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Abdomen,  Mr.  Spencer  Wells  on  diagnosis  and  sur¬ 
gical  treatment  of  tumour  of,  1,46,  85,  129;  ab¬ 
sence  of  wall  of,  159 ;  Mr.  Wheelhouse  on  surgery 
of,  208 ;  Dr.  E.  M.  Skerritt  on  latency  of  symptoms 
in  acute  affections  of,  308 ;  Mr.  W.  Fear  on  con¬ 
genital  extrusion  of  viscera,  518  ;  tumour  of,  799 
Abdominal  section,  Mr.  J.  K.  Thornton  on  cases  of, 
594 

Abingdon,  sewage  farm  at,  680 
Abortion,  Dr.  Edis  on  cervical  endometritis  as  a 
cause  of,  717. 

. - criminal,  the  new  criminal  code  in  relation 

to,  106  ;  remarks  on  trials  for,  145 ;  convictions 
for  procuring,  146  ;  evidence  in  cases  of,  179 
Abscess,  intracranial,  containing  air,  55  ;  tympanic, 
with  unusual  termination.  Dr.  J.  Moorhead  on, 
312,  560 ;  letters  on,  499,  616  ;  of  kidney,  671 
Academy  of  Medicine  in  Paris,  prizes  of,  147 
Accident  in  the  Tyrol,  331 
Accoucheur,  the  coming,  190 

Acland,  Dr.  H.  W.,  addresses  to  General  Medical 
Council,  7,  606 
■  the  late  Mrs.,  755 

Acne,  treatment  of,  162 ;  nature  and  treatment  of, 
733 

Acoustics,  physiological,  366 
Acqua  Acetosa  in  Rome,  904 
Action  for  injury  in  magnetic  experiments,  382 
Adam,  Dr.  A.  Mercer,  address  to  Midland  Branch, 
461 

Adams,  Dr.  J.,  accident  to,  702 

-  Mr.  W.,  subcutaneous  division  of  neck  of 

thigh-bone,  278;  the  poro-plastic  felt  jacket,  283 
Adder,  bite  of  an,  684 
Addison’s  disease,  727 

Adhesions  of  gravid  uterus  a  cause  of  post  partum 
haemorrhage,  Mr.  G.  de  G.  Griffith  on,  465 
Adulteration  Acts,  British,  and  the  German  Govern¬ 
ment,  106 

Adulteration  of  coffee,  detection  of,  652  ;  of  milk,  933 
Adulterators,  legal  immunity  of,  698,  885 
Advertisements,  medical,  162,  500,  543 
Afghan  expedition,  medical  engagements  for,  669 
Ague,  paroxysmal  hsematinuria  and  albuminuria 
following,  103 

Ahn,  Mr.  F.,  hospital  teaching,  581 
Aitken,  Dr.  L.,  the  health  of  Rome,  583 ;  the  Acqua 
Acetosa  of  Rome,  904 

Albuminuria,  following  ague,  103 ;  intermittent. 
Dr.  T.  M.  Rooke  on,  596 ;  Dr.  I.  B.  Yeo  on,  627 ; 
Mr.  J.  Fergusson  on,  ib. ;  of  adolescents,  Dr.  G. 
Dukes  on,  794 

Alcohol,  not  a  food  but  a  vehicle,  84 ;  Dr.  Yandell 
on  lectures  on,  150 ;  discussion  in  East  Kent  dis¬ 
trict  of  South-Eastern  Branch,  580,  960  ;  Dr.  F. 
Ogston  on  use  and  abuse  of,  655  ;  in  treatment  of 
gout  and  rheumatic  gout,  Dr.  J.  Drew  on,  689, 
832  ;  in  disease,  Mr.  J.  J.  Ritchie  on,  090,  832  ;  Dr. 
Tuckwell  on,  766 ;  Mr.  G.  P.  Atkinson  on,  ib.  ; 
articles  in  Contemporary  Jteview  on,  847  ;  and 
phthisis,  931 ;  mortality  referable  to,  957 
Alcoholism,  treatment  of,  346 

Alford,  Dr.  H.  J.,  construction  and  management  of 
hospitals  for  infectious  diseases,  322 
Algiers,  longevity  in,  486 ;  climates  of,  812 ;  sana¬ 
torium  in,  887 

Alice,  Princess,  illness  and  death  of,  890,  925  ;  pro¬ 
posed  address  to  the  Queen,  933,  939 
Alkaloids,  new,  810 
Allan,  Mr.  R.,  obituary  notice  of,  159 
Allbutt,  Mr.  H.  A.,  reduction  of  midwifery  mor¬ 
tality,  320;  Dr.  Martin’s  India-rubber  bandage, 
859 

-  Dr.  T.  C.,  a  physician’s  interest  in  anti¬ 
septic  surgery,  5 

Allen,  Mr.  A.,  the  Postal  Microscopical  Society,  819 

- Mr.  A.  H.,  poisoning  by  bread-pudding,  623 

Althaus,  Dr.  J.,  lateral  and  posterior  sclerosis  of  the 
spinal  cord,  317,  685;  Infantile  Paralysis  and 
Allied  Diseases  of  Spinal  Cord,  rve.,  362 ;  excessive 
secretion  from  the  nose,  831 
Amaurosis,  electrical  treatment  of,  369 
Ambulance  classes  for  police,  150 
America,  heat  in,  146 ;  visitors  from  in  Vienna,  893 
Ammonium,  chloride  of,  in  hepatic  disease,  Dr.  W. 
Stewart  on,  467 ;  in  delirium  tremens,  Dr.  J. 
Broom  on,  720 

- phosphate  of,  action  on  biliary  secretion. 

Dr.  Rutherford  on,  945 

Amnion,  dropsy  of,  diagnosis  of,  272 ;  Dr.  J.  W, 


Hunt  on,  357  ;  simulating  ovarian  tumour,  Dr.  H. 
W.  Boddy  on,  471 

Amputation  of  thigh,  the  femoral  artery  after,  122  ; 
of  arm  followed  by  labour,  Dr.  A.  B.  Vesey  on, 
617;  Pirogoff’s,  for  disease  of  ankle,  722;  intra¬ 
uterine,  of  fingers  and  toes,  734 ;  at  hip-joint,  anti¬ 
septic,  884 

Amyl-colloid,  anodyne,  61,  325;  Dr.  Lackersteen  on, 
141 

Amyloid  kidney,  diagnosis  of,  146.  See  Kidney 
Anasmia  as  a  cause  of  uterine  hsemorrhage,  Dr.  A. 

E.  A.  Lawrence  on,  96;  pernicious,  121 
Anaesthesia  of  peculiar  distribution,  Dr.  J.  Dresch- 
f  eld  on,  553  ;  reduced  by  application  of  metals, 
548,  561,  563;  hysterical,  653;  Dr.  A.  H.  Bennett 
on  a  case  of,  759 ;  effect  of  thermic  stimulants  on, 
848  ;  induced,  in  non-hysterical  persons,  887 
Anaesthetic,  for  children,  chloral  as  an,  736 
Anaesthetics,  fatal  vomiting  after,  266 ;  in  dental 
surgery,  730  ;  in  accouchements,  858,  901 
Anatomical  preparations  for  museums  and  classes, 
569 ;  subjects,  preservation  of,  576,  604 
Anatomy  for  Artists,  Mr.  J.  Marshall  on,  rev.,  519  ; 

descriptive,  recent  results  in,  808 
Anderson,  Mrs.  Garrett,  on  the  exclusion  of  ladies 
from  the  British  Medical  Association,  254 
Andrew,  Dr.  E.  the  issue  in  the  treatment  of  dis¬ 
ease,  281,  455  ;  vaseline  in  ophthalmic  practice, 
282 ;  intestinal  obstruction,  470 ;  heating  of  hos¬ 
pital  wards,  544 

Aneurism  of  aorta,  abdominal,  with  disease  of 
valves,  801 

- of  aorta,  thoracic,  electrolysis  of,  442 ; 

spontaneous  cure  of,  726 ;  cases  of,  801,  960 

- of  carotid  artery,  common,  after  gunshot 

wound,  358 ;  ligature  with  chromic  acid  catgut 
in,  357 

- of  femoral  artery,  723 

- of  innominate  artery,  distal  ligature  of 

carotid  and  subclavian  arteries  for,  897 

- of  occipital  artery,  traumatic,  475 

- of  popliteal  artery,  treated  by  Esmarch’s 

bandage,  937 

- of  tibial  artery,  posterior,  723 

Angina  pectoris  with  disease  of  the  aorta,  314 
Anglo-Americans,  teeth  of,  65 
Animals,  diseased,  use  of  flesh  of  as  food,  322,  337 
Ankle-joint,  excision  of,  438;  Pirogoff’s  amputation 
for  disease  of,  722  ;  excision  of  for  caries,  Mr.  J. 
H.  Porter  on,  791 ;  Mr.  T.  Holmes  on  excision  of, 
875  . 

Ankylosis  of  hip,  121 ;  of  knee,  Mr.  S.  Gamgee  on 
treatment  of,  689 

Annandale,  Mr.  T.,  polypus  of  oesophagus  success¬ 
fully  removed,  761 

Anningson,  Mr.  J.  W.,  Oxford  and  medicine,  818 
Anophthalmos,  343 

Anthropology  in  the  Paris  exhibition,  816 
Antiseptic  surgery,  Dr.  Clifford  Allbutt  on,  5;  Mr. 

Wheelhouse  on,  205  ;  successes  of,  744 
Antiseptics  in  ovariotomy,  Mr.  Spencer  Wells  on, 
86  ;  Dr.  T.  Keith  on,  590,  733  ;  letters  on,  679,  709, 
751 ;  in  extraction  of  cataract,  373 
Anuria,  complete,  with  hysteria,  931 
Anus,  imperforate,  with  deficiency  of  lower  bowel, 
Mr.  H.  A.  Smith  on,  560;  cases  of,  732 
Aorta,  abdominal,  division  of  by  a  pistol-bullet,  61 ; 
aneurism  of  with  disease  of  valves,  801 

- thoracic,  angina  pectoris  with  disease  of, 

314  ;  electrolysis  of  aneurism  of,  442 ;  spontaneous 
cure  of  aneurism  of,  726;  cases  of  aneurism  of,  801, 
960 

Aphasia  in  children,  478  ;  brain  in  a  case  of,  734 
Apomorphia,  case  illustrating  effect  of,  359 ; 
strychnia  poisoning  treated  by  hypodermic  injec¬ 
tion  of,  374 

Apoplexy,  meningeal,  Mr.  C.  L.  Drew  on,  517 
Apothecaries’  Hall  of  Ireland,  office-bearers  of,  269  ; 
regulations  of,  406 

Apothecaries’  Society,  prizes  in  Botany,  37 ;  curri¬ 
culum  of,  82  ;  prizes  in  Botany  for  women,  380 ; 
prizes  in  Materia  Medica  and  Pharmaceutical 
Chemistry,?  381 ;  regulations  of,  393,  394  ;  versus 
Shepperlcy,  741,  775 
Appeals,  943,  968 

Appendix  caeci,  perforation  of,  938 
Apprenticeship  and  hospital  practice,  860 
Arbroath,  typhus  fever  in,  151,  702 
Archer,  Mr.  R.  S.,  paralysis  of  trifacial  nerve 
514 

Architecture  and  medicine,  894 
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Archives  of  Ophthalmology  and  Otology,  change  in, 
845 

Arlidge,  Dr.  J.  T.,  occupations  in  their  relations  to 
health  and  life,  239 

Arlt,  Professor  von,  presentation  to,  205 

Arm,  upper,  swelling  of,  951 

Armstrong,  Dr.  L.,  practical  examinations,  721 

- Sir  W.,  gift  of  land  to  Neweastle-on- 

Tyne,  568 

Army,  Austrian,  the  medical  department  of,  706, 
743,  894 

- British,  decrease  in  medical  department  of, 

225  ;  proceedings  in  Parliament  concerning,  226 ; 
report  of  Parliamentary  Bills  Committee  of  Asso¬ 
ciation  on,  244  ;  list  of  successful  candidates,  273  ; 
letter  on,  ib. ;  proposed  restriction  or  abolition  of 
entrance  examination,  293,  886 ;  roster  for  me¬ 
dical  officers  in,  294 ;  suggested  medico-military 
titles,  330 ;  letter  on  examinations  in,  456 ;  re¬ 
marks  on  report  of  War  Office  Committee  on 
medical  service,  481,  599,  694,  842,  848,  866 ;  ab¬ 
stract  of  report,  490 ;  recommendations  of  Com¬ 
mittee,  576,  615  ;  opening  of  winter  session  of  me¬ 
dical  school,  537 ;  letters  on  report  of  Committee, 
539,  682,  615,  711,  753  ;  Dr.  Gore  on  Military  Medi¬ 
cal  Organisation  and  Medical  Science  in,  rev., 
691 ;  mortality  of  in  Madras,  742 ;  training  of  sur¬ 
geons  for,  754 ;  questions  in  Parliament  regard¬ 
ing  report  of  War  Office  Committee,  846,  899 ; 
selection  of  candidates  in  medical  department, 
927 

- German,  new  medical  warrant  for,  634 

- Indian,  examinations  for  medical  appoint¬ 
ments,  173;  lists  of  successful  candidates,  273, 
388,  456 ;  spirit-ration  in,  380 ;  good  service  pen¬ 
sions,  441 ;  regulations  for  admission  to  medical 
service  of,  447 ;  abrogation  of  a  rule  respecting 
retiring  fund,  568 ;  admission  to,  584 ;  proposed 
reduction  of  medical  staff,  778 

- Russian,  sickness  and  death  in,  63,  226,  265, 

379 

Army  food,  German,  480 
Arnold’s  improved  hypodermic  syringe,  768 
Arsenic,  medico-legal  relations  of  poisoning  by,  73 ; 
in  gloves,  poisoning  by,  265 ;  case  of  poisoning 
by,  530  ;  in  violet  powder,  66,  669 ;  in  fly-papers, 
Dr.W.  M.  Ord  on,  688  ;  as  a  blood  and  cardiac  tonic. 
Dr.  S.  Lockie  on,  828 ;  Dr.  Beared  on  therapeutic 
use  of,  951 

Artery,  carotid,  common,  aneurism  of  after  gun¬ 
shot-wound,  358  ;  ligature  of  with  chromic  acid 
catgut,  359;  ligature  of  for  pulsating  tumour  of 
orbit,  454;  and  subclavian,  distal  ligature  of  for 
innominate  aneurism,  897 

- cerebral,  right  middle,  embolism  of  followed 

by  great  loquacity,  318 

- femoral,  after  amputation,  122 ;  aneurism  of, 

723 

- innominate,  distal  ligature  of  subclavian  and 

carotid  for  aneurism  of,  897 

- occipital,  traumatic  aneurism  of,  475 

- popliteal,  aneurism  of  treated  by  Esmarch’s 

bandage,  937 

- pulmonary,  stenosis  of  orifice  of,  733 ;  embol¬ 
ism  of,  802  ;  malformation  of  valves  of,  960 

- tibial,  posterior,  aneurism  of,  723 

Artists,  Mr.  J.  Marshall  on  Anatomy  for,  rev. ,  519 
Ascites,  case  of,  799 

Ashby,  Mr.  H.,  Notes  on  Physiology,  rev.,  692 ; 

membranous  croup,  721 
Asphyxiated,  resuscitation  of,  83 
Aspirator,  Mr.  Wheelhouse  on  the,  207 
Assault,  alleged,  at  Steevens’  Hospital,  Dublin, 
488,  534 

Assistants,  unqualified,  902,  972 
Association,  American  Dermatological,  annual 
meeting,  485 

- British,  for  Advancement  of  Science, 

arrangements  for  annual  meeting,  37, 199 ;  annual 
meeting,  292  ,  295 

- Canada  Medical,  annual  meeting,  774 ; 

note  on,  ib. 

- Forfarshire  Medical,  dinner  of,  111 

- French,  for  Advancement  of  Science, 

378 

• - of  German  Naturalists  and  Physicians, 

265,  292 

- of  Irish  Graduates  in  Medicine,  admis¬ 
sion  of  a  lady  member,  291 ;  dinner,  ib. ;  meeting, 
296 

- Italian  Medical,  annual  meeting,  266, 

328 
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Association,  Medical  Alliance,  638:  dinner  of, 
698 

•  - of  Medical  Officers  of  Health,  North- 

Western,  Northern,  and  Yorkshire,  papers  to  he 
read,  108 

- Medical  Teachers’,  annual  general 

meeting,  846 

- - Medico-Psychological,  annual  meeting, 

176 

- - -  Poor-Law  Medical  Officers’,  general 

meeting,  297 ;  letter  to  President  of  Local  Go¬ 
vernment  Board  on  medical  attendance  in  urgent 
cases,  681 

*  - Scottish  Midland  and  Western  Medical, 

meeting,  68 

— ; - Social  Science,  questions  for  discussion 

in  health  department,  39;  president’s  address, 
675 ;  Mr.  Michael’s  address  as  president  of  Public 
Health  Department,  676;  complete  disinfection, 
677  ;  hydrogeology  and  water-supply,  ib. ;  sources 
of  water-supply,  ib.  ;  sanitary  conditions  in  con¬ 
struction  of  houses,  ib. ;  vestry  neglect  in  sanitary 
matters,  ib. ;  circular  system  of  hospital  wards, 
678 ;  working  of  public  health  acts,  ib. 

- Soldiers’  Total  Abstinence,  report  of, 

380;  donation  to,  42 0 

- - - of  Surgeons  practising  Dental  Surgery, 

disease  of  jaw  after  scarlet  fever,  838;  disease  of 
bones  of  face,  ib. 

Association,  British  Medical,  programme  of  an¬ 
nual  meeting,  40,  79, 113,  154, 180;  notes  on  annual 
meeting,  68,  152,  222,  261 ;  notices  of  alterations  of 
articles,  74,  113,  154,  180 ;  proceedings  regarding 
female  members,  74,  230,  253,  335 ;  suggested 
meeting  in  Midland  District,  117;  Dr.  Falconer’s 
presidential  address  at  annual  meeting,  191 ;  Dr. 
Goodridge’s  address  in  Medicine,  200,  222;  Mr. 
Wheelhouse’s  address  in  Surgery,  204,  253  ;  forty- 
sixth  annual  meeting,  217 ;  sermon  by  Bishop  of 
Bath  and  Wells,  ib. ;  the  death  of  Dr.  Eason  Wil¬ 
kinson,  ib. ;  election  of  President,  218 ;  report  of 
Council,  ib. ;  election  of  honorary  members,  221 ; 
treasurer,  ib.  ;  President  of  Council  and  Committee 
of  Council,  ib. ;  the  meeting  in  1879,  ib.  ;  thanks 
to  the  late  President  of  Council,  ib. ;  remarks  on 
president’s  address,  222 ;  on  address  in  Surgery, 
224;  Dr.  Douglas  Maclagan’s  address  in  Forensic 
Medicine,  233,  256  ■  addition  to  articles  of  associa¬ 
tion,  253 ;  alterations  of  by-laws,  256 ;  illegally 
elected  members,  ib. ;  regulations  for  the  medal  for 
distinguished  merit,  257;  votes  of  thanks,  ib. ; 
dinner,  258 ;  remarks  on  address  in  Medicine,  262  ; 
soirSe  by  mayor  of  Bath,  287  ;  mayor’s  garden 
party,  ib. ;  conversazione  at  Bristol,  ib. ;  excursion 
to  Berkeley,  288 ;  to  Cheddar  and  Wells,  ib.  ;  to 
Frome,  ib. ;  photographs  of  members,  ib. ;  remarks 
on  address  in  Forensic  Medicine,  ib. ;  notice  of 
extraordinary  general  meeting,  301;  invitation 
from  Cork,  302 ;  members  present  at  annual  meet¬ 
ing,  323 ;  extraordinary  meeting,  335  ;  the  publica¬ 
tions  of  the  Association,  ib. ;  the  annual  museum, 
370;  the  Association  and  the  Journal.  881;  the 
annual  meeting  in  1879,  892 ;  list  of  officers  and 
council,  976  ;  list  of  members,  978 

- General  Council,  proceedings  of,  301; 

election  of  president,  302 

- - - Committee  of  Council,  reports  of  pro¬ 
ceedings,  74,  114,  302,  613 ;  report  of  subcommittee 
on  female  members,  74 ;  members  of,  221 
- Journal  and  Finance  Committee,  mem¬ 
bers,  302 

- -  Committee  on  legislation  for  Habitual 

Drunkards,  report,  250,  256 ;  members,  257 
- Committee  on  Hospital  Out-Patient  Re¬ 
form,  report,  250,  257  ;  members,  257 

- Committee  on  Working  of  Provident 

Dispensary  System  in  Manchester,  report,  250 

- Medical  Reform  Committee,  report, 

249,  252 ;  members  of  Committee,  252 
- Parliamentary  Bills  Committee,  report, 

244,  257 ;  members,  257 

— - -  Joint  Committee  on  State  Medicine,  me¬ 

morial  to  President  of  Local  Government  Board, 

(  9 ;  meeting  of,  179 ;  report,  246,  252  ;  members  of 
Committee,  252 

- Committee  on  Rabies  and  Hydropho¬ 
bia,  preliminary  report,  247 

- Scientific  Grants  Committee,  report, 

245,  257 ;  members,  257,  303 

- Section  of  Medicine :  Dr.  Grainger 

Stewart’s  introductory  address,  211,  232;  intes¬ 
tinal  obstruction,  316;  rabies  and  hydrophobia, 
317 ;  functional  hemiansesthesia  with  muscular 
rigidity,  ib. ;  lateral  and  posterior  sclerosis  of  the 
spinal  cord,  ib. ;  cases  of  athetosis,  318 ;  syphilitic 
neuroses,  ib.  ;  pityriasis  rubra  universalis,  ib.  • 
embolism  of  right  middle  cerebral  artery  followed 
by  great  loquacity,  ib. ;  dropsy  of  the  gall-bladder 
treated  by  operation,  ib. ;  a  method  of  self-regis¬ 
tering  thermometry,  319 ;  gout  at  the  heart,  ib. ; 
the  elasticity  of  the  lungs  and  thoracic  walls,  ib. ; 
woolstaplers’  disease,  ib. ;  report  on  action  of  cho- 


lagogues,  ib. ;  obstruction  of  intestine  by  croupous 
inflammation,  367 ;  specific  origin  of  diphtheria, 
ib.  ;  syphilitic  epilepsy,  368 
Association,  Section  of  Surgery :  Mr.  Callender’s 
introductory  address,  213  ;  subcutaneous  division 
of  neck  of  thigh-bone,  278:  anatomy  of  hip-joint 
disease  in  childhood,  ib. ;  extension  apparatus  for 
treatment  of  injuries  and  diseases  of  the  lower 
extremity,  279 ;  morbus  coxarius,  ib. ;  removal  of 
astragalus  in  congenital  talipes,  280 ;  removal  of 
astragalus,  scaphoid,  and  cuboid  bones  in  talipes 
equino-varus,  ib. ;  cases  of  spinal  disease  treated 
by  plaster-jacket,  ib. ;  apparatus  used  in  litho- 
lapaxy,  ib. ;  an  urethrotome,  281  ;  foreign  body  in 
the  face,  ib.  ;  treatment  of  disease  of  spine  by 
plaster-jacket,  applied  in  the  recumbent  position, 
ib. ;  syphilis  treated  without  mercury,  ib.  ;  the 
issue  in  eye-disease,  ib.  :  relations  between  syphi¬ 
lis  and  cancer,  282 ;  iridectomy  and  Samisch’s 
operation,  ib. ;  removal  of  foreign  bodies  from  ear, 
ib. ;  treatment  of  chronic  ulcer  of  leg,  ib.  ;  ob¬ 
structed  nasal  respiration,  ib. ;  ophthalmic  and 
aural  instruments,  283 ;  the  poro-plastic  felt 
jacket,  ib. ;  treatment  of  genu  valgum,  368  ;  supra¬ 
pubic  lithotomy,  369  ;  fifty  cases  of  lithotrity,  ib. ; 
summary  of  five  hundred  cases  of  cataract  extrac¬ 
tion,  ib. ;  electrical  treatment  of  amaurosis,  ib. ; 
treatment  of  glaucoma,  ib. 

- Section  of  Obstetric  Medicine :  Dr. 

McClintock's  introductory  address,  215 ;  cases  of 
parturition  presenting  abnormal  features,  283  ; 
the  use  of  intra-uterine  pessaries,  ib. ;  effects  of 
forceps-delivery  on  the  infant,  284 ;  post  partum 
haemorrhage,  ib. ;  internal  concealed  uterine  hae¬ 
morrhage,  ib. ;  treatment  of  the  pedicle  in  ovario¬ 
tomy,  319 ;  ovariotomy  during  pregnancy,  ib. ; 
thermometric  observations  after  labour,’  320 ; 
chronic  cervical  endocarditis  as  a  cause  of  sterility 
and  abortion,  ib.  ;  howto  reduce  to  a  minimum 
the  midwifery  mortality,  ib. ;  the  mortality  of  in¬ 
fants,  ib. ;  evils  of  practices  intended  to  act  as 
checks  of  population,  321 ;  the  pelvic  band,  ib. 
peritoneal  adhesions  as  a  cause  of  post  partum  he¬ 
morrhage,  ib.  ;  operations  for  stenosis  of  cervix 
uteri,  365 

—  - - Section  of  Physiology :  Dr.  MeKen- 

drick’s  address,  366  ;  development  of  the  organ  of 
Corti,  ib. ;  surface-thermometer  for  the  eye,  367  ; 
comparative  weight  of  cerebral  hemispheres  in 
the  insane,  ib. 

- - -  Section  of  Public  Medicine  :  Dr.  Ar- 

lidge’s  introductory  address,  239;  registration  of 
disease,  284;  compulsory  notification  of  infec¬ 
tious  diseases,  285  ;  purification  of  water  by  filtra¬ 
tion,  ib.  ;  the  isles  of  Scilly  as  a  health-resort,  ib. ; 
home  hospitals,  ib. ;  the  late  epidemic  of  small¬ 
pox  in  Birkenhead,  286 ;  revaccination  during  an 
epidemic,  ib. ;  temperature  curve  in  Huddersfield, 
ib. ;  flesh  of  diseased  animals  as  human  food,  322 ; 
hospitals  for  infectious  diseases,  ib. ;  false  diph¬ 
theria,  323 

- Aberdeen,  Banff,  and  Kincardine 

Branch,  president’s  address,  655 
- Bath  and  Bristol  Branch,  annual  meet¬ 
ing,  79;  new  members,  ib. ;  president’s  address, 
ib.  report  of  Council,  ib.  ■  thanks  to  ex-president, 
ib. ;  president-elect,  ib.  •  thanks  to  Council,  ib. ; 
secretaries,  ib. ;  dinner,  ib.  ;  ordinary  meeting, 
749 ;  the  annual  meeting  of  the  Association,  ib. ; 
action  of  alcohol,  ib. 

-  - Birmingham  and  Midland  Counties 

Branch,  president’s  address,  139,  158;  annual 
meeting,  157;  new  members,  157,  749;  president, 
ib. ;  report  of  Council,  157;  treasurer’s  report,  ib. ; 
officers  and  council,  ib. ;  microscopical  section, 
158;  attendance  in  General  Council,  ib. ;  special 
general  meeting,  182  ;  provident  dispensaries,  ib.  ; 
Sayre’s  apparatus,  734;  uterine  polypus,  ib. ; 
ovum-forceps,  ib.-,  ordinary  meetings,  749, 936  ;  vote 
of  thanks  to  Mr.  Gamgee,  749 ;  communications, 
749,  936 

- Border  Counties  Branch,  annual  meet¬ 
ing,  385  ;  new  members,  ib. ;  report  of  Council,  ib. ; 
vote  of  thanks,  ib. ;  office-bearers,  ib.  ;  meetings, 
ib. ;  president’s  address,  ib. ;  papers,  ib. ;  dinner, 
385,  749 ;  the  general  practitioner  in  his  relations  to 
public  health  and  sanitary  officers,  432  ;  surgical 
notes,  ib. ;  cauliflower  excrescence  of  uterus,  ib. ; 
dipsomania,  ib. ;  nural  insanity,  ib. ;  treatment  of 
knock-knee,  ib. ;  traumatic  tetanus,  ib.  ;  retention 
of  placenta,  733  ;  rupture  of  colon  by  a  kick,  ib. ; 
autumnal  meeting,  749 ;  papers,  ib. 

- Cambridgeshire  and  Huntingdonshire 

Branch,  annual  meeting,  78 ;  future  meetings,  ib. ; 
officers  and  Council,  ib. ;  proposed  by-laws,  ib. ; 
new  members,  ib. 

- Cambridge  and  Huntingdon,  East 

Anglian,  and  South  Midland  Branches,  conjoint 
meeting,  78  ;  president’s  address,  ib. ;  Harvey  ter¬ 
centenary  memorial  and  Medical  Benevolent  Fund, 
ib. ;  papers,  ib. ;  visit  to  bishop’s  palace  and 
cathedral,  79;  dinner,  ib. 


Association,  Dublin  Branch,  arrangements  for  an¬ 
nual  meeting,  870 

- East  Anglian  Branch,  annual  meeting, 

78 ;  next  annual  meeting,  ib. ;  representatives  in 
General  Council,  ib. ;  new  members,  78,  496 ; 
autumn  meeting,  496 ;  report  of  Council,  ib. ; 
meetings  of  Branch,  ib. ;  papers,  ib. 

- Glasgow  and  West  of  Scotland  Branch, 

president’s  address,  90;  annual  meeting,  115;  re¬ 
port  of  Council,  ib  ;  the  Duke  of  Richmond’s  Me¬ 
dical  Act  Amendment  Bill,  ib.  ■  officers  and  coun¬ 
cil,  116 

- - Gloucestershire  Branch,  annual  meet¬ 
ing,  894;  the  late  Dr.  Lingen,  ib. ;  etiquette  of  new 
practitioners,  ib. ;  president-elect,  ib. ;  meetings  of 
Branch,  ib.  ;  architecture  and  medicine,  ib. 
- - —  Lancashire  and  Cheshire  Branch,  an¬ 
nual  meeting,  116  ;  report  of  Council,  ib. ;  votes  of 
thanks,  117;  next  annual  meeting,  officers,  etc., 
ib.  ;  vote  of  thanks  to  president,  ib.  ;  communica¬ 
tions,  117,  749  ;  duration  of  infection,  117  ;  medical 
reform,  ib. ;  dinner,  117,  749  ;  formation  of  urea  by 
the  liver,  731 ;  note  on  meeting,  717  ;  intermediate 
meeting,  749  ;  instruments,  specimens,  etc.,  ib. 

- Metropolitan  Counties  Branch,  annual 

meeting,  135 ;  report  of  Council,  ib. ;  officers  and 
Council,  156  :  boundary  of  Branch,  ib.  ;  treasurer’s 
report,  ib.  ;  report  of  habitual  drunkards’  commit¬ 
tee,  157 ;  votes  of  thanks,  ib.  ;  dinner,  ib.  ;  presi¬ 
dent’s  soirbe,  774 ;  resolutions  of  Council  regard¬ 
ing  proposed  pay  wards  in  St.  Thomas’s  Hospital, 
843  ;  formation  of  districts,  930 

- Midland  Branch,  annual  meeting,  117  ; 

president’s  address,  ib. ;  Harvey  tercentenary 
fund,  ib. ;  meeting  of  British  Medical  Association, 
ib. ;  representatives  in  General  Council,  ib. ;  Branch 
Council,  ib.  ;  president-olect,  ib. ;  new  members, 
ib. ;  papers,  ib.  ;  dinner,  118 

- North  of  England  Branch,  annual  meets 

ing,  182  ,  president’s  address,  ib. ;  vote  of  thankt 
to  president,  183;  new  members,  183,  678;  repor, 
of  Council,  183;  treasurer’s  account  ib. ;  officers’ 
ib.  ;  representatives  in  General  Council,  ib.  ;  repre, 
sentatives  in  Parliamentary  Bills  Committee,  ib.  ’ 
vote  of  thanks  to  mayor  and  corporation  of  Har" 
tlepool,  ib. ;  excursions,  etc.,  ib. ;  dinner,  183,  679’ 
autumnal  meeting,  678  ;  papers,  ib. 

- North  Wales  Branch,  annual  meeting, 

119;  report  of  Council,  ib.;  president-elect,  120; 
representatives  in  General  Council,  ib. ;  parlia¬ 
mentary  committee,  ib. ;  intermediate  meeting,  ib.; 
secretary,  ib. ;  treasurer,  ib.  ;  new  members,  ib. ; 
papers,  ib.  ;  dinner,  ib. 

- Reading  Branch,  annual  meeting,  496 

- Shropshire  and  Mid-Wales  Branch,  an¬ 
nual  meeting,  680 ;  new  members,  ib. ;  vice-presi¬ 
dent,  ib.  ;  representatives  in  General  Council,  ib. ; 
Branch  Council,  ib. ;  secretary,  ib. ;  papers,  ib. ; 
dinner,  ib. 

- - - South-Eastern  Branch,  president’s  ad¬ 
dress,  88,  118 ;  annual  meeting,  118 ;  votes  of 
thanks,  ib. ;  report  of  Council,  ib. ;  financial  re¬ 
port,  ib. ;  boundary  of  Branch,  ib. ;  secretary,  ib. ; 
place  of  meeting  in  1879,  ib.  ;  Harvey  memorial 
fund,  ib. ;  excursions,  etc.,  ib. ;  dinner,  ib.— East 
Kent  district,  meetings,  453,  817;  post  partum  liEe- 
morrhage,  580 ;  fractured  base  of  skull,  ib. ;  dis¬ 
cussion  on  alcohol,  580  ,960  ;  membranous  laryng¬ 
itis  from  eau  de  Cologne,  963. — West  Kent  dis¬ 
trict,  meeting,  707 ;  secretary,  ib.  ;  communica¬ 
tions,  ib. ;  dinner,  ib. — East  Surrey  district,  meet¬ 
ing,  649 ;  communications,  ib.  ;  haemorrhage  in 
cerebral  ventricles,  733 ;  digitalis  in  heart-disease, 
ib.  ;  acne,  ib.  ;  molluscum  contagiosuni,  ib. ;  anti¬ 
septics  in  ovariotomy,  ib. ;  pulmonary  stenosis, 
ib.—  Kast  Sussex  district,  meetings,  649,  936  ;  com¬ 
munications,  ib. 

- Southern  Branch,  Dorset  district,  ordi¬ 
nary  meeting,  707 ;  new  members,  ib.  ;  officers, . 
ib.  ;  paper,  ib. ;  dinner,  ib.—  South-East  Hants  dis¬ 
trict,  malformation  of  pulmonary  valves,  960  ; 
bronchiectasis,  ib. ;  pathological  observations,  ib. ; 
vaccine-tube-holder,  ib. ;  typhoid  fever,  ib. 

- - South  of  Ireland  Branch,  annual  meet¬ 
ing,  748 ;  secretary  and  treasurer,  ib. ;  officers, 
ib.  ;  meetings  of  Branch,  ib. 

- South  Midland  Branch,  annual  meet¬ 
ing,  78 ;  autumnal  meeting,  ib. ;  president-elect 
and  council,  ib. ;  representatives  in  General  Coun¬ 
cil,  ib. ;  Dr.  Bryan,  ib. ;  new  members,  ib. 

- South  Wales  and  Monmouthshire 

Branch,  annual  meeting,  118;  report  of  Council, 
ib.  ;  officers,  ib. ;  new  members,  118,  895;  presi¬ 
dent’s  address,  118.  papers,  118,  895;  dinner,  etc., 
118,  895;  autumnal  meeting,  895 
- South  Western  Branch,  president’s  ad¬ 
dress,  49,  77  ;  annual  meeting,  77 ;  vote  of  thanks 
to  retiring  president,  ib. ;  next  annual  meeting, 
ib. ;  president-elect,  78 ;  officers  and  council,  ib. ; 
proposed  excursion,  ib.  ;  luncheon  and  dinner,  ib. 

- Staffordshire  Branch,  ovarian  tumour. 
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Association,  West  Somerset  Branch,  annual  meet¬ 
ing,  338;  vote  of  thanks,  ib. :  report  of  Council, 
ib. ;  trctis  rer’s  account,  ib. ;  president-olect  and 
next  annual  meeting,  <<>. ;  intermediate  meetings, 
339  ;  Council  of  Branch,  ib. ;  secretary  and  trea¬ 
surer,  ib.  ;  president’s  addiess,  i>>, ;  dinner,  ib. ; 
autumnal  meeting,  718  ;  discussion  on  typhoid 
fever,  ib. ;  papers,  749 

Asthenopia  in  women,  Mr.  C.  Higgens  on,  557;  Mr. 
H.  Eales  on,  637 

Asthma,  the  Green  Mountain  cure  of,  44,  83 ;  Dr. 
Berkart’s  work  on,  84G  ;  spasmodic,  treatment  of, 
903,  974 

Astragalus,  Mr.  Lund  on  removal  of  in  a  case  of 
congenital  talipes,  280,  656 ;  and  scaphoid  and 
cuboid  bones,  Mr.  J.  F.  West  on  removal  of  in 
talipes,  280,  657 

Asylum,  Clare  Lunatic,  meeting  of  governors,  151 

- Cork  district,  appointment  in,  228 ;  increase 

of  salary  of  medical  superintendent,  703 

- Dundrum  Criminal  Lunatic,  report  of,  67 

- for  imbecile  children  at  Clapton  and  Da- 

renth,  177,  930 

— - -  Killamey  district,  and  auxiliary  asylum, 

1/8 

■  - at  Mavisbank,  new,  295 

- -  Montrose  Lunatic,  changes  in  staff,  267 

-  Royal  Albert,  at  Lancaster,  general  meet¬ 
ing,  442 

*  -  Surrey,  now,  642 

- -  Sussex  County,  proposed  enlargement  of, 

642 

Asylums,  comparative  mortality  of  imbeciles  in  ; 
144  ;  proposed  auxiliary,  in  Ireland,  151,  178,  446, 
countv  and  borough,- expenses  of,  489;  private, 
remarks  on,  671,  700,  778,  931  ;  letters  on,  820,  896 ; 
French,  Dr.  H.  Tuke  on,  697;  in  New  Zealand, 
892 

Athetosis,  cases  of,  318 
Athy,  small-pox  at,  151 

Atkins,  Dr.  R. ,  morbid  histology  of  the  spinal  cord 
in  five  cases  of  insanity,  96,  135,  167 
Atkinson,  Mr.  G.  P.,  alcohol  in  disease,  766 

■  - Mr.  James,  portrait  of,  774 

Atlas,  dislocation  of,  373 

Atresia,  complex,  of  genital  passages,  147 
Atrophy,  congenital,  of  upper  limb,  80  ;  of  stomach, 
Dr.  Brabazon  on,  134 

Atropia,  Mr.  A.  S.  Greenway  on  poisoning  by,  516 ; 

action  of  on  liver,  Dr.  Rutherford  on,  909 
Attention,  Dr.  W.  B.  Carpenter  on  effect  of  on  bodily 
organs,  866 

Atthill,  Mr.  B.,  orchitis  occurring  simultaneously 
with  mumps,  141 

- Dr.  L.,  chronic  cervical  endometritis,  765 

Aural  Surgery,  Dr.  A.  Politzer’s  Text-Book  on,  rev., 
953 

Australian  race,  future  of  the,  65 
B. 

Baber,  Mr.  E.  C.,  tympanic  abscess,  499,  616 
Baby-farming,  227,  293,  886 
Bacteria  and  their  place  in  disease,  172 
Bagdad,  the  plague  at,  848 

Balding,  Mr.  D.  B.,  the  case  of  Charles  Barker,  541 
Balfour,  Dr.  J.  H.,  testimonial  to,  850 
Balsam,  Peruvian,  therapeutic  action  of,  476 
Bandage,  India-rubber,  for  ulcer  of  leg,  282  ;  Dr.  H. 
A.  Martin  on,  624,  874;  cases  treated  by,  664; 
letters  on,  540,  684,  859,  901 ;  Mr.  S.  Gamgee  on 
principle  of,  762 

Bank,  Glasgow  City,  results  of  failure  of,  744 
Baptisin,  action  of  on  liver,  Dr.  Rutherford  on,  909 
Barclay,  Dr.  J.,  frequent  and  painful  micturition, 
757 

Baret,  Dr.,  death  of,  176 

Barham,  Dr.  C.,  the  Isles  of  Scilly  as  a  health  resort, 
277,  285 

Barker,  Charles,  case  of,  497,  541 
Barnes,  Dr.  Fancourt,  relation  between  deformity  of 
uterus  and  contracted  pelvis,  876 

•  - Dr.  R.,  Medical  and  Surgical  Diseases  of 

Women,  rev.,  878 

Barron,  Dr.,  resolution  concerning,  652;  presenta¬ 
tion  to,  900 

Barry,  the  late  Inspector- General,  616,  640,  714 

- Dr.,  complaint  against,  755,  781 

Basford,  sanitary  report  of,  125 
Bath,  Dr.  Falconer  on  history  and  mineral  waters 
of,  192 

- Turkish.  See  Turkish 

Baths  and  washhouses  for  Belfast,  288 ;  for  Glas¬ 
gow,  296;  and  health-resorts,  works  on,  544 
Batterbury,  Mr.  R.  C.,  jaundice  from  luipbrici,  721 
Battey’s  operation,  fatal  cases  of, '740 
Baxter,  Dr.  E.  B.,  the  theory  of  disinfection,  136 
Bazin,  Dr.,  death  of,  964 
Beach,  Dr.  F.,  athetosis,  318 
Bearing-reins,  176 

Beckingsale,  Dr.  D.  L.,  the  Medical  Acts  Amend¬ 
ment  Bill,  128 


Bedlifts  for  invalids,  374,  480 

Belfast,  health  of,  152,  383,  573,  646,  703,  8>9 ;  pro¬ 
posed  disinfecting  chamber  for,  216;  baths  and 
washhouses  for,  228 

Bell,  Mr.  A.,  and  prescribing  druggists,  860 

- Dr.  J.  H.,  woolstaplers’  disease,  319 

Belladonna  in  intestinal  obstruction,  Dr.  N.  Kerr 
on,  307 ;  Dr.  G.  P.  May  on,  719;  case  of,  767 
Bennet,  Dr.  J.  H.,  the  Genoese  Riviera  and  Swiss 
Mountain  Stations,  349,  434,  763 
Bennett,  Dr.  A.  H.,  case  of  anaesthesia,  759 
Benton,  Mr.  S.,  idiopathic  mydriasis  treated  with 
eserine,  54 

Benzoate  of  soda  in  infectious  diseases,  33 ;  in 
diphtheria,  929 

Bequests,  43,  79,  231,  274,  301,  382,  388,  429,  572,  752, 
779,  932,  9 67 

Berkeley,  excursion  to,  288 
Bicycles,  letters  on,  757,  824,  903 
Bigelow,  Dr.  H.  J.,  Litholapaxy  or  Rapid  Lithotrity 
with  Evacuation,  rev.,  171 

Bigg,  Mr.  R.  H.,  apparatus  for  application  of 
Sayre’s  jacket,  599 

Bilharzia  haematobia,  Mr.  W.  K.  Hatch  on,  874 
Biliary  secretion  in  dog,  Dr.  Rutherford’s  report  on 
experiments  on,  861,  909,  945 
Biological  progress.  Sir  J.  D.  Hooker  on,  847 
Bird;  Dr.  P.  H.,  presentation  to,  55 

- Dr.  William,  Sayre’s  plaster  jacket,  6 

Birkenhead,  small-pox  in,  286 ;  sanitary  report  on, 
584 

Birmingham,  special  correspondence  from,  494, 
708,  893;  scarlet  fever  at,  680;  sanitary  report  on, 
710 

Birt,  Mr.  G.,  treatment  of  spasmodic  asthma,  974 
Births,  quadruple,  39,  710 ;  of  five  children,  668 ; 
triplets,  767 

Bishop,  Mr.  G.  H.,  hypodermic  injection  of  mer- 
curiated  peptone, 627 
Bismuth  and  quinine,  iodide  of,  564 
Blackwood,  Dr.,  harmless  serpents,  543 
Bladder,  use  of  microphone  in  sounding  the,  56; 
malignant  growth  in  removed  successfully.  Dr. 
Humphry  on,  369 ;  suprapubic  incisions  into,  C64 ; 
exstrophy  of,  959 

Blood,  variations  in  corpuscles  of,  381 ;  mammalian, 
development  of,  893 ;  clinical  estimation  of  hae¬ 
moglobin  in,  939 

Blood-clot,  Mr.  S.  M.  Bradley  off  organisation  of, 
797 

Bloodless  surgery,  Mr.  Wheelhouse  on,  204 
Boarding  out  of  pauper  children,  774,  810 
Boddy,  Dr.  H.  M.,  dropsy  of  amnion  simulating 
ovarian  tumour,  471 

Boggs,  Dr.  A.,  therapeutic  value  of  salicylic  acid, 
668 

Boileau,  Dr.  J.  P.,  syphilis  treated  without  mercury, 
281 

Bombay,  high  death-rate  in,  63 
Bond,  Dr.  F.  T.,  sanitary  inspection  of  dairy-farms, 
541 ;  sanitary  authorities  and  hospital  accommo¬ 
dation,  708 

Bone,  soft  cancer  of,  802  ;  secondary  cancer  of,  957 
Bones,  Dr.  Dwight’s  observations  on,  808 ;  of  face, 
diseases  of,  838 
Bone-setter  at  fault,  645 
Borisokane  union,  446 
Borthwick,  Dr.,  death  of,  604 
Botanic  gardens  at  Glasgow,  533 
Botany,  prizes  of  Apothecaries’  Society,  37 ;  Dr. 
Martin’s  edition  of  Henfrey’s  Elementary  Course 
of,  rev.,  105  ;  prizes  in  for  females,  380 
Bottle,  Dr.  A.,  the  Birmingham  General  Dispensary, 
614 

Bouis,  M.,  73 

Boulton,  Dr.  P.,  clitoridectomy,  304 
Bourboule,  Dr.  Escot  on  Thermal  Waters  of,  rev. 
105 

Bousfield,  Mr.  E.  C.,  postal  microscopical  societies, 
896 

Bowes,  Mr.  W.,  enlarged  prostate,  500 
Bowkett,  Mr.  W.  D.,  self -regulating  thermometry, 
319 

Boy,  an  overgrown,  229 ;  Dr.  A.  W.  Fox  on  cirrhosis 
in  a,  913 

Boyd,  Dr.  R.,  comparative  weight  of  cerebral  hemi¬ 
spheres  in  the  insane,  367 

Brabazon,  Dr.  A.  B.,  atrophy  of  stomach  with  ab¬ 
sence  of  organic  disease,  134 
Bradbury,  Dr.  J.  B.,  case  of  obscure  liver  disease, 
165 

Bradford,  Mr.  C.,  hysteria  simulating  chorea,  554 
Bradley,  Dr.  D.  S.,  tincture  of  yellow  jasmin  in 
neuralgia  of  face  and  whooping-cou.;h,  6 

- - Mr.  S.  M.,  treatment  of  genu  valgum,  368; 

organisation  of  blood-clot,  797;  notes  on  syphilis, 
949 

Braid,  Dr.  J.,  gunshot  wound  of  thorax,  662 
Braidwood,  Dr.  P.  M.,  revaccination  during  an  epi¬ 
demic,  286 

Brain,  in  a  case  of  organic  dementia,  Dr.  Levinge  on, 
52 ;  tubercular  tumour,  in,  343 ;  comparative 
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weight  of  hemispheres  of  in  the  insane,  367 ;  in 
idiots,  443 ;  cases  of  tumours  and  other  diseases 
of,  Dr.  T.  R.  Glynn  on,  471 ;  and  spinal  cord  of 
dog  dead  from  rabies,  726  ;  haemorrhage  into  ven¬ 
tricles  of,  733  ;  tumour  of,  959 
Braun,  Dr.  Julius,  death  of,  425 
Brazil,  small-pox  in,  965 

Bread-pudding,  Mr.  A.  H.  Allen  on  poisoning  by, 
623 

Breast,  scirrhus  of  during  pregnancy,  358 ;  Dr. 
D.  Wilson  on,  474;  Mr.  F.  S.  Goulden  on,  560; 
Mr.  J.  F.  Horne  on,  662 ;  Dr.  Creighton  on  Phy¬ 
siology  and  Pathology  of,  rev.,  360;  removal  of  on 
both  sides,  758, 823  ;  recurrent  cystic  disease  of,  951 
Bremner,  Mr.  A.  T.,  moist  hands,  390 
Bridgend,  sanitary  report  on,  856 
Bridgman,  Mr.  I.  T.,  liability  of  masters,  457 

— - —  Laura  D.,  Mrs.  M.  S.  Lasmon  on  Life  and 

Education  of,  rev.,  954 

Bristowe,  Dr.  J.  L.,  paying  patients  at  St.  Thomas’s 
Hospital,  853 

Britton,  Dr.  T.,  respirator  for  mill-workers,  653 
Broadbent,  Dr.  W.  H.,  the  British  Medical  Benevo¬ 
lent  Fund,  896,  939.  973 

Bronchial  glands,  Dr.  Quain  on  disease  of,  863 
Bronchiectasis,  anomalous  symptoms  in,  61 ;  with 
lung-evacuation,  836 

Broom,  Dr.  J.,  the  wet  sheet  pack  and  chloride  of 
ammonium  in  delirium  tremens,  720 ;  open  [sur¬ 
gery,  767 

Brown  Institute,  resignation  of  Dr.  Burdon  Sander¬ 
son,  37  ;  appointment  of  superintendent,  740,  848 
Brown,  Mr.  G.,  the  Medical  Acts  Amendment  Bill, 
128 ;  the  treatment  of  acne,  162 ;  surgeons  and 
dentists,  585,  752  ;  treatment  of  dropsy  of  gall¬ 
bladder  by  operation,  916 

- Mr.  J.,  paralysis  of  cranial  nerves,  721 

Browne,  Mr.  Lennox,  obstructed  nasal  respiration, 
282  ;  the  Throat  and  its  Diseases,  rev.,  363 ;  noises 
in  the  ears,  390,  499 
Brydon,  Dr.,  escape  of,  698 

Buck,  Mr.,  and  the  Saffron  Walden  Guardians,  785, 
856 

Budin,  Dr.  P.,  Lesions  to  Mother  during  Labour, 
rev.,  666 

Buildings,  public,  ventilation  of,  336 
Bullet-wound  of  skull,  609 

Burdett-Coutts,  Baroness,  and  physiological  experi¬ 
ments,  2i.6,  484,  969 

Burdett,  Mr.  H.  0.,  home  hospitals  and  Dr.  Mushet, 
158  ;  home  hospitals,  285 
Burges,  Dr.  R.  E.,  hospital  floors,  544 
Burns,  treatment  of  with  carbonate  of  soda,  143  ; 
Mr.  F.  Peppercome  on,  278 ;  Dr.  J.  Johnston  on, 
313 

Burroughs,  Mr.  E.  F.  H.,  presentation  to,  826 
Bursting,  case  of,  544 

Bush,  Mr.  E.,  preparations  of  phosphorus,  943 
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Ctecum,  perforation  of,  938 
Caesarean  section  in  a  theological  aspect,  276 
Calabar  bean,  Dr.  Rutherford  on  action  of  on  liver, 
861 

Calculi,  urinary,  Dr.  Ord  on,  347 
Calculus,  cysiine,  Mr.  F.  A.  Soutbam  on  cases  of, 
53 ;  use  of  the  microphone  in  sounding  for,  56; 
composed  largely  of  indigo,  Dr.  Ord  on,  132 ; 
operations  for,  see  Litholapaxy,  Lithotomy,  and 
Lithotrity  ;  vesical,  734  ;  from  a  horse,  757 ;  with 
hair-pin  as  a  nucleus,  767 ;  Mr.  Teevan  on  early 
diagnosis  of,  947 

- salivary,  Mr.  R.  Gibbs  on,  876 

Calcutta,  health  of,  899 

Callender,  Mr.  G.  W.,  dislocations  of  muscles  and 
their  treatment,  51 ;  the  avoidance  of  pain,  213 ; 
remarks  on  his  address,  224 
Campbell,  Dr.  C.  M.  social  estimation  of  the  profes¬ 
sion,  786 

Canada,  Dr.  A.  Clark’s  visit  to,  669,  705,  737 ;  the 
medical  profession  in,  774 

Cancer  of  uterus,  as  a  cause  of  haemorrhage,  Dr.  A. 
E.  A.  Lawrence  on,  94;  treatment  of  pregnancy 
associated  with,  612 ;  certain  relations  of  syphilis 
to,  282  :  of  pylorus,  343 ;  of  breast  during  preg¬ 
nancy,  see  Breast ;  of  bone,  802,  957  ;  of  supra¬ 
renal  capsule  and  lung,  839;  of  liver,  898 
Canton,  Mr.  E.,  testimonial  to,  711 
Carbolic  acid,  poisoning  by  in  children,  966 ;  acci¬ 
dental  poisoning  by,  ib. 

Carbonic  acid  gas,  poisoning  by,  533 
Cardiac  triangle,  deDrmination  of,  672 
Carpenter,  Dr.  A.,  elected  President  of  Council  of 
British  Medical  Association,  221, 226,  302 

- Mr.  R.  H.  S.,  the  Medical  Act  Amendment 

Bills,  184,  189,  231  ;  the  Dental  Act,  819,  972 

- Dr.  W.  B.,  retirement  from  Registrarship  of 

University  of  London,  846  ;  effects  of  attention  on 
the  bodily  organs,  866 
Carter,  Mr.  A.,  a  mistake,  127 
Cartilages,  loose,  in  knee-joints,  121, 158 
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Cassells,  Dr.  J.  P.,  noises  in  the  ears,  3D0  ;  the  mega¬ 
phone,  679 

Castor-oil,  emulsion  of ,  691  . 

Cataract,  summary  of  cases  of  extraction  or,  oby, 
antiseptic  method,  in  extraction  of,  373 
Catgut,  prepared  with  chromic  acid,  359 
Cathartics,  mode  of  action  of,  143 
Catheter,  gum-elastic,  Mr.  W.  P.  Nesbitt  . on  a  new 
application  of,  832 

Cauliflower  excrescence  or  uterus,  73^ 

Cautery,  Paquelin’s,  regulator  for,  804 
Caution,  a,  713 

Ceely,  Mr.  R.,  portrait  of,  529 
Celluloid,  a  base  for  dental  purposes,  691 
Centenarians,  67,  328,  488,  601,  755,  931,  973 
Cephalhematoma,  double,  804 
Cercomonas  intestinalis  in  digestive  canal,  477 
Cerebellum,  symptoms  simulating  tumour  ot,  518  ; 
dermoid  cyst  in,  802  ;  Dr.  Mackey  on  hemorrhage 
in  one  lobe  of,  950 
Cerebrum.  See  Brain 
Certificates  of  causes  of  death,  777  . 

Ceylon,  medical  school  in,  493 ;  lunacy  m,  700 
Chambers,  Dr.  T.,  antiseptic  ovariotomy,  709 
Chapman,  Dr.  T.  A.,  certifying  of  pauper  lunatics, 
81,  125,  161, 187  ,  .  , 

Charcot,  M.,  demonstrations  on  phenomena  ot  ny- 
stero-epilepsy,  545  ;  certain  phenomena  of  hysteria 
major,  789 ;  Ingleby  lectures,  893 
Chard,  sanitary  report  on,  343 

Charge,  a  curious,  427  ;  groundless,  against  doctors, 
569  ;  against  Dr.  Barry,  765,  781 
Charitable  London,  35 

Charity,  organisation  of  in  hospitals,  38o  ;  out  at 
elbows,  972.  See  Hospital 
Charlton,  Mr.  A.,  spasmodic  asthma,  974 
Charlotte,  Princess,  death  of,  43,  128 
Cheddar,  excursion  to,  288 
Chemists,  prescribing,  266.  See  Druggists 
Chemistry,  Mr.  C.  B.  Grove’s  edition  of  Miller  s,  rev., 

692 

Cherbourg,  sea-bathing  at,  65 
Chest,  changes  in  form  of  from  spinal  curvature,  Dr. 
G.  Johnson  on,  4 ;  Dr.  J .  Braid  on  a  gunshot 
wound  of,  662 ;  wound  of  with  prolapse  of  lung,  693 
Child,  Mr.  E.,  the  small-pox  hospital  at  Pulham,  232 
Child,  empyema  in  a,  314  ;  a  large,  977.  See  Infant 
Childbed,  Dr.  McClintock  on  death-rates  in,  215  ; 
remarks  on,  225  ;  Dr.  Edis  on  influence  of  obstetric 
knowledge  on  mortality  in,  507  ;  remarks  on  mor¬ 
tality  in,  567 ;  letters  on,  581,  582,  650 
Child-murder,  medical  evidence  in,  63,  106 
Children,  imbecile,  Clapton  and  Darenth  asylums 
for,  177, 930 ;  bilocular  abdominal  hydrocele  in,  373; 
aphasia  in,  478 ;  employment  of  in  Paris,  494 ;  con¬ 
valescent  home  for,  606 ;  osteogenous  sarcoma  m, 

693  •  infirm,  Glasgow  Association  for  aiding,  702  ; 
chloral  as  an  anaesthetic  for,  736  ;  Mr.  Owen  on 
anatomy  of  hip-joint  disease  in,  873  ;  incontinence 
of  urine  in,  917  ;  poisoning  with  carbolic  acid  in, 
966.  See  Infants 

China,  medical  missionary  work  in,  228 
Chislett’s  patent  respirator,  564 

Chloral,  hypodermic  injection  of  in  puerperal 
eclampsia,  122,  147  ;  Mr.  A.;R.  Hall  on  hypodermic 
injection  of  in  cholera,  435 ;  Dr.  H.  Tizard  on  at- 
'  tempted  suicide  by,  437  ;  Liebreich’s  syrup  of,  564 ; 
poisoning  toy,  666  \  an  anaesthetic  for  children,  736 
Chlorate  of  potash,  poisoning  by,  966 
Chloroform  in  dental  surgery,  letter  on,  128,  859; 
questions  on,  672 ;  discussion  on,  730 ;  accidents 
from,  569,  606,  642,  699  ;  and  ether,  tracheotomy  in 
impending  death  from,  642  ;  in  labour,  699,  927  ; 
Dr.  J.  M.  Howie  on,  765;  Mr.  C.  Orton  on,  876; 
treatment  of  threatened  death  from,  860 
Cholagogues,  Dr.  Rutherford  on  action  of,  861,  909, 
945 

Cholecystotomy,  letter  on,  44 

Cholera,  immunity  of  copper-workers  from,  336 ;  m 
Relation  to  Certain  Physical  Phenomena,  Drs. 
Lewis  and  Cunningham  on,  rev.,  361 ;  Mr.  A.  R. 
Hall  on  hypodermic  injection  of  chloral  in,  435; 
in  Morocco,  441,  528,  529,  603,  644 ;  at  Morier,  484  ; 
at  Fyzabad,  603  ;  in  Calcutta  hospitals,  742,  743 ; 
in  Japan,  849 

Chorea,  hysteria  simulating,  Mr.  C.  Bradford  on,  554 
Christmas,  a  white,  965 
Chromic  acid,  catgut  prepared  with,  359 
Chubb,  Mr.  C.  W.,  action  of  hyoscyamine,  313 
Church-going  pills,  222 
Cinchona,  alkaloids  of,  742 
Ciniselli,  Dr.,  death  of,  810 
Circulation,  influence  of  position  of  body  on,  73 
Cirrhosis,  Mr.  B.  J.  Massiah  on  copaiba  as  a  diuretic 
in,  766 

Cities,  foreign  and  colonial,  health  of,  746 
Civil  list  pension,  225 

Clark,  Dr.  Andrew,  visit  of  to  Canada,  669,  705,  737 ; 

soiree  by,  774 
Clarke,  Dr.  F.  E.,  428 

- - Dr.  W.  F.,  provident  dispensaries,  161  j  pay 

wards  in  hospitals 


Clavicle,  fracture  of,  followed  by  myelitis  and  para¬ 
lysis,  Dr.  Jefferiss  on,  831 
Cleland,  Dr.,  on  alcohol  and  phthisis,  931 
Climatology,  question  regarding,  500 
Clinical  instruction,  history  of,  427  ;  surgery,  Mr.  O. 
Heath  on,  554;  case-book  for  diseases  ot  women, 
859 ;  examinations,  902 
Clitoridectomy,  lectures  on,  262,  304 
Cloaca  Thamesis,  694 
Clothing,  spread  of  contagion  by,  485 
Clover,  Mr.  J.  T.,  litholapaxy,  750 
Club,  Barnoldswick  sick  penny,  706 
cricket,  united  hospital,  740 
—  Edinburgh  University,  quarterly  dinner,  227 
—  Edinburgh.  University  students,  bazaar  of, 
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-  London  Hospital  Medical,  meeting  of,  857 

- - -  Quekett  microscopical,  265 

Clubs,  county  medical,  539 ;  sick,  meeting  concern- 
ing,  810 

Clyde,  purification  of  the,  533 

Coal-gas,  poisoning  by,  672 

Coastguard,  regulations  for  medical  attendance  on 
the,  344 

Cod-liver  oil  with  ether,  485 
Coffee,  detection  of  adulteration  of,  652 
Coffee-rooms,  sailors’,  in  Calcutta,  529 
Coffee-taverns,  institution  of,  174, 701,  741 
Colahan,  Dr.,  933 

Coldstream,  Dr.  A.  R.,  Warburg’s  tincture,  101 
Coleman,  Mr.  A.,  chloroform  in  dental  surgery,  128  ; 

introductory  address  at  Dental  Hospital,  525 
Coles,  Mr.  G.  C.,  passing  the  uterine  sound,  162  ; 
Temperature  Charts,  rev.,  666  ;  treatment  of  spinal 
curvature,  903 

Colgan,  Dr.  H.,  death  of,  334 

College,  Anderson’s,  Glasgow,  lectures,  420;  fees, 
etc  423  ;  changes  in,  425  ;  proposed  removal  ot 
medical  school,  533,  967  ;  opening  of  session,  702  ; 
Dr.  Me  Vail’s  introductory  lecture,  725 

- Carmichael,  of  Medicine  and  Surgery,  note 

on,  446;  lectures,  etc.,  452 

- Grant  Medical,  appointment  in,  441 

King’s,  lectures,  408  ;  fees,  410  ;  notes  on, 
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413  ;  instructions  in  dental  surgery,  451 ;  Mr.  A 
H.  Garrod’s  introductory  address,  524;  prepara¬ 
tions  for  dissection,  576;  lectures  at,  577,  608; 

prizes,  577  _  .  .  .  _  ,  , 

■  King  and  Queen’s  of  Physicians  m  Ireland, 


776;  rejections  at,  884,  929;  meeting  of  Council, 

,968  .  . 

College,  Royal,  of  Surgeons  of  Ireland,  opening  ot 
new  buildings,  268;  pass-list,  314 ;  regulations, 
405 ;  licence  in  dental  surgery,  382,  428,  450,  850  ; 
school  of  surgery,  451 ;  Dr.  Stoker’s  opening  ad¬ 
dress,  673  ;  professorship  of  dental  surgery,  889 

University,  lectures,  409 ;  fees,  411 ;  notes 
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pass  lists,  188,  457,  652,  755,  856,  973 ;  regulations, 
404;  officers,  646;  right  of  licentiates  to  title  ot 
doctor,  682  ;  regulation  regarding  supply  ot 
medicines,  757 

- Magdalen,  Oxford,  proposed  professorship 

of  physiology,  37 

- Owens,  fees,  411,  412;  lectures,  418;  notes 

on,  421  ;  abolition  of  test-examinations  in,  531 ; 
opening  of  session,  637  ;  prizes,  579 

_  of  Physicians  of  Philadelphia,  associate 

fellows,  607 

-  Queen’s,  Belfast,  report  for  1877-78 ;  lectures, 


etc.,  453  . 

- Queen’s,  Birmingham,  appointments  in, 

109,  424;  fees,  411,  412;  lectures,  418;  notes  on, 
419  ;  opening  of  session,  536;  Mr.  W.  Thomas’s  in¬ 
troductory  address,  597 

Queen’s,  Cork,  the  professorship  ot  mid- 

.  .  w  i  r. i  a  *1  -  .  , _ _  .  „ i.  „  ^  1  .  nviTtiinl 


wifery,  445,  484,  814 ;  lectures,  etc.,  453 ;  annual 
report,  814 

Queen’s,  Galway,  report  of,  112;  new  ar¬ 


rangements  at,  445  ;  lectures,  etc.,  459 ;  vacancy  in, 
781 

■  Royal  Medical  Benevolent,  annual  report, 
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- L  Royal,  of  Physicians  of  Edinburgh,  pass- 

lists,  303,  821 ;  regulations  for  diplomas  in  medi¬ 
cine,  400;  regulations  for  certificates  in  public 
health,  449 ;  office-bearers,  888 

■  Royal,  of  Physicians  of  London,  conversa- 


on,  416;  changes  in,  424;  instructions  m  dental 
surgery,  451 ;  Mr.  E.  R.  Lankester’s  introductory 
address,  601  ;  exhibitions,  542;  prizes,  678  ;  entries 
at,  608  , 

University  of  Durham,  fees,  411,  412 ;  lec¬ 


tures,  418 ;  notes  on,  421 ;  opening  of  session,  537  ; 
prizes,  579 ;  ,Mr.  McBean’s  introductory  address, 
597 

Collie,  Dr.  A.,  two  cases  of  enteric  fever  in  the 
Homerton  hospital,  795 

Colon,  removal  of  foreign  body  from  sigmoid  flexure 
of,  176  ;  rupture  of  from  a  kick,  733 
Colotomy  in  congenital  absence  of  rectum,  358 
Colour-blindness  in  France,  38,  73 
Colouring,  artificial,  of  food,  337 
Colours  for  decoration  of  toys,  740 ;  Goethe  on,  8oJ 
Condensateur  chantant,  648 
Conference,  British  Pharmaceutical,  222,  267 
Congress,  of  blind,  648 

- of  demography,  37 

-  of  domestic  economy,  74 
of  hygiene,  international ;  in  Paris,  proceed- 


zione,  37  ;  meetings  of  Fellows,  179,  755,  933  ;  pass- 
lists,  187,  942  ;  regulations,  392,  394 ;  lectures  in 
1879,640 

- Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

303,  821  ;  regulations,  400 ;  officers,  646  ;  diploma 
in  dental  surgery,  672  ;  Dr.  Muirhead’s  introduc¬ 
tory  lecture,  725 

-  Royal,  of  Surgeons  of  England,  Mr.  Spencer 


Wells’s  lectures,  1,  45,  85, 129  ;  proposed  committee 
of  Fellows,  36;  elections  of  members  of  council, 
37;  questions  at  examinations,  44,  127,  190,  714, 
787,  822,  902  ;  election  of  president  and  officers,  64; 
additions  to  museums,  70 ;  voting  for  members  of 
council,  80;  the  Fellows’  dinner,  80 ;  pass-lists,  81, 
126,  160, 187, 231,712, 754, 821,942;  table  of  results  of 
examinations,  112;  report  of  receipts  and  expendi¬ 
ture,  265  ;  regulations,  393,  394;  annual  report  of 
examinations,  426 ;  regulations  for  licence  in 
dental  surgery,  450 ;  results  of  preliminary  ex¬ 
aminations  in  arts,  486 ;  lectures  in  1879,  640 ;  li¬ 
centiates  in  dental  surgery,  681 ;  vacancies  in  board 
of  examiners,  774;  report  of  committee  on  Mr. 
Quain’s  proposal  regarding  meetings  of  Fellows, 


ings  of,  233,  336 
Congresses  in  Paris,  378  , 

Conjoint  scheme,  proceedings  m  General  Medical 
Council  concerning,  58 ;  meeting  of  committee  of 
reference  774 

Conservative  surgery,  Mr.  Wheelhouse  on,  206 
Constipation,  habitual,  treatment  of,  616,  683 
Consultation  with  Smith,  266 

Consultations,  fees  for,  letters  on,  271,  430,  497,  639, 
582,  679,  708,  819,  895  ;  remarks  on,  375,  567 
Consumption,  Dr.  A.  B.  Shepherd’s  Goulstonian  Lec¬ 
tures  on  Natural  History  of,  rev. ,  324;  and  Certain 
Diseases  of  the  Lungs  and  Pleura,  Dr.  R.  D.  Powell 
on,  rev.,  325.  See  Phthisis 
Contagion,  a  friend  of,  331 ;  spread  of  by  clothing, 
485 

Contagious  Diseases  Acts,  Rev.  Mr.  Grant’s  report 
on,  566,  603,  679  ;  proceedings  in  Exeter  regarding, 
696 ;  remarks  on  action  of,  740 ;  Western  Morning 
News  on,  788  ;  in  Cork  and  Belfast,  962 
Contagium  vivum,  Dr.  J.  L.  Notter  on  theories  of,  99 
Contemporary  Review,  articles  on  alcohol,  847 
Contracts,  public,  534 

Convalescent  home,  west  of  Scotland,  633;  for 
children,  606 

Conversazione  at  Royal  College  of  Physicians,  37 
Convict  prisons,  medical  service  of,  640,  714 
Convulsions,  epileptical  with  partial  hemiplegia, 
120 ;  puerperal,  hypodermic  injection  of  chloral  in, 
122 ;  puerperal  dislocation  of  humerus  during,  124 ; 
Jacksonian,  959 

Cook,  Dr.  J.,  an  overdose  of  nepenthe,  500 
Cookery  for  invalids,  713 

Coombs,  Dr.  C.  P.,  the  Postal  Microscopical  Society, 
275  714 

Copaiba,  .diuretic  effect  of,  Dr.  D.  B.  Lees  on,  690 ; 
Mr.  B.  J.  Massiah  on,  776 

Copeman,  Dr.  E.,  treatment  of  severe  vomiting  in 
pregnancy,  460 

Copper-workers,  immunity  of  from  cholera.  336 
Coppinger,  Mr.  C.,  new  method  of  applying  ecraseur 
for  removal  of  tongue,  513 
Coredialysis,  traumatic,  369 

Cork,  medical  officer  of  health  for,  161 ;  viceregal 
visit  to,  383 

Corley,  Mr.  A.  H.,  introductory  address  by,  770 
Cornea,  operations  in  hypopyon  ulcer  of,  Dr.  R.  S. 
Hudson  on,  282,  467 ;  Mr.  F.  H.  Hodges  on,  474; 
Mr.  Snell  on,  661 ;  Dr.  Glascott  on,  ib. 

Cornwall  reformatory  ship,  and  the  Thames,  934 
Coroner’s  Court,  Dr.  Douglas  Maclagan  on  the,  236, 
219;  report  of  Parliamentary  Bills  Committee  on, 
244 

Coroners,  legal,  misconduct  of,  39 ;  borough,  ap¬ 
pointment  of,  294 ;  inconsistent  verdicts  of  juries 
of,  329  ;  legislation  regarding,  331 ;  sanitary  duties 
of,  333,  499  ;  appointed,  457 ;  meeting  of  in  Ireland, 
933 ;  and  medical  witnesses,  974 
Corpus  luteum,  the,  924 

Corrigan,  Sir  Dominic,  constitution  of  the  General 
Medical  Council,  674 
Corti,  development  of  organ  of,  366 
Cortis,  Dr.,  542 

Cory,  Dr.  R.,  ulceration  of  frtenum  lingua}  in  per¬ 
tussis,  688 

Cottage  homes  of  England,  444 

Cotton- wool  dressing,  M.  A.  Guerin’s,  300 

Counter -practice,  886,  943.  See  Druggists 

Comb-martial,  a,  740 

Craigie,  Mr.  J.  H.,  the  Dental  Act,  614 

Cranium,  volume  of  the,  150.  See  Skull 

Craven,  Mr.  R.  M.,  elected  sheriff  of  Hull,  785 
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Creighton,  Dr.  C.,  Physiology  and  Pathology  of  the 
Breast,  rev.,  360 
Cremation,  629,  884 

Cricket,  death  from  injury  at,  445  ;  United  Hospital 
Club,  740 

Criminal  code,  new,  in  relation  to  medical  evidence, 
63, 106 

Criminals,  casts  of  heads  of,  425 
Cripps,  Hr.  E.,  vaccination,  159 
Crocker,  Dr.  H.  R.,  oleato  of  zinc  in  eczema,  622 
Crompton,  Mr.  D.  W.,  health  of,  893 
Cross,  Dr.  John,  post  partum  neuralgia,  358;  a  cau¬ 
tion,  713 

- Mr.  R.  S.,  medical  women,  162 

Croton-oil,  tubes  for,  121 

Croup,  results  of  tracheotomy  in,  381 ;  membranous, 
and  diptheria,  relation  of,  649  ;  Mr.  H.  Ashby  on, 
721 ;  treatment  of  by  tracheotomy,  961 
Cuckson,Mr.  J.,  Birmingham  Provident  Dispensary, 
270 

Cumming,  Dr.  James,  remarks  on  psoriasis,  353 
Cunningham, Dr.  D.  D.  and  Lewis,  Dr.  T.  R.,  Cholera 
in  relation  to  certain  Physical  Phenomena,  rev., 
361 

■ - Mr.  D.  J.,  school  of  medicine  in  New  Zea¬ 

land,  939 

Curare,  hydrophobia  treated  by,  886;  action  of,  969 
Curette,  uterine,  of  Dr.  Sims,  704 
Customs  officers,  health  of,  644 
Cyanide  of  potassium,  suicide  by,  888 
Cyanosis,  case  of,  80 
Cynanche  pharyngea,  Dr.  C.  Fox  on,  323 
Cyprus,  climate  of,  110,  332;  medical  staff  of  expedi¬ 
tionary  force  to,  148 ;  health  of  troops  in,  332,  443 ; 
diseases  in,  574,  647,  706 ;  invalids  from,  776,  815 
Cyst,  ovarian,  see  Ovary ;  in  abdomen,  suspected 
rupture  of,  663  ;  dermoid,  in  cerebellum,  802 
Cystic  degeneration  of  urine,  341 
Cystine  calculi,  Mr.  F.  A.  Southam  on  cases  of,  53 


D. 

Dairy-farms,  sanitary  inspection  of,  440 ;  letter  on, 
641 

Dangers  of  medicine,  568,  928 ;  of  the  road,  757 
Davidson,  Mr.  T.,  the  polymicroscope,  43 
Davy,  Mi-.  R.,  voting  by  telephone,  82 
Day,  Dr.  W.  H.,  pathology  and  treatment  of  head¬ 
ache,  615 

Deaf  and  dumb,  day  schools  for,  426 
Death,  certificates  of,  58,  66,  294,  616 ;  charges  for 
certificates,  232 ;  sudden,  from  emotion,  381 ;  un¬ 
certified  causes  of,  740,  777 ;  registration  of  in 
workhouses,  780 

Deaths,  violent,  in  England  and  Wales,  294;  at  sea, 
532 

Death-watch,  the,  84,  162 

Debts,  recovery  of  by  practitioners,  572 

Defaulters  beware,  822 

Degrees  in  Germany,  letter  regarding,  381 

Deleau,  Dr.,  death  of,  381 

Delirium  tremens,  Dr.  J.  Broom  on  wet  sheet  pack 
and  chloride  of  ammonium  in,  720 
Delore,  M.,  Mechanism  of  Genu  Valgum,  rev.,  769 
Dementia,  organic,  Dr.  E.  G.  Levinge  on,  52 
Demography,  congress  of,  37 

Denniston,  Dr.  J.,  Turkish  orders  conferred  on,  333 
Dental  Diploma  Committee,  letters  on,  784,  818,  856, 
943  ;  remarks  on,  850,  968 

-  Practitioners’  Act,  letters  on,  614,  819,  896, 

972  ;  remarks  on,  639,  641 

- Practitioners’  Bill,  proceedings  in  Medical 

Council  regarding,  22  ;  proceedings  in  Parliament 
regarding,  42  ;  proceedings  of  Parliamentary  Bills 
Committee  regarding,  245 

- —  surgery,  chloroform  in,  see  Chloroform ; 

diploma  of  Royal  College  of  Surgeons  of  Ireland, 
382,428,  601,  669;  regulations  for  diplomas  in,  450  ; 
instruction  in,  ib. ;  diploma  of  Royal  College  of 
Surgeons  of  Edinburgh,  672  ;  letters  on  diplomas 
in,  709  ;  professor  of  in  Dublin,  889 
Dentist,  French,  trial  of  a  for  rape,  326 
Dentists,  registration  of,  264,  779,  933  ;  proceedings 
in  General  Medical  Council,  606,  628 ;  titles  of,  585, 
752 

Dentistrv,  school  of  in  Edinburgh,  444,  487 ;  charges 
for,  670 

Development,  excessive,  149 
De  Vitre,  Dr.  E.  D.,  obituary  notice  of,  711 
Diabetes,  diagnosis  from  glycosuria,  143 
Diaphragm,  rupture  of,  544 ;  Mr.  T.  J.  Raven  on 
arrested  development  of ,  796 
Diarrhoea  and  impure  drinking  water,  444 ;  oxide  of 
zinc  in,  477 ;  relation  of  corcomonas  intestinalis  to, 
477 

Dietaries,  prison,  185,  340 

Digitalis  in  heart-disease,  733 ;  Mr.  P.  C.  Russell  on 
external  use  of,  919 
Dilator,  uterine,  of  Dr.  Sims,  704 
Diphtheria,  communication  of  by  milk,  226  ;  false, 
Dr.  C.  B.  Fox  on,  323,  830  ;  specific  origin  of,  367 ; 
pathology  of  paralysis  after,  477 ;  relation  of  mem¬ 


branous  croup  to,  649;  at  Wrexham,  809;  local 
treatment  of,  880  ;  etiology  of,  882 ;  in  the  Grand 
Ducal  family  of  Hesse  Darmstadt,  890,  926  ;  Dr.  A. 
E.  Pownall  on  salicylic  acid  in,  919;  Mr.  S.  W. 
Hope  on  sudden  death  after,  920 ;  Dr.  A.  Downes 
on  diffusion  of,  ib.  ;  treatment  of,  929  ;  in  Vienna, 
964  ;  in  fowls,  965  ;  reclamation  concerning,  974 
Dipsomania,  nature,  treatment,  and  results  of,  732 
Disease,  infectious,  prevention  of,  64 ;  non-pauper 
cases  of,  149 ;  registration  of,  284,  458,  485 ;  noti¬ 
fications  of,  285,  334 ;  a  new  Indian,  531 
Disinfecting  chamber  for  Belfast,  216 
Disinfectant  solution,  569 
Disinfectants,  poisoning  by,  149,  602,  848 
Disinfection,  Dr.  E.  B.  Baxter  on  theory  of,  136 ; 

complete,  importance  of,  677 
Dislocation  of  atlas,  373 

- of  hip-joint,  Mr.  J.  Russell  on,  662 

- of  humei-us  during  puerperal  convulsions, 

124 

- of  muscles,  Mr.  Callender  on,  51 

- of  sacrum,  Mr.  J.  T.  Jones  on,  5 

- of  tibia,  forward,  439 

- Mr.  Wheelhouse  on  modem  treatment 

of,  210 

Dispensary,  Birmingham  General,  management  of, 
495,  614,  650 

- Chelsea,  269 

- Judd  Street,  706,  751,  775,  787,  858,  895 

- Monkwearmouth  and  Southwick,  report 

of,  423 

- - —  Norwich,  proposed  provident  branch  of, 

180  - 

- Provident.  See  Provident 

- for  women  and  children  in  Edinburgh, 

445 

Dispensary  tickets  in  Ireland,  428 
Dispensing  poisons,  849 

Disqualification  by  Medical  Relief  Bill,  899,  939 
Dissecting-rooms,  the,  576 

Diuretic,  copaiba  as  a,  Mr.  B.  J.  Massiah  on,  766 
Divination  by  eggs,  669 
Dixon,  Mr.  J.,  presentation  to,  897 
Dodwell,  Rev.  Mr.,  case  of,  175,  228;  letters  on,  271, 
340,  455 

Dog,  effect  of  bite  of  a,  475  ;  Dr.  Rutherford’s  report 
on  the  biliary  secretion  of  the,  861,  909,  945 
Dogs,  police  control  of,  380,  443 
Domestic  economy,  congress  of,  74 
Donkin,  Dr.  H.,  metallic  and  magnetic  therapeutics, 
619 

Donnett,  Inspector-General  J.  L.,  good  service  pen¬ 
sion  awarded  to,  227 
Donovan,  Mr.  W.,  clitoridectomy,  304 

- widow  of  late  Dr. ,  donation  from  Royal 

Bounty  Fund,  382 
Dosimetric  system,  339 

Doubting  madness,  374;  Dr.  H.  L.  Snow  on,  474 
Downes,  Dr.  A.,  diffusion  of  diphtheria,  920 
Dowse,  Dr.  T.  S.,  syphilitic  epilepsy,  368 ;  moist 
hands,  430 

Drainage  of  seaside  towns,  '110 ;  of  Windsor,  :3S0, 
601 ;  common  faults  in,  485 

- of  wounds,  Mr.  Wheelhouse  on,  205 

Dreschfeld,  Dr.  J.,  anaesthesia  of  peculiar  distribu¬ 
tion,  553 

Drew,  Mr.  0.  L.,  meningeal  apoplexy,  517 
- Mr.  Joseph,  omission  of  soda-salts  and  alco¬ 
hol  in  treatment  of  gout,  682,  832 

- Dr.  S.,  use  of  flesh  of  diseased  animals  as  food, 

322 

Dropsy  of  amnion.  See  Amnion. 

Drowned  persons,  marks  of  violence  on  bodies  of, 
293 

Druggists,  prescribing,  269,  775,  812,  832,  860,  886 
Drugs,  rare,  66 ;  sophistication  of,  332  ;  in  Museum 
of  British  Medical  Association,  371 ;  sugared,  487 
Drummond,  Dr.  E.,  Sidmouth  as  a  residence  for 
phthisical  patients,  585 

Drunkards,  habitual,  Bill  for  control  of,  35,  226; 
report  of  Committee  of  Metropolitan  Counties 
Branch  on,  156  ;  report  of  Committee  of  Associa¬ 
tion  on  legislation  for,  250,  256 ;  question  on,  304, 
389  ;  institutions  for  in  America,  328  ;  Dr.  A.  M. 
Adam  on  treatment  of,  462 
Drunkards,  pauper,  294 

Drysdalo,  Dr.  C.  R.,  mortality  of  infants,  320  ; 

tobacco  smoking  and  chewing,  654 
Dublin,  small-pox  in,  111,  176,  267,  445  ;  quarterly 
report  of  health  of,  112,  646 ;  health  of,  229,  646, 
746,  889 ;  sanitary  administration  of,  445,  933  ;  high 
death-rate  in,  813 

Du-Bois  Reymond,  M.,  birthday  of,  791 
Dudfield,  Dr.  T.  O.,  increase  of  salary  of,  37 
Duke,  Mr.  J.,  Queries  at  a  Mess-Table,  rev.,  924 
Dukes,  Dr.  C.,  albuminuria  of  adolescents,  794 
Dumontpallier,  M.,  report  on  metallotherapy  and 
metalloscopy,  548 
Dwarf,  a,  494 

Dyson,  Dr.,  introductory  address  at  Sheffield  Medi¬ 
cal  School,  525 

Dyspepsia,  a  neglected  proximate  cause  of,  955 


E. 

Eales,  Mr.  H.,  asthenopia  in  women,  627 
Ear,  removal  of  foreign  bodies  from,  Dr.  J.  M.  Sims 
on,  282,  868 ;  noises  in,  345,  390,  430,  499 
Eau  de  Cologne,  membranous  laryngitis  from,  960 
Ecraseur,  new  method  ot  applying  in  removal  of 
tongue,  Mr.  C.  Coppinger  on,  513 
Eczema,  Mr.  H.  R.  Crocker  on  oleate  of  zinc  in 
treatment  of,  622 

Eddison,  Dr.  J.  E.,  the  public  in  regard  to  the  pro¬ 
fession,  687 

Edinburgh,  health  of,  229,  267,  333,  382,  532,  646,  745, 
779,  932;  water-supply  of,  382,  445 
Edis,  Dr.  A.  W.,  chronic  cervical  endometritis,  320, 
715  ;  influence  of  obstetric  knowledge  on  mortality 
of  -mothers  in  childbed,  507,  527 ;  laparo-elytro- 
tomy,  798 ;  terms  of  art,  943 
Edison,  Mr.  T.  A.,  and  the  megaphone,  679 
Education  of  the  medical  student,  423 ;  preliminary 
scientific,  427 ;  medical,  in  London,  581 
Egg-flip,  572 
Eggs,  divination  by,  669 
Egypt,  quarantine  in,  531 
Ehrmann,  Dr.,  death  of,  292 

Elasticity  of  lungs  and  chest-wall,  Dr.  R.  D.  Powell 
on,  825 

Electric  light  for  medical  examinations,  602 
Electrolysis  of  aortic  aneurism,  442 
Elliott,  Dr.  C.,  ulceration  of  the  freenum  linguae  in 
whooping-cough,  356 
Embalming  the  dead,  616 

Embolism,  gangrene  from,  765;  cases  of,  800;  of 
pulmonary  artery,  802 
Emphysema,  compensatory,  804 
Empyema,  treatment  of,  80 ;  Dr.  Skerritt  on,  137 ; 
Mr.  Wheelhouse  on  treatment  of,  208 ;  case  of  in  a 
child,  314,  476 

Ems  and  Royat,  Dr.  Labat  on,  rev.,  105 
Encephaloid  cancer  of  scapula,  957 
Enchondroma,  case  of,  805  ;  of  femur,  922 
Endarteritis,  obliterative,  Dr.  W.  J.  Mickle  on,  49 
Endocarditis,  acute  malignant,  and  retinal  changes, 
372 

Endometritis,  chronic  cervical.  Dr.  Edis  on,  320, 
715  ;  Dr.  L.  Atthill  on,  765 
Endowments,  medical,  at  Oxford,  782 
Engadine,  works  on  the,  82 
Enniscorthy  union,  605 

Epidemic  diseases,  precautions  against  importation 
into  Ireland,  533  ;  of  1875  and  1876,  806 
Epilepsy,  syphilitic,  Dr.  Dowse  on,  368;  treated  by 
continuous  current,  Dr.  A.  S.  Myrtle  on,  718; 
frequency  and  etiology  of,  841;  spinal,  Dr.  A. 
McAldowie  on,  914 

Epiphyses,  effect  of  separation  of  on  growth,  477 
Epithelioma  of  oesophagus,  gastrotomy  for,  266  ;  of 
tonsil,  840 
Epulis,  case  of,  122 

Erb,  Dr.,  Diseases  of  Spinal  Cord  and  Medulla  Ob¬ 
longata,  rev.,  922 

Ergot  in  treatment  of  enlarged  prostate,  373.  See 
Prostate 

Eruption  following  use  of  quinine,  359,  727 ;  from 
iodide  of  potassium,  729,  835 ;  septicaemic,  841 
Escot,  Dr.  E.,  Thermal  Waters  of  La  Bourboule, 
rev.,  105 

Eserine,  mydriasis  treated  with,  Mr.  S.  Benton  on, 
54  :  Mr.  A.  S.  Morton  on,  141 
Esmarch’s  bandage,  popliteal  aneurism  treated  by, 
937 

Ether,  rules  for  administering  vapour  of,  177 ;  use 
of  with  cod-liver  oil,  485 ;  and  chloroform,  tra¬ 
cheotomy  in  impending  death  from,  642 
Ethics,  Medical,  Dr.  Styrap’s  Code  of,  rev.,  105 
Eucalyptus,  cultivation  of,  885 

Eulenberg,  Dr.,  metalloscopy  and  metallotherapy, 
643 

Eutocic  bolt,  Dr.  Pinard’s,  852 
Evidence.  See  Medical  Evidence 
Ewald,  Dr.  C.  A.,  minute  anatomy  of  small  red 
granular  kidney,  869 

Ewart,  Dr.  J.  C.,  529;  opening  address  by,  849;  ap¬ 
pointed  Professor  in  Aberdeen  University,  890 
Excision  of  ankle-joint,  430;  Mr.  J.  H.  Porter  on, 
791 ;  Mr.  Holmes  on,  875 

- of  astragalus  in  talipes,  Mr.  Lund  on,  657 

- of  bones  of  foot  in  talipes,  Mr.  J.  F.  West 

on,  657  ;  for  disease,  Mr.  W.  P.  Nesbitt  on,  876 

- of  several  joints  in  same  individual,  771 

- of  lower  jaw  for  cancer,  960 

- of  wounded  joints,  Mr.  Wheelhouso  on,  210 

Executions  in  France,  494 

Exhibition  of  works  of  art  in  Glasgow,  295;  inter¬ 
national  in  Paris,  instruments  in,  704,  852;  re¬ 
marks  on,  816 

Exhibitions,  in  University  College,  542;  at  West¬ 
minster  Hospital,  583  ;  at  St.  Mary’s  Hospital,  614 
Exostosis  of  ulna,  315  ;  of  great  toe,  958 
Experiments  on  animals,  and  the  Baroness  Burdett 
Coutts,  206,  484,  969  ;  licences  for,  815 
Extension  apparatus  for  injuries  and  diseases  of 
the  lower  extremity,  Mr.  W.  Stokes  on,  279,  871 


VI 


THE  BRITISH  MEDICAL  JOURNAL 


[Jan.  25,  1879. 


Eye,  congenital  absence  of,  313 ;  surface-thermo¬ 
meter  for,  367  ;  cases  of  injury  of,  619 ;  paralysis 
of  nerves  of,  721 

F. 

Face,  Dr.  D.  S.  Bradley  on  tincture  of  yellow  jasmin 
in  neuralgia  of,  6 ;  diseases  of  bones  of,  838  ; 
etiology  of  paralysis  of,  964 
Factories  and  workhouses,  inspection  of,  650 
Factory  legislation,  report  of  Parliamentary  Bills 
Committee  on,  245  ;  remarks  on,  492 
Factory  surgeons,  433,  500 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  of,  401;  and  the  failure  of  the  Glasgow 
City  Bank,  702 

Falconer,  Dr.  R.  W.,  president’s  address  at  meeting 
of  British  Medical  Association,  191 ;  remarks  on 
address,  222 

Fallopian  tube,  rupture  of,  804 
Famine  services,  38 

Farquharson,  Dr.  R.,  introductory  address  at  St. 
Mary’s  Hospital,  522  ;  pay  wards  at  St.  Thomas’s 
Hospital,  817 

Fauces,  Dr.  D.  Foulis  on  excision  of  tumours  of, 
555 

Favus,  fungus  of,  955 

Fear,  Mr.  W.,  congenital  extrusion  of  abdominal 
viscera,  518 

Fecundity,  human,  767.  See  Births 
Fees  of  students  at  London  Medical  Schools,  83,  426, 
529;  of  medical  witnesses,  189,  sit,  826;  medical, 
430,  679,  708;  anecdotes  concerning,  481,  531,  570, 
645  ;  a  question  regarding,  682,713;  in  vaccina¬ 
tion  prosecutions,  745,  781;  insanitary  prosecu¬ 
tions,  967.  See  Consultation 
Feet,  cold,  822,  859,  944 
Felce,  Dr.  S.,  irregular  practice,  904 
Felt-jacket,  poroplastic,  283,  837 
Femur,  rare  displacement  in  fracture  of  121  ;  frac¬ 
ture  of  in  a,  fowl,  122 ;  subcutaneous  division  of 
neck  of,  278  438 ;  myxosarcoma  of,  805  ;  enchon- 
drorna  of,  922 

Fenton,  Mr.,  and  the  St.  George’s  Union,  941 
Fergus,  Dr.  A,,  the  past  and  future  of  State  Medi¬ 
cine,  90 

Fergusson,  Mr.  John,  chronic  intermittent  albumi¬ 
nuria,  627 

Fever,  Dr.  Goodridge  on  pathology  of,  200  ;  in  Lon¬ 
don,  442;  at  Castleisland,  418;  spread  of,  530; 
origin  of,  ib. 

- - enteric,  and  infected  milk,  39,  150,  226,  645  ; 

in  Leith,  427 ;  and  diseased  veal,  443 ,  at  Astley 
Bridge,  602  ;  in  Queensland,  680;  perforating  ulcer 
of  bowel  in,  734;  infection  of,  748;  in  Madras, 
776  ;  in  Homerton  hospital,  Dr.  Collie  on,  795 ;  a 
dealh  from,  928 

- - malarious,  in  Maldah,  699 

- puerperal  remittent,  123,  342  . 

- typhoid.  See  Fever,  enteric 

- - typhus,  in  Arbroath,  39,  111,  151,  604,  702, 

744 ;  deaths  of  medical  men  from,  568 

. - yellow,  in  America,  173,  332,  379,  426,  442, 

485,  529,103,  641,  669,  697;  remarks  on,  440;  in 
Madrid,  529 ;  and  the  Local  Government  Board, 
667;  high  temperature  in,  740;  circular  of  Sur¬ 
geon-General  W oodward  on,  743  ;  in  America,  pro¬ 
posed  Committee  on,  846 ;  report  of  Commission  of 
American  Sanitary  Association,  931 ;  pathological 
histology  of,  ib. 

Fibroma  of  uterus.  See  Uterus 
Fibula,  osteosarcoma  of,  958 

Fingers  and  toes,  intra-uterine  amputation  of,  734 

Fire,  mode  of  extinction  of,  647 

Fisher,  Mr.  F.  R.,  Sayre’s  plaster  jacket,  944 

Flea-bites,  treatment  of,  616,  683 

Floors  of  hospital  wards,  544 

Fly-papers,  Dr.  Ord  on  arsenic  in,  688 

Foetus,  measurement  of,  974 

Food,  use  of  flesh  of  diseased  animals  for,  322,  337 ; 
artificial  colouring  of,  337 ;  German  army,  480 ; 
waste,  utilisation  of,  648 

Foot,  Pirogoffs  amputation  of,  722  ;  Mr.  W.  P.  Nes¬ 
bitt  on  removal  of  bones  of  for  disease,  876 
Forceps,  effect  of  delivery  with  on  infant,  Dr. 
Swayne  on,  284, 459,  690  ;  modification  of  Tarnier’s, 
341 ;  an  improved,  342  ;  effect  of,  612  ;  Dr.  Radford 
on  use  of  long,  621 ;  with  perineal  curve  and  index- 
needie,  704 ;  clinical  report  of  use  of,  961 

- for  ovum,  341,  734 

Forceps-saw,  Mathieu’s,  832 
Forearm,  tumour  of,  121 

Foreign  body  in  sigmoid  flexure,  176;  in  ear,  Dr.  J. 

M.  Sims  on  removal  of,  282,  868 
Forensic  medicine  from  a  Scotch  point  of  view,  Dr. 
D.  Maclagan  on,  233 

Forster,  Right  Hon.  W.  B.  and  the  rectorship  of 
Aberdeen  University,  427 
Foster,  Dr.  M.,  Text-book  of  Physiology,  rev.,  364 
Foster’s  impermeable  India-rubber  gloves,  724 
Fothergill,  Dr.  J.  M.,  gout  at  the  heart,  319 
Foulis,  Dr.  D.,  excision  of  tumours  of  palate  and 
fauces,  655 ;  isolation  of  the  bowel,  720 


Foulis,  Dr.  James,  diagnosis  of  malignant  tumours 
of  ovary  and  peritonitis,  91,  658 
Fournier’s  artificial  nipple,  852 
Fowl,  fracture  of  femur  in  a,  122 
Fowls,  opium  not  poisonous  to,  162 ;  diphtheria  in 
965 

Fowler,  Mr.  R.,  suprapubic  lithotomy,  369 
Fowler’s  pessary,  704 

Fox,  Dr.  A.  W.,  cirrhosis  and  jaundice  in  a  boy,  913 

- Dr.  C.  B.,  false  diphtheria,  323,  830 

Fracture  of  arm-bones,  comminuted.  Dr.  A.  B. 

Vesey  on  labour  after  amputation  for,  577 
- of  clavicle  followed  by  myelitis  and  para¬ 
lysis,  Dr.  W.  R.  S.  Jefferiss  on,  831 

- of  femur,  rare  displacement  in,  121 ;  in  a 

fowl,  122 

- -  of  humerus  in  both  arms,  608 

- of  malleolus,  external,  unrecognised,  143; 

Mr.  J.  H.  Hay  on,  278 

- of  patella,  bony  union  in,  898 

- of  pelvis,  stricture  of  urethra  caused  by, 

664 

- -  of  radius,  cause  of  deformity  in,  863 

- -  of  skull,  compound  depressed,  57 ;  of  base 

of,  5S0 

- of  sphenoid  bone,  122 

- of  sustentaculum  tali,  693 

Frasnum  linguae,  ulceration  of  in  whooping-cough, 
Dr.  C.  Elliott  on,  356 ;  Dr.  W.  N.  Maccall  on,  437  ; 
Dr.  R.  Cory  on,  688  ;  M.  Roger  on,  880 
Friendly  societies,  infant  insurance  in,  482 
Frome,  excursion  to,  2S8 

Fund,  British  Medical  Benevolent,  896,  939,  973 
Fungi,  edible,  603  ;  of  favus  and  ringworm,  955 
Fusel-oil,  death  from  drinking,  646 

G. 

Gabb.  Mr.  D.  H.,  Lac  Noir,  586 
Gall-bladder,  Mr.  G.  Brown  on  treatment  of  dropsy 
of  by  operation,  916 

Galvanism,  treatment  of  uloerated  os  uteri  by,  924 
Galway,  small-pox  in,  703,  781 ;  sanitary  condition 
of,  967 

Game,  alimentary  value  of  flesh  of,  817 
Gamgee,  Dr.  A.,  account  of  M.  Charcot’s  demonstra¬ 
tion  of  phenomena  of  hystero-epilepsy,  645 ;  trans¬ 
lation  of  Hermann’s  Elements  of  Human  Physio¬ 
logy,  rev.,  819 

- ,  Mr.  Sampson,  deformities  of  the  nose,  563; 

treatment  of  ankylosis  of  knee,  689  ;  the  old  prin¬ 
ciple  of  the  new  elastic  bandage,  762 
Gangrene  due  to  embolism,  766 ;  of  penis,  801 
Gardner,  Mr.  J.,  the  non-restraint  system,  127 
Garland,  Dr.,  case  of,  187 

Garrod,  Mr.  A.  B.,  introductory  address  at  King’s 
College,  524 
Gas,  poisoning  by,  S88 
Gas-lamp,  Holmes’s  pyrogenic,  127 
Gaskoin,  Mr.  G.,  Junod’s  boot,  346;  psoriasis  pal- 
maria  in  milkers,  950 

Gastrotomy  in  epithelioma  of  oesophagus,  266 
Gelatine  lamels,  Savory  and  Moore’s,  768 
General  practitioners  and  ophthalmic  surgery,  963. 

See  also  Medical 
Genital  passages,  atresia  of,  147 
Genoese  Riviera,  Dr.  J.  H.  Bennet  on,  349 
Genu  valgum,  treatment  of,  368;  Mr.  V.  Jackson 
on,  474 ;  Dr.  Delore  on  Treatment  of,  rev.,  769.  See 
Knock-knee 

German  Government  and  British  Adulteration  Act, 
106;  army  food,  480;  teaching,  good  points  in, 
526 

Giant,  a  German,  443;  a  French,  494;  skeleton  of 
a,  816 

Giant-cells  in  tubercle,  377 
Gibbs,  Mr.  R.,  salivary  calculus,  876 
Gibney,  Dr.  Y.  P.,  the  Paralysis  of  Tott’s  Disease, 
rev.,  735 
Giddiness,  823 

Girdlestone,  Mr.  W.  T.,  a  question  of  fee,  713 
Given,  Dr.  M.,  death  of,  573 

Gladstone,  Right  Hon.  W.  E.,  prize  in  University  of 
Glasgow,  333  ;  and  egg-flip,  572 
Glands,  bronchial,  Dr.  Quain  on  disease  of,  863 
Glascott,  Dr.  C.  E.,  Siimisch’s  operation  on  hypo¬ 
pyon  keratitis,  661 

Glasgow,  air  of,  177 ;  exhibition  of  works  of  art  in, 
295 ;  sewage  of,  645  ;  mortality  in.  646,  745,  779, 
932  ;  special  correspondence  from,  707 
Glaucoma,  treatment  of,  369 
Gloucestershire,  sanitary  report  of,  899 
Gloves,  Foster’s  impermeable,  724 
Glycerine,  diffusion  of  hydrocyanic  acid  prevented 
by,  379 

Glynn,  Dr.  T.  R.,  cases  of  cerebral  tumour  and  other 
forms  of  brain-disease,  471 
Godfray,  Mr.  A.  C.,  effect  of  a  hard  labour,  346 
Godrich,  Mr.  F.,  small-pox  in  South  Kensington, 
84,  232,  275 

Goitre,  deaths  from,  110 ;  exophthalmic,  170 
Golding-Bird,  Mr.  0.  H.,  Sayre’s  treatment  of  spinal 

disease,  433 


Goodridge,  Dr.  H.  F.  A.,  address  on  the  pathology 

of  fever,  200 ;  remarks  on  address,  262 
Gori,  Dr.  M.  W.C.,  Military  Medical  Organisation  in 
the  English  Army,  rev.,  691 
Gorup-Besanez,  M.,  death  of,  884 
Goulden,  Mr.  F.  S.,  scirrhus  of  breast  during  preg¬ 
nancy,  560 

Gouley’s  tunnelled  instruments,  Mr.  R.  Harrison  on 
use  of,  354 

Gout  at  the  heart,  319;  omission  of  soda-salts  ana 
alcohol  in  treatment  of,  Mr.  J.  Drew  on,  689,  832  ; 
Dr.  Leared  on  soda-salts  in,  765 
Grace,  Mr.  H.,  cases  of  parturition  presenting  ab¬ 
normal  features,  283 
Granular  effervescing  preparations,  564 
Granulations,  haemorrhage  from,  121 
Graves’s  disease,  case  of,  170 

Green,  Mr.  W.  E.,  treatment  of  habitual  constipa¬ 
tion,  683 

Greene,  Dr.  R.,  presentation  to,  159 
Greenway,  Mr.  A.  S.,  poisoning  by  atropine,  ol6 
Greenwood,  Mr.  F.  R.,  letter  from,  161 
Gregory,  Dr.  G.,  transmission  of  hereditary  resem¬ 
blances,  169  '  .  . 

Griffith,  Mr.  G.  de  G.,  peritoneal  adhesion  a  cause  of 
post  partum  haemorrhage.  321,  465  ;  sea-side  accom¬ 
modation  for  phthisical  patients,  685 
Griffiths,  Mr.  D.,  question  of  fee,  713,  756 
Grimshaw,  Dr.  T.  W.,  immersion  in  dirty  water  a 
cause  of  death,  650 
Grindelwald,  Dr.  H.  Bennet  on,  763 
Grocers’  licences,  902 

Guerin,  M.  A.,  his  method  of  dressing  wounus,  o00 
Guildford  Union,  district  medical  relief  in,  971 
Gunn,  Dr.  C„  introductory  address  at  Mater  Miseri- 
cordise  Hospital,  771 

Gunshot  wound,  traumatic  aneurism  of  carotid 
artery  after,  358 ;  through  thorax,  Dr.  J.  Braid  on, 
662 

Gurnigel,  Dr.  J.  H.  Bennet  on,  763 
Gymnastics  in  elementary  schools,  740 


H. 

Hadden,  Dr.  D.,  obituary  notice  of,  159 
Hsematinuria,  paroxysmal,  after  ague,  103 ;  acute, 

877  .  , 

Hsematocele,  pelvic,  a  cause  of  uterine  hEemorrhage, 

Dr.  A.  E.  A.  Lawrence  on,  95 
Haemoglobin,  estimation  of  in  blood,  939 
Hsemorrhage,  uterine,  non-puerperal,  Dr.  A.  E.  A. 
Lawrence  on,  93 ;  from  granulations,  121 ;  Mr. 
Tait  on  removal  of  ovarian  tumours  in,  596  ;  after 
lithotomy,  Mr.  Maunder  on  dilatable  tampon  for, 
140  ;  poet  partum,  284,  580;  Mr.  Griffith  on  peri¬ 
toneal  adhesion  as  a  cause  of,  321,  465  ;  Mr.  L.  H 
Jones  on  injection  of  hot  water  in,  690  ;  internal 
concealed  uterine,  284 :  in  cerebral  ventricles,  733  ; 
in  cerebellum,  Dr.  Mackey  on,  950  _ 

Hair,  medico-legal  studies  of,  811 ;  collection  of  in 
Paris  Exhibition,  816 ;  disease  of  described  as 


piedra,  810 

Hall,  Mr.  A.  R.,  malignant  cholera  treated  by  hypo¬ 
dermic  injection  of  chloral,  435 

- Dr.  C.  R.,  effects  of  climate  of  Torquay,  49 

Hampstead  small-pox  hospital,  legal  proceedings 
regarding,  846 
Hands,  moist,  345,  390,  430 
Hanging,  the  art  of,  929 

Hardy,  Mr.  H.  N.,  Medical  Act  Amendment  Bill, 
181;  medical  defence,  650 ;  pertussis  among  out¬ 
patients,  859 

Hare,  Mr.  E.  H.,  medical  teaching  at  Oxford,  183 

Harley,  Dr.  G.,  reformed  spelling,  44,  82 

Harris,  Mr.  0.  J.,  treatment  of  habitual  constipation. 


683 

Harrison,  Mr.  R.,  use  of  Gouley's  tunnelled  instru¬ 
ments  in  strictures  of  the  urethra,  354 ;  Cliuical 
Lectures  on  Stricture  of  Urethra,  ret).,  666 
Hart,  Mr.  Ernest,  metaphysics  of  metalloscopy, 
574  _  r  , 

Harvey  tercentenary  memorial  fund,  72,  180,  815, 
892  :  proceedings  of  Branches  of  Associatiou  re¬ 
garding,  78,  117,  118,  119 

Harvey  and  his  Claims  as  a  Discoverer,  Rev.  R.  R- 


Jenkins  on,  rev.,  879 

Hatch,  Mr.  IV.  K.,  bilharzia  hsematobia,  874 
Hay,  Mr.  J.  H.,  fracture  of  external  malleolus,  278 
Hay-fever,  salicylic  snuff  in,  Mr.  W.  J.  H.  Wood  on, 
101 ;  note  on,  684 

Haynes,  Dr.  S.,  reports  on  infectious  diseases,  756 
Head,  Mr.  Wheelhouse  on  surgery  of,  206,  207 
Headache,  Dr.  W.  H.-Day  on  pathology  and  treat¬ 
ment  of.  715 

Health,  Mr.  W.  Rigden  on  Laws  of,  rev.,  105 
Health-Primei’S,  601,  880 

Heart,  gout  at  the,  319  ;  fatty  degeneration  of,  343  ; 
connection  of  hypertrophy  of  and  renal  disease, 
483  ;  congenital  deficiency  of  ventricular  septum 
of,  727,  894 ;  premurmuric  stage  of  inflammation 
of  aortic  valves,  729;  digitalis  in  disease  of,  733  ; 
hemiplegia  with  valvular  disease  of,  799;  malfor¬ 
mation  of  pulmonary  valves,  960 
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Heas,  the  late  Dr.  P.,  751 
Heat,  deadly,  275 

Heath,  Mr.  C.,  introductory  lecture  to  a  course  of 
clinical  surgery,  551 
Heaton,  Dr.,  presentation  to,  857 
Hedges,  Mr.  J.  A.,  phosphorus  solutions,  975 
Height,  average  human,  (117 
Hele,  Mr.  F.,  illegal  practice,  189 
Hellebore,  poisoning  by,  932 

Hemiaiuesthesia,  functional,  with  muscular  rigid¬ 
ity,  317.  Sec  Hystero-epilepsy  and  Metalloscopy. 
Hemianalgcsia,  case  of,  102 

Hemiplegia  with  valvular  disease  of  heart,  799. 
See  Paralysis 

Hemming,  Mr.  W.  D.,  noises  in  the  ears,  390 
Henderson,  Dr.  F.,  Sayre’s  plaster- jackets,  941 
Henfrey’s  ElementaryCourse  of  Botany,  rev.,  105 
Hepatic  disturbance,  458.  See  Liver 
Hereditary  resemblances,  Dr.  G.  Gregory  on  trans¬ 
mission  of,  189 

Hermann,  Dr.  L.,  Elements  of  Human  Physiology, 
rev.,  879 

Hernia,  radical  cure  of,  124;  inguinal,  Mr.  W.  J. 
Tivy  on  a  successful  case  of  Wood’s  operation  for, 
559;  strangulated  umbilical,  722  ;  fomoral,  reduc¬ 
tion  of  by  insufflation,  970 
Heslop,  Dr.,  appointed  bailiff  of  King  Edward's 
school,  893 

Hesse-Darmstadt,  diphtheria  in  Grand  Ducal  Family 
of,  890,  925,  926 

Hewitt,  Dr.  Graily,  the  Mechanical  System  of  Ute¬ 
rine  Pathology,  rev.,  735 
Hicks,  Dr.  J.  B.,  scarlatina  and  surgery,  793 
Higgens,  Mr.  C.,  asthenopia  in  women,  657 ;  hyste¬ 
rical  anaesthesia,  653 
Higher  considerations,  390 

Hill,  Mr.  J.  H.,  treatment  of  habitual  constipation, 
683 

- Mr.  T.  W.,  medical  titles,  500 

Hilton,  Mr.  John,  obituary  notice  of,  453;  resolu¬ 
tion  of  Council  of  College  of  Surgeons  concerning, 
642 

Hime,  Dr.  T.  W.,  ovariotomy,  792 
Hip,  ankylosis  after  disease  of,  121  ;  Mr,  E.  Owen 
on  anatomy  of  disease  of  in  childhood,  278,  873  ; 
disease  of,  279,  S40;  Mr.  J.  Russell  on  dislocation 
of,  662 

Hoang-nan,  381 

Hodges,  Mr.  F.  H.,  treatment  of  hypopyon  ulcer, 
474 

Hogg,  Mr.  Jabez,  vote  of  fee  to,  80 
Hoggan,  Mrs.,  exclusion  of  from  membership  of  the 
British  Medical  Association,  256,  441 
Holborn  district,  sanitary  report  of,  541 
Holiday  exchange  of  duties,  304.  345,  457 
Holidays  for  medical  men,  Dr.  A.  M.  Adam  on,  402 
Holmes,  Mr.  T.,  excision  of  the  ankle,  875 
Home  Chronicle  on  duboisia,  683 
Homicide  by  a  lunatic,  67 

Homoeopathy  and  the  Calcutta  University,  571,  604 
liong  Kong,  mortality  in,  63 
Hooker,  Sir  J.,  on  biological  progress,  847 
Hope,  Mr.  S.  W.,  diphtheria  followed  by  sudden 
death,  920 

Horne,  Mr.  J.  F.,  scirrlius  of  breast  during  preg¬ 
nancy,  662 

Hospital,  Adelaide,  instruction  in,  451 

- Bath  Royal  United,  museum  of,  371 

- Belfast  Royal,  report  of,  334 ;  deficiencies 

in  funds  of,  703,  851 ;  annual  meeting  of  sub¬ 
scribers,  857 

-  Birmingham  General,  medical  officers  of, 

418  ;  changes  in,  425  ;  proposed  addition  to,  893 

- Bristol  General,  fees,  412  ;  medical  officers 

of,  418  ;  notes  on,  419  ;  instruction  in  dental  sur¬ 
gery,  451 

- Charing  Cross,  lecturers,  408  ;  fees,  410 ; 

notes  on,  412  ;  changes  in,  424  ;  instruction  in  den¬ 
tal  sui'gery,  450;  Dr.  Irvine’s  introductory  lecture, 
523  ;  opening  of  session,  536  ;  preparations,  for 
dissection,  576;  number  of  entries,  577  ;  prizes, 
577 

- for  Children,  Great  Ormond  Street,  appeal 

for,  148 

- - - for  Children,  Ulster,  annual  meeting,  573 

- -  City  of  Dublin,  appointment  of  resident 

medical  officer,  745 

- for  Consumption  at  Brompton,  report  of 

Committee,  846 

- - Croydon  General,  Dr.  Lanchester  on,  89 

- Dental,  of  London,  school  of,  450 ;  Mr.  Cole¬ 
man’s  introductory  address,  525 
- Dental,  in  Edinburgh,  establishment  of, 

487 

- Dental,  National,  school  of,  450 

- Devonshire,  at  Buxton,  report  on,  180 

- Fever,  at  Ayr,  report  of,  888 

- Fever,  at  Galway,  and  the  medical  officers, 

268 

- Fever.  Kilmarnock,  report  of,  932 

- for  Glasgow,  a  new,  72 

_ Guy’s,  lecturers,  408 ;  fees,  410 ;  notes  on, 


413 ;  changes  in,  424 ;  instruction  in  dental  sur¬ 
gery,  450  ;  opening  of  session,  536  ;  preparations 
for  dissection,  576 ;  number  of  students,  577 ; 
prizes,  577 

Hospital,  for  Incurables,  Edinburgh,  780 

- for  Infectious  Diseases  at  Paisley,  672 

- Jervia  Street,  instruction  in,  452 

- King’s  College,  medical  officers,  408  ;  fees, 

410 ;  instruction  in  dental  surgery,  451 ;  Mr.  Gar- 
rod’s  introductory  address,  524 

- Liverpool  Northern,  note  on,  421 

- Liverpool  Royal  Southern,  note  on,  421 

- London,  visit  of  Prince  and  Princess  of  . 

Wales  to,  148;  lecturers,  409;  fees,  410;  notes  on, 
414;  changes  in,  424;  instruction  in  dental  sur¬ 
gery,  451  ;  opening  of  session,  536 ;  a  year’s 
work  at,  537 ;  number  of  students,  577  ;  prizes, 
578 ;  rejection  of  proposed  reforms,  884 

- Louth,  election  of  medical  officers,  72 

- Lying-in,  Coombe,  annual  meeting,  67 

- Lying-in,  Rotunda,  ovariotomy  at,  489 

— : - Madras  General,  776 

- Mater  Misericordiae,  appointment,  445  ;  Dr. 

Gunn’s  introductory  address,  771 ;  mode  of  ap¬ 
pointment  of  medical  officers,  780,  814 

- - —  Maternity,  Edinburgh  Royal,  appointments 

in,  646 

— — - —  Maternity,  Glasgow,  annual  meeting,  886 
-  Meath,  instruction  in,  452 ;  Mr.  G.  H.  Por¬ 
ter’s  introductory  address,  771 

- Menilmontant,  in  Paris,  337 

- - —  Mercer’s,  appointment  of  resident  medical 

officer,  415  ;  instruction  in,  453  ;  concert  in  aid  of 
funds  of,  746  ;  accident  cases  admitted  to,  851 

- Mercy,  in  Cork,  605  ;  corporate  grant  to, 

703 

- Middlesex,  lecturers,  409 ;  fees,  410 ;  notes 

on,  415 ;  changes  in,  424  ;  instruction  in  dental 
surgery,  451 ;  Dr.  Edis’s  introductory  lecture, 
507  ;  remarks  on,  527 ;  dinuer,  536  ;  preparations 
for  dissection,  576;  number  of  students,  577; 
prizes,  578 

- Orthopaedic,  Dublin,  concert  in  aid  of  funds, 

295 ;  annual  meeting,  605 

- for  Paralysed  and  Epileptic,  West  London, 

opening  of,  340 

- Queen’s,  Birmingham,  medical  officers  of, 

418  ;  notes  on,  419 ;  financial  condition  of,  642, 
893  ;  meeting  of  governors,  854 

- at  Queenstown,  813 

- Rathdown,  proposed  addition  to,  851 

- Richmond,  instruction  at,  453  ;  Mr.  Corley’s 

introductory  address,  770 

- -  Royston,  report  of,  706 

- St.  Bartholomew’s,  a  claim  for  tithes,  64, 

697;  notes  on  programme,  407;  lectures,  408; 
fees,  410 ;  changes  in.  421 ;  instruction  in  dental 
surgery,  450 ;  annual  dinner,  537  ;  preparations 
for  dissection,  576;  number  of  students,  577; 
prizes,  577;  appointment  of  assistant-physician, 
776 

- St.  George’s,  lecturers,  408 ;  fees,  410 ; 

notes  on,  412  ;  changes  in,  424;  instruction  in  den¬ 
tal  surgery,  451 ;  Dr.  Whipham’s  introductory  lec¬ 
ture,  521 ;  opening  of  session,  536 ;  preparations 
for  dissection,  577,  604 ;  number  of  students,  577  ; 
prizes,  577 

- St.  Mary’s,  lectures,  409 ;  fees,  410 ;  notes 

on,  415;  changes  in,  424;  instruction  in  dental 
surgery,  451 ;  Dr.  Farquharson’s  introductory 
lecture,  522  ;  opening  of  session,  536  ;  preparations 
for  dissections,  577 ;  number  of  students,  577 ; 
prizes,  678  ;  exhibitions,  614 

- - St.  Thomas’s,  lectures,  409 ;  fees,  411 ;  notes 

on,  415 ;  changes  in,  424 ;  instruction  in  dental 
surgery,  451  ;  Mr.  Nettleship’s  introductory  ad¬ 
dress,  521 ;  annual  dinner,  575  ;  preparations  for 
dissection,  577  ;  number  of  entries,  577 ;  prizes, 
578  ;  refreshment  bars  at,  670 ;  proposed  admission 
of  paying  patients,  774,  806,  804,  883,  929 ;  proceed¬ 
ings  of  general  court  of  governors,  781 ;  letters  on, 
817,  818,  855,  895,  972;  letter  of  Dr,  Bristowe,  851  ; 
of  medical  staff,  852;  entrance  science  scholar¬ 
ship,  857 

- St.  Vincent’s,  instructions  in,  453 ;  Mr. 

O’Leary’s  opening  address,  770 

- Samaritan,  Belfast,  readings  on  behalf  of, 

295,  428 

- - - Sheffield  public,  medical  officers  of,  418 

- -  Sir  P.  Dun’s,  instruction  in,  453 ;  mater¬ 
nity  department  of,  70^ 

- for  Skin-diseases,  Belfast,  annual  meeting, 
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- Small-pox,  at  Fulham,  232 

- Small-pox,  at  Hampstead,  legal  proceed¬ 
ings  regarding,  774,  846,  904 
- at  Spalding,  new,  669 

- Steevens’s,  medical  school  of,  454;  alleged 

misconduct  at,  488,  534 

- Sussex  County,  jubilee  of,  810 

- — - - Temperance,  annual  report,  645 

- Public  Throat,  letter  concerning,  787 


Hospital,  Ulster  Eye,  Ear,  and  Throat,  donation  to, 
851 

- ■—  University  College,  medical  officers,  409  ; 

fees,  411 ;  notes  on,  416  ;  changes  in,  424  ;  instruc¬ 
tions  in  dental  surgery,  451 ;  Mr.  C.  Heath’s  intro¬ 
ductory  lecture,  554  ;  prizes,  578 

- Walker’s,  at  Fraserburgh,  opening  of,  151 

- Westminster,  appointments  in,  108 ;  lec¬ 
tures,  409 ;  fees,  411 ;  notes  on,  416 ;  changes  in, 
424  ;  instruction  in  dental  surgery,  451 ;  Mr.  Mac- 
namara’s  introductory  address,  623 ;  opening  of 
session,  576  ;  preparations  for  dissection,  577;  num¬ 
ber  of  entries,  577 ;  prizes,  578 ;  entrance  exhibi¬ 
tions,  583 

- for  Women,  new,  in  Sheffield,  148,  175 

Hospital  assistants  in  India,  training  school  for,  609 

- practice  versus  apprenticeship,  731,  860 

- Saturday  fund,  receipts,  442;  meeting  of 

Council,  846 

- Sunday,  metropolitan,  amount  of  collection, 

meetings  of  Council,  293.  777  ;  arrangements  for, 
809 ;  annual  general  meeting,  888  ;  in  Dublin,  647, 
703,  745,  889  ;  at  Gloucester,  669 ;  at  Newcastle-on  - 
Tyne,  669  ;  in  Birmingham,  708 
Hospitals,  distribution  of  in  London,  35;  general, 
ovariotomy  in,  66  ;  home,  Dr.  W.  B.  Mushet’s  pro¬ 
posed  motion  concerning,  77,  114,  158,  174,  184 ; 
funds  for,  776;  out-patient  departments  of,  report 
of  Committee  of  Association  on,  250,  257;  home, 
discussion  in  meeting  of  Association,  285  ;  for  in¬ 
fectious  diseases,  322,  672  ;  organisation  of  charity 
in,  385 ;  abuses  of  in  India,  441 ;  in  France,  M. 
Trelat  on,  494 ;  floors  of,  544 ;  teaching  in,  581 ; 
circular  system  of  wards  in,  678 ;  expenditure  of, 
683,  788 ;  special,  use  and  abuse  of,  758  ;  Indian, 
776 ;  in  Dublin,  resolution  of  municipal  council 
regarding  resident  medical  officers,  780  ;  of  Dub¬ 
lin,  nursing  in,  850;  pay  wards  in,  gee  Hospital, 
St.  Thomas’s  ;  management  and  scope  of,  962 
Hotel  doctors  in  Paris,  177 

Houses,  construction  and  sanitary  condition  of,  077 
Howie,  Dr.  J.  M.,  chloroform  in  labour,  765 
Howse,  Mr.  H.  G.,  antiseptic  ovariotomy,  709 
Hudson,  Dr.  R.  S.,  treatment  of  hypopyon  ulcer  of 
cornea,  282,  467 

Human  remains,  discovery  of,  39,  333 
Humerus,  dislocation  of  during  puerperal  convul¬ 
sions,  124  ;  fracture  of  in  both  arms,  608 
Humphry,  Dr.  G.  M.,  removal  of  malignant  growth 
from  bladder,  369 

Hunt,  Dr.  J.  W.,  dropsy  of  the  amnion,  357 

- Mr.  \V.  A.,  chloroform  and  dental  surgery, 

859 

Husband,  Mr.  W.  D.,  re-elected  treasurer  of  British 
Medical  Association,  221 ;  presentation  to,  532 
Hutchinson,  Mr.  J.,  relations  between  syphilis  and 
cancer,  282  ;  diagnosis  and  treatment  of  intestinal 
obstruction,  305;  Martin’s  rubber  bandages,  640 
Hydatids  of  liver,  paracentesis  and  free  incision  in, 
798 

Hydroa,  periodically  recurrent  purpuric,  724,  833 
Hydrocele,  bilocular  abdominal  in  children,  373 
Hydrocephalus,  case  of,  123 

Hydrocyanic  acid,  diffusion  of  prevented  by  gly¬ 
cerine,  379 

Hydrogeology  and  water-supply,  677 
Hydronephrosis  on  both  sides,  57 
Hydrophobia,  cases  of,  67,  103,  380,  445,  670,  748 ; 
preliminary  report  of  committee  on,  247  ;  a  Syrian 
cure  for,  487 ;  treated  by  curare,  886  ;  alleged  cure 
for,  943 

Hygiene,  international  congress  of  in  Paris,  230  ; 
Council  of  in  France,  494  ;  the  Parkes  museum  of, 
855 

Hyoscyamin,  Mr.  C.  W.  Chubb  on  action  of,  313 
Hyperpyrexia,  puerperal,  232 

Hypodermic  injection  of  chloral  in  puerperal  eclamp¬ 
sia,  122 ;  of  mercurialised  peptone,  475,  627 ; 
pencil-case  syringe  for,  664;  of  morphia,  death 
from,  736 ;  Arnold’s  improved  syringe  for,  768 
Hypopyon  ulcer  of  cornea.  Dr.  R.  S.  Hudson  on 
treatment  of,  282,  467  ;  Mr.  F.  H.  Hodges  on,  474 ; 
Mr.  S.  Snell  on,  661 ;  Dr.  C.  E.  Glascott  on,  ib. 
Hysteria  simulating  chorea,  Mr.  C.  Bradford  on, 
354;  cases  of,  561;  major,  M.  Charcot  and  Dr. 
Sigerson  on,  789;  with  complete  anuria,  231 
Hystero-epilepsy,  Dr.  J.  Russell  on,  142 ;  Dr.  A. 
Gamgee  on  M.  Charcot’s  demonstration  of,  545 ; 
Dr.  T.  Tnglis  on  cases  of,  552;  cases  of,  56l,  666; 
Dr.  C.  H.  Robinson  on,  623 


I. 

Ice,  manufacture  of  by  sun’s  rays,  047 
Idiots  and  imbeciles,  education  of,  267  ;  and  infants, 
443 

Illegal  practice,  109, 175,  187 
Imbecile  children,  asylums  for,  177,  930 
Imbeciles  in  asylums,  comparative  mortality  of, 
144 ;  education  of,  267 

Incurables,  home  for,  in  Cork,  428  ;  in  Edinburgh, 
780 
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India,  news  from,  108;  deaths  in  North-Western 
.  Provinces,  227 ;  suicide  in,  379 ;  native  sanitary 
measures  in,  486 ;  limitation  of  infectious  diseases 
in,  686 ;  medical  fees  in,  646 ;  vaccination  in,  698 ; 
hospitals  in,  776 

India-rubber  bandages  for  ulcer  of  leg,  282,  540, 
684 ;  Dr.  H.  A.  Martin  on,  624,  874 ;  cases  treated 
by,  664;  Mr.  S.  Gamgee  on,  762;  letters  on,  859, 
901 

India-rubber  gloves,  724 

Indigo,  Dr.  W.  M.  Ord  on  a  calculus  composed 
largely  of,  132 

Infant,  empyema  in  an,  314;  Dr.  Swayne  on  effect 
of  forceps  delivery  on  the,  see  Forceps  ;  sarcoma 
in  an,  841 ;  poisoning  of  an,  857 
Infantile  Paralysis,  Dr.  Althaus  on,  rev.,  362 
Infants,  farming  of,  see  Baby-farming ;  disposal  of 
dead  bodies  of,  265,  568,  643 ;  mortality  of,  320, 
330,  532,  668,  670 ;  hygiene  of,  336 ;  and  idiots,  443 ; 
insurance  of  in  friendly  societies,  482,  809;  Dr. 
Eustace  Smith  on  Wasting  Diseases  of,  rev.,  880; 
Mr.  S.  M.  Bradley  on  syphilis  in,  949 
Infectious  diseases,  benzoate  of  soda  in,  33  ;  hospi¬ 
tals  for,  175,  672 ;  non-pauper  cases  of,  140 ;  noti¬ 
fication  of,  285,  543,  756,  820,  944 ;  propagation  of 
by  clothing,  426  ;  precautions  against  importation 
of  into  Ireland,  533 

Infirmary,  Aberdeen  Royal,  fees,  etc.,  421;  patients 
in,  888 

- Arbroath,  lady  superintendent  of,  39; 

annual  report  of,  178;  funds  of,  229 

•  - Bristol  Royal,  vote  of  thanks  to  Mr.  0. 

Leonard,  379 ;  fees,  411,  412 ;  officers,  418 ;  ap¬ 
pointments,  prizes,  etc. ,  419 

- Cork,  South,  introductory  address  at,  771 

- Edinburgh  Royal,  removal  of,  39 ;  fees, 

etc.,  422  ;  donations  and  legacies  to,  572 ;  the  new, 
888 

■ - Forfar,  annual  meeting  of  directors,  533 

- Glasgow  Royal,  gift  of  proceeds  of  Art 

Exhibition  to,  334;  fees,  etc.,  442 
- Glasgow  Western,  fees,  etc.,  422  ;  enlarge¬ 
ment  of,  707  ;  annual  meeting,  888 

—  - - Leeds,  fees,  411 ;  officers,  518 ;  note  on, 

419 

- —  Liverpool  Royal,  fees,  41 1 ;  officers,  418  ; 

note  on,  419 ;  obstetric  physician  to,  740 

- Manchester  Royal,  fees.  411 ;  officers, 

418  ;  note  on,  421 ;  assistant-physicianship  of,  579 ; 
consultations  at,  748 

—  - Newcastle-upon-Tyne,  fees,  411 ;  officers, 

418;  note  on,  421 

•  - Sheffield  General,  fees,  411 ;  officers,  418; 

note  on,  421 

•  - Wicklow  County,  report  on,  175 

Inglis,  Dr.  T. ,  cases  of  hystero-epilepsy,  552 
Injuries,  scarlatina  after,  859.  See  Scarlatina 
Inoculation,  prohibition  of,  668 

Inquests,  109,  294,  779 

Insane,  comparative  weight  of  cerebral  hemispheres 
in  the,  367 ;  urine  of  the,  572.  See  Lunatics 
Insane  but  responsible,  885 

Insanity,  Dr.  Ringrose  Atkins  on  morbid  anatomy 
of  spinal  cord  in,  96,  135,  167 ;  and  nymphomania, 
379 ;  in  Ancient  and  Modern  Life,  Dr.  D.  H.  Tuke 
on,  res.,  478 ;  moral,  732 ;  the  law  of,  784.  See 
Lunacy 

Institute,  the  Brown,  37,  740,  848 
Institutions,  public,  death  in,  294 
Instruments  in  Museum  of  British  Medical  Associa¬ 
tion,  370  ;  in  Paris  Exhibition,  704,  852 
Insufflation  of  air  into  intestine,  970 
Insurance  offices,  medical  officers  of,  332 
Insurance,  and  the  Longridge  poisoning  case,  376 ; 
of  infants  in  friendly  societies,  482  ;  the  Standard 
on, 499 

Interlaken,  766 

Intestine,  strangulation  of,  124  ;  Mr.  ,T.  Hutchinson 
on  diagnosis  and  treatment  of  obstruction  of,  305  ; 
belladonna  in  obstruction  of,  Dr.  N.  Kerr  on,  307  ; 
Dr.  G.  P.  May  on,  719;  Dr.  E.  M.  Skerritton  cases 
in  relation  to,  308  ;  discussion  on  obstruction,  316  ; 
obstruction  of  by  croupous  inflammation,  367 ; 
Dr.  E.  Andrew  on  obstruction  of,  470 ;  letter  on, 
499 ;  ulcers  of,  734 ;  case  of  obstruction,  767  ;  large, 
stricture  of,  960 ;  insufflation  of  air  into,  970 
Iodide  of  bismuth  and  quinine,  564 

- of  potassium,  eruptions  from,  729,  835 

Iodine,  spina  bifida  cured  by  injection  of,  Dr.  G. 
W.  Thomson  on,  797 

Iodoform,  perfumed,  379 ;  action  of,  476;  removal  of 
smell  of,  653 

Ireland,  quarterly  reports  of  health  of,  152,  488,  745 ; 
annual  reports  of  Local  Government  Board  for, 
268  ;  health  of  in  1877,  296 ;  abuse  of  medical  relief 
in,  388 ;  precautions  against  importation  of  epi¬ 
demic  diseases  at,  583;  Public  Health  Act  for, 
564;  longevity  in,  813 

Iridectomy  in  hypopyon  ulcer  of  cornea,  Dr.  R.  S. 
Hudson  on,  282,  467;  Mr.  S.  Snell  on,  681;  Dr.  C. 
E.  Glascott  on,  ib. 

Irideremia  of  both  eyes,  352  ;  acquired,  ib. 


Iron,  use  of  in  medicine,  749 
Irregular  practice,  882,  904 

Irvine,  Dr.  J.  P.,  introductory  lecture  at  Charing 
Cross  Hospital,  523 
Irving,  Mr.,  address  to,  295 

Isle  of  Man,  administration  of  medical  relief  in,  899 

Isolation  of  bowel,  Dr.  J.  Foulis  on,  720 

Issue,  use  of  in  disease,  Dr.  E.  Andrew  on,  281,  455 
Italy,  medical  practice  in,  585;  Mr.  Spencer  Wells 
on  history  of  ovariotomy  in,  762 ;  climate  of,  966 
Ivanchich,  Dr.  von,  benevolent  fund  founded  by, 
740 

J. 

Jackson,  Mr.  G.,  voting  at  the  College  of  Surgeons, 
80 

- Mr.  V.,  treatment  of  genu  valgum,  474; 

removal  of  both  breasts,  823 
Jacksonian  convulsions,  959 
James,  Dr.  David,  oesophageal  polypus,  332 

-  Dr.  Prosser,  Sore  Throat,  rev.,  364 

Jamieson,  Dr.  W.  A.,  pityriasis  rubra  universalis, 
318 

Jasmin,  yellow,  Dr.  D.  S.  Bradley  on  uses  of  tinc¬ 
ture  of,  6 

Jaundice  from  lumbrici,  Mr.  R.  L.  Batterbury  on, 
721 ;  Mr.  G.  Padley  on,  877  ;  Dr.  A.  W.  Fox  on  case 
of  in  a  boy,  913 
Jaw,  lower,  necrosis  of,  121 

- upper,  tumour  of,  610  ;  sarcoma  of,  722 

Jaws,  closure  of  after  scarlet  fever,  838 
Jay,  Dr.  H.  M.,  hard  water,  498 
Jefferiss,  Dr.  W.  R.  S.,  fracture  of  clavicle  followed 
by  myelitis,  831 

Jenkins,  Rev.  R.  C.,  Harvey  and  his  Claims  as  a 
Discoverer,  rev.,  879 
Jenner,  an  epitaph  for,  543 

Johnson,  Dr.  G.,  changes  in  form  of  chest  from 
spinal  curvature,  4 

- Mr.  R. ,  county  medical  clubs,  539 

Johnston,  Dr.  J.,  soda  treatment  of  burns  and 
scalds,  313 

- - - Mr.  J.  S.,  presentation  to,  455 

Joints,  Mr.  Wheelhouse  on  excision  of,  210 ;  tem¬ 
perature  in  suppurative  inflammation  of,  638; 
resection  of  several  in  same  individual,  771 
Joke,  a  stupid,  478 

Jones,  Dr.  H.  M.,  morbus  coxarius,  279 ;  cases  of 
spinal  disease  treated  by  the  plaster- jacket,  280 

- - —  Mr.  J.  T.,  dislocation  of  sacrum,  5 

-  Mr.  L.  H.,  injection  of  hot  water  ih  post 

partum  haemorrhage,  690 

Jordan,  Mr.  Furneaux,  treatment  of  impermeable 
stricture,  721 

Journal,  the  Glasgow  Medical,  967 
Joy,  Dr.  J.  H.,  intestinal  obstruction,  499 
Joyce,  Dr.  T.,  cholecystotomy,  44 
Judges,  and  doctors,  871 ;  differences  of,  929 
Junod’s  boot,  147,  346 


K. 

Kaffir  war,  surgeons  in,  109,  149 
Keetley,  Dr.  C.  B.,  Student’s  Guide  to  the  Medical 
Profession,  rev.,  768 

Keith/Dr.  A.  B.,  Martin’s  India-rubber  bandages, 
901 

-  Dr.  T.,  results  of  ovariotomy  before  and 

after  antiseptics,  590 
Kensington,  sanitary  report  of,  710 
Kerr,  Dr.  N.,  post  partum  hemorrhage,  285 ;  large 
doses  of  belladonna  in  intestinal  obstruction,  307 
Kidney,  cystic,  on  both  sides,  57 ;  amyloid,  dia¬ 
gnosis  of,  146 ;  Mr.  Wheelhouse  on  surgical  treat¬ 
ment  of  diseases  of,  209 ;  Dr.  T.  G.  Stewart  on 
certain  morbid  states  of,  211,  224  ;  disease  of,  and 
cardiac  hypertrophy,  483 ;  abscess  of,  671 ;  small 
red  granular,  Dr.  0.  A.  Ewald  on,  869 
King,  Mr.  F.  J.,  prison-dietaries,  340 
Kinkead,  Dr.  R.  J.,  obstetrics  as  a  branch  of  educa¬ 
tion,  870,  912 

Kirk,  Mr.  R.,  hypodermic  use  of  mercury,  721 
Kisch,  Mr.  J.,  curiosities  of  experience  in  obstetric 
practice,  357 

Knee-joint,  destructive  inflammation  of,  55;  loose 
cartilages  in,  121,  158 ;  Mr.  Gamgee  on  treatment 
of  ankylosis  of,  689  :  suppurative  cynovitis  of, 
833 

Knock-knee,  Mr.  H.  A.  Reeves  on  treatment  of,  431, 
628  ;  Mr.  V.  Jackson  on,  474 ;  fatal  case  of  opera¬ 
tion  for,  727 ;  osteotomy  for,  728  ;  operative  treat¬ 
ment  of,  792.  See  Genu  valgum 
Koromiko,  846 
Koumiss,  formula  for,  190 

Krohne  and  Sesemann,  Messrs.,  Martin’s  India-rub¬ 
ber  bandages,  901 


L. 

Labat,  Dr.,  Ems  et  Royat,  rev.,  105 

Labia,  tumour  of,  122 

Label,  a  safety,  for  poisons,  265 


Labour,  thermometric  observations  after,  320;  com¬ 
plicated  by  ovarian  cyst,  342 ;  a  hard,  effect  of,  346  ; 
after  amputation  of  arm,  Dr.  A.  B.  Vesey  on,  517  ; 
Induced,  Dr.  Budin  on  Traumatic  Lesions  of  Mother 
in,  rev.,  666  ;  chloroform  in,  699,  765,  858,  901,  927  ; 
Mr.  0.  Orton  on,  876 ;  rupture  of  vagina  during, 
804 

Labour,  hard,  in  prisons,  743 
Lac  Noir,  589 

Lackersteen,  Dr.  M.  H.,  anodyne  amyl-colloid,  141 
Lactation,  excessive,  prevention  of,  653 
Ladies  at  the  Association  meeting,  345  ;  lectures  for, 
889 

Lady-doctors  in  Birmingham,  495 
Lady  members  of  British  Medical  Association,  pro¬ 
ceedings  in  Committee  of  Council  regarding,  74  ; 
opinion  of  Council,  75 ;  Dr.  Lanchester  on,  90  ;  pro¬ 
ceedings  in  meetings  of  Association  regarding,  250, 
335 

Laffan,  Mr.  T.,  bicycles,  903 

Lamson,  Mrs.  M.  S.,  Life  and  Education  of  Laura  D. 
Bridgman,  rev.,  954 

Lanchester,  Dr.  H.  T.,  address  to  South-Eastern 
Branch,  88 

Lane,  Mr.  J.  R.,  Lectures  on  Syphilis,  rev.,  952 
Langenbeck,  Professor,  birthday  of,  791 ;  his  opera¬ 
tion  for  cleft  palate,  959 

Lankester,  Mr.  E.  R.,  the  relations  of  universities  to 
medicine,  501 ;  metallotherapy,  679 
Laparo-elytrotomy,  Dr.  Edis  on  case  of,  798  ;  re¬ 
marks  on,  811 ;  Dr.  G.  Roper  on,  877 
Laryngitis,  membranous,  tracheotomy  in,  834 ;  from 
eau  de  Cologne,  960 

Laryngoscope,  Mr.  Wheelhouse  on  use  of,  207 
Larynx,  extirpation  of,  Mr.  Wheelhouse  on,  207 ; 
growths  in,  734  ;  model  of,  742 ;  thyrotomy  for  re¬ 
moval  of  obstruction  of,  834 
Lattey,  Mr.  A.,  medical  etiquette,  189,  389,  458 

- Mr.  W.,  note  to,  858 

Laudanum,  poisoning  by,  889 
Laundress,  prosecution  of  a,  426 
Laussedat,  Dr.,  death  of,  176 
Lauterbrunnen,  763 
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Lawrence,  Dr.  A.  E.  A.,  non-puerperal  uterine 
haemorrhage,  93  ;  thermometric  observations  after 
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of  tendons  in  poisoning  by,  841 

- acetate  of,  Dr.  Rutherford  on  action  of  on 

biliary  secretion,  945 

Leared,  Dr.  A.,  soda-salts  in  gout,  765;  therapeutic 
use  of  arsenic,  951 
Lebert,  Dr.,  death  of,  293 

Lcclanche’s  battery,  Dr.  Myrtle  on  treatment  of  a 
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Lectures  on  diagnosis  and  surgical  treatment  of  ab¬ 
dominal  tumours,  Mr.  Spencer  Wells,  1,  45,85, 129 ; 
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on  dislocations  of  muscles,  Mr.  Callender,  51 ; 
clinical,  on  calculus  largely  composed  of  indigo, 
Dr.  Ord,  132  ;  Goulstonian,  on  Natural  History  of 
Pulmonary  Consumption,  Dr.  A.  B.  Shepherd’s, 
rev.,  324;  clinical,  on  some  urinary  calculi  and 
urines,  Dr.  Ord,  347;  clinical,  on  knock-knee  and 
its  treatment,  Mr.  II.  A.  Reeves,  431  ;  clinical,  on 
Sayre's  treatment  of  spinal  disease,  Mr.  Golding- 
Bird,  433 ;  introductory  at  University  College,  Mr. 
Lankester,  501  ;  at  Middlesex  Hospital,  Dr.  Edis, 
507;  St.  Thomas’s  Hospital,  Mr.  Nettleship,  621 ; 
St.  George’s  Hospital,  Dr.  Whipham,  ib. ;  St. 
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pital,  Mr.  Macnamara,  ib. ;  King’s  College,  Mr. 
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969 ;  Clinical,  on  Stricture  of  the  Urethra  and  other 
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770  ;  House  of  Industry  Hospitals,  Mr.  A.  H.  Cor¬ 
ley,  ib. ;  Mater  Misericordiae  Hospital,  Dr.  C. 
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on  certain  phenomena  of  hysteria  major,  M. 
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Leigh,  Mr.  H.  S.,  hospital  practice  verms  apprentice¬ 
ship,  751 
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for,  272,  871  ;  inequalities  in  length  of.  373 
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nose,  921 
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on,  rev.,  171 ;  apparatus  used  in,  280 ;  description 
of,  665 ;  remarks  on,  739 ;  letter  on,  750 
Lithotomy,  Mr.  Maunder  on  tampon  for  arresting 
haemorrhage  after,  140 ;  Mr.  Wheelhouse  on,  209  ; 
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Lithotrite,  a  new,  666 
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663 ;  rapid,  849 

Littleton,  Dr.  T.,  obituary  notice  of,  895 
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Liverpool,  pauper  lunatics  in,  63 ;  sanitary  report  of, 
125 ;  panic  at,  607 ;  special  correspondence  from, 
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Lowndes,  Mr.  F.  W.,  the  contagious  diseases  Acts, 
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Lumbrici,  Mr.  R.  L.  Batterbury  on  jaundice  from, 
721 ;  Mr.  G.  Padley  on,  877 
Lunacy,  increase  of  in  Glasgow,  111 ;  in  the  metro¬ 
polis  and  in  Lancashire,  482  ;  commissioner  of  in 
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761  ;  in  Ceylon,  700.  See  Insanity 
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67  ;  suicide  by  a,  178 ;  assault  on  a,  487 
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pauper  in  Liverpool,  63 ;  action  for  illegal  custody 
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Lund,  Mr.  E.,  removal  of  astragalus  in  congenital 
talipes,  280,  656 
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of,  158  ;'an<i  chest- wall,  Dr.  R.  D.  Powell  on  elasti¬ 
city  of,  319,  825  ;  prolapse  of  from  wound  of  chest, 
693 ;  peculiar  degeneration  of,  839 ;  secondary 
cancer  in,  ib. ;  syphilitic  gummata  and  tubercle  in, 
840  ;  probable  syphilitic  disease  of,  ib. 
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Magistrates,  medical,  153,  3t>5,  755 

Magnets,  influence  of  on  hystero-epilepsy,  545  ; 
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Maltine,  559 
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flicting  mortality  statistics  for,  329 
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Marques,  Dr.  J.  A.,  Venereal  and  Syphilitic  Dis¬ 
eases,  rev.,  769 
Marriage,  late,  931 

Marshall,  Mr.  John,  Anatomy  for  Artists,  rev.,  519 
Martin,  Dr.  H.  C.,  India-rubber  bandage,  282,  540, 
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- Dr.  John,  vaccination,  276;  puerperal  scarla¬ 
tina,  662 

- - Dr.  J.  W.,  reporting  cases  of  infectious  dis¬ 
ease,  543 

- Mr.  W.,  a  South  Devon  winter  resort,  654 

Martindale,  Mr.  W.,  oleate  of  zinc,  691 
Masters,  liability  of,  457,  902 
Maternal  impressions,  543 
Mathieu’s  forceps-saw,  852 

Maunder,  Mr.  C.  F.,  the  dilatable  tampon  to  arrest 
hemorrhage  after  lithotomy,  140 
May,  Mr.  G.  jun.,  septicemia  and  scarlatina,  919 

-  Dr.  G.  P.,  intestinal  obstruction  treated  by 

belladonna,  719  ;  urinary  test-case,  788 
Mayors,  medical,  583,  584,  740,  774,  857 
Measles  at  Calderbank,  445 ;  an  Irish  remedy  for,  500 
Meat,  curing  of,  and  menstruation,  544,  654,  714 
Meat-juice,  Valentine’s,  564 
Meconium  poultice,  impermeable,  724 
Medal  of  British  Medical  Association,  regulations 
for,  257  ;  the  Fothergillian,  529 
Medical  Acts,  amendment  of,  proposed  select  com¬ 
mittee  on,  8;  notices  in  Parliament  regarding,  42; 
the  Bills  for,  62  ;  letter  on,  189  ;  report  of  Medical 
Reform  Committee  on,  249 

- Acts  Amendment  Bill,  Duke  of  Richmond’s 

discussion  in  Medical  Council  on,  8,  13,  18,  23,  58 ; 
alterations  in,  23 ;  proceedings  in  Parliament  re¬ 
garding,  42,  185,  940  ;  remarks  on,  62  ;  discussion 
in  Glasgow  and  West  of  Scotland  Branch,  115 ; 
Lancashire  and  Cheshire  Branch  on,  117 ;  letters 
on,  128 ;  remarks  on  amendments,  179  ;  proposed 
amendments,  185 ;  withdrawal  of,  226  ;  observa¬ 
tions  of  King  and  Queen’s  College  of  Physicians 
on  amendments,  230 


Medical  Acts  Amendment  Bill,  No.  2,  petitions  in 
favour  of,  69 ;  letters  on,  184,  231 

- advertisement,  162,  500,  543 

- assistants,  unqualified,  discussion  in  Medi¬ 
cal  Council  on,  58  ;  remarks  on,  736;  letter  on,  903 

- Benevolent  Fund,  British,  896,  939,  973 

- charitable  institutions  in  London,  35 
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- Council,  sessions  of,  7,  58,  606,  628  ;  letter 

from  Lord  President,  7  ;  president’s  addresses,  7, 
606 ;  single  Examination  Board,  8 ;  Select  Com¬ 
mittee,  ib. ;  the  Medical  Acts  Amendment  Bill,  13, 
18 ;  Executive  Committee,  13,  631 ;  the  Dental 
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for  England,  23,  58;  alterations  in  Medical  Act 
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- degrees  in  Germany,  letter  regarding,  381 

- education  in  London,  letter  on,  581 ;  letters 

on,  751,  824,  860  ;  in  Germany,  526,  846 

- endowments  at  Cambridge,  782 

- ethics,  Dr.  Styrap’s  Code  of,  rev.,  105  ;  ques¬ 
tions  on,  127 

- -  etiquette,  44,  127,  187,  189,  275,  346,  389,  457, 

458,  616,  682 

- evidence,  in  cases  of  child  murder,  63,  106  ; 

in  criminal  abortion,  179  ;  in  vaccination  prosecu¬ 
tions,  fees  for,  268  ;  in  criminal  cases,  importance 
of,  572 

— - examinations,  electric  light  for,  602 
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- fees.  See  Fees. 
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See  Public  Health 

- practice  in  Italy,  585  ;  irregular,  822,  904 ; 

illegal.  See  Illegal 

- practitioners,  Dr.  A.  M.  Adam  on  holidays 

for,  462 ;  recovery  of  debts  by,  572  ;  and  ophthal¬ 
mic  surgery, 963 
- superannuation  of,  40 
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Poor-law 
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women  to,  90 ;  Dr.  Eddisonon  attitude  and  opinions 
of  public  in  relation  to,  587  ;  social  estimation 
of,  738,  751,  786,  881,  901,  943;  Mr.  Keetley’s  Stu¬ 
dent’s  Guide  to,  rev.,  768 

- qualifications  to  practise,  345 

- reform,  leading  articles  on,  34,  638,  807  ; 

memorandum  on,  68  ;  Dr.  Lanchester  on,  88 ;  report 
of  Committee  on,  249,  252 

- Register,  proceedings  in  Medical  Council 

regarding,  27,  60  ;  removal  of  a  name,  631 

- relief,  abuse  of  in  Ireland,  388  ,  673 ;  reforms 

of,  746 ;  in  Isle  of  Man,  899 ;  bill  for  removal  of 
disqualification  by,  899,  939 

- remuneration,  430.  See  Fees 

- school,  a  lost,  72,  772 

- schools.  See  Schools 

-  students,  fees  from,  83,  426,  529 ;  education 

of,  423 

- substitutes,  334,  383 

- titles,  letters  on,  82,  500,  544,  682,  713,  943  ; 

remark  on,  775  ;  illegal  assumption  of,  175,  189 

- topics,  Dr.  Lanchester  on,  88 ;  Dr.  Tibbits 

on,  139 ;  Dr.  A.  M.  Adam  on,  461 
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garding,  40  ;  fees  of,  189,  033 
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Medico-legal  inquiries  in  Scotland,  389 
Medico-Parliamentary :  Dental  Practitioners’  Bill, 
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Meningeal  apoplexy,  Mr.  C.  L.  Drew  on,  51  < 
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Menstrual  cycle,  771 

Menstruation  and  curing  of  meat,  544,.  654,  711 
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single  poisonous  dose  of,  949 
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Metals,  anaesthesia  induced  by,  562 
Metalloscopy,  Mr.  E.  Hart  on  metaphysics  of,  574. 

See  Hystero-epilepsy  and  Metallotberapy 
Metallotherapy  in  hemianalgesia,  102,  545,  543,  563 ; 
Dr.  Dumontpallier’s  report  on,  548 ;  Dr.  H.  Donkin 
on,  619;  Dr.  Eulenburg’s  experiments  on,  643  ; 
letter  on,  679  ;  Dr.  A.  H.  Bennett  on,  759 ;  in  the 
East,  811.  See  Hystero-epilepsy 
-Meteorological  observation,  a,  633 
Meteorology,  lectures  on,  641,  700,  783,  891,  934,  9G9 
Metric  system  for  physicians,  935 
Metropolitan  Asylums  Board,  expenditure  of,  531 
Michael,  Mr.  W.  H.,  address  at  meeting  of  Social 
Science  Association,  616 

Mickle,  Dr.  W.  J.,  obliterative  endocarditis,  49; 
respiration  of  ascending  and  descending  rhythm, 
308 

Microphone  in  sounding  for  stone,  44 
Microscopical  Society.  See  Society 
Micturition,  frequent  and  painful,  034,-  751 
Midwifery.  See  Obstetrics 

Military  Medical  Organisation  and  Medical  Service 
in  the  Field,  Dr.  Gore  on,  rev.,  691 ;  surgery,  Bri¬ 
tish,  941.  See  Army 
Militia  surgeons,  33,  540 

Milk,  infected,  and  typhoid  fever,  39,  150,  226,  615; 
a  vehicle  for  quinine,  -44  ;  intravenous  injection  of, 
61 ;  adulteration  of,  933 

Milkers,  Mr.  Gaskoin  on  psoriasis  palmaria  in,  950 

Milk-tree,  the,  906 

Mill-workers,  respirator  for,  653 

Miracle,  modern,  570 

Mollifies  ossium,  case  of,  122 

Molluscum  contagiosum,  minute  anatomy  of,  610 

Monster,  a  double,  341 

Montreal,  small-pox  in,  602  - 

Moore,  Mr.  G.  A.,  treatment  of  spinal  curvature, 
903 

- -  Mr.  G.  R.,  scarlatina  following  injuries,  859 

- Mr.  Milner,  a  large  child,  877 

- Dr.  N.,  medical  education  in  London,  581 

Moorhead,  Dr.  J.,  tympanic  abscess  with  unusual 
termination,  312,  560 

Moorman,  Mr.  W.,  policemen  and  coroners’  juries, 
190 

Morbus  coxarius.  See  Hip 

Morgan,  Mr.  J.  H.,  Dr.  Walker’s  modification  ox 
Sayre's  apparatus,  875 
Morgue,  a,  for  Waterford,  112 
Morocco,  cholera  in,  603 

Morphia,  tolerance  of,  530 ;  death  from  hypodermic 
use  of,  736 
Morphoea,  728 
Morphology,  152 
Morris,  Mr.  II.,  invalid  lift,  374 
Mortality  in  childbed.  See  Childbed 
Morton,  Mr.  A.  S.,  mydriasis  treated  with  escrine, 
141 

Mountain  stations  in  Switzerland,  Dr.  J.  H,  Bonnet 
on,  349,  434,  763 

Muirhead,  Dr.  C.,  introductory  address  at  School  of 
Medicine  in  Edinburgh,  725 
Mnmns,  Mr.  B.  Atthill  on  orchitis  occurring  with, 
141 

Murder  by  a  somnambulist,  107 
Murphy,  'Dr.,  death  of,  702 

Murray,  Dr.  John,  address  to  Epidemiological  So¬ 
ciety,  803 

Murzen,  Dr.  J.  H.  Bennet  on,  /  63 
Muscles,  Mr.  G.  W.  Callender  on  dislocation  of,  51 
Muscular  atrophy,  progressive,  pathology  of,  963 
Museum,  annual,  of  British  Medical  Association, 
370 ;  national,  of  hygiene,  855  ■ 

Mushet,  Dr.  W.  B.,  notice  of  motion  regarding  home 
hospitals,  114;  letters  regarding,  158,  184;  re¬ 
marks  on,  174 
Mutual  obligations,  82 

Mydriasis,  treated  with  eserine,  Mr.  b.  Benton  on, 
54  ;  Mi-.  A.  S.  Morton  on,  141 
Myelitis,  results  of,  693  ;  spinal,  799 
Myrtle,  Dr.  A.  S.,  epilepsy  and  painful  menstrua¬ 
tion  treated  by  the  continuous  current,  718 
Myxosarcoma  of  femur,  805 

N. 

Naevus  of  cheek,  124 ;  Mr.  Wheelhouse  on  treatment 
of,  207 


Napier,  Mr.  W.  D.,  the  Dental  Act,  896 
Naples,  sanitary  condition  of,  642  . 

Navy,  successful  candidates  for  commissions  in  me¬ 
dical  service,  273  ;  regulations  for  admission  to 
medical  service,  447 ;  honorary  physicians  and 
surgeons  of,  961 

Neale,  Mr.  G.,  presentation  to,  542 

- Dr.  R.,  death  of  Princess  Charlotte,  129 

Nepenthe,  an  overdose  of,  500  . 

Nepven,  Dr.,  traumatic  oliguria  and  anuria,  /*>o 
Nerve,  trifacial,  Dr.  R.  S.  Archer  on  paralysis  of, 
511 

- radial,  paralysis  of  cured  by  operation,  639 

Nerves,  Mr.  Wheelhouse  on  reunion  and  restoration 

of,  210;  pneumogastric  and  sympathetic,  diagnosis 

of  disease  by  pressure  of,  339;  of  orbit,  Mr.  J. 
Brown  on  paralysis  of,  721 
Nesbitt,  Mr.  W.  P.,  new  application  of  the  gnm- 
elastic  catheter,  832 ;  disease  of  bones  of  foot, 

Nettleship,  Mr.  E.,  introductory  address  at  St. 

Thomas’s  Hospital,  52 L  .  „ 

Neuralgia,  of  face,  Dr.  D.  S.  Bradley  on  tincture  of 
yellow  jasmin  in,  6;  post  partum,  Dr.  J.  Cross  on, 
358 

Nevins,  Dr.  J.  B.,  cold  feet,  944 
New  York,  weather  and  health  in,  67 
New  Zealand,  practice  in,  304 ;  hot  lakes  of,  897 ; 
medical  schools  in,  892,  93J ;  lunatic  asylums  in, 
892 

Newman,  Dr.  W.,  antiseptic  ovariotomy,  751 
Newton,  Mr.  R.  C.,  and  newspaper  prescribing,  758, 
775,  786 

Nipple,  Dr.  Fournier’s  artificial,  S52 
Nishigama,  Mr.  J.  W.,  filtration  of  water,  788 
Noises  in  the  ears,  345,  390 
Nolan,  T.,  case  of,  884,  887,  890 
North,  Mr.  S.  W.,  registration  of  disease,  234 
Nortbam,  sanitary  report  of,  548 
Norton,  Lord,  address  at  meeting  of  Social  Science 
Association,  675 

Norton,  Dr.  S.,  mortality  of  infants,  582 
Nose,  instrument  for  restoring  shape  of,  520,  563, 
598 ;  excessive  discharge  of  fluid  from,  Dr.  Althaus 
on,  831 ;  case  of,  836,  937  ;  Mr.  A.  Lingard  on,  921 ; 
melano-carcinoma  of,  921 

Notter,  Dr.J.  L.,  theories  of  contagium,99  ;  purifica¬ 
tion  of  water  by  filtration,  285,  556,  858 
Nurses,  a  French  training  school  for,  383  ;  home  and 
training  school  for,  in  Belfast,  851 ;  lectures  to, 
885,  y67 

Nursing,  Mrs.  Catherine  J.  Moods  Handbook  0/, 
rev.,  879;  lectures  on,  839 
Nussbaum,  Dr.  J.  N.  von,  on  ovariotomy,  617 
Nymphomania  and  insanity,  389 


O. 

Obituary  :  Dr.  Orgill,  39 ;  Mr.  II.  Stubbs,  66  ;  Mr. 
E.  Allan,  159;  Dr.  D.  Hadden,  ib. ;  Mr.  T.  H. 
Thorne,  160;  Dr.  Baret,  176;  Dr.  Laussedat,  ib.-, 
Dr.  Eason  Wilkinson,  179;  Dr.  Lebert,  293  ;  Mr.  .T. 
Hilton,  456  ;  Dr.  R.  Willis,  498 ;  Dr.  A.  Borthwick, 
604;  Dr.  A.  B.  Steele,  651 ;  Mr.  W.  W.  Thompson, 
711;  Dr.  E.  D.  De  Vitre,  ib. ;  Dr.  J.  R.  W.  Yose, 
820  ;  Dr.  C.  Lingen,  ib. ;  Dr.  T.  Littleton,  893 
Obstetrics  as  a  branch  of  education,  Dr.  Kinkead  on, 
870,  912 

Obstetric  practice,  Mr.  J.  Kisch  on  curiosities  of 
experience  in,  357  ;  teaching,  Dr.  Edis  on,  507  ; 
remarks  on,  527  ;  letter  on,  650 
Occupations  in  relation  to  health  and  life,  Dr. 
Arlidge  on,  239 

O’Duffiy,  Mr.  .T.,  the  General  Medical  Council  and 
the  Dental  Diplomas  Committee,  784,  943 
(Edema  glottidis,  958 
(Esophagotomy,  case  of,  894 
(Esophagus,  gastrotomy  in  epithelioma  of,  266;  dis¬ 
ease  of,  343  ;  Mr.  Annandale  on  successful  treat¬ 
ment  of  polypus  of,  761 ;  Dr.  D.  James  on  polypus 
of,  832 

Ogston,  Dr.  F.,  use  and  abuse  of  alcohol,  655 
O’Leary,  Mr.  W.  H.,  introductory  lecture  at  St.  Vin¬ 
cent’s  Hospital,  780 

Oleateof  zinc  in  eczema,  Dr.  Crocker  on,  622;  Mr 
W.  Martindale  on,  691 

Oliguria  and  Anuria,  Traumatic,  Dr.  Nepveu  on, 
rev.,  735 

Operations,  scarlatina  following,  695;  Dr.  Braxton 
Hicks  on,  796 

Ophthalmic  Institution  in  Glasgow,  newspaper  re¬ 
port  of,  276,  346 

- practice,  vaseline  in,  282 

- surgery  and  general  practitioners,  963 

Opium,  not  poisonous  to  fowls,  162;  tolerance  of, 
530  ;  cultivation  of,  641- 

Orbit,  ligature  of  common  carotid  artery  for  tumour 
of,  454;  paralysis  of  nerves  in,  721 ;  sarcoma  of, 
722 

Orchitis  occurring  simultaneously  with  mumps,  Mr. 
B.  Atthill  on,  141 

Ord,  Dr.  W.  M.,  calculus  composed  largely  of  indigo, 


133;  urinary  calculi  and  urines,  347  ;  arsenic  in 
fly-papers,  688 
Ordeal  of  poison,  149 

Organs,  Dr,  W.  B.  Carpenter  on  effect  of  attention 

on,  866 

Orgill,  Dr.,  death  of,  39 
Orton  Mr.  C.,  chloroform  in  labour,  876 
Orwin,  Mr.  A.,  presentation  to,  512 
Os  calcis,  fractures  of,  693 
Osteogenous  sarcoma  in  children,  693 
Osteosarcoma  of  fibula,  958 

Osteotomy  in  knock-knee,  Mr.  Beeves  on,  431,  7-?  ; 
fatal  case  of,  727;  see  also  Genu  valgum  and 
Knock-knee ;  subcutaneous,  of  femur,  438 
O’Sullivan,  Dr.  S.,  the  Caesarean  section  in  a  theolo¬ 
gical  aspect,  276 

Ottoman  medical  service,  153  . 

Ovariotomy,  Mr.  Speocer  AN  ells  on,  1,  4 o,  80;  m 
general  hospitals,  t>6  ;  cases  of,  158,  499 ;  syphon- 
trocar  for,  270;  treatment  of  pedicle  m,  31J; 
dunn"  nreomancy,  319;  before  and  alter  antisep- 
tics,  Dr.  T.  Keith  on,  590,  733  ;  Mr.  J.  K.  Thornton 
on,  679  ;  Dr.  Newman  on,  751 ;  Mr.  J.  K.  Thornton 
on  cases  of,  591;  Dr.  von  Nussbaum  on,  617; 
double,  678 ;  history  of  in  Italy,  Mr.  _  Spencer 
AVells  on,  762  ;  Dr.  T.  W.  Hime  on  operation,  792 
Ovary,  Dr!  J.  Foulis  on  diagnosis  of  malignant 
tumours  of,  91,  658;  Mr.  J.  K.  Thoruton  on,  159, 
351 ;  tumour  of,  124,  341,  663 ;  cyst  of  complicating 
labour,  342  ;  tumour  of  simulated  by  dropsy  of 
amnion,  Dr.  W.  H.  Boddy  on,  471 ;  Mr.  L.  Tait 
on  removal  of  tumours  of  for  uterine  haenioiihage, 
590;  cyst  of,  804 
Ovum,  cystic  degeneration  of,  oil 

Ovum-forceps,  341,  731  .  . 

Owen,  Mr.  E.,  anatomy  of  hip-joint  disease  in  chil- 
dren,  278,  873 

Oxalic  acid,  use  of  for  disinfectant  solution,  5o9 
Oxford,  clinical  opportunities  at,  710.  See  Univer¬ 
sity  of  Oxford 


P. 

Pachymeningitis,  internal  hypertrophic,  of  spinal 
cord,  805  . 

Padley,  Mr.  G.,  jaundice  and  lumhnci,  8/7 
Pao-et,  Sir  James,  on  the  use  of  alcohol,  701 
Pahi,  Mr.  Callender  on  avoidance  of,  213 
Palate,  soft,  round-celled  sarcoma  of,  313;  Dr.  D. 
Foulis  on  excision  of  tumours  of,  555;  hard, 
tumour  of,  921;  cleft,  Dangenbeck’s  operation  for, 
959 

Palmer,  Mr.  J.  H.,  milk  a  vehicle  for  quinine,  44 
Mr.  J.  F.,  a  bon  mot,  616 


on, 


Palsy,  writer’s,  treated  by  strychnia,  120 
Pancoast,  Dr.,  an  urethrotome,  281,  512 
Panic  in  Liverpool,  607 
Paquelin’s  cautery,  regulator  for,  801 
Paracentesis  of  pericardium,  Mr.  Wheelhouse 
208 

Paralysis,  agitans,  treatment  of,  41 ;  of  abductors 
of  vocal  cords,  Mr.  S.  C.  Smith  on,  51;  Infantile, 
Dr.  Althaus  on,  rev.,  362  ;  diphtheritic,  pathology 
of,  477 ;  of  trifacial  nerve,  Dr.  R.  S.  Archer  on. 
514 ;  of  radial  nerve  cured  by  operation,  638 ;  of 
orbital  nerves,  Mr.  J.  Brown  mi,  721;  increase 
of  among  women,  816 ;  facial,  961 
Parini,  Dr.,  death  of,  481  - 

Paris,  special  correspondence  from,  /  3,  339,  491,  647, 
816,’  970;  municipal  council  of  and  tbe  hospitals, 
73  ;’  new  hospital  in,  337 ;  mortality  of  infants  in 
670 

Park-shelters  and  street-seats,  149 
Parkes,  Dr.  E.  A.,  memorial  of,  103,  175 
Parliament.  See  Medico -Parliamentary 
Parliamentary  Bills  Committee,  report  of,  214,  257 
Parsons,  Mr.  J.,  presentation  to,  429 
Patella,  fractured,  bony  union  in,  893 
Pathological  specimens  in  Annual  Museum,  37 1 ; 

in  museum  of  Bath  Royal  United  Hospital,  ib. 
Pathology,  Surgical,  Mr.  AValsham’s  Handbook  of, 
rev.,  769 

Paupers,  Sick,  and  their  Medical  Attendants,  rev., 
135 

Payton,  Mr.  II.,  the  Birmingham  Provident  Dispen¬ 
sary,  270 

Pelvic  band,  the,  321 

Pelvis,  fracture  of,  causing  stricture  of  urethra,  664; 
as  a  sign  of  race,  672;  contracted,  Dr.  Fancourt 
Barnes  on  relation  of  congenital  deformity  of 
uterus  to,  876 

Penis,  gangrene  of  from  thrombosis,  801 
Peppercorne,  Mr.  F.,  soda  treatment  of  burns  and 
scalds,  278 

Peptone,  mercurialised,  subcutaneous  injection  of, 
475,627 

Pericarditis,  with  phthisis,  199 
Pericardium,  paracentesis  of,  Mr.  AA'heelhouso  on, 
208 

Peritoneal  adhesion  a  cause  of  post  partum  haemor¬ 
rhage,  Mr.  G.  de  G.  Griffith  on,  321 
Peritonitis,  malignant,  diagnosis  of,  Dr.  J.  Foulis 
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on,  91,  65S:  Mr.  J.  K.  Thornton  on,  159,  351  ;  in¬ 
fective.  after  pleuropneumonia  and  whooping- 
cough,  Dr.  Burney  Yeo  on,  82? 

Peruvian  balsam,  therapeutic  use  of,  476 
l’eshawur,  sanitary  state  of.  966 
Pessaries,  intra-uterine,  Dr.  Routh  on,  283 
Pessary,  modified  lever  for  prolapse,  311 ;  Fowler’s, 
701 

Pharaoh’s  serpents,  31%  543 
Pharmaceutical  conference,  229,  207 
Pharmacopoeia,  an  international,  466 
Pharmacy  wagon,  67 

Philip,  Dr.  J.  A.,  treatment  of  dipsomania,  389 
Philippovich,  Baron,  and  the  Austrian  army-sur¬ 
geons,  705,  7 13 

Phillips,  Major  A.,  cost  of  hospital  patients,  789 
Philozoists,  903 

Phosphorus  administration  of,  822,  858,  913,  975; 

Dr.  J.  A.  Thompson  on,  918 
Phthisical  patients,  sea-side  accommodation  for, 
500,  513,585 

Phthisis,  with  large  vomica,  Dr.  C.  T.  Williams  on 
tapping  in,  101  ;  note  on  tapping  in,  109 ;  syphi¬ 
litic,  693;  with  poricarditis,  799  ;  and  alcohol, 
931 

Physician,  definition  of  term,  82 
Physiology,  teaching  of  at  Oxford,  37;  Dr.  M. 
Foster's  Text-Book  of ,  rev. ,  36 1  ;  Mr.  H.  Ashby’s 
Notes  on,  rev.,  692 ;  Human,  Dr.  Hermann’s  Ele¬ 
ments  of,  rev.,  879 

Physostigma,  Dr.  Rutherford  on  action  of,  861 
Phytolaccin,  Dr.  Rutherford  on  action  of,  911 
Tick,  Mrs.,  case  of,  177,  412 
Piedra,  840 

Pills,  church-going,  222 

Pirn,  Captain  Bedford,  on  death  from  immersion  in 
Thames  water,  583 
Pinard’s  eutocic  belt,  852 

Pistol-bullet,  division  of  abdominal  aorta  by,  61 
Pityriasis  rubra  universalis.  Dr.  W.  A.  Jamieson 
on,  318.  See  Spine 

Placenta,  absorption  of  quinine  by,  307 ;  retention 
of,  733 

Plague  at  Bagdad,  818 

Plaster-of-Paris  jackets,  Dr.  W.  Bird  on,  6 ;  cases 
treated  with,  280;  application  of  in  recumbent 
position,  281 

Playfair,  Dr.  W.,  present  from  Emperor  of  Russia, 
612 

Pleurisy  and  empyema,  treatment  of,  80 

Pleuritic  effusion,  Dr.  E.  M.  Skerritt  on,  137 

Pleuropneumonia,  case  of,  476 

I  lomley,  Dr.  J.  F.,  the  Brussels  degree,  83 

Tlural  births.  See  Births 

Pneumonia,  contagious,  372 

Pocket  case  and  visiting  list,  961 

Poison,  ordeal  of,  119 

Poison-label,  a,  265 

Poisoning  by  arsenic,  merlico-lega.l  relations  of,  73  ; 
in  gloves,  265  ;  in  eye-shade,  530 ;  in  violet  pow¬ 
der,  66,  (  69  ;  by  arsenic  in  tiy -papers,  Dr.  Ord  on, 
588 

- by  atropine,  Mr.  A.  S.  Greenway  on,  516 

- by  bread-puddinsr,  Mr.  A.  Allen  on,  623 

- by  csrbolic  acid,  843,  968 

- —  by  carbonic  acid  gas,  533 

- —  by  chloral-hydrate,  666 

- by  coal-gas,  escape  from,  672 

- by  cyanide  of  potassium,  888 

- by  disinfecting  fluids,  602,  889  ' 

-  - - - by  fusel  oil,  616 

- - by  hellebore,  932 

- by  infant’s  mixture,  857 

- - by  lead,  15S,  226 

—  ■  - -  by  red  precipitate,  Mr.  F.  S.  Smyth  on, 

'  101 

- by  saltpetre,  176 

- by  sewer-gas,  Mr.  H.  G.  Trend  on,  719 

- by  Strychnia,  335;  treated  by  injection  of 

apomorphia,  374 
Poisons,  dispensing  of,  819 

Police,  and  coroner's  juries,  149,  175,  190;  ambu¬ 
lance  classes  for,  150 

Politzcr,  Dr.  A.,  Text-book  of  Aural  Surgery,  rev., 
953 

Pollock,  Dr.  Julius,  Notes  on  Rheumatism,  rev.,  364 
Polymicroscope,  letter  on,  43 ;  Dr.  J.  von  Lenhossek 
on,  rev.,  479 

Polypus,  uterine,  a  cause  of  haemorrhage,  95  ;  case 
of,  734;  fibrous,  with  osseous  points,  121;  of 
{esophagus  successfully  removed,  Mr.  T.  Annan- 
dalo  on,  761;  Dr.  D.  Jame3  on,  832;  naso-pha- 
ryngeal,  880 

Poor-law,  expense  of  pauper  lunatics  in  Liverpool, 
63;  meeting  of  Medical  Officers’  Association,  81, 
297 ;  certifying  of  pauper  lunatics  in  Bromyard 
union,  81 ;  certifying  pauper  lunatics,  125,  161, 
187,  651 ;  the  case  of  Dr.  Garland,  187  ;  extra  fees, 
and  supply  of  drugs,  resolution  of  Medical  Offi¬ 
cers’  Association,  299  ;  the  case  of  Mr.  Buck,  re¬ 
solution  concerning,  ib. ;  remarks  on,  785,  857 ; 
the  Wandsworth  guardians  and  assistant  medical 


officer,  429 ;  the  Gravesend  guardians  and  their 
medical  officers,  456;  appointments,  456,  498,  651, 
821 ;  the  case  of  Charles  Barker,  497.  541  ;  the 
Forden  guardians  and  stipend  of  medical  officers, 
050,  820  ;  attendance  by  medical  officors  in  urgent 
cases,  letter  to  President  of  Local  Government 
Board,  681  ;  Mr.  Powell  and  the  guardians  of  the 
Bromyard  union,  752  ;  medical  relief  in  the  Isle  of 
Man,  899;  the  St.  George’s  union  and  Mr.  Fenton. 
941 ;  district  relief  in  the  Guildford  union,  971 ; 
the  Reading  guardians  and  Mr.  Henley,  971 ;  un¬ 
qualified  assistants,  972  ;  qualifications  of  medical 
officers,  ib. 

Poor-law,  Ireland,  superannuation  of  medical  offi¬ 
cers,  40,  111,  295  ;  lunatics  in  workhouses,  40,  673, 
851;  age  of  medical  officers,  111;  appointments, 
126,  169,  228,  295,  334 ;  accommodation  in  Borri- 
sokane  union,  178,  446;  annual  report  of  Local 
Government  Board,  268  ;  Galway  workhouse  hos¬ 
pital,  attendance  of  medical  officers,  ib.;  abuse  of 
medical  relief,  273,  388;  stimulants  in  Galway 
workhouse  hopital,  288;  Ardee  workhouse,  293; 
payment  of  medical  substitutes,  331,  383,  428  ;  dis¬ 
pensary  tickets,  428 ;  the  Mallow  union,  487 ;  ap¬ 
pointment  of  medical  substitutes,  489,  573,  651  ; 
public  contracts,  534;  stimulants  in  the  North 
Dublin  union,  573  ;  the  Cavan  guardians,  and 
salary  of  medica.l  officer,  605,  646 ;  salaries  in  the 
Enniscorthy  union,  605,  745.  fees  to  dispensary 
medical  officers,  673  ;  charge  against  a  medical 
officer,  755,  781 ;  salaries  of  medical  officers,  755  ; 
registration  of  deaths  in  workhouses,  780,  814; 
payments  of  medical  officers  in  the  Cork  union, 
814;  increase  of  salary,  851 
Poroplastic  felt  jacket,  283,  837 
Porter,  Mr.  G.  H.,  introductory  address  at  Meath 
Hospital,  771 

- Mr.  J.  H.,  excision  of  ankle-joint  for  caries, 

791 ;  hard  water,  823 

Pott’s  Disease,  Dr.  V.  P.  Gibney  on  Paralysis  of, 
rev.,  735 

Poultice,  impermeable  meconium,  724 
Powell,  Dr.  R.  D.,  elasticity  of  lungs  and  thoracic 
wall,  319,  825  ;  Consumptive  and  Certain  Diseases 
of  Lungs  and  Chest,  rev.,  325 

- Mr.  S.  K.,  adder-bite,  68  4 

- Mr.  W.,  and  the  guardians  of  the  Bromyard 

union,  752 

Pownall,  Dr.  A.  E.,  salicylic  acid  in  scarlet  fever 
and  diphtheria,  919 

Prall,  Dr.  J.,  vaccination  in  congenitally  syphilitic 
subjects,  127 

Pregnancy,  vomiting  of,  treatment  of,  61 ;  Dr.  Cope- 
man  on,  460  ;  ovariotomy  during,  319;  scirrhus  of 
breast  commencing  during,  358  ;  see  Breast ;  com¬ 
plicated  with  cancer  of  cervical  canal,  treatment 
of,  612 

Preliminary  scientific  education,  427 ;  medical  edu¬ 
cation,  824 

Prescribing  in  newspapers,  758,  775,  783 
Presentations  to  Dr.  Hinckes  Bird,  05  ;  to  Mr.  A. 
B.  Stirling,  151 ;  to  Dr.  R.  Greene,  159  ;  to  Mr.  ,T. 
Parscns,  423;  to  Mr.  J.  S.  Johnston,  455;  to  Mr. 
E.  Canton,  711  ;  to  Mr.  E.  F.  H.  Burroughs,  828  ; 
to  Dr.  Heaton,  857 ;  to  Mr.  J.  Dixon,  897  :  to  Mr. 
G.  E.  Barron,  900 
Pressinervoscopie,  339 

Prince  of  Wales’s  collection  in  Paris  exhibition,  816 
Princess  Alice,  illness  and  death  of,  890,  925;  ad¬ 
dress  to  Queen  on,  933,  939 

- Charlotte,  death  of,  43,  123 

Prisons,  suicide  in  a,  745  ;  Wexford  county,  ib.  ; 

Clerkenwell,  death  of  a  prisoner  in,  887,  929 
Prisoners  and  philanthropists,  290 
Prisons,  dietaries  of,  letters  on,  185,  340 ;  un¬ 
healthy,  603  ;  hard  labour  in,  743 
Pritchard,  Dr.  IT.,  development  of  organ  of  Corti, 
366 

Prizes :  in  Botany,  at  Apothecaries’  Hall,  37 ;  of 
Academy  of  Medicine  in  Paris,  147 ;  Parkes 
memorial,  108,  175;  offered  by  King  of  the  Bel¬ 
gians  for  improved  dwellings,  292  ;  in  Botany  for 
ladies,  at  Apothecaries’  Hall,  380 ;  in  Materia 
Medica  and  Pharmaceutical  Chemistry,  at  Apo¬ 
thecaries’  Hall,  381;  at  St.  Bartholomew’s  Hos¬ 
pital,  413,  577;  at  Charing  Cross  Hospital,  412, 
577 ;  at  St.  George’s  Hospital,  413,  577 ;  at  Guy’s 
Hospital,  413,  577 ;  at  King’s  College,  414,  577  ; 
at  London  Hospital,  414,  578;  at  St.  Mary’s 
Hospital,  415,  578 ;  at  Middlesex  Hospital,  415, 
578;  at  St.  Thomas’s  Hospital,  416,  578;  at 
University  College,  416,  578;  at  Westminster 
Hospital,' 416,  578 :  at  Queen’s  College,  Birming¬ 
ham,  419  ;  at  Bristol  Medical  School,  419,  578 ;  at 
Leeds  School  of  Medecine,  419,  578  ;  at  Liverpool 
Royal  Infirmary  School  of  Medicine,  421,  579 ;  at 
Owfin’s  College,  421,  579;  at  Sheffield  Medical 
School,  421 ;  at  University  of  Durham  College  of 
Medicine,  421,  579 ;  at  University  of  Edinburgh, 
422  ;  in  Anderson’s  College,  423  ;  of  Royal  Lom¬ 
bardy  Institute  iu  Milan,  529,  779 ;  Fothergillian, 
of  Medical  Society  of  London,  529 ;  in  India,  for 


sanitary  primers,  530;  at  Glasgow  Royal  Infirmary 
School  of  Medicine,  579 
Prosecutor,  a  public,  Dr.  D.  Maclagan  on,  234 
Prostate,  enlarged,  ergot  in  treatment  of,  373; 
treatment  of,  430,  50J 

Provident  dispensaries,  meeting  of  Charity  Organ¬ 
isation  Society  concerning,  70 ;  model  rules  for, 
72, 174;  progress  of,  740 

- in  Birmingham,  letters  on,  385  ;  proceed¬ 
ings  regarding,  174 ;  meeting  of  Birmingham 
and  Midland  Countie.s  Branch  regarding,  182 
Sir  C.  Trevelyan  op,  270,  331  ;  letters  on,  270,  310, 
495 

- in  Manchester,  report  of  subcommittee 

on,  250 

- South  Birmingham,  423 

- in  Swansea,  637 

- Tunbridge  Wells,  970 

Psoriasis,  treatment  of,  124;  Dr.  J.  Cumming  on, 
353  ;  palmaria,  in  milkers,  Mr.  Gaskoin  on,  950 
Public  Health  :  increase  of  salaries  of  medical  offi¬ 
cers,  37,  388,  581,  680 ;  sanitary  loans,  38  ;  reports 
of  Medical  Officers  of  Health — Mid- Warwickshire, 
42  ;  Taunton,  105  ;  Macclesfield,  125  ;  Bastard,  ib. ; 
Liverpool,  ib. ;  Sheffield,  126;  Leicester,  273; 
Chard,  343;  Lichfield,  456 ;  Holborn,  Oil;  Birken¬ 
head,  584 ;  Birmingham,  710 ;  Kensington,  ib. ; 
Bridgend  and  Cowbridge,  856 ;  Rochdale,  ib. ; 
Gloucestershire,  899 ;  weather  and  health  in  London 
and  New  York,  67 ;  appointments,  81,  273,  456,  792, 
78%  821,  856;  the  medical  officership  of  Sheffield, 
173,  584,  897 ;  public  health  in  the  June  quarter, 
227  ;  sanitary  authorities  and  the  medical  profes¬ 
sion,  263  ;  minister  of,  336 ;  regulations  for  dip¬ 
lomas  and  certificates  in,  448 ;  proposed  low  salary 
for  a  health  officer,  455  ;  remuneration  of  medical 
officer  for  Exmouth,  455 ;  sanitary  authority  at 
Wisbech,  541 ;  the  Local  Government  Board  and 
the  District  Asylum  Board  re  small-pox,  541 ; 
health  and  disease  in  the  Isle  of  Thanet,  600  ;  in¬ 
spection  of  factories  and  workshops,  650  ^Regis¬ 
trar-General’s  reports,  671,  928 ;  Mr.  Michael’s 
address  on  Public  Health,  676 ;  working  of  Acts, 
678;  dissolution  of  a  board,  680 ;  central  and  local 
authority,  C80 ;  sewage  farm  at  Abingdon,  680  ; 
North-Western  Association  of  Medical  Officers, 
709  ;  a  year’s  sanitary  appointments,  710;  health 
of  colonial  and  foreign  cities,  746 
- Ireland :  appointment  of  medical  superin¬ 
tendent  of  health,  67,  151 ;  health  of  Dublin,  112, 
616,  748,  809 ;  sanitary  administration  in  Dublin, 
229,  445,  933  ;  the  high  death-rate  in  Dublin,  813  ; 
health  of  Waterford,  151 ;  health  of  Ireland,  quar¬ 
terly  reports,  152,  488,  745 ;  in  1877,  298,  ;  public 
analyst  for  Kingstown,  382 ;  health  of  Belfast,  383, 
673,  646,  703,  889 ;  sanitary  condition  of  Irish  dis¬ 
trict,  533 ;  the  Public  Health  Act,  584 ;  health  of 
Galway,  673 ;  fees  in  sanitary  prosecutions,  967 
sanitary  condition  of  Galway,  967 

-  Scotland  ;  health  of  Edinburgh,  267,  333, 

382,  532,  7/9  ;  health  of  Scotland,  287,  427,  604,  673, 
888;  health  of  Glasgow,  427,  702,  779;  quai’terly 
report  of  registrar-general,  780;  lectures  on  public 
health,  967 

Public  institutions,  deaths  in,  741 
Puerperal  hyperpyrexia,  232 

- mortality,  Dr.  McClintock  on,  215,  225; 

Dr.  Edis  on  obstetric  teaching  in  relation  to,  507 > 
527 ;  excessive,  567,  581 

• - scarlatina,  Mr.  Y.  Stone  on,  515 ;  Dr.  J . 

Martin  on,  602 
Pulsus  paradoxus,  61 
Pupil-teachers,  health  of,  710 
Purple,  visual,  773 
Pyaemia,  case  of,  158 ;  arrest  of,  880 
Pylorus,  scirrhus  of,  343 

Q 

Quadruple  birth,  39,  710 

Quain,  Dr.  R.,  a  member  of  General  Medical  Coun¬ 
cil,  815  ;  disease  of  the  bronchial  glands,  863 

- Mr.  R.,  proposal  regarding  Fellows  of  College 

of  Surgeons,  36,  776 

Qualifications,  medical,  822  ;  of  medical  officers,  9.2 

Quarantine,  Egyptian,  531 ;  British,  697 

Queensland,  typhoid  fever  in,  680 

Queenstown,  water-supply  of,  745 

Queries  at  a  Mess-Table,  Mr.  J.  Duke  on,  rev.,  924 

Quin,  Dr.,  death  of,  809 

Quinine,  milk  a  vehicle  for,  44  ;  absorption  of  by  the 
placenta,  307 ;  eruption  from,  359,  727 ;  elimination 
of,  486 

Quinsy,  spreading,  Dr.  C.  B.  Fox  on,  323,  S30.  See 
Diphtheria. 

R 

Rabies,  and  hydrophobia,  preliminary  report  of  com¬ 
mittee  on,  247 ;  prevention  of,  339  ;  brain  and 
spinal  cord  of  a  dog  in  case  of,  726 
Race,  tbe  pelvis  as  a  sign  of,  672 
Radford,  Dr.  T.,  use  and  value  of  the  long  forceps, 
621 
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Radius,  cause  of  deformity  in  fracture  of  lower  end 

of. 863  . 

Railway  collision,  fatal  injury  to  spine  from,  803 ; 
case  of,  922 

Rape,  trial  of  a  French  dentist  for,  326 
Raven,  Mr.  T.  J.,  arrested  development  of  dia¬ 
phragm,  796 

Rectum,  congenital  absence  of,  358 
Red  precipitate,  Mr.  F.  S.  Smyth  on  poisoning  by, 
101 

Reeves,  Mr.  H.  A.,  knock-knee  and  its  treatment, 
431, 620 

Refreshment  bars  at  St.  Thomas’s,  670 
Registrar-General,  quarterly  returns  of,  227 
Registration  of  disease,  458,  485 ;  of  causes  of  death, 
616 

Reid,  Dr.  J.  C.,  flea-bites,  683  ;  habitual  constipation, 

ib. 

Remedy,  a  strange,  500 

Representation,  direct,  896.  See  Medical  Council 
and  Medical  Reform 

Respiration  of  ascending  and  descending  rhythm, 
Dr.  W.  J.  Mickle  on,  308 

Respirator,  Chislett’s  patent  pseudora,  561 ;  for  mill- 
workers  6o3 

Rest,  physiological,  in  surgical  cases,  Mr.  Wheel- 
house  on,  206 

Resurrecting  a  president,  38 

Retina,  detached,  treatment  of,  143  ;  photo-chemistry 
of,  291  .  _ 

Retroflexion  as  a  cause  of  uterine  hasmorrhage,  Dr. 
Lawrence  on,  95 

Revaccination,  Dr.  T.  Walker  on,  6;  during  an  epi¬ 
demic,  286 

Rheumatism,  acute,  treated  by  salicylate  of  soda, 
142  ;  Dr.  W.  H.  Spencer  on  treatment  by  salicylic 
acid  with  opium  and  aconite,  lu3 ;  Dr.  J .  Pollock’s 
Notes  on,  rev.,  364 
Rhinoscleroma,  874 
Ribemont’s  laryngeal  tube,  852 
Ricinic  emulsion,  691 

Rigden,  Mr.  W.,  Laws  of  Health,  rev.,  105 
Rio  de  Janeiro,  deaths  in,  931 
Ringworm,  growth  of  fungus  of,  955 
Ritchie,  Mr.  J.  J.,  alcohol  in  disease,  690,  832 
Rivers,  pollution  of,  336,  428 
Riviera,  Genoese,  Dr.  J.  H.  Rennet  on,  319 
Robbery  from  a  physician,  427 
Robinson,  Dr.  A.,  death  of,  533 

- Mr.  C.  H.,  hystero-epilepsy,  623 

- - - -  Dr.  James,  the  Brussels  M.D.  degree,  823 

Rochdale,  sanitary  report  of,  856 
Rodent  ulcer,  histology  of,  Oil,  955 
Rogers,  Dr.  Joseph,  certifying  of  lunatics,  125 
-  Mr.  Richard,  the  Dental  Diploma  Com¬ 
mittee,  856 

- Surgeon-major,  death  of,  252 

Rome,  health  of,  583 

Rooke,  Dr.  T.  M.,  intermittent  albuminuria,  596 
Roper,  Dr.  G.,  laparo-elytrotomy,  877 
Roumania,  new  decoration  in,  642 
Routh,  Dr.  C.  H.  F.,  treatment  of  uterine  flexions, 
283,  463 

Royat,  Dr.  Rabat  on  Waters  of,  rev.,  105 
Russell,  Dr.  J.,  hystero-epilepsy,  142 

- Mr.  John,  dislocation  of  hip-joint,  662 

- Dr.  P.  C.,  external  use  of  digitalis,  919 

Rutherford,  Dr.  W.,  report  on  the  biliary  secretion 
of  the  dog  with  reference  to  the  action  of  chola- 
gogues,  861,  909  945 


S. 

Sacrum,  Mr.  J.  T.  Jones  on  dislocation  of,  5 

Sailors’  coffee-rooms  in  Calcutta,  529 

St.  Beatenberg,  763 

St.  John,  Order  of,  ambulance  department  of,  63 ; 
honorary  associates  of,  426 

Salicylate  of  soda,  acute  rheumatism  treated  by,  112 

Salicylic  acid,  snuff  of  in  hay-fever,  Mr.  W.  J.  H. 
Wood  on,  101;  note  on,  684;  with  opium  and 
aconite  in  acute  rheumatism,  Dr.  W.  H.  Spencer 
on,  163;  Dr.  A.  Boggs  on  therapeutic  value  of, 
558 ;  in  scarlet  fever  'and  diphtheria,  Dr.  A.  E. 
Pownall  on,  919 

Salivary  calculus,  Mr.  R.  Gibbs  on,  876  ;  secretion, 
physiology  of,  883 

Salmon,  disease  of,  39  ;  embryo,  124 

Salt  and  Son,  invalid  bed- lift,  480:  temperature- 
chart,  713 

Saltpetre,  poisoning  by,  176 

Samisch’s  operation  for  hypopyon  ulcer  of  cornea. 
See  Cornea. 

Sanatorium,  new,  at  Tunbridge  W  ells,  110 ;  on  Al¬ 
giers,  887 

Sandown,  death-rate  in,  108 

Sanitary  loans,  38  ;  authorities  and  the  medical  pro¬ 
fession,  263  ;  expenditure  in  Ireland,  296 ;  ad¬ 
ministration  in  Dublin,  445  ;  measures,  native,  in 
India,  486 ;  officers,  appointment  of  by  examina¬ 
tion,  614;  matters,  vestry  neglect  in,  677 ;  autho¬ 


rities,  and  hospital  accommodation,  708  ;  appoint¬ 
ments  in  a  year,  710 ;  prosecutions,  fees  in,  967 
Sarcoma,  round-celled,  of  soft  palate,  343 ;  of  ster¬ 
num,  358  ;  multiple,  611 ;  osteogenous,  iu  children, 
693  ;  of  superior  maxilla  and  orbit,  722  ;  myeloid, 
of  head  of  tibia,  734 ;  of  scapula  and  other  parts  in 
an  infant,  841  ;  of  nose,  921  ;  of  tibia,  ib. 

Saundby,  Dr.  R.,  periodically  recurring  purpuric 
hydroa,  724,  833 

Saunders,  Mr.  J.  C.,  urinary  test-case,  974 

Savory  and  Moore’s  gelatine  lamels,  768 

Sawyer,  Dr.  J.,  treatment  of  glandular  sore-throat, 

6  ;  duration  of  life,  345 

Sayre,  Dr.,  treatment  of  spinal  disease.  See  Spine. 
Scalds.  See  Burns. 

Scapula,  sarcoma  of  in  an  infant,  841 ;  encephaloid 
cancer  of,  957 
Scarification,  uterine,  704 

Scarlatina,  puerperal,  Mr.  V.  Stone  on,  515;  Dr. 

J.  Martin  on,  662;  following  operations,  695;  Dr. 
Braxton  Hicks  on,  796  ;  letter  on,  869  ;  simulation 
of  by  septicaemia,  Mr.  G.  May  on,  919 
Scarlet  fever,  at  Airdrie,  487  ;  attributed  to  decom¬ 
position  of  animal  matter,  500  ;  near  Motherwell, 
672  ;  in  Birmingham,  660;  at  Partick,  702,  888;  at 
Hamilton,  744 ;  infection  of,  786  ;  closure  of  jaws 
and  cancrum  oris  after,  838  :  Dr.  Pownall  on  sali¬ 
cylic  acid  in,  919 

Schaible,  Dr.  O.  H.,  Systematic  Training  of  the 
Body,  rev.,  092 

Scholarships  at  Guy’s  Hospital,  542  ;  at  St.  Mary  s 
Hospital,  614.  See  Prizes 

School  of  Anatomy,  Physiology,  and  Operative  Sur¬ 
gery,  417 

- of  Anatomy  and  Surgery,  Ledwicl},  452 

- of  Dental  Hospital  of  London,  450 

- medical,  army,  opening  of  winter  session,  537 

School  of  Medicine,  Bristol,  arrangements  regard¬ 
ing,  265  ;  fees  at,  411 ;  lectures,  418 ;  notes  on,  419 ; 
prizes  at,  578 

- Catholic  University,  notes  on,  452 

_ Ceylon,  distribution  of  prizes  at,  493 

_ Edinburgh,  lecturers,  420 ;  notes  on,  422 ; 

changes  in,  425  ;  new  buildings  of,  672  ;  Dr.  Muir- 
head’s  address  at,  725;  Dr.  Ewart’s  address,  818 

- Glasgow  Royal  Infirmary,  lecturers,  420 ; 

notes  on,  422;  prizes  at,  579;  Dr.  Macewen’s 
opening  address,  725 

- Leeds,  fees,  411 ;  lectures,  418 ;  notes  on, 

419;  changes  in,  425;  opening  of  session,  576; 
prizes  at,  578 ;  Dr.  Eddison’s  introductory  address, 
587 

- -  Liverpool  Royal  Infirmary,  fees,  411 ;  lec¬ 
tures,  418  ;  notes  on,  419  ;  changes  in,  425  ;  open¬ 
ing  of  session,  576,  648;  prizes  at,  579;  Dr. 
Shearer’s  introductory  address,  598 

_ _ in  Paris,  improvements  of,  970 

- -  Sheffield,  fees,  411 ;  lectures,  418 ;  notes  on, 

421;  changes  in,  425;  Dr.  Dyson’s  introductory 
address,  525  ;  opening  of  session,  576 
- for  Women,  417 

- See  also  College,  Hospital,  and  University 

School  of  Physic  in  Ireland,  451 

- of  Surgery,  of  Royal  College  of  Surgeons  in 

Ireland,  451;  Dr.  Stoker’s  introductory  address, 
673 

School-board,  a  case  for  the,  486 
School  ship  Cornwall  and  the  Thames,  931 
Schools,  and  the  preliminary  examinations,  331 ; 
lighting  of,  336  ;  hygiene  of,  337 ;  for  deaf  and 
dumb,  426 ;  medical  supervision  of,  971 
Schools,  medical,  increase  of  fees  in,  83,  426,  529 ; 
changes  in,  424 ;  remarks  on  introductory  ad¬ 
dresses  at,  529  ;  introductory  addresses  at,  see 
Lectures ;  opening  of  session  at,  535,  575  ;  prizes  in, 
577  ;  entries  at,  577,  60S ;  in  New  Zealand,  892, 
939  ;  of  Glasgow,  932 
Schrotter,  Dr.,  illness  of,  609 

Schuller,  Dr.  M.,  Surgical  Clinic  at  Greifswald,  rev., 
953 

Science-primers,  304 
Scientific  education,  preliminary,  427 
Scientific  grants  of  British  Medical  Association,  re¬ 
port  of  Committee  on,  245,  257 
Scilly,  Isles  of,  as  a  health-resort,  Dr.  C.  Barham 
on,  277,  285 

Scirrhus  of  pylorus,  343  ;  of  breast  during  preg¬ 
nancy,  see  Breast ;  of  testicle,  638 
Scleroderma,  case  of,  938 

Sclerosis,  lateral  and  posterior,  of  spinal  cord,  Dr. 
Althaus  on,  317,  685  ;  of  spinal  cord,  artificial  pro¬ 
ductions  Of,  693 

Scotland,  health  of,  267,  427,  604,  673,  780,  88S ;  me¬ 
dico-legal  inquiries  in,  233,  389 
Scrotum,  excision  of  tumour  of,  922 
Scurvy,  relations  of  diet  to,  337;  on  board-ship, 
379,  445 

Sea,  deaths  at,  532  ;  temperature  of,  811 
Sea-bathing  at  Cherbourg,  65 

Seaside  towns,  drainage  of,  110 ;  boarders,  381 
homes  for  working  classes,  ib. 

Sells,  Mr.  C.  I.,  the  case  of  Charles  Barker,  542 


Semple,  Dr.,  diphtheria,  974 

Septicaemia,  eruptions  of,  841 ;  and  scarlatina,  Mr. 

G.  May  on,  919  _ 

Sermon  by  Bishop  of  Bath  and  W  ells,  217 
Servants,  liability  for  attendance  on,  859 
Sewage  in  drinking  water,  152 ;  of  Glasgow,  disposal 
of,  645 ;  of  London,  and  the  Thames,  1 42  ;  suspen¬ 
sion  of  nitrification  in,  846 

Sewage-farm  at  Abingdon,  680 

Sewer-gas,  Mr.  H.  G.  Trend  on  poisoning  by,  H9 
Shearer,  Dr.,  introductory  address  at  Liverpool 
Royal  Infirmary  School  of  Medicine,  698 
Sheffield,  sanitary  report  of,  126;  medical  officorship 
of,  173,  584,  897  .  t 

Shepherd,  Dr.  A.  B.,  Goulstonian  Lectures  on  lul- 
monary  Consumption,  rev.,  324  .  . 

Sibbald,  Dr.  J.,  appointed  Lunacy  Commissioner  in 

Scotland,  177  ...  ,  .oc 

Sidmouth  as  a  resort  for  phthisical  patients,  586  _ 

Sigerson,  Dr.  G.,  M.  Charcot’s  lecture  on  hysteria 
niajor,  789  .  . 

Sigmoid  flexure,  foreign  body  m,  I16 

Sigmund,  Dr.,  illness  of,  669  .  .  . 

Sims,  Dr.  Marion,  removal  of  foreign  bodies  from 
ear,  282,  868;  operations  for  stenosis  of  cervix 
uteri,  365  ;  uterine  curette,  704 
Skerritt  Dr.  E.  M.,  cases  of  pleuritic  effusion,  Hi  , 
lat  ency  of  symptoms  in  acute  abdominal  affections, 
308  •  functional  hemianaisthesia  with  muscular 
rigidity,  317  ;  obstruction  of  intestine  by  croupous 
inflammation,  367  . 

Skin  Dr.  R.  Liveing’s  Handbook  of  Diagnosis  of 
Disease  of,  rev.,  951 ;  classification  of  diseases  of, 
973 

Skoda,  Dr.,  note  on,  702  .  .  , 

Skull,  trephining  for  epilepsy  from  injiiry  of,  0 5  , 
compound  depressed  fracture  of,  57 ;  fracture  of 
base  of,  580  ;  bullet-wound  of,  609 
Small-pox  in  South  Kensington,  82  ;  m Dublin,  111, 
17  6,  267,  445,  573;  at  Athy,  151,  267 ;  near  Dublin, 
178  ;  at  St.  Alban’s,  187 ;  in  Ireland,  229,  445 ;  in 
Birkenhead,  286;  revaccination  during  an  epi¬ 
demic  of,  286;  in  London,  442,  493,  *41,  928;  in 
Kilbeggan,  446,  605,  673,  851 ;  in  Montreal,  602  ;  m 
Galway,  703,  781  ;  mortality  from  in  hospitals, 
815;  mortality  from  in  London  during  two  cen¬ 
turies  and  a  half,  884 ;  in  Brazil,  965 
Smashing  the  index,  293  _  , 

Smith,  Dr.  Eustace,  Wasting  Diseases  of  Infants  and 
Children,  rev.,  880 

Mr.  E.  S.,  anomalous  twin-pregnancy,  <  61 
Mr.  H.  A.,  imperforate  anus  with  deficiency 


of  lower  bowel,  560 
_ Dr.  Heywood,  treatment  of  pedicle  in  ovario¬ 
tomy,  319 ;  ovariotomy  during  pregnancy,  ib.  ; 
use  and  abuse  of  special  hospitals,  758 

Dr.  Protheroe,  positional  treatment  of  spinal 


and  pelvic  distortions,  321 

Mr.  S.  C.,  paralysis  of  abductors  of  vocal 


cords,  54 

-  Mr.  Spencer,  testimonial  to,  530 


Smyth,  Mr.  F.  S.,  poisoning  by  red  precipitate,  101 
Snell,  Mr.  S.,  keratotomy  for  hypopyon  ulcer,  661 
Snow,  Dr.  H.  L.,  doubting  madness,  474 
Social  estimation  of  doctors,  738,  751,  786,  881,  901, 
943 

Society  of  Arts,  inquiry  into  water-supply,  150 

'  Charity  Organisation,  discussion  on  provi¬ 


dent  dispensaries,  70 

- Clinical,  of  London,  fractures  of  humeri 

and  ilia,  608  ;  suprapubic  lithotomy,  608 ;  bullet- 
wound  of  skull,  609 ;  cases  treated  by  Martin's 
elastic  bandage,  664  ;  stricture  of  urethra  treated 
by  suprapubic  incision  into  bladder, ib. ;  litholapaxy, 
665 ;  new  lithotrite,  666  ;  quinine  rash,  727  ;  fatal 
case  of  Ogston’s  operation,  ib. ;  subcutaneous  extra- 
articular  osteotomy  of  condyles,  728  ;  talipes  varus, 
835;  eruption  produced  by  iodide  of  potassium,  ib.-, 
watery  discharge  from  nostril,  836, 937 ;  tapping  in 
bronchiectasis  and  lung-excavation,  836 ;  popliteal 
aneurism  treated  by  Esmarch’s  bandage,  ib. ;  per¬ 
foration  of  appendix  cteci  and  caecum,  938 ;  sclero¬ 
derma,  ib. ;  estimation  of  htemoglobin  in  blood, 
939 

- Cryptogamic,  of  Scotland,  fourth  annual 

meeting,  604 

Dresden,  of  Natural  and  Medical  Science, 


honorary  member,  697 

Epidemiological  of  London,  president’s 


address  on  epidemics  of  1875  and  1876,  803. 

- Harveian,  poisoning  by  choral-hydrate,  666 ; 

hystero-epilepsy,  ib.  ;  surface-thermometry,  729; 
premurmuric  stage  of  aortic  valvulitis,  ib.  ;  incon¬ 
tinence  of  urine  in  children,  957  ;  mortality  refer¬ 
able  to  alcohol,  ib. ;  officers  and  council,  965 

- of  hygiene,  in  Italy,  743 

- Medical,  Andersonian,  annual  dinner  of, 

967 

- Medical,  Border,  annual  meeting,  333 

■  Medical,  of  College  of  Physicians  in  Ire¬ 


land  :  congenital  atrophy  of  upper  limb,  80 ;  cy¬ 
anosis,  ib. ;  treatment  of  pleurisy  and  empyema, 
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ib. ;  officers  and  council,  703  ;  president’s  address, 

803  ;  railway  spine,  ib. ;  compensatory  emphysema, 

804 

Society,  Medical,  Glasgow  Southern,  annual  meet¬ 
ing  and  officers,  4S7 

- - Medical,  of  London,  treatment  of  spinal 

curvature  by  plaster-of-Paris  jacket,  837 ;  treat¬ 
ment  of  spinal  disease,  ib. ;  a  neglected  cause  of 
dyspepsia,  955 

—  - - Medical,  Manchester,  malignant  lymphoma 

of  liver,  959;  exstrophy  of  bladder,  ib.  ;  cerebral 
tumour,  ib.  ;  pathology  of  spinal  cord,  ib. 

• - Medical,  Midland,  annual  meeting,  644 

—  - Medical,  of  Queen’s  College,  Birmingham, 

annual  meeting,  744 

- Medical,  of  Ulster,  opening  meeting  and 

office-bearers,  851 

- -  Medical  Missionary,  Glasgow,  annual  re¬ 
port,  932 

- Medico-Chirurgieal  of  Bristol,  Transactions 

of,  rev.,  878 

- Medico-Chirurgical,  Bradford,  report  and 

officers,  266 

-  Medico-Chirurgical  of  Edinburgh  :  writer’s 

palsy  treated  by  strychnia,  120  ;  ankylosis,  121 ; 
tumour  of  forearm,  ib. ;  haemorrhage  from  granu¬ 
lations,  ib.  ;  tubes  for  croton-oil,  ib. ;  fibrous  poly- 
us  with  osseous  points,  ib. ;  loose  cartilages  in 
nee- joint,  ib. ;  pernicious  anaemia,  ib. ;  rare  mal¬ 
formation  of  leg,  ib. 

- Medico-Chirurgical  of  Glasgow,  radical  cure 

of  hernia,  124 ;  dislocation  of  humerus  during 
puerperal  convulsion,  ib.  ;  treatment  of  psoriasis, 
ib. ;  opening  meeting  and  officers,  428 ;  surgical 
cases,  898 

- -  Meteorological,  proposed  course  of  lectures, 

641 

- Musical,  of  Edinburgh  University,  813. 

- Obstetrical  of  Dublin,  tumour  of  labia,  122  ; 

hypodermic  injections  of  chloral  in  puerperal 
eclampsia,  ib.  ;  puerperal  remittent  fever,  123,  342  ; 
diagnosis  of  dropsy  of  amnion,  272  ;  improved 
midwifery  forceps,  342 ;  large  fibroid  tumour  of 
uterus,  ib.  ;  opening  meeting,  780 ;  clinical  report 
on  use  of  forceps,  961 

- Obstetrical  of  London,  Tarnier’sf orceps,  341 ; 

double  ovarian  cyst  with  fibroid  tumour  of  uterus, 
ib. ;  pessary  for  prolapse  of  uterus,  ib. ;  forceps, 
ib. ;  cystic  degeneration  of  ovum,  ib. ;  irrigation 
bed,  ib. ;  double  monster,  ib. ;  changes  in  uterus 
from  gestation,  342 ;  labour  complicated  by  ovarian 
cyst,  ib. ;  delivery  by  forceps,  612 ;  treatment  of 
pregnancy  complicated  by  cancer  of  cervical 
canal,  ib. ;  rupture  of  Fallopian  tube,  804;  regu¬ 
lator  for  Paquelin’s  cautery,  ib. ;  double  cephal- 
hsematoma,  ib. ;  cystic  disease  of  ovary,  ib.;  rup¬ 
ture  of  vagina  during  labour,  ib. ;  anteflexion  of 
uterus,  ib. ;  the  presidency  of,  884 ;  officers  and 
council,  961 

-  Odontological,  anaesthetics  in  dental  sur¬ 
gery,  730 

- -  Pharmaceutical,  school  of  Pharmacy  of, 

425 

-  Pathological  of  Dublin,  necrosis  of  lower 

jaw,  121 ;  rare  displacement  in  fracture  of  femur, 
ib.  ;  fracture  of  femur  in  a  fowl,  122  ;  femoral 
artery  after  amputation,  ib.  ;  compound  commi¬ 
nuted  fracture  of  great  wing  of  sphenoid  bone, 
ib.  ;  reports,  ib. ;  mollities  ossium,  ib. ;  epulis,  ib.  ; 
officers  and  council,  850  ;  bony  union  of  fractured 
patella,  898 ;  cancer  of  liver,  ib. 

- Pathological  and  Clinical  of  Glasgow,  hy¬ 
drocephalus,  123 ;  nsevus  of  cheek,  124  ;  stran¬ 
gulated  bowel,  ib. ;  embryo  of  salmon,  ib. ;  loose 
cartilages  in  knee-joint,  158 ;  lead-poisoning,  ib. ; 
pyaemia,  ib. ;  pulmonary  disease,  ib. ;  absence  of 
wall  of  abdomen,  ib. ;  ovarian  cyst,  ib.  ;  phono¬ 
graph,  ib. ;  exophthalmos,  343  ;  round-celled  sar¬ 
coma  of  soft  palate,  ib. ;  tubercular  tumour  in 
thalamus  opticus,  ib. ;  fatty  degeneration  of  heart, 
ib.  ;  scirrhus  of  pylorus  and  disease  of  gullet,  ib.  ; 
officers  and  council,  ib. ;  intra-uterine  amputation 
of  fingers  and  toes,  734 ;  intralaryngeal  growths, 
ib. ;  visceral  calculus,  ib.  ;  perforating  ulcer  of 
bowel  in  typhoid  fever,  zb. ;  perforating  simple 
ulcer  of  ileum,  zb. ;  myeloid  sarcoma  of  head  of 
tibia,  ib. ;  aphasia,  ib. ;  exostosis  of  great  toe, 
958  ;  osteosarcoma  of  fibula,  ib. ;  oedema  glottidis, 
ib. ;  writer’s  cramp,  959  ;  Langenbeck’s  operation 
for  cleft  palate,  ib. ;  Jacksonian  convulsions,  ib. 

- Pathological  of  London,  Transactions,  610  ; 

stenosis  of  orifice  of  pulmonary  artery,  ib. ;  tumour 
of  superior  maxilla,  ib. ;  minute  anatomy  of  mol- 
luscum  contagiosum,  ib.  ;  lymphangiectodes,  611; 
multiple  sarcoma,  ib. ;  histology  of  rodent  ulcer, 
ib. ;  spontaneous  cure  of  thoracic  aneurism,  726  ; 
colloid  cancer  of  mammary  gland,  ib. ;  brain  and 
spinal  cord  of  dog  dead  from  rabies,  ib. ;  lymph¬ 
atic  or  eastern  leprosy,  ib. ;  Addison’s  disease,  727  ; 
congenital  deficiency  of  ventricular  septum,  ib.  ; 
gangrene  of  penis  from  thrombosis,  801 ;  aneurism 
of  thoracic  aorta,  ib. ;  aneurism  of  abdominal  aorta 


with  disease  of  aortic  valves,  ib. ;  dermoid  cyst 
in  cerebellum,  802 ;  liver  from  a  case  of  acute 
atrophy,  ib. ;  embolism  of  pulmonary  artery,  ib. ; 
soft  cancer  of  bone,  ib. ;  peculiar  degeneration  of 
lung,  839  ;  cancer  of  suprarenal  capsule  and  lung, 
ib. ;  epithelioma  of  tonsil,  840 ;  syphilitic  gum- 
mata  and  tubercle  in  lung,  ib. ;  probable  syphi¬ 
litic  disease  of  lung,  ib.  ;  piedra,  ib.  ;  hip- joint 
disease,  ib. ;  comparative  growth  of  fungi  of  favus 
and  ringworm,  955 ;  histology  of  rodent  ulcer,  ib. ; 
encephaloid  cancer  of  scapula,  967  ;  cancer  impli¬ 
cating  bones  secondarily,  ib. 

Society,  Postal  Microscopical,  letters  on,  275, 819,  896 ; 
remarks  on,  887 

- for  Relief  of  Widows  and  Orphans  of  Me¬ 
dical  Men,  quarterly  court,  149 

- Royal  Botanic,  liberality  of,  530 

-  Royal  .Medical  and  Chirurgical,  relation 

between  membranous  croup  and  diphtheria,  649  ; 
case  of  morphoea,  728;  condition  of  the  skin  in 
tinea  tonsurans,  729;  iodide  of  potassium  erup¬ 
tion,  ib. ;  thyrotomy  for  removal  of  membrane 
obliterating  larynx,  834 ;  tracheotomy  in  mem¬ 
branous  laryngitis,  ib. ;  distal  ligature  of  carotid 
and  subclavian  arteries  for  innominate  aneurism, 
897 

-  Royal  Medical,  of  Edinburgh,  opening  of 

session,  644 ;  inaugural  address,  850 ;  office¬ 
bearers,  932 

- of  Students  in  Medicine,  branch  of  in  Lon¬ 
don,  857 

- Surgical,  of  Ireland,  analysis  of  forty  cases 

of  talipes,  123 ;  president’s  address,  ib. ;  council, 
745 ;  first  meeting  of  session,  813 ;  treatment  of 
croup  by  tracheotomy,  961 
Soda,  carbonate  of,  treatment  of  burns  and  scalds 
by,  143 ;  Mr.  F.  Peppercorne  on,  278 ;  Dr.  J. 
Johnston  on,  313 

- salicylate  of.  See  Salicylate 

- salts  of,  omission  from  treatment  of  gout  and 

rheumatic  gout.  Dr.  J.  Drew  on,  689,  832 ;  Dr. 
Leared  on,  765 
Solenoids,  714 

Somnambulist,  murder  by  a,  107 
Sore-throat,  glandular,  Dr.  J.  Sawyer  on  treatment 
of,  6 

Southam,  Mr.  F.  A.,  four  cases  of  cystine  calculi, 
53 

Spark,  Mr.  J.  S.,  prevention  of  excessive  lactation, 
653 

Spilth,  Dr.,  honour  conferred  on,  697 
Special  ingenuity,  16  ;  hospitals,  use  and  abuse  of, 
758 

Specialism,  Mr.  Nettleship  on,  521 ;  Dr.  Whipham 
on,  ib. 

Spelling,  reformed,  44,  82 

Spencer,  Dr.  W.  H.,  treatment  of  acute  rheumatism 
by  salicylic  acid  with  opium  and  aconite,  163 
Sphenoid  bone,  fracture  of  great  wing  of,  122 
Spina  bifida  cured  by  iodine  injection,  Dr.  G.  W. 
Thomson  on,  797 

Spinal  cord,  Dr.  R.  Atkins  on  histology  of  in  insan¬ 
ity,  96,  135,  167  ;  Dr.  Althaus  on  lateral  and  pos¬ 
terior  sclerosis  of,  317,  685 ;  Dr.  Althaus  on  Dis¬ 
eases  of,  rev.,  362;  artificial  production  of  sclerosis 
of,  693  ;  of  dog,  in  rabies,  726;  myelitis  of,  799; 
hypertrophic  pachymeningitis  of,  805 ;  Dr.  Erb 
on  Diseases  of,  rev.,  922  ;  pathology  of,  959 

- epilepsy.  Dr.  McAldowie  on,  914 

Spine,  Dr.  J.  Johnson  on  changes  in  form  of  chest 
from  curvature  of,  4 ;  Sayre’s  apparatus  in  dis¬ 
ease  of,  Mr.  Wheelhouse  on,  206 ;  cases  of  use  of, 
280;  applied  in  recumbent  position,  281,  875;  Mr. 
C.  H.  Golding-Bird  on,  433;  modifications  of,  699, 
734 ;  discussion  on,  837 ;  reference  to  work  on, 
868  ;  Mr.  J.  H.  Morgan  on  Dr.  Walker’s  modifica¬ 
tion  of  Sayre’s  apparatus,  875  ;  letters  on  the 
plaster  of  Paris  apparatus  for,  903  ;  Paralysis  from 
Pott’s  Disease  of,  Dr.  Gibney  on,  rev.,  735;  fatal 
railway  injury  of,  803 
Spirit  ration  in  the  army,  380 
Spiritual  medicine,  489 

Spleen,  Dr.  R.  S.  Stone  on  rupture  of  from  mus¬ 
cular  action,  469 ;  Dr.  W.  C.  Arnison  on  a  case  of 
removal  of,  723 

Sprains,  treatment  of  by  pressure,  732 
State  medicine,  Dr.  A.  Fergus  on  past  and  future  of, 
90  ;  report  of  Joint  Committee  on,  240  ;  regulations 
for  degrees  and  certificates  in,  448 
Steele,  Dr.  A.  B.,  death  of,  668,  648  ;  obituary  notice 
of,  661 

- Mr.  C.  E.,  vaccination,  354 

- Mr.  W.  S.,  flea-bites,  683 

Steet,  Mr.  G.  C.,  hard  water,  498 
Sterility,  Dr.  A.  W.  Edis  on  chronic  cervical  endo¬ 
metritis  as  a  cause  of,  320,  715 
Sternum,  sarcoma  of,  358 

Stewart,  Dr.  T.  Grainger,  certain  morbid  states  of 
the  kidney,  211 

- Dr.  W.,  chloride  of  ammonium  in  hepatic 

disease,  467 

Still-born  children,  disposal  of,  643  ^ 


xiii 


Stilwell,  Mr.  G.,  dangers  of  the  road,  757 
Stimulants  for  paupers,  573 
Stirling,  Mr.  A.  B.,  testimonial  to,  151 
Stocker,  Mr.  J.,  proposed  testimonial  to,  785 
Stokes,  Mr.  W.,  extension-apparatus  for  lower  limb, 
279,  871 

Stomach,  Dr.  A.  B.  Brabazon  on  case  of  general 
atrophy  of,  134  ;  scirrhus  of  pylorus,  343 
Stomachic,  a  fragrant,  758 

Stone,  Dr.  R.  S.,  rupture  of  spleen  from  muscular 
action,  469 

- Mr.  V.,  puerperal  scarlatina,  615 

- Dr.  W.  D.,  prison-dietaries,  185 

Strychnia,  writers’  palsy  treated  by,  120;  suicidal 
poisoning  by,  335  ;  poisoning  by,  treated  by  hypo¬ 
dermic  injection  of  apomorphia,  374 
Stubbs,  Mr.  H.,  death  of,  66 

Student’s  Guide  to  Medical  Profession,  Mr.Keetley’s, 
rev.,  768 

Styrap,  Dr.  J.,  Code  of  Medical  Ethics,  rev.,  105 
Subinvolution  of  uterus  a  cause  of  haemorrhage,  Dr. 
Lawrence  on,  95 

Substitutes,  medical,  3S3,  428,  489,  573 
Suffocation,  death  from,  on  board  ship,  382  ;  escape 
from,  932 

Sugared  drugs,  487 

Suicide  of  lunatic  in  asylum,  178 ;  in  prison,  229, 
604,  745 ;  by  strychnia,  335 ;  in  India,  379 ;  at¬ 
tempted,  by  chloral  hydrate,  Dr.  H.  Tizard  on, 
437  ;  of  an  asthmatic  woman,  573 
Suicides,  sanity  of,  327 

Summer  mountain  stations  in  Switzerland,  Dr.  J. 

H.  Bennet  on,  434,  763 
Sunstroke,  precautions  against,  82 
Superannuation  of  poor-law  medical  officers,  40 
Suprapubic  lithotomy,  608 
Suprarenal  bodies,  disease  of,  727,  839 
Surgery,  M.  Yerneuil’s  Memoirs  of,  rev.,  104;  Mr. 
Wheelhouse’s  address  in,  204,  224;  British  mili¬ 
tary,  941 

Surgical  calamities,  190 ;  Pathology,  Mr.  W.  J. 
Walsham’s  Handbook  of,  rev.,  769 ;  Clinic  at  Greifs- 
wald,  Dr.  M.  Schiiller  on,  rev.,  953 
Sustentaculum  tali,  fracture  of,  693 
Sutcliffe,  Mr.  H.,  coroners  and  medical  witnesses, 
974 

Swayne,  Dr.  J.  G.,  effect  of  forceps-delivery  on  in¬ 
fant,  284,  459,  690 

Switzerland,  Dr.  J.  H.  Bennet  on  mountain-stations 
in,  349,  434,  763 

Syphilis  treated  without  mercury,  281 ;  relations  of 
to  cancer,  282;  origin  of,  486 ;  Mr.  S.  M.  Bradley’s 
notes  on,  949 ;  latent,  ib. ;  marked,  ib. ;  cured  by  a 
single  dose  of  mercury,  ib. ;  Mr.  J.  R.  Lane’s 
Lectures  on,  rev.,  952 

Syphilitic  subjects,  vaccination  in,  127 ;  epilepsy, 
368;  phthisis,  693 ;  Diseases,  Dr.  Marques  on,  rev., 
769  ;  disease  of  lung,  840 
Syphon-trocar,  Mr.  S.  Wells  on,  270 
Syrian  cure  for  hydrophobia,  487 
Syringe,  hypodermic,  pencil-case,  564 ;  Arnold’s 
improved,  768 


T. 

Tablets,  Wyeth’s  compressed,  691 
Tait,  Mr.  Lawson,  removal  of  small  ovarian  tu¬ 
mours  on  account  of  uterine  hasmorrhage,  696 
Talipes,  analysis  of  forty  cases  of,  123 ;  congenital, 
Mr.  Lund  on  removal  of  astragalus  in,  280,  656 ; 
Mr.  J.  F.  West  on  removal  of  tarsal  bones  in, 
280,  657 ;  varus,  treated  by  removal  of  wedge  of 
bone,  835  ;  treatment  by  plaster  of  Paris  bandage, 
895 

Tannic  acid,  action  of  on  biliary  secretion.  Dr. 
Rutherford  on,  945 

Tapping  in  excavation  of  lung,  101,  836 
Tarnier’s  forceps,  modification  of,  341 
Tarsal  bones,  resection  of  in  talipes.  See  Talipes 
Tasimeter,  the,  228 
Taunton,  sanitary  report  of,  106 
Taylor,  Dr.  C.  B.,  cataract  extraction,  3G9 ;  electrical 
treatment  of  amauroses,  ib. 

-  Mr.  H.,  medical  etiquette,  127,  275,  458 ; 

nymphomania  and  insanity,  389  ;  and  the  Guild¬ 
ford  guardians,  971 

Teaching,  German  and  English,  compared,  520  ;  in 
hospitals,  581 

Teeth  of  Anglo-Americans,  65 

Teevan,  Mr.  W.  F.,  fifty  cases  of  lithotrity,  369  ; 
importance  of  early  diagnosis  of  stone  in  the. blad¬ 
der,  947 

Telephone,  consultation  by  the,  43 ;  voting  by,  82 
Temperance,  701 

Temperature  in  granulating  suppurative  inflamma¬ 
tion  of  joints,  638  ;  charts  of,  666,  713 
Temperatures  in  America,  146;  in  England,  ib. ; 
Atlantic  air  and  sea,  811 

Temporo- maxillary  articulation,  peculiar  sensation 
in,  458,  499 

Tendons,  inflammation  of  in  lead-poisoning,  841 
Tent,  sea-tangle,  fracture  of  in  uterus,  373, 499 
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Terms  of  art,  858,  948 
Test-case,  urinary,  788,  974 
Test-examinations  in  medical  schools,  531 
Testimonial  to  Mr.  Spencer  Smith,  530  ;  to  Mr.  W. 
-D.  Husband,  532,  proposed,  to  Mr.  J.  Stocker, 
785;  to  Hr.  Balfour,  850.  See  Presentation 
Testis,  scirrhns  of  638 
Tetanus,  cases  of,  488,  732 
Thalamus  opticus,  tubercular  tumour  of,  343 
Thames,  death  from  immersion  in,  583  ;  state  of  the, 
694,  742,  971  ;  and  the  school-ship  Cornwall,  934 
Thanet,  isle  of,  health  and  disease  in,  600 
Thermic  stimulants,  effects  of  on  anaesthesia,  818 
Thermometer,  self-registering,  319  ;  surface,  for  the 
eye,  367  ;  surface,  729  ;  phoenix,  768 
Thermometric  observations  after  labour,  320 
Thomas,  Dr.  W.,  introductory  address  at  Queen’s 
College,  Birmingham,  597 

Thompson,  Dr.  J.  A.,  the  administration  of  phos¬ 
phorus,  918 

- Mr.  W.  W.,  obituary  notice  of,  711 

Thomson,  Dr.  (J.  W.  spina  bifida  cured  by  iodine 
injection,  797 

Thorne,  Mr.  T.  H.,  obituary  notice  of,  160 
Thornton,  Mr.  J.  K.,  diagnosis  of  malignant  tu¬ 
mours  of  ovary  and  peritonitis,  159,  351  ;  fifty 
additional  cases  of  ovariotomy,  594;  ovariotomy 
before  and  after  antiseptics,  679 

- Mr.  W.  P.,  the  Throat  Hospital,  787 

Thought,  role  of  in  medicine,  737 
Throat,  and  its  Diseases,  Mr.  Lennox  Browne  on, 
rev.,  363  ;  Sore,  Dr.  Prosser  James  on,  rev.,  364 
Thyrotomy  for  removal  of  membrane  obstructing 
larynx,  834 

Tibbits,  Dr.  E.  T.,  embolism  of  middle  cerebral 
artery,  318 

- Dr.  John,  address  to  Birmingham  and  Mid¬ 
land  Counties  Branch,  139 

- Mr.  R.  W.,  death  of,  887 

.  Tibia,  complete  dislocation  of  forwards,  439  :  mye¬ 
loid  sarcoma  of  head  of,  734;  acute  necrosis  of 
with  suppurating  synovitis  of  knee,  833 ;  sarcoma 
of,  921 

Tiger,  lung  of  a,  122 

Tinea,  a  new,  670  ;  tonsurans,  conditions  of  skin  in, 
729 

Titles,  medico-military,  330 

Tivy,  Mr.  W.  J.,  “Wood’s  operation  for  injured 
hernia,  559 

Tizard,  Dr.  H.,  case  of  attempted  suicide  by  chloral- 
hydrate,  437 

Tobacco,  abuse  of,  337  ;  effects  of,  454,  651,  756 
Toe,  great,  exostosis  of,  958 
Tong-pang-chang,  378 

Tongue,  ablation  of,  Mr.  Wheelhouse  on,  207 ; 
tooth  embedded  in  the,  444 ;  Mr.  Coppinger  on  ap¬ 
plication  of  ecrateur  for  removal  of,  513;  tumour 
of  base  of,  671 ;  instrument  for  depressing,  852 
Tonsil,  primary  epithelioma  of,  810 
Tooth  embedded  in  the  tongue,  444 
Torquay,  Dr.  C.  R.  Hall  on  effects  of  climate  of,  49  ; 
drainage  of  110 

Tours,  re-establishment  of  in  Paris,  470 
Tracheotomy  in  croup,  results  of,  381 ;  in  impending 
death  from  rhloroform  and  ether,  642 ;  in  mem¬ 
branous  laryngitis,  834  :  treatment  of  croup  by, 
961 

Training,  Systematic,  of  Body,  Dr.  C.  H.  Schaible 
on,  rev.,  692 

Transfusion  of  blood,  intravenous  injection  of  milk  a 
substitute  for,  61 

Trelat,  M.,  construction  of  hospitals,  494 
Trend,  Mr.  H.  G.,  sewer-gas  poisoning,  719 
Trevelyan,  Sir  C.,  provident  dispensaries  in  Bir¬ 
mingham,  270 ;  recent  work  for  reform  of  medical 
relief,  746 

Tubercle,  nature  of  giant-cells  in,  377 
Tubercular  tumour  of  thalamus  opticus,  343 
Tuberculosis,  acute,  314 
Tuckwell,  Dr.  H.  M.,  alcohol  in  disease,  766 
Tuke,  Dr.  D.  B.,  Insanity  in  Ancient  and  Modern 
Life,'  rev.,  478 

Tumours,  abdominal,  Mr.  Spencer  Wells  on  dia¬ 
gnosis  and  treatment  of,  1,  45,  85,  129  ;  case  of,  799 
- of  arm,  951 

- of  brain.  Dr.  T.  R.  Glynn  on,  471 ;  cases 

of,  959 

. - fatty,  with  pedicle,  723 

- of  fore-arm,  sarcomatous,  121 

- —  of  labia,  122 

- of  maxilla,  superior,  610 

- multiple,  678 

- of  orbit,  pulsating,  ligature  of  common 

carotid  artery  for,  454 

- - of  ovary,  malignant,  Dr.  Foulis  on  dia¬ 
gnosis  of,  91,  6  8;  Mr.  J.  K.  Thornton  on  diagnosis 
of,  152,  951  ;  cases  of,  124,  3  1,  663  ;  simulated  by 
dropsy  of  amnii  n,  Dr.  Boddy  on,  471 ;  removal  of 
on  account  of  uterine  haemorrhage,  Mr.  Lawson 
Tait  on,  596 

- of  palate,  sarcomatous,  343,  921 ;  Dr,  D, 

Foulis  on  excision  of,  555 


Tumours,  scrotal,  consisting  of  sac  of  haematocele, 
922 

- - of  thalamus  opticus,  tubercular,  343 

- of  tibia,  sarcomatous,  521 

- of  tongue,  671 

- of  uterus,  fibroid,  a  cause  of  haemorrhage, 

Dr.  Lawrence  on,  94  ;  Mr.  Spencer  Wells  on  surgi¬ 
cal  treatment  of,  129 ;  with  double  ovarian  cyst, 
S41 ;  cases  of,  342,  935 ;  fibro-cystic,  Mr.  Spencer 
Wells  on  removal  of  a,- 865 
Tunbridge  Wells,  new  spa,  110 
Turkey,  English  doctors  in,  177 
Turkish  bath,  death  in  a,  572  ;  new,  942 
- emigrants,  698 

Turner.  Mr.  W.,  the  Dental  Dipioma  Committee  and 
the  General  Medical  Council,  818 
Twin  pregnancy,  anomalous,  Mr.  E.  S.  Smith  on, 

764 

Tympanites,  postural  treatment  of,  478 
Tympanum,  Dr.  J.  Moorhead  on  abscess  of,  312,  660  ; 

Mr.  Baker  on,  499,  616 
Tyrol,  accident  in,  331 

U. 

Ulcer  of  os  and  cervix  uteri  a  cause  of  haemorrhage, 
95 ;  hypopyon,  of  cornea,  see  Cornea ;  of  frsenum 
linguae  in  whooping-cough,  see  Whooping-cough  ; 
of  bowel,  731  ;  Marjohn’s  wartz,  878 
Universities,  relation  of  to  medicine,  Mr.  E.  R.  Lan- 
kester  on,  601  ;  practical  instruction  in,  846 
University  of  Aberdeen,  Lord  Rectorship  of,  295, 
427,  445,  572,  604.  702,  779  ;  regulations  for  degrees 
in  medicine,  402 ;  lectures,  420 ;  fees,  421 ;  ex¬ 
aminers,  4s7  ;  resignations  of  professors,  ib.  ;  pro¬ 
posed  evening  classes,  604 ;  professorship  of 
Natural  History,  890 

- of  Berlin,  professorship  of  Obstetric 

Medicine,  425 

- - of  Brussels,  questions  at  examinations  for 

degrees,  83,  823  ;  letters  concerning,  682,  757 

- of  Calcutta,  the  Faculty  of  Medicine  and 

a  homoeopath,  571,  593 

- of  Cambridge,  question  concerning  ex¬ 
amination  in  State  Medicine,  190 ;  regulations  for 
degrees  in  medicine,  397 ;  lectures,  417  ;  regula¬ 
tions  for  examinations  in  State  Medicine,  448 ; 
preparations  for  dissection,  603  ;  examiners,  604 ; 
pass-lists,  615,  942;  remark  on  list,  9*9 
- of  Dublin,  pass-list,  160 ;  honorary  de¬ 
grees,  292  ;  regulations  for  degrees  in  medicine, 
406  ;  regulations  for  certificates  in  State  Medicine, 
449 ;  representative  in  General  Medical  Council, 
605 

• - of  Durham,  pass-list,  126  ;  regulations  for 

degrees  in  medicine,  399 ;  regulations  for  certifi¬ 
cates  in  Sanitary  Science,  448 

- of  Edinburgh,  proceedings  of  Court,  111, 

645  ;  honorary  degrees,  173  ;  graduation  ceremony, 
229  ;  regulations  for  degrees  in  medicine,  402 ; 
lectures,  420  ;  notes  on,  422  ;  appointment  in,  425  ; 
regulations  for  degrees  in  Public  Health,  448 ;  ex¬ 
aminations,  604,  645;  bursaries  in,  673,744;  loss 
of  bequest  to,  779  ;  necessity  of  enlargement,  813  ; 
number  of  students,  849,  888  ;  extension  of  build¬ 
ings,  932  ;  students’  club  in,  ib. 

■ - of  Glasgow,  graduation  at,  229  ;  pass-list, 

274  ;  prize  offered  by  Mr.  Gladstone,  333  ;  regula¬ 
tions  for  degrees  in  medicine,  402  ;  lectures,  420  ; 
fees,  422  ;  appointment,  425  ;  regulations  for  ex¬ 
aminations  in  Public  Health,  449 ;  the  new  hall, 
604 ;  examinations  in,  707 ;  meeting  of  General 
Council,  707  ;  Dr.  McKendrick’s  introductory  lec¬ 
ture,  725  ;  bequest  to,  779,  932  ;  number  of  students, 
888 

- of  Kiel,  appointment  in,  425 

- - - of  Innsbruck,  appointment  in,  642 

- of  London,  pass-lists,  273,  303,  344,  754, 

900  ;  regulations  for  degrees  in  medicine,  397;  re¬ 
gulations  for  certificates  in  Public  Health,  448; 
graduation  of  women,  455 ;  retirement  of  Dr. 
Carpenter,  845 

- — —  of  Oxford,  questions  in  House  of  Com¬ 
mons  concerning  medical  education  in,  126;  re- 
marts  on,  147,  772  ;  letters  on  medical  teaching  in, 
183,  816  ;  1  egulations  for  degrees  in  medicine,  397 ; 
instruction  in  Natural  Science,  417 ;  classical  op¬ 
portunities  at,  746 ;  medical  endowments  at,  782  ; 
graduates  and  expenditure,  890 ;  pass-list,  942 

- -  at  Presburg,  new,  378 

- - Queen’s,  in  Ireland,  pass-lists,  188,  712; 

parliamentary  representation  of,  382  ;  regulations 
for  degrees  in  medicine,  407 ;  annual  meeting  of 
convocation,  573  ;  annual  meeting  for  conferring 
degrees,  605  ;  vacancy  in  Senate,  646 

- —  of  St.  Andrew’s,  regulations  for  degrees  in 

medicine,  402 

- of  Sydney,  proposed  grant  to,  484 

- of  Tubingen,  letter  to  Dean  respecting 

candidates  for  degrees,  381 

- of  Vienna,  lectures  in,  893 

Urea,  formation  of  by  the  liver,  731 

Urethra,  Mr.  R,  Harrison  on  use  of  Gouley’s  tun¬ 


nelled  instruments  in  stricture  of,  354  ;  chronic 
ulceration  of  in  women,  477  ;  stricture  of  treated 
by  suprapubic  incision  into  bladder,  064  ;  Mr.  R. 
Harrison’s  Clinical  Lectures  on  Stricture  of,  reo., 
666  ;  Mr.  F.  J  rdan  on  treatment  of  impermeablo 
stricture  of,  721 

Urethrotome,  new,  Dr.  Pancoast  on,  281,  512 
Urinary  test  case,'  788,  974 

Urine,  Dr.  W.  M.  Orel  on,  347 ;  of  the  insane,  5.2; 
Dr.  Nepveu  on  diminution  of  after  injuries,  135; 
incontinence  of  in  children,  957 
Uterine  Pathology,  Dr.  Graily  Hewitt  on  Mechani¬ 
cal  System  of,  rev.,  735 

Uterine  sound,  passing  the,  1C2;  scarificator,  .04; 
dilator,  704 

Uterotome,  Dr.  Sims’s,  704  .  , 

Uterus,  Dr.  A.  E.  A.  Lawrence  on  conditions  of 
causing  haimorrhage,  93 ;  Mr.  Spencer  Wells  on 
surgical  treatment  of  tumours  of,  129 ;  haemorrhage 
from,  see  D  aemorrhage  ;  fibroid  tumour  with  double 
ovarian  cyst,  341  ;  cases  of  fibroid  tumour  with 
double  ovarian  cysts,  341  ;  cases  of  fibroid  tumour 
of,  3  4 2 ,  935  ;  pessary  for  prolapse  of,  341  ;  changes 
in  from  gestation,  342 ;  operations  of  Simpson  and 
Sims  for  stenosis  of  cervix  of,  365  ;  double,  372  ; 
fracture  of  sea-tangle  tent  in,  373,  499  ;  Dr.  Routh 
on  treatment  of  special  forms  of  flexion  of,  463 ; 
Mr.  Griffith  on  peritoneal  adhesions  of  as  a  cause 
of  post  partum  haemorrhage,  465 ;  cauliflower  ex¬ 
crescence  of,  732;  polypus  of,  734  ;  anteflexions  of , 
806  ;  Mr.  Spencer  Wells  on  removal  of  fibro-cystic 
tumour  of,  865  ;  Dr.  Faneourt  Barnes  on  relation 
between  congenital  deformity  of,  and  contracted 
pelvis,  874  ;  galvanic  treatment  of  ulceration  of  os 
of,  921 

V. 

Vaccination,  imperfect  information  regarding,  65; 
in  congenitally  syphilitic  subjects,  127  ;  letter  on, 
159,  276;  proceeding  of  antivaccinators  in  Man¬ 
chester  regarding,  175  ;  fees  in  prosecutions  for 
neglect  of,  268,  605,  746,  781,  814;  Mr.  C.  E.  Steele 
on,  354  ;  scarcity  of  lymph  for,  428  ;  defaulters  in, 
446,  942  ;  compulsory  in  Karachi,  568 :  Govern¬ 
ment  grants  for,  584,  680,  820  ;  prosecutions  for 
neglect  of,  671  ;  in  India,  698;  and  mortality  m 
small-pox  hospitals,  815 ;  teacher  of  in  Liverpool, 
928 

Vaccine  tube-holder,  7G8 
Vacher,  Mr.  F.,  small-pox  in  Birkenhead,  280 
Vagina,  rupture  of  during  labour,  804 
Valentine’s  meat-juice,  564 

Valves,  aortic,  premurmuric  stage  of  disease  of,  729 
Vaseline  in  ophthalmic  practice,  282 
Veal,  diseased,  and  enteric  fever,  443  ;  white,  741 
Venereal  and  Syphilitic  Diseases,  Dr.  J.  A.  Marques 
on,  rev.,  769 

Ventilation  of  public  buildings,  336 
Verneuil,  M.,  Memoires  de  Chirurgie,  rev.,  104 
Vesey,  Dr.  A.,  asthma,  83  ;  labour  after  amputation 
of  arm  for  compound  fracture,  517 
Vestries,  neglect  of  sanitary  matters  by,  677 
Vienna,  special  correspondence  from,  893 
Vines,  Mr.  H.  J.  K.,  bicycles,  824 
Violet-powder,  poisoning  by  arsenic  in,  66,  609 
spurious,  149 

Viscera,  abdominal,  congenital  extrusion  of,  Mr.  W. 

Fear  on,  618 
Visual  purple,  773 

Vivisection,  discussion  on  in  House  of  Lords,  67,  81; 
in  hospitals,  alleged,  569.  See  Experiments  on 
animals 

Vocal  cords,  Mr.  S.  C.  Smith  on  paralysis  of  adduc¬ 
tors  of  64 

Volunteer  surgeons,  652 

Vomica  in  lung,  Dr.  C.  T.  Williams  on  tapping  a, 
101 ;  note  on,  109 

Vomiting  in  pregnancy,  treatment  of,  61 ;  Dr.  Cope- 
man  on,  46U  ;  fatal,  during  anaesthesia,  266 
Vose,  Dr.  J.  R.  W.,  death  of,  G97  ;  obituary  notice 
of,  820 

Voting  by  telephone,  82 

Vulpian,  M.,  officer  of  Legion  of  Honour,  292 

W. 

Wade,  Dr.  W.  F.,  the  death  of  the  Princess  Alice, 
939 

Walker,  Dr.  T.,  revaccination,  6 

- Dr.  T.  J.,  modification  of  Sayre’s  apparatus, 

281,  875 

Walsham,  Mr.  W.  J.,  Handbook  of  Surgical  Patho¬ 
logy,  rev.,  769 

Warburg,  Dr.,  note  regarding,  444 
Warburg’s  tincture,  Mr.  A.  R.  Coldstream  on  use  of, 
101 

Ward,  Mr.  F.  H.,the  death-watch,  84 
Warwickshire,  Middle,  sanitary  report  on,  42 
Wasting  Diseases  of  Infants  and  Children,  Dr. 

Eustace  Smith  on,  rev.,  880 
Water,  supply  of  in  London,  64,  82,  190,  444,  499,  670, 
685,  767,  777,  886,  903;  in  England,  returns  to 
Society  of  Arts,  150  ;  of  Irvine,  229  ;  of  Paris,  337  ; 
Of  Edinburgh,  382,  445,  605,  072  ;  of  towns  in  Scot- 
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land,  605,  645,  672;  and  hydrogeology,  677  ;  d  li¬ 
ferent  sources  of,  ib.  ;  of  Comrie,  702  ;  of  Both  well, 
744  ;  of  Queenstown,  745 

Water,  puritication  of  by  filtration.  Dr.  Notter  on, 
2S5,  55  '>,  628;  letters  on,  653,  788;  hard,  389,  498, 
823  ;  impure,  and  diarrhoea.  444 ;  dirty,  immer¬ 
sion  in  a  cause  of  death,  683,  650:  hot,  injection 
of  in  uterine  hoemorrhage,  Mr.  L.  H.  Jones  on, 
690  ;  drinking,  at  Peshawur,  966 
Waterford,  a  morgue  for,  112;  mortality  in,  151 
Watering-places  and  summer-resorts,  269. 

Waters,  Dr.  E.,  letter  to  General  Medical  Council,  23 
Waters,  mineral,  of  Bath,  Dr.  Falconer  on,  195 
Watson,  Mr.  J.,  terms  of  art,  858 
- Mr.  W.  S.,  treatment  of  glaucoma,  3C9  ;  de¬ 
formities  of  the  nose,  598 

Weather,  and  health,  in  London  and  New  York,  67; 
at  Bridge  of  Allan,  333 

Weatherley,  Dr.  L.  A.,  concealed  internal  uterine 
'haemorrhage,  284 

Weisser.berg,  Dr.  J.  H.  Bennet  on,  763 
Weldon,  Mrs.,  case  of,  602,  682 

Wells,  Mr.  Spencer,  diagnosis  and  treatment  of  ab¬ 
dominal  tumours,  1, 45,  85,  129 ;  the  syphon-trocar, 
270;  honour  conferred  on,  697;  services  of,  ib. ; 
history  of  ovariotomy  in  Italy,  762  ;  excision  of  a 
fibro-cystic  uterine  tumour,  865 
West,  Mr.  J.  F.,  talipes  equino-varus  treated  by  re¬ 
moval  of  tarsal  bones,  2s0,  657 
Wet  sheet  in  delirium  tremens,  Dr.  J.  Broom  on, 
720 

Wheelhouse,  Mr.  C.  G.,  address  in  surgery,  201 
Whipham,  Dr.,  introductory  address  at  St.  George’s 
Hospital,  521 

White,  Mr.  T.  C.,  abnormal  sensation  in  temporo- 
maxillary  articulation,  499 
- Mr.  W.  Foster,  death  of,  176 


Whittle,  Dr.  Glyn,  maternal  impressions,  643 
Whitwell,  Mr.  F.,  the  law  of  insanity,  784 
Whooping-cough,  Dr.  D.  S.  Bradley  on  tincture  of 
yellow  jasmin  in,  6  ;  ulceration  of  frsenum  linguae 
in,  356  ;  Dr.  W.  N.  Maccall  on,  437  ;  Dr.  Cory  on, 
688 ;  M.  Roger  on,  880 ;  Dr.  I.  B.  Yeo  on  infective 
peritonitis  after,  827  ;  among  out-patients,  659 
Wilkinson,  Dr.  M.  A.  Eason,  obituary  notice  of,  179  ; 
address  to  British  Modical  Association,  217  ;  reso¬ 
lution  concerning,  218 

Williams,  Dr.  C.  T.,  tapping  a  phthisical  vomica, 
101 

• - Dr.  H.  W.,  social  estimation  of  the  pro¬ 

fession,  901 

Willis,  Dr.  R.,  obituary  notice  of,  498 
Windsor,  drainage  of,  380,  601 
Wine,  use  of,  960.  See  Alcohol 
Winkfield,  the  late  Mr.  W.  B.,  memorial  of,  942 
Winn,  Dr.  J.  H.,  the  case  of  the  Reverend  Mr.  Dod¬ 
well,  455 

Winslow,  Dr.  L.  S.  F.,  the  case  of  the  Rev.  Mr. 

Dodwell,  271 ;  the  case  of  Mrs.  Weldon,  682,  820 
Winter-resort  in  South  Devon,  ( 54 
Witnesses,  medical.  See  Medical  witnesses 
Wolf -child,  a,  380 

Wolfe,  Dr.  J.  R.,  and  the  Glasgow  Ophthalmic  Insti¬ 
tution,  276,  346,  684 
Wollaston,  Dr.,  death  of,  380 

Women,  and  the  British  Medical  Association,  74, 
230,  253,  256,  335 ;  prizes  in  botany  for,  3S0 ;  Lon¬ 
don  School  of  Medicine  for,  417  ;  new  dispensary 
for  in  Edinburgh,  445  :  admission  to  University  of 
London,  455  ;  chronic  ulceration  of  urethra  in, 
477;  Mr.  C.  Higgens  on  asthenopia  in,  557;  in¬ 
crease  of  paralysis  among,  846;  clinical  case¬ 
books  for  diseases  of,  659 ;  Dr.  R.  Barnes  on  Me¬ 
dical  and  Surgical  Diseases  of,  rev.,  878 


Wood,  Mrs.  0.  J.,  Handbook  of  Nursing,  rev.,  879 

- Mr.  J.  A.,  moist  hands,  390 

- Dr.  T.  A.,  noises  in  the  ears,  430 

- Dr.  W.,  case  of  the  Rev.  Mr.  Dodwell,  340 

- Mr.  W.  J.  H.,  salicylic  snuff  in  hay-fever, 

101 

Wooden  officialism,  778 

Woodman,  Mr.  John,  reports  of  infectious  diseases, 
823 

Woolstaplers’  disease,  319 

Workhouses,  lunatics  in,  40,  851  ;  registration  of 
deaths  in,  780 

Working  classes,  sea-side-bomes  for,  381 
Workman,  Dr.  C.  J.,  sea-side  accommodation  for 
phthisical  patients,  543 

Wounds,  Mr. Wheelhouse  on  drainage  of,  205  ;  M.  A. 

Guerin’s  method  of  dressing,  300 
Wrexham,  diphtheria  at,  609 
Wrist,  severe  wound  of,  713 
Writers’  cramp,  ease  of,  960 

Wyeth  and  Co.’s  compressed  tablets  and  other  pre¬ 
parations,  691 


Y. 

Yandell,  Dr.,  lectures  on  alcohol,  150 
Yeo,  Dr.  I.  B.,  intermittent  albuminuria,  627  ;  in¬ 
fective  peritonitis  following  pleuropneumonia  and 
whooping-cough,  827 


Z. 

Zenanas  in  India,  female  practitioners  in,  420 
Ziemssen’s,  Dr.  von,  Cyclopaedia  of  Medicine,  rev., 
922 

Zinc,  oxide  of,  in  diarrhoea,  477  ;  oleate  of,  in 
eczema,  Dr.  H.  R.  Crocker  on,  622  ;  letter  on,  691 


XV 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  25, 1879 


ILLUSTRATIONS. 


Clamp  used  in  Ovariotomy  (Mr.  Spencer  Wells)  .. 

Transverse  Section  of  Cliest  in  Lateral  Curvature  of  Spine  (Dr.  G.  Johnson) 
•-Tumour  of  Left  Temporo- Sphenoidal  Lobe  of  Brain  (Dr.  Levinge) 

Sounds  for  Stone  in  Bladder  (Mr.  Berkeley  Hill) 

Microphone-Sound  (Mr.  Berkeley  Hill)  .. 

Freund’s  Method  of  Removing  Cancerous  Uterus  (Mr.  Spencer  Wells) 
Three  Figures 

Sympathetic  Ganglion  and  Cell  in  Acute  Atrophy  of  Liver  (Dr.  Shingleton 
Smith)— Two  Figures  ..  •••  ••  ••  ••• 

Suspension  Apparatus  for  Sayre’s  Treatment  of  Spinal  Disease  (Mr.  Gold- 
ing-Bird) 

Invalid  Bed-Lift  (Messrs.  Salt  and  Son)  . .  . .  •  •  •  • 

Urethrotome  (Dr.  Pancoast) 

Instrument  for  restoring  Shape  of  Nose  . . 

Excision  of  Tumour  of  Palate  and  Fauces  (Dr.  D.  Foulis) 

Pencil-case  Hypodermic  Syringe 

Bigg’s  Apparatus  for  Application  of  Sayre’s  Splint  Jacket 
Bigelow’s  Apparatus  for  Washing  Bladder  in  Litholapaxy 
Uterine  Scarificator  and  Cupping-glass  of  Dr.  Papillon  . . 

Uterine  Curette  of  Dr.  Marion  Sims 
Fowler’s  Pessary 


2 

4 

53 

56 

ib. 

131 

171 

433 

480 

512 

620 

555 

564 

599 

CC6 

704 

ib. 

ib. 


Uterine  Dilator  of  Dr.  Marion  Sims 
Forceps  with  Perineal  Curve  and  Index-Needle  . . 

Tumour  (ovarian  ?)  removed  by  Dr.  Emiliani  of  Faenza  (Mr.  Spencer 
Wells) 

Portions  of  Bone  removed  in  Excision  of  Ankle-joint  for  Caries  (Mr.  J.  H. 
Porter) 

Mechanism  of  Respiration  (Dr.  Douglas  Powell)— Two  Figures  . . 

Mathieu’s  Forceps-Saw  . . 

Dr.  Ribemont’s  Laryngeal  Tube  .. 

Dr.  Fournier’s  Artificial  Nipple  .. 

Instrument  for  Depressing  the  Tongue  . .  . .  •  •  •  • 

Dr.  Pinard’s  Eutocic  Belt— Two  Figures 

Diagrams  of  Experiments  on  Secretion  of  Bile  (Dr.  Rutherford)  Eleven 
Figures  .  862.  91°.  911>  912»  948’  and 

American  India-rubber  Ear-Syringe  (Dr.  Marion  Sims)  . . 

Extension  Apparatus  for  Lower  Extremity  (Mr.  W .  Stokes) 

Bilharzia  Haematobia  (Mr.  W.  R.  Hatch) 

Dropsy  of  Gall-bladder  treated  by  Operation  (Mr.  G.  Brown)— Four 
Figures 

Sounds  for  Detecting  Stone  in  Bladder  (Mr.  Teevan) 


ib. 


762 

792 

825 

852 

ib. 

ib. 

ib. 

ib. 

946 

869 

872 

875 

917 

948 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ERNEST  HART. 


LONDON  :  SATURDAY,  JULY  6,  1878. 


LECTURES 

ON  THE 

DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  ABDOMINAL  TUMOURS. 

Delivered  at  the  Royal  College  oj  Surgeons  of  England. 

BY 

T.  SPENCER  WELLS,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  in  the  College  ;  and  Consulting  Surgeon  to  the 

Samaritan  Hospital. 


Lecture  IV — June  17th,  1878. 

Details  of  Different  Steps  in  the  Operation  of  Ovariotomy — Position  of 

Patient — Incision — Adhesions —Opening  and  Emptying  of  Cyst — its 

Removal — Treatment  of  Pedicle — Clostire  of  Wound — Dressing  and 
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At  the  end  of  the  last  lecture,  we  had  a  supposed  patient  upon  the 
table,  in  the  position  in  which  we  usually  operate  at  the  present  day. 
I  should  say  that  some  operators  still  prefer  the  old  position,  in  which 
the  patient  is  placed  at  the  foot  of  the  bed,  in  something  like  the 
position  for  lithotomy,  or  sitting  half  reclining  on  the  table,  the  legs 
widely  separated.  Some  operators  fix  the  legs  in  a  kind  of  splint. 
Pean  and  Hegar  operate  in  this  way,  fixing  the  patient  on  a  table, 
lying  on  her  back,  the  legs  separated,  very  much  as  if  lithotomy  were 
to  be  performed  on  the  male.  The  operator  sits  between  the  legs  of 
the  patient,  and  operates  sitting.  I  have  seen  Pean  doing  this.  The 
reason  he  gives  is  that  he  is  a  long  time  operating.  English  operators, 
he  says,  operate  too  fast.  He  takes  from  one  to  two  or  three  hours. 
It  is  extremely  fatiguing  for  the  surgeon  to  stand  all  that  time,  and 
therefore  he  prefers  the  sitting  position.  There  are  still  operators  in 
this  country  who  prefer  this  position.  It  was  always  adopted  by  Mr. 
Baker  Brown,  and  in  my  first  three  cases  I  followed  the  old  practice, 
but  I  very  soon  gave  it  up.  I  found  it  extremely  inconvenient  to  sit 
or  stand  between  the  legs  of  the  patient.  It  was  difficult  to  get  to  the 
bottom  of  the  pelvis,  difficult  to  tie  bleeding  vessels,  difficult  to  arrange 
for  the  escape  of  fluid  without  letting  it  flow  into  the  peritoneal  cavity ; 
and  after  the  third  case  I  adopted  the  position  which  I  showed  last 
week,  and  which  is  represented  again  to-day,  on  the  ordinary  dressing 
tables  to  be  found  in  every  house.  The  patient  lies  down  ;  her  knees 
are  fastened  down  by  a  strap,  the  hands  tied,  and  she  is  protected  from 
the  moisture  of  the  spray  (supposing  it  to  be  used)  by  this  piece  of 
India-rubber  cloth,  which  is  fixed  over  the  abdomen  and  covers  the 
chest  of  the  patient.  Then  I  also  spoke  of  the  length  of  the  incision, 
the  situation  in  which  it  is  made  along  the  linea  alba,  and  the  different 
precautions  we  use  for  checking  the  bleeding  from  vessels  as  they  are 
divided,  so  that  no  blood  may  sink  into  the  peritoneal  cavity.  I  also 
spoke  of  the  mode  of  opening  the  peritoneum,  raising  it  up  with  this 
hook,  making  a  small  opening,  and  then  passing  a  broad  Ivey’s  director 
into  the  peritoneal  cavity,  and  with  a  blunt  pointed  knife  dividing  the 
peritoneum  upwards  and  downwards ;  speaking  of  the  necessity  of 
using  a  blunt  pointed  knife  in  order  not  to  injure  any  of  the  viscera  or 
the  bladder.  I  also  showed  the  trocar  by  which  the  cyst  when  exposed 
is  punctured,  withdrawing  the  point,  emptying  the  cyst,  the  fluid 
running  away  through  this  tube  into  a  pail,  and  then  by  a  pair  of  for¬ 
ceps  and  the  two  hooks  holding  the  cyst  on  to  the  cannula  and  with¬ 
drawing  it  gradually  through  the  opening  in  the  abdominal  wall  as  the 
cyst  is  emptied.  All  that  I  spoke  about  in  some  detail  at  the  last 
lecture. 

The  next  point  to  consider  is  the  mode  of  dealing  with  adhesions. 
Suppose  that  the  cyst,  instead  of  being  free,  instead  of  coming  out  when 


it  is  empty,  still  adheres,  either  to  the  abdominal  wall,  or  to  some  other 
part  of  the  abdominal  cavity,  or  to  the  omentum,  or  intestine,  or  ta 
some  of  the  structures  in  the  pelvis.  It  is  very  possible,  that  in  making 
the  first  incision,  one  has  found  the  cyst  is  not  free,  but  that  it  is  closely 
adhering  to  the  abdominal  wall  in  front,  and  it  is  necessary  to  make  a 
separation.  Sometimes  it  may  be  well  to  do  this  while  the  cyst  is 
tense,  passing  the  fingers  between  the  abdominal  wall  and  the  cyst, 
and,  after  separating  some  adhesions,  to  tap  and  empty ;  but  if  the 
adhesions  be  very  close,  I  believe  the  safest  plan  is  to  empty  the 
principal  cyst  before  making  any  attempt  to  separate  the  adhesions. 
There  are  some  obvious  advantages  in  this  mode  of  procedure.  When 
the  cyst  is  opened,  there  being  only  an  incision  in  the  abdominal  wall, 
the  peritoneum  being  still  undisturbed,  of  course  any  fluid  that  escapes 
from  the  cyst  cannot  pass  into  the  peritoneal  cavity.  It  must  run  away 
through  the  opening  made  in  the  abdominal  wall,  and  in  this  way  the 
fluid  can  do  no  harm.  Then,  when  the  cyst  is  empty,  it  is  often  ex¬ 
tremely  easy  to  draw  it  out  by  passing  one  hand  into  the  interior  and 
then  grasping  the  back  of  the  cyst  and  inverting  it,  as  it  were,  drawing 
out  the  back  part  through  the  opening  made  in  the  front  part,  in 
this  way  it  will  often  come  out  without  much  trouble ;  whereas,  it  one 
attempt  to  proceed  to  separate  an  adhering  cyst  from  the  abdominal 
wall,  without  being  very  certain  where  the  cyst  and  peritoneum 
join,  mistakes  are  apt  to  be  made.  In  many  cases,  when  trying  o 
separate  closely  adhering  cysts,  surgeons  have  torn  off  P°Jtlon®  ot 
peritoneum,  and  have  got  into  considerable  trouble.  When  the  cyst 
is  closely  adhering  in  front,  I  believe  the  best  plan  is  to  empty  it,  o 
invert  it,  to  draw  the  posterior  part  of  the  cyst  forwards,  and  endeavour 
to  draw  it  out.  If  that  cannot  be  done,  and  there  are  still  firm  adne- 
sions,  then  it  is  necessary  to  proceed  systematically  and  find ■  out. 
carrying  the  incision  upwards  and  downwards,  exactly  where  tne  nmi 
is  between  the  cyst  and  abdominal  wall,  and  proceeding  to  that  point,, 
one  hand  draws  the  cyst  outwards,  while  with  the  other  hand  we 
separate  it.  Occasionally,  some  very  firm  band  must  be  divided  with 
the  knife  or  scissors,  but  it  is  very  rarely  this  is  the  case ;  it  almost 
always  can  be  done  without  dissection.  Then,  when  the  adhesions- 
have  been  separated,  it  may  be  occasionally  necessary  to  break  up  tue 
tumour— it  is  too  large  to  come  out  through  an  incision  of  moderate 
length— and  this  may  be  done  either  by  tapping  any  distinct  cysts,  or, 
with  the  fingers,  tearing  the  septa  which  divide  the  cavity  into  several 
compartments,  and  when  the  contents  of  each  compartment  are  pressed, 
out  the  main  cyst  usually  follows.  If  there  be  a  great  deal  ot  solid 
matter,  it  may  be  necessary  to  extend  the  incision  till  the  opening  is- 
sufficiently  large  to  allow  the  tumour  to  pass  outwards  without  using 


too  much  force.  , 

The  tumour  having  been  drawn  out  of  the  abdomen,  the  pedic  e 
comes  into  view.  It  is  seen  that  the  cyst  is  connected  with  one  or 
other  side  of  the  uterus  by  a  band  of  greater  or  less  breadth,  or  y 
sort  of  cord  or  root,  long  or  short.  This  cord  or  pedicle  may  possibly 
be  divided  into  more  than  one  portion,  but  at  any  rate  the  connection 
between  the  uterus  and  the  cyst  is  seen  or  felt,  and  this  must  be  secured 
before  it  is  divided.  There  are  various  ways  of  dealing  with  the  pedicle. 
In  the  earliest  operations,  the  pedicle  was  tied  with  whipcord,  and 
ends  were  brought  out  through  the  wound.  After  a  tjjne»..ie^ 
ligatures  were  used  and  the  ends  were  cut  off  short,  and  the  iga  , 
with  the  pedicle,  was  returned  into  the  abdominal  cavity,  and  allowett 
to  sink  down  into  the  pelvis.  Still  later,  the  use  of  the  c  amp  \ 
i n  trnfl  n  red  hv  Mr.  Hutchinson,  and  was  followed  by  me  ana  uy 


The  different  modes  of  using  ligature,  the  clamp,  and  Ae  cautery 
will  presently  describe ;  but  I  will  first  show  the  clamp  which,  at  er  a 
good  many  trials,  is  the  one  that  is  now  used.  This  is  a  cyst  wh 
removed  last  week.  Here  are  the  remains  of  the  pedicle  and  the*  Sa¬ 
lopian  tube;  and  this  is  where  the  cyst  was  separated  from  thesiaeoi 
the  uterus.  Now  suppose  that  the  cyst  has  been  drawn  ou  & 

the  opening  in  the  abdominal  wall,  and  that  round  the  neck  or  p  » 

between  the  cyst  and  the  uterus,  the  clamp  is  applied  in  this  j 

It  is  passed  round  at  the  precise  spot  selected,  and  is  firmly  gt  p 
by  these  handles.  Then  the  surgeon  holds  the  whole  perfectly  secmc 
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while  he  fastens  the  screw  on  the  arc.  I  generally  prefer,  instead  of 
trusting  to  my  fingers,  to  take  a  pair  of  forceps,  and,  giving  an  addi¬ 
tional  turn  to  the  screw,  to  fix  the  clamp  so  that  there  is  a  certainty 
that  it  will  not  slip.  Occasionally,  when  one  part  of  the  pedicle  is 
very  much  thinner  than  another  part,  it  is  possible  the  thin  part  might 
1  -  -  ■  -  ’  ’-’--j! - — .  if  there  be  any 


cavity,  in  spite  of  all  the  care  we  may  have  used  ;  to  do  that,  it  is 
only  necessary  to  take  one  sponge  after  another,  and  to  .carefully  wipe 
away  anything  that  there  may  be  in  the  peritoneal  cavity.  I  do  not 
think  we  can  be  too  careful  about  this.  It  is  said  that  the  sponging 
rubs  off  the  delicate  secreting  surface  of  the  peritoneum,  and  so  does 
great  harm.  Microscopically,  it  has  been  shown  that  the  peritoneum 


f  P  W  thTpedS  E  “rmelTbS  XTSg  ;T»l  pfactolly^ie  i, 

Wow  the  clamp  and  tie  it  If  the  silk  be  passed  round  before  the  that  the  more  careful  this  spong.ng  the  better  is  the  result  the 
damp  is  thoroughly  tightened,  it  makes  a  circular  constriction,  presses  |  patient.  Just  a  word  of  caution  as  to 
it  altogether  into  a  circular  form,  and  then  the  clamp  is  fastened. 

There  are  several  advantages  in  doing  this.  You  see  exactly  where 
you  are  going  to  put  the  clamp  ;  it 
scarcely  takes  a  moment  of  time, 
and  putting  the  clamp  over  the  tied 
part,  it  is  so  tightly  held  that  there 
is  no  possibility  of  any  thin  part 
slipping  out.  That  is  the  way  in 
which  the  clamp  is  now  used.  There 
the  clamp.  It  is  curved  ;  what- 


1S 

ever  tension  there  may  be,  it  does  not 
press  upon  the  sides  of  the  wound.  It 
holds  the  pedicle  very  firmly  against 
the  abdominal  wall,  and  keeps  any 
dead  or  dying  portion  of  the  pedicle 
well  outside.  The  part  that  is  left 
above  the  clamp  outside  the  abdo¬ 
minal  wall  is  very  small,  and  upon 
this  one  sprinkles  a  little  perchloride 
or  persulphate  of  iron.  This  con¬ 
verts  what  would  otherwise  become 
putrid  almost  into  hard  leather,  which 
cannot  do  any  possible  harm.  l§| 

Supposing  the  pedicle  is  too  short 
or  too  broad  for  the  clamp  to  be  used, 
or  the  surgeon  wishes  to  use  the  liga¬ 
ture  in  any  particular  case,  then  it 
is  easily  done  by  one  of  these  forms 
of  needle.  They  are  all  made  with 
blunt  points.  It  is  dangerous  to  use 
sharp-pointed  instruments  near  the 
abdominal  cavity,  or  with  portions 
of  small  intestine  occasionally  com¬ 
ing  in  the  way  ;  and  it  is  also  ad¬ 
visable  to  avoid  any  wounds  of  the 
large  veins  which  are  frequently  met 
with  in  a  pedicle.  Then,  to  avoid 
troublesome  entanglement  of  the  silk, 

I  have  had  a  double  eye  made,  so 
that,  after  the  instrument  is  past,  the 
ligature  is  left  almost  ready  for  use. 

Even  through  the  thick  part  of  the 
wall  of  this  cyst  it  is  not  difficult  to 
push  the  blunt  point,  and  then,  when 
the  instrument  is  withdrawn,  two 
threads  are  ready  to  be  tied.  I  first 
make  what  is  known  as  the  “  sur¬ 
geon’s  knot”,  so  that  there  is  no  pro¬ 
bability  of  its  slipping,  and  I  like  an  additional  knot  also,  because  I 
believe  there  is  a  greater  safety  in  the  surgeon’s  knot  with  a  third  knot 
than  in  any  reef-knot.  With  the  third  knot  and  the  pedicle  tied  in 
two  or  more  parts,  I  believe  it  is,  as  a  rule,  secure  ;  but  sometimes, 
just  at  the  point  where  the  needle  has  been  passed,  the  pedicle  may 
split  in  a  very  troublesome  way.  The  thin  membrane  of  the  broad 
ligament  seems  to  separate,  or  the  opening  made  by  the  needle  extends 
or  splits  downwards,  and  blood  oozes  from  it.  If  so,  all  that  is  neces¬ 
sary  is  to  take  another  turn  of  the  silk  and  ju9t  bring  it  round  from 
one  side  to  the  other,  so  that  the  whole  pedicle  is  compressed.  The 
objection  to  doing  that  is,  that  it  keeps  the  broad  ligament  rather  too 
much  on  the  stretch.  It  is  better  to  leave  it,  if  one  can,  with  the  dif¬ 
ferent  portions  tied  separately  than  to  tie  it  all  together.  It  crumples  up 
the  whole  of  the  surface,  and  makes  a  tight  band  across  the  pelvis, 
which  it  is  desirable  to  avoid. 

The  third  mode  one  can  adopt  is  by  the  cautery  ;  but  I  think,  before 
going  into  that,  I  will  just  ask  you  to  suppose  we  have  got  so  far  with 
the  operation,  that  the  tumour  has  been  removed,  the  clamp  applied, 
or  the  ligature  has  been  used  and  the  tumour  cut  away.  The  next 
thing  is  to  cleanse  the  peritoneal  cavity  of  anything  which  ought  to  be 
removed  from  it,  either  blood  that  has  oozed  from  the  separated  adhe¬ 
sions,  or  any  ovarian  fluid  that  may  have  accidentally  passed  into  the 
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sure  that  every  sponge  passed  into  the  peritoneal  cavity  is  removed. 
There  are  cases  on  record  in  which  a  sponge  has  been  found  in  the 
peritoneal  cavity  of  a  patient  after  her  death.  Once  it  occurred  to  me 
to  make  a  mistake  myself ;  but  I  got  the  sponge  out  afterwards.  I 
was  just  finishing  an  operation  when  one  of  the  gentlemen  who  was 
assisting  me  said:  “You  left  a  sponge  in.”  I  said  to  the  nurse: 
“Count  them.”  We  always  count  the  sponges  before  the  operation. 
She  said  :  “  They  are  all  here  ;  I  have  sixteen.”  I  said  :  “  Are  you 
quite  sure  you  have  them  all  ?”  I  was  feeling  about  the  peritoneal 
cavity  to  try  to  find  a  sponge,  but  I  could  not  find  one.  I  took  all 
the  pains  I  could,  and  then  the  nurse  said  :  “I  am  quite  sure  I  have 
got  them  all.”  So  I  was  satisfied,  and  I  sewed  up  the  wound.  It  was 
about  two  or  three  in  the  afternoon.  At  eight  or  nine  o’clock  at  night, 
they  came  round  to  me  to  say  the  nurse  missed  one  of  the  sponges,  a 
sponge  she  knew  ;  it  could  not  be  found  ;  it  must  be  in  the  patient.  It 
was  difficult  to  know  what  to  do  for  the  best.  The  patient  seemed 
pretty  well,  and  I  did  not  like  to  open  the  abdominal  cavity  again  to 
see  whether  there  was  a  sponge  there,  so  I  decided  to  wait  till  the 
morning.  In  the  morning,  she  seemed  very  ill ;  she  had  had  a  very 
restless  night,  and  I  thought  it  better  to  open  the  wound.  I  took  out 
two  stitches,  and,  the  instant  I  put  my  finger  in,  I  felt  the  sponge. 
It  had  been  pressed,  I  suppose,  by  the  movements  of  the  intestines 
towards  the  wound,  and  there  it  was.  I  took  it  out,  reclosed  the 
wound,  and  the  patient  was  not  much  the  worse  for  it.  .  So  I  would 
again  impress  upon  you  as  strongly  as  I  can  the  necessity  of  always 
counting  the  sponges,  and  always  being  quite  sure  they  are  all  away. 
In  one  other  case,  I  was  a  long  time  searching  for  a  sponge  before  I 
could  find  it.  No  one  who  has  not  tried  would  believe  the  difficulty 
of  finding  a  sponge  in  the  abdominal  cavity,  if  it  be  not  very  large  and 
have  become  saturated  with  fluid.  The  lady  was  the  wife  of  a  sur¬ 
geon,  and  I  operated  upon  her  in  the  fifth  month  of  pregnancy.  After 
the  pedicle  was  secured  and  I  was  closing  the  wound,  the  nurse  said 
there  was  a  sponge  missing.  I  said  :  “  Are  you  quite  sure  ?  ^She 
counted  again,  and  said  :  “lam  sure  there  is  a  sponge  missing.  I 
felt  in  every  direction  in  this  lady’s  abdomen  ;  put  my  hand  to  the 
bottom  of  the  pelvis,  to  the  front  of  the  uterus,  and  everywhere  I 
could  think  ;  but  find  the  sponge  I  could  not.  But  at  last,  up  at  the 
back  of  the  liver,  between  the  liver  and  the  diaphragm,  I  found  a 
small  sponge  and  removed  it.  The  patient  made  an  excellent  recovery, 
in  spite  of  all  this  groping.  But  this  leads  me  to  repeat  the  caution 
not  to  use  sponges  so  small  that  they  are  not  easily  found. 

When  the  peritoneum  has  been  cleansed,  the  next  thing  is  to  close 
the  wound.  In  the  early  cases,  I  closed  the  wound  by  hare-lip  pins, 
putting  a  twisted  suture  round  them.  That  plan  is  still  followed  by 
Kceberle  and  other  well  known  operators.  But,  for  a  long  time,  I 
have  only  used  pure  silk.  I  have  the  needles  threaded  in  pairs  (two 
needles  to  each  piece  of  silk),  and  put  into  a  piece  of  carbolised  gauze 
all  ready  for  use.  The  needle  with  the  thread  is  held  in  Mr.  Wormald  s 
needle-holder,  the  simplest  and  most  satisfactory  needle-holder  one  can 
use.  Each  needle  is  passed  from  within  outwards.  There  is  no 
danger  of  wounding  the  intestine,  if  the  needles  are  passed  in  that 
way.  Taking  one  side  of  the  opening  in  the  abdominal  wall  between 
the  finger  and  thumb,  one  needle  is  passed  from  within  outwards. 
This  is  easily  done  through  any  thickness  of  abdominal  wall.  On  the 
other  side  of  the  opening,  the  second  needle  on  the  same  piece  of 
silk  is  used  in  the  same  way,  and  so  the  silk  passed  from  within  out¬ 
wards  is  ready  for  tying  the  sides  of  the  opening  in  the  abdominal 
wall  together.  When  one  suture  is  passed,  the  assistant  holds  up  the 
ends  and  you  pass  another.  In  this  way,  five  or  six,  or  eight,  are 
employed,  according  to  the  length  of  the  incision ;  and,  when  they 
are  all  made,  it  is  ready  for  the  tying  process.  I  should  have  said  that, 
before  beginning  to  pass  the  sutures,  a  flat  sponge  is  passed  within  the 
abdominal  cavity,  and  is  left  behind  the  line  of  incision  to  be  ready  to 
catch  any  drop  of  blood  that  may  pass  inwards  from  each  prick  of  the 
needle,  and  also  serve  to  prevent  any  escape  of  intestine.  In  this  way, 
with  a  large  sponge  covering  the  intestines  and  omentum,  lying  close 
behind  the  abdominal  wall,  you  are  kept  safe  from  doing  any  possible 
harm.  When  all  the  stitches  have  been  passed  and  the  sponge  is  re¬ 
moved,  the  assistant  grasps  the  abdominal  wall  and  holds  it  tightly 
while  the  sutures  are  being  tied,  so  that  there  can  be  no  escape  or 
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protrusion  of  intestine  or  omentum  between  the  lips  of  the  wound.  There 
are  cases  on  record  in  which  fatal  obstruction  of  intestines  has  occurred 
simply  because  the  intestine  has  been  tied  in  closing  the  wound.  A 
loop  of  intestine  has  been  sharply  constricted  by  a  suture,  and  in  this 
way  the  patient  has  been  absolutely  killed.  Sometimes  a  piece  of 
omentum  may  be  strangulated  in  the  same  way,  and  lead  to  trouble¬ 
some  vomiting,  so  that  it  is  very  necessary  that  the  surgeon,  in  sewing 
up  the  abdominal  wall,  should  occasionally  pass  his  finger  inwards  be¬ 
hind  the  line  of  sutures,  and  make  sure  that  there  is  nothing  interfering 
between  the  two  edges  of  the  united  wound. 

The  wound  having  been  closed,  the  next  thing  is  to  apply  the 
dressing  and  bandage.  I  have  for  many  years  followed  the  teaching 
of  Sir  James  Paget,  and  endeavoured  to  keep  all  wounds  as  dry  as 
possible.  I  believe  a  great  deal  of  harm  has  been  done  by  keeping 
them  moist  My  chief  aim  has  been  to  keep  all  wounds  quite  dry, 
and  I  have  tried  a  variety  of  modes  of  doing  this :  charcoal-bags,  bags 
of  carbolised  lime,  cotton-wool,  and  blotting-paper.  The  last  thing  I 
have  tried  seems  to  me  to  answer  better  than  anything.  It  is  gauze 
saturated  with  thymol,  the  last  substitute  for  carbolic  acid.  Thymol 
and  spermaceti  are  mixed  together.  The  gauze  is  charged  with  it,  and 
makes  a  very  nice  soft  antiseptic  dressing,  which  is  simply  put  over 
the  united  wound.  Eight  or  ten  other  folds  are  put  over  the  first, 
and  then  you  support  the  whole  with  strips  of  plaster  and  the  flannel 
bandage  (lined  with  finen  or  calico,  to  lessen  the  irritating  action  of 
the  flannel  on  the  skin  of  the  patient),  and  this  bandage  is  tightly 
fastened  over  the  gauze  with  safety-pins.  That  being  done,  the  patient 
is  carried  to  bed,  and  is  left  there,  quiet  and  comfortably  warm,  with 
only  the  nurse  in  the  room. 

Now  a  word  or  two  about  the  cautery  treatment.  It  originated  in 
this  way.  Mr.  John  Clay  of  Birmingham  contrived  this  instrument  for 
separating  adhesions  with  the  cautery.  This  is  what  is  called  “Clay’s 
adhesion-clamp”.  He  passed  H  over  any  firm  adhesion  or  any  ad¬ 
hering  portion  of  omentum,  screwed  it  up,  and  then,  with  a  cauter¬ 
ising  iron  heated  in  the  fire,  he  burnt  it  off.  There  is  a  little  rim  here 
which  prevents  the  cautery  from  slipping.  Very  soon  after  Mr.  Clay 
had  introduced  this  plan  for  treating  adhesions  and  adhering  omentum, 
Mr.  Baker  Brown  extended  the  plan  to  the  treatment  of  the  pedicle. 
He  found  it  did  so  well  for  adhesions  and  omentum,  that  he  thought  it 
would  also  do  well  for  the  pedicle ;  and  here  is  one  of  his  original 
instruments.  The  instrument  is  in  two  pieces.  It  is  fastened  on  to 
the  pedicle  with  a  screw.  When  fastened,  one  of  the  irons,  heated  in 
the  fire,  was  gradually  passed  along  the  cyst  on  the  upper  surface  of  the 
clamp.  A  guard  prevented  the  iron  from  slipping,  and  an  ivory  plate 
prevented  the  clamp  from  getting  overheated  and  burning  the  patient.  Of 
course,  with  a  large  tumour,  that  was  sometimes  a  troublesome  process, 
and  after  a  little  practice  I  began  to  cut  off  the  cyst ;  and  then,  with 
an  ordinary  druggist’s  plaster-spreading  spatula,  well  heated,  and  used 
slowly,  so  as  to  burn  or  scorch  the  portion  of  the  pedicle  between  the 
two  blades  of  the  clamp,  it  was  very  seldom  in  opening  it  that  the 
vessels  bled  ;  but  every  now  and  then  one  or  more  did  bleed.  Various 
contrivances  were  made  to  avoid  damage  from  that.  The  most  conve¬ 
nient  was  the  Russian,  or  Maslowsky’s.  The  pedicle  was  seized  with 
that;  and  then,  as  it  only  holds  the  cauterised  part  in  certain  portions, 
it  was  seen  whether  it  was  bleeding  or  not.  Supposing  it  did  bleed, 
then  any  bleeding  vessel  was  tied.  In  a  good  many  cases  where  the 
cautery  was  used,  some  vessels  did  bleed,  and  we  had  to  resort  to  the 
ligature;  and  it  was  this  uncertainty  which  led  me,  after  great  success 
with  its  use — I  think,  out  of  sixteen  cases  in  which  I  tried  it,  only  two 
died — finding  it  uncertain  and  troublesome,  and  that  we  were  obliged 
often  to  use  the  ligature  instead  of  trusting  to  the  cautery  only,  I  gradu¬ 
ally  abandoned  it,  and,  in  cases  where  I  could  not  use  the  clamp, 
resorted  to  the  ligature  only.  There  are  various  forms  of  cautery  and 
clamp.  This  is  Maslowsky’s  cautery- clamp,  which  is  a  very  convenient 
instrument,  and  has  the  advantage  of  two  little  catches  which  enable 
one,  in  opening  it,  to  see  whether  the  charred  tissue  is  bleeding.  Here 
is  a  piece  of  talc,  the  best  non-conductor  of  heat  known,  which  is 
placed  beneath  the  clamp  to  guard  the  skin  from  the  effects  of  the  hot 
iron.  And  here  is  a  very  ingenious  clamp  made  by  a  late  colleague  of 
mine,  Dr.  Wright,  who  had  seen  me  troubled  in  one  or  two  cases  by 
bleeding  in  opening  a  cautery-clamp  ;  and  he  arranged  a  set  of  screws 
by  which  one  could  open  portions  of  the  cautery  in  succession,  to  see 
whether  any  vessels  bled  or  not.  Once  or  twice  I  found  it  had  the  dis¬ 
advantage,  in  opening  it,  of  separating  the  two  layers  of  charred  tissue, 
and  in  that  way  setting  up  bleeding,  which  otherwise  might  not  have 
occurred. 

Different  forms  of  clamp  for  use  without  any  cautery,  where  we  trust 
to  the  clamp  alone,  are  here  on  the  table.  Mr.  Hutchinson  was  the 
first  to  introduce  it,  and  he  first  used  the  common  “  calliper  of  the  car¬ 
penters.  This  is  simply  a  compass  fixed  by  an  arc  and  screw.  That 


is  the  instrument  which  Mr.  Hutchinson  used  in  his  first  cases,  and  it 
is  really  a  very  effective  instrument.  The  pedicle  is  very  well  com¬ 
pressed  by  the  calliper,  and  is  quite  tightly  held.  His  first  improve¬ 
ment  was  to  make  the  handles  so  that  they  could  be  taken  off,  leaving 
the  clamp  only  lying  upon  the  abdomen  of  the  patient,  without  any 
handle.  Then  there  were  trials  made  to  make  the  blades  act  in  a 
more  parallel  way.  Here  is  one  which  I  have  kept  as  showing  the 
amount  of  force  I  occasionally  put  upon  the  pedicle.  This  bend  I 
actually  made  upon  the  pedicle  of  a  living  patient.  When  I  took  the 
clamp  off,  this  strong  piece  of  steel  was  bent  in  the  way  you  see. 
Then  I  tried  to  get  a  clamp  like  the  hemorrhoidal  clamp,  as  it  is 
called.  If  I  could  get  that  action  upon  a  pedicle,  I  thought  we  should 
have  circular  compression  without  the  necessity  of  applying  a  ligature. 
Here  is  Koeberle’s  clamp,  which  he  still  uses,  although  it  is  extremely 
sharp,  and  evidently  only  intended  for  a  small  pedicle.  After  it  is 
secured,  the  two  rings  serve  to  keep  it  from  being  drawn  into  the  abdo¬ 
men.  The  nearest  approach  to  the  circular  clamp  I  succeeded  in 
obtaining  was  made  for  me  by  Meyer  and  Meltzer.  It  acts  so  as  to 
produce  a  very  complete  circular  compression.  It  is  easily  fastened  by 
the  screw.  But  I  found  this  (although  it  appears  smooth  and  blunt 
enough)  more  than  once  cut  the  pedicle  behind  the  place  where  it  was 
applied,  and  led  to  troublesome  and  dangerous  bleeding,  so  that  I  was 
obliged  to  abandon  that ;  and,  although  I  see  it  frequently  figured  in 
books,  particularly  foreign  books,  as  my  clamp,  it  is  a  clamp  I  have 
given  up  for  the  last  seven  or  eight  years. 

But  I  should  like  to  show  you,  before  passing  from  the  clamp,  three 
preparations  here  from  the  museum,  showing  what  takes  place  after 
the  use  of  the  clamp.  Here  is  one  from  the  abdomen  of  a  patient  who 
died  from  tetanus  fourteen  days  after  ovariotomy.  Here  is  a  portion  of 
the  abdominal  wall;  here  are  the  remains  of  the  pedicle  brought 
through  the  closed  opening  round  it ;  and  on  this  side  you  see  the  way 
the  Fallopian  tube  is  fastened  to  the  abdominal  wall.  In  the  second 
preparation,  you  may  observe  the  uterus  and  the  abdominal  wall,  with 
the  pedicle  of  one  ovary  and  a  cyst  in  the  other  ovary.  The  patient 
died  some  years  after  ovariotomy,  and  after  her  death  the  cyst  in  the 
other  ovary  was  found.  This  is  a  preparation  removed  two  years  after 
ovariotomy.  I  removed  both  ovaries.  You  see  the  two  pedicles 
brought  up  adhering  to  the  inner  surface  of  the  abdominal  wall,  and 
allowing  free  movement  to  the  uterus. 

Here  I  have  a  series  of  preparations  which  show  the  results  of 
uniting  the  wound  in  the  abdominal  wall,  including  the  peritoneum  in 
the  sutures,  or  not  including  it.  In  showing  just  now  the  way  of 
using  the  silk  and  two  needles,  I  said,  “You  pass  it  from  within  out¬ 
wards”;  but  I  did  not  sufficiently  explain  that,  in  doing  this,  it  is 
necessary  to  include  the  whole  thickness  of  the  abdominal  wall.  It 
does  not  do  simply  to  sew  the  skin  together,  or  the  skin  and  muscle  to¬ 
gether ;  the  peritoneum  must  be  included;  the  two  edges  of  perito¬ 
neum  must  be  folded  together.  In  this  way,  they  very  soon  unite,  and 
the  peritoneal  cavity  is  completely  protected  from  the  sinking  down¬ 
wards  or  inwards  of  any  blood  or  pus  that  may  possibly  form,  or  any 
blood  from  any  small  vessel  that  may  go  on  oozing  between  the  lips  of 
the  incision.  If  the  two  peritoneal  surfaces  be  held  together,  they 
unite  quite  firmly  and  accurately.  These  preparations  are  the  only 
examples  of  my  own  practice  of  vivisection,  although  I  have  been  loudly 
accused  of  cruelty  in  the  anti-vivisection  journals.  Really  these  prepara¬ 
tions  include  the  whole  of  my  practice  on  the  lower  animals.  I  be¬ 
lieve  there  were  six  rabbits,  four  guinea-pigs,  and  four  dogs.  Fourteen 
experiments  upon  the  lower  animals  complete  the  list  of  my  crimes,  so 
far  as  vivisection  is  concerned.  These  specimens  are  really  worth  the 
attention  of  gentlemen  after  the  lecture.  They  show  the  abdominal 
wall  of  rabbits  united  by  passing  iron- wire  sutures.  We  were  all  using 
wire  at  that  time.  Everybody  thought  wire  was  better  than  silk; 
and  in  these  two  cases  I  united  two  wounds  of  the  same  size  in  two 
similar  animals ;  in  the  one  bringing  the  edges  of  the  peritoneum  to¬ 
gether,  and  in  the  other  not  doing  so.  These  animals  were  killed 
three  days  after  the  operation.  In  one  preparation,  the  iron  wires  are 
seen  on  the  outside  quite  distinctly  ;  but  on  the  inside  it  is  impossible 
to  see  them.  The  peritoneal  edges  have  been  folded  together ;  some 
lymph  has  been  effused;  and  the  sutures  are  covered  just  as  if  a  coat  of 
plaster  had  been  put  over  a  wall,  and  the  abdominal  cavity  is  most 
perfectly  protected.  In  the  other  preparation,  the  sutures  are  seen  just 
as  distinctly  inside  the  abdominal  cavity  as  outside.  You  can  see 
where  the  edges  of  the  peritoneum  are  separated.  You  can  distinctly 
see  some  quarter  of  an  inch  on  either  side  of  the  roughened  surface  of 
the  muscles.  Here  are  other  specimens.  This  is  from  a  guinea-pig ; 
and  there,  where  the  peritoneum  was  not  united,  a  portion  of  intestine 
and  omentum  has  adhered  to  the  inner  surface  of  the  wound  and 
blocked  up  the  opening.  Where  the  peritoneal  edges  were  not  accu¬ 
rately  united,  a  part  of  the  omentum  has  adhered  and  completed  the 
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closing  of  the  cavity.  Here  the  same  thing  is  shown  from  a  dog.  The 
large  portion  of  omentum  which  has  attached  itself  to  the  under  surface 
©f  the  abdominal  wall  is  quite  curious.  The  wound  was  left  with  the 
skin  ;  fascia  and  muscles  only  united.  Great  care  was  taken  to  avoid 
the  peritoneal  edges ;  and  then  the  peritoneal  coat  of  the  abdominal 
wall  is  completed  by  a  portion  of  the  omentum  coming  and  adhering 
there.  I  do  not  think  there  could  be  a  more  complete  proof  of  the 
propriety  and  necessity,  in  all  cases  of  wounds  of  the  abdominal  wall, 
of  bringing  the  two  peritoneal  edges  accurately  and  closely  together. 

In  the  few  minutes  which  are  left  before  the  clock  strikes,  I  will 
show  a  very  convenient  form  of  lamp  for  throwing  light  upon  any  dark 
spot  in  the  abdominal  cavity,  when  it  is  difficult  to  find  some  small 
bleeding  vessel.  By  concentrating  such  a  ray  of  light  as  this  portable 
lamp  of  Collins’s  gives  upon  it,  it  is  often  easy  to  find  a  vessel  which 
cannot  otherwise  be  found.  In  practice,  this  becomes  of  very  great  use. 

Then,  supposing  one  wishes  to  use  the  cautery,  this  is  the  well- 
known  instrument  of  Paquelin,  called  a  “  thermo-cautere”,  and  if  there 
should  be  a  return  to  the  use  of  the  cautery  in  ovariotomy,  this  would 
be  the  most  convenient  instrument  one  could  use.  It  is  simply  a  hol¬ 
low  platinum  cautery  first  heated  in  a  spirit-lamp,  and  then,  by  sending 
a  stream  of  benzoline-vapour  through  the  platinum  end,  a  dull  red  heat 
or  white  heat  can  be  kept  up  and  maintained  as  long  as  the  surgeon 
wishes  it.  Irons  taken  from  a  fire  are  clumsy.  Copper  cauteries  are 
less  liable  to  rust  and  scale  off  than  iron  ;  but  platinum  has  the  very 
great  advantage  of  not  rusting,  and  also  the  advantage  that  an  assistant 
can,  by  working  these  bellows,  keep  up  any  degree  of  heat  required, 
and  the  surgeon  can  use  his  cautery  as  long  as  he  pleases.  There  is  one 
little  imperfection  in  the  instrument  :  there  should  be  some  fastening 
to  secure  the  plug  in  the  bottle.  If  one  use  the  bellows  a  little  too 
forcibly,  the  air  accumulates  in  the  bottle  rather  faster  than  it  passes 
through  the  tube,  the  plug  flies  out  of  the  bottle,  and  the  cautery  cools 
just  at  the  time  when  it  is  required. 


ON  CHANGES  IN  THE  FORM  OF  THE  CHEST 
RESULTING  FROM  LATERAL  CURVATURE 
OF  THE  SPINE: 

WITH  ESPECIAL  REFERENCE  TO  THE  DIAGNOSIS  OF 
PULMONARY  DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine ;  Senior  Physician  to  King’s  College  Hospital ;  etc. 

Some  degree  of  lateral  curvature  of  the  spine  is  notoriously  very 
common  in  persons  of  all  ages  and  of  both  sexes.  With  this  lateral 
curvature  of  the  spine  there  is  usually  associated  an  unsymmetrical  con¬ 
formation  of  the  chest,  which  is  very  likely  to  be  misinterpreted. 
Take  the  case  of  lateral  curvature  with  the  convexity  of  the  curve  in 
the  dorsal  region  to  the  left :  the  vertebrae  are  rotated  on  their  axis,  the 
left  transverse  processes  being  turned  somewhat  backwards,  and  the 
right  forwards.  The  result  of  these  changes  in  the  vertebral  column 
will  be  elevation  of  the  left  shoulder,  with  relative  lowering  of  the 
right,  greater  convexity  of  the  ribs  and  of  the  chest-wall  on  the  left  side 
behind,  with  lessened  curve  of  the  ribs  and  flattening  of  the  chest  on 
the  right  side.  In  front,  the  relative  convexity  and  flattening  are 
reversed ;  the  ribs  and  the  chest-wall  are  seen  to  be  flattened  on  the 
left  side,  and  more  convex  and  rounded  on  the  right  side.  These 
changes  in  the  form  of  the  chest  are  represented  in  the  diagram. 

Now,  a  careless  or  an  inexperienced  observer  is  very  likely  to  mis¬ 
interpret  these  appearances.  The  flattening  on  the  right  side  behind 
may  be  mistaken  for  the  unilateral  contraction  of  the  chest  which  often 
results  from  an  attack  of  pleurisy,  while  the  flattening  on  the  left  side 
in  front  beneath  the  clavicle  bears  a  striking  resemblance  to  the 
depression  of  the  chest- wall,  which  is  frequently  associated  with  chronic 
pneumonia  or  a  tuberculous  deposit  at  the  apex  of  one  lung. 

Another  noteworthy  phenomenon  is  this  :  that,  when  the  chest  is  un- 
symmetrioal  in  form,  one  side  being  more  arched  and  prominent  than 
the  other,  the  sound  elicited  on  percussion  is  often  unequal  and  of  dif¬ 
ferent  pitch  on  the  two  sides,  quite  irrespectively  of  any  physical  change 
in  the  contents  of  the  chest;  and  it  will  often  be  found  that  percus¬ 
sion  on  the  flattened  side  of  the  chest  elicits  a  louder  and  a  clearer  note 
than  on  the  other  side.  The  probable  explanation  of  this  is  to  be 
found  in  the  fact  that  the  straight  ribs,  when  percussed,  yield  to  the 
stroke  and  vibrate  more  freely  than  the  more  arched  ribs.  The  force 
of  the  blow  is  diffused  over  the  arched  rib,  upon  which  it  produces 
scarcely  any  change  of  form  and  but  little  resonance.  It  is  obvious 
that,  ccet&ris  paribus ,  the  resonance  on  percussion  bears  a  direct  rela¬ 
tion  to  the  degree  in  which  the  walls  of  the  chest  bend  and  vibrate 
under  the  blow.  Thus  percussion  over  an  intercostal  space  elicits  a 


louder  sound  than  percussion  over  a  rib.  The  chest  of  a  young  subject 

with  elastic  costal  cartilages  is  more  resonant  on  percussion  than  the 
chest  of  old  age  with  ossified  cartilages ;  and,  in  accordance  with  the 
same  principle,  the  unsymmetrical  chest  associated  with  lateral  curva¬ 
ture  of  the  spine  is,  as  a  rule,  unequally  resonant  on  percussion,  the 
flattened  side  being  usually  more  resonant  than  the  other. 
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Transverse  Section  of  Chest,  showing  change  of  form  resulting  from  Lateral 
Curvature  of  the  Spine,  the  convexity  of  the  Spine  in  the  Dorsal  Region 
being  towards  the  left.  The  continuous  line  indicates  the  normal  form  of 
the  Chest;  the  dotted  lines  show  the  deviation  from  the  normal  form, 
resulting  from  the  Spinal  Curvature. 

It  is  sufficiently  obvious  that  inattention  to  the  various  results  of 
lateral  curvature  of  the  spine  which  have  here  been  referred  to  may 
lead  to  serious  practical  errors.  I  have  seen  several  cases  in  which 
flattening  under  one  or  other  clavicle,  the  result  of  spinal  curvature, 
had  been  erroneously  attributed  to  a  tuberculous  or  pneumonic  deposit 
in  the  apex  of  the  lung.  We  have  seen,  however,  that  the  flat  side  in 
these  cases  is  usually  more  resonant  than  the  other ;  while,  on  the  con¬ 
trary,  when  the  flattening  beneath  the  clavicle  is  the  result  of  an  inflam¬ 
matory  or  a  tuberculous  deposit  in  the  apex  of  the  lung,  there  is  usually 
diminished  resonanoe  over  that  part. 

I  saw  lately  a  gentleman  fifty  years  of  age,  who  for  the  last  twenty- 
five  years  has  been,  as  I  think  erroneously,  supposed  to  be  suffering 
from  tuberculous  disease  of  the  lungs.  During  that  period,  he  has 
been  troubled  with  winter-cough  and  expectoration ;  but  he  has  usually 
been  free  from  cough  in  the  summer.  He  has  several  times  had  slight 
haemoptysis ;  but  he  does  not  lose  flesh,  and  there  is  no  family  history 
of  tuberculous  disease.  He  has  a  large  barrel-shaped  chest,  with  very 
little  thoracic  movement  in  respiration.  He  is  round  and  high¬ 
shouldered,  the  left  shoulder  being  higher  than  the  right.  There  is 
lateral  curvature  of  the  spine,  the  convexity  in  the  dorsal  region  being 
towards  the  left.  With  this,  there  is  the  usual  unsymmetrical  chest,  the 
left  side  being  rounded  at  the  back  and  flattened  in  front,  while  the 
right  presents  the  reverse  condition.  The  flattening  under  the  left 
clavicle  is,  at  the  first  view,  highly  suggestive  of  a  deposit  in  the  apex 
of  the  lung  ;  and  for  this  supposed  deposit  he  had  been  perseveringly 
applying  iodine.  But  then  it  was  to  be  observed  that  the  resonance  on 
percussion  beneath  that  clavicle  was  decidedly  greater  than  over  the 
corresponding  part  on  the  right  side ;  and,  while  the  respiratory  and 
vocal  sounds  beneath  both  clavicles  were  normal,  there  were  moist  and 
loose  rdles  over  both  lower  lobes.  I  inferred  that  the  case  was  one  of 
emphysema  with  recurring  winter  bronchitis,  and  that  there  was  no 
evidence  of  tuberculous  disease  of  the  lungs.  I  think,  too,  that  more 
than  one  eminent  physician,  who  had  pronounced  him  tuberculous,  had 
been  misled  partly  by  attaching  too  much  importance  to  the  haemoptysis, 
which  is  a  very  common  result  of  emphysematous  bronchitis,  but 
mainly  by  misinterpreting  the  flattening  beneath  the  left  clavicle. 

I  saw  lately  a  young  lady  who,  to  her  mother’s  great  alarm,  had 
been  supposed  to  have  a  tumour  in  front  of  the  chest  on  the  right  side. 
There  was  lateral  curvature  of  the  spine,  the  convexity  towards  the  left 
in  the  dorsal  region  ;  and  with  this  there  was  the  usual  unsymmetrical 
chest.  There  was  but  little  subcutaneous  fat,  so  that  the  ribs  could  be 
plainly  seen  and  felt ;  and,  in  addition  to  the  general  roundness  of  the 
chest  beneath  the  right  clavicle,  the  second  costal  cartilage  was  rather 
more  prominent  than  the  third.  This  was  the  explanation  of  the  sup¬ 
posed  tumour  in  front  of  the  chest. 
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A  PHYSICIAN’S  INTEREST  IN  ANTISEPTIC 

SURGERY.* 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  General  Infirmary,  Leeds. 

[In  acknowledging  the  honour  of  his  election  to  the  presidential  chair, 
Dr.  Clifford  Allbutt  spoke  with  warm  gratitude  to  the  profession  in 
Yorkshire  for  the  kindly  welcome  which  he  received  on  coming  to 
Leeds  nearly  twenty  years  ago,  and  for  the  generous  confidence  and 
friendship  extended  to  him  from  that  time  to  the  present.  He  spoke 
of  the  sense  of  brotherhood  existing  among  the  medical  men  in  the 
neighbourhood,  which  he  attributed  to  the  example  of  those  fathers  of 
the  profession  who  founded  the  Leeds  Medical  School.  He  said,  con¬ 
tinuing.] 

“I  can  never  forget  the  admiration  with  which,  on  my  first  coming 
to  Leeds  and  visiting  the  operating  theatre  of  that  hospital,  I  saw  Mr. 
Samuel  Smith,  Mr.  Teale  and  Mr.  Hey,  all  as  earnestly  and  self-forget¬ 
fully  busy  with  the  operations  of  each  as  three  schoolboys  might  be 
with  their  Latin  verses ;  not  hesitating  to  counsel  and  correct  each 
other,  not  caring  to  claim  shares  in  a  common  success.  And  the  world 
knows  how  great  were  the  successes  of  these  distinguished  surgeons. 
As  it  was  then,  so  it  is  now  at  the  Leeds  Infirmary  ;  caring  more  for 
their  art  than  for  themselves,  the  triumphs  of  each  are  the  honour  of 
all.  This  perfect  freedom  of  intercourse  and  the  ready  passage  not 
only  of  public,  but  also  of  private  patients  from  one  member  of  the 
staff  to  another  favour  the  progress  of  surgery  and  medicine,  and 
purges  them  of  individual  narrowness.  It  is  my  good  fortune,  by  enter¬ 
ing  into  this  comradeship  with  my  fellows,  to  have  found  material  and 
found  help  in  working  with  the  ophthalmoscope  and  in  labouring  at 
many  difficulties  which  lie  on  the  confines  of  medicine  and  surgery.” 

Dr.  Allbutt  went  on  to  say  that  a  physician’s  interest  in  antiseptic 
surgery  was  profound.  That,  while  the  study  of  the  humane  arts  had 
taught  men  the  grandeur  and  also  the  subtilty  of  human  actions  and 
human  thoughts,  modern  science  was  teaching  not  only  the  grandeur  of 
creation,  but  also  that  other  infinity  —the  infinity  of  the  infinitely  little. 
By  the  genius  of  Professor  Lister,  he  had  been  shown  a  new  study  by 
Holbein — the  phantom  of  death  grinning  stealthily  over  the  shoulder  of 
the  most  skilful  surgeon  in  Europe.  We  had  learnt  that  the  mountain 
may  have  less  to  tell  us  than  the  grain  of  sand,  or  the  breath  of  a  vapour 
more  than  the  whirlwind — that  a  pint  of  seemingly  clear  water  or  a 
curve  in  a  leaden  pipe  may  be  as  terrible  to  him  whose  eyes  are  open 
as  the  sword  of  Azrael. 

The  speaker  next  put  the  question — How  far  are  not  only  surgical 
operations,  but  maladies  and  childbirths,  dependent  upon  the  atmo¬ 
sphere  which  surrounds  them  ?  Normal  vitality  is  generally  stronger 
than  atmospheric  impurity,  and  defeats  the  latter  ;  moreover,  the  body 
is  largely  adaptable,  and  a  town-bred  person  falling  ill  in  a  town  may 
do  better  than  a  country-bred  person  under  like  conditions.  Yet  this 
adapted  state  is  probably  less  vigorous  than  the  normal  state.  But  in 
many  cases  the  swing  of  life  is  feebler,  whether  of  operation,  disease  or 
childbirth,  and  atmospheric  impurity  may  turn  the  scale  against  this 
numerous  class.  He  had  recently  attended  a  lady  in  puerperal  fever, 
who  had  come  to  reside  in  an  old  house,  the  drainage  of  which  was 
simply  unknown  and  had  not  been  investigated  within  human  memory, 
and  no  other  cause  of  infection  could  be  discovered.  A  servant  maid 
was  at  the  same  time  lying  ill  in  a  room  alone  in  the  second  week  of 
enteric  fever.  Omitting  specific  impurities — the  causes  of  fevers,  diph¬ 
theria,  and  the  like — the  speaker  spoke  more  at  length  on  phthisis, 
laryngitis,  bronchiectasis,  empyema,  scrofulous  adenitis,  pyelitis,  spinal 
caries,  and  cystitis.  _  . 

He  referred  to  the  development  of  phthisis  in  towns,  of  the  poisoning 
of  the  otherwise  perhaps  transient  pulmonary  lesion  by  foul  air,  as  a 
transient  sore-throat  becomes  foul  and  incurable  in  a  badly  drained 
house.  He  then  pointed  out  that  such  cases,  where  softening  begins, 
die  of  local  corrosion  and  of  septicaemia  caused  by  the  fermentation  of 
the  masses  in  the  lung.  He  had  found  antiseptic  inhalations  and 
respirators  disappointing,  probably  because  they  are  intermittent  in 
action.  And  he  admitted  that,  even  in  thought,  it  seems  impossible 
surgically  to  reach  or  scour  out  the  cavities,  save  in  a  few  very  rare 
cases.  The  best  treatment  he  had  discovered  was  that  by  the  air  of 
Alpine  heights,  proved  by  Professor  Tyndall  to  be  aseptic. 

Phthisical  laryngitis,  he  found,  was  best  treated  by  frequent  local 
washings -^twice  daily — with  mild  antiseptic  lotions  on  a  sponge- 
probang.  The  sputa  of  phthisis  should  never  be  swallowed,  for  fear  of 
intestinal  ulceration. 

*  Abstract  of  Presidential  Address  to  the  Yorkshire  Branch. 


In  empyema,  the  speaker  urged  the  primary  importance  of  complete 
drainage,  and  spoke  of  cases  in  which  persistent  discharge  was  soon 
cured  by  a  second  opening,  which  had  resisted  antiseptic  precautions. 
He  exhibited  charts,  showing  over  and  over  again  how  promptly  the 
thermometer  rose  when  the  thoracic  opening  was  blocked,  and  how 
rapidly  it  fell  on  clearing  the  outlet.  Septic  poison  is  rapidly  formed, 
rapidly  absorbed,  and  rapidly  excreted. 

Scrofula,  the  speaker  said,  he  had  long  discarded  as  a  misleading 
term.  He  had  taught  for  fifteen  years  that  a  scrofulous  patient  was 
simply  a  bad  healer,  one  in  whom  light  lesions  were  not  easily  thrown 
off  and  forgotten.  The  so-called  scrofulous  neck,  long  regarded  as 
the  expression  of  a  special  systemic  vice,  probably  always  took  its  rise 
as  a  bubo  from  some  irritation  of  mucous  membrane  in  the  throat  or 
ear.  Mr.  Teale  and  himself  had  treated  several  of  these  cases  most 
successfully  by  free  incision  and  enucleation.  In  some  cases,  this  had 
been  before  the  constitution  had  given  way,  and  in  these  the  results 
were  brilliant.  It  was  found  that  under  the  larger  glands  often  lay 
lesser  ones,  these  in  turn  leading  to  some  deep-seated,  perhaps  half 
cretified  “kernel”,  the  unnoted  offspring  of  some  long  forgotten  tonsillar 
or  other  irritation.  By  antiseptic  surgery,  he  thus  would  signify  not 
only  certain  methods  of  a  special  kind,  but  in  a  general  sense  surgical 
cleansing.  For,  indeed,  in  a  case  attended  by  Mr.  Corrie  and  him¬ 
self,  the  rapid  and  fatal  outburst  of  miliary  tubercle  was  traced  after 
death  by  Mr.  Corrie’s  industry  to  a  small  suppurating  gland  in  the 
mesentery,  itself  doubtless  a  secondary  event. 

Under  the  head  of  pyelitis,  the  speaker  referred  to  Mr.  Jessop’s  judi¬ 
cious  boldness  in  cutting  down  upon  the  kidney  ;  and  he  prophesied 
that  this  radical  method  would  surely  take  an  important  place  in  the 
treatment  of  both  scrofulous  and  calculous  pyelitis.  He  thought  it  not 
unlikely  that  ere  long  surgeons  tracing  inguinal  and  psoas  abscesses  to 
their  origin  would  attain  to  radical  cure  by  cutting  down  more  directly 
to  their  source,  and  securing  complete  drainage. 

In  cystitis,  he  urged  the  observance  of  purity  in  all  sounds  and 
catheters,  and  referred  especially  to  Dr.  Rolleston’s  warnings  in  this 
matter  in  his  address  given  at  the  Oxford  meeting  of  the  Association. 

Before  leaving  the  urinary  passages,  Dr.  Allbutt  spoke  with  great 
interest  of  the  results  obtained  by  Mr.  Teale  of  late  in  cases  in  which 
albuminuria  had  appeared.  By  the  aid  of  antiseptic  surgery,  Mr.  Teale 
had  thrice  ventured  to  operate  after  the  appearance  of  albumen,  and 
not  only  with  immediate  success,  but  with  the  consequent  disappearance 
of  the  albumen. 

In  conclusion,  he  claimed  for  modern  practitioners  no  retrogression, 
but  a  great  advance  in  therapeutics — a  retrocession,  indeed,  from  false 
positions,  but  a  great  advance  towards  the  true  and  impregnable  ;  and 
he  urged  that  preventive  and  sanitary  medicine  meant  the  preservation 
of  purity  in  the  very  citadel  of  the  body  as  well  as  in  the  circumambient  air. 

A  CASE  OF  DISLOCATION  OF  THE  SACRUM* 

By  J.  THORESBY  JONES,  M.R.C.S.Eng., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital,  Chatham. 

H.  J.,  AGED  55,  a  healthy  powerfully  built  man,  was  admitted  into  this 
Hospital  on  January  17th,  1878.  He  had  been  knocked  down  by  a 
traction  engine.  The  nature  of  the  accident  was  obscure  ;  but  it  was 
stated  in  evidence  that  he  had  fallen  in  front  of  the  engine,  and  that 
the  wheel  had  pressed  him  to  the  ground  but  had  not  passed  over  him ; 
he  was  unable  to  move,  so  he  was  brought  here  at  once,  where  he  arrived 
one  hour  after  the  accident. 

On  admission,  he  was  found  to  have  a  fracture  of  the  right  humerus. 
There  were  bruises  on  the  left  thigh  and  leg  and  over  the  crest  of  the 
right  ilium.  On  examining  the  pelvis,  no  signs  of  fracture  or  disloca¬ 
tion  were  elicited.  There  was  no  marked  collapse,  but  he  seemed  a 
good  deal  shaken.  The  humerus  was  put  up,  and  the  patient  removed 
to  the  ward.  He  was  seen  two  hours  afterwards,  and  he  expressed 
himself  as  being  quite  comfortable,  and  in  no  pain.  The  shock  had 
passed  off,  and  he  was  able  to  take  some  beef-tea  and  milk.  The 
urine,  which  was  passed  voluntarily,  was  quite  free  from  blood.  At 
9  p.m.,  four  hours  after  admission,  he  was  again  seen,  and  then  for  the 
first  time  he  complained  of  pain,  which  he  referred  to  the  lower  part 
of  the  abdomen.  A  poultice  was  ordered,  and  a  draught  of  twenty- 
five  minims  of  liquor  opii  sedativus  was  administered.  The  pain  be¬ 
came  more  severe  ;  the  surface  of  the  body  became  cold  and  clammy ; 
the  pulse  was  hardly  perceptible ;  he  sank  rapidly,  and  died  at  II  P.M., 

seven  hours  after  the  accident.  . 

Necropsy. — The  intestines  and  all  the  organs,  both  abdominal  and 
thoracic,  were  in  a  fairly  healthy  condition,  and  none  were  injured. 

*  Read  before  the  West  Kent  District  of  the  South-Eastern  Branch. 
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After  removing  the  small  intestines,  an  extravasation  of  blood  was 
found  occupying  the  recto-vesical  pouch  and  the  loose  tissue  around  ; 
and  on  dissecting  through  this,  the  ilio-lumbar  artery  on  the  right  side 
was  seen  to  be  wounded.  The  veins  on  this  side  were  unhurt ;  but  on 
the  left  side,  the  external  iliac  vein  was  wounded  at  a  point  opposite 
the  left  sacro  iliac  articulation.  On  removing  the  rectum,  bladder,  the 
vessels,  and  loose  tissue  from  the  pelvis,  it  was  at  once  seen  that  the 
sacrum  was  unusually  prominent ;  and  further  examination  showed  that 
it  was  separated  from  its  articulation  with  the  ilium  on  each  side.  The 
anterior  sacro-iliac  ligament  was  ruptured,  all  but  a  few  of  its  fibres. 
The  anterior  border  of  the  articulating  surface  of  the  sacrum  was  at 
least  a  quarter  of  an  inch  in  front  of  that  of  the  ilium,  on  both  sides. 
The  posterior  aspect  of  the  articulation  was  then  examined,  and  here 
the  ligaments  could  not  be  well  defined  on  account  of  the  laceration  of 
the  gluteus  maximus  and  the  extravasated  blood.  A  careful  examina¬ 
tion  was  then  made  of  the  whole  of  the  pelvis,,  and  at  no  point  was  a 
fracture  discovered.  _  .  . 

I  have  referred  to  several  authorities  on  the  subject  of  dislocations, 
but  in  two  only  can  I  find  anything  bearing  upon  the  case  under  con¬ 
sideration.  One  is  in  Cooper’s  Surgical  Dictionary ,  where  it  is  said  that 
“the  sacrum  may  be  driven  forwards  by  pressure  against  the  sacrum, 
the  body  being  fixed;  but”,  it  goes  on  to  say,  “  this  is  usually  the  least 
part  of  the  injury,  being  usually  complicated  with  fracture  of  the  pelvis 
at  some  point  or  other”. 

The  other  reference  I  would  make  is  to  an  article  written  by  Mr. 
Birkett  in  Holmes’s  System  of  Surgery,  in  which  it  is  stated  that,  in 
cases  in  which  there  is  the  greatest  amount  of  displacement,  viz. ,  in 
dislocation  of  the  sacrum  from  the  ilia,  the  edges  or  borders  of  the 
articulations  of  both  bones  are  usually  broken  off.  In  the  case  which 
I  am  recording  we  found  no  such  condition. 

I  would  draw  your  attention  for  a  moment  to  Malgaigne’s  plates. 
Here  there  is  a  representation  of  a  dislocation  of  the  sacrum ;  but,  as 
is  usual,  the  dislocation  is  complicated  with  fracture  of  the  pelvis.  In 
the  case  under  our  consideration,  there  was  a  distinct  separation,  or,  to 
use  a  term  suggested  by  Dr.  F.  J.  Brown,  a  disruption  of  the  sacrum 
from  the  ilia,  complicated  with  injury  to  the  blood-vessels  but  with  no 
fracture. 

I  have  been  unable  to  find  a  record  of  any  case  of  this  nature  ;  and 
this  must  be  my  excuse  for  bringing  the  case  under  your  notice. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  GLANDULAR  SORE-THROAT. 

Glandular  sore-throat,  by  which  I  mean  catarrhal  congestion  or  in¬ 
flammation  in  and  around  the  glandulze  of  the  mucous  membrane  of 
the  pharynx  and  larynx,  is  a  very  tedious  and  troublesome  affection. 
It  has  been  known  as  dysphonia  clericorum ;  it  is,  in  fact,  the  chronic 
sore-throat  to  which  persons  are  liable  who  use  their  voices  extensively, 
especially  in  large  rooms  or  in  the  open  air.  I  desire  to  draw  atten¬ 
tion  to  the  usefulness  of  the  topical  application  of  borax  in  its  treat¬ 
ment.  I  order  a  saturated  aqueous  solution,  which  the  patient  applies 
to  his  throat  by  the  aid  of  Corbyn’s  throat-spray.  The  spray  should 
be  employed  for  several  minutes  thrice  or  more  frequently  daily,  and 
midway  between  meals.  If  the  larynx  be  much  implicated,  the 
patient  should  inspire  deeply  while  the  spray  is  playing  upon  his 
throat.  I  have  lately  found  this  very  simple  method  of  treatment  of 
striking  service.  The  cure  may  be  expedited  by  the  application  of 
astringent  solutions  to  the  pharynx  and  larynx  by  means  of  suitable 
brushes.  When  there  is  much  secretion,  extract  of  eucalyptus  is  a 
good  local  astringent,  which  may  be  used  in  the  form  of  lozenge. 
Half  a  dozen  of  Corbyn’s  or  of  Cooper’s  lozenges  may  be  sucked 
slowly  during  the  day. 

James  Sawyer,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Queen’s  Hospital,  Birmingham. 


TINCTURE  OF  YELLOW  JASMIN  IN  NEURALGIA  OF 
THE  FACE  AND  IN  WHOOPING-COUGH. 

Some  time  ago,  in  one  of  the  medical  journals,  this  drug  was  highly 
recommended  in  cases  of  neuralgia  of  the  face.  Since  then,  I  have 
used  it  in  about  twelve  cases ;  in  all  of  them,  neuralgic  pains  were 
complained  of  in  the  face  and  jaws.  I  prescribed  it  for  an  adult  in 
fifteen-minim  doses  in  an  ounce  of  dill- water  every  four  or  six  hours, 
according  to  the  severity  of  the  pain  ;  and  in  no  case  were  more  than 
three  doses  required.  Generally,  one  dose  sufficed  to  relieve.  In 
those  cases  where  a  third  dose  was  required,  the  patient  complained  of 
sleepiness  afterwards ;  this,  I  believe,  was  not  owing  to  the  action  of 


the  drug  itself,  but  because  the  system  was  worn  out  for  want  of  rest, 
caused  by  the  attacks  of  pain,  for  which,  when  relief  was  obtained, 
wearied  nature  succumbed  to  the  soothing  action  of  sleep.  Besides 
cases  of  neuralgia  affecting  the  face  and  jaws,  I  have  used  it  in 
whooping-cough,  with  the  effect  of  diminishing,  both  in  frequency  and 
severity,  the  paroxysms  of  coughing  ;  this  is  no  doubt  due  to  its  action 
on  the  neurotic  element  of  the  disease,  but  although  it  favourably  in¬ 
fluenced  the  attacks  of  cough,  it  appeared  to  have  no  curative  effect 
on  the  fever,  which  is  another  element  of  this  affection.  However,  as 
it  is  the  severe  cough  which  is  so  much  dreaded,  and  for  which  relief 
is  so  often  sought,  I  think  that  in  this  remedy  the  profession  has  at  its 
disposal  a  means  wherewith  it  can  obtain  this  valuable  result. 

D.  Schloss  Bradley,  M.D.,  Barrow  Hill,  Chesterfield. 


REVACCINATION. 

By  an  excellent  arrangement,  in  the  Journal  of  last  week,  is  contained 
a  series  of  papers  on  the  necessity  of  re  vaccination,  as  a  prudent  precau¬ 
tion  against  the  chance  of  an  attack  of  small-pox. 

As  a  practitioner  of  sixty  years’  standing,  my  memory  carries  me 
back  to  a  period  when  the  practice  of  vaccination  was  regarded  as  con¬ 
ferring  an  immunity  from  any  future  attack  of  variola,  much  more 
to  be  relied  on  than  our  more  extended  experience  now  leads  us  to 
expect,  valuable  as  is  the  defence  with  which  the  genius  of  Dr.  Jenner 
has  supplied  us.  The  result  of  modern  observation  and  experience  is 
the  practice  of  revaccination,  the  efficiency  of  which,  if  efficiently  per¬ 
formed,  is,  I  may  venture  to  say,  fully  established.  To  guard  against 
an  erroneous  and  dangerous  conclusion,  deceptive  both  to  the  patient 
and  the  doctor,  being  drawn  from  the  circumstance  of  no  specific  ap¬ 
pearance  being  the  result  of  the  punctures  made  in  the  operation  of 
revaccination— leading  the  former  to  believe  that  he  is  proof  against 
either  vaccinia  or  variola— it  has  long  been  my  practice,  in  cases  of  re¬ 
vaccination,  whatever  the  number  of  punctures  is  intended  to  be,  to 
make  the  first  with  a  perfectly  clean  lancet,  so  that  these  may  be  the 
means  of  observing  by  comparison  the  results  of  the  operation.  If  no 
specific  appearance  distinguish  the  vaccinated  from  the  simple  punc¬ 
ture,  I  conclude  that  the  operation  has  failed,  and  that  it  ought  to  be 
repeated.  This  is  by  no  means  an  unfrequent  occurrence  in  ordinary 
primary  vaccination,  when,  if  the  virus  do  not  take,  the  operation  is 
repeated.  In  revaccination,  the  cases  are  very  few  in  which,  if  the 
specific  virus  be  properly  inserted,  it  does  not  show  its  specific  effect, 
although  differing  altogether  from  the  normal  pustule  following  primary 
vaccination,  but  equally  differing  from  that  following  a  puncture  with  a 
perfectly  clean  lancet.  Where,  in  either  primary  or  in  re  vaccination, 
no  specific  effect  is  the  result  of  the  insertion  of  the  vaccine  lymph  in 
either  case,  the  operation  should  in  common  prudence  be  repeated. 

T.  Walker,  M.D.,  Peterborough. 


SURGICAL  MEMORANDA. 


SAYRE’S  PLASTER  JACKETS. 

A  short  time  ago,  a  writer  in  the  Journal  complained  of  the  way  in 
which  portions  of  the  plaster- of-Paris  bandages  that  were  applied  in 
Sayre’s  treatment  of  spinal  curvature  became  reduced  to  powder  by 
friction,  etc.  I  have  lately  adopted  the  following  plan  with  most  satis¬ 
factory  results.  A  few  days  after  the  plaster  bandages  have  been 
applied,  and  when  there  is  no  longer  any  doubt  as  to  their  being 
thoroughly  dry,  I  place  an  ordinary  bandage  of  unbleached  calico  evenly 
over  the  plaster-cast,  and  brush  this  over  with  a  solution  of  silicate  of 
soda  ;  and  twice  more,  with  an  interval  of  one  day  between  the  appli¬ 
cations,  reapply  the  solution.  The  silicate  is  soon  dry,  though  not 
absolutely  hard  for  two  or  three  days.  The  advantages  of  this  applica¬ 
tion  are  :  that  it  preserves  the  plaster  bandages  for  an  unlimited  time  ; 
that  it  is  an  additional  support  (becoming  extremely  hard  and  strong)  ; 
that  it  is  more  elegant  in  appearance  than  the  plaster,  and  does  away 
with  the  necessity  of  using  so  much  of  the  latter  ;  also,  that  it  does  not 
contract  on  drying.  I  have  only  recently  adopted  this  method,  but  feel 
convinced  it  will  be  regarded  by  those  who  use  it  as  a  great  advantage 
over  the  simple  plaster  bandages.  I  am  quite  aware  that  silica  band¬ 
ages  have  been  used  for  a  long  time  in  the  treatment  of  fractures,  but 
do  not  know  that  any  one  has  applied  them  as  a  help  or  addition  to  the 
Sayre’s  bandages.  The  silicate  of  soda,  which  is  very  cheap,  and,  I 
think,  superior  to  the  silicate  of  potash,  may  be  obtained  from  Messrs. 
Hopkin  and  Williams,  16,  Cross  Street,  Hatton  Garden. 

I  may  add  that  additional  support  may  be  obtained,  if  necessary,  by 
using  more  of  the  tin  splints  under  the  silica  bandage,  without  additional 
weight,  as  by  this  method  so  much  less  of  the  plaster  bandage  suffices. 

William  Bird,  M.D.,  St.  Leonard’s  Place,  York. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SECOND  SESSION,  1878. 


Friday ,  June  2S//1. 

The  General  Medical  Council  met  to  take  into  consideration  the 
Medical  Act  (1858)  Amendment  Bill.  Dr.  Acland,  President,  took 
the  Chair  at  2  P.M.  All  the  members  of  the  Council  were  in  attend¬ 
ance. 

Letter  from  the  Lord  President. — The  following  letter  from  the  Privy 
Council  Office  was  read. 

“Council  Office,  8th  May,  1878. 

“  Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to  request 
that  you  will  convey  his  Grace’s  thanks  to  the  General  Council  of 
Medical  Education  for  the  copies  of  their  resolutions  on  the  Medical 
Act  (1858)  Amendment  Bill,  now  before  Parliament,  which  accom¬ 
panied  your  letter  of  this  day’s  date. 

“The  Lord  President  instructs  me  to  state  that  the  resolutions  shall 
receive  his  Grace’s  best  attention.  (Signed)  “C.  L.  Peel. 

“The  Registrar  of  the  General  Medical  Council.” 

Presidents  Address. — The  President  addressed  the  Council  as 
follows. 

It  has  been  my  duty  to  summon  the  Medical  Council,  as  I  had  to 
inform  you  might  be  the  case  when  we  met  in  April,  for  a  second  time 
during  the  present  session  of  Parliament.  We  have  yet  further  to  con¬ 
sider  the  amendments  desirable  in  the  Medical  Acts.  We  might  well 
be  tempted  to  lament  the  long-continued  attention  which  deferred  legis¬ 
lation  requires,  had  we  not  the  fullest  hope  that  questions  which  have 
been  kept  in  suspense  for  eight  years,  since  Lord  Ripon’s  Bill  was 
withdrawn,  may  with  our  increased  knowledge  be  settled  before  the 
prorogation  of  Parliament.  It  were  rash  indeed  to  say  this  will  be  so. 
It  were  cowardly  to  say  it  cannot.  I  purpose  in  a  very  few  remarks  to 
state  the  present  position  of  the  Bill  or  Bills  that  are  now  before  Par¬ 
liament,  and,  so  far  as  I  know  them,  the  points  on  which  serious  diffi¬ 
culties  may  arise.  These  Bills  are  five  in  number. 

1.  The  Government  Bill,  which  was  discussed  by  us  in  April,  after 
its  first  reading  in  the  House  of  Lords,  and  which  passed  that  House 
on  June  3rd. 

2.  A  Bill  brought  in  by  Mr.  Mills,  Mr.  Childers,  and  Mr.  Goldney, 
nearly  the  same  as  that  of  Mr.  Headlam  of  1873,  an(I  running  in  some 
respects  parallel  with  the  Government  Bill,  but  omitting  all  relation  to 
dentists  and  midwives,  and  proposing  to  enlarge  the  Medical  Council  by 
adding  six  members  chosen  by  voting-papers  from  every  member  of  the 
medical  professson  resident  in  the  kingdom. 

3.  A  Bill  of  five  clauses,  brought  in  by  Dr.  Lush,  Sir  Trevor  Law¬ 
rence,  Mr.  Samuda,  and  Mr.  Ritchie,  relating  to  penalties  and  additional 
titles. 

4.  A  Bill  by  Mr.  Errington,  Mr.  John  Maitland,  and  Mr.  Blenner- 
hassett,  of  nine  clauses,  concerning  double  qualifications,  examinations 
for  civil  service,  keeping  the  registers,  and  other  matters. 

5.  A  Bill  by  Sir  John  Lubbock,  to  regulate  the  education  and  re¬ 
gistration  of  dentists  in  the  United  Kingdom,  and  to  place  them  under 
the  Medical  Council. 

The  Government  Bill  was  undertaken  at  the  urgent  request  of  the 
Council.  It  professed,  so  far  as  data  were  attainable,  to  aim  at  amend¬ 
ing  the  Medical  Acts  in  all  points  needed  by  the  profession  and  the 
public.  One  subject  only  was  omitted  which  some  held  to  be  of  great 
importance.  The  Government  Bill  did  not  reconstruct  the  Executive 
which  has  to  carry  on  the  work  directed  to  be  done  by  the  Medical 
Acts.  On  this  rock  it  was  that  Lord  Ripon’s  Bill  was  wrecked.  A 
section  of  the  medical  profession,  in  1870,  preferred  no  legislation  at 
all  to  legislation  without  changing  the  constitution  of  the  Medical 
Council.  The  present  Government,  like  its  predecessor,  has  hitherto 
declined  to  mix  the  question  of  an  alteration  in  the  Council  with  the 
new  work  which  it  tassigns  to  the  Council.  A  mode  of  appointment 
which  secured  during  the  last  twenty  years  the  services  of  nearly  every 
leader  of  the  profession — of  Sir  Benjamin  Brodie,  Joseph  Henry  Green, 
William  Lawrence,  Sir  Charles  Hastings,  Stokes,  Parkes,  Rumsey, 
Embleton,  Allen  Thomson,  Sir  Robert  Christison,  Sir  Thomas  Watson, 
Begbie,  Lister,  Sir  George  Burrows,  George  Paget,  Caesar  Hawkins, 
Amott,  Sharpey,  Quain,  Teale,  and  Syme — I  do  not  speak  of  present 
members  of  the  Council,  the  colleagues  and  successors  of  those  great 


names — could  not,  it  was  thought,  need  instant  change.  At  all  events, 
the  reasons  alleged  for  change  must  be  thoroughly  sifted,  and  the 
change  to  be  made,  if  any,  must  be  adopted  after  careful  consideration 
of  the  modifications  from  which  a  choice  would  be  made. 

I  do  not  at  present,  therefore,  touch  in  detail  on  this  vexed  topic, 
though  it  is  raised  in  the  Bill  brought  in  by  Mr.  Mills  and  Mr.  Childers. 
If  the  Government  Bill  pass  in  anything  like  its  present  form,  much 
more  work  will  devolve  on  the  Council  and  its  office.  When  this  work 
is  entered  upon  and  understood,  it  may  be  highly  desirable  to  ask  if  a 
Council  can  be  produced  which  is  better  adapted  to  the  wants  of  the 
future.  On  this  matter  opinions  are  much  divided.  The  Government, 
the  Universities,  the  Corporations,  those  responsible  for  the  Army,  Navy, 
Public  Health,  and  Poor-law  medical  services,  the  medical  profession  as 
a  whole,  will  have  each  their  word  whenever  the  simple  constitution 
of  Mr.  Walpole’s  Council  is  to  be  discussed.  The  question  of  numbers, 
of  cost,  and  of  administrative  convenience,  as  well  as  of  the  mode  of 
apppointment,  will  have  to  be  seriously  entertained.  It  would  be  pre¬ 
mature  to  settle  this  before,  for  instance,  it  is  decided  whether  hereafter 
only  three  examining  boards  for  the  kingdom  are  to  be  supervised  and 
inspected,  or  whether,  as  heretofore,  nineteen  ;  whether  the  Council  is 
to  frame,  or  to  supervise,  or  only  to  approve,  schemes  for  dentists  and 
midwives  for  the  whole  kingdom.  The  more  the  subject  is  looked  into 
the  more  it  will  appear  that  the  work,  old  and  new,  to  be  done  must  be 
first  fixed,  and  then  we  may  ask  by  what  agency  it  can  best  be  done. 

I  do  not  presume  to  express  any  positive  opinion  on  a  matter  on 
which  the  Council  may  perhaps  pass  a  resolution.  But  I  hope  the 
Government  may  first  succeed  in  passing  a  Bill ;  and  when  this  is  done, 
for  my  own  part  I  shall  be  glad  if  they  will  yield  to  the  long-expressed 
wishes  of  many  members  of  the  medical  profession,  and  settle,  as  soon 
as  possible,  what  is  the  best  constitution  for  the  Medical  Council  of  the 
future.  All  who  have  at  heart  the  real  interests  of  British  medicine, 
the  steady  progress  of  education,  both  scientific  and  practical,  and  the 
well-being  and  good  conduct  of  our  medical  institutions,  cannot  but  de¬ 
plore  the  suspense  and  agitation  which  check  all  endeavours  to  come  to 
satisfactory  decisions  on  these  important  points. 

I  have  said  this,  because  I  have  too  much  reason  to  fear  that  some 
members  of  the  House  of  Commons  may  be  urged  to  impede  any  legis¬ 
lation  which  does  not  propose  one  particular  mode  of  changing  the 
Council.  I  have  given  very  briefly  some  of  the  reasons  which  influence 
others  to  think  such  course  of  action  unfortunate.  It  is  calculated  only 
to  distract  attention  from  the  important  consideration  how  to  settle 
without  delay  the  disturbed  system  of  medical  education  and  examina¬ 
tion,  so  far  as  that  system  is  affected  by  legislation. 

The  Government  Bill  as  it  now  stands  has,  since  the  Council  met, 
undergone  many  smaller  changes,  and  two  of  great  importance. 

When  the  Bill  was  before  the  Council  in  April,  the  diminution  of 
the  numbers  of  examining  boards  by  the  formation  of  combined  boards 
was  more  than  hinted  at.  This  was  not  made  compulsory.  Though 
the  majority  of  the  Council  had  pronounced  once  and  again  in  favour  of 
the  principle,  the  compulsory  application  of  the  principle  did  not  find 
favour  with  the  Government.  The  division  list  of  the  Council  showed 
that  there  was  a  strong  minority  against  it,  the  majority  being  composed 
of  English  representatives,  with  all  the  Crown  nominees  save  one.  The 
Government,  at  a  later  period,  gave  notice  of  amendments  to  be  moved 
in  Committee  of  the  House  of  Lords.  Of  these,  one  was  to  admit  a 
certain  modification  of  the  kind  of  combination,  viz.,  that  an  union  of  the 
corporations  without  the  universities  was  to  be  henceforward  compul¬ 
sory.  The  step  from  thence  to  compulsory  union  with  the  universities 
did  not  seem  to  be  a  long  one  ;  and  the  proposal  to  make  the  union  in 
each  branch  of  the  kingdom  complete  between  universities  and  corpora¬ 
tions  as  it  was  already  to  be  in  England,  was  at  length  agreed  to.  With 
this  arrangement,  the  Bill  passed  the  House  of  Lords. 

But  this  was  not  all ;  for,  secondly,  on  recommittal,  the  certificate  of 
the  combined,  or,  as  it  is  called,  joint  board,  was  made  the  sole  require¬ 
ment  for  registration.  The  words  which  compelled  the  production  of 
a  medical  and  surgical  diploma  were  omitted  from  Clause  4.  This 
would,  it  seems  to  many,  be  followed  by  a  disastrous  result.  I  will  not 
speculate  on  how  far  the  real  difficulty  of  adjusting  the  claims  and  meet¬ 
ing  the  wishes  of  female  practitioners  has  led  to  this  and  other  changes 
in  the  Bill.  But  this  change  may  entail  the  loss  of  funds  by  which  the 
colleges,  together  with  their  museums,  libraries,  and  lectureships,  have 
been  heretofore  maintained.  If  such  change  be  necessary  for  the  pro¬ 
gress  of  medical  education  and  the  promotion  of  medical  science  in 
Great  Britain,  those  who  have  both  at  heart  will  not  be  found  to  object. 
Many,  however,  who  are  entitled  to  be  heard,  assert  that  in  this  country, 
where  self-government  has  been  a  chief  condition  of  growth,  the  con¬ 
sequences  of  so  entire  a  change  might  be  most  injurious  to  the  general 
character  of  British  medicine.  In  this  Council  Chamber,  it  would  be 
improper,  not  to  say  impertinent,  for  the  President  to  dilate  on  this 
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subject.  If  it  has  been  said,  on  the  one  hand,  that  our  self-governed 
institutions  have  been  the  just  pride,  as  they  have  been  the  cradles,  of 
our  national  force ;  on  the  other,  it  may  be  urged  that  they  have  been 
held  up  to  contempt  and  made  the  object  of  attack.  The  contention 
may  be  sharp  between  those  who  hold  these  two  opinions..  But,  as 
regards  practical  medicine  and  surgery  in  Great  Britain,  it  is  certain 
that,  prior  to  1858,  the  high  place  they  held  in  the  world  was  due  to 
individual  effort  and  not  to  State  aid— to  self-government  and  not  to 
legal  enactment;  and,  even  in  1858,  the  State  gave  force,  powers, 
duties,  responsibilities,  rules,  rights.  It  gave  no  funds,  no  edifices,  no 
endowments. 

Montalembert,  speaking  of  our  hospitals,  which  are  in  England  our 
National  Schools  of  Medicine,  says  :  “  C’est  toujours  le  meme  principe : 
l'effort,  le  sacrifice  personnel  et  permanent,  puis  le  droit  et  le  pouvoir 
naissant  du  sacrifice  et  de  l’effort.  Tant  que  ce  principe  sera  en  force 
et  en  honneur,  l’Angleterre  n’aura  rien  a  craindre.” 

Doubtless  good  and  evil  formerly,  as  ever,  were  mixed.  Defective 
general  education,  empiricism  from  lack  of  scientific  training,  imperfect 
examination  tending  to  encourage  low  preparation,  struggle  for  exist¬ 
ence  among  too  many  institutions,  had  called  for  legislation  in  1848, 
and  brought  it  about  in  1858.  Have  the  last  two  decennial  periods 
reasonably  answered  the  expectations  of  Mr.  W.  Cowper  and  Mr. 
Walpole,  who  in  1858  had  charge  of  the  Medical  Bill  ?  We  have  our¬ 
selves  now  called  on  the  Government  to  amend  their  Act. 

Great  questions  of  education  still  call  for  solution.  Few  of  them 
will  be  solved  in  a  period  of  strife.  It  is  certain  that  for  medical  educa¬ 
tion  what  is  most  needed  is  the  application  of  the  best  minds  to  the 
steady  development  of  a  sound  literary,  scientific,  and  practical  ex¬ 
amination  scheme,  which  shall  admit  diversity  of  learning  and  teaching 
without  allowing  unreasonable  stringency  or  dangerous  leniency  in 
testing  results.  Who  will  best  arrange  this  scheme  ?  A  Government 
office,  or  the  combined  efforts  of  the  profession  ?  Is  not  this  the  ques¬ 
tion  now  really  at  issue  ?  Must  not  the  Council  face  the  question  and 
endeavour  to  agree  on  an  united  action  ? 

If  the  amendment  introduced  by  Lord  Ripon  into  the  Government 
Bill,  which  is  expected  to  remove  the  registration  of  the  mass  of  prac¬ 
titioners  from  connection  with  the  medical  and  surgical  institutions,  be 
retained  in  such  form  as  to  work  this  result,  the  Bill  will  provoke  con¬ 
tinued  opposition  ;  and  the  consequence  may  ere  long  be  that  the  pass- 
examination  will  become,  as  in  Germany,  an  affair  of  the  State.  Many 
desire  that  the  Bill  should  be  brought  back  practically  to  its  original 
intention  before  Lord  Ripon’s  last  amendment  was  accepted.  The 
regulation  of  the  pass  scheme  will  then  remain  in  the  hands  of  all  the 
licensing  bodies,  that  is,  of  the  most  eminent  members  of  the  profession 
at  large.  It  is  well-known  that  such  is  the  love  of  freedom  of  action  in 
England,  that  some  members  of  the  licensing  bodies  would  prefer  a 
State  Licensing  Board,  setting  the  bodies  themselves  free  to  regulate 
their  honours,  to  a  board  composed  by  themselves,  without  the  power 
to  retain  as  their  licentiates  or  members  those  whom  they  have  guided 
through  the  days  of  their  pupilage. 

There  are  other  points  in  the  Bill,  not  of  equal  magnitude,  which 
have  caused  some  discussion.  I  will  only  name  one,  as  on  that  I  have 
received  many  communications.  Two  years  ago,  the  Medical  Register 
was  so  erroneous,  that  it  contained  more  than  two  thousand  wrong  ad¬ 
dresses.  *This  fact  made  those  persons  who  were  so  entered  liable  to 
lose  their  place  in  the  Register,  or,  in  other  words,  to  lose  their  civil 
rights  under  the  Act.  It  seemed  requisite  to  endeavour  to  make  the 
office  arrangements  more  complete.  The  mode  by  which  it  is  en¬ 
deavoured  to  obtain  this  result  is,  as  I  understand,  not  acceptable  to  the 
local  officers  of  Scotland  and  Ireland.  On  hearing  this,  it  was  my  duty 
to  point  it  out  without  delay  to  the  Government,  in  order  that  the  case 
may  be  submitted  to  your  consideration.  It  would  seem  that  a  small 
alteration  will  meet  the  existing  complaint  to  which  I  allude,  while  it 
will  still  enforce  the  correctness  of  a  document  so  important  to  the 
public  as  that  which  purports  to  give  the  record  of  all  practitioners 
qualified  to  exercise  the  profession  of  medicine  in  this  country. 

I  might  enlarge  on  many  other  topics,  but  the  above  are  the  chief 
that  require  your  attention.  If  the  several  medical  institutions  should 
agree  to  construct  a  National  Board  in  each  branch  of  the  kingdom, 
the  ground  for  further  change  will  be  cut  away  for  years  to  come,  and 
the  several  questions  affecting  a  higher  organisation  of  teaching  will 
gradually  be  unfolded  and  discovered.  Into  these  I  forbear  now  to 
enter  :  they  recur  perpetually.  They  are  not,  in  their  details,  the  same 
in  England,  in  Scotland,  or  in  Ireland.  We  all  desire  freedom  of 
teaching  with  perfection  of  testing.  We  all  desire  perfection  in  training 
medical  students  who  shall  possess  sincere  aspirations,  that  shall  be 
fruitful  of  intellectual,  moral,  and  social  good.  In  their  broad  prin¬ 
ciples  they  are  everywhere  the  same. 

The  Council  will,  I  trust,  excuse  the  tediousness  of  the  details  which 


have  been  now  submitted  to  them,  and  will,  I  would  fain  hope,  accept 

my  endeavours  to  prepare  for  them  the  opportunity  for  a  calm  con¬ 
sideration  of  the  conflicting  opinions  which  they  so  well  know  to  exist, 
and  which,  perhaps,  this  Council  alone  can  harmonise.  The  advice 
which  is  tendered  to  members  of  Parliament  on  subjects  of  medical 
legislation  is  not  seldom  so  contradictory  as  to  be  perplexing.  It  is  apt 
to  throw  into  the  regions  of  mere  chance  questions  that  should  be  more 
fixed  and  determinate.  The  Council  may  now  assist  to  remove  much 
uncertainty,  and  by  clear  statements  make  true  men  feel  that  Commis¬ 
sions  and  Committees  can  elicit  nothing  that  is  not  already  known,  and 
will  import,  while  the  sand  is  fast  running  out,  yet  new  perplexity  and 
yet  more  delay. 

It  was  moved  by  Mr.  Simon,  seconded  by  Sir  William  Gull,  and 
agreed  to  : 

“  That  the  President’s  address  be  entered  in  the  minutes.’ 

A  Single  Examining  Board ;  or  a  Select  Committee. — Dr.  Apjoiin 
moved  : 

“  That  there  be  instituted  a  Single  Examining  Board  for  the  entire 
of  the  United  Kingdom,  and  that  all  persons  who  shall  have  passed  the 
examinations  of  this  board,  and  can  also  produce  a  medical  degree  from 
any  university  or  a  licence  from  a  medical  corporation,  shall  be  entitled 
to  registration,  but  no  others.” 

He  said  that  the  avowed  object  of  the  Medical  Act  was  to  enable  the 
public  to  distinguish  between  competent  and  incompetent  medical  men, 
but  nevertheless  there  were  a  great  number  of  persons  upon  the  Register 
who  had  not  a  sufficient  qualification.  It  was  supposed  that  this  evil 
might  be  remedied  by  the  establishment  of  a  conjoint  board.  With 
respect  to  the  proposal  to  form  such  a  board,  they  had  no  experience 
to  enable  them  to  decide  whether  or  not  it  would  succeed.  He 
thought,  however,  that  the  scheme  might  be  modified  in  such  a  way  as 
to  make  it  effective.  The  modification  which  he  proposed  would  be 
that,  instead  of  having  three  distinct  boards  for  the  three  divisions  of 
the  kingdom,  there  should  be  a  single  board,  by  the  establishment  of 
which  all  kinds  of  complications  would  cease.  He  could  not  conceive 
that  such  a  board  would  pass  any  incompetent  person.  It  might  have 
to  be  an  itinerant  board  ;  but  he  thought  it  would  be  very  easy  to  carry 
out  a  satisfactory  examination  in  that  way.  At  present,  the  corpora¬ 
tions  existed  by  the  fees  paid  by  their  licentiates,  and  they  looked  rather 
to  their  own  interests  than  to  the  interests  of  the  public. 

Sir  W.  Gull,  in  seconding  the  motion,  said  that,  after  all  the  dis¬ 
cussions  that  had  been  held  on  the  subject,  it  was  impossible  to  avoid 
coming  to  the  conclusion  that  the  amendment  introduced  into  the 
Medical  Act  by  the  Duke  of  Richmond  and  Gordon  was  one  that  the 
entire  country  called  for  and  would  have.  If  there  were  one  reason 
stronger  than  another  why  the  Medical  Council  should  be  altered  in  its 
constitution,  it  was  the  doubts  that  had  been  expressed  in  the  Council 
whether  they  ought  to  have  a  single  examining  board  in  each  division 
of  the  kingdom.  He  felt  as  reasonably  sure  as  he  could  feel  that,  if  the 
members  who  sat  at  the  board  were  free  from  their  corporate  interests, 
or  what  they  felt  to  be  their  corporate  interests,  so  as  to  be  able  to  dis¬ 
cuss  the  question  on  its  merits,  there  could  be  no  doubt  they  would  all 
agree  that  there  should  be  a  single  examining  board  for  each  division 
of  the  kingdom,  as  proposed  by  Dr.  Apjohn. 

Dr.  Andrew  Wood  :  The  motion  is  to  have  one  board  for  the 
whole  country. 

Sir  W.  Gull  :  Oh  !  [Laughter. \  Well,  so  far  as  that  goes,  I 
should  be  charmed  with  it ;  but  there  are  things  that  are  practicable, 
and  things  that  are  impracticable.  A  single  board  for  the  whole  king¬ 
dom  may  be  most  desirable,  but  it  is  utterly  impracticable.  A  single 
board  for  each  division  is  practicable  ;  but  I  do  not  think  it  is  prac¬ 
ticable  to  ask  men  from  Scotland,  Ireland,  and  England  to  meet 
together  in  one  division. 

Sir  D.  Corrigan  rose  to  order.  Sir  W.  Gull  had  seconded  a 
motion  which  he  now  declared  to  be  impracticable. 

Sir  W.  Gull  said  he  had  not  understood  it. 

Sir  D.  Corrigan  wished  to  know  whether  Sir  W.  Gull  seconded 
the  motion  or  not. 

The  President  said  that  Sir  W.  Gull  no  longer  seconded  the  motion. 

Dr.  A.  Smith  said  that,  in  order  to  raise  the  question,  he  would 
second  the  motion. 

Sir  D.  Corrigan  moved  the  following  amendment  : 

“  That,  seeing  that  the  Bill  of  the  Government,  as  it  at  present 
stands,  involves  fundamental  changes  in  the  organisation  of  the  pro¬ 
fession,  some  of  the  most  important  of  which  were  at  the  last  moment, 
with  scarcely  any  discussion,  introduced  into  the  Bill  in  the  House  of 
Lords  ;  and,  seeing  moreover  that  there  is  so  much  diversity  of  opinion 
amongst  the  profession  as  to  the  proper  requirements  in  a  Bill  to  amend 
the  Medical  Act  (1858),  that  strong  opposition  has  arisen  in  various 
quarters  to  the  Government  Bill,  and  that  four  other  amending  Medical 
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Bills,  with  various  provisions,  have  been  introduced  into  the  House  of 
Commons,  it  seems  expedient  to  defer  legislation  for  the  present,  with 
the  view  of  having  all  these  Bills  and  the  whole  question  referred  to  a 
Select  Committee  of  the  House  of  Commons,  with  powers  to  take 
evidence.” 

The  first  assertion  in  the  amendment  was  that  fundamental  changes 
had  been  introduced  into  the  Bill.  He  thought  the  Council  would 
agree  that  the  haste  with  which  some  of  the  amendments  had  been  intro¬ 
duced  in  the  House  of  Lords,  and  sent  down  to  the  Commons,  was  not 
creditable.  It  had  been  said  that  it  was  very  important  that  there 
should  be  legislation  during  the  present  year.  He  did  not  see  that 
there  was  any  force  in  that  statement.  The  Medical  Council  was 
formed  in  1858,  and  now,  at  the  end  of  twenty  years,  they  were  told 
that  a  sudden  crisis  had  arisen,  and  that  a  Bill  must  be  passed  during 
the  present  year.  He  did  not  admit  the  existence  of  any  crisis,  and  he 
saw  no  more  reason  for  hurrying  a  Bill  through  now  than  there  was  in 
1859.  Indeed,  he  could  see  a  great  advantage  in  allowing  time  to  the 
profession  and  the  public  to  consider  the  merits  and  the  demerits  of  the 
Bill.  In  the  whole  history  of  legislation  on  that  or  any  other  question, 
was  there  anything  to  compare  with  the  fundamental  changes  proposed 
under  the  present  Bill  ?  Those  changes  really  and  practically  involved 
the  abolition  of  a  1  privileges  with  regard  to  the  medical  profession  con¬ 
nected  with  universities,  colleges,  or  corporations.  These  it  was  pro¬ 
posed  to  destroy  at  one  fell  swoop.  [ Hear ,  hear.\  The  privileges  of 
the  corporations,  on  which  their  very  existence  depended,  were  to  be 
swept  away ;  lor  it  was  determined  that  any  man  who  possessed  a 
qualifying  certificate  could  get  himself  registered  at  once,  and  become 
entitled  to  hold  any  public  medical  appointments.  Of  course,  in  the 
case  of  private  institutions,  where  persons  established  a  hospital,  for 
instance,  or  a  dispensary — say,  a  Jews’  dispensary  or  a  Protestant  hos¬ 
pital— they  had  a  right  to  establish  what  laws  they  liked  ;  he  alluded 
rather  to  those  public  institutions  that  were  supported  by  the  State. 
The  qualifying  certificate  had  been  introduced  to  render  unnecessary 
all  licenses  from  universities  and  corporations,  and  to  deprive  them  of 
their  privileges.  With  regard  to  the  universities,  some  of  them  had 
been  established  six  hundred  or  seven  hundred  years,  and  some  of  them 
three  hundred  years.  When  the  Government  of  the  day  intended  to 
reform  them,  what  plan  did  they  adopt  ?  They  left  the  corporations 
and  universities  in  possession  of  their  ancient  advantages,  and  they 
established  several  new  licensing  bodies  :  the  University  of  London, 
the  University  of  Durham,  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow.  They  said:  “  We  will  not  interfere  with  the  privileges 
of  existing  corporations,  but  we  will  establish  new  universities  and 
legislate  for  them.”  He  regretted  that  the  President,  in  his  address, 
had  spoken  of  the  Bill  as  recommended  to  the  Government  by  the 
Medical  Council.  In  tiuth,  the  Bill  had  never  been  before  the  Medical 
Council.  He  was  surprised  at  the  statement  that  a  crisis  had  arisen — 
a  crisis  eight  years  from  the  time  of  the  rejection  of  Lord  Ripon’s  Bill. 
It  had  been  attributed  to  the  change  that  had  taken  place  in  the  state 
of  the  profession,  and  to  the  deficiencies  in  regard  to  education  and 
examination.  What  was  the  answer  to  that  statement  ?  The  answer 
was  that,  at  the  end  of  twenty  years,  it  was  found  that  the  Medical 
Council  had  never  exercised  the  powers  with  which  it  was  invested.  It 
had  visited  the  different  medical  licensing  bodies  and  universities,  but 
it  had  never  reported  one  university  or  corporation  on  the  ground  of  its 
deficiency  ;  on  the  contrary,  it  had  praised  them  all  ;  and  yet  now  it 
came  forward  and  stated  that  so  deficient  had  been  the  mode  of  exa¬ 
mination  and  education,  that  new  legislation  was  required.  It  would 
be  very  natural  for  the  Government,  or  for  any  member  of  Parliament, 
to  say  :  “  Give  us  the  proofs,  give  us  the  reports  of  the  Medical  Coun¬ 
cil,  showing  lhat  they  have  examined  those  bodies,  and  that  some  of 
them  are  deficient  ;  show  us  that  you  have  exercised  the  powers 
vested  in  you  of  bringing  any  of  them  before  the  Privy  Council.”  In 
not  a  single  instance  had  the  Medical  Council  deemed  it  necessary  to 
bring  any  one  of  those  bodies  before  the  Privy  Council.  What  reason 
was  there  for  the  haste  that  had  been  manifested  ?  With  regard  to  the 
opinion  entertained  by  the  public  on  the  subject  of  legislation,  there 
were  no  fewer  than  five  Bills  before  the  House,  so  that  there  were  at 
least  five  different  opinions  entertained  upon  the  subject ;  and  that  was 
one  good  reason  why  there  should  be  no  hasty  legislation  respecting  it. 
With  reference  to  the  constitution  of  the  Council,  the  President  had 
referred  to  the  fact  thar,  during  the  last  twenty  years,  such  men  as 
Broaie,  Green,  Lawrence,  Stokes,  and  others  had  been  members  of  it, 
and  suggested  that  as  a  reason  why  the  Council  should  be  continued  in 
its  present  state.  The  same  kind  of  argument  was  employed  when  a 
proposal  was  made  to  reform  the  House  of  Commons,  namely,  that  the 
unreformed  House  of  Commons  had  produced  such  great  men  that  it 
was  not  necessary  to  alter  ts  constitution  ;  but  at  last  the  Manchester 
riots  occurred,  which  nearly  upset  the  whole  constitution  of  the  country. 


The  same  argument  had  been  advanced  to  defend  every  abuse  that  had 
ever  existed,  namely,  that,  in  spite  of  the  difficulties,  great  men  had 
arisen.  The  President  had  referred  to  the  deplorable  agitation  which, 
he  said,  had  arisen  in  regard  to  the  direct  representation  of  the  profes¬ 
sion  on  the  Council.  He  (Sir  D.  Corrigan)  thought  that  the  profession 
ought  to  be  represented  on  the  Council,  and  that  the  principle  of  direct 
representation  should  be  encouraged.  He  did  not  know  of  any  subject 
that  was  so  intimately  connected  with  medical  legislation  as  the  consti¬ 
tution  of  the  Council.  There  was  one  subject  on  which  he  thought  the 
Council  might  have  reported  with  advantage,  but  it  had  not  done  so  ; 
he  referred  to  the  employment  of  unqualified  assistants  in  England. 
He  was  happy  to  say  that  there  was  no  such  thing  in  Ireland.  One 
could  not  take  up  a  single  number  of  the  Lancet  without  reading 
numerous  applications  from  unqualified  assistants.  When  an  assistant 
advertised,  he  did  not  think  it  necessary  to  say  that  he  was  ac¬ 
quainted  with  the  profession,  but  that  he  could  “  ride  and  drive  well”. 
[Laughter. 1  Surely  something  should  be  done  to  remedy  such  a  state 
of  things.  It  was  not  to  be  wondered  at  that  the  Medical  Council  had 
refrained  from  reporting  the  examinations  as  insufficient,  when  it  had 
overlooked  such  gross  abuses  as  those  which  had  existed  for  the  last 
twenty  years.  The  Medical  Council  ought  to  go  to  the  House  of 
Commons  with  clean  hands,  and  to  be  able  to  show  that  it  had 
dealt  with  abuses  existing  at  its  own  doors.  Reference  had  been 
made  to  the  diversity  of  opinion,  not  only  in  the  profession  at  large, 
but  among  the  members  of  the  Council.  When  the  Bill  was  brought 
forward  on  the  last  occasion,  it  would  be  remembered  that,  at  the 
division  which  took  place,  there  .were  thirteen  in  favour  of  Dr. 
Humphry’s  motion,  and  ten  against  it.  The  majority  of  thirteen, 
however,  included  five  Crown  nominees ;  and  he  asked  any  member  of 
the  Council  if  any  government  that  ever  existed  would  venture  to 
bring  in  a  Bill  in  which  there  was  such  a  diversity  of  opinion  as 
was  shown  by  the  fact  that,  out  of  the  majority  of  thirteen  against 
ten,  there  were  five  Crown  nominees.  With  the  greatest  respect  for 
those  gentlemen,  he  certainly  could  not  attach  any  great  value  to  their 
opinions,  as  they  were  very  naturally  under  the  influence  of  the  Govern¬ 
ment  of  the  day.  [No,  no.]  When  a  man  held  an  appointment  under 
the  Crown,  there  was  a  natural  tendency  in  his  mind,  in  the  case  of  a 
diversity  of  opinion,  to  lean  to  the  side  of  the  Government;  and, 
therefore,  he  attached  very  little  value  to  the  votes  of  those  five  gen¬ 
tlemen.  Excluding  those  votes,  there  were  eight  members  of  the 
Council  for  the  Government  Bill,  and  ten  against  it.  Under  the  cir¬ 
cumstances,  he  thought  that  the  whole  question  of  medical  legislation 
should  be  referred  to  a  select  committee  of  the  House  of  Commons. 
All  the  various  opinions  represented  by  the  five  Bills  could  then  be 
brought  forward,  and  the  Committee  could  inquire  into  the  whole  sub¬ 
ject  and  report  next  year,  not  only  upon  the  five  Bills,  but  upon  all 
other  matters  connected  with  medical  legislation.  He  again  wished  to 
impress  upon  the  Council  the  fact  that  they  had  never  reported  any  body  to 
the  Privy  Council.  Some  years  ago,  a  motion  had  been  brought  for¬ 
ward  for  the  purpose  of  bringing  the  Queen’s  University  in  Ireland 
before  the  Privy  Council,  on  the  ground  that  it  did  not  give  a  complete 
education.  How  had  he  (Sir  D.  Corrigan)  met  that  proposal  ?  Did 
he  deprecate  it?  Did  he  entreat  the  Council  to  be  gentle  to  the 
Queen’s  University,  and  admit  that  there  were  certain  defects  ?  No  ; 
he  challenged  the  mover  and  seconder  of  the  motion  to  bring  forward 
the  question  before  the  Privy  Council,  and  the  result  was,  that  they 
shrank  from  doing  so,  and  never  dared  to  follow  up  their  resolution. 
That  was  the  only  time  when  such  a  motion  had  been  brought  forward, 
and,  when  they  were  challenged  to  proceed  with  it,  they  shrank  from 
doing  so.  The  resolution  still  remained  on  the  records  of  the  Council, 
a  censure  on  those  who  had  brought  it  forward,  but  certainly  not  on 
the  Queen’s  University.  Under  all  the  circumstances  which  he  had 
mentioned,  he  believed  that  the  subject  could  be  best  dealt  with  in  the 
way  proposed  by  the  amendment. 

Dr.  A.  Wood  seconded  the  amendment. 

Dr.  A.  Smith  said  that  allusion  had  been  made  to  the  diversity  of 
opinion  existing  among  the  profession  on  the  subject  of  medical  legis¬ 
lation.  He  had  lately  had  an  opportunity  of  looking  at  the  notice - 
paper  of  the  House  of  Commons,  and  he  found  that  there  were  one 
hundred  and  eighty-seven  petitions  against  the  Bill.  That,  he  thought, 
was  a  strong  confirmation  of  the  statement  of  Sir  D.  Corrigan. 

Dr.  Quain  :  What  is  the  number  of  signatures  ? 

Dr.  A.  Smith  :  Twenty-two  thousand. 

Dr.  Quain  :  That  exceeds  the  whole  number  of  the  medical  pro¬ 
fession.  .  . 

The  President  said  he  had  the  returns  before  him,  from  which  it 
appeared  that  the  petitions  against  the  Government  Bill  were  one 
hundred  and  eighty-seven  in  Eumber,  with  twenty-two  thousand  five 
hundred  and  nine  signatures. 
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Mr.  Simon  said  that,  as  at  present  advised,  he  should  feel  disposed 
to  vote  against  the  amendment ;  but  he  thought  that  was  an  incon¬ 
venient  moment  for  determining  whether,  and  in  what  way,  he  ought  to 
vote.  His  opinion  on  the  expediency  of  voting  would  be  much  influ¬ 
enced  by  the  result  of  their  deliberations.  If  the  motion  were  ad¬ 
journed  to  the  end  of  the  sitting,  they  would  have  better  grounds  for 
the  formation  of  an  opinion  upon  the  subject.  By  discussing  the  ques¬ 
tion  for  a  day  or  two — imitating  the  Congress  at  Berlin,  not  attempting 
to  do  too  much  at  one  sitting,  and  having  a  little  talk  at  intervals— 
they  might  probably  be  able  to  come  to  something  like  a  definite 
judgment  with  regard  to  the  Bill.  If  it  were  then  thought  desirable 
to  refer  the  matter  to  a  select  committee,  well  and  good  ;  but  it  was 
not  necessary  for  them  to  make  that  recommendation  at  present.  An 
opinion  had  been  expressed  that  the  Bill,  as  at  present  proposed,  was 
a  revolutionary  measure  ;  but  he  thought  that  those  who  had  expressed 
that  opinion  had  overlooked  the  fact  of  certain  words  in  Clause  4,  and 
the  effect  of  Clause  17  of  the  Bill.  It  was  supposed  that  all  the  pri¬ 
vileges  of  the  corporations  were  to  be  done  away  with  by  the  Bill  as  it 
stood  ;  but,  if  the  members  of  the  Council  would  refer  to  the  Bill 
itself,  they  would  see  that  that  was  not  the  case.  In  Clause  1 7,  it  was 
stated  that  a  scheme  under  the  Act  might  provide  for  the  relations  be¬ 
tween  the  Medical  Board  and  other  boards  and  the  General  Medical 
Council.  The  subject  was  very  imperfectly  brought  out  in  that  clause, 
and  it  required  that,  instead  of  its  being  implicitly  in  the  Bill  and  needing 
explanation,  it  should  be  brought  into  relief.  When  the  subject  was 
looked  at  by  the  College  of  Surgeons,  it  was  thought  that  a  form  of 
words  might  be  adopted  which  would  remove  the  ambiguity. 

Mr.  MACNAMARA  could  not  help  thinking,  with  Mr.  Simon,  that 
Sir  D.  Corrigan  had  brought  forward  his  proposal  at  an  inopportune 
time.  As  the  matter  stood  at  present,  he  should  feel  it  his  duty  to  vote 
against  that  proposal,  though  perhaps,  at  a  later  period,  he  might  be 
disposed  to  vote  for  it.  He  would  certainly  prefer  that  the  Bill  should 
be  referred  to  a  select  committee  than  that  it  should  pass  the  House 
of  Commons  in  its  present  condition  ;  but  if,  through  the  action  of  the 
Council,  improvements  could  be  effected  in  it,  if  they  succeeded  in 
convincing  the  Government  of  the  necessity  of  the  alterations  (and 
there  was  some  reason  for  thinking  that  they  were  prepared  to  accept 
some  alterations),  it  would  be  a  very  sad  thing  if  so  much  time  should 
be  thrown  away  by  the  stoppage  of  the  Bill.  The  Lord  President, 
who  was  responsible  for  the  Bill,  had  bestowed  a  great  amount,  of 
labour  upon  it,  and  had  acted  the  part  of  a  select  committee,  receiving 
deputation  after  deputation  in  the  most  patient  manner  from  different 
bodies  interested  in  the  subject ;  and  he  had  been  assisted  by  Mr. 
Peel,  who  appeared  to  possess  a  most  intelligent  knowledge  of  the 
whole  question,  and  was  most  anxious  to  do  what  was  right  by  the 
public  and  the  profession.  If  they  now  voted  upon  the  resolution  of 
Sir  D.  Corrigan,  it  would  be  tantamount  to  saying  that  they  abandoned 
all  hope  of  carrying  the  Bill.  There  was  much  that  was  good  in  the 
Bill,  and  it  would  be  a  great  pity  that  it  should  be  lost  simply  because 
there  were  certain  things  in  it  that  were  objectionable.  There  was 
one  clause  in  the  Bill  which  he  knew  was  offensive  to  Sir  D.  Cor¬ 
rigan  ;  but  he  had  good  reason  for  believing  that  that  would  be  so 
modified  that  it  would  be  acceptable  to  him.  He  hoped  that  Sir  D. 
Corrigan  would  withdraw  his  amendment  for  the  present,  so  that  they 
might  endeavour  to  discuss  the  Bill,  and,  if  possible,  amend  it. 

Sir  William  Gull  thought  it  was  better  to  go  on  with  the  discus¬ 
sion  ;  to  defer  the  consideration  of  the  Bill,  after  all  the  efforts  that 
had  been  made,  would  be  to  render  the  whole  thing  nugatory,  and 
would  simply  be  disgraceful  to  the  Council.  Notwithstanding  Sir  D. 
Corrigan’s  discursive  oration,  he  hoped  that  the  Council  would  negative 
the  proposal  he  had  made.  He  hoped  that  Dr.  A.  Wood  would  say 
all  that  he  had  to  say  upon  the  subject,  and  that  then  the  Council 
would  come  to  a  vote  upon  it. 

Dr.  A.  Wood  said  he  should  certainly  say  all  he  had  to  say  upon 
the  subject,  and,  he  hoped,  a  little  less  authoritatively  than  Sir  W. 
Gull  had  spoken.  The  sic  volo,  sic  jubeo  style  did  not  suit  him,  and 
he  preferred  giving  the  reasons  for  any  statement  he  might  make.  At 
the  last  meeting  of  the  Council  he  gave  certain  reasons  at  considerable 
length,  and  endeavoured  to  show  that  the  demand  for  medical  reform 
was  not  such  as  had  been  stated.  He  had  had  the  presumption  to 
print  and  circulate  the  speech.  He  did  not  know  whether  it  was  not 
considered  worth  answering,  or  whether  it  was  not  answerable, 
but  most  unquestionably  up  to  that  moment  it  had  never  been 
answered.  It  had  been  said  by  Sir  W.  Gull  that  the  members 
of  the  Council  who  represented  corporations  were  tinctured  with  cor¬ 
porate  interests,  and  that  but  for  that  circumstance  the  Council  would 
be  unanimous  in  agreeing  with  himself.  He  (Dr.  A.  Wood)  utterly 
repudiated  that  notion.  He  was  not  there  as  a  delegate  from  a  cor¬ 
poration,  sent  to  support  that  body.  If  that  were  expected  of  him,  he 


would  resign  his  position  at  once.  He  was  there  as  a  deliberative 
representative,  and  had  a  right  to  be  considered  as  acting  as  con¬ 
scientiously  as  any  other  member  of  the  Council.  He  had  the  couiage 
of  his  opinions,  and  those  opinions  had  been  sincerely  formed.  He 
thought  that  the  medical  profession  was  not  in  such  a.  bad  condition 
as  had  been  endeavoured  to  be  made  out,  and  he  believed  from  his 
heart  that  any  such  measure  as  that  which  the  present  Government 
had  introduced  would  have  the  effect  not  of  promoting  but  of  hindering 
the  progress  of  the  profession.  Sir  W.  Gull  might  think  his  opinion 
not  worth  much,  but  that  was  his  opinion.  He  appeared  now  in  a  very 
different  position  from  that  in  which  he  appeared  on  the  previous  occa¬ 
sion.  He  then  appeared  as  the  defender  of  the  Government.  He 
considered  the  measure  then  proposed  as  a  Conservative  measure  by 
a  Conservative  Government,  and  he  supported  it  accordingly..  He 
ventured  to  state  on  that  occasion,  and  excited  the  wrath  of  Sir  W. 
Gull  by  making  the  statement,  that  the  conjoint  system,  if  agreed 
upon,  might  lead  them  downwards  even  to  Avernus.  Well,  he 
thought  that  the  introduction  of  the  Marquis  of  Ripon’s  amendments 
had  hurried  them  on  towards  Avernus  even  more  quickly  than  he  had 
anticipated.  He  had  been  a  consistent  Conservative  all  his  days  ;  he 
was  a  strong  Tory  now,  and  an  honest  Tory,  and  he  regretted,  to  see 
so  terrible  a  monster — monstrum  horrendum ,  informe ,  ingens,  cui  lumen 
ademptum — a  revolutionary  monster  begotten  by  a  Tory  Government. 
He  did  not  wish  to  speak  in  any  way  disrespectfully  of  the  Duke  of 
Richmond,  who  all  along  had  shown  a  most  eager  desire  to  do  what 
was  right,  and  had  taken  the  greatest  pains  in  the  progress  of  the  Bill. 
His  great  courtesy  all  who  had  come  into  contact  with  him  must  have 
experienced.  At  the  same  time,  regarding  him  as  a  public  man,  as  a 
minister,  and  as  a  statesman,  he  felt  entitled  to  say  that  he  did  not 
expect  that  the  Duke  of  Richmond  or  a  Conservative  Government 
would  have  agreed,  under  whatever  pressure,  to  bring  into  Parliament 
a  revolutionary  measure  which  at  one  fell  swoop  disenfranchised  all 
the  corporations  and  universities  of  the  country,  and  deprived  them  of 
their  licensing  power.  He  maintained  that  they  were  not  then  in  a 
position  to  go  on  calmly  with  medical  legislation.  If  they  would  only 
look  at  the  history  of  what  had  taken  place  within  the  last  few  months, 
they  would  see  that  there  had  been  no  stability  of  thought  and.no 
consistency  of  action.  Sir  W.  Gull  appeared  to  think  that  everything 
was  cut  and  dried,  and  that  in  ten  minutes  the  whole  thing  could  be 
settled.  The  whole  thing,  however,  was  anything  but  settled.  Month 
after  month,  it  had  become  more  and  more  unsettled.  ^The  first  appear¬ 
ance  of  a  Medical  Bill  was  on  the  8th  January.  That  was  a  Bill  by 
Dr.  Lush.  It  was  a  Bill  to  amend  the  Medical  Act,  and  to  provide 
for  foreign  and  colonial  degrees  and  diplomas.  On  the  same  day,  Mr. 
Errington  in  the  House  of  Commons  brought  in  a  Bill  providing  that 
no  person  should  be  registered  without  a  double  qualification,  and 
without  passing  a  State  examination.  On  the  6th  March,  the  Duke 
of  Richmond  introduced  the  Government  Bill  into  the  House  of  Lords, 
and  the  Bill  was  discussed  at  the  last  meeting  of  the  Council.  They 
were  all  aware  of  the  provisions  of  the  Bill.  No  one  was  to  be 
registered  without  a  double  qualification ;  conjoint  Boards  were 
encouraged,  but  were  not  made  to  be  compulsory ;  provision  was  made 
for  the  dentists  ;  the  penal  clauses  were  amended  ;  provision  was 
made  for  the  registration  of  midwives  ;  and  some  amendments  were 
made  in  regard  to  the  granting  of  lunacy  certificates.  That  was  the 
Bill  that  was  brought  before  the  Council  ;  that  was  the  Bill  which  he 
and  nine  other  members  of  the  Council  supported,  but  a  resolution  was 
carried  against  them  by  a  majority  of  three.  The  Council  then  sent 
up  to  the  Government  a  resolution  proposed  by  Dr.  Humphry,  to  the 
effect  that  in  the  Bill  there  should  be  introduced  a  conjoint  scheme 
similar  to  that  which  had  been  adopted  by  the  English  bodies.  But 
before  long  the  Duke  of  Richmond  introduced  another  amendment, 
namely,  that  the  corporations  should  be  joined  together  in  the  different 
parts  of  the  kingdom,  but  that  the  Universities  should  be  left  to  do  as 
they  liked,  as  they  had  formerly  done.  He  need  hardly  say  that  the 
corporations  did  not  exactly  like  that  kind  of  legislation.  They 
thought  that  what  was  sauce  for  the  goose  was  sauce  for  the  gander, 
and  that  if  there  were  to  be  a  Conjoint  Board  at  all  it  should  include 
the  universities  as  well  as  the  corporations.  In  a  few  days,  the  Duke 
of  Richmond  brought  in  another  provision  to  the  effect  that  there 
should  be  a  conjunction  of  the  universities  and  the  corporations. 
After  the  24th  May  a  new  element  was  introduced.  Mr.  Arthur  Mills, 
on  the  29th  May,  introduced  a  most  important  Bill,  which  adopted  all 
the  disenfranchising  clauses  of  the  Marquis  of  Ripon’s  amendments, 
and  raised  the  important  question  of  the  representation  of  the  pro¬ 
fession  in  the  Medical  Council.  That  Bill  went  into  the  House  with¬ 
out  their  knowledge.  They  were  generally  pretty  sharp  in  Scotland, 
and  employed  a  Parliamentary  solicitor  to  send  them  notice  of  any 
Bills  or  amendments  introduced  into  the  House  which  might  affect 
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their  interests,  but  by  some  mistake  the  Bill  in  question  was  not  made 
known  to  them.  With  regard  to  the  representation  of  the  profession 
in  the  Medical  Council  he  had  his  own  opinions  ;  it  might  be  an  im¬ 
provement,  but  at  all  events  the  matter  had  not  been  introduced  or 
discussed  in  connection  with  the  Duke  of  Richmond’s  Bill.  Then  on 
the  3rd  of  June  came  the  revolutionary  measure  now  under  discussion. 
Professor  Turner  came  to  him  with  a  very  long  face  and  with  a  paper 
in  his  hand.  “  Do  you  see  this  ?”  he  said.  And  there,  sure  enough, 
was  the  Marquis  of  Ripon’s  proposal  to  introduce  his  amendments  and 
to  bring  the  Bill  of  the  Duke  of  Richmond  into  conformity  with 
his  former  Bill.  They  immediately  telegraphed  to  the  Duke  of 
Richmond,  stating  that  if  those  amendments  were  received  there 
would  be  serious  opposition  in  various  quarters.  They  received 
no  answer  to  their  telegram,  but  it  appeared  in  the  papers  of 
the  next  morning  that  in  the  House  of  Lords,  with  a  very  few 
words  of  discussion,  clauses  were  introduced  into  the  Bill  which 
entirely  changed  it  from  what  the  Medical  Council  had  agreed 
to  at  its  last  meeting.  He  thought  there  could  be  very  few 
members  of  the  Council  who  would  wish  to  see  the  Bill  carried 
with  the  Marquis  of  Ripon’s  amendments.  The  amendments  were 
accepted  on  the  Monday,  and  brought  up  in  the  report  of  the  Com¬ 
mittee  on  Tuesday;  and  on  Thursday,  the  Bill  was  read  for  the 
third  time  and  sent  to  the  House  of  Commons.  He  did  not  think  that 
the  profession  should  be  treated  in  that  cavalier  way  by  any  Govern¬ 
ment.  Some  years  ago,  Lord  Beaconsfield  said  that  he  opposed  an 
administration  which  interfered  with  professions  and  harassed  interests. 
He  certainly  thought  there  was  something  of  that  kind  on  the  present 
occasion,  and  he  was  greatly  surprised  that  the  Bill  should  have  been 
passed  so  hurriedly.  Then  he  might  be  permitted  to  make  another 
observation  as  to  the  way  in  which  legislation  was  conducted.  The 
Bill  of  Mr.  Arthur  Mills,  which  was  a  most  important  one,  was  actually 
proposed  to  be  read  a  second  time  at  half-past  one  in  the  morning, 
and  it  would  have  been  read  but  for  the  interference  of  Sir  Thomas 
Acland  or  Sir  Charles  Dilke,  who  said  that  it  was  too  important  a  Bill 
to  be  passed  hurriedly  and  without  discussion ;  the  consequence  was 
that  the  Bill  had  been  adjourned,  and  would  not  come  on  till  the  other 
Bills  were  brought  forward.  He  maintained  that  it  could  not  be 
proved  that  the  profession  was  going  back  under  the  Medical  Act,  or 
that  the  corporations  and  universities  were  not  doing  their  duty  in 
regard  to  the  licensing  of  general  practitioners  for  the  country.  He 
knew  that  the  most  curious  statements  had  been  made  from  time  to 
time,  in  a  most  offensive  manner,  against  Scotch  diplomas  and  degrees. 
All  he  could  say  was,  if  any  one  told  him  that  such  diplomas  and 
degrees  were  granted  with  leniency  and  upon  low  conditions  in  order 
to  lure  men  to  come  over  the  border  or  cross  the  Channel  to  Scotland, 
the  statement  was  absolutely  false.  They  did  not  lure  them  by  any 
such  means  ;  they  lured  them  to  Scotland  by  the  fact  that  they  were 
well  taught  there  and  well  tested.  As  a  proof  of  it,  he  might  refer  to 
the  fact  that  all  through  England  and  Scotland,  there  were  men  having 
no  other  qualifications  than  Scotch  ones,  and  holding  positions  of  re¬ 
spectability  and  responsibility — some  of  the  highest  positions  in  the 
country.  Besides  that,  when  England  wanted  to  get  the  best  teachers 
in  its  schools,  Scotland  was  applied  to  for  them.  Only  the  other  day, 
Mr.  Lister  was  taken  from  them,  and  that  was  a  tremendous  loss.  Dr. 
Matthews  Duncan  had  been  taken  from  them  ;  and  so,  in  former  days, 
had  Mr.  Liston.  An  attempt  had  been  made  to  take  away  Mr.  Syme, 
but  he  had  repented  and  gone  back.  If  they  grounded  their  reasons 
for  accepting  the  amendments  of  the  Medical  Bill  upon  Scotch  leniency, 
they  certainly  grounded  them  upon  a  rotten  foundation.  On  looking 
over  their  lists,  he  found  that  the  proportion  of  their  rejections  was 
about  37  per  cent.  If  conjoint  boards  were  introduced  with  the  idea 
of  diminishing  leniency,  did  they  intend  to  raise  the  proportion  of  re¬ 
jections  above  that  amount?  If  so,  the  country  districts  would  not  be 
supplied  with  practitioners,  and  the  Army  and  Navy  (which  were  not 
over- abundantly  supplied)  would  not  have  enough  medical  practitioners. 
If  legislation  were  necessary,  there  certainly  ought  to  be  previous  in¬ 
vestigation.  What  was  done  before  the  Act  of  1858?  They  did  not 
go  in  a  helter-skelter  way  to  pass  an  Act  of  Parliament,  but  they 
had  a  Select  Committee  of  the  House  of  Commons,  who  took  evidence 
and  carefully  considered  the  subject.  They  did  not  run-a-muck  against 
all  the  corporations  of  the  country  ;  they  did  not  denounce  the  cor¬ 
porations,  and  threaten  to  take  away  their  privileges.  If  the  corpora¬ 
tions  were  not  doing  their  work,  the  Medical  Council  had  the  means  of 
bringing  them  before  the  Privy  Council.  They  had  not  done  so,  be¬ 
cause  they  could  not  do  it.  The  Council  had  sent  inspectors  to 
Scotland  to  visit  and  report  upon  the  examinations,  but  had  they  re¬ 
ported  that  those  examinations  were  in  a  low  state?  Their  reports  in 
regard  to  Scotch  degrees  and  diplomas  were  as  favourable  as  those  o: 
Ireland  or  England.  Then  there  was  another  ground  that  led  him  to 


think  that  the  matter  could  not  now  be  proceeded  with  in  the  way 
proposed.  He  was  not  sure  that  they  were  in  a  position  to  legislate 
in  regard  to  foreign  and  colonial  degrees  and  diplomas.  Since  they 
had  assembled,  they  had  placed  in  their  hands  an  extract  from  a 
French  paper  giving  the  details  of  a  measure  which  provided  that  no 
British  practitioner  should  be  allowed  to  settle  and  practise  in  France, 
unless  he  had  a  British  qualification,  and  also  passed  two  examinations 
in  France.  He  thought  they  ought  to  take  that  into  consideration 
before  coming  to  a  conclusion  to  admit  colonial  and  foreign  degrees  to 
equal  privileges  to  their  own,  and  even  to  higher  privileges.  They  were 
bound  to  make  inquiries  in  the  colonies  and  abroad,  to  ascertain  exactly 
the  conditions  upon  which  British  practitioners  were  allowed  to  prac¬ 
tise  there,  and  to  ascertain  whether  some  treaty  might  not  be  made 
between  the  countries  by  which  an  equitable  arrangement  might  be  come 
to.  Then  there  had  been  a  provision  in  regard  to  dentists ;  they,  how¬ 
ever,  had  taken  time  by  the  forelock,  and  had  brought  in  a  Bill  of  their 
own  ;  they  had  got  the  Bill  through  the  House  of  Commons,  and  it  was 
then,  he  believed,  in  the  House  of  Lords.  Under  all  these  circum¬ 
stances,  he  hoped  the  Duke  of  Richmond  and  Gordon,  after  all  the 
changes  that  had  been  suggested,  would  cut  the  Gordian  knot,  and  say : 

“  I  have  had  so  many  letters  and  deputations  from  all  quarters,  with 
ex  parte  statements,  that  my  mind  has  become  thoroughly  confused, 
and  I  prefer  sending  the  matter  to  a  Select  Committee,  where  a  num¬ 
ber  of  disinterested  and  impartial  statesmen  may  hear  the  different 
statements  made  from  the  various  bodies,  or  from  individuals,  who 
choose  to  give  evidence.”  If  that  were  done,  a  Bill  could  be  brought 
forward  next  session  which  would  meet  with  general  approval.  He 
hoped,  however,  that  no  Bill  would  be  brought  in,  either  by  a  Con¬ 
servative  or  any  other  Government,  which  would  cut  at  the  root  of  the 
glorious  institutions  of  which  they  were  so  proud.  In  spite  of  the 
leaders  in  the  medical  journals,  which  seemed  to  gloat  over  the  fall  of 
the  corporations,  he  would  urge  the  Council  not  to  do  anything  that 
would  sacrifice  those  institutions  that  were  peculiarly  British  institu¬ 
tions  that  had  given  them  a  certain  amount  of  self-government,  and  had 
tended  to  uphold  the  character  of  the  profession.  For  these  reasons, 
he  supported  the  proposal  that  had  been  made  by  Sir  D.  Corrigan. 
A  friend  had  said  to  him,  before  the  meeting  :  “  You  need  not  make 
that  motion,  because  you  will  be  beaten.”  He  was  not,  however,  afraid 
of  being  in  a  minority  ;  and  he  thought  it  was  the  duty  of  every  man, 
whether  he  was  to  succeed  or  to  be  beaten,  to  state  his  opinions,  and  to 
advance  the  best  arguments  he  could  in  their  favour,  and  not  be  put 
down  by  the  mere  statement  that  he  was  simply  a  supporter  of  corpo¬ 
rate  interests.  „  ,  ,  . 

Dr.  Rolleston  said  the  Bill  ought  to  be  called  their  Bill,  and  not 
the  Duke  of  Richmond  and  Gordon’s.  They  had  asked  for  it ;  they 
had  again  and  again  sent  in  representations,  saying  that  they  wanted 
it ;  and  now  it  was  proposed  that  they  should  execute  the  awkward 
strategic  movement  of  turning  their  backs  upon  themselves.  Practi¬ 
cally,  they  were  asked  to  say  to  the  Lord  President  :  “You  have  taken 
all  this  trouble  ;  we  have  pressed  you  over  and  over  again  for  the  Bill, 
and  now  we  are  terrified  with  a  little  clamour,  and,  the  weather  being 
exceedingly  hot,  we  object  to  staying  here  and  remedying  a  few  little 
details  ;  we  prefer  going  back  to  Ben  Nevis  and  the  Lakes  of  Killar- 
ney.”  The  Council  had  met,  some  of  them  at  great  expense  to  them¬ 
selves,  others  at  a  great  deal  of  inconvenience,  and  all  of  them  at  great 
expense  to  the  profession  ;  and  they  ought  to  address  themselves  to  the 
little  matters  arising  with  reference  to  Clause  4,  instead  of  following  the 
drill-sergeants’  direction,  “  As  you  was  .  \Laughter. ]  For  himself, 
he  should  be  willing  to  accept  the  words  that  had  been  suggested  by 
the  College  of  Surgeons.  Clause  17,  as  had  been  already  pointed  out, 
secured  the  fees  to  the  corporations.  It  stated  that  “a  scheme  under 
this  Act,  besides  providing  for  the  constitution,  proceedings,  powers, 
and  duties  of  the  medical  board,  may  provide  for  the  relations  between 
the  board  and  other  boards  and  the  Medical  Council ;  for  the  relations 
between  the  medical  authorities  represented  on  the  board  and  the  board 
and  the  persons  who  pass  the  examination  of  the  board,  or  obtain  qua¬ 
lifying  certificates  from  the  board,  and  for  the  fees  to  be  paid  on  admis¬ 
sion  to  the  examinations  of  the  board  ;  and  for  the  application  of  such 
fees  including  the  application  of  the  surplus  towards  the  support  of 
museums,  libraries,  or  lectureships  under  the  control  of  the  medical 
authorities”.  Here  they  had  the  disposal  of  the  fees  secured  to  them 
by  a  special  clause,  inserted  by  the  kindness  of  the  Duke  of  Richmond 
and  Gordon,  nothing  of  the  kind  having  appeared  in  the  first  edition  of 
the  Bill.  The  corporations  were  certainly  to  be  congratulated  on  having 
such  disinterested  advocates  ;  and  he  hoped  that,  after  all  the  trouble 
that  had  been  taken,  they  were  not  going  to  turn  their  backs  upon  them¬ 
selves,  and  go  away  re  infecth. 

Sir  James  Paget  said  there  was  a  notice  on  the  programme  stating 
that  he  intended  to  present  to  the  Council  copies  of  a  memorandum 
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made  by  a  committee  of  the  Royal  College  of  Surgeons  empowered  to 
act  in  the  name  of  the  Council.  He  should  have  to  refer  to  the  matter 
when  the  clauses  of  the  Bill  were  considered  ;  but  he  might  be  per¬ 
mitted  to  call  attention  to  it  at  once,  as  it  might  lead  the  Council  to 
consider  whether  it  could  not  come  to  some  agreement  by  a  sufficiently 
large  majority  to  induce  the  Government  to  continue  the  Bill  with  cer¬ 
tain  changes  made  in  it.  Mr.  Simon  was  quite  right  in  stating  that  the 
Bill,  when  accurately  and  closely  read,  did  not  inflict  upon  the  cor¬ 
porations  or  universities  the  loss  that  had  been  apprehended.  Clause 
1 7  permitted  any  scheme  to  be  constructed  which  determined  the  rela¬ 
tions  between  the  persons  passing  the  examination  of  the  conjoint 
board  and  the  board  itself ;  and  evidently,  under  that  clause,  a  scheme 
might  be  so  constructed  as  to  require  that  all  persons  passing  the  ex¬ 
amination  should  enrol  themselves  as  members  or  licentiates  of,  or  be 
in  some  way  affiliated  with,  one  or  more  of  the  bodies  taking  part  in 
the  scheme.  Certainly  the  clause  admitted  of  being  so  read.  It  was 
not,  perhaps,  plain  on  the  surface  ;  but,  when  looked  at,  the  words 
would  bear  the  meaning  he  had  ascribed  to  them.  It  ha.d  not  appa¬ 
rently  caught  the  attention  of  those  who  had  read  the  Bill.  He  ad¬ 
mitted  that  it  had  not  caught  his  own  attention,  and  for  a  considerable 
time  he  was  almost  as  apprehensive  as  Dr.  A.  Wood  that  the  Bill 
would,  as  he  had  said,  at  one  fell  swoop  abolish  the  privileges  not  only 
of  the  corporations,  who  were  generally  the  bodies  most  spoken  of,  but 
of  all  the  authorities  in  the  kingdom.  But  Mr.  Simon  had  pointed  out 
that  the  Bill  would  not  necessarily  have  any  such  effect.  He  admitted 
that  it  should  be  made  somewhat  more  clear :  and,  with  that  view,  it 
was  proposed  to  add  at  the  end  of  Clause  4  :  “  Provided,  as  regards 
the  first  case,  that  if  the  scheme  of  any  joint  board  requires  that  any 
persons  passing  the  examinations  of  the  board,  and  not  being  graduates 
in  medicine  or  surgery  of  any  British  university,  shall  become  affiliated 
to  any  medical  corporation  or  corporations  concerned  in  the  scheme,  it 
shall  be  the  duty  of  such  corporation  or  corporations  to  affiliate,  as  the 
scheme  requires,  each  such  person  on  his  application,  and  no  such 
person  shall  be  registered  as  a  licentiate  under  the  above  enactment  till 
he  shall  have  been  enrolled  by  the  corporation  or  corporations.”  It 
had  occurred  to  him  that  there  might  be  a  certain  loss  of  right  or  of 
honour  or  value  if  the  registration  of  diplomas  were  left  to  the  authority 
of  the  Council  to  grant  or  not,  or,  as  Dr.  Wood  had  said,  if  the 
diplomas  were  registered  only  as  honorary  titles.  But  that  was  not  neces¬ 
sarily  so.  Section  i  of  Clause  8  stated  that  :  “  The  Medical  Register , 
under  the  Medical  Act,  1858,  shall  contain  in  one  alphabetical  list  all 
United  Kingdom  practitioners,  that  is  to  say,  all  persons  who  are 
either  registered  at  the  commencement  of  this  Act,  or,  being  entitled  at 
the  commencement  of  this  Act  to  be  registered,  are  subsequently  regis¬ 
tered,  and  all  persons  who  are  registered  in  respect  of  qualifying  certi¬ 
ficates  granted  under  this  Act,  or  of  diplomas  granted  after  the  com¬ 
mencement  of  this  Act  by  the  medical  authorities  of  the  United  King¬ 
dom.”  Section  ii  of  the  same  Clause  provided  that  the  Register  should 
“  state  the  full  names  and  addresses  of  the  registered  persons,  the  de¬ 
scription  and  date  of  the  qualifying  certificates  and  medical  diplomas  in 
respect  of  which  they  are  registered”.  Thus  a  person  who  had  ob¬ 
tained  a  qualifying  certificate  after  examination  by  the  conjoint  board' 
would  thereby  attain  the  right  to  be  registered  as  a  licentiate  in  medi¬ 
cine,  surgery,  and  midwifery ;  and,  on  affiliation,  he  would  also  obtain 
the  right  to  be  registered  at  the  same  time  with  any  one  or  more  of  the 
diplomas  which  he  should  acquire. 

Dr.  A.  Wood  :  Without  a  higher  examination  ? 

Sir  James  Paget  :  Without  a  higher  examination.  Under  that 
clause,  he  might  be  registered  by  any  other  title. 

Mr.  Simon  said  he  did  not  quite  agree  in  that  construction  of  the 
Bill  as  it  stood. 

Sir  James  Paget  said  he  thought  that  the  alteration  of  a  few  words 
would  make  it  quite  clear.  The  process  would  be  that  each  person, 
when  sending  to  the  Registrar  evidence  of  his  having  obtained  a  quali¬ 
fying  certificate  from  the  conjoint  board  and  of  his  affiliation  with  one 
or  other  of  the  bodies  engaged  in  the  construction  of  the  examination, 
should  then  be  registered  by  all  the  titles  he  had  acquired. 

Dr.  A.  Wood  asked  what  would  be  the  position  of  things  in  the 
event  of  a  feud  between  the  universities  and  corporations. 

Sir  James  Paget  said  that,  in  case  of  a  refusal  to  construct  a  scheme, 
the  Medical  Council  would  construct  one  for  them.  That  was  provided 
for  by  the  Bill.  He  did  not  propose  to  bring  forward  his  resolution 
then,  but  he  thought  it  right  to  direct  the  attention  of  the  Council  to 
the  subject  with  a  view  of  showing  that  there  was  not  so  much  danger 
attaching  to  the  Bill  as  was  apprehended  by  Sir  D.  Corrigan  or  Dr. 
Wood. 

Dr.  Fergus  said  his  impression  had  been  that,  when  the  third  clause 
in  the  Bill  was  altered,  the  other  portions  had  not  been  altered  in  con¬ 
formity  with  it,  and  hence  the  discrepancies  which  appeared  to  exist 


between  Clause  3  and  Clauses  8  and  17.  The  word  “diplomas  was 
still  retained  in  Clause  8.  But  for  the  explanation  of  Sir  James  Paget, 
which  he  was  willing  to  accept,  he  should  be  disposed  to  think  that 
inadvertently  the  other  parts  of  the  Act  had  not  been  altered  in  con¬ 
formity  with  Clause  3. 

Dr.  A.  Wood  said  that  Clause  8  appeared  to  refer  to  additional 
diplomas. 

Dr.  Fergus  said  it  was  perfectly  clear  that,  under  the  Bill,  no  person 
could  be  registered  unless  he  had  passed  the  conjoint  board,  or  was  a 
foreign  or  colonial  practitioner ;  but  Clause  8  went  on  to  say  that 
diplomas  were  to  be  registered  as  well.  His  impression  had  been  that 
that  was  a  clerical  error  in  the  drawing  of  the  Bill. 

The  President  said  he  had  before  him  a  copy  of  the  Bill,  with  the 
corrections  that  had  been  made  in  manuscript.  It  was,  of  course,  im¬ 
possible  to  say  how  and  in  what  order  all  the  verbal  changes  had  been 
made  ;  but,  with  regard  to  the  point  that  had  been  raised,  it  was  evi¬ 
dent  that  certain  words  had  been  interpo.ated.  After  the  statement 
that  the  Register  was  to  contain  the  full  names  and  addresses  of  the 
registered  persons  and  the  description  and  date  of  the  qualifications,  the 
words  were  added  “medical  diplomas  and  qualifying  certificates  .  He 
only  mentioned  the  matter  to  show  the  very  great  care  with  which  the 
thing  had  been  done.  If  members  of  the  Council  would  put  their 
various  suggestions  with  regard  to  the  Bill  in  writing,  they  could  be 
preserved  and  brought  up  for  consideration  at  the  proper  time. 

Mr.  Simon  said  it  was  essential  that  they  should  make  up  their 
minds  as  to  what  they  really  meant,  and  then  the  Bill  could  be  left  to 
take  care  of  itself.  There  should  be  no  ambiguity  in  the  recommenda¬ 
tions  which  they  made.  _ 

Sir  James  Paget  said  (in  answer  to  Dr.  Apjohn)  that  the  double 
qualification  required  by  the  Act  would  be  obtained  in  the  form  of  a 
licence  in  medicine,  surgery,  and  midwifery  given  to  every  one  who 
passed  the  joint  examination.  Under  the  scheme,  the  several  bodies 
engaged  in  the  examination  might  require  that  every  person  passing  it 
should  be  affiliated  with  one  or  more  of  the  bodies  ;  if  the  person  only 
chooses  one,  he  would  nevertheless  have  his  double  qualification  in  his 
licence. 

The  President  said  he  thought  he  ought  to  make  some  remarks 
upon  one  or  two  points  that  had  been  discussed.  It  had  been  said  that 
the  Bill  had  been  hurried  through  the  House  of  Lords.  1  here  was  no 
doubt  good  reason  for  the  supposition  ;  but  why  was  the  Bill  hurried  ? 
It  was  the  opinion  not  only  of  the  Duke  of  Richmond,  but  of  those 
who  with  him  were  desirous  of  assisting  the  Council  and  the  profes¬ 
sion,  to  bring  an  intricate  matter  of  legislation  to  a  close,  that  if  all 
their  labour  were  not  to  be  thrown  away,  if  any  Bill  were  to  pass  this 
session,  it  was  essential  that  it  should  pass  through  the  House  of  Lords 
before  Whitsuntide.  They  could  not  dispute  a  judgment  of  that  kind  ; 
they  could  only  accept  it  as  the  opinion  of  statesmen  engaged  in  the  con¬ 
duct  of  their  own  business.  Accordingly,  great  pressure  was  put  upon 
those  concerned  in  the  work,  and  great  pains  were  taken  to  get  the 
amendments  forward,  and  to  get  the  Bill  through  before  the  House  of 
Lords  broke  up.  That,  he  thought,  would  take  away  the  sting  of  the 
supposition  that  the  Bill  had  been  hastily  carried  through.  It  had,  no 
doubt,  been  done  quickly,  but  it  was  for  the  purpose  of  advancing  the 
work. 

Mr.  Turner  asked  if  the  President  could  state  when  it  was  pro¬ 
posed  to  bring  on  the  second  reading  of  the  Bill  in  the  House  of  Com¬ 
mons. 

The  President  said  he  purposely  abstained  from  alluding  to  that 
subject  in  his  address.  He  was  sorry  that  the  members  of  the  Council 
had  been  kept  by  him  in  suspense  as  to  the  time  of  the  meeting  ;  but 
his  desire  had  been  that  they  should  meet  at  a  time  most  suitable  and 
convenient  for  having  before  them  all  the  facts  of  the  case.  If  they 
had  met  prematurely,  they  might  have  to  come  back  again  in  a  week 
or  a  fortnight.  As  far  as  he  could  ascertain,  the  Bill  was  not  likely  to 
come  on  for  three  weeks,  so  that  there  was  ample  time  to  consider  the 
changes  that  had  been  proposed.  At  this  period  of  the  session,  how¬ 
ever,  unless  a  reasonable  amount  of  support  were  given,  it  would  be 
very  difficult  to  accomplish  any  legislation. 

Sir  D.  Corrigan  said  he  did  not  think  the  excuse  offered  by  the 
President  was  sufficient  to  justify  the  haste  with  which  the  Bill  had 
been  carried  through,  without  affording  any  opportunity  of  consulting 
the  various  medical  authorities.  It  was  introduced  on  Monday  evening, 
and  on  Thursday  it  had,  as  far  as  the  House  of  Lords  was  concerned, 
passed  into  law.  If  that  were  not  hurrying,  he  did  not  know  what  was. 
The  amendments  introduced  were  of  the  utmost  importance,  for  they 
tended  to  destroy  utterly  the  functions  and  privileges  of  the  corpora¬ 
tions  and  licensing  bodies.  With  regard  to  Clause  17,  Mr.  Simon  had 
declared  it  to  be  unintelligible  in  its  present  form,  and  three  members 
of  the  Council  best  qualified  to  judge— Sir  James  Paget,  Dr.  Wood, 
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and  Mr.  Simon — differed  with  regard  to  its  construction.  Seeing  that 
such  differences  of  opinion  existed,  he  thought  that  the  whole  subject 
ought  to  be  referred  to  a  Select  Committee  of  the  House  of  Commons. 
Dr.  Rolleston  had  said  that  they  only  had  to  deal  with  a  few  little 
details.  What  were  those  “little  details”?  The  first  was  the  destruc¬ 
tion  of  the  privileges  of  the  universities,  and  the  next  was  the  destruc¬ 
tion  of  the  privileges  of  the  licensing  bodies  and  corporations.  He 
thought  that  those  were  most  important  details,  and  maintained  that 
the  rights  and  privileges  of  the  bodies  concerned  ought  not  to  be 
lightly  and  hurriedly  dealt  with.  With  regard  to  the  money  clause,  he 
did  not  anticipate  that  the  corporations  would  get  anything.  They 
would  be  much  better  satisfied  to  receive  the  money  which  had  sup¬ 
ported  them  so  long  than  that  it  should  pass  into  the  hands  of  the 
Medical  Council  and  then  be  doled  out.  He  should  not  feel  disposed 
to  trust  the  Medical  Council  with  his  money.  As  to  the  proposal  that 
persons  who  passed  the  State  examination  should  be  entitled  to  affiliate 
themselves  to  one  or  more  of  the  licensing  bodies,  what  were  those 
bodies  to  gain  by  it  ?  Who  was  to  regulate  the  matter  ?  If  the  Medical 
Council,  he  should  object  to  his  corporation  being  subject  to  the  dicta¬ 
tion  of  the  Council.  When  once  a  student  gained  his  licence  to  prac¬ 
tise,  which  entitled  him  to  hold  any  medical  office  under  the  Crown, 
what  object  had  he  in  seeking  a  higher  qualification?  He  would 
naturally  say,  “I  have  been  examined  by  a  representative  from  each  of 
the  medical  authorities ;  I  have  their  certificate  in  my  possession  ; 
with  that  I  can  go  before  boards  of  guardians  and  other  authorities, 
and  seek  employment ;  what  else  do  I  require  ?”  There  was  certainly 
no  inducement  for  him  to  pay  for  anything  more.  In  that  way,  a 
wide  line  of  separation  was  drawn  between  the  corporations  and  the 
profession. 

The  amendment  was  negatived. 

Dr.  Andrew  Wood  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  amendment  respectively,  and  of  those 
who  did  not  vote,  be  taken  down. 

Majority,  15. — Dr.  Pitman,  Sir  James  Paget,  Mr.  Bradford,  Dr. 
Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Mr.  Macnamara,  Dr. 
Leet,  Dr.  Apjohn,  Dr.  Quain,  Sir  William  Gull,  Mr.  Simon,  Mr. 
Teale,  Dr.  Hudson. 

Minority,  7. — Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr. 
Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Sir  Dominic  Corrigan. 

Did  not  vote,  2. — The  President,  Dr.  Fergus. 

The  original  motion  was  then  put  to  the  vote  and  negatived. 

The  RIedical  Acts  Amendment  Bill. — The  Council  then  resolved  itself 
into  a  Committee  of  the  whole  Council  for  the  consideration  of  the 
Medical  Acts  (1858)  Amendment  Bill,  as  “ordered  by  the  House  of 
Commons  to  be  printed,  June  13th,  1878”. 

Dr.  Quain  suggested  that  the  mcst  business-like  course  to  pursue 
would  be  to  consider  the  recommendations  sent  to  the  Lord  President 
by  the  Council  at  its  last  meeting,  with  a  view  to  ascertain  whether  the 
changes  in  the  Bill  were  in  accordance  with  those  recommendations. 

Mr.  TURNER  said  that  a  change  had  been  made  with  reference  to 
the  time  when  the  Act  was  to  come  into  operation.  Under  the  pre¬ 
vious  Bill,  the  corporations  had  given  to  them  till  the  end  of  December 
1879;  but,  under  the  present  Bill,  the  time  was  shortened  to  June  1879, 
making  a  difference  of  six  months  in  the  time  during  which  they  would 
have  to  make  their  arrangements.  In  the  previous  Bill,  they  were 
allowed,  subject  to  the  approval  of  the  Privy  Council,  an  extension  of 
time  to  July  1880  ;  but,  in  the  present  Bill,  that  extension  was  limited 
to  December  1879  ;  so  that,  supposing  the  Bill  to  become  law  in 
August,  those  parts  of  the  kingdom  which  had  not  yet  adopted  a 
scheme  would  only  have  eight  or  nine  months  in  which  to  prepare  one. 
Pie  did  not  think  it  was  possible  for  them  to  prepare  a  scheme  in  so 
limited  a  time,  and  it  was  particularly  hard  upon  Scotland  and  Ireland 
that  they  should  be  called  upon  to  do  in  a  few  months  what  England 
had  taken  as  many  years  to  do. 

Mr.  Simon  said  that  Scotland  had  had  the  same  time  as  England. 

Mr.  Turner  said  it  had  not  yet  begun  to  frame  a  scheme. 

Sir  W.  Gull  :  You  have  our  road  to  travel  upon. 

Mr.  Turner  said  that  road  might  not  be  paved  with  a  material 
which  suited  them,  and  they  might  have  to  inquire  into  the  nature  of 
that  material.  Scotland  and  Ireland  were  not,  he  thought,  asking  too 
much  of  England  in  requesting  a  further  extension  of  time.  Another 
question  that  ought  to  be  considered  was  that  of  the  relations  of  exist¬ 
ing  students  to  the  scheme,  supposing  it  to  be  adopted.  There  were 
some  thousands  of  medical  students  who  had  commenced  professional 
study  with  certain  definite  objects,  who  were  seeking  to  ob'am  certain 
qualifications,  and  to  be  put  on  the  Medical  Register  in  conformity  with 
those  qualifications  ;  but,  by  the  introduction  of  the  Conjoint  Board 
scheme,  a  new  element  was  introduced  into  their  calculations.  In  order 
to  make  the  matter  perfectly  clear,  a  proviso  ought  to  be  inserted  in 


the  Bill  to  guard  the  vested  interests  of  the  medical  students  ;  for  it 
was  not  fair  that  the  circumstances  should  be  so  altered  with  reference 
to  men  who  had  commenced  their  studies  as  to  impose  on  them  addi¬ 
tional  examinations  and  additional  expense. 

Dr.  Quain  said  that  the  English  scheme  did  not  affect  students  who 
had  commenced  their  studies  before  the  scheme  was  announced. 

Mr.  Turner  thought  that  a  provision  should  be  inserted  in  the 
Bill. 

Mr.  Simon  remarked  that  a  few  additional  words  in  Clause  13 
would  suffice. 

Mr.  Turner  said,  if  the  members  were  satisfied  that  the  Bill,  as  it 
stood,  covered  the  case  of  medical  students,  he  was  content ;  but  he 
thought  the  matter  should  not  be  passed  over  without  comment.  As 
to  the  extension  of  time  for  the  corporations,  he  should  like  to  hear 
what  other  members  had  to  say  upon  the  subject,  especially  his  own 
colleagues. 

Dr.  A.  Wood  said  it  would  be  more  difficult  to  bring  the  repre¬ 
sentatives  together  in  Scotland  to  prepare  a  scheme  than  it  was  in 
England.  He  thought  it  was  a  very  small  thing  to  appeal  to  the 
mercy  of  their  English  brethren  for  an  extension  of  time.  He  hoped 
that  Scotland  would  not  be  obliged  to  adopt  a  scheme  ;  but,  if  it  were 
rendered  compulsory,  the  least  they  could  ask  was  additional  time. 

Mr.  Simon  :  Subject  to  that,  do  you  accept  the  scheme  ?  Other¬ 
wise,  I  see  no  reason  for  altering  the  clause. 

Dr.  A.  Wood  said  the  Bill  might  be  passed  in  spite  of  them,  and 
then  it  would  be  very  hard  upon  them  if  they  were  not  allowed  to  pre¬ 
pare  a  scheme. 

Mr.  Simon  :  The  minimum  time  will  be  till  the  end  of  next  June, 
so  that  you  have  a  year  before  you  ;  and,  on  cause  shown,  the  Privy 
Council  will  give  six  months  more.  If  that  be  not  enough  time  to 
make  a  scheme,  what  is  ? 

Dr.  Wood  :  If  you  are  going  to  tyrannise  over  us,  we  will  obstruct 
you  in  every  way  we  can. 

Dr.  Quain  :  Would  Mr.  Turner  move  that  the  time  in  the  original 
Bill  be  reinstated,  and  give  notice  for  to-morrow? 

Mr.  Turner  :  I  am  perfectly  willing  to  do  that,  if  it  be  the  opinion 
of  my  colleagues  that  six  months  is  not  sufficient  time.  He  moved  : 
“  That  an  additional  six  months  be  granted  before  the  commencement 
of  the  joint  board  scheme.” 

Mr.  Macnamara  thought  that  Ireland  would  not  object  to  the  clause 
remaining  as  it  was  in  the  amended  Bill.  They  had  the  advantage  of 
the  English  scheme,  and  they  had  also  sketched  out  a  conjoint  scheme 
for  themselves.  All  that  was  required  was  a  provision  giving  compul¬ 
sory  powers.  As  far  as  his  own  body  was  concerned,  it  was  prepared 
to  carry  out  the  details  of  the  scheme  within  the  terms  of  the  Act.  If, 
however,  Scotland  desired  an  extension  of  time  for  six  months,  he 
should  vote  for  it. 

Dr.  Storrar  deprecated  the  lagging  of  a  conjoint  system  in  Scot¬ 
land  or  Ireland  six  or  twelve  months  behind  its  establishment  in  Eng¬ 
land.  As  nearly  as  possible,  the  system  should  be  brought  into  opera¬ 
tion  in  the  three  kingdoms  at  the  same  time. 

Sir  James  Paget  seconded  the  motion  for  an  additional  six  months, 
which  was  put  and  carried. 

Sir  W.  Gull  :  We  have  now,  in  principle,  accepted  the  conjoint 
scheme.  [. Laughter  and  “  No,  no”.]  I  do  not  see  how  you  can  say 
that  this  shall  not  come  into  operation  till  six  months  later,  and  then 
say  that  you  do  not  want  it  at  all.  It  is  a  contradiction. 

Mr.  Turner  :  When  the  report  of  the  Committee  comes  up  for  ap¬ 
proval  by  the  Council,  I  shall  move  the  insertion  of  the  following 
words  :  “  Provided  such  a  conjoint  scheme  is  to  come  into  operation 
at  all.” 

The  Council  then  resumed. 

Executive  Committee.— The  Council  balloted  for  'the  members  of  the 
Executive  Committee,  when  the  following  were  elected  : — Dr.  Pitman, 
Sir  James  Paget,  Dr.  Humphry,  Dr.  Andrew  Wood,  Dr.  Aquilla 
Smith,  and  Dr.  Quain. 


Saturday ,  June  29 th. 

The  Council  assembled  at  2  o’clock — Dr.  Acland  in  the  Chair — and 
resolved  itself  into  Committee  of  the  whole  Council  for  the  considera¬ 
tion  of  the  Medical  Acts  Amendment  Bill. 

Sir  James  Paget  proposed  the  following  addition  to  clause  4  of  the 
Government  Bill : 

“Clause  4.  At  end  of  clause,  page  2,  line  38,  add  the  following: 
‘Provided,  as  regards  the  first  case,  that,  if  the  scheme  of  any  joint 
board  requires  that  any  persons  passing  the  examinations  of  the  board, 
and  not  being  graduates  in  medicine  or  surgery  of  any  university  in  the 
United  Kingdom,  shall  become  affiliated  to  any  medical  corporation  or 
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corporations  concerned  in  the  scheme,  it  shall  be  the  duty  °f  such  cor¬ 
poration  or  corporations  to  affiliate,  as  the  scheme  requires,  each  s 
person  on  his  application,  and  a  person  so  required  to  be  affiliated  shall 
not  be  registered  as  a  licentiate  under  the  above  enactment  till  he  shal 
have  been  affiliated  by  the  corporation  or  corporations. 

The  main  point  was  that  the  Bill  removed  from  the  several  corpora¬ 
tions  certain  parts  of  their  rights  and  privileges  in  regard  to  conferring 
diplomas  ;  and  it  had,  therefore,  been  thought  advisable  to  make  a 
chance  not  by  going  back  to  what  the  Bill  was  before  the  insertion  o 
Lord  Ripon’s  clause,  but  rather  by  way  of  addition  or  interpretation. 
Under  clause  17,  as  had  been  pointed  out,  it  was  provided  that  the 
bodies  taking  part  in  the  examination  of  the  conjoint  board  might  re¬ 
quire  in  their  scheme  certain  relations  between  the  persons  passing  the 
examination  of  the  board  and  the  different  corporate  bodies.  Under 
that  clause,  a  scheme  might,  under  the  sanction  of  the  Privy  Council, 
be  drawn  in  such  a  form  that  no  person  passing  the  examination  should 
be  registered,  unless  he  had  entered  into  certain  relations  with  the  board 
previously  to  being  registered  as  a  licentiate  under  the  Act.  That  being 
so  the  condition  of  the  universities  and  corporations  was  not  so  materi¬ 
ally  affected  as  at  first  sight  appeared.  But  it  had  been  considered 
desirable  to  make  the  matter  more  clear  by  the  insertion  of  the  words 
he  had  proposed.  It  was  thought  necessary  to  make  it  clear  that  the 
Act  should  not  remove  from  any  of  the  authorities  any  privilege  in 
respect  of  the  diplomas  which  they  had  hitherto  possessed,  or  affect  in 
any  way  the  privileges  or  honours  of  any  one  of  the  corporations  enter¬ 
ing  into  the  scheme.  It  was  not  possible,  perhaps,  but  that  their 
rights  should  be  in  some  measure  interfered  with;  but  by  the  proposed 
alteration  that  interference  would  be  reduced  to  a  minimum.  That 
was  the  anxious  wish  of  the  Lord  President ;  and  Lord  Ripon,  in  pro¬ 
posing  his  amendment,  had  expressly  declared  that  he  was  most  de¬ 
sirous  that  nothing  should  be  done  to  affect,  in  any  serious  degree,  the 
rights  or  privileges  of  any  of  the  medical  authorities  of  the  United 
Kingdom.  He  would  not  go  further  into  the  matter,  but  he  should 
be  ready  to  answer  any  question  that  might  be  raised.  He  was  aware 
that  the  clause  might  need  further  alteration.  He  did  not  profess  to 
understand  the  relations  of  the  universities  and  corporations  of  Scotland 
and  Ireland,  so  as  to  be  sure  that  in  the  interests  of  some  of  those 
bodies  some  further  amendment  might  not  be  needed. 

Mr.  Turner  asked  in  what  sense  they  were  to  understand  the  word 
“affiliated”.  Did  the  College  of  Surgeons  mean  that  they  were  pre¬ 
pared  to  confer  their  membership  upon  the  students  passing  the  ex¬ 
amination?  He  presumed  that  the  College  would  not  simply  inscribe 
the  name  of  the  affiliated  person  on  its  books,  but  would  give  him 
something  by  which  the  outside  world  might  know  that  he  was  affiliated 
to  that  body.  He  would  also  ask  whether  such  membership  conferred 
by  the  College  of  Surgeons  or  by  the  College  of  Physicians  would  be  a 
registrable  qualification.  Those  were  matters  on  which  he  thought  it 
would  be  very  desirable  to  have  information.  There  were  three  mem¬ 
bers  of  the  Council  belonging  to  the  College  of  Surgeons,  all  of  whom 
had  probably  taken  part  in  framing  the  proviso  in  question,  and  he 
had  no  doubt  that  they  could  give  complete  information  respecting  it. 

Mr  Simon  seconded  the  motion.  He  said  that  there  had  been  no 
endeavour  to  use  words  instead  of  those  which  the  parliamentary 
draughtsman  would  employ.  Their  object  had  been  to  use  words 
which  would  make  themselves  intelligible,  not  to  suggest  words  to  the 
draughtsman,  but  to  let  him  know  what  the  intention  of  the  Council 
was  The  word  “affiliation”  was  intended  to  cover  several  cases,  in 
some  of  which  the  person  was  not  called  a  member  at  all,  and  he 
thought  that  the  term  selected  was  the  most  convenient.  With  regard 
to*  the  registrability  of  the  affiliation  certificate,  he  should  suggest  that 
the  question  should  be  raised  when  they  came  to  consider  the  regis¬ 
tration  clauses  of  the  Act. 

Mr.  Turner  said  he  thought  that  the  two  points  were  very  much 
connected  with  each  other,  and  he  suggested  that  they  should  be  dis¬ 
cussed  at  the  same  time.  He  understood  the  word  “affiliation  to 
cover  the  lower  diploma  of  each  of  the  three  bodies  in  England. 

Mr  Simon  said,  by  the  English  scheme,  every  one  who  passed  the 
examination  was  entitled  to  be  a  licentiate  of  the  College  of  Physicians, 
a  member  of  the  College  of  Surgeons,  or  a  licentiate  of  the  Society  of 

A^t^Turner  said  that  his  vote  on  the  first  question  would  be  very 
much"  influenced  by  the  manner  in  which  the  second  question  was  con¬ 
cluded.  The  two  were  so  entirely  bound  together,  that  it  was  impos¬ 
sible  satisfactorily  to  discuss  the  one  without  taking  up  the  other. 

Mr  SIMON  said  it  would  be  open  to  the  Council  to  pass  a  substan¬ 
tive  resolution  as  to  the  registrability  of  the  affiliated  certificates,  with¬ 
out  mixing  up  with  it  the  other  question,  as  to  which  they  were  pro¬ 
bably  very  much  agreed.  ...  .... 

Sir  D.  Corrigan  said  he  agreed  with  Mr.  Turner  in  his  objection 


to  the  word  “affiliation”;  and  his  objection  was  rather  strengthened  by 
Mr.  Simon’s  observation  that  the  word  had  three  or  four  different 


I  said  it  included  several  things  ; 


meanings. 

Mr.  Simon  :  I  did  not  say  so. 
not  that  it  had  several  meanings.  . 

Sir  D.  Corrigan  thought  that  a  distinct  explanation  ought  to  be 
given  as  to  the  meaning  of  the  word  “affiliation”.  If  a  conjoint 
scheme  were  introduced,  and  the  Medical  Council  or  the  medical 
authorities  declared  that  a  person  passing  the  examination  should  be 
affiliated  to  a  certain  corporation,  that  corporation  would  be  obliged  to 
take  him  in.  Was  it  right  to  give  any  governing  body  the  power  to 
say  to  a  student,  “You  shall  be  affiliated  to  the  College  of  Physicians 
in  London  or  in  Dublin”?  Such  a  thing  was  perfectly  monstrous,  and 
ought  not  to  be  tolerated.  Besides,  it  confounded  the  degrees  of  the 
universities  if  it  said  that  the  students  should  be  “affiliated  as  the 
scheme  requires”.  Some  universties  required  a  course  in  Arts;  others 
did  not.  Others,  again,  gave  a  degree,  like  the  University  of  St. 
Andrew’s,  without  any  qualification  whatever.  At  all  events,  there 
were  so  many  doubts  and  differences  among  the  universities,  that  he 
thought  it  would  be  wrong  to  comprise  in  the  way  proposed  all  the 
corporations  as  if  they  were  exactly  on  a  level,  and  as  if  each  person 
were  to  get  his  affiliation  on  the  same  terms.  He  could  not,  there¬ 
fore,  vote  for  Sir  James  Paget’s  proposal. 

Dr.  Humphry  said  it  was  felt  by  most  members  of  the  Council  that 
it  was  desirable  on  professional  grounds,  and  not  on  mere  corporate 
grounds,  that  the  relations  which  at  present  existed  between  members 
of  the  profession  and  the  various  authorities  should  be  as  nearly  as 
possible  retained.  That  relation  was  liable  to  be  broken,  at  any  rate 
to  a  considerable  extent,  by  the  Bill  as  at  present  introduced ;  and  the 
proposal  made  by  Sir  James  Paget  was  for  the  purpose  of  recovering 
that  lost  ground.  He  would  rather  return  to  the  provisions  of  the 
Lord  President’s  Bill  before  the  introduction  of  the  Marquis  of  Ripon  s 
amendment,  than  pass  the  Bill  as  it  now  stood.  There  were  technical 
reasons  why  they  should  not  return  to  the  original  form  of  words,  and 
their  endeavour  had  been  to  return  to  them  as  nearly  as  they  possibly 
could.  Mr.  Turner  had  properly  said  that  the  word  “affiliation’  re¬ 
quired  a  certain  amount  of  definition;  and  it  was  felt  that  the  resolu¬ 
tion  should  carry  with  it  not  merely  the  proposal  for  affiliation  to  the 
bodies,  but  a  proposition  to  define  in  some  more  distinct  manner  the 
way  in  which  that  affiliation  should  take  place.  At  the  present 
moment,  there  was  no  provision  in  the  Bill  for  the  entry  of  university 
degrees  upon  the  Register.  That  ought  to  be  definitely  provided  for, 
and  not  left  optional.  He  desired  to  propose  the  addition  of  words 
which  would  have  that  effect. 

Dr.  Quain  said  it  had  been  remarked  by  Mr.  Simon  that  the  word 
“  affiliation”  was  intended  to  cover  four  or  five  cases.  Would  it  not  be 
much  better,  instead  of  leaving  the  matter  in  that  ambiguous  way,  to 
state  what  the  different  cases  were,  so  as  to  avoid  all  uncertainty  ? 

Mr.  Macnamara  thought  that  the  word  “affiliation”  might  be 
omitted  altogether. 

Sir  W.  Gull  reminded  the  Council  that  the  words  proposed  were 
“  affiliated  as  the  scheme  requires” ;  thus  leaving  the  matter  open.  The 
whole  question  was  this.  There  was  to  be  an  examining  board  in  each 
division  of  the  kingdom  ;  the  corporations  would  not  admit  women  ; 
women  would  be  enabled  to  pass  the  conjoint  examination  ;  and  it  was 
to  be  in  the  power  of  the  promoters  of  each  scheme  to  make  it  neces¬ 
sary  that  the  persons  passing  the  examination  should  be  affiliated. 
That  was  where  the  difficulty  lay. 

Dr.  A.  Wood  said  that  the  Council  was  losing  sight  of  an  important 
matter,  and  was  going  into  the  consideration  of  the  question  as  if  it 
had  accepted  the  Marquis  of  Ripon’s  amendment.  At  the  last  meeting, 
the  Council  did  not  dream  of  superseding  the  licensing  powers  of  the 
different  corporations  and  universities.  Much  as  he  was  against  the 
proposal  when  made,  he  would  infinitely  prefer  it  to  the  new  scheme, 
which  was  one  of  complete  disfranchisement ;  and  he  thought  that  the 
Duke  of  Richmond  and  Gordon,  in  admitting  at  the  last  moment  such 
a  radical  change  in  the  Bill,  had  done  more  to  prevent  the  passing  of 
the  Bill  than  anything  that  had  ever  happened.  In  Scotland,  there  was 
a  general  feeling  of  horror  amongst  the  medical  practitioners,  at  the  idea 
of  the  Marquis  of  Ripon’s  amendments.  Many  of  them  had  become 
reconciled  to  the  idea  of  a  conjoint  board,  and  to  the  registration  of  the 
licenses  and  degrees  of  the  existing  bodies  ;  but  now  all  that  was  to  be 
done  away  with.  The  honest  course  for  the  Council  to  adopt  was  to 
tell  the  Government  that  it  could  not  support  a  Bill  that  did  away  with 
the  licensing  powers  possessed  by  the  corporate  bodies.  He  did  not  see 
why  the  Bill  might  not  be  restored  to  the  condition  in  which  the  ma¬ 
jority  of  the  Council  wished  it  to  be.  Instead  of  coming  forward  with 
a  sham  proposal,  and  appearing  to  give  in  to  Lord  Ripon’s  amend¬ 
ment,  it  would  be  far  better  to  say  that  they  entirely  disapproved  of  it, 
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and  to  ask  the  Government  to  pass  the  Bill  as  it  was  when  last  it  came 
before  the  House.  He  objected  to  anything  which  would  amount  to  a 
tacit  admission  that  they  agreed  to  the  taking  away  of  the  licensing 
power  from  the  universities  and  corporations. 

Dr.  Rolleston  said  that  the  remark  of  Dr.  Wood  and  Mr.  Turner 
Was  no  doubt  true,  and  that  it  would  take  a  long  time  for  the  Scotch 
members  to  make  up  their  minds  as  to  a  conjoint  scheme,  if  they  had 
not  yet  familiarised  themselves  with  the  details  of  the  English  scheme. 
What  the  universities  had  done  in  England  was  to  give  up  privileges  of 
their  own  for  the  public  good. 

Dr.  A.  Wood  :  You  do  not  give  up  your  licensing  power. 

Dr.  Rolleston  said  that  they  declined  to  give  a  licence,  except  to 
persons  who  had  passed  the  conjoint  examination.  That  was  the 
essence  of  the  English  conjoint  scheme,  which  the  Scotch  members  did 
not  seem  to  have  grasped.  He  had  voted  for  the  additional  six  months, 
and  he  should  be  willing  to  vote  for  nine  or  ten  months,  because  it  was 
evident  that  they  had  not  got  the  very  rudiments  of  the  English  scheme, 
under  which  a  certain  set  of  bodies,  having  in  view,  above  all  things, 
the  public  good,  gave  up  the  privilege  of  examining  and  licensing  inde¬ 
pendently.  They  had  come  tp  the  conclusion  that,  instead  of  having 
nineteen  separate  boards,  there  should  be  only  one  for  each  division  of 
the  kingdom.  Dr.  A.  Wood  had  told  the  Council  what  it  was  doing 
and  what  it  ought  to  do.  The  real  question  was  what  it  could  do. 
It  was  not  etiquette  between  the  two  Houses  of  Parliament  to  throw  back 
an  amendment  which  had  been  proposed  already,  leaving  the  matter  just 
as  it  was.  In  order  not  to  violate  the  susceptibilities  of  Parliament, 
they  must  refrain  from  putting  the  clauses  back  as  they  were  before. 
If  they  attempted  to  do  so,  they  would  only  bring  the  two  Houses  into 
collision.  By  the  proposal  which  had  been  made,  that  inconvenience 
would  be  avoided. 

Sir  D.  Corrigan  said  that  nothing  was  more  common  than  for  the 
House  of  Lords  to  throw  out  an  amendment  and  send  the  Bill  back 
again  to  the  House  of  Commons.  With  reference  to  the  sacrifice  made 
by  the  universities,  what  did  it  really  amount  to  ?  The  corporations 
counted  their  licentiates  by  hundreds,  but  how  many  graduates  in  medi¬ 
cine  appeared  on  the  last  return  for  the  University  of  Oxford?  Only 
one  for  the  highest  degree,  that  of  M.D.  The  corporations  were  de¬ 
pendent  upon  the  fees  they  obtained  from  their  licentiates,  and  the 
scheme,  if  adopted,  would  entirely  destroy  them. 

Mr.  Turner  said  he  did  not  at  all  understand  the  etiquette  of  the 
matter  with  reference  to  the  relations  between  the  Houses  of  Parlia¬ 
ment  ;  but,  with  all  deference  to  Dr.  Rolleston,  he  did  understand  the 
English  scheme.  In  the  remarks  made  by  Dr.  Rolleston,  he  did  not 
appear  to  have  realised  the  position  which  Dr.  A.  Wood  had  taken  up. 
There  was  a  most  material  difference  between  the  Bill  as  it  was  before 
the  Medical  Council  in  April  and  the  Bill  as  it  now  stood  ;  and  it  was 
of  the  greatest  importance  that  the  Council  should  not  be  supposed 
tacitly  to  approve  of  the  amendments  that  had  been  introduced  by 
Lord  Ripon.  It  would  not  do  to  let  the  amendments  slip  in  without 
having  their  say  about  them  or  giving  their  opinion  as  to  their  effect. 
The  amendments  should  be  amply  discussed ;  and  the  Council  should 
come  to  a  conclusion  one  way  or  other  as  to  whether  they  ought  to 
accept  them  or  not.  In  April  the  majority  of  the  Council  approved  of 
the  Bill  on  the  principle  of  the  English  scheme,  which  was  that  the 
registrable  qualification  was  the  diploma  of  a  corporation.  The  prin¬ 
ciple  of  Lord  Ripon’s  scheme  was  that  the  registrable  qualification  was 
the  licentiateship  conferred  by  the  medical  board,  not  a  diploma  con¬ 
ferred  by  a  corporation  or  university.  He  submitted  that  that  was  a 
matter  that  ought  to  be  carefully  considered  before  they  entered  upon 
the  question  of  Sir  James  Paget’s  amendment. 

Sir  W.  Gull  said  that  the  Duke  of  Richmond  had  told  him  that 
he  would  be  no  party  to  any  legislation  which  should  exclude  women 
from  practice  ;  and  all  the  corporations  had  declared  that  they  would 
have  nothing  to  do  with  women.  Another  point  to  be  considered  was, 
that  passing  the  conjoint  examination  was  to  be  a  registrable  condition. 
There  was  no  escape  from  those  three  positions.  If  women  passed  the 
conjoint  examination,  they  were  entitled  to  be  registered  ;  and  if 
women  were  registered,  men  would  have  to  be  registered  also.  They 
were  like  the  dog  in  the  manger  :  they  would  not  allow  women  to  come 
into  the  corporations,  and  they  would  not  allow  men  to  be  registered 
upon  the  conjoint  examination. 

Mr.  Simon  said  that  a  great  deal  of  time  had  been  spent  in  referring 
to  matters  which  had  been  settled  three  or  four  months  ago.  [No,  no.] 
He  adhered  to  his  statement.  What  did  the  conjoint  scheme  mean  ? 
If  it  meant  anything,  it  meant  that  those  who  were  contributory  to  it, 
instead  of  being  separate  licensers,  merged  their  individual  action  and 
became  joint  licensers.  With  regard  to  the  question  whether  separate 
titles  should  be  registered,  it  was  entirely  a  secondary  question.  If  the 
titles  were  higher  ones,  well  and  good  \  but  as  to  the  question  whether 


the  corporations  should  get  their  diplomas  into  the  Register,  that  was  a 
matter  that  ought  not  to  occupy  the  Council  a  minute.  It  was  an  in¬ 
significant  trumpery  question.  Among  senile,  he  might  say  anile, 
corporationists  there  might  be  a  belief  that  some  value  attached  to  the 
insertion  of  their  names  in  the  Register.  That  really  amounted  to 
nothing  ;  the  real  importance  of  the  matter  was  that  the  corporations 
became  licensers  conjointly,  instead  of  separately.  That  was  a  subject 
that  might  be  discussed  in  reference  to  the  registration  clauses  of  the 
Bill,  but  the  Council  was  now  on  a  primary  question  of  principle.  They 
had  accepted  by  a  majority  the  principle  that  the  separate  bodies  should 
merge  their  licensing  powers  in  conjoint  action.  He  was  aware  that 
there  were  differences  of  opinions  upon  the  subject,  and  he  regretted 
that  a  question  of  the  sort  should  be  carried  in  the  Council  by  a  mere 
majority  of  votes.  A  man  who  passed  the  future  conjoint  board  in 
England  was  the  licentiate  of  seven  authorities:  how  was  that  to  be 
expressed  in  the  Register  except  by  making  him  a  licentiate  in  medi¬ 
cine,  surgery,  and  midwifery  ?  Let  them  not  disguise  or  ignore  the 
fact,  but  look  at  the  matter  as  the  public  looked  at  it  with  outside 
common  sense.  Was  it  not  ridiculous  to  propose  that  the  titles  of  all 
the  contributory  authorities  should  be  stated  in  a  man’s  license  ?  A  man 
was  really  a  licentiate  of  seven  bodies  in  England,  of  six  in  Scotland, 
and  of  five  in  Ireland — all  the  bodies  in  each  division  of  the  United 
Kingdom  under  the  superintendence  of  the  Medical  Council ;  he  was  a 
licentiate  of  the  professional  apparatus  in  medicine,  surgery,  and  mid¬ 
wifery.  To  say  that  the  individual  bodies  were  ignored  or  superseded 
was  most  preposterous,  and  those  who  said  it  must  be  suffering  from 
some  kind  of  nightmare.  Who  were  to  frame  the  scheme  ?  The 
authorities  only  acted  jointly  instead  of  in  a  fragmentary  and  competi¬ 
tive  way.  To  talk  of  the  authorities  as  being  set  aside  was  simply 
absurd.  He  protested  against  discussing  matters  of  mere  clerical  de¬ 
tail,  and  treating  them  as  if  they  were  great  constitutional  questions 
involving  the  destinies  of  the  profession.  He  hoped  that  questions  of 
only  a  mechanical  kind  would  be  postponed.  Was  it  really  necessary 
to  have  a  trumpery  contrivance  to  indicate  that  the  Universities  and 
medical  corporations  of  the  United  Kingdom  were  the  agents  in  that 
business  ?  If  it  were,  he  thought  that  their  influence  was  of  a  very 
precarious  kind.  Undoubtedly  there  was  obscurity  in  the  Bill  as.  it 
stood,  but  there  was  no  disfranchisement,  except  such  as  every  conjoint 
scheme  must  involve.  The  17th  Clause  provided  that  the  medical 
authorities  who  promoted  the  scheme  should  arrange  for  the  fees  and 
their  distribution.  The  corporations  had  said,  and  in  some  respects  no 
doubt  sincerely,  that  they  believed  in£the  great  value  of  the  affiliation 
of  the  members  of  the  medical  profession,  and  that  was  already  secured. 
With  regard  to  the  question  of  affiliation,  he  believed  that  the  Council 
would  be  pretty  nearly  unanimous  with  respect  to  the  proposal  that  had 
been  made  ;  but  as  to  the  question  of  registration,  it  was  a  matter  so 
infinitely  small  that  he  hoped  the  time  of  the  Council  would  not  be 
taken  up  with  discussing  it. 

Dr.  Humphry  was  astonished  to  find  any  member  of  the  Council 
expressing  himself  so  warmly  upon  a  question  which  he  regarded  as 
utterly  idle  and  infinitesimal.  The  real  position  of  the  matter  was 
this.  There  were  three  propositions  for  entry  on  the  Register .  One 
proposed  to  admit  by  means  of  the  qualifying  certificate  of  the  Board  ; 
the  second  proposed  to  admit  to  the  Register  upon  the  diploma  of  one 
of  the  authorities  granted  after  such  qualifying  certificate;  and  the 
third  was  simply  a  proposal  that  there  should  be  an  entry  upon  the 
Register  of  the  qualifying  certificate  and  the  additional  diploma.  He 
did  not  understand  why  the  last  proposition  should  excite  such  emotion 
in  the  mind  of  any  member  of  the  Council.  It  showed  that  ,  all  the 
members  of  the  profession  had  undergone  one  qualifying  examination, 
as  evidenced  by  the  certificate,  and  that  it  was  also  desirable  that  all 
persons  who  so  qualified  should  be  connected  with  one  or  the  other  of 
the  authorities.  All  he  desired  was,  that  the  matter  should  be  distinctly 
stated  in  the  Bill.  If  they  desired  that  the  persons  passing  the  exa¬ 
mination  should  be  connected  with  the  authorities,  why  not  say  so, 
and  state  the  manner  in  which  they  were  connected,  not  by  the  inde¬ 
finite  word  “  affiliation”,  but  in  some  way  that  would  remove  all  am¬ 
biguity  ? 

Sir  James  Paget  said  he  believed  that  the  words  proposed  clearly 
showed  the  right  of  everyone  who  passed  the  conjoint  examination  to 
be  affiliated  with  one  of  the  corporations  or  of  the  universities.  There 
was,  first,  a  document  which  proved  that  the  holder  had  passed  the  exami¬ 
nation  and  had  a  right  to  be  registered  as  a  licentiate ;  and  then  there 
was  a  further  document,  which  permitted  or  required  that  at  the  same 
time  he  should  be  registered  as  a  licentiate  or  member  of  this  or  that 
body ;  and  he  held  that  registration  of  the  membership  of  a  corporation 
was  only  second  in  importance  to  that  which  was  essential  to  give  a 
right  to  practise.  He  would  urge  the  Council  as  strongly  as  possible 
not  to  pass  any  measure  which  would  reduce  the  diploma  of  any  exist- 


i6 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  6,  1878. 


ing  corporations  to  a  lower  than  the  second  level.  If  the  Act  passed 
in  the  present  form,  the  necessary  condition  of  registration  would  be 
the  license  in  medicine,  surgery,  and  midwifery;  and  second  only  in 
importance  to  that,  and  not  very  far  removed  from  it,  the  right  to  be 
registered  as  a  member  of  one  of  the  universities  or  corporations. 

Mr.  Turner  wished  to  call  attention  to  the  use  of  the  word  “  dip¬ 
lomas”  in  Clause  8.  He  was  not  quite  sure  that  Sir  James  Paget  had 
clearly  apprehended  in  what  sense  the  word  was  there  used.  1  here 
was  an  interval  between  the  commencement  of  the  Act  and  the  com¬ 
mencement  of  the  conjoint  board  system.  The  Act  commenced  on 
the  1st  of  January,  1879;  the  conjoint  board  system  was  not  to  com¬ 
mence  until  a  year,  or  a  year  and  a  half  afterwards ;  in  the  mean  time, 
the  various  bodies  would  be  going  on  conferring  diplomas.  He  pre¬ 
sumed  that  the  term  “diplomas”,  to  which  Sir  James  Paget  attached 
so  weight,  only  referred  to  diplomas  given  during  the  limited  period 
between  the  commencement  of  the  Act  and  the  commencement  of  the 
conjoint  board  system,  and  had  no  reference  whatever  to  diplomas 
conferred  after  the  commencement  of  the  conjoint  board  system. 

Sir  James  Paget  said  he  was  not  quite  certain  how  that  clause  was 
to  be  read.  What  he  desired  was  that  they  should  take  care  that  at 
the  time  of  registering  the  license  in  medicine,  surgery,  and  mid¬ 
wifery,  there  should  also  be  a  right  to  register  the  diploma  under 
which  any  one  passing  the  examination  was  affiliated  to  any  corpora¬ 
tion  or  university. 

Dr.  Quain  said  he  desired  that  there  should  be  no  misapprehension 
as  to  what  the  nature  of  the  English  conjoint  scheme  was. .  The 
Examining  Board  had  been  spoken  of  as  a  licensing  board,  but  it  was 
really  nothing  of  the  kind  ;  it  was  an  arrangement  among  the  several 
bodies  that,  instead  of  having  a  multiplicity  of  examinations,  there  should 
be  one  examination,  and  all  persons  who  passed  the  examination  could 
get  their  diplomas  just  as  if  they  had  been  separately  examined.  He 
believed  that  the  Council  would  be  pretty  nearly  unanimous  in  favour 
of  such  a  system  as  that.  With  regard  to  the  question  of  women,  they 
were  content  with  permissive  power  to  join  the  corporations,  and  there 
were  two  bodies  that  would  receive  them,  the  University  of  London 
and  the  College  of  Physicians  in  Ireland.  One  body  had  agreed  to 
give  them  degrees  and  another  licenses.  But  would  it  be  supposed 
that  the  House  of  Commons  would  say  that  women  would  be  converted 
into  men  ?  It  had  been  stated  that  at  the  last  examination  at  the  Col¬ 
lege  of  Physicians  in  Dublin  a  woman  had  sounded  a  man  for  stone 
in  public. 

Dr.  Smith  said  that  that  was  not  at  the  College  of  Physicians,  but 
at  a  hospital.  The  College  of  Physicians  had  nothing  whatever  to  do 
with  it. 

Sir  W.  Gull  said  Dr.  Quain  must  know  that  there  was  no  more 
infamy  in  a  woman  sounding  a  man  than  in  a  man  sounding  a  woman. 

Dr.  Quain  said  he  did  not  agree  with  Sir  W.  Gull ;  he  thought 
that  there  was  some  natural  delicacy,  refinement,  and  modesty  about 
the  sex  ;  a  woman  who  did  such  an  act  was  not  degrading  herself  as 
much  as  her  sex,  of  which  she  was  a  representative.  If  such  things 
were  mentioned  in  the  House  of  Commons,  he  believed  that  any  pro¬ 
position  to  admit  women  to  the  medical  profession  would  be  rejected. 
The  Duke  of  Richmond  and  his  powerful  government  would  never 
allow  the  feelings  and  wishes  of  a  few  women  to  influence  them  on  this 
great  and  important  public  question.  Permissive  power  was  given  to 
women  to  enter  the  corporations  that  were  open  to  them,  and,  if  the 
Council  gave  them  a  special  examination  and  a  special  register,  they 
would  have  all  they  could  want.  One  of  the  most  distinguished  ladies 
who  had  taken  part  in  the  movement  had  stated  that  all  that  they  re¬ 
quired  was  that  women  should  be  qualified  to  treat  the  diseases  of 
women,  and  Mr.  Stansfeld  had  told  him  that  anything  like  what  he  had 
mentioned  in  the  story  about  the  woman  was  unnecessary  and  most  in¬ 
delicate.  Let  women  have  a  special  examination  and  a  special  register 
like  the  dentists,  and  then  women  would  know  where  to  find  women 
if  they  wanted  them.  Besides,  if  women  joined  the  corporations  or 
Universities,  they'would  gradually  get  on  to  the  full  register,  and  in  that 
way  everything  would  be  granted  to  them  which  they  could  desire. 

Dr.  A.  Smith  said  that  when  the  Council  was  about  to  meet  he  was 
under  the  impression  that  the  most  important  question  that  would  come 
before  it  would  be  whether  or  not  it  would  approve  of  the  amendments 
of  Lord  Ripon,  and  he  thought  it  would  be  much  better  to  take  issue 
upon  the  subject,  instead  of  drifting  into  a  course  that  would  indirectly 
involve  the  acceptance  of  those  amendments.  As  he  understood  it, 
what  was  then  proposed  was  merely  an  indirect  way  of  obtaining  the 
sanction  of  the  Council  to  the  amendment  of  Lord  Ripon.  Of  course, 
if  there  were  any  obscurity  in  the  Act,  it  ought  to  be  rectified  and 
clearly  expressed.  A  good  deal  has  been  said  with  regard  to  registra¬ 
tion.  If,  under  the  proposed  system,  a  person  passed  the  Conjoint 
Board,  he  would  be  a  licentiate  in  medicine,  surgery,  and  midwifery, 


and  then  it  was  contended  that  he  might  be  affiliated  with  one  or  other 
of  the  corporations.  It  appeared  to  him  that  a  good  deal  of  complica¬ 
tion  would  arise  if  they  contended  for  the  necessity  of  registering  those 
degrees  which  were  obtained  by  affiliation.  The  more  direct  course 
would  be  to  take  the  sense  of  the  Council  upon  Lord  Ripon’s  amend¬ 
ments,  and  say  whether  they  approved  or  disapproved  of  them. 

Mr.  Macnamara  said  he  believed  that  Sir  James  Paget’s  proposal 
was  the  only  way  out  of  the  woman  difficulty,  which  was  presenting 
itself  on  all  sides.  If  a  woman  went  before  the  conjoint  board,  she 
would  have  the  same  examination  as  a  man ;  and,  if  she  passed  it,  she 
would  be  able  to  take  her  qualifying  certificate  to  the  College  of  Sur¬ 
geons  or  the  College  of  Physicians  and  ask  for  their  diplomas.  Their 
reply  would  be,  that  they  would  rather  burn  down  their  colleges  than 
give  licences  to  women.  The  woman  would  then  say,  “Oh,  very 
well,  I  have  a  qualifying  certificate,  and  will  get  put  on  the  Register  by 
means  of  that”.  They  could  frame  their  schemes  as  they  pleased; 
and  the  five  authorities  in  Ireland,  in  framing  a  scheme  for  themselves, 
had  passed  over  the  women  in  silence.  He  was  proud  of  the  women 
of  his  own  country,  and  he  did  not  believe  that  one  of  them  desired  to 
be  a  doctor.  He  did  not  know  of  one  lady  in  Ireland  who  would  not 
express  the  greatest  horror  at  the  idea  of  a  lady-doctor.  If  the  sex 
were  polled  in  Ireland,  he  believed  that  there  would  not  be  one  pet 
cent,  of  the  female  population  in  favour  of  women  becoming  doctors. 
With  regard  to  the  men,  they  would  understand  that  they  would  have 
to  take  the  licences  or  degrees  from  one  or  other  of  the  bodies  ;  and  in 
that  way  the  bodies  would  have  a  bona  fide  excuse  for  taking  thirty 
guineas  from  them.  They  would  be  able  to  give  them  a  quid  pro  quo; 
but,  if  they  did  not  give  them  a  licence,  what  right  had  they  to  charge 
them  anything  more  than  the  mere  expenses  of  the  examination?  If 
they  became  merely  licentiates  in  medicine,  surgery,  and  midwifery, 
that  would  not  entitle  them  to  go  to  the  museums  and  libraries  of  the 
different  colleges.  He  had  been  authorised  by  the  President  of  the 
Royal  College  of  Surgeons  of  Ireland  to  say  that  they  were  perfectly 
satisfied  with  the  rider  proposed  by  Sir  James  Paget. 

Sir  D.  Corrigan  was  glad  that  a  certain  light  had  been  thrown 
upon  the  subject  which  it  had  not  previously  possessed.  They  had 
all  heard  of  the  distinguished  person  who,  whenever  a  great  difficulty 
or  trouble  occurred  in  the  world,  was  in  the  habit  of  asking  the 
question,  “  Who  is  she?” — because  he  was  certain  that  there  was  a 
woman  at  the  bottom  of  it.  It  appeared  to  him  that  the  present  diffi¬ 
culties  with  which  they  had  to  contend  had  arisen  from  Lord  Ripon  s 
desire  to  admit  women  to  the  medical  profession.  It  had  struck  him 
that  there  was  a  mode  of  getting  out  of  the  difficulty  which  had  not 
yet  been  noticed  ;  namely,  the  passing  of  an  amendment  to  the  effect 
that  it  was  the  opinion  of  the  Council  that  women  should  be  admitted 
to  all  the  privileges  and  examinations  open  to  men.  That  would 
at  once  remove  the  difficulty,  and  they  could  come  forward  and 
claim  fair  play  to  all  parties.  He  had  had  some  experience  with 
regard  to  the  admission  of  women  to  one  learned  profession,  in  connec¬ 
tion  with  the  Pharmaceutical  Society  of  Ireland.  .  1  hat  society  was 
formed  in  1875,  and  the  legislature  had  done  him  the  honour  to 
appoint  him  President  under  the  Act.  He  had  been  overwhelmed 
with  applications  from  various  parts  of  Ireland  and  England  asking 
him  to  use  his  influence  for  the  admission  of  women  to  practise  phar¬ 
macy.  He  had  used  his  influence  accordingly,  believing  that  pharmacy 
might  be  an  useful  occupation  for  women.  The  society  passed  a  reso¬ 
lution  to  admit  women  to  examination  ;  but  from  that  year  to  the 
present  no  woman  had  ever  presented  herself.  He  thought  the  best 
course  they  could  adopt  was  to  admit  women,  and  so  take  away  their 
grievance.  He  had  heard  of  a  man  in  Ireland  who,  when  asked  to 
join  in  an  address  of  congratulation  to  Mr.  Gladstone,  replied,  “  There 
is  no  man  in  the  world  who  deserves  less  from  us.  Did  he  not  dis¬ 
establish  the  Irish  Church  and  take  away  our  only  grievance?” 
[. Laughter .]  He  knew  that,  if  they  took  away  the  only  grievance 
women  had,  they  would  be  no  longer  troubled  with  them. 

Dr.  Pitman  said  he  should  be  sorry  to  allow  the  question  to  be 
settled  without  saying  a  few  words,  although  it  was  scarcely  possible  to 
add  any  arguments  to  those  that  had  been  already  adduced.  _  The 
questions  before  them  would  have  been  very  simple  indeed,  if  it  had 
not  been  for  the  views  taken  by  some  of  the  corporations.  It  was  quite 
clear  that  the  general  opinion  in  England  was  that  the  number  of  ex¬ 
amining  bodies  should  be  diminished.  If  there  were  one  board  of  ex¬ 
amination  for  each  division  of  the  kingdom,  it  seemed  to  him  only 
reasonable  that  all  persons,  irrespective  of  sex,  should  be  permitted  to 
enter  the  profession,  and  should  be  examined  by  the  same  boards.  Up 
to  that  point,  there  did  not  appear  to  be  much  difference  of  opinion. 
When,  therefore,  persons  had  passed  the  board,  male  or  female,  their 
qualifications  to  enter  the  profession  would  be  the  same ;  and  what  were 
they  to  have  as  evidence  of  havingjpassed  their  examinations?  They 


July  6,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


17 


would,  of  necessity,  have  a  certificate  of  some  kind  or  other  from  the 
examining  board  ;  but  what  was  the  next  step  ?  All  who  had  passed 
the  same  examination  and  had  the  same  privileges  ought  to  be  admitted 
to  the  profession  on  the  same  terms,  and  to  be  put  upon  the  Register 
with  the  same  qualification.  But  then  came  the  difficulty,  that  the 
qualifying  bodies  said  :  “  No  ;  if  we  are  to  grant  licences,  we  will  not 
grant  them  to  all  those  whom  the  State  requires  to  have  licences,  but 
we  will  only  grant  them  to  those  whom  we  choose  to  license,  namely, 
males.”  Had  the  bodies  been  content  to  admit  women  to  their  licences, 
the  difficulty  would  never  have  arisen,  and  there  would  be  no  necessity 
for  making  a  qualifying  certificate  registrable  under  the  Act  of  Parlia¬ 
ment,  because  every  woman  would  have  been  enabled  to  get  upon  the 
Register  in  the  same  way  ;  and  he  should  have  been  content  with  that, 
strongly  as  he  objected  in  principle  to  women  entering  the  profession. 
He  thought  that  the  profession  was  not  one  for  which  women  were  fit, 
but  that  was  a  personal  feeling.  When,  as  a  member  of  a  corporation, 
he  was  asked  whether  he  would  grant  licences  to  all  whom  the  State 
required  to  be  licensed,  or  only  to  such  portions  as  he  might  determine, 
he  thought  he  was  going  a  little  beyond  the  powers  entrusted  to  him 
by  charter  in  refusing  to  license  women.  He  thought  it  was  intended 
by  their  charters  of  incorporation  that  they  should  grant  licences  to  all 
whom  the  State  required  to  be  licensed.  However,  the  College  which 
had  sent  him  had  thought  differently  ;  and,  when  acting  for  them,  he 
should  uphold  their  decision.  When  he  came  there,  however,  it  was 
not  to  act  for  them,  but  to  express  his  own  opinion.  Like  Dr.  Wood, 
he  did  not  feel  himself  fettered  by  what  the  College  of  Physicians  had 
done.  He  respected  their  opinion,  but  he  entertained  a  somewhat  dif¬ 
ferent  view  ;  and  he  advocated  that  view  as  he  should  upon  any  other 
public  question  affecting  the  profession.  He  thought  that  the  simplest 
course  would  be  that  all  persons,  male  or  female,  on  passing  the  exami¬ 
nation  of  the  conjoint  board,  should  be  allowed  to  take  the  lowest  grade 
of  qualification  of  the  particular  body  with  which  they  were  required  to 
be  affiliated.  He  did  not  think  that  the  corporate  bodies  would  be 
much  affected  by  it,  because  licentiates  were  not  members  of  the  cor¬ 
poration,  and  they  had  no  claim  to  any  of  its  privileges  ;  they  might  be 
shut  out  from  any  privileges,  if  the  corporation  chose  to  shut  them  out. 
The  qualifying  certificate  had  been  made  a  registrable  qualification  ; 
and  the  question  had  been  raised  as  to  whether  males  ought  to  be 
affiliated  to  the  corporations  as  well  as  having  a  qualifying  certificate. 
The  great  question  was  not  so  much  that  a  qualifying  certificate  should 
be  required,  but  should  there  be  affiliation ;  and  should  the  document  of 
affiliation  be  registrable?  The  Act  of  1858  was  to  enable  persons  re¬ 
quiring  medical  aid  to  distinguish  qualified  from  unqualified  practi¬ 
tioners  ;  and  if  a  person  were  registered  with  one  qualification,  it  was 
sufficient  to  entitle  him  to  practise.  The  terms  on  which  he  was  to  be 
registered  hereafter  would  be  that  he  was  to  be  qualified  in  medicine 
and  surgery ;  whereas,  in  1858,  the  qualification  in  either  was  registrable. 
The  qualifying  certificate  certified  that  the  person  had  been  examined 
on  all  the  subjects  and  found  sufficient,  and  was  a  fit  person  to  be  re¬ 
gistered  and  to  give  medical  aid  to  all  persons  in  Her  Majesty’s 
dominions.  What  was  to  be  the  value  of  the  affiliation  certificate  ?  If 
it  were  a  higher  qualification — if  it  evidenced  anything  more  than  the 
qualifying  certificate  itself — then  he  should  say,  let  it  be  registered  ;  but 
if  it  were  simply  a  document  of  enrolment,  what  business  had  it  on  the 
Register  ?  It  did  not  give  any  evidence  that  the  man  had  been  examined 
at  all,  except  through  the  board  ;  he,  therefore,  could  not  see  on  what 
grounds  the  claim  was  set  up  that  it  should  be  a  registered  document. 
He  was  quite  in  favour  of  affiliation  ;  he  thought  the  profession  would 
lose  a  great  deal  if  those  who  passed  the  common  board  were  not 
affiliated  to  the  corporate  bodies,  but  he  had  great  doubts  whether  the 
affiliation  certificate  should  be  a  registrable  document.  It  was  of  no 
value  by  itself ;  besides,  it  might  lead  the  public  to  suppose  that  the 
person  had  gone  through  some  additional  course  of  study,  and  so  far  it 
was  misleading,  and  that  was  not  what  they  ought  to  encourage.  Surely 
everything  that  was  entered  should  be  as  a  higher  qualification,  beyond 
that  obtained  on  passing  the  conjoint  examination.  Provision  was 
made  in  the  Bill  for  registering  all  higher  qualifications.  It  was  not 
very  clear  that  the  universities  would  register  a  certificate  or  degree,  as 
the  Act  now  stood,  but  it  could  easily  be  amended  in  that  respect ;  it 
could  never  be  intended  that  the  universities  should  be  shut  out  from 
having  their  degrees  registered  in  the  Medical  Register.  The  Medical 
Council  years  ago  passed  a  regulation  that  no  certificate  should  be  re¬ 
gistered,  unless  granted  after  examination,  but  what  was  proposed  now? 
To  enrol  or  affiliate  people  with  corporate  bodies,  and  enter  them  upon 
the  Register  without  special  examination.  Such  a  course  would  tend  to 
deceive  the  public,  and  the  Council  ought  not  to  be  a  party  to  it.  If  the 
end  could  be  accomplished  by  shutting  out  the  qualifying  certificate 
altogether,  he  should  have  no  objection.  But,  in  that  case,  what  was 
to  be  done  with  the  women?  It  might  be  said  :  “  You  cannot  help 


yourselves  ;  the  women  are  to  be  examined ;  the  State  has  settled  that.” 
Why  were  women  to  be  dealt  with  differently  from  men  ?  They  had  the 
same  examination,  and  why  should  they  not  be  upon  the  same  Register , 
having  the  same  qualifying  certificate?  He  should  certainly  object  to 
anything  being  put  on  the  Register  that  did  not  certify  that  the  qualifi¬ 
cation  was  obtained  as  the  result  of  examination. 

Dr.  Fergus  asked  what  chance  there  was  of  the  Government  adopt¬ 
ing  the  proposed  rider  to  the  Bill.  If  it  were  adopted,  the  third 
clause,  as  to  the  necessity  of  obtaining  a  qualifying  certificate  from  the 
Medical  Board,  would  be  in  abeyance  ;  for  it  was  stated  that  the  per¬ 
son  should  not  be  registered  until  he  was  affiliated  by  one  or  more  of 
the  corporations.  In  Clause  8  of  the  Bill,  it  was  stated  that  nothing 
should  be  registered  that  had  not  been  obtained  in  respect  of  some 
higher  degree  of  knowledge  than  was  required  to  obtain  a  qualifying 
certificate  under  the  Act.  He  did  not  see  how  Clause  3  could  be  re¬ 
conciled  with  the  proposed  amendment  of  Clause  4. 

Sir  James  Paget  said  he  could  not  speak  with  certainty  as  to  the  chance 
of  the  Government  adopting  anything  proposed  by  the  Council ;  but  his 
belief  was  that  Government  would  be  ready  to  adopt  anything  recom¬ 
mended  by  the  large  majority  ofCounci',  if  itdid  not  interfere  gravely  with 
the  object  of  the  Bill.  With  respect  to  the  apparent  contradiction  be¬ 
tween  the  third  clause  and  the  fourth  clause  as  proposed  to  be  altered, 
it  would  be  observed  that,  in  the  third  clause,  it  only  stated  that  the 
person  should  not  be  registered  “  unless”  he  had  obtained  from  a  medi¬ 
cal  board  a  qualifying  certificate  ;  it  did  not  say  that  he  should  be 
registered  on  the  production  of  that  certificate ;  so  that,  after  that 
clause,  there  might  follow  others  requiring  other  conditions  to  be  ful¬ 
filled.  Clause  3  might  perhaps  be  deemed  to  be  incomplete,  not 
naming  all  the  conditions  required  for  registration .  With  regard  to  the 
clause  referred  to  by  Dr.  Fergus,  he  apprehended  that  it  referred  en¬ 
tirely  to  what  were  called  additional  qualifications,  which  the  Council 
might  or  might  not  order  to  be  registered,  and  had  no  relation  to  the 
general  diplomas  for  ordinary  registration.  It  might  perhaps  refer  to 
something  that  might  be  subsequently  ordered. 

Sir  W.  Gull  said  that  the  corporations  had  fulfilled  a  high  function 
in  the  country,  and  every  member  of  the  Council  would  admit  that 
medicine  could  never  advance  in  the  kingdom  if  any  scheme  obtained 
which  diminished  their  importance.  It  should  be  their  aim  to  advance 
the  corporations  so  far  as  they  deserved  to  be  advanced,  so  far  as  they 
promoted  the  higher  study  of  medicine  and  surgery.  But  it  was  ques¬ 
tionable  whether  Sir  James  Paget’s  suggestion  would  have  that  effect ; 
whether  it  would  not  be  the  wiser  course  to  use  the  qualifying  certificate 
for  registration,  and  then  let  the  corporations  and  universities  bestow 
their  higher  titles.  The  point  under  discussion  was  the  minimum 
qualification,  which  they  desired  to  raise ;  but,  if  it  were  raised  too 
high,  the  public  would  not  be  supplied  with  reasonable  assistance,  and 
would  thereby  be  injured.  He  had  lately  had  brought  before  him  a 
certificate  signed  by  Mr.  Cross  of  Petersfield,  than  whom  there  was 
no  better  general  practitioner.  He  was  registered  under  two  qualifica¬ 
tions,  but  how  did  he  sign  his  certificate?  “  R.  S.  Cross,  Registered 
Medical  Practitioner.”  That  was  the  simple  honest  sort  of  statement 
that  he  liked.  Those  who  had  no  ambition  to  go  higher  could  employ 
the  title  of  “registered  medical  practitioner”.  Those  who  desired  a 
higher  claim  to  public  confidence  could  obtain  it ;  but  the  simple  re¬ 
gistrable  qualification  should  appear  for  what  it  was  worth  as  the  result 
of  the  conjoint  board  examination. 

Mr.  Turner  handed  in  a  motion  on  behalf  of  Dr.  Humphry  and 
himself,  which  he  thought  should  be  considered  before  Sir  J.  Paget’s 
proviso,  viz.: — “  That  the  Council  cannot  approve  the  alterations  with 
reference  to  the  registration  which  were  introduced  in  the  Plouse  of 
Lords  on  the  suggestion  of  the  Marquis  ot  Ripon.”  It  appeared  to 
him  that  some  such  motion  as  that  should  precede  the  suggested  modi¬ 
fications  in  the  clauses  ;  it  would  be  a  sort  of  protest  on  their  part  and 
an  indication  that  they  were  not  to  be  regarded  as  having  accepted 
Lord  Ripon’s  amendent. 

Mr.  Simon  said  they  had  been  practically  discussing  the  matter  in 
connection  with  Sir  James  Paget’s  motion. 

Sir  W.  Gull  inquired  whether  an  abstract  proposition  of  that  kind 
could  be  accepted  as  an  amendment. 

Dr.  Smith  said  he  objected  to  Clause  4  in  so  far  as  it  centralised 
the  registration  of  the  whole  profession  in  England. 

Dr.  A.  Wood  said  that  the  object  of  the  meeting  of  the  Council  was 
to  ascertain  whether  it  approved  of  Lord  Ripon’s  amendment  or  not. 
If  those  amendments  had  not  been  introduced  into  the  Bill,  the  Council 
would  not  have  been  summoned.  Previous  to  the  amendments,  he  was 
not  aware  that  there  was  any  organised  or  formidable  opposition  made 
to  the  progress  of  the  Bill  ;  but  no  sooner  was  it  announced  that  the 
Government  had  adopted  Lord  Ripon’s  amendments,  than  there  was  a 
regular  storm  of  remonstrance,  not  only  from  those  who  had  been  con- 
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sidered  as  obstructives,  but  from  many  of  those  who  had  voted  for  a 
Conjoint  Board.  If  they  were  now  to  discuss  the  question  as  to  how 
the  Bill  was  to  be  accommodated  to  Lord  Ripon’s  amendments,  they 
would  be  to  a  certain  extent  expressing  approval  of  those  amendments. 
The  proper  way,  therefore,  seemed  to  him  to  ascertain  in  the  first  place 
the  opinion  of  the  Council  on  the  amendments  themselves.  If  it  came 
to  a  decision  approving  them,  they  might  then  go  on  to  show  in  what 
respect  they  might  be  modified  so  as  to  meet  their  views ;  but  if  it  came  to 
a  resolution  to  tell  the  Government  that  the  majority  of  the  Council  did 
approve  of  the  Bill  before  Lord  Ripon’s  amendments  were  introduced, 
but  did  not  approve  of  it  with  those  amendments,  he  thought  that 
would  be  a  straightforward  and  honest  course.  If  the  motion  he  pro¬ 
posed  were  carried,  he  did  not  see  any  use  in  going  on  making  further 
amendments  in  order  to  suit  Lord  Ripon’s  Bill.  He  thought  it  would 
only  be  encouraging  the  Government  to  go  on  with  the  Bill,  which  ne 
had  no  hesitation  in  characterising  as  a  revolutionary  measure  brought 
in  by  a  Conservative  Government. 

Mr.  Teale  said  he  believed  the  effect  of  the  clause  in  question  was 
different  from  what  was  intended  by  Lord  Ripon,  whose  object  was  to 
relieve  the  corporations  of  what  appeared  to  be  a  burdensome  obliga¬ 
tion.  He  was  particularly  anxious  not  to  injure  the  interests  of  the 
corporations. 

The  President  ruled  that  Dr.  Humphry  could  not  propose 
one  amendment  and  then  bring  in  another  without  withdrawing  the 

former.  . 

Dr.  A.  Wood  said  he  would  adopt  Dr.  Humphry  s  motion,  and 
move  it  as  an  amendment  to  Sir  James  Paget’s  proposal.  It  would  be 
duly  entered  on  the  programme  for  consideration  at  the  next  meeting. 

Mr.  MacnamARA  said  if  Dr.  Wood’s  proposition  were  brought  for¬ 
ward  as  a  substantive  motion  he  would  vote  for  it,  but  he  could  not 
support  it  as  an  amendment  to  Sir  James  Paget’s  proposal. 

The  Council  then  resumed, 

Dr.  A.  Wood  moved  “  That  the  Council  cannot  approve  the  altera¬ 
tions  with  reference  to  registration  in  Clauses  3  and  4  which  were  in¬ 
troduced  in  the  House  of  Lords  as  the  Bill  passed  through  Committee 
on  recommitment,  viz. — ‘  That  a  person  can  be  registered  upon  obtain¬ 
ing  a  qualifying  certificate  without  obtaining  a  diploma  from  a  medical 
authority,  and  that  the  only  registration  title  is  to  be  Licentiate  in 
Medicine,  Surgery,  and  Midwifery.” 

Mr.  Simon  said  that  the  motion  had  taken  him  entirely  by  surprise, 
and  he  desired  to  have  an  opportunity  of  moving  an  amendment  upon 
it  to  the  effect  that  what  was  complained  of  was  necessary  to  give 
expression  to  the  conjoint  scheme. 

Sir  W.  Gull  suggested  that  the  allusion  in  the  motion  to  the  Mar¬ 
quis  of  Ripon  was  only  hearsay,  and  ought  not,  therefore,  to  be  made. 

The  Dental  Practitioners'  Bill.  —  'Dr.  Quain  said  it  was  gene¬ 
rally  known  that  Sir  John  Lubbock’s  Dental  Bill  had  passed 
through  the  House  of  Commons,  and  was  coming  on  for  the 
second  reading  before  the  House  of  Lords.  That  Bill  had  never 
been  formally  before  the  Council.  It  was  distinctly  understood 
that  the  Bill  would  do  away  with  the  sections  relating  to  dentists 
in  the  present  Bill.  He  had  neither  private  nor  official  know¬ 
ledge  of  the  Bill  in  question,  but  he  understood  from  the  Duke  of 
Richmond  that  he  thought  it  necessary  to  introduce  amendments  into 
it.  He  wished  to  know  whether  the  President  could  give  the  Council 
any  information  on  the  subject. 

Dr.  Storrar  said  it  was  within  his  knowledge  that  it  was  not 
intended  to  press  the  Dentists’  Bill  if  the  Duke  of  Richmond’s  Bill 
passed. 

The  President  said  that  the  Dental  Practitioners’  Bill  was  before  the 
House  of  Lords,  and  the  Government  had  prepared  a  number  of  amend¬ 
ments  upon  it  which  were  not  then  in  type.  The  object  was  to  make 
Sir  John  Lubbock’s  Bill  as  far  as  possible  in  accordance  with  the  Bill 
before  the  Council. 

The  Council  then  adjourned. 

Monday ,  July  1st. 

The  Council  reassembled  at  2  o’clock  ;  Dr.  Acland  in  the  chair. 

Sir  James  Paget  asked  the  President,  if  the  Bill  passed  in  its 
present  form,  by  what  title  or  titles  those  who  passed  a  conjoint  ex¬ 
amination  would  be  registered. 

The  President  :  Persons  who  pass  the  joint  board  under  the  Bill 
will  be  registered,  as  the  Bill  now  stands,  by  the  title  given  in  the  Bill, 
viz.,  licentiate  in  medicine,  surgery,  and  midwifery.  As  the  Bill 
stands,  no  diploma  will  be  entered  unless  they  are  diplomas  which  ap¬ 
pear  to  the  Council  to  be  granted  after  examination  by  any  of  the 
medical  authorities  in  respect  of  a  higher  degree  of  knowledge  than  is 
required  to  obtain  a  qualifying  certificate  under  the  Bill. 


Dr.  A.  Wood  then  brought  forward  his  motion,  of  which  he  had 

given  notice,  viz.  :  .  .  c 

“  That  the  Council  cannot  approve  the  alterations  with  reference  to 
registration  in  Clauses  3  and  4,  which  were  introduced  in  the  House  of 
Lords  as  the  Bill  passed  through  Committee  on  recommitment,  viz. : 

‘  That  a  person  can  be  registered  upon  obtaining  a  qualifying  certifi¬ 
cate  without  obtaining  a  diploma  from  a  medical  authority,  and  that 
the  only  registration  title  is  to  be  Licentiate  in  Medicine,  Surgery,  and 

Midwifery.’”  .  ,  ,  -  , 

He  said  the  Council  would  all  be  conscious  that  that  was  one  of  the  most 
important  subjects  that  could  be  brought  before  them.  It  appeared 
from  the  statement  of  the  President  that,  if  the  Bill  passed  in  its  present 
form,  the  only  title  to  registration  would  be  licentiate  in  medicine, 
surgery,  and  midwifery  ;  that  no  other  qualification  would  entitle  a  man 
to  practise  ;  and  that  none  of  the  medical  authorities  would  be  entitled 
to  put  any  of  their  qualifications  upon  the  Register  unless  they  were 
granted  after  a  higher  examination  than  that  of  the  qualifying  certificate. 
That  was  the  clear  state  of  the  matter.  When  he  heard  that  the 
amendments  of  the  Marquis  of  Ripon  had  been  introduced  into  the 
Bill,  he  foresaw  that  the  perplexity  existing  would  become  of  a  very 
serious  character,  and  that  a  very  different  feeling  would  be  aroused  in 
the  minds  of  those  who  had  previously  gone  in  tor  a  conjoint  board. 

In  asking  the  Council,  as  he  now  did,  to  reject  the  amendments,  he 
was  advocating  the  cause  of  no  individual  corporation  or  university,  but 
the  cause  of  all  the  medical  authorities  of  the  kingdom  ;  and  he  should 
be  surprised  indeed,  if  in  England  and  Ireland  the  example  of  Scotland 
in  petitioning  against  the  amendments  were  not  followed.  As  the  Bill 
stood  before,  there  was  to  be  a  conjoint  board,  and  there  was  to  be  a 
qualifying  certificate,  but  that  certificate  was  not  to  be  a  title  to  re¬ 
gistration  ;  it  was  to  be  a  'passport  to  any  of  the  bodies  who  were 
parties  to  the  conjoint  board  before  which  the  candidates  came.  When 
Lord  Ripon’s  amendments  were  introduced,  the  bodies  were  dis¬ 
franchised  in  a  moment ;  their  power  of  licensing  was  taken  away  from 
them.  They  were  entitled,  no  doubt,  to  enter  into  combinations  in 
order  to  establish  examinations,  but  their  power  of  licensing  to  practise 
was  totally  ignored.  In  Lord  Ripon’s  Bill  in  1870,  there  was  a 
schedule  which  contained  a  column  headed  “medical  authorities,  if 
any,  with  which  connected”;  showing  that  any  man  or  woman  might 
be  put  upon  the  Register ,  and  nobody  would  know  with  which  body  he 
was  connected,  or  whether  he  was  connected  with  any  body.  .  The 
diplomas,  if  any,  which  were  to  be  put  in  were  granted  upon  a  higher 
examination  than  the  minimum  examination  for  the  licentiateship. 
That  was  in  the  present  Bill,  and  it  was  in  Mr.  Mills’s  Bill.  If  the 
Council  were  prepared  to  abandon  the  licensing  power  of  the  bodies, 
he  would  ask  them  to  vote  against  his  motion.  If  they  were  prepared 
to  see  the  bodies  becoming  mere  registering  bodies,  or  not  even  that, 
but  only  parts  in  a  conjoint  scheme,  without  the  power  of  putting  their 
licences  or  degrees  on  the  Register ,  let  them  vote  against  his  motion. 
But  if  they  thought  that  it  was  an  advantage  to  the  profession  and  the 
public  that  the  bodies  should  continue  to  exercise  the  privileges  which 
they  had  exercised  for  centuries,  he  asked  them  to  give  him  their  vote. 
He  could  not  believe  that  the  College  of  Surgeons  of  England  was 
content  with  the  amendments,  or  the  College  of  Physicians,  or  the 
Society  of  Apothecaries.  They  were  not  content  to  abandon  their 
privileges  and  their  power  of  licensing,  seeing  that  no  case  had 
ever  been  brought  against  them  for  neglecting  their  duties.  He 
found  that  in  many  quarters  a  strong  feeling  was  being  expressed.  He 
held  in  his  hand  a  petition  from  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  expressing  the  belief  that  it  was  ex¬ 
pedient,  for  purposes  of  moral  and  professional  discipline,  that 
every  registered  practitioner  should  be  attached  to  one  of  the  cor¬ 
porate  medical  bodies  of  the  kingdom.  That  seemed  to  show  that  the 
profession  were  coming  to  their  senses.  He  had  never  thought  that  a 
number  of  noisy  people  agitating  and  calling  themselves  the  profes¬ 
sion  were  entitled  to  that  designation.  He  had  been  referred  to  as  a 
member  of  a  corporate  body ;  but  who  was  it  that  sent  him  to  the 
Council  ?  The  College  of  Surgeons  of  Edinburgh,  which  contained 
only  three  or  four  pure  surgeons,  all  the  rest  being  general  practi¬ 
tioners.  In  the  same  way,  Dr.  Haldane  represented  the  College  of 
Physicians,  which  contained  two  or  three  consulting  physicians,  all  the 
rest  being  general  practitioners.  He  had  himself  been  a  general  prac¬ 
titioner  for  forty-five  years;  his  father,  his  grandfather,  and  his  great 
grandfather  had  been  the  same,  and  he  had  a  son  who  was  being 
educated  in  the  same  profession ;  so  that  he  (Dr.  Wood)  represented 
five  generations ;  they  would,  therefore,  not  be  surprised  if  he  felt 
extreme  anxiety  to  preserve  the  profession  in  the  state  in  which  it  had 
been  handed  down  to  him. 

Mr.  Turner,  as  the  seconder  of  the  motion,  desired  to  say  a  few 
words.  He  wished  to  recall  to  the  recollection  of  the  Council  two 
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resolutions  which  it  had  passed,  one  in  1870,  and  the  other  in  April 
last.  In  1870,  when  it  affirmed  the  principle  that  there  should  be  a 
conjoint  examining  board,  it  also  affirmed  the  principle  that  the  rights 
and  privileges  of  the  universities  and  corporations  should  be  left  in  all 
respects  as  they  were.  That  was  also  the  mind  of  the  Council  in 
April  last;  but  no  one  could  say  that  the  Bill  in  its  present  form  did 
not  affect  the  rights  and  privileges  of  the  corporations  and  universities; 
it  affected  them  in  a  most  material  manner. 

Sir  Wm.  Gull:  Will  you  point  out  how  ? 

Mr.  Turner  did  not  think  it  necessary  to  do  so.  He  gave  the 
Council  credit  for  perceiving  that  there  was  a  most  important  violation  of 
the  existing  rights  and  privileges  of  the  universities  and  corporations. 
He  did  not  understand  the  doubts  of  Sir  W.  Gull,  because  the  de¬ 
grees  and  diplomas  of  the  universities  and  corporations  were  no  longer 
to  be  titles  for  entry  on  the  Register.  The  President  had  informed 
them  that  the  only  title  required  for  the  Register  was  that  of  licentiate 
in  medicine,  surgery,  and  midwifery;  no  other  title  was  of  any  im¬ 
portance  as  a  registrable  qualification.  If  it  did  not  affect  the  rights 
and  privileges  of  the  licensing  bodies,  he  did  not  know  what  could 
affect  them.  He  was  quite  unable  to  understand  the  position  taken  up 
by  Sir  W.  Gull.  By  accepting  Dr.  Wood’s  motion,  they  would  be 
entering  a  very  proper  protest  against  the  high-handed  measure  sought 
to  be  forced  upon  them — a  measure  which  had  never  received  the 
approbation  of  the  Council,  and  which  they  ought  not  to  pass  without 
expressing  a  decided  disapproval  of  it. 

Sir  W.  Gull  wished  to  know  in  what  way  a  man  who  had  passed 
the  conjointexamination,  and  obtained  a  qualifying  certificate  thatenabled 
him  to  register  as  a  licentiate  in  medicine,  surgery,  and  midwifery,  had 
not  all  the  advantages  that  he  possessed  when  he  went  to  the  three 
several  bodies.  He  defied  any  one  to  point  out  how  the  man  lost 
anything. 

Mr.  Turner  said  it  was  not  a  question  of  the  man,  but  of  the  cor¬ 
porations. 

Sir  W.  Gull  said  if  they  were  not  going  into  the  question  of  what 
concerned  the  profession,  he  had  nothing  more  to  say.  Their  main 
consideration  was  for  the  profession  and  the  public.  But  he  maintained 
that  the  corporations  themselves  were  not  affected.  According  to  the 
English  scheme,  the  candidate  paid  so  much  for  his  examination,  and 
it  was  divided  among  the  corporations.  He  challenged  them  on  both 
issues,  though  he  regarded  the  last  as  an  inferior  and  unworthy  issue. 
The  first  question  was,  what  was  best  in  the  interests  of  medicine  in  the 
country.  Those  who  passed  the  conjoint  examination  were  to  obtain  a 
qualifying  certificate.  Qualifying  for  what?  For  registration.  It 
would  be  an  ulterior  question — a  question  of  the  highest  consideration 
for  the  Council — what  should  be  the  relation  of  those  who  had  been  put 
upon  the  Register  to  the  different  bodies  ?  That  was  provided  for  in 
the  seventeenth  clause  of  the  Bill.  He  was  grieved  to  think  that  the 
College  of  Physicians  had  repudiated  its  duty  in  that  matter.  It  was  a 
sad  thing  to  find  that  that  College,  which  had  public  duties  to  perform 
as  a  Royal  College,  did  not  consider  that  it  had  a  relation  to  the  men 
and  women  who  might  pass  the  conjoint  examination.  That  was  a 
matter  upon  which  he  thought  the  Council  ought  to  express  a  distinct 
opinion.  He  proposed,  at  a  later  period,  to  move  that  it  was  desirable 
that  the  corporations  should  maintain  their  relationships  to  those  who 
obtained  the  qualifying  certificate.  But  they  ought  now  to  begin  at  the 
beginning.  The  qualifying  certificate  was  that  alone  which  entitled  a 
man  to  be  registered  and  to  practise.  It  was  monstrous  to  suppose 
that  he  gained  anything  by  getting  a  diploma  and  having  it  registered. 
He  thought  Dr.  Wood’s  motion  should  be  negatived,  and  he  maintained 
that  neither  Dr.  Wood  nor  Mr.  Turner  had  shown  that  either  the  gen¬ 
tlemen  passing  the  conjoint  board,  or  the  corporations  who  formed  part 
of  it  and  received  a  portion  of  the  fees,  were  in  any  degree  injured  in 
regard  to  the  registration  of  the  qualifying  certificate.  They  would  be 
stultifying  themselves  if  they  came  to  any  other  conclusion. 

Mr.  Simon  thought  that  the  Council  was  getting  into  considerable 
confusion,  which  had  arisen  from  the  course  adopted  on  Saturday. 
They  were  then  dealing  with  the  matter  in  detail,  when  certain  mem¬ 
bers  insisted  on  going  back  into  council  instead  of  pursuing  the  details 
with  which  they  had  been  separately  dealing.  A  large  part  of  the 
speeches  that  had  just  been  delivered  were  speeches  against  the  system 
of  conjoint  boards,  and  were  a  repetition  in  substance  of  the  speeches 
made  two  months  ago.  Dr.  Wood,  whose  earnestness  of  conviction 
and  truthfulness  of  character  commanded  the  respect  of  everyone  who 
knew  him,  had  gone  back  to  his  old  text.  He  had  spoken  of  five 
generations  of  doctors,  and  said  that  he  wanted  to  keep  the  medical 
profession  in  the  state  in  which  it  was  handed  down  to  him.  Was 
that  the  feeling  of  the  Council  ?  The  Council  did  not  wish  to  preserve 
the  profession  in  its  state  of  chaos  ;  it  wanted  to  see  the  conjoint  scheme 
adopted.  A  large  part  of  Dr.  Wood’s  speech  was  an  anachronism, 


and  belonged  to  years,  or  at  any  rate  months,  ago.  Mr.  Turner  had 
referred  to  a  resolution  passed  by  the  Council,  to  the  effect  that  the 
Bill  should  not  affect  the  rights  and  privileges  of  universities  and  cor¬ 
porations.  That  principle  was,  no  doubt,  laid  down ;  but  it  was 
bracketed  with  another  principle  ;  namely,  that  the  conjoint  scheme 
should  be  adopted.  The  measure  was  not,  except  with  regard  to  the 
minimum  qualifications,  to  affect  the  rights  of  the  universities  and 
corporations.  What  was  the  meaning  of  a  conjoint  scheme  ?  If  it 
meant  anything,  it  meant  that  each  university  and  corporation  gave  up 
the  right  and  privilege  of  granting  a  separate  minimum  qualification, 
and  merged  it  into  the  right  of  taking  part  in  conferring  a  joint  quali¬ 
fication.  Some  members  of  the  Council  objected  to  the  conjoint  title 
licentiate  in  medicine,  surgery,  and  midwifery.  He  admitted  that 
there  was  a  lapsus ;  it  was  not  said  by  whom; the  licence  was  granted, 
but  he  supposed  that  everyone  would  know  that  the  person  holding 
the  licence  was  a  licentiate  of  all  the  universities  and  medical  corpora¬ 
tions  in  that  part  of  the  United  Kingdom  where  it  was  given.  In 
1870,  the  question  was  discussed  at  some  length  by  the  Council.  He 
recollected  the  circumstance  because  he  had  an  opportunity  of  knowing 
what  was  going  on,  and  was  the  person  who  communicated  with  the 
Council  on  the  part  of  the  Lord  President.  The  title  of  licentiate  in 
medicine  and  surgery  was  then  accepted.  It  was  felt  that  all  that 
was  essential  was,  that  there  should  be  a  conjoint  uniform  title.  The 
Government,  indeed,  did  not  see  its  way  to  anything,  except  some 
such  title  as  that,  and  it  communicated  its  view  to  the  Medical  Council. 
The  Council  then  resolved,  on  the  motion  of  Dr.  Storrar,  seconded 
by  Dr.  Parkes,  to  accept  the  principle  and  the  title  suggested. 

Mr.  Turner  said  he  was  not  aware  of  the  resolution  to  which  Mr. 
Simon  had  referred. 

Mr.  Simon  said  if  Mr.  Turner  had  been  aware  of  it,  it  would  pro¬ 
bably  have  influenced  him  in  some  of  his  denunciations.  The  principle 
laid  down  was  a  perfectly  intelligible  one,  and  if  any  one  could  tell 
him  of  any  other  intelligible  principle  he  should  be  glad  to  learn  it. 
An  objection  had  been  raised  to  the  omission  of  special  minimum  titles 
in  the  register,  as  to  which  Dr.  Humphry  had  given  notice  of  motion, 
on  which  he  (Mr.  Simon)  would  be  prepared  to  move  an  amendment, 
but  he  would  not  then  trouble  the  Council  on  the  subject.  He  had 
only  endeavoured  to  deal  with  the  main  question,  that  of  separate 
registration  and  minimum  titles.  He  begged  to  move  as  an  amend¬ 
ment  : 

“That  the  alterations  with  reference  to  Registration  in  Clauses  3 
and  4,  introduced  in  the  House  of  Lords  as  the  Bill  passed  through 
Committee  on  recommitment,  as  consequential  on  the  acceptance  of 
the  Joint  Board  System,  require  to  be  considered  in  connection  with 
those  provisions  in  Clause  17  which  are  intended  to  maintain  the  rights 
and  privileges  of  existing  authorities,  and  to  provide  (by  affiliation 
arrangements)  for  the  proper  professional  influence  of  the  Corpora¬ 
tions  ;  and  that  the  Council  now  resolve  itself  again  into  Committee, 
and  proceed  to  consider  what  (if  any)  amendments  are  required  in 
those  parts  of  the  Bill  for  the  purpose  of  showing  more  clearly  the 
connection  between  them,  or  for  other  purposes.” 

Sir  W.  Gull  seconded  the  amendment. 

Dr.  Rglleston  said  that  what  was  wanted  was  to  import  some¬ 
thing  into  Clause  No.  3  in  the  same  sense  as  that  which  the  Govern¬ 
ment  had  put  in  Clause  17.  He  was  willing  to  accept  Dr.  Woods 
conclusion  while  rejecting  his  premises. 

Mr.  Macnamara  said  it  was  very  unfair  of  Dr.  Wood  to  charge  him 
with  objecting  to  the  conjoint  examinations.  What  he  objected  to  was  . 
conjoint  titles,  which  was  a  very  different  thing  from  conjoint  examina¬ 
tions.  Dust  had  been  thrown  in  his  eyes  (he  did  not  say  wilfully)  ;  for, 
until  the  explanation  given  by  the  President  at  the  commencement  of 
that  day’s  sitting,  he  had  believed  that  the  proposed  conjoint  examination 
would  proceed  precisely  on  the  lines  of  the  English  conjoint  examina¬ 
tion,  and  that  the  certificates  of  the  different  bodies  would  be  allowed 
to  be  registered.  He  had  understood  that  it  would  be  open  to  them  to 
make  any  arrangements  that  no  person  could  get  on  the  Register  who 
had  not  affiliated  himself  to  a  corporate  body.  He  now  saw  the 
reason  why  the  explanation  had  been  requested  of  the  word  “affilia¬ 
tion”.  He  had  been  under  the  impression  that  the  meaning  was  that 
every  candidate  who  had  passed  the  final  examination  should,  subject 
to  the  by-laws  of  such  licensing  body,  be  entitled  to  receive  a  diploma 
from  the  Royal  College  of  Physicians,  the  Royal  College  of  Surgeons, 
or  the  Society  of  Apothecaries,  and  that  the  diploma  would  be  re¬ 
gistered.  No  man  was  to  get  on  the  Register  by  a  certificate  of  the 
Board  without  bringing  up  his  separate  qualification.  To  that  view 
his  own  college  had  loyally  agreed,  but  he  wished  most  distinctly  to 
say  that  he  could  not  support  any  scheme  that  would  enable  a  person 
passing  the  Conjoint  Board  to  be  registered  simply  by  the  certificate  of 
that  Board.  If  the  corporations  joined  together  in  instituting  an  exa- 
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ruination,  why  should  they  not  confer  their  titles  and  have  them 
registered? 

Sir  W.  Gull  :  How  about  the  Universities  ? 

Mr.  Macnamara  said  he  would  not  answer  a  question  that  Sir  W. 
Gull  was  better  able  to  answer  himself. 

Sir  W.  Gui.l  :  Are  not  the  men  who  get  the  qualifying  certificate 
as  much  related  to  the  universities  as  to  the  corporations  ? 

Dr.  Quain  :  They  are  just  the  same.  _ 

Mr.  Macnamara  said  he  could  readily  subscribe  to  Mr.  Simon’s 
amendment,  or  to  Sir  James  Paget’s  rider,  if  it  were  clearly  understood 
that  the  matter  should  be  conducted  as  in  the  English  scheme.  He 
did  not  object  to  conjoint  schemes  any  more  than  Sir  William  Gull, 
but  he  thought  the  proposed  conjoint  title  would  be  a  miserable  substi¬ 
tute  for  the  qualifications  that  had  been  hitherto  registered.  He  pro¬ 
tested  against  selfish  interests  being  attributed  to  the  corporations.  He 
had  heard  the  word  “  disgraceful”  used  at  the  Council,  and  he  main¬ 
tained  that  it  was  disgraceful  in  the  extreme  for  any  person  to  attribute 
selfish  motives  to  the  corporations,  who  had  done  their  duty,  who  had 
earned  their  money  faithfully,  and  spent  it  creditably.  How  selfish 
motives  could  be  attributed  to  them  was  to  him  perfectly  inexplicable. 
As  long  as  he  heard  such  statements  made,  he  should  stand  up  and  pro¬ 
test  against  them  in  the  most  indignant  manner.  He  felt  much 
obliged  to  Dr.  Wood  for  having  brought  his  motion  before  the  Council, 
and  it  was  then  for  the  first  time  that  he  understood  the  true  state  of 
affairs. 

Dr.  Storrar  said  it  might  not  be  worth  while  for  an  university  to 
confer  an  ordinary  licence ;  but,  if  it  acted  in  partnership  with  the 
medical  corporations  for  the  purpose  of  conferring  a  common  qualifica¬ 
tion,  it  was  to  all  intents  and  purposes  a  party  to  the  licence  conferred. 
It  had  been  stated  that  the  women’s  question  lay  at  the  bottom  of  the 
whole  matter.  What  was  it  that  had  induced  the  House  of  Commons 
at  the  last  moment  to  alter  the  form  of  the  proposed  Register,  and  to 
make  a  registrable  document  the  qualifying  certificate  instead  of  the 
djplomas  of  the  College  of  Surgeons  and  the  College  of  Physicians  ? 
It  was  that  the  bodies  had  refused  to  admit  women.  The  Government 
had  taken  into  consideration  the  best  mode  of  getting  round  the  corner 
of  that  difficulty,  and  they  saw  no  other  way  of  doing  it  than  the  plan 
which  they  had  suggested.  If  they  adopted  the  motion  before  them, 
it  was  true  they  would  go  back  to  the  conjoint  scheme  in  the  form 
originally  proposed,  but  they  would  shut  out  the  women.  Perhaps 
some  member  of  the  Council  (Dr.  Rolleston,  for  instance)  would  pro¬ 
pose  some  subsequent  motion  for  the  purpose  of  including  the  women, 
but  how  did  they  know  that  that  motion  would  be  carried  ?  They 
were  in  this  difficulty,  that  they  condemned  the  proposal  of  the  Govern¬ 
ment  and  went  back  to  the  original  scheme,  and  yet  refused  to  intro¬ 
duce  arrangements  for  the  admission  of  women.  He  believed  that 
sooner  or  later  they  would  have  to  admit  women  to  equal  privileges  in 
the  exercise  of  the  profession,  whether  they  liked  it  or  not.  He  was 
still  of  the  opinion  that  he  had  formerly  expressed,  that  the  medical 
profession  was  not  one  which  it  was  desirable  for  women  to  engage  in, 
and  that  very  few  of  them  would  be  patronised  by  the  public  ;  still,  the 
public  opinion  was  strongly  in  favour  of  their  admission,  and  it  was  of 
no  use  to  set  their  faces  against  it.  If  there  were  a  majority  on  the  other 
side,  all  he  could  say  was  that  that  majority  was  marvellously  quiescent. 
The  Government  was  bound  to  act  according  to  the  forces  brought  to 
bear  upon  it,  and  that  Parliament  was  in  favour  of  the  admission  of 
women  could  hardly  be  disputed.  He  had  put  in  a  notice  of  motion 
upon  the  programme,  not  knowing  whether  he  should  bring  it  forward, 
but  simply  for  the  purpose  of  expressing  his  opinion  in  a  very  emphatic 
way  ;  and  he  desired  to  read  it  as  a  part  of  his  speech  :  “  That  it  is 
necessary  in  any  fresh  legislation  to  provide  for  the  admission  of  women 
to  the  profession  on  the  same  legal  footing  as  men,  except  in  regard  to 
their  admission  to  the  governing  bodies  of  the  medical  authorities.” 
He  had  advisedly  used  the  word  “necessary”;  he  did  not  say  it  was 
desirable,  or  even  expedient.  It  was  not  that  he  liked  it,  but  that  he 
could  not  help  it.  However  widely  the  gate  was  opened  to  the  admis¬ 
sion  of  women,  he  believed  that  very  few  would  pass  through  it still, 
there  was  an  outcry  which  they  could  not  resist,  and  if  they  attempted 
to  resist  it,  they  would  be  simply  putling  a  stop  to  further  legislation. 

Dr.  Quain  said  it  had  been  suggested  that  there  was  some  difficulty 
with  regard  to  the  universities,  but  there  was  nothing  of  the  kind.  A 
person  who  intended  to  graduate  in  the  university  passed  the  conjoint 
scheme,  and  afterwards  went  to  the  university  to  undergo  such  further 
examination  as  might  be  necessary  for  his  degree.  The  real  question 
before  the  Council  was,  whether  the  bodies  that  had  for  centuries  exer¬ 
cised  the  power  of  licensing  their  members  were  to  be  deprived  of 
their  rights.  No  qualifying  conjoint  scheme  would  ever  stand  in  the 
distinguished  place  which  corporations  and  universities  had  held.  He 
was  astonished  to  find  any  Government  willing  to  sacrifice  objects  so 


important  for  the  sake  of  a  few  ladies  ;  and  he  did  not  believe  it  pos¬ 
sible  that  the  women’s  question  was  at  the  bottom  of  it.  Surely,  if 
they  agreed  to  restore  the  Bill  to  something  like  what  it  was  before  it 
was  amended,  there  would  be  abundant  means,  even  by  a  special  Act 
of  Parliament,  for  giving  an  examination  to  women  equal  to  that  of 
men,  and  placing  them  on  a  register  of  their  own.  With  regard  to  the 
public  opinion,  he  could  not  agree  with  Dr.  Storrar’s  view.  People 
thought  it  beneath  their  notice  to  take  action  on  the  other  side.  Not 
one  woman  in  a  thousand  in  general  society  desired  that  women  should 
be  admitted  to  the  medical  profession.  There  was  really  no  public 
opinion  in  favour  of  it ;  and  he  believed  that,  when  the  question  came 
before  the  House  of  Commons,  any  such  proposal  would  be  rejected 
by  an  ever  increasing  majority. 

Dr.  Pitman  said  that  the  qualifying  certificate,  under  the  Duke  of 
Richmond’s  Bill,  meant  a  qualification  to  obtain  a  diploma  from  one  or 
other  of  the  corporations  taking  part  in  the  conjoint  scheme.  Lord 
Ripon’s  qualifying  certificate  was  a  very  different  thing.  If  the  Duke 
of  Richmond’s  Bdl  had  come  into  operation,  there  would  have  been  no 
qualifying  certificate  upon  the  Register — that  was  perfectly  clear.  Mr. 
Simon  had  laid  stress  upon  the  part  which  the  corporations  were  taking 
in  the  examinations,  and  upon  the  fact  that  the  examinations  of  the 
diplomas  or  licenses  was  the  result  of  a  common  act.  If  Mr.  Simon 
would  read  the  scheme,  he  would  see  that  there  was  a  committee  of  re¬ 
ference,  on  which  the  universities  were  represented  ;  examiners  were 
appointed  by  the  corporations,  and  for  what  purpose  ?  1  o  examine  the 
candidates  for  their  diplomas  and  for  the  university  qualifications.  He 
wished  to  mention  that  point,  in  order  that  they  might  not  be  led  away 
by  Mr.  Simon’s  specious  arguments,  which  were  not  based  upon  facts. 
He  held  that  it  was  the  object  of  the  Council  to  come  to  some  common 
agreement  as  soon  as  possible.  There  was  a  great  principle  at  stake, 
and,  if  they  trifled  with  that  principle,  they  would  lose  the  opportunity 
of  legislating.  It  was  true  that  there  were  more  ways  than  one 
of  doing  a  thing  ;  and  Mr.  Simon’s  proposal  might  be,  in  his  opinion, 
the  simplest.  But  what  said  the  corporations  ?  They  were  almost 
unanimous  in  being  unwilling  to  give  up  their  right  to  grant  licenses 
and  diplomas,  in  order  to  conform  to  Mr.  Simon’s  simple  way.  Would 
it  not,  then,  be  better  that  the  thing  should  be  done  in  a  way  in  which 
they  were  all  pretty  unanimous  ?  That  was  a  way  which  would  give 
most  satisfaction  to  all  parties  concerned.  The  College  of  Physicians 
had  expressed  its  opinion  that  the  withdrawal  of  the  powers  possessed 
by  the  different  bodies  would  be  prejudicial  to  the  profession.  That 
opinion  might  or  might  not  be  of  value  ;  but  he  put  it  before  the  Coun¬ 
cil  as  an  expression  of  the  views  of  the  corporation. 

Dr.  Humphry  said  they  were  in  a  difficult  position,  as  many  of  them 
could  vote  neither  for  the  motion  nor  for  the  amendment.  It  was  on 
that  ground  that  he  had  withdrawn  his  motion,  or  refrained  from 
pressing  it,  because  he  felt  that  it  might  interfere  with  the  conduct  of 
their  business,  and  that  it  would  come  better  after  they  had  determined 
the  points  to  which  they  objected  in  the  Bill  as  it  stood.  With  regard 
to  the  alterations  made  in  the  Bill,  he  certainly  could  not  approve  of 
them.  There  was  a  great  principle  at  stake,  not  merely  whether  the 
corporations  would  like  to  be  treated  in  the  way  proposed,  but  whether 
it  was  professionally  wise  to  pass  a  Bill  that  would  effect  a  legal  sever¬ 
ance  between  the  medical  authorities  and  the  members  of  the  profes¬ 
sion.  The  Bill,  indeed,  permitted  a  connection  between  them  under 
certain  circumstances  ;  but,  if  it  passed  as  it  stood,  there  would  be  no 
necessary  connection  existing.  He  was  by  no  means  desirous  that  the 
motion  of  Dr.  Wood  should  prevent  the  passing  of  the  Bill ;  for  he 
confessed  he  would  rather  that  the  Bill  should  pass  in  its  present  shape 
than  not  pass  at  all.  He  thought  that  the  profession,  consisting  as  it 
did  of  a  number  of  elements,  scattered  about  in  different  parts  of  the 
country,  should  be  united  by  means  of  the  several  authorities,  and  that 
connection  should  be  expressed  by  means  of  the  Bill. 

Sir  James  Paget  said  he  had  to  apologise  to  Mr.  Macnamara  if  he 
had  thrown  dust  in  his  eyes ;  but  he  had  only  thrown  that  which  was 
before  his  own  eyes.  His  notion  had  certainly  been  that  the  process  of 
“affiliation”  would  be  accomplished  by  granting  the  diploma  of  the 
College  of  Surgeons  to  each  person  passing  the  conjoint  examination, 
which  diploma  would  itself  be  registered.  He  admitted  that  there  was 
a  certain  convenience  in  each  person  being  registered  as  a  licentiate  in 
medicine,  surgery,  and  midwifery  ;  but  it  had  never  occurred  to  him 
otherwise  than  that  a  person  affiliated  to  the  College  of  Surgeons  would 
be  registered  as  a  member  of  that  body.  That  was  also  the  opinion  of 
the  other  members  of  the  Committee  of  the  College  (except  Mr. 
Simon),  who  were  very  clear  that  they  ought  not  to  accept  any  resolu¬ 
tion  that  would  deprive  members  of  the  College  of  their  right  to 
register  their  membership.  He  was  sure  that  the  Council  would  use 
any  power  they  had  to  oppose  the  passage  of  a  Bill  that  would  have 
that  effect.  The  system  of  conjoint,  examinations  had  its  origin  at  a 
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meeting  of  the  members  of  the  College  some  years  ago,  at  which  it 
was  resolved  that  it  was  desirable  that  the  College  should  take  mea¬ 
sures  for  the  establishment  of  a  conjoint  scheme,  on  the  express  condi¬ 
tion  that  the  rights  of  the  corporations  should  be  as  little  interfered 
with  as  possible.  The  opinion  of  the  College  had  been  very  clearly 
expressed,  and  upon  good  grounds.  It  might  seem  to  some  to  be  a 
matter  of  small  importance ;  but  the  position  of  member  of  the  Col¬ 
lege  of  Surgeons  had  always  been  an  honourable  position  for  a  man 
to  hold ;  so  that  he  was  glad  to  see  it  not  only  in  the  Medical  Directory, 
or  in  anything  to  which  he  might  append  his  name,  but  in  the  authorised 
document  of  the  Council,  the  Medical  Register.  It  might  be  said  that 
hereafter  the  letters  L.S.M.  would  cover  it  all.  If  that  were  so,  what 
occasion  would  there  be  to  enter  any  other  title  ?  It  would  suffice  to 
state,  “  The  following  is  a  list  of  all  persons  qualified  to  practise 
medicine  and  surgery  ’.  Thus  the  Directory  would  be  a  book  of  equal 
authority  with  a  list  of  police-constables  or  of  persons  licensed  to  sell 
game.  As  a  member  of  the  College  of  Surgeons,  he  felt  personally 
concerned  in  the  honour  attached  to  that  body.  If  hereafter  they 
were  not  to  register  members  of  the  College  as  possessing  any  right  to 
consideration,  how  much  they  would  depreciate  the  position  of  those 
who  already  held  that  title !  He  would  suppose  the  case  of  a  man 
established  in  a  neighbourhood  as  a  Member  of  the  Royal  College  of 
Surgeons  of  England  and  a  Licentiate  of  the  Royal  College  of  Physi¬ 
cians:  he  might  be  followed  by  a  man  with  the  designation  L.  S.M., 
who  might  say,  “You  are  not  a  licentiate  in  midwifery;  yours  were 
inferior  examinations.  Under  the  new  system,  we  are  educated  in  a 
superior  way,  and  possess  the  licence  of  a  larger  number  of  bodies,  in¬ 
cluding  the  English  Universities.”  Would  the  College  of  Surgeons  of 
England  be  justified  in  accepting  a  Bill  that  would  cast  such  a  stigma 
upon  it  ?  He  would  rather  accept  the  title  of  registered  medical  prac¬ 
titioner,  as  suggested  by  Sir  William  Gull,  which  reminded  him  of 
another  title  of  a  similar  character,  but  with  a  little  more  audacity, 
assumed  by  a  man  who  put  up  over  his  door,  “  Unlicensed  medical 
practitioner”,  and  attracted  a  large  practice  thereby.  The  matter  was 
one  that  touched  closely  the  honour  of  the  College  of  Surgeons  and  of 
all  the  corporations  that  had  given  them  titles  of  which  any  man  had 
a  right  to  be  proud.  Dr.  Rolleston  had  stated  that  the  corporations 
wanted  to  have  their  money ;  but  he  was  too  courteous  to  add  that  they 
wanted  nothing  else.  Certainly  they  wanted  money,  for  they  had 
earned  it  and  made  good  use  of  it.  The  profession  would  have  been 
of  very  little  repute  in  this  country  but  for  the  work  the  corporations 
had  done  with  the  money  they  had  earned.  The  fee  was  to  be  thirty 
guineas,  and  the  cost  of  the  examination  was  about  half  that  amount. 
The  candidate  would  inquire  what  he  was  to  get  for  the  other  fifteen 
guineas,  and  he  would  be  told,  “  Oh,  you  will  be  affiliated,  and  you 
will  be  looked  after.  You  will  be  a  member  of  the  corporation,  and 
your  conduct  will  be  carefully  scrutinised.”  “Well,”  he  might  say, 
“  I  did  not  expect  to  pay  money  for  that.  Besides,  I  am  going  into 
the  army  or  the  navy,  where  I  shall  be  carefully  looked  after.”  But  it 
would  be  said,  “You  will  have  the  right  to  visit  the  museum  and  the 
library”.  His  answer  might  be,  “I  am  going  to  the  colonies,  and 
shall  never  be  within  a  thousand  miles  of  the  museum  or  library”. 
He  would  then  ask  what  else  he  would  have,  and  the  reply  would  be, 
“Nothing  whatever”.  For  his  fifteen  guineas,  his  name  would  be 
entered  in  the  list  of  the  College  of  Surgeons.  If  he  wrote  a  book, 
he  might  put  his  title  of  membership  after  his  name ;  but,  if  he  signed 
a  death-certificate,  he  could  not  do  so,  as  it  would  not  be  a  legal  title. 
He,  therefore,  had  literally  nothing  for  his  money.  The  corporations 
has  already  given  up  a  great  deal ;  they  had  given  up  the  right  of 
independent  action  for  the  sake  of  conjoint  examinations,  which,  after 
all,  were  not  an  unalloyed  advantage,  and  which  would  never  work 
without  the  expenditure  of  a  great  deal  of  labour :  and  now  it  was  said 
that  they  had  not  given  up  enough.  He  would  not  enter  upon  the 
story,  which  was  most  true,  that  all  this  had  come  about  because  the 
corporations  did  not  admit  women.  If  the  corporations  were  required 
to  give  up  more  than  they  had  done,  his  conviction  was  that  more 
damage  would  be  done  to  the  profession  than  the  good  which  would 
arise  from  a  conjoint  examination.  He  would,  therefore,  vehemently 
oppose  anything  which  would  lead  to  the  abolition  of  the  rights  pos¬ 
sessed  by  the  corporations ;  and  nothing  would  have  induced  him  to 
propose  the  resolution  he  had  brought  forward,  unless  he  had  supposed 
that  it  maintained  those  rights. 

Sir  D.  Corrigan  said  that  Mr.  Simon,  by  the  course  he  had 
adopted,  had  certainly  merited  the  title  given  to  a  distinguished  party  in 
the  House  of  Commons — that  of  “  obstructive”.  The  simple  question 
before  the  Council  was  that  it  could  not  approve  of  the  alterations 
with  respect  to  registration  that  had  been  made  in  the  Bill,  and  upon 
that  he  did  not  think  there  could  be  a  dissentient  voice.  With  regard 
to  Dr.  Storrar’s  advocacy  of  the  rights  of  women,  he  appeared  to  have 


acted  upon  the  principle,  “my  poverty,  not  my  will,  consents”;  though 
he  did  not  in  the  least  insinuate  that  there  was  the  slightest  resem¬ 
blance  between  the  starved  apothecary  in  Romeo  and  Juliet  and  Dr. 
Storrar.  [Laughter.]  He  rather  reminded  him  of  the  fox  that  had 
lost  his  tail,  and  suggested  that  all  the  other  foxes  should  cut  off  theirs. 

The  amendment  was  then  put,  and  three  hands  only  were  held  up  in 
its  favour;  it  was,  consequently,  lost. 

Sir  Wm.  Gull  required  that  the  names  and  numbers  of  those  who 
voted  against  and  for  the  amendment  respectively,  and  of  those  who 
did  not  vote,  be  taken  down. 

Majority,  19. — Dr.  Pitman,  Sir  James  Paget,  Mr.  Bradford,  Dr. 
Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood, 
Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr. 
Macnamara,  Dr.  Leet,  Dr.  Apjohn,  Sir  D.  Corrigan,  Dr.  Quain,  Dr. 
Fergus,  Dr.  Hudson. 

Minority,  3. — Dr.  Storrar,  Sir  William  Gull,  Mr.  Simon. 

Did  not  vote,  2, — The  President,  Mr.  Teale. 

The  original  motion  was  then  put  to  the  vote  and  carried. 

Dr.  Andrew  Wood  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  motion  respectively,  and  of  those  who 
did  not  vote,  be  taken  down. 

Majority,  19. — Dr.  Pitman,  Sir  James  Paget,  Mr.  Bradford,  Dr. 
Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood, 
Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr. 
Macnamara,  Dr.  Leet,  Dr.  Apjohn,  Sir  D.  Corrigan,  Dr.  Quain,  Dr. 
Fergus,  Dr.  Hudson. 

Rlinority,  2. — Sir  W.  Gull,  Mr.  Simon. 

Did  not  vote,  3. — The  President,  Dr.  Storrar,  Mr.  Teale. 

The  Council  then,  on  the  proposal  of  Dr.  A.  Wood,  seconded  by 
Mr.  Turner,  resolved  itself  into  Committee  to  resume  the  considera¬ 
tion  of  the  motion  proposed  by  Sir  James  Paget  (see  page  13). 

Mr.  Turner  moved  the  following  amendment : 

“  At  end  of  Clause  4,  p.  2,  line  38,  to  add  the  following  words:— 

‘  provided  as  regards  the  first  case,  that  the  possession  of  a  diploma  to 
be  obtained  from  one  or  other  of  the  licencing  bodies  specified  in 
Schedule  (A)  of  the  Medical  Act  (1858),  shall  be  a  necessary  condition 
for  registration  under  the  amended  Act,  and  that  this  diploma  shall  be 
a  registrable  qualification.  .  . 

“‘Further: — that  power  shall  be  given  to  those  authorities  who 
may  decide  to  grant  diplomas  to  women  to  constitute  a  new  diploma 
which,  for  purposes  of  registration,  shall  be  regarded  as  on  the  same 
footing  as  one  of  the  diplomas  specified  in  Schedule  (A)  to  the  Medical 
Act'.” 

Dr.  Rolleston  said  there  were  two  objects  which  the  Council  had 
now  before  them.  One  was  to  get  back  to  May  24th;  and  the  other 
to  take  the  bull  by  the  horns  and  to  give  the  Government  no  excuse  for 
not  doing  so.  To  accomplish  this,  he  was  prepared  to  move  as  an 
amendment:  “In  Clause  19,  subsections  (1)  and  (2).  For  the  words 
from  line  4  to  8  inclusive,  to  substitute  the  following  words :  ‘  Any 
woman  who  shall  have  passed  the  examinations  of  the  conjoint  board, 
shall  have  the  right  to  claim  the  diploma  of  any  one  or  more  of  the  co¬ 
operating  authorities,  but’ — .’’If  that  were  agreed  to,  the  Government 
would  not  be  able  to  say,  “You  are  going  to  treat  the  women  un¬ 
fairly”.  When  the  Council  parted  in  April,  the  first  term  in  the  series 
was  a  diploma  of  one  of  the  corporations ;  now,  when  the  Council  met 
in  July,  the  first  term  of  the  series  was  the  testamur  of  the  conjoint 
board.  What  they  now  wanted  was  the  return  to  the  state  of  things 
in  which  the  diploma  was  the  first  term. 

Mr.  Simon,  said  he  quite  agreed  that  they  wished  to  attain  the  two 
things  to  which  Dr.  Rolleston  had  referred,  but  he  thought  it  better  to 
deal  with  one  at  a  time.  . 

Dr.  Humphry  doubted  if  Dr.  Rolleston’s  proposal  was  admissible 
as  an  amendment  to  Sir  James  Paget’s  motion. .  They  were  now  in  this 
position.  They  had  passed  a  resolution  distinctly  objecting  to  any 
person  being  registered  upon  obtaining  a  qualifying  certificate  without 
a  diploma  from  a  medical  authority.  “  Every  person”  included  men 
and  women.  Their  next  business  was  to  insure  that  every  person  who 
had  obtained  the  qualifying  certificate  should  get  a  diploma,  and  that 
that  diploma  should  be  registered.  The  object  of  Sir  James  Paget  s 
motion  was  to  effect  that,  but  it  appeared  to  him  not  to  go  far  enough. 
It  left  it  open  to  the  scheme  to  accomplish  it,  but  it  should  be  dis¬ 
tinctly  stated  that  the  scheme  should  require  that  every  person  passing 
the  examination  of  the  board  should  receive  a  diploma  from  an 

authority.  .  ... 

Sir  W.  Gull  said  women  would  require  more  surveillance  and 
direction  than  men,  and  therefore  it  was  necessary  that  they  should  be 
admitted  to  the  diplomas  of  the  corporations.  He  had  told  the  College 
of  Physicians  that,  being  a  Royal  College,  they  had  imperial  duties  to 
perform  to  society,  and  if  society  wished  women  to  be  admitted  to 
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practise  medicine,  it  was  the  duty  of  the  College  to  supervise  them  and 
see  that  they  carried  out  their  work  well. 

Sir  James  Paget  said  this  difficulty  had  been  occasioned  by  the  re¬ 
fusal  on  the  part  of  the  corporations  to  admit  women.  He  did  not, 
however,  approve  of  allowing  them  a  share  in  the  government  of  the 
corporations,  and  it  was  perhaps  inadvisable  to  grant  them  the  same 
diploma  as  men.  He  therefore  agreed  with  Dr.  Rolleston’s  suggestion 
that  instead  of  receiving  “the”  diploma  they  should  receive  “a” 
diploma. 

The  President  said  it  was  very  rarely  that  he  ventured  to  express 
any  opinion  in  the  Council  or  exercise  any  influence  by  a  vote,  but  he 
felt  it  a  public  duty  to  express  his  concurrence  with  what  had  fallen 
from  Sir  James  Paget  and  Sir  William  Gull.  When  he  went  to  the 
College  of  Physicians  to  attend  a  meeting  on  this  subject,  he  expressed 
no  opinion  upon  it  on  account  of  his  relation  to  the  Council,  but  he 
never  before  kept  silent  with  so  much  difficulty.  They  were  all  agreed 
that  they  would  not  advise  women  to  become  members  of  the  medical 
profession,  but  it  was  being  settled  for  them.  The  question  now  was 
not  whether  they  had  better  enter  the  profession,  but  whether,  being 
on  the  Register,  the  corporations  should  give  them  assistance  and  ad¬ 
vice.  He  for  one  desired  that  such  assistance  and  advice  should  be 
given. 

Dr.  Humphry  said  all  he  wanted  was  that  the  scheme  should 
provide  that  women  should  be  admitted  to  diplomas,  and  to  secure  that 
he  was  ready  to  move  as  an  amendment : 

“It  shall  be  provided  that  any  person  who  has  passed  the  examina¬ 
tion  of  the  board,  shall  receive  a  diploma  or  diplomas  from  one  or 
more  of  the  corporations  combining  in  the  scheme.” 

That  was  in  accordance  with  the  conjoint  scheme  for  England,  the 
principle  of  which  was  that  any  person  who  passed  the  conjoint  ex¬ 
amination  should  be  admissible  for  the  diplomas  of  the  corporations. 

Mr.  Teale  said  he  would  second  this  amendment. 

Mr.  Turner  said  he  had  the  same  objection  to  Dr.  Humphry’s 
amendment  that  he  had  to  Sir  James  Paget’s  motion.  His  own  amend¬ 
ment  was  to  the  effect  that  the  title  by  means  of  which  a  person  should 
be  placed  on  the  Register  should  be  one  conferred  either  by  an  uni¬ 
versity  or  a  corporation.  The  objection  had  been  raised  to  it  that  it 
only  provided  for  men,  and  he  had,  therefore,  made  an  addition,  which 
would  provide  for  women  :  “  Further,  that  power  should  be  given  to 
those  authorities  who  may  decide  to  grant  diplomas  to  women  to  con¬ 
stitute  a  new  diploma,  which,  for  the  purposes  of  registration,  shall  be 
regarded  as  on  the  same  footing  as  one  of  the  diplomas  specified  in 
Schedule  A  of  the  Medical  Act.”  That  amendment  would  bring  them 
back  to  the  position  to  which  Dr.  Rolleston  alluded  when  he  spoke  of 
the  Bill  as  it  was  on  May  24th.  He  objected  to  Sir  James  Paget’s 
motion,  and  also  to  the  modification  of  it  which  Dr.  Humphry  had 
suggested,  because  there  it  contained  an  expression  which  seemed  to 
him  to  put  graduates  of  medicine  or  surgery  at  an  university  in  a  some¬ 
what  difficult  position.  There  was  no  provision  for  enabling  those 
graduates  to  affiliate  themselves  to  corporations,  if  they  wished  to  do 
so.  He  wanted  to  preserve  the  registrable  value  of  university  degrees, 
as  well  as  the  registrable  value  of  corporation  diplomas  ;  but,  at  the 
same  time,  he  thought  it  very  important  that,  if  university  graduates 
wished  to  obtain  corporation  diplomas,  they  should  have  the  opportu¬ 
nity  of  doing  so.  It  was  because  he  thought  his  amendment  clearly 
and  distinctly  brought  them  back,  as  regards  the  registration  of  exist¬ 
ing  diplomas  and  degrees,  to  the  condition  of  things  in  the  Bill  of 
May  24th  that  he  proposed  it  for  the  consideration  of  the  Council  as 
an  amendment  which  should  be  preferred  to  either  Sir  James  Paget’s 
motion  or  Dr.  Humphry’s  suggested  modification. 

Sir  James  Paget  asked  Mr.  Turner  if  he  could  indicate  one  or 
two  corporations  in  Scotland  that  would  admit  women. 

Dr.  Humphry  said  Mr.  Turner  and  himself  were  both  striving  to 
attain  the  same  end.  What  he  wanted  was  to  secure  that  the  diploma 
or  degree  should  be  obtained.  Dr.  Storrar  had  suggested  an  addition 
to  his  amendment:  “It  shall  be  provided  that  any  person  who  has 
passed  the  examination  of  the  board,  not  being  a  graduate  in  medicine 
or  surgery  at  an  university  in  the  United  Kingdom”,  etc. 

Mr.  Turner  :  Do  you  affirm,  in  your  amendment,  that  diplomas 
are  to  be  required  before  registration  ? 

Dr.  Humphry  :  Certainly.  The  Council  had  objected  to  a  person 
being  registered  upon  obtaining  a  qualifying  certificate  without  having 
a  diploma  from  one  of  the  authorities  ;  and  now  he  wanted  to  insure 
that  such  a  diploma  should  be  obtainable  ;  that  it  should  not  be  open 
to  the  scheme  to  provide  for  it  or  not.  Those  who  were  not  familiar 
with  the  English  scheme  might  not  be  aware  that  the  provision  was, 
that  any  person  passing  the  Conjoint  Board  examination  should  be  ad¬ 
missible  to  the  membership  of  the  College  of  Surgeons  or  the  licentiate- 
ship  of  the  College  of  Physicians  or  the  Apothecaries’  Society  ;  but,  in 


order  to  be  admitted  to  the  examinations,  he  had  to  pay  thirty  guineas. 
The  universities  admitted  to  their  examinations  on  payment  of  five 
guineas.  He  wanted  to  retain  that  same  privilege  :  that  a  graduate 
should  be  examined  at  a  lower  price  ;  but,  if  admitted  to  the  licensing 
bodies,  he  should  pay  the  higher  fee. 

Mr.  Turner  said  the  Council  had  distinctly  said  that  they  objected 
to  the  Marquis  of  Ripon’s  amendments,  and  he  wished  them,  in  equally 
decided  language,  to  say  what  they  would  like.  Perhaps  the  Council 
would  permit  him  to  split  his  motion  into  two  parts,  so  that  the 
woman’s  question  might  be  left  for  future  consideration. 

Sir  W.  Gull  said  the  woman’s  question  was  the  whole  point  at 
issue. 

Mr.  Macnamara  said  he  would  second  Mr.  Turner’s  motion  if  it 
were  taken  as  a  whole,  but  not  if  it  were  split  in  two. 

Sir  James  Paget  said  the  amendment  left  it  to  the  corporations  to 
say  whether  or  not  women  should  be  admitted.  It  was  to  escape  from 
that  difficulty  that  the  changes  were  made  in  the  Bill.  The  Govern¬ 
ment  had  determined  that  women  should  in  some  form  or  other  be  ad¬ 
mitted  to  the  Register.  The  difficulty  might  _  be  solved  either  by  the 
corporation  admitting  women  or  else  by  allowing  the  title  of  licentiate 
to  be  registrable  for  women. 

Dr.  A.  Smith  said  Mr.  Turner’s  amendment  proposed  that  there 
should  be  a  different  diploma  for  women.  There  was  a  serious  objec¬ 
tion  to  creating  another  form  of  diploma.  The  profession  had  for  many 
years  been  clamouring  for  uniformity  of  education,  but  the  proposal 
now  was  to  create  a  diploma,  differing  in  some  respects  from  any  exist¬ 
ing  diploma.  He  thought  the  right  and  proper  course  for  the  Council 
to  follow  was  at  once  to  pronounce  that  every  corporation  in  the  kingdom 
should  be  obliged  to  admit  women. 

Dr.  Haldane  said,  though  he  was  somewhat  opposed  to  the  admis¬ 
sion  of  women  to  the  corporations,  yet  he  thought  they  were  now  bound 
to  do  it.  If  women  were  admitted  to  the  examination  for  the  qualifying 
certificate,  but  the  corporations  had  power  to  prevent  registration,  the 
whole  thing  would  become  illusory.  He  therefore  thought  that  every 
person  who  obtained  the  qualifying  certificate  should  have  the  right  to 
obtain  a  diploma. 

Mr.  Turner’s  amendment  was  put  to  the  vote  and  lost,  the  numbers 
being  six  for  it  and  thirteen  against  it. 

Mr.  Simon  required  that  the  names  and  numbers  of  those  who  voted 
against  and  for  the  amendment  respectively,  and  of  those  who  did  not 
vote,  be  taken  down. 

Majority,  13.— Dr.  Pitman,  Sir  James  Paget,  Mr.  Bradford,  Dr. 
Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane,  Dr. 
Aquilla  Smith,  Dr.  Leet,  Sir  William  Gull,  Mr.  Simon,  Mr.  Teale. 

Minority,  6. — Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr.  Turner,  Dr. 
Pettigrew,  Mr.  Macnamara,  Dr.  Apjohn. 

Did  not  vote,  4. — The  President,  Sir  Dominic  Corrigan,  Dr.  Fergus, 
Dr.  Hudson. 

Absent,  1. — Dr.  Quain. 

The  further  consideration  of  the  original  motion  was  adjourned  till 
Tuesday,  July  2,  and  the  Council  then  resumed. 

The  Dental  Practitioners'  Bill. — The  following  letter  bearing  on  the 
subject  of  the  Dental  Practitioners’  Bill  was  read  and  ordered  to  be 
inserted  in  the  minutes. 

“  Office  of  the  Parliamentary  Counsel,  18,  Queen  Anne’s 
Gate,  Westminster,  1st  July,  1878. 

“  Dear  Dr.  Acland, — The  amendments  which  are  about  to  be  made 
in  the  Dental  Practitioners’  Bill  in  the  House  of  Lords  are  proposed 
by  the  Government  for  the  purpose  of  bringing  the  Bill  into  conformity 
with  the  Government  Medical  Bill,  so  as  to  place  the  dentists  in  the 
same  position  as  they  would  be  in  if  the  Government  Bill  passed  with 
the  dentists’  clause  in  it,  the  principles  of  which  have  been  approved  by 
the  General  Medical  Council. 

“  The  chief  points  of  the  amendments  are  as  follows. 

“  Penalties  are  imposed  on  a  person  taking  a  title  he  does  not 
possess. 

“The  right  of  prosecution  for  taking  the  name  of  dentist  is  restricted 
in  the  same  manner  as  in  the  Medical  Bill. 

“  A  provision  for  the  registration  of  colonial  and  foreign  practi¬ 
tioners  similar  to  that  in  the  Medical  Bill  is  inserted. 

“  The  system  of  registration  with  local  registrars  as  well  as  a  central 
registrar,  and  the  provisions  for  erasing  a  name  from,  and  restoring  a 
name  to,  the  Register,  are  assimilated  to  those  of  the  Medical  Bill. 

“  Power  is  given  to  the  Privy  Council,  on  the  representation  of  the 
Medical  Council,  to  prohibit  an  authority  requiring  the  adoption  of  any 
particular  theory. 

“  Provision  is  made  for  the  examinations  being  under  a  joint  board 
when  established. 
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“  Words  respecting  the  application  of  the  fees  for  public  purposes, 
museums,  etc.,  similar  to  those  in  the  Medical  Bill,  are  inserted. 

(Signed)  “  H.  Jenkyns.” 

The  Medical  Council  and  the  Conjoint  Scheme. — The  following  (a) 
question  by  Dr.  Aquilla  Smith,  which  had  been  referred  to  the 
Lord  President,  and  (£)  the  answer  thereto  by  Mr.  H.  Jenkyns, 
were  then  read: — 

(a)  Question  by  Dr.  Aquilla  Smith: — 

“  In  case  any  alterations  be  made  in  the  Conjoint  Scheme  agreed  to 
by  the  English  Universities  and  Corporations,  and  approved  by  the 
Medical  Council,  will  it  be  necessary  to  submit  the  alterations  to  the 
Medical  Council  before  application  be  made  to  the  Privy  Council  for  its 
approval  of  the  Conjoint  Scheme?  (See  Clause  xiv,  line  41,  of  the 
Medical  Act,  1858,  Amendment.)” 

( b )  Answer  to  the  foregoing  Question: — 

Office  of  the  Parliamentary  Counsel,  18,  Queen  Anne’s  Gate, 

Westminster,  June  29th,  1878. 

I  think  the  answer  to  Dr.  Aquilla  Smith’s  question  is  that,  if  as 
assumed  by  the  question,  the  English  conjoint  scheme  will  require 
alterations  before  it  is  submitted  to  the  Privy  Council  for  its  approval, 
those  alterations  must  be  submitted  to  the  General  Medical  Council, 
because  otherwise  the  scheme  would  not  be  a  scheme  sanctioned  by  the 
General  Medical  Council  as  required  by  Clause  14. 

(Signed)  H.  Jenkyns. 

Alterations  in  the  Medical  Act  Amendment  Bill. — The  following  Note 
on  differences  between  the  Medical  Act  (1858)  Amendment  Bill,  as 
printed  for  the  Commons,  and  the  original  Bill,  furnished  by  Mr.  H. 
Jenkyns,  was  read. 

[The  reference  to  the  clauses,  unless  otherwise  stated,  is  to  the 
Clauses  as  numbered  in  the  Bill  as  printed  for  the  Commons.] 

“  Clause  3.  This  clause  has  been  altered  so  as  to  enable  a  person  to 
be  registered  upon  obtaining  a  qualifying  certificate  without  obtaining 
a  diploma. 

The  clause  also  makes  compulsory  the  establishment  of  a  joint  Board 
before  the  30th  of  June,  1879,  or  any  later  day  not  after  the  31st  of 
December,  1879,  as  the  Queen  may  appoint. 

Clause  4.  This  clause  is  altered  in  accordance  with  the  alteration  in 
Clause  3,  and  also  gives  to  a  person  registered  afcer  the  commencement 
of  the  joint  Board  the  title  of  Licentiate  in  Medicine,  Surgery,  and 
Midwifery. 

Clauses  5  and  6.  In  these  clauses  persons  who  at  the  passing  of  the 
Act  have  been  in  practice  in  the  United  Kingdom  for  ten  years  are 
allowed  to  be  registered. 

The  Clause  numbered  8  in  the  original  Bill  allowing  the  Medical 
Council  to  register  an  eminent  Colonial  or  Foreign  practitioner  has 
been  omitted. 

Clause  7.  Lines  25  to  28,  in  page  3,  have  been  altered  in  accordance 
with  the  suggestion  of  the  General  Medical  Council. 

Clause  12.  This  clause  has  been  altered  in  accordance  with  the  re¬ 
commendation  of  the  General  Medical  Council,  so  as  to  allow  the 
Committee  to  ascertain  facts  only,  and  to  leave  matters  of  judgment  to 
the  decision  of  the  Council  at  large. 

Clause  13,  Section  I.  Words  are  added  to  show  that  the  General 
Medical  Council  are  not  bound  themselves  to  frame  the  rules. 

Section  4.  This  subsection,  relating  to  women,  has  been  altered  in 
accordance  with  recommendations  made. 

Clause  14.  This  clause  has  been  altered  to  carry  into  effect  the  com¬ 
pulsory  establishment  of  a  joint  Board. 

Clause  15.  This  clause  has  been  altered  so  as  to  make  clearer  the 
power  which  the  General  Medical  Council  and  the  Privy  Council  will 
have  to  compel  a  joint  Board  to  obey  the  scheme  and  rules. 

Clause  16.  This  clause  has  been  altered  by  omitting  the  reference  to 
the  Medical  Diplomas  granted  by  the  Medical  Authorities — an  amend¬ 
ment  consequential  upon  that  in  Clause  3. 

Clause  17.  This  clause  has  been  altered  by  the  addition  in  lines  24 
to  27  of  page  IO  of  the  words  ‘  relations  between  the  Medical  Authori¬ 
ties  and  the  persons  who  pass  the  examinations  of  the  Board” — words 
inserted  with  a  view  to  provide  for  the  affiliation  to  the  Medical  Cor¬ 
porations  of  persons  who  obtain  qualifying  certificates. 

The  provision  respecting  the  application  of  the  surplus  fees  has  also 
been  added,  in  order  to  show  that  the  surplus  fees  are  to  be  applied  for 
the  maintenance  ot  the  museums  and  libraries,  and  for  other  public 
purposes  of  the  Corporation. 

Clause  19.  This  clause  is  new.  It  is  rendered  necessary  by  the  provi¬ 
sion  respecting  the  compulsory  joint  Board.  The  clause  (19)  of  the 
original  Bill  is  omitted,  as  its  object  is  otherwise  sufficiently  provided 
for. 

Clause  19.  The  part  of  this  clause  which  formed  in  the  original  Bill 


the  first  paragraph  of  Clause  20  is  t  mitte !,  consequential  upon  the 
amendments  in  Clause  3. 

Of  the  remainder,  subsection  2  has  1  een  a’tered  by  the  omission  after 
the  word  ‘grant’  in  line  9,  page  11,  of  the  w  ;rds,  ‘and  have  not  before 
the  commencement  of  this  Act  granted.’ 

Clause  21.  This  clause  has  been  modified,  partly  to  make  it  clearer, 
partly  to  remove  objections  as  to  prohibiting  the  use  of  the  title  of 
doctor,  partly  to  enable  any  practising  dentist  to  call  himself  a  dentist. 

Clause  22.  The  wording  of  the  first  subsection  of  this  clause  has  been 
altered,  to  show  that  the  General  Medical  Council  are  not  bound  them¬ 
selves  to  frame  a  scheme. 

Clause  23.  This  scheme  has  been  recast  with  a  vie  v  to  provide  more 
distinctly  for  local  registrars. 

Clause  28.  On  the  suggestion  of  the  Lunacy  Brards  for  Scotland 
and  England,  two  or  three  minor  amendments  have  been  made  i  1  this 
clause. 

Clause  29.  Words  have  been  added  to  this  clause,  on  the  suggestion 
of  the  Colonial  Office,  to  allow  a  person  holding  a  recognised  Medical 
Diploma  obtained  in  a  Colony  to  hold  an  appointment  in  any  vessel 
registered  in  or  clearing  from  a  Colony. 

Other  amendments  have  been  made  in  the  Bill,  consequential  on 
but  of  less  importance  than  those  above  mentioned.” 

Letter  from  Dr.  Waters  of  Chester. — The  following  letter,  addressed 
to  the  Registrar,  was  read. 

“  14,  Nicholas  Street,  Chester,  June  29th,  1878. 

“  Sir, — On  June  27th,  I  forwarded  you  a  memorandum  on  medical 
reform,  signed  by  Dr.  Wade  of  Birmingham  and  myself,  in  order  that 
the  document  which  had  been  sent  to  several  members  of  the  legisla¬ 
ture,  but  which  had  not  been  otherwise  published,  might  be  made 
known  to  the  members  of  the  General  Medical  Council.  I  shall  also 
feel  obliged  by  your  informing  the  President  and  members  of  the 
Council  that  the  annual  meeting  of  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association  was  held  in  Blackpool  yesterday, 
June  28th — that  the  attendance  of  members  was  large,  and  embraced 
several  representatives  of  the  flourishing  medical  schools  of  Manchester 
and  of  Liverpool.  The  Lancashire  and  Cheshire  Branch  is  the  largest 
in  the  Association,  and  now  numbers  seven  hundred  and  eleven  mem¬ 
bers.  At  the  said  meeting  a  resolution  was  proposed  and  adopted 
unanimously,  that  the  Lancashire  and  Cheshire  Branch  should  petition 
the  House  of  Commons  in  favour  of  the  Medical  Act  (1858)  Amend¬ 
ment  Bill  (No.  2),  introduced  by  Mr.  Arthur  Mills,  the  Right  Hon¬ 
ourable  Hugh  Edward  Childers,  and  Mr.  Goldney,  because,  in  addition 
to  providing  for  the  establishment  of  conjoint  boards  of  examination 
under  the  sole  sanction  of  the  General  Medical  Council,  it  also  provides 
for  the  direct  representation  of  the  profession  in  the  General  Medical 
Council. — I  am,  sir,  your  obedient  servant,  “  Edward  Waters.” 

The  Council  then  adjourned. 


Tuesday,  July  2nd. 

The  Council  resumed  its  sittings  to-day  at  two  o’clock  ;  Dr.  Acland 
in  the  chair. 

On  the  motion  of  Mr.  MacnAmarA,  the  Council  went  into  Com¬ 
mittee  for  the  further  consideration  of  the  motion  proposed  by  Sir 
James  Paget  (see  page  13). 

Dr.  Humphry  said  he  wished  to  move  an  amendment  as  a  neces¬ 
sary  sequel  to  the  resolution  which  had  been  passed  on  the  previous 
day,  “That  no  person  can  be  registered  upon  obtaining  a  qualifying 
certificate  without  obtaining  a  diploma  from  a  medical  authority”. 
The  opinion  of  the  Council  was,  therefore,  that  every  person  should 
take  a  diploma  from  a  medical  authority  before  registration.  Ha  need 
scarcely  say  that  the  word  “  person”  applied  to  all,  and  that  after  the 
resolution  the  motion  of  Sir  James  Paget,  at  the  suggestion  of  the  Com¬ 
mittee  of  the  College  of  Surgeons,  was  out  of  place,  and  not  in  accord 
with  the  resolution,  and  it  was  in  consequence  of  that,  and  to  fill  up 
the  gap,  that  he  had  brought  forward  his  amendment.  If  it  were  de¬ 
sirable  that  no  person  should  be  registered  without  a  diploma — for  he 
need  not  say  that  their  resolution  would  be  futile  unless  that  was  dis¬ 
tinctly  provided  for — it  was  essential  to  take  care  that  every  person 
who  had  passed  the  examination  should  have  a  diploma.  That,  he 
thought,  was  perfectly  clear,  and  it  was  on  that  ground,  therefore,  that 
he  brought  forward  the  following  amendment  : 

“  It  shall  be  provided  that  any  person  who  has  passed  the  examina¬ 
tion  of  the  Board,  not  being  a  graduate  of  medicine  or  Surgery  of  an 
University  in  the  United  Kingdom,  unless  such  graduate  shall  apply 
for  it,  shall  receive  a  diploma  or  diplomas  from  one  or  more  of  the  cor¬ 
porations  combining  in  the  scheme.” 

He  had  already  given  the  reason  for  the  exception  of  graduates  of 
universities,  and  he  thought  it  was  sufficiently  understood,  but  he 
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trusted  that  his  amendment,  or  something  corresponding  to  it,  would 
pass.  He  felt  that  the  present  was  a  very  important  juncture,  with 
reference  to  the  relation  that  exists  between  the  various  bodies  and  the 
corporations.  He  confessed  that  his  own  feeling  was  that  this  was  the 
last  opportunity  for  such  a  relation  to  be  preserved,  and  that,  unless  it 
were  preserved  at  the  present  time,  and  by  such  a  Bill  as  was  now 
brought  forward,  he  thought  that  any  Bill  brought  in  at  any  future  time 
would  complicate  matters.  _ 

Mr.  Teale  seconded  the  amendment,  which  was  put  and  carried. 

Dr.  Pitman  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment  respectively,  and  of  those  who 
•did  not  vote,  be  taken  down.  _ 

For  the  Amendment,  20. — Dr.  Pitman,  Sir  James  Paget,  Mr.  Brad¬ 
ford,  Dr.  Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Pial- 
dane,  Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith, 
Mr.  Macnamara,  Dr.  Leet,  Dr.  Apjohn,  Dr.  Quain,  Sir  William  Gull, 
Mr.  Teale,  Dr.  Fergus,  Dr.  Pludson.  .  . 

&  Did  not  vote,  4. — The  President,  Dr.  Andrew  Wood,  Sir  Dominic 
Corrigan,  Mr.  Simon.  . 

Dr.  Pitman  moved  :  “  In  Clause  3,  line  18,  after  ‘  has  obtained  , 
to  leave  out  the  words  to  ‘  midwifery,’  inclusive,  in  line  22,  and  to 
substitute  the  following  words  : — ‘from  one  or  more  of  the  medical 
authorities  uniting  to  frame  a  scheme  for  conducting  examinations  by  a 
Medical  Board  under  this  Act,  a  medical  degree,  diploma,  or  licence 
granted  after  examination  by  such  Medical  Board’ .  ”  He  said  that  the 
motion  was  a  very  simple  one,  and  simply  replaced  what  had  been  re¬ 
moved  and  provided  for  their  case  as  regards  the  registration  of  those 
diplomas  which  were  to  be  obtained  under  the  Conjoint  Board  system. 
They  had,  under  the  motion  of  Dr.  Wood,  affirmed  what  they  did  not 
want  in  the  Bill ;  now  they  wanted  to  affirm  what  they  wished  put 
back  in  its  place.  If  they  took  the  Act  of  Parliament  and  read  the 
words  he  proposed  to  substitute,  they  would  run  thus :  “  After  the 
commencement  of  this  Act,  the  medical  registrar  shall  not  register  a 
person  in  the  Medical  Register  unless  either  such  person  has  obtained 
from  one  or  more  of  the  medical  authorities  uniting  to  frame  a  scheme 
for  conducting  examinations  by  a  Medical  Board  under  this  Act,  a 
medical  degree,  diploma,  or  licence  granted  after  examination  by  such 
Medical  Board.”  This  was  simply  enabling  them  to  do  what  was 
affirmed  by  Dr,  Wood’s  motion,  namely,  enabling  the  diplomas  to  be 
registered. 

Dr.  Humphry  said  he  did  not  think  it  did. 

Dr.  Pitman  wras  quite  aware  that  there  would  be  some  exception 
taken  to  his  proposal,  and  that  it  would  be  said  that  the  resolution 
would  not  accord  with  the  wishes  of  the  universities,  upon  the  ground 
that  the  universities  should  be  entitled  to  grant  their  degrees  although 
the  candidates  for  those  degrees  had  not  passed  through  the  examina¬ 
tion  of  the  Conjoint  Board.  He  was  quite  aware  that  those  degrees 
would  not  be  registered,  but  that  there  should  still  be  permission  to 
the  universities  to  grant  those  degrees,  even  if  the  candidate  had  not 
passed  through  the  examination  of  the  Conjoint  Board,  in  the  scheme 
for  England,  although  it  was  not  certainly  to  be  supposed  that  they 
would  be  accepted  without  some  modification.  As  provided  for  in 
England,  it  stated  that  the  Universities  were  still  to  be  left  to  confer 
their  honorary  titles,  it  being  understood  that  liberty  should  be  left  to 
such  co-operating  medical  authorities  to  confer,  as  they  thought  proper, 
their  honorary  distinctions  and  degrees.  But  if  it  were  meant  that  the 
university  degrees  might  be  conferred  upon  persons  who  had  not 
passed  the  Conjoint  Board,  and  that  those  persons,  although  not  prac¬ 
tising  in  this  part  of  the  kingdom,  might  go  abroad  to  the  colonies  or 
India,  and  other  places,  then  there  would  be  to  his  mind  this  objection, 
that  a  person  might  obtain  a  degree  from  an  university  when  he  had 
not  passed  the  Conjoint  Board,  and  would  go  to  the  colonies  or  abroad 
for  a  series  of  years,  and  come  back  again  to  this  country  and  claim  to 
be  put  upon  the  Register  under  another  class ;  and  therefore  he  could 
not  get  on  the  Register,  not  having  passed  the  common  portal.  The 
object  of  these  conjoint  examinations  was,  he  thought,  that  every  per¬ 
son  should  pass  an  examination  through  the  common  portal.  Now,  if 
universities  took  up  the  practice  of  granting  their  degrees  under  two 
conditions,  that  is,  granting  their  degrees  to  persons  who  had  passed 
the  common  portal,  and  who  were  registered  under  the  Act,  and  also 
granting  their  degrees  to  persons  who  had  not  passed  the  common 
portal  and  were  not  registered  under  the  Act,  but  which  might  be 
valuable  out  of  the  country,  he  thought  it  would  create  a  great  confu¬ 
sion  in  the  minds  of  those  who  regarded  the  medical  degrees  as  medical 
titles,  because  the  same  thing  would  be  granted  under  two  different 
conditions.  That  would  be  his  objection  to  conceding  that  the  uni¬ 
versities  should  continue  the  grant.  He  did  not  think,  looking  at  the 
scheme,  that  the  universities  ever  contemplated  granting  a  degree  to 
any  person  who  had  not  passed  the  common  portal.  Dr.  Storrar 


would  correct  him  if  he  were  wrong  in  stating  that  the  university  of 
London  absolutely  got  an  Act  of  Parliament  in  order  that  they  might 
oblige  persons  who  came  to  them  for  their  degrees  to  pass  this  common 
portal. 

Dr.  Storrar  said  that  such  was  the  case. 

Dr.  Pitman  said,  from  what  he  could  understand,  it  was  contem¬ 
plated  that  the  degrees  of  other  universities  might  be  granted  to  persons 
who  had  not  passed  the  common  portal. 

Dr.  Rolleston  :  Not  the  English  ones. 

Dr.  Pitman  :  Then  the  Scotch  ones. 

Dr.  Rolleston  :  I  do  not  know  what  they  do. 

Dr.  Pitman  said  that  in  an  university,  whether  of  Scotland  or  Ireland, 
there  would  be  degrees  granted  by  those  bodies  under  two  different 
conditions — after  they  passed  the  common  portal  and  when  they  had  not 
passed  it.  That  would  create  confusion,  and  a  difference  in  value  ot 
those  degrees  ;  and  although  in  this  country  they  would  not  be  iegis- 
trable,  they  would  be  accepted  abroad  on  the  same  terms,  and  be  ot  the 
same  value  as  the  degrees  granted  in  this  country,  as  registrable,  to  those 
who  had  passed  the  common  portal.  He  had  anticipated,  he  believed, 
what  would  be  the  objection  taken  to  his  resolution.  No  scheme 
could  be  acceptable  to  the  Council  unless  it  was  agreed  to  by  other 
countries.  He  thought  the  object  of  the  Council  should  be  to  bring  as 
near  as  possible  all  the  different  schemes  into  unison.  Whether  there 
should  be  a  compulsory  obligation  upon  any  body  to  pass  the  common 
portal  or  not,  they  should  all  be  uniform  ;  therefore,  he  moved  the  addi- 
tion  of  the  proposed  words  to  the  Act,  because  they  would  carry  out 
exactly  what  it  was  desirable  to  introduce  into  it ;  and  he  did  not  think 
they  would  do  damage  to  any  of  the  bodies  who  were  concerned  in  the 

formation  of  these  conjoint  boards.  _  _  ■  _ 

Dr.  Rolleston,  in  seconding  the  motion,  pointed  out  that  the  ettect 
of  the  words  would  be  to  replace  matters  in  their  proper  position.  he 
Marquis  of  Ripon’s  amendment  put  the  cart  before  the  horse.  Pre¬ 
viously,  the  horse  was  before  the  cart,  and  it  was  desirable  to  get  them 
in  their  old  position  again.  If  they  accepted  the  words  proposed  by  Dr. 
Pitman,  the  diploma,  licence,  or  degree  would  be  henceforward  the 
same  as  before,  but  if  they  did  not  accept  them,  and  did  not  instruct 
the  Parliamentary  draughtsman  accordingly,  they  were  left  at  the  mercy 

of  the  Marquis  of  Ripon.  .  , 

Dr.  Quain  said  that  on  the  previous  day  it  was  held  to  be  most  ae- 
sirable  that  they  should  express  in  the  fewest  and  plainest  words  what 
they  wished  \  and  Dr.  Wood’s  motion  had  said  in  effect  that  t.  e 
Council  could  not  approve  the  alterations  with  reference  to  the  regis¬ 
tration  clause,  which  were  introduced  in  the  House  of  Lords  as  the  Bill 
passed  through  the  Committee.  Now  they  wanted  to  go  back  to  where 
the  Bill  was  when  the  alterations  were  made.  They  were  all  bad 
draughtsmen,  and  for  them  to  draught  clauses  to  carry  them  near  to 
where  they  were  was  simply  impossible.  He  would  submit  as  an 
amendment  to  Dr.  Pitman’s  motion,  “That  the  Council  do  communi¬ 
cate  to  the  Lord  President  its  desire  that  the  registration  clauses  of 
the  Medical  Act  Amendment  Bill  should  be  restored  as  nearly  as 
possible  to  the  form  they  held  before  the  Bill  was  amended  and  intro¬ 
duced  into  the  House  of  Lords”.  This  was  what  they  wanted  as 
nearly  as  possible  ;  and  if  they  communicated  that  to  the  Lord  Presi¬ 
dent,  his  assistants  would  put  their  wishes  into  form. 

Sir  Wm.  Gull  reminded  Dr.  Quain  that  these  registration  clauses 
were  introduced  by  the  Duke  of  Richmond  to  save  the  corporations, 
because  they  would  not  let  women  appear  on  the  Register .  Now  they 
were  about  to  ask  the  Duke  of  Richmond  to  go  back  from  that.  The 
Council  was  logical.  When  it  said  that  every  person  who  passed  the 
conjoint'board  should  have  a  diploma  from  one  of  the  bodies  in  the 
conjoint  scheme,  that  was  logical  enough,  but  to  go  back  was  ridiculous  ; 
and  they  could  not  ask  the  Duke  of  Richmond  to  do  it.  They  might, 
however,  say  that  they  wished  there  should  be  a  diploma  giveu  by  one 
of  the  bodies  uniting  in  the  conjoint  scheme,  so  that  there  might  be 
something  like  order  and  complete  supervision.  That  was  clear  enough, 
and  that  the  House  of  Commons  could  understand  ;  but  then  they  must 
be  prepared  to  say  that  this  diploma  shall  be  granted  from  the  corpora¬ 
tions  to  any  person,  male  or  female.  They  were  not  to  go  back  to  the 
Duke  of  Richmond  and  say,  “  Alter  this  clause”.  Let  the  person  pass 
the  conjoint  board,  and  let  him  or  her  get  a  qualifying  certificate,  and 
let  it  be  made  imperative,  that  those  bodies  which  unite  should  give  the 
diploma. 

Dr.  Pitman  asked  permission  to  add  to  the  end  of  the  sentence  pro- 
posed  by  him  the  words  “of  medicine  and  surgery,  including  midwifery, 
with  an  examination  by  such  medical  board  in  medicine  and  surgery,  in¬ 
cluding  midwifery”.  This  would  be  simply  stating  the  nature  of  the  ex¬ 
amination. 

Dr.  Humphry  thought  that  Dr.  Pitman’s  motion  was  really  not 
necessary.  There  was  one  feature  in  it  which  was  to  some  extent  ob- 
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jectionable,  namely,  that  a  medical  degree  was  not  to  be  granted  “until 
after  an  examination  by  such  board”.  That  was  a  new  principle.  This 
resolution  would  prohibit  the  university  from  granting  a  medical  de¬ 
gree  until  such  a  person  was  examined,  and  it  was  granted  before  the 
board.  Hitherto  the  medical  degree  was  a  qualification  to  practise, 
but  henceforward  it  would  not  be  so,  but  would  be  associated  with  a 
certificate  from  the  board  ;  and  because  henceforward  it  would  not  be 
a  qualification  to  practise,  the  university  saw  no  reason  why  its  power 
should  be  limited  to  grant  degrees.  It  would  be  a  restriction  to  no 
purpose,  and  would  incite  a  large  amount  of  opposition,  so  that  he 
could  not  see  that  anything  would  be  gained  by  carrying  the  resolu¬ 
tion. 

Dr.  Storrar  quite  concurred  in  the  view  which  had  been  expressed 
by  Dr.  Humphry  ;  and  begged  to  remind  the  Council  that  this  was  no 
new  question,  because,  in  1870,  there  was  a  motion  made  by  himself, 
and  seconded  by  Dr.  Humphry,  to  the  effect  that  Clause  18  should 
leave  it  to  the  option  of  the  candidate  for  a  licence  to  pass  the  examin¬ 
ation  required  for  it  either  before  or  after  graduation  in  medicine  or 
surgery  at  the  university.  This  was  carried,  and  was  recognised  in 
Lord  Ripon  s  Bill.  When  Lord  Ripon’s  Bill  failed  to  pass,  an  attempt 
was  made  in  England  to  establish  the  conjoint  board  independently  of 
fresh  legislation  ;  and  the  University  of  London  led  the  way  to  this 
attempt,  and  advanced  a  considerable  distance,  when  they  discovered 
that  there  was  a  difficulty  in  the  Charter,  which  prevented  them  from 
doing  that  which  they  were  desirous  of  doing,  and  they  found  that  there 
was  no  way  of  overcoming  that  difficulty  but  to  apply  to  Parliament  to 
enable  them  to  pass  a  by-law,  not  to  make  it  imperative  upon  them  to 
put  themselves  under  the  conjoint  scheme,  but  leaving  it  optional  to 
the  University  of  London,  if  they  should  think  fit,  to  pass  a  by-law, 
declaring  that  no  person  should  be  admitted  to  a  medical  degree  in  the 
University  of  London  unless  he  had  previously  passed  the  conjoint  ex¬ 
amination..  This  was  an  expedient  to  get  over  the  difficulty ;  in  fact, 
it  was  equivalent  to  this  :  that  the  University  of  London  accepted,  as 
part  of  its  curriculum,  the  conjoint  examination  ;  but  it  was  by  no 
means  imperative,  because  they  could  revoke  the  by-law  if  they  chose. 
It  had  been  a  privilege,  from  the  most  ancient  times,  that  university 
degrees  should  be  conferred  by  the  universities,  independently  of  any 
outside  bodies.  There  might  be  circumstances  which  would  make  it 
desirable  for  the  candidate  lor  a  degree  to  go  up  in  a  particular  year 
and  at  a  particular  time.  The  examinations  of  the  University  of  Lon¬ 
don  were  only  once  a  year  and  at  a  particular  time ;  and  such  an 
arrangement  as  Dr.  Pitman’s  might  impose  many  considerable  disad¬ 
vantages  on  the  medical  graduate.  He  thought  Dr.  Pitman’s  case  was 
made  rather  weak  by  his  following  up  the  very  accidental  kind  of  case 
of  a  man  going  abroad,  and  then  coming  back  to  get  on  the  Register 
under  some  other  clause  of  the  Act.  r 

Dr.  Rolleston  thought  that  “qualifications”  might  be  interpreted 
as  a  licence  to  practise.  He  thought  it  would  save  time  if  they  accepted 
Dr.  Pitman’s  words,  and  the  words  on  page  1  of  the  Bill  were  made 
to  read  thus  :  “  After  the  commencement  of  this  Act,  the  medical  re¬ 
gistrar  shall  not  register  a  person  in  the  Medical  Register,  unless  either 
such  person  has  obtained,  from  one  or  more  of  the  medical  authorities 
uniting  to  frame  a  scheme  of  collecting  examinations  by  a  medical 
board  under  this  Act,  a  medical  diploma  or  licence,  granted  after  exa¬ 
mination  by  such  medical  board  ;  or,  in  the  case  of  medical  graduates 
of  any  co-operating  university,  a  medical  degree  granted  by  such  uni¬ 
versity,  either  before  or  after  the  conjoint  board’s  examination.”  That 
would  leave  the  universities  entirely  free.  What  he  wanted  was  some¬ 
thing  that  would  help  the  draughtsman  on. 

Dr.  A.  Wood  suggested  to  Dr.  Pitman  and  Dr.  Rolleston  that  there 
was  nothing  to  be  gained  by  the  motion  they  proposed.  It  would  tend 
to  complicate  matters,  and  would  have  in  some  degree  a  tendency  to 
deceive.  He  did  not  approve  of  conjoint  examinations  ;  but  still  he 
thought  that  Dr.  Humphry’s  motion  and  rider  would  carry  out  the 
object  Dr.  Pitman  had  in  view. 

Dr.  Pitman  thought  that,  if  it  were  possible  to  move  that  those  who 
had  charge  of  the  Bill  in  the  House  of  Commons  be  requested  to  re¬ 
store  in  its  integrity  and  purpose  Clause  3  of  the  Act  before  it  was 
amended  in  the  House  of  Lords,  then  the  draughtsman  would  put  the 
idea  into  proper  shape  ;  but  they  could  never  do  it  themselves. 

Mr.  Turner  said  he  could  not  understand  why  Dr.  Pitman’s  motion 
had  been  placed  between  Dr.  Humphry’s  amendment  and  his  rider, 
because  they  should  have  followed  each  other  in  their  proper  order, 
and  been  taken  the  one  after  the  other.  He  thought  that  if  Dr. 
Pitman  looked  at  the  matter  again,  he  would  probably  see  his  way  to 
withdraw  his  motion. 

Dr.  Pitman  expressed  himself  as  ready  and  willing  to  do  so. 

The  motion  was  then  withdrawn  by  consent. 

Dr.  Humphry  moved  a  rider  to  the  motion  already  passed  as 


follows  :  “  And  that  it  be  further  provided  that  the  diplom  a  or  diplomas 
so  granted  shall  be  entered  in  the  Register,  and  that  the  degrees  in 
medicine  and  surgery  granted  by  the  universities  to  persons  who  have 
obtained  qualifying  certificates  from  a  board,  shall  be  entered  in  the 
Register.” 

The  motion  was  seconded  by  Dr.  Rolleston,  and  carried. 

Mr.  Simon  required  that  the  names  and  numbers  of  those  who  voted 
for  and  against  the  motion  respectively,  and  of  those  who  did  not  vote, 
be  taken  down. 

For  the  Motion,  17. — Sir  James  Paget,  Mr.  Bradford,  Dr.  Rolleston, 
Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Plaldane,  Dr.  Scott  Orr, 
Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Dr. 
Leet,  Dr.  Apjohn,  Sir  William  Gull,  Mr.  Teale,  Dr.  Hudson. 

Did  not  lote,  7. — The  President,  Dr.  Pitman,  Dr.  Andrew  Wood, 
Sir  D.  Corrigan,  Dr.  Quain,  Mr.  Simon,  Dr.  Fergus. 

Dr.  Rolleston  moved  : 

“  In  Clause  19,  Subsections  i  and  ii,  for  the  words  from  lines  4  to  9 
inclusive,  to  substitute  the  following  words  :  ‘Any  woman  who  shall 
have  passed  the  examinations  of  the  conjoint  board  shall  have  the 
right  to  obtain  a  diploma  of  any  one  or  more  of  the  co-operating  cor¬ 
porations,  but’,  etc.” 

Sir  W.  Gull  said  he  was  glad  to  second  the  motion,  because  it 
would  not  force  the  corporations  to  do  what  they  did  not  wish.  Pie 
thought  that  this  country  might  very  well  claim  that  corporations 
should  take  a  part  in  the  management  of  the  education  of  women. 
It  would  be  a  very  great  evil  if  women  were  admitted  into  the  pro¬ 
fession  and  held  no  relation  to  any  of  the  authorities;  and  he  was 
sure  that  it  was  the  feeling,  both  of  the  public  and  the  Council,  that 
women  ought  to  be  brought  into  those  relations.  He  hoped  he  would 
not  be  guilty  of  a  breach  of  confidence  if  he  stated  that  the  President 
of  the  College  of  Physicians  had  told  him  that  he  would  rather  resign 
his  Presidency  than  that  women  should  become  licentiates  of  the  Col¬ 
lege.  He  could  only  say  that  if  that  were  the  President’s  feeling,  he 
would  hold  up  the  College  of  Physicians  to  reprobation.  The  College 
of  Physicians  had  a  Royal  Charter,  and  acted  for  the  public  good ;  and 
inasmuch  as  women  would  be  admitted  into  the  profession,  it  was  most 
desirable  that  the  profession  should  in  a  large  and  liberal  way  try  to 
help  them  and  direct  them  in  their  professional  duties.  The  day  had 
gone  by  for  exhibiting  feelings  of  scorn  and  ridicule  against  the  move¬ 
ment  and  bringing  it  into  contempt.  It  would  be  a  disgrace  to  them 
not  to  admit  it ;  because,  by  adopting  that  course,  they  would  only 
put  themselves  in  a  false  position.  He  felt  as  strongly  as  any  man  on 
the  board  that  it  was  a  dreadful  thing  to  ask  women  to  study  medicine 
or  to  practise  it ;  but  if  there  should  be  women  whose  minds  were  so 
disposed,  the  only  thing  that  the  Council  could  do  now  was  to  carry 
them  honourably  and  well  through  their  course  of  study,  and  he  thought 
it  ought  to  be  imperative  for  the  public  good  that  women  should  be 
brought  into  relation  with  the  corporations.  He  therefore  cordially 
seconded  Dr.  Rolleston’s  amendment. 

Dr.  Quain  characterised  the  conduct  of  Dr,  Rolleston  and  Sir  W. 
Gull  as  inconsistent  with  a  motion  that  these  gentlemen  had  moved  and 
seconded  last  April,  by  which  they  provided  for  a  specific  mode  of 
having  separate  examinations  and  a  register  for  women.  He  hoped 
that  the  Council  would  be  consistent,  and  adhere  to  their  resolution 
which  they  carried  so  lately  as  last  April. 

Sir  W.  Gull  said  there  was  nothing  inconsistent  at  all  in  his  con¬ 
duct.  He  held  then,  and  he  held  now,  that  women  ought  to  be  edu¬ 
cated  by  the  board  and  examined  by  the  board,  but  when  they  came 
into  the  profession,  they  ought  to  be  under  good  government. 

Dr.  Rolleston  said  that  he  had  not  changed  his  mind  in  any  one 
particular.  Since  April,  the  legislature  had  shown  themselves  deter¬ 
mined  to  admit  women  without  having  to  knock  at  the  doors  of  the 
corporations.  The  Marquis  of  Ripon’s  clause  had  been  put  in  simply 
because  the  claim  for  women  had  been  so  strong.  Since  then,  the 
legislature  had  said  that  they  would  not  allow  corporations  to  trifle 
or  to  deal  with  the  rights  of  one-half  of  the  species.  Having  thus 
thrown  down  the  challenge  to  the  legislature,  the  legislature  had 
thrown  the  challenge  back  into  their  face,  and  the  Marquis  of  Ripon’s 
clauses  said  in  effect:  “If  you  do  not  choose  to  give  licences  to  these 
people,  we  will  get  them  without  you  ;  and  we  will  see  whether  you 
will  stand  upon  your  dignities,  prescriptions,  rights,  and  privileges, 
when  you  are  going  beyond  the  privileges  of  the  two  Houses  of  Par¬ 
liament.”  If  anybody  would  take  a  cabman  in  the  street  and  put  the 
facts  before  him,  it  would  be  seen  that  this  was  the  case.  There  was 
no  use  running  their  heads  against  a  stone  wall.  They  had  thrown 
down  the  challenge,  and  it  had  been  thrown  back  to  them. 

Sir  D.  Corrigan  suggested  a  slight  alteration  in  the  wording  of 
Dr.  Rolleston’s  resolution.  As  originally  put,  it  was  that  women  shall 
have  a  right  to  “claim”  a  diploma.  Of  course,  any  subject  under 
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British  law  might  claim  anything  ;  and  he  suggested  that  this  word  be 
altered  to  “obtain”  a  diploma. 

Dr.  A.  Wood  said  that  Dr.  Rolleston  spoke  with  authority,  because 
he  had  said  that  the  Houses  of  Lords  and  Commons  were  all  in  favour 
of  women  entering  the  medical  profession  ;  but  he  would  ask  him  if  he 
could  prove  such  a  statement.  The  way  in  which  the  Bill  was  passed 
through  the  House  of  Lords  was,  he  considered,  improper.  He  would 
ask  how  much  discussion  took  place  in  regard  to  it,  or  how  many  of 
the  lords  knew  what  was  going  on,  or  what  was  even  contended  in  the 
Bill  that  was  passed.  He  did  not  believe  that  many  of  those  who 
agreed  to  it,  or  even  the  proposers  of  it  themselves,  knew  what  they 
were  voting  for.  When  it  came  to  the  Commons,  it  would  be  very 
different.  There  would  be  full  discussion  there,  because  there  were 
men  in  that  House  who  had  mastered  the  subject,  and  who  would  be 
able  to  speak  upon  and  enter  into  all  the  various  parts  of  the  Bill,  and 
then  there  might  be  a  different  decision  in  regard  to  the  admission  of 
women.  He  could  honestly  state  that  he  had  never  changed  his  mind 
with  regard  to  the  women  question.  He  thought  the  Council  were 
wrong  when  they  passed  a  resolution — not  a  very  distinct  one,  but  one 
that  had  more  effect  in  encouraging  women  in  their  claims  than  any  other 
thing  that  had  ever  been  done.  The  consequence  had  been  that  they 
had  been  drifting  on  and  on,  until  they  were  actually  told  that  the 
claims  of  forty-five  or  fifty  women  in  this  country  were  to  cause  them 
to  have  a  Bill  passed  which  was  to  deprive  them  of  all  their  rights  and 
privileges  as  licensing  bodies.  He,  therefore,  wished  to  state  that  he 
was  not  prepared,  and  would  never  be  prepared,  to  vote  for  such  a 
measure  as  that  contemplated,  because  he  still  held,  and  would  con¬ 
tinue  to  hold,  notwithstanding  the  unwisdom  that  had  been  attributed 
to  him — and  he  believed  the  majority  of  the  Council  held  the  same 
opinion — that  women  were  totally  unfit  to  exercise  the  profession  of 
medicine.  He  thought  they  were  bound  honestly  to  give  their  votes 
and  to  say  :  “  Whatever  you  may  force  upon  us,  at  all  events,  we  will 
not  encourage  it.”  They  were  actually  asked  to  pass  provisions  by 
which  women  would  be  encouraged  more  than  they  had  been  hitherto ; 
and  they  had  been  encouraged  quite  enough  in  certain  directions  and 
by  a  certain  class  of  the  community.  The  Council  ought  not,  there¬ 
fore,  by  anything  they  did,  to  encourage  a  movement  which  in  their 
heaits  they  did  not  approve  of. 

Sir  James  Paget  said  that  there  was  both  discouragement  and  en¬ 
couragement  in  the  matter.  He  himself  had  tried  to  adopt  the  middle 
course,  and  he  thought  that  they  should  be  content  with  what  had 
already  passed  ;  and  that  they  should  now  simply  express  what  they 
wished,  and  let  the  Parliamentary  draughtsman  deal  with  it  as  he 
thought  best.  They  had  passed  a  resolution  :  “  That  any  person  who 
had  passed  the  examination  of  the  board  not  being  a  graduate  of  medi¬ 
cine  or  surgery  of  an  university  in  the  United  Kingdom,  unless  such 
graduate  shall  apply  for  it,  shall  receive  a  diploma.”  “  Any  person” 
might  receive  this  diploma  or  diplomas,  and  “any  person”  included 
either  a  man  or  a  woman.  They  need  not  make  a  bold  declaration 
that  women  should  be  admitted,  or,  on  the  other  hand,  that  they  should 
not  be  admitted  into  the  profession ;  but  they  ought  to  allow  the 
draughtsman  to  deal  with  the  matter  according  to  its  plain  English. 
He  had  not  brought  himself  to  a  violent  state  of  mind  in  regard  to  the 
admission  of  women,  but  it  was  a  fact  that  there  were  some  in  the  pro¬ 
fession,  and  that  the  number  had  been  lately  increasing  ;  and,  if  they 
were  to  be  admitted  into  the  profession,  they  ought  to  be  controlled, 
and  there  ought  also  to  be  given  to  them  the  same  motives  for  high 
conduct  as  were  given  to  men.  There  was  another  thing  which  was 
already  in  the  Bill :  that  persons  holding  foreign  diplomas  should  be 
registered  at  once.  There  was  no  clause  to  the  effect  that  women 
holding  foreign  diplomas  should  not  be  registered.  Women  with 
foreign  diplomas  had  been  already  admitted  in  the  Bill,  and  persons 
holding  foreign  or  colonial  diplomas  were  registered  under  it  without 
any  indication  as  to  whether  they  were  men  or  women.  They  had 
gone  so  far  that  women  with  foreign  and  colonial  diplomas  should  be 
registered,  and  that  they  should  be  subject  to  examination  by  the  Con¬ 
joint  Board.  The  question  then  arose  by  what  title  they  should  be  ad¬ 
mitted.  If  they  were  not  admitted  into  the  corporations,  as  a  matter 
of  necessity  they  would  have  to  be  admitted  to  the  Register  in  some 
other  way.  The  matter  should  now  be  allowed  to  take  its  course. 

Dr.  Quain  thought  that  if  women  were  to  be  placed  on  the  Register 
by  an  examination  different  from  men,  the  Register  would  be  an  un¬ 
truthful  document. 

Dr.  Rolleston,  in  reply  to  Dr.  Fergus,  said  he  was  quite  sure  that 
an  university  would  not  give  a  degree  to  a  woman  or  to  anybody  who 
had  not  been  through  a  course  of  arts. 

Dr.  Fergus  asked,  if  that  were  the  case,  what  was  the  use  of  putting 
in  such  a  proviso.  It  was  utterly  impossible  that  the  universities  could 
give  a  degree  to  women.  Why  not  keep  in  “  co-operating  authorities”? 


Mr.  Macnamara:  What  will  hinder  a  woman  from  going  through 
a  course  of  arts  ? 

Dr.  Rolleston  :  The  law,  which  is  a  great  block. 

Sir  Dominic  Corrigan  said  that,  although  he  was  in  favour  of  the 
admission  of  women  into  the  profession,  he  should  not  like  to  meet  any 
of  them  in  practice,  because  he  could  not  in  such  an  event  preserve  Ins 
respect  for  the  sex  without  overlooking  the  important  elements  in  the 
case  under  consideration. 

Dr.  Rolleston  urged  upon  the  members  of  the  Council  to  state 
plainly  what  they  meant,  otherwise  they  would  not  get  rid  of  the  Mar¬ 
quis  of  Ripon’s  clauses.  TT  , 

Dr.  Pitman  called  attention  to  the  fact  that,  when  Dr.  Humphry  s 
resolution  was  put  before  the  Council,  it  was  carried  without  a  dis¬ 
sentient  voice,  and  the  principle  was  conceded  that  diplomas  were  to  be 
granted  to  woman.  Was  there  any  reason  why  an  implicit  statement 
should  not  be  made  as  to  what  the  motion  really  meant  ? 

Mr.  Teale  moved  as  an  amendment:  “That  each  conjoint  scheme 
shall  provide  a  way  by  which  every  woman  passing  the  examination  of 
the  board  shall  be  entitled  to  affiliation,  by  licence  or  membership, Mo 
one  at  least  of  the  co-operating  authorities  concerned  in  the  scheme. 

The  motion,  not  having  found  a  seconder,  fell  to  the  ground. 

Dr.  Rolleston’s  motion  was  then  put  and  carried. 

Mr.  Macnamara  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  motion  respectively,  and  of  those  who 
did  not  vote,  be  taken  down. 

Majority ,  10. — Dr.  Pitman,  Dr.  Rolleston,  Dr.  Pyle,  Dr.  Storrar, 
Dr.  Aquilla  Smith,  Mr.  Macnamara,  Sir  D.  Corrigan,  Mr.  Simon,  Mr. 
Teale,  Dr.  Hudson. 

Minority,  5.— Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr. 

Turner,  Dr.  Pettigrew.  .  „  „  ™  j  ^ 

Did  not  vote,  7.— The  President,  Sir  J.  Paget,  Mr.  Bradford,  Dr. 
Humphry,  Dr.  Leet,  Dr.  Apjohn,  Dr.  Fergus. 

Absent,  2.— Dr.  Quain,  Sir  W.  Gull. 

Mr.  Simon  asked  if  it  was  distinctly  understood  that  the  last  resolu¬ 
tion  was  to  be  taken  in  connection  with  the  other  resolutions  relating 
to  women.  It  occurred  to  him  that,  when  the  matter  came  up  in  a 
report,  some  note  would  have  to  be  added  to  the  effect  that  the  scheme 
should  provide  for  the  substance  of  the  thing  to  which  the  resolution 
related. 

The  President  said,  of  course,  before  the  Council  broke  up,  it 
would  be  necessary  that  whatever  had  been  done  should  be  put  into 

some  definite  form.  _  . 

Mr.  Turner  said,  if  the  Bill  were  altered  in  conformity  with  the  re¬ 
solutions  which  had  been  come  to  by  the  Council,  Clauses  5>  6,  and  7 
might  fairly  stand  as  part  of  the  measure  ;  but  if  the  Bill  were  not 
altered,  if  Lord  Ripon’s  amendments  were  to  remain  as  the  principle 
of  the  Bill,  then  the  clauses  bearing  on  the  registration  of  foreign  and 
colonial  practitioners  would  need  pretty  considerable  alteration.  On 
the  supposition  that  Lord  Ripon’s  amendments  remained  as  the  piin- 
ciple  of  the  Bill,  those  clauses  would  give  graduates  of  foreign  and 
colonial  universities  advantages  with  regard  to  registration  which  were 
denied  to  graduates  of  universities  in  the  United  Kingdom.  In  Clauses 
5  and  6,  two  alternatives  were  allowed  to  foreign  and  colonial  practi¬ 
tioners.  One  was,  that  a  foreign  or  colonial  practitioner  who  was  not 
domiciled  in  the  United  Kingdom  could,  as  soon  as  he  obtained  his 
degree,  come  here  and  register.  The  other  was,  that  anyone,  colonist 
or  foreigner,  who  had  practised  medicine  or  surgery,  or  a  branch  of 
medicine  or  surgery,  for  more  than  ten  years  elsewhere  than  in  the 
United  Kingdom,  might  do  the  same  thing.  He  supposed  this  latter 
condition  would  cover  an  Englishman  who  got  a  foreign  or  colonial 
degree  and  had  been  in  possession  of  that  degree  for  ten  years,  and  who 
then  wished  to  settle  in  this  country.  He  would  be  glad  to  know 
whether  he  was  right  or  wrong  in  this  interpretation  of  the  clauses. 
Perhaps  Mr.  Simon,  who  had  paid  much  attention  to  this  matter, 
would  assist  him. 

Mr.  Simon  said  he  had  not  very  recently  looked  at  the  clauses  ;  and, 
therefore,  was  not  prepared  to  speak  offhand  on  the  subject.  He  sug¬ 
gested  that  it  should  be  referred  to  a  Special  Committee  to  report  on  it 
to-morrow. 

Mr.  Turner  said,  if  Lord  Ripon’s  amendments  were  knocked  out 
of  the  measure,  then  he  had  no  objection  to  the  clauses  ;  but  if  they 
were  preserved  as  the  principle  of  the  Bill,  then  he  would  have  a  very 
strong  objection  to  the  clauses,  because  they  would  put  a  foreigner  or  a 
colonist  who  had  just  obtained  his  degree  into  this  position,  that  he 
could  come  over  to  this  country  and  claim  registration  at  once,  without 
undergoing  examination  by  any  examining  board.  This  was  un¬ 
doubtedly  a  very  important  matter,  and  one  which  the  Council  should 
not  pass  over  without|consideration. 

Dr.  Wood  proposed  that  those  clauses  should  be  referred  to  a  Com- 
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mittee,  as  suggested  by  Mr.  Simon.  A  communication  had  been  re¬ 
ceived  from  Ontario,  where  apparently  a  conjoint  board  had  been 
formed,  asking  how  the  qualifications  were  to  be  registered  ;  and  in 
France  at  this  very  time  they  were  going  in  for  an  Act  which  would 
compel  a  British  practitioner  who  went  there  to  pass  two  examinations 
before  he  was  allowed  to  practise.  He,  therefore,  moved:  “That 
Clauses  5,  6,  and  7,  relating  to  foreign  degrees  and  diplomas,  be  re¬ 
ferred  to  a  Select  Committee  to  meet  and  report  to-morrow.” 

The  President  said  there  was  not  the  slightest  doubt  that  the 
Government  were  very  desirous  of  learning  what  on  all  these  questions 
was  the  wish  of  the  Council  ;  and,  after  what  had  taken  place,  it  was 
certain  that  the  subject  would  be  most  carefully  considered. 

Dr.  Wood’s  motion  was  agreed  to,  and  Mr.  Simon,  Dr.  Wood,  Mr. 
Turner,  and  Dr.  Pitman,  were  appointed  as  the  Committee. 

The  Medical  Register. — Mr.  Macnamara  moved:  “That  a  Com¬ 
mittee  be  appointed  to  take  into  consideration  and  report  upon  the 
following  letter  and  enclosure  from  the  Council  Office  : — 

“  ‘36185.  “  ‘  Council  Office,  June  28,  1878. 

“  ‘Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to 
transmit  to  you  the  enclosed  copy  of  an  amendment  in  Clause  9  of  the 
Medical  Act  (1858)  Amendment  Bill ,  which  has  been  suggested  by  the 
draftsmen  with  a  view  to  preserve  the  interests  of  the  Scotch  and  Irish 
local  registrars. 

“‘The  present  Medical  Act  is  so  worded  that  it  is  impossible  to 
make  out  legally  which  is  the  Register ,  and  who  is  responsible  for  keep¬ 
ing  it. 

“  ‘  The  addition  of  the  foreign  and  colonial  practitioners  makes  it 
still  more  necessary  to  make  one  person  responsible  for  the  Register. 

“  *  One  object  of  the  Register  was  to  give  to  persons  registered  the 
right  to  practise  over  the  whole  kingdom  and,  indeed,  over  the  whole 
of  the  Queen’s  dominions,  and,  therefore,  it  is  desirable  that  the  regis¬ 
tration  should  be  imperial  and  not  local. 

“  ‘  (Signed)  C.  L.  Peel. 

“  ‘  The  President  of  the  General  Medical  Council.’ 

Medical  Act  Atnendment  Bill. — Clause  8,  page  4,  line  28,  leave 
out  subsection  6,  and  insert  the  following  subsection  : 

“‘(6)  The  local  registrars  for  Scotland  and  Ireland,  respectively, 
shall  keep  local  registers  in  such  form  and  manner,  and  shall  perform 
such  duties  in  relation  to  registration  under  this  Act,  either  as  deputies 
of  the  medical  registrar,  or  independently,  as  the  General  Medical 
Council  from  time  to  time  order,  and  shall  receive  out  of  the  registra¬ 
tion  fees  such  remuneration  as  the  Branch  Councils  for  Scotland  and 
Ireland  respectively,  with  the  consent  of  the  General  Medical  Council, 
from  time  to  time  think  proper,  not  being  less  in  the  case  of  the 
existing  registrars  than  the  average  amount  of  remuneration  received 
by  them  before  the  passing  of  this  Act’” 

Dr.  Wood  seconded  the  motion,  which  was  agreed  to. 

Mr.  Macnamara,  Dr.  Haldane,  and  Mr.  Teale,  were  appointed  to 
form  the  Committee. 

Sir  James  Paget  moved :  “  That  the  following  proposed  alterations 
in,  and  additions  to,  the  Bill  should  be  recommended  to  the  Lord  Pre¬ 
sident  of  the  Council”  :  (1.)  “  Clause  8,  subclause  7,  page  4,  line  42, 
after  ‘  this  Act’,  insert  ‘  or  which  the  Council  sees  fit  to  accept  as  testi¬ 
monials  of  special  esteem  recognised  by  the  medical  authority  which 
grants  them’.”  The  College  of  Surgeons  had  power  to  elect  every 
year,  as  Fellows,  not  more  than  two  members  who  had  greatly  distin¬ 
guished  themselves.  Great  care  was  taken  that  only  persons  of  the 
highest  professional  eminence  should  be  selected.  For  instance,  last 
year  they  selected  Sir  Joseph  Fayrer  and  Mr.  Pemberton  of  Birming¬ 
ham  ;  and  it  was  very  desirable  that  the  Council  should  have  the  power 
to  register  such  testimonials  of  special  esteem. 

Dr.  Pitman  said  he  had  much  pleasure  in  seconding  the  motion, 
because  he  had  placed  on  the  notice-paper  a  motion  having  the  same 
object.  Most  of  the  members  of  the  Council  knew  that  the  College  of 
Physicians  had  a  Fellowship  which  was  not  granted  after  examination. 
From  among  the  members  who  had  been  at  least  four  years  on  the  roll, 
persons  were  selected  who  had  especially  distinguished  themselves.  If 
the  clause  stood  as  in  the  Bill,  it  would  affect  the  Fellowships  of  all 
institutions  which  were  granted  on  other  grounds  than  those  of  examin¬ 
ation.  The  College  of  Physicians  had  long  held  that  examination  was 
not  the  fittest  test  for  Fellowships.  It  was  a  far  better  test  that  a  man 
should  be  known  by  his  attainments,  discoveries,  and  general  position. 
Instead  of  the  word  “  esteem”  in  the  resolution,  he  would  suggest  that 
the  word  “  distinction”  should  be  inserted  as  rather  more  expressive. 

With  this  alteration,  the  motion  was  carried. 

Dr.  Haldane  asked  if  it  would  be  necessary  to  apply  to  the  Council 
in  order  that  these  testimonials  of  distinction  might  be  placed  on  the 

Register. 

Mr.  Turner  said  the  question  was  undoubtedly  a  very  important 


one,  and  he  would  ask  the  Council  to  consider  it  in  connection  with 
another  matter.  The  phraseology  of  the  clause  was  :  “The  General 
Medical  Council  may,  if  they  think  fit”  ;  so  that  it  was  left  entirely  in 
the  hands  of  the  General  Medical  Council  to  say  whether  these  addi¬ 
tional  testimonials  for  special  distinction  should  be  put  on  the  Register. 
The  Council  was  absolute  in  the  matter.  He  also  wished  to  draw  atten¬ 
tion  to  some  clauses  further  on,  where  the  Council  had  certain  powers 
granted  to  it  with  reference  to  the  framing  of  examination  rules  and 
the  construction  of  the  board  for  medical  examination.  In  both  those 
cases,  while  the  Medical  Council  had  large  powers  conferred  on  it,  the 
Privy  Council  had  also  certain  powers,  so  that  if  any  body,  or  even  any 
individual,  felt  aggrieved  at  any  action  which  the  Medical  Council 
might  take,  they  might  appeal  to  the  Privy  Council.  In  the  clause  now 
under  consideration,  the  General  Medical  Council  was  absolute.  He 
could  quite  conceive  a  case  where  a  medical  authority  might  confer  a 
testimonial  of  distinction,  but  where  the  General  Medical  Council  might 
refuse  to  register  it,  and  their  decision  would  be  absolute.  He  would 
ask  them  to  consider  whether  it  would  not  be  advisable  in  this,  as  in 
other  clauses,  to  grant  a  right  of  appeal  to  the  Privy  Council  from  the 
decision  of  the  General  Medical  Council. 

Mr.  Simon  said  he  should  be  quite  prepared  to  agree  to  that. 

Dr.  Wood  said,  if  the  clause  meant  that  every  testimonial  of  special 
distinction  must  be  submitted  to  the  Medical  Council,  that  was  a  tyran¬ 
nical  power. 

Sir  James  Paget  said  it  would  rest  with  the  Council  to  determine 
whether  an  honorary  degree,  granted  without  examination  by  one  of  the 
medical  authorities,  should  or  should  not  be  registered. 

Dr.  Haldane  said  he  presumed  it  was  intended  that  a  man  who  had 
passed  the  examination  for  membership  of  the  College  of  Physicians 
should  be  eligible  for  the  Fellowship  without  passing  another  examina¬ 
tion.  He  supposed  it  would  be  necessary  for  the  College  to  lay  down 
a  scheme,  and,  if  the  Council  approved  of  the  scheme,  it  would  be  quite 
unnecessary  to  submit  the  special  names. 

Dr.  A.  Smith  thought  the  objection  would  be  met  by  simply  striking 
out  the  words  “  after  examination”. 

Mr.  Turner  moved,  Sir  James  Paget  seconded,  and  it  was  re¬ 
solved  :  “That  the  following  words  be  added  to  the  foregoing  resolu¬ 
tion,  ‘  that  a  right  of  appeal  to  the  Privy  Council  should  be  granted  to 
the  medical  authorities,  in  the  event  of  the  General  Medical  Council 
refusing  to  register  an  additional  diploma  or  testimonial  of  distinction 
granted  by  one  of  these  authorities’.” 

The  President  said  Clauses  9, 10,  and  1 1  remained  unaltered.  Clause 
12  had  been  altered,  so  as  to  allow  the  Committee  to  ascertain  facts 
only,  and  to  leave  matters  of  judgment  to  the  decision  of  the  Council  at 
large.  In  Clause  13,  words  had  been  added  to  show  that  the  General 
Medical  Council  were  not  bound  to  frame  rules.  The  subsection  relat¬ 
ing  to  women  had  been  altered  in  accordance  with  the  recommendations 
made. 

Mr.  Simon  moved: 

“  In  Clause  13,  page  7,  line  20,  to  omit  the  words  ‘superintendence 
of  the’  ;  after  the  word  ‘  like’,  in  line  23,  to  add  the  words  ‘  and  fur¬ 
ther’  ;  and  for  the  words  ‘  qualifying  certificates’,  in  lines  24  and  25,  to 
substitute  the  word  ‘  qualifications’ :”  so  that  the  whole  preamble  read 
as  follows : 

“13.  Whereas,  under  the  Medical  Act,  1858,  the  General  Medical 
Council  has  certain  duties  as  regards  the  examinations  to  be  gone 
through  in  order  to  obtain  qualifications  for  registration  from  the  me¬ 
dical  authorities,  and  it  is  expedient  to  give  to  that  Council  powers  for 
the  performance  of  the  like  and  further  duties  in  the  case  of  medical 
boards,  in  order  that  the  qualifications  may  be  granted  on  the  like 
terms  in  all  cases.  Be  it  therefore  enacted  as  follows.” 

Sir  James  Paget  seconded  the  motion,  which  was  agreed  to. 

On  the  motion  of  Mr.  Simon,  seconded  by  Sir  James  Paget,  it 
was  agreed  : 

“  In  Clause  13,  subclause  1,  page  7,  line  27,  after  ‘  The’,  to  insert 
‘  medical  authorities  of  each  part  of  the  United  Kingdom,  or,  if  their 
scheme  so  provide,  the  medical  board  acting  on  their  behalf,  subject  to 
the  approval  of  the’;  after  ‘shall’  to  insert  ‘frame’,  and  ‘  may’;  after 
‘  time  to  time’,  to  omit  the  words  from  ‘  cause’  to  ‘  may’  (in  next  line) 
inclusive  ;  and  in  line  33  to  omit  ‘  superintendence’  and  substitute 
‘  supervision’  :  so  that  the  whole  subclause  read  as  follows  : 

“  (1.)  The  Medical  authorities  of  each  part  of  the  United  Kingdom, 
or,  if  their  scheme  so  provide,  the  medical  board  acting  on  their  behalf, 
subject  to  the  approval  of  the  General  Medical  Council,  shall  frame, 
and  may  from  time  to  time  revoke,  alter,  and  add  to  rules  (in  this  Act 
referred  to  as  examination  rules),  for  regulating  the  examinations  of 
persons  desiring  to  obtain  a  qualifying  certificate  under  this  Act,  and 
determining  the  subjects  thereof,  and  the  standard  for  passing  and  the 
method  of  conducting  the  same,  and  providing  for  the  supervision 
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thereof  by  such  Council,  and  the  presence  thereat  of  members  of  such 
Council  ^ 

Mr.  Turner  said,  with  reference  to  Section  3,  Clause  13,  he  wished 
to  ask  if  this  were  the  proper  time  to  allude  to  the  position  of  existing 
students  under  ihe  proposed  Act.  Would  those  who  were  students 
before  the  2lst  January,  1879,  be  required  to  go  through  the  Examina¬ 
tions  of  the  Conjoint  Board  before  they  could  be  registered  .  He  had 
been  told  that  it  was  quite  unnecessary  to  bring  this  subject  forward, 
because  the  English  scheme  provided  for  it  ;  but  he  had  been  unable  to 
see  anything  to  that  effect  in  that  scheme.  Seeing  that  those  students 
had  what  might  be  called  existing  interests,  that  they  had  entered  t  e 
profession  when  admission  to  the  Register  was  in  a  different  way  from 
what  it  would  be  under  the  Act,  he  thought  they  should  be  allowed  to 
go  on  with  their  studies,  and  not  be  subject  to  the  operation  of  the  Act. 

He  proposed:  .  „  ,  , 

“  In  Clause  13,  sub-clause  3,  page  7,  line  40,  after  the  word  exam¬ 
inations’,  to  insert  ‘and  make  regulations  in  favour  of  Medical  Students 
who  shall  have  commenced  their  professional  studies  before  the  passing 


of  this  Act’ 

so  that  the  whole  sub  clause  read  as  follows: — 

“(3.)  The  examination  rules  shall  determine  the  conditions  of  ad¬ 
mission  of  candidates  to  the  examinations,  and  of  medical  students  who 
shall  have  commenced  their  professional  studies  before  the  passing  o 
this  Act,  and  shall  provide  for  the  admission  thereto  on  special  terms 
of  persons  who  have  .obtained  medical  diplomas  in  or  studied  m  any 
British  possession  or  foreign  country,  or  have  passed  other  examina¬ 
tions.” 

Mr.  Simon  seconded  the  motion,  which  was  agreed  to. 

Mr.  Simon  moved:  .  . 

“  In  Clause  13,  sub-clause  4,  page  8,  line  2,  to  omit  words  after 
‘  examinations’  to  end  of  sub-clause,  and  substitute  ‘  may  make  such 
distinctions  (if  any)  as  shall  be  judged  proper  between  the  cases  of  men 
and  women,  so,  however,  that  the  examinations  of  men  and  women  be 
in  all  general  respects  equal’  ”  : — 

so  that  the  whole  sub- clause  read  as  follows  :  .  . 

“  (4. )  The  examination  rules  shall  provide  for  the  admission  of 
women  to  the  examinations,  and  may  make  such  distinctions  (if  any)  as 
shall  be  judged  proper  between  the  cases  of  men  and  women,  so,  how¬ 
ever,  that  the  examinations  of  men  and  women  be  in  all  general  respects 
equal.” 

Mr.  Turner  seconded  the  motion. 

Sir  D.  Corrigan  asked  how  they  would  be  declared  to  be  equal  if 

there  was  a  distinction.  _  _ 

Dr.  Wood  said  there  might  be  equality  of  weight  although  the  sub¬ 
stances  might  be  different. 

Dr.  Quain:  but  the  substance  is  to  be  the  same — the  examination. 

Dr.  Pitman  suggested  that  the  clause  should  end  at  the  word 
“  examinations”,  so  that  it  would  read  :  “The  Examination  rules  shall 
provide  for  the  admission  of  women  to  the  Examinations.  The 
examiners  would  necessarily  frame  the  questions  in  a  suitable  manner. 
If  words  were  inserted  with  the  object  of  enlarging  the  powers  of  the 
examiner;  it  might  be  found  that  they  were  bound  by  those  words. 

Mr.  Turner  said  they  had  not  only  to  consider  the  discretion  of  the 
examiner  but  also  the  examinee.  It  was  quite  possible  that  an  examiner 
not  having  much  discretion — and  there  were  such  persons— might  put 
questions  which  an  examinee  would  have  extreme  repugnance  to  answer. 

The  motion  was  agreed  to,  as  was  also  the  following  resolution,  pro¬ 
posed  and  seconded  by  the  same  gentlemen : 

“ In  Clause  14,  page  8,  lines  35  and  36,  to  omit  the  words  ‘  practise 
Medicine  and  Surgery’,  and  substitute  ‘obtain  qualifications  under 
this  Act’  ”: — so  that  the  paragraph  read  as  follows:— 

“The  medical  authorities  of  each  part  of  the  United  Kingdom  shall 
as  soon  as  may  be  frame,  with  the  sanction  of  the  General  Medical 
Council,  a  scheme  for  appointing  persons  to  examine,  on  behalf  of  all 
those  authorities,  persons  who  desire  to  obtain  qualifications,  and  such 
scheme,  when  confirmed,  as  hereinafter  mentioned,  shall,  so  far  as  is 
consistent  with  the  other  provisions  of  this  Act,  have  full  effect,  and 
the  persons  in  whom  the  nomination  of  the  examiners  is  vested  by  the 
scheme  are  in  this  Act  referred  to  as  a  medical  board.” 

Mr.  Turner  said  the  English  scheme  had  not  yet  been  approved  by 
the  Privy  Council,  and  before  it  could  be  sanctioned  by  the  Act  it  must 
have  their  approval.  If  the  present  Bill  became  law,  there  would  have 
to  be  an  autumn  meeting  of  the  General  Medical  Council  in  order  to 
sanction  the  English  scheme. 

Mr.  Simon  moved,  Mr.  Turner  seconded,  and  the  motion  was 

agreed  to.  ^ 

“  In  clause  14,  page  8,  line  ^2,  Id  omit  passing  and  substitute 
‘commencement’  ”  ;  so  that  the  paragraph  read  as  follows: 

“  Where  the  medical  authorities  of  any  part  of  the  United  Kingdom 


have  before  the  commencement  of  this  Act  agreed,  with  the  sanction  of 

the  General  Medical  Council  and  the  approval  of  the  Privy  Council, 
upon  any  such  scheme  as  aforesaid,  that  scheme  is  hereby  confirmed  and 
shall  come  into  operation  at  the  commencement  of  this  Act  without  any 

further  confirmation.”  ,  .  . 

Mr.  Simon  moved,  and  Dr.  A.  Smith  seconded,  that  Clause  25 
omitted  from  the  Bill.  The  motion  was  negatived. 

The  Council  then  resumed  and  adjourned. 


Wednesday,  July  3 rd . 

Dr.  AclAnd,  President,  took  the  Chair  at  2  P.M. 

The  Constitution  of  the  General  Medical  Council. 

In  the  course  of  the  day’s  proceedings. 

Dr.  Pyle  proposed  the  following  motion :  #  , 

“That,  as  a  mode  of  granting  a  larger  representation  of  the  profes¬ 
sion  in  the  General  Medical  Council,  every  graduate  of  an  university, 
or  licentiate  or  member  of  any  corporation,  shall  have  the  privilege  of 
voting  for  the  representative  of  the  university  or  corporation  of  which 
he  is  a  graduate,  member,  or  licentiate.” 

He  said  he  was  induced  to  bring  forward  the  motion  as  an  alternative 
scheme  to  the  proposal  of  direct  representation.  _  He  thought,  if  it  had 
been  brought  before  the  whole  profession,  which  numbered  twenty- 
two  thousand  eight  hundred  and  forty-one  persons,  instead  of  being 
brought  forward  as  it  had  been  by  the  Reform  Committee  of  the 
British  Medical  Association,  many  more  names  would  have  been  a.dded 
to  the  ayes  that  had  been  sent  in.  He  presumed  that  the  notices  had 
been  sent  only  to  the  members  of  the  British  Medical  Association. 

Dr.  Wood  said  that  notices  had  been  sent  to  other  persons. 

Dr.  Pyle  said  that  there  had  been  five  thousand  and  seventy-five 

returns.  , 

Sir  W.  Gull  :  Then  there  were  seventeen  thousand  persons  who- 

made  no  return.  _ 

Dr.  Pyle  said  he  thought  it  was  very  desirable  that  the  link  between 
the  members  of  the  various  corporations  should  be  drawn  as  close  as 
possible,  so  as  to  maintain  the  esprit  de  corps  that  ought  to  exist 
amongst  them.  He  might  cite  his  own  case  as  a  fair  illustration  of 
what  he  meant.  When  he  entered  the  profession  twenty-five  years 
ago,  before  the  passing  of  the  Medical  Act,  he  thought  it  desirable  to 
be  fully  qualified,  and  he  became  a  member  of  the  College  of  Sui- 
geons,  and  also  a  licentiate  of  the  Apothecaries’  Company.  Being  only 
a  member  of  the  College  of  Surgeons,  he  never  had  a  vote  for  the 
representative  of  that  body,  and  it  was  the  same  with  regard  to  his 
position  as  licentiate  of  the  Apothecaries’  Company.  He  did  not  com- 
plain,  because  both  the  College  of  Surgeons  and  the  Apothecaries 
Company  had  always  been  well  represented  on  the  Council,  and  never 
more  so  than  by  its  present  distinguished  representatives  ;  but  he 
knew  that  by  many  members  of  the  College  it  had  been  considered 
a  grievance.  Of  course,  it  might  be  urged  that  there  would  be  an 
objection  to  persons  having  a  plurality  of  votes,  on  account  of  their 
different  qualifications.  The  same  thing  might  be  said  with  regard  to 
a  person  who  had  votes  for  the  U  niversities  of  Oxford  and  Cambridge, 
by  which  he  was  enabled  to  vote  for  the  representatives  of  those  uni¬ 
versities  in  Parliament.  Under  the  new  Bill,  a  person  passing  the 
Conjoint  Board  might  have  the  qualifications  of  three  bodies,  if  he  de¬ 
sired  them,  which  would  give  him  three  votes  for  the  representatives 
of  those  corporations.  But  that  might  be  met  in  the  same  way  as  a 
similar  difficulty  was  met  in  the  Municipal  Corporations  Act.  A  voter 
in  a  borough  was  entitled  to  vote,  not  only  for  the  house  in  which  he 
resided,  but  for  his  office  in  any  other  part  of  the  town  ;  but  in  reality 
he  could  only  give  one  vote,  and  he  had  to  select  the  place  in  respect 
of  which  he  voted.  A  similar  arrangement  might  be  made  with  re¬ 
gard  to  the  corporations,  the  practitioner  selecting  the  particular  cor¬ 
poration  in  respect  of  which  he  desired  to  vote.  If  he  obtained  the 
higher  qualifications  granted  by  the  universities,  he  thought  he  was 
justly  entitled  to  vote  in  respect  to  them.  The  whole  profession  would 
be  represented  if  his  proposal  were  carried.  The  matter  was  one  on 
which  a  great  deal  might  be  said  ;  but,  at  that  late  period,  he  thought 
it  would  be  sufficient  to  bring  the  question  before  the  consideration  of 
the  Council. 

Dr.  Leet  seconded  the  motion. 

Dr.  A.  Smith  said  that  the  meeting  of  the  Council  was  a  special 
one  for  the  purpose  of  considering  the  amendments  in  the  Medical 
Act.  There  were  certain  subjects  on  the  programme  relating  to  that 
matter,  and  he  thought  that  those  should  be  disposed  of  before  the 
Council  entered  upon  Dr.  Pyle’s  motion. 

Sir  W.  Gull  thought  it  was  very  desirable  that  the  question  of  the 
constitution  of  the  Council  should  be  discussed.  They  owed  it  to 
themselves  and  to  the  profession,  who  show  that  they  were  ready  to 
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give  a  most  liberal  consideration  to  all  suggestions  connected  with 
that  subject. 

Mr.  Simon  said  that,  if  the  Council  had  a  couple  of  weeks  instead 
of  a  couple  of  hours  at  its  disposal,  they  would  hardly  suffice  to  ex¬ 
haust  the  subject ;  but  he  would  only  occupy  a  very  few  minutes  in 
alluding  to  it.  lie  proposed  the  following  amendment : 

“That  it  be  respectfully  submitted  to  the  Lord  President,  as  the 
opinion  of  this  Council,  that  in  the  event  of  the  Medical  Bill  becoming 
law  in  the  present  session  of  Parliament,  it  will  be  desirable  that,  as 
soon  as  then  may  be,  the  question  of  the  constitution  of  this  Council 
be  thoroughly  considered  by  Her  Majesty’s  Government  with  reference 
to  the  new  state  of  the  law,  and  particularly  with  the  object  of  de¬ 
termining  what  (if  any)  changes  of  constitution  the  Councd  will  re¬ 
quire,  in  order  that  it  may  possess  the  best  qualifications  which  can  be 
got  for  the  duties  it  will  then  have  to  discharge.” 

The  amendment,  he  said,  did  not  make  a  distinct  reference  to  Dr. 
Pyle’s  motion,  but  it  would  hardly  be  respectful  if  he  did  not  make 
some  distinct  allusion  to  the  difficulty  which  he  saw  in  the  terms  of  that 
motion.  With  regard  to  the  mode  of  granting  a  larger  representation 
of  the  'profession  in  the  General  Medical  Council,  that  was  only  a 
question  of  the  means  to  be  adopted  to  accomplish  the  end.  The 
work  of  the  Council  was  a  matter  which  concerned  not  only  the  pro¬ 
fession,  but  the  country  at  large,  and  what  the  country  wanted,  irre¬ 
spectively  of  the  mode  of  election,  was  that  the  Council  should  be  a 
true  representative  of  the  profession  and  of  its  best  capacity  for  a  par¬ 
ticular  purpose.  Dr.  Pyle,  in  referring  to  his  own  particular  case,  as 
a  member  of  the  College  of  Surgeons,  not  having  a  vote,  had  really 
answered  himself.  He  had  very  deservedly  praised  the  result  that 
had  been  obtained.  He  (Mr.  Simon)  did  not  know  any  other  method 
of  election  that  could  have  produced  a  better  result  than  that  which  had 
given  them  as  representatives  of  the  College  of  Surgeons  such  men 
as  Mr.  Green,  Mr.  Arnott,  Mr.  Caesar  Hawkins,  Mr.  Quain,  and  Sir 
James  Paget.  He  did  not  know,  however,  that  Dr.  Pyle  had  quite 
done  justice  to  the  mode  of  election  at  the  College  of  Surgeons.  It 
was  quite  true  that  the  members  of  the  College  had  not  votes,  but  every 
member  could  become  a  Fellow  ;  the  Fellows  elected  the  Council, 
and  were  themselves  eligible  for  it ;  and  the  Council  chose  their  re¬ 
presentatives.  He  did  not  think  that  that  mode  of  election  could  be 
fairly  complained  of.  How  could  the  members  themselves  meet  and 
deliberate  on  the  choice  of  a  representative?  They  could  have  a  cer¬ 
tain  general  knowledge  of  gentlemen  who  were  eminent  in  the  pro¬ 
fession,  but  how  could  they  meet  and  compare  notes  as  to  the  qualities 
of  the  men  who  should  be  sent  to  the  Council.  He  doubted  whether 
they  could  at  present  usefully  discuss  the  constitution  of  the  Council. 
Each  member,  speaking  with  due  reverence,  would  feel  quite  unable 
to  discuss  at  ease  the  arrangements  of  other  institutions  than  his  own, 
and  even  in  speaking  of  the  institution  with  which  he  was  himself  con¬ 
nected,  he  would  naturally  feel  a  certain  embarrassment.  At  any  rate, 
lie  thought  it  would  be  something  like  impertinence  for  them  to  con¬ 
sider  the  subject,  unless  it  were  distinctly  referred  to  them  by  the 
Government  for  an  expression  of  their  opinion.  He  should  himself  be 
sorry  to  discuss  the  subject,  even  if  invited  to  do  so  by  the  Government; 
but  without  such  an  invitation,  he  thought  they  could  not,  with  pro¬ 
priety,  enter  into  a  question  of  that  sort.  The  discussion  would  neces¬ 
sarily  be  a  very  long  one.  It  was  not  simply  the  question  of  a  parti¬ 
cular  proposal  of  amending  the  constitution  of  the  Council.  As  soon 
as  the  question  was  opened,  there  would  be  a  thousand  proposals  on 
the  subject.  He  was  old  enough  to  recollect  the  delay  that  had  oc¬ 
curred  in  the  legislation,  owing  to  the  difficulty  of  determining  the  con¬ 
stitution  of  the  Council  under  the  Medical  Act,  and  the  same  difficulty 
would,  of  course,  be  revived  if  the  constitution  of  the  Council  were 
now  considered  an  open  question  ;  and  he  believed  it  would  be  tanta¬ 
mount  to  the  postponement  of  the  present  Bill.  If  the  Bill  were  passed, 
the  Government  could,  by  means  of  a  Royal  Commission  or  a  Select 
Committee  of  either  House,  take  up  the  question  of  the  constitution 
of  the  Council,  and  then  the  whole  subject  would  be  open,  and  the 
advocates  of  direct  representation  would  be  heard.  The  great  object 
would  be  to  ascertain  how  the  Council  could  be  made  best  to  fulfil  its 
duties.  He  thought  they  would  not  be  outstepping  their  proper  pro¬ 
vince  to  make  the  submission  to  Her  Majesty’s  Government  which 
he  had  proposed.  He  greatly  doubted  whether  the  Council  could, 
with  advantage,  discuss  the  question  of  its  constitution  ;  but,  knowing 
the  wide-spread  feeling  that  existed  on  the  subject  in  the  profession,  he 
thought  they  might  properly  submit  the  recommendation  suggested  by 
\the  amendment  he  had  proposed, 
j  Sir  James  Paget  seconded  the  amendment. 

I  Sir  W.  Gull  said  he  objected  to  Mr.  Simon’s  amendment,  because 
jit  was  made  contingent  on  the  passing  of  the  Government  Bill.  If  the 
/ Bill  did  not  pass,  he  thought  it  would  be  more  imperative  than  ever  that 


the  constitution  of  the  Council  should  be  revised.  It  would  appear 
from  the  amendment  that,  if  the  Bill  did  not  become  law,  the  Council 
ought  to  be  content  with  its  present  constitution.  He  objected  to  the 
proposal  for  a  Royal  Commission,  or  any  machinery  of  that  character. 
It  was  the  custom  of  the  country  for  public  b  rdies  to  reform  themselves. 
The  House  of  Commons  reformed  itself,  and  the  same  liberal  spirit 
ought  to  be  manifested  by  every  member  of  the  Council.  With  regard 
to  what  was  called  representation,  he  confessed  that  he  rather  disliked 
that  word,  because  they  might  be  representing  prejudiced  and  ignorant 
people,  or  people  who  were  quite  satisfied  with  what  they  now  pos¬ 
sessed.  The  question  was  a  much  larger  one  than  that  of  mere  repre¬ 
sentation.  They  were  met  to  consider  the  best  course  that  could  be 
adopted  to  advance  the  science,  practice,  and  representation  of  their 
profession,  and  in  considering  a  matter  of  that  kind  they  might  almost 
drop  the  word  representation.  The  word,  however,  was  in  the  Act  of 
Parliament,  and  he  would  not,  therefore,  object  to  it.  He  thought  the 
case  would  best  be  met  by  the  motion  of  which  he  had  given  notice  : 
“That  the  constitution  of  this  Council  needs  revision:  and  that  the 
Council  do  affirm  that  it  is  desirable  that,  at  its  first  meeting  after  the 
present  session  of  Parliament,  it  should  consider  what  modifications  of 
its  constitution  are  demanded  and  are  required,  and  should  report  to 
the  Government  accordingly.” 

Sir  D.  Corrigan  said,  if  he  wanted  arguments  for  the  course  he 
ought  to  pursue,  they  were  to  be  found  in  Sir  William  Gull’s  observa¬ 
tions,  which  he  thought  were  very  convincing.  He  felt  that  he  ougl  t 
to  vote  against  Mr.  Simon’s  amendment.  There  was  one  phrase  in  it 
as  to  which  he  desired  a  little  information,  namely,  “as  soon  as  may 
be”.  He  was  himself  unable  to  translate  it  into  intelligible  English. 
He  was  reminded  of  an  Irish  Society  called  the  Society  of  May-bes,  in 
which  it  was  a  rule  that  any  member  who  brought  forward  anything 
intelligible  was  fined.  [Laughter.]  He  thought  that,  unless  the  Duke 
of  Richmond  were  a  braver  man  than  the  Duke  of  Wellington,  he 
would  shrink  from  further  meddling  in  medical  matters  in  the  way  pro¬ 
posed  by  Mr.  Simon.  He  objected  altogether  to  the  Government  “con¬ 
sidering  what  (if  any)  changes  of  constitution  the  Council  would  re¬ 
quire  in  order  that  it  may  possess  the  best  qualifications  that  can  be  got 
for  the  duties  it  will  then  have  to  discharge”.  Any  member  of  the 
Government  or  any  ministry,  that  would  take  up  any  such  question 
would  be  brave  indeed.  If  it  would  take  up  that  question  it  would  take 
up  anything.  The  torpedo  question  was  nothing  to  it.  Imagine  the 
Government  sitting  down  to  entertain  such  a  question  as  the  best 
qualification  for  the  duties  which  the  Council  would  have  to  discharge ! 
He  had  never  heard  such  a  proposal  made  by  any  one  possessing  com¬ 
mon  sense.  It  was  enough  to  take  the  roof  off  the  Foreign  Office  and 
the  Privy  Council. 

Dr.  A.  Wood  said  it  appeared  to  be  Mr.  Simon’s  opinion  that  they 
could  not  then  discuss  that  important  question— important  to  the 
country  and  to  the  medical  profession — because  they  were  not  invited  to 
do  so  by  the  Government.  He  utterly  repudiated  that  view.  If  there 
were  one  question  which  the  Council  was  more  bound  to  discuss  than 
another  it  was  that  question,  which  had  been  agitated  for  years,  and 
which  was  considered  to  be  of  great  importance  by  a  large  number  of 
the  medical  profession.  He  had  himself  brought  the  subject  forward 
many  years  ago,  and  he  then  felt,  as  he  still  felt,  that  there  were  good 
grounds  for  discussing  the  question,  and  perhaps  for  modifying  the 
constitution  of  the  Council.  When  the  Medical  Act  was  passed,  it  will 
be  remembered  that  there  was  a  great  difference  of  opinion  as  to  how  it 
should  be  constituted  ;  and  that  was  the  cause  of  considerable  delay  in 
medical  legislation.  At  that  time  there  were  no  registered  practitioners, 
and  it  was  therefore  utterly  impossible  that  they  could  be  included  in 
the  constitution  of  the  Council ;  but  the  case  was  very  different  now. 
The  registered  practitioners  now  thought  that  they  were  not  properly- 
treated,  in  being  called  upon  to  contribute  to  the  expenses  of  the  Council 
without  having  any  direct  representatives  at  the  Council  Board.  He 
did  not  suppose  that  the  sending  in  of  six  additional  representatives,  a; 
suggested,  would  make  any  very  great  change  in  the  action  of  the 
Council.  They  had  been  called  incapable  and  dilatory,  and  had  been 
abused  in  all  directions  by  the  medical  press  of  the  country.  One  ad¬ 
vantage  that  might  result  from  the  direct  representation  of  the  profes¬ 
sion  would  be  that  they  would  get  rid  of  a  grievance ;  anl,  that  being 
so,  the  subject  was  a  very  proper  one  for  discussion.  There  might  be 
various  ways  in  which  the  medical  profession  could  be  represented.  Dr. 
Pyle  had  suggested  one,  but  a  more  unsatisfactory  method  he  could 
hardly  imagine.  Look  at  the  difference  in  the  numbers  of  the  different 
bodies.  The  College  of  Surgeons  of  England  perhaps  numbered  twelve 
thousand,  who  would  be  entitled  to  vote. .  He  should  like  to  ask 
Dr.  Pyle,  the  representative  of  the  University  of  Durham,  how  many 
constituents  would  send  him  to  the  Council.  But  beside^  the  ob¬ 
jection  as  to  inequality,  the  proposal  was  male  that  min  who 
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belonged  to  three  or  four  different  bodies  were  to  have  three  or  four 

^  Dr.  Pyle  said  he  had  specially  called  attention  to  that.  His  sug¬ 
gestion  was  that  the  voter  should  make  his  selection.  . 

*  Dr.  A.  Wood  said  that  the  very  fact  of  his  having  to  make  a  choice 
would  lead  to  great  perplexity.  There  might  be  difficulties  in  carrying 
out  any  plan,  but  he  saw  no  difficulty  in  accepting  the  principle  of  six 
additional  members  to  represent  the  profession.  A  question  would 
arise,  however,  as  to  how  they  were  to  be  divided.  He  should  object 
to  having  four  members  for  England  and  only  ore  for  Scotland  and  one 
for  Ireland.  The  only  proper  course,  though  it  seemed  a  very  radical 
one,  would  be  a  division  into  electoral  districts— a  proposal  that  he 
certainly  never  thought  he  should  be  advocating.  [Laughter.  j  _  I  hen 
there  would  be  difficulties  as  to  expense  and  as  to  the  collection  ot 
votes.  On  the  whole,  he  was  one  of  those  who  thought  that  a  case  had 
been  made  out  for  the  consideration  of  the  question.  It  was  due  to 
the  registered  practitioners  of  the  country  that  the  matter  should  be 
considered  calmly  and  deliberately.  He  did  not  say  that  they  should 
make  up  their  minds  as  to  the  exact  number  or  the  precise  way  m  which 
the  plan  should  be  carried  out,  but  they  should  give  some  indication 
(not  perhaps  in  the  present  session)  that  the  Council  was  prepared  to 
take  the  subject  into  consideration,  and  come  to  a  decision  upon  it. 
It  had  been  said  that  if  a  discussion  upon  the  subject  were  now  raised, 
the  Government  Bill  would  be  imperilled.  He  was  certainly  not  ap¬ 
palled  by  that  consideration.  They  would  not  make  the  Bill  tot  us  teres 
atque  rotundus  if  they  left  out  a  question  of  that  kind,  which  the  general 
practitioners  of  the  country  regarded  as  essential. 

Mr.  Macnamara  said  the  objections  to  Dr.  Pyle’s  notice  of  motion 
had  been  so  thoroughly  entered  into,  that  it  would  be  a  work  of  super¬ 
erogation  on  his  part  to  go  fully  into  that  part  of  the  subject.  There 
was,  however,  one  objection  which  had  not  been  prominently  brought 
forward,  but  which  he  thought  was  of  ’some  little  importance.  There 
could  be  no  doubt  that,  if  ever  the  Bill  became  law  and  a  conjoint 
scheme  were  instituted,  it  would  have  the  effect  of  bringing  down  to  a 
tolerably  low  level  the  minimum  qualification;  and  every  inducement 
should  be  held  out  to  those  who  passed  the  conjoint  examination  to 
seek  a  higher  plane.  Among  those  inducements  would  be  the  posses¬ 
sion  of  corporate  privileges ;  and  one  of  the  most  valuable  of  those  was 
the  right  to  vote  for  representation  on  the  Council  of  the  College,  and 
thereby  in  an  indirect  way  on  the  General  Medical  Council.  The  pro¬ 
fession  generally  did  not  consider  Dr.  Pyle’s  scheme  a  satisfactory 
solution,  and  anything  they  might  do  which  did  not  settle  the  question 
for  some  time  would  be  very  much  to  be  deplored.  He  was  very 
much  pleased  that  the  subject  had  been  brought  before  the  Council,  for 
it  would  be  insulting  to  the  profession  at  large,  and  an  evidence  of 
pusillanimity  on  their  part,  if  they  did  not  take  it  into  consideration. 
A  great  deal  of  good  work  had  been  done  by  the  Council,  and  he 
would  not  be  in  the  least  afraid  to  submit  their  conduct  in  the  past  to 
investigation  at  present.  Two  ways  had  been  suggested  for  reforming 
theCouncil.  One  method  of  procedure  had  beenproposed  by  Mr.  Simon; 
the  other  by  Sir  William  Gull.  Sir  William  Gull  thought  that  the 
reform  should  come  from  within,  whilst  Mr.  Simon  thought  it  should 
come  from  without.  Sir  W.  Gull  had  supported  his  argument 
by  a  fallacy.  He  instanced  the  example  of  the  House  of  Commons, 
which  reformed  itself ;  but  he  failed  to  mention  that  the  House  of 
Commons  was  the  only  party  that  could  pass  a  law  to  reform  itself ; 
whereas,  if  the  Medical  Council  agreed  to  alterations  in  its  constitu¬ 
tion,  their  decisions  would  not  be  worth  the  paper  they  were  written 
upon.  It  should  also  be  remembered  that  the  members  of  the 
House  of  Commons,  when  the  House  reformed  itself,  were  sent  there 
by  the  general  body  of  the  voters  on  the  pledge  that  they  would 
reform  the  House.  Not  one  of  the  members  of  the  General  Medical 
Council,  however,  had  been  sent  there  on  such  a  pledge ;  and  that  fact 
vitiated  the  whole  analogy  which  Sir  W.  Gull  had  attempted  to  draw. 
He  regretted  very  much  that  Mr.  Simon  had  encumbered  his  resolu¬ 
tion  with  so  many  words ;  but  more  than  all  he  regretted  that  he  had 
framed  it  conditionally :  in  case  of  such  and  such  happening,  such  and 
such  might  be  done.  He  thought  the  Council  could  pledge  themselves 
to  the  profession  at  large  directly,  without  any  contingency.  He,  how¬ 
ever,  heartily  sympathised  with  the  motive  which  had  actuated  Mr. 
Simon ;  namely,  that  they  should  do  nothing  which  would  endanger 
the  passing  of  the  Bill,  if  amended  as  suggested  by  the  Council.  He 
believed  the  Bill  would  be  a  great  boon  to  the  public  at  large.  That 
old  conservative  Dr.  A.  Wood  had  let  the  cat  out  of  the  bag  by  stating 
that  he  was  going  in  for  direct  representation — probably  because  it 
would  wreck  the  Bill.  [Laughter.] 

Dr.  A.  Wood  :  No ;  I  only  said  that  I  should  not  be  appalled  it  the 

Bill  were  wrecked.  r 

Mr.  Macnamara  said,  to  use  a  phrase  which  had  been  frequently 
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employed  by  Dr.  Rolleston,  he  could  read  between  the  lines  and  see 
the  diplomatic  motive  which  actuated  the  mind  of  Dr.  A.  Wood.  He 
deprecated  the  postponement  of  this  question,  and  he  wished  very  much 
that  Mr.  Simon's  amendment  had  read  thus  :  That  it  be  respectfully 
submitted  to  the  Lord  President  as  the  opinion  of  this  Council  that  it 
is  desirable  that,  as  soon  as  possible,  the  question  of  the  constitution  of 
this  Council  be  thoroughly  considered  by  Her  Majesty  s  Government, 
with  the  object  of  determining  what,  if  any,  alteration  in  the  constitu¬ 
tion  the  Council  requires  ”  - 


before  them  at  once.  .  ,  Tf  c;,- 

Mr.  Macnamara  said  he  was  not  proposing  an  amendment.  11  o 
D.  Corrigan  had  paid  him  the  compliment  of  listening  to  him,  he  woutd 
have  heard  that  what  he  said  was,  he  wished  that  the  amendment  ha 
run  in  that  way.  The  consideration  of  the  question  might  be  by  a 
Royal  Commission  or  by  a  Special  Committee  of  the  House  of  Com¬ 
mons,  which  would  have  power  to  call  witnesses  for  examination.  As 
Mr.  Simon  had  very  properly  said,  the  members  of  the  Council  seeme 
to  hesitate  to  expose  their  inmost  hearts  at  that  table.  Probably  some 
of  them  might  think  that  the  representation  of  the  Royal  College  ot 
Surgeons  of  Ireland  was  conducted  in  a  most  inefficient  manner,  thoug 
their  politeness  restrained  them  from  saying  so.  If,  however,  an  op¬ 
portunity  were  given  to  obtain  the  evidence  of  witnesses,  some  members 
of  the  Council  might  get  rather  hard  knocks.  What  power  had  that 
Council  ?  They  might  talk  and  gossip  together,  and  chat  and  say 
“this  would  be  a  good  thing,  and  that  would  be  a  good  thing  ;  but 
they  had  no  power  to  call  different  persons  before  them  to  represent 
their  views.  They  could  not  go  to  the  great  body  of  the  profession,  or 
to  the  British  Medical  Association,  which  had  excited  all  this  turmoil ; 
they  could  only  talk  to  themselves,  and,  therefore,  they  might  bring 
forward  a  very  inefficient  scheme.  That  would  be  entirely  obviated  1 
the  case  were  entrusted  to  the  Lord  President,  who  might  apply  to  e 
Council  for  assistance.  If  a  Royal  Commission  or  a  House  ot .Com¬ 
mons  Committee  inquired  into  the  subject,  he  had  not  the  slightest 
doubt  that  the  result  would  be  satisfactory  ;  but  he  was  assured  that 
the  profession  would  not  be  satisfied  if  either  Dr.  Pyle  s  motion  or  Mr. 
Simon’s  amendment  were  carried.  Sir  W.  Gull’s  notice  of  motion 
probably  went  nearer  to  what  would  command  his  support,  because  it 
said  that  the  constitution  of  the  Council  did  need  revision.  He  thought 
that  the  expression  that  the  Council  required  revision  was  a  man  y 
thing,  but  it  was  very  undesirable,  for  the  reasons  he  had  given, 
that  the  question  should  be  referred  to  themselves.  Still  more,  he  felt 
convinced  that  the  British  Medical  Association  would  be  satisfied,  and 
most  probably  would  withdraw  their  opposition  to  the  Bill,  if  the 
Council  expressed  their  opinion  that  reform  was  desirable,  and  con¬ 
veyed  that  opinion  to  the  Lord  President.  Was  it  not  an  important 
thing  that  the  Bill  upon  which  they  had  spent  so  many  days  should  pass 
this  session  ?  A  great  deal  of  trouble  too  had  been  taken  in  drawing 
up  the  English  scheme,  which  was  an  admirable  one,  and  would  pro- 
bably  be  a  model  of  the  Scotch  and  Irish  schemes.  Could  it  be  desired 
for  one  moment  that  all  that  time  and  consideration  should  be  wasted, 
and  that  they  should  have  to  commence  their  discussions  de  novo  next 
year  ?  The  Council  should  remember  what  took  place  eight  years  ago. 
A  Bill  passed  through  the  House  of  Lords,  and  came  on  for  second 
reading  in  the  House  of  Commons  ;  but,  on  the  question  of  representa¬ 
tion  or  reform  of  the  Medical  Council,  it  was  wrecked.  Probably  the 
same  thing  would  occur  again,  if  the  Council  proceeded  in  the  same 


manner.  . 

Mr.  Teale  said  he  could  not  vote  for  Dr.  Pyle  s  motion  for  two  or 
three  reasons.  In  the  first  place,  he  did  not  think  it  desirable  at  the 
present  time  to  make  any  specific  alterations  in  the  Council  ^  and,  in 
the  next  place,  it  was  objectionable  to  enlarge  the  constituencies 
which  sent  members  to  the  Council.  The  effect  of  that  might  be  to 
deprive  them  of  the  assistance  of  some  of  their  most  valuable  mem¬ 
bers.  How  was  the  election  conducted  by  the  College  of  Physicians 
and  the  College  of  Surgeons  ?  The  persons  who  conducted  the  busi¬ 
ness  of  those  great  constituencies,  and  who  were  most  likely  to  under¬ 
stand  what  was  required,  chose  the  representatives.  He  thought  the 
time  had  come  when  a  reconsideration  of  the  constitution  of  the 
Council  should  take  place ;  but,  if  there  were  to  be  a  revision,  very 
large  questions  would  have  to  be  considered.  They  could  not  ignore 
the  fact  that  there  was  a  wide-spread  feeling  throughout  the  kingdom 
that  practitioners  ought,  in  some  way  or  other,  to  have  direct  repre¬ 
sentation  upon  the  Council.  It  had  been  expressed  by  five  thousand 
votes.  No  doubt,  that  was  not  a  very  large  number  out  of  twenty- 
two  thousand,  but  it  was  evidence  of  a  wide-spread  feeling.  It  was 
most  desirable  that  the  grievance,  which  had  been  held  over  the 
Council  for  a  great  number  of  years,  should  be  put  an  end  to.  Then 
a  larger  question  would  naturally  arise  if  the  Government  attempted 


July  6,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


3i 


to  make  the  Council  the  very  best  that  could  be  for  carrying  out  the 
work  which  it  was  intended  to  do.  They  would  have  to  consider 
whether  it  should  be  a  large  council  or  a  small  council.  If  it  were 
to  be  a  large  council,  they  might  feel  that  there  ought  to  be  repre¬ 
sentatives  of  every  medical  interest  in  reference  to  medical  education. 
If  they  were  to  have  charge  of  midwives,  it  would  probably  be  felt 
that  some  obstetrician  should  have  a  seat  at  that  table  ;  if  they  were 
to  have  charge  of  the  dentists,  surely  there  ought  to  be  a  leading 
dentist  on  the  Council.  The  army  and  navy  also  should  be  repre¬ 
sented,  and  some  persons  would  consider  that  it  would  be  a  great  ad¬ 
vantage  to  have  on  the  Council  a  member  of  the  House  of  Commons 
or  the  House  of  Lords.  He  mentioned  these  as  some  of  the  points 
which  would  have  to  be  considered  when  the  revision  of  the  constitution 
was  being  discussed.  If  it  were  to  be  a  very  large  council,  the  ques¬ 
tion  of  funds  would  arise  ;  and  whether  it  should  be  a  paid  or  an 
unpaid  council.  With  all  the  duties  that  seemed  to  loom  in  the  dis¬ 
tance,  it  was  quite  clear  that  the  work  of  the  Council  would  have  to 
be  subdivided  ;  and,  if  very  important  functions  were  undertaken  by 
those  subdivisions,  such  as  the  visitation  of  the  examinations  and 
visitation  of  schools,  he  for  one  felt  that  that  kind  of  work  ought  to 
be  paid  for,  not  in  a  nominal,  but  in  a  real  way.  The  total  sum  at 
present  paid  seemed  large,  but  it  was  a  mere  make-believe  of  a  re¬ 
muneration.  He  for  one  would  rather  attend  without  any  remunera¬ 
tion  than  have  such  a  pretence  of  payment.  If,  however,  they  had  to 
work  in  subdivisions  and  do  detailed  skilled  work,  it  ought  to  be  pro¬ 
perly  paid  for.  One  point  with  regard  to  direct  representation  to 
which  he  wished  to  refer  was,  that  it  would  satisfy  a  great  want ;  but  he 
did  not  wish  to  bind  himself  to  any  particular  plan  of  carrying  it 
out.  It  had  been  said  that  the  action  of  the  Council  would  have 
been  very  much  altered,  if  there  had  been  six  direct  representatives 
not  connected  with  the  corporations  or  the  teaching  bodies.  In  the 
first  place,  he  did  not  think  the  addition  of  six  direct  representatives 
would  very  much  alter  the  results  of  the  discussions.  The  Council 
had  voted,  by  a  considerable  majority,  in  favour  of  the  conjoint 
boards,  and  he  did  not  think  the  six  direct  representatives  would  have 
materially  influenced  the  Government  when  they  saw  that  the  ma¬ 
jority  consisted,  as  it  did,  essentially  of  nationalities.  It  had  been 
agitated  in  some  journals  that  it  would  be  a  great  improvement  to 
the  Council  if  they  were  representatives  not  connected  with  the  exa¬ 
mining  bodies  and  schools ;  but  if  they  left  out  the  members  of  the 
profession  throughout  the  country  who  were  not  connected  with 
teaching,  with  hospitals,  with  examining  bodies,  who  were  there  that 
could  stand  forward  in  sufficient  prominence  to  be  selected  by  twenty 
thousand  men  as  their  representatives  ?  Then  much  had  been  said  about 
having  general  practitioners  on  the  Council ;  but  what  was  the  know¬ 
ledge  of  a  general  practitioner  compared  with  the  knowledge  of  a 
consultant,  who  was  daily  meeting  general  practitioners  all  over  his 
district?  He  had  said  enough  to  show  that  he  thought  the  time  had 
come,  especially  if  the  Bill  passed,  when  the  constitution  of  the 
Council  should  be  reconsidered,  and  to  show  what  his  view  was  as 
to  the  great  questions  that  would  be  then  raised. 

Dr.  Rolleston  thought  that  the  very  large  issues  raised  in  a  states¬ 
manlike  manner  by  the  last  speaker  showed  the  advantage  of  postpon¬ 
ing  the  subject.  He  did  not  remember  of  any  such  large  issues  ever 
having  been  put  before  the  Council.  Could  they  discuss  such  matters 
as  the  great  cardinal  matters  of  representation  ?  Were  they  to  choose 
persons  to  represent  particular  lines,  such  as  obstetrics,  or  the  interests 
of  the  doctors  of  the  two  services  ?  He  must  say,  his  opinion  of  repre¬ 
sentation  was  quite  the  reverse,  if  they  were  to  take  the  analogy 
which  was  a  good  one — of  the  House  of  Commons,  that  money  pay¬ 
ment  was  a  basis  of  the  right  of  representation.  Dr.  Andrew  Wood 
said  he  wished  to  see  this  done,  because  certain  of  the  papers  cried  out 
for  it ;  but  he  (Dr.  Rolleston)  cared  not  whether  all  the  newspapers  in 
the  world  cried  out  for  it.  If  the  thing  were  right  and  just,  let  them 
do  it ;  but  if  not,  they  ought  not  to  give  up  the  position  that  was 
right.  He  thought  that,  as  the  funds  of  the  Medical  Council  came  in 
a  great  measure  from  the  general  practitioners,  the  general  practi¬ 
tioners  of  the  whole  country  had  a  right  to  be  represented,  as  a  matter 
of  propriety.  It  was  not  because  they  cried  out  for  it  that  he  would 
grant  it,  but  because  he  thought  the  thing  was  just.  Neither  would  he 
grant  anything  to  a  person  because  he  said  he  was  aggrieved,  unless  he 
himself  came  to  the  conclusion  that  he  was  aggrieved.  Their  object 
was  to  do  what  was  just  and  right,  not  simply  to  secure  what  was 
ideally  the  best  representation.  If  they  proceeded  on  the  plan  of  tak¬ 
ing  what  was  ideally  the  best,  they  at  once  cut  themselves  away  from 
all  representation  whatever.  He  did  not  think  that  any  mortal  being 
could  be  trusted  to  say  what  was  best  ideally :  they  must  take  such 
things  as  material  rights  measured  by  money  rights  or  holdings,  and 
things  of  that  description.  He  disapproved  with  all  his  heart  of 


what  Mr.  Simon  and  Sir  James  Paget  had  said.  Were  they  to  go  to 
the  Government  and  say  to  them,  especially  when  they  had  been  con¬ 
sulting  the  Council  de  die  in  diem,  “  My  dear  Government,  I  do  hope 
you  will  help  us  ;  we  are  unfit  to  be  trusted  :  it  is  true,  you  have  been 
consulting  us  de  die  in  diem  ;  but  do  help  us,  because  we  cannot  help 
ourselves.  We  want  to  be  recast,  because  we  are  not  a  body  worthy 
of  being  trusted.”  .  He  should  cordially  vote  for  Sir  William  Gull’s 
motion.  But  he  had  a  word  to  say  in  regard  to  Dr.  Pyle’s  motion,  as 
to  whether  they  should  not  add  to  the  number  of  members  of  Council 
— namely,  to  allow  all  the  members  of  corporations  to  vote  for  their 
representatives.  Dr.  Pyle,  in  his  motion,  provided  that  the  univer¬ 
sity  members  should  be  allowed  to  do  it ;  but  he  begged  to  say  that  Dr. 
Pyle  and  he  himself  were  representatives  of  every  one  of  the  graduates, 
and  they  had  a  right  to  vote  for  them.  It  was  not  so  in  the  corpora¬ 
tions.  If  to  a  large  number  of  the  licentiates  were  given  this  additional 
link,  binding  them  with  the  corporations,  they  would  be  doing  a  good 
thing,  because  it  would  strengthen  the  corporations ;  in  fact,  he  thought 
that  it  would  be  an  exceedingly  good  thing  all  round. 

Mr.  Macnamara  :  Are  you  the  representative  of  Bachelors  of  Arts 
and  Masters  of  Arts  ? 

Dr.  Rolleston  :  I  am  a  representative  of  Masters  of  Arts.  I  was 
a  Master  of  Arts  before  I  was  a  licentiate  of  the  College  of  Physicians, 
and  I  always  looked  at  a  licentiate  as  a  very  great  person  indeed. 

Dr.  Humphry  said  it  seemed  to  him  that  the  great  question  was  the 
election  of  proper  persons  to  do  the  work  of  the  Council.  He  thought 
the  position  of  the  Council  had  not  been  quite  properly  stated  by  the 
members  who  had  spoken.  They  had  said  too  much  about  representa¬ 
tion.  He  thought  that  the  later  words  of  Mr.  Simon’s  motion,  and 
the  later  remarks  in  his  speech,  had  put  the  Council  in  a  right  posi¬ 
tion  :  namely,  that  the  object  of  the  Council  was  not  so  much  to  be  a 
representative  Council — not  so  much  to  represent  the  views,  and  feel¬ 
ings,  and  desires  of  different  persons — as  to  be  a  Council  for  the  purpose 
of  carrying  out  the  work  before  them,  namely,  the  Act  of  1858.  They 
were  not  there  as  representatives  at  all.  They  were  to  be  appointed  by 
certain  bodies  for  a  certain  work,  not  for  the  purpose  of  representing 
their  feelings  or  their  interests,  but  for  the  purpose  of  carrying  out  the 
great  work  before  them — the  work  of  the  medical  profession,  and  the 
work  specified  by  the  Medical  Act.  They  were  not  to  consider  them¬ 
selves  as  representatives,  but  as  actors.  He  confessed  that,  whatever 
view  might  be  taken  as  to  the  representation  of  the  whole  profession, 
the  way  in  which  it  should  be  carried  out  was  extremely  difficult ;  and 
he  confessed  he  did  not  think  it  would  really  make  any  very  great  dif¬ 
ference  in  the  Council ;  but  if  it  were  to  be  a  representative  Coun¬ 
cil,  in  the  way  Mr.  Teale  had  pointed  out,  what  were  they  to 
represent  ?  He  thought  they  ought  to  get  rid  of  the  idea  of  repre¬ 
sentation  as  far  as  possible.  The  simple  question  was  :  how  far  could 
a  number  of  men  be  appointed  who  could  do  the  work  which  the 
profession  required.  Although  he  thoroughly  assented  to  the 
grand  proposition  Mr.  Simon  had  brought  forward  so  well,  yet 
he  felt  he  could  not  support  his  motion  for  the  reasons  mentioned 
by  others.  In  the  first  place,  he  did  not  think  that  the  question  of  the 
alteration  of  the  Council  was  dependent  upon  the  passing  of  the  Bill  ; 
he  did  not  feel  that  that  would  make  any  difference.  If  they  were  fit 
for  their  work  now  they  would  be  fit  for  their  work  then,  and  if  they 
were  not  fit  for  their  work  now  they  would  not  be  fit  for  it  then ;  and 
if  they  were  not  likely  to  be  fit  for  it  then  they  were  not  fit  for  it  now. 
Secondly,  he  most  strongly  objected  to  the  giving  up  of  their  own  in¬ 
dependence  and  throwing  themselves  into  the  hands  of  governmental 
authority.  That  was  a  thing  which  they  should  resist  to  the  very 
utmost,  whatever  they  did.  Whether  as  corporate  bodies  or  as  a 
Medical  Council,  they  should,  as  far  as  they  could,  retain  the  inde¬ 
pendence  of  their  profession,  and  allow  the  reforms  that  they  felt  to  be 
needed  to  emanate  from  themselves,  and  not  go  and  ask  the 
Government  to  consider  whether  such  and  such  reforms  were  necessary, 
and  the  manner  in  which  they  should  be  carried  out.  If  they  were 
needful,  let  them  suggest  the  manner  in  which  they  should  be  carried  out. 
Of  course  it  was  for  the  Government  to  accept  them  or  not  as  they  pleased, 
but  the  Council  ought  only  to  be  suggestors.  Another  point  alluded  to 
was  the  point  of  payment.  If  the  Council  were  to  be  enlarged,  there  was 
no  doubt  the  payment  would  be  lessened,  and,  in  many  respects,  they 
would  stand  better.  They  would  have  a  more  independent  position, 
and  it  would  noi  be  felt  that  they  came  there  as  paid  members  if  the 
amount  of  the  payments  were  considerably  reduced,  or  if  it  were  a 
nominal  thing,  as  on  certain  other  boards.  There  would  then  be  more 
independence  of  action  and  less  of  motive  attributed  to  them.  If  there 
were  to  be  a  revision  at  all,  there  would  necessarily  also  be  a  revision 
of  payment. 

Mr.  Simon  said  he  was  quite  content  if  it  would  please  anybody  to 
put  in,  “in  the  event  of  the  Medical  Bill  becoming  law  in  the  present 
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session  of  Parliament,  or  being  from  other  causes  postponed  to  another 
session”,  etc.  The  point  for  which  he  was  very  anxious — and  that  was  why 
he  was  unwilling  to  adopt  any  motion  with  reference  to  the  passing  01 
the  Bill — was  that  the  resolution  that  he  proposed,  unless  it  had  that 
in  it,  would  most  distinctly  and  certainly  be  taken  as  a  reason  for 
putting  off  the  Bill  to  another  session. 

Sir  James  Paget  said  that,  in  the  event  of  the  Bill  becoming  law 
in  the  present  session  of  Parliament,  it  was  almost  essential  that  such  a 
statement  as  that  suggested  by  Mr.  Simon  should  be  put  in  ;  for,  u  that 
statement  were  omitted ,  they  themselves  would  recommend  that  which 
they  would  most  deprecate,  namely,  that  the  Bill  should  be  given  up. 
Moreover,  whatever  the  constitution  of  the  Council  was  to  be  hereafter 
must  depend  greatly  on  what  its  work  was  to  be  after  the  present  ses¬ 
sion  of  Parliament.  If  the  Bill  became  law,  the  Medical  Council 
would  have  a  great  deal  of  work  to  do  that  it  had  not  had  hitherto. 

It  was  work  which  would  be  more  varied,  and  which  would  require 
much  more  consideration  and  responsibility.  If  the  Bill  became  law, 
there  was  no  question  at  all  as  to  whether  they  should  have  charge  of 
midwives  or  not,  or  charge  of  the  dentists  or  not.  Whether  they  were 
to  be  represented  on  the  Council  or  not,  it  was  quite  clear  that  if  those 
duties  were  to  be  added  to  those  they  already  fulfilled,  the  Council 
must  be  enlarged,  and  must  have  iq  its  whole  body  or  in  committees 
much  more  frequent  meetings.  In  fact,  the  work  to  be  done  for  the 
next  two  or  three  years  was  such  as  the  present  Council  could  hardly 
be  expected  to  do  ;  therefore  it  was  a  question  of  primary  importance 
whether  the  Bill  was  to  become  law  or  not.  If  the  Bill  did  become  law, 
the  constitution  of  the  Council  must  of  necessity  be  altered  before  it 
fulfilled  the  new  duties  to  be  cast  upon  it.  Therefore,  though  he 
should  entirely  accept  the  addition  Mr.  Simon  proposed,  it  was  essen¬ 
tial  in  the  event  of  the  present  Bill  becoming  law  that  the  constitution 
should  be  altered.  Then  a  great  deal  had  been  said  about  their  pri¬ 
vileges,  but  the  Council  need  not  be  told  that  it  had  no  power  to  re¬ 
form  itself.  The  constitution  of  the  Council  did  not  depend  upon  its 
own  will  at  all,  but  it  could  propose  to  the  Government  certain  changes, 
and  that  power  was  in  no  way  interfered  with  by  Mr.  Simon’s  pro¬ 
posal.  Therefore  it  was  a  respectful  course  to  take,  to  request  the 
Government  to  institute  an  inquiry,  in  which  the  Council  would  be  the 
chief  advisers.  Of  the  motions  on  the  paper,  Mr.  Simon’s  seemed  to 
him  to  be  the  best.  As  to  the  character  of  the  change  in  the  constitu¬ 
tion  of  the  Council,  many  persons  had  said  that  direct  representation 
of  the  whole  body  of  the  profession  would  not  in  the  smallest  degree 
alter  its  working  power  ;  and  no  doubt  the  six  representative  members 
would  agree  with  the  present  manner  of  doing  the  work.  They  would 
find  that  there  was  no  question  in  their  interest  which  the  Council  had 
not  already  considered,  or  were  not  ready  to  consider  when  it  was  pre¬ 
sented  to  them.  It  would,  he  believed,  make  practically  no  difference 
in  the  working  of  the  Council.  Nevertheless,  he  very  strongly  felt  it 
ought  to  be  granted.  If  the  decisions  of  the  Council  were  to  carry  full 
weight  with  the  whole  body  of  the  profession,  there  must  be  a  feel¬ 
ing  of  community,  a  feeling  of  mutual  trust,  which  would  not  exist 
unless  in  some  form  or  other  direct  representation  were  granted.  He 
would,  therefore,  be  prepared  to  recommend  to  the  Government  that 
direct  representation  should  be  permitted.  It  was  perfectly  true  that 
the  members  of  the  Council  were  not  simply  representatives  or  dele¬ 
gates  to  express  the  opinions  of  the  bodies  which  sent  them  there,  and 
Dr.  Pitman  had  shown  that  he  was  prepared  to  maintain  views  which 
were  not  held  by  his  College  ;  still,  there  was  a  certain  principle  of 
representation  which  they  all  admitted.  For  example,  if  a  question 
arose  about  the  constitution  of  the  College  of  Physicians,  Dr.  Pitman 
would  represent  that  College,  and  if  that  body  were  attacked  he  would 
defend  it.  If  the  Government  Bill  became  law,  the  Council  must  con¬ 
tain  persons  who  could  speak  with  authority  as  to  the  conditions  and 
claims  of  different  departments  of  the  profession.  If  they  were  to  have 
control  in  any  form  of  the  whole  body  of  midwives,  it  would  be  neces¬ 
sary  to  have  some  one  well  acquainted  with  their  position.  He  was 
afraid  it  must  be  admitted  that  the  Council  had  not  such  a  member  at 
present.  The  same  observation  would  apply  to  dentists,  to  the  army 
and  navy,  and  to  others.  He  did  not,  however,  for  one  moment  sug¬ 
gest  that  all  these  special  bodies  should  elect  representatives,  and  he 
was  quite  sure  the  Government  would  not  allow  the  question  to  be 
settled  without  having  these  matters  put  before  them.  Both  as  to  time 
and  manner  Mr.  Simon’s  proposal  seemed  to  him  to  he  the  best. 

The  amendment  was  then  put  and  negatived. 

Mr.  St mon  required  that  the  names  and  numbers  of  those  who  voted 
against  and  for  the  amendment,  and  of  those  who  did  not  vote,  be  taken 
down. 

Majority ,  8. — Dr.  Pitman,  Dr.  Ro’leston,  Dr.  Humphry,  Dr. 
Haldane/ Dr.  A.  Wood,  Dr,  S  ott  Orr,  Mr.  Macnamara,  Sir  D. 
Corrigan. 


Minority,  7—Sir  James  Paget,  Mr.  Bradford,  Mr.  Turner,  Dr.  A. 

Smith.  Dr.  Ouain,  Mr.  Simon,  Mr.  Teale.  .  T 

Did  not  vote ,  7. — The  President,  Dr.  Pyle,  Dr.  Pettigrew,  Dr.  Leet, 

Dr.  Apjohn,  Sir  W.  Gull,  Dr.  Fergus. 

Absent ,  2.— Dr.  Storrar,  Dr.  Hudson.  ,  .  . 

Mr.  Macnamara  proposed  as  an  amendment  That  it  be  respect¬ 
fully  submitted  to  the  Lord  President,  as  the  opinion  of  this  Council, 
that  it  is  desirable  that  as  soon  as  possible  the  question  of  the  constitu¬ 
tion  of  this  Council  be  thoroughly  considered  by  Her  Majesty  s  Govern¬ 
ment,  with  the  object  of  determining  what,  if  any,  changes  of  consti¬ 
tution  the  Council  requires.” 

Dr.  A.  Wood  said  that  was  the  same  thing  again. 

Mr.  Macnamara  said  he  was  surprised  at  such  a  statement  because 
the  conditional  portion  of  Mr.  Simon’s  amendment  had  been  struck  out. 
He  had  voted  against  the  amendment  because  it  was  conditional,  and 
postponed  the  consideration  of  the  question  until  after  a  certain  thing 
took  place.  He  wanted  it  directly  referred  to  the  Lord  President,  in¬ 
dependent  of  whether  the  Bill  passed  or  not. 

Mr.  Macnamara’s  suggestion  was  not  seconded.  p  ,  , 

Sir  William  Gull  proposed  as  an  amendment  to  Dr.  yes 
motion,  “That  the  constitution  of  this  Council  needs  revision  ;  and 
that  tfe  Council  do  affirm  that  it  is  desirable  that,  at  its  firs :  meeting 
after  the  present  session  of  Parliament,  it  should  consider  what  modift 
cations  of  its  constitution  are  demanded  and  are  required,  and  should 
report  to  the  Government  accordingly.”  The  object  he  had  in  banging 
the  amendment  forward  was  that  the  Council  might  distinctly  state 
their  view  to  the  legislature.  There  was  a  Bill  now  in  Parliament, 
promoted  by  Mr.  Arthur  Mills  and  two  other  gentlemen,  principally 
for  the  purpose  of  modifying  the  constitution  of  the  Council,  and  he 
thought  it  most  undesirable  that  the  Council  should  separate  without 

expressing  its  opinion  very  clearly  and  definitely,  that  a  change  in  its 
constitution,  or  at  least  a  revision  of  its  constitution  should  take  place 
The  gentlemen  who  were  promoting  the  Bill  to  which  he  had  alluded 
would  continue  to  promote  it  to  the  hindrance  of  all  other  legislation 
until  they  had  an  assurance  from  the  Council  and  the  Government,  that 
what  they  desired  would  be  hereafter  fully  considered.  He  had  spoken 
with  one  of  the  chief  promoters  of  representation  or  change  in  the 
Council,  and  one  thing  that  they  desired  to  be  assured  was  that  the 
question  would  not  be  shelved.  They  would  take  every  possible  means 
to  prevent  medical  legislation  in  the  lower  House,  until  they  had  the 
assurance  that  the  question  would  be  fairly  dealt  with.  He  was  not  in 
the  least  prepared  to  pledge  himself,  or  to  ask  the  Council  to  pledge 
themselves,  as  to  what  the  change  should  be.  That  was  too  large  a 
question  to  go  into  now.  The  demands  of  the  whole  profession  ought 
to  be  deliberately,  carefully,  and  fully  considered  by  the  Council,  which 
was  the  only  body  to  listen  to  them.  If  they  went  to  the  Government 
and  asked  that  their  demands  should  be  considered,  the  G-overnment 
would  naturally  say,  “  What  does  the  Medical  Council  think?  That 
Council  was  the  responsible  body  to  advise  the  Government,  and  they 
ought  to  do  it  liberally  and  fearlessly  in  the  interests  of  the  profession. 
Many  demands  were  made  which  were  not  strictly  requirements,  but 
they  ought  respectfully  to  go  to  the  Government  and  lay  the  whole 
matter  fully  before  them,  and  ask  for  a  Royal  Commission,  or  a  Com¬ 
mittee  to  inquire  into  the  subject.  He  had  taken  pains  in  the  wording 
of  his  resolution,  and  he  had  been  assured  by  those  who  were  m  favour 
of  representation,  that  if  Mr.  Mills,  and  the  other  promoters  of  the  Bill 
in  the  House  of  Commons,  had  the  entire  assurance  between  man  and 
man  that  the  Council  would  consider  the  subject  at  its  next  meeting, 
they  would  not  stand  in  the  way  of  present  legislation. 

Mr.  Teale  seconded  the  amendment.  . 

Dr.  A.  Wood  said  he  had  very  great  pleasure  indeed  in  agreeing 
with  Sir  W.  Gull,  which  he  was  sorry  to  say  he  did  not  very  often  do. 
He  liked  Sir  William  Gull’s  amendment  for  this  reason,  that  it  man¬ 
fully  asserted  that  the  Council  was  ready  to  consider  this  great  question. 
It  was  not  either  to  favour  or  throw  out  a  Bill  that  he  supported  it,  but 
because  it  stood  upon  its  well  worded  statements,  which  showed  that 
the  Council  considered  that  there  was  a  call  for  the  revision  of  its  con¬ 
stitution  and  that  they  were  ready  to  take  it  into  consideration  at  the 
proper  time.  If  they  had  time  at  this  Session,  he  would  have  no  ob¬ 
jection  to  enter  upon  it  now  ;  but  if  they  could  agree  unanimously  to 
the  amendment  it  would  give  confidence  to  the  profession,  and  show 
that  the  Council  was  not  indifferent  to  their  petitions,  whether  they 
agreed  with  their  views  or  not.  He  thought  it  was  the  duty  of  the 
Council,  at  the  very  earliest  moment  in  the  next  session,  to  take  into 
consideration  the  whole  question  of  its  constitution,  with  a  view,  if 
necessary,  and  if  they  were  satisfied  it  could  be  done,  of  making  such 
changes  as  might  be  required. 

Mr.  Macnamara  said  the  Bill  at  present  betore  Parliament  for 
direct  representation  was  promoted  by  a  very  powerful  Association,  and 
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every  effort  would  be  made  to  impede  the  Government  Bill  if  some 
pledge  were  not  given  that  the  Government  would  take  into  considera¬ 
tion  the  question  of  direct  representation.  The  amendment  said 
“That  the  constitution  of  this  Council  needs  revision”  ;  but  the  next 
sentence  was  “  That  it  is  desirable  that,  at  its  first  meeting  after  the 
present  session  of  Parliament,  it  should  consider  what  modifications  of 
its  constitution  are  demanded  and  are  required,  and  should  report  to 
the  Government  accordingly.”  What  guarantee  was  there  that  the 
consideration  would  not  be  held  over  for  eight  or  nine  years  ?  Not  one 
member  of  the  Council  could  promise  to  be  present  then  ;  they  might 
be  all  dead  and  gone,  and  the  new  Council  might  very  fairly  repudiate 
the  resolutions  which  were  now  passed.  Be  that  as  it  may,  he  warned 
them  that  the  promoters  of  Mr.  Mills’s  Bill  would  not  rest  satisfied  with 
this  resolution. 

Mr.  Simon  said,  considering  the  arguments  with  which  the  amend¬ 
ment  had  been  supported,  it  seemed  to  him  that  certain  words  ought  to 
be  omitted  and  certain  others  substituted.  Instead  of  affirming  “that 
it  is  desirable  that,  at  its  first  meeting  after  the  present  session  of  Par¬ 
liament”,  this  Council  should  do  such  and  such  things,  it  should  be, 
“  that,  as  the  constitution  of  this  Council  needs  revision,  the  Council 
do  now  proceed  to  consider  what  modifications  of  its  constitution  are 
demanded  and  are  required,  and  should  report  to  the  Government  ac¬ 
cordingly.” 

Mr.  Macnamara  asked  if  the  Council  for  one  moment  thought  that 
the  promoters  of  Mr.  Mills’  bill  would  be  satisfied  with  the  amendment, 
when  they  knew  that  when  once  the  Government  Bill  became  law  im¬ 
measurable  difficulties  would  be  thrown  in  the  way  of  bringing  the 
subject  of  direct  representation  forward  again.  [No,  no.]  He  did  not 
mean  by  the  Council,  but  the  House  of  Commons  would  say,  “We 
had  the  whole  question  before  us  last  session,  and  we  will  not  have 
anything  to  do  with  it  again.”  Under  that  impression,  the  promoters 
of  the  bill  would  exert  themselves  to  throw  out  the  Duke  of  Richmond’s 
bill,  so  that  next  session  another  might  be  introduced  containing  the 
very  things  they  desired. 

Mr.  Simon  said  he  wished  the  Council  to  look  at  this  matter  in  a 
simple  and  sincere  manner.  His  amendment  was  objected  to,  because 
it  referred  to  the  contingency  of  the  Government  Medical  Bill  becoming 
law  in  the  present  session  of  Parliament.  He  had  expressed  his  readi¬ 
ness  to  put  into  his  amendment  a  provision  for  the  event,  which  the 
Council  would  much  regret,  of  the  Bill  being  postponed  to  a  future 
session  ;  but  he  started  from  the  supposition  that  the  subject  could 
hardly  be  dealt  with  in  the  present  session  of  Parliament.  That  was 
put  aside  apparently  because  of  the  reference  to  time,  but  now  Sir 
William  Gull  spoke  of  the  urgency  of  considering  the  subject.  Then 
why  not  consider  it  now,  so  that  in  the  House  of  Commons  the  Go¬ 
vernment  might  be  able  to  say,  “  If  this  Bill  pass,  we  will,  during 
the  recess,  give  full  consideration  to  this  subject,  and  will  be  prepared 
either  to  deal  with  it  in  the  next  session  of  Parliament  or  to  tell  you  our 
reason  why  we  will  not  ?” 

Dr.  A.  Smith  said  Mr.  Simon’s  amendment  threw  the  onus  on  the 
Government — to  ask  the  Government  to  undertake  the  investigation  of 
this  complex  subject.  Sir  William  Gull’s  amendment  was  to  pledge 
the  Council  to  undertake  it  at  its  next  meeting,  and  for  that  reason  he 
had  pleasure  in  supporting  the  present  amendment. 

Dr.  Pyle  withdrew  h,s  motion  in  favour  of  Sir  William  Gull’s  pro¬ 
posal,  which  became  a  substantive  motion. 

Sir  D.  Corrigan  said  that  he  differed  from  the  reasons  which  Sir 
William  Gull  had  advanced,  but  coincided  with  him  thoroughly  in  his 
motion.  As  the  constitution  of  the  Council  was  a  subject  for 
revision,  was  it  not  common  sense  to  throw  the  present  Bill  aside, 
and  bring  in  another  next  year  which  would  include  a  scheme  for 
reform  as  well  as  other  things  ? 

Sir  W.  Gull  said  the  Duke  of  Richmond  had  been  appealed  to  on 
this  matter,  and,  as  a  statesman  of  a  practical  turn  of  mind,  he  con¬ 
sidered  it  was  best  to  do  one  thing  at  a  time.  He  had,  however,  ex¬ 
pressed  his  willingness  to  take  up  the  subject  of  the  constitution  of  the 
Council,  and  did  not  agree  with  Sir  D.  Corrigan’s  view.  The  Duke 
of  Richmond  was  of  opinion  that,  if  the  present  Bill  passed,  the  duties 
which  would  devolve  on  the  Council  would  be  so  different  from  those 
which  they  had  to  perform  at  present,  that  it  would  be  better  to  pass 
the  present  Bill  and  afterwards  fully  consider  the  question  of  represent¬ 
ation  on  the  Council.  The  object  of  his  motion  was  to  support  the 
Duke  of  Richmond  in  this  matter,  and  to  give  the  whole  profession  an 
impression  that  they  were  acting  in  good  faith,  and  were  quite  ready  to 
consider  the  question  of  reform  at  a  future  time. 

Sir  James  Paget  suggested  that  the  motion  should  be  altered  so  as 
to  read,  “  That  the  constitution  of  this  Council  needs  revision;  and 
that  the  Council  do  affirm  and  represent  to  the  Government  that,  at  'its 
first  meeting  after  the  present  session  of  Parliament,  it  will  consider 


what  modifications  of  its  constitution  are  demanded  and  required,  and 
will  report  to  the  Government  accordingly.” 

Mr.  Macnamara  approved  of  the  alteration. 

Sir  W.  Gull  accepted  Sir  James  Paget’s  suggestion,  and  the 
motion,  as  altered,  was  carried. 

Dr.  Rolleston  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  motion  respectively,  and  of  those  who  did 
not  vote,  be  taken  down. 

For  the  Motion,  18. — Dr.  Pitman,  Sir  James  Paget,  Mr.  Bradford, 
Dr.  Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane, 
Dr.  Scott  Orr,  Dr.  Pettigrew,  Dr.  A.  Smith,  Mr.  Macnamara,  Dr. 
Leet,  Dr.  Anjohn,  Sir  Dominic  Corrigan,  Sir  William  Gull,  Mr. 
Teale,  Dr.  Fergus. 

Did  not  vote,  5. — The  President,  Dr.  Andrew  Wood,  Mr.  Turner, 
Dr.  Quain,  Mr.  Simon. 

Absent,  1. — Dr.  Hudson. 

Some  further  business  having  been  transacted,  the  Council  ad¬ 
journed.  We  will  complete  the  report  of  Wednesday’s  proceedings  in 
next  week’s  Journal. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MILITIA  SURGEONS. 

Sir, — In  the  appeal  to  volunteer  surgeons  made  by  M.D.  on  behalf  of  his  depart¬ 
ment,  he  forgets  that  the  duties  of  the  militia  surgeons  have  been  performed  by  the 
members  of  the  Army  Medical  Department  for  the  last  year  or  two  without  any 
protest  on  their  part.  The  pecuniary  loss  in  the  case  of  the  militia  surgeon  has 
been  great  ;  but  if  he  were  employed  to  do  army  work,  the  line-surgeon  would  lose 
neither  in  the  present  nor  in  the  future.— Yours  faithfully,  Invicta. 


PROFESSOR  LONGMORE’S  INTRODUCTORY  LECTURE. 

Sir, — It  is  strange  that  your  correspondent.11  Peregrinus”,  who  in  your  last  issue  has 
criticised  Professor  Longmore’s  introductory  lecture,  cannot  see  that  it  is  not  the 
duty  of  an  officer  in  his  position,  addressing  candidates  for  appointments  in  the 
medical  departments  of  the  public  services,  to  comment  unfavourably  on  the  terms 
offered  by  the  Government,  whose  servant  he  is — terms  accepted  by  those  whom 
he  addressed  with  a  full  knowledge  of  the  fact,  that  when  they  attain  administra¬ 
tive  rank  their  advent  and  departure  on  tours  of  inspection  will  not  be  announced 
at  the  stations  and  camps  they  visit  by  a  salute  of  “  eleven  guns”  !  Mr.  Longmore 
may  safely  leave  to  “  Peregrinus”  and  his  like  the  congenial  task  of  painting  the 
services  in  the  darkest  colours.  It  was  clearly  his  duty,  while  plainly  admitting  that 
the  condition  of  medical  officers  in  the  three  services  is  not  what  he  would  like  to  see 
it,  to  point  to  the  fact  that  compensations  of  various  kinds  and  in  different  degrees 
are  to  be  found  in  all  three  by  those  who  seek  them.  We  all  know  that  the  authori¬ 
ties  are  at  this  time  seeking  a  remedy  for  the  real  grievances  of  the  department  ; 
but  few  of  us  know  that,  although  Professor  Longmore  has  taken  no  part  as  an 
agitator,  he  has  not  been  backward  in  offering  wise  and  temperate  advice  to  those 
who  are  charged  with  this  difficult  and  delicate  task  of  redressing  what  is  amiss. 
The  Professor’s  main  object  in  his  lecture  was  to  show  that,  consequent  on  care¬ 
fully  worked  out  improvements  in  organisation  and  equipment,  the  department 
would,  in  the  event  of  war,  take  the  held  in  a  better  condition  than  it  has  ever 
done  before. 

One  word  on  the  personal  part  of  the  question.  It  is  quite  true  that  Mr.  Long- 
more  and  Sir  William  Muir  were  selected  for  promotion.  Have  these  officers 
justified  the  selection?  The  answer  is  not  far  to  seek.  Surgeon-General  Long- 
more  has  taught  his  branch  of  surgery  as  it  was  never  taught  in  this  country  be¬ 
fore  ;  and  if  your  correspondent  has  any  pretence  to  an  acquaintance  with  the 
copious  foreign  literature  of  military  surgery,  he  must  know  that  Mr.  Longmore’s 
reputation  is  European — a  reputation  beyond  the  reach  of  ill-natured  sneers.  If 
11  Peregrinus”  had  a  spark  of  esprit  de  corps, he  would  be  proud  of  a  brother-officer 
who  has  reflected  so  much  honour  on  his  service.  Sir  William  Muir  needs  no  de¬ 
fence  at  my  hands.  In  after-years,  perhaps,  justice  will  be  done  to  him,  even  by 
those  most  ready  and  willing  to  heap  obloquy  and  contempt  on  his  head.  I  here 
are  some  who,  even  now,  do  not  forget  that  the  man  who  retrieved  the  reputation 
of  the  department  after  our  Crimean  disasters  was  Sir  William  Muir,  whose 
capacity  for  administration  was  first  shown  in  the  campaign  of  Sir  Hope  Grant  in 
China,  who,  to  the  day  of  his  lamented  death,  was  not  slow  to  acknowledge  that 
no  small  share  of  the  honour  reaped  by  him  in  that  campaign  was  due  to  the  wise 
counsels  of  his  able  chief  of  the  medical  department  of  his  army  in  preserving  its 
health  and  efficiency. — I  am,  sir,  yours  faithfully,  C.  M.  W. 


Treatment  of  Infectious  Febrile  Diseases  by  Benzoate  of 
Soda. — Dr.  Klebs  of  Prague  has  communicated  to  the  Correspondenz- 
Blatt  fur  Schweizer  Aerzle,  No.  15,  1878,  the  information  that  he  has 
in  many  cases  employed  benzoate  of  soda  as  a  therapeutic  agent,  and 
that  his  experience  has  shown  that  it  may  be  used  with  good  effect  in  all 
febrile  diseases  of  an  infectious  character.  The  febrile  paroxysm  does  not 
cease  so  rapidly  as  after  the  use  of  sulphate  of  quinine  and  salicylate  of 
soda,  but  more  certainly  and  permanently.  Moreover,  there  were 
absolutely  no  unpleasant  after-effects  observed,  even  when  the  use  of 
the  remedy  was  prolonged.  It  was  tolerated  in  doses  of  25  grammes 
(about  380  grains)  daily,  without  bad  effects.  The  usual  daily  dose, 
however,  was  from  10  to  15  grammes  (15°  to  230  grains).  The  maxi¬ 
mum  dose  was  o.  5  per  cent,  of  the  weight  of  the  body.  Dr.  Klebs 
recommends  the  benzoate  of  soda  in  all  diseases  of  infectious  origin ; 
also  in  vesical  catarrh  and  tuberculosis. — Allgem.  Medicin.  Central - 
Zeitung,  June  5th. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  FRANCIS  Fowk  , 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JULY  6th,  1878. 


PROGRESS  IN  MEDICAL  REFORM. 


The  recent  sitting  of  the  General  Medical  Council  will  possibly  prove 
to  be  the  commencement  of  a  new  era  in  the  history  of  the  organisation 
of  the  medical  profession.  The  immediate  occasion  of  the  meeting  was 
the  insertion  into  the  Medical  Act  Amendment  Bill,  while  passing 
through  Committee  in  the  House  of  Lords,  of  amendments  moved 
by  Lord  Ripon  in  accordance  with  clauses  contained  in  his  Bill  of 
1870,  and  still  to  be  found  in  the  Bill  of  the  Association,  which  is 
practically  Lord  Ripon’s  Bill  with  direct  representation  clauses 
added.  This  substitution  was  made  very  hurriedly,  and  it  is  under¬ 
stood  that  it  was  made  with  the  advice  of  an  eminent  medical  autho¬ 
rity,  who  saw  in  it  the  best  means  of  conciliating  the  resolution 
of  the  Government  to  admit  women  to  a  registrable  diploma,  with  the 
reluctance  of  many  of  the  corporations  to  confer  their  titles  upon 
women.  Owing  to  the  necessity  of  promptness,  if  the  Bill  were  to  be 
sent  down  to  the  Lower  House  in  time  to  prevent  the  present  effort  at 
legislation  from  becoming  abortive,  Lord  Ripon’s  amendment  was 
adopted  by  the  Government  without  any  adequate  consultation  of  the 
separate  authorities  throughout  the  kingdom,  but  under  the  impression 
that  a  provision  which  was  adopted  in  the  Association  Bill  was  not 
likely  to  prove  distasteful  to  the  profession  at  large,  and  that,  as  it  was 
known  to  be  approved  by  certain  eminent  medical  men,  it  would  be 
accepted  by  the  corporations  and  universities  without  serious  cavil. 

It  very  soon  proved,  however,  that  the  corporations  were  not  at  all 
disposed  to  acquiesce  now  in  what  they  had  submitted  to  in  1870  with 
tolerable  equanimity.  With  some  exaggeration  of  statement  and  some 
of  the  excitement  of  sudden  alarm  for  special  interests  and  the  irrita¬ 
tion  begotten  of  it,  it  was  widely  asserted  as  the  fact,  that  the  Bill  so 
altered  would  entirely  remove  from  connection  with  the  corporations 
the  great  body  of  practitioners  of  the  future,  and  that,  as  the  certificate 
of  the  conjoint  examining  board  would  be  the  one  registrable  qualifica¬ 
tion  necessary  for  legal  practice  in  all  the  departments  of  medicine,  no 
other  titles  would  be  largely  sought,  and  the  profession  at  large  would 
be  cut  adrift  from  the  corporations.  Mr.  Simon,  Sir  James  Paget,  and 
Sir  William  Gull  were  earnest  in  pointing  out  that,  in  point  of  fact, 
under  Clause  1 7,  large  powers  of  affiliation  of  candidates  passing  the 
conjoint  examination  and  disposal  of  the  fees  were  reserved  for  the  cor¬ 
porations,  although  they  admitted  that  this  was  hardly  expressed  with 
sufficient  clearness.  The  result  has  been  a  discussion  of  great  anima¬ 
tion  carried  on  for  several  days,  out  of  which  has  emerged  more  clearly 
than  ever  the  proof  that  the  great  majority  of  the  Council  is  firmly  in 
accord  with  the  profession  at  large  as  to  the  necessity  of  conjoint  exa¬ 
minations  for  an  adequate  standard  minimum  qualification,  but  that  it 
does  not  desire  the  annihilation  of  the  corporations,  or  any  serious  detri¬ 
ment  to  their  public  and  professional  usefulness.  These  are  results 
which  we  cordially  applaud,  and  we  think  that  the  Council  has  never 
shown  to  greater  advantage  than  in  the  statesmanlike  conduct  of  the 
debates  of  this  week. 

The  sitting  has, [however,  been  chiefly  memorable  for  the  debate  of 
Wednesday,  in  which  the  Council  has  turned  its  attention— very  late 
in  the  day,  we  trust  not  too  late— to  the  subject  of  the  reform  of  its 


constitution,  and  the  enlargement  of  the  representation  of  the  profession 
within  it.  It  had  been  very  strongly  intimated  to  many  of  the  most  in¬ 
fluential  members  of  the  Council,  at  the  commencement  of  this  sitting, 
that  unless  the  Council  should  now  give  its  assistance  to  the  satisfac¬ 
tory  settlement  of  this  question  which  the  British  Medical  Associa¬ 
tion  has  raised  in  so  decided  a  form  and  with  so  great  a  mass  of  pro¬ 
fessional  support,  hope  of  medical  legislation  this  session  could  hardly 
be  reasonably  expected.  The  Government  would  take  no  step,  it  was 
announced,  without  advice  from  the  Council  on  the  point ;  and,  if  the 
Council  made  no  sign,  the  Bill  must  pass  over  till  another  opportunity 
occurred.  The  deprecatory  appeal  of  Dr.  Acland,  although  couched 
in  the  reasonable  and  moderate  form  in  which  he  well  knows  how  to 
frame  all  propositions  on  public  matters,  could  not  possibly  be  accepted 
as  a  solution  of  the  position. 

Under  these  circumstances,  the  Council  set  itself,  on  the  fifth  day  o 
its  meeting,  to  consider  a  series  of  propositions  by  Dr.  Pyle  and  Dr. 
Hudson  in  favour  of  large  indirect  representation  of  the  profession  by 
the  enfranchisement  of  all  licentiates  and  members  of  corporations  for 
the  nomination  of  representatives  in  the  Council  5  by  Mr.  Simon  and 
Mr.  Teale,  for  thorough  reconsideration  of  the  constitution  of  the 
Council  by  the  Government  after  the  passing  of  the  present  Bill ;  by 
Sir  William  Gull  and  Sir  James  Paget,  for  a  pledge  by  the  Council 
that  it  would  acquaint  the  Government  with  its  own  conviction  that 
revision  of  its  constitution  is  necessary  and  should  be  undertaken  next 
year;  and  by  Mr.  Macnamara  and  Sir  Dominic  Corrigan,  for  a  prompt 
decision  in  favour  of  direct  representation. 

It  is  noticeable  that  Mr.  Simon,  Sir  William  Gull,  Dr.  Rolleston, 
Sir  James  Paget,  Dr.  Andrew  Wood,  Sir  Dominic  Corrigan,  and  Mr. 
Macnamara,  all  pronounced  a  decided  opinion  in  favour  of  the  intro¬ 
duction  of  direct  representatives  of  the  profession  into  the  Council. 
Under  these  circumstances,  it  is  very  much  to  be  regretted  that  the 
Council  has  allowed  eight  years  to  pass  since  the  last  Bill  was 
wrecked,  mainly  through  its  failure  to  deal  with  the  reconstitution  of 
the  Medical  Council  on  that  basis,  without  ever  taking  into  considera¬ 
tion  that  great  factor  in  medical  reform.  It  is  impossible  to  acquit  the 
Council  and  those  who  lay  out  the  subject  matter  of  its  debates,  of  an 
almost  judicial  blindness  in  shutting  their  eyes  to  the  difficulty  which 
that  neglect  was  interposing  to  the  medical  reform  which  all  desired. 
They  have  endeavoured  to  avail  themselves  of  a  locus  pocnitenlue 
almost  accidentally  afforded  at  the  last  moment;  and,  once  the  debate 
opened,  the  subject  has  been  treated  with  characteristic  ability.  We 
would  especially  point  to  the  speech  of  Mr.  Teale,  as  perhaps  the 
most  important  contribution  to  the  subject  which  has  been  made  for 
many  years.  There  is  now  no  room  for  doubt  that  the  Council  will 
follow  up  earnestly  the  duty  which  it  has  admitted  to  be  incumbent  on 
it,  of  dealing  without  delay  with  the  question  of  the  best  means  of  re¬ 
vising  its  constitution  and  of  admitting  direct  representatives  of  the 
profession.  They  have  undoubtedly,  by  so  doing,  taken  a  great  step 
in  an  open  and  loyal  spirit  to  meet  the  views  of  the  profession,  which 
the  Medical  Reform  Committee  of  the  British  Medical  Association 
have  been  at  so  much  pains  to  collect  and  to  enforce.  Sir  William 
Gull’s  motion  was  expressly  modified,  with  the  author’s  consent,  by 
words  introduced  by  Sir  James  Paget,  in  order  to  give  to  our  Commit¬ 
tee  the  assurance  that  the  Council  would  not  only  undertake  the  task 
without  delay,  but  would  at  once  inform  the  Government  of  its  sense 
of  the  urgency  and  importance  of  the  matter,  and  thus  secure  the  co¬ 
operation  of  the  Government  in  giving  early  legislative  effect  to  the 
wishes  of  the  profession  in  the  matter.  This  resolution  was  an  olive- 
branch  held  out  to  the  Association,  and  was  meant  to  give  such  assurance 
of  the  intentions  of  the  Council  and  such  pledge  of  progress  as  might 
justify  our  Reform  Committee,  as  mandatories  of  the  Association  and 
the  profession,  in  withdrawing  opposition  to  the  Duke  of  Richmond 
and  Gordon’s  Bill.  We  trust  that  it  may  be  found  possible  to  achieve 
legislation  this  year,  with  the  aid  of  trustworthy  pledges  that  the 
question  of  direct  representation  shall  be  sincerely  and  effectually 
solved  next  year. 
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SECOND  READING  OF  THE  HABITUAL  DRUNKARDS’ 

BILL. 

A  VERY  remarkable  and  unexpectedly  rapid  success  was  on  Wednes¬ 
day  night  attained  in  the  House  of  Commons,  in  carrying  through  its 
second  reading,  unopposed,  the  Habitual  Drunkards’  Bill  promoted  by 
the  Committee  of  the  Association  appointed  at  its  annual  meeting. 
Only  by  excellent  judgment  on  the  part  of  Dr.  Cameron  in  the  parlia¬ 
mentary  conduct  of  the  Bill,  and  by  great  energy  as  well  as  wise 
direction  of  that  energy,  could  so  early  and  successful  a  result  have 
been  attained.  It  was  only  obtained  by  very  hard  work  on  the  part  of 
the  Committee,  and  especially  on  the  part  of  Mr.  Stephen  Alford, 
whose  devotion  to  the  cause  has  known  no  limits.  To  Dr.  Dal- 
rymple  is  due  the  basis  on  which  legislation  is  laid.  Year  after  year, 
he  laboured  to  accumulate  evidence  in  favour  of  providing  some  legis¬ 
lative  means  for  restraining  a  class  of  persons  whose  unlimited  in¬ 
dulgence  becomes  a  curse  to  themselves  and  an  injury  to  all  around 

them. 

To  attain  this  end,  it  has  been  necessary  to  sacrifice  the  compulsory 
clauses,  and  with  them  the  provision  for  aid  to  the  support  of  the 
retreats  from  the  Consolidated  Fund  or  the  local  rates.  But  the  expe¬ 
rience  of  America  shows  that  only  six  per  cent,  of  the  inmates  of  the 
inebriate  asylums  entered  under  the  compulsory  clauses.  We  must, 
therefore,  be  content  with  reaching  the  ninety-four  per  cent,  whom  the 
Act  will  affect,  leaving  it  to  time  and  the  experience  of  the  beneficial 
working  of  the  Act  to  assist  in  securing  larger  powers  at  a  later  date. 

The  overwhelming  demands  on  space  this  week,  due  to  the  pro¬ 
longed  debates  in  the  Medical  Council  at  its  extraordinary  sitting,  prevent 
our  doing  fuller  justice  to  this  interesting  topic ;  but  we  may  at  once 
warmly  congratulate  the  medical  member  for  Glasgow  and  our  Associ¬ 
ation  generally  upon  having  attained  a  degree  of  success  which  was 
only  a  week  since  regarded  as  hopeless,  for  this  session  at  least,  if 
attainable  at  all. 

The  Bill  was  read  a  second  time  without  a  dissenting  voice.  It 
will  at  once  be  reprinted  with  the  agreed  amendments,  and  there  is 
every  hope  that  it  may  become  law  this  session.  This  will,  we  trust, 

then,  count  as  among  the  most  satisfactory  pieces  of  medical  legisla¬ 
tion,  and  one  which  will  long  speak  for  the  value  of  the  organising  in¬ 
fluence  of  the  British  Medical  Association,  of  its  public  utility  and 
elevation  of  professional  aims. 


CHARITABLE  LONDON. 

Our  readers  will  find,  in  another  part  of  our  issue  of  to-day,  a  map 
clearly  showing  the  situation  of  all,  or  very  nearly  all,  our  metropolitan 
medical  charities. 

Those  which  are  purely  eleemosynary  (comprising  no  fewer  than  17 
general  hospitals,  52  special  hospitals,  46  Poor-law  dispensaries,  and  40 
general  and  special  dispensaries)  are  indicated  by  a  series  of  blue  signs 
and  figures,  of  which  explanation  is  to  be  found  in  the  margin.  The 
provident  dispensaries  are  marked  by  red  circles  and  figures ;  and,  in 
both  cases,  the  figures  have  reference  to  an  index  on  the  back  of  the 
map,  which  will  show,  in  each  instance,  the  name  of  the  institution 
designated. 

The  map  has  been  carefully  prepared,  in  concert  with  the  Charity 
Organisation  Society ;  and,  though  a  few  persons  may,  doubtless, 
search  on  it  in  vain  for  the  anomalous  establishments  which  they  have 
dignified  by  the  name  of  “dispensaries”,  it  is,  we  believe,  otherwise 
very  complete. 

It  is  not,  however,  with  the  accuracy  and  convenience  of  this  map 
as  a  geographical  chart  of  medical  charity  that  we  are  here  chiefly  con¬ 
cerned.  The  grouping  of  these  various  relief-centres,  while  by  no 
means  encouraging  to  reforming  philanthropists,  is,  we  venture  to 
think,  so  variously  and  curiously  suggestive,  that  we  find  it  worth  while 
to  direct  to  it  the  special  attention  of  our  readers,  and  to  touch  briefly 


on  a  few  of  those  facts  and  arguments  of  which  it  furnishes  so  striking 
an  illustration.  If,  indeed,  we  needed  enlightenment  upon  some  of  the 
gravest  faults  of  modern  charity  in  general,  or  any  confirmation  of  the 
accumulated  statements  by  which  many  of  our  correspondents  have  re¬ 
cently  demonstrated  the  shortcomings  of  medical  charities  in  particular, 
we  might  find  both  in  the  distribution  of  these  buildings,  in  their 
abundance  in  some  localities  and  their  scarcity  in  others ;  and  in  the 
inverse  proportion  of  such  abundance  and  scarcity  to  the  density  of  the 
population,  and  the  prevalence  of  that  combined  poverty  and  sickness 
which  it  is  their  express  function  to  relieve.  We  should  begin,  perhaps, 
by  observing  that  we  would  visit  with  no  rigorous  and  captious  criti¬ 
cism  the  sites  chosen  for  our  more  ancient  charities.  We  do  not  ex¬ 
pect  a  vast  historic  city,  eminently  popular  in  the  manner  of  its  growth, 
to  show  such  an  unimpeachable  distribution  of  its  benevolent  agencies 
as  might  be  achieved  by  a  paternal  government,  devising  a  brand-new 
metropolis  Gn  a  blank  map,  and,  after  due  calculation  of  averages,  of 
property,  population,  distance,  and  distress,  dotting  down  its  relief- 
centres  on  the  most  scientifically  eligible  spots.  The  growth  of  London 
has  not  been  on  this  wise.  Each  generation  has  left  its  share  of  build¬ 
ings,  both  public  and  private,  and  has  impressed  upon  them  its  own 
peculiarities  of  temper,  taste,  and  circumstance.  Moreover,  the  highly 
instructed  benevolence  which  has  regard  to  the  community  rather  than 
to  the  individual,  and,  rising  superior  to  personal  inclinations,  is  willing 
to  regard  its  own  projects  by  the  light  of  those  in  which  others  are 
simultaneously  engaged,  is  a  moral  development  of  very  modem  times, 
and  as  yet,  it  may  be  admitted,  a  somewhat  sickly  and  stunted  one. 
Yet,  curiously  enough,  the  unlucky  anomalies  observable  in  the  charit¬ 
able  geography  of  our  metropolis  seem  traceable  rather  to  ourselves 
than  to  our  great-grandfathers.  They,  although  unprivileged  by  any 
conception  of  our  most  eclectic,  economic,  and  cosmopolitan  philan¬ 
thropy,  and  devoid,  probably,  of  any  prophetic  instinct  as  to  the  migra¬ 
tions  of  labour  and  fashion,  seem  somehow  to  have  planted  their  great 
hospitals  in  localities  tolerably  convenient  for  their  own  times,  and  not 
greatly  unsuitable  to  ours  ;  while  also,  if  recent  investigations  may  be 
relied  on,  they  appear  to  have  contemplated,  in  the  working  of  some 
of  these  institutions,  a  scheme  far  more  favourable  to  the  poor  rate¬ 
payer  and  less  satisfactory  to  the  parasitical  idler  than  any  which  the 
modern  public  seem  disposed  to  create  or  to  preserve.  Three  facts 
assert  themselves  on  the  most  cursory  examination  of  this  map.  Firstly, 
the  medical  charities  have  a  tendency,  increasing  rather  than  diminish¬ 
ing,  to  agglomerate  themselves  in  the  heart  and  centre  of  London,  to 
the  neglect  of  those  vast  and  thickly  peopled  suburbs  where  the  poor 
(unable  to  choose,  like  the  promoters  of  charities,  the  localities 
where  rents  are  highest  and  land  is  dearest)  tend  more  and  more  to 
congregate.  Secondly,  among  the  central  regions  of  London,  the 
medical  charities  select  in  particular  the  wealthiest.  And,  thirdly, 
as  a  general  rule,  the  provident  dispensaries  can  subsist  only  in 
the  rich  districts  of  the  West- End  (where,  if  they  are  not  chronically 
subsidised,  they  can  at  least  be  guaranteed  at  starting),  or  else  in  out¬ 
lying  districts,  where  they  are,  to  a  great  extent,  removed  from  the 
competition  of  the  charities.  We  cite  a  few  figures  in  support  of  these 
statements.  In  the  vast  district  of  London  lying  east  of  Liverpool 
Street  Station,  and  including  some  of  the  most  crowded  and]  miserable 
of  London  populations,  there  seem  to  be  no  general  hospitals  save  the 
London,  the  Metropolitan  Free,  and  the  little  Poplar  Hospital  for 
Accidents  ;  farther  south  than  Victoria  Station,  there  are  none  what¬ 
ever  ;  farther  west  than  the  Paddington  Station,  none  but  the  West 
London ;  and  farther  north  than  the  terminus  at  King’s  Cross,  none 
but  the  Great  Northern. 

Again,  the  map  is  divided  into  squares,  measuring  two  miles  in  each 
direction,  and  containing,  therefore,  an  area  of  foursquare  miles ;  and, 
if  we  examine  one  of  these  squares  (that  of  which  the  boundaries  run, 
on  the  north,  from  York  Road  Station^to  Kingsland  Road;  on  the 
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east,  down  the  Kingsland  Road  and  through  Bishopsgate  Street  to  the 
Tower;  on  the  south,  through  Blackfriars  Bridge  Station;  and,  on  the 
west,  through  the  British  Museum),  we  find  that  it  contains  as  many  as 
5  general  and  11  special  hospitals,  and  9  charitable  and  7  Poor-law 
dispensaries;  while,  in  the  presence  of  this  remarkable  congestion  of 
eleemosynary  institutions,  no  provident  dispensary  seems  yet  to  have 
succeeded  in  establishing  itself.  A  striking  contrast  is  presented  by  an 
adjacent  square  of  the  same  dimensions,  in  which  we  see  marked  the 
railway-stations  of  Wapping,  Roiherhithe,  Spa  Road,  Old  Kent  Road, 
and  South  Bermondsey,  In  these  regions,  dismally  suggestive  of 
disease  and  distress,  there  are  no  medical  charities  save  three  Poor-law 
dispensaries.  Again,  in  a  square  extending  from  the  southern  edge  of 
Primrose  Hill  on  the  north  to  Charing  Cross  and  Kensington  Gardens 
on  the  south,  and  from  the  British  Museum  on  the  east  nearly  as  far  as 
Bishop’s  Road,  Paddington  on  the  west,  there  are,  notwithstanding 
the  large  area  occupied  by  the  whole  of  the  Regent’s  Park  and  the 
larger  half  of  Hyde  Park,  no  fewer  than  4  general  hospitals,  16  special 
hospitals,  5  Poor-law  dispensaries,  10  general  dispensaries,  and  4  pro¬ 
vident  dispensaries.  If,  once  more,  we  take  the  square  extending  from 
Blackfriars  Road  on  the  north  to  Camberwell  New  Road  on  the  south, 
and  divide  it  horizontally  into  two  equal  parts,  we  shall  find  that  the 
northern  half  contains  2  general  and  5  special  hospitals,  and  4  Poor- 
law  and  3  charitable  dispensaries ;  while  the  lower  half,  embracing  the 
poor  districts  of  Vauxhall,  Kennington,  and  Walworth,  contains 
nothing  but  two  Poor-law  dispensaiies. 

When  we  consider  these  contrasts,  and  all  that  they  imply,  have  we 
no  right  to  complain  of  the  migration  of  one  of  the  oldest  and  richest 
of  our  endowed  hospitals  to  an  ostentatious  and  costly  site  on  the 
Albert  Embankment  ?  When  we  find  that,  of  the  medical  charities 
congregated  in  the  three  oversupplied  districts  we  have  named,  so  large 
a  proportion  have  sprung  up  within  the  last  twenty  years,  can  we  be 
expected  to  do  honour  to  the  discrimination  which  has  been  employed 
in  the  selection  of  their  sites?  We  have  heard  from  a  student  in  a 
large  and  well-known  endowed  hospital,  of  his  being  summoned,  at  six 
in  the  evening,  to  the  assistance  of  an  out-patient  who  had  fainted. 
He  obeyed  the  call,  restored  the  poor  girl  to  consciousness,  not  with¬ 
out  delay  and  difficulty,  and,  on  making  inquiries,  discovered  that  she 
had  been  waiting,  without  food,  since  ten  o’clock  in  the  morning.  Do 
we  wish  that  delays  such  as  these,  or  even  distantly  approaching  to 
these,  should  be  preceded  by  exhausting  journeys  from  the  various  re¬ 
gions  where  the  poor  are,  and  where  the  hospitals  designed  for  them 
are  not?  Do  we  wish  that  urgent  accident  cases  should  be  brought 
these  distances  in  cabs?  Do  we  wish  that  those  too  poor  to  take  con¬ 
veyances  should  make  the  whole  or  the  greater  part  of  such  pilgrimages 
on  foot  ?  If  it  be  urged  that  the  hospitals  must,  in  all  cases,  be  close 
to  the  residences  of  the  most  celebrated  physicians  and  surgeons,  can 
the  same  thing  be  said  of  dispensaries?  And,  moreover,  can  we 
believe  that  a  profession,  noted  for  self-sacrificing  benevolence, 
would  not  willingly  devise  some  means  of  meeting  the  difficulty,  more 
especially  if  its  members  were  allowed  to  spend,  in  driving  to  two  or 
three  good  suburban  hospitals,  some  of  the  time  which  they  are  now 
compelled  to  waste  in  prescribing,  at  incredible  speed,  for  a  mass  of 
unsuitable  out-patients  ? 

Reverting  to  the  provident  dispensaries,  we  regret  to  find  that,  ex¬ 
cept  in  rich  districts  of  the  West,  where  it  is  to  be  feared  that,  in  spite 
of  their  name,  they  are  in  many  cases  to  a  great  extent  eleemosynary, 
they  can  by  no  means  flourish  in  the  vicinity  of  the  medical  charities. 
The  fact  is  not  wonderful.  If  the  temptation  to  avoid  paying  for  a 
thing  when  it  can  be  had  for  nothing  be  so  strongly  implanted  in 
human  nature  that,  overcoming  both  honesty  and  delicacy,  it  drive 
members  of  the  middle  and  upper  classes  to  seek,  in  disguise,  the  bene¬ 
fits  of  out-patient  departments,  is  it  to  be  wondered  at  that  it  is  usually 
all- powerful  in  the  minds  of  the  ordinary  poor?  As  a  matter  of  fact, 


we  find  three  provident  dispensaries  in  the  neighbourhood  of  Pimlico, 
one  near  St.  James’s  Park,  one  near  Park  Lane,  three  near  West- 
bourne  Terrace,  and  the  rest  planted  out  farther  in  the  suburbs,  and  by 
no  means  usually  in  the  poorest  of  them.  Noticing  these  various  facts, 
we  can  only  conclude  by  addressing  ourselves  strongly  to  those  w'ho 
are  chiefly  responsible  for  their  existence  and  continuance.  Hospitals 
are  not  portable,  and  any  drawbacks  in  the  locales  of  those  already 
existing  are  therefore,  of  necessity,  irremediable ;  but  we  would,  at 
least,  ask  the  charitable  public  to  reflect  before  adding  any  more  such 
institutions  to  the  abundantly  favoured  districts  in  Central  and  West 
London.  As  for  the  authorities  and  subscribers  of  the  hospitals,  we 
are  ready  to  concede  to  them  the  admission  that  there  exists  in  Lon¬ 
don  at  all  times  a  remnant  too  poor  for  the  provident  and  too  respect¬ 
able  for  the  Poor-law  dispensaries,  or  in  too  gravely  critical  a  state  ad¬ 
visably  to  be  treated  in  either ;  but  we  would  ask  them  whether  they 
think  that  this  remnant  should  amount  to  some  million  or  more  per 
annum,  and,  if  not,  we  would  ask  them  to  exercise  supervision  in  their 
out-patient  departments,  and  so  to  give  the  provident  dispensaries  a 
fair  chance  in  the  struggle  for  existence.  On  the  provident  dispensaries 
themselves,  we  would  urge  the  grand  duty  and  necessity  of  being  inde¬ 
pendent,  as  far  as  posable,  of  eleemosynary  support;  or,  if  a  guarantee 
fund  be  sometimes  found  indispensable  at  starting,  we  would  deprecate 
most  earnestly  its  being  permitted  to  pave  the  way  to  a  permanent 
charitable  subsidy.  Only  by  achieving  real  self-support  can  they  win 
the  right  and  the  power  to  establish  themselves  in  those  poor  and  out¬ 
lying  suburbs  where,  from  the  absence  of  hospitals,  they  are  so  much 
needed  ;  where  they  would  be  a  real  assistance  to  struggling  practi¬ 
tioners,  and  where  they  would  commend  themselves,  as  they  cannot  do 
in  their  present  hybrid  state,  to  the  really  independent  section  of  the 
working  population. 

Lastly,  as  to  the  farther  multiplication  of  charities  already  so  nume¬ 
rous,  and  so  often,  it  is  to  be  feared,  pauperising  in  their  tendency,  as 
the  medical,  we  would  ask  the  public,  following  the  advice  of  a  late 
able  writer  on  the  subject,  to  meet  the  mass  of  London  sickness  less  by 
such  remedial  means  and  more  by  the  great  preventive  measures  of 
improved  dwellings  and  sanitary  reform. 


Mr.  Quain  has,  during  the  last  few  days,  circulated  among  the 
Fellows  of  the  Royal  College  of  Surgeons  a  pamphlet  proposing,  as  a 
remedy  for  the  want  of  influence  in  the  College  by  the  Fellows  generally, 
and  especially  by  the  country  Fellows,  that  the  Fellows  should  hold  a 
general  meeting  annually,  at  which  might  be  considered  matters  of 
general  importance  to  the  profession.  He  proposes  also  the  formation 
of  a  standing  committee  of  the  Fellows,  who  would  make  reports  on 
matters  referred  to  them.  The  main  object  of  the  proposal  appears 
to  be  ethical,  and  the  functions  of  the  proposed  meeting  would  appear 
to  be  to  supplement  such  powers  of  moral  influence  and  ethical  action 
as  are  already  possessed  in  the  different  branches  of  the  British  Medi¬ 
cal  Association  and  in  the  Association  at  large.  We  are  always  dis¬ 
posed  to  regard  with  favour  any  formation  of  a  democratic  agency  of 
the  kind;  the  proposition  now  put  forward  by  Mr.  Quain  is,  however, 
singularly  vague  and  inchoate  in  its  statements  of  objects ;  and  the 
relation  of  such  an  assembly  as  he  suggests  to  the  College  of  Surgeons 
itself  is  not  at  all  defined. 

Mr.  Quain  tells  a  very  curious  story  by  way  of  reason  for  instituting 
such  a  body.  It  runs  thus  in  his  text.  “One  of  the  candidates  for 
appointment  to  office  in  a  hospital  called  on  a  member  of  the  staff, 
who  happened  to  be  a  candidate  for  re-election  to  the  Council  of  the 
College  of  Surgeons,  and  said,  ‘  I  will  attack  you  in’  [a  medical  period¬ 
ical  named]  ‘if  you  oppose  my  election  at - Hospital.’  The 

compact  was  declined.  The  governing  body  of  the  hospital  was  next 
informed  of  the  incident.  The  threat  would  probably  not  have  been 
carried  into  effect,  would  not  have  been  spoken  it  may  be,  if  such  a 
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c:  '  -  r: 

Committee  of  Reference  as  is  contemplated  had  then  been  in  existence.” 
Mr.  Quain  should,  we  think,  give  names  in  such  a  case.  In  the 
absence  of  such  information,  most  persons  will  think  that  he  has  been 
deceived  in  this  matter,  and  that  there  is  an  error  in  the  statement. 
In  any  case,  however,  in  order  to  obtain  redress  or  public  condemna¬ 
tion  of  such  conduct  as  that  described,  it  is  hardly  necessary  to  create 
a  new  machinery.  But,  though  the  reason  given  is  not  a  good  one, 
we  are  far  from  saying  that  the  project  is  a  bad  one.  We  should 
support  it,  not  as  a  finality,  but  as  leading  up  to  the  institution  of 
committees  in  the  College  of  Surgeons  like  those  of  the  College  of 
Physicians,  in  which  the  Council  confers  with  the  Fellows  on  the 
government  of  the  College  and  on  other  matters  affecting  professional 
interests. 

We  have  already  sufficiently  pointed  out  that  the  teaching  of  Physi¬ 
ology  at  Oxford,  which  was  supposed  to  be  provided  for  by  the  founda¬ 
tion  of  the  Linacre  professorship,  has  for  many  years  been  entirely 
neglected.  This  omission  of  the  teaching  of  the  fundamental  basis  of 
medicine  will  now,  we  learn,  be  remedied  by  the  foundation  of  a  pro¬ 
fessorship  of  Physiology  in  Magdalen  College,  out  of  funds  specially 
assigned  for  the  purpose  of  a  professorship  of  a  Physical  Science  by 
the  Oxford  Commissioners  of  1854.  The  probable  value  of  the  pro¬ 
fessorship  will  be  ^900  a  year. 

We  learn  that  Dr.  Burdon  Sanderson  has  resigned  the  professorship 
at  the  Brown  Institute.  Dr.  Klein,  at  present  Assistant-Professor,  will 
no  doubt  be  appointed  his  successor. 

At  the  recent  examination  for  the  prizes  in  Botany  at  Apothecaries’ 
Hall,  the  successful  candidates  were :  1.  Thomas  B.  F.  Eminson,  St. 
Mary’s  Hospital ;  2.  William  Egerton  Starling,  Guy’s  Hospital. 

The  Vestry  of  Kensington,  by  an  unanimous  vote,  have  increased 
the  salary  of  Dr.  Dudfield,  their  Medical  Officer  of  Health,  from  ^400 
1°  ^5°°  Per  annum,  on  a  notice  of  motion  by  the  chairman  of  the 
five  standing  committees.  This  is  an  act  deserving  of  record  and 
approval,  since  the  Vestry  herein  show  that  they  appreciate  the  im¬ 
portance  of  the  subject-matter  of  Dr.  Dudfield’s  labours,  and  know  how 
to  value  the  work  of  a  highly  efficient  officer. 

A  Congress  of  Demography  will  be  held  at  the  Trocadero  Palace 
from  July  5th  to  9th,  to  discuss  the  following  topics -Census  of  popu¬ 
lation,  registers  of  population,  organisation  of  statistics,  registration  of 
births  and  deaths,  publication  of  periodical  demographical  results 
relating  to  large  cities,  emigration,  etc. — A  Congress  of  Anthropolo¬ 
gical  Science  will  be  held  in  the  same  place  from  July  15th  to  17th. — 
A  Congress  of  Hygiene  will  be  held  in  Paris  during  the  first  two  weeks 
of  August.  Among  the  matters  for  discussion  are  the  Hygiene  of 
Infancy,  the  Change  of  Water- Courses,  Relation  of  Hygiene  to  Food, 
Homes  for  the  Poor,  and  the  Prophylaxis  of  Infectious  and  Contagious 
Diseases.  The  discussion  on  each  topic  is  to  be  opened  by  the  pre¬ 
sentation  of  essays  from  designated  writers,  each  of  whom  will  take 
up  a  division  of  the  subject. 

The  next  annual  meeting  of  the  British  Association  will  commence 
in  Dublin,  August  14th.  Professor  Allen  Thomson,  M.D.,  will  re¬ 
sign  the  chair  to  his  successor,  Mr.  Spottiswoode.  It  illustrates  well 
that  close  connection  of  biological  study  with  medical  education,  of 
which  we  have  spoken  in  lamenting  the  exile  of  medical  teaching  from 
Oxford  and  the  suppression  of  its  medical  teaching,  that,  in  addition 
to  the  retiring  President,  four  of  the  Presidents  of  Sections  are  mem¬ 
bers  of  the  medical  profession,  whose  first  studies  in  the  sciences  of 
which  they  are  acknowledged  masters  were  made  in  the  course  of 
study  of  preparation  for  the  medical  profession.  They  are  Professor 
Maxwell  SimpsoD,  M.D.,  F. R.S.,  President  of  the  Section  of  Chemical 
Science;  Professor  W.  H.  Flower,  F.R. S.,  President  of  the  Section 
of  Biology;  Professor  Huxley,  F.R. S.,  President  of  the  Section  of 
Anthropology;  Professor  McDonnell,  M.D.,  F.R.S.,  President  of  the 


Section  of  Physiology.  In  the  history  of  human  culture,  biological 
studies  have  always  been  the  preliminary  steps  in  the  medical  educa¬ 
tion  ;  and  it  has  always  been  to  a  member  of  that  profession  that  these 
sciences  have  been  most  largely  indebted  for  their  progress.  Physio¬ 
logy,  indeed,  owes  almost  everything  to  the  professors  of  medical 
schools.  The  attempt  at  Oxford  to  crush  medicine  into  the  shape  of 
an  ancillary  department  of  “physical  science”  is  as  contrary  to  philo¬ 
sophy  as  it  is  to  history  and  common  sense.  The  spoliation  of  medi¬ 
cine  in  the  redistribution  of  University  endowments  will  never  cease  to 
be  a  scandal  to  the  University  until  it  is  set  right.  The  debt  of  science 
to  medicine  could  hardly  be  more  forcibly  illustrated  than  by  the  list  which 
we  have  just  quoted.  It  is  a  strange  anomaly  at  this  moment  to  see  two 
Oxford  Professors  busy  in  defining  practical  medical  education  in  the 
General  Medical  Council  who  have  been  active  in  making  a  practical 
medical  school  impossible  in  their  own  University,  and  instrumental  in 
removing  the  medical  faculty  from  existence  in  the  University. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  election  into  the  Council,  held  on  Thursday,  July  4th,  Messrs. 
Wilson,  Lund,  and  Gay  were  elected  to  fill  the  three  vacancies  caused 
by  the  retirement,  in  rotation,  of  Messrs.  Wilson,  Lee,  and  Holt.  There 
were  ten  candidates,  and  the  votes  were  recorded  as  follows. 


Mr.  Edward  Lund 

-  101,  including  24  plumpers 

Mr.  Erasmus  Wilson 

-  95 

99 

3  >> 

Mr.  John  Gay 

■  92 

99 

n  >> 

Mr.  John  Wood  - 

-  81 

•9 

3 

Mr.  Henry  Power 

-  78 

9  9 

1 1  >, 

Mr.  Joseph  Lister 

■  76 

99 

I  ft 

Mr.  Thomas  Bryant 

-  62 

99 

6  ,, 

Sir  Henry  Thompson  - 

•  58 

99 

6  ,, 

Mr.  Henry  Lee  - 

-  38 

99 

1  >) 

Mr.  Barnard  Wight  Holt 

-  37 

99 

2  i) 

More  than  three  hundred  Fello  ws  took  part  in  the  election. 


CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  annual  conversazione  at  the  Royal  College  of  Physicians  affords  a 
very  pleasant  reunion  of  members  of  the  profession,  and  that  of 
Wednesday  last  proved  by  no  means  below  the  average  in  interest  and 
attraction.  The  scientific  instruments  exhibited  were  of  more  than 
usual  interest.  Dr.  Burdon  Sanderson  exhibited  and  personally  de¬ 
monstrated  many  physiological  apparatus.  In  particular,  a  rhiotome 
and  compensator  in  conjunction  with  Lippmann’s  electrometer,  as 
adapted  for  research  in  animal  and  vegetable  electricity,  attracted 
much  attention ;  by  this  arrangement,  minute  electrical  currents  can 
be  estimated  with  great  accuracy.  Dr.  Pritchard  demonstrated  some 
of  his  beautiful  preparations  showing  the  minute  anatomy  of  the  cochlea 
and  vestibule  of  the  internal  ear.  Professor  Hughes’s  microphone,  in 
conjunction  with  the  bi-aural  telephone,  enabled  visitors  to  hear  the 
ticking  of  a  watch  at  a  distance  of  several  yards  ;  this  and  the  phono¬ 
graph,  as  exhibited  by  the  Stereoscopic  Company,  attracted  much  at¬ 
tention  throughout  the  evening.  Mr.  Hawksley’s  surface  thermometer, 
especially  that  made  after  Dupre,  with  a  registering  index,  appeared  as 
convenient  and  useful  a  form  of  the  instrument  as  any  that  have  yet 
appeared.  A  thermograph  was  seen  at  work,  recording  the  movements 
of  the  mercurial  column  of  a  thermometer  upon  a  smoked  cylinder, 
which  was  adjusted  to  revolve  once  in  an  hour.  Other  instruments  of 
much  interest  were  also  exhibited.  Several  water-colour  drawings  and 
oil-paintings  were  lent  for  the  occasion,  but  the  art  exhibits  were  not 
so  numerous  as  on  former  occasions.  Among  the  visitors  present  were 
Cardinal  Manning;  the  Right  Honourable  Robert  Lowe,  M.P.;  Dr. 
Cameron,  M.  P. ;  Mr.  Samuel  Morley,  M.P. ;  Dr.  Eason  Wilkinson,  Presi¬ 
dent  of  the  British  Medical  Association;  Dr.  Wade  of  Birmingham  ; 
Dr.  Yandell  of  the  United  States  of  America ;  and  all  the  members 
of  the  General  Medical  Council.  The  President  of  the  College,  Dr. 
Risdon  Bennett,  received  his  numerous  visitors  throughout  the  evening 
with  untiring  courtesy,  and  the  conversazione  was  one  in  every  way 
worthy  of  the  College. 
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COLOUR-BLINDNESS. 

It  results  from  the  studies  of  M.  Favre  on  this  subject  at  the  Academie 
des  Sciences,  that  three  million  persons  in  France  are  afflicted  with 
inability  to  distinguish  colours  (Daltonism).  The  number  of  women 
so  affected,  as  compared  with  the  number  of  men,  is  in  the  proportion 
of  one  to  ten.  Nine  cases  of  Daltonism  out  of  ten  may  easily  be  cured 
in  young  subjects.  The  best  means  of  treatment  consists  in  methodical 
exercise  upon  coloured  objects. 


RESURRECTING  A  PRESIDENT. 

In  most  civilised  countries,  means  of  pursuing  anatomical  teaching  and 
study  are  now  legally  provided  by  the  supply  of  subjects  under  suitable 
regulation.  It  appears,  however,  that  in  Ohio  no  such  provision 
exists,  and  the  supply  of  subjects  for  dissection  is  still  in  the  hands  of 
“resurrectionists”.  The  state  of  things  which  led  to  the  still  un¬ 
forgotten  horrors  and  crimes  of  Burke  and  Hare  appears  to  lead  there 
to  similar  terrors  and  “  resurrection  sensations”  of  a  startling  kind.  In 
the  Ohio  Clinic  of  June  8th,  we  read  that  intense  excitement  prevailed 
in  the  city  last  week  over  the  accidental  discovery  by  a  son  of  the  body 
of  his  father  (the  son  of  an  ex-President  of  the  United  States)  in  the 
dissecting-room.  The  son  was  engaged,  in  company  with  detective 
police-officers,  in  searching  the  rooms  for  the  body  of  a  friend,  when 
the  removal  of  a  cloth  over  the  face  of  a  corpse  upon  the  floor  dis¬ 
closed  to  the  horror-stricken  son  the  face  of  his  lather,  who  had  been 
buried  only  the  day  before.  A  more  tragic  occurrence  was  never  de¬ 
picted  upon  the  stage.  The  newspapers  made  the  most  of  it  on  the 
next  day.  Sketches  were  published  of  dissecting-rooms,  of  chutes  and 
hoisting-shafts,  with  bodies  suspended  in  them  from  windlasses ;  im¬ 
precations  were  heaped  upon  resurrectionists,  upon  medical  colleges 
and  medical  men.  Crowds  of  people  visited  the  college,  and  a  constant 
throng  wended  its  way  all  day  long  up  the  long  narrow  alley  behind 
the  college  building  to  inspect  the  wooden  door  of  the  chute.  As  the 
resurrectionist  who  plundered  the  grave  did  not  think  fit  to  present 
himself  with  a  confession  of  his  crime,  the  janitor  of  the  college  was 
seized  as  a  victim,  incarcerated  in  the  county  jail,  and  only  released  on 
a  bail  of  five  thousand  dollars.  The  authorities  in  the  meanwhile  pos¬ 
sessed  themselves  of  the  keys  of  the  college,  and  roamed  over  the 
house  the  entire  night  in  search  of  other  bodies.  The  Clinic  puts  this 
deplorable  circumstance  as  a  landmark  in  the  history  of  a  movement 
for  legalising  dissections  in  the  State  (as  a  necessary  part  of  medical 
training),  and  of  removing  the  incentives  to  grave-robbing  from  the 
reckless  class  of  persons  who  now  make  it  a  business  there,  as  they  did 
formerly  in  this  country. 


FAMINE  SERVICES. 

Such  of  our  readers  as  have  followed  the  history  of  the  late  famine  in 
■the  south  of  India,  as  that  history  was  unfolded  in  the  official  reports 
and  in  the  press,  are  aware  of  the  invaluable  service  rendered  to  his 
Government  and  to  the  famine-struck  people  by  Mr.  Cornish,  the 
Sanitary  Commissioner  of  Madras.  The  boldness  and  honesty  with 
which  that  officer  resisted  the  measures  of  Sir  Richard  Temple,  the 
famine  delegate  of  the  Calcutta  Government — measures  which  at  one 
time  threatened  to  destroy  more  people  than  the  famine — won  for  him 
the  admiration  of  all  classes  in  the  south  of  India  and  the  cordial 
support  of  the  government  of  his  own  presidency.  It  was  confidently 
expected  that  Mr.  Cornish’s  name  would  have  appeared  in  the  honour- 
list  on  the  Queen’s  birth-day ;  but,  when  the  list  appeared,  that  name 
was  conspicuous  by  its  absence.  It  is  no  secret  that  the  Sanitary  Com¬ 
missioner’s  name  was  sent  in  by  the  Duke  of  Buckingham  and  his 
Council ;  but,  when  the  list  was  submitted  to  Lord  Lytton  and  his 
Council,  it  was  remembered  that  Mr.  Cornish  had  the  presumption  to 
dispute  with  the  great  delegate  from  Calcutta,  and  his  name  was  struck 
out  and  that  of  another  substituted — of  course  not  a  “  doctor”,  but  a 
gentleman  whose  services  had  not  been  thought  worthy  of  this  special 
mark  of  favour  by  his  own  Government.  Mr.  Cornish  can  afford  to  do 
without  the  “Star  of  India”;  but  sooner  or  later  the  Government  of 


India  will  find  that  acts  of  injustice  such  as  this  carry  with  them  their 
own  punishment.  Nothing  is  so  destructive  to  a  public  service  as  the 
spectacle  we  have  here  presented  to  us  of  allowing  mere  spite  and 
wounded  amour  propre  to  interfere  with  the  right  distribution  of 
honorary  rewards  for  good  work  done.  The  Sanitary  Commissioner 
has  the  approbation  of  his  own  conscience  and  that  of  the  community 
he  has  served  so  well.  Of  this  neither  Lord  Lytton  nor  his  small- 
minded  advisers  can  deprive  him ;  and  few,  we  imagine,  will  covet  the 
distinction  of  wearing  a  decoration  that  rightly  belongs  to  another. 

DEATH-CERTIFICATES. 

A  point  of  considerable  public  importance  has  been  raised  by  one  of 
the  local  registrars  of  births  and  deaths  in  Surrey,  who,  upon  the  re¬ 
fusal  of  a  medical  man  to  give  a  certificate  in  a  case  he  had  seen  only 
once  and  that  a  month  before  death,  and  in  relation  to  which  there 
were  some  suspicious  circumstances  which  led  him  to  communicate  with 
the  coroner,  wrote  to  Mr.  Nelson  Hardy,  the  medical  man  referred  to, 
drawing  his  attention  to  section  twenty  of  the  Births  and  Deaths  Regis¬ 
tration  Act,  by  which  it  is  enacted  that  “in  case  of  the  death  of  any 
person  who  has  been  attended  during  his  last  illness  by  a  registered 
medical  practitioner,  that  practitioner  shall  sign  and  give  to  some 
person,  etc.,  a  certificate”,  and  informing  him,  at  the  same  time,  that 
the  coroner’s  officer  did  not  consider  an  inquest  to  be  necessary.  Mr. 
Hardy  thereupon  wrote  to  the  Registrar- General,  enclosing  the  local 
registrar’s  letter,  and  asking  if  this  official’s  interpretation  of  the  law 
was  correct,  and  if  so,  whether  he  was  equally  bound  to  give  a  certi¬ 
ficate  in  a  case  he  had  seen  six  months  before  death.  In  reply,  the 
following  highly  satisfactory  letter  has  been  received  from  Somerset 
House. 

June  26th,  1878. 

Sir, — I  am  much  obliged  to  you  for  so  fully  stating  what  has  oc¬ 
curred  respecting  the  death  of  Mr.  Fulton.  Mr.  Gregory  was  doubtless 
unacquainted  with  all  the  facts,  or  he  would  not  have  urged  you  to 
give  a  certificate.  I  should  have  thought  that  this  was  decidedly  a 
case  for  a  coroner’s  inquest.  I  consider  that  you  were  completely 
justified  in  not  stating  in  writing  the  fatal  disease  to  be  recorded  in  the 
Civil  Register. — I  have  the  honour  to  be,  sir,  your  faithful  servant, 
(Signed)  George  Graham,  Registrar-General. 

H.  N.  Hardy,  Esq.,  Dulwich. 

It  is  obvious  that  any  other  interpretation  of  the  law  than  that  which 
leaves  to  medical  men  a  discretionary  power  of  withholding  certificates, 
when  necessary,  would  deprive  these  documents  of  much  of  their 
present  value;  and  when  we  state  that,  a  few  months  ago,  one  of  the 
senior  practitioners  in  the  Dulwich  district  was  threatened  with  legal 
proceedings  for  withholding  a  death-certificate,  and  yielded  to  the 
threat,  the  value  of  the  above  expression  of  opinion  on  the  part  of  the 
Registrar-General  will  be  apparent.  We  understand  that  the  death  of 
Mr.  Fulton  is  at  present  the  subject  of  an  investigation  at  Scotland 
Yard,  and  it  is  therefore  undesirable  to  enter  more  fully  into  the  facts 
of  the  case. 


sanitary  loans. 

From  a  Parliamentary  return  published  last  week,  it  appears  that  there 
has  been,  as  compared  with  former  years,  a  progressive  increase  in 
1877-78  in  the  amount  of  the  sanitary  loans  granted  by  the  Loan  Com¬ 
missioners  under  recommendations  by  the  Local  Government  Board, 
pursuant  to  section  two  hundred  and  forty-three  of  the  Public  Health 
Act,  1875  ;  the  amount  granted  by  the  Commissioners  for  loans  of  this 
class  was,  in  1875-76,  ,£737,173,  and  in  1876-77,  £81 1,062  ;  the 
amount  granted  in  1877-78  has  been  £"981,867.  Three  urban  sanitary 
authorities — namely,  Birmingham,  Liverpool,  and  Wolverhampton — 
have,  in  1877-78,  obtained  grants  of  loans  under  “The  Artisans’  and 
Labourers’  Dwellings  Improvements  Act,  1875,”  from  the  Loan  Com¬ 
missioners  from  purposes  of  improvement  of  those  towns  respectively ; 
the  amount  of  the  grants  made  in  the  three  several  cases  was :  £x, 000, 000 
for  Birmingham,  £50,000  for  Liverpool,  £25,000  for  Wolverhampton. 
Each  of  the  loans  was  required  for  the  purchase  of  properties  within 
unhealthy  areas  of  the  respective  towns,  and  in  furtherance  of  other 
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purposes  of  the  improvement  schemes  made  for  providing  remedy  for 
such  unhealthiness,  in  pursuance  of  the  Act,  and  duly  confirmed  by 
provisional  order  of  the  Local  Government  Board  and  Act  of  Parlia¬ 
ment.  The  Board  gives  a  statement  showing  the  sums  which  intend¬ 
ing  borrowers  gave  notice,  under  section  thirteen  of  the  Public  Works 
Loan  Act,  1875,  that  they  should  probably  apply  to  borrow  during 
the  financial  year  1878-79.  Labouring  Classes’  Dwellings  figure  for 
^3i7.52i- 

SOCIAL  SCIENCE  CONGRESS. 

The  following  are  the  special  questions  selected  for  discussion  in  the 
Health  Department  at  the  forthcoming  Social  Science  Congress  at 
Cheltenham  :  1.  The  Importance  of  Complete  Disinfection,  and  the 
best  means  of  providing  for  it  by  Sanitary  Authorities  ;  2.  On  the 
better  Regulation  of  House-building  generally,  and  the  best  mode  of 
improving  the  Sanitary  Condition  of  existing  Houses  ;  3.  How  best  to 
Overcome  the  Difficulties  of  Overcrowding  amongst  the  Necessitous 
Classes.  In  addition  to  the  above,  papers  volunteered  on  other  sub¬ 
jects  will  be  read  and  discussed. 

MISCONDUCT  OF  LEGAL  CORONERS. 

Our  attention  has  been  directed  to  a  correspondence  which  has  lately 
taken  place  in  reference  to  an  unjustifiable  attack  made  by  a  coroner 
on  a  member  of  the  medical  profession.  In  an  inquest  lately  held  at 
Morden,  the  coroner,  forgetting  his  official  position  as  judge,  went  out 
of  his  way  to  act  as  witness,  and  as  such  to  condemn  the  practice  of 
Dr.  Torrop  in  the  treatment  of  the  deceased  ( Rochdale  Observer,  May 
25th).  It  seems  that  the  deceased  met  with  an  accident  to  his  ankle. 
Dr.  Torrop  did  not  consider  that  it  was  of  such  a  nature  as  to  call 
for  amputation,  and  his  view  is  supported  by  the  testimonials  of  several 
medical  practitioners.  Pyaemia  was  assigned  as  the  cause  of  death. 
The  coroner,  a  member  of  the  legal  profession,  informed  the  jury  at 
the  inquest,  that  the  legs  ought  to  have  been  amputated,  adding  that 
if  that  had  been  done,  no  doubt  the  deceased  would  now  have  been 
living !  He  thus  charged  the  chief  medical  witness,  who,  we  find,  is 
Surgeon  to  the  County  Police  in  Heywood,  with  incompetency  in  the 
practice  of  his  profession,  and  also  with  falsehood.  If  the  coroner 
bond  fide  objected  to  the  treatment,  his  proper  course  was  to  produce 
medical  evidence  to  that  effect  before  the  jury.  Instead  of  this,  he 
went  out  of  his  way  to  attack  the  chief  medical  witness  in  very  strong 
language,  quite  unbecoming  a  man  occupying  a  judicial  position.  In 
our  opinion,  this  functionary  has  laid  himself  open  to  serious  conse¬ 
quences  ;  for  although  a  coroner  may  claim  the  privilege  to  censure 
medical  evidence  and  medical  witnesses,  it  should  be  on  some  reason¬ 
able  grounds.  So  far  as  we  can  perceive,  these  grounds  did  not  exist 
on  this  occasion.  As  a  lawyer,  the  coroner  could  speak  with  no  greater 
authority  on  the  necessity  for  amputation  in  an  accident  of  this  kind 
than  the  beadle  of  his  court. 


SCOTLAND. 

The  Town  Council  of  Edinburgh  are  in  treaty  with  the  managers  of 
the  Infirmary,  with  a  view  to  purchasing  the  site  of  the  present  build¬ 
ing  when  the  institution  has  been  removed  to  the  new  building. 

Last  week,  the  wife  of  a  tinker  gave  birth  to  four  children,  three 
boys  and  a  girl,  in  a  cave  off  the  road  leading  along  the  shore  about 
two  miles  from  Oban. 

At  a  meeting  of  the  directors  of  the  Arbroath  Infirmary,  held  on 
Monday,  Miss  Freeman,  of  the  Edinburgh  Royal  Infirmary,  was  una¬ 
nimously  elected  to  the  office  of  Lady- Superintendent  of  the  Infirmary. 
There  were  thirty-six  candidates.  It  was  reported  at  the  meeting  that 
the  town  is  at  present  suffering  under  a  considerable  outbreak  of  typhus 
fever.  There  are  at  present  fifteen  cases  of  typhus  in  the  infirmary, 
and  since  the  1st  of  October  last  there  had  been  eighty-three  cases  of 
typhus  and  typhoid  fever,  principally  the  former,  in  the  institution. 


DEATH  OF  DR.  ORGILL. 

Dr.  Orgill,  senior  bailie  of  Stranraer,  and  chairman  of  the  Burgh 
School  Board,  died  on  Wednesday  after  a  brief  illness.  He  had 
been  in  practice  as  a  medical  man  in  Stranraer  for  fifty  years,  and  has 
long  been  known  for  his  extreme  attention  and  kindness  to  the  poor. 
For  many  years,  he  has  taken  a  prominent  part  in  all  public  business, 
and  has  rendered  valuable  services  both  as  a  member  of  the  School 
Board  and  as  a  town  councillor. 


DISCOVERY  OF  HUMAN  REMAINS. 

The  workmen  engaged  at  excavations  in  connection  with  the  exten¬ 
sion  of  the  railway  station  at  Ardrossan,  discovered,  one  day  last  week, 
the  remains  of  a  human  body.  The  skull  was  perfect  when  found, 
but  it  was  unfortunately  smashed  by  a  falling  stone.  The  teeth  of  both 
upper  and  lower  jaws  were  almost  perfect.  The  body  had  apparently 
been  buried  three  or  four  feet  underground,  and  had  been  covered  by 
stones.  A  good  deal  of  speculation  has  been  occasioned  as  to  how 
the  remains  came  to  be  buried  in  the  place  where  they  were  found. 
Another  discovery  of  a  similar  kind  was  made  the  following  day. 


OUTBREAK  OF  TYPHOID  FEVER  IN  DUNDEE  :  INFECTED  MILK. 
Early  last  week,  Dr.  Pirie  of  Dundee  was  called  to  see  two  children 
in  Forfar  Road,  Dundee.  He  found  that  they  were  suffering  from 
typhoid  fever,  and  learnt  that  the  milk-supply  of  the  family  came  from 
a  farm  in  the  neighbourhood  of  Tealing.  An  inspector  and  some  of 
his  staff,  on  visiting  the  farm,  found  several  of  the  farmer’s  children 
lying  ill  of  typhoid  fever,  while  others  were  just  recovering  from  the 
same  disease.  As  yet  no  deaths  have  occurred,  and  the  children  who 
are  still  suffering  are  reported  to  be  going  on  favourably.  Fever  has 
been  discovered  in  only  one  other  family  among  those  supplied  from 
this  dairy.  The  supply  from  the  farm  has  meantime  been  stopped, 
and  a  thorough  investigation  into  the  outbreak  of  the  disease  is  being 
made. 


THE  SALMON-DISEASE. 

A  PAPER  on  this  subject  was  communicated  to  the  Royal  Society  of 
Edinburgh,  at  its  last  meeting,  by  Mr.  A.  B.  Stirling,  Assistant- 
Curator  of  the  University  Anatomical  Museum.  The  paper  was 
entitled  “Notes  on  the  Fungus- Disease  affecting  the  Salmon”.  The 
disease  was  rife  in  the  Esk,  Eden,  and  Nith,  and  the  mortality  of  the 
salmon  had  been  great ;  while  it  attacked  also  grayling,  trout,  smelts, 
eels,  lampreys,  and  minnows.  The  appearance  of  the  diseased  fish 
was  described  minutely,  and  a  life-history  given  of  the  fungus — the 
Lcprolegnia  Ftrox.  The  fish,  in  Mr.  Stirling’s  opinion,  died  from  the 
wounds  caused  in  the  efforts  to  rub  off  the  fungus,  though  some  of  the 
specimens  examined  were  likewise  infested  with  three  species  of  internal 
worms.  The  fungus  did  not  die  with  the  fish,  and  salt  water" rather 
added  to  its  vigour  of  growth  than  killed  it.  The  cause  of  £the  disease 
appeared  to  him  to  be  some  functional  condition  of  the  fish  necessary 
for  the  propagation  of  the  fungus,  the  germs  of  which  'existed  at  all 
times  and  in  every  stream.  In  the  debate  which  followed,' Mr.  John 
Murray  suggested  that  there  might  be  some  meteorological  condition  in 
the  season  which  favoured  the  growth  of  the  fungus.  Dr.  I.  B.  Balfour 
thought  it  possible  that  the  condition  of  the  rivers,  influenced  by  the 
manufactures  on  their  banks,  might  have  developed  the  special  form  of 
the  fungus  which  produced  spores  which  would  germinate  on  the  fish ; 
but  his  impression  was  that  the  fish  were  first  diseased,  and  thus 
brought  into  a  condition  to  form  a  nidus.  Mr.  Buchan_said  that  the 
temperature  during  the  past  eight  or  nine  months  had  been  continu¬ 
ously  two  or  three  degrees  above  the  average,  and  that  the  waters  of 
the  rivers  would  share  in  that  increase.  Sir  Wyville  Thomson  strongly 
suspected  that  the  bad  health  of  the  fish  was  traceable  to  pollution’or 
to  some  poisonous  influence  in  the  rivers.  The  question  was  extremely 
interesting,  and  no  one  was  more  capable  of  throwing  light  on  it^than 
Mr.  Stirling,  to  whom  the  Society  owed  thanks  for  his  paper. 
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IRELAND. 

A  RUMOUR  having  been  extensively  circulated  that  small-pox  was 
extremely  prevalent  in  a  place  called  Buttermilk  Lane,  in  the  town  of 
Galway,  an  investigation  was  recently  undertaken  by  order  of  the 
Local  Government  Board;  but  we  are  glad  to  state  that  the  report  was 
unfounded,  and  that  there  is  only  one  case  of  small-pox  in  the  neigh¬ 
bourhood —that  of  a  child  nine  months  old,  now  convalescent — and 
that  every  sanitary  precaution  is  being  taken  to  prevent  the  disease  from 
spreading. 

SUPERANNUATION  OF  MEDICAL  OFFICERS. 

At  a  meeting  of  the  guardians  of  the  South  Dublin  Union  last  week, 
a  resolution  was  unanimously  adopted  to  allow  Dr.  Henry  Croly,  late 
medical  officer  of  the  Rathfamham  Dispensary  District,  a  superannua- 
tion  allowance  of  £60  per  annum.  It  was  originally  proposed  that 
Dr.  Croly  should  be  allowed  to  retire  on  two-thirds  of  his  late  salary 
and  emoluments — ^120 — but  the  matter  having  been  investigated  by 
the  Dispensary  Committee,  the  smaller  amount  was  substituted.  Dr. 
Croly  has  been  twenty-seven  years  in  the  Poor-law  medical  service, 
and  has  always  discharged  the  arduous  duties  of  his  office  in  a  most 
efficient  manner. 


MEDICAL  WITNESSES. 

Recently  we  gave  an  abstract  of  a  circular  lately  issued  by  the 
Government  to  magistrates  throughout  Ireland,  directing  that  medical 
witnesses  should  not  be  summoned  to  give  evidence  in  cases  of  assault 
unless  where  life  had  been  endangered.  This  absurd  enactment  has 
called  forth  great  disapprobation  ;  and  Sir  Francis  Brady,  County  Court 
judge,  at  Dungannon,  last  week,  spoke  strongly  against  it,  observing 
that  the  issue  of  such  instructions  by  an  official  of  the  Government 
was  an  absolute  frustration  of  justice.  The  matter  was  brought  under 
the  notice  of  Mr.  Lowther  last  week,  who  would  not  promise  that  it 
should  be  withdrawn,  and  stated  that  it  did  not  confine  the  medical 
evidence  to  cases  where  life  had  been  actually  endangered. 

LUNATICS  IN  WORKHOUSES. 

The  recent  report  of  the  Inspectors  of  Lunatic  Asylums  in  Ireland, 
refers  to  the  unsuitability  of  workhouses  for  the  treatment  of  this  class 
of  disease.  They  remark  that,  from  their  want  of  proper  organisation, 
attendants,  and  appliances  of  management,  they  are  more  calculated 
to  fix  than  to  alleviate  mental  disorders,  no  matter  how  intelligent  the 
physicians  attached  to  them,  or  however  benevolently  inclined  the  non¬ 
professional  superintendents  may  be.  There  are  one  hundred  and  sixty- 
three  workhouses  in  Ireland,  and,  being  in  many  instances  remote  from 
asylums,  they  must  be  looked  upon  as  useful  from  the  subordinate, 
however  indifferent,  assistance  they  afford  to  lunatic  requirements  ; 
that  is  to  say,  by  constituting  a  certain  refuge  and  a  safeguard  against 
personal  danger,  more  especially  to  the  idiotic,  the  epileptic,  and 
utterly  demented  of  the  pauper  community.  Of  the  3,372  lunatics  in 
workhouses  on  the  1st  of  last  January,  1,920,  or  about  one-third,  were 
of  the  idiotic  class,  and  210  epileptics,  all  so  far  hopeless  cases.  Of 
the  remaining  1,210,  the  greater  number,  owing  to  age  and  infirmity, 
gave  very  slight  hope  of  improvement,  a  considerable  number  being 
resident  for  upwards  of  twenty  years.  With  respect  to  the  insane  in 
workhouses,  it  appears  that  they  are  not  equally  distributed,  for  in 
some  they  are  from  one  hundred  to  double  that  number ;  in  others, 
forty  to  sixty ;  and  in  many,  they  range  only  from  four  to  ten ;  the 
average  for  each,  if  they  were  equally  divided,  would  be  twenty  for 
each  workhouse.  The  inspectors  appear  to  consider  that,  by  the  erection 
of  district  auxiliary  buildings,  a  desirable  object  would  be  attained, 
these  buildings  being  for  the  accommodation  of  the  lunatics  at  present 
in  the  various  workhouses,  and  for  the  many  chronic  and  incurable 
inmates  now  occupying  a  great  deal  of  valuable  room  in  several  district 
asylums.  By  this  arrangement,  the  district  asylums  could  be  more 
beneficially  devoted  to  recent  or  acute  cases  of  lunacy,  and  thus  effi¬ 


ciently  serve  as  hospitals  for  the  cure  of  insanity,  instead  of  being 
mere  receptacles  for  the  safekeeping  and  maintenance  of  hopeless 
patients. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Free¬ 
masons’  Tavern,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
on  Wednesday,  the  loth  day  of  July  next,  at  Two  o’clock  in  the 
afternoon.  Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  June  12th,  1878. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SIXTH  ANNUAL  MEETING. 

The  Forty-Sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Bath,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  6th,  7th,  8th,  and  9th,  1878. 

President:  M.  A.  Eason  Wilkinson,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Manchester  Royal  Infirmary. 

President-Elect :  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Con¬ 
sulting  Physician  to  the  Royal  United  Hospital,  Bath. 

An  Address  in  Medicine  will  be  given  by  Henry  F.  A.  Goodridge, 
M.D.,  F.R.C.P.,  Bath. 

An  Address  in  Surgery  will  be  given  by  C.  G.  Wheelhouse. 
F.  R.  C.  S.,  Leeds. 

An  Address  in  Forensic  Medicine  will  be  given  by  DOUGLAS  Mac 
LAGAN,  M.D.,  F.R.C.P.,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Five  Sections, 
viz.  : — 

Section  A.  :  Medicine. — President :  T.  Grainger  Stewart,  M.D. 
F.R.C.P.Edin.  Vice-Presidents  :  B.  Foster,  M.D.,  F.R.C.P. ;  Thos 
Clifford  Allbutt,  M.D.  Secretaries  :  Thomas  Cole,  M.D.,  1 7>  Paragon 
Bath;  Chas.  Albert  Hingston,  M.D.,  3,  Sussex  Terrace,  Plymouth. 

Section  B. :  Surgery. — President:  G.  W.  Callender,  F.R.C.S. 
F. R. S.  Vice-Presidents:  Furneaux  Jordan,  F.R.C.S.;  W.  Stokes 
M.D.  Secretaries  :  J.  H.  Morgan,  F.R.C.S.,  12,  Chapel  Street,  Pari 
Lane,  London  ;  J.  F.  Parsons,  Esq.,  Frome. 

Section  C. :  Obstetric  Medicine. — President :  A.  H.  McClin 
tock,  M.D.,  LL.D.  Vice-Presidents  :  James  Watt  Black,  M.D. ;  H 
Macnaughton  Jones,  M.D.  Secretaries:  Heywood  Smith,  M.D.,  2 
Portugal  Street,  Grosvenor  Square,  London ;  A.  E.  A.  Lawrence,  M.D. 
15,  Richmond  Hill,  Clifton,  Bristol. 

Section  D.  :  Public  Medicine. — President:  J.  T.  Arlidge,  M.D. 
F.R.C.P.  Vice-Presidents:  D.  Davies,  Esq.  ;  Francis  Thomas  Bond 
M.D.  Secretaries:  A.  B.  Brabazon,  M.D.,  12,  Darlington  Street 
Bath;  F.  Vacher,  Esq.,  35,  Hamilton  Square,  Birkenhead;  W.  Har 
ling  Sissons,  Esq.,  3,  Priestgate,  Barton-on- Humber. 

Section  E.  :  Physiology. — President:  John  G.  McKendrick 
M.D.,  F.R.C.P.Edin.  Vice-Presidents :  Henry  Power,  F.R.C.S. ;  P.  H 
Pye-Smith,  M.D. ,  F.R.C.P.  Secretaries:  R.  Shingleton  Smith,  M.D. 
Clifton,  Bristol;  A.  W.  Fox,  M.B.,  16,  Gay  Street,  Bath. 

Honorary  Local  Secretary :  R.  S.  Fowler,  Esq,,  6,  Belmont,  Bath. 

Tuesday.  August  6th. 

1 1  A.M. — Service  at  the  Abbey.  Sermon  by  the  Bishop  of  Bath  an 
Wells. 

2  p.  M. — Meeting  of  Committee  of  Council. 

4  P.M.— Meeting  of  Council,  1877-78. 

8  p.m. — General  Meeting. — President’s  Address. — Annual  Report  c 
Council,  and  other  business. 

Wednesday ,  August  7th. 

9.30  A.M. — Meeting  of  Council,  1878-79. 

11  a.m. — Second  General  Meeting. 

11.30  A.M. — Address  in  Medicine. 

2  to  5  p.m. — Sectional  Meetings. 

9  p.m. — Soiree  at  the  Assembly  Rooms  by  the  Mayor  and  citizens  < 
Bath. 
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Thursday ,  August  8th. 

9  A.M. — Meeting  of  Committee  of  Council. 

10  A.  m. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

2  to  5  P.M. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  at  the  Assembly  Rooms. 

Friday,  August  gth. 

10  A.M. — Address  in  Forensic  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

8.30  P.M. — Conversazione  and  Concert  at  the  Colston  Hall,  Bristol, 
by  invitation  of  the  Bristol  members  of  the  Bath  and  Bristol  Branch. 


SPECIAL  DISCUSSION. 

It  has  been  decided  to  hold  a  discussion  in  the  Section  of  Medicine 
on  the  Differential  Diagnosis  and  Treatment  of  the  Modes  of  Intestinal 
Obstruction.  Members  are  invited  by  the  officers  of  the  Section  to 
contribute  papers  on  this  subject.  To  save  time,  it  has  been  decided 
that,  after  the  communications  of  the  two  gentlemen  who  will  open  the 
discussion,  all  other  papers  shall  be  read  in  abstract. 


PAPERS. 

The  following  papers  have  been  promised. 

Ackland,  W.  H.,  M.D.  Puerperal  Septicaemia. 

Althauf,  J.,  M.D.  On  Lateral  and  Posterior  Sclerosis  of  the  Spinal  Cord. 
Barham,  Charles,  M.D.  1.  Peculiar  Changes  in  Disease. — 2.  The  Isle$  of  Scilly 
as  a  Health-Resort. 

Braidwood,  P.  M.,  M.D.  Results  of  Revaccination  during  an  Epidemic. 

Brown,  D.  Dyce,  M.D.  On  the  Use  of  Gelseminum  in  Dysmenorrhoea. 

Cole,  Thomas,  M.D.  r.  A  Case  of  Ulceration  of  Gall-bladder  from  Gall-Stone, 
with  secondary  Hepatic  Disease. — 2.  Short  Note  on  a  Case  of  Typhoid  Fever. 
Davey,  J.  G.,  M.D.  Suicide  in  its  Social  Relations. 

Dowse,  T.  S.,  M.D.  Syphilitic  Epilepsy. 

Drysdale,  C.  R.,  M.D.  1.  Chronic  Alcoholism  • — 2.  Infant  Mortality. 

Edis,  Arthur  W.,  M.D.  On  Chronic  Cervico-Endometritis  as  a  frequently  over¬ 
looked  Cause  of  Sterility  and  Abortion. 

Fothergill,  J.  Milner,  M.D.  Gout  at  the  Heart. 

Fox,  Cornelius  B.,  M.D.  Remarks  on  a  Disease  known  by  the  Names  of“  False 
Diphtheria”,  “  Spreading  Quinsy”,  and  “Cynanche  Pharyngea”. 

Griffith,  G.  de  Gorrequer,  L.R.C.P.  On  Peritoneal  Adhesions  of  the  Gravid 
Uterus  as  a  Cause  of  Post  Partum  Haemorrhage. 

Harley,  George,  M.D.,  F.R.S.  Colouring  Matter  in  Urinary  Calculi. 

Jones,  H.  Macnaughton,  M.D.  1.  Results  pf  Treatment  of  Spinal  Curvature  (in 
fifty  cases)  by  the  Plaster  Jacket  and  Suspension. — 2.  Remarks  on  Morbus 
Coxarius. 

Lawrence,  A.  E.  Aust,  M.D.  1.  On  some  Thermometric  Observations  after  La¬ 
bour. — 2.  Short  Notes  on  some  Hospital  Cases. 

Nankivell,  C.  B.,  M.D.  On  the  Sanitary  Advantages  of  High-level  Drainage  of 
Seaside  Towns. 

North,  S.  W.,  M.R.C.S.  Registration  of  Disease. 

Owen,  Edmund,  F.R.C.S.  The  Anatomy  of  Hip-joint  Disease  in  Childhood :  aDe- 
monstration. 

Powell,  R.  Douglas,  M.D.  On  the  Elasticity  of  the  Lungs  and  Chest-walls,  with 
Reference  to  the  Signs  of  Chest-Disease,  and  especially  of  Pleuritic  Effusion. 
Roberts,  D.  Lloyd,  M.D.  The  Differential  Diagnosis  of  Abdominal  and  Pelvic 
Tumours. 

Routh,  C.  H.  F.,  M.D.  1.  On  the  Use  of  Intrauterine  Pessaries,  with  Reference 
to  Varieties  now  employed. — 2.  Further  Remarks  on  the  Treatment  of  Uterine 
and  Mammary  Cancer. 

Sergeant,  Edward,  L.R.C.P.  On  the  Working  of  the  Act  for  the  Compulsory  Re¬ 
gistration  of  Infectious  Diseases  in  Bolton. 

Skerritt,  E.  M.,  M.D.  1.  A  Case  of  Hemiansesthesia. — 2.  A  Case  of  Complete 
Obstruction  of  Intestine  by  Croupous  Inflammation. 

Smith,  Heywood,  M.D.  The  Treatment  of  the  Pedicle  in  Ovariotomy. 

Swayne,  J.  G.,  M.D.  The  Effects  of  Forceps-Delivery  upon  the  Infant. 

Vacher,  Francis,  L.R.C.P.Ed.  Notes  on  the  late  Epidemic  of  Small- pox  in  Bir¬ 
kenhead. 

Warden,  Charles,  M.D.  The  Mental  Influence  of  the  Mother  on  the  Fcetus  in 

Utero. 

Weatherley,  Lionel  A.,  M.D.  Note  on  a  Case  of  Concealed  Internal  Uterine 
Haemorrhage. 

Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  secretaries  of  the  section  in  which  the  paper  is  to  be  read.  All 
the  papers  should  be  forwarded  to  the  secretaries  of  sections  at  as  early 
a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subsequent 
speech  must  exceed  ten  minutes.  All  speeches  at  the  general  meeting 
must  not  exceed  ten  minutes  each. 


ANNUAL  MUSEUM. 

The  Tenth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  Bath,  and  will  be  open  daily  from  10 
A.  M.  till  6  p.m.,  on  August  6th,  7th,  8th,  9th,  for  the  exhibition  of  the 
following  objects  1 — 

I.  Latest  Inventions  in  Medical  and  Surgical  Instruments  and  appli¬ 
ances  of  all  kinds. 

_  2.  New  Chemicals  and  Apparatus  ;  New  Drugs  and  their  prepara¬ 
tions;  and  New  Articles  of  Diet  for  Invalids. 


3.  Drawings,  Diagrams,  or  Models  illustrating  the  Ventilation  of 
Hospitals  and  Private  Dwellings. 

4. '  General  Pathological  Specimens ;  with  Photographic  Models, 
Drawings,  etc.,  illustrating  disease ;  and  Microscopic  Pathological 
Specimens. 

The  following  is  a  list  of  the  Museum  Committee,  to  any  member  of 
which  communications,  etc.,  may  be  addressed.  Sections  1,  2,  and  3: 
Dr.  Spender,  17,  Circus,  Bath  ;  F.  K.  Green,  Esq.,  3,  Gay  Street, 
Bath.  Section4  :  Dr.  Cole,  17,  Paragon,  Bath;  G.  E.  Lawrence,  Esq. , 
Claverton  Street,  Bath. 


NOTICE  TO  EXHIBITORS. 

Application  to  be  made  as  soon  as  possible,  at  the  same  time  giving 
a  list  of  objects,  and  mentioning  the  space  required.  Each  object  to 
be  accompanied  by  a  printed  or  written  description  attached  to  the 
article  exhibited. 

All  parcels  to  be  delivered  on  or  after  July  27th,  and  not  later  than 
August  3rd,  and  to  be  removed  within  three  days  after  August  12th. 
They  must  be  addressed  to  Drs.  Spender  and  Cole  respectively,  at  the 
Assembly  Rooms,  Bath.  All  expenses  of  carriage  and  all  risk  to  be 
borne  by  the  Exhibitors.  A  card  bearing  the  name  and  address  of  the 
exhibitor  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the 
outside. 

N.B. — Specimens  and  Instruments  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

All  communications  to  be  addressed  to  Drs.  Spender  and  Cole,  as 
above. 


EXCURSIONS. 

On  Saturday  there  will  be  excursions  to  Longleat,  Bowood,  Wells 
and  Cheddar,  Malmesbury,  Berkeley  Castle,  and  (if  a  sufficient  num¬ 
ber  of  excursionists)  to  the  Valley  of  the  Wye. 

The  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen 
well  acquainted  with  the  locality  to  accompany  the  parties  on  each 
excursion. 

Any  information  will  be  given  by  the  Secretary  to  the  Excursion 
Committee,  6,  Belmont,  Bath. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Assembly  Rooms,  Bath. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  July  4th,  1878. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Neath,  on  Thurs¬ 
day,  July  nth:  J.  Talfourd  Jones,  M.B.,  President;  John 
Russell,  Esq.  (Neath),  President-elect. 

Any  members  desirous  of  reading  papers,  etc.,  are  requested  to  com¬ 
municate  the  titles  to  either  of  the  Honorary  Secretaries. 

Andrew  Davies,  M.D.,  )  „  0  .  . 

Alfred  Sheen,  M.D.,  |  Honorary  Secretaries. 

June  I2th,  1878. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-sixth  annual  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Greenwich,  on  Friday,  July  19th,  at  4  p.  M. :  President — 
Septimus  W.  Sibley,  Esq.,  F.R.C.S.;  President-elect— Andrew 
Clark,  M.D.,  F.R.C.P. 

Dinner  at  6  p.  M.  precisely.  Tickets,  14s.  each,  exclusive  of  wine. 

Alexander  Henry,  M.D.  )  „  c  .  . 

W.  Chapman  Grigg,  M.D.  f  Honorary  Secretaries. 

London,  June  24th,  1878. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  on  Saturday,  the  20th 
instant,  at  No.  198,  Union  Street,  Aberdeen,  at  1.30  p.m.  :  Professor 
Ogston,  President,  in  the  Chair. 

The  members  will  afterwards  dine  together  in  the  Palace’  Hotel, 
Union  Bridge,  at  3  o’clock  p.m. 

Aberdeen,  July  1st,  1878. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  July  25th,  at  2  o’clock 
p.m.  :  F.  J.  C.  Parsons,  Esq.,  Bridgwater,  will  take  the  Chair. 
Dinner  at  5  P.  M. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  July  2nd,  1878. 
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NORTH  WALES  BRANCH. 

The  twenty-ninth  annual  meeting  of  this  Branch  will  be  held  at  the 
Imperial  Hotel,  Llandudno,  on  Tuesday,  July  9th,  at  12.30  p.m.  : 
President — R.  Roberts,  Esq.;  President-elect — Wm.  Jones,  Esq. 
The  following  cases  are  promised.  _  _ 

Epileptiform  Convulsions,  with  partial  Hemiplegia :  Recovery.  By 
Dr.  W.  Williams,  Liverpool. 

Gangrene  of  Ascending  Colon;  Chronic  Priapism.  By  Dr.  Roberts, 

Chester.  .  . 

Dinner  will  take  place  at  3  o’clock.  Tickets,  inclusive  of  wine, 
10s.  6d.  each. 

T.  Eyton  Jones,  M.D.,  Honorary  Secretary. 

Wrexham,  June  1 8th,  1878. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Hartlepool,  on 
Thursday,  July  25th,  at  3  P.M. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary . 
Newcastle-upon-Tyne,  June  8th,  1878. 

BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Crichton  Royal 
Institution,  Dumfries,  on  July  26th,  1878  :  President — Dr.  Lockie  ; 
President-elect— Dr.  Gilchrist. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren  hi  D  Carlisle,  )  Hon  Secretaries. 
John  Smith,  M.D.,  Dumfries,  ) 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Thursday,  June  2*]th. 

Dental  Practitioners'  Bill. — The  Marquis  of  Lansdowne:  My 
lords,  I  beg  to  move  the  second  reading  of  this  Bill.  Its  object  is  to 
make  an  alteration  in  the  law  by  which  the  public  will  have  some 
security  that  for  the  future  persons  calling  themselves  dentists  and  prac¬ 
tising  as  such  are  properly  qualified.  The  way  we  propose  to  set  to 
work  is-  to  establish  a  registration  somewhat  similar  to  that  which 
exists  under  the  Medical  Act.  The  persons  who  will  be  entitled  to 
have  their  names  placed  on  the  register  will,  in  the  first  instance,  be 
licentiates  of  the  College  of  Surgeons  in  England,  of  the  College  of 
Surgeons  in  Edinburgh,  and  of  the  College  of  Surgeons  in  Ireland,  and 
also  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and,  besides 
these,  the  licentiates  of  every  University  in  the  United  Kingdom  for 
the  time  being.  In  addition  to  that,  we  propose  to  protect  the  in¬ 
terests  of  existing  practitioners,  by  enabling  every  one  in  bond  fide  prac¬ 
tice  at  the  time  of  the  passing  of  the  Act  to  have  his  name,  on  the 
proper  declaration  being  made,  put  upon  the  register.  This  Bill  is 
one  which  has  been  received  with  great  favour  by  the  profession.  It 
has  been,  I  believe,  favourably  received  by  the  General  Medical 
Council,  under  whose  supervision  these  examinations  are  to  take 
place;  and  I  hope  your  lordships  will  give  it  a  second  reading.  I 
would  have  gladly  given  further  explanations  of  the  details  of  the  Bill, 
but  I  am  prevented  by  an  affection  of  the  throat  which  renders  it  dif¬ 
ficult  for  me  to  speak.  I  did  not  put  off  the  second  reading  for  this 
reason :  your  lordships  are  aware  that  the  Medical  Act  Amendment 
Bill  deals  to  a  certain  extent  with  the  subject  of  dentists,  but  perhaps 
not  quite  so  fully  as  this  Bill  does.  I  am  glad,  however,  to  believe 
that  the  objects  which  the  noble  Duke  (Richmond  and  Gordon)  has  in 
view  are  very  much  the  same  as  ours ;  and  I  believe  I  am  right  in 
understanding  from  him  that,  if  we  accept  certain  amendments  in  the 
machinery  under  which  the  registration  is  to  take  place,  and  which 
will  be  the  same  as  that  he  proposes  to  introduce  in  his  Bill,  he  is  pre¬ 
pared  to  view  our  measure  favourably.  I  therefore  propose  that  the 
Bill  shall  be  sent  to  committee  to-morrow,  and  that  it  shall  be  printed 
with  the  amendments  of  the  noble  Duke.  When  the  Bill  stands  in 
its  amended  shape,  your  lordships  will  have  an  opportunity  of  forming 
an  opinion  on  it  as  a  whole.  I  will  move  that  it  be  now  read  a  second 
time. — The  Duke  of  Richmond  and  Gordon  :  I  think  the  proposal 
of  the  noble  Marquis  is  the  most  convenient  course  he  can  adopt.  I 
quite  endorse  what  he  has  said  as  to  the  objects  of  the  measure.  It 
has  objects  in  view  that  the  clauses  of  the  Medical  Bill  that  I  had  the 
honour  to  introduce  into  your  lordships’  house  also  had.  As  the  noble 
Marquis  states,  it  goes  rather  further  than  the  Medical  Bill  which  has 
gone  down  to  the  other  House  of  Parliament.  Be  that  as  it  may,  the 


objects  are  no  doubt  the  same ;  and,  as  I  understand  the  noble  Marquis 
to  be  agreeable  to  put  into  the  measure  certain  amendments— which, 
by  the  way,  I  am  not  sure  he  has  seen—we  shall  be  able  to  see  how 
the  Bill  stands  after  it  has  been  committed,  and  I  have  no  doubt  I 
shall  be  in  a  position  to  give  the  noble  Marquis  all  the  assistance  which 
may  be  required. — The  Bill  was  then  read  a  second  time. 

Thursday,  July  4 th. 

Dental  Practitioners'  Bill. — This  Bill  passed  through  Committee. 

HOUSE  OF  COMMONS.— Thursday,  July  4th. 

Medical  Acts  Amendment  Bill— Mr.  Errington  :  I  wish  to  ask  the 
Vice-President  of  the  Council  whether  he  can  inform  the  House  what 
course  he  proposes  to  take  with  reference  to  the  Medical  Act  Amend¬ 
ment  Bill  ;  whether,  considering  the  great  differences  of  opinion  which 
exist  on  the  question  of  medical  reform,  and  the  late  period  of  the  session 
at  which  we  have  now  arrived — the  various  Medical  Bills  standing  for 
second  reading  for  Thursday,  July  nth — he  will  consent  to  refer  the 
whole  question  to  a  Select  Committee,  in  accordance  with  the  petitions 
of  various  medical  bodies  ;  and,  if  so,  whether  he  will  take  an 
early  opportunity  of  moving  for  the  Committee,  so  that  the  in¬ 
quiry  may  be  actually  started  this  session ;  and,  having  obtained  the 
full  attention  of  the  medical  profession  during  the  autumn,  may  be 
resumed  early  next  session  under  the  most  favourable  circumstances. 

— Lord  George  Hamilton  :  A  number  of  interviews  have  taken 
place  between  the  Lord  President  of  the  Council  and  myself,  and  the 
various  corporations,  and  the  questions  of  medical  education  and  re¬ 
gistration  have  been  thoroughly  discussed.  Undoubtedly  there  are  on 
certain  minor  points  some  discrepancies  of  opinion ;  but,  on  the  main 
question  there  are  no  differences  which,  in  our  opinion,  may  not  be 
satisfactorily  discussed  and  settled.  As  regards  the  various  other  me¬ 
dical  Bills,  all  the  objects  contained  in  them  are  covered  by  the  Go¬ 
vernment  Bill,  with  the  single  exception  of  the  reconstruction  of  the 
Medical  Council,  with  a  view  to  the  direct  representation  on  it  of  the 
medical  profession  ;  ar.d  that  question  is  not,  in  our  opinion,  ripe  for 
legislation.  We  see  no  reason  why  its  postponement  to  a  subsequent 
session  need  impede  the  passing  of  the  Government  Bill  this  session, 
and  cannot,  therefore,  assent  to  the  suggestion  of  those  gentlemen  to 
refer  these  Bills  to  a  Select  Committee.  I  think  if  time  will  permit, 
and  we  have  the  assistance  of  the  House  in  the  matter,  we  shall  suc¬ 
ceed  this  year  in  passing  a  Bill,  which  is  urgently  called  for. — Mr. 
Mitchell  Henry  :  Will  the  noble  lord  be  good  enough  to  say 
when  he  will  take  the  second  reading  of  the  Government  Bill  ? — Lord 
George  Hamilton  :  I  am  afraid  I  am  not  in  a  position  to  state  that. 

The  Medical  Acts  Amendment  Bills. — The  following  are  among  the 
orders  of  the  day  for  Thursday,  July  nth.  Medical  Act  (1858)  Amend¬ 
ment  Bill  (Lords),  second  reading ;  Medical  Act  (1858)  Amendment 
Bill,  second  reading  ;  Medical  Officers’  Qualifications  Bill,  second  read¬ 
ing  ;  Medical  Act  (1858)  Amendment  (No.  2)  Bill,  adjourned  debate 
on  second  reading  (June  13th).  With  respect  to  the  above,  the  follow¬ 
ing  notices  of  motion  have  been  given  :  Mr.  Meldon,  on  second  read¬ 
ing  of  Medical  Act  (1858)  Amendment  Bill  (Lords),  to  move,  “That it 
be  read  a  second  time  upon  this  day  three  months.”  A  similar  motion 
has  been  given  by  Mr.  M'Laren.  Mr.  Henry,  on  second  reading  of 
Medical  Act  (1858)  Amendment  Bill  (Lords),  to  move,  “  That  no 
measure  of  medical  reform  can  be  satisfactory  which  does  not  provide 
for  the  affiliation  of  all  licensed  practitioners  to  one  or  other  of  the  ex¬ 
isting  medical  corporations  either  in  England,  Ireland,  or  Scotland  ; 
and  further,  that  provision  should  also  be  made  for  the  direct  repre¬ 
sentation  of  the  profession  on  the  Medical  Council.”  Mr.  Errington, 
after  second  reading  of  Medical  Medical  Act  (1858)  Amendment  Bil. 
(Lords),  to  move,  “That  it  be  referred  to  a  select  committee.”  Dr. 
Lush  has  also  given  notice  of  a  similar  motion. 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

Mid-Warwickshire  Sanitary  District. — This  district  include: 
four  urban  and  five  rural  districts,  one  being  very  small — viz. ,  Lilling 
ton— which  had  a  birth-rate  of  only  8.3  and  a  death-rate  of  10.7  pei 
1,000.  Dr.  Wilson  states  that  in  Warwick  Urban  District  the  birth 
rate  was  33.0  and  the  death-rate  21. 1  per  1,000,  against  only  17.2  ir 
the  rural  district.  In  Milverton,  the  death-rate  was  14.6  ;  in  Rugb) 
Urban  District,  it  was  17.8  ;  in  Rugby  Rural,  18.3  ;  in  Solihull  Rural, 
16.0;  in  Meriden  Rural,  16.8;  and  in  Southam  Rural,  only  15. 1  pei 
1,000.  The  zymotic  death-rate  varied  between  0.4  and  2.1  per  1,000 
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l  the  different  districts,  and  the  percentage  of  deaths  under  one  year 
j  total  births  between  7.x  in  Southam  and  13.0  in  Rugby  Urban  Dis- 
:ict  Dr.  Wilson  gives  a  detailed  account  of  the  work  done  in  the 
ear,  and  of  his  method  of  carrying  out  his  duties,  which  is  very  satis- 
ictory,  and  shows  the  necessity  for  special  study  and  training  in 
roperly  carrying  out  the  duties  of  a  medical  officer  officer  of  health, 
'he  want  of  house-accommodation  in  some  parts  of  his  district  is  so 
reat,  that  Dr.  Wilson  says  he  could  not  require  more  than  two  hun- 
red  cubic  feet  of  air  as  a  minimum  without  rendering  many  persons 
.omeless.  The  water-supply,  closet-accommodation,  drainage,  sani- 
ary  condition  of  schools,  and  other  matters,  are  also  reported  upon  at 
ome  length. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
.mination  in  the  science  and  practice  of  medicine,  and  received  certi- 
icates  to  practise,  on  Thursday,  June  27th,  1878. 

Curd,  Charles,  Combe  Devon,  Somerset 

Hoskyns,  Edward  John  Hadderton,  Derby 

Huntington,  Homer  Austin,  Liverpool 

Jones,  Frederick  Felix,  Llanfyllin,  Montgomery 

Kensey-Morgan,  Augustus,  Greenfield,  Newport,  Monmouthshire 

•Warren,  Edwin  Charles,  Malpas  Road,  New  Cross 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

3ALLYMONEY  UNION— Medical  Officer  for  Ballymoney  Dispensary  District. 
Salary,  /120  a  year,  exclusive  of  Vaccination  and  all  other  Fees.  Applications 
to  the  12th  instant. 

3ALTINGLASS  UNION — Medical  Officer  for  Baltinglass  Dispensary  District. 
Salary,  /140  per  annum,  exclusive  of  Registration,  Vaccination  Fees,  and 
/15  yearly  as  Sanitary  Officer.  Applications  to  the  8th  instant. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon  and  Dis¬ 
penser.  Salary,  /so  per  annum,  with  board,  lodging,  and  washing. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN 
INFIRMARY— House-Surgeon.  Salary,  /12s  per  annum,  with  lodging. 

ENNISTYMON  UNION — Medical  Officer  for  Roadford  Dispensary  District. 
Salary,  /100  a  year  as  Medical  Officer,  and  /20  as  Sanitary  Officer,  with  Vac¬ 
cination  and  Registration  Fees.  Applications  to  morning  of  nth  instant. 

HULL  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Salary,  /50  per 
annum,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the 
8th  instant. 

LONDON  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary,  /200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho— House-Surgeon.  Salary,  /so 
per  annum,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the 
22nd  instant. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer.  Salary,  /100  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  be  made  on  or  before  the  23rd  instant. 

OWENS  COLLEGE,  Manchester— Junior  Demonstrator  in  Anatomy.  Salary, 
/100  per  annum.  Applications  to  be  made  on  or  before  the  15th  instant. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL — House-Surgeon. 
Salary,  /80  per  annum,  with  board.  Applications  to  be  made  on  or  before 
the  8th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Manville,  B.  E.,  M.R.C.S.Eng.,  appointed  Surgeon-Dentist  to  the  Metropolitan 
Free  Hospital.  .  . 

*Marsh,  W.  J.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Royal  Corn¬ 
wall  Infirmary,  Truro,  vice  W.  Harris,  F.R.C.S.,  resigned. 

Pope,  Frederick  A.,  M.B.,  appointed  Surgeon  to  the  Dublin  Throat  and  Ear  Hos¬ 
pital,  vice  Kendal  Franks,  M.D.  (By  an  error,  the  name  of  Mr.  James  A.  Pope 
was  substituted  for  that  of  Mr.  F.  A.  Pope  in  list  of  appointments  in  the  Journal 
of  June  22nd.) 

*Wharton,  Henry  T.,  M.A.,  M.R.C.S.E.,  appointed  Honorary  Medical  Officer  to 
the  Kilburn,  Maida  Vale,  and  St.  John's  Wood  General  Dispensary,  vice  W.  H 
Platt,  L.R.C.P.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
it  31.  6  d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 

Cash— Gray.— On  the  3rd  instant,  at  Glasgow,  *A.  Midgley  Cash,  M.D.,  etc.,  of 
Torquay,  to  Ellen,  second  daughter  of  William  Gray,  Esq.,  of  “Fir  Bank”, 
Glasgow. 


Bequests,  etc. — Mrs.  Susan  Woodroofe  has  left  ^50  to  the  Hos¬ 
pital  for  Incurables,  Donnybrook,  near  Dublin.  The  Misses  Brooke 
have  given  ^25  (second  donation)  to  the  Building  Fund  of  the  Stewart 
Institution  for  Imbecile  Children. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex,  r 
p.m. — University  College,  2  p.m. — King's  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 
2  P.M. 

THURSDAY....  St. peorge’s,  1  p.m. — Central  London  Ophthalmic,  ip.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas’s  (Ophthalmic 
Department),  4  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

SATURDAY ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C.,  London. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 


The  Telephone. 

A  correspondent  forwards  us  the  following,  cut  from  the  advertisement  of  a  Lon¬ 
don  graduate  of  medicine  in  a  Californian  paper. 

•  •  Dr.  — —  wishes  to  inform  his  patients  and  the  public  that  he  may  be  summoned 
or  consulted  through  the  telephone  either  by  night  or  day.  The  communication  is 
made  through  the  American  Speaking  Telephone  Company,  and  is  absolutely  pri¬ 
vate  and  confidential.  Speaking  communications  may  also  be  held  with  Dr.  ■■ 

by  day  or  night  at  any  of  the  following  stations  :  222, - Street ;  965, - Street 

and  833, - Street.  Office  and  residence,  37, - Street.” 

"  Gynecologist”  will  find  a  paper  “  On  the  Death  of  the  Princess  Charlotte  of 
Wales",  containing  an  obstetric  commentary  on  her  case,  by  Dr.  W.  S.  Playfair, 
in  the  Medical  Times  and  Gazette,  December  1872. 

The  Polvmicroscope. 

Sir  —I  have  just  seen  a  notice  in  the  British  Medical  Journal  for  June  13th, 
that  “  I.  von  Lenhossek  has  constructed  an  apparatus  which  permits  no  fewer  than 
sixty  microscopical  preparations  to  be  observed  in  immediate  succession  without 
the  trouble  of  changing  the  slides  and  readjustment  of  the  object-glass.” 

I  beg  to  state  that  ten  years  ago  I  had  an  instrument  constructed  which  shewed 
forty  microscopical  preparations  in  succession ;  and,  a  short  time  afterwards, 
another,  by  which  double  that  number  (eighty)  could  be  shown  without  changing 
slides  or  object-glass.— I  remain,  sir,  your  obedient  servant, 

June  1878.  T.  Davidson. 

Medical  Experts  as  Witnesses. 

Sir  —That  portion  of  the  article  in  to-day’s  Journal  upon  Medical  Experts  as  Wit¬ 
nesses  in  Courts  of  Justice  which  relates  to  fees  is  very  interesting  to  members  of 
the  profession,  but  the  writer  gives  no  advice  with  regard  to  a  frequent  cause  of 
dissatisfaction.  It  is  seldom  that  a  medical  man  is  summoned  purely  as  an  expert, 
and  he  is  then  generally  well  able  to  take  care  of  himself.  More  usually  the  medi¬ 
cal  witness  has  to  testify  to  facts,  but  in  the  course  of  his  examination  is  required 
to  draw  freely  upon  professional  knowledge  for  explanations  and  opinions  founded 
upon  the  facts  spoken  to  by  himself  or  by  others.  Supposing  that  after  a  whole 
day’s  attendance  at  court  he  is  tendered  three  shillings  as  an  ordinary  witness,  what 
redress  has  he  ?  Can  he,  when  in  the  witness  box,  decline  to  give  opinions  or  ex¬ 
planations  on  the  ground  that  he  is  only  a  common  witness?— Yours  faithfully, 
Edinburgh,  June  22nd,  1878.  Justice. 

***  We  regret  to  say  he  has  no  redress.  He  must  accept  the  tariff  of  the  county 
or  borough,  however  inadequate  the  sum  for  the  services  rendered.  When  once 
in  the  witness-box  and  he  has  given  testimony  to  facts,  he  cannot  decline  giving 
opinions  relevant  to  the  facts.  The  fees  allowed  to  a  medical  man,  whether  at  the 
assixes  or  at  coroner’s  inquests,  are  wholly  disproportionate  to  the  services  ren¬ 
dered.  An  attendance  of  three  or  four  days  is  remunerated  by  the  same  small  fee 
a*  that  allowed  for  one  day. 
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Medical  Etiquette. 

Sir, — Would  you  kindly  permit  me,  through  the  medium  of  your  Journ  al,  to  place 
the  following  facts,  with  a  copy  of  a  letter,  before  the  profession,  inviting  the  opi¬ 
nion  of  my  medical  co7ifrcres  as  to  the  course  adopted. 

On  May  19th,  Dr.  W.  G - of - -  had  a  consultation  with  me  on  a  patient 

of  mine,  and  on  the  22nd  another,  the  time  being  arranged  between  us  by  wire. 
On  the  25th  he  visits  alone,  and  does  not  communicate  with  me  :  two  days  after,  I 
wrote  him  for  an  explanation  (copy  of  letter  below).  After  this  letter  was  posted, 
I  received  information,  which,  had  I  previously  known,  would  have  at  least  moder¬ 
ated  the  tone  of  my  letter.  As  stated  in  the  letter,  the  patient’s  son  knew  nothing 
of  Dr.  G.’s  visit,  but  his  stepmother  did,  as  she  afterwards  explained  to  me  the  cir¬ 
cumstances  as  follows.  “  I  took  a  car  at  evening,  none  in  the  house  knowing  where 
I  was,  and  drove  at  night  to  Dr.  G.’s  to  ask  him  if  it  would  be  injurious  for  my 
husband  to  make  a  will,  and  I  suppose  I  must  have  asked  him  to  come  again  ;  but 
such  was  my  confusion,  owing  to  anxiety  about  the  life  of  my  husband,  that  I  know 
not  what  I  said  or  what  I  was  doing.  Won’t  you  forgive  me,  as  I  deeply  regret 
the  occurrence?”  I  accepted  the  apology,  knowing  she  did  not  mean  any  harm, 
saying,  “  With  that  explanation  it  was  all  right,  and  that  the  doctor  and  I  would 
arrange  it”.  However,  it  is  not  so,  as  he  has  not  even  been  so  courteous  as  to  ac¬ 
knowledge  the  receipt  of  my  letter,  but  has  been  again  visiting,  without  any  ex¬ 
planation,  I  declining  to  meet  him,  and  not  being  dismissed.  Am  I  justified  in  re¬ 
fusing  to  meet  him  in  consultation  in  this  or  other  cases  ? 

In  conclusion,  allow  me  to  suggest  to  the  profession  the  propriety  of  being  cau¬ 
tious  in  calling  a  consultant  from  the  field  of  general  practitioners  where  their  re¬ 
spective  districts  overlap,  as  in  my  case,  unless  there  has  been  a  previous,  know¬ 
ledge  of  the  existence  of  good  faith  and  professional  integrity  in  such  practitioner. 
— I  am,  sir,  your  obedient  servant,  T.  D.  F. 

Copy  of  Letter. 

“  Dr.  G - .  Dear  Sir, — I  learned  yesterday,  on  visiting  Mr.  B - -,  that  you  had 

been  with  him  on  Saturday,  and  as  I  have  had  no  message  or  communication  from 
you  with  reference  thereto,  might  I  ask  you  what  were  the  circumstances  under 
which  you  visited,  and  if  you  were  requested  to  do  so  ?  I  have  been  informed  by 
his  son  that  they  knew  nothing  of  your  visit  previously  to  yottr  walking  in.  Until 
I  receive  an  explanation,  I  labour  under  the  impression  that  there  may  exist  a  want 
of  professional  etiquette  on  your  part  such  as  should  not  exist  with  a  consultant 
physician,  if  you  look  upon  yourself  as  such. — Yours  respectfully,  T.  D.  F. — Mon¬ 
day  morning,  May  27th,  1878.” 

Royal  College  of  Surgeons  of  England. 

The  following  questions  were  proposed  to  the  candidates  at  the  recent  written  ex' 
amination  for  the  licence  in  Dental  Surgery.  Anatomy  and  Physiology. — 1.  De¬ 
scribe  the  thyroid  cartilage  ;  and  give  an  account  of  the  mechanism  by  which  the 
voice  is  produced.  2.  From  what  sources  does  the  tongue  receive  its  nerve-sup¬ 
ply  ?  Describe  how  each  nerve  leaves  the  skull,  and  to  which  part  of  the  tongue 
each  is  distributed.  State  what  are  their  respective  functions.  Pathology  and 
Surgery. — 1.  What  is  traumatic  trismus  ?  State  which  muscles  and  nerves  are  in¬ 
volved  in  this  disease,  and  how  it  is  produced.  2.  Describe  the  process  by  which 
a  wound  is  healed,  after  loss  of  texture,  as  in  a  case  of  cancrum  oris.  Dental  Ana¬ 
tomy  and  Physiology. — 1.  Describe  the  structure  of  an  incisor  tooth  in  a  horse  and 
a  molar  in  a  cow  ;  also  the  morphological  arrangement  of  the  developmental 
organs  in  each.  2.  Describe  the  terms  “  calcospherite”  and  “  calcoglobulin”  ;  and 
give  an  account  of  the  researches  of  Rainie  and  Harting  into  the  nature  of  calcifi¬ 
cation.  3.  Describe  the  three  specimens  under  the  microscope.  Dental  Patho¬ 
logy  arid  Surgery. —  1.  Describe  the  experiments  performed  for  the  production  of 
artificial  dental  caries  :  give  the  results  and  name  the  authorities.  2.  Enumerate 
the  different  forms  of  cleft  and  perforate  palate,  and  state  the  treatment  which  they 
would  receive  at  the  hands  of  a  dentist.  What  are  the  characteristic  differences  as 
to  the  results  of  treatment  in  congenital  and  accidental  cases  ?  3.  Describe  the 
appearance  to  the  naked  eye  and  also  under  the  microscope  of  the  cementum,  and 
of  the  peridental  membrane  of  a  tooth  extracted  on  account  of  exostosis.  Mention 
any  other  maladies  likely  to  be  mistaken  for  it,  and  the  symptoms  by  which  you 
would  distinguish  it. 

Cholecystotomy. 

Sir, — I  beg  to  call  attention  to  the  following  passage  in  Good’s  Study  of  Medicitie 
(1825),  2nd  edition,  vol.  i,  p.  420.  “  In  the  medical  treatment  of  this  complaint 
(*.*.,  chololi thus),  all  that  we  have  in  our  power  to  accomplish  is  to  ease, 
and,  as  far  as  possible,  to  accelerate,  the  course  of  the  gall-stone.  Formerly,  when 
the  gall-bladder  was  suspected  to  be  completely  gorged,  its  walls  thickened  from 
long  continued  irritation,  the  concretions  too  large  to  be  forced  forward,  and  the 
pain  permanent  and  severe,  attempts  were  made  to  remove  them  by  section  into 
the  cyst.  Bloch  gives  a  singular  case  of  this  kind,  in  which  not  fewer  than  sixty- 
two  distinct  calculi  were  taken  away  with  success.  But  in  general  the  operation 
has  not  answered,  or  has  been  followed  by  a  formation  of  other  crops  of  concre¬ 
tions,  so  that  Morgagni  and  many  later  writers  of  eminence  have  strongly  reprobated 
the  use  of  the  knife,  and  it  is  rarely  or  never  had  recourse  to  in  our  own  day.”  The 
following  foot-notes  to  the  passage. are  given  :  Medic.  Bemerkungen ,  No.  v  ;  De 
Sedibus  et  Causis  Morb.,  ep.  xxxvii,  art.  52  ;  Sharp, s  Critical  Enquiry ,  ch.  vi ; 
Leldran,  Consultations  sur  la  plupart  des  Maladies,  etc.  It  is  evident  that  the 
operation  performed  by.  Dr.  Marion  Sims,  and  described  in  the  Journal  of  June 
8th,  is  by  no  means  unique ;  and  Dr.  Daly  must  look  for  a  precedent  to  at  least 
half  a*  century  prior  to  the  date  of  his  consultation  with  Mr.  Maunder. — I  am,  etc., 
Cranbrook,  June  1878.  Th.  Joyce,  M.D.Ed. 

Paralysis  Agitans. 

Sir, — Can  any  member  kindly,  suggest  to  me  a  course  of  treatment  likely  to  be 
beneficial  for  a  case  of  paralysis  agitans  ?  The  patient  is  a  farmer,  of  strong  con¬ 
stitution,  aged  about  60.  He  fractured  his  thigh  fourteen  years  ago,  and  while 
laid  up  with  this  the  “  shaking”  first  came  on.  For  the  first  three  or  four  years,  it 
only  attacked  him  at  intervals  of  two  or  three  months  ;  it  then  slowly  became  worse, 
and  now  he  is  never  free  from  it  except  when  asleep.  He  can  sleep  for  an  hour, 
and  sometimes  longer;  but  as  soon  as  he  wakes  up  the  “shaking”  returns.  It  is 
almost  entirely. confined  to  his  right  arm  and  right  lower  extremity.  It  is  worse 
when  he  sits  quiet  than  when  he  is  walking  about.  There  is  no  pain  about  the  spinal 
column,  nor  loss  of  muscular  power  on  the  affected  side.  He  has  never  taken 
medicine  for  the  disease. — Yours  truly,  Junior, 

Asthma. 

Sir, — At  the  request  of  a  patient,  I  am  anxious  to  obtain  some  information  respect¬ 
ing  the  so-called  “  Green  Mountain  cure  of  asthma”.  Perhaps  some  member  of  the 
Association  would  kindly  inform  a  brother-practitioner  as  to  the  effect,  therapeutic 
value,  and  composition  of  the  above. — Yours  truly, 

June  29th,  1878.  A  Provincial  Surgeon. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 


Milk  as  a  Vehicle  for  Quinine. 

Sir,— Dr.  Batterbury’s  note  on  “Milk  as  a  Vehicle  for  Quinine”  appears  to  us  & 
valuable  extension  of  the  present  method  of  administering  that  drug.  Our  senior 
dispenser,  Mr.  Hunter,  has  suggested  that,  with  a  view  of  economising  time  and 
labour  in  large  dispensing  establishments,  such  as  the  institution  with  which  I  am 
connected,  the  following  formula  may  be  found  useful  :  Sulphate  of  quinine,  two> 
grains  ;  glycerine,  two  drachms.  Mix,  and  direct  the  dose  to  be.  taken  in  a  wine- 
glassful  of  milk.  This,  you  will  see,  does  away  with  the  necessity  of  putting  up 
large  quantities  of  powders^  and  would  seem  to  be  of  especial  value  where  quinine 
is  required  in  cases  of  phthisis. — I  am,  etc.,  J.  Henry  Palmer, 

Birmingham  General  Dispensary,  July  1878.  Resident  Surgeon. 


Sir, — The  communication  in  last  week’s  number  on  the  above  subject  by  Dr.  Bat- 
terbury,  reminds  me  that  the  late  Dr.  Sibson,  not  many  weeks  before  he  died, 
pointed  out  to  a  few  friends  the  advantage  of  milk  as  a  medium  for  the  administra¬ 
tion  of  quinine.  He  mentioned  that  his  wife  had  made  the  discovery.  I  have 
since  that  time  constantly  tried  it  in  cases  of  puerperal  fever,  and  find  it  a  very  ex¬ 
cellent  mode  of  administering  this  medicine. — I  am,  etc.,  F.  R.S. 


Reformed  Spelling. 

Sir,— I  have  had  my  atention  caled  to  two  leters  which  apeared  in  your  Journal 
a  couple  of  weeks  ago,  regarding  my  proposed  method  of  saving  time,  labor,  and 
materials  in  writing  and  printing,  by  omiting  al  the  need-les  duplicated  consonants, 
from  English  words.  That  the  saving  would  be  imense,  may  be  gleaned  from  the 
fact  that  a  statistical  calculation,  based  upon  the  number  of  leters  of  corespondence 
sent  through  the  Post  Office  in  1875,  has  revealed  the  somewhat  curious  fact,  that 
the  coresponding  part  of  the  British  public  anualy  write  more  than  20,000,000  of 
need-les  duplicated  consonants  :  and  further,  that  the  T ijnes  newspaper,  in  the 
same  period  of  time,  prints  no  fewer  than  four  milions  seven  hundred  and  fifty- 
three  thousand  useles  leters  of  the  alphabet,  thereby  entailing  an  estimated  los  to 
its  proprietors  in  space,  time,  labor,  and  material,  of  from  .£8000  to  ,£10,000  a  year. 
These  are  startling  facts,  but  nevertheles  true  :  therefore  I  am  not  surprised  at 
your  enlightened  corespondent  “  R.  B.”  proposing  that  the  Asociation  Journal 
should  efect  an  economy  in  its  working  expenses  by  at  once  adopting  this  easy 
method  of  reform,  which  would  prove  a  boon  alike  to  the  child  in  acquiring  a 
knowledge  of  English  orthography,  to  the  adult  in  writing,  to  the  printer  in  pub¬ 
lishing,  and  to  the  eyes  of  the  reader,  by  considerably,  shortening  the  pages  they 
have  to  pen,  print,  or  peruse.  As  your  corespondent  wisely  remarks,  from  the  very 
fact  of  the  medical  profession  being  recognised  as  a  learned  body,  it  has  nothing  to 
fear  in  the  way  of  being  suspected  of  ignorance  ;  while,  again,  the  fact  of  its  having 
been  the  first  to  introduce  such  an  important  system  of  national  reform,  would 
greatly  redound  to  the  honour  of  its  enlightenment  and  freedom  from  prejudice. — 
Faithfuly  yours,  George  Harley,  M.D.,  I. R.S. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
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Lecture  V — June  \tyh,  1S7S. 

Results  of  Clamp  and  Ligature  in  Ovariotomy. — Treatment  of  Adhe¬ 
sions. —  Accidents  during  Operation.  —  Incomplete  Operations. — 
Successive  Changes  in  the  Mode  of  Operating  and  After-Treatment.— 
Lives  Saved  by  Ovariotomy. 

Since  I  came  into  the  College  to-day,  I  have  been  asked  to  fill  up 
some  omissions  in  the  last  lecture.  Three  particularly  were  mentioned 
to  me  :  in  the  first  place,  I  was  asked  to  say  something  about  the 
relative  advantages  of  the  clamp  and  ligature  in  the  treatment  of  the 
pedicle  ;  next,  about  the  treatment  of  adhesions,  if  they  bleed  after 
they  are  torn  ;  and,  thirdly,  something  more  about  the  accidents  which 
may  occur  in  the  course  of  an  operation. 

Before  speaking  about  the  clamp  and  the  ligature,  and  their  relative 
advantages,  I  will  just  show  two  clamps  which  I  omitted  to  show 
amongst  others  at  the  last  lecture.  This  one  is  what  is  called  the 
“Leeds”  clamp,  devised  by  a  very  ingenious  clergyman,  the  chaplain 
to  the  Leeds  Infirmary,  who,  seeing  the  difficulties  met  with  by  operators 
with  other  forms  of  clamp,  thought  he  could  devise  a  better  one.  It 
really  is  a  very  simple  and  ingenious  form  of  parallel  clamp.  I  think 
it  wants  a  screw  on  both  arcs,  instead  of  on  one  arc  only.  I  tried  it,  but 
found  it  not  quite  so  convenient  as  my  own,  inasmuch  as,  when  there 
was  a  pull  upon  the  clamp  from  inside,  the  arcs  were  tilted  upwards 
and  the  corners  pressed  into  the  abdomen  of  the  patient,  and  it  did 
not  seem  to  lie  so  comfortably  as  my  ordinary  clamp.  I  doubted  also 
whether  it  was  quite  secure  without  a  second  screw.  This  one  is  an 
American  clamp,  invented  by  Dr.  Dawson  of  New  York,  and  I  tried 
it  in  three  cases.  It  seemed  to  answer  the  purpose  of  compressing  the 
pedicle  into  a  very  small  space  extremely  well.  The  pedicle  was  placed 
in  this  open  space  ;  then  the  side  was  closed  and  fixed  by  a  screw,  and 
then  by  gradually  turning  this  screw,  the  pedicle  is  very  securely  fixed 
in  a  moderate  compass ;  but  the  long  crossbars  were  found  incon¬ 
venient  when  pressed  against  the  abdomen  of  a  patient  under  a  tight 
bandage  ;  and  on  the  whole,  I  prefer  very  much  the  curved  instrument 
I  showed  at  the  last  lecture. 

I  will  now  ask  you  to  look  at  these  two  preparations,  which  show 
what  becomes  of  the  ligature  some  time  after  the  operation,  if  left  in. 
They  have  been  extremely  well  figured  in  a  very  interesting  paper  by 
Mr.  Doran,  a  son  of  Dr.  Doran,  the  well  known  author,  one  of  the 
assistants  in  the  museum,  a  junior  worker  with  me  at  the  Samaritan  Hos¬ 
pital,  and  well  known  at  St.  Bartholomew’s.  The  son  has  already  given 
us  good  grounds  for  believing  that  he  is  well  worthy  of  the  honourable 
name  he  bears,  and  that  he  will  obtain  as  good  a  position  in  our  pro¬ 
fession  as  his  father  did  in  literature.  In  his  paper,  in  the  thirteenth 
volume  of  the  St.  Bartholomew's  Hospital  Reports,  he  gives  draw¬ 
ings  of  these  two  preparations.  Here  is  one  showing  the  pedicle  of  an 
ovarian  tumour  the  sixth  day  after  operation.  1  he  other  preparation 
is  one  taken  some  few  months  after  operation.  The  operation  was  per¬ 
formed  by  my  colleague  Dr.  Bantock,  and  you  see  here  the  uterus  and 
the  remnant  of  the  pedicle.  No  remains  of  the  ligature  could  be  found. 
Above  is  a  shred  of  omentum,  which  formed  an  accidental  attachment 
with  the  fundus  of  the  uterus.  Vegetable  thread  was  employed  in 
this  case,  hemp  or  twine,  which  one  would  think  less  likely  to  dis¬ 
appear  than  a  ligature  formed  of  some  animal  tissue  such  as  silk  or 
catgut ;  yet  this  vegetable  substance  completely  disappeared.  In  this 
paper  of  Mr.  Doran,  there  is  a  very  able  review  of  what  lie  calls  the 
“complete  intraperitoneal  ligature”  of  the  pedicle  in  ovariotomy;  the 
complete  being  when  the  ligature  is  cut  off  short  and  returned  with 
the  pedicle  into  the  abdomen,  as  distinguished  from  what  he  would 
call  the  “incomplete”,  when  the  ends  of  it  are  brought  out,  as  they 
used  to  be  formerly,  through  the  opening  in  the  abdominal  wall.  There 
is  a  very  good  account  of  the  history  of  these  ligatures,  and  of  the  way  they 


were  introduced  by  Dr.  Smith  of  Connecticut,  who  made  his  liga¬ 
ture  of  strips  of  leather  from  a  kid  glove.  Dr.  David  Rogers  of 
New  York  also  tied  several  vessels  separately  with  leather.  I 
do  not  think  I  need  trouble  you  with  anything  further  about  the 
materials  used  for  ligature  than  to  say,  with  regard  to  any  supposed 
advantage  of  wire,  that  I  have  never  used  it  in  women,  because  some 
experiments  which  were  made  for  me  by  Professor  Gamgee  at  the 
Veterinary  College  upon  sheep  seemed  to  prove  that  there  was  no  ad¬ 
vantage  in  the  wire  over  silk,  whereas  it  set  up  a  good  deal  more  irri¬ 
tation  in  the  parts  surrounding  it  than  silk  did. 

The  relative  advantages  of  the  clamp  and  ligature  may  possibly  be  best 
learned  from  the  results  of  actual  work.  There  is  no  doubt  a  very  great  ad¬ 
vantage  in  the  clamp  at  the  time  of  performing  the  operation.  It  is  put  on 
quickly,  and  bleeding  is  suppressed  with  complete  security.  In  none  of 
the  cases  I  have  done,  have  I  ever  known  a  single  instance  of  dangerous 
bleeding  in  consequence  of  the  slippingof  theclamp ;  whereas  aftertheuse 
of  the  ligature  I  have  known  that  to  occur.  I  myself  have  lost  two  patients 
from  primary  haemorrhage  a  few  hours  after  the  operation,  simply  from 
the  slipping  away  of  the  broad  ligament  from  the  grip  of  the  ligature, 
internal  bleeding  taking  place,  and  the  patient  actually  dying  of  primary 
haemorrhage.  But  after  the  use  of  a  good  clamp,  I  have  never  had  a 
case  of  serious  bleeding.  I  know  also  that  this  accident  has  happened 
to  other  surgeons  of  my  acquaintance,  and  has  proved  fatal ;  therefore 
in  estimating  the  advantages  and  disadvantages  of  the  two  methods, 
one  must  allow  that,  so  far  as  regards  security  from  primary  hcemor- 
rhage,  the  advantage  is  altogether  on  the  side  of  the  clamp.  The  ad¬ 
vantage  of  the  ligature  is  that  it  allows  the  wound  to  heal  with  less 
interference,  less  frequent  dressing  is  necessary,  and  the  patient  is  cer¬ 
tainly,  in  the  first  few  days  after  the  operation,  in  a  more  comfortable 
state  than  occasionally  happens  after  the  clamp.  Very  often,  the  patient 
is  quite  unaware  of  a  clamp  being  there.  It  does  not  cause  the  slightest 
inconvenience.  But  occasionally  there  is  a  certain  amount  of  unpleasant 
discharge  around  it,  and  some  redness  and  swelling  where  the  lips  ot 
the  wound  are  brought  round  the  pedicle,  which  one  does  not  meet 
with  in  the  wound  when  the  ligature  is  used.  In  this  respect,  the 
balance  of  advantage  is  in  favour  of  the  ligature ;  but  the  main  question 
is,  of  course,  what  is  the  proportion  of  recoveries?  I  will  not  attempt 
to  calculate  what  this  may  be  in  the  hands  of  other  surgeons,  but  1 
can  compare  the  results  of  the  clamp  and  ligature  in  my  own  practice. 

I  have  here  a  table  of  the  results  of  nine  hundred  cases.  I  completed 
the  nine  hundredth  operation  last  week ;  and  I  have  gone  into  the 
result  of  the  treatment  by  the  clamp  and  by  the  complete  intraperitoneal 
ligature,  or  what  we  call  the  ligature  returned.  I  find  there  were  six 
hundred  and  twenty-seven  cases  treated  with  the  clamp,  of  which  one 
hundred  and  thirty  died  ;  that  is  a  mortality  of  20. 73.  With  the  liga- 
ture,  one  hundred  and  fifty-seven  cases  were  treated,  with  sixty  deaths, 
or  a  mortality  of  38.2.  Speaking  simply,  the  mortality  is  nearly 
doubled ;  the  mortality  of  the  same  operation  in  the  hands  of  the 
same  operator  is  18  per  cent,  more  with  the  ligature  than  with  the 
clamp.  Now  whatever  may  be  said  about  inconvenience,  about  the 
necessity  for  frequent  dressings,  about  the  possibility  of  some  erysipela¬ 
tous  or  inflammatory  condition  around  the  lips  of  the  wound  in  the 
abdominal  wall,  the  evident  reply  is,  that  none  of  these  things  are  to  be 
compared  in  importance  with  the  result  to  the  patient.  It  does  not  much 
matter  to  her  whether  she  be  a  few  days  more  or  less  in  bed  or  suffering 
more  or  less  inconvenience.  The  great  point  to  her  is  whether  she  dies  or 
gets  well;  and  if,  out  of  a  large  number  of  cases,  the  mortality  be  nearly 
double  with  the  ligature,  it  would  be  a  very  strong  reason  indeed  that 
would  induce  one  to  use  the  ligature  in  preference  to  the  clamp,  pro¬ 
vided  the  case  to  be  one  where  the  clamp  could  be  applied.  Suppos¬ 
ing  one  is  driven  to  something  else  than  the  clamp, ,  then  probably  the 
ligature  is  the  best  alternative  ;  but  if  it  be  a  case  in  which  one  has  a 
free  choice  between  clamp  and  ligature,  we  must  take  these  facts  into 
consideration  and  adopt  the  method  which  seems  to  be  most  likely  to 
lead  to  the  recovery  of  the  patient.  _ 

I  must  ask  you  to  allow  me  to  read  what  I  said  in  my  book  on 
Diseases  of  the  Ovaries  (to  which  I  have  often  referred  before  in  these 
lectures)  about  these  two  methods.  “But  no  surgeon  who  has  had 
much  experience  of  ovariotomy,  would  bind  himself  to  adopt  m  a 
cases  either  the  extraperitoneal  or  the  intraperitoneal  method,  or  any 
of  the  modifications  by  which  either  principle  is  carried  out  in  practice. 
Every  surgeon  should  go  to  an  operation  prepared  to  carry  out  the 
particular  method  which  appears  to  be  best  adapted  to  the  peculiar 
circumstances  of  the  case,  which  present  themselves  as  he  proceeds. 
If  the  pedicle  be  small  enough  to  be  securely  held  in  a  clamp  ol 
moderate  size,  and  long  enough  to  permit  the  clamp  being  fixed  out¬ 
side  the  closed  wound,  without  much  pull  on  the  uterus  or  broa 
ligament,  no  more  ready  or  more  successful  method  than  the  clamp 
can  be  desired.  When  the  pedicle  is  so  short,  broad,  or  thick,  that  a 
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very  large  clamp  would  be  necessary  to  secure  it,  that  the  wound  could 
not  be  closed  around  it,  and  the  traction  upon  the  uterus  when  the 
clamp  was  fixed  outside  the  abdominal  wall  excessive,  either  the  liga¬ 
ture  or  the  cautery  should  be  preferred  to  the  clamp.  Or  if,  after 
applying  a  clamp,  it  be  found  that  it  cannot  be  fixed  outside  without 
undue  strain  upon  the  uterus,  either  the  cautery  may  be  used,  or  the 
pedicle  may  be  transfixed  and  tied,  and  the  clamp  removed  after  it  has 
served  its  temporary  purpose.”  To  that  I  have  now  very  little  to  add. 
I  still  believe  surgeons  should  be  prepared  to  adopt  one  or  other  method 
as  it  seems  to  be  most  advisable  when  the  operation  is  approaching 
its  completion.  I  may  have  a  little  more  to  say  about  this  when  we 
come  to  consider  the  question  of  antiseptics  in  ovariotomy,  because  it 
has  been  supposed  that  the  antiseptic  system  will  interfere  with  the 
use  of  the  clamp  ;  that,  if  we  attempt  to  carry  out  the  antiseptic  system, 
the  clamp  will  be  so  serious  a  hindrance,  that  it  would  be  better  to  give 
it  up  altogether  and  adopt  the  ligature  as  the  most  consonant  with  the 
requirements  of  the  antiseptic  system. 

I  did  not  show  at  the  last  lecture,  as  I  intended  to  do,  this  instru¬ 
ment  for  tearing  off  an  ovarian  tumour.  It  was  introduced  by  Dr. 
MacLeod  of  Glasgow,  who,  in  one  case  at  least,  adopted  it  successfully, 
and  his  example  has  been  followed  in  Leeds,  where  I  have  been  told 
the  result  has  also  been  good.  I  have  never  yet  employed  it,  but  I 
thought  you  would  like  to  see  the  instrument.  The  pedicle  is  seized, 
and  by  the  screw  in  the  handle  it  is  securely  fixed,  and  then  by  means 
of  this  other  instrument  the  cyst  is  forcibly  torn  or  twisted  off.  The 
idea  is  borrowed  from  the  practice  of  veterinary  surgeons  in  the  castra¬ 
tion  of  colts.  I  can  imagine  there  may  be  some  cases  in  which  it 
might  be  adopted  with  good  result.  It  has  been  proved  by  Dr. 
MacLeod's  experience,  and  that  of  others,  that  it  can  be  done,  but  I 
can  say  nothing  of  it  from  my  own  experience. 

With  regard  to  the  treatment  of  torn  adhesions,  supposing  they  go 
on  bleeding,  which  they  do  not  very  often  if  they  are  only  torn,  I 
should  say  that  by  tearing  them  one  adopts  the  most  certain  means  of  pre¬ 
venting  bleeding.  As  a  rule,  if  adhesions  be  torn  and  the  tumour  re¬ 
moved,  the  abdominal  wall  contracts,  and  this  contraction  stops  the 
bleeding ;  but  if  the  adhesions  be  cut  by  scissors  or  knife,  they  do 
sometimes  bleed,  and  in  a  troublesome  way.  There  are  two  or  three 
different  modes  of  dealing  with  them.  The  torsion-forceps  I  showed 
here  the  other  day  may  be  left  on  for  a  few  minutes,  and  very  often 
their  compression  will  be  sufficient  to  stop  the  bleeding.  Occasionally, 
it  may  be  necessary  to  put  a  ligature  on  some  bleeding  point.  I  have 
met  with  very  troublesome  bleeding  from  a  large  mass  of  varicose  veins 
on  the  inside  of  an  abdominal  wall.  In  that  case,  I  passed  two  needles 
from  within  outw'ards,  and  tied  a  silk  suture  over  a  pad  placed  outside. 
Professor  Simpson  passed  a  thick  needle  in  one  or  two  cases  through 
the  abdominal  wall,  and  stopped  bleeding  by  the  acupressure.  But  in 
the  only  two  cases  in  which  I  have  myself  seen  much  trouble  from 
oozing  of  blood  from  separated  adhesions,  I  stopped  it  in  a  very 
simple  way.  There  was  plenty  of  lax  abdominal  wall  to  deal  with,  so 
I  simply  held  the  two  loose  folds  of  the  abdominal  wall  firmly  to¬ 
gether  while  the  sutures  were  being  introduced,  sponged  out  the  cavity, 
kept  up  the  pressure,  and  doubled  or  folded  the  two  bleeding  surfaces 
against  each  other,  and  doing  as  Dr.  Kimball  of  Lowell  had  done 
before  me,  though  without  my  knowledge,  I  passed  a  couple  of  needles 
through  the  whole  thickness  of  the  abdominal  wall.  Suppose  the 
inner  surface  of  the  abdominal,  wall  is  bleeding,  the  two  sides  are 
pressed  together,  and  a  long  strong  needle  is  passed  above  and  another 
below,  and  then  by  a  pad  on  each  side — I  used  cork — the  two  sur¬ 
faces  are  pressed  together.  Very  firm  pressure  is  made  of  the  two 
oozing  surfaces  one  against  the  other.  In  my  case,  there  was  no 
bleeding  whatever;  and  after  two  days,  when  the  lax  abdominal  wall 
had  contracted,  and  the  needles  were  removed,  it  really  would  have 
been  quite  impossible  to  discover  that  anything  unusual  had  been 
done. 

.  With  regard  to  other  accidents  that  may  happen  during  the  opera¬ 
tion,  I  need  not  mention  more  than  one.  I  spoke  the  other  day  about 
a  sponge  being  left  in  the  abdomen  ;  and  I  have  another  confession  to 
make,  showing  the  necessity  for  counting  forceps  as  well  as  sponges. 
Not  very  long  ago,  I  removed  both  ovaries  from  a  young  married  lady’ 
and  a  great  many  forceps  were  used.  After  removing  one  ovary  and 
securing  the  pedicle,  the  other  ovary  had  to  be  removed.  It  was  a 
very  short  pedicle,  and  five  or  six  of  my  torsion-forceps  were  put  on  in 
order  to  secure  the  bleeding  vessels  while  I  was  tying  them  separately. 
I  tpok  off,  as  I  thought,  every  pair  of  forceps,  closed  the  wound  up, 
and  everything  seemed  quite  as  it  should  be.  But,  about  two  hours 
after  the  operation,  I  received  a  message  from  a  friend  who  was  putting 
up  the  instruments  for  me,  to  say  there  was  a  pair  of  forceps  missing. 
We  knew  exactly  the  number  of  forceps  ;  if  we  had  not  known  thatj 
one  pair  would  not  have  been  missed.  This  shows  how  necessary  it  is 


always  to  know  how  many  forceps  are  taken.  It  was  about  five  in  the 
afternoon  when  I  had  this  message:  “There  was  a  pair  of  forceps 
missing,  probably  they  might  be  in  the  patient.”  Imagine  the  sort  of 
feeling  with  which  one  would  receive  that  intimation.  I  at  once  went 
to  the  patient.  She  seemed  so  well  that  I  did  not  like  to  disturb  her ;  there 
was  some  doubt  where  the  forceps  might  be,  so  I  thought  I  would  wait 
a  little  longer.  I  waited  till  night ;  she  still  seemed  pretty  well,  and  I 
thought  I  would  wait  till  the  morning  ;  but  in  the  morning,  the  nurse 
told  me  the  lady  had  been  very  restless.  I  then  made  a  careful  exa¬ 
mination,  by  the  vagina  and  rectum  and  abdominal  wall,  to  see  if  I 
could  feel  the  forceps,  but  there  was  nothing  to  be  felt  at  all.  Still  I 
was  uneasy,  and  I  thought  I  had  better  open  the  wound.  So  I  asked 
Mr.  Thornton  to  come  with  me  and  throw  some  carbolic  spray  over 
the  abdomen,  and  making  some  excuse  to  the  patient,  just  saying  I 
thought  it  necessary  to  change  the  dressing  and  it  would  be  as  well  that 
she  should  not  feel  it,  we  gave  her  methylene,  removed  the  dressing,  and 
took  out  two  stitches.  I  put  one  finger  in,  but  at  first  could  not  feel  the 
forceps.  At  last  I  found  something  hard,  put  another  finger  in,  and 
found  the  forceps  wrapped  up  in  the  omentum.  From  the  way  in  which 
the  omentum  had  insinuated  itself  into  the  ring-handles  of  the  forceps 
and  between  the  blades,  it  was  easy  to  understand  how  difficult  it  was 
to  find  and  remove  the  instrument  ;  but  I  did  it,  returned  the  omen¬ 
tum,  closed  the  wound,  and  the  patient  was  none  the  worse.  She  got 
perfectly  well,  and  to  this  day  does  not  know  that  anything  unusual 
occurred.  Pray  let  me  use  this  confession  to  impress  upon  you  the 
necessity,  not  only  of  counting  sponges,  but  of  counting  instruments 
also,  that  you  may  avoid  any  such  painful  experience. 

I  did  not  show  at  the  last  lecture,  as  I  intended,  the  sort  of  tube  we 
use  when  it  is  thought  necessary  to  drain  the  peritoneal  cavity.  I  will 
not  trouble  you  with  any  discussion  as  to  the  necessity  of  performing 
drainage,  or  the  indications  when  it  should  or  should  not  be  done,  be¬ 
cause,  in  the  paper  published  in  last  year’s  volume  of  the  Transactions 
of  the  Royal  Medical  and  Chirurgical  Society,  anyone  may  read  what  I 
thought  of  the  way  the  system  of  drainage  originated,  how  it  was  carried 
on,  and  in  what  exceptional  cases  we  may  now  carry  it  out  with  advan¬ 
tage,  but  discarding  it  altogether  as  a  common  or  usual  mode  of  treatment. 
But,  supposing  it  is  thought  necessary  to  employ  it,  we  use  one  of  these 
glass  tubes  (with  a  little  shoulder  to  prevent  it  slipping  into  the  abdo¬ 
minal  cavity),  with  some  small  openings,  so  that  no  omentum  can  be 
drawn  inwards.  It  is  passed  in  at  the  lower  angle  of  the  wound,  and 
two  stitches  are  put  round  the  shoulder.  The  tube  serves  quite  well 
for  the  introduction  of  an  elastic  catheter,  or  piece  of  India-rubber 
tubing  attached  to  a  syringe,  by  which  fluid  may  be  drawn  out,  and  any 
thing  may  pass  through  the  tube  into  a  sponge,  placed  over  the  open¬ 
ing,  saturated  with  carbolic  acid  or  some  other  antiseptic. 

I  think  I  may  now  pass  on  to  say  something  about  the  treatment  of 
patients  after  ovariotomy  ;  and,  first,  I  will  allude  to  warmth  and  diet, 
and  to  the  amount  of  alcohol  that  should  be  given.  Twenty  years  ago, 
when  I  first  began  to  perform  ovariotomy,  the  operation  was  done  in  a 
room  which  was  heated  to  70  or  75  deg.  Fahr.,  and  it  was  made  moist  by 
steam  from  a  kettle.  The  kettle  was  placed  on  the  fire,  a  long  spout 
brought  from  the  kettle,  and  the  room  filled  with  the  steam  of  boiling- 
water.  The  room  in  which  the  patient  was  kept  after  the  operation 
was  also  heated  in  the  same  way  with  moistened  air,  and  the  patient 
was  kept  in  a  continual  bath  of  perspiration  by  an  abundance  of  bed¬ 
clothes.  A  great  deal  of  opium  was  given,  as  a  rule,  whether  the  pa¬ 
tient  was  in  pain  or  not,  with  the  intention  of  keeping  the  bowels  quiet 
several  days ;  and  also,  as  a  rule,  stimulants  were  given  very  freely. 
The  first  innovation  I  made  in  this  routine  practice  was  to  operate  in  a 
room  of  comfortable  temperature,  the  air  being  as  pure  as  I  could 
obtain  it,  without  any  admixture  of  steam,  making  no  attempt  to  main¬ 
tain  excessive  perspiration  ;  only  giving  enough  opium  to  moderate 
pain,  and  only  giving  stimulants  when  the  failing  power  of  the  patient 
appeared  to  call  for  their  use.  As  an  article  of  ordinary  diet,  when  a 
patient  is  recovering  after  any  operation,  alcohol  in  any  form  has  be¬ 
come  less  and  less  in  use ;  and  as  a  medicine,  although  it  is  occasionally 
given  freely,  I  may  say  almost  without  limit  when  the  failing  powers  of 
the  patient  seem  to  demand  it,  still  of  late  years  I  have  gradually  fallen 
into  the  habit  rather  of  prescribing  it  as  a  medicine  in  stated  doses,  and 
at  regular  intervals,  or  with  special  directions  to  the  nurse  to  watch  its 
effects,  as  if  it  were  a  drug,  giving  none  as  an  article  of  ordinary  diet ; 
on  the  contrary,  giving  directions  that  none  should  be  taken  unless 
specially  ordered.  In  my  book,  published  in  1872,  I  have  said  that, 
instead  of  giving  opium  in  large  doses  at  stated  intervals  under  medical 
prescription,  the  nurse  is  directed  to  give  small  opiates,  and  only  enough 
to  keep  the  patient  free  from  severe  pain  ;  and  I  add  :  “  Stimulants, 
such  as  brandy  or  champagne,  must  also  be  left  to  the  nurse,  but  with 
explicit  directions  that  they  are  only  to  be  used  when  called  for  by 
fainting,  or  chilliness,  or  some  sign  of  exhaustion.”  Of  late  years,  I 


July  13,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


47 


have  noticed  a  less  frequent  necessity  for  stimulants,  as  a  rule,  and  they 
have  certainly  been  used  in  smaller  quantities  ;  but  I  cannot  agree  with 
those  who  say  that  they  never  administer  alcoholic  stimulants  after 
surgical  operations.  One  of  my  colleagues  at  the  Samaritan  Hospital 
has  lately  published  a  valuable  little  practical  essay,  in  which  he  says 
he  has  never  seen  stimulants  do  any  good,  that  he  never  administers 
them,  and  that  he  believes  “all  cases  of  operation  are  better  without 
them”.  I,  on  the  contrary,  believe  that  I  have  more  than  once  seen  a 
dying  woman  called  back  to  life  by  the  free  administration  of  brandy ; 
that°I  have  seen  her  powers  maintained  by  a  combination  of  food  and 
stimulants  when  food  alone  would  not  be  digested ;  and  I  trust  that 
members  of  this  College,  or  of  any  other  profession,  however  warmly 
they  may  feel  on  this  subject,  however  anxious  they  may  be  to  check 
the  terrible  evils  of  intemperance,  however  great  may  be  their  desire 
to  see  the  experiment  tried  of  the  comparative  efficiency  of  a  hospital 
wl^ere  stimulants  are  never  used  and  other  hospitals  where  they  are 
used  in  moderation  or  even  in  excess,  will  not  suppose  that,  because  any 
of  us  feel  it  to  be  our  duty  occasionally  to  administer  alcohol  very 
freely,  we  are  less  anxious  than  the  most  enthusiastic  total  abstainer  can 
be  to  lessen  the  evils  of  intemperance  in  this  country. 

As  a  means  of  lowering  temperature,  supposing  it  rises  after  ovari¬ 
otomy,  as  it  often  does,  sometimes  we  have  tried  aconite  in  small 
doses,  quinine  in  large  doses,  salicylic  acid  in  the  form  of  salicylate  of 
soda — in  fact,  almost  every  medicine  that  has  been  suggested  as  a  means 
of  lowering  temperature  ;  but  all  these  trials  have  ended  in  disappoint¬ 
ment.  We  have,  however,  succeeded  distinctly  in  lowering  tempera¬ 
ture,  and  in  keeping  it  low,  by  the  application  of  ice  or  iced-tvater  to 
the  head.  The  first  trials  were  made  after  a  suggestion  of  Dr.  Richard¬ 
son,  by  putting  an  ice-bag  round  the  neck.  Dr.  Richardson  believed 
that,  by  icing  blood  that  went  through  the  carotids  to  the  brain  and 
blood  that  came  back  through  the  jugulars,  we  should  directly  lower 
the  temperature  of  the  brain  itself ;  and  probably  it  may  have  been 
done  experimentally*  but  in  practice  it  was  not  found  easy  to  do.  It 
was  difficult  to  keep  any  sort  of  cravat  or  collar  that  we  tried  filled  with 
ice  round  the  neck  of  the  patient ;  it  slipped  off,  and  so  we  were  re¬ 
duced  to  the  old  India-rubber  bag,  or  the  ice-helmet  which  is  so  well 
known  in  lunatic  asylums.  But  that  was  inefficient ;  it  did  some  good, 
but  it  was  not  enough  ;  and,  after  a  time,  Mr.  Thornton  contrived  this 
form  of  cap,  which  answers  the  purpose  extremely  well.  A  pail  0/  water, 
with  a  large  lump  of  ice  in  it,  is  placed  by  the  bedside  of  the  patient, 
and  the  stream  of  iced-water  runs  through  the  cap,  which  is  formed 
of  a  series  of  tubes  of  India-rubber,  lined  with  linen.  That  is  placed 
upon  the  patient’s  head.  It  is  made  of  different  sizes  to  fit  different 
shaped  and  sized  heads  ;  and  this  other  tube  is  put  into  a  second  pail 
on  the  other  side  of  the  bed,  and  by  this  means  the  head  is  iced.  The 
effect  in  lowering  temperature  is  very  marked.  It  is  very  seldom  that 
within  an  hour  the  effect  upon  the  patient  cannot  be  distinctly  proved 
by  the  thermometer,  and  I  believe  in  many  cases  it  has  been  of  very 
signal  service.  If  the  temperature  be  rising,  the  rise  is  checked  ;  and  if 
it  be  very  high,  it  can  be  lowered  ;  and  so  time  is  gained  for  the  recovery 
of  the  patient.  A  great  many  of  the  evil  results  of  ovariotomy  seem  to 
be  due  to  the  fact  that  the  temperature  of  the  body  for  a  time  is  too 
high.  The  brain  receiving  blood  of  a  temperature  five  or  six  degrees 
higher  than  it  has  been  accustomed  to,  does  not  give  its  orders  to  the 
secreting  organs  as  it  should  do,  and  they  all  suffer  in  consequence. 
The  kidneys  do  not  act ;  there  is  no  action  of  the  bowels  ;  all  the  pro¬ 
cesses  of  nutrition  and  secretion  suffer,  because  the  brain  is  overheated. 
If  we  can  keep  the  brain  cool,  all  the  functions  of  the  body  go  on  much 
better,  and  we  gain  time  for  the  recovery  of  the  patient. 

Before  leaving  the  subject  of  the  general  condition  of  the  patient 
after  ovariotomy,  I  would  say  if,  in  spite  of  all  our  care,  bad  symptoms 
do  set  in,  if  the  patient’s  temperature  rise  and  she  get  swelling  of  the 
abdomen  and  rapid  pulse,  with  pain  and  sickness,  one  should  never  be 
content  without  examining  carefully  to  see  if  there  be  any  fluid  accumu¬ 
lating  in  the  abdominal  cavity,  supposing  there  is  no  drainage-tube 
there  to  carry  off  the  fluid,  whatever  it  may  be.  It  is  not  at  all  uncommon 
to  find,  when  one  does  make  an  examination  by  the  vagina  or  the 
rectum,  the  evidence  of  fluid  having  formed  in  the  peritoneal  cavity 
and  gravitated  to  its  most  depending  part.  The  swelling  is  found  be¬ 
tween  the  vagina  and  the  rectum  ;  and  in  several  cases  I  have  found, 
on  puncturing  the  swelling  through  the  vagina  with  the  trocar,  that  the 
escape  of  fetid  fluid  has  been  followed  by  immediate  amendment  of 
the  patient,  and  by  keeping  a  cannula  in  the  opening,  so  that  it  does 
not  close  until  all  the  fluid  has  escaped,  the  recovery  has  been  com¬ 
pleted.  _  .  . 

I  should  have  said  that  one  of  the  objections  to  the  ligature  is  that,  in 
many  cases  after  its  use,  it  has  been  found  that  sooner  or  later  a  pelvic 
abscess  may  form.  There  may  or  may  not  be  some  collection  of  fluid 
soon  after  the  operation,  but,  weeks  or  months  afterwaids,  an  abscess 


forms,  and  opens  either  through  the  vagina  or  rectum,  or  elsewhere ;  and 
then  there  may  come  away  shreds  of  tissue  enclosed  in  the  ligature,  or, 
as  has  been  observed  in  several  cases,  many  months  after  operation, 
a  fie  cal  fistula  has  formed.  In  a  recent  paper  by  Hegar,  a  photograph 
is  given  of  a  large  piece  of  membrane  from  a  patient  who  did  recover 
eventually,  but  who  passed  through  the  rectum  from  a  pelvic  abscess  a 
large  shred  of1  broad  ligament  with  the  ligature.  The  ligature  is  shown 
tied  round  the  remnant  of  the  pedicle,  and  a  large  portion  of  the  broad 
ligament  which  came  away  with  it.  This  does  not  look  encouraging, 
but  still  the  patient  recovered,  and  Hegar  does  not  seem  to  look  upon  it 
as  any  objection  to  the  use  of  the  ligature. 

I  have  now  to  refer  to  the  proportion  of  incomplete  and  exploratory 
operations.  In  my  book  on  Diseases  of  the  Ovaries,  published  in  1S72,  I 
gave  full  particulars  of  five  hundred  cases  of  completed  ovariotomy, 
induing  twenty-five  cases  where  both  ovaries  were  removed  at  one 
operation.  In  the  nineteenth  chapter  of  that  work,  in  addition  to  the 
five  hundred  completed  cases,  separate  tables  are  given  of  twenty-eight 
cases  of  incomplete  ovariotomy,  and  of  twenty- four  cases  in  which  an 
exploratory  incision  was  made,  making  together  fifty-two  cases  of  incom¬ 
plete  or  exploratory  operations  occurring  during  the  progress  of  five 
hundred  cases  of  complete  ovariotomy,  or  rather  more  than  10  per  cent. 
Since  the  completion  of  the  five  hundred  cases,  I  have  completed  Ovari¬ 
otomy  upon  four  hundred  other  women,  and  during  that  .,me  I  have 
had  thirty  exploratory  incisions  or  incomplete  operations,  a  pro¬ 
portion  of  7. 5  per  cent.  ;  so  that  my  hope  of  diminishing  the  number 
of  these  incomplete  operations  by  increased  experience  has  not  proved 
groundless.  Out  of  the  thirty  cases,  death  was  probably  acceler¬ 
ated  in  eight.  In  four  others,  whose  death  occurred  at  various  periods 
from  fourteen  to  fifty-two  days,  the  incision  probably  had  not  much 
effect  either  in  lengthening  or  shortening  life.  In  some  of  those  who 
are  still  alive,  the  effect  was  neither  more  nor  less  than  that  of  tapping. 
Five  patients,  from  whom  in  1873,  1874,  and  1875  part  of  an  extra- 
ovarian  cyst  was  removed,  appear  to  have  been  completely  cuied.  In 
two  of  these  cases,  the  remaining  part  of  the  cyst  was  drained.  Fourteen 
recovered  from  the  immediate  effects  of  the  operation,  and,  excepting 
the  five  just  alluded  to,  whose  recovery  seems  to  have  been  complete, 
one  died  five  months  after,  one  a  year  after,  and  others  who  were  well 


in  1877  had  been  tapped  again.  ...... 

I  have  arranged  here  a  table,  which  will  probably  be  printed  in  tne 
journals  which  will  publish  these  lectures,  giving  the  particulars  of  all 
these  thirty  cases,  just  as  the  particulars  are  given  of  the  cases  ot 
completed  ovariotomy  in  the  book  :  the  name  of  the  medical  attendant, 
date  of  operation,  age  of  patient,  condition  as  to  being  married  or 
single,  the  nature  of  the  operation  done,  and  the  result.  I  should  say 
about  these  incomplete  operations  that,  when  I  began  to  publish  every 
case  of  completed  ovariotomy,  and  published  in  a  separate  series  the 
cases  where  the  operation  was  commenced  but  not  completed,  a  good 
many  objections  were  made,  and  it  was  said  that,  instead  of  putting 
complete  cases  in  one  list  and  incomplete  in  another,  all  the  operations 
ought  to  be  put  together.  But  the  obvious  answer  to  this  is,  What  is 
to  be  done  when  a  patient  has  recovered  who  has  been  little  more  thart 
tapped ?  She  has  recovered  from  the  tapping,  but  the  disease  was  not 
cured ;  and  it  appeared  to  me  to  be  a  much  more  fair  and  just  way  or 
appreciating  the  results  of  an  operation  if  we  tabulated  the  cases 
exactly  as  they  occurred.  There  were  a  certain  number  of  cases  ™ 
which  the  operation  was  completed,  and  a  certain  number  in  which  it 
was  commenced  and  not  completed,  and  then  the  results  of  each  were 
made  known.  This  was  also  satisfactory  as  showing  exactly  what 
could  be  done  with  cases  when  it  was  found  impossible  to  complete 

the  operation.  .  .  ,  f 

It  has  been  said  that  it  is  a  great  objection  to  the  principle  of  any 
operation  to  admit  that  anything  like  ten  per  cent. ,  or  even  seven  per 
cent.,  of  cases  cannot  be  completed  by  a  surgeon  who  has  a  certain 
amount  of  experience  in  that  operation.  You  could  forgive  an  inexpe¬ 
rienced  man  for  beginning  an  operation  which  he  could  not  complete  , 
but  if  a  man  who  has  had  a  considerable  experience  in  an  operation 
cannot  tell  before  he  begins  whether  he  can  complete  it  or  not,  that  is 
an  objection  to  the  principle  of  the  operation.  If  that  were  a  lair 
representation  of  the  state  of  the  case,  it  would  have  some  weight;  but 
it  really  is  not.  I  can  scarcely  call  to  mind  a  case  in  which,  before 
the  operation  began,  something  more  than  doubt  had  not  been  ex¬ 
pressed  to  the  patient  or  her  medical  attendant.  I  have  felt,  after  a 
careful  examination  of  the  case,  doubtful  either  what  the  tumour 
might  be  or  whether  it  could  be  removed  without  unusual  difficulty ;  and 
I  have  said  to  the  medical  man  in  attendance,  or  the  patient,  or  her  friends, 
“  It  is  impossible  to  be  quite  certain  what  this  tumour  is  ;  or,  It  is 
impossible  to  tell  whether  it  can  be  entirely  removed.  We  must  make 
an  incision,  and  deal  with  the  case  accordingly.  Supposing  we  find 
the  tumour  cannot  be  removed  without  extraordinary  danger,  we  must 
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Table. —  Cases  of  Exploratory  Incision  and  Incomplete  Ovariotomy. 


No. 


11 

12 

13 

14 

15 

16 

17 

18 

19 


21 

22 

23 

24 

25 

26 

27 

28 

29 

30 


Medical  Attendant. 


Dr.  Jackson,  Southsea  .. 

Sir  W.  Gull,  Bart. 

Dr.  Brandis,  Aix-la-Chapelle 
Dr.  Richardson,  Dartmouth 
Dr.  Churchill,  Dublin  . . 

Mr.  Cross,  Clifton 

Eastbourne 
Dr.  Evans,  Hertford 
Dr.  Ridley,  Canada  ,, 

Dr.  Wood,  New  York  .. 

Dr.  Harding,  Southsea.. 

Mr.  Perks,  Portsea 
Dr.  Broster,  Southampton 

Dr.  Hemmings,  Abingdon 
Dr.  Brandis,  Hanover  .. 
Professor  Simon  Thomas,  Leyde 
Dr.  Mayor,  Geneva 

Mr.  Goodchild,  Ealing.. 

Mr.  Bowman,  RipoD 

Mr.  Pearce,  Haverstock  Hill 

Dr.  Gaven,  Brompton  .. 

Sir  George  Burrows,  Bart. 

Dr.  Howell,  St.  John’s  Wood 

Mr.  Bury,  Wisbech 

Dr.  Pollock,  Black  Rock 

Mr.  Swain,  Long  Clawson 
Mr.  Maurice,  Reading  . . 

Dr.  Bryan,  Northampton 
Mr.  Calthorp,  Holloway 

Mr.  Ceely,  Aylesbury  .. 


Date. 

Age. 

Condition. 

History,  etc. 

1872,  November 

45 

Married 

Incision  and  tapping;  13  pints  of  fluid  removed 

1873,  Tanuarv 

3« 

Married 

Incision  and  removal  of  ascitic  fluid 

1873,  January 

54 

Widow 

Incision  ;  cyst  emptied 

1873,  August 

43 

Married 

Part  of  extra-ovarian  cyst  excised ;  rest  drained 

1873,  August 

40 

Married 

Part  of  cyst  removed 

1874,  April 

3° 

Single 

Incision  ;  cyst  emptied ;  drained  ;  antiseptic  in¬ 
jections 

1874 

Married 

Part  of  extra-ovarian  cyst  excised 

1874  r  , 

Married 

Incision  ;  peritoneal  colloid 

1874,  July 

29 

Single 

Part  of  cyst  removed  ;  drainage  of  remainder  . . 

48 

Married 

Incision  ;  ascitic  fluid  removed ;  cancer  of  peri¬ 
toneum 

1874,  November 

52 

Single 

Cyst  incised  and  drained  . .  . .  . .  . . 

1875,  March 

37 

Married 

Part  of  extra-ovarian  cyst  excised 

1875,  April 

27 

Married 

Cyst  opened ;  masses  of  papilloma  removed ; 
drained 

1875,  July 

24 

Single 

Peritoneal  fluid  removed  . . 

1875,  July 

48 

Married 

Cyst  of  broad  ligament  opened  and  drained  . . 

1875,  October 

36 

Married 

Cyst  incised  and  drained  . . 

1875,  October 

3i 

Married 

Ascitic  fluid  removed ;  solid  tumour  undis¬ 
turbed 

1875,  December 

48 

Married 

Ascitic  fluid  only  removed 

1875,  December 

40 

Married 

Cyst  incised  and  drained  . . 

1876,  January 

45 

Married 

Cyst  and  part  of  spleen  removed  ;  another  cyst 
tapped  . .  . .  . .  . .  [inseparable 

1876,  December 

49 

Single 

Incision ;  two  ovarian  cysts  tapped ;  adhesions 

r877 

Single 

Incision  five  inches ;  ascitic  fluid  removed ;  peri¬ 
toneal  cancer 

1877,  May 

44 

Single 

Ascitic  fluid  removed  ;  cancer  of  omentum  un¬ 
disturbed  . . 

1877,  May 

17 

Single 

Adherent  cyst  drained  . .  . . 

1877,  November 

53 

Married 

Five-inch  incision ;  colloid  matter  only  removed ; 

1877,  November 

33 

Single 

Adherent  cyst,  with  papilloma  emptied . . 

1877,  November 

27 

Married 

Part  of  adherent  cyst  removed  ;  rest  drained  . . 

1878,  March 

43 

Married 

Colloid  contents  of  ruptured  cyst  removed 

1878,  March 

35 

Married 

Incision  four  inches  ;  solid  tumour  incised,  and 
serum  evacuated . . 

1878,  May 

23 

Single 

Incision  four  inches  ;  ovarian  fluid  removed  from 
peritoneal  cavity:  ruptured  cyst  .undisturbed 

Result. 


Recovered  ;  died  July  1875 

Death  third  day  ;  cancer  of  peritoneum 

Died  third  day 

Recovered  ;  well  June  1878 

Died  fourth  day 

Died  fifty-second  day 

Recovered  ;  well  in  1877 
Died  next  day 

Recovered  after  long  suppuration  ;  well  in 

.  1877 

Died  seventh  day 

Died  twenty-second  day 
Recovered  ;  well  in  October  1876 
Went  to  Southampton  on  the  twenty-fourth 
day 

Recovered 
Died  thirteenth  day 
Recovered  :  well  in  1877 
Recovered;  well  in  1877,  but  had  been 
tapped  several  times 

Recovered  ;  June  1878,  tapped  several  times 
Recovered,  but  died  a  year  after  ;  cancer 
Died  in  an  hour 

Recovered  ;  died  August  1877 
Died  fourth  day 

Recovered  from  operation  ;  died  Oct.  1877 

Recovered  after  long  suppuration  ;  well  in 
June  1878 

Died  fourteen  days  ;  obstruction  of  intes¬ 
tine 

Died  eighth  day 

Went  home  Jan.  7th,  1878  ;  still  weak  in 
March  1878 
Died  second  day 
Died  fifth  day 

Recovered 


be  content  with  simply  emptying  it.  ”  In  many  of  the  cases  in  this  table,  all 
that  actually  occurred  in  the  consultation  with  the  patient  or  her  friends, 
before  the  operation  was  begun.  I  think  there  have  been  very  few 
cases  out  of  the  fifty- two  in  the  book,  or  the  thirty  in  this  table, 
in  which  that  sort  of  caution  had  not  been  expressed  beforehand.  No 
doubt  there  are  some  cases  in  which  difficulties  arise  at  the  time  of  the 
operation,  or  during  its  performance,  which  had  not  been  foreseen ; 
but  that,  I  suppose,  must  occur  in  every  surgical  operation.  In  per¬ 
forming  lithotomy,  in  operating  for  hernia,  unexpected  difficulties  may 
arise;  but  that  is  not  thought  to  be  a  valid  objection  to  the  principle  of 
the  operation.  I  do  not  think  I  need  say  more  about  incomplete 
operations  than  to  repeat  that,  among  the  patients  on  this  list,  there 
are  some  still  alive  and  well,  although  at  the  time  of  the  operation  all 
I  could  do  was  to  empty  the  cyst  and  sometimes  drain  it. 

With  regard  to  the  results  of  the  operation  and  the  number  of 
patients  who  recovered,  I  should  say  that  some  years  ago  I  made  every 
patient  who  recovered  promise  to  write  to  me  at  the  end  of  a  year,  and 
to  write  every  year  on  the  anniversary  of  her  operation,  telling  me,  if 
u’  ,  ,e!^er  s^e  married ;  if  she  were  married,  whether  she 
had  had  children;  and  so  on.  Some  few  did  write,  but  very  few;  and, 
when  I  was  preparing  the  book  published  in  1872,  I  had  a  circular 
printed  and  sent  to  every  patient  who  had  recovered.  I  put  on  the 
circular  the  name  of  the  patient”;  the  “date  of  the  operation”; 

present  state  of  health”;  if  married  since,  when  she  was  married;  if 
the  husband  were  still  alive ;  births  and  sexes  of  children  ;  if  there 
were  anything  unusual  in  pregnancy  and  labour ;  and  then,  if  the 
patient  were  dead,  if  any  friend  or  relation  would  fill  up  the  cause  and 
date  of  death,  or  add  any  other  information  in  connection  with  the 
operation  which  as  regards  the  patient  might  seem  important.  A  great 
number  of  these  circulars  were  returned ;  and  the  information  I  got 
was  quite  sufficient  to  show  that  a  number  of  women  who  were  un¬ 
married  at  the  time  of  the  operation  had  married  since ;  and  many  of 
these  and  of  those  married  when  operated  on  had  had  children;  some 
had  one,  some  two,  some  three,  some  four,  and  two  had  had  twins. 

1  here  was  no  reason  for  supposing  that  the  number  or  the  sex  of  the 
children  was  affected  by  the  operation.  Nor  was  there  anything  in 
the  result  after  removal  of  both  ovaries  which  seemed  remarkable, 
except  that  in  three  cases  there  was  what  appeared  to  be  something 
like  a  return  to  normal  menstruation.  In  most  of  the  cases,  when 
both  ovaries  were  removed,  there  has  been  nothing  like  any  return  to 


menstruation  even  in  young  women.  Many  of  these  double  operations 
have  been  performed  in  women  past  the  age  of  menstruation  ;  but  in 
several  cases  young  women  have  had  both  ovaries  removed,  and  in 
them  there  has  been  no  return  to  menstruation  as  a  rale.  In  three 
young  women,  there  has  been  a  periodical  return  of  something  like 
menstruation,  if  not  true  menstruation.  Beyond  this  cessation  of 
menstruation,  I  do  not  think  there  is  anything  special  to  notice 
in  the  condition  of  the  women  even  if  both  ovaries  have  been  re¬ 
moved. 

Now  we  come  to  the  questions,  What  are  the  results  of  ovariotomy? 
how  many  of  the  women  operated  upon  are  killed  by  the  operation  ? 
how  many  recover  from  it,  and  what  becomes  of  those  who  re¬ 
cover;  are  they  invalids  or  healthy  women?  how  many  of  them  bear 
children?  is  pregnancy  or  labour,  or  the  sex  or  the  health  of  the 
children,  affected  in  any  way  by  the  operation  ?  and  how  far  do  the 
lessons  taught  by  ovariotomy  influence  other  operations  involving  the 
peritoneum  ?  First,  with  regard  to  the  proportion  of  deaths  to  re¬ 
coveries,  taking  my  own  cases  only  as  a  starting-point,  of  the  500  cases 
published  in  my  book,  373  recovered  and  127  died  :  a  mortality  of  25.4 
per  cent.  Of  the  300  subsequent  cases  published  in  1873  in  the  paper 
at  the  Royal  Medical  and  Chirurgical  Society,  223  recovered  and  77 
died:  a  mortality  of  25.6  per  cent.  Since  the  800  cases,  I  have  now 
operated  on  exactly  100  more,  making  a  total  of  900  complete  opera¬ 
tions.  Of  the  last  100,  83  recovered  and  17  died  :  a  mortality  of  17 
per  cent.  Adding  the  whole  900  cases  together,  we  have  679  recove¬ 
ries  and  221  deaths  :  a  mortality  of  24.5  per  cent.  It  is  satisfactory  that 
in  the  last  series  of  100  cases  the  mortality  is  the  least.  This  includes 
every  case  in  which  I  have  completed  the  operation  of  ovariotomy 
either  in  private  practice  or  in  hospital,  or  in  any  of  the  nursing  in¬ 
stitutions  which  partake  of  the  character  of  a  hospital  or  a  private 
house. 

I  have  already  told  you  the  number  of  cases  in  which  I  have  com¬ 
menced  the  operation  and  not  completed  it,  and  I  will  now  simply 
refer  to  these  facts  as  proofs  of  the  proposition  that  ovariotomy  more 
certainly  saves  life  from  threatened  death,  restores  a  woman  more  cer¬ 
tainly  to  perfect  health,  renders  her  more  fit  for  all  the  requirements  of 
daily  life,  than  almost  any  other  surgical  operation.  She  can  scarcely 
be  said  to  be  mutilated  ;  she  may  menstruate  regularly,  and  bear 
children  of  either  sex,  or  twins,  without  any  unusual  suffering  either 
during  pregnancy  or  labour.  Lord  Selborne,  in  opening  the  new 
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branch  of  the  Samaritan  Hospital,  entered  into  a  curious  calculation, 
and  showed  the  total  gain  of  life  of  the  373  survivors  of  my  first  500 
operations  to  be  “  10,817  years  of  average  healthy  life,  instead  of  the 
I  402  years  of  miserable  endurance  which  they  might  have  passed  be¬ 
fore  death  without  operation”.  Of  the  400  patients  operated  on  since 
the  500,  306  are  cured,  making  the  total  recoveries  679.  Multiplying 
this  number  by  29  years,  the  average  estimated,  gain  of  each  patient, 
the  total  gain  amounts  to  19,691  years.  I  submitted  the  basis  of  Lord 
Selborne’s  calculation  to  Dr.  William  Farr,  thinking  possibly  there 
might  be  some  fallacy  which  I  had  not  detected.  Dr.  Farr  confirmed 
its  complete  accuracy,  and  it  is  a  very  simple  piece  of  multiplication. 
The  average  age  of  the  patients  was  as  nearly  as  possible  thirty-eight 
years.  At  this  period,  the  Carlisle  Tables  assign,  as  the  expectation  of 
life  for  a  healthy  woman  in  this  country,  twenty-nine  years  ;  so  that 
one  has  simply  to  multiply  the  number  of  survivors  by  twenty-nine. 
Had  the  women  not  been  operated  upon,  it  would  be  a  very  liberal 
allowance  to  estimate  their  average  expectation  at  four  years;  and 
Lord  Selborne,  speaking  of  the  addition  to  life  to  each  of  the  women 
successfully  operated  upon,  has  calculated  twenty-five  years  as  clear  or 
absolute  gain.  He  said:  “Instead  of  the  four  years  of  declining 
health  and  hopeless  misery  which  these  women  would  have  had  to 
anticipate,  not  only  those  four  years,  but  twenty-five  years,  which  upon 
the  average  had  been  wholly  saved  to  them,  were  years  of  restored 
health,  usefulness,  and  happiness.” 


AN  ADDRESS 


ON 


SOME  EFFECTS  OF  THE  CLIMATE  OF 

TORQUAY. 

Delivered  at  the  Annual  Meeting  of  the  South- 
Western  Branch. 

*  By  C.  RADCLYFFE  HALL,  F.R.C.P, 

Consulting-Physician  to  the  Torquay  Hospital  for  Consumption;  Pres-  entof  the 

Branch;  etc. 


PATHOLOGICAL  MEMORANDA. 

OBLITERATIVE  ENDARTERITIS. 

The  interesting  article  on  obliterative  endarteritis  in  the  Journal  of 
Tune  29th  shows  a  disposition  to  abandon  the  pathological  signifi¬ 
cance  of  that  form  of  syphilitic  arteritis  with  which  the  name  of  Heub¬ 
ner  more  especially  is  associated.  Whatever  be  the  final  outcome  of 
the  observations  of  Friedlander,  Roster,  and  Baumgarten,  there  seems 
to  be  reason,  at  the  present  juncture,  to  avoid  a  too  ready 
rejection  of  all  the  cases  of  syphilitic  arterial  disease  described  of  late 
years.  Certainly  there  are  a  number  of  cases  in  which  the  evidence 
of  the  syphilitic  nature  of  the  (primary)  arterial  disease  is  of  the  very 

When  a  patient  dies  of  syphilitic  disease  the  lesions  of  which,  in  a 
typical  form,  are  strewn  throughout  the  body,  and  are  associated  on  y 
(if  at  all)  with  such  other  pathological  conditions  as  are  evidently  of  a 
secondary  nature,  and  when  the  morbid  changes  of  the  arteries  have 
the  same  forms  as  the  syphilitic  lesions  in  other  systems  of  the  body,  it 
is  difficult  to  deny  the  syphilitic  nature  of  the  vascular  changes.  Of 
such  character  were  two  cases  described  by  myself  m  the  hist  ot  a 
series  of  papers  in  the  British  and  Foreign  Medico-Clnrurgical  Review 
(July  1876,  p.  16 1 ),  under  the  following  headings. 

Case  I  [loc.  cit.,  p.  163).— “  Dementia;  physical  signs  simulating 
general  paralysis;  headache;  epileptiform  attacks;  transitory  hemi- 
pleria  •  recurrence  of  the  epileptiform  convulsions,  assuming  an  ex¬ 
cessively  violent  form,  and  occurring  in  rapid  succession  ;  death  in  the 
‘  stalus’.  Syphilitic  disease  of  the  brain,  cerebral  arteries,  spleen, 
liver,  skin,  and  testis.” 

CASE  ii  (p.  174).— “  Sudden  attack  of  paresis  of  articulation  and 
deglutition,  and  of  incomplete  right  hemiplegia,  followed  by  intel¬ 
lectual  and  moral  deterioration,  and  by  temporary  attacks  of  dysphagia 
with  vaso-motor  disturbance.  Subsequently,  dementia ;  incomplete 
right  hemiplegia;  speechlessness;  intestinal  torpor;  contraction  01 
limbs ;  extensive  disease  of  cerebral  arteries ;  gumma  of  left  corpus 

striatum”  [and  gumma  of  liver].  ... 

But,  besides  these  naked- eye  changes,  the  microscope  revealed  in 
both  cases  a  more  or  less  extensive  alteration  in  the  minute  arteries  ot 
the  brain.  Only  the  most  obvious  of  the  microscopical  appearances 
were  described,  and  that  very  briefly.  _  Among  the  less  obvious  and 
extensive  of  the  changes  noted  was  an  indistinct  cellular  proliferation 
in  the  inner  coats  of  some.  The  gummata  of  the  large  basal  arteries 
were  in  an  advanced  stage;  and  undoubtedly  the  appearances  vaiy 
very  much  with  the  particular  stage  of  the  morbid  change  at  which 

death  happens  to  take  place.  .  .  ,  ., 

Finally,  in  the  third  paper  of  the  above  mentioned  series  (April 
1877,  p.  444),  it  was  indicated  that  these  cases  of  syphilitic  disease  o 
the  cerebral  arterioles  as  -well  as  arteries  include  many,  if  not  all,  of 
the  very  cases  in  which  intracranial  syphilitic  disease  most  closely 
simulates  general  paralysis  of  the  insane;  and  further  experience  con¬ 
firms  me  in  that  opinion. 

W.  Julius  Mickle,  Grove  Hall  Asylum,  London. 


Gentlemen,— My  first  duty  is  the  very  pleasant  one  of  giving  you  all 
a  hearty  welcome  from  myself  and  my  fellow  medical  men  of  this  town. 
And  in  this  Torquay  is  beforehand  with  me,  for  she  has  put  on  a 
smiling  face  to  receive  you.  Were  you  strangers  from  the  other  end 
of  the  country,  I  might  feel  it  right  to  point  out  to  you  the  beauties  of 
this  neighbourhood  and  the  medical  peculiarities  of  this  climate  ;  but, 
as  you  are  all  west  countrymen,  you  know  sufficiently  well  what  I 
could  say  on  this  head.  I  will  content  myself  with  occupying  your 
attention  for  a  very  short  time  by  saying  what  I  can  in  reference  to  the 
demerits  of  Torquay  in  a  medical  point  of  view.  In  a  picturesque 
sense,  I  need  only  say,  “If  you  want  a  proof  of  that,  look  around  . 
Now,  what  do  we  ever  hear  at  a  distance  against  the  climate  of  Tor¬ 
quay  ?  It  is  summed  up  in  a  word— “  It  is  so  relaxing  !  _  How  stands 
the  fact  ?  Is  Torquay  wliat  is  meant  by  relaxing  ?  It  is  ;  and  it  is 
not.  When  the  wind  sets  off  the  sea  from  the  south  or  south-west,  it 
is  so ;  but,  when  the  winds  sets  off  the  land,  north,  north-west,  due 
west,  north-east,  and  due  east,  it  is  not.  A  word  largely  governs 
opinion,  particularly  a  depreciatory  word.  Wliat,  then,  is  the  meaning 
of  this  word  relaxing  ?  It  means  a  place  where  a  healthy  person  feels 
more  languid,  less  energetic,  less  up  to  the  mark  than  elsewhere.  It 
means  temporarily  enervating,  but  it  is  often  misunderstood  to  mean 
permanently  debilitating.  It  cannot  be  this,  for  it  ism  the  experience 
of  everyone  that  any  feeling  of  languor  due  to  the  climate  of  Torquay 
disappears  in  twenty-four  hours  after  going  a  hundred  miles  inland, 
and  leaves  no  diminution  of  strength  or  vigour  behind.  And  it  is  not 
every  person  in  health  who  complains  of  Torquay  as  proving  relaxing. 
Those  of  robust  sanguine  temperament,  who  are  apt  to  err  on  the  side 
of  overenergy,  find  themselves  here  in  a  state  of  happy  and  comfortable 

calm  and  quiet  strength.  .  .  rp.  „ 

But  it  is  not  of  healthy  persons  we  are  now  thinking.  1  hey  may 
afford  to  be  guided  by  tlieir  feelings  of  what  is  most  pleasant  to  them 
at  the  onset,  and  place  their  residence  anywhere.  But  for  the  pul¬ 
monary  invalid  this  is  not  so.  He  ought  not  to  trust  to  what  he  feels 
on  a  short  acquaintance  ;  he  must  be  guided  by  the  practical  results  of 
a  longer  experience.  One’s  feelings  on  a  short  acquaintance  are  often 
misleading.  On  the  first  day  of  a  bright  still  frost,  with  a  sunny  sky, 
all  healthy  animals  rejoice  in  the  bounding  energy  they  feel  to  pervade 
their  system.  And  the  pulmonary  invalid,  as  a  rule,  likes  it  too.  But 
for  how  long?  For  just  so  long  as  he  does  not  feel  the  ill  effects  of  the 
cold.  And  how  does  cold  occasion  ill  effects  ?  By  inducing  inflamma¬ 
tion.  For  pulmonary  invalids,  we  want  a  safe,  not  an  exciting,  climate. 
For  what  is  the  especial  source  of  danger  in  pulmonary  disease  .  In¬ 
flammation.  Whether  the  case  originated  in  inflammation,  as  many 
do,  or  not- and  many  do  not— yet,  in  all  alike  the  occurrence  of  in¬ 
flammation  is  what  we  dread,  its  persistence  is  what  we  0PP0se,  its 
disappearance  what  we  hail  with  hope  and  pleasure.  It  is  inflamma¬ 
tion  which  opposes  Nature  in  her  various  modes  of  cure  ;  it  is  inflam¬ 
mation  which  quickens  the  downward  progress  of  the  disease  ;  and  it  s 
the  consequence  of  unarrested  inflammation  which  ki  s,  .  . 

Let  us  remind  ourselves  in  simple  terms  what  this  all-impoitant 
condition  is.  When  any  part  of  a  living  body  is  from  any  cause  una  e 
to  nourish  itself,  it  either  dies  at  once  or  inflames  ;  unable  to  feed  itself, 
it  is  unable  to  discharge  its  functions  ;  it  strikes  work.  1  he  rest  of  the 
organism  may  be  supposed  to  say  :  “  If  you  do  not  fulfil  your  duties  in 
the  economy,  we  shall  either  alter  you,  so  that  you  can  again  do  your 
work,  or  remove  you.  We,  the  capitalists  who  supply  you  with  food  and 
power,  cannot  look  upon  you  as  a  brick  in  a  house,  which  may  undergo 
injury  whilst  the  remainder  of  the  structure  sustains  none,  but  in  this 
living  structure  all  is  so  knitted  together,  so  interdependent,  that  if  one 
component  part  suffers,  all  suffer.”  Now,  the  commoner  causes  of  in¬ 
flammation  are  mechanical  injury,  the  presence  of  a  foreign  body,  and 
cold.  If  you  get  a  thorn  in  your  hand,  it  divides  living  texture,  and  is 
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so  far  a  mechanical  injury  ;  and,  if  it  remain,  it  acts  as  a  foreign  body. 
Inflammation  is  set  up  around  it,  and  either  leads  to  expulsion  of  the 
thorn,  or  it  may  cause  lymph  to  be  thrown  out  around  the  thorn,  which 
may  cut  it  off  from  the  sensitive  surrounding  tissues,  and  sheathe  it,  as 
it  were,  in  a  case  of  fine  leather,  and  so  prevent  it  from  making  further 
irritation ;  and  the  inflammation  subsides,  although  the  foreign  body 
remains,  but  now  as  an  innocent  resident  only — as  likewise  might  happen 
to  an  encysted  shot,  or  an  undisintegrated  tubercle  in  the  lungs.  The 
thorn,  of  course,  prevents  at  first  the  injured  part  from  being  able  to 
nourish  itself,  and,  therefore,  from  being  able  to  discharge  its  proper 
work.  Next,  let  us  think  of  a  chilblain ;  inflammation  induced  by 
cold.  Cold  contracts  a  piece  of  iron  ;  cold  contracts  everything  ;  and 
cold  contracts  the  blood-vessels  of  a  part,  so  that  the  blood  cannot  get 
through  them.  When  a  delicate  lady’s  finger  “dies”  from  washing  her 
hands  in  cold  water  on  a  frosty  morning,  we  have  an  illustration  of  cold 
quite  stopping  circulation.  When  a  person  is  unable  to  keep  himself 
warm,  less  oxygen  passes  through  the  lungs  into  his  blood,  the  cheeks 
are  shrunken  and  pale,  and  the  lips  blue.  In  frost-bite,  if  heat  be 
rapidly  applied,  we  have  sudden  inflammation  set  up  so  severe  as  to 
kill  the  part.  A  less  degree  of  cold  will  make  the  fingers  of  a  person 
with  languid  circulation  swelled,  purple,  and  numb.  Therefore,  we 
see  that  cold  tends  to  slacken  the  circulation,  it  contracts  the  vessels  so 
that  they  admit  less  blood,  and  what  they  do  admit  tends  to  stagnate  ; 
it  at  the  same  time  stops  the  part  from  nourishing  itself  for  the  moment, 
and  that  it  stops  it  from  performing  its  duties  is  shown  by  its  effects  upon 
the  nerves,  by  the  numbness  or  complete  insensibility,  as  well  as  by 
the  tingling  unpleasant  sensations  of  slowly  restored  warmth.  This 
influence  more  gently,  but  more  continuously,  applied  to  the  surface 
makes  the  skin  inflame,  and  this  is  chilblain.  Now,  if  in  your  hand 
you  had  at  the  same  time  a  chilblain,  induced  by  cold,  and  a  thorn  in 
the  flesh,  you  would  typify  before  your  eyes  what  occurs  in  a  delicate 
lung  when  the  invalid  is  exposed  to  cold.  The  thorns  in  the  flesh  are 
the  already  existing  seeds  of  disease  which  tend  to  induce  inflammation 
around  themselves  on  their  own  account,  and,  of  course,  render  the 
parts  close  to  them  more  ready  to  take  on  inflammation  from  cold. 
The  “catching  cold”  superadds  the  chilblain.  Now,  when  an  im¬ 
portant  organ  is  inflamed,  the  consequences  are  of  necessity  severe  ;  no 
longer  to  be  compared  in  degree  to  the  thorn  and  the  chilblain.  Let 
U§  briefly  see  what  they  are. 

When  a  portion  of  any  internal  organ  is  inflamed,  it  becomes  more 
full  of  blood,  more  solid,  and  the  circulation  cannot  get  on  through  it. 
The  heart,  finding  a  difficulty  to  push  the  blood  through,  works  harder. 
Not  only  is  the  inflamed  part  a  blood- obstructor,  it  is  also  a  blood- 
spoiler.  It  acts  as  a  bad  gland  acts  in  spoiling  the  quality  of  the 
blood.  In  a  healthy  body,  the  nutritive  juices  are  helped  into  con¬ 
version  into  good  blood  as  they  pass  through  healthy  glands  ;  but,  if 
the  glands  be  unhealthy,  they  convert  these  juices  into  unhealthy 
blood,  and  this  is  the  essence  of  the  constitutional  disease,  termed 
scrofula.  Now,  an  inflamed  organ  acts  in  a  similar  way,  for  the  time 
being,  by  damaging  the  quality  of  the  blood  which  does  not  pass  into 
and  out  of  it.  The  damaged  blood  irritates  the  heart  to  still  further 
excitement.  The  inflamed  organ  irritates  the  nerves,  and  through 
these  telegraph  wires  a  message  is  sent  to  every  other  part  of  the  body, 
saying  :  “  Much  mischief  is  going  on  here,  direct  attention  to  it  by  dis¬ 
ordering  yourself” ;  and  accordingly  every  other  organ  becomes  dis¬ 
ordered.  The  spinal  cord  sympathises  and  causes  shivering,  shudder¬ 
ing,  gooseflesh,  and  perhaps  chattering  of  the  teeth.  It  is  not  desirable 
for  the  sufferer  to  move  about,  and  so  the  limbs  ache  and  are  weak, 
and  the  back  aches.  It  is  not  desirable  for  the  mind  to  become 
much  exerted,  and  so  the  brain  is  rendered  unequal  to  effort,  and  there 
is  headache.  It  is  not  desirable  to  take  in  much  food,  and  so  the 
stomach  is  deranged,  arid ‘there  is  no  appetite.  It  is  desirable  for  the 
blood  Jo  pass  as  well  as  it  can  through  the  lungs,  and  so  quickened 
breathing  responds  to  the  quickened  pulse.  And  according  to  the 
degree  of  inflammation  when  it  attacks  the  lungs,  that  is,  of  obstruction 
to  the  circulation  through  the  lungs,  there  is  a  sense  of  want  of  breath. 
Shortness  of  breath  always  means  that  more  blood  is  sent  into  the  lungs 
than  can  readily  be  aerated  and  got  through.  When  a  healthy  person 
runs  himself  out  of  breath,  it  is  that  he  so  quickens  his  pulse  by  exer¬ 
cise  that  more  blood  is  sent  into  the  lungs  than  can  be  purified  and 
passed  on.  By  rest,  the  circulation  becomes  quieter,  and  gradually 
no  more  blood  is  pushed  into  the  lungs  than  they  can  accommodate. 
The  lungs  will  only  pass  on  blood  that  has  been  purified  by  aeration. 
If  more  be  sent  than  can  be  aerated,  it  stagnates  for  the  time,  and  the 
sense  of  want  of  breath  becomes  so  urgent  as  to  insist  on  being  noticed 
and  attended  to.  When  there  is  quickened  circulation  and  quickened 
breathing,  more  animal  heat  is  generated.  The  body  is  burning  itself 
up.  To  quell  this,  thirst  arises. 

Now,  are  all  those  serious  derangements,  or  even  the  approach  to 


them,  compatible  with  feeling  strong  ?  On  the  contrary,  they  are  at¬ 
tended  by  extreme  weakness.  Strength  proceeds  from  the  even,  quiet, 
regulated  performance  of  all  the  functions  of  the  body  and  mind.  From 
this  excited  disordered  performance  of  all  the  functions,  only  weakness 
can  proceed.  When  inflammation  in  the  hand  leads  to  the  expulsion 
of  the.  thorn,  it  is  restorative  and  beneficial.  When  it  is  set  up  to  expel 
a  myriad  of  thorns,  or  seeds  of  disease  from  the  lungs,  it  is  usually  de¬ 
structive  and  injurious.  So  truly  is  the  Divine  law  observed  in  disease, 
as  in  morals,  that  all  evil  is  merely  the  perversion  or  the  excess  of  that 
which,  when  kept  within  proper  limits  and  correctly  controlled,  is  in 
itself  good.  Now,  if  inflammation  be  so  great  a  danger  to  pulmonary 
invalids,  can  a  climate  which  tends  to  produce  inflammation  be  to  such 
cases  a  strengthening  climate  ?  Can  a  climate  which  tends  to  keep  in¬ 
flammation  away  and  to  alleviate  that  which  already  exists  be  a 
weakening  climate  ?  In  the  so-styled  fine  bracing  seasonable  weather 
of  a  clear  bright  continued  frost,  when  the  cold  sinks  to  seven  degrees 
of  frost  (25  deg.  Fahr. ),  from  four  to  five  hundred  deaths  are  added 
every  week  to  the  bills  of  mortality  in  London  alone.  For  cold  is 
king,  and,  as  the  ephemeral  insects  of  the  sunshine  are  extinguished  by 
the  chill  breath  of  night,  so  does  he,  when  he  locks  the  earth  in  his 
iron  grasp,  too  often  ring  the  knell  of  the  enfeebled,  whether  young  or 
old  !  For  the  pulmonary  invalid,  therefore,  the  question  is  not,  is  a 
given  climate  bracing  or  relaxing?  but  is  it  cold,  variable,  and  exciting, 
such  as  favours  the  oncome  of  inflammation  ?  or  is  it  soothing,  mild, 
and  anti-inflammatory  ?  Were  I  to  characterise  the  climate  of  Torquay, 
in  a  phrase,  I  would  say  it  is  soothing  and  safe  :  safe  because  anti¬ 
inflammatory  ;  anti-inflammatory  because  mild  and  soothing.  How 
often  have  I  heard  former  visitors  at  Torquay  say,  “  Torquay  is  the 
best  place  for  anything  of  inflammation”;  again,  from  another,  “I 
never  felt  so  strong  any  where  as  at  Torquay”;  again,  “I  never  feel  up  to 
the  mark  at  Torquay  ;  it  is  too  relaxing  for  me”.  Now,  the  last  remark 
always  proceeds  from  one  that  has  no  organic  disease;  the  other  two 
remarks  usually  from  those  who  have.  Its  soothing  qualities  are  due 
to  its  mildness  as  to  temperature  ;  to  its  equability  of  temperature  be¬ 
tween  night  and  day  ;  to  the  absence  of  the  marked  coldness  at  sun¬ 
down,  so  common  in  other  places  ;  and  to  the  invisible  moisture  in  the 
air.  For  damp  or  visible  moisture,  I  have  nothing  good  to  say,  except 
that  a  sea-fog  seldom  does  harm.  People  often  inveigh  against 
moisture  in  the  air,  as  if  an  overdry  air  were  not  much  more  hurtful. 
Ask  a  New  Yorker  in  his  polar  winter  wind,  the  north-west — “the 
razor” — which  answers  to  our  east  wind,  when  our  polar  current  comes 
down  to  the  earth — what  he  would  not  give  for  a  breath  of  the  soft 
south  wind,  wiljh  the  balm  of  sea-moisture  laden  !  At  Torquay,  all  the 
moisture  in  the  air  is  sea  moisture,  for  we  have  no  land  water,  and  our 
geology  is  limestone,  cropping  up  to  the  surface,  which  naturally  drains 
away  rainfall  by  the  hilly  cliffy  character  of  the  rocks.  So  long  as  this 
sea  moisture  is  invisible,  it  makes  the  air  soft  and  respirable,  and  it  in¬ 
dicates  a  certain  amount  of  heat  in  the  air  to  enable  it  to  render  the 
contained  moisture  invisible.  It  diffuses  a  gentle  haze  through  the  air, 
which  gives  a  Claude  Lorrain  softness  of  outline  to  the  landscape,  and 
acts  in  keeping  in  the  heat  like  a  fine  thin  cloud,  radiating  down  again 
the  heat  which  has  been  radiated  up  by  the  surface  of  the  ground. 
Everyone  knows  that  a  cloudy  night  is  a  warm  one  ;  a  bright,  clear, 
starlight  night  a  cold  one.  By  way  of  a  personal  illustration  that 
seldom  occurs,  some  years  ago  I  had  occasion  to  go  without  delay  to 
St.  Leonard’s.  It  was  in  the  second  week  of  February.  A  bleak, 
quiet  east  wind  was  steadily  on.  I  found  it  colder  in  London  than  at 
Torquay.  I  slept  there,  and  next  morning  I  found  myself  at  the  large 
hotel  at  St.  Leonard’s.  Here  the  cold  was  bitter  ;  much  more  trying 
than  in  the  Strand  in  London.  I  slept  in  London,  and  returned  home 
the  third  day,  the  weather  having  been  unchanged  all  the  time.  Below 
Bristol,  the  air  became  less  cold.  When  I  got  out  at  Torquay,  the  cold 
was  so  much  less  unbearable  that  I  took  in  long  breaths,  and  mentally 
exclaimed,  “  Why,  this  is  breathing  made  easy!”  Now,  consider  what 
ease  of  breathing  implies  to  a  pulmonary  invalid.  It  implies  in  a  word 
that  his  lungs  are  doing  well. 

There  is  one  subject  not  strictly  pertinent  to  the  matter  in  hand,  on 
which  I  wish  to  make  a  remark,  because  it  is  not  commonly  known, 
and  it  ought  to  be  both  known  and  appreciated  ;  and  that  is,  that  Tor¬ 
quay  is  peculiarly  desirable  as  a  residence  for  those  who  are  prone  to 

suffer  from  diseases  of  the  kidneys,  and  from  gout  and  goutishness _ 

diseases  which  are  becoming  not  less  rife  in  the  land.  Not  so  much 
because  the  town  water  is  very  soft  and  pure,  being  merely  rain-water 
filtered  through  granite  from  the  disintegrated  felspar,  of  which  it  may 
derive  possibly  some  inappreciable  alkalinity,  as  because  of  the  climate 
acting  beneficially  on  the  skin  and  on  the  mucous  membrane,  which  is 
an  internal  skin. 

In  dysmenorrhoea  and  in  stricture,  alleviation  is  usually  experienced 
from  residence  at  Torquay.  In  a  word,  all  ailments  which  depend 
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upon  chronic  inflammatory  irritation  of  any  mucous  membrane  are 
benefited  by  this  climate.  Whereas  general  debility  not  so  dependent, 
with  an  impoverished  watery  blood,  dyspepsia,  and  atonic  neuralgic 

The  table  I  now  show  is  copied  by  permission  of  the  late  Professor 
Daubeny  from  his  own  daily  observations  at  Torquay  in  1S61,  and  his 
assistants  at  Oxford,  to  show  the  greater  amount  of  ozone  in  the  air  at 
Torquay.  Greater  amount  of  ozone  means  greater  purity  ot  air. 

The  second  table  represents  the  warmth  of  three  places,  as  noted  in 
my  diary  of  the  date  of  January  3rd,  1867-an  unusually  cold  day. 
Cobham,  Surrey,  -  5  deg.,  or  5  below  zero,  37  deg.  of  frost ,  Bourn^f 
mouth,  12  deg.,  or  20  deg.  of  frost;  Torquay,  25  deg.,  or  7  deg.  o 

frost. 


CLINICAL  LECTURE 


ON 


dislocations  of  muscles  and  their 

TREATMENT. 


By 


GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 


Gentlemen,— When  M.  Pouteau  wrote  “sur  la  luxation  des  muscles 
et  sur  leur  reduction”,  he  thought  it  necessary  to  give  his  reasons  tor 
using  the  term  luxation  with  reference  to  the  accident  he  sought  to 
'describe.  It  expresses,  however,  so  well  the  nature  of  the  hurt,  tha 

no  apology  can  be  needed  for  now  employing  it.  .  , 

It  seems  to  me  strange  that  one  is  still  justified  in  saying  with  o 
author  that  the  injuries  to  which  I  am  now  referring  are  but  little  known, 
and  that  we  cannot  to  any  large  extent  avail  ourselves  respecting  t  em 
of  the  experiences  of  others ;  and  although  these  hurts  count  as  bu 
small  detail  in  surgery,  yet  they  are  followed  by •considerable  ™xmv  - 
nience,  by  pain  often  of  long  continuance,  and  interfering  with  just 
the  very  amusements  or  occupations  in  the  following  of  which  the  nir 
has  been  sustained,  and  the  deprivation  of  which  is  often  ill  borne  by 
the  sufferer.  Their  chief  interest  to  the  surgeon  lies  m  their  diagnosis , 
for,  when  once  he  is  able  to  make  up  his  mind  as  to  the  nature  of  the 
hurt,  he  can  be  clear  as  to  the  treatment  he  should  employ,  and  he 
will  by  experience  be  cautious  as  to  his  prognosis. 

Now  we  all  know  how  tendons  are  guarded  by  sheaths  and  are 
sheltered  in  grooves ;  and  we  are  taught  respecting  some  of  them,  that 
they  are  liable  to  be  displaced  from  their  natural  bearings.  +  Per¬ 
haps,  of  all  tendons,  those  which  have  been  most  under  notice  are  the 
biceps  of  the  arm  and  the  conjoined  tendon,  which,  through  t 
patella,  comes  occasionally  to  be  dislocated  from  the  front  surface  of 
the  femur  There  is  Dr.  Hamilton’s  case  of  supposed  dislocation  of 
the  biceps  tendon;  and  in  our  London  museums  there  are  specimens 
showing3  displacement  of  the  tendon  of  this  muscle.  It  is  not  lo"S 
since  a  woman  was  under  our  notice  in  Sitwell  Ward  who  suffered 
from  a  hurt  of  this  nature.  I  am  very  sorry  we  could  do  but  little  tor 
her ;  but  we  did  not  see  her  until  long  after  the  first  °ccu^nce  o^  her 
trouble.  This  woman  had  great  pain  with  her  hurt.  I  he  shou 
seemed  to  droop  forward;  and  she  shrank  from  using  the  biceps,  an  , 
indeed,  from  moving  the  joint.  The  tendon  lay  on  the  inner  side  of 
its  groove  ;  and,  by  pressing  against  it  so  as  to  push  it  out,  and  by 
rotating  the  arm  inwards,  it  would  slip  back  into  the  groove,  but  on  y 
to  slip  out  again,  when  the  pain,  which  had  been  for  the  time  reliev  , 
was  again  felt.  Of  course,  continued  rest  was  tried,  in  the  hope  that 
the  tendon  would  be  resheathed  in  its  groove;  but  it  was  not  so,  and 
the  conclusion  we  came  to  was  that  the  groove  had  become  in  part 
filled  up,  probably  by  fibrous  tissue;  or  that  the  tendon  could 
and  act  in  it  without  some  binding  down  by  a  sheath;  a*d>  a*  suc“ 
ensheathing  did  not  follow  the  reduction,  the  leader  woiked  out  so 

soon  as  any  strain  was  brought  to  bear  upon  it.  j 

The  leaders  about  the  wrist  are  not  unfrequently  displaced  ,  a  , 
unless  the  injury  be  early  diagnosed  (as  it  may  be  by  recognising  _ 
irregular  position  of  a  tendon,  to  which  attention  is  drawn  by  tende 
ness  or  by  pain  in  working  it),  it  will  be,  it  is  tiue,  easy  0  re  u 
dislocation,  but  it  will  be  next  to  impossible  to  prevent  its  recurre  • 
It  is  only  during  the  few  weeks  following  the  occurrence  of  the  acci¬ 
dent  that  the  repair  of  the  surroundings  of  the  tendon  has  a  chance 
being  perfected,  and  will  be  so  efficiently  completed  as  to  insure  abso¬ 
lute  recovery  from  the  hurt.  


*  CEuvres  Posthumes,  t.  ii,  p.  177-  .  u  >  r\„  nmir-Settimr, 

+  See,  with  reference  to  these  dislocations,  Dr.  Wharton  Hood 

page  150. 


Tn  treating  trouble  of  this  kind,  the  dislocation  of  the  tendon  should 
be* promptly  reduced  ^  and  the  part,  affected  should  be  kept  at  rest 
for  about four  weeks,  to  give  time  for  the  repair  o(  fth' “I^fofthl 
the  leader.  A  little  management  in  the  case,  for  instance,  of  the 
wrist  will  enable  a  gNen  tendon  to  be  rested  without  of  necessity  im- 
nosinu  absolute  fixity  upon  the  wrist  or  upon  the  many  other  tendons  in 
Front  of  and  behind  Ft;  for,  whilst  taking  every  proper  precaution,  it  is 
undesirable  to  fix  unhurt  tendons  for  any  length  of  time,  since  by  so 
doing  they  are  apt  to  be  rendered  stiff  and  unfit  for  active  work  for 

m  Clne^oT the  most  troublesome  cases  I  have  lately  seen  was  that  of  a 
man  thirty-seven  years  of  age,  who  slipped,  and  by  a  fw^t  ffislocated 
the  two  Deronei  from  behind  the  external  malleolus.  When  I  first 
saw  him  Fie  had  been,  in  truth,  quite  unable  to  get  about  for  nearly 
two  vears  Nothing  more  could  have  been  done  for  him  during  this 
time7  as  the  tendons  had  been  replaced,  and  the  parts  had  been  rested 
to  give  every  chance  of  repair.  Yet  the  tendons  slipped  out  on  the 
slightest  provocation.  We  fitted  this  patient  with  an  apparatus  which 

prevented  strain  and  lateral  movement  of  the  ank  e’Xn  '  tffer  from 
could  walk  well ;  but  it  is  most  probable  he  will  often  suffer  irom 
recun-ence  of  the  dislocation,  whenever  some  strain  finds  the  tendons 

UI1  Very^ troublesome^  too,  isFhe  interference  with  the  action  of  muscles 
which  Results  from  the  dislocation  of  tendons  consequent  upon  injuries 
to  bones  and  joints.  Their  true  bearings  may  be  destroyed,  and  they 
have  then* to  acquire  new  ones:  a  very  slow  process.  These  speci¬ 
mens  from  our  museum  illustrate  this  point.  Sometimes  you  will .see 
tendon  has  to  wear  for  itself  a  groove  through  a  projecting  mass  of 
bone  •  sometimes  it  is  diverted  to  one  side  and  is  stretched  working  at 
an  awkward  angle;  and,  worst  of  all,  a  tendon  occasionally  becomes 
wedged  between  two  bones  or  two  fragments  of  bone,  and  then  it 
muscle  is  often  prevented  from  acting.  The  most  formidable  of  these 
injuries— and  there  are  several  examples  of  the  hurt  in  our  hospital 
museums-is  when  the  femur  is  split  through  its  condyles,  and  the 
natella  drops  into  the  cleft  and  is  held  there.  It  is  very  difficult  to  dis¬ 
lodge  it.  If  it  remain,  it  must  result  in  loss  of  all  movement  in  the  join. 
Formerly,  it  would  scarcely  have  been  thought  right  to  interfere  m  such 
a  case  and  even  now  it  must  be  considered  a  serious  operation  to  ^ 
vert 1  simple  into  a  compound  fracture  for  the  purpose  of  freeing  a 
patella  thus  fixed,  one  the  propriety  of  performing  which  could  only  be 

considered  in  exceptionally  favourable  cases. 

Before  referring  to  dislocations  proper,  let  me  mention  to  you  a  class 
of  cases  in  which  the  sheath  of  a  muscle  is  tom,  allowing  the  muscle  to 
protrude.  We  not  unfrequently  meet  with  these  hurts.  The  muscles 
Ff  the  front  wall  of  the  abdomen  suffer  in  this  way,  and  a  considerable 
protrusion  of  muscle  results,  sometimes  forming  a  tumour,  which  is 
Fiable  to  be  taken,  on  a  superficial  examination,  for  protrusion  of  some 
of  the  abdominal  contents.  There  is  a  boy  now  in  Harley  Ward  who 
whilst  running,  slipped,  and  made  a  violent  effort  to  recover  himself. 
The  fasaa  on  the  frmit  of  the  right  thigh  gave  ways  and  the  muscles 
which  it  should  have  restrained  started  forward.  Low,  alt-hough  the 
parts  were  kept  at  rest  by  a  long  splint,  the  fascia  never  united,  and  the 
jinib  remains  weak— weak,  that  is,  in  such  movements  as  call  foi  a 
strain  upon  the  extensor  muscles. 

Such  cases  are  by  no  means  rare,  nor,  I  believe,  are  dislocations 
proper  of  muscles.  Those  who  suffer  from  these  hurts  will  tell  you 
Fhey  have  “  ricked”  a  part  (the  term  sprain  is  usually  used  when  joints 
am  implicated),  and  the  “rick”  will  have  been  referred  to  some  muscle 

0rNowFhink  how  muscles  are  placed:  packed  in  an  orderly  fashion; 
closely  applied  one  to  another;  firmly  held  in  place  by  ensheathing 
tissue7  and  yet  so  free  as  to  allow  their  varied  movements  to  be  easily 
practised  quite  independently  one  of  another;  and  often  side  by  side  are 
placed  muscles  which  so  act  that,  whilst  one  is  in  contraction,  its 
neighbour  is  quiescent  or  is  antagonistic.  Suppose  that  °ne  of  the 
muscles  for  the  flexion  of  the  foot  (I  use  here  the  illustration  of 
Pouteau)  contracts  alone  or  with  more  violence  than  do  its  fellows,  it  is 

likelv _ is  it  not? — by  the  irregularity  of  this  contraction,  to  be  jerked 

Sftom  Sts  norma?  relation?  with  adjacent  muscles;  and  rt cannot 
return  to  its  natural  position  without  some  artificial  aid.  TV  ith  no 
muscle  is  this  accident  more  likely  to  happen  than  with  those  con¬ 
cerned  in  the  varied  movements  of  the  spine.  Here  are  in  play 
muscles  which  act  at  varying  angles,  packed  in  close  mray^  antl  ffi 
with  sudden  or  with  disorderly  movements  of  the  parts,  are  pe maps  01 
all  most  liable  to  be  compressed  out  of  their  natural  lines.  Slender 
muscles— those  of  small  size  placed  amidst  others  of  greater  magnitude 
—are  of  course  the  ones  more  readily  displaced ;  whilst  huge  masses  of 
muscle,  such  as  the  glutei,  are,  from  their  bulk  and  their  connections, 
evidently  less,  if  at  all,  liable  to  be  dislocated. 
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Eut  what  are  the  signs  which  attend  and  point  out  these  muscular 
luxations?  Tearing  of  cellular  surroundings,  perhaps  straining  of  nerve- 
filaments,  rupture  of  small  vessels,  and  pain  and  discomfort  in  trying 
to  put  in  action  the  displaced  muscle  ;  these  are  signs  enough  to  point 
to  the  nature  of  the  hurt.  In  a  word,  the  inability  to  use  the  muscle 
without  pain  (such  pain  as  is  often  so  severe  as  to  prevent  absolutely 
the  action  of  the  muscle  affected)  is  a  sign  of  this  hurt  as  surely  as  is 
the  inability  to  use  a  joint  a  symptom  which,  after  a  recent  accident, 
raises  the  suspicion  of  a  straining  or  rending,  with  consequent  displace¬ 
ment,  of  some  one  or  more  of  the  structures  which  perfect  the  joint 
movements. 

The  relation  of  a  case  in  point  will  probably  help  to  a  better  under¬ 
standing  of  these  dislocations,  and  will  conveniently  introduce  the 
question  of  treatment. 

A  man,  twenty-seven  years  of  age,  was  going  downstairs  with  a 
heavy  box  supported  on  his  back.  He  slipped  on  one  of  the  steps, 
but  recovered  himself  with  an  effort,  in  making  which  he  swung  half 
round,  having  his  right  hand  on  the  baluster ;  the  weight  of  the  box 
as  he  swung  requiring  a  sudden  effort  for  its  support  owing  to  the 
momentum  given  it  by  the  swing.  He  at  once  felt  a  severe  pain  in 
the  right  lower  dorsal  region  of  the  spine;  and  when  I  saw  him,  he 
placed  his  hand  by  the  side  of  the  spinous  processes  and  indicated  the 
site  of  the  trouble.  _  Here  there  was  tenderness  over  a  circumscribed 
area  ;  and  on  rotating  the  body  as  far  as  possible  on  the  pelvis,  there 
was  a  certain  movement  which  caused  great  pain ;  and  with  the  hand 
over  the  painful  spot,  one  could  feel  a  slight  swelling,  or  pe'rhaps  one 
should  say  I  thought  I  could  detect  an  irregularity  in  this  situation. 

In  treating  this  case,  the  first  point  to  see  to  was  the  placing  of  the 
patient  in  a  position  in  which  he  was  most  free  from  pain.  Then 
placing  the  hand,  or  rather  the  hand  armed  with  a  pad  of  lint,  firmly 
over  the  painful  part,  the  patient  was  made  to  repeat  the  movement 
productive  of  pain.  No  second  trial  was  needed,  but  under  the 
pressure  the  muscle  slipped  into  place,  and  the  patient  was  at  once  re¬ 
lieved  of  the  pain  and  could  move  without  difficulty.  The  parts  were 
protected  with  a  pad  and  bandage,  and  for  a  time  he  was  well.  lie 
suffered,  however,  from  further  dislocations;  but,  having  noticed  the 
treatment,  he  found  he  could  always  relieve  himself  by  repeating  the 
simple  maneeuvre  which  has  been  described.  And  this  is  the  worst  of 
these  cases  easy  to  relieve,  there  remains  the  risk  of  a  recurrence  of 
the  displacement. 

A  man  aged  forty-six  was  playing  at  lawn  tennis,  when  he  felt  a 
sudden  movement  with  intense  pain  in  the  right  forearm.  He  rested 
the  arm,  had  advice  for  the  trouble,  but  the  pain  persisted.  Two 
months  after  the  injury,  I  had  the  opportunity  of  seeing  him.  When 
the  accident  happened,  the  forearm  was  suddenly  thrown  into  the  ex- 
tieme  of  pronation  whilst  he  was  making  a  back-stroke.  On  examin- 
mg  the  arm,  there  was  tenderness  along  the  course  of  the  pronator 
radii  teres,  and  the  pain  in  the  forearm  was  severe  when  the  hand  was 
™°nVne?  £P"0nfatl0r\  The  hand  was  brought  into  pronation,  and,  with 
a  pad  fitted  to  and  applied  over  the  course  of  the  pronator,  firm 
pressure  was  made  upon  the  muscle  whilst  the  hand  was  carried  to  the 
extreme  of  supination.  The  pressure,  the  patient  said,  gave  relief,  and 
on  removing  it  the  pain  had  ceased ;  the  forearm  could  now  be  freely 
moved.  _  The  parts  were  rested  in  a  sling,  and  he  was  told  to  keep  the 
arm  quiet.  In  two  days  time,  he  again  tried  the  muscle  at  lawn 
tennis,  and  again  the  pain  recurred.  The  muscle  was  again  returned 

*tS  Plac<r>  and,thl®  tin?.e,  the  arm  was  so  fixed  that  the  muscle  was 
secured  against  a  further  dislocation;  and,  as  no  movements  have  since 

manned  vvellWhlCh  C°U  d  CaUSS  ltS  disPIacement>  the  patient  has  re- 

IV Wasklthis  case~its  simplicity,  and  yet  the  impossibility  of  righting 
le  without  recognition  of  its  cause— which  led  me  to  look 
into  this  subject,  and  my  search  brought  under  my  notice  M.  Pouteau’s 

S'  ,ittneein0t  Slve  y°u  in  ful1  the  case,  which  is  charmingly  re¬ 
lated  by  the  French  surgeon,  and  which  led  him  to  give  careful  con¬ 
sideration  to  the  question  of  muscular  dislocations ;  but  briefly  it  was 
!if-  ,A  fourteen  years  of  age  was  looking  out  of  a  window,  and 
twisted  her  head  quickly,  as  much  as  she  could,  from  left  to  right  to 
see  and  to  speak  to  a  person  on  the  floor  above,  immediately  over  her 
deacL.  She  felt  an  acute  pain,  with  the  sense  of  a  sudden  shock  or 

IZt  Jl  he  aPPer  and  n§ht  side  of  the  neck.  The  head  was  immedi¬ 
ately  drawn  towards  the  right  shoulder,  and  could  not  be  moved  from 
this  position ;  every  attempt  at  so  moving  it  being  followed  by  intense 
pain,  which  was  even  severe  continuously.  M.  Pouteau  gives  his 
reasons  for  supposing  that  the  displacement  had  occurred  in  some  one 

S  rdaxthe  affe  dlfation,S  the  splenius.  The  first  thing  he  did  was 
to  relax  the  affected  muscle ;  he  then  made  pressure  with  the  thumbs 

at  lS  w?th  aaninef°r  Pam’  ‘hen  stronger>  rubbing  with  the  hand,  and 
at  last  with  a  pad  of  lint.  This  treatment  effected  the  reduction  of  the 


dislocation.  The  patient  recognised  a  slight  jerk,  the  pain  was  allayed, 
and  free  movement  was  regained.  Some  years  before  M.  Pouteau 
wrote,  I  should  mention  that  another  surgeon,  M.  Lieutaud,*  had  de¬ 
scribed  certain  lumbar  pains  as  due  to  muscular  dislocation,  and  had 
stated  that  they  could  be  cured  on  the  spot  by  reducing  the  dislocation; 
and  Ins  treatment,  which  is  similar  to  that  of  Pouteau,  was  followed  by 
successful  results.  But  he  has  not  gone  thoroughly  into  the  subject, 
and  certainly  makes  no  mention  of  the  signs  by  which  these  disloca¬ 
tions  may  be  recognised,  or  their  existence  be  suspected.  The  symp¬ 
toms,  it  is  true,  which  indicate  the  possibility  of  a  dislocation  of  a 
muscle  may  result  from  the  contraction  of  a  muscle  after  tearing  of  its 
fibres  from  some  of  their  attachments,  or  from  the  contraction  of  a 
muscle  which  has  been  suddenly  strained  or  jarred;  but,  as  has  been 
said,  it  is  well  in  a  case  of  doubt  to  try  the  simple  remedy  for  the 
treatment  of  a  dislocation  ;  for  if  this  fail  through  the  hurt  proving  to 
be  a  strain  or  a  rupture  of  fibres,  no  harm  can  result  to  the  patient 
II  om  the  01  d  inary  treatment,  which  it  would  have  been  wrong  not 
to  have  tried  whilst  a  possibility  existed  that  a  muscle- dislocation  re¬ 
quired  reduction.  A  displacement,  too,  which  is  not  likely  to  be 
righted  without  treatment,  and  which  not  unfrequently  falls  at  last  into 
the  hands  of  charlatans,  who,  in  their  active  treatment  by  manipula- 
t,on>  are  aPt  t0  secure  a  remarkable  success;  or  failing  this,  remains  as 
a  stiffness  and  aching  in  a  particular  region,  which  will  always  be  com- 
p  amed  of  by  the  patient  and  tvill  continue  to  be  associated  in  his 
mind  with  the  accident,  which  he  is  likely  to  think  may  have  had  more 
done  for  it  in  its  earliest  treatment. 

If,  then,  you  come  across  a  case  in  which  sudden  or  unusual  move¬ 
ments  of  the  body  have  been  followed  by  pain—Iocal  in  its  character — 
made  worse  by  certain  movements,  or  preventing  certain  movements, 
and  especially  if  such  pain  be  referred  to  the  site  of  muscular  digita- 
tions  about  the  spine  or  to  that  of  long  comparatively  slender  muscies, 
as  m  the  forearm,  it  is  at  least  worth  your  while  to  try  the  simple 
measures  which  we  may  use  for  reducing  the  dislocation  of  a  muscle, 
b  11-st,  guided  by  the  pain,  decide  as  to  the  muscle  or  digitation  of  a 
muscle  probably  the  seat  of  the  trouble.  Secondly,  relax  this  muscle 
so  fur  as  you  can.  Thirdly,  by  firm  manipulation,  such  as  by  rubbing 
uith  the  hana  or  by  kneading  with  the  thumb,  endeavour  to  replace  it. 
b  ourthly,  if  this  fail,  make  pressure  over  the  part  whilst  you  bring  the 
muscle  into  action  or  put  jt  on  the  stretch ;  and,  if  the  less  painful 
measures  have  failed,  this  is  almost  sure  to  bring  the  muscle  into  posi- 
tion.  I  fear  all  this  has  to  be  done  without  the  employment  of  an 
anaesthetic.  We  need  guidance  from  the  patient ;  we  require  action  in 
the  muscle.  Some  amount  of  pain  is  inseparable  from  the  treatment 
oi  these  dislocations. 


ORGANIC  DEMENTIA;  LOSS  OF  VERTICAL  EQUI¬ 
LIBRIUM  AND  OTHER  MOTOR  PHENOMENA; 
TUMOUR  OF  LEFT  TEMPORO-SPHENOIDAL 
LOBE  OF  BRAIN. 

By  EDWARD  G.  LEVINGE,  A.B.,  M.B., 

Assistant  Medical  Officer,  Bristol  Lunatic  Asylum. 

The  following  notes  are  intended  as  a  contribution  to  the  further  elu¬ 
cidation  of  the  motor,  and  possibly  mental,  disturbances  depending  on 
organic  brain-lesions,  and  as  a  sequel  to  Case  1  in  the  interesting  series 
of  pathological  illustrations  reported  by  Dr.  Ringrose  Atkins  in  the 
Journal  of  May  4th. 

J.  P.,  aged  60,  married,  bootmaker,  was  admitted  on  October  12th, 
1S77,  with  his  first  attack  of  seven  days’  duration.  -He  habitually 
sat  rocking  himself  from  side  to  side ;  was  moody  and  depressed  in 
manner.  He  was  incapable  of  sustaining  any  conversation  for  more 
than  a  few  seconds.  I  wo  daughters  had  been  patients  in  this  Asylum; 
both  exhibited  melancholic  symptoms,  and  both  were  discharged  reco¬ 
vered  ;  but  one  still  became  bad  at  times,  was  low,  excitable,  and  talked 
to  herself  incoherently.  The  patient  was  said  to  have  had  a  child  by 
his  own  daughter,  but  was  tried  and  acquitted  of  this  unnatural  offence 
about  eighteen  years  ago;  and  this,  preying  on  his  mind,  was  said  to  be 
the  cause  of  this  attack.  He  was  said  to  have  drank  somewhat,  but 
apparently  not  to  excess.  He  had  been  in  a  depressed  state  for  some 
time,  but  continued  at  work  as  a  jobbing  labourer  till  seven  days  ago 
when  this  depression  became  worse,  and  he  was,  on  October  nth,  taken 
to  the  workhouse.  He  had  had  parish  relief,  but  it  was  doubtful  if 
enough  for  some  time.  He  was  very  stupid,  and  nothing  could  be 
made  of  what  he  said.  He  muttered  unintelligibly  and  incoherently 

tob/Mfp^ataSLDu^my^^  T  Wffislacations  are  possibly  referred 
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to  himself  when  spoken  to.  The  pupils  were  irregular,  the  right  being 
slightly  the  larger;  both  were  active.  There  was  divergent  strabismus 
of  the  right  eye,  and  the  mouth  was  slightly  drawn  to  the  left.  There 
was  partial  paralysis  of  the  right  side.  He  used  the  left  hand  more  in 
feeding  himself,  but  could  hold  the  spoon  in  the  right,  clutching  the 
handle  in  the  palm  with  the  whole  hand — the  fine  movements  for  the 
fingers  being  apparently  lost — and  thus  he  put  the  spoon  to  his  mouth, 
lie  was  weak  on  his  legs,  and  in  walking  lifted  the  left  leg  with  a  slight 
jerk,  somewhat  after  the  manner  of  a  stringhalt  horse.  When  left 
standing  up  unsupported,  he  leant  or  walked  backwards,  vertical 
equilibrium  being  apparently  interfered  with.  The  sole  of  the  left  foot 
was  sensitive  to  tickling. 

October  15th. — The  movements  of  the  limbs  varied  very  much,  while 
equilibrium  (vertical)  was  disturbed ;  the  gait  to-day  was  more  like  that 
of  a  drunken  man.  He  was  sweating  profusely  this  morning. 

October  23rd. — He  could  not  walk  unsupported  ;  when  he  tried  to 
get  out  of  a  chair,  he  fell  backwards ;  and  if  walking  by  support, 
leant  backwards.  He  dragged  the  right  leg,  and  put  out  the  left 
without  proper  control.  He  did  not  use  the  right  hand  in  feeding  him¬ 
self,  but  if  allowed  groped  about  on  the  plate  with  the  left,  even  after 
he  had  eaten  all  off  it.  He  soiled  his  clothing,  and  crammed  the  food 
ravenously  into  his  mouth,  unless  fed.  His  mental  condition  was  that 
of  organic  dementia. 

October  29th. — He  had  become  much  feebler,  and  had  lost  almost 
all  power  of  motion  in  the  lower  limbs  ;  apparently,  his  sight  was 
almost  entirely  gone.  Sensation,  as  tested  by  tickling  the  soles  of  the 
feet  and  calves  of  the  legs,  was  present,  but  apparently  somewhat 
stronger  on  the  left  side.  He  was  in  a  stupid,  drowsy,  and  sleepy 
condition.  Continuing  in  this  drowsy  and  heavy  state,  he  went  off 
rapidly  and  unexpectedly,  dying  at  7.30  p.m. 

Post  mortem  Examination. — The  scalp  was  tough,  and  highly  vascu¬ 
lar;  the  calvarium  oblong  and  fairly  symmetrical.  On  its  internal 
aspect,  in  the  grooves  for  the  meningeal  vessels,  and  on  the  parts  adja¬ 
cent  to  these,  was  seen  a  blood-stained  exudation ;  this  was  also  seen 


a.  Tumour,  b.  Opening  into  disorganised  interior. 

on  the  corresponding  aspects  of  the  dura  mater.  In  the  removal  of  the 
encephalon,  very  little  fluid  escaped.  The  brain  weighed,  sixty  ounces 
(avoirdupois);  it  was  plump,  and  so  completely  filled  up  its  cavity  that 
the  convolutions  were  quite  smooth  and  the  sulci  almost  obliterated,  or 
marked  by  faint  lines.  There  were  no  large  veins  ramifying  on  its 
surface  ;  nor  was  there  any  adhesion  of  the  dura  mater  along  the  edges 
of  the  longitudinal  sinus,  or  elsewhere.  The  sinuses  at  the  base  of  the 
skull  were  engorged  with  blood.  There  was  no  opacity  of  the  arach¬ 
noid  or  of  the  pia  mater.  On  being  placed  on  its  under  surface,  a 
distinct  bulging,  with  a  breach  of  continuity  of  the  grey  matter  of  the 
second  and  part  of  the  third  left  temporo-sphenoidal  convolution,  came 
into  view.  On  examination,  this  was  found  to  be  due  to  a  tumour  (or 
tumours)  of  oblong  form,  occupying  a  large  portion  of  this  lobe,  he 
surrounding  structure  was  softened  and  broken  down,  the  greater  part 
of  the  interior  of  the  lobe  being  thus  destroyed  ;  while  posterior  to  and 
bel«w  the  breach  already  described,  an  opening  was  seen  communicat¬ 
ing  with  the  disorganised  interior.  The  white  substance  was  unusually 
pale  and  doughy;  otherwise,  the  organ,  to  the  naked  eye,  appealed 

healthy.  .  ,, 

My  friend,  Dr.  Bevan  Lewis,  of  the  West  Riding  Asylum,  has  kindly 
sent  me  the  following  note  as  to  the  nature,  measurements,  and  micro¬ 
scopic  appearances  of  the  tumour.  “It  was  purely  an  encysted 
haemorrhage,  the  whole  mass  measuring  two  inches  and  a  quarter  in  its 


greater,  by  one  inch  and  a  quarter  in  its  shorter,  diameter.  It  had  a 
tough  fibrinous  boundary,  and  centrally  was  a  mass  of  blood-corpuscles 
and  fibrine,  which  broke  down  readily  in  attempting  to  make  sections 
of  the  hardened  preparation,  leaving  a  fine  fibrinous  reticulum." 

FOUR  CASES  OF  CYSTINE  CALCULI. 

By  F.  A.  SOUTHAM,  M.B.,  F.R.C.S., 

Resident  Surgical  Officer,  Manchester  Royal  Infirmary. 

CYSTINE  calculi  are  of  such  rare  occurrence,  when  compared  with 
other  varieties  of  urinary  concretions,  that  the  following  particulars  of 
four  cases  which  occurred  in  the  practice  of  my  father  (the  late  Mr. 
George  Southam)  are,  I  think,  worthy  of  record. 

Case  I. — Margaret  P.,  married,  aged  33,  residing  at  Ashton,  was 
admitted  into  the  Manchester  Royal  Infirmary  on  September  14th, 
1868,  suffering  from  well-marked  symptoms  of  stone.  On  October 
1 6th,  the  operation  of  lithotrity  was  performed,  the  urethra  being 
rapidly  dilated  and  the  calculus  removed  entire.  The  operation  was, 
as  is  usually  the  case,  followed  by  incontinence  of  urine  ;  but  this  soon 
disappeared,  and  she  was  discharged  from  the  hospital  on  November 
9th  with  perfect  command  over  her  bladder. 

The  calculus  was  pure  cystine;  weight  180  grains  ;  shape  oval;  size 
an  inch  and  a  half  by  an  inch.  The  surface  was  slightly  tuberculated, 
glistening,  and  of  a  dirty  brownish-yellow  colour.  Some  difficulty  was 
experienced  in  making  a  section  of  the  calculus,  owing  to  its  soft  con¬ 
sistence  and  tendency  to  crumble  down  ;  but  it  shows  a  whitish  waxy 
surface.  The  central  portion  has  a  chalky  appearance,  forming  an 
indistinct  nucleus,  and  is  of  a  whiter  colour  than  the  more  external 
portion,  which  shows  a  somewhat  radiated  arrangement. 

Having  ascertained  that  the  patient  was  still  living  at  Ashton,  I 
visited  her  in  June  1877,  with  the  view  of  making  some  inquiries  into 
her  family  history  and  present  condition.  She  is  one  of  a  family  of 
nine,  who  are  all  alive  and  healthy.  No  member  of  her  family,  either 
on  her  father’s  or  mother’s  side,  has,  as  far  as  she  is  aware,  ever  suf¬ 
fered  from  stone  or  any  symptoms  referable  to  the  bladder.  She  was 
always  strong  and  enjoyed  good  health  until  the  age  of  thirty-two,  when 
she  began  to  be  troubled  with  symptoms  of  stone,  which  were  very 
severe  for  some  months  preceding  the  operation.  She  has  had  four 
children,  all  now  alive ;  of  these,  three  were  born  before  the  opera¬ 
tion;  the  youngest,  a  girl,  was  born  four  years  subsequently  to  the 
operation,  and  is  now  consequently  five  years  of  age.  She  is  an 
ancemic  strumous-looking  child,  with  enlarged  cervical  glands,  and  has 
always  had  very  delicate  health.  The  patient  herself  is  a  slightly  built 
woman,  of  delicate  appearance  and  sallow  complexion.  She  has 
never  been  very  strong  since  the  operation,  though  able  to  get  about 
and  attend  to  a  small  shop  of  which  she  has  the  charge.  She  has 
never  noticed  any  gravel  in  her  urine,  or  suffered  from  attacks  of  renal 
colic  <dnce  the  operation.  So  long  as  she  keeps  tolerably  quiet,  she 
is  able  to  retain  her  urine  perfectly  ;  but,  if  she  undertakes  any  hard 
work  or  takes  much  exercise,  she  is  troubled  with  incontinence. 

Being  anxious  to  ascertain  whether  the  condition  of  cystinuria,  which 
must  have  been  present  eight  years  ago,  still  existed,  I  obtained  some 
of  her  urine  for  examination,  and  found  that  it  presented  the  following 
characteristics.  It  was  of  specific  gravity  1017,  turbid  when  voided ; 
had  a  peculiar  aromatic  odour  and  a  pale  amber  colour ;  was  faintly 
acid.  On  standing,  it  very  quickly  deposited  a  copious  whitish  sedi¬ 
ment,  the  supernatant  fluid  remaining  very  turbid.  Examination  of 
the  deposit  under  the  microscope  showed  very  numerous  transparent 
hexagonal  crystals  of  cystine,  the  field  being  crowded  with  them. 
Mingled  with  these  was  a  slight  quantity  of  amorphous  urates.  On 
the  addition  of  hydrochloric  acid  or  ammonia,  the  crystals  at  once  dis¬ 
appeared.  On  boiling  a  little  of  the  urine  with  potash  and  lead- 
acetate  a  dark-coloured  precipitate  of  lead-sulphide  appeared.  After 
standing  twenty-four  hours,  the  urine  became  alkaline,  with  a  strong 
and  disagreeable  odour.  After  forty-eight  hours,  the  crystals  of  cystine 
had  entirely  disappeared,  numerous  crystals  of  triple  phosphate  being 

Pr  An*1 examination  of  the  urine  of  the  daughter,  aged  5  years,  gave  the 
following  results  :  Specific  gravity  1010  ;  neutral ;  very  pale  straw- 
colour  ;  quite  free  from  any  odour;  quite  clear ;  no  deposit  on  stand¬ 
ing.  Microscopic  examination  did  not  show  the  presence  of  any  crys¬ 
tals  nor  was  the  addition  of  acetic  acid  or  solution  of  carbonate  of 
ammonia  followed  by  the  precipitation  of  any  crystals  of  cystine. 

Case  ii.—  Alice  W.,  aged  4,  residing  at  Bury,  came  under  my 
father’s  care  in  1869,  suffering  from  symptoms  of  calculus  vesicae. 
The  urethra  having  been  dilated,  lithotrity  was  performed,  and  the 
fragments  of  the  calculus  subsequently  escaped  in  minute  particles,  the 
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largest  of  which  are  about  the  size  of  a  pea ;  they  have  a  yellowish 
waxy  glistening  appearance,  and  consist  of  pure  cystine.  The  weight 
of  the  fragments  is  eighty-eight  grains. 

Case  iii. — James  B.,  aged  10,  residing  at  Oldham,  was  admitted 
into  the  Manchester  Royal  Infirmary  in  March  1870,  with  symptoms  of 
stone.  Lateral  lithotomy  was  performed  on  May  13th,  and  he  was 
discharged  cured  on  June  10th.  The  calculus,  which  consists  of  pure 
cystine,  was  fractured  into  three  portions  during  extraction.  When 
put  together,  the  fragments  form  an  oval  calculus,  about  an  inch  by  an 
inch  and  a  quarter  in  size.  In  appearance,  it  is  very  similar  to  speci¬ 
men  No.  1,  showing  a  radiating  arrangement,  but  no  indication  of  any 
central  nucleus.  The  weight  is  one  hundred  and  fifty  grains. 

Case  IV. — John  M.,  aged  57,  residing  at  Staleybridge,  was  admitted 
into  the  hospital  in  June  1874.  Lithotrity  was  performed  on  June 
14th  and  24th,  and  the  patient  eventually  succumbed  to  a  severe  attack 
of  bronchitis.  The  total  weight  of  the  fragments  of  the  calculus, 
which  consisted  entirely  of  cystine,  was  one  hundred  and  ninety-five 
grains.  Full  particulars  of  this  case  were  published  in  the  British 
Medical  Journal,  December  23rd,  1876. 

Remarks. — The  preceding  four  cases  of  cystine  calculi  occur  in  a 
collection  of  fifty-five  specimens  which  were  all  removed  by  my  father, 
and  are  now  in  my  possession.  This  is  an  unusually  large  proportion, 
when  we  consider  the  comparative  rarity  of  this  variety  of  urinary  con¬ 
cretion  ;  for  in  the  Museum  of  the  Royal  College  of  Surgeons,  out  of  a 
total  of  about  one  thousand  calculi,  there  are  only  five  specimens  of 
cystine ;  and  in  the  Museum  of  Guy’s  Hospital,  out  of  about  five  hun¬ 
dred  and  twenty  calculi,  there  are  only  six  specimens  of  this  variety  of 
calculus.  I  regret  that  I  have  been  unable  to  find  any  further  record 
of  Cases  II  and  in,  and  all  attempts  to  trace  the  patients  have  proved 
unsuccessful. 

It  is,  perhaps,  worthy  of  remark,  that  three  out  of  the  four  cases 
came  from  the  same  locality ;  that  two  of  the  cases  occurred  in 
females  ;  and  that,  in  the  two  cases  in  which  I  was  able  to  inquire  into 
the  family  history,  there  was  no  evidence  of  calculus  having  been  ever 
present  in  any  other  members  of  the  same  family. 


IDIOPATHIC  MYDRIASIS,  TREATED  WITH 
ESERINE  :  GOOD  RECOVERY. 

By  SAMUEL  BENTON,  L.R.C.P.,  M.R.C.S., 

Late  Assistant  Medical  Officer  to  the  Central  London  Sick  Asylum  Infirmary, 

Highgate. 

Nurse  B.,  aged  26,  consulted  me  on  May  14th,  1877.  She  was  suffer¬ 
ing  from  great  pain  in  the  left  eye,  occasioned  (as  was  at  once  apparent) 
by  dilatation  of  the  pupil ;  the  conjunctiva  was  also  a  little  inflamed, 
but  this  soon  subsided.  The  day  before  I  saw  her,  she  had  experienced 
some  little  pain  in  the  eye  after  reading,  and  they  occasionally  watered. 
The  patient  steadfastly  denied  putting  atropine  into  or  otherwise  tam¬ 
pering  with  her  eye. 

History—  She  was  not  the  subject  of  hysteria ;  did  not  suffer  from 
Worms,  and  had  not  had  syphilis  or  rheumatism ;  but  was  a  healthy  young 
woman.  The  only  illness  she  remembered  having  was  typhoid  fever  in 
1872  ;  a  severe  attack,  but  from  which  she  made  a  good  recovery. 

There  was  no  strabismus,  and  both  eyes  were  of  normal  tension. 
The  left  pupil  was  very  much  dilated,  and  would  not  yield  to  strong 
light.  It  was  interesting  to  notice  the  sympathetic  movements  of  the 
iris  in  the  right  eye,  when  the  hand  was  placed  over  its  fellow.  The 
disc  and  fundus  of  the  left  eye  were  perfectly  normal. 

I  ordered  an  aperient,  and  a  mixture  containing  two  grains  of  quinine, 
twice  a  day ;  chloral  and  camphor  liniment  to  the  brow ;  also  two 
Calabar  bean  discs  to  be  introduced  into  the  eye. 

May  15th.  The  Calabar  bean  discs  had  failed  to  contract  the  pupil. 
There  was  acute  pain  in  the  left  temple  and  down  that  side  of  the  face. 

May  1 7th.  There  was  no  abatement  of  the  symptoms.  The  quinine 
was  discontinued  ;  and  fifteen  minims  of  tincture  of  perchloride  of  iron, 
and  five  minims  of  liquor  strychniae,  were  ordered  to  be  taken  three 
times  a  day. 

May  19th.  The  pupil  was  still  largely  dilated.  The  pain  was  severe 
across  the  forehead.  There  was  some  photophobia  j  no  strabismus. 
Distant  objects  could  alone  be  discerned  with  the  left  eye. 

On  May  20th,  six  days  after  the  commencement  of  the  illness,  there 
was  no  alteration  in  the  symptoms.  Mr.  Bowater  J.  Vernon  kindly 
saw  the  patient  with  me  :  he  confirmed  the  diagnosis,  gave  a  favourable 
prognosis,  and  suggested  the  advisability  of  trying  alkalies.  She  was, 
therefore,  ordered  to  have  the  following  draught  three  times  a  day: 
R  Potassse  bicarbonatis  gra.  xv ;  potassii  iodidi  gra.  x;  aqute  q.  s.  ad  5i. 
A  blister  was  ordered  to  be  applied  to  the  left  temple. 


May2ist.  There  was  no  alteration.  The  pain  was  very  severe  all 
round  the  left  brow,  and  was  felt  down  the  left  side  of  the  nose.  The 
patient  had  no  sleep. 

May  22nd.  Three  Calabar  bean  discs  were  introduced  into  the  eye, 
with  a  negative  result. 

May  23rd.  The  pain  in  the  eye  continued.  She  slept  badly, 
ft  Liquoris  strychniae  14  v;  tincturae  aconiti  tri  v  ;  aquae  ad  §'•  Fiat 
haustus  ter  die  sumendus. 

May  24th.  One  drop  of  a  solution  of  extract  of  Calabar  bean  (two 
grains  to  one  ounce)  was  introduced  into  the  left  eye. 

May  25th.  The  iris  had  not  yet  acted,  and  the  pain  was  so  severe 
that  she  was  unable  to  sleep  at  night. 

May  27th.  She  was  sent  out  of  doors  for  a  short  walk,  in  the  hope 
that  the  sun  might  stimulate  the  iris  to  act. 

May  28th.  The  pupil  was  still  dilated,  accompanied  with  pain  in  the 
left  temple  so  excessive  that  she  had  not  slept  for  several  nights. 

May  29th.  A  subcutaneous  injection  of  one-sixth  of  a  grain  of  mor¬ 
phia  was  made  last  evening,  which  gave  a  better  night’s  rest. 

May  30th.  The  morphia  injection  was  repeated.  She  was  ordered 
three  leeches  ;  two  applied  to  the  outer,  and  one  to  the  inner  canthus  of 
the  left  eye. 

May  31st.  There  was  no  improvement.  On  examination  with  the 
ophthalmoscope,  the  left  pupil  was  found  immovable.  There  was  no 
diminution  of  the  anterior  chamber.  The  disc,  at  its  upper  part,  was  a 
little  pigmented ;  but  this  condition  existed  in  both  eyes.  There  was  no 
cupping  of  the  discs,  and  the  fundus  appeared  quite  healthy. 

June  1st.  One  drop  of  liquor  atropke  was  put  into  the  eye,  but  it  took 
no  effect  upon  the  iris. 

June  5th.  Another  leech  was  applied. 

June  6th.  There  was  no  alteration  in  the  symptoms.  The  left  pupil 
was  still  dilated,  and  there  was  a  stabbing  pain  in  this  eye  at  times,  in¬ 
creased  if  anything  at  night.  The  tension  of  the  eye  remains  normal. 

June  7th.  One  drop  solution  of  one  grain  of  eserine  in  a  drachm  of 
water  was  dropped  into  the  left  eye,  and,  half  an  hour  afterwards,  the 
pupil  contracted. 

June  Sth.  She  had  less  pain.  The  left  pupil  was  a  little  more  dilated 
than  the  right. 

June  9th.  Another  drop  of  the  eserine  solution  was  introduced  into 
the  left  eye,  and  the  patient  sent  into  the  country.  In  a  week’s  time, 
she  was  quite  well ;  both  pupils  acting,  and  there  being  no  squint  and 
no  impairment  of  vision. 

Remarks.— I  am  aware  that  cases  of  mydriasis,  often  due  to  various 
remote  constitutional  causes,  are  not  uncommon  occurrences  in  weakly 
patients,  the  exciting  cause  being  a  draught  or  sudden  gust  of  wind  as 
that  met  with  in  looking  out  of  a  railway-carriage  ;  but  it  is  seldom  one 
meets  with  such  an  obstinate  case  as  the  one  I  have  referred  to,  ex¬ 
tending  as  it  did  over  three  weeks.  The  above  case  seems  to  be  occa^ 
sioned  by  a  freak  of  the  radiating  fibres  of  the  third  nerve,  with  some 
irritation  of  the  sympathetic,  probably  due  to  worry  and  overwork  j  and 
is  interesting  in  showing  how  eserine  will  sometimes  restore  power  in 
the  iris,  when  Calabar  bean,  atropine,  and  opium  have  no  effect  upon 
it.  The  impairment  of  vision  was  due  solely  to  the  dilated  pupil  ; 
there  was  no  loss  of  accommodation,  as  the  patient  could  see  to  read 
quite  plainly  through  a  pinhole  aperture  in  a  piece  of  card  held  close  to 
the  eye.  I  may  mention  that  the  eserine  used  came  from  Darmstadt, 
as  the  sulphate  of  eserine  at  present  sold  in  chemists’  shops  often  fails 
to  have  effect  upon  the  iris. 


A  CASE  OF  PARALYSIS  OF  THE  ABDUCTORS  OF 
THE  VOCAL  CORDS. 

By  SOLOMON  CHARLES  SMITH,  F.R.C.P.Ed., 

Surgeon  to  the  Halifax  Infirmary. 


A  MAN  came  under  my  observation  some  time  ago,  whose  symptoms 
appeared  to  be  due  to  paralysis  of  the  abductors  of  the  vocal  cords, 
and,  as  Dr.  Semon’s  paper  before  the  Clinical  Society,  and  the  discus¬ 
sion  which  followed  it,  indicate  the  rarity  of  the  affection,  it  is  proba¬ 
bly  worth  recording. 

I  first  saw  the  patient  on  May  16th,  1876,  when  I  found  him  sitting 
up  in  bed,  firmly  grasping  the  bedclothes,  breathing  with  the  utmost 
difficulty,  every  inspiration  being  accompanied  by  a  loud  whistling 
croupy  sound,  and  being  frequently  interrupted  altogether,  so  that  it 
was  both  noisy  and  jerky,  giving  the  idea  that  it  was  interfered  with  by 
some  loose  valvular  flap  hanging  over  the  glottis.  The  expiration  was, 
however,  perfectly  easy,  and  the  voice  was  hardly  affected.  When 
watching  the  distressed,  noisy,  laborious  manner  in  which  he  drew 
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breath,  and  noting  the  obviously  laryngeal  characters  of  the  dyspnoea,  it 
was  quite  startling  to  hear  him  speak  in  such  a  firm  clear  voice.  There 
was  no  difficulty  in  swallowing,  but  at  times  he  seemed  to  gulp  down  a 
quantity  of  air.  This  difficulty  in  breathing  had  been  coming  on  for  three 
months,  but  had  been  much  worse  the  last  few  days.  At  first,  it  had 
always  been  increased  by  exertion  or  exposure  to  cold,  but  lately  night 
had  been  his  worst  time.  He  was  said  to  make  a  great  noise  when 
asleep,  and  to  awake  frequently,  starting  up  suddenly,  struggling  for 
breath. 

On  inspection  with  the  laryngoscope,  the  vocal  cords  were  seen 
lying  close  together  in  the  middle  line,  trembling  during  inspiration, 
but  somewhat  blown  aside  during  expiration.  On  one  examination,  a 
little  bit  of  mucus  got  between  the  cords  and  lay  there  for  a  consider¬ 
able  time,  first  sucked  in  a  little,  then  blown  out  again,  till  it  gave  rise 
to  cough,  and  was  expelled.  There  was  slight  swelling  of  the  ary- 
epiglottic  fold,  but  not  sufficient  to  give  rise  to  any  obstruction.  Ex¬ 
ternally,  the  whole  neck  had  a  swollen  appearance;  the  jugulars  were 
large,  and  there  was  a  good  deal  of  venous  fulness  above  the  clavicles. 
The  thyroid  gland  was  hard,  and  its  right  lobe  enlarged.  There  was 
no  dulness  anywhere  On  percussing  the  chest. 

But  for  the  breathing,  he  appeared  to  be  in  good  health.  Ilis 
occupation  was  most  laborious,  at  times  necessitating  prolonged  vio¬ 
lent  efforts,  during  which,  his  wife  said,  his  neck  used  to  swell,  and-  he 
would  look  “as  if  he  were  going  into  a  fit”, 

Under  the  influence  of  rest,  he  soon  became  a  little  easier,  and;  in 
the  course  of  a  few  days,  he  could  breathe  pretty  comfortably  when 
quite  still,  but  the  slightest  movement  brought  on  the  noisy  inspira¬ 
tion.  >  » 

After  this,  I  lost  sight  of  him  till  a  short  time  ago,  when  I  had  an 
opportunity  of  examinihg  him  again.  Soon  after  I  last  saw  him  in 
1876,  he  had  an  “  apoplectic  attack”,  in  which  he  lost  consciousness 
for  many  hours.  It  left  no  paralysis,  but  he  thinks  that  his  left  arm 
and  leg  have  never  been  quite  so  strong  since  as.  before.  His  breathing 
has  gradually  improved  very  much,  but  the  dyspnoea  is  still  brought  on 
by  any  great  exertion,  or  by  exposure  to  cold.  When  he  is  in  his 
better  way  and  is  quiet,  the .  respiration  is '  tranquil,  and  there  is  only 
the  slightest  inspiratory  stridor ;  but  when  he  is  not  so  well,  he  has 
just  the  old  difficulty,  which  is  worse  when  he  lies  down,  and  at  night  his 
respiration  is  sometimes  so  loud  that  it  can  be  heard  by  the  people  in  the 
next  house.  He  has  been  a  few  times  really  in  danger  of  death  from 
apncea.  There  is  still  the  old  hardness  of  the  thyroid  gland,  espe¬ 
cially  on  the  right  side  ;  no  hardness  or  tenderness  about  the  larynx, 
and  much  less  venous  engorgement  in  the  neck.  The  vocal  cords 
when  at  rest  lie  parallel,  separated  by  a  chink  certainly  not  more  than 
one-twelfth  of  an  inch  wide.  They  approximate  in  phonation,  but  do 
not  separate  in  deep  inspiration  beyond  the  position  occupied  by  them 
when  at  rest.  The  right  ary-epiglottic  fold  is  somewhat  swollen,  and 
the  vocal  cords  are  thicker  and  more  rounded  than  normal,  probably 
the  result  of  the  more  than  normal  irritation  to  which  they  have  been 
subjected.  The  voice  remains  clear  and  strong. 

As  regards  the  causation  of  this  form  of  paralysis,  it  seems  probable 
that,  at  any  rate  in  some  cases,  the  first  step  is  an  exhausting  over¬ 
use  of  the  muscles.  The  abductors  of  the  vocal  cords  differ  from  the 
other  muscles  of  forced  inspiration,  in  that  they  cannot  rest.  So  long 
as  laboured  inspiration  continues,  the  glottis  must  be  kept  open,  or 
rarefaction  of  the  air  within  the  trachea  will  take  place,  and  the  unop¬ 
posed  atmospheric  pressure  on  its  outer  surface  will  drive  together  the 
movable  parts  of  the  air  passages,  i.  e.,  the  arytenoids,  and  thus  make 
still  more  difficult  the  already  exhausting  task  of  keeping  them  asunder. 
In  cases  then  in  which,  for  other  causes,  continued  deep  inspirations 
are  necessary,  the  occurrence  of  exhaustion  of  the  abductors  of  the 
vocal  cords  is  a  self-multiplying  evil ;  the  greater  their  fatigue  the  less 
possible  is  it  for  them  to  rest ;  the  more  they  tend,  as  all  exhausted 
muscles  do,  to  give  up  acting,  the  more  are  they  driven  by  the  want  of 
breath  to  act.  If,  then,  over  fatigue  is  to  be  looked  upon  as  a  pos¬ 
sible  cause  of  muscular  atrophy,  and  of  the  changes  in  the  nerve  centres 
associated  with  it,  may  we  not  find  in  the  strain  of  work  thrown  upon 
the  abductors  of  the  cords,  in  some  cases  of  continued  dyspnoea  or  over 
exertion,  a  possible  explanation  of  their  being  sometimes  affected  by  a 
form  of  atrophic  paralysis  ? 

Presentation  to  Dr.  IIinckes  Bird. — On  the  resignation  of 
Dr.  Hinckes  Bird,  as  Medical  Officer  of  Health  to  Blackpool  and 
Lytham,  some  friends  combined  to  present  him  some  token  of  the 
regard  and  esteem  in  which  he  was  held.  The  testimonial  has  taken 
the  form  of  a  handsome  oak  writing  table,  made  of  timber  (presented 
to  him  by  the  Lords  of  the  Admiralty)  of  the  old  hospital  ship 
Dreadnought ,  on  which  some  portion  of  his  professional  career  was 
passed. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

May  23RD. — Intracranial  Abscess  containing  Air. — Mr.  Callender 
brought  forward  a  boy  aged  10,  who  had  a  fistulous  opening  in  the 
scalp  over  the  right  parietal  bone.  A  little  pus  constantly  trickled  from 
it.  Whenever  the  patient  blew  his  nose,  or  expired  forcibly  with  his 
mouth  shut  and  nostrils  closed,  matter  mixed  with  air  escaped  in  con¬ 
siderable  quantities.  The  lad  being  ordered  to  blow  his  nose  in  pre¬ 
sence  of  the  staff,  a  drachm  of  pus  full  of  bubbles  escaped  the  moment 
he  did  as  he  was  requested.  There  was  no  distinct  history  of  any  in¬ 
jury.  Nine  months  ago,  the  patient  suddenly  became  drowsy,  and 
suffered  from  bad  headaches.  Ten  days  after  he  was  taken  ill,  a  soft 
swelling  appeared  on  the  right  side  of  his  head  ;  it  soon  burst,  and  had 
discharged  ever  since.  His  general  health  was  very  good.  Mr.  Cal¬ 
lender  believed  that  in  this  case  the  disease  had  commenced  as  a  peri¬ 
cranial  abscess,  followed  by  suppuration  under  the  parietal  bone.  As 
to  the  source  of  the  bubbles,  he  believed  that  they  entered  the  opening 
in  the  scalp,  and,  whenever  the  cranial  contents  were  congested  by 
artificial  means,  their  expansion  forced  out  some  of  the  air  that  had 
entered  the  abscess- cavity.  He  had  never  seen  so  much  pus  escape 
before,  when  the  patient  was  in  the  ward,  so  probably  the  abscess  had 
become  larger  during  the  last  two  or  three  days.  He  considered  this  a 
case  where  operative  interference  was  necessary  :  a  search  should  be 
made  to  discover  the  condition  of  the  bone.  The  remainder  of  the  staff 
present  agreed  with  Mr.  Callender  as  to  diagnosis,  to  the  explanation 
as  to  the  source  of  the  air,  and  to  the  proposed  treatment.  A  few  days 
later,  Mr.  Callender  exposed  the  bone  around  the  fistula,  and,  finding 
it  necrosed,  removed  about  a  square  inch  without  difficulty  and  without 
having  to  resort  to  the  trephine.  A  small  abscess  was  found  between 
the  bone  and  the  dura  mater.  The  case  is  progressing  favourably. 

June  13TH.—  Injury  to  Cranium:  Epilepsy:  Trephining. — A 
Canadian  youth  aged  16,  well-nourished,  with  a  heavy  dull  counten¬ 
ance,  was  shown  before  the  staff  by  Mr.  Willett.  The  history  of 
his  case,  forwarded  by  Dr.  Ivirkwood  of  Picton,  Nova  Scotia,  was  as 
follows.  Four  years  ago,  he  fell  from  the  roof  of  a  house  and  was 
stunned.  Pie  did  not  remain  insensible  for  many  hours,  but  his  cha¬ 
racter  underwent  a  marked  change,  and,  from  being  good-natured,  he 
became  very  irritable.  In  two  years’  time,  the  psychical  symptoms  were 
aggravated,  and  he  suffered  from  severe  epileptic  fits,  several  convul¬ 
sions  taking  place  in  one  day.  Dr.  Kirkwood  discovered  a  scar  on  the 
scalp  close  to  the  posterior  superior  angle  of  the  right  parietal  bone. 
On  January  25th,  1877,  he  exposed  the  cranium  beneath  the  cicatrix, 
and  removed  a  disc  of  bone  with  a  trephine.  No  trace  of  fiacture  or 
of  any  kind  of  intracranial  mischief  could  be  detected,  but  the  epileptic 
fits  became  fewer.  On  February  14th,  three  weeks  after  the  first  opera¬ 
tion,  Dr.  Kirkwood  thought-  it  advisable  to  operate  once  more,  and 
removed  another  circle  of  bone  close  to  the  site  of  the  first  trephining. 
The  epileptic  convulsions  diminished  still  further  in  frequency,  but  the 
patient’s  temper  became  worse  than  ever.  It  was  observed  that  the 
fits,  before  operation,  were  diurnal  ;  after  trephining,  when  they  had 
diminished  in  quantity,  they  occurred  at  night.  Mr.  Willett  observed 
that  since  the  lad’s  recent  arrival  in  England  he  has  appeared  dull  and  for¬ 
getful,  being  uncertain  about  his  own  age :  his  answers  when  spoken  to  on 
general  subjects  were  very  unintelligent.  He  suffered  much  from  bad 
headache.  Was  it  advisable  to  operate  again  ?  Mr.  Willett  was  ad¬ 
verse  to  trephining.  The  nature  of  the  relief  from  the  first  operations 
was  questionable,  as  they  were  followed  more  by  change  than  by  ameli¬ 
oration  in  the  local  symptoms.  The  youth’s  mental  condition  if  pro¬ 
duced  by  the  accident  at  all — would  be  due  to  deep  ceiebral  changes 
which  could  not  be  remedied  by  surgical  interference.  Moreover,  the 
fits  were  now  very  unfrequent,  and  his  health  was  good.  Ail  the  staff 
were  of  opinion  that  there  was  a  complete  absence  of  proof  that  tre¬ 
phining  could  in  any  way  benefit  the  patient. 

Destructive  Inflammation  of  Knee-Joint. — A  young  man  aged  19  no¬ 
ticed  a  painful  swelling  on  the  inner  side  of  his  right  knee  twelve  months 
a  (to.  It  became  worse  and  worse,  and  he  had  been  for  two  months 
in  Abernethy  Ward  under  the  care  of  Mr.  Savory.  His  limb  all  that 
time  had  been  kept  at  rest  on  a  back-splint  swung  from  a  cradle.  But  he 
had  not  improved  in  health,  his  general  condition  was  bad,  his  pulse  and 
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temperature  constantly  above  normal,  and  the  joint  was  very  painful. 
Mr.  Savory  was  in  favour  of  immediate  amputation  above  the  knee- 
joint.  Resection  was  out  of  the  question. — Mr.  Callender  was  of 
similar  opinion. — Mr.  Willett  considered  that  it  would  be  advisable 
to  encase  the  limb  in  a  leather- splint,  which  would  fix  the  joint  better 
than  a  back-splint. — Mr.  Marsh  also  preferred  leather-splints  to  back- 
splints,  the  latter  having  a  tendency  to  drop  away  or  slip  awry. — Mr. 
Savory  believed  that,  whatever  might  be  the  relative  merits  of  these 
splints,  the  joint  could  not  be  saved  in  this  particular  instance  by  im¬ 
movable  apparatus,  and  he  adhered  to  his  determination  to  operate. 


UNIVERSITY  COLLEGE  HOSPITAL. 

(A  Clinical  Examination  in  Mr.  Berkeley  Hill’s  Wards.) 

ON  SOUNDING  FOR  STONE  IN  THE  BLADDER,  AND  THE  SEARCH  FOR 
MINUTE  CONCRETIONS  WITH  THE  MICROPHONE. 

In  this  examination,  a  member  of  the  class  was  invited  to  be  the  ex¬ 
positor  of  the  case  selected  for  demonstration,  and,  as  the  student  pro¬ 
ceeded,  each  division  of  the  subject  was  recapitulated  briefly  by  Mr. 
Hill.  The  important  symptoms  which  justified  sounding  the  bladder 
were  four  in  number  :  1.  Micturition  ;  2.  Pain  ;  3.  The  condition  of 
the  urine  ;  4.  Passage  of  blood. 

Micturition,  though  not  invariably  altered,  was  usually  changed. 
The  calls  for  voiding  urine  became  more  frequent  ;  that  was,  by  day, 
as  the  patient  went  about,  not  by  night  or  when  he  was  still.  During 
rapid  or  jolting  motion,  this  desire  was  tormenting  ;  hence  he  could  not 
ride  or  drive  with  comfort.  Sudden  stoppage  of  the  stream  was  some¬ 
times  noticed.  In  short,  a  greater  frequency  during  locomotion  and  a 
lesser  frequency  by  night  suggested  stone,  the  reverse  condition  suggest¬ 
ing  enlarged  prostate  without  stone. 

Pain  was  seldom  entirely  absent,  but  sometimes  was  not  felt  until  the 
stone  had  gained  considerable  size,  and  often  so  slight  that  it  was 
borne  for  years  before  relief  was  sought.  On  the  other  hand,  as  renal 
colic,  it  might  be  the  forerunner  of  vesical  calculus.  The  pain  was  felt 
usually  at  the  end  of  the  penis,  either  at  the  very  tip  or,  more  com- 
monly,  one  inch  behind  that  point.  Hence,  in  children,  the  prepuce 
was  often  long  and  sodden  from  pulling  and  pinching  the  part  to  ease 
the  pain  after  passing  urine.  The  pain  was  cutting  or  burning,  coming 
on  towards  the  end  of  micturition,  and  most  severe  at  the  moment  the 
bladder  was  quite  empty,  though  the  desire  to  expel  more  remained  for 
ten  or  fifteen  minutes,  until  the  collection  again  of  a  small  quantity  of 
urine  let  the  stone  fall  away  from  the  neck  of  the  bladder,  and  the  pa¬ 
tient  was  easy  till  urine  was  passed  again.  Pain  was  most  sharp  if  the 
stream  were  suddenly  stopped  by  the  stone  blocking  the  exit  from  the 
bladder.  The  end  of  the  penis  was  the  favourite  locality  for  pain,  but  it 
was  sometimes  felt  in  the  perinseum,  and,  very  rarely,  even  in  distant 
parts  of  the  body. 

Condition  of  the  Urine. — The  urine  varies  in  calculous  patients,  but 
might  be  roughly  divided  into  clear  and  muddy  ;  clear  urine  being  less 
common  than  the  muddy.  When  the  urine  had  been  habitually  clear, 
commonly  the  patient  had  observed  red  sand,  or  even  small  stones,  to 
have  escaped  in  the  stream  of  urine.  In  such  clear  urine,  streaks  of 
blood  were  sometimes  observed.  The  turbid  urine  might  be  merely 
clouded  by  an  excessive  quantity  of  mucus,  or  rendered  muddy  by 
muco-pus,  which  settled  and  clung  to  the  bottom  of  the  receptacle. 
Such  urine  was  foetid. 

.  Blood  was  not  invariably  passed,  but  very  commonly  so;  occasionally 
in  very  small  quantity  at  the  end  of  micturition,  or,  after  jolting  exer¬ 
cise,  in  large  quantity  mingled  with  the  urine.  Streaks  and  small  clots 
often  formed  part  of  the  sticky  deposit  in  calculous  cystitis. 

The  existence  of  this  presumptive  evidence  justified  exploration  of 
the  bladder. 

Selection  of  Sounds  .—Here  a  variety  of  sounds  of  good  and  bad 
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inches  to  aid  in  measuring  the  stone.  The  handle  was  cylindrical, 
two  inches  and  a  half  long  by  half  an  inch  thick,  and  smooth,  not 
fluted,  to  give  to  the  fingers  contact  with  as  much  of  its  surface  as  pos¬ 
sible.  Beyond  the  handle,  the  stem  terminated  in  a  nozzle  to  let  off 
urine  or  to  inject  water,  when  required.  The  curve  was  the  most  im¬ 
portant  part.  Commonly,  sounds  retained  too  much  of  the  curve 
suitable  for  catheters,  and  thus  the  long  beak,  in  sweeping  the  floor  of 
the  bladder,  depressed  the  part  painfully,  while  it  failed  to  search 
closely  behind  the  prostate,  just  where  a  small  stone  was  most  often 
hidden.  The  length  of  the  curve  of  the  sound  employed  was  one  inch 
and  two-sixteenths  from  the  straight  stem  to  the  tip  of  the  beak,  and 
the  length  of  the  arc  subtending  this  curve  one  inch.  The  beak  itself 
was  solid,  slightly  bulbous,  but  a  little  flattened  at  the  sides.  (Sketches 
of  beaks  with  proper  curves  are  annexed.) 


Condition  of  the  Patient. — If  the  attempt  to  pass  a  sound  caused 
much  pain,  it  was  prudent  to  desist,  and  accustom  the  urethra  to 
the  presence  of  instruments  by  the  daily  passage  of  a  flexible  bougie 
until  the  sound  could  be  borne  without  suffering.  This  was  not  often 
needed  ;  but,  in  all  cases,  sounding  should  not  be  performed  on  a  pa¬ 
tient  fatigued  by  a  long  journey,  or  on  one  who  could  not  keep  quiet 
for  the  remainder  of  the  day.  With  respect  to  the  amount  of  water  in 
the  bladder,  it  was  rarely  necessary  to  require  more  than  one  or  two 
hours’  retention  of  urine.  A  distended  bladder  was  often  irritable, 
though  an  atonic  bladder  was  more  easily  searched  when  tolerably  filled, 
and  for  such  cases  an  elastic  bottle  to  inject  three  or  four  ounces  of 
cold  water  might  be  required.  The  proper  position  was  a  horizontal 
one  on  a  firm  mattress,  the  shoulders  not  higher  than  the  hips  ;  but,  on 
the  contrary,  if  the  prostate  were  enlarged,  the  hips  should  be  raised 
by  a  firm  cushion  underneath.  The  surgeon  then  stood  on  the  patient’s 
right  side  and  introduced  the  sound  in  a  manner  that  was  explained 
during  the  passage  of  the  instrument.  The  bladder  being  reached,  its 
surface  was  explored  systematically,  but  no  indication  of  stone  was 
elicited. 

The  Microphone. — As  the  expectation  in  the  case  under  examination 
was  to  find  phosphatic  concretion  from  chronic  cystitis  rather  than  true 
calculus,  when  the  ordinary  sound  was  withdrawn,  a  sound  fitted  by 
Mr.  Coxeter,  with  a  microphone  inside  the  handle,  was  passed  into  the 
bladder  and  connected  with  two  telephones  worn  by  the  observer. 


TILE  MICROPHONE-SOUND. 
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The  search  for  calculus  was  repeated,  and,  after  a  few  moments,  a 
scratching  sound  was  heard  at  each  stroke  when  a  particular  part  of  the 
bladder  was  struck,  though  no  sound  audible  to  the  unaided  ear,  or 
any  sensation  by  the  fingers  of  the  surgeon  was  remarked.  If  the 
beak  were  moved  away  from  one  small  part  of  the  bladder,  no  sound 
was  heard  through  the  telephone  beyond  the  humming  vibration  from 
the  noises  in  the  ward  and  neighbouring  streets.  The  harsh  scratching 
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sound,  which  resembled  that  caused  by  scraping  a  finger-nail  over  the 
tightly  drawn  paper  of  a  jam-pot,  was  obtained  only  when  the  beak 
was  rotated  at  one  part  of  the  bladder.  When  each  bystander  had 
heard  the  scraping  noise  through  the  telephone,  the  microphone-sound  | 
was  removed  and  the  bladder  washed  out  by  Clover’s  wash-bottle. 
This  brought  away  some  ropy  pus  and  two  pasty  masses  of  phosphatic 
gritty  particles  held  together  by  tenacious  mucus.  Rubbing  these 
masses  on  the  soft  muslin-strainer  with  the  sound  gave  no  audible  noise 
unless  it  was  magnified  by  the  microphone. 

This  experiment  tended  to  attribute  to  the  microphone  a  practical 
value  in  surgery  beyond  that  of  a  merely  scientific  toy,  at  first  alone 
granted  to  it.  It  indicated  the  presence  of  phosphatic  masses  before 
they  were  sufficiently  hardened  to  give  a  rough  grating  or  click  when 
touched  by  the  ordinary  sound,  or  to  require  the  lithotrite  for  their 
comminution.  The  battery  used  was  a  one-celled  Coxeter’s  battery, 
creating  a  weak  continuous  current,  and  the  transmission  of  the  altered 
sound-impulse  through  a  pair  of  telephones  to  the  ears  of  the  listener 
gave  quality  to  the  magnified  noise,  enabling  the  auditor  to  appreciate 
to  seme  extent  the  differences  produced  by  striking  bodies  of  different 
vibrating  quality.  t  .  . 

The  mode  of  investigating  stones  by  the  sound,  to  gain  information 
respecting  their  size,  number,  and  constitution  ;  the  conditions  which 
decide  the  method  to  be  adopted  for  the  removal  of  stone,  and  the  ex¬ 
pedients  which  may  be  adopted  in  doubtful  cases  of  stone,  were  elicited 
in  turn  from  the  students  before  the  conclusion  of  the  examination. 


COTTAGE  HOSPITAL,  BOURNEMOUTH. 

COMPOUND  DEPRESSED  FRACTURE  OF  SKULL  :  RECOVERY,  WITH 
UNION  BY  FIRST  INTENTION. 

(Under  the  care  of  Dr.  White.) 

For  the  following  report,  we  are  indebted  to  J.  R.  Salter,  M.R.C.S., 
House-Surgeon. 

On  May  16th,  a  boy,  J.  W.,  aged  16,  was  brought  into  the  Cottage 
Hospital  suffering  from  a  large  wound  in  the  head,  as  the  result  of  a 
brick  falling  upon  him  from  the  height  of  eighty  feet.  Examination 
showed  a  scalp-wound  of  a  Y-shape,  from  which  there  had  been  con¬ 
siderable  haemorrhage  previous  to  admission,  but  had  then  stopped. 
Each  arm  of  the  Y  measured  about  two  inches  in  length.  Upon  pass¬ 
ing  the  finger  into  the  gaping  wound,  a  depressed  fracture  could  be 

^The  symptoms  of  the  patient  at  10.30  A.  M.  were  as  follows :  Pulse  I 
60,  irregular,  intermittent,  and  bounding ;  respirations  normal ;  pupils 
dilated,  reacting  slightly  to  the  light.  The  patient  was  quite  helpless : 
he  was  quiet,  and  sensible,  but  could  only  answer  questions  in  mono¬ 
syllables.  He  was  immediately  put  to  bed,  and  then  commenced 

vomiting  and  retching.  .  ,  .  ,  ,  ,  I 

At  10.45, the  P^ient  had  a  bad  convulsion,  from  which  he  recovered. 
At  II  A.M.,  he  had  another  convulsion,  from  which  he  fell  into  a  state 
of  semi-stupor,  with  deep  heavy,  but  not  stertorous,  breathing.  He 
grew  restless,  unconscious,  and  was  retching  continuously,  with  a  very 
irregular  and  intermittent  pulse. 

With  the  above  symptoms,  Dr.  White  decided  to  elevate  the  de¬ 
pressed  bone.  During  the  operation,  the  condition  of  the  fracture  was 
found  to  be  as  follows.  The  central  point  of  meeting  of  the  three 
arms  of  the  Y‘s^aPe<i  depression  was  about  one  inch  in  front  of  and  to  1 
the  left  of  the  anterior  superior  angles  of  the  parietal  bones :  one  arm  of 
the  Y  pointed  directly  forwards,  the  other  two  directly  backwards. 
The  left  posterior  arm  did  not  quite  reach  the  fronto-parietal  suture, 
but  the  right  arm  did  so,  and  the  force  of  the  blow  had  separated  the 
whole  of  the  right  suture.  The  bone  along  the  right  edge  of  the  Y  | 
was  not  depressed ;  but  that  adjacent,  beneath  the  wound  and  around, 
was  so,  being  driven  underneath  the  former.  It  was  thus  found  im¬ 
possible  to  introduce  the  elevator  without  at  first  taking  away  some 
bone.  Dr.  White,  therefore,  cut  away  a  sufficient  quantity  from  the 
right  raised  edge  by  means  of  Hey’s  saw  and  the  bone-forceps,  and  the 
elevator  was  introduced.  Whilst  the  bone  was  being  raised,  a  piece  in 
the  centre,  about  the  size  of  a  filbert,  came  away;  then  followed  con¬ 
siderable  venous  haemorrhage,  which  was  suppressed  with  pressure  of 
iced  sponges.  The  dura  mater  and  the  pulsations  of  the  brain  were 
visible  through  the  hole  thus  made.  The  edges.  of  the  wound  were 
brought  together  with  three  silver  sutures  and  plaister,  the  whole  being 
completed  with  simple  water  dressing  and  bandage.  It  was  remark- 
able  to  watch  the  return  of  the  heart  to  its  ordinary  rhythm  and  num¬ 
ber  of  pulsations  during  the  elevation  of  the  bone.  The  operation  was 
performed  without  chloroform,  and  lasted  about  three-quarters  of  an 
hour.  Haemorrhage  continued  through  the  bandage  for  some  time 


after  the  operation,  but  was  checked  by  the  continuous  application  of 
the  ice-bag  to  the  shaven  head.  The  patient’s  condition  had  now 
greatly  improved.  He  lay  quietly  in  bed  with  a  pulse  hardly  at  all 
irregular,  and  only  feeling  a  little  stupid. 

At  12  A.M.,  he  was  ordered  an  enema  containing  eight  minims  of 
croton-oil.  This  well  opened  the  bowels,  and  produced  some  tenes¬ 
mus.  He  was  ordered  to  have  an  ice-bag  to  the  head,  and  to  have 
iced  milk  and  water  to  drink.  At  5-3°  P-M.,  the  patient  had  another 
convulsion ;  the  heart  was  slightly  irregular  on  his  return  to  conscious¬ 
ness.  At  6  P.M.,  he  had  another  slight  convulsion;  the  pulse  was 
feeble,  slightly  irregular  afterwards.  He  tossed  about  in  bed  a  good 
deal  just  now.  The  ice-bag  remained  well  on.  The  vomiting  ceased. 

At  8  P.M.,  he  was  quiet  and  inclined  to  sleep. 

May  17th.  At  5.30  A.M.,  the  patient  was  very  restless  and  delirious ; 
he  tossed  about  in  bed,  in  which  he  was  held  with  firm  restraint.  He 
soon  afterwards  quieted  down  and  dropped  off  to  sleep.  At  10  A.  M., 
the  patient  said  he  felt  better.  His  aspect  was  good,  and  now  had  no 
stupid  look.  Temperature  99.3  ;  respirations  24  ;  pulse  78,  regular. 
The  pupils  were  dilated  ;  they  reacted  to  light.  The  room  was  dark- 
|  «ned.  The  patient  felt  very  thirsty.  He  was  ordered  dilute  milk  and 
water  iced.  No  vomiting  followed.  At  6.30  A.M.,  he  was  ordered 
an  enema  of  an  ounce  and  a  half  of  beef-tea.  Temperature  100.2. 

May  1 8th.  The  patient  slept  well  during  the  night.  The  pupils 
were  normal.  Thirst  still  continued.  No  pain  in  the  head  nor  any- 
I  where  else  was  complained  of.  Temperature  98-45  Pu^se  72  5  respira- 
I  tions  18.  The  patient  said  he  felt  quite  well. 

I  May  19th.  The  patient  had  another  good  night ;  no  delirium  nor 
I  headache.  The  skin  was  warm  and  moist ;  the  tongue  normal. 
Temperature ’98.6 ;  respirations  18  to  20;  pulse  54-  The  aeart  s 
action  was  slightly  irregular.  He  was  ordered  enemata  of  two  ounces 
of  beef-lea  every  four  hours,  and  iced  milk  to  drink  as  before.. 

May  20th.  The  condition  still  continued  perfect.  He  said  he  felt 
very  hungry ;  he  was  ordered  two  ounces  of  beef- tea  by  mouth  every 
four  hours  with  iced  milk.  Temperature  98.4  ;  respirations  18  ;  pu  se 
60,  full,  soft.  The  heart  intermitted  slightly  at  every  tenth  beat. 

The  bowels  were  opened.  .  , 

May  24th.  This  afternoon  the  wound  was  re-dressed,  1.  e.,  eight  days 
after  the  accident.  The  whole  of  the  bandage  and  lint  dressing  was 
firmly  bound  down  on  to  the  wound  by  the  blood  that  had  oozed  into 
them  and  coagulated,  so  that  they  formed  an  air-tight  covering  which 
could  only  be  removed  by  continuous  soaking  in  warm  water.  1  he 
appearance  of  the  wound  was  that  of  one  uniting  by  first  intention  ;  no 
trace  of  pus  could  be  seen  or  felt.  The  patient  hardly  even  experi¬ 
enced  any  pain  on  pressure  over  the  wound.  There  was  no  swelling 
nor  “bogging”  of  any  kind  or  description.  The  edges  of  the  wound 
had  firmly  united.  The  three  sutures  were  withdrawn,  and  the  wound 
re-dressed  with  lint  dipped  in  carbolised  oil  and  covered  with  01  e 
silk.  The  patient’s  favourable  condition  continued,  as  before,  alter  the 
dressing.  Temperature  98.0  ;  pulse  72  ;  respirations  18. 

May  25th.  The  patient  felt  so  well  that  he  was  allowed  to  get  up 
after  dinner,  and  was  subsequently  found  reading  the  newspaper. 
Upon  being  asked,  he  stated  that  the  reading  produced  no  headache 
nor  unpleasant  sensation.  He  now  slept  very  soundly  every  nig  t. 
Temperature  98.0. 

May  29th.  The  patient  was  discharged  cured. 

Remarks. — This  case  has  excited  considerable  interest  .frojn  the 
fact  of  the  patient’s  rapid  recovery  without  suppuration,  meningitis,  or 
even  traumatic  fever.  A  few  hours  after  the  accident,  the  patient 
seemed  himself  again;  and,  although  the  brick  had  produced  great 
contusion  of  the  skin  and  subcutaneous  aponeurosis,  still  the  whole 
healed  without  a  trace  of  pus  forming.  Neither  was  there  the  shght- 
|  est  symptom  of  meningitis.  The  ice-bag  might  have  kept  this  on. 
There  was  nothing  original  either  in  the  operation  or  treatment  to 
account  for  the  rapid  recovery.  The  only  cause,  so  far  as  I  can  see, 
was  his  youth  combined  with  careful  nursing.  Had  his  age  been  sixty 
I  instead  of  sixteen,  it  is  not  probable  we  could  have  obtained  such  a 
happy  result. 


TUNBRIDGE  WELLS  INFIRMARY. 

HYDRONEPHROSIS  ON  BOTH  SIDES. 

(Under  the  care  of  Dr.  Wardell.) 

For  the  report  of  the  following  case,  we  are  indebted  to  Mr.  J. 
Bulkley  Footner,  House-Surgeon. 

C.  C.,  aged  35,  was  admitted  into  the  hospital  on  April  30th,  1878, 
for  renal  disease,  his  facial  aspect  and  general  appearance  being  very 
characteristic  of  that  affection.  In  his  younger  days,  he  had  drunk  to 
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great  excess,  but,  during  tbs  last  few  years,  had  been  more  temperate. 
He  said  he  was  a  strong  and  healthy  man  up  to  eighteen  months  ago, 
when  his  health  began  to  fail,  and  he  suffered  from  shortness  of  breath, 
frequent  vomiting,  and  pain  in  the  back.  In  addition  to  these  symp¬ 
toms,  he  was  afflicted  with  incontinence  of  urine,  especially  at  night. 
In  spite  of  medical  treatment,  he  continued  to  get  worse,  and,  twelve 
months  ago,  was  compelled  to  give  up  work.  On  February  1st,  1878, 
while  sitting  in  his  chair,  he  had  a  fit,  falling  on  to  the  ground,  strug¬ 
gling  and  biting  his  tongue.  The  fit  lasted  about  ten  minutes,  but 
these  attacks  never  recurred. 

On  admission,  he  was  found  to  be  a  sallow  anaemic-looking  man, 
looking  older  than  his  age,  with  a  very  anxious  expression  of  counte¬ 
nance.  lie.  was  very  restless,  suffered  from  slight  dyspnoea,  and  had 
occasional  rigors,  followed  by  sweating.  He  passed  a  fair  quantity  of 
pale  cloudy  urine  in  the  twenty-four  hours,  of  a  low  specific  gravity. 
On  microscopical  examination,  a  large  quantity  of  pus-corpuscles  were 
seen,  but  no  casts.  The  urine  contained  about  a  sixth  part  of  albumen. 
The  physical  signs  of  the  thorax  were  normal,  with  the  exception  of 
the  cardiac  lines  of  dulness  being  increased.  The  day  after  he  came 
into  the  infirmary,  he  was  very  sick,  and  vomited;  but  this  symptom 
subsided  after  taking  two  or  three  doses  of  hydrocyanic  acid  and 
bismuth.  The  dyspnoea  and  restlessness  continued  in  an  urgent  degree. 
On  the  evening  of  May  6th,  he  was  seized  with  a  distressing  attack  of 
difficulty  of  breathing.  The  hurried  respiration  continued,  and  there 
was  some  degree  of  congestion  in  the  right  pulmonary  base.  The 
pulse  became.soft,  and  he  gradually  sank  early  on  the  following  morn¬ 
ing.  The  urine  had  been  voided  in  normal  quantity  up  to  the  time 
of  his  death. 

On  inspection,  there  were  old-standing  pleuritic  adhesions  binding 
down  both  lungs,  and  the  base  of  the  right  lung  was  condensed.  The 
cardiac  valves  were  healthy,  but  there  was  marked  hypertrophy  of  the 
ventricular  walls,  verifying  the  diagnosis  of  increase  of  dulness  at  the 
cardiac  area.  Both  kidneys  presented  a  very  remarkable  appearance. 
They  were  large,  rounded,  and  lobulated,  and  had  quite  lost  their 
normal  configuration.  On  longitudinal  sections  being  made  of  both, 
large  quantities  of  clear  urine  escaped.  Some  of  the  cystic  cavities 
would  have  contained  a  full-sized  walnut.  The  papillce  had  become 
abolished  in  the  dilatation  of  the  calyces.  In  certain  parts,  the  renal 
substance  had  disappeared,  or  had  become  converted  into  a  distensile 
leathery  envelope.  The  pelves  had  become  vast  hollow  cavities.  The 
ureters  were  immensely  dilated,  being  as  thick  as  the  little  finger, 
somewhat  tortuous,  and  they  had  a  semi-transparent  appearance,  re¬ 
sembling  the  parietes  of  a  blow-up  bladder.  There  were  no  concre¬ 
tions,  as  a  probe  passed  without  much  difficulty  down  each  into  the 
bladder.  The  right  kidney  was  more  prominently  lobulated  than  the 
left.  The  bladder  did  not  exhibit  any  morbid  change.  The  stomach, 
intestines,  liver,  spleen,  and  other  organs,  did  not  exhibit  any  morbid 
conditions. 

Hydronephrosis  is  an  uncommon  pathological  change,  and,  when  it 
is  met  with,  is  generally  in  one  kidney.  Its  double  occurrence  is 
most  rare.  It  is  produced  by  obstruction  to  the  flow  cf  urine  into  the 
bladder.  The  cause  may  be  the  impaction  of  a  small  stone  in  the 
couise  of  the  ureter,  external  pressure  upon  the  ureter,  as  by  a  tumour 
or  some  anomalous  external  growth,  and  the  adhesion  of  its  lining 
membrane  as  by  a  preceding  inflammation  ;  or  thickening  of  the  lining 
membrane  of  the  bladder  may  block  up  the  lower  orifice.  When 
there  is  an  accumulation  of  fluid  within  the  renal  pelvis,  and  conse¬ 
quently  internal  pressure,  there  eventuates  a  closing  of  the  orifices  of 
the  tubuli  recti  and  of  the  papillae.  The  continued  pressure  flattens 
the  papillae,  and  general  atrophy  of  the  organ  ensues.  Rokitansky, 
Kussmaul,  Baum,  and  Roberts  of  Manchester  have  well  described  this 
morbid  condition.  In  extreme  cases,  the  kidney-substance  may  be¬ 
come  so  dilated  as  to  be  only  two  or  three  lines  in  thickness,  and  the 
sacs  may  attain  to  the  size  of  a  child’s  or  man’s  head.  In  the  case 
lecoided  by  Baum  of  Gottingen,  twenty-five  pints  of  fluid  were  taken 
from  one  of  these  cysts ;  and,  in  another  instance,  Mr.  Spencer  Wells, 
several  years  ago,  took  off  sixteen  pints  of  urinous  soupy  liquid.  The 
dilatative  process  may  go  on  for  so  long  a  time,  and  the  distension 
become  so  enormous,  that  hydronephrosis  may  even  simulate  ovarian 
tumour.  When  thus  _  attaining  such  large  dimensions,  its  diagnosis  is 
most  uncertain,  and  is  hardly  by  any  proposed  with  certainty.  In 
cases  like  this  now  recorded,  there  are  no  means  whatever  of  even 
guessing  at  the  change.  The  incontinence  of  urine  and  the  frequent 
vomitings  which  this  man  had  are  symptoms  noted  by  others  who 
have  recorded  the  disease.  The  epileptoid  fit  was  doubtless  caused 
by  the  uraemic  irritation  to  which  he  was,  as  a  consequence,  subject. 
Ihe  microscope  showed  pus-globules.  In  some  cases,  more  especially 
when  the  dilatation  has  been  of  long  standing,  a  considerable  quantity 
of  purulent  secretion  becomes  mixed  with  the  retained  urine. 
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JVednesday ,  July  3 rd. 

[The  following  portions  of  the  proceedings  of  this  day  were  omitted  in 
last  week’s  Journal,  through  pressure  on  time  and  space.] 

The  Conjoint  Scheme. — The  President,  in  answer  to  a  question  by 
Mr.  Simon,  said  that  he  had  received  the  following  memorandum  from 
the  Parliamentary  draughtsman  of  the  Government  Bill “  I  think 
there  is  no  doubt  that,  as  one  of  the  duties  of  the  Committee  of  Re¬ 
ference  in  the  English  conjoint  scheme  is  to  nominate  the  examiners  for 
appointment  by  the  medical  authorities  therein  mentioned,  the  Com¬ 
mittee  of  Reference  will  be  a  medical  board  under  the  Bill.” 

Dr.  Humphry  said  that  the  board  would  be  nominated  for  appoint¬ 
ments  by  other  bodies. 

Mr.  Simon  said  his  impression  was  that  there  was  a  contradiction 
in  the  terms  of  the  Act. 

Ihe  President  said  he  would  inform  the  draughtsman  that  the  in¬ 
terpretation  of  the  words  was  considered  somewhat  doubtful. 

Dr.  Wood  said,  if  the  board  were  to  nominate  the  examiners  abso¬ 
lutely,  the  corporations  would  be  giving  up  what  they  ought  to  retain. 

Dr.  Rolleston  said  that  the  corporations  would  appoint;  the 
committee  only  nominated.  The  understanding  was  that  two  examiners 
were  to  be  nominated  for  each  vacancy. 

Sir  James  Paget  said  that,  as  far  as  the  College  of  Surgeons  was 
concerned,  it  was  intended  that  the  Committee  should  appoint  per¬ 
sons  for  the  purpose  of  examining  surgeons.  A  sort  of  middle  course 
had  been  adopted  :  that  of  permitting  the  Committee  of  Reference  to 
nominate  persons  as  examiners,  from  whom  the  several  corporations 
should  make  the  appointments.  After  some  discussion  as  to  how  the 
thing  should  be  carried  out,  it  was  agreed  that  the  Committee  of  Re¬ 
ference  should  nominate  two  persons  for  each  vacancy  in  any  examina¬ 
tion  ;  a  provision  was  also  made  (but  that  was  not  a  necessary  part  of 
the  scheme)  as  to  the  manner  in  which  the  appointment  of  examiners 
should  be  divided  among  the  several  corporations.  The  scheme  cer¬ 
tainly  provided  that  the  Committee  of  Reference  should  nominate,  and 
that  the  corporations  should  appoint.  Pie  supposed  that  the  effect  of 
the  Committee  only  nominating,  and  not  appointing,  would  not  prevent 
their  being  regarded  as  one  of  the  boards  under  the  Act. 

Mr.  Simon  :  Not  at  all.  No  doubt,  the  intention  in  England  was, 
that  the  Committee  of  Reference  was  to  be  a  medical  board  to  do  the 
duties  mentioned  in  the  Act ;  but  he  thought  that  the  matter  ought  to 
be  made  perfectly  clear  in  the  Bill.  The  Parliamentary  draughtsman 
did  not  seem  to  feel  any  doubt  as  to  the  meaning  of  the  words  ;  but 
they  might  have  to  be  interpreted  in  a  court  of  justice,  and  it  appeared 
to  him  that  there  was  some  ambiguity  in  them  which  ought  to  be  re¬ 
moved. 

Sir  James  Paget  said  that,  if  there  were  any  ambiguity,  it  ought 
to  be  cleared  up  ;  but  he  thought  the  use  of  the  word  “  nominate”  was 
in  accordance  with  the  English  custom.  Nomination  and  election  were 
two  very  different  things.  A  candidate  at  a  general  election  was 
nominated  by  one  set  of  persons  and  elected  by  another.  The  Queen 
nominated  the  bishops,  but  did  not  elect  them. 

Mr.  Simon  :  The  Queen  nominates  the  bishop,  but  she  does  not 
nominate  two  persons  out  of  whom  one  is  to  be  chosen. 

Dr.  Pitman  said  it  was  a  very  common  practice  to  have  a  nomina¬ 
tion  by  one  set  of  persons  and  an  election  by  another. 

Unqualijied  Persons.— Dr.  A.  Smith  proposed  the  following  amend¬ 
ment  on  Clause  21,  Subclause  2,  line  1,  of  the  Bill  :  “That,  after  the 
word  ‘  gain’,  the  following  words  be  introduced  :  ‘on  his  own  account, 
or  as  the  paid  or  hired  assistant  of  a  registered  practitioner  for  the  gain 
of  his  employer’.”  It  was  unnecessary,  he  said,  to  occupy  much  time 
in  the  discussion  of  the  question.  They  were  all  well  aware  that  there 
was  a  great  defect  in  the  Government  Bill,  inasmuch  as  it  did  not  pro¬ 
vide  for  any  punishment  for  unqualified  persons  practising  the  profes¬ 
sion.  The  evil  existed  to  a  large  extent  in  England.  On  one  occasion, 
when  the  Executive  Committee  was  received  by  the  Duke  of  Rich¬ 
mond,  he  (Dr.  Smith)  drew  his  attention  to  the  great  evils  attendant 
upon  the  employment  of  unqualified  assistants.  The  Duke  of  Rich¬ 
mond  admitted  the  existence  of  the  evil,  but  could  not  quite  see  how 
to  deal  with  it.  He  thought  that  the  evil  would  be  met  by  the  amend¬ 
ment  he  had  proposed.  It  had  been  thought  that  it  might  interfere 
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with  a  practitioner  employing  his  apprentice ;  but  that  would  not  be 
the  case.  The  amendment  was  merely  aimed  at  correcting  the  enor¬ 
mous  abuse  existing  in  England ;  he  was  happy  to  say  that  it  did  not 
prevail  in  Ireland,  and  he  presumed  that  it  did  not  exist  in  Scotland. 

It  was  well  known  that  there  were  registered  practitioners  in  England 
who  kept  as  many  as  three  unqualified  assistants.  The  Lancei  con¬ 
tained  every  week  advertisements  from  such  assistants.  The  special 
branch  of  practice  for  which  they  were  chiefly  employed  was  mid¬ 
wifery,  and  yet  it  was  well  known  that,  of  all  branches  of  the  medical 
profession,  there  was  none  requiring  a  greater  amount  of  skill  and 
knowledge,  emergencies  often  occurring  which  required  the  greatest 
care  and  attention  on  the  part  of  the  practitioner.  The  lives  of  mothers 
and  children  were  often  imperilled  by  the  attendance  of  unqualified 
persons.  No  effort,  he  thought,  should  be  spared  to  correct  an  abuse 
of  that  kind.  In  the  British  Medical  Journal  of  last  Saturday, 
a  case  was  referred  to,  the  details  of  which  he  would  not  mention  ;  but 
he  desired  to  call  attention  to  the  verdict  of  the  coroner’s  jury,  which 
was  to  the  effect  that  they  were  of  opinion  that  it  was  highly  improper 
that  James  Andrews,  acting  as  a  chemist,  should  be  allowed  to  attend 
patients,  and  procure  certificates  of  death  signed  by  a  qualified  practi¬ 
tioner.  The  case  was  a  very  flagrant  one.  It  appeared  that  Mr. 
Andrews,  the  chemist,  was  in  close  intimacy  with  the  practitioner,  and 
gave  him  nine  shillings  a  week  for  “grinding”  him  in  his  medical  edu¬ 
cation. 

Dr.  Pettigrew  seconded  the  motion. 

Sir  James  Taget  said  that  the  clause  in  the  Bill  did  not  involve  a 
penalty  on  unqualified  persons  for  practising,  but  for  improperly  taking 
a  medical  title.  Anybody  could  practise  5  but,  if  he  illegally  adopted 
a  title,  he  was  liable  to  punishment. 

Dr.  Wood  said  that  the  intention  of  the  Medical  Act  was  to  enable 
the  public  to  distinguish  between  qualified  and  unqualified  practitioners. 

It  was  not  stated  that  a  man  should  not  practise  if  he  were  unqualified, 
but  that  he  should  not  practise  as  if  he  were  qualified.  It  was,  no 
doubt,  a  bad  thing  that  unqualified  men  should  practise,  but  it  was  an 
equally  bad  thing  on  the  part  of  the  public  to  employ  them.  It  could 
not,  however,  be  prevented. 

Sir  D.  Corrigan  said  that,  according  to  the  terms  of  Dr.  Smith’s 
motion,  if  a  man  did  not  practise  “  for  gain”,  he  might  murder  as 
many  mothers  and  children  as  he  pleased.  [Laughter. ~\ 

Sir  W.  Gull  said  anybody  might  practise  if  he  chose ;  now 
almost  everybody  was  an  amateur  doctor. 

Mr.  Simon  said  he  would  suggest  to  Dr.  Smith  that  an  assistant 
fell  within  the  terms  of  the  first  line  of  the  clause,  seeing  that  he  was 
practising  for  gain  ;  namely,  for  his  salary.  He  suggested,  therefore, 
that  the  motion  should  be  withdrawn. 

Dr.  Smith  said  he  would  rather  have  the  motion  put  to  the 
Council. 

The  motion  was  then  put  and  negatived  by  a  large  majority. 

Admission  of  Women  to  the  Profession. — Dr.  Storrar  said  he  had 
given  notice  of  a  motion  :  “  That  it  is  necessary  in  any  fresh  legisla¬ 
tion  to  provide  for  the  admission  of  women  to  the  profession  on  the 
same  legal  footing  as  men,  except  in  regard  to  their  admission  to  the 
governing  body  of  the  medical  authorities.”  That  motion  appeared 
upon  the  programme  ;  but,  as  it  had  been  anticipated  in  the  resolution 
moved  on  the  previous  day  by  Dr.  Rolleston,  it  had  been  his  intention 
to  drop  it.  One  or  two  of  the  members  of  the  Council,  however, 
were  desirous  that  he  should  bring  it  forward  ;  but  he  hardly  saw  the 
reasonableness  of  his  doing  so.  He  left  himself  in  the  hands  of  the 
Council.  He  looked  upon  the  motion  as  having  been  anticipated,  and, 
unless  there  was  a  desire  that  he  should  bring  it  forward,  he  would  not 
move  it. 

Dr.  Wood  said,  if  the  motion  were  brought  forward,  the  Council 
would  have  to  enter  upon  the  women’s  question  again. 

Dr.  Rolleston  said  it  had  been  suggested  to  him,  and  indeed  it 
had  occurred  to  himself,  that  the  motion  of  Dr.  Storrar  might  afford  a 
locus  penitential  to  those  members  who  had  abstained  from  voting  on 
Wednesday,  and  who  might  perhaps,  by  “  unconscious  cerebration  , 
or  by  a  quiet  sleep,  have  recovered  the  courage  of  their  opinions.  If 
the  matter  were  again  put  to  vote,  there  might  be  a  still  larger  ma- 
jority.  , 

Dr.  Wood  said  he  did  not  think  it  was  right  to  discuss  the  same 
subject  twice  in  one  session. 

Dr.  Rolleston  said  the  motion  was  not  in  the  same  words,  and  he 
thought,  therefore,  it  was  quite  in  order  to  bring  it  forward. 

Dr.  Quain  :  Perhaps  Dr.  Rolleston  is  anxious  to  find  a  locus  pcni- 
tentice  himself.  [Laughter. ] 

The  motion  was  then  withdrawn. 

.  The  Apothecaries'  Act. — Mr.  Bradford  brought  forward  the  follow¬ 
ing  notice  of  motion  : 


“  On  consideration  of  Clause  33  of  the  Bill,  as  brought  from  the 
Lords,  to  move  that,  in  the  third  schedule  therein  referred  to,  the  repeal 
of  the  Apothecaries’  Act,  55  George  III,  cap.  194,  should  take  place 
only  to  the  extent  set  forth  in  the  Bill  as  printed  on  March  17th,  1878, 
omitting  the  words  since  added.” 

He  said  that,  in  the  Government  Bill,  the  whole  structure  of  the 
Apothecaries’  Act  of  1815  was  repealed,  except  Clause  20,  and  it  was 
considered  doubtful  whether  the  Society  retained  the  powers  it  had 
hitherto  possessed.  The  legal  adviser  of  the  Society  had  stated  his 
opinion  that  the  mode  in  which  the  Act  of  1815  was  proposed  to  be 
repealed  was  such  as  to  render  the  position  of  the  Society  in  many  im¬ 
portant  respects  uncertain  and  unintelligible. 

Dr.  Pitman  said  that  the  Council  was  not  sufficiently  conversant 
with  the  Act  of  1815  to  know  the  effect  of  the  changes  proposed  in 
the  Bill  ;  but  perhaps  it  would  answer  the  purpose  of  Mr.  Bradford 
and  the  Society  to  call  the  attention  of  the  draughtsman  to  the  am¬ 
biguous  position  in  which  it  was  thought  the  Society  was  placed. 

Dr.  Quain  said  it  was  felt  by  the  Society  that  the  important  power 
they  had  hitherto  possessed  of  preventing  unqualified  people  from  prac¬ 
tising  as  apothecaries  was  withdrawn  by  the  present  Bill. 

Mr.  Bradford  said  he  would  withdraw  his  motion,  and  substitute 
for  it  the  following  : 

“  That  the  attention  of  the  draughtsman  of  the  Bill  be  drawn  to  the 
opinion  entertained  by  the  Society  of  Apothecaries  as  to  the  effect 
which  the  proposed  repeal  of  portions  of  the  Act  of  1815  will  have  upon 
certain  powers  which  the  Society  think  they  should  retain.” 

Dr.  Pitman  seconded  the  motion,  which  was  carried. 

Revision  of  the  Constitution  of  the  Council.— Tlx.  Humphry  said 
that,  in  order  to  make  the  intention  of  the  Council  quite  clear,  and  to 
show  that  it  did  not  desire  that  the  consideration  of  the  subject  of  re¬ 
vision  should  interfere  with  the  progress  of  the  Bill  now  before  Parlia¬ 
ment,  he  would  move  : 

“  The  Council  is  of  opinion  that  the  consideration  of  the  question 
of  the  revision  of  the  Council  should  not  prevent  the  passing  of  the 
Government  Medical  Act  (1858)  Amendment  Bill  now  before  Parlia¬ 
ment,  with  such  alterations  as  the  Council  has  suggested.” 

Sir  William  Gull  seconded  the  motion. 

Sir  D.  Corrigan  asked  the  Council,  out  of  pity  for  themselves, 
not  to  pass  such  a  resolution,  which  requested  the  members  of  the 
House  of  Commons  to  sacrifice  their  own  judgments  and  bow  to  the 
opinion  now  expressed  by  the  Council.  The  meaning  of  the  motion 
was  that,  right  or  wrong,  the  House  of  Commons  should  go  on  with 

the  Bill.  ,  , 

Dr.  Wood  objected  to  the  motion,  tie  considered  that,  when  the 
Council  came  to  a  decision  on  any  particular  point,  they  should  not 
give  their  reason  for  it,  as  they  were  now  asked  to  do.  It  was  un¬ 
worthy  of  the  Council,  and  they  had  no  right  to  dictate  to  the  House 
of  Commons. 

Sir  W.  Gull  thought  the  resolution,  if  passed,  would  very  much 
strengthen  the  House  of  Commons,  which  really  knew  nothing  about  the 
matter.  The  members  of  Parliament  must  be  under  the  influence  of 
medical  wire-pullers,  and,  therefore,  he.  thought  the  Council  had  better 
tell  them  what  they  really  meant ;  namely,  that  they  hoped  the  present 
Bill  would  be  carried  with  the  suggested  alterations,  and  that  then  they 
would  be  perfectly  ready  to  consider  ulterior  questions. 

Mr.  Turner  said  he  objected  to  the  motion,  because  it  associated 
the  question  of  the  revision  of  the  Council  with  the  passing  of  the 
Bill,  and  he  thought  the  former  subject  ought  to  be  considered  on  its 
own  merits.  He  regretted  that  the  two  questions  had  been  mixed  up 
in  this  way,  and  should  be  constrained  to  withhold  his  vote. 

Dr.  Humphry  said  it  was  because  the  two  things  had  been  mixed 
up  together  that  he  had  brought  forward  his  motion  for  the  purpose  of 
separating  them.  It  was  because  it  was  stated  by  Sir  D.  Corrigan  and 
others  that  the  passing  of  the  last  motion  would,  stop,  the  progress  of 
the  Bill,  that  he  wished  those  who  had  voted  for  it  to  indicate  that  that 
was  not  their  intention.  It  had  been  said  that  they  were  dictating  to 
the  House  of  Commons  ;  but  they  were  not  doing  so  any  more  than  by 
any  other  resolutions  they  had  passed.  They  had  certain  questions  re¬ 
ferred  to  them  by  the  Government,  and  they  expressed  their  opinions 
upon  them .  Dr.  Andrew  Wood  had  said  he  did  not  like  the  motion,  be¬ 
cause  it  stated  a  reason.  There  wras  no  reason  whatever  given,  but  it 
simply  stated  that  the  Council  desired  that  the  progress  of  the  Liu 
should  not  be  interfered  with.  It  was  very  important  indeed  that 
those  who  desired  the  passing  of  the  Bill  should  vote  for  the  motion, 
and  thereby  indicate  that,  in  supporting  the  former  motion,  they  were 
not  opposed  to  the  Bill. 

Dr.  Humphry’s  motion  was  carried  by  eleven  to  four. 
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Thursday ,  July  \th. 

Dr.  Acland,  President,  took  the  Chair  at  2  p.m. 

The  Council  resolved  itself  into  a  Committee  of  the  whole  Council,  for 
the  consideration  of  the  Medical  Act  (1858)  Amendment  Bill  as  ordered 
by  the  House  of  Commons  to  be  printed,  June  13th,  1878. 

The  Register. — It  was  moved  by  Dr.  QUAIN,  seconded  by  Dr. 
Andrew  Wood,  and  agreed  to  : 

“  That,  after  the  words  ‘  medical  registrar’,  on  page  2,  line  30,  and 
elsewhere,  the  words  *  local  registrar’  be  added ;  and  that  Clause  8, 
page  4,  line  28,  subsection  6,  be  omitted,  and  the  following  subsection 
inserted  in  place  thereof : — 6.  The  local  registrars  shall  keep  the  local 
registers  in  such  form  and  manner,  and  shall  perform  such  duties  in 
relation  to  registration  under  this  Act,  as  the  General  Medical  Council 
shall  from  time  to  time  order.” 

Disposal  of  Moneys. — The  following  report  of  the  Registration  Com¬ 
mittee  was  read. 

The  Committee  beg  leave  to  report  that  they  would  recommend  : 

“  1.  That  the  invested  funds  of  the  several  Branch  Councils  should 
be  consolidated  into  one  capital  fund,  vested  in  trustees  on  behalf  of 
the  General  Medical  Council. 

“2.  That  the  local  registrars  should  continue,  as  at  present,  to  re¬ 
gister  and  receive  registration  fees  in  their  respective  localities,  but 
should,  without  loss  of  time,  transmit  such  fees  to  the  medical  registrar 
when  they  amount  to 

“3.  That  the  treasurers  of  the  General  Medical  Council  should 
transmit,  from  time  to  time,  to  the  registrar  for  Scotland  or  Ireland 
such  sums  as  may  be  necessary  to  defray  the  current  expenses  of  the 
local  offices. 

“  4.  That  the  salariesof  the  registrars  of  the  Branch  Councils  for  Scot¬ 
land  and  Ireland  should  be  paid  by  the  treasurers  of  the  General  Medi¬ 
cal  Council. 

“  5.  That  fees  for  attendance  on  Branch  Councils  should  also  be  paid 
by  the  treasurers  of  the  General  Council  at  the  end  of  each  current 
year.  R.  Macnamara,  Chairman .” 

Mr.  Macnamara  moved,  and  Dr.  Haldane  seconded  : 

“  That  the  foregoing  report  of  the  Registration  Committee  be 
adopted.” 

Dr.  Humphry  moved  as  an  amendment,  and  Dr.  Quain  seconded  : 

That  the  moneys  be  paid  and  applied  in  accordance  with  Clause  13 
of  the  existing  Medical  Act  of  1858.” 

The  amendment  was  carried,  and,  being  put  as  a  substantive  motion, 
was  agreed  to. 

Indian,  Foreign,  and  Colonial  Qualifications. — The  report  of  Com¬ 
mittee  on  the  clauses  of  the  Medical  Act  (1858)  Amendment  Bill  which 
relate  to  Indian,  colonial,  and  foreign  qualifications,  was  read. 

Mr.  Simon  moved,  Dr.  Storrar  seconded,  and  it  was  agreed  to  : 

“  That  the  report  of  the  Committee  as  now  amended  be  adopted.” 

The  report  was  as  follows. 

The  Committee  finds  that,  in  the  Bill  (as  ordered  by  the  House  of 
Commons  to  be  printed  on  June  13th)  Clauses  5  to  7  do  not  entirely 
correspond  to  the  intentions  of  the  Council,  as  hitherto  expressed,  and 
recommends  that  alterations  to  the  following  effect  be  made  in  them. 

In  Clause  5,  page  2,  lines  39  to  44,  omit  from  “either  is”  to  “  king¬ 
dom  or  elsewhere”,  inclusive,  and  let  the  clause  only  provide  that  the 
person  must  have  been  bond  fide  resident  in  the  British  possession 
where  his  diploma  was  obtained. 

In  Clause  6,  page  3,  lines  6  to  11,  after  “British  subjects  or  who” 
omit  words  from  “  has”  in  line  6  to  “  or  elsewhere”  in  line  11,  inclu¬ 
sive,  and  substitute  “if  a  British  subject,  has  practised  medicine  and 
surgery  for  more  than  ten  years  elsewhere  than  in  the  United  Kingdom 
or  a  British  possession”. 

In  Clause  7,  page  3,  line  34,  after  “above  defined”  insert  “or  was 
not  obtained  by  him  under  the  conditions  which  this  Act  prescribes”. 

The  Committee  observes  that  a  former  clause  which  the  Council  had 
approved,  and  which  was  intended  to  enable  the  Council,  in  certain 
very  exceptional  cases  regarding  foreign  and  colonial  practitioners,  to 
dispense  with  the  production  of  a  recognised  medical  diploma,  has 
been  removed  from  the  Bill ;  and  the  Committee  has  reason  to  believe 
that  this  removal  was  due  to  objections  which  were  taken  to  the 
clause. 

The  Committee,  in  reporting  on  the  present  clauses,  and  adverting 
particularly  to  Clause  6,  which  has  for  its  object  to  provide  in  the 
United  Kingdom  the  most  liberal  treatment  which  can  be  deemed  right 
for  all  trustworthy  foreign  diplomas,  thinks  it  would  not  be  fulfilling  its 
duty  if  it  did  not  advert  to  a  measure  of  opposite  tendency  which  is 
now  under  the  consideration  of  the  French  legislature  with  a  view  to 
its  adoption  in  France.  The  Committee,  both  in  justice  to  the  regis¬ 
tered  practitioners  of  this  country  and  in  solicitude  for  social  interests 


which  are  common  to  both  countries,  would  deprecate  that  kind  of 
legislation  as  inadmissible  between  England  and  France ;  and  the 
Committee  suggests  to  the  Council  that  it  should  move  Her  Majesty’s 
Government  to  bring  under  the  notice  of  the  Government  of  the  French 
Republic  the  legislation  which  this  country  is  proposing  in  the  same  in¬ 
ternational  manner. 

Clauses  5,  6,  7,  amended  as  the  Committee  recommend,  might  stand 
as  subjoined  : 

“  5.  Where  a  person  who  has  been  bond  fide  domiciled  in  a  British 
possession  shows  that  he  holds  some  recognised  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  in  a  British  possession,  and 
that  he  is  of  good  character,  such  person  shall,  upon  payment  of  the 
registration  fee,  be  entitled,  without  examination  in  the  United  King¬ 
dom,  to  be  registered  as  a  colonial  practitioner  in  the  Medical  Register. 

“6.  Where  a  person,  who  is  not  a  British  subject,  or  who,  if  a 
British  subject,  has  practised  medicine  and  surgery  for  more  than  ten 
years  elsewhere  than  in  the  United  Kingdom  or  a  British  possession, 
shows  that  he  has  obtained  some  recognised  medical  diploma  or 
diplomas  (as  hereinafter  defined)  granted  in  a.  foreign  country,  and  that 
he  is  of  good  character,  and  either  continues  to  hold  such  diploma  or 
diplomas,  or  has  not  been  deprived  thereof  for  any  cause  which  dis¬ 
qualifies  him  for  being  registered  under  this  Act,  such  person  shall, 
upon  payment  of  the  registration  fee,  be  entitled,  without  examin¬ 
ation  in  the  United  Kingdom,  to  be  registered  as  a  foreign  practitioner 
in  the  Medical  Register. 

“  7.  The  medical  diploma  or  diplomas  granted  in  a  British  posses¬ 
sion  or  in  a  foreign  country,  which  are  to  be  deemed  such  recognised 
medical  diploma  or  diplomas  as  are  required  for  the  purposes  of  this 
Act,  shall  be  such  medical  diploma  or  diplomas  as  may  be  recognised 
for  the  time  being  by  the  General  Medical  Council  as  entitling  the 
holder  thereof  to  practise  medicine  and  surgery,  including  therein  mid¬ 
wifery,  in  such  possession  or  country,  and  as  furnishing  sufficient  gua¬ 
rantees  of  the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  both  medicine  and  surgery,  including  therein  mid¬ 
wifery. 

“  If  a  person  be  refused  registration  as  a  colonial  practitioner  or  as 
a  foreign  practitioner,  the  medical  registrar  shall,  if  required  by  him, 
state  in  writing  the  reason  for  such  refusal,  and,  if  such  reason  be  that 
the  medical  diploma  or  diplomas  held  or  obtained  by  him  is  or  are  not 
such  recognised  medical  diploma  or  diplomas  as  above  defined,  or  was 
or  were  not  obtained  by  him  under  the  conditions  which  the  Act  pre¬ 
scribes,  such  person  may  appeal  to  the  Privy  Council,  and  the  Privy 
Council,  after  hearing  the  General  Medical  Council,  may  dismiss  the 
appeal,  or  may  order  the  General  Medical  Council  to  recognise  such 
medical  diploma  or  diplomas,  or  any  of  them,  and  such  order  shall  be 
duly  obeyed.  John  Simon,  Chairman .” 

The  Dental  Practitioners'  Bill. — It  was  moved  by  Dr.  Quain,  se¬ 
conded  by  Dr.  Pitman,  and  agreed  to  : 

“  That,  with  reference  to  the  Lord  President’s  Bill  entitled  Medical 
Act  (1858)  Amendment  Bill,  as  ordered  by  the  House  of  Commons  to 
be  printed  on  June  13th,  1878,  the  Council  desires  to  express  its  wish 
that  the  Bill  entitled  the  Dental  Practitioners’  Bill  be  brought  into 
conformity  with  the  dental  clauses  of  the  Lord  President’s  Bill.” 

The  Council  then  resumed,  and  the  resolutions  passed  by  the  Council 
in  Committee  were  brought  up. 

Dr.  Humthry  moved,  Dr.  Rolleston  seconded,  and  it  was  re¬ 
solved  : 

“  That  these  resolutions  be  in  substance  adopted,  and  that  they  be 
remitted  to  the  Executive  Committee  to  be  arranged  in  order,  and 
transmitted  by  the  Committee  to  the  Lord  President  of  Her  Majesty’s 
Privy  Council.” 

The  Business  of  the  Office. — The  following  recommendation  to  the 
General  Council  by  the  Executive  Committee  was  read. 

“  That  the  Executive  Committee  are  of  opinion  that  changes  in  the 
arrangements  and  conduct  of  the  business  of  the  office  are  necessary  ; 
and  suggest  that  the  Council  give  to  the  Executive  Committee  power 
to  make  such  changes  as  the  Committee  may  think  desirable.” 

It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Humphry, 
and  agreed  to  : 

“  That  the  Council  give  to  the  Executive  Committee  power  to  make 
such  changes  as  the  Committee  may  think  desirable.” 

The  Gojistitution  of  the  Council. — It  was  moved  by  Mr.  SlMON, 
seconded  by  Sir  William  Gull,  and  agreed  to  : 

“That  the  Council,  referring  to  its  resolution  of  July  3rd,  remits  to 
the  Executive  Committee  to  prepare  for  it,  before  its  next  meeting,  a 
report  on  the  present  constitution  and  working  of  the  Council,  and  on 
the  changes  (if  any)  of  constitution  by  which,  in  the  opinion  of  the 
Executive  Committee,  the  Council  might  be  rendered  more  efficient 
for  the  duties  which  it  has  or  will  have  to  discharge  j  and  that  the 
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Executive  Committee  be  requested  to  let  the  report  be  in  circulation 
among  members  of  the  Council  at  least  one  month  before  the  meeting 
at  which  it  shall  be  discussed.” 

Voteof  Thanks  to  the  Lord  President. — It  was  moved  by  Sir  William 
Gull,  seconded  by  Dr.  Rolleston,  and  agreed  to  : 

“That  the  Council  cannot  separate  without  expressing  its  thanks  to 
the  Lord  President  of  the  Council  for  the  amount  of  time  and  trouble 
his  Grace  has  bestowed  upon  his  Medical  Act  (1S5S)  Amendment 
Bill.” 

The  usual  vote  of  thanks,  etc.,  having  been  passed,  the  session  came 
to  an  end. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

Anomalous  Symptoms  in  Bronchiectasis.— Dr.  Bardenhewer 
reports  two  cases  of  putrid  bronchitis  {Berlin.  Klin.  Wochenschrift, 
1877,  No.  52),  or  bronchiectasis,  in  the  course  of  which  symptoms 
appeared  of  marked  rheumatic  character,  assuming  in  one  case  the 
symptoms  of  acute  articular  rheumatism.  He  considers,  with  Ger- 
hardt,  that  the  cause  of  the  symptoms  was  the  absorption  of  putrid  mate¬ 
rial  from  the  dilated  bronchi.  For  the  local  treatment  of  the  bronchial 
affection,  he  considers  most  appropriate  the  inhalation  of  a  one  or  two 
per  cent,  solution  of  carbolic  acid,  carried  out  for  weeks  every  two 
hours  continuously  night  and  day. 

Pulsus  Paradoxus. — Sommerbrodt  ( Berlin .  Klin.  Wochenschrift, 
1877,  No.  42)  arrives  at  the  following  conclusions  from  researches 
with  his  sphygmograph.  I.  Distinct  influence  of  the  respiration  on 
the  pulse  may  be  observed  with  appropriate  apparatus  in  all  healthy 
individuals,  and  often  in  a  very  marked  manner  even  in  aged  persons. 

2.  Both  in  healthy  and  diseased  persons,  the  evidence  is  best  obtained 
where  the  contractile  power  of  the  muscles  of  inspiration  is  intact  or 
unusually  strong  and  the  thorax  moves  freely.  3.  The  characteristic 
influences  of  the  respiration  on  the  pulse  are  least  palpable  when  the 
inspiratory  power  is  weak,  and  the  expansibility  of  the  thorax  is  mark¬ 
edly  lessened.  It  is,  therefore,  best  to  drop  the  expression  “  para¬ 
doxical  pulse”,  or  to  employ  it  in  an  opposite  sense  to  that  heretofore 
customary;  for  a  pulse  is  paradoxical  when  the  influence  of  the  re¬ 
spiration  upon  it  cannot  be  observed. 

S  U  RGE  RY. 

Division  of  the  Abdominal  Aorta  by  a  Pist&l-Bullet  :  Sur¬ 
vival  FOR  ONE  HOUR  AND  TEN  minutes.— The  particulars  of  this 
case  were  read  last  winter  by  Dr.  Judson  Bradley,  before  the  Detroit  Aca¬ 
demy  of  Medicine.  The  bullet  entered  between  the  seventh  and  eighth 
ribs  on  the  left  side  ;  passed  through  the  stomach,  pancreas,  the  aorta, 
leaving  only  about  a  fourth  of  its  circumference  undivided  ;  struck  the 
spinal  column  near  the  first  lumbar  vertebra,  and  then  turned  back, 
passing  under  the  ascending  vena  cava,  cutting  the  right  renal  vein,  and 
finally  lodging  in  the  right  lobe  of  the  liver.  The  chief  interest  m  the 
case,  according  to  the  narrator,  was  the  length  of  time — at  least  one  hour 
and  ten  minutes— which  elapsed  before  death  ensued.  There  is,  how¬ 
ever,  in  the  pathological  museum  of  the  Middlesex  Hospital  a  prepara¬ 
tion  illustrating  a  similar  wound  of  the  abdominal  aorta  by  a  pistol- 
bullet,  in  which  instance  the  patient  survived  an  hour  and  a  quarter ; 
and  there  is  a  far  more  remarkable  specimen  ( 1 5^5A)  preserved  in  the 
Hunterian  Museum.  This  last  preparation  shows  the  ascending  aorta 
of  a  man,  with  a  socket  of  lymph,  which  had  lodged  a  musket-bullet, 
adhering  to  its  inner  wall.  It  was  removed  from  a  seaman  who  had 
been  wounded  by  a  bullet  which  first  struck  his  oar,  and,  after  running 
along  it,  had  entered  his  left  side  between  the  seventh  and  eighth  ribs. 
A  piece  of  skin  punched  out  of  the  man’s  side  was  found  to  have  been 
carried  before  the  missile  into  the  ascending  aorta,  where  both  together 
had  lodged  about  an  inch  above  the  valves.  Yet  death  did  not  take 
place  till  the  third  day  from  the  time  when  the  wound  was  received 
had  been  nearly  completed.  The  partial  plugging  of  the  aorta  by  the 
projectile  was  probably  the  cause  of  the  extraordinary  prolongation  of 
life  after  such  an  injury.  _ 

OBSTETRICS. 

Treatment  of  Vomiting  in  Pregnancy.— Dr.  M.  O.  Jones  of 
Chicago,  believing  that  the  vomiting  of  pregnancy  is  a  reflex  pheno- 
menon  depending  on  the  condition  of  the  uterus,  argues  that  it  can  be 
best  controlled  by  local  treatment  at  the  seat  of  irritation.  To  accom¬ 
plish  this,  he  proposes  to  excite  a  superficial  inflammation  of  the  os 
and  cervix  uteri,  hoping,  by  this  means,  to  concentrate  the  nervous 


phenomena  at  the  point  of  irritation,  and  thus  save  the  stomach.  He 
had  the  opportunity  of  testing  this  theory  in  five  cases,  in  which  he 
cauterised  the  cervix  with  the  solid  nitrate  of  silver,  with  surprisingly 
successful  results.  These  were  all  extreme  cases,  in  which  the  ordi¬ 
nary  remedies  had  been  tried,  without  any  benefit  whatever  in  two  of 
them,  and  with  but  temporary  improvement  in  the  others.  Four  were 
cases  of  first  pregnancy;  in  two  there  was  slight  erosion  of  the  mucous 
lining  around  the  os ;  the  other  three  were  perfectly  healthy.  In  ad¬ 
dition  to  these,  Dr.  J.  Marion  Sims  reports  a  case  in  his  practice,  in 
which  most  brilliant  results  were  obtained  by  this  treatment.  The 
night  after  the  application  of  the  nitrate  of  silver,  the  patient  had  the 
first  night’s  rest  she  had  had  for  a  week,  and  the  next  morning  ate  a 
liberal  breakfast,  something  she  had  not  done  for  a  fortnight. — Rich¬ 
mond  and  Louisville  Medical  Journal ,  April  1878. 


THERAPEUTICS. 

Intravenous  Injection  of  Milk  as  a  Substitute  for 
Transfusion  of  Blood. — Dr.  T.  Gaillard  Thomas  ( Mew  York  Hos¬ 
pital  Gazette )  read  a  paper  on  this  subject  before  the  New  York 
Academy  of  Medicine.  The  operation  was  first  performed  by  Dr. 
Plodder  of  Toronto  about  1850,  who  employed  it  three  times  in  the 
treatment  of  collapse  in  Asiatic  cholera.  Next,  Dr.  J.  W.  Howe  of 
New  York  injected  six  ounces  of  goat’s  milk  into  the  cephalic  vein 
in  a  case  of  phthisis,  but  with  no  benefit  to  the  patient.  Dr.  Howe, 
also,  injected  cow’s  milk  into  the  veins  of  five  dogs,  and  they  all 
died.  The  experiments  of  Dr.  Eugene  Dupuy,  made  at  the  suggestion 
of  Dr.  Thomas,  proved  that  milk  could  be  injected  without  any  baneful 
results.  In  these  experiments  it  was  found  that  cases  of  intravenous 
injection  of  milk  which  had  been  removed  from  the  cow  for  an  hour 
or  two  invariably  proved  fatal,  while  the  injection  of  perfectly  fresh 
milk  was  followed  by  marked  benefit.  The  method  employed  by  Dr. 
Thomas  may  be  best  illustrated  by  relating  briefly  one  of  his  cases.  A 
healthy  cow  was  driven  into  the  yard  of  the  hospital,  and  eight  and  a 
half  ounces  of  milk,  drawn  from  her  udder  into  a  porcelain  dish  sur¬ 
rounded  with  warm  water,  was  permitted  to  flow  slowly  into  the 
median  basilic  vein  of  the  patient  from  a  glass  funnel,  to  which  was 
attached  an  India-rubber  tube  and  a  suitable  nozzle  to  be  introduced 
into  the  opening  in  the  blood-vessel.  A  rigor  followed  the  operation ; 
the  temperature  rose  to  104  degs.  Fahr.,  but  these  symptoms  soon 
passed  off,  and  the  patient,  who  was  moribund  at  the  time  of  the 
operation,  rallied,  and  left  the  hospital  in  about  three  weeks.  Dr. 
Thomas  has  employed  it  in  seven  injections,  and  arrives  at  the  follow¬ 
ing  conclusions.  1.  Injection  of  milk  into  the  circulation  in  place  of 
blood  is  a  perfectly  feasible,  safe,  and  legitimate  operation.  2.  None 
but  healthy  milk,  drawn  from  the  udder  of  the  cow  within  a  few 
minutes  of  its  introduction  into  the  circulation,  should  be  employed. 
It  should  be  tested  with  litmus  paper,  and,  if  found  to  be  acid,  should 
be  made  alkaline  by  the  addition  of  carbonate  of  soda.  3.  A  glass 
funnel,  with  an  India-rubber  tube  and  a  suitable  pipe  attached,  was 
much  better  and  safer  than  a  more  elaborate  apparatus.  4.  Intra¬ 
venous  injection  of  milk  was  an  infinitely  easier  operation  to  perfoim 
than  transfusion  of  blood.  5*  Intravenous  injection  of  milk,  like  that 
of  blood,  was  commonly  followed  by  a  chill  and  rapid  rise  in  temper¬ 
ature;  but  these  symptoms  soon  subsided,  and  were  replaced  by  a 
great  improvement  in  the  general  condition  of  the  patient.  6.  He 
would  not  limit  lacteal  injections  to  cases  in  which  profuse  and  ex¬ 
hausting  haemorrhage  had  occurred,  but  recommended  their  use  in 
certain  cases  of  typhoid  fever,  pneumonia,  cholera,  etc. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

ANODYNE  AMYL- COLLOID. 

UNDER  this  title,  Messrs.  Ferris,  Boorne,  and  Co.,  of  Bristol,  have 
introduced  to  the  notice  of  the  profession  a  preparation  purporting  to 
consist  of  hydride  of  amyl,  aconitia,  veratria,  and  ethereal  collodion. 
They  state  that  this  preparation  is  a  valuable  topical  application 
in  cases  of  neuralgia,  sciatica,  lumbago,  and  all  muscular  pains. 
After  an  extended  trial,  it  is  reported  to  us  to  be  a  very  valuable  ano¬ 
dyne  As  Messrs.  Ferris  allege,  the  pain  often  disappears  as  a  sequel 
of  the  rapid  volatilisation  of  the  hydride  of  amyl ;  but,  should  it  con¬ 
tinue,  the  alkaloids  contained  in  the  collodion-film  may  be  brought 
into  activity  by  applying  moist  spongio-piline,  with  the  best  results. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL, 


SATURDAY,  JULY  13TH,  1878. 


THE  TWO  MEDICAL  BILLS. 

The  recent  debate  on  the  last  day  of  meeting  of  the  General  Medical 
Council  can  only  be  regarded  as  a  decided  concession  to  the  long  ex¬ 
pressed  demand  on  the  part  of  the  profession  for  a  modification  of  its 
constitution,  and  it  cannot  for  an  instant  be  supposed  that  the  resolu¬ 
tion  arrived  at  after  so  many  years’  delay  will  be  allowed  to  become  a 
dead  letter.  From  remarks  in  some  of  our  cotemporaries,  it  would 
appear  that  misapprehension  exists  as  to  the  causes  which  led  to  the 
introduction  of  Medical  Bill  No.  2  by  Mr.  A.  Mills.  It  is  suggested 
that  it  was  brought  forward  with  the  sole  view  of  pressing  direct  repre¬ 
sentation,  whereas  in  reality  such  was  not  the  precise  case.  This  mea¬ 
sure  does  not  belong  to  any  clique  ;  it  is  the  Bill  of  the  British  Medical 
Association  framed  by  the  late  Mr.  Headlam,  in  conjunction  with  re¬ 
presentatives  of  the  Association,  with  the  view  of  securing  an  efficient 
conjoint  scheme,  as  well  as  direct  representation  of  the  profession  in 
the  General  Medical  Council  :  principles  of  medical  reform  for  which 
the  Association  has  always  contended. 

As  regards  the  conjoint  scheme,  the  Bill  adopted  is  that  of  the 
Marquis  of  Ripon  brought  forward  in  1870,  and  this  for  the  obvious 
reason  that  it  contained  a  conjoint  scheme  which,  while  on  all  hands 
admitted  to  be  thorough,  possessed  the  further  advantage  of  having 
been  approved  by  the  profession,  and  of  having  been,  in  1870,  adopted 
by  the  General  Medical  Council,  although  Mr.  Simon,  its  reputed 
parent,  and  the  General  Medical  Council  at  the  present  day,  con¬ 
demn  and  reject  it  as  threatening  destruction  to  the  licensing  cor¬ 
porations. 

The  General  Medical  Council,  in  its  present  session,  has  not  shrunk 
from  thus  disavowing  that  which  in  1870  it  accepted  as  satisfactorily 
achieving  uniformity  as  to  the  minimum  professional  qualification.  All 
the  corporations,  however  reluctantly,  then  yielded  to  the  infliction 
of  the  very  bitter  and  certainly  ungilded  pill  ;  but  further  consideration 
has  engendered  alarm,  lest  ruin  to  the  pecuniary  interests  of  some 
amongst  them  should  follow  in  the  wake  of  its  establishment. 

This  is  the  conjoint  scheme — that,  namely,  of  the  Marquis  of  Ripon 
and  of  Medical  Bill  No.  2— which,  after  much  beating  about  the  bush, 
the  present  Government,  in  the  later  stages  of  their  Bill  in  the  House, 
adopted,  and  which  seems  to  be  the  logical  sequence  of  the  establish¬ 
ment  of  conjoint  boards  of  examination. 

The  conjoint  scheme  is  one  of  the  principal  objects  of  Medical  Bill 
No.  2,  and  it  must  not  be  forgotten  that  it  was  when  the  Duke  of 
Richmond  and  Gordon  positively  refused  to  concede  an  efficient  conjoint 
Scheme  that  then,  and  then  only,  Medical  Bill  No.  2  was  introduced 
by  Mr.  A.  Mills,  Mr,  Childers,  and  Mr.  Goldney.  In  addition  to  this 
efficient  conjoint  scheme,  Medical  Bill  No.  2  also  provides  for  the  ad¬ 
mission  of  representatives  of  the  profession  to  the  General  Medical 
Council.  The  clauses  by  which  this  is  to  be  effected  have  received  the 
approval  of  some  of  our  most  distinguished  statesmen,  but  the  names 
on  the  back  of  the  Bill  are  sufficient  guarantee  for  their  practicability 
and  their  opportuneness.  The  President  of  the  Medical  Council,  in 
his  recent  opening  address,  has  distinctly  stated  his  personal  desire  that 
the  Council  s%uld  be  reconstituted.  He  only  differs  from  the  Asso¬ 


ciation  in  his  opinion  as  to  when  it  should  be  done.  In  alluding  to 
those  by  whom  direct  representation  is  asked  for,  he  was,  however, 
understating  the  case  when  he  described  it  as  the  long  expressed  wish 
of  many  members  of  the  profession.  It  would  have  been  more  correct 
to  have  said  it  was  only  resisted  by  some  few,  the  name  of  those  who 
demand  it  is  legion.  The  Association  deems  the  reconstruction  of  the 
General  Medical  Council  an  essential  feature  of  medical  reform,  and 
therefore  to  be  at  once  accomplished.  The  Lord  President’s  Bill,  it  is 
admitted,  gives  the  Council  greater  powers  than  it  has  hitherto  pos¬ 
sessed,  but  makes  it  subservient  in  many  ways  to  the  control  of  the 
Privy  Council.  Medical  Bill  No.  2  also  gives  the  Medical  Council 
greater  powers  and  privileges,  but  differs  from  that  of  the  Lord  Presi¬ 
dent  in  making  its  decrees  absolute  in  strictly  professional  matters. 
The  right  of  holders  of  colonial  and  foreign  degrees  to  be  placed  on 
the  Medical  Register  will,  under  the  Bill  of  the  Association,  rest  with 
the  Medical  Council ;  the  authorisation  to  prosecute  those  who  wrongly 
assume  professional  titles  will  likewise  be  confided  to  them;  and  it  is 
on  account  of  these  enhanced  powers  that  the  Association  regards  it 
essential  that  the  General  Medical  Council  should  pari  passu  be  made 
representative  of  the  profession,  as  well  as  of  the  Government,  uni¬ 
versities,  and  corporations,  and  so  save  the  profession  from  falling  ex¬ 
clusively  into  the  hands  of  the  State. 

The  interests  of  the  Poor-law  medical  officers,  of  the  officers  of 
health,  and  of  those  engaged  in  the  Army  and  Navy,  have  always  been 
specially  advocated  by  the  Association,  and  the  proposed  representatives 
of  general  professional  interests  in  the  General  Medical  Council  are 
never  likely  to  neglect  them. 

1  he  Bill  of  the  Government  was,  according  to  the  President  of  the 
Council,  undertaken  at  the  urgent  request  of  the  Council.  The  Coun¬ 
cil,  therefore,  should  certainly  aid  the  passage  of  its  own  Bill  through 
the  legislature.  The  Council  is,  however,  divided  in  opinion  as  to  the 
propriety  of  the  conjoint  scheme  provided  for  in  its  own  measure  ;  the 
Association,  on  the  other  hand,  is  practically  unanimous  as  regards  it : 
the  Association  is  working  to  attain  it.  The  Association  desires  a 
measure  of  medical  reform  during  the  present  session,  and  with  that 
object  brought  forward  Bill  No.  2,  in  the  hope  that  the  Government 
would  embody  it  in  its  own  measure  if  approved  by  the  House  of 
Commons.  As  the  Bill  of  the  Government  is  at  present  framed,  no 
petitions  have  been  presented  from  the  profession  in  its  favour  ;  while, 
on  the  contrary,  numerous  petitions  have  been  presented  in  favour  of 
Medical  Bill  No.  2  solely  because  it  remedies  the  defects  in  the  Govern¬ 
ment  Bill.  At  the  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  the  largest  in  the  Association,  numbering  71 1  members,  and 
comprising  the  flourishing  medical  schools  of  Manchester  and  Liver¬ 
pool— it  was  unanimously  resolved,  on  June  28th  last,  to  petition  the 
House  of  Commons  in  favour  of  Bill  No.  2 ;  and  in  the  South-Eastern 
Counties  Branch,  also  a  large  Branch,  the  same  proceeding  has  been 
repeated. 

There  are,  unfortunately,  several  notices  already  down  against  the  Go¬ 
vernment  Bill,  and  it  has,  in  consequence,  irrespectively  of  the  Bill  of 
the  Association  introduced  by  Mr.  A.  Mills,  as  well  as  on  account  of 
other  pressing  public  business,  no  very  brilliant  chance  of  passing  this 
session.  Under  these  circumstances,  it  may  perhaps  ultimately  be  the 
best  couise  to  get  both  Bills  referred  to  a  Select  Committee,  with  a 
view  to  legislation  next  year. 

One  point  at  least  has  been  attained  by  awakening  the  legislature  to 
a  sense  of  the  necessity  for  medical  reform,  and  it  is  to  be  expected  that 
the  subject  will  not  be  allowed  to  drop,  even  if  the  Government 
Medical  Reform  Bill  be.  If,  however,  legislation  on  all  the  other  parts  of 
the  subject  besides  direct  representation  be  possible  this  year,  and  if 
such  pledges  be  forthcoming  for  the  prompt  revision  of  the  constitution 
of  the  Council,  with  a  view  to  the  representation  of  the  profession,  as 
will  satisfy  the  experienced  members  of  Parliament  in  charge  of  the 
Association  Bill,  it  is  not  the  intention  of  the  Association  to  stand  in 
the  way  of  such  legislative  reform. 
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MEDICAL  EVIDENCE  IN  CASES  OF  CHILD-MURDER  : 

THE  NEW  CRIMINAL  CODE. 

In  the  new  Criminal  Code,  which  has  been  drawn  up  by  that  eminent 
jurist  Sir  James  Stephen  and  recently  introduced  into  the  House  of 
Commons  by  the  Attorney-General,  various  changes  are  proposed 
which  may  materially  affect  medical  evidence  in  trials  for  child-murder, 
concealment  of  birth,  and  other  offences  against  the  person. 

On  trials  for  child-murder,  it  is  a  notorious  fact,  that  a  woman 
charged  with  this  crime  easily  escapes  on  a  verdict  of  acquittal,  in 
spite  of  the  strongest  medical  evidence  of  guilt.  A  case  which  was 
tried  last  week  at  the  Central  Criminal  Court  will  serve  opportunely 
as  an  illustration  of  the  necessity  for  some  immediate  change  in  the  law 
if  we  really  desire  to  suppress  this  form  of  murder. 

E.  H.,  aged  20,  was  indicted  for  the  wilful  murder  of  her  new-born 
child.  The  prisoner  admitted  that  she  had  been  delivered  of  a  child. 
The  recently  dead  body  was  found  in  her  room  wrapped  in  an  old 
skirt.  There  was  a  cut  on  the  right  side  of  the  neck  reaching  from  the 
throat  to  the  spine.  When  asked  by  her  mistress  how  this  was  caused, 
the  prisoner  said  the  throat  of  the  child  caught  in  the  latch  of  the 
door. 

The  medical  evidence  was  to  the  following  effect.  Dr.  Edgar  Pot¬ 
tle  stated  that  he  had  made  a  post  mortem  examination,  and  found  a 
wound  two  and  a  half  inches  long  across  the  throat.  The  edges  of  the 
wound  were  everted.  The  wound  contained  coagulated  blood,  and,  in 
his  opinion,  was  caused  by  some  sharp  cutting  instrument.  The  latch 
of  a  door  could  not  possibly  have  caused  a  wound  of  that  appearance. 
There  were  signs  of  two  or  three  different  attempts  to  cut  the  throat. 
From  the  appearance  of  the  lungs,  the  child  must  have  breathed.  The 
umbilical  cord  was  also  severed,  apparently  by  some  sharp  instrument. 
In  his  opinion,  death  was  caused  by  the  haemorrhage  from  the  wound 
in  the  throat. 

It  is  clear  from  this  evidence  that  the  child  was  living  when  the  wounds 
were  inflicted,  and  that  it  died  from  those  wounds.  The  intention  of  the 
prisoner  in  the  perpetration  of  the  act  is  indicated  by  the  nature  and  situa¬ 
tion  of  the  wound,  as  well  as  by  the  marks  of  several  cuts  near  the  prin¬ 
cipal  wound.  Such  injuries  could  not  have  been  produced  by  any  acci¬ 
dent  with  a  door-latch.  The  counsel  for  the  prisoner  judiciously  aban¬ 
doned  this  theory,  and  set  up  another  to  explain  the  medical  facts — 
namely,  that  the  instrument  which  severed  the  umbilical  cord,  owing 
to  the  unskilfulness  of  the  prisoner,  had  accidentally  slipped  and  in¬ 
flicted  the  injuries  which  resulted  in  death.  As  there  were  marks  of 


allow  of  juries  returning  a  verdict  of  manslaughter  under  which  a 
proper  degree  of  punishment  may  be  awarded.  In  the  frenzy  of  self¬ 
delivery,  a  woman  may  often  resort  to  violence  which  she  would  not 
inflict  in  a  normal  state  of  mind.  Further,  a  medical  witness  would 
not  be  called  upon  to  give  an  answer  to  the  inquiry,  generally  impos¬ 
sible  under  the  circumstances,  whether  the  child  was  completely  born 
living  when  the  violence  was  offered  to  it.  The  exception,  it  will  be 
perceived  by  this  provision,  is  restricted  to  the  woman  herself.  If  an 
accomplice,  such  as  a  midwife,  cause  the  death  of  the  child,  the  in¬ 
tentional  killing  would  be  murder  and  not  manslaughter. 

On  another  occasion,  we  shall  examine  the  provisions  of  the  flew 
Code  regarding  the  murder  of  unborn  children  in  reference  to  abortion 
and  concealment  of  birth. 


Sickness  continues  to  be  greatly  on  the  increase  in  the  Russian 
army,  in  which  there  are  twenty  thousand  sick  at  San  Stefano  awaiting 
removal,  much  difficulty  being  found  in  chartering  steamers,  the  crews 
of  which  desert  from  fear  of  contagion. 

At  the  late  annual  meeting  of  the  Order  of  St.  John,  Major  F. 
Duncan,  R.  A.,  LL.D.,  brought  up  an  elaborate  report  on  the  Ambulance 
Department  of  the  Order,  stating  that,  by  means  of  the  instruction 
gratuitously  afforded  by  that  body,  at  least  eleven  hundred  men  and 
women  had  become  skilled  in  the  treatment  of  injured  persons.  In 
case  of  a  war  in  which  England  might  be  engaged,  they  had  also  one 
hundred  and  ninety-two  men  and  women  who  had  registered  their 
names  with  the  Order  as  prepared  to  go  abroad  at  any  moment  in  the 
capacity  of  skilled  nurses. 

The  Hong  Kong  Daily  Press  says  that  the  mortality  returns  of  that 
colony  for  the  year  1877  show  a  striking  improvement  in  the  health  of 
the  British  and  foreign  community.  The  annual  death-rate  per  thousand, 
deducting  non-residents,  was  13.78.  This  is  much  lower  than  the 
average  death-rate  of  Hong  Kong.  There  has  not,  however,  been  any 
corresponding  decline  in  the  death-rate  of  the  native  population. 

The  extraordinarily  high  rate  of  mortality  in  Bombay  during  the 
past  year  is  engaging  considerable  attention  at  the  present  time.  From 
returns  recently  issued,  it  appears  that,  whereas  in  1876  the  death-rate 
was  32.55  per  thousand  of  the  population,  an  unusually  high  figure, 
last  year  it  rose  to  52  per  thousand.  The  deaths  from  cholera  alone 
numbered  2,550,  whilst  in  the  previous  twelve  months  there  were 
only  378. 


two  or  three  different  attempts  to  cut  the  throat,  this  explanation  is 

just  as  unsatisfactory  as  that  put  forth  by  the  prisoner.  The  jury  ac-  jT  appears  that,  during  the  last  twenty  years,  the  expense  of  main 
quitted  her.  Juries  are  easily  satisfied  on  these  occasions,  and  cling  to  taining  pauper  lunatics  in  the  parish  of  Liverpool  has  increased  from 
any  theory,  however  improbable,  which  will  allow  them  to  return  a  ^7,847  to  ^20,585  a  year.  This  increase  is  all  the  more  extraordinary 
verdict  of  “Not  guilty”.  In  the  meantime,  infanticide  flourishes  as  when  it  is  remembered  that  the  population  has  decreased 
one  of  those  crimes  which  the  law  cannot  reach.  |  figures  are  to  be  taken  in  their  simple  significance,  remarks  the  Liver- 

In  the  above  case,  there  were  none  of  the  ordinary  difficulties  attend¬ 
ing  the  medical  proofs  of  the  crime.  The  child  had  fully  breathed,  and 
had  been  completely  born  from  the  body  of  the  mother.  1  he  nature 
of  the  injuries  showed  that  it  was  living  when  violence  was  offered  to 
it.  As  a  general  rule,  these  cases  break  down  for  want  of  evidence  of 
complete  delivery  at  the  time  of  death.  The  English  law  holds  that  a 

living  child  destroyed  in  the  act  of  birth,  is  not  in  a  legal  sense  a  living  ,  - —  0  “  f  ...  f  TTniversitv  on  the 

being  in  the  Queen’s  peace;  so  that  the  destruction  oti.  is  nottnurder.  meet  and  confer  with  students  of  *= 

On  turning  to  page  S7  of  the  Indictable  Offences  Bill  in  the  new  subject  of  them  medtcal  studies  ,s  not  as ihad ^been 
Criminal  Code,  Sir  J.  Stephen  thus  deals  with  infanticide.  Under  evidence  of  any  practical  intention  o  h 

Section  13S,  we  find  the  following.  “If  a  woman  causes  the  upon  the  actual  performance  of  professor  alhmc  on -.but  h 

J  ’  . ,  ,  I  notice  which  has  for  many  years  appeared,  without  any  result^  ana 

without  any  real  working  meaning.  “  Such  an  announcement  is  ,  he 

writes,  “a  mere  form,  which  may  possibly  blind  the  world,  as  it  has 

long  done,  to  the  fact  that  at  present  there  is  no  teaching  here  which 

can  be  called  medical,  and  nothing  which  counts  for  medical  study  in 

the  curricula  of  the  Medical  Council  of  which  the  Regius  Professor  is 

the  President.” 


—  v~v~ _ _  If  the 

figures  are  to  be  taken  in  their  simple  significance,  remarks  the 
pool  Post,  they  mean  that  in  twenty  years  the  proportion  of  madness  in 
the  parish  of  Liverpool  has  trebled  itself;  but  that  would  certainly  be  a 
very  erroneous  conclusion. 

A  correspondent  writes  to  inform  us  that  the  notice  in  the  Ox¬ 
ford  University  Gazette,  which  was  recently  forwarded  to  us,  concern¬ 
ing  the  willingness  of  the  Regius  Professor  of  Medicine  in  Oxford  to 


death  of  her  child  in  the  act  of  or  immediately  after  its  biith,  under 
such  circumstances  that  she  would  be  otherwise  guilty  of  murder,  she 
shall  be  deemed  to  be  not  guilty  of  murder  but  guilty  of  manslaughter, 
if  she  was  at  the  time  when  she  caused  its  death,  deprived,  by  reason  of 
bodily  or  mental  suffering,  of  the  power  of  self-control. 

It  is  easy  to  perceive  that,  in  a  large  number  of  cases  which  now 
end  in  a  verdict  of  “  Concealment  of  birth”,  this  new  provision  will 


64 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  13,  1878. 


It  is  known  to  many  of  our  readers  that  Dr.  T.  K.  Chambers  has  been 
lately  invalided  bya  popliteal  aneurism.  We  rejoice  to  be  able  to  say  that 
it  has  been  successfully  consolidated  by  the  use  of  Esmarch’s  bandage, 
and  that  he  is  convalescing  favourably. 

ROYAL  COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Council,  on  the  nth  instant,  Mr.  John  Simon, 
C.B.,  F.R. S.,  Consulting  Surgeon  to  St.  Thomas’s  Hospital,  was 
elected  President  of  the  College  ;  and  Mr.  Luther  Holden,  Senior  Sur¬ 
geon  to  St.  Bartholomew’s  Hospital,  and  Mr.  John  Eric  Erichsen, 
F.R.S.,  Consulting  Surgeon  to  University  College  Hospital,  were 
elected  Vice-Presidents.  Mr.  John  Marshall,  F.  R.  S.,  Surgeon  to 
University  College  Hospital,  and  Mr.  Timothy  Holmes,  Surgeon  to  St. 
George’s  Hospital,  were  re-elected  members  of  the  Court  of  Examiners. 
Mr.  Jonathan  Hutchinson,  F.R.C.S.,  Senior  Surgeon  to  the  London 
Hospital,  was  elected  Professor  of  Surgery  and  Pathology.  Messrs. 
W.  IP.  Flower,  F.R.S.,  and  W.  R.  Parker,  F.R.S.,  were  re-elected 
Hunterian  Professors  of  Comparative  Anatomy  and  Physiology ;  and 
Mr.  B.  T.  Lowne,  F.R.C.S.,  the  Lecturer  on  Anatoitiy  and  Physiology. 
The  Professorship  of  Dermatology,  vacant  by  the  resignation  of  Mr. 
Erasmus  Wilson,  F.R.S.,  to  whom  the  College  owes  this  very  liberal 
endowment  (£5,000),  's  just  now  in  abeyance,  as  this  gentleman  is 
about  to  take  part,  with  the  Council,  in  making  such  modification  of 
the  trust  as  would  widen  its  scope,  and  allow  the  income  to  be  applied 
in  a  far  more  general  sense  than  at  present  in  aid  of  pathology  and 
surgery.  Dr.  E.  H.  Sieveking,  Physician  to  Her  Majesty  the  Queen, 
and  Dr.  J.  S.  Bristowe,  Physician  to  St.  Thomas’s  Hospital,  were  re¬ 
elected  Examiners  in  Medicine.  At  this  meeting,  the  recently  elected 
and  re-elected  members  of  the  Council  took  their  seats  as  such,  viz.  : 
Messrs.  Edward  Lund  of  Manchester;  Erasmus  Wilson,  F.R.S.,  of 
Henrietta  Street,  Cavendish  Square;  and  John  Gay  of  Finsbury  Place 
South.  The  last  pass  examination  for  the  diploma  of  membership,  for 
the  present  session,  will  take  place  on  the  19th  instant. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

A  COMPROMISE  has  been  arrived  at  in  the  Chancery  suit  by  St.  Bar¬ 
tholomew’s  Hospital  to  recover  tithe-rents  from  the  parishioners  of 
Christ  Church,  and  the  defendants  have  agreed  to  withdraw  their 
opposition  to  the  Bill  before  Parliament.  The  Bill  originally  proposed 
to  enact  that  £  1,200  shall  be  paid  to  the  hospital  for  five  years,  ,£1,800 
for  twelve  years,  and  £2,400  in  perpetuity ;  and,  as  now  appeared, 
the  hospital  authorities  will  get  £1,100,  £"1,650,  and  £2,200.  .  His 
lordship  said  he  thought  it  was  a  reasonable  offer,  and  the  defendants 
now  agreeing  to  withdraw  all  opposition  to  the  Bill,  and  if  the  Bill 
pass,  each  side  paying  their  own  costs,  to  let  the  cause  stand  over  till 
the  first  cause  day  in  November.  If  there  should  be  any  difficulty  with 
the  chairman  of  the  Committee  of  the  House  of  Lords,  the  parties 
might  inform  him  that  according  to  his  (the  Master  of  the  Rolls)  present, 
not  final  opinion,  the  arrangement  was  in  point  of  law  an  advantageous 
one  for  the  parishioners.  The  old  rates  are  to  be  paid  up  to  the  day 
when  the  new  rates  commenced,  March  25th,  1877.  The  result  will 
be  an  important  addition  to  the  funds  of  the  hospital,  which  receives 
now,  we  believe,  only  about  £200  a  year  from  this  source. 

THE  METROPOLITAN  WATER-SUPPLY. 

Dr.  FrAnkland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  and  some  of  its  suburbs  during  June,  that, 
taking  the  average  amount  of  organic  impurity  in  a  given  volume  of  the 
Kent  Company’s  water,  during  the  nine  years  ending  December  1876, 
to  represent  unity,  the  proportional  amount  of  such  impurity  in  an  equal 
volume  of  water  supplied  by  each  of  the  other  Companies,  and  by  the 
Tottenham  Local  Board,  was  :  Tottenham  1.3,  Kent  1.4,  Colne  Valley 
1.6,  New  River  4.2,  Chelsea  4.3,  East  London  4.3,  Southwark  4.4, 
Grand  Junction  5.5,  West  Middlesex  5.6,  and  Lambeth  5.6.  The 
Thames  and  Lea  were  “  much  swollen  by  heavy  rains”,  and  the  water 
delivered  by  seven  of  the  eight  London  Water  Companies  was  “so 
much  polluted  by  organic  matter  as  to  be  unfit  for  dietetic  purposes”. 


The  degree  of  pollution  was  very  unusual  for  the  summer  season,  and 
the  Southwark,  Grand  Junction,  East  London,  and  New  River  Com¬ 
panies  delivered  water  which  had  been  very  inefficiently  filtered  ;  the 
waters  supplied  by  these  Companies  were  slightly  turbid  when  drawn 
from  the  mains,  and  those  of  the  Southwark  and  Grand  Junction  Com¬ 
panies  contained  moving  organisms.  The  deep  well  waters  delivered 
by  the  Kent  and  Colne  Valley  Companies,  and  by  the  Tottenham  Local 
Board,  were  unaffected  by  the  heavy  rains  ;  they  were  bright  and  of 
their  usual  excellent  quality. 


PREVENTION  OF  INFECTIOUS  DISEASE. 

Important  legislative  measures  may  be  expected  next  year  in  this 
direction,  and  Mr.  Ernest  Hart  is  preparing  a  report  on  the  subject  for 
the  use  of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso- 
ciation.  Meanwhile,  it  maybe  noted  that,  in  an  answer  to  a  question  from 
Sir  C.  Dilke  last  week,  Mr.  Sclater-Booth  replied  that  1,816  deaths 
from  small-pox  occurred  during  the  year  ended  March  25th  in  what  the 
Registrar-General  describes  as  “  Lesser  London”;  that,  number  might 
be  taken  to  represent  18,000  attacks  of  small-pox.  However  lament¬ 
able  that  number  of  deaths,  it  was  nothing  like  the  proportion  in  the 
last  epidemic  in  the  metropolis.  The  local  authorities  had  power  to 
apply  to  a  magistrate  on  a  certificate  of  a  medical  officer  for  an  order 
for  the  compulsory  removal  of  persons  suffering  from  infectious  dis¬ 
eases  who  had  no  means  of  isolation  in  their  own  dwellings.  Before  a 
complete  control  over  such  diseases  on  the  part  of  the  sanitary  autho¬ 
rity  could  be  said  to  exist,  several  things  were  necessary,  one  of  the 
chief  of  which  was  the  compulsory  registration  of  infectious  disease. 
This  was  a  subject  of  very  great  difficulty.  Several  large  towns  in  the 
north  of  England  had  obtained  some  such  power  in  their  local  Acts, 
and  in  one  place  from  which  he  had  heard  the  experience  of  the  work¬ 
ing  of  this  power  was  not  altogether  satisfactory.  The  tendency  of 
public  opinion  was,  however,  in  this  direction,  and  he  had  no  doubt 
that  before  long  medical  practitioners  and  private  patients  would  sub¬ 
mit  to  some  notification  of  a  certain  class  of  disease  being  made  in  all 
cases  to  the  local  authority.  He  should  be  glad  when  he  was  able  to 
make  a  proposal  in  this  direction  to  the  House.  Before  that  could  be 
done,  however,  it  would  be  necessary  in  the  metropolis  that  more  hos¬ 
pital  accommodation  should  be  available  for  the  middle  classes  who 
wished  for  more  isolation  than  they  could  procure  at  home  and  desired 
to  pay  for  it.  The  Association  has  repeatedly  expressed  its  desire  for 
legislation  in  this  direction,  and  the  opportune  moment  is  probably  not 
far  distant  when  the  materials  accumulated,  and  now  being  digested, 
may  be  effectively  used. 


PHYSIOLOGICAL  ACTION  OF  MALT  LIQUORS. 

Mr.  J.  J.  Coleman,  having  lately  been  a  sufferer  from  a  serious  illness, 
a  prominent  symptom  of  which  was  inability  to  digest  food,  was  ordered 
to  take  a  malt  extract.  The  usual  dose — a  wine-glassful  twice  or  thrice 
a  day — was  taken  with  the  result  that  food,  which  had  hitherto  escaped 
undigested,  was  assimilated,  and  the  power  of  producing  animal  heat 
and  storing  up  fat  was  increased.  Other  persons — thin,  cold,  or  aged 
— were  induced  to  become  the  subjects  of  experiment,  and  reported  that 
it  was  far  more  sustaining  than  most  alcoholic  liquors.  These  facts  led 
Mr.  Coleman  to  make  an  extended  series  of  experiments,  which  he  has 
embodied  in  a  paper  read  before  the  Glasgow  Philosophical  Society, 
and  which  is  abstracted  in  the  Chemist  and  Druggist  of  May  15  th. 
Analysis  of  the  extract  proved  that,  in  composition,  it  closely  resembled 
other  malt  liquors,  differing  chiefly  by  yielding  a  rather  larger  per¬ 
centage  of  extract.  In  appearance,  it  resembles  porter.  An  explana¬ 
tion  of  the  sensation  of  being  lifted  from  a  feeling  of  semi-starvation  to 
the  condition  of  being  effectually  warmed  and  nourished,  seemed  to  be 
required.  The  four  per  cent,  ot  alcohol  in  the  extract,  and  other  malt 
liquors,  could  not  explain  its  permanent  heating  effects.  The  scientific 
experiments  of  Drs.  Richardson  and  Edward  Smith  prove  that  an  equal 
quantity  of  sugar  has  a  more  permanent  power  of  warming,  and  popular 
experience  confirms  their  statements.  Now,  the  diastase  contained  in 
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malt  is  able  to  convert  the  starch  of  four  or  five  times  its  weight  of 
barley  into  soluble  substances.  Starch  forms  a  very  large  proportion 
of  our  daily  food,  and  it  seemed  possible  that,  by  rendering  this  more 
soluble,  Hoff’s  malt  extract  might  produce  the  effects  which  had  been 
experienced.  Experiments  were,  therefore,  instituted  to  decide  the  ques¬ 
tion  ;  and  it  was  conclusively  proved  that  all  malt  liquors  exert  a  more 
or  less  powerful  solvent  action  on  bread  and  other  starchy  foods,  and 
that  Hoff’s  liquid  possesses  four  times  the  power  of  Burton  ale,  and 
half  as  much  again  as  London  porter.  This  action  is  so  great  as  fully 
to  account  for  the  good  effects  observed  to  follow  their  use. 

THE  WORK  OF  THE  GENERAL  MEDICAL  COUNCIL. 

It  is  often  asked,  What  has  the  Medical  Council,  as  at  present  consti¬ 
tuted,  done  during  the  twenty  years  of  its  existence  ?  The  question  is 
not  always  very  favourably  answered  by  persons  outside  of  the  General 
Medical  Council.  But  the  following  is  the  statement  of  Dr.  Andrew 
Wood,  a  member  of  the  Council,  in  a  pamphlet  which  he  has  recently 
circulated,  and  to  which,  he  alleged,  at  the  last  meeting  of  the  Council, 
no  answer  had  been  given  or  could  be  given. 

“Are  net  all  the  professional  examinations  much  more  extensive, 
more  practical,  and  more  searching  ? 

“Are  not  clinical  examinations,  both  in  medicine  and  surgery,  now 
universal  ? 

“Does  not  the  large  proportion  of  rejections,  as  ascertained  from 
official  tables  published  by  the  Medical  Council,  prove  that  by  almost 
all,  if  not  all,  the  medical  authorities  no  undue  lenity  is  shown  in  the 
application  of  the  test  of  examination  ? 

‘  ‘  Have  not  the  examinations  of  all  the  medical  authorities  been 
visited  once  and  again  by  competent  inspectors  sent  down  by  the 
Medical  Council?  Have  not  these  visitors  been  well  received  by  the 
medical  authorities  ?  Have  not  their  suggestions  been  not  only  received 
in  good  part,  but  in  all  important  respects  acted  on  by  the  bodies  thus 
visited  ? 

“  And  now,  look  at  the  result  of  all  this  on  the  general  practice  of 
the  country.  I  confidently  affirm  that  the  standard  of  professional  com¬ 
petency  lias  been  immensely  raised.  Not  only  in  the  large  towns,  where 
the  prizes  are  higher,  but  throughout  the  country  districts,  there  are  to 
be  found  everywhere  most  excellent  practitioners,  fully  competent  for 
their  anxious,  laborious,  and  responsible  duties,  though,  alas,  in  too 
many  instances,  they  are  very  inadequately  remunerated. 

“  Who  will  venture  to  deny  that  the  medical  profession  has  made 
great — nay,  very  great — progress  during  the  twenty  years  which  have 
elapsed  since  the  Medical  Act  was  passed  ? 

“  Is  there  not  now  established  and  carried  out  by  all  the  licensing 
bodies,  without  exception,  the  requirement  of  a  preliminary  examina¬ 
tion  in  general  education  ? 

“Has  not  a  register  of  medical  students  been  established,  which 
secures  that  no  one  shall  commence  his  professional  curriculum  of  study 
until  after  he  shall  have  passed  this  preliminary  examination  in  general 
education  ? 

“  Has  not  the  curriculum  of  professional  study  been  improved  and 
extended  to  four  years,  and  has  not  teaching  in  all  our  medical  schools 
been  rendered  more  practical  and  more  efficient  ?” 

THE  TEETH  OF  ANGLO-AMERICANS. 

In  the  Virginia  Medical  Journal  for  May,  Mr.  J.  B.  Hodgkin  main¬ 
tains  that  the  loss  of  teeth  by  caries  is  peculiar  to  the  human  race, 
and  to  the  most  civilised  portions  of  that  race ;  and  that  it  befalls  the 
Anglo-Americans  to  a  much  greater  extent  than  any  other  branch  of 
the  human  family.  Dyspepsia,  an  acid  condition  of  the  secretions  of 
the  mouth,  and  the  decomposition  of  particles  of  food  retained  in  the 
mouth,  will  not,  he  thinks,  explain  this  state  of  matters,  for  the  teeth 
of  domesticated  animals,  which  are  exposed  to  similar  dietetic  condi¬ 
tions,  are  not  attacked  by  decay.  He  is  inclined  to  attribute  the 
frailty  of  Anglo-American  teeth  to  unhealthy  conditions  of  Anglo- 
American  parents,  and  particularly  of  Anglo-American  mothers,  who 
live  lives  of  languor  and  debility  when  the  foundations  of  the  teeth  are 
being  laid  down.  Whatever  mischief  is  done  in  this  way  to  other 
tissues  may  be  to  a  great  extent  rectified  after  birth  by  good  nursing 
and  sound  hygiene ;  but  the  teeth,  when  once  formed,  can  undergo 
no  change  of  a  physiological  character,  but  must  remain  as  when  first 
calcified.  The  teeth  which  are  first  formed  are  the  first  to  be  de¬ 


stroyed  by  caries.  The  temporary  teeth  are  often  attacked  in  the  first 
year  of  their  eruption.  The  first  permanent  molars  are  almost  as 
readily  destroyed;  but  the  canines  and  wisdom  teeth,  which  are  matured 
in  extra-uterine  life,  are  the  most  enduring  of  all.  Mr.  Hodgkin 
arrives  at  the  conclusion  that  the  great  predisposing  cause  of  the  decay 
of  the  teeth  of  Anglo-Americans  is  defective  intra-uterine  nutrition. 


THE  FUTURE  OF  THE  AUSTRALIAN  RACE. 

A  very  startling  essay  on  the  Future  of  the  Australian  Race,  by  Mr. 
Marcus  Clarke,  has  been  recently  published  in  Melbourne.  The 
author,  having  deduced  from  a  comprehensive  review  of  history  and 
art  that  the  quality  of  a  race  of  beings  is  determined  by  two  things — 
food  and  climate — and  having  proved  to  his  own  satisfaction  that 
some  of  the  best  nerve-power  of  England  was  attracted  by  the  gold 
discoveries  to  Australia,  and  that  criminality,  being  as  abnormal  a 
condition  as  skill  in  painting  and  playing,  is  not  reproductive,  draws  a 
picture  of  the  Australian  of  the  future  that  is  anything  but  attractive. 
He  will  be,  Mr.  Clarke  maintains,  a  tall,  coarse,  strong-jawed,  greedy, 
pushing,  talented  man,  excelling  in  swimming  and  horsemanship.  His 
religion  will  be  a  form  of  Presbyterianism ;  his  national  policy  a 
democracy  tempered  by  the  rate  of  exchange.  His  wife  will  be  a  thin 
narrow  woman,  very  fond  of  dress  and  idleness,  caring  little  for  her 
children,  but  without  sufficient  brain-power  to  sin  with  zest.  In  five 
hundred  years — unless  recruited  from  foreign  nations — the  breed  will 
be  extinct ;  but  in  that  five  hundred  years  it  will  have  changed  the  face 
of  Nature  and  swallowed  up  all  our  contemporary  civilisation. 


CHERBOURG. 

Cherbourg  possesses  a  sea-bathing  establishment,  which  has  lately 
had  the  advantage  of  supervision  by  an  English  medical  man,  who  has 
controlled  and  completed  in  a  satisfactory  manner  its  sanitary  arrange¬ 
ments.  Probably  some  of  our  readers  may  be  glad  to  hear  of  it  as  an 
addition  to  our  list  of  foreign  marine  resorts.  The  sea-bathing  estab¬ 
lishment  at  Cherbourg  is,  we  are  assured,  one  of  the  best  in  France, 
and  possesses  many  advantages  over  other  places.  The  cabins  are  so 
arranged  that  bathers  do  not  have  to  walk  on  the  beach  before  reach¬ 
ing  the  sands.  There  are  no  currents.  The  breakwater  protects  the 
bathing  from  rough  water,  so  that  no  attendants  are  required.  A  boat 
is  always  in  attendance  in  case  of  necessity.  There  are  no  drains  of 
any  description  running  into  the  sea,  so  that  the  water  is  perfectly 
pure.  The  bathing  establishment  consists  of  cold  and  hot  sea-water 
baths,  and  a  douche-room  also  of  sea-water. 

MEDICAL  CERTIFICATES  AND  VACCINATION  INFORMATION. 

The  appreciation  of  the  true  value  of  vaccination  as  a  protection  from 
small-pox  is  so  dependent  upon  statistics,  that  all  must  regret  the  vari¬ 
ous  imperfections  and  the  want  of  completeness  of  our  statistics  on  the 
subject.  The  supporters  as  well  as  the  opponents  of  vaccination  alike 
find  the  large  proportion  of  fatal  cases  of  small-pox  not  stated  as  to 
vaccination  a  stumbling-block  in  the  way  of  compiling  satisfactory 
small-pox  and  vaccination  statistics.  The  Registrar- General  has  been 
again  and  again  accused  of  publishing  fraudulent  statistics,  because  he 
does  not  publish  in  his  reports  information  as  to  the  vaccination  or 
otherwise  of  all  the  fatal  cases  of  small-pox.  For  this  informa¬ 
tion,  however,  he  is  entirely  dependent  upon  the  certificates  of  the 
medical  practitioners  who  attend  fatal  cases  of  small-pox,  and,  unfor¬ 
tunately,  these  medical  certificates  do  not,  in  seventy-five  per  cent,  of 
those  cases  occurring  in  private  practice,  give  any  information  as  to 
vaccination.  It  is  much  to  be  regretted  that  the  profession  does  not 
recognise  the  vital  importance  of  giving  precise  and  trustworthy  in¬ 
formation  on  this  point  in  every  case  where  it  is  possible.  The  Regis¬ 
trar-General  has,  in  the  public  interest,  appealed  for  this  assistance  in 
vain,  and  now  and  then  he  has  a  more  serious  complaint  to  make 
namely,  that  the  information  given  in  these  certificates  is  not  trust¬ 
worthy.  In  the  last  weekly  return,  it  is  reported  that  recently  two 
children  of  a  labourer,  aged  five  and  seven  years,  died  from  small-pox, 
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at  1,  Fausten  Place,  Rotherhithe  ;  the  medical  certificate  in  each  case 
described  the  child  as  “vaccinated”.  Further  inquiry,  however,  eli¬ 
cited  that  one  of  the  children  had  never  been  vaccinated,  while  the 
“  other  was  only  vaccinated  a  week  before  the  eruption  appeared,  or, 
in  other  words,  nearly  a  week  after  it  had  been  infected  by  small-pox”. 
Both  these  children  were,  in  fact,  unvaccinated  when  attacked  with 
small-pox  ;  and  yet,  for  want  of  due  care  in  filling  up  the  medical  cer¬ 
tificates,  both  cases  are  entered  in  the  death-register  as  cases  of  small¬ 
pox  after  vaccination.  The  only  satisfactory  evidence  of  successful 
vaccination,  especially  in  children,  is  the  characteristic  mark ;  and, 
whenever  practicable,  a  medical  certificate  of  the  cause  of  a  death  from 
small-pox  should  state  whether  the  deceased  bore  any,  and  if  so  how 
many,  vaccination  marks.  In  epidemic  periods,  it  is  necessary  to  bear 
in  mind  that  vaccination  performed  after  the  commencement  of  the  in¬ 
cubation  period  of  an  attack  of  small-pox  does  not  make  the  case  cor¬ 
rectly  one  of  “  small-pox  after  vaccination”. 


DEATH  OF  MR.  STUBBS  OF  LIVERPOOL. 

Our  Liverpool  correspondent  writes  :  Quite  a  gloom  was  cast  over  pro¬ 
fessional  circles  in  Liverpool  when  it  was  known  that  this  highly 
esteemed  associate  was  no  more.  Mr.  Stubbs  had  for  some  time  been 
in  failing  health,  and  died  on  the  evening  of  Monday,  the  1st  instant, 
at  the  age  of  sixty-nine.  He  had  filled  the  offices  of  surgeon  to  the 
Liverpool  dispensaries,  the  Northern  Hospital,  and  the  Royal  Infirm¬ 
ary,  holding  this  last  office  for  a  period  of  twenty-one  years,  and  being 
appointed  consulting  surgeon  on  his  retirement  in  1874.  His  chief 
characteristics  were  a  thorough  kindness  of  heart  and  a  most  genial 
disposition.  Many  old  students  of  the  Liverpool  Royal  Infirmary,  now 
scattered  to  all  quarters  of  the  globe,  will  remember  “old  Stubbs” 
and  his  quaint  anecdotes  of  what  he  had  witnessed  in  the  practice  of 
former  years.  With  his  patients  he  was  extremely  popular,  and  for  many 
years  enjoyed  a  select  and  lucrative  practice.  Mr.  Stubbs  was  a  keen 
supporter  of  the  honour  of  the  profession  ;  and  when,  two  years  ago, 
a  proposal  was  made  to  place  the  election  of  medical  officers  to  the 
Royal  Infirmary  in  the  hands  of  the  Committee,  he  resisted  it  with  all 
his  might,  and  scarcely  rested  until  the  idea  had  been  abandoned. 
Ilis  remains  were  followed  to  the  grave,  on  Friday  last,  by  a  very  large 
number  of  professional  and  other  friends  and  relatives ;  and  it  was 
truly  remarked  that  the  deceased  had  never  any  but  a  good  word  said 
of  him,  and  could  be  described  as  not  having  one  enemy.  He  leaves 
a  widow  to  mourn  his  loss ;  and  there  have  been  few  surgeons  in  Liver¬ 
pool  whose  loss  will  be  more  keenly  felt. 


OVARIOTOMY  IN  GENERAL  HOSPITALS. 

Our  attention  has  been  called  to  the  recent  decision  of  the  Treasurer 
of  Guy’s  Hospital,  depriving  the  obstetricians  of  the  right  to  perform 
ovariotomy.  They  have  performed  it  for  the  last  two  years,  under  the 
sanction  of  the  late  Treasurer.  Previously  to  that,  they  had  not  claimed 
it,  though  there  had  been  no  rule  against  them.  It  appears  that  all 
the  hospitals  which  take  away  ovariotomy  from  the  obstetricians  and 
distribute  it  among  the  surgeons — namely,  St.  Thomas’s,  London, 
King’s  College,  and  Middlesex — have,  taken  all  together,  only  an 
average  of  six  or  seven  ovariotomies  a  year,  King’s  College  having  had 
only  two  in  five  years.  Thus  each  surgeon  gets,  on  an  average,  not  much 
more  than  one  case  in  four  years.  Guy’s,  with  the  co-operation  of  the  ob¬ 
stetricians,  has  had  about  ten  cases  a  year,  but  will  probably  be  reduced  in 
future  to  the  level  of  the  others.  In  the  early  days  of  ovariotomy,  the 
mortality  at  Guy’s  was  quoted  at  forty  per  cent. ;  but  for  the  last  ten 
or  fifteen  years  it  has  been  about  fifty  per  cent,  on  any  period  of  three 
or  four  years.  Of  the  other  hospitals  mentioned,  St.  Thomas’s,  which 
has  by  far  the  most  cases,  had  17  deaths  in  25  cases,  or  68  per  cent,  in 
five  years  up  to  1876,  the  date  of  the  last  publication,  though  we  believe 
the  results  have  been  rather  better  since.  We  are  inclined  to  think 
that  the  large  hospitals  will  never  have  a  chance  of  holding  their  own 
against  the  special  ones  in  ovariotomy,  if  they  forbid  the  operation  to 
those  of  their  staff  whose  position  would  be  likely  to  bring  them  a  con¬ 


siderable  number  of  cases.  Otherwise,  the  success  of  the  antiseptic 
method  ought  now  to  put  the  general  hospitals  much  more  on  an 
equality  with  the  small  ones.  The  wonderful  success  of  Schroeder  in 
a  lying-in  hospital,  of  which  we  gave  recently  the  details,  appears  to 
show  that  obstetricians  need  not  be  unskilful  operators. 

rare  drugs. 

The  Pharmaceutical  Jourjial  reports  that  in  the  drug  market  a  few 
unusual  articles  have  been  offered  for  sale  during  the  last  month. 
Among  these  are  the  bark  of  Pterocarpus  Jlavus,  the  roots  of  Coptis 
Teeta,  Ptconia  Moutan,  and  Indian  jalap ;  the  leaves  of  Caroba  and 
Cnicus  benedictus .  The  bark  of  Pterocarpus  Jlavus  occurs  in  long  thin 
flat  pieces,  minutely  striated  externally  and  smooth  on  the  inner  surface, 
with  a  light  yellow  flaky  fracture  and  a  bitter  taste.  In  China,  it  is 
used,  according  to  Porter  Smith,  as  a  tonic,  diuretic  and  antirheumatic. 
It  is  also  used  to  dye  silk  of  a  yellow  colour.  The  root  bark  of  the 
Moutan  peony  occurs  in  reddish  brown  or  blackish  quilled  pieces,  two 
or  three  inches  long,  with  small  scattered  warts,  rough  scars  here  and 
there,  and  a  radiated,  starchy,  pinkish,  short  fracture.  It  has  a  powerful 
odour,  resembling  that  of  Hemidesmus  Indicus.  The  taste  is  astringent 
and  slightly  pungent.  In  China,  it  is  largely  prescribed  in  congestions, 
menstrual  disorders,  haemorrhages,  and  for  worms.  Coptis  Teeta  is 
officinal  as  a  tonic  in  the  Pharmacopoeia  of  India,  and  it  is  remarkable 
for  the  quantity  of  berberine  (Sj4  per  cent.)  which  it  contains. 


THE  VIOLET  POWDER  POISONING. 

The  grand  jury  on  the  South  Eastern  Circuit,  at  Chelmsford,  have 
returned  three  true  bills  for  manslaughter  against  Henry  George  King, 
the  chemist  at  Kingsland,  for  selling  violet  powder  containing  a  large 
quantity  of  white  arsenic,  and  thereby  causing  the  death  of  a  number 
of  young  children.  The  case  has  been  removed,  under  Palmer’s  Act, 
to  the  Central  Criminal  Court,  where  the  trial  will  take  place,  and  all 
the  witnesses  have  been  required  to  renew  their  recognisances  to  appear 
and  give  evidence.  The  defendant  has  been  admitted  to  bail. 

CHARGE  OF  ILL-TREATING  A  LUNATIC. 

At  an  inquest  held  last  week  upon  the  body  of  a  patient  named  Webb, 
a  gamekeeper,  who  died  in  the  County  Asylum  at  Gloucester,  three 
attendants  at  the  lunatic  asylum  named  David  Rodway,  Henry  Collins, 
and  Lewis,  were  committed  by  the  coroner  for  trial  at  the  assizes  for 
the  manslaughter  of  the  deceased.  It  was  shown  at  the  inquest  that 
the  deceased  had  four  ribs  broken  on  his  right  side  and  five  on  his  left, 
and  his  breast-bone  was  fractured.  A  patient  named  Cook  deposed  to 
seeing  him  jumped  upon,  and  hearing  him  praying  that  the  Almighty 
God  should  take  him  out  of  his  misery.  Two  other  patients  named 
Powell  and  Evans  gave  evidence.  The  three  warders  denied  ill-using 
the  deceased,  and  each  gave  evidence  before  the  coroner  after  being 
duly  cautioned.  Mr.  Tainton  watched  the  case  for  the  warders.  The 
inquiry  extended  over  four  days,  and  the  greatest  interest  has  been 
excited. 


UNKNOWN  CAUSES  OF  DEATH. 

In  his  last  weekly  return,  the  Registrar- General  notes  that:  “The 
cause  of  the  death  of  a  labourer,  aged  47,  on  the  5th  instant,  in  St. 
Giles’s  Workhouse,  was  certified  by  the  medical  officer  to  be  ‘un¬ 
known’.”  Such  a  certificate  is  eminently  unsatisfactory  from  every 
point  of  view,  and  the  Registrar-General  naturally  remarks  that  the 
case  appeared  to  be  one  either  for  an  inquest,  or  at  any  rate  for  a  post 
mortem  examination.  We  are  not  informed  whether  the  case  was  re¬ 
ported  to  the  coroner,  as  it  should  have  been,  or  whether  the  medical 
officer  applied  for  permission  to  examine  the  body  and  was  refused. 
All  practitioners,  however,  must  at  times  find  a  difficulty  in  satisfying 
themselves  as  to  the  true  cause  of  death  of  these  patients,  and  it  would 
be  infinitely  undesirable  that  in  all  such  cases  they  should  seek  to 
evade  their  responsibilities  by  certifying  that  the  cause  of  death  is  “un¬ 
known”.  Practitioners  are  never  asked  to  do  more  than  certify  causes 
of  death  to  the  best  of  their  knowledge  and  belief,  and  in  cases  of  more 
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than  usual  doubt  and  difficulty  it  is  desirable  that  the  certificate  should 
be  guardedly  worded.  It  is  better,  however,  that  a  practitioner  should 
record  what  he  believes  to  be  the  cause  of  death  than  to  certify  that  the 
cause  of  death  is  “unknown”,  as  even  this  extreme  course  will  not 
secure  the  holding  of  an  inquest  or  any  other  form  of  investigation  to 
discover  the  true  cause. 


PHARMACY- WAGON. 

The  Broad  Arrow  mentions  that  the  pattern  of  a  pharmacy- wagon  for 
field  hospital  service  has  been  sealed.  It  is  very  similar  to  the  ambu¬ 
lance-wagon  (Mark  III)  in  its  general  construction.  The  roof  is  arched 
and  covered  in.  It  is  specially  constructed  to  carry  a  complete  equip¬ 
ment  of  surgical  instruments,  appliances,  and  means  of  compounding, 
besides  a  small  supply  of  medical  comforts.  The  body  of  the  wagon 
is  divided  into  seven  compartments,  two  opening  to  the  reai  (one  above 
the  other),  two  to  each  side,  and  one  to  the  front ;  an  eighth  compart¬ 
ment  or  locker  forms  the  driving-seat.  The  door  of  the  lower  com¬ 
partment  in  rear  is  hinged  below,  and  when  opened  is  supported  in  a 
horizontal  position  by  chains,  so  as  to  form  a  table  for  a  dispensei  to 
work  at.  A  canvas  hood  is  issued  with  the  wagon ;  it  may  be  fitted 
at  the  rear,  being  supported  on  irons  so  arranged  that,  when  not  in 
use,  they  fold  back  upon  the  roof.  When  not  required,  the  hood  is 
folded  up  and  secured  by  straps. 


VIVISECTION. 

A  correspondent  writes  :  The  subject  of  vivisection  was  revived  in 
the  House  of  Lords  on  Thursday  last,  one  of  the  speakers  advocating 
that  the  places  licensed,  the  names  of  the  licensees,  and  those  of  the 
inspectors,  should  be  publicly  known.  We  trust  that  the  Government 
will  resist,  as  in  the  case  of  the  confidential  reports  of  the  inspectors, 
the  publication  of  the  names  of  those  who,  in  the  interests  of  science, 
have  the  moral  courage  to  brave  the  vile  misrepresentations  and 
obloquy  of  the  antivivisection  agitators.  Although  these  earnest  in¬ 
vestigators  would  doubtless  not  shrink  from  what  they  consider  their 
duty,  we  have  no  wish  to  see  them  exposed  to  the  tender  mercies  of 
these  so-called  humanitarians,  with  their  sensational  placards  and  half- 
truths,  with  which  they  endeavour  to  excite  prejudice  in  the  minds  of 
the  people  against  a  body  of  men  who  have  ever  been  foremost  in  the 
alleviation  and  prevention  of  suffering,  and  the  cause  of  humanity 
generally. 


IRELAND. 

A  MAN  named  Daly  died  recently  at  Tuam  at  the  alleged  age  of  one 
hundred  and  eleven  years. 

HOMICIDE  BY  A  LUNATIC. 

Last  week,  a  man  named  Stack,  who  had  been  recently  an  inmate  of 
a  lunatic  asylum,  mortally  wounded  a  relative  by  shooting  her  in  the 
head  and  face.  There  was  a  warrant  out  for  his  arrest  for  ill-treating 
his  wife,  who  had  been  obliged  to  leave  his  house  in  terror  of  her  life  ; 
yet,  strange  to  say,  the  prisoner  was  permitted  to  retain  a  licence  to 
carry  arms. 


THE  COOMBE  LYING-IN  HOSPITAL. 

The  annual  meeting  of  the  friends  and  supporters  of  this  Hospital  was 
held  last  week ;  the  Right  Honourable  the  Lord  Mayor  of  Dublin  in 
the  chair.  It  will  be  remembered  that  the  Hospital  has  been  lately  re¬ 
built  and  refurnished  by  Sir  Arthur  Guinness,  Bart.,  one  of  the  members 
of  Parliament  for  the  city.  From  the  report  read  by  the  Honorary 
Secretary,  we  learn  that,  during  the  year  ending  31st  March  last,  596 
labour  cases  and  74  cases  of  the  most  serious  diseases  peculiar  to 
women  were  attended  to  in  the  house,  being  nearly  double  the  average 
attended  for  some  years  past.  The  number  of  women  in  labour  attended 
from  the  hospital  at  their  own  homes  was  l,59L  being  an  increase  of 
more  than  300  over  the  former  average ;  and  the  cases  of  disease  of 


females  and  children  attended  at  their  own  homes,  from  the  dispensary 
connected  the  hospital,  numbered  4, 120;  while  those  prescribed  for,, 
and  supplied  with  medicine  at  the  dispensary,  amounted  to  12,952. 
The  guardians  and  directors  also  notice  with  regret,  that  the  income 
has  not  been  at  all  in  proportion  to  the  increased  facilities  for  work 
provided  by  the  munificence  of  Sir  Arthur  Guinness. 


HYDROPHOBIA. 

A  FATAL  case  of  hydrophobia  occurred  in  Sir  Patrick  Dun’s  Hospital 
last  week.  The  victim  was  a  girl,  five  years  of  age,  who  had  been 
bitten  on  the  5th  of  April  last  by  a  mad  dog.  She  died  a  few  hours 
after  her  admission  ;  the  symptoms  of  the  disease  having  only  shown 
themselves  three  days  previously.  We  hope  to  publish  further  par¬ 
ticulars  of  the  case. 


CORK. 

A  meeting  of  the  Cork  Town  Council  was  held  on  the  5th  instant,  to 
receive  a  report  of  the  Public  Health  Committee  of  the  Corporation, 
recommending  that  Dr.  John  Wall  should  be  appointed  as  Medical 
Superintendent  of  Health,  in  addition  to  his  other  duties  as  Consulting 
Sanitary  Officer,  at  a  salary  of  £100  per  annum  for  both  offices.  The 
recent  inquiry  by  the  Local  Government  Board  into  the  sanitary  con¬ 
dition  of  Cork  showed  that  such  an  officer  was  urgently  required  ;  but 
for  a  town  of  such  importance  as  Cork,  a  more  liberal  salary  should 
have  been  offered,  if  it  be  expected  that  due  attention  should  be  given 
to  the  difficult  and  responsible  duties  of  such  an  office. 


DUNDRUM  CRIMINAL  LUNATIC  ASYLUM. 

On  the  31st  of  last  December  there  were  167  inmates  in  this  Asylum, 
12  having  been  admitted  during  the  year,  4  having  died,  and  7  dis¬ 
charged,  5  of  whom  were  unimproved.  Of  these  167  patients,  as  might 
be  expected  in  an  institution  for  criminal  lunatics,  the  males  pre¬ 
ponderate,  there  being  133  against  34  females.  Seventeen  of  the  in¬ 
mates  were  married,  125  unmarried,  and  25  widowers  or  widows.  We 
learn  with  surprise  that  the  annual  report,  in  classing  the  forms  of 
disease  of  those  remaining  in  the  Asylum,  states  that  1 1  of  the  patients 
were  supposed  not  to  be  insane  ;  as  it  appears  strange  that  sane  people 
should  be  obliged  to  associate  so  intimately  with  lunatics,  of  whom  65 
were  admitted  for  homicide,  17  for  assault  with  intent  to  kill,  and  21 
for  violent  assaults.  The  average  cost  per  head  amounted  to  ^35  4s- 1  ld* 
The  Medical  Superintendent  reports  that  the  water-supply  of  the 
Asylum  is  still  most  defective. 


SCOTLAND. 


WEATHER  AND  HEALTH  IN  LONDON  AND  NEW  YORK. 

At  a  recent  meeting  of  the  Bdinburgh  Meteorological  Society,  Mr. 
Buchan  read  a  paper  on  the  above  subject,  prepared  by  Dr.  Arthur 
Mitchell  and  himself.  It  was  illustrated  by  charts,  so  arranged  as  to 
show  a  comparative  view  of  the  mortality  of  the  two  cities  as  influenced 
by  the  weather,  on  an  average  of  the  seven  years  ending  with  Decem¬ 
ber  1877.  The  mean  annual  temperature  of  London  and  New  York 
was,  he  said,  exactly  the  same,  about  57  deg.  Fahr. ;  but  New  York 
had  a  summer  temperature,  during  July  and  August,  ten  degrees  in 
excess  of  that  of  London,  while  the  winter  temperature  was  ten  degrees 
lower.  Along  with  the  great  heat  of  the  New  York  summer,  theie  was 
considerable  dryness  of  air  ;  for,  although  the  rainfall  was  more  than 
that  of  London,  the  excess  came  in  the  form  of  heavy  thunder-showers. 
In  winter,  too,  a  low  temperature  was  accompanied  by  great  dryness. 
The  most  important  effect  of  the  difference  of  climate  was  seen  in  the 
effect  of  the  summer  heat.  At  New  York,  in  July  and  partly  in 
August,  when  the  temperature  was  so  high,  there  was  an  enoi  mous  1  ise 
in  the  death-rate  from  nervous  diseases,  which  did  not  occur  in  London 
to  any  extent.  This  increase  was  observed  in  the  case  of  all  nervous 
diseases,  but  particularly  in  sunstroke  caused  by  the  direct  effect  of 
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sunheat.  In  1871,  the  temperature  in  New  York  did  not  rise  as  high 
as  usual,  and  the  number  of  deaths  from  sunstroke  was  only  twenty- 
one;  while  the  following  year  was  exceedingly  hot,  and  the  deaths  from 
sunstroke  were  three  hundred  and  twenty.  Similar  facts  were  noted  in 
other  years.  This  feature  largely  gave  its  character  to  the  curve  for 
nervous  diseases.  Of  deaths  from  convulsions,  London  showed  a  slight 
rise  in  the  end  of  July  and  the  middle  of  August ;  in  New  York,  the 
rise  was  much  more  pronounced.  The  facts  were  similar  in  regard  to 
inflammation  of  the  brain.  Suicides  followed  the  same  rule,  New  York 
showing  a  greater  excess.  A  good  many  of  the  deaths  from  convulsions 
arose  from  complication  with  bowel-complaints.  Now  the  higher  tem¬ 
perature  of  New  York  in  summer  was  very  much  felt  in  regard  to 
bowel  complaints.  It  was  observed  that,  for  three  weeks,  the  London 
curve  for  these  complaints  was  very  high — 300  per  cent,  above  the 
average.  But  for  New  York,  in  the  month  of  July,  the  curve  rose 
nearly  100  per  cent,  above  that  of  London  ;  and  what  was  very  singular, 
there  was  a  rise  of  200  per  cent,  in  mortality  of  persons  above  five  years 
of  age,  to  which  London  showed  nothing  like.  The  deaths  from  tabes 
mesenterica  and  scrofula  showed  an  enormous  rise  in  New  York,  as 
compared  with  London,  during  the  summer  months.  Taking  the  whole 
population,  and  all  diseases  whatever,  it  was  found  that,  of  those  under 
one  year  of  age,  the  London  mortality  for  one  week  went  about  90  per 
cent,  above  the  average  ;  while  in  New  York,  for  a  whole  month,  it 
was  140  per  cent,  above  the  average.  Of  children  from  one  to  two 
years  old,  the  mortality  in  New  Y ork  showed  a  great  rise  in  the  summer 
months,  this  arising  almost  exclusively  from  bowel-complaints.  In 
London,  the  curve  would  probably  not  reach  one- third  of  the  height.  Of 
children  from  one  to  five,  the  mortality  in  London  rose  a  little  in  the 
summer  months,  but  very  little  ;  in  New  York,  the  rise  was  five  or  six 
times  greater.  The  old  age  curve  in  London  reached  its  maximum  in 
the  winter  months  and  its  minimum  in  the  warmest  season  ;  in  New 
York,  its  maximum  occurred  in  the  spring  months,  and  there  was  also 
a  rise  in  the  hot  months  of  summer.  It  thus  appeared  that  the  great 
heat  of  New  York  was  more  fatal,  not  only  to  children,  but  also  to  very 
old  people.  The  paper  then  dealt  with  the  usual  special  diseases,  such 
as  croup,  bronchitis,  pneumonia,  etc.,  and  with  some  of  the  zymotic 
diseases,  showing  how  the  mortality  from  them  was  affected  by  differ¬ 
ences  of  temperature. 


THE  SCOTTISH  MIDLAND  AND  WESTERN  MEDICAL  ASSOCIATION. 
A  MEETING  of  medical  gentlemen,  called  at  the  instance  of  the  Scottish 
Midland  and  Western  Medical  Association,  was,  some  days  ago,  held 
in  the  Religious  Institution  Rooms,  Glasgow,  for  the  purpose  of  con¬ 
sidering  the  Medical  Act  (1878)  Amendment  Bills,  and  the  Habitual 
Drunkards’  Bill.  Dr.  Lennox  of  Hamilton  presided.  Dr.  E.  Watson 
of  Glasgow  said,  with  regard  to  the  Government  Medical  Bill,  that  the 
most  important  defect  in  it  was  that  it  did  not  take  any  notice  of  the 
constitution  of  the  Medical  Council.  Otherwise,  the  Bill  was  a  good 
one.  Dr.  Fairless  of  Bothwell  proposed  :  “  That  the  meeting,  having 
considered  the  Medical  Act  Amendment  Bills,  is  of  opinion  that  the 
Bill  No.  2  of  Mr.  Arthur  Mills,  is  a  wise  and  needful  measure,  which 
they  wish  to  see  become  law.”  Dr.  Caldwell  of  Shotts  seconded  the 
motion.  Dr.  Goff  of  Bothwell  objected  that  the  Bill  did  not  make  any 
provision  for  the  Corporations  that  were  already  in  existence,  but 
ignored  them  altogether.  On  that  ground,  he  opposed  the  resolution. 
Dr.  Clark  suggested  that  they  should  petition  in  favour  of  both  Bills. 
After  some  further  discussion,  in  order  that  the  meeting  might  be  unani¬ 
mous,  Dr.  Fairless,  at  the  request  of  Dr.  Watson,  changed  his  resolu¬ 
tion  to  the  following  :  “  That  the  meeting  petition  Parliament  in  favour 
of  the  Lord  President’s  Bill,  and  of  the  addition  of  a  clause  providing 
for  direct  representation  of  all  registered  practitioners  in  the  General 
Medical  Council.”  Dr.  Caldwell  seconded,  and,  the  other  motion 
having  been  withdrawn,  this  resolution  was  agreed  to  unanimously. 
On  the  motion  of  Dr.  Mackenzie  of  Larkhall,  seconded  by  Dr.  Alston 
of  Airdrie,  it  was  agreed  to  petition  in  favour  of  Dr.  Cameron’s  Habitual 
Drunkards’  Bill 


THE  MEETING  OF  THE  ASSOCIATION  AT  BATH. 

We  hear  with  pleasure  that  the  preparations  for  the  next  annual  meet¬ 
ing  at  Bath  are  progressing  very  satisfactorily,  and  that  there  is  every 
reason  to  anticipate  a  very  pleasant  and  profitable  meeting  in  that 
interesting  thermal  health-station.  A  large  number  of  medical  men 
no  doubt  attend  these  meetings  for  the  purpose  of  social  and  scientific 
intercourse,  and  of  friendly  greetings  with  far  distant  professional 
friends,  without  regard  to  the  particular  attractions  of  the  meeting  or 
of  the  locality  in  which  it  is  held.  Others,  on  the  contrary,  are  much 
influenced  by  the  local  considerations  of  attraction.  Bath  has  always 
been  known  to  the  profession  at  large  as  a  resort  of  singular  beauty 
and  romantic  surroundings,  as  well  as  being  celebrated  for  its  hot 
springs,  of  which  the  therapeutic  value  is  long  established.  The 
baths  are  among  the  finest  in  Europe,  and,  together  with  the  hospital, 
will  be  centres  of  much  interest. 

The  local  arrangements  promise  many  agreeable  engagements,  in¬ 
cluding  a  conversazione  at  the  Assembly  Rooms  by  the  Mayor  and  citi¬ 
zens  on  Wednesday  evening;  the  Association  dinner  on  Thursday  evening 
in  the  same  rooms  ;  a  garden-party  by  his  worship  the  Mayor  and  Mrs. 
Murch  on  Friday  afternoon ;  and  a  grand  soir&e  at  the  Colston  Hall, 
Bristol,  on  the  same  evening. 

Many  eminent  continental  physicians  have  been  invited  to  take  part 
in  the  proceedings  ;  and  a  special  demonstration  of  physiological 
acoustics  will  be  given  at  the  Guildhall  on  Wednesday,  at  2  P.M.,  by 
Professor  McKendrick  of  Glasgow. 

The  Museum  is  in  the  hands  of  Drs.  Cole  and  Spender.  Dr.  Cole 
has  charge  of  the  pathological  department,  and  will  be  glad  to  receive 
preparations  of  interest.  Communications  on  the  subject  should  be 
addressed  to  him  without  delay  at  the  Paragon,  Bath. 


BRITISH  MEDICAL  ASSOCIATION: 
SCIENTIFIC  GRANTS. 

Members  of  the  Association  and  others  desirous  of  receiving  grants 
in  aid  of  Scientific  Researches  for  the  furtherance  of  Medicine  and  the 
Collateral  Sciences,  are  requested  to  communicate  with  the  Chairman 
of  the  Scientific  Grants  Committee,  Mr.  G.  Callender,  Queen  Anne 
Street ;  or  the  Plonorary  Secretary,  Mr.  Ernest  Hart,  38,  Wimpole 
Street,  W. 


MEMORANDUM  ON  MEDICAL  REFORM. 

The  following  memorandum  has  been  placed  in  the  hands  of  Members 
of  the  Blouse  of  Commons.  [It  was  drawn  up  before  the  General  Me¬ 
dical  Council  agreed  to  a  revision  of  the  constitution  of  that  body.] 

It  is  respectfully  requested  that  before  deciding  on  the  questions  now 
before  Parliament,  you  will  be  good  enough  to  read  the  following 
Memorandum. 

There  are  two  Bills  now  in  the  Commons  for  amending  “  The  Medi¬ 
cal  Act  (1858)  ;”  one  sent  down  from  the  Lords,  where  it  was  presented 
by  the  Lord  President ;  the  other  (No.  2  Bill)  brought  in  (by  Mr. 
Arthur  Mills,  Mr.  Childers,  and  Mr.  Goldney)  at  the  instigation  of  the 
British  Medical  Association,  which  numbers  now  upwards  of  7,000 
members.  The  only  substantial  difference  between  them  is  that  No.  2 
Bill  contains  a  provision  by  which  the  profession  would  be  enabled,  in 
some  degree,  to  govern  itself  by  elected  representatives.  The  profes¬ 
sion  is  now  governed  by  the  “  General  Medical  Council”,  instituted  by 
the  1858  Act.  This  Council  consists  of  24  Members,  viz.,  17  appointed 
by  the  various  Medical  Corporations,  6  appointed  by  the  Crown,  and  a 
President  elected  by  the  23  Members.  We  contend  that  the  17  Cor¬ 
poration  Members  do  not  represent  the  wishes  of  the  profession.  This 
has  been  recently  shown  by  a  majority  of  them  voting  in  the  Council 
against  the  “compulsory”  formation  of  “conjoint  examining  Boards”. 
That  such  compulsion  is  almost  universally  desired  by  that  part  of  the 
profession  which  interests  itself  in  medical  politics  is  shown  by  a  vote 
which  has  recently  been  taken  on  the  matter,  when  4,910  voted  aye, 
and  264  no.  The  Lord  President  has  since  added  a  satisfactory  clause 
on  this  very  important  point.  The  General  Medical  Council  has, 
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under  the  1858  Act,  to  discharge  certain  duties,  some  of  which  (e.g  ,  the 
annual  publication  of  a  medical  register)  cost  money.  Parliament 
accordingly  in  1858,  authorised  the  imposition  of  a  tax  on  each  person 
then  in  or  thereafter  entering  the  profession.  The  amount  of  this  tax 
was  and  is  at  the  discretion  of  the  Medical  Council,  but  was  not  to 
exceed  £$  (£2  in  the  case  of  old  members).  The  cost  of  the  duties 
imposed  on  the  Council  does  not  nearly  reach  this  amount.  Neverthe¬ 
less,  the  maximum  tax  is  always  exacted.  A  large  portion  of  it  goes 
to  pay  the  Members  of  the  Council  for  their  attendance  thereat. 
Although,  as  we  contend,  the  majority  go  there  rather  to  promote  the 
pecuniary  interests  of  the  Corporations  who  send  them,  than  to  legislate 
in  the  interests  of  the  public,  and  in  accordance  with  the  wishes  of  the 
profession,  which  is  thus  taxed  for  the  support  of  persons  who  seek  to 
oppose  and  obstruct  the  wishes  of  the  taxpayers.  There  is  no  doubt 
that  the  compulsory  conjoint  scheme  will  seriously  diminish  the 
revenues  of  the  Corporations  who  voted  against  it. 

We  contend  that  taxation  and  representation  ought  to  go  together, 
and  this  is  not  merely  an  abstract  truism,  for  we  contend  that  the  prac¬ 
tical  result  of  disregarding  it  has  been  most  unsatisfactory. 

We  are  here  met  by  two  arguments — 

1.  That  it  is  not  the  Medical  Council  which  taxes  us  but  Parliament, 
and  that  as  we  are  represented  in  Parliament  the  constitutional  axiom 
above  referred  to  does  not  apply  to  our  particular  case. 

2.  That  it  would  be  difficult  if  not  impossible,  and  also  very  costly, 
to  take  a  vote  of  the  profession  for  the  election  of  representatives. . 

The  answer  to  No.  I  is  that  whereas  it  is  Parliament  which  has  given 
power  to  impose  a  tax,  it  is  the  Council  which  really  imposes  the 
greater  part  of  it,  and  which  actually  spends  this  greater  part  at  its  own 
discretion. 

With  regard  to  No.  2  we  see  no  great  difficulty  in  doing  that  which 
is  already  done  by  several  Universities  in  the  election  of  Members  of 
Parliament ;  and  as  regards  the  cost  we  are  anxious  that  some  of  the 
tax  which  we  have  paid  should  be  spent  in  this  way.  We  ask  only  for 
a  small  though  substantial  recognition  of  the  principle  of  direct  repre¬ 
sentation,  leaving  to  the  future  its  full  development. 

We  are  told  as  a  subsidiary  answer  that  the  interest  of  the  profession 
in  this  matter  has  waned.  It  is  true  that  when  a  vote  was  taken  some 
years  ago  a  larger  number  voted  than  on  the  recent  occasion.  We 
believe  that  many  abstained  from  voting,  supposing  it  to  be  useless,  as 
the  Lord  President  had  assured  our  deputations  that  nothing  would 
induce  him  to  introduce  either  direct  representation  or  a  compulsory 
scheme  into  his  Bill.  Nevertheless  5,075  voted  aye,  and  only  121  no, 
on  the  question  of  direct  representation.  The  Lord  President  has,  as 
above  stated,  adopted  the  compulsory  scheme  at  the  request  of  a  small 
majority  of  the  Medical  Council  (14  to  10,  five  of  the  Crown  nominees 
voting  in  the  majority).  #  . 

But  the  Council  will  not  support  direct  representation,  which  is  not 
unnatural,  as  it  would  probably  supersede  some  of  its  members,  and 
ultimately  in  all  probability  the  whole  of  the  Corporation  representa- 
lives. 

The  profession  thus  again  suffers  from  the  present  system  of  its 
government,  as  it  is  to  the  Medical  Council  that  the  Lord  President  is 
almost  compelled  to  go  for  advice  in  such  a  matter.  There  can  be 
little  doubt,  if  any,  that  an  affirmative  vote  of  the  Council  would  have 
induced  His  Grace  to  concede  direct  representation,  and  there  can  be 
no  doubt  that  if  the  Council  really  represented  the  profession  such  a 
vote  would  have  been  forthcoming, 

Edward  Waters,  M.D.,  Consulting  Physician  Chester 
General  Infirmary,  Chairman  of  the  Reform  Committee 
of  the  British  Medical  Association,  14,  Nicholas  Street, 
Chester. 

W.  F.  Wade,  F.R.C.P.,  Physician  to  the  Birmingham 
General  Hospital,  and  Member  of  the  Reform  Committee 
of  the  British  Medical  Association,  24,  Temple  Row, 
Birmingham. 


THE  MEDICAL  ACT  AMENDMENT  BILLS. 

The  following  notices  are  on  the  business  paper  of  the  Plouse  of 
Commons : 

Medical  Act  (1858)  Amendment  Bill  [Lords]. — Second  reading. 
Medical  Act  (1858)  Amendment  Bill.— Second  reading. 

Medical  Officers’  Qualifications  Bill.— Second  reading. 

Medical  Act  (1858)  Amendment  (No.  2)  BUI.— Adjourned  debate  on 
second  reading  [June  13th]. 

[It  is  understood  that  the  debate  cannot  come  on  till  Thursday,  July 

18th.] 


Mr.  Meldon. — On  second  reading  of  Medical  Act  (1858)  Amendment 
Bill  [Lords],  to  move.  That  it  be  read  a  second  time  upon  this  day 
three  months. 

Mr.  Plenry. — On  second  reading  of  Medical  Act  (1858)  Amendment 
Bill  [Lords],  to  move,  That  no  measure  of  medical  reform  can  be  satis¬ 
factory  which  does  not  provide  for  the  affiliation  of  all  licensed  prac¬ 
titioners  to  one  or  other  of  the  existing  medical  corporations,  either  in 
England,  Ireland,  or  Scotland ;  and  further,  that  provision  should  also 
be  made  for  the  direct  representation  of  the  profession  on  the  Medical 
Council. 

Mr.  M'Laren. — On  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  Bill  [Lords],  to  move,  That  it  be  read  a  second  time  upon  this  day 
three  months. 

Mr.  Errington. — After  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  Bill  [Lords],  to  move,  That  it  be  referred  to  a  Select  Committee. 

Dr.  Lush. — After  second  reading  of  Medical  Act  (1858)  Amendment 
Bill  [Lords],  to  move,  That  it  be  referred  to  a  Select  Committee,  with 
power  to  take  evidence. 

Mr.  James  Barclay.  —  On  second  reading  of  Medical  Act  (1858) 
Amendment  Bill,  to  move,  That  it  be  read  a  second  time  upon  this  day 
three  months. 

Mr.  Norwood. — On  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  Bill,  to  move,  That  it  be  read  a  second  time  upon  this  day  three 
months. 

Mr.  Serjeant  Simon. — On  second  reading  of  Medical  Act  (1858) 
Amendment  (No.  2)  Bill,  to  move,  That  it  be  read  a  second  time  upon 
this  day  three  months. 

Mr.  Errington. — After  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  (No.  2)  Bill,  to  move,  That  it  be  referred  to  a  Select  Committee. 


COUNTER-PRESCRIBING  AND  UNQUALIFIED  PRACTICE. 

Mr.  Freshfield  has  given  notice  that  in  Committee  on  Medical  Act 
(1858)  Amendment  Bill  [Lords],  he  will  move  the  following  clause : 

“Nothing  in  this  Act  contained  shall  extend  or  be  construed  to  ex¬ 
tend  to  prejudice  or  in  any  way  to  affect  the  trade  or  business  of  a 
chemist  and  druggist  in  the  buying,  preparing,  compounding,  dispens¬ 
ing,  or  vending  drugs,  medicines,  and  medicinal  compounds,  wholesale 
and  retail,  but  all  persons  using  or  exercising  the  said  trade  or  busi¬ 
ness,  or  who  shall  or  may  hereafter  use  or  exercise  the  same,  shall  and 
may  use,  exercise,  and  carry  on  the  same  trade  or  business  in  such 
manner,  and  as  fully  and  amply,  to  all  intents  and  purposes,  as  the 
same  trade  or  business  was  used,  exercised,  or  carried  on,  by  chemists 
and  druggists  before  the  passing  of  this  Act.” 


PETITIONS. 

Petitions  in  favour  of  Bill  No.  2  from  June  21st  to  July  1st :  Hastings, 
Liskeard,  Swansea,  Warrington,  Mansfield,  Fishguard,  Bury  (Lanca¬ 
shire),  Malmesbury,  Tooting,  Teignmouth,  Rock  Ferry,  Launceston, 
Plymouth,  Newton-Abbot,  Dawlish,  Dukinfield,  Glasgow,  Reading, 
Newbury,  Guildford,  Carlow,  Halifax,  Kirby  Stephen,  Staffordshire, 
Basingstoke,  Dunstable,  Armley  (Leeds),  Lichfield,  Bangor,  Carnarvon, 
Manchester,  Exmouth,  St.  Ives,  Alfreton,  Dorking,  Bolton,  Massing- 
ham,  Tewkesbury,  Malvern  and  neighbourhood,  Coventry,  Lowestoft, 
Dalton-in- Furness,  Blackpool,  Fakenham,  Keswick,  Much-Wenlock, 
Odiham,  Sheffield,  Carmarthen,  Leeds,  Newark,  Sunderland,  Mona¬ 
ghan,  Bradford,  Winchester,  Warwick,  Neath,  Middleton. 

Petitions  have  also  been  presented  from  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  to  refer  the  Medical  Act  (1858)  Amendment 
Bill  to  a  Select  Committee,  or  to  delay  legislation  till  a  Royal  Com¬ 
mission  has  been  appointed,  and  has  reported  on  the  whole  subject  ; 
and  from  the  University  of  Edinburgh,  asking  that  the  Medical  Bills 
should  be  referred  to  a  Select  Committee  or  to  a  Royal  Commission. 

A  petition  against  the  Bill  of  the  Lord  President  from  the  Salisbury 
Medical  Society  has  been  presented  by  Dr.  Lush. 


LOCAL  GOVERNMENT. 

The  following  memorial  has  been  presented  to  the  Right  Honourable 
G.  Sclater-Booth,  M.P.,  President  of  the  Local  Government  Board. 

The  Memorial  of  the  Joint  Committee  on  State  Medicine  of  the  British 
Medical  and  Social  Science  Associations,  humbly  shcweth, — 

That  since  the  year  1868,  your  Memorialists  have  devoted  much 
attention  to  the  subjects  of  local  government  and  sanitary  progress, 
and  have  been  permitted  on  many  occasions  to  address  the  present  and 
former  Governments  on  alterations  which  they  have  suggested  in  the 
laws  relating  thereto. 
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That  your  Memorialists  have  seen  with  much  satisfaction  the  intro¬ 
duction  of  a  Bill  into  Parliament  in  the  present  session  to  amend  the 
law  relating  to  the  administration  of  county  business,  and  to  make 
further  provision  for  county  government. 

Your  Memorialists  are  strongly  of  opinion  that  the  constitution  of 
local  government  districts,  and  the  present  anomalous  condition  of 
their  boundaries  in  relation  to  the  carrying  out  of  sanitary  measures, 
offer  serious  obstacles  to  good  local  government. 

They  hope  that  the  Bill  brought  in  by  the  Government  may  be  so 
altered  as  to  provide  for  a  re-arrangement  of  county  boundaries, 
especially  in  cases  where  local  districts  include  parts  of  more  than  one 
county,  and  where  physical  circumstances,  with  relation  to  drainage 
and  water-supply,  require  an  alteration  of  existing  limits. 

They  would  also  strongly  urge  the  importance,  in  order  that  thorough 
efficiency  and  economy  may  be  attained,  of  all  powers  of  local  govern¬ 
ment  affecting  an  uncombined  local  district  being  exercised  by  one 
authority. 

These  are,  in  the  opinion  of  your  Memorialists,  the  first  necessary 
steps  towards  the  removal  of  those  difficulties  which  have  arisen  by 
the  growth  of  districts  and  the  increase  of  population,  and  which  now 
present  most  formidable  obstacles  in  the  way  of  enforcing  sanitary 
obligations.  Your  Memorialists  would  point  to  what  has  been  already 
effected  in  altering  existing  boundaries  for  purposes  of  registration  as 
showing  the  necessity  for  further  progress  in  this  direction,  and  the 
ease  with  which  it  may  be  accomplished. 

While  your  Memorialists  look  forward  with  confidence  to  future  legis¬ 
lation  to  reconstitute  districts  and  to  provide  that  all  objects  of  local 
government  within  the  area  of  a  local  district  shall  be  discharged  by 
one  authority,  they  would  most  respectfully  direct  your  attention  to  the 
desirability  of  so  enlarging  the  power  of  the  county  authority  to  be 
constituted  under  the  Bill,  that  all  duties  and  obligations  of  a  conjoint 
character  affecting  local  districts  should  be  placed  under  the  direction 
and  control  of  the  new  County  Board. 

The  question  of  water-supply  to  the  rural  districts  in  England  is  one 
of  momentous  importance  at  the  present  time,  and  your  Memorialists 
would  rejoice  to  see  the  powers  of  the  County  Board  made  adequate 
to  overcome  the  difficulties  now  attendant  on  every  attempt  to  meet 
the  existing  wants  of  these  districts,  so  that  a  sufficient  supply  of  pure 
water  may  be  ensured  to  the  whole  population  of  the  country.  Many 
other  important  sanitary  and  financial  questions,  and  many  matters  of 
local  government,  such  as  drainage  of  districts  and  incidence  of  rating, 
can  only  be  effectively  dealt  with  by  full  powers  being  given  to  a  joint 
board,  which  shall  fairly  represent  interests  now  frequently  conflicting, 
as  between  district  and  district,  and  between  owners  and  occupiers  of 
property. 

Y our  Memorialists  would  therefore  most  respectfully  submit — 

1 .  That  until  all  powers  of  local  government  are  entrusted  to  one 
authority  within  improved  areas  of  jurisdiction,  registration  districts 
offer  the  most  suitable  areas  of  representation  in  any  scheme  for  im¬ 
proved  county  government  and  administration. 

2.  That  the  County  Board  to  be  constituted  under  the  Bill  should  be 
a  representative  body,  having  full  powers  to  administer  joint  institutions 
to  execute  joint  works  for  all  or  some  districts  within  the  county,  as 
the  case  might  be,  and  to  exercise  control  over  all  local  authorities 
when  in  default,  and  when  necessary  to  join  with  adjacent  counties  for 
purposes  affecting  their  mutual  interests. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


The  more  important  additions  to  the  Museum  during  the  year  have 
been  on  view  this  year  as  usual,  but  unfortunately,  owing  to  the 
pressure  of  examinations,  which  occupy  the  theatre,  only  for  a  couple 
of  days.  The  pathological  additions  include  many  specimens  of  great 
value,  especially  those  presented  by  Mr.  Spencer  Wells,  Mr.  Hutchin¬ 
son,  Dr.  Routh,  and  Dr.  Lediard.  We  are  unable  as  yet,  for  want  of 
space,  to  refer  to  the  details,  but  recommend  the  Members  and  Fel¬ 
lows  to  visit  and  inspect  for  themselves.  The  Museum  necessarily  de¬ 
pends  for  its  pathological  treasures  upon  the  thoughtful  good-will  and 
liberality  of  the  profession.  No  more  honourable  resting-place  can  be 
found  for  preparations  of  scientific  value  than  the  noble  Museum  which 
the  College  maintains  with  so  much  intelligent  labour  and  munifi¬ 
cence,  and  of  which  the  present  Curator,  Mr.  Flower,  has  done  much 
to  increase  the  value  and  render  more  accessible  and  more  readily  in¬ 
structive. 


The  annual  report  mentions  that  Dr.  Goodhart,  who  has  rendered 
valuable  service  as  Pathological  Assistant,  now  retires,  and  is  succeeded 
by  Mr.  Alban  Doran.  Mr.  Walter  Pye  (St.  Mary’s  Hospital)  suc¬ 


ceeds  Mr.  Doran  as  Anatomical  Assistant.  Among  other  useful  novel¬ 
ties  is  a  Saturday  demonstration  by  Mr.  Pye,  to  a  limited  number  of 
students,  of  the  valuable  specimens  in  the  histological  collection. 


PROVIDENT  DISPENSARIES. 


A  meeting  of  the  Charity  Organisation  Society  was  held  on  Monday, 
at  the  rooms  of  the  Society  of  Arts,  for  the  purpose  of  discussing  the 
question  of  provident  dispensaries.  Lord  F.  Cavendish,  M.  P.,  who 
presided,  was  supported  by  the  Duke  of  Northumberland,  Sir  C. 
Trevelyan,  Bart.,  and  others. 

The  Chairman,  in  opening  the  proceedings,  spoke  of  the  satisfactory 
progress  which  the  Society  had  made,  and,  referring  to  the  evils  of 
gratuitous  medical  assistance,  stated  what  the  action  of  the  Society  had 
already  demonstrated  the  advantages  as  well  as  the  practicability  of 
establishing  provident  dispensaries  throughout  the  poor  districts  of  the 
metropolis. 

Sir  C.  Trevelyan  read  a  paper  upon  “How  District  Committees 
can  assist  in  the  Extension  of  the  Provident  Dispensary  Movement”. 
He  urged  that  the  present  system  of  medical  relief  was  a  failure,  and 
that  the  medical  profession  could  be  placed  in  a  satisfactory  relation  to 
the  working-classes  only  on  the  principle  of  mutual  assurance;  and,  by 
the  establishment  of  provident  dispensaiies,  both  the  medical  men  and 
the  poor  people  would  derive  benefit,  not  only  directly,  but  indirectly. 
If  placed  on  the  provident  principle,  existing  dispensaries  would  be 
greatly  strengthened  and  enlarged,  and  a  vigorous  and  expansive  system 
would  be  substituted  for  an  effete  one.  The  provident  dispensary  sys¬ 
tem,  being  based  upon  a  principle  of  self-support,  was  capable  of  un¬ 
limited  extension.  Every  additional  member  added  to  its  resources  in 
a  greater  degree  than  he  did  to  its  burdens.  The  Battersea  Dispensary, 
for  instance,  was  with  difficulty  carried  on  with  an  average  of  less  than 
eight  hundred  cases,  until  the  beginning  of  January  1876,  when  it  was 
placed  by  the  Vicar,  Canon  Erskine  Clarke,  on  the  footing  of  a  provident 
dispensary ;  and  during  that  year  nearly  two  thousand  cases  of  illness 
received  help,  about  seven  thousand  four  hundred  attendances  were 
made  by  the  sick  at  the  dispensary,  and  nearly  two  thousand  seven 
hundred  visits  were  paid  to  the  houses  of  patients  who  were  unable  to 
quit  their  homes.  But,  replete  with  benefit  as  this  system  was,  its 
advantages  had  to  be  explained  to  those  affected  by  it ;  various  admini¬ 
strative  arrangements  had  to  be .  made  before  a  provident  dispensary 
could  be  solidly  established  ;  and  pecuniary  aid  must  be  given  until  a 
sufficient  number  of  provident  members  had  joined  to  make  it  self- 
supporting.  No  single  agency  could  undertake  this  work  throughout 
this  vast  metropolis  with  any  hope  of  success  ;  but  the  thirty-nine  dis¬ 
trict  committees,  among  which  London  and  its  environs  had  been  divided 
by  their  Society,  were  collectively  equal  to  it.  He  suggested  that  each 
committee  should  appoint  a  subcommittee,  specially  charged  with  the 
duty  of  considering,  in  detail,  how  far  the  existing  means  of  medical 
relief  in  the  district  were  sufficient ;  of  suggesting  the  arrangements  re¬ 
quired  to  place  them  on  a  satisfactory  footing  ;  and  of  giving  practical 
effect  to  the  changes  which  might  be  resolved  upon.  For  this  purpose, 
the  subcommittees  should  enter  into  friendly  communication  with  the 
subscribers  to  the  existing  dispensaries,  the  medical  men  practising  in 
the  district,  the  ministers  of  religion  of  every  persuasion,  the  principal 
employers  of  labour,  and  as  many  as  possible  of  the  heads  of  families 
likely  to  be  benefited — -the  object  being  to  place  all  the  existing  dispen¬ 
saries  on  the  provident  footing,  and  to  establish  as  many  additional 
provident  dispensaries  as  might  be  required.  The  authorities  of  the 
neighbouring  hospitals  should  be  informed  when  efficient  arrangements 
had  been  made  in  any  locality,  in  order  that  they  might  refer  all  ordi¬ 
nary  dispensary  cases  to  the  local  provident  dispensary.  It  could  not 
be  expected  that  they  would  withhold  even  the  kind  of  relief  now  given 
at  their  out-patient  departments  until  they  were  satisfied  that  provision 
of  a  more  satisfactory  kind  had  been  made  in  the  neighbourhood.  Their 
Medical  Committee  would  always  be  ready  to  furnish  information  and 
advice  ;  and,  if  funds  were  supplied  by  persons  interested  in  the  object, 
it  would  make  moderate  grants  towards  the  preliminary  expenses  in  poor 
districts  ;  but  it  should  be  clearly  understood  that  the  responsibility  of 
initiating  and  organising  these  institutions  would  be  strictly  local.  He 
offered  practical  suggestions  as  to  boundaries,  sites,  and  so  forth  ;  and 
pointed  to  the  incompatibility  of  provident  and  gratuitous  arrangements, 
urging  that  the  class  for  whose  benefit  free  dispensaries  were  established 
were  now  provided  for  by  the  Poor-laws. 

The  Chairman,  in  opening  the  discussion,  said  that,  as  there  was 
about  to  be  an  inquiry  by  the  Government  into  the  question  of  metro¬ 
politan  charities,  the  subject  of  provident  dispensaries  might  well  be 
brought  before  the  Committee.  He  suggested  that  it  might  be  possible 
to  gain  the  co-operation  of  the  great  friendly  and  benefit  societies,  which 
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comprised  millions  of  the  llite  of  the  working-classes,  by  which  great 
advantage  would  be  derived  and  much  expense  saved. 

Mr.  GROSVENOR  moved  :  “  That  the  district  committee  be  asked  to 
ascertain  and  to  make  a  return  of  the  means  of  public  medical  assist¬ 
ance,  provident  or  otherwise,  within  their  district,  and  to  report  the 
arrangements  which  they  consider  desirable  for  the  improvement  and 
completion  of  the  system.” 

Mr.  Dillon  seconded  the  motion,  and  it  was  passed  ;  as  was  also  a 
resolution  to  the  effect  that  the  Charity  Organisation  Society  should 
take  an  early  opportunity  of  conferring  with  the  working-classes,  friendly 
societies,  and  clubs,  with  a  view  to  carrying  out  the  work. 


THE  MEDICAL  COUNCIL  SEEN  FROM  TIIE  GALLERY. 


“  A  Man  IN  the  Gallery”  writes  to  us ' The  full  report  which  you 
publish  this  week  of  the  sitting  of  the  General  Medical  Council  is  no 
doubt  justified  by  the  interest  of  the  sessional  debate;  but  it  is  cuiious 
how  much  of  “the  fun  of  the  fair”  evaporates  in  the  hands  of  the 
stenographer.  If  you  could  illustrate  the  reports  by  cuts  such  as  those 
with  which  Mayfair  enlivens  its  reports  on  parliamentary  proceedings, 
or  furnish  a  running  commentary  by  “  One  of  the  Hands  of  the 
Clock”,  the  proceedings  of  the  Council  would  be  much  better  appre¬ 
ciated  and  probably  more  widely  read.  I  spent  a  good  many  hours  in 
the  gallery  (of  which  the  medical  public  avails  itself  but  little),  and  I 
have  seldom  passed  more  lively  hours.  The  lively  eagerness  of  Sir 
Dominic  Corrigan  to  introduce  confusion  at  every  stage ;  the  senten¬ 
tious  solemnity  and  Jove-like  wrath  of  Sir  William  Gull;  the  lively 
rattle  and  discursive  velocity  of  Rolleston ;  the  bewildering  but  seri¬ 
ously  meant  subtleties  of  Simon;  Quain’s  capacity  for  management, 
tempered  by  sudden  outbursts  of  excitement ;  Bradford’s  blundering  ; 
Storrar’s  slowness;  Paget’s  persuasiveness;  Andrew  Wood’s  tactical 
oratory ;  Humphry’s  earnestness ;  Macnamara’s  multitudinous  merriment ; 
and  Pitman’s  clerk-like  neatness — are  all  characteristics  of  which  the 
report  gives  little  idea.  The  waste  of  time  which  arises  from  the 
incessant  misapprehension  of  ordinary  forms  of  business  and  ordinary 
modes  of  expression  is  probably  inevitable  in  so  large  a  Council,  in 
which  the  majority  of  members  are  over  sixty  years  of  age,  not  very 
sharp  of  hearing,  not  all  possessed  of  razor-like  quickness  of  intellect, 
or  gifted  with  much  readiness  of  thought.  The  blundering  was 
amusing,  though  no  doubt  costly ;  it  indicates  the  necessity  for  doing 
more  of  the  routine  business  in  small  committees. 

There  was  a  good  deal  of  highly  diverting  by-play,  which  accentuated 
the  speaking.  The  Council  was  confessedly  summoned  because  the  Scotch 
and  Irish  corporations  had  taken  fright  at  the  introduction  into  the 
Duke  of  Richmond  and  Gordon’s  Bill  of  the  clauses  drawn  by  Mr. 
Simon  in  1870  for  Lord  Ripon’s  Bill.  Hence  Dr.  Wood’s  frank 
avowal  of  his  alarm  for  his  own  corporation,  and  his  graphic  account 
of  Mr.  Turner’s  long  face  when  he  walked  into  the  room  with  a  copy 
of  the  Lords’  amendments,  were  received  with  sympathetic  laughter. 
But  the  venerable  councillors  hardly  knew  whether  Dr.  Wood  was  or 
was  not  joking,  or  how  far  he  meant  to  carry  the  joke,  when,  with 
comminatory  tones  and  elaborate  pulpit-action,  he  poured  the  vials  of 
burlesque  wrath  upon  the  heads  of  those  who  ever  dared  to  say  (as  Sir 
Dominic  Corrigan  had  honestly  said  for  himself)  that  he  or  any  other 
representative  of  a  corporation  came  there  to  represent  the  interests  of 
the  corporation  which  elected  him,  or  presumed  to  hint  that  any  Scotch 
corporation  had  ever  lured  a  candidate  across  the  border  by  the  hope 
of  light  fee  or  easy  examination.  Dr.  Fergus  looked  uneasy,  Dr.  Leet 
studied  his  papers,  and  Sir  James  Paget  and  Mr.  Simon  looked  into 
each  other’s  eyes  across  the  table  with  the  expression  of  Roman 
augurs;  Sir  William  Gull  contemptuously  twirled  his  thumbs;  and  it 
was  only  by  increased  vigour  of  voice  and  action,  and  by  profuse 
quotation  from  the  phrases  of  the  Latin  grammar,  that  Dr.  Wood  con¬ 
vinced  his  colleagues  that  he  meant  to  be  considered  in  earnest.  “  Sic 
volo,  sicjubeo,  stet  pro  ratione  voluntas — “  monstrum  horrendum,  in- 
forme,  ingens,  cui  lumen  ademptum” — shouted  Dr.  Wood,  meaning  the 
fourth  clause  of  the  Bill;  and  then  his  colleagues  looked  serious,  for 
they  knew  he  must  be  deeply  moved  to  resort  to  such  recondite  means 
of  enforcing  his  argument.  And  presently  it  appeared  that  his  wrath 
was  partly  due  to  the  fact  that  he  had  printed  a  pamphlet  on  the  subject, 
of  which  no  one  seemed  to  be  aware  and  no  one  had  taken  any  notice  ; 
and  he  vented  his  disappointment  in  some  angry  observations  about  new  s- 
papers  and  their  editors,  which  seemed  to  relieve  his  mind  very  much ; 
for,  after  observing  that,  as  it  had  not  been  answered,  he  concluded 
his  pamphlet  was  unanswerable,  he  sat  down  and  submitted  smilingly 
to  be  outvoted. 

At  a  later  stage,  Mr.  Teale,  who  prides  himself  upon  impartiality 
and  philosophy,  and  plays  his  part  with  much  skill,  although  with  a 


touch  of  overstrained  dignity,  which  is  probably  meant  to  be  a  remi¬ 
niscence  in  action  of  Oxford  training,  very  sharply  roused  and  very 
neatly  settled  Dr.  Wood’s  perfervid  declamation  and  hyper- Scottish 
susceptibilities  by  a  phrase  to  which  he  could  find  no  answer.  He 
referred  to  the  class  opposition  by  which  the  conjoint  board  scheme 
had  been  met  in  the  Council,  and  declared  that  it  had  been  obstructed 
by — “  By  what  ?”  cried  Dr.  Wood  — “  By  nationalities”;  and  then  Dr. 
Wood  subsided  with  a  loud  but  hollow  groan,  to  consider  all  that  was 
hidden  under  that  thrust  at  the  “  bodies”  for  whom  he  has  done  battle. 

The  sensation  of  the  meeting  appeared  to  me  to  be  the  election  of 
the  Executive  Committee.  Mr.  Simon  has  in  debating  power,  in 
knowledge  of  affairs,  and  in  resolute  disregard  of  individual  corporate 
interests  where  the  public  and  professional  good  are  concerned,  too 
palpable  a  superiority  over  the  mass  of  the  Council  not  to  find  that 
superiority  resented.  Moreover,  he  exposes  the  fallacies  and  the  weak¬ 
nesses  of  the  debate  unsparingly,  and  do.es  not  hesitate  clearly  to 
demonstrate  to  the  Council  what  geese  they  are  when  necessity  prompts 
and  occasion  offers.  There  was  one  way  of  resenting  this,  and  it  was 
used.  Of  course,  if  any  man  have  the  experience,  the  official  habit, 
the  parliamentary  knowledge,  and  the  personal  relations  which  are 
desirable  in  a  member  of  the  Executive  Committee,  it  is  Mr.  Simon  ; 
and,  accordingly,  immediately  he  joined  the  Council  he  was  put  on  the 
Executive  Committee.  But  King  Stork  was  not  relished ;  he  was 
suspected  of  having  been  at  Lord  Ripon’s  elbow  when  the  obnoxious 
amendment  was  introduced,  and  he  had  far  too  pertinaciously  exposed 
the  real  character  of  the  opposition  to  that  amendment.  Accordingly, 
an  official  excuse  was  made  to  reappoint  the  Executive  Committee, 
which  had  been  already  appointed  for  the  year  at  the  previous  meeting ; 
and  Mr.  Simon  was  left  out,  and  the  more  neutral  personality  of  Dr. 
Pitman  was  substituted.  There  was  much  joy  in  two  divisions  of  the 
“  nationalties”  over  this  feat ;  but  whether  it  is  altogether  creditable  to 
the  Council  is  a  matter  on  which  opinion  “  in  the  gallery”  declines  to 
pronounce,  out  of  regard  to  the  feelings  of  the  institution. 

Sir  Dominic  Corrigan  got  off  a  joke  against  Dr.  Storrar,  who, 
having  vainly  opposed  the  admission  of  women  to  the  medical  degrees 
of  the  London  University,  now  appeared  as  the  advocate  for  ad¬ 
mitting  them  to  the  privileges  of  all  other  medical  corporations  and 
universities.  The  fable  of  the  fox  who  had  lost  his  tail  exactly  fitted 
him,  and  the  Council  were  glad  to  have  a  laugh.  When  the  club- 
toast  of  “  The  may-bes”  was  quoted  against  Mr.  Simon,  the  Council 
were  in  doubt  whether  they  also  were  not  being  laughed  at,  and  the 
hilarity  was  a  little  strained  and  not  so  lasting.  Some  unintentional 
joking  by  Professor  Rolleston  on  the  ideal  perlections  of  himself  and 
Dr.  Acland  as  representatives  in  the  Council  of  a  “lost  medical  school” 
appeared  to  be  much  appreciated.  Altogether,  the  gallery  during  a 
Council  meeting  deserves  to  be  more  frequented.  Oddly  enough,  it 
seemed  to  be  chiefly  populated  by  surgeon-dentists  while  I  was  there. 


THE  CUSTODY  OF  LUNATICS. 

We  have  more  than  once  called  attention  to  the  necessity  of  rigid 
compliance  with  the  forms  of  law  by  medical  men  taking  custody  of 
lunatics.  The  Commissioners  of  Lunacy,  as  guardians  of  the  public 
interest,  invariably  prosecute  when  any  illegality  is  brought  to  their 
notice,  even  though  there  be  no  moral  guilt  involved,  and  although  the 
interests  of  the  particular  lunatic  concerned  have  been  faithfully  guarded. 
In  the  subjoined  case — of  which,  in  the  interests  of  medical  readers, 
we  give  full  particulars— there  was  no  moral  imputation  whatever  on 
the  medical  man  concerned ;  but  it  will  be  observed  that  this  has  not 
availed  to  save  him  from  ruinous  consequences. 

In  the  Crown  Court  at  Aylesbury,  on  July  6th,  before  Mr.  Justice 
Hawkins,  Dr.  Samuel  Turrell  was  charged  with  unlawfully  receiving 
to  board  and  lodge,  in  a  house  at  Datchet  not  duly  authorised  for  the 
purpose,  a  lady  as  a  lunatic.  The  prisoner  was  tried  for  the  same 
offence  at  the  Lent  Assizes.  On  that  occasion,  the  jury  were  unable 
to  agree  upon  a  verdict,  and  the  prisoner  was  discharged  on  recogni¬ 
zances  to  appear  and  take  his  trial  at  this  assize. 

Mr.  Mellor,  Q.C.,  and  Mr.  Harris  appeared  for  the  prosecution; 
Mr.  Metcalfe,  Q.C.,  and  Mr.  Austin  Metcalfe  for  the  defendant. 

The  defendant  practises  at  Datchet,  Bucks.  The  lady  in  question 
was  in  bad  health  when  she  was  put  under  the  care  of  the  defendant  as 
a  boarder.  At  that  time,  there  seemed  to  be  some  doubt  whether  the 
defendant  knew  that  she  was  of  unsound  mind  or  not ;  but  there  was 
ample  evidence  that  while  she  was  in  his  house  he  must  have  known 
of  her  insanity.  Information  of  the  circumstances  was  given  by  a 
neighbour  of  the  defendant,  who  discovered  that  a  lady  was  at  his 


72 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  13,  1878. 


house  under  restraint.  On  the  trial  at  the  last  assizes,  one  of  the 
jurors  held  out  against  the  rest  in  favour  of  an  acquittal,  apparently 
taking  a  strong  view  that  if,  when  the  defendant  first  received  the  in¬ 
valid,  he  was  not  aware  of  her  insanity,  no  offence  had  been  com¬ 
mitted.  On  the  present  occasion,  the  defendant  pleaded  “  Guilty”. 

After  the  plea  had  been  taken, 

Mr.  Metcalfe,  for  the  defendant,  said  that,  after  serious  consulta¬ 
tion,  the  defendant,  by  the  advice  of  his  counsel,  had  taken  a  course 
which  he  hoped  would  commend  itself  to  the  approval  of  his  lordship. 
He  felt  that  it  was  fruitless — indeed,  almost  wrong — to  attempt  to  per¬ 
suade  the  jury  that  the  defendant  had  no  suspicion  that  the  lady  was 
of  unsound  mind  when  he  received  her.  It  was  most  unfortunate  that 
the  defendant  had  not  obtained  the  proper  certificate,  which  would,  no 
doubt,  have  been  allowed  him.  Though  he  had  been  guilty  of  an 
infraction  of  the  law,  he  had  been  guilty  of  nothing  which  would  leave 
a  moral  taint  on  his  character.  The  learned  counsel,  therefore,  hoped 
that  his  lordship  would  deal  with  the  case  in  such  a  way  that  the  de¬ 
fendant  might  still  stand  well  with  the  public.  It  was  clearly  shown, 
both  from  the  evidence  of  the  commissioner  who  had  examined  the 
case  and  from  that  of  the  parents  of  the  young  lady,  that  she  had  been 
in  every  respect  well  treated,  and  that  the  defendant’s  house  and  the 
accommodation  were  in  every  way  suited  for  the  reception  of  a 
lunatic.  He  hoped,  therefore,  that  his  lordship,  in  the  exercise  of  his 
public  duty,  would  be  able  to  hold  that  the  ends  of  justice  would  be 
satisfied  without  punishment.  Punishment  in  the  defendant’s  case 
meant  ruin;  for,  even  if  no  term  of  imprisonment  were  inflicted,  a  fine, 
in  the  present  state  of  defendant’s  affairs  (he  had  lately  been  obliged  to 
compound  with  his  creditors,  and  had  a  wife  and  five  children  to 
support),  would  no  less  result  in  his  utter  ruin,  especially  as  he  was  now 
deprived  of  one  of  his  principal  sources  of  income. 

Mr.  Mellor,  Q.  C.,  left  the  case  in  his  lordship’s  hands,  merely 
observing  that  there  had  been  an  infringement  of  a  most  important 
Act,  which  was  designed  equally  for  the  protection  of  two  classes  of 
people — lunatics  and  alleged  lunatics — whose  interests  ought  not  to  be 
neglected. 

His  Lordship  addressed  the  defendant  as  follows.  You  have  most 
prudently  taken  the  advice  of  those  who,  with  great  judgment,  have 
recommended  you  to  plead  guilty.  After  carefully  reading  the  deposi¬ 
tions,  I  cannot  come  to  any  conclusion  but  that  you  must  have 
been  found  guilty,  and  I  most  thoroughly  approve  the  course  which 
has  been  taken.  If  this  Act  of  Parliament  could  be  infringed  with  im¬ 
punity,  it  would  be  very  dangerous  for  many  lunatics  and  for  many 
unfortunate  persons  who  are  under  the  control  of  those  to  whose 
interest  it  may  be  to  represent  them  as  such.  This  is  not,  in  my 
opinion,  a  matter  which  I  should  be  justified  in  passing  over 
without  punishment.  There  is  no  shadow  of  a  doubt  that  in  your 
house  this  lady  was  treated  as  a  lunatic,  and  I  cannot  think  that 
when  you  received  her  you  were  ignorant  that  you  were  break¬ 
ing  the  law.  I  am  sorry  to  hear  the  account  you  give  of  your 
position.  I  am  sorry  to  hear  that  imprisonment  would  ruin  you, 
and  that  it  is  out  of  your  power  to  pay  a  fine.  But,  if  I  listened  to 
such  a  plea,  and  therefore  abstained  from  doing  my  duty,  I  should  be 
called  upon  to  do  the  same  in  the  case  of  many  poor  persons  whom  im¬ 
prisonment  would  ruin  and  who  could  not  pay  a  fine.  I  cannot  listen 
to  such  appeals.  My  duty  is  to  pass  in  each  case  a  sentence  of  such 
punishment  as  the  offence  deserves.  Taking  into  consideration  all  the 
circumstances  of  the  case,  and  in  the  hope  that  a  lenient  punishment 
may  have  the  effect  of  deterring  others  from  the  offence  of  professing 
to  take  charge  of  the  mentally  afflicted  without  obtaining  a  proper 
licence,  the  least  sentence  I  can  pass  is  that  you  be  fined  £100. 


HARVEY  TERCENTENARY  MEMORIAL  FUND. 

The  sum  subscribed  now  exceeds  .£1,750,  and  only  £250  further  are 
required  in  order  to  enable  the  Committee  to  close  the  subscription- 
list.  Amongst  the  latest  additions  to  the  Fund  are,  one  of  £25  from 
the  Society  of  Apothecaries  of  London ;  one  of  £25  from  the  Warden 
and  Fellows  of  Merton  College,  Oxford;  and  one  of  £10  ios.  from  the 
South-Eastern  Branch  of  the  British  Medical  Association.  The  Sub¬ 
committee,  recently  appointed  by  the  subscribers  for  the  purpose  of 
selecting  a  sculptor,  has  already  had  one  meeting,  and  another  will  be 
held  at  the  Royal  College  of  Physicians  on  Wednesday  next.  We  are 
requested  to  state  that  subscriptions  will  be  thankfully  received  by  Sir 
George  Burrows,  Bart.,  or  Mr.  Prescott  Hewett,  the  Honorary  Trea¬ 
surers  ;  by  Mr.  George  Eastes,  M.B.,  69,  Connaught  Street,  Hyde 
Park  Square,  London,  W.,  or  Mr.  W.  G.  S.  Harrison,  B.A.,  Town 
Clerk,  Folkestone,  the  Honorary  Secretaries  ;  or  they  may  be  paid  in 
to  the  account  of  the  Fund  at  the  Western  Branch  of  the  Bank  of 
England,  Burlington  Gardens,  London,  W. 


THE  LOST  MEDICAL  SCHOOL. 

Dr.  Cameron,  M.P.  for  Glasgow,  has  the  following  notice  on  the 
paper  in  the  House  of  Commons  : 

“  To  ask  Mr.  Chancellor  of  the  Exchequer,  whether  it  is  a  fact  that 
during  the  last  twelve  years  the  Regius  Professor  of  Medicine  at  Ox¬ 
ford  has  not  delivered  any  course  of  lectures  on  medicine,  and  that  the 
Clinical  Professor  of  Medicine  has  not  given  any  course  of  clinical  in¬ 
struction  ;  and  whether  the  Government  will  lay  before  the  House 
copies  of  the  evidence  taken  during  the  present  year  by  the  Oxford 
University  Commissioners  concerning  the  present  state  of  the  Medical 
Faculty  of  the  University  of  Oxford,  and  the  schemes  for  its  amend¬ 
ment  submitted  to  the  Commissioners.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


LOUTH  DISPENSARY  AND  HOSPITAL. 

A  DIFFICULTY  has  arisen  in  the  administration  of  the  Louth  Dis¬ 
pensary  and  Hospital,  and  it  was  brought  prominently  into  notice  at 
the  recent  annual  meeting.  The  rules  provide  for  a  staff  of  eight 
medical  officers,  but  at  the  present  time  there  are  only  two  ;  and, 
unless  a  salaried  house-surgeon  be  appointed,  the  work  of  the  institution 
must  come  to  a  dead  lock.  This  seems  so  strange  that  we  are  led  to 
inquire  into  the  cause  ;  and  we  arrive  at  the  conclusion  that  the  rules 
under  which  the  medical  officers  are  elected  are  not  satisfactory,  and 
ought  to  be  revised.  For  example,  the  second  by-law  requires  that 
the  physicians  shall  be  doctors  of  medicine  of  certain  specified  uni¬ 
versities,  or  else  Fellows  or  Members  of  the  various  Colleges  of  Phy¬ 
sicians.  But  this  would  exclude  bachelors  of  medicine,  though  in  not 
a  few  instances  the  degree  of  bachelor  of  medicine  is  of  more  value 
than  that  of  doctor  of  medicine.  To  substitute  the  word  graduate  for 
the  word  doctor  would  remove  this  difficulty,  and  enlarge  the  area  of 
selection.  Again,  the  restriction  with  regard  to  the  practice  of  phar¬ 
macy  should  be  reconsidered.  Such  restrictions  are  always  doubtful, 
but  in  a  provincial  town  they  may  become  highly  inconvenient.  To 
give  the  largest  measure  of  liberty,  to  secure  the  goodwill  of  all  the 
medical  men  in  the  town,  and  the  active  co-operation  of  the  best — this 
is  what  appears  to  us  the  wisest  course  in  such  a  case  ;  and  we  imagine 
all  this  might  be  effected  at  Louth  by  a  few  simple  alterations  in  the 
rules  such  as  we  have  suggested.  But  it  would  be  still  better  to  recur 
to  the  proposal  which  was  made  some  years  ago,  and  to  place  the  hos¬ 
pital  and  dispensary  on  the  provident  footing.  Then,  it  might  be  pos¬ 
sible  to  enlist  all  the  medical  men  in  the  town  in  developing  its  out¬ 
patient  and  in-patient  departments.  Thus  the  usefulness  of  the  in- 
stitution  would  be  enormously  increased. 


MODEL  RULES  FOR  PROVIDENT  DISPENSARIES. 

In  i 87 1,  the  Charity  Organisation  Society  published  a  set  of  sug¬ 
gested  rules  for  provident  dispensaries.  There  is  an  increasing  demand 
for  these  rules,  and  it  is  obviously  desirable  to  make  them  as  service¬ 
able  as  possible  to  new  institutions,  by  comparing  them  with  existing 
dispensaries,  and  incorporating  in  them  the  results  of  actual  experience. 
This  Sir  Charles  Trevelyan  has  just  done,  and  his  revised  rules  are 
now  before  us.  They  are  short  and  clear,  yet  withal  very  comprehen¬ 
sive.  There  are  several  features  about  them  which  we  note  with 
peculiar  satisfaction  ;  e.g.,  they  aim  at  making  the  dispensaries  self- 
supporting  ;  they  give  the  working-man  a  share  in  their  government ; 
and  they  provide  for  sick-nursing,  for  reciprocal  benefits  between 
different  dispensaries,  and  for  recommending  severe  cases  to  hospitals, 
either  for  consultation  or  for  treatment.  The  limits  of  the  patients' 
earnings  and  the  scale  of  payments  are  evidently  intended  for  London 
and  other  large  towns.  In  rural  districts,  both  would  probably  have 
to  be  slightly  modified. 


A  NEW  HOSPITAL  FOR  GLASGOW. 

A  movement  has  been  set  on  foot  in  Glasgow  by  Dr.  Duncan  and 
others,  with  a  view  of  establishing  a  hospital  on  the  south  side.  This 
district  contains  a  population  of  two  hundred  thousand,  and  is  incon¬ 
veniently  far  from  the  existing  hospitals.  Moreover,  when  tested  by 
other  towns,  such  as  Liverpool  and  Edinburgh,  the  hospital  accom¬ 
modation  of  Glasgow  is  found  to  be  very  inadequate.  Thus,  there 
seems  to  be  a  primti  facie  ground  for  starting  a  new  hospital. 

We  are  glad  to  see  that  the  promoters  of  the  movement  hope  that 
their  proposed  hospital  may  be  in  some  degree  self-supporting.  As 
there  are  no  charitable  dispensaries  on  the  south  side  of  Glasgow,  there 
is  a  virgin  soil  to  work  in.  There  are  no  free  medical  charities  to 
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compete  with.  Here,  a  provident  hospital,  with  a  group  of  provident 
dispensaries  in  connection  with  it,  constituting  its  out-patient  depart¬ 
ment,  might  be  established  for  a  comparatively  small  sum  of  money, 
and  with  every  prospect  of  success. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Medico- Legal  Relations  of  Arsenical  Poisoning. — M.  Bonis. —  The 
Municipal  Council  of  Paris  and  the  Hospitals.  —  Colour-Blindness. 

— Mr.  Lister  at  the  Academy  of  Medicine. 

The  case  of  wife-poisoning,  referred  to  in  my  letter  of  May  18th,  which 
was  lately  tried  in  Paris,  and  which  culminated  in  a  verdict  against  the 
criminal,  excited  such  interest,  in  a  medico  legal  point  of  view,  that 
the  subject  has  since  been  discussed  and  commented  upon  by  the 
Medico-Legal  Society  of  Paris.  One  of  the  questions  raised  by  one  of 
the  members  of  that  body  was  as  to  the  localisation  of  arsenic,  when 
once  ingested  in  the  living  organism  ;  in  other  words  :  have  certain 
organs  not  the  privilege  of  storing  it  up  in  their  tissue?  According  to 
experiments  that  had  been  made  by  Drs.  Gautier  and  Bochefontaine 
in  the  laboratory,  and  under  the  direction  of  Professor  Vulpian  at  the 
School  of  Medicine,  the  question  seems  to  be  placed  beyond  a  doubt. 
In  experiments  on  dogs,  rabbits,  guinea-pigs,  and  frogs,  the  localisation 
of  arsenic,  in  cases  of  acute  or  chronic  poisoning,  is  found  to  take  place 
in  the  following  proportions  :  Fresh  muscles,  1.0  ;  liver,  10.8  ;  brain, 
365;  spinal  marrow,  37.3.  Moreover,  the  metalloid  in  question 
travels  in  the  organism  until  it  is  eliminated  :  it  first  invades  the  brain, 
then  the  spinal  marrow,  the  liver,  and  finally  the  muscular  tissue. 
The  researches  of  Mendeleeff  of  Moscow,  about  three  years  ago,  which 
were  also  referred  to  in  the  discussion,  prove  that  arsenic  distributes 
itself  in  the  human  organism  in  proportions  absolutely  identical.  Under 
these  circumstances,  it  would  seem  not  a  difficult  matter  to  say  when 
the  poisoning  began ;  whether  it  was  effected  at  one  time  or  by  repeated 
doses  ;  lastly,  by  the  aid  of  positive  proofs,  showing  the  progress  and 
migration  of  the  poison  in  such  or  such  organ,  justice  will  be  enabled 
to  follow  the  murderer  in  the  different  phases  of  his  crime.  From  this 
it  might  be  inferred  that  the  duty  of  the  expert  is  to  examine  carefully 
the  nervous  centres  in  the  first  place,  where,  in  a  given  time,  the  arsenic 
is  stored  up,  in  quantities  thirty-seven  times  as  great  as  in  the  muscles, 
and  nearly  four  times  as  much  as  that  found  in  the  liver  ;  and  yet,  in 
the  face  of  these  results,  the  experts  employed  for  the  prosecution  in 
the  Danval  affair,  from  culpable  negligence  in  allowing  the  brain  and 
spinal  marrow  of  the  victim  to  escape  their  attention,  under  the  neces¬ 
sity  of  examining  only  the  liver  and  intestines,  in  which  was  found  the 
infinitesmal  quantity  noticed  in  my  letter,  but  which,  by  the  judge  and 
jury,  was  considered  sufficient  to  convict  the  criminal.  Indeed,  Dr. 
Cornil,  one  of  the  medical  witnesses  for  the  defence,  reproached  the 
experts  publicly  for  the  careless  manner  in  which  the  necropsy  was 
performed,  for  which  he  was  called  to  order  by  the  presiding  judge  ; 
but  the  impression  caused  on  the  public  mind  by  such  an  assertion  re¬ 
mains  unaltered.  The  question  as  to  the  possibility  of  the  victim  having 
absorbed  the  arsenic  from  the  curtains  which  surrounded  her  bed  was 
again  raised  ;  and  M.  Bouis,  a  chemical  expert  for  the  defence,  proved 
that  these  curtains,  composed  of  tweniy-seven  mitres  and  dyed  with 
aniline,  contained  fifty-four  grammes ,  or  a  little  more  than  an  ounce  and 
a  half,  of  arsenic,  in  the  midst  of  which  the  victim  had  slept  for  about 
eighteen  months.  The  preceding  statements  have  elicited  the  remark, 
that  the  arrangements  for  medico-legal  inquiries  in  this  country  are 
highly  defective,  and  require  to  be  thoroughly  reformed.  Toxicology, 
as  a  science,  is  almost  ignored  at  the  Faculty  of  Medicine,  as  there  has 
been  no  professor  appointed  for  this  particular  branch  since  the  chair  was 
vacated  by  the  illustrious  Orfila  ;  and  yet,  no  fewer  than  six  thousanc 
students  pass  through  the  School  of  Medicine  of  Paris  yearly  without 
having  a  knowledge,  except  what  they  pick  up  incidentally,  of  the  effects 
of  poisons  on  the  animal  organism. 

In  referring  to  M.  Bouis,  I  may  mention,  en  passant,  that  this  able 
chemist  had  till  lately  occupied  the'post  of  Chef  des  Travaux  Cliniques 
at  the  Academy  of  Medicine,  which  he  has  been  obliged  to  vacate, 
owing  to  his  recent  election  as  member  of  that  body  in  its  pharma¬ 
ceutical  section.  M.  Bouis  is  also  Professor  of  Toxicology  at  the  Schoo 
of  Pharmacy  of  Paris,  where,  soon  after  the  memorable  trial  just  re¬ 
ferred  to,  he  began  a  series  of  lectures  on  the  effects  of  poisoning  by 
arsenic.  This  is  certainly  very  d  ptopos,  but  it  is  to  be  hoped  he  wil. 
throw  some  new  light  on  this  one  of  the  oldest  poisons  known  to 
humanity. 


The  Municipal  Council  of  Paris,  like  all  people  in  authority,  has 
great  power  for  good  or  for  evil ;  and,  fortunately  for  the  Paris  hos¬ 
pitals,  it  has  among  its  members  a  certain  number  of  medical  men,  who 
are  ever  ready  to  interest  themselves  on  behalf  of  these  institutions,  and 
all  questions  touching  the  sanitary  arrangements  of  this  great  city.  One 
of  the  most  active  and  zealous  members  of  the  Council  is  Dr.  Bourne- 
ville,  the  talented  editor  of  the  Progrls  Midical,  who  seems  to  be  bent 
on  creating  a  thorough  reform  in  the  administrative  arrangements  of  the 
Paris  hospitals  ;  and  it  is  to  be  hoped  he  reads  the  British  Medical 
Journal — for  he  will  have  found  in  it,  and  particularly  in  the  number 
just  come  to  hand,  ample  motives  for  turning  his  attention  to  the 
hygienic  conditions  of  these  most  useful,  yet  much  abused,  institutions. 
The  system  of  nursing  in  the  French  hospitals  is  simply  a  sham,  and, 
as  for  the  dirt  and  neglect  of  the  patients,  they  cannot  find  their  equal 
in  any  other  civilised  hospital  in  the  world.  One  of  the  reforms  lately 
proposed  by  Dr.  Bourneville,  and  adopted  by  the  Council,  was  to 
utilise  the  lying-in  wards  in  the  larger  hospitals  for  the  purposes  of  ob¬ 
stetrical  instruction.  These  wards  have  always  existed,  but,.  the 
physicians  attached  to  them  not  being  necessarily  regular  obstetricians, 
could  not  impart  the  knowledge  they  themselves  did  not  possess.  They 
managed  cases  of  natural  or  ordinary  labour  as  well  as  the  midwives, 
but,  when  any  difficulty  presented  itself,  they  were  obliged  to  call  in  an 
official  accoucheur  to  complete  the  delivery.  The  inconveniences 
attending  this  state  of  things  are  too  obvious  not  to  seek  a  remedy  for  it, 
and,  if  the  proposition  by  Dr.  Bourneville  be  carried  out,  both  patients 
and  students  will  alike  benefit  by  the  change,  as  at  present  the  clinical 
branch  of  obstetrics  is  far  from  sufficient  to  meet  the  requirements  of 
the  medical  students  of  Paris.  Under  the  proposed  innovation,  regular 
accoucheurs  will  be  appointed  to  the  several  lying-in  wards,  without 
prejudice  to  the  physicians  and  surgeons  already  attached  to  the  hos¬ 
pitals,  and  these  appointments  will  be  obtainable  only  by  competition. 
This  is  a  move  in  the  right  direction,  and  it  is  to  be  hoped  that  it  is  a 
precursor  to  other  more  radical  and  useful  reforms. 

Daltonism  or  colour-blindness  seems  to  be  exciting  the  attention  of 
the  medical  world  on  both  sides  of  the  Atlantic  ;  and  Dr.  Favre,  who 
had  already  contributed  in  no  small  degree  to  the  elucidation  of  this 
strange  affection,  lately  communicated  a  paper  to  the  Academy  of  Sci¬ 
ences  on  the  subject.  According  to  this  gentleman,  there  are  in  France 
no  fewer  than  3,000,000  persons  affected  with  Daltonism.  The  num¬ 
ber  of  women  so  affected  is  in  the  proportion  of  one  to  ten  ;  and,  far 
from  being  incurable,  Dr.  Favre  states  that  nine  cases  out  of  ten  are 
easily  cured.  The  treatment  consists  in  a  methodical  study  of  the 
different  coloured  objects.  Mothers  should  be  careful  in  developing 
the  chromatic  sensations  of  children,  particularly  in  those  who  already 
show  a  tendency  to  mistake  one  colour  for  another.  The  importance 
of  this  subject  cannot  be  overestimated ;  and  Dr.  Favre  very  properly 
insists  that  in  future  all  candidates  for  railways,  the  navy,  etc.,  should 
be  most  scrupulously  examined  as  to  their  appreciation  of  colours. 

At  the  meeting  of  June  18th,  the  Academy  of  Medicine  was  treated 
to  a  communication  by  Professor  Lister  on  the  influence  of  position  of 
the  body  on  the  circulation  of  the  blood.  The  gist  of  the  communica¬ 
tion  was  to  show  that,  in  the  elevated  position  of  a  limb,  the  anaemia 
which  resulted  was  due  neither  to  the  gravitation  of  the  blood  con¬ 
tained  in  the  arteries  nor  to  paralysis  of  the  vaso-motors,  but  to  reflex 
action,  caused  by  the  depletion  of  the  veins  and  the  contraction  of  the 
muscular  fibres  of  the  arteries.  Mr.  Lister  gave  practical  illustrations 
of  his  theory  on  the  person  of  one  of  the  employis  of  the  Academy,  who 
readily  consented  to  submit  to  the  experiment,  which  consisted  of 
applying  an  elastic  bandage  to  the  root  of  a  limb  which  is  kept  in  an 
elevated  position  for  a  few  minutes  ;  the  arm  was  then  lowered,  and, 
although  the  bandage  was  retained  in  its  place,  the  arm  continued  to 
be  bloodless  in  appearance  ;  finally,  the  arm  was  raised  again  and  the 
bandage  removed,  while  the  member  was  kept  in  that  position  for  a 
certain  time.  The  redness  was  seen  rapidly  to  return,  notwithstanding 
the  position  which  before  rendered  the  limb  pale,  and  then  to  get  pale 
again  before  the  application  of  the  tourniquet.  Mr.  Lister  demon¬ 
strated  his  theme  by  other  examples,  and  concluded  his  very  interest¬ 
ing  communication  by  showing  the  practical  application  of  his  theory 
and  the  good  results  that  may  be  obtained  by  the  elevation  of  parts 
that  are  the  seat  of  inflammation,  and  referred  also  to  the  beneficial 
effects  of  the  method  employed  in  the  treatment  of  epistaxis  by  raising 
the  arms  above  the  head,  the  modus  operandi  of  which  is  the  produc¬ 
tion  of  reflex  contraction  of  the  arteries  of  the  arms,  and,  consecu¬ 
tively,  sympathetic  contraction  of  the  arteries  of  the  face ;  hence  the 
cessation  of  the  haemorrhage.  This  new  theory  of  the  phenomena 
just  referred  to  seemed  rather  to  startle  his  hearers ;  but  they  were 
also  somewhat  disappointed,  not  with  the  theory  so  ably  propounded 
by  the  eminent  surgeon,  but  when  he  made  his  appearance  on  the  tri¬ 
bune  it  was  naturally  expected  he  was  going  to  treat  on  the  peculiar 
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method  of  treatment  which  bears  his  name  in  surgery,  and  which  has 
justly  obtained  for  him  a  world* wide  reputation.  Mr.  Lister’s  commu¬ 
nication,  which  will  be  found  in  extenso  in  the  Bulletin  de  V  Acadbnie, 
has  been  made  over  to  a  Commission,  composed  of  MM.  Richet,  Vul- 
pian  and  Broca,  for  examination. 


MANCHESTER. 

[from  our  own  correspondent.] 

Domestic  Economy  Congress .- — Manchester  and  Salpord  Sanitary 
Association. — Annual  Meeting  of  the  Lancashire  and  Cheshire 
Branch  at  Blackpool. 

Manchester  had  its  Congress  last  week  as  well  as  Berlin ;  the  subject 
discussed  being  domestic  economy.  The  meeting  was  presided  over  by  the 
Duke  of  Westminster,  and  flourishes  of  trumpets,  not  necessarily  blown 
by  the  readers  of  papers,  diversified  the  proceedings  at  frequent  inter¬ 
vals.  After  a  long  and  patient  hearing,  one  felt  inclined  to  say  “  c’est 
magnifique,  mais  ce  n’est  pas  la  guerre” — it  is  doubtless  very  fine,  but  it 
is  not  what  we  want.  The  papers  indeed  were,  for  the  most  part,  of  a 
visionary,  speculative,  or  at  best  of  a  tentative,  character ;  and  all  lacked, 
what  should  be  the  primum  rnovens  of  such  a  meeting,  practical  ap¬ 
plicability  to  the  needs  of  the  poor. 

At  the  annual  meeting  of  the  Manchester  and  Salford  Sanitary  Asso¬ 
ciation,  held  in  the  Town  Hall,  on  Monday,  much  satisfaction  was 
expressed  at  the  recent  formation  of  a  sanitary  inspection  department, 
whose  duty  it  will  be,  for  a  stated  fee,  to  report  upon  the  condition  of 
any  dwelling.  The  report  will  be  drawn  up  by  a  civil  engineer,  who 
may  probably  sometimes  call  in  the  aid  of  a  medical  man.  How  far 
the  scheme  will  work  remains  to  be  seen  ;  but  this  at  least  is  clear,  that 
the  poor  will  derive  no  benefit  from  it,  and  yet  they  are  manifestly  the 
very  class  who  most  need  such  aid  and  advice.  Perhaps,  however,  this 
is  the  less  to  be  regretted,  as,  after  all,  the  work  proposed  by  the  Asso¬ 
ciation  is  to  a  certain  extent  fancy  work,  and  can  only  be  regarded  as 
supplementary  to  the  functions  of  the  local  Board  of  Health.  Indeed, 
it  is  difficult  to  withstand  the  conviction  that  the  Plealth  Officer,  and  a 
practical  trained  assistant,  are  safer  guides  in  such  matters  than  a  civil 
engineer  and  an  amateur  hygeist. 

The  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association,  held  at  Blackpool,  last  week,  was  a  very  success¬ 
ful  and  pleasant  gathering — not  the  least  interesting  matter  being  Mr. 
Reginald  Harrison’s  account  of  the  kindness  and  hospitality  he  received 
during  a  recent  visit  to  the  United  States,  of  which  he  gave  an  account 
4  propos  of  his  description  of  the  American  method  of  treating  stricture 
of  the  urethra. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  MOTION. 

Notice  is  hereby  given  that,  at  the  General  Meeting  to  be  held  at  the 
Assembly  Rooms,  Bath,  on  Thursday,  the  8th  day  of  August,  1878, 
a  resolution  will  be  proposed  to  the  following  effect ;  namely : 

“  That  the  Fifth  Article  of  Association  be  altered  by  the  insertion  of 
the  word  *  male’  before  ‘  person’.” 

Francis  Fowke,  General  Secretary. 

London,  July  nth,  1878. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Tiie  annual  meeting  of  this  Branch  will  be  held  on  Saturday,  the  20th 
instant,  at  No.  198,  Union  Street,  Aberdeen,  at  1.30  P.M.  :  Professor 
Ogston,  President,  in  the  Chair. 

The  members  will  afterwards  dine  together  in  the  Palace'  Hotel, 
Union  Bridge,  at  3  o’clock  p.  m. 

Aberdeen,  July  1st,  1878. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Crichton  Royal 
Institution,  Dumfries,  on  July  26th,  1878  :  President — Dr.  Lockie  ; 
President-elect — Dr.  Gilchrist. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren,  M.D.,  Carlisle,  \  „ 

John  Smith,  M.D.,  Dumfries,  |  Honorary  Secretaries, 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Freemasons’ 
Tavern,  on  Wednesday,  the  loth  day  of  July,  1878:  Present,  Dr. 
R.  W.  Falconer  (President  of  the  Council)  in  the  Chair;  Dr. 
Eason  Wilkinson  (President),  Mr.  W.  D.  Husband  (Treasurer),  Dr. 
Clifford  Allbutt,  Mr.  Alfred  Baker,  Mr.  J.  Wright  Baker,  Dr.  De 
Bartolome,  Dr.  Borchardt,  Mr.  G.  W.  Callender,  F.R.  S.,  Dr.  A. 
Carpenter,  Dr.  C.  Chadwick,  Dr.  B.  Foster,  Mr.  R.  S.  Fowler,  Dr. 
E.  L.  Fox,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Dr.  D.  J.  Leech,  Mr. 
E.  Lund,  Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Dr.  E.  Morris,  Mr. 
R.  H.  B.  Nicholson,  Dr.  J.  Sawyer,  Dr.  R.  C.  Shettle,  Dr.  E.  II. 
Sieveking,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Dr.  E.  Waters,  and 
Mr.  C.  G.  Wheelhouse  : 

Resolved :  That  the  report  of  the  Subcommittee  on  the  question  of 
female  members  be  adopted,  and  published  in  the  Journal. 

Report  of  the  Subcommittee. 

1.  — Your  Subcommittee  has  to  report  that  its  first  meeting  was  held 
at  the  office  of  the  Association  on  May  14th,  and  a  second  meeting  was 
held  on  July  9th,  at  both  of  which  six  members  were  present.  Mr. 
Upton,  your  solicitor,  attended  the  latter  meeting,  at  which  this  report 
was  adopted. 

2.  — Dr.  Wade  was  appointed  Chairman,  and  it  was  determined  to 
request  Mr.  F.  A.  Bosanquet  of  the  Oxford  Circuit  to  settle  the  ques¬ 
tions  to  which  answers  were  required,  so  that  the  Association  might  be 
fully  informed  both  as  to  the  rights  of  its  lady  members  and  as  to  its 
powers  with  regard  to  them  and  to  any  other  ladies  who  might  here¬ 
after  desire  to  become  members. 

3.  — It  was  further  determined  that  the  questions  as  settled  by  Mr. 
Bosanquet  should  be  submitted  to  Mr.  J.  P.  Benjamin,  Q.C.,  and  to 
Mr.  Bosanquet,  for  their  joint  opinions  thereon. 

4. — The  annexed  questions  were  accordingly  considered  in  consulta¬ 
tion  by  Mr.  Benjamin  and  Mr.  Bosanquet,  on  June  28th,  on  a  case  pre¬ 
pared  by  Mr.  Upton  and  submitted  to  them. 

The  Chairman  of  your  Subcommittee,  together  with  Mr.  Upton, 
your  Solicitor,  and  Mr.  Fowke,  your  General  Secretary,  attended  this 
consultation. 

5.  — Your  Subcommittee  consider  that  the  thanks  of  the  Association 
are  due  to  Mr.  Benjamin  and  Mr.  Bosanquet  for  the  extreme  pains 
they  took  to  study  the  questions  in  all  their  bearings,  and  for  having, 
for  this  purpose,  read  all  the  correspondence  which  has  appeared  in 
our  Journal  on  the  subject,  in  order  to  be  able  fully  to  appreciate, 
not  merely  the  legal  details,  but  the  whole  situation  of  the  Association 
as  regards  this  matter. 

6.  — It  will  be  seen  by  their  answer  to  Question  I  that  Mrs.  Garrett 
Anderson  is  undoubtedly  a  member  of  the  Association. 

7.  — It  will  be  seen  by  their  answer  to  Question  2  that  no  person, 
male  or  female,  presumed  to  have  been  elected,  whether  by  the  Com¬ 
mittee  of  Council  or  by  any  Branch  Council,  between  October  21st, 

1874,  and  August  3rd,  1875,  was  really  elected,  no  powers  of  election 
having  been  during  that  period  in  existence.  Your  Subcommittee  re¬ 
commends  that  proper  notice  should  be  given  of  a  motion  enabling 
the  Committee  of  Council  to  declare  elected  those  male  persons  who 
were  intended  to  be  elected  between  October2ist,  1874,  and  August  3rd, 

1875,  and  who  would  have  been  duly  elected  had  the  by-laws  of 
August  3rd,  1875,  been  during  that  period  in  force.  In  Appendix  A, 
your  Subcommittee  suggest  a  form  of  resolution  which  would  give 
effect  to  this  recommendation.  Any  member  can,  if  he  think  fit,  move 
an  amendment  to  this  resolution  at  the  annual  meeting  to  the  effect 
that  Mrs.  Hoggan  should  also  be  declared  elected. 

8. — It  appears  that,  as  regards  Mrs.  Garrett  Anderson,  By-law  3  (see 
Appendix  B),  which  legalises  the  arbitrary  expulsion  of  any  member 
without  cause  or  reason  assigned,  cannot,  at  any  rate,  be  put  in  force 
this  year,  as  the  legal  notice  cannot  be  given. 

9-  —  Question  No.  5  was  put  to  ascertain  whether  it  would  be  legal 
to  retain  lady  members,  but  to  deprive  them  of  the  right  of  attending 
the  annual  meetings  or  the  Sections. 

It  will  be  seen  that  this  cannot  be  done,  either  now  or  hereafter,  in¬ 
asmuch  as  it  would  contravene  the  memorandum  of  Association  (see 
Appendix  C),  which  the  Companies  Acts  do  not  allow  to  be  altered. 

10.  — The  exclusion  of  ladies  from  membership  of  the  Association  in 
future  will  require  an  alteration  of  the  Articles  of  Association. 

Your  Subcommittee  gives  (in  Appendix  D)  the  terms  of  an  alteration 
which  would  effect  this  object,  and  also  a  statement  of  the  steps  which 
must  be  taken  to  effect  any  alteration  of  the  Articles  of  Association  under 
the  Companies  Acts  of  1862  and  1867. 

11. — Your  Subcommittee  suggest  that  proper  notice  should  be  given 
of  the  intention  to  propose  a  By-law  at  the  annual  meeting  for  pro- 
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hibiting  Branches  from  electing  lady  members,  and  they  give  in  Ap¬ 
pendix  E  a  form  of  By-law  which  would  effect  this. 

l2.-^Vour  Subcommittee  suggests  that,  should  the  Articles  be  altered 
so  as  to  exclude  lady  members,  it  would  supersede  the  course  authorised 
by  the  answer  of  Counsel  to  Question  No.  8. 

W.  F.  Wade,  Chairman. 

Appendix  A. 

Resolved  :  **  That  this  meeting  hereby  authorises  the  Committee  of 
Council  to  pass  a  resolution  declaring  elected  all  the  male  persons  who 
were  elected  by  it  or  by  any  Branch  Council  during  the  interval  be¬ 
tween  the  incorporation  of  the  Association  and  the  3rd  day  of  August, 
1875,  but  whose  election  was  invalid  on  account  of  there  being  no  pro¬ 
vision  then  in  existence  for  the  election  of  members.” 

Appendix  B. — By-law  No.  3. 

“  Any  member  may  be  expelled  from  the  Association  by  a  resolution 
of  the  Committee  of  Council,  if  carried  by  three-fourths  of  the  members 
present,  subject  to  confirmation  by  the  next  ensuing  annual  meeting, 
and  he  shall  thereupon  cease  to  be  a  member,  and  shall  not  be  eligible 
for  re-election.  One  month’s  notice  shall  be  given  to  any  member 
affected  thereby. 

Appendix  C — Extract  from  Memorandum  of  Association. 

“  The  objects  for  which  the  Association  is  established  are  the  pro¬ 
motion  of  the  medical  and  allied  sciences,  and  the  maintenance  of  the 
honour  and  the  interests  of  the  medical  profession  by  the  aid  of  all  or 
any  of  the  following  : 

“(a.)  Periodical  meetings  of  the  members  of  the  Association,  and 
of  the  medical  profession  generally,  in  different  parts  of  the  country.” 
See.  3,  §«. 

Appendix  D. 

In  Article  5  of  the  Articles  of  Association,  line  2,  before  “ person ” 
insert  the  word  “  male". 

Abstract  from  Companies  Acts. 

“-50. — Subject  to  the  provisions  of  this  Act,  and  to  the  conditions 
contained  in  the  Memorandum  of  Association,  any  company  formed 
under  this  Act  may,  in  general  meeting,  from  time  to  time,  by  passing 
a  special  resolution,  in  manner  hereinafter  mentioned,  alter  all  or  any 
of  the  regulations  of  the  company  contained  in  the  Articles  of  Associa¬ 
tion,  or  in  the  Table  marked  A  in  the  First  Schedule,  where  such 
Table  is  applicable  to  the  company,  or  make  new  regulations  to  the 
exclusion  of,  or  in  addition  to,  all  or  any  of  the  regulations  of  the 
company  ;  and  any  regulations  so  made  by  special  resolution  shall  be 
deemed  to  be  regulations  of  the  company  of  the  same  validity  as  if  they 
had  been  originally  contained  in  the  Articles  of  Association,  and  shall 
be  subject  in  like  manner  to  be  altered  or  modified  by  any  subsequent 
special  resolution. 

“51.' — A  resolution  passed  by  a  company  under  this  Act  shall  be 
deemed  to  be  special  whenever  a  resolution  has  been  passed  by  a 
•  majority  of  not  less  than  three-fourths  of  such  members  of  the  company 
for  the  time  being  entitled,  according  to  the  regulations  of  the  company, 
to  vote  as  may  be  present,  in  person  or  by  proxy  (in  cases  where  by 
the  regulations  of  the  company  proxies  are  allowed),  at  any  general 
meeting  of  which  notice  specifying  the  intention  to  propose  such  reso¬ 
lution  has  been  duly  given,  and  such  resolution  has  been  confirmed  by 
a  majority  of  such  members  for  the  time  being  entitled,  according  to  the 
regulations  of  the  company,  to  vote  as  may  be  present,  in  person  or  by 
proxy,  at  a  subsequent  general  meeting,  of  which  notice  has  been  duly 
given,  and  held  at  an  interval  of  not  less  than  fourteen  days  nor  more 
than  one  month  from  the  date  of  the  meeting  at  which  such  resolution 
was  first  passed.  At  any  meeting  mentioned  in  this  section,  unless  a 
poll  is  demanded  by  at  least  five  members,  a  declaration  of  the  chair¬ 
man  that  the  resolution  has  been  carried  shall  be  deemed  conclusive 
evidence  of  the  fact,  without  proof  of  the  number  or  proportion  of  the 
votes  recorded  in  favour  of  or  against  the  same.  Notices  of  any  meet¬ 
ing  shall,  (or  the  purposes  of  this  section,  be  deemed  to  be  duly  given, 
and  the  meeting  to  be  duly  held,  whenever  such  notice  is  given  and 
meeting  held  in  manner  prescribed  by  the  regulations  of  the  company. 
In  computing  the  majority  under  this  section,  when  a  poll  is  demanded, 
reference  shall  be  had  to  the  number  of  votes  to  which  each  member  is 
entitled  by  the  regulations  of  the  company.” 

Appendix  E. 

Add  after  “  Council”  in  By-law  No.  I,  “  provided  that  the  power 
of  such  Branch  Council  shall  only  extend  to  the  election  of  male 
persons”. 


Opinion  of  Mr.  Benjamin, 
questions. 

1.  — Was  the  Metropolitan  Coun¬ 
ties  Branch  legally  entitled  to  elect 
lady  members  under  the  by-laws 
existing  previous  to  October  1874? 

2.  — Was  the  Committee  of 
Council  legally  entitled  to  elect 
lady  members  in  January  1875? 


3.— How  did  the  incorporation 
of  the  Association  under  the  Com¬ 
panies’  Acts  affect  the  rights  of 
ladies  previously  elected? 


4. — Has  the  Association  any 
power  to  turn  out  lady  members, 
elected  previous  to  the  incorpora¬ 
tion? 


5. — Has  the  Association  any 
power  to  restrict  the  rights  of  lady 
members  already  elected,  or  of  any 
who  may  be  hereafter  elected? 


6. — Has  the  Association  any 
power  to  pass  by-laws  prohibiting 
the  election  of  ladies  in  future? 


7.  — Has  the  Association  any 
power  under  the  Articles  of  Asso¬ 
ciation  to  prevent  Branches  from 
electing  ladies. 

8.  — Has  the  Association  power 
under  the  Articles  of  Association 
to  prevent  the  election  of  ladies, 
except  by  unanimous  vote  or  by  a 
larger  majority  than  is  required  for 
the  election  of  men? 

9.  — Has  the  Association  any, and 
if  so  what,  power  to  alter  its  A  rticles 
of  Association,  so  as  to  prevent  the 
election  of  ladies  in  future? 


Q.C.,  and  Mr.  Bosanquet. 
counsel’s  opinion. 

1.  — Yes.  We  fully  concur  in  the 
opinion  formerly  given  by  Sir  John 
Rolt,  Sir  John  B.  Karslake,  and 
Sir  James  Hannen  on  this  point. 

2.  — We  are  of  opinion  that  the 
Committee  of  Council  had  no  power 
to  elect  any  members  in  January 
1875.  The  fifth  of  the  Articles  of 
Association  is  the  only  one  which 
provides  for  persons  who  were  not 
members  of  the  old  unincorporated 
Association  becoming  members  of 
the  incorporated  Association.  And 
that  Article  provides  that  the  terms 
and  conditions  upon  which  such 
persons  are  to  become  members 
shall  be  prescribed  by  the  Associa¬ 
tion  in  general  meeting.  The  by¬ 
laws  were  not  made  till  the  3rd 
Aug.  1875.  No  provision  for  the 
election  of  members  existed  before 
that  date.  All  elections  between 
the  time  of  the  incorporation  and 
the  adoption  of  the  by-laws  were 
therefore  void.  To  remedy  the 
difficulty  thus  raised,  power  may 
now  be  given  by  the  Association 
at  a  general  meeting,  to  the  Com¬ 
mittee  of  Council,  to  elect,  or  de¬ 
clare  elected,  any  of  the  persons 
who  were  elected  during  the  inter¬ 
val  between  the  incorporation  of 
the  Association  and  the  3rd  Aug. 
1875,  but  whose  election  was  in¬ 
valid  on  account  of  there  being  no 
provision  then  in  existence  for  the 
election  of  members. 

3.  — The  incorporation  of  the 
Association  under  the  Companies’ 
Act  gave  women,  as  well  as  men, 
who  were  members  of  the  unincor¬ 
porated  Association,  the  right  to 
become  members  of  the  new  cor¬ 
porate  body.  See  Article  4. 

4.  — Every  member  of  the  Asso¬ 
ciation  is  liable  to  expulsion,  with 
or  without  cause,  in  the  manner 
pointed  out  by  the  3rd  by-law. 
Lady  members  of  the  Association 
may  be  turned  out  in  this  manner 
and  no  other. 

5.  — The  Association  has  no 
power  to  restrict  the  rights  of  lady 
members  given  by  the  Memoran¬ 
dum  of  Association.  The  Associa¬ 
tion  has  power  to  alter  any  of  its 
articles,  provided  the  alteration  is 
not  opposed  to  the  Memorandum. 

6  and  9. — The  Association  has 
power  to  alter  its  articles  so  as  to 
confine  the  right  of  election  to  men. 
The  election  of  ladies  cannot  be 
prohibited  in  any  other  way. 

7.  —  We  think  the  Association 
has  power  to  make  a  by-law  pre¬ 
venting  Branches  from  electing 
ladies. 

8.  — We  think  the  Association 
has  no  power  under  the  articles  as 
they  now  stand  to  require  a  larger 
majority  of  votes  for  the  election  of 
women  than  of  men.  But  this  may 
be  done  by  a  change  in  the  articles. 
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We  add,  as  requested  in  conference,  that  under  the  Articles  of  Asso¬ 
ciation  we  think  that  Mrs.  Garrett  Anderson,  as  a  member  of  the  old 
unincorporated  Association,  having  signed  the  agreement  mentioned  in 
the  fourth  Article  of  Association,  is  a  member  of  the  incorporated  Asso¬ 
ciation  ;  but  that  Mrs.  Hoggan,  whose  election  took  place  after  the  in¬ 
corporation  of  the  Association,  at  a  period  when  no  election  could  be 
legally  made  (see  answer  to  No.  2),  is  not  now  a  member  of  the  Asso¬ 
ciation,  and  can  only  become  so  by  election  if  duly  qualified. 

(Signed)  J.  P.  Benjamin. 

Temple,  July  3rd,  1878.  F.  A.  Bosanquet. 

In  order  to  give  effect,  so  far  as  is  legally  possible,  to  a  resolution 
passed  at  the  meeting  of  Council  held  on  March  13th,  1878,  whereby 
notice  was  given  of  an  intention  to  propose  a  new  By-law  prohibiting 
the  election  of  lady  members  in  future,  Mr.  Husband  stated  that  he 
would  move  the  following  alteration  of  By-law  No.  1  ;  viz.,  to  add 
after  the  word  “  Council”  the  following  words;  viz.,  “Provided  that 
the  power  of  such  Branch  Council  shall  only  extend  to  the  election  of 
male  persons”. 

The  rest  of  the  proceedings  of  the  Committee  of  Council  will  be 
published  in  next  week’s  Journal. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SIXTH  ANNUAL  MEETING. 

The  Forty-Sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Bath,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  6th,  7th,  8th,  and  9th,  1878. 

President:  M.  A.  Eason  Wilkinson,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Manchester  Royal  Infirmary. 

President-Elect :  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Con¬ 
sulting  Physician  to  the  Royal  United  Hospital,  Bath. 

An  Address  in  Medicine  will  be  given  by  Henry  F.  A.  Goodridge, 
M.D.,  F.R.C.P.,  Bath. 

An  Address  in  Surgery  will  be  given  by  C.  G.  Wheelhouse, 
F.  R.C.S.,  Leeds. 

An  Address  in  Forensic  Medicine  will  be  given  by  DOUGLAS  Mac- 
LAGAN,  M.D.,  F.R.C.P.,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Five  Sections, 
viz. : — 

Section  A.:  Medicine. — President:  T.  Grainger  Stewart,  M.D., 
F.R.C.P.Edin.  Vice-Presidents  :  B.  Foster,  M.D.,  F.R.C.P. ;  Thos. 
Clifford  Allbutt,  M.D.  Secretaries  :  Thomas  Cole,  M.D.,  17,  Paragon, 
Bath  ;  Chas.  Albert  Hingston,  M.D.,  3,  Sussex  Terrace,  Plymouth. 

Section  B. :  Surgery. — President :  G.  W.  Callender,  F.R.C.S., 
F.R.S.  Vice-Presidents:  Furneaux  Jordan,  F.R.C.S. ;  W.  Stokes, 
M.D.  Secretaries  :  J.  H.  Morgan,  F.R.C.S.,  12,  Chapel  Street,  Park 
Lane,  London  ;  J.  F.  Parsons,  Esq.,  Frome. 

Section  C. :  Obstetric  Medicine. — President :  A.  H.  McClin- 
tock,  M.D.,  LL.D.  Vice-Presidents :  James  Watt  Black,  M.D. ;  H. 
Macnaughton  Jones,  M.D.  Secretaries :  Heywood  Smith,  M.D.,  2, 
Portugal  Street,  Grosvenor  Square,  London ;  A.  E.  A.  Lawrence,  M.D., 
15,  Richmond  Hill,  Clifton,  Bristol. 

Section  D. :  Public  Medicine. — President:  J.  T.  Arlidge,  M.D., 
F.R.C.P.  Vice-Presidents:  D.  Davies,  Esq.;  Francis  Thomas  Bond, 
M.D.  Secretaries :  A.  B.  Brabazon,  M. D.,  12,  Darlington  Street, 
Bath;  F.  Vacher,  Esq.,  35,  Hamilton  Square,  Birkenhead;  W.  Har- 
ling  Sissons,  Esq.,  3,  Priestgate,  Barton- on- Humber. 

Section  E.  :  Physiology.  —  President:  John  G.  McKendrick, 
M.D.,  F.R.C.P.Edin.  Vice-Presidents :  Henry  Power,  F.R.C.S. ;  P.  H. 
Pye-Smith,  M.D.,  F.R.C.P.  Secretaries :  R.  Shingleton  Smith,  M.D., 
Clifton,  Bristol;  A.  W.  Fox,  M.B.,  16,  Gay  Street,  Bath. 

Honorary  Local  Secretary:  R.  S.  Fowler,  Esq,,  6,  Belmont,  Bath. 

Tuesday ,  August  6tk. 

1 1  A.M. — Service  at  the  Abbey.  Sermon  by  the  Bishop  of  Bath  and 
Wells. 

2  P.M. — Meeting  of  Committee  of  Council. 

4  P.M. — Meeting  of  Council,  1877-78. 

8  p.m. — General  Meeting. — President’s  Address. — Annual  Report  of 
Council,  and  other  business. 

Wednesday,  August  7th. 

9.30  A.M. — Meeting  of  Council,  1878-79. 

11  A.M. — Second  General  Meeting. 

11.30  A.M. — Address  in  Medicine. 

2  to  5  P.M. — Sectional  Meetings. 

9  p.m. — Soiree  at  the  Assembly  Rooms  by  the  Mayor  and  citizens  of 
Bath. 


Thursday ,  August  8th. 

9  A.M. — Meeting  of  Committee  of  Council. 

10  A.  m. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

12.30. — Special  Business  :  Proposed  Alteration  of  the  Fifth  Article 
of  Association. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  at  the  Assembly  Rooms. 

Friday,  August  gth. 

10  A.M. — Address  in  Forensic  Medicine. 

11  A.M. — Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting. 

3.30  to  6  p.m. — Garden  Party  at  Cranwells,  by  the  Mayor  of  Bath 
and  Mrs.  Murch. 

8.30  p.m. — Conversazione  and  Concert  at  the  Colston  Hall,  Bristol, 
by  invitation  of  the  Bristol  members  of  the  Bath  and  Bristol  Branch. 


SPECIAL  NOTICES. 

Dr.  McKendrick’s  opening  address  on  Physiological  Acoustics,  with 
Demonstrations,  will  be  given  at  the  Guildhall,  on  Wednesday,  the  7th 
August,  at  2  o’clock  p.m. 

It  has  been  decided  to  hold  a  discussion  in  the  Section  of  Medicine 
on  the  Differential  Diagnosis  and  Treatment  of  the  Modes  of  Intestinal 
Obstruction.  The  discussion  will  be  opened  by  Mr.  Jonathan  Hutchin¬ 
son.  Members  are  invited  by  the  officers  of  the  Section  to  contribute 
papers  on  this  subject.  To  save  time,  it  has  been  decided  that,  after 
the  communications  of  the  two  gentlemen  who  will  open  the  discussion, 
all  other  papers  shall  be  read  in  abstract. 

PAPERS. 

The  following  papers  have  been  promised. 

Ackland,  W.  H.,  M.D.  Puerperal  Septicaemia. 

Adams,  William,  F.R.C.S.  1.  Subcutaneous  Division  of  the  Neck  of  the  Thigh- 
Bone:  Remarks  on  the  Results  of  the  Operation,  with  Exhibition  of  the  first 
Patient  operated  on  in  1869. — 2.  Demonstration  of  the  Poroplastic  Felt  Jacket  for 
Spinal  Diseases  and  Spinal  Curvatures. 

Allbutt,  Henry  A.,  L.R.C.P.Ed.  1.  Terebene  and  Acetic  Acid  in  some  Forms 
of  Skin-Disease. — 2.  How  to  reduce  to  a  Minimum  the  Midwifery  Mortality. 
Althaus,  J.,  M.D.  On  Lateral  and  Posterior  Sclerosis  of  the  Spinal  Cord. 
Barham,  Charles,  M.D.  1.  Peculiar  Changes  in  Disease. — 2.  The  Isles  of  Scilly 
as  a  Health-Resort. 

Beach,  Fletcher,  M.B.  On  Cases  of  Athetosis. 

Bell,  J.  H.,  M.D.  On  Wool  sorters’  Disease  (Septicaemia) :  its  Relation  to 
Splenic  Fever  and  other  Allied  Diseases. 

Braidwood,  P.  M.,  M.D.  Results  of  Revaccination  during  an  Epidemic. 
Cameron,  James  S.,  M.D.  1.  The  Temperature-Curve  in  Huddersfield,  and  its 
Relation  to  the  Death-Curve  in  very  young  and  very  old  Persons  and  in  Bronch¬ 
itic  Subjects.- — 2.  The  Action  of  the  Compulsory  Registration  Clause  in  the  Hud¬ 
dersfield  Local  Act. 

Cassells,  James  P.,  M.D.  1.  Further  Observations  in  regard  to  Sewer-Gas  and 
other  Unsanitary  States  as  Causes  of  Ear-Disease. — 2.  On  Ear-Disease  and  Life- 
Assurance  Questions,  and  Suggestions  relative  thereto. 

Cole,  Thomas,  M.D.  1.  A  Case  of  Ulceration  of  Gall-bladder  from  Gall-Stone, 
with  secondary  Hepatic  Disease. — 2.  Short  Note  on  a  Case  of  Typhoid  Fever. 
Davey,  J.  G.,  M.D.  _  1.  Suicide  in  its  Social  Relations. — 2.  The  Physiological 
Pathology  of  the  Brain. 

Dowse,  T.  S.,  M.D.  Syphilitic  Epilepsy. 

Drysdale,  C.  R.,  M.D.  1.  Chronic  Alcoholism. — 2.  Infant  Mortality. — 3.  Syphi¬ 
litic  Gonorrhoea. 

Edis,  Arthur  W.,  M.D.  On  Chronic  Cervico-Endometritis  as  a  frequently  over¬ 
looked  Cause  of  Sterility  and  Abortion. 

Fothergill,  J.  Milner,  M.D.  Gout  at  the  Heart. 

Fox,  Cornelius  B.,  M.D.  Remarks  on  a  Disease  known  by  the  Names  of  “False 
Diphtheria”,  “  Spreading  Quinsy”,  and  “Cynanche  Pharyngea”. 

Gowers,  W.  R.,  M.D.  Syphilitic  Neuroses. 

Grace,  Henry,  M.R.C.S.  Unusual  and  Interesting  Cases  of  Midwifery  met  with 
in  Twenty  Years’  Extensive  Practice. 

Griffith,  G.  de  Gorrequer,  L.R.C.P.  Qn  Peritoneal  Adhesions  of  the  Gravid 
Uterus  as  a  Cause  of  Post  Partum  Haemorrhage. 

Harley,  George,  M.D.,  F.R.S.  Colouring  Matter  in  Urinary  Calculi. 
Humphreys,  Henry,  M.D.  Symmetrical  Gangrene  in  Congenital  Syphilis. 
Humphry,  G.  M.,  M.D.,  F.R.S.  Successful  Removal  of  Fungous  Growth  from 
the  Bladder. 

Hutchinson,  Jonathan,  F.R.C.S.  Certain  Relationships  between  Syphilis  and 
Cancer. 

Jones,  H.  Macnaughton,  M.D.  1.  Results  of  Treatment  of  Spinal  Curvature  (in 
fifty  cases)  by  the  Plaster  Jacket  and  Suspension. — 2.  Remarks  on  Morbus 
Coxarius. 

Kerr,  Norman,  M.D.  1.  Large  Doses  of  Belladonna  in  Intestinal  Obstruction.— 
2.  Post  Partum  Haemorrhage. 

Lawrence,  A.  E.  Aust,  M.D.  1.  On  some  Thermometric  Observations  after  La¬ 
bour. — 2.  Short  Notes  on  some  Hospital  Cases. 

Lund,  Edward,  F.R.C.S.  Removal  of  Astragalus  in  the  Adult  in  a  Case  of  Con¬ 
genital  Talipes. 

Moorhead,  j.,  M.D.  A  Case  of  Tympanic  Abscess  with  unusual  Termination. 
Myrtle,  A.  S.,  M.D.  A  Case  of  Confirmed  Epilepsy,  with  Irregular  and  Painful 
Menstruation,  successfully  treated  by  Leclanche’s  Continuous  Current. 
Nankivell,  C.  B.,  M.D.  On  the  Sanitary  Advantages  of  High-level  Drainage  0- 
Seaside  Towns. 

North,  S.  W.,  M.R.C.S.  Registration  of  Disease. 

Owen,  Edmund,  F.R.C.S.  The  Anatomy  of  Hip-joint  Disease  in  Childhood :  a  Dc 
monstration. 
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Parker,  Robert  W.,  M.R.C.S.  Tracheotomy  in  Membranous  Laryngitis:  the 
Indications  for  its  Adoption,  and  some  Special  Points  as  regards  its  After- 
Treatment. 

Powell,  R.  Douglas,  M.D.  On  the  Elasticity  of  the  Lungs  and  Chest-walls,  with 
Reference  to  the  Signs  of  Chest-Disease,  and  especially  of  Pleuritic  Effusion. 

Roberts,  D.  Lloyd,  M.D.  The  Differential  Diagnosis  of  Abdominal  and  Pelvic 
Tumours. 

:  Routh,  C.  H.  F.,  M.D.  1.  On  the  Use  of  Intra-uterine  Pessaries,  with  Reference 
to  Varieties  now  employed. — 2.  Further  Remarks  on  the  Treatment  of  Uterine 
and  Mammary  Cancer. 

Sergeant,  Edward,  L.R.C.P.  On  the  Working  of  the  Act  for  the  Compulsory  Re¬ 
gistration  of  Infectious  Diseases  in  Bolton. 

1  Skerritt,  E.  M.,  M.D.  1.  A  Case  of  Hemianaesthesia. — 2.  A  Case  of  Complete 
Obstruction  of  Intestine  by  Croupous  Inflammation. 

Sims,  J.  Marion,  M.D. 

1  Smith,  Heywood,  M.D.  The  Treatment  of  the  Pedicle  in  Ovariotomy. 

Swayne,  J.  G.,  M.D.  The  Effects  of  Forceps-Delivery  upon  the  Infant. 

Taylor,  Chas.  Bell,  M.D.  3.  Summary,  with  Clinical  Observations,  of  Five  Hun¬ 
dred  Cases  of  Cataract  Extraction. — 2.  On  the  Electrical  Treatment  of  certain 
Forms  of  Amaurosis. 

Teevan,  W.  F.,  F.R.C.S.  Fifty  Cases  of  Lithotrity. 

Thompson,  James,  M.D.  The  Value  of  Koumiss  in  Wasting  Diseases. 

Tibbits,  Edward  T.,  M.D.  1.  Embolism  of  Right  Middle  Cerebral  Artery,  fol¬ 
lowed  by  great  Loquacity. — 2.  On  Systematic  Exercises  :  their  Value  in  the  Pre¬ 
vention  of  Disease. 

Vacher,  Francis,  L.R.C.P.Ed.  Notes  on  the  late  Epidemic  of  Small  pox  in  Bir¬ 
kenhead. 

Warden,  Charles,  M.D.  The  Mental  Influence  of  the  Mother  on  the  Foetus  in 

Utero.  '  . 

Watson,  W.  Spencer,  F.R.C.S.  The  Treatment  of  Glaucoma. 

Weatherley,  Lionel  A.,  M.D.  Note  on  a  Case  of  Concealed  Internal  Uterine 
Haemorrhage. 

Woakes,  Edward,  M.D.  Ear- Complications  in  Dentition,  a  Cause  of  Infantile 
Convulsions. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  secretaries  of  the  section  in  which  the  paper  is  to  be  read.  All 
the  papers  should  be  forwarded  to  the  secretaries  of  sections  at  as  early 
a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subsequent 
speech  must  exceed  ten  minutes.  All  speeches  at  the  general  meeting 
must  not  exceed  ten  minutes  each. 


ANNUAL  MUSEUM. 

The  Tenth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  at  the  Assembly  Rooms,  Bath,  and  will  be  open  daily  from  10 
A.M.  till  6  P.M.,  on  August  6th,  7th,  8ih,  9th,  for  the  exhibition  of  the 
following  objects  : — 

1.  Latest  Inventions  in  Medical  and  Surgical  Instruments  and  appli¬ 
ances  of  all  kinds. 

2.  New  Chemicals  and  Apparatus  ;  New  Drugs  and  their  prepara¬ 
tions  ;  and  New  Articles  of  Diet  for  Invalids. 

3.  Drawings,  Diagrams,  or  Models  illustrating  the  Ventilation  of 
Hospitals  and  Private  Dwellings. 

4.  General  Pathological  Specimens  ;  with  Photographic  Models, 
Drawings,  etc.,  illustrating  disease ;  and  Microscopic  Pathological 
Specimens. 

The  following  is  a  list  of  the  Museum  Committee,  to  any  member  of 
which  communications,  etc.,  may  be  addressed.  Sections  1,  2,  and  3: 
Dr.  Spender,  17,  Circus,  Bath;  F.  IC.  Green,  Esq.,  3,  Gay  Street, 
Bath.  Section  4  :  Dr.  Cole,  17,  Paragon,  Bath;  G.  E.  Lawrence,  Esq., 
Claverton  Street,  Bath. 

NOTICE  TO  EXHIBITORS. 

Application  to  be  made  as  soon  as  possible,  at  the  same  time  giving 
a  list  of  objects,  and  mentioning  the  space  required.  Each  object  to 
be  accompanied  by  a  printed  or  written  description  attached  to  the 
article  exhibited. 

All  parcels  to  be  delivered  on  or  after  July  27th,  and  not  later  than 
August  3rd,  and  to  be  removed  within  three  days  after  August  12th. 
They  must  be  addressed  to  Drs.  Spender  and  Cole  respectively,  at  the 
Assembly  Rooms,  Bath.  All  expenses  of  carriage  and  all  risk  to  be 
borne  by  the  Exhibitors.  A  card  bearing  the  name  and  address  of  the 
exhibitor  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the 
outside. 

N.B. — Specimens  and  Instruments  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

All  communications  to  be  addressed  to  Drs.  Spender  and  Cole,  as 

above. 


EXCURSIONS. 

On  Saturday  there  will  be  excursions  to  Longleat,  Bowood,  Wells 
and  Cheddar,  Malmesbury,  Berkeley  Castle,  and  (if  a  sufficient  num¬ 
ber  of  excursionists)  to  the  Valley  of  the  Wye. 

The  Honorary  S  ecretary  will  endeavour  to  arrange  for  gentlemen 


well  acquainted  with  the  locality  to  accompany  the  parties  on  each 
excursion. 

Any  information  will  be  given  by  the  Secretary  to  the  Excursion 
Committee,  6,  Belmont,  Bath. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Assembly  Rooms,  Bath. 


NOTICE  OF  MOTION 

Dr.  Boyd  Mushet  gives  notice  that  he  will  move  : 

That,  in  the  opinion  of  the  British  Medical  Association,  the  institution  of  Home 
Hospitals  for  the  well-to-do  classes,  especially  in  connection  with  a  public  appeal  to 
eleemosynary  aid  for  their  construction,  is  vicious  in  principle  ;  calculated  to  im- 
pair  the  already  far  from  universal  recognition  of  payment  for  medical  and  surgical 
services  ;  would  tend  to  degrade  the  recipients  of  the  benefits  in  the  proposed  homes, 
by  extending  charity  to  persons  who,  it  is  conceded,  are  able  to  pay  ;  would  aggra¬ 
vate  the  existent  flagrant  abuses  of  the  hospital  system,  and  be  fraught  with  injus¬ 
tice  to  the  profession,  at  present  burdened  by  the  exaction  of  its  unpaid  andgratuitour 
services. 

Francis  Fowke,  General  Secretary. 
36,  Great  Queen  Street,  London,  W.C.,  July  4th,  1878. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty- sixth  annual  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Greenwich,  on  Friday,  July  19th,  at  4  p.m.  :  President — 
Septimus  W.  Sibley,  Esq.,  F.R.C.S.;  President-elect— Andrew 
Clark,  M.D.,  F.R.C.P. 

Dinner  at  6  p.m.  precisely.  Tickets,  14s.  each,  exclusive  of  wine. 

Members  intending  to  be  present  at  the  dinner  are  particularly 
requested  to  send  their  names  without  delay  to  one  of  the  Secre¬ 
taries— Dr.  Henry,  57,  Doughty  Street,  W.C.,  or  Dr.  Crigg,  6, 
Curzon  Street,  Mayfair,  W. 

Alexander  Henry,  M.D.  )  „  c  ,  . 

W.  Chapman  Grigg,  M.D.  \  Honorary  Secretaries. . 

London,  July  9th,  1878. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  July  25th,  at  2  o’clock 
p.m.  :  F.  J.  C.  Parsons,  Esq.,  Bridgwater,  will  take  the  Chair. 
Dinner  at  5  p.m. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  July  2nd,  1878. 


NORTH  OF  ENGLAND  BRANCPI. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Council 
Chamber,  Hartlepool,  on  Thursday,  July  25th,  at  3  P.M. 

Dinner  at  the  King’s  Head  Hotel  at  5  p  m. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  July  8th,  1878. 


SOUTH-WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Imperial  Hotel, 
Torquay,  on  Thursday,  June  20th;  C.  Radclyffe  Hall,  M.  D.s 
President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  address,  which 
is  published  at  page 

Mr.  Tosswill  (Exeter)  moved  that  the  thanks  of  the  meeting  be 
given  to  the  President  for  his  excellent  address. 

Mr.  Greenway  (Plymouth)  seconded  the  motion,  and  it  was  unani¬ 
mously  carried. 

Vote  of  Thanks  to  the  Retiring  President. — Mr.  Woodman  (Exeter) 
had  much  pleasure  in  proposing  that  the  thanks  of  the  meeting  be 
given  to  Dr.  Montgomery,  the  retiring  President.  From  what  he  had 
heard  of  the  manner  in  which  the  Branch  was  received,  the  charming 
excursion  they  enjoyed,  and  the  very  cordial  reception  with  which  they 
met  at  their  last  meeting,  at  the  extreme  western  portion  of  Cornwall, 
the  most  hearty  thanks  were  due  to  the  late  President,  and  he  was 
sure  his  motion  would  be  unanimously  adopted. 

Mr.  Puddicombe  (Silverton)  seconded  the  motion,  which  was  carried 
unanimously. 

Next  Annual  Meeting. — Mr.  Woodman  (Exeter)  moved,  and  Dr. 
West  ( Launceston)  seconded  :  “  That  the  next  annual  meeting  of  the 
South-Western  Branch  be  held  in  Exeter.”  After  some  discussion, 
during  which  all  the  Plymouth  and  Cornish  members  present  expressed 
their  approval  of  the  proposal,  the  motion  was  carried  nem.  con. ;  it 
being  also  determined  that  the  meeting  should  be  held  during  the 
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week  in  which  the  Bath  and  West  of  England  Agricultural  Society  hold 
thpir  meeting  at  Exeter. 

President-elect—  Mr.  TosswiLL  proposed,  Mr.  W.  POLLARD  se¬ 
conded,  and  it  was  resolved,  that  Arthur  J.  Gumming,  Esq.,  be  1  resi- 

^New  Member.— On  the  motion  of  Mr.  Karkeek,  seconded  by  Dr. 
Hounsell,  Mr.  S.  Gamble  was  elected  a  member  of  the  Branch. 

Number  of  Members.— The  Honorary  Secretary  announced  that  there 
were  at  present  one  hundred  and  sixty-four  members  in  the  South- 
Western  "Branch,  an  increase  of  eighteen  since  the  previous  year. 

Council  of  Branch.— Mr.  Tosswill  proposed,  Dr.  Nankivell 
seconded,  and  it  was  resolved,  that  the  five  vacancies  in  the  Brandi 
Council  be  filled  by  the  following  :— A.  J.  Cumming,  Esq.,  J.  B. 
Montgomery,  M.D.,  A.  C.  Roberts,  Esq.,  C.  H.  Roper,  Esq.,  and 
J.  Sbmer,  Esq, 

Representatives  in  the  General  Council.—  The  following  were  ap¬ 
pointed  C.  Barham,  M.D.,  Truro  ;  W.  B.  Dalby,  M.D.,  Torquay; 
T.  Elliot,  Esq.,  Kingsbridge ;  H.  Harris,  M.D.,  Redruth;  J.  B. 
Montgomery,  M.D.,  Penzance;  C.  B.  Nankivell,  M.D. ,  Torquay; 
J.  Thompson,  M.D.,  Bideford;  E.  L.  West,  L.R.C.P.Ed.,  Launces- 

Secretary  — Mr.  Tosswill  was  unanimously  re-elected  Honorary  Sec¬ 
retary,  and  Representative  of  the  Branch  in  the  Parliamentary  Bills 

Committee.  , 

Papers.— 1.  Mr.  de  Winter  Baker  read  a  paper  on  a  Case  ot 

Severe  Injury  to  the  Spinal  Cord,  followed  by  partial  recovery. 

2.  Dr.  John  Gill  read  a  paper  on  the  Transfusion  of  Blood. 

3.  Dr.  Hudson  read  a  paper  on  Some  Forms  of  the  Microphone, 

with  Experiments.  ,  „  .  _  .  ,  c. 

4.  Dr.  Nankivell  read  a  paper  on  the  Sanitary  Drainage  ot  Sea¬ 
side  Towns,  and  the  new  System  of  Drainage  in  Torquay. 

Excursion. — At  the  conclusion  of  the  meeting,  several  members, 
taking  advantage  of  the  fine  weather,  made  an  excursion  to  the  Mead- 
foot  Sands,  and  along  the  coast  to  Hope’s  Nose.  They  were  met  by 
Mr.  Phillips,  resident  engineer  of  the  sewerage  works,  who  accom¬ 
panied  the  party,  and  explained  in  detail  what  had  been  aptly  de¬ 
scribed  by  the  Piesident  as  “  the  most  modern  adaptation  of  engineer¬ 
ing  skill  to  the  sewerage  of  towns”. 

Luncheon  and  Dinner.—  Previously  to  the  meeting,  the  members  and 
their  friends,  to  the  number  of  thirty-six,  partook  of  luncheon,  pro¬ 
vided  by  President,  Dr.  Radclyffe  Hall,  in  the  large  table  d' hdte  room 
of  the  Imperial  Hotel.  At  5.30  p.m.,  about  twenty-seven  dined 
together  in  the  same  room,  thus  ending  a  very  pleasant  meeting. 


SOUTH  MIDLAND,  CAMBRIDGESHIRE  AND  HUNTING¬ 
DONSHIRE,  AND  EAST  ANGLIAN  BRANCHES. 

A  conjoint  meeting  of  these  Branches  was  held  at  the  Peterborough 
Infirmary  on  Friday,  June  21st,  under  the  Presidency  of  Dr.  T.  J. 
Walker  of  Peterborough. 

Preliminary  Meetings  of  each  Branch,  specifically  for  the  transaction 
of  branch  business,  were  held  before  the  general  meeting. 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

Future  Meetings. — It  was  decided  to  hold  the  next  annual  meeting, 
in  combination  with  the  East  Anglian  Branch,  at  Bury  St.  Edmunds, 
under  the  Presidency  of  John  Kilner,  Esq.,  Senior  Surgeon  to  the  Suf¬ 
folk  General  Hospital.  It  was  also  decided  that  an  additional  meeting 
of  the  Cambridgeshire  and  Huntingdonshire  Branch  alone  should  be 
held  at  Bishop  Stortford,  under  the  Presidency  of  C.  F.  Hodson,  Esq., 
some  time  in  May  next. 

Officers  and  Council.— Dr.  B.  Anningson  was  re-elected  honorary 
secret  ary.  The  representatives  on  the  General  Council  of  the  Asso¬ 
ciation  were  also  re-elected,  namely:  J.  B.  Bradbury,  M.D.  ;  G.  M. 
Humphry,  M.D.  ;  Henry  Stear,  Esq. 

Proposed  Code  of  By- Lotus. — Mr.  Bridger  of  Cottenham  proposed 
“That  a  meeting  be  calied,  to  meet  at  Cambridge  as  early  as  practi¬ 
cable,  to  consider  the  question  of  a  code  of  by-laws  for  the  Branch”. 
This ’was  seconded  by  Mr.  J.  Watson  of  Hemingford  Grey  ;  but  in 
deference  to  wishes  expressed  by  subsequent  speakers,  Mr.  Bridger 
consented  to  postpone  his  motion  till  the  meeting  at  Bishop  Stortford 
in  May  next. 

Nav  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  G.  Kirkwood,  M.B.,  Peterborough  ;  R.  A.  D.  Lithgow, 
Esq.,  Wisbech  ;  Dr.  C.  Nicholl,  Esq.,  Wisbech. 

EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  under  the  Presidency  of 
T.  E.  Amyot,  Esq. 


Lntermediate  Meeting. — It  was  decided  to  hold  an  intermediate  meet¬ 
ing  in  the  early  part  of  September  at  Aldborough. 

The  next  Annual  Meeting  will  be  held  at  Bury  St.  Edmunds  in  June 
1879,  in  conjunction  with  the  Cambridgeshire  and  Huntingdonshire 
Branch,  under  the  Presidency  of  John  Kilner,  Esq.,  the  senior  sur¬ 
geon  to  the  Suffolk  General  Hospital. 

Representatives  of  the  Branch  in  the  General  Council.  The  following 
were  elected  :  T.  E.  Amyot,  Esq. ;  F.  Bateman,  M.D. ;  Wm.  Cadge, 
Esq.;  B.  Chevallier,  M.D. ;  G.  C.  Edwards,  Esq.;  R.  \.  Gorham, 
Esq. ;  W.  A.  Elliston,  M.D.,  honorary  secretary. 

New  Members.— Dr.  W.  A.  Duke,  Cavalry  Barracks,  Ipswich,  and 
John  Kilner,  Esq.,  Bury  St.  Edmunds,  were  duly  elected  members  of 
the  Branch. 

SOUTH  MIDLAND  BRANCH. 

This  Branch  held  its  annual  meeting  under  the  Presidency  of  Dr.  T. 

J.  Walker.  ^  ,  ,  , 

Autumnal  Meeting. — It  was  proposed  by  Dr.  Prior,  and  seconded 
by  Mr.  Harday,  “  That  the  autumnal  meeting  be  held  at  lhrapston, 
in  September,  on  a  day  to  be  named  hereafter.  . 

President-elect  and  Council. — It  was  proposed,  and  unanimously 
agreed  to,  that  G.  P.  Goldsmith,  Esq.,  of  Bedford,  be  the  President¬ 
elect  for  the  ensuing  year.  The  Committee  of  Management  was  elected. 

Representatives  of  the  Branch  in  the  General  Council.  The  following 
were  elected:— R.  Ceely,  Esq.,  Aylesbury  ;  W.  Newman,  M.D.,  Stam¬ 
ford  ;  II.  Terry,  Esq.,  Northampton;  R.  W.  Watkins,  Esq.,  Towcester. 

Dr.  Bryan ,  late  Honorary  Secretary. — A  letter  was  read  from  Dr. 
Bryan,  thanking  the  Branch  for  their  handsome  testimonial  (a  silver 
salver),  on  his  retiring  from  the  appointment  of  honorary  secretary  after 
twenty  years’  service. 

New  Members.—  The  following  new  members  were  proposed  :  r  ergus 
A.  Brown,  Esq.,  Wansford  ;  C.  H.  Illingworth,  Esq.,  Peterborough 
Infirmary. 

GENERAL  MEETING  OF  THE  THREE  BRANCHES. 

The  President-elect,  having  been  introduced  by  W.  Moxon,  Esq., 
of  Northampton,  delivered  his  address.  After  bidding  welcome  to 
members  present,  Dr.  Walker  devoted  the  remainder  of  his  address 
to  the  question,  Whether  or  not  such  a  disease  as  puerperal  fever  per 
se  existed  ?  Whether  this  disease  was  not  rather  the  expression  of  any 
zymotic,  to  the  contagion  of  which  lying-in  women  might  happen  to  be 
exposed  ?  He  concluded  with  the  expression  of  his  opinion  that  the 
cases  formerly  described  as  puerperal  fever,  and  now  as  puerperal  sep- 
ticsemia,  may  be  distributed  as  follows.  1.  Zymotic  fevers  occurring 
in  the  puerperal  state,  frequently  complicated  by  local  inflammations, 
the  result  of  interference  with  the  normal  changes  in  the  uterus ;  2. 
Erysipelatous  inflammation  of  the  uterus,  peritoneum,  etc.,  caused  by 
the  specific  erysipelas  contagium,  as  is  each  zymotic  fever  by  its  spe¬ 
cific  poison ;  3-  Simple  local  inflammation  (parametritis,  perimetritis, 
etc.,  giving  rise  to  inflammatory  fever);  4.  Surgical  septicaemia  or 
pyaemia,  arising  from  the  entrance  of  septic  matter  (autogenetic  or 
heterogenetic)  by  the  placental  or  other  wounds  of  the  uterus  and  the 
genital  passages. 

A  Vote  of  Thanks,  proposed  by  Dr.  Eade  of  Norwich,  and  seconded 
by  Dr.  Humphry  of  Cambridge,  was  carried  by  acclamation. 

After  the  address,  the  members,  to  the  number  of  about  seventy, 
were  entertained  at  luncheon  at  Dr.  Walker  s  house. 

The  Harvey  Tercentenary  Memorial ,  and  the  Medical  Benevolent 
Fund.— Before  going  on  to  the  business  on  the  agenda  paper,  Dr. 
Walker  read  a  communication  which  had  been  received  by  each  of  the 
Branch  secretaries  from  Mr.  Eastes,  urging  upon  the  members  present 
the  claims  of  the  Harvey  Tercentenary  Fund  ;  also  a  communication 
from  the  Secretary  of  the  Medical  Benevolent  Fund.  Dr.  Newman  of 
Stamford  and  Mr.  Veasey  of  Woburn  spoke  in  favour  of  the  latter 

institution.  . 

Dr.  Anningson,  Secretary  of  the  Cambridgeshire  and  Huntingdon¬ 
shire  Branch,  was  requested  to  receive  any  subscriptions  that  might  be 
offered. 

Papers. — The  following  papers  were  read. 

1.  A  Case  of  Pseudo-hypertrophic  Paralysis.  By  F.  Buszard,  M.D., 
Northampton. — Dr.  Buszard  exhibited  his  case  to  the  meeting. 

2.  The  President  exhibited  a  case  of  Hypertrophy  of  the  Right 
Cheek  in  a  lad,  which  caused  great  deformity.— Mr.  Barwell  of 
Charing  Cross  Hospital  made  some  remarks  on  the  President’s  case, 
and  suggested,  as  the  only  possible  means  of  treatment,  deligation  of 
the  common  carotid  artery,  and  subsequent  excision  of  some  of  the 
soft  parts. 

3.  Notes  of  two  Cases  of  Obscure  Disease  of  the  Liver,  with  Re¬ 
marks.  By  J.  B.  Bradbury,  M.D.,  Cambridge.— This  paper  excited 
a  lively  discussion,  in  which  Dr.  Paley,  Mr.  Haviland,  Mr.  Hodson, 
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and  Dr.  Eade  of  Norwich  were  the  chief  speakers. — Mr.  If  aviland 
asked  for  information  as  to  the  special  prevalence  of  hydatid  of  the 
liver  in  Cambridgeshire. — Dr.  Bradbury  attributed  this  to  the  large 
quantity  of  surface- water  drank  in  the  country. 

4.  Case  of  Chronic  Dysentery  treated  by  Milk  only.  By  Peter 
Eade,  M.D.,  Norwich. — Dr.  Bradbury  instanced  a  case  of  dysentery 
opposed  to  that  of  Dr.  Eade,  in  which  the  symptoms  were  aggravated 
when  milk  was  made  a  chief  article  of  diet. — Dr.  Eade,  in  reply,  stated 
that  the  object  in  view  was  simply  to  feed  the  patient  while  giving 
rest  to  the  bowel. 

5.  On  Hospital  Practice  in  Norway,  Sweden,  and  Russia.  By  G. 
M.  Humphry,  M.D.,  F.R.S.,  Cambridge.  Dr.  Plumphry  remarked 
especially  on  the  persistence  in  those  districts  of  elephantiasis  Grse- 
corum,  and  the  practice  of  syphilitic  inoculation. 

6.  The  Distribution  of  Zymotic  Diseases  from  Epidemic  Centres. 
By  A.  Haviland,  Esq.,  Northampton.— The  author  made  special  re¬ 
ference  to  the  radiation  of  zymotic  disease  from  Northampton  into  the 
surrounding  villages,  and  exhibited  maps  in  illustration. 

7.  On  the  Antiseptic  Dressing  of  Wounds.  By  W.  Newman,  M.D., 
Stamford. — This  paper  produced  an  animated  discussion.  The  paper 
went  to  prove  the  great  advantage  to  surgery  following  the  introduc¬ 
tion  of  the  Listerian  method  of  treatment. — Dr.  Buszard  related  a 
case  in  which  the  antiseptic  treatment  signally  failed.  He  thought  the 
only  advantage  of  the  method  was  the  greater  cleanliness  and  care.— 
Mr.  Barwell  testified  to  the  great  value  of  the  antiseptic  method,  and 
gave  statistical  facts  in  proof.  He  thought  the  want  of  success  in  Dr. 
Buszard’s  case  might  be  due  to  the  omission  of  some  matter  of  detail. 
— Dr.  Humphry  related  the  good  results  in  his  practice  at  Adden- 
brooke’s  Hospital  of  omitting  all  dressings  whatever.  He  however 
agreed  with  the  view  that  there  was  something  hurtful  in  air,  but  what 
that  was  had  yet  to  be  discovered.— Dr.  Eade  apologised  for  the  un¬ 
avoidable  absence  of  Mr.  Cadge,  and  described  the  modified  antiseptic 
treatment  adopted  by  the  latter  gentleman  in  the  Norfolk  and  Norwich 
Hospital. 

Visit  to  the  Bishop's  palate  and  to  the  Cathedral. — There  were  six 
other  papers  on  the  list ;  but,  five  o’clock  having  been  reached,  an  ad¬ 
journment  was  made  to  the  Bishop’s  Palace,  where,  at  the  invitation  of 
the  Bishop  of  Peterborough  and  Mrs.  Magee,  the  members  were  enter¬ 
tained  at  afternoon  tea.  The  very  friendly,  unostentatious  manner  in 
which  the  members  were  received  by  Mrs.  Magee  and  the  ladies  of  the 
palace,  who,  not  content  with  refreshing  them  after  their  long  after¬ 
noon’s  work,  accompanied  them  in  their  inspection  of  the  remains  of 
the  ancient  Abbey  and  the  Cathedral  Church  of  St.  Peter,  was  warmly 
appreciated.  Mr.  H.  M.  Townsend,  architect,  conducted  the  party, 
and  read  a  succinct  description  of  the  architectural  features  of  the 
Cathedral  and  precincts,  which  gave  much  pleasure  to  the  members. 

Dinner. — Later  in  the  evening,  many  members  and  guests  dined 
together  at  the  Great  Northern  Hotel,  and  a  long  toast-list  was  gone 
through.  A  vote  of  thanks  to  the  Bishop  and  Mrs.  Magee  brought  to 
a  close  one  of  the  pleasantest  meetings  ever  held  in  this  district. 


BATH  AND  BRISTOL  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Bath  and  Bristol  Branch  was  held  at  the 
Mineral  Water  Hospital,  Bath,  on  Wednesday,  June  26th  ;  Dr.  Mar¬ 
shall,  President,  in  the  Chair.  There  were  present  thirty-three  mem¬ 
bers. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  and  of  the  Association  :  Mr.  J.  B.  Lewis,  Bristol ;  Mr.  A. 
De  Courcy  Lyons,  Bristol;  James  Scott,  M.B.,  Bristol  Infirmary; 
Mr.  Husband,  Royal  United  Hospital,  Bath;  J.  A.  Moore,  M.B., 
Royal  United  Hospital,  Bath;  G.  S.  Carden,  M.D.,  Inspector  of 
Hospitals,  Bath  ;  and  Mr.  W.  Day  Lovell,  Bradford-on-Avon. 

President's  Address. — After  a  few  remarks,  Dr.  Marshall  resigned 
the  chair  to  Dr.  Hensley,  President-elect,  who  read  an  interesting 
address  on  the  progress  of  medical  science  since  his  entering  the  pro¬ 
fession. 

A  vote  of  thanks  to  Dr.  Hensley  for  his  address  was  proposed  by 
Dr.  Swayne,  seconded  by  Mr.  Mason,  and  carried  by  acclamation. 

Report  op  Council. — The  Bath  Secretary  then  read  the  following 

report  of  Council. 

“  Your  Council  has  again  much  pleasure  in  reporting  the  satisfac¬ 
tory  condition  of  the  Branch.  The  death  of  only  one  member  has  to 
be  recorded,  and  there  has  been  a  further  loss  of  twelve  members  by 
resignation,  caused  chiefly  by  removal  into  other  neighbourhoods.  The 
accession  of  new  members  has  already  been  seventeen,  which,  with 
those  elected  to-day,  bring  up  the  total  of  the  Branch  to  217  ;  an 
increase  of  twelve  over  the  corresponding  period  of  last  year. 


“The  Branch  has  to  deplore  the  loss  by  death  of  Mr.  Charles  Bleeck 
of  Warminster,  who,  after  he  joined  the  Branch  in  i860,  was  a  con¬ 
stant  attendant  at  the  meetings,  and  whose  genial  presence  and  prac¬ 
tical  remarks  in  the  discussions  will  long  be  missed.  His  presidential 
year  will  be  remembered  by  all  who  accepted  his  generous  hospitality 
in  1870  at  Shearwater.  Apart  from  his  connection  with  this  Branch, 
the  high  position  he  held  in  the  neighbourhood  in  which  he  practised, 
and  his  firm  manly  standing,  won  the  hearts  of  both  patients  and  pro¬ 
fessional  brethren. 

“The  meetings  have  been  largely  attended;  and,  although  there 
have  been  but  few  papers  read,  the  debates  on  each  subject  brought 
forward  have  been  very  animated,  and  two  of  the  meetings  have  been 
devoted  to  discussions  on  special  subjects,  and  it  has  been  a  topic  of 
regret  that  the  limited  time  would  not  permit  more  members  to  speak. 
The  following  papers  have  been  read  :  I.  On  the  Use  of  Quinine  in 
Pyrexia,  by  R.  Shingleton  Smith,  M.D. ;  2.  A  Case  of  Ascites  treated 
successfully,  by  J.  K.  Spender,  M.D.;  3.  On  Puerperal  Convulsions, 
by  J.  G.  Swayne,  M.D. ;  4.  On  the  Use  of  Salicylic  Acid  combined 
with  Opium  and  Aconite,  by  W.  H.  Spencer,  M.D.;  5.  Cases  illus¬ 
trating  the  Treatment  of  Pleuritic  Effusions,  by  E.  M.  Skerritt,  M.D. ; 
6.  On  Certain  Forms  of  Non-Puerperal  Uterine  Haemorrhage,  by 
A.  E.  A.  Lawrence,  M.D. ;  and  the  following  have  been  the  subjects 
of  special  discussion  :  1.  On  Hospitalism,  opened  by  R.  W.  Tibbits, 
Esq.;  2.  On  Alcohol  in  Health  and  Disease,  by  E.  L.  Fox,  M.D. 

“  The  balance-sheet  shows  a  balance  in  hand  of  ^9  : 1  :  2.  Your 
Council  recommends  that  a  donation  of  ^3  3s.  be  forwarded  to  the 
Medical  Benevolent  Fund  this  year. 

“The  Bath  Section  of  the  Branch  having  invited  the  Association  to 
hold  its  annual  meeting  this  year  in  Bath,  every  effort  is  being  made  to 
render  the  meeting  a  success  ;  and  your  Council  trust  to  secure  the 
assistance  of  every  member  of  the  Branch  to  ensure  it.  This  Section, 
though  comprising  but  a  small  number  of  members,  has  raised  the 
necessary  funds  for  carrying  out  the  official  programme  of  the  meeting 
by  contributions  from  the  members  and  a  few  friends  in  the  neighbour¬ 
ing  towns. 

“  The  citizens  of  Bath,  under  the  auspices  of  its  worthy  mayor,  have 
organised  a  soirbe ;  and  the  Bristol  Branch  has  warmly  seconded  these 
endeavours  by  arranging  for  a  soiree  at  Bristol  on  Friday,  August  9th  ; 
thus  showing  an  anxiety  to  do  honour  to  the  Association. 

“Your  Council  recommends  that  the  custom  of  holding  the  meetings 
of  the  Branch  on  Thursdays  be  resumed ;  the  experience  of  the  last 
season  having  proved  Thursday  to  be  the  most  convenient  day. 

“The  Scrutineers  report  that  the  following  gentlemen  have  been 
elected  members  of  the  respective  Councds.  For  Bristol :  Dr.  E.  L. 
Fox,  Mr.  Coe,  Mr.  Leonard,  Mr.  Crossman ;  for  Bath:  Dr.  Good- 
ridge,  Mr.  Stone,  Mr.  Gaine,  Mr.  Goss. 

“The  Scrutineers  report  that  the  following  have  been  elected  repre¬ 
sentatives  on  the  General  Council :  C.  H.  Collins,  Esq.,  Chew  Magna; 
J.  G.  Davey,  M.D.,  Redland,  Bristol;  E.  Long  Fox,  M.D.,  Clifton; 
H.  F.  A.  Goodridge,  M.D.,  Bath;  H.  Plensley,  M.D.,  Bath;  H.  Mar¬ 
shall,  M.D.,  Clifton;  F.  Mason,  Esq.,  Bath;  A.  Prichard,  Esq., 
Clifton;  J.  K.  Spender,  M.D.,  Bath;  R.  N.  Stone,  Esq.,  Bath.” 

It  was  proposed  by  Dr.  Beddoe,  seconded  by  Mr.  Lansdown,  and 
resolved:  “That  the  report  and  financial  statement  now  read  be 
adopted.” 

Vote  of  Thanks  to  Ex- President.  — 1 1  was  proposed  by  Mr.  Mason, 
seconded  by  Dr.  Colthurst,  and  resolved  :  “  That  the  best  thanks 
of  the  Branch  are  due  to  and  are  hereby  tendered  to  Dr.  Marshall,  for 
his  able  conduct  in  the  chair  during  the  past  year.” 

President-elect. — It  was  proposed  by  Dr.  Falconer,  seconded  by 
Dr.  Marshall,  and  resolved  :  “  That  Dr.  John  Beddoe  be  President¬ 
elect  for  the  ensuing  year.” 

Vote  of  Thanks  to  Council.  —  ft  was  proposed  by  Dr..  Fyffe, 
seconded  by  Mr.  Chadwick,  and  resolved  :  “  That  the  best  thanks  of 
the  Branch  are  due  to  the  Council  for  their  admirable  arrangements 
during  the  past  year.” 

Secretaries.  —On  the  proposal  of  Mr,  Harper,  it  was  resolved  : 
“That  the  best  thanks  of  the  Branch  be  tendered  to  the  Secretaries, 
and  that  they  be  requested  to  continue  in  office  during  the  ensuing 
year.” 

Dinner.  • —  Thirty-five  members  afterwards  dined  together  at  the 
York  House. 

Bequests. — The  late  Mr.  James  Sampson  of  Dundee  has  bequeathed 
^1,032  to  the  Dundee  Royal  Infirmary. — Mr.  W.  C.  Hewitson,  late 
of  Oatlands  Park,  Surrey,  has  bequeathed  ^10,000  to  the  Infirmary, 
Newcastle-on-Tyne  ;  f  2,000  to  the  Surrey  County  Hospital,  Guild¬ 
ford  ;  and  .£1,000  each  to  the  Metropolitan  Convalescent  Institution, 
Walton-on- Thames,  and  the  Charing  Cross  Hospital. 
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CORRESPONDENCE. 


VOTING  AT  THE  COLLEGE  OF  SURGEONS  FOR 
MEMBERS  OF  COUNCIL. 

Sir, — It  was. intimated  to  me  that  the  only  business  which  could  be 
entertained  on  the  day  of  election  of  members  of  Council  was  that  of 
the  election.  The  petitions,  which  I  have  somewhat  freely  circulated, 
and  which  have  been  numerously  signed,  were  not  presented  on  that 
occasion.  It  is  intended  that  they  shall  shortly  be  forwarded  to  the  Pre¬ 
sident  of  the  College.  It  will,  therefore,  be  very  desirable  that  those 
Fellows  who  have  not  yet  signed  the  petition  should  do  so.  I  shall, 
therefore,  feel  obliged  by  those  Fellows  who  have  not  signed,  but  who 
approve  of  the  idea — viz.,  that  of  allowing  Fellows  to  vote  by  voting 
papers — to  sign  the  petition  which  has  been  sent  them  for  that  purpose. 
I  shall  endeavour,  in  the  course  of  the  next  week  or  two,  to  forward 
copies  of  the  petition  to  those  who  have  not  yet  received  it.  I 
remain,  yours  faithfully, 

George  Jackson,  F.R.C.S.Eng.  (exam.) 

1,  St.  Gecrge’s  Terrace,  Plymouth,  July  10th,  1878. 


THE  DINNER  OF  FELLOWS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

Sir, — Permit  me  to  make  a  correction  with  regard  to  a  paragraph 
which  appeared  in  your  Journal  of  the  29th  ultimo.  With  regard  to 
the  annual  dinner  of  the  b  ellows  of  the  Royal  College  of  Surgeons,  you 
state  that  the  Stewards  were  unable  to  find  “a  provincial  Fellow  of 
sufficient  eminence  to  preside  next  year”.  No  such  idea  ever  occuned 
to  any  one  present  at  the  Stewards’  meeting.  The  facts  are  as  follows. 
No  Fellow  of  the  College  in  practice  in  London  has  ever  been  elected 
to  preside  at  the  dinner  who  was  not  amongst  the  fifty  senior  Fellows 
of  the  College ;  and  there  are  at  present  two  metropolitan  Fellows 
amongst  the  fifty  senior  Fellows  of  the  College  who  have  never  pre¬ 
sided.  On  the  other  hand,  the  last  provincial  Chairman  was  two 
hundred  and  fourth  Fellow  at  the  time  he  was  elected  to  the  office,  and 
at  least  six  years  the  junior  in  the  Fellowship  of  several  Fellows  in 
practice  in  London  who  had  never  been  in  the  chair.  Under  these  cir¬ 
cumstances,  as  the  discrepancy  was  rapidly  increasing  from  year  to 
year,  the  Stewards  thought  some  change  should  be  made  in  the  rotation 
of  chairmen.  It  was  proposed  that,  in  future,  more  regard  should  be 
paid  to  seniority,  and  that  a  London  Fellow  should  be  chosen  more 
often  than  once  in  two  years.  As  a  strict  application  of  the  rule  of 
seniority  would  exclude  a  provincial  Fellow  for  some  years  to  come, 
it  was  thought  better  to  elect  Mr.  Gay,  the  next  senior  Fellow  eligible 
to  the  office,  for  next  year  ;  to  leave  the  selection  of  the  Chairman  in 
future  unfettered  by  any  rule  ;  and  to  give  the  Stewards  of  next  year 
the  opportunity  of  making  any  rule  they  may  think  fit.  To  elect  a 
Fellow  on  any  other  grounds  than  those  of  seniority  would  surely  be 
an  invidious  task  amongst  so  many  and  such  good  men  as  there  are  to 
choose  from  ;  and  I  think  most  of  our  provincial  brethren  will  be  quite 
content  to  give  the  chair  to  men  who  are  ten  or  more  years  their  seniors. 

Trusting  you  will  give  this  explanation  a  place  in  your  Journal,  I 
remain,  sir,  yours  faithfully, 

July  8th,  1878.  Benjn.  Thompson  Lowne,  Hon.  Secretary. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Wednesday,  April  3RD,  1878. 

Samuel  Gordon,  M.D.,  President,  in  the  Chair. 

Congenital  Atrophy  of  Upper  Limb. — Dr.  PIayden  exhibited  to  the 
Society  a  lad  aged  19,  the  subject  of  congenital  atrophy,  or  arrest  of 
development,  of  the  right  upper  extremity.  The  contrast  in  respect  of 
length  and  volume  between  the  two  upper  limbs  was  very  striking. 
There  waS  also  a  very  singular  curvature  of  the  cervical  portion  of  the 
spinal  column.  There  was  a  convex  curve  towards  the  right  side,  and 
a  compensatory  curve  in  the  dorsal  region  on  the  left  side.  Dr.  Hayden 
was  rather  inclined  to  think  that  the  cervical  curve  was  compensatory 
of  the  other.  As  far  as  the  lad  himself  had  been  able  to  learn]  from 
his  parents,  he  was  strong,  healthy,  and  well-developed  at  the  time  of 
his  birth,  and  for  some  time  afterwards.  About  a  year  after  his  birth, 
he  fell  from  a  table,  and  his  mother  noticed  that  from  that  time  he  ex¬ 


hibited  weakness  of  the  right  upper  extremity,  and  was  ill  for  five  or 
six  years,  but  it  was  not  clear  what  the  character  of  his  illness  was. 
There  was  great  atrophy  of  the  muscles  at  the  shoulder- joint.  His 
right  side  was  quite  paralysed.  The  right  side  of  the  trunk  was  ess 
developed  than  the  left ;  the  right  side  of  the  face  and  skull  also  were 
defective  as  compared  with  the  left.  The  lad  was  fairly  intellectual. 

Cyanosis. — Dr.  Nixon  exhibited  a  boy  aged  11,  labouring  under 
cyanosis  depending,  he  believed,  on  congenital  lesion  of  the  heart.  le 
mother  and  two  sisters  of  the  boy  had  died  of  phthisis.  About  three  years 
ago,  he  complained  of  an  attack  of  pain  in  the  cardiac  region,  dyspnoea 
on  exertion,  and  neuralgic  headache,  and  then  the  cyanotic  condition 
developed  itself.  A  short  time  afterwards,  he  became  subject  to  faint¬ 
ing  fits  ;  and,  in  order  to  obtain  relief  from  these,  he  presented  himself 
at  the  hospital.  Each  of  these  fits  lasted  about  five  minutes.  When 
he  was  examined  on  admission  to  the  hospital,  it  was  tound  that  there 
was  a  considerable  increase  in  the  area  of  cardiac  dulness  upwards  and. 
to  the  left  side.  The  sounds  of  the  heart  presented  no  abnormal  phe¬ 
nomena;  they  were  simply  exceedingly  distinct  and  accentuated,  there 
was  no  murmur  whatever.  The  temperature  ranged  Lorn  95  deg.  0 
06 deg.  There  was  a  marked  cyanotic  condition  of  the  lips  and 
tongue.  Upon  examination  of  the  optic  discs  with  the  ophthalmoscope, 
their  edges  could  hardly  be  distinguished  from  the  retina.  He  was 
first  treated  with  peroxide  of  hydrogen,  and  afterwards  with  inhala¬ 
tions  of  oxygen. 

The  Treatment  of  Pleurisy  and  Empyema.— Dr.  D.  M.  Williams 

of  Liverpool  read  brief  clinical  notes  of  a  series  of  cases,  which  illustrate 
the  treatment  of  pleurisy  and  empyema.  He  described  a  cannula 
suitable  for  thoracentesis.  It  was  fitted  with  a  very  delicate  valve, 
which  by  acting  only  one  way  allowed  fluid  or  air  to  escape  Iroin  the 
chest,  but  hindered  air  from  entering  it.  The  pleural  cavity  was  thus  kept 
more  or  less  constantly  in  a  state  of  vacuum  before  the  ribs  became 
bent,  and  so  the  lung  was  helped  to  expand.  The  cannula  was  kept  in 
position  by  tapes  passed  through  slits  on  each  side.  Pleurisy,  it  de¬ 
tected  at  the  commencement,  might  be  greatly  relieved,  and  effusion  to 
any  extent  hindered,  by  firm  strapping.  Supposing  effusion  to  have 
already  taken  place  (and  the  patient  were  a  child),  the  fluid  should  be 
removed  at  once,  if  the  constitutional  disturbance  were  great,  as  in  all 
probability  it  was — purulent  serous  effusions  giving  comparatively  little 
indication  of  their  presence,  unless  the  quantity  of  fluid  were  great.  ■“  a 
doubt  exist,  the  needle  of  the  hypodermic  syringe  might  be  used  to  ex¬ 
plore,  as  recommended  by  Dr.  Barlow  and  Mr.  Parker  ;  but  in  an  adu 
the  constitutional  disturbance  was  much  greater  where  the  effusion  was 
purulent.  If,  in  a  child,  a  fistulous  communication  with  a  bronchial 
tube  already  occurred,  and  pus  were  being  freely  expectorated,  Dr. 
Williams  would  first  strap  the  side  and  wait  a  few  days,  as  this  seemed 
to  be  Nature’s  best  and  most  successful  mode  of  removing  pus  from  the 
cavity  of  the  pleura  (while  fistulas  through  the  thoracic  parietes  almost 
always  ended  badly).  Should  the  relief  be  insufficient,  or  the  strength  be 
giving  way,  he  would  then  tap  the  side  ;  but,  in  the  case  of  an  adult, 
he  would  tap  at  once,  notwithstanding  that  a  fistula  had  occurred,  as  he 
had  not  seen  a  single  case  of  this  kind  do  well  without  tapping. .  I  e 
pleural  cavity  should  be  freely  washed  out  with  a  weak  solution  o 
carbolic  or  sulphurous  acid,  or  iodine  ;  and  if,  after  a  week  or  two,  t  e 
pus  remained  fetid,  the  wound  should  be  enlarged  with  a  probe-  pointei 
bistoury,  in  order  to  give  exit  to  any  pieces  of  false  membrane  or  clou 
of  blood  which  might  be  decomposing.  Dr.  Williams’s  paper  contamec 
the  following  account  of  a  diagnosis  of  pleuritis  in  a  young  child. 
“  Suppose  a  child  two  years  old,  very  cross  and  feverish,  with  a  siigh 
cough,  and  these  symptoms  not  explained  by  any  other  disease.  I  wraj 
the  child  loosely  in  a  blanket,  and,  having  put  it  sitting  on  its  mother 
knee,  wait  a  minute  or  two ;  presently  it  coughs,  and  immediately  cries 
N ow,  put  it  sitting  upright,  and  wratch  carefully  ;  next  time  it  coughs 
you  will  notice  it  shrinks  to  one  side.  Place  a  warm  flannel  on  tha 
side,  and  let  the  mother  keep  up  firm  pressure  ;  the  child  coughs  again 
but  the  crying  and  shrinking  are  less  ;  and  if,  on  very  careful  examina 
tion,  there  be  slight  dulness,  and  respiration  a  little  feeble,  withor 
crepitation,  we  may  be  sure  that  we  have  a  case  of  pleurisy  ;  and, 
that  side  be  strapped,  the  child  will  probably  have  a  good  night,  an 
be  much  better  next  morning.” — A  discussion  ensued,  in  which  Drs 
Hayden,  PIenry  Kennedy,  Finny,  and  the  President  took  part. 


The  Westminster  Board  of  Guardians,  at  their  meeting  on  June  21  s' 
voted  a  fee  of  Twenty  Guineas  to  Mr.  Jabez  Hogg,  for  his  profession; 
attendance  in  aid  of  Dr.  Joseph  Rogers,  who  has  had  charge  of  tl 
children  affected  with  ophthalmia.  These,  as  we  stated,  were  remove 
some  time  since  to  the  Workhouse  Infirmary  in  Poland  Street.  TI 
children  are,  we  learn,  so  much  improved,  that  all  have  now  gor 
back  to  the  schools. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


TOOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  SPECIAL  general  meeting  of  this  Association  will  be  held  at  Bath, 
on  a  day  and  hour  hereafter  to  be  fixed,  during  the  meeting  of  the 
British  Medical  Association  in  that  city  next  month.  The  Council  is 
desirous  of  obtaining  well  authenticated  cases  of  refusal  on  the  part  of 
boards  of  guardians  to  allow  the  extra  fees  they  have  contracted  with 
their  medical  officers  to  pay.  Particulars  of  all  such  cases  should  be 
sent  either  to  Dr.  Joseph  Rogers,  Chairman  of  Council,  33,  Dean 
Street,  Soho,  London;  or  to  Mr.  John  W.  Barnes,  Honorary  Secre¬ 
tary,  3,  Bolt  Court,  Fleet  Street,  City.  The  Council  will  be  further 
much  obliged  if  gentlemen  will  forward  any  instance  of  obstruction  or 
annoyance  to  which  they  may  have  been  exposed  in  the  performance 
of  their  duty,  as  it  is  resolved  that  at  this  meeting  a  vigorous  remon- 
stance  shall  be  drawn  up  and  forwarded  to  Mr.  Sclater  Booth,  Presi¬ 
dent  of  the  Local  Government  Board,  calling  his  attention  to  the  many 
disabilities  and  grievances  which  Poor-law  medical  officers  labour 
under,  and  praying  him  to  take  such  steps  as  may  tend  to  their 
removal. 


CERTIFYING  OF  PAUPER  LUNATICS  IN  THE  BROM¬ 
YARD  UNION. 

A  case  has  recently  occurred  in  the  Bromyard  Union,  to  which,  in 
the  interests  of  Poor-law  medical  officers,  it  is  desirable  to  direct  atten¬ 
tion. 

It  would  appear  that  Mr.  Powell  was  directed  to  visit  a  female 
pauper,  resident  in  his  district,  whom,  on  examination,  he  found  to  be 
suffering  under  religious  melancholia,  with  marked  suicidal  and  homi¬ 
cidal  tendencies.  He  reported  the  case  to  the  relieving  officer  as  one 
requiring  immediate  removal.  The  next  he  heard  of  the  case  was 
that  the  relieving  officer  had  visited  the  woman  and  had  taken  upon 
himself  to  make  arrangements  for  her  being  taken  care  of  by  her 
friends.  Holding  to  the  opinion  that  the  case  was  one  for  removal, 
Mr.  Powell  brought  the  matter  before  the  Guardians,  who  directed 
that  she  should  be  sent  to  the  county  asylum,  which  was  situated 
twenty-two  miles  from  the  woman’s  residence.  In  making  out  the 
certificate,  Mr.  Powell  inadvertently  entered  the  date  of  his  first  visit, 
instead  of  his  latest.  This  error  vitiated  the  certificate ;  and,  on  the 
arrival  of  the  lunatic  at  the  asylum,  Dr.  Chapman,  the  medical  super¬ 
intendent,  without  affording  Mr.  Powell  the  opportunity  of  amending 
his  certificate,  sent  her  back.  The  circumstances  having  been  reported 
to  the  Bromyard  Board  of  Guardians,  that  generous  body  promptly 
decided  that  Mr.  Powell  should  be  mulcted  of  his  fee,  and  that  he 
should  be  called  on  to  pay  expenses,  amounting  to  £2:0:9  for  hire 
of  carriage,  3s.  justices’  fees,  3s.  6d.  for  refreshments — making  a  total 
<*£2:7:3. 

We  would  advise  that  Mr.  Powell  should  lay  the  facts  before  the 
Local  Government  Board,  and  ask  that  he  should  be  excused  payment : 
first,  on  the  grounds  that  if  the  relieving  officer,  Mr.  David  Walker, 
had  performed  his  duty,  no  error  in  the  date  of  the  certificate  would 
have  been  made  ;  and,  secondly,  on  account  of  the  very  sharp  practice 
of  the  medical  superintendent  in  returning  the  case  without  affording 
Mr.  Powell  the  opportunity  of  correcting  his  error. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

■M'Kane,  George,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  for  No.  1 
District  of  Auckland  Rural  Sanitary  Authority. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Monday,  July  8t/i. 

Vivisection. — Earl  De  LA  Warr  moved  for  the  names  of  hospitals  or 
other  places  registered  for  experiments  upon  living  animals  under  the 
39  and  40  Vic.,  cap.  77  ;  also  for  the  number  of  such  experiments  from 
the  1st  of  January,  1877,  to  the  1st  of  January,  1878  ;  and  the  reports 
of  the  Inspectors  appointed  under  the  Act. — Earl  Beauchamp  said 
that  last  year,  on  the  motion  of  Mr.  Mundella,  certain  returns  relating 
to  the  Vivisection  Act  were  presented  to  the  House  of  Commons,  and 
might  be  consulted  by  noble  lords  in  the  library.  He  understood  that 
another  return  of  the  same  nature,  but  more  in  detail,  had  been  moved 
for  in  the  House  of  Commons  this  year.  That  return  would  contain  all 


the  information  at  the  disposal  of  the  Secretary  of  State  ;  but,  with 
regard  to  the  reports  of  the  Inspectors,  there  would  be  an  objection, 
because  they  were  confidential  documents.  Pie  would  suggest  that  the 
noble  earl  had  better  wait  until  the  return  had  been  presented  to  the 
other  House. — Lord  Truro  was  glad  the  noble  earl  had  brought  this 
subject  forward.  Their  lordships  were  aware  that  not  long  ago  a  Royal 
Commission  was  appointed  to  inquire  into  the  enormities  committed 
under  what  was  called  vivisection.  It  seemed  to  him  that  the  Com¬ 
missioners  might  have  been  more  happily  chosen  than  they  were,  con¬ 
sidering  the  humanitarian  nature  of  the  object  in  view.  Among  them, 
he  found,  for  instance,  an  ardent  sportsman  and  two  or  three  official 
members,  who  were  naturally,  perhaps,  more  liable  to  be  governed  by 
motives  of  expediency  than  of  humanity.  He  was  aware,  however, 
that  that  was  not  the  best  moment  for  discussing  that  question,  so  he 
would  merely  add  that  if  the  mind  of  the  public  were  to  be  reassured  on 
the  subject  of  the  horrors  of  vivisection,  it  was  surely  essential  that  the 
places  licensed,  the  names  of  the  licensees,  and  also  the  names  of  the 
inspectors  should  be  publicly  known. — Lord  Forbes  congratulated 
Ireland  on  having  no  licensed  place  for  the  practice  of  vivisection,  and 
wished  he  could  say  as  much  of  England  and  Scotland.  He  did  not 
see  why  such  places  should  be  multiplied.  One  in  London  would,  he 
believed,  serve  all  really  scientific  purposes. — Earl  De  la  Warr  saw 
no  reason  why  any  matters  in  connection  with  the  Act  should  be  kept 
secret ;  but,  after  the  remarks  of  the  noble  earl  (Earl  Beauchamp),  he 
would  withdraw  his  motion. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio¬ 
logy  at  a  meeting  of  the  Board  of  Examiners,  on  July  9th;  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  Edmund  Berry,  Charles  F.  Power,  and  R.  Whitworth  Pickering,  stu¬ 
dents  of  the  Manchester  School ;  William  Rowlands  and  William  Wilson,  of 
the  Edinburgh  School ;  P.  W.  Leslie  Langley,  of  the  Belfast  School ;  John 
Garey,  of  the  Glasgow  School ;  Pascoal  M.  Da  Silva,  of  the  Bombay  School ; 
Frederick  P.  Nichols,  of  the  Cambridge  School;  Richard  Prothero,  of  the 
Liverpool  School ;  Richard  Michell,  of  St.  Thomas’s  Hospital ;  Soloman  G. 
Watson,  of  the  Westminster  and  Cork  Schools  ;  Edward  F.  Potter,  of  the 
Leeds  School ;  and  Heneage  Gibbes,  of  the  Aberdeen  School. 

The  following  gentlemen  passed  on  July  10th. 

Messrs.  Arthur  B.  Coffin  and  Horace  Wakefield,  of  St.  Bartholomew’s  Hospital ; 
Henry  Wilson,  James  Harrison,  and  Isaac  Scarth,  of  the  Manchester  School ; 
F.  Niccol  Serancke,  of  the  Liverpool  School  ;  Robert  W.  Doyne,  of  the 
Bristol  School;  Ferdinand  B.  M.  Wohrnitz,  of  University  College;  and 
Richard  J.  Owen,  of  the  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  BOROUGH  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  ,£100  per  annum,  with  board,  apartments,  and  washing.  Applications  to 
be  made  on  or  before  the  23rd  instant. 

BRECON  INFIRMARY — Resident  and  House-Surgeon.  Salary,  ^100  per  annum, 
with  furnished  apartments,  fire,  and  gas.  Applications  to  be  made  on  or  before 
the  24th  instant. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  —  House-Surgeon. 
Salary,  ,£120  per  annum,  with  furnished  apartments,  gas,  coals,  and  attendance. 
Applications  to  be  made  on  or  before  the  27th  instant. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon  and\Dis- 
penser.  Salary,  ^50  per  annum,  with  board,  lodging,  and  washing. 

CHORLTON-ON-MEDLOCK  DISPENSARY — House-Surgeon.  Salary,  ,£120 
per  annum,  with  house,  coals,  gas,  and  attendance. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN 
INFIRMARY — House-Surgeon.  Salary,  £125  per  annum,  with  lodging. 

LONDON  FEVER  HOSPITAL — Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho— House-Surgeon.  Salary,  £ 50 
per  annum,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the 
22nd  instant. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer.  Salary,  ;£ioo  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  be  made  on  or  before  the  23rd  instant. 

OWENS  COLLEGE,  Manchester — Junior  Demonstrator  in  Anatomy.  Salary, 
£ 100  per  annum.  Applications  to  be  made  on  or  before  the  15th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  rf  Members  of  the  Association. 
Whitcombe,  Edmund  B.,  M.R.C.S.,  Assistant  Medical  Superintendent  of  the 
Borough  Asylum,  Birmingham,  appointed  Medical  Superintendent  of  the  East 
Riding  Lunatic  Asylum  at  Beverley. 

Donation. — An  anonymous  donor  has  presented  the  sum  of 
£2,316  in  Midland  Railway  Preference  Stock  to  the  Leeds  General 
Infirmary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  P.M.— Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.  m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  P.M.  -Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  St.  Peters, 
2  p.m. 

THURSDAY. ...  St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.  Hospital  tor 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — St.  Thomas  s  (Ophthalmic 
Department),  4  p.m.— London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.3°  p.m.— Royal  London  Oph- 

thalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m  Royal  South 
London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  _  1  p.m.— Royal 
London  Ophthalmic,  n  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  St.  'lhomass, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36) 
Great  Queen  Street,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Reformed  Speling. 

Sir  —Alow  me  to  corect  an  important  eror  in  the  figures  given  in  my  leter  of  last 
week  on  Reformed  Speling  regarding  the  number  of  useles  duplicated  conso¬ 
nants  sent  in  leters  of  corespondence  through  the  Post  Ofice.  The  printer  repre¬ 
sented  the  numbers  as  being  20,000,000;  whereas  it  ought  to  have  been 
20,000,000,000!  quite  a  diferent  mater. 

As  I  have  my  pen  in  hand,  alow  me  to  remark,  that  the  monograph  which  your 
corespondent  R.  B.  aluded  to,  is  entitled  The  Simplification  of  English  Spelling , 
and  is  published  by  Trubner  &  Co.,  of  Ludgate  Hil,  at  2s.  6d. ;  but  it  wil  aford 
me  much  pleasure  to  forward  a  copy  of  it,  gratis,  to  any  of  your  readers  who  take 
an  interest  in  the  subject;  which  they  wil  find,  in  the  monograph  in  question,  is 
handled  from  a  philosophical  as  wel  as  a  philological  point  of  view.— Faithfuly 
y0urSj  George  Harley. 

25,  Harley  Street,  Cavendish  Square,  W. 

Sm  _I  would  hope  that  the  suggestion  of  a  reformed  speling  being  adopted  in  the 
Journal  may  not  be  permited  to  fal  to  the  ground.  Dr.  Harley  is  wise  in  reco¬ 
mending  it  on  the  lowest  grounds — the  saving  of  expense.  _  I  wil  ad  another  ;  that, 
as  this  question  is  rapidly  ripening,  and  a  change  of  some  kind  is  sure  to  be  adopted 
before  long,  it  would  be  but  right  and  proper  that  the  leading  Journal  of  the  ad- 
mitedly  most  progresive  of  the  lerned  profesions  should  be  the  first  to  take  the 
matter  up.  It  is  a  mere  detail,  at  present  hardly  worth  remark  ;  but,  as  wil  be  ob¬ 
served  by  the  speling  of  this  letter,  I  am  of  opinion  that  the  doubled  consonants 
are  not  the  only  superfluus  letters  in  use ;  and  perhaps  Dr.  Harley  wil  himself 
agree  that  they  are  useful  in  certain  cases  to  prevent  anomolies,  and  in  such  cases 
should  be  spared.— Yours  very  truly,  A.  G.  B. 

***  We  cannot  publish  any  further  correspondence  concerning  “reformed  spell¬ 
ing”,  and  we  are  not  inclined  to  adopt  any  new  spelling  in  the  Journal  as  an  ex¬ 
periment. 

Precautions  against  Sunstroke. 

Dr.  D.  G.  F.  Macdonald  writes  : — “  The  heat  is  so  intense  that  great  care  should 
be  taken  to  prevent  sunstroke.  We  have  already  had  early  warnings..  If  out-door 
labourers  would  put  fern  or  cabbage- leaves  inside  their  hats,  or  wind  bands  of 
rushes,  vetches,  or  green  herbage  of  some  sort  around  them,  there  would  be  no 
cases  of  sunstroke.  By  this  means  the  heat  is  strained  through  herbaceous  sub¬ 
stances,  and  is  much  less  oppressive.” 

Provident  Dispensary. 

Sir Can  any  of  your  readers  kindly  give  me  their  experience  of  the  provident  dis¬ 
pensary  system  in  country  village  practice,  their  scale  of  charges,  and  the  moda  of 
establishing  them? — Yours,  etc.,  A  Member. 

Dr.  Brandt  (Porto). — The  advertisement  emanates  from  a  person  who  professes  to 
obtain  degrees  from  an  University  which  he  does  not  name,  but  which  is,  we 
believe,  an  institution  having  no  recognised  status;  and  the  so-called  degrees  of 
which  are  utterly  worthless.  Our  correspondent  may  safely  regard  the  adver¬ 
tisement  as  unworthy  of  the  least  attention— except  as  a  warning. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36* 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Composition  and  Quality  of  the  Metropolitan  Water  in  June  187S. 

The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society'  of  Me¬ 
dical  Officers  of  Health. 


Names  of  Water 
Companies. 

Total  Solid 

Matter  per 

Gallon. 

Oxygen 

used  to  Oxi¬ 

dise  Organic 
Matter. 

Nitrogen 

Ammonia. 

Hardness. 
(Clarke’s  Scale.)- 

As  Ni¬ 
trates,  &c. 

Saline. 

Organic 

Before 

Boiling. 

After 

Boiling.. 

Thames  Water 
Companies. 
Grand  Junction  .. 
West  Middlesex  . . 
Southwark  and 

Grains. 

20.80 

I9.IO 

19.30 
19  80 
20. 70 

28.50 

19.90 

20.40 

Grains. 

0.  IOI 
0.073 

0.098 

Grains. 

0.135 

0.114 

0.114 

Grains. 

0. 000 
o.oop 

0.001 

Grains. 

0.009 

0.008 

0.010 

Degs. 

*4-3 

13-  2 

14- 3 

Degs. 

2.8 

2.8 

2.8 

2.8' 

0.090 

0. 099 

0.00 1 

0.009 

14-3 

0.098 

0.144 

0.001 

O.OII 

14.8 

3-3 

Other  Companies. 

O.  003 

0.444 

0.000 

0.002 

20.6 

S-t 

0.045 

0.056 

0.144 

0. 000 

,  0.006 

14.8 

3-3 

East  London  . . . . 

0.114 

0.000 

0.006 

14.3 

3-3 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, nitrites,  etc., 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three- 
hours  ;  and  in  the  case  of  the  metropolitan  waters,  the  quantity  of  organic  matter 
is  about  eight  times  the  amount  of  oxygen  required  by  it.  The  water  was  found  to 
be  clear  and  nearly  colourless  in  all  cases. 


Voting  by  Telephone.  . 

Sir, -At  the  Royal  College  of  Physicians,  this  evening,  I  have  had  pleasure  in  list¬ 
ening  to  the  accurate  reproduction  of  sound,  which  the  exhibitor  (Dr.  Scott]- 
informs  me  may  be  registered  for  any  of  the  short  distances  applicable  to  o 
United  Kingdom.  I  trust,  sir,  that  this  arrangement  may  prove  satisfactory  argu¬ 
ment  for  altering  the  present  charter  of  the  Royal  College  of  Surgeons  of  Lng  an  , 
which  demands  personal  attendance  on  the  part  of  its  Fellows  for  the  election  o 
members  of  Council.  Such  a  demand  not  only  implies  distrust  in  the  Post  umce 
and  other  scientific  inventions,  but  also  points  to  an  insufferably  weak  clause  in  tne 
present  constitution  of  the  Council  of  the  Royal  College  of  Surgeons  of  England.— 
I  am,  sir,  your  obedient  servnat,  Richard  Davy 

July  3rd,  1878.  Surgeon  to  the  Westminster  Hospital. 

The  Curriculum  of  the  Society  of  Apothecaries. 

Sir  —The  L.S.A.  being  a  recognised  medical  qualification,  is  it  not  astonishing  that 
the  Society  ignores  surgery  in  the  course  of  study  required  for  the  licence,  and 
that  a  candidate  “  might”  pass  his  examination  and  receive  his  certificate  without 
any  knowledge  of  surgery  ?  It  is  not  at  all  probable  that  it  does  occur,  but  it  is  a 
possibility.  In  former  days,  a  candidate  was  not  required  to  have  any  knowledge 
of  medicine  for  the  diploma  of  the  College  of  Surgeons,  but  this  has  been  rectified. 
Might  not  the  Society  of  Apothecaries  include  surgery  at  least  m  their  course  01 
study  with  advantage?— I  am,  sir,  your  obedient  servant,  Veritas. 

*,*  The  Society  of  Apothecaries  has  no  power,  under  its  Act  of  Parliament,  to 
examine  in  surgery. 

Who  is  a  Physician?  . 

Sir,— This  question,  asked  by  “  Doubtful”  in  the  Journal  of  June  22nd,  is  not  so 
easy  to  answer.  I  am  obtaining  information  on  this  point,  and  also  on  the  title  ot 
“  Dr.”,  and  hope  to  be  able  to  explain  more  fully  the  subject.  I  put  the  following 
question  to  the  Edinburgh  College  of  Physicians  amongst  several  others  :  Has 
an  University  M.D.,  who  is  neither  a  licentiate,  member,  nor  Fellow  ot  a  College  01 
Physicians,  a  legal  right  to  call  himself  a  physician?  and  has  not  a  physician  an 
equal  claim  to  style  himself  Dr.  upon  exactly  the  same  conditions  .  I  he  answer 
was  :  “  In  my  opinion,  an  University  graduate  has  not  a  right  to  call  himseit  a 
physician  unless  he  is  connected  with  a  college  of  physicians.  Much  of  the  con¬ 
fusion  and  misunderstanding  which  have  taken  place  during  the  discussion  on  the 
above  subject  and  the  title  of  Dr.  have  arisen  from  not  taking  into  consideration  the 
position  and  regulations  of  both  Colleges  of  Physicians  (London  and  Edinburgh? 
before  and  after  the  passing  of  the  new  Medical  Act,  and  when  they  obtained  their 
new  charter,  substituting  a  new  body  of  “  members”  in  the  place  of  the  old  licen¬ 
tiates,  the  new  and  present  licentiates  being  merely  licentiates  in  medicine  and 
midwifery,  and  on  the  same  footing  as  the  licentiates  of  the  Apothecaries  Com¬ 
pany,  without  the  legal  power  of  dispensing  their  own  medicines.— I  am,  yours 
obediently,  M.K.C.P.,  etc. 

The  Engadine. 

Sir _ Can  you  inform  me  if  there  be  any  work  published  on  the  Engadine  .  and  alsc 

what  is  the  best  work  on  the  watering  places  of  Europe  generally  ?— V  ours,  etc., 
July  9nd,  1878.  „  „  J  \ 

*  *  Dr.  Burney  Yeo’s  Notes  of  a  Season  at  St.  Moritz  in.  the  Engadine, pub 
lished  by  Longmans  ;  also  an  article  by  the  Hon.  L.  Tollemache,  in  the  tort- 
nightly  Review  for  March  1876,  on  the  “  Upper  Engadine”  ;  and  Braun  s  work  01 
the  Curative  Effects  of  Baths  and  Waters,  translated  by  Dr.  Hermann  V  ebe 
(Smith,  Elder,  and  Co.). 

Mutual  Obligations.  . 

Sir  —When  I  have  required  the  services  of  a  veterinary  surgeon  (qualified)  and  ot  : 
dentist  (unqualified)  in  this  town  of  twenty  thousand  inhabitants,  they  have  alway 
declined  to  accept  any  fee  from  me.  Now,  I  wish  to  know  whether  I  should  d 
right  in  seeking  a  fee  from  them  for  much  more  important  attendance,  and  whethe 
it  is  the  usual  custom  to  give  and  take  to  and  from  dentists  and  veterinary  sui 
geons._I  am,  sir,  your  obedient  servant,  M.K.C.S. 

The  acceptance  of  voluntary  service  implies  the  willingness  to  return  it 
otherwise  we  should  not  have  supposed  such  mutual  obligations  to  exist  betwee 
surgeons  and  vets. 


July  13,  1878.] 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  Twelve  o’clock. 

The  Brussels  Degree. 

Sir, — I  can  assure  your  correspondent  “  Rhys”  that  no  man  can  influence  the 
authorities  at  Brussels  to  grant  even  a  modified  examination  for  the  M.D.  degree. 

I  heard  that  a  so-called  agent  professed  to  be  able  to  do  so,  and  wrote  to  the 
man.  I  enclose  his  reply.  Immediately,  however,  I  communicated  with  the  secre¬ 
tary  of  the  University,  stating  what  I  had  heard.  He  was  most  justly  indignant 
at  such  an  imputation  on  the  honour  of  the  University,  and  denied  that  such  a 
thing  could  be  possible.  I  wrote  also  to  the  senior  professor  of  medicine.  In  my 
own  case,  I  pleaded  very  hard  to  escape  the  operations  on  the  dead  body,  but  was 
told  that  if  I  sought  the  degree  I  must  go  through  the  whole  of  the  examination  or 
stay  at  home.  The  examination  I  underwent  for  the  degree,  three  years  ago,  was 
very  fair,  practical,  and  searching.  I  have  good  reasons  for  believing  that  the  ex¬ 
aminations  are  now  very  stringent,  one  candidate  out  of  three  being  “  referred  to 
his  studies”. 

The  enclosed,  perhaps,  will  give  “  Rhys”  the  information  he  seeks.  The  ques¬ 
tions  I  was  asked  in  the  previous  October  were  very  similar.  I  may  add,  this  so- 
called  agent  offered  to  obtain  me  a  degree  from  almost  any  continental  university. 

I  named  several  in  my  letter  to  him.  I  may  add,  I  only  communicated  with  him 
long  after  I  had  graduated,  and  solely  for  the  purpose  of  hearing  what  he  had  to 
say  for  himself. — I  remain,  sir,  your  obedient  servant, 

June  1878.  J.  Frederick  Pi.omley. 

“  Materia  Medico,  and  Therapeutics. — i.  What  are  the  therapeutic  uses  of 
opium  ?  When  is  its  administration  indicated?  and  in  what  diseases  is  it  to  be  spe¬ 
cially  avoided  ?  What  are  the  doses  when  administered  as  a  tonic,  a  sedative,  and 
a  narcotic  ?  Into  what  preparations  does  it  enter  in  the  British  Pharmacopoeia, 
and  what  proportion  of  opium  do  they  contain?  2.  What  are  the  various  remedies 
used  as  antiperiodics  and  their  doses  ?  What  are  the  alkaloids  found  in  the  cin¬ 
chona  barks  ?  and  how  is  quinine  prepared  ?  3.  What  are  the  medicines  used  to 
produce  vomiting?  State  the  difference  in  the  action  of  sulphate  of  zinc,  tartar 
emetic,  and  ipecacuanha,  and  their  relative  doses  as  emetics.  4.  What  are  the 
various  agents  employed  to  produce  anaesthesia?  How  is  nitrous  oxide  prepared  ? 
What  have  been  said  to  be  its  advantages  compared  with  chloroform  and  ether? 

“  General  Pathology  and  Microscopical  A7iatomy. —  1.  What  do  you  understand 
by  amyloid  degeneration,  the  causes  that  produce  it,  and  the  organs  affected  by 
it?  Describe  its  general  and  microscopical  appearance.  2.  What  are  the  different 
.animal  parasites  that  are  found  in  the  intestines  ?  Describe  the  teniae  solium,  and 
its  various  stages  of  development.  By  what  means  is  it  introduced,  and  where  is 
its  habitat  in  the  human  body  ?  3.  Give  examples  of  reflex  actions,  and  how  are 

they  produced  ?  4.  What  is  pus?  From  what  sources  is  it  derived  ?  What  tissue- 
changes  are  necessary  for  its  production  in  the  form  of  an  abscess  ?  Describe  the 
microscopical  appearance  of  healthy  and  unhealthy  pus.  From  whence  are  its 
corpuscles  derived  ?  Describe  their  microscopical  appearances,  and  the  changes 
which  they  undergo  by  the  addition  of  water  and  of  acetic  acid.  5.  What  is  athero¬ 
matous  degeneration?  What  tissues  are  affected  by  it,  and  what  changes  take 
place  in  them  ?  What  is  the  microscopical  appearance  of  atheromatous  degenera¬ 
tion  of  an  artery  ;  its  chemical  composition  : .  and  how  would  you  determine  whether 
there  was  excess  of  phosphate  or  carbonate  of  calcium  ?  How  would  you  demon¬ 
strate  this  experimentally? 

“  Medicine  and  Medical  Pathology. — 1.  What  is  tubercle?  Describe  its  mode 
of  ingress,  and  the  changes  which  take  place  in  the  organs  affected  by  it.  Of  what 
kinds  of  metamorphosis  is  it  Capable  ?  Can  it  be  organised  ?  2.  Describe  the  first 
stage  of  pulmonary  phthisis,  together  with  the  physical  and  pathological  changes 
taking  place  in  the  lungs.  What  is  phthisis  haemoptoe  ?  What  is  fibroid  phthisis? 

3.  Describe  the  course,  symptoms,  and  pathology  of  chronic  ulcer  of  the  stomach. 
Distinguish  between  this  and  other  diseases  of  the  viscus.  What  is  the  character 
of  the  pain  and  the  appearance  of  the  vomit  ?  4.  Mention  the  vegetable  parasitic 
diseases.  To  what  cutaneous  affections  do  they  give  rise  in  the  human  subject  ? 
How  do  they  differ  in  their  microscopic  appearance?  5.  What  are  moist  and  dry 
rales  ?  What  pathological  differences  are  necessary  for  their  production?  In  what 
diseases  do  they  occur,  and  what  do  they  indicate  ?  What  is  sibilus  and  rhonchus, 
and  how  are  they  produced  ?  6.  What  is  fever  ?  What  are  the  general  premoni¬ 
tory  symptoms  ?  To  what  is  the  rise  of  temperature  and  acceleration  of  pulse  due? 
What  are  the  complications  liable  to  occur  in  typhus,  typhoid,  rheumatism,  scar¬ 
latina,  and  variola?  What  are  the  special  cardiac  lesions  in  acute  rheumatism  and 
typhus  ?  What  degree  of  temperature  would  lead  you  to  an  unfavourable  pro¬ 
gnosis  ?  and  what  means  can  you  employ  to  reduce  it  ? 

"  Midwifery  {Operations,  etc.).— 1.  The  foetal  head  being  in  the  right  oblique 
diameter  high  in  pelvis,  deliver  with  forceps.  2.  Transverse  presentation,  left 
•  hand  protruding,  turn  and  deliver.  3.  Right  arm  and  shoulder  presenting,  deliver 
by  cephalic  version.  4.  Funis  protruding,  with  breech  presentation,  fcetus  low 
down  in  pelvis,  deliver  (theory  and  practice).  5.  What  are  the  signs  and  causes  of 
rupture  of  the  uterus  ?  Give  the  causes  of  uterine  inertia  and  treatment.  6.  De¬ 
scribe  the  course  and  phenomena  of  labour.  What  circumstances  may  call  for  the 
interference  of  the  accoucheur  ?  How  is  labour  influenced  by  the  foetal  axis  being 
opposed  to  the  pelvic  axis  ?  How  would  you  diagnose  the  presence  of  twins  in  the 
uterus?  What  may  be  their  relative  positions  ? 

“ Surgery  and  Surgical  Pathology. — 1.  Diagnose  between  intracapsular  and 
■extracapsular  fracture  of  the  femur,  and  fracture  of  the  neck  of  femur  and  dislo¬ 
cation.  How  does  union  take  place  in  these  fractures?  How  are  they  to  be 
treated?  and  what  would  be  the  probable  results?  2.  Describe  a  case  of  gonor¬ 
rhoeal  orchitis,  its  course,  symptoms,  and  treatment.  By  what  means  is  the  in¬ 
flammation  conveyed  to  the  testicle,  and  at  what  period  of  the  disease  does  it  most 
frequently  occur  ?  3.  Describe  a  typical  case  of  cerebral  concussion.  What  imme¬ 
diate  treatment  would  you  adopt  in  a  severe  case  ?  4.  What  is  the  structure  of  a 
sarcomatous  tumour  ?  Describe  its  appearance  in  section  ;  and  what  is  the  charac¬ 
ter  of  its  corpuscles  and  cells  as  revealed  by  the  microscope  ? 

“  Hygiene  and  Public  Health. — 1.  What  is  the  chemical  composition  of  bread  ? 
With  what  may  it  be  adulterated  ?  and  how  would  you  proceed  to  test  it?  2.  De¬ 
scribe  the  changes  that  take  place  in  beer  during  the  fermentation  process.  3. 
What  is  the  chemical  composition  of  milk?  What  is  the  difference  between  cows’ 
milk  and  human  milk?  How  can  their  constituents  be  altered  by  the  food  eaten  ? 
and  how  can  the  amount  of  caseine  be  relatively  diminished  ?  4.  What  is  the  com¬ 
position  of  the  atmosphere  ?  What  change  takes  place  in  air  after  it  has  been  re¬ 
spired  ?  At  what  point  does  the  admixture  of  carbonic  acid  gas  with  air  render  it 
injurious  to  health?  How  do  you  proceed  to  test  this  ?  Does  sea-air  contain  more 
or  less  oxygen  than  the  air  inland  ?  Give  reasons. 


"  Medical  Jurisprudence  and  Toxicology. — 1.  How  would  you  proceed  to  ex¬ 
hume,  remove,  and  examine  the  body  of  a  person  supposed  to  have  been  poisoned  ? 
What  are  the  symptoms  of  arsenic  poisoning  ?  How  would  you  proceed  to  test  for 
this  poison  ?  and  what  tests  would  you  employ  ?  2.  Where  would  you  place  a 
cemetery  for  a  town  or  village  ?  and  what  precautions  should  be  taken  in  selecting 
the  site?  What  soils  are  best  ?  and  at  what  depth  should  the  bodies  be  interred  ? 
What  are.  the  advantages  of  embalming  and  burying  in  hermetically  sealed  coffins  ? 
3.  What  is  your  opinion  as  to  cremation  ?  What  are  its  advantages  and  disadvan- 
tages,  more  especially  in  a  medico-legal  point  of  view  ? 

‘  Operations  on  the  Dead  Body.—i.  Ligature  of  the  femoral  artery  in  Hunter’s 
canal,  its. course  and  relations.  2.  Ligature  of  radial  in  middle  of  arm,  its  course 
and  relations.  3.  Course  and  relations  of  axillary  ;  ligature  at  its  lower  third.  4. 
Amputation  of  middle  finger  at  its  metacarpo-phalangeal  articulation.  5.  Ampu¬ 
tation  of  thumb  and  metacarpal  bone.  6.  Amputation  at  the  wrist-joint.  7.  Ex¬ 
cision  of  the  eyeball.  8.  Treatment  of  cut  of  face  from  angle  of  mouth  to  ear,  with 
hare-lip  pins.  9.  Apply  sutures  to  irregular  cut  in  chest. — (The  candidate  must 
describe  the  various  stages  of  the  operation  as  he  proceeds,  with  the  anatomy  of 
the  part.) 

“  Clinical  Medicine. — Cases  given  :  Acute  rheumatism,  typhoid  fever,  pleuro¬ 
pneumonia,  peritonitis,  bronchopneumonia,  carcinoma  of  stomach. 

“•  Clinical  Surgery. — Cases  given:  Eczematous  ulceration,  arthritis,  and  gan¬ 
grene  of  toes. — (In  the  clinical  examination  in  the  wards,  the  candidate  must  ex¬ 
amine  and  diagnose  the  case,  giving  also  the  probable  course  of  the  disease,  pro¬ 
gnosis  and  treatment ;  and  answer  such  questions  as  may  be  put  to  him  by  the 
physician  or  surgeon.”) 

W.  C.  H. — Yes,  with  pleasure ;  but  much  more  condensed  reports.  The  one  for 
warded  will  need  condensation. 


Students’  Fees  at  London  Schools. 

Sir, —  I  have  just  read  your  article  on  the  increase  of  25  per  cent,  in  their  fees,  which 
the  London  hospitals  have  determined  to  adopt,  and  beg  to  offer  a  few  remarks 
thereon.  If  you  ask  any  London  student  what  he  gets  for  his  fees,  he  will  (if  he 
belong  to  one  of  the  largest  hospitals),  tell  you  that  he  has  to  pay  extra  money  for 
his  dissecting,  microscopical,  and  chemical  instruments,  his  “  parts”  to  dissect,  his 
dressership,  to  subscribe  to  his  library — and,  in  short,  the  only  thing  he  gets  for 
his  money  is  the  entree  to  lectures.  Now,  I  maintain  that  lectures  are  practically 
useless ;  for  what  benefit  does  a  man  have  from  attending  in  the  anatomical  theatre, 
where  he  sees  displayed  on  the  table  a  beautifully  dissected  limb,  and  hears  the 
lecturer  state  that  the  biceps  arises  from  the  apex  of  the  coracoid  process,  etc., 
when  half-an-hour  afterwards  he  reads  all  about  it  in  “  Gray”,  and.  dissects  out  the 
muscle  for  himself?  Or  what  benefit  does  he  derive  from  listening  to  an  hour’s 
desultory  conversation,  to  the  effect  that  a  wound  made  by  a  triangular  instrument 
will  have  the  appearance  of  two  lines  at  right  angles  to  each  other  (L),  when  the 
same  day  he  can  read  an  exhaustive  account  of  all  kinds  of  wounds  in  his  “  Taylor”? 
If  a  man,  in  order  to  pass,  must  read  hard,  why  is  he  asked  to  waste  his  time  in 
attendance  on  lectures,  the  whole  of  which,  and  more,  he  can  read  about  after¬ 
wards  in  his  text-books  ?  Lectures  became  the  custom  when  books  containing  the 
latest  information  were  unknown,  and  when  a  student  could  only  obtain  contem¬ 
porary  knowledge  by  word  of  mouth.  It  must  be  plain  to  any  one  who  considers 
the  subject  carefully,  that  there  must  be  “  a  screw  loose  somewhere”;  for  if  the 
text- books  are  so  incomplete  now-a-days  as  to  require  lectures  to  elucidate  them, 
why  are  men  told  to  read  ?  Again,  if  the  lectures  are  such  skeletons  of  their  sub¬ 
jects,  that  a  man  to  thoroughly  know  his  work  must  read,  why  is  he  asked  to  at¬ 
tend  them  ? 

I  do  not  wish  by  the  above  to  exclude  every  lecture  from  the  curriculum  of  the 
student,  for  “  clinicals”,  of  course,  are  inseparable  from  it  ;  but  lectures  on  such 
subjects  as  anatomy,  chemistry,  physiology,  forensic  medicine,  midwifery,  etc., 
are  in  my  opinion  superfluous,  so  long  as  Gray,  Michael  Foster,  Kirkes,  Taylor, 
Barnes,  and  Playfair  do  not  become  obsolete.  Referring  in  your  last  Saturday  s 
article  to  “  the  young  gentlemen  who  fill  the  minor  appointments  at  the  hospitals  ’, 
you  remarked,  “  How  are  they  to  live?”  (I  presume)  if  the  fees  are  not  raised. 
Now,  any  one  acquainted  with  the  salaries  of  these  gentlemen  will  inform  you  they 
are  so  miserably  inadequate  that,  without  they  possess  considerable  private  means 
they  cannot  live.  Taking  all  these  matters  into  consideration,  I  ask,  in  the  name 
of  that  fair  play  and  justice  which  is  dear  to  every  Englishman,  Why  do  the  metro- 
polity  hospitals  propose  to  raise  their  fees  25  per  cent.? — I  am,  sir,  yours,  etc., 

June  29th,  1878.  F.  R.  Greenwood,  M.R.C.S. 

W.  T.  R. — The  project  is  one  which  it  is  not  in  our  power  or  in  our  province  to 
realise. 

Resuscitation  of  the  Asphyxiated. 


Sir, — In  nearly  all  cases  of  sudden  death  I  attend,  I  introduce  my  hand  into  the  de¬ 
ceased  person’s  mouth  ;  I  pass  my  index-finger  over  the  base  of  the  tongue  into  the 
pharynx,  on  to  the  glottis.  Up  to  the  present,  I  have  found  a  contraction  or  a  spasm 
of  the  soft  parts  about  the  glottis.  1  dilate  that  spasm,  or  whatever  it  may  be.  I 
soon  find  the  epiglottis.  I  press  it  forwards  and  downwards,  so  as  to  open  the 
rima  glottidis,  and  at  once  establish  the  “  atmospheric  highway”.  All  this  I  do  m 
less  time  than  I  could  take  to  tell  you.  By  alternate  pressure,  etc.,  imitative  re¬ 
spiration  may  be  produced,  with  one  hand  in  the  mouth  and  the  other  on  the  upper 
thorax,  regardless  of  place,  posture,  or  position.  In  the  case  of  still-born  or  asphyx¬ 
iated  babies,  the  index-finger  will  suffice  to  reach  the  glottis — first  to  dilate  the 
spasm,  next  to  enlarge  the  slit  of  the  rima  glottidis — and  with  the  other  hand  grasp 
the  thorax,  so  as  to  produce  imitative  respiration  :  need  I  say  by  alternate  contrac¬ 
tion  and  expansion  ?  In  laryngismus  stridulus,  this  simple  manipulation  is  most 
effectual  and  most  wonderful,  and  most  delightful  to  all  parties.  I  have  near  me 
and  about  me  those  whom  I  rescued  from  the  jaws  of  death  by  my  simple  method. 
The  “  mother  of  invention”,  and  not  the  school- men,  gave  me  my  first  lesson 
more  than  forty  years  ago  in  asphyxia.— I  am,  yours  very  truly,  „ 

Clapham,  June  6th,  1878.  John  MacDonogh,  M.O.H. 


C.  D. — Duly  received,  and  marked  for  insertion. 


Asthma.. 

gIR _ in  reply  to  a  “  Provincial  Surgeon”,  I  can  inform  him  that  the  “  Green  Moun¬ 

tain  cure  for  asthma”  is  not  always  successful  in  its  results.  A  patient  of  mine 
has  frequently  used  it,  and  has  not  derived  any  benefit  therefrom.  Doubtless  it  is 
mainly  composed  of  stramonium.  For  the  relief  of  spasmodic  asthma,  nothing  has 
given  me  such  brilliant  results  as  the  use  of  morphia  and  atropia  hypodermically 
one-sixth  to  one- third  of  a  grain  of  morphia  with  one- ninetieth  of  a  gram  of  atropia. 
I  venture  to  use  it  even  when  the  lungs  are  full  of  sibilant  rales,  etc.  In  .vol.  xvi  of 
the  Practitioner  two  papers  are  published  on  this  treatment. — Yours  faithfully, 
July  8th,  1878.  Agmon  Vesey,  M.D. Dub. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.m.  on  Thursday. 

Small  Pox  in  South  Kensington. 

Sir, — It  speaks  but  ill  for  the  sanitary  arrangements  in  South  Kensington,  that  a  late 
epidemic  of  typhoid  should  so  soon  be  followed  by  one  of  small-pox.  In  your 
Journal  of  the  8th  instant,  Dr.  Dudfield,  our  medical  officer  of  health,  takes 
great  credit  for  what  he  has  done  in  the  present  emergency.  He  talks  about  a 
“  local  practitioner”.  That  practitioner,  no  doubt,  is  myself — medical  officer  for 
the  Brompton  district  of  Kensington — on  whom,  and  noc  on  Dr.  Dudfield,  all  the 
onus  of  combating  the  present  epidemic  has  devolvedj  in  no  way  assisted,  but  very 
much  obstructed,  by  the  constituted  parochial  authorities.  Dr.  Dudfield  talks.about 
“another  laundress  nursed  at  home  by  her  husband,  and  the  business  carried  on 
during  the  whole  time”,  etc.  He  has  made  one  slight  mistake  :  she  was  not  a 
laundress  at  all.  He  talks  about  vaccination  and  revaccination :  he  has  done 
nothing  to  promote  either.  Seeing  the  urgency  of  the  case,  I  vainly  endeavoured 
to  stir  up  both  the  Local  Government  Board  and  the  Board  of  Guardians.  People 
were  dying  right  and  left.  “They  would  consider  the  matter.”  People  were 
ruined  and  made  paupers  by  the  foul  disease. If  things  did  not  mend,  they 
would  try  something  further.”  There  is  no  vaccination-station  in  Brompton,  con¬ 
taining  as  it  does  between  twenty  and  thirty  thousand  inhabitants.  Many  would 
have  to  walk  (there  and  back)  at  least  five  or  six  miles  to  get  protected,  and  then 
only  on  one  day  in  the  week,  at  stated  hours.  I  urged  on  the  Guardians. and  the 
Local  Government  Board  the  pressing  necessity  of  opening  at  least  a  temporary 
station  in  Brompton  ;  but  to  no  purpose.  Thoroughly  and  utterly  disgusted  with 
the  apathy  with  which  boards  in  general  regarded  the  sufferings  of  those  around 
me,  I  opened  a  vaccination-station  at  my  own  house,  entirely  free,  at  my  own  ex¬ 
pense.  I  cared  not  where  people  came  from,  or  on  what  day  or  hour  they.  came. 
As  far,  also,  as  time  permitted,  I  practised  house-to-house  visitation,  vaccinating 
and  revaccinating  all  who  could  be  persuaded  to  submit  to.  the  operation.  In  a  few 
weeks  I  have  operated  on  nearly  a  thousand  persons,  principally  those  from  the 
infected  portions  of  my  district  ;  and  with  what  results  ?  .  Last  year,  although  the 
epidemic  was  subsiding  in  July  throughout  the  metropolis  generally,  in  Brompton 
it  remained  at  its  height  till  October,  the  date  of  the  closing  of  the  Fulham  Small¬ 
pox  Hospital  for  acute  cases.  Now,  through  giving  every  facility  for  .revaccina¬ 
tion,  the  epidemic  is,  for  a  time  at  least,  at  an  end.  If  one  single  practitioner  can 
do  so  much,  how  much  more  might  be  done  by  making  every  practitioner  a  public 
vaccinator?  giving  him,  at  the  same  time,  power  to  procure  the  requisite  lymph  at 
the  public  vaccination-stations,  where  weekly,  to  my  knowledge,  a  large  amount  is 
actually  thrown  away.  Had  it  not  been  for  the  liberality  displayed  by  the  public 
vaccinator  of  Fulham,  who  on  all  occasions  has,  not  only  to  myself,  but  to  all  quali¬ 
fied  practitioners  applying  for  it,  afforded  every  opportunity  of  procuring  lymph 
which  would  otherwise  have  been  entirely  wasted,  I  should  have  been  perfectly 
hand-tied. 

You  say  that  Dr.  Dudfield  has  conclusively  answered  my  accusations  against 
the  Small-pox  Hospital.  He  has  done  so  merely  by  erroneous  statements — - 
doubtless,  arising  more  from  ignorance  of  facts  than  from  intention.  I  have  sub¬ 
mitted  to  the  vestry  of  Kensington  a  most  elaborate  statement  of  facts  and  figures, 
which  quite  upsets  Dr.  Dudfield’s  report.  How  has  the  vestry  received  it?  Wish¬ 
ing  to  be  blind,  objecting  to  see  the  unclean  thing,  they  have  ordered  it  to  lie  on 
the  table — i.c.,  to  be  placed  in  the  waste  paper-basket,  and  burned  on  the  first  con¬ 
venient  opportunity. 

I  will,  as  soon  as  I  can  procure  it,  send  you  a  copy  of  my  letter  (the  vestry,  on 
application,  will  not,  although  unread,  return  it  to  me).  You  will  then  be  able  to 
judge  who  is  right,  who  has  practically  done  most  good  in  suppressing  this  present 
alarming  epidemic. — Your  obedient  servant, 

Francis  Goodrich,  Medical  Officer  for  the  Brompton 

140,  Fulham  Road,  July  3rd,  1878.  District  of  Kensington. 

It  may,  we  suppose,  be  assumed  that  Dr.  Milne  of  Cumbernauld  had  nothing  to  do 
with  the  foolish  puff  which  is  published  in  the  North  British  Daily  Mail,  con¬ 
cerning  the  removal  by  him  of  a  darning-needle  from  the  walls  of  the  chest  of  a 
child.  Such  a  notice,  however,  compromises  the  popularity  which  he  is  said  to 
enjoy,  owing  to  his  “  ability,  enthusiasm,  professional  success,  and  genial  manners” 
among  a  large  circle  of  friends,  so  far  as  those  friends  can  be  supposed  to  appre¬ 
ciate  the  rules  of  reticence  and  professional  modesty  which  usually  guide  medical 
practitioners. 

The  Death-Watch. 

Sir, — In  your  Journal  of  June  8th,  “  C.  L.  B.”  suggests  the  presence  of  hot-water 
bottles  to  account  for  the  noise  commonly  called  the  death-watch,  and  states  that 
it  is  sometimes  heard  where  there  are  no  beetles.  Two  insects  which  have  been 
seen  in  the  act  of  making  the  noise  are  the  A nebium  tessellatum  and  Termes pul- 
satorius.  They  are  both  very  minute  ;  and  it  would  be  difficult  to  say  that  any 
room  is  free  from  them,  as  they  secrete  themselves  in  wood,  behind  the  paper  of 
walls,  etc.  I  have  listened  to  the  sound  frequently  with  watch  in  hand.  The  suc¬ 
cessive  taps  will  be  found  quicker  than  the  ticks  of  an  ordinary  lever.  It  is  nqt 
usually  continuous,  as,  being  doubtless  a  call  for  a  mate,  an  interval  is  necessary 
to  hear  if  there  be  any  response.  On  one  occasion,  late  at  night,  sitting  alone,  I 
heard  this  noise  repeated  several  times,  and,  as  I  have  often  done,  attempted  to 
answer  by  a  rapid  tapping  with  the  point  of  a  pencil-case  on  something  hard.  As 
soon  as  I  ceased,  the  ticking  recommenced ;  and  when  it  stopped  I  began  again. 
After  doing  this  several  times,  I  proceeded  with  the  candle  to  the  corner  of  the 
room  whence  the  sound  seemed  to  come,  and  found  part  of  the  paperhanging 
detached  from  the  wall,  and,  on.  turning  it  back,  discovered  a  specimen  of  the 
A  ntbium  tessellatum.  The  ticking  ceased  on  my  taking  it  captive. 

I  do  not  think  the  noise  caused  by  a  water-bottle  could  possibly  be  mistaken  for 
a  genuine  death-watch  ;  and,  as  scientific  men  commonly  affirm  that  it  is  caused 
by  a  beetle,  in  this  case  I  think  we  may  allow  them  to  be  correct. — I  am,  sir,  yours 
faithfully,  .  Frederic  H.  Ward,  M.R.C.S.,  M.  Ent.  Soc. 

Springfield,  near  Tooting,  S.W.,  June  16th. 

Sir, — Your  correspondent  “  C.  L.  B.”  is  in  error  about  the  death-watch.  I  once 
lived  in  a  house  the  walls  of  which  were  infested  by  these  little' insects,  whose  tick 
was  incessant.  “  The  earliest  scientific  account  of  it  is  probably  that  of  Mr.  B. 
Allen,  written  in  1695,  who  calls  it  Scarabczus  galeatus  pnlsator,  and  another  by 
Dr.  Derhan  in  1701.  It  is  now  the  received  opinion,  that  the  sound  called  the 
death-watch  is  produced  by  certain  beetles  belonging  to  the  timber-boring  genus 
Anobium  striatum.  Latreille  observed  Anobium  striatum  to  produce  the  sound 
in  question,  but  the  species  whose  proceedings  have  been  most  noticed  is  Anobium 
tessellatum.  When  spring  is  far  advanced,  these  insects  commence  their  ticking, 
which  is  only  a  call  to  each  other,  to  which,  if  no  answer  be  returned,  the  animal 


repeats  it  in  another  place.  It  is  thus  produced  :  raising  itself  upon  its  hind  legs, 
with  the  body  somewhat  inclined,  it  beats  its  head  with  great  force  and  agility 
upon  the  plane  of  position,  and  its  strokes  are  so  powerful  as  to  make  a  consider¬ 
able  impression  if  they  fall  upon  any  substance  softer  than  wood.  The  noise  ex¬ 
actly  resembles  that  produced  by  tapping  moderately  with  the  nail  upon  the  table  ; 
and,  when  familiarised,  the  insect  will  answer  very,  readily  to  the  tap  of  the 
nail.”  The  superstition  that  the  clicking  of  this  insect  is  a  death  omen  is  mentioned 
by  Baxter  in  his  World  of  Spirits.  This  accepunt  is  extracted  from  the  Penny 
Cyclopedia,  article  “Death  Watch”.— -Yours  faithfully,  T.  M.  P. 

Alcohol  not  a  Food  but  a  Vehicle. 

Sir, — I  think  it  will  be  eventually  found  that  the  presence,  of  alcohol  in  the  stomach 
promotes  the  assimilation  of  certain  fatty  matters  which  would  otherwise  pass 
from  the  system  untouched,  or  only  partially  altered  ;  and  I  think  the. presence  of 
alcohol  (though  in  minute  quantities)  in  the  blood  enables,  these  assimilated  fatty 
matters  to  be  carried  round  the  body  in  abnormal  quantities  to  nourish  the  nerves 
and  brain.  Of  course,  if  the  brain  be  not  large  in  proportion  to  the  rest  of  the 
organisation,  or  if  it  be  not  highly  developed,  artificial  nutrition  may  be  unneces¬ 
sary,  and  hence  many  people  can  live  without  alcoholic  stimulants  for  years,  and 
seem  no  worse  ;  others  gradually  fail  in  health,  because  their  nervous  system  is  not 
fed  up  to  what  its  construction  requires.  But,  after  all,  the  alcohol  question  seems 
to  be  more  one  of  race  than  of  the  individual,  and  I  doubt  that  large  bra.ins  could 
be  transmitted  from  generation  to  generation  in  races  which  totally  abstained  from 
fermented  liquors,  for  the  reason  stated  in  the  beginning  of  this  letter. 

There  is  one  element  in  the  discussion  of  this  subject  which  has  not  been  promi¬ 
nently  brought  forward — viz.,  man  generally  takes  his  animal  food,  meat,  etc.,,  in 
a  fresh  condition,  and  hence  requires  a  ferment  more,  than  other  animals,  which 
bury  it  till  semi-putrid.  There  may  be  other  foods  which,  in  their  action,  approxi¬ 
mate  to  alcohol,  such  as  fruits  and  sugars  ;  but  I  doubt,  from  observation,  that  the 
effect  is  so  perfect,  although  they  may  have  the  advantage  of  being  much  safer,  to 
use.  They  generate  alcohol  in  the  stomach,  perhaps,  and  this  process,  taking 
place  in  the  economy  instead  of  outside  it,  of  course  consumes. a  certain  amount  of 
vital  energy  ;  for  we  have  proof  every  day  that  nerves  and  brain  may  be  destroyed, 
as  many  a  scion  of  a  noble  house  has  been  ruined,  by  an  embarras  des  richesses.— 
Yours  faithfully,  C.  L.  B. 

Mr.  J.  Farrar. — Thanks;  the  book  was  duly  received. 

Ik— Professor  Bentley  of  King’s  College  lately  delivered  a  lecture  on  the  subject  of 
the  Eucalyptus  at  the  Pharmaceutical  Society. 

Orthodox  should  address  the  Secretary  of  the  Medical  Section,  giving  authentic 
particulars.  Anonymous  communications  of  the  kind  can  obviously  have  but 
little  weight. 

We  are  indebted  to  correspondents  for  tbe  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Western  Morning  News; 
The  Chicago  Times ;  The  Manchester  Guardian  ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald;  The  Oswestry  Advertiser;  The  Edinburgh  Daily  Courant;  The 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion ;  The  Daily  Courier; 
The  Yorkshire  Post  ;  The  Coventry  Herald  ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser ;  The  League  Journal;  The  Liverpool  Daily 
Post ;  The  Newport  and  Drayton  Advertiser ;  The  Exeter  and  Plymouth  Gazette ; 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express;  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  J.  Burdon  Sanderson,  London;  Dr.  T.  Clifford  Allbutt,  Leeds ;  Dr.  George 
Johnson,  London ;  Mr.  G.  W.  Callender,  London ;  Dr.  Ringrose  Atkins,  Water¬ 
ford;  Mr.  T.  Spencer  Wells,  London;  Dr.  C.  Radclyffe  Hall,  Torquay ;  Mr. 
Lowndes,  Liverpool ;  Mr.  Hargrave  Graham,  London ;  Mr.  Sullivan,  Cork ;  Mr. 
H.  B.  Dow,  London;  Mr.  A.  Austin,  London;  Mr.  D.  J.  Fox,  London;  Dr. 
Stanistreet,  Malahide;  Dr.  Meymott  Tidy,  London;  Dr.  E.  G.  Levinge,  Bristol; 
Dr.  S.  Benton,  London;  Mr.  W.  J.  Marsh,  Truro;  Mr.  Berkeley  Hill,  London; 
Mr.  Talfourd  Ely,  London;  Dr.  Keith,  Edinburgh;  Dr.  A.  P.  Stewart,  Lon¬ 
don  ;  Dr.  Thin,  London ;  Dr.  A.  Sturge,  London ;  A  Surgeon ;  Orthodox ;  Dr. 
B.  Ridge,  London;  Mr.  C.  Pollard,  London;  Dr.  G.  H.  Philipson,  Newcastle- 
upon-Tyne;  Dr.  Barham,  Truro;  Dr.  W.  H.  Spencer,  Clifton;  Mr.  E.  Stephens, 
Ilminster;  Dr.  A.  S.  Taylor,  London;  Mr.  L.  Blanchard,  London;  Mr.  C.  W. 
Latham,  London ;  The  Secretary  of  Apothecaries’  Hall ;  Dr.  George  Harley, 
London;  Mr.  J.  E.  Smith,  London;  Dr.  D.  J.  Leech,  Manchester;  M.D.Ed. ; 
The  Registrar-General  of  England;  Dr.  J.  Milner  Fothergill,  London;  Mr.  G. 
Eastes,  London  ;  The  Registrar-General  of  Ireland ;  Dr.  H.  Radcliffe  Crocker, 
London:  Messrs.  Burgess  and  Smith,  Brighton;  Dr.  Ritchie,  Otley ;  Mr.  E.  B. 
Whitcombe,  Birmingham ;  Mr.  W.  S.  Grayson,  Sheffield ;  Dr.  Richard  Ryder, 
Nailsworth ;  Dr.  Domett  Stone,  London;  Dr.  Agmon  Vesey,  Rosstrevor ; 
Dr.  Boyd  Mushet,  New  Brighton;  Dr.  Henry  Bennet,  Mentone;  Dr.  Arnison, 
Newcastle-upon-Tyne;  Our  Edinburgh  Correspondent;  Mr.  J.  G.  Andrews, 
Southport;  Mr.  Monckton,  Tunbridge  Wells ;  Dr.  Palemon  Best,  Louth;  Mr. 
George  Meadows,  Hastings;  Our  Dublin  Correspondent;  Dr.  F.  J.  Brown, 
Rochester;  Mr.  Fox,  Manchester;  Dr.  Heywood  Smith,  London  :  Mr.  R.  Lord, 
London  ;  Dr.  Cole,  Bath  ;  Mr.  Jackson,  Plymouth  ;  Mr.  S.  C.  Smith,  Halifax  ; 
Mr.  George  Graham,  London  ;  Mr.  G.  W.  Pretty,  Fressingfield  ;  Dr.  Benson, 
Dublin  ;  Dr.  Alexander  R.  Coldstream,  Leith  ;  Dr.  Saundby,  Birmingham ;  etc. 


BOOKS,  etc.,  RECEIVED. 

A  Practical  Introduction  to  Medical  Electricity.  By  A.  de  Watteville,  M.A. 

London:  H.  K.  Lewis.  1878.  _ 

Phosphates  in  Nutrition,  and  the  Mineral  Theory  of  Consumption  and  Allied  Dis¬ 
eases.  By  M.  F.  Anderson,  L.R.C.P.Ed.  London:  Bailliere,  Tindall,  and 
Cox.  1878. 


July  20,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


85 


LECTURES 

ON  THE 

DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  ABDOMINAL  TUMOURS. 

Delivered  at  the  Royal  College  oj  Surgeons  of  England. 

BY 

T.  SPENCER  WELLS,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  in  the  College  ;  and  Consulting  Surgeon  to  the 

Samaritan  Hospital. 


Lecture  VI — June  2 1st,  1S7S. 

Amount  of  Human  Life  Saved  by  Ovariotomy— Antiseptics  in  Abdominal 

Surgery. 

Mr.  President  and  Gentlemen, — In  the  arrangement  of  the  sub¬ 
jects  of  the  six  lectures  of  which  this  is  the  last,  I  proposed,  in  the 
fifth  lecture,  to  give  some  account  of  cases  where,  after  the  removal  of 
one  ovary,  disease  had  appeared  on  the  other  side,  and  led  to  ovariotomy 
twice  on  the  same  patient.  But  the  time  which  remains  is  so  short  that 
all  I  can  say  now'is  that,  besides  the  four  cases  recorded  in  my  book 
On  Diseases  of  the  Ovaries ,  to  which  I  have  so  often  been  obliged  to 
refer,  I  have  operated  a  second  time  upon  seven  other  patients,  all  of 
whom  have  recovered.  In  one  other  case,  where  the  disease  recurred 
on  the  same  side,  or  rather  where  there  was  a  regrowth  from  the  pedicle 
(the  first  operation  having  been  performed  by  another  surgeon),  the 
patient  died.  In  another  patient,  the  second  cyst  was  not  the  other 
ovary,  which  was  healthy,  but  a  cyst  which  appeared  to  have  formed 
where  some  firm  adhesions  had  been  separated  at  the  first  operation. 
This  patient  recovered. 

I  wished  also  to  say.  something  about  ovariotomy  performed  during 
pregnancy  ;  but  all  the  time  allows  me  to  say  now  is,  that  since  the 
nine  cases  which  form  the  subject  of  my  paper  on  Ovariotomy  during 
Pregnancy,  in  the  Transactions  of  the  Obstetrical  Society  for  1877.  I 
have  had  one  other  successful  case,  followed  by  the  birth  of  a  healthy 
child  at  the  full  term  of  pregnancy  ;  making  ten  cases,  with  only  one 
death. 

Then  I  was  also  anxious  to  say  something  about  what  has  been  called 
“normal  ovariotomy”,  or  Battey’s  operation.  But  as  I  have  only 
once  performed  this  operation,  and,  in  the  last  twenty  years,  cannot 
recollect  to  have  seen  more  than  one  other  case  in  which  I  think  there 
could  have  been  any  justification  for  recommending  it,  I  will  pass  that 
operation  over  without  further  remark.  And  I  will  now  recall  the  at¬ 
tention  of  those  who  were  present  at  the  last  lecture  to  Lord  Selborne’s 
calculation  of  the  amount  of  human  life  saved  by  the  performance  of 
ovariotomy  in  my  own  practice  only.  I  am  not  going  to  say  more  of 
this  public  or  non- professional  view  of  the  results  of  the  work  of  one 
British  surgeon,  by  a  great  lawyer,  whose  intellectual  power  elevated 
him  to  the  head  of  his  own  profession  ;  and  I  will  endeavour  to  carry 
on  the  investigation  and  ascertain  what  the  gain  to  human  life  in  the 
main  has  been  from  this  one  operation.  Writing  in  1872,  Peaslee 
asserted:  “It  may  be  shown  that,  in  the  United  States  and  Great 
Britain  alone,  ovariotomy  has,  within  the  last  twenty  years,  directly 
contributed  more  than  thirty  thousand  years  of  active  life  to  women, 
all  of  which  would  have  been  lost  had  ovariotomy  never  been  per¬ 
formed.”  And  no  calculation  is  attempted  of  the  lives  of  the  children 
borne  by  the  women  saved.  It  is  difficult  to  ascertain  how  many  times 
ovariotomy  has  been  performed  since  1872.  Gallez,  looking  over  all  the 
cases  published  till  1873  (excluding  the  cases  of  surgeons  who  had  only 
operated  once)  collected  together  1,54°  cases,  with  1,010  recoveries,  a 
proportion  of  65.5  per  Cent.  Olshausen  has  pul  together  all  the  cases 
in  the  Jahrsberichten  of  Virchow  and  Hirsch  between  1867  and  1874, 
and  gives  a  total  of  1,087  operations  and  751  recoveries,  or  69.1  per 
cent.  He  has  also  obtained  special  reports  of  all  the  operations  in 
Germany  up  to  the  beginning  of  1 S77,  with  a  result  of  6x3  cases  and 
353  recoveries,  or  57  per  cent.  I  should  weary  you  if  I  were  to  en¬ 
deavour  to  give  you  the  results  obtained  by  different  operators  in 
different  countries,  but  I  hope  that  some  day  this  information  will  be 
obtained  and  brought  before  the  profession  in  a  trustworthy  manner. 
It  is  enough  for  my  present  purpose  to  have  proved  that  not  only  in 
this  country  and  in  America,  but  in  our  colonies,  and  all  over  Europe, 
the  saving  of  life  by  ovariotomy  in  the  last  twenty  years  has  been  very 


great ;  and  I  doubt  whether  such  full  information  as  to  the  number  of 
operations,  the  proportion  of  recoveries,  and  the  subsequent  state  of 
the  patient,  could  be  obtained  of  any  other  surgical  operation.  All 
the  operators  of  large  experience  or  established  reputation  have  pub¬ 
lished  their  fatal  cases  as  well  as  their  successes,  and  most  of  them  have 
given  details  of  their  cases  of  incomplete  operations,  or  cases  in  which 
diagnosis  had  been  erroneous  or  imperfect.  It  is  not  unlikely  that 
surgeons  who  have  not  operated  often  may  occasionally  have  put  in 
print  a  successful  case,  and  left  a  failure  unrecorded,  and  this  may,  to 
some  extent,  affect  the  accuracy  of  a  general  statistical  table.  But  it 
does  not  do  so  more  in  the  case  of  ovariotomy  than  in  lithotomy  or  the 
greater  amputations.  I  doubt  very  much  whether  a  surgeon,  who  wished 
to  obtain  information  as  to  the  results  of  lithotomy  at  home  and  abroad 
during  the  last  twenty  years,  could  obtain  it  with  anything  like  the 
same  ease,  or  to  the  same  extent  or  reliability,  as  can  be  done  in  the 
case  of  ovariotomy.  Remembering  that  the  number  of  cases  can  now 
be  reckoned  by  the  thousand,  that  the  mortality  compares  favourably 
with  that  of  lithotomy  in  the  adult,  and  that,  instead  of  being  an  opera- 
tion  confined  to  a  few  surgeons  and  a  few  small  hospitals,  it  is  now 
frequently  performed  in  all  our  metropolitan  hospitals  and  in  many  of 
our  provincial  infirmaries,  and  the  extension  abroad  is  as  great  as  I 
have  just  mentioned,  it  would  be  very  difficult  for  the  younger  surgeons 
present  to  believe  that  in  1858,  only  twenty  years  ago,  one  solitary 
operation  by  Mr.  Caesar  Hawkins  was  the  only  successful  case  of  ova¬ 
riotomy  which  had  ever  occurred  in  any  of  our  large  metropolitan 
hospitals.  The  operation  had  once  been  successfully  performed  in 
Ireland  ;  no  successful  case  had  occurred  in  Scotland  since  Mr.  L’.zars’s 
partial  success  in  1825  The  operation  was  not  even  alluded  to  in  the 
standard  surgical  works  of  the  day  for  nearly  forty  years  after  that 
date.  Before  1S60,  it  was  severely  condemned  in  the  best  works  on 
the  diseases  of  women,  and  in  the  most  influential  medical  reviews; 
and  the  opposition  continued  for  some  years,  until  the  knowledge  of 
the  work  carried  on  in  the  small  institution  known  as  the  “Samaritan 
Hospital”  led  to  the  general  acceptance  of  ovariotomy  by  the  profes¬ 
sion  in  this  country,  to  its  extension  abroad,  to  a  wider  appreciation  of 
the  influence  of  British  surgery,  and  to  the  vast  saving  of  human  life 
shown  in  the  calculations  of  Dr.  Peaslee  and  Lord  Selborne. 

I  have  already  spoken  of  many  successive  changes  in  the  mode  of 
operating,  and  of  many  improvements  in  the  different  instruments  used. 
I  will  now  ask  your  attention  for  a  few  minutes  to  some  other  changes 
in  the  after-treatment,  besides  those  which  I  have  d  sciibe  1  w7hen  speak¬ 
ing  of  alcoholic  stimulants.  In  the  earlier  days  of  ovariotomy,  when 
de'ath  did  not  result  from  shock  or  haemorrhage,  peritonitis  was  looked 
upon  as  by  far  the  most  frequent  cause  of  death.  But  we  Very  soon 
learned  that  the  peritonitis  was  something  very  different  from  ordinary 
peritonitis.  It  was  much  more  like  puerperal  peritonitis,  and  the  fever 
resembled  puerperal  fever.  Then  septic  peritonitis,  or  septicaemia, 
was  recognised  as  the  most  frequent  cause  of  death  after  ovariotomy, 
and  our  efforts  were  directed  towards  the  protection  of  the  patient  from 
the  causes  of  this  form  of  peritonitis,  and  of  blood-poisoning  ;  and,  if 
poisoning  occurred,  to  removing  the  morbid  products,  assisting  their 
elimination,  and  counteracting  their  effects.  Then  observations  led  to 
the  conviction  that,  as  the  peritonitis  which  we  dreaded  was  a  peculiar 
form  of  the  disease,  very  different  from  simple  peritonitis,  so  the  fever 
was  distinctly  a  septic  fever,  very  different  from  the  simple  fever  which 
accompanies  most  severe  injuries  and  operations.  Take  a  case  of 
simple  fracture,  or  of  any  subcutaneous  operation :  some  blood  is  extra- 
vasated,  some  tissues  torn  or  divided,  some  exudation  is  taken  up  by 
the  lymphatics  and  carried  into  the  blood-stream,  and  this  will  be  ac¬ 
companied  by  some  rise  in  the  temperature,  which  may  reach  102, 
103,  or  104  deg.  Fahr.  in  the  evening,  falling  one  or  two  degrees  in  the 
morning.  And  this  degree  of  fever  may  last  from  two  or  three  up  to 
ten  or  twelve  days.  But  this  simple  fever  need  not  excite  uneasiness. 
The  patients  scarcely  feel  ill,  lose  very  little  weight ;  the  tongue  is  not 
dry,  the  skin  is  moist  and  probably  freely  sweating,  and  the  urine  may 
be  normal  in  quantity  (even  increased),  while  the  bowels  may  act  even 
more  than  in  health.  We  frequently  see  this  condition  after  ovari¬ 
otomy  ;  although,  when  the  fever  is  simple,  the  temperature  seldom 
rises  over  100  deg.  Septic  fever  is  a  much  more  formidable  enemy. 
The  nerve-centres  at  once  show  that  they  are  under  the  influence  of 
poison.  The  patient  feels  ill,  is  indifferent,  apathetic,  or  somnolent,  is 
soon  extremely  weak  and  depressed,  and  all  the  functions  of  nutrition 
and  excretion  are  altered.  The  tongue  and  skin  are  dry.  The  urine  is 
either  scanty  or  concentrated,  with  the  normal  proportion  of  the  chlo¬ 
rides  and  urea  greatly  altered,  or  else  abundant  and  albuminous.  The 
bowels  are  constipated.  Nausea  and  vomiting  are  frequent.  W  hether 
these  symptoms  are  observed  w'ith  or  without  a  previous  rigor,  and 
whether  the  temperature  reach  to  105  deg.  or  107  deg.,  or  is  kept  by 
some  cooling  process  down  to  102  deg.  or  100  deg.,  the  case  is  a  very 
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grave  one,  and  can  only  be  accounted  for  by  some  process  of  blood- 
poisoning.  Some  blood  left  in  the  cavity  of  the  peritoneum  after  the 
separation  of  adhesions,  some  ovarian  fluid,  or  some  peritoneal  fluid 
mixed  with  the  blood,  is  decomposed  or  putrefies,  and  the  absorption 
of  this  poisonous  mixture  is  doubtless  the  cause  of  sept'c  fever. 
Why,  in  some  cases,  blood  may  be  effused,  or  ovarian  or  ascitic  fluid 
absorbed,  with  nothing  more  than  simple  fever  of  little  consequence  to 
the  patient  accompanying  these  changes  ;  and,  in  another  case,  ap¬ 
parently  equally  favourable,  putrefaction  of  the  effused  fluids  and 
deadly  septicaemia  may  occur,  was  the  problem  which  we  had  to  solve. 
Drainage  was,  not  very  long  ago,  looked  upon  as  an  essential  part  of 
the  operation,  or  as  a  frequent  necessity  in  the  after-treatment ;  and  I 
have  already  told  you  what  I  have  done  as  to  drainage.  It  has  cer¬ 
tainly  been  useful  sometimes,  either  by  preventing  the  accumulation  of 
fluids  ready  to  decompose,  or  by  affording  a  channel  for  their  removal, 
or  for  the  injection  of  antiseptic  fluids  ;  but,  in  spite  of  drainage — some 
even  think,  promoted  by  drainage— septic  fever  will  occasionally  arise. 
I  must  not  go  into  the  question  of  bacteria  and  the  germ- theory  now  ; 
the  great  question  is  :  Can  we  in  any  way  protect  the  patient  from  the 
causes  of  decomposition  or  putrefaction  in  the  effused  fluids?  The 
early  cases  of  ovariotomy  were  done  in  the  presanitary  age.  The  work 
set  on  foot  by  the  Health  of  Towns  Commission,  and  by  the  labours  of 
the  early  sanitary  reformers — Walker,  Chadwick,  Southwood  Smith — 
had  scarcely  began  to  tell  upon  the  health  of  towns  ;  the  lessons  taught 
by  the  registration  of  births  and  deaths  were  only  just  beginning  to 
affect  the  professional  mind.  The  supply  of  water  was  even  worse  than 
it  is  now.  There  were  a  great  many  more  cesspools  and  fewer  drains. 
Less  attention  was  paid  to  ventilation,  and  there  was  more  smoke  in 
the  atmosphere.  There  can  be  no  doubt  that,  however  far  short  we 
may  fall  of  what  we  may  reasonably  hope  to  become,  still  we  are  far 
better  housed,  fed,  clothed,  and  protected  from  poison  than  we  were 
twenty  years  ago.  But  even  now,  in  the  best  houses,  our  patients  are 
daily  subject  to  injurious  influences,  which  are  too  often  overlooked. 
The  drinking-water  of  the  household  may  be  poisoned  by  the  faecal 
gases  of  the  soil-pipe,  or  by  decomposing  refuse  in  the  uncleaned  cistern. 
The  air  in  the  house  may  be  poisoned  by  the  entrance  of  sewer-gas 
from  the  street  drains,  simply  from  neglect  of  the  obvious  precaution  of 
cutting  off  the  communication  between  the  house  and  the  street  drain  ; 
and  there  are  many  houses,  in  town  and  country,  where,  in  neither  the 
living  nor  the  sleeping  rooms,  is  there  any  effectual  provision  made  for 
the  supply  of  fresh  air,  or  for  carrying  off  the  products  of  the  respira¬ 
tion  of  the  inhabitants,  or  of  the  combustion  of  gas  or  other  means  of 
artificial  light.  The  mode  of  warming  is  equally  bad.  There  are 
very  few  rooms  in  which  an  invalid  can  be  kept  comfortably  warm, 
without  being  alternately  chilled  or  heated.  But,  again,  in  all  these 
respects,  we  are  better  than  we  were  twenty  years  ago.  At  any  rate, 
when  a  case  of  fever  does  arise,  whether  after  a  surgical  operation  or  at, 
any  other  time,  people  do  begin  to  inquire,  not  only  how  the  patient  is 
to  be  treated,  but  why  he  became  ill,  and  how  other  people  are  to  be 
protected  from  the  illness  ;  and  so  the  surgeon,  instead  of  bewailing  the 
spread  of  pyaemia,  erysipelas,  or  hospital  fever,  and  looking  upon  epi¬ 
demics  of  either  one  or  the  other  as  almost  necessary  attendants  of 
surgical  practice,  hardly  to  be  understood  or  explained,  is  often  able  to 
point  to  some  very  obvious  and  easily  removed  cause  of  the  occurrence. 
Who  can  tell  what  effect  has  been  produced  upon  sanitary  science  by 
the  illness  and  death  of  the  Prince  Consort,  and  by  the  late  illness  of 
the  Prince  of  Wales  from  preventable  disease  ?  If  the  cause  be  not 
found  in  the  water-supply,  the  drainage,  the  ventilation,  or  the  food  of 
the  patient,  then  the  question  of  infection  arises.  And  I  need  not 
remind  this  audience  of  the  many  unsuspected  means  by  which  infectious 
or  contagious  disease  may  be  conveyed  to  a  patient.  The  question  for  us 
is  how  the  patient  may  be  protected.  Fourteen  years  ago,  I  called  the 
attention  of  the  British  Medical  Association,  at  the  Cambridge  meeting 
in  1864,  to  the  causes  of  excessive  mortality  after  surgical  operations. 
I  showed  that,  even  where  a  patient  was  supplied  abundantly  with  fresh 
air,  with  the  air  unsuspected  sources  of  danger  might  enter  through 
the  wound.  I  directed  special  attention  to  the  demonstration  by  Pas¬ 
teur  of  the  presence  of  infective  germs  or  organisms  in  the  atmosphere  ; 
to  the  result  of  the  examination  by  Dr.  Angus  Smith  of  the  air  of  large 
cities  and  crowded  rooms  ;  and  to  the  researches  of  Chalvet  into  the 
varieties  of  putrescible  organic  matter,  collected  from  the  walls,  sashes 
of  windows,  and  bed- curtains  of  hospital  wards,  and  in  the  linen  re¬ 
turned  from  the  laundry  ;  and  I  concluded  by  an  attempt  to  apply  the 
lessons  taught  by  Polli,  who  had  proved  that  the  development  of  many 
low  forms  of  animal  and  vegetable  life  was  checked  or  stopped  by  the 
use  of  sulphur  and  the  sulphites.  I  think  the  work  of  Polli  and  the  use 
of  sulphurous  acid,  and  of  the  alkaline  and  earthy  sulphites,  have 
been  too  much  disregarded  since  carbolic  acid  has  been  brought  into 
general  use.  Polli  showed  very  clearly  that,  whether  pyaemia  and 


affections  characterised  by  multiple  abscesses  followed  the  introduction 
of  pus  into  the  blood,  or  symptoms  of  septicaemia  followed  putrid  in¬ 
fection,  or  some  specific  disease  followed  the  inoculation  of  the  specific 
exudation  material ;  in  any  or  all  of  these  cases,  the  poison  is  rendered 
inactive  or  neutralised,  just  as  all  fermentations  of  organic  matters,  or 
the  putrefactive  changes  in  animal  tissues  or  liquids,  are  stopped  by  the 
action  of  sulphurous  acid.  This  lecture  was  reprinted  last  year  and 
published  by  Messrs.  Churchill.  It  was  two  years  afterwards  that 
carbolic  acid  began  to  be  used  by  Lister  in  Glasgow.  In  1869,  at  Leeds, 
it  was  ridiculed  by  the  surgical  orator  as  a  professional  error  ;  and  it 
was  not  till  after  the  address  of  Lister  at  Plymouth,  in  1871,  scarcely 
eight  years  ago,  that  the  antiseptic  system  can  be  said  to  have  spread 
widely,  either  at  home  or  abroad.  My  own  position  in  this  matter  is 
very  peculiar,  and  calls  for  explanation.  I  find  myself  mentioned  by 
some  writers,  partly  on  the  strength  of  the  lecture  to  which  I  have  just 
referred,  partly  from  the  use  of  cotton-wool,  dry  dressing,  and  Skinner’s 
absorbent  deodorising  powder  of  oil  of  tar  and  calcined  oyster-shells 
after  ovariotomy,  and  partly  from  the  extreme  care  which  I  took  in  keep¬ 
ing  my  wards  and  patients  protected  against  the  access  of  any  form  of 
infectious  or  contagious  disease,  as  one  of  the  earliest  exponents  and 
advocates  of  the  antiseptic  system  in  this  country.  Then,  on  the  other 
hand,  I  find  (not  without  regret,  though  perhaps  without  any  surprise) 
the  opponents  of  the  antiseptic  system  making  use  of  the  results  which 
I  have  obtained  in  ovariotomy  as  some  of  the  strongest  facts  they  can 
adduce  in  favour  of  their  argument,  that  the  antiseptic  system,  if  not 
an  entire  mistake,  is  certainly  an  unnecessary  and  troublesome  com- 
plicaiion  of  surgical  practice.  “If”  (they  say)  “in  one  of  the  most  serious 
operations  ever  performed  upon  the  human  body,  where  the  largest 
serous  cavity  is  opened  and  the  freest  access  is  afforded  to  any  infective 
organisms  which  may  be  near  the  patient,  Mr.  Wells  can  obtain  eighty 
recoveries  out  of  one  hundred  operations  ;  and  as  on  two  occasions  he 
has  had  long  series  of  successful  cases,  one  of  twenty  and  two  of  twenty- 
seven,  without  a  death  to  break  the  run  of  success  ; — if  in  the  last  two 
years  of  his  practice  at  the  Samaritan  Hospital,  in  1876  and  1877,  he 
had  only  seven  deaths  out  of  seventy-one  cases,  not  one  in  ten ;  and  all 
this  without  any  of  the  special  precautions  supposed  to  be  necessary  by 
the  advocates  of  the  antiseptic  system,  never  using  the  spray  nor  any 
carbolised  solutions  for  sponges  or  instruments,  no  catgut  sutures,  and 
no  protective  carbolised  gauze  for  dressing  ; — if  such  results  as  these  in 
such  an  operation  have  been  obtained,  is  it  possible  that  the  germ- 
theory  can  be  true  or  the  practice  founded  upon  it  necessary?  It  is 
troublesome,  may  it  not  be  injurious?  Cases  of  poisoning  by  carbolic 
acid — fatal  poisoning — have  been  recorded  ;  and  in  many  cases  where 
recovery  has  (followed,  the  patients  have  been  exposed  to  great 
suffering  and  inconvenience.” 

All  these  arguments  I  have  hear  l  over  and  over  again,  and  undoubt¬ 
edly  they  have  affected  my  own  practice.  Several  yerrs  ago,  I  began 
to  try  the  carbolised  sponging  and  drainage  after  amputation  of  the 
breast ;  and  Dr.  William  Thomson  published  several  cases  where,  in 
my  practice,  after  the  removal  of  mammary  tumours  or  of  the  entire 
breast,  immediate  union  followed  without  any  suppuration.  I  did  not 
use  the  spray  in  these  cases,  but  sponged  the  raw  surfaces  with  car¬ 
bolised  water,  kept  in  a  drainage-tube  for  a  day  or  two,  and  used  pro¬ 
tective  dressing.  The  results  were  perfectly  satisfactory.  At  first,  I 
thought  the  result  might  be  due  to  the  drainage  only  ;  but,  on  trying 
drainage  in  one  case  without  any  carbolic  acid,  we  had  such  profuse 
foetid  discharge  and  so  much  fever,  that  I  have  never  since  tried 
drainage  after  amputation  of  the  breast  without  antiseptic  precautions. 
But,  encouraged  as  I  was  by  the  adoption— the  imperfect  adoption,  if 
you  please— of  the  antiseptic  system  in  breast  cises,  I  still  hesitated 
about  adopting  it  in  ovariotomy.  I  should  have  liked  to  have  made  a 
comparative  series  of  experimental  operations  upon  some  of  the  lower 
animals,  under  precisely  similar  comparable  conditions,  with  and  with¬ 
out  antiseptic  precautions.  But  with  such  a  fanatical  popular  outcry 
against  vivisection,  and  with  a  strong  personal  objection  to  operating 
on  living  animals,  and  a  still  greater  reluctance  to  expose  human  life 
to  anything  in  the  nature  of  an  experiment,  I  have  rather  watched  with 
care  the  doings  of  others  in  this  matter  than  made  any  attempts  at 
leading  the  advance.  At  first,  I  was  not  encouraged  by  what  I  heard. 
One  old  friend  of  mine,  rejoicing  in  a  success  of  twenty-one  cases  run¬ 
ning  under  antiseptics  without  a  death,  when  pressed  as  to  his  success 
before  the  use  of  antiseptics,  found  that  he  had  had  twenty-three  run¬ 
ning,  and  for  some  time  afterwards  wholly  or  partially  discontinued  his 
new  practice. 

The  first  case  in  which  I  actually  saw  the  carbolic  spray  used,  and  the 
antiseptic  dressing  strictly  carried  out,  impressed  me  unfavourably. 
The  cold  fog  appeared  to  me  to  chill  and  depress  the  patient,  and  she 
afterwards  died  with  symptoms  attributable  (as  I  thought)  partly  to  the 
cold  and  partly  to  the  carbolic  acid  poisoning  ;  and  the  operator. 
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though  an  enthusiastic  advocate  of  the  antiseptic  system  in  its  minutes* 
details,  abandoned  its  use  in  ovariotomy  for  several  months.  It  was 
about  this  time  that  I  had  resolved  to  operate  in  a  hundred  cases  with 
all  antiseptic  precautions.  My  friend  Dr.  Kocher  of  Berne,  who, 
some  years  ago,  assisted  me  in  many  operations  here,  and  has*  since 
operated  himself  very  successfully,  wrote  to  me  in  May  1877,  strongly 
urging  me  to  try  the  antiseptic  treatment.  He  said  he  had  himself 
done  ovariotomy  in  eighteen  cases  :  the  first  five  without  antiseptics, 
and  three  deaths  ;  the  last  thirteen  with  the  spray  and  other  antiseptic 
precautions,  and  only  two  deaths.  Olshausen  had  urged  me  to  do  so 
on  the  strength  of  recent  experience  in  Germany,  and  I  had  prepared  to 
begin  in  October  1S76  with  the  eight  hundred  and  first  case,  when  a 
purely  accidental  circumstance  interfered,  and  the  success  without  anti¬ 
septics  was  so  great — every  case  from  eight  hundred  and  one  to  eight 
hundred  and  twenty-six  being  a  recovery,  two  operations  performed 
for  the  second  time  on  the  same  patient  also  recovering — making 
twenty-seven  successful  cases  without  a  death,  that  I  felt  it  would  be 
almost  wrong  to  do  anything  which  might  possibly  be  rather  injurious 
than  helpful.  Every  now  and  then,  a  case  occurred  during  this  time 
or  last  year  which  looked  as  if  the  patient  suffered  from  septic  fever, 
and  I  felt  regret  that  I  had  not  adopted  antiseptic  precautions  ;  and] 
when  Mr.  Lister  first  came  to  London,  I  sent  specially  to  invite  him  to 
superintend  the  arrangements  for  carrying  out  all  the  details  of  his 
method  at  the  Samaritan  Hospital  at  my  next  ovariotomy.  He  was 
prevented  from  doing  this,  and  I  continued  my  usual  practice  until  the 
close  of  1877,  when  I  ceased  to  operate  at  the  Samaritan  Hospital  on 
being  appointed  consulting. surgeon.  As  I  have  just- said,  my  hospital 
practice  tor  the  last  two  years  had  afforded  90  per  cent,  of  recoveries  ; 
and,  although  I  had  long  ago  indulged  the  hope  that  ovariotomy  on 
a  large  scale  might  be  performed  with  a  mortality  of  not  more  than 
10  per  cent.,  I  never  ventured  to  expect  a  much  greater  success  than 
this,  and  even  now  I  doubt  whether  it  is  likely  to  be  obtained.  Still 
I  was  anxious  to  obtain  it,  if  possible,  and,  after  satisfying  myself  by 
the  experience  in  Germany  of  Olshausen,  Hegar,  Schroeder,  Nussbaum, 
and  others,  that  I  need  not  fear  danger  to  the  patient  if  I  used  car¬ 
bolic  acid ;  after  watching  some  of  Mr.  Thornton’s  cases  in  the 
Samaritan  Hospital,  and  finding  that  thymol,  while  free  from  some  of  the 
objections  to  carbolic  acid,  appeared  to  be  a  trustworthy  antiseptic,  I 
determined  to  begin  the  year  1878  by  antiseptic  ovariotomy,  and  by  the 
alternate  use  of  thymol  and  carbolic  acid.  The  result  has  been  that,  of 
fourteen  cases  of  completed  ovariotomy,  only  one  has  died,  and  that 
patient  died  of  tetanus  after  the  healing  of  the  wound,  almost  cer¬ 
tainly  independent  of  the  influence  of  carbolic  acid.  One  case  of 
ovariotomy  performed  for  the  second  time  on  the  same  patient  also 
recovered.  One  case  in  which  an  uterine  fibroma  weighing  seventy 
pounds  was  removed,  also  recovered.  Another,  in  which  a  portion  of 
an  uterine  fibroid  was  removed,  recovered.  So  did  a  patient  in  whom 
an  exploratory  incision  only  was  made,  and  another  where  incision 
only  led  to  emptying  the  peritoneal  cavity  of  ovarian  fluid.  In  all, 
nineteen  operations,  with  eighteen  recoveries  and  one  death.  In  three 
other  cases  (one  where  a  large  cancerous  undescended  testicle  was  re¬ 
moved  from  the  abdomen  of  a  man,  one  where  part  of  an  ovarian 
cyst  was  removed,  and  one  where  an  incision  was  made  in  the  abdo¬ 
minal  wall  of  a  moribund  patient),  death  followed.  In  the  two  last 
cases,  I  do  not  believe  death  was  hastened  by  the  operations.  The 
patients  were  so  far  gone  when  they  were  performed  as  to  be  in  a 
hopeless  condition,  antiseptics  or  no  antiseptics  ;  and,  from  the  nature 
of  the  disease  in  the  testicle  case,  if  the  antiseptic  did  no  good,  I 
think  it  did  no  harm. 

Supporters  of  the  antiseptic  system  might  very  well  say  that  this 
result  is  encouraging  ;  that,  of  twenty-two  serious  operations,  eighteen 
recovered,  and,  of  the  four  who  died,  in  two  scarcely  any  reasonable 
expectation  of  recovery  could  have  been  entertained.  Opponents  of 
the  system  might  say  :  “You  have  had  four  deaths  out  of  twenty-two 
cases  ;  whereas,  before  you  tried  antiseptics,  you  have  twice  had 
twenty-seven  cases  without  a  death  ;  and  we  must  have  more  facts 
efore  we  can  arrive  at  the  truth  upon  this  momentous  question.” 

,  6  mu^  learn  exactly  what  is  necessary  and  what  is  useless  among 
e  appliances  introduced  by  Lister,  and  adopted  with  more  or  less 
modification  by  his  followers. 

To  begin  with  the  spray,  I  have  had  very  great  doubt  myself 
whether  it  is  an  essential  or  useful  part  of  the  antiseptic  treatment.  It 
is  exceedingly  troublesome,  and  I  think  I  have  seen  the  cold  or  chill¬ 
ing  of  the  abdominal  cavity  injurious.  Mr.  Lister,  however,  assures 
n;  j  •  ^as  t0°  many  proofs  of  its  necessity  for  me  to  feel  jus- 
ihed  in  trying  the  antiseptic  system  without  it.  Dr.  Keith  has  told 
rne  that  his  trials  before  using  the  spray  were  much  less  satisfactory 
have  been  since.  And,  as  all  that  we  know  experimentally 
the  action  of  even  so  weak  a  solution  of  carbolic  acid  as  two  per 


cent,  upon  morbid  poisons  bears  out  the  inferences  drawn  from  prac¬ 
tical  observation,  our  object  must  be  to  get  the  most  perfect  form  of 
spray  we  can,  and,  while  obtaining  all  the  good  we  can  from  its  use,  to 
protect  the  patient  from  any  of  its  injurious  effects.  If  we  follow  a 
sj  stem  at  all,  it  should  be  followed  thoroughly  5  otherwise  we  may  be 
met,  as  I  am  met  by  very  good  friends,  with  the  explanation  of  any 
failure  by  some  neglect  apparently  trivial,  but  which  to  them  appears  im¬ 
portant.  They  claim  the  successes  as  proofs  of  the  value  of  the  system ; 
they  explain  the  failures  by  some  alleged  neglect  of  some  petty  detail. 
In  one  case,  I  thoughtlessly  used  a  clamp  which  had  not  been  car- 
bolised,  and  was  warned  of  probable  failure  ;  but  the  case  appears,  in 
spite  of  my  negligence,  on  the  list  of  successful  antiseptic  operations, 
and  was  one  of  the  cases  in  which  there  was  no  fever  after  the  opera¬ 
tion.  If  there  had  been  any  fever,  no  doubt  it  would  have  been 
explained  to  the  entire  satisfaction  of  many  people  by  the  presence  of 
some  infective  germs  on  the  clamp.  Of  course,  this  explanation  might 
possibly  be  true  ;  and  I  freely  admit  that,  in  an  experimental  inquiry, 
no  such  carelessness  should  be  permitted,  especially  as  it  gives  rise  to 
the  suggestion  from  zealous  or  enthusiastic  partisans  that  no  one 
but  themselves  can  be  safely  trusted  to  perform  an  operation  anti¬ 
septically.  “If  ,  they  say,  “you  do  not  believe  in  the  presence  and 
omnipotence  of  germs — infective  germs— all  about  the  patient  and  sur¬ 
geon,  nurses,  bedding,  instruments,  sponges,  dressings— indeed,  always 
and  everywhere — you  are  sure  to  leave  some  loophole  unprotected 
against  the  entrance  of  one  or  more  of  these  dreaded  enemies.  You 
must  accept  the  theory,  or  act  as  if  you  did,  or  your  practice  will  cer¬ 
tainly  be  faulty.”  My  answer  to  this  would  be,  that  I  have  watched 
the  performance  of  a  good  many  operations  by  surgeons  who  have  com¬ 
plete  faith  in  the  system,  and  who  believe  they  carry  it  out  accurately, 
but  I  have  never  yet  seen  one  case  where  a  good  many  germs  might 
not  have  escaped  the  action  of  the  carbolic  acid  ;  and  I  believe  that  f  or 
any  surgeon  present  who  wishes  conscientiously  to  protect  his  patient 
from  any  of  the  atmospheric  or  other  impurities  which  may  possibly 
affect  her  injuriously,  whether  he  uses  carbolic  acid  or  any  other  anti¬ 
septic,  may,  by  careful  attention,  do  so  as  completely  and  thoroughly 
as  the  most  accurate  experimenter  can  desire.  Feeling  all  this,°and 
feeling  also  that  undue  faith  in  the  system  may  lead  to  rash  practice 
and  the  attempt  to  do  things  which  had  better  be  left  alone-,  and 
knowing  also  how  difficult  it  is  to  obtain  any  trustworthy  statistical 
comparative  facts  to  determine  the  relative  success  of  any  operation 
well  performed,  with  and  without  antiseptic  precautions — all  other 
things  being  equal — I  think  what  I  have  said  of  my  own  observations, 
although  they  only  amount  to  twenty-two  cases,  may  have  some  little 
value.  I  shall  certainly  continue  the  trial  until  I  arrive  at  some  con¬ 
clusion  one  way  or  the  other ;  and  I  think  I  have  already  noticed  a 
considerable  difference  in  the  progress  of  cases  after  operation  since  I 
began,  to  use  carbolic  acid  and  thymol.  There  has  distinctly  been  less 
elevation  of  temperature  in  every  one  of  the  cases  than  I  have  ever,  or 
only  exceptionally,  seen  before.  Even  when  patients  recovered  well, 
there  was  generally  a  rise  of  temperature  to  101-2  or  -3  Fahr.,  and  more 
or  less  continued  cooling  of  the  head  required  to  prevent  a  further  rise. 
But,  in  some  of  the  cases  treated  antiseptically,  recovery  has  been 
obtained  with  scarcely  any  elevation,  100  to  101  being  the  extreme. 

I  may  say  that,  in  antiseptic  ovariotomy,  fever  is  the  exception ; 
whereas  formerly  it  was  the  rule.  If  this  experience  should  hereafter 
be  confirmed  by  further  observations,  it  would  certainly  be  a  very 
strong  argument  in  favour  of  the  universal  adoption  of  the  antiseptic 
system  in  ovariotomy;  and  the  experience  in  Germany  does  bear  out 
this  view.  A  few  days  ago,  I  received  a  letter  from  Dr.  Olshausen  of 
Halle,  giving  me  the  results  of  his  own  practice  and  those  of  Esmarch, 
Hegar,  and  Schroeder,  with  and  without  antiseptics.  Without,  there 
were  sixty-five  cases  and  thirty- three  deaths — more  than  one-half; 
while  antiseptically,  of  one  hundred  and  fifty-five  cases,  there  were 
only  thirty-three  deaths,  or  scarcely  more  than  one- fifth.  Considering 
that  these  are  the  results  obtained  by  the  same  operators  in  the  same 
operation,  and  that  the  operators  are  all  convinced  that  the  greater 
success  is  mainly  due  to  the  use  of  antiseptics,  it  would  be  quite  impos¬ 
sible  to  ignore,  and  very  wrong  to  undervalue,  the  importance  of  such 
an  array  of  facts.  Opponents  might,  perhaps,  explain  them  away;  but 
we  are  not  here  either  as  opponents  or  as  advocates.  All  we  desire  is 
to  arrive  at  the  truth,  and  to  do  the  best  that  can  possibly  be  done  for 
every  patient  entrusted  to  our  care.  As  far  as  the  inquiry  has  hitherto 
extended,  the  results  would  encourage  us  to  continue  the  practice  care¬ 
fully,  but  without  being  seduced  into  the  extravagances  of  some  whose 
faith  in  carbolic  acid  knows  no  bounds.  I  have  been  told  of  one  surgeon 
who  hardly  ever  thinks  of  washing  his  sponges.  He  throws  them  into  a 
solution  of  carbolic  acid,  with  complete  confidence  that  whatever 
poison  they  may  contain  will  be  neutralised  or  destroyed.  I  have  no 
objection  to  a  little  extra  precaution.  I  am  quite  ready  to  put  a  clean 
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sponge  into  carbolised  water;  but  I  like  to  know  that  it  u  clean  before 
I  put  it  in.  I  have  more  than  once  said,  “  This  sponge  had  better  be 
burned”,  and  the  reply  has  been,  “Put  it  in  one-to-twenty  ;  and  more 
than  once,  noticing  an  unpleasant  odour  in  the  ward,  I  have  suggest 
more  cleanliness  and  ventilation,  and  have  been  met  by  the  answer, 
“Oh,  there  is  plenty  of  carbolic  acid”.  Only  two  days  ago,  one  of 
most  distinguished  of  the  rising  surgeons  of  the  day  told  m_  that  he 
had  gone  straight  from  a  post  mortem  examination  to  operate  fo 
strangulated  hernia,  quite  confident  that  the  spray  and  washing  the 
hands  with  carbolised  water  would  make  him  safe.  Another,  to  whom 
I  was  showing  the  rounded  trays  in  which  I  place  my  instruments  so 
formed  that  no  deposit  can  rest  in  the  angles,  said.  Oh,  I  do  not  th 
that  matters.  One-to-twenty  makes  all  safe.  This  undae  confidence 
antiseptics  may  lead  to  danger  rather  than  safety,  and  so  far  1  see  no 
reason  for  altering  the  opinion  I  publicly  expressed  at  Manchester  last 
year,  that  “for  my  part  I  would  rather  operate  in  a  clean,  quiet,  well- 
warmed,  and  well- ventilated  building,  be  it  large  or  small,  without  any 
antiseptic  precautions,  than  run  the  risk  of  trusting  to  the  neutralising 
or  destructive  power  of  chlorine  or  iodine,  sulphur  or  tar,  borax  or  t  e 
permanganates,  salicylic  or  any  other  acid,  in  a  place  tainted  by  the 
presence  of  sewer-gas,  or  the  seeds  of  some  infectious  or  con¬ 
tagious  disease”.  While  ready  and  anxious  to  adopt  any  improve¬ 
ment,  neglecting  nothing  likely  to  add  to  the  safety  of  the  patients 
who  are  confided  to  our  care,  we  must  not  be  led  away  by 
overweening  confidence  in  antiseptics  to  omit  any  ot  those  pre¬ 
cautions  which  experience  has  proved  to  be  necessary,  and  we 
must  be  quite  as  cautious  against  the  introduction  of  any  con¬ 
tagious  disease  as  we  were  before  endeavouring  to  ascertain  whether 
antiseptics  will  give  us  additional  security.  In  a  word,  let  us  regard 
the  antiseptic  treatment  not  as  a  substitute  for  those  measures  whic 
have  already  proved  effectual,  but  as  an  additional  safeguard.  lime 
and  further  experience  alone  can  show  what  the  value  of  this  hoped  lor 
additional  security  may  be.  That  it  will  prove  to  be  of  real  an  veiy 
great  value  I  hope  and  believe.  Experience,  daily  accumulating, 
encourages  the  hope  and  strengthens  the  belief. 

[To  be  continued .] 
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ON 

SOME  CURRENT  MEDICAL  TOPICS. 

Delivered  at  the  Annual  Meeting  of  the  South  Eastern  Branch. 

By  HENRY  T.  LANCHESTER,  M.D., 

Surgeon  to  the  Croydon  General  Hospital;  President  of  the  Branch. 


It  is  with  great  feelings  of  diffidence  that  I  enter  upon  the  honourable 
office  of  President  of  this  large  and  important  Branch.  It  has  devolved 
upon  me,  certainly  not  in  the  order  of  seniority,  but  I  believe  as  a 
result  of  my  having  held  the  secretaryship  of  the  East  Surrey  district 
from  its  commencement,  and  in  that  way  having  been  brought  more 
prominently  forward  in  the  business  of  the  Branch  than  would  otherwise 
have  happened.  But  in  whatever  way  it  has  been  brought  about,  I  feel 
that  a  very  great  honour  has  been  conferred  upon  me  ;  and  I  can  only 
ask  of  you  the  further  favour  of  your  indulgent  support  in  my  humble 
endeavours  to  properly  fulfil  the  duties  of  the  office  to  which  you  have 
thus  been  so  good  as  to  elect  me. 

Leaving  this  personal  subject,  I  pass  on  to  say  how  muci  pleasure  it 
affords  myself  and  my  friends  of  the  Reception  Committee  to  welcome 
you  to  Croydon,  anl  to  assure  you  that  we  have  done  and  will  do  our 
best  to  give  you  a  pleasant  holiday,  and  to  send  you  away  with  a  favour¬ 
able  impression  of  our  town  and  its  neighbourhood.  An  I  here  it  had 
been  my  first  idea  to  act  the  part  of  the  local  hisfiorian,  and  to  give  you 
an  account  of  the  place  you  are  visiting  ;  but,  upon  investigation,  it 
appeared  that  this  would  be  but  a  twice-told  tale  to  most  of  you,  the 
history  of  the  town  itself  having  been  fully  treated  by  one  of  my  prede¬ 
cessors  in  office  on  the  occasion  of  a  previous  visit  here,  whilst,  on 
another  recent  occasion,  Dr.  Carpenter  gave  a  full  account  of  its  sani¬ 
tary  work,  and  especially  with  regard  to  the  Irrigation  Farm,  Which  he 
hopes  to  show  to  miny  of  you  this  aftermon,  and  which,  you  are 
doubtless  aware,  has  the  credit  of  being  one  of  the  first,  as  it  has  been 
one  of  the  most  successful,  instances  of  that  now  commonly  adopted 
mide  of  disposing  of  the  sewage  of  towns. 

The  report  of  tne  condition  of  the  Branch  tells  a  tale  of  quiet  success 
that  calls  for  little  comment.  Our  numbers  continue  to  increase;  but, 


whilst  I  am  pleased  to  note  that  we  have  as  many  as  four  hundred  and 
twenty- eight  members,  I  would  remind  you  that,  large  as  this  cont  n 
lent  is,  we  ought  not  to  consider  it  all  that  could  be  expected  of  us  with 
so  large  a  district,  and  I  would  urge  upon  all  the  duty  of  constantly 

bringing  fresh  members  to  join  us.  _  .  ,,  ,,  o. 

The  activity  of  the  different  district  societies  continues  all  that  couM 
be  desired,  and  it  is  very  satisfactory  to  report  that  the  West  Surrey, 
which  had  been  gradually  drooping  has  burst  into  renewed  hfe  and 
vigour,  and  promises  to  do  as  much  good  work  as  any  of  its  fellows, 
under  the  able  auspices  of  the  energetic  secretary  ^*7 
Mr  A  A  Napper.  Those  of  us  who  had  the  pleasure  of  attending  a 
conjoint  meeting  of  the  East  and  West  Surrey,  at  Dorking,  in  October 
last3  can  testify  that  Mr.  Napper  and  his  friend  Dr.  Galton  know  their 
business  thoroughly,  and  well  understand  the  art  and  mystery°  pro¬ 
ducing  interesting  meetings.  It  is  a  matter  of  regret  to  me  that  I  have 
never  had  the  opportunity  of  visiting  the  more  distant  district  meetings, 
and  I  only  hope  that  in  the  ensuing  year  I  may  be  able  to  avail  myself 
of  some  of  the  invitations  to  these  that  are  frequently  so  kindly  sent. 

During  the  past  year,  we  have  lost  several  members  by  death. 
Amongst  these  I  must  specially  refer  with  regret  to  two  who  were  very 
generally  known  through  the  Branch,  viz.,  Dr  Cunningham  of  Hail- 
fhatn  and  Dr.  Westall.  The  former  was  a  hard-workmg  and  able 
practitioner,  a  zealous  volunteer,  and  an  earnest  freemason;  ever  a 
regular  attendant  at  our  Branch  meetings,  and  one  of  our  vice-presi¬ 
dents  for  the  present  year.  Of  the  latter,  Dr.  Westall,  whose  funeral 
two  or  three  weeks  ago  was  attended  by  many  of  those  now  present,  I 
maybe  permitted- to  say  a  few  words,  as,  in  ad-Btl0R  t°  the  general 
regard  in  which  he  was  held  by  all  members  of  the  Branch,  it  is  my 
duty  and  privilege  to  speak  of  him  with  personal  feeling,  as  one  of  his 
successors  in  a  practice  which  was  carried  on  by  him  for  nearly  thirty 
years  with  a  success  and  popularity  that  it  is  given  to  few  men  to  attain 
to  Of  a  kind  and  genial  disposition,  with  considerable  tact,  with  an 
energy  and  love  of  work  that  knew  no  limit,  he  exerted  a  great  and 
useful  influence  in  Croydon,  and  was  the  leading  spirit  in  the  formation 
of  a  Local  Board  and  the  commencement  of  those  sanitary  works  which 
became  necessary  with  the  rapid  increase  of  the  town.  He  was  a  warm 
supporter  of  the  Association,  and  was  once  President  of  this  Branch. 
After  his  retirement  from  active  practice  in  Croydon,  in  i860,  his  time 
was  always  fully  occupied  in  voluntary  work,  and  he  was  ever  ready  to 
assist  any  of  his  friends,  and  especially  his  medical  friends,  to  whom  he 
could  be  of  service.  For  many  years  a  member  of  the  Surrey  Benevo¬ 
lent  Medical  Society,  he  became  its  President,  and  continued,  at  tne 
earnest  request  of  its  members,  in  that  office  until  his  death.  He  was 
a  member  of  the  Commissioners  of  the  Earlswood  Asylum  and  of  the 
Epsom  Medical  Benevolent  College,  and  at  both  institutions  did  a  great 
amount  of  useful  work.  Thus  with  the  power  and  the  will  to  do .good, 
few  men  have  lived  a  life  of  more  valuable  benevolence.  For  the  last 
eighteen  months,  he  had  been  sinking  under  an  organic  disease,  causing 
great  suffering,  and  of  which  he  knew  the  inevitable  end.  He  bore  it 
with  a  patience  which  one  could  little  have  expected  in  so  active  a  tem¬ 
perament,  and  with  a  courage  for  which  I  know  not  words  to  express 
my  admiration.  He  requires  no  eulogy.  All  will  feel  that  our  loss  is 

Turning  from  the  more  special  subjects  of  our  Branch,  I  will  ask  you 
to  bear  with  me  whilst  I  make  some  remarks  on  one  or  two  subjects 
of  general  professional  interest. 


First  of  afl.  must  come  the  much  mooted  question  of  medical  reform, 
the  importance  of  which,  at  such  a  time  as  this  when  two,  if  not  three, 
Bills  are  before  the  House  on  the  subject,  makes  it  impossible  that  a 
little  time  devoted  to  its  consideration  should  be  thrown  away,  ilie 
two  chief  points  of  reform  now  before  the  profession  are  :  I.  1  he  direct 
representation  of  the  profession  in  the  General  Medical  Council ;  anc 
2.  The  so-called  conjoint  scheme,  or  the  formation  of  compulsorj 
boards  of  examination  in  each  division  of  the  kingdom  on  the  pnncipi' 
of  equal  fees  and  uniform  examinations.  The  question  has  been  askec 
by  one  eminent  member  of  the  profession  :  W  hat  is  medical  reform  .- 
implying  apparently  that  we  are  so  near  perfection  that  it  is  lmpossibl' 
to  see  what  further  improvements  we  can  require.  One  answer  cer 
tainly  would  very  generally  be  given  by  all  of  us  ;  and  that  is,  that  w 
want  to  see  definite  improvement  of  the  General  Medical  Council.  J 
that  body  are  satisfied  with  the  work  achieved  by  them,  they  will  fane 
at  any  rate,  but  a  small  part  of  the  outside  world  to  agree  with  then 
For  twenty  years  the  Council  has  been  in  existence  ;  its  expenses,  vi 
are  told,  being  about  ^400  for  one  day’s  sittings,  or  ,£160  day  by  da 
during  prolonged  sessions  ;  and  for  this  large  outlay,  and  throughoi 
this  length  of  time,  it  is  difficult  to  remember  any  work  of  value  th: 
they  have  performed,  except  the  bringing  out  of  a  Pharmacofx 
and  an  annual  Medical  Register ,  which  is  of  less  value  and  less  general 
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used  than  that  of  Churchill — a  more  remarkable  case  of  “  Parturiunt 
montes,  nascitur  ridiculus  mus”  cannot  be  imagined.  Nor  is  it  likely 
that  anything  can  be  done  until  the  first  mistake  of  all — the  constitution 
of  the  Council  itself — is  altered.  At  present,  it  consists  of  a  President 
and  seventeen  members,  nominated  by  different  corporate  bodies  in 
London,  Oxford,  Cambridge,  Durham,  Dublin,  and  Edinburgh;  and 
of  six  members,  nominated  by  the  Crown.  Thus  no  less  than  three- 
fourths  of  the  whole  number  are  sent  by  corporations,  some  of  them 
purely  medical  bodies,  as  the  College  of  Physicians,  but  some  only 
partly  so,  as  the  universities  ;  whilst,  in  the  extreme  instance  of  the 
University  of  Durham,  there  is  barely  any  medical  element  at  all  to 
represent.  Elected  thus  from  this  or  that  body,  the  Council  have  ever 
shown  themselves  careful  to  defend  the  interests  they  are  sent  to  repre¬ 
sent.  As  a  consequence,  we  see  that  they  have  never  been  able  to 
agree  or  to  take  definite  action  in  the  great  question  of  a  conjoint  exa¬ 
mining  board,  because  here  the  private  interests  of  their  constituents 
are  too  closely  concerned.  For  twenty  years,  this  subject  has  been 
before  them.  As  long  ago  as  1S5S,  in  moving  the  second  reading  of 
his  Bill,  Mr.  Cowper-Temple  said  he  had  in  view  to  appoint  conjoint- 
boards  “to  raise  to  an  uniform  standard  the  education  and  qualification 
of  medical  practitioners”.  For  all  these  years  the  importance  of  the 
subject  has  been  acknowledged,  but  no  action  of  the  General  Council 
has  helped  to  further  it.  Depend  upon  it,  the  great  principle  for  which 
we  have  to  fight  is  direct  representation  upon  the  Council,  so  that  the 
representatives  of  the  corporations  may  meet  our  representatives,  and, 
through  them,  may  hear  and  feel  the  influence  of  the  voice  of  the  pro¬ 
fession  itself.  \\  hen  this  is  done,  I  have  no  doubt  the  rest  will  follow. 
E  ntil  it  is  done,  be  sure  no  alterations  will  be  made,  however  much 
they  may  be  required  for  the  good  of  the  profession,  that  will  in  the 
least  interfere  with  the  interests  of  the  corporations.  Nothing  can  show 
better  than  these  questions  the  want  of  sympathy  between  the  exist- 
ing  Council  and  the  profession  at  large.  In  reply  to  the  circular  issued 
by  the  Association,  asking  its  members  to  vote  whether  they  are  in 
favour  or  opposed  to  direct  representation,  5,075  ayes  were  received, 
to  121  noes.  Yet  on  this  point,  on  which  it  may  be  said  the  profession 
are  almost  unanimously  agreed,  the  majority  of  the  Medical  Council 
are  against  them.  On  the  o-her  point  of  compulsory  examination, 
boards,  on  which  the  voting  of  the  members  of  the  Association  was 
almost  equally  unanimous,  we  find  it  was  only  supported  in  the  Medi¬ 
cal  Council  by  a  small  majority  (14  to  10,  five  of  the  Crown  nominees, 
we  are  told,  voting  in  the  majority) ;  the  corporation  representatives 
having  thus  a  majority  of  the  number  against  it. 

The  influence  of  the  General  Medical  Council  is  not  great  in  the 
profession.  Many  of  us  hardly  trouble  to  read  the  reports  of  their  long 
and  generally  uninteresting  sittings  which  we  see  from  time  to  time 
reported  in  the  Journal  ;  but  they  have  a  political  power,  and  it  is  to 
them  that  the  Lord  President  applies  for  information  when  a  Medical 
Bill  has  to  be  prepared, or  its  clauses  considered;  and  it  is  not  a  maftter 
of  indifference,  as  some  seem  to  think,  whether  such  a  body  really  re¬ 
presents  the  feelings  and  interests  of  the  profession  or  the  reverse.  In 
this  case,  we  have  the  greater  right  to  be  represented,  as  it  is  from  the 
profession  at  large,  through  the  registration  fee,  a  tax  invented  for  the 
purpose,  that  the  money  has  been  raised  to  pay  the  great  expenses  of 
the  Council  ;  and  thus  we  are  in  the  ludicrous  position  of  seeing  the 
expenses  of  the  representatives  of  corporations  paid  for  by  our  money  ! 
Surely,  it  is  not  much  to  be  wondered  at  if  such  an  arrangement 
lead  most  of  us  to  wish  for  a  reform. 

Whether  or  not  a  Medical  Bill  will  be  passed  this  year  is  at  present 
doubtful.  That  of  the  Duke  of  Richmond  and  Gordon  received  the 
most  important  alterations  before  finally  passing  the  House  of  Lords 
in  the  change  from  a  permissive  to  a  compulsory  formation  of  conjoint 
examining  boards  ;  but  it  is  still  inferior  in  value  to  that  called  No.  2, 
and  introduced  by  Messrs.  Mills,  Childers,  and  Goldney,  which  provides 
for  direct  representation,  and  contains  some  simple  but  effective  regu¬ 
lations  for  carrying  out  the  principle.  The  latter  has  received  the  sup¬ 
port  of  the  Reform  Committee  of  the  Association,  and  I  cannot  conclude 
this  part  of  my  subject  without  remarking  how  much  we  owe  to  these 
gentlemen,  and  especially  the  acffve  Chairman  (Dr.  WTaters  of  Chester), 
for  their  unceasing  labours  in  our  cause.  We  may  remember  with 
pride  that  they  are  strong,  not  only  from  the  justness  of  their  cause, 
but  from  the  fact  that  they  represent  the  great  power  of  the  British 
Medical  Association  ;  and,  whilst  we  recognise  with  satisfaction  that 
our  body  are  thus,  through  this  great  organisation,  able  to  make  its 
wants  and  wishes  felt,  and  to  obtain  a  hearing,  let  us  also  recollect  that 
it  behoves  us  each  as  individual  members  not  to  be  negligent  to 
strengthen  our  executive  by  our  votes  and  support  whenever  oppor¬ 
tunity  offers. 

If  the  subject  of  medical  reform  be  of  primary  importance,  that  of 


the  abuse  of  the  out-patient  system,  as  at  present  administered  in  our 
towns,  by  the  attendance  of  many  who  are  not  proper  subjects  for  hos¬ 
pital  relief,  is  only,  if  at  all,  second  to  it.  You  have  all  seen,  in  the 
daily  papers,  that  public  attention  has  been  called  to  this  difficulty  in 
London,  and  most  of  you  are  aware  that  the  evil  is  greater  there  than 
elsewhere  ;  that  it  is  by  no  means  confined  to  the  metropolis,  but  that, 
more  or  less,  it  affects  all  places  where  charitable  work  of  that  kind  is 
carried  on.  As  a  profession,  it  is  our  boast — and  I  consider  it  a  proud 
one — that  money-making  is  not  our  main  aim  in  life  ;  and  that  we  are 
most  of  us  willing  to  give  time  and  trouble  gratuitously  for  the  service 
of  the  poor  in  their  time  of  sickness.  Long  may  this  feeling  con'inue 
amongst  us,  and  I  should  be  sorry  indeed  to  say  a  word  that  might  be 
interpreted  into  discouraging  it  ;  on  the  contrary,  it  is  partly  because  I 
fear  that  the  frequent  impositions  on  our  charity  may  cause  disgust  and 
lessen  our  spirit  for  such  work,  as  well  as  for  the  reason  that  I  am  sure 
that  it  demoralises  those  whom  I  would  call  the  impostors,  and  lowers 
the  feeling  of  the  public  towards  our  profession,  that  I  ask  your  consi¬ 
deration  of  the  subject.  That  large  numbers  of  people  attend  as  out¬ 
patients  at  hospitals  who  can  afford  to  pay  for  medical  advice  is  a  truism 
that  one  can  see  for  oneself  every  day ;  and  plenty  of  practitioners  in 
the  neighbourhood  of  hospitals  can  tell  you  of  instances  of  patients 
who  were  paying  them  regularly  who  think  it  no  shame  to  take  them¬ 
selves  off  to  the  gratuitous  advice  of  the  hospital,  and,  if  some  only 
are  thus  directly  affected,  the  indirect  influence  of  the  practice  reaches 
a  much  wider  circle.  The  idea  that  pervades  the  public  generally  that 
advice  is  a  thing  that  any  medical  man  is  glad  to  give  gratuitously  has 
its  effect  in  forming  in  their  minds  a  true  idea  of  its  value,  and  of  the 
position  of  a  class  of  people  who  have  to  tout  for  occupation  in  such  a 
way.  When  we  undertake  to  do  such  work,  we  look  upon  it  that  we 
are  giving  our  best  time  and  trouble  to  attend  to  the  genuinely  poor 
who  cannot  afford  to  pay  for  advice  ;  and  the  only  return  we  expect, 
beyond  the  satisfaction  of  a  good  conscience,  lies  in  the  experience 
gained  ;  but  by  the  public  it  is  too  often  looked  at  that  we  are  bidding 
for  practice,  and  that  no  harm  is  done,  and  that  we  shall  even  approve 
of  their  sending  to  us  people  who  can  well  afford  to  pay. 

Until  about  ten  years  ago,  the  large  town  of  Croydon  managed  to 
get  on  without  a  hospital  ;  all  cases  of  accident  being  carried  a  dis¬ 
tance  of  ten  miles  to  the  nearest  London  hospital.  To  our  friend  and 
Vice-President  Mr.  Roper,  in  conjunction  with  Dr.  Carpenter  and 
other  leading  residents,  belongs  the  credit  of  starting  in  the  year  1S69 
the  flourishing  institution  we  now  possess.  At  first  lodged  in  a  small 
house  holding  in  all  eighteen  beds,  we  were  able  in  a  few  years  to  ex¬ 
pand  and,  at  a  cost  of  about  £1  i,ooo,  to  obtain  larger  premises  in  the 
London  Road,  which  we  hope  many  of  our  friends  here  will  visit 
this  afternoon.  The  situation,  it  will  be  seen,  is  admirable,  and  the 
building  has  answered  its  purpose  very  well.  Though  only  an  adapted 
and  altered  house,  we  have  found  it  fairly  healthy,  and  that  wounds 
and  operations  do  favourably  in  it.  But,  in  point  of  size  and  comfort 
of  accommodation,  it  is  not  good  enough  for  its  purpose  ;  and  we  would 
have  you  understand,  in  seeing  it,  that  we  look  forward  to  its  being 
altered  and  added  to  when  we  have  had  a  breathing  space  to  recover 
from  our  still  recent  expenses  of  the  original  purchase.  Having  so 
few  beds,  we  are  obliged  to  be  particular  in  the  admissions  of  in¬ 
patients,  and  have  a  smaller  proportion  of  chronic  cases  than  is  usual  to 
such  institutions.  Out-patients  are  seen  four  days  in  the  week  ;  they 
have  to  obtain  a  governor’s  letter  for  admission,  which  lasts  for  a 
month,  and  have  to  pay  sixpence  for  each  time  of  attendance.  The 
numbers,  from  a  small  beginning,  have  increased  year  by  yep.r,  and, 
in  the  first  three  months  of  this  year,  reached  to  the  great  number  of 
three  thousand  ;  some  of  the  medical  men  having  as  many  as  eighty  to 
one  hundred  patients  to  see  in  a  morning.  The  press  has  been  so 
great  that  the  medical  officers  have  found  themselves  unable  satisfac¬ 
torily  to  get  through  the  work,  and,  upon  their  representations,  a  com¬ 
mittee  has  been  formed,  consisting  of  Mr.  Roper,  Mr.  Horsley,  Dr. 
Philpot,  and  myself,  with  an  equal  number  of  non-medical  members, 
by  whom  the  whole  subject  of  the  out-patients  has  been  investigated 
and  discussed.  We  propose  to  take  measures  that  will  give  some 
relief  to  the  work,  partly  by  restricting  the  numbers  in  attendance  on 
any  one  day,  and  partly  by  the  more  strict  carrying  out  of  the  rules 
of  admission,  which  have  been  perhaps  a  little  too  laxly  administered. 
We  have  also  recognised  the  fact  that  here,  as  elsewhere,  the  numbers 
are  unduly  swelled  by  many  who  have  no  right  to  claim  the  aid  of  a 
charity,  and  we  havfe  determined  that  any  gross  instances  of  this  shall 
be  reported  to  the  House  Committee,  to  be  dealt  with  by  them. 
Further  action  than  this  we  do  not  wish  to  take  ;  for,  though  there  is 
no  doubt  that  an  abuse  exists,  it  is  not  of  a  kind  that  can  be  met  and 
conquered  by  stringent  rules.  Taking  only  the  question  of  means,  it 
is  difficult  to  define  the  income  that  would  be  eligible  from  that  which 
is  ineligible.  Thus  a  clerk,  with  a  salary  of  ,£150  to  £200  a  yea r, 


90 


THE  BRITISH  MEDICAL  JOURNALS 


[July  20,  1878. 


who  has  a  large  family,  of  whom  two  or  three  members  suffer  from 
chronic,  complaints,  such  as  diseased  hip-joint,  phthisis,  etc.,  will  be 
less  able  to  pay  a  doctor’s  bill  than  the  mechanic,  with  a  small  family, 
who  has  his  thirty-five  shillings  or  forty  shillings  a  week.  And  we 
should  all  agree  that  it  is  better  to  admit  a  few  impostors  than  to  shut 
out  any  really  deserving  cases.  But,  though  we  may  be  unable  to  cope 
with  the  difficulty  directly,  I  am  by  no  means  disheartened  or  disposed 
to  think  the  labours  of  our  Committee  on  this  head  to  be  valueless. 
Our  object  must  be  indirectly  to  bring  about  improvement  by  the 
slow  but,  in  the  end,  effective  process  of  educating  the  public  mind. 
We  must  remove  the  erroneous  impression  that  there  can  be  no  harm 
done  in  imposing  on  the  benevolence  of  the  medical  profession.  We 
must  show  our  disapproval  of  the  doctrine  that,  whilst  it  is  a  disgrace 
to  be  a  pauper  and  to  depend  on  the  parish  for  your  daily  bread,  it  is 
not  a  disgrace  to  seek  medical  advice  without  wishing  to  pay  for  it. 
We  must  point  out  the  evil  that  is  done  to  the  recipient  of  such 
charity,  and  its  pauperising  effect  on  many  who  should  learn  whilst  in 
health  to  make  such  provision  for  the  inevitable  time  of  sickness,  and 
not,  as  at  present,  to  leave  such  considerations  out  of  the  question, 
because  they  know  that  they  can  depend  on  the  so-called  charity  of 
their  neighbours.  We  must  show  the  injustice  to  the  medical  man, 
who  has  undertaken  only  to  see  the  poor  at  a  hospital,  and  who  sees 
with  disgust  the  advantage  that  is  taken  of  him. 

Many  of  these  points  seem  mere  truisms  unnecessary  to  state  or  to 
repeat  to  you,  before  whom  the  question  has  come  in  its  practical  form ; 
but,  as  you  will  find,  if  you  broach  them  to  a  general  audience,  they 
are  by  no  means  so  generally  understood  or  accepted,  and  it  is  by 
teaching  them  to  the  governing  bodies  of  our  hospitals — in  the  first 
instance,  to  their  subscribers,  and,  lastly,  to  the  general  public, 
whether  by  discussions  in  committee,  or  in  public  meetings,  or  by  the 
press — that  we  may  hope  to  get  sounder  views  held,  and  some  diminu¬ 
tion  in  the  most  satisfactory  manner  of  the  present  evil. 

As  a  proof  that  the  idea  of  something  better  than  the  indiscriminate 
charity  of  our  out-patient  system  has  begun  to  germinate  in  the  public 
mind,  I  will  refer  you  to  two  excellent  letters  on  Self-supporting 
Hospitals,  the  first  of  which  appeared  in  the  Times  of  June  14th, 
and  the  second  in  yesterday’s  paper,  by  the  Rev.  J.  Erskine  Clarke, 
Vicar  of  Battersea.  Had  time  permitted,  I  should  have  much  liked 
to  quote  these,  and  to  make  some  suggestions  as  to  self-supporting 
hospitals  and  dispensaries,  which,  I  believe,  might,  if  established  on 
a  proper  basis,  be  of  the  greatest  service  to  the  large  class  who  most 
of  all  deserve  support  ;  viz.,  those  who  have  not  large  means  but  are 
independent,  and  prefer  to  help  themselves. 

I  feel  that  I  have  now  taxed  your  patience  more  than  sufficiently; 
but  I  must  ask  you  to  allow  me  to  say  a  very  few  words  on  another 
important  Association  topic — the  so-called  woman  question.  We  have 
not  long  ago  been  asked  to  vote  Yes  or  No  as  to  whether  we  wish 
women  to  be  admitted  as  members  of  the  Association,  and  by  an  un¬ 
mistakable  majority  (the  exact  numbers  I  forget)  we  have  replied  in 
the  negative.  For  my  own  part,  I  distinguish  greatly  between  these 
two  questions  :  1.  Whether  women  should  be  admitted  to  the  medical 
profession  at  all  ;  and  2.  Whether  they  should  be  admitted  to  the 
British  Medical  Association  or  other  medical  societies.  With  regard 
to  the  first — their  admission  to  the  profession — I  fail  entirely  to  see 
that  we  have  any  right,  save  the  selfish  one  of  class  interest,  to  oppose 
them.  I  am  quite  prepared  to  admit  that  the  class  of  women  who 
are  likely  to  take  up  such  an  occupation  are  not  those  whom  many 
would  regard  as  the  best  types  of  their  sex,  and  I  myself  should  be 
very  sorry  that  any  in  whom  I  was  personally  interested  should 
propose  to  follow  it ;  but  I  cannot  feel  that  we  have  a  right  to  go 
further  and  to  say  that,  because  we  do  not  like  such  women,  they 
ought  not  to  exist.  If  some  women  really  desire  it,  and  will  suffi¬ 
ciently  educate  themselves  to  obtain  degrees,  by  all  means  they  should 
be  allowed  to  do  so ;  and,  believing  this  to  be  a  logical  conclusion,  I 
consider  we  should  be  wise  to  accept  it,  and  to  yield  ungrudgingly 
what  we  cannot  in  fairness  and  honesty  prohibit.  One  thing  only  I 
would  add  :  that,  having  commenced  with  the  profession  of  medicine,  I 
should  hope  that  the  ladies  will  turn  their  attention  to  law  and  divinity, 
for  either  of  which  the  natural  eloquence  which  we  so  often  have 
occasion  to  admire  in  the  sex  would  seem  specially  to  fit  them. 

Bur,  having  admitted  women  to  the  medical  profession,  shall  we  also 
admit  them  to  our  Association?  And  here,  it  seems  to  me,  their 
claims  rest  on  entirely  different  grounds.  To  the  former,  I  would 
answer  that  they  have  right  of  admission,  as  they  have  a  right  to  be 
peeresses,  landowners,  ratepayers,  farmers,  or  of  whatever  other  occu¬ 
pation  they  please.  To  the  latter — a  voluntary  society — I  reply  that 
their  admission  must  be  regulated  by  the  same  law  that  obtains  in 
other  voluntary  societies — the  will  of  the  majority.  The  Association 


has  as  much  right  to  decline  to  receive  women  as  the  Athenaeum  Club 
or  the  Royal  Society;  and,  further,  I  believe  that  the  Association  has 
done  wisely  in  wishing  to  exclude  them.  The  admission  of  a  few 
women  would  in  no  wise  strengthen,  or,  that  I  can  see  improve,  the 
character  of  the  Association;  whilst,  on  the  other  hand,  even  putting 
aside  the  shock  to  the  strong  prejudices  of  many  of  its  members,  it 
seems  certain  that  the  presence  of  women  at  our  discussions  would  be  a 
nuisance  and  a  hindrance  to  most  of  its  male  members.  I  am  aware 
that  there  are  some  men  who  have  not  this  feeling,  and  who  feel  that 
they  could  discourse  as  freely  in  the  presence  of  women  as  without 
them ;  but  there  are  but  few  of  us  of  this  peculiar  class,  and  we  shall,  I 
am  sure,  do  wisely  to  legislate  for  the  many  who  prefer  a  separation  of 
the  sexes  on  these  occasions. 

In  conclusion,  gentlemen,  I  beg  to  thank  you  for  the  patience  and 
attention  with  which  you  have  listened  to  me,  and  to  express  the  hope 
that  we  are  inaugurating  another  year  of  success  for  our  Branch. 


AN  ADDRESS 

ON 

THE  PAST  AND  FUTURE  OF  STATE  MEDICINE. 

Delivered  at  the  Annual  Meeting  of  the  Glasgow  and  West 
of  Scotland  Branch. 

By  ANDREW  FERGUS,  M.D., 

President  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow;  President  of  the 

E ranch;  etc. 


Many  people  suppose  that  State  medicine  is  a  modern  discovery,  or 
rather  a  modern  institution  and  practice.  I  do  not  think  it  is.  State 
medicine  is  as  old  as  any  other  department  of  our  science  and  art.  If 
you  will  carefully  read  the  13th  chapter  of  Leviticus,  you  will  there 
hear  of  a  medical  officer  of  health,  endowed  with  fuller  and  more  strin¬ 
gent  powers  than  we  give  to  any  health  officer  at  the  present  day. 
Strict  rules  are  laid  down  for  the  separation  of  the  sick  from  the  healthy, 
which  it  would  be  well  for  the  community  if  we  would  adopt  at  the 
present  day  as  regards  zymotic  disease,  which  we  can  never  hope  to 
stamp  out,  except  by  complete  isolation,  which  was  most  effectually 
done  under  the  Mosaic  rules.  It  is  quite  evident  that  under  the  term 
leprosy  all  skin- diseases  (using  that  term  in  its  widest  sense)  were  in¬ 
cluded.  Indeed  it  would  more  completely  vindicate  the  scope  of  the 
legislation  to  say  that  it  applies  to  all  outward  ailments,  in  which  the 
skin  may  sooner  or  later  be  affected.  And  the  rules  are  extremely 
minute  and  particular  as  to  distinguishing  between  infectious  and  non- 
infectious  sores.  Verses  2  and  3  indicate  an  unmistakably  infectious 
disease,  verses  4  and  5  refer  to  doubtful  cases,  and  in  the  6th  rules  are 
laid  down  by  which  the  priest  shall  judge  if  it  be  non-infectious,  and 
orders  given  as  to  the  liberation  of  the  patient.  The  7th  and  8th  verses 
indicate  that  even  after  that  the  patient  was  still  under  the  inspection 
of  the  medical  officer  of  health,  and  that,  if  there  be  any  spreading,  he 
can  be  at  once  pronounced  unclean.  It  would  take  up  too  much  time 
to  go  over  the  whole  chapter.  I  shall  merely  refer  to  verses  44,  45, 
and  46,  to  show  the  complete  isolation  of  the  diseased.  Before  leaving 
this  question,  I  may  make  one  remark  as  to  the  leprosy  in  the  garments. 
Various  conjectures  have  been  brought  forward  to  explain  what  it 
means.  I  shall  merely  remark  that  the  remedy  is  thorough  ;  the  officer 
of  health,  after  using  milder  means  without  success,  employs  the  most 
powerful  disinfectant  we  possess — viz.,  fire.  The  edict  goes  forth  it 
shall  be  burned  in  the  fire,  “  Thou  shall  burn  that, wherein  the  plague 
is  with  fire”.  I  frankly  confess  that  I  cannot  explain  what  is  meant  by 
leprosy  in  the  house,  as  it  is  in  the  plaster  and  stones.  Even  if  it  had 
been  in  the  wood,  there  would  still  have  been  difficulty,  as  the  dry 
climate  in  the  East  must  be  unfavourable  to  dry  rot.  Whatever  diffi¬ 
culty  there  may  be  in  knowing  what  leprosy  of  the  house  was,  there  is 
none  in  understanding  the  remedial  measures  (chap.  14,  v.  40).  The 
inspector  commands  that  the  stones  in  which  the  plague  is  be  taken  to 
an  unclean  place  without  the  city.  The  house  was  scraped,  and  the 
infected  materials  and  matter  removed  to  an  unclean  place  without  the 
city.  If  this  did  not  stay  the  plague,  the  house  was  destroyed,  and  all 
of  it  removed  to  an  unclean  place. 

In  our  own  country,  preventive  medicine  was  carried  out  most  strin¬ 
gently  in  olden  times.  Curiously  enough,  the  same  disease  we  have 
been  considering  was  much  dreaded.  When  the  first  hospital  was 
founded  in  Scotland  I  cannot  tell,  but  it  may  interest  our  friends  from 
Ayrshire  to  hear  that  at  Prestwick  there  was  an  hospital  for  lepers, 
which,  if  not  founded  by,  was  at  least  amply  endowed  by  King  Robert 
the  Bruce.  It  is  still  a  matter  of  dispute  whether  or  not  the  king  himself 
was  a  leper.  In  the  year  1350,  the  Lady  of  Luchow  built  a  leper-house 
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at  the  Gorbals  of  Glasgow.  Some  hospitals  were  founded  much  earlier, 
even  more  than  two  hundred  years  before  the  Glasgow  institution.  Of 
course,  these  hospitals  were  not  like  modern  hospitals,  numbering  their 
inmates  by  hundreds  ;  but  still  so  general  was  this  disease  in  the  king¬ 
dom,  and  so  much  was  the  necessity  of  isolation  considered  a  duty  and 
safeguard  to  the  community,  that  there  were  about  one  hundred  leper 
hospitals  in  England  and  Scotland,  which  were  under  strict  regulations, 
and  the  most  stringent  rules  were  enacted  to  prevent  the  sick  from 
mixing  with  the  well.  In  some,  under  certain  precautions,  the  inmates 
on  certain  days  were  allowed  to  leave  to  buy  provisions  In  others 
the  inmates  were  punishable  by  death  if  they  left  the  hospitals  ;  and! 
to  emphasise  this  regulation,  a  gallows  was  erected  in  front  of  the’leper- 
house.  With  regard  to  the  Glasgow  house,  in  the  burgh  records  for 
J573  we  find  that  the  then  magistrates  ordered  four  persons  supposed 
to  be  lepers  to  be  yiseit,  and  gif  they  be  found  so,  to  be  secludit  of 
the  town,  in  the  hospital  at  the  Brigend”.  In  the  Parliament  held  at 
Perth  in  1427,  the  following  is  a  clause  from  an  Act  then  passed 

Item,  that  na  lepper  folke  sit  to  thig  (beg),  neither  in  kirk  nor  kirk- 
yaird  nor  other  places  within  the  burrowes,  but  at  their  own  hospital, 
and  at  the  fist  of  the  towne  and  other  places  outwith  the  burrowes.” 
J!16  *£Cj  a[tenvarcIs  tells  us  who  were  the  then  sanitary  inspectors. 
The  third  clause  is  as  follows  That  the  bishopes,  offichalles,  and 

deanes  inquire  dihgenthe  in  their  visitation  of  ilk  Paroch  Kirk  gif  one 
be  smitted  with  Upper,  and  gif  any  sic  (such)  be  found  in  that  they  be 
delivered  to  the  king  if  they  be  seculares,  and  gif  they  be  clerkes  to 
their  bishoppes,  and  that  the  burgesses  gur  keepe  this  statute  under  the 
paine  intimet  in  the  statute  of  beggers  ....  and  quhat  leprous  that 
keepis  not  this  statute,  that  he  be  banished  for  ever  off  that  burgh 
quhair  he  disobeyis,  and  in  likewise  to  land  wart.”  After  the  Reforma¬ 
tion  the  kirk  sessions  took  upon  themselves  the  duty  of  looking  after 
lepers.  Of  their  dealings  with  them,  records  may  be  found  in  their 
minutes  of  meetings  Some  of  the  hospitals  had  ample  endowments, 
but  most  of  them  had  but  scanty  permanent  support,  and  derived  a 
precarious  income  from  alms,  which  were  sometimes  deposited  by 
passers  by,  they  being  invited  to  do  so  by  some  one  or  other  of  the 
inmates  soliciting  them  by  loud  cries.  Occasionally  the  lepers  were 
allowed  to  beg  m  person  (with  this  protection  to  the  public),  that  they 
were  obliged  to  use  a  clapper  to  warn  people  to  keep  from  contact  with 
their  person.  Another  curious  source  of  support  was  from  confiscated 
food.  The  Scotch  Parliament  in  1366  enacted  “  Gif  ony  man  brings 
to  the  mark  it  corrupt  swine  or  salmond  to  be  sauld,  they  sail  be  taken 
by  the  bailies,  and  incontinent  without  any  question  sail  be  sent  to  the 
Jeper  folke,  and  gif  there  be  no  leper  folke,  they  sail  be  destroyed 
alluterlie.  This  shows  also  that  there  were  inspectors  of  food  in  those 

The  regulations  for  the  separation  of  the  plague-stricken  were  quite 
as  complete  and  stringent.  The  sick  and  their  families  were  obliged  to 
remove  out  of  town.  Their  friends,  under  the  charge  of  an  officer, 
could  visit  them  after  1 1  o’clock.  Anyone  going  before  that  hour  was 
liable  to  death.  The  houses  were  cleaned,  and  the  clothing  of  the  in¬ 
fected  was  boiled  in  the  open  air.  The  parties  who  discharged  these 
duties,  and  those  who  were  employed  as  bearers  of  the  dead,  were 
obliged  to  wear  a  grey  gown,  with  a  white  St.  Andrew’s  cross  before 
and  behind  The  bier  was  covered  with  a  black  cloth,  with  a  white 
St.  Andrew  s  cross.  A  bell  was  also  attached  to  it,  so  that  it  might 
nng  as  it  passed  along,  to  warn  any  person  to  get  out  of  its  way.  In 
September  1584,  the  authorities  of  Aberdeen  built  ports  to  prevent  the 
entrance  of  people  who  might  bring  the  infection.  This  does  not 
appear  to  have  been  successful,  for  we  find  that  in  May  next  year  the 
magistrates  erected  gibbets,  “ane  at  the  nearest  cross,  ane  other  at 
the  brig  of  Dee,  and  the  third  at  the  haven  mouth  ;  that  in  case  any 
intectit  person  arrive  or  repair  by  sea  or  land  to  this  burgh,  or  in  case 
ony  indweller  of  this  burgh  receive,  house,  or  harbour,  or  give  meat  or 
drink  to  the  infectit  person  or  persons,  the  man  to  be  hangit  and  the 
woman  to  be  drownit”.  As  recently  as  1645,  two  lads  who  had  re¬ 
ceived  change  at  a  public-house,  which  was  shut  up  on  account  of  the 
plague  next  day,  were  at  once  isolated  from  the  family  and  shut  up  for 
a  fortnight,  their  food,  etc.,  being  handed  to  them.  The  pocket  with 
the  change  was  cast  into  the  fire.  Seeing  how  stringently  these  diseases 
were  isolated,  it  is  surprising  that  equally  strict  but  more  humane  rules 
were  not  enacted  as  regards  the  prevention  of  other  diseases,  such  as 
smallpox,  etc.  But  time  will  not  permit  any  inquiry  on  this  head  ; 
neither,  for  the  same  reason,  can  I  point  out  the  present  defects  in  the 
administration  of  State  medicine. 

I  conclude  by  remarking  that  medical  science  is  taking  a  new  de- 
parture,  or,  I  should  rather  say,  reviving  an  important  and  long- 
neglected  branch  of  its  art.  For  a  long  series  of  years  the  profession 
nas  looked  upon  the  treatment  of  diseases  as  its  one  function.  It  is  to 
be  hoped  that  the  time  is  not  far  distant  when  the  prevention  of  disease 


will  be  looked  upon  as  by  far  the  most  important  function  of  the  roedi- 
ciner.  _  Never  for  a  moment  can  we  go  back  to  the  rude  cruelties  which 
were  inflicted  on  the  poor  lepers  and  the  plague-stricken,  yet  the 
separation  and  isolation  of  the  sick  from  the  well  must  be  the  first  great 
step  in  any  attempt  to  stamp  out  zymotics,  which  are  a  standing  oppro¬ 
brium  to  our  science  and  art.  A  rule  must  be  made  that  from  the 
highest  to  the  lowest  immediate  notice  must  be  given  to  the  local 
authority  of  every  case  of  infectious  disease,  so  that  every  possible 
means  may  be  taken  to  prevent  its  spread.  Some  may  say  that  this  is 
an  invasion  of  personal  liberty.  I  am  the  last  man  to  interfere  with  the 
liberty  of  the  subject,  still  liberty  must  never  be  license,  and  the  mere 
fancy  or  whim  of  an  individual  ought  never  to  endanger  the  health  of 
the  community.  It  has  been  said  that  every  man  may  do  what  he 
pleases  with  his  own,  but  common  sense  steps  in  and  says  :  No,  you 
must  not  do  anything  that  will  endanger  your  neighbour.  Suppose  you 
wish  to  destroy  your  house,  fire  would  be  the  most  rapid  agency  you 
could  employ,  but  you  would  not  be  allowed  to  do  so,  because  other 
buildings  in  close  proximity  would  be  endangered.  So  a  case  of 
smallpox  or  other  zymotic  should  be  so  isolated,  that  the  risk  of  its 
spreading  to  others  is  minimised.  Laying  out  and  drainage  of  towns, 
water-supply,  ventilation  of  dwellings,  removal  of  organic  cllbris  of  all 
kinds,  regulation  of  workshops,  schools,  and  every  other  place  where 
numbers  of  people  are  congregated,  these  and  a  great  number  of  other 
matters  should  all  be  under  the  supervision  of  a  medical  officer  of 
health,  who  should  in  all  cases  be  free  from  private  practice,  and 
devote  his  whole  time  to  the  duties  of  his  office. 


THE  DIAGNOSIS  OF  MALIGNANT  TUMOURS  OF 
THE  OVARY  AND  MALIGNANT  PERITONITIS. 

By  JAMES  FOULIS,  M.D.,  Edinburgh. 

In  his  second  lecture  on  the  Diagnosis  and  Surgical  Treatment  of 
Abdominal  Tumours,  delivered  at  the  Royal  College  of  Surgeons  of 
England  on  June  12th,  1878,  Mr.  Spencer  Wells,  in  speaking  of  the 
microscopic  examination  of  the  fluids  removed  from  the  body,  is  re¬ 
ported  to  have  stated  as  follows. 

“  Mr.  Knovvsley  Thornton  made  a  great  addition  to  our  knowledge 
in  pointing  out  that,  in  addition  to  these  cells  of  Drysdale,  which  are 
common  only  in  simple  or  innocent  ovarian  tumours,  in  malignant 
tumours  you  have  these  very  characteristic  groups  of  cells  of  different 
sizes.  He  describes  them  as  large  numbers  of  characteristic  groups 
of  large  pear-shaped,  round,  or  oval  cells,  containing  a  granular  mate¬ 
rial  with  one  or  several  large  clear  nuclei,  with  nucleoli,  and  a  number 
of  transparent  globules  or  vacuoles.  The  cells  composing  the  groups 
are  many  of  them  very  large,  but  the  great  variety  in  size  and  shape  is 
the  marked  feature  of  the  group.  If  you  will  bear  these  different 
forms  in  mind,  and  these  different  cells,  I  believe  you  will  find  that 
they  are  characteristic  and  of  great  value  in  the  examination  of  these 
fluids,  putting  us  on  our  guard  when  we  have  to  deal  with  tumours 
doubtfully  malignant.  If  these  large  groups  of  cells  be  seen,  one  may 
be  pretty  certain  the  tumour  is  malignant  of  some  kind  ;  or  if  they  be 
found  in  fluid  removed  from  the  peritoneal  cavity,  probably  a  sort  of 
infecting  process  has  been  going  on  in  the  peritoneum  from  rupture  of 
an  ovarian  cyst  of  a  malignant  character  ;  these  cells  may  have  planted 
themselves  upon  some  part  of  the  peritoneum  and  multiplied.” 

On  February  3rd,  1875,  I  read  a  paper  on  the  Structure  of  the  Ovary 
in  relation  to  Certain  Forms  of  Disease  of  the  Organ,  before  the  Medico- 
Chirurgical  Society  of  Edinburgh.  A  long  abstract  of  this  paper  was 
published  in  the  Edinburgh  Medical  Journal  for  March  1875,  and  the 
paper  itself  was  sent,  at  the  end  of  February,  to  the  editor  of  the 
British  Medical  Journal  for  publication,  and  appeared  in  that 
journal  on  June  25th,  1875.  As  my  published  observations  in  connec¬ 
tion  with  the  important  subject  of  the  diagnosis  of  malignant  ovarian 
tumours  do  not  appear  to  have  been  noticed  by  Mr.  Spencer  Wells,  I 
beg  to  direct  his  attention  to  that  paper.  In  it  he  will  find  the  history 
of  two  cases  of  malignant  tumour  of  the  ovary  recorded,  which  were 
under  my  observation  during  the  months  of  September,  October,  No¬ 
vember,  and  December  1874.  On  February  3rd,  1875,  I  gave  a  de¬ 
scription  of  certain  little  masses  of  sprouting  epithelium,  which  were 
found  in  great  numbers  in  the  ascitic  fluid  in  both  cases  ;  and  I  showed 
the  large  malignant  ovarian  tumour,  removed  after  death,  from  the 
body  of  the  woman,  case  11.  The  following  extracts  from  my  paper 
bear  directly  on  this  subject. 

“It  may  be  said  that  this  patient’s  belly  was  full  of  such  sarcomatous 
growths.  Besides  the  tumour  itself,  there  were  thousands  of  little 
masses  of  proliferating  epithelium  floating  free  in  the  ascitic  fluid,  set* 
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tling  down  everywhere  on  the  peritoneal  surface,  taking  root,  and 
giving  rise  to  little  nodules  of  sarcomatous  growth  ;  and  yet  this  patient 
had  no  external  signs  of  such  extensive  disease  existing  internally.” 

“  /  have  given  these  two  cases  somewhat  in  detail,  because  1  wish  to 
direct  attention  to  the*e  little  masses  of  proliferating  epithelium  in  ascitic 
fluid,  as  a  means  of  diagnosing  malignant  peritonitis  and  malignant 
ovarian  disease.” 

“On  reading  over  the  cases  operated  on  by  Mr.  Spencer  Wells,  Dr. 
Keith,  Dr.  Atlee,  and  others,  for  the  removal  of  ovarian  tumours,  one 
cannot  help  remarking  how  common  so-called  cancer  of  the  ovary  is  ; 
and  it  appears  to  be  a  fact,  that  of  patients  who  have  recovered  after 
the  operation  for  the  removal  of  an  ovarian  tumour,  some,  it  may  be 
in  the  course  of  weeks,  months,  or  years,  return  affected  by  malignant 
peritonitis.  Have  we  not  an  explanation  of  this  in  the  peculiar  ana¬ 
tomical  structure  of  the  ovary,  and  in  its  liability  to  take  on  disease  by 
excessive  proliferation  of  its  structural  elements  and  in  the  fact  that,  in 
many  forms  of  the  diseased  ovary,  these  structural  elements,  escaping 
from  the  diseased  ovary  and  lodging  in  the  peritoneal  cavity,  take  root, 
and,  sooner  or  later,  give  rise  to  exhaustive  peritonitis?” 

“It  is  well  known,  as  a  pathological  fact,  that  the  cysts  of  an  ovarian 
tumour  frequently  burst  and  liberate  their  contents  into  the  abdominal 
cavity,  ascitic  fluid  is  then  poured  out,  and  the  intestines  and  peritoneum 
in  such  cases  frequently  present  a  marked  granular  appearance.  If  it 
should  happen  that  epithelial  elements  have  been  derived  from  the 
epithelium  of  cysts,  which  is  in  a  thickened  and  villous  condition,  then 
it  is  likely  that  such  epithelial  elements  will  proliferate  and  produce 
nodules  of  a  sarcomatous  nature  on  the  surface  of  the  peritoneum  at 
a  future  date.  The  whole  tumour  may  be  removed  apparently,  but  the 
seeds  have  been  left  behind,  and  time  only  is  necessary  for  their  growth 
into  nodular  masses  on  the  peritoneum,  which,  by  constant  irritation, 
•will  ultimately  exhaust  the  patient.” 

“I  have  seen  cases  in  which,  on  examination  of  the  tumour  after 
death,  I  discovered  the  epithelium  of  the  cysts  in  a  thickened  and 
villous  condition.  If  the  cysts  of  such  a  tumour  have  remained  whole 
and  there  has  been  no  escape  of  epithelial  elements  from  it  into  the 
peritoneum,  then  there  need  be  little  fear  of  malignant  peritonitis  aris¬ 
ing  in  that  patient  in  the  manner  we  have  described.” 

“We  make  it  a  rule  now  to  examine  very  carefully  the  sediment  ob¬ 
tained  from  ascitic  glands,  never  mind  what  the  nature  of  the  tumour 
may  be.  Malignant  ovarian  tumours  are  in  most  cases  surrounded  by 
ascitic  fluids ;  and  if,  in  ascitic  fluids,  such  little  masses  of  proliferating 
epithelium  as  I  have  described  are  found,  then  in  these  cases  we  may, 
I  hold,  with  certainty  diagnose  malignant  peritonitis.” 

In  the  Medical  Times  and  Gazette,  April  10th,  1875,  Mr-  Knowsley 
Thornton  published  a  paper  on  Unilocular  Ovarian  and  Extra-Ovarian 
Cysts.  After  describing  the  anatomical  differences  between  such  cysts, 
he  proceeds  to  the  question  of  their  diagnosis  by  means  of  a  micro¬ 
scopical  examination  of  the  fluids  obtained  from  the  cysts  by  tapping. 
He  recommends  great  caution  in  tapping  ovarian  cysts,  because  “the 
lining  membrane  of  the  ovarian  cyst  may  give  rise  to  papillomatous  or 
villous  growths”,  and  as  the  result  of  careless  tapping  or  bursting  of 
such  cysts,  portions  of  the  villous  epithelium  may  escape  into  the  peri¬ 
toneum  and  give  rise  to  growths  and  peritonitis.  He  goes  on  to  state, 
“  that  true  ovarian  cysts  have  always,  or  even  frequently,  this  form  of 
growth  in  their  interior,  I  do  not  contend ;  on  the  contrary,  in  more 
than  one  hundred  ovarian  tumours  which  I  have  carefully  examined, 
I  have  found  it  only  a  few  times,  but  I  have  seen  it  in  tumours  of 
apparently  recent  growth  and  in  very  young  subjects.” 

“In  conclusion,  I  would  urge  the  immediate  removal  by  ovariotomy 
of  any  tumour  in  which  this  growth  is  detected  by  a  careful  examina¬ 
tion  of  the  fluid,  its  presence  being  always  certain  when  groups  of  pro¬ 
liferating' cells,  similar  to  those  in  fig.  I,  are  found.” 

Now,  in  this  paper,  Mr.  Thornton  does  not  say  one  word  about  the 
necessity  of  examining  microscopically  the  deposit  in  ascitic  fluids,  as 
a  means  of  diagnosing  malignant  peritonitis  and  malignant  ovarian 
tumours ;  but  on  referring  to  my  remarks  on  the  subject,  it  will  be 
found  that  I  have  drawn  special  attention  to  the  fact,  that  surrounding 
malignant  tumours  of  the  ovary  ascitic  fluid  is  generally  present ;  and 
in  this  ascitic  fluid  one  is  sure  to  find  those  little  masses  of  sprouting 
epithelium  or  proliferating  cells  which  are  characteristic  of  malignant 
peritonitis  and  ovarian  tumour.  On  the  other  hand,  it  is  my  experience 
that  the  finding  of  such  little  masses  of  villous  epithelium,  such  as  Mr. 
Thornton  figures,  in  the  fluids  of  ovarian  cysts,  obtained  by  tapping,  is 
of  little  practical  value. 

Mr.  Thornton  says  he  has  carefully  examined  more  than  one  hundred 
ovarian  tumours,  and  has  found  this  form  of  growth  only  a  few  times. 
I  suppose  Mr.  Thornton  means  he  has  examined  the  fluid  removed  by 
tapping  from  more  than  one  hundred  tumours,  and  has  detected  the 
growth  only  a  few  times.  This,  too,  is  my  experience.  These  masses 


of  villous  epithelium  are  not  often  found  in  the  fluid  removed  by  tapping 
from  ovarian  cysts ;  but  if  Mr.  Thornton  had  examined  the  epithelial 
lining  in  only  a  few  of  the  cysts  of  a  hundred  ovarian  tumours,  I  am 
quite  sure  he  would  have  found  numerous  instances  of  villous  epithe¬ 
lium,  even  in  the  cysts  of  tumours  which  to  the  eye  appeared  to  be 
perfectly  healthy,  although  it  could  not  be  detected  in  the  fluids.  As 
long  as  the  villous  epithelium  is  confined  to  the  interior  of  the  cysts  of 
an  ovarian  tumour,  it  is  not  of  much  importance  pathologically,  except 
as  an  indication  that  the  removal  of  such  tumours  should  not  be  de¬ 
layed  too  long.  In  the  same  tumour,  one  or  more  of  the  cysts  may 
contain  villous  or  thickened  epithelium,  while  in  other  cysts  the  epithe¬ 
lium  may  be  perfectly  healthy ;  and  in  tapping  a  large  cystic  ovarian 
tumour,  the  fluid  may  be  withdrawn  from  a  perfectly  healthy  cyst, 
while  a  cyst  having  in  its  interior  villous  epithelium  may  escape  the 
tapping,  and  thus  a  wrong  diagnosis  as  to  the  healthy  condition  of  the 
tumour  may  result.  I  have  frequently  discovered  villous  and  papillo¬ 
matous  growths  in  the  cysts  of  tumours  after  ovariotomy,  the  patients 
from  whom  the  tumours  were  removed  several  years  ago  being  at  this 
date  in  excellent  health.  We  must  not  pay  too  much  attention  to  the 
presence  of  little  masses  of  proliferating  epithelium  within  the  cysts ; 
it  is  when  they  are  formed  in  ascitic  fluid  surrounding  ovarian  tumours 
that  they  become  objects  of  the  greatest  importance- 

A  most  important  fact  to  be  borne  constantly  in  mind  is,  that  malig¬ 
nant  tumours  of  the  ovary  are  often  more  solid  than  cystic,  frequently 
they  are  solid.  In  proof  of  this  statement,  I  may  refer  to  Mr.  Spencer 
Wells’s  book  On  Diseases  of  the  Ovaries,  to  the  “Cases  in  which  an 
Exploratory  Incision  was  made”,  and  to  “Cases  in  which  Ovariotomy 
was  commenced  but  not  completed”.  (Page  464,  1S72  edition.)  In 
many  of  these  cases,  a  solid  or  semholid  malignant  or  papillomatous 
tumour  surrounded  by  ascitic  fluid  was  exposed.  I  do  not  hesitate  to 
say  that,  had  the  ascitic  fluid  in  these  cases  been  examined  microscopic¬ 
ally,  the  nature  of  the  tumours  would  have  been  discovered  without 
operation.  Tapping  such  tumours  with  an  ordinary  trocar  is  out  of 
the  question,  but  a  great  deal  of  valuable  information  may  be  obtained 
by  aspiration,  using  a  fine  needle  whereby  a  minute  portion  of  the 
tumour,  or  some  of  the  contents  of  the  cystic  cavities  in  the  tumour, 
may  be  withdrawn  for  microscopical  examination  ;  but  whether  the 
tumour  is  solid  or  not,  the  ascitic  fluid  present  should  always  be  re¬ 
moved  and  placed  aside  for  microscopical  examination.  The  with¬ 
drawal  of  the  ascitic  fluid  will  also  assist  greatly  the  physical  examina¬ 
tion  in  determining  whether  the  ovary  alone,  or  other  organ,  is  affected. 
If  the  microscopical  examination  of  the  deposit  in  the  ascitic  fluid  dis¬ 
covers  numerous  masses  of  sprouting  epithelium,  malignant  peritonitis 
may  be  with  certainty  diagnosed.  The  forms  of  these  sprouting  masses 
of  cells  are  extremely  various.  In  my  drawing  of  them,  which  I  showed 
at  the  meeting  of  the  Medico-Chirurgical  Society,  on  February  3rd, 
1S75,  there  were  twenty-four  different  figures,  and  these  represented 
only  a  few  of  them.  Many  of  the  larger  masses  may  be  detected  with 
the  naked  eye  ;  the  microscope,  however,  is  necessary  to  bring  most  of 
them  into  view.  But  whatever  their  form,  the  fact  remains  that  they 
are  found  in  great  numbers  in  ascitic  fluid  surrounding  malignant  ova¬ 
rian  tumours  :  and  if  they  are  found  in  large  numbers  in  bloody  ascitic 
fluid,  we  may  safely  conclude  that  one  or  many  villous  or  papillom  itous 
growths  are  on  the  peritoneal  surface. 

One  must  not  expect  to  find  these  sprouting  masses  of  cells  in 
every  specimen  of  ascitic  fluid.  Their  absence,  however,  is  an  almost 
certain  sign  of  the  absence  of  malignant  peritonitis  and  malignant 
ovarian  tumour.  Ascitic  fluid  surrounding  healthy  ovarian  and  uterine 
tumours  is  common  enough,  but  it  should  always  be  examined  micro¬ 
scopically  to  see  if  it  contain  sprouting  cells  in  various  stages  of  growth, 
for  very  often  we  are  thus  able  to  ascertain  that  an  ovarian  tumour  has 
burst  and  certain  cells  have  escaped  from  the  tumour  and  are  free  in 
the  peritoneum  in  a  sprouting  condition. 

The  finding  of  ovarian  granule  cells  and  a  few  specimens  of  small 
masses  of  proliferating  cells  in  ascitic  fluid  should  not  necessarily  pre¬ 
vent  the  attempt  to  remove  the  ovarian  tumour,  because,  as  the  result 
of  experience,  we  have  found  that  patients  may  remain  perfectly  well 
from  whom  such  burst  tumours  have  been  removed  ;  but  where  you 
find  in  the  ascitic  fluid  a  great  number  of  large  sprouting  masses  of 
cells,  many  of  which  are  visible  to  the  naked  eye,  it  may  be  safely  con¬ 
cluded  that  the  peritoneum  is  seriously  infected  and  probably  the  ova¬ 
rian  tumour  has  formed  such  adhesions  with  neighbouring  parts  as  will 
prevent  its  entire  removal. 

No  one,  as  far  as  I  know,  has  drawn  attention  to  these  masses  of 
sprouting  epithelium  in  ascitic  fluid  as  a  means  of  diagnosis.  Papillo¬ 
matous  outgrowths  and  thickened  epithelium  in  the  cysts  have  been 
often  figured  in  works  of  pathology,  but  that  such  growths  may  escape 
from  the  ovarian  tumours,  and  settle  down  on  the  peritoneum  and  grow 
there,  was  not  recognised  as  of  pathological  importance  until  I  drew 
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attention  to  the  subject;  and  I  should  not  have  ventured  to  do  so;  had 
I  not  satisfied  myself  of  the  value  of  the  observations  by  the  most 
careful  examination  of  the  two  tumours  and  the  sprouting  masses 
found  in  the  ascitic  fluid  in  the  cases  which  I  have  recorded.  Since 
those  two  cases,  I  have -had  many  opportunities  of  verifying  my 
observations. 

Later  investigations  have  convinced  me  that,  while  it  is  quite  true 
that  particles  of  sprouting  epithelium  do  occasionally  escape  from 
ovarian  tumours  and  grow  on  the  surface  of  the  peritoneum,  after  the 
manner  of  skin-grafting,  yet  it  is  equally  true  that  masses  of  sprouting 
cells  may  grow  from  the  peritoneum  directly,  as  the  result  of  chronic 
irritation,  caused  by  a  growing  ovarian  tumour,  or  by  fluids  which  have 
escaped  from  ovarian  cysts,  and  that  even  the  pleural  membrane  may 
become  involved  in  the  irritation. 

One  cannot  help  recalling  to  recollection  the  beautiful  plates  of 
Klein,  wherein  he  represents  the  little  outgrowths  from  the  peritoneum 
which  appear  as  the  result  of  chronic  irritation  of  that  structure.  The 
microscopical  appearance  of  these  outgrowths  resemble  in  a  remarkable 
manner  that  of  the  masses  of  sprouting  cells  which  I  have  so  frequently 
found  in  ascitic  fluid  surrounding  sarcomatous  tumours  of  the  ovary, 
and  that  of  the  nodules  on  the  peritoneum.  In  my  paper  on  the  De¬ 
velopment  of  the  Ova  and  the  Structure  of  the  Ovary,  I  showed  that 
the  ovary  is  not  invested  by  the  layers  of  the  broad  ligament,  as  is 
described  in  many  books,  but  that  the  stroma  of  the  ovary  is  derived 
from,  and  is  directly  continuous  with,  the  layers  of  the  broad  ligament, 
which  is  a  prolongation  of  the  peritoneum,  so  that  we  have  a  distinct 
connection  between  the  stroma  of  the  ovary  and  the  peritoneum.  This 
anatomical  fact,  I  believe,  will  serve  to  explain  how  it  is  that  we  so 
frequently  have  nodular  outgrowths  from  the  peritoneum  at  the  same 
time  that  the  ovary  is  the  seat  of  sarcomatous  disease.  The  stroma  of 
the  ovary  is  probably  first  affected  by  the  sarcomatous  disease ;  and, 
by  extension  of  the  disease,  and  by  chronic  irritation,  the  perito¬ 
neum  also  becomes  similarly  affected.  These  sarcomatous  tumours 
of  the  ovary  and  nodular  growths  on  the  peritoneum,  do  not 
readily  affect  the  lymphatic  glands  in  different  parts  of  the  body,  as 
is  the  case  with  true  carcinoma.  If  such  tumours  could  be  removed 
whole,  the  patients  would  have  a  good  chance  of  recovery,  but,  un¬ 
fortunately,  sarcomatous  tumours  of  the  ovary  have  a  great  tendency 
to  involve  adjacent  parts  in  similar  disease,  such  as  the  uterus  and 
broad  ligaments,  and  the  nodular  growths  on  the  peritoneum  form 
adhesions  with  the  intestines,  and  keep  up  a  constant  irritation,  whereby 
ascitic  fluid  is  poured  out  continually.  Dr.  Thomas  Keith,  at  present, 
has  under  his  care  a  poor  hard-working  woman,  whose  abdomen  is  full 
of  sarcomatous  growths,  and  yet  enjoys  fairly  good  health.  More  than 
four  years  old,  I  found  in  the  ascitic  fluid  present  a  number  of  large 
sprouting  masses  of  cells,  which  clearly  proved  that  the  peritoneum 
was  seriously  affected.  Occasionally,  this  poor  woman  presents  herself 
for  lapping,  but  nothing  else  can  be  done  for  her. 

When  the  peritoneum  has  become  affected  by  a  malignant  ovarian 
tumour,  the  pleural  membrane  is  often  found  to  be  similarly  affected,  as 
is  the  case  with  a  lady  under  our  care  at  present.  Bloody  fluid  was 
withdrawn  by  tapping  from  the  peritoneal  and  pleural  cavities.  In  both 
fluids  a  great  number  of  large  masses  of  sprouting  cells  were  found,  the 
discovery  of  which  has  made  sure  the  diagnosis  of  malignant  pleuro- 
peritonitis  and  malignant  ovarian  tumour. 

In  the  end  of  June  1875,  I  satisfied  myself  that  a  carcinomatous 
tumour  of  the  omentum  may,  by  infecting  the  peritoneum,  give  rise 
to  large  masses,  of  free  growing  cells,  which  resemble  somewhat  the 
masses  found  in  ascitic  fluid  surrounding  malignant  tumours  of  the 
ovary. 

In  the  middle  of  June  1875*  a  single  lady,  aged  about  forty-five,  was 
tapped  by  Dr.  Thomas  Keith,  who  drew  off  from  the  abdomen  a  large 
quantity  of  ascitic  fluid.  A  large,  flat,  pancake-shaped  tumour  was 
then  discovered  in  the  omentum.  In  the  ascitic  fluid  were  large  masses 
of  sprouting  cells,  growing  very  vigorously,  and  immense  large  free 
cancer  cells.  In  the  absence  of  Dr.  Keith  from  Edinburgh,  the  pleural 
cavity  on  one  side  was  tapped  by  an  Edinburgh  surgeon ;  and  in  the 
fluid  removed  exactly  similar  growths  and  cells  were  discovered.  After 
the  death  of  the  lady,  I  made  an  examination  of  the  body,  and  found 
a  large  spongy  tumour  of  the  omentum  and  numerous  cancerous  nodules 
on  the  peritoneum;  and  in  the  chest,  on  the  pleural  surface  of  the 
diaphragm,  were  a  great  many  small  nodules  of  cancer  growth.  No 
doubt  the  lymphatics  were  the  channels  through  which  the  cancer  seeds 
reached  the  chest  and  peritoneum  ;  and  it  is  most  probable  that  from 
the  secondary  nodules  cancer  cells  escaped  and  grew  vigorously  in  the 
ascitic  and  pleural  fluids. 

In  conclusion,  I  now  call  attention  to  the  following  statements,  as 
being  of  practical  value.  Malignant  ovarian  tumours  are  generally  sur¬ 
rounded  by  ascitic  fluid.  The  ascitic  fluid  in  all  cases  should  be  care¬ 


fully  examined  with  the  microscope.  If  in  such  ascitic  fluid  we  find  a 
large  number  of  masses  of  sprouting  vigorously  growing  cells,  some  of 
which  masses  may  be  seen  by  the  naked  eye,  we  may  safely  conclude 
that  the  peritoneum  is  the  seat  of  a  most  serious  affection,  and  that 
there  are  numerous  adhesions  between  the  tumour  and  neighbouring 
parts,  which  will  prevent  its  complete  removal  by  ovariotomy.  If  these 
masses  be  found  in  bloody  ascitic  fluid,  we  may  conclude  that  there 
are  vascular  villous  growths  on  the  peritoneum  ;  and  if,  in  addition, 
the  glands  in  the  groin,  or  in  the  abdominal  parietes,  or  elsewhere,  be 
enlarged,  the  tumour  and  peritoneal  growths  are  certainly  car¬ 
cinomatous. 

As  an  additional  means  of  diagnosis,  the  tumour  itself  may  be  punc¬ 
tured,  under  antiseptic  precautions,  with  a  fine  aspirator-needle,  and  a 
minute  portion  of  the  tumour,  or  some  of  its  cystic  contents,  be  with¬ 
drawn  for  microscopic  examination.  The  finding  of  sprouting  masses 
of  epithelium  within  the  ovarian  cysts  is  not  of  much  practical  value, 
as  such  tumours  are  often  removed  without  risk  of  future  peritoneal 
affection  ;  but  if  they  be  found  in  the  cysts  of  a  tumour,  and  in  the 
ascitic  fluid  surrounding  the  tumour,  it  is  almost  certain  that  serious 
adhesions  exist  between  the  tumour  and  adjacent  parts,  and  that  there 
are  nodular  growths  on  the  peritoneum. 


ON  CERTAIN  FORMS  OF  NON-PUERPERAL 
UTERINE  HAEMORRHAGE.* 

By  A.  E.  AUST  LAWRENCE,  M.D., 

Physician -Accoucheur  to  the  Bristol  General  Hospital. 

The  paper  which  I  have  the  honour  of  reading  before  you  this  evening 
is  founded  upon  a  class  of  cases,  the  importance  of  which  every  one  here 
cannot  fail  to  recognise;  for  the  symptom  of  haemorrhage  is  always  one 
that  causes  alarm  to  our  patients,  and  not  unfrequently  anxiety  to  our¬ 
selves  ;  and  although  htemorrhage  from  a  mucous  membrane  is  not 
always  accompanied  by  a  local  disease,  yet  prolonged,  irregular,  and 
repeated  bleeding  from  the  uterus,  or  in  fact  from  any  mucous  surface, 
demands,  in  most  cases,  a  local  examination  before  its  source  can  be 
diagnosed  and  the  appropriate  treatment  applied. 

With  a  view  of  bringing  prominently  before  you  the  causes  which 
produce  uterine  haemorrhage  in  non-puerperal  women,  in  order  that 
suitable  treatment  may  be  adopted,  I  have  analysed  my  hospital  cases 
with  special  reference  to  this  symptom  ;  and  I  find  that,  out  of  a  total 
of  nearly  seven  hundred  patients  seen  by  me  during  the  last  three  years, 
ninety  came  complaining  of  haemorrhage,  and  it  was  only  that  symp¬ 
tom  upon  which  they  laid  stress  when  detailing  their  troubles.  The 
haemorrhage  in  these  ninety  cases  was  found  to  be  due  to  eleven  different 
pathological  conditions. 

I  have  omitted  cases  where  the  haemorrhage,  although  a  complica¬ 
tion,  was  not  the  symptom  of  which  they  came  complaining,  as  also  those 
cases  where  the  bleeding  was  due  to  recent  results  of  a  miscarriage  or 
confinement. 

It  will  be  seen  that  the  cases  show  haemorrhage  either  as  excess  of 
menstruation,  or  independent  of  menstruation.  Some,  however,  show 
both  conditions.  We  may  take  as  our  standard  normal  menstruation, 
as  represented  by  the  following  description  of  Dr.  Barnes,  viz.  :  “  Fluid 
blood,  somewhat  glutinous,  discharged  gradually  to  the  amount  of  two 
to  four  or  six  ounces,  lasting  over  a  period  of  two,  three,  or  four  days, 
at  regular  intervals  of  twenty- eight  days  or  nearly  so  ;  beginning  at 
the  age  of  twelve,  thirteen,  or  fourteen,  and  lasting  to  forty-five  or 
forty- eight any  marked  deviation  will  then  be  probably  caused  by 
some  pathological  condition.  I  say  probably,  but  not  always,  as,  both 
at  the  commencement  and  at  the  end  of  menstrual  life,  there  is  great 
irregularity — the  most  marked  being  ( 1 )  irregularity  as  to  periodicity ; 
(2)  occasional  excess  of  loss  of  blood.  With  these  two  conditions,  there 
are  associated  alternate  enlargement  and  subsidence  of  the  abdomen, 
with  pain  and  induration  of  the  breasts. 

With  the  absence  of  distinct  local  cause  of  haemorrhage,  and  no 
organic  disease  detected  elsewhere,  these  cases  having  the  above  four 
conditions  may  be  classed  as  climacteric,  and  treated  on  general  princi¬ 
ples  ;  but  only  after  the  following  conditions  have  been  excluded — 
conditions  which  have  caused  a  haemorrhagic  discharge  to  be  of  such 
moment  as  to  induce  ninety,  out  of  nearly  seven  hundred,  patients  to 
apply  for  relief  on  account  of  it  alone.  The  following  are  the  eleven 
causes,  and  the  number  of  cases  they  each  furnished. 

*  Read  before  the  Bath  and  Bristol  Branch. 
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1.  Malignant  disease  ..  ..  ..  ..  ••  25  cases. 

2.  Fibroid  tumours  of  the  uterus  . .  ..  ...  .  ••  8  ,, 

3.  Mucous  and  fibrinous  polypi  growing  from  the  cervix  uteri  ..  9  ,, 

4.  Subinvolution  of  the  uterus  ..  ..  ..  ••  10  >, 

5.  Retroflexion  ..  ..  ..  ..  ••  5  >> 

6.  Anteflexion  _  ...  ..  ..  ..  3  >> 

7.  Parametric  inflammation  ..  ..  ..  .  •  5  >> 

8.  Haematocele  (pelvic)  ...  ...  . .  •  ■  4  » 

9.  Ulceration  (so-called)  of  os  and  cervix  uteri  ..  ..  12  „ 

10.  Stenosis  of  cervix  and  os  uteri  ..  ..  ..  ..  6  ,, 

11.  Anaemia..  ..  ..  ..  ..  ••  4  i> 


I  will  now  mention  briefly  the  main  points  in  the  diagnosis  and  treat¬ 
ment  of  each  of  the  conditions  above  enumerated. 

1.  Alalignant  Disease.— It  is  certainly  a  terrible  thing  to  contemplate 
that  one  out  of  twenty-eight  patients,  applying  for  different  uterine  dis¬ 
eases,  should  be  affected  with  so  terrible  a  disease ;  and  of  those  apply¬ 
ing  for  the  relief  of  haemorrhage,  nearly  one-fourth  were  malignant 
cases.  Before  passing  to  consider  the  points  in  diagnosis,  I  wish  to 
refer  to  the  very  advanced  condition  in  which  most  of  the  cases  were 
before  they  came  to  the  hospital ;  this  I  attribute  to  the  fact  that,  in  a 
good  many  cases,  pain  was  not  a  prominent  symptom  in  the  early 
stages,  nor  was  haemorrhage,  until  the  mass  began  to  break  down. 
The  forms  of  malignant  disease  have  been  epithelioma  in  one-third  and 
medullary  cancer  in  two-thirds  of  the  cases.  The  age  has  varied  from 
twenty-seven  to  sixty- nine;  so  you  see  that  age  does  not  enable  us  to 
negative  the  existence  of  malignant  disease.  Fifteen  cases  were  over 
fifty  years  of  age.  The  chief  points  in  the  history  were,  that  the  cata¬ 
menia  had  ceased  for  periods  varying  from  one  to  ten  years  ;  and  that 
they  had  again,  to  use  their  expression,  become  unwell ;  some  of  them 
with  pain,  and  others  without.  This  cessation  and  recurrence  of 
haemorrhage  at  this  epoch  of  life  is  a  most  suspicious  circumstance,  and 
always  demands  a  most  careful  examination  ;  there  may  be  no  pain, 
and  yet  advanced  cancer  may  exist.  I  have  notes  of  several  cases  where 
the  pain  was  so  slight  as  not  to  draw  the  patients’  particular  attention 
to  it.  When  pain  is  present,  it  is  in  some  cases  excruciating,  being  felt 
in  the  lower  part  of  the  abdomen,  back,  hips,  and  thighs.  The  pain  is 
often  lessened  by  the  haemorrhage,  I  believe,  by  relieving  the  general 
congested  condition  of  the  uterus  ;  and  were  it  not  that  anaemia  is  so 
soon  induced  by  the  repeated  discharges  of  blood,  one  would  regard  the 
haemorrhage  to  a  certain  extent  as  beneficial. 

One  point  very  suspicious  of  malignant  disease  is  the  way  in  which 
the  haemorrhage  begins.  Thus  a  woman  may  have  ceased  menstruating 
for,  say  two  years,  when  she  suddenly  loses  a  great  quantity  of  blood  ; 
probably  this  discharge  goes  on  for  twenty-four  or  forty-eight  hours,  and 
then  ceases,  to  recur  again,  at  an  interval  varying  from  a  few  days  or 
weeks  to  even  months,  until  it  eventually  beomes  more  or  less  con¬ 
tinuous.  I  say  this  mode  of  bleeding  is  suspicious,  but  not  absolutely 
characteristic  of  malignant  disease,  as  I  have  seen  it  occur  in  two  cases 
of  fibroids  of  the  uterus.  In  these  cases,  the  women  had  both  ceased 
menstruating  about  two  years,  when,  in  each  case,  a  severe  fit  of  pain  (re¬ 
ferred  to  the  uterine  region)  and  haemorrhage  set  in  suddenly  and  lasted 
for  some  weeks,  when,  upon  examining  them,  I  detected  a  fibroid 
polypus  coming  down  through  the  cervix  uteri. 

In  the  other  nine  cases  of  malignant  disease,  the  patients  had  not 
ceased  menstruating.  They  all  complained  of  excessive  menstruation;  in 
most  of  them  the  period  lasted  from  ten  to  fifteen  days  out  of  each  month ; 
some  of  them  had  bleeding  for  about  two  days  each  week.  The  main 
point  was  that  there  existed  an  excess  of  blood-discharge,  both  too  much 
and  too  frequent.  Some  had  pain,  others  had  none.  There  was  nothing 
characteristic  about  the  discharge  of  blood  to  enable  one  to  say  defi¬ 
nitely,  without  an  examination,  what  its  cause  might  be.  The  suspi¬ 
cious  point  in  some  of  them  was  that  exertion  or  coitus  would  often 
produce  a  sudden  flow  of  blood. 

The  only  definite  opinion  is  derived  from  a  digital  examination.  In 
the  advanced  cases,  it  is  soon  learnt  by  the  finger  that  the  absence  of 
the  natural  os  and  cervix  uteri,  a  rugged  cavity  being  recognised  instead, 
a  hard  feeling  in  the  roof  of  the  vagina,  and  fixation  of  the  uterus,  tell 
only  too  surely  the  tale  of  malignancy.  In  early  cases,  the  enlarged 
lip  of  the  cervix  uteri,  with  one  or  two  prominences  and  a  hardness 
about  the  cervix,  is  often  quite  enough  to  raise  one’s  suspicions.  The 
finger  is  all  that  is  requisite  for  the  diagnosis  of  malignant  disease  ;  but 
the  microscope  is  required,  in  some  cases,  before  we  can  say  whether  it 
is  medullary  or  epithelial.  Now,  as  the  finger  is  so  important,  I  often 
wonder  that  it  is  not  more  used  in  the  diagnosis  of  the  various  uterine 
diseases  to  the  partial  exclusion  of  the  speculum. 

I  am  often  asked  by  gentlemen,  how  I  know  by  the  feel  that  it  is  a 
malignant  diseased  condition  of  the  cervix;  why  is  it  not  something 
else.  Possibly,  they  suggest  simple  ulceration,  but  at  the  same  time  ad¬ 
mit  they  only  know  simple  ulceration  by  the  look  and  not  the  feel;  and 
I  trust  that  I  may  be  excused  for  saying  that  no  man  has  a  right  to  use 
the  speculum  before  his  finger  has  told  him  that  it  is  required, 


and,  I  am  sure,  for  the  purpose  of  diagnosis,  the  speculum  is  not  often 
wanted. 

The  diagnosis  of  malignant  disease  by  the  finger  is  done  by  exclusion, 
to  a  certain  extent,  until  one  becomes  accustomed  to  the  feel  of  cancer  in 
its  various  stages  and  phases.  Let  the  finger  become  accustomed  to  the  feel 
of  the  different  diseased  conditions  of  the  uterus,  and  then  the  diagnosis 
of  cancer  will  be  an  easy  matter.  The  eye  can  be  deceived  more  easily  than 
the  finger.  Take,  as  an  example,  a  fibroid  polypus  hanging  in  the 
vagina;  for  some  time,  nothing  looks  so  much  like  a  mass  of  medullary 
cancer  ;  it  has  a  nasty  sodden  look,  and  bleeds  when  touched  by  the 
speculum  ;  but  as  soon  as  the  finger  touches  it,  and  sweeps  round  it  and 
feels  the  cervix,  all  anxiety  is  at  an  end,  as  you  have  a  case  you  can 
cure  straight  off. 

The  question  of  treatment  is,  I  am  sorry  to  say,  not  satisfactory;  but 
a  great  deal  may  be  done  that  is  often  left  undone.  Disinfectant  and 
astringent  injections  give  comfort,  to  say  the  least  of  it.  Destruction 
of  the  sprouting  mass  with  the  actual  cautery,  although  a  temporary 
measure,  yet  is  olten  beneficial  for  the  time;  as  also  is  the  plan  of 
scraping  the  surface  where  the  growth  presents  numerous  small  points. 
One  plan,  lately  advocated  by  Dr.  Marion  Sims,  is  also  a  good  one,  and 
enables  the  surgeon  to  follow  up  the  malignant  disease  higher  in  the 
uterus  than  can  be  done  with  the  icraseur.  His  plan  is  to  cut  away, 
with  knife  and  scissors,  bit  by  bit,  every  portion  of  diseased  tissue,  re¬ 
straining  the  haemorrhage  after  with  firm  plugs  of  cotton- wool,  soaked 
in  a  saturated  solution  of  persulphate  of  iron.  He  maintains  that  the 
disease  is  kept  in  abeyance  more  by  this  plan  than  by  any  other  of  the 
operative  proceedings. 

In  reference  to  the  use  of  the  beraseur  in  the  various  forms  of 
malignant  disease  of  the  cervix,  where  it  is  desirable  to  remove  portions 
of  the  uterus  affected  with  cancer,  my  experience  is  that  it  is  far  inferior 
to  the  knife  and  scissors,  unless  the  portion  is  very  pedunculated.  In 
the  cases  where  the  cervix  is  in  broad  flattish  lobes  of  medullary  cancer 
or  epithelioma,  it  is  almost  impossible  to  get  above  the  growth  into 
healthy  tissue.  I  believe  the  best  plan  is  to  cut  away  as  much  as 
possible,  and  use  the  actual  cautery ;  but  even  this  is  not  free  from 
danger,  as  plugging  of  the  pelvic  veins  has  been  occasioned  by  the  ap¬ 
plication  of  escharotics  and  caustics  to  the  diseased  tissues. 

With  reference  to  medicinal  treatment,  the  main  point  is  to  keep  up 
the  general  health  as  much  as  possible,  by  giving  cod-liver  oil  and  mild 
non-astringent  preparations  of  iron.  To  relieve  pain,  the  various  pre¬ 
parations  of  opium,  chloral,  etc.,  would  at  once  suggest  themselves  to 
you  ;  but  there  is  one  drug  I  have  found  very  useful  in  relieving  pain 
in  these  cases,  and  that  is  ergot.  I  believe  it  acts  by  lessening  the 
blood-flow  into  the  uterus,  and  therefore  keeping  it  freer  from  conges¬ 
tion.  I  was  led  to  try  it  by  noticing  that  the  pain  was  frequently  much 
lessened  by  haemorrhage  ;  and  therefore  I  considered  that,  if  it  were 
possible  to  check  the  blood  somewhat  from  passing  into  the  uterus, 
then  one  might  gain  the  same  object.  It  has  answered  very  well  in 
several  cases.  As  an  injection  in  these  cases,  I  prefer  iodine,  and,  if 
much  pain  be  present,  I  add  carbolic  acid  and  opium. 

The  prognosis  in  these  cases  is,  unfortunately,  bad  ;  but  I  have  been 
struck  with  the  time  that  they  go  on  without  destroying  life.  One  sees 
cases  where  the  whole  of  the  cervix  is  destroyed,  with  ulceration  into 
the  bladder  and  rectum,  and  yet  they  live  for  months.  Other  cases  are 
more  rapid,  and  seem  to  die  without  anything  like  the  amount  of  local 
disease  with  which  some  patients  live  months. 

2.  Fibroid  Tumours. — I  now  allude  to  the  second  class  in  my  table, 
viz.,  those  cases  where  the  haemorrhage  was  due  to  fibroid  tumours  in 
the  uterus.  There  have  been  eight  cases  where  the  patients  have  come 
complaining  of  haemorrhage,  and,  upon  examination,  a  fibroid  condition 
of  the  uterus  was  diagnosed.  The  age  in  five  cases  was  under  forty  ; 
in  the  remaining  three,  it  varied  from  fifty  to  sixty.  It  is  impossible 
here  to  enter  fully  into  the  diagnosis  and  treatment  of  fibroid  uterine 
tumours.  I  only  wish  to  draw  attention  to  a  few  main  points,  so  that 
one’s  suspicions  might  be  aroused  and  one’s  attention  directed  to  a  pos¬ 
sible  cause  of  haemorrhage.  One  main  point  is  in  the  cases  of  those 
women  under  forty  years  of  age — excessive  menstruation,  the  discharge 
lasting  ten  days  or  a  fortnight,  and  recurring  at  the  end  of  a  similar 
period.  Another  point  noticed  is  that  the  blood  most  frequently  con¬ 
tains  clots,  and  the  period  is  often  accompanied  with  great  pain.  The 
sound  often  shows  displaced  conditions  of  the  uterus  and  an  elongated 
state,  the  cavity  often  measuring  four  or  six  inches.  The  diagnosis,  in 
some  cases,  rests  entirely  upon  the  history  of  haemorrhage  and  the 
enlarged  condition  of  the  uterus,  as  it  is  not  always  possible  to  detect 
a  fibroid  tumour  of  the  uterus  as  a  distinct  mass,  growing  either  into  the 
cavity  of  the  uterus,  or  out  from  its  walls  towards  the  cavity  of  the  ab¬ 
domen  ;  in  this  last  form,  haemorrhage  is  not  such  a  troublesome  com¬ 
plication,  although  the  pain  is  often  greater.  One  case  came  before 
me,  eighteen  months  ago,  with  a  history  of  excessive  menstruation, 
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passing  clots,  and  great  pain.  The  cavity  of  the  uterus  measured  three 
inches  and  a  half.  There  was  no  external  source  for  the  haemorrhage, 
and  upon  examining  the  cavity  of  the  uterus,  after  dilating  the  cervix, 
there  was  not  found  any  growth  ;  however,  from  her  history  and  the 
absence  of  any  other  cause,  I  entered  it  in  my  case-book  as  one  of 
fibroid  tumour  of  the  uterus,  most  probably  lying  in  the  walls  of  the 
uterus,  immediately  beneath  the  mucous  membrane.  This  patient  took 
ergot  for  the  last  eighteen  months,  and  gradually  a  fibroid  tumour  was 
expelled  into  the  cavity  of  the  uterus,  and,  dilating  the  cervix,  presented 
at  the  external  os.  At  this  stage,  I  saw  her  again,  and  removed  the 
growth  with  the  ecraseur.  I  relate  this  case  as  being  typical  of  a  large 
number  of  others,  where  the  fibroid  tumour  lies  in  the  wall  of  the  uterus, 
between  its  muscular  layers,  and  gradually  grows  towards  the  cavity, 
or  is  pushed  in  that  direction  by  the  fact  that,  in  the  case  assumed, 
there  is  a  thicker  layer  of  muscular  fibre  on  the  peritoneal  side  of  the 
tumour  than  upon  the  mucous  ;  this  gradually  converts  an  interstitial 
fibroid  into  a  submucous,  and  eventually  into  an  intra-uterine  tumour, 
and  even  it  may  be  dislodged  entirely  from  the  body.  In  the  cases  where 
the  age  varied  from  fifty  to  sixty,  the  diagnosis  of  malignant  disease 
had  been  made  in  two  of  them  before  they  were  sent  to  the  hospital, 
simply  on  account  of  the  haemorrhage  and  pain  ;  and,  I  am  sure,  any¬ 
one  looking  at  them  would  have  drawn  the  same  conclusion.  In  fact, 
I  would  not  give  an  opinion  to  my  obstetrical  clerk  before  I  made  a 
vaginal  examination,  as  their  history  was  like  that  of  malignant  disease. 
A  vaginal  examination  revealed  in  all  three  cases  a  fibroid  tumour 
coming  through  the  cervix  uteri,  and  in  one  case  reaching  nearly  to  the 
vulva.  In  each  case,  removal  of  the  growth  by  the  1 icraseur  entirely 
relieved  both  the  hemorrhage  and  pain.  To  sum  up,  the  diagnosis 
must  be  made  partly  by  excluding  all  other  known  sources  of  haemor¬ 
rhage,  and  partly  by  direct  evidence  of  the  existence  of  a  fibroid  growth, 
either  as  an  enlargement  in  the  wall  of  the  uterus  or  growing  out  from 
it.  Several  of  my  cases  were  diagnosed  at  an  early  stage  to  be  fibroid 
cases,  mainly  by  exclusion,  with  the  assistance  of  two  positive  factors, 
viz.,  uterine  enlargement  and  excessive  uterine  haemorrhage. 

The  question  of  treatment  I  must  dismiss  in  as  few  words  as  possible. 
In  some  of  the  worst  cases,  where  the  tumour  is  large  and  embedded 
in  the  uterus,  nothing  can  be  done  with  a  view  of  curing  the  disease, 
unless  we  subject  our  patient  to  the  ordeal  of  gastrotomy  and  remove 
the  uterus.  These  cases,  however,  can  have  two  symptoms  relieved  to 
a  certain  extent,  viz.,  haemorrhage  and  pain  :  the  former  by  ergot  and 
the  latter  by  opium.  In  some  cases,  where  the  cervix  is  narrow  and 
allows  the  blood  tol  become  pent  up  in  the  uterus,  and  so  act  as  an 
exciting  cause  of  more  haemorrhage,  and  pain  is  produced,  these  symp¬ 
toms  are  relieved  to  a  great  extent  by  dividing  the  cervix.  Where  the 
growth  is  pedunculated,  the  proper  course  to  adopt  is  removal  by  the 
ecraseur  or  knife.  Where  no  operative  measures  are  admissible,  much 
can  be  done  by  maintaining  the  uterus  in  a  good  position,  keeping  up 
the  general  health,  and  lessening  the  haemorrhage  by  ergot,  turpentine, 
etc. 

3.  Mucous  and  Fibrous  Polypi  growing  from  the  Cervix  Uteri. — In 
the  nine  cases  in  which  these  existed,  there  was  no  difficulty  in  the 
diagnosis.  They  were  easily  felt  by  the  finger,  then  a  speculum  was 
passed,  and  they  were  stripped  off,  and  nitric  acid  applied  to  the  place 
from  which  they  grew,  which  in  all  cases  was  just  inside  the  cervix. 
All  the  patients  complained  of  leucorrhoea  and  the  discharge  of  blood¬ 
stained  mucus,  and  occasionally  pure  blood,  independent  of  any  men¬ 
strual  period — conditions,  in  my  mind,  absolutely  demanding  a  vaginal 
examination,  which  was  all  that  was  necessary  for  a  diagnosis,  and  the 
treatment  required  was  perfectly  simple  ;  and  yet  these  women  had 
been  going  on  like  this — some  for  months,  others  for  years — for  the 
reason,  as  stated  by  them,  that  they  did  not  like  to  see  a  doctor.  The 
pain  was  not  great,  nor  was  there  any  great  loss  of  blood  at  one  time  to 
cause  them  alarm  :  hence  they  put  off  the  day  until  they  became  weaker 
and  the  haemorrhage  increased. 

4.  The  next  class  includes  ten  cases  of  subinvolution  of  the  uterus.  The 
chief  points  complained  of  were  excessive  menstruation,  with  very  pro¬ 
fuse  intermenstrual  leucorrhoea.  I  have  not  included  in  this  class  cases 
where  the  uterus  was  displaced,  or  where  there  existed  any  other  patho¬ 
logical  condition,  as  a  complication  of  the  subinvolution.  The  cases  to 
which  I  allude  had  a  history  of  a  confinement  or  miscarriage,  dating 
back  from  a  few  weeks  even  to  years.  They  all  had  the  uterus  enlarged, 
the  cavity  measuring  from  three  to  four,  or  even  five,  inches  in  length. 
The  diagnosis  was  made  partly  by  the  history  of  the  case  and  the  phy¬ 
sical  examination,  and  partly  by  the  exclusion  of  other  states,  the  symp¬ 
toms  of  which  are  somewhat  similar.  Although  a  certain  proportion 
of  cases  of  subinvolution  are  complicated  with  other  states,  yet  these 
cases  are  mentioned  simply  as  showing  that  the  enlarged  uterus,  left 
after  the  termination  of  the  pregnant  condition,  is  enough  of  itself 
to  produce  copious  haemorrhagic  and  other  discharges,  and  this  without 


any  displacement  or  erosion  of  the  cervix,  etc.,  although  these  latter 
conditions  often  complicate  subinvolution.  The  treatment  I  adopted 
in  the  ten  cases  I  have  brought  forward  was,  to  apply  to  the  inside  of 
the  uterus  the  tincture  of  perchloride  of  iron,  and  to  give  ergot  and 
bromide  of  potassium,  and  pay  attention  to  the  general  health.  I  be¬ 
lieve  that,  to  obtain  the  proper  involution  of  the  uterus,  it  is  most 
important  to  attend  to  the  general  health,  as  well  as,  of  course,  to  rectify 
any  local  disturbance.  They  are  tedious  cases ;  but  still  a  great  deal 
can  be  done  for  them,  if  we  are  only  allowed  sufficient  time. 

5  and  6.  Retroflexion  and  Anteflexion. — The  next  class  includes  five 
cases  of  letroflexion  and  three  of  anteflexion.  They  are  mentioned, 
because  the  ordinary  symptoms  of  these  conditions  were  entirely  absent! 
The  patients  came  complaining  of  too  much  haemorrhage  at  the  men¬ 
strual  periods,  with  a  certain  amount  of  leucorrhoea.  They  were  all 
patients  under  forty  years  of  age,  and  I  could  detect  no  cause  for  the 
excessive  menstruation,  except  the  displaced  condition  I  have  alluded 
to  ;  and,  as  the  periods  lessened  considerably  when  the  uterus  was 
maintained  in  its  proper  position  by  means  of  a  suitable  pessary,  I  think 
I  am  warranted  in  ascribing  the  menorrhagia  to  the  displaced  condition 
of  the  uterus.  I  simply  mention  these  cases,  so  that  it  may  enable  any 
one  to  recognise  a  probable  cause  of  haemorrhage,  when  otherwise  it 
might  be  overlooked,  as  the  usual  symptoms  of  the  displacements  men¬ 
tioned  were  absent. 

7-  Parametric  Inflammation. — I  allude  now  to  a  very  troublesome 
class  of  cases,  viz.,  that  of  parametric  inflammation,  one  of  the  forms 
of  what  is  more  commonly  known  as  pelvic  cellulitis.  This  condition, 
by  fixing  the  uterus,  has  a  great  tendency  to  induce  excessive  haemor¬ 
rhage  from  that  organ  at  the  menstrual  periods,  more  especially  if  the 
uterus  be  caught  and  held  by  the  inflammatory  effusion  in  a  state  of 
subinvolution.  I  mention  this  condition  as  being  a  cause  of  uterine 
haemorrhage,  chiefly  on  account  of  its  being  frequently  overlooked,  as 
it  is  sure  to  be,  by  those  who  only  examine  with  a  speculum,  instead  of 
using  the  finger,  by  which  the  hardness  in  the  vaginal  roof  is  at  once 
recognised.  The  treatment  locally  in  these  cases  is  negative.  One 
must  rely  upon  time,  aided  by  iodide  of  potassium,  ergot,  and  good 
food  ;  this  treatment,  in  a  certain  proportion  of  cases,  does  good,  but 
others  remain  to  a  very  great  extent  incurable. 

8.  Pelvic  Hamatocele. — I  now  allude  to  a  condition  which  has  been 
the  cause  of  excessive  and  prolonged  uterine  haemorrhage  in  four  cases, 
very  likely  from  its  situation  so  close  to  the  uterus.  I  allude  to  pelvic 
hsematocele,  due  possibly  to  the  rupture  of  some  veins  in  the  neighbour¬ 
hood  of  the  uterus,  or,  I  think,  in  some  cases  really  formed  by  escaped 
menstrual  blood  through  the  Fallopian  tubes  in  cases  where  there  is  a 
narrow  cervix  uteri. 

The  history  in  my  cases  has  been  that  a  period  was'  just  coming  on, 
that  some  exertion  undertaken  at  this  time  was  followed  by  great  pain  in 
the  abdomen  and  faintness  and  discharge  of  blood  per  vaginam,  and, 
instead  of  the  period  passing  over,  it  became  constant,  and  had  lasted 
some  weeks  when  they  came  to  the  hospital.  As  the  acute  symptoms 
disappeared,  so  did  the  tendency  to  haemorrhage.  In  these  cases,  we 
must  not  be  in  too  much  hurry  to  check  the  haemorrhage,  or  lightly 
undertake  to  plug  the  cervix  uteri,  and  so  cause  possibly  more  blood  to 
escape  into  the  pelvic  cavity ;  and  as  long  as  the  haematocele  is  recent, 
we  must  be  very  careful  in  making  a  vaginal  examination.  The  best 
treatment  in  recent  cases  is  to  enjoin  absolute  rest  in  bed,  with  the  pelvis 
raised.  As  for  medicine,  I  prefer  turpentine  in  recent  cases  to  anything 
else  ;  sometimes  I  combine  with  it  small  doses  of  ergot,  but  most  often 
give  it  by  itself.  The  cases  that  I  have  had  all  recovered  in  an  average 
time  of  six  weeks.  It  is  surprising  how  great  are  the  powers  of  nature, 
alone  and  unaided  by  art,  to  manage  these  cases — enormous  effusions 
being  got  rid  of  in  a  comparatively  short  time ;  and  with  the  subsidence 
of  the  hrematocele,  so  has  the  tendency  to  menorrhagia  become  less 
and  less,  until  eventually  the  periods  have  resumed  their  normal 
characters. 

9.  Ulceration  of  Os  and  Cervix  Uteri. — The  next  class  of  causes  for 
uterine  haemorrhage  is  the  one,  I  believe,  best  known,  and  is  visible  to 
any  one  through  a  speculum.  I  allude  to  the  so-called  ulceration  of  the 
os  and  cervix  uteri.  It  is  not  so  frequent  a  cause  of  haemorrhage yVr  se 
as  one  might  suppose  it  to  be  ;  for  I  have  had  only  twelve  cases 
where  I  could  say  that  it  was  the  real  cause,  and  uncomplicated  with 
either  of  the  conditions  to  which  I  have  already  alluded.  A  large  number 
of  cases  of  other  pathological  states  of  the  uterus  have  the  cervix  abraded 
as  a  complication  of  those  states,  and  one  must  not  be  led  to  treat  a 
minor  and  induced  state  instead  of  the  real  diseased  condition  ;  for 
instance,  let  a  woman  have  a  retroflexed  uterus,  and  very  soon  the 
posterior  lip  will  become  congested,  and  very  likely  what  is  termed 
ulcerated.  Here  there  may  be  a  double  source  of  haemorrhage,  and  the 
sequence  of  events  must  be  borne  in  mind  in  treating  the  case.  The 
cases  I  have  brought  forward  were  pure  examples  of  what  an  abraded 
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condition  of  the  os  and  cervix  uteri  would  do  when  uncomplicated  with 
any  other  diseased  condition.  The  menorrhagia  and  leucorrhoea  in¬ 
duced  by  the  above  condition  were  both  cured  by  local  applications,  the 
chief  of  which  was  nitric  acid.  The  surface  of  the  cervix  healed  in 
most  cases,  with  about  three  or  four  applications  of  the  strong  acid,  at 
intervals  varying  from  a  week  or  ten  days,  or  a  fortnight  ;  and  as  soon 
as  the  surfaces  were  healed,  the  menstruation  became  normal. 

10.  Stenosis,  or  Narrowing  of  the  Cervix  and  Os  Uteri. — I  have 
to  allude  now  to  a  class  of  cases  where,  although  pain  is  an  important 
symptom,  yet  haemorrhage  is  one  that  must  be  taken  into  account  also  ; 
and  it  was  mainly  on  account  of  the  latter  symptom  that  the  six  cases 
forming  this  class  applied  for  relief.  This  condition,  by  not  allowing  a 
free  exit  for  the  menstrual  fluid,  allows  a  portion  of  it  to  coagulate  in 
utero,  and  this  acts  as  an  irritant  and  causes  a  chronic  congestion  to  be 
kept  up,  which,  of  course,  greatly  increases  the  amount  lost  at  the 
period.  An  examination  with  the  sound  reveals  the  cause.  The  treat¬ 
ment  is  simple  :  divide  the  os  uteri  externum  to  make  it  larger,  and,  if 
necessary,  cut  slightly  the  sides  of  the  cervical  canal ;  then  pass  a  sound 
twice  a  week  for  a  month  or  two  ;  and,  in  most  cases,  the  relief,  both 
from  haemorrhage  and  from  pain,  will  be  permanent.  It  has  been  so  in 
four  of  my  cases ;  the  other  two  I  have  not  been  so  fortunate  as  to  entirely 
cure,  although  they  are  relieved  to  a  great  extent  from  menorrhagia. 

1 1.  Ancemia. — The  last  condition  to  whichl  intend  alluding,  asacause 
of  uterine  haemorrhage,  is  a  general  one,  and  that  is  ancemia.  Although, 
of  course,  it  is  often  the  consequence  of  excessive  hemorrhages,  yet  it 
is  occasionally  the  cause  of  excessive  menstruation.  I  have  had  four 
cases,  of  which  the  following  is  a  typical  example.  A  thin  pale  girl, 
aged  17,  began  to  menstruate  at  fifteen,  and  has  done  so  about  every 
two  or  three  weeks  profusely.  No  uterine  disease  could  be  detected  ; 
in  fact,  the  haemorrhage  was  more  like  a  constant  oozing  of  blood,  and 
not  with  much  colour.  The  cases  were  cured  by  directing  attention  to 
the  general  state  of  anaemia,  and  insisting  upon  the  recumbent  position, 
with  the  hips  raised  during  the  continuance  of  the  menstrual  period. 

In  conclusion,  I  must  ask  you  to  excuse  the  very  short  account  given 
of  most  of  .the  conditions  mentioned  in  my  paper  ;  but  all  I  wished  to 
do  was  to  place  before  you  an  analysis,  as  it  were,  of  some  of  the  causes 
of  uterine  haemorrhage,  so  that  it  might  be  of  the  same  assistance  to  you 
as  it  is  to  me. 


ON  THE  MORBID  HISTOLOGY  OF  THE  SPINAL 
CORD  IN  FIVE  CASES  OF  INSANITY* 

By  RINGROSE  ATKINS,  M.A.,  M.D., 

Resident  Medical  Superintendent  District  Lunatic  Asylum,  Waterford;  late 
Assistant  Medical  Officer  District  Lunatic  Asylum,  Cork  ;  etc. 

In  the  following  communication,  I  record  the  appearances  observed 
in  the  spinal  cords  taken  from  the  bodies  of  five  persons  dying 
insane ;  and,  though  I  feel  that  the  recital  of  histological  changes  cannot 
but  be  wearisome,  yet  the  few  references  to  the  condition  of  this  centre 
contained  in  the  pathological  records  of  insanity,  in  this  country  at 
least,  has  induced  me  to  trespass  on  your  indulgence ;  and  I  can,  there¬ 
fore,  only  trust  that  the  description  which  I  am  about  to  read  of  the 
appearances  presented  by  the  specimens,  and  depicted  in  the  drawings 
exhibited  for  your  inspection,  may  not  be  wholly  devoid  of  interest,  as 
forming  a  slight  contribution  to  this  field  of  inquiry.  In  each  case,  I 
shall  shortly  mention  the  state  of  the  brain  also,  so  as  to  afford  a  com¬ 
parison  with  that  of  the  spinal  cord. 

Case  i. — J.  G.,  male,  aged  29,  single,  was  admitted  into  the  Dis¬ 
trict  Lunatic  Asylum,  Cork,  on  April  9th,  1873.  The  patient,  for  nine 
days  previous  to  his  admission,  had  been  labouring  under  great  mental 
excitement,  with  paroxysms  of  violence,  during  which  he  had  com¬ 
mitted  several  unprovoked  assaults,  and  was  strange  in  his  manner 
and  behaviour.  The  mental  derangement  was  attributed  to  a  previous 
injury  to  his  head.  When  he  came  under  my  observation  towards  the 
close  of  1873,  his  mental  condition  was  that  of  settled  melancholy ;  he 
was  depressed  and  silent,  difficult  to  draw  into  conversation,  and  rarely 
answered  directly  any  questions  put  to  him,  frequently  requesting  that 
he  might  be  killed.  His  expression  was  gloomy,  with  a  haggard 
anxious  look  ;  he  was  very  restless  and  uneasy,  constantly  watching  an 
opportunity  to  make  his  escape  from  the  asylum.  Physically,  he  was  a 
weakly  constituted  young  man,  with  a  strong  tendency  to  chest-disease,  and 
used  to  suffer  from  repeated  attacks  of  diarrhoea.  Since  then,  the  de¬ 
pression  and  gloom  became  more  fixed,  and  the  desire  that  he  might 
be  killed  was  constantly  present.  He  progressively  emaciated,  and 

*  Read  in  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Manchester,  August  1877.  Drawings  of  the  appearances 
described  were  exhibited. 


the  tendency  to  lung- disease  increased.  He  had  but  little  cough  or 
expectoration,  and  no  active  symptoms ;  he  suffered,  however,  from  re¬ 
currences  of  diarrhoea.  He  was  generally  clean  in  his  habits  and  per- 
son.  Physical  weakness  and  general  emaciation  gradually  increased, 
and  he  died  on  January  20th,  1877.  There  were  never  any  motorial 
disturbances  or  other  indications  of  coarse  disease  in  the  brain  or  spinal 
cord. 

Necropsy  forty- eight  hours  after  death. — The  body  was  much  ema¬ 
ciated  ;  rigor  moitis  was  little  marked.  The  remains  of  commencing  bed¬ 
sores  were  present  over  the  lower  portion  of  the  sacrum  and  the  tro¬ 
chanteric  prominences.  The  scalp  was  normal,  the  left  lateral  surface 
of  the  frontal  bone  somewhat  flattened,  the  calvarium  in  other  respects 
being  normal.  The  dura  mater  was  healthy,  no  adhesions  or  thicken¬ 
ing  existing.  The  brain  was  large  ;  the  vessels  at  the  base  unaffected ; 
the  pia  mater  bridging  the  Sylvian  fissure  was  adherent  to  the  cortex  ; 
the  latter,  at  the  apices  of  both  temporo-sphenoidal  convolutions,  was 
diminished  in  consistence.  Over  the  superior  surface  of  the  organ,  the 
pia  mater  was  a  little  thickened,  especially  along  the  sides  of  the 
vertical  cleft  and  over  the  right  postero-parietal  lobule,  where  it  was 
white  and  opaque  ;  the  membrane  generally  was  difficult  to  stiip  from 
the  convolutions  without  injury  to  the  cortex.  Dissection  revealed  no 
gross  lesion  in  the  brain-substance  or  ganglia. 

Microscopical  Examination. — {a).  Pia  Mater.  A  portion  of  the 
membrane  carefully  stripped  from  the  summit  of  a  convolution,  and 
immediately  immersed  in  a  weak  solution  of  bichromate  of  potash,  as  re¬ 
commended  by  Dr.  Charlton  Bastian,  while  the  vessels  were  still  na¬ 
turally  injected  with  blood-corpuscles,  showed  the  muscular  coats  to  be 
thickened  and  dotted  with  fine  granules.  [This  method  of  examination 
affords,  I  believe,  more  reliable  results  than  the  inspection  of  stained 
specimens  of  the  tissue,  as,  if  cautiously  manipulated,  the  real  condi¬ 
tion  of  the  coats  of  the  arterioles  can  be  much  more  readily  distin¬ 
guished  while  the  vessels  are  filled  with  blood-corpuscles  than  when  the 
latter  are  washed  out  in  the  preparation  of  the  specimen,  the  vessels 
then  being  empty  and  transparent,  it  often  becomes  difficult  to  deter¬ 
mine  the  exact  boundary-line  of  their  walls.]  ( b )  The  Brain.  Fresh 
teazed  preparations,  stained  with  aniline  blue-black  and  examined  in 
glycerine,  exhibited  the  larger  pyramidal  nerve- cells  from  the  frontal 
and  parietal  regions  in  a  more  or  less  granular  condition  ;  where  the 
granules  were  abundant,  the  basal  extremities  of  the  bodies  had  become 
rounded  and  eroded  ;  when,  however,  they  contained  but  few  granules, 
the  angles  and  processes  were  generally  preserved,  and  could  be  traced 
for  a  considerable  distance  ;  in  many  cases,  to  their  subdivisions.  In 
no  case  had  the  nucleus  disappeared  or  been  concealed  by  the  granules. 
The  surfaces  of  the  smaller  vessels  were  dotted  with  rounded  and 
elongated  nuclei.  A  prepared  carminised  section  of  the  tissue  from 
the  left  superior  frontal  convolution,  hardened  in  iodised  spirit  and  bi¬ 
chromate  of  potash,  showed  the  coats  of  the  vessels  to  be  fused,  and,  in 
some  instances,  surrounded  with  an  overgrowth  of  connective  tissue ; 
in  others,  the  lumen  was  filled  with  an  organised  plug  ;  they  were  sur¬ 
rounded  by  the  commonly  observed  clear  spaces  (perivascular  canals  ?), 
which  contained,  clinging  to  the  walls  of  the  vessels,  particles  of  hsema- 
toidin  and  minute  granules. 

Many  of  the  larger  nerve-cells  had  lost  their  normal  outline,  and 
were  shrivelled  and  yellow,  and  destitute  of  their  branching  processes. 
Their  nuclei  were  large  and  slightly  coloured  by  the  carmine  ;  the 
smaller  angular  and  pyramidal  cells  were  generally  unaffected.  The 
neuroglia  was  granular,  and  contained  numerous  nuclei  and  clear 
spaces  left  by  the  disappearance  of  the  disintegrated  nerve- cells. 

[c)  The  Spinal  Cord.  The  spinal  dura  mater  was  normal ;  on  slitting 
it  up,  two  almond-shaped  protuberances  were  seen  on  the  left  postero¬ 
lateral  aspect  of  the  cord  ;  the  upper  one,  three-quarters  of  an  inch  in 
length,  occupied  the  origin  of  the  fifth  dorsal  nerve  ;  the  lower,  more 
pyramidal  in  shape,  with  its  base  joining  the  upper  elevation,  lay  be¬ 
tween  the  fifth  and  sixth  dorsal  nerves,  the  latter  issuing  below  it. 
These  eminences  on  the  cord  were  covered  by  the  pia  mater,  and  were 
of  a  greyish-white  colour,  soft,  and  apparently  composed  of  nerve- 
matter.  The  cord  externally  presented  no  further  morbid  appearances 
to  the  naked  eye.  It  was  cut  into  segments  and  hardened  in  Hamil¬ 
ton’s  chromic  acid  solutions  which  rendered  the  tissue  very  friable  and 
difficult  to  cut  sections  from,  that  part  around  the  central  canal  being 
especially  so.  At  the  junction  of  the  cervical  and  dorsal  regions, 
transverse  sections  coloured  with  carmine  showed  the  following  appear¬ 
ances.  I.  The  investing  sheath  of  pia  mater  was  considerably  thickened, 
and  composed  of  fine  broad  and  deeply  coloured  bands  of  fibroid  tissue 
containing  numerous  vessels.  The  septula  passing  from  it  into  the  sub¬ 
stance  of  the  cord  were,  in  like  manner,  thickened  from  overgrowth  of 
tissue.  2.  The  vessels  following  the  same  direction  were  also  similarly 
affected,  their  coats  being  fused  and  composed  of  fine  longitudinally 
running  parallel  fibres,  the  muscular  layer  being  apparently  obliterated. 
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The  open  mouths  of  the  vertically  running  vessels  in  the  grey 
matter  were  shrivelled  and  irregular  in  outline,  and,  in  some  in¬ 
stances,  so  puckered  and  contracted  as  to  resemble  fibroid  knots.  3. 
The  right  posterior  grey  cornu  was,  to  the  naked  eye,  atrophied  to 
such  an  extent  that  the  bulbous  enlargement  {substantia  gelatinosa)  had 
quite  disappeared,  its  place  being  taken  by  a  fine  felt-like  structure 
containing  scattered  in  it  numbers  of  minute  nuclei  and  small  amyloid 
bodies.  The  left  posterior  cornu  was  normal  in  configuration. 
The  ganglion-cells  of  the  anterior  cornua  were  diminished  in  num¬ 
ber,  being  swollen  and  clouded,  so  as  to  render  the  nuclei  in¬ 
distinct.  1  he  condition  of  the  central  canal  and  commissures  was 
difficult  to  ascertain,  the  tissues  being  so  friable  that  these  parts  were 
invariably  injured  in  this  region  in  the  cutting  of  the  sections.  The 
connective  tissue  of  the  external  layers  of  the  white  columns  throughout 
the  entire  circumference  of  the  sections  was  coarse  and  overgrown,  the 
meshes  which  it  formed  for  the  nerve-fibres  being  wide  and"  irregular, 
and,  in  some  instances,  broken  into  each  other.  At  the  points  of  coal¬ 
escence  of  the  septa  forming  the  meshwork,  stellate  corpuscles  ap¬ 
peared,  the  stellae  passing  away  into  the  septa;  in  the  deeper  layers 
around  the  grey  matter,  the  supporting  structure  was  closer  and  more 
compact,  the  cut  extremities  of  fine  fibres  being  very  numerous  in  it 
together  with  minute  nuclei  and  small  amyloid  bodies.  In  the  external 
layer  of  the  white  columns,  the  nerve-fibres  had,  in  very  many  in¬ 
stances,  entirely  disappeared,  the  tissue  presenting  a  loose  and  irre¬ 
gular  appearance,  contrasting  strongly  with  that  in  the  normal  condi¬ 
tion.  Where  present,  the  medullary  sheath  had  lost,  more  or  less  its 
circular  outline,  and  the  axis-cylinder  was  dislocated  and  frequently 
swollen  and  granular.  On  dividing  the  cord  transversely  through  the 
middle  of  the  upper  tumour-like  protuberance  already  mentioned,  the 
substance  of  the  latter  was  seen  to  be  continuous  with  that  of  the  cord 
itself,  and,  to  the  naked  eye,  no  difference  in  structure  could  be  per¬ 
ceived  ,  the  sheat.r  of  pia  mater  was  prolonged  over  it  and  was  thick¬ 
ened,  especially  at  the  angles  where  it  was  reflected  from  the  surface  of 
the  cord. .  The  centre  of  the  section  was  occupied  by  a  pyriform  mass 
quite  distinct  from  the  surrounding  tissue  ;  this  was  set  obliquely,  the 
base  pointing  outwards  and  backwards  in  the  direction  of  the  enlarge¬ 
ment  on  the  surface,  which  appeared  as  if  formed  by  the  pushing  out¬ 
wards  of  the  left  postero-lateral  column  by  the  pressure  of  the  central 
growth.  The  grey  cornua  were  attenuated,  especially  the  posterior 
crura,  which  were  widely  separated  and  curved  round  this  mass. 
A  section  through  the  lower  protuberance  showed  similar  gross 
appearances,  the  central  layer  being  larger  and  more  rounded  the 
posterior  grey  cornua  reduced  to  mere  bands  almost  completely 
encircling  it.  Under  the  microscope  ( x  300),  the  central  struc¬ 
ture  presented  a  close  molecular  arrangement,  with  numerous  small 
amyloid  bodies  scattered  through  it ;  it  contained  no  trace  of  nerve- 
fibres  or  connective  tissue  reticulum.  The  external  layer  of  the 
white  matter  presented  the  same  coarse  and  disorganised  appearance 
already  described,  and  was,  to  a  very  considerable  extent,  destitute  of 
nerve-fibres.  At  the  points  of  coalescence  of  the  fibres  forming  the 
irregular  meshwork  were  stellate  corpuscles,  the  Stella;  passing  into  and 
joining  with  the  fibres  in  the  formation  of  the  loculi.  In  that  portion 
forming  the  surface-enlargements,  these  loculi  were  elongated,  and  the 
tissue  generally  was  more  compact  and  fibroid,  the  fibres  following  a 
left  postero-lateral  direction.  Below  the  fifth  dorsal  nerve,  where  the 
two  protuberances  joined  each  other,  the  central  growth  was  small 
and  ovoid.  In  the  lower  dorsal  and  lumbar  regions,  the  configuration 
of  the  structures  was  normal  to  the  naked  eye.  Under  the  micro¬ 
scope,  the  vessels  were  seen  to  be  thickened,  the  white  columns 
affected,  as  before  mentioned,  and,  in  a  section  taken  about  the  third 
lumbar  nerve,  many  of  the  multipolar  cells  of  the  anterior  cornua  had 
disappeared,  especially  from  that  of  the  left  side,  several  clear  spaces 
being  left  where  they  had  been  situated ;  others  were  shapeless  and 
granular,  with  loss  of  protoplasm  and  partially  surrounded  by  clear 
spaces,  indicative  of  the  atrophic  condition.  In  the  lower  lumbar 
region,  the  same  changes,  though  to  a  less  extent,  were  observed.  In 
the  sacral  region,  the  cord  was  widened  transversely,  and,  on  being 
cut  across  about  the  origin  of  the  second  nerve,  a  central  mass  some¬ 
what  similar  in  outline,  and  identical  in  structure,  to  that  in  the  dorsal 
region  was  seen  ;  its  long  axis  was  set  transversely,  and  consequently 
had  displaced  the  surrounding  structures  laterally,  causing  the  widen- 
mg ;  the  grey  cornua  were  distorted  and  pushed  outwards.  The 
ganglion-cells  in  some  places  were  granular  and  eroded ;  in  others 
preserving  their  normal  appearance.  The  vessels,  nerve-fibres,  and 
neuroglia  were  affected  similarly  to  those  in  the  upper  regions  of  the 
cord. 

Summary. — The  changes  throughout,  summarised,  are:  moderate 
hbrosis  of  vessels,  overgrowth  of  connective  tissue  matrix,  atrophy,  and 
partial  disappearance  of  nerve- fibres  in  the  external  laminae  of  the 


white  matter  generally,  with  a  selective  degeneration  of  the  multipolar 
ganglion-cells,  and,  as  a  special  condition,  a  central  sclerosis  in  the 
upper  dorsal  and  sacral  regions. 

Case  ii. — J.  C.,  male,  aged  75,  was  admitted  from  the  Cork  Union 
Workhouse  on  December  i6rh,  1876,  with  little  or  no  history,  his  re¬ 
latives  being  unknown.  There  was  a  vague  history  of  injury  to  the 
hip,  and  consequent  disorder  of  motility  ;  but  no  trace  of  such  injury 
could  be  detected.  The  man  was  feeble  and  demented,  with  some 
slight  excitement  for  a  short  time  after  his  admission.  He  was  kept 
for  a  few  days  in  bed  and  then  got  up,  when  he  was  found  to  walk  with 
a  tottering  unsteady  gait,  rendering  him  extremely  liable  to  fall,  if  not 
closely  watched,  the  limbs  appearing  to  give  way  suddenly  beneath 
him.  1  here  was  no  paretic  dragging  or  ataxy  ;  he  had  no  control  over 
the  sphincters,  the  urine  almost  constantly  dribbling  away.  He  be¬ 
came  gradually  more  and  more  enfeebled,  both  bodily  and  mentally,  and 
died  on  February  14th,  1877. 

Necropsy  twenty-four  hours  after  death. — Body  wasted  ;  rigor  mortis 
slightly  marked.  The  integument  over  the  sacrum  was  infiltrated  and 
dotted  with  minute  sores  (he  had  been  confined  to  bed  only  one  day 
previous  to  his  death).  The  spinal  column  was  curved  laterally  to  the 
left  on  a  level  with  the  spine  of  the  scapulae,  and  anteriorly  (lordosis) 
in  the  lower  dorsal  region.  The  calvarium  was  soft  and  easily  cut 
through.  The  dura  mater  was  intimately  adherent  to  the  bone,  coming 
away  wiih  the  skull-cap  ;  the  diploe  had  disappeared,  the  entire  thick¬ 
ness  of  the  bone  being  more  or  less  porous.  The  dura  mater  was 
somewhat  thickened  and  of  a  yellowish  colour  ;  the  sinuses  contained 
dark  fluid  blood,  and  a  considerable  quantity  of  sanguineous  serum 
escaped  during  the  removal  of  the  brain.  The  entire  arterial  system 
at  the  base  of  the  organ  was  extensively  diseased  ;  both  vertebrals  were 
thickened,  the  left  being  more  so,  larger  than  the  right,  and  slightly 
tortuous  before  its  junction  in  the  basilar.  The  basilar  appeared  as  a 
firm  tube,  its  walls  being  considerably  thickened,  and  in  parts  of  a 
dirty  greenish  colour  ;  at  its  posterior  termination  in  the  posterior 
cerebrals,  it  was  pouched  and  irregular ;  the  latter  vessels,  as  well  as 
the  cerebellar  arteries,  were  also  affected,  the  left  posterior  inferior 
cerebellar  being  cord-like.  The  internal  carotids  were  rigid  and  of  a 
dirty  yellow  colour  ;  the  coats  of  the  left  artery,  just  at  the  commence¬ 
ment  of  the  middle  cerebral,  were  pushed  out  into  a  distinct  saccula¬ 
tion.  Both  middle  cerebrals  were  affected,  the  left  especially  so,  being 
varicose  and  beaded,  with  patches  of  a  dirty  yellowish-green  colour  ; 
the  divisions  in  both  Sylvian  fissures  were  similarly  diseased.  The 
anterior  cerebrals  were  also  morbid,  but  to  a  less  extent  than  were  the 
other  vessels.  The  various  parts  at  the  base  of  the  brain  presented 
nothing  abnormal.  The  pia  mater  was  not  adherent  to  the  cortex  ; 
the  convolutions  were  wasted,  the  sulci  being  broad  and  shallow;  the 
brain-substance  generally  was  flabby.  Dissection  of  the  organ  showed 
the  corpora  striata  and  optic  thalami  to  be  flattened  and  atrophied,  and 
of  dirty  grey  colour  ;  the  choroid  plexuses  were  congested  ;  the  venae 
Galeni  filled  with  blood.  The  spinal  cord  was  removed,  from  the 
lower  cervical  region  to  the  terminal  extremity.  The  muscles  and  in¬ 
termuscular  septa  in  the  lower  dorsal  and  lumbar  regions  were  infiltrated 
with  dark  fluid  blood,  and  the  membranes  of  the  cord  were  congested. 
On  slitting  up  the  theca,  the  cord,  from  the  first  to  the  eighth  dorsal 
nerves,  was  found  to  be  abnormally  firm  and  resistent  ;  from  the  eighth 
dorsal,  for  a  distance  of  an  inch  and  a  half,  the  substance  of  the  cord 
posteriorly  was  softened  almost  to  diftluence,  the  dura  mater  being 
here  intimately  adherent  to  the  nervous  substance,  which  was  of  a  red¬ 
dish  hue.  The  softening  had  not  extended  into  the  anterior  region  of 
the  cord  ;  the  diffluent  portion  was  rather  sharply  separated  from  the 
firm  rigid  cord  above  and  below  it. 

Microscopical  Examination. — (a)  Pia  Mater.  The  vessels  were  in¬ 
jected  ;  the  muscular  coat  markedly  thickened  and  granular,  (b)  Brain. 
Fresh  preparations  showed  the  ganglion-cells  to  contain  masses  of  gra¬ 
nules,  many  being  broken  down  and  others  of  a  rounded  or  bulbous  out¬ 
line,  the  nucleus  being  in  every  instance  distinguishable.  A  prepared 
section  from  the  vertex  of  the  right  superior  frontal  convolution  showed 
the  coats  of  the  vessels  to  be  throughout  homogeneous  ;  the  walls  of 
those  running  on  the  surface  and  dipping  between  the  convolutions 
were  considerably  thickened  and  fibroid,  many  being  filled  with  the 
remains  of  blood-corpuscles  ;  the  medium-sized  arterioles  in  the  super¬ 
ficial  layers  of  the  cortex  were  similarly  thickened,  regular  in  outline, 
and  surrounded  by  dilated  perivascular  spaces  (?),  which  were  generally 
quite  empty,  containing  but  little  granular  or  other  dbbris.  Many  of 
the  minute  vessels  contained  masses  of  bright  yellow  material,  derived 
from  altered  blood- corpuscles.  The  ganglion- cells  were  very  generally 
affected,  the  larger  ones  being  markedly  so  ;  the  great  majority  had 
lost  their  normal  pyramidal  shape,  and  were  diminished  in  size ;  their  out¬ 
lines  were  eroded  and  irregular,  the  protoplasm  containing  finelygranular 
yellow  pigment.  The  nuclei  appeared  swollen,  often  occupying  almost 
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the  entire  body  of  the  corpuscle,  and  containing  minute  dark- coloured 
granules.  The  nucleoli  were  not  easily  distinguishable,  and  many  of 
the  cells  were  surrounded  entirely  with  clear  spaces,  indicating  atrophic 
as  well  as  degenerative  changes.  The  superficial  layers  of  the  neuroglia 
appeared  loose  and  granular  ;  the  deeper  layers  closer  and  of  a  finer 
consistence,  scattered  through  it  irregularly,  sometimes  singly,  some¬ 
times  in  groups,  were  numerous  minute  nuclei  (leucocytes?).  ( c ) 
Spinal  Cord.  A  section  through  the  middle  of  the  decussation  of  the 
anterior  pyramids  of  the  medulla  showed  the  investing  sheath  of  pia 
mater  and  its  entering  septula  to  be  in  parts  thickened  and  fibroid,  the 
vessels  ramifying  in  it  being  similarly  affected,  more  so  than  those  run¬ 
ning  in  the  membrane  covering  the  convolutions.  At  one  spot  in  the 
lateral  column,  close  to  the  periphera  of  the  section,  was  a  vessel  with 
its  coats  entirely  replaced  by  layers  of  minute  cells  placed  concen¬ 
trically  and  encroaching  on  the  lumen  of  the  vessel.  This  vessel 
appeared  in  several  sections,  and  was  the  only  one  seen  thus 
affected,  the  coats  of  the  remainder  being  formed  of  wavy  fibroid 
tissue,  the  vessels  surrounding  the  position  of  the  central  canal  being 
dmilarly  affected  ;  the  latter  had  disappeared,  its  place  being  taken  by 
in  aggregated  mass  of  nuclei  extending  for  some  distance  around.  The 
normal  outline  of  the  grey  matter  was  preserved,  and  no  gross  changes 
had  here  occurred.  The  ganglion-cells  of  the  posterior  cornua  were 
selectively  affected,  many  being  covered  with  brown  granules,  while 
others  contained  yellow  pigment  ;  many,  again,  were  quite  unaffected. 
In  the  upper  dorsal  region,  several  vessels  were  seen  widely  dilated  and 
filled  with  blood-corpuscles,  and  in  one  section  a  minute  heemorrhage 
had  occurred  at  the  entrance  to  the  anterior  fissure.  The  vascular 
tissue  was  not  so  thickened  or  fibroid  as  in  the  medulla.  The  ganglion- 
cells  of  the  anterior  cornua  were  pigmented  and  granular,  some  of  them 
being  broken  down  and  atrophied.  Those  of  the  posterior  cornua 
were  diminished  in  number,  and  the  intercellular  structure  generally 
was  coarse  and  granular.  In  the  middle  dorsal  regions,  the  cord  was 
friable  and  difficult  to  cut.  Around  the  central  canal,  the  tissue  was 
loose  and  broken  down ;  the  latter  was  replaced  by  a  collection  of 
nuclei ;  the  vessels  surrounding  it  were  shrunken,  irregular,  and  sur¬ 
rounded  by  dilated  perivascular  spaces  (?).  The  ganglion-cells  of  the 
anterior  cornua  and  of  the  columns  of  Clarke  were  all  more  or  less 
affected  with  pigment- atrophy  ;  the  white  columns  had  lost  their  normal 
appearance,  the  connective  matrix  being  coarse  and  overgrown,  while 
the  contained  nerves  were  atrophied  or  had  entirely  disappeared  ;  the 
cut  extremities  of  minute  fibres  could  be  seen  projecting  from  the  sur¬ 
face  of  the  section  ;  large  numbers  of  amyloid  bodies  were  scattered 
irregularly  and  along  the  vessels  and  septula,  being  collected  in 
greatest  numbers  in  the  posterior  (columns  of  Goll)  and  postero-lateral 
columns,  and  this  condition  prevailed  throughout  the  entire  length  of 
the  cord  to  its  termination.  From  the  eighth  dorsal  nerve,  for  an  inch 
and  a  half  downwards,  as  previously  mentioned,  the  posterior  half  of 
the  cord  was  softened  and  adherent  to  the  dura  mater ;  the  softened 
tissue  showed,  in  the  fresh  state,  the  nerve-fibres  to  be  converted  into 
large  droplets  constantly  changing  shape,  together  with  numerous 
amyloid  bodies  (reacting  with  iodine)  and  granular  corpuscles.  The 
posterior  half  was  firm,  and  a  section  presented  the  changes  already 
mentioned.  Below  the  tenth  dorsal,  the  central  canal  was  dilated  and 
tubular,  the  grey  matter  around  being  coarse  and  loosely  arranged,  the 
ganglion- cells  being  here  more  affected  than  in  the  higher  regions.  In 
the  lumbar,  sacral,  and  coccygeal  divisions,  the  central  canal  was  again 
obliterated  by  proliferated  nuclei  ;  the  vessels  and  white  columns  were 
altered  as  above,  the  ganglion- cells,  though  somewhat  yellow,  retaining 
their  normal  outline  and  processes.  Transverse  sections  of  the  spinal 
nerves  presented  the  normal  honeycomb  appearance,  the  meshwork 
being  slightly  overgrown.  The  axis-cylinder  of  the  nerve-fibres  had 
very  generally  lost  its  central  position,  being  situated  at  the  edge  of  its 
containing  circle,  as  if  from  the  loss  of  support  of  its  medullary 
sheath. 

Summary. — The  changes  in  this  case  are  throughout  very  similar  in 
kind  to  those  observed  in  the  first;  viz.,  primary  vascularity  and  sub¬ 
sequent  fibrosis  of  vessels,  overgrowth  of  connective  tissue,  atrophy  of 
nerve-fibres,  pigment- atrophy  of  ganglion-cells,  and  the  formation  of 
amyloid  bodies  with  nuclear  proliferation,  the  vessels  being  here  more 
fibrotic,  and  the  cells  in  a  more  advanced  stage  of  degeneration,  than 
in  the  case  of  J.  G. 

Case  hi. — R.  D.,  male,  aged  24,  admitted  on  May  30th,  1874,  an 
assistant  National  School  teacher,  and  unmarried,  suffering  from  de¬ 
mentia,  with  periods  of  excitement  and  a  suicidal  tendency.  The 
patient  was  now  in  the  asylum  for  the  third  time,  having  become  first 
mentally  deranged  seven  years  ago,  while  acting  as  subpostmaster  at 
Eyeries,  a  village  in  the  west  of  the  County  Cork.  The  supposed 
cause  of  his  insanity  was  mental  anxiety  and  fear,  resulting  from  the 
finding  by  the  inspector  of  a  money-letter  opened  while  in  his  posses¬ 


sion.  He  was  then  under  treatment  for  twelve  months,  and,  recover¬ 

ing,  was  sent  home,  where  he  continued,  supporting  himself  for  several 
years  ;  but,  again  becoming  insane,  he  was  once  more  placed  in.  the 
asylum,  and,  again  recovering,  returned  home  for  the  second  time. 
Since  then,  however,  he  had  never  been  entirely  well,  being  odd  and 
queer,  inclined  to  be  idle,  and  very  slow  at  any  work  set  him  to  do. 
His  present  symptoms  were  attributed  partly  to  a  fall  he  had  while  lift¬ 
ing  a  basketful  of  turf,  and  partly  to  mental  irritability  brought  about 
by  his  father’s  unkind  conduct  towards  him.  Since  his  first  illness,. it 
was  stated  that  he  had  been  generally  silent  and  depressed.  His  habits 
were  always  regular  and  temperate.  The  present  attack  commenced 
seventeen  weeks  ago,  and  he  had  since  then  attempted  to  drown. him¬ 
self,  and  become  so  restless  and  unmanageable  as  to  necessitate  his  re¬ 
moval  to  the  asylum.  The  only  bodily  ailment  complained  of  was 
constipation.  Of  late,  he  had  slept  badly.  There  was  no  hereditary 
history  of  insanity  in  any  near  relative ;  a  first  cousin,  however,  was  stated 
to  be  insane.  On  admission,  the  patient  was  in  a  condition  of  deep 
dementia  :  his  expression  was  blank,  with  a  wandering  unmeaning  gaze ; 
his  features  being  occasionally  crossed  by  a  weak  facile  smile  when  any¬ 
thing  interested  him  ;  he  rarely  spoke,  and  appeared  to  have  little  or 
no  perception  of  what  was  said  to  him.  The  existence  of  any  delusions 
could  not  be  ascertained.  Physically,  he  was  thin,  weak,  and 
anaemic. 

During  his  final  residence  in  the  asylum,  he  never  showed  any  signs 
of  amendment,  gradually  deteriorating  mentally  and  physically  until 
the  psychical  functions  appeared  to  be  almost  completely  destroyed, 
the  mental  deterioration  being  accompanied  by  progressive  emaciation 
and  general  feebleness  ;  he  could  only  move  slowly  with  a  crouching 
shuffling  gait,  and  he  did  not  appear  to  be  affected  by  either  heat  or 
cold,  or  painful  sensations,  sinking  for  the  last  six  months  of  his  life 
into  the  lowest  depths  of  dementia.  Urine  and  fceces  were  passed  ap¬ 
parently  without  his  being  aware  that  he  did  so.  I  inally,  symptoms  of 
lung-disease,  with  cough  and  expectoration  supervened,  and  he  died 
from  a  general  decay  of  all  the  organic  functions. 

ATecropsy,  February  20th,  1877- — The  body  was  much  emaciated  ; 
the  skin  dry  and  rough.  On  the  inner  aspect  of  one  knee  was 
a  small  sore  covered  with  a  black  eschar.  The  integument  over 
the  sacrum  and  buttocks  laterally  was  reddened ;  there  was  no 
appearance  of  bed-sores.  The  calvarium  was  normal ;  the  dura 
mater  was  healthy,  not  adherent  to  bone  or  arachnoid.  1  he  brain 
was  of  natural  size  ;  but  little  fluid  escaped  during  removal.  The 
basal  vessels  were  collapsed,  small,  and  delicate-looking,  nowhere 
atheromatous  ;  the  crura  cerebri  were  diminished  in  consistence.  The 
vessels  of  the  pia  mater  and  arachnoid,  posteriorly,  were  filled  with  dark- 
coloured  blood.  The  pia  mater  was  with  difficulty  separated,  from  the 
cortex,  leaving  the  latter  rough  and  eroded.  Microscopically,  its  vessels 
were  hypertrophically  thickened,  with  collections  of  granules  and 
particles  of  hoematoidin  scattered  on  them  and  through  the  membrane. 
The  brain-substance  was  normally  firm  ;  in  spots  the  cortex  was  of  a 
slaty-blue  colour.  The  contour  of  the  convolutions  presented  nothing 
abnormal,  and,  on  dissection,  the  central  ganglia  were  found  plump 
and  well  formed.  The  dura  mater  surrounding  the  cord  was  normal. 
On  slitting  it  up,  the  vessels  ramifying  in  the  sheath  of  pia  mater,  espe¬ 
cially  over  the  posterior  aspect  of  the  cord,  were  seen  intensely  in¬ 
jected  with  bright  red  blood,  and  were  tortuous  and  twisted.  The 
cord  itself,  as  far  as  the  middle  of  the  dorsal  region,  was  normal  in 
form  and  consistence.  At  the  origin  of  the  eighth  nerve,  it  began  to 
narrow  considerably;  and,  three-quarters  of  an  inch  below  this,  was 
constricted  to  five-sixteenths  of  an  inch  ;  above  the  constricted  portion, 
which  was  surrounded  by  thickened  membrane,  was  a  layer  of  milk- 
white  appearance  two  inches  and  one-eighth  long,  the  cord  being  here 
at  its  broadest  part  nine-sixteenths  of  an  inch  in  width.  The  injected 
vessels  ramifying  above  this  dipped  beneath  it,  again  appearing  where 
the  layer  terminated. 

Microscopical  Examination. — (a)  Pia  Plater.  The  vessels  showed 
hypertrophic  thickening  of  coats,  with  granules  and  particles  of  hsema- 
toidin  scattered  on  them  and  through  the  membrane.  ( b )  Brain. 
Fresh  preparations  showed  the  ganglion-cells  to  contain  dark  granules, 
the  processes  being  broken  off  from  many  and  their  basal  angles 
rounded.  Sections  through  the  right  superior  frontal  and  left  anterior 
central  convolutions  showed  the  vessels  not  markedly  affected  either  as 
regards  their  course  or  the  condition  of  their  walls.  The  ganglion- 
cells  were  in  parts  in  the  earlier  stages  of  pigmentary  degeneration, 
but  had  generally  retained  their  pyramidal  outline.  The.  nuclei  were 
normal  in  appearance,  taking  carmine  well.  The  neuroglia  was  close 
and  with  difficulty  coloured  by  carmine.  Over  the  surface  of  the  sec¬ 
tions  were  scattered  irregular- shaped  masses  of  highly  coloured  finely 
aggregated  granules,  (c)  Spinal  Cord.  A  section  through  the  upper 
part  of  the  decussation  of  the  anterior  pyramids  of  the  medulla  revealed 
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nothing  abnormal  in  the  vessels  or  grey  matter  ;  the  peripheral  layer 
of  white  matter  was  scarcely  tinted  ;  there  was  overgrowth  of  connec¬ 
tive  tissue  and  atrophy  of  nerve-fibres.  Below  this,  the  grey  cornua 
had  lost  their  symmetry  ;  in  one  section,  the  right  posterior  cornu  was 
atrophied,  while  in  several  others,  again,  below  this,  the  left  anterior 
horn  was  shortened,  and  a  portion  of  the  central  grey  mass  was  en¬ 
croached  upon  by  a  tract  of  lighter  coloured  tissue  distinguishable  to 
the  naked  eye,  passing  obliquely  backwards.  The  central  canal  was 
replaced  by  proliferated  nuclei,  and  appeared  as  if  pushed  towards  the 
left.  The  vessels  in  its  vicinity  were  irregular  and  shrunken,  the  peri¬ 
vascular  spaces  around  them  being  dilated.  The  ganglion-cells  were 
normal,  while  the  white  columns  presented  the  same  appearances  above 
noted.  In  the  upp'er  cervical  region,  the  sheath  of  pia  mater  was 
fibroid  ;  the  vessels  were  somewhat  thickened  ;  those  running  into 
the  anterior  fissure  were  surrounded  by  loose  connective  tissue  and 
widely  dilated  and  filled  with  blood-corpuscles  ;  the  central  canal 
was  obliterated  ;  the  vessels  around  it  were  thickened  and  shrunken, 
appearing  in  the  grey  cornua  like  fibroid  nodules.  The  ganglion- 
cells  of  the  anterior  cornua  were  but  little  affected  ;  the  nervous 
strands  of  the  posterior  cornua  were  indistinct  and  atrophied. 
In  the  dorsal  region,  the  same  general  changes  were  observed  : 
the  ganglion-cells  of  the  anterior  cornua  were  here  more  affected, 
being  in  some  sections  diminished  in  number,  rounded,  and 
finely  granular,  though  deeply  and  evenly  coloured  by  carmine. 
The  nervous  reticulum  of  the  posterior  cornua  was  indistinct 
and  atrophied.  Similar  changes  prevailed  in  the  lumbar  and 
sacral  regions,  the  ganglion-cells  being  here  relatively  less  affected 
than  in  the  dorsal  portion  of  the  cord.  The  central  canal  throughout 
the  entire  column  was  replaced  by  proliferated  nuclei,  which  formed 
a  large  ovoid  mass  transversely,  and  were  scattered,  sometimes  widely 
so,  in  the  grey  commissure.  The  atrophic  and  degenerative  changes 
in  the  white  columns  was  equally  diffused  in  the  different  regions,  and 
sections  of  the  spinal  nerves  running  in  the  sheath  surrounding  the 
cord  presented  the  same  coarse  and  altered  appearance. 

Summary. — Moderate  fibrosis  of  vessels,  overgrowth  of  connective 
tissue,  atrophy  of  nerve-fibres,  partial  degeneration  of  ganglion- cells  of 
the  anterior  cornua,  and  of  nervous  reticulum  of  the  posterior  cornua, 
with  obliteration  of  central  canal  and  dilatation  (especially  in  the  cer¬ 
vical  region)  of  perivascular  spaces. 

[To  be  continued. \ 


THE  CHEMICAL  THEORY  OF  CONTAGIUM  COM¬ 
PARED  WITH  THE  CORPUSCULAR  THEORY, 
WITH  SPECIAL  REFERENCE  TO  THE 
ACTION  OF  DISINFECTANTS* 

By  J.  LANE  HOTTER,  B.A.,  M.D.,  F.C.S., 

Assistant-Professor  of  Military  Hygiene,  Army  Medical  School,  Netley. 

The  subject  which  I  have  the  honour  to  bring  before  you  is  one 
full  of  deep  interest,  involving  as  it  does  some  of  the  most  subtle  and 
controverted  questions  of  our  day;  and  while  I  claim  for  it  an  im¬ 
portance  second  to  none  in  the  long  roll  of  subjects  connected  with 
sanitary  science,  I  beg  your  indulgence  for  a  short  time,  while  I  bring 
some  points  perhaps  hitherto  untouched  to  your  notice;  and,  with  your 
assistance,  I  hope  I  shall  be  enabled  to  throw  some  light— -however 
faint  the  glimmer  may  be — on  our  present  knowledge  of  this  most 
abstruse  subject. 

We  shall  regard  contagia  as  substances  which  must  come  into  actual 
contact  with  the  organism,  if  they  are  to  affect  it.  By  infection  will 
be  understood  the  power  of  being  propagated  through  the  inhalation 
of  air  tainted  by  the  perspiration  or  breath  of  the  affected  person ;  and 
by  the  term  disinfectant  is  meant  a  destructive  agent,  that  is,  a  sub¬ 
stance  which  will  prevent  infectious  diseases  from  spreading  by  destroy¬ 
ing  their  specific  poisons.  I  propose,  then,  firstly,  to  give  a  short 
rdsumb  of  the  views  held  in  relation  to  the  spore-theory' of  disease  ; 
and,  secondly,  to  see  how  far  these  theories  bear  close  investigation, 
and  the  conclusions  drawn  from  them. 

Dr.  Beale,  in  the  year  1870,  promulgated  his  views  of  the  intimate 
nature  of  contagia,  and  submitted  that  the  actual  properties  in  vaccine 
lymph  lay  in  transparent  particles  of  extreme  minuteness,  which  he 
termed  bioplasm,  born  in  and  only  growing  in  the  body.  These 
particles  are  living,  but  do  not  assume  any  special  form  ;  they  are  not 
microzymes  or  any  vegetable  life.  “I  am  justified”,  he  says,  “in  ad¬ 
vancing  the  doctrine  that  the  germs  originate  in  man’s  organism,  and 

*  Read  in  the  Section  of  Public  Health  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Manchester,  August  1877. 


that  they  are  descended  from  the  normal  bioplasm  of  the  body.”  They 
consist  of  a  peculiar  kind  of  living  matter,  the  smallest  particle  of 
which,  when  supplied  with  proper  pabulum,  will  grow  and  multiply. 
They  can,  in  fact,  be  only  identified  by  their  effects.  The  contagium 
virus  is,  then,  living  and  growing  matter,  the  particles  not  being  directly 
descended  but  having  resulted  from  the  multiplication  of  particles 
from  without,  which  are  capable  of  growing  and  multiplying  in  the 
blood,  while  it  is  not  improbable  that  a  few  of  the  contagious  disease- 
germs  actually  acquire  their  virulent  properties  after  they  have  left  the 
organism  in  which  they  have  become  developed,  and  while  they  re¬ 
main  immersed  in  media  containing  the  proper  elements  of  their 
nutrition  and  further  development.  They  are  extremely  minute,  and 
can  exist  under  many  different  conditions.  In  connection  with  this 
latter  statement,  it  is  worthy  of  remark  that  Dr.  Beale  asserts  that, 
when  once  living  matter  has  actually  become  ice,  its  life  is  for  ever 
destroyed  and  it  is  incapable  of  being  revivified  or  revitalised.  Now, 
lymph  was  frozen  by  means  of  solid  carbonic  acid  and  submitted  to  a 
temperature  of  116  deg.  below  zero  of  Fahrenheit,  and  after  this 
intense  cold  it  w’as  found  to  be  unaffected.  Under  what  conditions, 
then,  can  it  retain  its  vitality? 

The  theory  of  Hallier,  utilising  the  laws  of  alternate  generation  and 
of  digenesis  in  the  reproduction  of  certain  cryptogamic  vegetations,  is 
an  endeavour  to  establish  the  dictum  that  “all  virulent  agents  are 
nothing  more  than  an  allotropic  condition  of  various  mucedines  or 
moulds,  which  only  arrive  at  their  complete  development  without  the 
body,  though  in  it  they  multiply  in  the  form  of  exceedingly  fine 
granules  designated  micrococci”.  Every  virulent  malady  has  been,  ac¬ 
cording  to  this  idea,  set  down  as  depending  upon  the  presence  of  a 
fungus,  each  epidemic  owing  its  origin  to  a  different  fungus.  His 
theory  is  plainly  dependent  on  metamorphosis ;  otherwise  it  would  not 
stand  argument,  and  until  further  investigation  throws  more  light  upon 
the  fungoid  nature  of  contagium,  I  think  we  may  fairly  dismiss  it  with¬ 
out  discussion.  With  reference  to  this,  I  may  say  in  passing,  that  in 
no  subject  is  there  more  diversity  of  opinion  than  exists  among  myco¬ 
logists  ;  and  those  are  not  few  who  deny  all  alternation  of  generation 
among  fungi,  on  which  alone  Hallier’s  theory  is  founded. 

Closely  allied  to  Hallier’s  is  the  bacterioid  origin  of  disease  ;  and 
whether  we  regard  these  minute  forms  as  mere  particles  of  protoplasm, 
or  as  a  series  of  steps  in  the  autogenesis  of  a  specific  form ;  or  agree 
with  Cohn,  who  is  inclined,  from  their  resemblance  to  alga  crenothrix, 
or  class  them  with  oscillatorians  ;  or  with  Lister,  who  believes  that  he 
has  demonstrated  the  origin  of  bacteria  from  a  fungus,  a  species  of 
dematium;  their  presence  is  sufficient  to  urge  us  to  persevere  in  further 
investigations,  and  to  endeavour  to  learn  something  definite  of  the 
character  and  growth  of  these  minute  organisms.  A  modification  of 
this  theory  is,  that  bacteria  naturally  harmless  in  themselves  derive 
poisonous  properties  by  feeding  on  morbid  food,  and  thus  become  the 
carriers  of  specific  contagium.  The  history  of  these  minute  forms  has 
been  studied  with  much  care,  and  the  observations  of  Pasteur  are 
worthy  of  notice  in  passing.  Pie  is  of  opinion  that  some  of  the  in¬ 
fusorial  ferments,  among  which  are  the  bacteridia,  develope  only  in 
oxygen ;  while  another  class,  namely,  vibrios ,  undergo  their  transforma 
tions  when  the  gas  is  absent.  Different  changes  are  brought  about  by 
different  germs  ;  the  butyric  acid  fermentation  is  due  to  a  vibrio,  the 
alcoholic  to  a  torula ,  etc. 

The  results  of  the  most  recent  experiments  on  this  subject  that  I  am 
aware  of  are  those  recorded  by  Messrs.  Downes  and  Blunt,  on  “The 
Influence  of  Light  on  the  Development  of  Bacteria”,  that,  in  fact,  it 
is  inimical  to  their  production,  and  that  under  favourable  conditions 
it  may  prevent  their  development ;  while  under  less  favourable  con¬ 
ditions  it  may  not  prevent,  but  only  retard.  They  further  state  that 
those  conditions  which  tend  to  neutralise  the  action  of  light  are  the 
same  which  are  known  to  favour  processes  of  fermentation  and  putre¬ 
faction. 

Passing  on  to  more  recent  investigations,  we  gain  fresh  information 
from  that  distinguished  veterinarian  of  the  Lyons  School,  Dr.  Chau- 
veau,  whose  researches  have  been  confirmed  by  Dr.  Burdon  Sanderson, 
and  with  extreme  care  have  again  been  submitted  to  trial  by  Drs. 
Braidwood  and  Vacher.  Dr.  Chauveau  tells  us — and  a  study  of  his 
experiments  will  well  repay  perusal — that  so  far  as  vaccine  lymph  is 
concerned,  the  contagium  consists  of  minute  particles,  suspended  in 
the  contagium  liquid ;  in  short,  that  it  is  the  particles  and  not  the 
soluble  constituents  of  vaccine  on  which  its  activity  depends.  By  dilu¬ 
tion  of  the  lymph,  Dr.  Chauveau  was  enabled  to  separate  by  sub¬ 
sidence  minute  particles  called  leucocytes,  and  he  ascertained  that  the 
serum  without  them  was  just  as  virulent  as  when  loaded  with  them. 
Thus  he  eliminated  the  presence  of  leucocytes  as  being  the  active 
germs,  and  after  most  painstaking  investigations,  he  demonstrated  that 
J  the  elementary  granules  of  the  pure  serum  never  subsided  and  passed 
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through  every  filter ;  the  separation  of  plasma  from  particles  could 
only,  therefore,  be  effected  by  diffusion.  I  need  not  follow  the  suc¬ 
cessive  steps  of  his  investigations,  which  are  fully  recorded  elsewhere; 
and  shall  only  quote  his  conclusions,  which  are  briefly  as  follows. 

I.  The  vaccinal  serosity  is  not  virulent,  and  the  activity  resides  in 
the  solid  granule  in  all  or  only  in  part  in  these  elementary  organisms. 

II,  In  diluted  vaccine,  the  number  of  abortive  punctures  was  always 
greater  the  weaker  the  solution ;  a  result  which  he  attributed  to  the  par¬ 
ticles  of  vaccine  being  separated,  and  only  now  and  then  finding  their 
way  to  the  point  of  the  instrument  used  for  inoculating.  Messrs.  Braid- 
wood  and  Vacher  tell  us  that  we  possess  the  strongest  indirect  proof 
that  the  contagium  of  the  virus  of  vaccine  consists  of  transparent 
particles,  neither  soluble  in  water  nor  in  watery  liquid,  and  not  capable, 
without  losing  their  properties,  of  assuming  the  form  of  vapours  ;  that 
the  density  of  these  particles  was  somewhat  greater  than  the  liquid  sur¬ 
rounding  them,  as  indicated  by  their  tendency  to  subside.  Chauveau 
farther  ascertained  that,  in  sheep-pox,  water  maintained  in  contact 
with  the  virus  acquired  no  infective  properties,  which  was  directly  the 
reverse  with  the  water  mixed  with  the  virus,  thus  proving  the  particulate 
nature  of  the  contagium. 

In  what  manner  are  these  particles  produced  ?  Do  they  spring  from 
like  bodies,  or  are  they  generated  de  n</uo?  Are  they  animal  or 
vegetable  substances,  or  are  they  of  the  nature  of  ferments?  How 
do  they  comport  themselves  under  varying  conditions.  Such  are  the 
questions  which  perplex  men  of  the  most  profound  thought  at  the 
present  time. 

Again,  we  have  the  physical  theory,  of  which  D'-.  Richardson  is  the 
exponent.  He  explains  the  non-vital  nature  of  contagium  by  asserting 
that  certain  organic  animal  poisons  exert  their  deleterious  action  by 
setting  at  liberty  the  oxygen  of  the  blood  in  undue  quantity,  being 
themselves  decomposed  in  the  process. 

In  his  paper  on  “The  Experimental  Study  of  Disinfectants”,  Dr. 
Baxter  has  given  us  much  valuable  information ;  still  he  appears  to 
me  to  start  his  argument  with  premisses  of  a  very  questionable  nature, 
when  he  tells  us  that  the  infective  principle  is  neither  soluble  nor  dif¬ 
fusible,  and  therefore  neither  can  it  be  volatile.  Assuming  this,  it 
follows,  he  states,  that  all  distinction  between  contagion  and  infection 
must  cease.  The  one  is  communicable  by  direct  contact,  the  other 
at  a  distance,  and  may  be  transferred  as  a  solid,  as  a  liquid,  or  a  gas. 
Again,  we  find  Dr.  Baxter  experimenting  on  the  virus  of  infective  in¬ 
flammation  ;  but,  may  I  ask,  what  proof  have  we  that  the  lymph  of 
infective  inflammation  is  of  the  nature  of  germs?  Is  it  not  much  more 
reasonable  to  suppose  that  it  is  simply  fibrinous  exudation,  which 
after  coagulation  has  acquired  poisonous  properties,  and  the  physical 
and  chemical  characters  ascribed  to  it  by  Dr.  Baxter  an  after-change, 
not  indeed  by  Dr.  Baxter’s  own  account  of  a  very  marked  character, 
for  “few  or  no  rod-like  bacteria  were  observed,  and  none  of  the  or¬ 
ganisms  exhibited  movements  of  translation”. 

Time  will  not  permit  me  to  refer  to  the  interesting  experiments  of 
Tyndall  or  Bastian,  the  former  holding  the  germ-theory,  the  latter 
what  may  be  termed  the  chemical  theory;  that  is,  that  as  a  result 
of  fermentative  change,  gases  are  given  off,  and  with  these  other 
soluble  products  mix  imperceptibly  with  the  changing  and  quicken¬ 
ing  mother  liquid,  in  all  parts  of  which  certain  insoluble  products 
also  make  their  appearance  and  reveal  themselves  to  us  as  specks  of 
protoplasm,  that  is,  of  living  matter,  and  speedily  assume  the  well 
known  forms  of  one  or  other  variety  of  bacteria.  “These  insoluble 
particles”,  says  Dr.  Bastian,  “serve  to  bridge  the  gulf  between  dead 
and  living  matter,  and  thereby  afford  a  long-sought-for  illustration 
from  chemical  to  so-called  vital  combinations.” 

It  has  been,  I  think,  assumed  by  far  the  greater  number  of  patho¬ 
logists,  and  by  Dr.  Baxter  in  particular,  that  specific  contagia, 
so  far  from  being  of  an  extremely  subtle  and  delicate  nature,  re¬ 
ally  consist  in  solid  particles,  which  in  vaccine  lymph,  according 
to  Dr.  Burdon  Sanderson,  are  the  twenty-thousandth  of  an  inch 
in  diameter.  But,  may  I  ask,  what  proof  have  we  that  they  can¬ 
not  exist  in  any  other  form,  or  that  the  material  of  these  very  par¬ 
ticles  did  not  circulate  in  the  blood  of  the  living  body  in  a  dis¬ 
solved  state,  and,  as  such,  were  capable  of  being  thrown  off  by  trans¬ 
piration  with  other  products?  Assuming  this,  what  becomes  of  Dr. 
Baxter’s  corollary  that  the  contagium  is  not  volatile?  And  to  admit 
the  possibility  of  this  would  to  some  extent  account  for  the  communi¬ 
cability  of  small  pox  before  the  development  of  the  eruption,  which 
ought  to  be  the  fruiting  time  if,  as  many  suppose,  the  particles  in  ques¬ 
tion  be  the  minute  spores  of  a  specific  fungus ;  and  upon  this  theory 
the  etiology  of  many  diseases  is  explained  with  more  than  ordinary 
positiveness.  The  unstable  character  of  the  blood  never  seems  to 
have  been  considered  (and  this  is  not  alone  confined  to  the  blood,  for 
so  all  organic  liquids,  when  placed  under  a  similar  condition  of  rest). 


nor  the  tendency  such  substances  evince  to  separate  into  a  coagulum  or 
thicker  portion  and  a  thinner  stratum.  Some  late  investigations  by 
Dr.  Creighton  are  important  with  reference  to  this  subject.  The 
British  Medical  Journal  alludes  to  them  thus  :  “  During  the  last 
year  or  two,  a  great  deal  has  been  heard  in  England  about  a  discovery 
by  Dr.  Klein  of  certain  vegetable  organisms  which  constitute  the 
actual  contagious  element  injsheep-pox  and  typhoid  fever,  these  dis¬ 
eases  being  supposed  to  be  caused  by  the  introduction  of  specific  spores- 
into  the  system  of  a  healthy  individual,  the  course  of  the  disease  cor¬ 
responding  with  their  development.  This  pathological  doctrine  has 
sustained  a  sudden  and  fatal  shock  in  consequence  of  certain  investiga- 
gations  by  Dr.  Creighton,  which  are  described  in  the  Proceedings  of  the 
Royal  Society,  vol.  xxv,  No.  172.  Dr.  Creighton  has  found  that,  when 
fresh  tissues  are  put  in  solutions  of  chromic  acid  or  alcohol,  mucous 
and  other  albuminoid  fluids  coagulate  in  forms  which  simulate  the 
appearance  of  the  organisms  which  Dr.  Klein  believed  he  had  dis¬ 
covered.  Dr.  Creighton  remarks  that,  ‘  although  Dr.  Klein  considered 
that  he  had  before  him  in  these  preparations  the  various  conditions  of 
a  fungus,  to  which  he  gave  a  specific  name,  and  although  he  professed 
to  find  the  various  conditions  of  spore,  mycelium,  and  fructification, 
occurring  in  their  natural  sequence,  to  correspond  with  the  regular 
advance  of  the  pathological  process,  there  is  no  doubt  that  the  circum¬ 
stantial  account  rests  on  erroneous  observation  and  on  defective  evi¬ 
dence,  and  that  the  appearances  found  in  the  skin  of  a  sheep  are  none 
other  than  those  resulting  from  the  coagulation  of  albuminoid  fluids 
under  particular  circumstances’.” 

To  the  theory  of  what  may  be  termed  solid  particles  one  does  not 
object ;  nay,  there  is  much,  very  much,  to  commend  such  views, 
borne  out  as  they  are  by  experimental  facts  ;  but  why  limit  conta¬ 
gium  so  far?  Why  can  it  exist  in  no  other  form?  and  why,  in  the 
writings  quoted,  should  there  be  a  tacit  disavowal  of  all  other  forms  in 
which  it  may  exist?  Carefully  prepared  diffusion  has  failed  to  rob 
those  particles  of  their  morbific  power;  and  the  same  may  be  said  of 
the  altered  fibrine  of  infective  inflammation. 

The  fact  is,  we  have  still  to  find  out  what  contagium  is  or  really  be¬ 
comes  in  its  active  state.  We  know  how  difficult  it  is  to  dissolve  coagu¬ 
lated  albumen  or  fibrine ;  and  is  not  diffusion  in  a  test-tube  very  different 
from  diffusion  in  the  blood  ?  At  least,  we  have  to  deal  with  one  of  two 
things  in  discussing  the  germ  or  spore  theory  of  disease ;  viz.,  A,  the 
organisms  themselves,  including,  of  course,  their  developmental  his¬ 
tory  ;  and  B,  the  morbific  products  of  their  nutritive  processes.  The 
putrefactive  odour  is  not  due  to  the  decomposition  of  animal  or 
vegetable  matter,  as  Cohn  has  proved,  but  is  evolved  by  the  active 
development  of  bacterium  term  on  a  solution  of  tartrate  of  ammonia, 
without  a  particle  of  organic  matter.  The  organisms  are,  therefore,  at 
least  in  the  case  just  given,  the  sole  producers  of  the  principles  yielding 
that  odour.  Now,  although  we  may  be  unable  to  trace  any  specific 
form  of  disease  to  this  source,  such  principles  may  be  regarded  as 
equivalent  to  those  products  of  other  organisms  which  are  presumed  to 
be  the  producers  of  specific  disease.  When  once  evolved,  therefore,  the 
morbific  energy  is  resident  in  B,  the  products,  rather  tlven  in  A,  the  organ¬ 
isms  themselves ;  and  this  may  be  absorbed  though  colloidal  when  in  an 
extreme  state  of  dilution,  and  develop  diseases.  And  it  is  even  pos¬ 
sible  to  conceive  that  an  agent  capable  of  arresting  the  reproductive 
power  of  A  may  at  the  same  time  exert  little  influence  on  B,  and  vice 
vend. 

Numerous  experiments  have  shown  that  a  certain  relationship  exists 
between  the  subjugation  of  bacteria  and  the  correction  of  the  offensive 
odours  surrounding  them.  Thus  chloralum  destroyed  bacteria  in  a 
beef-infusion,  wffiile  the  smell  was  but  little  affected.  Condy’s  fluid 
checked  the  odour  in  a  great  part,  while  the  bacteria  presen  ed  their 
activity.  On  the  other  hand,  both  were  simultaneously  subdued  by 
chloride  of  lime. 

The  fact  appears  to  be,  that  we  attribute  too  much  to  the  coincident 
appearance  or  occurrence  of  microscopic  forms  with  certain  diseases, 
and  to  ignore  purely  chemical  causes,  though  involving  organic  matter. 
Take,  for  example,  a  poison- wound  :  if  the  bad  consequences  depended 
upon  the  introduction  of  such  germs  into  the  living  body,  one  would 
say  that  more  grave  results  would  happen  after  sufficient  time  had 
elapsed  to  favour  their  further  development ;  but  this  is  notably  not  the 
fact,  for  we  know  that  the  virulence  of  the  fluids  is  in  proportion  to  their 
freshness,  and  therefore  to  their  freedom  from  bacteria.  It  would  be 
absurd  to  refer  the  host  of  organic  poisons  with  which  we  are 
acquainted  to  germs  of  any  kind.  The  moistened  fang,  too,  of  a 
rabid  dog  will  carry  death  to  many  whom  he  attacks  in  his  wanderings, 
yet  we  can  detect  no  sensible  alteration  in  the  saliva  to  account  for 
this.  I  need  hardly  allude  to  the  experiment  of  Mr.  Crooks,  by  which 
he  obtained  wonderful  power  over  the  cattle-plague  by  simply  diffusing 
carbolic  acid  through  the  air,  in  one  farm  the  disease  altogether  disap- 
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pearing.  He  tells  us  in  his  report  “  that  sound  animals  have  been 
kept  within  eight  feet  of  sick  beasts  without  taking  the  plague,  when 
the  air  was  kept  constantly  charged  with  carbolic  acid”.  Again,  in 
whatever  condition  such  a  chemically  active  substance  may  be  intro¬ 
duced  into  our  bodies,  whether  as  a  solid,  a  liquid,  or  a  gas,  one  of 
two  things  must  happen.  If  it  be  of  the  nature  of  spores,  ordinary 
reproduction,  such  as  the  formation  of  mycelium  and  subsequent  fruit¬ 
ing,  is  the  consequence  ;  or  they  must  operate  dissolved  in  our  bodies. 
Now  the  former  is  exceedingly  unlikely,  in  that  they  differ  from  true 
fungi  in  the  absence  of  all  tendency  to  bud  or  branch,  their  only 
known  mode  of  multiplication  being  by  transverse  cleavage ;  and  the 
question  occurs,  how  far  the  change  resulting  from  the  latter  may  not  be 
catalytic— resolving  the  fluids  and  solids  it  encounters  into  its  own  like¬ 
ness  or  nature  without  being  changed  itself.  The  action  of  disinfectants 
on  schizomycetes  is  generally  admitted  to  afford  an  index  of  the  disinfect¬ 
ing  power  of  the  agent  ;  and,  assuming  that  carbolic  acid,  for  instance, 
has  no  effect  on  the  solid  particles,  yet  such  may  not  be  the  case  with 
gaseous  forms.  Of  course,  only  in  proportion  to  the  strength  of  the 
vapour  liberated  is  it  of  use.  Contagium,  liberated  by  transpiration 
and  diffused  in  the  atmosphere,  may  possibly  be  corrected  by  carbolic 
acid.  We  base  our  argument  on  the  effect  the  acid  has  on  solid  par¬ 
ticles  in  a  liquid  medium;  but  we  have  no  experimental  proof  of  any 
results  of  this  on  the  gaseous  form. 

But  enough.  Time  will  not  permit  me  to  enlarge  on  this  sub¬ 
ject  ;  and,  in  contusion,  I  would  most  earnestly  impress  on  all  not  to 
be  led  away  with  results  which  to  many  appear  so  conclusive,  but  to 
persist  in  their  endeavours  to  rid  the  atmosphere  of  infective  places  of 
their  chemical  poisons,  as  well  as  the  spore  or  germ — the  offending 
particle,  whatever  it  may  be— regarding  both  as  dangerous  and 
injurious ;  calling  in  first  Nature’s  great  means,  namely,  diffusion,  dilu¬ 
tion,  and  oxidation ;  and  supplementing  these  by  aerial  disinfectants, 
the  action  of  which,  although  imperfect,  is  not  to  be  condemned  in  the 
wholesale  manner  we  have  been  accustomed  of  late  to  hear. 


CLINICAL  MEMORANDA. 


NOTE  OF  A  CASE  OF  PULMONARY  PHTHISIS  WITH 
LARGE  VOMICA,  IN  WHICH  THE  CAVITY  HAS 
BEEN  TAPPED  WITH  GOOD  RESULT. 

In  this  case,  of  which  the  interest  is  apparent,  and  in  which  the  results 
thus  far  have  been  remarkably  good,  the  history  is  not  yet  complete; 
but  the  importance  of  the  case  seems  to  justify  a  preliminary  note  of  its 
clinical  features. 

The  patient  was  a  man  aged  28,  who  had  suffered  from  consumptive 
disease  of  both  lungs  for  several  years.  During  the  last  six  months,  a 
large  cavity  had  formed  in  the  base  of  the  left  lung,  as  well  as  some 
smaller  ones  in  the  upper  lobe.  The  cough  was  most  harassing,  and 
often  followed  by  vomiting ;  the  expectoration  profuse  (about  two  pints 
a  day)  and  exceedingly  offensive,  causing  loss  of  appetite  and  diarrhoea 
not  only  to  the  patient,  but  to  his  nurse  and  attendants ;  and  a  high 
afternoon  temperature  was  maintained  for  several  months.  Micro¬ 
scopical  examination  showed  also  that  lung-disintegration  was  steadily 
proceeding.  The  diagnosis  was  a  large  and  superficial  basic  cavity  in 
a  contracted  and  fibrotic  lung,  with  pleura  adherent  in  front.  On 
June  19th,  at  my  request,  Mr.  Erichsen,  assisted  by  Mr.  Marcus  Beck, 
introduced  a  large- sized  trocar  and  cannula  between  the  seventh  and  eighth 
ribs,  and  successfully  tapped  the  cavity.  The  operation  was  attended  by 
considerable  difficulties  on  account  of  the  toughness  of  the  fibrotic  lung, 
and  was  followed  by  cutaneous  emphysema  and  limited  pneumothorax, 
the  former  subsiding  in  a  few  days.  The  relief  was  immediate.  About 
two  pints  of  foetid  pus  were  evacuated,  the  expectoration  was  reduced 
to  two  or  three  ounces  a  day,  all  foetor  ceased,  and  both  pulse  and  tem¬ 
perature  fell;  and,  though  nearly  a  month  has  elapsed  since  the  opera¬ 
tion,  the  progress  has  been  in  every  way  satisfactory.  The  discharge 
is  slight,  and  the  cavity, has  been  several  times  washed  out  with  disin¬ 
fecting  fluids.  C.  Theodore  Williams,  M.D.,  F.R.C.P. 


THERAPEUTIC  MEMORANDA. 


SALICYLIC  SNUFF  IN  HAY-FEVER. 

In  a  case  of  hay-fever  in  which  I  have  tried  everything  in  previous 
years,  I  have  this  year  found  immense  relief  follow  the  use  of  snuff 
composed  of  pure  salicylic  acid.  This  was  suggested  to  me  by  the  fact 
that  relief  is  often  afforded  by  the  topical  application  of  solution  of 
quinine ;  and,  indeed,  in  this  case  I  first  combined  quinine  with  the 


salicylic  acid;  but  the  good  result  is  now  maintained  much  more  agree¬ 
ably  by  the  salicylic  acid  alone,  of  which  the  patient  snuffs  about  ten 
or  fifteen  grains  daily.  He  speaks  most  highly  of  the  magical  effects 
of  this  “  white  powder”.  As  this  observation  extends  to  only  one 
case,  it  would  be  wrong  to  draw  conclusions  from  it ;  but  I  am  sure 
the  suggestion  will  be  acceptable  to  those  who  are  baffled  by  this  very 
obstinate  complaint.  W.  J.  H.  Wood,  Boston. 


WARBURG’S  TINCTURE. 

In  a  case  of  puerperal  hyperpyrexia,  recently  under  my  care,  the  em¬ 
ployment  of  Warburg’s  tincture,  as  advocated  in  the  British  Medical 
Journal  by  Dr.  Playfair,  and  again,  last  month,  by  Dr.  Burnley 
Walker,  seemed  to  be  followed  by  the  happiest  results.  The  patient 
was  a  healthy  primipara,  and  the  labour  was  normal ;  towards  the 
close  of  the  second  stage,  five  grains  of  ergotine  were  injected  into  the 
gluteus  miximus  muscle.  The  day  following  delivery,  no  complaint 
was  made  by  the  patient,  but  on  the  second  day  the  temperature  was 
104,  and  during  the  following  eight  days  the  case  gave  the  greatest 
anxiety.  There  was  no  evidence  of  peritoneal  inflammation ;  neither 
milk  nor  lochia  were  suppressed,  and,  but  for  occasional  sharp  pain  in 
the  pelvis  and  discomfort  from  the  pyrexia,  she  made  no  complaint. 
For  eight  days,  the  temperature  continued  to  range  from  104  deg.  to 
l°5  deg.,  with  the  exception  of  one  day,  when  a  reduction  to  102  deg. 
was  effected  by  the  use  of  large  doses  of  quinine.  On  the  morning  of 
the  eleventh  day,  the  temperature  was  104  deg.  and  the  pulse  106. 
At  5  P.M. ,  half  an  ounce  of  Warburg’s  tincture  was  given  on  an  empty 
stomach,  with  the  result  that  three  hours  afterwards  the  temperature  was 
lower  than  I  had  ever  found  it — namely,  10 1.2  deg.  and  the  pulse 
100.  On  the  following  morning,  however,  matters  were  no  better.  I 
was  disheartened  to  find  the  temperature  up  to  104  deg.  and  the  pulse 
120.  As,  however,  relief  had  been  given  on  the  previous  day  by  the 
use  of  the  tincture,  I  resolved  to  try  it  again.  I  ordered  a  saline  purga¬ 
tive,  and  after  this  had  acted,  about  6  p.m.,  I  again  gave  half  an  ounce 
of  the  tincture.  The  following  morning,  all  was  changed  for  the  bet¬ 
ter,  the  temperature  was  98  4  deg.  and  the  pulse  80,  and  she  expressed 
herself  to  be  greatly  relieved.  Her  recovery  was  complete  and  unin¬ 
terrupted. 

Alex.  R.  Coldstream,  M.B.,  L.R.C.S.Ed.,  Leith. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  RED  PRECIPITATE. 

On  the  evening  of  June  22nd,  a  man  came  to  the  Cumberland  In¬ 
firmary  and  asked  me  to  see  his  wife,  who  lived  close  by,  stating  that 
she  had  accidentally  swallowed  some  poison.  On  my  arrival,  the 
friends  informed  me  that  she  had,  about  four  hours  previously,  taken 
some  beer  out  of  a  cup  containing  a  quantity  of  red  precipitate  (the 
remainder  of  the  powder  in  a  paper  was  shown  to  me).  The  exact 
quantity  she  had  swallowed  I  could  not  ascertain;  but  it  appeared  to 
have  been  a  considerable  amount. 

The  patient,  a  young  married  woman  aged  20,  was  lying  upon  the 
bed  in  a  state  of  stupor,  with  a  weak,  irregular,  scarcely  perceptible 
pulse;  pupils  dilated,  but  sensible  to  light;  the  surface  of  the  body 
very  cold  and  clammy  to  the  touch  ;  and  a  copious  discharge  running 
from  the  mouth.  She  had  vomited  just  before  I  arrived,  and  I 
noticed  particles  of  the  red  precipitate  amongst  the  vomited  matter. 
Her  bowels  were  very  loose,  and  she  had  great  pain  across  the  abdo¬ 
men.  Having  washed  out  the  stomach  thoroughly  with  tepid  water,  I 
injected  the  white  of  eggs  with  some  flour  and  water  into  the  stomach. 
This  -was  partly  vomited,  but  sufficient  was  retained.  After  waiting  a 
short  time,  her  collapsed  condition  continuing,  I  injected  brandy  and 
strong  coffee  into  the  stomach.  This  had  the  desired  effect  of  rallying 
her  considerably ;  and  I  then  left  her,  ordering  brandy  to  be  adminis¬ 
tered  in  small  doses  at  frequent  intervals. 

I  saw  her  again  in  two  hours,  when  I  found  her  pulse  stronger  and 
more  regular,  the  surface  of  the  body  warmer,  and  altogether  her 
condition  improving.  She  now  complained  loudly  of  cramps  in  the 
lower  limbs  and  severe  pain  in  the  abdomen.  On  inquiry,  I  found  the 
bowels  had  been  moved  several  times  during  my  absence.  I  applied 
mustard  plasters  to  the  calves  of  both  legs,  which  greatly  relieved  the 
cramps ;  and  subsequently  gave  her  a  full  dose  of  castor-oil  with  tinc¬ 
ture  of  opium  in  it. 

The  following  morning,  the  patient  was  better,  although  suffering 
much  from  pain  in  the  epigastrium,  with  a  constant  desire  to  vomit. 
She  was  much  salivated ;  and  the  diarrhcea  continued,  although  the 
bowels  were  moved  less  frequently  than  at  first.  I  prescribed  a  mix- 
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ture  containing  bismuth  to  allay  the  irritability  of  the  stomach ;  put  her 
upon  a  diet  of  milk,  eggs,  and  beef-tea ;  and  at  night  repeated  the 
castor- oil  and  opium  draught.  The  succeeding  day,  the  irritable  con¬ 
dition  of  the  stomach  and  bowels  was  greatly  lessened ;  but  she  was 
suffering  much  from  mercurialism.  I  ordered  iodide  of  potassium  in 
ten-grain  doses  thrice  daily,  under  which  she  steadily  improved,  and 
has  now  almost  recovered,  although  still  rather  mercurialised. 

F.  Sydney  Smyth,  L.R.C.P.,  L.R.C.S., 

House-Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 


REPORTS 

OP 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GUY’S  HOSPITAL. 

CASES  OF  HEMI ANALGESIA,  ILLUSTRATING  THE  APPLICATION  OF 

METALLO-THERAPY. 

(Under  the  care  of  Dr.  Wilks.) 

For  notes  of  these  cases,  and  remarks  thereon,  we  are  indebted  to 
Mr.  P.  Horrocks,  M.B.,  House-Physician. 

Case  i.  Hemicinalgesia  in  Hysteria. — E.  M.,  a  female  school-teacher, 
was  admitted  under  Dr.  Wilks  on  August  8th,  1877.  Three  years 
previously,  she  had  typhoid  fever,  and,  for  two  years  after,  had  “mad 
fits”,  lasting  two  or  three  hours  every  night.  During  the  last  year,  she 
frequently  had  “screaming  fits”.  She  had  been  liable  to  headaches, 
and  menstruation  had  always  been  irregular  and  scanty.  Six  weeks 
previously  to  admission,  she  began  to  pass  her  urine  involuntarily  but 
painlessly,  and  complained  much  of  backache.  On  admission,  there 
were  much  spinal  tenderness,  frequent  sickness,  and  incontinence  of 
urine.  She  then  began  to  lose  power  in  her  legs,  with  loss  of  sensa¬ 
tion,  first  in  one  limb,  then  in  another  ;  sometimes  in  the  arms  and 
hands  ;  at  other  times,  in  the  legs  and  feet.  Continuous  galvanism  and 
faradism  were  used,  and  she  again  began  to  move  about  with  crutches. 
Her  symptoms  fluctuated  between  sickness,  rheumatic  pains,  analgesia, 
anaesthesia,  etc.,  the  incontinence  of  urine  remaining. 

January  16th. — She  was  unable  to  move  about  even  with  crutches,  and 
it  was  noticed  that  she  was  totally  hemianalgesic  on  the  right  side.  She 
could  not  feel  her  needle,  and  did  not  know  when  she  was  grasping 
anything,  unless  she  looked  at  it ;  in  fact,  she  appeared  to  be  hemi- 
ansesthetic.  There  was  also  complete  hemianalgesia,  as  evidenced  by 
pricking  with  a  needle,  when  the  patient  was  found  quite  insensible  to 
the  prick  on  the  right  half  of  the  whole  body,  including  the  head  and 
the  special  senses ;  the  right  conjunctiva  was  insensitive  to  pain  ; 
sight,  smell,  hearing,  and  taste  were  also  imperfect.  She  could,  how¬ 
ever,  distinguish  different  colours  quite  well. 

Tanuary  19th.— Two  sovereigns  were  tied  round  the  right  leg  without 
effect.  Next  day,  four  sovereigns,  previously  wetted  with  salt  and 
water,  were  laid  flat  on  the  arm  in  a  circle,  being  each  three-quarters 
of  an  inch  apart  from  one  another,  and  tied  on  with  a  piece  of  tape. 
She  was  watched  carefully  and  tested  repeatedly  for  some  hours,  with 
no  result,  being  perfectly  hemianalgesic  the  whole  time,  whilst  the 
corresponding  part  of  the  opposite  arm  always  retained  its  normal 
sensation  to  pain.  In  the  same  manner,  silver,  copper,  zinc,  tin,  lead, 
and  iron,  and  various  combinations  of  these,  were  respectively  tried 
day  by  day,  without  any  very  satisfactory  result. 

She  remained,  with  no  diminution  in  the  hemianalgesia  and  hemi- 
ansesthesia,  till  the  beginning  of  March,  when  she  was  discharged. 

Case  ii.  Hemianalgesia  :  Benefit  from  Metallo-therapy. —  C.  B.,  a 
married  woman,  was  admitted,  under  Dr.  Braxton  Hicks,  on  January 
15th.  Eight  months  previously,  she  had  been  confined  of  a  full-time 
child,  still-bom.  Her  general  appearance  was  healthy.  When  exa¬ 
mined,  a  soft,  tender,  ill-defined  swelling  was  found  in  the  left  groin  ; 
the  uterus  was  anteflexed,  with  erosion  of  the  cervix.  She  was  hyper- 
aesthetic  on  the  left  side  of  the  abdomen. 

February  14th. — As  she  seemed  hysterical,  Mr.  Horrocks  examinee, 
her,  and  found  the  following  condition.  Under  pretence  of  examining 
her  back,  a  needle  was  run  into  the  left  side  of  her  neck,  and  then  into 
the  scalp,  loins,  etc. ;  she  did  not  exhibit  the  least  manifestation  of 
pain,  and,  indeed,  was  quite  unaware  that  anything  was  being  done  be¬ 
yond  examining  her  chest.  The  needle  was  thrust  right  into  the  skin. 
On  the  right  side,  when  merely  touching  her,  she  exclaimed  that  she 
was  being  pricked. 

Next  day,  Dr.  Wilks  saw  her ;  she  was  totally  hemianalgesic,  but 


not  hemiancesthetic.  There  was  also  considerable  amyosthenia  on  the 
eft  side,  though  she  could  move  her  limbs  freely.  There  was  slight 
deafness  on  the  left  side  ;  she  could  see  with  the  left  eye,  but  could 
not  distinguish  colours  with  it.  She  called  red  pink,  yellow  white, 
oink  whitish,  blue  green.  She  could  not  distinguish  between  heat  and 
cold  on  any  part  of  the  left  half  of  the  body. 

February  2 1st. — Two  sovereigns  were  fastened  on  the  left  forearm, 
midway  between  the  elbow  and  wrist.  After  twelve  minutes  had 
elapsed,  she  felt  the  prick  of  a  needle  just  below  the  coins.  After  six¬ 
teen  minutes,  she  felt  the  needle  nearer  the  wrist,  and  there  was  some 
analgesia  on  the  corresponding  part  of  the  right  arm.  There  was  no 
bleeding  from  the  pricks.  In  twenty-three  minutes,  there  was  bleeding 
at  four  punctures.  After  thirty-five  minutes,  there  was  no  sensation  in 
the  left  arm,  but  the  needle  was  felt  about  the  lower  part  of  the  biceps, 
with  corresponding  diminution  on  the  opposite  side.  There  was.  also  a 
rosy  blush  all  over  the  arm,  probably  due  to  the  continued  pricking. 
In  forty-two  minutes,  there  was  feeling  at  the  lower  end  of  the  left 
radius,  with  corresponding  impairment  on  the  opposite  side.  After  an 
hour,  there  was  feeling  near  the  left  shoulder,  with  impairment  on  the 
opposite  side.  At  this  time,  she  said  she  could  not  feel  anything  she 
touched  ;  i.  e. ,  she  was  anaesthetic  as  well  as  analgesic  on  the  left  side. 

February  22nd.— She  passed  a  bad  night.  She  had  intense  headache 
and  profuse  sweating  ;  her  face  was  flushed.  Several  of  the  punctures 
on  the  left  arm  were  seen  to  have  bled  under  the  skin,  causing  bruise¬ 
like  patches  of  the  size  of  a  sixpence. 

February  23rd. — There  were  anaesthesia  and  analgesia  over  the  whole 
of  the  left  side.'  Two  discs  of  pure  lead  were  applied  around  the  left 
forearm.  No  effect  followed  till  half  an  hour  had  elapsed,  when  she 
could  feel  a  little  on  the  anterior  surface  of  the  wrist ;  no  loss  on  the 
opposite  side ;  no  further  effect  during  forty-five  minutes.  Subse¬ 
quently,  two  iron  discs  were  applied  for  thirty  minutes  on  the  left  arm, 
when  sensation  to  pain  returned  along  the  inner  side  of  the  biceps, 
with  impaired  sensation  on  the  corresponding  part  of  the  right  arm. 
Experiments  were  again  made  on  February  26th.  At  this  time,  there 
was  no  anaesthesia  or  analgesia  in  the  head,  face,  neck,  and  trunk, 
whilst  both  were  present  in  the  left  arm  and  left  leg,  commencing  at 
the  margin  of  the  deltoid  and  in  the  groin  respectively.  Six  sovereigns 
were  applied  round  the  left  forearm.  In  ten  minutes,  two  punctures 
bled,  but  no  sensation  had  returned.  In  fifteen  minutes,  there  was  no 
difference  ;  in  twenty  minutes,  algesia  returned  at  the  outer  margin  of 
the  biceps,  with  impairment  on  the  opposite  side  corresponding  ;  in 
twenty- five  minutes,  there  was  analgesia  again  over  the  biceps,  with 
algesia  over  the  upper  part  of  the  supinator  longus ;  in  thirty 
minutes,  there  was  algesia  on  the  same  level,  with  loss  on  the  opposite 
side ;  in  forty-five  minutes,  algesia  returned  along  the  middle  of  the 
forearm,  with  impairment  of  the  opposite  side.  At  this  time,  she  was 
taking  chloride  of  gold  and  sodium,  in  doses  of  one-eighth  of  a  grain 
three  times  a  day. 

March  3rd. — zEsthesia  and  algesia  had  returned  in  the  whole  of 
the  trunk  and  head,  leaving  the  left  upper  and  lower  extremities 
analgesic  and  anaesthetic.  She  still  continued  to  take  the  chloride  of 
gold. 

One  night,  in  going  round  the  wards,  the  house-physician  found  her 
asleep,  and  pricked  her  left  hand  with  a  needle  ;  she  rubbed  it  first, 
then  took  it  away,  and  finally,  the  pricking  being  continued,  she 
awoke,  and  then  could  not  feel  at  all,  however  much  she  was  pricked. 
By  the  end  of  March,  she  could  feel  an  ordinary  touch  and  the  prick 
of  a  needle  down  to  the  elbow.  The  anaesthesia  and  analgesia  were 
disappearing  from  above  downwards.  The  sovereigns  were  occasionally 
applied  as  before. 

By  the  middle  of  April,  the  patient  was  able  to  get  up,  and  tried  to 
walk  a  little.  She  was  promised  the  pleasure  of  attending  a  concert  in 
the  hospital,  if  she  would  try  to  walk  ;  she  then  improved  so  much, 
that  by  May  1st  she  could  walk  up  and  down  stairs  by  herself.  She 
was  then  sent  home.  At  the  time  of  her  discharge,  her  condition  was 
as  follows.  Anaesthesia  and  analgesia,  with  loss  of  sensation  to  heat 
and  cold,  extended  from  the  middle  of  the  left  forearm  and  middle  of 
the  left  leg,  down  to  the  fingers  and  toes  respectively.  There  was 
considerable  amyosthenia  of  the  left  side.  There  was  no  difference  in 
the  measurements  on  the  two  sides.  No  achromatopsia  was  present. 
The  special  senses  were  quite  normal.  There  was  no  anaesthesia  nor 
analgesia  in  the  trunk  or  in  the  head  and  neck.  There  was  consider¬ 
able  ovarian  hyperaesthesia  on  both  sides,  but  especially  the  left.  She 
took  the  chloride  of  gold  for  nearly  eight  weeks,  and  this  was  unknown 
to  her,  the  very  soluble  double  chloride  of  gold  and  sodium  being  given 
with  a  tonic. 

The  case  was  carefully  observed  and  recorded  by  Mr.  Horrocks, 
who  remarks  that  he  had  no  wish  to  deceive  himself  or  others 
with  regard  to  this  apparently  mystic  method  of  treatment.  It 
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could  not  be  denied  that  a  fallacy  was  possible  in  this  case  as  to  the 
presence  of  hemianalgesia ;  but  he  did  not  hesitate  to  affirm  his  belief 
in  the  existence  of  total  hemianesthesia  and  hemianalgesia  ;  it  is,  how¬ 
ever,  much  more  difficult  to  prove  the  former  than  the  latter.  By 
merely  touching  the  patient,  and  asking  if  she  can  feel,  it  is  obvious 
that  reliance  must  be  placed  solely  on  her  veracity.  The  same  remarks 
apply  in  part  to  the  other  phenomena,  achromatopsia  and  impairment 
of  the  senses,  as  also  to  amyosthenia,  etc.  Then,  again,  in  carrying 
out  the  experiments,  it  was  necessary  to  let  the  patient  know  she  was 
being  pricked,  or  at  least  she  soon  found  it  out.  At  first,  she  resented 
being  thus  treated  ;  but,  when  it  was  pointed  out  to  her  that  it  did 
not  make  her  arm  bleed,  and  would  do  her  no  harm,  she  made  no 
further  objections,  and  was  quite  willing  to  be  pricked  as  often  and  as 
deeply  as  was  wished.  It  maybe  observed  that  some  punctures  did 
bleed,  and  it  often  happened  that  a  slight  prick  caused  bleeding  when 
a  deep  one  did  not. 

With  regard  to  her  evidently  feeling  pricks  when  asleep  on  the 
analgesic  side,  it  is  quite  conceivable  that,  during  that  state,  reflex 
action  comes  more  directly  into  play,  the  controlling  influence  of  the 
cerebrum  being  temporarily  suspended.  It  was  a  fact  that  she  got 
vepr  much  better,  and  indeed  nearly  well,  before  leaving  the  hospital: 
but  what  cured  her  is  more  doubtful.  Was  it  the  internal  administra¬ 
tion  ot  gold  ?  It  might  possibly  be  ;  but  it  is  difficult  to  see  how  it 
acts,  and  quite  impossible  to  say  whether  or  not  she  would  have  re¬ 
covered  without  such  treatment.  Was  it  the  repeated  application  of 

,  i°inS  ,extfnally  “*  That  cannot  be  answered  ;  but  the  patient  her¬ 
self  thought  they  did  her  good,  and  that  was  the  reason  why  they  were 
repeatedly  applied  and  left  on  for  hours.  So  little  is  known  about 
the  actual  condition  in  hysteria,  that  it  would  be  quite  premature  to 
attempt  any  solution  of  the  mystery  of  its  cure.  That  “  hysteria”  is 
not  mere  shamming  no  one  with  much  experience  will  deny,  though 
the  two  things  are  often  confounded,  and  indeed,  with  real  hysteria, 
some  malingering  is  often  mixed.  To  some,  the  application  of  metals, 
and  their  internal  administration,  may  seem  absurd  ;  but  surely  the  ap¬ 
plication  of  electricity,  shocks  from  fright,  cold  baths,  etc.,  which  often 
cure  hysterical  affections,  are  no  less  wonderful  in  their  modus  operandi. 
Another  point  of  importance  is  the  aid  or  confirmation  it  yields  in  dia¬ 
gnosis.  Given  a  patient  with  anesthesia  or  analgesia,  with  no  organic 
lesion  to  account  for  it,  one  puts  it  down  as  hysteria  ;  and  given  a  pa¬ 
tient  complaining  of  any  ailment,  if  the  application  of  metals  to  the 
skin  cause  an  impairment  of  the  normal  sensations  of  the  skin,  it 
would  be  quite  justifiable  and  correct  to  set  down  such  ailment  as 
hysterical.  For  instance,  how  many  patients  come  complaining  of 
amaurosis,  wheie  nothing  can  be  found  to  account  for  the  defective 
vision  !  The  presence  of  anaesthesia  or  analgesia,  or  its  being  evoked 
by  metals,  renders  the  diagnosis  complete. 


ROYAL  INFIRMARY,  EDINBURGH. 

CASE  OF  PAROXYSMAL  H/EMATINURIA  AND  ALBUMINURIA  FOLLOWING 

UPON  AGUE. 

(Under  the  care  of  Dr.  Grainger  Stewart.) 

For  the  report  of  the  following  case  we  are  indebted  to  Walter 
Strang,  M.A.,  M.B.,  Resident  Physician,  and  William  Badger, 
Clinical  Clerk.  ’ 

Daniel  Granton,  aged  37,  single,  bom  in  Edinburgh,  for  eighteen 
years  a  private  in  the  79  th  Regiment,  had  been  at  various  times  in  the 
Edinburgh  Royal  Infirmary  for  inflammatory  phthisis  and  pleurisy 
with  effusion.  He  was  ten  years  in  India,  and  had  ague  seven  or  eight 
times  there.  The  rest  of  his  period  of  service  was  spent  in  Britain, 
with  the  exception  of  about  six  months  on  the  West  Coast  of  Africa, 
during  which  time  he  was  exposed  to  wet. 

His  general  appearance  was  that  of  a  phthisical  patient :  anaemic 
and  emaciated.  He  had  been  suffering  from  inflammatory  phthisis  for 
about  four  years.  The  vertical  liver-dulness  in  the  mammillary  line  was 
synches  anc^  three-quarters ;  the  spleen  measured  vertically  four  inches 
and  a  quarter,  laterally  five  inches  and  a  half.  The  respiratory  system 
gave  the  physical  signs  of  phthisis  and  pleurisy.  The  circulatory,  in¬ 
tegumentary,  and  nervous  systems  were  normal. 

About  once  in  from  four  to  ten  days,  the  patient  had  fits  of  parox¬ 
ysmal  hematinuria.  They  commenced  in  October  1877,  and,  up  till 
the  present  date,  he  had  had  twenty  of  them.  The  fits  were  usually  as 
follows.  After  being  exposed  to  slight  cold,  such  as  taking  a  walk  out¬ 
side,  or  from  no  ascertained  cause,  the  shivering  came  on  suddenly,  the 
temperature  being  subnormal,  and  lasted  for  about  one  hour  and  a  half, 
sometimes  more,  sometimes  less.  During  this  period,  he  felt  very  cold 
miserable  ;  but,  as  the  fit  went  on,  his  temperature  gradually  rose 
till  it  reached  from  100  to  103,  more  or  less,  according  to  the  severity 


of  the  fit.  Although  his  temperature  reached  so  high  at  the  end  of  the 
shivering  stage,  yet  he  felt  all  his  body  cold  ;  but  his  hands  and  feet 
were  the  only  parts  really  cold  during  this  stage.  The  pulse  and  re¬ 
spirations  also  increased  in  frequency  during  the  shivering  stage.  At 
the  end  of  the  shivering  stage,  the  fit  suddenly  changed  into  a  sweating 
stage.  The  whole  integument  now  broke  out  into  a  copious  perspira¬ 
tion,  lasting  about  two  hours,  sometimes  more,  sometimes  less.  The 
hands  sometimes  sweated,  but  the  feet  never  ;  they  felt  cold  throughout 
the  whole  fit. 

Almost  as  soon  as  the  shivering  fit  began,  the  patient  was  seized  with 
a  desire  to  pass  urine,  which  was  of  a  dark  red  colour,  muddy,  and 
scalded  him  while  he  passed  it.  As  the  shivering  fit  went  on,  the  urine 
became  darker  in  colour,  and  contained  more  and  more  albumen,  until, 
as  the  shivering  fit  passed  into  the  sweating  stage,  the  quantity  of  urine, 
intensity  of  colour,  albumen,  pulse,  respirations,  and  temperature 
reached  their  maximum.  He  passed  urine  almost  every  half-hour 
during  the  fit,  but  in  small  quantities,  although  the  whole  quantity 
passed  for  the  twenty-four  hours  was  about  seventy  ounces. 

The  sweating  stage  lasted  always  about  double  the  shivering  stage  : 
generally  from  one  to  four  hours.  As  it  progressed,  the  temperature, 
pulse,  and  respirations  declined,  the  temperature  becoming  subnormal 
after  the  fit  was  over.  The  urine,  during  the  progress  of  the  sweating 
stage,  gradually  became  clearer  in  colour,  diminished  in  quantity,  and 
contained  less  and  less  albumen,  until  the  second  or  third  micturition, 
when  the  urine  was  normal.  He  had  no  pain  in  the  loins  during  these 
attacks,  and  he  never  had  had  one  without  the  sweating  stage,  which 
was  said  by  some  authors  not  to. occur. 

Examination  of  Urine  passed  during  the  Fit. — The  quantity  was 
about  seventy  ounces  for  the  twenty-four  hours.  It  was  dark  red  in 
colour,  and  turbid ;  specific  gravity  1020.  Its  reaction  was  acid.  It 
contained  a  large  quantity  of  albumen,  but  no  bile  or  sugar.  After 
standing  a  few  hours  in  a  conical  glass,  a  dark  red  flocculent  amorphous 
deposit  settled  at  the  bottom,  leaving  the  upper  part  of  the  urine  clear 
but  dark  red  in  colour,  but  not  so  dark  as  port-wine.  Under  the 
microscope,  the  deposit  was  found  to  be  made  up  of  granular  tube- 
casts,  amorphous  urates,  a  few  triple  phosphates,  and  some  epithelial 
cells.  No  blood-corpuscles  could  be  seen  ;  but  Dr.  Strang  discovered 
one  hematin  crystal. 

The  blood  was  examined  every  hour  during  the  day  for  several  days 
before  some  of  the  fits,  but  no  change  was  observed  when  a  fit  oc¬ 
curred.  The  only  peculiarity  about  the  blood  was  that  it  did  not  form 
into  rouleaux ,  some  of  the  corpuscles  sticking  together  by  their  edges ; 
but  the  bulk  of  them  formed  into  irregular  masses.  The  colourless 
corpuscles  were  not  increased  in  number,  but  some  of  them  were  pig¬ 
mented.  There  was  no  pigment  floating  in  the  plasma,  but  there 
were  a  great  many  colourless  bodies,  something  like  small  white  cor¬ 
puscles,  to  be  seen  in  every  field. 

On  February  14th,  1878,  the  patient  was  ordered  six  grains  of 
sulphate  of  quinine  twice  daily,  and  half  a  drachm  of  chloride  of  am¬ 
monium  thrice  daily.  He  had  no  fit  till  March  2nd,  sixteen  days  after¬ 
wards  ;  and  the  following  is  a  description  of  the  fit  which  then 
occurred. 

In  the  evening,  at  6.30,  the  patient  commenced  to  shiver.  At  7, 
the  temperature  was  99.8  deg. ;  the  shivering  went  off,  and  he  felt  very 
hot  and  a  little  sick.  He  also  complained  of  headache,  and  was  very 
thirsty.  At  8  P.M.,  the  pulse  was  75,  respirations  22,  and  temperature 
100.  There  were  a  great  many  small  bodies,  about  one-tenth  the  size 
of  a  red  corpuscle,  floating  in  the  plasma.  The  urine  was  not  at  all 
discoloured ;  it  contained  a  mere  trace  of  albumen,  and,  on  standing, 
no  deposit  was  seen,  except  triple  phosphates.  The  urine  was  acid  in 
reaction.  At  8.50,  he  commenced  to  sweat,  and  continued  to  do  so 
till  9.10.  At  9. 15,  the  pulse  was  76  and  the  respirations  24.  He  had 
another  fit  on  the  8th,  another  on  the  13th,  and  another  on  the  15th  of 
March  :  all  of  the  same  character  as  the  one  on  March  2nd. 

Occasionally,  when  the  urine  was  examined  in  March,  when  he  had 
no  fit,  it  contained  a  trace  of  albumen. 


SIR  PATRICK  DUN’S  HOSPITAL,  DUBLIN. 

CASE  OF  HYDROPHOBIA. 

(Under  the  care  of  Dr.  E.  H.  Bennett.) 

Esther - ,  aged  five  years,  was  admitted  as  a  patient  July  4th, 

1878,  having  been  for  some  time  in  attendance  as  an  out-patient  for 
the  treatment  of  a  lacerated  wound  of  the  forearm,  caused  by  the  bite 
of  a  dog. 

On  April  5th,  she  was  bitten  by  a  dog,  which  was  supposed  to  be 
mad,  and  which,  therefore,  the  police  killed  immediately  after  it  had 
bitten  the  child.  It  is  not  known  whether  the  dog  had  bitten  any  one 
else  or  any  other  animal.  The  wound,  shortly  after  its  infliction,  was 
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washed  by  the  house-surgeon,  with  a  saturated  solution  of  chloride  of 
zinc,  and  simply  dressed.  _ 

Three  days  previously  to  admission  to  hospital,  the  child  complained 
of  feeling  unwell,  and  stayed  in  bed  ;  she  was  nervous  and  excited, 
but  the  real  nature  ef  her  illness  did  not  suggest  itself  to  her  parents 
until.the  night  previous  to  her  admission,  when  she  screamed  and  com¬ 
plained  of  fear  of  the  dog,  and  of  pain  in  the  wound.  She  had 
suffered  from  worms  recently ;  her  mother  therefore  gave  her  castor- 
oil,  which  acted  freely  in  the  morning  before  her  admission  into 
hospital. 

On  being  put  to  bed  in  hospital,  at  10.30  A  M.,  her  condition  was 
found  to  be  most 'characteristic.  She  was  in  a  condition  of  great  ex¬ 
citement  and  depression.  She  suffered  from  almost  incessant  irregular 
movement  of  the  upper  limbs  and  face,  somewhat  chorea-lilce  in 
character;  her  brows  were  knit,  and  her  eyes  wild  and  occasionally 
contorted,  at  one  moment  squinting,  at  another  rotating  under  the 
action  of  the  oblique  muscles.  The  pupils  were  generally  dilated,  but 
during  the  attacks  of  convulsive  movements,  were  unequally  contracted. 
Her  mouth  was  in  constant  action  ;  the  jaw  incessantly  rising  and 
falling  ;  and,  at  the  height  of  each  convulsive  attack,  the  lips  closed 
with  the  angles  of  the  mouth  depressed.  There  was  no  rigidity  of  the 
limbs  or  abdomen  ;  and  the  irregular  movements  of  the  arms  seemed 
perfectly  under  the  control  of  the  will,  being  rather  expressions  of  great 
restlessness  than  of  any  form  of  spasm.  Viscid  mucus  had  dried  on 
the  lips  and  in  the  nostrils,  whilst  it  obstructed  the  movements  of  the 
tongue  in  the  mouth ;  the  tongue  was  readily  protruded  when  the  child 
was  bid,  and  there  did  not  appear  to  be  any  swelling  of  it,  nor  vesica¬ 
tion  on  its  sides  nor  beneath  it,  nor  was  it  protruded  and  withdrawn  in 
haste,  as  in  chorea.  On  offering  the  child  a  cup  of  water,  she  gladly 
took  it  and  tried  to  drink;  she  took  the  water  into  her  mouth  at  first, 
and  failing  to  swallow',  rejected  it;  again  and  again  she  tried,  but  failed 
more  and  more  completely  each  time,  and  at  last  gave  up  the  attempts 
entirely.  There  was  no  possibility,  by  cup  or  spoon,  of  getting  a  single 
drop  sw’allowed.  She  did  not,  however,  dread  the  sight  of  the  water, 
or  of" shining  surfaces.  Her  body  was  over- sensitive,  and  she  winced 
from  the  hand  laid  on  the  naked  skin,  and  from  the  light  draught  of 
air  coming  from  the  open  window,  although  the  heat  of  the  day  was 
excessive.  It  was  not  possible  to  take  her  pulse  or  respirations  with 
exactness,  so  constant  was  the  res'less  movement.  Her  temperature 
was  100  deg.  Fahrenheit  in  the  axilla.  She  seemed  so  much  exhausted 
by  her  excitement,  that  the  first  effort  at  treatment  was  directed  to 
support  and  quiet  her ;  a  small  enema,  containing  opium,  quinine,  and 
ether,  was  given ;  she  seemed  to  rally  after  this,  and  became  more 
collected,  inclined  to  play  and  talk.  At  I  P.M.,  she  had  lost  the  dull 
circles  round  her  eyes,  and  took  to  patting  a  doll  in  the  intervals  of 
her  excitement.  Very  shortly,  her  excitement  increased,  without  any 
new'  feature  except  vomiting  of  bilious  fluid;  she  suddenly  sank,  re¬ 
taining  consciousness  up  to  the  last  few  moments,  and  died  without 
convulsion  or  lividity  of  the  face,  at  3  P.M.  So  quiet  was  her  death 
that  it  was  difficult  to  tell  the  exact  moment  of  its  occurrence. 

The  post  mortem  examination  revealed  only  congestion  of  the  brain 
and  cord,  particularly  at  the  pons  Varolii  and  medulla  oblongata, 
without  a  trace  of  inflammatory  products.  The  lungs  were  congested  ; 
the  heart  and  viscera  of  the  abdomen  were  healthy.  The  brain  and 
cord  were  carefully  preserved,  with  a  view  to  their  transmission  to  the 
Commission  appointed  to  investigate  the  microscopic  appearances  of 
these  organs. 


REVIEWS  AND  NOTICES. 


M^moires  de  Chirurgie.  Tome  premier.  Chirurgie  Reparatrlce. 

Par  le  Dr.  A.  Verneuil,  Professeur  de  Clinique  Chirurgicale  a  la 

Faculte  de  Medecine  de  Paris.  Paris  :  G.  Masson.  1877. 

M.  Verneuil,  in  the  preface  to  the  volume  which  lies  before  us, 
writes  in  an  apologetic  tone  which  we  think  quite  uncalled  for  by 
the  occasion.  He  says  that,  though  he  believes  he  has  worked  as  much 
as  most  of  his  contemporaries,  yet  there  is  very  little  definite  re¬ 
sult  to  show  for  it ;  that  his  name  does  not  figure  on  a  single  library 
catalogue  ;  and  that  his  mental  disposition  has  prevented  him  from 
producing  any  work  fit  to  take  its  place  among  the  classics  of  medical 
literature.  He  adds,  in  explanation  of  this  anomalous  condition  of 
things,  that  his  work  has  been  undertaken  in  so  many  different  direc¬ 
tions,  and  has  been  diffused  over  so  w'ide  an  area,  that  it  is  difficult  to 
bring  it  to  a  focus  sufficiently  distinct  to  attract  universal  attention,  or 
to  collect  it  into  one  compact  whole,  which  shall  represent  him  after 
his  death. 

M.  Verneuil  need  not  thus  disquiet  himself.  Notwithstanding  the 
literary  drawbacks  with  which  he  has  had  to  contend,  he  has  won  for 


himself  a  reputation  as  one  of  the  foremost  surgeons  in  Europe,  and 

has  now  produced  a  work  which  will  certainly  take  its  rank  among  the 
great  standard  books  of  reference  for  surgeons  of  all  countries.  The 
method  he  has  adopted  in  its  compilation  may  stand  in  the  way  of  its 
homogeneity  in  a  literary  sense  ;  and  to  make  it  a  methodical  treatise, 
it  would  have  been  necessary  to  rewrite  and  rearrange  many  of  its 
sections;  but  books  of  this  description  are  judged  more  by  the  matter 
they  contain  than  the  manner  in  which  they  are  drawn  up  ;  and  looked 
at  from  this  point  of  view,  we  consider  the  volume  just  published  by 
M.  Verneuil  as  standing  quite  alone  in  the  literature  of  reparative 
surgery.  In  the  earlier  chapters,  he  lays  down,  with  philosophic 
breadth,  the  principles  which  underlie  all  varieties  of  reparative  sur¬ 
gery;  whilst,  in  the  later  chapters,  he  shows  a  masterly  command 
of  minute  details  in  the  application  of  those  principles  to  every  kind 
of  case  which  may  present  itself  in  practical  life. 

M.  Verneuil  gives  to  the  term  reparative  surgery  the  broadest  possi¬ 
ble  definition.  He  calls  it  “the  art  of  curing,  diminishing,  or  hiding 
deformities  of  every  description,  congenital  or  acquired,  of  any  organ, 
whether  superficial  or  deep”;  and  he  introduces  the  subject  by  tran¬ 
scribing  the  articles  on  the  general  principles  of  plastic  surgery  written 
by  him  for  the  Dictionnaire  Encyclopidique  des  Sciences  Medicates. 
He  divides  his  subject  into  two  great  groups,  to  the  first  of  which  he 
applies  the  name  “Anaplastic  Surgery”,  and  to  the  second  that  of 
“Autoplastic  Surgery”.  In  the  former  category  are  included  all  varie¬ 
ties  of  plastic  surgery,  except  those  in  which  a  part  of  the  patient’s 
own  body  is  taken  to  restore  another,  which,  from  some  cause  or  other, 
is  deformed  ;  and  it  is  this  latter  series  of  cases  which  forms  the 
second  group. 

The  author  divides  deformities  into  five  great  classes;  viz.:  1.  Ab¬ 
normal  union  of  parts ;  2.  Abnormal  separation  of  parts ;  3.  Losses  of 
substance;  4.  Excess  of  substance;  5-  Changes  in  relation  of  parts. 
And  there  are  five  divisions  of  anaplastic  surgery  to  correspond.  _  Of 
these  great  classes,  he  makes  further  subdivisions  ;  as  into  deformities 
which  involve  one  organ  only,  and  those  involving  several ;  deformities 
of  organs  due  to  primary  lesion  of  that  organ  ;  or  secondary  deformi¬ 
ties  depending  upon  a  primary  lesion  of  some  other  more  or  less  dis¬ 
tant  part.  Into  all  these  varieties  of  cases  he  enters  very  fully,  and  he 
is  no  less  exhaustive  in  his  consideration  of  the  different  methods  of 
combating  the  morbid  states. 

In  his  chapter  on  autoplastic  surgery,  the  author  shows  that  this  is 
a  process  which  is  very  frequently  initiated,  and  in  some  cases  com¬ 
pleted,  by  the  spontaneous  efforts  of  nature,  either  by  the  hypertrophy 
of  existing  tissues  taking  the  place  of  those  that  are  wanting,  or  by 
the  dragging  over  of  neighbouring  parts  by  cicatricial  contraction, 
which  may  then,  to  some  extent,  take  on  the  functions  of  the  lost 
part.  But  important  though  the  natural  processes  are,  yet  this  is  a 
class  of  cases  in  which  nature  alone  often  performs  her  work  in  a  very 
rough  and  bungling  manner  ;  and  these  spontaneous  attempts  at  cure 
serve  mainly  to  show  to  what  extent  nature  may  be  relied  upon  to 
second  the  efforts  of  art.  Autoplastic  surgery  has  of  late  years  reached 
a  point  that  was  never  dreamt  of  by  our  fathers  ;  and  it  is  now  applied 
with  great  success  to  cases  where  there  is  no  tendency  whatever  to 
spontaneous  cure.  With  both  varieties  of  plastic  surgery,  but  far 
more  with  the  latter  than  the  former,  success  depends  preeminently  on 
extreme  care  and  nicety  in  the  planning  and  carrying  out  of  operative 
procedures  ;  and  M.  Verneuil  treats  at  great  length  of  the  question  of 
selecting  and  shaping  flaps,  of  preparing  the  diseased  part  to  receive 
them,  and  of  the  means  of  connecting  the  parts  together. 

In  his  later  chapters,  he  descends  from  the  general  to  the  special, 
and  in  them  are  to  be  found  very  masterly  treatises  on  the  treatment 
of  vesico- vaginal  fistula,  of  epispadias  and  hypospadias,  of  hare- lip  and 
deft  palate,  and  indeed  of  all  the  numerous  conditions  which  are  amen¬ 
able  to  treatment  of  this  description.  His  chapters  on  vesico- vaginal 
fistula  are  especially  remarkable,  and  will  place  M.  Verneuil  quite  at 
the  head  of  the  authorities  on  this,  subject. 

If  we  might  venture  to  criticise  so  excellent  a  work,  it  would  be,  as 
we  before  hinted,  from  the  literary  rather  than  from  the  professional 
standpoint.  The  volume  is  composed  of  a  large  number  of  essays, 
written  at  very  various  periods  and  for  very  various  publications.  These 
have  been  collected  and  reprinted  just  as  they  stood,  and  thus  no 
attempt  has  been  made  to  give  the  work  an  appearance  of  artistic 
perfection.  The  individual  articles  are  very  well  written  and  thoroughly 
readable ;  but  we  think  that,  without  any  very  great  labour,  the  separate 
parts  might  have  been  welded  into  a  compact  and  homogeneous  whole, 
and  that  thus  the  book  would  have  been  accorded  the  highest  position 
as  a  treatise  on  plastic  surgery,  not  only  for  its  matter  but  also  for  its 
manner.  This,  however,  is  a  mere  matter  of  detail,  and  cannot  de¬ 
tract,  in  any  considerable  degree,  from  the  success  which  is  sure  to 
attend  upon  M.  Verneuil’s  efforts. 
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Notice  Medicale  sur  les  Eaux  Thermales  de  la  Bourboule. 

Far  le  Docteur  E.  Escot.  Clermont-Ferrand.  1876. 

^  rS  -if-  RoYoTo  ^arallele.  Par  le  Docteur  Labat.  Paris 

Bailliere.  1878. 

A  great  deal  still  remains  to  be  explained  in  the  rationale  of  the 
action  of  mineral  waters.  In  many  cases  the  presence  of  distinct 
tangible  substances— such  as  carbonate  of  soda  or  sulphate  of  soda,  of 
iron,  or  of  carbonic  acid— affords  a  clue  to  their  operation.  In  other 
cases,  the  mineralisation  is  so  slight,  that  much  must  be  left  to  conjec¬ 
ture,  and  we  have  had  a  good  deal  of  explaining  the  ignotum  by  the 
tgnoltus  ;  the  presence  of  minute  traces  of  arsenic,  or  even  of  such  un¬ 
known  substances  as  rubidium  and  caesium,  being  assumed  to  be  the 
key  to  the  virtues  of  the  waters.  The  French,  in  particular,  have 
aiwajs  laid  great  stress  on  the  presence  of  arsenic  in  some  of  these 
waters,  and  have  been  indefatigable  in  their  search  for  it.  Their  per- 
severance  seems  to  be  at  last  rewarded;  for,  if  the  analysis  can  be 
trusted,  they  have  now  got  a  station— La  Bourboule— which  in  some 
ot  its  springs  contains  arsenic  in  a  really  appreciable  amount.  The 
tinal  analyses  are  not  yet  completed,  but  there  seems  to  be  little  doubt 
tnat  some  of  the  springs  contain  from  one-fourth  to  one-third  of  a 
grain  o  arseniate  of  soda  in  the  litre ;  and  that  a  patient  can  readily 
imbibe,  during  the  day,  one-sixth  of  a  grain  without  in  the  slightest 
degree  disturbing  his  stomach  by  the  chloride  and  carbonate  of  sodium 
and  ether  salts  which  are  present  also  ;  and  when  his  system  has  ac¬ 
quired  tolerance  he  may  increase  the  quantity.  There  is  great  differ¬ 
ence  ot  opinion  on  the  question  of  how  far  waters  containing  arsenic 
ever  show  the  specific  effects  of  that  drug.  While  Richelot  declares 
that  the  action  of  the  waters  of  Mont  Dore,  only  a  few  miles  off,  is 
distinctly  that  of  arsenic,  it  is  quite  certain  that  most  people  may 
drink  the  Bourboule  waters,  which  contain  fifteen  times  as  much 
arsenic,  without  inducing  any  such  action. 

However  all  this  may  be,  La  Bourboule  has  suddenly  sprung  into 
great  popularity.  It  has  several  establishments,  and  numerous  hotels. 
As  we  learn  from  Dr.  Escot’s  pamphlet,  and  from  later  sources  of  in- 
torrna.tion,  La  Bourboule  has  now  a  great  reputation  in  the  treatment 
ot  skin-diseases,  of  scrofula,  and  affections  of  the  joints,  and  is  almost 
becoming  a  rival  to  Mont  Dore  in  the  treaiment  of  phthisis  and  of 
pulmonary  affections. 

Lithium  is  another  of  those  substances  the  presence  of  which  in 
minute  quantities  has  been  supposed  to  add  to  the  virtues  of  the 
waters  containing  them.  The  only  springs  in  which  it  has  been  dis¬ 
covered  m  at  all  medicinal  quantities  have  been  strong  salt  ones,  so 
strong  as  not  to  be  adapted  for  drinking.  The  ones  most  nearly 
approaching  such  a  medicinal  quantity  were,  until  lately,  some  of  the 
springs  at  Baden  Baden,  which  contain  .45  of  chloride  of  lithium  in 
10,000  parts.  It  is  now  found  that  the  waters  of  Royat  contain  at 
least  an  equal  amount.  This  is  a  feather  in  the  cap  of  Royat,  which 
is  a  very  thriving  little  cheerful  place,  and,  as  is  shown  in  the  very  dis¬ 
criminating  pamphlet  of  Dr.  La^at,  may  in  many  respects  compare 
with  Ems.  r 


The  waters  of  Royat  and  of  Ems  resemble  each  other  very  consider¬ 
ably.  Those  of  the  former  contain  more  chloride  of  sodium  ;  those  of 
the  latter  more  carbonate  of  soda.  Royat  has  more  iron  and  more 
lithia.  The  waters  of  Ems  are  warmer.  Ems  is  shut  in,  and  is  rather 
moist  and  relaxing.  Royat  is  clear  and  more  bracing.  The  establish¬ 
ments  at  the  former  place  are  much  older  and  more  complete ;  but 
great  progress  has  been  made  at  the  latter.  M.  Labat  does  not, 
while  so  little  is  really  known  of  the  action  of  the  salts  of  lithia,  lay 
great  store  by  the  unusually  large  quantity  of  that  substance  present. 
But,  comparing  the  two  places,  he  considers  Ems  to  be  more  specially 
suited  for  affections  of  the  respiratory,  Royat  for  those  of  the  diges¬ 
tive,  organs.  He  thinks  Royat  at  least  as  good  as  Ems  for  anaemic 
conditions.  Arthritic  cases  may  be  treated  at  either  place,  but  he 
thinks  Royat  best  adapted  for  them.  He  thinks  the  inhalation  round 
Royat  at  least  as  good  as  the  arrangements  for  pulverisation  at  Ems. 
On  the  whole,  Dr.  Labat  congratulates  France  in  having,  in  an 
accessible  position  close  to  Clermont-Ferrand,  a  mineral  water  station 
which,  in  its  infancy,  can  bear  comparison  with  the  old-established 
reservoirs  of  Ems.  La  Bourboule  is,  unfortunately,  still  distant  some 
hours  drive  from  Clermont,  the  nearest  point  on  the  railway. 


NOTES  ON  BOOKS. 

Laws  of  Health.  By  Walter  Rigden,  M.R.C.S.  (G.  Shield, 
Chelsea).  This  lecture  was  delivered  in  the  National  Schools,  Bromp- 
ton  Road,  and  is  written  in  a  popular  style.  It  commences  by  dealing 
with  the  effects  of  drugs  on  disease,  pointing  out  especially  the  few 
“specifics”  there  are  in  medicine;  next  by  discussing  the  causes  of 
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death  under  the  headings  of  zymotic,  constitutional,  local,  and  acci- 
dental  diseases.  The  various  causes  of  these  diseases  are  fairly  dis¬ 
cussed,  including  the  influence  of  bad  air,  improper  and  insufficient 
food  and  clothing,  as  well  as  imperfect  subsoil  drainage  in  the 
causation  of  phthisis ;  of  excessive  exercise  in  producing  heart- 
disease;  and  of  careless  exposure  of  young  children  to  atmospheric 
vicissitudes  in  bringing  on  inflammatory  diseases  of  the  lungs.  The 
great  mortality  amongst  children  is  also  alluded  to,  and  is  attributed 
in  great  part  to  insufficient  feeding.  The  influence  on  health  of  over¬ 
crowding,  bad  house-drainage,  bad  water,  and  other  agents  in  the  pro¬ 
duction  of  disease  are  also  discussed,  as  well  as  the  injurious  effects 
produced  by  the  abuse  of  alcohol,  so  that  the  lecture  was  well  suited 
to  his  audience. 

Henfrey’s  Elementary  Course  of  Botany.  Third  Edition.  By 
Maxwell  Masters,  M.D.,  F.R.S.  London:  Van  Voorst. — This 
most  valuable  text- book  has  been  thoroughly  revised,  for  the  special 
behoof  of  medical  students,  by  Dr.  Masters,  an  acknowledged  expert 
of  the  foremost  ability.  The  systematic  morphological  and  physio¬ 
logical  parts  of  the  subject  are  all  treated  with  remarkable  lucidity  and 
completeness;  and  the  only  fault  we  shall  find  with  this  edition  is,  that 
the  book  is  now  too  detailed  to  be  convenient  as  a  first  book  of 
elements,  and  goes  rather  beyond  the  needs  of  the  medical  student. 

Revue  Phuosophique,  The  numbers  of  this  periodical  for  April  and 
May  are  hardly  so  interesting  as  usual.  The  April  number  commences 
with  a  very  able  essay  by  M.  Leveque  upon  the  Greek  Atomists  and 
Metaphysics,  based  chiefly  upon  the  articles  relating  to  Democritus 
and  his  school  in  the  new  and  largely  extended  edition  of  Dr.  E. 
Zeller  s  History  of  the  Philosophy  of  the  Greeks.  The  essay  is  very 
ably  worked  out  and  very  readable  ;  and  it  deserves  a  careful  perusal 
from  all  who  are  interested  in  the  philosophy  of  modern  science, 
which  has  hitherto  rested  entirely  on  1  he  formulas  of  the  old  Greek 
materialists.  M.  Leveque,  like  many  others,  has  come  to  the  conclu- 
.  sion  not  only  that  these  formulae  are  inadequate,  but  that  they  are  even, 
as  now  used,  a  complete  misrepresentation  of  the  early  philosophers  of 
matter,  whose  views  were  much  more  deeply  tinged  wilh  what  we  call 
“idealism”  than  their  modern  followers  imagine.  To  the  same  num¬ 
ber,  Mr.  James  Sully  contributes  a  dull  article  on  Pessimism  and 
Poetry,  and  M.  Carrau  a  critical  paper  on  Mr.  H.  Sedgwick’s  ethical 
philosophy.  Our  readers  will  be  more  interested  in  the  French  views 
of  Herbert  Spencer’s  Principles  of  Biology,  Smiles’s  remarkable  book 
on  Character,  and  the  investigations  of  Romanes  and  Ranvier  on  the 
Physiology  of  the  Nerves.  The  May  number  is  peculiarly  barren, 
containing  little  of  any  interest  beyond  a  first  instalment  of  an  interest¬ 
ing  series  of  papers  on  Locke,  founded  on  the  recently  published  docu¬ 
ments,  in  which  will  be  found  a  full  account  of  the  great  philosopher’s 
medical  work,  in  which  he  was  a  genuine  enthusiast. 

Code  of  Medical  Ethics.  By  Jukes  Styrap,  Physician  "to  the 
Salop  Infirmary.  Churchill. — This  very  complete  code  of  medical 
ethics  deals  in  a  very  comprehensive  and,  indeed,  almost  an  exhaustive 
manner,  not  only  with  the  principles  which  should  guide  medical  men 
in  their  relations  with  each  other  and  with  the  public,  but  also  with 
the  particular  cases  in  which  it  is  necessary  to  apply  such  principles. 
Dr.  Styrap  is  well  known  in  our  Association  as  having  been  the  ener¬ 
getic  and  devoted  Secretary  of  the  Ethical  Branch  at  Shrewsbury,  and 
in  that  capacity  has  rendered  excellent  service  by  preparing  a  valuable 
tariff  of  medical  fees,  as  well  as  by  the  consideration  which  he  has 
given  to  the  subject  of  medical  etiquette.  The  present  code  of  medical 
ethics  was  widely  distributed  in  proof,  and  has  had  the  benefit  of 
revision  by  a  number  of  eminent  men  and  practitioners  generafly  well 
qualified  to  consider  its  bearings.  The  result  has  been  the  preparation 
of  a  code  of  medical  ethics  which  we  cannot  pretend  to  review,  so 
extended  is  it  and  so  multifarious  are  its  details,  but  which  will  be 
found  a  valuable  possession  to  the  medical  practitioners  of  all  grades. 


Taunton,  Rural  and  Urban. — The  rural  population  was  esti¬ 
mated  at  20,565  ;  the  birth-rate  was  26.6  and  the  death-rate  15. 7  per 
1,000  inhabitants.  Dr.  Alford,  in  mentioning  the  number  of  scarlatina 
cases,  expresses  a  strong  opinion  as  to  the  necessity  for  a  hospital  for 
infectious  diseases  and  for  a  disinfecting  chamber.  Enteric  fever 
occurred  in  several  parishes  where  impure  w'ater  and  filth-accumulation 
existed,  and  diphtheria  in  houses  which  were  in  an  unsanitary  condi¬ 
tion.  The  drainage-arrangements  in  the  district  are  described  as  being 
bad.  Dr.  Alford  has  analysed  nearly  eight  hundred  samples  of  water 
in  five  years,  as  well  as  cyder,  ale,  flour,  etc.,  for  lead,  in  consequence 
of  an  endemic  of  lead-poisoning,  which  was  traced  to  the  filling  in  of 
holes  in  the  millstones  with  lead.  The  urban  birth-rate  was  28.2  and 
the  death-rate  23.2  per  1,000  population,  the  mortality  from  phthisis 
being  very  high. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  NEW  CRIMINAL  CODE  IN  RELATION  TO  MEDICAL 
EVIDENCE:  KILLING  OF  UNBORN  CHILDREN: 

ABORTION:  RAPE. 

It  has  been  announced  that  the  New  Criminal  Code  Bill  will  be  with¬ 
drawn  for  the  present  session,  and  submitted  during  the  recess  to  a 
Commission,  consisting  of  two  learned  judges  as  well  as  some  able 
jurists.  We  may  hope,  therefore,  that  this  important  measure  will 
become  law  in  the  course  of  the  next  session  of  Parliament. 

In  our  last  number,  we  referred  to  the  changes  proposed  to  be 
introduced  regarding  the  medical  proofs  of  the  crime  of  infanticide. 
The  “  killing  of  unborn  children”  is  a  crime  under  the  new  Code,  and 
it  exposes  the  criminal  to  a  severe  punishment.  Medical  evidence  will, 
of  course,  be  required  in  these  cases,  and  the  nature  of  that  evidence  is 
indicated  by  the  definition  of  the  crime. 

By  the  existing  law,  it  is  murder  to  cause  a  child  to  die  after  it  is 
born  by  injuries  inflicted  on  it  before  or  during  birth;  but  it  is  no 
offence  to  kill  a  living  child  while  it  is  being  born,  unless  miscarriage 
is  caused.  Under  the  new  Code,  we  find  the  following  :  “  Every  one 
shall  be  liable  to  penal  servitude  for  life  who  causes  the  death  of  any 
living  child  which  has  not  proceeded  in  a  living  state  from  the  body  of 
its  mother  by  any  act  or  omission  which  would  have  amounted  to 
murder  if  such  a  child  had  been  fully  born.” 

For  the  protection  of  medical  men  who  perform  craniotomy,  or  who 
otherwise  destroy  an  unborn  child,  it  is  provided  that  no  one  shall  be 
guilty  of  any  offence  who,  by  means  employed  in  good  faith,  for  the 
preservation  of  the  life  of  the  mother  of  the  child,  and  reasonably 
necessary  for  that  purpose,  causes  the  death  of  any  such  child  or  causes 
any  child  to  die  after  it  is  fully  born  by  any  such  thing  done  before  or 
during  its  birth. 

This  section  is  likely  to  be  objected  to  on  a  technical  ground — 
namely,  that  it  creates  a  difference  in  the  crime  of  murder,  making  it 
to  depend  not  on  the  fact  of  killing,  but  on  the  time  at  w’hich  the  kill¬ 
ing  takes  place.  The  answer  to  this  objection  is,  however,  that  under 
the  present  law  many  escape  who  deserve  punishment,  and  that  real 
cases  of  child-murder  go  unpunished.  Under  the  new  Code,  juries 
will  be  less  ready  to  acquit  women  charged  with  this  crime,  when  a 
sentence  of  penal  servitude  can  be  passed  on  them  in  place  of  capital 
punishment. 

The  proposed  changes  regarding  the  evidence  in  cases  of  conceal¬ 
ment  of  birth  refer  rather  to  the  legal  than  the  medical  aspects  of  the 
offence. 

In  the  section  on  procuring  abortion,  a  punishment  of  penal  servi¬ 
tude  for  life  is  inflicted  on  any  woman  being  with  child  who  unlaw¬ 
fully  administers  to  herself  any  poison  or  any  other  noxious  thing,  or 
unlawfully  uses  any  instrument,  etc.,  with  intent  to  procure  her  mis¬ 
carriage  ;  or  on  any  person  who,  with  like  intent,  administers  drugs  or 
unlawfully  uses  instruments  or  other  means  whatsoever,  whether  the 
woman  be  or  be  not  with  child.  Further,  every  one  shall  be  liable  to 
penal  servitude  for  Jive  years  who  unlawfully  suffers  or  procures  any 
poison  or  other  noxious  thing  or  any  instrument  or  thing  whatsoever, 
knowing  that  the  same  is  intended  to  be  unlawfully  used  or  employed 
with  intent  to  procure  the  miscarriage  of  any  woman,  whether  she  be 


or  be  not  with  child,  and  whether  she  be  or  be  not  aware  of  such  in¬ 
tention. 

These  provisions  make  the  law  more  definite,  but  do  not  materially 
change  it.  The  medical  evidence  required  to  support  a  charge  of 
criminal  abortion  will  be  much  the  same  under  the  new  Code  as  under 
the  present  law.  The  only  point  requiring  the  special  notice  of  medical 
men  is  the  strict  provision  regarding  the  supplying  or  procuring  of  any 
noxious  substances  or  instruments,  etc.,  whether  the  woman  be  or  be 
not  with  child.  It  is  not  unusual  for  applications  to  be  made  to 
medical  men  by  women  who  wrongly  believe  themselves  to  be  preg¬ 
nant,  and  drugs  have  been  sometimes  incautiously  given  to  them. 

The  only  novelty  regarding  the  crime  of  rape  relates  to  the  age  at 
which  it  may  be  perpetrated  by  a  boy.  At  present,  there  is  a  pre¬ 
sumption  of  law  that  a  boy  under  fourteen  is  incompetent.  This  has 
been  shown  by  experience  to  be  false  in  fact ;  hence  it  is  proposed  that, 
under  the  new  Code,  there  will  henceforth  be  no  presumption  of 
law  as  to  the  age  at  which  a  boy  becomes  capable  of  committing 
a  rape. 

There  can  be  no  doubt  that  the  new  Code,  if  adopted,  will  shorten 
and  simplify  proceedings  in  criminal  cases,  and  thereby  lighten  the 
labours  of  those  members  of  the  profession  who  are  compelled  to 
attend  the  assize  courts. 


THE  GERMAN  GOVERNMENT  AND  THE  BRITISH 
ADULTERATION  ACTS. 

The  recent  inquiries  by  the  German  Government,  and  the  replies  made 
to  them  by  the  Society  of  Public  Analysts,  form  another  valuable 
addition  to  the  steps  which  have  been  taken  not  only  to  place  the 
supply  of  pure  food,  drinks,  and  drugs,  on  a  more  satisfactory  basis, 
but  to  point  out  the  errors  which  have  unavoidably  crept  into  the  Acts 
already  passed  for  that  purpose  in  England.  When  adulteration  was 
first  publicly  pointed  out  in  such  a  way  that  attention  was  directed  to 
it,  traders  complained  in  no  measured  terms  of  being  condemned 
because  they  “  only  did  as  others  did”;  but  after  five  years’  work,  and 
the  analyses  of  probably  seventy  thousand  samples  of  food,  drink, 
and  drugs,  the  trade  journals,  convinced  against  their  will,  acknow¬ 
ledge  that  adulteration  still  prevails.  The  fact  scarcely  needs  acknow¬ 
ledgment  in  this  way,  for  the  statistics  show  that  nearly  three  thousand 
samples  were  condemned  last  year  by  public  analysts  alone  ;  and  this 
is  a  rather  conclusive  proof  that  tradesmen  are  not  yet  immaculate. 

The  German  Government,  however,  are  about  to  follow  our  lead  in 
this  important  matter ;  and,  as  all  matters  of  this  kind  must  necessarily 
proceed  step  by  step,  they  act  wisely  in  availing  themselves  of  all  the 
information  which  our  experience  here  has  brought  to  bear  on  the 
subject.  The  character  of  the  questions  shows  clearly  that  the  com¬ 
missioner  whom  they  appointed  is  well  acquainted  with  the  subject  into 
which  he  is  inquiring.  The  replies  made  to  his  questions  are  equally 
pertinent,  for  there  is  no  body  of  men  so  competent  to  advise  on 
such  points  as  those  to  whom  the  execution  of  the  Act  has  been 
entrusted. 

Considering  shortly  the  facts  involved  in  these  questions  and  replies, 
we  find  that  the  most  satisfactory  point  which  appears  on  the  face  of 
them  is  the  evidence  that  the  Act  as  a  whole  has  worked  well.  It  is 
doubtless  true,  as  shown  by  the  replies  themselves,  that  there  are  many 
imperfections,  but  they  are  not  of  very  much  moment  when  compared 
with  the  general  principles  comprised  in  the  Act. 

The  replies  to  the  first  two  questions  appear  to  us  to  embrace  the 
most  important  defects  which  exist  in  the  present  Act.  At  the  time  when 
it  was  under  the  consideration  of  the  House  of  Commons,  every  en¬ 
deavour  was  made  by  the  analysts  and  medical  men  associated  with 
them  to  secure  the  insertion  of  a  schedule  defining  what  was  and  what 
was  not  adulteration  ;  but  other  arguments  prevailed  in  the  House, 
and  the  only  result  was  the  insertion  of  a  description  of  offences,  which 
ranged  over  seven  sections  of  the  Act,  with  four  subsections  relating 
to  exemptions.  As  was  foreseen  this  complicated  mode  of  legislation 
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has  been  attended  with  some  difficulty,  and  the  consequence  has  been 
that  in  many  cases  where  prosecutions  have  been  instituted,  and 
where  there  could  be  no  moral  doubt  of  the  guilt  of  the  person  sum¬ 
moned,  the  prosecution  has  failed.  We  will  illustrate  what  we  mean. 
Section  six  provides  that  no  person  shall  sell  to  the  prejudice 
of  the  purchaser,  etc.  The  Glasgow  stipendiaries  have  decided, 
that  when  an  inspector,  who  is  appointed  by  the  Quarter  Sessions  and 
paid  a  salary  on  purpose  to  go  round  and  purchase  samples  in  order 
to  submit  them  to  the  analyst,  purchases  a  sample  of  adulterated 
food,  etc.,  he  is  not  “prejudiced”,  because  he  only  wants  it  for  analysis 
and  not  to  eat  or  drink.  Consequently,  as  far  as  the  ruling  is  fol¬ 
lowed,  the  Adulteration  Act  is  in  Scotland  a  dead  letter. 

Again,  owing  to  the  absence  of  this  definite  schedule,  the  authorities 
at  Somerset  House,  who  have  been  appointed  as  referees  in  disputed 
cases,  differ  in  the  standard  which  they  have  adopted  from  that  which 
has  been  adopted  by  the  Society  of  Public  Analysts ;  and  consequently, 
the  discreditable  spectacle  has  occasionally  been  presented  of  a  prose¬ 
cution  undertaken  on  the  certificate  of  one  Government  official  being 
rendered  abortive  on  the  certificate  of  another  Government  official.  It 
must  be  evident  to  all,  that  whichever  is  right — that  is,  the  public 
analyst  or  the  Somerset  House  analyst — there  should  be  no  difference 
of  opinion,  as  the  figures  of  the  analyses  are  hardly  ever  challenged, 
but  only  the  deductions  from  them.  If  the  public  analysts  be  wrong, 
the  tradesmen  who  have  been  prosecuted  have  been  grossly  injured ; 
and  if  the  Somerset  House  chemists  be  wrong,  the  public  are  treated 
unjustly,  because  they  are  supplied  with  goods  of  a  quality  lower  than 
they  have  a  right  to  expect. 

Without  pretending  to  indorse  in  its  entirety  the  definition  drawn 
up  by  the  Society  of  Public  Analysts,  and  the  schedule  of  limits  laid 
down  by  them,  it  is  quite  clear  that  a  definition  of  this  general  charac¬ 
ter  and  a  schedule  of  limits,  modified,  if  necessary,  so  as  to  accord  with 
the  actual  facts,  would  have  prevented  any  such  failures  of  justice  from 
taking  place.  This  statement  is  made  clearly  in  the  replies  of  the 
Society,  where  it  is  recommended  that  their  definition  and  limits 
should  be  embodied  in  a  schedule  to  the  proposed  German  Act. 

Up  to  the  present  time,  the  fines  inflicted  on  conviction  appear  to 
have  been  scarcely  sufficiently  heavy  to  meet  the  amount  of  adulteration 
arising.  This,  however,  is  clearly  not  the  fault  so  much  of  the  Act 
itself,  which,  wisely  recognising  venial  offences  in  certain  cases,  yet 
gives  power  for  a  maximum  penalty  of  ^50  or  six  months’  imprison¬ 
ment  with  hard  labour.  Justices  of  the  peace,  like  other  persons,  must 
sometimes  err;  and  it  is  better  that  they  should  err  on  the  side  of 
leniency  than  on  that  of  severity.  There  is  a  good  deal  of  force,  however, 
in  the  advice  of  the  Society,  thatj it  would  be  advisable,  at  the  dis¬ 
cretion  of  the  Court,  to  publish  the  fines  or  other  punishments  in¬ 
flicted,  because  we  know  well  that  such  a  publication  is  often  far 
more  deterrent  in  its  effects  than  any  pecuniary  fine. 

The  advice,  too,  as  to  the  provisional  seizure  of  goods  injurious  to 
health,  is  also  very  important.  As  an  illustration,  we  may  point  to  a 
case  in  which  Dr.  Campbell  Brown,  public  analyst  for  Liverpool,  cer¬ 
tified  that  the  canvas  coverings  of  certain  hams,  which  were  exposed 
for  sale  in  that  town,  were  heavily  coloured  with  chromate  of  lead ;  in 
this  case,  certainly,  it  would  have  been  better  that,  after  the  certificate 
was  given,  their  continued  sale  should  have  been  prevented  until  the 
case  had  been  decided.  As  it  was,  after  the  decision,  those  which 
had  not  been  sold  were  withdrawn  from  the  market  ;  but  of  course, 
between  the  date  of  the  purchase  of  the  sample  and  that  of  the  with¬ 
drawal,  many  of  the  hams  had  been  sold,  to  the  injury  of  the  health 
of  the  purchasers. 

The  labelling  provision,  again,  clearly  needs  amendment.  A  case 
was  reported  some  time  ago,  in  which  a  sample  of  so-called  coffee, 
containing  less  than  20  per  cent,  of  real  coffee  and  more  than  80 
per  cent,  of  chicory  and  colouring  matters,  was  sold  with  the  simple 
label  “This  is  a  mixture  of  coffee  and  chicory”.  It  is  quite  clear, 
that  a  label  like  this  is  not  a  proper  description  of  such  a  mixture. 
The  Society  advise,  and  we  think  rightly,  that  in  all  such  cases  the 


percentage  of  the  foreign  or  adulterating  ingredient  should  be  stated 
on  the  label. 

There  can,  of  course,  be  no  difference  of  opinion  as  to  the  desir¬ 
ability  of  making  the  appointment  of  analysts  compulsory,  or  as  to  the 
fact,  that  these  appointments  should  be  confirmed  in  every  case  by  the 
central  authority.  Strictly  interpreting  it,  our  own  Act  has  provided 
for  both  these  points,  but  the  principal  authorities  have  up  till  now 
been  acting  with  considerable  leniency,  and,  consequently,  the  Act  has 
not  been  enforced ;  but  we  understand  that  steps  are  now  being  taken  to 
carry  it  out  more  effectually.  As  the  wording  of  the  Act  at  present 
stands,  it  is  unquestionably  in  the  power  of  any  local  board  to  set  the 
authority  of  the  Local  Government  Board  at  defiance  for  a  cer¬ 
tain  time.  Recently,  for  instance,  the  Faversham  Local  Board, 
having  neglected  to  appoint  an  analyst,  were  requested  by  the  Local 
Government  Board  to  do  so,  and  replied  by  a  resolution  proposed  and 
seconded  by  two  grocers,  and  carried,  if  we  remember  rightly,  by  a 
majority  of  two  votes,  that  an  analyst  was  unnecessary;  and  although 
under  the  tenth  section  of  the  Act  it  is  in  the  power  of  the  Local 
Government  Board  to  appoint  an  analyst  without  their  permission,  ye 
delay  is  unavoidably  involved.  A  Government  Act  passed  in  1872 
for  the  public  good  ought  to  have  been  enforced  all  over  the  country 
before  this. 

It  appears  to  us  that  the  Society  of  Public  Analysts  consider  it 
desirable  to  make  analysts’  districts  large,  and  therefore,  in  a  general 
sense,  to  collect  the  work  into  a  few  hands.  From  a  public  point  of 
view,  we  can  see  no  objection  to  this  course;  men  whose  time  is 
devoted  entirely,  or  almost  entirely,  to  the  analysis  of  food-products 
and  the  detection  of  adulteration,  are  more  likely  to  do  the  work  with 
unfailing  accuracy  than  those  who  are  compelled  to  turn  their  attention 
greatly  to  other  matters. 

The  suggestion  as  to  the  character  of  the  body  of  referees,  who 
should  be  appointed  to  act  in  disputed  cases,  is  one  which  was  raised  at 
the  time  when  the  subject  was  under  discussion  by  the  Select  Committee 
of  the  House  of  Commons,  and  which  at  that  time  was  considered 
almost  as  suitable  as  the  appointment  of  the  Inland  Revenue  authori¬ 
ties.  There  is  certainly  a  great  advantage,  under  any  circumstances, 
in  appointing  a  man  as  referee  as  to  particular  articles,  who  has  devoted 
special  attention  to  those  articles.  Thus,  by  telling  off  one  or  two 
gentlemen  for  each  particular  article  of  food  ordinarily  found  to  be 
adulterated,  it  might,  and  probably  would,  be  possible  to  bring  an 
extra  amount  of  skill  to  bear  upon  the  referred  analysis.  We  cannot, 
however,  shut  our  eyes  to  the  fact,  that  there  would  be  at  first  very 
great  difficulty  in  finding  gentlemen  both  willing  and  competent  to 
undertake  such  an  exceptional  position.  The  fees  attending  original 
analyses  are  not  usually  high;  and  if  a  chemist,  before  being  in  a 
position  to  undertake  them,  were  to  be  compelled  to  make  a  special 
study  of  the  articles — that  is,  not  merely  to  investigate  them  in  the 
ordinary  way,  but  to  devote,  perhaps,  some  months  of  work  to  them 
so  as  to  fully  appreciate  every  variation  which  could  take  place  in 
natural  samples  of  the  articles  in  question — we  might  fairly  expect 
that  most  men  of  position  and  skill  would  hesitate  before  they  under¬ 
took  so  much  preliminary  work. 

We  need  not  say  much  as  to  the  qualifications  recommended  for 
analysts.  The  answer  to  the  question  was  well  drawn,  perhaps  as  well 
as  it  was  possible  to  draw  it  in  so  few  lines  ;  if  it  were  possible  to 
abstract  it  still  further,  the  first  six  words  seem  to  furnish  the  reply — 
“Analysts  should  be  thoroughly  educated  chemists”. 

Legislation  is  very  advisable  on  one  or  two  points  connected  with 
the  Act,  and  we  have  no  doubt  that  these  replies  to  the  German 
Government  will  have  their  fair  weight  in  determining  the  course 
which  this  legislation  shall  take. 


MURDER  BY  A  SOMNAMBULIST. 

The  Glasgow  Evening  News  gives  the  report  of  a  trial  of  a  man  for 
killing  his  own  child,  eight  months  old.  The  case  has  great  medical 
interest.  The  accused  lifted  the  c  hild  from  the  bed  and  threw  him  on 
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the  floor  or  against  the  walls  of  the  room ;  the  child  died  about  two  hours 
afterwards.  The  defence  was  that  this  was  done  unconsciously,  the 
accused  being  at  the  time  somnambulistic.  He  said  that  he  had  been 
in  the  habit  of  getting  up  in  his  sleep  since  he  was  a  boy.  On  the 
occasion  of  the  homicide,  he  dreamed  that  he  had  seen  a  wild  beast 
jump  into  the  bed,  and  he  rose  to  attack  it.  As  to  his  general  condi¬ 
tion,  we  only  learn,  from  the  evidence  of  a  fellow-workman,  that  there 
was  a  “little  want  about  him”,  but  “nothing  particular”;  and,  from 
the  evidence  of  his  father,  that  “  there  was  dulness  in  him”.  There 
was  confirmatory  evidence  of  the  accused’s  statement  that  he  frequently 
got  up  in  the  night ;  he  had,  on  such  occasions,  used  violence  to  his 
half-sister  and  to  his  wife,  and,  when  a  lad,  to  his  father.  The  Lord 
Justice  Clerk  directed  the  jury  to  find  that  the  prisoner  “  had  killed 
his  child  when  unconscious,  by  reason  of  his  condition  as  a  somnambu¬ 
list,  and  was  not  responsible  for  his  actions”. 

This  case  shows  clearly,  even  to  the  laity,  what  has  many  times  been 
insisted  on,  that  persons  may  act  elaborately,  and  as  if  purposely,  when 
unconscious.  Indeed,  we  have  related  cases  in  which  far  more  elabo¬ 
rate  actions  were  done  unconsciously  by  epileptics ;  although,  in  the 
.cases  we  instanced,  the  actions  were  not  injurious  to  others.  We  urge 
again  the  importarce  of  a  comparative  study  of  post-epileptic  and  sonr 
nambulistic  actions,  and  of  actions  performed  by  patients  rendered  un¬ 
conscious  by  injuries  to  the  head,  by  intracranial  haemorrhage,  and  by 
drunkenness.  And  we  repeat  that,  in  a  scientific  study  of  these  cases, 
the  thing  of  first  importance  is  the  elaborateness  of  the  actions,  and  not 
their  gravity.  How  elaborately  may  an  unconscious  man  act? 

Cases  of  this  kind  are,  we  believe,  rare.  Casper  narrates  several, 
'which,  however,  he  gives  under  the  head  of  somnolence,  defining  that 
-.as  a  middle  state  betwixt  sleeping  and  waking.  He  speaks  of  som¬ 
nambulism  as  a  condition  allied  to  somnolence.  And  it  has  been 
stated  that  the  true  somnambulist  has  no  memory  of  what  he  has  done. 
Leaving,  however,  this  scientific  question,  we  extract  the  following 
cases  from  Casper ;  they  will  be  read  with  interest  in  connection  with 
the  Edinburgh  case.  “The  famous  case  of  Bernard  Schidmaidzig, 
who  saw  in  a  dream  a  fearful-looking  while  spectre  coming  towards 
him,  struck  at  it  w  hile  half  awake  and  killed  his  wife ;  that  of  the 
young  man  who  suffered  from  horrible  dreams,  particularly  on  bright 
moonlight  nights,  and  who,  during  one  of  these,  when  his  father  got 
up  by  night,  and  he  heard  the  door  jar,  sprang  up,  seized  his  double- 
barrelled  rgun,  and  shot  his  father  through  the  heart ;  the  precisely 
similar  case  of  a  young  man  of  property  ;  that  of  the  man  who,  op. 
pressed*  by  "a  dream,  in  which  he  seemed  to  be  struggling  with  a  wolf, 

killed  his  friend  sleeping  beside  him  by  stabbing  him  with  a  knife . 

these'and  other  older  but  similar  cases  are  mournful  proofs  that  the 
most  horrible  deeds  may  be  perpetrated  in  the  dreamy  state  of  somno¬ 
lence,” 


The  second  reading  of  the  Medical  Act  (1858)  Amendment  Bill  has 
V?een  deferred  till  Thursday,  July  25th. 

Dr.  Lush’s  Bill  for  amending  the  Medical  Act  in  reference  to  its 
penal  clause  only  has  been  “dropped”. 

The  Library  of  the  Obstetrical  Society  will  be  closed  during  the 
month  of  August. 

The  annual  meeting  of  the  New  Sydenham  Society  will  be  held  at 
Bath  on  Friday,  August  9th,  at  9  A.M. 

A  meeting  of  the  Irish  Graduates’  Association  will  be  held  at  the 
Mineral  Water  Hospital,  Bath,  on  Friday,  August  9th,  at  4  p.m. 

Mr.  Richard  Davy  has  been  elected  surgeon  in  charge  of  the 
Orthopaedic  Department  at  the  Westminster  Hospital.  Lectures  on 
the  surgical  and  mechanical  treatment  of  deformities  will  be  given 
during  each  summer  session.  Patients  will  be  seen  every  Friday,  at 
3  p.m.,  without  letters  of  recommendation. 


All  the  medical  officers  of  the  United  States  Navy  are  ordered  to 
make  use  of  the  metric  system  of  weights  and  measures,  which  is 
making  great  progress  also  in  civil  use. 

Kuhne  and  Ayre,  according  to  a  paper  published  in  Foster’s  Journal 
of  Physiology ,  have  distinguished  and  isolated  four  colours  in  the 
retime  of  fowls  and  frogs,  these  colours  being  of  a  yellow,  yellowish 
green,  orange,  and  purple. 

Mr.  North’s  paper  on  Starvation,  in  the  same  journal,  gives  the 
result  of  some  experiments  on  himself,  which  confirm  the  view  that 
urea  is  excreted  in  somewhat  larger  quantity  during  severe  exercise. 

The  Medical  Officer  of  Sandown  reports  thaf,  for  the  three  months 
ending  June  30th,  there  were  only  three  deaths  registered  in  the  San¬ 
down  district.  One  of  these  was  that  of  a  visitor,  who  came  into  the 
town  with  a  fatal  disease  upon  him.  This  represents  an  annual  rate  of 
4.2  per  1,000,  including  visitors,  and  2.8  per  1,000  of  the  resident 
population. 

The  Indian  news  includes  the  following  items :  The  deaths  in  the 
North-Western  Provinces  in  April  last  reached  the  high  number  of 
157,326,  the  total  in  the  corresponding  month  of  last  year  having 
been  78,408.  A  fatal  case  of  hydrophobia  has  occurred  among  the 
191I1  Bengal  Lancers  at  Meean  Meer.  The  victim  was  a  non-commis¬ 
sioned  officer,  who  had  been  bitten  by  a  dog  two  months  previous  to 
his  death.  Cholera  has  broken  out  among  the  troops  at  Neemuch,  and 
the  chaplain,  the  Rev.  G.  Gothard,  is  seriously  ill.  The  present  state 
of  public  health  in  Bombay  is  so  bad  that  the  Town  Council,  at  its  last 
meeting,  sanctioned  the  expenditure  of  fifteen  thousand  rupees  for  the 
erection  of  a  temporal  y  hospital. 

A  joint  meeting  of  the  North-Western,  Northern  Counties,  and 
Yorkshire  Associations  of  Medical  Officers  of  Health  will  be  held  at 
the  Council  Chamber,  Guildhall,  Yoik,  on  Wednesday,  July  24th, 
1878,  at  1.30  p.m.  The  following  papers  are  promised :  1.  Mr.  S.  W. 
North  (York),  Registration  of  Disease.  2.  Mr.  H.  E.  Armstrong 
(Newcastle-on-Tyne),  The  Regulation  of  Ccw-Byres  and  Dairies.  Mr, 
Armstrong  will  move  that  a  joint  petition  of  the  three  Associations  be 
addressed  to  Parliament,  praying  that  power  be  granted  to  Local 
Authorities  for  the  better  sanitary  regulation  of  byres,  dairies,  and 
milk-shops.  3.  Dr.  H.  H.  Vernon  (Southport),  The  Redistribution 
of  Population  as  affecting  Death-rates.  After  the  meeting,  the  mem¬ 
bers  will  dine  together. 

THE  PARKES  MEMORIAL. 

At  a  meeting  recently  held  at  Netley  of  the  subscribers  to  the  Parkes 
Memorial  Fund,  to  consider,  among  other  matters,  the  replies  to  the 
circular  relative  to  the  disposal  of  the  collected  money — the  replies 
being  found  in  all  cases  to  agree  with  the  proposal  adopted  in  April 
1877, — if  was  resolved  :  1.  That  a  prize  of  one  hundred  pounds  in  money, 
and  a  large  gold  medal  bearing  the  portrait  of  the  late  Dr.  Parkes,  be 
given  triennially  for  the  best  essay  on  a  subject  connected  with  hygiene, 
to  be  declared  at  the  commencement  of  each  triennial  period,  the  prize 
to  be  open  to  the  medical  officers  of  the  army,  navy,  and  Indian  ser¬ 
vices  of  executive  rank  on  full  pay  (with  the  exception  of  the  officers 
of  the  Army  Medical  School  during  their  term  of  office).  2.  That  the 
subject  for  the  first  competition  for  the  above-named  prize  be  as  fol¬ 
lows  :  “  On  the  Effects  of  Hygienic  Measures  in  arresting  the  Spread 
of  Cholera.”  3.  That  the  essays  be  sent  in  to  the  Committee  of  the 
Parkes  Memorial  Fund,  care  of  the  Director-General,  Army  Medical 
Department,  6,  Whitehall  Yard,  London,  S.W. ,  on  or  before  the  31st 
December,  1880.  Each  essay  to  have  a  motto,  and  to  be  accompanied 
with  a  sealed  envelope  bearing  the  same  motto,  and  containing  the 
name  of  the  competitor.  4.  That  a  bronze  medal  (also  bearing  the 
portrait  of  the  late  Dr.  Parkes)  be  given  at  the  close  of  each  session  of 
the  Army  Medical  School  to  the  best  answerer  at  an  examination  in 
hygiene. 
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OUR  YOUNGEST  BRANCH. 

AMONG  the  interesting  reports  of  annual  meetings  of  Branches 
which  characterise  the  Journal  of  this  week,  not  the  least  welcome  is 
the  brief  note  of  the  first  meeting  of  the  North  of  Ireland  Branch,  at 
Belfast.  That  youngest  of  our  Branches  is  now  in  fair  working  order ; 
and  we  learn  from  its  energetic  founder  and  honorary  secretary,  Dr. 
John  Moore,  that  it  numbers  already  more  than  eighty  members,  and 
“  promises  to  go  ahead  famously”. 

TAPTING  A  VOMICA. 

In  another  column,  we  publish  a  preliminary  note,  by  Dr.  C.  Theo¬ 
dore  Williams,  of  a  case  in  which  a  large  cavity  of  the  lung  has  recently 
been  tapped  and  locally  treated  with  great  advantage  by  Dr.  Williams 
and  Mr.  Erichsen.  This  mode  of  treatment  has  once  or  tsvice  been  sug¬ 
gested  by  physicians,  especially  by  Dr.  Ramadge  in  this  country  ;  and 
more  recently  it  has  been  practised  by  Dr.  Pepper  in  America,  and  in 
Germany  by  Dr.  Mosler  of  Greifswald  and  others.  A  recent  thesis 
by  Dr.  F.  Arjo  on  the  subject  discusses  the  various  methods  by  which 
it  has  been  attempted  to  carry  out  the  operation :  by  catheterisation  of 
the  air-passages,  by  large  thoracentesis,  by  aspiration,  by  caustic,  and 
by  galvano-caustic,  which  is  preferred  by  Koch  of  Berlin.  The  prac¬ 
tice  is  one  of  great  raifity,  and  possibly  only  suited  to  exceptional 
cases,  such  as  those  of  fetid  expectoration.  In  any  case,  however,  it 
appears  to  offer  clinical  resources  which  may  well  be  borne  in  mind. 

QUEEN’S  COLLEGE,  BIRMINGHAM. 

At  a  meeting  of  the  Council  on  July  12th,  Dr.  Sawyer  was  chosen 
Professor  of  Materia  Medica  and  Therapeutics,  in  the  room  of  Dr. 
Mackey,  resigned.  Dr.  Rickards,  hitherto  Professor  of  Physiology, 
was  elected  Professor  of  Pathology  in  succession  to  Dr.  Sawyer.  Mr. 
Henry  Eales  was  appointed  additional  Demonstrator  of  Anatomy. 

THE  CONSTITUTION  OF  THE  MEDICAL  COUNCIL. 

In  relation  to  the  constitution  of  the  Medical  Council,  which  has 
lately  been  much  discussed,  our  attention  has  been  called  to  the  fol¬ 
lowing  statement  of  its  obstetric  imperfections  by  Dr.  Tilt  in  the  in¬ 
troduction  to  a  recent  edition  of  one  of  his  works. 

“For  the  last  twenty  years  there  has  been  a  Medical  Council,  and 
its  twenty-four  members  have  been  frequently  changed  ;  but  not  one 
man  has  ever  sat  at  the  Board  who  understood  what  relates  to  the 
obstetric  branch  of  medicine,  or  who  was  taking  an  active  interest  in 
it,  either  as  a  teacher  of  midwifery,  or  as  a  practitioner  in  diseases  of 
women.  If  our  leading  men  were  well  acquainted  with  diseases  of 
women,  the  Medical  Council  would  see  that  the  too  limited  time  now 
allotted  for  their  study  to  medical  students  should  be  extended,  and  it 
would  have  insisted  on  the  midwifery  of  the  lower  orders  of  our 
countrywomen  being  put  on  a  respectable  footing,  instead  of  allowing 
it  to  remain  a  national  disgrace,  notwithstanding  the  repeated  and 
urgent  appeals  made  to  it  and  to  Government  by  the  Obstetrical 
Society  of  London.” 

THE  ROYAL  MEDIC -VL  BENEVOLENT  COLLEGE. 

The  annual  report  of  the  Royal  Medical  Benevolent  College  shows  a 
continuous  effort  at  extending  widely  the  benefits  of  this  important  in¬ 
stitution,  and  close  attention  by  the  Council  to  the  efficiency  of  the  in¬ 
stitution  as  an  important  educational  establishment.  The  Council 
mentions  that  there  will  be  several  vacancies  at  Christmas  for  exhi¬ 
bitioners  of  the  class  established  in  1S65.  They  must  be  “sons  of 
some  of  the  less  fortunate  members  of  the  medical  profession”,  and 
they  pay  only  ^30  a  year  for  board  and  education,  instead  of  the  usual 
charge  of  ,£48  or  ^51  according  to  age,  and  are  also  excused  the 
entrance  fee  and  the  subscription  to  the  Exhibition  and  Scholarship 
Fund  required  from  all  other  pupils.  Applications  for  the  admission 
of  boys  as  candidates  must  be  made  by  the  middle  of  November,  and 
the  Exhibitioners,  who  will  enter  the  College  after  Christmas,  will  be 
selected  from  the  approved  candidates,  according  to  the  result  of  a 
competitive  examination  to  be  held  on  some  appointed  day  in  Decem¬ 
ber.  All  particulars  can  be  obtained  from  the  Secretary  at  the  office. 
A  new  element  of  charitable  distribution  is  added  to  the  organisation 


of  the  College  by  the  bequest,  which  we  last  year  mentioned,  by  the 
late  Miss  Eliza  Morgan,  of  a  sum  of  money  which  she  desired  to  be 
applied  more  especially  for  the  benefit  of  the  daughters  of  decayed 
medical  men.  The  annual  income  of  the  Morgan  Fund  will,  for  the 
present,  be  £(so,  and  the  Council  propose  to  appropriate  this  to  three 
annuities  of  ,£20  each,  to  be  awarded  to  the  daughters  of  medical  men, 
whether  spinsters  or  widows,  possessing  the  same  qualifications  as 
those  required  from  widows  of  medical  men  when  they  are  candidates 
for  the  ordinary  pensionerslflps.  The  Council  are  advised  that  all  the 
Governors  of  the  College  will  have  the  right,  under  the  Act  of  Inccr. 
poration,  to  vote  at  the  election  of  these  annuitants,  as  in  the  case  of 
the  ordinary  pensioners  and  foundation  scholars ;  and,  as  that  is  so, 
they  consider  that  contributions  may  properly  be  received  for  this  fund, 
giving  the  same  privileges  as  donations  to  the  ordinary  funds  of  the 
College.  We  note  with  regret  that  the  Council  decline  to  remedy  the 
glaring  and  painful  abuse  of  charity  involved  in  the  costly,  wearisome, 
and  onerous  system  of  canvassing  for  election  by  open  voting,  which 
mars  the  beneficent  operation  of  the  chaiity.  By  annexing  the  bequest 
of  Miss  Morgan  to  the  same  system,  they  alloy  with  pain  an  otherwise 
admirable  addition  to  the  resources  of  the  charity. 


GOOD  ENOUGH  FOR  KAFFIR- LAND. 

In  the  dearth  of  candidates  for  the  army  medical  service,  the  autho¬ 
rities  have  had  to  resort  quietly  to  various  shifts  to  fill  up,  without 
preliminary  competitive  examinations,  the  vacancies  in  the  department. 
But  what  is  the  meaning  of  this  paragraph  in  the  Guy's  Hospital 
Gazette  ?  “  News  has  been  received  that  our  energetic  fellow- students 

who  offered  themselves  as  surgeons  in  the  Kaffir  war  have  safely 
reached  their  destination.  We  hope  in  some  future  number  to  record 
their  exploits.” 

MEDICINES  FOR  THE  SOUL. 

This  is  about  the  best  view  of  homoeopathy  which  we  have  yet  seen 
expressed  by  any  of  its  votaries.  It  is  taken  from  Skinner's  Diseases  of 
Women. 

“  In  allopathy,  the  soul  is  nowhere;  in  homoeopath)',  the  state  of 
the  soul  and  mind  is  a  sine  qud  non.  Allopathy  has  no  means  of 
affecting  the  soul  or  mind,  except  those  of  a  moral  kind;  whereas 
homoeopathic  medicines  act  upon  the  spirit  or  soul  of  man,  and 
through  it  and  by  means  of  it,  and  with  a  certainty  which  is  as  remark¬ 
able  as  it  is  true.  By  way  of  illustrating  the  power  of  homoeopathic 
medicines  over  the  mind  and  its  affections,  I  shall  give  the  following 
example.  A  favoui'ite  cat  of  my  own  had  kittens.  All  were  drowned 
but  two;  then  one  was  given  away,  and  ultimately  the  remaining  one 
was  given  to  a  friend.  The  mother  of  the  kittens  became  inconsolable, 
and  went  all  over  the  house  mourning  her  loss  in  unmistakable  tones  of 
grief  for  five  days  and  nights,  ‘making  night  hideous’  with  her  cries. 
One  globule  of  Ignatia  cured  her  in  half  an  hour,  as  she  never  cried 
again.  ” 

That  cat  had  a  great  deal  of  imagination — almost  as  much  as  some 
men. 

A  CASE  FOR  INQUIRY. 

Under  this  title,  the  Rochdale  Observer  of  the  22ad  ult.  gives  an 
account  of  an  inquest  on  the  body  of  a  man,  aged  35,  who  died  while 
under  the  care  of  an  unqualified  practitioner,  Mr.  George  Alfred 
Brow'n.  Mr.  Brown  is  described  as  a  medical  student,  twenty-two 
years  of  age,  who  had  finished  his  curriculum  of  study,  and  passed  all 
his  examinations  except  the  final  one.  His  father,  who  held  an 
American  diploma,  was  away  from  home,  and  his  son  was  carrying  on 
business  in  his  absence.  On  Wednesday,  the  5th  ult.,  the  deceased 
applied  to  him  with  what  seems  to  have  been  an  irreducible  hernia, 
which  had  become  infDmed.  The  “lump”  was  poulticed,  and  pre¬ 
sently  it  was  found  that  “an  abscess  had  formed  on  the  top  of  the 
ruptui-e”.  This  abscess  first  perforated  the  bowel,  and  then  broke  ex¬ 
ternally.  At  the  end  of  a  w'eek  from  the  time  when  the  patient 
first  came  under  treatment,  he  was  so  ill  that  Mr.  Brow'n  suggested 
that  a  regular  practitioner  should  be  called  in.  Accordingly,  Mr. 
Wallace  saw  the  patient  the  same  day ;  but  it  was  too  late,  and  in  the 
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evening  he  died.  Such  a  case  as  this  would  have  been  a  serious  one 
for  any  surgeon ;  but,  when  it  fell  into  the  hands  of  an  inexperienced 
and  unqualified  man,  we  need  not  be  surprised  at  the  result.  Mr. 
Brown’s  position  was  rendered  still  more  difficult,  because  he  well 
knew  that  the  regular  practitioners  would  not  be  inclined  to  meet  him. 
Hence,  perhaps,  he  delayed  longer  than  he  would  otherwise  have  done 
to  recommend  a  second  opinion.  The  jury  returned  a  verdict  to  the 
effect  that  the  deceased  died  from  natural  causes.  The  lesson  to  be 
learnt  from  such  a  case  is  obvious.  Had  Mr.  Brown  had  a  diploma, 
he  would  have  had  no  difficulty  in  obtaining  a  consultation  with  some 
experienced  surgeon,  and,  if  the  life  of  the  patient  had  not  been  saved, 
at  least  the  reproach  of  a  coroner’s  inquest  would  have  been  avoided. 


THE  CLIMATE  OF  CYPRUS. 

Although  the  reports  upon  the  climate  of  Cyprus  are  very  conflict¬ 
's*  yet  they  seem  to  be  reconcilable  when  due  attention  has  been 
given  to  the  circumstances  under  which  each  report  has  been  made. 
Thus  we  gather  from  the  statements  of  reliable  medical  authorities, 
who  speak  from  personal  observation,  that,  although  the  heat  is  con¬ 
siderable,  and  the  low  grounds  apparently  marshy  from  neglect,  so 
that  remittent  fever  prevails  during  the  wet  season,  nevertheless  the 
uplands  are  healthy,  and  there  seems  little  reason  to  doubt  that 
Cyprus  may  be  made  as  free  from  fever  as  Malta.  When  first  we  took 
possession  of  Malta,  and  for  many  years  afterwards,  particularly  bad 
forms  of  aguish  fever  were  exceedingly  prevalent;  and  there  is  no 
doubt  that,  by  draining  and  planting,  the  climate  of  Cyprus  may  be 
materially  improved  even  in  the  lowlands.  Great  precautions  will, 
however,  have  to  be  taken  for  the  health  of  the  troops  now  sent  there. 
Kemittent  fever  and  dysentery  will  certainly  threaten  the  first  comers, 
and  especially  when  the  sods  begin  to  be  turned  for  new  works. 

THE  TELEPHONE,  PHONOGRAPH,  AND  MICROPHONE. 

IT  has  been  arranged  that  Professor  McKendrick,  as  President  of  the 
Physiological  Section  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  Bath,  will  give  an  address  on  the  recent  progress  of  acoustics, 
more  especially  as  regards  the  mechanism  of  the  ear.  When  we  con¬ 
sider  the  recent  remarkable  advances  in  this  department  of  science,  as 
1  lustrated  by  the  inventions  of  the  telephone,  phonograph,  and  micro¬ 
phone,  no  subject  could  be  more  appropriate;  and  it  will  be  interest¬ 
ing  to  know  what  these  inventions  are  likely  to  contribute  to  our  know¬ 
ledge  of  the  physiology  of  hearing,  or  to  our  powers  of  diagnosis.  Dr. 
McKendrick  intends  to  illustrate  his  address  by  experiment. 

DEATHS  FROM  GOITRE. 

An  extremely  interesting  monograph  on  Death  from  Goitre  and  the 
Radical  Cure  of  Goitre ,  by  Professor  Rose,  just  published  by  Hirsch- 
wald,  throws  a  new  light  upon  the  cause  of  sudden  deaths  in  goitrous 
persons  which  have  been  frequently  observed,  and  sometimes  in  the 
course  of  operation.  In  three  such  cases,  Rose  has  found  that  the 
pressure  of  the  increased  thyroid  has  led  to  the  fatty  degeneration  of 
the  cartilaginous  rings  of  the  trachea,  thus  transforming  the  rigid  and 
resisting  cylinder  of  the  air- tube  into  a  membranous  and  flaccid  canal. 
A  sudden  movement  of  torsion  or  of  flexion  of  the  head  suffices,  then,' 
to  make  an  elbow  in  the  tube  and  flatten  its  lumen.  This  change  is 
also  accompanied  by  fatty  degeneration  and  dilatation ;  and  thus  we 
have  here  all  the  conditions  of  sudden  death,  especially  under  anes¬ 
thesia  or  during  the  brusque  movements  of  the  head  and  neck  while 
an  operation  is  being  performed. 


A  NEW  spa. 

A  NEW  sanatorium  and  hydropathic  establishment  was  opened,  on 
Tuesday  last,  at  Bishop’s  Down  Grove,  Tunbridge  Wells.  It  has 
been  set  on  foot  by  a  company,  and  the  directors  invited  a  large  num¬ 
ber  of  the  neighbouring  gentry  to  a  garden  party  on  the  occasion. 
The  estate,  which  has  been  purchased  for  the  purpose,  comprises  fifty- 
three  acres  of  land  beautifully  diversified  with  meadow,  wood,  and 
water.  These  give  scope  for  many  delightful  walks,  and  in  the  garden 


there  is  a  chalybeate  spring  of  valuable  medicinal  properties.  The  old 
mansion,  which  fronts  Tunbridge  Wells  Common,  has  been  entirely 
refitted,  so  as  to  adapt  it  to  the  requirements  of  a  sanatorium,  and  a 
large  addition  has  been  made  to  it,  which,  besides  affording  increased 
accommodation,  contains  a  complete  suite  of  bath-rooms.  At  present, 
the  institution  is  capable  of  receiving  fifty  patients.  A  medical  man 
resides  in  the  house.  In  the  south  of  England,  there  is  no  institution 
of  this  kind,  such  as  those  which  have  been  found  to  answer  so  well  as 
Malvern,  Matlock,  and  Ukley ;  and  there  could  scarcely  be  a  better 
place  to  open  one  than  Tunbridge  Wells.  The  proximity  to  the 
metropolis  and  the  beauty  of  the  surrounding  neighbourhood  cannot 
fail  to  make  it  attractive ;  while  the  natural  advantages  possessed  by 
the  Bishop’s  Down  Grove  Spa  are  certainly  not  inferior  to  those  which 
have  made  the  localities  we  have  named  so  celebrated  as  health- 
resorts. 


THE  DRAINAGE  OF  SEASIDE  TOWNS. 

At  the  annual  meeting  of  the  South-Western  Branch  on  June  20th, 
Dr.  C.  B.  Nankivell  of  Torquay  read  a  paper  on  the  Drainage  of 
Seaside  Towns  and  the  System  of  Drainage  in  Torquay.— He  said  :  “  I 
believe  that,  in  all  seaside  towns,  the  drainage  into  the  sea  is  invari¬ 
ably  effected  by  low-level  sewers,  which,  for  a  considerable  distance 
before  arriving  at  the  outfalls,  are  below  the  level  of  the  high  tides, 
and  have  outlets  below  the  level  of  the  ebb  tides.  The  conse¬ 
quence  of  this  arrangement  evidently  is  that,  twice  in  twenty-four 
hours,  the  sea  flows  some  distance  up  the  sewers,  driving  back  into 
them  their  ^luid  contents,  and  causing  in  them  sewage-deposits,  which 
undergo  unhealthy  decomposition,  and  evolve  noxious  and  pestiferous 
gases,  which  gases,  by  the  same  influx  of  the  sea  and  ponding  back  of 
the  sewage,  are  driven  into  and  around  the  houses  of  the  inhabitants. 
Another  evil  of  the  system  of  low  level  drainage  into  the  sea  is,  that 
the  outfalls  of  the  sewers  are  generally  near  the  shore,  and  frequently 
empty  into  shallow  water,  thus  polluting  any  beach  and  shallow  water 
near  the  outfalls,  and  contaminating  the  air  about  any  walks  and  drives 
near  the  sea  with  offensive  and  noxious  sewage-emanations.  To  obviate 
these  great  evils,  the  Torquay  Local  Board,  in  1873,  adopted  a  plan  of 
drainage  on  the  high  level  system.  The  great  principle  of  the  high 
level  system,  as  adopted  by  the  board,  is  that  the  base  of  the  sewer 
should  be  above  the  high  spring  tides  ;  and  Sir  Joseph  Bazalgette  was 
to  carry  out  a  plan  on  this  system,  to  discharge  the  whole 
sewage  of  Torquay  and  St.  Mary-Church  at  Hope’s  Nose,  a  point 
forming  the  eastern  boundary  of  Torbay.  From  this  small  projecting 
boundary  of  the  bay,  the  contents  of  the  sewers  will  be  discharged  into 
the  deep  and  rapid  channel- currents,  and  be  quickly  dispersed  and  dis¬ 
integrated  in  the  deep  waters  of  the  channel.  It  is  a  matter  of  course 
that,  wherever  there  is  a  system  of  high  level  drainage  of  a  town  to  a 
distant  outfall,  a  part  of  which  town  is  but  little  raised  above  the  level 
of  the  sea,  there  must  also  be  a  low  level  drainage  to  be  raised  to  the 
higher  level.  At  Torquay,  this  is  accomplished  by  means  of  an 
hydraulic  pump,  raising  the  drainage  of  about  one  thousand  of  the  in¬ 
habitants  in  the  lower  parts  of  the  town  to  the  high  level  sewer.  This 
high  level  sewer  is  not  only  large  enough  to  receive  the  drainage  of 
the  lower  level,  but  that  of  St.  Mary-Church  also,  and  of  the  new  dis¬ 
trict  laid  out  for  building  in  the  parish  of  Cockington.  It  would  also 
dispose  of  the  drainage  of  Paignton,  if  the  authorities  of  Paignton 
would  wisely  join  the  authorities  of  Torquay  for  sanitary  purposes. 
There  can  be  no  doubt  that  this  combination  of  high  and  low  level 
drainage  is  applicable  to  most  seaside  towns,  and  that  it  is  especially 
desirable  in  all  seaside  health-resorts.  Torquay  has,  however,  one  ad¬ 
vantage  in  draining  into  the  sea,  which  raises  it  above  most  other 
towns.  The  several  valleys  between  the  hills  around  Torquay  have 
small  mountain- streams,  which  are  never  entirely  dry,  and  which  run 
through  and  retain  a  continuous  onward  current  in  the  sewers,  and 
flush  them  at. every  fall  of  rain.  In  other  towns,  this  would  have  to  be 
provided  for  by  flushing  tanks.  The  great  superiority  and  advantages 
of  the  high  level  system  of  drainage  into  the  sea  are  these  : — 1.  There 
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is  a  continuous  onward  current  in  the  sewers  of  all  sewage-matters, 
uninterrupted  by  any  influx  of  sea  into  the  sewer,  or  by  any  ponding 
back  of  sewage  ;  2.  All  sewage-deposits  are  avoided  ;  3.  There  is 
no  forcing  back  of  sewer-gases  into  the  town  ;  4.  The  sewer-outfalls 
being  at  a  distance  from  the  town,  there  is  no  contamination  of  the 
walks  and  drives  around  it  by  sewage-emanations.” 


SCOTLAND. 

The  members  of  the  Forfarshire  Medical  Association  dined  together 
last  week.  They  drove  to  Glamis  Castle,  the  seat  of  the  Earl  of 
Strathmore,  where  the  afternoon  was  spent.  At  three  o’clock,  they 
dined — Dr.  Alexander  of  Forfar,  the  President,  in  the  chair.  The 
office-bearers  were  elected,  and  other  routine  business  was  transacted. 

The  Board  of  Supervision  has  instructed  the  Medical  Officer  of 
Health  in  Arbroath  to  report  as  to  the  duration  and  extent  of  the  pre¬ 
sent  outbreak  of  typhus  fever  in  the  town,  the  measures  taken  for  check¬ 
ing  its  progress,  and  the  sanitary  condition  of  the  burgh  as  to  water, 
drainage,  and  other  sanitary  matters. 

The  death-rate  for  Edinburgh,  last  week,  was  at  the  annual  rate  of 
19  per  1,000.  There  were  only  four  deaths  from  zymotic  diseases  and 
three  from  whooping-cough. 

EDINBURGH  UNIVERSITY  COURT. 

Among  other  business  transacted  at  the  meeting,  last  week,  was  the 
following.  The  following  persons  were  recognised  as  lecturers  whose 
lectures  should  qualify  for  graduation  in  medicine  in  the  University 
under  Section  VI  of  Ordinance  No.  8,  Edinburgh  No.  3  :  (1.)  Dr.  M. 
Charteris,  Lecturer  on  Practical  Physic,  Glasgow  ;  (2).  Dr.  Alexander 
Lindsay,  Lecturer  on  Medical  Jurisprudence,  Glasgow ;  and  (3).  Mr. 
Joseph  Bell,  F.R.C.S.E.,  Lecturer  on  Clinical  Surgery,  Edinburgh. 
An  Order  of  Her  Majesty  in  Council  was  received  approving  of  an 
alteration  of  Section  V,  Subsection  3  of  Ordinance  No.  5,  Edinburgh 
No.  2,  under  which  attendance  on  the  Class  of  Practical  Materia 
Medica  recently  authorised  in  the  University,  and  similar  classes  in  re¬ 
cognised  institutions,  or  by  registered  lecturers,  is  constituted  one  of 
the  ways  of  obtaining  the  instruction  in  compounding  and  dispensing 
drugs  required  by  the  said  section  and  subsection.  On  consideration 
of  a  minute  of  the  Senatus,  leave  of  absence  was  granted  to  Professor 
Balfour  for  the  remainder  of  the  session,  and  arrangements  for  the  Class 
of  Botany  being  conducted  by  Dr.  Isaac  Bayley  Balfour  were  approved. 
On  consideration  of  a  minute  of  the  Senatus,  arrangements  were  ap¬ 
proved,  under  which  Professor  Spence  acted  in  April  as  an  Examiner 
in  Anatomy,  in  place  of  Professor  Turner,  owing  to  the  absence  of  the 
latter  at  a  meeting  of  the  General  Medical  Council. 

INCREASE  OF  LUNACY  IN  GLASGOW. 

At  a  recent  meeting  of  the  Glasgow  Parochial  Board,  Dr.  Robertson, 
in  obedience  to  a  remit  from  the  Board,  submitted  a  report  on  the  cause 
of  the  increase  in  the  cases  of  insanity  generally  throughout  the  coun¬ 
try,  with  special  reference  to  the  circumstances  and  increase  of  the  city 
parish.  He  stated  in  the  report  that,  in  the  last  annual  report  of  the 
General  Board  of  Lunacy,  the  number  of  insane  for  Scotland,  at  Jan¬ 
uary  1st,  1877,  was  8,652 — an  increase  of  343  on  that  for  1876,  and  of 
1,721  during  ten  years.  The  Lunacy  Board  had  not  given  any  deliver¬ 
ance  as  to  the  causes  of  the  increase  of  lunatic  paupers,  but  in  their  last 
report  had  stated  that  the  conclusion  was  not  justified  that  the  increase 
was  due  to  a  more  frequent  occurrence  of  mental  disease  in  the  com¬ 
munity.  He  (Dr.  Robertson),  while  abstaining  from  pronouncing  dog¬ 
matically  on  points  that  the  Lunacy  Board  have  left  undetermined, 
would  express  the  opinion  that  the  following  have  been  factors  in 
ts  production.  I.  The  erection  of  asylums  throughout  the  country 
brought  to  light  a  great  deal  of  unregistered  lunacy.  Many  people  who 
had  previously  cared  for  their  insane  relatives  at  home,  and  at  their  own 
charge,  were  not  slow  to  place  them  in  asylums,  as  soon  as  they  were 


erected  in  their  own  districts,  and  were  very  willing  to  be  relieved  par¬ 
tially  or  entirely  of  the  cost  of  their  maintenance.  This  cause  was, 
however,  ceasing  to  operate  to  any  great  extent,  as,  with  the  exception 
of  one  or  two  districts,  Scotland  was  now  well  supplied  with  asylums. 
2.  Forms  of  mental  disease  had  been  of  late  years  sent  to  asylums  which 
were  previously  either  treated  to  a  conclusion  at  home,  or  removed  to 
the  asylum  at  a  later  period  of  the  illness.  These  are  (a)  alcoholic 
insanity;  (3)  insanity  associated  with  paralytic  and  other  organic  dis¬ 
eases  of  the  brain  ;  (c)  insanity  occurring  in  old  age.  The  increase 
was  not  due  to  a  diminution  of  the  cures,  but  to  a  decrease  in  the  mor¬ 
tality.  It  had  been  shown  that  the  great  mental  strain  of  recent  times, 
and  possibly  the  higher  culture,  had  not  contributed,  at  least  clearly, 
to  the  increase  of  insanity.  There  was  no  satisfactory  evidence  of  in¬ 
creased  liability  to  insanity  ;  but  the  disease  had  been  more  prevalent 
of  late  years,  and  the  increase  shown  was  sixty-four  during  the  last  year; 
whereas,  in  relation  to  the  increase  in  population,  it  should  only  have 
been  fourteen.  In  regard  to  the  cases  which  seemed  caused  directly  by 
alcohol,  it  was  frequently  very  difficult  to  determine  if  that  were  the 
sole  cause.  The  report  was  adopted. 


IRELAND. 

The  Local  Government  Board  have  approved  of  per  annum  re¬ 
tiring  allowance  to  Dr.  Henry  Croly,  late  Medical  Officer  of  Rathfarn- 
ham  Dispensary  District. 

At  a  meeting  of  the  Asylum  Board,  Castlebar,  last  week,  the  Go¬ 
vernors  disapproved  of  a  proposal  to  utilise  workhouses  as  auxiliaries 
to  district  asylums  for  the  reception  of  idiots. 

SMALL-POX  IN  DUBLIN. 

We  are  glad  to  see  that  a  steady  decrease  in  the  number  of  cases  of 
small-pox  is  reported  by  the  superintendent  medical  officer  of  health. 
Forty-three  new  cases  were,  however,  admitted  into  the  Dublin  hospitals 
last  week ;  and  the  type  of  the  disease  is,  we  are  informed,  in  some 
cases  at  least,  of  a  very  fatal  character.  It  is  unfortunate  that,  in  con¬ 
sequence  of  the  borough  fund,  which  is  stated  to  be  the  only  fund  upon 
which  the  Public  Health  Committee  of  the  Corporation  can  draw, 
being  deficient,  the  Committee  is  compelled  to  cease  all  payments  for 
the  destruction  of  infected  clothing.  Thus  a  most  prolific  mode  of 
spreading  the  epidemic  is  permitted  again  to  come  into  action,  at  a 
time  when  it  might  be  hoped  its  virulence  had  been  somewhat  abated. 

AGE  OF  DISPENSARY  MEDICAL  OFFICERS. 

Dr.  W.  R.  Connolly,  who  was  recently  appointed  for  the  Southern 
Division  of  the  Waterford  Dispensary  District,  was  objected  to  in  con¬ 
sequence  of  wanting  a  few  months  of  being  twenty-three  years  of  age 
at  the  time  of  election.  The  matter  was  brought  under  the  notice  of 
the  Local  Government  Board,  who  last  week  confirmed  the  appoint¬ 
ment,  in  consequence  of  the  reasons  assigned  by  the  Dispensary  Com¬ 
mittee,  but  intimated  that  their  consent  should  not  be  taken  as  a  pre¬ 
cedent  in  future. 


BELFAST  HOSPITAL  FOR  SKIN-DISEASES. 

The  thirteenth  annual  meeting  of  this  institution  took  place  at  the 
Hospital,  in  Glenravel  Street,  Belfast,  on  the  9th  instant.  During  the 
past  year,  one  thousand  and  seventeen  patients  were  under  treatment, 
eighteen  being  received  into  the  intern  department.  The  number  of 
patients  could  have  been  very  considerably  increased  had  only  the  re¬ 
quisite  funds  been  forthcoming  ;  so  that  the  Committee  have  been 
reluctantly  compelled  to  limit  the  admissions,  not  only  as  regards  the 
out-door  patients,  but  more  especially  in  the  intern  department,  which, 
is  of  much  greater  importance.  Many  of  the  beds  during  the  year 
were  unoccupied,  owing  to  want  of  money.  Dr.  Scott  has  resigned  as 
one  of  the  medical  officers,  in  consequence  of  leaving  Belfast,  but  the 
Committee  do  not  propose  to  fill  up  the  vacancy  at  present. 
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QUEEN’S  COLLEGE,  GALWAY. 

The  number  of  students  attending  lectures  in  the  Faculty  of  Medicine 
during  the  session  1S76-77  amounted  to  one  hundred  and  seven,  being 
the  largest  number  since  the  foundation  of  the  College.  The  President, 
in  his  recent  report,  remarks  that  the  remarkable  progress  which  the 
Medical  School  of  this  College  has  made,  has  sometimes  been  used  as 
a  ground  for  disputing  the  success  of  the  College;  it  being  asserted  that 
universities  ought  not  to  be  places  for  professional  instruction,  and  that, 
however  numerous  students  for  professions  may  be,  the  success  of  col¬ 
leges  should  not  be  measured  by  them,  but  only  by  such  students  as  pass 
through  the  curriculum  of  the  Faculty  of  Arts.  He  observes,  in  refer¬ 
ence  to  this  matter  that,  in  the  present  social  condition  of  Ireland,  and 
in  the  case  of  colleges  which  are  principally  recruited  from  the  middle 
and  professional  classes,  it  might  naturally  be  expected  that  the  Faculty 
of  Medicine  should  attract  to  itself  a  large  proportion  of  the  students 
of  the  colleges.  Although  a  degree  in  Arts  is  not  a  necessary  pre¬ 
liminary  to  the  degree  in  Medicine  in  the  Queen’s  University,  yet,  in  the 
curriculum  required,  matriculation  is  preceded  by  an  examination  in 
Greek,  Latin,  Mathematics,  etc.;  and  every  medical  student,  in  addi¬ 
tion  to  his  strictly  professional  training,  is  obliged  to  pursue  courses 
in  Modern  Languages,  Natural  Philosophy,  Chemistry,  Botany,  and 
Zoology — studies  which  are  well  suited  to  enforce  a  liberal  element  into 
special  and  technical  acquirements,  and  clearly  entitled  to  take  rank  in 
the  category  of  Arts  subjects  in  any  comprehensive  system  of  University 
education. 


HEALTH  OF  DUBLIN  :  QUARTERLY  RETORT. 

In  the  Dublin  Registration  District,  the  number  of  births  registered 
during  the  quarter  ending  June  29th,  amounted  to  2,503,  being  equal 
to  an  annual  ratio  of  1  in  31.4,  or  31.8  in  every  1,000  of  the  popula¬ 
tion  ;  and  the  deaths  to  2,380,  affording  an  annual  ratio  of  1  in  33  1, 
or  3°-3  *n  every  1,000  inhabitants.  Omitting  the  deaths  (87)  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  for  last  year  was  29. 1  per  1,000.  There  were  586  deaths  from 
zymotic  diseases,  being  155  more  than  occurred  in  the  previous  quarter, 
and  201  over  the  average  number  in  the  June  quarter  of  the  last  ten 
years.  The  deaths  from  the  seven  principal  diseases  of  this  class 
numbered  478,  being  equivalent  to  an  annual  mortality  of  6.1  per  1,000 
inhabitants.  1  hese  deaths  exceed  those  from  the  same  causes  in  the 
March  quarter  by  143,  principally  due  to  the  mortality  from  small-pox 
and  whooping-cough.  Small-pox  caused  212  deaths  ;  fever,  81 ;  diar- 
rhcea,  39;  croup,  27;  scarlet  fever,  20;  while  only  22  deaths  were  re¬ 
corded  from  measles.  To  whooping-cough,  112  deaths  were  ascribed, 
being  30  more  than  in  the  preceding  quarter,  and  77  over  the  December 
quarter  of  last  year.  Diseases  of  the  respiratory  organs  caused  470 
deaths,  being  105  over  the  average  for  the  June  quarter  of  the  ten  years 
1868-77;  bronchitis  produced  329  deaths;  pneumonia,  85;  and  lung- 
disease  unspecified,  40.  The  deaths  from  these  diseases  form  20  per 
cent,  of  the  deaths  from  all  causes,  and  are  equal  to  an  annual  mor¬ 
tality  of  6.0  per  1,000  of  the  population.  Heart-disease  caused  107 
deaths;  apoplexy,  35;  epilepsy,  4;  Bright’s  disease,  18;  and  liver- 
disease  unspecified,  34;  258  deaths  took  place  from  phthisis,  40  from 
mesenteric  disease,  47  from  hydrocephalus,  and  138  children  died  from 
convulsions.  The  mean  of  the  mean  weekly  temperature  for  the 
quarter  was  53.6  deg.;  and  the  rainfall  during  the  thirteen  weeks 
measured  1 1 . 97 1  inches. 

A  MORGUE  FOR  WATERFORD. 

A  resolution  has  been  adopted  by  a  coroner’s  jury  calling  upon  the 
Corporation  of  this  town  to  build  a  public  morgue.  It  appears  that 
the  dead  bodies  dragged  out  of  the  river,  or  found  in  the  streets,  are 
very  commonly  left  exposed  to  public  gaze  for  hours.  The  coroner,  at 
an  inquest  held  last  w'eek,  very  properly  remarked  that  it  was  a  dis¬ 
grace  to  our  common  humanity  that  such  a  state  of  things  should  exist 
in  Waterford.  He  had  repeatedly  drawn  the  attention  of  the  Corpora¬ 
tion  to  remedy  such  an  inhuman  and  unnatural  condition  of  affairs,  but 
to  no  purpose. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


The  following  tables  represent  the  numbers  of  candidates  from  the 
various  medical  schools  who  presented  themselves  as  candidates  for 
the  Primary  and  Pass  Examinations  for  the  membership  of  the  Royal 
College  of  Surgeons  of  England  during  the  session  of  1877-78.  The 
list  shows  the  numbers  of  those  who  passed  and  of  those  vdio  were 
rejected.  We  have,  as  last  year,  added  a  fourth  column,  which  shows 
the  proportion  of  rejections.  The  candidates  who  are  indicated  by  a 
fraction  in  any  column  were  educated  at  more  than  one  medical  school. 


Primary  Examinations. — 1877-78. 


Medical  School. 

Totals. 

Number 

passed. 

Number 

rejected. 

Proportion  of 
rejections. 

St  Bartholomew's 

,  « 

..  97.83 

69 

28. 83 

i  in  3.39 

Guy’s 

.  . 

..  90.50 

63.50 

27 

3-35 

University  College 

•  % 

..  84.6 

54-3 

3°-3 

2.81 

St.  Thomas's 

..  49 

33-5° 

15-50 

3.16 

St.  George’s 

#  . 

•  •  44 

34 

IO 

4.4 

King’s  College  . . 

.  . 

..  36 

14 

22 

1.63 

St.  Mary’s 

••  35-5° 

27.50 

8 

4-43 

London 

16.50 

17 

1.97 

Middlesex 

..  30.7 

22 

8.7 

3-53 

Charing  Cross  . . 

..  23.50 

16.50 

7 

3-35 

Westminster 

..  14 

6.50 

7-5° 

1.86 

Manchester 

••  37 

22.50 

14.50 

2-55 

Liverpool . . 

12.50 

8.83 

2.41 

Birmingham 

ro 

CO 

00 

M 

I2.3 

6.50 

2.9a 

Cambridge 

.  . 

..  17.50 

12 

5-5° 

3.18 

Bristol 

9 

7 

2.28 

Leeds 

7-5° 

7-50 

2.00 

JN  ewcastle-on-Tyne 

.  , 

.  .  12 

5 

7 

1. 71 

Sheffield  . . 

..  6 

2 

4 

1.50 

Dublin 

..  6 

4 

2 

I.30 

Belfast 

1 

— 

0.00 

Cork 

•30 

— 

>7 

0.00 

Edinburgh 

.  . 

••  33 

20 

13 

77 

2.54 

Aberdeen.. 

3-5° 

1 

77 

4.50. 

Glasgow  . . 

2-3 

2 

2.16 

New  York 

1.7 

1.50 

.2 

8. 50- 

Toronto  .. 

I 

1 

2.00 

.Philadelphia 

.  .  I 

— 

1 

1.00 

Kingston,  Canada 

.50 

•5° 

— 

77 

0.00* 

Calcutta  . . 

•  .  2 

•  50 

1.50 

77 

1.33. 

Madras 

•5° 

— 

0.00 

Melbourne 

.  .  2 

I 

1 

2.00 

Berlin 

— 

.2 

(?) 

Vienna 

— 

.2 

1.00 

Heidelberg 

.  . 

.  .  I 

I 

— 

0.0a 

Paris 

— 

.2 

1.00 

Harvard  University 

..  .5° 

— 

•50 

77 

1.00- 

Totals 

•• 

..  744 

477 

267 

2.78 

Pass  Examinations. — 1877-78. 


Guy’s 

,  . 

..  78.83 

63-3 

15-5° 

x  in  5.08 

St.  Bartholomew’s 

..  78.50 

65.50 

13 

„  6.38 

University  College 

..  66.50 

5° 

16.50 

..  4-03 

King’s  College  . . 

-  -  43  50 

32 

11. SO 

3-78- 

St.  Thomas’s 

..  39.6 

28. 83 

10.83 

,,  3-66 

London  . .  . . 

..  27.6 

25.6 

2 

13-83 

St.  George’s 

..  22.50 

14-5° 

8 

„  2.81 

St.  Mary's 

11.50 

7.  co 

„  2.53 

Middlesex 

.  . 

..  16.83 

13-83 

3 

5-6i 

Charing  Cross  . . 

6.83 

6-3 

•5° 

„  1376 

Westminster 

6  50 

6. 50 

,,  O.  CO 

Manchester 

..  21.83 

14-83 

7 

..  3-r2 

Liverpool . . 

n-3 

4 

,,  3-83 

Leeds 

6.82 

4 

„  2.70 

Newcastle-on-Tj  ne 

9 

5 

4 

„  2.25 

Birmingham 

7 

,,  0.00* 

Bristol 

5 

•50 

„  11.50 

Cambridge 

5 

•50 

„  11.50- 

Sheffield  . . 

4 

,,  0.00 

Dublin 

4-50 

2.50 

,,  2.80 

Belfast 

3*3 

— 

,,  0.00 

Galway 

•  50 

— 

„  0.00* 

Edinburgh  . . 

.  . 

..  15.16 

10.83 

4-3 

„  3-50 

Aberdeen  . . 

3 

i-5° 

„  3-00 

Glasgow  . . 

1 

1.50 

„  1.66 

Bombay  .. 

•50 

>.  0.00 

Calcutta  . .  . . 

*5° 

„  1.00 

Madras 

•50 

„  o.oo- 

'1  oronto  . . 

2 

I 

77  3-00 

Melbourne 

1.50 

_ 

,,  00.0* 

New  York 

• .  1 

1 

— 

,,  0.00 

Montreal  . . 

•  50 

_ 

,,  0.00- 

Kingston,  Canada 

.50 

•5° 

— 

,,  0.00 

McGill  .. 

•  3 

,,  1.00 

Laval 

•3 

,,  0.00- 

Berlin 

1 

— 

,,  0.00 

W iirzburg . . 

•50 

— 

,,  0.00- 

Heidelberg 

•• 

.50 

•5° 

— 

,,  0.00- 

Totals 

•  • 

..  529 

409 

ICO 

4.40 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  MOTION. 

Notice  is  hereby  given  that,  at  the  General  Meeting  to  be  held  at  the 
Assembly  Rooms,  Bath,  on  Thursday,  the  8th  day  of  August,  1878, 
a  resolution  will  be  proposed  to  the  following  effect ;  namely : 

“  That  the  Fifth  Article  of  Association  be  altered  by  the  insertion  of 
the  word  *  male’  before  ‘  person’.” 

Francis  Fowke,  General  Secretary. 

London,  July  nth,  1878. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SIXTH  ANNUAL  MEETING. 

The  For!y-Sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Bath,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  6th,  7th,  8th,  and  9th,  1878. 

President:  M.  A.  Eason  Wilkinson,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Manchester  Royal  Infirmary. 

President-Elect :  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Con¬ 
sulting  Physician  to  the  Royal  United  Hospital,  Bath. 

An  Address  in  Medicine  will  be  given  by  Henry  F.  A.  Goodridge, 
M.D.,  F.R.C.P.,  Bath. 

An  Address  in  Surgery  will  be  given  by  C.  G.  Wheelhouse, 
F.R.C.  S.,  Leeds. 

An  Address  in  Forensic  Medicine  will  be  given  by  Douglas  Mac- 
lagan,  M.D.,  F. R.C.P.,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Five  Sections, 
viz.  : — 

Section  A.  :  Medicine. — President :  T.  Grainger  Stewart,  M.D., 
F.R.C.P.Edin.  Vice-Presidents  :  Balthazar  Foster,  M.D.,  F.R.C. P. ; 
Thomas  Clifford  Allbutt,  M.  D.  Secretaries :  Thomas  Cole,  M.D.,  17, 
Paragon,  Bath  ;  Chas.  Albert  Hingston,  M.D.,  3,  Sussex  Terrace,  Ply¬ 
mouth. 

Section  B. :  Surgery.— President :  G.  W.  Callender,  F.R.C.S., 
F.R.S.  Vice-Presidents :  Furneaux  Jordan,  F.R.C.S. ;  W.  Stokes, 
M.D.  Secretaries  :  J.  H.  Morgan,  F.R.C.S.,  12,  Chapel  Street,  Park 
Lane,  London  ;  J.  F.  Parsons,  Esq.,  Frome. 

Section  C. :  Obstetric  Medicine. — President :  A.  II.  McClin- 
tock,  M.D.,  LL.D.  Vice-Presidents  :  James  Watt  Black,  M.D. ;  H. 
Macnaughton  Jones,  M.D.  Secretaries:  Heywood  Smith,  M.D.,  2, 
Portugal  Street,  Grosvenor  Square,  London ;  A.  E.  A.  Lawrence,  M.D., 
15.  Richmond  Hill,  Clifton,  Bristol. 

Section  D.  :  Public  Medicine.—  President:  J.  T.  Arlidge,  M.D., 
F.R.C.P.  Vice-Presidents  :  D.  Davies,  Esq.;  Francis  Thomas  Bond, 
M.D.  Secretaries :  A.  B.  Brabazon,  M.  D.,  12,  Darlington  Street, 
Bath;  F.  Vacher,  Esq.,  35,  Hamilton  Square,  Birkenhead;  W.  Har- 
•ling  Sissons,  Esq.,  3,  Priestgate,  Barton-on- Humber. 

Section  E.  :  Physiology.  —  President:  John  G.  McKendrick, 
M.D.,  F.R.C.P.Edin.  Vice-Presidents :  Henry  Power,  F.  R.C.S. ;  P.  H. 
Pye  Smith,  M.D.,  P'.R.C.P.  Secretaries :  R.  Shingleton  Smith,  M.D., 
Clifton,  Bristol;  A.  W.  Fox,  M.B.,  16,  Gay  Street,  Bath. 

Honorary  Local  Secretary :  R.  S.  Fowler,  Esq.,  6,  Belmont,  Bath. 

Tuesday,  August  6tk. 

1 1. 15  A.M. — Service  at  the  Abbey.  Sermon  by  the  Bishop  of  Bath 
and  Wells. 

2  P.M. — Meeting  of  Committee  of  Council. 

4  p.m. — Meeting  of  Council,  1877-78. 

8  p.m. — General  Meeting. — President’s  Address. — Annual  Report  of 
Council ;  and  other  business. 

Wednesday,  August  7 th. 

9.30  A.  M. — Meeting  of  Council,  1878-79. 

11  a.m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  to  5  p.m. — Sectional  Meetings. 

9  P.M. — Soiree  at  the  Assembly  Rooms  by  the  Mayor  and  citizens  of 
Bath. 

Thursday,  August  %th. 

9  A.m. — Meeting  of  Committee  of  Council. 

10  A.M. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

12.30. — Special  Business  :  Proposed  Alteration  of  the  Fifth  Article 
of  Association  :  Alteration  of  By-law  No.  I. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner  at  the  Assembly  Rooms. 


Friday,  August  9 th. 

10  A.M. — Address  in  Forensic  Medicine. 

11  A.M. — Sectional  Meetings. 

2  p.m. — Concluding  General  Meeting. 

3.30  to  6  p.  M.  —  Garden  Party  at  Cranwells,  by  the  Mayor  of  Bath 
and  Mrs.  Murch. 

8.30  p.m. — Conversazione  and  Concert  at  the  Colston  Hall,  Bristol, 
by  invitation  of  the  Bristol  members  of  the  Bath  and  Bristol  Branch. 


SPECIAL  NOTICES. 

Dr.  McKendrick’s  opening  address  on  Physiological  Acoustics,  with 
Demonstrations,  will  be  given  at  the  Guildhall,  on  Wednesday,  the  7th 
August,  at  2  o’clock  p.m. 

It  has  been  decided  to  hold  a  discussion  in  the  Section  of  Medicine 
on  the  Differential  Diagnosis  and  Treatment  of  the  Modes  of  Intestinal 
Obstruction.  The  discussion  will  be  opened  by  Mr.  Jonathan  Hutchin¬ 
son.  Members  are  invited  by  the  officers  of  the  Section  to  contribute 
papers  on  this  subject.  To  save  time,  it  has  been  decided  that,  after 
the  communications  of  the  two  gentlemen  who  will  open  the  discussion, 
all  other  papers  shall  be  read  in  abstract. 


papers. 


The  following  papers  have  been  promised. 


Ackland,  W.  H.,  M.D.  Puerperal  Septicaemia. 

Adams,  William,  F.R.C.S.  1.  Subcutaneous  Division  of  the  Neck  of  the  Thigh- 
Bone:  Remarks  on  the  Results  of  the  Operation,  with  Exhibition  of  the  first 
Patient  operated  on  in  1869. — 2.  Demonstration  of  the  Poroplastic  Felt  Jacket  for 
Spinal  Diseases  and  Spinal  Curvatures. 

Allbutt,  Henry  A.,  L.R.C.P.Ed.  1.  Terebene  and  Acetic  Acid  in  some  Forms 
of  Skin-Disease. — 2.  How  to  reduce  to  a  Minimum  the  Midwifery  Mortality. 

Althaus,  J.,  M.D.  On  Lateral  and  Posterior  Sclerosis  of  the  Spinal  Cord. 

Andrew,  Edwyn,  MD.  1.  The  Value  of  Issues  in  the  Treatment  of  Eye-Disease. — 
2.  The  Advantages  of  Vaseline  in  Ophthalmic  Practice. 

Atkins,  Ringrose,  M.D.  Osteomalacia  occurring  in  an  Insane  Person. 

Barham,  Charles,  M.D.  1.  Peculiar  Changes  in  Disease. — 2.  The  Isles  of  Scilly 
as  a  Health-Resort. 

Beach,  Fletcher,  M.B.  On  Cast  s  of  Athetosis. 

Bell,  J.  H.,  M.D.  On  Wool  sorters’  Disease  (Septicaemia) :  its  Relation  to 
Splenic  Fever  and  other  Allied  Diseases. 

Bowkett,  M.D.,  M. R.C.S.  A  Method  of  Self- Registering  Thermometry. 

Boyd,  Robert,  M.D.  Observations  on  the  Comparative  Weight  of  two  Cerebral 
Hemispheres  in  the  Insane. 

Bradley,  S.  M.,  Esq.  The  Treatmeut  of  Genu  Valgum. 

Braidwood,  P.  M.,  M.D.  Results  of  Revaccination  during  an  Epidemic. 

Cameron,  James  S.,  M.D.  1.  The  Temperature-Curve  in  Huddersfield,  and  its 
Relation  to  the  Death-Curve  in  very  young  and  very  old  Persons  and  in  Bronch¬ 
itic  Subjects. — 2.  The  Action  of  the  Compulsory  Registration  Clause  in  the  Hud¬ 
dersfield  Local  Act. 

Cassells,  James  P.,  M.D.  1.  Further  Observations  in  regard  to  Sewer- Gas  and 
ether  Unsanitary  States  as  Causes  of  Far-  Disease. — 2.  On  Ear-Disease  and  Life- 
Assurance  Questions,  and  Suggestions  relative  thereto. 

Cole,  Thomas,  M.D.  r.  A  Case  of  Ulceration  of  Gall-bladder  from  Gall-Stone, 
with  secondary  Hepatic  Disease.— 2.  Short  Note  on  a  Case  of  Typhoid  Fever. 

Davey,  J.  G.,  M.D.  1.  Suicide  in  its  Social  Relations. — 2.  The  Physiological 
Pathology  of  the  Brain. 

Dowse,  T.  S.,  M.D.  Syphilitic  Epilepsy. 

Drysdale,  C.  R.,  M.D.  1.  Chronic  Alcoholism. — 2.  Infant  Mortality. — 3.  Syphi¬ 
litic  Gonorrhoea. 

Edis,  Arthur  W.,  M.D.  On  Chronic  Cervico-Endometritis  as  a  frequently  over¬ 
looked  Cause  of  Sterility  and  Abortion. 

Elliott,  C.,  B.A.,  M.D.  Ulcer  of  the  Fraenum  Linguae  in  Whooping-Cough. 

Fothergill,  J.  Milner,  M.D.  Gout  at  the  Heart. 

Fox,  Cornelius  B.,  M.D.  Remarks  on  a  Disease  known  by  the  Names  of  “False 
Diphtheria”,  “  Spreading  Quinsy”,  and  “Cynanche  Pharyngea”. 

Gowers,  W.  R.,  M.D.  Syphilitic  Neuroses. 

Grace,  Henry,  M. R.C.S.  Unusual  and  Interesting  Cases  of  Midwifery  met  with 
in  Twenty  Years’  Extensive  Practice. 

Griffith,  G.  de  Gorrequer,  L.R.C. P.  On  Peritoneal  Adhesions  of  the  Gravid 
Uterus  as  a  Cause  of  Post  Partum  Haemorrhage. 

Harley,  George,  M.D.,  F.R.S.  Colouring  Matter  in  Urinary  Calculi. 

Humphreys,  Henry,  M.D.  Symmetrical  Gangrene  in  Congenital  Syphilis. 

Humphry,  G.  M.,  M.D.,  F.R.S.  Successful  Removal  of  Fungous  Growth  from 


the  Bladder. 

Hutchinson,  Jonathan,  F.R.C.S.  Certain  Relationships  between  Syphilis  and 
Cancer. 

Jagielski,  Victor,  M.D.  On  the  Treatment  of  Coughs  :  their  Causes  and  Compli¬ 
cations. 

Jones,  H.  Macnaughton,  M.D.  1.  Results  of  Treatment  of  Spinal  Curvature  (in 
fifty  cases)  by  the  Plaster  Jacket  and  Suspension. — 2.  Remarks  on  Morbus 
Coxarius. 

Kerr,  Norman,  M.D.  1.  Large  Doses  of  Belladonna  in  Intestinal  Obstruction. — 
2.  Post  Partum  FLemorrhage. 

Lawrence,  A.  E.  Aust,  M.D.  1.  On  some  Thermometric  Observations  after  La¬ 
bour. — 2.  Short  Notes  on  some  Hospital  Cases. 

Lund,  Edward,  F.R.C.S.  Removal  of  Astragalus  in  the  Adult  in  a  Case  of  Con¬ 
genital  Talipes. 

Moorhead,  J.,  M.D.  A  Case  of  Tympanic  Abscess  with  unusual  Termination. 

Myrtle,  A.  S.,  M.D.  A  Case  of  Confirmed  Epilepsy,  with  Irregular  and  Painful 
Menstruation,  successfully  treated  by  Leclanche’s  Continuous  Current. 

North,  S.  W.,  M. R.C.S.  Registration  of  Disease. 

Notter,  J.  Lane,  B.A.,  M.D.  The  Purification  of  Water  by  Filtration. 

Owen,  Edmund,  F.R.C.S.  The  Anatomy  of  Hip-joint  Disease  in  Childhood :  aDe- 
monstration 
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Parker,  Robert  W.,  M.R.C.S.  Tracheotomy  in  Membranous  Laryngitis :  the 
Indications  for  its  Adoption,  and  some  Special  Points  as  regards  its  After- 
Treatment. 

Powell,  R.  Douglas,  M.D.  On  the  Elasticity  of  the  Lungs  and  Chest-walls,  with 
Reference  to  the  Signs  of  Chest-Disease,  and  especially  of  Pleuritic  Effusion. 

.Roberts,  D.  Lloyd,  M.D.  The  Differential  Diagnosis  of  Abdominal  and  Pelvic 
Tumours. 

Routh,  C.  H.  F.,  M.D.  1.  On  the  Use  of  Intra-uterine  Pessaries,  with  Reference 
to  Varieties  now  employed. — 2.  Further  Remarks  on  the  Treatment  of  Uterine 
and  Mammary  Cancer. 

Sergeant,  Edward,  L.R.C.P.  On  the  Working  of  the  Act  for  the  Compulsory  Re¬ 
gistration  of  Infectious  Diseases  in  Bolton. 

Sims,  J.  Marion,  M.D.  1.  The  Operations  of  Simpson  and  of  Sims  for  Stenosis  of 
the  Cervix  Uteri  compared. — 2.  The  Removal  of  Foreign  Bodies  from  the  Ear. 

Skerritt,  E.  M.,  M.D.  1.  A  Case  of  Hemianesthesia. — 2.  A  Case  of  Complete 
Obstruction  of  Intestine  by  Croupous  Inflammation. 

Smith,  Heywood,  M.D.  The  Treatment  of  the  Pedicle  in  Ovariotomy. 

Swayne,  J.  G.,  M.D.  The  Effects  of  Forceps-Delivery  upon  the  Infant. 

Taylor,  Chas.  Bell,  M.D.  3.  Summary,  with  Clinical  Observations,  of  Five  Hun¬ 
dred  Cases  of  Cataract  Extraction.— 2.  On  the  Electrical  Treatment  of  certain 
Forms  of  Amaurosis. 

Teevan,  W.  F.,  F.R.C.S.  Fifty  Cases  of  Lithotrity. 

Thomas,  Jabez,  M.R.C.S.  1.  The  Treatment  of  Convulsions  in  Children  and  Epi¬ 
leptiform  Convulsions  by  Chloroform. — 2.  A  Modification  of  Sayre’s  Method  of 
Suspension  in  Spinal  Curvature. 

Thompson,  James,  M.D.  The  Value  of  Koumiss  in  Wasting  Diseases. 

Tibbits,  Edward  T.,  M.D.  1.  Embolism  of  Right  Middle  Cerebral  Artery,  fol¬ 
lowed  by  great  Loquacity. — 2.  On  Systematic  Exercises  :  their  Value  in  the  Pre¬ 
vention  of  Disease. 

Vacher,  Francis,  L.R.C.P.Ed.  Notes  on  the  late  Epidemic  of  Small  pox  in  Bir¬ 
kenhead. 

Warden,  Charles,  M.D.  The  Mental  Influence  of  the  Mother  on  the  Fcetus  in 
Utero. 

Watson,  W.  Spencer,  F.R.C.S.  The  Treatment  of  Glaucoma. 

Weatherley,  Lionel  A.,  M.D.  Note  on  a  Case  of  Concealed  Internal  Uterine 
Haemorrhage. 

Woakes,  Edward,  M.D.  Ear-Complications  in  Dentition,  a  Cause  of  Infantile 
Convulsions. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  ore 
of  the  secretaries  of  the  section  in  which  the  paper  is  to  be  read.  All 
the  papers  should  be  forwarded  to  the  secretaries  of  sections  at  as  early 
a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subsequent 
speech  must  exceed  ten  minutes.  All  speeches  at  the  general  meeting 
must  not  exceed  ten  minutes  each. 


ANNUAL  MUSEUM. 

The  Eleventh  Annual  Museum  of  the  British  Medical  Association 
will  be  held  at  the  Assembly  Rooms,  Bath,  and  will  be  open  daily 
from  10  a.m.  till  6  P.M.,  on  August  6th,  7th,  8th,  9th,  for  the  exhibi¬ 
tion  of  the  following  objects 

1.  Latest  Inventions  in  Medical  and  Surgical  Instruments  and  appli¬ 
ances  of  all  kinds. 


EXCURSIONS. 

On  Saturday  there  will  be  excursions  to  Longleat,  Bowood,  Wells 
and  Cheddar,  Berkeley  Castle,  and  (if  a  sufficient  number  of  excur¬ 
sionists)  to  the  Valley  of  the  Wye. 

The  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen 
well  acquainted  with  the  locality  to  accompany  the  parties  on  each 
excursion. 

Any  information  will  be  given  by  the  Secretary  to  the  Excursion 
Committee,  6,  Belmont,  Bath. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Assembly  Rooms,  Bath. 

NOTICE  OF  MOTION 

Mr.  Husband,  in  accordance  with  notice  given,  will  move  to  add, 
after  Council,  in  By-law  No.  1  : 

“  Provided  that  the  power  of  such  Branch  Council  shall  only  extend  to  the  election 
of  male  persons.” 

Dr.  Boyd  Mushet  gives  notice  that  he  will  move  : 

That,  in  the  opinion  of  the  British  Medical  Association,  the  institution  of  Home 
Hospitals  for  the  well-to-do  classes,  especially  in  connection  with  a  public  appeal  to 
eleemosynary  aid  for  their  construction,  is  vicious  in  principle  ;  calculated  to  im¬ 
pair  the  already  far  from  universal  recognition  of  payment  for  medical  and  surgical 
services  ;  would  tend  to  degrade  the  recipients  of  the  benefits  in  the  proposed  homes, 
by  extending  charity  to  persons  who,  it  is  conceded,  are  able  to  pay  ;  would  aggra¬ 
vate  the  existent  flagrant  abuses  of  the  hospital  system,  and  be  fraught  with  injus¬ 
tice  to  the  profession,  at  present  burdened  by  the  exaction  of  its  unpaid  and  gratuitous 
services. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  July  4th,  1878. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  on  Saturday,  the  20th 
instant,  at  No.  198,  Union  Street,  Aberdeen,  at  1.30  P.  M.  :  Professor 
Ogston,  President,  in  the  Chair. 

The  members  will  afterwards  dine  together  in  the  Palace  Hotel, 
Union  Bridge,  at  3  o’clock  P.M. 

Aberdeen,  July  1st,  1878. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Crichton  Royal 
Institution,  Dumfries,  on  July  26th,  1878  :  President — Dr.  Lockie  ; 
President-elect — Dr.  Gilchrist. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren,  M.D.,  Carlisle,  )  /7  Secretaries 

John  Smith,  M.D.,  Dumfries,  \  nonorary  secretaries. 


WEST  SOMERSET  BRANCH. 


2.  New  Chemicals  and  Apparatus  ;  New  Drugs  and  their  prepara¬ 
tions  ;  and  New  Articles  of  Diet  for  Invalids. 

3.  Drawings,  Diagrams,  or  Models  illustrating  the  Ventilation  of 
Hospitals  and  Private  Dwellings. 

4.  General  Pathological  Specimens  ;  with  Photographic  Models, 
Drawings,  etc.,  illustrating  disease ;  and  Microscopic  Pathological 
Specimens. 

The  following  is  a  list  of  the  Museum  Committee,  to  any  member  of 
which  communications,  etc.,  may  be  addressed.  Sections  1,  2,  and  3: 
Dr.  Spender,  17,  Circus,  Bath;  F.  K.  Green,  Esq.,  3,  Gay  Street, 
Bath.  Section  4  :  Dr.  Cole,  17,  Paragon,  Bath;  C.  E.  Lawrence,  Esq., 
Claverton  Street,  Bath. 


NOTICE  TO  EXHIBITORS. 

Application  to  be  made  as  soon  as  possible,  at  the  same  time  giving 
a  list  of  objects,  and  mentioning  the  space  required.  Each  object  to 
be  accompanied  by  a  printed  or  written  description  attached  to  the 
article  exhibited. 

All  parcels  to  be  delivered  on  or  after  July  27th,  and  not  later  than 
August  3rd,  and  to  be  removed  within  three  days  after  August  12th. 
They  must  be  addressed  to  Drs.  Spender  and  Cole  respectively,  at  the 
Assembly  Rooms,  Bath.  All  expenses  of  carriage  and  all  risk  to  be 
borne  by  the  Exhibitors.  A  card  bearing  the  name  and  address  of  the 
exhibitor  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the 
outside. 

N.B. — Specimens  and  Instruments  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

All  communications  to  be  addressed  to  Drs.  Spender  and  Cole,  as 
above. 


The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  July  25th,  at  2  o’clock 
p.m.  :  F.  J.  C.  Parsons,  Esq.,  Bridgwater,  will  take  the  Chair. 
Dinner  at  5  P.M. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  July  2nd,  1878. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Council 
Chamber,  Hartlepool,  on  Thursday,  July  25th,  at  3  P.M. 

Dinner  at  the  King’s  Head  Hotel  at  5  P.M. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  July  8th,  1878. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

[ Continued from  page  76  of  last  number .] 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Freemasons’ 
Tavern,  on  Wednesday,  the  10th  day  of  July,  1878 :  Dr.  R.  W. 
Falconer  (President  of  the  Council)  in  the  Chair: 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Letters  of  apology  for  non-attendance  were  read  from  Dr.  Eastwood 
and  Dr.  Duffey. 

Resolved:  That  the  thirty-eight  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  elected  members  of  the  Associa¬ 
tion. 

Read  letter  from  Dr.  Sawyer,  honorary  secretary  to  the  Birmingham 
and  Midland  Counties  Branch,  forwarding  resolution  passed  by  he 
Branch,  as  follows : 
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“  That  the  Committee  of  Council  be  requested  to  direct  that  the  names  of  all 
those  attending  the  General  Council  of  the  Association  do  form  a  part  of  the  Jour¬ 
nal  record  of  the  proceedings  of  the  Annual  Meeting." 

Resolved:  That  the  names  of  the  members  attending  the  meetings 
of  the  General  Council  at  the  Annual  Meetings  be  inserted  in  the 
Daily  Journal,  in  accordance  with  the  request. 

Resolved  :  That  the  same  privilege  granted  to  the  Sydenham  So¬ 
ciety,  viz.,  the  insertion  of  the  notice  of  meeting  in  the  Daily  Journal 
of  the  Annual  Meeting,  be  also  accorded  to  the  Irish  Graduates’  Asso¬ 
ciation. 

Resolved  :  That  the  Minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  date,  together  with  the  Minutes  of  the  Subcommittee  on 
the  premises,  161,  Strand,  of  the  14th  of  May  and  9th  instant,  be 
approved,  and  the  recommendations  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  accounts  for 
the  quarter  ending  June  30th,  amounting  to  ,£2,819  : 1  :  6,  and  records  of  the  exa¬ 
mination  of  all  receipts  ;  also  payments  on  account  of  new  premises  (161,  Strand), 
amounting  to  ^281 :  10  :  o. 

The  report  of  the  Subcommittee  on  the  premises  contains  an  account  of  the 
progress  of  the  alterations,  and  other  particulors. 

Read  letter  from  Dr.  Boyd  Mushet,  giving  notice  of  motion  for  the 
Annual  Meeting. 

Resolved  :  That  the  notice  of  motion  be  inserted  in  the  Journal,  in 
accordance  with  Dr.  Boyd  Mushet’s  request. 

The  list  of  attendances  for  the  past  twelve  months  was  read  as 
follows,  viz. : 

List  of  attendances  of  the  twenty  elected  members  of  the  Committee 
of  Council.  Dr.  Clifford  Allbutt,  Dr.  Borchardt,  Dr.  Carpenter,  Dr. 
C.  Holman,  Mr.  F.  E.  Manby,  Dr.  E.  Morris,  Dr.  Sieveking,  Dr. 
Stewart,  Dr.  Wade,  six  meetings  ;  Mr.  J.  Wright  Baker,  Mr.  Callen¬ 
der,  F.R.S.,  Dr.  B.  Foster,  Dr.  E.  L.  Fox,  Mr.  F.  Mason,  Mr.  R. 
H.  B.  Nicholson,  Mr.  C.  G.  Wheelhouse,  five  meetings  ;  Dr.  East- 
wood,  Mr.  Arthur  Jackson,  Mr.  E.  Lund,  four  meetings;  Mr.  J.  R. 
Humphreys,  three  meetings. 

Mr.  J.  Wright  Baker  intimated  that  it  would  be  impossible  for  him 
to  attend  the  meetings  of  the  Committee  of  Council  next  year ;  he  there¬ 
fore  resigned. 

The  names  of  Dr.  Eastwood,  Mr.  Arthur  Jackson,  Mr.  J.  R.  Hum¬ 
phreys,  and  Mr.  Lund  were  taken  off  the  list  in  accordance  with  By¬ 
law  28. 

Resolved  :  That  the  remaining  fifteen  gentlemen  be  nominated  for 
election  for  members  of  the  Committee  of  Council  for  1878-79,  to¬ 
gether  with  five  to  be  added. 

Several  gentlemen  having  been  proposed  as  the  remaining  five  to  be 
nominated,  a  ballot  was  taken,  and  the  following  gentlemen,  appearing 
to  have  the  greatest  number  of  votes,  were  declared  to  be  chosen  : 
Mr.  Reginald  Harrison,  Dr.  Robert  Farquharson,  Surgeon- General 
Maclean,  Mr.  Jonathan  Hutchinson,  and  Dr.  Arlidge. 

The  report  of  the  Subcommittee  upon  the  question  of  female  mem¬ 
bers,  appointed  by  Minute  387,  was  then  read  by  Dr.  Wade,  the 
Chairman  (see  page  74). 

The  report  was  received,  afterwards  adopted,  ordered  to  be  entered 
on  the  minutes,  and  directed  to  be  published  in  this  week’s  Journal 
(July  6th). 

Resolved:  That,  in  pursuance  of  a  resolution  passed  March  13th, 
whereby  notice  was  given  of  an  intention  to  propose  at  the  Annual 
Meeting  in  Bath  an  alteration  in  the  By-laws,  prohibiting  the  election 
of  ladies  as  members  in  future,  the  following  addition  be  made  after 
the  word  “  Council”  in  By-law  No.  1 :  “Provided  that  the  power  of 
such  Branch  Council  shall  only  extend  to  the  election  of  male  persons”. 

Dr.  Wade  gave  notice  that  he  should  move,  at  the  Annual  Meeting 
to  be  held  at  Bath,  a  resolution  to  the  following  effect,  namely :  That 
the  Fifth  Article  of  Association  be  altered  by  the  insertion  of  the  word 
“male”  before  person. 

Dr.  Carpenter,  Chairman  of  the  Habitual  Drunkards’  Committee, 
brought  up  the  minutes  of  that  Committee. 

Resolved :  That  the  minutes  of  the  Committee  on  Habitual  Drunk¬ 
ards  of  to-day’s  date  be  received  and  approved,  and  the  recommenda¬ 
tions  carried  into  effect. 

The  minutes  contain  a  report  of  the  reading  of  Dr.  Cameron’s  Bill  a  second 
time  on  July  3rd  in  its  altered  form,  viz.,  with  the  compulsory  clauses  omitted. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Faculty  Hall,  St. 
Vincent’s  Square,  Glasgow,  on  June  25th,  and  was  largely  attended. 

Dr.  G.  H.  B.  Macleod,  the  President  for  the  past  year,  thanked 
the  Branch  for  the  honour  they  had  conferred  upon  him.  The  Society 
during  the  year  had  made  very  good  progress  both  in  numbers  and 
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development.  It  was  now  one  of  the  largest  Branches  of  the  British 
Medical  Association  in  the  country,  and  it  was  also  one  of  the  most 
influential. 

Dr.  Fergus,  who  had  been  elected  President  for  the  present  year, 
then  took  the  chair  ;  and,  having  thanked  the  Branch  for  the  honour 
conferred  on  him,  delivered  an  address,  which  is  published  at  p.  90. 

Report  of  Council.— Dr.  Joseph  Coats  (Secretary)  read  the  report 
of  the  Council,  which  stated  that  the  Council,  in  presenting  their  re¬ 
port,  can  do  little  more  than  congratulate  the  Branch  on  an  uneventful 
year.  There  had  been  lately  considerable  stir  in  medical  circles  in 
regard  to  certain  proposed  legislation,  and  especially  the  Bill  introduced 
into  the  House  of  Lords  by  the  Duke  of  Richmond.  Some  members 
were  of  opinion  that  a  special  meeting  of  the  Branch  should  have  been 
called  to  consider  this  matter  soon  after  the  introduction  of  the  Bill, 
but  the  Council  judged  it  better  to  take  no  such  action  at  that  time. 
The  annual  meeting  had  now  come  round,  and  there  were  at  least  two 
Bills  before  Parliament  seriously  affecting  the  future  arrangements  for  con¬ 
ferring  licences  to  practise.  The  Council  had,  therefore,  thought  that  this 
occasion  might  be  taken  to  bring  the  subject  before  the  Branch,  and  to 
have  a  discussion  on  these  Bills.  The  Council  asked  Dr.  Fergus,  the 
President-elect,  who,  from  his  official  position  as  a  member  of  the 
General  Medical  Council,  was  well  acquainted  with  the  provisions  of 
the  Bill,  to  explain  them  to  the  Branch.  It  would  then  be  open  to 
members  to  discuss  the  question  on  one  side  or  the  other.  The  mem¬ 
bership  of  the  Branch  was  nearly  the  same  as  last  year,  there  being  a 
slight  increase.  The  numbers  at  the  last  annual  meeting  were  145,  and 
they  were  now  148.  The  financial  statement  showed  that  the  funds 
were  in  a  prosperous  state,  and  there  was  already  a  considerable  accu¬ 
mulated  balance. 

The  Duke  of  Richmond’s  Medical  Act  Amendment  Bill. 

Dr.  Fergus  explained  the  bearings  of  the  Duke  of  Richmond’s  Bill. 

It  had,  he  said,  undergone  various  changes  since  it  was  first  introduced ; 
and  some  of  these  changes  were  of  a  most  important  character.  One 
of  the  most  important  of  these  was  the  change  in  the  third  clause, 
which  at  one  time  allowed  the  conjoint  scheme  to  be  permissive,  but 
now  made  the  constitution  of  the  conjoint  board  compulsory. 
Besides,  it  was  now  enacted  that  no  person  could  be  registered  until  he 
received  a  licence  from  the  conjoint  board.  Dr.  Fergus  then  read 
several  of  the  provisions  of  the  Bill ;  and,  in  reply  to  a  question,  men¬ 
tioned  that  the  distinctive  feature  of  the  Duke  of  Richmond’s  and  Mr. 
Mills’s  Bill  was  that  the  latter  provided  that  the  profession  shall  be  re¬ 
presented  on  the  General  Medical  Council,  there  being  four  gentlemen 
for  England,  one  for  Ireland,  and  one  for  Scotland. 

Dr.  W.  T.  Gairdner  said  that,  notwithstanding  the  clear  explana¬ 
tion  that  Dr.  Fergus  had  given,  he  did  not  think  that  one-half,  or  one- 
third,  or  one-fourth  of  the  gentlemen  in  the  room  could  persuade  them¬ 
selves  that  they  had  followed  the  intricacies  of  the  changes  in  the 
Medical  Bills.  He  himself  had  not,  although  he  was  in  communica¬ 
tion  with  people  in  London  to  send  down  the  changes  in  the  Bills  as 
they  occurred.  So  far  from  being  able  to  clear  the  way  to  others,  he 
felt  that  he  should  very  much  like  a  kind  teacher,  pedagogue,  and  ex¬ 
positor  to  make  the  thing  perfectly  clear  to  himself.  Dr.  Fergus  had 
not  given  them  the  whole  of  the  medical  legislation.  He  had  men¬ 
tioned  Bills  1  and  2,  but  he  had  not  mentioned  another  one,  entitled 
also  “A  Bill  to  amend  the  Medical  Act  of  1858”,  prepared  and  brought 
in  by  Dr.  Lush  and  other  members  in  January  1878.  That  Bill  was  still 
before  the  House  of  Commons.  Nobody  seemed  to  think  about  it  at  the 
present  moment.  Then,  there  was  the  Dental  Practitioners’  Bill ;  and 
here  was  a  whole  crowd  of  Bills  at  present  in  Parliament  all  crossing 
and  interfering  with  one  another.  That  was  the  present  state  of 
medical  legislation  ;  and  in  that  chaotic  state,  and  in  the  divided  state 
of  opinion  of  the  medical  profession,  they  were  called  on  to  revolu¬ 
tionise  the  w'hole  system  of  medical  licensing  and  medical  diploma¬ 
giving.  He  quite  admitted  that  the  Duke  of  Richmond  when  he 
brought  the  Bill  into  the  House  of  Lords  did  not  intend  that.  In  its 
first  form,  the  Bill  wras  not  of  that  extremely  revolutionary  kind  ;  but  it 
had  been  forced  forward  by  the  remorseless  logic  of  the  Marquis  of 
Ripon  and  others.  The  Duke  of  Richmond  had,  in  the  beginning,  at 
the  instigation,  it  might  be  admitted,  of  the  Medical  Council,  com¬ 
mitted  himself  to  the  principle  of  compulsory  conjoint  boards  ;  and, 
having  committed  himself  to  that  principle,  which  he  (Dr.  Gairdner) 
held  to  be  an  erroneous  one,  he  was  forced  on  and  on  by  successive 
steps  until  he  found  himself  he  hardly  knew  where,  and  nobody  else 
could  follow.  Whichever  of  these  Bills  was  passed,  and  whatever  was 
intended  by  them,  one  thing  wTas  perfectly  clear,  that  under  these  Bills 
the  present  medical  institutions  of  the  country  would  be  subjected  to  a 
lowering  and  minimising  of  their  whole  influence.  His  own  belief  was 
that  the  universities  would  suffer  less  than  the  corporations.  He  had 
been  informed  by  some  of  his  friends  that  they  thought  the  opposite — • 
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that  the  corporations  would  suffer  less  than  the  universities.  The  real 
question  was,  is  the  influence  of  these  institutions  wholly  malignant  and 
of  a  kind  that  should  be  struck  at  ?  or  has  that  influence  been  really 
exercised  for  good,  and  is  it  a  thing  not  to  be  struck  at  and  cut  up  by 
the  roots,  but  to  be  carefully  nourished,  improved,  and  tended  in  order 
to  make  it  all  that  it  ought  to  be  for  the  benefit  of  the  profession.  He 
had  come  to  the  conclusion  that  the  influence  not  of  one  but  of  all  these 
bodies  had  been  exercised  on  the  whole  for  good  ;  that  they  had  been  a 
source  of  a  great  deal  that  was  best  in  the  medical  profession  at  the 
present  day,  that  their  very  nature  and  character  made  them  institutions 
peculiarly  suitable  to  the  soil  of  this  country,  and  that  it  would  be  a 
very  evil  day  for  this  country  when  their  influence  was  very  materially 
weakened  or  suppressed.  These  institutions,  exercising  as  they  had  all 
done  not  only  a  large  intellectual  influence,  but  a  still  greater  moral 
and  ethical  influence  over  the  conduct  of  practitioners  of  medicine,  were 
not  to  be  rudely  interfered  with.  It  was  a  good  thing  for  all  of  them 
that  they  were  induced  to  connect  themselves  with  corporations.  It 
was  a  good  thing  for  them  all  that  they  felt  that  in  their  conduct  and 
tdaily  life,  if  they  did  that  which  was  wrong,  that  they  should  expose 
chemselves  to  reproach,  to  scandal,  and  even  to  formal  remark  from  the 
liorporation  with  which  they  were  associated,  and  that  sort  of  feeling 
ad  a  great  steadying  influence  upon  the  character  of  all  the  men  coll¬ 
ected  with  the  corporation.  In  the  same  way,  although  the  universi¬ 
ties  did  not  exercise  the  same  kind  of  influence,  did  not  the  mere  fact 
of  having  sat  within  the  walls  of  an  university,  the  recollections  con¬ 
nected  with  his  teaching,  the  feelings  of  respect  that  he  had  had  for  the 
teachers  whom  he  attended,  and  the  sort  of  moral  influence  that  their 
instructions,  when  they  had  been  really  dominated  by  the  right  spirit, 
had  exercised  over  that  man,  exercise  a  beneficent  influence  to  him  all 
his  days  ?  He  said  that  he  did  not  think  that  such  legislation  ought  to 
go  forward  this  session  without  due  inquiry.  At  the  same  time,  he  was 
disposed  to  admit  that  there  were  some  faults  to  be  remedied  ;  but  he 
thought  the  best  way  to  do  so  would  be  by  a  thorough  and  searching 
inquiry.  He  moved  : 

“That  this  meeting,  having  considered  the  radical  nature  of  the 
changes  in  the  mode  of  conferring  licences  to  practise  contemplated  by 
the  Bill  for  the  Amendment  of  the  Medical  Act,  1858,  now  before  Par¬ 
liament,  is  of  opinion  that  such  sweeping  alterations  could  only  be 
justified  on  careful  investigation  and  satisfactory  proof  of  the  ineffi¬ 
ciency  of  the  present  arrangements.” 

Dr.  Renfrew  (Glasgow)  seconded  the  motion.  From  what  he  had 
heard  from  Dr.  Gairdner,  he  thought  that  that  legislation  would  not  in 
the  end  be  for  the  benefit  of  the  medical  profession  or  the  community 
,  at  large. 

A  show  of  hands  having  been  taken,  the  Chairman  declared  the 
resolution  carried  by  a  large  majority. 

Dr.  jAMfes  Morton  moved  the  following  resolution  : 

“That  this  meeting  is  of  opinion  that  in  the  constitution  of  the 
General  Medical  Council  the  medical  profession  should  be  directly 
represented.” 

Taxation  had  been  recognised  as  the  basis  upon  which  to  found  our 
representation  ;  or,  to  put  it  in  other  words,  it  had  been  acted  upon 
not  only  by  our  own  Parliament,  but  by  many  similar  bodies  in  Europe, 
that  those  who  were  taxed  should  have  a  voice  in  the  making  of  the 
laws  under  which  they  were  taxed.  As  a  profession,  they  were  taxed 
heavily.  They  were  taxed  to  such  an  extent  that  they  were  yielding  a 
large  annual  sum,  which  was  taken  to  defray  the  expenditure  incurred 
by  the  General  Medical  Council  in  its  various  meetings,  and  also  in  its 
various  publications.  This  was  one  of  the  strongest  grounds  for  the 
resolution  which  he  had  proposed.  Almost  all  the  other  professions 
were  so  placed  as  to  be  represented — some  of  them  in  the  House  of 
Commons,  one  of  them  prominently  in  the  House  of  Lords,  and  others 
of  them  in  a  different  way,  namely,  in  having  opportunities  of  making 
their  voices  tell  upon  the  election  of  those  men  who  might  be  placed 
over  them  in  regard  to  their  education  and  in  regard  to  their  examina¬ 
tion  for  licences  or  certificates.  The  Scotch  clergymen  had  not  only 
one  examining  board  in  Scotland,  but  every  Presbytery  was  an  examin¬ 
ing  board.  The  lawyers  appointed  their  own  examiners.  Then,  again, 
teachers  were  certificated  by  members  of  their  own  profession.  The 
dentists  were  about  to  obtain,  and  he  believed  would  obtain,  a  similar 
position.  Painters  formed  themselves  into  academies,  and  conferred 
their  own  dignities  and  their  own  honours.  With  the  exception  of  that 
for  the  Church,  the  medical  curriculum  was  the  longest  of  any,  and 
there  was  a  tendency  in  the  present  day  to  make  it  longer  still.  He 
did  not  see,  therefore,  why  they  should  remain  among  the  unen¬ 
franchised.  He  held  that,  as  a  profession,  they  had  a  right  to  be 
directly  represented  in  the  General  Medical  Council,  or  to  obtain 
direct  representation  through  any  medical  measure  that  might  be 
brought  into  Parliament. 


Dr.  Muir  (Glasgow)  seconded  the  resolution.  He  hoped  the  de¬ 
cision  of  the  Branch  would  be  overwhelming  in  regard  to  the  direct 
representation  on  the  Medical  Council,  and  that  they  would  petition 
against  the  Government  Bill  so  long  as  it  did  not  contain  that  pro¬ 
vision,  and  that  they  would  petition  in  favour  of  the  British  Medical 
Association  Bill,  which  did  contain  that  provision. 

The  resolution  was  all  but  unanimously  adopted. 

Dr.  G.  H.  B.  Macleod  proposed  the  following  resolution  : 

“That,  in  the  absence  of  distinct  information  as  to  the  supposed 
defects  of  present  arrangements,  and  considering  the  problematical 
nature  of  the  advantages  from  an  untried  scheme,  in  view  also  of  the 
great  uncertainty  of  opinion  shown  by  the  very  material  changes  which 
the  Lord  President’s  Bill  has  undergone  since  first  introduced,  there  is 
an  apparent  case  for  the  appointment  of  a  Select  Committee  or  a  Royal 
Commission  to  inquire  into  the  whole  matter.” 

The  Bill  that  was  brought  forward  by  the  Lord  President  was  not  a 
harassing  Bill  in  any  sense  of  the  term.  All  the  harassment  had  been 
forced  upon  the  Lord  President  by  the  Opposition.  He  had  no  hesita¬ 
tion  in  saying  that  it  had  been  the  Committees  and  busybodies  in 
London  that  had  forced  upon  the  Lord  President  these  modifications, 
to  which  some  of  them,  though  not  all  of  them,  objected,  and  which 
were  thought  so  harassing  and  annoying.  He  said  frankly  that  this 
Bill  met  in  a  very  great  measure  with  his  own  personal  approval. 
Many  of  the  regulations  that  were  embodied  in  the  Bill  came  very 
much  to  what  ought  to  be  carried  out  in  medical  legislation.  He  was 
quite  well  aware  that  in  saying  this  he  might  seem  a  traitor  to  the 
university  ;  but  the  point  they  should  consider  was  what  was  best  for 
the  profession  as  a  whole.  They  must  look  at  the  matter  from  a  far 
broader  view  than  what  was  best  for  the  faculties  or  universities.  He 
most  strongly  believed  that  this  Bill  contained,  at  least,  the  nucleus  of 
a  measure  which  would  be  in  the  long  run  decidedly  beneficial  to  the 
profession.  At  the  same  time,  he  was  quite  prepared  to  believe  that  it 
must,  that  it  ought  to,  undergo  very  considerable  modifications.  The 
present  was  one  of  the  most  serious  crises  through  which  the  profession 
had  ever  gone.  There  could  be  no  question  about  that.  It  would  be 
a  new  starting  point  almost  for  the  future,  and  he  thought  it  would  be 
a  very  foolish  thing  for  any  Ministry  or  Lord  President  to  decide  upon 
a  measure  such  as  this  without  the  greatest  possible  care  in  coming  to 
right  conclusions  ;  and  so  he  thought  that  that  could  only  be  accom¬ 
plished  by  the  appointment  of  a  Select  Committee  or  Royal  Commis¬ 
sion,  which  should  carefully  and  cautiously  take  evidence,  and  calculate 
as  to  what  was  best  to  do  for  the  whole  profession  ;  and,  to  a  deliberate 
decision  thus  come  to,  he  should  most  heartily  give  his  allegiance. 

Dr.  Stewart  (Greenock)  seconded  the  resolution,  which  was 
carried. 

Officers  and  Council. — The  following  were  elected: — President: 
Andrew  Fergus,  M.D.  President-Elect :  W.  T.  Gairdner,  M.D. 
Vice-Presidents  :  Donald  Fraser,  M.  D. ;  G.  H.  B.  Macleod,  M.D. 
Honorary  Secretaries:  Joseph  Coats,  M.D.  ;  J.  G.  Lyon,  M.D. 
Council:  T.  McCall  Anderson,  M.D.  ;  A.  M.  Buchanan,  M.D.  ;  W. 
D.  Fairless,  M.D. ;  Bruce  Goff,  M.D. ;  James  Grieve,  L.R.C.P.Ed. ; 
Donald  Macleod,  M.D. ;  James  Morton,  M.D.;  R.  Renfrew,  M.D. ; 
Hugh  Thomson,  M.D. 


LANCASHIRE  AND  CHESHIRE  BRANCH  ANNUAL 

MEETING. 

The  forty-second  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  was  held  at  the  Assembly  Rooms,  Blackpool,  on  June  28th  ; 
Dr.  Leslie  Jones  presided,  and  ninety-two  members  and  visitors  were 
present. 

President's  Address.— The  President  gave  an  address,  in  which  he 
sketched  the  rise  of  Blackpool  as  a  watering-place,  and  pointed  out  its 
advantages  as  a  health-resort. 

Report  of  Council.— The  Honorary  Secretary  read  the  following 

report.  .  . 

“  Your  Council  have  to  report  that  the  condition  of  the  Branch  is  in 
every  respect  satisfactory.  The  meeting  of  the  Parent  Association  in 
Manchester  has  led  to  a  considerable  augmentation  of  the  number  of 
Branch  members,  and  a  sufficient  time  has  now  elapsed  to  show  that 
this  increase  is  of  a  permanent  character.  When  the  annual  meeting 
took  place  last  year  at  Liverpool,  the  Branch  consisted  of  615  members, 
an  increase  of  201  on  the  number  of  the  previous  year.  Since  that 
meeting,  27  have  resigned,  and  11  have  died;  but  134  new  members 
have  been  elected,  so  that  at  present  the  Branch  contains  71 1  members, 
and  is  stronger  by  96  than  ever  it  has  been  before. 

‘  ‘  The  appended  statement  will  show  that  the  finances  of  the  Branch 
are  in  a  favourable  state,  the  balance  exhibiting  a  decided  increase. 
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“In  the  revised  laws,  passed  last  June,  provision  was  made  for 

holding  one  or  more  intermediate  meetings  in  addition  to  the  annual 
meeting.  As  the  general  gathering  of  the  Association  took  place  last 
August  in  Manchester,  it  was  not  thought  desirable  to  arrange  for 
another  meeting  of  the  Branch  in  1877  ;  but  in  the  spring  of  this  year 
the  first  of  the  intermediate  meetings  was  held  at  Oldham,  and  proved 
in  every  respect  highly  successful.  For  this  success,  the  Council  feel 
they  are  greatly  indebted  to  the  exertion  of  the  members  residing  at 
Oldham,  and  to  Dr.  Broadbent  (London),  who  was  kind  enough  to 
give  an  address.  It  is  proposed  to  hold  three  intermediate  meetings 
during  the  next  twelve  months;  the  first  will  probably  take  place  at 
Stockport  in  October. 

“  Your  Council  has  watched  carefully  the  course  of  the  proposed 
legislation  relating  to  the  Medical  Acts.  Finding  that  the  Bill  brought 
into  the  House  of  Lords  by  the  Lord  President  contained  no  clause  en¬ 
forcing  the  adoption  of  the  conjoint  scheme,  and  that  it  did  not  alter 
the  constitution  of  the  Medical  Council,  it  was  determined  that  the 
passing  of  the  Bill  should  be  opposed ;  and  a  petition  against  it,  signed 
by  the  President  of  the  Council,  was  forwarded  to  Lord  Carnarvon, 
and  by  him  presented  to  the  House  of  Lords.  Your  Council  are  glad 
to  observe  that  the  representations  made  by  the  profession  have  caused 
the  Government  to  so  far  alter  their  proposed  Bill  as  to  make  the  con¬ 
joint  scheme  compulsory,  and  they  have  some  reason  for  hoping  that, 
before  the  Bill  becomes  law,  the  constitution  of  the  Medical  Council 
will  be  materially  altered. 

“In  1872,  a  Committee  of  the  Branch  was  appointed  to  obtain  evi¬ 
dence  as  to  the  duration  of  infection  in  the  various  zymotic  diseases, 
and  a  small  grant  from  the  funds  of  the  Branch  was  made  to  defray  the 
expenses  of  the  investigation.  The  Secretary  of  the  Committee,  Dr. 
Haddon,  has  now  sent  in  the  report  of  the  Subcommittee.  It  contains 
much  interesting  and  important  information,  and  will  be  submitted  to 
the  meeting. 

“  Financial  Statement  for  the  Year  ending  December  311/. — Balance 
in  hand  on  the  1st  of  January,  1877.  £>9  6s.  8d.  ;  subscriptions  received 
since,  £87  5s.  ;  making  a  total  of  fg6  us.  8d.  The  expenses  of  the 
Branch  during  the  year  have  been  is.  4d.,  leaving  in  the  hands  of 
the  Secretary  a  balance  of  £21  ios.  4d. 

“  Your  Council  have  specially  to  deplore  the  tragic  and  untimely 
end  of  a  valued  member  and  former  vice-president,  Dr.  Lang  of 
Southport.” 

Dr.  Borchardt  (Manchester)  proposed:  “That  the  report  of  the 
Council  now  read,  and  the  financial  statement,  be  received  and  adopted.” 
In  doing  so,  he  expressed  his  satisfaction  at  its  encouraging  character, 
which  he  was  sure  would  be  gratifying  to  all  the  members  of  the 
Society. 

Mr.  Lund  (Manchester)  seconded  the  motion,  which  was  carried 
unanimously. 

Vote  of  Thanks. — Dr.  Deas  (Macclesfield)  proposed  :  “That  the 
best  thanks  of  the  meeting  are  due  to  the  retiring  president,  vice-pre¬ 
sidents,  honorary  secretary,  and  other  members  of  the  Council  for  their 
services  during  the  year.”  They  all  regretted  the  inability  of  Dr. 
Steele  from  bad  health  to  fulfil  the  duties  of  the  post  to  which  he  was 
elected. 

Mr.  F.  Mallett  (Bolton)  seconded  the  motion,  which  was 
agreed  to. 

Next  Annual  Meeting ;  Officers ,  etc. — Dr.  Rogers  (Rainhill)  pro¬ 
posed  :  “That  the  next  annual  meeting  be  held  at  Lancaster;  and 
that  C.  Johnson,  Esq.,  be  appointed  president-elect;  and  Mr.  Platt  of 
Oldham  and  Mr.  Harker  vice-presidents.” 

Dr.  Haddon  (Eccles)  seconded  the  motion ;  and  it  was  carried 
unanimously. 

Dr.  Eason  Wilkinson  (Manchester)  moved  :  “  That  Dr.  Leech 
be  re-elected  general  secretary  to  the  Lancashire  and  Cheshire  Branch.” 
He  paid  Dr.  Leech  a  very  high  compliment  for  his  assiduous  attention 
to  the  interests  of  the  Branch. 

Mr.  T.  H.  Dean  (Manchester)  seconded  the  motion  ;  and  it  was 
carried  unanimously. 

Mr.  Cullingworth  (Manchester)  proposed  :  “That  the  following 
gentlemen  be  appointed  local  secretaries  :  Dr.  Davidson,  Liverpool ; 
Dr.  Garstang,  Blackburn;  Dr.  Brown,  Preston;  and  Dr.  Taylor, 
Chester.” 

Dr.  Peter  Royle  (Manchester)  seconded  the  motion,  which  was 
carried. 

Vote  of  Thanks  to  the  President. — Dr.  Royle  (Manchester)  pro¬ 
posed  :  “That  a  vote  of  thanks  be  given  to  Dr.  Leslie  Jones,  the 
President  of  the  Lancashire  and  Cheshire  Branch,  for  the  address 
which  he  has  delivered.” 

Dr.  Leech  seconded  the  motion,  which  was  carried  with  acclama¬ 
tion  ;  and  the  President  thanked  the  meeting. 


Communications.— 1.  Mr.  Lund  showed  a  Case  of  Contracted 
Fingers,  which  he  had  treated  successfully  by  subcutaneous  section  of 
the  fascia  ;  and  Casts  of  a  Case  of  Ankylosis  of  the  Fingers,  illustrating 
the  condition  of  the  hand  before  and  after  an  operation  which  restored 
the  use  of  the  hand. 

2.  Mr.  Reginald  Harrison  made  some  remarks  on  the  Use  of 
Filiform  Bougies  with  Tunnelled  Instrument  (Gourley’s)  in  the  treat¬ 
ment  of  Stricture  of  the  Urethra.  Pie  stated  that  during  a  recent  visit 
to  America  he  had  found  this  method  of  treatment  much  resorted  to, 
and  that  since  his  return  home  he  had  used  it  with  success. 

3-,  Dr.  Haddon  gave  an  account  of  two  cases  of  Ulcerating  Endo¬ 
carditis,  showing  the  temperature  and  sphygmographic  tracings.  He 
stated  that,  though  the  symptoms  were  so  well  marked  as  to  leave  no 
doubt  as  to  the  diagnosis,  he  had  been  unable  to  verify  it  by  post  mor¬ 
tem  examination  in  either  case. 

4.  Dr.  Haddon  also  pointed  out  an  easy  way  of  noting  cases  in 
general  practice. 

5.  Dr.  Bennett  read  a  communication  on  Cervical  Metritis  treated 
by  Interstitial  Injection  coupled  with  Dilatation. 

Duration  of  Infection. — The  report  of  a  Subcommittee  appointed  in 
1872  to  obtain  information  as  to  the  duration  of  infection  was  sub¬ 
mitted  to  the  meeting  by  Dr.  Haddon. — The  Subcommittee  was  re¬ 
quested  to  continue  its  -work,  and  publish  the  results  so  far  obtained. 

Medical  Reform. — Dr.  Waters  of  Chester  explained  the  present 
condition  of  legislation  bearing  on  medical  reform  ;  and  it  was  resolved 
to  petition  the  House  of  Commons  in  favour  of  the  Association  Bill. 

Dinner,  etc. — The  President,  Dr.  Leslie  Jones,  entertained  the  mem¬ 
bers  and  visitors  at  lunch  before  the  meeting  ;  and  after  the  meeting 
sixty-five  members  and  visitors  dined  together  at  Bailey’s  Hotel.  The 
Pier,  Baths,  Aquarium,  and  Winter  Gardens  were  most  courteously 
thrown  open  to  members  of  the  British  Medical  Association  throughout 
the  day. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Guildhall,  Lin¬ 
coln,  on  June  27th.  About  thirty  members  attended. 

President's  Address.— Dr.  A.  Mercer  Adam,  the  President,  de¬ 
livered  an  excellent  practical  address. 

The  Harvey  Tercentenary  Fund. — The  Council  recommended  that  a 
sum  of  five  guineas  should  be  given  frem  the  Branch  funds.  This  was 
acceded  to. 

Meeting  of  the  British  Medical  Association.  —  A  discussion  took 
place  at  the  meeting  of  Council  as  to  the  desirability  and  possibility  of 
holding  the  annual  meeting  of  the  Association  in  the  Midland  Branch; 
but,  in  consequence  of  the  meeting  of  the  British  Association  being 
held  at  Nottingham  in  1880,  it  was  thought  better  to  postpone  an 
invitation  until  a  more  favourable  opportunity.  The  following  resolu¬ 
tion  was  agreed  to  :  “  That,  in  the  opinion  of  this  meeting,  it  is  consi¬ 
dered  desirable  that,  at  such  time  as  arrangements  may  be  able  to  be 
made,  the  British  Medical  Association  be  invited  to  hold  its  annual 
meeting  within  the  district  of  the  Midland  Branch.” 

Representatives  in  the  General  Council. — The  following  gentlemen 
were  elected:  W.  H.  Ransom,  M.D. ,  and  Joseph  White,  Esq.  (Not¬ 
tingham);  W.  Webb,  M.D.,  and  J.  Yd.  Baker,  Esq.  (Derbv);  T.  W. 
Benfield,  Esq.,  and  C.  H.  Marriott,  M.D.  (Leicester) ;  E.  Morris, 
M.D.,  and  T.  Sympson,  E-q.  (Lincoln). 

Branch  Council. — The  following  were  elected:  O.  Johnson,  Esq., 
and  W.  O’Neill,  M.D.  (Lincoln) ;  J.  O.  Brookhouse,  M.D.,  and  S.  Job, 
Esq.  (Nottingham);  W.  Ogle,  M.D.,  and  W.  G.  Curgenven,  M.D. 
(Derby);  J.  Barclay,  M.D.,  and  H.  Lankester,  Esq.  (Leicester). 

The  Local  Secretaries  were  reappointed. 

President-elect. — Mr.  J.  Wright  Baker,  Surgeon  to  the  Derbyshire 
Infirmary,  was  appointed  President-elect  for  the  ensuing  year. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch  :  Mr.  C.  G.  Dalton,  Lincoln  ;  Mr.  G. 
Westby,  Horncastle ;  Mr.  M.  F.  Hamerton,  Sutton-in-Ashfield  ;  Mr. 
S.  J.  Weakley,  Stickney,  Boston;  Mr.  B.  Bubb,  Wrangle;  Mr.  W.  C. 
Hine,  Swineshead ;  Mr.  H.  S.  Maning,  Derby ;  Mr.  P.  G.  Bell, 
Etwall. 

Papers. — The  following  papers  were  read  and  discussed. 

Cases  of  Obscure  Diseases  of  the  Liver.  By  W.  Webb,  M.D. 

Clinical  Notes.  By  J.  O.  Brookhouse,  M.D. 

On  the  Importance  of  Establishing  a  Temporary  Adhesion  between 
the  Upper  and  Lower  Eyelids  (Artificial  Anchyloblepharon)  in  certain 
Cases  of  Disease,  and  in  order  to  facilitate  the  Performance  of  some 
Plastic  Operations:  with  Illustrative  Cases.  By  C.  B.  Ta)lor,  M.D. 

Demonstrations  of  Dr.  Howard’s  Direct  Method  of  Inducing  Arti¬ 
ficial  Respiration.  By  J.  Wright  Baker,  Esq. 
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The  New  Wards  at  the  Stamford  Infirmary :  a  Contribution  to 
Plans  of  Hospital  Construction.  By  W.  Newman,  M.D. 

On  Hospital  Insalubrity.  By  T.  Sympson,  Esq. 

Dinner. — The  members  afterwards  dined  together  at  the  Great 
Northern  Hotel. 


NORTH  OF  IRELAND  BRANCH  :  FIRST  MEETING. 

The  first  meeting  of  this  Branch  was  held  in  the  Board  Room,  Belfast 
Royal  Hospital,  on  Friday,  the  5th  instant,  at  12  o’clock,  noon.  The 
President  of  the  Branch,  Professor  Cuming,  occupied  the  Chair.  The 
profession  throughout  the  province  was  well  represented,  and  the  meet¬ 
ing  gave  good  hope  and  promise  of  the  future  success  and  prosperity 
of  the  Branch. 

Representatives  on  the  General  Council. — The  following  members 
were  elected  representatives  of  the  Branch  on  the  Council  of  the  Asso¬ 
ciation  for  the  ensuing  year :  A.  Dempsey,  M.D.;  J.  Fagan,  Esq.;  A. 
Kidd,  M.D. ;  Sir  William  Miller,  Knt.,  M.D. 

Communications. — Mr.  J.  Fagan  introduced  several  patients  on  whom 
he  had  performed  Excision  of  the  Knee-joint  with  excellent  results. 

Dr.  William  Aickin  exhibited  a  new  and  improved  Vaginal  Speculum, 
and  also  an  Ecraseur  for  removal  of  Uterine  Polypus. 

Dr.  John  Moore  read  a  paper  on  the  Necessity  of  further  Legislative 
Control  of  Criminal  Habitual  Drunkards. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Castle  Hotel, 
Neath,  on  Thursday,  July  nth;  John  Russell,  Esq.,  Neath,  Presi¬ 
dent,  in  the  Chair.  There  were  upwards  of  thirty  members  present. 

The  retiring  President,  J.  Talfourd  Jones,  M.B.,  resigned  the  Chair 
to  the  President  for  the  year. 

A  Vote  of  Thanks  was  unanimously  passed  to  the  retiring  President. 

Report  of  Council. — The  following  report  of  the  Council,  with  a 
statement  of  accounts,  was  read  and  adopted. 

“Your  Council,  in  presenting  their  eighth  annual  report,  have  to 
congratulate  the  members,  as  heretofore,  on  the  continued  and  in¬ 
creased  prosperity  of  the  Branch.  Our  numbers  have  increased  from 
155  in  last  year  to  170.  We  have  to  regret  the  loss  of  several  members 
by  death;  viz.,  Mr.  J.  Whitworth, Tenby;  Dr.  Wallace,  Cardiff ;  Mr.  J. 
L.  Thomas,  St.  Clear’s ;  and  Mr.  W.  Jones,  Brecon.  One  other  member 
has  resigned,  and  a  few  have  left  the  district  and  joined  other  Branches. 
There  are  several  gentlemen  in  arrears  with  their  subscriptions ;  and 
we  fear  that,  if  these  be  not  soon  paid,  we  shall  be  under  the  painful 
necessity  of  erasing  their  names.  The  form  of  notice  sent  out  for  sub¬ 
scriptions  at  the  end  of  January  had  the  desired  effect,  as  one  hundred 
were  paid  by  the  end  of  March.  A  special  effort  was  made  at  the  com¬ 
mencement  of  the  year  to  induce  non-members  to  join  us;  and  we  are 
pleased  to  know  that  it  was  successful,  and  resulted  in  fourteen  names 
being  added  to  the  Association  from  this  district. 

“Since  our  last  annual  meeting  at  Brecon,  which  was  a  most  suc¬ 
cessful  and  enjoyable  one,  we  have  had  two  ordinary  meetings,  both 
well  attended  and  well  supplied  with  material  for  discussion  :  one  at 
Dowlais,  in  November,  where  our  hospitable  entertainment  by  Mr.  and 
Mrs.  Pearson  Cresswell  will  be  remembered  with  pleasure  by  all  who 
were  present ;  and  the  other  at  the  Asylum,  Carmarthen,  where  Dr. 
Hearder  received  us  with  his  usual  cordiality  and  kindly  feeling. 

“A  statement  of  accounts  is  appended  to  this  report,  by  which  you 
will  see  that  we  have  a  balance  in  hand  of  ^19 :  2  :  5,  as  compared  with 
f  22  :  o  :  10  at  our  last  annual  meeting.  One  hundred  and  twelve  sub¬ 
scriptions  have  been  paid;  £2  have  been  subscribed  to  the  Moffat  De¬ 
fence  Fund,  £ 2:2  to  the  Harvey  Statue  Fund,  ^5  to  the  British 
Medical  Benevolent  Fund,  and  £3  :  3  to  the  cause  of  the  Apothecaries’ 
Company  v.  Shepperly.  Most  of  the  remaining  expenses,  making  a 
total  of  £22  :i5  :  11,  have  been  for  printing  and  stamps,  press  and 
complimentary  dinner-tickets. 

“  Your  Council  would  suggest  some  place  in  the  Rhondda  Valley  for 
our  next  meeting,  to  be  held  in  the  autumn;  the  choice  of  the  exact 
locality  to  be  left  to  Mr.  H.  N.  Davies.” 

Election  of  Officers. — The  following  were  elected  : — President-elect — 
W.  Taylor,  M.D.,  Mayor  of  Cardiff.  Members  of  Council  (in  place  of 
four  who  retire  and  two  who  become  members  ex  officio) — H.  N. 
Davies,  Esq.;  C.  R.  Ball,  M.D.;  T.  J.  Dyke,  Esq.;  P.  R.  Cresswell, 
Esq.;  J.  Probert,  Esq.;  and  S.  H.  Steele,  M.D. 

Honorary  Secretaries. — Dr.  Andrew  Davies  and  Dr.  Sheen  were 
unanimously  re-elected,  and  a  cordial  vote  of  thanks  was  given  them 
for  their  past  services. 


Neau  Mem bers.  — The  following  gentlemen  were  elected  members  of 
th t  Association :  E.  P.  Davies,  Esq.,  Cowbridge ;  F.  H.  Thompson, 
Esq.,  Gilfach  Goch ;  E.  H.  Vachell,  Esq.,  Cymer : — of  the  Branch:  Dr. 
Stewart,  A.M.D.,  Brecon;  A.  J.  Verity,  Esq.,  Bridgend;  V.  Rees, 
Esq.,  Carmarthen. 

Address  of  President. — The  President  gave  an  address,  taking  for 
his  subject  “  Ventilation”;  and  a  vote  of  thanks  for  the  same  was 
carried  unanimously. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Stewart  (Brecon) :  On  the  Use  of  Chloride  of  Ammonium  in 
Hepatic  Disease.  [Read  by  Dr.  Talfourd  Jones.] 

2.  Mr.  E.  R.  Morgan  (Morriston) :  Two  Cases. 

3.  Mr.  J.  A.  Rawlings  (Swansea)  :  A  Case  of  Puerperal  Convul¬ 
sions  with  Post  Partum  Haemorrhage. 

4.  Dr.  Ball  (Blaenavon) :  Further  Illustrations  of  the  Treatment  of 
Carbonic  Acid  Poisoning  by  the  Inhalation  of  Oxygen.  An  apparatus 
was  shown  which  would  enable  a  man  at  once  to  go  down  into  a  mine 
with  safety  after  an  explosion. 

Papers  by  Mr.  H.  N.  Davies  and  Dr.  Sheen  were  postponed  for 
want  of  time. 

Dinner,  etc. — A  visit  to  Neath  Abbey,  and  to  Messrs.  Leach, 
Flower,  and  Co.’s  Works,  with  its  patent  japanning  process,  closed 
the  proceedings,  after  which  the  members  and  their  visito  rs  dined  to¬ 
gether  at  the  Castle  Hotel. 


SOUTH-EASTERN  BRANCH:  ANNUAL  MEETING. 

The  thirty-fourth  annual  meeting  of  this  Branch  was  held  at  the  Grey¬ 
hound  Hotel,  Croydon,  on  Wednesday,  July  3rd.  The  chair  was  first 
taken  by  the  retiring  President,  Dr.  Bransby  Roberts  of  East¬ 
bourne. 

The  Chairman  said  the  duty  devolved  upon  him  of  extinguishing 
himself  by  installing  his  successor  in  the  chair  of  the  Association.  He 
must  express  his  heartfelt  thanks  for  the  honour  conferred  upon  him 
in  placing  him  in  the  chair  last  year.  It  was  the  kindness  of  the  mem¬ 
bers  more  than  any  merits  of  his  own  which  led  to  that  distinction 
being  conferred  upon  him  ;  but  he  had  endeavoured  conscientiously  to 
fulfil  the  duties  which  fell  to  his  share.  He  regretted  that  he  had  been 
unable  to  attend  so  many  meetings  as  he  would  have  liked  ;  but  avoca¬ 
tions  sometimes  interfered  with  wishes,  and  often  when  he  had  arranged 
to  get  away  some  fresh  engagement  had  cropped  up  and  prevented  him 
from  fulfilling  his  intention.  After  expressing  his  thanks  to  the  vice- 
presidents  for  the  kind  assistance  they  had  rendered  during  the  past 
year,  he  referred  in  terms  of  regret  to  the  loss  which  had  been  sustained 
by  the  death  of  Dr.  Cunningham,  who,  he  stated,  was  a  genial  and 
kindhearted  man,  and  a  true  and  faithful  friend  of  the  Association  and 
the  Branch.  He  also  acknowledged  the  great  services  rendered  to  the 
Branch  by  Dr.  Parsons,  the  secretary,  whose  merits  it  would  be  difficult 
to  find  words  to  express,  and  added  that  the  South-Eastern  Branch  of 
the  Medical  Association  had  become  a  model  upon  which  other  Branches 
organised  their  work.  The  district  secretaries  had  always  been  willing 
to  co-operate  with  Dr.  Parsons,  and  a  large  amount  of  credit  was  due 
to  them.  After  a  few  more  remarks,  he  vacated  the  chair,  and  intro¬ 
duced  Dr.  Lanchester  in  a  few  words  of  cordial  welcome. 

President's  Address.  —  The  new  President,  Dr.  Lanchester,  on 
taking  the  chair,  delivered  an  address,  which  is  published  at  page  89. 

Votes  of  Thanks. — Dr.  Fussell  of  Brighton,  proposed  :  “  That  the 
best  thanks  of  the  meeting  be  given  to  Dr.  Lanchester  for  his  address, 
and  that  he  be  requested  to  allow  the  secretary  to  send  it  to  the  British 
Medical  Journal.” 

The  motion  having  been  seconded,  was  carried  unanimously. 

Mr.  Reid  moved  :  “  That  the  thanks  of  the  meeting  be  given  to  the 
president  and  vice-presidents  for  their  valuable  services  during  the  past 
year.”  He  reminded  the  meeting  that,  formerly,  the  position  of  those 
gentlemen  was  chiefly  honorary,  but  owing  to  the  increase  which  the 
district  had  received  of  late  years,  a  great  deal  of  labour  now  devolved 
upon  them. 

Mr.  Wallace,  in  seconding  the  motion,  said  the  past  year  was  one 
on  which  they  could  look  back  with  much  pleasure,  and  it  was  impos¬ 
sible  not  to  be  impressed  with  the  very  efficient  way  in  which  the  pre¬ 
sident  and  vice-presidents  had  discharged  their  duties. 

The  motion  was  carried  unanimously. 

Report  of  Council. — Dr.  Parsons,  honorary  secretary,  read  the  fol¬ 
lowing  report. 

“The  Report  which  your  Council  have  the  pleasure  of  presenting  to 
you  to-day  is  eminently  satisfactory  in  every  way,  but  it  is  necessarily 
brief,  inasmuch  as  nothing  of  importance,  or  even  affecting  the  interests 
of  the  Branch,  has  transpired  during  the  past  year.  In  spite,  however, 
of  the  monotony  of  general  dulness,  our  numerical  strength  has  been 
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somewhat  augmented.  At  the  last  annual  meeting,  we  numbered  four 
hundred  and  sixteen  members.  Since  then,  fifteen  have  withdrawn 
from  the  Branch,  and  eight  have  been  removed  by  death.  Amongst 
these  last  your  Council  have  to  lament  the  loss  of  an  old  and  valued 
colleague,  Dr.  Cunningham  of  Hailsham,  a  Vice-President  of  the 
Branch,  and  a  man  highly  esteemed  and  respected  by  all  who  knew 
him.  By  the  direction  of  your  Council,  the  honorary  secretary,  has 
addressed  a  letter  of  condolence  to  the  representatives  of  Dr.  Cunning¬ 
ham.  Dr.  Westall  has  also  passed  away.  He  practised  for  many 
years  in  this  place,  commanding  the  confidence  of  a  very  lar^e  circle 
of  friends  and  patients.  He  was  ever  foremost  in  every  protect  ad¬ 
vancing  the  sanitary,  educational,  and  religious  interests  of  Croydon. 
Since  his  retirement,  he  has  been  unwearied  in  his  labours  in  good 
works,  especially  as  an  active  member  of  the  Council  of  the  Royal 
Medical  Benevolent  College,  on  the  Committee  of  the  Asylum  for 
Idiots,  and  as  President  of  the  Surrey  Medical  Benevolent  Society. 
His  remains  weie  followed  to  the  grave  by  many  sorrowing  attached 
professional  friends.  Death  has  also  deprived  the  Branch  of  another 
eminent  member,  Mr.  Frederick  Fry  of  Maidstone,  who  was  formerly 
President  of  the  Branch.  He  had  attained  a  great  age,  and  had 
achieved  for  himself  a  distinguished  position  as  a  provincial  practitioner, 
and  may  be  said  to  have  died  full  of  years  and  honours. 

At  the  beginning  of  the  year,  the  Honorary  Secretary  issued  an 
appeal  to  the  members  to  use  their  best  influence  with  their  neighbours 
to  induce  them  to  join  the  Branch.  The  result  has  been  the  addition 
of  35  new  names  to  the  list ;  and  our  numbers  are  now  438,  against  416 
at  the  corresponding  period  last  year. 

In  the  general  Association,  the  Parliamentary  Bills  Committee  have 
been  occupied  this  year  in  several  questions  of  much  professional  im¬ 
portance.  Among  these  may  be  mentioned  the  consideration  of  the 
best  means  of  amending  the  present  methods  of  electing  coroners,  the 
constitution  of  coroners  courts,  and  the  methods  to  obtain  evidence  as 
to  the  causes  of  deaths.  For  this  purpose,  suggestions  have  been  ob¬ 
tained  from  Dr.  A.  S.  Taylor,  Dr.  Hardwicke,  Mr.  W.  H.  Michael, 
Q.C.,  and  Sir  Robert  Christison,  and  other  persons  of  considerable 
experience  as  medical  jurists  and  as  coroners.  A  correspondence  has 
taken  place  based  upon  this  document,  which  was  published  in  the 
Journal.  The  material  so  collected  has  been  communicated  to  the 
Home  Secretary,,  who  has,  it  is  understood,  in  contemplation  to  prepare 
a  bill  on  the  subject ;  and  he  has  been  requested  to  communicate  the 
draft  of  such  Bill  to  the  Committee  before  it  is  submitted  to  the  House 
of  Commons. 

“The  subject  of  the  amendments  of  the  positions  in  the  Army  Medi¬ 
cal  Department,  being  again  under  the  consideration  of  the  Secretary  of 
State  for  War,  communications  have  been  made  to  that  officer  of  State, 
based  upon  the  information  collected  last  year  by  the  Committee  of  Coun¬ 
cil  on  this  subject,  which  have  been  referred  by  him  to  a  War  Office  Com¬ 
mittee  now  sitting.  Colonel  Stanley,  the  new  Secretary  of  State,  has 
requested  from  the  Committee  some  further  information  as  to  the  re¬ 
lative  incomes  available  for  young  men  entering  into  civil  life  ;  and 
that  communication  has  been  referred  to  the  Branches  in  order  to  col¬ 
lect  the  information  desired.  It  is  understood  that  the  War  Office  is 
taking  into  very  serious  consideration  the  necessity  of  some  such 
amendments  in  the  conditions  of  service  of  the  Army  Medical  Depart¬ 
ment,  as  have  been  from  time  to  time  pressed  upon  their  attention  by 
our  Committee. 

On  the  occasion  of  the  passing  of  the  Factory  Acts  Amendment 
Bill  through  the  Blouse  of  Commons,  the  Chairman  of  the  Committee, 
at  the  request  of  the  Association  of  Certifying  Surgeons,  put  himself  in 
communication  with  Dr.  Playfair  and  Dr.  Cameron  and  other  mem¬ 
bers,  with  the  view  of  obtaining  certain  modifications  in  that  Bill. 
The  amendments  proposed  by  Dr.  Playfair  at  the  request  of  the  Com¬ 
mittee  were,  after  much  correspondence,  accepted  by  Mr.  Cross  ;  those 
proposed  by  Dr.  Cameron  were  not  accepted,  much  to  the  regret  of 
the  Committee.  Since,  owing  to  their  rejection,  the  minimum  fee  for 
certifying  factory  children  is  reduced  to  sixpence — a  standard  of  pay¬ 
ment  which  ought  certainly  not  to  be  accepted  as  either  satisfactory  or 
final. 

“  The  Committee  was  instrumental  in  preventing  the  second  reading 
of  a  Dental  Surgeons’  Registration  Bill,  which  contained  some  very 
objectionable  clauses.  The  promoters  of  the  Bill  have  since  under¬ 
taken  that,  if  they  should  continue  to  press  the  Bill  on  the  attention  of 
tne  House  of  Commons,  they  will  remove  or  modify  the  objectionable 
clauses,  which  include  an  undue  assumption  of  the  title  of  surgeon  by 
persons  who  have,  up  to  the  present  time,  no  legal  or  parliamentary 
claim  to  that  title.  3 

“  During  the  year,  petitions  have  been  sent  up  from  various  parts  of 
the  branch  against  the  Dental  Practitioners’  Bill,  in  favour  of  legisla¬ 
tion  for  the  control  of  habitual  drunkards  ;  and  praying  that  in  the  pro¬ 
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posed  Medical  Acts  Amendment  Bill  provision  should  be  made  for  the 
dn-ect  representation  of  the  profession  on  the  General  Medical  Council  • 
and  that  the  conjoint  scheme,  or  ‘  one  portal  system’  so-called,  should 
be  made  compulsory,  instead  of  permissive,  for  the  three  kingdoms. 

autumn  of  last  year,  Mr.  Ihurston,  the  Honorary  Secretary 
ot  the  Fast  Rent  District,  was  compelled  to  resign  his  office  by  the 
sudden  death  of  his  partner,  and  your  Council  beg  to  express  their  very 
high  appreciation  of  the  energy,  courtesy,  and  zeal  which  characterised 
the  valuable  work  performed  by  him  during  his  period  of  office,  and 

“ey  ,t,ernd^r  him  their  most  cordial  thanks.  He  has  been  succeeded  by 
Mr.  W.  K.  Treves  of  Margate.  3 

“The  Honorary  Secretary  of  the  West  Kent  District,  Dr  F  I 
Brown  after  having  devoted  his  best  energies  to  the  service  of  the 
Branch  for  many  years,  has  been  at  length  compelled,  in  consequence 
of  ill  health,  to  resign  a  post  which  he  has  occupied  with  so  much 
credit  to  himself. and  so  much  benefit  to  his  professional  brethren. 
V  our  Council  desire,  in  the  name  of  the  Branch,  to  express  their  deep 
sorrow  at  the  cause  which  has  determined  the  resignation  of  Dr.  Brown, 
and  at.  the  same  time  to  convey  to  him  their  warmest  thanks  for  the 
many  important  and  valuable  services  which  he  has  rendered  to  the 
Branch  during  his  tenure  of  office. 

.  “The  Honorary  Secretary  for  West  Sussex  also  gives  notice  that 
increasing  professional  work  renders  his  resignation  of  office,  at  no 
distant  date,  a  matter  of  absolute  necessity ;  and  he  hopes  that  an 
energetic  successor  may  shortly  be  found  who  will  relieve  him  from 
further  duty.  ” 

On  the  motion  of  Dr.  W.  Moore,  seconded  by  Dr.  A.  PIall,  the 
Report  ol  the  Council  was  received  and  adopted. 

The  Financial  Report  was  next  read.  It  showed  the  following  sum- 
maiy.  Balance  in  hand,  May  28,  1877,  £68:16:2;  subscriptions 
since  leceived,  £80 — total  ^148  :  16  :  2.  Total  expenditure  of  the 
Branch  during  the  year,  ,£84  :  11  :  7  ;  balance  in  hand  May  29,  1878, 
^04  •  4  *  7* 

On  the  motion  of  Mr.  C.  Chaldecott,  seconded  by  Mr.  Hodgson, 
the  Report  was  adopted. 

The  Boundary  of  the  Branch. — It  was  resolved  that  a  portion  of 
Surrey  included  within  the  loop-line  of  the  London,  Chatham,  and 
Dover  Railway,  and  extending  from  Battersea  to  (and  including) 
Rotherhithe,  be  ceded  to  the  Metropolitan  Counties  Branch. 

Secretary. — Dr.  Parsons  was  unanimously  re-elected  as  Secretary  to 
the  Branch,  and  a  cordial  vote  of  thanks  was  passed  to  him  for  his 
services. 

Flace  of  Meeting  in  1879.-011  the  motion  of  Dr.  Coles,  seconded 
by  Mr.  A.  Roper,  it  was  resolved  that  the  place  of  meeting  for  1879 
be  Folkestone  ;  the  President  elect,  Dr.  Bowles ;  and  the  two  Vice- 
Presidents  elect,  Mr.  Rigden  of  Canterbury  and  Dr.  Rowe  of 
Margate. 

The  Harvey  Memorial  Fund.- — A  short  conversation  followed  as  to 
voting  something  towards  the  Harvey  Memorial,  ft  was  felt  all  the 
more  appropriate  that  this  should  be  done  by  the  Branch,  because  this 
was  the  district  in  which  Plarvey  was  born.  The  President  dwelt  parti¬ 
cularly  upon  this  fact,  and  proposed  that  the  sum  of  ten  guineas  be 
voted  from  the  Branch  to  the  Harvey  Tercentenary  Fund.  The  motion 
was  carried  mem.  con. 

Excursions,  etc. — The  members  of  the  Branch,  at  the  invitation  of 
the  President,  then  partook  of  luncheon  at  his  house.  Afterwards  some 
proceeded  to  visit  the  Irrigation  Farm,  under  the  guidance  of  Dr.  Car¬ 
penter,  whilst  another  party,  under  the  direction  of  Dr.  Coles,  drove  to 
see  the  beautiful  park  and  grounds  of  Addington,  which,  by  the  kind 
permission  of  his  Grace  the  Archbishop  of  Canterbury,  were  thrown 
open  for  the  occasion. 

Dinner. — At  half-past  five,  the  members  dined  together  at  the  Grey¬ 
hound  Hotel,  Dr.  Lanchester,  President,  in  the  chair. 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 

The  twenty-ninth  annual  meeting  of  the  above  Branch  was  held  at  the 
Imperial  Hotel,  Llandudno,  on  July  9th,  under  the  presidency  of 
William  Jones,  Esq.,  of  Ruabon.  Twenty-three  members  attended. 

Report  of  Council. — The  following  report  was  read. 

“  Your  Council,  in  presenting  their  twenty-ninth  annual  report,  beg 
to  state  that  the  members  of  the  Branch  are  eighty-eight  in  number  % 
that  the  average  annual  attendance  is  only  twenty-five,  and  the  inter¬ 
mediate  fifteen  members.  There  are  two  members  dead,  and  three 
have  resigned.  Thirty-four  members  are  in  arrears  with  their  subscrip¬ 
tions,  which  the  Council  would  be  glad  to  have  paid  up. 

“  This  year  has  been  signalised  by  an  attempt  made  by  his  Grace 
the  Duke  of  Richmond  and  Gordon  to  introduce  a  Medical  Act 
Amendment  Bill,  which,  while  it  endeavours  to  improve  the  fortieth  or 
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penal  section  of  the  Act,  yet  still  makes  it  easy  for  designing  quacks  to 
evade  the  spirit,  if  not  the  letter,  of  the  law.  It  does  not  satisfy  the 
just  and  legitimate  demands  of  the  profession  either  in  giving  the 
general  practitioners  (who  find  all  the  means)  direct  representation  in 
the  General  Medical  Council,  or  uniformity  of  education,  owing  to  the 
opposition  of  the  Scotch  schools  and  universities  ;  yet  it  was  distinctly 
understood,  when  the  Medical  Act  was  passed  in  1858,  that  direct  re¬ 
presentation  was  to  take  place  when  the  Register  of  the  profession  was 
completed.  We  feel  that  the  present  composition  of  the  Council  is 
objectionable,  as  it  comprises  an  overwhelming  proportion  of  corpora¬ 
tion  representatives,  who  spend  their  time  in  looking  after  corporation 
interests,  and,  by  looking  after  their  own  conflicting  interests,  obstruct 
and  delay  medical  reform  ;  and  the  replies  received  by  the  Chairman  of 
the  Reform  Committee  show  unmistakably  that  the  profession  are  in 
earnest  on  the  question  :  5,075  ayes  and  121  noes  being  returned  for 
direct  representation,  and  4,910  ayes  and  264  noes  for  the  conjoint 
scheme. 

“The  registration  of  foreign  and  colonial  degrees  will  do  much  to 
allay  that  feeling  of  discontent  among  colonial  practitioners  who  have 
hitherto  been  debarred  the  registration  of  their  diplomas  in  the  United 
Kingdom.  The  registration  of  dentists  and  midwives  marks  a  new  era 
in  the  recognition  of  brother  and  sister  helps  to  the  profession.  Yet, 
while  we  hope  the  designation  dental  practitioners  will  satisfy  an  useful 
and  able  body  of  men,  we  trust  that  the  diploma  to  practise  as  nurses 
may  not  tempt  them  to  invade  the  higher  branch  of  obstetrics,  and  in¬ 
terfere  with  the  duties  of  registered  practitioners. 

“  We  think  the  dual  examination  in  medicine  and  surgery  a  step  in 
the  right  direction  ;  but  we  believe  that  an  examination  in  obstetrics 
also  should  be  required  before  any  medical  man  be  allowed  to  place  his 
name  on  the  Register. 

“  If  females  are  allowed  to  enter  the  profession,  we  think  it  very  de¬ 
sirable  that  their  educational  examination  should  be  conducted  sepa¬ 
rately  from  that  of  males,  and,  if  successful,  they  should  be  placed  on 
a  separate  department  of  the  Register,  similar  to  that  proposed  for 
foreign  degrees. 

“  T  he  question  of  the  introduction  of  females  to  the  British  Medical 
Association  may  be  said  to  be  virtually  settled,  a  majority  of  over  two 
thousand  votes  having  decided  the  question  in  the  negative. 

“  The  Home  Secretary  has  stated  that  an  able  inspector  had  in¬ 
formed  him  that  there  had  not  been  the  slightest  ground  for  believing 
there  was  any  abuse  in  vivisection;  and  that,  during  1877,  twenty  ad¬ 
ditional  licences  had  been  granted.  Your  Council  offer  their  sympathy 
to  the  army  medical  officers,  who  have  been  cut  off  from  all  exchanges; 
have  had  their  sick  leave  of  absence  curtailed,  and,  in  many  instances, 
harshly  and  abruptly  removed  from  their  regiments  without  compensa¬ 
tion  ;  likewise,  by  being  unattached  to  any  regiments,  have  lost  those 
social  pleasures  and  social  position  always  attached  to  every  regiment 
in  the  service.  Shall  we  not  urge  on  the  legislature  an  amendment  of 
these  conditions,  so  that,  instead  of  the  War  Office  complaining  of  a 
dearth  of  candidates  for  appointments  in  the  army,  Her  Majesty  may 
obtain  for  her  small  but  invincible  army  the  services  of  the  most  able 
ar.d  talented  surgeons  ? 

“  It  is  a  matter  for  congratulation  that  the  first  medals  instituted  for 
distinguished  merit  by  the  British  Medical  Association  were  granted  to 
our  countrymen  for  their  services  in  the  Pont-y-pridd  accident ;  and 
those  who  heard  the  able  and  eloquent  address  of  our  countryman  Dr. 
Vi  illiam  Robeits  will  not  think  the  encomium  passed  on  it  by  Sir 
William  Jenner  at  all  too  flattering  ;  viz.,  that  it  was  one  of  the  most 
able  and  interesting  addresses  he  had  ever  listened  to,  and  marked  a 
new  era  in  our  ideas  and  acceptance  of  contagium  vivum. 

“Ye  have  again  to  lament  the  loss  by  death  of  several  able  brethren, 
but  none  more  so  than  Dr.  Stokes,  whose  eloquence  charmed,  and 
whose  warm  hospitality  was  so  generously  extended  to  all  his  English 
brethren  w’hen  the  profession  visited  Dublin  and  sat  under  his  presi¬ 
dency  in  the  noble  hall  of  Queen’s  College  ;  but  his  works,  like  those 
of  his  deceased  brother  Dr.  Churchill,  will  long  live  as  guiding-stars  to 
practice.” 

On  the  motion  of  Dr.  Roberts  (Chester),  seconded  by  Dr.  Hughes 
(Menai  Bridge),  the  report  was  unanimously  adopted. 

A  cordial  vote  of  thanks  was  given  to  the  Committee  of  Council  for 
their  services  and  their  report. 

President  elect.— It  was  unanimously  agreed  that  Mr.  Hugh  Rees,  the 
Medical  Officer  of  Health  for  the  Carnarvonshire  Combined  Sanitary 
Authorities,  be  tne  President-elect  for  1879  >  and  that  Carnarvon  be  the 
place  of  meeting. 

Representatives  on  the  General  Council.— Dr.  W.  Williams  (Rodney 
Street,  Liverpool),  Mr.  E.  Jones  Morris  (Port  Madoc),  and  Mr.  LI. 
Lodge  (St.  Asaph)  were  elected  representatives  on  the  General  Council 
of  the  Association. 


Parliamentary  Committee.— Mr.  Davies  Hughes  (Menai  Bridge)  was 
elected  representative  on  the  Parliamentary  Committee  of  the  Associa- 
tion.  _  _  I 

Intermediate  Meeting. — It  was  decided  that  this  meeting  should  be 
held  at  Llangollen  on  an  early  day  in  March  1879. 

Secretary.— Mr.  Lloyd  Roberts  (Denbigh),  the  Plonorary  Treasurer, 
was  unanimously  elected  Honorary  Secretary,  to  succeed  Dr.  Eyton 
Jones  (Wrexham),  on  whose  retirement  from  the  office  there  were 
many  expressions  of  regret. 

Treasurer.- — For  the  office  of  Honorary  Treasurer  there  were  two 
candidates  :  Mr.  Lodge  (St.  Asaph),  who  was  formally  proposed  and 
seconded,  and  Dr.  Williams  (Denbigh),  the  Superintendent  of  the 
North  Y7ales  Counties  Lunatic  Asylum,  whose  appointment  was  re¬ 
commended  by  the  Council.  On  a  show  of  hands  being  taken,  five 
votes  were  given  for  Mr.  Lodge  and  eleven  for  Dr.  Williams.  The 
latter  gentleman  was  consequently  dec'ared  to  be  elected  to  the  office. 

New  Members. —  Four  new  members  (ten  during  the  course  of  the 
year)  were  elected ;  namely,  Dr.  Richard  Williams,  St.  George’s 
Square,  Liverpool;  Mr.  Price  Jones,  Llangollen  ;  Mr.  David  Hughes, 
Llangollen  ;  and  Mr.  Roberts,  Fronhaul,  Festiniog. 

Papers,  Communications ,  etc. — The  following  were  read- 

1.  By  Dr.  William  Williams,  Liverpool  :  On  Epileptoid  Convul¬ 
sions  with  Partial  Hemiplegia.  The  subject  of  this  monograph,  a 
child  of  tender  years,  was  under  observation  for  eighteen  months, 
during  which  time  the  intellect  became  progressively  impaired.  Various 
courses  of  treatment  were  resorted  to,  both  by  the  author  and  on  the 
suggestion  of  other  physicians  whom  he  met  in  consultation.  No  per¬ 
manent  improvement  was  effected  by  any,  though  a  temporary  change 
for  the  better  was  manifested  with  the  commencement  of  each  course. 
The  last  course  was  one  of  one- thirtieth  of  a  grain  doses  of  phosphorus. 
The  commencement  of  this  course  was  coincident  with  an  extraordi¬ 
narily  severe  convulsive  attack,  after  which  recovery  commenced,  and 
has  hitherto  continued  and  remained  permanent.  The  chief  interest  in 
this  communication  was  in  the  speculative  pathology,  which  was  illus¬ 
trated  by  diagrams. 

2.  Dr.  J.  Roberts  (Chester):  On  Gangrene  of  the  Ascending  Colon. 

3.  Dr.  J.  Roberts  (Chester):  On  Chronic  Priapism  Treated  Success¬ 
fully  with  Chloral- Hydrate  and  Potassic  Bromide. 

4.  Mr.  T.  E.  Jones  (Llanrwst):  On  Compound  Dislocation  of  the 
Ankle ;  with  Preparations. 

5.  Mr.  Jones  Morris  (Port  Madoc):  On  Hsematinuria.  After  a  few 
introductory  remarks  upon  this  disease,  notes  of  a  case  were  given  in 
which  it  supervened  upon  exposure  to  cold.  In  it  there  was  no  history 
of  blood-poisoning  from  malaria  or  zymotic  influences,  or  of  purpura. 
The  attacks  occurred  paroxysmally,  or  rather  intermittently.  At  no 
time  were  blood- casts  found  in  the  urine.  In  treatment,  besides  diet¬ 
etic  means,  quinine  and  steel  were  resorted  to  with  no  good  results. 
The  administration  of  chloride  of  ammonium,  as  recommended  by  Dr. 
Warburton  Begbie,  was  attended  by  a  most  satisfactory  improvement 
in  the  condition  of  the  patient. 

After  the  thanks  of  the  meeting  were  given  to  the  President,  for  his 
conduct  in  the  Chair,  by  the  desire  of  the  ex- President,  the  members 
adjourned  and  were  photographed  in  a  group. 

Dinner. — In  the  evening,  the  majority  of  the  members,  with  six 
guests,  sat  down  to  an  elegant  a  la  Russe  dinner,  after  which  the  usual 
loyal  and  patriotic  toasts  were  duly  honoured. 


REPORTS  OF  SOCIETIES. 

MEDICO-CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  5TH,  1S78. 

W.  R.  Sanders,  M.D.,  President,  in  the  Chair. 

Writers'  Palsy  treated  by  Strychnia. — Mr.  AnnANDALE  showed  a 
patient  who,  a  few  weeks  ago,  had  suffered  from  writers’  palsy.  His 
medical  attendant  had  tried  strychnia  and  galvanism  without  effect. 
Having  studied  Dr.  Bianchi’s  paper  (British  Medical  Journal, 
January  19th,  1878)  on  the  Subcutaneous  Injection  of  Strychnia,  he  re¬ 
solved  to  try  the  method.  Before  beginning  the  injections,  the  patient 
suffered  from  want  of  power  in  the  hand,  flexion  of  the  thumb  after 
writing,  and  pain  in  the  back  of  the  neck.  Nine  subcutaneous  injec¬ 
tions  had  been  made  into  the  flexors  and  extensors  of  the  thumb,  with 
the  result  of  complete  restoration  of  power,  removal  of  the  pain  at  the 
back  of  the  neck,  and  improvement  of  flexion  of  the  thumb.  A  splint 
was  now  being  used  to  remedy  the  last.  Specimens  of  the  patient’s 
handwriting  before  and  after  treatment  were  shown.  Mr.  Annandale 
explained  that  the  hypodermic  injection  consisted  of  equal  parts  of 
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liquor  strychnine  ( B.P .)  and  water.  Of  this,  six  minims  were  injected 
every  second  day,  the  dose  being  increased  by  one  minim  until  it 
amounted  to  twelve  minims. 

Extroversion  of  Bladder. — Mr.  Annandale  showed  a  boy  on  whom 
he  had  operated  for  extroversion  of  the  bladder. 

Ankylosis. — Mr.  Annandale  showed  a  boy  with  flexion  of  both 
thighs  on  the  abdomen  and  of  the  legs  on  the  thighs  as  the  result  of 
disease  of  the  left  hip,  the  contraction  on  the  right  side  being  due 
to  muscular  action.  He  therefore  divided  the  contracted  tendons  on 
the  right  side,  with  the  result  of  straightening  the  limb.  On  the  left 
side,  where  there  was- ankylosis  at  the  hip-joint,  he  made  a  free  in¬ 
cision,  and  then  found  the  neck  of  the  femur  almost  gone,  so  that  he 
was  compelled  to  take  away  a  wedge-shaped  piece  of  bone.  The  re¬ 
sult  had  been  that  the  boy  had  now  a  movable  joint  instead  of  an 
ankylosed  one,  as  was  often  the  case  after  Adams’s  operation. 

Tumour  of  Forearm.—  Mr.  Spf.nce  showed  a  specimen  of  tumour  at 
the  bend  of  the  forearm  in  the  supinator  longus  and  long  extensors  of 
the  radial  side  of  the  carpus.  Ten  years  ago,  the  patient  had  a  tumour 
in  the  small  triangle  formed  by  the  brachialis  antieus  and  supinator 
longus.  Four  months  ago,  he  had  pain,  swelling,  and  rapid  growth  at 
its  site,  all  pointing  to  a  malignant  formation.  Amputation  was,  there¬ 
fore,  performed.  On  examination,  the  tumour  was  found  to  be  highly 
vascular  and  to  implicate  the  radial  nerve.  Microscopically,  it  was  a 
spindle- celled  sarcoma. 

Hcemorrhage  from  Granulations. — Mr.  Spence  showed  an  arm  re¬ 
moved  from  a  young  child  owing  to  a  severe  burn.  She  had  been  at 
first  in  the  Sick  Children’s  Hospital,  where  she  nearly  died  from  the 
amount  of  sloughing.  When  removed  to  his  ward,  the  arm  was  found 
to  be  most  comfortable  when  placed  in  a  trough  of  warm  water.  As 
the  patient  was  daily  losing  strength  owing  to  the  loss  of  blood  from 
the  vascular  granulations,  the  parents  ultimately  allowed  him  to  am¬ 
putate.  A  minute  injection  of  the  part  to  show  the  vascularity  of  the 
granulating  sore  had  been  made  by  Mr.  A.  B.  Stirling,  but  it  had  now, 
to  a  great  extent,  lost  its  beautiful  appearance. 

Tubes  for  Croton-Oil. — Dr.  W.  A.  Jamieson  showed  a  convenient 
form  of  leaden  tubes  to  contain  croton- oil.  The  tubes  were  similar  to 
those  used  by  artists  for  their  colours. 

Fibrous  Polypus  with  Osseous  Points. — Mr.  Annandale  showed  a 
fibrous  polypus  with  osseous  points  in  it.  It  protruded  into  the  patient’s 
mouth  when  he  coughed,  but  gave  him  no  inconvenience,  so  that  after 
its  removal  he  rather  missed  his  “food-slide”,  as  he  called  it.  To  re¬ 
move  it,  Mr.  Annandale  first  administered  an  emetic  of  sulphate  of 
zinc,  so  as  to  bring  about  its  protrusion.  On  digital  examination,  it 
was  found  to  have  a  neck  two  or  three  inches  long.  Round  this,  an 
tcraseur  was  passed,  and  the  tumour  thus  removed.  The  patient  made 
a  perfect  recovery.  Mr.  Annandale  also  showed  a  similar  larger  speci¬ 
men  from  the  Anatomical  Museum.  In  this  case,  the  patient  died  from 
suffocation. 

Loose  Cartilages  in  Knee-Joints. — Mr.  Annandale  showed  a  rare 
example  of  loose  cartilages  removed  from  the  knee-joint  by  free  incision 
under  Listerian  antiseptics.  One  was  three  inches  in  diameter ;  the 
others  two  inches  and  one  inch  and  a  half  respectively.  The  smallest 
one  had  been  fixed,  incompletely  however,  by  Mr.  Syme  twenty-five 
years  ago.  The  patient  made  a  perfect  recovery,  without  any  rise  of 
temperature  whatever.  On  microscopic  examination,  they  were  found 
to  consist  of  fibro-cartilage,  with  a  nucleus  of  bone  and  cartilage. 

Pernicious  Ana: mia. — Dr.  Claud  Muirhead  showed  pathological 
specimens  from  a  patient  who  had  died  of  pernicious  anaemia.  The 
left  ventricle  was  remarkably  fatty,  aorta  extremely  small,  lung  ecchy- 
mosed,  and  all  the  organs,  especially  the  kidneys,  anaemic.  He  hoped 
to  give  fuller  details  on  a  future  occasion. 

A  Rare  Congenital  Malformation  of  the  Leg:  with  an  Anatomical 
Description  of  the  Parts. — Dr.  Craig  said  that  this  paper  contained  a 
description  of  the  leg  of  a  child  which  he  exhibited  to  the  Society  on 
December  6th  last.  The  leg  had  been  carefully  dissected  by  Dr. 
Johnson  Symington,  Demonstrator  of  Anatomy  in  the  University  of 
Edinburgh,  and  the  anatomical  description  had  been  verified  by  Pro¬ 
fessor  Turner.  The  limb  was  well-nourished,  and  the  thigh  was 
normal.  The  knee-joint  was  slightly  flexed.  The  lower  third  of  the 
leg  was  bent  inwards.  The  tibia,  on  being  traced  from  above  down¬ 
wards,  appeared  to  end  in  a  sharp  point  about  two  inches  below  the 
knee  ;  and  immediately  over  the  sharp  end  of  the  bone  on  the  front  of 
the  leg  there  was  a  peculiar  condition  of  the  skin  somewhat  resembling 
a  navel,  as  if  the  sharp  end  of  the  bone  had  at  one  time  protruded 
through  this  opening.  The  fibula  could  be  felt  along  its  entire  length, 
but  its  lower  end  curved  inwards.  At  the  knee-joint,  it  appeared  to  be 
loosely  connected  with  the  tibia.  The  lowest  part  of  the  limb  was  the 
external  malleolus,  and  over  this  point  there  was  a  well  marked  bursa, 
although  the  child  only  lived  twelve  hours  after  birth.  The  position  of 


the  foot  resembled  an  extreme  case  of  talipes  varus,  due,  however,  to 
the  bend  of  the  leg  and  the  mode  in  which  it  is  connected  with  the 
fibula.  Dr.  Symington  gave  a  minute  description  of  the  anatomy  of 
the  parts,  and  pointed  out  that  there  was  a  curious  arrangement  of 
many  of  the  muscles  both  of  the  leg  and  the  foot,  due  in  part  to  the 
non-development  of  the  tibia.  The  tibialis  antieus  he  specially  noticed 
as  being  quite  unique  in  its  attachments,  inasmuch  as  it  formed  the 
chief  part  of  the  four  tendons  of  the  deep  flexor  of  the  toes.  Several 
of  the  muscles  were  absent,  whilst  others  were  abnormal  in  many  par¬ 
ticulars.  The  knee-joint  was  perfect,  except  that  the  head  of  the  fibula 
loosely  articulated  with  the  tibia  and  also  with  the  semilunar  cartilage 
of  the  knee-joint.  There  was  no  trace  of  the  tibia  at  the  ankle-joint, 
and  the  fibula,  which  was  thicker  than  normal,  articulated  with  the 
asfragalus  not  unlike  the  way  in  which  the  tibia  usually  articulates  with 
that  bone.  Dr.  Craig  stated  that  the  anatomical  description  of  this 
limb  clearly  proved  that  several  of  the  malformations  found  in  this  leg 
were  quite  unique,  and  raised  important  questions  in  regard  to  the 
causes  which  produce  such  malformations.  He  stated,  in  regard  to  the 
pecu'iar  condition  of  the  skin  over  the  end  of  the  tibia,  that  a  similar 
condition  existed  in  the  skin  immediately  over  the  tip  of  the  coccyx, 
and  that  in  both  cases  this  had  been  produced  by  similar  causes,  and 
expressed  his  belief  that  in  both  cases  the  bones  had  at  some  period 
of  embryonic  life  protruded.  Dr.  Craig  discussed  the  important 
question,  What  should  have  been  done  to  the  leg  to  render  the  limb 
useful  to  the  child  if  he  had  lived?  He  stated  as  his  opinion  that  the 
best  plan  would  have  been  amputation  below  the  knee-joint.  This  was 
the  only  procedure  which  could  have  rendered  the  limb  useful  had  the 
child  lived.  In  conclusion,  Dr.  Craig  mentioned  that,  as  the  limb 
possessed  malformations  which  were  of  great  interest  to  surgeons  and 
anatomists,  some  of  these  malformations  being  quite  unique,  he  would 
hand  the  preparation  over  to  the  Museum  of  the  Royal  College  of 
Surgeons  of  Edinburgh. — The  President  asked  if  there  were  any 
history  of  injury  in  the  foetus  in  utero. — Dr.  Craig  said  there  was  none. 
— Mr.  Annandale  remarked  on  the  interest  of  the  case,  and  its' 
value  owing  to  its  dissection  by  anatomical  authorities.  As  to  the 
cause,  he  believed  it  had  occurred  in  early  pregnancy.  He  had  once 
seen  a  new-born  child  with  a  perfectly  united  compound  fracture.  The 
difficulty  in  the  case  was  owing  to  the  absence  of  the  lower  end  of  the 
tibia.  It  might  have  been  absorbed.  Had  the  child  lived,  amputation 
of  the  leg  when  it  was  five  or  six  years  of  age  would  have  been  the  best 
treatment. — Mr.  Chiene  thought  that  an  abscess  of  the  lower  part  of 
the  epiphysis  of  the  tibia  with  subsequent  absorption  was  a  more 
feasible  explanation  than  the  accident  theory. — Dr.  Symington  did 
not  think  that  Mr.  Chiene’s  explanation  was  a  tenable  one,  as  it  did 
not  explain  the  partial  absence  of  the  tibia. — Dr.  Angus  Macdonald 
asked  if  any  of  the  other  organs  were  examined.  It  was  curious  how 
the  sacrum  was  also  abnormal.  This  pointed  to  a  deeper  explanation, 
in  the' shape  of  some  cachexia  or  diathetic  peculiarity. —Mr.  Annan¬ 
dale,  in  regard  to  the  changes  in  the  articular  surfaces,  wished  to 
observe  that  such  were  often  found.  He  had,  on  dissecting  a  negro 
whose  wrist-joint  had  been  excised,  found  the  carpus  articulating  with 
the  dorsal  surface  of  the  ulna. — Drs.  Kirk  Duncanson,  Wyllie,  and 
Haycroft  took  part  in  the  discussion  ;  and  Dr.  Craig  replied. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  6th,  1878. 

S.  M.  MacSwiney,  M.D.,  in  the  Chair. 

Necrosis  of  Lower  Jaw. — Mr.  F.  T.  Porter  presented  sequestra 
which  he  had  removed  from  the  lower  jaw  of  a  woman  aged  30,  a  wet- 
nurse.  There  was  no  history  of  syphilis.  A  gumboil  had  tormed  in 
connection  with  the  second  bicuspid  tooth  on  the  right  side  ten  years  pre¬ 
viously,  but  the  course  of  her  present  illness  did  not  extend  over  more 
than  six  weeks.  Before  the  operation,  sensation  was  lost  on  the  right 
cheek ;  but  since  the  removal  of  necrosed  bone  feeling  had  returned. 
The  diseased  bone  was  a  little  above  the  mental  foramen. 

Rare  Displacement  in  Fracture  of  Femur. — Dr.  Edward  W.  Col¬ 
lins  laid  before  the  Society  the  thigh-bone  of  a  soldier,  who  had  been 
struck  by  a  wagon  and  flung  against  a  wall,  thus  sustaining  a  severe 
compound  fracture  of  the  right  femur.  He  lost  much  blood,  and  was 
in  profound  collapse  when  brought  to  the  hospital.  Life  was  sustained 
by  hypodermic  injections  of  ether,  etc.  There  was  a  feeling  of  succus- 
sion  in  the  wounded  limb  owing  to  the  presence  of  blood  and  air  in  the 
soft  parts.  The  bone  was  broken  about  the  junction  of  the  lower  with 
the  middle  third.  The  obliquity  of  the  fracture  ran  downwards  and 
backwards,  the  upper  fragment  being  consequently  displaced  inwards, 
and  the  lower  one  upwards,  outwards,  and  forwards.  The  operation 
was  performed  at  1  A.M.,  the  method  of  mixed  narcosis  being 
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adopted  to  render  the  patient  anaesthetic.  Amputation  was  practised 
at  a  high  level,  but  so  far  the  patient  was  progressing  well. — In  com¬ 
menting  on  the  case,  Dr.  Bennett  said  that  there  was  only  one 
specimen  of  such  a  displacement  of  the  fragments  in  the  museum  of 
the  School  of  Physic  in  Ireland. 

Fracture  of  Femur  in  a  Fowl. — Dr.  Charles  F.  Moore  showed  the 
femur  of  a  fowl,  which  had  been  broken,  but  had  united  by  firm  bony 
ankylosis.  The  lower  fragment  lay  in  front. — Dr.  Bennett  drew  at¬ 
tention  to  the  fact  that  the  fracture  had  united  precisely  as  a  similar 
one  in  man  would  have  united,  and  not  by  ensheathing  callus,  as  was 
laid  down  by  many  distinguished  authors. 


Saturday,  April  13TH,  1878. 

Edward  Hamilton,  M.D.,  President,  in  the  Chair. 

Femoral  Artery  after  Amputation. — Dr.  Bennett  presented  part  of 
the  popliteal  artery  and  vein  of  a  patient,  whose  thigh  was  amputated 
fourteen  days  before  death.  The  patient  had  albuminuria  and  extreme 
ulceration  of  the  leg,  but  amputation  above  the  knee  was  considered 
necessary.  The  operation  was  performed  antiseptically.  There  was  no 
complication  so  far  as  the  limbs  was  concerned  beyond  a  slight  shifting 
of  the  flaps.  On  the  thirteenth  day,  the  respiration  became  hurried, 
and  the  patient  died  with  symptoms  of  trivial  laryngeal  distress.  At 
the  necropsy,  oedema  of  the  glottis  was  found,  which  was  attributed  to 
ether- inhalation  acting  on  the  lungs  of  a  person  the  subject  of  Bright’s 
disease.  A  catgut  ligature  had  been  placed  on  the  femoral  artery  and 
vein  ;  the  former  presented  the  normal  condition  of  an  artery  occluded 
by  ligation.  The  free  extremity  of  the  artery  was  constricted.  The 
clot  and  walls  of  the  vessel  were  identified,  and  a  section  of  them  was 
shown  under  the  microscope.  The  closure  of  the  artery  was  complete, 
and  a  portion  of  the  vessel  outside  the  ligature  could  be  seen,  but  there 
was  no  trace  of  the  ligature.  Dr.  Bennett  alluded  to  Mr.  Callender’s 
remarks  on  the  behaviour  of  carbolised  catgut  in  the  Transactions  of 
the  Pathological  Society,  of  London ,  1874.  The  present  case  was  quite 
opposed  to  his  experience — the  vein,  which  was  compressed  in  the 
same  way  as  the  artery,  being  closed  by  coagulum  only. 

Compound  Comminuted  Fracture  of  Great  Wing  of  Sphenoid  Bene  on 
Left  Side. — Dr.  E.  W.  Collins  detailed  the  case  of  a  boy  aged  14, 
who  was  struck  by  a  bolt  propelled  with  force  from  some  machinery  to 
which  he  was  attending  in  a  saw-mill.  Profuse  haemorrhage  took  place 
at  the  time  of  the  accident,  from  an  extensive  lacerated  wound  in  the 
left  temporal  fossa.  Symptoms  of  cerebral  concussion  and  syncope 
were  present,  and  profuse  reactionary  haemorrhage  occurred  at  5  A.  M. 
the  next  day,  which  was  restrained  with  difficulty.  When  the  wound 
was  opened  up  a  few  hours  later,  the  finger  passed  downwards  between 
the  zygoma  and  sphenoid  into  the  zygomatic  fossa.  The  finger  could 
be  passed  into  a  fissure  in  the  base  of  the  great  wing  of  the  sphenoid, 
where  it  was  extensively  fractured.  The  profuse  haemorrhage  was 
found  to  come  from  the  zygomatic  fossa,  indicating  laceration  of  either 
the  internal  maxillary  artery  or  its  middle  meningeal  branch.  Owing 
to  the  depth  of  the  wound,  the  bleeding  could  be  checked  only  by 
direct  pressure  within  the  wound  by  plugs  of  lint.  This  was  effectual, 
the  plugs  separating  without  further  hemorrhage.  No  intracranial 
complications  ensued,  probably  in  consequence  of  the  large  amount  of 
blood  lost.  Necrosis  took  place,  and  two  months  afterwards  many 
pieces  of  bone  were  removed  from  time  to  time.  The  boy  perfectly  re¬ 
covered.  Dr.  Collins  showed  the  necrosed  fragments  of  bone. 

Reports.— Dr.  R.  J.  Harvey  brought  up  the  following  reports  on 
cases  already  exhibited  this  session.  1.  Ovarian  Tumour,  shown  by 
Dr.  W.  J.  Smyly,  considered  to  be  a  lympho-sarcoma,  with  an  ex- 
eeedingly  delicate  stroma.— 2.  Lung  of  a  Tiger,  shown  by  the  Rev. 
Dr.  Haughton,  an  interstitial  pneumonic  process,  with  a  great  deal 
of  fibrous  tissue — some  portions  probably  caseous.  Commenting  on 
this  latter  report,  Dr.  Haughton  observed  that  any  derangement 
of  balance  between  the  circulation  and  the  respiration  was  very  danger¬ 
ous  in  the  large  carnivora,  in  consequence  of  their  muscular  system 
being  in  such  a  highly  perfect  condition. 

Mo lli ties  Ossium. — Dr.  Bennett  exhibited  specimens  procured  from 
a  subject  in  the  Anatomical  School — the  wasted  body  of  an  old  woman. 
Along  the  right  side  of  the  thorax  ran  a  projection,  which  looked  as  if 
a  cart-wheel  had  passed  over  the  body  shortly  before  death.  The  long 
bones  contained  a  red  marrow.  There  was  a  fracture  of  the  left  clavicle 
and  scapula,  which  had  united  by  bulky,  soft,  recent  callus.  Plates  1, 
2,  and  3  in  Sandifort’s  Museum  Anatomicum  were  almost  identical 
with  the  specimen.  Dr.  Bennett  counted  fifty-five  fractures  in  the  ribs, 
and  many  of  these  had  united  with  callus.  The  pelvis  was  compressed 
in  the  direction  of  the  two  oblique  diameters.  There  was  a  triangular 
fracture  in  the  ilium,  and  the  sacrum  was  incurved.  The  history  of 
the  case  was  important.  The  woman  had  been  several  years  an  inmate 


of  the  North  Dublin  Union  Workhouse.  She  was  over  ninety  years  of 
age,  and  had  been  bedridden  for  many  years.  She  was  never  known  to 
have  any  fracture,  nor  had  she  ever  complained  of  any  pain ;  therefore, 
a  senile  change,  almost  unnoticed,  was  what  had  occurred.  This  was 
important  from  a  medico-legal  point  of  view.  Ranvier  described  three 
forms  of  this  disease — I.  True  osteo-malacie,  occurring  in  the  young 
subject,  and  as  a  sequence  of  pregnancy  (of  this  form  a  case  was 
exhibited  to  the  Society  by  the  late  Dr.  R.  W.  Smith) ;  2.  Senile 
osteoporosis ;  3.  Fatty  osteoporosis.  On  examining  the  decalcified 
bone  under  a  low  power,  a  great  number  of  vessels  obstructed  by  what 
were  not  mere  coagula  were  observed.  Dr.  Bennett  could  not  yet  state 
certainly  whether  this  obstruction  of  the  vessels  was  caused  by  embola 
or  not.  The  callus  was  composed  of  cartilage  passing  on  into  ossifica¬ 
tion  in  the  ordinary  way. 

Epulis. — Mr.  F.  T.  Porter  showed  an  example  of  epulis  removed 
from  the  upper  front  teeth.  The  growth  was  of  fourteen  years’  stand¬ 
ing,  and  was  caused  by  a  blow.  The  'patient  was  sixty  years  of  age. 
Haemorrhage  was  controlled  by  “  the  rubber  dam”.  Mr.  Porter  dis¬ 
cussed  the  propriety  of  removing  the  bone. 

The  Society  then  adjourned  for  the  session. 


OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  13TH,  1878. 

Thomas  Darby,  F.R.C. S.I.,  President,  in  the  Chair. 

Tumour  of  the  Labia. — Dr.  MacAN  showed  a  tumour  which  Dr. 
Croly  had  removed  by  a  ligature  from  the  labia  of  a  married  woman, 
aged  30,  in  the  City  of  Dublin  Hospital.  The  tumour  was  about  four 
inches  long,  and  had  a  translucent  appearance  much  like  that  of  a 
hydrocele.  The  contents  seemed  for  the  most  part  fluid,  with  some 
solid  matter  at  the  bottom.  The  pedicle  which  supported  it  was  about 
an  inch  in  length,  and  attached  to  the  external  skin  of  the  upper  por¬ 
tion  of  the  labia.  The  nature  of  the  tumour  was  still  a  matter  of 
doubt,  as  it  had  not  been  opened  or  its  contents  examined. — The 
President  said  he  remembered  having  seen  only  two  similar  cases  ; 
in  the  first  of  which  the  pedicle  was  ten  or  twelve  inches  long,  so  that 
the  tumour,  which  was  about  the  size  of  that  shown  by  Dr.  Macan, 
hung  down  to  the  knees.  The  second  occurred  in  an  unmarried  girl, 
and  was  somewhat  smaller.  Both  were  removed  by  the  ecraseur,  and 
the  patients  did  well.  The  feel  of  these  tumours  the  President  com¬ 
pared  to  that  of  a  bag  of  worms. 

Hypodermic  Lnjection  of  Chloral  in  Puerperal  Eclampsia. — Dr. 
Purefoy  detailed  two  cases  of  puerperal  convulsions  which  he  had 
treated  by  this  method.  .  The  first,  an  unmarried  girl  aged  18,  was  six 
months  pregnant,  and  consequently  suffering  great  depression  of  spirits. 
She  had  been  subject  to  “fits”  since  she  was  five  years  old,  and  when 
Dr.  Purefoy  saw  her  she  was  having  convulsions  every  five  minutes. 
The  case  being  urgent — high  temperature,  flushed  face,  and  confined 
bowels — he  gave  an  inhalation  of  chloroform,  followed  by  the  sub¬ 
cutaneous  injection  of  five  grains  of  chloral- hydrate  dissolved  in  thirty 
minims  of  water.  This  was  repeated  in  half-an-hour,  and  three  more 
injections  were  given  at  intervals  of  an  hour  ;  altogether  twenty-five 
grains  in  four  hours.  The  woman  was  delivered  prematurely  of  a  puny 
foetus,  and  for  three  days  remained  in  a  critical  condition,  after  which 
the  convulsions  ceased.  In  this  case,  there  was  no  albumen  in  the 
urine.  The  second  case  was  also  that  of  a  primiparous  unmarried  girl. 
The  child  had  been  born  for  some  time  before  the  convulsions  came  on, 
and  the  urine  was  loaded  with  albumen.  In  this  case  also,  the  treat¬ 
ment  was  begun  by  an  inhalation  of  chloroform,  followed  by  four  or 
five  subcutaneous  injections  of  chloral,  after  which  the  convulsions 
ceased.  Dr.  Purefoy  stated  that,  if  the  injection  were  made  well  into  the 
subcutaneous  tissue  and  the  solution  were  weak,  there  was  no  fear  of 
abscesses  forming. — Dr.  Macan  said  that  Dr.  Richardson,  who  had  em¬ 
ployed  hypodermic  injections  of  chloral,  objected  to  it  on  account  of  its 
liability  to  cause  abscess  in  the  part ;  it  was,  therefore,  important  to 
know  how  this  might  be  avoided.  He  regretted  that  the  cases  chosen 
by  Dr.  Purefoy  were  not  more  typical  of  puerperal  eclampsia  ;  the  first 
possessed  all  the  appearances  of  epilepsy ;  and  in  the  second  the  con¬ 
vulsions  did  not  occur  until  after  the  birth  of  the  child,  in  which  case 
they  usually  yielded  more  easily  to  treatment. — Dr.  Madden  stated 
that  ten  years  ago  he  read  a  paper  before  the  College  of  Physicians  On 
.the  subject  of  Chloral  in  Puerperal  Convulsions,  in  which  he  demon¬ 
strated  its  utter  uselessness,  and  that  since  then  he  had  not  had  reason 
to  alter  his  opinion. — Dr.  McClintock  said  he  had  no  personal  ex¬ 
perience  of  the  use  of  chloral  in  puerperal  convulsions,  but  he  thought 
Dr.  Purefoy  had  shown  what  was  very  important,  viz.,  that  it  might 
•  be  administered  hypodermically  without  causing  any  constitutional  or 
J  local  disturbance. — Dr.  Denham  said  he  would  prefer  to  follow  the 
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fixed  general  principles  of  surgery  to  relieve  the  fever  and  constipation, 
before  having  recourse  to  either  chloroform  or  chloral.  Contrary  to 
what  Dr.  Macan  said,  he  would  look  with  more  seriousness  on  a  case 
of  convulsions  after  delivery  than  during  pregnancy. — Dr.  Johnston 
saw  a  curious  case  of  convulsions  in  a  soldier’s  wife  whom  he  was  at¬ 
tending.  She  was  suddenly  seized  with  a  violent  fit  of  convulsions, 
which  rather  alarmed  him.  On  informing  her  husband  of  the  fact,  he 
said,  “All  right,  doctor  ;  she’ll  have  a  child  in  three  days”;  and  so 
she  had.  This  had  occurred  several  times,  and  the  husband  knew  the 
sign. 

Puerperal  Remittent  Fever. —  Surgeon-Major  Johnston  read  a  paper 
on  the  remittent  character  of  many  cases  of  puerperal  fever.  He  quoted 
passages  from  the  writings  of  Stokes,  Playfair,  Richardson,  and  others, 
showing  that  this  peculiarity  had  not  escaped  their  observation.  Stokes 
spoke  of  it  as  “simulated  ague”.  Playfair  alluded  to  “distinct  re¬ 
mittances  in  the  morning”,  and  spoke  of  Warburg’s  tincture  as  most 
efficacious  in  such  cases.  Dr.  Johnston  said  the  fever  usually  occurred 
sporadically,  but  was  communicable  to  others.  He  then  read  the  daily 
notes  of  six  cases  which  he  had  observed  in  the  Hospital  for  Soldiers’ 
Wives  in  Dublin,  and  showed  the  temperature  and  pulse-charts  for 
each  case,  and  also,  for  purposes  of  comparison,  a  chart  of  what  he 
considered  a  typical  case  of  normal  childbirth.  The  first  case  was 
“  double  quotidian”,  the  only  one  of  the  kind  observed  by  him.  The 
woman  had  been  in  India  for  some  time,  but  never  had  malaria  there. 
He  thought,  however,  that  she  might,  while  in  the  tropics,  have  im¬ 
bibed  the  poison,  which  did  not  assert  itself  until  she  was  placed  in  a 
favourable  condition  by  the  exhaustion  of  childbirth.  The  second, 
third,  and  fourth  cases  were  “quotidian”;  the  fifth  was  “tertian”;  and 
the  sixth  “quartan”.  He  thought  the  fever  was  septic  in  its  origin  ; 
effete  matters,  the  result  of  retrograde  changes  in  the  uterus,  being 
taken  into  the  circulation.  It  might  be  caused  by  the  healthy  lochia  if 
only  there  were  a  raw  surface  to  aid  its  absorption,  as  occurred  in  three 
of  his  cases  where  the  perinoeum  was  ruptured.  In  two  cases,  the 
lochia  were  foetid  ;  in  four,  the  secretion  of  milk  was  much  diminished  ; 
in  one,  there  was  an  offensive  smell  from  the  patient’s  body  ;  and  in 
four,  there  was  diarrhoea  during  recovery.  The  cases  all  did  well 
under  the  use  of  quinine  and  other  antiperiodics,  and  frequently  washing 
out  the  uterus  and  vagina  with  a  warm  solution  of  permanganate  of 
potassium. — Dr.  McClintock  proposed  that  the  debate  should  be  post¬ 
poned  until  their  next  night  of  meeting.  This  being  agreed  to,  the 
meeting  adjourned. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  March  29TH,  1878. 

Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Analysis  of  Forty  Cases  of  Talipes. — Mr.  R.  L.  SWAN  read  a  paper 
on  talipes.  The  conclusions  which  he  drew  were  mainly  derived  from 
obseivation  of  forty  cases  which  had  been  treated  by  him  in  the  Dublin 
Orthopaedic  Hospital.  Equino-varus  was,  he  thought,  the  most  usual 
form  of  club-foot ;  twenty-six  of  the  forty  cases  tabulated  by  him  being 
of  this  variety,  eighteen  of  which  had  previously  been  under  treatment. 
The  causes  which  led  to  want  of  success  in  those  cases  he  placed  under 
three  heads  :  1.  Removal  of  forces  producing  deformity  in  improper 
order  ;  2.  Transfixion  of  tendons,  or  omission  to  divide  a  tendon  which 
should  have  been  divided  ;  3.  Improper  application  of  extension  :  de¬ 
ficient  time  allotted  to  the  subsequent  treatment,  and  the  application  of 
improper  retaining  apparatus.  In  spite  of  the  teaching  of  most  sur¬ 
geons,  it  was  frequently  found  that  in  aggravated  talipes  equino-varus  the 
tendo  Achillis  had  been  divided  alone,  or  in  conjunction  with  one  or 
both  of  the  tibials.  This  practically  added  to  the  difficulty  of  treating 
the  varus,  as  the  entire  foot  rotated  at  the  tibio-tarsal,  instead  of  at  the 
median-tarsal  joint,  the  true  situation  of  rotary  varus.  In  six  of  the 
eighteen  cases  enumerated,  the  tendo  Achillis  and  anterior  tibial  tendon 
had  been  divided  ;  in  three,  the  tendo  Achillis  and  plantar  fascia  ;  and 
in  four,  the  tendo  Achillis  alone.  In  but  two  of  the  eighteen  cases  was 
the  posterior  tibial  tendon  divided  ;  all  of  them  required  it.  Fear  of 
wounding  the  posterior  tibial  artery  seemed  to  be  the  principal  cause  of 
this  omission,  though  Mr.  Swan  showed  that  this  accident,  which  oc¬ 
curred  in  two  of  his  cases,  was  followed  by  no  bad  result.  Although 
impossible  to  demonstrate  transfixion  of  a  tendon,  he  thought  the  acci¬ 
dent  was  easily  recognised  in  the  recent  case  ;  and  if  old  cases  were 
seen  where  the  tendon  was  adherent  to  the  adjacent  structures  and  no 
elongation  of  a  new  tissue  appeared  to  have  been  produced  at  the  time 
of  treatment,  the  presumption  was  that  the  tendon  had  been  transfixed. 
He  strongly  deprecated  the  too  frequent  practice  of  concealing  the  dis¬ 
torted  foot  in  a  shapely  boot,  which  hid  from  view,  but  did  not  cure, 
the  deformity.  The  boot  which  he  showed  the  Society  was  the  one  which 


he  was  in  the  habit  of  using.  It  was  simple  and  not  costly,  consisting  of 
an  ordinary  laced  boot  with  a  rule-joint  at  the  junction  of  the  heel  and 
sole,  with  an  inside  stem  and  bar  passing  round  and  terminating  in  a. 
spring,  which  acted  at  pleasure  on  the  anterior  segment  of  the*  foot. 
He  spoke  highly  of  the  plaster- of- Paris  bandage,  which  soon  enabled 
the  patient  to  walk  about,  a  matter  of  great  importance  in  the  develop¬ 
ment  of  the  muscles  of  the  limb.  This  treatment  of  talipes  was  de¬ 
scribed  by  Guerin  as  early  as  1836.  Ten  of  the  forty  cases  were  affected 
with  talipes  valgus,  in  none  of  which  was  tenotomy  required  ;  manipu¬ 
lation  and  plaster  bandages,  with  a  pad  in  the  concavity  of  the  sole  of 
the  foot,  sufficed  to  effect  a  cure.  Acquired  valgus  was  very  common 
in  those  whose  occupation  necessitated  standing  for  a  long  time.  The 
pain  which  accompanied  this  affection  assumed  two  distinct  characters  r 
1.  A  gnawing  dull  sensation  referable  to  the  instep,  aggravated  hy 
exertion  or  continuous  standing,  and  relieved  by  rests,  indicating  a  re¬ 
laxation  of  the  tibialis  posticus  muscle,  and  lengthening  of  the  calcaneo- 
scaphoid  ligament,  with  falling  in  of  the  arch  of  the  foot,  etc. ;  2.  Tain 
of  a  lancinating  description,  so  violent  as  occasionally  to  completely  de¬ 
prive  the  patient  of  the  power  of  locomotion,  indicative  of  stretching  of 
the  plantar  nerve. — Mr.  Tufnell  said  he  was  in  the  habit  of  keeping 
the  foot  in  position,  after  tenotomy,  by  means  of  a  modification  of  the 
American  plan  of  extension  with  straps  of  adhesive  plaster.  By  placing 
a  cork  in  the  hollow  of  the  foot,  to  act  as  a  fulcrum,  great  force  could 
be  obtained. — -Dr.  Stokes  said  he  had  used  Mr.  Tufnell’s  method  for 
eight  years,  with  the  best  results.  A  great  objection  to  the  plaster  of 
Paris  was  that,  where  incontinence  of  urine  was  present,  it  became  satur¬ 
ated  ;  in  such  cases,  he  had  used  paraffin  bandages,  which  could  not  be 
softened  by  urine.  He  thought  tenotomy  of  the  tibials  or  plantar  fascia 
was  very  seldom  necessary ;  section  of  the  tendo  Achillis  was  usuallv 
the  only  thing  required.  In  this  his  experience  agreed  with  the  teaching 
of  Adams.— Dr.  Elliott  said  his  maxim  was  to  cut  nothing  till  it  op¬ 
posed  him  ;  and  agreed  with  Dr.  Stokes,  that  in  most  cases  the  tendo 
Achillis  alone  required  tenotomy. — Dr.  Barton  approved  of  Mr. 
Syme’s  method  of  keeping  up  a  constant  counterforce  by  means  of  an 
elastic  band,  which,  moreover,  allowed  the  patient  to  exercise,  a  matter 
of  great  importance,  as  shown  by  Mr.  Swan.  — The  President  said  he 
had  dissected  two  cases,  in  which  there  was  a  great  strain  on  the  tibialis 
anticus.  In  the  London  Orthopaedic  Hospital,  it  was  the  practice  to 
divide  this  tendon ;  and  haemorrhage  from  either  of  the  tibial  arteries 
was  regarded  as  a  matter  of  slight  importance  ;  the  bleeding  was  sinarf 
for  a  time,  but  did  not  last. 

President' s  Address. — The  President  delivered  the  closing  address 
for  the  session.  He  congratulated  the  Society  on  the  number  and 
merit  of  the  papers  which  had  been  read  during  the  past  year ;  and 
complimented  the  Secretaries  for  the  efficiency  with  which  they  had 
discharged  their  onerous  duties.  The  success  of  a  society  depended 
greatly  on  its  secretaries  ;  he  therefore  thought  that  the  Society  owed 
them  its  marked  thanks. 

The  session  was  then  formally  closed. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
Tuesday,  March  26th,  1S7S. 

James  Finlayson,  M.D.,  in  the  Chair. 

Hydrocephalus. — Dr.  Gavin  Tennant  showed  a  male  child  aged 
thirteen  months,  with  enormous  enlargement  of  the  head.  At  birth, 
and  up  to  the  age  of  six  weeks,  the  child  seemed  in  every  way  quite 
well  formed  and  healthy.  When  six  weeks  old,  he  became  subject  to 
severe  fits  of  crying,  lasting  for  an  hour  or  more.  There  was  no  squint¬ 
ing,  or  difficulty  in  breathing,  or  convulsive  movements,  or  to  and  fro 
motion  of  the  head.  Both  thumbs,  however,  became  flexed,  and  had 
since  maintained  this  position.  At  the  age  of  ten  weeks,  it  was  evident 
that  enlargement  of  the  head  was  in  progress  ;  and  in  the  course  of  the 
ensuing  four  months  the  enlargement  went  on  so  rapidly  that  the  head 
measured  twenty-eight  inches  in  circumference.  At  the  age  of  six 
months,  the  enlargement  ceased,  and  with  it  the  fits  abovementioned. 
At  date,  the  child  seldom  cried  unless  when  being  raised  or  undressed. 
The  mother  thought  she  could  detect  a  slight  increase  in  the  size  of 
the  head  occurring  recently.  She  stated  also  that,  up  to  the  age  of 
eleven  months  (when  she  weaned  him),  the  child  took  food  well  and 
preserved  a  good  bodily  condition  ;  but  since  the  weaning,  although  he 
had  continued  to  take  the  food  well,  he  had  fallen  off  greatly  in  bulfc. 
The  head  presented  the  greatest  bulging  in  the  frontal  and  parietal 
regions;  ossification  had  only  occurred  to  a  limited  extent  in  the  skull; 
the  eyes  were  displaced  downwards,  and  the  pupil  was  concealed  by  the 
lower  eyelid ;  the  pupils  were  sensitive  to  light.  The  superficial  cratiiasl 
veins  were  enlarged.  The  bodily  condition  was  still  fairly  average; 
and  the  child  displayed  evidences  of  intelligence.  Measured  at  the 
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meeting,  the  head  was  thirty  inches  in  circumference  ;  and  over  the 
vertex,  from  the  tip  of  one  ear  to  the  tip  of  the  other,  twenty  inches. 
— In  the  course  of  a  discussion  on  the  propriety  of  surgical  interference 
with  the  case,  Dr.  Thomas  Reid  referred  to  the  method  of  draining 
the  eyeball  with  wire  ;  and  Dr.  Macewen  proposed  to  use  a  drain  of 
silk,  gut,  or  horse-hair,  in  order  to  maintain  a  continual  drainage  of  the 
fluid. — Cases  were  related  by  several  members,  in  which  mere  tapping 
with  or  without  pressure  or  injection  of  iodine  had  proved  unsatisfac¬ 
tory  ;  and  it  was  agreed  that  a  slow  continual  drainage  would  afford  the 
best  chance  of  benefit  in  the  case  before  the  meeting. 

Ncevus  of  Cheek.- — Dr.  Dunlop  showed  a  naevus  removed  by  him 
with  the  chain  kraseur  from  the  inside  of  the  right  cheek  ;  there  was 
no  bleeding  from  the  raw  surface  left. 

Strangulated  B creel. — Dr.  Dunlop  showed  a  piece  of  small  intestine 
removed  by  him  from  the  body  of  a  woman  who  had  died  suddenly. 
The  knuckle  of  bowel  had  been  strangulated  for  two  days  in  the  right 
crural  canal  ;  and  even  after  death  the  stricture  was  found  to  be  very 
tight.  The  entire  knuckle  was  black.  The  specimen,  it  was  remarked, 
was  almost  a  facsimile  of  one  which  is  figured  in  Bryant’s  Surgery , 
voh  i,  p.  613.  The  patient  had  been  in  destitute  circumstances,  and 
living  a  very  lonely  life.  She  had  complained  on  the  day  before  her 
death  of  a  lump  which  had  suddenly  appeared  in  her  right  thigh  ;  but, 
as  there  was  little  pain  in  it,  and  as  vomiting  soon  set  in,  it  was  con¬ 
sidered  that  her  illness  was  simply'  a  bilious  attack,  and  no  medical  aid 
was  sought.  During  the  night,  she  was  found  dead  in  bed.  On  ex¬ 
amining  the  body,  Dr.  Dunlop  found  that  death  had  been  caused  by 
obstruction  of  the  windpipe  by  vomited  matter.  Deceased  had  been 
very  prostrate  during  the  evening  before  her  death.  There  were  also 
traces  of  pulmonary  and  pericardial  disease  of  old  date.  This  was  the 
third  fatal  case  of  strangulated  hernia  in  females  which  Dr.  Dunlop  had 
met  with,  and  in  none  of  them  had  surgical  aid  been  sought.  In  the 
two  former  cases,  death  was  caused  by  peritonitis. 

Embryo  Salmon. — Dr.  Dunlop  showed  three  Tweed  salmon,  or 
rather  alevins,  two  of  which  were  sixteen  days,  and  one  twenty-seven 
hours  old.  They  were  swimming  about  actively,  with  the  yolk-sac 
attached.  The  bodies  were  quite  transparent,  and  in  the  older  ones 
about  one  inch  long.  Underneath  the  head  were  the  small  ciliary  pro¬ 
cesses  constantly  in  motion,  acting  apparently  as  a  breathing  apparatus. 
The  blood-vessels  along  the  yolk-sac  and  body  of  the  fish  were  quite 
visible,  as  also  were  the  pulsations  of  the  heart.  In  the  same  glass-jar 
was  an  unhatched  ovum.  The  ova  were  brought  from  the  Tweed  on 
January  3rd,  1S78,  having  been  on  that  day  removed  from  a  female 
salmon  which  had  been  caught  by  means  of  a  net.  From  a  male 
salmon,  afterwards  caught  in  the  same  way,  was  obtained  a  small 
quantity  of  milt.  The  ova  were  placed  in  one  phial,  and  the  milt  in 
another  phial.  Thirty  hours  afterwards,  the  milt  was  distributed  over 
the  ova  with  a  glass  syringe,  and  nearly  all  the  ova  were  thus  successfully 
impregnated.  The  ovum  of  the  salmon  contains  a  micropyle  or  minute 
opening  for  the  entrance  of  the  zoosperm  (as  was  first  pointed  by  Dr. 
Allen  Thomson)  ;  and,  within  two  hours  of  impregnation,  there  occurs 
a  change  in  the  colour  of  the  ovum,  which  becomes  of  a  reddish  tint  ; 
and  within  forty-eight  hours  there  is  a  distinct  structural  change  in  the 
ovum.  Hatching  takes  place  in  eighty-one  days  in  water  of  the  tem¬ 
perature  of  44  deg.  ;  and  in  forty-seven  days  in  water  of  the  tempera¬ 
ture  of  50  deg. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

April  19TH,  1878. 

Eben  Watson,  M.D.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia. — Dr.  Watson  showed  a  patient  on  whom 
he  had  performed  Wood’s  operation  for  radical  cure  of  inguinal  hernia 
with  success.  While  highly  recommending  the  operation,  Dr.  Watson 
could  not  say  it  was  entirely  free  from  danger,  nor  was  it  suitable  for 
every  case,  and  accordingly  he  took  the  opportunity  of  showing  various 
trasses  sent  by  Mr.  Hilliard.  Dr.  Watson  approved  of  those  with  flat 
pads  or  wooden  heads  as  advised  by  Mr.  Wood,  and  he  urged  the  im¬ 
portance  of  their  early  application,  even  in  cases  where,  from  increased 
impulse  on  coughing,  weakness,  or  pain,  the  surgeon  was  led  to  suspect 
a  tendency  to  hernia. — Dr.  Richmond  (Paisley),  Mr.  John  Reid, 
and  Dr.  Robertson  took  part  in  the  remarks  which  followed,  and  in 
the  main  agreed  with  Dr.  Watson. — Dr.  Thomson  was  more  inclined 
to  recommend  a  conical  truss,  as  it  pressed  on  one  point. — Dr.  Wat¬ 
son  explained  that  he  considered  it  important  and  necessary  that  the 
‘mss  should  press  on  the  whole  canal. 


May  3RD,  1S7S. 

Eben  Watson,  M.D.,  President,  in  the  Cha’r. 

Dislocation  of  Humerus  during  Puerperal  Convulsion. — Dr.  Robert 
Moffat  detailed  the  leading  points  in  a  case  of  puerperal  convulsions, 
in  which  dislocation  of  the  humerus  occurred  from  muscular  action. — 
Dr.  Hugh  Millar  thought  the  dislocation  had  probably  occurred  from 
the  attendants  pulling  the  arm. — After  some  remarks  from  Dr.  Bell 
and  Mr.  John  Reid,  Dr.  Moffat  explained  that  he  had  observed 
the  patient  turn  sharply- round  on  the  right  side  during  a  convulsion, 
after  which  he  found  the  dislocation. 

Treatment  of  Psoriasis. — Dr.  James  Adams  detailed  the  outline  of 
nine  cases  of  psoriasis  treated  with  chrysophanic  acid,  which  he  applied 
as  a  strong  ointment,  and  with  the  result  of  curing  all  the  cases,  some 
of  which  had  been  of  very  long  duration.  Dr.  Adams  had  also  tried 
alizarin  from  its  resemblance  to  the  above  acid,  and,  although  more 
tardy  in  its  effects,  it  produced  a  cure. — Dr.  Hugh  Thomson  had  ob¬ 
tained  as  good  results  as  Dr.  Adams  by  means  of  Iiebra’s  treatment. 
— Dr.  Perry  and  Dr.  Service  had  had  excellent  results  from  chry¬ 
sophanic  acid,  the  latter  gentleman  using  it  only  ten  grains  to  the 
ounce. — Dr.  Charteris  had  applied  the  acid  to  one-half  of  the  body 
of  a  patient,  and  the  whole  body  healed.  This  naturally  suggested 
that  possibly  the  medicine  was  absorbed  into  the  system. — Dr. 
Gairdner  highly  commended  the  great  care  shown  in  recording  the 
cases  and  noting  the  effects  of  the  acid.  He  thought  that  many  cases 
of  eczema  in  advanced  stages  were  mistaken  for  psoriasis,  and  conse¬ 
quently  he  hoped  that  it  would  be  clearly  made  out  whether  the  acid 
were  useful  in  both  skin-affections. 


BRITISH  MEDICAL  ASSOCIATION. 
STAFFORDSHIRE  BRANCH. 

May  30TH,  1878. 

J.  T.  Arlidge,  M.D.,  in  the  Chair. 

Ovarian  Tumour. — Mr.  Lawson  Tait  showed  an  ovarian  tumour, 
and  gave  the  following  account  of  the  patient  from  whom  it  had  been 
removed.  On  March  2nd,  he  was  summoned  to  the  neighbour¬ 
hood  of  Llangollen  to  see  a  patient  under  the  care  of  Dr.  Price  Jones, 
from  whom  he  received  the  following  history.  She  had  been  confined 
of  her  first  child  on  February  21st.  The  labour  was  natural,  the  child 
still-born,  the  placenta  somewhat  friable,  but  expelled  without  difficulty. 
She  did  not,  however,  diminish  in  size  as  much  as  usual  after  labour ; 
and  in  a  day  or  two  symptoms  of  peritonitis  appeared.  On  February 
28th,  her  pulse  and  temperature  fell  to  100  and  99  deg.  respectively, 
and  the  only  matter  of  note  was  that  the  abdomen  was  greatly  dis¬ 
tended  by  fluid.  At  2  A.M.  on  March  2nd,  Mr.  Tait  found  that  the 
abdomen  so  distended  as  to  have  quite  a  drum-like  tightness,  the  tem¬ 
perature  quite  normal,  but  the  pulse  about  180  and  the  respirations  50 
in  the  minute.  These  symptoms  he  regarded  as  due  solely  to  the 
mechanical  interference  with  breathing.  The  uterus  was  fixed  high  up 
in  a  solid  doughy  mass,  which  could  only  be  blood-clot.  No  intestinal 
resonance  could  anywhere  be  discovered.  Generally  over  the  abdo¬ 
minal  surface  a  wave  of  fluctuation  could  be  felt,  but  here  and  there  it 
was  less  distinct.  Palpation  gave  no  assistance  on  account  of  the 
tenseness  of  the  integument.  The  conclusion  he  came  to  was,  that  it 
must  be  a  case  of  intra-peritoneal  haematocele  followed  by  some  serous 
effusion ;  for  he  regarded  it  as  impossible  that  it  could  be  all  blood.  He 
tapped  the  abdomen,  and  removed  about  three  quarts  of  fluid,  which 
seemed  like  pure  venous  blood.  This  gave  immediate  relief ;  and  when 
he  left  her,  at  7  A  M.  on  March  3rd,  the  pulse  had  fallen  to  120  and  the 
respirations  to  32  in  the  minute.  The  relief  of  the  tension  also  enabled 
him  to  discover  floating  doughy  masses,  which  he  regarded  as  blood- 
clot.  She  improved  considerably  after  this,  and  was  brought  to  Bir¬ 
mingham  on  March  30th.  The  journey  was  delayed  as  long  as  pos¬ 
sible  ;  but  she  became  so  urgent  for  something  more  to  be  done  that  it 
was  impossible  to  appease  her  any  longer.  The  exertion  of  removal  was, 
however,  evidently  too  much  for  her,  as  on  the  following  day  a  passive 
oedema  of  the  left  thigh  occurred,  and  this  was  followed  by  an  increase 
in  the  size  of  the  abdomen.  This  latter  condition  became  so  serious  on 
April  2nd,  that  it  was  necessary  to  tap  her  again ;  and  Mr.  Tait  re¬ 
moved  eight  pints  and  a  half  of  a  fluid  which  seemed  like  equal  parts 
of  blood  and  water.  The  breathing  was  greatly  relieved  by  this  for  a 
few  hours  ;  but  on  the  afternoon  of  the  next  day  it  became  again  very 
bad,  and,  as  it  then  seemed  to  come  from  the  chest,  Dr.  Heslop  was 
called  to  see  her  in  Mr.  Tait’s  absence.  It  was  then  discovered  that  the 
left  pleura  was  full  of  fluid,  and  three  pints  and  a  half  were  immedi¬ 
ately  removed  from  it  by  aspiration.  This  quite  relieved  her  breathing. 
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As  the  fluid  was  distinctly  tinged  with  blood,  Dr.  Heslop  suggested 
that  there  might  be  some  malignant  disease  in  the  chest ;  but,  on  careful 
discussion  of  the  whole  aspects  of  the  case,  there  was  no  sufficient  data 
to  arrive  decisively  at  such  an  unfavourable  conclusion,  as  it  was 
thought  possible  that  the  pleural  effusion  might  have  been  the  result  of 
mechanical  pressure  from  the  abdomen.  On  April  4th,  5th,  and  6th, 
she  was  very  comfortable  ;  and,  after  careful  discussion,  it  was  deter¬ 
mined  to  open  the  abdomen  to  determine  if  anything  could  be  done  to 
arrest  the  haemorrhage.  This  was  done  by  Mr.  Tait,  with  the  assist¬ 
ance  of  Dr.  Marion  Sims  and  Dr.  Savage.  In  cutting  open  the  abdo¬ 
men,  a  line  of  abnormal  tissue  was  cut  through  which  looked  like 
malignant  growth,  and  then  a  cavity  was  opened  which  contained  a 
quantity  of  bloody  fluid  and  thick  layers  of  laminated  fibrin.  As  no 
point  of  haemorrhage  could  be  detected,  and  as  it  was  felt  that  any 
disturbance  of  the  structure  might  lead  to  haemorrhage  which  might  not 
be  controllable,  the  cavity  was  washed  out  with  thymol  solution,  a 
drainage-tube  inserted,  and  the  wound  closed.  The  nature  of  the  case 
was  not  made  absolutely  clear  by  the  section,  as  no  accurate  idea  could 
be  formed  as  to  the  nature  of  the  posterior  wall  of  the  htematocele  cavity. 
She  died  on  the  afternoon  of  April  9th.  The  post  mortem  examination 
was  made  by  Dr.  Saundby,  who  found  that  the  left  pleural  cavity  con¬ 
tained  about  two  quarts  of  blood-stained  serum,  the  lung  being  quite  col¬ 
lapsed,  but  healthy.  There  was  a  fungatir.g  ulcerated  growth  about  the 
size  of  a  walnut,  covered  with  blood- clot  on  the  pleural  surface  of  the 
diaphragm.  The  right  pleural  cavity  contained  about  a  pint  and  a  half 
of  similar  fluid,  with  a  similar  growth  on  the  diaphragm.  Some  of  the 
mediastinal  glands  were  as  large  as  hen’s  eggs  from  cancerous  infiltration. 
The  abdomen  was  occupied  by  a  large  tumour  matted  down  to  the  uterus, 
broad  ligaments,  and  section,  and  only  after  careful  dissection  could  it 
be  made  out  that  this  mass  was  a  cancerous  tumour  of  the  left  ovary, 
that  into  its  cavity  the  haemorrhage  had  occurred  and  the  incision  had 
been  made.  It  was  adherent  over  the  whole  of  its  anterior  aspect  to 
the  abdominal  wall.  The  microscopical  appearances  were  those  of 
encephaloid  cancer.  Mr.  Tait  observed  that,  looking  back  on  the  case, 
he  felt  that  the  diagnosis  had  been  made  as  fully  as  was  possible,  and 
that  treatment  had,  at  least  for  a  short  time,  prolonged  the  patient’s 
life. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Vaccination. — Dr.  J.  P.  Lewis  of  Basingstoke  has  received  from 
the  Local  Government  Board  a  fourth  honorarium  for  successful  vac¬ 
cination;  the  amount  being  ,£17:5. 


FEES  FOR  CERTIFYING  PAUPER  LUNATICS. 

Recently  a  question  was  asked  of  us,  whether  we  knew  of  any  board 
of  guardians  in  the  metropolis  which  paid  a  higher  fee  than  half  a 
guinea  for  certifying  pauper  lunatics.  Not  being  able  to  answer  off¬ 
hand,  we  were  induced  to  make  inquiries,  with  the  result  of  finding 
that  the  Lewisham,  St.  Marylebone,  Iiolborn,  Stepney,  Croydon,  Poplar, 
St.  Saviour’s,  Newington,  and  Kensington  Boards  allow  one  guinea  ; 
while  in  Bermondsey,  St.  Olave’s,  they  allow  one  guinea,  and  half 
a  guinea  extra  if  required  to  attend  a  police-court  before  a  magistrate. 
\Ye  are  at  a  loss  to  understand  the  reason  why  the  other  union  boards 
give  only  half  a  guinea.  The  duty  of  certifying  in  pauper  lunatic 
cases  is  a  very  responsible  one,  and  the  certifier  is  fairly  entitled  to  a 
guinea  for  his  trouble. 


THE  CERTIFYING  OF  PAUPER  AND  OTHER  LUNATICS. 

Sir, — As  a  metropolitan  workhouse  medical  officer  of  twenty  years’  standing, 
1  have  had  in  my  time  to  certify  to  the  insanity  of  a  large  number  of  lunatics,  my 
register  exhibiting  some  six  hundred  as  having  been  sent  by  me  to  the  county  or 
other  asylums.  I  am  therefore  in  a  position  to  express  an  opinion  on  the  merits  ol 
the  case  which  recently  occurred  in  the  Bromyard  Union,  and  which  formed  the 
subject  of  an  annotation  in  your  last  week’s  issue.  It  is  certainly  to  be  regretted 
that  Mr.  Powell  should  have  been  guilty  of  the  inadvertence  referred  to,  whereby 
the  certificate  became  vitiated  ;  and  there  is  also  no  doubt  that  the  medical  super¬ 
intendent  of  the  Hereford  County  Asylum  might  refuse  to  admit  the  patient,  see¬ 
ing  that,  according  to  Chapter  iii,  page  20,  Archibald’s  Lunatic  Acts,  a  ^medical 
certificate  in  accordance  with  Schedule  B,  No.  2,  annexed  to  the  Act  of  10  and  17. 
Viet.,  c.  96,  must  accompany  the  patient.  This  certificate  must  show  that  the 
lunatic  has  been  examined  by  a  physician,  surgeon,  or  apothecary  at  some  period 
not  longer  than  seven  clear  days  previous  to  his  reception  ;  and  the  medical 
superintendent  admitting  such  patient  without  tak  ng  care  that  the  provisions  were 
carried  out,  would  be  guilty  of  a  misdemeanour.  Practically,  however,  such  a  rule 
is  not  rigidly  enforced,  nor  need  it  be ;  for  if  the  medical  superintent  be  so  far  con¬ 
siderate  as  to  make  allowance  for  the  hurry  of  business,  clerical  errors,  or  possible 


ignorance  of  the  law  on  the  part  of  the  certifier,  it  is  competent  for  him  (without 
resorting  to  the  extreme  measure  of  rejecting  the  patient  altogether,  and  as  in  this 
instance  returning  her  to  her  hothe  twenty-two  miles  away)  to  afford  the  medical 
officer  an  opportunity  of  amending  his  certificate  ;  indeed,  there  is  distinct  legal 
warrant  for  his  so  doing,  as  will  be  seen  by  reference  to  Section  S7,  c.  97,  p.  210, 
op.  cit.,  from  whence  it  appears  that  “  if  the  order  or  the  medical  certificate,  or  if 
more  than  one,  both  or  either  of  the  medical  certificates  upon  which  he  was  re¬ 
ceived  is  or  are  in  any  respect  incorrect  or  defective,  such  order  and  medical  certi¬ 
ficate  or  certificates  may  be  amended  by  the  person  or  persons  signing  the  same  at 
any  time  within  fourteen  days  next  after  the  reception  of  such  lunatic— provided, 
nevertheless,  that  no  such  amendment  shall  have  any  force  or  effect  unless  the 
same  shall  receive  the  sanction  of  one  or  more  of  the  Commissioners  in  Lunacy”. 

It  is  evident  from  this  section,  which  is  a  literal  transcript  from  the  Act,  that 
Dr.  Chapman  might  legally  have  admitted  this  woman,  at  the  same  time  requiring 
that  Mr.  Powell  should  amend  his  certificate  in  accordance  with  the  statute,  which 
I  gather  from  your  annotation  it  was  within  his  power  to  do.  I  confess  to  ha'ving 
failed  on  several  occasions  in  legally  complying  with  all  the  requirements  of  the 
Act,  and  have  had  to  amend  my  certificate  accordingly,  but  I  have  never  yet 
had  my  patient  returned  on  my  hands  ;  on  the  contrary,  I  have  at  all  times  expe¬ 
rienced  the  utmost  courtesy  and  kindness  from  the  medical  superintendents  of 
the  Middlesex  county  asylums.  It  is  very  unfortunate  that  Mr.  Powell  should 
have  encountered  contrary  treatment.  —  I  am,  sir,  yours  obediently, 

33,  Dean  Street,  Soho,  July  17th,  1878.  Joseph  Rogers,  M.D. 


S  ir, — Please  to  apologise  in  your  next  number  for  accusing  me  of  “  very'  sharp  prac¬ 
tice”  in  a  case  in  which  I  merely  obeyed  the  lunacy  law,  where  it  left  me  no 
option. — I  am,  yours  obediently,  T.  A.  Chapman,  Medical  Superintendent. 

County  and  City  Asylum,  Hereford,  July  13th,  1878. 

***  Dr.  Chapman  is  referred  to  the  above  communication  upon  the  same  subject 
by  Dr.  Joseph  Rogers.  We  are  inclined  tc  think  that  he  is  trebly  wrong  in  the 
matter — wrong  in  his  conception  of  the  law,  wrong  in  his  treatment  of  Dr.  Powell 
and  of  the  unfortunate  patient,  and  wrong  in  the  idea — as  he  is  palpably  dis¬ 
courteous  in  the  form— of  the  above  letter.  The  course  which  Dr.  Chapman  pur¬ 
sued  is,  we  believe,  an  unusual  one,  and  one  which  was  uncalled  for  by  e  circum¬ 
stances. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Macclesfield. — Dr.  Bland  starts  with  a  maxim  too  much  neg¬ 
lected  by  local  sanitary  authorities,  “  that  the  only  correct  basis  of 
practical  sanitary  work  and  improvement  is  the  systematic  house-to- 
house  inspection  of  a  district”,  as  by  that  means  only  can  the  condi¬ 
tions  injurious  to  health  be  eradicated.  During  the  year,  two  thousand 
three  hundred  houses  have  been  properly  inspected,  and  the  nui¬ 
sances  found  therein  abated.  The  closet-accommodation  was  very 
bad,  but  has  been  materially  improved;  the  house-dramige  is  still  very 
defective,  partly  owing  to  the  sewers  being  too  shallow  to  drain  the 
basements.  The  number  of  nuisances  abated  was  965.  The  birth-rate 
was  34-3,  the  death-rate  20.2,  and  the  death-rate  from  the  seven 
zymotic  diseases  2.1,  per  1,000  inhabitants.  The  death-rates  in  the 
years  1873-76  were  26.1,  26.6,  25.0,  and  2S.  I ;  so  that  this  borough 
has  had  a  greater  decline  in  its  rate  of  mortality  in  1877  than  most 
other  places. 


Basford. — The  birth-rate  for  1877  was  estimated  by  Mr.  Wait- 
greave  at  42.6  and  the  death-rate  at  19  6  per  i,ooo  population.  I  he 
proportion  of  illegitimate  births  was  4  o  per  cent,  of  the  whole.  The 
deaths  amongst  children  under  five  years  from  inflammatory  diseases  of 
the  lungs  and  convulsions  still  continue  very  large;  and  Mr.  Whit- 
greave  enters  his  protest  against  the  readiness  with  which  registrars 
register  these  deaths  without  a  medical  certificate,  and  against  the 
mischievous  opinion  so  commonly  entertained  by  the  poor  that  every 
child  must  have  scarlet  fever,  measles,  and  whooping-cough. 


Liverpool. — Dr.  Taylor  reports  a  growing  interest  amongst  the 
inhabitants  in  sanitary  matters,  as  evinced  by  the  numerous  cases  of 
infectious  diseases  reported  to  his  department;  viz,  1,660  cases  of 
small-pox,  1,414  of  fever,  493  of  scarlatina,  250  of  measles,  ani  59  of 
diphtheria.  The  death-rate  from  all  causes  was  26.4,  aghast  aa 
average  of  29.3,  per  1,000  inhabitants.  The  zymotic  mortality  was 
21. 1  per  cent,  of  the  total  deaths,  the  largest  numbers  being  placed  to 
the  account  of  whooping-cough  and  diarrhoea.  The  birth  rate  was  3^-6 
per  1,000,  which  was  0.5  above  the  average  of  ten  years;  and  the 
mortality  amongst  infants  under  one  year  was  as  high  as  18.8  per  cent, 
of  the  total  births,-  although  the  deaths  from  diarrhcei  were  less 
numerous  than  usual.  The  number  of  nuisances  referred  to  the 
medical  officer  during  the  year  was  2,907  ;  but  above  16,000  were  re¬ 
ferred  to  the  superintendent  of  scavengers  and  the  water  engineer. 
As  many  as  61,655  houses  in  streets  are  reported  to  hive  bee  1  ex¬ 
amined,  of  which  55,761  were  proved  to  be  clean;  and  24,384  houses 
in  courts  examined,  of  which  20,298  were  clean;  and  the  total  nu  n  oar 
of  houses  examined  is  reported  to  have  been  io5,656,  which  we  think 
must  be  a  mistake,  as,  allowing  only  five  persons  to  a  house,  they 
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would  exceed  the  total  number  of  houses  in  the  whole  of  Liverpool. 
The  number  of  samples  of  food  analysed  was  261,  of  which  83  were 
adulterated,  consisting  chiefly  of  milk  and  coffee. 

Sheffield. — The  death-rate  in  this  borough,  as  in  many  other 
places,  was  lower  in  1877  than  in  any  year  since  the  registration  of 
deaths  was  commenced.  The  population  was  calculated  by  Dr. 
Griffiths  on  the  basis  of  the  number  of  houses  on  the  rate-book  being 
multiplied  by  the  average  number  of  inhabitants  per  house  in  1871,  and 
adding  on  about  5,000  inhabitants  to  allow  for  an  increased  number 
per  house  owing  to  the  present  depressed  state  of  trade.  He  therefore 
estimates  the  population  at  282,130;  and,  as  the  number  of  births 
registered  was  10,859,  and  °f  deaths  6,154,  the  birth-rate  would  be 
38.6  and  the  death-rate  21  8  per  1,000  inhabitants.  The  proportion 
of  deaths  under  one  year  to  total  births  was  only  14.5  per  cent., 
.against  16.9  in  1876  ;  and  from  zymotic  diseases  3.99  per  1,000  inha¬ 
bitants.  In  order  to  carry  out  the  Artisans’  Dwellings  Act,  an  enu¬ 
meration  of  the  inhabitants  of  eleven  groups  was  made,  and  the 
number  of  deaths  ascertained,  when  it  was  found  that  in  one  group 
the  death-rate  was  as  high  as  48.4  in  one  district  and  over  40  in  two 
others,  the  average  being  35.6  per  1,000.  As  the  normal  annual 
death-rate  for  Sheffield,  calculated  with  the  English  Life-Table,  was 
21.6,  we  may  fairly  congratulate  Dr.  Griffiths  on  the  actual  mortality 
hi  1S77.  The  number  of  privies  emptied  during  the  year — viz.,  43,756 
—  shows  that  much  has  to  be  done  before  the  mortality  can  be  perma¬ 
nently  reduced  to  the  normal  rate. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS— Thursday,  July  1  Slh. 

Medicine  at  Oxford. — Dr.  Cameron  :  I  beg  to  ask  Mr.  Chancellor 
of  the  Exchequer  whether  it  is  a  fact  that  during  the  last  twelve  years 
the  Regius  Professor  of  Medicine  at  Oxford  has  not  delivered  any 
course  of  lectures  on  medicine,  and  that  the  Clinical  Professor  of  Medi¬ 
cine  has  not  given  any  course  of  clinical  instruction ;  and  whether  the 
Government  will  lay  before  the  House  copies  of  the  evidence  taken 
during  the  present  year  by  the  Oxford  U niversity  Commissioners  concern¬ 
ing  the  present  state  of  the  Medical  Faculty  of  the  LTniversity  of  Ox¬ 
ford,  and  the  schemes  for  its  amendment  submitted  to  the  Commis¬ 
sioners.— The  Chancellor  of  the  Exchequer  :  The  offices  of  Regius 
Professor  and  Clinical  Professor  of  Medicine  at  Oxford  are  held  by  Dr. 
Acland,  who  is  responsible  to  the  University,  and  the  University  alone, 
for  the  discharge  of  his  duties,  and  the  Government  have  really  nothing 
whatever  to  say  on  the  subject.  I  believe  the  whole  of  the  informa¬ 
tion  the  hon.  member  desires  will  be  found  in  a  return  moved  for  two 
years  ago.  I  think  the  University  authorities  are  satisfied  with  the 
manner  in  which  Dr.  Acland  performs  his  duties  ;  and  I  think  I 
should  not  be  going  out  of  my  way  if  I  say  that,  from  a  personal  know¬ 
ledge  of  that  gentleman  for  a  considerable  number  of  years,  there 
could  be  no  one  more  thoroughly  devoted  to  his  duties.  With  regard  to 
the  question  of  the  hon.  member  for  Glasgow  in  reference  to  the  evi¬ 
dence,  1  .understand  that  the  Oxford  University  Commissioners  have 
not  jet  come  to  any  decision  as  to  the  publication  of  the  evidence. 
Pending  any  conclusion  they  may  come  to,  the  Government  see  no 
reason  to  interfere. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio^ 
logy  at  a  meeting  of  the  Board  of  Examiners,  on  July  15th;  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  Charles  Tweedy,  Andrew  W.  Dallmeyer,  H.  Wilkinson  Newsholme,  and 
David  Collmgwood  (students  of  University  College);  Walter  Reeve  T  Luo- 
ton  Hendley,  and  Geoffrey  Stead  (St.  Bartholomew’s  Hospital) ;  Charies  R 
°Vaeoaw  ft  Freeman  White  (St.  George’s  Hospital)  ;  Arthur  C.  N.  Goldney 
and  R.  Welsh  Branthwaite  (Charing  Cross  Hospital);  Edwin  A.  Neatley  and 
Arthur  L.  Jones  (London  Hospital). 

'The  following  gentlemen  passed  on  July  16th. 

Messrs.  C.  Grinding  Bunn,  J-  Chislet  Culling,  John  S.  E.  Cotman,  J.  S.  Saunders 
Bndgeford,  and  J  H.  Howard  Richardson  (Charing  Cross  Hospital);  J. 
Herbert  Lister,  Arthur  Edensor,  and  Alexander  Lane  (Guy’s  Hospital);  F. 
AV.  Everard  Hare  James  W.  Papillon,  and  Clement  H.  Sers  (St.  Thomas’s 
Hospital^  James  Harper  (St.  Bartholomew’s  Hospital);  and  Henry  Lee  (St 


University  of  Durham. — At  a  Convocation  holden  on  Fiiday, 
June  14th,  the  following  Degrees  were  conferred. — Doctor  of  Medi¬ 
cine  ad  eundem. 

Drummond,  David,  Trinity  College,  Dublin 

Doctors  of  Medicine. 

Fernie,  William  Thomas 
Milson,  Richard  H. 

Bachelor  of  Medicine. 

Mahony,  Lawrence  Francis 
Morton,  Shadforth 
Powell,  Scudamore  Kydley 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BIRMINGHAM  BOROUGH  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  £\oo  per  annum,  with  board,  apartments,  and  washing.  Applications  to 
be  made  on  or  before  the  23rd  instant. 

BRADFORD  INFIRMARY  and  DISPENSARY — Dispensary- Surgeon  and 
House-Physician.  Salary  to  each,  ;£ioo  per  annum,  with  board  and  residence. 
Applications  to  be  made  on  or  before  the  25th  instant. 

BRECON  INFIRMARY — Resident  and  House-Surgeon.  Salary,  ;£ioo  per  annum, 
with  furnished  apartments,  fire,  and  gas.  Applications  to  be  made  on  or  before 
the  24th  instant. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  —  House-Surgeon. 
Salary,  ^120  per  annum,  with  furnished  apartments,  gas,  coals,  and  attendance. 
Applications  to  be  made  on  or  before  the  27th  instant. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon  and  Dis¬ 
penser.  Salary,  ,£50  per  annum,  with  board,  lodging,  and  washing. 

BURTON  INFIRMARY — House-Surgeon.  Salary,  .£130  per  annum,  with 
rooms,  coals,  and  gas.  Applications  to  be  made  on  or  before  the  25th  instant. 

CHILDREN’S  HOSPITAL,  Birmingham — Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 

COUNTY  and  COUNTY  of  the  BOROUGH  of  CARMARTHEN  INFIRM¬ 
ARY — House-Surgeon.  Salary,  .£125  per  annum,  with  lodging,  fire,  and  light- 
Applications  to  be  made  on  or  before  the  31st  instant. 

CHORLTON-ON-MEDLOCK  DISPENSARY— House-Surgeon.  Salary,  £120 
per  annum,  with  house,  coals,  gas,  and  attendance. 

GENERAL  HOSPITAL  and  DISPENSARY  for  SICK  CHILDREN,  Man¬ 
chester — Physician.  Salary',  ^300  per  annum.  Applications  to  be  made  on  or 
before  the  29th  instant. 

LIVERPOOL  DISPENSARIES — Assistant  House-Surgeon  for  the  East  Dis¬ 
pensary..  Salary,  ^100  per  annum,  with  apartments,  fire,  gas,  and  attendance. 
Applications  to  be  made  on  or  before  the  25th  instant. 

LONDON  FEVER  HOSPITAL — Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho — House-Surgeon.  Salary,  ^50 
per  annum,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the 
22nd  instant. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM— Assistant 
Medical  Officer.  Salary,  .£100  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  be  made  on  or  before  the  23rd  instant. 

NEWPORT  UNION — Medical  Officer  for  Ballacroy  portion  of  the  Achill  Dispen¬ 
sary  District.  Salary,  ,£100  a  year,  exclusive  of  Registration,  Vaccination,  and 
Sanitary-  allowances.  Election  will  take  p'ace  on  the  23rd  instant. 

REETH  UNION,  North  Riding  of  Yorkshire — Poor-Law  Medical  Officer  for  the 
Muker  District,  and  Medical  Officer  of  Health  for  the  whole  Union.  Salary, 
,695  per  annum,  and  fees.  Applications  to  be  made  on  or  before  August  7th. 

ROYAL  ALBERT  EDWARD  INFIRMARY  and  DISPENSARY— Junior 
House-Surgeon.  Salary-,  £60  per  annum,  with  rations.  Applications  to  be 
made  on  or  before  the  29th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Heaths, 
is  3.S.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Iles. — On  July  12th,  at  East  Gate,  Taunton,  the  wife  of ’Alfred  R.  lies,  L.R.C.P., 
of  a  son. 

DEATHS. 

Allan,  Robert,  L.R.C.S.Ed.,  retired  Army  Surgeon,  at  43,  Regent  Terrace,  on 
March  15th. 

Longton.— On  the  13th  instant,  at  the  Priory,  Southport,  Eleanor,  the  beloved  wife 
of  ^Edward  John  Longton,  M.D.,  and  youngest  daughter  of  James  Hardy 
Wrigley  J.P.,  D.L.,  of  Sandown,  Southport,  aged  41. 


Summerhayes,  William 


Price,  Henry  Eltringham 
Rygate,  Brougham  Robert 


Medical  Appointments.— At  a  meeting  of  the  Committee  of  the 
Baltinglass  Dispensary,  held  on  the  9th  instant,  Dr.  F.  McDowell  was 
elected  medical  officer  in  the  vacancy  caused  by  the  death  of  Dr.  Louis 
Rawson.  Dr.  McMaster  has  been  appointed  medical  officer  to  Baliy- 
gawley  Dispensary,  Clogher  Union,  in  the  room  of  Dr.  Philips,  who 
has  retired  after  thirty  years’  service. 

Galway  Workhouse  and  Fever  Hospitals. — The  appoint¬ 
ment  of  Dr.  Nicholas  Clayton,  junior  medical  officer  to  these  institu¬ 
tions,  who  was  elected  six  months  since,  has  been  confirmed  by  the 
Local  Government  Board,  who  obliged  him  to  act  for  that  period  on 
probation,  in  order  that  they  might  judge  from  their  Inspector,  Dr. 
Brodie,  whether  Dr.  Clayton  was  able  to  give  sufficient  time  to  the 
duties  connected  with  the  appointment  in  question. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY . 

UESDAY . 

WEDNESDAY. 

HURSDAY.... 


RIDAY 


LTURDAY... 


3  P'M— St-  Mark's,  9  a.m.  and  2  P.M.-Royal 
London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic 
1.30  p.m. — Royal  Orthopaedic,  2  p.m.  P  ’ 

twinSte-r’  2  p-«— Royal  London  Ophthal¬ 
mic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.M.-St.  Mary’s,  1.30  P.M.— Middlesex  . 
P.M.-Umversity  College,  2  P.M.-King’s’ College,  1.30  p  m.-Loo 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern 
2  P.M.—  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
n^Tian-Cer  Mosp'tal,  Brompton,  3  p.m.— Royal  Westminster 
OphthaW,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m. _ St.  Peter’s, 

forge’s,  1  P-M-— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— Hospital  for 
°LtheT1?roat>  2  P-M-— Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

S°LlWeStminSt%r  °Ph*alra,ic.  J-3°  p.m.— Royal  London  Oph- 
n  A;^;7C.entraI  London  Ophthalmic,  2  p.m— Royal  South 

-3” 

TSt-  ABart^°LTe,W’?’  1-30  P-M-— Ring’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children 
2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s’ 
1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.  —London,  2  p.m.  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Club  <u’"'""i,y  c°,k»e'  s»“0. 


LETTERS,  NOTES,  AND  ANSWERS  ~ 

TO  CORRESPONDENTS. 

“sTSSUbrA"'  *°  l00k  “°  U”  »  Com- 

.RRESPonDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
tuthenticate  them  with  their  names — of  course  not  necessarily  for  publication 
-THORS  desiring  reprints  of  their  articles  published  in  the  British  Medicai 

Seat  sToSJSis  gss:  wc“  ’i“' ,he  ^ 

5LI?.?rAuTH  Department.— We  shall  he  much  obliged  to  Medical  Officers  of 
O^aL  cl^s11’  °n  f0nvardmg  thelr  AMual  and  other  Reports,  favour  us  with 

MMUMlCATtONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor 
7,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 

}mat>Quemi*Street,S  W?CL,^L(mdon.SSed  ‘°  ^  Gene‘al  Manager>  at  the  36, 

t  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Antiseptic  Osteotomy. 
referring  to  antiseptic  osteotomy  in  the  Journal  of  June  29th,  we  wished  espe- 
:ially  to  point  out  that  it  was  possible,  in  cases  of  knock-knee,  instead  of  sawing 
'ff  and  displacing  upwards  the  condyle,  to  remove  a  wedge-shaped  portion  from  it 
vithout  opening  into  the  knee-jointi  Mr.  Chiene,  we  believe,  introduced  this  par- 
icular  form  of  osteotomy,  and  Dr.  MacEwen  performed  a  similar  operation  on 
day  19th,  1877.  We  are  informed  that  Dr.  MacEwen  performed  the  first  opera- 
ion  of  simple  osteotomy  with,  antiseptic  precautions. 

.  J.  D.  Moore  (Lancaster). — Duly  received,  and  shall  have  attention. 

Vaccination  in  Congenitally  Syphilitic  Sudjects. 

,-As  the  subject  of  vaccination  was  brought  to  our  notice  in  last  week’s  issue  of 
ie  Journal,  I  should  be  obliged  if  you  would  record  a  fact  that  I  have  invariably 
oticed,  but  of  which  I  have  no  recollection  of  having  seen  any  mention  made  •  U 
•.that  it  is  quite  impossible  to  get  a  well  formed  vesicle  in  a  congenitally  syphilitic 
1  haVE  '?  nuJneJr°us  instances  vaccinated  infants  with  fresh  lymph  from 
ealthy  sources  that  had  been  previously  treated  for  congenital  syphilis,  but  were 
t  the  time  of  vaccination  perfectly  free  from  all  eruptions  or  snuffles,  or  any  out- 
ard  signs  of  syphilis,  but  constantly  with  a  negative  result.  Sores  were  formed 
^charging  an  ichorous-like  material,  but  no  true  vesicle  was  ever  obtained  •  and 
om  the  number  of  cases  I  have  watched,  I  am  in  a  position  to  state  that  it’is  an 
npossibility  to  obtain  a  true  vesicle  in  a  congenitally  syphilitic  case.  Whether 
lHniCC!natIOa  m  these.cases  IS  protective  I  am  unable  to  state,  as  I  have  never 
ad  the  temerity  to  vaccinate  another  subject  with  lymph  from  such  a  source.-I 

West  Mailing?  June  ^and,  1878.  SAMUEL  PraLL’ 

The  Non-Restraint  System. 

IT1.1  aPPears  that  Pinel,  the  French  physician,  in  the  latter  end  of  1702  was  the 
1  -st  to  adopt  this  system  at  the  Bicetre  in  Paris.  There  is  a  very  interest  ac 
■fonre°mhlS  flLr  lUCaCe-6fuloeXPunnr,ents.in  a  book  of  biographies  which  I  have°now 
me,  published  m  1852  by  Partridge  and  Oakeyf  edited  by  Edwin  Paxton 
he  French  a  S°  9r;T‘nigCr  Diseases,  New  Sydenham  Society,  p.  506). 

onoNv  ray/alr]yl]a>’  clalm  i°  be  the  first  to  introduce  this  system  although 

Snt^erillITthepi0nTiOCatry  ^  out  more' effectually  and 
actically  in  this  country.— I  am,  yours  obedient  y,  i 

Box,  July  4th.  x878.  James  Gardner. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
.Bowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  j6, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ^ 

Medical  Etiquette. 

SirJ.~ 1  beg  to  submit  the  following  case  to  the  judgment  of  your  readers  as  a  court 
of  appeal  111  disputed  points  of  medical  ethics.  rentiers,  as  a  court 

In  the  latter  half  of  March  and  beginning  of  April  last  a  bov’s  cAnnl  v,or- 
visited  with  an  epidemic  of  roseola,  which  Ld  pr^ailed  ’  alsoTn^ o^quanexs 7f 
this  town.  I  was  called  to  see  the  first  three  cases,  which  presented  the  usual  cha 
racters  of  that  eruption.  It  was  ushered  in  with  slight  feverishness  but  without 
sore-throat  or  catarrhal  symptoms  ;  and  it  disappeared  on  the  fourth  day  In  the 
course  of  about  ten  days,  eight  other  boys  and  two  female  servants  were'reporled 
to  have  taken  the  disease.  On  the  4th  April,  I  was  asked  to  see  a  bov  who  hud 
just  passed  through  the  eruption,  on  the  fifth  day  of  illness  on  account  of  1,;= 

toMc2  h?d.a?he.' ,  A*  the  boy  was  delicate-looking  and  languid,  I  prescribed  a 
tonic,  and  visited  him  twice  afterwards.  On  the  gth  of  April  the  dav  of  ho 
visit  he  seemed  better  :  and,  in  the  course  of  the9  afternoon  his  father'  came  Inc 
00k  him  home  to  Southeaster,  in  Essex.  About  six  weeks  after  this  dSe  the 
father  wrote  to  the  proprietors  of  the  school,  informing  them  that  his  son  had  been 
very  unwell  since  his  return  with  bronchitis,  deafness,  and  utter  prostration  •  that 
it  was  the  opinion  of  his  medical  man  (Mr.  Arthur  Lattey)  that  the  illness  he  had 
at  school  was  measles;  and,  from  the  want  of  due  precaution,  the  disease  had  been 
thrown  inwtirds,  with  the  result  of  producing  the  abovementioned  conditions  It 
was  intimated,  also,  that  the  real  nature  of  the  epidemic  had  been  concealed  from 
him.  In  a  correspondence  which  ensued  between  myself  and  the  boy’s  father  and 
subsequently  with  Mr.  Lattey,  I  endeavoured  to  convince  them  of  their  error’  and 
urged  that  the  question  should  be  referred  to  some  physician  of  acknoTe’dged 
eminence.  My  arguments  were  of  no  avail  ;  Mr.  Lattey  defending  h.s  view  offhe 
case  on  the  plea  that  I  had  not  seen  the  patient  during  the  eruptive  sta<re  and 
impugning  my  credit  for  having  stated  that  the  boy  had  a  full  eruption  ot  roseola 
the  fflecrfh^Cth0Ha  thLIr^  perso?’  He  founded  his  opinion  that  it  was  measles  on 

and  a  rennW  cch  b°Y  h?,d  Snle-Zlng  and  ranmng  at  the  ej  es  as  the  first  symptoms, 
and  a  troublesome  cough  on  his  return  home  ;  and  lastly,  that  he  had  the  usual 
sequel®  of  measles— viz.  otitis,  conjunctivitis,  and  bronchitis.  With  regard  to 
the  first  assertion,  I  have  the  testimony  of  the  proprietors  of  the  school-most  con- 
scientious  and  intelligent  ladies— that  the  boy  had  no  observable  symptoms  before 
the  appearance  of  the  eruption  ;  and  I  can  testify  that  he  had  no  signs  of  catarrhal 

afec  “°P  a  Up-t0  the  f'-me  ?f  hls  having.  My  proposal  that  the  case 

should  be  decided  by  private  arbitration,  was  declined  by  the  boy’s  father,  who 
showed  a  decided  preference  for  Mr.  Lattey ’s  opinion,  and  now  assigns  it  as  a 
reason  for  not  paying  the  fees  usually  required  when  a  pupil  is  withdrawn 
without  previous  notice. 

Under  these  circumstances,  my  only  resort  now  is,  to  ask  you  to  give  publicity 
to  the  facts  through  the  medium  of  the  Journal,  and  to  express  some  opinion  on 
the  points  at  issue. — I  am,  sir,  your  obedient  servant, 

Guildford,  July  3rd,  1878.  ^  Henry  Taylor. 

**  Lefore  expressing  an  opinion,  we  should  like  to  have  any  remarks  that  Mr. 
Lattey  may  desire  to  make. 

Holmes’s  Pyrogenic  Gas  Lamp  is  the  most  ingenious  and  convenient  house-lamp 
and  reading-lamp  which  we  have  seen.  It  burns  without  chimney  or  wick,  gives 
no  smell,  and  is  free  from  danger.  The  light  which  it  gives  is  peculiarly  steady, 
brilliant,  and  white.  It  is  made  by  the  inventor  at  43,  Dean  Street,  London. 
Questions  in  Ethics. 

Sir,— I  should  be  obliged  by  answers  to  the  following  queries. 

.  ist-  A  general  practitioner  attends  the  patient  ol  a  professional  brother  when  he 
is_  away  for  his  annual  holiday.  The  patient,  some  months  or  years  afterwards 
washing  to  change  his  attendant,  comes  to  the  surgeon  who  attended  in  the  above 
circumstances,  and  asks  to  be  taken  as  a  patient  of  his  own. — Is  the  surgeon  iusti- 
hed  in  taking  the  patient?  J 

2nd.  A  general  practitioner  meets  another  in  consultation.  Some  time  after¬ 
wards,  he  is  asked  to  take  the  family  as  regular  patients.— Is  he  justified  in  so 
doing? 

I  assume  that  the  general  practitioner  has  acted  in  both  cases  honourably,  and 
done  all  he  could  to  strengthen  the  position  of  the  regular  attendant  — Yours 
truly-  r  .  M.D. 

t*  \  es,  to  both  questions  ;  assuming  that  the  general  practitioner  has  behaved 
as  stated  in  the  concluding  paragraph  of  the  letter. 

A  Mistake. 

Sir, -I  have  just  returned  from  a  holiday,  and  found  on  my  table  an  absurd  anti- 
vaccmation  pamphlet,  by  ‘  Albert  Carter,  Surgeon-Dentist”.  It  was  returned  to  me 
as  though  I  were  the  author,  with  this  endorsement.  “Sent  to  me  with  a  lot  of 
what,  apparently,  seemed  improper  pamphlets.  Pray  discontinue  such  a  nuisance 
.e  onU  object  which  can  possibly  be  attained  is  disgust  on  the  part  of  the  reci¬ 
pient.  M.  D.  I  am  not  a  surgeon- dentist,  as  any  one  taking  the  trouble  to  con- 
suit  the  Register  or  Medical  D irectory  would  have  at  once  seen.  I  should  as 
Su°n  u1  1  °,f  commit?mS  a  murder  as  of  sending  out  indecent  pamphlets,  and  I 
shall  be  glad  to  receive  “  M.D. V’ apologies  for  so  rashly  associating  me  with  a 
namesake  ot  whom  1  have,  and  wish  to  have,  no  knowledge  whatever  — Vour  obe- 
dient  servant,  Albert  Carter,  M.R.C.S.,  L.R.C.P.Edin.,  L.S.A 

Lucca  House,  3x6,  South  Lambeth  Road,  S.W.,  July  nth,  1878. 

Royal  College  of  Surgeons  of  England. 

The  following  questions  on  anatomy  and  physiology  were  submitted  to  the  candi¬ 
dates  at  the  primary  examination  for  the  membership  on  July  5th.  They  were 
required  to  answer  at  least  four,  including  one  of  the  first  two.  1.  Define  what  is 
meant  by  blood- pressure,  and  state  the  chief  causes  of  its  variation.  2.  Describe 
the  structure  of  the  difierent  transparent  media  of  the  eye,  and  the  part  they  play 
in  the  physiqlogy  of  vision.  3.  Describe  the  intrinsic  and  extrinsic  muscles  of  the 
tongue.  4.  Describe  in  order  from  above  downwards,  the  several  structures  which 
are  brought  into  view  when  the  sternum  and  costal  cartilages  have  been  removed 
the  anterior  mediastinum  cleaned,  and  the  pericardium  laid  open.  5.  Trace  the 
facial  artery  from  its  origin  to  its  termination,  and  give  the  distribution  and  rela¬ 
tion  of  its  branches.  6;  Give  the  dissection  required  to  expose  the  trunk  and 
branches  of  the  small  sciatic  nerve. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  Twelve  o’clock. 

The  Medical  Acts  Amendment  Bill. 

Sir, — Among  the  variois  objections  raised  against  the  Medical  Acts  Amendment 
Bill  now  before  Parliament,  I  have  not  seen  one  which,  I  submit,  deserves  consi¬ 
deration.  It  is  this:  that  whilst  as  formerly  a  fine  is  provided  for  those  who 
assume  medical  titles  to  which  they  have  no  claim,  no  means  are  taken  to  ensure 
the  official  prosecution  of  such  persons.  It  may  be  urged  that  it  will  be  within  the 
power  of  every  private  practitioner  to  prosecuce  any  person  practising  medicine 
and  surgery  under  the  shelter  of  an  illegally  assumed  medical  licence,  whose  name 
does  not  appear  on  the  Register.  While  this  is  so  in  theory,  there  are  objections 
to  any  private  practitioner,  even  of  several  practitioners,  of  a  town  or  district  un¬ 
dertaking  the  prosecution  of  a  quack,  and  the  Medical  Defence  Association  con¬ 
fines  its  attention  to  a  particular  class  of  quacks  :  the  prosecution  is  regarded  in  the 
light  of  a  prosecution  by  the  public,  even  by  those  persons  who  are  too  sagacious 
to  entrust  their  own  health  to  the  care  of  the  quack  whose  prosecution  they  de¬ 
nounce.  A  personal  character  is  imparted  to  the  prosecution,  and  selfish  motives 
are  freely  imputed  to  the  practitioner  or  practitioners  who  undertake  it.  In  what¬ 
ever  way  the  action  may  end,  even  if  a  conviction  be  secured  and  a  small  fine  im¬ 
posed,  the  result,  as  far  as  the  quack  is  concerned,  is  usually  the  same,  and  an 
eminently  satisfactory  one  to  that  personage.  He  is  advertised  far  and  wide,  for 
he  must  be  a  friendless  quack  indeed  who  cannot  induce  a  few  friends  to  appear 
in  the  witness-box  and  swear  that  he  has  cured  them  of  various  incurable  diseases. 

The  following  instance  of  the  difficulties  that  practitioners,  either  in  their  indi¬ 
vidual  or  collective  capacity,  have  in  dealing  with  the  false  assumption  of  medical 
titles,  well  illustrates  the  great  need  of  a  public  prosecutor  by  the  profession. 
There  is  in  this  town  a  person  who  adopts  the  discarded  practices  of  the  profession 
as  a  cure  for  cancer  ;  he  affects  to  make  this  disease  his  speciality,  and  advocates 
the  burial  of  cholera  patients  up  to  their  necks  in  pig-manure  when  they  are  at 
the  last  extremity”  as  a  cure  for  that  disease,  and  the  administration  of  swme  s 
breath  as  a  specific  for  typhus  fever,  and  who  does  all  this  under  the  protection 
afforded  by  the  falsely  assumed  degree  of  “  M.D.”  ;  yet  the  members  of  the  pro¬ 
fession  in  this  town  consider  it  unadvisable  to  prosecute  him,  or  even  to  notice 
the  puffs  that  appear  in  the  papers,  fearing  that  the  result  -would  be  to  advertise 
him  the  more  ;  an}'  exception  that  may  be  taken  to  the  assertion  of  his  miraculous 
cures  being  met  with  scurrilous  personalities  and  renewed  assertion,  the  onus  of 
disproof  being  of  course  thrown  on  the  enemy.  _  _  . 

The  anomalous  position  which  the  office  of  medical  registration  holds  towards  the 
profession  is  also  deserving  of  attention.  It  exacts  a  fee  from  each  of  its  members 
at  the  end  of  an  expensive  curriculum  in  consideration  of  placing  the  name  on  its 
Register,  and.  very  properly  exercises  its  discretionary  power  of  striking  off  the 
name  of  any  person  whose  conduct  may  render  such  a  procedure  advisable,  but  re¬ 
fuses  to  prosecute  those  who  illegally  assume  the  degrees  and  licences  which  it  re¬ 
gisters,  hence  the  protection  that  either  the  profession  or  the  public  derive  from 
medical  registration  is  almost  tiil.—  \  am,  sir,  yours  faithfully, 

Newport,  Isle  of  Wight,  July  878.  D.  L.  Beckingsale,  M.D. 

Sir, ^If  your  correspondent  “  Aliquis”  will  get  a  copy  of  the  Duke  of  Richmond’s 
Bill,  as  sent  down  from  the  House  of  Lords,  he  will,  I  think,  soon  satisfy  himself 
that  he  has  not  been  correctly  informed  as  to  the  Bill  in_  its  present  form  prevent¬ 
ing  licentiates  of  a  college  of  physicians  from  using  the  title  of  “  Doctor”,  and  ren¬ 
dering  them  liable  to  be  prosecuted  for  doing  so.  The  first  sentence  of  the  twenty- 
first,  or  penal  clause  of  the  Bill,  is  as  follows  :  “  If  a  person  who  is  not  for  the  time 
being  registered  in  the  Medical  Register,”  etc.;  from  which  it  is  obvious  that 
the  pains  and  penalties  set  forth  in  the  subsequent  part  of  the  clause  do  not  apply 
to  those  who  are  registered.  However,  it  is  provided  that  prosecutions  under  the 
Act  shall  not  be  instituted, ‘‘ except  with  the  consent  of  the  General  Medical 
Council,  or  of  some  branch  council”;  so  that,  even  if  the  wording  of  the  penal  clause 
left  it  doubtful  whether  a  registered  person  could.be  prosecuted  or  not  for  using  a 
title  other  than  that  which  he  actually  possesses,  it  is  not  at  all  probable  that  the 
members  of  the  General  Medical  Council  would  give  their  consent  to  the  prosecu¬ 
tion  of  legally  qualified  and  registered  practitioners. — I  remain,  sir,  yours,  etc., 

iz,  Colebrooke  Row,  N.,  July  and,  1878.  George  Brown. 

Medical  Practice  by  Women. 

Sir,— I  am  sure  the  remark  of  Sir  William  Gull,  that  “  there  was  no  more  infamy  in 
a  woman  sounding  a  man  than  a  man  sounding  a  woman”,  will  not  be.  confirmed 
by  the  voice  of  the  profession.  Will  Sir  William  say  there  is  no  more  indelicacy? 
Is  he  willing  to  submit  to  the  ordeal  at  the  hands  of  a  woman?  If  Sir  William 
Gull  were  not  speaking  in  earnest  (as  I  sincerely  trust),  let  me  respectfully  remind 
him  the  Council  chamber  is  no  place  for  jest.— I  am,  etc.,  M.R.C.S. 

The  Death  of  the  Princess  Charlotte. 

SIR _ in  your  Journal  of  last  week,  information  is  requested  regarding  the  death 

of  the  Princess  Charlotte.  As  the  author  of  the  Medical  Digest,  a  work  specially 
designed  to  aid  research,  will  you  allow  me  to  refer  “  Gynaecologist  to  Section 
1575  :  4  of  that  work,  where  he  will  find  a  reference  to  Dr.  Playfair’s  interesting 
letter  detailing  the  whole  history  of  the  case,  in  the  Medical  Times  and  Gazette, 
vol.  ii  1872,  P-  ‘‘  M.D.”  may  also  find  much  to  interest  him  through  the  same 
agency,  with  reference  to  diseases  of  advanced  age,  in  Section  576  :  4.  .  Should  he 
not  have  the  Digest  at  hand,  a  very  full  and  practical  treatise  on  the  diseases  and 
infirmities  of  advanced  life,  by  Dr.  D.  Maclachlan,  will  give  him  much  valuable 
information.  A  review  of  this  work  may  be  found  in  the  British  and  Foreign 
Medico-Chimrgical  Review  for  April  1864,  and  in  Ranking’s  Abstract,  vol.  ii, 
1S63. _ I  am,  etc.,  Richard  Neale,  M.D.Lond. 

July  3rd,  1878. 

y.R _ jn  reference  to  the  inquiry  of  “  Gynecologist”,  I  can  answer  the  first  question 

w’ith  precision.  I  have  a  book  entitled  Memoir  of  Her  late  Royal  Highness 
Charlotte  Avgusta,  Princess  of  Wales,  etc.,  by  Thomas  Green,  Esq.,  and  pub¬ 
lished  at  Liverpool  January  1st,  1818,  by  Nuttall,  Fisher,  and  Dixon.  .  In  chapter 
vi  is  an  account  of  the  confinement  and  subsequent  death  ;  and  there  is  an  appen¬ 
dix  of  Medical  Reports  from  the  Londoii  Medical  Repository,  and  from  the  Lon¬ 
don  Medical  and  Physical  Journal ;  also  a  memoir  of  the  late  Sir  Richard  Croft, 
w'ith  an  account  of  his  death.  With  regard  to  the  account  from  the  London  Medi¬ 
cal  Repository,  December  1st,  1817,  Dr.  James  Hamilton,  in  his  Practical  Ob- 
servations,  vol.  i,  p-  194,  says  :  “  This  account  leaves  internal  evidence  of  having 
been  communicated  under  the  authority  of  Sir  Richard  Croft  himself ;  but  there 


are  three  important  omissions,  in  consequence  of  which  the  true  nature  of  the  case 
cannot  be  understood.”  He  then  mentions  these.  The  bestaccount  I  know  is  given  in 
a  short  sketch  of  The  Life  and  Writings  of  Dr.  Joseph  Clarke  of  Dublin,  by  his 
son-in-law,  Dr.  Collins  (London  :  Longmans  and  Co.,  1849'.  At  page  ol.  occurs 
the  following  (the  letter  itself,  dated  November  15th,  1817,  being  copied).  It  con¬ 
tains  a  clear  and  concise  history  of  the  case  of  the  ever  lamented  Princess  Char¬ 
lotte,  by  Dr.  John  Sims,  one  of  the  consulting  physicians  in  attendance,  addressed 
at  the  time  of  the  melancholy  occurrence  to  Dr.  Clarke,  and  is  the  only  authenti¬ 
cated  account  that  has  been  published.”  .  ,  -  , 

The  second  question,  about  Lady  Flora  Hastings,  I  cannot  re, er  to  with  cer¬ 
tainty,  but  I  am  acquainted  only  with  the  grave  and  unfounded  impressions  to 
which  the  diagnosis  gave  rise  ;  the  mistake  being  that  ovarian  dropsy  was  thought 
to  be  pregnancy,  though  this  is  not  the  only  case  of  the  kind  which  history  affords. 
— I  am,  sir,  yours  faithfully,  Edward  Malins. 

Birmingham,  July  1878. 


Chloroform  in  Dental  Surgery. 

Sir, — In  reference  to  your  remarks  in  a  recent  number  viz.,  “  Is  it  ever  right  to  use 
chloroform  for  dental  purposes?  We  wish  the  Odontological  Society  would  pro¬ 
nounce  an  authoritative  opinion  on  that  subject;  and  we  should  hope  that,  it  they 
were  to  do  so,  they  would  absolutely  forbid  it" — I  think  I  can  promise  that  that 
important  question  shall,  according  to  your  desire,  be  brought,  before  the  body 
referred  to,  and  discussed  in  the  presence  of  the  leading  anaesthetists  ot  London  at 
one  of  its  earliest  meetings  next  session.  I  may,  however,  express  my  own  op.mon 
that  there  are  a  few  cases— very  exceptional  ones,  I  will  admit— in  which  for 
the  good  of  the  patient  chloroform  should  be  used.  .  The  admirable  arrangement 
of  Mr.  Clover  for  employing  ether  in  combination  with  nitrous  oxide  meets  almost 
every  difficult  case  that  comes  under  the  hands  of  the  dental  surgeon ,  yet  I  think 
even  that  gentleman  will  admit  there  are  a  few  very  rare  ones  in  which  chloroform; 
is  preferable.  It  might  be  a  good  resolution  for  the  Odontological  Society  to 
come  to;  viz.,  “that  chloroform  should  never  be  administered  without  a  previous 
consultation  as  to  the  absolute  necessity  for  its  employment  .  I  am,  etc.,  . 

Alfred  Coleman,  President  of  the  Odontological  Society. 

Leicester  Square,  June  19th,  1878. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :-The  Western  Morning  News; 
The  Chicago  Times;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald  ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  Ih< 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion ;  The  Daily' Courier 
The  Yorkshire  Post  ;  The  Coventry  Herald;  The  Wisbech  Advertiser  ;  The  \Vesl 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Dail> 
Post  -  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express;  Th< 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The. Stroud  News;  etc. 

%*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wi! 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  T.  Spencer  Wells,  London;  Mr.  R.  S.  Fowler,  Bath;  Dr.  J.  B.  Sanderson, 
London;  Dr.  J.  B.  Bradbury,  Cambridge;  Dr.  A.  B.  Brabazon,  Bath;  Dr.  G. 
Harley,  London;  Mr.  F.  Vacher,  Birkenhead;  Mr.  Callender,  London;  Dr.  R. 
Shingleton  Smith,  Clifton ;  Dr.  B.  Anningson,  Cambridge ;  Dr.  Ringrose  Atkins, 
Waterford  ;  Dr.  J.  Milner  Fothergill,  London ;  The  Secretary  of  the  Quekett 
Microscopical  Cluh ;  Dr.  W.  H.  Spencer,  Clitton ;  Mr.  W.  A.  Loy,  Great  Ayton 
Dr.  J.  D.  Moore,  Lancaster;  Dr.  A.  S.  Taylor,  London;  Dr.  J.  W.  Moore. 
Dublin;  Mr.  H.  Turner,  Norwich ;  Mr.  W.  Jones,  Ty  Newydd,  Ruabon ;  Mr 
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Dr.  McKendrick,  Glasgow;  Dr.  Glynn,  Liverpool;  Mr.  B.  Atthill,  Faversham 
Dr.  A.  Davies,  Swansea ;  Dr.  Sheen,  Cardiff;  Dr.  James  Murray,  Sunderland ,  Dr 
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Brunton,  London;  Mr.  J.  Startin,  London ;  Dr.  J.  Martin,  Belfast ;  Dr.  Edis 
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LECTURES 

ON  THE 

DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  ABDOMINAL  TUMOURS. 

Delivered  at  the  Royal  College  oj  Surgeons  of  England. 

BY 

T.  SPENCER  WELLS,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  in  the  College  ;  and  Consulting  Surgeon  to  the 

Samaritan  Hospital. 


Lecture  VI.—  June  21st,  1S78  ( concluded ). 

I  WILL  now  turn  to  the  last  subject  mentioned  in  the  programme  of 
these  lectures  : 

“The  Surgical  Treatment  of  Uterine  Tumours.” 

The  whole  of  my  experience  in  the  surgical  treatment  of  uterine 
tumours,  operated  upon  through  the  abdominal  wall,  amounts  to 
forty- five  cases.  I  exclude  all  cases  treated  by  the  vagina,  such  as 
the  removal  of  fibrous  polypi,  or  attempts  to  enucleate  growths  from 
the  uterine  walls  or  the  cavity.  In  twenty-four  of  these  forty-five 
cases,  the  tumours  were  completely  removed,  and  in  twenty-one 
cases  exploratory  incisions  only  were  made,  or  the  tumours 


were  not  completely  removed  after  the  abdominal  wall  had 
been  incised.  I  have  arranged  all  the  facts  relating  to  these  cases 
in  two  series  of  tables,  which  I  have  no  doubt  will  be  printed  in  the 
journals  which  have  already  begun  to  publish  these  lectures,  so  that 
anyone  interested  in  the  subject  will  have  an  opportunity  of  examining 
all  the  particulars  of  each  case.  In  the  tables,  you  may  see  the  name 
of  the  medical  attendant  of  the  patient,  the  date  of  the  operation,  the 
age  and  condition  of  the  patient,  the  nature  of  the  operation  per¬ 
formed,  the  length  of  the  incision,  the  result,  the  cause  of  death  if  the 
patient  died,  and  what  became  of  her  if  she  recoveifed.  It  would  oc¬ 
cupy  too  much  time  now  to  go  through  these  cases  one  by  one ;  but 
I  will  give  you,  in  a  few  words,  the  result.  In  some  of  the  twenty- 
four  cases  of  removal,  it  was  found  necessary  not  only  to  remove  the 
large  uterine  tumour,  but  to  remove  one  ovary  or  both  ovaries  with  it. 
Sometimes  the  ovary  was  closely  connected  with  the  tumour  ;  in  other 
cases,  the  broad  ligament  was  so  injured  that  it  was  better  to  remove 
the  ovary  also.  The  results  of  the  operation,  when  compared  with 
ovariotomy,  show  that  the  removal  of  uterine  tumours  is  a  much  more 
dangerous  operation  than  the  removal  of  ovarian  tumours.  Fifteen  out 
of  the  twenty-four  patients  died  at  various  intervals,  from  three  hours 
to  fourteen  days,  after  the  operation  ;  while  only  nine  recovered  ;  and 
one  of  the  patients  who  recovered  died  six  months  afterwards  of  cancer 
of  the  remaining  portion  of  the  uterus.  The  other  eight  are  believed 
to  be  now  in  good  health.  One  of  them  would  certainly  have  died  in 
1871  if  the  operation  had  not  been  performed,  and  others  have  enjoyed 
good  health  since  1874-5-6  who,  if  left  without  operation,  would  not 
be  living  now,  or,  if  living,  instead  of  being  as  well  as  they  now  are, 
would  be  passing  their  time  as  hopeless  invalids. 


Table  I.  —  Cases  of  Removal  of  Uterine  Tumours. 


No. 

Medical  Attendant. 

Date  of 
Operation. 

Age. 

Condi¬ 

tion. 

Adhesions. 

Treatment  of 
Pedicle 

Weight  and  Nature  of 
Tumour. 

Length 

of 

Incision. 

Result. 

Subsequent  His¬ 
tory  for  Cause 
of  Death. 

I 

Professor  Pirrie,  Aberdeen 

1861,  Oct. 

33 

Marriec 

None 

Ligature  brought 

Fundus  &  body  of  uterus, 

10  inches 

Died  4  days 

Exhaustion 

Dr.  Sim,  Naples 

' 

out  of  the  wound 

27  lbs.  ;  both  ovaries  re¬ 
moved 

afterwards 

2 

1863,  Jan, 

35 

Single 

None 

No  pedicle ;  tu- 

17  lbs.,  solid  ;  fibroid  in- 

About 

Died  in  4  hrs. 

Haemorrhage  and 

Mr.  Ellis,  Sloane  Street 

mour  enucleated 

tramural 

6  inches 

chloroform 

3 

1863,  April 

53 

Single 

Omental  and 

Ligature  brought 

Fibroid  cystic  outgrowth 

9  inches 

Death  in  3  hrs. 

Shock;  chloro- 

parietal 

out  through  the 

from  fundus ;  solid,  16 

form  (?) 

wound 

lbs. ;  26  pints  fluid  ;  4  lbs. 
clot  in  cyst ;  right  ovary 

Samaritan  Hospital 

adherent,  and  removed 
with  tumour 

4 

1868,  April 

40 

Married 

Omental  and 

Ligature  returned 

Fibroid,  size  of  cocoanut 

5  inches 

Died  44  hours 

Peritonitis 

Dr.  McMurty,  West  Brom- 

mesenteric 

after  operatn. 

s 

1869,  April 

36 

Single 

Parietal 

Acupressure 

Solid  turnout,  34  lbs.  10  oz. 

11  inches 

Died  in  40  hrs. 

Peritonitis 

6 

Dr.  Fuller 

1.869,  May 

37 

Married 

None 

Ligature 

Fundus  and  body  of 

5  inches 

Recovered 

Died  6  mos.  after- 

uterus  removed 

wards  of  cancer 

of  cervix 

7 

Dr.  Brandt,  Oporto 

1870,  June 

3^ 

Single 

Omental 

Pin  and  ligature  ; 

Solid  myoma,  22  lbs 

9  inches 

Died  14th  day 

Pymmic  pleurisy 

M.  Ndlaton,  Paris 

extra- peritoneal 

8 

187Z,  June 

46 

Married 

None 

Pin  and  ligature ; 

11  lbs.  nozs,  solid  ;  sgpts. 

11  inches 

Recovered 

Well  June  1878 

Dr.  Protheroe  Smith 

extra-peritoneal 

peritoneal  fluid 

9 

1872,  Jan. 

38 

Single 

None 

Ligature  returned 

20  lbs. ;  fibroid  removed 
with  left  ovary 

8  inches 

Died  3  days 
afterwards 

Peritonitis 

Dr.  Conrad,  Berlin 

TO 

1872,  Mar. 

44 

Single 

None 

Pin  and  ligature 

Uterus  and  both  ovaries, 

10  inches 

Died  in  2  hrs. 

Hmmorrhage 

Dr.  Roberts,  Rhyl 

26  lbs. 

II 

1872,  May 

36 

Married 

Notes  de- 

Notes  defective 

Uterine  fibroid  and  right 

($ 

Died 

Suppurative  peri- 

Mr.  Soper,  Dartmouth 

fective 

ovary  removed 

tonitis 

12 

1874.  April 

33 

Married 

Omental 

Clamp 

Fibroid  myoma,  nj4  lbs.  ; 

„  right  ovary 

Fibroid  myoma,  9  lbs. 

8  inches 

Recovered 

Well  June  1878- 

13 

Sir  William  Jenner,  Bart. 
Dr.  Schantz,  Witten 

1874,  Dec. 

32 

Single 

None 

Ligature  returned 

8  inches 

Died  in  40 hrs. 

Haemorrhage 

14 

1875,  May 

40 

Single 

Omental 

Clamp 

Fibro-cystic  uterine  and 
right  ovary,  19  lbs. 
Fibroma  moluscum  cysti- 

6  inches 

Recovered 

Well  in  1878 

Well  in  187S 

Dr.  Schonfeld,  Babes 

15 

1875,  May 

40 

Widow 

None 

Ligature  and 

6  inches 

Recovered 

drainage 

cum,  29  lbs.,  and  right 

16 

Mr.  Peck,  Yald.'ng 

1876,  April 

37 

Single 

Omental  and 

Clamp 

Subperitoneal  outgrowth 

7  inches 

Recovered 

Well  in  1878  ;  tu- 

Dr,  Playfair 

parietal 

from  fundus 

mour  in  Museum 

17 

1876,  Aug. 

49 

Single 

None 

Clamp 

Large  uterine  fibroid,  ajjd 

9  inches 

Died  5th  day 

Pneumonia 

both  ovaries 

r8 

Dr.  Kidd,  Dublin 

1876,  Oct. 

36 

Single 

None 

Ligature  returned 

Fibroid  subperitoneal  re- 

4  inches 

Recovered 

Well  in  1878 

moved 

Peritonitis 

*9 

Dr.  Neild,  Plymouth 

1876,  Nov. 

40 

Single 

Peritoneal, 

Ligature  returned 

Fibro-cystic ;  two  out- 

6  inches 

Died  4th  day 

omental,  me¬ 
senteric,  and 

growths,  2%  lbs. 

Dr.  Jack,  Hampton  Court 

intestinal 

Died  in  20  hrs. 

20 

1877,  Mar. 

49 

Single 

Parietal 

Clamp 

Fibro-cystic,  20  lbs.,  and 

6  inches 

Dr.  Day 

left  ovary 

6  inches 

Recovered 

1877,  April 

52 

Single 

None 

Ligature  returned 

Two  fibroid  outgrowths  re¬ 
moved,  4  lbs.  4  ozs. 

Solid  fibroid  outgrowth  from 

Septic  peritonitis. 

Dr.  Freeborn,  Oxford 

Died  6th  day 

22 

1877,  July 

55 

Single 

None 

Ligature  returned 

6  inches 

fundus,  5  lbs. 

Septic  peritonitis 

23 

Dr.  Hetley,  Norwood 

1877,  July 

5° 

Single 

None 

Needle  arid  ecra- 

Uterine  fibroid,  12  lbs.,  & 

8  inches 

Died  3rd  day 

seur- chain  ;  extra- 

both  ovaries 

24 

Mr,  Symonds,  Oxford 

1878,  Mar. 

36 

Single 

Parietal,  me¬ 
senteric,  and 

peritoneal 
Ligatures  returned 

Fibro-cellular,  70  lbs. 

16  inches 

Recovered 

Remains  weak 

omental 
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Table  II. — 


Cases  of  Exploratory  Incision  and  Partial  Removal  of  Fibro- Cystic  Tumours  of  the  Uterus. 


No. 

Medical  Attendant. 

Date  of 
Operation. 

Age. 

Condition. 

I 

Dr.  Shorthouse,  Carshalton 

1863,  April 

33 

Single 

2 

Dr.  Stokes,  Dublin 

1864,  June 

45 

Single 

3 

Samaritan  Hospital 

1866,  Dec. 

39 

Married 

4 

Dr.  Churchill,  Dublin 

1867,  Aug. 

48 

Married 

5 

Dr.  Garrod,  London 

1868,  Feb. 

58 

Widow 

6 

Dr.  Arthur  Farre 

1869,  Jan. 

•4* 

Married 

7 

Mr.  Turner,  Hereford 

1869,  Nov. 

25 

Married 

8 

Dr.  Marsden 

1870,  June 

43 

Married 

9 

Dr.  Whitehead,  Manchester 

1870,  Dec. 

35 

Single 

IO 

Dr.  Wane 

1871,  Aug. 

63 

Married 

11 

Dr.  Sutton,  Dover 

1872,  June 

4® 

Married 

12 

Dr.  De  la  Camp,  Hamburg 

1873,  April 

36 

Married 

13 

Dr.  Philpot 

1873,  July 

3° 

Single 

14 

Dr.  Gason,  Rome 

1875,  May 

31 

Single 

is 

Dr.  Hodgson,  Hornsea 

1876,  June 

33 

Married 

1 6 

Dr.  'Ihursfield,  Leamington 

1876,  Tune 

35 

Married 

17 

Dr.  Arthur  Farre 

1876,  Oct. 

46 

Married 

18 

Mr.  Sweeting,  King’s  Lvnn 

1876,  Nov. 

38 

Married 

19 

Dr.  Hall  Davis 

1876,  Sept. 

34 

Widow 

20 

Dr.  Whitehead,  Manchester 

1878,  Feb. 

41 

Married 

21 

Mr.Claremont,  Hampstead  Road 

1878,  May 

4® 

Single 

Adhesions  and  Character  of 
Tumour. 


None;  solid  tumour  punctured; 
no  fluid 

To  intestines  and  omentum  ;  30 
pints  of  ascitic  fluid  ;  13  pints  of 
cystic  fluid  and  20  lbs.  fibroid 
tumour  removed 


Ascitic  fluid  removed  ;  solid  uter¬ 
ine  tumour  punctured 
Uterine  fibroid  punctured 

Parietal ;  fibro-cystic  tumour  punc¬ 
tured  ;  8  pints  purulent  fluid  re¬ 
moved 

Large  uterine  fibroid  not  disturbed 
Ascitic  fluid  only  removed  ;  fibroid 
tumour  not  disturbed 
Incision  only 
None  ;  incision  only 
None;  ascitic  fluid  removed; 

uterine  cyst  tapped 
Parietal  adhesions  ;  incision  and 
removal  of  9  pints  from  uterine 
cyst 

None  ;  ascitic  fluid  only  removed 
Parietal  ;  incision  only 
Incision  only 

None;  cyst  tapped  and  emptied  ; 

solid  fibroid  not  disturbed 
Incision  only 

Fibrocystic  uterine  drained;  pa¬ 
rietal  and  omental 
Incision  only 

Incision  ;  ascitic  fluid  ;  fibroid  tu¬ 
mour  untouched 
Incision  ;  removal  of  nodule 
Incision  only 


Incision. 

Result. 

Subsequent  History  and  Cause 
of  Death. 

Short 

Left  hospital 

Died  16  months  after  operation  ; 

10th  day 

the  tumour  then  weighed  25  lbs. ; 
had  34  pints  of  fluid  around  it 

6  inches 

Death  in  3  hrs. 

Hmmorrhage  ;  portion  of  tumour 
not  removed,  18  inches  in  length, 
16  in  breadth,  and  7  in  thick¬ 
ness  ;  not  weighed.  A  second 
tumour,  11  in.  broad,  6  in.  long, 
and  6  in.  deep 

Relieved 

Died  some  months  afterwards 

5  inches 

Suppuration 
and  relief 

Patient  died  in  1871 

No  note 

Recovered 

Remained  well  two  years,  but  died 
in  1872 

4  inches 

Recovered 

In  fairly  good  health,  June  1878 

4  inches 

Recovered 

Recovered 

Died  two  years  afterwards,  1872 

5  inches 

Recovered 

Alive  in  1878 

5  inches 

Died  15  days 
after  operation 

4  inches 

Recovered 

Died  in  1873 

4  inches 

Recovered 

Died  in  1877 

4  inches 

Recovered 

Well  in  1877 

5  inches 

Recovered 

Well  in  1878 

5  inches 

Recovered 

Well  in  1878 

5  inches 

Recovered 

Died  of  diphtheria  Feb.  187S 

5  inches 

Recovered 

Well  in  1878 

5  inches 

Recovered 

5  inches 

Recovered 

Died  in  1878 

5  inches 

Recovered 

Well  in  June  1878 

4  inches 

Recovered 

Died  July  nth,  1878 

Besides  the  twenty  four  cases  of  complete  removal  of  uterine  tu¬ 
mours,  I  have  operated  upon  twenty-one  other  patients  with  uterine 
tumours  ;  in  some,  only  making  an  incision  in  the  abdominal  wall  ; 
in  others,  puncturing  or  incising  the  tumour,  and  in  some  removing  a 
larger  or  smaller  portion  of  the  tumour.  It  is  a  remarkable  fact  that 
of  these  the  death  of  only  one  was  accelerated  by  the  operation  ;  and 
it  is  doubtful  whether,  if  she  had  been  left  untouched,  she  would  have 
lived  many  days  longer.  In  some  cases,  evacuation  of  fluid,  or  sup¬ 
puration  following  the  puncture,  greatly  improved  the  condition  of  the 
patient,  and  several  are  still  alive.  Seven  died  at  various  periods 
from  a  few  months  to  four  years  after  the  operation.  This  much  at 
least  is  proved  by  these  cases  :  that,  if  the  abdominal  wall  alone  be 
divided,  ascitic  fluid  removed,  or  an  uterine  cyst  punctured,  and  the 
solid  part  of  the  tumour  not  much  interfered  with,  the  risk  of  the 
operation  is  very  small.  In  twenty-one  such  cases  in  this  table,  only 
one  has  died ;  her  death  (fifteen  days  after)  probably  not  hastened  by 
the  operation  ;  the  only  death  which  did  immediately  follow  the  opera¬ 
te01}  having  been  the  case  of  a  patient  from  whom  thirty  pints  of 
ascitic  fluid,  thirteen  pints  of  cystic  fluid,  and  twenty  pounds  of  solid 
fibroid  tissue  were  removed,  a  large  mass  still  remaining. 

The  tumours  from  two  of  these  cases  are  upon  the  table.  Here  is 
one  that  I  removed  in  1871.  The  patient  was  a  Parisian  dressmaker, 
who  was  sent  to  me  by  M.  Nelaton.  She  was  forty-six  years  of  age, 
and  married.  .  Around  this  tumour,  which  occupied  the  lower  portion 
of  the  abdominal  cavity,  was  a  large  quantity  of  ascitic  fluid — about 
fifty-nme  pints.  This  was  removed,  and  an  incision  in  the  abdominal 
wall,  eleven  inches  long,  was  made  ;  the  tumour  was  then  turned  out. 
A  pin  was  passed  through  a  sort  of  band  cbnnecting  it  with  the  uterus, 
and  a  figure-of-8  ligature  was  twisted  round  it.  The  pin  was  fixed  out¬ 
side  the  abdominal  cavity,  and  it  acted  as  a  sort  of  clamp.  The  patient 
recovered  perfectly,  and  she  is  now  in  full  business  in  London  as  a 
fashionable  dressmaker.  Certainly,  if  that  operation  had  not  been  per¬ 
formed,  she  must  have  died  seven  or  eight  years  ago.  Here  is  another 
tumour  which  I  removed  in  1870  from  a  Portuguese  lady,  who  was  sent 
to  me  by  Dr.  Brandt  of  Oporto.  She  was  thirty- six  years  of  age,  and 
single.  The  tumour  weighed  twenty-two  pounds,  and  it  was  removed 
through  a  long  incision  in  the  abdominal  wall.  You  can  see  where  it 
was  cut  off  from  the  uterus.  It  was  secured  in  the  same  way  as  the 
case  I  have  just  mentioned,  by  a  strong  pin,  and  a  piece  of  silk  was 
twisted  round  it  and  the  connecting  medium  with  the  uterus,  and  that 
pin  was  fastened  outside  the  abdominal  wall  just  as  if  it  were  a  clamp. 
The  patient  went  on  very  well  for  fourteen  days,  and  then  she  died  with 


a  sort  of  embolic  pneumonia.  It  was  a  thing  most  disappointing  to  a 
surgeon ;  for  there  was  only  a  small  superficial  abscess  in  the  abdo¬ 
minal  wall,  and  no  other  reason  to  account  for  the  condition  of  lung 
which  caused  death.  I  dressed  the  wound  every  day,  and  had  not  no¬ 
ticed  any  particular  hardness,  or  anything  to  attract  my  attention  to  this 
collection  of  pus  ;  but,  in  about  thirteen  or  fourteen  days,  she  became 
feverish,  had  symptoms  of  pytemic  pneumonia,  and  she  died  owing  to 
this  small  abscess  in  the  abdominal  wall ;  for  inside  the  peritoneum 
everything  was  absolutely  healed.  There  was  nothing  about  the  uterus 
to  attract  attention.  Its  surface  was  quite  smooth,  the  peritoneal  edges 
of  the  incision  perfectly  united,  and  no  traces  whatever  of  any  peri¬ 
tonitis. 

With  regard  to  the  mode  of  operating,  the  only  difference  between  the 
removal  of  theselarge  tumours  and  the  removal  of  ovarian  tumours  consists 
in  the  longer  incision  and  the  somewhat  greater  difficulty  there  is  in  securing 
the  bleeding  vessels — the  large  vessels  in  the  broad  ligament,  and  in  any 
uterine  tissue  divided — which  require  careful  ligature.  It  is  seldom 
that  the  pedicle  is  sufficiently  long  or  large  to  admit  of  extraperitoneal 
treatment.  The  intraperitoneal  treatment  by  ligature  has  not  been  so 
successful  as  the  extraperitoneal  treatment ;  and,  when  it  has  been 
possible  to  secure  the  pedicle  and  fix  it  outside  the  wound  in  the 
abdominal  wall,  the  result  has  been  much  more  satisfactory.  I  believe 
it  is  chiefly  the  difficulty  of  treating  these  pedicles,  or  the  medium  of 
connection  between  the  tumour  and  the  uterus,  extraperitoneally, 
that  leads  to  the  greater  danger  of  this  operation  as  compared  with 
ovariotomy  ;  although,  in  several  cases  which  have  been  recorded,  the 
intraperitoneal  treatment  by  ligature  either  of  the  pedicle  or  of  the 
separate  vessels  has  been  followed  by  very  good  results.  There  are 
several  preparations  here  of  cases  in  which  uterine  tumours  have  been 
removed.  Here  is  one  that  I  removed  by  enucleation.  It  was  an  ex¬ 
tremely  unpromising  case  ;  but  the  patient  was  very  anxious  that  some 
attempt  to  save  her  life  should  be  made,  and,  considering  the  whole 
circumstances  of  the  case,  I  thought  it  was  one  in  which  I  might  try 
to  enucleate  this  growth.  After  exposing  the  uterus,  I  made  the  long 
incision  which  you  see  in  the  anterior  surface.  There  was  a  very  thin 
shell  of  uterine  tissue.  Without  much  difficulty,  I  shelled  out  this 
mass.  There  was  difficulty  in  stopping  the  bleeding,  and  the  patient 
died  principally,  I  believe,  from  haemorrhage,  though  partly  from 
chloroform,  a  very  few  hours  after  the  operation.  Here  is  a  specimen 
from  the  Hunterian  collection,  showing  remarkably  well  how  only  one 
lip  of  the  cervix  uteri  may  become  so  enlarged  as  to  form  a  consider¬ 
able  tumour,  while  the  other  lip,  the  body,  and  the  fundus  remain  of 
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their  normal  size.  Here  is  an  uterus  with  a  fibroid  tumour,  which  was 
removed  during  life  by  Mr.  Nunneley  of  Leeds.  Here  also  is  another 
specimen,  extremely  interesting  as  regards  diagnosis.  Full  particulars 


culty  in  diagnosis  arose  from  what  is  not  very  well  shown  in  the  speci¬ 
men  :  the  length  of  the  pedicle  or  connection  between  the  tumour  and 
the  uterus.  The  band  here  appears  to  be  short ;  but  Mr.  Wheelhouse 
informs  me  that,  when  it  was  first  removed,  before  it  was  shrunk  by 
the  action  of  the  spirit,  it  was  as  long  as  the  breadth  of  a  large  hand 


complete  a  pedicle  as  we  meet  with  in  these  uterine  tumours,  or 
rather  fibroid  outgrowths  from  the  uterus.  Here  is  a  calcified  fibroid 
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which  obstructed  labour.  It  was  taken  from  a  patient  of  my  colleague 
Dr.  Wynn  Williams,  who  has  published  particulars  of  the  case. 

I  must  not  conclude  without  a  few  words  about  a  very  great  im¬ 
provement  which  has  been  recently  introduced  by  Dr.  Freund  of  Bres¬ 
lau,  in  the  mode  of  removing  entirely  a  cancerous  uterus.  Here  is  a 
specimen  from  a  patient  of  mine,  who  died  of  cancer  of  the  uterus.  I 
sent  it  to  the  museum,  that  it  might  remain  as  evidence  to  show  how 
cancer  may  destroy  the  cervix  uteri  and  the  portion  of  the  vagina  im¬ 
mediately  in  contact  with  it,  and  leave  the  rest  of  the  uterus  perfectly 
healthy.  But  I  exhibit  the  specimen  more  particularly  to  assist  in  the 
explanation  of  this  improved  mode  of  removing  the  entire  uterus,  as 
shown  by  these  three  diagrams.  Some  years  ago,  Dr.  Blundell,  in 
four  cases,  removed  an  entire  cancerous  uterus  through  the  vagina, 
pulling  down  the  cervix  uteri,  then  cutting  through  the  roof  of  the 
vagina,  cutting  close  to  the  cervix,  all  round  it,  first  on  one  side,  then 
in  front,  then  behind,  then  on  the  other  side,  and  securing  the  vessels 
in  the  best  way  he  could.  But  only  one  of  these  four  patients  re¬ 
covered ;  and  the  operation  has  fallen  into  disuse.  Professor  Freund 
of  Breslau  has  lately  sent  me  his  last  paper,  and  tells  me  that  of  three 
cases  in  which  his  operation  has  been  performed,  two  patients  have 
completely  recovered,  and  the  case  in  which  it  was  not  successful  was 
not  performed  lege  artis. 

In  performing  this  operation  after  Freund’s  method,  the  patient  is 
placed  in  a  position  very  different  from  that  in  ovariotomy.  Her  head 
is  placed  towards  the  light,  with  the  shoulders  low  and  ihe  hips  raised, 
the  light  falling  upon  the  pelvis.  An  incision  is  made  in  the  abdo¬ 
minal  wall,  then  the  intestines  are  drawn  up  out  of  the  pelvis  and  pro¬ 
tected  by  a  carbolised  cloth.  Next,  a  needle  and  thread  are  carried 
through  the  fundus  of  the  uterus  and  tied  in  a  loop  which  serves  to 
draw  the  uterus  up  out  of  the  pelvis.  (Fig.  x.)  Then  three  ligatures 
are  passed  on  each  side,  securing  the  broad  ligament  in  the  way  shown  by 
this  diagram.  (Fig.  2.)  These  three  ligatures,  passed  on  each  side 
of  the  uterus,  are  seen  in  the  first  drawing  before,  and  in  the  second 
after,  the  uterus  has  been  cut  away.  Suppose  a  a  to  be  the 
Fallopian  tubes  ;  b  b  the  ovaries;  c  c  the  round  ligaments  ;  d  d,  e  e, 
and  ff,  the  upper,  middle,  and  lower  loops  of  the  ligatures,  which  are 
all  brought  out  together  through  the  opening  k  left  at  the  upper  part  of 
the  vagina  by  the  removal  of  the  uterus.  At  i  i  thewalls  of  the  vagina 
are  represented  ;  h  h  the  raw  surface  left  by  division  of  these  walls  ; 
and  g g  g  g  the  divided  surfaces  of  the  broad  ligaments.  In  the  third 
drawing  we  have  a  front  or  transverse  view  of  the  condition  after  com¬ 


pletion  of  the  operation,  a  a  are  the  Fallopian  tubes  ;  b  b  the  ovaries ; 
c  c  the  round  ligaments.  The  tied  ends  are  brought  down  to  the 
vaginal  opening  by  the  tied  loops  f  of  the  ligatures.  The  vaginal  walls 
e  e  are  folded  together  by  the  tightened  ligatures  so  as  to  make  a  sort 
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of  prolapse  into  the  vaginal  canal,  resembling  a  soft  small  vaginal  por¬ 
tion  of  the  cervix  uteri.  The  peritoneal  edges  of  the  divided  broad 
ligaments  are  brought  together  by  a  line  of  sutures  d  d  d,  so  as  to  pro¬ 
tect  the  peritoneal  cavity  from  the  entrance  of  anything  upwards  from 
the  vagina. 

I  cannot  take  up  more  of  your  time  with  this  subject,  but  I  do  say 
that  should  it,  in  some  cases  (no  doubt  they  would  be  rare),  be  deemed 
desirable  and  justifiable  to  remove  an  entire  uterus  affected  by  cancer, 
this  appears  to  me  to  be  the  best  way  hitherto  described  of  doing  it 
with  a  reasonable  hope  of  success. 

The  hour  is  nearly  complete,  but  I  cannot  conclude  the  very  hasty 
and  imperfect  review  of  the  subject  of  abdominal  tumours,  which  I 
have  been  able  to  condense  in  six  lectures,  the  operation  now 
accepted  as  the  only  effectual  means  of  relief  in  cases  of  ovarian  tumours 
especially,  and  of  the  results  which  have  been  obtained  in  alleviating 
distress  and  prolonging  Valuable  life,  without  some  reference  to  the 
man  who  is  justly  looked  upon  as  the  “father  of  ovariotomy”.  Me 
Dowell  was  wise,  practical,  and  prophetic.  He  carefully  studied  the 
subject  which  filled  his  mind  ;  did  with  an  enviable  success  what  his 
opportunities  permitted  ;  and  looked  with  an  anxious  eye  on  the  prospect 
opening  up  to  his  successors.  We,  more  happy  in  our  opportunities, 
have  entered  into  full  possession  of  what  to  him  was  little  more  than  a 
promised  land  ;  and,  speaking  personally,  I  feel  it  my  greatest  happi¬ 
ness  to  have  been  able,  chiefly  through  the  encouragement  of  profes¬ 
sional  brethren  (which  atone  time  I  had  little  reason  to  anticipate),  to 
reach  the  point  at  which  McDowell  aimed.  I  have  not  only  attained 
the  amount  of  operative  success  which  he  gave  as  the  standard ;  I  have 
not  orfiy  the  almost  daily  gratification  of  seeing  some  living  and  enduring 
evidences  that  my  labours  have  not  been  in  vain ;  but  I  have,  for  the 
rest  of  my  days,  the  satisfaction  of  knowing  that  my  example  has  em¬ 
boldened  others,  and  will  be  the  means  of  still  further  extending  to  human 
suffering  the  corsolatory  assurance  of  the  prospect  of  relief  and  ensuring 
the  certainty  of  its  realisation  by  the  many  skilful  hands  which  are  now 
betaking  themselves  to  the  work.  This  is  a  lot  which  falls  to  but  few 
innovators.  It  is  not  given  to  every  one  to  see  the  fruit  of  his  labours ; 
but  the  surest  way  of  gaining  that  end  is  by  studying  the  words  and 
following  the  counsels  of  wisdom.  The  wish  to  do  well  what  others 
have  done  is  not  all  that  is  wanted.  Step  by  step  their  course  must 
be  followed,  difficult  still,  but  somewhat  easier  from  the  result  of  ex¬ 
perience  ;  and  while  I  content  myself  with  a  warning  to  aspirants  that 
a  fancied  inspiration  will  not  alone  carry  them  on  to  success,  I  feel  that 
I  cannot  quit  them  and  the  subject  better  than  by  repeating  the  words 
of  MdDowell,  who  though  better  known  in  the  open  rugged  field  of 
practice  than  in  the  paths  of  literature,  was  a  man  of  broad  and  elevated 
views,  and  thus  expressed  the  advanced  opinions  he  ha'"  already  formed 
respecting  the  operation  he  had  inaugurated  after  years  of  patient  wait¬ 
ing  and  zealous  preparation.  He  strove  to  make  ovariotomy  a  boon 
to  humanity.  He  had  reason  to  believe  it  had  proved  so,  but  he 
foresaw  the  dangers  of  its  abuse  from  rash  and  indiscriminate  rivalry 
amongst  his  followers.  Listen  to  his  own  words.  “I  think  my  de¬ 
scription  of  the  mode  of  operating,  and  of  the  anatomy  of  the  parts 
concerned,  clear  enough  to  enable  any  good  anatomist,  possessing  the 
judgment  requisite  for  a  surgeon,  to  operate  with  safety.  I  hope  no 
operator  of  any  other  description  may  ever  attempt  it.  It  is  my  most 
ardent  wish  that  this  operation  may  remain  to  the  mechanical  surgeon 
for  ever  incomprehensible.  Such  have  been  the  bane  of  the  science, 
intruding  themselves  into  the  ranks  of  the  profession  with  no  other 
qualification  but  boldness  in  undertaking,  ignorance  of  their  responsi¬ 
bility,  and  indifference  to  the  lives  of  their  patients ;  proceeding  ac¬ 
cording  to  the  special  dictate  of  some  author  as  mechanical  as  them¬ 
selves,  they  cut  and  tear  with  fearless  indifference,  utterly  incapable  of 
exercising  any  judgment  of  their  own  in  cases  of  emergency,  and  some¬ 
times  without  possessing  the  slightest  knowledge  of  the  anatomy  of 
the  parts  concerned.  The  preposterous  and  injurious  attempts  of  such 
pretenders  can  seldom  fail  to  prove  destructive  to  the  patients  and  dis¬ 
graceful  to  the  science.  It  is  by  such  this  noble  science  has  been 
degraded,  in  the  minds  of  many,  to  the  rank  of  an  art.” 

In  conclusion,  allow  me  to  read  a  sentence  or  two  from  one  of 
those  able  reviews  which  make  one  regret  that  the  day  of  the  medical 
quarterlies  is  passed.  ( British  and  Foreign  Medical  Reviezu,  April  1873. ) 
“All  honour  to  McDowell  of  Kentucky,  who,  to  use  the  words  of 
Hufeland,  ‘looked  upon  his  profession  as  a  high  and  holy  office,  who 
exercised  it  purely,  not  for  his  own  advancement,  not  for  his  own 
honour,  but  for  the  glory  of  God  and  the  good  of  his  neighbour,  and 
who,  long  since  called  to  give  an  account  of  it,  is  no  doubt  reaping  the 
reward  of  his  faithful  stewardship’.” 
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By  WILLIAM  M.  O  R  D,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Hospital. 

The  preparation  I  now  place  before  yoa  contains  two  calculi ;  the 
upper  one  from  the  right,  the  lower  one  from  the  left,  kidney  of  one 
and  the  same  patient.  They  were  sent  to  me,  together  with  the  kidneys 
containing  them,  by  my  friend  Dr.  Bloxam  of  Mount  Street,  the  parts 
having  been  removed  by  him  from  the  body  of  a  patient  who  had  died 
of  malignant  disease. 

The  left  kidney  had  been  reduced  to  the  state  of  a  lobulated  cyst  by 
a  large  medullary  sarcoma.  The  ureter  was  obliterated  ;  and  this,  no 
doubt,  had  led  to  the  destruction  of  the  kidney.  In  the  cystic  kidney 
was  the  branched  calculus  (lower  specimen)  here  shown.  The  right  kid¬ 
ney  was  increased  in  size,  but  was  healthy.  In  its  pelvis  lay  the  flat 
blackish  cake  (upper  specimen)  here  shown.  This,  at  the  time  of  its 
removal,  was  noticed  to  make  a  blackish-blue  mark  on  paper,  and  I 
show  you  now  the  paper  in  which  it  was  sent  to  me — the  various  parts 
were  each  carefully  packed  and  labelled — -marked  on  the  outside  “from 
the  right  kidney”,  and  within  showing  blue-black  blotches,  where  it 
had  been  pressed  against  the  calculus. 

I  may  say  at  once  that,  when  I  first  handled  the  calculus,  which  is 
an  oval  disc,  seven-eighths  of  an  inch  long,  nine-sixteenths  broad,  and 
one-tenth  thick,  in  shape  and  look  not  unlike  one  of  the  fruit -lozenges 
used  as  vehicles  for  throat  medicines,  I  looked  upon  it  as  probably  a 
mixture  of  blood  and  phosphates.  In  colour,  it  is  partly  dark-brown, 
in  parts  black  ;  the  black  surface  finely  granular,  but  taking  a  polish 
when  rubbed  with  the  thumb-nail.  It  is  of  the  consistence  of  a  very 
fine  hard  chalk  or  slate.  Although  the  surface  looks  friable,  the  sub¬ 
stance  is  very  firm,  and  the  section  is  polished  by  the  saw  as  it  traverses 
the  interior  with  some  difficulty.  The  hard  central  part  is  blue-grey, 
and  does  not  mark  paper.  There  is  no  concentric  lamination  or 
nucleus. 

Examination. — 1.  When  a  portion  was  hea‘ed  on  platinum  foil — 
the  first  step  in  examination — it  gave  off  an  offensive  smoke,  partly  like 
that  of  burning  fibrin,  but  with  a  character  of  its  own  besides,  which  I 
did  not  recognise  at  the  time,  but,  on  subsequent  comparison,  found  to 
be  identical  with  the  character  of  the  odour  of  burning  indigo.  A  con¬ 
siderable  white  ash  was  left,  which  consisted  of  phosphate  of  lime,  with 
a  little  magnesia. 

II.  A  small  portion  being  powdered  and  examined  in  water,  under 
the  microscope,  was  found  to  be  partly  brown  and  transparent,  without 
organic  structure,  and  with  transparent  crystalline  matters  imbedded  ; 
partly  black  and  opaque.  But  here  and  there  the  black  and  the  brown 
were  mingled ;  little  tufts  of  dark  matter  being  scattered  among  the 
brown.  The  smallest  looked  blue  in  colour,  and  the  same  colour  was 
observed  at  some  points  on  the  margin  of  black  pigmented  fragments. 

in.  After  the  action  of  hydrochloric  acid,  a  large  mass  of  friable 
stuff  remained  insoluble,  and,  under  the  microscope,  was  found  to  con¬ 
sist  mainly  of  blue  pigment,  with  here  and  there  a  coppery  lustre.  These 
observations  were  repeated  several  times  with  great  caution  on  speci¬ 
mens  taken  from  various  parts  of  the  calculus.  And  now  the  idea  of 
indigo  began  to  take  shape. 

iv.  Accordingly,  about  a  grain  of  well-powdered  calculus  stuff  was 
put  in  a  dry  teri- tube,  and  the  flame  of  a  spirit-lamp  was  slowly  ap¬ 
plied.  A  purple  vapour,  very  like  that  of  iodine,  was  disengaged  and 
filled  the  tube  as  high  as  three-fourths  of  an  inch  from  the  bottom.  On 
removal  of  the  heat,  the  vapour  at  once  condensed  on  the  tube  and  on 
the  powder  from  which  it  had  been  disengaged.  The  deposit  on  the 
tube  is  here  shown.  It  is  composed  of  blue  crystals — elongated  six- 
sided  tablets,  variously  grouped  in  crosses  and  stars.  The  vapour,  in 
colour  and  behaviour,  is  exactly  like  that  of  indigo  which  I  now  exhibit 
to  you.  The  crystals  now  sublimed  are,  as  seen  under  the  microscope, 
exactly  like  those  from  the  calculus. 

For  more  ready  comparison,  I  have  prepared  two  slides  of  crystals 
for  the  microscope,  which  I  now  show  you.  They  were  made  thus. 
Some  powder,  of  the  calculus  in  one  case,  of  common  commercial  indigo 
in  the  other,  was  placed  on  a  sheet  of  clean  platinum  foil.  Round  it 
was  placed  a  glass  ring,  such  as  microscope  cells  are  made  with  ;  and 
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on  the  ring  was  placed  a  glass  slip,  so  that  the  middle  of  the  slip 
covered  the  cell.  Heat  being  applied,  a  sublimate  collected  on  the 
slip,  and  was  mounted  in  glycerine.  The  two  prepauations  are  here 
exhibited  side  by  side  under  the  microscope,  and  1  think  you  will  have 
no  doubt  of  the  identity  of  the  two  substances.  Both  consist  of  crystals 
of  an  intense  blue  colour,  mixed  with  granules  of  the  same  colour.  The 
crystals  are  long  tables,  sometimes  hexagonal,  sometimes  square  or 
notched,  sometimes  comb-like,  at  the  ends. 

V.  The  preceding  observation  is  alone  almost  conclusive  of  the 
identity  of  the  pigmentary  constituent  of  the  calculus  with  indigo. 
But  a  further  test  was  applied.  A  grain  of  the  calculus  was  powdered 
fine,  and  then  rubbetd  up  with  strong  sulphuric  acid.  The  mixture, 
after  standing  for  a  fortnight,  was  of  a  deep-blue  colour,  and,  after 
dilution  and  filtration,  gave  the  beautiful  blue  solution  here  exhibited. 

I  have  to  thank  Dr.  Thudichum  for  completing  this  preparation,  and 
for  many  kind  hints  and  suggestions.  The  solution,  viewed,  through 
the  spectroscope,  gives  a  band  in  the  yellow  coinciding  with  the  band 
in  a  similarly  prepared  solution  of  common  indigo.  This  is  the  only 
band,  and  it  may  be  observed  that  the  blue  end  of  the  spectrum  is  very 
brilliant  I  exhibit  at  the  same  time  a  solution  of  sulphate  of  copper, 
which  gives  a  band  in  the  extreme  red,  and  cuts  off  much  b'ue  ;  and 
also  a  solution  of  indigo  in  chloroform,  prepared  from  the  urine  of  a 
patient  with  enteric  fever.  The  band  in  the  yellow  is  very  strongly 
marked.  Here  are  also  solutions  of  logwood  and  aniline-blue,  which 
give  very  different  spectra.  This  spectrum  reaction  seems  to  me  to  be 
decisive,  when  taken  in  conjunction  with  the  preceding,  in  proving  that 
the  substance  is  actually  indigo-blue. 

vi.  The  haemin  test  for  blood  was  applied.  Some  of  the  powdered 
calculus  was  heated  with  chloride  of  sodium  and  glacial  acetic  acid. 
It  gave  a  blue  solution,  which,  on  evaporation,  deposited  the  indigo  in 
crystals  having  a  coppery  lustre.  A  few  haemin  crystals  were  found  in 
the  reddish-brown  part  of  the  calculus  after  the  process. 

Reviewing  the  examination,  the  conclusions  to  be  arrived  at  are  : 
that  the  calculus  consists  of  a  matrix  of  phosphate  of  lime  and  magnesia, 
with  a  little  remains  of  blood-clot  ;  that  this  matrix  is  everywhere  in¬ 
terpenetrated  by  indigo-blue,  with  a  little  indigo-red  ;  and  that  indigo- 
blue  has  been  deposited  in  large  proportion  as  an  incrustation. 

Before  attempting  to  explain  the  occurrence  of  indigo-blue  in  the 
calculus,  let  us  look  for  a  moment  at  the  possible  relations  of  indigo  as 
a  constituent  of  urine.  Indigo-blue  (C8H5NO),  although  a  highly 
nitrogenised  substance,  is,  as  you  all  know,  a  product  of  the  vegetable 
kingdom,  being  derived  from  the  juice  of  woad  (/satis  tiwtoria)  and 
from  several  kinds  of  Indigofera.  It  does  not  exist  in  the  plant-juices 
as  indigo-blue,  but  is  produced  in  green  or  white  solutions  by  a  process 
of  fermentation,  during  which  carbonic  acid  is  evolved  and  oxygen  is 
absorbed. 

Among  many  explanations  by  which  the  development  of  the  blue 
pigment,  under  these  circumstances,  has  been  accounted  for,  that  of 
Schunk  is  most  generally  received.  According  to  Schunk,  the  various 
indigoferous  juices  contain  a  soluble  colourless  material,  to  which  he 
has  given  the  name  of  Indican  (Cs6H31NOl7).  This,  under  the  influ¬ 
ence  of  acids,  takes  up  water,  and  breaks  into  indigo-blue  and  indi- 
glucin,  thus  : 

+  2  HaO  =  C8H5NO  +  3  C6H10O6 

Indican.  Indigo-blue.  indiglucin. 

The  same  observer  has  obtained  from  urine  a  substance  resembling 
indican,  and  believes  that  indigo-blue,  when  obtained  from  urine,  is  so 
obtained  by  the  decomposition  of  indican.  The  indican  of  urine  is  a 
more  stable  compound  than  the  indican  of  isatis  or  other  vegetables. 

It  must  next  be  stated  that  indigo-blue  has  been  shown  by  many 
observers  to  be  formed  in  urine  spontaneously,  or  by  the  aid  of  acids 
and  oxygen.  The  substance  called  cyanourine  by  Braconnet  was  pro¬ 
bably  indigo.  Prout,  after  speaking  of  Prussian- blue  as  a  constituent 
of  urine,  relates  a  case  in  which  indigo  (at  first  supposed  by  him  to  be 
Prussian-blue)  was  deposited  from  the  urine  of  a  patient  w  henever  he 
took  a  seidlitz-powder.  The  deposit  appears  to  have  been  spontaneous, 
and  was  copious  enough  to  allow  a  verification  by  way  of  sublimation. 
Gubler,  Hassall,  Thudichum,  Odling,  George  Harley,  and  many  others, 
have  made  similar  observations.  Indigo-blue  has  also  been  found  in  the 
blood  of  animals,  both  herbivorous  and  carnivorous,  and  in  the  blood  of 
man  and  of  the  ox  (Carter). 

The  occurrence  of  indigogenous  maferial  in  urine  may  be  explained 
in  two  principal  ways.  It  may  be  due  to  the  ingestion  of  indigogenous 
material,  or  to  breaking  down  of  nitrogenous  material  within  the  body. 
In  animals,  the  quantity  of  indigo  in  the  urine  is  certainly  increased 
during  feeding  with  indigo- yielding  plants.  In  man,  this  is  not  so  well 
established.  But  in  man,  the  use  of  carbolic  acid  and  creasote  is  often 
followed  by  a  blackening  of  the  urine — due,  in  part  at  least,  to  indigo. 
Of  this  I  shall  have  to  speak  on  a  future  occasion ;  but  I  may  say  at 


present  that  Dr.  Odling  has  demonstrated  the  presence  of  indigo  in  a 
case  of  this  kind.  That  indigo  may  have  the  second  source  is  proved 
by  the  fact  of  its  presence  in  the  urine  of  animals  fed  on  flesh  only,  and 
in  the  urine  of  starving  animals  (J afF«i). 

The  next,  question  that  arises  is :  From  what  constituents  of  the  body 
can  the  indican  be  derived  ?  Here,  again,  there  are  two  groups  of  sub¬ 
stances  which  may  yield  it.  First,  it  may  be  a  derivative  of  blood- 
pigment  ;  second,  of  albuminous  bodies.  Dr.  Hassall,  more  than 
twenty  years  ago,  pointed  out  the  general  agreement  in  chemical  com¬ 
position  between  the  colouring  matter  of  urine,  indigo,  and  blood- 
pigment.  And  Dr.  George  Harley  has  adduced  good  evidence  that 
J  the  agreement  between  these  three  is  not  cotifiued  to  the  proportions  of 
;  the  four  elements  C  H  N  O,  but  includes  the  presence  of  iron  in  much 
!  the  same  proportion  throughout  the  three  matters.  The  presence  of 
leucin  and  of  sugar  has  been  asserted  of  the  urines  yielding  indigo  ; 
the  one  being  held  to  support  the  idea  of  the  breaking  up  of  albuminous 
matters  ;  the  other  of  indican,  or  a  substance  like  it.  And  this  leads  us 
to  the  second  possible  source. 

Recent  observations  have  shown  great  reason  for  believing  that  in¬ 
digo-blue  in  urine  is  oonnected  with  the  formation  and  subsequent 
oxydation  of  indol  in  the  system.  Indol  (Baeyer)  has  the  composition 
|  CgHyN.  It  may  be  prepared  by  acting  on  indigo-blue  with  nascent 
J  hydrogen,  and  is  a  volatile  crystalline  substance,  soluble  in  water  and 
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action  of  pancreatic  juice  on  peptones,  and  is  found  in  faeces,  which  are 
supposed  to  owe  much  of  their  peculiar  odour  to  it  (Baeyer. )  Its 
chemical  nearness  to  leucin  and  tyrosin  is  in  this  respect  of  great 
interest.  Jaffe  and  others  have  shown  that  the  subcutaneous  adminis¬ 
tration  of  indol  is  followed  by  great  increase  of  indigo  in  the  urine  of 
animals  experimented  on.  Pus,  again,  has,  as  you  know,  often  a 
greenish  or  bluish  colour,  due  to  the  presence  of  a  material  sometimes 
called  pyocyanine,  but  which  is  not  improbably  indigo.  Comparing 
these  experimental  observations  wiih  clinical  observations  of  the  ob¬ 
servers  before  quoted,  as  well  as  with  those  of  Senator  and  with  some 
of  my  own,  it  may  be  inferred  with  much  probability  that  several  kinds 
of  condition  within  the  body  will  be  capable  of  producing  excess  of 
indigo  in  the  urine.  Among  these,  I  include  (t)  defective  gastric 
chemistry  ;  (il),  intestinal  disorder  of  chemical  kind;  (III),  intestinal 
obstruction;  (IV),  dianhcea  ;  (V),  suppurations  in  any  part  of  the 
body,  but  specially  in  the  urinary  tracts ;  (vi),  morbid  processes,  in¬ 
volving  degeneration  or  destruction  of  albuminous  tissues  or  blood.  In 
relation  to  these,  it  may  be  noted  that  in  cholera,  in  intestinal  obstruc¬ 
tions,  and  in  typhoid  fever,  the  quantity  of  indigo  yielded  by  urine  is 
often  very  large.  Gubler,  Hassall,  and  Thudichum  have  demonstrated 
this  in  cholera.  Jaffe  has  pointed  it  out  in  intestinal  obstruction  and  in 
intestinal  fever,  and  has  argued  with  much  reason  that  straying  of  indol 
is  the  cause.  In  illustration,  we  have  here  twm  urines  from  different  enteiic 
fever  patients,  and  one  from  a  case  of  intestinal  obstruction.  I  have  not 
as  yet  tested  them,  but  will  now  do  so.  To  this  from  an  enteric  case  I 
add  an  equal  bulk  of  fuming  hydrochloric  acid,  and  stir  the  mixture. 
Very  little  chang  is  produced.  If  this  were  left  exposed  to  the  air, 
such  indigo  as  is  present  would,  in  process  of  time,  be  deposited.  But 
we  have  a  quicker  method.  I  add  a  drop  of  strong  solution  of  hypo¬ 
chlorite  of  lime,  and  at  once  a  bluish  darkening  of  the  fluid  is  seen. 
Now,  another  drop  and  a  little  stirring;  and  now  the  mixture  is  almost 
opaque,  with  blue-black  colour.  Some  chloroform  is  now  poured  in 
and  well  stirred.  You  see  that  it  has  become  intensely  blue,  though 
still  quite  transparent.  The  indigo  is  dissolved  in  the  chloroform  ; 
and  the  solution,  if  diluted  with  more  chloroform,  gives,  as  you  will 
see  presently,  the  characteristic  band  in  the  yellow  of  the  spectrum-. 
This  is  an  unusually  vivid  reaction,  the  colour  ordinarily  obtained  being 
no  more  than  a  blue  or  a  greenish- blue  tinting,  while  this  solution  is 
almost  as  dark  as  blue  ink.  The  other  specimens  yield,  as  you  see, 
almost  as  strong  a  colour,  and  very  happily  illustrate  the  intestinal  re¬ 
lation  to  which  I  wish  to  direct  your  attention.  The  indigo  here  ex¬ 
hibited  on  filter-paper  was  obtained  for  me  last  year  by  Dr.  Charles, 
from  the  urine  of  a  child  having  extensive  joint  and  bone  suppuration. 

In  several  cases,  I  have  observed  that  pyelitic  urine  is  rich  in  indigo. 
The  urine  of  a  piatient  in  Charity  Ward  is  here  showD.  He  has  calculous 
pyelitis,  and  you  will  observe  what  a  brilliant  blue  follows  the  applica¬ 
tion  of  our  tests  ;  not  nearly,  however,  so  deep  as  in  the  other  cases. 
The  urine  contains  no  pus  at  present,  but  much  mucus. 

As  regards  albuminous  degeneration,  I  may  remind  you  that  Dr. 
Warburton  Begbie  has  found  much  indigo  in  the  urine  of  persons 
suffering  from  lardaceous  degeneration  of  the  liver ;  and  that,  again, 
this  condition  has  a  special  relation  to  long-continued  suppura¬ 
tion.  Speaking  generally,  it  is  probable  that  indigo,  being  yielded 
regularly  by  the  urine,  may  have  one  regular  source,  to  which, 
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in  pathological  states,  others  may  be  added.  We  may  be  reminded 
that  uric  acid  has  almost  certainly  several  sources,  and  more  than 
one  import.  I  cannot  say  at  present  that  these  observations  go  far  to 
unravel  the  mystery  of  the  presence  of  indigo  in  the  calculus.  Dr. 
Bloxam  tells  me  that  the  patient  took  creasote,  for  some  days  before 
death,  for  vomiting ;  and  this  may  be  one  source.  Dr.  Thudichum’s 
suggestion  is,  that  the  indigogenous  material  was  found  in  the  suppurat¬ 
ing  left  kidney  in  the  presence  of  an  alkali,  was  absorbed  thence,  and 
carried  in  the  alkaline  blood  to  the  healthy  right  kidney,  and  then  de¬ 
posited  as  indigo-blue  on  contact  with  acid  urine.  This  is  most  inge¬ 
nious  and  plausible.  There  is  yet  another  possible  source  in  the 
cachexia  of  the  patient.  To  me  the  value  of  the  calculus  will  not 
be  in  my  being  able  to  explain  its  formation  as  an  isolated  phenomenon, 
but  in  the  impulse  which  it  will  give  me  to  work  at  the  meanings  lying 
beneath  the  appearance  of  indigo  in  urine.  On  this  subject,  Mr.  Sey¬ 
mour  Taylor  and  I  have  already  set  to  work,  and  I  hope  some  day  to 
tell  you  more  than  I  know  now. 

The  calculus  from  the  left  kidney  may  now  be  examined.  It  is,  as 
you  see,  a  long  branched  calculus,  corresponding  roughly  to  the  form 
of  the  pelvis  and  infundibulum  of  the  kidney.  In  the  first  place,  it 
must  be  stated  that  it  contains  no  indigo,  or  indigo-yielding  material. 
Its  composition  is  very  different  in  different  parts,  and  a  short  review 
will  show  you  how  a  calculus  may  be  made  to  tell  its  own  history.  The 
central  part  is  very  friable,  and  of  a  very  faint  pinkish- white  colour. 
The  constituents  are  phosphate  of  lime,  a  very  little  carbonate,  and  uric 
acid.  The  latter  occurs  in  beautiful  bunches  of  prisms,  and  is  appar¬ 
ently  combined  with  lime.  The  phosphate  is  in  spherules  of  small 
size.  The  crust  contains  in  some  layers  no  uric  acid  at  all.  These  are 
the  outer-layers,  and  they  are  composed  very  largely  of  carbonate  of 
lime.  It  is  worthy  of  note  that  the  carbonate  of  lime  here  fails  to  give 
one  ordinary  reaction.  It  does  not  effervesce  with  slightly  diluted  acetic 
acid,  although  the  effervescence  with  hydrochloric  acid  is  very  active. 
This  is  probably  due  to  the  organic  matter  with  which  the  carbonate  is 
intimately  mixed.  The  centre  of  the  calculus  is  evidently  an  urinary  pro¬ 
duct.  But  the  presence  of  carbonate  of  lime  in  large  proportion,  and  the 
absence  of  uric  acid  in  the  outer  layers,  makes  it  probable  that  these 
were  deposited  after  the  kidney  had,  by  the  occlusion  of  the  ureter,  been 
shut  off  from  the  bladder,  and  ultimately  reduced  to  a  cyst.  There  is 
generally  reason  to  suppose  that,  in  man,  carbonate  of  lime  is  very 
rarely  deposited  from  urine,  being  formed  only  in  the  glandular  diver¬ 
ticula  of  the  urinary  tracts.  In  herbivora,  however,  this  is  not  the  case. 
The  matrix  of  the  calculus  is  structureless,  and  gives  us  no  information. 


CASE  OF  GENERAL  ATROPHY  OF  STOMACH, 
WITH  ABSENCE  OF  ORGANIC  DISEASE. 

By  A.  B.  BRABAZON,  M.D., 

Physician  to  the  Mineral  Water  Hospital,  Bath. 

On  September  15th,  1877,  at  7  P.M.,  I  was  requested  to  visit  a  lady 
immediate  neighbourhood,  about  whose  present  condition  her 
friends  had  become  suddenly  alarmed.  I  immediately  attended ;  and 
there  was  presented  to  my  notice  a  lady  whom  I  knew  well  personally, 
and  whom  for  years  I  had  seen  almost  daily  in  her  usual  walks  and 
drives.  I  had  not  had  an  opportunity  of  seeing  her  for  about  six 
weeks  before  the  present  occasion,  as  she  had  been  absent  from  home. 

I  was  almost  horrified  to  see  the  change  which  had  taken  place  in 
her  personal  appearance  and  aspect.  When  I  had  last  seen  her,  she 
then  presented  the  appearance  of,  I  may  say,  “  rude  health”:  stout,  but 
not  inordinately  so ;  active  in  her  habits,  cheerful  in  her  disposition  ; 
her  face  almost  ruddy  with  the  glow  of  health  ;  in  fact,  a  “  comely 
English  matron”.  _  Now  I  saw  a  perfectly  colourless  face;  a  counte¬ 
nance  worn  and  pinched ;  gums  and  lips  blanched,  and  conjunctive 
yellowish  white.  The  extremities  were  cold;  pulse  128,  small  and 
feeble;  sounds  of  heart  indistinct;  first  sound  masked  by  anemic  bruit; 
respiration  natural.  She  complained  of  no  pain  in  any  part  of  her 
body.  There  was  a  total  absence  of  subjective  symptoms.  She  com¬ 
plained  only  of  an  indescribable  feeling  of  utter  prostration  and  com¬ 
plete  inability,  or  rather  dislike,  to  the  slightest  exertion. 

I  at  once  ordered  her  to  bed  and  advised  the  usual  restoratives;  and, 
finding  that  my  friend  Mr.  Biggs  had  been  in  attendance  for  some 
time,  I  advised  that  they  should  send  for  him  as  early  as  possible,  and 
explained  that,  except  in  conjunction  with  him,  I  could  not  see  the 
patient  again. 

According  to  the  wishes  of  the  lady’s  friends,  we  met  on  the  follow¬ 
ing  day,  and  I  had  the  advantage  of  Mr.  Biggs’s  previous  experience  of 
the  case.  As  to  medical  history,  there  was  really  none.  This  lady  1 
was  sixty- three  years  of  age,  and  had  gone  to  Clevedon,  apparently  in  | 


good  health,  for  her  usual  summer  sojourn.  While  there,  she  had  an 
attack  of  diarrhoea — not  an  unusual  occurrence  with  her ;  and  her 
appetite  declined.  She  complained  of  feeling  weak  and  depressed, 
and  her  colour  gradully  disappeared.  There  was  no  apparent  loss  of 
flesh ;  no  sickness ;  no  pain  anywhere  complained  of ;  no  great  thirst. 
The  diarrhcea  ceased  very  soon.  Mr.  Biggs  saw  her  on  her  return 
home,  and  was  struck  by  the  change  in  her  appearance.  He  carefully 
examined  her,  and  found  nothing  to  account  for  the  change. 

We  made  a  most  careful  examination  on  this  occasion.  To  be  brief, 
there  was  not  a  single  objective  symptom  of  organic  disease  of  head, 
chest,  or  abdomen.  The  subjective  symptoms,  with  the  exception  of 
those  already  stated,  were  equally  negative  :  no  pain;  no  nausea;  no 
oppressive  thirst ;  no  diarrhoea,  or  the  reverse.  The  urinary  secretion, 
carefully  tested  by  Mr.  Biggs,  was  perfectly  normal  in  quantity  and 
quality.  The  temperature  was  normal.  It  was  certainly  a  puzzling  case. 
The  general  aspect  of  the  patient  suggested  the  possibility  of  malig¬ 
nant  disease.  Her  age  suggested  the  possibility  of  cancer  uteri;  but 
inquiries  negatived  the  idea.  The  only  diagnosis  we  could  arrive  at 
was  that  assimilation  and  nutrition,  as  far  as  sanguification  was  con¬ 
cerned,  were  in  almost  complete  abeyance.  Time  alone  could  pos¬ 
sibly  reveal  the  cause  of  these  conditions.  The  prognosis  was  most 
unfavourable. 

Matters  went  on  thus  for  a  week.  There  was  no  sign  of  improve¬ 
ment  ;  strength  was  gradually  decreasing.  The  patient  gave  the  same 
answer  day  after  day :  “No  pain  whatever”.  I  should  mention  that, 
with  all  this,  there  was  no  corresponding  emaciation.  As  far  as 
external  appearances  went,  the  body  was  well  nourished. 

Considering  the  peculiar  nature  of  the  case,  its  rare  character,  and 
the  certain  fatal  termination,  Mr.  Biggs  and  I  suggested  to  the  friends 
the  advisability  of  having  a  third  and  perfectly  independent  opinion, 
for  their  future  satisfaction.  This  they  agreed  to,  and  accordingly  on 
Saturday,  September  29th,  we  met  Dr.  Goodridge  in  consultation. 
Dr.  Goodridge  examined  the  patient  with  all  the  attention  to  detail  of 
symptoms,  objective  and  subjective,  for  which  he  has  acquired  a 
deserved  reputation.  His  opinion  was  that  there  was  no  evidence  of 
organic  disease,  malignant  or  non- malignant;  that  there  was  serious 
interference  with  the  processes  of  assimilation  and  nutrition,  and  con¬ 
sequently  blood-making;  and  that  the  only  cause  of  this  condition 
which  occurred  to  him  was  atrophy  of  the  glandular  apparatus  of  the 
stomach,  as  the  case  brought  to  his  mind  some  similar  case  or  cases 
recorded  by  Dr.  Fenwick,  in  which  such  a  condition  existed.  He  fully 
concurred  in  a  most  unfavourable  prognosis.  The  symptoms  remained 
the  same,  if  nothing  but  progressive  weakness  can  be  called  a  symp¬ 
tom  ;  and  the  patient  gradually  became  unconscious,  and  died  on  Octo¬ 
ber  5th. 

We  were  fortunate  in  being  permitted  to  make  a  post  mortem  ex¬ 
amination  with  certain  restrictions.  On  October  6th,  Mr.  Biggs  and  I 
made  an  examination  of  the  contents  of  the  abdomen.  We  found  the 
body  fairly  nourished ;  subcutaneous  fat  in  abundance.  The  omentum 
also  was  well  supplied  with  fat.  The  solid  viscera  were  all  normal  as 
regarded  size  and  position.  The  liver  was  healthy,  but  infiltrated 
with  bile.  There  was  a  gall-stone  in  the  neck  of  the  gall-bladder. 
The  spleen  was  natural  in  size  and  structure.  The  kidneys  were  small, 
but  perfectly  healthy;  so  also  was  the  pancreas.  The  oondition  of  the 
stomach  attracted  our  particular  attention.  As  a  demonstrator  and 
lecturer  on  anatomy  for  many  years,  I  have  seen  and  examined  hun¬ 
dreds  of  stomachs.  I  have  never  seen  so  small  a  stomach  relatively  to 
the  size  of  the  patient,  and  I  have  never  seen  such  complete  atrophy  of 
any  organ  constantly  in  use.  The  condition  of  the  coats  of  the 
stomach  was  more  like  that  of  brown  paper  saturated  in  water  than 
anything  else  to  which  I  could  compare  it.  The  muscular  and  fibrous 
coats  were  alike  in  a  state  of  complete  atrophy.  A  ligature  placed 
around  the  oesophageal  extremity  cut  through  it  like  wet  blotting- 
paper.  I  need  scarcely  say  this  was  no  post  mortem  softening.  A 
portion  was  removed  for  microscopical  examination,  but  unfortunately 
an  accident  prevented  the  intention  from  being  carried  out.  How¬ 
ever,  I  have  no  doubt  that  examination  would  have  revealed  the  con¬ 
ditions  presupposed. 

Remarks.— I  have  ventured  to  place  this  case  before  my  professional 
brethren  .  first,  because,  as  far  as  I  know,  it  is  one  of  rare  occurrence  ■ 
secondly,  as  a  reminder  that  absence  of  positive  symptoms  does  not 
always  indicate  absence  of  structural  disease  ;  thirdly,  as  a  proof  of  the 
rapidity  with  which  the  abeyance  of  the  primary  function  of  nutrition 
will  cause  death.  There  are  one  or  two  peculiarities  about  this  case  to 
which  I  beg  to  draw  attention.  1.  The  case  was  eminently  one  of  im¬ 
paired  nutrition  ;  yet  there  was  no  emaciation  ;  on  the  contrary,  there 
was  abundance  of  adipose  tissue  over  the  body.  2.  Although  the  pro¬ 
cess  of  fat-making  went  on,  the  process  of  sanguification,  as  far  as  red 
corpuscles  were  concerned,  did  not.  If  I  may  venture  an  explanation 
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of  these  apparently  contradictory  conditions,  I  would  say  that  the  con¬ 
dition  of  the  stomach,  particularly  of  its  glandular  apparatus,  causing 
a  deficiency  of  gastric  juice,  prevented  the  conversion  of  the  albu¬ 
minous  portion  of  the  food  into  the  condition  requisite  for  sanguifica¬ 
tion  ;  whereas  the  functions  of  the  liver  and  pancreas,  not  being  in¬ 
terfered  with,  the  conversion  of  the  starchy  and  saccharine  elements  of 
the  food  into  fat,  by  admixture  with  the  bile  and  pancreatic  fluid,  went 
on  as  usual  in  the  duodenum.  Again,  there  was  no  great  waste  of  fat 
for  purposes  of  combustion  and  keeping  up  animal  heat. 

As  far  as  I  know,  pathology  does  not  throw  much  light  on  the  case. 
Rokitansky  refers  to  gelatinous  softening,  described  by  Cruveilhier, 
which  presents  appearances  somewhat  such  as  those  described  above, 
but  there  are  characteristic  differences  in  the  symptoms.  Cruveilhier 
describes  it  as  a  “  lesion  of  innervation”  from  cerebral  causes,  none  of 
which  existed  in  this.  Dr.  Brinton  says  that  “  atrophy  of  the  stomach, 
except  as  incidental  to  other  maladies  of  the  stomach  and  in  a  sub¬ 
ordinate  form,  can  scarcely  be  accorded  the  nosological  rank  of  a  sub¬ 
stantial  and  independent  malady”.  He  says  :  “A  marked  degree  of 
atrophy,  chiefly  or  exclusively  involving  this  organ,  is  one  of  the  very 
rarest  lesions  met  with  in  the  human  body.” 

Drs.  Jones  and  Sieveking  remark  “  that  a  not  uncommon  change  in 
the  condition  of  the  stomach  is  infiltration  of  low  fibrous  tissue  loaded 
with  nuclei  among  tubes  which  themselves  undergo  atrophy,  so  that 
the  tubular  character  is  lost.  Dr.  Bristowe  admits  that  degenerative 
changes  play  an  important  part  in  the  various  chronic  affections  of  the 
stomach ;  but  that  at  present  the  symptoms  referable  to  these  forms  do 
not  admit  of  identification. 

1  hope  I  may  be  excused  for  giving  at  length  the  details  of  a  case 
somewhat  without  histoiy,  and  certainly  without  definite  or  tangible 
symptoms  ;  but  the  absence  of  any  such  symptoms,  and  the  fact  of  any 
attempt  at  diagnosis  being  necessarily  worked  out  by  a  process  of  ex¬ 
clusion,  I  think,  contribute  to  its  interest,  while  its  rarity  is  evident  by 
the  absence  of  literary  information  on  the  subject. 
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Case  iv. — W.  J.,  male,  aged  38,  was  admitted  on  December  3rd, 
1876,  suffering  from  general  paretic  dementia.  The  patient,  a  Welsh¬ 
man  and  a  pensioner,  had  served  ten  years  in  the  army,  and  subse¬ 
quently  acted  as  servant  to  a  gentleman.  He  had  never  been  in  the 
tropics,  and  had  been  last  employed  as  a  “  pointsman”  on  the  Great 
Southern  and  Western  Railway  at  Mallow.  His  present  illness,  stated 
to  be  of  eight  months’  duration,  was  attributed  to  a  fright  he  received 
while  on  the  line,  an  accident  causing  the  death  of  an  official,  which 
he  witnessed.  His  wife  stated  that  he  was  always  a  steady  temperate 
man,  but  of  a  silent  nervous  temperament.  He  had  several  healthy 
children.  Some  time  after  receiving  the  mental  shock,  he  became 
moody  and  sullen,  and  then  suspicious  of  his  wife’s  faithfulness,  fol¬ 
lowed  by  imaginary  fears,  but  never  developing  any  extravagant  or  op¬ 
timistic  delusions.  For  several  months  past,  he  had  gradually  become 
worse,  and  as  suicide,  it  was  stated,  was  feared,  he  was  sent  to  the 
asylum.  On  admission,  there  was  no  mental  exaltation,  the  reverse 
rather  being  the  case.  He  was  confused  and  undecided  in  his  manner 
and  actions,  and  very  feeble-minded,  with  an  expression  of  abstraction 
and  indecision.  There  was  considerable  loss  of  memory,  and  he  could 
give  no  coherent  account  of  himself.  At  times,  there  was  considerable 
excitement  and  general  restlessness,  with  visual  hallucinations.  When 
placed  opposite  the  windows,  he  used  to  fancy  he  saw  the  train  coming, 
and  would  then  loudly  declare  that  he  had  to  go  away  in  it,  and  tried 
to  act  accordingly.  The  diagnosis  of  paretic  dementia  was  ba=ed  on 
the  physical  condition.  There  was  marked  impairment  of  the  power  of 
articulation  ;  he  spoke  in  an  uncertain  hesitating  manner,  dropping 
some  syllables  and  sometimes  pronouncing  the  word  entirely,  and  there 
was  a  twitching  of  the  lips  and  zygomatic  muscles.  The  tongue  was  pro¬ 
truded  in  a  spasmodic  manner,  its  movement  being  apparently  with 
difficulty  controlled,  and  it  was  marked  by  fibrillary  twitchings.  The 
pupils  are  irregular,  the  left  being  considerably  larger  than  the  right ; 
both  were  equally  motile.  His  gait  betrayed  no  paralysis  ;  but  there  was 
a  noticeable  degree  of  unsteadiness  and  irregularity.  The  manual  grasp 

*  Read  in  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Manchester,  August  1877.  Drawings  of  the  appearances 
described  were  exhibited. 


was  fairly  powerful,  and  equal  in  both  hands.  The  tactile  sensibility  was 
not  at  all  acute,  but  it  was  difficult  to  ascertain  anything  accurately  as 
regarded  the  condition  of  the  sensory  system.  His  muscular  develop¬ 
ment  was  poor  ;  skin  sallow  ;  hair  and  eyes  dark. 

Abbreviating  the  history,  it  will  be  sufficient  to  say  that,  during  his 
residence  in  the  asylum,  the  mental  and  physical  symptoms  became 
progressively  worse.  Every  function  gradually  deteriorated  ;  his 
memory  failed,  so  that  he  did  not  recognise  his  wife,  and  the  visual 
hallucination  faded.  The  power  of  articulation  became  more  and 
more  impaired,  an  1  the  muscular  unsteadiness  and  twitchings  increased. 
He  was  now  quite  helpless,  and  unable  to  move  without  assistance. 
When  lying  down,  however,  he  had  still  the  power  of  flexing  and  ex¬ 
tending  the  lower  limbs  and  of  using  the  arms  and  hands.  He  was 
dirty  in  his  habits,  passing  urine  and  faeces  involuntarily.  During  the 
night  of  April  28th,  he  became  unconscious,  though  there  was  no  per¬ 
ceptible  fit.  He  lay  with  the  eyelids  closed,  the  eyes  fixed  and  in¬ 
sensible  to  the  touch ;  pupils  equal  and  fixed,  and  diminished  in 
size.  The  arms  were  flexed  across  the  chest,  and,  when  raised, 
were  rigid  and  difficult  to  extend.  The  lower  limbs  were,  to  a  less 
extent,  in  the  same  condition.  Tactile  sensibility  was  almost  lost; 
he  made  no  outward  manifestation  when  sharply  pricked  with  a 
pointed  probe.  Reflex  excitability  appeared  to  be  increased  ;  when 
the  soles  were  tickled,  the  feet  moved  convulsively.  Breathing 
was  unaffected  ;  but,  when  a  deep  inspiration  was  taken,  there 
was  some  puffing  of  the  cheeks  on  expiraticn.  On  the  follow¬ 
ing  day,  the  comatose  condition  had  passed  away,  and,  with  the 
exception  of  being  now  quite  incapable  of  articulating  and  more  sunken 
in  appearance,  he  was  much  as  before  the  attack.  On  the  next  day 
(May  2nd),  the  right  hand  and  arm,  while  in  a  state  of  tonic  rigidity, 
were  perfectly  paretic,  falling  helpless  when  released  from  the  grasp. 
The  fingers  were  rigidly  flexed,  being  difficult  to  straighten,  returning 
to  the  same  position  when  again  let  go.  On  the  back  of  the  ball  of  the 
thumb,  and  on  the  posterior  aspect  of  the  second  phalanges  of  the  fore¬ 
middle  and  third  fingers,  were  large  blebs  of  brownish  serum,  which 
formed  in  twenty-four  hours.  When  the  mouth  was  forcibly  opened,  the 
tongue  could  be  seen  lying  in  the  buccal  cavity,  occasionally  being  moved 
about,  the  organ  being  atrophied,  red,  and  glazed.  Reflex  excitability 
was  now  very  greatly  diminished,  especially  in  the  right  leg.  Farado- 
mu-cular  contractility  was  weakened  in  the  lower  limbs ;  it  was  still  per¬ 
sistent  in  the  upper  limbs  and  face,  where  its  sensibility  was  still  felt. 
Across  the  junction  of  the  sacrum  and  buttocks,  a  large  eschar  was 
forming,  surrounded  by  an  erythematous  zone.  He  could  only  swallow 
a  little  liquid  food.  No  further  symptoms  presented  themselves,  and 
he  died  on  May  5th. 

Necropsy  thirty  hours  after  death. — Rigor  mortis  marked ;  body 
generally  emaciated.  Over  the  lower  portion  of  the  sacrum,  and  ex¬ 
tending  across  the  left  buttock,  was  a  black  eschar  about  five  inches 
long,  surrounded  by  a  zone  of  congestion  ;  the  remains  of  the  bullae 
existed  on  the  backs  of  the  fingers  and  the  ball  of  the  thumb.  The 
scalp  was  thin,  and  considerable  force  had  to  be  exercised  in  stripping 
it  from  the  bone.  The  cranial  outline  was  asymmetrical,  the  right 
hemisphere  being  prominent  and  bulging,  the  fronto-parietal  region  of 
the  left  flattened  and  sloping.  The  bone  was  of  normal  consistence,  its 
inner  surface  being  of  a  slaty-blue  colour.  On  the  external  surface  of 
the  left  frontal  eminence  was  a  scar,  like  the  remains  of  an  old  frac¬ 
ture  ;  the  scalp  was  firmly  adherent  to  this  ;  there  was  no  correspond¬ 
ing  mark  on  the  inner  surface.  On  opening  into  the  cavity  of  the 
skull,  a  quantity  of  non-sanguinolent  sero-purulent  fluid  escaped.  The 
dura  mater  was  covered  laterally  by  a  thin  layer  of  gelatinous  material, 
easily  scraped  off  with  a  scalpel,  and  it  was  adherent  to  the  arachnoid 
along  the  great  vertical  cleft.  On  removing  the  membrane,  its  vis¬ 
ceral  surface  and  the  corresponding  surface  of  the  arachnoid  over  the 
left  hemisphere  only  were  found  covered  by  clear  gelatinous  material 
easily  removed.  It  was  from  this  region  the  fluid  above  mentioned 
came.  This  coating  extended  over  the  three  tiers  of  the  frontal  con¬ 
volutions,  and  reached  postetiorly,  covering  the  ascending  frontal  and 
parietal  as  far  as  the  anterior  borders  of  the  superior  and  inferior 
parietal  lobules,  involving  also  the  three  tiers  of  temporo-sphenoidal 
convolutions.  The  pia  mater  was  thickened  over  the  regions  specified 
and  adherent  to  the  cortex  ;  the  hemisphere  was  subsequently  pre¬ 
pared  in  nitric  acid  solution,  and  the  exact  localisation  of  these  ad¬ 
hesions  determined  the  result  I  have  described  in  another  paper 
on  that  subject  (British  Medical  Journal,  May  nth,  1878).  The 
convolutions  were  wasted  and  flattened.  The  arteries  at  the  base 
of  the  brain  were  delicate-looking  and  nowhere  atheromatous.  The 
basal  ganglia  were  small,  but,  with  the  exception  of  some  diminution 
in  consistence  of  the  crura  cerebti,  were  unaffected.  Ihe  entire  brain, 
previously  to  draining,  weighed  1,555.209  grammes ;  the  cerebellum, 
pons,  and  medulla  1 38. 8  grammes.  The  hemispheres  were  carefully 
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divided  into  equal  halves  ;  the  left  weighed  641.5  grammes,  the  right 
684.2  grammes,  giving  a  difference  of  42.2  grammes  in  favour  of  the 
right  hemisphere.  The  central  ganglia  were  normal  in  appearance. 
The  spinal  cord  was  removed  from  the  cervical  enlargement  to  its 
caudal  termination ;  it  was  of  firm  consistence  throughout,  and  pre¬ 
sented  no  gross  lesions.  It  was  divided  into  segments,  and,  with 
portions  of  the  right  hemisphere  of  the  brain,  the  pons  and  medulla, 
was  hardened  in  iodised  spirit  and  bichromate  of  potash.  On  carefully 
removing  the  membranes  from  the  pons  and  medulla,  the  right  olivary 
body  was  found  to  have  lost  its  plumpness  and  fulness,  the  difference 
between  it  and  its  fellow  being  well  marked.  As  can  be  seen  in  this 
cast  of  the  organ,  the  furrow  dividing  it  from  the  anterior  pyramid  has 
disappeared,  and  the  position  of  the  body  is  marked  by  a  few  longi¬ 
tudinal  stria;.  On  cutting  the  organ  across  at  the  lowest  level  of  the 
corpora  olivaria,  the  nucleus  of  the  right  was  seen  to  be  reduced  to  an 
oval  mass,  while  that  of  the  left  preserved  its  convolutions,  as  is  de¬ 
picted  in  this  drawing.  This  may  be  simply  due  to  the  left  nucleus 
extending  farther  down  than  the  right,  and  thus  the  section  would 
have  passed  higher  in  the  former  than  in  the  latter,  and  consequently 
have  shown  more  of  the  lefc.' 

Microscopical  Examination.  — {a)  Pia  Mater.  The  surface  of  the  mem¬ 
brane  and  vessels  was  covered  with  densely  crowded  nuclei  ;  in  some 
instances  so  closely  packed  as  to  obscure  the  coats  of  the  latter. 
Where  the  coats  of  the  vessels  could  be  distinguished,  the  muscular 
layer  was  apparently  unaffected.  Scattered  also  over  the  surface  of 
the  membrane  and  on  the  vessels  were  aggregations  of  clear  disc-like 
bodies,  slightly  or  not  at  all  tinted  by  carmine  and  quite  transparent, 
varying  in  size  from  a  minute  dot  to  a  disc  as  large  again  as  a  red 
blood-corpuscle,  and  forming  rosettes  or  irregular  groups.  These 
bodies  appear  to  me  to  be  free  from  globules  of  fat  or  oil,  and  only 
in  one  other  case  have  I  met  with  anything  like  them.  [b)  Brain. 
1  eased  preparations  of  the  fresh  tissue  revealed  the  larger  pyramidal 
cells  rounded  at  their  basal  angles,  deprived  of  the  processes  springing 
therefrom,  and  for  the  most  part  loaded  with  granules.  Groups  of 
discs  quite  similar  to  those  in  the  pia  mater  were  observed  here  also, 
and  a  compressed  section  in  the  fresh  condition  showed  the  same  ap¬ 
pearances.  In  several  specimens  taken  from  the  apices  of  the  ascend¬ 
ing  frontal  and  parietal  convolutions,  isolated  examples  of  giant-cells, 
closely  resembling  those  of  the  anterior  horn  of  the  spinal  cord,  were 
visible  ;  these,  however,  I  could  not  demonstrate  in  prepared  sections 
from  the  same  region.  In  the  latter,  the  arterioles  were  seen  to  be 
varicose,  surrounded  with  connective  tissue  closely  covered  with  nuclei, 
and  surrounded  with  particles  of  yellow  hsematoidin.  In  transverse 
sections,  the  perivascular  spaces  were  somewhat  dilated,  and  con¬ 
tained  many  nuclei,  which  formed  a  bead-like  ring  around  the  vessel 
within.  The  ganglion-cells  had  partially  lost  their  regular  arrange¬ 
ment,  and  were  in  various  stages  of  pigmentary  degeneration,  and 
here  also  the  fat-globules  were  found.  The  superficial  layers  of  the 
neuroglia  were  loose  and  reticulated  ;  the  deeper  finer  and  closer, 
containing  numerous  minute  nuclei.  The  capillary  vessels  were  either 
more  numerous  or  more  distinctly  seen  than  is  normally  the  case,  (c) 
Spinal  Cord,  including  the  Medulla  Oblongata.  A  transverse  sec¬ 
tion  of  the  medulla,  at  its  junction  with  the  pons,  showed  the  nucleus 
of  the  left  olivary  body  to  have  extended  higher  than  that^jf  the  right. 
Numerous  sections  through  the  different  parts  of  this  organ  from  above 
downwards  show’ed  the  vessels  generally  to  be  thickened  and  covered 
with  free  nuclei,  as  in  the  pia  mater  and  brain.  The  cells  of  the 
hypoglossal  nuclei,  bilaterally  were  diminished  in  number,  many  of 
those  remaining  being  in  various  stages  of  degeneration,  some  being 
pigmented  so  as  to  resemble  those  of  the  locus  cceruleus  of  the  crus 
cerebri.  In. one  section  through  the  right  nucleus,  a  large  vessel  was 
seen  containing  several  thrombi,  completely  filling  its  canal  and  passing 
into  small  branches  proceeding  from  it  (specimen  exhibited).  The 
cells  of  the  nucleus  of  the  vagus  and  glosso-pharyngeal  were  relatively 
less  affected  than  those  of  the  hypoglossal  nucleus.  The  cells  of  the 
corpus  dentatum  of  the  olivary  bodies  were  throughout  slightly  pig¬ 
mented  and  surrounded  in  parts  by  clear  spaces.  The  superficial  layer 
of  grey  matter  on  the  floor  of  the  fourth  ventricle  contained  masses  of 
nuclei,  which,  in  some  sections,  had  passed  deeper.  The  anterior  and 
external  bundles  of  nerve- fibres  did  not  appear  much  affected.  The 
central  canal,  for  a  short  distance  below  its  opening  in  the  fourth  ven¬ 
tricle,  wras  patent  ;  lower  down,  it  was  obliterated  by  proliferated 
nuclei.  In  the  cervical  region  of  the  cord,  the  pia  mater,  where  pre¬ 
sent  in  the  sections,  wras,  like  that  on  the  brain,  excessively  nucleated, 
the  vessels  being  similarly  affected.  1  he  perivascular  spaces  surround¬ 
ing  those  in  the  neighbourhood  of  the  central  canal  were  widely  dilated 
and  eroded  at  their  edges  ;  the  latter  was,  as  above,  obliterated,  and 
this  condition  prevailed  throughout  the  entire  cord.  Scattered  in  and 
around  the  anterior  and  posterior  grey  cornua,  being  especially  located 


in  the  anterior  horns,  were  numerous  spots  of  yellow  exudation,  appa¬ 
rently  infiltrating  the  tissues  in  which  they  wrere  placed  and  blending 
with  the  latter.  These  islets  of  exudation  were  most  numerous  in  the 
grey  matter,  but  also  occurred  in  the  white  columns.  They  were  en¬ 
tirely  unaffected  by  either  carmine  or  aniline  blue-black,  and  w'ere 
either  structureless  or  finely  granular,  and  could  be  seen  encroaching  on 
and  destroying  the  ganglion- cells  (specimens  exhibited).  These  spots 
somewhat  resembled  miliary  sclerosis,  but  were  of  a  more  decided 
yellow  colour,  not  so  distinctly  separated  from  the  surrounding  tissue, 
and  did  not  possess  the  lustrous  pearly  appearance  seen  in  the  latter. 
In  the  lateral  columns  in  the  dorsal  region,  they  were  very  numerous, 
being  situated  externally  to  the  posterior  cornua  in  their  vicinity. 
Several  vessels  were  also  observed  apparently  affected  with  this  exuda¬ 
tion,  which  surrounded  and  partially  obscured  them,  giving  rise  to  a 
gap  in  the  equable  colouration  by  carmine  (specimen  exhibited).  The 
ganglion- cells  of  the  anterior  cornua  were  selectively  affected  with  pig¬ 
mentary  degeneration  and  atrophy,  those  in  the  upper  and  middle 
dorsal,  lower  lumbar,  and  sacral  regions  being  most  extensively  affected. 
None  of  the  affected  cells  were  reduced  to  masses  of  brown  granules, 
being  rather  rounded,  destitute  of  processes,  surrounded  entirely  by 
clear  circular  spaces,  clouded,  and  often  finely  granular  in  their  in¬ 
terior,  with  yellow  edges.  In  several  instances,  the  body  of  the  cell 
appeared  to  have  quite  degenerated,  the  outline  remaining  from  which 
the  origin  of  the  processes  could  be  traced  (specimen  exhibited).  The 
posterior  cornua  were  deeply  coloured,  especially  the  substantia  gela- 
tinosa,  the  nerve-roots  beyond  this  being  much  less  so.  Numerous 
minute  nuclei  were  scattered  through  them.  In  some  parts,  the  peri¬ 
vascular  canals  were  so  dilated,  as  to  almost  separate  the  anterior  from 
the  posterior  cornua.  The  white  columns  were  affected  almost  equally 
throughout  the  entire  cord,  and  generally  in  the  different  segments  of 
the  section.  In  the  peripheral  layers,  the  axis-cylinders  of  the  nerve- 
fibres  were  crowded  together,  the  circular  outlines  of  the  medullary 
sheaths  having  in  great  part  disappeared.  The  connective  tissue  was 
closer,  and  more  finely  molecular  than  in  the  former  cases,  and  dotted 
with  nuclei.  In  the  deeper  layers,  the  normal  appearance  was  more 
preserved,  the  anterior  columns,  at  each  side  of  the  anterior  fissure 
(columns  of  Tiirk),  being,  however,  exceptions  to  this,  the  deep  por¬ 
tions  in  front  of  the  grey  columns  being  coarse  and  reticulated  (speci¬ 
men  exhibited ).  In  none  of  the  sections  of  the  spinal  cord  were  there  seen 
any  of  the  groups  of  globules  noticed  in  the  pia  mater  and  brain.  Trans¬ 
verse  sections  of  some  of  the  nerves  running  in  the  sheath  of  pia  mater 
showed  the  axis- cylinders  of  the  fibres  to  have  entirely  disappeared  ; 
the  circular  outlines  presented  normally  by  the  cut  ends  of  the  different 
nerve-strands  were  irregular  in  outline  and  size,  some  being  large, 
others  very  small  and  crowded  together  ;  the  supporting  structure  was 
coarse,  in  some  parts  more  densely  coloured  and  fibroid  than  in  others, 
while  the  investing  sheath  was  thickened  and  nucleated. 

Summary. — Fibrosis  of  vessels,  with  nuclear  proliferation  on  and  in 
their  coats;  overgrowth  and  granular  condition  of  the  connective  tissue; 
atrophy  of  nerve- fibres  ;  atrophy  and  degeneration  of  ganglion- cells  of 
nuclei  of  hypoglossal  and,  to  a  less  extent,  of  the  vagi  and  glosso¬ 
pharyngeal  in  the  medulla  and  of  the  anterior  cornua  in  the  spinal  cord, 
those  in  the  dorsal  region  being  most  affected  ;  obliteration  of  the  cen¬ 
tral  canal,  and  marked  dilatation  throughout  of  the  perivascular  spaces  ; 
atrophy  of  the  spinal  nerve-fibres. 

[To  be  concluded. ] 


THE  THEORY  OF  DISINFECTION. 

By  E.  BUCHANAN  BAXTER,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  in  King's  College,  etc. 

In  a  paper  on  “The  Chemical  Theory  of  Contagium  compared  with 
the  Corpuscular  Theory”,  which  appears  in  last  week’s  Journal,  Dr. 
Notter  makes  some  comments  on  my  “Report  on  an  Experimental 
Study  of  Certain  Disinfectants”,  which  was  published  in  1875.  It  is 
not  my  intention  to  enter  into  any  controversy  on  the  very  interesting 
subject  to  which  Dr.  Notter’s  paper  is  devoted  ;  but,  as  he  appears  to 
have  altogether  misapprehended  my  meaning  in  some  rather  important 
particulars,  and  as  his  paper  will  doubtless  be  read  by  many  who  have 
never  heard  of  mine,  I  trust  that  room  will  be  afforded  me  for  an  ex¬ 
planation. 

In  the  first  place,  I  did  not,  as  Dr.  Notter  seems  to  imply,  advance 
the  statement  that  the  “infective  principle  is  neither  soluble  nor 
diffusible”  on  my  own  authority.  It  is  a  legitimate,  nay,  an  unavoid¬ 
able,  deduction  from  the  well-known  experiments  of  Professor  Chauveau 
and  Dr.  Burdon  Sanderson  on  the  contagia  of  small-pox,  cow-pox, 
glanders,  and  ovine  variola.  It  is,  of  course,  open  to  any  one  to  urge 
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that  ihe  evidence  thus  furnished  is  inadequate — that  we  arc  not  justified 
in  extending  to  all  contagia  what  has  been  proved  to  be  true  of  some 
only ;  but,  until  evidence  of  the  same  order  and  of  equal  weight  has 
been  brought  forward  on  the  other  side— and  I  am  not  aware  that  this 
has  yet  been  done — we  are  surely  entitled,  at  any  rate  provisionally,  to 
accept  the  conclusion  in  question. 

Again,  the  statement  that  the  infective  principle  is  probably  non¬ 
volatile,  is  not,  as  the  reader  of  Dr.  Notter’s  remarks  might  fairly 
suppose,  a  mere  hypothesis  or  inference.  It  rests  on  experimental 
evidence  obtained  in  the  case  of  small-pox,  ovine  variola,  and  cattle- 
plague.  (A  brief  account  of  the  experiments  is  given  on  page  219  of 
my  Report.)  In  short,  the  assertion  that  the  contagia  of  certain  commu¬ 
nicable  diseases  are  neither  soluble,  diffusible,  nor  volatile,  is  grounded 
on  a  substantial  basis  of  observed  facts  ;  it  is  not  what  Magendie  was 
so  fond  of  stigmatising  as  a  tlvue  de  l* esprit”. 

All  this,  however,  only  goes  to  show  that  contagium  is  particulate  ; 
it  does  not  show  that  it  consists  of  living  “germs”.  It  is  quite  com¬ 
patible  with  the  belief  that  the  virus  of  infective  inflammation  is  “simply 
fibrinous  exudation,  which,  after  coagulation,  has  acquired  poisonous 
properties”.  Whatever  may  have  been  my  opinion  on  the  subject  of 
“germs”,  I  was  careful  to  keep  it  well  apart  from  my  investigation. 

This  brings  me  to  the  very  point  to  which  I  wish  to  draw  attention. 
So  far  from  making  the  above-mentioned  facts — which  Dr.  Notter  terms 
my  “questionable  premisses” — the  starting-point  of  my  inquiry,  I  took 
great  pains  to  show  that  the  method  of  research  which  I  ventured  to 
advocate  for  the  determination  of  the  relative  value  of  disinfectant 
agents  differed  from  those  previously  followed,  in  yielding  results  wholly 
independent  of  any  theory  concerning  the  intimate  nature  of  the  con¬ 
tagia.  In  this  complete  independence  I  conceived  its  special  value  to 
consist.  Conclusions  arrived  at  in  accordance  with  the  principles  laid 
down  in  my  Report,  would  lose  none  of  their  force  were  the  “chemical” 
theory,  which  Dr.  Notter  is  inclined  to  favour,  universally  accepted  as 
the  true  one. 

The  essential  nature  of  the  infective  principle  is  a  problem  of  vast 
importance  and  corresponding  difficulty.  Were  it  necessary  to  solve  it 
before  trying  to  ascertain  the  value  of  our  disinfectant  measures,  our 
hands  might  remain  tied  for  a  long  time.  I  did  my  best  to  show  that 
the  obstacle  might  be  turned,  as  it  could  not  be  surmounted.  • 


ON  CASES  OF  PLEURITIC  EFFUSION* 

By  E.  MARKHAM  S KERRI TT,  B.A.,  M.D.Lond.,  M.R.C.P., 

Fellow  of  University  College,  London  ;  Lecturer  on  Medicine  and  on 
Pathological  Anatomy  at  the  Bristol  Medical  School; 

Physician  to  the  Bristol  General  Hospital. 

In  the  present  paper,  I  propose  to  bring  before  you  the  results  of  two 
cases  of  empyema  treated  antiseptically,  and  also  to  give  details  of  two 
cases  of  pleuritic  effusion  presenting  special  difficulties  or  sources  of 

danger. 

In  considering  the  treatment  of  empyema,  we  have  first  to  answer 
the  question,  Is  it  better  to  operate,  or  to  let  the  pus  find  its  own  way 
out  of  the  chest?  I  do  not  discuss  the  possible  cure  by  absorption,  as 
that  is  at  best  but  a  rare  occurrence,  and  one  on  which  we  cannot  cal¬ 
culate.  In  what  direciions  may  the  pus  be  discharged  spontaneously  ? 
Most  often,  either  externally  or  through  the  lung  by  bronchial  fistula  ; 
sometimes,  in  other  most  undesirable  directions.  Suppose  the  discharge 
to  be  by  external  fistula  ;  the  pus,  before  it  escapes,  burrows  amongst 
the  superficial  tissues,  often  surrounding  one  or  more  of  the  ribs  at  the 
site  of  pointing  ;  hence  there  often  results  necrosis  of  the  rtb,  part  of 
which  lies  bare  in  the  midst  of  the  pus.  Thus  there  is  added  chronic 
bone-disease  in  a  patient  who  is  probably  specially  prone  to  the  iil 
effects  of  such  a  condition.  Again,  a  spontaneous  opening  is  frequently 
in  the  wrong  place  ;  instead  of  being  low  down  so  that  the  cavity  can 
drain,  it  is  commonly  high  up,  in  the  front  of  the  chest,  in  the  third 
or  fourth  space.  Next,  discharge  through  the  lung  is  certainly  unde¬ 
sirable,  for  the  pus  has  then  to  be  all  pumped  up  (if  I  may  u.se  the  ex¬ 
pression)  by  cough,  and  must  pass  through  a  large  tract  of  lung-tissue 
— a  process  at  once  injurious  to  the  lung  and  most  wearying  to  the 
patient.  The  rapid  relief  and  recovery  that  may  follow  an  artificial 
external  opening  in  such  a  case  are  surprising. 

If,  then,  we  may  conclude  that  a  spontaneous  opening  is  not  a  good 
thing,  and  that  absorption  of  the  pus  is  not  to  be  expected,  it  follows 
that  we  must  remove  the  fluid  by  operation.  We  may  do  this  by 
means  of:  1.  Simple  tapping  or  aspiration;  2.  Establishing  an  external 
fistula. 


*  Read  before  the  Bath  and  Bristol  Branch. 


In  most  cases,  simple  aspiration  or  tapping  will  not  effect  a  cure,  or, 
if  it  do,  will  not  until  it  has  been  repeated  again  and  again.  It 
is  true  that,  in  txceplional  cases — and  especially  in  children — one  or 
two  tappings  may  cure  the  patient  ;  but,  generally',  the  history  will  be 
a  long  series  of  tappings  and  fillings  of  the  chest,  while  the  patient  is 
losing  ground  and  the  lung  is  becoming  more  or  less  permanently  dis¬ 
abled.  Therefore,  in  the  majority  of  cases  of  empyema,  we  do  well 
to  follow  the  principle  adopted  by  Nature;  that  is,  to  let  out  the 
pus  by  a  permanent  opening.  Why  do  we  hesitate  to  do  this?  For 
the  same  reason  that  we  used  to  hesitate  to  open  a  psoas  abscess  ; 
knowing  that  while  the  abscess  was  closed,  putrefaction  would  not 
occur,  but  that  the  opening  of  the  cavity  would  be  the  signal  for  its 
contents  to  decompose,  and  for  hectic  to  set  in.  An  empyema  is  a 
large  abscess,  with  an  enormous  extent  of  wall ;  and  the  fear  of  making 
a  free  opening  was  due  to  the  dangers  of  admitting  air  into  the  pleural 
cavity  and  setting  up  pu'refaction — a  state  of  things  only  to  be  remedied 
by  regularly  washing  out  the  cavity  ;  this  latter  proceeding  being  both 
very  troublesome  and  exhausting  to  the  patient  and  also  not  devoid  of 
immediate  risk  to  life.  I  believe  that  we  have  no  longer  cause  to  fear 
a  free  opening,  but  that  we  may  make  one  with  perfect  confidence, 
relying  upon  Lister’s  antiseptic  method  to  prevent  those  ill  results  that 
were  formerly  dreaded. 

In  a  paper  read  before  this  Branch  of  the  Association,  I  have  pre¬ 
viously  advocated  the  antiseptic  treatment  of  empyema  (British 
Medical  Journal,  1876,  vol.  ii,  p.  109),  and  have  argued  that  thus 
we  secure  all  the  advantages  of  a  free  opening,  without  any  of  its  dis¬ 
advantages. 

It  has  been  objected  that  cases  of  empyema  treated  antiseptically 
are  as  yet  too  few  to  admit  of  generalisation  from  them ;  but  to  this  I 
reply',  that  the  generalisations  have  been  made  in  the  region  of  surgery 
in  general,  and  that  we  merely  apply  to  the  case  of  an  empyema  the 
general  principle  that  the  antiseptic  treatment  will  prevent  putrefaction 
in  an  open  wound.  My  early  surgical  experience  made  me  a  firm  be¬ 
liever  in  Lister’s  system,  and  I  only  apply  to  the  case  of  an  empyema 
exactly  those  principles  that  would  guide  me  in  the  treatment  of  a 
psoas  abscess.  What  we  want  in  either  case  is  to  empty  the  cavity  so 
that  the  walls  can  come  together,  and  at  the  same  time  to  ward  off 
decomposition.  We  attain  our  end  by  adopting  Lister’s  method. 

I  will  now  give  a  brief  outline  of  two  cases  of  empyema  treatment 
antiseptically. 

The  first  patient  was  a  deaf  and  dumb  boy,  aged  17,  admitted  into 
the  Bristol  General  Hospital  on  October  10th,  1S75,  said  to  have  been 
ill  one  week,  although  it  was  evident  that  the  effusion  was  of  much 
longer  standing.  There  were  the  usual  signs  of  left  pleuritic  effusion. 
Symptoms  of  hectic  became  marked,  the  evening  temperature  ranging 
from  101  deg.  to  103  deg.,  or  higher,  and  the  morning  temperature 
going  down  to  normal,  or  below.  Accordingly,  on  November  loth, 
the  chest  was  aspirated  and  sixteen  ounces  of  sweet  pus  were  drawn  off. 
After  this,  the  hectic  symptoms  gradually  disappeared,  the  temperature 
becoming  normal  by  December  8th  (about  one  month  later),  and  then 
remaining  subnormal.  At  the  same  time,  however,  the  physical  signs 
did  not  materially  improve  ;  and  if  I  had  depended  upon  them,  I 
should  have  said  that  the  chest  still  contained  pus,  but  I  relied  upon 
the  temperature — a  temperature  absolutely  and  permanently  normal  or 
subnormal — as  a  sure  indication  that  no  fresh  pus  had  formed.  As  the 
event  proved,  I  was  wrong ;  but  I  believe  it  is  a  most  unusual  thing 
for  the  temperature  to  follow  the  course  it  did  here.  It  is  not  very 
uncommon  for  aspiration  to  set  up  hectic  when  pus  previously  existed 
without;  but  when  hectic  has  once  accompanied  empyema  and  the 
pus  has  been  removed  by  aspiration,  I  am  under  the  impression  that  it 
is  an  unprecedented  thing  for  the  temperature  to  remain  normal  when 
the  pus  collects  again.  The  patient  was  in  the  hospital  for  two  months 
longer,  during  which  time  his  general  health  improved  and  the  tem¬ 
perature  continued  subnormal.  After  being  out  for  about  a  fortnight, 
he  was  readmitted  on  March  29th,  1876  ;  there  was  then  much  ex¬ 
pectoration  of  pus,  and  the  temperature  was  normal. 

On  April  6th,  ten  ounces  of  offensive  pus  were  drawn  off  by  aspira¬ 
tion  ;  but  as  the  excessive  expectoration,  pointing  to  bronchial  fistula, 
continued,  ten  days  later  a  tube  was  inserted  in  the  ninth  interspace, 
in  a  line  with  the  angle  of  the  scapula,  and  antiseptic  dressings  were 
applied.  The  discharge  rapidly  diminished,  and  in  a  week  the  sputa 
had  become  scanty,  thin,  and  watery,  instead  of  purulent.  At  the 
same  time,  the  general  health  improved  rapidly.  On  one  occasion, 
the  tube  slipped  out  and  pus  collected  in  the  chest ;  this  was  at  once 
shown  by  general  discomfort,  and  by  a  return  of  the  purulent  sputa  ; 
but  as  soon  as  the  channel  was  restored,  these  unfavourable  symptoms 
disappeared.  A  little  discharge  continued  for  a  long  time,  but  the 
caviiy  ultimately  closed  in  October.  The  boy  had  now  become  quite 
fat;  on  admission,  he  weighed  sixty-nine  pounds,  and  when  sent  out^ 
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ninety-nine  pounds.  The  right  side  of  the  chest  was  much  retracted, 
but  the  patient  has  ever  since  enjoyed  excellent  health. 

The  chief  features  in  this  case  are  :  I.  The  failure  of  simple  tapping; 
2.  The  remarkable  course  of  the  temperature  ;  3.  The  fact  that 
throughout  the  treatment,  extending  over  about  six  months,  it  was  not 
once  necessary  to  wash  out  the  pleura,  as  under  the  antiseptic  method 
there  was  no  putrefaction.  Contrast  this  with  a  case  recorded  by 
Trousseau  ( Clinical  Medicine ,  New  Sydenham  Society,  vol.  iii,  p.  234), 
where  the  pleura  was  injected  about  four  hundred  times. 

The  next  case  is  a  striking  example  of  the  advantages  of  an  anti¬ 
septic  free  opening.  The  patient  was  a  farm-labourer,  aged  25,  who 
caught  cold  in  January  1876,  and  when  seen  by  my  friend  Mr.  Forty 
was  apparently  dying,  with  his  right  pleura  full  of  fluid  ;  he  was  at 
once  tapped,  and  between  three  and  four  pints  of  semipurulent  matter 
were  drawn  off.  Two  months  later,  hectic  set  in,  with  purulent  sputa, 
and  six  pints  of  pus  were  drawn  off  by  tapping.  The  patient  was  ad¬ 
mitted  into  the  Bristol  General  Hospital  in  May;  the  right  pleura  was 
then  full,  cough  was  very  frequent  and  wearying,  and  the  sputa  were 
copious,  purulent,  and  foetid,  amounting  to  about  two  pints  of  pus  per 
diem.  The  evening  temperature  was  100  deg.  As  the  disease  had 
already  existed  for  almost  five  months,  and  the  chest  had  been  twice 
tapped  without  permanent  good,  I  decided  to  have  a  drainage-tube  put 
in  at  once  ;  and  this  was  accordingly  done  on  May  31st  ;  the  opening 
was  made  in  the  ninth  interspace  in  a  line  with  the  angle  of  the  scapula, 
and  about  two  pints  of  exceedingly  offensive  pus  and  curdy  matter 
escaped;  a  tube  was  then  put  in.  The  antiseptic  treatment  was  fol¬ 
lowed  throughout.  The  relief  was  immediately  most  marked ;  the 
cough,  so  troublesome  before,  ceased  at  once ;  there  was  not  the  least 
expectoration,  although  just  before  there  had  been  about  two  pints  per 
diem.  In  fact,  the  patient  said  he  did  not  cough  once  after  the  tube 
was  put  in.  The  discharge,  at  first  free  and  offensive,  in  a  week  was 
quite  swreet  and  very  scanty. 

On  June  19th,  the  tube  was  removed  ;  in  less  than  three  weeks,  after 
its  insertion.  During  this  time,  the  patient  had  improved  wonderfully 
in  general  health,  and  he  has  ever  since — now  for  nearly  two  years- 
enjoyed  excellent  health. 

The  chief  features  in  this  case  are  :  I.  The  failure  of  simple  tapping  ; 
2.  The  rapid  recovery  following  the  antiseptic  free  opening  ;  the  patient 
had  been  ill  for  five  months,  and  yet  he  was  cured  in  less  than  three 
weeks;  3.  The  strong  evidence  in  favour  of  the  principle  that  when 
bronchial  fistula  exists,  a  free  external  opening  should  be  made. 

Both  the  above  patients  have  now  been  watched  long  enough  to 
make  it  certain  that  recovery  has  been  permanent ;  and  this  is  the 
more  interesting  from  the  fact  that,  in  both,  the  signs  of  the  “tuber¬ 
cular  diathesis”  are  marked. 

With  regard  to  the  treatment  of  empyema,  I  would  therefore  say  : 
I.  Aspirate  once,  or  at  most  twice;  2.  If  the  chest  fill,  again  put  in  a 
drainage-tube  at  the  base,  and  treat  the  case  antiseptically  ;  3.  If  there 
is  a  bronchial  fistula,  establish  a  permanent  opening  antiseptically;  4. 
If  an  external  fistula  is  about  to  form  in  a  good  position,  anticipate  it 
by  an  antiseptic  free  opening,  and  the  ribs  may  thus  be  saved  from 
necrosis  ;  if  in  an  unfavourable  place,  disregard  it  and  put  in  a  tube 
at  the  base ;  in  such  a  case,  I  have  seen  the  thin  discoloured  under¬ 
mined  skin— apparently  inevitably  doomed  to  give  way— return  to  its 
normal  state  when  the  pus  was  drained  off  at  the  base. 

1  he  history  of  the  two  following  cases  illustrates  a  less  cheering 
aspect  of  the  treatment  of  pleuritic  effusion. 

The  first  case  shows  the  difficulty  that  may  arise  when  the  effusion 
occurs  in  a  patient  whose  tissues  are  old,  whose  chest  is  rigid  and  cannot 
therefore  fall  in  upon  a  shrunken  lung,  so  that  a  space  is  left  between 
the  chest- wall  and  the  lung,  which  must  be  filled  up  by  what  may  be 
called  “complementary  effusion”. 

.  The  patient,  a  man  aged  54,  admitted  into  the  Bristol  General  Hos¬ 
pital  on  May  23rd,  1877,  had  suffered  from  bronchitis  for  more  than  a 
year  ;  and,  three  weeks  before  admission,  was  seized  with  pain  in  the 
left  side  and  dyspnoea.  He  was  old  for  his  age ;  the  chest  was  markedly 
barrel-shaped  and  rigid.  There  was  left  pleuritic  effusion,  dulness 
reaching  up  to  the  fourth  cartilage  in  front  ;  and  the  heart's  apex  was 
in  the  epigastrium.  The  right  lung  was  emphysematous,  and  there  were 
mucous  rales  at  the  base.  As  there  was  no  distress,  I  did  not  tap  the 
chest.  Next  day,  I  was  told  that  the  patient  was  dying,  that  he  had 
been  getting  worse  for  some  hours.  When  I  saw  him.  he  indeed  looked 
as  if  in  articulo  mortis ;  the  surface  was  cold,  clammy,  and  blue  ;  the 
respiration  irregular  and  shallow;  the  pulse  hardly  to  be  felr,  and  there 
was  mucous  rattling  in  the  throat;  he  could  neither  speak  nor  move ; 
in  fact,  it  seemed  as  if  every  breath  must  be  his  last.  Although  almost 
sure  that  it  was  too  late,  yet  I  thought  it  right  to  give  him  his  only 
chance  of  life,  by  removing  the  fluid;  and  accordingly  sixty-eight 
ounces  of  serous  fluid  were  drawn  off  with  the  aspirator.  The  diffi¬ 


culty  was  to  keep  the  heart  going  while  the  chest  was  being  emptied  ; 
all  the  available  methods  of  stimu'a  ion,  external  and  internal,  were 
adopted  ;  but  so  hopeless  did  the  case  appear,  that  I  felt  convinced 
the  man  would  die  with  the  trocar  in  his  chest.  He  slowly  rallied, 
and  at  the  end  of  the  tapping  immediate  danger  was  over.  Next  day, 
he  was  much  better,  and  continued  so  for  nearly  a  month  ;  but  on  June 
24th,  dy-pnoea  rapidly  cams  on,  and  the  patient  was  again  very  near 
death  ;  fifty  ounces  of  clear  fluid  were  drawn  off,  and  he  at  once  im¬ 
proved.  The  same  sequence  of  events  followed  on  four  occadons 
afterwards  :  on  June  28th,  when  ten  ounces  were  removed  ;  on  July  5th, 
when  the  amount  drawn  off  was  forty-one  ounces  ;  on  July  2iat,  when 
it  was  forty-two  ounces  ;  and  on  July  28th,  when  it  was  seventy  ounces. 
The  patient  had  been  gradually  becoming  weaker,  and  died  a  few  hours 
after  the  last  tapping.  The  temperature,  slightly  elevated  for  a  day  or 
two  at  first,  afterwards  remained  subnormal.  Post  mortem ,  the  car¬ 
tilages  were  found  ossified,  the  ribs  very  rigid  ;  the  left  pleura  contained 
a  large  quantity  of  fluid  ;  the  lung  was  carnified,  firmly  bound  down  by 
a  thick  false  membrane  ;  the  right  lung  was  emphysematous,  and 
showed  evidence  of  bronchitis  and  oedema. 

In  this  case,  I  take  it  that  the  chief  ob-tacle  to  recovery  was  the  rigid 
state  of  the  chest-wall.  The  lung  was  bound  down  so  that  it  could 
not  expand — the  chest-wall  was  too  rigid  to  fall  in — the  other  lung, 
already  emphysematous,  could  not  enlarge  to  take  the  place  of  the 
compressed  lung;  and  the  space  necessarily  left  must  be  filled  will 
fluid.  As  there  was  frequent  occasion  to  point  out  by  the  bedside,  this 
continued  effusion  could  not  be  looked  upon  as  due  to  a  persistent  in¬ 
flammation  ;  it  was  rather  a  mechanical  act  ;  Nature’s  means  of  avoid¬ 
ing  her  proverbial  abhorrence — a  vacuum.  As  this  was  recognised  to 
be  the  case,  the  question  may  very  fairly  be  asked,  “Was  it  sound 
practice  to  draw  off  the  fluid  if  it  must  reaccumulate?  In  my  opinion, 
it  was;  for,  on  each  occasion,  aspiration  was  resorted  to  solely  to  pro¬ 
long  life — to  remove  that  dyspnoea  which  again  and  again  rapidly 
coming  on  threatened  the  patient  with  immediate  death.  If,  on  any 
of  the  six  occasions,  he  had  been  left  alone,  he  would  have  died.  But 
would  not  the  removal  of  a  smaller  amount  have  been  betttr?  It 
seemed  to  me,  however,  that  the  indication  was  to  give  as  much  play 
as  possible  to  the  ,  working  lung- tissue  by  drawing  off  a  considerable 
quantity  of  the  fluid  ;  and  here  also  the  quick  improvement  that  re¬ 
peatedly  followed  the  operation  seemed  to  justify  the  treatment.  It  was 
evident,  in  this  case,  that  there  was  no  prospect  of  cure  ;  that  the  pa¬ 
tient  must  ultimately  die  of  exhaustion. 

The  last  case  that  I  will  bring  forward  is  one  of  pyo  pneumothorax, 
and  presents  two  features  of  special  interest  :  I.  The  mode  of  pro¬ 
duction  of  the  pyo  pneumothorax  ;  2.  The  rare  and,  as  I  believe, 
unique  complication  produced  by  aspiration. 

The  patient  wms  a  woman  aged  21,  admitted  into  the  Bristol  General 
Hospital  last  January,  with  a  history  of  some  months’  cough  and  dys¬ 
pnoea.  There  was  marked  dyspnoea,  the  respirations  being  64  and 
the  pulse  140;  morning  temperature,  1008  deg.;  evening,  104  deg. 
On  the  left  side,  there  were  the  physical  signs  of  pleuro- pneumo¬ 
thorax,  the  dulness  at  the  base  being  as  high  as  the  angle  of  the 
scapula.  As  there  was  great  dyspnoea,  the  aspirator-trocar  was 
inserted  in  the  ninth  interspace  in  a  line  with  the  angle  of  the  scapula, 
and  about  three  pints  and  a  quarter  of  very  foetid  pus  were  drawn  off. 
When  the  point  of  the  trocar  was  turned  upwards,  most  offensive  gas 
escaped  in  gushes.  There  was  no  apparent  improvement.  On  the 
second  day  afterwards,  the  patient  was  much  worse  ;  dyspnoea  greater, 
surface  cold  and  clammy;  she  was  very  sensitive  over  the  lower  part  of 
the  trunk.  There  was  subcutaneous  emphysema  around  the  she  of 
puncture,  extending  over  both  sides  as  high  as  the  angle  of  the  scapula, 
and  downwards  to  the  iliac  crest  ;  in  the  left  loin,  the  skin  was  red 
and  brawny.  On  auscultation,  very  coarse  bubbling  r&les  were  heard 
in  the  subcutaneous  tissue.  Knowing  that  the  pleural  contents  were 
decomposed,  I  could  anticipate  only  one  result  of  their  infiltration  into 
the  tissue  :  inflammation  and  sloughing  all  along  their  track,  such  as 
occurs  on  extravasation  of  urine.  It  was  plain  that  there  was  only 
one  thing  to  be  done — to  make  a  free  opening  into  the  pleural  cavity 
so  as  to  let  the  foetid  pus  and  gas  escape  externally  instead  of  into  the 
planes  of  connective  tissue.  A  tube  was  therefore  put  in  at  the  site  of 
the  former  puncture,  and  about  three-quarters  of  a  pint  of  pus  and  a 
quantity  of  gas  escaped.  However,  the  patient  sank,  and  died  about  six 
hours  afterwards.  Post  mortem,  there  was  found  extensive  infiltration  of 
foetid  gas  and  pus  into  the  subcutaneous  tissue,  the  meshes  of  which 
were  stretched  so  as  to  form  a  honeycombed  tissue,  the  spaces  in  which 
were  filled  with  most  offensive  pus  and  gas.  The  left  lung  was  collapsed 
and  bound  down  by  a  thick  layer  of  lymph,  evidently  of  old  standing. 
No  perforation  of  the  lung  could  be  found  ;  its  tissue  was  all  more  or 
less  compressed  and  solid,  and  could  be  inflated  but  very  little.  There 
was  no  trace  of  phthisis  or  other  lung- disease. 
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How  did  the  gas  get  into  the  pleural  cavity  ?  The  usual  cause  of 
pneumothorax  is  perforation  from  without,  most  commonly  by  the 
giving  way  of  the  pleura  over  a  phthisical  deposit  in  the  lung  ;  the 
symptoms  then  are  generally  sudden  in  their  onset  and  sure.  Bift,  in 
this  case,  the  absence  of  any  such  sudden  attack  indicates  a  gradual  pro¬ 
duction  of  the  condition.  What  did  the  post  mortem  evidence  say  ?  The 
lung  had  been  compressed  for  a  long  time,  and  there  was  no  evidence 
that  thtre  had  been  perforation  from  this  organ  ;  here  there  was  what 
was  apparently  a  healthy  lung  before  it  became  compressed,  with  no 
pathological  cause  for  perforation.  If,  then,  we  can  find  no  cause 
external  to  the  pleura,  we  are  led  to  consider  whether  the  gas  may  not 
have  originated  within  the  cavity  itself,  by  decomposition  in  an  old 
empyema.  As  to  the  possibility  of  such  decomposition,  authorities 
differ  widely ;  for,  while  most  English  writers  recognise  it  as  a  rare 
occurrence,  Fraentzel,  on  the  other  hand,  in  Ztemssen’s  Cyclopedia, 
says:  “No  distinct  proof  has  ever  been  adduced  of  the  origin  of 
pneumothorax  in  this  way — indeed,  it  appears  clear,  from  the  researches 
ofEwald,  that  no  development  of  gas  can  ever  take  place  in  such  a 
manner.”  Notwithstanding  this,  I  am  disposed  to  regard  this  case  as 
one  in  which  the  gas  did  result  from  decomposition  without  access  of 
external  air  ;  there  was  no  evidence  whatever  of  any  other  source,  while 
the  history  and  the  post  mortem  appearances  alike  pointed  to  a  chronic 
course  and  a  gradual  accumula'ion  of  gas. 

Lastly,  with  regard  to  the  unfortunate  sequel  to  aspiration— escape  of 
the  pleural  contents  into  the  subcutaneous  tissue — this  is  an  accident 
which,  as  far  as  I  can  ascertain,  has  not  been  met  with  before.  Although 
there  was  only  the  puncture  of  the  aspirator-trocar— usually  so  harmless 
— yet  there  was  extensive  passage  of  the  very  irritating  secretions  into 
the  planes  of  connective  tissue.  As  the  result  showed,  it  would  have 
been  better  to  have  opened  the  pleural  cavity  freely  at  first  ;  but  the 
complication  that  occurred  was  one  that  has  not  hitherto  entered  into 
our  calculations.  In  a  similar  case,  if  I  decided  on  aspiration,  I  should 
be  disposed  to  watch  narrowly  the  site  of  puncture,  and  make  a  free 
opening  into  the  pleural  cavity  if  there  was  any  evidence  that  its  contents 
were  passing  into  the  subcutaneous  tissue. 

Of  the  foregoing  cases,  the  first  two,  instances  of  empyema  with 
bronchial  fistula,  tell  strongly  in  favour  of  an  antiseptic  free  opening. 
The  third  ended  in  death  ;  but  that  could  not  be  attributed  to  the 
aspiration,  as  it  was  simply  the  necessary  result  of  the  physical  condi¬ 
tions  present — the  tapping  itself  having  again  and  again  prolonged 
life.  And  yet,  in  a  table  of  statistics,  the  fatal  result  would  be  put 
dowm  as  occurring  after  tapping  for  simple  pleurisy.  The  last  case,  so 
lar  as  I  have  been  able  to  discover,  stands  alone  as  an  instance  of  a  com¬ 
plication  of  aspiration  not  before  met  with  ;  but  even  here,  although 
death  must  be  attributed  immediately  to  the  unfortunate  accident,  yet, 
if  nothing  had  been  done,  the  patient  must  inevitably  have  died,  and 
that  very  speedily.  These  two  cases  illustrate  how  little  is  the  value  of 
bare  statistics  without  those  accompanying  details  that  may  entirely  alter 
their  apparent  significance. 
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Recent  legislation  has  given  our  profession  a  potent  auxiliary  in  the 
appointment  of  special  Medical  Officers  of  Health.  Through  them  a 
bond  of  communication  is  created  between  the  Government,  the  public, 
and  ourselves,  enabling  all  three  to  work  in  unison  in  promoting  and 
enforcing  sanitary  improvement  in  all  its  ramifications.  Already,  who 
can  fail  to  observe  some  of  the  results  apparent  throughout  the  kingdom  ? 
The  regret  we  occasionally  feel  on  hearing  of  unfortunate  collisions  here 
and  there  between  the  Officer  of  Health  and  the  private  practitioner 
are,  let  us  hope,  only  incidents  arising  out  of  a  somewhat  novel  order 
of  things.  When  our  relationships  are  more  thoroughly  comprehended, 
such  misunderstandings  will  no  doubt  cease.  The  admirable  and  ex¬ 
haustive  reports  continually  brought  before  us  by  sanitary  officers  aid 
us  individually  by  pointing  out  the  conditions  of  each  of  our  particular 
localities,  imparting  to  us  a  knowledge  of  facts,  and  acquainting  us  with 
the  state  of  unobserved  places,  which  escape  the  attention  of  those 
whose  opportunities  of  vigilance  are  restricted  within  narrower  limits  ; 
while  the  constant  publicity  of  the  more  prevailing  causes  of  death 
proves  a  most  effective  weapon  in  the  armoury  of  preventive  medicine. 

In  too  many  parts  of  the  United  Kingdom  the  alarmingly  high  rate 
of  infant  mortality  calls  for  careful  investigation  and  prevention.  Some 


of  its  causes  are  deeply  rooted  in  social  defects,  perhaps  almost  beyond 
the  reach  or  control  of  the  sanitary  officers.  They  can  point  to  the 
figures  revealed  by  the  death-registers,  but  possibly  in  many  instances 
can  do  little  more  ;  but  it  is  in  the  power  of  all  who  are  actively 
engaged  in  the  practice  of  medicine  to  cast  more  responsibility  upon 
the  coroners  than  generally  falls  to  their  share  in  this  momentous 
matter.  Who  amongst  us  is  not  painfully  familiar  with  the  half-fed, 
strumous,  or  syphilitic  infant,  brought  for  the  first  time  before  the 
physician’s  eye,  when  the  heedless,  incapable  mother,  or,  still  worse, 
the  indifferent  hired  nurse  seeks  aid,  not  through  affection  or  a  con¬ 
scientious  sense  of  duty,  but  because  of  the  fear  of  not  obtaining  the 
certificate  of  the  cause  of  death,  which  is  often  too  good-naturedly 
granted  ?  Indirectly,  we  may  thus  be  aiding  and  abetting  the  neglect 
we  are  so  anxious  to  suppress.  We  are  consulted  in  these  cases,  not 
on  account  of  the  good  we  can  do  for  the  sufferer,  but  for  the  satisfac¬ 
tion,  as  it  is  called,  which  we  can  give,  and  the  veil  our  observation, 
however  slight,  may  serve  to  draw  over  indolence,  ignorance,  or  even 
crime.  Besides  all  this,  the  actual  infantile  deaths  only  represent  one 
part  of  the  national  evil.  The  incalculable  number  of  those  who  do 
not  die,  in  spite  of  unwholesome  and  insufficient  food,  bad  nursing, 
cold,  disease,  and  neglect  of  every  possible  description,  goes  on  adding 
fearfully  to  the  degenerated  stock  of  our  urban  population.  This 
especially  concerns  each  one  of  us  most  deeply,  as  the  custodians  of 
their  mental  and  physical  development.  Commonplace  as  these  well 
known  facts  may  appear  to  us,  their  incalculable  importance  induces 
me  to  call  attention  to  them  on  this  occasion. 

Another  important  subject  which  suggests  itself  to  us,  as  guardians  of 
the  public  health,  is  the  often  imperfectly  understood  management  of 
children  of  all  ages  in  schools.  The  simple  and  self-evident  proposi¬ 
tion  that  during  growth  a  proportionately  much  larger  and  more 
frequent  supply  of  wholesome  nutriment  is  requisite  than  in  the  fully 
developed  adult,  is  too  frequently  ignored  altogether  or  practically  un¬ 
known.  The  disastrous  results  are  manifest  in  the  irretrievable  damage 
so  commonly  inflicted  on  originally  robust  constitutions.  The  arrange¬ 
ments  of  many  of  our  public  schools  and  institutions  for  the  young  un¬ 
doubtedly  require  improvement. 

Probably  very  few  instances  would  be  found  in  which  the  earnest  re¬ 
monstrances  of  the  responsible  medical  officers  would  fail  to  produce 
the  necessary  reforms.  If  only  care  be  taken  that  such  remonstrances 
are  supported  by  physiological  facts,  with  common  sense  arguments, 
no  governing  bodies  can  be  so  stubborn  or  so  devoid  of  humanity  as  to 
disregard  the  well-considered  suggestions  and  efforts  of  the  medical 
philosopher.  Too  many  of  us  are  well  acquainted  with  the  lean, 
stunted,  feeble,  dyspeptic,  strumous  subjects,  worn  into  premature 
adolescence  by  excessive  brain-worry,  insufficiently  sustained  by  com¬ 
mensurate  aliment  to  supply  material  for  thorough  development.  The 
commonly  prevalent  system  of  commencing  tasks  in  the  early  morning, 
occupying  from  one  to  two  hours  or  more  before  breakfast,  to  be  quickly 
followed  by  sustained  mental  effort  until  12  or  I  P.M. ,  with  only  an 
hour  or  two  allowed  for  relaxation,  and  the  most  substantial  daily  meal  ; 
then  again  close  application  until  5  P  M.,  to  be  followed  with  the  pre¬ 
paration  of  tasks  for  the  next  day,  is  far  too  much  for  young  and  rapidly 
growing  children.  Besides,  in  many  cases,  the  only  meal  remaining  is 
the  one  about  5  p.  m.,  consisting  generally  of  tea  and  bread  and  butter. 
Thus  an  interval  of  about  fourteen  hours  elapses  between  the  last  repast 
in  the  evening  and  the  first  the  following  morning.  We  should  reflect 
that  the  process  of  digestion  in  the  healthy  stomach  is  so  rapid,  that  an 
ample  meal  consisting  of  animal  and  vegetable  substances  may  be 
almost  entirely  converted  into  chyme  in  about  the  space  of  one  hour, 
and  the  stomach  left  empty  in  two  hours  and  a  half.  This  was  conclu¬ 
sively  demonstrated  some  years  since,  in  the  case  of  the  man  St. 
Martin,  in  whose  stomach  an  aperture  remained  after  a  gunshot  wound, 
by  means  of  which  aperture  experiments  on  the  period  of  time  occupied 
in  the  digestion  of  various  aliments  could  be  performed  with  unerring 
precision.  Nutrition  is  in  most  active  progress  during  repose,  and  man 
in  his  natural  state,  like  most,  if  not  all  animals,  would  sleep  when 
replete  with  food.  Because  the  human  economy  early  in  life  tolerates 
insufficient  food,  it  does  not  follow  that  a  more  generous  supply  is  not 
wanting  for  perfect  development.  For  the  errors  to  which  I  have 
alluded,  the  public  mania  for  cheapness  is  in  some  degree  responsible. 
How  some  scholastic  institutions  can  possibly  be  remunerative  at  the 
present  price  of  provisions,  if  children  are  properly  fed,  appears  incom¬ 
prehensible.  _ 

Many  other  problems  suggest  themselves  to  the  medical  mind,  now  that 
the  State  has  decided  that  every  child  above  the  age  of  five  years  shall 
be  educated.  Neither  the  public  nor  our  school-boards  appear  to  grasp 
them  yet.  The  primary  principles  of  mental  and  physical  health  in 
children  are  imperfectly  understood.  How  often  are  the  sleepless  con¬ 
ditions  of  the  overwrought  brain  overlooked  or  misunderstood.  Sensi- 
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live  children  are  permanently  injured  by  fear  or  cruelty,  while  kind  in¬ 
quiries  of  the  teacher  into  the  mental  capabilities  of  their  pupils  are  too 
often  omitted.  How  much  secret  misery  there  is  which  children  are 
incapable  of  expressing  !  In  my  own  experiences,  I  have  met  with 
many  instances  where  the  conclusion  has  been  forced  upon  me,  that 
phthisis  and  varieties  of  scrofulous  disease  have  had  their  origin  in  bad 
or  insufficient  feeding  in  schools.  The  welfare  of  the  rising  generation 
demands  our  vigilance  in  this  matter.  While  no  rational  man  decries 
the  wisdom  of  mental  culture,  let  no  one  purchase  it  too  deatly  or 
destroy  the  capacity  he  is  ambitious  to  create. 

Here  it  may  be  well  to  look  a  little  homeward,  and  be  careful,  lest 
in  our  extreme  eagerness  for  advanced  knowledge  in  medicine  and 
surgery  we  overshoot  our  mark,  and,  by  exacting  too  high  a  standard  of 
intelligence  at  all  our  examinations,  we  exclude  those  who,  while 
unable  through  defective  memory  and  the  powers  of  rapid  apprehen¬ 
sion  to  reach  the  required  standard,  would,  if  admitted  to  practice, 
prove  admirable  servants  to  the  public  and  the  profession.  There  is  a 
tendency  in  special  teachers  to  expect  and  to  exact  the  same  proficiency 
attained  by  themselves,  while  practically  they  forget  the  futility  of 
almost  any  mind  attempting  to  grasp  the  whole  of  the  sciences  of  medi¬ 
cine,  surgery,  and  obstetrics,  with  their  collateral  branches.  The 
manuals  of  to-day,  compared  with  those  on  the  same  subjects  twenty- 
five  years  since,  are  enlarged  into  encyclopedias.  How  varied  is  talent ! 
How  often  is  the  accomplished  chemist  an  indifferent  surgeon,  the 
dexterous  operator  a  man  who  could  hardly  solve  a  problem  in  Euclid, 
the  mathematician  a  most  sorry  physician  !  Yet,  admitting  all  this,  we 
continue  practically  to  insist  that  no  one  shall  be  admitted  to  our  ranks 
unless  he  is  endowed  with  unusual  aptitude  for  every  kind  of  intel¬ 
lectual  labour. 

Undoubtedly',  the  true  object  of  ordinary  examinations  should  be 
to  secure  reasonable  and  requisite  acquirements.  Let  us  by  all  means 
have  honorary  tests,  severe  enough  for  the  ambitious  and  the  unusually 
gifted.  Let  such  have  their  due  reward,  but  do  not  let  us  exclude  those 
practical,  industrious,  and  useful  men  who,  while  fitted  by  every  real 
requirement  for  most  honourable  and  worthy  practitioners,  could  never 
occupy  or  wish  to  reach  the  position  of  professors.  Besides,  is  it  not 
true  that  the  very  refinements  of  the  highest  scientific  culture  may 
render  some  minds  almost  unfit. for  the  hard  drudgery  of  many  a 
medical  practice  a  practice,  too,  whose  conductor  may  render  services 
as  valuable  as  the  most  popular  or  best  paid  consultant  or  professor  in 
the  kingdom?  More  than  thirty- five  years  of  experience  have  taught 
me  that  there  ate  isolated  practitioners  who,  when  wholly  cast  upon 
their  owrn  resources,  prove  themselves  equal  to  the  most  trying  emer¬ 
gencies.  1  hey  are  self-reliant  and  decided,  while  the  practitioner  of  a 
large  city',  with  a  specialist  for  everything  at  hand,  often  becomes  de¬ 
pendent  upon  another. 

1  lie  plausible  theory  that  unlimited  division  of  labour  must  be  neces¬ 
sary  in  ours  as  in  all  other  scientific  vocations,  is  far  too  readily 
accepted  by  those  who,  from  a  lack  of  knowledge,  fail  to  perceive  that 
the  human  body  must  be  treated  in  its  entirety,  and  comprehended  as  a 
whole,  or  all  efforts  to  correct  its  diseases  must  be  full  of  fallacies  and 
misdirections. 

Anothei  subject  appears  to  my  mind  well  w'orthy  of  our  careful  con¬ 
sideration  to-day.  I  allude  to  an  oft-discussed  one — the  bone-setting 
quackery.  While  educated  practitioners  of  surgery  so  often  express  an 
opinion  that  this  and  other  modes  of  irregular  practice  should  be  dealt 
with  in  some  powerful  way  by  legislative  enactments,  may  we  not  fail 
to  realise  that  the  evil  is  one  for  which  we  ourselves  are  in  a  larcre 
measure  responsible?  The  subject  of  some  more  or  less  serious  acci¬ 
dent,  filled  with  anxiety  about  the  diagnosis  of  his  injuries,  and  harassed 
by  perpetual  suggestions  from  many  of  his  friends  and  acquaintances 
as  to  the  fallibility  of  his  medical  adviser,  in  liis  perplexity  flies  natur¬ 
ally,  though  perhaps  reluctantly,  to  any  well  reputed  quack,  who  too 
often  gams  the  confidence  of  his  dupe  by  pretending  to  show  what  is 
presumptuously  designated  the  ignorance  and  incapacity  of 'his  regular 
surgical  attendant.  Immediately,  of  course,  a  new  plan  of  treatment 
is  aoopted,  while  the  sufferer  is  informed  of  his  extreme  good  fortune 
in  having  secured  the  services  of  a  natural  genius  who  by  intuition 
understands  anatomy  and  the  repair  of  fractures  and  dislocations  and 
has  never  required  to  trouble  his  intellect  with  study  or  his  hand  with 
dissection,  or  to  prove  to  mankind  that  he  knew  something  of  anatomy 
physiology,  and  surgery,  by  undergoing  an  examination  and  obtaining 
a  t  •  t ma  'r°m  l'10Se  auth°r‘se<l  by  acquirement  and  by  law  to 


Well  known  as  this  maybe,  it  cannot  occasionally  be  unprofitable 
to  consider  in  what  way  the  public  and  the  profession  can  be  best  pro¬ 
tected  from  bone-setting  charlatans,  and  the  evil  reduced  to  its  mini- 
mum.  It  has  always  been  my  own  practice,  when  first  introduced  to 
a  case  of  fracture  or  dislocation,  if  I  felt  the  least  suspicion  of  want  o 


confidence  from  my  patient,  to  positively  refuse  accepting  it  on  any 
terms  unless  the  treatment  throughout  be  confined  to  my  own  hands, 
with  or  \vi  hout  the  aid  of  legally  qualified  members  of  the  profession. 
But  having  undertaken  a  case,  I  have  for  many  years  made  it  an  in¬ 
variable  rule  to  place  before  the  patient  and  his  friends  specimens  of 
the  corresponding  bones  or  joints  to  those  injured,  and  with  these  so 
clearly  to  place  the  true  condition  of  the  patient  before  himself  and 
those  about  him,  as  to  bring  the  case  within  the  compass  of  any  ordinary 
understanding.  By  such  means,  it  becomes  evident  to  the  persons  in¬ 
terested,  not  only  what  the  injuries  actually  may  be,  but  by  what  rules 
of  common  sense  they  are  to  be  treated  most  advantageously.  I  hold 
that  those  who  trust  us  in  such  momentous  matters  deserve  this  con¬ 
sideration,  and  by  showing  it  them  a  mutual  benefit  is  conferred.  One 
human  skeleton,  at  least,  with  as  many  osseous  specimens  as  can  be 
collected,  is,  I  believe,  as  necessary  an  equipment  of  a  true  surgeon  as 
the  microscope,  the  thermometer,  or  the  stethoscope  ;  and  I  am  con¬ 
vinced  that  if  we  took  the  trouble  and  the  time  to  make  these  important 
cases  as  clear  to  our  patients  as  practicable,  we  should  have  very 
little  of  the  form  of  quackery  in  question. 

B-.fore  concluding,  I  venture  to  suggest  the  propriety  of  taking  a 
wide  view  on  the  delicate  question  of  admitting  ladies  to  our  Associa¬ 
tion.  Whatever  may  be  our  individual  opinions  on  this  matter,  I 
venture  to  express  a  hope  that  no  further  obstacles  may  be  offered  to 
our  lady  coadjutors.  Whatever  changes  we  can  imagine  in  the  future, 
a  preponderance  of  the  female  element  in  the  profession  can  never  pre¬ 
vail  ;  and  admitting  the  peculiar  aptitude  o!  many  of  the  gentler  sex 
for  study,  and  their  acute  perception,  aided  by  the  absence  of  many  of 
those  temptations  in  early  life  which  so  often  mar  the  bright  career  of 
many  a  man,  no  one  will  be  bold  enough  to  deny  that  the  medical 
body  politic  may  derive  benefit  from  the  admission  of  duly  competent 
women.  Under  any  circumstances,  let  us  avoid  that  pertinacious  spirit 
which  always  really  aids  the  opposed. 

What  would  have  become  of  the  homoeopathic  nonsense  at  this  period 
if,  three  or  four  decades  of  years  ago,  the  profession  had  treated  with 
a  smile  that  which  it  met  with  violence?  Probably,  at  this  time,  young 
students  would  have  been  looking  into  their  dictionaries  for  the  word 
homoeopathy,  and  would  have  joined  in  the  laugh  at  all  the  pathies 
of  a  past  generation.  But  what  has  been  the  fruit  of  an  unwise 
opposition?  Why  simply  that  we  still  see  a  few  men  calling  themselves 
homoeopaths,  who  pander  to  a  public  delusion  for  the  remuneration  it 
affords. 

Socially,  and  in  relation  to  other  learned  professions,  there  has 
never  been  a  period  in  the  history  of  human  civilisation  when  our 
opportunities  as  pioneers  in  the  intellectual  and  moral  development  of 
the  human  race  were  so  varied  and  so  extensive.  Trained  as  a  body  in 
literature,  science,  and  art ;  numbering  in  our  ranks  scholars,  mathe¬ 
maticians,  chemists,  botanists,  as  well  as  physicians  and  surgeons; 
necessary  in  every  civil,  military,  or  naval  expedition  ;  the  companions 
and  friends  of  all,  our  influence  is  as  boundless  as  our  opportunities  are 
infinite  ;  and  I  believe  the  time  approaches  rapidly  when  all  this  will 
be  more  felt,  and  as  knowledge  is  more  diffused,  will  be  more  appro¬ 
priately  recognised.  Trusted,  as  we  are,  with  the  keys  which  unlock 
the  mysteries  of  Nature  ;  reasoning  from  facts,  not  accepting  unfounded 
propositions  on  trust  from  any  source  or  authority,  we  are  not  liable 
to  the  errors  and  superstitions  so  rife  around  us,  nor  are  we  censorious 
in  our  judgments  and  ciiticisms  on  those  who  have  not  our  physio¬ 
logical  education  nor  our  psychological  knowledge.  We  read  and  hear 
of  the  impracticability  of  reconciling  the  modern  discoveries  of  science 
with  theology.  The  recognition  that  they  are  one  is  what  is  wanted, 
not  their  reconciliation.  As  our  conception  of  natural  phenomena  en¬ 
large,  in  the  same  proportion  do  our  ideas  of  an  infinite  Creator  ex¬ 
pand  ;  and  all  that  affords  a  further  insight  into  the  designs  of  the 
Author  of  the  Universe,  gives  us  a  more  profound  conviction  that 
whatever  is  true  in  science  cannot  be  detrimental  to  theology. 


SURGICAL  MEMORANDA. 


THE  DILATABLE  TAMPON  TO  ARREST  HAEMOR¬ 
RHAGE  AFTER  LITHOTOMY. 

Having  to  perform  lateral  lithotomy  out  of  town  a  short  time  since, 
on  a  patient  sixty-five  years  of  age,  with  a  large  prostate  and  deep  peri¬ 
neum,  I  provided  myself  wiih  one  of  Mr.  Buckston  Browne’s  instru¬ 
ments.  The  operation  was  performed  on  a  curved  staff,  and  the 
patient  was  soon  comfortably  in  bed.  After  a  short  time,  a  little 
bleeding  occurred  ;  and,  as  I  had  to  return  to  London,  I  introduced 
the  tampon  and  stopped  it.  One  of  my  dressers,  Mr.  W.  Whitford 
remained  in  charge,  with  the  acquiescence  of  Dr.  Wolston,  the  medical 


July  2 7,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


attendant.  On  visiting  this  gentleman  in  the  evening,  eight  hours 
subsequently  to  the  operation,  I  found  him  very  comfortable  indeed  ;  no 
bleeding,  and  the  urine  flowing  freely  through  the  tube.  At  5  a.  m.,  Mr. 
Whitford  allowed  the  tampon  to  collapse;  and  at  9  A. M.  I  removed 
the  instrument.  The  patient  made  an  uninterrupted  recovery. 

Should  the  tampon  become  somewhat  flaccid  too  soon,  as  it  may  do 
by  an  insidious  escape  of  air,  it  can  be  readily  refilled.  Certainly  I 
shall  never  perform  lateral  lithotomy  without  having  one  of  these 
instruments  at  hand.  C.  F.  Maunder. 


ORCHITIS  OCCURRING  SIMULTANEOUSLY  WITH 

MUMPS. 

W.  M.,  aged  14,  a  somewhat  delicate  boy,  was  seized  with  slight 
catarrhal  fever,  and  suddenly  afterwards  simultaneously  with  heat, 
pain,  and  swelling  of  his  lejt  testicle  and  right  parotid  gland  ;  the 
other  gland  subsequently  becoming  affected — disproving,  at  any  rate  in 
this  instance,  what  has  been  affirmed,  that,  when  the  left  testicle  is 
affected,  it  is  by  metastasis  from  the  left  parotid  gland,  and  vice  versd, 
as  to  sides.  The  parotitis  on  both  sides  was  markedly  transient, 
having  subsided  in  the  course  of  a  few  hours,  but  leaving  the  left 
testicle  much  enlarged,  painful,  and  inflamed — in  fact,  presenting  all 
the  characters  of  orchitis  from  other  specific  causes.  I  carefully  elicited 
from  both  the  patient  and  his  parents  that  both  these  affections 
occurred  simultaneously,  and  I  need  hardly  add  that  the  presence  of 
gonorrhoea  was  quite  out  of  the  question.  Mumps  was  prevailing  epi¬ 
demically  at  the  time. 

Another  curious  circumstance  connected  with  this  case  occurred,  and 
that  was,  on  the  subsidence  of  the  orchitis,  after  leeching,  external 
application  of  w'armtb,  and  the  observance  of  the  ordinary  antiphlo¬ 
gistic  treatment,  both  medicinal  and  dietary,  metastatis  to  the  salivary 
glands  took  place — with,  however,  but  little  tumefaction  or  pain,  both 
of  which  symptoms  subsided  and  disappeared  within  twenty-four  hours, 
and  the  patient  is  now  completely  recovered. 

The  orchitis  lasted  about  seven  or  eight  days.  In  fact,  the  disease 
reached  its  height  and  declined  just  as  the  parotitis  would  have  done, 
and  in  its  whole  duration  corresponded  with  that  disease.  At  present, 
I  find  no  trace  of  wasting  in  the  affected  testicle. 

Blennerhassett  Atthill,  L.R.C.P.Lond.,  Faversham. 


THERAPEUTIC  MEMORANDA. 


THE  ANODYNE  AMYL-COLLOID. 

Under  the  heading  of  “  New  Inventions  in  Medicine,  etc.”,  in  the 
JouRNALofJuly  13th, mention  is  made  of  the  above  preparation  as  having 
apparently  been  just  introduced  to  the  notice  of  the  profession  by 
Messrs.  Ferris,  Boorne,  and  Co.,  of  Bristol.  This  is  a  mistake;  as  it 
was  brought  to  the  notice  of  the  profession  in  a  letter  which  appeared 
in  the  Journal  on  December  21st,  1872,  and  which  gave  the  formula 
for  making  it.  It  is  now  almost  obsolete,  having  been  justly  super¬ 
seded  by  other  and  more  convenient  preparations  containing  the  same 
alkaloids. 

The  anodyne  amyl-colloid  was  first  prepared  for  me,  in  1S70,  by  Mr. 
Robbins  of  Oxford  Street,  the  maker  of  Dr.  Richardson’s  colloids.  I 
had  largely  prescribed  it  in  my  private  practice ;  and,  after  an  experi¬ 
ence  of  its  effects  in  nearly  four  hundred  cases,  extending  over  a  period 
of  six  years,  I  was  obliged  to  discontinue  its  use  for  the  following 
reasons. 

1.  Amyl-hydride  has  a  disagreeable  smell,  and  invariably  produces  a 
headache,  with  an  uncomfortable  sensation  of  fulness  in  the  head  ; 
and  these  effects  are  exceedingly  inconvenient  in  cases  of  facial  or  supra¬ 
orbital  neuralgia. 

2.  The  mere  effect  of  cold  produced  by  the  evaporation  of  the  amyl 
relieved  only  16  per  cent,  of  the  cases  treated,  and  these  were  cases  of 
the  mildest  description. 

3.  The  rapid  setting  of  the  collodion  film  rendered  the  anodyne 
alkaloids  absolutely  inactive,  so  that,  in  by  far  the  largest  number  of 
instances  in  which  this  colloid  was  prescribed,  I  was  obliged,  at  much 
inconvenience  to  my  patients  and  with  great  loss  of  time,  to  bring  the 
aconitia  and  veratria  once  more  into  a  state  of  solution,  by  applying  a 
piece  of  spongio-fibrine  or  flannel,  soaked  in  whisky  or  brandy.  If  the 
pain  still  persisted,  the  whole  process  had  to  be  repeated  —  da  capo  — 
not  infrequently  usque  ad  nauseam. 

As  amyl-hydride,  therefore,  often  aggravated  and  intensified  the  cruel 
sufferings  it  was  intended  to  relieve,  and  as  it  very  rarely  did  any  good 
at  all  by  the  cold  it  produced,  it  was  discarded  as  an  objectionable  and 
comparatively  useless  ingredient ;  and,  as  the  etherial  collodion  kept 
the  alkaloids  imprisoned  in  the  meshes  of  the  dry  film  which  formed  so 
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rapidly  after  its  application,  and  prevented  the  anodyne  remedy  from 
coming  into  contact  with  the  seat  of  pain,  the  whole  preparation  had 
to  be  modified  and  recombined.  The  forms  in  which  I  now  prescribe 
the  alkaloids  are  the  following. 

1.  The  Anodyne  Glycerine  Colloid. — The  ingredients  are  precisely  the 
same  and  in  the  same  proportions  as  those  in  the  amyl-colloid,  only 
that  glycerine  takes  the  place  of  the  amyl-hydride.  After  a  few  appli¬ 
cations  with  a  camel-hair  brush,  the  surface  is  covered  with  a  piece  of 
gutta-percha  tissue  to  promote  absorption.  This  preparation  gives 
satisfaction,  but  requires  a  little  patience  for  the  full  benefit  of  the 
effect.  It  has  also  the  advantage  of  being  easily  made  by  any  chemist, 
and  of  being  dispensed  as  rapidly  as  any  ordinary  liniment. 

2.  The  Anodyne  Plaster. — The  only  ingredients  retained  in  the  plaster 
are  the  anodyne  alkaloids.  I  have  found  it  convenient  to  prescribe  it 
in  two  forms :  a.  The  anodyne  gelatine  plaster,  which  is  made  precisely 
in  the  same  way  as  the  common  court-plaster,  and  has  the  same  appear¬ 
ance.  The  aconitia  and  veratria  are  mixed  with  gelatine  and  spread 
over  calico,  sarcenet,  or  goldbeaters’-skin.  A  small  strip,  cut  off  with 
a  pair  of  scissors,  and  applied  over  the  brow  or  along  the  course  of  the 
fifth  nerve,  will  relieve  facial  or  supra-orbital  neuralgia  in  from  ten 
minutes  to  halfan-houi-.  I  have  likewise  found  it  of  great  service  in 
some  obstinate  cases  of  megrim,  by  applying  strips  right  across  the  fore¬ 
head  from  temple  to  temple,  b.  The  anodyne  India-rubber  plaster. 
In  this  highly  satisfactory  anodyne  preparation,  the  alkaloids  are  dis¬ 
solved  with  pieces  of  India-rubber,  and  spread  over  perforated  calico 
of  about  a  foot  square.  Long  strips,  of  an  inch  and  a  half  to  two  inches 
wide,  are  invaluable  in  not  only  relieving  the  painful  stitch,  but  also  of 
fixing  the  ribs,  in  pleurisy  and  pleurodynia.  Prepared  with  a  few  drops 
of  the  tincture  of  capsicum,  this  plaster  may  be  used  with  safety  and 
very  great  comfort  in  inflammatory  affections  attended  with  acute  pain, 
as  well  as  in  lumbago,  luxation  of  muscles,  etc.  I  constantly  prescribe 
it  both  in  public  and  private  practice,  and  can  recommend  it  as  a  most 
effective  means  of  assuaging  pain. 

M.  H.  Lacker steen,  M.D.,  M.R.C.P., 
Physician  to  St.  George’s  and  St.  James’s  Dispensary. 

IDIOPATHIC  MYDRIASIS,  TREATED  WITH  ESERINE. 
Mr.  Benton’s  case  of  Idiopathic  Mydriasis,  treated  with  Eserine,  re¬ 
corded  in  the  Journal  of  July  13th,  is  interesting,  as  showing  the 
immediate  and  beneficial  effect  of  sulphate  of  eserine,  where  Calabar 
bean  discs  and  solution  of  extract  of  Calabar  bean  had  been  employed 
without  any  result.  I  presume,  where  it  is  stated  that  “the  patient 
was  suffering  from  great  pain  in  the  left  eye,  occasioned  (as  was  at  once 
apparent)  by  dilatation  of  the  pupil”,  it  is  meant  that  the  pain  and 
dilatation  w'ere  produced  by  the  same  cause ;  and  whatever  this  may 
have  been,  I  should  be  very  glad  if  Mr.  Benton  would  give  us  any  fur¬ 
ther  information  as  to  how  he  arrived  at  the  conclusions  that  “the 
impairment  of  vision  was  due  solely  to  the  dilated  pupil”  ;  and  that 
“  there  was  no  loss  of  accommodation,  as  the  patient  could  see  to  read 
quite  plainly  through  a  pinhole  aperture  in  a  piece  of  card  held  close 
to  the  eye” ;  for  the  following  cases,  which  have  come  under  my  ob¬ 
servation,  would  seem  to  show  that  a  patient,  having  mydriasis,  without 
loss  of  accommodation,  may  read  small  type  even  without  a  pinhole 
aperture;  and  further,  that  a  patient,  with  combined  mydriasis  and 
suspension  of  accommodation,  may  even  read  brilliant  type  through  a 
small  aperture. 

Case  1  was  a  young  lady,  not  in  the  least  myopic,  who,  after  com¬ 
plete  dilatation  of  the  pupils  had  been  produced  by  a  very  weak  applica¬ 
tion  of  atropine,  could  read  small  type  up  to  within  five  or  six  inches  of 
her  eyes,  and  who  declared  that  her  vision  was  not  at  all  affected  by  the 
mydriasis. 

Case  11  was  a  youth  at  the  Moorfields  Hospital,  who  had  applied  a 
strong  solution  of  atropine  (four  grains  to  one  ounce),  thrice  daily,  for 
more  than  a  week  ;  and,  though  he  omitted  it  for  two  days,  he  had  put 
in  five  or  six  drops  on  the  morning  the  following  note  was  taken  :  He 
was  emmetropic,  and  could  see  well  in  the  distance,  though  the  largest 
type  he  could  read  at  about  sixteen  inches  was  J.  16,  but,  on  holding  a 
pinhole  aperture  close  to  his  eye,  he  was  able  to  read  easily  Jager  1 
(brilliant  type). 

I  have  tried  other  cases  with  similar  results  ;  but,  as  my  notes  have 
already  taken  up  more  space  than  I  intended,  I  will  not  go  into  details 
about  them;  and  will  simply  remark  that,  till  we  have  further  parti¬ 
culars,  it  appears,  from  the  observation  made  by  Mr.  Benton  on  May 
19th,  that  “  distant  objects  could  alone  be  discerned”  even  though  the 
patient  could  read  quite  plainly  through  a  pinhole  aperture,  there  is  still 
left  the  possibility,  if  not  probability,  of  the  further  element  of  loss  of 
accommodation  in  this  interesting  case. 

A.  Stanford  Morton,  Assistant- Surgeon,  Royal 
South  London  Ophthalmic  Hospital. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


BIRMINGHAM  GENERAL  HOSPITAL. 

CASE  OF  HYSTERO-EPILEPSY. 

(By  James  Russell,  M.B.,  F.R.C.P.) 

Hystero- Epileptic  Fits,  Unilateral,  gradually  extending  upwards  from 
the  Foot ;  Hemiparesis,  but  no  A  ffection  of  Common  Sensation,  and  no 
Alteration  of  Taste  or  Smell ;  Limitation  of  Visual  Field  on  the  Affected 
Side,  7vith  temporary  Recurring  Limitation  on  the  Opposite  Side. — In 
contributing  this  case,  Dr.  Russell  acknowledges  the  kindness  of  his 
colleague  Dr.  Wade  in  bringing  this  case  under  his  notice.  The  pa¬ 
tient  was  a  young  woman  aged  19,  rather  anaemic.  She  had  menstru¬ 
ated  regularly  from  the  age  of  15  up  till  the  last  three  months.  Her 
hysteric  fits  began  at  the  age  of  12,  from  no  known  cause.  The  phe¬ 
nomena  of  the  fits  presented  a  gradual  extension  of  area  during  an  ini¬ 
tiatory  period  of  several  months.  In  the  early  fits,  the  patient  was 
attacked  with  cramp  in  the  right  foot  only  ;  her  mother  used  to  rub  her 
foot,  and  the  muscular  contraction  passed  away.  Then  the  “  cramp” 
extended  from  the  right  foot  up  the  leg  and  thigh,  the  leg  being  flexed 
upon  the  thigh  and  the  thigh  upon  the  pelvis.  At  a  later  period,  the 
arm  also  became  implicated,  the  fingers  being  “drawn”  and  the  arm 
being  “all  in  a  work”  (malleation).  The  fits  had  continued  to  recur, 
with  varying,  sometimes  with  long,  intervals  of  immunity,  and,  during 
the  last  two  years,  the  face  had  also  shared  in  the  disorder.  The 
attacks  still  began  in  the  right  foot,  as  at  first,  passing  up  the  leg  and 
reaching  the  arm  ;  the  right  cheek  then  felt  drawn,  and  had  been  seen 
to  be  contracted  by  her  mother.  The  eye  was  also  “drawn”,  and 
vision  in  the  right  eye  was  lost  for  the  time.  She  was  unable  to  speak, 
and  felt  confused  ;  but  could  hear  all  that  went  on  around  her.  Half  a 
minute,  as  she  computed  time,  was  occupied  in  the  muscular  affection 
reaching  the  face.  The  attack  usually  continued  for  five  minutes,  and 
she  then  fell  asleep.  The  phenomena  throughout  had  been  limited  to 
the  right  side. 

On  her  admission,  the  fits  had  returned  after  an  interval  of  freedom 
lasting  for  four  or  five  months.  Four  fits  had  occurred  during  the  pre¬ 
ceding  seven  days.  On  examining  her,  the  right  grasp  was  found  to 
be  markedly  more  feeble  than  the  left,  probably  from  want  of  volun¬ 
tary  effort ;  for  she  wrote  her  name  fairly  well.  Two  days  afterwards, 
the  dynamometer  registered  a  force  of  23  deg.  in  the  right  hand, 
against  45  deg.  in  the  left  ;  and,  in  a  day  after,  33  deg.  in  the  right 
hand,  60  deg.  in  the  left.  Tactile  sensation  was  acute,  excepting  that 
she  did  not  always  discriminate  the  points  of  the  compass  ;  sensation 
to  pain  was  normal  also.  At  the  first  examination,  the  field  of  vision 
was  much  contracted  in  all  directions,  and  in  each  eye  alike.  Two 
days  afterwards,  the  field  in  the  left  eye  had  expanded  to  its  natural 
dimensions,  but  retained  its  former  contracted  limits  in  the  right  eye  ; 
again,  after  three  days,  the  left  field  was  found  to  have  once  more  con¬ 
tracted,  the  right  field  remaining  as  before  ;  and,  three  days  later,  the 
left  field  had  regained  normal  extent;  the  right  never  changed  during 
the  ten  days  over  which  the  examination  extended.  Roughly  tested, 
colours  were  normally  perceived.  Acuity  of  vision  by  Jager’s  types 
registered  four  minion  in  the  right,  two  pearl  in  the  left  eye.  Hearing 
was  normal.  She  tasted  sugar  and  salt,  and  smelt  assafoetida  and  pep¬ 
permint  equally  on  both  sides.  The  mucous  membranes  were  sensitive. 
The  pupils  were  medium  and  active.  During  the  ten  days  referred  to, 
two  bouts  occurred  :  the  one  of  four,  the  other  of  three  fits.  Their 
character  had  changed.  Rapid  movements  of  abduction  and  adduction 
first  took  place  in  the  right  arm  and  leg ;  then  the  right  arm  became 
perfectly  rigid  and  applied  to  the  side  of  the  body,  whilst  the  left  arm 
was  slowly  flexed  up  to  the  head.  In  the  most  severe  fit,  both  eyes 
were  completely  rolled  upwards ;  to  a  less  extent  in  the  others.  In  the 
first  of  the  earliest  bout  of  fits,  the  right  cheek  was  contracted.  In  one 
fit,  certainly  breathing  was  suspended,  and  the  face  was  congested. 
After  the  first  fit  of  the  first  bout,  she  cried  for  a  quarter  of  an  hour 
and  then  fell  asleep.  In  the  second  bout  of  three  fits,  the  house- 
physician  (Dr.  Malet)  believed  that  the  patient  never  lost  conscious¬ 
ness. 

When  admitted,  there  seemed  some  degree  of  tenderness  over  the 
region  of  the  right  ovary,  which  had  rather  increased  at  the  second  exa¬ 
mination  ;  but,  during  the  fits,  Dr.  Malet  was  unable  to  produce  any 
effect  by  pressing  upon  either  ovary. 


MANCHESTER  ROYAL  INFIRMARY. 

CASE  OF  ACUTE  RHEUMATISM,  WITH  RHEUMATIC  AFFECTION  OF 
THE  SPINAL  CORD,  SUCCESSFULLY  TREATED 
WITH  SALICYLATE  OF  SODA. 

(Under  the  care  of  Dr.  Dreschfeld.  ) 

For  the  following  report  we  are  indebted  to  Mr.  F.  A.  Southam, 
M.B.,  House-Physician. 

Thomas  C.,  aged  27,  painter,  was  admitted  into  the  Manchester 
Royal  Infirmary  on  February  25th,  under  Dr.  Dreschfeld  (Clinical 
Clerk,  Mr.  Chambers),  suffering  from  an  attack  of  acute  rheumatism. 
He  had  enjoyed  good  health  and  worked  up  to  a  fortnight  previously, 
when  he  was  seized  with  pains  in  the  joints  and  complete  loss  of  power 
in  the  lower  extremities. 

On  admission,  his  countenance  was  anxious,  with  an  appearance 
of  much  suffering.  The  skin  was  hot  and  dry.  The  right  wrist  and 
both  ankles  and  knees  were  very  painful,  but  not  much  swollen.  He 
lay  on  his  back,  and  was  unable  to  raise  himself  to  the  sitting  posi¬ 
tion.  There  was  complete  loss  of  power  in  both  extremities,  with 
marked  hypercesthesia  and  increased  reflex  action.  He  was  unable  to 
raise  or  move  either  leg.  Percussion  over  the  spinal  column  in  the 
lumbar  region  was  slightly  painful ;  but  the  application  of  hot  or  cold 
sponges  gave  rise  to  no  pain.  There  was  no  incontinence  of  urine  or 
loss  of  power  over  the  rectum.  In  the  lungs,  the  percussion-note, 
vocal  fremitus,  and  resonance  were  normal.  On  auscultation,  small 
bubbling  riles  were  heard  in  front  on  the  right  side ;  wheezing  rhonchi 
on  the  left.  Behind,  bubbling  riles  were  heard  on  the  right  side;  sub¬ 
crepitant  riles  on  the  left.  Expectoration  was  slight,  viscid,  and 
tenacious.  The  heart-dulness  was  a  little  increased  transversely  ;  the 
apex-beat  was  normal.  A  loud  double  pericardial  friction-sound  of  a 
distinct  rubbing  character  was  heard,  best  towards  the  base.  The 
urine  was  of  specific  gravity  1019,  acid,  and  contained  a  considerable 
quantity  of  albumen.  Pulse  162  ;  temperature  100.6  deg.;  respirations 
30.  He  was  ordered  a  mixture  containing  tincture  of  digitalis,  ipeca¬ 
cuanha  wine,  and  nitrate  of  potash,  to  be  taken  every  three  hours ;  also 
fomentations  over  the  cardiac  region  ;  and  the  joints  to  be  wrapped  in 
cotton-wool. 

February  27th.  Temperature  101.6  deg.;  pulse  94.  There  was  no 
change  in  the  symptoms.  He  was  ordered  to  have  salicylate  of  soda, 
twenty  grains  to  be  taken  every  two  hours ;  and  iodine  to  be  painted 
over  the  heart. 

February  28th.  Temperature  99.6  deg.;  pulse  86.  He  felt  well,  but 
still  complained  of  great  pain  in  the  legs.  Complete  loss  of  power  in 
the  lower  extremities  was  still  present,  with  marked  hypersesthesia, 
the  slightest  touch  causing  intense  pain.  Reflex  sensibility  was  still 
very  much  increased.  The  lungs  were  much  clearer ;  the  cough  better. 
A  double  friction-sound  was  still  heard  over  the  heart,  but  not  so  loud. 
The  urine  contained  a  trace  of  albumen.  Evening  temperature  99.2 
deg. 

March  1st.  Temperature  98.4  deg.  The  pain  had  entirely  left  the 
right  wrist.  The  condition  of  the  lower  extremities  was  much  the  same. 

March  3rd.  Temperature  98.4  deg.  He  had  much  less  pain  in  the 
lower  limbs,  and  could  move  them  slightly.  The  salicylate  of  soda 
was  discontinued,  as  the  patient  was  becoming  delirious,  complaining 
of  dizziness  in  the  head.  He  was  ordered  three  grains  of  quinine,  to 
be  taken  every  three  hours,  and  a  blister  to  be  applied  over  the  heart. 

March  4th.  The  temperature  was  henceforth  normal.  The  joints 
were  now  entirely  free  from  pain  ;  he  could  move  both  legs  freely,  and 
was  able  to  stand  and  walk.  The  hyperesthesia  and  increased  reflex 
excitability  had  quite  disappeared.  The  double  pericardial  friction 
was  still  very  distinct ;  the  heart-sounds  weie  normal;  the  pulse  was 
intermittent. 

March  7th.  The  patient  was  nearly  convalescent;  there  was  com¬ 
plete  recovery  of  power  in  the  lower  limbs.  Pericardial  friction-sound 
could  still  be  heard,  but  was  much  less  audible.  The  urine  was 
normal,  the  albumen  having  entirely  disappeared. 

March  13th.  He  was  sent  to  Cheadle  Convalescent  Hospital  per¬ 
fectly  well,  having  entirely  recovered  from  the  attack  of  acute  rheu¬ 
matism,  with  the  exception  of  the  pericardial  murmur,  which  could 
still  be  heard. 

Remarks. — The  value  of  salicylate  of  soda  in  acute  rheumatism 
was  well  illustrated  in  this  case,  for  under  its  influence  the  temperature 
rapidly  became  normal,  while  the  pain  in  the  joints  and  the  para¬ 
plegia  and  hyperesthesia,  which  were  no  doubt  due  to  a  rheumatic 
affection  of  the  membranes  of  the  cord,  quickly  disappeared.  The 
delirium  and  dizziness  in  the  head,  which  set  in  on  the  third  day  after 
the  salicylate  of  soda  had  been  commenced,  were  doubtless  due  to  the 
toxic  action  of  the  drug,  and  at  once  disappeared  on  its _  withdrawal. 
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SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Treatment  of  Detached  Retina.— Cohnheim  has  employed 
the  method  of  drainage  by  a  loop  of  gold  thread  passed  through  the 
sclerotic  and  under  the  retinn,  in  four  cases  of  detached  retina  with  ex¬ 
cellent  results.  As  soon  as  the  retina  has  become  reapplied  to  the 
choroid,  it  becomes  capable  of  perception  even  after  the  lapse  of  three 
years.  But  only  the  sense  of  space  returns,  not  that  of  colour.  In  no 
instance  was  any  inflammation  of  the  eye  or  impairment  of  the  pre¬ 
existing  amount  of  vision  observed.  This  method  does  not  interfere 
with  other  general  methods  of  treatment. 


Unrecognised  Fractures  of  the  External  Malleolus.— 
Dr.  W.  R.  Whitehead,  in  the  St.  Louis  Medical  and  Surgical  Journal ', 
says  that  fractures  of  the  external  malleolus  often  pass  for  sprains  of 
the  ankle.  Malgaigne  denies  that  such  a  fracture  occurs.  Hamilton 
barely  alludes  to, it,  while  Maisonneuve  and  Ndlaton  well  describe  the 
symptoms  of  such  a  fracture.  There  is  no  displacement,  and  rarely  any 
crepitus.  The  diagnostic  signs  are  :  I.  Pain  in  an  exceedingly  limited 
transverse  linear  direction  corresponding  to  the  known  anatomical  seat 
of  the  fracture  as  produced  on  the  cadaver  ;  2.  A  linear  ecchymosis 
after  a  few  days,  which  also  corresponds  to  the  line  of  fracture.  In  a 
sprain  of  the  ankle-joint,  the  pain  is  diffuse  ;  but  a  sprain  may  accom¬ 
pany  this  fracture,  and  render  the  diagnosis  more  difficult.  It  is  desir¬ 
able  that  surgeons  should  give  more  attentive  examination  to  sprains 
of  the  ankle,  to  detect,  if  possible,  such  fractures  if  they  exist.  The 
treatment  is  immobilisation  of  the  ankle-joint  with  an  unyielding 
splint  of  starch  or  plaster- of- Paris,  or  something  which  fulfils  the  same 
indications. 


THERAPEUTICS. 

Mode  of  Action  of  Cathartics.— L.  Briger  ( Archiv  fur  Exper. 
Pathol,  und Pharma/;.,  Band  viii,  p.  355),  at  the  instance  of  Professor 
Cohnheim,  made  some  experiments  to  determine  the  mode  of  action 
of  cathartics,  which  are  abstracted  in  the  Clinic.  It  was  held,  on  the 
authority  of  Liebig,  that  the  artificial  increase  of  the  alvine  evacuations 
is  chiefly  duf  to  endosmosis ;  but  the  experiments  of  Thiry,  Schiff, 
Aubert,  Buchheim,  and  Radziejewski  seemed  to  show  that  neither 
transudation  nor  secretion  is  increased,  and  that  acceleration  of  the 
peristaltic  movements  by  which  the  fluid  contents  of  the  intestines  are 
so  rapidly  carried  forward  that  absorption  cannot  take  place,  is  the 
sole  effect  produced  by  cathartics.  Moreau,  however,  from  his  experi¬ 
ments,  came  to  the  conclusion  that  secretion  is  increased.  Lately, 
Lauder  Brunton  ( Practitioner ,  1874,  Nos.  71  and  72)  again  called 
attention  to  the  method  of  Moreau,  which  is  as  simple  as  it  is  exact. 
L.  Briger  pursued  the  same  method  in  his  experiments,  which  were 
performed  on  large,  strong  dogs.  After  fasting  from  two  to  three  days, 
in  order  that  the  intestinal  canal  might  be  as  empty  as  possible,  the 
animal  was  narcotised  with  morphia ;  then  the  abdominal  cavity  was 
opened  and  a  loop  of  intestine  as  long  as  possible  was  withdrawn. 
This  was  tied  at  each  extremity,  and  after  two  punctures  had  been 
made,  one  near  each  ligature,  the  loop  was  thoroughly  cleansed  by  the 
injection  of  warm  water.  After  closing  the  punctures  with  sutures,  the 
loop  was  divided  into  three  parts  of  equal  length  by  ligatures  thrown 
around  the  serous  covering.  The  middle  part  was  not  used,  but  served 
as  a  means  of  comparison  with  the  other  parts  into  which  cathartics 
were  slowly  injected  with  a  Pravaz  syringe.  The  whole  procedure 
rarely  required  more  than  ten  minutes,  and  after  it  was  finished  the 
animals  were  unfastened,  left  under  the  influence  of  morphia,  and,  after 
about  four  and  a  half  hours,  were  killed  with  chloroform  or  a  blow  on 
the  head.  Five  grammes  of  a  half  per  cent,  solution  of  sulphate  of 
magnesium  were  injected  into  one  loop,  and  the  same  quantity  of  a  one 
per  cent,  solution  into  the  other.  Both  loops  were  found  empty,  the 
mucous  membrane  pale  but  normal.  These  very  dilute  solutions  were 
simply  absorbed.  After  the  injection  of  a  twenty  per  cent,  solution  of 
sulphate  of  magnesium,  the  loops  were  always  completely  filled  with  a 
thin  light  yellow  alkaline  fluid,  in  which  were  suspended  mucous 
shreds.  These  shreds  were  dissolved  by  caustic  soda,  but,  if  acetic 
acid  was  added  in  excess,  a  flocculent  precipitate  was  thrown  down. 
Treated  with  boiled  starch  or  cane  sugar,  the  fluid  yielded  in  an  hour 
and  a  half,  at  the  ordinary  temperature,  tested  by  Trommer’s  method, 
evidence  of  the  presence  of  glucose.  Without  any  further  addition,  it 
showed,  after  boiling  with  a  solution  of  potassa  and  sulphate  of  copper, 
the  violet  discoloration  which  was  described  of  the  intestinal  juice 
obtained  through  fistulse  by  Thiry  and  Quincke.  Raw  fibrin  was  dis¬ 
solved  in  twelve  hours  at  a  high  temperature ;  but  boiled  fibrin  and 


ovalbumen  were  not  changed.  On  microscopic  examination,  no  red 
blood-corpuscles  were  found,  but  it  contained  many  mucus-corpuscles, 
peculiar  elements  marked  with  vacuoles  and  intestinal  epithelium. 
After  the  injection  of  two  grammes  of  a  fifty  per  cent,  solution,  there 
was  found  in  the  loop  23.5  grammes  of  a  fluid  having  the  properties 
described  above,  and  a  specific  gravity  of  1025  to  1030.  Numerous 
other  experiments  were  attended  by  similar  results. — Drastics. — Half  a 
drop  of  croton-oil,  dissolved  in  2.25  grammes  of  ether,  produced  in  the 
intestine  18  grammes  of  bloody  fluid.  In  two  other  cases,  when  dis¬ 
solved  in  0.5  gramme  of  olive-oil,  is  produced  respectively  10  and  11 
grammes  of  bloody  fluid.  Extract  of  colocynth,  injected  with  2  grammes 
of  water,  acted  as  follows  in  the  doses  specified  :  0.02  gramme,  no 
accumulation,  intestine  empty,  contracted,  and  slightly  reddened  ;  0.04 
to  0.10  gramme  bloody  fluid,  mucous  membrane  totally  inflamed; 
0.05  to  o.  1  gramme,  completely  filled  with  bloody  contents ;  mucous  mem¬ 
brane  presents  diphtheritic  inflammation.  In  all  the  cases,  the  con¬ 
tents  of  the  intestine  responded  to  the  saccharine  test,  and  rapidly  dis¬ 
solved  flakes  of  fibrin.  Examined  with  the  microscope,  they  presented 
in  great  abundance  red  and  white  blood-corpuscles,  much  epithelium, 
mucus,  and  shred  of  fibrin. — Laxatives.  — The  substances  used  were 
the  following  :  calomel,  senna,  rhubarb,  aloes,  gamboge,  and  castor- 
oil.  The  dogs  were  killed  at  various  intervals,  after  4^5,  5,  7,  and  16 
hours.  Without  exception,  the  loops  of  intestine  were  found  empty, 
firmly  contracted,  and  not  in  the  least  inflamed,  and  the  injected  sub¬ 
stance  was  spread  over  the  whole  surface.  Substances  acting  mechani¬ 
cally  only,  as  shot  and  pledgets  of  cotton,  produced  no  effects.  The 
aqueous  constituents  of  the  injected  fluids  were  completely  absorbed 
during  the  time  of  the  experiments ;  thus,  of  fifteen  grammes  of  com¬ 
pound  infusion  of  senna,  there  remained  only  a  semi-solid  mass ;  but 
the  castor-oil  was  found  undiminished.  Cinnabar,  which  was  inti¬ 
mately  mixed  with  castor-oil  in  two  cases,  was  found  neither  in  the 
lacteals  passing  from  the  intestine,  nor  in  the  adjacent  lymphatic  glands 
or  thoracic  duct.  In  regard  to  the  laxatives,  it  would  seem  that  their 
action  depends  upon  an  increase  of  peristaltic  movements,  for  the  loops 
were  found  contracted  and  coated  with  the  medicine.  The  energetic 
movements  of  the  intestinal  wall  had  spread  them  in  all  directions. 
According  to  the  results  obtained,  it  cannot  be  doubted  that  the  neu¬ 
tral  salts  strongly  attract  water  and  increase  secretion.  The  drastics, 
in  small  doses,  may  be  compared  with  the  laxatives ;  but  in  large 
doses  they  produce  inflammatory  exudation  and  hypersecretion.  In 
regard  to  both  the  neutral  salts  and  the  drastics,  the  properties  of  the 
intestinal  contents  show  that  in  all  cases  there  is  not  merely  transuda¬ 
tion,  which  augments  the  water  in  the  intestines,  but  actual  increase  of 
the  action  of  the  intestinal  glands. 


The  Soda  Treatment  of  Burns. — When  we  drew  attention, 
some  time  since,  to  the  remarkable  efficiency  attributed  by  some  prac¬ 
titioners  to  the  use  of  saturated  solution  of  carbonate  of  soda  in  imme¬ 
diately  relieving  the  acute  pain  of  burns  and  scalds,  and  alleviating 
their  results,  some  of  our  correspondents  subsequently  expressed  their 
disappointment  at  the  results.  This  appears  to  have  been  due  to  the 
employment  of  relatively  weak  solutions  of  soda.  The  following  is 
reported  in  the  Student's  Journal  of  J une  8,  by  Mr.  W.  Minors  of  the 
Staffordshire  General  Infirmary.  J.  S.,  aged  42,  a  furnaceman,  was 
brought,  suffering  from  a  burn  involving  the  whole  of  the  left  arm, 
from  the  middle  of  the  humerus  downwards.  He  complained  of  in¬ 
tense  pain,  and  blisters  had  risen.  A  saturated  solution  of  the  carbon¬ 
ate  of  soda  (half-a-pound  of  soda  to  three  pints  of  water)  was  at  once 
applied  on  lint,  and  kept  wet  by  constant  application  of  the  solution. 
The  relief  was  immediate.  The  dressing  was  removed  after  three 
days.  No  slough  had  occurred.  The  arm  is  now  quite  well.  In 
dressing  and  using  the  solution,  the  only  things  necessary  are  to  see 
that  the  whole  of  the  burnt  surface  is  covered  with  the  saturated  lint, 
that  it  is  kept  constantly  wet,  and  that  the  first  dressing  is  not  removed 
for  at  least  three  days. 


MEDICINE. 

The  Differential  Diagnosis  of  Diabetes  and  Glycosuria. 
— M.  Gerin  Rozes  makes  the  following  remarks.  I.  However  effica¬ 
cious  in  glycosuria  the  deprivation  of  saccharine  aliment  may  be,  it  is 
of  no  avail  in  true  diabetes,  which  is  also  quite  a  rare  affection.  2. 
In  the  case  of  diabetes,  the  quantity  of  sugar  varies  little  from  day  to 
day ;  whilst  in  glycosuria  the  variation  may  be  very  great,  and  this, 
according  to  the  author,  is  the  pathognomonic  sign  of  glycosuria.  3. 
In  diabetes,  a  volumetric  analysis  by  Fehling’s  fluid  is  very  simple  and 
clear ;  while,  on  the  contrary,  the  reactions  are  often  obscure  and  dif¬ 
ficult  in  glycosuria,  owing,  as  he  thinks,  to  the  quantity  of  creatinine 
substances  in  the  urine  of  glycosuria. 
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SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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COMPARATIVE  MORTALITY  OF  IMBECILES  IN 

ASYLUMS. 

In  the  two  metropolitan  asylums  for  pauper  imbeciles  at  Leavesden 
and  Caterham,  the  average  number  of  inmates  during  last  year  was 
4,095 — 2,085  Leavesden  and  2,010  at  Caterham.  The  average 

number  of  inmates  in  the  two  institutions  considerably  exceeded  the 
average  in  preceding  years,  when  they  had  ranged  from  2,844  in  1 8 7 1 
to  3,836  in  1876.  The  increase  in  1877  was  mainly  due  to  the  closing 
of  the  branch  asylum  at  Hampstead  in  the  latter  part  of  1876,  in  order 
that  the  building  might  again  be  utilised  as  a  small-pox  hospital.  The 
asylums  were  on  this  account  somewhat  overcrowded  during  1877  :  a 
fact,  however,  which  did  not  prevent  the  mortality  statistics  of  the  year 
from  showing  a  further  marked  improvement  upon  those  of  the  pre¬ 
ceding  six  years.  The  number  of  inmates  at  the  beginning  of  the  year 
in  the  two  asylums  was  4,180;  340  were  admitted  during  the  year, 
while  365  deaths  and  81  discharges  were  recorded,  leaving  4,074  in 
residence  at  the  end  of  the  year,  or  106  less  than  th*e  number  at  its 
commencement.  Notwithstanding  the  marked  increase  in  the  number 
of  residents,  the  number  of  deaths  was  the  smallest  on  record  since 
these  institutions  were  opened  towards  the  close  of  1870.  The  365 
deaths  were  equal  to  a  rate  of  89.1  per  1,000  of  the  average  number  of 
inmates  throughout  the  year;  whereas  in  the  six  preceding  years  the 
average  annual  rate  of  mortality  in  those  institutions  had  been  125.2 
per  1,000,  the  rates  in  the  several  years  ranging  from  164.6  in  1871  to 
97.0  in  1876.  During  the  first  three  years,  1871-2-3,  the  annual  rate 
of  mortality  averaged  139.9  per  1,000 ;  and  in  the  following  three 
years  it  declined  to  113.9,  while  in  1877  the  rate  did  not  exceed  89.1. 
The  rate  in  1877  was  little  more  than  half  that  which  prevailed  among 
the  imbeciles  in  1871,  when  they  had  but  recently  been  removed  from 
the  metropolitan  workhouses.  The  striking  improvement  in  the 
health  of  these  imbeciles,  which  may  be  inferred  from  the  decline  in 
their  rate  of  mortality,  since  they  have  been  in  residence  at  Leavesden 
and  Caterham,  should  afford  a  conclusive  answer  to  any  renewal  of 
the  recent  attempt  on  the  part  of  guardians  of  the  poor  to  obtain  a 
State  allowance  for  lunatics  and  imbeciles  retained  in  workhouses.  On 
the  other  hand,  it  appears  highly  expedient,  in  the  interest  of  humanity 
and  of  public  health,  that  the  institutions  at  Leavesden  and  Cater¬ 
ham  should  no  longer  be  classed  as  workhouses,  but  as  lunatic  asy¬ 
lums.  One  of  the  many  beneficial  results  of  such  a  change  would  be 
that  the  metropolitan  guardians  would  be  entitled  to  claim  the  State 
grant  of  four  shillings  per  week  for  each  of  the  inmates.  A  direct  in¬ 
centive  would  thus  be  created  for  the  provision  of  accommodation  for 
the  sixteen  thousand  lunatic  and  imbecile  paupers  still  retained  in 
workhouses,  similar  to  those  which  exists  at  Leavesden  and  Caterham 
for  the  pauper  imbeciles  of  the  metropolis.  The  provision  of  similarly 
economical  institutions  in  the  various  English  counties  would  also 
afford  great  relief  to  the  county  lunatic  asylums,  which  are  almost  in¬ 
variably  crowded  with  chronic  and  harmless  lunatics  differing  but 
slightly  from  the  majority  of  the  inmates  of  Leavesden  and  Caterham. 
The  Lunacy  Commissioners,  in  their  Report  for  1876,  stated  that  the 
diet,  nursing,  and  accommodation  necessary  for  chronic  and  harmless 
lunatics  and  imbeciles  is  now  more  generally  afforded  in  workhouse 


infirmaries  than  it  formerly  was.  The  improvement  in  the  health  of 
the  metropolitan  imbeciles  since  their  removal  from  the  workhouses  to 
Leavesden  and  Caterham  supplies,  however,  an  unanswerable  argu¬ 
ment  against  the  retention  of  such  cases  in  workhouses.  Assuming 
that  the  rate  of  mortality  among  the  sixteen  thousand  lunatic  and 
imbecile  paupers  still  retained  in  the  workhouses  of  England  and 
Wales  does  not  exceed  the  rate  that  prevailed  at  Leavesden  and 
Caterham  in  1871,  the  annual  deaths  among  this  population  exceed  by 
more  than  1,200  those  that  would  occur  at  the  rate  that  prevailed  in 
those  institutions  during  1877. 

The  rates  of  mortality  in  the  two  asylums  at  Leavesden  and  Cater* 
ham  showed  a  more  fully  marked  contrast  in  1877  than  in  previous 
years.  At  Leavesden,  the  death-rate  in  1877  did  not  exceed  67.6  per 
1,000  of  the  average  number  of  inmates;  while  at  Caterham  the  rate 
was  equal  to  1 1 1 .4  per  1,000.  Compared  with  the  average  rates  in  the 
preceding  six  years,  the  rate  in  1877  showed  a  decline  of  46.2  per 
1,000  at  Leavesden,  and  of  25.4  at  Caterham.  But  why  did  the 
Caterham  death-rate  in  1877  exceed  that  at  Leavesden  by  43.8  per 
1,000  ?  This  difference  in  the  death-rate  signifies  that  no  fewer  than 
eighty- eight  inmates  of  Caterham  died  during  last  year,  who  would 
have  survived  if  the  death-rate  had  not  exceeded  that  which  prevailed 
at  Leavesden.  It  has  been  asserted  that  the  ages  of  the  inmates  at 
Caterham  exceed  those  of  the  Leavesden  inmates,  and  that  the  health 
of  those  admitted  to  the  former  institution  is  generally  inferior  to  that 
of  the  persons  admitted  to  Leavesden.  No  satisfactory  statistical  evi¬ 
dence  of  these  assertions,  however,  has  been  produced,  or  can  be 
gathered  from  the  reports  of  the  two  institutions.  It  is  important, 
therefore,  that  the  causes  of  this  marked  difference  in  the  rates  of  mor¬ 
tality  in  the  two  institutions  should  be  investigated,  and  the  conditions 
of  admission  so  far  assimilated,  if  any  real  differences  exist,  as  to 
render  the  results  in  the  two  institutions  fairly  comparable.  Above  all 
is  it  desirable,  with  this  end  in  view,  that  the  reports  for  each  institu¬ 
tion  should  year  by  year  contain  such  uniform  statistics  of  vitality  and 
mortality  as  to  render  a  scientific  comparison  of  the  results  possible. 
It  is  essential  that  these  statistics  should  include  the  ages  of  the  in¬ 
mates  and  of  the  decedents,  arranged  in  similar  groups. 

It  will  be  useful  briefly  to  compare  the  rates  of  mortality  among  the 
male  and  female  inmates  of  the  two  institutions  during  last  year.  At 
Leavesden,  the  rate  of  mortality  among  the  males  was  equal  to  89.8 
and  among  the  females  to  51.1  per  1,000  of  the  average  inmates. 
These  rates  were  48.1  and  44.1  per  1,000  respectively  below  the 
average  annual  rates  among  the  male  and  female  inmates  during  the 
six  preceding  years.  At  Caterham,  the  male  rate  was  154.7  an(l 
female  rate  80.0  per  1,000  :  these  rates  were  9.6  and  26.0  below  the 
average  rates  for  each  sex  in  the  six  preceding  years.  Thus  not  only 
were  both  rates  at  Caterham  far  in  excess  of  the  rates  at  Leavesden, 
but  the  decline  in  the  Caterham  rates,  compared  with  the  rates  in  the 
six  preceding  years,  was  very  considerably  smaller  than  the  decline  at 
Leavesden.  The  rate  of  mortality  at  Caterham  in  1877  exceeded  that 
at  Leavesden  by  72  per  cent,  among  the  male  and  by  56  per  cent, 
among  the  female  inmates ;  or,  in  other  words,  in  equal  numbers 
living,  the  deaths  of  male  inmates  were  as  172  at  Caterham  to  100  at 
Leavesden,  and  those  of  female  inmates  as  156  to  100.  It  may  be 
remarked,  that  the  death-rates  at  Caterham  of  persons,  males  and 
females,  have  shown  a  constant  excess  upon  those  at  Leavesden  since 
the  institutions  were  opened ;  but  this  excess  at  Caterham  has  been 
proportionately  greater  in  recent  years. 

There  is  one  other  point  with  reference  to  the  statistical  return! 
from  these  two  institutions  to  which  we  would  briefly  refer  in  conclu¬ 
sion.  It  appears  that  during  last  year  only  twenty-four  inmates  of 
Leavesden  were  reported  as  “discharged  recovered”,  whereas  the 
number  so  reported  at  Caterham  was  fifty-seven.  Without  attaching 
too  much  importance  to  the  import  of  these  so-called  recoveries,  the 
numbers,  small  as  they  are,  differ  so  materially  as  to  suggest,  here  as 
elsewhere,  great  want  of  uniformity  in  the  system  and  organisation  of 
the  two  institutions.  It  would,  at  any  rate,  be  interesting  to  know 
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what  proportion  of  re-admissions  occur  among  those  discharged  “re¬ 
covered”  from  each  institution. 

While  there  is  every  reason  to  congratulate  the  managers  of  the 
Metropolitan  Asylum  Board  upon  the  marked  success  which  has 
attended  their  control  of  the  asylums  at  Leavesden  and  Caterham,  the 
mortality  statistics  of  the  two  asylums  differ  sufficiently  widely  to 
call  for  investigation.  These  differences  may  be  susceptible  of  satisfac¬ 
tory  explanation ;  but,  at  any  rate,  it  is  desirable  that  some  explana¬ 
tion  should  be  offered  for  such  marked  differences  in  the  death-rates 
among  the  inmates  of  two  institutions,  apparently  admitted  under  pre¬ 
cisely  similar  conditions. 


COMMON  LAW  AND  COMMON  SENSE  ON  TRIALS  FOR 
CRIMINAL  ABORTION. 

In  our  last  week’s  impression,  we  gave  a  short  abstract  of  the  changes 
proposed  to  be  introduced  into  the  new  Criminal  Code  on  the  sub¬ 
ject  of  abortion.  By  a  somewhat  singular  coincidence,  several  trials 
for  inducing  criminal  abortion  have  taken  place  during  the  week  at 
Lewes  Assizes,  before  Lord  Justice  Thesiger,  and  one  of  these  shows 
clearly  that  neither  the  present  law,  nor  the  modification  of  it  contained 
in  the  new  Code,  is  sufficient  to  repress  this  crime.  If  the  law,  as 
laid  down  by  the  Lord  Justice,  is  correct,  there  is  a  method  by  which 
a  pregnant  woman  and  an  unscrupulous  midwife  may  so  arrange  matters 
as  to  set  it  at  defiance. 

A  woman  named  Brown,  described  as  a  herbalist,  was  charged  on 
two  separate  indictments,  with  administering  drugs  with  intent  to  pro¬ 
cure  abortion  in  two  women,  the  one  named  Jones  and  the  other 
Holland. 

The  case  of  the  young  woman  Jones  was  taken  first  ;  and,  as  a 
matter  of  course,  she  was  the  only  witness  producible.  She  was  a 
married  woman,  had  had  four  children,  and  finding  herself  again  preg¬ 
nant,  she  consulted  the  prisoner  Brown  on  her  condition.  The  prisoner 
gave  her  a  drug,  which  was  to  procure  abortion,  and  told  her  that  it 
never  failed  to  have  that  effect.  She  took  the  drug,  which  made  her 
feel  unwell,  but  it  had  no  other  effect,  and  the  child  was  bom  at  the 
full  time. 

The  Lord  Justice  said  that,  as  there  was  no  evidence  to  corroborate 
this  witness,  and  she  was  in  law  an  accomplice,  there  must  be  an  ac¬ 
quittal. 

This  peremptory  ruling  appears  to  have  taken  the  learned  counsel 
for  the  prosecution  by  surprise.  He  strongly  urged  that  it  was  often 
impossible  to  get  other  evidence.  The  Lord  Justice  said  there  might 
be  corroborating  circumstances,  but  there  was  not  a  single  piece  of  con¬ 
firmatory  evidence,  and  as  it  had  been  a  rule  adopted  for  centuries 
(common  law)  never  to  convict  on  the  evidence  of  an  accomplice 
without  confirmation,  it  would  be  his  duty  to  direct  the  jury  to  acquit 
the  accused. 

The  jury,  however,  apparently  from  taking  a  common  sense  view  of 
the  matter,  either  did  not  or  could  not  understand  the  necessity  for  this 
course,  and  they  consulted  together;  upon  which  the  Lord  Justice 
said:  “Probably  you  do  not  understand.  The  witness  (/.<?.,  the 
woman  who  took  the  drug)  might  herself  have  been  indicted 
upon  the  charge  of  taking  the  drug  with  intent  to  procure  abor¬ 
tion  ;  and  the  rule  is  to  require  some  corroboration  of  the  evidence 
of  an  accomplice.  Slight  corroboration  might  be  sufficient,  and  here 
there  is  an  utter  absence  of  it,  and  it  is  your  bounden  duty  to  acquit 
the  prisoner.”  Upon  this  direction,  the  jury  acted  evidently  against 
their  own  view,  and  returned  a  verdict  of  “  Not  Guilty”. 

The  prisoner  Brown  was  then  tried  on  the  other  charge  in  reference 
to  the  woman  Holland;  but  as  to  this,  the  counsel  for  the  Crown 
stated  that  she  was  too  ill  to  attend,  and  there  was  not  sufficient  evi¬ 
dence  without  her.  Upon  this,  the  Lord  Justice  also  directed  an  ac¬ 
quittal. 


The  woman  Holland  would  have  been  as  much  an  accomplice  as 
Jones,  and  had  she  been  well  enough  to  attend,  the  jury  would  have 
been  told  to  reject  her  evidence  as  in  Jones’s  case,  and  to  return  a 
verdict  of  “Not  Guilty”. 

A  few  years  since,  a  pregnant  woman  might  take  drugs  or  employ 
other  means  to  procure  her  own  abortion  without  being  guilty  of  any 
breach  of  the  law.  The  statute  now  in  force,  and  the  proposed  new 
code,  render  it  penal  in  any  pregnant  woman  to  take  any  drug  or  use 
any  instrument  with  intent  to  procure  her  abortion.  In  the  above  case, 
the  woman  Jones,  by  taking  the  drugs  prescribed  for  her  by  the  prisoner, 
was  infringing  the  Act,  and  became  an  accomplice  ;  but  is  this  sufficient 
to  overthrow  her  testimony  altogether,  when  there  is  nothing  against 
her  character  in  other  respects?  If  so,  we  do  not  see  how  those  who, 
to  use  the  language  of  counsel,  carry  on  this  “horrid  trade  in  drugs, 
and  live  by  a  detestable  traffic  on  the  misfortunes  of  their  fellow- 
women”,  are  to  be  made  amenable  to  the  law.  In  the  event  of  the 
death  of  the  unfortunate  woman,  as  in  another  case  tried  at  the  same 
Assizes,  corroborating  circumstances  may,  it  is  true,  come  out  on  the 
examination  of  the  dead  body  in  the  form  of  inflammation  of  the 
stomach  or  the  uterus  1 

The  law  ought  equally  to  throw  its  protection  around  those  women 
who  survive  the  mischief ;  but  by  making  them  accomplices,  and  re¬ 
jecting  the  only  evidence  obtainable  under  the  circumstances,  it  really 
protects  those  who  carry  on  the  nefarious  traffic.  In  spite  of 
the  rule  of  common  law,  why  not  deal  with  the  case  as  one  of 
common  sense,  and  allow  a  jury  to  receive  the  consistent  and  uncon¬ 
tradicted  testimony  of  the  only  person  who  can  possibly  speak  to  the 
facts  on  these  occasions  ?  At  any  rate,  they  might  be  allowed  to  form 
a  judgment  of  the  credibility  of  the  witness  and  the  truthfulness 
of  her  statements.*  A  midwife  and  a  pregnant  woman  may  secretly 
arrange  with  each  other  respecting  the  transmission  and  use  of  drugs 
for  the  purpose  of  bringing  about  abortion.  If  neither  can  be  a  witness 
against  the  other,  because  they  are  both  accomplices  in  law,  what  cor¬ 
roborating  circumstances  can  possibly  be  forthcoming  ?  This  is  by  its 
very  nature  a  crime  of  secrecy.  No  third  person  is  likely  to  know  or 
hear  anything  of  the  matter  until  attempts  have  been  made  either  suc¬ 
cessfully  or  unsuccessfully.  The  Lewes  trial,  by  its  abortive  results, 
opens  an  easy  method  to  all  unscrupulous  midwives  of  carrying  on 
their  trade  with  impunity. 

Such  cases  ought  to  be  brought  before  a  Court  of  Criminal  Appeal 
for  revision  ;  but  as  they  both  ended  in  an  acquittal,  there  can  be  no 
second  trial.  Mrs.  Brown,  the  herbalist,  is  free  to  practise  as  hereto¬ 
fore,  provided  she  takes  care  to  avoid  all  corroborating  circumstances. 
Her  victim’s  evidence  against  her  cannot  be  legally  received,  and  she 
is  therefore  safe  from  legal  responsibility. 

If  the  jury  had  had  the  courage  to  insist  on  returning  a  verdict  of 
Guilty,  in  accordance  with  their  convictions,  this  would  have  brought 
the  case  before  a  Court  of  Criminal  Appeal,  and  have  led  to  a  declara¬ 
tion  of  the  law  from  the  highest  authorities. 

Seriously,  the  judicial  decision  in  this  case  will  render  necessary 
some  alterations  in  the  new  code  regarding  the  crime  of  abortion. 
Unless,  by  special  enactment,  the  evidence  of  the  woman  on  whom 
abortion  is  attempted  is  made  admissible  against  the  person  supplying 
drugs,  etc.,  the  penal  consequences  of  the  act  may  be  easily,  as  in 
the  above  case,  evaded.  Either  this  should  be  done,  or  the  penalty 
on  the  woman  for  using  drugs,  etc.,  upon  herself,  should  be 
withdrawn.  It  is  this  provision  which  makes  her  an  accomplice, 
and  thus  neutralises  her  evidence  against  the  traffickers  in  criminal 
abortion. 

*  There  is  a  precedent  for  this  Suggestion  in  reference  to  trials  for  unnatural 
offences.  It  is  here  laid  down  by  competent  authority  that  both  agent  and  patient 
(if  consenting)  are  equally  guilty  ;  but  the  guilty  associate  is  a  competent  witness. 
The  evidence  of  an  accomplice  does  not,  therefore,  in  all  cases  require  con¬ 
firmation. 
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TIIE  DIAGNOSIS  OF  AMYLOID  KIDNEY. 

In  spite  of  the  great  advances  that  have  been  made  in  our  knowledge 
of  the  clinical  phenomena  associated  with  the  several  morbid  processes 
in  the  kidney  which  were  formerly  roughly  joined  together  under  the 
name  of  Bright’s  disease,  it  cannot  be  doubted  that  there  still  is  very 
considerable  difficulty  in  accurately  diagnosing  the  anatomical  condi¬ 
tions  of  the  kidney,  a  difficulty  shown  by  the  not  unfrequent  failures  of 
even  those  most  conversant  with  the  subject,  and  which  may  be  attri¬ 
buted  in  part  to  the  combination  of  two  or  more  of  these  processes 
being  present ;  in  part  to  the  distorted  relations  and  exaggerated  value 
of  some  of  the  phenomena  which  have  been  too  dogmatically  relied 
upon  as  characteristic  of  this  or  that  anatomical  condition  ;  and  again, 
in  part,  from  the  absence  of  any  sufficiently  significant  circumstance  or 
group  of  circumstances  in  many  cases.  Thus,  acute  parenchymatous 
nephritis  frequently  supervenes  upon  interstitial  nephritis,  and  for  the 
time  masks  all  the  symptoms  peculiar  to  it;  amyloid  degeneration  often 
accompanies  the  later  stages  of  chronic  parenchymatous  nephritis,  or 
even  interstitial  nephritis,  but  without  producing  any  sign  which 
could  reveal  the  modification  in  the  state  of  the  kidneys.  Albuminuria 
occurring  in  the  course  of  long-standing  suppuration  is  too  generally 
regarded  as  indicative  of  amyloid  degeneration  of  the  kidney ;  but 
chronic  parenchymatous  nephritis  occurs  under  similar  etiological  con¬ 
ditions,  and  also  gives  rise  to  albuminuria.  Lastly,  albumen  may  be 
absent  from  the  urine  in  cases  of  either  contracting  or  amyloid  kidney. 

The  difficulty  of  diagnosing  the  contracting  form  of  kidney  is  well 
known  :  possibly,  most  cases  are  only  recognised  in  their  later  stages  ; 
but  sooner  or  later  albumen  will  be  found  in  the  urine.  In  amyloid 
kidney,  unfortunately,  this  is  not  so.  It  has  been  generally  recog¬ 
nised  (Grainger  Stewart,  Bartels)  that  in  the  earlier  stages  of  the 
malady  albumen  might  be  absent  or  intermittent  in  its  appearance ;  but 
it  has  not  been  admitted  that  a  case  could  exist  for  months  and  pro¬ 
ceed  to  a  fatal  termination  without  albuminuria  having  been  at  some 
time  present.  Bartels,  indeed,  is  most  emphatic  as  usual :  he  says, 
“I  am  sure  that  I  have  never  yet  found  distinctly  marked  amyloid 
disease  of  the  kidney  in  the  bodies  of  persons  whose  urine  during  their 
lifetime  had  been  tested  by  me  for  albumen  without  its  being  dis¬ 
covered.”  M.  Lecorche  ( Traill  des  Maladies  des  Reins,  Paris,  1875) 
has  maintained,  indeed,  that  amyloid  degeneration  per  se  does  not 
give  rise  to  albuminuria,  but  that  the  latter  results  from  the  parenchy¬ 
matous  nephritis  with  which,  according  to  him,  it  is  almost  always  com¬ 
bined  ;  both  which  statements  are  positively  contradicted  by  Bartels. 
Quite  recently,  Dr.  M.  Litten  ( Berlin .  Klin.  Wochenschrift ,  June  3rd, 
1878)  has  published  details  of  four  cases  which  plainly  establish  the 
fact  that  amyloid  degeneration  of  the  kidney  may  be  present  without 
giving  rise  to  albuminuria  or  polyuria,  and  that  the  presence  of  the 
degeneration  can  at  best  be  only  suspected. 

His  first  case  was  a  phthisical  boy,  who  was  under  observation 
three  months  before  death  :  the  urine  averaged  generally  from  thirty  to 
forty  ounces  (specific  gravity  1011-15),  sinking  to  ten  or  fifteen  ounces 
in  the  later  stages;  there  was  never  any  trace  of  albumen.  The  second 
case  was  also  one  of  phthisis,  and  was  under  observation  thirteen 
days  :  his  urine  averaged  thirty  ounces  daily,  of  specific  gravity  xoio, 
containing  no  albumen.  The  third  case  was  one  of  visceral  syphilis  : 
urine  under  thirty  ounces;  specific  gravity  1011-13;  no  albumen. 
The  fourth  case  was  communicated  to  the  author  by  Dr.  Weigert :  the 
kidneys  were  amyloid,  and  there  had  been  no  albuminuria  before 
death.  The  small  quantity  of  urine  in  the  first  two  cases  is  explained 
by  the  presence  of  diarrhoea ;  but  this  was  absent  in  the  third. 

It  seems,  therefore,  certain  that  we  possess  at  present  no  sure  dia¬ 
gnostic  of  amyloid  degeneration  of  the  renal  vessels  ;  that,  on  the  one 
hand,  it  is  likely  to  be  confounded  with,  or  mistaken  for,  chronic 
parenchymatous  nephritis  arising  under  identical  etiological  conditions  ; 


on  the  other,  it  runs  a  great  risk  of  being  altogether  overlooked.  But 
both  of  these  evils  may  be  avoided  with  a  little  care.  Bartels  points 
out  that  the  differential  diagnosis  between  amyloid  disease  and  chronic 
parenchymatous  nephritis  depends  upon  the  distinguishing  characters 
of  the  urine,  which,  in  the  former,  is  clear  with  little  sediment  and  few 
casts,  mostly  hyaline,  and  scarcely  ever  blood-corpuscles ;  in  the  latter 
it  is  always  more  or  less  turbid,  with  considerable  sediment,  is  dirty 
coloured,  contains  many  casts  of  every  variety,  and  not  uncommonly 
blood- corpuscles.  In  those  cases  in  which  no  albumen  was  present, 
there  have  been  signs  of  amyloid  disease  in  other  organs;  and,  in 
order  to  escape  error,  it  will  be  enough  to  know  that  the  absence  of 
albumen  from  the  urine  does  not  exclude  a  slight  degree  of  amyloid 
disease  of  the  kidneys. 

The  death,  at  a  very  advanced  age,  of  the  illustrious  Viennese 
pathologist  Rokitansky,  is  announced. 

The  Medical  Act  Amendment  Bill  is  postponed  still  further,  but  all 
hope  of  carrying  it  is  not  yet  abandoned. 

Mr.  Croft  of  St.  Thomas’s  Hospital  has  been  appointed  Examiner 
in  Surgery  at  the  Royal  College  of  Physicians,  London. 

Smallpox  is  increasing  at  Vienna,  St.  Petersburg,  Warsaw,  and 
Odessa,  but  it  has  entirely  disappeared  from  Constantinople. 

At  Lewes  Assizes,  Robert  C.  Moon,  surgeon,  and  Charles  Darley, 
chemist,  both  of  Brighton,  pleaded  guilty  to  causing  the  death  of  Emily 
Hockley,  in  attempting  to  produce  abortion.  Moon  was  sentenced 
to  fifteen  years’  penal  servitude,  and  Darley  to  ten  years’  penal  servi¬ 
tude. 


The  Broad  Arrow  learns  on  good  authority  that  no  examination 
will  be  held  in  August  next  for  the  British  Medical  Service,  and  re¬ 
marks  :  “Never  were  candidates  wanted  more,  and  never  was  a  worse 
time  selected  for  deferring  an  examination”. 

The  Noxious  Vapours  Commission  have  concluded  their  sittings  for 
the  consideration  of  their  report,  which  will  shortly  be  presented  and 
laid  before  Parliament. 

We  understand  that  the  recommendations  of  the  War  Office  Com¬ 
mittee,  which,  it  is  expected,  will  form  the  basis  of  a  new  Warrant  for 
the  Army  Medical  Service,  are  still  under  discussion  between  the 
Treasury  Department  and  the  War  Office.  It  does  not  appear  to  be  at 
all  known  when  a  decision  will  be  arrived  at. 

A  general  meeting  of  the  Poor-law  Medical  Officers’  Association 
will  be  held  in  the  Blue  Coat  School,  Bath,  on  Wednesday,  August 
7th,  at  12  o’clock  noon  precisely. 

Extraordinary  heat  is  reported  in  the  Western  States  of  America, 
the  thermometer  ranging  from  95  to  103  degrees  Fahrenheit.  From 
St.  I.ouis,  one  hundred  and  thirty-five  deaths  from  sunstroke  were 
reported  within  the  week. 

The  London  temperatures  have  also  been  very  high,  and  throughout 
England  the  thermometer  has  ranged  above  the  average  of  even  very 
hot  July  weather  in  England;  but  the  air  has  been  dry,  and  wind- 
movement  of  the  atmosphere  has  helped  to  prevent  much  suffering 
from  the  heat. 

It  is  announced  that  Dr.  Stoker  is  engaged  in  writing  an  account  of 
his  experiences  in  European  and  Asiatic  Turkey  during  the  late  war. 
Besides  serving  in  the  Turkish  army  in  the  Caucasus,  the  Schipka  Pass, 
etc.,  Dr.  Stoker  was  for  some  time  engaged  in  assisting  Lady  Strang- 
ford  in  her  work.  Our  readers  have  more  than  once  had  the  advantage 
of  interim  reports  by  Dr.  Stoker,  of  interesting  matters  noticed  during 
his  arduous  and  most  important  service* 
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It  may  have  been  noticed  by  many  of  our  readers  that  on 
Thursday,  July  18th,  Dr.  Cameron  put  the  question  of  which  he  had 
given  notice  in  the  House  of  Commons: — I  beg  to  ask  Mr.  Chancellor 
of  the  Exchequer  whether  it  is  a  fact  that  during  the  last  twelve  years 
the  Regius  Professor  of  Medicine  at  Oxford  has  not  delivered  any 
course  of  lectures  on  medicine,  and  that  the  Clinical  Professor  of  Medi¬ 
cine  has  not  given  any  course  of  clinical  instruction  ;  and  whether  the 
Government  will  lay  before  the  House  copies  of  the  evidence  taken 
during  the  present  year  by  the  Oxford  University  Commissioners  concern¬ 
ing  the  present  state  of  the  Medical  Faculty  of  the  University  of 
Oxford,  and  the  schemes  for  its  amendment  submitted  to  the  Com¬ 
missioners. 


Sir  Stafford  Northcote’s  answer  to  Dr.  Cameron’s  question 
was  ingeniously  constructed  to  avoid  acknowledging  what  could  not 
be  denied  It  ran  thus : — The  offices  of  Regius  Professor  and 
Clinical  Professor  of  Medicine  at  Oxford  are  held  by  Dr.  Acland, 
who  is  responsible  to  the  University,  and  the  University  alone, 
for  the  discharge  of  his  duties,  and  the  Government  have  really  nothing 
whatever  to  say  on  the  subject.  I  believe  the  whole  of  the  informa¬ 
tion  the  hon.  member  desires  will  be  found  in  a  return  moved  for  two 
years  ago.  I  think  the  University  authorities  are  satisfied  with  the 
manner  in  which  Dr.  Acland  performs  his  duties ;  and  I  think  I 
should  not  be  going  out  of  my  way  if  I  say  that,  from  a  personal  know¬ 
ledge  of  that  gentleman  for  a  considerable  number  of  years,  there 
could  be  no  one  more  thoroughly  devoted  to  his  duties.  With  regard  to 
the  question  of  the  hon.  member  for  Glasgow  in  reference  to  the  evi¬ 
dence,  I  understand  that  the  Oxford  University  Commissioners  have 
not  yet  come  to  any  decision  as  to  the  publication  of  the  evidence. 
Pending  any  conclusion  they  may  come  to,  the  Government  see  no 
reason  to  interfere. 

In  plain  words,  this  means  :  it  is  quite  true  that  the  same  gentleman 
holds  the  offices  of  Regius  Professor  of  Medicine  and  of  Clinical  Pro¬ 
fessor  of  Medicine,  and  that  he  has  never  given  any  course  of  lectures 
on  Medicine  or  any  instruction  in  Clinical  Medicine,  and  there  is  an 
old  return  to  Parliament  which  shows  that  this  was  then  the  fact,  and 
it  cannot  be  denied  that  it  is  still  the  fact.  But,  on  the  other  hand,  the 
“University”,  which  consists  largely  of  clergymen  and  linguists,  is 
quite  well  satisfied  that  the  endowments  of  medicine  should  be  so  dealt 
with,  that  its  professors  should  show  their  “public  spirit”  in  other  things 
than  in  the  performance  of  their  specific  duties ;  that  the  Faculty  of 
Medicine  should  be  suppressed ;  and  that  the  funds  and  powers  of  the 
University  should  be  monopolised  by  the  clerical  profession,  and  that 
medical  students  should  be  kept  out.  That  Dr.  Acland  possesses  many 
virtues  and  accomplishments,  among  which  public  spirit  is  conspicuous, 
we  have  always  been  very  ready  to  proclaim.  So  much  the  more 
melancholy  is  it,  that  he  employs  them  to  the  suppression  of  the 
medical  school  of  Oxford,  and  that  he  enjoys  the  cordial  confidence  and 
co-operation  of  many  other  men  of  various  professions  at  Oxford,  in 
despoiling  medicine  of  its  birthright,  and  leading  the  University  away 
from  the  duty  which  every  other  University  in  the  world  recognises  of 
fostering,  endowing,  cultivating,  and  encouraging  medical  studies  and 
medical  education. 

An  old  political  epigram  runs  thus  : 

“I  would,  says  Fox,  a  tax  devise 
That  shall  not  fall  on  me. 

Then  tax  receipts,  Lord  North  replies, 

For  those  you  never  see.” 

That  seems  to  be  the  principle  upon  which  the  Regius  Professor  of 
Medicine  in  Oxford  and  the  Linacre  Professor  of  Anatomy — of  whom 
the  one  never  lectures  on  medicine,  and  the  other  never  lectures  on 
human  anatomy — are  put  into  the  General  Medical  Council  to  deter¬ 
mine  how,  where,  and  when  medical  students  are  to  be  taught  medi¬ 
cine  and  anatomy. 

It  is  impossible  that  any  two  professors  should  have  less  practical 


acquaintance  with  the  existing  generation  of  medical  students  than 
these  two  gentlemen.  A  medical  student  in  course  of  education  at 
the  University  is  so  rare  an  animal  now  in  Oxford,  that  one 
of  our  correspondents  lately  proposed  that,  if  one  should  be  found 
haunting  a  class-room  there,  he  should  be  caught  and  put  into 
a  glass  case  in  the  Ashmolean  Museum,  alongside  of  the  dodo, 
and  carefully  fed  and  nurtured,  in  order  that  he  might  from  time  to 
time  emerge  to  “confer  with  the  Regius  Professor”  on  his  studies, 
according  to  periodical  advertisement,  and  thus  give  formality  to  the 
simulacrum  of  medical  teaching  at  Oxford. 

Under  the  name  of  complex  atresia  of  the  genital  passages  of  the 
female,  and  of  unilateral  menstruation,  M.  A.  Puech  of  Nismes 
has  described  an  anomaly  of  the  genital  organs  anatomically  character¬ 
ised  by  the  existence  of  two  uterine  cavities,  coinciding  with  occlusion 
o’f  one  of  the  halves  of  the  utero- vaginal  canal,  and  physiologically  by 
the  excretion  of  one  part  of  the  menstrual  blood,  while  the  other  part 
is  retained  in  the  imperforate  half.  For  this  work,  which  is  described 
as  one  of  “  disinterested  science”,  the  Academy  of  Medicine  has  volun¬ 
tarily  awarded  the  Huguier  Prize. 

The  Capuron  Prize  of  the  same  learned  body  has  been  awarded  to 
Dr.  Delaunay  for  an  essay  warmly  supporting  the  Use  of  Chloral- 
Hydrate  in  the  Treatment  of  Eclampsia.  A  careful  and  considerable 
examination  of  figures,  in  addition  to  his  own  clinical  research,  indi¬ 
cates  that  puerperal  convulsions  treated  by  revulsives  and  antispasmodics 
show  50  per  cent,  of  mortality,  by  bloodletting  24  per  cent.,  and  by 
chloral  13  per  cent.  M.  H.  Roger,  the  Annual  Secretary  to  the  Academy, 
in  his  report  states  that  M.  Tarnier  would  willingly  sign  it,  and  that  he 
would  willingly  countersign  it.  In  the  little  preliminary  paragraph 
of  the  report,  M.  Roger  observes:  “Chloral,  discovered  by  Liebig, 
studied  by  our  Dumas ,  was  almost  immediately  received  by  practi¬ 
tioners  in  both  hemispheres  with  enthusiasm.”  Such  a  summary  is 
stupefying.  The  endeavour  to  transfer  to  “our  Dumas”  the  grand 
therapeutic  discovery  of  Oscar  Liebreicb.  of  Berlin  is  worthy  rather 
of  the  romancist  than  of  the  man  of  science,  who  is  probably  meant 
to  be  indicated. 

Dr.  Angel  Marvaud,  who  has  already  received  one  prize,  receives 
now  from  the  Academy  the  Itard  Prize  for  his  warm  advocacy  of  Tea, 
Coffee,  and  Alcohol  as  “  aliments  d’epargne”.  Beaumarchais  had 
already  said  that  “  to  drink  without  being  thirsty”  is  one  of  the  privi¬ 
leges  of  humanity;  and  Mantegazza  and  Marvaud  are  of  opinion  that 
the  use  of  drinks  as  “  mere  stimulants”  is  a  special  and  useful  preroga¬ 
tive  of  man.  This  is  their  answer  to  Rousseau,  who  anticipated  our 
modern  teetotallers  by  observing  that,  as  Nature  furnishes  no  fermented 
drink,  it  is  not  credible  that  the  use  of  artificial  is  of  use  for  the  vital 
purpose  of  his  creatures.  M.  Marvaud’s  book,  according  to  the  Secre¬ 
tary  of  the  Academy,  is  the  scientific  commentary  and  serious  pendant 
to  the  charming  work  of  Brillat  Savarin.  Both  treat  of  gastronomy — 
that  science  which  “  rules  the  whole  of  human  life;  for  the  tears  of  the 
new-born  infant  call  for  its  mother’s  breast,  and  the  dying  receives  still 
with  pleasure  the  last  draught,  which,  alas  !  he  cannot  any  more  digest”. 

Junod’s  “exhausting  boot”,  or  ventouse  ?nonstre,  already  grey  with 
age,  and  crowned  with  more  years  than  successes,  receives  from  the 
Academy  an  award  of  1,500  francs.  It  is  particularly  noted  that, 
under  the  derivative  influence  of  this  boot,  “  the  intellectual  faculties  are 
excited  ;  the  imagination  becomes  more  lively ;  the  thoughts  are  en¬ 
dowed  with  a  peculiar  charm”.  The  clinical  merits  of  this  method  of 
haemostasis  are,  however,  alleged  to  be  more  capable  of  proof  than  its 
psychological  charms.  It  has  never  been  much  in  vogue  in  this 
country,  and  is  now  almost  forgotten,  we  fancy.  A  few  years  since,  how¬ 
ever,  we  remember  to  have  read  a  clinical  report  in  the  Practitioner 
by  Mrs.  Garrett  Anderson,  M.D. — probably  a  reminiscence  of  her  stu¬ 
dies  in  Paris — of  some  cases  in  which  she  had  applied  it  with  benefit  in 
practice. 
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The  frequent  mistakes  of  the  police  in  the  treatment  of  drunken  and 
sick  persons  arise  partly  from  the  inherent  difficulty  of  the  subject, 
but  partly  also  from  the  want  of  trained  intelligence  in  dealing  with 
such  cases.  We  are  glad  to  hear,  therefore,  that  the  authorities  at 
Scotland  Yard  have,  after  a  considerable  amount  of  consideration, 
finally  decided  upon  adopting  a  plan  by  which  the  police  in  the  metro¬ 
politan  district  may  be  instructed  in  the  best  inode  of  ascertaining 
whether  people  in  the  street  who  are  found  “incapable”  are  suffering 
from  illness,  injury,  or  drunkenness,  and  also  in  the  safest  and  most 
scientific  way  of  conveying  such  persons  to  a  fitting  place  for  their  re¬ 
ception.  With  this  view,  the  Commissioners  have  instituted  ambu¬ 
lance  classes  under  the  auspices  of  the  Society  of  St.  John  of  Jerusa¬ 
lem.  Experts  from  that  Older  will  attend  at  the  King’s  Cross  dis¬ 
trict,  Albany  Street  district,  Rochester  Row  district,  and  Southwark 
district,  on  different  days  in  the  week,  and  in  the  recreation  rooms 
give  lectures  and  practically  illustrate  the  best  means  of  accomplishing 
the  ends  they  have  in  view.  At  the  commencement  there  will  be  two 
inspectors  and  four  sergeants  from  each  division,  put  through  a  course 
of  training,  and  when  they  are  perfect  they  in  turn  will  communicate 
their  knowledge  to  the  men  under  their  charge.  The  Home  Office,  it 
is  stated,  is  about  to  recommend  that  ambulance  corps  should  be  esta¬ 
blished  throughout  the  country. 

VISIT  OF  THE  PRINCE  AND  PRINCESS  OF  WALES  TO  THE  LONDON 

HOSPITAL. 

Their  Royal  Highnesses  the  Prince  and  Princess  of  Wales  on  Monday 
last  visited  the  London  Hospital,  where  they  were  received  by  the 
officers  of  the  institution.  They  spent  an  hour  in  close  examination  of 
the  building,  and  their  visit  will  long  be  remembered  by  many  of  the 
patients,  to  whom  they  spoke  with  that  kindly  sympathy  which  has  en¬ 
deared  the  Prince  and  Princess  to  the  people,  and  which  is  especially 
valued  when  proceeding  from  royal  lips.  At  the  conclusion  of  the 
visit,  they  expressed  their  great  satisfaction  at  the  arrangements,  which 
they  only  regretted  that  they  had  not  more  time  to  investigate. 


THE  GREAT  ORMOND  STREET  HOSPITAL  FOR  CHILDREN. 

In  the  Times  of  Tuesday  last,  Lord  Shaftesbury  makes  an  earnest  ap¬ 
peal  for  funds  for  this  institution.  Acting  on  the  praiseworthy  resolu¬ 
tion  not  to  go  into  debt,  the  Committee  have  been  compelled  to  limit 
the  in-patients  to  two-thirds  of  the  number  for  which  they  have  accom¬ 
modation,  thirty-eight  beds  out  of  one  hundred  and  twenty  remaining 
untenanted  for  want  of  funds.  Surely,  with  such  powerful  claims  on 
public  support,  this  valuable  institution  should  not  long  lack  the  means 
to  enable  it  to  fulfil  its  mission  more  completely.  It  should  be  remem¬ 
bered  that  such  institutions  not  only  save  many  lives,  but  restore  to 
health  many  who  would  grow  up  cripples  or  invalids,  and  become  a 
permanent  burden  on  the  poor-rates  of  their  parishes. 

THE  MEDICAL  STAFF  OF  THE  EXPEDITIONARY  FORCE  IN  CYPRUS. 
One  serious  difficulty  to  contend  against,  as  regards  the  preservation 
of  the  health  of  the  troops  destined  to  garrison  the  island’ of  Cyprus, 
will  be  the  deleterious  effects  of  turning  up  the  soil  for  laying  the 
foundations  of  the  new'  barracks  in  which  they  will  have  to  be  housed. 
All  the  conditions  exist  in  the  low-lying  parts  of  the  island  for  the  pro¬ 
duction  of  those  telluric  effluvia  which,  under  similar  circumstances, 
have  frequently  proved  fruitful  sources  of  disease  to  troops  engaged 
in  opening  new  ground  for  the  erection  of  huts  or  barracks.  Although 
it  is  not  known  what  the  precise  chemical  results  are  of  the  decomposi¬ 
tion  w’hiclr  takes  place  when  accumulated  vegetable  and  other  organic 
matters  are  embedded  in  the  soil,  and  when  heat  and  moisture  are 
added  to  assist  the  process,  experience  has  sufficiently  proved  that  they 
ate  of  such  a  nature  as  to  cause  very  injurious  consequences  to  men 
who  become  exposed  to  them,  independently  altogether  of  the  mineral 
constituents  of  the  earth  wdiich  is  being  excavated.  There  will  be 
great  watchfulness  required  to  guard  against  the  danger  of  which  we 
have  just  spoken.  No  less  judgment  will  be  required  on  the  part  of 
the  medical  authorities  in  giving  advice  as  to  the  selection  of  the  sites 


for  any  new  barracks  which  may  be  built,  and  as  to  such  means  of  im¬ 
proving  their  healthiness  as  may  depend  upon  proper  drainage,  keeping 
the  ground  free  from  impurities  of  all  kinds,  and  ensuring  supplies  of 
wholesome  water  for  drinking  purposes.  It  is  fortunate  for  the  officers 
and  men  of  the  force  which  has  been  ordered  to  Cyprus,  that  its  com¬ 
mander  has  so  experienced  an  adviser  in  such  matters  at  his  right 
hand  as  Sir  Anthony  Home,  V. C.  The  Secretary  for  War  granted  to 
Sir  Garnet  Wolseley  the  pow’er  of  choosing  from  the  administrative 
ranks  of  the  Army  Medical  Department  any  one  he  might  wish 
to  have  for  his  principal  medical  officer ;  and  he  wisely  selected 
Sir  Anthony  Home,  w>ho  had  served  under  him  in  the  same 
capacity  during  the  Ashantee  war,  and  who  had  made  all  the 
medical  arrangements,  which  were  attended  with  such  distinguished 
success — especially  when  the  fatal  nature  of  the  climate  w'here  it 
was  carried  on  is  borne  in  mind — for  that  expedition.  Sir  Anthony 
Home  has  earned  the  reputation  of  being  one  of  the  most  sagacious 
and  thoughtful,  as  well  as  one  of  the  most  scientific  and  industrious, 
officers  of  the  Army  Medical  Department.  He  has  served  in  every 
climate  in  which  British  troops  are  placed,  including  many  years  in 
the  East  Indies ;  and  there  seems  to  be,  therefore,  every  ground  for 
believing  that,  so  far  as  medical  foresight  and  care  can  ensure  the 
maintenance  of  health  among  the  troops  sent  to  Cyprus,  this  object, 
about  which  much  anxiety  has  been  expressed  of  late  in  the  public 
prints,  will  be  successfully  attained.  Sir  Garnet  Wolseley  has  another 
medical  officer  with  him  who  has  had  long  experience  and  gained  a 
marked  position  in  the  Army  Medical  Department ;  viz.,  Surgeon- 
Major  R.  W.  Jackson,  C.B.  Dr.  Jackson  also  served  under  Sir 
Garnet  Wolseley  in  the  Ashantee  war  of  1873-74,  having  been  in 
medical  charge  of  one  of  the  field-hospitals  from  its  formation  to  the 
end  of  the  campaign  on  the  Gold  Coast.  He  had  seen  much  active 
service  previously  with  troops,  in  the  Crimea,  at  the  Cape  of  Good 
Hope,  and  throughout  the  wrar  of  the  mutiny  in  India,  and  is  in  every 
respect  a  reliable  and  valuable  lieutenant  to  Sir  Anthony  Home. 


A  NEW  woman’s  HOSPITAL  IN  SHEFFIELD. 

Messrs.  T.  Jessop  and  Co.  have  erected  and  fitted  up  a  new  hospital 
for  women  at  Sheffield,  at  a  cost  of  ^30, coo.  The  building  having 
just  been  completed,  on  Monday  last  it  was  formally  transferred  to 
trustees  by  Mr.  Thomas  Jessop,  the  head  of  the  firm. 


policemen  and  coroners’  juries. 

The  West  Briton  and  Cornwall  Advertiser  of  July  nth  contains  a 
letter,  which  has  been  addressed  to  the  Home  Secretary  by  Mr.  Moor¬ 
man  of  St.  Columb,  touching  the  death  of  a  woman,  a  lodging-house 
keeper,  named  Ellen  Kitchen.  It  appears  that  the  deceased  was  suffer¬ 
ing  from  a  severe  form  of  heart-disease.  At  the  recent  Bodmin  Assizes, 
she  was  summoned  as  a  witness.  By  her  own  request,  Mr.  Moorman 
gave  her  a  certificate,  dated  July  1st,  to  the  effect  that  she  was  quite 
unfit  to  leave  the  house,  at  the  same  time  stating  that,  in  his  opinion, 
any  excitement  or  exertion  might  be  attended  by  a  fatal  result.  This 
certificate  was  duly  delivered  to  the  police  inspector ;  but,  notwith¬ 
standing,  a  policeman  went  to  the  house  of  the  deceased,  and  arranged 
that  she  should  start  for  Bodmin  at  half-past  seven  the  next  morning. 
When  she  reached  Bodmin,  she  was  in  such  a  state  of  prostration  that 
she  could  not  be  taken  into  court.  Thereupon,  the  policeman,  to  pro¬ 
tect  himself,  and  to  explain  why  the  witness  was  not  forthcoming,  pre¬ 
sented  Mr.  Moorman’s  certificate  to  the  grand  jury.  The  same  day, 
Ellen  Kitchen  was  taken  back  to  St.  Columb.  Next  day,  Mr.  Moor¬ 
man  found  her  distress  greater  than  ever;  and  on  July  5th,  she  died. 
Subsequently,  an  inquest  was  held,  and  the  jury  returned  the  following 
verdict:  “That  the  deceased,  Ellen  Kitchen,  died  from  natural  causes; 
that  her  death  was  hastened  by  her  journey  to  Bodmin;  but  that,  in 
the  case,  they  attach  no  blame  to  the  policemen.”  The  policeman  who 
took  deceased  to  Bodmin,  stated  on  oath  that  she  consented  of  her  own 
accord,  and  even  wished  to  go.  But  this  affirmation  was  at  variance 
with  the  evidence  of  a  respectable  witness,  and  also  with  the  fact  tha 
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she  had  herself  applied  for  a  certificate.  Under  the  circumstances,  it 
is  certainly  desirable  that  the  verdict  should  be  reviewed  ;  and  Mr. 
Moorman  has  done  good  service  in  writing  to  the  Home  Secretary  on 
the  subject.  It  is  unreasonable  that  the  certificate  of  a  medical  man 
should  be  set  aside  by  the  high-handed  action  of  the  police,  and  that 
their  action  should  be  endorsed  by  a  coroner’s  jury.  That  Mr.  Moor¬ 
man  was  perfectly  right  in  his  estimate  of  the  gravity  of  the  case,  was 
proved  by  the  speedy  death  of  the  poor  woman. 

SPURIOUS  VIOLET  POWDER. 

At  the  Salford  Borough  Court,  prosecutions  for  selling  as  violet  powder 
a  spurious  imitation  of  that  article  were  instituted  against  two  chemists. 
The  borough  analyst  (Mr.  J.  Carter  Bell),  said  the  powder  obtained  at 
the  defendants’  shops  contained  no  starch,  but  consisted  principally  of 
sulphate  of  lime.  For  the  defence,  Dr.  Crompton  and  Mr.  Louis 
Siebold,  analytical  chemist,  gave  evidence  as  to  the  non-injurious  nature 
of  the  article  sold  by  the  defendants  as  violet  powder;  and  the  manu¬ 
facturer  (Mr.  Bird,  F. C.S.,  Birmingham)  said  that  he  had  manufactured 
the  powder  in  question  for  twenty  years,  and  it  was  sold  all  over  the 
country.  The  magistrates,  nevertheless,  fined  the  defendants  twenty 
shillings  and  costs. 

PARK  SHELTERS  AND  STREET  SEATS. 

The  National  Health  Society,  Berners  Street,  is  taking  steps  to  obtain 
park  shelters  for  the  public  parks,  and  have  this  week  communicated 
with  the  Commissioner  of  Works  on  the  subject,  submitting,  at  the  same 
time,  a  plan  of  a  park  shelter  of  a  picturesque  form,  such  as  is  about 
to  be  introduced  as  a  forest  shelter  at  Epping  Forest.  The  same 
Society  is  also  endeavouring  to  induce  some  of  the  London  vestries  to 
erect  seats  for  weary  pedestrians  in  suitable  thoroughfares  and  public 
places  in  the  London  streets. 

GOOD  ENOUGH  FOR  KAFFIRLAND. 

Mr.  C.  A.  Piggott  writes,  referring  to  our  extract  last  week  on  this 
subject:  “Those  gentlemen  vho  offered  their  services  in  the  Kaffir 
war,  seventeen  of  whom  were  sent  out  by  the  middle  of  last  May, 
were  all  qualified  surgeons,  and  the  majority,  I  believe,  also  qualified 
in  medicine.  I  had  friends  amongst  them — one  a  relative,  and  the 
other  a  fellow-student  who  has  been  in  practice  several  years.  Another, 
I  heard,  had  been  all  through  the  Russo-Tuikish  campaign.  One 
would  certainly  imagine  that  such  men  would  be  ‘  good  enough  for 
Kaffirland’;  if  anything,  too  good.  It  is  net  at  all  likely  that  the 
Government  would  be  willing  to  pay  men  as  civilian  surgeons  at  the 
seat  of  war  at  the  rate  of  £365  per  annum,  with  the  usual  allowances, 
unless  they  wrere  something  more  than  mere  students  A  It  is,  of  course, 
satisfactory  to  know  that  the  surgeons  sent  were  not  “mere  students”; 
but  how  is  it  that,  at  the  first  occurrence  of  a  colonial  war,  it  becomes 
necessary  to  reinforce  the  medical  department  by  surgeons  "who  have 
not  passed  the  prescribed  competitive  examination  ? 

POISONING  BY  DISINFECTANTS. 

The  wholesale  poisoning,  without  fatal  result,  of  a  number  of  Indian 
troops  at  Malta,  by  the  accidental  issue  of  carbolic  acid  instead  of 
lime-juice,  appears  likely  to  attract  more  attention  to  the  frequency  of 
fatal  accidents  from  the  use  of  that  dangerously  poisonous  substance 
than  a  long  list  of  fatal  occurrences  from  similar  misadventures  at 
home.  We  referred  not  long  since  to  a  list  of  seventy  cases  of  carbolic 
poisoning  by  misadventure  in  this  country,  collected  within  a  year 
or  two.  Mr.  Wanklyn  has  called  attention  to  the  advisability  of 
substituting,  as  far  as  possible,  less  dangerous  substances,  of  which 
there  are  several  rival  claimants  to  public  attention. 


NON-PAUPER  CASES  OF  INFECTIOUS  DISEASE. 

Five  largely  attended  meetings  have  lately  been  held  at  the  Cannon 
Street  Hotel  to  discuss  this  subject,  on  the  requisition  of  the  Board  of 
Works  for  the  Limehouse  District.  Delegates  from  a  large  proportion 
of  the  Metropolitan  vestries  and  Boards  of  Wofjts  were  present,  as 


well  as  several  medical  officers  of  health — amongst  others,  Drs.  Vinen, 
Tripe,  Dud  field,  Lovett,  and  Rogers.  After  a  long  discussion, 
during  which  many  subjects  only  collateral  to  the  resolutions  submitted 
were  mentioned,  the  meeting  almost  unanimously  agreed  that  it  is  ad¬ 
visable  that  one  authority  only  should  provide  for  non-pauper  cases  of 
infectious  diseases;  and  that  it  is  advisable  for  that  authority  to  be  a 
representative  body.  The  reasons  for  this  decision  chiefly  were:  the 
great  expense  of  keeping  up  a  hospital  in  each  of  the  thirty-nine  dis¬ 
tricts,  and  the  almost  certainty  that,  whilst  some  were  overcrowded, 
others  wTould  be  nearly  or  quite  empty  ;  also  the  difficulty  of  organising 
a  staff  of  persons  for  the  removal  and  reception  of  persons  thus 
affected  whenever  a  sudden  outbreak  occurred,  whilst  the  District 
Asylum  Board,  or  any  other  body  to  whom  the  duty  might  be  en¬ 
trusted,  would  speedily  acquire  the  necessary  experience  as  to  the 
number  of  beds  to  be  provided  and  the  staff  to  be  appointed  for  the 
whole  of  London.  As  these  diseases  rarely  break  out  at  the  same 
time  in  all  the  parishes  or  districts  of  the  metropolis,  but  usually  mani¬ 
fest  the  greatest  prevalence  first  in  one  and  then  in  another,  the  number 
of  beds  required  by  the  central  authority  would  not  be  more  than  a 
fifth,  or  perhaps  a  tenth,  of  those  that  must  be  provided  by  lire  parishes 
and  district  boards.  After  this  resolution  was  carried,  another  was 
proposed  that  a  copy  be  sent  to  each  of  the  local  sanitary  authorities  in 
the  metropolis  ;  so  that  it  is  likely  that  the  present  difficulties  in  the 
removal  of  non-paupers  affected  with  small-pox,  etc. ,  will  probably  be 
put  an  end  to  in  a  year  or  two,  and  the  consequent  spread  of  these 
diseases  be  much  diminished. 

SOCIETY  FOR  THE  RELIEF  OF  THE  WIDOWS  AND  ORPHANS  OF 

MEDICAL  MEN. 

A  Quarterly  Court  of  the  Directors  of  this  Society  was  held  on 
Wednesday,  July  loth,  Sir  George  Burrows,  President,  in  the  Chair. 
A  sum  of  .£1,253  was  granted  to  be  distributed,  according  to  their 
circumstances,  among  fifty-eight  widows,  eleven  orphans,  and  three 
orphans  on  the  Copeland  Fund.  The  expenses  of  the  quarter  amounted 
to  £"51  112:3.  Three  new  members  were  elected,  and  the  deaths  of  two 
members  were  reported.  There  were  no  fresh  applications  for  grants. 
The  simplicity  and  perfection  of  the  machinery  for  distributing  relief 
under  this  excellent  charity,  the  absence  of  canvassing,  and  the  small 
working  expenses,  combine  to  recommend  it  very  strongly  indeed  to 
the  support  of  the  profession. 

ordeal  of  poison. 

Tpie  following  case,  recorded  in  the  Report  of  the  Chemical  Analyst 
for  Bombay,  1877,  indicates  that  the  practice  of  ordeal  by  means  of 
poison  still  lingers  in  India.  A  man  lost  some  ornaments,  and  sus¬ 
pected  his  sister  of  stealing  them.  Under  the  advice  of  a  “  wise  man”, 
he  put  outside  his  door  a  copper  pot  with  a  lump  of  cow-dung  in  it, 
advertising  his  friends  that  he  had  done  so,  and  that,  if  the  thief  put 
the  ornaments  into  the  pot,  nothing  further  would  be  said.  This 
failed.  The  wise  man,  therefore,  assembled  the  neighbours,  and  an 
ordeal  was  instituted,  each  person  being  required  to  eat  a  small 
quantity  of  sugar.  The  result  was  that  the  sister  died  with  symptoms 
of  irritant  poisoning,  and  that  a  grain  and  a  half  of  arsenious  oxide  was 
found  in  the  contents  of  her  stomach. 


A  VERY  STRANGE  CASE. 

Dr.  W.  Rub  13  ( Nashville  Journal  Med.  and  Surgery,  January  1878} 
reports  the  following  strange  case.  The  patient  in  question  is  the  little 
daughter  of  Mr.  Samuel  B.,  who  resides  in  north-east  Simpson  County, 
Kentucky.  Both  parents  of  the  child  are  healthy,  and  offer  nothing  to 
indicate  the  hereditary  transmission  of  the  disease.  1  he  patient  was 
four  years  old  in  March  1877,  and  then  weighed  one  hundred  pounds, 
measuring  eighteen  inches  across  the  chest  and  nearly  five  feet  in 
height.  Her  mammae  were  as  fully  developed  as  they  are  at  puberty, 
and  she  menstruated  regularly.  Up  to  February  1876,  though  she 
was  remarkably  developed,  she  had  given  no  indication  of  the  follow¬ 
ing  strange  phenomenon.  Aj.  that  tjine>  her  temperature  became 
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higher  than  normal ;  and  hair  soft  and  downy,  in  colour  like  that  of 
her  head,  commenced  growing  all  over  her  body.  It  completely 
covered  her,  with  the  exception  of  her  face,  palms  of  her  hands,  and 
soles  of  her  feet;  and  the  skin  was  entirely  hidden  from  view.  The 
sudoral  secretion  became  constant  and  profuse,  of  a  very  offensive 
odour,  which  is  noticeable  at  some  distance  from  her.  So  profuse  is 
the  secretion  that,  in  half  an  hour  after  being  washed  and  dressed,  her 
person  and  clothing  will  become  saturated.  The  perspiration  is  of  a 
dark  yellow  colour,  and  of  greater  specific  gravity  than  usual.  Her 
voice  is  coarse  like  a  man’s,  and  sounds  as  though  she  was  speaking  in 
a  barrel.  Her  strength  is  equal  to  that  of  a  full  grown  man.  Her 
intellect  is  much  beyond  her  years,  and  her  form  is  perfect. 


LECTURES  ON  ALCOHOL. 

Dr.  D.  W.  Yandell  of  Louisville,  the  editor  of  the  American  Prac¬ 
titioner,  has  been  spending  some  time  in  London  this  season,  and  has 
been  received  very  warmly  on  the  score  of  his  own  personal  qualities, 
not  less  than  of  his  position,  reputation,  and  hereditary  claims  to  pro¬ 
fessional  esteem.  Among  other  excellent  qualities,  he  has  that  of  dry 
and  discerning  humour,  and  his  “letters  home”  to  the  Practitioner  and 
the  Louisville  Medical  News  are  likely  to  be  very  interesting,  especially 
if  he  speak  his  mind  without  too  much  reserve.  Among  other  things, 
he  has  arrived  at  the  conclusion  that  Londoners  are  a  little  over¬ 
lectured  just  now  on  the  subject  of  alcohol.  Returning  home  from  Dr. 
Richardson’s  lecture,  and  finding  a  card  for  the  similar  lecture  of  Dr. 
Alfred  Carpenter,  he  writes  home:  “The  politeness  of  the  senders  of 
the  card  will  cause  me  to  accept  the  invitation,  and,  when  I  have  heard 
the  annual  orator,  return  at  once  to  my  room  and  imitate  Rip  Van 
Winkle  by  ‘swearing  off’.  I  am  determined  upon  that.  I  think  I 
know  when  I  have  had  enough  of  a  good  thing.  The  pledge  is  already 
written.  You  will  observe,  however,  that,  like  most  of  the  co¬ 
partnerships  in  this  country,  it  is  ‘limited’.  It  reads:  ‘I  hereby  bind 
myself,  on  my  honour,  to  take  during  the  remainder  of  my  stay  in 
London  no  more  alcohol  whatever  [in  the  form  of  lectures].’  This  I 
shall  sign  next  Tuesday  morning.” 

MILK-TYPHOID. 

A  question  was  asked  by  Mr.  Walsh  in  the  House  of  Commons,  a 
few  days  ago,  as  to  the  prevalence  of  typhoid  fever  at  Ascot.  An  offi¬ 
cial  report  by  Dr.  Ballard,  Inspector  of  the  Local  Government  Board, 
on  the  subject  has  just  been  issued.  Dr.  Ballard  connects  the  cases 
in  the  clearest  possible  manner  with  the  supply  of  milk  from  a  dairy 
known  as  the  Brick  Kiln  Farm,  although  he  thinks  it  highly  probable 
that  in  some  instances  local  conditions  of  bad  drainage  and  pollution 
of  local  water-supplies  were  agents  in  the  extension  of  the  disease. 


THE  PUBLIC  MEDICAL  SERVICES. 

The  Admiralty  and  the  India  Office  have  both  advertised  that  there 
will  be  a  competitive  examination  of  candidates  for  commissions  in 
their  respective  services  during  the  ensuing  month  in  London.  We 
observe  that  no  similar  advertisement  has  been  issued,  as  customary, 
from  the  Army  Medical  Department.  We  presume  that  it  is  felt  it 
would  be  useless  to  put  forth  any  announcement  of  the  kind  before  the 
new  arrangements  of  the  department  are  settled,  and  the  terms  on 
which  its  future  novitiates  will  be  entertained  are  ready  for  publica¬ 
tion. 


NATIONAL  HEALTH  AND  WATER-SUPPLY. 

The  returns  asked  for  by  the  Society  of  Arts  from  the  medical  officers 
of  health  throughout  the  country  as  to  their  water-supply  are  now,  it  is 
reported,  as  complete  as  it  is  likely  they  will  be.  It  was  intended 
that  they  should  all  have  been  sent  in  and  printed  for  the  use  of  the 
Conference  on  Water-Supply,  held  at  the  request  of  the  Prince  of 
Wales.  Such  as  were  ready  were  then  printed  and  circulated;  but 
many  returns  have  arrived  since,  and  these  have  been,  with  the  others, 
issued  in  the  society’s  journal,  accompanied  by  a  request  that  any 
further  available  information  should  be  communicated.  There  are 


now  altogether  some  one  hundred  and  six  replies  received  ;  and,  coming 
as  they  do  from  all  parts  of  the  country,  from  towns  and  rural  districts, 
from  manufacturing,  agricultural,  and  mining  communities,  they  give  a 
fair  idea  of  the  existing  state  of  water  supply.  The  first  question 
inquired  what  was  the  source  of  supply,  and  the  replies  to  this  are  of 
course  various;  but  the  great  difference  in  answers  to  the  second 
question,  as  to  what  is  the  daily  amount  of  supply  per  head,  is  astonish¬ 
ing.  It  ranges  from  4^  gallons  per  head  per  day  up  to  40,  and  in  a 
large  number  of  cases  the  supply  is  reported  as  constant.  The  lowest 
supplies  mentioned  in  the  returns  are — Pudsey,  4 y2  gallons  per  head 
per  day;  Leigh,  5  (for  domestic  purposes);  Morley,  6;  Colne  and 
Marsden,  5  in  summer,  “very  uncertain”,  and  here  “notices  are  up 
to  forbid  swilling  steps,  cleaning  windows,  etc.”  Ossett  has  10,  St. 
Helen’s  I2j4.  Whitby  15;  but  the  majority  of  returns  are  from  20  to 
30.  The  replies  to  the  question,  “  Can  you  give  any  information  from 
your  own  observation  of  sewage- polluted  water  spreading  epidemic 
diseases  ?”  give  useful  additional  information  to  the  official  reports  of 
the  Local  Government  Board.  In  some  cases,  the  spread  of  typhoid  fever 
is  merely  referred  to  as  “probably  due”  to  sewage-contamination  ;  but 
there  are  several  in  which  not  only  are  the  cases  directly  traced  to 
sewage-polluted  water,  but  with  a  change  of  water  the  epidemic  has 
ceased.  The  returns  should  be  seen  by  those  who  have  the  charge  of 
local  sanitary  arrangements.  Two  cases  are  mentioned  of  the  spread 
of  fever  by  milk  mixed  with  sewage- polluted  water.  The  attempt  to 
elicit  information  about  the  effect  of  water  on  health  and  the  produc¬ 
tion  of  diseases  not  epidemic  has  not  been  so  successful;  but  diarrhoea, 
dyspepsia,  and  malaise  are  in  many  cases  referred  to.  Diphtheria,  too, 
is  several  times  mentioned.  The  return  from  Chadderton  (near  Old¬ 
ham)  gives  a  good  typical  instance  of  the  ignorance  throughout  the 
country  generally  on  water-supply.  The  medical  officer  found  a  cess¬ 
pool  near  a  pump,  and  asked  the  farmer  what  he  did  with  the  contents. 
“  Strange  to  say,”  he  replied,  “  the  cesspool  never  needs  to  be  cleaned 
out.”  The  reason  is  obvious  :  the  excrement  in  a  liquid  state  filtered 
into  the  well,  and  no  one  suffered  till  the  outbreak  of  typhoid  epi¬ 
demic. 


POLICE  AMBULANCE  CLASSES. 

Another,  and  the  final  meeting  of  the  present  session,  of  the  Police 
Ambulances  Class  took  place  this  week  at  the  head  quarters  of  the 
Metropolitan  Police,  Great  Scotland  Yard.  Captain  Harris,  one  of 
the  assistant-commissioners,  presided.  Sir  Edmund  Lechmere,  honorary 
secretary  to  the  Society  of  St.  John  of  Jerusalem,  in  connection  with 
which  the  class  has  been  held,  attended  to  present  certificates  of  com¬ 
petency  to  those  who  had  obtained  them.  Surgeon-Major  Sheppard, 
the  instructor,  was  presented  with  a  handsome  illuminated  address  on 
vellum  by  Captain  Harris,  on  behalf  of  the  members  of  the  class,  for 
his  patience  and  courtesy  during  the  course  of  instruction.  The  in¬ 
struction  of  the  police  in  ambulance  duty  is,  we  think,  obviously  desirable 
and  appropriate.  They  are  essentially  a  corps  de  secours j  and  “help 
for  the  wounded”  might  as  appropriately  here  as  in  continental  cities 
be  inscribed  over  their  stations.  \Ve  are  inclined,  however,  to  regard 
the  sudden  enthusiasm  for  ambulance  instruction  to  all  the  world 
which  has  recently  sprung  up  in  the  higher  classes  of  society  as  a 
feeble  form  of  fanaticism,  not  destined  to  have  a  very  prolonged  exist¬ 
ence.  It  is  part  of  a  policeman’s  professional  duty  occasionally  to 
break  heads,  and  at  all  times  to  be  ready  to  bandage  them.  There  are 
many  other  more  pressing  needs  of  instruction  for  people  at  large  than 
education  in  either  duty. 


THE  VOLUME  OF  THE  CRANIUM. 

At  the  meeting  of  the  Academy  of  Sciences  on  July  8th,  M.  Le  Bon 
read  a  paper  on  experimental  researches  on  the  variations  of  volume 
of  the  cranium,  and  on  the  applications  of  the  graphic  method  to 
solution  of  various  anthropological  problems.  In  it  he  stated  that  a 
superior  race  contains  more  of  voluminous  crania  than  an  inferior. 
Among  one  hundred  modern  Parisian  heads,  there  are  about  eleven 
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with  a  cranium  of  1,700  to  1,900  cubic  centimilres ;  in  the  same 
number  of  Negro  heads,  not  one  will  be  found  of  such  size.  The 
weight  of  one  hundred  masculine  Parisian  brains  of  the  present  time 
varies  between  1,000  and  1,700  grammes ;  the  volume,  between  1,300 
and  1,900  cubic  centimilres.  The  difference  between  the  largest  and 
smallest  brains  among  modern  Parisians  is  three  times  that  observed  in 
the  Negro,  and  it  is  greater  than  in  the  Parisians’  ancestors  of  six 
hundred  years  ago.  Stature  has  only  a  very  slight  influence  on  the 
volume  of  the  brain.  With  equal  stature,  woman  has  a  much  less 
heavy  brain  than  man.  Rising  in  the  scale  of  civilisation,  the  differ¬ 
ence  in  weight  of  train  (and  so  volume  of  cranium)  between  man  and 
woman  is  found  constantly  increasing  ;  thus  the  average  difference  of 
crania  of  the  present  Parisian  men  and  women  is  nearly  double  that 
between  the  crania  of  the  ancient  Egyptian  men  and  women.  Persons 
having  the  same  circumference  of  crania  may  have  differences  in 
volume  of  over  200  cubic  centimetres ;  but,  opera'ing  on  series,  one 
centimetre  of  circumference  corresponds  to  an  increase  of  about  100 
cubic  centimetres  in  volume.  Certain  relations  are  found  to  exist 
between  ciicumfetence  of  crania  and  head  and  volume  and  weight  of 
brain.  The  cranium  is  always  unequally  developed  on  the  two  sides, 
without  apparent  relation. 


SCOTLAND. 


TESTIMONIAL  TO  MR.  A.  B.  STIRLING. 

On  Thursday,  July  18th,  Mr.  A.  B.  Stirling,  Assistant  Curator  of  the  Ana¬ 
tomical  Museum  in  the  University  of  Edinburgh,  was  presented  with  live 
hundred  sovereigns  and  a  handsome  microscope  with  case,  value  about 
^50,  in  recognition  of  his  services  to  natural  science,  and  his  long  and 
faithful  services  in  connection  with  the  College  Museum.  The  meeting 
took  place  in  the  Anatomical  Class  Room  in  the  University,  and  there 
was  a  large  attendance  of  students  and  others.  The  chair  was  occupied 
by  Sir  Robert  Christison,  and  there  were  present  besides  :  Professors 
Sir  Wyville  Thomson.  Sanders,  Spence,  Balfour,  Maclagan,  Turner, 
Simpson,  Annandale,  Crum  Brown. .and  Grainger  ;  Drs.  Blair  Cunyng- 
hame,  D.  J.  Cunningham;  Mr.  Chiene  ;  Mr.  John  Murray;  Dr.  J. 
A.  Russell,  etc.  In  making  the  presentation,  Sir  Robert  Christison 
spoke  in  highly  eulogistic  terms  of  the  able,  faithful,  and  successful 
manner  in  which  Mr.  Stirling  had  discharged  his  duties  in  connection 
with  the  Museum  for  the  past  twenty-three  years,  and  of  the  most  truly 
scientific  work  which  he  had  done.  Mr.  Chiene  intimated  that  he  had 
received  a  number  of  apologies  from  gentlemen  who  had  been  unable 
to  be  present.  The  number  of  subscribers  to  the  testimonial  had  been 
three  hundred  and  ten,  of  whom  one  hundred  and  thirty  had  been  stu- 
den's  of  the  University  of  Edinburgh.  After  the  presentation,  Mr. 
Stirling  nude  a  feeling  and  suitable  reply.  The  following  is  the  in¬ 
scription  on  the  microscope  :  “Presented,  with  five  hundred  sovereigns, 
to  A.  B.  Stirling,  in  recognition  of  his  services  to  natural  science,  and 
his  ready  help  to  those  engaged  in  its  pursuit. — University  of  Edin¬ 
burgh,  July  iSth,  1S78.” 


TYPHUS  FEVER  IN  ARBROATH. 

In  accordance  with  instructions  from  the  Board  of  Supervision,  the 
Medical  Officer  of  Health  for  Arbroath  has  reported  to  the  Board  on 
the  outbreak  of  typhus  fever  in  the  town.  He  states  that  the  present 
outbreak  of  the  disease  first  occurred  in  July  1877 ;  that  the  number  of 
cases  treated  in  the  local  infirmary,  from  that  time  to  the  present,  is 
about  ninety;  and  he  estimates  the  deaths  from  typhus  in  the  whole 
community  in  the  same  time  at  twenty-one.  Untd  quite  recently,  the 
disease  has  been  almost  entirely  confined  to  certain  houses,  and  to 
families  connected  with  each  other  by  relationship  in  the  neighbour¬ 
hood.  These  houses,  it  is  stated,  are  of  a  very  low  class,  badly  con¬ 
structed  and  badly  ventilated,  and  inhabited  by  a  dense  population. 
The  disease  has  lately  appeared  in  other  districts,  and  in  houses  the 
sanitary  conditions  of  which  are  unexceptional.  The  report  states  that 
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“a  wynd,  which  is  at  all  times  a  focus  of  infectious  disease,  and  in 
which  most  of  the  recent  cases  have  occurred,  is  about  to  be  shut  up”. 
The  disease  is  attributed  to  the  nature  of  the  houses,  and  the  mode  of 
living  of  the  population  among  whom  the  first  cases  occurred  ;  and  the 
treatment  of  fever  cases  in  private  dwellings  is  stated  to  be  a  fertile  source 
of  infection.  The  report  states  that  the  sanitary  condition  of  Arbroath 
is,  with  the  exception  of  the  present  epidemic,  extremely  good.  The 
death-rate  for  the  last  half-year,  notwithstanding  increase  of  popula¬ 
tion,  shows  a  marked  decrease  when  compared  with  the  corresponding 
period  in  previous  years.  The  water-supply  is  of  very  good  quality, 
and  has  hitherto  been  found  sufficient  for  the  wants  of  the  inhabitants. 
A  comprehensive  scheme  of  drainage  is  in  process  of  execution,  and  is 
rapidly  approaching  completion. 

WALKER’S  HOSPITAL,  FRASERBURGH. 

The  ceremony  of  opening  the  hospital  built  at  Fraserburgh  by  Mr. 
Thomas  Walker,  and  presented  by  that  gentleman  to  the  burgh,  took 
place  on  Monday  last — Lord  Saltoun  presiding.  The  proceedings 
were  opened  by  prayer,  the  parish  minister  officiating,  and  short  ad¬ 
dresses  were  delivered  by  the  noble  Chairman,  and  by  Dr.  Ogilvie 
Forbes  of  Boyndlie,  and  Dr.  Smith-Shand  of  Aberdeen.  In  the  course 
of  his  remarks,  Lord  Saltoun  stated  that  the  hospital  had  cost  the 
liberal  donor  ^3,000;  that  it  contained  twenty  beds  and  four  wards, 
with  all  the  latest  improvements  in  drainage,  baths,  and  so  on.  Mr. 
Walker,  who,  though  very  infirm,  was  able  to  be  present,  handed  the 
feu-charter  of  the  ground  and  building  to  the  chairman  for  behoof  of 
the  community,  for  which  he  received  the  thanks  of  the  audience  with 
acclamation.  Mr.  Watson,  banker,  who  had  acted  as  manager  for 
Mr.  Walker,  likewise  received  public  thanks.  For  agreeing  to  contri¬ 
bute  a  certain  sum  yearly  for  the  maintenance  of  the  hospital,  the  ad¬ 
joining  parishes  of  Rathen,  Pitsligo,  and  Aberdour  are  to  participate  in 
its  advantages. 


IRELAND. 

The  mortality  in  Waterford  for  the  June  quarter  was  equal  to  an 
annual  death-rate  of  34  per  1,000  of  the  population,  the  deaths  exceed¬ 
ing  the  births  by  41.  This  was  principally  due  to  the  prevalence  of 
whooping-cough,  which  caused  an  unusual  number  of  deaths. 


SMALL- POX  AT  ATHY. 

Several  cases  of  small- pox  have  recently  appeared  in  this  locality, 
the  disease  being  of  a  very  malignant  type.  It  is  supposed  to  have 
been  introduced  from  Dublin,  where  an  epidemic  at  present  exists  ;  and 
the  cases  have  been  so  numerous  that  the  guardians  of  Athy  Union 
have  given  directions  for  the  construction  of  sheds  for  the  reception  of 
patients  suffering  from  the  disease. 

medical  officer  of  heai.th  for  cork. 

At  an  adjourned  meeting  of  the  Coik  Town  Council  held  on  the  19th 
instant,  on  the  recommendation  of  the  Public  Health  Committee,  Dr. 
John  Wall  was  appointed  medical  superintendent  of  health,  in  addition 
to  his  other  duties  as  consulting  sanitary  officer,  at  a  salary  of  £,200  a 
year  for  both  offices.  We  recently  stated  that  the  annual  salary  recom¬ 
mended  by  the  Committee  was  £ioo  ;  but  the  explanation  is,  that  the 
corporation  will  only  be  required  to  pay  that  sum,  or  half  the  emolu¬ 
ments  of  the  double  appointment. 

CLARE  LUNATIC  ASYLUM. 

A  special  meeting  of  the  governors  was  held  last  week  to  consider  a 
communication  from  the  Poor-law  Inquiry  Commissioners  in  relation  to 
a  proposal  now  under  consideration,  as  to  the  advisability  of  establish¬ 
ing  in  connection  with  workhouses  auxiliary  asylums  for  idiots  and  in¬ 
curable  lunatics.  Dr.  Dixon  believed  that,  in  a  financial  point  of 
view,  it  would  be  a  mistake  to  have  an  auxiliary  asylum,  as  the  addi¬ 
tional  expenses  would  be  very  heavy  ;  but  he  was  in  favour  of  having 
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separate  wards  in  workhouses  for  that  class.  Dr.  Cullinan  considered 
that  it  would  be  better  to  set  apart  certain  workhouses  for  their  treat¬ 
ment,  and  thought  that  there  would  be  no  difficulty  in  converting 
Corofin  Workhouse  into  an  auxiliary  asylum.  A  resolution  was  unani¬ 
mous. y  adopted  that,  if  amalgamation  of  unions,  as  recommended  by 
the  guardians  of  the  Ennis  Union,  could  be  carried  out  wholly  or  par¬ 
tially,  one  of  the  poorhouses  not  required  for  ordinary  purposes  might 
with  advantage  be  used  as  an  auxiliary  for  harmless  and  incurable 
lunatics  ;  but  that,  if  amalgamation  were  not  adopted,  the  arrange¬ 
ment  of  a  portion  of  the  existing  workhouses  should  be  specially 
adapted  for  their  reception.  We  urgently  advise  the  former  arrange¬ 
ment,  as  in  all  respects  more  efficient,  humane,  and  really  economical. 

HEALTH  OF  BELFAST. 

During  the  quarter  ended  June  29th,  the  births  registered  amounted 
to  1,707,  and  the  deaths  to  1,298,  the  latter  being  equal  to  an  annual 
mortality  of  iS  per  1,000  inhabitants.  The  deaths  from  the  seven  prin¬ 
cipal  zymotic  diseases  were  equivalent  to  a  death-rate  of  3.3  in  every 
x,ooo  of  the  population  in  1871,  or,  allowing  for  the  increase  since  that 
year,  2.7  per  1,000.  They  comprised  19  from  small-pox,  39  from 
fever,  37  from  diarrhoea,  34  from  scarlet  fever,  12  from  whooping- 
cough,  and  only  9  from  measles,  which  caused  42  deaths  in  the  pre¬ 
ceding  quarter. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

The  births  registered  during  the  March  quarter  amounted1  to  35,163, 
being  equal  to  26  3  per  1,000  of  the  population  ;  and  the  deaths  to 
2^>  348,  representing  an  annual  mortality  of  21.2  per  1,000.  Incon¬ 
sequence  of  the  unsettled  weather,  the  mortality  from  diseases  of  the 
respiratory  organs  was  higher  than  usual,  whether  as  primary  or  as 
complicating  measles  and  whooping-cough.  Small-pox  was  prevalent 
in  Dublin,  and  the  disease  also  appeared  in  Belfast  and  a  few  other 
places.  As  regards  sanitary  observances,  the  complaints  of  many  re¬ 
gistrars  prove  that  but  little  effort  is  made  to  avert  the  outbreak  of  epi¬ 
demic  diseases.  The  deaths  from  the  eight  principal  zymotic  diseases 
came  to  2,809,  or  9  9  per  cent,  of  the  total  deaths,  and  52.5  in  every 
100,000  of  the  population.  This  number  is  361  over  the  deaths  from 
the  same  causes  in  the  corresponding  quarter  of  1S77,  and  109  over 
the  average  mortality  for  the  first  quarter  of  the  three  years  1S75  to 
1S77.  Small- pox  caused  88  deaths,  58  of  which  occurred  in  Dublin  ; 
diphtheria,  82  ;  fever,  6S0  ;  diarrhoea,  472 ;  and  simple  cholera,  3! 
Measles  and  its  sequelae  caused  S65  deaths,  being  unusually  fatal,  and, 
in  some  places,  of  a  very  malignant  character.  To  scarlet  fever  178 
deaths  were  ascribed,  being  much  below  the  average  for  the  past  few 
years,  although  in  a  few  districts  the  outbreak  of  the  disease  was  com¬ 
paratively  severe.  Whooping-cough  produced  441  deaths,  beincr  143 
over  the  number  in  the  preceding  three  months.  The  deaths  of 
twelve  persons  were  returned  as  aged  100  and  upwards,  one  being  at 
108  and  another  at  112  ;  but  the  registrar  of  the  district  where  the 
last  occurred  doubts  the  accuracy  of  the  return  furnished.  Consider¬ 
able  delay  has  taken  place  in  publishing  this  report ;  it  is  dated  • 
“  General  Register  Office,  9th  May”,  and  yet  two  months  have  elapsed 
before  it  is  issued  to  the  public:  a  circumstance  which  neutralises  to 
a  considerable  extent  its  usefulness. 


DRINKING  SEWAGE. 

Two  plans  are  under  the  consideration  of  the  guardians  of  the  Cavan 
Union  for  flushing  the  sewers  and  providing  a  proper  supply  of  water  for 
domestic  purposes.  It  is  expected  that  steps  will  at  once  be  taken  to 
procure  what  is  so  urgently  required,  as  the  Local  Government  Board 
will  compel  the  guardians  to  undertake  what  is  necessaiy,  should  they 
hesitate  any  longer.  Recently,  specimens  of  water  from  eight  pumps 
which  supply  the  town  with  water  were  analysed  by  Dr.  Cameron 
who  has  reported  unfavourably  of  them,  and  stated  that  one  of  the 
samples  resembled  in  composition  slightly  diluted  sewage,  and  was 
perfectly  unfit  for  use. 


THE  MEETING  OF  THE  ASSOCIATION  IN  BATH. 

\\  e  take  occasion  to  call  the  attention  of  members  who  intend  visiting 
Bath  for  the  annual  meeting  to  the  list  of  lodgings,  etc.,  published  in 
the  Journal,  and  to  request  them  to  make  early  application,  especially 
where  they  wdsh  to  bring  members  of  their  family  with  them.  Almost 
any  number  of  beds  and  breakfasts  can  be  secured  at  very  moderate 
terms,  and  the  refreshment  rooms  in  the  town  are  equal  to  any  emer¬ 
gency  ;  still,  it  will  be  of  great  assistance  to  the  Reception  Committee 
to  know  beforehand  for  how  many  to  provide. 

Also  we  have  to  call  attention  to  the  excursions  on  Saturday  to  Ber¬ 
keley  Castle,  Bovvood  (Lord  Lansdowne’s),  Avebury,  Wells  and  Cheddar 
Cliffs,  Longleat  (Lord  Bath’s)  and  Frome,  Chepstow  Castle,  and  Tintern 
Aboey  ;  all  which  must  be  limited,  and  for  which  early  application 
should  be  made. 

There  is  reason  to  expect,  from  the  numerous  letters  received  by  Mr. 
Fowler,  the  energetic  Honorary  Secretary,  that  the  meeting  will  be  a 
great  success. 


MORPHOLOGY. 


The  fact  that  all  organic  beings  pass  through  various  stages,  and  run  a 
certain  round  of  life,  is  now  becoming  generally  known.  In  the  midst 
of  the  very  beginnings  of  life,  the  unspeakably  minute  monads,  as  the 
beautiful  lesearches  of  Dallinger  and  Drysdale  show,  pass  through 
seveial  stages  in  their  individual  life-history.  All  the  intervening  living 
forms  between  the  monad*  and  the  man  pass  through  several  stages. 
The  seven  ages  attributed  by  the  poet  to  man  are  preceded  by  twice 
seven  stages.  \\  e  are  now  not  merely  considering  the  relations  of  the 
■\arious  vertebrate  classes  to  each  other,  or  of  the  various  articulate,  or 
molluscous,  or  radiated  classes,  within  their  own  special  circle ;  but 
embryology  is  leading  us  to  the  origin,  as  it  were,  of  each  great  primary 
g.oup,  and  of  the  branching  off,  so  to  speak,  of  each  great  group 
from  some  common  stock. 

How  ever  admirable  in  form  and  action  man  now  is,  he  will  soon,  as 
a  vertebrate ,  be  ready  to  call  the  worm  his  sister  and  his  mother;  for 
,.1S.  81(-(UP  is  being  set  side  by  side  with  the  worm-group — with  the 
living  forms  from  which  sprang  the  “poor  beetle”  and  the  labouring 
ant.  Indeed,  as  seven  cities  claimed  Homer,  so  several  invertebrate 
stocks  now  claim  to  have  given  birth  to  the  noble  vertebrata.  The 
noisiest  claimants  are  the  worm  and  the  ascidian — that  poor  relation  of 
t“e  oyster.  Ly  some,  this  is  thought  to  be  madness;  but  there  is 
metnod  in  it.  We  will  now  quote  part  of  an  article  which  appeared  in 
the  Nineteenth  Century  for  December  last,  on  Recent  Science  The 
writer  is  giving  an  account  of  Professor  Reichenbach’s  beautiful  re- 
SJarCvS  mt°  emb,y°!ogy  °f  the  common  freshwater  cray-fish,  and 
then  he  goes  on  to  compare  the  development  of  the  nervous  axis  both 
in  the  mvertebrata  and  vertebrata. 

“  Until  quite  recently,  the  manner  in  which  the  central  nervous 
system  arises  has  always  been  considered  as  one  of  the  most  important 
distinctions  between  vertebrate  and  invertebrate  animals.  I11  the 
former,  at  the  period  when  the  embryo  is  a  small  three-layered  patch 
on  the  surface  of  the  egg,  a  longitudinal  groove  appears,  the  side-walls 
of  which,  meeting  above,  inclose  a  tube  lined  by  the  epiblast.  From 
the  epibiastic  cells  thus  shut  off,  the  whole  brain  and  spinal  cord  are 
produced,  together  with  the  roots  of  the  cranial  and  spinal  nerves,  as 
the  recent  observations  of  Mr.  Balfour  and  Dr.  Marshall  have  shown, 
n  the  mvertebrata,  on  the  other  hand,  it  was  always  supposed  that  the 
nerve-cord  was  produced  from  the  middle  layer  of  the  embryo,  or 
mesoblast;  but  this  has  been  shown  not  to  be  the  case,  for  it  has  now 
been  proved  that,  in  many  of  these,  the  nervous  system  arises  from  a 
thickening  of  epiblast,  w  hich  only  differs  from  the  corresponding  struc¬ 
ture  in  vertebrata  by  the  fact  that  it  is  not  sunk  in  a  groove.  But  the 
relation,  in  this  respect,  of  the  two  great  groups  of  the  animal  kingdom 
has  never  been  more  clearly  brought  out  than  in  Reichenbach’s  paper. 
He  shows  not  only  that  the  nerve-cord  is  a  product  of  the  epiblast,  but 
that  it  arises  from  the  cells  lining  an  actual  groove— a  groove  having 
piecisely  the  same  relations,  and  in  one  part  of  its  course  being  nearly 
as  deep  as  the  medullary  groove’  of  a  chick  or  a  tadpole.  He  also 
shows  that  the  eyes  are  formed  not,  as  is  usually  stated,  as  elevations, 
but  as  depressions  in  the  epiblast ;  the  cells  lining  these  depressions 
becoming  connected  with  those  of  the  first  ganglion  of  the  nerve-cord. 
Ileie  again  is  a  remarkable  resemblance  to  vertebrates,  in  which  the 
surface  layer1”  1)gher  senses  always  originate  as  involutions  of  the 
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The  work  of  the  morphologist  is  to  trace  the  germ  into  the  adult  or 
'erm-grower ;  to  scale  every  stage  and  step  of  a  living  creature’s  life;  to 
nap  out  each  form,  passing  into  succeeding  forms,  until  the  perfect 
'orm  appears. 

The  ladder  of  man’s  life  reaches  up  to  the  highest  heaven  of  organic 
oeauty.  That  of  the  horse,  the  ox,  and  the  lion,  stops  far  short  of  this 
height;  yet  are  they  all  perfect  after  their  kind.  It  will  be  seen  at  once  that 
man  is  an  animal  plus  something  that  has  made  it  possible  for  him  to 
become  “  in  form  and  moving  so  express  and  admirable  ;  the  beauty  of 
the  world,  the  paragon  of  animals!”  Professor  Flower  will  show 
what  a  poor  thing  man  is  when  that  which  makes  him  man  is  arrested 
or  suppressed.  You  will  then  “  look  on  this  picture  and  on  this”;  on 
man  in  his  highest  development,  his  outward  form  corresponding  to 
the  power  and  excellence  within;  and  on  man  undeveloped,  brutal,  foul 
in  face,  and  fouler  still  in  life. 

We  take  these  very  striking  passages  from  Professor  Parker’s  first 
lecture  this  year  (on  the  Morphology  of  Batrachia)  at  the  Royal  Col¬ 
lege  of  Surgeons,  reported  in  Nature.  It  is  a  frequent  source  of  regret 
to  us  that  the  overwhelming  claims  on  space  prevent  our  devoting  more 
attention  to  the  admirable  scientific  courses  delivered  by  Professor 
Parker,  Professor  Flower,  and  others,  at  the  Royal  College  of  Sur¬ 
geons,  in  connection  with  the  Hunterian  Museum.  Professor  Parker, 
one  of  the  scientific  glories  of  this  country,  has  patiently,  laboriously, 
and  with  singular  aptitude  pursued  the  highest  branches  of  morpho¬ 
logical  study,  with  unquenchable  zeal  and  with  brilliant  success.  His 
works  are  classical,  and  he  is  eloquent  and  imaginative  in  exposition, 
as  well  as  profound  and  minute  in  research.  Sprung  from  and  belong¬ 
ing  to  the  class  of  general  practitioners,  he  conforms  to  a  type  of  which 
himself  and  Lockhart  Clarke  are  the  most  brilliant  though  far  from 
solitary  examples,  but  for  whom  places  and  rewards  are  few.  There  is, 
perhaps,  no  medical  practitioner  in  Europe  whose  physiological  and  ana¬ 
tomical  researches  on  the  nervous  system  have  been  more  “epoch- 
making”  than  those  of  Dr.  Lockhart  Clarke,  or  whose  pathological  and 
clinical  studies  of  nerve- disease  are  of  more  elevated  merit;  but  neither 
have  the  Colleges  delighted  to  honour  the  man  who  has  most  honoured 
them,  nor  have  the  profession  aided  to  put  on  his  well- deserved  pinnacle 
the  great  physician.  Mr.  Parker’s  name  is  honoured  as  it  merits  by  the 
few ;  but  probably  to  a  large  percentage  of  our  readers  it:  is  hardly  known. 
More  light  and  more  culture  will  remedy  some  of  this  purblind  negli¬ 
gence  and  injustice. 


THE  OTTOMAN  MEDICAL  SERVICE.* 

The  author  of  the  pamphlet  mentioned  below  served  for  five  months 
in  the  medical  department  of  the  Ottoman  army,  part  of  the  time  as 
the  surgeon  of  a  battalion,  and  the  remainder  in  medical  charge  of  a 
division,  when  he  was  attacked  by  dysentery  of  a  severe  type,  and 
resigned  his  commission.  The  pamphlet  contains  a  record  of  his  ex¬ 
perience  of  the  Ottoman  medical  service  during  these  five  months,  and 
sad  enough  is  the  picture  of  its  inefficiency  presented  by  the  narrative. 
Dr.  Lebovicz  embarked  with  troops  in  a  crowded  transport  on  July 
29th,  1S76,  for  Salonica,  where  they  landed  on  the  31st.  O11  August 

5th,  the  troops  reached  Yenibazar,  and  there  Dr.  Lebovicz  visited  a 
large  military  hospital.  The  following  is  his  description  of  this  estab¬ 
lishment. 

“  It  is  impossible  for  me  to  describe  the  lamentable  state  in  which 
I  found  it.  Among  the  patients  were  upwards  of  one  hundred  and 
fifty  wounded  soldiers,  of  whom  at  least  twenty  required  immediate 
surgical  operations  as  the  only  means  of  saving  their  lives.  But  there 
was  no  surgeon  capable  of  operating,  only  some  young  men  embarrassed 
by  the  condition  of  their  patients.  All  the  wounds  were  in  a  foui  state, 
some  diphtheritic,  others  gangrenous.  There  was  nothing  in  the  shape 
of  dressings  but  a  little  charpie  and  adhesive  plaster,  and  the  condition 
of  these  was  very  bad.  Not  the  commonest  surgical  apparatus  ;  no 
instruments,  even  the  most  simple  ;  no  carbolic  acid,  permanganate  of 
potash,  or  any  other  disinfectant.  In  a  word,  the  hospital  was  destitute 
of  every  requisite.”  _ 

A  similar  account  is  given  of  the  state  of  the  military  hospital  at 
Senitza,  where  Dr.  Lebovicz  arrived  with  the  troops  to  which  he  was 
attached  on  August  12th  ;  and  even  at  Serajevo,  the  capital  city  of 
Bosnia,  with  its  eighty  thousand  inhabitants  and  mere  than  one  hundred 
mosques,  which  was  reached  on  August  19th,  the  hospital  establish¬ 
ments  under  the  Ottoman  government  were  in  no  better  condition. 

*  Coufi-d CEil  Retrospect!/  sur  le  Service  Medical  Militaire  Ottoman  dans  la 
Guerre  Turco-Serbe.  Par  le  Dr.  Lebovicz,  du  Croissant  Rouge.  Pp.  60.  Constan- 
inople ;  1878. 


This  was  no  new  state  of  things  brought  on  by  the  continuance  of  the 
war.  Dr.  Lebovicz  quotes  a  report  by  Dr.  Pardo,  to  show  that  the 
same  deficiencies  had  existed  in  the  Ottoman  army  hospitals  from  the 
commencement  of  the  revolt  in  Herzegovina  and  Bosnia,  and  incident¬ 
ally  furnishes  the  means  of  forming  an  idea  of  the  terrible  sufferings 
that  must  have  been  endured  by  the  wounded  soldiers,  who  had  to  be 
removed  from  place  to  place  in  that  mountainous  region.  “There 
was”,  writes  Dr.  Pardo,  “an  absolute  dearth  of  everything  :  dearth  of 
surgeons,  of  instruments,  of  medicines,  of  charpie,  of  carbolic  acid,  and 
of  means  of  transport  for  the  wounded,  fl  he  wounded  had  to  be  re¬ 
moved  on  horseback,  and  not  unfrequently  died  on  the  way  from  bleed¬ 
ing  that  the  attendants  could  not  stop  ;  or  if  they  arrived  at  their 
destinations,  they  were  none  the  less  victims,  either  from  having  to 
wait  for  the  authority  of  the  colonel  before  any  surgical  operation  could 
be  performed,  or  from  the  want  of  proper  instruments  for  certain  opera- 
tions  after  the  authority  arrived,  if  it  did  not,  as  too  often  happened, 
arrive  too  late.” 

It  would  be  useless  to  quote  the  accounts  given  by  Dr.  Lebovicz  of 
the  other  military  hospitals  with  which  he  was  brought  into  contact 
during  the  various  marches  made  by  the  troops  he  accompanied  in 
Herzegovina — and  he  traversed  the  country  over  the  most  difficult 
routes  from  Mostar,  the  capital,  to  Trebinje,  near  the  sea-coast;  for, 
alihoug’n  varying  in  some  details,  the  report  is  everywhere  the  same  in 
respect  to  the  state  of  destitution  and  neglect  in  which  he  found  them. 
Altogether,  when  one  tries  to  conceive  the  amount  of  avoidable  misery, 
pain,  and  mortality,  which  the  state  of  things  recounted  by  Dr.  Lebo¬ 
vicz  must  have  engendered,  the  report  is  as  terrible  in  its  nature  as  any 
that  could  well  be  presented  on  such  a  subject. 

Dr.  Lebovicz  shows  that  the  serious  defects  described  by  him  are  a 
necessary  result  of  the  system  on  which  the  medical  personnel  of  the 
j  Ottoman  army  is  constituted,  and  that  scarcely  any  improvement  can 
be  hoped  for  until  its  organisation  is  radically  reformed.  The  army 
surgeons  are  chiefly  educated  at  the  School  of  Medicine  of  Constan¬ 
tinople  at  the  expense  of  the  State.  In  return,  they  are  bound  to  give 
a  certain  number  of  years  of  service  to  the  Government.  The  length 
of  time  that  the  courses  of  instruction  last  varies,  as  does  also  the 
number  of  Government  pupils,  according  to  the  wants  of  the  army  and 
political  circumstances.  Hence,  at  the  commencement  of  hostilities 
in  1876,  a  large  number  of  pupils,  who  were  very  far  from  having 
completed  their  studies,  were  sent  to  do  duty  with  bodies  of  troops  or 
in  the  hospitals.  Not  having  had  any  practical  experience  in  the  treat¬ 
ment  of  patients,  they  were  frequently  quite  at  a  loss  how  to  deal  with 
the  cases  which  fell  under  their  care.  Those  who  were  sent  to  regi¬ 
ments  were  particularly  to  be  pitied;  being  often  detached  and  isolated 
with  their  respective  battalions,  deprived  of  the  counsel  of  their  supe¬ 
riors,  they  had  to  assume  all  the  responsibility  of  the  service,  and  to 
depend  entirely  upon  themselves.  As  the  author  remarks,  it  makes 
one  shudder  to  think  of  the  lives  which  these  unfortunate  surgeons  held 

in  their  keeping.  ... 

In  contrast  with  the  lamentable  inferiority  of  the  medical  organisa¬ 
tion  of  the  Ottoman  army,  Dr.  Lebovicz  dwells  on  the  surprising 
promptitude  with  which  private  associations,  for  the  most  part  strange 
to  the  country,  succeeded  in  organising  means  of  help ;  and  refers  10 
the  marvellous  results  attained  in  some  instances.  He  paiticularly 
acknowledges  the  large-minded  generosity  of  this  country,  and  asserts 
that  thousands  of  human  lives  in  Turkey  owe  their  preseivation  to  the 
great  and  intelligently  administered  assistance  afforded  by  the  various 
aid  societies  formed  for  the  purpose  in  England.  .  d  he  “Red  Crescent 
Society,  the  establishment  of  which  was  sanctioned  by  an  Imperial 
Iradd  in  May  1877,  quickly  grew  in  importance  ;  and  in  two  months, 
was  able  to  send  movable  field-hospitals,  formed  after  the  European 
models,  to  the  theatre  of  war,  both  in  Europe  and  in  Asia.  Latterly, 
the  Society  had  fifteen  of  these  establishments,  complete  in  every  re¬ 
spect,  actively  employed  in  affording  assistance  to  the  sick  and  wounded 
of  the  Ottoman  armies.  The  number  of  Ottoman  troops  maintained 
and  cared  for  in  the  Society’s  establishments  simultaneously  some¬ 
times  reached  the  large  figure  of  eight  thousand  ;  and  while  the  mor¬ 
tality  among  the  sick  and  wounded  admitted  into  them,  so  far  as 
statistics  have  been  collected,  amounted  to  ninety-seven  per  thousand, 
Dr.  Lebovicz  states  that  the  general  mortality  of  the  Ottoman  army 
amounted  to  two  hundred  per  thousand.  Out  of  the  one  hundied  and 
thirty-two  thousand  deaths,  he  ascribes  two-fifths,  or  fifty-two  thousand, 
to  bad  military-medical  organisation,  and  to  insufficiency  and  inaptitude 
of  the  medical  personnel.  A  terrible  price  to  pay  for  Government 
neglect !  _ ____ _ — 

”  Mr.  J.  II.  Worrall,  M.R.C.S.,  Chairman  of  the  Bacup  Local 
Board,  has  been  placed  upon  the  Commission  of  the  Peace  for  the 
County  of  Lancashire. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  to  be 
held  at  the  Assembly  Rooms,  Bath,  on  Thursday,  the  8th  day  of 
August  next,  in  lieu  of  the  motion  of  which  notice  was  given  in 
Journals  of  the  13th  and  20th  instant,  a  resolution  will  be  proposed 
to  the  following  effect,  namely : 

1.  That  a  New  Article  of  Association  be  formed,  as  follows  :  “No 
female,  shall  be  eligible  for  election  as  a  member  of  the  Association”. 

Notice  is  also  given  that  a  motion  will  be  made  : 

2.  That  the  sixth  article  be  altered  by  the  substitution  of  the  word 
“Journal”  for  the  word  “Publications”. 

Francis  Fowke,  General  Secretary. 

London,  July  25th,  1878. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SIXTH  ANNUAL  MEETING. 

The  Forty-Sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Bath,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  6th,  7th,  8th,  and  9th,  1878. 

.  President:  M.  A.  Eason  Wilkinson,  M.D.,  F.R.C.P.,  Senior  Phy¬ 
sician  to  the  Manchester  Royal  Infirmary. 

President-Elect :  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Con¬ 
sulting  Physician  to  the  Royal  United  Hospital,  Bath. 

An  Address  in  Medicine  will  be  given  by  Henry  F.  A.  Goodridge, 
M.D.,  F.R.C.P.,  Bath.  ’ 

t-  ^LAddress  ’n  Surgery  will  be  given  by  C.  G.  Wheelhouse, 
F.  R.  C.  S.,  Leeds. 

An  Address  in  Forensic  Medicine  will  be  given  by  Douglas  Mac- 
lagan,  M.D.,  F.R.C.P.,  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Five  Sections, 
viz.  : — 

-it  :  ^EDICINE- — President :  T.  Grainger  Stewart,  M.D., 

h .  k.  C.  P .  Ed  in.  Vice-Presidents  :  Balthazar  Foster,  M.  D. ,  F.  R.C.  P.  ; 
Thomas  Clifford  Allbutt.  M.  D.  Secretaries  :  Thomas  Cole,  M.D.,  17, 
Paragon,  Bath  ;  Chas.  Albert  Hingston,  M.D. ,  3,  Sussex  Terrace,  Ply¬ 
mouth. 

Sectton  B.  :  Surgery. — President :  G.  W.  Callender,  F.F.C.S., 
L-'tW-  o  Vice-Presidents :  Furneaux  Jordan,  F.R.C.S.  ;  W.  Stokes, 
M.D.  Secretaries  :  J.  H.  Morgan,  F.R.C.S.,  12,  Chapel  Street,  Park 
Lane,  London;  J.  F.  Parsons,  Esq.,  Frome. 

SEcnoN  C.  :  Obstetric  Medicine.— President :  A.  IT.  McClin- 
tock,  M.D.,  LL. D.  Vice-Presidents  :  James  Wait  Black,  M.D.  ;  H. 
Macnaughton  Jones,  M.D.  Secretaries :  Hey  wood  Smith,  M.D.,  2, 
Portugal  Street,  Grosvenor  Square,  London ;  A.  E.  A.  Lawrence,  M.D  , 
15,  Richmond  Hill,  Clifton,  Bristol. 

Sectton  D.  :  Public  Medicine.—  President:  J.  T.  Arlidge,  M.D., 
F.  R.C.P.  Vice-Presidents:  D.  Davies,  Esq.;  Francis  Thomas  Bond, 

•  •  Secretaries:  A.  B.  Brabazon,  M.D.,  12,  Darlington  Street, 
Bath  ;  I.  \  acher,  E-q.,  35,  Hamiiton  Square,  Birkenhead;  W.  Har- 
Img  Sissons,  Esq.,  3,  Priestgate,  Barton-on- Humber. 

*TSr?C1rI0T? A Physii)I-ogy-—  President:  John  G.  McKendrick, 
M.U.,  E.K.C.  P.Edin.  Vice-Presidents :  Henry  Power,  F.R.C.S. ;  P.  H. 
Pye  Smith,  M.  D.,  F. R.  C.  P.  Secretaries:  R.  Shingleton  Smith,  M.D., 
Clifton,  Bristol;  A.  W.  Fox,  M.B.,  16,  Gay  Street,  Bath. 

Honorary  Local  Secretary:  R.  S.  Fowler,  Esq.,  6,  Belmont,  Bath. 


Tuesday,  A  it  gust  6th. 

II  IS  A.M.— Service  at  the  Abbey.  Sermon  by  the  Bishop  of  Bath 
and  Wells. 

2  P.M. — Meeting  of  Committee  of  Council. 

4  p.m. — Meeting  of  Council,  1877- 78. 

8  P  M.— General  Meeting.— President’s  Address.— Annual  Report  of 
Council ;  and  other  business. 

Wednesday,  August  7 th . 

9-3°  A. M. —  Meeting  of  Council,  1878-79. 

11  A.M. — Second  General  Meeting. 

11. 3°  A.M. — Address  in  Medicine^ 

2  to  5  p.m. — Sectional  Meetings. 

Bath*' M"  Soirde  at  the  Assembly  Rooms  by  the  Mayor  and  citizens  of 


Thursday,  August  8 th. 

9  A.  m. — Meeting  of  Committee  of  Council. 

10  a.m. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

12.30.— Special  Business  :  Proposed  Alteration  of  the  Fifth  Article 
of  Association  :  Alteration  of  By-law  1. 

2  to  5  p.m.  —  Sectional  Meetings. 

6.30  p.m. — Public  Dinner  at  the  Assembly  Rooms. 

Friday,  August  gth. 

10  A.M. — Address  in  Forensic  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.m. — Concluding  General  Meeting. 

3.30  to  6  p.  M.  —  Garden  Party  at  Cranwells,  by  the  Mayor  of  Bath 
and  Mrs.  Murch. 

8.30  p.m.— Conversazione  and  Concert  at  the  Colston  Hall,  Bristol 
by  invitation  of  the  Bristol  members  of  the  Bath  and  Bristol  Branch.  * 

SPECIAL  NOTICES. 

Dr.  McKendrick’s  opening  address  on  Physiological  Acoustics,  with 
Demonstrations,  will  be  given  at  the  Guildhall,  on  Wednesday,  the  7th 
August,  at  2  o’clock  p.m. 

It  has  been  decided  to  hold  a  discussion  in  the  Section  of  Medicine 
on  the  Differential  Diagnosis  and  Treatment  of  the  Modes  of  Intestinal 
Obstiuction.  The  discussion  will  be  opened  by  Mr.  Jonathan  Hutchin¬ 
son.  Members  are  invited  by  the  officers  of  the  Section  to  contribute 
papers  on  this  subject.  To  save  time,  it  has  been  decided  that,  after 
the  communications  of  the  two  gentlemen  who  will  open  the  discussion, 
all  other  papers  shall  be  read  in  abstract. 

A  discussion  will  be  opened  in  the  Section  of  Obstetric  Medicine 
by  Dr.  Routh,  on  the  Evils,  moral  and  physical,  likely  to  follow  if  prac¬ 
tices  intended  to  act  as  Checks  of  Population  be  not  strongly  discou¬ 
raged  and  condemned. 


PAPERS. 


The  following  papers  have  been  promised. 

Ackland,  W.  H.,  M.D.  Puerperal  Septicemia. 

Adams,  William  F.R.C.S.  1.  Subcutaneous  Division  of  the  Neck  of  the  Thigh- 
Rone :  Remarks  on  the  Results  of  the  Operation,  with  Exhibition  of  the  first 
Patient  operated  on  in  1869—2.  Demonstration  of  the  Poroplastic  Felt  Jacket  for 
bpinal  Diseases  and  Spinal  Curvatures. 

AInfeIai’ouseDiseasesM’D‘  ^  Construction  and  Management  of  Hospitals  for 

Allcutt,  Henry  A.,  L  R.C.P.Ed.  1.  Terehene  and  Acetic  Acid  in  some  Forms 
£ow  to  reduce  to  a  Minimum  the  Midwifery  Mortality. 
Allbi  tt,  1.  Clifford,  M.A.,  M.D.  Latent  Pleurisy  of  the  Apex. 

Althauf,  J.,  M.D  On  Lateral  and  Posterior  Sclerosis  of  the  Spinal  Cord. 
ArjDKEW,  Ldwyn,  M.D.  1.  The  Value  of  Issues  in  the  Treatment  of  Eye-Disease  — 

2.  1  he  Advantages  of  Vaseline  in  Ophthalmic  Practice. 

Atkins,  Ringrose,  M.D.  Osteomalacia  occurring  in  an  Insane  Person. 

Barham,  Charles,  M.D.  The  Isles  of  Scilly  as  a  Health-Resort 
Beach,  Fletcher.  M.B.  On  Casis  of  Athetosis. 

Beli  J.  II.,  M.D.  On  Wool  sorters'  Disease  (Septicaemia):  its  Relation  to 
Splenic  Fever  and  other  Allied  Diseases. 

Povn  EPT1  A  Method  of  Self-Registering  Thermometry. 

HeDmRp°heerresin-ffie  W™"  °"  **  ComPa~tive  W«sht  of  two  Cerebral 
Bradley,  S.  M.,  F.R.C.S.  The  Treatment  of  Genu  Valgum. 

Braidwood,  P.  M  M.D.  Results  of  Revaccination  during  an  Epidemic 

VaHetifs  0f  Nasal 

M.D.  I.  The  Temperature-Curve  in  Huddersfield,  and  its 
Relation  to  the  Death- Curve  in  very  young  and  very  old  Persons  and  in  Bronch- 

dersfieldLocal  Act!^  ACU°n  °f  ^  ComPulsory  Registration  Clause  in  the  Hud- 

Cassells,  James  P.,  M.D.  1.  Further  Observations  in  regard  to  Sewer  Gas  and 
ether  Unsanitary  States  as  Causes  of  Ear-Disease. — 2.  On  Ear-Disease  and  Life- 
Assurance  Questions,  and  Suggestions  relative  thereto.  H 

C°lf  Ihomas,  M.D.  r.  A  Case  of  Ulceration  of  Gall-bladder  from  Gall-Stone 
with  secondary  Hepatm  Disease-2.  Short  Note  on  a  Case  of  Typhoid  Fever  ’ 

Pathology  M’the  Br-ain1:  ^  Relati— •  The  Physiological 

Dolan,  Thomas  M.,  L.R.C.P.Ed.  1.  A  Contribution  to  our  facts  on  Puerperal 

for  **“»  “*  Hyd.oph.bL 

DhdcDGonorrh«a:  M'D‘  **  Chronic  ^holism  -2.  Infant  Mortality-3.  Syphi- 

^"lookM^Ciaus^of  Sterdity(and^borqon"erV'C0  ^n^0metr't'S  35  a  freqUently 
rcS£  ?:Ahii,n^k.S!ce^ G^tFthT^.!nguje  in  Whoo^-cough. 

Jowler,  R.  S.,  F.R.C.S.  Case  of  Lithotomy  where  the  Suprapubic  Operation 
was  resorted  to  in  consequence  of  the  size  of  the  Stone. 

*rv  ??jrne*H»S«e’  Remarks ;on  a  Disease  known  by  the  Names  of  “False 

Gowbrs’' W?  R„ 

‘“'"'““S  C““  °f  Midwifery  m.t  with 

GTUE,™LGYde  G07p,Ueri  LR,CdP'  0n  Peritoneal  Adhesions  of  the  Gravid 
Uterus  as  a  Cause  of  Post  Partum  Haemorrhage. 

Harley,  George,  M.D.,  F.R.S.  Colouring  Matter  in  Urinary  Calculi. 
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Harrison,  Reginald,  F.R.C.S.  Apparatus  used  by  Dr.  Bigelow  in  his  Operation 
of  Litholapaxy 

Hicgbns,  C.,  F.R.C.S.  Remarks  on  one  hundred  and  fifty  Operations  for  Extrac¬ 
tion  of  Cataract. 

Humphreys,  Henry,  M.D.  Symmetrical  Gangrene  in  Congenital  Syphilis. 

Humphry,  G.  M.,  M.D.,  F.R.S.  Successful  Removal  of  Fungous  Growth  from 
the  Bladder. 

Hutchinson,  Jonathan,  F.R.C.S.  Certain  Relationships  between  Syphilis  and 
Cancer. 

Jagieeski,  Victor,  M.D.  On  the  Treatment  of  Coughs  :  their  Causes  and  Compli¬ 
cations. 

Jamieson,  W.  Allan,  M.D.  Notes  of  a  Case  of  Pityriasis  Rubra  Universalis. 

Jones,  H.  Macnaughton,  M.D.  1.  Results  of  Treatment  of  Spinal  Curvature  (in 
fifty  cases)  by  the  Plaster  Jacket  and  Suspension. — 2.  Remarks  on  Morbus 
Coxarius. 

Kerr,  Norman,  M.D.  1.  Large  Doses  of  Belladonna  in  Intestinal  Obstruction. — 
2.  Post  Partum  Haemorrhage. 

Lawrence,  A.  E.  Aust,  M.  D.  x.  On  some  Thermometric  Observations  after  La¬ 
bour.— 2.  Short  Notes  on  some  Hospital  Cases. 

Lund,  Edward,  F.R.C.S.  Removal  of  Astragalus  in  the  Adult  in  a  Case  of  Con¬ 
genital  Talipes. 

Moorhead,  J.,  M.D.  A  Case  of  Tympanic  Abscess  with  unusual  Termination. 

Myrtle,  A.  S.,  M.D.  A  Case  of  Confirmed  Epilepsy,  with  Irregular  and  Painful 
Menstruation,  successfully  treated  by  Leclanche’s  Continuous  Current. 

North,  S.  W.,  M.R.C.S.  Registration  of  Disease. 

Notter,  J.  Lane,  B.A.,  M.D.  The  Purification  of  Water  by  Filtration. 

Owen,  Edmund,  F.R.C.S.  The  Anatomy  of  Hip-joint  Disease  in  Childhood :  a  De¬ 
monstration. 

Parker,  Robert  W.,  M.R.C.S.  Tracheotomy  in  Membranous  Laryngitis:  the 
Indications  for  its  Adoption,  and  some  Special  Points  as  regards  its  After- 
Treatment. 

Powell,  R.  Douglas,  M.D.  On  the  Elasticity  of  the  Lungs  and  Chest- walls,  with 
Reference  to  the  Signs  of  Chest-Disease,  and  especially  of  Pleuritic  Effusion. 

Roberts,  D.  Lloyd,  M.D.  The  Differential  Diagnosis  of  Abdominal  and  Pelvic 
Tumours. 

Routh,  C.  H.  F.,  M.D.  1.  On  the  Use  of  Intra  uterine  Pessaries,  with  Reference 
to  Varieties  now  employed. — 2.  Further  Remarks  on  the  Treatment  of  Uterine 
and  Mammary  Cancer. 

Sergeant,  Edward,  L.R.C.P.  On  the  Working  of  the  Act  for  the  Compulsory  Re¬ 
gistration  of  Infectious  Diseases  in  Bolton. 

Sims,  J.  Marion,  M.D.  r.  The  Operations  of  Simpson  and  of  Sims  for  Stenosis  of 
the  Cervix  Uteri  compared.— 2.  The  Removal  of  Foreign  Bodies  from  the  Ear. 

Skerritt,  E.  M.,  M.D.  r.  A  Case  of  Functional  Hemianesthesia,  with  Muscular 
Rigidity :  Exhibition  of  the  Patient. — 2.  A  Case  of  Complete  Obstruction  of  In¬ 
testine  by  Croupous  Inflammation. — 3.  On  Latency  of  Symptoms  in  Acute  Abdo¬ 
minal  Affections. 

Smith,  Heywood,  M.D.  r.  The  Treatment  of  the  Pedicle  in  Ovariotomy. — 2.  A 
Case  of  Ovariotomy  during  Pregnancy. 

Stokes,  William,  M.D.  Extension  Apparatus  for  the  Treatment  of  Fractures  and 
certain  Deformities  of  the  Lower  Extremities. 

Swayne,  J.  G.,  M.D.  The  Effects  of  Forceps-Delivery  upon  the  Infant. 

Taylor,  Chas.  Bell,  M.D.  3.  Summary,  with  Clinical  Observations,  of  Five  Hun¬ 
dred  Cases  of  Cataract  Extraction. — 2.  On  the  Electrical  Treatment  of  certain 
Forms  of  Amaurosis. 

Teevan,  W.  F.,  F.R.C.S.  Fifty  Cases  of  Lithotrity. 

Thomas,  Jabez,  M.R.C.S.  1.  The  Treatment  of  Convulsions  in  Children  and  Epi¬ 
leptiform  Convulsions  by  Chloroform. — 2.  A  Modification  of  Sayre’s  Method  of 
Suspension  in  Spinal  Curvature. 

Thompson,  James,  M.D.  The  Value  of  Koumiss  in  Wasting  Diseases. 

Tidbits,  Edward  T.,  M.D.  r.  Embolism  of  Right  Middle  Cerebral  Artery,  fol¬ 
lowed  by  great  Loquacity.— 2.  On  Systematic  Exercises:  their  Value  in  the  Pre¬ 
vention  of  Disease. 

Torrance,  Robert,  F.R.C.S. Ed.  The  Diagnosis  and  Treatment  of  Aural  Polypi; 
illustrated  by  a  new  form  of  Instrument. 

Vacher,  Francis.  L.R.C.P. Ed.  Notes  on  the  late  Epidemic  of  Small  pox  in  Bir¬ 
kenhead. 

Walker,  Thomas  J.,  M.D.  Treatment  of  Potts’  Disease  of  the  Spine  by  the 
PI  as  ter- Jacket  applied  in  the  Recumbent  Posture :  with  a  Demonstration  of  the 
Method. 

Warden,  Charles,  M.D.  The  Mental  Influence  of  the  Mother  on  the  Fetus  in 
Utero. 

Watson,  W.  Spencer,  F.R.C.S.  The  Treatment  of  Glaucoma. 

Weatherley,  Lionel  A.,  M.D.  Note  on  a  Case  of  Concealed  Internal  Uterine 
Haemorrhage. 

West,  James,  F.R.C.S.  A  Case  of  Talipes  Equino-Varus  in  an  Adult  treated 
successfully  by-  the  Removal  of  the  Astragalus,  Scaphoid,  and  Cuboid. 

Woakes,  Edward,  M.D.  Ear- Complications  in  Dentition,  a  Cause  of  Infantile 
Convulsions. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretaiy,  or  to  one 
of  the  secretaries  of  the  section  in  which  the  paper  is  to  be  read.  All 
the  papers  should  be  forwarded  to  the  secretaries  of  sections  at  as  early 
a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subsequent 
speech  must  exceed  ten  minutes.  All  speeches  at  the  general  meeting 
must  not  exceed  ten  minutes  each. 


ANNUAL  MUSEUM. 

The  Eleventh  Annual  Museum  of  the  British  Medical  Association 
will  be  held  at  the  Assembly  Rooms,  Bath,  and  will  be  open  daily 
from  10  a.  m.  till  6  P.M.,  on  August  6ih,  7th,  8th,  9th,  for  the  exhibi¬ 
tion  of  the  following  objects  : — 

1.  Latest  Inventions  in  Medical  and  Surgical  Instruments  and  appli¬ 
ances  of  all  kinds. 
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2.  New  Chemicals  and  Apparatus  ;  New  Drugs  and  their  prepara¬ 
tions  ;  and  New  Articles  of  Diet  for  Invalids. 

3.  Drawings,  Diagrams,  or  Models  illustrating  the  Ventilation  of 
Hospitals  and  Private  Dwellings. 

4.  General  Pathological  Specimens  ;  with  Photographic  Models, 
Drawings,  etc.,  illustrating  disease ;  and  Microscopic  Pathological 
Specimens. 

The  following  is  a  list  of  the  Museum  Committee,  to  any  member  of 
which  communications,  etc.,  may  be  addressed.  Sections  1,  2,  and  3: 
Dr.  Spender,  17,  Circus,  Bath;  F.  K.  Green,  Esq.,  3,  Gay  Street, 
Bath.  Section 4  :  Dr.  Cole,  17,  Paragon,  Bath;  G.  E.  Lawrence,  Esq., 
Claverton  Street,  Bath. 

NOTICE  TO  EXHIBITORS. 

Application  to  be  made  as  soon  as  possible,  at  the  same  time  giving 
a  list  of  objects,  and  mentioning  the  space  required.  Each  object  to 
be  accompanied  by  a  printed  or  written  description  attached  to  the 
article  exhibited. 

All  parcels  to  be  delivered  on  or  after  July  27th,  and  not  later  than 
August  3rd,  and  to  be  removed  within  three  days  after  August  12th. 
They  must  be  addressed  to  Drs.  Spender  and  Cole  respectively,  at  the 
Assembly  Rooms,  Bath.  All  expenses  of  carriage  and  all  risk  to  be 
borne  by  the  Exhibitors.  A  card  bearing  the  name  and  address  of  the 
exhibitor  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the 
outside. 

N.B. — Specimens  and  Instruments  which  have  been  exhibited  at 
former  meetings  cannot  be  received  on  this  occasion. 

All  communications  to  be  addressed  to  Drs.  Spender  and  Cole,  as 
above. 


EXCURSIONS. 

On  Saturday  there  will  be  excursions  to  Longleat,  Bowood,  Wells 
and  Cheddar,  Berkeley  Castle,  and  (if  a  sufficient  number  of  excur¬ 
sionists)  to  the  Valley  of  the  Wye. 

The  Honorary  Secretary  will  endeavour  to  arrange  for  gentlemen 
well  acquainted  with  the  locality  to  accompany  the  parties  on  each 
excursion. 

Any  information  will  be  given  by  the  Secretary  to  the  Excursion 
Committee,  6,  Belmont,  Bath. 

Members  of  the  Association  will  receive  cards  for  the  above  proceed¬ 
ings,  evening  meetings,  etc.,  at  the  Assembly  Rooms,  Bath. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  July  25th,  1878. 


METROPOLITAN  COUNTIES  BRANCH  :  ANNUAL 

MEETING. 

The  twenty-sixth  annual  meeting  of  this  Branch  was  held  at  the  Ship 
Hotel,  Greenwich,  on  Friday,  July  19th,  at  4  P.  M.  The  Chair  was 
taken  by  the  President  for  1S77-78,  Septimus  W.  Sibley,  Esq. 

Report  of  Council. — Dr.  Henry,  one  of  the  honorary  secretaries, 
read  the  following  report. 

“In  presenting  the  twenty-sixth  annual  report,  the  Council  of  the 
Metropolitan  Counties  Branch  are  glad  to  be  able  to  report  a  material 
increase  in  the  strength  of  the  Branch.  At  the  last  annual  meeting, 
the  number  of  members  was  582.  Since  that  time,  nine  members  have 
died  ;  16  have  been  removed  from  the  list  on  account  of  resignation  or 
other  causes  ;  and  60  new  members  have  joined.  The  number  at 
present  on  the  list  is  617.  The  total  number  of  members  of  the  Asso¬ 
ciation  in  the  Metropolitan  Counties  District  exceeds  1,100,  so  that 
there  still  remains  a  large  number  who  ought  to  be  enlisted  in  the 
Branch.  As  the  subjects  discussed  in  the  Branch  are  mainly  political, 
it  is  very  desirable  that  it  should  include  most  of  the  members  of  the 
profession  residing  in  the  metropolis,  so  as  to  give  greater  weight  to 
its  discussions,  and  to  enable  it  to  exert  more  influence  or,  medical  and 
sanitary  legislation. 

“The  Branch  has  had  to  lament  the  loss  by  death  of  an  old  and 
much  esteemed  member,  Mr.  Robert  Dunn,  who  in  1862-63  worthily 
filled  the  office  of  President ;  and  during  the  eleven  years  preceding  his 
death  was  the  Treasurer  of  the  Branch.  Your  Council,  at  their  first 
meeting  after  his  death,  unanimously  passed  the  following  resolution, 
which  was  communicated  to  the  family  of  Mr.  Dunn. 

“  ‘That  this  Council  desires  to  express  its  sincere  regret  at  the  loss 
which  the  Metropolitan  Counties  Branch  has  sustained  in  the  death  of 
Robert  Dunn,  Esq.,  some  time  President,  and  for  the  last  eleven  years 
Treasurer  of  the  Branch,  and  to  record  the  high  esteem  in  which  he 
was  held  by  his  colleagues  and  the  members  of  the  Branch  generally, 
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as  well  as  their  grateful  sense  of  the  courtesy  and  efficiency  with  which 
he  performed  the  duties  of  his  office.’ 

“The  other  members  who  have  died  are:  Mr.  W.  S.  Britton  ;  Mr. 
Sampson  K.  Burch  ;  Dr.  W.  Cormick ;  Dr.  R.  P.  Co'ton  ;  Dr. 
Gardiner  Hill  ;  Mr.  T.  Carr  Jackson  ;  Mr.  Thomas  Stevenson  ;  and 
Mr.  Edward  Westall. 

“  Several  meetings  of  the  Branch  have  been  held  during  the  year  for 
the  discussion  of  subjects  of  professional  interest. 

“On  February  271I1,  a  paper  on  Provident  Dispensaries  was  read  by 
Mr.  Timothy  Holmes,  who,  as  is  wrell-known,  has  made  the  adminis¬ 
tration  of  medical  relief  in  hospitals  and  similar  institutions  a  subject  of 
careful  study.  The  discussion  which  followed  the  reading  of  this  paper 
was  adjourned  to  March  27th,  when  Mr.  Holmes  brought  forward  a 
series  of  resolutions  in  reference  to  the  subject  of  his  paper,  which  were 
adopted  by  the  meeting. 

“  On  May  22nd,  Dr.  E.  C.  Seaton  read  a  paper  on  the  Working  of 
the  Vaccination  Acts,  and  Mr.  J.  Greene  of  Birmingham  one  on  Animal 
Vaccination  ;  after  which  an  instructive  discussion  took  place. 

“  The  abovementioned  papers  have  been  published  in  full  in  the 
British  Medical  Journal,  where  also  abstracts  of  the  proceedings 
at  the  meetings  will  be  found.  Your  Council  are  sure  that  they  only 
express  the  unanimous  feeling  of  the  members  of  the  Branch,  in  record¬ 
ing  their  sincere  thanks  to  Mr.  Holmes,  Dr.  Seaton,  and  Mr.  Greene 
for  their  most  valuable  and  instructive  communications. 

“A  special  general  meeting  of  the  Branch  was  held  on  May  15th, 
for  two  purposes  :  first,  to  receive  a  new  code  of  laws  which  had  been 
drawn  up  under  direction  of  the  Council  ;  secondly,  to  consider  the 
Bills  for  the  Amendment  of  the  Medical  Act,  now  before  Parliament. 
A  full  account  of  the  proceedings  with  regard  to  the  latter  subject  is  to 
be  found  in  the  Journal  of  the  Association  for  May  25th.  By  the 
invitation  of  your  Council,  Dr.  Waters  of  Che-ter,  the  Chairman  of  the 
Medical  Reform  Committee  of  the  Association,  kindly  attended  the 
meeting  and  gave  valuable  information  ;  and  the  members  had  also  the 
advantage  of  the  presence  and  advice  of  the  Rev.  Dr.  Plaughton  of 
Dublin.  The  decision  of  the  meeting,  while  fully  consistent  with  the 
votes  of  the  Branch  in  previous  years  in  favour  of  the  direct  representa- 
tionof  the  profession  on  the  General  Medical  Council  and  of  the  esta¬ 
blishment  of  conjoint  examining  boards,  was  to  the  effect  that  it  was 
not  desirable  to  impede  medical  legis'ation  because  all  these  objects 
were  not  attained  at  once.  Your  Council  has  since  considered  the 
subject,  and,  without  expressing  an  opinion  either  for  or  againsf  any  of 
the  Bills  for  the  Amendment  of  the  Medical  Act  «iow  before  Parlia¬ 
ment,  has  drawn  up  a  petition,  which  has  been  signed  by  a  number  of 
members  of  the  Branch,  in  favour  of  the  direct  representation  of  the 
profession  on  the  Medical  Council,  and  of  the  affiliation  of  persons 
passing  the  examinations  of  the  conjoint  boards  to  one  or  more  of  the 
medical  authorities — which  they  regard  as  essential  for  the  purposes  of 
moral  and  professional  discipline. 

“  Your  Council  have  learned  with  much  satisfaction  that  the  General 
Medical  Council  has,  by  a  large  majority,  resolved  to  take  the  question 
of  its  constitution  into  consideration  in  its  next  session,  and  to  report 
to  the  Government  thereon.  It  will  be  for  the  successors  in  office  of 
your  Council  to  carefully  watch  the  progress  of  the  deliberations  on 
this  question  ;  and  to  cause  the  influence  of  the  Branch  to  be  exerted  in 
the  manner  most  beneficial  to  the  profession  and  the  public. 

“  The  Committee  on  Habitual  Drunkards  will  present  a  report. 

“Your  Council  has  carefully  considered  the  constitution  and  laws  of 
the  Branch,  with  the  view  of  further  developing  its  strength  and  use¬ 
fulness.  They  have  decided  on  adopting,  as  closely  as  circumstances 
■will  permit,  the  plan  which  has  been  for  many  years  followed  in  the 
South-Eastern  Branch  with  great  advantage — the  division  of  the  Branch 
into  districts  for  the  purpose  of  holding  meetings  at  various  times ; 
each  district  having  its  own  Secretary,  and  being  regulated  in  such 
-manner  as  may  be  approved  by  the  Council  of  the  Branch.  Your 
Council  are  glad  to  have  already  secured  the  assistance  of  several 
gentlemen  who  have  agreed  to  act  as  local  secretaries  —  viz.,  Dr. 
Dow.-e,  Mr.  Nelson  Hardy,  Dr.  A.  Grant,  and  Mr.  Ridgway  Lloyd. 
They  would  recommend  that  the  organisation  of  the  district  societies 
be  proceeded  with  early  in  the  next  session,  and  are  persuaded  that  they 
will  be  found  productive  of  great  benefit  to  the  Branch,  and  through 
it  to  the  Parent  Association.  Your  Council  desire  to  express  their 
cordial  thanks  to  Dr.  Charles  Paisons,  the  Secretary  of  the  South- 
Eastern  Branch,  for  much  valuable  advice  and  assistance,  rendered  both 
personally  and  by  letter. 

“  Your  Council  has  also  thoroughly  revised  the  by-laws  of  the 
Branch  ;  and  a  new  code,  containing  some  important  amendments,  has 
been  submitted  to  and  approved  by  a  general  meeting  of  the  Branch, 
and  is  in  the  possession  of  each  member. 

“  The  boundaries  between  the  Metropolitan  Counties  and  South- 


Eastern  Branches  in  the  county  of  Surrey  having  never  been  accurately 
defined,  your  Council  has  entered  into  negotiations  on  the  subject  with 
the  South-Eastern  Branch,  which  had  the  prior  right,  by  seniority  of 
foundation,  to  the  whole  county  of  Surrey,  while  at  the  same  time  the 
portions  of  that  county  included  within  the  metropolis  would  more 
appropriately  belong  to  the  Metropolitan  Counties  Branch,  which  has 
hitherto  only  had  a  claim  on  them  in  common  with  the  South-Eastern 
Branch. 

“It  having  been  considered  by  your  Council  that  the  official  re¬ 
ports  of  the  proceedings  of  the  Committee  of  Council  furnished  for 
publication  in  the  British  Medical  Journal  were  less  detailed  than 
was  necessary  for  the  information  of  members,  your  Council  passed  a 
resolution  expressing  their  opinion  that  the  proceedings  of  the  Com¬ 
mittee  should  be  published  with  as  much  fulness  as  is  consistent  with 
the  conduct  of  business.  Your  Council  are  gratified  in  observing  that 
the  report  of  the  last  meeting  of  the  Committee  of  Council  was  con¬ 
siderably  more  detailtd  and  satisfactory  than  on  previous  occasions. 

“  Your  Council  also  passed  resolutions  objecting  to  the  combina¬ 
tion  of  the  business  of  printing  and  publishing  the  Journal  in  the 
same  house  with  the  meeting  and  committee  rooms  of  the  Association, 
and  expressing  a  desire  that  accommodation  for  a  reading-room  and 
register  of  visitors  may  be  provided  in  the  professional  apartments  of 
the  Association.  It  has  been,  however,  decided  by  the  Committee  of 
Council  and  by  a  Special  General  Meeting  of  the  Association,  that 
the  business  of  the  Association,  including  the  printing  and  publication 
of  the  Journal,  shall  be  transacted  in  a  house  in  the  Strand  which 
has  been  taken  for  that  purpose.  The  experiment  thus  undertaken  is 
one  the  result  of  which  can  only  be  determined  by  time.  Your  Council 
trust  that  the  latter  part  of  their  proposition  may  be  carried  out  at  a 
later  period. 

“  The  question  of  the  admission  of  practising  female  members  of  the 
medical  profession  as  members  of  the  Association  has  been  before  your 
Council.  The  matter  will  be  brought  before  the  annual  meeting  of 
the  Association  at  Bath,  and  the  Committee  of  Council  have  taken 
legal  advice  as  to  the  privileges  of  the  two  ladies  who  have  already 
been  admitted  members  of  the  Association.  The  legal  opinion  ob¬ 
tained  was  published  in  the  JOURNAL  of  July  13th. 

“Acting  under  the  power  given  them  by  the  new  by-laws,  your  Coun¬ 
cil  have  issued  voting-papers  for  the  election  of  officers  and  members  of 
Council  of  the  Branch,  and  representatives  of  the  Branch  on  the  General 
Council  of  the  Association.  From  the  returns  which  have  been  re¬ 
ceived,  it  appears  that  the  following  have  been  unanimously  elected  : 

“ President :  Andrew  Clark,  MD,  President-elect:  John  Wood, 
Esq.,  F. R. S.  Vice-Presidents:  Jonathan  Hutchinson,  Esq.;  Septimus 
W.  Sibley,  Esq  ;  Charles  Drage,  M.D. ;  A.  P.  Stewart,  M.D.  Trea¬ 
surer:  Walter  Dickson,  M.D.  Secretaries :  Alexander  Henry,  M.D. ; 
William  Chapman  Grigg,  M.  D.  Eighteen  Ordinary  Members  of  Coun¬ 
cil :  Stephen  S.  Alford,  Esq.;  *  Robert  Barnes,  M.D. ;  *W.  C.  Beg¬ 
ley,  M.D. ;  *Frederick  A.  Best,  Esq.;  John  S.  Bristowe,  M.D. ; 
*George  D.  Brown,  Esq  ;  *George  Eastes,  M.B. ;  Ernest  Hart,  Esq.; 
J.  T.  N.  Lipscomb,  M.  D. ;  John  Macpherson,  M.D.;  Charles  R. 
Nicoll,  M.D.;  *Wm.  M.  Ord,  M.D. ;  Richard  Quain,  M.D.,  F.R.S.; 
*Frederick  T.  Roberts,  M.D. ;  *  Edwin  Saunders,  Esq.;  Leonard 
W.  Sedgwick,  M.  D. ;  *Alfred  Walker,  M.D.;  Edwin  T.  Watkins, 
M.D.  (The  members  to  whose  names  an  asterisk  is  prefixed  did  not 
hold  the  same  office  last  year.)  Representatives  in  the  General  Council: 
Robert  Barnes,  M.D. ;  W.  C.  Begley,  M.D.;  W.  H.  Broadbent,  M.D. ; 
G.  W.  Callender,  Esq.,  F.R.S.;  Andrew  Clark,  M.  D. ;  T.  B.  Cur¬ 
ling,  E<q  ,  F.R.S.;  Walter  Dickson,  M.D.;  Thomas  S.  Dowse,  M.D.; 
Charles  Drage,  M.D.;  Arihur  E.  Durham,  Esq.;  Robert  Farquharson, 
M.D.;  Stamford  Felce,  M.R.C.P.Ed.;  John  Goodchild,  Esq.;  W.  R. 
Gowers,  M.D.;  II.  Nelson  Hardy,  Esq.;  Ernest  Hart,  Esq.;  Christo¬ 
pher  Heath,  Esq.;  Alexander  Henry,  M.D.;  Berkeley  Hill,  Esq.; 
T.  Holmes,  Esq.;  Jonathan  Hutchinson,  Esq.;  Norman  Kerr,  M.D.; 
R.  Quain,  M.D.,  F.R.S.;  Walter  Rivington,  Esq.;  F.  T.  Roberts, 
M.D  ;  Joseph  Rogers,  M.D.;  Septimus  W.  Sibley,  Esq.;  Edward  H. 
Sieveking,  M.D.;  A.  P.  Stewart,  M.D. ;  E.  II.  Vinen,  M.D.” 

It  was  proposed  by  Mr.  John  Wood,  seconded  by  Dr.  Begley,  and 
resolved  : 

“  That  the  report  of  Council  now  read  be  received,  adopted,  and 
entered  on  the  minutes. 

The  Boundaiy  of  the  Branch. — Dr.  Henry  read  a  letter  from  Dr. 
Parsons,  the  Secretary  of  the  South-Eastern  Branch,  enclosing  a  re¬ 
solution  in  which  that  Branch  proposed  to  give  up  a  certain  portion  of 
the  County  of  Surrey.  After  a  brief  discussion,  it  was  resolved  that 
the  matter  be  referred  to  the  Council  of  the  Branch. 

Treasured s  Report. — Dr.  Walter  Dickson  presented  the  financial 
statement.  He  thanked  the  Branch  for  the  honour  done  him  in  electing 
him  treasurer,  and  said  that  he  would,  by  following  the  example  of  his 
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lamented  predecessor,  endeavour  to  deserve  the  goodwill  of  his  fellow- 
members.  The  total  income,  including  a  balance  of  £ 22  8s  id.  at  die 
last  annual  meeting,  was  ^"95  5s.  7d.,  and  the  expenditure  ^72  7s.  4d., 
leaving  a  balance  of  ^22  18s.  3d. 

Dr.  Rugg  proposed,  Dr.  E.  H.  Vinen  seconded,  and  it  was  re¬ 
solved  : 

“That  the  treasurer’s  report  be  received,  adopted,  and  entered  on 
the  minutes.” 

Report  of  the  Habitual  Drunkards'  Committee. — Dr.  E.  H.  Vinen, 
one  of  the  secretaries  to  the  Committee,  read  the  following  report. 

“  The  Committee  for  Promoting  Legislation  for  the  Control  and 
Care  of  Habitual  Drunkards  have  to  report  that  a  Bill  for  that 
object  was  prepared  and  brought  before  the  House  of  Commons  by 
Dr.  Cameron,  member  for  Glasgow,  and  supported  by  Mr.  Clare  Read, 
Mr.  Evelyn  Ashley,  Mr.  E.  Jenkins,  and  other  members.  Much  objec¬ 
tion  having  been  made -to  its  compulsory  clauses,  and  it  appearing  that 
these  would  be  likely  to  cause  the  rejection  of  the  Bill,  Dr.  Cameron 
struck  them  out,  and  the  Bilk  modified  to  this  extent,  was  read  a 
second  time  on  July  3rd.  It  is  satisfactory  to  be  able  to  state  that, 
although  many  members  took  part  in  the  dismission,  no  opposition  was 
raised  to  the  principle  of  the  Bill,  and  that  it  passed  the  second  read¬ 
ing  without  a  dissentient  voice. 

“It  is  probable  that  the  Bill  may  pass  into  a  law  during  the  pre¬ 
sent  session,  and*  if  so,  it  would  come  into  operation  in  January  1879. 

“The  Committee  trust  that  the  measure,  in  its  present  form,  will  be 
productive  of  so  much  success  as  to  encourage  them  to  try  for  a  more 
stringent  Bill  on  a  future  occasion.” 

Dr.  Henry  proposed  : 

“That  the  report  of  the  Committee  on  Legislation  for  Habitual 
Drunkards  be  received  and  adopted  ;  that  the  Committee  be  thanked 
for  their  labours,  and  reappointed.” 

Dr.  A.  P.  Stewart  seconded  the  motion,  and  expressed  his  great 
satisfaction  at  the  success  which  had  been  obtained  through  the  perse¬ 
verance  and  judicious  action  of  Dr.  Cameron.  The  measure  which  had 
been  obtained  was  just  what  was  wanted — one  of  which  the  working 
could  be  tried  with  the  hope  of  a  good  result. 

The  motion  was  carried  unanimously. 

Dr.  Stewart  proposed,  Dr.  Farquharson  seconded,  and  it  was 
unanimously  resolved  : 

“  That  the  best  thanks  of  this  Branch  be  given  to  Dr.  Cameron, 
M.  P.,  for  the  manner  in  which  he  has  conducted  the  Habitual 
Drunkards’  Bill  through  the  House  of  Commons.” 

Several  members  expressed  their  deep  sense  of  the  valuable  services 
rendered  by  Mr.  Stephen  Alford,  to  whose  energetic  and  persevering 
labour  in  the  cause  of  legislation  for  habitual  drunkards  the  success 
which  had  been  so  far  obtained  was  in  very  great  measure  due.  Dr. 
William  Wood  moved,  Dr.  Andrew  Clark  seconded,  and  it  was 
resolved  unanimously : 

“  That  this  Branch  beg  to  offer  their  hearty  congratulations  to  Mr. 
Stephen  Alford  upon  the  successful  results  of  his  unremitting  endea¬ 
vours  to  promote  legislation  in  the  case  of  habitual  drunkards.” 

Mr.  Sibley  then,  after  a  few  valedictory  remarks,  left  the  Chair, 
which  was  taken  by  his  successor,  Dr.  Andrew  Clark. 

President's  Address. — Dr.  Andrew  Clark  delivered  an  address, 
the  chief  topic  of  which  was  medical  reform. 

Mr.  Cowell  proposed,  Dr.  Walter  Dickson  seconded,  and  it 
Was  unanimously  resolved  : 

“  That  the  best  thanks  of  the  Branch  be  given  to  the  President  for 
his  able  address.” 

Vote  of  Thanks.  —  Dr.  Stewart  moved  : 

“  That  the  cordial  thanks  of  this  Branch  be  given  to  Septimus  W. 
Sibley,  Esq.,  for  the  very  able  and  courteous  manner  in  which  he  has 
performed  the  duties  of  President  during  the  past  year  ;  for  his  un¬ 
wearied  attention  to  the  interests  of  the  Branch  and  of  the  profession  ; 
and  for  his  most  kind  and  hospitable  reception  of  the  members  at  his 
house  on  the  evening  of  Wednesday,  June  5th.” 

He  said  that  Mr.  Sibley’s  evening  reception  of  the  members  was  a 
marked  success,  surpassed  by  none  of  those  which  had  been  given  by 
previous  Presidents  of  the  Branch,  however  excellent  their  entertain¬ 
ments  were.  Pie  had  gone  to  it,  though  in  ill-health  at  the  time  ;  and 
the  effect  of  it  had  been  very  soon  to  make  him  forget  his  bodily  ail¬ 
ment  and  mental  depression.  When  his  old  friend  Mr.  Sibley  became 
President,  he  had  formed  high  expectations  of  the  manner  in  w  hich  he 
would  perform  the  duties  of  his  office  ;  and  those  expectations  had 
been  fully  responded  to  during  a  Very  eventful  year  in  the  history  of 
the  Branch. 

The  motion  was  carried  by  acclamation,  and  was  acknowledged  by 
Mr.  Sibley. 

Mr.  G.  Eastes  moved,  and  it  was  unanimqusly  resolved  : 
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“  That  the  best  thanks  of  the  Branch  be  given  to  the  Vice-PresL 
dents,  Treasurer,  and  Council,  for  their  valuable  services  during  the 
year.” 

Dinner. — At  6  p. m.,  forty-four  members  and  visitors  dined  together; 
Dr.  A.  Clark  in  the  Chair.  Dr.  Yandell,  of  Louisville,  Kentucky; 
Dr.  Lanchester,  President  of  the  South-Eastern  Branch  ;  Dr.  Carpenter 
of  Croydon ;  and  Dr.  C.  Holman  of  Reigate,  were  present  as  visitors. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ANNUAL  MEETING. 

The  twenty-fourth  annual  meeting  of  the  Branch  w’as  held  on  July  2nd, 
1878,  at  the  Midland  Hotel,  Birmingham.  Present :  Sampson  Gam- 
gee,  Esq.,  President,  in  the  chair,  and  about  fifty-five  members. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  Mr.  Bellingham,  Dudley;  Mr.  Clark,  Leamington;  Dr. 
Compson,  Hales  Owen;  Dr.  Drew,  Dunchurch;  Mr.  Pioman,  Lich¬ 
field  ;  Mr.  Masters,  Hednesford ;  Mr.  Mitchell,  Birmingham ;  Mr. 
Mahony,  Droitwich;  Mr.  Moore,  Coventry;  Dr.  Oakes,  Leamington; 
Mr.  Powell,  Bromyard;  Mr.  Sheppard,  Worcester;  Mr.  Swinson, 
Birmingham;  Mr.  Tunley,  Mayfield  ;  and  Mr.  Wilding,  Worcester. 

The  New  President. — I  he  retiring  President,  Mr.  SAMPSON  Gamgee, 
introduced  his  successor,  Dr.  Tibbits  of  YVarwick,  who  thereupon 
took  the  chair. 

On  the  motion  of  the  President,  seconded  by  Mr.  Newnham  of 
Wolverhampton,  a  vote  of  thanks  was  unanimously  accorded  to  the 
retiring  President. 

Report  of  Council. — Dr.  Sawyer  read  the  annual  report.  The 
Branch  numbers  356  members,  40  of  whom  wrere  elected  during  the 
year;  15  members  had  withdrawn,  and  two  had  died,  namely,  Mr.  F. 
l’on  Bennett  of  Cheltenham  and  Dr.  Lakin  of  Sutton  Coldfield.  Six 
ordinary  and  two  special  meetings  were  held,  the  provident  dispensary 
question  forming  the  business  of  the  latter.  The  report  dealt  at  length 
with  the  transactions  of  the  Branch  in  reference  to  the  provident  dis¬ 
pensary  movement,  and  concluded  as  follows  :  “Your  Council  cannot 
conclude  this  brief  summary  of  the  special  work  of  the  year,  without 
expiessing  their  warm  appreciation  of  the  loyal  and  valuable  co-opera¬ 
tion  afforded  to  the  Branch  by  the  Midland  Medical  Society,  on  each 
occasion  when  questions  of  public  interest  were  under  consideration. 
In  relation  to  the  important  movement  for  the  establishment  of  provi¬ 
dent  dispensaries  in  Birmingham,  the  town  has  seen  the  societies  of  the 
profession  acting  in  conjunction  with  each  other,  and  in  perfect  har¬ 
mony  for  the  common  good.  Your  Council  sincerely  hope  that  this 
salutary  union  may  form  a  precedent  for  future  action,  and  that  the 
medical  bodies  of  the  town  and  district  may  always  assist  and  strengthen 
each  other  in  their  relations  with  the  general  public.  Your  Council 
would  point  with  pride  to  the  flourishing  prosperity  and  Steadily- 
increasing  popularity  of  the  British  Medical  Association,  which  now 
numbers  nearly  eight  thousand  members,  and  is  the  greatest  and 
strongest  professional  organisation  which  has  ever  existed.  The  Asso¬ 
ciation,  besides  furnishing  its  members  with  a  weekly  copy  of  an  excel¬ 
lent  and  ably  conducted  Journal,  is  now  in  a  position  to  afford 
considerable  annual  grants  for  the  encouragement  of  scientific  research, 
and  to  matk  with  sub-tantial  approval  conspicuous  professional  merit ; 
whilst  its  Executive  exercises  a  powerful  and  representative  influence 
upon  all  national  legislative  procedures  which  concern  professional  in¬ 
terests.  Your  Council  would  appeal  to  each  member  of  the  Branch  to 
exert  his  influence  with  his  medical  brethren  to  increase  the  roll  of 
associates,  and  to  bring  into  the  Branch  every  reputable  practitioner  in 
the  Midland  Counties.” 

Treasurer's  Report. — Mr.  YV atkin  Williams  read  the  treasurer’s 
report,  which  showed  a  balance  in  hand  of  ,£84. 

Report  of  Sections. — Dr.  Sawyer  read  the  annual  reports  of  the 
Pathological  and  Clinical  and  Microscopical  Sections. 

Officers  of  Council. —  When  a  ballot  had  been  taken,  the  scrutineers 
reported  that  the  following  gentlemen  were  elected  to  fill  various  offices 
in  the  Branch  for  the  ensuing  year  President  ele't :  James  Johnston, 
M.B.  Honorary  Secretaries  J.  Sawyer,  M.D.  ;  E.  Malins,  M.D. 
Treasurer :  T.  Watkin  Williams,  Esq.  Council:  L.  II.  Agar, 

L. K.  Q.  C.  P.  ;  W.  C.  Garman,  Esq.  ;  V.  Jackson,  Esq.  ;  IP.  R.  Ker, 
E^q. ;  F.  E.  Manby,  Esq.;  J.  Manley,  Esq.;  D.  II.  Monckton,  M.D.; 
J.  Thompson,  M.D. ;  A.  Baker,  Esq.;  T.  II.  Bartleet,  Esq.;  A.  H. 
Carter,  M.D.  ;  B.  Foster,  M. D. ;  O.  Pemberton,  Esq.  ;  Jas.  Russell, 

M.  D. ;  J.  V.  Solomon,  Esq.;  and  W.  F.  Wade,  M.B.  Representatives 
in  the  Council  of  the  Association  :  T.  H.  Bartleet,  Esq.;  G.  F.  Bo  ling- 
ton,  M.D.  ;  B.  Foster,  M.D.  ;  S.  Gamgee,  Esq.  ;  J.  H.  Houghton, 
Esq.  ;  J.  Johnston,  M.B.  ;  F.  E.  Manby,  Esq.  ;  J.  Manley,  Esq.;  D. 
H.  Monckton,  M.D.;  C.  A.  Newnham,  Esq.;  A.  Oakes,  Esq.;  Lloyd 
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Owen,  Esq.  ;  O.  Pemberton,  Esq. ;  E.  Rickards,  M.D.  ;  J.  Tibbits, 
M.D.;  T.  Underhill,  M.D.;  W.  F.  Wade,  M.B.;  and T.W.  Williams, 
Esq. 

The  Microscopical  Section. — On  the  motion  of  Dr.  Sawyer,  seconded 
by  Mr.  Lawson  Tait,  Chairman  of  the  Microscopical  Section,  it  was 
unanimously  resolved  :  “  That,  in  accordance  with  a  recommendation 
of  the  Council  of  the  Branch,  the  Microscopical  Section  be  discontinued 
henceforth.” 

Attendance  in  the  General  Council.— On  the  motion  of  Mr.  Solomon, 
seconded  by  Dr.  J.  Thompson,  it  was  unanimously  resolved:  “That 
the  Committee  of  Council  be  requested  to  direct  that  the  names  of  all 
those  attending  the  General  Council  of  the  Association  do  form  a  part 
of  the  Journal  record  of  the  proceedings  of  the  annual  meeting.” 

President' s  Address. — Dr.  Tibbits  delivered  an  inaugural  address. 


REPORTS  OF  SOCIETIES. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  April  i6th,  1878. 

Joseph  Coats,  M.D.,  President,  in  the  Chair. 

Loose  Cartilages  in  Knee-Joint. — Dr.  Hector  Cameron  showed  two 
cartilages  which  he  had  removed,  by  operation  with  antiseptic  precau- 
ttons,  from  the  knee  joint  of  a  well-known  football-p’ayer  and  athlete. 
The  patient  had  experienced  severe  twinges  of  pain  in  the  joint  on  one 
01  two  occasions  while  playing  at  football,  and  for  three  months  before 
operation  he  had  suffered  from  effusion  into  the  joint  and  consequent 
lameness.  Rest  and  appropriate  treatment  resulted  in  absorption  of 
the  fluid,  and  a  few  days  before  the  operation  the  loose  bodies  were 
roticed.  The  case  had  progressed  after  operation  without  a  trace  of 
febrile  excitement,  and  the  wound  in  the  joint  was  now  closed. 

Lead -Poisoning.  Dr.  A.  Robertson  showed  a  girl  aged  19,  whom 
he  descubed  as  suffering  from  the  effects  of  lead-poisoning.  She  had 
been  employed  in  a  whitelead  manufactory,  where  she  worked  for  seven 
months  without  impairment  of  her  health  ;  but,  having  then  been 
transferred  to  the  part  of  the  works  where  the  air  was  more  or  less 
loaded  with  fumes  of  whitelead,  and  being  engaged  in  carrying  the 
wmtelead  in  baskets  upon  her  head,  she  soon  suffered  from  lead-colic. 
After  an  illness  of  five  weeks,  she  recovered  from  this  colic,  and  re- 
urned  to  her  employment.  In  ten  days,  she  again  became  ill,  with 
cone,  headache,  and  dimness  of  sight,  and  she  was  then  admitted  to 
the  1  own  s  Hospital  (on  19th  December,  1877).  After  admission,  she 
lad  several  convulsive  seizures,  with  delirium,  but  gradually  recovered. 
Ihiee  weeks  after  admission,  atrophy  of  the  optic  nerve  was  detected 
with  the  ophthalmoscope,  and  gradually  total  blindness  ensued.  There 
was  a  blue  line  on  the  gums  when  she  was  admitted;  there  was  no 
paralysis ;  and  latterly  the  headaches  had  disappeared.  The  treatment 
was  puigafion  and  administration  of  iodide  of  potassium. 

Pyaemia.  Dr.  Joseph  Coats  and  Dr.  Renton  showed  the  parts 
from  a  case  of  pyaemia.  The  patient  was  a  girl  aged  14,  who  was 
under  treatment  for  acute  necrosis  of  the  tibia.  A  part  of  the  bone 
was  lemoved  ;  but  a  second  attack  of  acute  inflammation  rendered  free 
incisions  necessary.  The  diseased  leg  was  finally  amputated.  At  the 
necropsy,  the  femoral  vein  was  full  of  pus,  and  there  was  a  thrombus 
in  the  external  iliac  vein.  The  'lungs  were  full  of  small  infarcts  and 
commencing  abscesses,  and  the  pleurae  were  acutely  inflamed.  All  the 
other  organs  were  healthy. 

Pulmonary  Disease.- Dr.  W.  T.  Gairdner  showed  the  parts  from 
a_ca.se  of  complicated  and  fatal  pulmonary  disease,  and  a  diagram  ex¬ 
hibiting  the  oscillations  of  temperature  in  the  case  over  eight  months. 
Among  the  many  points  of  curious  clinical  interest,  arising  out  of  the 
fresh  preparations  before  the  Society,  were  the  following.  1.  The 
practical. y  normal  condition  of  the  kidneys,  in  connection  with  the 
carefuhy  recorded  history  of  a  severe  attack  of  renal  dropsy  in 
1875.  2.  The  existence  of  physical  evidences  of  disease  in  the  right 

pulmonary  apex  at  this  time,  which  seemed  to  have  healed  so  completely 
that  when  he  returned  in  1877  he  had  absolutely  forgotten  the  fact, 
which  was  only  discovered  on  referring  to  the  hospital  books.  At  the 
necropsy,  there  was  found  a'rophy  with  bronchial  thickening  and 
dilatation  in  the  right  upper  lobe,  reducing  this  part  of  the  lung  to 
mere  fibrous  cicatrix  3.  Disease  of  the  left  lung  commencing  appa¬ 
rently  with  signs  of  pleurisy  without  effusion,  and  long  very  equivocal 
as  regarded  the  evidences  of  condensation  and  excavation.  Gradually 
andTltf*  e,vl|denC/  obtained  of  progressive  intrapulmonary  disease’ 
and  ultimately  of  cavities,  but  great  doubts  whether  infra-  or  extra- 

e<tmnnfry’  °r  b°th*  ?0St  forJ?n’  there  was  intrapulmonary  and 
e.  t  apulmonaiy  excavation  of  old  date,  freely  communicating  by  large 


apertures  in  the  pleura.  4.  The  peculiarly  harsh  grating  and  paroxysmal 
cough  at  one  period  of  the  case,  out  of  all  proportion  to  the  expectora¬ 
tion,  and  only  explained  (so  far  as  explained)  by  a  very  superficial  and 
minute  ulcer  of  the  laryngeal  mucous  membrane  over  the  right  ary¬ 
tenoid  cartilage.  5.  The  pain  and  swelling  of  the  right  leg,  due  to 
thrombosis  of  the  femoral,  saphena,  and  iliac  veins  shortly  before  death. 
6.  The  violent  sweatings  and  hectic  fever  for  at  least  eight  months  before 
death,  partially  and  temporarily  controlled  in  some  degree  by  remedies 
—zinc,  quinine,  salicin,  hypodermic  injection  of  atropia,  and  at  one  time 
ice— as  shown  in  the  chart,  but,  on  the  whole,  continuing  a  marked 
feature  of  the  disease  throughout  the  long  period  ;  and,  notwithstanding 
all  these  phthisical  phenomena,  no  clubbing  of  fingers  or  undue 
curvature  of  nails,  and  very  little  of  the  supposed  characteristic  alveolar 
margin  throughout  the  disease. 

Absence  of  Wall  of  Abdomen.— Dr.  A.  Robertson  showed  the 
body  of  a  child  bom  just  short  of  the  full  time,  with  a  defect  of  the 
skin  and  muscles  over  the  front  of  the  abdomen.  The  viscera  were 
covered  with  a  transparent  layer  of  peritoneum  only,  with  a  little 
muscular  tissue  at  one  place.  The  mother  said  that  at  the  fourth  month 
of  gestation  she  fell  on  her  back,  and  that  she  suffered  thereafter  from 
pain  in  the  back.— Drs.  Perry,  McVail,  and  Foulis  referred  to 
cases  of  a  similar  nature  where  there  was  no  history  of  maternal  im¬ 
pressions  during  gestation,  and  where  the  children  had  lived  from  two 
to  eight  days  after  birth. 

Ovarian  Cyst. — Dr.  Macewen  showed  a  multilocular  ovarian  cyst 
removed  by  operation  with  antiseptic  precautions  from  a  woman  aged 
55-  The  patient  noticed  the  tumour  about  two  years  before  the  opera¬ 
tion,  and  it  was  at  that  time  as  small  as  an  orange,  and  situated  in  the 
right  hypogastrium.  It  gradually  increased  in  size.  The  general 
health  of  the  patient  was  good.  Dr.  Macewen  removed  the  tumour 
by  an  incision  four  inches  long,  ligatured  the  pedicle,  and  dropped  it 
into  the  abdomen.  Under  antiseptic  dressing,  the  wound  healed  up, 
and  the  patient  recovered  without  a  bad  symptom. — Dr.  Foulis  stated 
that  the  fluid  from  the  tumour  was  examined  before  the  operation,  and 
that  it  gave  the  characteristic  paralbumen  reaction  on  reboiling  with 
acetic  acid.  The  reaction  appeared  to  him  to  be  the  most  accurate 
test  for  ovarian  fluid  which  he  had  tried. 

Phonograph.  — Dr.  McKendrick  exhibited  the  phonograph,  and 
gave  illustrations  of  its  working. 

CORRESPONDENCE. 

DR.  BOYD  MUSHET’S  MOTION. 

Sir,— As  Honorary  Secretary  of  the  Home  Hospitals  Association 
for  paying  patients,  my  attention  has  been  called  to  the  following 
motion,  of  which  a  copy  is  printed  in  the  Journal  of  this  week,  and 
which  Dr.  Boyd  Mushet  intends  to  move  at  the  annual  meeting  at 
Bath,  viz.: 

“That,  in  the  opinion  of  the  British  Medical  Association,  the  insti¬ 
tution  of  Home  Hospitals  for  the  well-to-do  classes,  especially  in  con¬ 
nection  with  a  public  appeal  to  eleemosynary  aid  for  their  constitution, 
is  vicious  in  principle  ;  calculated  to  impair  the  already  far  from  uni¬ 
versal  recognition  of  payment  for  medical  and  surgical  services  ;  would 
tend  to  degrade  the  recipients  of  the  benefits  in  the  proposed  homes, 
by  extending  charity  to  persons  who,  it  is  conceded,  are  able  to  pay  ; 
would  aggravate  the  existent  flagrant  abuses  of  the  hospital  system  ; 
and  be  fraught  with  injustice  to  the  profession,  at  present  burdened  by 
the  exaction  of  its  unpaid  and  gratuitous  services.” 

I_  beg  to  state  that  the  implications  contained  in  this  resolution,  and 
ali  its  statements,  are  wholly  wide  of  the  mark,  and  bear  no  relation 
whatever  to  the  scheme  of  the  Home  Hospitals  Association  for  paying 
patients.  Its  scheme,  which  was  approved  by  a  long  list  of  the  most 
eminent  medical  men  in  the  country,  does  not  in  any  way  affect  the 
payments  of  medical  men,  or  their  financial  arrangements  with  their 
patients.  It  will  provide  apartments  for  patients,  at  which  they  will 
find  suitable  nursing,  hospital  appliances,  and  the  conveniencies  neces¬ 
sary  for  sickness,  such  as  are  not  to  be  found  in  lodgings  and  not  always 
in  homes.  Each  patient  will  be  attended  by  his  own  medical  man,  as 
in  his  own  home,  and  at  such  payments  as  are  customary  between 
them. 

The  funds  for  establishing  the  first  home  hospitals  are  raised  by  pro¬ 
prietory  governorships,  and  have  been  furnished  by  an  extensive  list  of 
thoughtful  and  experienced  persons,  who  are  aware  that  such  institu¬ 
tions  are  much  needed.  They  will  be  alike  a  boon  to  the  profession 
and  to  the  public,  and  will  do  something  to  lessen  the  abuse  of  hospitals, 
by  furnishing  accommodation  the  want  of  which  has  sometimes  been 
pleaded  in  defence  of  the  present  abuse  of  hospitals  by  persons  able 
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to  pay  for  medical  advice.  They  will  not  certainly  (to  quote  the  erro¬ 
neous  statement  of  Dr.  Mushet)  add,  in  any  way,  “to  the  burdens  of 
the  profession”  or  in  the  slightest  degree  favour  “the  exaction  of  un¬ 
paid  or  gratuitous  services”. 

Dr.  Mushet  is,  in  short,  fighting  a  windmill  ;  and  he  invites  the 
Association  to  act  the  part  of  Sancho  Panza  to  his  Don  Quixote.  The 
whole  matter  was  submitted  to  the  members  of  the  Association  at 
Manchester  last  year,  when  I  had  the  honour  of  reading  a  paper  on 
“Home  Hospitals;  their  object,  scope,  management,  and  work”  ( Vide 
Journal  for  August  25th,  1877,  page  243*),  in  the  Public  Medicine 
Section,  in  which  Section,  this  year,  I  shall  be  glad  to  reply  to  Dr. 
Boyd  Mushet,  and  to  answer  any  questions  he  or  any  other  member  of 
the  Association  may  desire  to  ask.- — I  am,  etc., 

Greenwich,  S.E.  Henry  C.  Burdett. 


THE  DIAGNOSIS  OF  MALIGNANT  TUMOURS  OF  THE 
OVARY  AND  MALIGNANT  PERITONITIS. 

Sir, — In  the  British  Medical  Journal  of  July  20th,  Dr.  Foulis 
of  Edinburgh  has  published  his  most  recent  views  on  this  subject,  and 
has  honoured  me  by  quoting  from  my  paper  on  a  different,  though 
kindred,  subject.  I  send  with  this  note  a  full  reply  to  Dr.  Foulis’s 
paper,  together  with  some  recent  observations  of  my  own  on  the  same 
subject.  I  know  that  Mr.  Spencer  Wells  had  good  reason  for  speaking 
as  he  did  in  the  passage  Dr.  Foulis  quotes  from  his  second  lecture.  I 
do  not  think  Dr/Foulis  has  fairly  represented  my  position  in  the  matter 
by  the  portions  of  my  paper  which  he  quotes;  and,  after  five  years’ 
careful  observation,  with  almost  unlimited  material  for  study,  I  disagree 
wtth  much  that  he  now  asserts.  If  press  of  papers  prevents  mine  ap¬ 
pearing  at  once,  will  you  kindly  publish  this  note  this  week,  that  it 
may  be  seen  I  have  lost  no  time  in  replying  to  Dr.  Foulis. — Obediently 
yours,  J.  Knowsley  Thornton. 

Park  Street,  Grosvenor  Square.. 


VACCINATION. 

Sir, — In  your  number  for  June  22nd,  I  see  a  paper  on  Vaccination 
and  Erysipelas,  by  Mr.  Lodge,  in  which  amongst  other  matters,  he 
criticises  the  instruction  to  vaccinators  issued  by  the  vaccination 
authorities.  I  have  never  been  a  public  vaccinator,  and  therefore  am 
not  cognisant  of  the  full  instructions  of  the  authorities ;  but  I  have  had 
upwards  of  thirty  years’  experience  of  vaccination,  and  have  taken  an 
especial  interest  in  it,  as  living  in  Jenner’s  county,  and  as  my  prede¬ 
cessors  in  business  had  the  pleasure  of  his  acquaintance. 

Mr.  Lodge  especially  objects  to  one  direction  of  the  authorities. 
He  says :  “  It  is  now  proper  to  notice  one  particular  direction  of  the 
vaccination  authorities.  ‘  We  are  not  to  use  virus  from  vesicles  sur¬ 
rounded  by  inflamed  areola.’  Why  ?  Because  the  inflammation  may 
be  erysipelas,  probably.” 

I  imagine  this  reason  for  the  order  is  suggested  by  Mr.  Lodge.  I 
believe,  however,  that  the  direction  of  the  authorities  is  founded  on 
sound  and  safe  principles.  Dr.  Jenner,  in  his  first  work  on  vaccina¬ 
tion — the  Enquiry ,  as  he  modestly  calls  it — written  in  1800,  and 
which  I  have  before  me,  lays  it  down,  in  page  115,  that  the  vaccine 
virus  must  be  “  limpid”;  and  he  particularly  also  declares  that  it  must 
not  have  an  admixture  of  pus.  Now,  on  the  eighth  day  after  vaccina¬ 
tion,  the  virus  is  in  this  limpid,  pellucid  condition  ;  but  the  moment 
the  areola  begins  to  be  formed,  a  change  takes  place  in  the  contents  of 
the  vesicle ;  the  virus  becomes  milky,  and,  if  examined  under  the 
microscope,  pus-globules  are  plainly  and  plentifully  visible.  It  is, 
no  doubt,  to  deter  vaccinators  from  using  this  semipurulent  fluid,  that 
the  authorities  have  issued  this  very  judicious  direction.  I  may  say, 
before  I  close  this  letter,  that  I  should  hesitate  before  painting  the 
areola  with  solution  of  perchloride  of  iron,  as  Mr.  Lodge  says  he  does, 
“  all  cases  without  distinction”.  I  believe  that  the  Jess  the  natural 
course  of  vaccination  is  interfered  with  the  better.— I  am,  sir,  yours 
truly,  Edward  Cripps. 

Cirencester,  July  23rd. 

*  On  application,  I  shall  be  glad  to  send  any  member  of  the  Association  a  copy  of 
this  paper  before  the  annual  meeting,  and  any  further  particulars  in  my  power  con¬ 
cerning  the  Home  Hospitals  Association  for  paying  patients. 


Presentation  to  Dr.  Greene. — On  Thursday  last,  the  officers 
and  staff  of  the  East  Riding  Asylum,  Beverley,  presented  Dr.  Richard 
Greene,  the  Medical  Superintendent,  with  an  illuminated  address  and 
gilt  drawing-room  timepiece,  on  the  occasion  of  his  leaving  the 
asylum,  Dr.  Greene  having  been  appointed  Medical  Superintendent  to 
the  Northampton  County  Asylum. 


OBITUARY. 


ROBERT  ALLAN,  L.R.C.S.Edin. 

Mr.  Robert  Allan  died  at  his  residence,  43,  Regent  Square,  London, 
on  March  15th,  1878.  He  was  a  retired  army-surgeon,  and  had  been 
Staff- Surgeon  and  member  of  Civil  Hospital  Board,  Acting-Surgeon 
to  the  Police  and  Immigration  Depot,  Mauritius.  He  was  formerly 
Assistant-Surgeon  in  the  Royal  Irish  Fusiliers  ;  and  was  Superintend¬ 
ing-Surgeon  of  Chatham  Garrison  Hospital,  and  Staff-Surgeon  at  Fort 
Pitt  in  1850-51  ;  and  Surgeon  to  the  17th  Regiment.  His  contribu¬ 
tions  were:  a  paper  on  Occlusion  of  the  Ureter  with  Abscess  of  Kid¬ 
neys  ;  Life  Prolonged  by  Opening  it  ( Edinburgh  Medical  and  Surgical 
Journal ,  1837;  Observations  on  Calculous  Complaints  at  Mauritius,  in 
Eoteign  Quarterly  Review ;  Abscess  of  Liver  Bursting  into  Pericardium 
(Lancet,  1845)  5  Daturine  detected  in  the  Urine  of  a  Man  Poisoned  with 
Stramonium  (Ibid.,  1848,  vol.  ii,  page  298);  Hitherisation  in  Hydro¬ 
phobia  (Ibid.,  1848);  Case  of  Monstrosity,  with  engraving  (Ibid.,  1848, 
vol.  i,  p.  227). 


DAVID  HADDEN,  M.D. 

The  subject  of  this  sketch  was  the  son  of  the  late  Reverend  John 
Hadden,  Wesleyan  minister,  and  was  born  in  Abbeyleix  on  June  30th, 
1817.  He  became  a  licentiate  of  the  Apothecaries’  Hall,  Dublin,  in 
1839,  being  the  first  examined  under  the  new  regulations.  In  1840, 
he  was  admitted  a  member  of  the  Royal  College  of  Surgeons  of  England  ; 
and  he  graduated  in  Medicine  at  the  University  of  Glasgow  in  1846. 
He  fixed  his  residence  at  Skibbereen,  in  the  county  of  Cork,  in  1840  ; 
and  after  a  career  of  unceasing  activity,  he  terminated  his  life  there  on 
the  17th  of  last  February,  in  the  sixty-first  year  of  his  age. 

During  the  famine  years,  his  position  of  Physician  to  the  Castle 
Townshend  Dispensary  brought  him  into  close  contact  with  the  misery 
and  wretchedness  prevalent  in  that  locality.  In  the  fever  epidemic, 
which  came  soon  afterwards,  his  faithful  attention  to  duty  resulted  in 
an  attack  of  fever,  from  which  he  narrowly  escaped  with  his  life.  In¬ 
deed,  this  was  not  the  only  occasion  on  which  he  illustrated  in  his  own 
person,  the  dangers  to  which  medical  men  are  exposed  in  the  discharge 
of  their  duties  ;  for  during  the  first  ten  years  of  his  professional  career, 
he  was  three  times  brought  to  an  apparently  hopeless  condition  by  fevers 
of  different  types  which  he  took  from  his  patients. 

Very  soon  after  Dr.  Marshall  Hall  first  published  his  idea  of  artificial 
respiration  in  cases  of  drowning,  he  providentially  obtained  the  oppor¬ 
tunity  of  successfully  practising  it  in  two  instances.  The  result  in  the 
first  of  these  cases  led  him  to  apply  the  same  mode  of  treatment  to  a 
stillborn  infant,  with  such  success  that  his  little  patient  is  now  the  wife 
of  an  esteemed  member  of  the  medical  profession.  He  communicated 
the  results  of  these  cases  to  Dr.  Hall,  and  a  lengthened  correspondence 
on  the  subject  ensued. 

A  short  time  ago,  he  became  a  member  of  the  British  Medical  Asso¬ 
ciation,  and  had  made  arrangements  to  be  present  at  the  meeting  last 
year  in  Manchester ;  but,  to  his  great  regret,  was  prevented  by  im¬ 
portant  professional  engagements.  If  spared,  he  would  have  joined 
heartily  in  the  welcome  reception  which  the  profession  in  the  South  of 
Ireland  intend  to  give  to  the  Association  in  1879. 

That  he  succeeded  in  winning  the  confidence,  respect,  and  affection 
of  the  people  is  proved  by  the  fact  that,  on  his  recovery  from  an  attack 
of  pneumonia,  in  i860,  he  was  presented  with  a  service  of  plate  and 
a  purse  containing  two  hundred  sovereigns — the  unsolicited  gift  of 
friends  of  all  classes  and  creeds.  On  his  retirement,  in  1871,  from  the 
Dispensary  at  Drimoleague,  to  which  he  was  physician  for  nineteen 
years,  the  inhabitants  presented  him  with  a  silver  bread  basket  contain¬ 
ing  seventy-five  sovereigns — a  large  gift  for  so  poor  a  district.  Twice 
the  Freemasons  in  the  town,  to  which  body  he  belonged,  testified  their 
appreciation  of  his  worth  in  a  very  practical  manner.  The  last  occa¬ 
sion  was  on  his  recovery  from  a  serious  illness  about  two  years  since, 
when  they  welcomed  him  back  to  active  life  by  a  presentation  of  a 
very  neat  and  comfortable  carriage. 

Until  October  last,  he  was  busily  engaged  in  his  extensive  practice  ; 
but  from  that  time  until  his  death,  he  was  totally  incapacitated  for 
work.  After  his  death,  the  sorrow  and  sympathy  manifested  by  the 
inhabitants  of  the  town,  was  of  a  very  unusual  character.  The  magis¬ 
trates,  through  respect  for  his  memory,  adjourned  the  Petty  Sessions 
Court ;  the  Poor-law  guardians  also  adjourned  the  meeting  of  their 
Board ;  and,  in  addition,  letters  of  sympathy  were  sent  to  his  bereaved 
family  by  both  these  bodies,  and  by  the  Skibbereen  Dispensary  Com¬ 
mittee  and  the  Town  Commissioners,  of  which  body  he  was  a  member. 
During  the  three  hours  his  funeral  occupied,  the  whole  town  put  on  a 
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mourning  gait,  business  being  completely  suspended  and  all  shops 
closed.  A  local  paper  states  that  “Skibbereen.  has  been  widowed  of  a 
citizen  she  could  ill  afford  to  lose.  She  has  in  her  tribulation  duly  be¬ 
decked  her  brow  with  mourning  favours,  and  her  sterling  children 
lament  the  event  as  one  serious  and  irreparable  in  its  nature.  They 
are  in  thorough  accord  that  she  will  be  truly  fortunate  if  within  her 
environs  she  can  again  lay  clai n  to  so  good  a  man.” 


Jackson,  Arthur,  Chadwell  Grays,  Essex 
Leadbeater,  Thomas  Edward,  Bromley 
MacGee,  John  Richard,  Bradford,  Yorkshire 
May,  Thomas  Henry,  Dover  Street,  Piccadilly 
Pritchard,  Samuel  Evan,  Beaumaris 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Lindeman,  Sidney  Herbert,  St.  Bartholomew’s  Hospital 
Oakeley,  John  Lewis  Bagnall,  St.  Bartholomew's  Hospital 


THOMAS  HENRY  THORNE,  M.R  C.S.,  L.S.A. 

Although  Mr.  Thorne  had,  at  the  time  of  his  death,  been  for  about 
fifteen  years  in  practice  in  various  parts  of  the  Colony  of  the  Cape  of 
Good  Hope,  yet  he  will  be  remembered  by  many  old  friends  and  fellow- 
students.  He  commenced  his  medical  career  as  Surgeon  to  the  British 
Legion  which  accompanied  General  Garibaldi  in  his  second  Italian 
campaign ;  and  on  this  occasion,  both  his  professional  services  and  those 
which  he  rendered  as  a  volunteer  in  conveying  dispatches  through  ter¬ 
ritory  occupied  by  the  enemy,  were  warmly  acknowledged.  Shortly 
after  the  termination  of  the  campaign,  he  left  for  the  Cape ;  and  after  prac¬ 
tising  in  several  parts  of  the  Colony,  he  finally  settled  down  in  the  Dia¬ 
mond  Fields,  for  the  past  two  years,  his  health  had  been  failing,  owing 
to  some  heart- affection  j  and  on  June  15th,  he  finally  succumbed,  at  the 
age  of  thirty- eight  years,  to  acute  pulmonary  congestion.  The  esteem  in 
which  he  was  held  by  all  classes  at  Kimberley,  where  he  died,  is 
specially  referred  to  in  an  obituary  notice  in  the  Diamond  News,  which 
speaks  in  high  terms  of  the  deceased,  and  of  the  general  grief  which 
was  experienced  when  it  became  known  that  the  “kind  and  genial 
doctor”  was  dying.  The  same  kindly  feeling  was  specially  manifested 
by  one  of  the  most  imposing  funerals  which  has  ever  taken  place  in 
that  district.  The  body  was  followed  to  the  grave  by  the  Griqualand 
West  Artillery  and  the  local  volunteers.  The  Masons,  in  full  regalia, 
formed  part  of  the  procession,  as  did  also  the  Odd  Fellows  and  a 
numerous  following  of  English  and  Foreign  residents.  Three  volleys 
from  the  carbines  of  the  Artillerymen  closed  an  impressive  manifesta¬ 
tion  of  regard  to  the  memory  of  the  deceased.  Mr.  Thorne  leaves  a 
widow  and  two  children. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  23rd. 

Cheetham,  Walter  H.,  Horsford,  Yorkshire 
Child,  Warwick  L.,  Belsize  Park 
Clarke,  Henry  J.,  M.B.Ed.,  Doncaster 
Coleman,  Gerald  E.,  L.R.C.P.Ed.,  Pontypool 
Dixson,  Craig,  M.B.Ed.,  Sydney,  New  South  Wales 
Guillemard,  Bernard  J.,  M.B.Ed.,  Hythe,  Southampton 
Handford,  Henry,  M.B.Ed.,  Atherstone 
Jackson,  Arthur,  L.  S.A.,  Grays,  Essex 
Jones,  Rpbert,  Liveipool 

Langley,  Pershouse  W.  L.,  M.D.Queen’sUniv.,  Ireland,  Tramore,  Co.  Waterford 

Leak,  Hector,  Winsford,  Cheshire 

Lloyd,  George  J.,  L.S.A.,  Birmingham 

Mouritz,  Arthur  A.,  Runcorn 

Rennie,  Samuel  J.,  Wokington,  Cumberland 

Rowe,  George  H.,  York 

Swann,  Alfred,  M.D. Brussels  and  L.S.A.,  Bradford,  Yorkshire 
Walter,  Ernest  W.,  L.R.C.P.Ed.,  Broadstajrs 
Williams,  Miles  M.,  Chorley 
E’gbt  candidates  were  rejected. 

The  following  gentlemen  passed  on  July  24th. 

Aitken,  Ewing  McG.,  Glasgow 

Barton,  George  H.,  Market  Rasen,  Lincolnshire 

Birch,  Richard  C.,  Manchester 

Casement,  Brabazon  N.,  M.D. Dub.,  Ballycastle,  Co.  Antrim 
Chisholm,  John  M.,  M.B.Ed.,  Edinburgh 

King,  Henry  W,,  M.B.Ed.,  Great  Barton,  near  Bury  St.  Edmund’s 
Knox,  Charles,  L.S.A.,  Birkenhead 
Lofthouse,  John,  Rochdale 
Moore,  Joseph  W.,  Birmingham 
New  ten,  Richard  A.,  L.S.A.,  Birmingham 
Nixon,  Thomas  A.,  M id dlesboro’- on-TeeS 
Osborn,  William  H.,  L.S.A. ,  Birmingham 
Pughe,  T.  W.  O.,  Liverpool 
Stone,  Arthur  W.,  Kuottingley 
Wheeler,  William  H.,  Clifton 
Nine  candidates  were  rejected. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
ant  nation  in  the  science  and  practice  of  medicine,  and  received  certi 
in  ws  to  practise,  on  Thursday,  July  18th,  1878. 

Bennett,  Frederick,  Linton,  Cambridgeshire 
Eorsbrook,  William  Henry  Russell,  Westminster  Hospital 


University  of  Dublin  :  School  of  Physic  in  Ireland. — At 
the  Trinity  Term  Examination  for  the  Degree  of  Bachelor  of  Medicine, 
held  on  Monday  and  Tuesday,  June  10th  and  nth,  1878,  the  following 
candidates  were  successful  The  names  are  arranged  in  the  order 
of  merit. 

Nugent,  Guy  P.  Le  S.  Gibson,  J. 

Gabbett,  H.  S.  Daly,  Francis  A.  B. 

Carson,  Walter  P.  Ross,  Frederick  O. 

Hayes,  Richard  A.  Johnston,  Robert  H. 

Dawson,  Yelverton  Campbell,  Arthur  J. 

Buchanan,  L.  Hetherington,  Reynolds  P. 

Jacob,  James  B.  Poole,  Walter  C. 

O’Neill,  J.  G.  Thompson,  Croasdaile  M. 

Berry,  Frederick  C. 

At  the  Examination  for  the  Degree  of  Bachelor  in  Surgery,  held  on 
Monday  and  Tuesday,  June  17th  and  1 8th,  the  following  candidates 
were  successful. 

Neville,  William  C.  Inman,  Arthur 

Nugent,  Guy  P.  Le  S.  Thompson,  Norman 

Cowen,  Edward  J.  Cox,  Henry  L. 

Daly,  Frank  Lambert,  William  F. 

Thompson,  Croasdaile  M.  Crofts,  James  G.  W. 

O’Neill,  John  G.  Day,  James  D. 

Wilkinson,  William  C. 

At  the  Examination  for  the  Degree  in  Midwifery  ( Magister  in  Arte 
ObstetriciA),  held  on  Monday,  July  1st,  the  following  candidate  was 
successful. 

Neville,  William  C.  • 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : — 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  —  House-Surgepn. 
Salary',  £120  per  annum,  with  furnished  apartments,  gas,  Coals,  and  attendance. 
Applications  to  be  made  on  or  before  the  27th  instant. 

BRIGHTON  HOSPITAL  FOR'  SICK  CHILDREN— House-Surgeon  and  Dis¬ 
penser.  Salary,  .£50  per  annum,  with  board,  lodging,  and  washing. 

CARLOW  UNION— Medical  Officer  for  Rallickmoyler  and  Newtown  Dispensary 
District,  Salary,  £120  per  annum,  with  Vaccination  and  Registration  Fees. 
Election  will  take  place  on  the  31st  instant. 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Snr- 
eeon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 

COUNTY  and  COUNTY  of  the  BOROUGH  of  CARMARTHEN  INFIRM- 
ARY— House-Surgeon.  Salary,  ,£125  per  annum,  with  lodging,  fire,  and  light. 
Applications  to  be  made  on  or  before  the  31st  instant. 

CHORLTON-ON-MEDLOCK  DISPENSARY— House-Surgeon.  Salary,  .£120 
per  annum,  with  house,  coals,  gas,  and  attendance. 

GENERAL  HOSPITAL  and  DISPENSARY  for  SICK  CHILDREN,  Man¬ 
chester — Physician.  Salary,  £300  per  annum.  Applications  to  be  made  on  or 
before  the  29th  instant. 

LONDON  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

REETH  UNION,  North  Riding  of  Yorkshire— Poor-Law  Medical  Officer  for  the 
Muker  District,  and  Medical  Officer  of  Health  for  the  whole  Union.  Salary, 
£ac  per  annum,  and  fees.  Applications  to  be  made  on  or  before  August  7th. 

ROYAL  ALBERT  EDWARD  INFIRMARY  and  DISPENSARY— Junior 
House-Surgeon.  Salary,  £60  per  annum,  with  rations.  Applications  to  be 
made  on  or  before  the  29th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of Members  0/ the  Association. 
^Thompson,  James,  B.A.,  M.D.,  appointed  Police  Surgeon  for  the  Borough  of 
Royal  Leamington  Bpa, 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  a7inouncemenls  of  Births,  Marriages,  and  Deaths, 
is  3s.  (id.,  which  should  be  forwarded  in  stamps  -with  the  announcement. 

BIRTHS. 

Brown.— On  July  23rd,  at  The  Willows,  Tredegar,  Monmouthshire,  the  wife  of 
George  Arthur  Brown,  M.R.C.S.E.,  cf  a  son. 

*He\vitt,—  On  July  20th,  at  WinkfVeld,  near  Windsor,  the  wife  of  T.  S.  Hewitt, 
M.D.,  of  a  son. 

MARRIAGES. 

Garland  -Hassell.— On  May  22nd,  at  St.  Luke’s  Chnrch,  Oamaru,  New 
Zealand,  *A.  J.  Garland,  M.R. CIS.,  etc.,  to  Annie  S.,  eldest  daughter  of  James 
Hassell,  Esq.,  J.P.,  of  Oamaru. 

Hollis — Langtry. — On  July  iSth,  at  St.  Michael’s,  Highwprlh,  Wilts,  by  the 
Rev.  Charles  Wood,  M.A.,  assisted  by  the  Rev.  J.  Norman,  M.A.,  Vicar,  Alfred 
Hollis,  M.D.,  of  Tower  Villa,  Freshwater,  I.W.,  to  Ida,  daughier  of  the  late  Robert 
Langtry,  Esq.,  of  Ardimersay,  Islay,  N.B. 

RosS — M’Donald. — On  the  9th  instant,  at  Bernera  Cottage,  Stornoway,  N.B., 
R.  Ross,  L.R.C.P.  and  L.R.C.S.Ed.,  to  Isabella  Stewart,  daughter  of  John 
M'Donald,  Esq.,  Bernera,  Lewis. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONPAY . 

TUESDAY.*... 

WEDNESDAY. 


Metropolitan  Free,  a  P.M.— St.  Mark’s,  9  a.m.  and  2  r.M.— Royal 
London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  i\m. 

Guy's,  1.30  p.m, —Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m. — King's  College,  1.30  p.m. — Lon¬ 
don,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  — St.  Peter’s, 

2  P.M. 

THURSDAY....  St. George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  pjn.—  Hospital  forWomen,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m— Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.— St.  Thomas  s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

C  orrbspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  T hornas 
Richards,’  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
27  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

A  Challenge. 

Sir,— The  amount  of  space  devoted  in  tha  Journal  to  the  question  as  to  Who  is 
entitled  to  call  himself  a  doctor  f  is  truly  surprising.  Now,  as  a  licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh,  I  claim  the  title,  and  if  any  of  your 
numerous  correspondents  desires  to  test  the  question,  I  lay  myself  open  to  attack, 
and  challenge  law  proceedings.  This  is  the  way  to  settle  the  matter.  I  enclose 
my  card,  same  as  I  have  used  since  1866,  and  remain, 

Northallerton,  July  20th,  1878.  Doctor  Henry  Brown. 

Special  IngbnuiTT. 

The  ingenuity  of  “  specialists”,  and  the  fertility  of  resource  in  meeting  public  wants, 
and  of  the  medical  advice  which  they  have  to  offer,  Is  a  frequent  cause  of  wonder. 
Not  unfrequently,  however,  as  in  the  subjoined  circular,  of  which  a  lithographed 
copy  is  forwarded  to  us,  it  appears  to  be  exaggerated  and  misplaced. 

“  27A,  Finsbury  Square,  E.C.,  July  3rd,  1878. 

“  Madam  —  It  has  always  appeared  to  me  that  many  members  of  the  vocal  and 
theatrical  professions,  whilst  requiring  Special  advice  for  any  throat  or  ear-affec¬ 
tions  from  which  they  may  suffer,  are  pot  m  a  position  to  pay  the  usual  fees  to  a 
physician  who  has  made  these  diseases  his  sole  study  ;  neither  can  such  persons, 
bv  reason  of  their  respectability  and  cultivated  tastes,  resort  for  gratuitous  medical 
relief  to  hospitals  or  dispensaries, .where  they  would  often  have  to  wait  many  hours 
in  company™  with  the  poorest  classes  of  society.  In  consideration,  therefore  of 
there  being  here  a  want  that  is  not  met  by  an  existing  institution,  I  have  deter¬ 
mined  to  devote  two  days  weekly  (Tuesdays  and  Saturdays,  from  twelve  to  two 
ffclock)  to  the  purpose  of  affording  free  advice  and  treatment  to  members  of  the 
vocal  and  theatrical  professions  of  limited  means,  who  are  suffering  from  maladies 
of  the  thorat  or  ear.-Yours  faithfully,  Gordon  Holmes  Senior  Physician  to  the 
Municipal  Throat  and  Ear  Infirmary,  formerly  Chef- de- Clinique  at  the  Hospital 
for  Diseases  of  the  Throat,  etc;.’' 

Dr.  Boyd  Mushet’s  letter  was  duly  communicated  to  the  Committee. 

Caveat. 

Sir  —You  will  greatly  oblige  me  by  inserting  the  following  in  yonr  next  issue,  viz.  : 
That  I,  Frederick  Rumboid  Greenwood,  local  secretary  to  ,the Students  Journal 
at  St.  Bartholomew’s  Hospital,  London,  E  C.,  am  not  the  Mr.  R.  Greenwood 
M.R.C.S.,  whose  name  has  appeared  as  author  of  several  letters  which  have  been 
inserted  in  the  British  Medical  Journal.  Being  theonly  Mr. 

Bartholomew’s  Hospital,  and  having  a  well  founded  suspicion  who  the  gentleman  (.) 
is  who  has  had  the  impudence  to  write  letters,  using  my  name  in  the  manner  he 
has  done,  I  beg  to  give  him  notice,  that  if  any  more  letters  appear  m  the  British 
Medical  Journal,  or  any  other  medical  paper,  I  shall  immediately  take  legal 
proceedings  against  kim  for  so  doing.  Trusting  you  will  insert  this  in  your  next 
issue,  to  avoid  any  further  annoyance,  1  am,  sir,  yours  truly, 

July  15th,  1878.  F-  R-  Greenwood. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Certifying  of  Pauper  Lunatics. 

Sir,— It  appears  that  neither  Dr.  J.  Rogers  nor  yourself  are  aware  of  the  precise 
tenour  of  the  lunacy  law  in  the  matter  of  medical  certificates  ;  and  that,  as  a  con¬ 
sequence,  you  reiterate  with  aggravation  your  charge  against  me,  and  give  me 
the  trouble  of  entering  into  details  :  I  hope,  therefore,  that  your  deferred  apology 
will  include  these  circumstances  of  aggravation.  You  pass  over  without  the 
slightest  notice  my  distinct  statement  that  the  lunacy  law  left  me  no  option— treat 
it,  in  fact,  as  untrue.  Let  me  say,  then,  that  in  the  admissions  to  this,  as,  I  doubt 
not,  to  all  asylums,  it  is  the  exception  rather  than  the  rule  for  the  order  and  certi¬ 
ficate  to  be  in  due  form,  and  that  a  very  large  proportion  have  to  be  amended  : 
the  defects  are  very  frequently  in  the  medical  certificate  ;  and,  though  sometimes 
due  to  ignorance  or  stupidity,  are  usually  the  result  of  sheer  carelessness.  Realis¬ 
ing  to  the  full,  as  one  who  has  the  cases  before  him  must  do,  the  evils  to  the  pa- 
tient  of  sending  him  to  and  fro  up  and  down  the  country,  I  always  strain  the  law 
in  the  matter  to  its  utmost,  but  should  never  infringe  it,  unless  there  were  obvious 
danger  to  life  ;  when,  however,  I  should  contend  that  the  law  was  not  broken, 
and  that  the  person  was  not  admitted  as  a  lunatic,  but  as  a  dying  person  found  at 
your  gates  would  be  admitted  into  any  house  ;  though,  of  course,  the  real  re¬ 
sponsibility  rests  with  those  who  send  the  patient  to  the  asylum  with  defective 
documents,  not  with  those  who  find  them  to  be  so  on  his  arrival. 

I  am  in  the  habit  of  passing  almost  any  defect,  relying  on  its  being  amended. 
You  will  see,  if  you  refer  to  16  and  17  Viet,  cap.  97,  sec.  73,  that  a  document  is 
not  a  medical  certificate  within  the  meaning  of  the  Act  (and  therefore  cannot  be 
amended)  unless  it  is  “  signed  by  one  physician,  surgeon,  or  apothecary,  who  shall 
have  personally  examined  him  not  more  than  seven  clear  days  previously  to  his 
reception”.  To  be  a  medical  certificate  it  must  be  signed  by  a  medical  man,  and 
he  must  have  seen  the  patient  within  seven  clear  days  :  almost  any  other  short¬ 
coming  admits  of  amendment,  but  the  seeing  within  seven  days  is  as  essential  as 
the  being  a  medical  man.  A  certificate  by  a  non-medical  person  would  not  be 
more  incapable  of  amendment  than  ope  by  a  medicaj  man  who  had  not  seen  the 
patient  within  seven  days.  I  have  been  in  the  habit  of  accepting,  as  capable  o! 
amendment,  a  certificate  where  on  the  face  of  it  the  examination  was  not  made 
within  seven  clear  days,  if  I  have  satisfactory  evidence  that  such  an  examination 
really  was  made,  and  that  the  different  statement  made  in  the  certificate  may  be 
treated  as  (though  very  probably  it  is  not  in  reality)  a  clerical  error.  In  doing  so, 

I  certainly  am  stretching  the  law  to  its  utmost  limits,  and  there  would  be  some 
colour  for  a  contention  that  I  am  breaking  it.  I  may  add,  that  the  indifference  or 
ignorance  of  medical  men  has  on  one  or  two  occasions  left  me  in  the  lurch,  when  1 
had  assumed,  on  good  grounds,  that  apparently  vital  errors  were  really  mere  clert- 

cal  ones.  .  ,  ,  .  . . 

In  Mr.  Powell’s  case  the  certificate  was  out  of  date,  and  there  was  no  evidence 
whatever  that  the  patient  had  been  seen  by  the  medical  officer  within  seven  cl^r 
days,  I  was  left  without  option,  therefore,  in  refusing  to  admit  the  case.  I  he 
usual  course,  when  order  or  certificate  is  hopelessly  bad,  is  for  the  relieving  officer 
to  take  the  patient  to  Hereford  to  be  recertified  and  admitted  the  same  day,  though  i 
need  not  say  his  action  is  entirely  beyond  the  control  of  the  superintendent  ot  the 
asy’um.  In  this  particular  instance,  the  patient,  when  brought  here,  was  appa¬ 
rently  sane  ;  and  I  expressed  to  the  relieving  officer  my  opinion  that  no  medical 
man  previously  unacquainted  with  the  case  would  be  able  to  give  a  certificate. 
The  patient  has  not  since  been  brought  to  the  asylum.  . 

As  to  the  last  paragraph  of  Dr.  Rogers’s  letter,  let  me  assert  that  kindness  and 
courtesy  have  nothing  whatever  to  do  with  the  matter.  If  I  could  legally  have 
admitted  the  patient,  I  should  certainly  have  done  so.  _  But  the  suggestion,  which 
also  underlies  some  of  your  observations,  that  a  person  is  to  be  illegally  confined  as 
a  lunatic  in  order  to  show  kindness  and  courtesy,  to  those  signing  medical  certih- 
cates  and  to  gloss  over  their  mistakes,  is  one  which,  stated  clearly,  you  must  see 
to  be’indefensible.— I  am,  sir,  your  obedient  servant,  .  ,  ,  . 

,  T.  A.  Chapman,  Medical  Superintendent. 

City  and  County  Asylum,  Hereford,  July  20th,  1878. 

***  In  the  above  case,  the  Poor-law  medical  officer,  Mr.  Powell,  has  been 
charged  with  the  sum  of  £2.  9s.,  mulcted  in  his  fee,  and  subject  to  other  annoy¬ 
ance,  because  the  patient  was  sent  back  on  the  seore  of  an  informality  in  the  date 
of  the  certificate.  We  did  not  dispute  the  legality  of  the  course  pursued  by  the 
superintendent  of  the  Hereford  Asyhim,  bnt  we  considered,  and  still  consider,  that 
a  more  lenient  course  was  Open  to  him  under  the  section  of  the  Act  which  we  last 
week  quoted.  And  we  gather  from  the  statement  of  Dr.  Joseph  Rogers  a  highly 
experienced  Poor-law  medical  officer— that  under  that  section  it  is  customary  for 
superintendents  of  asylums  to  make  a  locus pcenitentue.  If  this  patient  were  ac¬ 
companied  by  the  relieving  officer — as  according  to  law  she  ought  to  be  would  it 
not  have  been  easy  to  ascertain  from  him  the  information  that  the  patient  in  ques¬ 
tion  had  been  seen  by  Mr.  Powell  on  the  9th,  13th,  1 3th,  and  25th— i.e.,  within  the 
required  period  of  seven  clear  days  ?  We  do  not  doubt  that  Dr.  Chapman,  like  all 
other  superintendents,  feels  the  necessity  of  maintaining  the  requirements  of  the 
law.  Our  point  is  that,  according  to  our  information,  there  was  here  an  oppor¬ 
tunity  of  avoiding  the  annoyance  and  injury  inflicted  on  the  Poor-law  medical 
officer  without  breaking  the  law.  We  should  be  glad,  however,  to  hear  a  short 
discussion  on  the  whole  subject  of  the  certifying  of  pauper  lunatics  in  the  Public 
Medicine  Section  of  the  meeting  at  Bath.  For  our  part,  our  interest  is  pretty 
equally  divided  between  the  welfare  of  the  patient,  which  comes  first,  and  the  p  o- 
tection  of  the  medical  superintendents  and  Poor-law  medical  officers,  which  comes 
next ;  and  we  do  not  doubt  that  Dr.  Chapman  is  actuated  by  similar  feelings  and 

C>  P.  J.  asks  where  he  can  obtain  natural  preparations  of  the  human  ear,  illustrative 
of  its  development  from  birth  till  puberty. 

Provident  Dispensaries. 

S  ir  -If  your  correspondent  “  A  Member”  (in  the  Journal  for  July  *3*)  will  kind  y 
write  to  uie  direct,  I  shall  he  ha-ppy  to  give  him.  the  information  he  desires  with 
regard  to  provident  dispensaries  in  country  dtstrtcts^Yours 

Southborough,  Tunbridge  Wells,  July  20th,  1878. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.  M.  on  Thursday. 

Medical  Women. 

Sir, — It  is  only  to-day,  while  reading  in  your  columns  an  account  of  the  proceedings 
at  a  meeting  of  the  General  Council  of  Medical  Education  and  Registration,  that 
I  notice,  in  a  speech  of  Sir  William  Gull’s,  an  allusion  to  my  mode  of  filling  up 
certificates.  I  do  not,  of  course,  know  the  one  to  which  his  remarks  more  particu¬ 
larly  apply  ;  hut  I  more  commonly  use  the  term  “  General  Practitioner  after  the 
words  “registered  qualification”,  and  I  do  so  partly  for  the  reason  that  thereby  I 
pretty  accurately  describe  my  calling,  but  chiefly  because  I  glory  in  the  name,  as 
a  sign  and  token  of  membership  of  that  great  body  of  honourable,  hard-working, 
and  capable  men  who  form  the  bone  and  sinew  of  professors  of  the  healing  art  in 
this  country.  Sir  William  goes  on  to  say  :  “Those  who  had  no  ambition  to  go 
higher,  could  employ  the  title  of  ‘  Registered  Medical  Practitioner’.  Those  who  de¬ 
sired  a  higher  claim  to  public  confidence  could  obtain  it ;  but  the  simple  regis¬ 
trable  qualification  should  appear  for  what  it  was  worth,  as  the  result  of  the  con¬ 
joint  board  examination.”  So  far  so  good.  For  myself— and  I  dare  venture  I 
speak  the  mind  of  thousands  of  my  brother  practitioners — I  desire  no  “higher  claim 
to  public  confidence”  than  that  assured  by  the  high  moral  tone  and  capacity  of  the 
great  body  of  gentlemen  in  general  practice.  The  rod  on  which  the  private  family 
leans  in  the  dark  hour  of  domestic  trouble,  sickness,  and  death  ;  the  staff  that  sup¬ 
ports  and  guides  the  public  in  its  purblind  seeking  (through  the  tangled  maze  of 
matters  sanitary)  for  that  purer  air  and  water,  that  amended  dietary,  and  that 
rational  bodily  and  mental  training  which  is  to  make  and  keep  it  whole  ;  as  trusted 
counsellors,  as  sympathising  friends,  as  fearless  acceptors  of  bedside  responsibility, 
as  of  necessity  fulfilling  in  our  daily  work  the  triple  function  of  surgeon,  physician, 
and  accoucheur,  we  need  “no  ambition  to  go  higher”  ;  and,  while  neither  detract¬ 
ing  aught  from  the  merits  of  those  gifted  and  worthy  men  whose  talents  and  oppor¬ 
tunities  have  justly  raised  them  to  the  front  rank  of  the  profession,  nor  envying 
the  fame  and  fortune  of  either  the  lucky  specialist  or  fashionable  consultant,  feel 
ourselves  “  a  power  in  the  state”,  and  are  well  content  to  be  “  general  practitioners” 
to  the  end, — I  am,  sir,  your  obedient  servant, 

R.  S.  Cross,  M.R.C.S.E,  1845;  L.S.A.,  1846. 

Petersfield,  July  12th,  1878. 

We  much  regret  that  existing  engagements  will  prevent  the  immediate  publication 
of  the  interesting  papers  which  Dr.  Henry  Bennet  forwards  to  us  from  Switzer¬ 
land,  on  “Doctors’  Holidays,  and  where  to  take  them”. 

The  Treatment  of  Acne. 

Sir,  — Referring  to  Mr.  Startin's  paper  on  the  Treatment  of  Acne  (British  Medical 
Journal,  June  29th),  I  would  ask  permission  to  be  allowed  to  state  that  I  have 
recently  treated  with  success  a  most  intractable  case  of  acne  (pustular  and  tubercu¬ 
lar)  by  the  local  application  of  strong  carbolic  acid,  and  the.  internal  administra¬ 
tion  of  a  mixture  containing  citrate  of  iron  and  ammonia,  citric  acid,  and  sulphate 
of  magnesia.  Before  adopting  this  treatment,  I  had  tried  the  application  of  potash 
soap  and  the  administration  of  iron  and  arsenic,  as  recommended  by  Dr.  Liveing 
in  the  Lancet  of  January  19th  last,  with  the  result,  apparently,  of  making  matters 
worse,  much  to  the  patient’s  disgust. 

I  he  carbolic  acid,  in  liquid  form,  should  be  applied  to  the  centre  of  the  pustule 
by  means  of  a  pointed  glass-rod  or  a  bluntly  pointed  piece  of  wood.  An  ordinary 
lucifer-match  answers  the  purpose,  and  is  always  at  hand.  Of  course,  care  must 
be  taken  not  to  allow  the  acid  to  touch  the  sound  skin. — I  am,  sir,  yours,  etc., 

July  2nd,  1878.  George  Brown,  M.R.C.S. 

Sir, —  In  reply  to  an  inquiry  in  a  recent  number  of  your  Journal  concerning  the 
Government  allowance  made  to  a  volunteer  regiment  on  its  medical  officer  passing 
the  army  examination,  I  beg  to  say  it  is  £2  10s. — Truly  yours, 

July  1878.  Geo.  Chas.  Coles. 

Opium  not  Poisonous  to  Fowls. 

Sir, — A  lady,  the  wife  of  a  medical  man,  asked  me  a  short  time  ago  if  I  knew  how 
much  laudanum  would  kill  a  fowl.  Wishing  to  kill  a  favourite  hen  which  she  con¬ 
sidered  in  a  dying  state  from  gapes,  she  gave  it  one  teaspoonful  of  laudanum :  this 
not  having  the  desired  effect,  in  a  few  hours  was  repeated,  which  resulted  not  in 
killing  but  curing,  as  the  hen  quite  recovered  a  day  or  two  afterwards.  Acci¬ 
dentally  looking  over  the  Medical  Digest  of  Dr.  Neale,  I  came  upon  the  article 
(in  the  index,  error  —  574-5  in  loco  514-5)  Gapes  in  Fowls.  It  there  mentions  that 
Dr.  Richardson  reports  that  opium  has  little  or  no  effect  upon  pigeons.  It  may  be 
as  well  to  bear  this  in  mind  when  experimenting  on  fowls.  In  the  treatment  of 
gapes  or  ruffles  (laryngismus)  amongst  my  own  stock,  I  have  always  found  the 
application  of  compound  tincture  of  Benzoin  passed  down  the  throat  with  a  feather, 
and  two  or  three  applications,  as  the  most  effectual  treatment.  The  disease  is 
brought  on,  I  consider,  from  overcrowding,  and  the  want  of  fresh  clean  water. — I 
am,  yours  obediently,  A  Member. 

Medical  Advertisement. 

The  Cork  Constitution  of  June  29th  contains  the  following  advertisement. 

“ Medical. — Dr.  Morton,  M.B.,  M.R.C.S.E.,  L.S.A.,  etc.  (Author  of  a  Novel 
View  of  the  Causes  producing  Typhoid  Fever,  etc.),  having  had  twenty  years’  ex¬ 
perience  of  the  extraordinary  virtues  of  the  ‘  Eucalyptus  globulus’ in  the  treat¬ 
ment  of  medical  and  surgical  cases  in  Australia,  begs  to  inform  the  residents  of 
Cork,  Queenstown,  and  vicinity,  that  during  his  visit  to  Ireland,  invalids  wishing 
to  place  themselves  under  the  new  treatment,  or  desirous  of  consultation  in  the 
usual  way,  will  be  visited  at  their  residences  by  previous  arrangement. — 4,  Mervue, 
Queenstown,  June  28th,  1878.” 

***  We  should  prefer  that  our  colonial  friends  should  defer  to  home  prejudices 
when  visiting  this  country,  and  abstain  from  practices  of  this  kind,  which  we  are 
accustomed  to  consider  as  unbecoming  in  a  professional  man. 

Note  on  Passing  the  Uterine  Sound. 

Sir, — Referring  to  Dr.  Hickinbotham’s  remarks  on  the  above,  I  fully  concur  with 
him  that  the  uterine  cavity  is  frequently  found  directed  to  the  left  side ;  at  the 
same  time,  I  do  not  see  the  necessity  in  this  lateral  flexion  of  the  uterus  for  placing 
the  patient  on  her  right  side  in  order  to  pass  the  sound,  any  more  than  in  ante- 
or  retro-flexion  for  placing  the  patient  on  her  abdomen  or  back.  The  flexion  having 
been  previously  ascertained  with  tolerable  accuracy  by  digital  examination,  the 
sound  being  of  soft  metal,  and  which  actually  is  merely  a  surgical  probe,  may  with 
patience  and  gentle  pressure  be  easily  made  to  pass  into  the  uterine  cavity,  of 
necessity  always  avoiding  force. 

It  is  a  curious  fact,  that  I  have  found  three-fourths  of  all  surgical  affections  occur 
on  the  left  side  of  the  body. — I  am,  etc.,  Geo.  Chas.  Coles. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  Twelve  o’clock. 

The  Death-Watch. 

Sir,— Mr.  Frederic  H.  Ward  says  :  “  I  do  not  think  the  noise  caused  by  a  water- 
bottle  could  possibly  be  mistaken  for  a  genuine  death-watch  ;  and  as  scientific 
men  commonly  affirm  that  it  is  caused  by  a  beetle  .  .  .  we  may  allow  them  to  be 
correct."  “  T.  M.  P.”says:  “  ‘  C.  L.  B.’ is  in  error  about  the  death-watch.”  I 
wish  to  observe  that  I  never  denied  a  beetle  to  be  the  usual  source  of  the  sound  in 
question  ;  nor  do  I  say  the  hot-water-bottle  sound  could  have  been  mistaken  by  a 
naturalist  for  the  genuine  death-watch.  But  I  do  say,  I  would  have  bet  £  1000,  if 
opportunity  served,  that  no  one  with  their  eyes  shut  close  to  that  hot-water-bottle 
could  have  distinguished  its  tick  from  that  of  a  common  Geneva  watch.  The 
sound  was  perfectly  regular,  perfectly  timed,  and  had  a  fine  metallic  timbre.  Any 
unscientific  person  would  have  thought  there  was  a  common  watch,  or  a  death- 
watch,  in  the  room  until  the  cause  was  discovered.  There  was  no  doubt  whatever 
that  the  bottle  caused  the  sound,  for  I  altered  the  tick  by  moving  the  cork  gently, 
and  stopped  it  by  removing  it.  What  happened  twice  or  three  times  with  one 
bottle  might  happen  with  another. — Yours  faithfully,  C.  L.  B. 

M.B.  (Roscommon)  should  comply  without  delay  with  the  requirements  of  the  law, 
by  having  his  patient  seen  and  certified  by  two  medical  men  separately  from  each 
other  on  the  proper  official  forms,  which  may  be  obtained  from  the  Commissioners 
of  Lunacy. — A  convenient  summary  of  the  legal  obligations  and  duties  of  medical 
men  in  respect  to  persons  of  unsound  mind  will  be  found  in  Dr.  Winslow’s  Hand¬ 
book  0/ Lunacy  Law ,  which  may  be  had  of  Bailliere,  Tindall,  and  Co.,  London. 

F.  A.  L.  disputes  the  intrusion  of  M.R.C.S.  on  Sir  W.  Gull’s  dictum,  that  it  is  “  no 
more  infamous”  for  a  woman  to  perform  operations  on  a  man  than  for  the  man  to 
operate  on  a  woman.  The  discussion  seems  to  us  unprofitable  and  barren  ;  but  in 
any  case,  if  it  is  to  be  continued  we  should  be  glad  that  the  writers  should  append 
their  names  to  the  letters. 

Dr.  Stephen  (Greenock). — Duly  received,  and  shall  have  attention. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Southport  Visitor ;  The  Wrexham  Advertiser ;  The  Edinburgh  Courant ; 
The  Yorkshire  Post  ;  The  Coventry  Herald  ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The  Glasgow  Evening  News  ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  ; 
The  Chicago  Times  ;  The  Manchester  Guardian  ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald ;  The  Oswestry  Advertiser  ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier; 
The  Kelso  Chronicle ;  The  Fifeshire  Herald ;  The  Merthyr  Express ;  The 
Carnarvon  and  Denbigh  Herald;  The  Surrey  Advertiser;  The  Stroud  News;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  G.  W.  Callender,  London;  Dr.  A.  H.  McClintock,  Dublin;  Dr.  George 
Johnson,  London;  Dr.  Falconer,  Bath;  Mr.  T.  Spencer  Wells,  London;  Mr.  W. 
D.  Husband,  York;  Dr.  J.  B.  Sanderson,  London;  Mr.  R.  S.  Fowler,  Bath; 
Dr.  W.  H.  Spencer,  Bristol ;  M.A. ;  Mr.  J.  H.  Morgan,  London;  Dr.  James  E. 
Huxley,  Maidstone;  Mr.  T.  Cole,  Bath;  Dr.  G.  Harley,  London;  Dr.  J.  B. 
Bradbury,  Cambridge  ;  Dr.  Edis,  London  ;  Mr.  F.  Vacher,  Birkenhead ;  Mr.  G. 
Eastes,  London;  Dr.  A.  B.  Brabazon,  Bath;  The  Registrar-General  of  Ireland ; 
Dr.  A.  E.  A.  Lawrence,  Clifton;  The  Registrar-General  of  England;  M.D.Ed. ; 
Dr.  Ringrose  Atkins,  Waterford ;  Z.  ;  The  Secretary  of  Apothecaries’  Hall ;  Mr. 
T.  M.  Stone,  London;  Dr.  J.  Milner  Fothergill,  London;  Mr.  E.  Lund,  Man¬ 
chester;  Dr.  Edward  Norton,  Dorchester;  Dr.  J.  Coats,  Glasgow;  Dr.  W.  Cup- 
paidge,  Castlerea;  Mr.  Clement  Palmer,  Barton-under-Need wood ;  Mr.  Edward 
J.  Adams,  London;  M.D.  ;  Dr.  Stephen  Mackenzie,  London;  Dr.  John  Barlow, 
Glasgow;  Dr.  W.  R.  Gowers,  London;  Mr.  J.  B.  Blackett,  London;  Mr.  W. 
Bruce  Clarke,  London;  Dr.  G.  Gregory,  Bolton;  Mr.  Henry  Brown,  Northaller¬ 
ton;  The  Editor  of  the  “  Waterford  News”;  Mrs.  Bull,  Lindfield  ;  Mr.  Joseph 
Lewis,  Birmingham  ;  Dr.  Fairlie  Clarke,  Southborough ;  Mr.  Vincent  Jackson, 
Wolverhampton;  Dr.  Mickle,  Bow;  Mr.  Wheelhouse,  Leeds;  Dr.  Buchanan 
Baxter,  London  ;  Dr.  Henry  Bennet,  Grindelwald  ;  Dr.  Thorne  Thorne,  London ; 
Dr.  Fancourt  Barnes,  London;  L.R.C.P.,  London;  Dr.  Burggraeve,  Paris;  An 
Associate;  Mr.  C.  S.  Redmond,  Gateshead;  Dr.  James  Sawyer,  Birmingham; 
Dr.  A.  S.  Taylor,  London;  Dr.  Francis  Warner,  London;  Dr.  Tripe,  London; 
Dr.  Herbert  Tibbits,  London  ;  Dr.  E.  Markham  Skerritt,  Clifton ;  Dr.  F.  A. 
Chapman,  Hereford;  W. ;  Dr.  James  Me  Naught,  Barnard  Castle;  Dr.  James 
Cuming,  Edinburgh;  Dr.  W.  Boyd  Mushet,  New  Brighton;  Mr.  J.  R.  Baum¬ 
gartner,  Newcastle-upon-Tyne;  M. ;  A  Royal  Surgeon,  Dublin;  Mr.  Edward  A. 
Piggott,  London;  Dr.  Godson,  London;  Mr.  A.  H.  Benson,  Dublin;  Dr.  T.  H. 
Brown,  Boston;  Dr.  R.  Zimmerman,  Toronto;  Dr.  F.  T.  Griffiths,  Sheffield; 
Mr.  E.  Cripps,  Cirencester  ;  Mr.  Arthur  Lattey,  Southminster ;  Dr.  W.  Stirling, 
Aberdeen;  Dr.  Sheen,  Cardiff;  Dr.  W.  Stephen,  Muasdale;  Mr.  A.  B.  Myers, 
Windsor  ;  Mr.  John  Brown,  Bacup  ;  Dr.  F.  Arnold  Lees,  Market  Rasen  ;  Dr.  H. 
Radcliffe  Crocker,  London ;  Mr.  J.  S.  Wall,  London ;  Our  Edinburgh  Corre¬ 
spondent  ;  Our  Dublin  Correspondent  ;  Mr.  Ernest  Clarke,  London ;  Mr.  W.  D. 
Bowkett,  Leeds  ;  Mr.  N.  A.  Humphrey,  London;  The  Secretary  of  the  Obstetrical 
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THE  USE  OF  SALICYLIC  ACID,  IN  COMBINATION 
WITH  OPIUM  AND  ACONITE,  FOR 
THE  TREATMENT  OF  ACUTE 
RHEUMATISM.* 

By  W.  H.  SPENCER,  M.A.,  M.  D.  Cantab., 

Senior  Physician  to  the  Bristol  Royal  Infirmary. 


Salicylic  acid  is  our  newest  remedy  for  acute  rheumatism  ;  opium  is 
a  very  old  remedy  for  the  disease  ;  aconite  may,  perhaps,  be  allowed  a 
middle  place.  I  have  thus  linked  the  old  and  the  new  together  in  the 
title  of  this  paper,  and  the  practice  the  paper  illustrates  is  a  combina¬ 
tion  of  old  with  new.  I  have  borrowed  from  the  experience  of  the 
past,  and  I  have  taken  my  own  experience,  and  combined  them  both  ; 
and  now  I  speak  of  the  thoughts  that  came  out  of  the  association  and 
of  the  practice  to  which  these  led  me. 

Writing  about  forty  or  fifty  years  ago,  Dr.  Peter  Latham  tells  us  of 
his  own  experience  and  of  a  practice  older  than  his  own.  He  tells  of 
modes  of  treatment  which  sought  to  attack  acute  rheumatism  through 
one  or  all  of  three  main  channels,  and  by  one  or  all  of  three  different 
means.  The  three  channels  were  severally  the  vascular  system,  the 
nervous  system,  and  the  abdominal  viscera  ;  the  three  means  were 
bleeding,  and  opium,  and  calomel  with  purgatives.  Some  among  our 
predecessors  made  choice  of  a  single  channel,  and  through  it,  and  by 
the  single  means  proper  to  it,  they  met  the  disease  and  all  its  indica¬ 
tions  ;  and  so  meeting  it  they  often  cured  it.  But  others,  and  amongst 
them  Dr.  Latham  himself,  used  a  compound  method  ;  they  made  each 
of  their  means  auxiliary  one  to  another,  and  all  “  confederate  for  the 
cure  of  the  disease”. 

The  three  channels  through  which  the  disease  was  attacked  in  older 
days  are  gone  ;  certainly  gone  in  the  relation  they  bore  to  the  disease 
and  the  means  for  its  cure.  And  the  three  remedies  by  which  the 
attack  was  made  in  older  days  are  gone  ;  certainly  gone  as  confederates 
and  allies.  Our  modern  plan  has  been  to  reach  the  disease  through 
a  materies  morbi,  which  is  supposed  to  be  its  source ;  the  modern  means 
for  this  have  been  remedies  directed  to  the  destruction  of  the  materies 
morbi,  or  to  its  elimination.  Or,  the  disease  has  been  met  as  if  it  were 
a  fever,  and  by  management  directed  to  the  care  and  comfort  of  the 
patient  whilst  the  disease  worked  itself  out.  Or,  again,  the  disease  has 
been  met  as  if  it  were,  or  ought  to  be,  a  specific  disease,  and  by  the 
use  of  specifics. 

Who  can  study  the  practice  of  the  old  masters,  as  this  has  come  down 
to  us  in  their  writings,  and  not  feel  that,  whatever  were  the  grounds  of 
their  practice  and  whatever  the  means  they  employed,  the  judgment 
that  directed  and  the  skill  that  wielded  were  consummate  ?  And  were 
not  these  gained  by  a  laborious  and  accurate  observation,  which  took 
note — as  by  a  habit  born  of  instinct— of  every  symptom  and  of  every 
indication,  and  of  details  of  these  so  minute  as  almost  to  seem  trifling; 
by  a  cultivated  sagacity  that  reached  a  clear  conception  of  what  had  to 
be  treated  and  what  had  to  be  done  ;  by  a  honesty  of  deduction  that 
claimed  neither  too  much  nor  too  little  from  facts  ?  Can  such  a 
heritage  avail  us  nought,  when  we  work  on  another  basis  and  by 
different  means  ? 

Acute  rheumatism  was  a  disease  that  taxed  the  powers  of  observation 
and  the  sagacity  and  the  skill  of  the  best  men  of  more  than  two  or  three 
generations  ago.  And  we  know  what  the  disease  is,  I  speak  chiefly  of 
its  graver  forms,  in  our  day.  Its  pathogeny  is  theory ;  our  fuller 
knowledge  of  its  structural  effects  on  the  heart  and  joints  has  given  no 
assistance  towards  a  better  practice  ;  our  modern  modes  of  measuring 
the  body-heat  and  registering  fever  have  taught  us  little  more  than 
when  to  treat  heroically  a  rare  accident  of  the  disease.  The  disea-se  is 
as  frequent  now  as  it  ever  was  ;  its  symptoms  and  course  and  com¬ 
plications  are  what  they  ever  were  ;  its  pathology  is  nearly  as  obscure 
as  it  ever  was.  We  are  now  very  much  where  our  predecessors  were, 
with  the  symptoms  and  indications  and  complications  they  had,  and 
with  all  their  difficulties.  It  is  a  disease  for  whose  treatment  we  still 
cry  out  for  remedies.  And  why  is  this?  Are  we  so  persuaded  of  the 
rustiness  of  older  clinical  maxims,  and  of  the  worthlessness  of  older 
modes  of  treatment,  that  we  can  use  none  of  them  nor  graft  any  of 
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them  upon  our  newer  things  ?  What  knowledge  of  the  disease  have 
we,  and  our  predecessors  had  not  ?  What  clinical  knowledge  of  our 
own  newer  remedies  and  their  actions  have  we,  greater  and  better  than 
the  clinical  knowledge  our  predecessors  had  of  theirs  ?  I  think  now 
we  had  better  be  content,  and  work  out  what  we  have  before  we  look 
at  any  more  new  remedies  for  rheumatism.  Salicylic  acid  has  preten¬ 
sions  enough  of  its  own  to  justify  us  in  working  it  out  from  all  modern 
points  of  view.  To  such  work  I  make  my  small  contribution  now,  yet 
not  unmindful  that  we  have  not  outgrown  all  the  clinical  maxims  and 
experience  of  the  past. 

Salicylic  acid  has  been  known  to  us  as  a  remedy  for  acute  rheumatism 
only  for  four  years.  Yet,  such  have  been  its  fame  and  popularity, 
now  already  the  published  experience  of  its  use  is  voluminous.  From 
this  we  learn  that  salicylic  acid  has  been  used  in  the  treatment 
of  a  variety  of  diseases  other  than  acute  rheumatism  :  enteric  and 
other  fevers,  phthisis,  erysipelas.  In  these  diseases,  its  one  effect  was 
upon  fever  ;  in  these,  it  neither  modified  local  morbid  processes,  nor 
improved  symptoms,  nor  lessened  mortality.  Used  in  acute  rheumatism, 
its  effect  has  also  been  upon  fever  ;  in  this  disease  it  is  allowed,  by 
common  consent,  to  reduce  temperature  almost  after  the  manner  of  a 
specific.  And  in  some  cases  of  this  disease — in  a  very  large  number  of 
cases,  some  would  have  us  believe — its  effect  goes  beyond  fever  ;  it  is 
said  to  modify  the  local  joint-affection,  and  to  influence  other  symp¬ 
toms  and  the  disease  itself,  even  to  the  cutting  short  of  the  disease  and 
removal  of  all  symptoms  in  the  short  space  of  forty-eight  hours.  Yet 
it  does  not  influence  the  complications  of  acute  rheumatism;  the  cardiac 
and  pulmonary  and  nervous  symptoms  are  unaffected  by  it.  Nor  has 
it  any  effect  upon  hyperpyrexia  with  head-symptoms.  And,  to  com¬ 
plete  the  tale  :  some  bad  effects  have  been  found,  not  unfrequently,  to 
attend  its  use,  even  when  pure  specimens  were  used  ;  these  are  vertigo, 
nausea  and  vomiting,  deafness,  defective  vision,  great  weakness,  in¬ 
creased  sweating,  and  a  peculiar  eruption.  To  this  I  add  that  a 
danger,  collapse,  has  also  been  noticed. 

When  all  that  is  bad  or  negative  in  this  array  of  experience  is  put 
aside  ;  when  we  remember  what  the  behaviour  of  acute  rheumatism  is 
under  numerous  other  modes  of  treatment,  and  how  there  are  slight 
cases  and  grave  cases  full  of  complication,  and  doubtful  cases,  included 
under  the  common  name ;  when  we  remember  that  other  means  can 
boast  the  cases  in  which  they  do  what  this  remedy  does — our  conclusion 
cannot  surely  halt.  We  shall,  I  think,  reach  a  just  conclusion  if  we 
say  that — in  the  graver  and  more  complicated  cases,  at  least — reduction 
of  temperature  is  the  one  certain  effect  that  can  be  claimed  at  present 
for  salicylic  acid. 

This  is  the  conclusion  to  which  my  own  experience  leads  me.  I  am 
much  inclined  to  limit  the  action  of  salicylic  acid  (as  a  general  remedy) 
to  reduction  of  temperature.  1  think  we  may  with  good  reason,  in 
some  cases,  connect  some  other  effects  with  the  effect  upon  fever,  and 
account  for  them  by  the  effect  produced  on  it.  And  even  if  we  must 
allow  a  specific  effect  on  the  disease  itself,  and  thus  and  through  this 
relief  of  all  its  symptoms — including  fever— I  think  we  shall  have  to 
allow  that  this  total  effect  is  liable  to  be  transitory.  Relapse  and  re¬ 
currence  of  symptoms  have  been,  in  my  experience,  eyents  far  commoner 
when  acute  rheumatism  has  been  treated  only  with  salicylic  acid,  than 
when  it  has  been  treated  with  some  other  remedies.  I  cannot  hope  to 
justify  this  conclusion  now  ;  not  even  if  I  were  to  narrate  all  the  cases 
in  which  I  have  used  salicylic  acid.  Just  conclusions  come  by  watching 
cases,  not  by  transcribing  notes.  But,  is  the  one  purpose,  reduction  of 
temperature,  the  only  purpose  we  have  to  fulfil  in  treating  acute  rheu¬ 
matism  ?  Can  we  expect  that,  in  fulfilling  this  single  purpose,  we  shall 
carry  all  other  purposes,  even  many  other  purposes,  with  it?  Assuredly 
not. 

We  know,  all  of  us,  how  often  the  successful  management  of  a  case 
is  not  comprised  in  the  treatment  of  the  disease,  or  of  a  single  indication 
in  its  course  or  of  its  cardinal  symptoms.  We  may  treat  fever  when 
temperature  rises  to  a  high  point,  and  reduce  the  temperature  and  save 
our  patient  from  the  sure  result  of  his  uncontrolled  fever ;  yet  the  dis¬ 
ease  may  go  on*  heedless  of  our  care  for  its  one  dangerous  symptom, 
and  even  mock  the  successful  effort  to  effect  our  single  purpose.  Acute 
rheumatism  is  not  a  fever  to  be  met  by  management  alone.  Nor  is  it, 
so  far  as  we  know,  a  disease  with  a  specific  principle  for  its  source,  to 
be  treated  with  specifics — as  we  treat  syphilis  with  mercury  ;  and,  if  we 
add  to  it  the  cardiac  element,  which  too  often  goes  with  it  and  is  p  art 
of  it,  we  have  many  more  indications  than  can  be  met  by  a  single  pur¬ 
pose  or  a  single  remedy. 

The  sum  of  the  morbid  conditions,  the  sum  of  the  symptoms,  the 
sum  of  the  qualities  and  proclivities  of  the  individual,  and  the  product 
of  them  all  with  the  actions  of  the  living  body  in  which  the  disease  has 
its  seat — this  is  the  diagnosis  upon  which  we  have  to  base  our  treat¬ 
ment  of  acute  rheumatism  ;  and,  the  diagnosis  being  compound,  our 
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purpose  must  be  compound,  and  a  compound  practice  must  be  the  means 
by  which  to  effect  it. 

If  salicylic  acid  can  do  the  one  thing — affect  fever  it  deserves  a 
place  in  our  practice.  But,  then,  its  true  place  and  proper  use  have 
still  to  be  carefully  studied  and  defined.  If  it  can  do  more  and  relieve 
pain,  we  may  the  more  gratefully  use  it.  But,  then,  it  has  rivals  for 
the  relief  of  pain  ;  is  it  better  or  worse  than  these  ?  And,  if  the  com¬ 
pound  diagnosis  and  compound  practice  I  spoke  of  be  real  and  weighty 
matters  in  the  treatment  of  acute  rheumatism,  we  cannot  carry  on  this 
study  and  definition  and  comparison  merely  by  giving  salicylic  acid 
alone  to  our  patients,  and  describing  any  number  of  cases  in  which  we 
have  so  used  it.  # 

Well,  then,  I  believe  salicylic  acid  will  certainly  do  one  thing  for  us ; 
it  will  control  fever.  And  in  doing  this  it  may,  in  some  cases,  fulfil 
another  indication  for  us  in  relief  of  pain.  Sometimes,  in  fulfilling  the 
one  purpose,  our  single  remedy  may  seem  to  carry  all  other  purposes 
with  it  ;  for  articular  swelling  and  other  symptoms  may  disappear  along 
with  the  fever  and  the  pain.  But,  if  we  accept  this,  we  must  be  careful 
that  we  base  our  judgment  only  upon  genuine  cases  of  acute  rheum¬ 
atism.  I  have  little  doubt  that  many  cases  we  are  used  to  call  mild 
and  subacute  are  not  the  genuine  disease  at  all.  Such  are  cases  that 
tend  to  recovery  and  do  get  well  under  almost  any  treatment,  and 
chiefly  under  treatment  of  the  most  simple  sort  or  none  at  all. . 

I  am  much  inclined  to  stand  by  salicylic  acid  as  an  antipyretic ;  as  the 
most  valuable  remedy  we  have  for  the  fever  of  acute  rheumatism.  But 
I  should  stand  by  it  only  on  conditions.  This  is  to  say  no  more  than 
what  any  of  us  would  probably  say,  as  a  matter  of  course,  for  almost 
any  remedy  used  for  whatever  purpose.  Yet  this  remedy  for  acute 
rheumatism  has  been  spoken  of  and  written  about  as  if  there  were  no  con¬ 
ditions  at  all  attaching  to  its  use.  It  remains  that  I  should  explain  what, 
so  far  as  I  think  I  know,  are  the  conditions  under  which  I  should  expect 
to  gain  the  best  antipyretic  effect  from  salicylic  acid.  There  may  be 
conditions  other  than  those  of  which  I  know.  I  will  only  now  speak 
of  those  which,  if  fulfilled,  can,  as  I  believe,  make  salicylic  acid  a 
servant  ready  and  obedient  to  our  commands.  These  conditions  are 
such  as  tend,  directly  or  indirectly,  to  retard  or  antagonise  the  anti¬ 
pyretic  effect  of  salicylic  acid. 

Suppose  we  have,  in  agiven  case,  cardiac  inflammation;  it  may  be  much 
or  it  may  belittle.  I  need  not  say  that  this  adds  much  to  the  circumstances 
of  the  general  disease  and  the  fever  ;  and  if,  at  the  same  time,  we  have 
extensive  joint-inflammation,  much  again  will  be  added  tothe  circumstan¬ 
ces  of  both.  Here  we  have  elements  of  action,  both  in  the  vascular  system 
and  circulation  and  in  the  nervous  system,  which  not  only  make  the 
general  disease  more  than  it  would  be  otherwise,  but  make  the  fever 
more  than  it  would  be  without  such  additional  elements.  And  can 
these  added  elements  be  neglected,  when  we  think  of  salicylic  acid  as 
affecting  fever  ?  Can  we  say  that  they  are  not  antagonistic  or  hinder¬ 
ing,  or  that  at  least  they  do  not  put  something  more  in  the  way  of 
salicylic  acid  for  it  to  overcome  ?  Whether  we  put  aside  these  inflam¬ 
mations  as  complications  or  do  not,  in  the  cases  I  am  considering  the 
cases  that  test  salicylic  acid — they  are  there.  Any  remedies  for  the 
fever  of  acute  rheumatism,  in  dealing  with  the  fever,  must  also  deal 
with  what  these  inflammations  bring  to  it. 

Again  :  Suppose,  in  agiven  case,  pain  is  severe,  affecting  many  parts 
and  long- continued.  Is  not  the  very  existence  of  pain  an  influence  in 
its  nature  counteractive  of  the  operation  of  any  antipyretic  ?  W  e  know 
that  the  nervous  system  has  intimate  relations  both  with  the  fever  and 
with  the  pain.  We  can  well  conceive  a  state  of  nervous  system  in  acute 
rheumatism,  in  which  irritated  nerves  and  highly  exalted  sensibility  add 
much  to  the  work  which  a  remedy  for  fever  has  to  do.  And  we  have 
the  fact  that  in  hyperpyrexia,  with  profound  disturbance  of  the  nervous 
system,  salicylic  acid  alone  is  powerless  to  act. 

"  And  again  :  The  state  of  the  abdominal  viscera — the  liver,  the  bowels 
— have  they  nothing  to  do  with  the  antipyretic  action  of  any  and  every 
remedy  ?  Should  we  dream  of  attempting  to  bring  down  temperature 
with  loaded  bowels  and  gorged  abdominal  viscera  ?  Can  we  expect  a 
full  antipyretic  effect  from  salicylic  acid  until  the  bowels  have  been 
effectually  cleared  ? 

N ow,  you  have  my  conditions ;  and  these  may  take  us  back  to  the 
earlier  days  when  the  vascular  system  and  the  nervous  system  and  the 
abdominal  viscera  were  the  channels  through  which,  and  through  which 
simultaneously,  acute  rheumatism  used  to  be  attacked. 

Let  me  take  these  conditions,  one  by  one,  and  see  if  I  can  give  any 
practical  help  towards  reaching,  by  their  due  observance,  a  full  and 
constant  antipyretic  effect  from  salicylic  acid. 

And,  first,  of  that  condition  which  relates  to  the  abdominal  viscera. 
We  are  all  familiar,  if  not  through  our  own  experience,  yet  through 
that  of  others,  with  an  occasional  phenomenon  of  acute  rheumatism — 
hyperpyrexia  with  severe  nervous  disturbance.  And  we  all  know  how 


brilliantly  and  successfully  such  cases  have  been  sometimes  treated. 

Out  of  the  hundreds  of  cases  of  acute  rheumatism  that  I  have  treated  in 
very  various  fashion,  I  have  never  had  one  such  case.  But  I  had  a  case 
in  which  the  temperature  rose  rapidly  at  an  early  period  and  reached 
106  deg.  ;  in  this  case  the  condition  was,  by  accident,  not  fulfilled ; 
and  I  had  reason  to  think  that,  if  the  condition  had  been  fulfilled,  the 
temperature  would  not  have  reached  this  point  at  all.  .  And  I  have  had 
at  least  one  case  of  profound  nervous  disturbance,  with  high  tempera¬ 
ture,  yet  one  in  which  I  was  able  to  keep  an  upward-tending  tempera¬ 
ture  below  104  deg.  ;  in  this  case,  the  condition  was  well  fulfilled  ;  and 
I  had  reason  to  think  that,  because  it  was  fulfilled,  the  temperature 
never  became  hyperpy retie  at  all. 

When  I  look  at  all  the  circumstances  of  these  cases,  I  may  be  right 
or  I  may  be  wrong,  but  I  cannot  reject  the  practical  lesson  that  my 
own  experience  seems  to  teach  me  ;  and  I  give  it  for  what  it  may  e 
worth.  I  have  always  been  in  the  habit  of  giving  my  patients  with 
acute  rheumatism  a  purge  of  some  kind  immediately  they  come  under 
my  care  ;  and  I  direct  that  the  remedies  I  prescribe  for  the  disease 
should  not  be  given  until  after  the  bowels  have  been  effectually  cleared. 
And  I  take  care,  in  the  course  of  the  disease,  to  repeat  the  early  treat- 
ment  in  so  far  as  to  insure  a  regular  and  effective  evacuation  of  the 
bowels.  In  the  case  of  profound  nerve-disturbance,  with  temperature 
tending  to  be  hyperpyretic,  yet  kept  below  104  deg.,  I  maintained  free 
action  of  the  bowels,  even  to  the  verge  of  diarrhoea.  Then  salicylic 
acid  did  its  work  and  did  it  well,  and  as  often  as  demands  were  made 
upon  it.  For  the  other  case,  the  facts  are  these  :  the  patient  was 
ordered  some  castor-oil,  a  full  dose,  at  3  P.M.  on  the  day  of  her  ad¬ 
mission  to  the  Infirmary— the  fifth  day  of  the  disease.  Treatment 
with  half- grain  doses  of  opium  every  three  hours  was  to  be  commenced 
as  soon  as  the  oil  had  acted.  By  some  mistake,  the  pills  were  given 
very  soon  after  the  oil,  and  were  continued  through  the  night.  1  he  tem¬ 
perature  that  night  was  103  deg.  Next  day,  at  1  P.M.,  the  bowels  had 
not  been  opened,  and  the  patient  was  no  better.  The  temperature  at 
11  A  M.,  had  registered  104.6  deg.  So  a  dose  of  calomel  and  com¬ 
pound  jalap  powder  was  given  at  once,  and  an  injection  was  to  follow 
later  on.  The  injection  was  forgotten;  the  bowels  had  not  acted;  and 
at  3  p.M.,  the  temperature  was  106.  Salicylic  acid  was  then  given  in 
twenty-grain  doses  every  two  hours.  The  temperature  persisted  at  100 
deg.  for  two  hours  ;  then  it  began  to  move  down  ;  and  at  9  P.M.,  it 
was  103  deg.  Although  the  purgative  powder  had  not  produced  an 
actual  evacuation,  which  was  effectually  produced  later  on  by  an  injec¬ 
tion  I  have  no  doubt  that  the  reduction  of  this  high  and  still  upward 
moving  temperature  was  a  joint  effect  of  the  purgative  and  the  salicylic 
acid.  At  6  A.M.,  on  the  following  morning,  the  temperature  was 

Nexq  of  the  condition  which  relates  to  pain.  If  pain  be  severe  or 
long- continued,  a  prompt  and  full  and  certain  action  of  salicylic  acid 
upon  fever  requires,  I  think,  that  pain  should  first  or  at  the  same  time 
be  subdued.  At  least,  pain  in  excess  of  that  which  may  be  bound  up 
with  the  fortunes  of  the  fever,  so  as  to  be  almost  part  of  it  and 
remediable  through  the  remedy  that  affects  it,  must  be  subdued.  And  even 
when  pain  may  not  be  severe  or  in  excess,  we  may  perhaps  spare  sali¬ 
cylic  acid  in  dose  and  frequency,  and  thus  the  weakness  and  other  ill 
effects  that  sometimes  go  with  it,  if  first  or  at  the  same  time  we  use 
some  other  remedy  to  control  the  pain.  Now,  opium  is  our  first  and 
great  remedy  for  the  relief  of  pain.  It  can  need  little  advocacy  from 
me  when  I  claim  for  salicylic  acid  a  direct  and  prompt  and  certain 
antipyretic  action  in  acute  rheumatism,  if  pain  be  met  at  the  same  time 
by  the  use  of  opium.  I  treated  a  case  of  acute  rheumatism,  multi- 
articular  and  severe  and  with  cardiac  complication,  throughout  with 
opium  alone.  The  evening  temperature  on  the  first  day  of  treatment, 
and  the  fifth  of  the  disease,  was  104  deg.  Not  until  the  seventh  day 
of  the  treatment  did  the  evening  temperature  fall  below  1 03  deg.;  and 
not  until  the  tenth  day  did  it  fall  below  100  deg.  On  the  eleventh 
day  the  opium  was  discontinued.  Then,  from  the  twelfth  day,  and 
for  ten  days  in  succession,  the  temperature  registered,  morning  and 
evening,  with  divergence  no  more  than  one-fifth  of  a  degree,  exactly 
08  deg.  Pain  was  relieved  almost  from  the  first,  so  that  the  man  could 
lie  at  ease  until  motion  reminded  him  of  the  trouble  in  his  joints  ;  and 
by  the  eighth  or  tenth  day  all  pain  had  gone,  not  again  to  recur.  The 
cardiac  inflammation  also  went  on  well,  and  in  the  end  not  a  trace  of 
it  remained.  I  pass  over  the  other  and  less  important  features  in  this 
case.  As  it  turned  out,  there  was  no  fever  in  the  case  that  opium,  un¬ 
aided,  did  not  by  itself  control  ;  and,  whether  or  not  there  were  in¬ 
dications  for  the  use  of  salicylic  acid,  the  remedy  was  not  used.  But 
if  in  any  case,  the  state  of  the  patient  and  the  circumstances  of  the 
case  should  be  such  as  to  indicate  the  use  of  salicylic  acid,  then  this 
case  may  illustrate  how,  upon  the  background  and  substratum  of  opium, 
we  may  project  our  treatment  by  salicylic  acid  as  the  indications  may 
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require.  And  that  is  how  I  have  used  salicylic  acid  in  combination 
with  opium. 

We  may  learn  from  the  case  just  quoted  how  opium  may  control 
fever  m  a  measure,  and  we  know  how  surely  it  relieves  and  cures  pain. 
We  may  learn  from  easy  experience  how  salicylic  acid  may  relieve  pain 
in  a  measure,  and  how  surely  it  may  control  fever.  Each,  then,  the 
complement  of  the  other,  the  two  may  join  and  work  together,  and  the 
two— as  Dr.  Latham  puts  it— become  confederate  for  the  cure  of  the 
disease.  As  further  illustrating  the  use  of  these  two— opium  and  sali¬ 
cylic  acid  I  may  quote  from  a  case  to  which  already  I  have  referred 
earlier  in  this  paper  5  it  is  the  case  in  which  the  temperature  rose  to 
106  deg.,  because,  as  I  said,  of  the  omission  of  due  purgation, 
throughout  a  great  portion  of  this  case  opium  was  given  steadily,  and 
its  use  was  regulated  by  its  effect.  But  something  more  was  needed, 
over  and  above  what  opium  alone  could  do.  The  temperature  took 
sudden  leaps,  attended  with  aggravation  of  all  symptoms,  and  to  meet 
this— and  only  as  was  needed  to  meet  this— salicylic  acid  was  used. 
Again  and  again,  in  the  protracted  course  of  this  case,  salicylic  acid 
was  thus  repeated,  and  always  with  the  same  success.  Thus,  on  one 
occasion,  the  temperature,  at  9  P.M.,  was  104  deg.,  having  risen  in  the 
course  of  the  day  from  99.6  deg.  At  noon,  next  day— in  fifteen  hours 

salicylic  acid  having  been  given  every  three  hours,  the  temperature 
was  ico  deg. ;  and  in  fifteen  hours  later,  it  was  99  deg.  This  time, 
salicylic  acid  was  used  alone.  On  another  occasion,  the  temperature 
was  104.4  deg.  at  1.30  p.m.  Then,  opium  having  been  in  use  every 
lour  hours  for  several  days,  salicylic  acid  with  three  minims  of  tincture 
of  aconite  (B.P.)  was  given  every  two  hours,  and  the  opium  continued 
as  belore.  In  three  hours  and  a  half,  after  one  dose,  the  temperature  came 
down  3  4  deg. ;  and  by  9  p.m. —after  four  doses  of  the  acid  and  aconite 
(and  only  four  were  given  at  all) — the  temperature  was  just  over  99  deg. 

u6  le£°rd  StatCS  that  tlle  Patient  slePt  well  that  night,  and  that  pain, 
which  had  been  severe  in  the  afternoon,  had  remitted  altogether  by 
9  P.  M.  It  is  worth  notice  also  that  the  bowels  had  acted  twice  freely, 
after  castor  oil,  within  the  previous  twenty-four  hours.  Again,  the 
temperature  rose  from  98  deg.  to  102  deg.  in  three  hours,  and  thence 
to  103  deg.  in  two  hours  more.  Opium  had  been  going  on  every  six 
hours  in  half-grain  doses,  when  salicylic  acid  and  aconite  were  given ; 
in  two  hours  the  temperature  had  fallen  from  103  deg.  to  98  deg. 
This  lower  temperature,  within  less  than  a  degree,  was  maintained  for 
thirty  hours,  the  acid  and  aconite  not  being  continued.  Then,  within 
a  few  hours,  the  temperature  rose  again  from  98.6  deg.  to  102  deg.; 
one  dose  of  salicylic  acid  and  aconite  brought  it  down  again  to  98.4 
deg.  in  the  space  of  two  hours.  In  the  case  of  nerve-symptoms  with 
tendency  to  hyperpyrexia,  that  I  spoke  of,  a  similar  plan  was  pursued, 
and  with  like  success.  Only,  in  this  case,  to  meet  a  special  character 
in  ihe  nerve- symptoms,  I  used  bromide  of  morphia  instead  of  opium. 
Such,  and  other  similar  experience,  almost  compels  the  conclusion  that, 
under  conditions,  the  combination  I  advocate  might  be  used  with  a 
certainty  little  short  of  precision. 

Opium  avails  us  not  only  for  the  relief  of  pain;  in  inflammatory 
conditions  its  value  is  well-attested.  Opium  serves  a  double  purpose 
as  an  auxiliary  to  salicylic  acid.  This  brings  me  to  the  last  of  my  con- 
diiions:  the  condition  that  inflammation,  articular  and  cardiac,  should 
be  treated  on  its  own  account  -and  by  its  own  remedies  whilst  fever  is 
being  treated  by  salicylic  acid.  I  must  pass  over  other  modes  of  treat¬ 
ing  the  cardiac  and  articular  inflammations — well  known  and  not 
neglected,  I  am  sure,  by  any  of  us— and  speak  only  of  aconite  now.  The 
good  effects  of  aconite  in  inflammation,  and  especially  in  acute  inflam¬ 
mation  of  serous  membranes,  its  power  to  calm  and  subdue  high  vas¬ 
cular  action,  its  control  over  fever,  are  matters  of  history.  History, 
too,  unfortunately,  attests  its  dangers.  Perhaps  because  of  the  extreme 
care  needed  in  its  use,  aconite  has  never  been  very  popular.  But  the 
usefulness  and  the  danger  of  aconite  depend  on  the  dose.  In  small 
doses  and  carefully  used  its  value  is  unquestionable.  I  have  used 
aconite  in  combination  with  salicylic  acid  (and  in  the  same  mixture), 
because  I  hold  that  the  fever  of  acute  rheumatism  has  a  double  source 
and  a  double  significance.  It  owns,  on  the  one  hand,  a  source  in  the 
circumstances  that  cause  the  disease,  and  is  so  far  essential  and  a  part 
of  the  general  disease.  It  owns,  the  other  hand,  a  source  in  in¬ 
flammation.  Now,  it  is  for  the  lever  from  this  last  source  that  I 
use  aconite ;  and  I  use  it  when  the  articular  or  cardiac  inflammation  is 
stubborn  and  severe,  and  when  hypenemia  and  vascular  tension  are 
great.  The  state  of  the  pulse  is  our  chief  and  safest  guide  to  its  use  ; 
used  early  and  promptly,  I  think  it  is  most  useful  and  then  safest.  I 
have  already  illustrated  its  use. 

I  have  now  only  to  add  that  I  give  two  or  three  minims  of  the  tinc¬ 
ture  of  aconite  of  the  British  Pharmacopoeia  for  a  dose,  that  I  give  this 
dose  every  two  or  three  or  four  hours,  and  always  under  observation, 
and  only  for  so  long  as  the  effect  may  be  required.  I  give  opium  in 


form  of  the  solid  extract,  in  half-grain  or  grain  doses,  every  two  or  three 
or  four  hours,  and  I  begin  it  early  in  the  case,  and  regulate  its  use  by 
the  pain.  I  give  salicylic  acid  in  fifteen  or  twenty-grain  doses  (and  this 
quantity  with  three  drachms  of  liquor  ammonise  citratis)*  every  two  or 
four  hours,  and  the  use  of  this  remedy  is  regulated  by  the  tem¬ 
perature. 

We  may  think  it  matters  little  what  treatment  we  adopt  in  acute 
rheumatism  so  long  as  our  patients  get  well ;  and  no  doubt  we  may  all 
point  to  cases  in  which,  under  very  various  treatment,  our  patients  have 
got  well ;  but  in  many  of  the  graver  cases  we  cannot  think  that.  The 
fortunes  of  cardiac  inflammation,  at  least,  are  too  serious  to  allow  any¬ 
thing  but  the  gravest  anxiety  for  the  cases  in  which  such  fortunes  are 
involved.  And  this  is  why  I  make  known  to  others  how  my  own 
anxieties  have  been  much  allayed. 


TWO  CASES  OF  OBSCURE  LIVER-DISEASE.t 
By  J.  B.  BRADBURY,  M.D.,  F.R.C.P., 

Assessor  to  the  Regius  Professor  of  Physic  in  the  University  of  Cambridge ;  Linacre 

.Lecturer  on  Physic;  and  Physician  to  Addenbrooke’s  Hospital. 

During  the  past  year,  two  cases  of  hepatic  disease  have  been  under 
my  care,  the  diagnosis  of  which  was  attended  with  considerable  diffi- 
an  °PP°rtl!nity  was  afforded  in  each  case  of  clearing  up  the 
difficulty,  I  thought  it  might  probably  interest  the  members  of  the 
Branches  if  I  read  brief  notes  of  the  cases  and  commented  very  shortly 
upon  them, 

•"  ^  Abscess  of  Liver ,  probably  due  to  Migration  of  Round 
Worms  into  the  Bile- Ducts:  Aspiration:  Recovery. — T.  W.,  aged  34, 
married,  a  coprolite-digger,  was  admitted  into  the  hospital  on  Decem¬ 
ber  26th,  1877.  .  He  is  a  native  of  Barton,  Cambridgeshire,  where  he 
has  lesided  all  his  life.  With  the  exception  of  occasional  attacks  of 
pain  in  the  abdomen  and  chest,  for  one  of  which  he  attended  as  an 
out-patient  at  the  hospital  four  years  ago,  he  had  always  had  good 
health.  He  had  never  had  dysentery,  His  present  illness  commenced 
a  month  before  his  admission  with  sudden  pain  in  the  right  hypochon- 
drium.  Treatment  by  his' club-doctor  gave  relief  for  a  time;  but  the 
pain  remained  more  or  less  for  a  fortnight.  Seven  weeks  before 
admission,  he  passed  a  round  worm,  and  during  the  last  ten  days 
eighteen  more  had  been  found  in  his  stools.  Since  his  illness  began, 
he  had  sweated  freely  at  night.  His  urine  had  been  dark-coloured,  his 
motions  “  brimstone-looking”;  and  he  had  lost  flesh  considerably.  His 
wife  thought  that  at  the  beginning  of  the  attack  he  looked  yellow ;  but 
there  had  never  been  decided  jaundice. 

On  admission,  he  was  still  fairly  nourished ;  his  complexion  was 
sallow ;  and  he  complained  of  pain  in  the  region  of  the  liver,  and  of 
inability  to  lie  on  his  right  side.  The  heart-  and  lung-sounds  were 
normal,  with  the  exception  of  slight  dulness  and  rather  feeble  inspiration 
at  the  base  of  the  right  lung  posteriorly.  Hepatic  dulness  extended  in 
the  right  mammary  line  from  the  lower  border  of  the  fifth  rib  to  the 
costal  edges,  but  slightly  beyond  this  at  the  level  of  the  cartilage  of  the 
eighth  rib.  There  was  no  bulging  of  the  ribs  over  the  area  of  the  liver, 
but  some  pain  on  pressure.  The  urine  was  normal ;  the  tongue  was 
clean ;  the  appetite  good ;  bowels  open ;  the  skin  was  moist ;  pulse 
108 ;  temperature  in  evening  101.4  deg.  He  was  ordered  a  powder 
containing  two  grains  of  santonine  and  five  grains  of  sugar,  to  be  taken 
on  alternate  mornings  for  six  days. 

December  30th.  He  passed  seven  round  worms  and  vomited  one. 
In  the  evening,  he  passed  four  more  worms.  He  sweated  profusely. 

January  1st,  1878.  The  pain  in  the  right  hypochondrium  was  very 
severe.  He  was  ordered  half  an  ounce  of  castor-oil.  The  motions 
were  relaxed  and  clayey-looking. 

January  2nd.  He  was  ordered  the  following  mixture  thrice  daily. 
R  Tinctune  lupuli  Sss;  tincturse  hyoscyami  nixv;  potassii  bromidi 
gra.  20  ;  aquae  chloroformi  q.  s.  ad  §j.  M.  In  the  evening,  the  pain 
was  easier. 

January  3rd.  He  complained  of  agonising  pain  over  the  liver,  dart¬ 
ing  to  the  shoulder.  He  rolled  about  in  the  bed.  He  was  relieved 
by  hypodermic  injection  of  one-third  of  a  grain  of  hydrochlorate  of 
morphia.  Morning  temperature  98.6  deg. ;  evening  temperature  101. 2 
deg. 

January  4th,  5th,  6th.  Intense  pain  recurred  at  intervals,  which 
was  only  relieved  by  frequent  injections  of  morphia.  He  was  losing 
flesh  rapidly.  He  sweated  profusely  at  night,  soaking  his  bedclothes 

*  Salicylates  of  ammonium  and  of  sodium  are  so  easily  decomposed,  that  when 
we  give  these  salts  we  must  consider  the  effective  remedy  to  be  salicylic  acid  itself. 

t  Read  before  the  combined  meeting  of  the  Cambridgeshire  and  Huntingdonshire, 
Last  Anglian,  and  South  Midland  Branches,  at  Peterborough. 

1  For  notes  of  the  cases,  I  am  indebted  to  Mr.  J.  K.  Fowler,  House-Physician. 
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with  perspiration.  The  temperature  rose  beyond  102  deg.  each 

evening.  T, 

January  7th.  Santonine  was  repeated  every  other  morning,  ine 

urine  contained  a  small  quantity  of  albumen. 

January  10th.  He  passed  another  worm.  There  was  dulness  a. 
the  base  of  the  right  lung  from  the  angle  of  the  scapula,  and  dimi¬ 
nished  vocal  resonance  and  feeble  respiration  over  this  area. 

January  13th.  The  pain  had  continued.  He  passed  two  more 
worms.  He  was  much  weaker.  There  were  sordes  on  the  teeth  and 
gums.  The  tongue  was  raw,  with  aphthous  patches  on  the  dorsum. 
January  15th.  He  was  ordered  a  nitro-hydrochloric  acid  mixture. 
January  16th.  He  passed  three  worms.  The  motions  were  clay- 
coloured.  The  abdomen  was  tympanitic.  He  was  ordered  a  powder 
of  four  grains  of  hydrargy  rum  cum  creta  and  three  grains  of  santonine. 

January  19th.  He  passed  two  worms.  At  4  P.  M.,  he  had  a  severe 
rigor,  lasting  five  minutes.  The  temperature  rose  gradually  to  105 
deg.  The  powder  was  repeated. 

January  21st.  Evening  temperature  103.2  deg.;  pulse  small  and 
thready. 

January  24th.  He  passed  another  worm.  The  pain  was  not  quite 
so  severe.  He  had  lost  flesh  wonderfully  since  admission.  The  sweat¬ 
ing  continued.  _ 

January  25th.  The  abdomen  was  less  tympanitic.  The  rounded 
edge  of  the  liver  could  be  felt  about  three  inches  below  the  margin  of 
the  ribs  in  the  right  mammary  line.  Morning  temperature  99. 6  deg. ; 
evening  temperature  103.6  deg. 

January  30th.  He  had  had  no  attack  of  pain  since  the  last  note. 
Pulse  dicrotous.  He  passed  another  worm. 

February  10th.  His  condition  was  unimproved.  He  had  had  at 
intervals  pain,  which  had  been  relieved  by  hypodermic  injections  of 
morphia.  The  very  profuse  sweating  continued,  his  clothes  being 
soaked  through  every  night.  Emaciation  had  become  extreme.  The 
temperature  ranged  from  about  97-4  deg-  in  morning  to  about  102 
deg.  in  the  evening.  The  pulse  was  about  100,  feeble  and  thready. 
He  had  a  rigor  for  about  twenty  seconds  at  5  P-M. 

February  nth.  He  passed  another  worm.  He  had  rigor  for 
twenty-five  seconds  at  I  A.  M.  Temperature  103  deg.  He  was  sick 

wee.  „  ,  , 

February  13th.  He  shivered  yesterday  and  to-day.  He  was  ordered 
ten  grains  of  quinine  thrice  daily  and  three  ounces  of  brandy. 

Febiuary  17th.  He  had  no  rigor  since  the  13th.  The  patient 
was  cinchonised  by  the  medicine.  The  pills  were  omitted.  On  this 
day,  I  decided  to  tap  the  liver.  A  fine  needle  of  the  bottle-aspirator 
was  inserted  between  the  seventh  and  eighth  cartilages  close  to.  their 
junction,  and  pus  flowed  immediately  into  Ihe  bottle.  After  sixteen 
ounces  of  thick  and  very  foetid  matter  had  been  drawn  off,  it  ceased 
running.  Thinking  that  the  tube  might  be  plugged,  the  needle  was 
withdrawn,  and  a  longer  inserted  into  the  same  spot  and  in  the  same 
direction  as  the  first;  but,  probably  from  the  contraction  of  the  abscess- 
sac  having  altered  its  position,  it  was  not  hit,  and  no  more  pus  was 
drawn  off.  The  patient  being  very  feeble  and  exhausted,  it  was  not 
considered  advisable  to  puncture  again.  Examination  with  the  micro¬ 
scope  of  the  pus  drawn  off  failed  to  detect  any  booklets  of  echinococci. 

February  18th.  The  liver  could  not  now  be  felt  beneath  the  margin 
of  the  ribs.  The  patient  passed  a  good  night,  without  sickness  or 
rigor.  He  was  ordered  five  grains  of  quinine  in  pills  thrice  daily. 
Morning  temperature  99  4  deg.;  evening  temperature  101  deg. 

From  this  time  he  gradually  improved.  The  morning  and  evening 
temperatures  showed  less  and  less  difference,  and  by  March  9th  were 
normal.  His  appetite  and  nutrition  improved  rapidly ;  he  had  no 
more  rigors,  and  very  little  pain.  The  liver-dulness  never  increased 
again,  and  his  motions  soon  became  natural  in  colour.  He  left  the 
hospital  convalescent  on  April  6th.  He  was  last  seen  on  June  8th, 
looking  remarkably  well,  and  having  gone  back  to  work. 

Remarks. — From  the  time  of  first  seeing  this  patient,  my  own 
impression  was  that  the  intense  pain  in  the  right  hypochondrium  from 
which  he  suffered  was  produced  by  the  round  worms.  The  little 
pleurisy  he  had  was  not  sufficient  to  account  for  it,  and  by  the  process 
of  exclusion  it  was  difficult  to  see  what  other  cause  there  could  be  but 
the  worms.  There  was  no  history  of  gall-stones,  or  of  gastric  or  intes¬ 
tinal  ulceration.  Those,  however,  who  saw  the  case  with  me  did  not 
adopt  my  diagnosis.  Some  thought  the  case  was  one  of  cancer  of  the 
liver ;  but  the  patient’s  age  militated  against  this  view,  carcinoma 
hepatis  being  very  rare  in  persons  under  forty.  After  a  time,  the 
nature  of  the  disease  became  less  obscure.  The  intense  pain,  the 
rigors,  the  profuse  nocturnal  sweating,  the  hepatic  enlargement,  and 
the  extreme  exhaustion,  all  clearly  pointed  to  suppuration  having  taken 
place ;  and  I  then  decided  to  introduce  the  needle  of  an  aspirator. 
The  result  was  most  satisfactory,  the  patient  recovering  without  there 


being  any  necessity  for  repeating  the  operation.  There  can  be  little 
doubt  that  the  round  worms  set  up  the  suppurative  inflammation  in  the 
liver,  although  positive  proof  of  this  is  of  course  wanting.  ase»  o 
abscess  of  the  liver  due  to  this  cause  are  mentioned  in  medical  works; 
but  such  cases  must  be  very  rare.  Murchison  does  not,  1  be  leve,  give 
a  single  case  in  his  excellent  Lectures  on  Diseases  of  the  Liver,  i  ne 
habitat  of  the  round  worm  is  the  duodenum ;  and,  when  this  parasite 
exists  in  large  numbers,  it  is  easy  to  imagine  its  passing  thence  along 
the  bile-ducts  into  the  liver,  and  setting  up  inflammation  in  that 
organ.  The  man  passed  altogether  forty-two  worms.  _ 

Case  ii.  Large  Hydatid  Cyst  of  the  Liver,  three  times  grated 
without  the  Withdrawal  of  any  Fluid:  Death:  Necropsy.— -William 
Moule,  aged  42,  married,  living  in  Cambridge,  the  father  of  severa 
healthy  children,  was  admitted  into  the  hospital  on  October  31st,  X  77. 

He  had  led  rather  an  irregular  life.  He  had  drunk  freely  of  beer,  an 
had  had  gonorrhoea,  but  not  syphilis.  Of  late,  he  had  gained  a  living 
by  playing  a  cornopean  in  public-houses.  Eighteen  years  ago,  e 
first  noticed  a  swelling  beneath  the  edge  of  the  costal  cartilages,  rat  ler 
to  the  left  of  the  middle  line.  He  was  an  in-patient  in  the  hospital  lor 
a  week.  He  complained  also  at  that  time  of  nausea,  vomi.ing,  an 
dragging  sensations  about  the  heart.  His  own  impression  was  a 
this  swelling  had  been  gradually  increasing  in  size  ever  since  it  hrs 
appeared.  During  this  period,  he  had  suffered  from  occasional  attacks 
of  vomiting  ;  but  he  had  never  had  hiematemesis,  nor  lost  flesh.  ms 
appetite  had  been  gdod,  except  during  attacks  of  sickness.  He  had  at 
times  had  occasional  aching  pain  in  the  left  hypochondrium.  His 

bowels  were  regular.  ,  .  f  ,  . 

On  admission,  he  was  well  nourished.  His  skin  was  of  a  c  us  y 
brown  colour,  and  had  a  papular  eruption  upon  it ;  tongue  c  ean , 
appetite  good;  bowels  open.  The  heart-  and. lung-sounds  weie  norma  . 
The  liver-dulness  commenced  at  the  sixth  rib  in  the  right  mammary 
line,  and  extended  to  the  costal  edge.  In  the  mid-sternal  line,  le 
upper  limit  was  the  same ;  the  lower,  about  one  inch  above  the  um¬ 
bilicus.  The  dull  area  extended  into  the  left  hypochondrium,  and  the 
edge  of  the  left  lobe  could  be  felt  under  the  margin  of  the  left  costal 
cartilages.  The  epigastric  region  was  rounded  and  prominent,  and  t  e 
lower  edge  of  the  liver  could  be  distinctly  felt  just  above  the  umbuicu->. 
The  surface  of  the  liver  was  hard  and  nodulated  to  the  left  of  tne  epi¬ 
gastrium.  The  tumour  was  inelastic,  and  did  not  yield  the  hydatid 
lremitus.  Pulse  and  temperature  were  normal. 

November  2nd.  The  needle  of  an  aspirator  was  plunged  about 
three  inches  and  a  half  into  the  left  hepatic  lobe  in  two  distinct  places  , 
but  no  fluid  was  drawn  off. 

On  November  5th,  he  was  made  an  out-patient  at  his  own  request. 

He  was  readmitted  on  March  5th.  .  ■urn 

On  March  3rd,  six  hours  after  eating  a  heavy  dinner,  he  ielt  a 
severe  pain  over  the  liver.  On  the  following  morning,  his  urine  was 
of  a  dark  colour ;  and  later  in  the  same  day  he  became  jaundiced,  yft 
readmission,  his  skin  and  conjunctive  were,  deeply  jaundiced,  and  his 
urine  contained  a  large  quantity  of  bile-pigments.  His  feces  were 
clay-coloured.  The  liver  was  slightly  larger  than  when  he  was  dis¬ 
charged  from  the  hospital.  Just  beneath  the  ensiform  cartilage,  a 
distinct  ridge  could  be  felt  on  the  surface  of  the  liver ;  and  close  by 
this  was  a  rounded  elastic  spot.  The  left  lobe  of  the  liver  pulsated, 
and  a  systolic  bruit  could  be  heard  at  its  left  edge.  Ihere  was  no 
cardiac  bruit.  Urine  free  from  albumen  ;  temperature  normal;  pulse 
84.  He  was  ordered  the  white  mixture  of  the  hospital  thrice  daily. 

March  9th.  During  the  last  two  days,  the  temperature  had  been 
rising,  being  101.2  deg.  last  evening.  The  urine  was  deeply  bile- 

tinged,  and  deposited  lithates.  .  . 

March  12th.  He  had  a  distinct  rigor,  during  which  the  temperature 
rose  to  104.2  deg.  He  complained  of  pain  in  the  abdomen.  The 
mixture  was  repeated  twice  daily. 

March  15th.  Systolic  bruit  was  heard  all  over  the  liver.  Evening 

temperature  103  deg.  .  ... 

March  16th.  The  edge  of  the  liver  reached  to  the  umbilicus.  lh. 

temperature  was  still  very  high  (103  deg.)  . 

March  18th.  He  complained  of  diarrhoea.  The  white  mixture  was 
therefore  discontinued;  and,  when  the  diarrhoea  was  stopped,  he  was 
ordered  to  take  a  mixture  containing  five  grains  of  iodide  of  potassium 

Marcli  19th.  I  still  thought  the  case  was  probably  one  of  hydatids 
of  the  liver  ;  I  therefore  again  decided  to  insert  the  needle  of  an 
aspirator.  This  was  done  in  the  middle  line  about  an  inch  below  the 
ensiform  cartilage.  No  fluid  was  withdrawn,  and  the  needle  was  not 

March  22nd.  The  diarrhoea  had  stopped.  The  dose  of  iodide  of 
potassium  was  increased  to  ten  grains.  Temperature  102. S  deg. 

March  24th.  The  urine  was  almost  free  from  bile. 
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March  28th.  Marked  dulness  was  found  in  the  right  flank. 

March  30th.  He  had  another  rigor,  commencing  at  9.45  A.M.,  and 
lasting  thirty  minutes.  Temperature  105.2  deg.  at  1 1. 15  A.  M.;  pulse 
120. — 9  p.m.  He  was  sweating  profusely.  Temperature  96.6  deg. 
The  iodide  of  potassium  was  omitted,  and  five  grains  of  quinine 
ordered  in  pills  thrice  daily. 

April  2nd.  The  right  base  was  dull  from  the  angle  of  the  scapula. 
The  respiratory  sounds  were  rather  feeble.  The  left  base  was  rather 
flat  on  percussion.  Pulse  92;  evening  temperature  100.2  deg. 

April  17th.  There  was  not  much  change  since  the  last  note.  He 
was  made  an  out-patient  at  his  own  request. 

April  20th.  On  the  afternoon  of  this  day,  he  was  seized  at  home 
with  severe  pain  in  the  abdomen.  He  vomited  frequently ;  and,  when 
seen  by  a  medical  man,  he  was  in  a  state  of  collapse.  He  died  the 
same  evening. 

Necropsy. — A  post  mortem  examination  was  obtained  with  diffi¬ 
culty.  Leave  was  only  given  to  open  the  abdomen.  On  cutting 
through  the  abdominal  wall,  the  sac  of  an  enormous  hydatid,  full  of 
fluid  and  vesicles  of  various  sizes,  was  found.  The  sac  had  evidently 
undergone  suppuration.  The  diaphragm  was  cut  through,  and  recent 
pericarditis  discovered.  The  wall  of  the  parent  hydatid  cyst  was  carti¬ 
laginous  in  consistence,  and  quite  a  quarter  of  an  inch  thick.  No 
cause  could  be  discovered  for  the  needle  of  the  aspirator  not  having 
reached  the  sac. 

Remarks. —This  case  was  a  very  puzzling  one.  The  history  of  it 
was  certainly  in  favour  of  its  being  one  of  hydatids,  and  yet  the  three 
aspirations  yielded  negative  results.  Against  its  being  cancer  there 
was  a  history  of  eighteen  years’  duration,  and  the  patient  had  not 
wasted.  In  favour  of  cancer  were  the  great  enlargement  of  the  liver 
and  the  hard  nodulated  feel  of  its  upper  surface  ;  also  the  man’s  age. 
In  favour  of  hydatids  weie  the  history  of  the  case  and  the  absence  of 
emaciation ;  against  them,  the  absence  of  the  hydatid  fremitus,  the 
negative  results  of  the  exploratory  punctures,  and  the  jaundice.  The 
history  of  the  case  was  against  its  being  syphilitic,  although  the  rash  on 
the  man’s  skin  looked  suspicious.  Why  the  three  exploratory  punc¬ 
tures  so  signally  failed  to  reach  the  fluid  in  the  cyst,  it  is  difficult  to 
explain.  At  the  first  operation,  it  was  noted  at  the  time  that  the  needle 
was  inserted  to  the  depth  of  three  inches  and  a  half.  At  the  last 
operation,  no  note  was  made  of  the  depth ;  but  I  distinctly  remember 
its  being  plunged  well  in,  for  I  know  from  experience  the  importance 
of  a  deep  insertion.  This  is  the  only  case  of  hydatid  tumour  which 
has  been  under  my  care  which  has  not  recovered.  I  am  still  at  a  loss 
to  explain  my  want  of  success  in  this  case.  I  shall  be  glad  if  any 
member  present  can  suggest  an  explanation  of  it. 
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Resident  Medical  Superintendent  District  Lunatic  Asylum,  Waterford ;  late 
Assistant  Medical  Officer  District  Lunatic  Asylum,  Cork ;  etc. 

[ Concluded  from  page  136  of  last  number.] 

Case  v. — M.  G.,  male,  aged  about  38,  was  transferred  to  the 
asylum  from  the  union  workhouse  on  January  25th,  1877.  It  was  be¬ 
lieved  that  he  had  recently  returned  from  America  ;  but  any  particulars 
regarding  his  history  appear  not  to  have  been  elicited.  He  had  no 
family  or  friends.  He  was  stated  to  have  had  two  paroxysms  of 
mental  excitement  previously  to  his  admission  to  the  asylum,  the  first 
dating  from  January  20th,  1877,  during  which  he  had  attempted  to 
burn  himself  by  catching  the  bars  of  a  fireplace.  On  admission,  there 
was  considerable  restlessness,  with  moderate  excitement  and  general 
incoherence.  He  kept  constantly  moving  about  ;  was  frequently  sleep¬ 
less,  knocking  during  the  night  at  the  door  of  his  room.  He  fancied 
his  mother  and  relations  were  in  his  vicinity,  and  made  efforts  to  get  to 
them  by  endeavouring  to  open  doors,  etc.  He  spoke  in  a  slow  hesi¬ 
tating  manner,  without  any  modulation  of  the  voice,  and  answered 
questions  generally  in  an  unconnected  and  rambling  style.  His  memory 
seemed  much  impaired  ;  he  could  give  no  particulars  whatever  regard¬ 
ing  his  history.  In  appearance  he  was  tolerably  healthy-looking  ;  his 
features  were  stupid  and  solid,  with  a  fixed  and  somewhat  vacant  gaze. 
He  moved  about  in  an  uncertain  unsteady  way,  and  could  not  walk  in 
a  straight  line  for  any  distance.  There  was  a  similar  unsteadiness, 
almost  amounting  to  a  tremor,  in  the  upper  limbs  and  facial  muscles. 
He  was  untidy  in  his  habits  and  person.  For  a  month  after  admission, 
there  was  a  general  improvement  in  his  mental  condition  ;  he  became 
more  coherent  and  brighter,  neater  in  his  habits,  and  began  to  help  in 


the  working  of  his  ward.  On  the  morning  of  February  20th,  1877, 
he  became  again  quite  suddenly  stupid  and  demented,  sat  silent  and 
indifferent  to  what  was  going  on  around  him,  and  did  not  appear  now 
to  understand  anything  said  to  him.  When  he  spoke,  he  did  so  in  the 
same  drawling  toneless  manner  already  noted,  but  in  a  more  marked 
degree,  and  his  movements  were  altogether  slower  and  more  clumsy 
than  before.  From  this  date  until  April  1st,  he  became  gradually 
feebler  and  more  demented.  On  that  date,  a  haematoma  began  to  de¬ 
velop  in  the  concha  of  the  left  ear. 

April  19th. — He  was  reported  to  have  had  a  “weakness”  this  morning, 
but  was  not  convulsed.  At  the  morning  visit,  he  was  found  more  stupid 
and  demented,  stating  that  he  felt  sick ;  but  nothing  further  could  be 
ascertained  from  him.  When  requested  to  protrude  the  tongue,  he 
was  unable  to  do  so  immediately  ;  but,  after  some  lolling  movements 
within  the  mouth,  the  organ  was  jerked  out  rapidly  and  abruptly,  and 
was  with  apparent  difficulty  kept  protruded,  being  fixed  by  the  teeth 
clenching  it.  There  were  marked  unsteadiness  and  fibrillary  twitching 
of  the  organ,  and  it  was  retracted  in  the  same  jerky  spasmodic  manner. 
The  speech  was  drawling.  There  was  no  loss  of  motor  power  in  the 
arms  and  legs  when  in  the  recumbent  posture.  Reflex  irritability  was 
preserved,  and  painful  sensations  were  but  little  diminished.  When 
placed  on  his  feet,  he  was  weak  and  tottering,  and  emaciation  was  pro¬ 
gressing.  The  haematoma  was  increasing. 

May  1 2th. — Physical  and  mental  deterioration  were  progressively  ad¬ 
vancing,  his  condition  being  now  as  follows.  A.  Motorial  Symptoms. — 
His  gait  was  very  unsteady  and  tottering.  He  could  not  move  in  an  even 
line,  but  swerved  from  side  to  side,  and,  if  not  watched,  would  overbalance 
himself  and  fall.  The  movements  of  the  upper  limbs  did  not  appear 
to  be  interfered  with  ;  the  grasp  was  equal  and  fairly  powerful  in  each 
hand  when  he  made  a  strong  effort.  The  tongue  was  protruded  abruptly 
and  convulsively,  and,  when  so,  he  appeared  to  have  lost  all  control  over 
its  movements,  the  organ  jerking  from  side  to  side  and  up  and  down 
until  he  steadied  it  by  grasping  the  organ  between  the  teeth.  He 
spoke  in  the  same  drawling  manner,  clipping  some  of  his  words  and 
prolonging  the  last  syllables  of  others.  When  roused  to  excitement, 
he  spoke  with  greater  force  and  distinctness  for  a  short  time.  There 
was  a  barely  noticeable  tremor  of  the  lips  when  speaking,  and  none  when 
at  rest.  B.  Sensorial  Symptoms . — Tactile  sensibility  did  not  appear 
to  be  notably  impaired,  at  least  as  far  as  the  coarse  recognition  of  the 
pricking  of  the  skin  went,  as,  when  this  was  done,  he  endeavoured  to 
draw  away  the  part  pricked,  or  to  remove  the  source  of  the  irritation. 
Reflex  excitability  was  less  powerful  in  the  right  than  in  the  left  leg. 
c.  Electric  Condition. — On  applying  the  primary  current  of  a  double- 
celled  Stohrer’s  induction-coil  with  the  index  half  drawn  out,  the  ex¬ 
tensors  of  the  foot  responded  feebly  ;  the  adductors  and  hamstring 
muscles  contracted  normally,  as  did  the  muscles  of  the  arms  and  face. 
The  current  appeared  to  be  felt  powerfully,  as  he  cried  out  lustily,  be¬ 
came  excited,  and  endeavoured  to  remove  the  electrodes.  D.  Condi¬ 
tion  of  the  Pupils.  —  Previously  to  the  examination,  the  right  pupil 
was  dilated  and  much  larger  than  the  left.  After  the  application  of 
the  current,  both  pupils  were  found  to  be  equal  and  widely  dilated. 
On  bringing  a  candle  now  before  the  eyes,  the  left  immediately  con¬ 
tracted,  the  right  remaining  immovable,  and,  on  the  removal  of  the 
light,  the  left  again  expanded  ;  but,  in  a  short  time,  the  pupils  again 
regained  their  former  unequal  condition.  E.  General  Bodily  Condition. 
— The  patient  was  much  emaciated,  with  a  cold  dry  skin,  and  a  tend¬ 
ency  on  the  slightest  rub  to  the  formation  of  superficial  sores.  On  the 
upper  surface  of  each  buttock  was  a  sore  larger  than  a  crown- piece,  the 
right  being  covered  with  a  black  eschar,  the  left  denuded ;  both  were 
surrounded  by  an  erythematous  patch.  The  patient’s  appetite  was  at 
times  ravenous.  He  was  very  wet  and  dirty  in  his  habits,  both  nightly 
and  daily,  and  appeared  to  have  quite  lost  control  over  the  sphincters. 
He  was  generally  quiet  by  night.  The  heart-sounds  over  the  apex  were 
slightly  muffled  ;  no  bruit ;  its  action  was  rapid.  At  the  mid-sternum 
and  over  the  base,  the  second  sound  was  “knocking”  in  character. 
The  respiratory  murmur  was  normal.  F.  Mental  Condition. — The  man. 
was  very  demented,  almost  fatuous.  When  spoken  to,  he  did  not  ap¬ 
pear  to  realise  what  was  said  in  the  slightest,  and  rarely  replied  directly 
to  any  questions,  generally  muttering  incoherently. 

May  15th. — The  hsematoma  on  the  left  ear  had  suppurated,  and  was 
incised,  a  quantity  of  dirty  pus  mixed  with  blood  being  evacuated, 
the  tumour  immediately  collapsing.  The  incision  appeared  to  give  no 
pain.  The  constant  tremor  of  the  limbs,  with  twitching  of  the  indi¬ 
vidual  muscles,  wTas  now  very  noticeable.  He  could  not  progress  unas¬ 
sisted,  and  all  his  movements  were  clumsy  and  unsteady.  There  was 
deep  mental  hebetude  and  almost  constant  drowsiness. 

May  17th. — He  was  reported  to  be  lying  in  a  semi- somnolent  condi¬ 
tion  ;  muscular  twitchings  persistent  ;  he  did  not  utter  a  sound  ;  the 
ear- tumour  was  again  filling  out.  Respiration  was  unaffected. 
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May  19th. — He  died  this  morning.  Necropsy  fourteen  hours  after 
death. — Rigor  mortis  was  little  marked.  There  were  remains  o 
bed-sores  across  the  buttocks.  The  body  was  much  emaciated ;  the 
pupils  were  equal  and  of  medium  size ;  the  scalp  was  very  thin 
and  easily  stripped  from  the  bone  ;  calvarium  normal ;  no  adhe¬ 
sions  between  the  dura  mater  and  bone  ;  the  dura  mater  was 
shrunken  and  corrugated.  About  four  ounces  of  sanious  serum  escape 
during  the  removal  of  the  brain.  The  dura  mater  was  strongly  a  - 
herent  to  the  combined  arachnoid  and  pia  mater,  at  each  side  paral  e 
to  the  great  longitudinal  cleft,  by  pearly  lymphoid  spots,  and  over  the 
convolutions  by  a  few  filiform  bands.  The  membrane  was  normal  in 
appearance.  The  entire  brain  weighed  1,438- 7  grammes-,  the  cere¬ 
bellum,  pons,  and  medulla  209. 4  grammes.  The  pia  mater  was  thic  - 
ened  and  opaque,  especially  over  the  sulci  of  the  left  hemispheie  and 
at  the  vertices  of  each  parallel  to  the  longitudinal  fissure.  The  sulci 
in  part  were  waterlogged.  The  lateral  third  and  fifth  ventricles  were 
widely  dilated  and  filled  with  clear  serum.  The  corpora  striata  were 
small  and  oedematous  ;  the  optic  thalami  large  and  prominent.  1  he 
hemispheres  were  carefully  divided  ;  the  left  weighed  583- 2  grammes, 
the  right  579.2  grammes.  The  pia  mater  was  firmly  adherent  to  the 
cortex  in  the  fronto-parietal  regions,  and,  to  localise  these  exactly, 
the  hemispheres  were  preserved  in  nitric  acid  solution,  and,  after 
macerating  for  a  fortnight,  were  stripped,  presenting  then  the  ap¬ 
pearance  now  seen.  The  convolutions  were  much  atrophied,  espe¬ 
cially  in  the  fronto-parietal  regions,  and  where  the  adhesions  ex¬ 
isted  the  cortex  was  eroded  and  roughened,  in  some  parts  deeply 
so.  The  sulci  were  wide  and  shallow.  The  spinal  cord  was  removed 
from  the  cervical  enlargement  to  its  termination.  In  the  lower  dorsal 
and  lumbar  regions,  the  theca  was  congested  and  surrounded  by  dark 
fluid  blood.  The  entire  membrane  appeared  to  surround  the  cord 
loosely.  On  slitting  up  and  removing  the  dura  mater,  the  upper  dorsal 
region,  for  about  one  inch  of  its  length,  was  found  contracted  and 
softened.  The  whole  lumbar,  sacral,  and  coccygeal  regions  were 
similarly  softened.  On  the  left  lateral  surface  of  the  lumbar  region, 
the  softened  tissue  was  bulging  and  almost  protruding  through  the 
pia  mater  ;  below  this,  for  about  an  inch  and  a  half,  the  nerve-substance 
had  almost  disappeared,  being  merely  covered  by  the  membrane. 

Microscopical  Examination. — (a)  Pia  Mater :  The  arterioles  were  but 
little  affected  ;  the  muscular  layer  of  the  smaller  vessels  was  relatively 
thicker  than  those  of  the  larger.  Scattered  on  the  walls  of  the  latter  were 
minute  fatty  globules  and  particles  of  hsematoidin ;  there  was  no  excessive 
nucleation.  Ofre  group  of  discoid  bodies  (similar  to  those  in  the  last  case) 
was  observed  in  the  specimen  examined,  (b)  Brain  :  A  prepared  sec¬ 
tion  through  the  left  ascending  frontal  convolution,  at  its  vertex, 
showed  the  coats  of  the  vessels  confused  and  slightly  thickened,  with 
granules  scattered  on  them.  The  perivascular  spaces  were  but  little 
dilated,  the  vessels  generally  filling  them.  Many  of  the  pyramidal 
ganglion-cells  were  of  very  large  size,  and  were  universally  affected  with 
pigmentary  degeneration  in  different  stages.  The  smaller  bodies  were 
atrophied  and  crowded  together.  The  neuroglia  was  loose  and  granular, 
with  molecules  and  masses  of  finely  divided  yellow  pigment  scattered 
through  it.  (r)  Medulla  and  Spinal  Cord :  T.  he  vessels  throughout  the 
entire  medulla  were  widely  dilated,  especially  in  the  superior  half; 
their  coats  were  surrounded  with  loose  connective  tissue  and  abundantly 
nucleated.  In  one  section  through  the  fourth  ventricle,  a  dilated  vessel 
visible  to  the  naked  eye  was  seen  passing  obliquely  forwards  and  out¬ 
wards  from  the  nucleus  of  the  left  hypoglossal  nerve  ;  this  vessel  was  in 
parts  varicose,  excessively  nucleated,  and  contained  a  firm  plug  ;  the 
tissue  surrounding  it  (previously  to  staining)  was  of  a  dusky  vinous  colour. 
The  ganglionic,  cells  of  the  nuclei  of  the  hypoglossal,  vagi,  and  glosso¬ 
pharyngeal,  were  for  the  most  part  rounded  and  tuberose,  and  either  filled 
with  fine  yellow  pigment  or  with  masses  of  yellowish-brown  granules. 
The  centre  of  many  of  the  cells  appeared  of  a  translucent  earthy  cha¬ 
racter,  but  little  tinted,  the  outline  only  taking  up  the  carmine  ;  in 
these,  the  nucleus  had  disappeared.  The  ganglion-cells  of  the  corpus 
dentatum  of  the  olivary  body  were  similarly  affected,  but  to  a  less 
extent.  At  the  bottom  of  the  posterior  median  fissure,  below  the  level 
of  the  olivary  bodies,  was  a  patch  of  complete  degeneration,  the 
tissue  being  reduced  to  a  clear  structureless  mass  crossed  in  di- 
ferent  directions  by  fine  fibrils,  and  containing  great  numbers  of 
ovoid  and  rounded  amyloid  bodies  of  large  size.  In  the  vicinity  of 
this  patch,  many  of  the  nerve- cells  were  reduced  to  masses  of  blackish- 
brown  granules  previous  to  their  fusiform  outline.  On  a  level  with 
the  junction  of  the  cord,  the  central  canal  was  partially  obliterated,  and 
the  perivascular  spaces  in  its  neighbourhood  dilated,  the  contained 
vessels  being  smaller  than  those  higher  up.  The  cells  were  more  deeply 
coloured,  less  pigmented,  and  the  connective  tissue  was  coarse  and 
molecular,  with  nuclei  scattered  through  it.  Below  the  cervical  en¬ 
largement,  the  same  general  conditions  existed,  the  vessels  being  more 


thickened  and  less  nucleated,  and  the  cells,  while  deprived  of  their  pro¬ 
cesses  and  rounded,  were  less  granular.  In  several  sections,  the  grey 
matter,  at  the  junction  of  the  anterior  aud  posterior  cornua,  appeared 
friable  and  granular,  and  just  posterior  to  the  grey  commissure  m  the 
left  half  of  the  section  were  two  patches  of  degeneration  appearing  as 
minute  white  spots  previous  to  preparation.  The  structure  of  these 
patches  did  not  differ  considerably  from  that  surrounding  them,  being 
coarse  and  molecular;  they  were,  however,  separated  from  it  by  a  cir¬ 
cular  arrangement  of  the  tissue  at  their  circumference.  The  most  ex¬ 
ternal  spot  encroached  upon  and  pressed  aside  the  left  posterior  grey 
cornu,  on  its  inner  edge.  In  the  preparation  of  the  section  exhibited, 
the  internal  patch  fell  out,  leaving  an  irregularly  circular  aperture  in 
the  tissue.  Many  pearly  spots  (miliary  degeneration  ?)  were  also  scat¬ 
tered  through  the  nerve-fibres  and  grey  matter.  In  the  dorsal  region, 
the  same  general  conditions  existed.  In  several  sections,  from  about 
the  centre  of  this  portion  of  the  cord,  was  a  single  large  and  clean  y 
edged  circular  hole,  appearing  as  if  punched  out  of  the  grey  matter 
either  immediately  in  front  of  or  antero-laterally  to  the  aggregation  ot 
nuclei  obliterating  the  central  canal.  These  holes  exactly  resembled 
sections  through  the  cystoid  cavities  formed  round  varicose  vessels, 
from  which  the  latter  had  fallen  out  {vide  paper  in  Medical  Examiner, 
January  6th,  1876);  but  they  did  not  here  occupy  the  position  of  any 
large  or  moderate-sized  vessel,  being  situated  anteriorly  to  those  ascend¬ 
ing  through  the  grey  matter.  They  were  quite  empty,  presenting  no 
trace  of  granular  contents  or  of  any  vessel  passing  into  or  from  them. 
The  ganglion-cells  were  but  lirtle  pigmented,  being,  however,  in  many 
instances,  deprived  of  their  processes,  rounded,  and  tuberose,  absorb¬ 
ing  carmine  readily  and  somewhat  clouded.  In  some  sections,  they 
were  diminished  in  number  or  shrunken,  and  surrounded  with  clear 
spaces.  The  structure  of  the  posterior  cornua  was  coarse,  and,  at  the 
junction  with  the  anterior,  it  was  loose  and  had  a  broken  down  appear¬ 
ance,  the  columns  of  Clarke  being  atrophied.  The  white  columns  pre¬ 
sented  the  same  condensed  and  molecular  appearance  so  often  men¬ 
tioned,  with  nuclear  proliferation  and  atrophy  of  the  nerve -fibres,  espe¬ 
cially  in  the  outer  laminae.  The  cord  in  the  lumbar  region  and  beneath 
it  was  so  softened,  that  prepared  sections  could  not  be  made.  A  teased 
preparation  showed  the  ganglion- cells  to  be  large,  granular,  and  easily 
broken  by  compression,  the  perve- tubules  being  broken  down  into 
globules  and  ovoid  bodies,  rapidly  changing  shape,  together  with 

granular  corpuscles.  .  , 

Summary. — Dilatation  and  excessive  nucleation  of  the  vessels  ot  tne 
medulla  oblongata;  fibroid  thickening  and  induration  in  the  lower 
regions  ;  atrophic  degeneration  of  many  of  the  cells  of  the  bulbar 
nuclei  and  those  of  the  anterior  cornua  of  the  spinal  cord  ;  overgrowth 
and  molecular  degeneration  of  the  connective  tissue,  with  atrophy  of 
the  nerve-tubules  ;  partial  obliteration  of  the  central  canal ;  dilatation 
of  the  perivascular  spaces,  and  formation  of  amyloid  bodies  in  the 
medulla  oblongata. 


On  a  comparison  of  the  histological  alterations  in  the  five  cases 
which  I  have  thus  recorded,  the  same  general  appearances  are  found 
to  prevail  in  all,  any  differences  existing  being  rather  of  degree  than 
kind,  and  they  are  universally  of  a  degenerative  nature,  implying  by 
this  term  a  change  of  the  normal  structures  into  an  altered  and  more 
lowly  organised  tissue,  the  result  of  a  morbid  modification  of  the 
physiological  process  of  repair.  The  occurrence  of  such  degenerations 
in  the  spinal  cord  accompanying  lesions  in  the  cerebral  cortex  renders 
it  interesting  to'  inquire  whether  the  former  depend  on  the  latter,  and 
are  of  that  secondary  nature  originally  described  by  Tiirk,  and  more 
recently  studied  by  Bouchard,  Charcot  and  his  pupils,  or  whether  the 
pathological  conditions  in  both  centres  depending  on  the  same  primary 
cause  ran  a  coeval  course  in  each  independently.  M.  Pitres,  in  a 
recent  communication  to  the  Societe  de  Biologie  at  Paris,  based  on  a 
large  number  of  observations  made  at  the  Salpetriere  in  the  service  of 
M.&Charcot,  has  shown  that  very  slight  cortical  lesions,  when  situated 
in  the  motor  zone,  are  sufficient  to  give  rise  to  secondary  degenerations 
in  the  spinal  cord.  Such  a  case  has,  within  a  short  time  since,  been 
brought  before  the  Dublin  Pathological  Society  by  Dr.  Robert  Mc¬ 
Donnell,  where  a  lesion  of  the  third  left  frontal  convolution,  causing 
aphasia,  with  right  hemiplegia,  produced  a  well  marked  secondary  de¬ 
generation  in  the  left  side  of  the  pons  Varolii  and  medulla  oblongata, 
and  in  the  right  side  of  the  cord  below  the  decussation  of  the  pyramids. 
In  two  of  the  cases  now  under  consideration,  there  were  naked-eye 
cortical  lesions  situated,  wholly  in  one  and  partially  in  the  other,  m 
the  so-called  motor  zone,  while  in  all  there  were  structural  changes  in 
the  elementary  constituents  of  the  cortex.  So  far,  then,  we  have  the . 
conditions  in  the  brain  stated  to  be  necessary  for  the  production  of 
secondary  changes  in  the  lower  centres.  On  referring,  however,  to 
the  records  of  cases  of  true  secondary  degenerations,  we  find  the  latter 
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to  be  localised  and  defined,  while  here  we  find  the  changes  to  be  dif¬ 
fused,  involving  the  different  structures  generally,  and  this,  together 
with  the  close  resemblance  to  the  lesions  in  the  brain,  not  alone  as 
regards  their  appearance,  but  also  as  regards  their  apparent  pathological 
sequence,  would  appear  to  indicate  the  occurrence  of  a  general  morbid 
condition  taking  place  concurrently  in  both  centres.  The  dilatation 
and  subsequent  induration  and  fibrosis  of  the  vessels,  the  expansion  and 
erosion  of  the  perivascular  spaces,  the  nuclear  proliferation,  the  over¬ 
growth  of  connective  tissue,  and  the  atrophic  and  degenerative  pro¬ 
cesses  in  the  nerve-elements  present  throughout,  are  the  conditions 
almost  universally  found  in  the  brains  of  those  dying  insane,  though 
not  peculiar  to  this  class  of  nervous  disease,  the  pathological  sequence 
being,  I  believe,  as  a  rule,  in  the  order  named  ;  hence  it  seems  pro¬ 
bable  that  the  spinal  cord  may  participate  simultaneously  in  the  changes 
occurring  in  the  brain  in  those  thus  affected,  the  degree  of  involvement 
of  the  different  structures  depending  on  the  stage  and  persistence  of 
the  disease.  The  number  of  observations  here  recorded  are,  however, 
far  too  few  in  number  to  give  anything  like  definiteness  to  this  state¬ 
ment.  Taken  merely  as  individual  examples  of  general  forms  of  in¬ 
sanity,  they  simply  point  to  the  probability  of  such  being  the  case. 
Turning  now  for  a  moment  to  the  clinical  bearings  of  the  cases  under 
consideration,  we  find  that,  although  at  the  outset  the  forms  of  mental 
derangement  differed  somewhat,  yet  in  all  the  same  mental  and  physical 
deterioration  finally  ensued,  death  being  preceded,  at  a  longer  or 
shorter  interval,  in  each  by  progressive  emaciation,  muscular  weak¬ 
ness,  greater  or  less  disorders  of  motility  and  sensibility,  with  almost 
entire  abeyance  of  all  the  mental  powers.  Correlating  these  symp¬ 
toms  with  the  morbid  conditions  I  have  described,  there  would  appear 
to  be  grounds  for  associating  them  in  the  relation  of  effect  and  cause. 
In  addition  to  the  diffused  histological  change,  we  find,  in  the  first 
case,  a  central  sclerosis,  visible  to  the  naked  eye,  affecting  the  upper 
dorsal  and  sacral  regions,  which  displaced  the  grey  columns,  without 
totally  destroying  them  or  severing  their  connections  ;  here  there  were 
progressive  emaciation  and  muscular  weakness,  without  any  absolute 
loss  of  motor  power. 

In  the  second  case,  we  meet  with  a  “foyer”  of  softening  confined  to 
the  posterior  half  of  the  cord  in  the  lower  dorsal  region,  and  this  was 
accompanied  also  with  emaciation,  tottering  gait,  a  tendency  to  fall 
suddenly,  and  the  formation  of  scattered  bed-sores,  with  constant 
dribbling  from  the  bladder.  In  the  third  case,  an  atrophic  constriction 
of  the  cord  in  the  lower  dorsal  region  is  met  with,  and,  in  this  case, 
there  was  not  that  degree  of  motor  impairment  which,  at  first  sight, 
might  have  been  expected.  This,  however,  may  probably  be  explained 
by  the  atrophic  process  being  confined  to  the  white  columns,  the  grey 
matter  being  only  partially  affected,  many  of  the  cells  still  retaining 
their  motor  function,  and  being  in  connection  with  the  nerve- fibres 
lower  down. 

In  the  fourth  case,  we  do  not  meet  with  any  gross  lesion  of  the 
cord,  and  here,  although  the  paresis  was  far  advanced,  yet  the  power 
of  moving  the  limbs  was,  to  a  certain  extent,  preserved.  While,  in 
the  fifth  case,  we  find  extensive  softening  in  the  lumbar  and  sacral 
regions,  the  motorial  defects  being  little  different  from  the  last.  Apart 
from  these  coarser  changes,  which,  from  their  position,  could  only  in¬ 
fluence  the  motor  power  of  the  lower  limbs,  the  histological  alterations 
would  appear  to  take  some  share  in  the  production  of  the  concomitant 
symptoms.  Dr.  Leyden,  in  his  work  on  the  Diseases  of  the  Spinal 
Cord,  ascribes  the  muscular  weakness,  the  tremors,  and  atrophy  of  old 
age  to  pigmentary  degeneration  of  the  ganglion- cells  of  the  anterior 
cornua,  together  with  degenerative  atrophy  of  the  white  columns  and 
profuse  deposits  of  amyloid  bodies. 

_  Referring  again  to  the  case  of  J.  C.,  who,  at  the  time  of  his  admis¬ 
sion  to  the  asylum,  was  over  seventy-five  years  of  age,  we  find  with 
such  symptoms  conditions  quite  similar  to  those  mentioned  by  Leyden. 
Now,  if  these  degenerative  changes  are  to  be  accredited  with  the  pro¬ 
duction  of  muscular  weakness,  tremors,  etc.,  in  the  aged,  the  occur¬ 
rence  of  almost  identical  lesions  with  quite  similar  symptoms  in  younger 
subjects,  which  we  find  to  be  the  case  in  the  other  instances  which  I 
have  brought  forward,  appears  to  afford  reasonable  grounds  for  regard¬ 
ing  them  in  the  same  light ;  to  look,  in  fact,  upon  the  latter  as  cases 
of  premature  senility.  Such  cases  of  progressive  wasting  and  general 
atrophy  taking  place  in  young  or  middle-aged  subjects,  without  ap¬ 
parent  cause,  and  increasing  with  greater  or  less  rapidity  to  a  fatal  ter¬ 
mination,  form,  in  my  experience,  a  considerable  item  in  the  death- 
rate  amongst  the  insane,  and  the  considerations  which  I  have  just 
mentioned  would  suggest  the  probable  influence  which  the  spinal  cord, 
as  well  as  the  brain,  mayj  hold  in  their  etiology.  Dr.  Hammond,  in 
a  paper  published  some  time  since  (“  The  Brain  not  the  Sole  Organ  of 
the  Mind”:  American  Journal  of  Nervous  and  Mental  Diseases, 
January  1876),  has  advanced,  on  experimental  grounds,  the  view  that 


the  spinal  cord  is  concerned  in  the  mental  functions  of  perception  and 
volition,  and,  in  the  class  of  cases  to  which  I  now  allude,  these  faculties 
are  generally  almost  completely  in  abeyance ;  hence  this  assertion 
would  appear  to  derive  some  support  on  pathological  grounds.  The 
consideration  of  such  speculations  is,  however,  beyond  the  scope  of  the 
present  paper. 

Returning  once  more  to  the  cases  I  have  described,  we  find  in 
the  last  two  examples  —  unfrequent  in  Irish  asylums  —  of  general 
paresis.  In  these,  in  addition  to  the  lesions  common  to  the  others, 
special  conditions  exist  which  are  now  believed  to  distinguish 
this  from  all  other  forms  of  cerebro-mental  disease.  I  allude  to  the 
cortical  erosions  resulting  from  the  localised  adhesions  of  the  pia  mater 
in  the  fronto-parietal  regions  especially,  which  can  be  seen  in  the  speci¬ 
mens  on  the  table  preserved  in  nitric  acid  solution.  These  localised 
cortical  lesions,  as  is  now  well  known,  have  been  recently  discussed  at 
length  by  Dr.  Crichton  Browne,  in  the  sixth  volume  of  the  West  Riding 
Asylum  Reports,  and  Dr.  Achille  Foville,  in  the  Annales  Medico- 
Psychologiques ,  who  look  upon  them  as  the  primary  organic  alterations 
in  this  disease,  and  ascribe  the  various  symptoms,  mental  and  motor, 
to  their  presence.  A  further  point  of  interest  in  these  two  cases  is  the 
occurrence  of  the  vascular  and  degenerative  lesions  in  the  bulbar 
nuclei,  which  would  appear  to  support  the  views  of  M.  Voisin  regard¬ 
ing  the  origin  of  the  articulatory  defects  in  this  disease.  As  I  have, 
however,  I  fear,  overstepped  the  allotted  time,  and  trespassed  too  far 
on  your  patience,  I  cannot  now  enter  upon  these  points.  My  object 
has  been  merely  to  record  the  appearances  I  have  observed,  and,  in  so 
doing,  I  feel  that  some  apology  is  necessary  for  the  many  repetitions 
which  I  have  had  to  use  in  the  descriptions  of  these,  and  which,  I  fear, 
have  been  wearisome  ;  and  I  can  only  conclude  with  the  hope  that  the 
specimens  and  drawings  which  are  exhibited  for  your  inspection  may 
now  prove  of  some  little  interest. 


ON  THE  TRANSMISSION  OF  HEREDITARY 
RESEMBLANCES. 

By  GEORGE  GREGORY,  M.D.,  Great  Lever,  Bolton. 

For  several  years,  I  have  noticed,  in  hundreds  of  instances,  that  the 
first-born  son  frequently  resembles  in  facial  appearance  his  mother,  or 
one  of  her  ancestors,  most  frequently  her  father.  The  first-born 
daughter,  in  about  six  out  of  every  seven  cases,  partakes  of  her  father’s 
likeness,  or  of  his  mother’s  features.  When  parents  have  four  or  five 
children,  the  children  which  follow  are  most  frequently  compounds  of 
both  parents  in  personal  appearance.  A  large  majority  of  women 
have  a  greater  affection  for  their  first-born  son  than  for  any  other 
child,  sometimes  than  for  all  their  children.  Mothers  seldom  readily 
confess  this ;  but,  if  asked  in  a  confidential  sympathetic  tone,  as 
though  there  was  nothing  improper  in  having  a  favourite  child,  they 
will  generally  admit  as  much  as  warrants  the  conclusion  to  which  I 
have  come. 

“  Can  a  woman  forget  the  son  of  her  womb”,  not  a  son,  much  less  a 
daughter?  Women  are  influenced  more  by  passion  than  by  principle; 
they  are  more  partial,  and  therefore  less  just,  than  men. 

I  was  led  to  make  the  above  comparisons  from  an  observation  made, 
twenty  years  ago,  by  one  for  whom  I  had  great  regard,  and  who  had 
been  very  unfairly  treated  by  his  mother.  Whether  the  frequency  of 
these  occurrences,  with  the  proverbial  exceptions  which  attach  to,  or 
seem  to  interrupt,  the  uniformity  of  all  rules,  is  sufficient  for  them  to  be 
designated  as  rules,  I  am  doubtful.  I  certainly  do  not  claim  for  them 
the  dignity  of  a  law :  which  the  judicious  Hooker  defines  as  “that 
which  doth  assign  to  each  thing  the  kind  ;  that  which  determineth  the 
force  and  power ;  that  which  doth  appoint  the  form  and  measure  of 
working  :  the  same  we  term  a  law”.  Hereditary  tendency  to  disease 
seems  to  follow,  but  not  with  equal  frequency,  hereditary  facial  like¬ 
nesses. 


At  a  meeting  of  the  Achill  Dispensary  Committee,  Newport  Union, 
held  on  the  23rd  ult.,  Dr.  Flannery  was  appointed  medical  officer  to 
the  Ballycroy  portion  of  the  district,  at  a  salary  of  ,£100  per  annum, 
exclusive  of  registration,  vaccination,  and  sanitary  allowances. 

At  a  recent  meeting  of  the  guardians  of  Carrickm across  Union,  it 
was  decided  to  prosecute  several  parties  who  had  failed  either  to  get 
their  children  vaccinated,  or,  when  vaccinated,  had  neglected  to  bring 
them  for  examination  on  the  eighth  day  following  the  operation,  as  re¬ 
quired  by  law. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

LONDON  HOSPITAL. 

CASE  OF  GRAVES’S  DISEASE. 

(Under  the  care  of  Dr.  Sutton.) 

The  patient,  a  girl  aged  1 3»  was  admitted  to  the  hospital  in  April 
1877,  with  the  following  history.  Two  years  previously,  she  suffered 
from  rheumatic  fever,  and  from  that  time  never  enjoyed  good  health  ; 
she  suffered  much  from  headache  and  shortness  of  breath  on  exertion  ; 
she  had  lived  badly.  In  January  1877,  she  noticed  a  lump  on  her 
neck;  it  was  painless,  but  increased.  In  February,  the  eyes^  became 
prominent,  and  this  symptom  increased,  together  with  the  goitre ;  her 
headaches  continued,  and  later  she  became  liable  to  palpitation,  which 
distressed  her  much. 

When  admitted  to  the  hospital  in  April,  she  was  described  as  ill- 
nourished,  and  presented  the  signs  of  Graves’s  disease  in  a  typical 
form.  The  heart’s  impulse  was  diffused,  the  area  of  precordial  dulness 
was  enlarged,  there  was  no  distinct  bruit,  but  the  pulmonary  second 
sound  was  accentuated.  The  carotids  were  seen  strongly  pulsating, 
but  the  radial  pulse  was  strikingly  feeble,  156  to  the  minute.  The  thy¬ 
roid  gland  was  enlarged,  and  a  thrill  was  felt  over  it.  In  May,  she  was 
attacked  with  a  rigor,  and  the  temperature  rose  to  103  deg..  Fahr.; 
this  disturbance  was  attended  with  sore-throat  and  some  arthritis,  but 
subsided  in  a  week.  During  Tuly,  the  temperature  frequently  reached 
101  deg.  Fahr.,  with  slight  arthritis;  prostration  became  extreme  ;  the 
urine  was  passed  involuntarily  ;  there  was  most  distressing  absence  of 
sleep  ;  and  she  was  often  delirious.  Almost  complete  paraplegia  then 
came  on  ;  bed-sores  formed  rapidly  over  the  sacrum  and  where  the 
limbs  pressed  upon  the  bed.  She  emaciated  quickly,  and  the  eyes 
became  sunken;  the  heart’s  action  remained  extremely  rapid,  but 
feeble ;  and  it  was  thought  the  girl  would  die.  Digitalis  and  other 
remedies  produced  no  good  effect. 

In  October,  she  began  gradually  to  improve  ;  sleep  returned  ;  all 
fever  subsided  ;  the  bed-sores  healed  ;  and  she  began  to  gain  flesh.  . 

In  February  1878,  she  was  discharged  comparatively  well,  having 
been  in  the  hospital  eleven  months.  At  this  time,  she  was  able  to 
walk ;  there  was  but  little  exophthalmos  ;  no  thrill  was  felt  over,  the 
thyroid ;  and  the  heart’s  action,  though  irritable,  was  not  excessive ; 
there  was  no  cardiac  bruit. 

The  chief  interest  of  this  case  lies  in  the  fact  that  acute  paraplegia, 
seemingly  due  1o  acute  softening  of  the  cord,  supervened  on  the 
Graves’s  disease,  and  the  patient  was  extremely  ill ;  not  only  was 
there  complete  loss  of  motor  power  and  sensibility,  but  extremely 
troublesome  bed-sores  also  formed  ;  and  yet  she  recovered. 


BRISTOL  ROYAL  INFIRMARY. 

ACUTE  ATROPHY  OF  LIVER  :  REMARKABLY  SMALL  SIZE  OF  LIVER  : 

ATROPHIC  CONDITION  OF  NERVE-CELLS  IN  THE 
SYMPATHETIC  GANGLIA. 

By  R.  Shingleton  Smith,  M.D.Lond.,  B.Sc.,  M.R.C.P., 
Physician  to  the  Infirmary. 

The  following  case  is  of  interest  from  two  points  of  view. 

1.  The  Size  of  the  Liver. — The  smallest  liver  seen  by  Frerichs  at  the 
time  when  his  treatise  was  written,  weighed  twenty-nine  ounces  ;  but 
he  mentions  that  Bright  had  once  seen  a  liver  of  which  the  weight  was 
only  nineteen  ounces.  The  case  now  reported  may  be  considered 
remarkable,  inasmuch  as  the  weight  of  the  liver  was  half  an  ounce  less 
than  in  any  other  case  recorded. 

2.  The  Condition  of  the  Lymphatic  Ganglion-Cells. — Atrophy  of 
nerve- cells  is  a  condition  on  which  little  is  written,  and  on  which  it  is 
difficult  to  speak  with  precision.  That  a  true  atrophic  state  of  the 
granular  cells  existed,  there  can  be  little  doubt;  but  I  must  reserve  a 
full  description  of  the  appearances  for  another  occasion. 

A.  G.,  aged  about  50,  was  admitted  to  the  Bristol  Royal  Infirmary 
on  January  31st,  1878,  in  a  state  of  acute  maniacal  delirium.  No 
information  could  be  elicited  from  the  patient,  and  the  only  fact  ascer¬ 
tained  about  her  was  that  she  had  been  ill  a  fortnight.  Chloroform 
was  given  for  the  sake  of  moderating  the  violence  of  her  vociferations,  and 
she  was  then  taken  to  No.  2  Ward  and  placed  in  bed.  When  examined 


about  an  hour  later,  her  condition  was  as  follows.  She  was  a  small 
thin  woman,  universally  and  very  deeply  jaundiced,  and  appeared  to 
be  emaciated.  A  few  petechial  spots  were  scattered  over  the  abdomen 
and  legs.  She  was  too  delirious  to  give  an  account  of  herself,  mut¬ 
tered  constantly  in  a  low  tone  of  voice,  and  took  no  notice  of  anything 
said  to  her.  Pulse  120,  small  and  weak.  The  sounds  of  the  heart 
and  lung  were  normal.  Liver-dulness  was  not  more  than  one  finger- 
breadth  in  extent.  There  was  no  swelling  of  the  abdomen  or  legs. 
The  tongue  and  lips  were  dry,  with  sordes. 

She  was  able  to  swallow  without  difficulty,  but  dlff  not  become 
conscious  at  any  timf.  The  delirium  deepened  into  coma,  and  she 
died  about  thirty-six  hours  after  admission.  No  vomiting  occurred; 
the  bowels  did  not  act  at  all ;  a  little  urine  escaped  into  the  bed,  but  none 
was  collected.  No  fresh  petechise  were  observed  to  appear,  and  no 
hemorrhage  of  other  kinds  was  noticed.  . 

At  the  post  mortem  examination,  all  the  tissues  were  found  to  be 
deeply  bile-stained.  On  opening  the  abdomen,  no  liver  was  visible ; 
the  organ  did  not  reach  the  anterior  wall  of  the  abdomen,  but  had 
fallen  back  and  allowed  the  intestines  to  come  into  contact  with  the 
diaphragm.  The  liver,  on  removal,  was  found  to  weigh  only  eighteen 
ounces  and  a  half;  it  was  pale  yellow  in  colour,  and  of  a  soft  flabby 
consistence.  The  whole  organ  was  flattened  out,  more  particularly 
the  left  lobe.  The  greatest  thickness  of  the  right  lobe  was  two  inches  ; 
the  left  lobe  was  nowhere  more  than  three-quarters  of  an  inch  in  thick- 
ness,  and  was  extremely  thin  towards  the  margins.  The  whole  organ 
had  a  soft  semidiffluent  feel  to  the  touch,  but,  when  cut  into,  was  found 
to  be  more  coherent  than  expected.  The  sections  presented  an  uneven 
yellow  discoloration,  but  the  yellow  colour  was  nowhere  very  deep. 
Microscopic  sections  made  by  freezing  showed  a  total  absence  of  the 
usual  liver-structure;  no  appearance  of  lobules  could  be  traced,  and  no 
liver- cells  were  visible.  The  sections  consisted  of  a  fine  areolar- tissue 
stroma,  obscured  by  an  abundant  granular  debris  and  oil-globules  ;  no 
leucine- globules  or  htematoidine- crystals  were  obseived.  After  immer¬ 
sion  in  chromic  acid  solution  for  a  week,  the  granules  were  found  to 
cohere  together;  but  no  cellular  structure  could  be  made  out— the 
areolar  stroma,  with  granules  of  various  sizes  and  numerous  oil-globules, 
being  the  only  structure  visible.  The  pericardium  contained  a  little 
yellow  serous  fluid.  This  fluid  was  found  to  contain  fragments  of  the 
epithelioid  tissue  floating  in  it,  and  the  epithelial  elements  were  bile- 
stained  and  granular.  The  pericardium,  endocardium,  and  inner  coat 
of  the  large  vessels,  were  stained  of  a  brilliant  yellow  colour.  1  he 
heart  weighed  eight  ounces  and  three-quarters  ;  its  texture  appeared 
to  be  healthy.  The  right  lung  weighed  ten  ounces,  the  left  nine 
ounces  and  a  half;  they  did  not  present  any  abnormal  appearances. 
The  kidneys  together  weighed  nine  ounces  and  a  half.  The  capsule 
peeled  easily;  the  surface  was  smooth;  but  they  were  softer  than  nor¬ 
mally.  In  section,  they  were  universally  bile-stained  ;  the  pyramids  more 
particularly  so.  Sections  were  found  by  the  microscope  to  show  staining 
of  the  epithelium,  with  hyaline  casts  of  a  deep  yellow  colour  occupying 
many  of  the  tubes.  The  bladder  contained  about  two  drachms  of  dark 
yellow  fluid,  which  precipitated  a  considerable  sediment  on  standing. 
The  sediment  was  found  to  consist  of  renal  epithelium,  the  squamous 
and  the  tailed  cells  of  the  bladder,  and  hyaline  casts,  all  deeply 
stained.  The  brain  weighed  forty-one  ounces.  _  Beyond  deep  staining 
of  the  dura  mater,  nothing  abnormal  was  noticed.  The  sympathetic 
ganglia  of  the  neck  were  removed,  and,  on  examination,  were  found 
to  present  some  peculiar  appearances.  The  condition  may  be  described 
as  one  of  atrophy  of  the  nerve-cells;  the  protoplasmic  substance  of  the 
cell  having  contracted  so  as  to  leave  a  clear  space  surrounding  each, 
this  clear  space  being  traversed  by  the  pointed  processes  of  the  cells. 
The  connective  tissue  of  the  ganglia  and  the  nerve- fibres  had  a  normal 
appearance.  The  blood  was  found  to  contain  leucine ;  so  also  did  the 
pericardial  and  peritoneal  fluids. 

Description  of  Superior  Cei~vical  Ganglion . — The  ganglion  removed 
from  the  body  about  eighteen  hours  after  death  was  at  once  placed  in 
chromic  acid  solution  (one-half  per  cent.),  and  allowed  to  remain 
eicrht  days.  It  did  not  present  any  abnormal  appearances  visible  to 
the  naked  eye.  Its  condition  as  regards  vascularity  was  normal.  In 
transverse  sections,  small  vessels  were  seen  scattered  around  the  cir¬ 
cumference  of  the  ganglion,  enveloped  in  connective  tissue,  and  send¬ 
ing  off  prolongations  internally  running  along  with  bands  of  fibrous 
tissue  These  vessels  were  all  found  to  be  full  of  red  blood-cells;  but 
there  was  no  extravasation  of  blood,  and  no  distension  of  the  peri¬ 
vascular  canals.  The  connective  tissue  framework  was  not  increased 
in  amount.  Fibrous  septa  were  seen  to  be  prolonged  inwards  from 
the  areolar  covering  of  the  ganglion;  and  these  septa  divided  up  the 
whole  substance  of  the  ganglion  into  masses  or  distinct  groups  ot 
nervous  elements.  The  connective  tissue  nuclei  were  abundant,  but 
not  more  so  than  normally.  Bundles  of  nerve-fibres  were  seen  both 
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in  section  and  running  longitudinally.  The  grey  fibres  presented 
numerous  nuclei,  which  readily  stained  by  logwood  or  carmine ;  and 
the  axis-cylinders  of  numerous  dark-bordered  fibres  were  readily  made 
out  in  transverse  section  through  the  ganglion.  The  axis-cylinder 
fibres  were  scattered  throughout  the  ganglion  with  uniformity ;  all  the 
bundles  of  fibres  contained  a  proportion  of  these,  and  they  were  also 
scattered  about  between  the  cells  and  cell-groups.  The  nerve-cells 
presented  a  striking  abnormality.  The  condition  appeared  to  be  one 
which  would  result  from  a  contraction  of  the  protoplasmic  substance  of 
the  cell  itself  away  from  a  connective-tissue  sheath,  forming  an  uniform 
and  complete  envelope  around  it ;  thus  a  clear  space  resulted  between 
the  cell-sheath  around  and  the  central  cell-substance.  Nearly  all  the 
cells  were  found  to  have  undergone  a  slight  degree  of  this  change. 
None  of  the  cells  occupied  the  whole  of  the  connective- tissue  space 
allotted  to  them ;  but  in  some  the  contraction  of  the  cell  had  advanced 
much  further  than  in  others.  All  the  cells  had  a  highly  granular 
appearance ;  but  in  the  midst  of  the  mass  of  granules  could  be  seen  a 
distinct  nucleus  and  nucleolus.  Many  of  the  cells  had  a  yellowish 
bile-stained  appearance,  the  mass  of  granules  being  of  a  decided  yellow 
colour;  others  seemed  to  consist  simply  of  an  aggregation  of  daik- 
coloured  granules.  The  cell-substance  was  prolonged  outwards  into 
processes  stretching  across  the  clear  space.  These  processes  looked 
like  shrivelled  axis-cylinders;  they  did  not,  however,  reach  as  far  as  to 
unite  with  the  cell-sheath,  but  by  their  projections  gave  the  cells  a  stel¬ 
late  appearance.  The  margin  of  the  connective-tissue  cell-sheath  pre¬ 
sented  numerous  small  nuclei,  which  exactly  resembled  those  scattered 
about  generally  between  the  nervous  elements.  The  clear  space  sur¬ 
rounding  the  cells  appeared  in  some  cases  to  contain  oil-globules,  and 
in  others  fine  granules  and  small  nuclei  were  visible  in  this  position. 
In  some  cases,  the  central  cell  had  fallen  away  fram  its  connective- 
tissue  surroundings,  leaving  simply  an  empty  space. 

Remarks. — In  considering  what  is  the  nature  of  this  change,  one  is 
bound  first  of  all  to  inquire  if  the  appearances  are  simply  the  result  of 
disease,  or  whether  the  mode  of  preparation  of  the  specimens  can  have 
brought  about  the  result.  The  chromic  acid  solution  in  which  the 
ganglion  was  preserved  does  give  rise  to  similar  shrivelling  of  the 
nerve-cells  of  the  sympathetic  ganglia.  Other  influences  were  carefully 
eliminated  ;  it  was  found  that  freezing  had  nothing  to  do  with  it ;  that 
ether  used  for  freezing  would  not  effect  it ;  that  spirit  did  not  alter  the 
appearance;  and  the  sections  showed  the  same  characters  when  stained 
with  a  variety  of  fluids — viz.,  aniline  blue-black,  logwood,  eosin,  and 
carmine;  and  examined  in  either  glycerine  or  Canada  balsam.  No  such 
effect  on  the  nerve-cells  of  the  spinal  cord  follows  the  use  of  chromic 
acid  ;  but  an  examination  of  various  sympathetic  ganglia  preserved  in 
half  per  cent,  chromic  acid  solution  shows  that  this  reagent  does  render 
the  sympathetic  nerve- cells  granular,  and  causes  them  to  assume  a  con¬ 
tracted  stellate  condition.  The  degree  of  contraction  observed  in  the 
ganglion  now  described  from  acute  atrophy  of  the  liver  was  decidedly 
greater  than  that  observed  in  healthy  ganglia  ;  but  it  was  essentially 
similar  in  kind.  This,  then,  was  the  only  morbid  condition  observed  ; 
it  is  recorded  in  order  that  the  attention  of  other  observers  may  be 
directed  to  the  possibility  of  disease  in  the  ganglion-cells  of  the  sympa¬ 
thetic  in  these  comparatively  rare  cases  of  acute  atrophy  of  the  liver. 


Fig.  1. — Superior  Cervical  Ganglion. — X360. 

Fig.  2.— Large  Ganglion-cell  from  Sympathetic ;  Cell  contracted ;  Oil-globules 
surrounding  space;  Connective  Tissue  Sheath  with  Nuclei. —  X  400. 

The  accompanying  drawing  by  my  friend  Mr.  G.  M.  Smith  shows 
the  stellate  condition  of  the  atrophied  cells  ;  but  many  of  the  cells  had 
contracted  far  more  than  is  indicated  in  this  sketch. 


A  couple  of  cases  of  small-pox  have  lately  occurred  in  the  village 
of  Termonfeckin,  Drogheda  Union.  One  has  terminated  fatally,  and 
the  second  is  at  present  under  treatment  in  the  Workhouse  Hospital. 
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Litholapaxy  or  Rapid  Lithotrity,  with  Evacuation.  By 
Henry  J.  Bigelow,  M.D.  Boston  :  A.  Williams  and  Co. 
Lithotrity  has  had  to  fight  an  uphill  battle  in  its  struggle  for  exist¬ 
ence,  and  it  is  mainly  owing  to  its  judicious  limitation  within  certain 
well-defined  barriers  that  it  has  obtained  its  present  honourable  posi¬ 
tion  amongst  recognised  surgical  operations.  For  many  years,  litho¬ 
trity  has  been  looked  upon  as  antagonistic  to  lithotomy ;  but  when, 
lately,  a  well-known  surgeon  urged  that  the  former  is  the  complement, 
and  not  the  opponent  of  the  latter,  he  no  doubt  assigned  to  lithotrity 
its  proper  position.  The  object  of  Dr.  Bigelow’s  publication  is  to 
prove  that  the  human  bladder  can  bear  much  more  instrumentation 
than  the  most  experienced  lithotritists  of  the  present  day  think  safe, 
and  he  proposes  to  apply  lithotrity  to  large  and  small  stones 
alike. 

His  method  consists  in  attempting  to  crush  a  stone  at  one  sitting  by 
means  of  a  large  and  powerful  lithotrite,  and  then  washing  out  the 
fragments  with  a  large  evacuating  catheter  and  elastic  bulb.  This 
operation  occupies  some  time  :  the  longest  sitting  he  describes  lasted 
three  hours  and  three-quarters  ;  and  he  rather  unnecessarily  mentions 
that  it  is  always  his  custom  to  etherise  his  patients. 

Dr.  Bigelow’s  name  is  so  well  known  in  this  country,  that  anything 
coming  from  his  pen  demands  attention ;  still,  it  is  probable  that  if  any 
surgeon  here  had  brought  forward  such  an  innovation  based  upon  four¬ 
teen  recent  cases,  his  proposal  would  have  been  severely  condemned 
or  treated  with  indifference.  Dr.  Bigelow  views  the  problem  of  the 
extraction  of  stone  from  the  human  bladder  as  a  purely  mechanical  one. 
No  doubt,  mechanically,  any  stone  can  be  crushed  and  washed  out  of 
the  bladder,  provided  sufficient  time  is  allowed  ;  but  there  are  also  the 
vital  requirements  of  a  delicate  organ  to  be  attended  to,  and  these  Dr. 
Bigelow  appears  not  only  to  ignore,  but  he  is  at  considerable  pains  to 
show  why  they  need  not  be  considered  :  he  urges  the  violence  neces¬ 
sary  in  lithotomy  as  an  excuse  for  violence  in  lithotrity,  apparently  for¬ 
getting  that  in  lithotomy  the  sensitive  anterior  urethra  is  untouched, 
and  that  the  wounded  bladder  has  a  free  vent  for  all  its  discharges. 
Moreover,  violence  to  the  bladder  cannot  be  inflicted  without  danger, 
even  in  lithotomy,  as  proved  by  the  acknowdedged  increased  risk  to  the 
patient  if  the  stone  break  and  require  several  introductions  of  the 
forceps  or  scoop  for  its  removal. 

Dr.  Bigelow’s  apparatus  is  certainly  ingenious.  The  instruments, 
however,  to  the  English  eye,  appear  marvellously  large  and  heavy, 
and  bring  to  mind  the  ponderous  instruments  of  Heurteloup  and  Cos¬ 
tello.  In  Civiale’s  lithotrite,  the  turn  of  a  wheel  changed  the  sliding 
into  a  screwing  movement.  Dr.  Bigelow  has  modified  this  mechanism 
in  his  lithotrite,  and  the  wheel  is  so  attached  as  to  be  turned  by  a 
quarter  rotation  of  the  right  wrist  without  moving  thumb  or  fingers 
from  the  end  of  the  male  blade.  As  at  present  arranged,  this  mechan¬ 
ism  adds  so  much  to  the  weight  and  length  of  the  instrument,  as  to  dis¬ 
qualify  it  for  the  delicate  handling  which  is  thought  necessary  here  ; 
but  we  see  no  reason  why  this  should  not  be  altered.  We  are  also 
pleased  with  the  India-rubber  attachment  of  the  washing-out  bottle  to 
the  evacuating  catheter.  This  is  no  doubt  absolutely  necessary  when 
the  hands  of  the  operator  ate  fatigued  with  two  or  three  hours’  con¬ 
tinuous  work;  but  it  might  also  be  applied,  we  think,  to  the  admirable 
bottle  of  Mr.  Clover,  so  as  to  diminish  any  risk  of  jar  being  communi¬ 
cated  to  the  interior  of  the  bladder. 

We  much  regret  that,  for  purposes  of  comparison,  we  cannot  con¬ 
sider  Dr.  Bigelow’s  cases  very  satisfactory.  No  dates  are  given,  and, 
except  that  the  cases  are  “  all  of  soft  stones,  i.  e.,  not  oxalate  of  lime”, 
we  are  left  absolutely  in  the  dark  as  to  the  nature  of  the  stone  in  each 
particular  instance.  We  confess  to  be  astonished  in  two  or  three  of  the 
cases  that  the  patients  are  reported  well  and  free  from  symptoms,  when 
we  read  of  the  excessive  instrumentation  ,to  which  they  were  sub¬ 
jected.  Case  viii  had  three  sittings,  and  was  actually  under  ether  for 
an  aggregate  of  eight  and  a  quarter  hours.  As  all  these  cases  are 
very  recent,  it  is  almost  impossible  to  say  how  far  in  the  future  they 
will  remain  free  from  phosphatic  formation  in  the  bladder,  that  bug¬ 
bear  of  lithotrity,  when  the  stone  has  been  large,  the  sittings  nume¬ 
rous,  and  the  bladder  denuded  of  its  epithelial  lining.  Dr.  Bigelow’s 
statistics  cannot  be  considered,  for  his  cases  are  so  few  that  any  con¬ 
clusions  drawn  from  the  rate  of  mortality  must  be  worthless.  We  do 
not  think  that  Dr.  Bigelow’s  line  of  practice  will  meet  with  any  fol¬ 
lowers  in  this  country,  and  it  is  to  be  regretted  that  he  has  lent  his 
name  to  a  proceeding  that  is  likely  to  bring  discredit  upon  the  opera¬ 
tion  of  lithotrity — an  operation  which  still  has  so  many  open  oppo¬ 
nents,  that  it  more  than  ever  requires  to  be  saved  from  its  friends. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  AUGUST  3RD,  1878. 


BACTERIA  AND  THEIR  PLACE  IN  DISEASE. 
Professor  Burdon  Sanderson,  in  his  third  lecture  on  “The  In¬ 
fective  Processes  of  Disease”,  delivered  during  the  past  winter  in  the 
theatre  of  the  University  of  London,  described  some  experiments  which 
had  led  him  to  the  startling  conviction  that  bacteria  or  their  germs  may 
exist  in  the  tissues  of  the  animal  body  without  in  any  way  interfering 
with  health.  (See  British  Medical  Journal,  January  26th,  1878, 
p.  1 19.)  The  experiments  and  the  inferences  derived  from  them  were, 
it  was  stated  by  Dr.  Sanderson,  not  original,  similar  investigations  by 
Dr.  Tiegel,  described  in  the  sixtieth  volume  of  Virchow’s  Archiv , 
leading  apparently  to  like  conclusions,  and  Professor  Billroth  is  under¬ 
stood  to  share  the  same  opinion. 

The  question,  apart  from  its  scientific  interest,  has  great  practical 
importance.  If,  as  Dr.  Sanderson  believes,  the  germs  of  bacteria  are 
present  in  the  living  healthy  tissues,  Professor  Lister’s  explanation  of 
the  results  of  antiseptic  dressing  is  unacceptable ;  and  although  an 
attempt  to  disconnect  theory  and  practice  may  for  a  time  be  partially 
successful,  there  can  be  little  doubt  that,  in  the  present  instance,  the 
firm  establishment  of  the  Lister  treatment  on  a  scientific  basis,  and 
its  general  adoption  by  surgeons,  depend  to  a  large  extent  on  the  views 
entertained  regarding  the  relations  of  low  organisms  to  the  animal 
economy. 

It  was,  therefore,  to  be  expected  that  the  publication  of  Dr.  Sander¬ 
son’s  lectures  would  give  an  impetus  to  studies  in  this  field.  A  cor¬ 
respondent  in  this  Journal  (March  2nd,  1878)  has  already  called  atten¬ 
tion  to  a  point  on  which  Dr.  Sanderson’s  description  is  incomplete. 
When  the  liver  and  kidneys  of  healthy  animals  had  been  allowed  to 
fall  uncontaminated  into  fused  paraffine  at  the  temperature  of  230  deg- 
Fahr.,  “the  soft  kernel  of  uncooked  tissue  at  the  middle  of  the  organ 
after  a  day  or  two  always  contained  bacteria,  the  vigorous  development 
of  which  was  indicated  by  their  large  size,  countless  numbers,  and 
active  movements”.  Observers  who  may  repeat  this  experiment  will 
certainly,  with  our  correspondent,  desire  to  know  in  what  form  the 
bacteria  seen  by  the  learned  Professor  were  found. 

Not  the  least  merit  of  Dr.  Sanderson’s  lectures  is  that  they  are 
directly  suggestive  of  experiments  which  may  corroborate  or  control 
the  results  obtained  by  himself  and  other  workers  in  the  same  field, 
and  it  is  with  pleasure  that  we  direct  attention  to  the  first-fruits  of  this 
stimulus  in  an  able  paper  by  Messrs.  Chiene  and  Ewart  in  a  recent 
number  of  the  Journal  of  Anatomy.  These  gentlemen  give  an  answer, 
supported  by  experiments,  to  the  question,  “Do  bacteria  or  their 
germs  exist  in  the  organs  of  healthy  living  animals  ?”  in  a  sense  contrary 
to  that  given  by  Dr.  Sanderson.  Their  method  of  procedure  and  its 
results  are  as  follows. 

Providing  themselves  with  a  spray-producer,  one  in  twenty  solution 
of  carbolic  acid,  antiseptic  gauze  and  unprepared  gauze,  macintosh 
cloth,  calcined  flasks,  and  a  syringe  containing  a  small  quantity  of 
fluid  teeming  with  bacteria,  they  killed  a  rabbit,  opened  the  abdominal 
cavity  under  the  spray,  and  removed  the  liver,  spleen,  kidneys,  and 


pancreas.  The  liver  was  divided  into  several  portions,  and  still  under 
the  spray  some  of  these  were  wrapped  in  antiseptic  gauze,  others  were 
placed  in  calcined  jars,  which  were  protected  by  wool,  gauze,  or  glass 
caps.  The  kidneys,  spleen,  and  other  glands,  were  either  wrapped  in 
antiseptic  gauze,  or  placed  in  calcined  flasks.  One  kidney  was  kept 
in  the  ordinary  air,  and  another,  after  having  had  a  solution  containing 
bacteria  injected  into  its  substance  through  the  renal  artery,  was 
wrapped  up  in  antiseptic  gauze.  The  experiments  were  repeated  several 
times. 

Three  days  after  performing  the  experiments,  small  portions  were 
removed  under  the  spray,  with  a  pair  of  fine  dressing  forceps,  from  the 
surface  and  the  centre  of  each  organ.  In  the  portions  from  the  un¬ 
protected  organ,  numerous  characteristic  active  rods,  resembling  in 
every  way  those  of  bacterium  termo,  were  found,  as  well  as  numerous 
micrococci.  In  the  portions  from  the  liver  wrapped  in  unprepared 
gauze,  only  a  few  short  active  rods  were  found,  but  a  considerable 
number  of  fine  active-jointed  bacilli  were  present.  The  kidney  into 
which  bacteria  had  been  injected,  putrefied  ;  its  centre  was  pulpy  and 
dark  coloured,  and  when  a  small  portion  was  examined,  large  active 
bacteria  were  seen  in  great  numbers.  The  kidney,  on  the  other  hand, 
which  had  been  placed  in  the  calcined  jar,  did  not  putrefy,  and  con¬ 
tained  no  organisms.  In  the  portions  from  the  liver  wrapped  in  un¬ 
prepared  gauze,  only  a  few  short  active  rods  were  found,  but  a  con¬ 
siderable  number  of  fine  active-jointed  bacilli  were  present.  In  all 
the  other  portions  examined,  no  evidence  whatever  of  organisms  was 
obtained.  Isolated  moving  granules  were  numerous  enough,  but  the 
movement  was  simply  of  a  Brownian  nature  ;  they  were  not  dumb¬ 
bell  shaped,  as  if  in  process  of  division,  and  there  were  neither  zooglaea 
of  rods,  spores,  or  micrococci ;  in  fact,  not  a  single  bacterium,  either 
in  rest  or  in  motion,  was  visible  in  any  of  the  preparations. 

Three  days  later,  the  examination  was  repeated  with  the  same 
results. 

These  observations  of  Messrs.  Chiene  and  Ewart  (which  we  have 
given  almost  in  the  authors’  exact  words)  are  irreconcilable  with  those 
of  Dr.  Sanderson,  even  after  making  every  allowance  for  the  difference 
of  the  methods  employed  by  them  and  by  the  latter  experimenter.  Ad¬ 
mirably  contrived,  however,  as  their  methods  are  to  solve  the  question 
at  issue,  we  must  express  our  regret  that  they  did  not  think  it  advis¬ 
able  to  repeat  Dr.  Sanderson’s  experiments  by  Dr.  Sanderson  s  method. 
In  the  presence  of  these  contradictory  conclusions,  this  becomes  a 
matter  of  the  first  necessity.  Convincing  as  their  investigations  seem 
to  be,  and  weighty  as  the  names  of  Mr.  Chiene  and  Mr.  Ewart  in  alL 
matters  connected  with  antiseptic  operative  procedures  and  the  detec¬ 
tion  of  bacteria  by  microscopic  observation  are,  the  testimony  of 
authorities  like  Billroth,  Tiegel,  and  Sanderson,  cannot  be  rejected, 
except  after  the  most  careful  scrutiny.  There  is  a  flaw  on  one  side  or 
the  other,  either  in  the  methods  or  in  the  observations,  and  to  detect 
where  it  lies  is  now  the  first  duty  of  those  who  take  up  the  work. 
We  trust  that  the  important  issues  in  practical  surgery  which  are  in¬ 
volved  in  these  experiments  will  induce  observers  from  various  sides  to- 
follow  step  by  step  the  road  laid  down  by  Dr.  Sanderson,  on  the  one 
hand,  and  Messrs.  Chiene  and  Ewart  on  the  other. 

Our  space  will  not  allow  us  to  notice  all  the  points  raised  in  the 
memoir  in  the  lournal  of  Anatomy ,  but  there  are  remarks  on  the  rela¬ 
tion  of  organisms  to  the  blood  and  their  passage  through  the  ducts 
of  glands,  which  are  too  important  to  be  passed  over.  It  is  suggested 
that,  as  blood  can  be  kept  any  length  of  time  without  putrefying,  it 
cannot  in  its  healthy  condition  contain  bacteria  or  their  germs ;  and 
that  as  Mr.  Lister  has  by  squirting  milk  direct  from  the  udder  of  the 
cow  into  calcined  jars,  been  able  to  keep  it  absolutely  sweet  and  free 
from  organisms,  it  follows  that  organisms  do  not  enter  the  milk-ducts, 
although  their  orifices  are  constantly  brought  into  contact  with  sub¬ 
stances  which  are  loaded  with  them.  It  is  to  be  presumed,  therefore. 
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that  although  bacteria  are  present  in  the  digestive  tract,  they  need  not 
necessarily  be  able  to  penetrate  the  ducts  of  the  glands  that  com¬ 
municate  with  the  surface  of  the  mucous  membrane. 


THE  MEDICAL  OFFICERSHIP  OF  SHEFFIELD. 

Dr.  Griffiths  has  sent  to  us  irom  Sheffield  a  copy  of  the  statement 
which  has  been  issued  by  him,  with  reference  to  the  action  which  has 
recently  been  taken  by  the  Health  Committee  of  the  Town  Council  of 
the  Borough,  in  recommending  the  reduction  of  the  salary  attached  to 
the  office  of  Medical  Officer  of  Health  from  £ 600  to  £300  per  annum. 
So  far  as  we  can  judge,  this  action  appears  to  have  been  directly  aimed 
at  ousting  Dr.  Griffiths  from  his  appointment,  in  consequence  of  some 
alleged  irregularities,  which  were  refuted  and  explained  years  ago  by  him, 
but  which  have  now  been  dragged  up  again  by  his  enemies  on  the  Council. 
We  cannot  but  think,  however,  that  Dr.  Griffiths  has  put — unwittingly, 
it  is  true — a  formidable  weapon  in  the  hands  of  his  antagonists,  by  his 
excess  of  zeal  in  performing  the  duties  of  Inspector  of  Nuisances,  in 
addition  to  those  properly  devolving  upon  him  as  Medical  Officer.  It 
appears  that,  on  the  resignation  of  the  Nuisance  Inspector  in  1874, 
about  a  year  after  Dr.  Griffiths’s  appointment,  no  successor  was  ap¬ 
pointed,  and  the  Medical  Officer  has  since  been  performing  the  Inspec¬ 
tor’s  duties,  in  addition  to  his  own,  without  any  increase  in  his  salary. 
The  Town  Council  now  wish  to  revert  to  the  old  arrangement,  and  have 
used  Dr.  Griffiths’s  performance  of  both  duties  for  _£6oo  as  a  reason  for 
cutting  down  to  ^300  the  remuneration  for  doing  the  work  of  the 
Medical  Officer  alone. 

It  was  not  to  be  supposed  that  Dr.  Griffiths  would  accept  the  appoint¬ 
ment  at  this  salary;  and  we  learn,  therefore,  with  great  regret,  of  the 
severance  of  his'bfficial  connection  with  the  borough.  Since  his  appoint¬ 
ment,  he  has  not  only  been  instrumental  in  effecting  numerous  economies 
in  the  working  of  the  Health  department  (to  say  nothing  of  saving  the 
Corporation  ^300  a-year  for  the  services  of  a  Nuisance  Inspector),  but 
he  has  had  the  satisfaction  of  seeing  the  death-rate  of  the  town  steadily 
declining  from  26.9  per  1,000  in  1873  to  21.8  in  1877.  The  medico- 
statistical  department,  which  he  made  such  a  feature  in  his  work,  will 
in  all  probability  not  be  continued  by  the  mere  consulting  officers  whom 
the  Council  will  be  able  to  secure  for  ,£300  a-year,  and  thus  a  record  of 
great  sanitary  importance  will  be  altogether  lost. 

We  have  before  commented  upon  the  utter  absurdity  of  making  such 
appointments  as  these  dependent  upon  the  passing  whim  and  caprice  of 
local  authorities.  In  a  town  of  the  size  and  importance  of  Sheffield, 
some  reasonable  permanency  ought  to  be  given  to  the  office  of  Medical 
Officer  of  Health,  if  any  really  good  work  is  to  be  looked  for.  An 
officer  who, (like  Dr.  Griffiths,  has  to  submit  to  the  uncertainty  and 
indignity  of  a  yearly  re-election,  must  necessarily  lose  some  of  that  inde¬ 
pendence  which  is  one  of  the  essentials  for  the  proper  performance  of 
his  functions.  We  commend  the  case  to  the  particular  attention  of  the 
Local  Government  Board,  who  will,  we  hope,  refuse  to  endorse  the 
dictum  of  the  Town  Council,  that  the  paltry  sum  of  ^300  a-year  is  a 
sufficient  remuneration  for  the  sanitary  supervision  of  a  town  so  large, 
so  dirty,  and  so  populous  as  Sheffield. 

Further,  at  the  last  meeting  of  the  so-called  Health  Committee,  a 
letter  was  read  from  the  Local  Government  Board,  asking  the  reasons 
for  the  proposed  reduction  in  salary  of  £300  a  year.  The  reply  in¬ 
tended  to  be  sent  to  the  inquiry,  is  to  the  effect  that  a  Chief  Inspector 
of  Nuisances  has  just  been  appointed  at  a  salary  of  £230  a  year.  This 
is  really  inaccurate,  because  the  man  appointed  had  £200  a  year  already 
as  head  scavenger,  which  post  he  still  retains  ;.he  has  merely  had  £30 
added  to  that  salary  in  order  that  he  may  occasionally  visit  the  day 
inspector’s  office.  This  he  will,  we  believe,  be  unable  to  continue  to 
do  for  much  longer,  because  he  has  to  superintend  the  night-scavenging, 
and  he  is  supposed  to  be  among  his  men  from  midnight  until  midday, 
and  thus  the  ordinary  work  of  the  nuisance  inspection  will  be  neglected. 
An  attempt,  therefore,  is  being  made  to  mislead  the  Local  Government 
Board,  by  inducing  the  latter  to  suppose  that,  by  reducing  the  salary  Of 


the  medical  officer  by  ^300  and  paying  an  inspector  ^250,  a  sum 
nearly  equal  to  the  salary  of  the  late  medical  officer  is  being  expended, 
which  is  not  really  true,  inasmuch  as  the  reduction  0^300  is  simply 
met  by  giving  an  extra  £30  to  the  so-called  inspector.  Thus  £230 
is  intended  to  be  saved,  and  the  welfare  of  the  public  is  being 
jeopardised  and  neglected.  The  head  night-scavenger  is  quite  in¬ 
capable  of  directing  or  concerting  any  measures  for  the  preservation  of 
the  health  of  the  district ;  in  fact,  the  Health  Committee  are  in  effect 
destroying  the  whole  system  of  organisation  which  existed  for  the  in¬ 
vestigation  of  the  causes  of  sickness  and  disease. 

Since  the  above  was  written,  the  profession  in  Sheffield  have  held  a 
meeting  endorsing  the  views  which  are  here  expressed. 


The  University  of  Edinburgh  has  conferred  the  honorary  degree  of 
LL.D  on  Dr.  Risdon  Bennett,  Sir  Joseph  Fayrer,  and  Professor 
Lister. 

A  Reuter’s  telegram  from  New  Orleans  states  that  yellow  fever  is 
increasing  in  that  city.  There  have  been  fifty-nine  cases  and  twenty- 
five  deaths  since  the  outbreak  commenced. 

The  Hospital  Sunday  collection  in  London  amounts  to  nearly  twenty- 
five  thousand  pounds,  and,  notwithstanding  the  general  financial  de¬ 
pression,  is  not  likely  to  show  any  falling  off  from  last  year. 

Prince  Leopold  has  been  suffering  from  recurrence  of  his  old 
troubles.  The  Court  Circular  states  that  his  knee  continues  to  im¬ 
prove,  and  his  Royal  Highness  will  shortly  rejoin  the  Queen  and  Prin¬ 
cess. 

It  is  a  remarkable  coincidence,  in  connection  with  the  death  of  Dr. 
Eason  Wilkinson,  that  Mr.  W.  J.  Wilson,  the  President  of  the  British 
Medical  Association  at  its  meeting  in  Manchester  in  1854,  also  died  in 
the  month  preceding  the  end  of  his  term  of  office. 

Fifteen  appointments  in  the  Indian  medical  service  are  offered 
for  competition.  The  examination  for  these  will  take  place  on 
August  1 2th  at  Burlington  House,  at  the  same  time  as  for  commis¬ 
sions  in  the  medical  department  of  the  Royal  navy.  The  number  of 
vacant  appointments  in  the  navy  has  not  been  announced.  There 
will  not  be  any  examination  of  candidates  for  appointments  in  the 
army  medical  department. 

‘  • 

The  Hydrophobia  Committee  will  present  only  a  short  interim  re¬ 
port  at  the  approaching  meeting,  the  bibliographical,  clinical,  and 
pathological  parts  of  investigation  being  still  in  progress.  Dr.  Gowers 
will  demonstrate  during  the  meeting,  in  the  Museum,  some  patho¬ 
logical  specimens  illustrating  the  observed  changes  in  the  nervous 
tissues  ;  and  Mr.  Ernest  Hart’s  series  of  Jmaps  showing  the  topographi 
cal  distribution  of  the  disease  during  the  last  five  years  will  also  be 
placed  in  the  Museum. 

A  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council  is  summoned  for  this  week.  It  will  have  to  consider  not  only 
the  present  position  of  the  Medical  Acts’  Amendment  Bill,  but  also 
the  astounding  transformation  of  the  Dental  Practitioners  Bill,  which 
instead  of  being  framed  on  the  model  of  the  Duke  of  Richmond’s  Bill, 
has  been  loaded  with  clauses  taken  from  the  Medical  Act  of  1858, 
which  will  impose  mountains  of  work  upon  the  Medical  Council,  with¬ 
out  even  providing  for  payment  for  such  work.  What  was  the  Presi¬ 
dent  of  the  Council  doing  to  let  these  Clauses  pass  unchallenged  ? 

The  Edinburgh  correspondent  of  the  Times  bewails  the  small  in¬ 
ducements  which  the  profession  of  advocate  offers  to  men  of  culture 
and  position  in  Edinburgh.  He  looks  upon  the  lawyers  as  a  social 
counterpoise  to  the  physicians,  and  concludes  in  this  comical  fashion  a 
long  article  on  the  subject.  “  The  Bar  contributes  an  important  ele- 
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ment  to  Edinburgh  society,  and  that  its  declension  would  .be  a  misfor¬ 
tune  to  the  city.  We  need  our  lawyers  as  a  counterweight  to  our 
physicians.  Take  away  the  advocates,  and  the  doctors  would  become 
intolerable.” 

We  are  very  sorry  to  see  that  the  persons  who  were  moving  in  the 
Birmingham  Provident  Dispensary  scheme  have  declined  to  accede  to 
the  demand  for  concurrent  hospital  reform  made  by  the  Journal,  by 
the  Medical  Committee  appointed  by  the  Birmingham  and  Midland 
Counties  Branch,  and  by  the  societies  of  Birmingham.  On  this  rock, 
the  proposed  union  of  forces  has  split ;  and  the  Town  Committee 
propose  to  continue  their  work  single-handed.  This  is  a  result 
very  much  to  be  regretted.  No  such  work  can  be  successfully  under¬ 
taken  or  established  on  a  permanent  footing  without  the  cordial 
co-operation  of  the  medical  profession.  Moreover,  as  the  main  object 
of  provident  dispensaries  is  to  avoid  abuse  of  hospitals  and  Poor-law 
infirmaries,  we  do  not  understand  on  what  ground  the  lay  committee 
have  declined  to  undertake  concurrent  reform  of  the  out-patient  depart¬ 
ments  of  hospitals. 

We  referred  lately  to  the  well-known  fact  that  the  free  abuse  of  hos¬ 
pital  relief  is  the  chief  factor  in  the  failure  of  provident  dispensaries. 
We  instanced  the  East-end  of  London,  where  an  experimental  provi¬ 
dent  dispensary,  instituted  under  the  auspices  of  the  Rev.  S.  H.  Bar¬ 
nett  and  Mr.  A.  G.  Crowder,  broke  down  entirely  under  the  pressure 
of  the  competition  of  the  out-patient  department  of  the  London  Hos¬ 
pital.  A  private  meeting  was  held  lately  at  the  house  of  Mr.  A.  G. 
Crowder  in  Portland  Place,  at  which  Mr.  John  Hollond,  Mr.  Ernest 
Hart,  Mr.  Laurence,  and  one  or  two  others  interested  in  the  reform  of 
hospital  abuses,  were  present,  and  at  that  meeting  proposals  to  the 
governing  body  of  the  London  Hospital,  for  carrying  out  a  definite 
scheme  for  reform  of  that  department,  including  the  appointment  of  an 
inquiry  officer,  were  discussed  and  put  into  shape.  They  were  accom¬ 
panied  by  an  offer  which  prevented  the  expense  of  such  inquiry  from 
falling  on  the  hospital  funds.  This  scheme  has,  we  understand,  now  been 
accepted  by  the  governors,  and  is  working  satisfactorily.  We  are  at  a 
loss  to  understand  why  what  is  possible  in  the  poorest  district  of  Lon¬ 
don  should  not  be  equally  possible  in  Birmingham. 

To  those  of  our  readers  who  desire  more  fully  to  enter  into  the  de¬ 
tails  of  the  organisation  of  provident  dispensaries,  we  commend  the 
Model  Rules  for  Provident  Dispensaries  published  by  the  Medical 
Committee  of  the  Charity  Organisation  Society,  which  includes  Mr.  T. 
Holmes,  Dr.  Ford  Anderson,  Dr.  A.  P.  Stewart,  Dr.  Joseph  Rogers, 
Dr.  Meadows,  and  other  active  members  of  the  British  Medical  Asso¬ 
ciation  Committee  on  the  same  subject.  We  would  also  refer  them  to 
the  excellent  paper  of  Sir  C.  Trevelyan  and  speeches  of  Sir  W.  Gull,  Mr. 
Prescott  Hewett,  and  Sir  Rutherford  Alcock,  on  out-patient  reform  and 
provident  dispensaries,  issued  by  the  same  society  in  cheap  pamphlet 
form. 

A  propos  of  this  society,  which  has  so  actively  co-operated  with  our 
profession  in  the  effort  to  limit  hospital  abuses,  it  appears  to  have  ex¬ 
cited  the  particular  wrath  of  Dr.  Boyd  Mushet,  who  confounds  it  in 
one  common  anathema  with  the  Home  Hospital  Association  and  the 
“infamous”  declaration  concerning  alcohol.  In  respect  to  the  “declara¬ 
tion”,  we  have  only  to  say  that,  infamous  or  not,  it  was  the  result  of 
an  article  written  in  this  Journal  by  the  editor  suggesting  a  confer¬ 
ence,  of  which  the  object  should  be  the  refutation  of  certain  prevalent 
popular  errors  concerning  the  uses  of  alcohol,  and  of  a  memorandum 
which  the  editor  subsequently  drew  up  stating  those  points,  on  which 
Dr.  Parkes  founded  the  declaration  signed  by  himself,  Sir  George 
Burrows,  and  the  leading  physicians  and  surgeons  of  the  hospitals  of 
the  metropolis  chiefly,  but  of  the  provinces  also,  to  the  number  of  about 
five  hundred.  It  was  not,  we  think,  as  Dr.  Mushet  states,  published 
first  in  lay  papers,  but  was  published  first  in  these  pages,  whence  it  has 
been  reprinted  by  hundreds  of  thousands  of  copies,  and  with,  we  believe, 
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the  happiest  effects  upon  the  public  health  and  happiness.  It  marked  and 
influenced  the  commencement  of  a  very  decided  change  in  medical  and 
social  opinion  as  to  the  advisability  of  the  free  and  somewhat  loose 
employment  of  alcohol  at  that  time  observable,  and  has  been  followed 
by  a  marked  effect  upon  the  opinions  and  habits  of  persons  in  all  pro¬ 
fessions  and  the  highest  grades  of  society.  Several  eminent  medical 
men  have  come  forward  urgently  to  endorse,  and  in  some  cases  with 
more  or  less  pardonable  exaggeration  considerably  to  extend,  the  strict¬ 
ness  of  its  declarations.  The  Church  has  followed  the  lead  of  the  medi¬ 
cal  profession,  and  Church  Temperance  Societies  have  lately  become 
potent  auxiliaries  in  the  battle  against  the  abuse  of  alcohol.  No  docu¬ 
ment  has,  perhaps,  ever  been  more  immediately  conducive  to  great  and 
beneficent  social  progress  than  that  declaration  against  alcohol,  which 
we  shall  always  feel  proud  to  have  been  concerned  in  bringing  about. 

We  mentioned  last  year  a  meeting  held  at  the  house  of  Mr.  Ernest 
Hart,  for  the  purpose  of  initiating  combined  effort  in  favour  of  temper¬ 
ance  by  the  institution  of  coffee  taverns  in  London.  It  may  be  interest¬ 
ing  to  state  that  that  effort  succeeded  in  the  formation  of  a  Coffee 
Tavern  Association,  which  has  now  twenty  houses  in  possession,  of 
which  a  considerable  proportion  are  in  active  and  successful  operation, 
and  the  rest  are  being  rapidly  fitted.  The  Association  is,  of  course, 
not  one  which  aims  at  profit.  The  directors,  who  include  Mr.  Thomas 
Hughes,  Q.C.,  Mr.  Id.  R.  M.  Pope,  Mr.  Sydney  Holland,  Mr.  Har¬ 
rison,  the  Hon.  Rollo  Russell,  Mr.  Ernest  Hart,  Dr.  Norman  Kerr, 
and  Mr.  J.  C.  Barnard,  honorary  secretary,  give  somewhat  laborious 
services  gratuitously.  It  is,  however,  considered  to  be  a  necessary 
condition  of  this  enterprise,  as  of  the  Industrial  Dwellings  of  Sir 
Sidney  Waterlow,  that,  in  order  to  its  adequate  extension  throughout 
the  country,  and  its  imitation  on  a  large  scale  by  others,  the  capital 
employed  should  be  made  to  return  a  moderate  dividend.  This  effort 
has  also  been  thus  far  attended  with  success.  1  he  primary  laws  of  the 
Association  provide  that  the  dividend  returned  shall  not  exceed  five 
per  cent.  One  of  the  most  interesting  accessible  examples  of  these 
houses  is  that  which  occupies  a  position  in  the  Seven  Dials  in  St. 
Giles’s.  Through  this  house,  upwards  of  a  thousand  customers  a 
day  of  the  poorest  class  often  pass,  and  they  can  buy  a  pint  of  coffee, 
tea,  or  cocoa  during  the  winter,  or  iced  milk,  etc. ,  during  the  summer, 
for  a  penny.  The  experiment  thus  initiated  on  a  limited  scale  promises 
to  assume  large  proportions ;  and  if  it  be  as  satisfactorily  proved  in 
London  as  it  has  been  in  Liverpool,  and  is  being  also  in  Bristol  and 
elsewhere,  that  such  temperance  houses  can  be  carried  on  with  care 
and  judgment  on  a  self-supporting  basis  so  as  to  secure  for  the  working 
classes  wholesome  refreshment  in  pleasant  places  of  resort  at  cheap  rates, 
we  feel  somewhat  sanguine  that  a  successful  attack  may  thus  be  made 
upon  the  degrading  and  injurious  intemperance  which  is  at  present  the 
greatest  enemy  of  the  health,  morals,  and  prosperity  of  the  poorei 
classes  in  this  country.  No  such  house,  however,  should  be  opened 
without  careful  study  of  the  site,  population,  management,  etc.j  for 
failure  is  more  easy  than  success,  and  failures  are  very  discouraging, 
and  hurtful  to  real  progress. 

Lord  Leigh,  the  Lord-Lieutenant  of  Warwickshire,  recently  opened 
the  first  model  coffee-house  for  Leamington.  Speaking  of  the  evils  of 
intemperance,  his  lordship  said  that,  as  a  thirty  years  visitor  of  War¬ 
wick  Gaol,  he  believed  that  the  prison  would  be  closed  were  it  not  for 
that  vice. 

On  the  subject  of  the  Home  Hospitals,  Dr.  Mushet  appears  either 
not  to  understand  or  not  to  believe  Mr.  Burdett,  who  has  stated  that 
the  funds  are  raised  by  proprietary  governorships,  and  that  the  pro¬ 
posed  homes  are,  in  fact,  to  be  nothing  more  than  “medical  lodgings’’, 
in  which  all  the  hospital  appliances  will  be  provided  for  the  conveni¬ 
ence  of  doctor  and  patient,  but  that  the  relations  between  the  doctor 
and  patient  will,  in  respect  to  fees,  be  precisely  the  same  as  if  the  pa¬ 
tient  asked  his  doctor  to  attend  him  in  his  ordinary  lodgings  instead  of 
in  these  lodgings.  Under  these  circumstances,  Mr.  Burdett  does  not 
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seem  to  be  far  wrong  in  saying  that  Dr.  Mushet  is  tilting  at  a  wind¬ 
mill,  since  his  resolution  is  aimed  at  something  which  exists  only  in 
his  own  imagination,  and  not  at  all  in  the  scheme  of  the  “home  hos¬ 
pitals”.  The  evil  of  the  establishment  of  “pay-wards”  in  the  existing 
hospitals,  which  Dr.  Mushet  proposes,  is  precisely  that  which  his  resolu¬ 
tion  condemns,  seeing  that  such  hospitals  have  attached  to  them  a  medi¬ 
cal  staff  who  are  not  remunerated.  His  proposal  (which  is  not  a  new  one) 
falls,  in  fact,  precisely  into  the  error  which  his  resolution  condemns  and 
the  Association  desires  to  avoid. 


Mr.  Fenwick  Hele  of  Aldeburgh  complains,  in  another  page,  of 
the  impunity  with  which  medical  titles  are  assumed  by  unauthorised 
persons,  and  imposition  practised  on  the  public  in  a  most  dangerous 
form.  Much  more  could,  however,  be  done  to  repress  these  unlawful 
and  dangerous  practices,  if  the  members  of  the  profession  were  to  put 
their  own  shoulders  to  the  wheel  instead  of  merely  crying  aloud  to 
Jupiter.  Prescribing  chemists  who  unlawfully  undertake  medical  prac¬ 
tice,  to  the  peril  of  the  lives  of  her  Majesty’s  subjects,  and  especially  of 
those  of  tender  years,  may  be  successfully  prosecuted,  as  recent  ex¬ 
amples  have  shown,  under  the  Apothecaries’ Act;  and  ordinary  quacks 
under  the  imperfectly  penal  clause  of  the  Medical  Act  of  1858.  Mr. 
R.  H.  S.  Carpenter,  as  Plonorary  Secretary  of  the  Medical  Alliance 
Association,  and  Mr.  Nelson  Hardy,  as  Honorary  Secretary  of  the 
Medical  Defence  Association,  have,  by  multiplied  examples  of  success 
in  such  prosecutions,  shown  how  much  may  be  done  by  local  organisa¬ 
tion  to  purify  localities  of  these  social  abuses,  and  to  defend  medical 
practitioners  from  the  annoyance  and  injury  to  which  the  contiguity  of 
persons  of  this  class  necessarily  subject  them.  We  are  persuaded  that 
our  Branch  Councils  might  learn  much  from  the  exertions  of  the 
societies  which  we  have  named.  We  believe  also  that  the  organisation 
of  the  Association  affords  facilities  for  rendering  a  very  great  service  to 
the  public  and  profession,  by  repressing  illegal  practices  which  are  in¬ 
jurious  in  an  equal  degree  to  both.  Caution,  public  spirit,  and  a  wise 
discretion  are  needed  ;  and  these  are  more  likely  to  be  found  in  a  com¬ 
bination  than  in  the  efforts  of  individuals. 


THE  CASE  OF  THE  REVEREND  MR.  DODWELL. 

The  continued  confinement  of  the  Reverend  Mr.  Dodwell,  by  the 
Secretary  of  State  for  the  Home  Department,  is,  we  think,  likely  to 
excite  some  dissatisfaction.  Already  many  persons  desire  to  know  the 
existing  reasons  of  the  Government  for  not  liberating  him,  after  having 
informed  his  friends  that  he  should  be  set  at  liberty  if  security  were 
found  for  his  future  peaceable  conduct.  We  understand  that  Dr.  Gover 
of  the  Millbank  Prison  visited  him  a  short  time  since,  and,  on  applica¬ 
tion  being  made  by  a  friend  to  Mr.  Secretary  Cross,  for  permission  to 
see  the  report  of  that  gentleman,  he  was  told  that  it  was  private! 
Surely  this  is  hardly  a  constitutional  proceeding.  After  the  opinions  of 
Drs.  Winslow,  Winn,  and  Gibson,  the  public  have  a  right  to  know 
whether  Drs.  Orange  and  Gover  (the  Government  officials)  consider  Mr. 
Dodwell  to  be  a  dangerous  lunatic,  and  if  so  on  what  grounds. 


POLICEMEN  AND  CORONERS’  JURIES. 

Referring  to  our  article  on  this  subject  in  our  last  impression,  we 
have  received  from  Mr.  Moorman,  the  surgeon  who  very  properly  gave 
the  certificate,  a  letter  elsewhere  published.  From  this  we  find  that 
the  Secretary  of  State  has  refused  to  interfere.  At  this  we  are  not  sur¬ 
prised,  because  the  point  at  issue  is  the  gross  misconduct  of  a  police¬ 
man,  in  forcing  a' woman  to  attend  at  the  Assizes  in  spite  of  a  medical 
certificate  of  her  inability  to  make  the  journey.  There  can  be  no 
doubt  that  this  act  on  the  part  of  the  policeman  accelerated  death,  but 
it  was  through  ignorance  of  his  duty  and  blundering.  There  is  not 
sufficient  ground  for  a  charge  of  manslaughter,  but  there  is  amply 
sufficient  reason  to  lay  a  complaint  before  the  Chief  Constable  of  the 
County,  who  has  the  control  of  the  police,  or  before  the  magistrates  in 
quarter  sessions.  It  was  not  a  case  in  which  tire  Secretary  of  State 
could  properly  interfere.  The  jury,  by  their  verdic’,  “attach  no  blame 


to  the  policeman”.  They  have  not  the  sense  or  medical  knowledge  to 
perceive  that,  but  for  this  improper  conduct  on  the  part  of  the  police¬ 
man,  the  unfortunate  woman  might  be  still  living. 


HOSPITALS  FOR  INFECTIOUS  DISEASES. 

The  usefulness  of  hospitals  for  infectious  diseases  has  been  shown  in  a 
remarkable  manner  by  Mr.  Davies,  in  a  recent  report  to  the  Bristol 
sanitary  authority.  A  sailor  was  received  into  the  Corporation  Hos¬ 
pital,  who  had  been  ill  seventeen  days  at  sea  on  the  voyage  from  New 
York,  and  was  suffering  from  fever,  the  exact  nature  of  which  could 
not  be  determined,  as  the  case  was  too  far  advanced.  It  was  supposed 
at  the  time  to  be  typhoid  ;  but  this  was  proved  to  be  an  error,  by  the 
nurse  attending  the  man  falling  ill  of  true  maculated  typhus  fever.  Mr. 
Davies  adverts  to  the  case  as  indicating  the  evils  and  positive  danger 
to  the  community  averted  by  the  removal  of  the  case  into  the  hospital 
without  delay.  The  ship  was  disinfected  on  arrival  at  the  Quay,  and 
there  was  no  other  case. 


THE  JESSOP  HOSPITAL  FOR  WOMEN. 

Mr.  Arthur  Jackson,  writing  from  Sheffield,  informs  us  that  the 
Jessop  Hospital  for  Women  was  not,  as  stated  in  the  British  Medi¬ 
cal  Journal  of  last  week,  built  by  a  firm,  but  by  Mr.  Thos.  Jessop 
in  his  private  capacity.  Mr.  Jackson  adds,  “  He  alone  has  built  a 
beautiful  hospital  and  furnished  it  as  well,  and  has  been  most  unos¬ 
tentatious  in  his  way  of  doing  it”. 


THE  PARKES  MEMORIAL  PRIZE. 

The  question  given  to  the  candidates  for  Her  Majesty’s  Army,  Indian, 
and  Naval  Medical  Services  at  the  examination  at  Netley  on  Monday 
last,  who  were  also  competing  for  the  Parkes  Memorial  Prize  was, 
“  Compare  the  condition  of  the  soldier  in  the  present  day  with  his 
condition  before  the  Crimean  war.  State  the  changes  which  have 
taken  place  in  the  rates  of  sickness  and  mortality,  and  trace  the 
causes  which  have  produced  these  changes”.  This  is  the  first  occasion 
on  which  this  prize  has  been  given  at  Netley. 


BITS  AND  BEARING-REINS. 

“An  old  Whip”,  writing  to  the  Morning  Post  of  July  3rd,  expresses 
his  satisfaction  at  noticing  the  absence  of  bearing-reins  at  a  recent  meet 
of  the  Coaching  Club.  We  sympathise  with  that  satisfaction,  and  are 
happy  to  be  able  to  state  that  it  was  medical  men  who  first  set  this 
humane  example. 


ANTI-VACCINATORS  AND  THE  MANCHESTER  TOWN  COUNCIL. 

A  meeting  of  more  than  a  thousand  anti-vaccinators  is  said  to  have 
recently  taken  place  in  Manchester,  at  which  a  resolution  was  adopted 
to  present  a  memorial  to  the  City  Council,  asking  their  support  to  a 
request  for  another  Royal  Commission  of  inquiry  into  the  working  of 
the  Vaccination  Acts.  The  memorial,  which  it  was  arranged  should 
be  presented  by  Mr.  Alderman  Heywood,  embodies  the  usual  ground¬ 
less  assertions  of  the  opponents  of  vaccination,  who  conveniently  ig¬ 
nore  the  repeated  exposure  of  the  falsity  of  their  figures  and  of  their 
conclusions.  The  memorial  contains  these  words  :  “  The  following 
returns  by  the  Registrar-General  show  that  small-pox  has  greatly  in¬ 
creased  since  vaccination  was  made  compulsory.”  The  truth  is,  that, 
ignoring  all  small-pox  and  vaccination  statistics  previous  to  the  esta¬ 
blishment  of  civil  registration  in  1837,  the  annual  death-rate  from 
small-pox  in  England  and  Wales,  which  averaged  442  per  million  pre¬ 
viously  to  the  passing  of  the  first  compulsory  Vaccination  Act  in  1853, 
declined  to  220  per  million  in  the  following  twenty-five  years  1853-77, 
during  which  vaccination  was  more  or  less  compulsory,  notwithstand¬ 
ing  the  remarkable  epidemic  of  1871-2.  The  memorial  further  refers 
to  the  recent  Parliamentary  return,  entitled  “  Vaccination  Mortality”, 
which,  it  is  asserted,  “shows  that  there  has  been  a  fearful  increase  in 
infant  mortality  since  vaccination  was  made  compulsory”.  The  Par¬ 
liamentary  return  in  question  does  indeed  show  an  increased  rate  of  in¬ 
fant  mortality  from  fifteen  specified  causes,  the  possible  connection 
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between  many  of  which  and  vaccination  it  is  exceedingly  difficult  to 
imagine.  These  fifteen  specified  causes  are  :  atrophy  and  debility  (in¬ 
cluding  premature  birth),  tabes  mesenterica,  convulsions,  cholera,  diar¬ 
rhoea,  diphtheria,  bronchitis,  pneumonia,  whooping-cough,  erysipelas, 
pysemia,  skin-disease,  scrofula,  syphilis,  and  small-pox.  It  is  true  that 
the  rate  of  infant  mortality  from  these  fifteen  causes,  according  to  this 
Parliamentary  return,  was  slightly  higher  during  the  eight  years 
1868-75  than  it  was  in  the  preceding  thirteen  years  1S55-67.  This  in¬ 
crease  was,  however,  more  than  entirely  due  to  the  increased  propor¬ 
tion  of  deaths  referred  to  diarrhoea  and  bronchitis  ;  the  rate  of  infant 
mortality  from  the  thirteen  other  causes  dealt  with  in  the  return 
actually  showed  a  decline.  We  are  content  to  leave  to  anti-vaccina- 
tionists  any  help  to  their  cause  they  may  derive  from  the  recent  in¬ 
creased  fatality  of  diarrhoea  and  bronchitis  among  infants.  Infant 
mortality  from  all  causes  has,  however,  shown  a  steady  and  marked 
decrease  since  vaccination  became  more  general,  and  especially  since  it 
was  made  more  stringently  compulsory  in  1871.  Plence  the  assertion 
of  the  “  fearful  increase  in  infant  mortality  since  vaccination  was  made 
compulsory”,  embodied  in  the  memorial  of  the  Manchester  anti¬ 
vaccinationists,  is  as  distinctly  false  as  the  assertion  that  the  fatality  of 
small-pox  has  increased,  whereas  it  has  really  declined  by  a  half  since 
18153,  We  may  venture  to  hope  that  the  Manchester  City  Council 
will  not  be  satisfied  with  allowing  the  memorial  to  lie  on  their  table, 
but  will,  in  a  reply,  express  their  firm  opinion  on  its  mendacious  asser¬ 
tions. 


ACCIDENTAL  POISONING. 

A  MAN  named  King,  seventy-seven  years  of  age,  has  died  at  Richmond, 
in  Yorkshire,  from  taking  saltpetre  in  mistake  for  Epsom  salts.  lie  had 
sent  his  grandson  to  a  shop  for  the  salts,  and  the  boy,  making  a  mistake 
in  the  name  of  the  drug,  was  served  with  the  wrong  article. 


THE  LATE  MR.  W.  FOSTER  WHITE. 

The  death  of  Mr.  William  Foster  White  is  announced.  He  was  for 
eighteen  years  the  successful  treasurer  of  St.  Bartholomew’s  Hospital, 
and,  while  actively  engaged  in  the  duties  of  the  treasurership,  did 
much  to  improve  the  efficiency  and  administration  of  the  hospital  and 
school.  Mr.  White  was  stricken  with  paralysis  about  six  years  ago, 
and  has  since  that  time  been  incapacitated  from  active  work. 


LOWER  THAMES  VALLEY  SEWERAGE. 

Mr.  Buchanan,  C.E.,  has  been  appointed  to  provide  the  members  of 
the  Lower  Thames  Valley  Main  Sewerage  Board  with  a  complete 
analysis  of  the  various  schemes  sent  in  for  dealing  with  the  sewerage 
of  the  united  district,  but  he  is  to  refrain  from  giving  any  opinion  as 
to  the  merits  or  demerits  of  the  respective  plans.  His  remuneration 
for  the  work  is  not  to  exceed  one  hundred  guineas. 

MEDICAL  AFFAIRS  IN  PARIS. 

Our  Paris  correspondent  writes  under  date  July  27th,  1878 :  It  is  with 
deep  regret  I  have  to  announce  the  death  of  Dr.  Baret,  which  took 
place  yesterday  at  his  residence  in  Paris,  in  the  sixty-seventh  year  of 
his  age.  Dr.  Baret  had  been  ailing  for  some  time ;  yet,  notwithstanding 
his  failing  health,  he  continued  his  professional  work  to  the  very  hour, 
yea,  to  the  very  moment,  of  his  death ;  for  he  was  in  the  act  of  taking 
leave  of  his  wife  to  start  on  his  morning  visits,  when  he  fell  on  the 
floor  in  a  fit  of  apoplexy,  and  expired  in  her  arms :  thus  it  may  be 
truly  said  of  him,  that  he  died  in  harness.  Dr.  Baret  was  a  good  type 
of  a  steady  going  general  practitioner  ;  and  it  is  not  a  long  time  sinoe 
he  was  one  of  the  leading  physicians  of  the  capital;  and  his  practice, 
though  not  extending  to  the  upper  regions  of  society,  was  yet  a  very 
lucrative  one.  He  was  much  esteemed  both  in  and  out  of  the  profes¬ 
sion;  and  his  funeral,  which  took  place  this  afternoon,  was  largely 
attended  by  representatives  of  all  classes.— The  death  of  Dr.  Laussedat, 
deputy  for  Allier,  took  place  this  morning  at  Moulins,  in  that  depart¬ 
ment.  Dr.  Laussedat  was  a  native  of  Moulins,  and  was  born  in  1809. 
He  prosecuted  his  medical  studies  at  Paris,  and  returned  to  his  native 


town,  where  he  settled  in  practice,  but  he  had  long  ago  given  up  medi- 
cine  for  politics,  and  was  a  most  zealous  advocate  at  the  Chamber  of 
Deputies  of  the  rights  of  the  medical  profession  of  his  country.  It  is 
only  a  few  weeks  since  he  was  elected  corresponding  member  of  the 
Academy  of  Medicine,  which  caused  no  small  amount  of  astonishment, 
as  it  cannot  be  said  that  he  had  particularly  distinguished  himself  in 
a  professional  way. 

MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

On  Friday,  July  26th,  the  Medico-Psychological  Association  celebrated 
its  annual  meeting  in  its  customary  manner  by  listening  to  an  address 
and  discussing  a  dinner.  The  address  was  given  by  the  President,  Dr. 
Crichton  Browne,  and  every  one  who  knows  that  gentleman  will  not 
need  to  be  told  that  it  was  extremely  able  and  eloquent,  although  some¬ 
times  a  flight  above  the  reach  of  many  of  his  hearers.  Dr.  Lush,  M.P., 
was  elected  President  for  the  following  year.  Being  in  Parliament,  he 
will  be  able  to  look  after  the  interests  of  the  members  of  the  Association 
should  lunacy  legislation  be  attempted  next  year  ;  and,  it  was  observed, 
might  be  expected  to  give  help  if  either  the  pensions  of  the  public 
members  or  the  profits  of  the  private  ones  should  be  endangered.  Dr. 
Rayner  of  Hanwell  was  appointed  general  secretary,  on  the  retirement 
of  Dr.  Rhys  Williams ;  and  the  Scotch  and  Irish  secretaries  were  re¬ 
elected.  Dr.  Paul  was  re-elected  treasurer.  Dr.  Maudsley  resigned 
the  labours  of  editing  the  Society’s  Journal,  and  was  gratefully  thanked 
for  his  labours ;  and  Dr.  Hack  Tuke  of  London  and  Dr.  Savage  of 
Bethlem  were  elected  in  his  place.  With  a  “literary  Hack  and  a 
scientific  Savage”,  both  scholars  and  gentlemen,  there  is  every  reason 
to  hope  that  this  Journal  will  enter  on  a  new  career  of  usefulness  and 
prosperity.  Dr.  Clouston  retains  his  share  of  the  editorship. 

HOSPITALS  AND  FEVER  PATIENTS. 

Mrs.  Gordon  of  South  Street,  Grosvenor  Square,  was  summoned  this 
week  at  Lambeth  Police  Court  for  exposing  one  of  her  servants  suffering 
from  scarlet  fever.  It  was  stated  that  the  servant  being  taken  ill  with 
scarlet  fever,  the  defendant  engaged  a  four-wheeled  cab  and  drove  with 
her  to  St.  George’s  Hospital.  As  she  could  not  be  admitted  there, 
another  cab  was  engaged,  and  the  servant  was  taken  in  it  to  the  Stock- 
well  Fever  Hospital.  Here  the  authorities  took  the  number  of  the  cab, 
and  instituted  the  present  proceedings.  The  defendant  pleaded  ignorance 
of  the  law,  and  said  she  was  not  aware  that  the  servant  had  scarlet 
fever.  She  was  fined  £4  and  £1  13s.  costs.  But  why  was  not  the 
number  of  the  cab  taken,  and  why  was  not  the  person  in  charge  of  the 
case  warned  of  the  danger  and  illegality  of  the  course  pursued  at  the 
Hospital  to  which  she  was  first  taken? 

FOREIGN  BODY  IN  THE  SIGMOID  FLEXURE:  SUCCESSFUL 

REMOVAL. 

A  rare  and  curious  case  is  related  by  Dr.  Studsgaard  of  the  Com¬ 
munal  Hospital  in  Copenhagen,  in  a  recent  number  of  the  Hospitals - 
Tidende.  A  man,  aged  35,  introduced  into  the  rectum,  with  the  open 
end  uppermost,  a  preserve-bottle  nearly  seven  inches  long,  for  the  purpose 
of  stopping  a  diarrhoea.  The  next  morning,  he  complained  of  pain  in 
the  abdomen  ;  chloroform  was  given,  and  the  bottle,  which  could 
before  this  be  felt  in  the  rectum,  passed  higher  up,  and  he  was  brought 
to  the  hospital  (January  10th).  The  bottle  could  be  felt  through  the 
abdominal  wall,  lying  in  the  middle  line,  with  the  bottom  close  to  the 
horizontal  ramus  of  the  pubic  bone.  In  the  afternoon,  he  was  deeply 
narcotised,  and  posterior  linear  rectotomy  was  performed,  and  an  at¬ 
tempt  was  made  to  reach  the  bottle,  but  without  success.  Abdominal 
section  was  therefore  performed,  under  antiseptic  precautions,  in  the 
linea  alba.  An  incision  having  been  carried  four  inches  downwards 
from  the  umbilicus,  a  loop  of  intestine,  apparently  a  portion  of  the 
sigmoid  flexure,  was  protruded  with  the  neck  of  the  bottle.  The  bowel 
was  then  divided  over  the  mouth  of  the  bottle  and  a  little  way  down 
the  neck,  and  removal  was  effected  slowly.  The  neighbouring  parts 
were  protected  by  sponges  and  compresses  from  the  escape  of  feces  ; 
and,  after  the  bowel  had  been  cleaned,  twelve  or  fourteen  catgut  sutures 
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were  applied  to  it,  each  being,  for  safety,  tied  with  three  knots.  The 
bowel  having  been  replaced,  the  wound  in  the  abdominal  wall  was 
united  by  eight  silk  sutures.  The  operation  lasted  an  hour.  Recovery 
was  slow,  and  the  prognosis  was  for  a  time  doubtful  in  consequence  of 
local  peritonitis  and  the  formation  of  abscesses,  which  opened  partly 
through  the  incision  in  the  abdominal  wall  and  partly  through  the 
rectum ;  the  patient  was,  however,  discharged  quite  cured  on  April  16th, 
-“less  than  fourteen  weeks  after  the  operation.  The  bottle  was  1 7 
centimetres  (6.8  inches)  long,  5  centimetres  (2  inches)  in  diameter  at  the 
lower  end,  and  3  centimetres  (1.2  inches)  at  the  upper  end.  In  com¬ 
menting  on  this  case,  Dr.  Studsgaard  refers  to  three  others  of  a  similar 
character  ;  one  1  elated  by  Ogle,  in  which  recovery  followed  spontaneous 
discharge  of  the  foreign  body  (a  stick) ;  one  by  Closmadeuc,  where  the 
patient  died  of  peritonitis,  without  operation;  and  one  in  which  laparo- 
enterotomy  was  successfully  performed  in  1849  by  Reali  of  Orvieto. 

THE  CASE  OF  MRS.  PICK. 

It  will  be  remembered  that,  some  time  ago,  a  lady  was  apprehended 
for  attempting  to  pick  pockets  at  St.  James’s  Hall,  charged  before  the 
magistrate,  and,  without  any  opportunity  afforded  her  of  defending 
herself,  was  committed  for  trial.  The  husband  of  the  lady  is  Dr! 
Pick,  Ph.D.,  for  many  years  a  lecturer  on  a  branch  of  education  at 
public  schools  and  elsewhere.  It  may  easily  be  imagined  with  what 
terrible  effect  the  intelligence  was  received  by  Dr.  Pick  from  his  little 
boy  that  his  mother  had  been  taken  to  a  police  station.  The  Middle¬ 
sex  Grand  Jury,  however,  threw  out  the  bill,  but  not,  of  course,  till  a 
large  amount  of  money  had  been  expended  in  law  expenses.  One  of 
the  grand  jurymen  wrote  in  the  Daily  Telegraph  that  there  was  no 
evidence  that  any  offence  had  been  committed.  From  feelings  of 
sympathy  and  a  sense  of  justice,  several  influential  persons  have  formed 
themselves  into  a  committee  for  promoting  a  testimonial  expressive  of 
their  concern  for  what  they  believe  to  be  a  grievous  and  a  cruel 
wrong.  We  notice  several  members  of  the  medical  profession  on  the 
committee.  Subscriptions  will  be  received  by  Mr.  James  Robinson, 
I,  Adam  Street,  Adelphi. 


HINTS  FOR  THE  ADMINISTRATION  OF  ETHER- VAPOUR. 

Dr.  Cheever,  in  the  course  of  some  clinical  remarks  published  in 
the  Boston  Medical  and  Surgical  Journal,  gives  some  useful  hints  on 
the  management  of  the  administration  of  ether,  which  are  particularly 
valuable  as  coming  from  a  medical  centre  in  which  ether  has  long  been 
regarded  as  the  anaesthetic  par  excellence.  “  When  the  head  of  an 
etherised  patient  is  allowed  to  fall  too  low,  you  will  invariably  find 
that  trouble  begins.  The  tongue  naturally  gravitates  backwards,  be¬ 
cause  the  patient  has  no  muscular  control  over  it.  Whenever  this 
happens,  stertorous  breathing  will  at  once  be  heard.  It  will  then  be 
necessary  simply  to  raise  the  patient’s  head.  The  tongue  comes 
forward,  and  respiration  again  becomes  easy.  There  is  another  condi¬ 
tion  in  which  an  etherised  patient  becomes  tetanic.  He  has  opistho¬ 
tonos,  draws  himself  forcibly  and  convulsively  backward,  and  his 
movements  are  spasmodic.  In  such  a  case,  the  need  is  air,  and  the 
ether  should  be  withdrawn.  If  he  throw  himself  back  with  great 
force,  turn  him  on  his  side,  and  the  condition  will  pass  off.  Our 
patient  is  nauseated.  After  he  has  vomited,  he  will  go  to  sleep  easily.” 

CLAPTON  AND  DARENTH  ASYLUMS  FOR  IMBECILE  CHILDREN. 
The  third  annual  report  from  these  asylums,  just  issued,  shows  satis¬ 
factory  progress.  During  the  past  year,  57  patients  have  been  ad¬ 
mitted  at  Clapton,  23  have  been  discharged,  and  15  have  died.  The 
total  number  under  treatment  has  been  3S8.  There  has  been  very 
little  contagious  disease  among  the  children,  and  ophthalmia  appears 
to  have  no  hold  here,  apparently  in  consequence  of  the  immediate  iso¬ 
lation  of  such  cases  on  their  first  appearance.  The  death-rate  has  been 
lower  than  during  any  previous  year.  This  is  attributed  by  Dr.  Beach 
to  the  improved  general  health  of  the  children,  and  to  the  smaller  num¬ 
ber  of  weakly  cases  in  the  asylum.  The  industrial  training  of  the  in¬ 
mates  continues  to  produce  slow  but  good  results.  The  value  of  the 


work  done  is  nearly  ^250,  and  the  industrial  training  is  carried  on  side 
by  side  with  school- work.  The  physical  training,  the  dumb-bell  drill, 
and  the  drum  and  fife  band,  have  produced  favourable  results.  Three 
cases  have  “recovered”,  and  are  at  work  out  of  the  asylum.  The 
temporary  buildings  at  Clapton  will  be  vacated  at  Michaelmas,  and  the 
inmates  will  be  removed  to  the  new  asylum  at  Darenth,  near  Dartford, 
Kent,  where  accommodation  for  500  children  is  provided.  Additional 
buildings  are  to  be  erected  here,  into  which  all  patients  over  the  age  of 
sixteen  are  to  be  transferred  :  such  a  plan  is  evidently  better  than  dis- 
charging  these  cases  at  the  very  time  when  great  improvement  is  being 
effected. 


HOTEL  DOCTORS  IN  PARIS. 

Dr.  Warren  of  Paris  writes  to  an  American  medical  contemporary  : 

There  is  one  word  of  advice  which  I  would  give  to  all  who  con¬ 
template  a  visit  to  Europe  during  the  coming  season,  or,  indeed,  at  any 
time.  It  is  this  :  in  the  event  of  sickness,  never  to  be  deluded  into 
the  mistake  of  sending  for  the  physician  recommended  by  the  employes 
of  hotels— especially  the  concierge  or  porter — unless  perfectly  willing  to 
be  fleeced  and  badly  treated  in  the  bargain.  A  most  infamous  system 
of  commissions — a  sort  of  amicable  conspiracy  to  ‘  take  in’  strangers 
and  to  divide  the  spoils— prevails  upon  this  side  of  the  water ;  and  it 
may  be  generally  safely  concluded  that  when  a  special  recommenda¬ 
tion  of  this  kind  is  given  it  is  for  a  consideration,  and  that  it  should 
inspire  distrust.  Of  course,  there  are  hotels  which  have  no  connec¬ 
tion  with  this  disreputable  system,  and  hotel  physicians  of  character 
and  attainment ;  but,  as  strangers  are  not  in  a  position  to  discriminate 
in  this  regard,  they  had  better  err  on  the  side  of  safety,  and  follow  the 
advice  which  I  have  given.” 


SCOTLAND. 

It  is  announced  that  Dr.  John  Sibbald,  at  present  Deputy  Com¬ 
missioner  in  Lunacy,  has  been  appointed  Commissioner  in  Lunacy  for 
Scotland,  in  room  of  the  late  Sir  James  Coxe. 

General  regret  will  be  caused  to  those  who  have  lived  or  studied  in 
Scotland,  by  the  announcement  of  the  death  of  Mrs.  Richardson  of  St. 
Mary’s  Cottage,  better  known  byj,  her  maiden  name  of  Tibbie  Shiels,  at 
the  age  of  ninety-six.  In  her  youth,  she  was  a  servant  in  the  family  of 
the  Ettrick  Shepherd’s  parents. 

THE  AIR  OF  GLASGOW. 

After  some  delay,  owing  to  Mr.  Dixon  having  to  withdraw  from  the 
investigation,  the  report  on  the  air  of  Glasgow,  dealing  with  experi¬ 
ments  from  November  1877  to  April  last,  has  just  been  issued.  The 
analyses  are  now  being  conducted  principally  by  Mr.  W.  J.  Dunnachie, 
who  has  written  a  preface  to  the  report,  giving  some  explanations  re¬ 
garding  the  chemical  and  mechanical  processes  by  which  the  results 
have  been  obtained.  The  averages  of  the  twelve  months,  from  May 
1877  to  April  1878,  are  given  regarding  sulphur  in  combination,  chlorine 
free  and  combined,  nitrogen  as  ammonia,  nitrogen  as  albumenoid  am¬ 
monia,  organic  matter,  etc. 

ENGLISH  DOCTORS  IN  TURKEY. 

The  unselfish  devotion  of  Drs.  Stiven  and  Beresford,  Stafford  House 
surgeons,  to  the  sick  and  wounded  in  Rustchuk,  has  been  recognised  by 
the  Sultan,  who  has  conferred  on  them  the  war  medal,  the  third  class 
of  the  Order  of  the  Medjidie,  and  the  third  class  of  the  Order 
of  the  Osmanlie,  the  highest  decorations  that  have  yet  been  re¬ 
ceived  by  any  doctors,  civil  or  military,  during  the  campaign.  The 
gentlemen  thus  honoured  were  present  in  Rustchuk  throughout  the  long 
and  anxious  days  of  the  bombardment,  and  during  the  anarchy  follow¬ 
ing  the  flight  of  the  Turks  and  the  excitement  created  by  the  advance 
and  retreat  of  Mehemet  Ali  on  the  Lom,  and  they  rendered  the  most 
valuable  services  in  these  trying  times.  Dr.  Stiven  is  well  known  in 
Edinburgh,  where  his  abilities  are  highly  appreciated. 
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ARBROATH  INFIRMARY. 

The  annual  report,  for  the  year  ending  July  1st,  was  read  at  a  meeting 
of  the  contributors,  held  last  week.  It  stated  that  250  patients  had 
been  treated  in  the  hospital  during  the  year,  and  the  number  of  out¬ 
patients  was  1,01 1.  No  fewer  than  83  cases  of  fever,  and  these  princi¬ 
pally  typhus,  had  been  under  treatment.  This  had  led  to  an  expen¬ 
diture  much  in  excess  of  the  income  of  the  institution.  A  discussion 
took  place  as  to  the  liability  of  the  Local  Authority  to  contribute  for 
fever  patients,  or  to  erect  an  epidemic  hospital  of  their  own.  It  was 
remitted  to  the  directors  to  take  measures  for  obtaining  increased  sub¬ 
scriptions,  and  to  consider  whether  a  contribution  should  not  be  required 
from  the  Local  Authority.  The  meeting  accepted  the  resignation  of 
Dr.  Dewar  as  one  of  the  medical  officers.  The  meeting  declined  to 
accede  to  a  request  for  the  holding  of  certain  religious  meetings  in  the 
Infirmary,  other  than  the  religious  services  authorised  by  the  constitu¬ 
tion,  on  the  ground  that  they  might  disturb  the  patients. 


IRELAND. 

LIis  Grace  the  Lord-Lieutenant  has  accepted  the  invitation  of  the 
President  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland  to 
open  the  new  buildings — Museum  and  Library — recently  added  to  the 
College. 

Last  week,  an  inmate  of  the  Derry  Lunatic  Asylum  committed 
suicide  in  a  garden  attached  to  the  institution.  An  inquest  has  been 
held,  and  a  verdict  returned  that  no  blame  was  due  to  any  of  the 
officials  of  the  asylum  for  the  occurrence. 

IIOW  CONTAGIOUS  DISEASES  ARE  SPREAD. 

An  outbreak  of  small-pox  has  within  the  past  month  broken  out  at 
Kill  of  the  Grange,  a  village  adjacent  to  Dublin  ;  and  several  families 
have  been  attacked  with  the  disease.  Last  week,  at  the  interment  of  a 
woman  who  died  the  previous  day  from  small-pox,  the  funeral  was 
attended  by  several  hundred  people  :  a  circumstance  to  be  regretted,  as 
the  malady,  being  so  highly  contagious,  may  by  this  means  have  been 
communicated  to  the  adjoining  district. 

BORRISOKANE  UNION. 

A  communication  from  the  Local  Government  Board  was  last  week 
received  by  the  guardians  of  this  union,  in  reference  to  the  periodical 
report  of  their  inspector,  in  which  attention  was  directed  to  the  accom¬ 
modation  available  for  the  increased  number  of  the  sick,  the  limit  of 
the  infirmary  accommodation  having  been  exceeded.  It  appeared  also 
that  a  class  of  convalescent  patients  had  been  placed  in  the  women’s 
day-room,  which,  in  its  present  condition,  was  not  suitable  for  the 
treatment  of  the  sick.  The  sanitary  condition  of  the  workhouse  was 
stated  to  be  satisfactory  ;  but  it  was  remarked  that  nothing  had  been 
done  towards  protecting  the  public  health  by  the  suppression  of  nui. 
sances,  or  by  providing  pure  water  in  places  where  it  is  not  now  avail¬ 
able. 


WICKLOW  COUNTY  INFIRMARY. 

At  a  meeting  of  the  Wicklow  grand  jury  last  Monday,  a  report  on 
the  working  and  expenditure  of  this  infirmary  was  read.  The  com¬ 
mittee  appointed  for  this  purpose,  having  carefully  examined  into  the 
matter,  state  that,  although  there  is  not  now  the  same  necessity  for  a 
County  Infirmary  at  Wicklow  as  there  formerly  was,  owing  to  the  dis¬ 
pensary  and  workhouse  system  being  so  well  carried  out,  yet,  in  their 
opinion,  it  is  still  advisable  that  the  infirmary  shall  be  kept  up,  and 
they  believe  that  it  would  give  the  greatest  benefit  if  used  as  an  adjunct 
to,  and  in  connection  with,  the  dispensary  and  fever  hospital.  The 
number  of  patients  attending  the  infirmary  having  been  greatly  reduced, 
the  Committee  consider  that  the  staff,  and  the  salaries  paid  to  them, 
are  not  warranted  by  the  amount  of  work  to  be  performed,  and  they 
recommend  that  the  salary  of  the  present  medical  officer  should  be 


reduced  to  L$o  per  annum  ;  and  that,  on  the  next  vacancy,  the  control 
of  the  institution  should  be  transferred  to  the  dispensary  doctor  for  the 
time  being  at  such  salary  as  should  be  deemed  fit.  They  also  consider 
that  the  salary  of  the  present  apothecary  should  be  reduced  from  ^27 
to  ;£io  a  year.  The  average  yearly  number  of  patients  attending  the 
infirmary  for  the  past  five  years  has  been  one  hundred  and  sixty-two, 
with  a  yearly  cost  for  each  bed  of  ^56  I  os.  The  institution  is  almost 
entirely  supported  by  the  county  at  large,  at  a  cost  to  it  of  ^494  Ptr 
annum,  the  annual  local  subscriptions  only  amounting  to  nine  guineas. 


A  FIGHT  OVER  SMALL-POX. 

We  regret  to  learn  that  the  decrease  in  the  number  of  cases  of  small¬ 
pox  which  we  noticed  a  fortnight  ago  has  not  been  permanent.  The 
number  of  new  cases  of  the  disease  admitted  into  the  Dublin  hospitals 
during  the  week  ending  July  20th  was  sixty-four,  being  thirteen  and 
twenty-one  respectively  more  than  in  the  two  preceding  weeks.  The 
Public  Health  Committee  of  the  Dublin  corporation  now  acknowledge 
that,  owing  to  want  of  funds,  it  is  unable  to  cope  with  the  disease. 
The  Committee,  as  the  Urban  Sanitary  Authority,  has  consequently 
requested  the  Local  Government  Board  to  put  the  Diseases  Prevention 
Act  into  force,  the  powers  conferred  thereby  being  of  a  more  extended 
character  than  those  invested  in  the  sanitary  authority,  and,  therefore, 
in  the  opinion  of  the  Committee,  more  suited  towards  coping  with  a 
continued  epidemic.  The  Local  Government  Board,  however,  has  de¬ 
clined  to  accede  to  the  request,  and  so  between  these  two  bodies  it 
would  seem  that  the  disease  is  to  be  allowed  to  run  its  course.  The 
reasons  assigned  by  the  board  for  their  refusal  are  :  I.  That  they  are 
authorised  to  issue  such  an  order  as  that  requested  only  on  a  part  of 
the  country  being  threatened  with  or  affected  by  any  formidable  epi¬ 
demic,  which,  in  their  opinion,  is  not  at  present  the  case  ;  2.  The 
powers  already  possessed  by  the  Urban  Sanitary  Authority  and  the 
Board  of  Guardians  have  been  found  sufficient  to  cope  with  the  disease, 
which  is  sensibly  on  the  decline  (?);  3.  That,  as  regards  the  want  of 
funds,  section  42  of  the  Public  Health  Act,  1874,  expressly  provides 
that  no  existing  statutory  limit  to  rating  powers  shall  apply  to  sanitary 
expenditure  ;  and,  if  there  be  want  of  funds  at  present  available,  the 
circumstance  alone  would  not  justify  the  issue  of  such  an  order  as  that 
applied  for,  for  the  purpose  of  relieving  the  Urban  Sanitary  Authority 
from  the  discharge  of  the  duty  devolving  upon  them  under  section  50 
of  the  Act.  The  returns  for  the  week  ending  Saturday  last,  show  that 
the  epidemic  is  increasing.  The  deaths  from  zymotic  diseases  rose  last 
week  to  forty-four,  eighteen  of  which  were  from  small-pox ;  being  five 
in  excess  of  the  number  registered  in  the  week  ending  20th  ult.,  and 
the  number  of  new  cases  of  the  disease  admitted  into  the  Dublin  hos¬ 
pitals  rose  to  seventy-two  last  week. 

KILLARNEY  DISTRICT  ASYLUM. 

At  their  last  meeting,  the  Governors  considered  the  communication 
from  the  Poor-law  Inquiry  Commissioners,  asking  their  opinion  as  to 
the  advisability  of  establishing,  in  connection  with  workhouses,  auxiliary 
asylums  for  the  harmless  and  incurable  lunatics.  Dr.  Woods  was  of 
opinion  that  not  more  than  3  per  cent,  of  the  patients  in  the  asylum 
could,  with  safety,  be  transferred  to  a  small  building  under  the  super¬ 
vision  of  the  master  of  a  workhouse,  believing  that,  in  such  an  institu¬ 
tion,  it  would  be  impossible  to  guard  against  restraint  and  improper 
treatment ;  but  that  25  per  cent,  might,  with  safety,  be  moved  to  a 
large  auxiliary  asylum,  to  hold  about  fifteen  hundred  patients,  with  a 
medical  man  at  its  head,  and  there  maintained  at  three-fifths  of  the  cost 
at  present  incurred  in  the  district  asylums.  The  following  resolution 
was  unanimously  adopted:  “That  this  Board  considers  that  in¬ 
creased  accommodation,  for  harmless  and  incurable  patients,  should  be 
provided  in  connection  with  the  existing  asylums,  believing  that  it 
would  insure  better  care  of  the  patients,  and  at  a  less  cost,  than  by 
adopting  intermediate  asylums ;  an(J  the  Board  of  Governors  have  been 
informed  that  the  accommodation  Afforded  by  the  new  building  here  is 
ample  for  the  lunatics  of  all  classes  for  many  years.” 
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M.  A.  EASON  WILKINSON,  M.D.,  F.R.C.P. 

The  members  of  the  British  Medical  Association  will  read  with  deep 
regret  of  the  death  of  Dr.  Eason  Wilkinson,  which  took  place  on 
Friday  last,  after  a  short  illness,  the  cause  of  death  being  heatt-disease 
accelerated  by  bronchitis.  Dr.  Wilkinson  was  sixty-four  years  of  age. 
Those  who  saw  him  fulfilling  his  duties  as  President  of  the  Association 
at  Manchester,  and  have  since  met  him  in  the  courseof  the  round  of  duties 
which  fall  to  the  share  of  the  President  during  his  year  of  office,  will 
be  as  much  surprised  as  pained  at  the  sad  event.  Dr.  Wilkinson’s  term 
of  office  had  nearly  reached  its  end,  and  he  would  next  week  have  re¬ 
signed  his  chair  to  his  successor  at  Bath;  he  would  then  have  heard, 
what  is,  we  feel  sure,  the  unanimous  verdict  of  the  members  of  the  Asso¬ 
ciation,  that  the  office  of  President  has  never  been  filled  by  a  physician 
more  courteous,  considerate,  and  anxiously  desirous  of  fulfilling  all  his 
duties  to  the  Association. 

Born  at  Manchester,  and  having  passed  there  the  whole  of  his  pro¬ 
fessional  life,  he  succeeded  in  earning  universal  esteem  and  respect  by  steady 
attention  to  his  professional  duties,  and  uniformly  kind  and  courteous  and 
unobtrusive  bearing  towards  his  fellows.  His  services  were  much  ap¬ 
preciated  at  the  public  hospitals  and  institutions  with  which  he  was 
connected  ;  and,  in  recognition  of  the  high  position  which  he  held  as 
a  provincial  physician,  he  was  some  years  since  elected  a  Fellow  of  the 
London  College  of  Physicians.  Dr.  Wilkinson  has  long  given  much 
attention  to  the  affairs  of  the  Association,  and  for  a  series  of  years 
rarely  missed  the  meetings  of  the  Committee  of  Council,  of  which  he 
thus  became  one  of  the  oldest  as  well  as  one  of  the  most  esteemed 
members.  In  1852,  Dr.  Wilkinson  was  appointed  to  read  the  Address 
in  Medicine  at  the  Oxford  meeting  of  the  Association,  and  chose  the 
important  subject  of  scrofula.  In  the  conduct  of  the  affairs  of  the 
Association  during  his  year  of  office,  as  during  his  long  previous  con¬ 
nection  with  the  Committee  of  Council,  he  showed  himself  always 
urbane,  judicious,  and  considerate  of  every  claim  which  was  brought 
under  his  notice. 

So  sad  an  event  occurring  shortly  before  the  annual  meeting  cannot 
fail  to  evoke  strong  feelings  of  regret  from  those  who  will  be  present 
at  the  meeting,  and  the  opportunity  will  not  then  be  lost  of  doing  just 
honour  to  the  character  and  work  of  a  President  who  has  died  during 
the  term  of  his  office,  and  at  the  close  of  a  period  in  which  he  used  bis 
best  efforts  to  assist  in  carrying  on  the  work  of  the  Association. 

Dr.  Wilkinson  was  buried  on  Tuesday  last  at  the  Church  of  Dring- 
houses,  near  York,  of  which  he  was  Lord  of  the  Manor.  At  the 
request  of  the  President  of  the  Council,  the  Treasurer  (Mr.  W.  D. 
Husband)  attended  the  funeral  to  represent  the  Association.  The  most 
important  medical  bodies  in  Manchester  were  also  officially  represented, 
and  all  the  leading  medical  men  of  Manchester  followed  the  cortege  to 
the  station. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


At  a  meeting  of  the  Fellows  on  the  25th  instant,  the  members  and 
licentiates  who  bad  passed  the  necessary  examination  were  admitted. 
The  officers  of  the  College  for  the  ensuing  year  were  elected,  and  the 
thanks  of  the  Fellows  were  voted  to  the  donors  of  books,  of  which 
a  considerable  number  had  been  presented.  The  reports  of  the  curators 
of  the  Museum  and  the  library  committee  were  read  ;  and  the  meeting 
then  terminated  without  any  important  matter  being  brought  under 
consideration. 


MEDICAL  ACT  AMENDMENT  BILL. 


It  will  be  seen  that  Lord  George  Hamilton  has,  on  the  part  of  the 
Government,  put  upon  the  Notice  Book  a  very  long  series  of  amend¬ 
ments  intended,  for  the  most  part,  to  carry  out  alterations  in  the  Medi¬ 
cal  Act  Amendment  Bill  proposed  at  the  last  meeting  of  the  General 
Medical  Council.  In  one  or  two  respects,  these  amendments  contain 
new  matter ;  as  in  regard  to  the  regulations  for  admission  to  examina¬ 
tion,  which  now  prescribe  that  any  of  the  medical  bodies  may  refuse 
their  diploma  to  women,  or  may  grant  them  at  their  pleasure  after  the 
examination  of  the  conjoint  board,  but  if  they  should  refuse,  the  board 
shall,  upon  demand,  itself  furnish  registrable  certificates  of  qualifi¬ 
cation.  During  the  present  year,  six  or  seven  lady-doctors  have 
been  put  upon  the  Register,  in  virtue  of  the  qualification  of  the  College 


of  Physicians  of  Ireland.  On  the  other  hand,  the  giving  of  such  quali¬ 
fications  will  remain  optional  with  medical  corporations.  Sir  Arthur 
Guinness  proposes  to  enforce  by  amendment  the  regulation  which  the 
General  Medical  Council  declined  to  approve  for  placing  at  the  dis¬ 
posal  of  the  local  registrars  for  Scotland  and  Ireland  the  funds  from 
each  of  the  members  resident  in  other  parts  of  the  Kingdom.  In  re¬ 
spect  to  all  these  amendments,  Lord  George  Hamilton  stated  that  the 
final  intentions  of  the  Government  in  respect  to  the  Bill  were  now 
before  the  world,  and  that  the  Bill  would  not  be  proceeded  with  unless 
the  opposition  with  which  it  is  threatened  were  removed.  He  adder!, 
significantly,  that  every  day  during  which  such  opposition  is  continued 
lessens  the  chance  of  the  Bill  passing. 


EVIDENCE  IN  CASES  OF  CRIMINAL  ABORTION. 


We  had  occasion  to  comment,  last  week,  on  certain  trials  for  criminal 
abortion  at  Lewes,  in  which  the  learned  judge  excluded  the  only  evi¬ 
dence  by  which  the  crime  can  in  general  be  proved  ;  namely,  that  of 
the  woman  on  whom  the  attempt  was  made,  and  thereby  led  to  the 
acquittal  of  the  midwife  charged  with  these  crimes.  Lord  Justice 
Thesiger  held  that  as  the  woman  was  an  accomplice  by  taking  the 
drugs,  her  evidence  against  the  prisoner  could  not  be  received  unless 
there  were  corroborating  circumstances. 

We  have  the  authority  of  Sir  James  Fitzjames  Stephen  for  stating 
that  the  rule  respecting  the  evidence  of  an  accomplice  is  this  :  “  When 
the  only  proof  against  a  person  charged  with  a  criminal  offence  is  the 
evidence  of  an  accomplice,  uncorroborated  in  any  material  particular, 
it  is  the  duty  of  the  judge  to  warn  the  jury  that  it  is  unsafe  to  convict 
any  person  on  such  evidence,  although  they  have  a  legal  right  to 
do  so”. 

A  jury  may  therefore  see  their  way  to  place  confidence  in  the  evi-’ 
dence  of  the  woman,  and  to  find  a  verdict  of  guilty,  in  accordance  with 
their  convictions.  A  judge  may  warn  a  jury,  but  not  dictate  the  verdict 
to  them  against  their  judgment. 


MEDICAL  AFFAIRS  AT  MANCHESTER. 


Death  of  Dr.  Eason  Wilkinson. — New  Board  at  the  Infirmary. 

Dr.  Eason  Wilkinson,  President  of  the  British  Medical  Association, 
and  Senior  Physician  to  the  Manchester  Royal  Infirmary,  died  at  his 
residence,  Greenbeys,  Manchester,  on  Friday,  July  26th,  after  a  short 
illness  of  but  a  few  days’  duration.  He  was  buried  near  his  family 
estate  at  York,  on  Tuesday,  July  30th  ;  the  hearse  being  followed  to 
the  railway  station  by  a  considerable  cortege,  including  representatives 
from  the  Owens  College,  the  Deaf  and  Dumb  Institute,  Ardwick  and 
Ancoats  Dispensary,  and  the  Manchester  Royal  Infirmary — with  all  of 
which,  except  the  first,  Dr.  Wilkinson  had  been  officially  connected. 
His  connection  with  the  Infirmary  extended  over  a  period  of  thirty-four 
years,  he  having  been  elected  Physician  to  that  institution  in  1S44,  and 
throughout  this  long  period  of  time  he  was  never  absent  for  more  than 
a  few  days  from  his  duties.  By  his  death,  Dr.  Leech  becomes  full 
Physician,  and  a  vacancy  occurs  amongst  the  assistant-physicians  ;  for 
this  post,  Dr.  J.  Ross,  who  has  for  some  time  past  filled  the  office  of 
Pathologist  to  the  Infirmary,  with  distinguished  ability,  will  probably 
be  a  candidate.  If  this  be  so,  he  will  carry  with  him  the  warm  support 
of  every  member  of  the  Medical  Board,  who  entertain  the  highest 
opinion  of  his  zeal  and  powers. 

The  new  General  Board  of  the  Infirmary,  which  is,  without  a  single 
exception,  identical  with  the  old  Board,  met  for  the  first  time  on  Mon¬ 
day,  July  29th,  and  were  able  to  report  &  satisfactory  progress  in  the 
sanitary  works  at  present  going  on.  A  hope  was,  indeed,  expressed 
that  ere  long  the  unsightly  sheds,  which  disfigure  the  Infirmary  grounds, 
would  be  removed  ;  but  this  can  scarcely  be  carried  into  effect  until  a 
new  pavilion  is  erected,  so  as  to  relieve  the  pressure  on  the  space  of  the 
main  building. 


JOINT  COMMITTEE  ON  STATE  MEDICINE. 

The  Joint  Committee  of  this  Association,  and  the  Social  Science 
Association,  met  on  Tuesday — Dr.  Baylis  in  the  chair — chiefly  to  con¬ 
sider  the  report  of  the  Committee  to  the  annual  meeting.  The  draft 
submitted  by  Mr.  Michael,  F.C.S.,  Q.C.,  the  Secretary  of  tne  Com¬ 
mittee,  was  considered;  and,  as  amended,  ordered  to  be  presented  to 
the  annual  meeting,  to  be  held  at  Bath,  on  the  8ih  of  August  next. 
It  being  reported  that  the  recommendations  of  this  Committee,  con¬ 
tained  in  a  memorial  presented  to  the  Lord  President  of  Council,  in 
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reference  to  the  Medical  Act,  had  not  been  adopted  by  the  Govern 
ment  in  their  proposed  amendments,  it  was  resolved  :  That,  as 

the  Government  amendments  of  the  Medical  Acts  Amendment  Bill, 
on  the  paper  of  the  House  of  Commons,  do  not  include  any  clause  for 
carrying  into  effect  the  memorial  of  the  Committee  to  the  Lord  Presi¬ 
dent  of  the  Council,  for  the  provision  of  a  registrable  qualification  in 
State  medicine,  the  Honorary  Secretary  be  requested  to  obtain  the 
assistance  of  an  influential  Member  of  the  House  of  Commons  in  moving 
such  a  clause  in  Committee  on  the  Bill.”  The  composition  of  the 
Committee  was  revised,  and  the  officers  were  appointed  for  the  ensuing 
year.  _ _ _ _ 

HARVEY  TERCENTENARY  MEMORIAL  FUND. 

THE  total  sum  subscribed  now  amounts  to  ^l,77°>  and  the  Committee 
require  only  about  /230  further  in  order  to  enable  them  to  close  the 
subscription-list.  Twenty  members  of  the  Pharmaceutical  Society  o 
Great  Britain  have  recently  contributed,  through  Mr.  i.  H.  Dills,  a 
guinea  each  to  the  Fund;  and  the  Midland  Branch  of  the  British 
Medical  Association  has  subscribed  five  guineas.  We  are  requested  to 
state  that  subscriptions  will  be  thankfully  received  by  Sir  George 
Burrows,  Bart.,  or  Mr.  Prescott  Hewett,  the  Honorary  Treasurers  ;  by 
Mr.  George  Eastes,  M.B.,  69,  Connaught  Street,  Plyde  Park  Square, 
London,  W.,  or  Mr.  W.  G.  S.  Harrison,  B.A.,  Town  Clerk,  [Folke¬ 
stone,  the  Honorary  Secretaries  ;  or  they  maybe  paid  in  to  the  account 
of  the  Fund  at  the  Western  Branch  of  the  Bank  of  England,  Burlington 
Gardens,  London,  W.  _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSPITAL,  BUXTON. 

At  a  meeting  of  the  Committee  of  Management,  held  on  the  6th  in¬ 
stant,  the  chairman,  Dr.  Robertson,  stated  that  the  extension  of  the 
hospital  to  the  whole  of  the  buildings  and  premises  connected  with  it 
has  been  secured  under  a  conveyance  from  His  Grace  the  Duke  of 
Devonshire  on  very  favourable  conditions.  The  conveyance  is  on  the 
?ame  terms  as  those  under  which  the  hospital  was  originally  granted, 
namely,  to  be  held  for  ever  for  hospital  purposes.  For  this,  the  sum 
of  000  has  been  paid ;  but  it  is  estimated  that  the  concession  is 
worth  not  less  than  four  times  that  sum.  The  hot  baths  have  also  been 
conveyed  to  the  hospital,  and  the  bath  at  the  natural  temperature, 
which  is  used  by  the  patients,  is  in  course  of  being  conveyed.  _  i  he 
privilege  of  using  the  mineral  water  for  tne  benefit  of  these  patients 
will  also  form  part  of  the  final  conveyance.  It  is  hoped  that  the  num¬ 
ber  of  beds  will  soon  be  raised  to  three  hundred.  Thus,  the  prospects 
of  the  hospital  are  most  encouraging  to  the  managers ;  and  the  medical 
report  shows  that  a  large  amount  of  good  is  being  done.  During  the 
half  year,  seven  hundred  in-patients  were  admitted.  Out  of  these;  four 
hundred  and  sixty  are  returned  as  having  been  duly  discharged  ;  and 
of  this  number,  only  one  in  twenty-four  received  no  benefit.  When 
the  character  of  cases  that  are  usually  sent  to  Buxton  is  borne  in  mind, 
this  result  must  be  considered  very  satisfactory. 


THE  NORWICH  DISPENSARY. 

A  SHORT  time  ago,  in  consequence  of  the  number  and  social  position 
of  the  applicants  at  the  Norwich  Dispensary,  it  was  determined  to  open 
a  provident  branch.  The  model  rules,  which  have  been  published  by 
the  Charity  Organisation  Society,  were  adopted  as  the  general  basis  of 
the  new  institution,  and  a  committee  was  appointed  to  elaborate  the 
scheme.  On  this  committee  were  several  of  the  leading  medical  men 
of  the  city ;  and  they  were  naturally  desirous  of  arranging  the  details 
in  such  a  way  as  to  secure  the  interests  of  the  medical  profession,  and 
to  carry  along  with  them  the  whole  body  of  the  Norwich  practitioners. 
Accordingly,  they  called  a  meeting  of  the  members  of  the  profession, 
on  the  1 2th  instant,  to  consider  the  proposed  rules,  and  to  receive  sug¬ 
gestions.  But,  to  their  surprise,  this  meeting  showed  itself  altogether 
hostile  to  the  movement,  and  the  only  resolution  passed  was  :  “  That 
the  establishment  of  a  provident  dispensary  in  Norwich  was  not  in  any 
way  required.”  It  is  difficult  to  understand  why  so  many  members  of 
the  profession  took  this  view  of  the  matter.  The  proposal  is  that  a 
certain  number  of  those  who  are  now  receiving  gratuitous  treatment 
should  be  drafted  into  a  paying  institution ;  and  the  general  practi¬ 
tioners  were  invited  to  suggest  the  limits  under  which  this  should  be 
done.  Thus,  they  had  every  opportunity  of  protecting  their  own  in¬ 
terests,  while  a  step  was  taken  which  would  certainly  be  as  beneficial 
to  the  profession  as  it  would  be  to  the  poor  themselves.  We  trust  the 
Dispensary  Committee  will  not  be  diverted  from  their  original  purpose, 
and  that  in  due  time  the  Provident  Dispensary  will  be  opened. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  to  be 
held  at  the  Assembly  Rooms,  Bath,  on  Thursday,  the  8th  day  of 
August  next,  in  lieu  of  the  motion  of  which  notice  was  given  in 
Journals  of  the  13th  and  20th  instant,  a  resolution  will  be  proposed 

to  the  following  effect,  namely :  f<XT 

1.  That  a  New  Article  of  Association  be  formed,  as  follows  :  JNO 
female  shall  be  eligible  for  election  as  a  member  of  the  Association  . 

Notice  is  also  given  that  a  motion  will  be  made  : 

2.  That  the  sixth  article  be  altered  by  the  substitution  of  the  word 

“Tournal”  for  the  word  “Publications”.  ,  „ 

J  Francis  Fowke,  General  Secretary. 

London,  July  25th,  1878. 

BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SIXTH  ANNUAL  MEETING. 

The  Forty-Sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Bath,  on.Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  6th,  7th,  8th,  and  9th,  1878.  . 

President  {late):  M.  A.  Eason  Wilkinson,  M.D.,  F.R.C.P.,  Senior 
Physician  to  the  Manchester  Royal  Infirmary. 

President-Elect:  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Con- 
suiting  Physician  to  the  Royal  United  Plospital,  Bath. 

An  Address  in  Medicine  will  be  given  by  Henry  F.  A.  Goodridge, 
M.D.,  F.R.C.P.,  Bath. 

An  Address  in  Surgery  will  be  given  by  C.  G.  Wiieelhouse, 
jp  ^  ^  g  Leeds. 

An  Address  in  Forensic  Medicine  will  be  given  by  Douglas  Mac- 
lagan,  M.D.,  F.R.C.P.,  Edinburgh.  .  . 

The  business  of  the  Association  will  be  transacted  in  Five  Sections, 

VIZ.  I  — 

Section  A.  :  Medicine.-- President :  T.  Grainger  Stewart,  M. D. 
F.R.C.P.Edin.  Vice-Presidents  :  Balthazar  Foster,  M.D.,  , 

Thomas  Clifford  Allbutt,  M.D.  Secretaries  :  Thomas  Cole,  M.D.,17, 
Paragon,  Bath  ;  Chas.  Albert  Hingston,  M.D.,  3,  Sussex  Terrace,  Ply¬ 
mouth.  _ 

Section  B. :  Surgery.— President :  G.  W.  Callender,  F.R.C.S.r 
F.R.S.  Vice-Presidents:  Furneaux  Jordan,  F.RA-.S. ;  W.  btoxes, 
M.D.  Secretaries  :  J.  PI.  Morgan,  F.R.C.S.,  12,  Chapel  Street,  Park 
Lane,  London  ;  J.  F.  Parsons,  Esq.,  Frome. 

Section  C. :  Obstetric  Medicine.— President:  A.  H.  McClin- 
tock,  M.D.,  LL.D.  Vice-Presidents:  James  Watt  Black,  M.D.,  D. 
Macnaughton  Jones,  M.D.  Secretaries:  Pleywood  Smith,  M.I  .,  , 

Portugal  Street,  Grosvenor  Square,  London ;  A.  E.  A.  Lawrence,  M.D., 
15,  Richmond  Hill,  Clifton,  [Bristol. 

Section  D. :  Public  Medicine.— President:  J.  T.  Arlidge,  M-D., 
F.R.C.P.  Vice-Presidents  :  D.  Davies,  Esq.  ;  Francis  Thomas  Bond, 
M.D.  Secretaries:  A.  B.  Brabazon,  M.D.,  12,  Darlmgton  Stree  , 
Bath  ;  F.  Vacher,  Esq.,  35,  Hamilton  Square,  Birkenhead;  W.  Har- 
ling  Sissons,  Esq.,  3,  Priestgate,  Barton-on-Humber. 

Section  E.  :  Physiology.  —  President :  John  G.  filclvenckick, 
M.D.,  F.R.C.P.Edin.  Vice-Presidents:  Henry  Power,  P.K.C.b. ;  u.n. 
Pye  Smith,  M.D.,  F.R.C.P.  Secretaries:  R.  Shingleton  Smith,  M.D.,. 
Clifton,  Bristol;  A.  W.  Fox,  M.B.,  16,  Gay  Street,  Bath. 

Honorary  Local  Secretary:  R.  S.  Fowler,  Esq.,  6,  Belmont,  Bath. 


Tuesday,  August  6th. 

n.  15  a. M.— Service  at  the  Abbey.  Sermon  by  the  Bishop  of  Bath 

and  Wells.  _ 

2  p.  m. — Meeting  of  Committee  of  Council. 

4  P.M. — Meeting  of  Council,  1877-78. 

8  P.M. — General  Meeting. — President  s  Address. — Annual  Report  of 
Council ;  and  other  business. 

Wednesday,  August  7 th. 

9.30  A.M. — Meeting  of  Council,  1878-79. 

11  A.M. — Second  General  Meeting. 

11.30  A.M. — Address  in  Medicine. 

2  to  5  p.m. —Sectional  Meetings.  . 

q  PtM> — Soiree  at  the  Assembly  Rooms  by  the  Mayor  and  citizens  01 

Bath. 


August  3,  1878.] 
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Thursday ,  August  8th. 

9  A.  M. — Meeting  of  Committee  of  Council. 

10  A.  M. — Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

1 2. 30. --Special  Business  :  Proposed  Alteration  of  the  Fifth  Article 
of  Association  :  Alteration  of  By-law  1. 

2  to  5  P.M.  —  Sectional  Meetings. 

6.30  p.m. — Public  Dinner  at  the  Assembly  Rooms. 

Friday ,  August  gth. 

10  A.M. — Address  in  Forensic  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.m. — Concluding  General  Meeting. 

3.30  to  6  P.  M.— Garden  Party  at  Cranwells,  by  the  Mayor  of  Bath 
and  Mrs.  Murch. 

8-30  p.m.— Conversazione  and  Concert  at  the  Colston  Hall,  Bristol, 
by  invitation  of  the  Bristol  members  of  the  Bath  and  Bristol  Branch. 


PAPERS. 

The  subjoined  classification  of  the  papers  in  Sections  is  subject  to 
alterations,  which  will  be  duly  announced  in  the  Daily  Journals. 

Section  A. — Medicine. 

Special  Subject  for  Discussion— The  Differential  Diagnosis  and  Treat¬ 
ment  of  the  Modes  of  Intestinal  Obstruction. 

■^ytB.uTT!  HenrY  S.,  L.R.C.P .Ed.  Terebene  and  Acetic  Acid  in  some  Forms  ol 
okin-Disease. 

Allbutt,  1.  Clifford,  M.A.,  M.D.  Latent  Pleurisy  of  the  Apex. 

Althaus,  J.,  M.D.  On  Lateral  and  Posterior  Sclerosis  of  the  Spinal  Cord. 

Ash b  Isaac,  M.D.  On  Lime  in  relation  to  Insanity,  and  the  Treatment  of  Insane 
Conditions. 

Atkins,  Ringrose,  M.D.  Osteomalacia  occurring  in  an  Insane  Person. 

Barham,  Charles,  M.D.  The  Isles  of  Scilly  as  a  Health-Resort. 

Beach,  Fletcher,  M.B.  On  Cases  of  Athetosis. 

B  J-  W-D‘  0n  Wool-sorters’  Disease  (Septicaemia) :  its  Relation  to 
Splenic  I  ever  and  other  Allied  Diseases. 

Bowkett,  W.  D.,  M.R.C.S.  A  Method  of  Self- Registering  Thermometry. 

Braidwood,  P.  M.,  M.D.  Results  of  Revaccination  during  an  Epidemic. 

Brown,  G.,  M.R.C.S.  Dropsy  of  the  Gall-bladder  treated  by  Operation." 

Browne,  Lennox,  F.R.C.S.Ed.  Cases  illustrating  Varieties  of  Obstructed  Nasal 
Respiration,  and  their  Treatment. 

Cole  Thomas,  M.D.  r.  A  Case  of  Ulceration  of  Gall-bladder  from  Gall-Stone 
with  secondary  Hepatic  Disease.— 2.  Short  Note  on  a  Case  of  Typhoid  Fever. 

Darby,  Thomas,  F.R.C.S.I.  Zymosis,  Septicaemia,  and  Blood- Poison. 

Dowse,  T.  S.,  M.D.  Syphilitic  Epilepsy. 

Drysdale,  C.  R.,  M.D.  Chronic  Alcoholism. 

Elliott,  C.,  B.A.,  M.D.  Ulcer  of  the  Fraenum  Linguae  in  Whooping-Cough. 

Fothergill,  J.  Milner,  M.D.  Gout  at  the  Heart. 

Fox,  Cornelius  B.,  M.D.  Remarks  on  a  Disease  known  by  the  Names  of  “False 
Diphtheria”,  “  Spreading  Quinsy”,  and  “  Cynanche  Pharyngea”. 

Gowers,  W.  R.,  M.D.  Syphilitic  Neuroses. 

Jagielsk  1,  Victor,  M.D.  On  the  Treatment  of  Coughs  :  their  Causes  and  Compli¬ 
cations. 

Jamieson,  W.  Allan,  M.D.  Notes  of  a  Case  of  Pityriasis  Rubra  Universalis. 

Kerr,  Norman,  M.D.  Large  Doses  of  Belladonna  in  Intestinal  Obstruction. 

Lee,  Robert  J.,  M.D.  Whooping-cough  considered  as  one  of  the  chief  causes  of 
Infantile  Mortality. 

Myrtle,  A.  S.,  M.D.  A  Case  of  Confirmed  Epilepsy,  with  Irregular  and  Painful 
Menstruation,  successfully  treated  by  Leclanche’s  Continuous  Current. 

Parker,  Robert  W.,  M.R.C.S.  Tracheotomy  in  Membranous  Laryngitis:  the 
Indications  for  its  Adoption,  and  some  Special  Points  as  regards  its  After- 
Treatment. 

Powell,  R.  Douglas,  M.D.  On  the  Elasticity  of  the  Lungs  and  Chest-walls,  with 
Reference  to  the  Signs  of  Chest-Disease,  and  especially  of  Pleuritic  Effusion. 

Skerritt,  E.  M.,  M.D.  1.  A  Case  of  Functional  Hemianaesthesia,  with  Muscular 
Rigidity  :  Exhibition  of  the  Patient.— 2.  A  Case  of  Complete  Obstruction  of  In¬ 
testine  by  Croupous  Inflammation.— 3.  On  Latency  of  Symptoms  in  Acute  Abdo¬ 
minal  Affections. 

Thomas,  Jabez,  M.R.C.S.  The  Treatment  of  Convulsions  in  Children  and  Epi¬ 
leptiform  Convulsions  by  Chloroform. 

Thompson,  James,  M.D.  The  Value  of  Koumiss  in  Wasting  Diseases. 

Tibbits,  Edward  T.,  M.D.  1.  Embolism  of  Right  Middle  Cerebral  Artery,  fol- 
lowed  by  great  Loquacity.— 2.  On  Systematic  Exercises  :  their  Value  in  the  Pre¬ 
vention  of  Disease. 

Vacher,  Francis,  L.R.C.P.Ed.  Notes  on  the  late  Epidemic  of  Small  pox  in  Bir¬ 
kenhead. 

Woakes,  Edward,  M.D.  Ear-Complications  in  Dentition,  a  Cause  of  Infantile 
Convulsions. 

Section  B.— Surgery. 

Adams,  William,  F.R.C.S.  1.  Subcutaneous  Division  of  the  Neck  of  the  Thigh- 
Bone:  Remarks  on  the  Results  of  the  Operation,  with  Exhibition  of  the  first 
Patient  operated  on  in  1869. — 2.  Demonstration  of  the  Poroplastic  Felt  Jacket  for 
Spinal  Diseases  and  Spinal  Curvatures,  applied  during  Suspension. 

Andrew,  Edwyn,  M.D.  1.  The  Value  of  Issues  in  the  Treatment  of  Eye-Disease. — 

2.  The  Advantages  of  Vaseline  in  Ophthalmic  Practice. 

Boileau,  J.  P.  H.,  M.D.  A  Summary  of  Cases  of  Syphilis  treated  without  Mer¬ 
cury. 

Bradley,  S.  M.,  F.R.C.S.  The  Treatment  of  Genu  Valgum. 

Callender,  G.  W.,  F.R.C.S.,  F.R.S.  The  Treatment  of  Neuralgia  by  Nerve- 
Stretching. 

Drysdale,  C.  R.,  M.D.  Syphilitic  Gonorrhoea. 

Fowler,  R.  S.,  F.R.C.S.  Case  of  Lithotomy  where  the  Suprapubic  Operation 
was  resorted  to  in  consequence  of  the  size  of  the  Stone. 

Harrison,  Reginald,  F.R.C.S.  Apparatus  used  by  Dr.  Bigelow  in  his  Operation 
of  Lttholapaxy. 


Higgens,  C.,  F.R.C.S.  Remarks  on  one  hundred  and  fifty  Operations  for  Extrac¬ 
tion  of  Cataract. 

Hudson,  R.  S.,  M.D.  Iridectomy  versus  Samisch’s  Operation  in  the  Hypopyoa 
Ulcer  of  the  Cornea. 

Humphreys,  Henry,  M.D.  Symmetrical  Gangrene  in  Congenital  Syphilis. 
Humphry,  G.  M.,  M.D.,  F.R.S.  Successful  Removal  of  Fungous  Growth  from 
the  Bladder. 

Hutchinson,  Jonathan,  F.R.C.S.  Certain  Relationships  between  Syphilis  and 
Cancer. 

Jones,  H.  Macnaughton,  M.D.  1.  Results  of  Treatment  of  Spinal  Curvature  (in 
fifty  cases)  by  the  Plaster  Jacket  and  Suspension. — 2.  Remarks  on  Morbus 
Coxarius. 

Lund,  Edward,  F.R.C.S.  Removal  of  Astragalus  in  the  Adult  in  a  Case  of  Con¬ 
genital  Talipes. 

Moorhead,  J.,  M.D.  A  Case  of  Tympanic  Abscess  with  unusual  Termination. 
Owen,  Edmund,  F.R.C.S.  The  Anatomy  of  Hip-joint  Disease  in  Childhood :  a  De¬ 
monstration. 

Roberts,  D.  Lloyd,  M.D.  The  Differential  Diagnosis  of  Abdominal  and  Pelvic 
Tumours. 

Sims,  J.  Marion,  M.D.  The  Removal  of  Foreign  Bodies  from  the  Ear. 

Stokes,  William,  M.D.  Extension  Apparatus  for  the  Treatment  of  Fractures  and 
certain  Deformities  of  the  Lower  Extremities. 

Taylor,  Chas.  Bell,  M.D.  1.  Summary,  with  Clinical  Observations,  of  Five  Hun¬ 
dred  Cases  of  Cataract  Extraction.— 2.  On  the  Electrical  Treatment  of  certain 
Forms  of  Amaurosis. 

Teevan,  W.  F.,  F.R.C.S.  Fifty  Cases  of  Litbotrity. 

Thomas,  Jabez,  M.R.C.S.  A  Modification  of  Sayre’s  Method  of  Suspension  ic 
Spinal  Curvature. 

Torrance,  Robert,  F.R.C.S.Ed.  The  Diagnosis  and  Treatment  of  Aural  Polypi;, 
illustrated  by  a  new  form  of  Instrument. 

Walker,  Thomas  J.,  M.D.  Treatment  of  Potts’ Disease  of  the  Spine  by  the 
Plaster-Jacket  applied  in  the  Recumbent  Posture :  with  a  Demonstration  of  the 
Method. 

Watson,  W.  Spencer,  F.R.C.S.  The  Treatment  of  Glaucoma. 

West,  James,  F.R.C.S.  A  Case  of  Talipes  Equino-Varus  in  an  Adult  treated 
successfully  byr  the  Removal  of  the  Astragalus,  Scaphoid,  and  Cuboid. 

Section  C. — Obstetric  Medicine. 

Subject  for  Special  Discussion. — The  Evils,  moral  and  physical,  likely 
to  follow  if  practices  intended  to  act  as  Checks  of  Population  be  not 
strongly  discouraged  and  condemned. 

Ackland,  W.  H.,  M.D.  Puerperal  Septicaemia. 

Allbutt,  Henry  A.,  L.R.C.P.Ed.  How  to  reduce  to  a  Minimum  the  Midwifery 
Mortality. 

Dolan,  Thomas  M.,  L.R.C.P.Ed.  A  Contribution  to  our  facts  on  Puerperal  Septi¬ 
caemia. 

Edis,  Arthur  W.,  M.D.  On  Chronic  Cervico-Endometritis  as  a  frequently  over¬ 
looked  Cause  of  Sterility  and  Abortion. 

Grace,  Henry,  M.R.C.S.  _  Unusual  and  Interesting  Cases  of  Midwifery  met  with, 
in  Twenty  Years’  Extensive  Practice. 

Griffith,  G.  de  Gorrequer,  L.R.C.P.  On  Peritoneal  Adhesions  of  the  Gravid 
Uterus  as  a  Cause  of  Post  Partum  Haemorrhage. 

Hime,  T.  Whiteside,  B.A.,  M.B.  Laparo-Elytrotomy  as  a  Substitute  for  Caesarean 
Section. 

Kerr,  Norman,  M.D.  Post  Partum  Haemorrhage. 

Lawrence,  A.  E.  Aust,  M.D.  1.  On  some  Thermometric  Observations  after  La¬ 
bour. — 2.  Short  Notes  on  some  Hospital  Cases. 

Routh,  C.  H.  F.,  M.D.  On  the  Use  of  Intra-uterine  Pessaries,  with  Reference  to 
Varieties  now  employed. 

Sims,  J.  Marion,  M.D.  The  Operations  of  Simpson  and  of  Sims  for  Stenosis  of  the 
Cervix  Uteri  compared. 

Smith,  Heywood,  M.D.  1.  The  Treatment  of  the  Pedicle  in  Ovariotomy'. — 2.  A 
Case  of  Ovariotomy  during  Pregnancy. 

Smith,  Protheroe,  M.D.  Positional  Treatment  of  Spinal  and  Pelvic  Distortions  and 
Uterine  Displacements  by  means  of  the  Pelvic  Band,  recently  improved  in  Con¬ 
struction  and  Adoption. 

Swayne,  J.  G.,  M.D.  The  Effects  of  Forceps-Delivery  upon  the  Infant. 
Weatherly,  Lionel  A.,  M.D.  Note  on  a  Case  of  Concealed  Internal  Uterine 
Haemorrhage. 

Section  D. — Public  Medicine. 

Alford,  Henry  J.,  M.D.  The  Construction  and  Management  of  Hospitals  for 
Infectious  Diseases. 

Cameron,  James  S.,  M.D.  1.  The  Temperature-Curve  in  Huddersfield,  and  its 
Relation  to  the  Death-Curve  in  very  young  and  very  old  Persons  and  in  Bronch¬ 
itic  Subjects. — 2.  The  Action  of  the  Compulsory  Registration  Clause  in  the  Hud¬ 
dersfield  Local  Act. 

Cassells,  James  P.,  M.D.  x.  Further  Observations  in  regard  to  Sewer-Gas  and 
other  Unsanitary  States  as  Causes  of  Ear-Disease. — 2.  On  Ear-Disease  and  Life- 
Assurance  Questions,  and  Suggestions  relative  thereto. 

Davey,  J.  G.,  M.D.  Suicide  in  its  Social  Relations. 

Dolan,  Thomas  M.,  L.R.C.P.Ed.  Some  Suggestions  on  Legislation  for  Rabies 
and  Hydrophobia. 

Drew,  Samuel, |Sc.D.,  M.D.  Howfar  the  Flesh  of  Diseased  Animals  may  be  safely 
used  as  Human  Food. 

Drysdale,  C.  R.,  M.D.  Infant  Mortality. 

North,  S.  W.,  M.R.C.S.  Registration  of  Disease. 

Notter,  J.  Lane,  B.A.,  M.D.  The  Purification  of  Water  by  Filtration. 

Seaton,  Edward,  M.D.  The  Compulsory  Notification  of  Infectious  Diseases. 
Seaton,  Joseph,  M.D.  Ventilation;  especially  as  applied  to  Public  Buildings  and 
Ships. 

Sergeant,  Edward,  L.R.C.P.  On  the  Working  of  the  Act  for  the  Compulsory  Re¬ 
gistration  of  Infectious  Diseases  in  Bolton. 

Section  E. — Physiology. 

Boyd,  Robert,  M.D.  Observations  on  the  Comparative  Weight  of  two  Cerebral 
Hemispheres  in  the  Insane. 

Davey,  J.  G.,  M.D.  The  Physiological  Pathology  of  the  Brain. 

Pritchard,  Urban,  M.D.  The  Development  of  the  Organ  of  Corti. 
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Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  Gcntial  Secretary,  or  to  one 
ef  the  secretaries  of  the  section  in  which  the  paper  is  to  be  read.  All 
the  papers  should  be  forwarded  to  the  secretaiits  of  sections  at  as  early 
a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subsequent 
speech  must  exceed  ten  minutes.  All  speeches  at  the  general  meeting 
must  not  exceed  ten  minutes  each. 

ANNUAL  MUSEUM. 

The  Eleventh  Annual  Museum  of  the  British  Medical  Association 
will  be  held  at  the  Assembly  Rooms,  Baih,  and  will  be  open  daily 
from  10  a.m.  till  6  P.M.,  on  August  6th,  7th,  Stli,  9th,  fur  the  exhibi¬ 
tion  of  the  following  objects  : — 

1.  Latest  Inventions  in  Medical  and  Surgical  Instruments  and  appli¬ 
ances  of  all  kinds 

2.  New  Chemicals  and  Appaiatus  ;  New  Drugs  and  their  prepara¬ 
tions  ;  and  New  Articles  of  Diet  for  Invalids. 

3.  Drawings,  Diagrams,  or  Models  illustrating  the  Ventilation  of 
Hospitals  and  Private  Dwellings. 

4.  General  Pathological  Specimens  ;  with  Photographic  Models, 
Drawings,  etc.,  illustrating  disease ;  and  Microscopic  Pathological 
Specimens. 

The  following  is  a  list  of  the  Museum  Committee,  to  any  member  of 
which  communications,  etc.,  may  be  addressed.  Sections  1,  2,  and  3: 
Dr.  Spender,  17,  Circus,  Bath  ;  F.  K.  Green,  E>q. ,  3,  Gay  Street, 
Bath.  Section  4  :  Dr.  Cole,  17,  Paragon,  Bath ;  G.  E.  Lawrence,  Esq., 
Claverton  Street,  Bath. 

NOTICE  TO  EXHIBITORS. 

Application  to  be  made  as  soon  as  possible,  at  the  same  time  giving 
a  list  of  objects,  and  mentioning  the  space  required.  Each  object  to 
Be  accompanied  by  a  printed  or  wiitten  description  attached  to  the 
article  exhibited. 

All  parcels  to  be  delivered  on  or  after  July  27th,  and  not  later  than 
August  3rd,  and  to  be  removed  within  thiee  dajs  after  August  I2th. 
They  must  be  addressed  to  Drs.  Spender  and  Cole  lespectively,  at  the 
Assembly  Rooms,  Bath.  All  expenses  of  carriage  and  all  risk  to  be 
borne  by  the  Exhibitors.  A  caid  bearing  the  name  and  address  of  the 
exhibitor  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the 

outside.  . 

N.B. — Specimens  and  Instruments  which  have  been  exhibited  at 
Jbrmer  meetings  cannot  be  received  on  this  occasion. 

All  communications  to  be  addressed  to  Drs.  Spender  and  Cole,  as 
above. 

EXCURSIONS. 

On  Saturday  there  will  be  excursions  to  Lorgleat,  Bow'ocd,  Wells 
and  Cheddar,  Berkeley  Castle,  and  (if  a  sufficient  number  of  excur¬ 
sionists)  to  the  Valley  of  the  Wye. 

The  Honorary  Secietary  will  endeavour  to  arrange  for  gentlemen 
well  acquainted  with  the  locality  to  accompany  the  parties  on  each 
excursion. 

Any  information  will  be  given  by  the  Secretary  to  the  Excursion 
Committee,  6,  Belmont,  Bath. 

Members  of  the  Association  will  receive  caids  for  the  above  proceed 
gening  meetings,  etc.,  at  the  Assembly  Rooms,  Bath. 

Francis  FoWKE,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  July  25th,  1S7S. 


consent,  as  there  seemed  no  prospect  of  overcoming  the  initial  difficulty. 
That  committee  proposes  to  establish  provident  dispensaries  forthwith, 
leaving  the  medical  charities  to  deal  with  hospital  abuses  afterwards  as 
they  may  think  fit  ;  whereas  your  representatives  propose  that  the 
governing  bodies  of  each  of  the  medical  charities  should  at  the  outset 
agree  to  adopt  efficient  measures,  concurrently  with  the  establishment 
of  provident  dispensaries,  with  a  view  to  checking  the  widely  spread 
abuse,  which  is  generally  held  to  attach  to  the  present  system  of 
gratuitous  medical  relief.  The  fact  that,  in  this  thriving  community, 
the  number  of  recipients  of  medical  charity  has  for  many  years  in- 
ci  eased  in  a  far  greater  proportion  than  the  population,  is  a  strong 
ground  for  the  assumption  that  the  medical  charities  are  very  largely 
abused,  and  that  such  abuse  is  progressively  and  rapidly  increasing. 
To  encourage  such  abuse,  or  permit  it  to  continue,  is  to  foster  impro¬ 
vidence  and  fraud.  Admitting  that  provident  dispensaries,  rightly 
managed,  might  tend  to  counteract  the  present  state  of  things,  our  con¬ 
tention  is,  that  the  causes  and  extent  of  the  mischief  must  be  ascertained 
by  careful  inquiry,  and  all  interesis  fairly  considered  before  it  can  be 
shown  that  provident  dispensaries  are  the  best ;  and.  if  the  best,  the 
only  remedy  for  the  abuse  of  our  medical  charities.  \  our  representa¬ 
tives  have  clearly  and  unequivocally  maintained  a  definite,  and,  as  they 
believe,  a  just  and  unassailable  principle.  If  provident  dispensaries  are 
to  fill  their  proper  place,  and  not  become  another  organisation  for  the 
encouragement  of  improvidence  and  deception,  a  strict  and  geneial 
inquiry  into  the  methods  of  hospital  administration,  with  a  view  to  the 
checking  of  abuses,  must  precede  the  establishment  of  such  dispen¬ 
saries  ;  the  adoption  of  efficient  measures  on  the  part  of  the  executive 
of  each  of  the  medical  charities  must  commence  at  least  concurrently 
with  the  opening  of  the  proposed  institutions.  As  representatives  ot 
the  profession,  our  committee  have  declined  to  take  part  in  a  scheme  in 
which  failure  seems  inevitable  while  the  local  medical  chanties  are  ad¬ 
ministered  as  at  present.  Whatever  new  scheme  may  be  piojected,  the 
one  against  which  our  constituent  societies  protested  when  they  jointly 
took  this  matter  into  consideration,  is  not  likely  to  be  revived  with  its 
most  obnoxious  provisions.  The  social  and  professional  conditions  out 
of  which  our  system  of  charitable  medical  relief  originally  sprang  have 
greatly  changed,  and  are  still  changing.  The  work  of  revision  and 
adaptation  to  altered  circumstances,  so  as  to  meet  public  requirements 
and  redress  flagrant  wrongs,  cannot  long  be  delayed.  When  that  work 
shall  be  taken  in  hand  with  public  spirit  and  without  class  jealousy, 
members  of  our  profession  will  cheerfully  bear  their  due  share  of 
responsibility.  The  deserving  poor  will  never  appeal  to  them  in  vain  ; 
but  prosperous  members  of  the  community  cannot  expect  that  one  class 
shall  continue  to  make  indefinite  sacrifices,  which  no  other  profession  is 
called  upon  to  make,  and  which  are  opposed  to  first  principles  of  social 
economy,  and  to  the  general  practice  of  members  of  every  calling 
besides  our  own”.  The  reports  were  signed  by  the  following  officers 
of  the  joint  committee  :  Sampson  Gamgee,  President ;  James  Sawyer 
and  D.  Henry  Monckton,  Vice-Presidents  ;  T. .  Watkin  Williams  and 
James  Harmar,  Treasurers;  Thomas  Savage  and  J.  B.  Welch,  Hono¬ 
rary  Secretaries. 

The  Chairman  (Mr.  Sampson  Gamgee)  moved  : 

“That  the  reports  of  the  Joint  Medical  Committee  on  Provident 
Dispensaries  be  received,  entered  on  the  minutes,  and  adopted.” 

He  observed  that,  in  moving  this  resolution,  he  did  so  on  behalf  of 
the  joint  committee,  and  that  they  meant  the  adoption  of  the  reports  to 
signify  the  approval  of  their  proceedings  or  the  acceptance  of  their 

resignation.  , 

The  motion  was  seconded  by  Dr.  Tibbits,  President  of  the  Branch, 

and  carried  nan.  con. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

SPECIAL  GENERAL  MEETING. 

Provident  Dispensaries. 

An  adjourned  special  general  meeting  ,  of  the  Branch  was  held  in  the 
Queen’s  College,  Birmingham,  on  July  26,  1S7S,  at  3  P.M.,  for  the 
purpose  of  further  consideiing  the  “  position  of  the  profession  in  refer¬ 
ence  to  the  establishment  of  provident  db  peasants  in  Birmingham”. 
Twenty-nine  members  were  present. 

At  the  invitation  of  the  President,  Dr.  Tibbits,  Mr.  Sampson 
Gamgee,  who  presided  at  the  previous  special  meeting,  took  the  chair. 

The  reports  of  the  officers  of  the  joint  committee  of  the  medical 
societies  on  provident  dispensaries,  which  had  been  printed  and  supplied 
to  members  of  the  Branch,  were  taken  as  read.  The  reports  set  forth 
very  fully  the  work  of  the  joint  committee.  The  concluding  report 
sontains  the  following  passages.  “  The  conferences  with  the  repre- 
.vantatives  of  the  town  hall  committee  have  come  to  an  end  by  mutual 


NORTH  OF  ENGLAND  BRANCH  :  ANNUAL  MEETING. 
The  fourteenth  annual  meeting  of  this  Branch  was  held  at  Hartlepool, 
on  Thursday,  July  25th. 

On  the  invitation  of  the  President  (Dr.  G.  Moore),  the  members 
preceded  their  labour  by  a  very  agreeable  sail  by  steamer  in  Hartlepool 
Bay,  and  at  three  o’clock  they  assembled  for  business  in  the  Council 

Chamber.  . 

President's  Address. — The  President  was  inducted  into  office  by  the 
retiring  President,  S.  W,  Broadbent,  Esq.,  and  then  delivered  an 
address  ;  in  the  course  of  which,  after  bidding  to  members  present  a 
hearty  welcome  to  Hartlepool,  he  alluded  to  the  important  position  to 
which  the  British  Medical  Association  had  risen  during  the  forty-five 
years  of  its  existence.  He  reviewed  the  efforts  of  the  Association  in 
promoting  legislation  calculated  to  promote  the  health  of  the  people — 
notably,  the  Habitual  Drunkards’  Bill — and  to  legislation  affecting 
mines  and  factories.  He  congratulated  them  upon  the  facilities  afforded 
by  the  Association  for  combating  their  natural  enemies— ignorance  and 
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quackery.  He  then  proceeded  to  treat  in  detail  upon  the  effects  of  the 
mind  upon  the  body  in  various  stages  of  disease,  in  proof  of  which  he 
adduced  many  interesting  incidents. 

Vote  op  Thanks  to  the  President. — It  was  moved  by  Mr.  John  Pax- 
TON,  seconded  by  Mr.  John  Horan,  and  carried  by  acclamation: 

“That  the  warmest  thanks  of  the  meeting  be  accorded  to  the  Presi¬ 
dent  for  his  able  address.” 

V ote  of  Thanks  to  the  retiring  President  and  Officers. — It  was  moved 
by  Dr.  Gourj.ey,  and  seconded  by  Dr.  Barron  : 

“  That  the  best  thanks  of  the  meeting  be  given  to  the  retiring  Pre¬ 
sident,  Mr.  S.  W.  Broadbent,  the  Council  of  Management,  and  other 
officers,  for  their  valuable  services  during  the  past  year.” 

Tew  Members. — The  following  gentlemen  were  unanimously  elected 
members  of  the  Association  and  of  the  Branch  :  J.  W.  Crowe,  Esq., 
Hartlepool  Hospital;  J.  McCall,  M.D,,  West  Hartlepool;  Walter 
Sutherland,  M.D. ,  West  Hartlepool. 

Report  of  Council. — The  Council  reported  favourably  of  the  stability 
and  usefulness  of  the  Branch.  During  the  year,  fourteen  new  mem¬ 
bers  had  been  elected.  At  the  present  time,  the  Branch  consisted  of 
249  members,  two  more  than  in  any  previous  year.  The  attendance  at  the 
meetings  had  been  large,  and  the  interest  of  the  papers  read  had  called 
forth  animated  discussion.  The  Council  offered  its  grateful  thanks  to 
the  members  who,  during  the  year,  had  read  papers  and  the  records  of 
cases,  and  had  exhibited  pathological  specimens. 

The  Council  announced  that  Dr.  Philipson,  the  Honorary  Secretary 
and  Treasurer,  had  been  under  the  necessity  of  requesting,  in  conse¬ 
quence  of  his  increasing  engagements,  that  he  might  be  relieved  from 
these  offices.  In  making  the  announcement,  the  Council  felt  assured 
that  it  would  be  received  by  the  members  in  the  same  spirit  in  which 
it  was  made  by  them,  namely,  with  profound  regret,  but  at  the  same 
time  with  a  feeling  of  grateful  remembrance,  for  the  very  able  and 
courteous  manner  in  which  Dr.  Philipson  had  performed  the  onerous 
duties  of  the  offices.  It  was  to  be  remembered  further  that  through  Dr. 
Philipson’s  energy  and  influence  the  Branch  was  established,  and  that 
Dr.  Philipson.  had  held  the  offices  of  Honorary  Secretary  and  Treasurer 
for  fifteen  years.  The  Council  availed  themselves  of  the  opportunity, 
through  the  President,  of  tendering  to  Dr.  Philipson  the  following  ex¬ 
pression  of  gra’eful  acknowledgment : 

“That  the  warmest  thanks  of  the  members  of  the  North  of  England 
Branch  of  the  British  Medical  Association  are  most  justly  due,  and 
are  hereby  gratefully  tendered  to  Dr.  Philipson,  for  his  valuable  ser¬ 
vices  during  the  fifteen  years  he  has  held  the  offices  of  Honorary  Secre¬ 
tary  and  Treasurer,  and  that  the  members  cannot  allow  Dr.  Philipson 
to  retire  from  these  offices  without  offering  to  him  an  expression  of 
their  hearty  good  wishes  for  his  continued  success  in  the  profession 
of  which  he  is  such  a  distinguished  member.” 

Treasurer’ s  Account. — The  Treasurer’s  account  showed  that  the  re¬ 
ceipts,  including  a  balance  of  ^15  :  19  :  1,  amounted  to  £63  :  15  :  7. 
The  balance,  after  all  payments,  amounted  to  ^17  :  16  :  2. 

Officers  for  1878-79. — Mr.  James  Mackie  proposed,  Mr.  R.  M. 
Craig  seconded,  and  it  was  unanimously  carried  : 

“That  the  next  annual  meeting  be  held  at  Newcastle-upon-Tyne, 
the  autumnal  meeting  at  Sunderland,  and  the  spring  meeting  at  Tyne¬ 
mouth  ;  that  Dr.  Philipson  be  President-elect,  Dr.  T.  W.  Barron, 
Honorary  Secretary  and  Treasurer,  and  Drs.  Gibson,  .Byrom  Bram- 
well,  Frain,  and  Dixon,  the  Council  of  Management.” 

Representatives  in  the  General  Council  of  the  Association. — It  was 
moved  by  Dr.  Clark,  seconded  by  Mr.  James  Rawlings,  and  car¬ 
ried  unanimously  : 

“  That  the  following  gentlemen  be  the  representatives  of  the  Branch 
fci  the  General  Council  of  the  Association  :  H.  E.  Armstrong,  Esq., 
Byrom  Bramwell,  M.D.,  S.  W.  Broadbent,  Esq.,  W.  H.  Dixon,  M.D., 
C.  J.  Gibb,  M.D.,  Charles  Gibson,  M.D.,  G.  Y.  Heath,  M.D.,  Andrew 
Legat,  M.D.,  George  Moore,  M.D.,  G.  B.  Morgan,  Esq.,  G.  H. 
Philipson,  M.D.,  R.  N.  Robson,  Esq.,  and  T.  W.  Barron,  M.B.,  ex 
officio.” 

Representative  in  the  Parliamentary  Bills  Committee. — Dr.  Dixon 
proposed,  Dr.  Foss  seconded,  and  it  was  unanimously  carried  : 

“That  Dr.  Philipson  be  the  representative  of  the  Branch  in  the 
Parliamentary  Bills  Committee  of  the  Association.” 

Vote  of  Thanks  to  the  Mayor  and  Corporation  of  Hartlepool. — On 
the  motion  of  the  President,  it  was  resolved  : 

“That  the  grateful  thanks  of  the  meeting  be  accorded  to  the  Mayor 
and  Corporation  of  Hartlepool,  for  their  kindness  in  granting  the  use 
of  the  Council  Chamber  for  the  purposes  of  the  meeting.” 

Excursions,  etc. — After  the  meeting  was  concluded,  the  members 
were  very  courteously  conducted  over  St.  Hilda’s  Church  and  the 
Lighthouse  by  the  President. 

Dinner.^ The  dinner  took  place  at  the  King’s  Head  Hotel.  The 
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President  was  supported  by  the  Mayor  of  Hartlepool,  the  Town  Clerk, 
the  Rev.  Mr.  Moberley ;  the  vice- chair  was  occupied  by  Dr.  Barron. 
Affer  the  loyal  toasts,  the  Army  and  Navy,  the  Bishop  and  Clergy, 
the  toast  of  the  British  Medical  Association  and  success  to  the  North 
of  England  Branch  was  eloquently  proposed  by  the  President  and  veny 
heartily  received.  Subsequently,  the  Mayor  and  Corporation  of  Hartle¬ 
pool,  the  South  Durham  and  Cleveland  Medical  Society,  the  President, 
President-elect,  etc.,  were  duly  proposed  and  heartily  responded  to. 


CORRESPONDENCE. 


MEDICAL  TEACHING  AT  OXFORD. 

Sir, — I  have  watched  with  great  interest  the  correspondence  in  your 
Journal,  during  the  last  few  months,  having  reference  to  medieai 
study  at  Oxford.  I  feel  that  I  should  contribute  the  facts  bearing  uposi 
the  subject  which  are  at  my  disposal.  Last  October,  I  went  to  Oxford 
for  the  purpose  of  dissecting  and  of  attending  whatever  lectures  were 
being  given  upon  medicine  and  the  allied  sciences.  I  found  there  was 
no  systematic  course  of  lectures  on  medicine.  Dr.  Acland,  however, 
gave  one  public  lecture  on  rabies  and  hydrophobia,  illustrated  by  micro¬ 
scopical  preparations.  There  being  at  this  lecture  a  large  percentage 
of  ladies  present,  the  subject  was  treated  in  a  somewhat  elementary  and 
popular  manner  ;  but  a  good  deal  of  what  was  said  must  have  interested 
and  instructed  every  one  present.  So  much  for  medicine  at  Oxford  isr 
the  October  term  1877.  I  attended  a  course  of  lectures  on  chemistsy. 
The  subject  was  announced  as  “  Hydrogen  as  a  Type”,  and  wasasably 
and  thoroughly  handled  by  Dr.  Odling  as  popular  report  of  his  power 
as  a  lecturer,  and  some  acquaintance  with  his  published  works,  had  led 
me  to  anticipate  it  would  be.  Here,  in  my  opinion,  was  a  subject, 
ancillary  to  medicine,  treated  in  a  manner  not  unworthy  of  Oxford,  f 
attended  some  lectures  on  “Digestion”,  by  Dr.  Rolleston;  the  subject 
was  treated  from  the  point  of  view  of  comparative  physiology,  and  is.  s. 
manner  not  calculated  to  suit  the  requirements  of  a  medical  student. 
I  believe,  however,  I  was  the  only  student  of  medicine  present  Now, 
sir,  I  ask  :  Why  should  the  appearance  of  a  medical  student  at  Oxford 
be  phenomenal,  while  the  medical  students  at  other  universities,  British 
and  foreign,  are  numbered  by  hundreds?  To  proceed  :  I  purchased*, 
human  lower  extremity — the  arteries  not  injected,  by  the  way — and 
began  to  dissect  every  day.  Only  one  person,  of  the  few  who  broke  is 
upon  my  solitude,  pretended  to  know  anything  about  human  anatomy. 
Not  to  dwell  long  upon  this,  I  will  only  state,  and  that  most  emphatic¬ 
ally,  that  the  few  so-called  demonstrations  I  received  were  not  at  all  o€ 
a  kind  to  suit  the  requirements  of  a  medical  student.  Anatomical  de¬ 
tails  cannot  be  retained  without  some  practice.  Non  omnia  possimsst 
omnes.  Now,  sir,  such  a  state  of  things  as  this  does  not  exist  in  the 
large  continental  universities.  Such  a  state  of  things  does  not  exist  in 
the  Scotch  universities.  A  state  of  things  very  different  from  thisexiste 
at  Cambridge.  Why,  in  the  name  of  Harvey,  should  Oxford,  of  all 
places,  be  rendered  conspicuous  by  the  presence  of  medical  professors 
combined  with  an  absence  of  medical  instruction  ? 

I  have  had  the  pleasure  of  meeting  Dr.  Acland.  The  courtesy  sad. 
kindness  of  that  gentleman,  it  would  be  superfluous  and  impertinent  tot 
enlarge  on  here.  They  are  well  known  by  all.  Permit  me  to  say, 
however,  that  I  believe  him  utterly  incapable  of  deliberately  planning 
the  extinction  of  medical  teaching  at  Oxford,  or  of  doing  anything  of 
the  kind.  His  work  in  connection  with  the  Museum  points  quite  in 
another  direction.  The  causes  which  have  led  to  the  existing  state  of 
things  are,  I  believe,  of  a  very  complex  nature.  To  the  absurdity  and 
irregularity  of  this  state  of  things,  I  believe  Dr.  Acland  to  be  in 
manner  either  blind  or  indifferent ;  and  I  feel  sure  that,  as  soon  as  he 
sees  his  way  to  institute  the  reforms  which  he,  with  the  rest  of  the  world, 
believes  to  be  so  urgently  needed,  the  interests  of  the  profession  at 
Oxford  will  be  safe  in  his  hands.  Reform  of  the  kind  required  at 
Oxford  is  not  the  work  of  a  day,  and,  owing  to  local  influences,  the 
task  is  by  no  means  lessened  in  difficulty.  Dr.  Acland  may  be  sure, 
however,  that,  in  bringing  about  that  change  of  things  which  he  and 
others  consider  desirable,  and  in  instituting  reform  where  reform  k 
needed,  without  submitting  to  let  or  hindrance  from  any  one,  he  will 
be  warmly  supported  by  a  large  majority  of  the  profession  and  of  th& 
public. — Your  obedient  servant, 

E.  H.  Hare,  M.A.Oxon,  M.R.C.S.,  L.S.A. 

St.  Thomas’s  Hospital,  London,  July  29th,  1878. 
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THE  MEDICAL  ACT  AMENDMENT  BILL  (No.  2). 

Sir, — As  it  is  now  pretty  well  understood  that  no  Medical  Bill  can 
pass  this  session,  it  becomes  a  matter  of  importance  that  the  members 
of  our  Association  should  fully  understand  the  provisions  of  the  Bui 
which,  in  their  name,  has  been  introduced  into  the  House  of  Commons, 
and  which  they  will  doubtless  be  asked  to  approve  at  the  general  meet¬ 
ing  at  Bath  next  month.  We  may  state,  in  the  first  place,  that  this 
so-called  “Bill  of  the  Association”  is  merely  the  old  Bill  ot  Lord 
Ripon  with  clauses  relating  to  direct  representation  added,  the  Medical 
Reform  Committee  never,  we  believe,  having  draughted  any  measure 

of  their  own.  f 

The  following,  shortly  stated,  are  some  of  the  principal  defects  ot 
the  Bill.  It  proposes  to  deprive  the  Royal  College  of  Physicians  ot 
London  of  the  power  to  prosecute  persons  for  illegally  practising  medi¬ 
cine  and  surgery.  It  proposes  to  deprive  the  Royal  College  of  bur¬ 
geons  of  England  of  the  power  to  prosecute  persons  for  illegally  prac¬ 
tising  surgery.  It  proposes  to  repeal  the  sections  giving  power  to  the 
Society  of  Apothecaries  to  prosecute  persons  for  illegally  practising 
medicine,  under  which  most  of  the  successful  proceedings  have  been 
taken. 

The  result  of  these  repeals  would  be  that  a  new  order  of  inferior  and 
ignorant  medical  practitioners,  under  the  designation  of  pharmaceutical 
chemists,  would  be  created,  and  fourteen  thousand,  of  them  now  keep¬ 
ing  drug-shops  would  be  let  loose  upon  the  public  upon  the  very  day 
the  Bill  became  law.  Besides  this,  the  practice  of  the  profession  jor 
gain  would  be  thrown  open  and  free  to  any  persons  whomsoever,  pro¬ 
vided  they  took  neither  recognised  medical  titles  nor  the  titles  of 

chemist  or  druggist.  ...  , 

The  penal  clauses  are  so  faultily  constructed  that,  whilst  they  pro¬ 
pose  to  render  a  registered  medical  man  liable  to  a  penalty  for  using  a 
registrable  title  not  conferred  by  the  diploma  he  may  hold,  they  could 
not  be  put  into  force  against  a  quack  who  might  be  identifying  himselt 
with  the  profession  under  cover  of  an  unrecognised  title,  whether  fic¬ 
titious  or  otherwise,  and  they  are  thus  clearly  in  favour  of  the  quack. 

The  clause  referring  to  the  giving  of  certificates  by  registered  medical 
men  is  so  badly  worded  that  it  makes  no  provision  against  the  practice 
of  registered  practitioners  covering  quacks  by  filling  up  death  cer¬ 
tificates  in  cases  they  have  themselves  never  even  seen. 

A  clause  proposes  to  deprive  private  individuals  of  the  power  ol 
prosecuting  persons  for  offences  committed  under  the  Act,  without  first 
obtaining  the  sanction  of  the  Medical  Council ;  whilst,  in  lieu  of  this 
deprivation,  it  does  not  propose  to  compel  the  Council  themselves  to 
prosecute,  however  aggravated  the  offence  may  be,  and,  as  we  all  know, 
the  Council  has  repeatedly  declared  that  it  does  not  consider  it  any 
part  of  its  duty  to  prosecute.  And  as  astounding  as  any  of  the_  other 
provisions  of  this  Bill  is  the  proposal  to  give  advantages  to  foreigners 
which  are  not  to  be  given  to  Englishmen,  and  to  permit  the  Medical 
Council  to  register  foreign  practitioners  who  hold  no  medical  qualifica¬ 
tions  whatever.  Eminent  “  cancer-curers”  and  “  bone-setters”  might 
thus,  if  foreigners,  have  the  way  to  the  Medical  Register  most  clearly 

paved  for  them.  . 

As  the  time  that  can  be  allotted  to  the  consideration  of  this  matter 
at  the  approaching  meeting  of  the  Association  is  so  very  inadequate,  an 
hour  or  two  at  the  most,  whereas  at  the  Medical  Council  weeks  were 
said  to  be  necessary  to  discuss  the  question  of  direct  representation 
alone,  and  as  we  have  already  had  opportunities  of  expressing  our 
views  on  the  subject,  we  do  not  ourselves  intend  to  take  any  part  in 
the  discussion,  but  leave  it  to  our  fellow-members  in  the  Association  to 
say  if  they  really  approve  of  such  a  measure  as  we  have  described. — 
We  are,  Sir,  your  obedient  servants,  R.  H.  S.  Carpenter. 

London,  July  27th,  1878.  H.  Nelson  Hardy. 

*  *  We  have  submitted  the  above  letter  to  the  Chairman  of  the 
Medical  Reform  Committee,  who  writes  as  follows : 

“  Grave  misapprehension  bewilders  the  writers  of  the  above  letter. 
The  conjoint  scheme  embodied  in  the  Bill  of  the  Association  was 
drawn  in  accordance  with  the  views  enunciated  by  the  British  Medi¬ 
cal  Association  many  years  before  the  introduction  of  the  Govern¬ 
ment  Bill  of  1870;  the  Marquis  of  Ripon  and  Mr.  Forster,  with 
Mr.  Simon,  the  medical  officer  of  the  Privy  Council,  co-operated  in 
its  formation.  The  only  question  as  to  this  conjoint  scheme,  is, 
whether  it  may  not  be  too  thorough  in  making  the  future  medical 
practitioner,  if  he  so  wills,  independent  of  every  corporation,  and 
solely  responsible  to  the  General  Medical  Council.  Still,  this 
conjoint  scheme,  whatever  its  merits  or  demerits,  has  ultimately 
been  adopted  by  the  present  Government.  Mr.  Hardy’s  remarks 
at  the  special  meeting  of  the  Metropolitan  Counties  Branch  were 
in  favour  of  allowing  the  Medical  Bill  of  the  present  Govern- 


ment  to  pass,  though  not  one  whit  better  than  that  of  the  Association 
in  regard  to  all  the  points  alluded  to  in  the  above  letter.  It  wou 
really  seem  as  though  both  the  writers  can  discern  no  good  in  any¬ 
thing  which  does  not  emanate  from  themselves.  The  profession,  how¬ 
ever,  and  the  Association,  as  shown  by  the  numerously  signed  peti¬ 
tions' to  the  House  of  Commons,  are  of  opinion  that  this  conjoint 
scheme,  which  received  the  sanction  of  the  General  Medical  Council 
in  1870;  which  has  been  promoted  by  the  present  conservative  and 
by  the  late  liberal  Governments ;  which  has  for  ten  years  been  ap¬ 
proved  and  supported  by  the  Association;  may,  notwithstanding 
the  bold  averments  in  the  above  letter,  possess  some  little  more 
good  than  Messrs.  Carpenter  and  Hardy  are  willing  to  admit. 
Should  the  penal  clause  when  discussed  have  been  deemed  in¬ 
efficient,  it  might  have  been  amended  in  Committee.  Both 
gentlemen  are  incorrect  in  .stating  that  the  ‘  Bill  of  the  sso- 
ciation’  is  merely  the  Bill  of  Lord  Ripon  with  clauses  relating  to 
direct  representation  added.  Clauses  to  secure  direct  representation  are, 
it  is  true,  added,  to  give  the  profession  self-governance,  through  the 
Medical  Council,  in  the  prosecution  of  quacks,  in  deciding  what  foreign 
degrees,  if  any,  should  be  admitted  to  the  Medical  Register,  in  pro¬ 
nouncing  judgment  as  to  unworthy  or  unprofessional  conduct  ot  mem¬ 
bers  of  the  profession,  and  so  forth  ;  but  the  Bill  of  the  Association 
differs  toto  caslo  from  the  Bill  of  Lord  Ripon  and  of  the  present  Govern¬ 
ment,  in  making  the  General  Medical  Council,  in  strictly  professional 
matters,  independent  of  the  Privy  Council,  to  which  the  Government 
Bills  would  make  it  subservient,  a  condition  which  might  be  the  cause 
of  almost  endless  litigation  and  frightful  expense.  The  Bill  ot  the 
Association  provides  for  the  direct  representation  of  the  profession  in  the 
General  Medical  Council ;  and  a  Council  being  thus  created  represent¬ 
ing  the  Government,  the  profession,  the  universities,  and  corporations, 
each  in  fair  proportion,  the  governance  of  the  profession  is  to  be  then, 
and  not  till  then,  entirely  entrusted  to  it.  .  ,. 

“In  conclusion,  let  it  be  distinctly  understood  that  the  Association 
is  contending  for  (1)  representation  of  the  profession  in  the  General 
Medical  Council;  (2)  uniformity  of  examination  in  each  division  ot  the 
kingdom  for  admission  to  the  Medical  Register.  The  Bill  of  the  Asso¬ 
ciation  is  framed  to  secure  these  two  points.” 


HOME  HOSPITALS  AND  MR.  BURDETT. 


SIR,— Mr.  Burdett,  with  whom  I  had  no  concern,  constitutes  him¬ 
self  the  champion  of  the  Home  Hospital  Association.  This  might  be 
expected  from  a  man  who  is  Honorary  Secretary  of  this  Association, 
and  the  author  of  a  prolix  paper  in  the  Journal  of  August  25th,  1877 
(“  Home  Hospitals:  their  Scope, Object, and  Management  ),  the  verbosity 
of  which  contrasts  with  its  barrenness  of  ideas.  In  this  paper,  the 
author  treats  of  the  “ill-to-do”  not  “well-to-do”,  and  regards  it  as 
“essential  to  the  success  of  these  homes  that  they  should  be,  from  the 
first,  entirely  self-supporting”  ( sic).  On  writing  to  the  Mansion  House 
for  information,  the  secretary  of  the  Committee,  a  Mr.  Howgrave 
Graham  (lately  a  clerk  to  the  Charity  Organisation  Society !),  informed 
me  that  the  advertisement  in  the  Times,  soliciting  subscriptions  one 
column— “cost  £21,  and  was  inserted  by  a  special  order  of  the  Com¬ 
mittee  and  paid  from  the  preliminary  hospital  fund  .  I  find  from  the 
prospectus  that  “it  is  estimated  that  not  less  than  £20,000  should  be 
furnished  by  governors’  contributions  to  start  the  first  series  of  homes  , 
thus  contradicting  the  assertion  “that  the  homes  shall  b t,  from  the 
first,  entirely  self-supporting”. 

Another  paragraph  expresses  a  belief  that  the  Home  Hospitals 
Association  will  be  the  means  of  relieving  the  present  voluntary  hos¬ 
pitals  from  much  of  the  pressure  which  now  exists  :  much  in  the  same 
manner,  I  presume,  as  the  Battersea  Provident  Hospital  is  to  relieve 
the  general  hospitals,  in  which,  as  Canon  Clarke  writes,  “the  medical 
and  surgical  treatment  will  at  first,  at  any  rate,,  be  the  free-will  offering 
of  the  noble  profession  which  does  so  much  unpaid  work  in  the  com- 

Pithily,  I  contend  that  all  the  advantages  of  home  hospitals  can  be 
obtained  at  general  hospitals  in  private  wards.  , 

My  proposed  motion  contains  no  “implications  ,  but  terms  ot  trutn. 
That  the  scheme  of  home  hospitals  is  approved  by  some  eminent  medi¬ 
cal  men,  who  court  popularity  but  are  not  deputed  to  be  the  mouth¬ 
piece  of  the  profession,  no  more  recommends  it  than  does  the  infamous 
manifesto  against  alcohol,  which,  as  I  have  elsewhere  stated,  was 
secretly  concocted,  stealthily  signed,  and  ushered  to  the  light  in  lay 
periodicals  with  the  approbation  and  signature  of  the  President  ot  the 
College  of  Physicians  and  of  many  of  the  Fellows  .  Similar  argu¬ 
ments  might  be  adduced  with  respect  to  the  doughty  doctors  who  are 
at  present  conspiring  to  expel  from  the  Association  the  women  whom 
they  have  previously  elected. 
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Mr.  Burdett  has  a  personal  secretarial  interest  in  home  hospitals ;  I 
a  professional  unbiassed  one.  He  cites  Don  Quixote,  but  the  proverb 
is  somewhat  musty,  and  the  profession  is  beginning  to  recognise  that 
gratuitous  services,  although  under  new  guises,  are  becoming  musty 
too. — I  am,  etc.,  W.  Boyd  Mushet. 

July  27th,  1878. 


PRISON  DIETARIES. 

Sir, — Will  you  allow  me  to  point  out  an  error  into  which  you  have 
fallen  in  your  editorial  article  on  Prison  Dietaries,  published  in  the 
British  Medical  Journal  of  June  29th?  You  therein  state  that 
“  preserved  potatoes  can  hardly  be  ranked  as  antiscorbutics  on  land  ; 
and  weight  for  weight,  when  cooked,  they  are  too  watery  to  replace  the 
genuine  fresh  article  in  nutrition”.  Now,  as  a  matter  of  fact,  preserved 
potatoes — as  I  have  pointed  out  in  the  Times  on  more  than  one  occasion 
— contain  not  only  all  the  antiscorbutic  properties  of  the  fresh  vegetable, 
but  actually  more  than  the  article  when  boiled.  This  may  be  ex¬ 
plained  from  the  fact  that,  in  boiling  a  potato,  a  very  large  percentage 
of  the  salts  is  extracted  by  the  water  in  which  they  are  cooked ;  whereas, 
in  the  process  of  preserving  potatoes,  no  water  is  allowed  to  come  into 
contact  with  them  to  dissolve  the  mineral  salts.  In  confirmation  of 
this,  I  may  refer  your  readers  to  the  analysis  of  Professor  Attfield,  re¬ 
cently  made  for  the  Arctic  Committee,  subjoined. 

A  Chemical  Report  on  Samples  of  Vegetables ,  for  the  Arctic  Committee, 
by  Professor  John  Attfield,  March  7 th ,  1S77. 


DRIED  POTATOES. 

The  samples  yielded  : 

Water 

Dry  vegetable  matter 
Dry  mineral  matter 


In  100  parts  by  weight. 
..  12.17 

..  83.57 

4.26 

100.00 


The  83.57  parts  of  dry  vegetable  matter  contained  : 

Albuminoid  matter 
Celluloid  matter,  or  fibre  . . 

Fatty  matter 

Other  non-nitrogenous  matter 


9.81 

1.83 

0.28 

71-65 


83-57 


sample  of  potatoes,  will  show  that  the  dried  potatoes  supplied  to  the 
ships  were,  from  the  chemical  point  of  view,  of  good  quality,  containing 
all  the  chief  components  of  the  sound  normal  vegetable,  and  containing 
them  in  natural  proportions.  The  first  table,  interpreted  in  the  light 
of  the  second  and  third,  shows  further,  that  one  pound  of  the  dried 
potatoes  represented  three-and-a-half  pounds  of  undried  potatoes. 

Not  only  were  the  potatoes  chemically  good,  but  their  general  con¬ 
dition  was  excellent.  No  trace  of  mouldiness,  sourness,  or  other  unde¬ 
sirable  quality  could  be  detected. 

I  would  also  draw  your  attention  to  the  following  extract  from  Reports 
of  the  Arctic  Committee  on  Scurvy,  1877. 

“  Among  vegetable  foods,  the  potato  at  present  occupies  the  highest 
place  as  a  valuable  component  of  dietaries.  It  affords  much  nutri¬ 
ment  ;  and  further,  it  tends  so  to  influence  the  process  of  nutrition  that 
the  special  impairment  of  that  process,  which  renders  itself  obvious  in 
the  production  of  scorbutic  symptoms,  is  prevented,  provided  a  suffi¬ 
cient,  but  by  no  means  large,  quantity  be  taken.  The  chemical  exa¬ 
mination  of  the  preserved  potatoes  used  in  the  recent  Expedition 
(Edwards’s)  shows  that  it  retains  all  the  chief  constituents  of  the  fresh 
potato  in  natural  proportions.  It  is  also  agreeable  and  palatable,  and 
is  a  conveniently  condensed  preparation.” 

I  am,  sir,  your  obedient  servant,  W.  Domett  Stone,  M.D. 

Oxford  Terrace,  Hyde  Park,  W. 

* **  The  point  of  the  observation  in  the  article  in  question  is,  that 
on  land,  where  fresh  potatoes  are  procurable,  they  are  superior  as 
antiscorbutics  to  dried  potatoes  ;  and,  inasmuch  as,  in  cooking  dried 
potatoes,  fresh  water  is  reabsorbed  to  replace  that  which  is  dried  out  in 
preserving,  and  that  rewatered  albumen  and  starch  are  less  digestible 
then  when  eaten  undried,  a  pound  of  boiled  preserved  potato  is  less 
nutritious  than  a  pound  of  boiled  fresh  potato.  Dr.  Stone’s  arguments 
from  Dr.  Attfield’s  analyses  do  not  touch  these  points,  we  think.  But 
they  are  interesting,  as  showing  the  value  of  the  preserved  article  when 
the  fresh  is  unattainable. 


MEDICO-PARLIAMENTARY. 


And  the  4  26  parts  of  dry  mineral  matter  yielded,  together  with 
other  less  important  substances  : 

Alkalies  (as  oxides)  ..  ..  ..  ..2.36 

Phosphoric  acid — i.e.,  anhydride  ..  ..  ..  0.53 

Composition  of  the  original  undried  potatoes,  based  on  the  fair 
assumption  that  they  contained  the  average  natural  proportion  of 
water — namely,  75  per  cent.  : 

Water  ..  ..  ..  ..  ..  75.  co 

Dry  vegetable  matter  ..  ..  ..  ..  23.79 

Dry  mineral  matter  ..  ..  ..  ..  1.21 

100.00 


The  23.79  parts  of  dry  vegetable  matter,  consisting  of: 

Albuminoid  matter  ..  ..  ..  ..  2. So 

Celluloid  matter,  or  fibre  ..  ..  ..  ..  .52 

Fatty  matter  ..  ..  ..  ..  ..  .10 

Other  non-nitrogenous  matter  ..  ...  ..  20.37 


23-73 

And  the  1.21  part  of  dry  mineral  matter,  containing  (together  with 
other  less  important  substances)  : 

-  Alkalies  (as  oxides)  ..  ..  ..  . .  q.67 

Phosphoric  acid  (i.e.,  anhydride)  ..  ..  ..  0.15 

Average  Composition  of  Potatoes  :  the  Mean  of  many  Published  A  nalyses. 
Water..  ..  ..  ..  ..  ..  75.0 

Dry  vegetable  matter  . .  . .  . .  24. 1 

Dry  mineral  matter  ..  ..  ..  ..  0.9 


roo.o 


HOUSE  OF  COMMONS— Tuesday,  July .29th,  1878. 
[special  report.] 

Medical  Act  Amendment  Bill. — Dr.  Lyon  Playfair  :  I  beg  to  ask 
the  Chancellor  of  the  Exchequer  whether,  at  this  advanced  period  of 
the  session,  it  is  the  intention  of  the  Government  to  proceed  with  & 
measure  involving  so  many  important  interests  as  the  Medical  Act 
Amendment  Bill. — The  Chancellor  of  the  Exchequer  replied 
that  another  hon.  member  (Mr.  A.  Mills)  had  a  question  of  a  some¬ 
what  similar  character  on  the  paper,  and,  when  that  was  put,  the  two 
would  be  answered  together. — Mr.  A.  Mills  soon  afterwards  said  :  I 
wish  to  ask  the  Vice-President  of  the  Council  whether  it  is  the  intention 
of  '  the  Government  to  proceed  this  session  with  the  Medical  Act 
Amendment  Bill,  now  standing  for  second  reading  on  the  5  th  day  of 
August,  against  which  stage  six  notices  have  been  placed  on  the  order- 
book,  together  with  three  pages  of  amendments  in  the  event  of  the 
House  going  into  committee  on  the  Bill. — Lord  George  Hamilton, 
in  reply,  said  :  In  answer  to  the  question  addressed  to  me  concerning 
this  Bill,  I  may  remind  my  hon.  friend  that  there  has  been  a  certain 
amount  of  opposition  to  this  Amendment  Bill.  So  long  as  that  op¬ 
position  continues,  the  chances  of  passing  this  Bill  this  session  daily 
diminish.  To  let  the  opponents  of  the  measure  know  what  was  the  in¬ 
tention  of  Her  Majesty’s  Government,  certain  amendments  were  printed 
in  my  name.  I  have  not  been  able  to  ascertain  what  the  effect  of 
these  amendments  will  be  upon  the  opponents  of  the  Bill,  and,  until  I 
know  that,  or  what  course  they  intend  to  pursue,  I  am  not  able  to  say 
whether  the  Bill  will  be  proceeded  with  this  session  or  not. 


The  24. 1  parts  of  dry  vegetable  matter,  consisting  of  : 


Albuminoid  matter 

Celluloid  matter,  or  fibre  . . 

..  ..  2.0 

..  ..  1.0 

Fatty  matter 

.  .  .  .  0. 2 

Other  non-nitrogenous  matter 

.  .  .  .  20. 9 

And  the  0.9  part  of  dry  mineral  matter, 

24.1 

consisting  of  (together 

with  other  less  important  substances)  : 

Alkalies  (as  oxides) 

..  ..  0.55 

Phosphoric  acid  (i.e.,  anhydride) 

..  ..  0.17 

A  glance  at  the  second  and  third  of  these  three  tables,  relating  to  the 


The  following  are  the  notices  of  motion  referred  to  in  Lord  George 
Hamilton’s  answer;  and,  although  we  can  ill  afford  the  amount  of  space 
they  occupy,  we  think  it  right  to  find  room  for  them  in  our  columns. 

Clause  3,  page  2,  line  17,  leave  out  “  June”  and  insert  “  December”. 

Clause  3,  page  2,  line  18,  leave  out  “  December”  and  insert  “June”. 

Clause  3,  page  2,  line  19,  leave  out  “  seventy-nine”  and  insert 
“  eighty”. 

Clause  4,  page  2,  line  22,  at  beginning  of  clause,  insert  “  A  person 
who  has  obtained  a  qualifying  certificate  under  this  Act  from  a  medical 
board  for  any  part  of  the  United  Kingdom  shall,  for  the  purpose  of 
registration,  obtain,  except  in  case  of  such  refusal  as  hereinafter  men¬ 
tioned,  some  medical  diploma  or  diplomas,  whether  degree,  member- 
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ship,  associateship,  or  other,  from  one  or  more  of  the  medical  autho¬ 
rities  for  the  said  part  of  the  United  Kingdom.  Any  such  person  may 
apply  to  one  or  more  of  the  medical  corporations  for  the  said  part  of 
the  United  Kingdom  for  such  diploma  or  diplomas  (each  of  which  is  in 
tills  Act  referred  to  as  a  registration  diploma),  and,  if  refused,  such 
diploma  or  diplomas,  either  without  any  ground  being  assigned  or  on 
the  ground  of  sex,  or  on  any  ground  except  non-compliance  with  a 
scheme  under  this  Act,  or  on  some  ground  which  would  justify  the 
erasure  of  the  name  of  such  applicant  from  the  Register ,  shall  be  en¬ 
titled  to  be  registered  in  the  Medical  Register  without  obtaining  a  regis¬ 
tration  diploma.  Nothing  in  this  section  shall  oblige  any  medical  cor¬ 
poration  to  grant  a  registration  diploma  to  any  applicant  as  aforesaid, 
and  a  person  obtaining  a  registration  diploma  from  a  medical  corpora¬ 
tion  shall  not,  except  so  far  as  the  medical  corporation  otherwise  in 
their  discretion  provide,  be  entitled  to  any  share  in  the  government, 
management,  or  proceedings  of  that  corporation,  or  to  any  rights  or 
privileges  in  connection  with  that  corporation.” 

Clause  4,  page  2,  line  38,  at  end  of  clause,  insert  “  Provided  that, 
in  the  case  of  a  person  who  has  obtained  a  qualifying  certificate,  he 
shall  also  produce  or  send  the  document  conferring  or  evidencing  the 
registiation  diploma  or  diplomas  obtained  by  him,  and  such  diploma  or 
diplomas  shall  be  entered  in  the  Register." 

Clause  7,  page  3,  line  34,  after  “.defined”  insert  “  or  was  or  were  not 
obtained  by  him  under  the  conditions  which  this  Act  prescribes”. 

Clause  8,  page  4,  line  10,  leave  out  “and  the  local  register”. 

Clause  8,  page  4,  line  21,  leave  out  subsection  (6),  and  insert  as  a 
new  subsection  : 

(6.)  The  local  registrars  for  England,  Scotland,  and  Ireland  respec¬ 
tively  shall  keep  local  registers  in  such  form  and  manner,  and  shall 
perform  such  duties  in  relation  to  registration  under  this  Act,  as  the 
General  Medical  Council  from  time  to  time  order,  and,  so  far  as 
regards  those  duties,  shall,  subject  to  the  orders  of  the  General  Medical 
Council,  be  deemed  to  be  included  in  this  Act  under  the  expression 
Medical  Register.  They  shall  receive  out  of  the  registration  fees  such 
remuneration  as  the  Branch  Councils  for  England,  Scotland,  and  Ire¬ 
land  respectively,  with  the  consent  of  the  General  Medical  Council, 
from  time  to  time  think  proper,  not  being  less  in  the  case  of  existing 
registrars  than  the  average  amount  of  remuneration  received  by  them 
before  the  passing  of  this  Act. 

Clause  8,  page  4,  line  34,  leave  out  “may  if  they  think  fit”,  and 
insert  “shall”. 

Clause  8,  page  4,  line  37,  after  “in”,  insert  “a  separate  column  of 
the  Medical  Register". 

Clause  8,  page  4,  line  40,  after  “  council”,  insert  “  or  to  the  Privy 
Council  on  appeal”. 

Clause  8,  page  4,  line  42,  after  “  Act”,  insert  “or  which  have  been 
granted  by  any  of  the  medical  authorities  as  testimonials  of  special 
distinction,  and  appear  to  the  General  Medical  Council,  or,  in  case  of 
appeal,  to  the  Privy  Council,  to  deserve  recognition  as  higher  medical 
diplomas  in  the  Medical  Register". 

Clause  8,  page  5,  line  4,  at  end  of  clause,  insert  as  separate  para¬ 
graphs  : 

(8.)  Any  medical  authority  who  feel  aggrieved  by  any  order  made 
by  the  General  Medical  Council  in  relation  to  the  registration  of  any 
such  additional  diplomas  as  above  mentioned  may  appeal  to  the  Privy 
Council,  and  the  Privy  Council,  after  communication  with  the  General 
Medical  Council,  may  make  such  order  in  the  matter  as  they  think 
just,  and  such  order  shall  be  duly  obeyed. 

(9,)  The  part  of  the  Medical  Register  which  contains  United  King¬ 
dom  practitioners  may,  until  the  General  Medical  Council  otherwise 
direct,  be  in  the  form  in  the  Third  Schedule  to  this  Act. 

Clause  9,  page  3,  line  14,  after  “practise”,  insert  “  or  has  changed 
his  residence”. 

Clause  13,  page  7,  line  20,  leave  out  from  beginning  of  clause  to 
“revoke”,  in  line  28,  and  insert  “The  medical  authorities  of  each 
part  of  the  United  Kingdom  (or  in  a  case  where  the.  scheme  for  esta¬ 
blishing  a  medical  board  in  that  part  so  provides,  or  the  medical  autho¬ 
rities  think  fit,  the  medical  board  on  behalf  of  the  said  authorities) 
shall,  subject  to  the  approval  of  the  General  Medical  Council,  frame, 
and,  when  framed,  may  with  the  like  approval”. 

Clause  13,  page  7,  line  40,  after  “terms”,  insert  “  of  medical  students 
who  have  begun  their  professional  studies  before  the  passing  of  this 
Act,  and”. 

Clause  13,  page  8,  line  2,  leave  out  from  “  and”  to  end  of  line  4, 
and  insert  “may  make  such  distinctions  (if  any)  as  may  be  judged 
proper  between  the  cases  of  men  and  women,  so,  however,  that  the 
examinations  of  men  and  women  be  in  all  general  respects  equal”. 

Clause  13,  page  8,  line  4,  after  subsection  (4),  insert  as  new  sub¬ 
sections  : 


(5.)  If  at  any  time  after  the  commencement  of  the  joint  board  sys¬ 
tem  there  are  not  in  force  in  any  part  of  the  United  Kingdom  exa¬ 
mination  rules  under  this  Act,  the  General  Medical  Council  shall  forth- 
■  with  cause  to  be  framed  and  approve  examination  rules  under  this  Act, 
and  such  rules  shall  have  effect  as  if  they  had  been  framed  by  the 
medical  authorities  with  the  approval  of  the  General  Medical  Council. 

(6.)  If  at  any  time  it  appears  to  the  General  Medical  Council  that 
the  examination  rules  for  the  time  being  in  force  in  any  part  oi  the 
United  Kingdom  require  to  be  changed  by  revocation,  alteration,  or 
addition,  they  may,  by  notice  served  on  the  medical  authorities  for 
that  part  of  the  United  Kingdom,  or  on  the  medical  board  on  behalf 
of  those  authorities,  require  that  examination  rules  for  changing  the 
said  examination  rules  either  generally  or  for  the  particular  purpose 
specified  in  the  notice,  shall  be  sent  to  the  Council  for  approval,  and, 
within  six  months  after  the  service  of  such  notice,  the  medical  autho¬ 
rities  of  that  part  of  the  United  Kingdom,  or  the  medical  board  on 
their  behalf,  shall  comply  with  the  notice,  and  the  General  Medical 
Council  may  approve,  with  or  without  modifications  as  they  think  fit, 
any  rules  sent  in  accordance  with  the  notice. 

(7.)  If  the  rules  are  not  sent  in  conformity  with  the  notice  within 
the  said  six  months,  the  General  Medical  Council  may  cause  such  exa¬ 
mination  rules  as  they  think  expedient  to  be  framed,  and  approve  the 
same,  and  the  same  shall  have  effect  as  if  they  had  been  framed,  by 
the  medical  authorities  with  the  approval  of  the  General  Medical 
Council. 

Clause  15,  page  9,  line  33,  after  “  rules”,  insert  “  or  to  conduct  the 
examinations  in  a  satisfactory  manner”. 

Clause  16,  page  10,  line  12,  after  “persons”,  insert  “and  each 
medical  corporation  shall  from  time  to  time  send  to  the  medical  re¬ 
gistrar  a  list  of  the  names  and  addresses  of  those  of  the  said  persons 
to  whom  registration  diplomas  are  granted  by  that  corporation”. 

Clause  16,  page  10,  line  13,  leave  out  “such  person”,  and  insert 
“  holder  of  a  registration  diploma  named  in  the  last- mentioned  list”. 

Clause  17,  page  10,  line  16,  after  “board”,  insert  “in  any  part  of 
the  United  Kingdom”. 

Clause  17,  page  10,  line  17,  after  “  framed”,  insert. “by  the  medical 
authorities  of  that  part  of  the  United  Kingdom,  or,  in  case  of  default, 
by  the  medical  authorities  to  frame  the  same  within  six  months  after 
notice  given  to  them  by  the  General  Medical  Council  so  to  do  by  the 
General  Medical  Council,  and  may  be”. 

After  Clause  18,  insert  the  following  clause  : 

Rawer  of  Medical  Authorities  to  Grant  Medical  Diplomas. — For  the 
purpose  of  the  provisions  of  this  Act  with  respect  to  registration 
diplomas,  a  medical  authority,  without  prejudice  to  any  other  power 
vested  in  them,  may  from  time  to  time,  by  a  statute  or  by-law  made 
with  the  approval  of  the  Privy  Council,  constitute  a  new  medical 
diploma  to  be  granted  by  them  as  a  registration  diploma  to  persons 
who  have  obtained  qualifying  certificates  from  a  medical  board  under 
this  Act,  but  that  diploma  shall  not,  except  so  far  as  the  authority ' 
otherwise  provide,  confer  any  rights  or  privileges  in  connection  with 
the  said  authority,  but  only  the  right  to  be  registered  in  the  Medical 
Register. 

Leave  out  Clause  22  (Registration  of  Dentists). 

Page  23,  after  the  Second  Schedule,  insert  the  following  Schedule  : 


Third  Schedule. — Form  of  Register. 


Name. 

Residence. 

Date  of 
Registration. 

Registration 

Diplomas. 

Higher 

Diplomas. 

Jones,  Arthur.. 

16,  High  St., 

15th  April, 

Mem.  Royal  Coll. 

Fell.  Royal  Coll. 

Paddington 

1  0 

00 

M 

Surg.  Eng.  1839 
Lie.  Soc.  Apoth. 
Eng.  1838 

Surg. Eng.  1842 

Jortin,  Edward. 

g,  Princes  St., 

15th  February, 

Lie.  M.  S.  M.  Scot. 

M.D.Univ.  Lon. 

Edinburgh 

1880 

1880 

Lie.  R.  Coll.  Phys. 
Edin.  1880 

1881 

Judson,  Evelyn. 

10,  Greek  St., 
Birmingham 

9th  June,  1881 

Lie.  M.  S.  M.  Eng. 
1881 

Sir  Arthur  Guinness  : 

Clause  8,  page  ,  at  end  of  subsection  6,  add  “  and  the  General 
Medical  Council  shall  henceforth  pay  to  the  local  registrars  for  Scot¬ 
land  and  Ireland,  and  their  clerks,  who  were  in  office  on  the  first 
day  of  July,  one  thousand  eight  hundred  and  seventy-eight,  the 
annual  salaries  to  which  they  were  at  that  time  respectively  entitled”. 

Mr.  Arthur  Mills  : 

Clause  6,  page  4,  line  35,  leave  out  “  a  licence”,  and  insert  “quali¬ 
fications”. 

Clause  6,  page  4,  line  35,  leave  out  “  and”,  and  insert  “  in  . 

Clause  6,  page  4,  line  35,  leave  out  “under”,  and  insert  “and  in 
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midwifery  from  one  or  more  of  the  medical  authorities  mentioned  in 
Schedule  A  of  ‘  The  Medical  Act,  1858’  ’. 

Clause  13,  page  7,  line  30,  after  “terms”,  insert  “as  to  curriculum 
of  study,  subjects  of  examination,  and  fees  to  be  paid  on  admission  to 
examinations  conducted  by  the  board”. 

Clause  15,  page  8,  leave  out  from  “if”,  in  line  23,  to  “board”,  in 
line  33,  inclusive. 

Clause  16,  page  8,  line  40,  leave  out  “  for  the  grant  of”. 

Clause  16,  page  8,  line  41,  leave  out  “licences”. 

Clause  16,  page  8,  line  41,  leave  out  “the  Registrar  of  the  General 
Medical  Council”,  and  insert  “each  of  the  medical  authorities”. 

Clause  16,  page  9,  line  1,  leave  out  “  and”,  and  insert  “in”. 

Clause  16,  page  9,  line  2,  before  “are”,  insert  “and  in  midwifery”. 

Clause  16,  page  9,  line  2,  leave  out  “for  a  licence”,  and  insert  “to 
receive  licences”. 

Clause  16,  page  9,  line  2,  leave  out  “and”,  and  insert  “in”. 

Clause  16,  page  9,  line  3,  leave  out  from  “and”,  to  “aforesaid”, 
in  line  8,  inclusive,  and  insert  “and  in  midwifery;  and  each  of  the 
medical  authorities  shall  forthwith  issue  to  each  candidate  who  has 
complied  with  its  regulations  its  qualification  or  licence,  which  shall 
then  be  placed  on  the  Register,  on  its  being  presented  to  the  local 
registrar  duly  certified  by  the  medical  authority”. 

Leave  out  Cause  17. 

Leave  out  Clause  18. 

Leave  out  Clause  22. 

Leave  out  Clause  24. 

Clause  26,  page  14,  line  20,  leave  out  “  who”. 

Clause  26,  page  14,  leave  out  line  22. 

Clause  26,  page  14,  line  23,  leave  out  “which  he  is  not  entitled”, 
and  insert  “  and  is  not  registered  under  the  principal  Act”. 

Leave  out  Third  Schedule. 

Fourth  Schedule,  leave  out  lines  43  to  58,  inclusive. 

The  following  notices  have  also  been  given  respecting  the  Bill. 

Mr.  Meldon  :  On  second  reading  of  Medical  Act  (1858)  Amendment 
Bill  [Lords],  to  move,  “  That  it  be  read  a  second  time  upon  this  day 
three  months”. 

Mr.  Henry  :  On  Second  reading  of  Medical  Act  (1858)  Amendment 
Bill  [Lords],  to  move,  “That  no  measure  of  medical  reform  can  be 
satisfactory  which  does  not  provide  for  the  affiliation  of  all  licensed 
practitioners  to  one  or  other  of  the  existing  medical  corporations  either 
in  England,  Ireland,  or  Scotland  ;  and  further,  that  provision  should 
also  be  made  for  the  direct  representation  of  the  profession  on  the 
Medical  Council”. 

Mr.  M‘Laren  :  On  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  Bill  [Lords],  to  move,  “  That  it  be  read  a  second  time  upon  this 
day  three  months”. 

Mr.  Errington  :  After  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  Bill  [Lords],  to  move,  “  That  it  be  referred  to  a  Select  Com¬ 
mittee”. 

Dr.  Lush  :  After  second  reading  of  the  Medical  Act  (185 8)  Amend¬ 
ment  Bill  [Lords],  to  move,  “That  it  be  referred  to  a  Select  Committee, 
with  power  to  take  evidence”. 

Mr.  Butt  :  On  second  reading  of  Medical  Act  (1858)  Amendment 
Bill  [Lords],  to  move,  “  That  it  is  necessary  to  provide  a  separate  and 
distinct  register  for  all  persons  who  may  be  admitted  to  receive  a 
diploma  on  an  examination  differing  in  any  respect  from  the  general 

examination”. 

Dr.  Cameron  :  After  second  reading  of  Medical  Act  (1858)  Amend¬ 
ment  Bill  [Lords],  to  move,  “  That  it  be  referred  to  a  Select  Com¬ 
mittee]. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Smallpox  has  broken  out  at  St.  Albans,  and  appears  to  be  on  the 
increase.  The  Sanitary  Authority  have  thought  this  an  opportune 
time  for  “deferring  for  the  present”  the  provision  of  hospital  accom¬ 
modation  for  infectious  diseases,  because  an  iron  hospital  and  fittings 
would  cost  about  ^500. 


THE  CASE  OF  DR.  GARLAND. 

In  our  issue  of  June  1st,  we  drew  attention  to  the  case  of  Dr. 
Garland,  district  medical  officer  of  the  Yeovil  Union,  against  whom  a 
serious  charge  of  neglect  of  duty  had  been  preferred.  Dr.  Garland 
having  been  requested  to  attend  a  meeting  of  the  Guardians,  the  com- 
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plaint  was  entered  upon,  when  he  was  enabled  to  give  such  satisfactory 
explanations  as  led  the  Board  to  acquit  him  by  an  unanimous  vote. 
Shortly  after  the  annual  election  took  place,  and  the  complainant  went 
before  the  new  Board,  and  again  preferred  her  charge  ;  whereupon,  the 
Guardians  called  on  Dr.  Garland  a  second  time  to  attend  before  them ; 
this  he  very  properly  declined  to  do.  The  Board  thereupon  came  to  a 
resolution  that  the  charge  was  proved,  and  passed  on  him  a  vote  of 
censure.  So  soon  as  Dr.  Garland  was  made  acquainted  with  thus,  he 
wrote  to  the  Local  Government  Board,  and  requested  the  department 
to  hold  an  official  inquiry.  His  letter,  etc.,  were  forwarded  to  the 
Guardians  for  their  observations,  with  the  result  that  the  Board  has 
been  compelled  to  admit  that  they  have  no  charge  to  prefer  against 
him.  The  Local  Government  Board,  under  these  circumstances,  “do 
not,  therefore,  see  any  necessity  for  directing  an  official  inquiry”. 

There  can  only  be  but  one  opinion  on  this  case,  and  that  is,  that  Dr. 
Garland  has  been  most  unjustly  treated  by  the  Yeovil  Board  of 
Guardians;  but  then  they  are  wiser  than  the  common  law,  which  ad¬ 
mits  the  plea  of  autrefois  acquit. 


CERTIFYING  OF  PAUPER  LUNATICS. 

Sir, — Dr.  Rogers  is  no  authority  in  this  matter,  his  experience  being  so  much  smaller 
and  less  varied  than  mine,  and  a  correct  knowledge  of  it  being  less  his  business!1 
Knowing  Dr.  Rogers’s  energy  and  ability,  it  would  not  surprise  me  to  hear  that  he 
never  sent  a  patient  to  an  asylum  with  a  certificate  out  of  date.  If  he  had,  he 
would  have  assuredly  been  treated  as  Mr.  Powell  was  here.  There  is  no  medical 
superintendent  who  would  have  admitted  the  patient  in  question.  Please  read  the 
Seventeenth  Report  of  the  Commissioners  in  Lunacy,  p.  166,  remembering  that  no 
amendment  is  valid  without  the  approval  of  the  Commissioners. — I  am,  sir,  your 
obedient  servant,  T.  A.  Chapman,  Medical  Superintendent. 

County  and  City  Asylum,  Hereford,  July  29th,  1878. 

***  Dr.  Chapman  still  feels  aggrieved  that  he  was  in  the  first  instance  charged 
with  undue  severity  in  returning  the  patient.  He  feels  satisfied  that  he  took 
the  only  course  legally  open  to  him.  We,  of  course,  after  the  correspondence  which 
has  taken  place,  and  the  exposition  by  Dr.  Chapman  of  his  view  of  his  duties,  have 
no  hesitation  in  withdrawing  any  expression  which  can  be  supposed  in  any  way  to 
throw  discredit  upon  the  fairness,  legality,  or  good  motives  of  Dr.  Chapman’s 
course.  We  are,  however,  assured  by  Dr.  Rogers  that  he  is  cognisant  of  numerous 
parallel  cases  in  which  the  course  that  we  have  suggested  was  followed.  As  to 
the  facts  and  the  law  of  the  case,  the  correspondence  throws  sufficient  light  to 
show  that  further  discussion  is  desirable,  as  we  have  already  said,  on  the  existing 
practice  and  state  of  the  law  in  regard  to  the  certificates  of  lunatics,  in  respect  to 
which  there  appear  to  be  circumstances  of  anomaly  and  hardship  on  all  sides. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.- — The  following 
gentlemen  were  admitted  Licentiates  on  July  25th,  1878. 

Bamber,  Charles  James,  St.  Bartholomew’s  Hospital 

Chapman,  Herbert  Frederick,  Richmond,  Surrey 

Clark,  Cnarles  Alfred  Dagnall,  Cross  Deep,  Twickenham 

Francis,  Ernest  George,  Sutton,  Surrey 

Hammond,  Thomas,  22,  Stanley  Place 

Hunter,  Christian  Bernard,  15,  Grafton  Street 

Jones,  Lloyd  Middleton  Bowen,  Gwarmacwydd,  Llanfalteg 

Kitching,  Walter,  Heworth 

Lowdell,  Charles  George  Walton,  Wadhurst 

Morgan,  Edward  Smith,  Swansea 

Norman,  Alexander  Stewart,  Southsea 

Pearce,  Charles  Worth,  523,  Commercial  Road 

Rose,  James,  Royal  Infirmary,  Liverpool 

Sheppard,  Charles  Edward,  7,  Addison  Gardens  South 

Sylvester,  George  Holden,  St.  Bartholomew’s  Hospital 

Takaki,  Kanehiro,  62,  Fentiman  Road 

Walker,  Basil  Woodd,  London  Hospital 

Weiss,  Plubert  Fobeaux,  7,  Church  Row,  Fulham 

Wilson,  Edmund  Monkhouse,  4,  Gilstone  Road 

The  following  gentlemen  were  admitted  Members  on  July  25th. 

Allbutt,  Thomas  Clifford,  M.D. Cambridge,  Leeds 
Caton,  Richard,  M.D.Edinburgh,  Liverpool 
Cook,  Henry,  M.D. St.  Andrew’s,  Shaldon,  Teignmouth 
Cullingworth,  Charles  James,  Manchester 

Moullin,  James  Alfred  Mansell,  M.B. Oxford,  80,  Porchester  Terrace 
Osier,  William,  M.D. McGill,  7,  Savile  Row 
Owen,  Herbert  Isambard,  M.B. Cambridge,  41,  Gloster  Gardens 
Rose,  Caleb,  Ipswich 

Valcourt,  Jules  Edmond  Theophile  de,  M.D. Paris,  Cannes,  France 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  25th. 

Dymott,  Donald  F.,  Southampton 
Elliott,  Horace,  Emeryshill  Hospital 
Evans,  James  W.,  L.S.  A.,  'irevanghan,  Carmarthen 
Faulkner,  John  T.,  Urmston,  Lancashire 
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Harris,  Frederick  A.,  Reigate 

Hine,  Alfred  L.,  L.S.A.,  Oakley  Street,  Chelsea 

Hunt,  Edgar  A.,  Montague  Street 

Jennings,  Edward,  Brighton 

Jones,  Thomas,  New  Quay,  Cardigan 

Lendon,  Alfred  A.,  L.S.A.,  Maidstone 

MacDougall,  Aymer  R.,  M.B.Ed.,  Carlisle 

Sweet,  William  J.,  Hebburn-on-Tyne 

Tuke,  William  S.,  Charlotte  Street 

Warwick,  Percy,  Hastings 

Whitney,  Neville  S.,  Great  College  Street,  S.W. 

Eight  candidates  were  rejected. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  25th,  1878. 

Cuerton,  Edward,  Bram  House,  Shrewsbury 
Hodgson,  Freeth  Foster,  Chesham,  Bucks 
Llewellyn,  Walter,  152,  Whitechapel  Road 
Martin,  Theodore,  Evesham 
Morgan,  Edward  Smith,  Castle  Square,  Swansea 
Rhys,  Joshua,  Aberdare,  South  Wales 
Wainwright,  Robert  Spencer,  Belmont,  Lee,  Kent 
Watson,  Charles  Jones,  Heigham  Hall,  Norwich 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Crew,  William  Thomas,  Guy’s  Hospital 
Carnall,  Edward,  St.  Bartholomew’s  Hospital 
Fellowes,  Henry  Thomas  Abdy  B.,  St.  Bartholomew’s  Hospital 
Morris,  Edgar  Freeman  Griffith,  University  College 

The  following  gentlemen  also  on  July  nth  passed  their  primary 
professional  examination. 

Fowler,  Charles  Henry,  St.  Bartholomew’s  Hospital 
Monti,  Peter,  St.  Mary’s  Hospital 


Queen’s  University  in  Ireland. — A  meeting  of  the  University 
was  held  on  Monday,  June  17th,  in  the  Council  Chamber,  Dublin 
Castle,  at  which  the  Very  Rev.  the  President  of  Queen’s  College,  Bel- 
fast,  presided  as  pro  Vice-Chancellor,  and  conferred  the  following 
Degrees  and  Diplomas. — The  Degree  of  Doctor  in  Medicine  on : 

Allison,  Charles  Warke,  B.A.,  Queen’s  College,  Belfast 
Bennett,  Alfred  Constantine,  Queen’s  College,  Cork 
Collier,  John  Thomas,  Queen’s  College,  Belfast 
Considine,  Patrick  Oswald,  Queen’s  College,  Belfast 
Fleck,  William,  Queen’s  College,  Belfast 
Hadden,  Robert  Evans,  Queen’s  College,  Cork 
Hall,  Charles,  Queen’s  College,  Belfast 
Haslett,  J.  Courtney,  Queen’s  College,  Belfast 
Heuston,  Francis  Thomas,  Queen’s  College,  Galway 
Kevin,  Charles,  Queen’s  College,  Belfast 
Langley,  Pershouse  Wm.  L.,  Queen’s  College,  Belfast 
Lytle,  Joshua,  Queen’s  College,  Belfast 
O’Connor,  Daniel  Roderick,  Queen’s  College,  Cork 
Wigmore,  James,  Queen’s  College,  Cork 

The  Degree  of  Master  in  Surgery  on: 

Carleton,  Patrick  Maurice,  M.D.,  Queen’s  College,  Belfast 
Dundee,  Isaac  C.,  M.D.,  Queen’s  College,  Galway 
Bennett,  Alfred  C.,  Queen’s  College,  Cork 
Fleck,  William,  Queen’s  College,  Belfast 
Hadden,  Robert  Evans,  Queen’s  College,  Cork 
Heuston,  Francis  Thomas,  Queen’s  College,  Galway 
Kevin,  Charles,  Queen’s  College,  Belfast 
Langley,  Pershouse  William  L.,  Queen’s  College,  Belfast 
Lytle,  Joshua,  Queen’s  College,  Belfast 
O'Connor,  Daniel  Roderick,  Queen’s  College,  Cork 

The  Diploma  in  Midwifery  on: 

Bennett,  Alfred  C.,  Queen’s  College,  Cork 
Collier,  John  Thomas,  Queen’s  College,  Belfast 
Hadden,  Robert  Evans,  Queen’s  College,  Cork 
Kevin,  Charles,  Queen’s  College,  Belfast 
Beck,  J.  Fritz,  M.A.,  M.D.,  Queen’s  College,  Belfast,  in  absentia. 


King  and  Queen’s  College  of  Physicians  in  Ireland.  —At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
on  Monday,  Tuesday,  Wednesday,  and  Thursday,  July  8th,  9th,  10th, 
and  nth,  the  following  candidates  were  successful. — For  the  Licence 
to  Practise  Medicine  :  previous  examination. 


Ker,  Alice  Jane  Shannon 

Final  examination. 

Bagley,  Samuel 
Bennett,  Edward 
Burnes,  Henry  Foster 
Davison,  James 


Hawkins,  John  Sneyd 
Pownall,  Arthur  Edward 
Rutherford,  Robert  Leonard 
Ryan,  Peter 


F or  the  Licence  to  Practise  Midwifery. 
Bagley,  Samuel 
Bennett,  Edward 
Buchanan,  Lewis 
Burnes,  Henry  Foster 
Carmichael,  John 
Davison,  James 
Gabbett,  Henry  Singer 
Hawkins,  John  Sneyd 


Jacob,  James  Bostock 
Martyn,  Robert  Joseph 
O’Neill,  John  Gregg 
Pownall,  Arthur  Edward 
Ryan,  Peter 

Thompson,  Robert  Norman 
Wilkinson,  William  Cleland 


University  of  Dublin. — At  the  Summer  Commencement,  on 
July  4th,  1878,  the  following  Degrees  and  Licences  in  Medicine,  Sur¬ 
gery,  and  Midwifery',  were  conferred  by  the  University  caput. — 
Bachelors  in  Surgery. 


Cowen,  Edward  J. 
Cox,  Henry  Lawrence 
Daly,  Francis  A.  B. 
Day,  James  D. 

Hall,  James  C. 

Inman,  Arthur  W.  P. 


Neville,  William  Cox 
Nugent,  G.  P.  L’E. 
O’Neill,  John  G. 
Wilkinson,  William  C. 
Wrightson,  Richard  B. 


Bachelors  in  Medicine. 
Berry,  Frederick  C. 
Buchanan,  Lewis 
Campbell,  Arthur  J. 
Carson,  Walter  P. 
Daly,  Francis  A.  B. 
Dawson,  Yelverton 
Gabbett,  Henry  S. 
Gibson,  Joseph 
Hall,  James  C. 

Hayes,  Richard  A. 

Master  in  Obstetrics. 

Neville,  William  Cox 


Hetherington,  Reynolds  P. 
Inman,  Arthur  W.  P. 
Jacob,  James  B. 

Johnston,  Robert  H. 
Nixon,  Christopher  J. 
Nugent,  G.  P.  L’E. 
O’Neill,  John  G. 

Poole,  Walter 
Ross,  Frederick  O. 
Wilkinson,  William  C. 


Masters  in  Surgery. 

Thompson,  Rober  N. 

Doctors  in  Medicine. 

Chatterton,  William 
Clibborn,  William 
Dane,  Arthur  H.  C.  (in  absentia) 
Dawson,  Yelverton 
Fausset,  Herbert  J. 


Lambert,  William  F. 


Frazer,  William 
Gogarty,  Henry  A. 
Hayes,  Richard  A. 
Walter,  William 


licentiates  in  Surgery  and  in  Medicine. 

Crofts,  James  G.  Thompson,  Croasdaile  M. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRAINTREE  UNION— Medical  Officer  of  Health.  Salary,  £25  per  annum.  Ap¬ 
plications  to  be  made  on  or  before  the  10th  instant. 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 

CUMBERLAND  INFIRMARY— FI ouse-Surgeon.  Salary,  £100  per  annum,  with 
board  and  washing.  Applications  to  be  made  on  or  before  September  4th. 

DROITWICH  UNION— Medical  Officer  for  the  Droitwich  Medical  District  0/ 
the  Union.  Salary,  ^120  per  annum  and  fees.  Applications  to  be  made  on  or 
before  the  20th  instant. 

KENMARE  UNION— Medical  Officer  for  Tuosist  Dispensary  District.  Salary, 
;£ioo  per  annum,  together  with  ^20  yearly  as  Sanitary  Officer,  Registration  and 
Vaccination  Fees.  The  person  appointed  will  be  required  to  keep  an  apothecary 
establishment  in  Kenmare.  Election  will  take  place  on  the  8th  instant. 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon  and  Apothecary.  Salary* 
£100,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the  24th 
instant. 

NEWCASTLE-ON-TYNE  INFIRMARY— Junior  House-Surgeon.  Salary,  £5° 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  o 
before  the  29th  instant. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.  —  House- Surgeon- 
Salary,  A  too  per  annum,  with  furnished  apartments,  board,  and  washing.  Ap¬ 
plications  to  be  made  on  or  before  the  28th  instant. 

OMAGH  UNION— Medical  Officer  for  Omagh  Dispensary  District.  Salary,  £100 
per  annum,  exclusive  of  Registration  and  Vaccination  Fees.  Applications  to 
the  8th  instant. 

QUEEN’S  COLLEGE,  Birmingham— Professor  of  Physiology.  Applications  to  be 
made  on  or  before  the  9th  instant. 

REETH  UNION,  North  Riding  of  Yorkshire— Poor-Law  Medical  Officer  for  the 
Muker  District,  and  Medical  Officer  of  Health  for  the  whole  Union.  _  Salary, 
£95  per  annum,  and  fees.  Applications  to  be  made  on  or  before  the  7th  instant. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate.— Resident  Surgeon.  Salary, 
.£100  per  annum,  with  board  and  lodging. 

TINGWALL,  Shetland,  Parochial  Board  of— Medical  Officer.  Salary,  £30  per 
annum.  Applications  to  be  made  on  or  before  the  5th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3 s.  6 d..  which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGES. 

Glascott — Mac  Conkey. — On  July  30th,  at  the  Church  of  the  Holy  Trinity, 
Walton  Breck,  Liverpool,  by  the  Rev.  Wm.  Lefroy,  M.A.,  Charles  Edward  Glas¬ 
cott,  M.D.,  of  25,  St.  John  Street,  and  4,  Lansdowne  Terrace,  Old  Trafford,  Man¬ 
chester,  to  Margaret  Isabella,  youngest  daughter  of  the  late  J  ohn  Mac  Conkey, 
Esq.,  of  Sion  Hill,  Hillsborough,  Co.  Down.— No  cards. 

The  London  Hospital  has  received  ,£525  as  a  donation  from  the 
Mercers’  Company.  The  Saddlers’  Company  have  also  voted  £2 6  5s., 
being  the  second  grant  of  that  amount  during  this  year. 

Fleet-Surgeon  Alexander  Watson,  M.D.,  has  been  promoted 
to  the  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY ......  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  P.M. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 
2  P.M. 

THURSDAY....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

C  irrkspondbnts  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Surgeon  will  find  that  an  excellent  tariff  of  fees  is  laid  down  in  a  little  brochure 
issued  by  the  Shropshire  Medico-Ethical  Society.  It  may  be  obtained  of  Dr. 
Jukes  Styrap,  or  of  the  publisher. 

Fees  of  Medical  Witnesses. 

Sir, — I  shall  be  glad  of  your  opinion  in  the  following  case.  In  March  last,  a  man 
named  Young  was  assaulted,  and  I  was  called  in  to  attend  him.  He  brought  an 
action  against  the  two  men  who  had  assaulted  him,  and  the  case  was  tried  before 
the  magistrates  here,  and  I  furnished  him  with  a  certificate,  stating  the  nature  of 
his  injuries  and  his  condition  at  the  time  I  first  saw  him.  The  magistrates,  during 
the  course  of  the  trial,  had  the  certificate  read  to  them,  but  desired  that  I  should 
come  before  them.  The  case  was  postponed  ;  and_  the  prosecutor’s  wife  came  for 
me,  and  I  gave  evidence,  resulting  in  the  conviction  of  the  two  men,  who  were 
sentenced  to  a  month’s  imprisonment.  The  magistrates’  clerk  now  informs  me 
that  the  magistrates  are  not  liable,  and  refuse  to  pay  my  expenses,  and  that  the 
party  liable  is  the  prosecutor.  Will  you  be  kind  enough  to  state  whether  this  is 
the  case,  and  under  what  circumstances  a  medical  man  is  compelled  to  give  evi¬ 
dence  ?  For  if  the  magistrates  are  held  not  to  be  liable  for  the  expenses  in  a  case 
of  this  nature,  I  shall  never  give  evidence  unless  compelled  to  do  so  ;  and  I  should 
like  to  know  whether  they  can  compel  me  to  attend,  or  whether  I  can  refuse,  and 
what  may  be  the  consequences  of  a  refusal. — Yours  obediently, 

July  22nd,  1878.  M.B.,  M.R.C.S. 

***  Our  correspondent  was  the  prosecutor’s  witness,  and  the  prosecutor  alone  is 
liable  for  the  expenses  connected  with  his  attendance  and  evidence.  On  a  future 
•occasion  he  should  make  an  arrangement  with  the  prosecutor  before  giving  a  certi¬ 
ficate  or  attending  as  a  witness.  This  is  a  hardship  on  the  profession,  as  the  pro¬ 
secutor  may  be  a  poor  labouring  man  ;  but  there  will  be  no  remedy  for  this  in¬ 
justice  until  a  public  prosecutor  has  been  appointed. 

Illegal  Practices. 

Sir, — A  few  days  since,  we  were  visited  in  this  town  by  a  professional  quack,  who, 
out  of  a  superior  looking  vehicle,  got  up  in  grand  style,  harangued  the  common 
people  of  the  place  night  after  night,  and  retailed  his  nostrums — pills  and  liniments. 
During  the  day,  he  consulted  and  prescribed  for  a  great  many  people  at  his  lodg¬ 
ings,  charging  exorbitant  prices  for  mixtures,  etc.  Is  there  no  course  by  which  the 
public  and  our  profession  can  be  protected  from  such  innovation  ?  I  enclose  a  label 
from  one  of  his  prescribed  bottles  of  physic. — Yours  truly, 

Aldburgh,  Suffolk,  July  28th,  1878.  Fenwick  Hele,  M.R.C.S. L,  L.S.A. 

_  “Dr.  Law,  Licentiate  in  Medicine  ;  Faculty  of  Physicians,  New  York  ;  Univer¬ 
sity  of  Glasgow  Hospital  and  Dispensary,  Scotland  ;  and  Dublin  School  of  Medi¬ 
cine,  Ireland  ;  etc.  One  teaspoonful  of  the  medicine  to  be  taken  three  times  a  day, 
before  meals.  Residence  :  Southsea,  Hants.” 

*«*  This  man  could  have  been  prosecuted,  and  we  think  successfully,  under  the 
penal  clauses  of  the  Medical  Act.  The  Medical  Alliance  and  Medical  Defence 
Associations  have  prosecuted  successfully  in  much  less  flagrant  cases. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Medical  Etiquette. 

Sir, — In  order  to  understand  the  treatment  I  have  met  with  at  the  hands  of  Mr. 
Taylor,  it  will  be  necessary  for  me  to  reply  at  some  length  to  his  letter  of  the  3rd 
instant.  The  father  of  the  boy  was  strongly  of  opinion  that  his  son  had  passed 
'  through  an  attack  of  measles  at  school.  Contrary  to  express  directions,  that  if  he 
fell  ill  a  medical  man  was  to  see  him  at  once,  the  “  most  conscientious  and  intelli¬ 
gent  ladies”  allowed  him  to  go  through  the  eruptive  stage  of  a  febrile  disorder 
under  their  own  supervision.  His  account  of  his  illness  was,  that  after  feeling  un¬ 
well  for  a  few  days,  with  frequent  sneezing,  cough,  and  slight  sore  throat,  an  erup¬ 
tion  appeared  on  his  chest,  back,  and  extremities  ;  that  it  lasted  four  days :  and 
that  his  eyes  were  irritable,  watery,  and  painful  under  exposure  to  light.  When 
I  saw  him,  he  had  distressing  cough,  infection  of  conjunctiva;  and  great  weak¬ 
ness  of  eyes  (which  previously  had  always  been  strong),  deafness,  and  discharge 
.from  both  ears.  Under  these  conditions,  I  felt  justified  in  agreeing  with  the  father 
that  his  previous  illness  had  probably  been  measles,  especially  as  the  boy  stated 
that  no  medical  man  had  seen  him  during  the  eruption.  Previously  to  this,  letters 
had  been  received  from  the  ladies,  saying,  “He  is  having  it  even  slighter.”  “  He 
had  the  rose-rash  very  slightly ,  and  recovered  from  it  very  quickly.”  “  The  doctor 
says  the  rose-rash  is  not  sufficient  to  account  for  his  being  so  out  0/  sorts  now" 

Our  astonishment  was  great  at  receiving  a  letter  from  Mr.  Taylor,  from  which  I 
extract  the  following,  and  shall  compare  with  his  more  recent  letters. 

“Your  son  had  a  well  marked  attack  of  roseola . There  were  altogether 

thirteen  cases  of  it  in  the  house,  including  two  female  servants.  In  no  instance 
was  there  a  symptom  0/  measles.  The  eruption  was  not  of  the  same  character  : 
there  was  neither  irritation  of  the  eyes  nor  of  the  bronchial  membrane,  and  there¬ 
fore  no  cough.  .  .  .  Your  son  being  a  very  delicate  boy,  and  having  the  com- 
plaint  rather  ?nore  severely  than  the  others ,  aftei  wards  showed  sig  ns  of  depression. 
...  As  your  son  is  evidently  in  bad  health,  I  would  counsel  you  to  take  him  to 
some  physician  of  eminence." 

Mr.  Taylor  says  I  impugn  his  credit  because  I  think  he  was  not  justified  in 
writing  this  letter  to  the  father  ;  when,  with  the  exception  of  three  visits  to  this 
particular  boy  after  the  eruption  had  disappeared,  his  sole  personal  knowledge  of 
the  epidemic  was  confined  to  one  inspection  of  the  first  three  cases. 

In  his  next  letters,  referring  to  me,  he  says,  “  Neither  facts  nor  arguments  will 
avail  with  such  an  one”;  “  a  young,  inexperienced  man”  ;  “  ignorance  and  pre¬ 
sumption.”  I  ask  you,  sir,  is  Mr.  Taylor  j ustified  in  thus  writing  of  me  to_my  pa¬ 
tient  because  I  differ  from  him  in  opinion  ?  And  can  he,  after  thus  attacking  me, 
expect  me  to  express  my  regret  if  my  opinion  were  not  well  founded,  but  to  which 
I  must  still  adhere?  In  his  report,  to  be  handed  to  some  “higher  authority,  he 
says,  “  There  was  no  pyrexia ”  ;  “  the  boys  were  .  .  .  kept  in  bed”  ;  and  states  that 
the  particular  boy  referred  to  had  no  cough.  Now,  in  his  letter  published  in  the 
Journal,  he  speaks  of  its  being  “  ushered  in  with  slight  feverishness" .  In  his 
letter  of  June  10th  to  the  father,  he  admits  that  he  concluded  the  rest  of  the  boys 
were  kept  in  bed ;  but  finds,  on  inquiry,  that  only  the  first  three  who  he  first  saw 
were  :  and  the  testimony  of  both  parents  of  the  boy  is  to  the  effect  that  the  first 
night  of  his  return  home  their  rest  was  much  disturbed  on  account  of  his  cough. 
This  latter  statement  Mr.  Taylor  calls  “  most  astounding". 

Two  rather  striking  expressions  made  use  of  by  the  ladies  I  cannot  well  pass 
over.  One  in  a  letter :  “Thirteen  of  our  boys  had  it,  and  two  of  the  servants, 
although  we  separated  each  case  from  the  commencement.”  The  other  was  a  re¬ 
mark  made  to  the  father  when  he  informed  them  that  the  boy  had  had  roseola  as  a 
child,  and  was  to  the  effect  that  this,  that  had  been  epidemic,  was  a  disease  you 
could  only  have  once.  Is  roseola  such  a  disease  ? 

How  does  Mr.  Taylor’s  statement,  that  my  opinion  is  assigned  by  the  father  as 
the  reason  for  not  paying  the  sum  of  thirty  guineas  demanded  by  the  proprietors, 
read  by  the  side  of  these  expressions  in  the  father’s  letters  to  them  ?  “  His  removal 
from - House  was  not  on  account  of  any  difference  of  opinion  between  the  medi¬ 

cal  men  as  to  the  nature  of  his  disease,  but  .  .  .  the  impossibility  of  his  returning. 

.  .  .  Under  these  circumstances,  I  cannot  understand  your  claim  for  a  term’s  fees.” 

The  boy  is  now,  nearly  four  months  after  the  eruption,  slowly  recovering  his 
strength  at  the  seaside. — The  italics  throughout  this  letter  are  my  own. — Yours 
obediently,  l  Arthur  Lattev. 

Southminster,  July  23rd,  1878. 

Sir _ I  have  read  Mr.  Taylor’s  letter  in  your  last  issue,  and,  as  it  is  not  difficult  to 

anticipate  the  main  features  of  Mr.  Lattey’s  reply,  I  venture  to  write  a  few  lines 
as  a  contribution  towards  a  solution  of  the  difficulty  that  has  arisen  between  them. 
Mr.  Taylor  believes  that  the  schoolboy  from  Essex  has  had  an  attack  of  roseola, 
because  a  dozen  others  in  the  school  have  had  it.  Mr.  Lattey  believes  that  the  boy 
has  not  had  roseola,  because  ten  days  afterwards  he  finds  him  with  the  sequelae  of 
measles.  Upon  this  a  strife  has  arisen,  neither  gentleman  having  the  true  premiss 
for  his  contention,  of  having  seen  the  patient  with  the  eruption  upon  him.  My 
suggested  solution  is  :  this  schoolboy  is  stated  by  Mr.  Taylor  to  be  from  South¬ 
minster — a  place  shown  upon  the  map  to  be  in,  or  upon  the  fringe  of,  the  notorious 
Essex  Marshes.  A  little  inquiry  from  a  neighbour  iof  mine  informs  me  that  this 
boy  was  born  and  reared  there,  of  parents  healthy,  but  first  cousins.  He  has  been 
a  constant  anxiety  to  them  from  his  infancy  ;  defective  in  growth  and  every  other 
energy  ;  thin,  palid.  delicate  ;  in  a  word,  tuberculous.  W  ith  such  a  constitution 
as  this,  is  it  not  reasonable  to  say  that  roseola  or  measles— or,  indeed,  any  eruptive 
fever — may  call  forth  such  secondary  conditions  as  irritation  of  the  membranes  of 
the  eyes,  ears,  and  bronchi? — I  am,  etc.,  Cui  Bono. 

The  rhymes  of  KaKoypa<pos  are  an  amusing  contribution  to  a  controversy  which  we 
have  already  declared  closed. 

The  Medical  Act  Amendment  Bill. 

Sir, — Probably  the  profession  may  rest  assured  that  no  Medical  Act  will  be  passed 
this  year  ;  and,  in  anticipation  of  this,  the  Medical  Alliance  Association  is  now 
drafting  a  bill,  which,  it  has  already  been  arranged,  shall  be  introduced  into  the 
House  of  Commons  on  the  first  day  of  the  next  session.  This  Bill  will  provide  for 
the  direct  representation  of  the  profession  upon  the  Medical  Council,  conjoint 
board  examinations,  amendment  of  the  penal  clauses  of_  the  Medical  Act  of  1858, 
admission  to  the  Register  of  respectable  foreign  qualifications,  restrictions  upon 
the  filling  up  of  death-certificates. — I  am,  sir,  your  obedient  servant, 

R.  H.  S.  Carpenter,  Hon.  Sec.  to  Medical  Alliance 

July  24th,  1878.  Association. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  Twelve  o’clock. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 

The  Coming  Accoucheur. 


Composition  and  Quality  of  the  Metropolitan  Water  in  J uly  1878. 
The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of  Me¬ 
dical  Officers  of  Health. 


Names  of  Water 
Companies. 

>olid 
•  per 
m. 

Oxygen 
used  to  Oxi¬ 
dise  Organic 
Matter, 

Nitrogen 

Ammonia. 

Hardness. 
(Clarke’s  Scale.) 

Total  I 
Mattel 
Gall< 

As  Ni- 

trates.&c. 

Saline. 

Organic 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grains 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Companies. 

0.068 

Grand  J  unction  . . 

19.20 

0.125 

0.001 

O.Ol6 

*3  7 

3-o 

West  Middlesex  .. 

18.50 

0.067 

0.090 

0.001 

0.010 

14-3 

3-o 

Southwark  and 

Vauxhall  . 

17.60 

0.067 

0.090 

0.00 1 

O.OII 

13-7 

30 

Chelsea . 

18  30 

0.057 

0.075 

o.ooi 

0.009 

13*2 

3  3 

Lambeth  . 

18.70 

0.068 

0.105 

0.001 

0.009 

13.2 

3-3 

Other  Companies. 

20.6  ' 

6-5 

Kent  . 

29  80 

0.010 

0.390 

0.000 

0.002 

New  River  . 

18.30 

0.046 

0.135 

0.000 

0.008 

13.2 

3  3 

East  London  .... 

19.90 

0.046 

O.  O9O 

0.000 

0.008 

13-7 

30 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter  , nitrites,  etc. , 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours  ;  and  in  the  case  of  the  metropolitan  waters,  the  quantity  of  organic  matter 
is  about  eight  times  the  amount  of  oxygen  required  by  it.  _  T  he  water  was  found  to 
be  clear  and  nearly  colourless  in  all  cases  but  the  following,  when  it  was  slightly 
turbid — namely,  in  the  Grand  Junction  and  the  West  Middlesex. 

Policemen  and  Coroners’  Juries. 

Sir, — I  have  to-day  seen  in  the  Journal  3' our  notice  of  the.  above  subject,  setting 
forth  the  facts  of  the  case  with  undeniable  precision  ;  which  facts,  as  you  know, 
were,  as  far  as  could  be  possible,  ignored  by  the  coroner  s  jury  :  and  one  of  this 
quorum,  in  a  public  defence  of  their  verdict,  has  actually  declared  that  the  coroner 
(a  legal  gentleman)  had,  in  his  charge  to  the  jury,  instructed  them  that,  if  the 
policeman  had  really  taken  the  woman  even  against.  her  consent,  yet  the  act  of  the 
policeman  would  have  been  pardonable.  Upon  this  point  I  copy  from  the  W esp 
Briton  of  July  18th  the  exact  words  of  this  shoemaker-juror,  so  that  we  may  see  it 
to  be  high  time  to  reform  the  coroner’s  jury  at  least,  and,  by  placing  better  men  in 
this  important  trust,  to  secure  this  advantage,  Ne  sutor  ultra  crept  dam.  This 
juror  says :  “The  coroner  very  plainly  informed  us  that  if  the  young  policeman,  in 
his  zeal  to  obtain  an  important  witness  for  the  prosecution,  had  urged  her  attend¬ 
ance  by  using  almost  threats,  and  the  deceased  woman  had  died  on  the  journey,  it 
would  be  pardonable”.  With  all  this  following  the  painful  fact  of  the  poor 
woman’s  state  of  impeded  circulation  through  the  heart  and  lungs,  with  a  wrist 
almost  pulseless  on  the  day  of  her  journey  to  Bodmin,  thus  producing  a  degree  of 
prostration  so  severe  and  distressing  that  she  could  neither  have  wished  nor  have 
expressed  a  wish  to  be  taken  out  of  her  house,  I  am  sorry,  in  the  cause  of 
humanity,  that  the  coroner  and  his  jury  came  to  their  conclusion  as  countenanc¬ 
ing  the  startling  oath  of  the  policeman ;  and  I  am  still  more  sorry  to  inclose  a 
copy  of  a  letter  from  the  Secretary  of  State. — Yours  truly,  Wm.  Moorman. 

St.  Columb,  Cornwall,  July  27th,  1878. 

Royal  College  of  Surgeons  of  England. 

At  the  pass- examination  for  the  diploma  of  member  on  July  19th  and  20th,  the  fol¬ 
lowing  questions  on  Surgery  and  Surgical  Anatomy,  and  on  the  Principles  and 
Practice  of  Medicine,  were  submitted  to  the  candidates. — Surgery  and  Surgical 
Anatomy.  1.  Describe  the  operation  of  tying  the  common  carotid  artery  below  the 
homo-hyoid  muscle.  State  how  the  collateral  circulation  will  be  subsequently  car¬ 
ried  on.  2.  Describe  the  operation  for  the  removal  ot  the  head  of  the  humerus. 
Enumerate  in  their  order  the  parts  divided  in  that  operation.  What  vessels  will 
probably  require  a  ligature  ?  3.  What  is  the  state  of  the  pulse  in  the.  following 
conditions  ?  a.  Compression  of  the  brain  ;  b.  Acute  peritonitis  ;  c.  delirium  tre¬ 
mens  ;  d.  Recurrent  haemorrhage ;  e.  Senile  gangrene.  Give  an  explanation  of 
the  characters  of  the  pulse  in  each  case.  4.  What  difficulties  and  complications 
may  occur  in,  and  follow  after,  the  treatment  of  organic  stricture  of  the  urethra  by 
gradual  dilatation?  How  are  they  to  be  treated?  5..  Trace  the  pathological 
changes  which  occur  in  a  case  of  hip-joint  disease,  from  its  commencement  to  its 
termination  in  spontaneous  cure.  6.  Describe  the  different  tumours  to  which  the 
eyelids  are  liable,  and  their  treatment. — Medicine.  1.  What  are  the  morbid  con¬ 
ditions  that  induce  hypertrophy  of  the  heart?  How  is  the  affection  recognised, 
and  what  are  the  indications  for  treatment?  2.  Describe  an  attack  of  gout ;  state 
the  pathology  of  the  distase,  and  give  the  morbid  conditions  of  internal  organs  and 
tissues  occurring  in  gouty  subjects:  3.  Write  a  prescription,  in  full,  for  an  adult 
affected  with  pneumonia  in  the  stage  of  consolidation  ;  and  state  the  medicinal 
plants  of  the  order  Leguminosee,  with  t-he  pharmacopoeial  preparations  in  which 
they  are  employed. 

Brussels  in  Winter. 

Sir, — I  should  feel  obliged  for  any  information  respecting  the  climate  of  Brussels  in 
winter.  Is  it  detrimental  to  those  suffering  from  asthma  and  bronchitis  ? — Yours 
faithfully,  A  Member. 

The  Cambridge  State  Medicine  Examination. 

Sir, — Might  I  ask  one  of  your  readers  who  has  passed  the  State  Medicine  Examin¬ 
ation  of  Cambridge  if  he  could  kindly  give  a  member  a  few  hints  concerning  the 
above  examination  ?  I  could  call  on  him  any  evening  he  would  be  at  leisure. 
Hoping  you  wnl  excuse  my  troubling  you,  I  am,  obediently  yours, 

London,  July  24th,  1878.  A  Member. 

Surgical  Calamities. 

Among  the  surgical  calamities  of  the  past  few  weeks,  says  th n  Louisville  Medical 
Journal,  is  the  appearance  of  two  more  splints  for  fracture  of  the  lower  extremity 
They  are,  of  course,  warranted  to  fit  nobody’s  legs,  to  be  never  at  hand  (luckily) 
when  wanted,  and  to  require  expert  mechanical  skill  in  their  manufacture.  It  is  a 
pity  that  the  north-west  cannot,  in  its  fracture-practice,  adopt  the  motto  of  one  of 
its  states  :  “  Si — mate!  ia  l-Jor-d  res  sing-  a-bi  oken  -  leg — q  uteris  circumspice." 


Professor  T.  G.  Thomas  says  : — “  The  time  is  not  distant  when  confinement  cases 
will  be  treated  very  differently  from  what  they  are  at  the  present  day.  This  is  a 
subject  of  the  utmost  importance.  There  is  the  most  urgent  need  of  a  radical 
change  in  the  practice  of  the  majority  of  the  profession  ;  and  the  time  is  ripe  for 
the  appearance  of  a  stirring  and  able  paper  on  ‘  The  Proper  Management  of  Na¬ 
tural  Labour’,  which  will  awaken  medical  men  to  a  sense  of  their  duty  in  obstetrical 
cases.  The  physician  should  be  expected  and  required  to  visit  his  patient  from 
time  to  time  all  through  her  pregnancy,  in  order  to  see  that  everything  is  progress¬ 
ing  favourably  for  a  successful  delivery,  and  to  remove,  if  possible,  any  condition 
(as  albuminuria,  for  instance)  which  is  likely  to  interfere  with  this  :  and  I  am  fully 
convinced  that  it  will  not  be  long  before  the  accoucheur  who  does  not  pursue  this 
plan  will  be  held  culpable.  Again,  he  will  be  held  equally  culpable  if  he  discharge 
his  patient  at  the  ninth  day,  or  at  the  end  of  a  fortnight,  without  making  a  physical 
examination  to  ascertain  that  the  parts  have  sustained  no  injury  from  the  strain 
and  pressure  of  parturition,  and  that  the  process  of  restoration  to  the  normal  con¬ 
dition  is  going  on  satisfactorily.”-— M ary  Land  Medical  Journal. 


Koumiss. 

The  following  formula  is  given  by  Mr.  McKelway  of  Philadelphia  for  making 
koumiss  of  cow’s  milk.  Best  unskimmed  milk,  one  quart ;  yeast  (brewers  or  old 
bakers’) ,  one  hundred  grains  ;  cane-sugar,  two  hundred  grains.  Keep  the  mixture 
at  80  deg.  Fahr.,  until  fermentation  is  brisk,  stirring  frequently;  then  bottle,  ana- 
secure  the  corks  with  wire  or  stout  twine.  In  twenty-four  hours  it  is  fit  for  use. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Western  Morning  News; 
The  Yorkshire  Post  ;  The  Coventry  Herald  ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post ;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette  , 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant ,. 
The  Glasgow  Evening'News ;  The  Liverpool  Mercury  ;  The  W eymouth  Telegram ,. 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  1  he 
Glasgow  Herald  ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  I  he 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier , 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser;  The  Stroud  News,  The- 
c  m.  ■».  i  _ : _ _  htr  ~  xkt—4-  Advertiser:  I  he 


Western  Mail ;  etc.  # 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  T.  Spencer  Wells,  London  Dr.  W.  H.  Spencer,  Clifton  ;  Dr.  J.  B.  Bradbury, 
Cambridge;  Dr.  Ringrose  Atkins,  Waterford;  Dr.  J.  C.  Bucknill,  London;  Dr- 
W.  J.  Mickle,  London ;  Dr.  Gregory,  Bolton ;  Dr.  Sawyer,  Birmingham;  Dr. 
J.  F.  Bayes,  Brighton;  Dr.  C.  C.  Gibbes,  Surbiton;  The  Registrar-General  of 
Ireland;  Dr.  Francis  Warner,  London;  Dr.  Rutherford,  Edinburgh;  Mr.  G.  W. 
Callender,  London  ;  The  Registrar  of  the  Royal  College  of  Physicians ;  Dr.  W- 
Wilson,  Loughborough ;  The  Registrar-General  of  England ;  Mr.  F.  Peppercorne, 
London;  Mr.  F.  Elsom,  Whitwell;  Dr.  W.  Newman,  Stamford;  Our  Paris  Cor¬ 
respondent;  Mr.  E.  G.  Archer,  Epping;  A  Non- Professional  Reader,  Ports¬ 
mouth;  Mr.  Simeon  Snell,  Sheffield;  Dr.  W.  Boyd  Mushet,  New  Brighton;  An. 
Associate;  Mr.  W.  Fletcher,  Manchester ;  Dr.  George  Birt,  Stourbridge;  1  & 
Secretary  of  Apothecaries’  Hall;  Dr.  J.  Johnston,  Bolton;  Dr.  Spender,  Bath;. 
Mr.  N.  Fenwick  Hele,  Aldeburgh;  Dr.  G.  H.  Pfcilipson,  Newcastle-upon-Tyne; 
Mr.  R.  H.  S.  Carpenter,  London;  Dr.  E.  Waters,  Chester;  Sir  C.  E.  Trevelyan, 
London;  Mr.  Edmund  Owen,  London;  Mr.  Edward  A.  Piggott,  London;  Dr. 
J.  Milner  Fothergill,  London;  B. ;  Dr.  Edward  Stephens,  Ilmmster;  Dr.  Edisr 
London ;  Dr.  R.  Shingleton  Smith,  Bristol ;  Mr.  George  Rice,  Manchester ;  Mr.. 
J.  B.  G.  Gilbey-Moore,  Ongar ;  W. ;  Dr.  Chapman,  Hereford ;  Dr.  T.  Griffiths, 
Sheffield;  Mr.  H.  Nelson  Hardy,  London;  Dr.  C.  Barham,  Truro;  M.D.Edm. , 
Dr.  Godrich,  London;  Mr.  E.  H.  Hare,  London;  Mr.  J.  N.  Langley,  Cam¬ 
bridge  ;  Mr.  G.  Eastes,  London ;  Dr.  D.  J.  Leech,  Manchester ;  Dr.  A.  S.  Tay¬ 
lor,  London;  Mr.  S.  Oldham,  Burslem;  Mr.  Ralph  Hordley,  Stoke-on-Trent, 
Dr.  Fletcher  Beach,  Lower  Clapton  ;  Mr.  R.  S.  Archer,  Liverpool Mr.  J.  S.  M. 
Bussey,  London;  Mr.  N.  A.  Humphrey,  London;  Mr.  J.  D.  Pierce  Gilvern, 
Abergavenny;  Mr.  S.  M.  Bradley,  Manchester;  Our  Edinburgh  Correspondent; 
Mr.  J.  Home  Hay,  Alloa;  Mr.  Jonathan  Hutchinson,  London;  Mr.  C.  G.  Wheel- 
house,  Leeds;  Dr.  Robinson,  Dublin;  Dr.  Fairlie  Clarke,  Southborough ;  Our 
Dublin  Correspondent;  Dr.  Goodridge,  Bath;  Dr.  Grainger  Stewart,  Edinburg  , 
Mr.  Wheelhouse,  Leeds;  Dr.  G.  Harley,  London  fDr.  Davey,  Bristol  ;  Dr.  J. 
L.  Nottes,  Netley  ;  Dr.  McKendrick,  Glasgow  ;  Mr.  Lennox  Browne,  London  ;. 
Dr.  E.  T.  Tibbits,  Bradford  ;  Dr.  Macnaughton  Jones,  Cork  ;  Dr.  Heywood 
Smith,  London;  Mr.  F.  Parsons,  Frome;  Dr.  C.  B.  Fox,  Chelmsford  ;  Dr.  E.  H- 
Skerritt,  Clifton  ;  Dr.  C.  Elliott,  Bristol ;  Dr.  H.  Humphreys,  Manchester ;  Mr. 
H.  A.  Allbutt,  Leeds  ;  Mr.  Vacher,  Birkenhead  ;  The  Librarian  of  Charing  Cross 
Hospital ;  Dr.  O’Reilly,  Ware;  Mr.  Antrobus,  London  ;  Mr.  W.  D.  Husband, 
York;  Dr.  R.  Neale,  London;  Mr.  W.  D.  Bowkett,  Leeds ;  Mr.  J.  P.  Way, 
Landport ;  Mr.  Balmanno  Squire,  London  ;  Mr.jA.  H.  Benson,  Dublin  ;  Mr.  W. 
Hume-Rothery,  Cheltenham  ;  Mr.  Arthur  Jackson,  Sheffield  ;  Dr.  C.  Meymott 
Tidy,  London  ;  Dr.  Oscar  Woods,  Killarney  ;  Mr.  H.  Grace,  Bristol ;  Mr.  J.  H- 
Morgan,  London  ;  Dr.  Henry  Alford,  Taunton ;  Royal  Commissioners  of  Paris 
Exhibition  ;  Dr.  C.  R.  Drysdale,  London  ;  Dr.'J.  Rogers,  London  ;  etc. 
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PRESIDENT’S  ADDRESS, 

DELIVERED  AT 

THE  FORTY-SIXTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  BATH \  August  6tk,  7th,  St/i,  and  gtfi,  1S78. 

BY 

RANDLE  WILBRAHAM  FALCONER, 

M.D.,  F.R.C.P.,  D.  C.L., 

Consulting-Physician  to  the  Royal  United  Hospital,  Bath ;  etc. 


Gentlemen,— Thirty  years  ago,  our  Society,  then  known  as  “The 
Provincial  Medical  and  Surgical  Association”,  for  the  second  time  held 
its  anniversary  meeting  in  the  city  of  Bath.  Of  those  who  were  present 
on  that  occasion  many,  their  life’s  labour  finished,  have  gone  over  to 
the  majority ;  others  have  sought  their  fortunes  in  distant  localities  ; 
while  of  those  who  remain  a  few  have  readily  united  with  another 
generation  of  practitioners  to  offer  for  the  third  time  a  cordial  welcome 
to  the  members  of  the  British  Medical  Association. 

Since  the  annual  meeting  in  1848,  many  changes  have  taken  place  in 
our  Association.  Then  the  business  to  be  transacted  occupied  only  two 
days,  now  it  occupies  nearly  double  that  time ;  then  there  were  only 
i,3°oor  1,400  members,  now  we  have  more  than  7,500.  The  annual 
income  was  about  ^1,400,  while  last  year  it  amounted  to  more  than 
^Ti,5°o.  In  1867,  the  Daily  Joiirnal  was  first  issued  at  the  meeting 
in  Dublin,  and  the  sectional  system  first  brought  into  practice.  To  the 
two  addresses  of  Medicine  and  Surgery,  a  third  has  been  added.  Our 
Branches  have  increased  in  number,  and  this  year  for  the  first  time  we 
have  a  Colonial  Branch,  that  of  the  island  of  Jamaica.  These  facts 
point  to  the  extension  of  our  power.  The  work  actually  done  by  the 
Association  is  manifested  by  the  many  Committees  which  have  been 
established  for  the  promotion  of  those  objects  coming  within  its  legiti¬ 
mate  scope. 

In  the  early  days  of  our  Association,  the  question  of  medical  reform 
had  attracted  the  serious  attention  of  its  members,  and  by  their  efforts 
in  a  great  degree  the  first  Medical  Reform  Bill  received  the  sanction  of 
Parliament.  All  that  was  then  sought  for  was  not  obtained ;  but  by 
the  sedulous  attention  of  the  Medical  Reform  Committee  appointed  in 
1852,  up  to  the  present  time,  advances  have  been  made  on  the  lines 
originally  laid  down  by  the  Association,  until  this  year  the  “  one  portal 
principle”,  or  conjoint  scheme  of  examination,  has  been  made  compul¬ 
sory  in  the  Medical  Act  Amendment  Bill  introduced  by  Government 
during  the  present  session  of  Parliament  ;  and  many  of  the  most  pro¬ 
minent  members  of  the  General  Medical  Council  have  acknowledged 
that  their  own  body  requires  reforming,  and  the  necessity  that  exists 
for  the  representation  of  the  great  bulk  of  the  profession  in  that  Council. 
Towards  the  attainment  of  these  important  ends,  your  Medical  Reform 
Committee  has  always  directed  the  attention  of  the  members  of  the 
Association,  and  this  in  no  selfish  spirit.  The  impression  has  errone¬ 
ously  gone  abroad  that  representation  in  the  General  Medical  Council 
has  been  sought  for  the  Association  only ;  but  the  true  statement  is, 
that  the  action  of  the  Association  has  ever  been  on  behalf  of  the  whole 
of  the  profession,  and  for  the  whole  profession  have  its  energies  and  a 
proportion  of  its  funds  been  expended.  Complicated  as  this  question 
may  appear  to  be,  there  can  be  little  doubt  that  it  cannot  be  ignored  in 
the  future,  and  that,  sooner  or  later,  the  just  claims  of  the  profession 
will  be  granted. 

While  the  Medical  Reform  Committee  was  empowered  to  deliberate 
on  this  important  subject,  to  another  Committee  was  delegated  the  duty 
of  watching  the  introduction  into  the  Houses  of  Parliament  of  any  Bills 
which,  either  directly  or  indirectly,  were  likely  to  affect  the  interests  of 
the  profession,  whether  Military  or  Naval,  or  the  status  of  medical 
officers  of  the  Poor-law  or  Public  Health  Services. 

In  1863,  a  Parliamentary  Committee  was  appointed,  consisting  of 
special  members  and  representatives  selected  by  every  Branch  of  the 
Association.  The  reports  of  the  proceedings  of  this  Committee  are  re¬ 
corded  from  time  to  time  in  the  pages  of  our  Journal,  and  testify  to 
the  vigilance  and  activity  of  its  members. 

•F°r  ^  I°ng  time  it  had  been  held  that,  in  order  to  estimate  rightly 
the  sanitary  condition  of  a  locality,  so  as  to  arrive  at  its  true  character 

regards  healthfulness,  it  was  necessary  to  supplement  the  reports  of 
the  Registrar-General  by  returns,  made  at  stated  periods,  of  the  pre¬ 
valence  of  disease  in  selected  districts,  without  reference  to  their  mor¬ 


tality.  To  encourage  this  inquiry,  and  also  to  obtain  the  evidence  of 
members  of  the  Association  upon  medical  questions  having  a  practical 
bearing,  a  Registration  of  Disease  Committee  was  appointed  in  1865  ; 
its  reports  have  always  possessed  great  interest,  and  have  been  drawn 
up  with  much  care  and  ability.  It  is  only  those  who  are  acquainted 
with  the  difficulties  which  have  to  be  overcome  in  prosecuting  inquiries 
of  this  kind,  under  existing  circumstances,  who  can  estimate  the  true 
value  of  these  reports. 

In  1868,  when  public  attention  was  becoming  alive  to  sanitary  sub¬ 
jects,  a  joint  Committee  was  formed,  consisting  of  members  of  the 
British  Medical  Association  and  members  of  the  Social  Science  Asso¬ 
ciation,  whose  duty  it  was  to  consider  all  those  subjects  which  are  com¬ 
prised  under  the  term  Public  Medicine.  The  efforts  made  by  this 
Committee  to  promote  a  radical  change  in  sanitary  administration,  and 
also  the  memorial  founded  on  the  resolutions  adopted  at  the  Sanitary 
Conference  held  in  London  in  1876,  as  well  as  the  very  valuable  com¬ 
munications  made  to  the  Association  by  the  members  of  this  Commit¬ 
tee,  those  of  the  late  Dr.  Rumsey  of  Cheltenham,  of  Mr.  Michael  and 
Dr.  Stewart,  bear  testimony  to  the  arduous  exertions  of  this  Com¬ 
mittee. 

For  along  time,  the  Committee  of  Council,  with  the  sanction  of  the 
Association,  had  at  intervals,  according  to  the  financial  state  of  the  As¬ 
sociation,  granted  sums  of  money  for  the  promotion  of  original  research ; 
on  some  occasions  these  grants  were  supplemented  by  subscriptions 
obtained  from  members  of  the  Association.  To  these  we  owe  the  valu¬ 
able  reports  made  by  the  late  Professor  J.  Hughes  Bennett,  “  On  the 
Action  of  Mercury”,  and  the  “  Antagonism  of  Medicines”  ;  but,  as  the 
funds  of  the  Association  increased,  it  was  deemed  desirable  to  appoint 
in  1874  a  Scientific  Grants  Committee,  who  should  select  the  subjects 
for  investigation,  and  regulate  the  amount  of  pecuniary  aid  to  be  given 
in  each  instance.  To  this  Committee  the  Association  has  hitherto 
annually  given  the  sum  of  ^300  for  distribution.  Recently,  the  sum  of 
^100,  a  special  grant,  has  been  placed  at  its  disposal  for  the  purpose  of 
investigating  the  Pathology  of  Hydrophobia  and  Rabies.  A  prelimi¬ 
nary  report  on  this  subject  will  be  presented  at  this  meeting  by  Dr. 
Burdon  Sanderson  and  Mr.  Callender.  The  investigations  made  by 
Professor  Rutherford,  Professor  McKendrick,  Drs.  Braidwood  and 
Vacher,  and  Dr.  Fothergill,  through  grants  provided  by  this  Committee, 
have  already  been  published  in  the  Journal. 

In  1875,  late  Dr.  Dairy mple  of  Norwich,  and  at  one  time  the 
representative  in  Parliament  of  this  city,  devoted  much  attention  to  the 
condition  of  Habitual  Drunkards,  and  drew  attention  to  the  propriety, 
as  well  as  necessity,  of  protecting  the  individual  and  his  relatives  from 
the  evils  of  habitual  intoxication.  The  Association,  recognising  the 
importance  of  this  subject  to  the  well-being  of  the  community,  ap¬ 
pointed  a  Committee  to  consider  the  advisability  of  obtaining  legislative 
restrictions  applicable  to  Habitual  Drunkards.  This  Committee  has 
given  much  and  continued  attention  to  their  special  subject,  and  the 
result  of  their  labours,  with  the  assistance  of  Dr.  Cameron,  has  been  the 
introduction  of  a  Bill  into  the  House  of  Commons,  which  has  passed  a 
second  reading.  This  is  probably  sufficient  to  indicate  the  satisfactory 
results  of  their  deliberations. 

In  1S77,  the  question  of  Hospital  Out-patient  Reform  was  promi¬ 
nently  brought  to  the  notice  of  the  Association,  and  a  Committee  was 
appointed  to  procure  such  changes  in  the  administration  of  out-patient 
relief  at  hospitals  as  they  might  find  necessary,  and  to  carefully  investi¬ 
gate  and  report  on  the  working  of  the  present  system  of  provident  dis¬ 
pensaries  in  Manchester.  This  Committee  was  appointed  on  the 
recommendation  of  the  Public  Medicine  Section,  at  the  meeting  of  the 
Association  in  Manchester  last  year.  There  can  be  no  doubt  that  its 
report,  which  should  be  presented  to  this  meeting,  will  contain  much 
valuable  material  for  discussion. 

Among  the  awards  offered  by  the  Association,  in  addition  to  the 
Hastings  Prize  Medal,  there  was  in  1875  a  prize  established  to  be  given 
hennally,  or  less  frequently,  for  the  encouragement  of  original  researches 
into  the  origin,  spread,  and  prevention  of  epidemic  diseases  ;  or  such 
cognate  subjects  as  the  Committee  of  Council  may  determine.  The 
amount  of  the  prize  consists  of  the  accumulated  interest  of  ^400,  given 
by  Dr.  Stewart,  being  part.of  a  sum  raised  for  a  memorial  of  eminent 
services  rendered  by  him  to  the  Association. 

In  the  present  year,  Mr.  Middlemore  of  Birmingham  has  presented  to 
the  Association  the  sum  of  ^500,  the  interest  of  which  is  to  be  given 
triennially  to  the  author  of  the  best  essay  on  the  scientific  and  practical 
value  of  the  improvements  which  have  taken  place  in  Ophthalmic  Me¬ 
dicine  and  Surgery  during  the  previous  three  years. 

This  year,  the  Committee  of  Council  determined  on  founding  a  medal 
for  “Distinguished  Merit”,  to  be  awarded  to  any  member  of  the  pro¬ 
fession,  wherever  residing  and  of  any  nation,  for  heroic  conduct  in  the 
discharge  of  professional  duties,  or  for  special  services  rendered  to  the 
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Association.  The  first  presentations  of  this  medal  were  made  to  the 
medical  meh  who  distinguished  themselves  in  the  well-known  accident 
which  occurred  in  the  coal-mines  near  Pont-y-pridd,  in  Glamorgan¬ 
shire.  The  intrinsic  value  of  this  medal  will,  it  is  obvious,  be  enhanced 
by  the  unfrequency  of  its  award. 

Lastly,  may  be  mentioned  the  changes  which  have  been  made  in  our 
Journal,  and  the  ability  with  which  it  is  conducted  by  our  editor, 
giving  to  it  an  influence  and  authority  which  is  of  the  utmost  import¬ 
ance  to  the  success  and  well-being  of  our  Association. 

Such  are  the  means,  very  briefly  and  imperfectly  described,  by  which 
our  Association  seeks  to  promote  the  interests  of  our  common  profes¬ 
sion  and  the  community  at  large. 

The  locality  in  which  we  are  now  assembled  contrasts  strongly  with 
the  busy  scenes  of  manufacturing  industry  which,  of  late  years,  have 
been  visited  by  our  Association.  Bath  is  a  residential  city,  resorted  to 
on  account  of  its  climate,  especially  favourable  to  those  who  have  passed 
the  meridian  of  life,  on  account  also  of  the  many  advantages  which  it 
presents  in  a  social  and  educational  aspect,  and  on  account  of  its  mineral 
waters. 

There  is  no  manufactory  of  any  great  extent,  if  we  except  that  of 
Messrs.  Carr  of  Twerton,  not  far  distant  from  the  city,  where  a  large 
quantity  of  the  celebrated  South  of  England  cloth  is  fabricated. 

Macaulay,  in  his  History  of  England,  referring  to  the  state  of  Eng¬ 
land  in  the  sixteenth  and  seventeenth  centuries,  when  speaking  of  the 
watering-places  of  England  and  their  remarkable  increase,  adducing  as 
examples  Cheltenham,  Brighton,  Buxton,  and  Tunbridge  Wells,  goes 
on  to  say  :  “  But  at  the  head  of  the  English  watering-places,  witnout 
a  rival,  was  Bath.  The  springs  of  that  city  had  been  renowned  in  the 
days  of  the  Romans.  It  had  been  during  many  centuries  the  seat  of  a 
bishop.  The  sick  repaired  thither  from  every  part  of  the  realm.  The 
king  sometimes  held  his  court  there.  Nevertheless,  Bath  was  then  a 
maze  of  only  four  or  five  hundred  houses,  crowded  within  an  old  wall 
in  the  vicinity  of  the  Avon.  Pictures  of  what  were  considered  as  the 
finest  of  those  houses  are  still  extant,  and  greatly  resemble  the  lowest 
rag-shops  and  pot-houses  of  Ratcliffe  Highway.  Even  then,  indeed, 
travellers  complained  of  the  narrowness  and  meanness  of  the  streets. 
That  beautiful  city  which  charms  even  eyes  familiar  with  the  master¬ 
pieces  of  Bramante  and  Palladio,  and  which  the  genius  of  Anstey  and 
Smollett,  of  Frances  Burney  and  of  Jane  Austen,  has  made  classic 
ground,  had  not  begun  to  exist.  Milsom  Street  itself  was  an  open 
field  lying  far  beyond  the  walls  ;  and  hedgerows  intersected  the  space 
which  is  now  covered  by  the  Crescent  and  the  Circus.  The  poor  pa¬ 
tients  to  whom  the  waters  had  been  recommended  lay  on  straw  in  a 
place  which,  to  use  the  language  of  a  contemporary  physician,  was  a 
covert  rather  than  a  lodging.  As  to  the  comforts  and  luxuries  which 
were  to  be  found  in  the  interior  of  the  houses  of  Bath  by  the  fashionable 
visitors  who  resorted  thither  in  search  of  health  or  amusement,  we 
possess  information  more  complete  and  minute  than  can  generally  be 
obtained  on  such  subjects. 

A  writer  who  published  an  account  of  the  city  about  sixty  years  after 
the  Revolution,  has  accurately  described  the  changes  which  had  taken 
taken  place  within  his  own  recollection.  He  assures  us  that  in  his 
younger  days  the  gentlemen  who  visited  the  springs  slept  in  rooms 
hardly  as  good  as  the  garrets  which  he  had  lived  to  see  occupied  by 
footmen.  The  floors  of  the  dining-rooms  were  uncarpeted,  and  were 
coloured  brown  with  a  wash  made  of  soot  and  small  beer,  in  order  to 
hide  the  dirt.  Not  a  wainscot  was  painted.  Not  a  hearth  or  a 
chimney-piece  was  of  marble.  A  slab  of  common  freestone,  and  fire- 
irons  which  had  cost  from  three  to  four  shillings,  were  thought  suffi¬ 
cient  for  any  fireplace.  The  best  apartments  were  hung  with  coarse 
woollen  stuff,  and  were  furnished  with  rush-bottomed  chairs.  The 
city,  however,  in  a  short  time  was  extended  beyond  the  narrow  limits 
within  which  it  was  confined,  and  in  somewhat  more  than  a  century 
the  larger  buildings  which  give  importance  to  its  appearance  were 
erected. 

The  city  is  built  on  each  side  of  a  valley  through  which  the  river 
Avon  flows  from  east  to  west,  making  midway  in  its  course  a  con¬ 
siderable  bend,  within  which  was  the  site  of  the  Roman  city,  and  after¬ 
wards  that  of  the  mediaeval  and  modern  towns.  From  the  right  bank 
of  the  river,  the  land  rises  by  more  or  less  gradual  ascents  until  it 
reaches  the  highest  crest  of  Lansdown  Hill,  813  feet  above  the  level  of 
the  sea.  On  the  left  bank,  the  ascent  is  more  gradual,  but  does  not 
attain  the  same  altitude,  the  highest  point,  called  Cross  way,  being  597 
feet  above  the  level  of  the  sea.  The  larger  portion  of  the  town  stands 
on  the  right  bank  of  the  river  and  extends  up  the  hill.  The  humbler 
portion  of  the  inhabitants  reside  in  the  vicinity  of  the  river,  while  the 
business  portion  of  the  community  occupy  the  site  of  the  old  town  and 
somewhat  beyond  its  boundaries,  and  the  higher  levels  are  occupied 


by  the  more  opulent  inhabitants.  The  geological  characters  of  the 
locality  are  deserving  of  notice. 

The  general  aspect  of  the  town,  viewed  from  almost  any  of  the  sur¬ 
rounding  elevations,  is  strikingly  handsome,  much  of  its  appearance 
depending  on  the  regularity  of  its  buildings  and  of  the  material  of 
which  it  is  built,  namely,  the  Bath  oolite,  which  is  abundant  in  the 
neighbouring  hills,  and  is  worked  at  a  comparatively  small  cost.  The 
appearance  of  the  town  as  regards  its  physical  beauty  is  mainly  due  to 
its  geological  character.  There  is  a  comparatively  narrow  track  of 
alluvium  at  the  bend  of  the  river,  and  this  is  found  also  slightly  to  pre¬ 
vail  on  the  east  and  west.  On  the  lias  which  succeeds  it,  the  much 
larger  portion  of  the  houses  are  erected,  and  extends  from  near  the 
river  northwards  to  a  height  of  nearly  227  feet  above  the  lower  level  of 
the  town.  Next  to  this  comes  the  marlstone,  forming  a  deep  band,  so 
to  speak,  which  appears  behind  Camden  Crescent  on  the  east,  and  on 
which  All  Saints’  Chapel  is  erected  on  the  west ;  above  this,  again, 
is  the  inferior  oolitic  sand  from  which  several  springs  arise  used  for 
domestic  purposes.  Above  this  is  the  inferior  oolite  on  which  Sion 
Place,  a  portion  of  Somerset  Place,  and  Lansdown  Crescent,  are 
built.  Of  this  stratum,  the  whole  of  the  upper  part  of  Lansdown  is 
formed,  while,  at  Mount  Beacon  and  Richmond  Hill,  there  rests  upon 
it  a  limited  amount  of  fuller’s  earth.  On  the  left  bank  of  the  river, 
there  is  a  large  extent  of  alluvium  on  the  east,  which  appears  in  a 
much  less  degree  towards  the  west.  In  the  former  portion,  especially 
in  close  proximity  to  Sydney  Gardens,  it  is  interspersed  with  gravel , 
on  this  side,  there  is  a  less  extent  of  lias,  while  immediately  above  it  is 
the  inferior  oolitic  sand,  and  above  this  again  the  inferior  oolitic  lime- 

The  buildings  which  stand  on  the  oolitic  limestones  and  sands  rest 
on  dry  ground ;  those  on  the  marlstone  on  ground  more  or  less  moist, 
while  those  on  the  lias  and  alluvial  ground  would  be  damp.  In  the 
lower  part  of  the  town,  this  is  in  a  very  great  measure  obviated  by  the 
lame  accumulation  of  the  debris  of  former  buildings,  and  from  the 
houses  being  vaulted  to  a  considerable  height  above  the  natural  level 
of  the  soil,  especially  the  North  and  South  Parades;  while  the  old 
pictures  which  represent  the  original  undulations  of  the  sou  in  the 
upper  part  of  the  town  show  them  to  have  been  levelled  by  filling  up 
the  depressions,  and  by  vaulting  the  buildings  ;  a  practice,  it  may  be 
observed,  which  is  adopted  in  %  far  the  larger  portion  of  the  whole 
town. 

The  waters  of  this  place  naturally  divide  themselves  into  two 
classes :  first,  the  water  employed  for  domestic  purposes ;  and  secondly, 
the  mineral  water.  Of  the  latter,  notice  will  be  taken  hereafter. 

The  history  of  this  town  shows  it  to  have  increased  in  some  instances, 
at  considerable  intervals  of  time,  by  the  erection  of  large  streets  and 
masses  of  buildings,  which  led  to  the  establishment  of  distinct  com¬ 
panies  for  the  supply  of  water  to  their  inhabitants,  or  to  a  few  streets 
by  the  individual  owners  of  them.  Down  to  1835,  there  were  certain 
springs  on  Beechen  Cliff,  Beacon  Hill,  and  Bathwick  Hill,  which  con¬ 
stituted  the  only  water-supply  in  the  possession  of  the  Corporation  for 
the  use  of  their  tenants,  while  the  houses  beyond  the  boundaries  of  the 
old  city  received  their  water  from  either  private  companies  or  from  in¬ 
dividuals.  In  1851,  the  Bath  City  Act  was  passed ;  and  this  occurred 
at  a  time  when  sanitary  measures  were  attracting  public  attention,  and 
attempts  were  being  made  to  abolish  cesspools,  and  privies  and  ill- con¬ 
structed  water-closets  were  being  done  away  with.  This  led  to  the  larger 
use  of  water  for  domestic  purposes.  In  this  year,  the  estimated  supply  of 
water  to  each  individual  of  the  2,381  water-tenants  of  the  Corpora¬ 
tion  was  calculated  at  six  gallons  a  head.  In  1 86 1,  however,  the  num¬ 
ber  of  water-tenants  had  increased  to  4,073,  and  the  supply  amounted 
to  thirteen  gallons  each  ;  the  steps  taken  by  the  Corporation  in  the 
interval  between  1835  and  1861  having  increased  the  water-supply 
from  94,000  gallons  to  348,000  gallons.  In  1870,  another  Act  was 
passed,  and  certain  springs  were  acquired,  the  supply  from  which  is 
known  as  the  Monkswood  Water,  which  yield  daily  643,000  gallons, 
with  a  pressure  of  230  feet.  In  addition  to  these,  possession  of  tw<> 
other  springs,  known  as  the  Oakford  and  Eyford.  Springs,  was  o 
tained.  The  daily  yield  of  water  from  these  sources  is  268,000  gallons  ; 
“  whilst,  in  winter,  the  flow  almost  exceeds  computation”.  The  result 
of  this  was  that  a  daily  allowance  of  water  to  the  amount  of  seventeen 
gallons  was  given  to  each  of  the  53,000  inhabitants  of  the  city,  which, 
added  to  the  previously  existing  supply,  made  a  total  daily  allowance 
of  twenty-six  gallons  to  each  individual.  By  the  acquisition  of  other 
springs  and  waterworks,  the  property  of  private  companies  and  indi¬ 
viduals,  the  above  daily  allowance  of  water  was  increased  to  twenty- 
eight  gallons  to  each  of  the  same  number  of  inhabitants.  A  valuable 
municipal  report  on  this  subject  says  :  “Actual  figures  would  be  un¬ 
reliable,  but  probably  the  increase  of  water  thus  obtained  for  domestic 
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purposes  would  bring  the  daily  allowance  very  close  to  the  extreme 
maximum  of  thirty  gallons  per  head,  and  this  in  accordance  with  guag- 
ings  in  dry  seasons.  ’  Provision  is  made  for  the  storage  of  water  in 
reservoirs  at  Batheaston  and  also  at  Monkswood. 

It.- The  number  of  houses  supplied  in  the  borough  is  7,712,  representing 
50,12s  inhabitants  ;  outside  the  borough,  99  houses,  representing  a 
population  of  643  ;  giving  a  total  of  50,771  persons.  Many,  however, 
of  the  inhabitants  are  supplied  with  good  water  from  wells  and 
springs,  who  are  not  included  in  the  above  calculation.  The  whole  of 
the  borough,  however,  is  not  supplied  with  water,  and  this  is  attribut¬ 
able  mainly  to  the  varying  levels  of  the  locality,  ranging  from  60  to  600 
feet  above  the  level  of  the  sea.  The  total  cost  of  providing  the  supply 
of  water  as  it  now  exists  amounted  to  ^126,343  4s.  2d.  The  average 
cost  of  the  supply  is  about  3s.  7d.  a  year  to  each  individual  of  the 
population,  or,  taking  another  calculation,  the  price  of  1,000  gallons  is 
fourpence. 

The  greater  portion  of  the  city  is  supplied  on  the  intermittent  sys¬ 
tem,  that  is  to  say,  water  is  turned  on  at  stated  times,  and  reserved  for 
use  in  cisterns.  When  the  supply  of  water  was  small,  this  system  was 
a  necessity,  and  this  arrangement  prevailed  in  almost  every  house. 
The  constant  service  system,  where  the  pipes  are  kept  permanently 
charged  with  water,  is  both  more  efficient  and  economical ;  but  the 
enormous  cost  to  the  inhabitants  which  new  fittings  would  necessitate 
is  a  serious  obstruction  in  the  way  of  this  improvement. 

But  while  the  municipal  authorities  have  been  careful  to  provide  an 
abundant  supply  of  water  for  the  inhabitants,  they  have  been  equally 
careful  that  the  quality  of  the  water  should  be  pure  and  wholesome. 
The  whole,  or  by  far  the  larger  proportion,  of  the  water  is  obtained 
from  the  oolitic  and  liassic  strata  of  the  locality  and  its  neighbourhood. 
Two  analyses  of  the  springs  have  been  made,  one  by  the  Rivers’  Pol¬ 
lution  Commissioners,  and  a  second  by  Mr.  Charles  Ekin,  chemist  of 
this  city  ( Table  A),  which  demonstrate  their  purity.  It  may  be  fairly 
said  that  the  water-supply  for  drinking  and  domestic  purposes  to  the 
population  of  Bath  is  most  abundant  and  wholesome. 


its  banks.  Attempts  have,  from  time  to  time,  been  made  to  obviate 
as  far  as  possible  any  injurious  effects  from  this  source.  Some  of  the 
drains  have  been  continued  to  below  the  ordinary  water-level  of  the 
river,  with  a  view  to  prevent  the  escape  of  gas ;  while  the  larger, 
which  have  not  been  prolonged  into  the  bed  of  the  river,  are  trapped 
with  iron  valves.  The  cleansing  of  the  river  and  restoring  it  as  far  as 
possible  to  its  former  vaunted  purity  must  be,  after  the  completion  of 
the  water-supply,  the  next  care  of  our  municipal  authorities.  The 
mode  which  appears  most  feasible  for  this  purpose  is  by  intercepting 
the  sewage  at  the  banks  of  the  river  by  a  large  drain,  and  so  carrying 
it  away  from  the  town  to  a  proper  outfall. 

House-drainage  is,  on  the  whole,  in  good  condition,  and  the  sources 
of  noxious  smells  are  attributable  more  to  the  carelessness  of  the  in¬ 
habitants  of  houses  than  to  a  positive  deficiency  in  the  mode  of 
drainage.  The  civil  engineer  states  that  cesspools,  which  at  one  time 
were  very  numerous,  have  been  almost  wholly  abolished,  and  the  old 
privies  which  were  found  in  the  courts,  allies,  small  tenements,  and  in 
some  of  the  best  residences  for  the  use  of  domestics,  have  been  re¬ 
placed  by  properly  constructed  closets,  with  a  good  supply  of  water. 

Slaughter-houses,  forty  in  number,  are  found  in  different  places, 
chiefly  in  the  lower  parts  of  the  town.  They  are  under  strict  inspec¬ 
tion,  and  are  visited  weekly,  or  more  frequently  if  thought  necessary, 
and  are  regulated  by  municipal  by-laws,  which  are  rarely  infringed. 
Some  years  ago,  an  attempt  was  made  to  establish  an  abattoir  without 
the  boundaries  of  the  city,  and  a  considerable  sum  of  money  was 
offered  as  a  voluntary  gift  by  two  residents  towards  the  cost  of  its 
erection.  The  attempt,  however,  was  unfortunately  not  successful. 

The  common  lodging-houses,  eight  in  number,  are  all  in  one  street, 
in  the  lower  part  of  the  town.  They  are  kept  in  order  under  local 
by-laws  ;  are  inspected  weekly  or  oftener,  as  there  may  be  need.  The 
inspector  of  nuisances  states  that  they  are  well  kept  both  as  to  general 
cleanliness  and  ventilation,  and,  in  his  opinion,  are  altogether  in  a 
better  condition  than  houses  of  this  character  in  most  other  places. 
Most  of  the  small  tenements,  inhabited  by  the  humbler  members  of 


Table  A  .—Analysis  made  by  Mr.  Charles  Ekin,  F.C.S.,  ofZ,  Argyle  Street,  Bath ,  5  th  March ,  1878. 

I  have  analysed  nine  samples  of  water  received  from  Mr.  Mitchell,  labelled  I  to  9,  each  sample  being  contained  in  one  of  my  own  half-gallon 
glass-stoppered  bottles.  All  the  samples  were  bright  and  clear,  without  taste  or  smell,  and  contained  as  follows  : 

Parts  in  70,000,  or  grains  per  gallon. 


Chlorine. 

Nitrogen  as 
Nitrates. 

Nitrogen  as 
Nitrites. 

Ammqnia. 

Albuminoid 
Organic  Matter. 

Hardness.* 

No. 

Temporary. 

Permanent. 

Total. 

1 

2 

3 

4 

5 

6 

1 

Sydney  Gardens  t . 

Sham  CastleJ 

Batheaston  Reservoirs  t  . . 

Oakfordt 

Holts  DownJ 

Charmy  Downt 

Monkswood  Reservoir*  . . 

2  03 

1. 18 

1. 12 

1.2 

0. 86 

0.78 

1. 1 

O.48 

0.08 

0.17 

0.14 

0.23 

0.24 

0.14 

O 

O 

O 

O 

O 

O 

O 

O 

O 

O 

O.OOI5 

0.002 

O 

O 

0.072 

0.03 

0.064 

0.06 

0.045 

0.02 

0.049 

14-3 

7.8 
*  3-6 
*5-4 

11. 0 

10. 1 
i3-a 

6.9 

3- 4 

4.4 

4.8 

4.2 

4- 3 

4.4 

21.2 

11. 2 

18.0 

20.2 

15.2 

I4.4 

18.2 

Each  degree  of  hardness  is  equal  to  one  grain  per  gallen  of  carbonate  of  lime,  or  its  equivalent  in  other  hardening  salts,  and  indicates  the  destruction  and 
waste  of  12  lbs.  of  the  best  hard  soap  by  7,000  gallons  of  water  when  used  for  washing.  The  temporary  hardness  of  the  water  can  be  entirely  removed  by  boiling 
or  by  Clarke  s  softening  process.  f  Closed.  $  All  good. 


(Signed)  Charles  Ekin,  F.C.S. 


Analysis  Published  by  the  Rivers  Pollution  Commission. 


Tempera¬ 
ture,  Cen¬ 
tigrade. 

Total 

Organic 

Carbon. 

Organic 

Nitrogen. 

Ammo¬ 

nia. 

Nitrogen  as 

Total 

Previous  Sewage 

Chlo¬ 

rine. 

Hardness. 

solid 

impurity. 

Nitrates, 
and  Nitrites. 

combined 

Nitrogen. 

or  Animal 
Contamination. 

Temporary. 

Permanent. 

Total. 

Monkswood  Springs 

IO.  O 

35- 1 8 

.131 

.012 

0 

.328 

.340 

2,960 

*•95 

23.1 

6.0 

29.1 

Spring  on  Hampton  Down 

^ (Sham  Castle). . 

8.1 

22.40 

.140 

.007 

0 

.IOO 

.107 

680 

1. 3° 

!5.I 

3-5 

18.6 

Eyford  Spring  (part  of  Oak- 

ford  water) 

Spring  at  Batheaston’  . . 

10.0 

30.76 

31.60 

.009 

•337 

.004 

.OI3 

0 

.002 

.130 

.507 

•134 

.522 

980 

4>77° 

1.46 

1.66 

21.8 

*7-5 

5-4 

6.7 

27.2 

24.2 

As  regards  sanitary  arrangements,  it  will  be  noticed  that,  with  the 
exception  of  the  lowest  portion  of  the  city,  the  ground  upon  which  it 
is  built  presents  great  natural  facilities  for  efficient  drainage.  The  pro¬ 
visions  made  for  carrying  away  the  sewage,  as  well  as  surface-water, 
may  be  considered,  as  a  whole,  extremely  good ;  nearly  every  portion 
having  sewers  varying  from  4  ft.  32  in.  to  9  in.  in  diameter,  the  larger 
ones  being  of  an  oval  form,  and  constructed  of  stone  ;  the  latter  of 
stoneware  pipes.  Unfortunately,  however,  the  whole  of  the  material 
collected  by  the  sewage  and  drainage  of  the  city  finds  its  way  into  the 
nver,  which,  if  it  were  not  in  a  great  measure  cleansed  by  the  occur¬ 
rence  of  floods  and  freshets  from  the  watersheds  of  the  neighbourhood 
and  far  distant  hills,  would  be  greatly  detrimental  to  those  who  inhabit 


the  population,  come  under  the  notice  of  this  officer.  His  visits  are 
rarely  objected  to,  and,  as  a  rule,  they  are  found  in  a  very  satisfactory 
state. 

The  ratio  of  mortality  to  the  population  of  the  borough,  which,  ac¬ 
cording  to  the  census  of  1871,  was  52,585,  and  this  year  is  estimated 
at  54,562,  is  generally  high,  but  liable  to  extreme  variations.  The 
high  rate,  it  is  suggested,  may  be  in  a  measure  due  to  the  influx  of  a 
large  number  of  persons  during  certain  periods  of  the  year,  believed  to 
amount  to  between  2,000  and  3,000  annually,  to  the  advanced  ages  to 
which  many  of  the  residents  attain,  or  not  improbably  to  the  number 
of  deaths  among  children  under  five  years  of  age.  On  referring  to  the 
records  of  the  medical  officer  of  health,  the  late  Mr.  Clement  Barter, 
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M.B.,  the  mortality  for  five  years,  from  1873  to  1877,  appears  to  be  as 
follows. 

In  1873,  there  were  1,277  deaths — 329  referable  to  general  diseases, 
which  term  includes  contagious,  zymotic,  and  constitutional  diseases  ; 
728  to  local  diseases,  and  220  to  conditions  not  necessarily  associated 
with  either  general  or  local  diseases.  Of  the  whole  number  of  deaths, 
380  occurred  under  five  years  of  age,  and  897  above  that  period.  The 
death-rate  was  24.2  per  1,000.  Epidemic  measles,  followed  by 
bronchitis  and  pneumonia,  caused  a  large  number  of  deaths,  especially 
among  young  children.  Seventy-six  deaths  occurred  from  zymotic  dis¬ 
eases  ;  of  these  seventeen  were  from  typhoid  fever.  Several  cases  of 
this  fever  arose  from  the  adulteration  of  milk  with  water  which  was  re¬ 
ported  by  a  competent  authority  to  be  “  simply  diluted  sewage”,  and 
totally  unfit  for  drinking  purposes.  Fifty-four  persons  died  under  the 
age  of  eighty,  forty-nine  under  that  of  ninety,  and  ten  under  a  hundred 
years. 

The  prevalent  diseases  of  the  year  were  acute  bronchitis  and  pneu¬ 
monia.  From  the  former  there  were  120  deaths,  of  which  sixty-four 
occurred  in  young  persons  under  five  years  of  age,  and  fifty-six  at  all 
ages  above  that  point  up  to  ninety.  From  pneumonia  there  were  sixty- 
four  deaths — thirty-seven  under  five  years  of  age,  and  twenty-seven 
above  it.  There  were  also  seventy  deaths  from  chronic  bronchitis  oc¬ 
curring  wholly  in  persons  between  the  ages  of  fifty  and  one  hundred. 

In  1874,  the  total  number  of  deaths  was  1,222,  or  fifty-five  less  than 
in  the  preceding  year— 296  died  of  general  diseases,  thirty-three  less 
than  in  1873;  72§  of  local  diseases,  the  same  as  in  the  previous  year  ; 
and  198  of  diseases  not  of  the  general  or  constitutional  class,  being 
twenty-two  less  than  in  1873.  Pulmonary  diseases  caused  a  large  pro¬ 
portion  of  deaths  this  year.  The  temperature  at  the  latter  part  of  the 
year  was  very  low.  In  1874,  affections  of  the  lungs  and  air-passages 
prevailed,  which  proved  fatal  to  both  the  young  and  those  advanced  in 
life.  There  were  eighteen  deaths  from  whooping-cough — seventeen 
occurring  in  children  under  five  years  of  age  ;  1 14  deaths  from  phthisis, 
of  which  in  occurred  in  those  above  five  years  of  age,  and  specially 
fatal  to  those  whose  ages  varied  from  ten  to  seventy  years ;  103  deaths 
were  recorded  from  acute  bronchitis,  of  which  there  were  sixty,  fifty- 
one  of  which  occurred  between  the  ages  of  fifty  and  eighty.  The 
deaths  among  young  children  amounted  to  forty-three,  and  were  con¬ 
fined  to  those  from  under  one  month  to  three  years  of  age. 

The  death-rate  from  zymotic  or  contagious  diseases  was  slightly 
more  than  one  per  1,000,  and  the  number  of  deaths  was  sixteen  less 
than  in  the  previous  year.  124  persons  are  reported  to  have  died  of 
old  age,  109  being  upwards  of  seventy  years  of  age,  and  sixteen  above 
ninety.  The  number  of  deaths  under  five  years  of  age  was  seventy- 
five,  or  305  less  than  in  1873. 

In  1875,  the  rate  of  mortality  rose  to  a  height  which  it  reached  on 
three  occasions  only  during  the  preceding  fifteen  years.  The  number 
of  deaths  was  1,310,  being  eighty-eight  in  excess  of  the  past  year. 
This  increase  is  attributed  to  the  severe  weather  of  the  winter  of  1874- 
75  ;  the  sanitary  condition  and  arrangements  of  the  city  being  very 
good.  Forty-eight  deaths  only  of  the  zymotic  class  were  registered, 
twelve  less  than  in  1874.  Those  from  constitutional  diseases  were 
263  ;  while  the  deaths  from  local  diseases  were  248,  or  an  excess  of 
eigtity-eight  over  the  same  class  in  1874.  There  was  a  large  mor¬ 
tality  from  diseases  of  the  organs  of  respiration,  amounting  to  298  ; 
201  were  attributed  to  bronchitis,  62  to  inflammation  of  the  lungs, 
13  to  pulmonary  congestion,  7  to  asthma,  and  6  to  pleurisy.  1 14  per¬ 
sons  were  registered  as  having  died  of  old  age,  of  which  number  57 
were  above  eighty  and  under  ninety  years,  and  13  upwards  of  ninety 
years  of  age.  The  average  mortality  of  the  year  was  24.9  per  1,000. 

This  year  was  marked  by  a  greater  rainfall  than  had  occurred  for  fif¬ 
teen  years  (1862);  39.811  inches  were  registered  as  having  fallen  in 
1 98  days  ;  and  it  was  a  year  of  exceptional  mortality  ;  the  diseases  of 
most  frequent  occurrence  were  phthisis,  infantile  convulsions,  bronch¬ 
itis,  and  inflammation  of  the  lungs. 

In  1876,  scarlet  fever,  phthisis,  bronchitis,  and  diseases  of  the  heart 
contributed  the  largest  number  of  deaths  to  the  mortality. 

In  this  year,  Mr.  Clement  Barter,  M.B.,  the  medical  officer  of 
health,  died,  to  the  great  regret  of  his  many  friends,  after  having  very 
conscientiously  performed  his  duties.  He  was  succeeded  by  Dr. 
Brabazon,  the  present  medical  officer  of  health,  from  whose  report  the 
remainder  of  the  information  for  the  years  1876-7  is  obtained. 

Owing,  however,  to  the  decease  of  the  former  medical  officer  of 
health,  and  the  necessary  interval  before  the  appointment  of  his  suc¬ 
cessor,  the  reports  are  not  so  full  and  complete  for  the  whole  of  this  as 
for  preceding  years.  As  far  as  can  be  ascertained,  the  deaths  from  all 
causes  amounted  to  1,334,  showing  an  increase  of  twenty-four  over  the 
year  1875.  Of  the  zymotic  and  constitutional  class  there  were  326 
deaths,  of  which  there  were  104  from  scarlet  fever,  and  seventeen  from 


typhoid  fever.  Of  local  diseases  there  were  511  cases  ;  of  these  99 
were  due  to  phthisis,  40  to  paralysis,  and  129  to  bronchitis.  Eighty- 
two  died  of  old  age,  one  of  whom  was  ninety-nine  years  of  age.  The 
average  mortality  of  the  year  was  21.2  per  1,000. 

In  1877,  the  mortality  had  fallen  to  1, 153»  or  Aeaths  less  than  in 
the  previous  year.  To  zymotic  or  contagious  diseases  333  deaths  were 
attributable;  to  local  affections,  579  5  t0  other  causes,  241.  There 
were  52  deaths  from  measles,  98  from  phthisis,  134  from  bronchitis, 
103  from  diseases  of  the  heart,  120  from  old  age,  of  which  fifty-three 
were  between  sixty  and  eighty  years  of  age,  and  sixty- six  were  eighty 
and  upwards.  The  average  mortality  for  the  year  was  21.6  per  1,000. 

It  is,  however,  deserving  of  notice  that  the  total  mortality  during  the 
month  of  November  in  this  year  fell  to  5.9  per  1,000.. 

Some  interest,  as  was  before  alluded  to,  has  from  time  to  time  been 
shown  in  reference  to  the  high  mortality  of  this  place,  and  various  ex¬ 
planations  have  been  suggested  to  account  for  it.  By  some  it  has  been 
attributed  to  deaths  occurring  among  the  large  number  of  sick  folk 
who  resort  hither  for  their  health’s  sake.  This  latter  is  purely  conjec¬ 
tural,  inasmuch  as  no  data  exist  by  which  it  can  be  supported. 

The  ratio  of  mortality  in  1873  was  24.2  per  1,000  ;  in  18741  23-2  5 
in  1875,  24-9  5  in  1876,  21.2  ;  and  in  1877,  21.6— giving  an  average  for 
these  five  years  of  23  per  1,000,  or  a  fraction,  .5,  more  than  the  annual 
rate,  22.5,  of  mortality  for  England  and  Wales,  and  1. 9  less  than  the 
annual  mortality,  24  9,  for  the  urban  registration  districts. . 

The  deaths  of  children  under  five  years  of  age  in  Bath  in  1873  were 
380;  in  1874,  302;  in-i875,  303;  in  1876,  308;  in  1877,  3*3 
total,  amounting  to  1606,  giving  an  average  for  this  period  of  321  Per 
annum ,  or  6. 1 1  per  cent,  of  the  whole  population.  The  deaths  of 
those  of  sixty  years  of  age  and  upwards  were,  in  18731  4^9  5  *n  *^74i 
486;  in  1875,  511  ;  in  1876  (in  this  year  seventeen  ages  were  not 
given),  364  ;  in  1877,  455,  in  which  year  there  were  registered  102 
deaths  of  persons  of  eighty  years  and  upwards — the  total  amounting  to 
2,285,  an  average  of  457  per  annum ,  or  8.7°  Per  cent,  of  the  whole 
population. 

In  referring  to  the  climate  of  Bath,  Dr.  Granville,  in  his  Handbook 
to  the  Hot  Springs  of  Bath,  1841,  remarks  that  “some  say  that  it  is 
cold,  others  that  it  is  temperate  :  there  are  those  who  insist  on  its  per¬ 
fect  dryness,  while  many  contend  that  its  prevailing  dampness  from 
frequent  rain  is  notorious.  Lastly,  we  hear  often  of  its  variableness 
and  exposure  to  strong  winds,  and  nearly  as  often  this  statement  has 
been  contradicted”.  These  opinions  may  be  reconciled  when  the  vari¬ 
ableness  of  the  climate  of  the  South-Western  District  is  taken  into 
consideration,  and  the  positions  of  the  various  portions  of  the  locality, 
and  its  geological  features  are  borne  in  mind. 

The  most  recent  and  valuable  contribution  made  to  the  following 
information  which  exists  regarding  the  climate  of  Bath  is  that  by  the 
Rev.  Leonard  Blomefield,  and  published  in  the  Proceedings  of  the 
Bath  Natural  History  and  Antiquarian  Field  Club,  vol.  iii,  No.  3- 
From  this  source  the  most  reliable  information  on  this  subject  is  ob* 
tained. 

The  conclusions  are  founded  on  observations  during  ten  years,  com¬ 
mencing  March  1865,  and  terminating  with  February  1875,  which  were 
made  at  the  Bath  Literary  and  Scientific  Institution. 

The  mean  temperature  of  Bath  from  nine  years’  observation,^,  e., 
from  1866-74  is  50.5,  and  the  result  is  the  same  from  ten  years’  ob¬ 
servations  from  1865  to  1S75.  The  highest  yearly  mean  during  nine 
years  was  52.0,  while  the  lowest  was  49.4  in  1870  ;  the  range,  there¬ 
fore,  may  be  set  at  2.6  deg.  The  months  in  excess  occur  chiefly  in 
spring  and  summer ;  those  in  which  a  deficiency  occurs  are  in  autumn 
and  winter.  The  mean  monthly  temperature  rises  slowly  from  January 
to  March,  but  makes  a  rapid  advance  in  April  and  May  ;  a  greater 
increase  of  temperature  takes  place  in  June  and  July;  in  August  it 
remains  nearly  the  same  as  in  July.  There  is  a  decided  diminution  in 
September  and  October,  which  is  increased  in  November,  and  in 
December  the  mean  is  at  its  lowest. 

The  greatest  heat  in  the  ten  years’  observations  occurred  in  the  years 
1868-70  ;  the  maximum-being  90.5  deg.  in  1868.  There  is  no  year  in 
which  it  did  not  attain  to  83  deg. ;  the  mean  absolute  highest  for  the 

whole  period  being  87  deg.  .  fat 

The  greatest  cold  occurs  in  December  and  January:  once  it  occurred 
in  February  and  in  March  during  the  nine  years  observed. 

The  mean  monthly  range,  or  mean  difference  between  the  highest 
temperature  and  the  lowest  in  each  month,  is  least  in  February,  being 
1 0.0  deg.,  November,  December,  January,  and  March,  having  no  very 
marked  difference,  but  the  range  is  in  all  greater  than  that  of  February 
by  three  degrees  or  more.  A  considerable  rise  occurs  in  April  and 
May,  and  the  monthly  range  17.6  deg.  gains  its  maximum  in  the  latter 
month. 
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The  mean  daily  range  rises  from  the  lowest,  9.6  deg.,  in  January  to 
its  highest,  17.8  deg.,  in  July.  The  greatest  rise  occurs  in  April,  the 
daily  range  of  which  month  is  3.4  deg.  in  excess  of  that  of  March. 

As  regards  the  seasons  of  the  year,  the  mean  temperature  of  spring 
varies  from  47.4  deg.  to  50.5  deg.,  the  range  being  3.1  deg.;  that  of 
summer  from  60.0  deg.  to  63.5  deg.,  the  range  being  3.5  deg.;  of 
autumn,  the  variation  is  from  48.5  deg.  to  52.7  deg.,  the  range  being 
4.2  deg. 

Mr.  Blomefield,  in  comparing  the  temperature  of  Bath  with  Oxford, 
Greenwich,  Royston,  and  Norwich,  comes  to  the  following  conclusions : 
“In  spring,  Bath  has  a  higher  mean  temperature,  while  the  night  tem¬ 
peratures  are  not  so  low,  and  the  mean  daily  range  is  less,  when  com¬ 
pared  with  Greenwich  and  Royston  especially.  In  summer,  the  mean 
temperature  is  not  different  from  that  of  the  other  towns,  but  the  ex¬ 
treme  night  and  day  temperatures  are  both  of  them  more  moderate, 
the  mean  daily  range  being  still  more  contracted  than  in  spring,  in  re¬ 
lation  to  those  towns.  In  autumn,  the  mean  temperature  is  only  very 
slightly  higher  than  that  of  other  places ;  the  extreme  day  temperatures 
scarcely  so  high  as  some  of  them,  but  the  nights  are  not  so  cold,  the 
minimum  not  falling  so  low.  In  winter,  the  mean  temperature  is  de¬ 
cidedly  higher,  the  extreme  day  and  night  temperature  also  both  higher, 
though  the  mean  daily  range  shows  scarce  any  difference.” 

Comparing  the  temperature  of  Bath  with  that  of  Exeter  and  Clifton, 
premising,  however,  that  the  series  of  observations  made  by  Dr.  Shapter 
of  Exeter  and  Dr.  Burder  of  Clifton  are  not  for  the  exact  same  periods 
as  those  made  at  Bath,  it  is  found  that  the  first  four  months  of  the 
year  are  colder  than  at  Bath,  the  mean  difference  in  favour  of  the  latter 
locality  amounting  to  1. 1  deg.  May  and  June  have  a  lower  mean 
temperature  at  Bath  than  in  Exeter;  while  the  months  of  October, 
November,  and  December,  are  colder  in  Bath  than  in  Exeter,  the 
mean  difference  in  favour  of  Exeter  being  1.7  deg.  The  mean  tem¬ 
perature  for  the  whole  year  is  50. 7  deg. — higher  than  the  mean  yearly 
temperature  at  Bath,  though  only  by  two-tenths  of  a  degree. 

As  regards  Clifton,  the  mean  temperature  of  every  month  excepting 
October  is  lower  there  than  at  Bath ;  the  greatest  difference  is  found 
in  the  first  four  months  of  the  year,  the  difference  amounts  to  3.2  deg., 
Clifton  being  much  colder  than  Bath  at  that  season.  The  least  differ¬ 
ence  between  the  two  localities  is  found  in  May,  June,  and  August; 
the  difference,  however,  amounts  to  only  1.7  deg.  The  mean  tempera¬ 
ture  for  the  whole  year  at  Clifton  is  given  by  Dr.  Burder  at  48.4  deg., 
or  more  than  two  degrees  below  that  of  Bath. 

If  Bath  be  compared  with  Taunton,  Barnstaple,  and  Truro,  its  tem¬ 
perature  is  lower  than  either  of  the  lastnamed  places  in  all  seasons 
except  summer.  In  winter,  the  difference  is  more  than  two  degrees  as 
compared  with  Barnstaple,  and  three  degrees  as  compared  with  Truro. 

So  far  as  existing  observations  show,  the  temperatures  of  Bath  and 
Taunton  are  not  very  dissimilar ;  but  in  autumn  and  winter,  the  mean 
diurnal  range  is  more  than  two  degrees  greater  at  Taunton  than  at 
Bath. 

As  regards  the  relative  humidity  of  the  climate  of  Bath,  it  is  less 
humid  in  spring  than  either  of  the  three  towns  abovementioned,  no 
great  difference  existing  between  Bath  and  Truro.  In  autumn,  the 
humidity  is  nearly  the  same  as  that  of  Barnstaple,  but  in  excess  of 
Taunton  and  Truro.  In  winter,  Bath  is  less  humid  than  Taunton,  and 
not  very  different  from  Barnstaple  and  Truro.  The  whole  comparison 
appears  to  be  that  Bath,  in  relation  to  places  either  eastward  or  west¬ 
ward,  has  an  excess  of  humidity  during  summer  and  autumn,  but  a 
deficiency  in  winter  and  spring. 

The  mean  yearly  rainfall  at  Bath  is  estimated  by  Mr.  Blomefield  at 
29.986  inches,  and,  “allowing  for  errors”,  he  adds,  “it  might  probably 
be  set  at  30  inches  at  least,  if  not  more”.  The  mean  fall  of  rain  in 
spring  amounts  to  5.492  inches;  in  summer,  6.227  inches;  in  autumn, 
to  8.892  inches;  and  in  winter,  to  9.730  inches.  From  this,  it  appears 
that  the  rainfall  is  least  in  spring,  increases  in  summer  and  autumn,  and 
is  greatest  in  winter.  The  driest  period  of  the  year  in  Bath  is,  on  an 
average,  the  months  from  March  to  June,  both  included.  In  none  of 
these  months  does  the  mean  fall  of  rain  amount  to  two  inches,  the  least 
fall  occurring  in  June.  Rain  appears  to  fall  on  160.9  days  of  the  year. 
Heavy  falls  of  rain  are  of  short  duration,  and  the  heaviest  do  not  ex¬ 
ceed  an  inch  and  a  half.  An  exceptionally  large  amount  occurred  in 
the  very  wet  year  of  1875  in  July,  when  it  reached  2. 750  inches  in 
twenty-four  hours.  The  annual  rainfall  at  Exeter  is,  according  to  Dr. 
Shapter,  from  observations  extending  over  forty- four  years,  29  inches, 
or  nearly  one  inch  less  than  that  of  Bath,  while  that  of  Clifton  is  stated 
by  Dr.  Burder  to  be  31.02  inches,  or  one  inch  more  than  that  of  Bath. 
Observations,  however,  said  to  have  been  carried  on  in  continuation  of 
Dr.  Burder,  for  twenty- two  years,  ending  with  1874,  the  mean  yearly 
fall  of  rain  at  Clifton  is  stated  to  be  32. 194  inches,  or  more  than  two 
inches  above  the  Bath  average ;  but  this  statement  might  admit  of 


modification,  if  observations  at  both  places  were  made  for  an  equal 
period  and  for  identical  years.  There  are  variations  in  the  estimate 
of  the  rainfall  in  different  localities  not  far  distant,  and  varying  in  their 
height  above  the  level  of  the  sea,  depending  upon  the  form  of  and 
elevation  of  the  neighbourhood  of  Bath,  which  materially  affects  all 
such  observations.  But,  however  great  the  rainfall  here  may  be,  the 
natural  and  artificial  drainage  is  so  favourable  that  it  would  not  be  at 
all  difficult,  even  in  some  of  the  lower  portions  of  the  town,  to  find, 
after  even  a  heavy  fall  of  rain,  many  spots  where  exercise  on  dry 
ground  may  be  enjoyed. 

A  few  remarks  on  the  prevailing  winds  may  fitly  close  these  state¬ 
ments.  The  most  prevalent  winds  are  those  from  the  west  and  north¬ 
west  quarter  of  the  compass.  The  north  and  north-east  winds  reach 
their  maximum  in  spring,  as  in  most  other  places  in  England.  The 
south  and  south-west  winds  attain  their  maximum  in  winter,  and  are 
least  frequent  in  summer.  The  west  and  north-west  winds  characterise 
the  summer  months,  while  in  every  season  except  winter  they  pre¬ 
dominate  over  all  others.  South-east  winds  seldom  continue  long, 
though  more  frequent  in  spring  than  at  other  periods  of  the  year. 

The  mineral  waters  of  Bath,  to  which  the  origin  and  celebrity  of  the 
city  are  due,  present  to  the  physician,  as  well  as  to  the  student  of 
natural  phenomena,  an  object  of  interest.  Among  the  earliest  indica¬ 
tions  of  their  use  are  the  remains  of  Roman  edifices  and  baths  in  close 
proximity  to  the  springs.  In  1755,  the  ruins  of  a  bath  were  found  on 
the  south  side  of  the  Abbey  Church,  which  occupied  an  area  of  two 
hundred  and  forty  feet  from  east  to  west,  and  one  hundred  and  twenty 
feet  at  the  broadest  part,  from  north  to  south,  and  were  highly  decorated 
with  tesselated  pavements,  columns,  pilasters,  and  every  ornament  of 
classical  architecture.  The  remains,  also,  of  a  temple,  dedicated  to 
Sul  Minerva,  probably  the  equivalent  of  the  Pantheon  of  Minerva 
Medica,  which  was  found  among  the  more  remarkable  structures  at 
Rome,  was  discovered  when  digging  the  foundation  of  the  present 
Pump  Room. 

In  676  of  the  present  era,  Osric,  who  built  a  monastery  here,  visited 
its  hot  waters ;  and  Offa,  about  a  century  afterwards,  made  it  the  re¬ 
sidence  of  his  court  for  some  time.  Athelstan  and  Edgar  are  also  said 
to  have  delighted  in  the  use  of  its  medicinal  springs,  and  indeed  almost 
all  the  Saxon  kings  either  visited  Bath,  or  enriched  it  by  their  munifi¬ 
cence. 

In  1106,  John  de  Villula,  Bishop  of  Bath  and  Wells,  built  two  new 
baths  for  the  convenience  of  the  monastery  within  its  precincts,  one  of 
which  he  named  the  Abbot’s  Bath,  and  dedicated  to  the  use  of  the 
public,  while  the  other  was  reserved  for  the  use  of  the  prior  of  the 
monastery. 

In  1138,  Robert,  Bishop  of  Bath  and  Wells,  founded  a  hospital  for 
lepers,  and  dedicated  it  to  St.  Lazarus,  attaching  to  it  a  bath  called 
the  Leper’s  or  Lazour’s  Bath,  which  was  supplied  by  the  overflowings 
of  the  Hot  Bath  situated  close  to  it.  This  bath  was  remaining,  but 
little  used,  in  1773.  The  period  at  which  it  was  destroyed  is  unceriain. 
The  hospital  contained  seven  beds.  A  somewhat  grotesque  representa¬ 
tion  of  the  lepers  resting  after  bathing  will  be  found  in  Guidott’s  treatise 
on  the  Bath  Waters,  published  in  1691. 

The  baths  remained  in  the  possession  of  the  priors  and  monks  of 
the  Benedictine  Monastery  of  Bath  until  the  dissolution  of  religious 
houses  in  the  time  of  Henry  the  Eighth. 

Leland,  not  long  before  this  period,  visited  Bath,  and  mentions  the 
Crosse  Bath,  so  called  “bycause  it  hath  across  erected  in  the  midle 
of  it”.  “  This  bath”,  he  says,  “is  much  frequented  of  people  diseased 
with  lepre,  pokkes,  scabbes,  and  great  aches,  and  is  temperate  and 
pleasant”.  He  then  goes  on  to  speak  of  th  z  “  Hote  Bathe”  and  the 
“ King’s  Bathe” .  Of  the  former  he  remarks,  “This  is  caullid  the 
Hote  Bathe  ;  for  at  cumming  into  it,  men  think  that  it  wold  scald  the 
flesch  at  first,  but  after  that  the  flesch  is  warmid  it  is  more  tolerable 
and  pleasaunt.”  The  cross  to  which  I. eland  refers  appears  to  have 
been  replaced  by  another  erected  by  John  Drummond,  Earl  of  Melfort, 
Secretary  of  State  to  James  the  Second,  in  commemoration  of  his  queen 
having  used  the  baths  with  happy  results  in  1688.  This  cross  becoming 
dilapidated,  was  removed  in  1783.  In  1590,  Queen  Elizabeth  granted 
a  new  charter  to  the  city,  by  which  the  possession  of  the  mineral  springs 
and  baths  was  confirmed  to  the  Mayor  and  citizens  of  Bath.  In  1668, 
Pepys  visited  Bath,  and  records  his  visit  under  date  June  15th  thus  : 
“Looked  into  the  baths  and  find  the  King  and  Queen’s  full  of  a  mixed 
sort,  of  good  and  bad,  and  the  Cross  only  almost  for  gentry,  so  home 
with  my  wife,  and  did  pay  my  guides,  two  women,  5s.,  one  man, 
2s.  6d.” 

At  the  present  time,  there  are  four  establishments  for  bathing,  named, 
the  King  and  Queen’s  Private  Baths,  the  Royal  Private  Baths,  the  Hot 
Bath,  the  Cross  Bath,  and  the  New  Royal  Private  Baths,  the  latter 
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forming  the  lower  portion  of  the  southern  wing  of  the  Pump  Room 
Hotel,  but  the  property  of  the  Corporation.  There  is  also  the  Grand 
Pump  Room,  where  the  waters  are  drunk.  All  these,  as  well  as  the 
Mineral  Water  Hospital,  are  open  to  the  inspection  of  the  members  of 
the  Association,  and  will  therefore  need  no  description  here. 

The  source  of  the  mineral  springs  which  supply  these  several  baths 
is  unknown.  The  accidental  tapping  in  1835  of  the  main  spring  by 
the  sinking  of  a  well  170  feet  deep  at  250  yards  from  the  King  and 
Queen’s  Baths,  and  200  yards  from  the  Hot  and  Cross  Baths  towards 
the  west,  which  affected  the  supply  to  all  these  baths,  gives  the  im¬ 
pression  that  their  source  may  be  found  in  that  direction.  The  volume 
of  water  discharged  daily  by  these  springs  is  computed  at  181,440 
gallons. 

It  is  not  improbable  that  they  find  their  way  through  fissures  or  dis¬ 
locations  in  the  lias,  upper  red  sandstones,  and.  marls,  and  also  in  the 
coal  measures ;  and  the  fact  that  particles  of  coal  are  found  among  the 
sand  thrown  up  by  them  tends  to  give  support  to  this  impression.  Hot 
springs  frequently  occur  near  the  line  of  junction  of  two  geological 
formations,  and  those  of  Bath  arise  near  the  junction  of  the  lias  with 
the  upper  oolite. 

The  temperature  of  the  water  of  all  the  springs  appears  to  have 
been  constant,  except  on  three  occasions.  The  spring  supplying  the 
Hot  Bath  has  a  temperature  of  120  deg.  F.,  that  of  the  King’s  Bath 
1 17  deg.  F.,  and  that  of  the  Cross  Bath  104  deg.  F.  They  exceed  in 
temperature  all  the  warm  springs  in  this  country. 

The  heat  of  the  springs  has  been  represented  as  arising  from  the 
action  of  a  volcano  beneath  the  town  ;  but,  on  the  one  hand,  the 
presence  of  thermal  waters  is  by  no  means  always  connected  with 
volcanic  agency  ;  in  fact  there  are  no  other  thermal  springs  in  Europe 
which  rise  so  far  removed  from  the  region  of  earthquakes  or  active 
volcanic  agency  ;  and,  on  the  other,  the  geological  features  of  the 
district  indicate  a  tranquil  deposition  of  the  materials  constituting  the 
several  strata,  while  the  separation  between  the  upper  stratum  of  the 
high  land  of  the  valley  is  more  properly  to  be  ascribed  to  denudation 
than  the  throes  of  a  volcano,  at  a  time  probably  when  the  valley  formed 
part  of  an  estuary,  the  waters  of  which  debouched  in  the  direction  of 
Weston-super-Mare,  over  a  tract  of  country  now  known  as  the  Zoy- 
lands  (*.*.,  sea  lands),  while  the  fissures  and  dislocations  of  the  lower 
strata,  through  which  the  mineral  waters  reach  the  surface,  may  be 
attributed  to  disturbing  causes  acting  from  a  distance.  It  is  more 
reasonable  to  attribute  the  heat  of  the  bath  waters  to  a  cause  to  which 
both  thermal  springs  and  volcanoes  may  be  satisfactorily  referred— 
namely,  the  central  heat  of  the  earth,  than  to  any  local  subterranean 
volcanic  fire. 

The  quantity  of  water  supplied  by  the  springs,  which  amounts  to 
181,440  gallons  daily,  appears  to  have  been  unaffected,  since  they 
first  became  subjects  of  investigation  up  to  the  present  time,  by  any 
meteorological  change.  They  are,  as  an  old  writer  has  said,  “  Peren¬ 
nial  springs,  whose  water  is  neither  increased  by  the  greatest  glut  of 
rain  nor  lessened  by  the  greatest  drought”.  Tne  constancy  of  their 
flow  into  the  baths  has  been  thrice  interrupted  ;  once  by  the  sinking  of 
a  shaft  in  search  of  coal  in  the  neighbourhood  of  Batheaston,  towards 
the  east ;  again,  in  1811,  when  an  escape  of  water  took  place  from  the 
springs,  rendering  it  necessary  to  “  puddle”  the  ground  through  which 
they  rise  ;  and,  more  recently,  in  1835,  by  the  digging  of  a  well  170  ft. 
deep,  at  a  distance  on  the  west  of  250  yards  from  the  Ktng’s  and  Queen’s 
Baths  and  200  yards  from  the  Hot  and  Cross  Baths.  The  stream  of 
hot  water  burst  into  and  overflowed  the  well,  and  the  supply  to  all  the 
baths  was  materially  diminished,  as  also  the  temperature  of  the  water ; 
the  latter  circumstance  may  be  accounted  for  by  the  water  in  the  baths 
cooling  more  rapidly  when  but  slowly  supplied  to  them.  The  stream, 
however,  was  with  some  difficulty  restored  to  its  natural  channel,  and 
the  baths  afterwards  filled  in  the  usual  time.  The  solid  contents  of 
the  daily  discharge  of  water  is  computed  by  Professor  Ramsay  to  be 
3,402  lbs.,  or  420  tons  a-year.  According  to  this  authority,  “a  cubic 
yard  of  limestone  may  be  roughly  estimated  to  weigh  one  ton.  If, 
therefore,  these  salts  were  compressed  and  solidified  into  the  same  bulk 
as  limestone,  we  should  find  the  annual  discharge  of  the  Bath  wells  to 
form  a  square  column  9  ft.  in  diameter  and  140  ft.  high”.  ( Physical 
Geology  and  Geography  of  Great  Britain,  p.  1 1 7. ) 

In  small  quantities,  when  recently  drawn  from  the  spring,  the  water 
is  clear,  colourless,  and  sparkling.  In  large  quantities,  it  presents  a 
pale,  sea-green  tint.  It  is  free  from  any  odour,  and  possesses  a  pun¬ 
gent,  slightly  saline,  and  somewhat  chalybeate  or  inky  taste,  and, 
though  perhaps  a  little  distasteful  at  first,  the  invalid  with  whom  it 
agrees  in  a  short  time  comes  to  relish  it. 

The  Bath  waters  have  been  frequently  analysed.  The  water  examined 
was  in  each  instance  drawn  from  the  King’s  Bath  spring,  the  specific 
gravity  being  1.002.  They  were  analysed  in  1806  by  Phillips,  in  1820 


by  Scudamore,  in  1829  by  Walcker,  in  1844  by  Noad,  in  1848  by 
Merck  and  Galloway,  in  1870  by  Muspratt,  aud  by  Heriot  in  1874. 
The  details  of  these  analyses  have  been  printed  for  circulation  at  this 
meeting  (  Table  B ). 


Table  B. — Analyses  of  tin  Waters. 
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at  115°  (F.) 

Iodine  and  Manganese  traces,  by  Merck  and  Galloway  \  Lithium  and  Stron¬ 
tium,  by  Roscoe,  1862-64.  Oases:  Nitrogen,  97  percent.  (Daubeney)  ;  Carbonic 
Acid  (see  analyses)  ;  Specific  Gravity,  1  002.  Temperature :  King’s  Bath,  117 
deg.;  Hot  Bath,  120  deg.  ;  Cross  Bath,  ioo  deg.  (F.) 


Analysis  (MS.),  by  Dr.  Sheridan  Muspratt,  November  i$th,  1870. 
Mean  Specific  Gravity,  1.0031742. 


In  an  Imperial  Gallon  ;  or 

70,000  Grains. 

King’s  Bath. 
Grains. 

Hot  Bath. 
Grains. 

Cross  Bath. 
Grains. 

Carbonate  of  Lime 

8.8S2 

8.903 

9.001 

Carbonate  of  Magnesia 

0.325 

0.378 

0.398 

Carbonate  of  Iron 

0.643 

0-579 

0.599 

Carbonate  of  Manganese 

Trace 

Trace 

Trace 

Carbonate  of  Soda  . 

14.817 

I4-391 

15.017 

Sulphate  of  Lime 

71.068 

70. 802 

69.994 

Sulphate  of  Magnesia . r 

35.6i4 

35-058 

35-044 

Chloride  of  Sodium 

18.022 

17.864 

17.886 

Chloride  of  Potassium . 

r-734 

1.887 

1.812 

Chloride  of  Lithium 

Mere  Trace 

Mere  Trace 

Mere  1  race 

Chloride  of  Strontium  . . 

Trace 

Trace 

Trace 

Silicate  of  Soda. . 

*  O.4II 

O.  404 

0.399 

Ammonia,  Alumina 

Traces 

Traces 

Traces 

Arsenic,  Copper,  etc . 

Mere  Trace 

Mere  Trace 

Mere  Trace 

Total  Ingredients 

151.486 

150.266 

150.150 

Directly  estimated  by  evaporation,  de¬ 
siccated  at  240  deg.  Fah.  .. 

153.001 

151.998 

152134 

Carbonic  Acid  . .  . .  . .  . . 

Cub.  Inch. 
25.55504 

Cub.  Inch. 
24.8969 

Cub.  Inch. 
24.7427 

Nitrogen  . . 

1.709060 

Trace 

Trace 

Carbide  of  Hydrogen  (light)  . . 

Trace 

Analysis  by  Mackay  Heriot,  F.G.S.  (Captain  R.M.L.I. ). 


Constituent  Parts  in  100,000. 

King’s  Bath. 

Het.  Pump. 

Cross  Bath. 

Calcium  . . 

337 

401 

388 

Magnesium  . 

47-4 

52.2 

46.8 

Potassium  . 

39-5 

31 

37-4 

129 

*37 

140 

Traces 

Traces 

Traces 

6.1 

6.7 

4-5 

Sulphuric  Acid  .. 

869 

884 

805 

83-5 

280 

Carbonic  Acid  (combined) 

86 

89 

280 

275 

3° 

39 

3,8 

Traces 

Traces 

Traces 

Alkaline  Sulphides 

Traces 

Traces 

1  races 

Carbonic  Acid  Gas  at  normal  temper¬ 
ature  and  pressure  (cubic  centime¬ 
tres  per  litre ) . .  .... 

65-3 

80.4 

53-5 

Total  Solid  Contents  in  100,000 

1864.0 

1911.9 

i9I3-3 

1.602 

Specific  Gravity. .  . 

1. 0015 

1.002 

Temperature :  King’s  Bath,  117  deg.  F.  ;  Hot  Bath,  120  deg.  F. ;  Cross  Bath, 
io4  deg.  F.  The  Nitrogen  daily  evolved  from  the  Springs  amounts 
to  about  250  cubic  feet. 


Cuff  is  said  to  have  detected  iodine  in  the  waters  ;  Noad  remarks  in 
reference  to  this  substance  that,  “according  to  Stromeyer,  starch  will 
detect  free  iodine  in  a  liquid  containing  jH^tli  of  its  weight  of  that 
principle  ;  if  therefore  any  iodine  does  exist  in  the  Bath  waters,  it  must 
be  in  a  proportion  less  than  the  above,  and  probably  beyond  the  reach 
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of  chemical  detection”.  Merck  and  Galloway  found  traces  of  both 
iodine  and  manganese.  The  latter  had  been  previously  detected  by 
Mr.  R.  Biggs  of  this  place.  Gibbs  first  detected  silex  and  Scudamore 
magnesia.  Roscoe  of  Manchester,  discovered  lithium  and  strontium. 

The  small  amount  of  mineral  ingredients  contained  in  these  waters, 
the  lowest  estimate  being  134,  and  the  highest  151  grains  in  an  imperial 
gallon,  has  not  unfrequently  been  referred  to  as  a  valid  reason  against 
their  efficacy.  It  is,  however,  worthy  of  notice  that  many  of  the  well 
known  Continental  springs,  which  have  long  enjoyed  and  still  continue 
to  maintain  a  deserved  reputation  in  promoting  recovery  from  the 
diseases  in  which  they  have  been  found  to  be  efficacious,  contain  a  con¬ 
siderably  smaller  proportion  of  ingredients  than  the  Bath  waters. 

The  most  abundant  ingredients  of  the  waters,  taking  the  analysis 
as  a  whole,  are  :  1.  Sulphate  of  lime  ;  2.  Chloride  of  sodium  ;  3. 
Chloride  of  magnesium  ;  and  4.  Sulphate  of  soda.  The  proportion  of 
iron  which  has  been  detected  is  comparatively  small ;  still  its  taste  is 
quite  perceptible  in  the  water,  and  its  effects  on  the  system  are  more 
decided  than  could  have  been  expected  from  the  small  portion  which 
has  hitherto  been  revealed  by  analysis.  It  is  found  plentifully,  in  com¬ 
bination  with  lime  and  magnesia,  deposited  in  the  channels  through 
which  the  water  is  conveyed  to  the  private  baths,  and  also  on  the 
pavements  of  the  public  baths. 

The  gases  evolved  from  the  waters  are  carbonic  acid,  nitrogen,  and 
oxygen.  The  result  of  Professor  Daubeney’s  investigations,  as  stated 
by  him  in  a  paper  read  at  the  meeting  of  the  British  Association,  held 
in  Bath  in  1864,  is  as  follows.  “  The  spring  that  supplies  the  King’s 
and  Queen’s  Baths  the  most  of  any,  discharges  281  gallons  of  water, 
or,  in  round  numbers  (reckoning  277  cubic  inches  to  the  gallon), 
34.900  cubic  inches  per  minute.  Of  this  water,  100  cubic  inches  were 
found  by  me  to  disengage,  after  long  continued  broiling,  3^  cubic 
inches  of  air,  consisting  of  2.9  cubic  inches  of  carbonic  acid,  0.4  of 
nitrogen,  and  0.2  of  oxygen,  so  that  there  will  be  present  in  34.900 
cubic  inches  of  carbonic  acid  1.012  ;  nitrogen,  140;  oxygen,  70; 
which  quantity,  added  to  that  of  the  free  gas  disengaged  per  minute 
from  the  spring,  would  make  up  the  following  amount — viz.,  carbonic 
acid  present  in  the  water,  1.012  ;  disengaged  or  free,  12— total,  1.024 
nitrogen  present  in  the  water,  140 ;  free,  245 — total  385  ;  oxygen 
present,  70  ;  free,  ditto,  10—80— total  1,489  cubic  inches.” 

As  regards  the  carbonic  acid  found  in  these  springs,  the  analyses  by 
Merck  and  Galloway,  and  also  by  Muspratt,  give  somewhat  more  than 
three  cubic  inches  of  this  gas  to  each  pint  of  water  ;  while  the  earlier 
analysis  by  Phillips  gives  somewhat  more,  and  that  by  Walcker  some¬ 
what  less,  than  one  cubic  inch  to  the  same  quantity  of  fluid. 

The  quantity  of  nitrogen  contained  in  the  Bath  waters,  amounting  to 
97  per  cent,  of  the  gaseous  matter  yielded  by  them,  is  deserving  of 
notice.  Dr.  Lyon  Playfair,  writing  on  the  gaseous  contents  of  the 
Buxton  water,  observes  that  “the  gases  are  nearly  of  the  same  compo¬ 
sition  as  those  bf  the  thermal  spring  at  Bath,  and  there  is  no  reason  to 
doubt  that  dissolved  carbonic  acid  and  nitrogen  may  exert  important 
physiological  effects”.  It  is  difficult  to  explain  precisely  the  manner  in 
which  nitrogen,  from  such  sources,  produces  a  beneficial  effect  on  the 
system  ;  but  that  it  holds  important  relations  with  the  animal  economy 
is  undoubted. 

Some  time  since,  Professor  Williamson  was  kind  enough  to  favour 
me  with  the  following  communication  on  the  gaseous  contents  of  the 
King’s  Bath  spring.  “The  mean  of  two  analyses  of  one  specimen  in 
which  all  the  constituents  were  determined,  gave  nitrogen  96.222,  car¬ 
bonic  acid  3.002,  oxygen  .578,  marsh  gas  .198.  With  respect  to  the 
quantity  of  gas  evolved  from  the  King’s  Bath  spring  (the  only  one  exa¬ 
mined)  the  mean  of  six  measurements  gives  2297  cubic  centimetres  per 
minute.  It  seems  unquestionable  that  atmospheric  air  is  acted  upon  by 
carbonaceous  deposits  which  are  evolving  marsh  gas  by  their  decompo¬ 
sition,  and  that  carbonic  acid  is  formed  at  the  expense  of  the  greater 
part  of  the  oxygen  of  the  air.  Most  of  the  carbonic  acid,  no  doubt, 
remains  dissolved  in  the  water.” 

It  may  here  be  mentioned  that  vegetable  matter  is  found  at  certain 
seasons  of  the  year  floating  on  the  surface  of  the  mineral  water,  adher¬ 
ing  to  small  masses  of  its  deposit,  and  sometimes  adhering  to  the  walls 
of  the  open  baths  ;  it  consists  of  the  Oscillatoria  or  Conferva  tenuissima, 
first  found  in  the  Bath  waters,  and  described  by  the  late  Dr.  John  Ford 
Davies.  “  Its  singular  appearance”,  observes  Sir  J.  E.  Smith,  “arises 
from  the  filaments  being  collected  together  into  little  ascending  tufts, 
apparently  rooted  in  the  muddy  deposit  of  the  water.  Each  tuft 
proves  on  examination  to  consist  of  simple  reniform,  even  filaments, 
crowded  together  and  quite  pellucid,  and  equally  destitute  of  joints  and 
branches;  their  diameter  is  not  more  than  the  8.1000th  or  10,000th 
part  of  an  inch.” 

.  ^  E  not,  however,  to  the  presence  of  one  or  more  particular  mineral 
ingredients  of  a  spring,  except  where  they  are  found  in  large  propor¬ 


tions,  that  its  efficacy  is  to  be  attributed,  or  on  which  its  selection  as  a 
medicinal  agent  will  depend.  It  is  to  the  union  of  the  several  sub¬ 
stances  contained  in  the  water,  the  quantity  of  fluid  with  which  they 
are  combined,  and  still  more  to  the  recorded  experience  and  concurrent 
testimony  of  credible  witnesses,  that  we  must  chiefly  refer  for  instruc¬ 
tion  and  guidance  in  the  choice  and  employment  of  a  mineral  spring. 

When  the  waters  are  drank  fresh  from  the  spring,  they  raise  and 
accelerate  the  pulse,  increase  the  temperature  of  the  body,  and  excite 
the  secretions ;  and  these  effects,  which  are  generally  manifested  soon 
after  drinking  them,  are  more  permanent  than  might  at  first  be  antici¬ 
pated.  They  have  a  tendency  to  produce  constipation  when  taken  in 
small  quantities  :  but  the  older  writers  mention  their  purgative  effects  ; 
the  dose,  however,  they  administered  amounted  to  one,  two,  or  three 
quarts  daily,  which  produced  two  or  three  copious  evacuations.  The 
ordinary  quantity,  namely,  four,  six,  or  eight  ounces  taken  daily,  tends 
to  produce  a  regular  action  of  the  bowels,  while  a  larger  quantity  will 
sometimes  cause  purging. 

The  effects  of  the  waters,  which  indicate  that  they  will  prove  bene¬ 
ficial  by  drinking  of  them,  are  a  glow  of  warmth  in  the  stomach,  an 
increased  appetite,  an  improvement  of  the  spirits,  an  augmented  secre¬ 
tion  of  the  saliva,  and  an  excitement  of  the  urinary  discharge ;  the  latter 
constituting  one  of  the  best  indications  of  their  being  likely  to  produce 
a  good  effect  ;  next  to  which  may  be  placed  the  rapidity  with  which 
they  quench  thirst.  If,  however,  they  produce  headache,  thirst,  a  dry 
tongue,  a  sense  of  weight  in  the  stomach,  diminish  rather  than  improve 
the  appetite,  induce  nausea  and  sickness,  and  fail  in  promoting  the  flow 
of  urine,  they  will  be  of  no  advantage  unless  their  tendency  to  cause 
these  effects  can  be  obviated.  This  may  in  many  instances  be  brought 
about  by  diminishing  the  dose,  by  altering  the  period  of  the  day  at 
which  they  are  taken,  by  allowing  the  water  to  cool  before  drinking  it, 
and  especially  by  relinquishing  their  use  before  breakfast.  The  employ¬ 
ment  for  a  short  time  of  some  diuretic  remedy,  conjointly  with  the 
water,  will  aid  in  deciding  its  effect  so  as  to  augment  the  flow  of  urine. 
But  if  these  changes  are  unattended  by  any  corresponding  result,  no 
benefit  can  be  expected  from  persisting  in  their  use. 

The  quantity  of  water  to  be  drunk  during  the  day  should,  under  ordi¬ 
nary  circumstances,  be  divided  into  two  portions,  one  of  which  may  be 
taken  before  breakfast,  and  the  other  in  the  afternoon.  The  usual 
amount  taken  at  one  time  varies  from  four  ounces  to  half  a  pint.  It 
may,  however,  be  increased  to  double  that  quantity,  if  the  smaller  doses 
do  not  disagree,  and  the  case  requires  it.  If  the  quantity  to  be  drunk 
be  large,  the  morning  and  afternoon  portions  should  be  divided,  ten 
minutes  or  a  quarter  of  an  hour  being  allowed  to  intervene  between  the 
divided  dose,  which  time  will  be  usefully  occupied  in  gentle  exercise. 
The  water  should  be  drunk  leisurely,  for  nothing  is  more  likely  to  cause 
discomfort  than  rapidly  tossing  off  the  quantity  directed  to  be  taken. 
There  is  no  objection  to  drinking  the  waters  on  the  same  day  that  the 
bath  is  used. 

When  the  waters  are  used  as  a  bath,  a  slight  shock,  accompanied 
with  chilliness,  is  often  experienced  on  first  entering  the  water,  which 
soon  passes  away,  and  is  succeeded  by  a  grateful  sensation  of  warmth. 
The  frequency  of  the  pulse  and  the  temperature  of  the  body  is  increased, 
and  subsequently  the  amount  of  the  urinary  discharge  augmented. 
After  the  use  of  the  bath,  there  is  a  consciousness  of  elasticity  and  vigour 
of  the  frame,  and  the  appetite  is  improved.  The  exhausting  perspira¬ 
tion  and  fainting  which  often  follow  the  use  of  warm  baths  of  ordinary 
water,  rarely,  if  ever,  occur  after  the  employment  of  the  mineral  water ; 
neither  is  its  use  productive,  under  ordinary  circumstances,  of  the  copious 
perspiration  consequent  on  common  hot  baths.  In  cases  where  the 
limbs  are  stiffened,  or  contracted  by  rheumatism,  the  power  of  moving 
them  is  gradually  restored ;  in  many  cases  it  returns  with  remarkable 
quickness  by  means  of  bathing.  The  same  result  also  takes  place, 
though  more  slowly,  in  certain  cases  of  palsy,  in  which  the  employment 
of  the  bath  is  allowable.  Pain  also  is  relieved  during  the  use  of  the 
bath,  as  in  sciatica  ;  and  though  it  and  the  stiffness  of  the  limbs  often 
return  at  first,  soon  after  leaving  the  bath,  it  will  be  observed  that  the 
interval  between  employing  the  bath  and  the  recurrence  of  pain  or  stiff¬ 
ness  increases,  until  they  are  entirely  removed.  In  some  cases  where 
bathing  does  not  disagree,  and  yet  does  not  produce  any  very  appreci¬ 
able  effect  at  the  time,  it  is  advisable,  after  a  proper  trial,  to  cease  from 
using  the  bath  ;  for  oftentimes  relief  or  recovery  follows  after  its  em¬ 
ployment  has  been  discontinued,  or  after  an  interval  its  use  may  be 
resumed  with  manifest  advantage. 

When  the  use  of  the  bath  is  attended  with  marked  redness  of  the 
skin,  flushing  of  the  face,  and  giddiness,  the  temperature  of  the  water 
should  be  lowered,  and  the  period  for  employing  it  diminished,  until 
both  are  adapted  to  the  requirements  of  the  case ;  but  if,  after  taking 
these  precautions,  similar  effects  be  still  produced,  it  will  be  evident 
that  the  use  of  the  water,  in  this  mode,  must  be  relinquished. 
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The  temperature  of  the  bath,  under  ordinary  circumstances,  should 
not  exceed  95  deg.  or  97  deg.  Fahrenheit.  A  higher  degree  of  heat 
ought  never  to  be  resorted  to,  except  by  special  direction.  The  proper 
time  for  remaining  in  the  bath  should  not  exceed  ten  minutes,  or  a 
quarter  of  an  hour,  when  used  for  the  first  time  :  sometimes  five  minutes 
may  be  sufficient  at  first;  and  it  is  from  inattention  to  this  point,  that 
many  persons  have  relinquished  the  use  of  the  waters,  after  a  single 
trial,  alarm  having  been  created  by  the  giddiness  and  flushing  of  the 
face,  from  incautiously  remaining  too  long  a  time  in  the  water.  Pro¬ 
vided  no  discomfort  is  experienced,  the  period  may  be  extended  to 
twenty  minutes  or  half  an  hour,  according  to  the  effect  produced.  .  The 
bather  should  descend  gradually  into  the  bath,  and  on  leaving  it  be 
enveloped  in  a  warm  sheet,  covered  with  a  warm  blanket.  The  sheet, 
aided  by  gentle  friction,  absorbs  the  moisture  from  the  body ;  and  when 
this  has  been  done,  it  should  be  allowed  to  slip  down,  and  the  warm 
blanket  wrapped  round  the  person  ;  the  bather  may  then  return  to  the 
dressing-room,  and  after  being  well  rubbed  with  warm  towels,  proceed 
to  dress.  Where  it  is  considered  necessary  to  promote  perspiration, 
the  bather  should  immediately,  on  being  enveloped  in  the  sheet  and 
blanket,  proceed  to  the  dressing-room,  lie  down  on  the  bed  or  sofa, 
and  being  wrapped  in  one  or  two  warm  blankets,  remain  there  for 
about  a  quarter  of  an  hour,  then  be  rubbed,  and  dress.  The  same 
rules  should  be  observed  on  leaving  the  open  baths.  If  the  weather 
permits,  it  is  well  to  walk  for  a  short  time  after  bathing,  or  else  to 

return  home  and  rest.  _  . 

The  best  time  for  taking  a  bath  is  early  in  the  morning,  during  the 
warm  months  of  the  year,  though  it  is  usual  to  select  an  hour  between 
two  and  five  o'clock  in  the  spring  and  autumn,  and  an  earlier  hour 
during  the  winter.  But  it  may  be  employed  generally  at  any  period 
of  the  day,  provided  it  be  not  soon  after,  or  only  a  short  time  before, 
a  meal.  It  may  ordinarily  be  taken  three  times  in  the  week ;  in  some 
cases,  as  often  as  four  or  five  times  within  that  period. 

The  above  remarks  may  be  taken  as  general  rules,  to  be  observed 
in  employing  the  waters  either  for  bathing  or  for  drinking ;  but  the 
special  circumstances  of  every  individual  case  will  decide  to  what  ex¬ 
tent  a  deviation  from  them  is  allowable.  It  is  well  known  that  some 
persons  can  use  the  waters  without  experiencing  any  injurious  effects, 
but  it  is  equally  well  known  that  many  persons  suffer  from  their  in¬ 
judicious  employment. 

Douching,  etc.- — Dry  pumping,  as  the  use  of  the  douche  alone,  with¬ 
out  a  bath,  is  termed,  in  contradistinction  to  the  wet  or  subaqueous 
douche,  i.e.,  the  employment  of  the  douche  when  in  the  bath,  may  be 
used  at  any  period  pf  the  day ;  the  forenoon,  however,  is  the  most  de¬ 
sirable  time.  The  use  of  the  dry  douche  is  regulated  by  the  time 
during  which  it  is  applied.  The  wet  douche  is  used  after  the  bather 
has  been  for  awhile  in  the  bath,  the  duration  of  its  employment  being 
regulated  in  the  same  manner  as  the  dry  douche.  The  bather  should 
not  remain  in  the  bath  after  the  douching  has  been  completed.  The 
douche  ascendante  may  be  used  at  whatever  period  of  the  day  may  be 
most  convenient.  The  lavement  is  used  with  the  most  marked  ad¬ 
vantage  before  breakfast,  and  may  be  also  beneficially  used  an  hour  or 
two  after  that  meal.  It  is  especially  serviceable  in  cases  of  habitual 
constipation,  and  in  cases  where  the  regular  action  of  the  bowels  has 
been  interfered  with  by  the  injudicious  and  indiscriminate  use  of 
purgatives. 

Among  the  disorders  which  derive  benefit  from  the  use  of  the  Bath 
waters  are  those  of  the  digestive  organs.  Invalids  who  suffer  from 
these  affections  do  not  generally  have  recourse  to  mineral  waters  until 
their  complaints  have  assumed  a  chronic  form,  manifested  in  a  pale 
yellow,  or  what  is  called  a  bilious  complexion,  with  diminished  or  an 
almost  entire  want  of  appetite,  foul  taste  in  the  mouth,  accompanied 
by  weight  and  oppression,  referred  to  the  stomach,  constipation  or 
diarrhoea,  with  cold  hands  and  feet,  depressed  spirits,  and  an  indis¬ 
position  for  occupation  of  any  kind.  In  such  cases,  the  Bath  waters 
produce  very  beneficial  effects ;  where  constipation  is  present,  the  occa¬ 
sional  use  of  the  lavement  contributes  to  their  realisation.  An  old 
writer  on  these  waters  has  observed  that  “every  medical  practitioner  at 
this  place  has  seen  instances  of  people  labouring  under  want  of  appetite, 
pain  and  spasm  of  stomach  and  bowels,  together  with  all  the  other 
symptoms  of  depraved  digestion,  and  want  of  power  in  the  proper 
organs  to  perform  their  functions,  joined  to  a  very  great  degree  of 
weakness,  both  of  the  body  and  of  the  spirits,  relieved  by  the  use  of 
the  Bath  waters.  The  recovery  in  such  cases  is  particularly  remarkable 
from  its  taking  place  so  quickly  after  the  commencement  of  the  trial  of 
the  remedy.  A  few  days  will  frequently  work  such  a  change  in  the 
situation  of  the  patient  as  would  be  scarcely  credible,  were  it  of  less 
common  occurrence.  The  appetite  is  often  restored  altogether,  the 
wandering  spasm  and  pain  cease,  the  natural  rest  returns,  and  the  spirits 
are  raised  to  their  proper  pitch.  The  strength  likewise  improves  daily, 


and  the  natural  secretions  and  regularity  of  the  body,  in  point  of 
evacuation,  are  restored”. 

In  anaemia  and  amenorrhoea,  the  waters  have  been  found  by  long 
experience  to  be  a  most  effectual  remedy.  The  bath  is  generally  the 
best  form  in  which  to  use  them,  and  the  employment  of  the  douche 
ascendante  will  materially  contribute  to  promote  beneficial  results.  In 
dysmenorrhoea,  also,  the  bath,  with  o^  without  the  wet  douche,  affords 
great  relief.  In  leucorrhoea,  also,  it  is  useful  when  employed  in  the 
same  mode. 

In  cases  of  gout,  the  waters  have  long  been  celebrated  for  the  relief 
which  they  afford ;  and  where  anomalous  affections  of  the  head,  stomach, 
and  bowels,  are  attributable  to  latent  gout,  the  use  of  the  warm  bath 
will  bring  on  a  “fit”,  by  which  they  are  generally  removed.  It,  how¬ 
ever,  often  happens  that  by  the  repetition  of  acute  attacks,  the  dis¬ 
turbance  of  the  digestive  organs  does  not  subside,  but  harasses  the 
sufferer  in  the  intervals  between  the  paroxysms.  In  alleviating  and 
removing  this  condition,  the  waters  taken  internally  are  peculiarly 
beneficial.  They  act  as  a  cordial,  without  producing  any  heating  effects ; 
and  their  influence  is  soon  shown  in  an  improved  appetite,  a  more 
regular  action  of  the  bowels,  and  in  the  altered  character  of  the  urine. 
They  are  also  useful  in  cases  where  deposits  are  commencing  in  the 
joints  of  the  hands  and  feet.  In  atonic  gout,  a  judicious  employment 
of  the  waters  often  protects  the  patient  for  lengthened  periods  from 
a  recurrence  of  an  attack.  In  the  acute  form  of  gout,  the  waters  are 
inadmissible ;  but  in  recurring  slight  attacks,  they  may  be  freely  used. 
The  temperature  of  the  bath  in  cases  of  this  kind  should  be  carefully 
attended  to. 

In  rheumatism,  the  greatest  benefit  is  derived  from  the  use  of  the 
waters.  In  acute  rheumatism,  after  the  subsidence  of  feverish  symp¬ 
toms,  the  employment  of  the  tepid  bath  is  extremely  grateful,  and 
accelerates  recovery,  and  retards,  if  it  do  not  prevent,  this  form,  of 
rheumatism  from  becoming  chronic.  In  subacute  rheumatism,  also, 
its  use  is  followed  by  beneficial  results.  In  chronic  rheumatism, 
after  many  remedies  have  failed,  as  numerous  cases  admitted  into  the 
Bath  Mineral  Water  Hospital  prove,  the  waters,  when  used  internally 
and  externally,  seldom  fail  to  give  relief,  and  very  frequently  effect  re¬ 
covery.  In  sciatica  and  other  forms  of  neuralgic  rheumatism,  the 
waters  in  the  form  of  a  douche,  or  bath,  are  extremely  serviceable. 
In  rheumatic  arthritis,  the  use  of  the  baths,  commencing  with  a  tem¬ 
perature  of  95  deg.  or  96  deg.,  and  increased  to  100  deg.,  if  the  patient 
can  bear  it,  together  with  employment  of  the  douche  in  the  bath,  pro¬ 
duces,  in  a  short  time,  relief.  The  drinking  of  the  waters,  at  the  same 
time,  also  conduces  to  accelerate  recovery.  The  amount,  however,  of 
benefit  afforded  by  the  waters  will  depend  on  the  length  of  the  rime 
during  which  the  patient  has  suffered  from  disease,  as  well  as  on  the 
period  for  which  the  waters  are  used.  In  lumbago,  the  use  of  the 
douche  three  or  four  times  a  week,  or  more  frequency,  in  a  short 
time  gives  relief. 

In  hemiplegia,  where  the  brain  has  been  involved,  use  of  the  water 
cannot  seriously,  on  the  whole,  be  said  to  afford  very  great  relief. 
Instances,  however,  are  adduced  where  the  contrary  result  is  reported 
to  have  taken  place.  If  used,  it  ought  not.  to  be  employed  until  some 
time  after  the  seizure.  In  palsies  arising  from  cold,  or  from  the  intro¬ 
duction  of  mineral  substances  into  the  system,  such  as  lead,  arsenic, 
mercury,  copper,  the  use  of  the  waters  has  been  attended  with  great 
benefit,  and  particularly  in  that  form  of  palsy  which  affects  the  wrists 
of  painters,  gilders,  and  compositors,  known  as  “  dropped  hands  .  In 
such  cases,  the  Bath  waters  have  been  for  many  years  known  as  a 
valuable  remedy.  At  one  time,  the  number  of  cases  of  this  kind  ad¬ 
mitted  into  the  Mineral  Water  Hospital  was  large  :  of  late  years,  the 
number  has  diminished,  which  may  be  attributed  to  the  greater  care 
taken  to  avoid  the  poison,  and  the  successful  use  of  other  remedies. 
Generally  speaking,  the  worst  cases  come  to  the  Hospital. 

In  ischias,  or  hip-disease,  the  waters  have  afforded  great  benefit,  but 
it  is  only  at  its  early  stage  that  advantage  can  be  looked  for  from  their 
employment.  In  chorea,  bathing  and  douching  down  the  whole  back 
several  times  in  the  week,  is  productive  of  good  results  ;  and  here, 
again,  the  effects  of  the  waters  are  more  evident  in  young  than  in  adult 

^IrTcases  of  syphilitic  and  gonorrhoeal  rheumatism  and  syphilitic 
cutaneous  eruptions,  especially  if,  in  the  last  mentioned  state,  it  happen 
that  the  patient  has  been  under  the  influence  of  mercury,  the  use  or 
the  waters,  both  by  drinking  and  bathing,  is  followed  by  beneficial 

ciTccts  « 

Lepra,  eczema,  psoriasis,  and  other  cutaneous  diseases,  many  ,°f 
which  are  traceable  to  or  associated  with  a  gouty  or  rheumatic  diathesis, 
are  effectually  relieved,  and  in  very  many  instances  cured,  by  bathing. 
It  is  generally  desirable,  in  such  cases,  to  commence  with  a  tepid  bath, 
and  gradually  increase  the  temperature. 


August  io,  1878.J 


THE  BRITISH  MEDICAL  JOURNAL. 


199 


In  weakness  of  the  limbs,  arising  from  injury ;  in  the  stiffness  fol¬ 
lowing  the  fixed  position  in  which  it  is  necessary  to  preserve  the  frac¬ 
tured  limbs ;  and  in  sprains;  and  in  the  contractions  of  the  lower  limbs 
sometimes  following  severe  attacks  of  fever ;  in  slow  recovery  of  the 
use  from  dislocation,  bathing  and  douching  are  efficacious  in  restoring 
the  limbs  to  a  healthy  condition. 

During  convalescence  from  protracted  sickness,  the  Bath  waters  may 
be  classed  among  the  most  desirable  and  grateful  tonics  which  can  be 
taken ;  and  formerly  it  was  almost  an  invariable  custom  for  convales¬ 
cents,  especially  for  women  recovering  from  their  accouchements,  to 
take  a  short  course  of  the  waters,  which  habit,  of  late  years,  seems  to 
have  been  relinquished  without  sufficient  reason. 

The  abovementioned  diseases  may  be  regarded  as  among  the  principal 
in  which  relief  or  recovery  may  be  expected  from  the  use  of  the  Bath 
waters.  It  would  not  have  been  difficult  to  increase  their  number,  but 
my  present  object  is  simply  to  indicate  some  of  the  chief  affections  in 
which  the  waters  may  be  beneficially  employed.  It  may  here  be  men¬ 
tioned  that  patients  frequently  recover  after  they  have  ceased  to  use 
the  waters,  who,  while  using  them,  were  not  sensible  of  benefit  during 
their  employment. 

The  best  seasons  of  the  year  for  the  use  of  the  waters  are  spring 
and  autumn.  The  months  of  April,  May,  and  June,  in  the  former 
period,  and  the  close  of  August,  September,  and  October,  in  the 
latter,  are  the  best  months  to  resort  to  their  employment.  It  is  not  to 
be  understood  that  the  waters  cannot  be  used  in  winter,  inasmuch  as 
every  arrangement  is  provided  for  facilitating  their  use  during  that 
season.  But  their  use  during  the  latter  period  may  be  interrupted, 
their  regular  employment  interfered  with,  and  consequently  delay  the 
development  of  their  curative  effects,  and  preclude  exercise  also  in  the 
open  air,  which  assists  their  action,  and  is  used  with  so  much  advan¬ 
tage  during  the  time  they  are  employed.  Reason  and  long  experience 
have  justified  the  propriety  of  the  preference  given  to  the  spring  and 
autumn  of  the  year. 

The  effects  of  the  Bath  waters  in  promoting  recovery  from  or  ame¬ 
liorating  the  symptoms  of  those  diseases  in  which  their  use  is  likely  to 
be  beneficial,  may  be  best  shown  by  the  results  obtained  in  the  Bath 
General  or  Mineral  Water  Hospital. 

During  nine  years,  from  1870  to  1878,  2,384  patients  were  admitted 
under  my  care  in  this  hospital;  of  whom  1,699  were  males,  and  685 
were  females.  Of  the  1,699  males,  fifty-six  were  discharged  as  cases 
not  suited  for  the  use  of  the  waters,  fourteen  left  the  hospital  at  their 
own  request,  six  died,  and  one  was  discharged  for  improper  conduct.  Of 
the  remaining  1,622,  31 1  recovered,  922  were  much  better,  236  were 
better,  and  153  were  no  better.  As  it  will  be  necessary  frequently  to 
make  use  of  the  terms,  “recovered”,  “much  better”,  “better”,  and 
“  no  better”,  it  may  be  well  to  state,  that  in  ninety-nine  cases  out  of  a 
hundred,  the  decision  of  the  conditions  of  the  patients  on  their  dis¬ 
charge  is  declared  by  themselves.  This,  in  a  great  measure,  dimi¬ 
nishes  the  number  of  those  “  recovered”  and  augments  the  number  of 
those  “  much  better”,  inasmuch  as  many  included  among  the  latter  class, 
at  the  time  they  are  discharged,  often  complain  of  some  very  slight  pain, 
risking  the  chance  of  being  allowed  a  longer  residence  in  the  hospital. 

Of  the  685  women,  15  were  discharged  as  unfit  cases  for  the  waters, 
four  left  at  their  own  desire,  one  died,  none  were  discharged  for  im¬ 
proper  conduct.  Of  the  remaining  665,  107  recovered,  365  were  much 
better,  120  better,  and  73  no  better. 

Taking  the  whole  number  of  males  and  females,  amounting  to  2,287, 
418  recovered,  1,287  were  very  much  better,  356  better,  and  226  no 
better.  Of  the  whole  number,  1,699  males  which  were  admitted,  936 
suffered  from  rheumatism  in  one  form  or  another,  254  from  gout,  128 
from  sciatica,  82  from  paralysis,  40  from  lead  palsy  (dropped  hands), 

32  from  affections  of  the  hip,  26  from  eczema,  17  from  psoriasis,  six 
from  lepra,  two  from  pityriasis,  and  one  from  sycosis,  leaving  175  suf¬ 
fering  from  less  urgent  maladies.; 

Of  the  685  females,  455  suffered  from  various  forms  of  rheumatism, 

33  from  gout,  32  from  paralysis,  24  from  psoriasis,  19  from  sciatica,  18 
from  eczema,  16  from  chorea,  12  from  anaemia,  6  from  dropped  hands, 
and  2  from  pityriasis,  leaving  62  suffering  from  minor  forms  of  illness. 

The  average  duration  of  the  illness  of  each  male  patient  previous  to 
admission  is  nearly  two  years  and  a  half,  and  of  their  stay  in  the  hos¬ 
pital  fifty-seven  days ;  while  that  of  the  females  is  nearly  two  years  and 
a  quarter,  and  of  their  residence  in  the  hospital  sixty-nine  days. 

Of  the  1,699  male  patients,  77  were  discharged  as  improper  cases, 
or  from  other  causes,  leaving  1,622  under  treatment.  Of  these,  311 
recovered,  or  19.18  per  cent.;  922  were  much  better,  or  55.84  per 
cent.;  and  236,  or  14.55  better.  There  were  153  no  better,  or  9.43 
per  cent. 

Of  the  685  females  admitted,  twenty  were  discharged  as  improper 
cases,  or  from  other  causes,  leaving  665  under  treatment;  of  these,  107, 


or  16.09  Per  cent,  recovered;  365,  or  54.89  percent.,  were  much 
better;  and  120,  or  18.04  percent.,  better;  seventy- three,  or  10.98 
per  cent.,  no  better. 

If  these  results  in  both  sexes  be  combined,  there  were  2,287  patients 
treated:  of  these,  418,  or  18.28  per  cent.,  recovered  ;  1,287,  or  56.27 
per  cent.,  were  much  better;  356,  or  15.57  per  cent.,  were  better ; 
while  226,  or  9.88,  were  no  better. 

These  are  the  results  of  my  own  cases  for  eight  years,  and  they  do  not 
represent  the  most  favourable  results.  It  may  be  added  that  other  re¬ 
medies,  especially  those  of  an  anti-rheumatic  kind,  were,  as  a  general 
rule,  never  employed. 

If  the  Hospital  Register  be  referred  to,  it  will  be  seen  that,  during 
the  year  1877,  475  cases  of  rheumatism  were  admitted :  of  which,  sixty- 
three  recovered,  380  were  relieved,  twenty-six  no  better,  three  impro¬ 
per,  and  two  discharged  at  their  own  request,  or  for  misbehaviour,  and 
one  died.  Eighty-four  cases  under  the  heading  of  sciatica,  lumbago,  and 
neuralgia,  were  admitted— fourteen  recovered,  sixty-three  were  relieved, 
five  no  better,  two  discharged  at  their  own  request,  or  for  misbehaviour. 
One  hundred  and  eight  cases  of  gout — ten  recovered,  eighty-nine  re¬ 
lieved,  three  no  better,  one  improper,  two  discharged,  three  died. 
Twenty  cases  of  paralysis — fourteen  relieved,  three  no  better.  Thirty- 
three  cases  of  lead  palsy  admitted — four  recovered,  twenty-seven  re¬ 
lieved,  two  no  better.  Two  cases  of  wasting  palsy,  no  better.  Two 
cases  of  locomotor  ataxy,  no  better.  Thirty-eight  cases  of  leprosy,, 
psoriasis,  eczema,  and  other  cutaneous  diseases :  of  which,  twelve  re¬ 
covered,  twenty-three  were  relieved,  one  no  better,  one  improper,  one 
left  at  his  own  request.  Seven  cases  of  chorea — four  recovered,  three 
relieved.  Seven  cases  of  anoemia — one  recovered,  five  relieved,  one  no 
better.  Three  cases  of  hysteria — two  relieved,  one  no  better.  Rigidity 
and  other  diseases  of  the  joints,  etc.,  twenty-three — two  recovered, 
seven  relieved,  seven  no  better,  six  improper,  one  discharged  at  his 
own  request.  The  average  stay  in  the  hospital  was  fifty- nine  days. 

It  should  be  remembered  that,  almost  without  exception,  the  cases 
admitted  into  the  hospital  have  undergone  a  great  variety  of  treatment 
before  their  admission,  some  for  many  years,  that  special  selection  of 
cases  is  not  practised,  but  all  for  whom  there  appears  to  be  a  probability 
of  relief  are  admitted.  Considered  in  this  light,  the  mineral  waters  are  a 
remedy  of  undoubted  value.  It  may  safely  be  said  of  them  that  they 
recover  many,  relieve  more,  and  comfort  all. 

There  yet  remains  a  duty,  grave,  though  pleasing,  which  I  have  to 
discharge.  It  is,  to  offer  to  the  Association  my  sincere,  though  inade¬ 
quate,  thanks,  for  the  honour  conferred  upon  me,  by  electing  me  Presi¬ 
dent  of  this  great  Association.  It  will  be  my  aim  to-  perform  the  duties 
of  that  distinguished  office  with  the  best  powers  I  possess.  In  the 
shadow,  however,  of  an  event  which  has  saddened  the  hearts  of  so  many 
friends  and  associates,  one  naturally  shrinks  from  alluding  to  the  future; 
but,  “  favente  summo  Numine ”,  I  trust  that,  by  our  united  endeavours, 
this  Association  will  advance  in  influence  and  usefulness — that  its  influ¬ 
ence  will  always  be  for  good,  and  its  usefulness  manifested  in  strenuous 
endeavours  to  ameliorate  the  sufferings  of  humanity ;  and  that  those 
who  on  this  occasion  have  the  pleasure  of  ministering  to  the  promotion 
of  the  objects  of  the  Association,  and  to  your  individual  enjoyment, 
may  have  the  happiness  of  knowing  their  efforts  have  not  been  unsuc¬ 
cessful,  and  of  indulging  the  pleasant  hope  that  in  future  years  many 
will,  with  unalloyed  pleasure,  recal  to  their  memories  their  visit  to 
“  The  Baeth”  of  England,  and  the  “  Waters  of  the  Sun”. 


The  British  Association. — Great  preparations  are  being  made  in 
Dublin  to  give  6clat  to  the  approaching  meeting  of  the  Association.  The 
first  general  meeting  will  be  held  on  Wednesday  next,  when  Professor 
Allen  Thomson  will  resign  the  chair  to  the  President-elect,  Mr.  William 
Spottiswoode.  All  the  sectional  meetings  will  be  held  in  Trinity  Col¬ 
lege,  the  Provost  and  Senior  Fellows  having  generously  not  only  placed 
the  most  suitable  lecture-rooms  and  halls  at  the  disposal  of  the  Local 
Executive  Committee,  but  also  charged  themselves  with  the  expense  of 
adapting  the  same  for  the  occasion.  The  medical  profession  is  well 
represented  on  the  different  sections.  In  Section  B,  Chemical  Science, 
Dr.  Maxwell  Simpson  is  President,  and  Professors  Apjohn  and  Emerson 
Reynolds,  Vice-Presidents.  Professor  Flower  presides  over  the  Bio¬ 
logical  section ;  the  Vice-Presidents  of  which  are  Professor  Huxley  and 
Dr.  Robert  McDonnell;  and  the  Honorary  Secretaries  include  Dr. 
Reuben  J.  Harvey,  Dr.  Hayden,  Professor  McNab,  and  Professor  Purser. 
A  large  number  of  medical  visitors  are  expected  to  attend  the  meeting, 
and  the  President  and  Fellows  of  the  King  and  Queen’s  College  of 
Physicians  have  issued  cards  of  invitation  for  a  dinner  to  be  given  in  the 
College  Hall  on  Monday  the  19th  inst.  A  conversazione  will  be  given 
in  the  Royal  College  of  Surgeons  the  same  evening,  and  the  College 
“  Club”  will  entertain  a  number  of  guests  to  dinner  on  the  21st  inst. 
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ADDRESS  IN  MEDICINE, 

BY 

HENRY  F.  A.  GOODRIDGE,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Royal  United  Hospital,  Bath. 


THE  PATHOLOGY  OF  FEVER. 

The  etiological  aspect  of  certain  specific  fevers  and  febrile  processes 
has  so  engrossed  attention  of  late,  and  such  encouraging  results  have 
attended  the  study  of  the  same,  that  inquiries  into  the  essential  nature 
and  mechanism  of  fever  in  general,  pyrexia  as  it  is  called,  seem  in 
danger  of  slipping  into  the  background.  Yet  assuredly  the  latter  are 
of  no  less  importance  than  the  former.  Nay,  from  the  entrance  into 
the  organism  of  the  pyrogenic  agent  to  the  supervention  of  convales¬ 
cence  or  of  death,  as  the  event  may  be,  is  not  the  process,  whether 
longer  or  shorter,  one  and  indivisible  ?  Light  thrown  upon  the  ulti¬ 
mate  cause  of  fever,  of  course,  cannot  be  too  highly  valued,  whether 
in  reference  to  prophylaxis  or  to  the  part  the  ultimate  may  still  play  in 
connection  with  the  proximate  cause  of  the  disorder.  But  it  is  just  in 
this  latter  sphere  that  light  is  as  urgently  needed  ;  for  how  can  we,  as 
practitioners  of  medicine,  ever  expect  to  get  control  over  the  febrile 
process  as  a  whole,  or  how  can  we  be  justified  in  affirming,  except  pro¬ 
visionally,  that  it  is  btyoiid  our  control,  while  we  are  so  little  advanced 
in  our  knowledge  of  it  that  authorities  among  us  are  divided,  not 
alone  as  to  what  extent,  or  as  to  the  particular  way  in  which  the  great 
nervous  system  of  the  body  is  concerned  in  its  pathogenesis,  but  as  to 
whether  it  has  any  share  in  it  at  all?  Some  two  or  three  years  ago,  I 
■was  led  to-  inquire  a  little  into  the  existing  state  of  this  department  of 
pathology,  and  I  ventured  to  place  the  result  before  our  local  Branch.  In 
endeavouring  now  to  execute  the  task  with  which  I  have  had  the  honour 
to  be  entrusted,  I  propose  to  resume  the  subject,  and  to  invite  attention 
to  certain  work  done  in  connection  therewith  since  the  period  referred 
to ;  premising,  however,  that  I  have  no  discoveries,  no  laboratory  re¬ 
searches,  of  my  own  to  offer,  corresponding  to  those  with  which  my 
accomplished  predecessor  last  year  interested  his  auditory  at  Man¬ 
chester. 

But,  before  proceeding,  I  cannot  forbear  to  allude  to  the  loss  to  scientific 
medicine  recently  of  two  men  whose  names  must  ever  be  associated 
with  the  history  of  fever  pathology.  In  September  last  died  Carl 
August  Wunderlich,  the  father,  as  he  has  been  called,  of  clinical  ther¬ 
mometry  ;  that  is  to  say,  that,  although  he  was  somewhat  anticipated 
by  De  Haen,  and  yet  more  considerably  by  Gavarret  and  Zimmermann, 
to  Wunderlich  must  always  be  ascribed  the  distinguished  merit  of 
having  fully  established  the  great  practical  value  of  the  thermometer 
and  of  temperature  observations  for  clinical  purposes.  With  the  em¬ 
ployment  of  this  instrument  for  the  determination  of  the  body  heat,  I 
need  hardly  say,  the  history  of  modern  fever-doctrine  must  be  consi¬ 
dered  to  commence  ;  for  we  have  with  it  the  first  application  of  the 
methods  of  exact  inquiry  to  investigations  concerning  the  essence  of 
fever.  Wunderlich  sank  after  protracted  illness  ;  not  so,  however,  the 
eminent  French  physiologist  Claude  Bernard,  who,  four  months  later, 
was  cut  off  almost  suddenly  and  in  the  midst  of  his  work.  My  per¬ 
sonal  recollections  of  him,  largely  exceeded,  no  doubt,  by  those  of 
many  here  present,  are  limited  to  the  time  when,  as  prosector  to 
Magendie  at  the  College  de  France,  he  was  engaged  inter  alia  in  de¬ 
monstrating  the  functions  of  the  roots  of  the  spinal  nerves.  His 
brilliant  career  had  as  yet  hardly  dawned,  and  experimental  physiology, 
it  is  unnecessary  to  observe,  was  then  in  its  infancy.  To  tell  of 
Bernard’s  discoveries  and  researches  were  a  task  of  itself ;  we  need  it 
not  •  we  are  all  more  or  less  familiar  with  them.  We  know,  moreover, 
how’ vast  an  influence  they  have  exercised  upon  modern  pathology  and 
medicine  ;  but  perhaps  nowhere  more  strikingly  so  than  in  the  depart¬ 
ment  with  which  we  are  just  now  concerned.  Indeed,  there  is  not  a  modern 
theory  of  fever  that  has  been  set  up,  unless  it  absolutely  exclude  the 
nervous  system  from  all  place  in  it,  in  which  Bernard’s  work  is  not  the 
very  key-stone  of  the  arch.  So,  also,  frequent  reference  to  the  same  in 
anything  said  upon  the  subject,  just  as  to  physiology  generally  in  deal¬ 
ing  with  the  complicated  phenomena  of  fever  and  the  peculiar  altera¬ 
tion  of  the  heat-economy  of  the  body  which  we  meet  with  in  it,  be¬ 
comes  indispensable. 


The  first  matter  to  engage  us,  then,  is  the  share  of  the  musculature 
in  the  production  of  the  body-heat.  As  soon  as  it  was  known  that  the 
combustion-processes  of  the  body  upon  which,  as  Lavoisier  taught,  its 
proper  heat  is  dependent  had  not,  as  was  imagined,  their  especial  seat 
m  the  lungs,  but  took  place  in  the  tissues  generally,  it  became  manifest 
that  the  share  respectively  of  these  different  tissues  in  the  main  result 
must  be  very  unequal.  In  some,  much  heat  would  be  produced  ;  in 
others,  little  or  even  none  ;  and  in  the  same  tissue  a  very  varying 
amount  at  different  times.  Clearly,  the  product  in  a  given  time  would 
be  in  direct  proportion,  on  the  one  hand,  to  the  quantity  of  tissue  re¬ 
latively  to  the  entire  body- weight ;  and,  on  the  other,  to  the  energy  of 
the  oxidation  processes  occurring  in  it,  or,  in  other  words,  to  the 
amount  of  its  nutritive  and  functional  activity.  Thus  regarded,  the 
glandular  organs,  the  great  nervous  centres,  and  the  muscular  tissue 
might  well  be  assumed  to  take  a  prominent  part  in  the  production  of 
heat.  The  results  of  observation  and  experiment  show  this.  The 
secretion  flowing  from  the  salivary  glands  has  been  found  to  be 
1.5  deg.  Cent,  hotter  than  the  arterial  blood  supplying  them.  A  similar 
augmentation  of  temperature  in  the  secretion  of  other  glands,  though 
not  hitherto  proved,  is  highly  probable.  The  liver  we  know  to  be  a 
great  focus  of  heat ;  indeed,  Bernard  maintained  that  it  is  the  organ 
which  has  the  highest  temperature  of  any,  but  this  has  also  been 
claimed  for  the  cerebrum  proper.  In  regard  to  the  latter,  at  all  events, 
the  blood  of  the  jugular  vein  has  been  found  to  have  a  higher 
temperature  than  that  of  the  carotid  artery.  To  come  now 
to  the  muscles.  They  constitute  in  weight  nearly  half  of  the 
body,  and  a  third  of  the  blood  outside  the  heart  and  great  vessels 
goes  ’  to  their  supply.  We  have  long  had  much  evidence  to  show 
That  the  musculature  is  a  great  generator  of  heat  ;  numerous  ob¬ 
servations  in  man  and  animals  testify  to  the  fact.  But  Professor 
Samuel  of  Konigsberg  has  recently  succeeded  in  more  precisely 
proving  its  influence  upon  the  temperature  of  the  body,  by  eliminating 
a  great  portion  of  it  from  the  total  heat-production.  He  tied,  in  a 
healthy  rabbit,  the  two  subclavian  and  two  femoral  arteries,  and  then 
placed  the  animal  in  an  atmosphere  of  zero  Cent.,  or  lower.  The 
result  was,  that  its  temperature  fell  gradually  within  from  four  to  eight 
hours  to  72  deg.  Fahr.  and  under,  and  it  died  with  all  the  signs  of 
infrigidation.  In  another  rabbit,  he  made  section  of  the  cervical 
plexuses  and  of  the  sciatic  and  crural  nerves  without  tying  any  vessels, 
and,  placing  it  in  the  same  cold  medium,  exactly  the  same  result  en¬ 
sued.  The  two  operations  combined  in  one  and  the  same  animal 
did  not  exceed  in  effect  that  of  either  alone.  The  wounds  neces¬ 
sarily  inflicted  were  found  to  have  no  important  share  in  the  result. 
By  immersion  in  ice-water,  Samuel  could  reduce  the  temperature  of 
small  healthy  rabbits  some  degrees,  and  they  endured  this  abstraction 
of  heat,  even  with  similar  wounds,  a  very  long  time  ;  but  when  rabbits 
of  whose  extremities  the  main  arteries  were  ligatured  or  the  nerve- 
trunks  divided,  were  immersed  in  ice-water,  their  temperature  sank 
rapidly,  and  death  ensued.  If  the  animals  thus  experimented  on 
were  placed  in  a  warm  atmosphere,  they  passed  into  a  febrile  tem¬ 
perature,  even  to  107  deg.  Fahr.  and  upwards,  which,  however,  as 
soon  as  the  heat- discharge,  as  by  cool  environment,  was  again  facili¬ 
tated,  sank  in  like  manner  as  when  they  were  exposed  to  the  same 
after  the  operation.  Here,  then,  by  eliminating  from  the  total  heat 
production  the  musculature  of  the  extremities,  the  warm-blooded 
animal  is  reduced  to  the  condition  of  a  cold-blooded  one,  its  body 
heat  being  now  no  longer  stable,  but  labile,  a  “  Spielball”  of  the  ex¬ 
ternal  temperature,  rising  with  the  same,  falling  with  the  same ;  and 
all  the  heat-producing  powers  of  the  glandular  organs,  nervous  centres, 
etc.,  do  not  avail  to  prevent  this  result.  But,  remarks  Samuel,  the 
musculature  of  the  extremities  is  in  mass  only  about  a  third  of  the 
entire  musculature  of  the  body.  Hence  he  concludes  that  the  mus¬ 
culature  is  the  great  source  of  heat,  and  that  the  heat-production  of 
all  other  organs  taken  together  is  comparatively  inconsiderable. 

Now,  as  to  the  condition  of  the  muscle  concerned  in  this  thermo¬ 
genic  process,  Claude  Bernard  found  that  the  consumption  of  oxygen 
in  a  muscle  in  the  state  of  contraction  approached  half  the  quantity 
contained  in  the  arterial  blood  supplied  to  it ;  in  a  muscle  at  rest,  the 
consumption  amounted  to  nearly  a  third  of  the  same,  and  the  propor¬ 
tion  of  carbonic  acid  in  the  venous  blood,  though  less,  of  course,  than 
that  of  the  contracting  muscle,  was  still  considerable  ;  while,  in  a 
muscle  paralysed  from  section  of  its  nerve,  the  consumption  of  oxygen 
was  nearly,  and  the  production  of  carbonic  acid  was  quite,  nil ;  the 
blood  flowed  through  the  muscle  almost  unaltered.  The  colour  of  the 
venous  blood,  indeed,  so  far  allowed  these  differences  to  be  recognised. 
That  of  the  paralysed  muscle  was  almost  as  red  as  the  arterial; 
the  blood  issuiiig  from  the  muscle  at  rest  was  moderately  black,  and 
from  the  contracting  muscle  intensely  black.  It  is  thus  evident  that 
the  repose  of  muscle  is  not  a  state  of  inertia,  of  entire  inactivity,  as 
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after  section  of  the  nerve.  Bernard  held  that  the  elementary  fibre 
is  in  a  condition  of  semi- contraction,  answering  to  the  “  muscular 
tonus”  of  some  physiologists.  Be  this  as  it  may,  it  is  clear  that  there 
is  at  least  a  combustion- process  going  on  in  the  resting  muscle,  which, 
in  contrast  to  the  intermitting  character  of  voluntary  muscular  ac¬ 
tivity,  is  continuous  and  unceasing.  The  inference  from  the  whole 
drawn  by  Samuel  is,  that  the  musculature  at  rest  constitutes  the  silent 
heat-apparatus  of  the  organism,  the  “  local  hearth”  of  the  combustion 
processes  of  the  body,  which  Crawford,  Priestley,  and  Lavoisier  assigned 
to  the  lungs.  In  close  correspondence  are  the  results  of  curare- poi¬ 
soning,  which  we  know  paralyses  the  muscular  nerves.  Rohrig  and 
Zuntz  found  in  curarised  animals  a  marked  diminution  of  the  oxidation 
processes,  as  indicated  by  the  quantities  of  oxygen  consumed  and  car¬ 
bonic  acid  produced  ;  these,  indeed,  might  fall  to  half  the  normal.  At 
the  same  time,  the  body-temperature  sank  considerably  ;  and  that  this 
sinking  was  the  effect,  and  not  the  cause,  of  the  diminution  of  the 
oxidation  was  shown  by  the  fact  that  the  latter  continued  to  diminish 
when  loss  of  heat  from  the  body  was  prevented  by  wrappings  of  cotton¬ 
wool.  Similar,  again,  is  the  conclusion  to  which,  inter  alia,  Fick  and 
Harteneck  have  been  led  by  their  recent  researches  on  the  development 
of  heat  in  muscular  contraction  :  “The  combustion  of  the  nutritive 
materials  taken  up  by  the  body”,  say  they,  “so  far  as  the  affinity  of  the 
inspired  oxygen  does  positive  chemical  work  therein,  proceeds  almost 
exclusively  in  the  muscular  tissue.”  What  is  to  be  said  respecting  the 
nervous  influences  concerned  in  this  process,  will  appear  as  we  pro¬ 
ceed. 

Our  next  topic  is  the  mechanism  of  the  heat-regulation,  still  a  phy¬ 
siological  one,  but  so  intimately  connected  with  the  pathology  of  fever 
as  to  require  a  few  moments  devoted  to  it. 

In  our  endeavours  to  explain  this  remarkable  endowment  of  the 
warm-blooded  animal,  by  virtue  of  which  it  maintains  constant  its 
proper  heat,  notwithstanding  varying  external  conditions  of  tempera¬ 
ture,  and  ever  tends  to  return  to  it,  even  after  considerable  altera¬ 
tions  of  the  same,  we  have  been  in  the  habit  of  assuming  the  existence 
of  an  encephalic  nervous  centre,  to  whose  mysterious  operation  the 
whole  was  attributed  ;  but,  if  it  be  established  that  the  musculature 
is  the  main  seat  of  the  production  of  heat,  there  are  certain  consider¬ 
ations  which,  taken  together,  seem  much  to  favour  the  belief  that 
this  regulation,  although  very  possibly  subject  to  the  influence,  inhi¬ 
bitory  or  otherwise,  of  a  higher  centre,  is  in  the  main  effected  by 
means  of  ordinary  reflex  machinery  having  its  central  elements  in  the 
spinal  cord.  It  will  be  observed  that  the  question  is,  not  how  originally 
we  derived  our  normal  body-temperature — that  we  inherited  from  the 
maternal  organism — but  how  it  is  maintained  constant. 

First,  then,  the  law  that  cold  contracts  the  vessels  and  heat  relaxes 
or  dilates  them  is,  of  course,  paramount  here  ;  the  full  extent  and  exact 
application  of  it,  however,  are  apt  to  be  overlooked.  Assuming  a 
certain  degree  of  contraction  of  vessels  to  correspond  to  the  mean 
normal  temperature  of  the  body,  then,  it  is  clear,  every  influence 
which  proceeds  from  a  lower  temperature  is,  pro  tanto,  cold ;  like¬ 
wise  every  influence  proceeding  from  a  higher  one  is,  pro  tanto,  heat  ; 
and,  therefore,  in  the  two  cases  respectively,  quoad  contraction,  so 
much  stimulus  or  the  reverse. 

Secondly,  the  contraction  state  of  the  vessels,  we  know,  regulates  the 
heat-discharge  from  the  surface  of  the  body  ;  but,  the  quantity  of  blood 
to  circulate  remaining  the  same,  the  degree  of  contraction  of  the  vessels 
will  depend  upon  the  thermal  influences  of  the  entire  environment,  and, 
therefore,  as  has  been  well  pointed  out,  at  least  as  much  upon  the  tem¬ 
perature  of  the  interior  of  the  body  as  upon  that  of  the  external  surround¬ 
ing,  and  the  amount  of  heat-loss  connected  with  the  latter. 

Thirdly,  in  the  contraction  of  vessels  produced  by  it,  we  recognise 
that  cold  acts  as  a  stimulus  to  the  sympathetic  vaso-motor  nerves,  and 
brings  to  pass  an  activity  of  their  proper  musculature.  The  sympathetic 
system,  then,  governs  the  vessels  which  regulate  the  discharge  of  heat ; 
and  cold  restrains  that  discharge. 

Fourthly,  under  the  influence  of  cold,  increased  heat-production  takes 
place,  as  determined  calorimetrically  and  by  the  amount  of  carbonic 
acid  excreted  ;  with  increase  of  the  cold,  the  heat-production  increases, 
unless  it  be  carried  to  an  extreme ;  and  with  decrease  of  the  same,  the 
heat-production  decreases.  The  chief  seat  of  the  heat-production 
we  assume  to  be  in  the  muscles.  We  know  the  skin  to  be  the 
principal  sensory  apparatus  of  the  body,  and  further  that  cold 
is  felt  by  the  cerebro-spinal  sensory  nerve-endings  of  the  skin 
and  subcutaneous  tissues,  considerable  operation  of  it  amounting  to 
pain,  but  that  it  is  not,  therefore,  to  be  regarded  as  inoperative 
when  its  impressions  fail  to  reach  the  sphere  of  consciousness.  Rohrig 
and  Zuntz  found  that  stimulating  saline  solutions  applied  to  the 
skin  were  able  to  increase  the  heat-production,  and  other  observers  got 


a  similar  result  from  other  cutaneous  stimulants.  Can  we  avoid  the 
inference  that  the  skin  and  muscles  are  correlated  in  the  heat-economy 
of  the  organism,  and  that  cold,  meaning  thereby  any  influence  by 
which  heat  is  withdrawn  from  the  body,  is  that  stimulus,  which, 
acting  upon  the  terminations  of  the  sensory  (afferent)  nerves  of 
the  skin  and  immediately  subjacent  structures,  serves  to  maintain 
in  a  reflex  way,  possibly  enough  in  conjunction  with  other  in¬ 
fluences,  a  permanent  activity  of  the  musculature?  To  assume 
that  the  reflex  ganglionic  centres  are  situated  in  the  spinal  cord, 
and,  moreover,  that  they  have  an  intimate  connection  one  with  another, 
seems  only  according  to  analogy  :  while,  as  to  the  (efferent)  nerves  to 
the  muscles,  whether  they  be  ordinary  motor  nerves,  as  Bernard’s  view 
would  suggest,  or  nervous  fibres  more  directly  connected  with  the 
production  of  heat,  dilator  nerves,  trophic  nerves,  etc.  ;  nay,  further, 
whether  peripheral  autonomic  centres  play  any  part  in  the  process — are 
just  so  many  points  on  which,  it  may  be  hoped,  physiologists  ere  long 
will  be  able  to  inform  us. 

If  we  take  now  these  several  considerations  together,  does  it 
not  appear  that  we  have  all  the  elements  of  a  heat-regulating 
mechanism?  The  normal  body-temperature  given,  with  the  restraint 
of  the  heat-discharge  and  the  increase  of  the  heat-production, 
as  they  are  both  determined  by  the  operation  of  the  stimulus  of  cold, 
the  heat-discharge,  however,  being  influenced  by  the  temperature  of  the 
body,  as  well  as  by  that  of  the  surrounding  medium,  are  not  the  require¬ 
ments  of  the  case  potentially  satisfied  ? 

But  we  hasten  to  the  subject  of  fever.  The  regulation  of  heat, 
we  know,  is  not  annulled  in  fever.  It  is  performed  more  feebly 
than  in  health,  but  its  great  and  important  characteristic  is  that 
it  is  set  at  a  higher  degree  of  temperature.  The  view  that  has 
been  taken  of  the  share  of  the  musculature  in  the  production  of 
the  normal  body-heat,  would  suggest  that  in  the  production  of 
the  abnormal  heat  of  fever,  we  have  to  do  with  an  inordinate 
activity  of  the  same  tissue.  The  state  of  the  voluntary  muscular 
energy,  as  we  (are  all  aware,  is  one  of  marked  depression  from 
the  first.  General  debility,  impairment  of  active  working  power,  and 
indisposition  to  move,  are  among  the  earliest  symptoms  ;  but  the  sensa¬ 
tion  of  weariness  and  languor,  notwithstanding  complete  rest  of  the 
body,  and  the  aching  and  feeling  of  soreness  in  the  limbs,  may  well  be 
regarded  as  signs  of  overexertion,  of  excessive  work  of  the  musculature 
during  suspended  volitional  activity.  The  clinical  phenomena  and 
pathological  alterations  have  for  some  time  past  led  observers  to  recog¬ 
nise  that  the  muscles  play  a  very  prominent  part  in  the  febrile  process. 
Attention  was  especially  directed  to  this  fact  by  our  late  illustrious 
countryman,  Parkes,  who  pointed  out  that  the  muscles  are  the  chief 
source  of  the  increased  production  of  urea.  But  we  have  some  addi¬ 
tional  experimental  evidence.  Samuel  has  shown  that,  whilst  in 
animals  in  which  fever  had  been  artificially  produced,  location  for  some 
time  in  cold  air  caused  their  temperature  to  sink  only  a  little ;  in 
animals  similarly  treated,  who  had  the  four  main  arteries  of  their  ex¬ 
tremities  ligatured,  or  the  nerve-trunks  of  their  extremities  divided,  a 
very  considerable  sinking  of  temperature  rapidly  ensued.  Thus  the 
seat  of  the  heat-production  in  fever  does  not  seem  to  be  other  than  in 
health.  In  both  conditions,  upon  the  musculature  is  the  heat-produc¬ 
tion  incumbent.  That  this  itself  undergoes  an  increase,  the  researches 
and  calculations  (calorimetric  and  by  determination  of  carbonic  acid 
excreted)  of  Leyden,  Liebermeister,  and  Immermann,  must  be  held  to 
have  sufficiently  proved. 

The  experimental  study  of  fever  with  antipyretics — a  new  field 
of  inquiry — has  recently  been  undertaken  by  Carl  Emil  Buss  of 
Basle,  who,  we  may  remark,  was  one  of  the  first,  if  not  the 
first,  to  introduce  salicylic  acid  in  the  treatment  of  acute  rheuma¬ 
tism.  To  determine  the  influence  of  the  antipyretics,  either  heat-dis¬ 
charge  or  heat- production  might  serve  as  the  starting  point  of  the 
inquiry.  The  determination  of  the  heat-discharge  is  attended  with 
difficulties.  It  was  found  simpler  and  safer  to  determine  the  heat  pro¬ 
duction  within  the  time  in  which  the  fluctuations  of  temperature  occur, 
since  this  indirectly  permits  also  a  judgment  concerning  the  amount 
of  the  heat  discharge,  and  disturbing  influences  are  much  more  easily 
avoided.  The  determination  of  the  excretion  of  carbonic  acid  was 
adopted  as  being  the  best  criterion  of  the  heat-production  of  the  body 
in  investigations  of  the  kind.  The  method  employed  was  the  same  in 
principle  as  that  of  Liebermeister’s — viz. ,  placing  the  patient  either 
recumbent  or  sitting  during  the  period  of  observation  in  a  box  or 
small  chamber,  especially  contrived  for  the  purpose.  I  described  this 
in  my  former  paper.  Buss’s  apparatus  differed  only  in  its  being 
furnished  with  a  more  complicated  system  of  tubes,  designed  to  give 
increased  accuracy  to  the  results.  The  antipyretics  used  were  the  sul¬ 
phate  of  quinine,  the  salicylate  of  soda,  and  the  creosotate  of  soda. 
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The  last  mentioned  is  not  much  known  in  this  country,  but  is,  I  be¬ 
lieve*  both  chemically  and  therapeutically  allied  to  the  salicylate.  The 
object  was  to  ascertain  what  alterations  the  heat-production  undergoes 
when  the  febrile  regulation  of  heat  passes  into  the  normal,  that  is,  when 
the  heat-regulation  of  the  fever  patient  is  set  to  that  of  the  healthy 
person.  The  result  was  quite  unexpected ;  viz.,  whereas  under  the 
influence  of  quinine  a  considerable  diminution  of  the  carbonic  acid 
production  occurred,  after  the  administration  of  salicylate  of  soda* or 
of  the  creosotate,  the  carbonic  acid  production  continued  unaltered  and 
as  it  was  before  ;  that  is  to  say,  that  while  both  medicaments  brought 
down  the  temperature  much  alike,  and  to  the  extent  of  2  deg.  Cent, 
and  upwards  (3  deg.  to  4  deg.  Fahr. ),  in  two  or  three  hours,  the  quinine 
reduced  the  carbonic  acid  production  considerably,  but  the  salicylate 
left  it  unaltered.  Now  this  negative,  but  definite,  result  of  the  sali¬ 
cylate,  it  will  be  observed,  carries  with  it  a  positive  conclusion  of 
pathological  importance;  viz.,  that  by  heat- discharge  alone,  and  with¬ 
out  diminished  heat-production,  the  resetting  of  the  heat-regulation  to 
the  normal  temperature  can  be  effected.  With  reference  to  the  quinine, 
the  results  are  indefinite,  and  allow  the  supposition,  favoured  by  other 
considerations,  that  along  with  the  diminished  heat-production  increased 
heat-discharge  co-operated. 

But  further,  Buss  argues  that  during  the  fever  itself,  the  heat-dis¬ 
charge  must  have  been  relatively  diminished,  although  absolutely  (as  has 
been  shown  by  Leyden)  in  excess  ;  otherwise,  by  the  law  of  compensa¬ 
tion,  the  temperature  must  have  returned  before  to  the  normal.  The 
fever-patient  does  not  give  out  as  much  heat  as  corresponds  to  his 
higher  temperature.  He  has,  in  short,  retention  of  heat.  Hence, 
Buss  arrives  at  the  conclusion  that  the  febrile  elevation  of  temperature 
is  determined  essentially  by  an  arrest  of  heat-discharge,  but  by  no 
means  by  increased  heat-production.  A  due  consideration  of  the  pro¬ 
cesses  concerned  in  the  normal  regulation  of  heat,  before  referred  to, 
and  of  their  correlation  and  modus  operandi,  would  seem  to  lead  a 
priori  to  much  the  same  conclusion.  That  fever  does  not  consist  in 
excess  of  heat-production  alone,  the  case  of  tetanus  suffices  to  show. 
Here  with  inordinate  muscular  activity,  persistent  tonic  spasm,  the 
heat-production  is  so  great  that  the  maximum  heat-discharge  is  inade¬ 
quate  to  meet  the  demand,  and  a  marked  rise  of  temperature  ensues ; 
but  immediately  we  succeed,  by  hydrate  of  chloral  or  other  means, 
in  subduing  the  reflex  excitability,  the  adjustment  is  made  and  the 
temperature  returns  to  the  normal  standard.  Nor,  on  the  other  hand, 
does  fever  consist  in  diminution  of  the  heat-discharge  alone,  as  Traube 
maintained;  the  investigations,  already  cited,  of  Leyden  and  Lieber- 
meister  have  conclusively  established  the  presence  of  increased  heat- 
production.  This,  indeed,  is  a  phenomenon  which  appertains  to  the 
essence  of  fever  like  the  arrested  heat-discharge  ;  but  notwithstanding 
the  co-ordination  of  the  two  reflex  operations,  the  arrest  of  the  heat- 
discharge  is  for  the  syndrome  of  fever,  and  the  disturbance  of  the 
normal  condition  determined  by  it,  of  so  much  greater  importance 
that,  relatively  to  the  increase  of  heat-production,  it  must  positively  be 
placed  in  the  foreground.  By  fever,  then,  according  to  Buss,  we  are 
to  understand  that  pathological  modification  of  the  regulation  of  heat 
of  the  body,  in  which  with  increased  heat-production  there  is  relatively 
diminished  heat-discharge,  whereby  the  temperature  is  elevated  above 
the  normal  standard. 

We  are  brought  now  rather  to  etiological  matters ;  and,  in  reference  to 
the  causes  of  the  febrile  regulation  of  heat,  as  manifestly  new  condi¬ 
tions  come  in  to  complicate  those  which  obtain  in  the  normal  regula¬ 
tion,  we  have  to  consider  the  operation  of  those  agencies  which  origin¬ 
ally  call  forth  the  febrile  process,  and  what  part,  if  any,  they  take  in 
maintaining  the  same.  The  ultimate  causes  of  fever,  we  have  come  to 
learn,  lie  for  the  most  part  outside  the  body.  A  materies  morbi ,  a 
pyrogenic  virus,  is  taken  into  it;  how,  is  not  sufficiently  known ;  but 
in  various  ways  we  can,  in  the  warm-blooded  animal,  artificially  pro¬ 
duce  fever.  As  to  the  nature  of  this  virus,  we  need  not  to  be  reminded 
that  recent  pathological  researches  have  wonderfully  enlightened  us. 
We  now  know  that  the  virulent  matter  is  not  in  itself  liquid,  but  par¬ 
ticulate,  composed  of  corpuscular  particles ;  that  it  is  not  matter  pos¬ 
sessed  of  peculiar  physical  or  chemical  qualities,  but  that,  in  many 
cases  at  least,  it  consists  of  distinct  organisms  or  their  germs,  capable 
of  development  and  endowed  with  the  property  of  self-multiplication. 
Only  in  one  or  two  diseases  in  man,  I  believe,  have  specific  organisms 
as  yet  been  actually  demonstrated,  but  the  existence  of  such  in  others 
is  capable  of  indirect  proof,  and  in  others  still  is  an  almost  imperative 
assumption  or  a  more  or  less  probable  supposition.  Indeed,  if  we  are 
prepared  to  go  along  with  an  eminent  German  pathologist,  we  shall 
bring  into  the  category  of  diseases  caused  by  parasitic  organisms,  not 
only  those  just  referred  to,  but  nearly  all  febrile  diseases,  acute  rheu¬ 
matism,  and  rheumatic  endocarditis,  pneumonia,  nephritis,  tuberculosis, 


syphilis,  etc.;  nay,  this  authority  anticipates  the  time  when  all  infective 
diseases — among  which,  of  course,  he  includes  those  enumerated  will 
be  classified  according  to  the  botanical  genus  and  species  of  the  organ¬ 
isms  which  have  occasioned  them. 

But  to  return  to  the  pyrogenic  virus  in  its  relation  to  the  proximate 
causation,  the  mechanism,  of  fever.  Where  the  virulent  particles,  the 
organisms  or  germs,  are  deposited  until  according  to  the  duration  of 
the  incubation  in  each  instance  they  get  into  the  blood,  is,  except  per¬ 
haps  in  the  case  of  one  or  two  diseases,  unknown.  That  they  do  get 
into  the  blood  before  exerting  their  special  activity,  seems  admitted  on 
all  hands.  Their  arrival  in  the  capillary  vessels  was  pretty  conclusively 
shown  by  Chauveau’s  “  bistournage”  experiments.  That  these  virulent 
particles,  moreover,  or,  if  not  themselves,  secondary  particles  developed 
under  their  influence,  products  of  decomposition,  thrown  into  the  peri¬ 
phery  of  the  vascular  system,  make  their  way  through  the  walls  of  the 
capillaries  and  diffuse  themselves  in  the  tissues,  may  perhaps  be  an 
assumption  not  unwarranted  by  the  present  state  of  our  knowledge. 
But  here,  I  need  not  say,  we  reach  its  limits.  Much  prejudice  has 
arisen  in  some  quarters  against  speculative  views  in  matters  of  science, 
but,  in  my  individual  opinion,  those  of  original  investigators  are  entitled 
to  attentive  consideration,  as  at  least  indicating  future  paths  of  inquiry. 
Buss’s  theory,  then,  briefly  is  as  follows.  According  to  him,  these  par¬ 
ticles,  escaped  from  the  vessels  and  free  in  the  tissues,  exercise  an 
irritating  influence  upon  the  terminations  of  the  sensory  or  afferent 
nerves  :  they  gradually  again  are  taken  up  by  the  lymphatics,  and,  re¬ 
turned  to  the  venous  blood-stream,  circulate  afresh,  reach  the  periphery, 
and  so  on.  Thus  there  occurs  a  gradual  saturation  of  the  entire  tissues 
of  the  body  with  these  irritating  particles,  and  a  permanent  irritation  of 
the  entire  sensory  nerve-terminations  is  kept  up.  This  will  tell  upon 
both  the  sympathetic  and  the  cerebro-spinal  afferent  nerves.  In  the 
former  case,  constriction  of  vessels  will  ensue  ;  in  the  latter  will  de¬ 
velop,  in  a  reflex  way,  in  like  manner  as  in  the  normal  regulation  of 
heat,  an  increased  passive  (this  word  being  allowed)  or  even  active 
muscular  activity,  and  therewith  a  similarly  increased  production  of 
carbonic  acid.  Accordingly,  there  will  be  persistently  maintained  a 
condition  of  more  or  less  exaggerated  contraction  of  the  peripheral  ves¬ 
sels,  as  also  of  increased  production  of  heat.  1  his  excessive  vascular 
contraction  necessarily  reduces  in  proportion  the  heat-discharge.  Also 
the  heat-production  is  no  longer  influenced  alone  by  the  stimulus  of 
cold,  but  simultaneously  by  the  irritating  particles  also.  _  Thus  the 
temperature  of  the  body  reaches  a  definite  abnormal  height,  deter¬ 
mined  by  the  intensity  of  operation  of  the  irritating  particles, .  and 
will  remain  at  the  same  so  long  as  the  irritating  operation  continues 
at  the  same  amount.  The  regulation  of  heat,  moreover,  is  set 
accordingly. 

It  willlie  seen,  then,  that  by  this  theory  the  kind  of  influence  of  cold,  and 
of  these  pyrogenic  particles  upon  the  nervous  system,  is  exactly  the  same. 
Both  effect  in  the  same  way  peripheral  contraction  of  vessels,  and  excite 
the  latent  muscular  activity.  But  there  is  yet  an  essential  difference. 
The  operation  of  the  stimulus  of  cold  is,  co  ipso ,  always  connected  with 
abstraction  of  heat,  a  peculiarity  which  is  excluded  in  the  operation  of 
irritating  particles.  And  as  the  regulation  of  heat  of  the  healthy  per- 
son  is  adapted  to  the  stimulus  of  cold — that  is,  to  a  stimulus  attended 
with  simultaneous  loss  of  heat— and  can  regulate  exactly  only  for  this, 
it  answers  necessarily  to  the  irritation  arising  from  the  pyrogenic  par¬ 
ticles  in  like  manner  as  if  it  were  the  stimulus  of  cold.  And  as  with  it 
no  abstraction  of  heat  stands  in  connection,  it  follows  that  the  tempera¬ 
ture  of  the  body  must  be  raised  above  the  normal.  H erein,  then,  accord¬ 
ing  to  this  authority,  lies  the  true  cause  of  the  febrile  elevation  of  tem¬ 
perature,  and  the  essential  reason  why,  with  the  most  heterogeneous 
causes,  always  one  and  the  same  effect  ensues,  viz.,  the  febrile  eleva¬ 
tion  of  temperature.  . , 

Samuel’s  views  on  the  pathology  of  fever  are  more  readily  told. 
While  recognising  generally  the  mechanism  of  the  heat-regulation,  before 
indicated,  he  holds  that  certain  matters  in  the  blood  of  a  chemical 
nature,  products  of  tissue-change,  concur  with  the  thermal  influences 
(stimulus  of  cold)  in  maintaining  the  reflex  ganglionic  centres,  which  he 
calls  “heat  centres”,  and  considers  automatic,  in  their  normal  persistent 
excitement ;  and  that  the  essence  of  fever  lies  in  an  excessive  produc¬ 
tion  of  these  matters  (Ganglienreize),  which  is  followed  by  that  ot 
similar  matters,  supposed  by  him  to  be  the  special  stimuli  of  other  au¬ 
tomatic  centres,  and  thus  is  determined  an  overaction,  an  abnorma 
tension,  of  a  group  of  centres.  Changes  in  the  blood,  then,  Samuel 
regards  as  the  essential  point  de  depart  of  the  febrile  disorder,  whether 
these  changes  be  called  forth  by  the  introduction  of  foreign  substances 
from  without  or  not.  He  enunciates  his  theory  thus  :  “  Fever  depends 
upon  a  simultaneously  exalted  tension  of  the  automatic  heat,  and  heart- 
centres,  and  upon  an  intercurrent  one  of  the  automatic  vaso-motor 
nerve  centres,  and  of  the  ganglia  of  the  sensorium  ;  that  this  tension, 
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however,  is  brought  about  not  directly  by  introduction  of  pathological 
nerve  irritants,  but  indirectly  by  increased  production  of  the  physiolo¬ 
gical  nerve  stimuli  in  the  blood.”  Professor  Wood  of  Philadelphia, 
U.S.,  has  recently  carried  out  a  series  of  experiments  in  the  dog,  on 
the  effects  of  section  of  the  spinal  cord  upon  the  evolution  and  produc¬ 
tion  of  animal  heat  ;  but,  as  far  as  I  can  gather  from  a  brief  report  of 
the  same,  with  no  very  novel  results.  He  found,  as  others  have  done, 
that  at  a  low  external  temperature,  after  section  of  the  cervical  cord, 
there  was  increased  evolution,  with  diminished  production  of  heat ; 
while,  at  a  high  external  temperature,  both  the  production  and  evolu¬ 
tion  of  heat  were  diminished.  The  animal  died  in  winter  of  cold,  and 
in  summer  lived  much  longer  on  account  of  the  high  external  heat. 
Wood  attributes  the  fall  of  temperature,  as  likewise  others  have  done, 
to  paralysis  of  the  vaso-motor  nerves  of  the  arterioles  at  the  surface 
removing  the  restraint  upon  heat-loss,  and  this,  of  course,  is  one  factor 
in  the  result.  But  the  main  one  is  clearly,  as  Samuel’s  experiments 
show,  the  paralysis  of  the  muscular  nerves,  and  the  consequent  sup¬ 
pression  of  the  heat-producing  processes  of  the  musculature.  Here 
may  be  the  proper  place  to  observe  that,  neither  from  these  experi¬ 
ments,  nor  from  any  other  source,  is  a  quite  satisfactory  explanation 
yet  forthcoming  of  those  rare,  but  still  well-authenticated,  cases  in 
which,  after  accidental  injuries  of  nervous  centres  in  man,  or  artificial 
lesions  of  the  same  in  animals,  remarkably  high  temperatures  have 
occurred  and  with  a  cool  surrounding.  The  possible  existence,  how¬ 
ever,  of  an  inhibitory  centre,  perhaps  in  or  near  the  upper  part  of  the 
cervical  cord,  has  been  before  duly  recognised. 

Leaving  to  others  more  competent  the  task  of  criticism,  I  may  yet  be 
permitted  a  word  or  two.  It  appears  to  me,  then,  that  Buss  has  con¬ 
clusively  shown  that  a  relatively  diminished  heat-discharge  is  an  essen¬ 
tial  constituent  of  the  febrile  condition.  That  the  pyrogenic  particles, 
or  “irritaments”,  as  he  calls  them,  should  select  the  sensory  nerve- 
endings  for  their  special  operation,  if  ultimately  proved  to  be  correct, 
must  at  any  rate,  for  the  present,  be  taken  as  pure  hypothesis,  and,  as 
far  as  I  know,  unsupported  by  analogy.  Samuel  seems  to  regard  in¬ 
creased  heat-production  as  predominant  in  the  genesis  of  fever — this 
being,  as  we  have  just  seen,  the  result  of  an  excessive  production  of  his 
also  hypothetical  ganglion-stimuli.  He,  however,  does  appeal  to 
analogy,  citing  an  observation  of  Ranke’s  in  the  frog,  viz.,  that  urea 
and  hippuric  acid  exercise  a  direct  influence  upon  Setschenow’s  reflex 
inhibitory  centre.  In  the  higher  animals  also,  as  is  well  known,  the 
respiratory  centre  is  affected  by  the  condition  of  the  blood  ;  but  the 
analogy  hardly  serves  further,  for  it  has  been  found  that  it  is  not  the 
excess  of  carbonic  acid  which  affects  the  centre,  but  the  deficiency  of 
oxygen. 

As  was  intimated  at  the  outset,  there  are  some  authorities  who  do 
not  admit  the  dependence  of  fever  upon  alterations  of  the  nervous  sys¬ 
tem,  but  contend  that  it  originates  in  the  living  tissues,  and  is  from 
first  to  last  a  disorder  of  protoplasm.  This  is  the  view  of  our  eminent 
English  pathologist  Burdon  Sanderson,  as  maintained  in  his  elaborate 
article  in  the  Local  Government  Scientific  Reports  of  1875.  His  argu¬ 
ment  seemed  based  very  principally  upon  certain  experiments  of  Murri, 
a  Florentine  physician,  made  upon  the  dog.  Having  first  divided  the 
cervical  cord  (which  produced  a  cooling),  Murri  injected  fetid  pus 
under  the  skin  ;  whereupon,  he  affirms,  the  temperature  rose  quite  as 
much  as  afcer  injection  of  the  same  in  animals  not  operated  on.  But 
these  experiments,  as  detailed  in  the  original  Italian  publication,  have 
been  carefully  examined  by  Handheld  Jones,  and  he  considers  the  re¬ 
sults  do  not  warrant  the  statement  made.  “Though  some  elevation  of 
temperature  followed  the  injection  of  pus”,  says  the  latter  able  physi¬ 
cian,  “yet  it  never  reached  fever-height  in  rectum  or  skin,  and  soon 
fell  again  considerably.”  And,  in  reference  to  another  experiment,  “it 
is  clear  that  the  pyrogenic  effect  of  the  pus  did  not  avail  to  bring  up 
the  temperature  to  the  normal,  and  consequently  the  result  was  not 
such  as  in  animals  with  sound  cords.”  Three  years  and  more  have 
elapsed,  and  one  has  heard  of  no  repetition  of  these  experiments  or 
other  evidence  confirmatory  of  Murri’s  statement.  On  the  contrary, 
Samuel’s  experiments  prove,  as  we  have  seen,  that  alike  the  febrile 
heat  and  the  normal  heat  are  dependent  upon  the  musculature,  and 
that  when  this  is  paralysed,  as  in  section  of  the  cervical  cord,  the  heat 
of  the  body  is  dependent  upon  that  of  the  surrounding  medium.  More¬ 
over,  the  fact  remains  that  no  one  yet  has  ever  succeeded  in  producing 
fever  in  cold-blooded  animals,  to  whose  thermal  condition  the  warm¬ 
blooded  one  is  reduced  by  section  of  its  cervical  cord. 

Very  interesting  are  the  recent  observations  of  Volkmann  and  Genz- 
mer  on  the  aseptic  wound-fever.  Its  apparent  independence  of  all  ex¬ 
ternal  infection  (as  in  the  case  of  subcutaneous  injuries),  the  presence  of 
high  temperature  (even  to  40  deg.  C. — 104  deg.  F.)  with  absence  of  the 
ordinary  symptoms  of  disorder,  and  its  harmless  course  and  issue,  are 
remarkable  peculiarities.  The  observers  themselves  attribute  it  to  ab¬ 


sorption  of  matters  nearly  allied  to  the  physiological  products  of  retro¬ 
grade  tissue-metamorphosis,  instead  of  to  heterologous  matters,  as  in 
septic  fever — an  explanation  quite  in  accordance  with  Samuel’s  views, 
but  admitted  by  them  to  be  provisional  only.  We  have  yet  to  learn 
more  about  aseptic  fever.  In  reference,  however,  to  the  tolerance  of 
high  temperature,  I  must  confess  myself  to  be  one  of  those  who  hold 
to  the  doctrine  of  Liebermeister,  that  unremitting  high  temperature 
constitutes  the  chief  element  of  danger  of  fevers  generally.  While  he 
was  the  first  to  insist  on  this  point,  practical  medicine  is  not  less  in¬ 
debted  to  him  for  introducing  the  antipyretic  treatment  by  which  this 
danger  may  be  in  great  measure  controlled. 

A  word  upon  hyperpyrexia.  This,  as  we  know,  mostly  occurs  in 
the  course  of  acute  rheumatism  or  rheumatic  fever,  and  it  has  long 
been  my  conviction  that  in  a  majority  of  cases  the  same  is  due  to 
mismanagement.  What  determines  the  remarkable  activity  of  the 
sweat-glands  observed  in  this  disease  is  not  yet  ascertained ;  but  a 
very  little  consideration  suffices  to  show  that  in  any  given  case,  except 
for  this  copious  perspiration,  the  temperature  would  at  once  be  higher ; 
it  is  just  so  much  natural  heat-discharge ;  and  the  true  indication 
would  be  to  promote  it  and  assist  cutaneous  transpiration.  But  how 
often  is  just  an  opposite  course  followed  !  The  patient,  from  an  exag¬ 
gerated  dread  of  chill  and  the  painfulness  of  all  movement,  is  allowed 
to  remain  for  days  together  under  an  impervious  load  of  blankets  and 
counterpane,  enveloped  perhaps  in  flannel,  his  skin  uncleansed,  reek¬ 
ing  in  his  own  exhalations,  and  with,  by- and -by,  a  copious  miliary 
eruption  testifying  to  the  folly  perpetrated.  Without  ignoring  indi¬ 
vidual  susceptibilities,  I  believe  it  is  under  these  circumstances  that 
rheumatic  hyperpyrexia  is  most  prone  to  arise.  A  case  of  my  own, 
some  years  ago,  in  which  the  employment  of  warm  baths  (not  cold) 
obviously  contributed  to  recovery,  first  suggested  to  me  this  view,  and 
further  experience  has  only  served  to  confirm  it. 

It  has  been  said  recently  by  one  of  our  leading  men,  that  all  we 
know  of  the  pathology  of  fever  can  be  set  down  on  a  single  page  of 
octavo  ;  and  certainly  the  literature  of  the  subject  in  our  language  is, 
with  one  or  two  exceptions,  a  blank.  Yet,  what  is  fever?  Is  it  not 
the  most  common  morbid  condition  of  the  organism?  And,  again, 
though  it  may  sometimes  be  only  a  trivial  disorder,  is  it  not  very  apt 
to  be  as  formidable  as  any  we  have  to  deal  with,  carrying  off  its 
victims  from  all  classes  of  society?  We  can  hardly  congratulate  our¬ 
selves  upon  this  state  of  things.  But  lest  any  should  reproach  on  the 
one  hand,  or  despair  on  the  other,  we  may,  in  conclusion,  just  look 
for  a  moment  at  the  difficulties  attending  investigations  into  the  nature 
of  the  febrile  process,  and  then  at  what  should  be  encouragement  to 
the  same.  Under  the  former  head,  as  we  are  painfully  aware,  we  have 
no  State  aid,  but  rather  the  contrary.  The  method  of  proceeding,  then, 
being  comparison — comparison  of  the  febrile  state  with  that  of  health 
— in  order  that  reliable  results  may  be  obtained,  it  is  clear  that  all  con¬ 
ditions  and  circumstances  should  be  similar  in  the  two  cases,  fever 
alone  excepted.  The  healthy  person  should  be,  like  the  fever  patient, 
confined  to  bed,  with  an  equal  quantity  of  clothes,  and  upon  the  same 
fever  diet  ;  he  should  be  of  equal  body  weight ;  further,  he  should  be, 
in  the  language  of  physiologists,  in  a  state  of  nutritive  equilibrium,  or 
brought  thereto  at  the  commencement  of  the  period  of  observation  ; 
that  is  to  say,  his  tissues  should  be  neither  growing  nor  wasting;  either 
there  must  be  no  therapeutical  treatment  at  all  for  the  time  being,  or  it 
must  be  carried  out  alike  in  both  cases.  Failing  any  one  of  these  par¬ 
ticulars,  a  normal  standard  of  comparison  is  wanting.  Recourse  for 
the  purpose  to  non-febrile  invalids,  hospital  patients,  the  subjects  of 
chronic  disease,  is  but  a  poor  alternative.  More  satisfactory,  in  some 
respects,  have  been  observations  made  upon  patients  suffering  from 
intermittent  fever,  who  could  then  be  compared  with  themselves  in  the 
pyrexial  and  in  the  apyrexial  periods.  Observations  upon  patients 
under  the  influence  of  antipyretics,  a  new  method,  we  have  already  had 
occasion  to  notice.  As  to  researches  carried  on  in  certain  of  the  lower 
animals  in  whom  fever  is  artificially  produced,  of  course  the  deductions 
are  founded  upon  analogy.  But  I  have  wearied  you. 

Regarding  the  encouragement  to  these  investigations,  I  think  if  we 
could  only  realise  what  it  would  be  to  have  an  effectual  control  over 
the  febrile  process,  based,  as  such  effectual  control  ever  must  be  based, 
on  a  thorough  knowledge  of  its  pathology,  we  should  want  no  more. 
The  prospect  of  such  a  large  accession  to  the  powers  of  our  art  should 
suffice. 

“In  order  that  the  medical  treatment  of  the  febrile  process  should 
be  perfect”,  writes  John  Simon,  “the  process  ought  to  be  thoroughly 
understood  in  respect  of  all  the  dynamics  of  its  constitution ;  so 
thoroughly,  indeed,  that  the  bedside  practitioner  shall  be  able  to  apply 
his  counteragents  with  the  precision  of  one  who  conducts  a  merely 
physical  experiment.”  This  is  an  ideal  which,  far  from  the  doctrine  of 
despair  that  fever  is  essentially  beyond  our  control,  and  that  we  must 
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be  passive  in  its  presence,  is  worthy  to  engage  our  highest  powers  and 
best  energies  in  its  pursuit  ;  is  worthy  of  those  commissioned^  to  “heal 
the  sick”,  and  in  the  service  of  Him  by  whose  Divine  fiat  a<pr]Ktv  avryv 
<5  nuptris. 


ADDRESS  IN  SURGERY, 

BY 

C.  G.  WHEELHOUSE,  F.R.C.S., 

Senior  Surgeon  to  the  Leeds  General  Infirmary. 


A  REVIEW  OF  THE  PROGRESS  OF  SURGERY. 
Mr.  President  and  Gentlemen, — My  first  duty  in  assuming  the 
readership  of  to-day  is,  through  you,  sir,  to  offer  my  grateful  thanks  to 
the  Committee  of  Council  for  the  confidence  you  have  reposed  in  me 
when  entrusting  the  preparation  of  the  present  address  to  my  care. 
But  a  thoughtful  and  appreciative  survey  of  the  entire  field  of  the  labour 
of  his  lifetime,  let  any  one  enter  upon  it  when  he  may,  can  hardly  prove 
other  than  a  difficult  and  an  onerous  task. 

Yet  when,  in  the  autumn  of  last  year,  I  received  the  distinguished 
honour  of  an  invitation  from  your  Committee  of  Council  to  deliver  the 
Address  in  Surgery  on  the  present  occasion,  the  idea  arose  at  once,  and 
irresistibly  in  my  mind,  that  such  ought  to  be  its  nature,  and  that  such 
review,  fragmentary  and  imperfect  as  it  must  necessarily  be,  would  pro¬ 
bably  prove  more  generally  interesting  to  those  assembled  to  hear  it 
than  the  mere  elaboration  of  any  individual  subject  in  surgery.  I 
propose,  therefore,  that  the  present  address  shall,  in  the  main,  be  re¬ 
trospective  in  character  ;  that  it  shall  include,  as  far  as  is  possible,  the 
advances  made  in  surgery  during  the  period  of  my  own  professional  life¬ 
time,  and  shall  gather  together  the  chief  gains  upon  which,  as  a  pro¬ 
fession,  we  can  count  as  the  result  of  our  labours  during  that  time. 

Empirical  Practices  of  Former  Days. — In  the  first  place,  I 
would  hail  with  satisfaction  the  fact  that,  while  in  the  earlier  history 
of  surgery,  as  of  medicine,  empiricism  was,  of  necessity,  the  chief 
guide  men  were  content  to  follow,  we  are  learning,  as  years  roll  on,  to 
rely  more  and  more  on  the  guidance  of  strictly  physiological  principles. 

I  do  not  doubt,  for  instance,  that  it  will  be  within  the  recollection  of 
many  who  are  here  to-day,  how  common  and  regular  a  custom  it  was 
in  former  times  for  almost  every  one  to  think  it  necessary  that,  at 
certain  periods  of  the  year  he  should  be  bled  ;  not  because  he  was 
either  ill  or  threatened  with  illness,  but  simply  because  it  was  the 
custom  of  the  district  in  which  he  lived,  the  tradition  of  his  family,  or 
for  some  such  purely  empirical  reason.  Or  that  many  persons  were 
content,  for  similar  reasons,  to  bear  the  infliction  of  wearing,  year  after 
year,  such  nuisances  as  perpetual  issues,  setons,  and  such  like  means  of 
“  purifying  the  blood”  and  “getting  rid  of  humours”.  Many  is  the  arm 
that  I  have  seen  seared  and  scarred  by  such  evidences  of  barbaric 
surgery,  and  many,  I  doubt  not,  has  been  the  feeble  constitution  done  to 
death  by  them. 

And,  gentlemen,  these  things  were  not  done  in  wilful  ignorance  ; 
they  were  not  done  merely  from  paucity  of  knowledge  :  they  were  the 
direct  results  of  empirical  teaching,  and,  until  the  light  shed  by  physio¬ 
logical  science  upon  the  mysterious  secrets  of  the  animal  economy  had 
grown  into  a  brighter  and  more  steady  beam,  upon  what  better  guide 
could  men  rely  ? 

We  may  look  back  with  horror  upon  the  time  when  the  surgeon, 
about  to  amputate  a  limb,  would  arm  himself  with  a  brazier,  the  glow¬ 
ing  cautery,  and  the  boiling  pitch,  because,  taught  by  experience,  he 
knew  that  these  means  would  sometimes  so  suffice  to  staunch  hsemor- 
rhage  that,  perchance,  his  patient  might  not  die  ;  but  until  Harvey 
arose  and  demonstrated  the  motions  of  the  heart,  and  displayed  before 
wondering  minds  and  astonished  eyes  the  great  secret  of  the  circula¬ 
tion  of  the  blood,  and  of  the  functions  respectively  of  arteries  and  veins, 
how,  in  the  name  of  reason,  was  the  surgeon  to  know  that  all  he  wished 
to  attain  might  be  effected  by  simply  placing  a  thread  around  the  ends  of 
the  severed  and  gaping  arteries  ? 

Save  only  as  a  result  of  thoughtful  observation,  could  Jenner  ever 
have  discovered  the  utility  and  boundless  value  of  vaccination,  and 
have  thereby  enabled  us  to  rid  the  world,  whenever  we  will,  of  the 
direst  scourge  by  which  it  has  ever  been  afflicted  ? 

Thus,  then,  whilst  we  should  not  foolishly  underrate  the  teaching  of 
mere  experience,  yet,  steadied  as  our  own  practice  is  by  a  clearer  know¬ 


ledge  of  physiological  principles,  it  should  be  our  happier  lot  to 
subordinate  the  one  to  the  teaching  of  the  other,  and  from  the  heap 
of  chaff  accumulated  in  earlier  times  to  winnow  out  such  grains  of 
living  seed  as  we  may  reasonably  trust  will  yet  bring  forth  fruit  in 
the  future. 

Extended  Range  of  Modern  Surgery. — What  have  we  then 
to  show  in  proof  of  our  having  done  this  ?  In  what  does  the  surgery 
of  to-day  differ  in  broad  principles  from  that  of  fifty  years  ago? 

In  the  first  place,  the  range  of  our  art  has  been  greatly  extended. 
Operations  which  in  former  times  were  considered  to  be  wholly  beyond 
the  pale  of  legitimate  surgery,  are  now  matters  of  every  day  practice. 
Lives  which  were  formerly  lost,  being  abandoned  as  beyond  the  reach 
of  either  help  or  hope,  are  daily  saved.  Limbs  which  were  doomed 
unhesitatingly  to  the  amputating  knife  are  spared,  and  are  often  restored 
to  a  large  measure  of  utility.  Thus  the  surgery  of  to-day  is  a  far 
grander  science  than  was  that  of  former  times. 

Moreover,  it  has  also  become  an  immeasurably  less  terrible  one  ; 
for,  robbed  as  it  has  been,  by  the  introduction  of  anaesthetics,  of  much 
of  its  horror,  a  surgical  operation  has  ceased  to  be  the  fearful  ordeal  it 
once  was,  and  has  become  the  endurable,  if  heavy,  price  to  be  paid  for 
restoration  to  life  or  comfort. 

Gentlemen,  let  your  minds  fall  back  by  the  space  of  only  a  few  years, 
and  picture  for  yourselves  the  wondrous  change  in  surgical  proceed¬ 
ings  that  has  been  brought  about  by  this  method  of  anaesthesia. 
Imagine  the  mental  strain  to  be  endured  in  former  times  before 
courage  could  be  found  to  submit  to  the  dreaded  ordeal,  the  shock  to 
the  system  which  such  mental  strain  and  agony  must  have  produced ; 
picture  to  yourselves  the  shrunken  terrified  aspect  of  the  sufferer,  the 
bandaged  eyes,  the  securely  bound  limbs,  the  prostrate  form,  and  the 
agonised,  uncontrollable  resistance  to  the  whole  proceeding,  and 
contrast  it  with  the  calm  and  trustful  confidence  of  a  patient  prepared 
to  undergo  a  modern  operation. 

Thankful  for  the  assurance  we  can  confidently  hold  out  to  him  of 
complete  freedom  from  pain,  the  patient  of  to-day  can  contemplate 
even  the  severest  operation  without  great  fear  ;  and  the  surgeon,  aided 
as  much  almost  as  the  patient  by  the  action  of  the  anaesthetic,  is  enabled 
to  do  all  that  he  desires  deliberately  and  efficiently.  As  I  am  operating 
myself  or  watching  my  colleagues,  I  often  think  that  this  deliberation 
of  procedure  is  one  of  the  most  important  of  all  our  more  recent  ad¬ 
vances.  There  is  no  longer  any  need  of  the  old  rapidity  and  “dash  , 
the  “  brilliancy”  of  former  times;  there  is  comparatively  little  fear  of 
imperfection  of  result  ;  there  is  none  on  the  score  of  prolonged  suffer¬ 
ing  to  the  patient ;  the  inanimate  form  before  us  is  insensible  to  pain, 
the  deepest  traces  of  disease  may  be  carefully  and  accurately  followed,  t 
and  thus  a  greatly  superior  and  often  more  lasting  result  may  be  ob¬ 
tained. 

Surgery  Rendered  Bloodless. — Of  all  the  difficulties  with 
which  the  art  of  surgery  is  beset,  none  is  more  serious  than  the 
effusion  of  blood.  In  a  twofold  manner  this  difficulty  tends  to 
endanger  the  success  of  our  proceedings  :  first,  by  impeding  our 
view,  and,  secondly,  by  diminishing  the  vital  power  of  the  patient 
for  recovery  ;  and  we  all  feel  instinctively  how  greatly  the  difficulties  in 
the  way  of  the  surgeon,  and  therefore  the  danger  to  the  patient,  would 
be  removed  if  the  parts  could  only,  for  the  time  being,  be  rendered 
absolutely  bloodless.  _  . 

To  this  feeling,  unquestionably,  we  were  indebted  for  the  introduc¬ 
tion  into  surgical  practice  of  the  tourniquet ;  and  the  temporary  arrest 
of  the  influx  of  arterial  blood  into  a  part  or  limb,  the  subject  of  an 
operation,  by  this  most  useful  instrument,  marks  an  era  in  the  science  of 
operative  surgery  as  clear  and  distinct  as  did  the  introduction  of  the 
forceps  into  the  sister  art  of  midwifery.  But,  great  as  has  been  the 
help  given  by  the  tourniquet,  it  has  by  no  means  sufficed  to  remove  the 
whole  difficulty.  We  are  still  embarrassed  by  the  constant  pouring  of 
venous  blood  into  the  wound,  and  it  takes  all  the  time  and  attention  of 
our  assistants,  with  sponges  and  otherwise,  to  keep  our  way  clear  for 
us.  Hence  the  thoughts  of  surgeons  of  every  age  have  been  bent  on 
the  discovery  of  some  more  perfect  means  of  controlling  haemorrhage 
than  any  so  far  known  to  us  ;  hence,  also,  the  satisfaction  with  which 
we  have  welcomed  the  method  of  procedure  introduced  some  years  ago 
by  Professor  Esmarch  of  Kiel,  and  entitled  “  Bloodless  Surgery.” 

By  the  adoption  of  this  method  where  possible — for  there  are,  unhap¬ 
pily,  regions  where  it  is  quite  inapplicable— we  score  another  great  ad¬ 
vantage.  We  can  not  only  have  our  patient  insensible  and  unresisting, 
but  we  can  also  have  the  part  on  which  we  are  operating  absolutely 
free  from  blood,  until  the  last  stroke  of  our  knife  is  completed. 

Often,  since  the  introduction  of  this  method,  have  I  had  reason  to 
be  thankful  for  it ;  and  in  no  cases,  perhaps,  more  frequently  than  in  such 
|  as  the  clearing  out  of  sequestra  in  cases  of  necrosis,  the  removal  of 
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growths  and  tumours  from  the  immediate  neighbourhood  of  important 
vessels  or  joints',  and  in  many  amputations  and  excisions. 

I  say  in  many  amputations  ;  for,  while  your  experience  will  at  once 
suggest  to  your  minds  the  thought  that  there  are  amputations  in  which 
such  total  suppression  of  all  haemorrhage  might  not  be  for  the  patient’s 
good,  there  are  many  in  which  it  forms  almost  the  only  hope  upon 
which  either  the  success  of  the  operation  or  the  life  of  the  patient  may 
be  said  to  hang. 

As  I  record  this  opinion,  a  case  in  point  arises  in  my  memory.  It 
occurred  in  the  practice  of  my  colleague,  Mr.  Jessop,  and,  if  related, 
will  serve  to  show  the  desperate  circumstances  in  which  Professor 
Esmarch’s  plan  may  come  to  our  assistance.  A  little  child,  worn  and 
emaciated  to  the  last  degree,  was  brought  to  our  hospital  suffering  from 
total  necrosis  of  the  femur  ;  the  poor  withered  limb  had  been  riddled 
in  every  direction  by  abscesses,  and  the  whole  frame  was  scarcely  more 
than  skin  and  bone.  It  was  clear  to  us  all  that  nothing  but  amputation 
at  the  hip-joint  could  offer  the  faintest  possible  hope  of  recovery  ;  but, 
unhappily,  we  were  equally  clear  that  the  loss  of  even  a  few  ounces  of 
blood  would  suffice  to  turn  the  scale  towards  death.  Then  the  question 
was  mooted,  “Was  Esmarch’s  method  possible  in  such  a  case?” 
Looking  at  the  wan  little  sufferer,  the  idea  at  first  startled  us  all,  but 
eventually  the  plan  was  adopted.  The  limb  was  elevated  and  emptied 
of  blood,  the  perinreum,  the  hips,  the  pelvis,  the  lower  abdomen  were 
carefully  padded  and  slowly  compressed,  and  finally  the  amputation  was 
performed.  Every  vessel  that  could  be  discovered  was  secured,  the 
few  ounces  of  blood — the  loss  of  which  would  probably  have  killed  the 
child— were  not  shed,  and  the  patient  made  a  brilliant  recovery  ! 

Further,  in  an  indirect  manner,  I  have  seen  and  have  used  Esmarch’s 
method  in  regions  where  its  direct  and  ordinary  application  would  be 
simply  impossible.  In  this  preparation,  I  show  you  what  must,  I 
think,  be  admitted  to  be  a  large  ntevus  to  have  been  growing  in  the 
cheek  of  a  child  only  fourteen  months  old  ;  nevertheless,  my  colleague, 
Mr.  Teale,  removed  it  with  so  little  loss  of  blood  that  the  operation 
caused  him  positively  no  anxiety  !  Acting  on  a  sudden  suggestion  of 
our  house-surgeon,  Mr.  Vernon,  he  first  carefully  surrounded  the  base 
of  the  tumour  with  a  subcutaneous  ligature,  which,  afierhe  had  emptied 
the  ncevusl  of  blood,  he  tightened,  and  he  was  then  able  to  proceed 
deliberately  to  the  almost  bloodless  removal  of  the  entire  growth. 

I  think,  therefore,  I  may  fairly  sum  up  my  opinion  on  this  subject 
thus:  that  in  “bloodless  surgery”  we  have  an  aid  which,  though  not 
always,  yet  often,  is  most  welcome,  and  which  on  occasions  proves 
simply  invaluable  ;  that  it  is  one  whose  range  of  applicability  will  pro¬ 
bably  increase  as  time  goes  on  ;  but  that  there  are  cases  to  which  it  is 
as  yet  inapplicable,  and  some  in  which  it  would  prove  disadvantageous. 

The  Battle  of  the  Ligatures. — Whilst  speaking  of  hremorrhage 
and  its  prevention  or  arrest,  I  cannot  refrain  from  saying  a  few  words 
upon  the  question  of  ligatures,  which  is  just  now  agitating  the  surgical 

world. 

During  the  last  few  years,  I  have  been  watching  carefully  and 
curiously  the  efforts  that  have  been  made  to  adapt  the  material  of 
which  ligatures  are  made,  and  to  harmonise  their  necessary  presence  in 
wounds  with  the  requirements  of  antiseptic  surgery. 

First,  I  have  noted  that  various  materials — elastic  threads,  catgut, 
horse-hair,  jute-fibre,  and  silk  of  different  kinds,  all  carbolised,  of 
course,  have,  one  after  another,  been  employed.  Secondly,  the 
methods  of  their  application  have  been  almost  as  varied  as  the  material 
of  their  structure ;  some  surgeons  have  inclined  simply  to  close  the 
arteries  without  wounding  their  coats  ;  and  some,  as  of  old,  to  cut  into 
these.  One  will  cut  off  one  end  only  of  the  ligature,  while  another  will 
take  away  both  and  leave  the  knot  to  be  dealt  with  by  absorption. 

The  conclusion  at  which  I  have  arrived  is  that,  as  regards  the  whole 
subject,  we  are,  for  the  moment,  off  the  track,  and  are  erring  from  true 
principles.  I  hold  that  the  laws  laid  down  by  Jones  as  long  ago  as 
1805*,  and  afterwards  affirmed  and  substantiated  by  the  late  Mr. 
Hodgson,  based  as  they  were  upon  the  safe  ground  of  exhaustive  ex¬ 
perimental  research,  are  as  true  now  as  they  were  when  first  promul¬ 
gated — viz.,  that  the  only  safe  way  of  securing  an  artery  is  fairly  to 
divide  the  inner  and  middle  coats  of  the  vessels,  and  that  the  only  liga¬ 
ture  to  be  trusted  to  do  this  efficiently  is  a  well  made  firmly  twisted 
round  cord  of  silk  ;  that  elastic  threads,  after  dividing  the  coats,  if  they 
do  so  at  all,  lose  their  elasticity,  yield  when  they  should  hold  on  firmly, 
and  thus  permit  the  efflux  of  blood  ;  that  catgut  softens  too  readily, 
bursts  or  slips,  and  is  thus  unsafe  ;  that  silk  ligatures,  when  cut  off  at 
both  ends,  fail  to  become  absorbed,  and  become  prolific  sources  of  after¬ 
mischief  ;  and  that  horsehair  fails  not  only  to  be  absorbed,  but  acts  as 

*  A  Treatise  oti  the  Process  employed  by  N attire  in  Suppressing  Haemorrhage 
from  divided  and  punctured  Arteries ,  and  on  the  Use  of  the  Ligature,  by  J.  F.  D. 
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a  source  of  direct  irritation  from  first  to  last.  With  both  these  two  last, 
when  cut  short,  I  have  seen  wounds  heal  perfectly,  and  all  seem  well ; 
but,  later  on,  small  abscesses  have  formed  in  various  parts  of  their 
track,  and,  from  each  of  these,  when  they  have  given  way,  I  have  had 
to  remove  the  unabsorbed  knots  and  minute  circlets  of  ligature  before 
they  have  finally  become  firm  and  sound. 

Antiseptic  Surgery. — Among  the  broader  outlines  of  advance 
in  surgical  science,  antiseptic  surgery  must  always  henceforward  hold  a 
prominent  position.  To  Mr.  Lister,  and  to  the  unconquerable  perse¬ 
verance  with  which  he  has  pressed  upon  us  the  advantages  of  this 
method  of  dealing  with  surgical  injuries  and  wounds,  we  surgeons  of 
the  present  day  unquestionably  owe  a  lasting  debt  of  gratitude  ;  for, 
although  there  are  those  in  our  ranks  who  honestly  believe  that  all  the 
good  derived  from  antiseptic  dressing  is  due,  not  so  much  to  any  special 
virtue  in  the  means  adopted,  as  to  the  cleanliness  and  care  which  the 
practice  involves,  yet  I  cannot  think  that  those  who,  having  used  the 
plan  on  a  large  scale,  have  watched  the  result  with  observant  and  truth¬ 
seeking  eyes,  can  really  doubt  its  special  virtue  and  efficacy.  For  my 
own  part,  I  can  call  to  mind  almost  numberless  cases,  in  the  treatment 
of  which  it  has  been  the  turning-point  between  success  and  failure, 
many  in  which  it  has  been  the  means  whereby  a  successful  issue  has 
unquestionably  been  attained,  and  many  in  which,  without  its  aid, 
limbs  and  joints  must  have  been  amputated,  which,  by  its  help,  have 
been  saved.  To  those  of  us  who  have  seen  much  of  serious  compound 
fractures,  and  have  noted  the  restraining  influence  of  antiseptic  dress¬ 
ings  upon  the  exhausting  discharges  which  usually  accompany  such 
accidents,  the  gain,  I  think,  will  appear  to  be  a  very  clear  one.  Again, 
in  the  treatment  of  very  large  and  serious  wounds,  such  as  in  my  earlier 
days  would  have  been  considered  to  demand  amputation,  I  can  con¬ 
fidently  assert  that,  by  the  aid  of  antiseptic  dressings,  I  have  obtained 
results  which,  without  such  help,  would  have  been  impossible.  This 
opinion  I  feel  sure  my  colleagues  will  endorse  ;  for,  though  we  all 
took  the  matter  up  cautiously  at  first,  and  for  many  years  were  met  with 
the  views  and  objections  of  a  confirmed  and  ardent  sceptic  on  our  staff,  * 
the  practice  has  grown  so  steadily  and  surely  in  our  wards  that,  in 
serious  compound  fractures,  wounds  into  joints,  large  lacerations,  and 
flesh-wounds,  in  many  major  operations,  such  as  amputations  and  ex¬ 
cisions,  and  in  all  ovarian  operations,  it  may  be  said  to  have  become 
our  all  but  invariable  rule.  Of  the  modus  operandi  I  have  no  intention 
now  to  speak,  nor  to  enter  upon  any  discussion  of  the  “  germ”  or  other 
theories.  These  have  been  so  ably  dealt  with  and  expounded  by  men 
who  have  devoted  years  to  their  persistent  study,  and  the  results  of 
whose  labours  have  been  freely  laid  before  us,  that  to  do  so  would  be  to 
weary  your  patience  and  to  waste  your  time  ;  suffice  it  to  record  my 
view  that  by  the  practice  of  the  “antiseptic  method”  we  reap  a  real 
and  very  substantial  benefit ;  and  that  we  found  it  upon  no  merely 
empirical  grounds,  but  upon  clearly  defined  principles. 

The  question  has  very  recently  been  asked  in  our  own  JOURNAL, 
whether,  in  adopting  this  principle  of  antiseptic  surgery,  we  “  may  not 
possibly  be  encouraging  a  great  delusion  ?”+  As  a  practical  surgeon, 
I  emphatically  answer  “  No  !  it  is  not  a  delusion,  but  a  truth  of  the 
greatest  value  and  in  my  mind  I  call  up  many  cases  in  which,  except 
for  such  “delusion”,  my  patients  would  have  lost  their  limbs,  and  often 
times  their  lives  also. 

Drainage  of  Wounds. — Another  novelty,  or  at  least  an  innova¬ 
tion  of  comparatively  recent  years,  concerning  which  I  desire  to  say  a 
word  or  two  in  passing,  is  the  “drainage  of  recent  wounds,  of  general 
surgical  injuries,  and  of  abnormal  secretions  from  the  interior  cavities 
of  the  body”.  I  speak  of  it  as  a  novel  procedure,  and  I  conceive  that 
I  am  justified  in  doing  so,  since  it  is  only  within  very  few  years  that  it 
has  come  into  anything  like  systematic  use,  and  seeing  that  mention 
of  it  has  only  recently  found  its  way  into  our  standard  surgical  works. 
Its  admissibility  as  an  accessory  in  the  treatment  of  large  chronic 
abscesses  has  been  for  some  time  allowed  ;  but  not  until  lately  has  it 
been  spoken  of  as  an  useful  method  of  dealing  with  recent  surgical 
wounds.  We  know  how  large  an  amount  of  discharge  of  various  and 
mixed  kinds  is  thrown  off  from  freshly  made  wounds  ;  of  blood  in  the 
first  instance,  and  of  serous  or  purulent  discharge  at  a  later  period  ; 
and  how  apt  these  secretions  are,  when  retained,  to  decompose  and 
putrefy,  and  how  grievous  is  the  constitutional  disturbance  they  are 
sure  to  set  up  if  re-absorbed  into  the  system.  By  the  irritation  caused 
by  their  presence,  they  unquestionably  interfere  with  the  direct  healing 
of  well-nigh  all  wounds,  and  any  means  calculated  to  facilitate  their 
escape  can  scarcely  prove  other  than  advantageous.  I  imagine  that  the 

*  Vide  “  Address  in  Surgery”,  delivered  in  Leeds  (1869),  by  T.  Nunneley,  Esq. 

t  “  The  Antiseptic  Treatment”,  by  Charles  Shrimpton,  M.D.  (British  Medical 
Journal,  May  4th,  1878,  p.  666). 
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practice  of  antiseptic  dressing  has  brought  the  necessity  for  some  such 
process  more  prominently  before  our  minds  than  would  otherwise  have 
been  the  case,  as  the  necessarily  close  swathing  of  wounds  for  the  ex¬ 
clusion  of  atmospheric  air  or  germs  has  an  unquestionable  tendency  to 
cause  the  retention  of  such  discharges  as  are  poured  out,  and  though  by 
its  “antiseptic”  power  it  may  prevent  their  decomposition  and  obviate 
their  poisonous  effects,  it  cannot  hinder  their  formation  or  accumula¬ 
tion.  Hence,  any  means  that  will  enable  us  to  get  rid  of  them  from 
the  interior  of  a  wound  may  reasonably  be  considered  useful.  For 
this  purpose  various  methods  have  of  late  been  used — the  perforated 
caoutchouc  tubes,  originally  introduced  by  Chassaignac,  a  bundle  of 
carbolised  catgut  threads,  a  wisp  of  carbolised  horsehair,  and,  lastly, 
a  long  tube  inserted  at  one  end  into  the  wound,  and  at  the  other  into  a 
bottle,  in  which  an  antiseptic  fluid  has  been  placed. 

This  last  method,  first  introduced  and  practised,  I  believe,  by  my 
fellow-townsman  Mr.  McGill,  and  fully  described  in  the  January  num¬ 
ber  of  the  Edinburgh  Medical  Journal ,  p.  637,  has  proved  of  very 
great  service  in  the  hands  of  my  colleagues  and  in  my  own,  often 
draining  away  large  quantities  of  fluid  during  the  first  few  hours  after 
an  operation,  clearing  the  wound  of  its  first  danger,  contributing  largely 
to  its  chance  of  primary  union,  greatly  economising  both  time  and 
suffering,  and  lessening  the  necessity  for  frequent  dressing.  I  have 
further  seen  the  application  of  this  principle  prove  to  be  of  the  greatest 
utility  in  the  treatment  of  wounds,  whose  healing  must  unavoidably 
be  slow  and  accompanied  by  much  purulent  discharge.  Thus,  in  a 
recent  case  of  my  own,  in  which  I  had  excised  the  head  of  the  femur, 
and  had  scraped  out  a  thoroughly  carious  acetabulum,  so  long  as  I 
kept  in  a  good  drainage-tube  all  went  well,  but,  as  soon  as  it  was  re¬ 
moved,  there  were  an  exacerbation  of  fever,  a  dry  hot  skin,  a  quickened 
pulse,  and  an  immediate  rise  of  temperature,  all  to  be  as  speedily 
quieted  again  by  the  reintroduction  of  the  tube.  The  same  point  has 
also  been  further  exemplified  in  the  treatment  of  abscesses  and  em¬ 
pyema  ;  a  similar  train  of  evils  has  been  observed  rapidly  to  follow 
the  removal  or  blocking  up  of  a  drainage-tube,  and  as  quickly  to  sub¬ 
side  again  on  its  re-introduction  and  the  washing  out  of  the  pleural  or 
abscess  cavity,  so  as  to  remove  such  secretion  as,  owing  to  retention, 
had  begun  to  putrefy.  Hence  I  am  inclined  to  regard  this  principle  of 
drainage  as  one  likely  to  grow  in  the  estimation  of  surgeons,  and  to 
think  that  in  a  carefully  planned,  well  drained,  and  antiseptically 
dressed  wound,  we  have  the  perfection  of  the  surgery  of  the  present 
day. 

Conservative  Surgery.  —  Of  the  more  open  forms  in  which 
“  conservatism”  in  the  art  of  surgery  has  developed  and  has  flourished 
of  late  years,  I  need  not  stay  to  speak.  Fostered  mainly  by  the  teach¬ 
ing  of  the  late  Sir  William  Fergusson,  the  principle  is  now  so  thor¬ 
oughly  accepted,  that  it  needs  little  more  than  simple  comment  on  an 
occasion  such  as  this.  So  well  have  we  learned  how  often  a  limb  may 
be  saved  by  the  sacrifice  of  a  joint,  a  hand  by  the  removal  of  a  finger 
or  two,  a  larger  by  the  loss  of  a  lesser  portion  of  the  body,  that  every 
surgeon  worthy  of  the  name  is  now  ready  to  accept  the  doctrine  that 
nothing  must  fall  before  the  knife  except  such  parts  as  are  beyond 
hope  of  restoration  to  life  and  utility.  Who  amongst  us,  twenty  or 
thirty  years  ago,  would  have  deemed  it  possible  to  save  an  arm  in 
which  both  shoulder  and  elbow  joints  had  been  destroyed,  and  yet,  in 
our  own  Journal  of  January  22nd,  1876,  p.  101,  such  a  case  is  placed 
on  record  by  Mr.  Mac  Cormac,  and  is  surely  as  grand  a  trophy  as  ever 
modern  conservative  surgery  can  desire  to  show.  Side  by  side,  too, 
with  this  form  of  conservatism  in  surgery,  another  of  scarcely  less  im¬ 
portance  has  also  been  steadily  growing  up,  has  even  now  attained 
wonderful  results,  and  has  probably  many  brilliant  triumphs  yet  in 
store,  viz.,  “Subcutaneous  Surgery”.  Mr.  William  Adams  has  taught 
us  how,  by  subcutaneous  section  of  the  neck  of  a  femur,  ankylosed  at 
right  angles  to  the  pelvis,  we  may  restore  a  lower  limb,  grievously 
crippled  and  deformed,  to  utility  and  shapeliness  again ;  and  the  daily 
triumphs  of  orthopaedic  surgery,  aided  by  subcutaneous  section  of 
muscles,  of  tendons,  and  even  of  b9nes,  will  readily  occur  to  your 
minds. 

Physiological  Rest  in  Surgical  Cases. — Yet  another  subject 
arises  in  my  mind,  which  I  cannot  pass  over  in  silence,  since  it  is  be¬ 
coming  more  and  more  one  of  the  guiding  principles  of  surgery.  Mr. 
Hilton,  in  his  admirable  lectures  on  “Physiological  Rest  and  Pain”, 
has  happily  and  very  forcibly  pointed  out  how  intimate  a  relationship 
exists  between  physiological  rest  and  the  successful  treatment  of  sur¬ 
gical  ailments.  Just  as  we  look  upon  local  and  mechanical  rest  as  the 
sine  qud  non  for  the  kindly  healing  of  a  wound  or  union  of  a  fracture, 
so  also,  if  we  can  only  attain  it,  may  we  regard  physiological  rest  as 
the  one  thing  needful,  the  one  thing  without  which  all  our  efforts  for  the 
cure  of  many  surgical  diseases  will  prove  vain.  Just  as  reasonably  may 


we  call  upon  a  horse,  already  jaded  and  worn  out,  to  start  without  rest 
upon  a  fresh  journey,  as  upon  a  kidney,  exhausted  by  long  protracted 
efforts  to  guard  the  economy  from  the  effects  of  alcoholic  stimulation, 
to  bear  up  against  the  onset  of  threatening  disease,  or  a  brain,  worn 
out  by  exhaustive  work,  to  recover  from,  or  to  resist  the  effects  of, 
mechanical  injury  to  the  head.  Sir  James  Paget,  in  his  recent  charm¬ 
ing  work,  entitled  Clinical  Essays  and  Lectures,  tells  us  that,  in  estimat¬ 
ing  a  patient's  prospect  of  recovery  afier  an  operation,  he  finds  his 
“capacity  to  sleep”  one  of  the  best  measures  of  his  probable  power  of 
endurance;  and  just  as,  with  the  system  in  general,  sleep  or  rest  may 
be  regarded  as  the  great  healing  balm  of  nature,  so,  in  the  case  of 
individual  organs,  may  we  look  upon  “physiological  rest”,  when  attain¬ 
able,  as  one  of  our  greatest  aids.  Time  forbids  that  I  should  do  more 
than  point  at  the  direction  in  which,  at  this  moment,  I  am  aiming  to 
lead  your  thoughts,  and  I  will  only  therefore  adduce  a  single  instance 
in  illustration  of  my  meaning. 

Take  a  case  of  “irritable  bladder”:  suppose  all  extraneous  causes 
carefully  sought  out  and  removed,  and  a  diagnosis  established  that  the 
condition  is  one  dependent  upon  disease  inherent  in  the  bladder  itself, 
say  of  congestion,  of  inflammation,  or  of  ulceration;  is  there  any 
method  by  which  we  can  place  this  organ  physiologically  and  mechan¬ 
ically  at  rest?  Its  natural  work  being  to  retain  the  urine,  it  is  clear 
that  rest  can  only  be  procured  by  depriving  it  of  its  power  to  do  this, 
for  a  time  at  least,  by  paralysing  its  sphincter.  In  the  second  volume 
of  the  Lancet  for  1875,  at  page  765,  you  will  find  an  interesting  paper, 
by  Mr.  Teale,  on  this  subject,  in  which  he  proposes  in  such  cases, 
especially  in  the  female,  temporarily  to  paralyse  the  bladder  by  forcibly 
dilating  and  overstretching  the  urethra.  Sir  Henry  Thompson,  Mr. 
Teevan,  Dr.  Otis,  and  other  authorities  on  such  subjects,  are  all  agreed 
that  in  attempting  to  cure  such  irritability,  when  the  result  of  stricture, 
it  is  necessary  very  freely  to  dilate,  indeed  to  overdilate,  the  urethra, 
and  thus,  as  I  would  put  it,  to  place  the  bladder  for  the  time  being  in 
a  condition  of  comparative  rest;  and  we,  i. e. ,  my  colleagues  and  my¬ 
self,  in  order  to  carry  this  principle  to  its  logical  conclusion,  in  several 
cases  of  serious  ulceration  of  the  bladder,  have  gone  so  far  as  to  operate 
as  if  for  lithotomy,  with  a  view  to  procure  absolute  quietude  of  that 
organ  for  a  time,  and  we  have  met  with  encouraging  success.  The 
principle  is  exactly  the  same  as  that  on  which  the  physician  relies  when 
he  prescribes  prolonged  rest  and  freedom  from  work  for  an  exhausted 
brain  ;  and  on  which  we  ourselves  act  when*  for  the  cure  of  fistula  in 
ano,  or  of  ulcer  in  the  rectum,  we  divide  or  stretch  the  sphincter  ani. 

Time  warns  me,  however,  that  I  must  not  linger  on  the  consideration 
of  our  advancement  in  general  principles  only,  but  must  proceed  to 
the  review  of  such  new  modes  of  practice  as  have  of  late  enriched  our 
means  of  action,  and  by  which  our  hands  have  been  strengthened.  In 
doing  this,  I  propose  to  refer  to  novel  operations  and  new  methods  of 
treatment,  as  they  have  been  found  applicable  to  the  ailments  of  various 
regions  of  the  body. 

Surgery  of  the  Head  and  Trunk. 

The  Plaster-of-Paris  Jacket  in  Spinal  Curvature. — It  will 
be  within  the  recollection  of  many  whose  good  fortune  it  was  to  be 
present  at  our  meeting  last  year,  at  Manchester,  that,  aided  by  the 
powerful  advocacy  and  graphic  description  of  Dr.  Sayre  of  New  York, 
an  entirely  new  method  was  demonstrated  and  described  of  dealing 
with  curvatures  of  the  spine,  whether  of  the  angular,  or  lateral,  or,  as 
Dr.  Sayre  prefers  to  call  it,  “rotary-lateral”  varieties.  During  the  past 
year,  this  method  of  treatment  will  doubtless  have  been  puc  upon  its 
trial  by  many  who  were  privileged  to  hear  Dr.  Sayre’s  description  of 
it  and  who  will,  by  this  time,  have  formed  a  definite  opinion  concern¬ 
ing  its  merit.  That  it  is  efficient  for  the  cure  of  many  grievous  cases 
will  be  admitted  by  all,  and  that,  in  cases  otherwise  beyond  the  hope 
of  cure,  it  is  productive  of  an  amount  of  comfort  never  previously 
attained,  will  have  been  put  beyond  all  doubt.  Useful  as  such  appli¬ 
ances  as  the  starch,  dextrine,  and  plaster-of-Paris  bandages  have  been 
in  various  other  forms  of  surgical  disease  and  injury,  and  used  for  so 
long,  it  seems  almost  inconceivable  that  their  applicability  to  spinal 
curvatures  should  have  escaped  the  surgical  mind ;  yet  so  it  was,  and 
until  Dr.  Sayre  exhibited  the  application  of  the  plaster-jacket  at  Man¬ 
chester,  I  think  I  am  justified  in  saying  that  no  one,  at  any  rate  in  this 
country,  had  ever  suggested  such  an  appliance ;  and  I  should  be 
doino-  Dr.  Sayre  less  than  justice  if  I  did  not  further  add,  that  probably 
as  much  of  the  success  of  the  method  is  due  to  the  ingenuity  with 
which  he  showed  us  how,  in  the  first  place,  to  obtaip  the  necessary 
elongation  and  straightening  of  the  diseased  spine,  as  to  the  efficiency 
of  the  bandage  in  maintaining  the  extension  thus  effected.  Moreover, 
the  perfect  freedom  with  which  it  enables  the  sufferer  to  enjoy  the 
blessing  of  movement  and  recreation,  so  long  denied  to  those  afflicted 
with  this  form  of  disease,  is  invaluable.  When  I  think  of  the  many 
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cumbrous  and  expensive  contrivances  which,  for  years  past,  I  have 
seen  in  use  in  the  treatment  of  such  cases,  I  feel  inclined  to  blush  for 
the  skill  which  had  failed  for  so  long  to  seize  and  act  upon  an  idea  so 
simple  and  at  the  same  time  so  perfect.  One  caution  only,  with  re¬ 
spect  to  it,  is  advanced  by  its  author,  and  I  think  it  wise  to  repeat  that 
caution  now,  viz.,  that,  while  it  is  thoroughly  efficient  in  the  cure  of 
most  cases  of  angular  curvature  in  their  earlier  stages,  too  much  must 
not  be  expected  of  it  in  the  later  ones.  When  once  there  is  reason  to 
believe  that  ankylosis  has  fairly  set  in,  it  would  manifestly  be  cruel  to 
run  the  risk  of  rekindling  danger  by  any  attempt  to  straighten  the 
spine.  But  surely,  as  years  roll  on,  with  so  perfect  a  means  at  our 
command  of  securing  absolute  rest,  of  preventing  deformity,  and  of 
sustaining  the  general  health,  such  cases  as  are  now  only  too  common 
in  our  streets,  will  be  a  reflection  on  our  skill,  and  will  become  of  com¬ 
paratively  rare  occurrence. 

Injuries  of  the  Head. — With  respect  to  injuries  of  the  head, 
my  friend  Mr.  Favell,  in  his  surgical  address  at  Sheffield,  asked  the 
question,  by  implication  at  least,  whether  we  are  any  nearer  now  than 
we  were  in  former  times,  to  a  safe  and  sure  rule  of  action  in  the 
treatment  of  depressed  fractures  of  the  skull?  No  one  will  doubt,  I  think, 
that  we  see  the  “trephine”  much  less  used  now  than  was  the  custom 
formerly;  and  in  asking  myself  the  question,  Is  this  because  it  was 
used  with  unnecessary  frequency  then ;  or  because  we  too  seldom  resort 
to  it  now — the  answer  of  the  practical  experience  of  my  life  comes 
without  hesitation  to  my  mind.  As  was  the  case  with  the  lancet,  so  it 
was  also  with  the  trephine :  its  indiscriminate  use  in  all,  or  nearly  all, 
cases  of  depression  of  the  skull,  whether  simple  or  compound,  was  an 
undeniable  evil,  whi.ch  has  led  to  a  revulsion  of  feeling  in  the  minds 
of  thoughtful  men ;  and  steadily,  as  time  has  gone  on  and  experience 
has  accumulated,  operative  interference  has  been  found  to  be  much 
less  frequently  called  for  than  was  considered  necessary  in  former  days. 
Yet,  in  spite  of  all  the  aid  derived  from  the  various  novel  methods, 
antiseptic  or  otherwise,  with  which  we  dress  our  wounds,  I  cannot  bring 
my  mind  to  doubt  the  value  of  the  old  rule,  that  “in  cases  of  com¬ 
pound  depressed  fracture,  symptoms  or  no  symptoms,  where  we  can 
be  at  all  clear  that  the  entire  thickness  of  the  cranium  is  involved,  it 
is  the  duty  of  the  surgeon,  either  with  the  trephine  or  by  some  other 
means,  to  raise  the  depressed  fragments  or  portion  of  bone,  and  so  free 
the  subjacent  structures  from  irritation  and  pressure.* * 

N.EVUS. — I  have  already  made  casual  mention  of  the  subject  of 
nsevus,  and  as  we,  in  our  hospital  at  Leeds,  have,  for  some  time  past, 
made  the  subject  of  the  treatment  of  this  disease  a  matter  of  special 
study,  I  desire  to  say  a  few  words  respecting  it. 

Some  years  ago,  Mr.  Teale,  having  satisfied  himself  that,  in  many 
cases,  the  mass  of  a  noevus  was  so  surrounded  by  condensed  connective 
tissue  as  to  be  practically  encapsulated,  set  himself  earnestly  to  work  to 
ascertain  whether  it  was  not  possible,  by  careful  and  deliberate  dissec¬ 
tion,  to  enucleate  such  growths.  Setting  aside  the  rule  that,  in  excising 
a  nsevus,  the  knife  must  travel  wide  of  the  diseased  structures,  and  pass 
only  through  surrounding  healthy  tissues,  I  have  seen  Mr.  Teale,  with 
the  utmost  deliberation,  dissect  out  from  their  immediate  bed  such  naevi 
as  these,  which  by  his  kind  permission  I  am  enabled  to  show  you,  and 
remove  them  even  from  dangerous  regions,  and  from  subjects  of  the 
tenderest  age.  As  the  result  of  these  operations,  we  have  also,  further, 
learned  another  lesson  of  great  value  :  viz.,  that  they  are  applicable  not 
to  subcutaneous  naevi  only,  but  even  to  such  as  have  already  involved 
the  skin  ;  and  that,  in  removing  them,  it  is  not  necessary  to  sacrifice 
the  skin  by  which  they  are  covered,  simply  because  it  is  nsevoid  or  tra¬ 
versed  by  a  network  of  diseased  vessels.  These,  Mr.  Teale  has  found, 
will  shrink  and  completely  disappear  under  the  influence  of  after-cica¬ 
tricial  contraction,  and  such  skin  is  ultimately  restored  to  a  natural 
condition.  + 

Before  I  leave  this  subject,  permit  me  to  add  yet  one  word  more  as 
to  his  most  recent  practice  in  this  matter  :  viz.,  that  by  first  passing  a 
subcutaneous  ligature  circumferentially  around  the  tumour,  and  using  it 
as  a  “twitch”,  such  operations  may  be  almost  bloodlessly  concluded. 

Ophthalmic  Surgery. — Of  the  enormous  advances  made  in  oph¬ 
thalmic  surgery  during  the  past  half-century,  it  would  scarcely  be  be¬ 
coming  in  me  to  speak.  I  am  in  no  sense  a  specialist ;  indeed,  desirous 
as  I  am  to  record  my  opinion  that  specialities  in  surgery  are  distinctly 
disadvantageous,  I  yet  feel  bound  to  exempt  ophthalmic  surgery  alto¬ 
gether  from  such  condemnation :  the  field  is  so  large,  the  tissues  involved 
are  so  numerous,  the  operative  procedures  required  so  delicate  in  their 
character,  that  it  is  well,  in  my  judgment,  that  ophthalmic  surgery  has 

*  See  Mr.  Prescott  Hewett  in  Holmes’  System  0/ Surgery ,  vol.  ii,  p.  118. 

•  1  j  art*c'e  by. Mr.  Teale  (British  Medicai.  Journal,  December  nth,  1S69), 
entitled  “  Atrophy  induced  by  Cicatrix,  and  its  Surgical  Value”. 


been  erected  into  a  special  science  ;  and  with  the  acknowledgment  to 
those  in  my  audience  who  have  elected  to  devote  themselves  to  the 
study  of  this  branch  of  surgery,  that,  in  no  portion  of  the  whole  field  of 
our  art,  has  greater  activity  been  shown,  or  greater  advance  been  made, 
I  will  dismiss  the  subject.  I  will  not  even  stay  to  add  the  ordinary 
eulogium  in  praise  of  the  ophthalmoscope,  since  the  value  of  the  instru¬ 
ment,  and  the  flood  of  light  it  has  thrown  on,  as  well  as  into,  the  eye 
and  its  diseases,  has  long  since  been  abundantly  acknowledged,  and  is 
on  all  hands  admitted  to  be  one  of  the  great  triumphs  of  our  time. 

Laryngoscopy. — Of  the  laryngoscope,  it  may  fairly  be  expected  that 
I  should  say  a  little  more.  The  difficulty  experienced  in  using  this  in¬ 
strument,  both  on  the  part  of  the  surgeon  and  of  the  patient,  have 
undoubtedly  combined  up  to  the  present  time  to  delay  its  general  intro¬ 
duction  into  practice  ;  but  when  young  men  become  familiarised  with  its 
manipulation,  as  part  of  their  professional  education,  it  will  more  and 
more  be  found  to  be  one  of  the  indispensable  appliances  of  their  daily 
work.  As  an  aid  in  the  removal  of  foreign  bodies  from  the  larynx  ;  as 
a  guide  to  the  advisability,  or  otherwise,  of  the  performance  of  trache¬ 
otomy  in  certain  cases  ;  with  the  help  of  this  latter  operation,  in  the 
treatment  of  the  diseases  of  the  air  passages,  it  will  prove  invaluable. 

I  have  myself  seen  it  brought  into  use  with  the  happiest  results  for  each 
of  such  purposes.  On  one  occasion,  a  patient  was  brought  into  our 
hospital,  apparently  dying,  with  some  foreign  body  supposed  to  be  im¬ 
pacted  in  the  larynx.  An  exploration  with  the  laryngoscope  cleared  up 
the  matter ;  the  thin  edge  of  a  piece  of  bone  was  seen  wedged  in  the 
glottis  ;  the  trachea  was  then  opened,  and  no  sooner  was  the  freedom 
of  breathing  thereby  restored,  than  the  spasm  in  the  throat  relaxed  :  a 
clearer  view  of  the  parts  was  obtained,  and  the  parietal  bone  of  a  rabbit 
was  seized  and  withdrawn  through  the  tracheal  wound.  Shortly  after 
this,  a  second  case,  equally  illustrative  of  the  value  of  the  instrument, 
came  under  our  observation.  A  patient,  received  for  stricture  of  the 
urethra,  and  waiting  for  perineal  section,  was  seized  with  spasmodic 
difficulty  of  breathing  and  loss  of  voice.  Examined  with  the  laryngo¬ 
scope,  the  left  vocal  cord  was  seen  to  be  paralysed  and  inactive ;  aneurism 
pressing  on  the  left  “recurrent  nerve”  was  immediately  inferred.  The 
proposed  operation  was  abandoned  ;  and  when  the  man  died,  as  he  did 
very  shortly  afterwards,  it  was  found  that  his  death  was  the  result  of 
the  bursting  of  an  aneurism,  which  had  existed  in  the  arch  of  the 
aorta. 

Ablation  of  the  Tongue. — Of  complete  removal  of  the  tongue 
for  malignant  disease,  an  operation  frequently  performed  of  late  both  by 
my  colleagues  and  myself,  and  rendered  peculiarly  easy  by  the  use  of 
the  wire  icraseur,  I  fear  I  cannot  speak  in  terms  of  as  high  com¬ 
mendation,  or  with  the  promise  of  results  as  favourable,  as  we,  at  one 
time,  hoped  to  achieve.  That  great  relief  may  be  afforded  to  a  patient 
by  the  operation  for  a  time  at  least,  I  am  quite  prepared  to  admit ;  but 
the  final  result,  in  such  cases  as  have  passed  under  my  observation,  has 
unquestionably  greatly  disappointed  me.  Early  return,  either  in  the 
tongue  itself,  or  if  that  have  been  completely  removed,  in  the  glands 
near,  has,  so  far,  been  the  invariable  result ;  and,  on  the  whole,  the 
final  condition  of  the  sufferer  has  been  such  as  to  be  far  from  encourag¬ 
ing.  Nevertheless,  there  are  cases  in  which  even  temporary  relief 
afforded  by  the  operation  has  been  such  as,  in  my  judgment,  would 
justify  its  performance,  provided  too  great  hope  be  not  entertained  as  to 
the  ultimate  curative  effect.  Of  the  operation  of  subcutaneous  division 
of  the  gustatory  nerve — performed  and  highly  spoken  of  by  the  late  Mr. 
C.  H.  Moore,*  I  have  no  experience,  and  can  therefore  offer  no  opinion. 

Extirpation  of  Larynx  and  of  Thyroid  Gland. — Of  extirpa¬ 
tion  of  the  larynx,  as  originally  performed  by  Billroth,  and  more  recently 
repeated  by  Bottini  and  Langenbeck  ;  and  of  the  entire  thyroid  body, 
as  practised  and  recommended  by  Dr.  Patrick  Heron  Watson,  I  have 
no  experience  to  offer ;  but  the  fact  that  such  operations  are  possible, 
and  have  been  successfully  performed,  may  be  taken  as  an  encourage¬ 
ment,  and  may  nerve  us  to  their  performance  in  cases  which  seem  other¬ 
wise  hopelessly  condemned  to  death. 

Aspirator. — As  one  of  the  more  recent  and  valuable  of  the  additions 
to  our  means  of  treating  deeply  seated  surgical  diseases,  or  diseases 
curable  by  surgical  help,  I  would  call  to  mind  our  acquisition  of  the 
aspirator  of  Dr.  Dieulafoy.  No  instrument  of  greater  general  utility 
has,  of  late,  been  placed  in  the  hands  of  the  surgeon  than  this.  Com¬ 
bining  as  it  does  the  uses  of  the  old  grooved  needle  with  those  of  the 
more  modern  exploring  trocar,  and  with  the  addition  of  suction-power, 
sufficient  to  enable  us  either  to  explore,  or  empty,  or  wash  out,  at  will, 
any  given  cavity,  it  is  one  of  the  most  valuable  of  the  additions  of 
modern  times  to  our  means  of  dealing  with  the  surgical  diseases  of  the 

*  See  Medical  Times  and  Gazette ,  p.  594. 
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inner  cavities  and  structures  of  the  body.  By  its  use,  an  empyema,  a 
fatal  effusion  into  the  pericardium,  a  bladder  distended  almost  to  burst¬ 
ing,  a  dropsical  knee-joint,  or  blood  effused,  are  placed  as  easily  under 
control  as  the  ascitic  abdomen  was  in  former  days ;  and  structures  even 
more  delicate  than  those  I  have  mentioned  are  rendered  equally  amen¬ 
able  to  attack  and  relief,  under  certain  conditions  of  disease.  I  have 
myself  removed  from  a  pysemic  abscess,  in  the  centre  of  the  lung,  no 
less  than  thirty-six  ounces  of  foetid  pus  ;  I  have  seen  similar  collections 
in  the  liver,  the  kidney,  and  the  brain,  attacked  with  equally  favour¬ 
able  results  ;  and,  indeed,  there  seems  to  me  to  be  no  organ  in  which 
suppuration  has  occurred,  or  within  whose  investing  membranes  the 
normal  secretions  have  become  superabundant,  that  may  not  be  dealt 
with  by  this  useful  instrument. 

Foremost  among  these,  I  would  place  the  organs  and  serous  spaces 
contained  within  the  chest.  I  have  already  said  that  I  have,  without 
hesitation,  pierced  the  walls  of  a  pyremic  abscess  in  the  centre  of  the 
lung;  and,  to  the  immense  relief  of  the  patient,  have  withdrawn  its 
foetid  contents.  Is  it  too  much  to  hope  that  the  time  may  come  when 
we  may  occasionally  be  able  to  empty  an  offensive  vomica,  and  wash  it 
out  with  some  innocuous  antiseptic  fluid,  such  as  Condy’s  solution  or 
solution  of  quinine  ?  And  instead  of  permitting  a  patient  to  expectorate 
the  contents  of  such  a  cavity,  may  we  not  thus  be  able  to  withdraw 
them  at  once,  and  so  procure  refreshing  sleep  during  many  hours,  which 
would  otherwise  be  spent  in  vain  and  exhaustive  efforts  to  do  the  same 
thing  per  vias  naturales  ?*  . 

Aspiration  in  Pleuritic  Effusions. — In  pleuritic  effusions,  whether 
serous  or  purulent,  we  have,  in  the  aspirator,  a  ready  means  of  holding 
the  evil  under  control.  Thus,  though  rapidly  accumulated  effusions, 
the  result  of  acute  inflammatory  action,  generally  subside,  and  compara¬ 
tively  rarely  degenerate  into  pus,  they  may,  occasionally,  be  pouied  out 
in  such  great  and  alarming  quantity  as  to  render  their  evacuation  im¬ 
peratively  necessary  if  life  is  to  be  preserved ;  and,  compared  with  the 
elaborate  precautionary  measures  of  former  times,  how  simple  has  their 
withdrawal,  or  diminution,  been  rendered  by  the  aspirator  !  Again, 
although  more  chronic  and  simply  serous  effusions  into  the  pleura  may, 
and  often  do  subside  under  judicious  medical  treatment,  and  need  no 
surgical  interference,  yet  if,  as  sometimes  happens,  they  persist  in  steadily 
increasing ,  oppression  to  both  breathing  and  circulation  may  become 
so  urgent  as  to  demand  instant  relief.  A  new  danger,  too,  may  thus 
arise,  involving  the  re-expansion  of  the  lung,  or  the  return  of  a  displaced 
heart  to  its  normal  position  ;  and  here,  again,  in  aspiration  we  possess 
not  only  a  powerful  but  a  certain  mechanical  means  of  control.  There 
is,  however,  apoint  at  which  the  power  of  the  aspirator  fails  us,  and  at 
which  we  are  driven  to  seek  help  from  even  yet  more  radical  means. 

Empyema. — When  once  we  are  satisfied  that  the  pleura  is  full  of  pus, 
having  regard  to  the  danger  that  will  arise,  that  such  pus  will  seek  an 
exit  either  through  the  lung,  to  its  irreparable  damage,  or  by  a  pro¬ 
longed  and  imperfect  process  of  ulceration  through  the  chest  wall,  w« 
are,  in  my  judgment,  called  upon  to  adopt  more  decisive  measures  than 
either  the  aspirator  or  the  old  method  of  paracentesis  affords.  Under 
such  circumstances,  and  none  the  less  when  a  pulmonary  fistula  is 
already  established,  a  permanent  and  free  opening,  in  a  well-chosen 
position,  as  low  down  as  possible,  becomes,  as  my  experience  teaches 
me,  the  only  safe  and  certain  procedure  for  the  surgeon  to  adopt. 
Complete,  persistent,  and  efficient  drainage  may  in  the  end  in  such  cases 
effect  a  radical  and  lasting  cure;  while  mere  palliation,  by  simple  with¬ 
drawal  of  the  fluid,  is  certain  to  lead,  time  after  time,  to  its  re-accumula¬ 
tion,  and,  finally,  in  at  all  events  a  great  number  of  cases,  to  a  fatal 
termination. 

Paracentesis  of  Pericardium. — So,  too,  as  we  have  for  years  past  dealt 
freely  with  effusions  into  the  pleural  space,  we  have  also  learned  that 
we  may  safely  deal  with  similar  diseases  of  the  pericardium.  Late 
one  night,  in  the  year  1866,  as  I  was  entering  our  hospital  to  take 
charge  of  a  serious  accident,  I  met  my  friend  and  colleague  Dr.  Clifford 
Allbutt  leaving  it,  apparently  in  a  very  desponding  frame  of  mind.  A 
word  or  two  sufficed  for  explanation  ;  he  had  just  left  a  patient  in  a 
dying  condition,  who,  after  passing  through  a  grave  attack  of  rheumatic 
fever,  had  suddenly  developed  acute  dropsy  of  the  pericardium.  All 
medical  means  had  failed  either  to  control  or  to  reduce  the  effusion,  but 
our  accidental  meeting  in  the  doorway  of  the  hospital  seemed  suddenly 
to  inspire  Dr.  Allbutt  with  the  thought  that  relief  might  possibly  be 
attained  by  surgical  interference.  Accordingly,  we  hastened  up  stairs, 
where  we  found  our  patient  apparently  moribund  ;  cold,  almost  pulseless, 
livid,  bathed  in  profuse  perspiration,  and  gasping  for  breath  ;  ke  had 

*  Since  I  wrote  the  above  passage,  I  find  that  this  operation  has  been  twice  suc¬ 
cessfully  performed-— once  in  London,  by  Mr.  Erichsen,  for  a  patient  under  the  care 
of  Dr.  Theodore  Williams  (see  British  Medical  Journal,  July  20th,  1878,  page 
101) ;  and  once  in  Leeds,  by  Mr.  Jessop,  at  the  suggestion  of  L)r.  Clifford  Allbuxt 
(case  not  yet  published) 


been  screened  from  the  other  patients,  that  they  might  not  see  him  die. 
Without  a  moment’s  hesitation,  I  plunged  a  small  exploring  trocar  into 
the  distended  pericardium,  and,  to  our  intense  delight,  there  began 
forthwith  to  issue  a  tiny  but  steady  stream  of  slightly  blood-tinged  in¬ 
flammatory  serum.  This  continued  to  flow  until  about  three  ounces 
had  drained  away.  Presently  a  long-drawn  inspiration  followed,  and 
this  was  succeeded  by  steady  general  improvement  of  respiration  ;  the 
pulse  became  again  perceptible,  the  duskiness  diminished,  and  in  a  few 
minutes  the  man  heaved  a  deep  sigh  and  exclaimed,  “  My  God,  what 
relief!”  From  that  time  onward  the  relief  continued,  improvement 
was  progressive,  recovery  in  the  end  complete,  and  the  patient  remains 
alive  and  well  to  this  day.*  _  _ 

Since  that  time,  the  operation  of  paracentesis  of  the  pericardium  has 
been  many  times  repeated,  and  though  not  always,  yet  often,  with  the 
same  marked  degree  of  success. 

Speaking  to  Dr.  Allbutt  the  other  day  upon  this  subject,  I  find  that 
he  gathers  hope  that,  as  time  goes  on,  the  operation  will  become  better 
and  more  widely  known,  and  will  presently  be  more  frequently  resorted 
to,  at  least  when  danger  becomes  imminent ;  and  he  writes  to  me  on 
the  subject  thus  :  “  The  exit  of  even  an  ounce  or  two  of  fluid  suffices  to 
give  relief,  because,  when  it  reaches  a  certain  height,  it  compresses  the 
auricles,  and  thereupon,  of  course,  as  return  of  blood  by  the  veins  be¬ 
comes  impeded  or  arrested,  the  ventricle  continues  contracting,  and 
contracts  for  a  time  upon  nothing  ;  the  pulmonary  vessels  become  more 
and  more  engorged,  and  finally  the  patient  dies.”  .  And  he  further, 
with  characteristic  terseness,  adds  the  following  case  in  proof. 

“  I  was  called  to  Morley  a  few  months  ago  to  meet  Dr.  Steel.  The 
case  proved  too  urgent  to  await  my  arrival  ;  the  patient  became  mori¬ 
bund.  Dr.  Steel,  therefore,  drew  off  from  the  pericardium  four 
ounces  of  fluid  with  the  aspirator.  Pericardial  dulness  immediately 
diminished;  the  pulse  refilled;  and  the  man,  aiged  35 *  a  mhier,  suffer¬ 
ing  from  chronic  bronchitis,  was  relieved  before  my  arrival,  and  for  a 
time  did  well.” 

INTRATHORACTC  ANEURISMS,  TUMOURS,  ETC.— Of  the  SUrgica 
treatment  of  intrathoracic  aneurisms  and  tumours,  whether  by  galvano- 
puncture,  electrolysis,  or  otherwise,  I  have  nothing  favourable  to  say- 
We,  in  the  North,  have  giver)  both  methods  a  fair  and  impartial  trial, 
and,  so  far,  I  can  only  speak  of  the  result  as  disappointing.  Tempo¬ 
rary  relief  seems,  indeed,  occasionally  to  have  been  obtained,  and  pos¬ 
sibly  in  the  future  something  better  may  come  of  our  efforts  in  this 
direction  ;  but  up  to  the  present  time  I  have  seen  no  case  of  permanent 
cure.  In  one  instance,  death  from  embolism  of  the  carotid  followed 
the  operation  ;  and,  until  I  have  seen  some  much  more  promis¬ 
ing  result  from  surgical  interference  than  I  have  hitherto  done,  I 
shall  rest  content  to  follow  the  advice  of  Mr.  Tufnell  and  our  fellow- 
workers  in  Ireland,  and  shall  continue  to  rely  on  the, enforcement  of 
rigid  recumbency,  rest,  mechanical  and  physiological,  spare  diet,  and 
the  free  use  of  iodide  of  potassium,  as  the  most  promising  plan  of 
treatment  hitherto  proposed. 

Surgery  of  the  Abdomen  and  Pelvis. 

Of  all  the  triumphs  of  modern  surgery,  none  can  compare  in  magni¬ 
tude  or  importance  with  those  obtained  in  the  region  of  the  abdomen. 
If  we  had  nothing  to  show  in  proof  of  the  advance  of  our  art  beyond 
the  one  modern  operation  of  ovariotomy,  that  alone  would  entitle  sur¬ 
gery  to  rank  amongst  the  foremost  of  advancing  sciences.  When  we 
remember  the  few  but  trenchant  sentences  in  which  our  distinguished 
associate  Mr.  Spencer  Wells,  in  the  address  in  Surgery,  at  Manchester, 
portrayed  the  number  of  years  that  have,  by  this  operation  alone,  been 
added  to  the  sum  of  human  life,t  and  call  to  mind  the  fact  that,  by  the 
hands  of  two  operators  only,  Mr.  Wells  and  Dr.  Keith,  the  lives  of 
more  than  one  thousand  women  have  been  rescued  from  death,  to  say 
nothing  of  the  results  of  the  same  operation  in  other  hands,  and  of  its 
steadily  increasing  success,  we  have,  assuredly,  as  great  reason  to  be 
proud  of  our  work  as  any  class  of  men  in  the  world !  But  when  we 
add  to  this  the  fact  that,  in  addition  to  the  ovary,  there  is  scarcely  a 
single  abdominal  or  pelvic  organ  the  diseases  of  which  have  not  been 
successfully  grappled  with  by  the  surgeon,  our  success  stands  out  in 
yet  more  bold  relief. 

*  For  report  of  case,  see  Medical  Times  and  Gazette ,  November  3rd,  1866. 
t  “  Lord  Selborne,  in  opening  the  new  branch  of  the  Samaritan  Hospital,  entered 
into  a  curious  calculation,  and  showed  the  total  gain  of  life  of  373  survivors  of  my 
first  500  operations  to  be  10,817  years  of  average  healthy  life,  instead  of  the  1,492 
years  of  miserable  endurance  which  they  might  have  passed  before  death  without 
operation.  Of  the  400  patients  operated  on  since  the  500,  306  are  cured,  making  the 
total  recoveries  679.  Multiplying  this  number  by  29  years,  the  average  estimated 
gain  of  each  patient,  the  total  gain  amounts  to  19,691  years.”  (T.  Spencer  Wells  s  Lec¬ 
tures  on  the  Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumours,  British 
Medical  Journal,  July  13th,  1878,  pp.  48-49.) 
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Forty  or  fifty  years  ago,  the  domain  of  the  peritoneum  was  con¬ 
sidered  almost  supersacred  ;  he  who  would  trench  upon  it  was  little  less 
than  a  heretic  in  surgery  ;  and  loud  indeed  was  the  cry  of  disapproval 
which  arose  on  all  hands  when  the  first  bold  proposals  were  made  to 
deal  more  freely  with  it.  I  myself  have  heard  the  operation  of  ova¬ 
riotomy  denounced  as  “barbarous”  and  unhesitatingly  condemned  as 
“unjustifiable”,  and  that,  chiefly,  because  its  performance  rendered 
necessary  the  laying  open  of  the  peritoneal  cavity.  But  the  hand  of 
the  innovator  has  changed  all  this,  and  he  who  would  now  hesitate  to 
make  the  attempt  to  save  a  life,  simply  because  it  involved  the  risk  of 
opening  the  peritoneum,  would  hardly  be  worthy  of  the  name  of  “sur¬ 
geon”.  I  would  not  indicate  by  this  that  we  have  lost  a  tittle  of  our 
real  respect  for  the  peritoneum,  but  only  that  we  have  learned  that, 
with  the  exercise  of  due  caution,  it  is  no  less  approachable  than  other 
important  portions  of  the  body ;  and  that  diseases,  the  cure  of  which 
involve  its  exposure,  are  none  the  less  to  be  undertaken. 

Permit  me  to  illustrate  this  proposition  by  the  mention  of  a  case 
which  has  passed  under  my  own  observation.  Mr.  Teale,  on  one  occa¬ 
sion,  a  few  years  ago,  called  the  surgical  staff  of  our  hospital  together 
in  consultation  on  the  foliowing  case.  A  middle-aged  man  suffered 
from  persistent  obstruction  of  the  bowels;  every  conceivable  effort  had 
been  made,  first,  to  relieve  him,  and,  secondly,  to  ascertain  the  exact 
seat  of  obstruction,  but  unsuccessfully  on  both  points.  Nevertheless, 
it  was  believed  that  the  obstruction  must  be  in  the  large  intestine,  and 
that  it  was  probably  low  down  ;  the  exact  whereabout  was  the  knotty 
point  we  were  met  to  determine.  Nothing  could  be  felt  from  the 
rectum ;  no  clue  coykl  be  obtained  by  examination  through  the  abdo¬ 
minal  walls  ;  and  yet,  as  the  man  was  clearly  going  to  die,  what  was  to 
be  done  ?  The  abdomen  was  laid  open ;  the  stricture  was  sought  for, 
was  ascertained  beyond  doubt  to  be  seated  in  the  sigmoid  flexure,  and 
to  be  impassable.  The  abdominal  wound  was  immediately  closed; 
Amussat’s  operation  was  performed  while  the  man  was  still  under  the 
influence  of  the  antesthetic;  the  patient  made  a  good  recovery,  and 
afterwards  resumed  his  duties  as  a  butler. 

Indeed,  the  operation  of  “Gastrotomy”  has  of  late  been  so  successful 
in  our  hands,  that  we  are  beginning  to  question  the  propriety  of  per¬ 
mitting  any  one  to  die  from  obstructive  intestinal  mischief,  without  first 
ascertaining  whether  relief  may  not  possibly  be  obtained  by  this  means ; 
and  since  it  has  been  shown  that,  under  the  protection  of  antiseptic 
precautions,  such  operations  may  be  performed  with  less  risk  than  was 
possible  even  a  few  years  ago,  we  are  becoming  more  and  more  con¬ 
firmed  in  the  view  that  it  is  our  duty  to  accept  the  responsibility  of 
such  action. 

In  connection  with  this  subject  of  abdominal  section,  it  has  further 
been  in  our  power  to  show  that  in  cases  of  extra-uterine  fcetation,  it  is 
possible  not  only  to  save  the  life  of  the  mother,  but,  in  some  cases,  of 
the  infant  also.  My  colleague  Mr.  Jessop  has  placed  on  record  a  case 
in  which  it  was  his  great  good  fortune  to  be  thus  successful ;  and  when 
we,  who  had  seen  the  woman  apparently  dying  before  our  eyes,  saw 
her  again,  six  weeks  afterwards,  herself  exhibiting  her  living  child  to 
the  members  of  the  West  Riding  Medico-Chirurgical  Society,  we  felt 
that  he  had  achieved  a  triumph  of  which  he  had  indeed  just  reason  to 
be  proud.* 

Extirpation  of  Uterine  Tumours.  —  Of  the  extirpation  of 
uterine  tumours,  I  have  nothing  that  is  new  to  say;  and  of  removal  of 
the  uterus  itself,  I  have  no  personal  experience  to  offer  you.  That  such 
an  operation  has  occasionally  been  successfully  performed  is,  I  believe, 
beyond  doubt;  but,  up  to  the  present  time  at  least,  the  number  of  cases 
is  so  few,  and  the  result  so  unpromising,  that  I  feel  I  cannot  speak 
with  any  confidence  concerning  them.  I  would  fain  hope,  however, 
that  in  the  future  greater  success  may  reward  the  efforts  of  those  who 
seek  to  extend  the  range  of  surgery  in  this  direction. 

Diseases  .of  the  Kidney.  — In  dealing  with  affections  of  the 
kidney,  we  have  of  late  had  experience  well  worthy  to  be  placed  on 

record. 

Several  cases  of  that  somewhat  rare  form  of  disease  which,  for  want 
of  a  better  name,  we  call  “perirenal  cyst”,  have  passed  under  our 
observation.  We  believe  these  to  be  cases  in  which  either  the  kidney 
itself  has  become  dilated,  or  in  which,  by  condensation  of  the  cellular 
tissue  surrounding  it,  a  cyst  has  been  formed,  and  that,  between  this 
and  the  kidney,  either  a  direct  communication  is  established,  or  that, 
by  transudation  through  the  walls  of  the  kidney,  the  constituents  of  the 
urine  become  freely  intermingled  with  the  secretion  of  the  cyst  itself ; 
certain  it  is  that  these  contents,  which  often  accumulate  to  the  extent 
of  many  pints,  are  strongly  impregnated  with  urinary  constituents,  and 
if  not  actually  urine  itself,  constitute  a  very  near  approach  to  that 


*  Lancet,  November  4th,  1876,  p.  661. 


fluid.  If  left  to  themselves,  after  accumulating  to  a  very  large  size, 
they  become  liable  at  any  time,  either  by  rupture  into  and  diffusion  of 
their  contents  into  the  surrounding  cellular  tissue  on  the  one  hand,  or 
into  the  peritoneum  on  the  other,  to  bring  about  a  fatal  termination  ; 
and  hence,  since  they  appear  to  be  beyond  the  reach  of  medical  treat¬ 
ment,  we  have  thought  it  right  to  attempt  their  cure  by  surgical  means . 
Our  first  attempt  to  deal  with  them  was  by  simple  “aspiration”,  and 
that  failed  us ;  the  sac  in  every  instance  speedily  refilled,  and  the  drain 
upon  the  patient  was  thereby  only  increased.  Next  we  have  followed 
aspiration  by  efficient  drainage ;  and  in  this  we  have  succeeded  better, 
one  case  having  completely  recovered.  Finally,  should  these  means 
continue  to  fail  us,  we  propose  to  attempt  their  radical  cure  by  the  use 
of  iodine  or  other  irritant  injections. 

Greater  success  has  rewarded  our  attempts  to  deal  with  certain  forms 
of  disease  of  the  kidney  itself.  In  cases,  for  instance,  of  chronic  sup¬ 
puration,  rather  than  permit  the  pus  to  drain  away  through  the  bladder 
to  the  great  and  constant  irritation  of  that  organ,  and  the  steady  detri¬ 
ment  of  the  patient’s  general  condition,  Mr.  Jessop  has,  on  two  occa¬ 
sions,  sought  the  suppurating  kidney  through  the  back,  and,  after  open¬ 
ing  it  freely,  has  left  a  drainage-tube  in  it,  to  the  unspeakable  comfort 
of  the  patient  at  the  time,  and  with  a  fair  prospect  of  eventual  recovery; 
and,  on  one  memorable  occasion,  rather  than  permit  a  child  to  die 
from  malignant  disease  of  the  kidney,  the  same  gentleman  succeeded 
completely  in  removing  the  entire  organ.  By  his  kind  permission, 

I  am  enabled,  in  this  preparation,  to  show  you  the  kidney  so  removed, 
and  to  state  that  the  child,  so  far  as  the  operation  was  concerned, 
made  a  most  excellent  recovery,  though  it  afterwards  died  from  return 
of  the  disease. 

On  certain  occasions,  when  we  have  been  convinced  of  the  presence 
of  a  calculus  or  of  calculi  in  the  kidney,  a  search  has  been  made  there 
for  the  concretion.  Hitherto,  however,  no  great  success  has  attended 
our  eudeavours  in  this  direction  ;  but  we  have  felt  encouraged  by  the 
results  of  other  cases  involving  section  of  the  kidney,  to  repeat  such 
operations  whenever  a  reasonably  clear  diagnosis  can  be  made  ;  for  in 
no  instance  has  death  appeared  to  have  been  accelerated  by  such  pro¬ 
cedure,  and  in  one,  though  no  stone  was  discovered  in  the  kidney  at 
the  time  of  the  operation,  it  was  found,  after  death  a  few  weeks  later, 
that  the  diagnosis  had  really  been  correct  ;  that  there  was  a  calculus 
impacted  in  the  upper  portion  of  the  ureter  ;  and  that,  had  the  search, 
at  the  time  of  the  operation,  been  only  a  little  more  boldly  pressed,  and 
had  a  sound  been  used  in  addition  to  the  finger,  it  would  have  been  de¬ 
tected,  and  could  easily  have  been  removed. 

Lithotomy  and  Lithotrity. — This  brings  me  to  the  considera¬ 
tion  of  the  subject  of  our  treatment  of  stone  when  lodged  in  the 
bladder.  At  the  time  when  I  entered  the  profession,  lithotomy  was, 
practically,  the  only  method  open  to  the  surgeon  for  the  cure  of 
this  condition,  and  it  is  during  the  time  to  which  this  review  is 
limited  that  the  whole  subject  of  lithotrity  has  been  developed  and 
worked  out. 

True,  the  earlier  attempts  in  this  direction  had  been  previously 
made,  but  so  little  progress  had  been  attained,  and  so  crude  were  the 
instruments  at  that  time  in  use  for  the  purpose  of  crushing  stones,  that, 
practically,  lithotrity  could  hardly  be  said  to  have  been  an  accepted 
and  recognised  method  of  dealing  with  calculus. 

But  how  steadily  the  subject  has  since  been  followed  out,  how  ex¬ 
quisitely  the  instruments  required  for  the  purpose  have  been  modified 
and  perfected,  and  how  surely  the  operation  has  itself  been  advancing 
in  favour  in  the  eyes  of  surgeons  of  the  present  day,  let  the  wondrous 
tables  of  operations  and  results  lately  published  by  Sir  Henry  Thomp¬ 
son  show.* 

My  own  experience  of  lithotrity  is  such  as  to  lead  me  to  hope  that 
the  time  is  not  far  distant  when  the  major  operation  of  lithotomy  in  the 
adult  subject  will  have  become  a  surgical  rarity  ;  that  no  stone  will  be 
permitted  to  remain  so  long  in  the  bladder  as  to  pass  beyond  the  reach 
of  the  lithotrite  ;  and  that,  except  in  the  case  of  children ,  lithotomy 
will  have  become  one  of  the  operations  of  the  past.  Greater  accuracy 
in  diagnosis,  more  thoroughness  in  the  acquirement  of  manipulative 
skill  by  students  and  junior  practitioners,  and  an  increasing  knowledge 
on  the  part  of  the  public — all,  in  my  judgment,  point  in  this  direction  ; 
and,  even  as  I  write  these  words,  1  learn  that,  with  a  promptitude 
worthy  of  the  restless  activity  of  our  profession,  the  very  latest  acquisi¬ 
tion  of  science,  the  microphone,  has  been  pressed  into  the  service  of 
our  work  ;  that,  by  its  aid,  Sir  H.  Thompson  has  been  able  to  de¬ 
monstrate  the  existence  in  the  bladder  of  even  the  most  minute  frag¬ 
ments  of  a  broken  stone,  and  that  henceforward  little  excuse  will 


*  British  Medical  Journal,  March  16th;  and  Lancet,  March  16th,  1878: 
Analysis  of  Five  Hundred  Cases  of  Operation  for  Stone  in  the  Bladder  of  the  Male 
Adult,  by  Sir  H.  Thompson. 
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remain  to  us  if  even  the  smallest  calculi  should  escape  detection  and 
successful  treatment  by  the  lithotrite. 

But  a  few  words  more  as  to  the  surgery  of  the  urinary  organs,  and  I 
dismiss  the  subject. 

The  many  ingenious  and  varying  methods  proposed  of  late  years  lor 
dealing  with  inveterate  and  impermeable  strictures  attest  the  magnitude 
and  importance  of  that  subject.  Internal  urethrotomy,  as  performed 
by  Mr.  Lund ;  dilatation  from  behind,  as  practised  by  Mr.  Cock,  Mr. 
Furneaux  Jordan,  and  others  ;  the  sudden  rupture  and  forcible  dilata¬ 
tion  of  Mr.  Barnard  Holt ;  the  various  and  ingenious  methods  recom¬ 
mended  by  Mr.  Teevan ;  and,  finally,  my  own  operation,  if  I  may  be 
excused  for  speaking  of  myself,  by  which  the  stricture  is  carefully  tra¬ 
versed  through  the  centre,  by  division  from  without, +  suffice  to  attest 
the  activity  of  the  surgical  mind  in  this  direction,  and  all  tend  to  show 
that  it  will  be  long  before  our  ingenuity  in  this  matter  is  likely  to  be 
exhausted. 

Surgery  of  the  Limbs. 

In  no  department  of  surgery  has  greater  advance  been  made  than  in 
dealing  with  the  treatment  of  injuries,  diseases,  and  abnormal  condi¬ 
tions  of  the  limbs.  It  is  not  my  intention  to  detain  you  at  any  length 
with  the  consideration  of  this  portion  of  my  subject ;  but  there  are 
certain  points  without  mention  of  which  I  should  deem  my  address  to 
be  wholly  incomplete. 

Modern  Treatment  of  Dislocations. — Need  I  .mention,  in 
the  first  place,  the  essentially  different  conditions  since  the  introduction 
of  anaesthetics,  under  which  the  surgeon  of  the  present  day  is  placed  in 
dealing  with  the  major  dislocations,  from  those  under  which  his 
brethren  in  former  generations  were  compelled  to  work?  Contrast  the 
reduction  of  a  dislocated  hip,  for  instance,  now  with  what  it  was  in  the 
days  of  Sir  Astley  Cooper.  Remember  the  preparation  and  appliances 
deemed  necessary  in  Sir  Astley’s  time.  Bleeding  almost  to  syncope, 
the  hot  bath,  large  doses  of  tartar  emetic,  of  digitalis  or  tobacco  to 
lower  the  patient  to  such  a  degree  as  to  enable  the  surgeon  to  overcome 
the  action  of  powerful  muscles  ;  then  relays  of  men  or  multiplying 
pulleys,  and  force  almost  unlimited,  to  drag  the  bones  into  their  proper 
positions.  Whereas  now  a  few  inhalations  of  ether  or  chloroform,  and 
the  patient  lies  powerless,  relaxed,  and  unresisting  at  our  command  ;  a 
few  simple,  well  directed,  and  effective  manoeuvres  on  the  part  of  the 
surgeon,  and  the  dislocation  is  reduced  !  No  blood  is  lost;  no  bodily 
agony  is  endured  ;  there  is  no  violent  and  forcible  stretching  by 
powerful  pulleys  ;  no  strength  is  exhausted  ;  no  constitutional  de¬ 
terioration  is  inflicted  :  save  only  for  the  injury  done  to  the  joint  by 
the  accident,  the  patient  is  no  worse  than  he  was  the  moment  before  it 
happened,  but  awaking,  as  from  slumber,  finds,  to  his  unspeakable 
comfort,  that  all  has  been  put  right  for  him,  whilst  he  has  known 
nothing  of  what  was  being  done  ! 

Excision  of  Wounded  Joints. — Or  suppose  one  of  the  larger 
joints — the  shoulder,  the  knee,  or  the  elbow—to  have  been  injured  and 
so  lacerated  as  would  have  compelled  the  surgeon  in  former  days  to 
amputate  the  limb  ;  have  we  not,  in  a  carefully  performed  excision,  a 
vastly  more  hopeful  method  of  dealing  with  the  case  ? 

And  even  while  we  are  still  rejoicing  in  what  excision  has  enabled 
us  to  do  for  the  cure  of  joints  disabled  by  disease,  are  we  not  learning 
from  our  Liverpool  friends,  under  the  leadership  of  Mr.  Thomas, d*  that 
a  better  method  even  than  excision  is  at  our  disposal,  and  that,  by  an 
intelligent  and  persistent  use  of  absolute  immobility,  we  can  procure 
for  our  patients,  without  the  smallest  risk,  results  far  better  and  more 
perfect  than  follow  the  most  skilfully  performed  and  most  successful  of 
excisions  ? 

Subcutaneous  Osteotomy. — For  acquired  deformities  of  the 
limbs,  whether  resulting  from  rickety  disease  of  the  bones,  from  faulty 
muscular  action,  or  remaining  as  legacies  left  by  diseases  of  the  joints 
already  in  a  measure  cured,  we  have  in  subcutaneous  division  of  the 
muscles,  and  of  the  bones  themselves,  a  means  of  restoration  to  utility 
altogether  unknown  to  former  generations. 

Reunion  and  Restoration  of  Divided  Nerves. — Neither,  so 
far  as  the  limbs  are  concerned,  do  the  muscles,  the  bones,  or  the  joints 
mark  the  limit  of  our  recent  surgical  acquisitions.  In  the  Lancet  of 
June  1st  of  the  present  year,  a  series  of  experiments  are  recorded  as 
in  progress  in  Germany,  the  object  of  which  is  to  ascertain  whether 
the  nerves,  like  other  structures,  are  not  amenable  to  surgical  treatment 
for  their  restoration  after  division  and  complete  loss  of  function  ;  but, 
whilst  the  Germans  are  patiently  experimenting  to  determine  the  point, 


*  See  British  Medical  Journal,  June  24th,  1876  :  Perineal  Section,  as  Per¬ 
formed  at  Leeds.” 

t  See  Thomas  on  the  Diseases  of  the  Hip,  Knee,  and  Ankle-Joint. 


it  is  my  good  fortune  to  be  able  to  answer  this  question  distinctly  in 
the  affirmative,  as  the  following  case  will  show. 

On  May  5th,  1875,  a  patient  named  Adam  Smith,  a  labourer,  aged 
22,  entered  the  Infirmary  at  Leeds,  under  my  care.  He  limped  into 
the  ward  on  crutches,  his  left  lower  limb  being  completely  paralysed 
and  useless,  and  stated  that  he  had  come  to  request  us  to  remove  it,,  as 
an  incumbrance.  The  story  he  told  me  concerning  it  was  this.  Nine 
months  previously,  as  he  was  returning  home  one  evening,  at  the  close 
of  his  day’s  labour,  carrying  his  scythe  over  his  shoulder,  being 
anxious  to  make  a  short  cut  to  his  cottage,  he  attempted  to  climb 
over  a  fence  ;  in  doing  this,  the  point  of  his  scythe  caught  in  the  hedge 
behind  him  ;  he  was  jerked  suddenly  backward,  and  fell  with  the  back 
of  his  thigh  upon  the  sharp  edge  of  the  implement.  .  The  result  of  this 
was  a  ghastly  wound,  the  contracted  cicatrix  of  which  measured  nine 
inches  in  length  when  I  first  saw  it  nine  months  afterwards.  He  lay, 
bleeding  profusely,  where  he  fell  for  many  hours  before  he  was  found 
and  carried  home  ;  there  the  haemorrhage  was  staunched,  the  wound 
was  dressed,  and,  in  process  of  time,  it  slowly  healed  ;  but  he  noticed, 
during  the  whole  time  so  occupied,  that  the  limb  was  slowly  wasting 
and  withering  away,  and  that  it  manifested  no  sign  whatever  of  any 

returning  sensibility.  ,  .  , . 

Eventually,  when  he  was  able  to  leave  his  bed,  he  found  to  his 
horror  that,  although  the  wound  was  healed  and  the  limb  was  appa¬ 
rently  saved,  it  had  become  wholly  useless  to  him.  So  far  as  the  dis¬ 
tribution  of  the  sciatic  nerve  was  concerned,  the  power  of  sensation 
was  entirely  lost ;  of  voluntary  muscular  power  he  had  none,  and  the 

joints  were  relaxed  and  flaccid.  .  .  ,  ,  , ,  .  . 

I  need  not  detail  to  you  all  the  efforts,  vain  efforts  indeed,  that  he 
made  to  recover  the  lost  powers  of  the  limb  ;.  suffice  it  to  say  that, 
receiving  no  benefit  from  anything  he  did  or  tried,  he  finally  came  to 

the  hospital  to  ask  for  its  removal.  ,  , 

The  whole  cause  of  the  mischief  was,  of  course,  clear  at  a  glance. 
The  sciatic  nerve  had  been  divided,  and,  in  the  healing  of  the  wound, 
the  separated  ends  had  never  reunited.  Here,  if  ever,  was  a  fair  op¬ 
portunity  to  test  the  question.  Are  nerves  which  have  been  divided,  and 
have  for  long  remained  disunited,  capable  of  restoration  ... 

I  called  my  colleagues  to  my  assistance  in  forming  an  opinion  on  the 
matter.  Dr.  Clifford  Allbutt  was  good  enough  most  patiently  and 
carefully  to  test  electrically  the  condition  of  the  disused  and  wasted 
muscles,  and  he  reported  that,  though  not  wholly  destroyed,  their  irri¬ 
tability  was  well-nigh  exhausted.  My  surgical  colleagues  agreed  with 
me  that  whereas,  should  the  attempt  to  restore  the  lost  nerve-power 
altogether  fail,  I  could  still,  as  a  last  resource,  remove  the  limb,  I 
should  be  justified  in  making  an  attempt  to  reunite  the  ends,  of  the 
divided  nerve.  After  fully  explaining  to  the  patient  the  position  of 
affairs,  and  obtaining  his  assent,  I  determined  to  do  so. 

Having  laid  open  the  back  of  the  thigh,  and,  by  a  careful  and  de¬ 
liberate  dissection  of  the  parts,  exposed  the  wounded  nerve,  IJ0und.1t 
completely  cut  across ;  the  two  ends  were  firmly  felted  in  cicatricial 
tissue  two  inches  apart.  On  the  upper  one  was  a  large  bulbous  swell¬ 
ing,  the  lower  appeared  atrophied  and  somewhat  wasted.  both  were 
carefully  loosened  and  detached  ;  the  bulb  was  removed  from  the 
upper  one,  and  each  was  then  pared  obliquely  until  apparently  fresh 
nerve-tissue  was  exposed.  When  I  then  attempted  to  ring  em 
together,  the  nerve  was  found  to  be  so  much  shortened  that  I  could 
not  do  so  until  I  flexed  the  knee  fully.  This  enabled  me  to  make 
the  ends  of  the  nerve  meet  without  strain  ;  they  were  then  carefully 
stitched  together  with  very  fine  carbolised  catgut  thread,  the  wound 
was  closed,  the  ankle  was  firmly  lashed  to  the  buttock,  and  in  this 

position  the  patient  was  put  to  bed.  .  ......  , 

I  will  not  weary  you  with  details.  Suffice  it  to  say  that  little  by 
little,  and  in  very  wandering  fashion,  day  by  day,  and  week  after 
week,  sensation  was  found  to  be  returning  in  the  limb.  At  the  end 
of  five  weeks,  I  began  slowly  to  relax  the  position  and  let  down  the 
leg  inch  by  inch,  until  at  length  it  became  straight  again,  and  then, 
to  my  intense  satisfaction,  I  found  that  the  restored  sensibility  re¬ 
mained.  By  very  slow  degrees,  the  power  of  voluntary  motion  also 
returned,  and,  on  August  7th,  he  was  discharged  from  the  hospital 
so  far  cured  that,  with  the  help  of  two  sticks,  he  was  able  to  sup- 
port  himself  on  the  limb  and  could  walk.  From  that  time  to  this, 
he  has  gone  on  improving.  During  the  whole  of  the  past  winter, 
he  has  worked  in  the  fields  as  he  was  wont  to  do  before  his  accident, 
requiring  neither  stick  nor  support,  nor  help  of  any  kind  ,  and, 
though  the  limb  remains  greatly  inferior  in  size  and  nutrition  to  the 
opposite  one,  it  is,  to  all  intents  and  purposes,  an  useful  member 

Since  the  performance  of  that  operation,  my  colleague  Mr.  At¬ 
kinson  has  in  similar  manner  successfully  reunited  a  divided 
median,  and  Mr.  Jessop  has  reminded  me  that,  long  prior  to 


August  10,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


2 1 1 


my  case,  he  also  had  been  equally  happy  in  thus  dealing  with  an 
ulnar  nerve. 

Thus,  gentlemen,  aiming  discursively  at  much  and  accomplishing 
only,  I  fear,  too  little,  I  have  wandered  over  the  field  of  more 
recent  surgical  advancement,  and  it  only  now  remains  for  me  to 
thank  you  for  the  kind  and  patient  indulgence  with  which  you  have 
listened  to  the  feeble  effort  I  have  made  to  acquit  myself  of  the  very 
onerous  and  responsible  duty  it  has  been  the  pleasure  of  your  Com¬ 
mittee  of  Council  to  impose  upon  me. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Bath,  August  1878. 

By  T.  GRAINGER  STEWART,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Professor  of  the  Practice  of  Physic  and  of  Clinical  Medicine  in  the 
University  of  Edinburgh;  President  of  the  Section. 

»  . . 1 

ON  CERTAIN  MORBID  STATES  OF  THE  KIDNEY. 
Gentlemen, — My  first  word  in  rising  to  address  you  must  be  one  of 
thanks  to  the  Council,  for  the  great  honour  they  have  done  me  in 
appointing  me  to  preside,  on  this  occasion,  over  the  Medicine  Section 
of  the  British  Medical  Association.  I  feel  that  it  is  an  honour  of  no 
ordinary  kind,  when  I  consider  the  long  line  of  eminent  physicians  that 
have  preceded  me,  culminating  in  the  distinguished  President  of  last 
year,  Sir  William  Jenner.  It  is  also  a  gratification  to  me  to  be  asso¬ 
ciated  in  office  with  my  friends  Dr.  Foster  and  Dr.  Clifford  Allbutt, 
men  known  and  esteemed  wherever  clincal  medicine  is  zealously 
cultivated. 

We  may,  I  think,  congratulate  ourselves  on  the  prospects  of  our 
meeting.  We  cannot  look  over  the  list  of  our  papers  without  a  feeling 
of  gratification  that  communications  on  so  many  important  and  interest¬ 
ing  subjects  are  to  be  brought  before  us  by  respected  members  of  the 
profession  ;  and  I  hope  that,  following  upon  those  communications,  we 
shall  have  a  frank  interchange  of  opinion  and  comparison  of  experi¬ 
ences.  I  beg  you  to  notice  that  it  has  been  arranged  that,  at  one  of 
our  meetings,  a  discussion  on  the  diagnosis  and  treatment  of  intestinal 
obstruction  shall  take  the  place  of  the  ordinary  reading  of  papers  ;  and 
I  congratulate  you  on  the  fact  that  that  discussion  is  to  be  opened  by 
Mr.  Jonathan  Hutchinson  and  Dr.  Long  Fox.  I  may  be  permitted  to 
bespeak  your  attention  also  to  the  paper  by  Professor  Rutherford,  in 
which  he  embodies  the  outcome  of  his  admirable  researches  into  the 
action  of  cholagogue  remedies  on  the  dog.  We  in  Edinburgh  are  proud 
of  that  research,  as  a  piece  of  genuine  scientific  work,  and  especially  as 
a  valuable  contribution  to  the  relief  of  human  suffering. 

Gentlemen,  I  have  formed  the  opinion  that,  while  the  President  of  the 
Association  and  the  readers  of  the  addresses  in  their  several  departments 
may  appropriately  deal  with  great  general  questions,  the  President  of  a 
Section  may,  in  his  opening  address,  best  fulfil  his  task  by  confining  his 
remarks  to  some  individual  topic  with  which  he  is  familiar.  By  adopting 
such  a  plan,  he  may  give  prominence  to  any  lately  discovered  facts  which 
he  deems  important ;  he  may  make  known  ary  changes  in  his  opinions ; 
he  may  attempt  to  remove  misconceptions  as  to  his  statements  previously 
published,  and  to  vindicate  the  correctness  of  his  views.  In  accordance 
with  this  conception  of  my  duty,  I  venture  to  offer  a  few  remarks  upon 
some  questions  connected  with  diseases  of  the  kidneys,  which  have 
lately  attracted  my  attention.  Even  after  thus  limiting  my  range,  I 
cannot  pretend  to  consider  all  the  topics  which  invite  discussion.  I 
dare  not,  for  example,  detain  you  during  the  time  which  would  be 
required  for  the  adequate  consideration  of  the  doctrine  of  arterio-capil- 
lary  fibrosis,  inviting  though  it  may  be. 

The  first  subject  to  which  I  ask  your  attention  is  the  disease  known 
as  glomerulo-nephritis,  which  was  first  described  by  Professor  Ivlebs  of 
Prague  {Handbuch  der  Pathologische  Anatomic,  Band  i,  s.  645),  as  oc¬ 
curring  in  some  cases  of  postscarlatinal  dropsy.  It  is  a  form  of  interstitial 
nephritis,  which  affects  only  the  interstitial  tissue  of  the  glomeruli.  A 
normal  Malpighian  body  consists,  as  you  remember,  of  a  group  of  vas¬ 
cular  loops,  surrounded  by  a  capsule  ;  between  the  capsule  and  the 
tuft,_  there  are  epithelial  cells  ;  between  the  loops,  there  is  con¬ 
nective  tissue.  The  affected  kidneys  present  to  the  naked  eye  no 
abnormality  beyond  congestion  of  the  tissues  generally,  and  pallor  and 


prominence  of  the  Malpighian  bodies.  Under  the  microscope,  one  sees 
little  or  no  change  in  the  stroma  or  in  the  tubules,  but  marked  altera¬ 
tion  in  the  glomeruli.  They  appear  prominent  and  opaque ;  but  the 
opacity  is  not  due  to  accumulation  of  epithelium  between  the  layers  of 
the  capsules,  but  to  an  extraordinary  hyperplastic  growth  of  angular 
nuclei  among  granular  substance  within  the  tuft.  This  change  leads 
to  compression  of  the  vascular  loops,  and  consequent  anaemia.  It  may 
be  readily  understood  how  this  might  induce  great  diminution  or  actual 
suppression  of  urine,  and  how  it  should  lead  to  uraemia,  and,  in  many 
cases,  to  speedy  death.  Of  the  correctness  of  Klebs’s  general  descrip¬ 
tion,  I  have  no  doubt ;  for  my  friend  Mr.  David  I.  Hamilton,  Pathologist 
to  the  Royal  Infirmary  and  Demonstrator  of  Morbid  Anatomy  in  the 
University  of  Edinburgh,  has  afforded  me  ample  opportunity  of  studying 
the  pathological  characteristics  of  the  disease.  On  looking  back,  I  am 
satisfied  that  I  have  met  with  examples  of  this  lesion.  I  recollect 
that  the  peculiar  appearance  of  pallor  and  prominence  of  the  Malpi¬ 
ghian  tufts  amid  the  congested  tissues  attracted  attention,  and  that  I 
concluded  that  an  increase  of  the  epithelium  of  the  capsule  accounted  for 
the  appearance.  The  admirable  methods  of  preparing  specimens  now 
in  use— methods  which  have  been  brought  to  great  perfection  in  the 
pathological  department  of  the  University  of  Edinburgh — render  it 
clear  that  this  impression  was  erroneous  ;  that  the  change  is  really  in 
the  fibrous  tissue,  glomeruli,  and  capsules.  The  discovery  of  this 
special  form  of  lesion  does  not  interfere  with  our  acknowledgment  of 
other  changes  which  have  been  long  recognised  as  associated  with  post- 
scarlatinal  dropsy,  and  with  which  glomerulo-nephritis  may  be  found 
associated  in  greater  or  less  proportion.  Its  clinical  history  is  believed 
to  correspond  to  severe  and  rapidly  fatal  forms  of  post-scarlatinal 
dropsy. 

The  second  new  condition  to  which  I  wish  to  draw  attention  is 
the  remarkable  lesion  described  at  the  April  meeting  of  the  Medico- 
Chirurgical  Society  of  Edinburgh,  by  Dr.  Angus  Macdonald  ( Edin¬ 
burgh  Medical  Journal,  April  1878),  as  having  been  found  by  him  and 
Mr.  Hamilton  in  a  case  of  fatal  puerperal  eclampsia.  The  kidney  pre¬ 
sented,  to  the  naked  eye,  such  an  appearance  as  is  ordinarily  seen  in 
the  inflammatory  affections  of  the  tubes ;  but  the  microscope  revealed 
a  very  different  condition.  The  tubules  did  not  appear  opaque,  nor  the 
epithelium  swollen  and  granular.  These  cells,  on  the  contrary,  were 
small,  and  their  nuclei  abnormally  distinct.  The  capsule  was  normal. 
The  most  superficial  convoluted  tubes  were  wide  ;  their  epithelium 
was  quite  distinct.  In  many  of  them,  the  lumen  was  blocked  with  a 
peculiar  hyaline  or  colloid  material.  This  material  was  very  abundant 
in  certain  districts.  In  the  medulla,  many  of  the  tubules  were  com¬ 
pletely  occluded,  and  the  observers  were  able  to  satisfy  themselves  that 
the  material  had  flowed  down  the  tubes,  and,  by  occluding  them,  had 
led  to  secondary  dilatation  above.  It  appeared  that,  at  many  points, 
the  epithelial  periplast  contained  drops  of  this  clear  homogeneous  sub¬ 
stance,  and  the  conjunction  of  numerous  drops  formed  the  mass.  Mr. 
Hamilton  tells  me  that  he  has  met  with  this  lesion  in  at  least  one  other 
case  of  puerperal  renal  disease.  By  his  kindness,  I  have  had  the  op¬ 
portunity  of  examining  specimens,  which  satisfy  me  of  the  correctness 
of  the  description  given.  It  is  remarkable  that,  in  Dr.  Macdonald’s 
case,  the  symptoms  corresponded  precisely  with  those  met  with  in 
ordinary  examples  of  puerperal  eclampsia  when  associated  with  the 
usual  inflammatory  condition  of  the  tubules. 

The  next  particular  to  which  I  wish  to  refer  is  one  which  may  appear 
of  little  importance — viz.,  as  to  the  true  nature  of  the  cirrhotic  process. 

I  formerly  was  unable  to  satisfy  myself  of  the  inflammatory  nature  of 
this  disease,  but  regarded  it  rather  as  a  result  of  excessive  growth  of 
the  renal  connective  tissue.  My  view  was  thus  opposed  to  that  of 
Dickinson  and  other  eminent  authorities ;  but  an  examination  of 
microscopic  specimens  prepared  by  Mr.  Hamilton  has  now  satis¬ 
fied  me  that  the  process,  although  so  slow,  must  be  regarded 
as  inflammatory.  The  modern  methods  of  staining  render  dis¬ 
tinct  the  cell-proliferation,  abundantly  present  where  the  disease 
is  advancing;  and  this  proliferation  indicates  the  inflammatory 
character  of  the  lesion.  But,  with  this  difference,  there  appears  to 
be  no  reason  for  altering  the  opinions  hitherto  held  as  to  the  character, 
the  progress,  and  the  result  of  the  cirrhotic  process.  This,  as  I  have 
said,  may  not  seem  a  very  important  change,  but  it  is  one  which  has  a 
bearing,  not  only  upon  the  individual  disease,  cirrhosis,  but  upon  other 
varieties  of  Bright’s  diseases.  I  purpose,  however,  to  retain  the  term 
cirrhotic  kidney,  because  it  is  now  well  understood  and  in  general  use. 

I  now  desire  to  draw  your  attention  to  the  fact  that  a  general  con¬ 
sensus  of  opinion  is  beginning  to  exist  as  to  the  occurrence  of  three 
stages  of  transformation  of  the  variety  of  Bright’s  disease,  which  has  as 
its  main  feature  inflammatory  affection  of  the  tubules.  The  fact  that 
fatty  degeneration  follows  upon  inflammation  of  the  tubes,  acute  or  chronic, 
has  of  course  been  long  universally  recognised  ;  but  the  further  truth 
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that  atrophy  results  if  the  patient  lives  long  enough  and  is  not  cured, 
was  at  one  time  doubted  by  many  authorities.  In  what  exact  way  te 
atrophy  comes  about  is,  however,  open  to  question  ;  some  observers 
holding  that  it  is  a  result  of  an  interstitial  inflammatory  or  cirrhotic 
process,  superadded  to  the  inflammation  of  tubes,  others  thinking  t  a 
it  is  entirely  a  consequence  of  changes  within  the  tubules.  Here,  as 
in  all  the  other  renal  atrophies,  there  is  at  least  a  relative  inci  ease  o 
fibrous  tissue,  but  there  is  not,  as  a  rule,  that  adherence  of  the  capsu  e, 
nor  that  extraordinary  increase  of  the  stroma  which  occurs  in  cirrhosis  , 
and  there  is  evidence  that  the  process  occurs  in  those  regions  ot  the 
kidney  in  which  the  tubular  changes  are  most  marked,  and  in  which 
blocked  tubules  may  be  seen  in  all  stages  of  destruction.  In  illustra¬ 
tion,  however,  of  the  atrophy,  I  may  refer  to  one  of  Dr.  Dickinson  s 
cases,  in  which  the  patient  lived  for  eleven  years  after  an  attack  of  post 
scarlatinal  dropsy,  and  after  death  the  kidneys  were  found  to  be  much 
atrophied.  As  another  illustration,  I  may  cite  a  case  briefly  described 
in  the  St.  Bartholomew's  Hospital  Reports ,  by  Dr.  Mooie,  in  which, 
within  three  years  of  the  commencement  of  the  symptoms,  atrophy  had 

occurred.  _  .  r 

With  regard  to  the  stages  of  the  waxy  kidney,  a  similar  consensus  ot 
opinion  can  scarcely  be  said  to  exist.  German  observeis  have  not  yet 
been  satisfied  with  the  accuracy  of  the  description  which  has  been  given 
in  this  country.  Dr.  Litten  ( Berliner  Klinisclie  Wochenschrift,  June 
3,  1878)  explicitly  objects  to  this  desciiption,  and  recognises  one  torm 
of  waxy  kidney  in  which  that  lesion  has  become  superadded  to  other 
affections  ;  another  in  which  the  waxy  change  is  the  primary,  and  other 
lesions  are  superadded  to  it.  Professor  Bartels  (whoie  untimely  death 
the  profession  has  such  cause  to  regret)  again  says  (Diseases  of 
‘the  Kidney  in  Von  Ziemssen’s  Cyclopedia,  page  S1*)’  °°  nol: 

indeed  doubt  that,  under  the  influence  of  amyloid  degeneration  alone, 
an  anaemic  necrosis  and  destruction  of  the  epithelium  within  the  tubuli 
may  take  place,  and  in  this  way  a  considerable  reduction  may  be 
effected  in  the  size  of  the  previously  swollen  organ  ;  but,  from  all  that 
1  have  hitherto  seen  myself,  I  must  declare  my  adherence  to  the 
opinion  entertained  by  Virchow  and  Klebs,  that  the  cases  thus  des¬ 
cribed  by  Grainger  Stewart  were  not  simple  cases  of  amyloid  kidney, 
but  were  cases  of  amyloid  degeneration,  with  simultaneous,  or  more 
likely  with  a  previously  existing  contracting  disease  (the  genuine  or 
■secondary  contracting  process).  I,  at  least,  have  never  seen  a  kidney 
that  was  smaller  than  normal,  which  w'as  the  seat  of  amyloid  degeneia- 
tion  alone,  and  did  not  present  at  the  same  time  distinct  evidences  of 
connective  tissue  hyperplasia.”  _  . 

On  the  other  hand,  it  is  satisfactory  to  notice  that  Dr.  Dickinson 
indicates  particularly  in  his  last  edition  that  he  recognises  something 
analogous  to  the  three  stages,  for  he  says  ( Diseases  of  the  Kidneys,  etc., 
page  432) :  “There  are  three  steps  in  the  disablement  of  the  kidney  by 
this  disease — first,  an  alteration  in  the  walls  of  the  blood-vessels  ; 
second,  an  effusion  through  them  into  the  tissues  and  cavities  of  the 
gland  ;  third,  consequent  changes,  both  in  the  interstiiial  tissue  and  the 
lubes  and  Mr.  Hamilton  informs  me  that  he  has  been  able  to  trace 
the  three  conditions  referred  to  in  different  examples  of  the  disease, 
although  he  inclines  to  explain  the  series  of  changes  in  a  way  different 
from  that  which  I  suggested.  To  me  it  seems  that  the  clinical  evidence  is 
strongly  opposed  to  the  explanation  which  \  lrchow,  Ivlebs,  and  bartels 
suggest  regarding  the  extremely  atrophic  condition.  Cases  fitted  to 
throw  light  upon  such  a  point  do  not  occur  frequently  in  practice,  but 
I  may  refer  to  two  which  afford  strong  evidence.  In  a  very  typical 
case,  which  was  under  my  observation  for  more  than  nine  yeais,  the 
organs  were  found  after  death  to  weigh  two  and  a  half  ounces  each,  the 
tubes  were  wasted,  the  Malpighian  bodies  were  large  and  waxy,  and 
closely  grouped  together,  the  fibrous  tissue  ivas  certainly  relatively 
more  abundant  than  in  the  healthy  organ,  but  the  capsules  were  at  ail 
points  readily  separable,  and  the  organs  did  not  present  the  appear¬ 
ances  characteristic  of  cirrhosis.  During  the  years  in  which  I 
watched  the  case,  the  bulk  of  the  liver  underwent  a  diminution 
corresponding  to  that  which  I  believe  to  have  taken  place  in  the 
kidney,  but  the  liver  showed  no  increase  of  fibrous  tissue  in 
its  subs  ance.  Moreover,  the  clinical  history  of  the  case  seems  in¬ 
compatible  with  either  of  the  suggestions  thrown  out  by  the  Geiman 
authorities.  If,  on  the  one  hand,  we  assume  that  ciirhosis  became 
superadded  to  the  waxy  degeneration,  it  is  singular  that  absolutely  no 
change  of  symptoms  was  produced,  but  that  the  case  went  on,  scarcely 
varying  in  its  features  till  within  a  week  or  two  of  death.  On  the  other 
hand,  if  we  assume  that  the  cirrhosis  existed  fiom  the  fiist  with  the 
waxy  degeneration,  the  symptoms  during  all  the  years  would  be  difficult 
to  explain,  nor  could  we  have  expected  the  course  of  the  disease  to  be 
so  prolonged  as  it  was.  Take  again  another  instance.  In  a  patient 
who  was  under  observation  for  about  four  years,  the  organs  were  found 
somewhat  contracted,  the  vessels  markedly  waxy,  many  of  the  tubules 


blocked  with  hyaline  material.  Such  cases  as  these  may  be  appealed 
to  as  evidence  of  the  third  stage — that  of  ultimate  atrophy.  In  many 
cases,  again,  in  which  the  symptoms  have  lasted  a  shorter  time,  the 
organ  is  found  enlarged  and  pale,  with  smooth  surface,  and  many  of  its 
tubules  blocked  with  hyaline  material— a  material  quite  different  from 
that  which  is  seen  in  tubular  inflammations.  It  is  this  condition  which 
seems  to  warrant  the  description  of  the  term,  the  second  stage.  In 
other  cases,  where  the  symptoms  wrere  only  of  recent  origin,  I  have 
found  no  change  beyond  the  vessels,  the  patient  having  died  of  some 
other  disease  before  a  further  stage  was  reached.  Cases  of  the  kin 
seem  to  vindicate  the  first  stage.  .  # 

As  to  the  diagnosis  of  the  waxy  disease,  opinions  are  still  discrepant , 
indeed,  the  most  recent  German  writers  on  the  subject  seem  to  imp  y 
that  in  many  cases  it  is  impossible  to  establish  a  diagnosis.  Dr.  Ditten 
(loc.  cit.),  for  example,  after  describing  four  most  remarkable  cases  ot 
waxy  degeneration  without  albuminuria,  says  that,  among  the  complex 
group  of  symptoms  associated  with  Bright’s  disease,  none  are  more  vari¬ 
able  than  those  of  the  waxy  degeneration,  and  that  no  lesion  varies  more 
than  it  in  respect  of  the  secretion,  its  quality,  its  chemical  composition, 
the  nature  of  the  sediments  deposited,  and  the  presence  and  distribution 
of  the  dropsy.  Such  statements,  gentlemen,  by  no  means  accord  with 
my  experience.  How  are  we  to  explain  this  discrepancy  ? 

"The  explanation  seems  to  be  that  many  physicians  fail  to  dis¬ 
tinguish  cases  of  purely  waxy  degeneration  from  those  in  which  that 
lesion  is  associated  with  inflammatory  disease  of  the  tubules  or  wit 
other  maladies.  When  the  disease  is  simple  and  uncomplicated,  I  have 
invariably  found  the  symptoms  distinct  and  uniform,  an  absence  com¬ 
plete,  or  almost  complete,  of  dropsy  throughout  the  whole  course,  the 
presence  of  polyuria  from  the  beginning  to  the  end  of  the  case,  the  very 
rare  absence  of  albumen,  the  scantiness  of  tube-casts,  the  history  01 
wasting  disease,  and  the  absence,  or  comparative  absence,  of  cardiac 


Now,  with  regard  to  dropsy,  it  is  true  that  it  is  often  met  with  in 
people  suffering  from  waxy  disease.  I  have  seen  it  in  cases  in  whici 
probably  the  waxy  degeneration  became  superadded  to  a  chronic  in¬ 
flammatory  affection  of  the  tubules.  I  have  frequently  seen  it  persistent 
and  very  intractable  in  cases  in  which  inflammatory  disease  had  become 
superadded  to  the  waxy  degeneration  ;  indeed,  I  have  in  my  hospital 
practice  been  in' the  habit  of  drawing  the  attention  of  the  students  to 
this  peculiarity — that,  when  in  cases  of  chronic  inflammatory  disease 
under  the  influence  of  diuretics,  the  quantity  of  urine  has  risen  to  the 
normal  standard,  or  even  higher,  and  yet  the  dropsy  persists,  there  is 
strong  reason  to  suspect  the  previous  existence  of  waxy  degeneration. 

I  have,  by  inquiry  in  such  cases,  elicited  the  fact  that,  before  dr0Psy 
had  ever  appeared,  there  had  been  polyuria,  and  repeated  nocturnal  calls 
to  micturition,  and  have  found  on  examination  after  death  the  old 
chronic  waxy  underlying  the  inflammatory  disease.  I  have  seen  a 
patient  much  reduced  with  exhausting  disease  associated  with  simple 
waxy  degeneration  become  dropsical  during  the  last  days  or  weeks  ot 
life-  but  that  was  due  either  to  extreme  anaemia  and  debility,  corre¬ 
sponding  to  what  w^e  see  in  so  many  cases  of  phthisis  unattended 
by  renal  change,  or  to  secondary  and  inflammatory  changes  in  the  renal 
tubules.  In  some  cases,  again,  I  have  seen  marked  ascites  associated 
with  waxy  degeneration,  and  no  other  or  little  other  manifestation  o 
dropsy,  but  that  ascites  was  not  due  to  renal  disease,  but  to  a  waxy  or 
a  syphilitic  affection  of  the  liver,  or,  perhaps,  partly  to  hepatic  disease, 
partly  to  slight  affections  of  the  renal  tubules.  I  have  seen  these  cases 
go  on  to  a  fatal  result  (see  Medical  Times  and  Gazette),  but  also  some¬ 
times  have  witnessed  great  improvement,  and  have  even  seen  the  symp¬ 
toms,  both  renal  and  hepatic,  entirely  disappear  under  persistent  con¬ 
stitutional  treatment  and  repeated  tappings.  We  have  thus  certainly 
associated  with  waxy  degeneration  varieties  and  degrees  of  dropsy,  Dut 
the  dropsy  is  not  due  to  the  degeneration.  ,  . 

As  to  the  quantity  of  urine,  1  have  found  it  distinctly  increased  in  the 
vast  majority  of  true  casesof  waxy  kidney.  Inonepatient,  whoml  watched 
for  nearly  ten  years,  the  utine  continued  copious  throughout.  When  he 
first  came  under  observation  in  February  i860,  his  urine  varied  irom 
90  to  102  oz.  per  day  ;  in  1861,  it  averaged  about  120  oz. ;  in  1864,  it 
was  usually  above  that  amount ;  in  1868,  it  was  about  I OO  oz.  ;  and  in 
1S69  when  he  came  into  the  infirmary  to  die,  it  was  from  IIO  to  120 
oz  -  and  within  a  few  days  of  his  death  it  was  still  markedly  above 
the  normal,  1 10,  102,  and  70  oz.  It  is  quite  true  that  polyuria  may  be 
absent.  If  the  degeneration  of  vessels  becomes  superadded  to  pre¬ 
existing  inflammatory  disease  of  the  tubules,  the  polyuria  can  never 
become  marked.  If  the  inflammation  become  superadded  to  the  de¬ 
generation,  the  polyuria  must  necessarily  disappear.  I  have  often 
known  polyuria  prevented  by  the  existence  of  profuse  diarrhoea,  which 
s  so  common  a  symptom  of  waxy  degeneration  of  the  intestine;  and 
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stances,  as  is  illustrated  by  one  of  Dr.  Litten’s  cases.  A  boy  aged  1 7 
was  admitted  to  hospital  suffering  from  phthisis,  enlarged  liver  and 
spleen,  and  some  diarrhoea  ;  he  had  no  dropsy  and  no  albuminuria, 
and  he  passed  only  35  or  36  oz.  of  clear  transparent  urine  daily,  of 
specific  gravity  101  r  to  1015.  With  symptoms  of  hectic  fever  and  in¬ 
tercurrent  pleurisy,  he  gradually  became  weaker,  the  quantity  of  urine 
diminished,  and  became  darker  in  colour.  Post  mortem  examination 
revealed,  in  addition  to  phthisis,  pleurisy,  and  general  miliary  tuber¬ 
culosis,  waxy  degeneration  of  the  kidneys.  With  this  group  of  symp¬ 
toms,  even  in  the  absence  of  polyuria,  one  might  have  suspected  the 
existence  of  renal  degeneration,  on  account  of  the  colour  or  specific 
gravity  of  the  urine,  taken  along  with  the  causal  and  concomitant 
complications.  The  absence  of  polyuria  was  explained  by  the  diar¬ 
rhoea  and  the  fever,  perhaps  in  some  measure  also  by  the  renal  tuber¬ 
culosis.  I  am  not  positive  that  the  last-named  affection  prevents  the 
development  of  polyuria,  but  I  have  seen  instances  in  which  a  syphilitic 
affection  of  the  organ  appeared  to  have  the  effect.  The  absence  of 
albumen,  in  regard  to  which  Dr.  Litten’s  paper  is  so  valuable,  occurs 
sometimes,  as  he  has  shown,  throughout  the  whole  course  of  the  case, 
and  sometimes  is  not  developed  for  a  short  period  after  the  polyuria 
has  appeared.  The  quantity  of  albumen  varies  greatly.  As  to  urinary 
sediments  in  the  cases  of  uncomplicated  waxy  kidney,  there  are 
scarcely  any  ;  tube  casts  are  by  no  means  numerous.  There 
sometimes  occurs  a  deposit  which  resembles  pus,  but  probably  con¬ 
sists  of  wandered  white  corpuscles,  which  have  made  their  way 
through  the  walls  of  the  vessels,  which  are  degenerated,  and  per¬ 
haps  more  permeable:  red  blood-corpuscles  appear  but  very  rarely. 
Whenever  a  deposit  is  found  containing  numerous  epithelial,  granu¬ 
lar,  and  fatty  casts,  we  may  certainly  conclude  that  we  have  no  longer 
to  do  with  an  uncomplicated  case  of  waxy  disease,  but  that  inflamma¬ 
tion  also  exists.  Attention  to  such  considerations  has  often  guided  me 
in  obscure  and  complicated  cases.  The  importance  of  polyuria  as  an 
aid  to  diagnosis  is  well  illustrated  by  a  recent  article  in  Virchow’s 
Archiv  (Band  lxxxi)  by  Dr.  Fiirbringer  of  Heidelberg,  who  describes 
four  cases  which  occurred  in  the  practice  of  Professor  Friedreich.  In 
each  case,  waxy  kidney  was  diagnosed,  but  in  only  one  of  the  four  did 
the  necropsy  j  ustify  the  diagnosis.  In  all  of  them,  there  was  albumin¬ 
uria  associated  with  enlargement  of  the  liver  and  spleen,  and  phthisis 
or  other  exhausting  disease ;  but,  in  three  of  them,  the  quantity  of 
urine  was  not  increased,  and  the  specific  gravity  was  never  below  the 
normal.  With  these  conditions  of  the  urine,  the  principles  of  diagnosis 
in  which  I  have  most  confidence  would  have  forbidden  the  expectation 
of  waxy  degeneration  ;  whilst  they  would  have  led  to  the  diagnosis  in 
the  remaining  case,  seeing  that  the  urine,  which  had  at  first  been 
scanty  and  dense,  became,  at  the  very  end  of  life,  more  copious  and  of 
lower  specific  gravity. 

I  must  apologise  for  the  length  to  which  these  remarks  have  ex¬ 
tended,  and  for  the  departure  from  the  ordinary  form  of  the  sectional 
address.  I  trust  that  the  importance  of  the  subject  which  I  have  ven¬ 
tured  to  bring  before  you  may  be  held  not  to  have  trespassed  unduly 
upon  your  time. 
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THE  AVOIDANCE  OF  PAIN. 

I  know  of  no  alloy  to  the  satisfaction  a  surgeon  must  feel  in  being 
allowed  by  your  favour  to  preside  over  this  section.  His  first  words 
should  give  expression  to  his  thanks  for  the  honour  which  has  been 
conferred  upon  him.  Such  words  are  mine. 

Beyond  this,  however,  it  is  his  privilege  to  speak  to  you  on  the  subject 
which  interests  us  so  deeply — the  science  and  the  art  of  surgery.  In 
the  age  to  which  this  Association  has  flourished,  your  President  has  an 
advantage  over  his  earlier  predecessors  in  that  he  can  look  back  upon 
the  work  which  has  been  done  in  connection  with  this  section,  and  can 
reckon  up  many  important  advances  in  our  knowledge  of  surgery  which 
have  been  first  made  public  under  the  auspices  of  the  Association. 

I  prefer,  for  myself,  to  look  forward  and  to  endeavour,  with  your 
permission,  to  try  to  interest  you  in  a  subject  for  which  you  must  for¬ 


give  me  if  I  seem  to  be  in  any  way  too  earnest  in  my  pleading,  for  I  do 
feel  respecting  it  most  anxious  that  it  should  commend  itself  to  your 
favourable  consideration.  From  the  wideness  of  its  relations,  it  is,  I 
think,  a  fitting  one  to  be  spoken  to  by  your  President,  who  should.  I 
conceive,  always  endeavour  to  put  before  you  matters  of  broad  interest 
a.nd  of  general  professional  concern. 

Whilst  engaged  in  the  study  of  the  treatment  of  wounds,  one  could 
not  but  be  attracted  to  many  side  considerations.  To  one  of  these  it 
is  that  I  venture  to  ask  your  attention,  and  in  doing  so  I  preface  my 
remarks  by  this  statement. 

An  operation  or  an  accident-wound  can  he  so  treated  that  the  patient 
from  first  to  last  shall  be  free  from  pain  ;  and,  in  the  treatment  of  many 
other  troubles,  a  great  deal  of  pain  may  be  avoided  by  forethought  and 
care  on  the  part  of  the  surgeon. 

Next  to  insuring  the  life-safety  of  our  patients  .(and  I  think  we  may 
assert  that  the  mortality  after  injuries  and  after  operations  is  not  A 
tithe  of  what  it  was,  even  in  comparatively  recent  years),  surely  it  is 
something  to  endeavour  to  attain  to,  that  we  may  promise  a  patient, 
who  can  under  an  antesthetic  pass  without  suffering  through  an  opera¬ 
tion,  that  he  may  be  sure  of  convalescing  without  an  ache  or  a  pain  from 
the  handling  and  dressing  of  his  wound,  and  to  feel  confident  that  our 
promise  will  be  borne  out. 

Now,  what  are  the  causes  of  pain?  Why  do  patients  make  the 
varied  complaints  which  we  group  together  as  those  of  pain  ?  How 
various  are  those  complaints  1  I  often  ask  the  sick  to  describe  to  me 
the  sort  of  pain  from  which  they  are  suffering.  If  we  except  certain 
odd  and  only  occasional  replies,  I  find  that  they  adhere  to  the  descrip¬ 
tions  which  from  childhood  they  have  been  taught  to  associate  with 
pain.  There  is  tenderness  to  the  touch,  there  is  the  sense  of  throb¬ 
bing  and  of  shooting  or  of  darting,  and  there  are  dull  aching  pains,  or 
there  are  pains  likened  to  some  chance  experience  of  the  past,  a  re¬ 
vival  of  some  old  association — the  pain  is  like  that  which  attended  a 
cut,  or  a  burn,  or  the  rubbing  of  a  blistered  surface. 

But  it  is  not  pain  alone,  that  is,  in  the  ordinary  acceptation  of  the 
word,  with  which  we  have  to  deal,  and  it  is  not  the  patient’s  descrip¬ 
tion  of  his  kind  of  pain  which  is  of  importance.  It  is  the  cause  of  his 
discomfort  or  of  his  pain  to  which  attention  must  be  directed,  if  we  are 
to  learn  how  to  prevent  them  by  obviating  the  conditions  out  of  which 
such  troubles  arise. 

I  say  it  is  not  pain  alone.  There  are  various  sensations,  not 
strictly  of  a  painful  nature,  and  yet  causing  restlessness,  and  hence 
causing  pain.  Such  are  the  impressions  after  an  amputation, 
which  make  the  patient  fancy  that  the  hand  or  the  foot  cut  olf 
still  remains  part  of  his  body,  or  still  needs  to  be  steadied  by  muscular 
action.  As  he  dwells  upon  the  sensation,  or  as  the  muscles  assume 
their  accustomed  vigilance,  the  muscles  which  lie  in  the  wound,  and 
with  which  foot  or  hand  movements  are  usually  made,  are  apt  to 
fidget  and  grow  irritable  ;  then  they  cramp  or  jerk  and  prevent  rest, 
and  so  interfere  with  the  process  of  repair.  But  this  local  condition 
begets  general  restlessness,  and  this  is  added  to  the  muscular  trouble, 
which  latter  may  induce  what  is-  termed  jumping  of  the  parts  con¬ 
cerned  in  the  wound,  especially  when  the  patient  is  falling  off  to  sleep, 
so  violent  may  be  the  muscular  contractions  and  loosenings. 

This  trouble  arises  from  education,  and  from  oversight  in  the  treat¬ 
ment  of  a  wound. 

From  education,  if,  for  some  time  prior  to  the  amputation,  the 
muscles  have  been  trained  to  keep  a  joint,  such  as  the  knee  or 
ankle,  in  a  state  of  rest.  During  such  training,  the  muscles  relax  from 
the  state  of  contraction  when  sleep  begins,  and  then  follows  that  jerk¬ 
ing  of  the  limb,  causing  pain  in  the  jarred  joint,  and  so  arousing  from 
sleep,  which  is  so  well  known  to  surgeons  as  one  of  the  distressing 
symptoms  attending  joint-diseases.  It  may  be  obviated  by  the  use  of 
weights  so  applied  as  to  steady,  under  slight  extension,  the  affected 
part,  irrespec  ive  of  muscular  action.  If  it  have  not  been  so  obviated, 
the  training  to  which  the  muscles  have  been  subjected  will  live  in  the 
stump,  and  the  result  will  be  that  the  muscular  relaxation  at  the  on¬ 
coming  of  sleep  will  shake  the  wound  and  cause  severe  pain,  unless, 
indeed,  the  stump  have  been  so  supported  as  to  rest  easily  and  equally 
in  its  bearings,  and  free  to  swing  with  the  chance  movements  of  the 
body. 

In  cases  in  which  tin's  trouble,  the  starting  of  a  limb,  has  been 
strongly  marked  before  an  operation,  as  it  often  is,  more  especially 
with  disease  of  the  knee-joint,  I  recommend  that  the  nerves  exposed 
on  the  face  of  the  stump  should  be  stretched  so  as  to  numb  and  for  a 
time  to  quiet  the  muscles  supplied  by  them  or  by  nerves  in  association 
with  them  through  a  common  plexus  of  origin ;  and  if,  in  addition, 
the  stump  be  properly  secured  and  swung,  the  pain  and  unrest  which 
might  otherwise  have  followed  the  operation  from  the  starting  of 
muscles  will  be  effectually  prevented. 
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From  some  oversight  in  the  treatment  of  the  wound.  There  is  an 
essay  by  an  old  French  surgeon,  M.  Pouteau,  in  which  he  treats  of 
the  dislocations  of  muscles,  and  the  discomfort  and  restlessness  caused 
by  their  being  displaced  from  their  natural  relations.  Now,  for  the 
comfort  of  a  patient,  we  should  always  be  sure  that  the  parts  of  a 
wound  are,  so  far  as  may  be  possible,  in  their  natural  positions  ;  for 
instance,  that  the  relations  of  tendons  are  normal,  or,  taking  the  face 
of  a  stump  as  an  illustration,  we  should  be  certain,  before  the  wound 
is  closed,  that  the  several  muscles  and  tendons,  in  the  thigh  or  forearm 
for  example,  are  in  their  proper  relations  one  to  another.  If  they  be 
not,  if  they  be  dislocated,  they  will  lie  in  unrest  and  the  patient  will 
feel  the  discomfort  due  to  their  displacement.  The  discomfort  may 
not  be  great,  but  it  is  one  the  cause  of  which  is  easily  avoided.  If, 
again,  muscles  have  been  long  fixed  in  one  position,  and  if  an  opera¬ 
tion  have  to  be  performed,  if  possible  (it  may  not  always  be  feasible)  we 
should  place  the  parts  so  that  they  may  rest  after  the  operation  with 
the  muscles  in  the  position  to  which  they  have  been  tutored.  If  we  do 
not,  the  muscles,  with  cramp,  or  in  trembling,  will  show  how  ill  they 
bear  their  altered  relations,  and  again  a  sense  of  pain  and  discomfort  is 
established ;  and  to  this  I  may  add  that,  when  we  can,  it  is  as  well, 
before  operating,  to  train  parts  for  a  position  which  may  be  needed 
after  an  operation ;  not  only  do  we  thus  accustom  the  patient  to  an 
unusual  and  perhaps  irksome  position,  but  we  may  learn  that  certain 
positions  are  individually  unbearable,  and  we  have  then  to  devise 
others  in  their  stead.  We  cannot  have  a  better  illustration  of  the  good 
of  this  training  than  in  an  instance  to  which  I  have  often  referred,  the 
making  a  child  wear  some  bands  of  strapping  over  the  lip  and  cheeks 
before  operating  for  a  hare-lip.  He  does  not  resist  and  fret  over  the 
dressings  which  are  needed  after  the  operation,  having  been  broken  in  to 
their  use.  It  is  a  rule  with  me  never  to  saw  through  a  knee-joint  for 
genu  valgum,  to  amputate  a  limb,  or,  in  a  word,  to  perform  any  opera¬ 
tion  which  involves  subsequent  confinement  by  splints  or  an  unusual 
position  without,  whenever  it  is  practicable,  training  the  patient  as 
suggested,  in  order  to  accustom  him  to  the  restraints. 

When  practicable,  a  wounded  part  should  be  suspended  and  balanced 
so  as  to  lie  at  rest  independently  of  all  chance  movements  of  the  body. 
The  muscles  otherwise  would  be  on  guard  to  protect  the  injured  struc¬ 
tures  from  such  movements.  The  protection  is  at  best  imperfect ;  but 
nature  at  once  recognises  the  help  given  by  an  evenly  balanced  sup¬ 
port,  and  the  muscles  lie  inactive  and  free  from  liability  to  start.  I  am 
sure  that,  if  these  details  be  attended  to,  we  shall  never  have  our  pa¬ 
tients  complaining  of  the  discomforts  which  are  due  to  muscular  rest¬ 
lessness. 

There  are,  however,  yet  other  conditions  dependent  upon  muscles 
which  require  attention,  and  I  may  refer  to  these  under  the  head  of 
orderly  and  of  disorderly  actions. 

One  illustration  of  either  will  suffice.  After  the  removal  of  a  tumour 
of  the  breast,  the  wound  is,  of  course,  influenced  by  the  orderly  move¬ 
ments  of  respiration.  If  we  leave  the  wound  comparatively  free,  all 
moves  together  ;  but,  if  we  overtightly  compress  and  bandage  the  parts, 
the  skin  will  cling  to  the  dressings,  whilst  the  deep  surface  follows 
the  movements  of  respiration.  A  state  of  unrest  is  established  between 
the  two  surfaces,  which  is  an  obstacle  to  success  and  a  cause  of  pain. 
This  is  orderly  action. 

If,  on  the  other  hand,  we  attempt  to  change  the  dressings  of  an  am¬ 
putation  at  the  thigh,  we  find  that  the  muscles  will  start  and  jerk  the 
moment  the  dressings  are  disturbed,  and  with  the  jerk  not  only  is  there 
pain,  but  parts  just  united  are  liable  to  be  sundered.  This  is  disorderly 
action.  So  we  learn  never  to  attempt  such  a  change  of  dressing,  with¬ 
out  fixing  the  limb  by  suitable  appliances,  so  as  to  give  to  the  part  that 
sense  of  steadiness  which  prevents  the  starting  of  muscles.  It  may, 
however,  be  necessary  in  dressing  a  wound  to  put  in  action  certain 
muscles  which  are  then  apt  to  move  spasmodically,  causing  great  suffer¬ 
ing  by  their  disturbance  of  a  wound.  How  this  may  be  avoidecf,  I  will 
mention  when  referring  to  the  treatment  of  breast-amputations. 

Let  us  next  consider  two  common  causes  of  unrest  and  of  pain,  viz.  : 
first,  tension  of  wounds ;  and  secondly,  distension  of  wounds.  We 
often  hear  complaints  from  patients  of  tightness  about  a  part,  and  one 
is  surprised  to  find  how  slight  a  change  in  the  bearings  of  a  dressing 
will  often  give  relief.  After  a  fracture,  say  of  the  tibia,  has  been  put 
up,  the  sense  of  discomfort  is  often  promptly  arrested  by  cutting  with 
scissors  the  edge  of  the  bandages  to  a  trifling  extent ;  or  if  the  patient 
complain  of  discomfort  about  the  ankle,  we  do  not  slacken  the  side- 
splints,  but  we  tighten  the  strap  which  secures  the  side-splints  just 
below  the  knee,  and  thus  and  at  once  the  strain  is  taken  off  the  lower 
end  of  the  limb  and  the  patient  is  relieved. 

I  am  in  the  habit,  when  it  has  been  necessary  to  use  bandages  or 
strapping  for  the  securing  of  a  first  dressing,  of  always  dividing,  some 
twelve  hours  later,  the  confining  bands,  without  otherwise  disturbing 


the  appliances.  No  better  example  of  the  relief  thus  afforded  can  be  had 
than  after  an  ordinary  operation  for  strangulated  hernia.  It  is  quite 
needless,  it  is  true,  to  apply  any  firm  compress  or  tight  bandage  after 
any  such  operation,  but,  suppose  that  a  piece  of  carbolised  lint  is  laid 
over  the  wound,  protected  by  gutta-percha  tissue,  and  that  a  turn  of  a 
bandage  round  the  hip  and  upper  part  of  the  thigh  secures  this,  a 
certain  amount  of  swelling,  which,  so  far  as  my  experience  goes,  always 
follows  an  operation,  ensues.  The  bandage  passing  over  the  abdomen 
is  cut,  at  once  the  ends  separate  an  inch  or  more,  and  the  patient  gives 
expression  to  a  sense  of  relief  ;  a  piece  of  strapping  bridges  across  from 
one  portion  of  the  divided  bandage  to  the  other,  making  the  dressing 
again  secure,  whilst  the  distension,  which  was  beginning  to  cause  un¬ 
easiness,  and  which  might  have  occasioned  restlessness  and  sleepless¬ 
ness,  is  no  longer  a  source  of  trouble. 

Another  cause  of  uneasiness  is  the  condition  arising  from  the 
collection  of  fluid  in  a  wound — distension— in  contradistinction  to 
that  general  infiltration  of  a  part  which  gives  rise  to  what 
I  have  termed  “  tension”  simply.  Often,  in  visiting  a  patient  some 
hours  after  an  operation,  I  used  to  find  him  restless  and  complain¬ 
ing  of  pain  about  the  wound.  On  examining  it,  there  would  be  tender¬ 
ness,  and  perhaps  a  little  redness  about  its  margins.  If  a  probe  were 
introduced,  a  few  drops  of  blood-stained  serum  would  well  up  by  its 
side,  and  would  continue  to  ooze  into  the  dressing  along  the  track  thus 
made  for  it.  Then,  and  immediately,  the  tenderness  and  the  blush  are 
dissipated,  and  the  patient  is  at  ease.  It  is  in  this  one  sees  the  begin¬ 
ning  of  a  trouble  which,  in  my  experience  of  the  past,  hardly  ever  received 
attention  in  this  its  earliest  stage ;  but  which  was  the  commencement,  at 
least,  of  great  constitutional  disturbance,  was  the  first  step  in  the  occur¬ 
rence  of  diffused  local  inflammation,  and,  in  my  opinion,  by  the  directly 
poisonous  action  of  the  serous  fluid  when  simply  reabsorbed,  was  the 
cause  of  much  of  that  blood-poisoning  which  was  formerly  often  the 
cause  of  death  after  surgical  operations,  but  which  is  now  known  to  be 
a  preventable  complication.  It  was  a  knowledge  of  the  liability  to 
trouble  from  this  source  which  led  surgeons  to  leave  wounds  of  depth 
freely  open,  and  thus  to  lose  the  advantages  of  primary  union.  It  is,  I 
consider,  amongst  the  most  important  factors  in  the  successful  treat¬ 
ment  of  a  wound,  that  distension  from  accumulation  of  fluid  should  be 
prevented  by  well-devised  drainage,  and  by  the  use  of  this,  an  import¬ 
ant  cause  of  pain  and  of  restlessness  has  been  eliminated. 

But,  if  the  greater  distension  from  fluid  collecting  in  a  wound  be  pre¬ 
vented,  there  is  another  lesser  unrest  of  the  parts,  due  to  the  swelling 
of  the  edges  of  the  wound,  when  these  are  brought  into  contact  by 
sutures  which  are  thus  tightened,  and  this  discomfort  is  increased  if  any 
strain  is  borne  by  the  sutures  which  join  these  edges.  Under  such 
circumstances,  there  soon  arises  irritation  about  the  line  of  should-be 
union,  and  primary  adhesion  is  imperilled.  This  has  induced  us  to  use, 
when  such  strain  may  be  looked  for,  what  I  term  “  main  stays”,  that 
is,  sutures  carried  deeply  through  the  wound  from  a  considerable 
distance  on  each  side,  so  arranged  as  to  bring  its  edges  together  to 
a  great  extent,  and  yet,  whilst  relieving  tension  of  the  lesser  stays  or 
ordinary  sutures  which  join  the  edges  of  the  wound,  placed  so  far  away 
that  the  irritation,  if  any,  where  they  press  on  the  skin,  can  have  no 
influence  on  the  repair  of  the  actual  margins  of  the  wound.  Here, 
again,  in  a  small  matter  of  detail,  discomfort  will  be  avoided  by  escape¬ 
ment  from  irritation  from  the  sutures  which  are  used  for  closing  a 
wound. 

It  will,  I  think,  be  obvious  that  union  of  a  wound  cannot  take  place 
unless  the  parts  to  be  united  are  kept  at  rest ;  and  the  first  and  least 
considered  cause  of  unrest,  and  with  this  invariably  goes  pain,  is  the 
swelling  of  the  injured  structures  and  the  collection  of  fluid  within  a 
wound,  either  of  which  conditions  causes  disturbance  of  the  parts  which 
should  unite  ;  the  latter  by  actual  separation  of  surfaces,  and  either,  by 
the  tightness  it  occasions,  gives  rise  to  pain — pain  which  may  be,  and 
which  ought  to  be,  guarded  against  by  the  simple  provisions  which 
have  been  named. 

Another  and  better  known  cause  of  pain  is  that  which  comes  from 
what  may  be  termed  coarse  handling  of  a  wound.  When  I  recall 
the  manner  in  which,  for  instance,  the  wound  after  an  amputation  was 
formerly  handled,  the  pain,  and  the  dread  of  the  pain  associated  with  its 
dressing,  I  cannot  but  feel  strongly  in  stating  that  all  and  every  dressing 
after  an  amputation  may  be,  and  ought  to  be,  conducted  without  caus¬ 
ing  the  patient  the  slightest  hurt — ought  to  be,  not  merely  for  the 
avoidance  of  pain,  if  that  alone  were  not  reason  enough,  but  to  insure 
that  perfect  rest  without  which  rapid  repair  of  the  injury  is  impossible  ; 
in  a  word,  every  wound  should  be  kept  as  immovable  as  we  have  long 
known  that  a  broken  bone  must  be,  if  its  union  is  to  be  insured. 

In  pleading,  then,  for  the  avoidance  of  pain,  let  me  detain  you  whilst 
I  briefly  refer  to  the  management  of  two  very  ordinary  cases,  an  ampu¬ 
tation  of  the  breast  and  an  amputation  of  the  leg ;  and  let  me  premise 
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that  it  is  necessary  to  scheme  and  to  prepare  beforehand  all  the  dress¬ 
ings  you  will  require.  These  dressings  must  insure  support,  and  rest, 
and  ease. 

And  here  let  me  mention,  if,  in  dressing  a  large  surface,  as  after  the 
separation  of  sloughs  after  a  burn,  or  when  a  considerable  portion  of  skin 
has  been  of  necessity  sacrificed  in  an  operation,  we  find  there  is  much 
pain  complained  of  in  each  changing  of  the  dressing,  examine  the  sur¬ 
face  carefully,  and  we  shall  mostly  find  there  are  certain  parts  painful, 
and  others  not  so.  The  painful  points  are  the  spots  where  nerves  are 
lying  exposed  on  the  surface ;  and  if  such  spots  be  protected  with  a 
small  piece  of  isinglass  or  gutta-percha  tissue,  all  other  parts  of  the 
wound  may  be  dressed  without  any  hurt  to  the  patient  ;  and  this  is  a 
means  of  relief  from  pain  so  often  coming  under  our  notice,  that  it  is 
only  necessary  to  mention  it  to  claim  for  it  attention. 

Now,  take  a  wound  left  after  amputation  of  the  breast,  and  let  care 
have  been  given  to  staunch  all  bleeding,  and  let  the  line  of  incision 
have  been  so  arranged  as  to  leave  an  end  of  the  wound  in  a  dependent 
position.  The  wound  may  be  drained  by  the  insertion  of  a  tube,  say  of 
perforated  India-rubber,  along  its  entire  length,  one  end  being  left  pro¬ 
jecting  at  the  dependent  point.  I  say  nothing  about  the  carbolising  of 
the  wound,  as  I  am  now  dealing  rather  with  the  treatment  so  far  as 
pain  avoidance  is  concerned.  Then  bring  the  wound  together  by  means 
of  main  stays.  Then  close  its  edges  with  silver  sutures,  from  which, 
as  the  wound  swells,  tension  will  be  largely  taken  by  the  main  stays  we 
have  introduced.  Apply  the  dressings,  not  too  tightly,  or  the  move¬ 
ments  of  respiration  will  make  the  costal  surface  of  the  wound  rub 
upon  the  more  superficial ;  and  then  place  the  forearm  and  hand  across 
the  chest,  and  secure  them  against  sudden  starts  by  a  bandage  lightly 
passed  from  the  wrist  round  the  neck,  supporting  the  elbow,  and  to  the 
wrist  again.  Seven  or  eight  hours  later,  cut  through  the  strapping 
with  which  you  will  find  it  the  more  simple  plan  to  have  secured  the 
dressings,  and,  with  a  sense  of  relief  to  the  patient,  they  will  separate  an 
inch  or  more  ;  a  strip  of  plaster  will  reunite  them,  and,  whenever  the 
wound  has  to  be  dressed,  this  strip  should  be  cut  through  and  a  new 
one  placed  over  it,  the  originally  applied  plaster  never  being  removed, 
because,  especially  if  from  a  hairy  surface,  its  removal  is  attended  with 
much  discomfort.  When  the  wound  has  to  be  dressed,  slip  the  bandage 
from  the  wrist,  and  then  grasp  the  arm  above  the  elbow  firmly  in  one  hand, 
and  with  the  other  move  the  hand  and  forearm  to  a  straight  line  with  the 
arm ;  then,  still  grasping  the  arm,  move  it  out  from  the  side  so  far  as  you 
may  think  fit.  By  this  guarded  movement,  you  will  prevent  the  sudden 
and  involuntary  contraction  of  the  biceps  and  of  other  muscles,  which, 
if  the  arm  be  not  steadied,  will  assuredly  occur,  and  will  be  followed  by  a 
corresponding  jerk  in  the  pectorals,  disturbing  the  wound  and  causing 
the  patient  to  cry  out  with  pain.  The  dressing  is  then  removed  and  re¬ 
newed,  and,  using  as  I  do  carbolised  oil  on  lint,  protected  by  gutta¬ 
percha  tissue,  this  part  of  the  operation  is  most  simple.  See  that  the 
draining-tube  is  acting  properly,  and  renew  some  tenax  in  the  axilla, 
or  a  small  sawdust  pad,  to  catch  the  discharging  serum,  if  any,  and 
then  carefully  replace  the  arm  and  then  the  forearm  to  its  original  posi¬ 
tion.  Tended  in  this  way,  we  are  certain  of  conducting  our  case  with¬ 
out  an  ache  or  a  pain,  so  far  as  the  dressing  of  the  wound  is  concerned. 

I  have  already  referred  to  the  dressing  of  amputation-wounds,  and 
this  model  will  show  the  plan,  which  I  described  in  several  of  its  details 
before  the  Association  some  years  ago.  The  limb  is  steadied  by  being 
secured  on  a  back  splint ;  it  is  allowed  to  swing  easily  whilst  so  secured, 
and,  by  the  dropping  of  the  end  of  the  splint,  the  dressings  can  be 
renewed  without  pain — without,  indeed,  the  patient’s  knowledge.  But, 
to  show  how  nicely  the  details  have  to  be  arranged,  it  may  be  added 
that  the  least  roughness  in  handling,  causing  but  a  slight  jolt  of  the  ap¬ 
paratus,  will  be  followed  by  a  cry  of  pain,  reminding  us  of  the  ease 
with  which  may  be  produced  the  suffering  we  study  to  avoid. 

I  do  not  speak  of  the  use  of  opium  in  its  varied  forms.  My  conten¬ 
tion  is  that  pain  is  to  be  avoided  ;  and,  therefore,  it  is  no  part  of  my 
present  purpose  to  refer  to  its  being  masked.  Yet,  I  would  add  that, 
as  want  of  sleep  begets  restlessness  and  discomfort,  it  is  always  well  to 
guard  against  such  trouble  by  making  sure  that,  after  an  operation, 
there  shall  be  good  sleep — it  matters  not  at  what  time  of  the  day,  for 
it  is  often  undesirable  to  wait  for  night  before  giving  the  sedative.  It 
is,  therefore,  a  rule  with  me  always  to  give  morphia  (injected  beneath 
the  skin,  so  as  not  to  disturb  the  stomach  after  the  anaesthetic)  after 
every  operation  on  adults/and  sometimes  after  those  on  children. 

But  I  must  detain  you  no  longer  than  is  necessary  to  ask  your  indul¬ 
gence  for  having  spoken  to  you  on  this  detail.  Our  work  is  the  culture 
of  practical  surgery.  It  is  well,  no  doubt,  to  inquire  into  the  patho¬ 
logy  of  disease,  and  to  discuss  remote  questions  of  cause ;  interesting 
and  sometimes  important  results  flow  from  such  inquiries  .  But,  face  to 
face  with  the  practice  of  our  art,  it  is  the  question  of  treatment  which 
forces  itself  to  the  front.  I  have  sought  to  speak  to  you  as  from  the 


bedside  of  the  patient :  and  I  venture  to  hope  that  we  may  count  it  as 
a  practical  gain  if,  by  careful  attention  to  the  details  I  have  mentioned, 
we  can  take  from  operative  surgery  that  dread  with  which  it  is  so  com¬ 
monly  associated — the  dread  of  pain. 
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DEATH-RATES  IN  CHILDBED. 

My  first  impulse  and  duty  on  taking  this  chair  is  to  express  a  deep 
sense  of  the  honour  conferred  upon  me  by  the  request  that  I  should 
preside  over  the  Obstetric  Section  of  the  Association  on  the  present 
occasion  ;  and  I  gladly  seize  this  opportunity  of  thanking  our  Pre¬ 
sident,  Dr.  Falconer,  and  the  Committee  of  Council,  for  their  selecting 
me  for  this  office. 

The  compliment  thus  paid  is  greatly  enhanced  by  the  consideration 
that,  among  those  who  in  past  years  filled  this  position,  we  find  the 
honoured  names  of  Locock,  Farre,  Duncan,  Barnes,  Beatty,  Evory 
Kenned)',  and  Priestley — all  men  of  eminent  ability  who  have  earned 
enduring  reputation  by  their  varied  and  valuable  contributions  to  this 
department  of  the  healing  art. 

The  entire  number  of  these  past  presidents  is  comparatively  small, 
and  the  reason  for  this  is  worth  mentioning,  as  it  marks  an  epoch  in 
the  history  of  this  great  Association.  Up  to  the  year  1867,  the  work 
done  at  the  annual  meeting  was  not  subdivided  into  Sections  as  it  now 
is  ;  in  that  year,  however,  the  thirty-fifth  annual  meeting  took  place — 
Dublin  being  the  city  where  it  was  held — when  a  more  profitable  and 
systematic  arrangement  of  the  papers  and  discussions  was  effected,  by 
classifying  them  under  the  appropriate  heads  of  Medicine,  Physiology, 
Surgery,  and  Midwifery — each  Section  having  its  own  President,  Vice- 
Presidents,  and  Secretary. 

This  division  of  labour,  as  might  be  expected,  was  found  to  work 
most  satisfactorily,  and,  as  you  all  know,  is  now  carried  out  to  the 
fullest  extent,  and  with  the  greatest  advantage.  In  fact,  without  a 
strict  regard  to  this  arrangement  of  subjects,  such  is  the  magnitude  of 
the  Association,  that  there  would  be  nothing  but  confusion  and  dis¬ 
order  at  our  meetings. 

Of  late  years,  the  number  of  communications  in  the  list  of  this 
Section  has  been  so  great  that,  even  with  the  utmost  economy  of  time, 
they  could  not  all  be  read.  This  was  notably  the  case  last  year  at  Man¬ 
chester  ;  and,  when  the  session  closed,  a  resolution  was  passed,  voting 
that  “  they  all  be  considered  as  having  been  read”.  In  consequence  of 
this  pressure  on  the  time  of  the  Section,  I  shall  not  in  these  remarks 
exceed  the  limits  permitted  to  an  ordinary  communication. 

A  question  of  very  great  interest  and  importance  was  started  some 
years  ago,  and  has  been  the  subject  of  special  investigation  by  Le  Fort, 
Evory  Kennedy,  Matthews  Duncan,  myself,  and  others.  This  question 
is,  “  What  should  be  regarded  as  the  average  mortality  among  women 
dying  in  parturition  and  the  four  weeks  immediately  succeeding?”  In 
other  words,  what  is  the  death-rate  among  women  in  childbed  ? 

A  variety  of  causes  concur  to  keep  up  error  and  misconception  on 
this  point,  most  of  which  have  been  pointed  out  by  Matthews  Duncan 
and  myself.  But  the  worst  of  it  is,  the  false  standards  which  have  been 
put  forward,  especially  by  Le  Fort  and  Kennedy,  are  calculated  to 
deter  most  men  from  publishing  the  actual  results  of  their  experience, 
and  to  disparage  very  materially  the  practice  of  lying-in  hospitals  by 
making  the  death-rate  therein  appear  so  inordinately  high.  For  ex¬ 
ample,  Le  Fort  takes  X  in  212  as  the  rate  of  mortality  among  women 
attended  at  home  by  maternity  charities,  and  forthwith  assumes  this  to 
be  the  true  standard  of  comparison.  Dr.  Kennedy  took  the  mean  mor¬ 
tality  in  three  very  small  provincial  lying-in  hospitals — this  mean  being 
1  death  in  282  cases  ;  and  this  is  the  standard  he  erects  wherewith  to 
test  the  practice  of  all  such  institutions.  Is  it  any  wonder  if  the  appli¬ 
cation  of  such  a  standard  should  exhibit  a  death-rate  of  appalling 
magnitude  ? 

So  far  back  as  May  1869,  I  ventured  to  lay  down  as  the  deduction, 
from  a  large  collection  of  cases  treated  in  private  practice  by  several 
men  of  character  and  eminence — that  1  death  in  childbed  out  of  125 
patients  was  about  the  true  average ;  and  this,  mind  you,  among 
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patients  in  comfortable  circumstances  treated  at  their  own  homes  by 
competent  and  highly  skilled  accoucheurs.  . 

Matthews  Duncan  has  investigated  the  question  before  us  with  that 
rigorous  logic  and  careful  discrimination  of  data  which  strongly 
characterise  all  his  writings  ;  and  the  following  is  the  conclusion  at 
which  he  arrived  as  the  best  approximation  to  the  truth  that  he  could 
make,  viz.,  that  “not  fewer  than  1  in  every  120  women  delivered  at  or 
near  the  full  time  die  within  the  four  weeks  of  childbed”. 

In  the  nine  years  which  have  elapsed  since  the  publication  of  my 
paper  on  this  subject,  I  have  collected  some  more  data,  the  result  of 
which  tends  not  only  to  confirm  my  former  statement,  but  to  show  that 
the  actual  rate  of  mortality  is  even  higher  than  the  one  I  then  laid  down, 
that  t  in  100  would,  perhaps,  more  correctly  represent  the  lethality 
among  women  in  childbed.  _  . 

Le  Fort  says  that  the  published  statistics  of  the  private  practice  of 
several  English  accoucheurs  show  a  rate  of  mortality  not  exceeding  2 
or  3  in  1,000  ;  and  Simpson  has  stated  that  the  mortality  of  child¬ 
bed  is  now  I  in  150  or  200.  But  these  are  mere  empty  assertions,  and 
destitute  of  any  real  value.  Before  the  stern  logic  of  facts  they  utterly 
break  down.  I  do  not  mean  to  weary  you,  gentlemen,  with  statistics, 
so  I  shall  just  briefly  mention  the  sources  of  my  additional  data.  . 

Dr.  Campbell,  out  of  1,500  private  patients  attended  by  him  in 
Paris,  lost  13. 

Simpson,  in  the  only  two  years — and  we  suppose  they  were  not  the 
worst  years — that  he  reported  the  results  of  his  private  practice,  lost 
Jour  patients  out  of  180. 

Matthews  Duncan,  in  the  years  of  his  practice  of  which  he  preserved 
records,  had  8  deaths  in  736  cases. 

Out  of  1,000  consecutive  patients  in  my  own  private  obstetric  prac¬ 
tice,  including  forty  cases  of  abortions,  I  find  from  my  register  that  12 
died  within  the  month,  viz.,  2  of  scarlatina,  I  of  pertussis,  2  of  hremor- 
rhage,  1  of  convulsions,  and  6  of  metria. 

Uvedale  West — a  most  accurate  observer  and  faithful  reporter  has 
published  the  results  of  3,100  midwifery  cases  in  his  own  private  prac¬ 
tice  ;  and  the  deaths  among  these  were  23  in  number. 

Dr.  Thomas  Hamilton’s  midwifery  practice  in  a  country  district  of 
Scotland  gives  the  following  result,  viz.,  7  deaths  out  of  402  cases. 

Dr.  Charles  Egan  reports  400  midwifery  cases  among  Europeans  in 
British  Kaffraria,  and  among  them  were  eight  maternal  deaths. 

Dr.  W.  T.  Greene  has  published  an  analysis  of  his  private  practice 
among  the  lower-middle  and  labouring  classes  of  a  London  suburb  ; 
and  the  total  number  attended  during  a  period  of  eight  years,  ending  in 
1877,  was  1,500,  of  whom  12  died. 

Lastly,  Dr.  George  Jones  has  reported  2,000  consecutive  midwifery 
cases,  with  a  total  of  1 6  deaths.  _ 

Now,  when  we  sum  up  all  these  figures,  what  is  the  result  ?  Simply 
this,  that  nine  accoucheurs  have  reported  10,818  midwifery  cases  oc¬ 
curring  in  private  practice  ;  and  that  out  ot  this  number  103  women 
died,  being  a  death-rate  of  1  in  105  as  nearly  as  possible.  We  may  be 
perfectly  certain  that  the  above  returns  do  not  in  any  way  exaggerate 
the  number  of  deaths  ;  nay,  I  feel  sure  that,  if  anything,  they  underrate 
their  proportion.  The  omission  of  a  death  might  easily  occur,  but  the 
addition  of  one  seems  the  next  thing  to  an  impossibility. 

In  contrast  to  the  above  figures,  it  may  be  urged  that  there  have  been 
published  records  of  midwifery  practice  with  only  one  death  in  every 
300,  400,  or  even  500  cases.  A  splendid  result,  I  freely  admit  ;  but  so 
very  exceptional  that  in  my  judgment  its  correctness  should  be  rigidly 
tested  before  it  be  accepted  as  absolute  fact  ;  and  the  first  question  I 
would  ask  is  this,  “  Has  the  result  of  every  individual  case  been  noted 
down  in  the  register  at  the  end  of  the  puerperal  month?  Where  the 
facts  and  items  are  not  so  recorded,  the  data  are  wholly  unreliable  ; 
and  this  specially  holds  good  where  the  compiler  or  reporter  was  not 
himself  the  observer  of  the  cases. 

The  omission  of  a  death  in  private  obstetric  records  may  happen  in 
different  ways.  A  common  one  is  this.  Dr.  A.  delivers  a  patient,  and 
another  practitioner,  Dr.  B.,  takes  up  the  attendance  sooner  or  later 
after  delivery.  Eventually,  this  patient  happens  to  die.  d  he  death 
does  not  appear  in  Dr.  A.’s  register,  as  she  did  not  die  in  his 
hands ;  and  the  case  is  not  entered  in  Dr.  B.  ’s  register,  for  he  did 
not  deliver  her  ;  and  so  it  comes  to  pass  that  the  deaih  is  unrecoided. 
True  it  is,  both  Dr.  A.  and  Dr.  B.  are  in  one  sense  correct,  and  we 
cannot  blame  them  ;  yet  their  statistics  yield  a  false  result. 

In  the  public  registration  of  deaths,  it  is  certain  that,  in  all  the  cases 
of  women  dying  in  childbed  of  some  apparently  non-puerperal  disease, 
this  disease  alone  is  entered  as  the  cause  of  death.  Now,  I  have  else¬ 
where  demonstrated  that  over  one-fourth  of  all  the  women  dying  in 
childbed  perish  from  some  disease  not  essentially  or  properly  puerperal 
in  its  nature.  Hence,  it  follows  that  we  must  increase  the  number  of 
registered  deaths  of  childbed  by  one-third,  in  order  to  ascertain  how 


many  deaths  actually  took  place  in  childbed  Let  me  illustrate,  this  : 
11,722  women  were  registered  as  dying  of  childbed  in  England  in  the 
years  1S38  to  1 84 1  inclusive,  the  rate  of  mortality  being  1  death  to 
every  168  women  confined.  But,  on  the  principle  just  laid  down,  the 
number  of  deaths  occurring  in  childbed  within  this  same  period  should 
have  been  15,629,  which  would  make  the  death-rate  1  in  126,  instead 
of  I  in  168 — a  very  material  difference,  you  perceive. 

I  am  satisfied  a  great  deal  of  discrepancy  has  arisen  in  the  returns, 
public  and  private,  of  obstetric  practice,  from  the  distinction  of  deaths 
in  childbed  and  of  childbed  not  being  attended  to.  .Accuracy  on  this 
head  should  be  carefully  observed  in  order  to  make  just  comparisons. 
Whilst  on  this  subject,  let  me  mention  two  other  sources  of  fallacy 
in  obstetric  mortality  reports.  One  of  these  is  abortion.  By  some  re¬ 
porters  abortions  are  included  in  the  general  total,  and  by  others  they 
are  not.  But  it  should  always  be  specified  whether  cases  of  abortion 
are  comprehended  in  the  report,  and  what  their  number  is. 

Again,  consultation  cases  should  be  kept  distinct  and  apart  in  all 
reports  of  private  practice  where  the  death-rate  is  shown.  To  include 
them  without  giving  the  result  of  the  case,  would  obviously  be  unfair; 
whilst  to  give  the  result  would  augment  the  death-rate  to  the  prejudice 
— but  most  unjustly  so— of  the  practitioner;  for,  the  higher  a  mans 
reputation  stands,  the  greater  will  be  the  proportion  of  difficult  and 
dangerous  cases  falling  to  him  ;  and  the  same  precisely  holds  good  of 
hospital  experience,  so  that,  paradoxical  though  it  may  appear,  it  is  yet 
quite  true  to  assert  with  Dr.  Bristowe  and  Mr.  Holmes,  “that  a  high 
death-rate  indicates,  as  a  rule,  that  a  hospital  fulfils  efficiently  the  pur¬ 
poses  for  which  it  was  designed  ;  and  that  a  low.  death-rate^  on  the 
other  hand,  indicates  ( ctzteris  paribus)  comparative  inefficiency 

I  lately  received  from  Professor  Lusk  of  New  York  a  most  interest¬ 
ing  and  elaborate  paper  On  the  Nature,  Origin,  and  Prevention  of 
Puerperal  Fever.  It  contains  one  very  striking  fact  which  tends  to 
support  the  estimate  I  have  put  forward  as  the  true  death-rate  of 
women  in  childbed.  This  fact  I  now  mention. 

A  careful  analysis  made  by  Dr.  Lusk  of  the  vital  statistics  of  New 
York  for  the  nine  years  ending  1875*  shows  that  the  total  number  of 
deaths  to  the  total  number  of  confinements  would  be,  at  least,  in  the 
proportion  of  I  to  85,  and  the  deaths  from  puerperal  fever  alone,  in  the- 
proportion  of  i  to  146.  ,  _ 

Most  of  the  data  used  by  me  in  this  paper  take  in  women,  of  the 
upper  or  middle  classes,  and  residing  in  cities.  Now,  the  deteriorating 
influence  of  civilisation  on  the  physical  development  and  animal  func¬ 
tions  of  females  is  undoubtedly  greater  in  such  women  than  in  those  of 
inferior  rank  and  among  a  rural  population  ;  and,  if  so,  the  injurious 
effects  of  childbearing  should  be  more  apparent  among  the  former. 
This,  I  say,  would  be  a  not  unreasonable  inference,  and  has,  I  think, 
some  support  from  statistics.  However,  it  is  one  of  those  questions- 
which  yet  remain  to  be  worked  out  when  the  requisite  amount  of  data 
have  been  accumulated. 

Let  me  now,  gentlemen,  bring  those  cursory  remarks  to  a  conclusion. 
I  really  feel  that  some  apology  is  due  for  having  occupied  any  portion 
of  your  time  with  so  dry  a  subject,  when  many  papers  of  great  interest 
and  practical  importance  await  your  hearing. 


Proposed  Disinfecting  Chamber  for  Belfast.— At  the  quar¬ 
terly  meeting  of  the  Belfast  Town  Council,  held  last  week,  the  report 
of  Dr,  Browne,  the  medical  superintendent  officer  of  health,  on  a 
disinfecting  apparatus,  was  under  consideration.  In  January  last. 
Dr.  Browne  called  attention  to  the  importance  of  observing  certain 
measures  for  the  prevention  of  the  spread  of  contagious  diseases, 
among  these,  the  adoption  of  a  high  temperature  for  the  destruction  of 
disease  germs,  and  the  use  of  various  disinfectants,  such  as  chlorine 
gas~  sulphurous  acid  vapour,  carbolic  acid,  and  destruction  by  fire 
where  the  clothes  and  bedding  were  so  worn  and  filthy  as  to  be  unfit 
for  being  washed  and  purified,  being  recommended.  With  the  excep¬ 
tion  of  erecting  a  disinfecting  hot  air  apparatus,  all  the  other  means 
have,  for  the  la-4  three  years,  been  carefully  used,  and  seemingly  with 
beneficial  results,  especially  in  keeping  the  late  epidemic  of  small-pox 
in  check.  Lately,  the  question  of  erecting  a  hot  air  disinfecting 
apparatus  by  the  Town  Council,  has  arisen  ;  and  Dr.  Browne,  along 
with  most  sanitarians,  believes  that  the  application  of  a  high  tempera¬ 
ture  (from  213  deg.  to  380  deg.)  is  the  best  and  most  certain  means  of 
destroying  the  germs  of  disease  which  are  generated  about  the  bodies 
of  patients  affected  by  small-pox,  scarlatina,  typhus,  measles,  dysentery, 
and  diphtheria,  and  which  are  retained  in  the  clothing.  The  probable 
cost  would  be  from  £1,200  to  £1,500,  and  the  annual  cost  of  such  a 
sanitary  appliance  close  on  £3005  hut  the  Sanitary  Committee  of  the 
Corporation  believe  that  at  present  it  is  not  necessary,  so  no  steps  have 
been  taken  in  the  matter. 
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FORTY-SIXTH  ANNUAL  MEETING 

OF  THK 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  BATH,  August  6th,  7th,  8 th,  and  9 th,  1S7S. 


The  forty-sixth  annual  meeting  of  the  British  Medical  Association 
commenced  on  Tuesday,  August  6th. 

Service  at  the  Abbey  Church  :  Sermon  by  the  Bishop  of 

Bath  and  Wells. 

The  Right  Rev.  the  Bishop  of  Bath  and  Wells  preached  a  special 
sermon  to  the  Association  in  the  morning  at  the  Abbey  Church.  The 
Bishop  took  for  his  text  part  of  the  14th  verse  of  the  139th  Psalm  : — 
“  I  will  praise  thee  ;  for  I  am  fearfully  and  wonderfully  made.”  His 
lordship  said  :  Of  all  mechanism  with  which  we  are  acquainted,  he 
supposed  that  indisputably  that  of  the  human  body  is  the  most  won¬ 
derful,  and  he  compared  at  some  length  the  mechanism  of  man  with 
that  of  the  heavenly  bodies,  and  with  the  structure  of  the  animal  and 
vegetable  world.  He  thought  the  human  body  excelled  them  all,  and 
that  the  excellence  of  its  mechanism  might  be  most  comprehensively 
judged  of  by  the  work  of  man  in  its  manifold  departments.  Where 
did  the  difficulty  lie  which  compelled  us  to  assign  the  superiority  of 
man  over  other  works  of  God  with  which  we  are  acquainted  ?  In  com¬ 
paring  the  human  frame  with  any  simple  material  organisation,  it  was 
obvious  to  observe  first  that  we  had  the  introduction  of  a  new  factor  of 
singular  power  and  energy — he  meant  that  of  life.  If,  however,  he 
asked  the  learned  assemblage  he  was  addressing,  who  had  made  the 
human  body  the  study  of  their  lives,  or  any  of  the  sages  of  old,  “  What 
is  life  ?”  not  one  could  tell  him.  They  saw  its  effects,  they  perceived 
its  presence  or  absence,  but  we  could  not  put  our  finger  upon  it ;  we 
could  not  see  it  with  the  microscope  ;  we  could  not  dissect,  analyse,  or 
explain  it.  In  the  higher  forms  of  animals,  however,  we  saw,  beyond 
all  doubt,  life  bearing  a  strong  likeness  to  life  in  man.  We  saw  in 
them  life  associated  with  and  comprehending  sensation,  volition,  affec¬ 
tion,  memory.  Would  to  God  we  always  remembered  that  animals  are 
capable  of  exquisite  pain.  We  knew  that  they  experienced  lively  joy 
and  pleasure  ;  that  their  organisation  was  in  numerous  respects  all  but 
identical  with  that  of  man,  and  their  organs  of  sight,  smell,  and  hear¬ 
ing  often  superior  to  our  own.  The  mere  possession  of  life,  therefore, 
is  not  sufficient  to  account  for  the  pre-eminence  of  man.  It  is  with 
the  human  body  animated  with  life  and  informed  by  a  reasonable  soul 
that  the  noble  art  of  healing  in  all  its  branches  had  to  do.  A  perfect 
knowledge  of  the  curious  anatomy  of  the  human  frame,  and  of  the 
functions  of  its  various  organs,  lay  at  the  root  of  all  the  skill  of  the 
surgeon  or  the  physician.  None  had  such  opportunities  as  they  had 
of  appreciating  the  wisdom  of  the  Great  Designer,  and  so  knowing  the 
effect  of  that  wisdom  in  the  adaptation  of  the  parts  of  the  human  body 
to  the  great  functions  which  had  to  be  discharged  by  man.  The  ex¬ 
ample  of  our  Saviour,  he  said,  must  always  invest  the  medical  art  with 
a  singular  worth  and  dignity.  In  concluding,  the  Bishop  said  he  ven¬ 
tured  to  charge  those  whom  he  was  addressing  from  the  pulpit  to  mag¬ 
nify  their  own — should  he  call  it  sacred  ? — office,  and  rise  to  a  full 
sense  of  its  responsibility.  The  human  body  with  which  they  had  to 
■do  was  fearfully  and  wonderfully  made,  and  in  nothing  was  its  awful 
nature  more  apparent  than  in  its  union  with  a  reasonable  will.  The 
knowledge  and  the  skill  which  they  brought  to  bear  upon  the  treat¬ 
ment  of  those  wonderful  frames  were  exceptionally  great,  and  gave 
them  an  exceptional  influence  both  with  individual  patients  and  with 
mankind  in  general,  for  the  advancement  of  the  highest  happiness  of 
mankind.  Lastly,  he  ventured,  as  perhaps  became  his  office,  one  word 
of  caution.  This  was  a  sceptical  age,  and  science  was  losing  herself  in 
the  mazes  of  doubt.  The  wonderful  advances  made  in  the  hidden 
paths  of  knowledge  seemed  to  have  intoxicated  the  minds  of  the  dis¬ 
coverers,  and  made  them  think  themselves  capable  of  omniscience  in 
the  investigation  of  God’s  works.  The  paths  of  science  may  be  trodden 
boldly  if  only  they  are  trodden  reverently.  God’s  presence  must  not 
be  shunned ;  His  Holy  Spirit  must  not  be  vexed  or  slighted  by  those 
who  would  walk  safely  in  the  pathway  of  knowledge.  Belief  in  God 
and  in  God’s  love  to  man,  and  a  sense  of  responsibility  to  the  Author 
of  our  being,  these  were  the  very  first  actions  of  a  reasonable  soul. 

A  collection  was  made  at  the  close  in  behalf  of  the  British  Medical 
Benevolent  Fund. 

First  General  Meeting. — This  meeting  was  held  at  the  Assembly 
Rooms  at  eight  o’clock  in  the  evening.  There  were  several  hundreds 


of  members  present.  Mr.  W.  D.  Husband  of  York,  the  Treasurer, 
occupied  the  Chair. 

The  Death  of  Dr.  Eason  Wilkinson. — The  Chairman,  in  opening 
the  meeting,  said  :  I  know  nothing  which  could  have  grieved  me  more 
than  that  I  should  have  to  occupy  this  chair  upon  this  occasion.  I 
never  received — not,  I  think,  in  my  life,  except  through  some  calamity 
in  my  own  family — such  a  blow  as  when,  one  evening  not  long  ago, 
I  had  communicated  to  me  a  message,  in  a  telegram  from  our  respected 
President-elect,  saying  that  our  President,  whom  he  had  seen  a  few 
days  before  in  his  usual  health,  and  with  whom  I  had  worked  for 
forty  years  with  the  greatest  cordiality,  had  suddenly  left  us  for  ever, 
and  that  we  should  see  his  face  no  more.  I  had  the  melancholy  satis¬ 
faction  of  seeing  Dr.  Wilkinson  a  short  time  before  this  mournful 
event,  and  I  must  say  that  my  eyes  never  closed  upon  the  face  of  a 
kindlier,  more  earnest,  or  simpler  minded  gentleman.  [Hear,  hear.] 
Others  will  tell  you  their  feelings,  and  will  ask  you  to  express  yours 
in  a  special  resolution,  and  it  only  remains  for  me  to  perform  the  sad 
duty  of  reading  to  you  the  short  address  he  had  prepared  to  read  to 
you  on  this  occasion,  when  he  expected  he  would  have  vacated  the 
chair  to  his  successor.  This  address  by  our  late  President  is  as 
follows. 

“Gentlemen, — My  year  of  office  as  your  President  is  rapidly  draw¬ 
ing  to  a  close,  and  I  have  only  to  thank  you  all,  both  members  of  the 
Council  and  of  the  Association  generally,  for  the  kind  and  courteous 
support  you  have  afforded  me  throughout  the  year.  I  cannot  refrain 
from  saying  here  that  it  has  been  one  of  such  happiness  and  satis¬ 
faction  to  me,  that  I  look  upon  its  termination  with  deep  regret. 
Many  very  important  questions  have  occupied  our  attention,  some  of 
which  were  deemed  of  such  vital  interest  that  an  extraordinary  meet¬ 
ing  was  thought  necessary.  These  will  all  be  brought  before  you  in 
the  annual  report.  I  will,  therefore,  not  occupy  your  time  with  them 
now. 

“  I  must  here  give  expression  to  the  great  pleasure  I  felt  in  the 
honour  of  presenting  for  the  first  time  the  medal  of  the  British  Medical 
Association,  and  of  thus  inaugurating,  as  it  were,  a  new  era  in  our 
history.  An  idea  so  happy  in  its  conception  and  so  noble  in  its  object 
deserves  our  best  recognition-,  and  I  feel  that  our  warmest  thanks  are 
due  to  its  originators. 

“  I  should  like  to  say  a  few  words  upon  the  future  of  our  profession. 
Its  portals  are  being  narrowed  year  by  year,  and  it  will  come  to  pass 
that  only  men  who  have  arrived  at  a  very  high  standard  of  knowledge 
will  be  allowed  to  enter  them.  I  look  forward  to  this  and  other  causes 
for  the  immeasurable  raising  of  our  social  position.  The  hindrances  to 
our  advancement  are  indifference,  private  interests  which  engender  pitiable 
jealousies,  too  great  intentness  upon  ‘  getting  on’  and  making  money  : 
all  this,  instead  of  a  gallant  esprit  de  corps  and  steadfast  pride  in  raising 
and  upholding  our  grand  profession. 

“We  have  all  heard  it  said,  some  of  us  often,  and  by  our  inferiors 
possibly  in  birth  and  education,  “  tie’s  only  a  doctor.”  Only  a  doctor  !” 
Now  let  us  see  what  that  means.  It  means  a  costly,  and,  though  a 
very  interesting,  yet  a  very  anxious  and  laborious  education;  it  means, 
in  all  who  are  worthy  of  the  profession,  enormous  self-denial,  earnest 
thought,  truthfulness,  integrity,  purity  of  life,  sympathy  with  human 
suffering,  unceasing  labour,  obedience  to  God’s  Word. 

“It  seems  to  me,  then,  that  to  be  a  ‘doctor’,  in  the  world’s  usual 
acceptation  of  the  word,  means  to  be  a  man  worthy  of  the  highest 
possible  love  and  esteem  of  all  with  whom  he  may  come  in  contact. 
Let  us,  therefore,  encourage  our  sons  to  adopt  this  profession,  to 
have  high  aims  and  noble  aspirations.  We  must  endeavour  to  influ¬ 
ence  all  who  are  about  us  to  look  upwards  and  onwards  in  the  highest 
sense,  i.e.,  in  the  hope  of  being  an  honour  to  his  calling  and  a  bless¬ 
ing  to  his  generation,  and  not  in  damaging  aims  at  self-aggrandise¬ 
ment. 

“  Let  us  be  true  to  one  another,  and,  in  doing  this,  to  our  noble 
profession,  and  the  day  is  assuredly  not  far  distant  when  we  £hall  stand 
as  we  ought,  and  when  the  first  families  in  the  land  will  be  proud  to 
see  their  sons  in  our  ranks. 

“  I  have  now  the  very  great  pleasure  of  introducing  to  you  one  who 
has  only  to  be  mentioned  to  have  accorded  to  him  an  enthusiastic  re¬ 
ception — Dr.  R.  Wilbraham  Falconer.” 

Gentlemen,  I  have  no  words  of  my  own  to  add,  but  I  will  simply 
call  upon  one  of  our  late  President’s  oldest  friends  to  address  you. 

Dr.  A.  P.  Stewart  (London),  said  that  there  could  be  but  one 
feeling  on  the  subject  of  the  sudden  death  of  the  late  President  among 
the  members  of  the  British  Medical  Association — that  of  the  profound- 
est  sorrow — not  only  among  those  who  had  the  pleasure  of  personally 
knowing  the  late  Dr.  Wilkinson,  but  among  those  to  whom  he  was 
known  only  by  repute.  As  one  of  those  who  had  known  the  late 
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President  for  many  years,  and  had  enjoyed  the  privilege  of  his  friend¬ 
ship,  he  (Dr.  Stewart)  had  been  called  upon  to  move  a  resolution  ex¬ 
pressive  of  the  feelings,  not  only  of  that  meeting,  but,  he  was  persuaded, 
of  the  whole  Association.  [Hear,  hear .]  It  was  a  remarkable  thing 
that  the  only  two  occasions  upon  which  Presidents  had  died  in  their 
years  of  office  had  occurred  after  the  Manchester  meetings  of  the  Asso¬ 
ciation.  Mr.  W.  J.  Wilson  died  on  the  19th  of  July,  1855,  within  a 
month  of  the  end  of  his  office,  while  Dr.  Wilkinson  died  in  the  end  of 
July,  within  a  fortnight  of  the  present  meeting.  Every  one  was  startled 
and  shocked  to  hear  of  the  sudden  removal  of  the  late  President  from 
the  scene  of  his  earthly  labours.  [Hear,  hear.\  A  few  days  before  his 
death,  Dr.  Wilkinson  had  discharged  his  duties  as  President  of  the 
Association  ;  and  very  few  men  discharged  duties  more  conscientiously 
than  did  the  late  President.  [Hear,  hear.]  He  was  attending  a  Com¬ 
mittee  of  Council  a  very  short  time  before  the  sad  event  occurred. 
Everyone  had  a  deep  feeling  of  regard  and  esteem  for  the  late  Presi¬ 
dent.  Those  feelings  of  regard  and  esteem,  in  the  hearts  of  those  who 
had  known  him  longest,  had  deepened  into  love,  which  grew  stronger 
year  by  year,  and  would  never  pass  away  except  at  death.  The  resolu¬ 
tion  which  he  had  to  propose  was  as  follows  : — 

“That  this  meeting,  deploring  the  sudden  removal  by  death  of  the 
much  esteemed  President  of  the  British  Medical  Association,  Dr.  Eason 
"Wilkinson,  desires  to  record  its  admiration  of  his  constant  devotion 
during  many  years  to  the  interests  of  this  Association  ;  of  his  high  sense 
of  professional  honour  ;  of  his  unswerving  and  unostentatious  philan¬ 
thropy  ;  of  the  exemplary  purity  and  sweetness  of  his  personal  charac¬ 
ter,  which  endears  his  memory  to  a  multitude  of  sorrowing  friends  ; 
and  the  kindness  and  munificent  hospitality  shown  during  the  last 
annual  meeting  at  Manchester  by  himself  and  his  family,  to  whom  not 
this  meeting  only,  but  the  entire  Association,  with  grateful  remem¬ 
brance  of  the  past,  offers  its  deepest  sympathy  in  their  hour  of 
sorrow.” 

Dr.  Borchardt  (Manchester),  in  seconding  the  resolution,  said  he 
believed  he  owed  the  privilege  of  bearing  testimony  to  the  deep  grief 
which  all  the  profession  felt  at  the  loss  sustained  by  the  death  of  Dr. 
Wilkinson,  to  the  fact  that  he  had  lived  for  twenty-six  years  in  the 
same  town  with  the  late  President ;  and,  indeed,  in  daily  contact  with 
him.  The  members  of  the  Association  knew  Dr.  Wilkinson,  as  he 
appeared  amongst  them  now  and  then,  and  they  had  admired  the 
qualities  which  Dr.  Wilkinson  had  always  exhibited  before  them. 
[Cheers.]  He  (Dr.  Borchardt)  could  bear  testimony  to  the  fact  that 
the  qualities  which  had  been  before  the  eyes  of  the  Association  as  the 
qualities  of  Dr.  Wilkinson,  were  the  qualities  of  his  every  day  life. 
[Cheers.]  Dr.  Wilkinson’s  high  tone— and  for  an  example  of  this  high 
tone,  reference  was  made  to  the  last  words  which  Dr.  Wilkinson  ad¬ 
dressed  to  the  Association  as  its  President— was  not  a  tone  adopted  for 
festival  occasions  and  thrown  off  afterwards,  but  was  the  characteristic 
tone  of  every  hour  he  lived.  The  loss  of  a  man  of  Dr.  Wilkinson  s 
mind  and  kindness  of  disposition  was  not  only  a  loss  to  the  Associa¬ 
tion  of  which  he  was  so  bright  an  ornament,  but  to  the  whole  of  the 
community  in  which  he  lived,  and  to  the  profession  generally.  The 
speaker  added  that  he  could  not  enlarge  upon  the  subject  of  his 
own  personal  feelings,  as  to  the  loss  which  had  been  sustained, 
nor  could  he  venture  to  enumerate  the  many  qualities  which  would 
cause  Dr.  Wilkinson  to  be  greatly  missed  by  those  among  whom 
he  lived,  as  he  would  be  missed  by  the  Association.  The  Associa¬ 
tion  knew  the  loss  sustained  by  the  members,  and  no  more  need  be 
said. 

The  resolution  was  adopted  unanimously. 

Election  of  President.— Ale.  Watkin  Williams  (Birmingham), 
said  he  had  to  move  a  resolution  which  it  was  necessary  to  bring  before 
the  meeting,  in  consequence  of  no  place  being  named  at  Manchester 
last  year  for  the  meeting  of  1878.  He  felt  with  Dr.  Stewart  and  Dr. 
Borchardt  the  depth  of  the  unhappy  loss  which  the  Association  had 
sustained  in  the  untimely  death  of  Dr.  Wilkinson— an  event  which  must 
cast  a  gloo'm  upon  the  present  meeting.  He  had  the  pleasure  of  work¬ 
ing  with  Dr.  Wilkinson  for  many  years,  and  found  the  late  President 
an  admirable  member  of  Council.  But  the  members  of  the  Associa¬ 
tion  must  accept  their  fate,  and  go  on  with  their  work  ;  and  they  could 
not  bear  any  better  testimony  of  respect  to  the  memory  of  the  late 
President  than  by  doing  their  work  well.  The  resolution  placed  in  his 
(the  speaker’s)  hands  had  reference  to  a  member  of  the  Association 
-who  had  done  good  and  faithful  work  for  the  Association— Dr.  Falconer. 
[Cheers.]  Dr.  Falconer  was  elected  a  member  of  Council  the  year 
before  the  speaker  was  elected  General  Secretary  ;  and  for  nine  years, 
to  his  own  personal  knowledge,  Dr.  Falconer  did  not  miss  attending 
one  business  meeting  of  the  Council.  Since  the  time  of  the  new  regime, 
Dr.  Falconer  had  been  as  regular  an  attendant  to  the  business  of  the 
Association.  [Cheers.]  All  knew  how  hard  he  worked  as  Treasurer 


of  the  Association  and  as  President  of  the  Council;  and  the  resolution 
now  proposed  was — 

“That  Dr.  Falconer  be,  and  is  hereby  elected,  President  of  the 
British  Medical  Association  for  the  ensuing  year.”  [Cheers.]  _ 

Dr.  Philipson  (Newcastle-on-Tyne)  seconded  the  resolution.  No 
member  of  the  British  Medical  Association  was  more  worthy  than  Dr. 
Falconer  to  occupy  the  honourable  position  of  President.  [Cheers. J 
The  resolution  would  need  no  commendation,  and  the  speaker  felt 
convinced  that  the  honour  thus  conferred  upon  Dr.  Falconer  would  re¬ 
dound  upon  the  Association,  which  in  after  years  would  be  honoured 
by  its  connection  with  Dr.  Falconer’s  name. 

The  resolution  was  carried  by  acclamation,  and  Dr.  Falconer  was 
conducted  by  the  Treasurer  into  the  Presidential  chair  amid  loud  cheers. 

President' s  Address. — The  President,  who  was  again  greeted  with 
loud  cheers,  after  confirming  the  minutes  of  the  last  meeting,  delivered 
an  address,  which  is  published  at  page  19 1. 

DRAFT  REPORT  OF  COUNCIL. 

Mr.  F.  Fowkk,  the  General  Secretary,  read  the  following  report 

“Your  Council,  while  congratulating  you  on  meeting  for  the  third 
time,  after  an  interval  of  thirty  years,  in  the  ancient  city  of  Bath,  the 
home  of  the  oldest  branch  of  the  Association,  desire  to  express  the 
deep  regret  which — in  common  they  are  persuaded,  with  all  their  fellow 
associates — they  feel  at  the  recent  and  sudden  death  of  your  much 
esteemed  President,  Dr.  Eason  Wilkinson.  Like  Mr.  Wilson,  his 
predecessor  in  the  presidency  of  the  previous  Manchester  meeting  in 
1854,  he  has  been  removed  within  a  few  days  of  the  termination  of  his 
year  of  office,  leaving  behind  him  a  rare  example  of  unselfish  devotion 
to  the  welfare  of  others,  of  ceaseless  and  unobtrusive  philanthropy,  and 
of  personal  purity  and  sweetness  of  character  that  will  endear  his 
memory,  not  only  to  his  bereaved  and  afflicted  family,  but  to  every 
member  of  this  Association,  whose  interests  he  had  so  much  at  heart, 
and  to  a  very  large  circle  of  sorrowing  friends  in  his  native  city  and 
throughout  the  north  of  England. 

“  As  no  invitation  for  1878  was  presented  at  the  last  meeting,  the 
Committee  of  Council  were  empowered  to  select  a  place  of  meeting  for 
the  year  1878.  Cordial  invitations  were  received  from  Cork  and  Bath. 
The  invitation  from  Bath  was  accepted,  as  this  city  had,  at  Norwich, 
in  1874,  given  an  intimation  of' the  intention  to  invite  the  Association. 
The  President  of  the  Council,  Dr.  Falconer  of  Bath,  who  for  nine 
years  acted  as  your  treasurer,  was  nominated  President  elect.  Fully 
recognising,  however,  the  kindly  spirit  of  the  invitation  from  Cork,  the 
Committee  of  Council  requested  that  it  might  be  renewed  for  1879. 
The  members  at  Cork  most  graciously  assented  to  the  request,  and 
have  intimated  their  intention  of  renewing  their  invitation  at  this  annual 
meeting.  Under  these  circumstances  your  Council  strongly  recommend 
to  their  successors  to  accept  the  kind  and  cordial  invitation  to  Cork  for 
the  year  1S79. 

“Your  Council  are  glad  to  be  able  to  report  again  a  continued 
increase  of  members  during  the  past  year.  There  have  been  64  deaths, 

1 13  resignations,  while,  on  the  other  hand,  749  new  members  have 
been  elected.  The  total  number  of  members  now  on  the  books  is 

7 The  Journal  has  this  year  more  than  ever  devoted  itself  to  the 
work  of  representing  adequately  the  complex  interests  of  an  Association 
of  upwards  of  7,500  medical  men,  aiming  not  only  at  scientific  progress, 
but  at  the  maintenance  of  local  and  general  social  interests,  at  the 
defence  of  all  classes  of  medical  men  in  the  performance  of  their  very 
various  functions  and  at  the  maintenance  of  cordial  and  ethically 
sound  relations  between  its  members.  For  the  first  time  in  medical 
literature,  scientific  proceedings  of  all  the  more  important  medical 
societies,  hospitals,  and  public  asylums,  in  every  part  of  the  Kingdom, 
assume  their  due  importance  and  receive  a  publicity  hitherto  only 
given  to  the  reports  of  a  few  Metropolitan  societies.  The  co-ordination 
and  due  development  of  so  great  a  variety  of  interests  is  a  matter  of 
constantly  increasing  difficulty.  It  is  satisfactory  to  note,  however, 
that  while  the  Journal  continues  to  increase  in  popularity  at  home, 
it  has  received  also,  during  the  year,  highly  flattering  tributes  from 
competent  foreign  sources. 

“  Finances.  —Your  Council  have  much  pleasure  in  reporting  that  the 
total  balance  of  assets  over  liabilities  on  the  1st  of  January  last,  was 
^■5,449  ns.  9d.,  and  as  there  were  also  good  uncollected  assets  to  meet 
all  the  liabilities  at  the  end  of  1877,  which  amounted  to  £2, 288,  the 
surplus  may  be  considered  a  substantial  one,  consisting  of  £^,000  Con¬ 
sols  and  £2, 193  cash  at  the  Bank. 

“  The  thanks  of  the  Association  are  eminently  due  to  your  Journal 
and  Finance  Committee,  and  your  Honorary  Treasurer,  who  have  given 
so  much  time  and  attention  to  the  affairs  of  the  Association,  and 
whose  endeavours  have  proved  so  very  successful. 
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“The  following  are  the  particulars  of  increase  and  decrease  in 
revenue  and  receipts : 


Subscriptions  .. 
Advertisements . . 
Sundry  Sales  . . 
Interest  .. 


Revenue  Account. 
•  •  .£356  17  6 

••  Si7  7  1 
••  4  3  7 

..  49  2  8 


.£927  10  10 


Receipts. 

••  ••  ••  ^277  14  9 

••  ..  ..  445  6  4 

..  ..  ..  48  18  1 

Less  Decrease. - 

Sales  ..  ..  ,£4  6  o  771  19  2 

Waste  ..  ..  15  o  5 

* -  19  <5  5 

^752  12  9 


“The  total  amount  due  for  subscriptions  for  the  past  six  years  was 
-£38.546  os.  5d. ;  the  total  loss  upon  this  was  £1,421  18s.,  or  less  than 
4  per  cent.,  the  net  loss,  after  deducting  unavoidable  losses  from  deaths, 
was  £1,121,  or  less  than  3  per  cent,  upon  the  total  amount  due. 

“The  expenditure  has  increased  by  £685  17s.  2d.,  the  following 
being  the  particulars  of  increase  and  decrease  : 


Increase 

Journal 
Contributors 
Engraving 
Scientific  Grants . . 

Medals  for  Distinguished 
Merit . . 

Furniture 
Office  . . 

Address  Labels  . 
Stationery 
List  of  Members. 

Bank  Charges 
Branch  Secretaries 


-£344  7  11 

I38  2  I 

21  19  9 

TOO  O  O 


154  16 

26  18 

25  9 

9  9 

13  19 

104  19 
o  14 
3  6 


Decrease 

Reporting 
Editor’s  Sundries 
Committees 
Legal  Charges 
Office  Salaries 
Postage 
Coals  and  Gas 


^19  3  1 
6182 
177  4  11 
46  5  5 
6  12  11 
017 
1  19  3 


944  2  6 

Less  decrease  ..  ..  258  5  4 


Increase  of  Expenditure.  £625  17  2 


£258  5  4 


“In  examining  the  items  of  increase  and  decrease  of  expenditure, 
there  are  some  which  require  notice.  The  increase  under  the  head  of 
Journal  is  due  to  the  increased  number  of  pages,  and  to  the  larger 
number  printed.  A  special  grant  of  £100  was  made  for  the  investiga¬ 
tion  into  the  Pathology  of  Hydrophobia  and  Rabies.  The  medals  for 
distinguished  merit  cost  £154,  and  the  list  of  members,  which  was 
formerly  charged  to  the  Journal  account,  but  now  for  the  first  time 
separately,  cost  £104;  the  other  items  speak  for  themselves.  The 
revenue  account  shows  a  profit  of  £1,207  for  the  year. 

“  The  New  Premises. — The  Association  having  a  substantial  surplus  in 
hand,  the  Committee  of  Council  took  into  serious  consideration  the 
growth  of  the  business  of  the  Association,  and  the  insufficiency  of  the 
present  offices.  The  Journal  and  Finance  Committee,  after  much  in¬ 
quiry,  found  suitable  premises  in  the  Strand,  one  of  the  great  centres 
of  the  metropolis,  and,  considering  their  size  and  position,  at  a  mode¬ 
rate  rent.  The  Committee  of  Council  decided,  after  careful  consider¬ 
ation,  to  take  them  on  a  lease  of  twenty-one  years  at  a  rent  of  £320 
per  annum.  The  necessity  for  new  offices  and  the  favourable  financial 
position  of  the  Association  seemed  now  to  present  an  opportunity  for 
carrying  to  its  completion  the  policy  commenced  in  1871.  In  that 
year,  the  Association  was  nearly  £2,000  in  debt,  and  a  careful  inquiry 
convinced  the  Committee  of  Council  that  a  considerable  saving  might 
be  effected  by  concentrating  the  business  of  the  Association  in  London, 
instead  of  carrying  it  on,  as  previously,  in  London  and  Birmingham. 
In  a  report  on  the  subject  then  made  by  the  Editor,  Mr.  Ernest  Hart, 
the  printing  of  the  Journal  by  the  Association  was  recommended. 
The  Committee  of  Council,  however,  unwilling  to  undertake  this  im¬ 
portant  work  on  borrowed  capital,  contented  themselves  with  remodel¬ 
ling  the  business  arrangements,  and  the  balance  of  ,£5,000  announced 
to-day,  instead  of  a  debt  of  £2,000,  is  the  result.  Year  by  year,  how¬ 
ever,  the  inadequacy  and  inconvenience  of  the  present  offices  for  the 
growing  business  of  the  Association  have  been  increasingly  felt ;  and 
the  Committee  of  Council  have  been  forced  to  seek  better  accommoda¬ 
tion.  The  new  offices  will  not  only  afford  ample  space  for  the  meet¬ 
ings  of  the  Committees,  and  for  the  conduct  of  the  business  of  the 
Association,  but  also  for  the  composition  of  the  Journal.  By  this 
step  will  be  completely  carried  out  the  policy  recommended  in  1871, 
which,  in  the  incomplete  form  hitherto  necessarily  adopted,  has  pro¬ 
duced  such  good  financial  results.  The  Committee  of  Council  estimate 
that  an  expenditure  of  £2,000  will  be  incurred  in  the  alteration  of  the 
premises,  the  purchase  of  plant  for  the  printing  of  the  Journal,  and 
furniture  for  the  offices  of  the  Association.  This  extra  expenditure  en¬ 
tailed  by  the  removal  and  the  extension  of  the  business  operations  will, 
it  is  confidently  expected,  be  more  than  covered  by  the  saving  effected 
in  the  production  of  the  Journal,  and,  moreover,  a  sum  of  £200  to 


£400  per  annum,  according  to  the  size  of  the  Journal,  saved  to  the 
funds  of  the  Association.  That  even  a  more  favourable  financial  result 
may  be  obtained  is  not  improbable,  as  the  excellent  position  of  the  new 
offices  will  add  to  the  public  recognition  of  the  Journal  as  an  adver¬ 
tising  medium,  and  thus  in  time  materially  increase  the  income  from 
this  important  source.  To  every  detail  connected  with  the  removal  of 
the  offices  and  with  the  composition  of  the  Journal  the  Committee  of 
Council,  the  Finance,  and  a  Special  Subcommittee  have  given  the 
most  thorough  and  painstaking  investigation,  and  their  estimates  have 
been  carefully  worked  out  and  examined  by  practical  printers.  The 
lengthy  criticisms  which  the  proposals  have  met  with  have  failed  to 
shake  the  calculations  on  which  the  Committee  of  Council  rely,  and 
an  overwhelming  majority  confirmed  the  action  of  the  Committee  of 
Council  at  the  special  general  meeting  held  in  Birmingham  in  April 
last,  after  a  patient  hearing  of  all  that  could  be  urged  on  the  opposite 
side.  The  present  position  which  the  Association  enjoys  is  chiefly  due 
to  the  successful  management  of  its  affairs,  and,  as  this  success  is  main¬ 
tained  and  increased,  so  the  material  resources  at  its  command  will 
augment  its  influence,  and  enable  it  to  promote  still  further  the  scien¬ 
tific  and  social  well-being  of  the  profession.  Your  Council  cannot 
leave  this  subject  without  recording  their  high  estimation  of  the 
faithful  way  in  which  Mr.  Richards,  the  printer' of  the  Journal,  has 
served  the  Association  for  a  period  of  twenty-five  years  ;  it  is  true 
that  the  connection  has  been  mutually  beneficial,  but  it  must  be  satis¬ 
factory  to  Mr.  Richards  to  know  how  well  his  services  are  recognised 
by  the  Association.  It  is  also  due  to  Mr.  Richards  to  state  that,  in 
addition  to  his  past  services,  he  has  intimated  his  willingness  to  assist 
the  Committee  of  Council  with  advice  in  the  proposed  change. 

“Your  Council  finding  that  it  is  necessary  for  the  holding  invest¬ 
ments,  and  for  other  purposes,  to  have  a  corporate  seal,  have  adopted 
one,  the  design  being  the  profile  of  the  founder  of  the  Association,  Sir 
Charles  Hastings. 

“  Lady  Members. — The  question  of  female  members  in  the  Associa¬ 
tion  has  again  come  under  consideration.  Many  of  the  Branches  have 
recently  passed  resolutions  against  the  admission  of  women  and  the 
continuance  of  the  privileges  of  the  present  lady  members  ;  with  re¬ 
gard  to  the  first  question,  a  by-law  will  be  submitted  to  you  ;  and  with 
regard  to  the  last,  at  the  special  general  meeting  held  at  Birmingham, 
the  subject  was  referred  to  the  Committee  of  Council,  and  they  were 
instructed  to  take  counsel’s  opinion.  This  has  been  done,  and  the 
result  has  been  laid  before  you  in  a  special  report,  and,  at  the  meeting 
of  Thursday,  August  8th,  the  consideration  of  a  new  article,  to  exclude 
females  from  becoming  members,  will  be  submitted  to  you. 

“  Regulations  with  regard  to  the  medal  for  distinguished  merit  will 
be  placed  before  you. 

“  The  propriety  of  undertaking  the  prosecution  of  unqualified  per¬ 
sons,  referred  to  them  from  last  annual  meeting,  has  engaged  the 
earnest  attention  of  your  Council,  but  they  have  been  unable  to  come 
to  any  satisfactory  conclusion  upon  the  matter.  Your  Council  under¬ 
stand  that  the  subject  has  been  taken  up  by  one  or  two  of  your 
Branches,  and  trust  that  the  experience  thus  obtained  will  prove 
useful. 

The  case  of  the  Apothecaries’  Society  versus  Shepperly,  being  con¬ 
sidered  a  leading  one  on, the  vexed  question  of  counter- prescribing,  by 
the  judges  of  the  superior  Courts,  a  grant  of  £25  towards  the  expenses 
has  been  made  by  the  Committee  of  Council. 

“  Your  Council  have  the  pleasure  to  record  the  formation  of  a  new 
Branch  in  Belfast  for  the  North  of  Ireland.  There  are  now  three 
Branches  in  Ireland,  five  in  Scotland,  and  twenty-two  in  England. 
The  first  Colonial  Branch — viz.,  in  Jamaica — has  also  during  the  past 
year  received  the  recognition  of  the  Committee  of  Council.  So  great 
an  extension  of  the  power  and  influence  of  your  Association  calls  for 
the  deep  congratulations  of  your  Council. 

“  The  labours  of  the  Medical  Reform  Committee  during  the  past 
year  have  been  of  an  exceptionally  arduous  nature,  and  will  be  made 
the  subject  of  a  special  report  to  the  Association. 

“  Scientific  Grants. — The  Scientific  Grants’  Committee  have  applied 
the  whole  of  the  £300  voted  at  the  last  annual  meeting,  in  addition 
to  which  a  special  grant  of  £  100  has  been  made  to  a  Committee  ap¬ 
pointed  for  the  purpose  of  investigating  the  Pathology  and  Treatment 
of  Hydrophobia  and  Rabies.  Since  the  institution  of  the  scientific 
grants  in  the  year  1874,  there  has  not  been  so  much  promise  of  results 
as  from  the  investigations  commenced  during  the  past  year.  Reports 
in  respect  to  these  investigations  will  be  presented  during  the  present 
meeting. 

“Mr.  Middlemore’s  Donation. — Your  Council  have  the  pleasure  to 
report  to  you  the  presentation  of  a  special  donation  of  £500  to  found 
a  prize  to  be  awarded  to  the  author  of  the  best  essay  on  the  scientific 
and  practical  value  of  the  improvements  which  have  taken  place  in. 
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ophthalmic  medicine  and  surgery  during  the  previous  three  years.  The 
warm  thanks  of  the  Association  are  due  to  the  generous  donor  ot  this 
second  special  fund,  Mr.  Richard  Middlemore  of  Birmingham,  one  of 
the  oldest  members  of  the  Association.  Mr.  Middlemore  has  given 
the  I500  on  the  condition  that,  in  the  event  of  the  special  object 
ceasing,  the  fund  shall  be  applied  to  the  general  purposes  of  the  Asso- 

“  Toint  Committee  on  Slate  Medicine. — Besides  the  general  work  of 
the  Joint  Committee  on  State  Medicine  of  the  British  Medical  and 
Social  Science  Associations  during  the  past  year,  two  memorials  have 
been  prepared  by  the  Committee  -which  have  been  presented  to  the 
Government ;  one  to  the  Duke  of  Richmond  and  Gordon,  as  Lord 
President  of  the  Council,  on  the  desirability  of  making  provision  m 
the  Bill  lately  before  Parliament,  to  amend  the  Act,  1858,  for  insti¬ 
tuting  examinations,  and  for  granting  registrable  qualifications  on  State 
Medicine.  It  was  in  this  memorial  urged  on  his  Grace  that,  m  view 
of  the  important  functions  to  be  fulfilled  by  medical  officers  of  health, 
some  security  should  be  afforded  to  the  public  as  to  the  competency  ot 
persons  holding  or  desiring  to  hold  such  offices.  The  second  memorial 
has  been  presented  to  Mr.  Sclater- Booth,  as  President  of  the  Local 
Government  Board,  on  the  subject  of  the  County  Government  Bill  ot 
the  session,  calling  attention  to  the  present  anomalies  in  the  constitu¬ 
tion  of  the  boundaries  of  sanitary  districts,  and  the  need  for  their  rec¬ 
tification  in  the  interest  of  public  health.  The  memorial  advocated 
the  adoption  of  registration  districts  as  areas  of  representation,  and 
strongly  urged  that  powers  should  be  entrusted  to  any  newly  consti¬ 
tuted  county  authority  to  execute  joint  works,  whether  of  water-supply 
or  drainage,  and  also  called  attention  to  the  need  of  new  financial 
arrangements,  in  order  to  secure  economy  and  efficiency ;  and  that  the 
amoiint  of  rates  should  be  proportioned  to  the  benefit  received  ;  and 
the  Committee  also  directed  the  attention  of  the  minister  to  the  neces¬ 
sity  of  vesting  all  powers  of  local  government  in  one  local  authority. 

“Your  Council  regret  to  report  that  two  of  the  honorary  secre¬ 
taries  of  the  Committee,  Dr.  Stewart  and  Mr.  Clode,  have  resigned 
their  offices.  Mr.  Michael  and  Dr.  Gilbert  Child  have  consented  to 
act  as  secretaries.  The  thanks  of  the  Association  are  eminently  due 
to  Dr.  Stewart  and  Mr.  Clode  for  their  services. 

“  Legislation  for  Habitual  Drunkards . — The  Committee  appointed 
for  obtaining  restrictive  legislation  for  habitual  drunkards  are  able  to 
report  some  further  progress.  The  Bill  which  was  prepared  last  year 
and  introduced  into  the  House  of  Commons  has  been  somewhat  modi¬ 
fied  and  reduced  to  most  simple  proportions.  The  matter  lias  been 
taken  up  in  earnest  by  the  Society  which  your  Committee  assisted  to 
inaugurate,  and,  as  a  consequence  of  united  action,  a  Bill  was  intro¬ 
duced  into  the  House  of  Commons  by  Dr.  Cameron,  M.P.  for  Glas¬ 
gow,  on  January  18th,  and  brought  forward  for  second  reading  on  the 
3rd  of  July  last.  The  Bill  is  in  a  great  measure  permissive  in  its 
operation.  It  is  a  tentative  measure  only,  and  was  ably  supported  by 
members  on  both  sides  of  the  House.  It  is  earnestly  hoped  that  next 
year  so  moderate  a  proposal  may  become  law. 

“ Registration  of  Disease. — In  accordance  with  a  resolution  passed 
at  the  last  annual  meeting  of  the  Association,  a  circular  has  been  ad¬ 
dressed  to  all  the  boards  of  guardians  throughout  the  country,  pointing 
out  the  importance  of  registering  cases  of  infectious  disease,  and  en¬ 
closing  copies  of  the  Reports  of  the  Registration  of  Disease  Commit¬ 
tee.  A  scheme  for  the  effective  carrying  out  of  such  a  registration 
was  also  forwarded  to  the  Parliamentary  Bills  Committee,  along  with 
documents  showing  the  urgent  need  of  some  such  measure. 

“  Parliamentary  Bills  Committee.— The  attention  of  the  Parliament¬ 
ary  Bills  Committee  has  been  directed  during  this  year  to  the  position 
and  prospects  of  the  army  medical  officers ;  to  the  amendment  of  the 
Factory  Acts  Amendment  Bill;  to  the  Dental  Practitioners  Bill;  to 
the  bases  of  proposed  legislation  for  the  amendment  of  the  existing 
method  of  electing  coroners,  and  the  mode  of  conducting  coroners’ 
inquests  in  England.  Information  is  also  being  collected  by  the 
Chairman  on  behalf  of  the  Committee,  with  the  view  of  making 
legislative  provision  for  the  registration  of  sickness. 

“  It  was  pointed  out  in  the  report  of  last  year,  that  many  of  the 
Clauses  of  the  proposed  Factory  Acts  Amendment  Bill  introduced  by 
Mr.  Cross  (but  withdrawn  for  the  present  session)  would  have  oper¬ 
ated  seriously  to  the  disadvantage  of  the  children  of  the  working 
classes,  by  removing  from  them  a  large  part  of  the  protection  which 
they  have  hitherto  received  from  inspection  and  certificates  of  the  fac¬ 
tory  surgeons ;  they  would  also  have  largely  detracted  from  the  use¬ 
fulness  of  that  important  body  of  men  in  preserving  the  health  and 
preventing  the  degeneration  of  the  physical  condition  of  the  factory 
workers.  They  also  considerably  reduced  the  emoluments  and  fees  of 
the  surgeons.  The  Parliamentary  Bills  Committee  exerted  consider¬ 
able  influence  to  obtain  a  modification  of  these  clauses.  They  ob¬ 


tained  the  parliamentary  aid  of  Dr.  Lyon  Playfair,  M.P.,  and  Dr. 
Cameron,  M.P.,  and,  after  repeated  interviews  and  communications- 
with  ministers  and  others,  they  succeeded  in  remedying  the  first  set  of 
conditions  but  were  not  equally  successful  in  the  latter;  as  it  was 
alleged  that  the  fees  fixed  were  sufficiently  attractive  to  ensure  nume¬ 
rous  candidates  for  the  appointments.  . 

“  The  intervention  of  the  Parliamentary  Committee  at  the  second 
reading  of  the  Dental  Practitioners’  Bill,  obtained  two  important 
amendments  which  protected  medical  interests,  and  left  the  dental 
profession  open  to  any  registered  medical  practitioner. 

“  A  great  body  of  evidence  has  been  collected  by  the  Parliamentary 
Committee  as  to  required  amendments  in  the  coroner’s  inquest  inquiry  ; 
this  has  been  submitted  to  the  Home  Secretary,  by  whom  it  is  now¬ 
being  considered.  ,.  ,  , 

“  \  full  statement  of  the  grievances  of  army  medical  officers  has 

been  laid  before  the  War  Office  Committee,  now  sitting  to  consider  the 
best  means  of  securing  a  sufficient  supply  of  candidates  for  the  service. 
Had  the  proposition  laid  before  Lord  Cardwell  by  the  Committee  been 
carried  out,  there  is  reason  to  believe  that  there  would  not  be  a  dearth 

of  candidates.  .  ,  , 

“  The  services  rendered  by  the  Parliamentary  Committee  have  been 
officially  acknowledged  during  the  year  by  letters  of  thanks  from  the 
English  and  Scottish  Associations  of  Certifying  Surgeons,  and  by  letters 
from  eminent  members  of  the  Army,  Navy,  and  Poor-Law  Medical 

Services  • 

“Your  Council  regret  the  resignations  as  Honorary  Secretaries  of 
Dr.  Philipson  of  the  North  of  England  Branch,  Dr.  Eyton  Jones  of 
the  North  Wales  Branch,  and  Dr.  Mackay  of  the  Northern  Counties 
of  Scotland  Branch.  Their  honorary  duties  so  courteously  and  ably 
performed  for  many  years  merit  the  warmest  thanks  of  your  Associa- 

tl0“The  Council,  upon  the  recommendation  of  the  Committee  of 
Council,  suggest  the  following  distinguished  foreigners  for  election  as 
honorary  members.  Theodor  Billroth,  M.D.,  Professor  of  Surgery  in 
the  University  of  Vienna;  M.  Charcot  of  Paris;  Fr  Esmarch,  M.D., 
Professor  of  Surgery  in  the  University  of  Kiel;  Oscar  Liebreich,  M.D., 
Professor  of  Materia  Medica  in  the  University  of  Berlin ;  Karl  Ludwig, 
M.D.,  Professor  of  Physiology  in  Leipzig ;  M.  Pasteur  of  Paris ;  and 

Dr.  Lewis  A.  Sayre  of  New  York.  , 

“  The  Council  trust  that  the  many  and  important  topics  mentioned 
in  this  report  will  testify  to  the  amount  of  useful  work  done  by  the 
Committee  of  Council,  and  the  various  Committees  of  the  Association, 
and  also  to  its  growing  influence  and  usefulness.” 

Dr.  Hensley  (Bath)  moved  : 

<<  That  the  report  should  be  adopted  and  the  statement  of  accounts 

He  pahf'a  high  compliment  to  the  management  of  the  Association’s 
affairs  by  the  Committee  of  Council  and  the  executive  officers. 

Mr  H  Power  (London)  seconded  the  motion.  He  remarked  that 
it  would  be  a  matter  of  the  greatest  satisfaction  to  the  members  of  the 
Association  to  know  that  the  Association  now  numbered  7,500  mem¬ 
bers  in  full  subscription  to  the  Association.  An  Association  of  this 
lar<m  extent  could  not  but  exercise  a  great  influence  in  any  matter  they 
desired  to  effect.  It  would  also  be  a  matter  for  rejoicing  that  the 
finances  were  in  so  flourishing  a  condition  ;  but  jt  was  to  be  hoped  that 
no  members  would  be  led  by  this  healthy  condition  of  the  finances  to 
postpone  the  payment  of  their  subscriptions,  under  the  idea  that  money 
was  not  wanted.  As  to  the  Journal,  he  must  say  that,  having  as  a 
duty  to  look  through  the  journals  of  many  countries,  he  did  not  know, 
among  the  whole  of  the  foreign  journals,  any  which  were  so  well  con¬ 
ducted  as  our  great  English  medical  journals — the  Lancet  and  the 
British  Medical  Journal.  Connected  as  he  was  with  the  first 
mentioned  organ  of  the  profession,  he  yet  felt  he  must  bear  testimony 
in  the  strongest  manner  to  the  excellent  manner  m  which  the  Journal 
was  conducted  by  Mr.  Ernest  Hart.  It  was  a  matter  for  congratula¬ 
tion  that  the  Association  had  given  grants  for  scientific  purposes  ;  but 
he  regretted  that  physiology  had  not  more  recognition  ;  and  with  regard 
to  the  gift  of  Mr.  Middlemore  of  Birmingham,  of  ^500  for  essays,  with 
regard  to  ophthalmic  medicine  and  surgery,  he  expressed  his  conviction 
that  the  Association  would  be  deeply  grateful  to  Mr.  Middlemore, 
to  whose  work  and  that  of  Mackenzie  on  Ophthalmic  Medicine 
and  Surgery  he,  as  a  specialist,  most  generally  referred,  for  in¬ 
formation:  With  regard  to  the  question  of  the  grievances  of  the 
Army  Medical  Staff,  as  one  of  a  committee  of  the  great  London 
Hospital,  who  had  reported  to  the  Secretary  of  State  for  War  on  the 
subject,  he  could  state  that  one  of  the  reasons  why  more  men  from  the 
profession  did  not  present  themselves  for  appointments  was  that  there 
were  better  prospects  for  them  in  civil  life. 

Mr.  Cornwall  (Fairfield)  asked  if  this  was  the  first  time  the  mem- 
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bers  had  heard  the  financial  statement  ?  Assuming  that  this  was  the 
first  time  (and  without  waiting  for  the  answer  of  the  President,  who  had 
risen  to  reply  to  the  question),  he  proceeded  to  dwell  upon  the  appa¬ 
rent  want  of  business  qualities  in  the  management  of  their  powerful 
Association  in  thus  presenting  the  accounts.  Such  a  manner  of  con¬ 
ducting  business  would  not  be  worthy  of  anybody,  and  should  be  at 
once  done  away  with  in  the  most  powerful  and  influential  Medical  As¬ 
sociation  in  the  world.  It  was  too  bad,  he  proceeded  to  say,  that  the 
financial  statement  should  be  brought  forward  at  ten  o’clock  at  night 
for  the  first  time,  and  it  was  not  a  right  course  to  adopt. 

The  President  explained  that  the  financial  statement  appeared 
some  time  ago  in  the  Journal,  and  that,  in  fact,  the  members  had  had 
some  months  to  study  the  figures.  As  to  the  hour  at  which  the 
accounts  came  before  the  meeting,  it  was  the  first  business  of  the 
meeting,  and  could  not  be  delayed.  When  the  other  business  of  the 
Association  had  been  heavier,  the  accounts  had  come  before  the  general 
meeting  at  even  a  later  hour  than  ten  o’clock  ;  for  on  one  occasion  the 
accounts  were  discussed  between  one  and  two  o’clock  in  the  morning. 
£ Hear ,  hear,  and  laughter. ] 

The  report  and  statement  of  accounts  were  then  adopted. 

Election  of  Honorary  Members. — On  the  motion  of  Dr.  Wade  (Bir¬ 
mingham),  seconded  by  Dr.  Henry  (London),  the  following  gentle¬ 
men  were  elected  honorary  members  of  the  Association  : — Dr.  Billroth, 
Vienna ;  Dr.  Charcot,  Paris  ;  Dr.  Esmarch,  Kiel  ;  Dr.  O.  Liebreich, 
Berlin ;  Dr.  Ludwig,  Leipsic ;  M.  Pasteur,  Paris  ;  and  Dr.  L.  A. 
Sayre,  New  York. 

The  Treasurer. — Dr.  Edward  Waters  (Chester)  said  he  had  to 
propose  an  important  resolution,  which,  for  convenience  sake  he  would 
divide  into  two  parts.  The  first  portion  of  this  resolution  related  to  a 
matter  which  would  require  no  recommendation  or  explanation  from 
any  speaker  to  ensure  its  cordial  adoption  by  the  members  present,  for 
it  would  undoubtedly  be  carried  by  acclamation.  This  was  a  vote  of 
thanks  to  Mr.  W.  Dalla  Husband  of  York  for  his  services  as  Treasurer 
of  the  Association  during  the  last  three  years.  [Cheers.]  Dr.  Waters 
was  prepared  to  admit  that,  as  compared  with  the  times  of  his  pre¬ 
decessors,  the  lines  of  Mr.  Husband,  in  the  position  of  Treasurer,  had 
fallen  upon  pleasant  places.  The  first  Treasurer — Treasurer  for  life — - 
Sir  Charles  Hastings,  never  had,  the  speaker  believed,  ^5  of  the  As¬ 
sociation  to  place  at  the  right  side  of  the  account  of  his  balance  with 
his  bankers  to  the  credit  of  the  Association.  The  respected  President 
of  the  year — Dr.  Falconer — -loyally  served  the  Association  for  nine 
years  as  its  Treasurer,  and  during  his  term  of  office  the  Association 
had  a  gleam  of  better  financial  prospects,  of  wealth  unrealised,  but 
within  reasonable  calculation.  Mr.  Husband  succeeded  to  Dr.  Fal¬ 
coner— the  affairs  of  the  Association  being  then  on  a  sound  financial 
basis — and  at  this  meeting  the  Association  had  the  pleasure  of  hearing 
the  information  that  the  Association  had  an  annual  income  of  ^1 1,000, 
and,  what  was  better  than  an  income,  a  balance  at  the  bankers  of  up¬ 
wards  of  ^2,000,  as  well  as  ^3,000  invested  in  that  best  of  all  worldly 
■securities,  British  consols.  [Cheers.]  Now  this  was  a  highly  satis¬ 
factory  state  of  things  [Cheers]  in  which  Mr.  Husband  had  landed  the 
Association,  and  theretore  there  could  be  no  hesitation  in  saying  that 
•the  Association  would  pass  him  a  cordial  vote  of  thanks  for  his  past 
services.  [Cheers.]  But  there  was  one  other  division  of  the  resolution 
which  was  to  be  placed  before  the  meeting.  The  Treasurer,  though 
engaged  by  the  demands  of  an  extensive  practice,  incurred  the  incon¬ 
venience  of  frequent  journeys  to  London  to  discharge  the  duties  of  his 
office  ;  but  not  only  had  he  these  journeys,  but  he  had  also,  by  reason 
of  having  to  prepare  the  accounts  for  presentation  to  the  Committee  of 
Council,  to  be  in  London  the  day  before  the  meeting.  The  Committee 
of  Council,  by  reason  of  their  position,  were  “captious  critics”  in  the 
interests  of  the  Association,  so  the  work  of  preparing  the  accounts 
necessitated  Mr.  Husband  coming  to  town  a  day  before  the  meeting. 
Whatever  this  ordeal  before  the  Committee  of  Council  might  be,  the 
accounts  invariably  passed,  with  honour  and  credit,  but  at  the  cost  of 
the  greatest  demands  upon  the  time  of  the  Treasurer.  Such  being  the 
case,  Mr.  Husband  had  intimated  his  desire  to  secede  from  the  office 
he  held,  and  had  so  efficiently  discharged.  [Cheers.]  Now,  when  the 
Association’s  important  financial  success  had  been  achieved — when  the 
members  were  to  have  the  advantage  of  important  improvements  in  the 
London  office,  and  in  the  printing  of  the  Journal,  which  was  to  be 
printed  by  the  Association  in  the  Association’s  own  offices — the  seces¬ 
sion  of  Mr.  Plusband  would,  at  such  a  crisis,  be  regarded  as  a 
calamity.  [Hear,  hear.]  The  resolution  he  (Dr.  Waters)  had  to  sub¬ 
mit  was  as  follows  : — 

“That  the  best  thanks  of  the  Association  be  given  to  Mr.  Husband 
of  York  for  his  valuable  services  as  Treasurer  of  the  Association  during 
the  past  three  years  ;  that  he  be  requested  to  continue  to  hold  the 
office,  and  be  empowered  to  obtain  such  assistance  as  he  may  find 


necessary  to  enable  him  to  discharge  its  arduous  and  steadily  increasing 
duties.”  [Loud  cheers.] 

Dr.  Foster  (Birmingham)  seconded  the  resolution.  He  believed, 
in  the  first  place,  that  the  best  thanks  of  the  Association  were  due  to 
Mr.  Husband,  and  therefore  were  but  gratitude  for  favours  received,  in 
the  second  place  the  Association  looked  forward  to  many  favours  to 
come,  and  the  resolution  was  grateful  for  favours  to  come.  Mr.  Hus¬ 
band  had  shown  the  greatest  aptitude  for  the  office  of  treasurer,  and 
they  would  all  concur  in  asking  him  to  continue  in  the  office  now  that 
the  difficulties  of  the  position  had  been  so  successfully  surmounted. 
[Cheers.] 

The  resolution  was  carried  unanimously  amid  loud  cheers. 

Mr.  Husband,  in  acknowledging  the  vote,  said  he  had  hoped  that 
his  term  of  office,  which  expired  at  that  meeting,  would  have  ceased, 
not  that  he  wished  this  from  a  lessened  interest  in  the  Association,  but 
because  the  work  was  more  than  a  man  engaged  in  active  duties  should 
have  to  do,  for  he  had  had  to  be  both  Treasurer  and  Auditor.  He 
had  held  the  opinion  that  he  should  not  be  called  upon  to  go  to 
London  a  day  before  the  Committee  of  Council  to  prepare  the  accounts, 
as  he  had  had  to  do,  and  the  Commutee  of  Council  had  promised  to 
take  this  duty  off  his  hands.  He  should,  under  these  circumstances, 
be  glad  to  continue  as  Treasurer,  and  in  this  office  to  work  for  the 
Association,  work  with  which  he  had  been  connected  for  nearly  forty 
years.  [Cheers.]  He  was  rejoiced  to  find  that  the  Association  had 
done  so  much  to  place  itself  on  a  sound  financial  footing.  [Cheers.] 

The  meeting  then  closed. 


Second  General  Meeting,  Wednesday,  August  7th. 

This  meeting  was  held  in  the  Assembly  Rooms;  Dr.  Falconer,  the 
President,  in  the  Chair. 

President  of  Council. — The  President  announced  amid  cheers  that, 
at  a  meeting  of  Council  that  morning,  Dr.  Carpenter  of  Croydon  had 
been  elected  President  of  the  Council  for  the  three  years  next  ensuing ; 
also  that  the  following  twenty  members  had  been  elected  from  the 
Council  to  act  on  the  Committee  of  Council  for  1878  and  1879  :  Dr. 
J.  T.  Arlidge,  Newcastle-under-Lyme ;  Dr.  Clifford  Allbutt,  Leeds  ; 
Dr.  Borchardt,  Manchester ;  Dr.  Alfred  Carpenter,  Croydon ;  Mr. 
Callender,  F.R.S.,  London;  Dr.  Robert  Farquharson,  London;  Dr. 
Balthazar  Foster,  Birmingham;  Dr.  E.  L.  Fox,  Clifton,  Bristol;  Mr. 
Reginald  Harrison,  Liverpool;  Dr.  C.  Holman,  Reigate  ;  Mr.  Jona¬ 
than  Hutchinson,  London;  Mr.  P’.  Mason,  Bath;  Surgeon- General 
Maclean,  Netley;  Mr.  F.  E.  Manby,  Wolverhampton;  Dr.  E.  Morris, 
Spalding;  Mr.  R.  H.  B.  Nicholson,  Hull;  Dr.  Sieveking,  London; 
Dr.  Stewart,  London;  Dr.  Wade,  Birmingham;  Mr.  Wheelhouse, 
Leeds. 

The  Meeting  in  1879. — The  President  announced  that  a  deputa¬ 
tion  had  been  received  by  the  Council  from  the  members  of  the  Asso¬ 
ciation  and  others  in  Cork,  and  that  the  deputation  presented  an  in¬ 
vitation  to  the  Association  to  hold  its  meeting  of  1879  in  that  city,  and 
assuring  the  Association  that  everything  should  be  done  to  render  the 
visit  a  pleasurable  one.  The  deputation  stated  that  Dr.  D.  C. 
O’Connor,  Professor  of  Medicine  in  Queen’s  College,  had  been  nomi¬ 
nated  President-elect,  if  the  invitation  should  be  accepted. 

Mr.  PIUSBAND  said  he  had  pleasure,  on  many  grounds,  in  moving 
the  acceptance  of  the  invitation  from  Cork.  It  had  fallen  to  his  duty 
to  hold  a  correspondence  with  the  profession  in  Cork,  and  he  must 
say  that  he  never  found  a  more  courteous  body  of  gentlemen,  or  a 
body  more  loyal  to  the  Association.  In  going  to  Cork,  the  Associa¬ 
tion  would  meet  with  gentlemen  who  were  thoroughly  in  unison  and 
warmly  desirous  of  promoting  the  interests  of  the  Association.  He 
moved  : 

“That  Cork  be  the  place  of  meeting  in  1879,  and  that  Dr.  D.  C. 
O’Connor  be  the  President-elect.”  [Cheers.] 

Dr.  E.  Long  Fox  (Clifton)  seconded  the  motion,  which  was 
carried. 

The  Late  President  of  Council. — Mr.  Husband  said  the  agenda  con¬ 
tained  a  resolution  which  was  to  have  been  moved  by  a  member  who 
was  absent,  and,  as  there  was  perhaps  no  one  more  competent  than 
himself  to  deal  with  the  matter  of  the  resolution,  he  would  propose  it ; 
for  he  was  President  of  the  Council  while  Dr.  Falconer  was  Treasurer, 
and  Dr.  Falconer  was  President  of  the  Council  while  he  himself  had 
been  Treasurer.  Thus  he  had  had  opportunities  more  than  anyone 
else,  perhaps,  of  seeing  how  well  Dr.  Falconer  had  discharged  the 
many  duties  which  had  fallen  to  him ;  and  he  had  now  been 
elected  to  the  Presidentship  of  the  Association.  [Cheers.] 
Dr.  Falconer  was  the  only  man  who  had  filled  the  three  positions  of 
Treasurer,  President  of  the  Council,  and  President  of  the  Association  ; 
and  would  perhaps  be  the  only  one  who  would  be  thus  distinguished  in 
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the  Association’s  history.  It  was  due  to  Dr.  Falconer  that  he  should 
receive  the  thanks  of  ihe  Association  for  his  services  as  President  of  the 
Council.  [Cheers.]  The  Association  would  be  glad  to  express  the 
high  sense  which  all  entertained  of  the  services  which  Dr.  Falconer  had 
rendered  in  the  position  he  had  just  vacated,  and  the  motion  he  would 
propose  would  be  :  “  That  the  cordial  thanks  of  the  Association  be 
given  to  Dr.  Falconer  for  his  services  as  President  of  the  Council  for 
the  last  three  years,  and  for  his  continued  interest  in  the  Association. 

Dr.  Carpknter  (Croydon)  seconded  the  motion,  saying  that  the 
Association  owed  Dr.  Falconer  a  deep  debt  of  gratitude  for  the  manner 
in  which  he  conducted  the  affairs  of  the  Association,  for  the  time  he  had 
devoted  to  its  affairs,  and  for  the  intelligence  and  power  he  had  thrown 
into  its  management.  It  would  be  impertinence,  in  the  presence  of  Dr. 
Falconer,  to  say  more  than,  as  the  seconder  of  the  resolution,  he  had 
no  doubt  the  meeting  would  endorse  the  views  expressed  by  Mr.  Hus¬ 
band.  [Cheers.] 

The  resolution  was  carried  by  acclamation. 

The  President  expressed  his  deep  obligations  at  the  manner  in 
which  the  resolution  had  been  received.  He  could  assure  the  mem¬ 
bers  that,  although  the  office  of  President  of  the  Council  had  been  a 
laborious  one,  yet  he  had  derived  so  much  pleasure  from  the  discharge 
of  the  duties  attached  to  the  position,  and  had  found  so  many  friends, 
whose  numbers  year  by  year  increased,  that  he  did  not  leave  the  office 
without  some  regrets.  At  the  same  time  he  had  very  pleasurable  re¬ 
collections  of  kindnesses  received  on  all  hands  at  the  Committee  of 
Council,  and  at  the  Council,  and  had  received  so  much  assistance,  that 
he  should  ever  retain  a  happy  remembrance  of  the  duties  for  the  dis¬ 
charge  of  which  they  had  just  thanked  him.  During  14  years  he  had 
only  missed  two  Committee  meetings  [Cheers],  and  he  had  still  a  year 
of  office  [Cheers],  in  which  he  hoped  to  still  more  strengthen  the  bond 

existing  between  himself  and  the  Association.  [Cheers.  ] 

The  Address  in  Medicine— Dr.  Goodridge  then  read  the  Address 
in  Medicine.  It  is  published  at  page  200. 

Dr.  Douglas  Maclagan  (Edinburgh)  in  moving  a  vote  of  thanks 
to  Dr.  Goodridge  for  his  address,  said  that  the  reader  of  the  day  had 
taken  a  very  important  line  in  addressing  that  assemblage  of  practical 
men,  for  it  was  upon  the  results  of  physiological  experiments  that  the 
medical  man  must  look  for  the  proper  foundation  of  his  practice.  Dr. 
Goodridge  had  devoted  much  time  it  was  evident  to  the  work  he  had 
placed  before  the  meeting,  and  had  given  a  most  interesting  address. 
It  was  most  desirable  that  conclusions  should  be  arrived  at  on  the 
subject  of  the  address.  A  teacher  of  anatomy.  in  Edinburgh  used 
cynically  to  say,  that  fever  was  a  means  of  keeping  down  redundant 
population — that  if  fever  was  abolished  people  would  have  to  eat  one 
another.  [Laughter.]  Whatever  may  be  the  opinions  of  this  Mal¬ 
thusian  theory,  there  could  be  no  doubt  that  it  was  greatly  to  be  wished 
that  the  profession  should  attain  to  that  knowledge  concerning  which 
eminent  men  like  Dr.  Goodridge  were  searching.  [Cheers.] 

Dr.  E.  L.  Fox  (Clifton)  seconded  the  motion  of  the  vote  of  thanks, 
and  said  that  Dr.  Goodridge  was  a  physician  who  had  won  renown 
for  the  profession  in  Bath.  Much  was  owed  to  Germany  and  France 
for  original  research,  yet  the  Anglo-Saxon  researches  by  American  and 
British  had  been  greatly  directed  to  the  cure  of  disease.  Dr.  Good¬ 
ridge  had  been  distinguished  as  a  thorough  pathologist,  and  as  a  most 
successful  physician  at  the  bedside.  [Hear,  hear.]  The  paper  he  had 
read  showed  that  his  success  at  the  bedside  was  really  based  on  the  only 
true  foundation  of  treatment— a  full  knowledge  of  physiology.  [Cheers.] 
The  vote  was  carried  by  acclamation. 

Dr.  Goodridge  briefly  returned  thanks. 

The  meeting  then  closed. _ _ _ 

Church-going  Pills. — Dr.  G.  M.  Beard  describes  “a  new  variety 
of  insanity  (agoraphobia)”,  of  which  the  speciality  is  the  inability  of 
the  patient  to  go  to  church,  and  which  is  curable  by  medical  treatment. 
The  summary  before  us  states  that  ‘  ‘  the  particular  thing  which  the  pa¬ 
tient  could  not  do  was  to  go  to  church.  After  being  improved  by  both 
local  and  general  treatment,  the  doctor  took  his  hat  and  said  that  he 
was  ready  to  go  to  church,  and  the  lady  went  with  him  and  remained 
through  a  long  service.  The  point  made  in  the  doctor’s  remarks  was 
that  it  was  useless  to  apply  mental  therapeutics  until  the  patient’s 
general  system  was  elevated  into  a  tolerably  good  condition.  Objec¬ 
tive  and  subjective  treatment  should  be  combined.”  Earlier  in  life,  the 
familiar  maternal  prescription  of  “two  pills  and  a  whipping”  might 
have  been  applied.  Later  on,  no  doubt,  the  whipping  had  to  be 
omitted,  as  savouring  of  religious  persecution.  It  is  a  pity,  however, 
that  the  formula  of  the  “church-going  pills”  is  omitted  from  the  offi¬ 
cial  report  of  the  paper,  especially  as  they  seemed  to  be  applicable  to 
the  case  of  “a  long  service”,  which  is  apt,  if  often  repeated,  to  smite 
many  grown  persons  with  this  form  of  agoraphobia. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  ANNUAL  MEETING,  1878. 

The  Bath  meeting,  now  in  progress,  has  presented  many  features  of 
interest ;  it  not  only  fulfils  in  every  respect  the  required  programme 
which  so  many  satisfactory  precedents  have  established,  but  it  also 
promises  well  for  the  permanence  of  the  succession  of  anniversaries  at 
which  the  Association  assembles  and  unites  its  members.  What  Bath 
can  do  many  other  towns  and  cities  can  do  without  greater  effort,  and 
it  may  now  be  said  with  certainty  that  the  reception  of  1878  has  been 
in  all  respects  up  to  a  very  high  standard  of  efficiency  and  hospitable 
generosity. 

The  attendance  is  not  far,  if  at  all,  short  of  five  hundred.  The 
general  meetings  have  been  vigorous,  and  afforded  large  audiences  for 
the  addresses  and  adequate  numbers  for  the  discussions.  The  addresses 
and  the  sectional  addresses  have  equalled  those  associated  with  the  best 
traditions  of  the  Association  ;  and  it  has  been  shown  that,  however 
desirable  it  may  be  to  concentrate  general  meetings  and  sectional 
meetings  and  official  rooms  in  one  and  the  same  building,  that  is  by  no 
means  an  essential  condition  of  administrative  success. 

The  Museum  has  been  particularly  well  attended  and  very  interest¬ 
ing.  Dr.  McKendrick’s  demonstrations  afforded  a  special  feature  of 
interest  to  the  meetings,  and  were,  at  the  request  of  many  who  were 
unable  to  comply  with  the  requirements  of  Sir  Boyle  Roche,  and  were 
elsewhere  occupied  on  Wednesday,  obligingly  repeated  to  a  second 
audience  on  Thursday. 

Some  important  business  was  transacted.  Dr,  Alfred  Carpenter  of 
Croydon,  whose  name  and  reputation  are  favourably  known  throughout 
the  Association,  was  elected  President  of  Council.  The  good  work 
which  he  has  already  done  is  an  earnest  of  the  services  which  he  may 
be  expected  to  render  in  his  new  capacity.  Mr.  Husband,  who  has 
had  the  satisfaction  to  see  the  funds  of  the  Association  steadily  increase 
during  his  past  term  of  office,  and  who  has  given  so  much  valuable 
time  and  excellent  business  capacity  to  the  duties  of  his  office,  has- 
consented  to  continue  those  services  during  a  further  period  of  three 
years.  While  we  write,  the  meeting  is  in  full  progress,  and  Bath  is- 
crowded  with  hundreds  of  medical  men  from  all  parts  of  the  United 
Kingdom,  bent,  some  on  science,  some  on  pleasure,  and  all  well 
pleased  with  the  generous  and  well-administered  arrangements  by 
which  Mr.  Fowler,  the  indefatigable  Honorary  Secretary  of  the  Local 
Committee,  has  ministered  to  their  intellectual  and  material  satis¬ 
faction. 


THE  PRESIDENTIAL  ADDRESS  AT  THE  MEETING  OF 
THE  ASSOCIATION  AT  BATH. 

Dr.  Falconer  read  his  Presidential  Address,  which,  in  accordance 
with  the  usual  custom,  did  not  in  any  way  trench  upon  the  subjects  to- 
be  referred  to  in  the  scientific  addresses,  but  discussed  chiefly  matters 
of  local  interest.  In  the  present  instance,  this  rule  was  peculiarly  ap¬ 
propriate,  as  in  Bath  there  are  many  things  unusually  interesting  to  the 
medical  profession— such  as  the  hot-springs,  and  their  influence  on  per- 
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sons  in  health  and  when  suffering  from  disease ;  and  this  subject  he 
discussed  with  unusual  completeness  and  ability.  In  the  early  part  of 
his  address,  he  referred  to  the  past  history  of  the  British  Medical  Asso¬ 
ciation,  and  compared  its  limited  numbers  and  influence,  at  the  time  of 
the  first  meeting  at  Bath  in  1848,  with  the  7,500  members  it  now 
possesses,  to  its  present  income  of  more  than  ;£i  1,500,  against  ^1,400 
in  1848 ;  and  also  other  matters  to  which  we  need  not  now  even  allude, 
as  we  propose  noticing  chiefly  that  part  which  treated  of  the  springs, 
their  probable  source,  and  the  diseases  for  which  they  are  suitable. 

With  the  tradition  concerning  King  Bladud,  we  need  not  trouble 
ourselves ;  but,  with  the  Roman  occupation  of  the  city,  we  tread  on 
historic  ground,  and  there  are  in  existence  considerable  remains  of  the 
city  which  was  known  by  the  name  of  Aqua  Solis.  There  are  also  the 
remains  of  a  temple  dedicated  to  Minerva,  which  was  erected  adjacent 
to  a  suite  of  apartments  and  baths,  which  contained  the  Frigidarium, 
where  the  bathers  undressed  themselves  ;  the  Tepidarium ,  which  was 
moderately  heated  ;  and  doubtless  another  set  of  baths,  the  Calidarium, 
which  would  be  filled  with  water  direct  from  the  springs.  But  little 
care  appears  to  have  been  bestowed  on  the  baths  until  the  Saxon  and 
early  Norman  times,  when  the  Hot  and  Cross  Baths  were  erected 
(a.  d.  1180) ;  a  leper’s  bath  and  hospital  having  been  previously  built 
in  1138.  The  Hot  Bath,  as  its  name  denotes,  is  of  the  highest  tem¬ 
perature,  viz.,  120  deg.  Fahr.,  so  that  the  first  immersion,  although 
gradual,  is  attended  with  an  unpleasant  feeling  of  heat,  which,  how¬ 
ever,  soon  wears  off.  The  quantity  of  water  supplied  from  this  spring 
is  about  a  hogshead  and  a  half  per  minute,  which  not  only  is  utilised 
for  this  bath,  but  suffices  for  the  Royal  Private  Baths,  the  Mineral  Water 
Hospital,  the  Royal  United  Hospital,  and  Hetling  Pump  Room. 
The  Cross  Bath,  which  was  so  named  from  a  cross  which  in  ancient 
times  stood  in  the  centre  of  the  hall,  is  devoted  to  the  use  of  the  poor 
as  a  cheap  swimming  bath,  and  tickets  are  also  given  to  the  poor  for 
the  Hot  Bath.  The  King’s  Bath,  which  is  the  most  ancient,  is  next  in 
temperature  to  the  Hot  Bath,  the  spring,  which  bubbles  up  in  the  centre, 
being  1x7  deg.  Fahr.  ;  whilst  the  water  next  the  sides  of  the  bath  is 
about  100  deg.  Fahr.,  and  is  sufficiently  hot  when  entered  to  occasion 
some  discomfort,  which,  however,  soon  gives  place  to  a  pleasant 
feeling  of  genial  warmth.  Persons  using  this  bath,  or  the  Hot  Bath, 
should  not  remain  in  for  a  longer  period  than  ten  minutes  at  first,  or, 
on  future  occasions,  above  twenty  minutes  ;  after  which  they  should 
wrap  themselves  up  in  the  warm  coarse  sheet  which  is  provided,  and 
remain  so  for  ten  or  fifteen  minutes,  so  as  to  cool  down  before  dressing. 
Care  should  also  be  taken  to  wear  a  woollen  coat  afterwards,  however 
warm  the  weather  may  be.  There  are  private  rooms  attached  to  this 
and  the  Queen’s  Bath,  and  also  private  baths  in  the  same  establish¬ 
ment,  where  the  water  can  be  made  of  any  desired  temperature  by  the 
admission  of  cold  water.  There  is  also  a  douche  bath,  which  is  singu¬ 
larly  successful  in  the  treatment  of  lumbago,  and  other  local  rheumatic 
or  gouty  affections.  The  King’s  Bath  is  59  feet  long,  40  feet  wide,  and 
about  4  feet  6  inches  deep.  The  Queen’s  Bath  covers  an  area  of  25 
square  feet,  and  is  not  quite  so  warm  as  the  King’s,  because  the  same 
springs  supply  both,  but  have  their  origin  in  the  latter.  The  private 
baths  contain  every  requirement  for  the  sick  and  healthy,  as  they  include 
reclining  baths,  shower  and  vapour  baths,  and  douches  of  various 
kinds ;  and  the  Royal  Private  Baths,  which  are  amongst  those  most 
recently  constructed,  contain  seven  luxurious  baths,  which  may  be  used 
at  2s.  6d.  or  2s.  each.  They  are  lined  with  marble  or  white  glazed 
tiles,  with  a  dressing-closet,  which  is  carpeted,  well-lighted  and  venti¬ 
lated,  and  contains  a  fire-place,  sofa,  etc. 

The  Tepid  Swimming  Bath  is  very  enjoyable,  as  the  temperature  is 
usually  from  76  deg.  to  80  deg.,  and  is  supplied  with  hot  water  from  the 
King’s  Bath  and  cold  from  another  source.  It  is  62  feet  long  and  23 
feet  wide,  and  is  provided  with  a  powerful  cold  water  douche,  which 
projects  the  water  in  the  form  of  spray  nearly  half-way  down  the  bath. 
The  combination  of  the  two  makes  this  bath  not  only  very  pleasant,  but 
prevents  the  feeling  of  languor  which  is  sometimes  felt  after  using  the 
hot  baths.  It,  however,  should  be  mentioned  that  the  local  practi¬ 


tioners  do  not  approve  of  the  cold  douche,  if  a  person  be  suffering  from 
rheumatism  or  gout ;  and  also  that  the  cold  douche  at  this  bath  is  only 
turned  on  when  required.  The  nav  baths  at  the  Grand  Pump  Room 
Hotel  were  lately  constructed  at  the  expense  of  ,£10,000,  and  have  all 
the  most  modem  fittings  and  appliances.  There  is  a  ladies’  swimming 
bath  here,  which  is  51  feet  long  and  27  feet  wide,  containing  33,000 
gallons  of  water. 

These  waters  are  chiefly  used  for  gout,  rheumatism,  sciatica,  neu¬ 
ralgia,  indigestion,  chronic  paralysis,  and  especially  for  lead  palsy, 
chorea,  inaction  of  the  liver,  and  certain  skin  diseases.  The  springs  are 
believed  to  find  their  way  through  fissures  or  dislocations  of  the  older 
rocks,  through  the  coal  measures,  sandstones  and  marls,  the  lias  and 
other  members  of  the  oolitic  series,  as  pieces  of  coal  occasionally  are 
discharged  by  the  springs.  The  yield  of  these  springs  is  estimated  at 
1,000,000  tons  a  year,  so  that,  as  they  contain  sulphate  of  lime,  chloride 
of  sodium,  chloride  of  magnesium,  and  sulphate  of  soda,  the  total 
amount  of  solids  discharged  every  year  must  be  very  large.  They  also 
evolve  considerable  quantities  of  gas,  which  is  chiefly  nitrogen,  viz.,  96 
per  cent. 

The  rate  of  mortality  in  1873  was  24.2  per  1,000  inhabitants;  in 
1874,  23.2;  in  1875,  24.9;  in  1876,  21.2;  and  in  1877,  21.6 — being  a 
little  more  than  23  per  1,000  for  these  years,  and  about  0.5  per  1,000 
above  the  average  for  England  and  Wales,  and  1.9  less  than  the  annual 
mortality  for  the  urban  registration  districts.  The  deaths  of  children 
under  five  years  of  age  were  6. 1 1  per  cent,  of  the  total  population  in 
the  years  1873-7,  and  of  sixty  years  and  upwards,  8.70  per  cent.  The 
mean  temperature  of  Bath  for  the  ten  years  1866-75  was  50  5  deg. 
Fahr.;  the  highest  yearly  mean  being  52.0  deg.,  and  the  lowest  49 .4, 
in  1870.  The  maximum  temperature  recorded  in  the  ten  years  was 
90.5  in  186S,  and  the  lowest  mean  temperature  in  December  and 
January.  The  smallest  mean  daily  range  occurs  in  January,  viz.,  9  6 
deg.;  and  the  greatest  in  July,  viz.,  17.8  deg.  Fahr.  The  mean  tem¬ 
perature  of  spring  varies  from  47.4  to  50.5  deg.;  of  summer,  from  60.0 
to  63.5  deg.;  of  autumn,  from  48.5  to  52.7  deg.;  that  of  winter  is  not 
given,  but  is  stated  to  be  higher  than  that  of  Greenwich.  The  mean 
temperature  of  Clifton  is  lower  than  that  of  Bath,  except  in  October, 
when  it  is  somewhat  higher.  The  mean  rainfall  at  Bath  is  estimated  at 
29.08  inches;  the  greatest  amount  happening  in  winter,  the  driest 
months  being  from  March  to  June  inclusive.  The  average  number  of 
days  on  which  rain  falls  is  161.  The  prevailing  winds  are  those  from 
the  west  and  north-west. 

When  the  waters  are  likely  to  prove  beneficial  by  drinking,  they 
cause  a  glow  of  warmth  in  the  stomach,  an  increased  appetite,  an  im¬ 
provement  in  the  spirits,  and  an  excitement  of  the  urinary  secretions, 
the  latter  being  the  best  indication  of  a  favourable  action  ;  but,  if  inju¬ 
rious,  they  produce  headache,  thirst,  a  dry  tongue,  loss  of  appetite, 
and  sometimes  nausea  and  sickness.  The  water  drunk  should  be 
divided  into  two  portions ;  one  to  be  taken  before  breakfast,  and  the 
other  in  the  afternoon,  the  quantity  taken  varying  from  four  ounces  to 
half  a  pint. 

Dr.  Falconer  states  that  recovery  quickly  takes  place  in  cases  of 
indigestion  attended  with  inaction  of  the  liver,  slight  jaundice,  and  loss 
of  appetite;  indeed,  in  many  of  these  cases  the  benefit  is  most  remark¬ 
able.  In  anaemia  and  amenorrhcea,  the  waters  have  been  proved  by 
long  experience  to  be  a  most  effectual  remedy.  In  cases  of  chronic 
gout,  the  waters  frequently  bring  on  a  “fit”  of  gout,  after  which  the 
patient  usually  more  or  less  quickly  recovers ;  as  well  as  in  cases  in 
which  deposits  are  commencing  in  the  joints  of  the  hands  and  feet.  In 
the  acute  form  of  gout,  the  waters  are  inadmissible.  In  rheumatism, 
after  the  acute  attack  has  passed,  the  employment  of  the  tepid  bath  is 
generally  not  only  extremely  grateful,  but  accelerates  recovery  and 
retards  it  from  becoming  chronic  ;  and,  during  convalescence  from  pro¬ 
tracted  sickness,  the  Bath  waters  may  be  classed  among  the  most 
desirable  and  grateful  tonics  which  can  be  taken. 

During  the  nine  years  from  1870  to  1878,  2,384  patients  were 
admitted  under  Dr.  Falconer’s  care  into  the  hospital,  of  whom,  after 
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allowing  for  those  discharged  at  their  own  request,  1,622  males  were 
treated,  and  31 1  recovered,  922  were  materially  improved,  236  were 
discharged  as  “better”,  and  153  no  better;  and,  of  665  women,  107 
recovered,  365  left  “much  better”,  120  better,  and  73  no  better.  If 
the  results  of  both  sexes  be  combined,  there  were  2,287  patients 
treated,  and  of  these  18.28  per  cent,  recovered,  56.27  per  cent,  were 
much  better,  15-57  per  cent,  were  better,  and  9.88  per  cent,  were  no 
better  ;  which,  considering  the  kind  of  cases  treated,  may  be  con¬ 
sidered  to  be  decidedly  favourable. 

We  have  thus  summarised  the  most  instructive  elements  of  Dr. 
Falconer’s  address,  because  we  believe  that  it  will  have  only  a  de¬ 
sirable  and  useful  effect  if  it  should  succeed  in  directing  more  attention 
than  has  been  of  late  years  accorded  to  the  admirable  thermal  health- 
station  which  has  this  year  so  hospitably  received  the  members  of  the 
Association,  and  so  openly  tendered  to  them  the  opportunity  of  satisfy¬ 
ing  themselves  of  its  scientific  and  well-founded  therapeutic  claims. 
Bath  has  once  more  shown  to  the  profession  how  powerful  an  organisa¬ 
tion  she  possesses  for  the  reception  of  a  large  class  of  invalids  who  now 
throng  to  foreign  resorts,  how  public-spirited  a  corporation  presides 
over  it,  and  how  accomplished  and  able  a  body  of  medical  men  admi¬ 
nisters  its  healing  resources. 


THE  ADDRESSES  IN  SURGERY. 

The  interesting  and  suggestive  addresses  from  Mr.  Wheelhouse  and 
Mr.  Callender  which  we  publish  in  this  day’s  Journal  may  well  be 
left  to  speak  for  themselves.  No  reader  will  fail  to  appreciate  the  lucid 
brevity  of  Mr.  Wheelhouse’s  admirable  summary  of  the  progress  of 
surgery  in  the  North  of  England,  or  the  minute  carefulness  and  ela¬ 
boration  of  Mr.  Callender’s  precautions  for  his  patients’  safety  after 
operation  :  precautions  which,  though  minute,  yet  in  no  way  interfere 
with  any  of  the  requirements  of  surgical  emergencies.  Although, 
however,  our  surgical  readers  may  fairly  be  trusted  to  peruse  and  medi¬ 
tate  over  these  addresses  for  themselves,  we  regard  it  as  our  duty  to 
point  out  their  general  character  and  distinctive  features.  The  distinc¬ 
tive  feature  of  Mr.  Wheelhouse’s  address  is  its  eminently  practical  cha¬ 
racter.  It  commences  with  a  denunciation  of  the  “empirical”  prac¬ 
tices  of  former  days  ;  but,  in  doing  so,  Mr.  Wheelhouse  is  using  the 
word  in  its  popular  and  incorrect 'meaning.  If  by  “empiric”  we 
mean,  as  we  ought  to  mean,  one  who  founds  his  practice  on  experience 
or  experiment,  then  no  one  is  a  greater  empiric  than  Mr.  Wheelhouse. 
In  every  one  of  the  topics  of  his  address,  he  appeals  hardly  at  all  to 
theory,  but  brings  each  innovation  which  he  discusses  to  the  rigid  test 
of  practice,  and  by  this  test  accepts  or  rejects  it.  Among  those  which 
he  rejects  we  regret  to  see  that  he  includes  the  use  of  all  the  modern 
modes  of  ligature,  holding  that  safety  is  only  to  be  secured  by  a  return 
to  the  teaching  of  Jones  and  Hodgson.  This  is  not  the  place  to  argue 
the  question,  otherwise  we  think  there  would  be  no  difficulty  in  making 
abetter  case  for  the  so-called  “  antiseptic”  ligature  than  Mr.  Wheel- 
house  seems  to  admit.  The  ‘  ‘  antiseptic”  system  of  dressing  wounds  he 
accepts  as  practically  successful,  though,  like  most  of  the  surgeons  who 
have  accepted  it  from  seeing  its  success  in  practice,  he  carefully  abstains 
from  endorsing  the  theoretical  principles  on  which  the  system  rests. 
Part  of  this  system  (and  we  believe  a  very  great  part)  is  the  systematic 
drainage  of  wounds  ;  and  we  would  commend  to  our  readers’  most 
earnest  attention  the  remarks  which  Mr.  Callender  as  well  as  Mr. 
Wheelhouse  make  on  this  head.  We  fear  that  the  importance  of 
drainage  in  operation-wounds  is  still  only  imperfectly  apprehended  by 
many  surgeons ;  and  that  the  germ  controversy  which  has  raged  so 
long  in  our  societies,-  in  debates  where  “  the  champions  fierce  contend 
for  mastery,  and  to  battle  bring  their  embryon  atoms”,  has  rather 
blinded  the  eyes  of  surgeons  to  the  far  more  important  point  how  to 
remove  from  the  tissues  the  materials  of  putrefaction,  without  which 
we  may  be  sure  that  germs  (if  germs  there  be)  would  prove  innocuous. 
One  of  the  most  debatable  points  in  Mr.  Wheelhouse’s  lecture  appears 
to  us  to  be  that  in  which  he  passes  lightly  over  the  proposals  of  Dr. 


Otis  (which  Mr.  Teevan  has  to  some  extent  adopted)  to  stretch  the 
urethra  in  cases  of  supposed  incipient  stricture,  classing  this  operation 
under  the  head  of  one  designed  to  give  physiological  rest  to  the 
bladder.  In  common  with  most  surgeons  who  have  written  on  the 
subject,  Mr.  Wheelhouse  concedes  to  Dr.  Sayre  the  merit  of  having 
introduced  an  important  improvement  in  the  treatment  of  spinal  dis¬ 
ease,  and,  in  common  also  with  most  surgeons  of  experience,  he  is 
obliged  to  confess  his  disappointment  with  operations  for  cancer  of  the 
tongue.  In  referring  to  the  treatment  of  naevi  by  entire  removal,  he 
seems  to  us  to  attribute  somewhat  more  than  his  fair  share  of  origin¬ 
ality  to  Mr.  Teale.  Valuable  as  Mr.  Teale’s  labours  are  in  this  departi 
ment  of  surgery,  neither  the  discovery  that  a  nsevus  is  often  encap- 
suled,  nor  the  operation  for  its  removal,  nor  the  proposal  to  stanch  the 
haemorrhage  in  such  operations  by  using  a  temporary  subcutaneous 
ligature,  was  the  original  suggestion  of  Mr.  Teale,  as  the  reader  might 
hence  infer.  The  latter  part  of  Mr.  Wheelhouse’s  address  is  devoted 
chiefly  to  a  statement  cf  what  has  recently  been  done  at  Leeds,  and, 
although  we  might  perhaps  have  expected  from  the  commencement  of 
the  address  a  more  complete  review  of  the  whole  of  surgical  progress, 
yet  this  r&sumi,  of  the  practice  of  this  great  school  of  surgery  is  not 
without  its  own  interest  and  value. 

Foremost  among  the  triumphs  of  surgery  obtained  at  Leeds  is  the  most 
interesting  and  important  case  of  nerve- suture  by  Mr.  Wheelhouse,  which 
was  alluded  to  last  year  by  Mr.  Favell  in  his  Address  on  Surgery,  and  of  i 
which  the  full  particulars  and  the  definite  result  are  here  put  on  record. 

Our  readers  will  turn  to  the  text,  and  will  read  with  interest  what  will  j 

long  remain  the  leading  case  in  this  department  of  surgery,  one  in  which  : 

the  limb  was  restored  to  sensation  and  motion  by  the  resection  of  the 
divided  and  degenerated  ends  of  a  sciatic  nerve,  and  the  reunion  of  the 
trunk  by  suture  nine  months  afcer  its  complete  division.  This  result  i 
is  so  gratifying,  and,  as  far  as  we  know,  so  unprecedented,  that  it 
constitutes  a  real  piece  of  “  conservative  surgery”,  of  which  even  the  :j 
great  author  of  “conservative  surgery”,  Fergusson,  would  have  been  j 
proud.  It  must  be  remembered  that  the  limb  was  hopelessly  paralysed, 
and  that  the  man  was  sent  into  hospital  only  for  the  purpose  of  ampu-.  - 
tation. 

Turning  now  to  Mr.  Callender’s  opening  address  to  the  Surgical 
Section,  we  recognise  the  ingenuity,  the  painstaking,  and  the  con¬ 
scientious  care  for  his  patient’s  safety  for  which  this  gentleman  is 
honourably  distinguished.  Much  that  Mr.  Callender  says  will  be  at 
once  admitted  as  extremely  important  by  all  practical  surgeons.  Nor 
can  anyone  doubt  that  it  is  by  attention  to  such  details  as  Mr. 
Callender  here  dwells  on  that  the  increased  success  which  certainly 
attends  operations  in  the  present  day  is  mainly  due.  Mr.  Callender  is 
so  strongly  impressed  with  this  success  as  to  assert  “  that  the  mortality 
after  injuries  and  after  operations  is  not  a  tithe  of  what  it  was,  even 
in  comparatively  recent  years”.  The  statement  is  probably  not  in¬ 
tended  to  be  taken  as  numerically  accurate,  but  there  is  no  question 
that  a  great  decrease  of  death-rate  has  been  obtained,  and  it  is  Mr. 
Callender’s  chief  service  to  surgery  to  have  been  very  greatly  instru¬ 
mental  in  bringing  this  result  about.  His  authority,  therefore,  lends 
weight  to  all  that  he  says  on  the  subject,  and  will  induce  his  readers 
to  pay  due  attention  to  details  which  otherwise  they  might  have 
thought  unimportant. 


SOME  MORBID  STATES  OF  THE  KIDNEY. 

The  Address  delivered  in  the  Section  of  Medicine  was  occupied 
with  questions  upon  which  no  one  is  better  qualified  to  speak  than 
Dr.  Grainger  Stewart.  He  long  ago  earned  for  himself  a  reputation 
as  a  close  and  accurate  clinical  and  pathological  observer  by  his  excel¬ 
lent  monograph  on  Bright's  Diseases  of  the  Kidneys,  and  we  feel  plea¬ 
sure  at  finding  him  still  adding  to  our  knowledge  of  this  most  im¬ 
portant  group  of  diseases.  Much  as  has  been  done  since  the  time  of 
Bright,  much  yet  remains  to  be  achieved,  and  Dr.  Stewart  has  by 
no  means  exhausted  the  subjects  of  inquiry. 
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After  thanking  the  Committee  of  Council  and  referring  to  those  who 
had  occupied  the  same  Chair  in  the  past  and  those  now  associated  with 
him  in  it,  and  drawing  attention  to  the  discussion  on  intestinal  ob¬ 
struction,  and  the  paper  of  Dr.  Rutherford  on  the  action  of  Chola- 
gogues,  as  valuable  items  in  the  programme  of  the  proceedings  of  the 
Section,  the  President  passed  to  the  subject  of  renal  disease,  com¬ 
mencing  by  alluding  to  the  observations  of  Klebs  on  glomerulo¬ 
nephritis,  a  form  of  interstitial  nephritis  found  in  some  cases  of  post- 
scarlatinal  dropsy,  and  characterised  as  being  limited  to  the  connective 
tissue  of  the  Malpighian  tufcs;  Dr.  Stewart  has  been  able  to  corrobo¬ 
rate  these  observations. 

The  second  point  noticed  is  a  recent  contribution  of  Dr.  Angus 
Macdonald  to  the  morbid  anatomy  of  the  kidney  in  puerperal  eclamp¬ 
sia;  we  are  not  quite  sure  of  the  reality  of  this  discovery,  as  Dr. 
Aufrecht’s  recent  paper  ( Centralblattf  Mai.  Wissenschaft. , May  nth)  on 
the  mode  of  formation  of  hyaline  casts,  renders  it  questionable  whether 
the  appearances  seen  by  Mr.  Hamilton  and  described  by  Dr.  Mac¬ 
donald  are  other  than  such  hyaline  cylinders  in  process  of  formation  ; 
and,  in  the  second  place,  we  venture  to  express  surprise  that  a  his¬ 
tologist  in  the  position  of  Mr.  Hamilton  should  not  be  aware  that  the 
earliest  change  in  the  renal  epithelium  when  this  is  undergoing  those 
transformations  associated  with  interstitial  nephritis  is,  that  “  the  cells 
became  smaller  and  the  nuclei  abnormally  distinct”,  an  appearance  to 
which  Dr.  George  Johnson  first  drew  attention,  and  which  has  been 
again  brought  prominently  forward  by  the  researches  of  M.  Charcot. 
On  the  pathology  of  the  cirrhotic  kidney  Dr.  Stewart  confessed  himself 
an  entire  convert  to  the  belief  in  its  inflammatory  nature.  As  to  the 
occasional  occurrence  of  a  third  or  atrophic  stage  of  tubular  nephritis, 
there  is,  perhaps,  at  the  present  day,  a  sort  of  tacit  agreement,  although 
we  know  little  enough  as  to  the  pathogenesis  of  the  change  in  ques¬ 
tion,  and  such  cases  are  probably  necessarily  rare ;  but,  that  there  are 
similar  stages  to  the  waxy  kidney,  it  must  be  confessed  is  not  a  gene¬ 
rally  received  opinion.  Dr.  Stewart  contends  that  there  are;  and 
maintains  that  the  morbid  appearances  of  true  atrophic  amyloid  kid¬ 
ney  are  distinct  from  those  of  cirrhotic  kidney  becoming  amyloid,  or 
an  amyloid  kidney  becoming  cirrhotic,  as  the  fibrous  tissue,  although 
increased,  is  not  so  to  the  same  extent  as  in  interstitial  nephritis  ;  and, 
moreover,  in  the  former  condition,  the  capsule  is  not  adherent,  but 
strips  readily  off.  Upon  this  question  it  is  certain  there  may  be  dif¬ 
ferences  of  opinion  formed  quite  honestly  upon  differences  of  fact. 
The  topographical  distribution  of  amyloid  disease  has  yet  to  be  written, 
but  we  know  it  is  not  universal,  we  know  it  is  much  more  common  in 
some  places  than  in  others,  and  that  in  some  the  pure  forms  of  amyloid 
degeneration  are  almost  unknown.  It  is  this  which  probably  explains 
why  some  continental  authors  have  failed  to  find  amyloid  disease  quite 
so  definite  in  its  anatomical  and  clinical  characters  as  Dr.  Stewart  has 
found  it  in  Edinburgh,  where  the  malady  seems  very  common  in  its 
best  marked  forms.  Dr.  Stewart  attaches  especial  value  to  the  exist¬ 
ence  of  polyuria  taken  in  connection  with  the  absence  of  dropsy,  the 
scantiness  of  tube  casts,  the  history  of  wasting  disease,  and  the  ab¬ 
sence  of  cardiac  changes,  in  establishing  the  diagnosis  of  amyloid 
kidney. 


PUERPERAL  MORTALITY. 

The  want,  this  year,  of  an  Address  in  Obstetric  Medicine  is  well  sup¬ 
plied  by  the  opening  Sectional  Address  of  a  great  Dublin  gynaecologist 
and  accoucheur.  In  giving  the  weight  of  his  .authority,  as  well  as  his 
last  scientific  contributions,  towards  settling  the  question  of  the  figure 
of  puerperal  mortality,  Dr.  McClintock  has  done  service  to  obstetrical 
science,  and  still  greater  service  to  obstetrical  charity.  Lying-in  hos¬ 
pitals,  like  other  hospitals,  have  of  late  years  had  a  bad  time  of  it. 
There  was,  in  important  quarters,  a  deadly  hostility  to  these  invalu¬ 
able  institutions,  that  went,  or  even  yet  perhaps  goes,  the  length  of 
aiming  at  their  extinction.  This  hostility  has  done  good,  and  there  is 
still  room  for  its  beneficent  influence,  nowhere  more  than  in  London. 


Rut  hospitals,  if  reformed,  will  survive  all  attacks  and  destructive  inten¬ 
tions  ;  for  they  are  desirable,  useful,  and  their  enemies  are  armed  with 
little  of  wisdom  and  less  of  ascertained  truth. 

The  most  erroneous  views  have  prevailed,  and  do  prevail,  as  to  the 
normal  mortality  of  child-bearing.  We  have  had  abundant  ignorance, 
distilled  from  groundless  assertions  as  to  parturition  mortality  among  the 
lower  animals,  among  savages,  and  in  the  Arcadian  practices  of  Utopian 
human  physicians  ;  and  this  has  been  palmed  off  upon  the  public  as  a 
criterion  for  lying-in  hospitals.  Miss  Nightingale  holds  that  a  puerperal 
death  should  be  a  matter  for  a  criminal  inquiry,  or  something  as  painful. 
Farr  supports  her,  and  asks  Matthews  Duncan  to  take  back  “  the  false 
coin”  he  has  circulated  in  this  region  of  inquiry.  The  fact  is  that  Farr 
has,  in  a  later  publication,  taken  back  his  own  coin,  without  further 
criticism  by  any  one  ;  and  it  is  much  to  the  credit  of  our  great  official 
medical  statistician.  McClintock  makes  the  latest  contribution  to  this 
important  subject,  which  demands  even  yet  further  inquiry;  and  his 
Address  at  Bath  gives  us  good  reason  to  believe  that,  having  a  child  (and 
especially  a  first  child),  is  a  very  dangerous  affair,  more  so  than  any  one 
has  hitherto  supposed.  The  consequent  morbility  is  enormous,  the 
consequent  mortality  fearf  ul,  even  in  the  most  favourable  conditions. 

It  is  quite  unnecessary  to  point  out  the  wide-spread  influence  of  the 
true  figure  of  puerperal  mortality.  It  was  well  worthy  of  the  important 
place  given  to  it  at  Bath. 

We  refer  our  readers  interested  in  this  subject  to  the  last  number  of 
the  Berlin  obstetrical  Zeitschrift,  for  the  report  of  a  Puerperal  Fever 
Committee  of  the  Obstetrical  Society  there  to  the  Royal  Minister  of 
State,  Dr.  Falk.  The  report  to  His  Excellency  is  signed  by  Schroeder, 
Fasbender,  MaxBoehr,  A.  Martin,  and  Lohlein.  It  is  followed  by  an 
elaborate  and  fuller  discussion  of  the  matter  by  Max  Boehr,  Medical 
Officer  of  Health  in  Berlin.  The  views  of  the  Commission  closely 
resemble  McClintock’s. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

A  statement  appeared  a  short  time  ago,  in  the  Army  and  Navy 
Gazette,  to  the  effect  that  there  was  good  reason  for  believing  that  the 
regimental  system  would  be  so  far  reverted  to,  that  each  regiment  of  the 
army  would  have  one  medical  officer  attached  to  it.  As  the  prospect 
of  this  change  in  the  existing  regulations  appeared  to  excite  a  good 
deal  of  interest  among  army  surgeons,  we  have  made  some  inquiries  on 
the  subject,  with  a  view  to  ascertaining  how  far  the  statement  was 
correct,  and  we  are  informed  there  is  no  real  foundation  for  the: 
announcement.  It  is  said,  indeed,  that  it  would  be  altogether  imprac¬ 
ticable,  with  the  present  reduced  numbers  of  medical  officers  in  the 
department,  to  allot  a  surgeon  to  remain  with  each  regiment ;  and,  atr 
the  same  time,  to  provide  for  the  other  medical  wants  of  the  army — 
more  especially  to  furnish  the  necessary  reliefs  for  replacing  the  medical 
officers  who  are  returning  from  abroad,  after  completing  their  term  of 
foreign  service,  or  on  account  of  ill-health.  The  gradual  decrease  that 
has  taken  place  of  la'e  years  in  the  number  of  executive  officers  in  the 
medical  department,  and  particularly  the  changes  in  the  relative  pro¬ 
portions  of  senior  and  junior  surgeons,  are  plainly  shown  in  the  following 
tabular  statement,  which  we  have  copied  from  a  recent  communication 
to  the  Globe  newspaper  : 


Year. 

January 
Army  List. 

Adminis¬ 

trative 

Officers. 

Surgeons-Ma- 
jor  over  20 
Years’  Service. 

Surgeons  and  Sur- 
geons-Major  under  20 
Years’  Service. 

Surgeons, 
or  Assist. - 
Surgeons. 

Total 

N umber  of 
Executive 
Officers. 

1869 . 

43 

92 

255 

702 

1049 

1870 . 

41 

IOI 

244 

664 

1009 

1871 . 

42 

98 

236 

63O 

964 

1872 . 

42 

104 

232 

63S 

971 

1873 . 

44 

104 

224 

619 

947 

1874 . 

44 

JI7 

290 

S°4 

911 

1875 . 

42 

,  178 

229 

466 

873 

1876 . 

44 

243 

422 

845 

1877 . 

4= 

183 

343 

281 

807 

1878 . 

41 

192 

325 

286 

803 

June,  1878 

41 

219 

3°3 

287 

809 
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The  table  shows  that  the  number  of  surgeons,  in  the  executive  ranks 
of  the  Army  Medical  Department,  is  now  less  by  two  hundred  and  forty 
than  it  was  in  1869.  Even  making  allowance  for  the  saving  resulting 
from  a  more  economical  system  of  administration,  which  is  said  to  be 
one  of  the  advantages  of  the  new  arrangements  in  the  hospital  service 
of  the  army,  it  is  sufficiently  obvious  that  such  a  reduction  in  the  strength 
of  the  department  can  only  be  due  to  a  dearth  of  candidates  for  com¬ 
missions  in  it.  We  know  that  the  strength  of  the  army  itself  has  not 
been  diminished,  and  now  the  occupation  of  Cyprus  must  have  created 
a  fresh  demand  for  the  services  of  army  medical  officers.  Whether  the 
new  Medical  Warrant,  when  it  appears,  will  be  of  such  a  nature  as  to 
alter  the  present  aspect  of  affairs  in  the  medical  branch  of  the  army ; 
whether  it  will  excite  a  desire  among  the  students  at  the  medical  schools 
to  compete  for  army  commissions,  still  remains  to  be  seen.  We  cannot 
help  thinking  that  the  long  delay  in  its  appearance,  and  even  in  any 
mention  of  the  nature  of  the  report  of  the  Committee  which  the  Secre¬ 
tary  for  War  long  ago  announced  to  be  inquiring  into  the  causes  of  the 
dislike  among  medical  students  of  entering  the  public  service,  is,  to 
to  say  the  least,  a  very  unfortunate  circumstance.  We  have  heard  that 
the  report  of  the  Committee  was  sent  in  several  weeks  ago  ;  and,  if  this 
be  true,  it  is  certainly  difficult  to  understand  why  so  long  a  time  should 
be  required  for  its  consideration.  Various  and  conflicting  rumours  are 
being  circulated  as  to  the  character  of  the  recommendations  which  the 
Committee  have  made.  It  is  even  whispered  that  the  employment  of 
civil  surgeons  with  the  troops  engaged  in  the  war  at  the  Cape  of  Good 
Hope,  has  so  well  answered  the  intended  purpose,  and  is,  on  the 
whole,  so  much  less  costly  a  plan  than  the  fixed  engagement  of  an  equal 
number  of  regularly  commissioned  military  medical  officers  would  be, 
that  the  pressure  to  obtain  surgeons  for  army  medical  commissions  is  no 
longer  felt  to  be  as  great  as  it  was  a  short  time  ago.  There  is  probably 
no  foundation  for  such  an  assertion  ;  but  the  sooner  this  and  other 
floating  rumours  are  set  at  rest  by  an  official  communication  of  definite 
information  on  the  new  position  which  is  to  be  given  to  the  Army 
Medical  Department,  the  more  satisfactory  will  it  be  to  the  medical 
profession  at  large  ;  and  the  more  fully  will  the  interests  of  the  army 
medical  service  itself,  in  all  probability,  be  promoted. 


The  Medical  Acts  Amendment  Bill  of  the  Government  has  been 
definitely  dropped.  When  it  is  revised — if  ever  it  be  revised — it  will 
probably  be  in  a  greatly  modified  form.  But  inasmuch  as  direct  re¬ 
presentation  has  to  be  discussed  next  year  in  the  Medical  Council,  and 
that  other  burning  questions  raised  by  the  Bill  are  likely  to  undergo 
much  further  deliberation,  medical  reform  must,  we  fear,  be  regarded 
as  postponed,  without  any  day  being  fixed. 

The  Habitual  Drunkards’  Bill  will,  it  is  feared,  be  shipwrecked  this 
session  by  the  opposition  of  Mr.  Dillwyn.  His  opposition  is  based 
upon  his  objection  on  principle  to  “  private  asylums”,  of  which  this 
Bill  would  increase  the  number. 

Dr.  Alfred  Carpenter  of  Croydon,  whose  name  is  well  known 
in  the  Association  as  the  Orator  on  Public  Medicine  on  a  former  occa¬ 
sion,  and  the  Chairman  of  the  Habitual  Drunkards’  Committee,  has 
been  appointed  President  of  Council  in  place  of  Dr.  Falconer,  whose 
term  of  office  expires  by  effect  of  time,  and  who  is  to-day  in  the  ele¬ 
vated  position  of  President  of  the  Association. 

As  to  the  Army  Medical  Service,  Colonel  Stanley,  in  reply  to  Mr. 
Errington,  said  it  was  true  that  the  usual  examination  for  the  Army 
Medical  Service  will  not  take  place  in  the  month  of  August  this  year. 
This  was  due  in  part  only  to  some  changes  in  the  conditions  in  the 
service  likely  to  arise  from  the  inquiry  now  being  made.  He  was  not 
at  present  in  a  position  to  indicate,  for  the  information  of  intending 
candidates  or  others,  the  general  direction  of  such  changes.  What 
may  be  the  precise  meaning  of  the  words  “  in  part  only”  is,  of  course, 
open  to  conjecture.  The  most  reasonable  interpretation  of  the  facts, 


however,  is  that  the  examination  has  not  been  held  because  it  is  quite 

certain  that  sufficient  candidates  would  not  have  been  forthcoming,  and 
that,  rather  than  expose  themselves  to  this  renewed  display  of  the 
nakedness  of  their  land,  the  War  Office  prefers  to  rely  on  secret 
engagement  by  special  contract  of  young  surgeons  ready  at  hand, 
without  the  unpleasant  formalities  of  competitive  examination,  Netley 
training  and  testing,  etc.  That  such  a  course  is  dictated  by  the  neces¬ 
sities  of  the  War  Office  policy  of  snubbing  the  department  and  the 
profession,  is  very  palpable  and  very  comprehensible.  That  it  is 
creditable  to  the  administration,  or  likely  to  be  satisfactory  to  the 
country,  or  for  the  good  of  the  army,  it  would  be  hard  to  induce  the 
most  unsophisticated  person  to  believe.  But  on  that  branch  of  the 
subject  Colonel  Stanley  did  not  enter. 

A  LIST  of  all  Civil  List  pensions  granted  during  the  year  ended 
June  20th,  1878,  representing  a  total  of  1,200,  and  charged  upon  the 
Civil  List,  has  been  issued  this  week.  It  does  not  include  any  names 
in  any  way  connected  with  medicine. 

Several  cases  of  lead-poisoning  which  have  lately  occurred  in 
Germany  have  been  found  to  be  due  to  the  effect  of  the  direct  rays  of 
the  sun  upon  the  oilcloth  tops  of  baby-carriages  in  which  the  children 
were  kept  when  out-of-doors.  The  oilcloth  is  of  American  make,  and 
contains  forty- two  per  cent,  of  metallic  lead. 

The  Oldbury  Local  Board,  at  their  meeting  this  week,  decided,  in 
consequence  of  a  representation  from  the  medical  officer  as  to  the  pre¬ 
valence  of  scarlet  fever  in  the  district,  to  close  the  public  schools  for  a 
period  of  six  weeks.  Timely  precautions  such  as  this  do  much  to 
arrest  the  spread  of  epidemic  disease;  and,  when  a  system  of  registra¬ 
tion  of  infectious  disease  is  carried  out,  we  may  look  to  see  such  mea¬ 
sures  of  safety  form  part  of  the  regular  routine. 

Two  further  outbreaks  of  epidemic,  alleged  to  be  due,  according 
to  the  evidence,  to  the  contamination  of  milk,  are  this  week  reported. 
The  one  is  an  outbreak  of  diphtheria  at  Surbiton,  as  to  which  the 
correspondent  of  the  Pall  Mall  Gazette  at  Kingston  telegraphs In 
consequence  of  an  alarming  outbreak  of  diphtheria  at  Surbiton,  in 
many  cases  proving  fatal,  the  improvement  commissioners  had  a 
special  meeting  this  morning,  when  their  medical  officer  reported  that 
he  had  discovered  and  inquired  into  thirty-four  cases,  of  which  eleven 
were  in  the  vicinity  of,  and  the  rest  within,  the  district.  Out  of  those 
cases,  thirty  persons  had  taken  milk  supplied  by  one  dairyman,  and 
the  medical  officer’s  opinion  was  that  the  outbreak  was  to  be  attributed 
to  the  milk ;  but  how  it  had  become  contaminated  he  was  not  then  in 
a  position  to  say.  The  commissioners  gave  the  directions  necessary  in 
the  case. 

The  second  epidemic  of  the  kind  this  week  reported  is  at  Bristol,  as 
to  which  a  correspondent  of  the  same  paper  writes  : — The  number  of 
persons  affected  by  typhoid  through  using  contaminated  milk  has 
slightly  increased.  No  death  has  yet  occurred,  but  several  of  the  cases 
are  of  a  severe  character.  The  contamination  has  been  traced,  and 
this  is  its  history.  Some  time  ago,  a  lady  visited  Clifton,  the  fashion¬ 
able  part  of  Bristol,  from  Wales,  and  while  in  lodgings  developed 
typhoid  fever.  Getting  convalescent,  the  doctors  recommended  her  to 
recruit  her  health  in  the  country,  and  she  went  to  a  farm  a  few  miles 
from  Bristol.  The  occupier  of  the  farm  is  a  milkseller  on  a  large 
scale.  He  sells  it  wholesale  to  a  middle-man  living  at  Clifton,  who 
resells  it  to  retailers.  Two  of  these  retailers  supply,  one  the  district  in 
Redland,  and  the  other  the  district  in  St.  Philip’s  where  the  outbreaks 
have  occurred.  The  South  Wales  lady  must  have  taken  some  of  the 
fever- germs  with  her  from  Clifton  to  the  farm,  where  the  closet  is  only 
a  few  feet  from  the  well  from  which  water  is  drawn  to  wash  milk- 
utensils. 

It  is  officially  reported  at  San  Stefano  that  in  the  army  to  the  south 
of  the  Balkans  there  are  nearly  21,000  sick;  in  the  army  of  the  north, 
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6,500;  and  in  the  reserve,  5,500;  but  there  is  rio  'increise  in  the 
amount  of  sickness,  and  the  rate  of  mortality  is  comparatively  low. 
Since  March  last,  some  27,000  sick  have  been  sent  homewards  by 
transport  steamers.  There  are  about  8000  medical  officers  attached  to 
the  active  army  of  the  Danube. 

The  mortuary  returns  in  the  North-West  Provinces  of  India  show 
the  number  of  deaths  for  the  year  ended  April  1878  to  have  been 
157,200,  against  78,408  in  the  previous  year.  At  the  request  of  the 
Famine  Commission,  the  Government  has  consented  to  send  a  sanitary 
commissioner  to  investigate  the  causes  of  the  mortality  recently  re¬ 
ported  in  the  North-West  Provinces. 

Mr.  Cross  created  some  sensation  on  Monday  night  in  the  House 
of  Commons  by  stating,  in  answering  a  question  from  Mr.  Dillwyn, 
that  he  had  had  no  time  to  study  the  report  on  the  Lunacy  Laws,  but 
would  state  his  intention  as  to  legislation  at  the  beginning  of  “next 
Parliament”.  The  Home  Secretary  did  not  say  whether  the  phrase 
was  or  was  not  a  lapsus  lingua ;  and  it  is  uncertain  whether  this  was  a 
picturesque  way  of  hinting  that  this  is  the  last  session  of  the  present 
Parliament,  or  that  there  would  be  no  legislation  on  the  part  of  the 
Government  for  some  years  on  this  subject. 

In  reference  to  the  London  water-supply,  at  the  Metropolitan  Board 
of  Works,  Mr.  Solway  gave  notice  that,  at  the  second  sitting  of  the 
Board  after  the  recess,  he  should  move  that  a  committee  of  the  Board 
should  consider  and  report  upon  the  advisibility  of  preparing  a  Bill  to 
provide  for  the  acquisition  of  the  interests  of  the  several  companies 
which  now  supplied  the  metropolis  with  water ;  and  that  steps  should 
be  taken  to  provide  an  improved  supply  of  water  to  the  metropolis. 

It  has  been  repeatedly  stated  by  coroners  and  others  that  the  Infant 
Life  Protection  Act,  which  was  mainly  the  result  of  the  labours  of  Mr. 
Charley,  Mr.  Plart,  Dr.  Wiltshire,  and  Mr.  Curgenven,  has  succeeded 
in  putting  down  the  systematic  murder  of  infants  which  was  carried  on 
for  a  long  series  of  years  under  the  title  of  baby-farming,  and  of  which 
the  methods  and  secret  ramifications  were  exposed  in  an  investigation 
carried  on  by  the  British  Medical  Journal,  which  preceded  and 
led  up  to  the  legislation  on  the  subject.  The  following  extract  from 
the  police  reports  is  one,  however,  among  other  occasional  proofs  that 
the  system  is  not  defunct  in  the  metropolis. 

“  Frances  Mattey,  an  elderly  woman,  of  Sutton  Street,  Kensington, 
was  summoned  at  the  Hammersmith  Police  Court,  at  the  instance  of 
the  Metropolitan  Board  of  Works,  for  keeping  more  than  one  infant 
under  the  age  of  one  year,  for  hire,  for  the  purpose  of  nursing,  contrary 
to  the  Infant  Life  Protection  Act. — Mr.  Babey,  the  inspector  appointed 
under  the  Act,  went  to  the  house  on  the  20th  ult.,  and  found  the  de¬ 
fendant  in  the  second  floor  front  room,  with  three  children,  two  being 
under  the  age.  She  told  the  inspector  that  she  fed  the  infants  on  con¬ 
densed  milk  and  sago.  One  child  was  in  an  emaciated  state,  and  the 
other  weakly,  owing,  it  was  alleged,  to  the  improper  food.  The 
defendant  said  she  was  told  that  she  required  a  licence,  but  she  did  not 
trouble  about  it. — Two  young  women,  apparently  servants,  were  called 
to  prove  that  they  placed  their  infants  under  the  care  of  the  defendant, 
who  received  five  shillings  a  week  for  each. — The  defendant  had 
nothing  to  say. — Mr.  Bridge  said  he  had  no  doubt  the  defendant  knew 
that  she  was  bound  by  law  to  have  a  licence,  and  that  the  reason  she 
did  not  apply  for  one  was  because  she  knew  that  her  place  would  not 
be  licensed.  He  was  strongly  of  opinion  that  a  very  old  woman  was 
unfit  to  take  care  of  a  baby,  but  he  was  aware  of  the  difficulty  of  find¬ 
ing  places  for  infants.  It  was  well  worthy  of  the  benevolent  to  con¬ 
sider  a  scheme  to  provide  places  for  infants.  He  fined  the  defendant 
40s.,  with  2s.  costs.” 

This  case  shows,  however,  also  what  we  observe  with  pleasure,  that 
the  Board  of  Works  are  not  unmindful  of  the  incongruous  duty  im¬ 
posed  upon  them  of  looking  after  the  infants.  Prior  to  the  passing  of 
the  Act,  no  prosecution  could  have  occurred,  except  when  a  long 
course  of  murderous  neglect  had  attracted  attention  and  enabled  evi¬ 
dence  of  manslaughter  to  be  accumulated.  We  do  not  agree  with  Mr. 
Bridge  that  any  public  machinery  is  advisable  for  the  purpose  of  pro¬ 


viding  places  for  infants,  if  by  that  he  means  “infant  homes”.  An 
infant  is  a  delicate  and  capricious  creature,  which  requires  a  home  for 
itself ;  and  infants  cannot  be  accumulated  in  houses  without  the  great 
danger  of  death  to  nearly  all  of  them.  It  is,  however,  worthy  of  con¬ 
sideration,  whether  more  diffused  facilities  for  local  registration  might 
not  be  devised,  which  would  make  it  more  easy  for  mothers  and 
“  home-nurses”  to  come  together  under  the  conditions  and  securities 
prescribed  by  the  Act. 

Is  baby-farming,  in  its  most  secret  and  dangerous  forms,  so  nearly 
extinct  in  the  metropolis  as  public  authorities  tell  us  ?  Is  the  Act  so 
'  argely  deterrent  as  we  hear?  To  settle  this  question,  as  to  which 
there  is  room  for  grave  doubt,  we  should  be  glad  if  Mr.  Bailer,  the 
inspector  under  the  Act,  would  adopt  the  same  method  of  investigation 
pursued  by  Mr.  Ernest  Hart  in  the  inquiry  which  he  planned  for  this 
Journal — that  of  framing  some  suitably  worded  advertisements  asking 
for  a  home  for  an  infant  or  for  adoption,  and  employing  an  intelligent 
and  skilled  agent  to  follow  up  the  answers  by  carefully  conducted 
inspection  and  inquiry.  For  the  British  Medical  Journal,  Dr. 
Wiltshire,  who  undertook  and  ably  performed  this  duty,  obtained 
some  very  startling  information  indeed ;  and  we  are  hardly  satisfied  that 
the  inquiry  would  prove  barren  now.  It  would,  of  course,  be  ex¬ 
tremely  satisfactory  if  it  should  prove  so. 

Dr.  John  Louis  Donnett,  Inspector-General  of  Hospitals  and 
Fleets,  has  been  awarded  the  good-service  pension  of  ^jioo  a  year, 
vacant  by  the  death  of  Dr.  Rees,  C.B.,  R.N.  Dr.  Donnett  is  an 
honorary  surgeon  to  the  Queen,  and  has  received  the  Syrian  and 
Arctic  medals,  and,  besides  other  services  in  his  distinguished  career, 
has  acted  as  a  member  of  the  Contagious  Diseases  Commission  and  the 
Lime-juice  and  Scurvy  Inquiry  provoked  by  the  revelations  of  the 
Sanitary  Record  as  to  the  refusal  of  Captain  Nares  to  carry  on  his 
sledges  the  lime  juice  recommended  by  the  instructions  of  Sir  Alex¬ 
ander  Armstrong  and  advised  by  his  medical  officer. 

EDINBURGH  UNIVERSITY  CLUB. 

The  quarterly  dinner  of  this  club  was  held  on  August  1st,  1878  (cap¬ 
ping  day),  at  the  St.  James’s  Hall  Restaurant.  The  chair  was  taken 
by  Mr.  Richard  Davy,  and  twenty-one  members  and  nine  guests  were 
present.  After  the  usual  loyal  toasts,  Surgeon-Major  Smith,  Prin¬ 
cipal  of  the  Calcutta  Medical  College,  and  Dr.  Harry  Leach,  returned 
thanks  for  the  army,  navy,  and  the  reserve  forces.  In  proposing  pros¬ 
perity  to  the  Edinburgh  University  Club,  the  Chairman  insisted  upon 
the  importance  of  this  club  having  a  fixed  residence  in  a  central  part 
of  London;  and,  quoting  a  paragraph  from  the  Globe  newspaper, 
which  styled  Lister  Professor  of  Clerical  Surgery,  he  criticised  these 
constantly  occurring  inaccuracies  on  the  part  of  the  daily  press.  Com¬ 
plimentary  wires  were  interchanged  between  the  London  club  and  the 
newly  elected  graduates  at  Edinburgh  during  the  meeting ;  the  visitors 
were  proposed  by  Dr.  Sieveking,  who  coupled  with  the  toast  the 
name  of  Dr.  Howard  of  New  York.  Songs  were  given  by  Drs. 
Glover,  Duckworth,  Leach,  and  Professor  Cobbold ;  and  the  proceed¬ 
ings  ended  with  a  unanimous  vote  of  thanks  to  the  office-bearers  and 
Chairman. 


PUBLIC  HEALTH  IN  THE  JUNE  QUARTER. 

The  high  temperature  and  the  remarkably  heavy  rainfall  of  the  past 
spring  quarter  did  not  unfavourably  affect  the  public  health.  The 
annual  death-rate,  during  the  three  months  ending  June  last,  was  equal 
to  20.8  per  1,000  of  the  estimated  population,  and  was  no  less  than  1.2 
per  1,000  below  the  average  rate  in  the  forty  preceding  corresponding 
quarters.  The  death-rate  was  below  the  average,  in  spite  of  an  excep¬ 
tionally  severe  epidemic  of  whooping-cough,  which  caused  an  excessive 
proportion  of  deaths  from  zymotic  diseases.  The  recent  decline  in  the 
general  death-rate,  and  of  the  rate  of  infant  mortality,  and  especially  of 
the  fatality  of  fever,  point  conclusively  to  the  steadily  improving  sanitary 
condition  of  the  country  ;  but  these  quarterly  returns  of  the  Registrar- 
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General  point  as  distinctly  to  the  local  results  of  sanitary  neglect  and 
apathy.  Those  are  especially  apparent  in  the  smaller  urban  sanitary 
districts,  and  in  those  rural  sanitary  districts  containing  most  mining 
or  manufacturing  aggregations  of  population.  Nowhere  is  the  neglect 
of  sanitation  so  conspicuous  as  in  Lancashire,  where  the  death-rate  was 
equal  to  24.8  per  1,000,  while  in  the  rest  of  England  and  Wales  it  did 
not  average  more  than  20.3.  The  difference  between  these  rates 
signifies,  we  are  told,  that,  during  the  three  months,  no  less  that  3,541 
persons  died  in  Lancashire  who  would  have  survived,  if  the  rate  of 
moitality  had  not  exceeded  that  which  prevailed  in  England  and  Wales. 
No  one  who  studies  these  returns  of  the  Registrar- General  can  fail  to 
be  convinced  that  the  mortality  statistics  of  Lancashire,  the  West  Riding 
of  Yorkshire,  Durham,  and  South  Wales  show  the  unquestionable  re¬ 
sults  of  defective  sanitary  organisation.  In  the  principal  urban  popu¬ 
lation  of  England  and  Wales,  the  death-rate  last  quarter  averaged  22.2 
per  1,000 ;  while  in  the  remaining  or  rural  population,  it  did  not  exceed 
18.9  per  1,000.  The  proportional  excess  in  the  urban  mortality  was 
larger  than  usual.  It  is,  however,  only  by  comparing  urban  with  urban 
and  rural  with  rural  death-rates,  that  relative  sanitary  conditions  can 
be  safely  estimated.  In  the  twenty  large  towns,  last  quarter,  the  death- 
rates  ranged  from  17.5  and  18.8  in  Leicester  and  Brighton  to  26.9  and 
27. 2  in  Manchester  and  Liverpool.  The  rates  in  the  fifty  other  large 
towns  differed  still  more  widely  ;  they  were  but  14. 1  and  15.5  i*1  Dover 
and  Yarmouth,  and  so  high  as  30.8  and  30.5  in  Stockport  and  Exeter. 
The  comparison  of  death-rates  in  rural  counties  discloses  almost  equal 
disparity.  For  instance,  in  the  extra-metropolitan  portion  of  Surrey 
and  in  Hertfordshire,  the  death-rate  last  quarter  did  not  exceed  14.4 
afid  15.7  per  1,000  ;  while  in  Devonshire  and  in  North  Wales,  it  was 
equal  to  21.5  and  22.0.  The  prevalence  of  small-pox  last  quarter  may 
be  said  to  have  been  confined  to  London  and  the  Home  counties.  The 
fatality  of  scarlet  fever  differed  but  slightly  from  the  average,  and  that 
of  measles  was  below  the  average.  It  may  fairly  be  claimed,  as  one  of 
the  results  of  steady,  if  slow,  sanitary  progress,  that  the  rate  of  mor¬ 
tality  from  fever,  principally  enteric,  during  last  quarter,  was  scarcely 
more  than  half  that  which  prevailed  in  the  corresponding  period  of 
1870. 


THE  REV.  H.  DODWELL  AT  BROADMOOR. 

Whatever  may  be  the  issue  of  the  rather  unfortunate  discussion  which 
has  arisen  over  this  care,  it  seems  clearly  to  be  a  matter  to  be  much  re¬ 
gretted  in  the  past  (and  full  of  instruction  for  the  future)  that  the  jury 
before  whom  Mr.  Dodwell  was  tried  were  allowed  to  come  to  a  deci¬ 
sion  as  to  his  mental  condition  without  medical  evidence.  Still,  there 
seems  now  hardly  any  room  for  doubt  that  they  came  to  a  right  deci¬ 
sion  ;  and,  therefore,  although  the  mode  in  which  the  decision  was 
arrived  at  may  very  properly  be  made  the  subject  of  criticism,  it  seems 
unadvisable  further  to  question  or  attack  the  verdict  itself.  The  case 
goes  to  strengthen  the  conviction  which  the  most  thoughtful  persons 
have  long  entertained — namely,  that  when  insanity  is  pleaded  at  a 
criminal  trial,  if  the  matter  be  at  all  doubtful,  there  ought  to  be  some 
machinery  for  postponing  the  trial  ;  and,  if  the  accused  be  an  indigent 
person,  he  ought  to  be  provided  with  the  services  not  only  of  counsel, 
but  also  with  those  of  a  solicitor,  so  as  to  get  together  all  the  facts  of 
tie  case,  which  ought  then  to  be  fully  tried  out  in  open  court.  With 
respect  to  poor  Mr.  Dodwell,  we  entertain  no  doubt  that,  if  his  case 
had  been  fully  laid  before  the  court,  the  verdict  of  the  jury  would 
have  been  the  same,  unless,  indeed,  his  counsel  had  advised  him  to 
plead  guilty  to  the  minor  charge — a  course  which,  as  far  as  we  know, 
is  open  to  an  insane  man  as  well  as  to  a  sane  one.  Even  as  the  matter 
stands,  we  are  inclined  to  believe  that  the  number  of  people  who  have 
any  doubt  as  to  the  correctness  of  the  verdict  of  the  jury  is  not  very 
large.  We  have  no  doubt,  from  existing  data,  that  Mr.  Dodwell  has 
been  growing  more  and  more  deranged  in  mind  for  some  time  past ; 
and  it  must  not  be  lost  sight  of  that,  for  more  than  a  year  before  he 
discharged  his  pistol  at  the  Master  of  the  Rolls,  he  had  been  unable  to 
earn  his  living.  This  inability  to  carry  on  any  steady  work  may  be 


traced  to  mental  infirmity.  We  may  add  that  the  Secretary  of  State 
has  power  to  discharge  any  criminal  lunatic,  and  we  feel  sure  that 
every  one  at  the  Home  Office,  as  well  as  at  Broadmoor,  would 
be  only  too  delighted  if  they  could,  consistently  with  a  due  regard  to 
the  public  safety  and  order,  open  the  door  for  Mr.  Dodwell  and  bid 
him  good  bye.  If  the  poor  man  has  friends  who  are  able  and  willing 
to  help  him,  not  for  their  own  sakes,  but  for  his  sake,  we  think  the 
course  which  they  ought  to  take  is  to  form  some  plan  by  which  he 
might  live  if  he  were  to  be  discharged  by-and-bye.  A  few  days  ago, 
when  he  was  asked  whether  he  had  ever  thought  about  the  means  by 
which  he  would  earn  his  living  in  the  event  of  his  discharge,  his  reply 
was  that  he  “  should  at  once  apply  to  the  Vice-Chancellor  for  a  re¬ 
hearing  of  his  case”.  If  he  were  permitted  to  do  so  in  person,  in  the 
present  disordered  state  of  his  mind,  some  further  breach  of  order 
might  be  confidently  anticipated. 

THE  TASIMETER. 

Mr.  Edison  has  applied  the  principle  of  his  carbon  telephone  to  a 
new  instrument,  which  is  said  to  be  a  measurer  of  infinitesimal  pressure. 
The  principle  is  the  variation  of  the  electric  resistance  of  a  carbon 
button  due  to  variation  of  pressure,  and  the  instrument  is  said  to  be  an 
extremely  delicate  thermoscope.  Some  account  of  it  is  given  in  Nature, 
which  states  that  “pressure  that  is  inappreciable  and  undiscoverable  by 
other  means  is  distinctly  indicated  by  this  instrument.  Mr.  Edison 
proposes  to  make  application  of  the  principle  of  this  instrument  to 
numberless  purposes,  among  which  are  delicate  thermometers,  baro-  ; 
meters,  and  hygrometers.  He  expects  to  indicate  the  heat  of  the 
stars  and  to  weigh  the  light  of  the  sun.”  Such  an  instrument  is  likely 
to  have  numerous  applications  to  physiological,  and  probably  also  to 
clinical,  research. 

MEDICAL  MISSIONARY  WORK  IN  CHINA. 

The  Foochow  Herald  hears  that  the  high  provincial  officials  of  Folikiew, 
the  province  of  China  in  which  Foochow  is  situated,  have  sent  five 
hundred  dollars  to  the  United  States  Consul  at  Foochow,  of  which  two 
hundred  dollars  are  for  distribution  to  the  Medical  Missionary  Hospital 
for  Women,  under  the  direction  of  Miss  Trask,  M.D.,  and  three  1 
hundred  dollars  for  the  General  Hospital,  under  the  control  of  Dr. 
Osgood.  These  liberal  donations  are  from  the  private  purses  of  the 
Viceroy,  Tartar-General,  Acting  Governor,  and  other  officials  of  rank 
who  take  an  interest  in  foreign  hospital  work. 


IRELAND. 

Plans  for  the  erection  of  baths  and  washhouses  for  Belfast  have 
been  approved  by  the  Sanitary  Committee  of  the  Corporation.  The 
cost  of  the  buildings  and  fittings  is  estimated  at  £ 2,000 . 

At  the  monthly  meeting  of  the  Governors  of  Cork  District  Lunatic 
Asylum,  held  last  Saturday,  the  recent  appointment  of  Dr.  Lombard 
Tanner  as  Assistant  Superintendent  of  the  Asylum  was  confirmed  by 
the  Board. 

A  bazaar  will  be  held  on  the  19th  and  20th  instant,  in  aid  of  the 
funds  of  the  Home  for  Cripples,  Bray,  the  only  institution  of  the  kind 
in  Ireland. 

At  a  meeting  of  the  Dispensary  Committee  of  the  Ballickmoyler 
and  Newtown  Dispensary  District,  Carlow  Union,  held  on  the  31st 
ult.,  Dr.  Henry  William  Pulton  was  elected  medical  officer. 

The  new  buildings  of  the  Royal  College  of  Surgeons,  Ireland,  will 
be  opened  at  4.30  o’clock  this  (Saturday)  afternoon  by  their  Graces  the 
Lord-Lieutenant  and  the  Duchess  of  Marlborough. 

The  Downpatrick  Waterworks  Bill  has  been  withdrawn,  in  con¬ 
sequence  of  some  informality  connected  with  a  provisional  order  for 
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;iigo,  with  which  it  was  combined.  The  Downpatrick  Board  of 
guardians  have  resolved  to  memorialise  the  Local  Government  Board 
hat  the  ratepayers  may  not  be  called  upon  to  go  to  further  expense, 
ince  the  failure  of  the  Bill  was  not  due  to  any  fault  of  theirs. 


BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  annual  meeting  of  the  Conference  will  be  held  in  Dublin,  in  the 
rlall  of  the  King  and  Queen’s  College  of  Physicians,  on  Tuesday  and 
Wednesday  next.  On  Thursday,  the  visitors  are  invited  by  the  Irish 
I'ice- Presidents  and  Committee,  on  behalf  of  the  chemists  of  Ireland, 
:o  join  them  in  an  excursion  to  the  County  Wicklow  ;  visiting  the  far- 
famed  Devil’s  Glen,  Glendalough,  and  the  Seven  Churches,  and  the 
Vale  of  Clara.  In  the  evening,  there  will  be  a  dinner,  to  which  all 
visitors — ladies  and  gentlemen — are  also  invited,  in  the  Exhibition 
Palace. 


SMALL-POX. 

A  few  cases  have  taken  place  in  the  Arva  Dispensary  District  of  the 
Cavan  Union;  none,  however,  are  of  a  very  serious  character.  Small¬ 
pox  is  abating  considerably  in  Belfast,  the  various  districts  being  nearly 
free  from  the  disease.  There  are,  at  present,  eight  cases  in  the 
Drogheda  Union  Hospital,  all  of  which  are  progressing  satisfactorily. 
The  disease  has  appeared  close  to  Baltinglass,  in  county  Wicklow,  and 
several  families  have  been  attacked  with  the  disorder.  The  majority 
of  the  cases  are  of  a  favourable  type ;  but  last  week,  a  patient  was 
admitted  into  Baltinglass  Workhouse  Hospital,  and  died  two  days  after¬ 
wards. 


THE  HEALTH  OF  DUBLIN. 

It  will  hardly  be  believed  that,  in  a  metropolitan  city,  the  death-rate 
of  which  is  notoriously  excessive,  and  in  which  a  serious  epidemic  of 
a  fatal  form  of  zymotic  disease  is  prevalent,  there  is  an  absolute  col¬ 
lapse  of  sanitary  administration.  Yet  such  is  the  case  in  Dublin. 
Every  member  of  the  sanitary  staff  of  the  city,  including  the  secretary 
of  the  Public  Health  Committee,  has  received  notice  of  removal  and 
discontinuance  of  salary.  Hospital  cabs  for  the  removal  of  patients 
suffering  from  infectious  diseases  to  hospital,  are  also  discontinued,  and 
all  payments  for  the  destruction  of  the  bedding  and  clothing  of  small¬ 
pox  patients  stopped.  It  appears,  as  we  have  previously  mentioned, 
that  there  are  no  available  funds  to  meet  the  necessary  expenses  :  the 
Borough  Fund — upon  which  the  Public  Health  Committee  alone  con¬ 
sider  themselves  entitled  to  draw — being  absolutely  bankrupt. 


SCOTLAND. 

A  boy  has  been  recently  exhibited  in  a  show  in  Glasgow,  who  is  said 
to  be  only  sixteen  years  of  age,  and  who  measures  five  feet  ten  inches  in 
height  and  weighs  thirty  stone. 

The  new  water-supply  was  introduced  into  Irvine  on  Thursday,  which 
day  was  kept  as  a  general  holiday.  The  new  supply  is  estimated  to 
yield  about  500,000  gallons  a  day. 

The  officials  at  the  Southern  Police  Office  of  Glasgow  found,  on  the 
morning  of  the  30th  ultimo,  that  a  man  aged  thirty-five  years,  who  had 
been  apprehended  on  a  charge  of  disorderly  conduct  late  on  the  pre¬ 
vious  night,  had  committed  suicide  in  the  cell  in  which  he  was  confined. 
The  deceased  had  fastened  his  cravat  to  the  fire-guard,  which  is  only 
three  feet  from  the  floor,  and  choked  himself. 

The  unusual  dryness  of  the  present  season,  in  the  East  of  Scotland, 
is  well  seen  in  the  records  of  the  rainfall  at  the  Glencarse  reservoir, 
from  which  Edinburgh  receives  part  of  its  supply  of  water.  The  rain¬ 
fall  there,  from  January  1st  to  July  30th,  in  the  last  three  years,  has 
been  as  follows  :  1876,  22.15  inches  ;  1877,  31.85  inches  ;  1878,  15.60 
inches. 


The  mortality  in  Edinburgh  last  week  was  unusually  low,  having 
fallen  to  64,  or  at  the  annual  rate  of  16  per  1,000.  The  birth-rate  was 
high,  130  births  having  been  registered,  of  which  eleven  were  illegiti¬ 
mate.  Of  the  deaths,  seven  were  returned  as  being  from  zymotic  dis¬ 
eases,  five  being  due  to  whooping-cough  and  two  to  scarlatina. 

ARBROATH  INFIRMARY. 

At  a  recent  meeting  of  the  Directors  of  this  Institution,  it  was  remitted 
to  the  Finance  Committee  to  confer  with  the  Local  Authority  as  to  the 
best  means  of  raising  public  subscriptions  on  behalf  of  the  Infirmary, 
the  funds  of  that  institution  being  ^465  short  of  the  expenditure. 


GRADUATION  CEREMONIAL  AT  GLASGOW. 

The  graduation  of  medical  and  legal  students  at  the  University  of 
Glasgow  took  place  on  July  31st.  Principal  Caird  presided.  Six 
Bachelors  of  Medicine  received  the  degree  of  M.D. ;  fifty-eight  students 
those  of  M.B.  andC.M.  ;  and  seven  that  of  B.L.  At  the  conclusion 
of  the  ceremony,  Professor  Ferguson  delivered  a  short  address  of  en¬ 
couragement  and  advice. 


UNIVERSITY  OF  EDINBURGH. 

The  ceremony  of  capping  the  graduates  in  medicine,  and  of  conferring 
the  honorary  degrees,  in  the  University  of  Edinburgh,  took  place  as 
usual  on  August  1st.  The  Chancellor,  Lord  President  Inglis,  pre¬ 
sided.  The  honorary  degree  of  LL.D.  was  conferred  on  Dr.  Risdon 
Bennet,  Sir  J.  Fayrer,  K.C.S.I.,  Professor  Lister,  Mr.  W.  Macdonald, 
and  Mr.  J.  R.  Green.  These  gentlemen  were  severally  introduced,  with 
highly  eulogistic  remarks,  by  Professor  A£neas  Mackay.  The  degree 
of  M.D.  was  then  conferred  upon  thirty  Bachelors  of  Medicine,  who 
had!  previously  presented  theses.  Four  gold  medals  were  awarded  for 
excellence  in  the  theses,  and  were  gained  by  the  following  :  Dr.  James 
C.  Ewart,  for  a  thesis  “  On  the  Life- History  and  Pathological  relations 
of  Bacillus  Anthracis”  ;  Dr.  Alexander  Morison,  for  one  “  On  Some 
Points  in  the  Pathology  and  Therapeutics  of  Organic  and  Functional 
Diseases  of  the  Pulmonary  and  Tricuspid  Valves  of  the  Heart”  ;  Dr. 
Charles  S.  Roy,  whose  thesis  was  entitled  “  The  Influences  Governing 
the  Work  of  the  Heart”  ;  Dr.  Bryan  C.  Waller,  who  wrote  on  “Inter¬ 
stitial  Nephritis”.  Drs.  G.  T.  Beatson,  J.  J.  Grahame  Brown,  and 
George  Kirkwood  were  deemed  worthy  of  competing  for  the  Thesis 
Prizes.  The  degree  of  M.B.  was  conferred  upon  one  hundred  and 
twelve  gentlemen,  most  of  whom  also  took  the  degree  of  M.C.  Five 
of  these — namely,  Messrs.  B.  J.  Guillemand,  M.  Hay,  B.  G.  Morison, 
R.  Robertson,  and  W.  Wilson — graduated  with  first-class  honours. 
The  Ettles  Prize  was  awarded  to  Dr.  Matthew  Hay  ;  the  Beaney  Prize 
to  Dr.  Robert  Robertson ;  the  Wightman  Prize  to  Dr.  A.  B.  Low  ; 
and  the  Goodsir  Prize  was  divided  between  Dr.  W.  J.  Dodds  and  Dr. 
C.  S.  Roy.  The  usual  address  to  the  new  graduates,  congratulating 
them  on  taking  their  degrees,  and  giving  them  advice  as  to  their  future 
prospects  and  conduct,  was  delivered  by  Professor  A.  R.  Simpson.  In 
the  course  of  his  address,  Dr.  Simpson  remarked,  in  regard  to  the 
Medical  Amendment  Bills  now  before  Parliament,  that  there  was  cer¬ 
tainly  room  for  some  reform,  and  the  latest  amendments  gave  some 
room  for  hope  that  a  scheme  might  be  devised  whereby  the  examina¬ 
tion-tests  of  candidates  for  admission  to  the  profession  might  be  equalised 
throughout  the  kingdom,  without  causelessly  disestablishing  medical 
corporations  which  no  man  had  condemned,  and  despoiling  Scottish 
Universities  which  all  had  eulogised.  In  the  meantime,  the  graduates 
might  be  thankful  that  they  had  escaped  one  danger  which  this  Bill,  in 
one  af  its  phases,  set  before  Scottish  youth  :  of  tempting  them  to  enter 
the  profession  at  a  lower  platform  than  that  of  the  University  degree, 
under  which  such  a  large  proportion  of  them  up  till  now  was  annually 
registered. 

We  are  authorised  by  the  Medical  Officer  of  Health  for  Gravesend, 
Dr.  J.  H.  Gramshaw,  to  say  that  small-pox  has  entirely  disappeared 
from  that  town ;  and  that  it  now  enjoys  an  almost  unprecedented 
freedom  from  infectious  disease  of  every  kind. 
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WOMEN  AND  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  the  general  meeting  on  Thursday,  Dr.  Wade  brought  forward,  on 
behalf  of  the  Committee  of  Council,  a  resolution  of  which  the  effect  is 
to  prevent  the  election  of  women  as  members  of  the  Association.  Dr. 
Wade’s  resolution  was  seconded  by  Dr.  A.  P.  Stewart.  Dr.  Norman 
Kerr  moved,  and  Dr.  Borchardt  seconded,  a  proposition  to  the  oppo¬ 
site  effect.  Mrs.  Garrett- Anderson,  who  was  received  with  great 
applause,  in  a  powerful  speech,  which  was  also  long  and  warmly 
applauded,  opposed  the  resolution.  Mr.  Barron  supported  it;  and,  the 
question  being  put,  the  resolution  to  amend  the  by-law  was  carried  by 
a  large  majority.  Much  cheering  and  counter-cheering  followed,  and 
a  poll  was  called  for.  Dr.  Borchardt  urged  upon  those  who  felt,  with 
him,  opposed  to  the  by-law  which  had  just  been  enacted,  that,  as  the 
majority  was  obviously  in  favour  of  it,  it  was  the  most  judicious  course 
to  consent  to  the  resolution  just  passed,  reserving  to  themselves  the 
right  of  endeavouring  at  some  future  time,  when  opinion  may  have 
changed,  to  obtain  the  rescinding  of  that  by-law.  We  shall  next  week 
present  a  full  report  of  the  proceedings. 


THE  ARMY  MEDICAL  SCHOOL. 

The  thirty- sixth  session  of  the  Army  Medical  School  was  brought  to  a 
close  on  Monday,  August  5th.  Lieut. -General  Sir  W.  Norman, 
K.C.B.,  presided,  and  there  were  present  Colonel  A.  B.  Johnson, 
Military  Secretary,  India  Office;  Sir  Joseph  Fayrer,  K.C.S.I.;  Sur¬ 
geon-General  Mclllree ;  Surgeon-Major  D.  B.  Smith,  Principal  of  the 
Calcutta  Medical  College  ;  and  other  distinguished  visitors  ;  also 
Colonel  R.  C.  Stewart,  Surgeon- General  Massey,  C.B.,  and  the  staff 
of  the  Army  Medical  School  and  the  Royal  Victoria  Hospital.  There 
were  nineteen  candidates  for  the  Army,  twenty-six  for  India,  and 
eleven  for  the  Royal  Navy.  Of  these,  the  first  man,  Mr.  J.  J.  Mullen, 
of  the  Indian  service,  having  passed  through  a  course  at  Netley 
as  an  army  medical  candidate,  and  obtained  the  Herbert  Prize  on  a 
previous  occasion,  had  already  been  sent  out  to  India.  The  first  place 
and  the  Herbert  Prize  were  accordingly  awarded  this  time  to  Dr.  E. 
Cretin,  of  the  Indian  Medical  Service,  who  obtained  5,408  marks  out  of 
6, 900  obtainable.  To  Dr.  Cretin  was  also  adj  udged  the  Martin  Memorial 
Medal,  after  a  severe  struggle  with  Dr.  A.  Duncan  of  the  same  service, 
the  final  result  being  decided  on  a  majority  of  only  five  marks  out  of 
more  than  one  thousand.  Thirty-five  gentlemen  competed.  For  the 
first  time,  the  Parkes  Memorial  Bronze  Medal  was  offered  for  competi¬ 
tion,  seven  Indian  and  three  Army  candidates  competing.  The  prize 
was  finally  awarded  to  Dr.  A.  Duncan,  of  the  Indian  Medical  Service. 
A  pocket-case  of  surgical  instruments,  presented  by  Surgeon-Major 
Cahill,  H.P.,  for  the  best  army  medical  candidate  in  surgery,  was 
awarded  to  Mr.  A.  J.  Landon.  Sir  H.  W.  Norman,  in  presenting  the 
prizes,  congratulated  the  recipients,  and  held  up  to  them  the  examples 
of  the  late  Professor  Parkes  and  Sir  Ranald  Martin  as  ones  to  be  fol- 
lowed  in  their  future  career,  and  paid  a  tribute,  in  his  short  but  able 
address,  to  the  high  qualities  of  the  medical  officers  whom  he  had  him¬ 
self  known,  evinced  not  only  in  their  conduct  and  attention  to  the 
wounded  before  the  enemy,  but  also  in  their  courageous  devotion  in 
times  of  epidemics.  At  the  close  of  the  ceremony,  the  company 
lunched  at  the  Army  Medical  Department  mess. 


THE  AMENDMENTS  TO  THE  MEDICAL  ACT  (1878) 
AMENDMENT  BILL. 


The  following  observations  on  the  Amendments  to  this  Bill,  of  which 
notice  was  given  by  Lord  George  Hamilton,  on  Thursday,  25th  July 
1878,  to  be  moved  in  Committee  on  the  Bill,  have  been  forwarded  to 
the  Government  by  the  King  and  Queen’s  College  of  Physicians  in 
Ireland. 

Observation  /.  ( Clause  4).— The  College  observe  with  satisfaction 
that,  by  the  proposed  Amendments  to  Clause  4,  the  Government  admit 
the  principle  maintained  by  the  College,  that  a  person  who  has  passed 
the  examination  by  the  Medical  Board  shall  obtain  a  diploma  or  dip-  j 


lomas  from  one  or  more  of  the  medical  authorities,  in  order  to  be 
admitted  to  the  Register  ;  but  the  College  regret  that  any  other  entrance 
to  the  Register  should  be  contemplated  by  the  proposed  Amendments. 
The  College  object  to  any  mode  of  entry  to  the  Register  other  than  by 
production  of  a  diploma  or  diplomas  of  one  or  more  of  the  medical 
authorities,  issued  after  examination  by  a  Medical  Board,  except  in  the 
case  of  foreign  diplomas,  as  provided  in  Clauses  6  and  7  of  the  Bill. 

Observation  II.  ( Clause  13). — The  College  object  to  the  proposed 
Amendment,  which  would  entrust  to  the  medical  authorities  of  each 
part  of  the  United  Kingdom,  or  to  the  Medical  Board  of  that  part, 
the  duties  of  framing  Examination  Rules,  as  the  College  have  always 
been  strongly  of  opinion  that  these  most  responsible  duties  should  be 
vested  in,  and  exercised  solely  by,  the  General  Medical  Council,  and 
that  that  body  should  not  have  the  power  to  delegate  its  duties  in  this 
respect.  No  uniformity  of  standard  can  be  sustained  in  regard  to 
qualifications,  curriculum  of  study,  examinations,  or  fees,  if  each  Board 
in  the  United  Kingdom  be  permitted  to  frame  its  own  rules  (even 
though  subject  to  the  approval  of  the  General  Medical  Council),  and 
thus  competition  downwards  will  be  continued,  with  the  result  of 
defeating  one  of  the  main  objects  for  which  the  Bill  was  introduced. 

Observation  III.  {Clause  13,  Sub-clause  4). — The  College  must  still 
object  to  any  possible  difference  in  the  examination  of  men  and  of 
women  who  seek  to  be  placed  on  the  same  Register. 

Observation  IV.  {New  Sub-clauses,  5,  6,  and  7). — For  the  reasons 
already  given  in  Observation  II,  the  College  object  to  the  delegation 
of  the  duties  of  the  General  Medical  Council  with  regard  to  the  framing 
of  Examination  Rules. 

Observation  V.  {New  Schedule,  page  23). — The  College  object  to  the 
issue,  by  a  Medical  Board,  of  any  qualification  such  as  that  contem¬ 
plated  by  the  letters  “  Lie.  M.  S.  M.”,  and  to  its  insertion  on  the 
Register ;  and,  further,  to  the  invidious  distinction  which  would  be 
made  by  registering  the  name  of  the  part  of  the  kingdom  in  which  the 
“  Lie.  M.  S.  M.”  was  obtained. 

Signed  on  behalf  of  the  College, 

Samuel  Gordon,  President. 

J.  Magee  Finny,  Registrar. 


THE  PARIS  INTERNATIONAL  CONGRESS  OF  HYGIENE. 


This  Congress  was  inaugurated  on  the  1st  inst.  by  M.  Teisserenc  de 
Bort,  Minister  of  Agriculture  and  Commerce  for  France,  supported  by 
M.  Bouchardat,  President  of  the  Congress  ;  M.  Gubler,  Vice-presi¬ 
dent  ;  MM.  Emile  Trelat,  Durand-Claye,  Liouville,  Lacassagne,  ; 
Napias,  Thevenot,  Dubuisson,  and  Martin,  members  of  the  Organising 
Committee.  In  declaring  the  Congress  open,  M.  Teisserenc  de  Bort  * 
thanked  the  Committee  for  their  labours  in  the  successful  organisation, 
welcomed  its  foreign  and  native  members,  and  enlarged  on  the  benefits 
likely  to  accrue  from  a  meeting  of  the  kind.  These  remarks  were  fre¬ 
quently  interrupted  by  the  appreciative  applause  of  the  audience.  M. 
Bouchardat  returned  thanks  on  the  part  of  the  Congress.  M.  Gubler 
delivered  the  opening  oration,  in  which,  after  having  thanked  the 
foreign  members  and  visitors  for  their  presence,  and  paid  a  just  tribute  of 
respect  to  the  memory  of  the  late  M.  Laussedat,  Vice-president  of  the 
Congress,  he  gave  an  account  of  the  conquests  of  sanitary  science  in 
the  prophylaxis  of  disease,  and  laid  special  stress  on  the  purely  social 
aspects  ot  sanitary  science.  To  consolidate  the  present  state  of  things, 
and  prepare  the  way  for  future  improvements,  is  the  part  which 
seemed  to  the  orator  to  be  assigned  to  the  meetings  of  this  Congress. 

Dr.  Liouville,  the  general  secretary,  announced  that  1,018  persons  had 
given  in  their  adhesion  to  the  Congress,  of  whom  upwards  of  500  are 
not  natives  of  France. 

Professor  Crocq,  Senator  of  Brussels,  expressed  his  satisfaction  on 
seeing  the  example  set  by  his  own  country  two  years  since  followed  by 
the  Paris  Organizing  Committee,  and  drew  a  brilliant  comparison  be¬ 
tween  the  miseries  of  war  and  the  benefits  yielded  by  sanitary  science. 

Dr.  Lory  Marsh,  General  Secretary  of  the  Sanitary  Institute  of  Great 
Britain,  presented  in  the  name  of  the  Duke  of  Northumberland,  Pre¬ 
sident  of  the  Institute,  thanks  and  congratulations  to  the  officials  and 
members  of  the  Congress.  Professor  Pacchiotti,  delegate  from  the 
Municipality  of  Turin,  described  all  the  sanitary  advantages  of  that 
city.  He  also  expressed  a  strong  hope  that  this  Sanitary  Congress 
would  mark  a  new  era  in  the  development  of  sanitary  science,  and 
unite  in  one  league  all  existing  societies  for  the  development  of  sanitary 
science.  The  remainder  of  the  meeting  was  occupied  by  formal  busi¬ 
ness.  An  abstract  of  the  papers  read  and  business  transacted  at  this 
Congress  will  be  given  in  succeeding  numbers  of  the  British  Medi¬ 
cal  Journal. 
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CORRESPONDENCE. 


THE  MEDICAL  ACT  AMENDMENT  BILL  (No.  2). 

SlR, — It  may  be  deemed  advisable  to  reply  more  fully  to  Dr.  Waters 
after  the  reports  of  the  meeting  of  the  Association  at  Bath  have  been 
laid  before  your  readers.  In  the  meantime,  it  would  be  well  to  point 
out  to  Dr.  Waters  that  the  fact  of  the  Government  Bill  being,  as  he 
admits  and  I  aver  it  to  be,  “  an  exceedingly  bad  Bill”  does  not  excuse 
the  Reform  Committee  for  introducing  into  Parliament  an  infinitely 
worse  Bill.  J  J 

For  the  present,  I  will  merely  add  that  the  wording  of  many  of  the 
clauses  of  Lord  Ripon’s  Bill  and  the  Bill  of  the  Association  is  identical  j 
that  the  proposed  repeals  in  the  two  Bills  are  identical ;  and  that  the 
objections  to  the  Association’s  Bill  already  published  by  Mr.  Hardy 
and  myself,  but  unreplied  to  by  Dr.  Waters,  are  identical,  so  far  as 
itfioy  go,  with  the  objections  we  have  to  Lord  Ripon’s  Bill ;  and  that  the 
,  evil  consequences  proposed  by  both  Bills  to  be  inflicted  upon  the  pro¬ 
fession  and  the  public,  in  the  event  of  either  of  them  becoming  law, 
are  identical. — I  am,  Sir,  your  obedient  servant, 

London,  August  5th,  1878.  R.  H.  S.  Carpenter. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  26th. 

Baker,  Thomas,  L.S.A.,  Cosham,  Hants 
Bryden,  Richard  ].,  L.S. A.,  Uffculme,  South  Devon 
Claremont,  Constantine  C.,  Hampstead  Road 
Davies,  John,  Caersws,  Montgomeryshire 
Edington,  James  E.,  Southport 
Goyder,  Charles  McJ.,  Sunderland 
Herschell,  George  A.,  Arundel  Gardens,  \V. 

Homes,  James,  L.S.  A.,  Ledbury 
Lovell,  Robert  H.,  Fremington,  North  Devon 
Ozanne.  Frederick  N.,  Guernsey 
Shann,  William  A.,  Petergate,  York 
Stevens,  Lewis  W.,  L.D.S.,  Swansea 
Tennant,  William  D.,  Stanford  Road,  Kensington,  W. 

Tilston,  Edward,  Goldhawk  Road,  W. 

Wainewright,  Robert  S.,  L.S.A.,  Lee,  Kent 
Williams,  Lemuel  E.,  Brighton 
Woodman,  William  E.,  Leighton  Buzzard 
Eight  candidates  were  referred. 

The  following  gentlemen  passed  on  July  29th. 

Beevor,  Charles  E.,  Harley  Street 
Burnie,  William  G.,  L.S.A.,  Bradford,  Yorkshire 
Davidson,  Alexander,  M.B. Toronto,  Berlin,  Ontario,  Canada 
Duncan,  Sydney  E.,  Madras 
Hart,  Marmaduke  J.,  Sutton,  Surrey 
Hodgson,  Freeth  F.,  L.S.A.,  Chesham,  Bucks 
Moberly,  Herbert  J.  R.,  Winchester 
Osborne,  James,  Southwell,  Nottinghamshire 
Outhwaite,  William,  Denmark  Hill 
Pardington,  George  L.,  Hereford 
Pearce,  Henry,  Eastbourne 
Rawson,  Ernest,  L.S.A.,  Taranaki,  New  Zealand 
Rhys,  Joshua,  L.S.A.,  Aberdare,  Wales 
Smith,  Robert  P.,  Belvedere 
Taylor,  Sidney  J.,  Grantham 
Wells,  Alfred  G.,  L. S.  A.,  Horselydown,  S.E. 

Wood,  Percy  M.,  Aberclwyd,  Corwen 

Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  July  30th. 

Appleton,  Thomas  A.,  L.S.A.,  Cathcart  Road,  W. 

Brown,  Alexander  S.,  L.S.A.,  Leamington 
Bullock,  Charles,  Congleton 
Collins,  George  D.,  L.S.A.,  Pembridge  Gardens 
Cock,  Morris  F.,  Southmolton 
Dingley,  Allen,  L.S.  A.,  Argyle  Square 
Fox,  Bonville  B.,  Brislington 
Gardiner,  Bruce  H.  J.,  L.S. A.,  Clapham 
Gill,  John  W.  ,  Clifton 
Hearnden,  William  F.,  Sutton  ' 

Little,  Edward,  Worcester 
McCantland,  Albert  S.,  Gloucester  Place,  W. 

Margerison,  Richard,  B. A. Cantab.,  Bradford,  Yorkshire 
Messum,  Gordon  B.  W.,  Dulwich 
Smale,  Morton  A.,  L.S. A.,  Edgeware  Road 
Symons,  George  F.,  Newton  Abbot 
Wright,  Henry  C.,  Wynberg,  Cape  of  Good  Hope 
Six  candidates  were  rejected. 

The  following  gentlemen  passed  on  Tuly  31st. 

Bamber,  Charles  J.,  L.R.C.P.Lond.,  Fulham 


Boyd,  James  S.  N.,  St.  Heliers,  Jersey 
Burton,  Alfred  H.,  Sevenoaks 
Bush,  Erasmus,  Bath 
Dennys,  George  W.  P. ,  Reading 
Floyd,  John,  L.S.A.,  Oxford 
Hawkins,  Walter  R.  T.,  L.S.A.,  Bristol 
Margetson,  William  E.,  Dewsbury 
Shann,  Henry  C.,  York 

Stewart,  John  McD.,  L.S.A.,  Cambridge  Gardens,  W. 

Twelve  candidates  were  rejected. 

The  following  gentlemen  passed  on  August  1st. 

Blott,  Herbert,  L.S.A.,  Bassingboome,  Cambs. 

Charnley,  William,  M.D. Cantab,  Lancaster 
Cocksedge,  Charles  E.,  L.S.A.,  Clapton  Park 
Hepburn,  Alfred,  L.S.A.,  Upper  Bedford  Place 
Hutton,  Castle,  L.S.A.,  Newport,  Isle  of  Wight 
Marsh,  Joseph  H.,  L.S.A.,  Greenhithe,  Kent 
Michael,  Henry  J.,  L.S. A.,  Colchester 
Protheroe,  John,  Adelaide  Road,  Surbiton 
Schon,  Charles  Henry,  Chatham 
Wood,  Charles,  L.S. A.,  Trinity  Square 
Young,  Arthur,  L.S.A.,  Hawkhurst,  Kent 

With  this  meeting,  the  examinations  for  the  present  session  were 
brought  to  a  close;  out  of  the  one  hundred  and  ninety- six  examined, 
ten  gentlemen  having  passed  in  surgery,  will  be  admitted  members  of 
the  College  when  qualified  in  medicine,  and  the  large  number  of  seventy 
candidates  having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  professional  studies  for  six 
months. 

The  preliminary  examination  in  Arts,  etc.,  for  the  diplomas  of  fellow¬ 
ship  and  membership  of  the  College,  will  take  place  early  in  the  en¬ 
suing  month  at  Burlington  House  by  the  College  of  Precepiors. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRAINTREE  UNION— Medical  Officer  of  Health.  Salary,  ,625  per  annum.  Ap¬ 
plications  to  be  made  on  or  before  the  roth  instant. 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  ^60  per  annum,  with  lunch  and  dinner  daily. 
CUMBERLAND  INFIRMARY* — House-Surgeon.  Salary,  ;£ioo  per  annum,  with 
board  and  washing.  Applications  to  be  made  on  or  before  September  4th. 
DROITWICH  UNION— Medical  Officer  for  the  Droitwich  Medical  District  of 
the  Union.  Salary,  £120  per  annum  and  fees.  Applications  to  be  made  on  or 
before  the  20th  instant. 

KENT  AND  CANTERBURY  HOSPITAL — Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tion  to  be  made  on  or  before  the  23rd  instant. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary.  Salary, 
£100,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the  24U1 
instant. 

NEWCASTLE-ON-TYNE  INFIRMARY-Junior  House-Surgeon.  Salary,  £So 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or 
before  the  29th  instant. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.  -  House-Surgeon. 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  and  washing.  Ap¬ 
plications  to  be  made  on  or  before  the  28th  instant. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY  — Junior 
House-Surgeon.  Salary,  .if  80  per  annum,  with  rations.  Applications  to  be  made 
on  or  before  the  20th  instant. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
.£100  per  annum,  with  board  and  lodging. 

ST.  LEONARD’S,  Shoreditch— Assistant  Medical  Officer.  Salary,  ZJ120  per  annum. 
Application  to  be  made  on  or  before  the  19th  instant. 

ST.  THOMAS  s  HOSPITAL  MEDICAL  SCHOOLS* — Assistant  Demonstrator 
of  Anatomy.  Applications  to  be  made  on  or  before  September  14th. 
STAFFORDSHIRE  GENERAL  INFIRMARY— House-Surgeon  and  Secretary. 
Salary,  .4 100  per  annum,  with  board,  lodgings,  and  washing.  Application  to  be 
made  on  or  before  the  22nd  instant. 

WEST  HERTS  INFIRMARY — House-Surgeon  and  Dispenser,  and  also  be 
Assistant  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Application  to  be  made  on  or  before  September  5th. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3 s.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Ewart.— On  the  3rd  instant,  at  Limefield  House,  Cheetham  Hill,  Manchester,  the 
wife  of ’John  Henry  Ewart,  of  a  daughter. 


A  Liberal  Offer. — Mr.  G.  Smeed,  of  Gore  Court,  has  generously 
promised  to  give  nearly  four  acres  of  ground  for  the  proposed  Infirmary 
for  Infectious  or  Contagious  Diseases,  to  be  erected  by  the  Milton 
Rural,  the  Milton  Urban,  and  the  Sittingbourne  Urban,  Sanitary 
Authorities. 

Bequests. — Mr.  J.  Morrison,  n,  Monteith  Row,  Glasgow,  has 
bequeathed  two  legacies  of  f$oo  each  to  the  Royal  and  Western  Infir- 
,  maries,  Glasgow.  Both  sums  are  free  of  legacy- duty. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  P.M.— Royal 

London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Roya.1  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  West 
London,  3  p.m.— National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m.  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  St.  Peters, 

2  P.M. 

THURSDAY. ...  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a. m.— Central  London  Ophthalmic,  2  p.m— Royal  South 
London  Ophthalmic,  2  p.m. —  Guys,  1.30  p.m. —  St.  Thomas  s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m^ Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

C  irrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Papies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
die  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Charge  for  Death-Certificates. 

A  charge  of  one  guinea  for  merely  signing  a  document  seems  (the  Globe  thinks) 
rather  extortionate  on  the  face  of  it ;  but  it  doubts  whether  the  County  Court  judge 
at  Sheffield  was  quite  justified  in  giving  judicial  expression  to  this  view  when  a 
case  of  the  sort  lately  came  before  him.  A  medical  practitioner  sought  to  recover 
from  a  tradesman  the  above  sum  for  giving  a  certificate  as  to  the  cause  of  death  of 
the  defendant’s  wife.  Here  there  was  something  much  more  important  involved 
than  a  mere  attesting  signature.  Were  any  contention  hereafter  to  arise  as  to  the 
real  cause  of  death,  the  gentleman  who  gave  the  certificate  might  be  put  to  an  in¬ 
finity  of  trotible  in  proving  the  soundness  of  his  opinion.  Cases  of  the  sort  are  by 
no  means  unknown,  and  it  is  only  fair,  therefore,  that  the  amount  of  remuneration 
for  death-certificates  should  be  in  proportion  to  the  responsibilities  incurred.  The 
judge  in  question  seems  to  have  forgotten  this  important  consideration,  for  we  find 
him  reported  as  saying  to  the  plaintiff,  “You  ought  only  to  charge  for  work  and 
labour  done,  and  you  have  therefore  to  show  me  that  your  work  and  labour  are 
worth  a  guinea.”  If  this  language  really  fell  from  the  bench,  justice  must,  our 
contemporary  thinks,  have  been  momentarily  nodding  to  propound  so  strange  a 
theory.  In  some  cases,  it  is  just  as  fair  to  demand  payment  for  prospective  as  for 
retrospective  work.  Suppose  a  job  is  performed  which  entails  on  the  workman 
many  future  visits  of  inspection  :  these  are  surely  taken  into  account  by  both  par¬ 
ties  even  if  the  work  be  paid  for  on  original  completion.  The  case  is  very  similar 
when  a  medical  man  gives  a  certificate  of  death.  It  may  involve  many  pounds’ 
worth  of  unremunerated  labour  in  some  instances,  and  he  therefore  seeks  to  insure 
himself  against  such  loss  by  charging  an  apparently  high  sum  for  each  certificate. 
The  judge  declared  that  he  saw  no  reason  why  the  plaintiff,  who  only  charged  is. 
6d.  for  each  visit  to  a  patient,  should  demand  a  guinea  for  merely  writing  his  name. 
The  distinction  seems  obvious  enough.  If  a  medical  visit  entail  subsequent  calls, 
these  latter  are  separately  paid  for.  But  the  signature  of  a  death-certificate 
may  bring  the  signer  a  great  deal  of  worry  and  labour,  for  which  he  will  find  it 
exceedingly  hard  to  obtain  any  remuneration. 

Clitoridectomy. 

gIR _ Is  clitoridectomy  admissible  under  the  following  or  any  circumstances  1  We 

are  told  that  it  is  as  unscientific  an  operation  as  cutting  off  the  glans  penis.  But 
take  the  following  case.  ...  ,  .  . 

A  woman,  unmarried,  who  has  had  venereal  disease,  has  had  an  illegitimate 
child  who  puts  herself  in  every  man’s  way  whom  she  meets  ;  allows  six  men  suc¬ 
cessively  to  have  connection  with  her ;  who  frequently  goes  upstairs,  wholly  un¬ 
dresses  in  the  day-time,  and  exposes  herself  full  in  the  window  to  passers-by  ;  ulti¬ 
mately  gets  taken  into  custody  for  assault  (because  called  a  strumpet),  and  the 
police-surgeon  is  asked  to  examine  her  as  to  her  sanity.  After  repeated  examina¬ 
tions,  alone  and  otherwise,  he  can  detect  no  indication  whatever  of  insanity,  and 
gives'  his  evidence  accordingly.  Some  will  say  she  is  insane  ;  so  is  the  habitual 
drunkard.  The  case  has  now  passed  out  of  the  hands  of  the  police,  and  I  only 
bring  it  forward  to  learn  the  views  of  the  profession  as  to  the  advisability  of  this 
operation  in  such  a  case,  or  in  any. — I  am,  sir,  your  obedient  servant, 

July  1878.  The  Examiner.” 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  Twelve  o’clock. 

The  Small-Pox  Hospital  at  Fulham. 

Mr.  Francis  Godrich  has  written  to  us  again  on  the  subject  of  his  contention,  that 
the  Small-pox  Hospital  at  Fulham  is  the  “great  focus  from  which  the  disease  is 
spread”  at  Kensington,  and  asks  for  our  opinion  on  the  whole  question.  After  a 
careful  perusal  of  all  the  papers  which  Mr.  Godrich  encloses  with  his  letter,  we 
regret  to  have  to  express  our  decided  conviction  that  he  has  failed  to  prove  his  case. 
Dr.  Dudfield’s  report  on  Mr.  Godrich’s  allegations  seems  to  us  quite  conclusive  , 
and,  whilst  we  are  sure  that  every  one  will  cordially  acknowledge  Mr.  Godrich  s 
energy  in  the  cause  of  vaccination  and  the  prevention  of  small-pox,  we  cannot  but 
regret  that  he  should  have  seen  fit,  by  his  letters  in  the  local  journals,  to  scare 
heedless  and  unthinking  people  into  the  belief  that  the  Hospital  at  Fulham  is  a 
source  of  injury  to  the  district,  instead  of  being,  as  it  undoubtedly  is,  an  incalcu¬ 
lable  boon  to  the  neighbourhood. 

Sir,— May  I,  through  the  medium  of  your  widely  circulated  Journal,  ask  Mr.  W. 

C.  Small,  lately  residing  at  Lower  Norwood,  to  send  me  his  present  address  .  1 

am  anxious  to  communicate  with  him,  and  do  not  know  his  present  whereabouts. 
Perhaps  this  letter  may  meet  his  eye. — Yours  faithfully. 

New  Malden,  August  7th,  1878.  Edwin  Child. 

Puerperal  Hyperpyrexia. 

Sir, — -As  some  cases  have  lately  been  recorded  in  the  Journal  of  abnormal  temper¬ 
ature  in  puerperal  cases,  and  their  treatment,  I  think  by.relating  su eh  cases  we 
may  be  able  the  better  to  judge  of  the  efficacy  of  the  remedies  adopted. 

A  healthy  primipara,  aged  21,  was  delivered  of  a  female  child.  ^  1  he  labour  was 
normal,  except  that  towards  the  end  the  pains  were  rather  short  (and  here  I  jna>y 
suggest  the  great  advantage  of  beef- tea  when  the  patient  is  becoming  wearied),  1 
The  labour  was  completed  in  about  five  hours,  without  any  untoward  complica¬ 
tion.  After  the  first  few  days,  the  case  did  not  progress  as  satisfactorily  as  we  would- 
have  wished.  The  lochia  had  a  strong  smell,  and  were  rather  profuse  ;  tempera¬ 
ture  99.5  to  too  deg.  ;  pulse  over  100.  Milk  appeared  abundant  ;  but  the  symp¬ 
toms  being  unfavourable,  it  was  thought  better  not  to  put  the  child  to  the  breast. 
For  ten  days  the  symptoms  varied  little.  Quinine,  aconite,  and  chlorate  ol  potash 
were  all  tried.  The  patient  was  a  butcher’s  wife,  and  confined  over  the  shop,  but 
everything  was  scrupulously  clean.  There  was  no  diarrhcea,  but  rather  constipa¬ 
tion.  The  tongue  was  pretty  clean  ;  there  was  no  eruption.  On  the  tenth  day  the 
patient  was  removed  to  another  house,  fearing  lest  the  air  from  the  shop  might  be 
keeping  up  the  temperature  ;  but  for  three  or  four  days  things  were  little  or  no- 
better.  Was  this  a  case  of  puerperal  fever,  and  would  Warburg’s  tincture  have 
acted  as  a  specific  f  Suddenly  on  the  twelfth  day  the  temperature  fell.  There  was 
a  rise  ;  and  I  now  learn  for  the  first  time  that  a  couple  of  days  before  she  was  con¬ 
fined  she  had  not  felt  very  well,  hut  attributed  this  to  the  exceedingly  hot  weather. 

I  have  no  doubt  but  that  the  disease  was  “typhoid  fever”.  May  or  may  not™ 
other  recorded  cases  have  been  the  same  ?  If  I  recolledt  rightly,  the  patients  haa 
been  ill  some  days  before  Warburg’s  tincture  was  given.  The  question  which  sug¬ 
gests  itself  to  one’s  mind  is,  was  it  administered  about  the  time  the  crisis  would 
have  occurred?— -I  am,  etc.,  J-  *  •  “• 

Dr.  Carroll  (New  Brighton).— We  fear  that  we  shall  be  unable  to  publish  the  re¬ 
port  forwarded. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Yorkshire  Post  ;  The  Coventry  Herald  ;  The  Wisbech  Advertiser  ;  lhe  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post'  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant; 
The  Glasgow  Evening  News  ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  1  no 
Glasgow  Herald  ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  lhe 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier; 
The  Kelso  Chronicle  ;  The  Fifeshire  Herald  ;  The  Merthyr  Express ;  I  he 
Carnarvon  and  Denbigh  Herald;  The  Surrey  Advertiser;  The  Stroud  News;  lhe 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  lhe  , 
Western  Mail ;  etc.  _  a  , 

*»*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

Dr.  R.  W.  Falconer,  Bath;  Mr.  Jonathan  Hutchinson,  London;  Dr.  H.  F.  A. 
Goodridge,  Bath ;  Mr.  G.  W.  Callender,  London ;  Mr.  C.  G.  Wheelhouse,  Leeds; 
Dr.  Douglas  Maclagan,  Edinburgh;  Mr.  R.  S.  Fowler,  Bath;  Dr.  R.  Shingleton 
Smith,  Clifton,  Bristol;  Dr.  Brabazon,  Bath;  Mr.  Richard  Davy,  London;  Dr. 
Murphy,  Kensington;  Mr.  J.  Kemp,  London;  Dr.  A.  H.  Benson,  Dublin;  Mr. 
E.  F.  H.  Burroughs,  Bridgwater;  Dr.  Bradbury,  Cambridge;  Our  Edinburgh 
Correspondent ;  W. ;  Dr.  T.  Grainger  Stewart,  Edinburgh ;  Our  Dublin  Corre¬ 
spondent  ;  Dr.  J.  H.  Gramshaw,  Gravesend ;  Dr.  A.  C.  Godfray,  St.  Helier  s ; 
Dr.  J.  Symington,  Glasgow;  Dr.  J.  Matthews  Duncan,  London;  Dr.  J.  Mere¬ 
dith,  Wellington ;  Mr.  A.  Winkfield,  Shirley ;  Mr.  J.  H.  Morgan,  London  ;  Mr. 
R.  H.  S.  Carpenter,  London ;  The  Secretary  of  Apothecaries’  Hall ;  Mr.  T.  M, 
Stone,  London ;  X. ;  The  Registrar-General  of  England ;  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne;  The  Registrar- General  of  Ireland;  Dr.  Cook,  London  ; 
Mr.  H.  Richardson  Thomson,  Mogador ;  Mr.  W.  D.  Husband,  York  ;  Mr.  H. 
Robinson,  Preston  ;  The  Editor  of  the  Sheffield  and  Rotherham  Independent ; 
Dr.  Grimshaw,  Dublin  ;  Dr.  Bond,  Gloucester ;  Mr.  A  C.  B.  Smyth,  Brighton ; 
Dr.  Saundby,  Birmingham  ;  Dr.  Russell,  Glasgow ;  Dr.  W.  H.  Wright,  Derby ; 
Dr.  Tripe,  Hackney  ;  Mr.  H.  S.  Taylor,  Guildford  ;  Mr.  E.  Child,  New  Malden  ; 
Dr.  A.  Collie,  London  ;  Mr.  G.  Eastes,  London ;  Dr.  J.  Rogers,  London :  etc. 
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ADDRESS  IN  FORENSIC  MEDICINE, 

DELIVERED  AT 

THE  FORTY-SIXTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  BATH,  August  6th,  7th,  8th,  and  Q)th,  1S7S. 

BY 

DOUGLAS  MACLAGAN,  M.D.,  F.R.CiP.E., 

Professor  of  Forensic  Medicine  in  the  University  of  Edinburgh;  etc. 


FORENSIC  MEDICINE  FROM  A  SCOTCH  POINT 

OF  VIEW. 

My  first  duty  is  to  thank  you  for  having  done  me  the  honour  of 
asking  me  to  address  you  on  the  subject  of  Forensic  Medicine.  I 
should  have  been  unwilling  to  accept  this  compliment  if  I  had  fancied 
that  it  was  paid  to  me  as  an  individual;  but  I  recognise  in  it  an  expres¬ 
sion  of  your  good  will  to  the  university  in  which  I  have  the  honour  to 
be  a  professor,  and  in  the  name  of  my  Alma  Mater  I  thank  you  cor¬ 
dially  and  sincerely.  I  only  wish  that  she  herself,  and  that  depart¬ 
ment  of  our  profession  of  which  I  have  to  speak  to  you,  had  not 
deprived  me  of  a  good  deal  of  the  time  which  I  required  for  the  due 
discharge  of  these  duties;  but  an  unusual  number  of  candidates  for 
degrees  necessitated  the  bestowal  of  much  of  my  time  on  examinations, 
and  a  succession  of  important  medico-legal  investigations  occupying 
the  hours  I  could  spare  from  other  work,  concurred  in  engrossing  my 
attention  for  some  weeks.  I  am  constrained  to  put  in  this  special 
defence  in  extenuation  of  my  poverty  of  performance — not  for  my  own 
protection,  but  lest  the  University  of  Edinburgh  should  suffer  in  cha¬ 
racter  from  the  shortcomings  of  him  who  is  her  representative  on  the 
present  occasion. 

I  do  not  profess  to  have  been  troubled  with  much  doubt  as  to  the 
line  which  I  should  follow  in  addressing  you.  I  have  not  thought  of 
recounting  to  you  the  history  of  Forensic  Medicine  during  the  last  year 
or  two,  because  I  am  not  aware  of  any  startling  discovery  or  revolu¬ 
tion  in  opinion  which  marks  an  era  in  its  progress.  I  never  thought 
of  occupying  the  time  of  busy  practitioners  of  medicine  with  details  as 
to  processes  of  medico-legal  investigation,  in  which  the  great  majority 
of  you  would  never  think  of  engaging.  It  never  occurred  to  me  to 
occupy  your  attention  with  a  narrative  of  actual  cases  in  which  I  have 
been  engaged,  however  curious  may  be  the  points  which  they  present 
to  us ;  for  I  feel  that  we  are  met  here  for  better  purposes  than  listening 
to  histories,  albeit  I  believe  that,  flavoured  as  they  are  with  a  slice  of 
romance,  they  might  at  any  rate  be  more  captivating  to  your  attention 
than  anything  I  am  about  to  say. 

My  idea  is,  that  I  can  best  fulfil  the  duty  of  addressing  you  on 
Forensic  Medicine  by  ignoring  individual  instances  and  taking  a  look 
at  the  subject  generally,  especially  in  relation  to  the  matter  of  pre¬ 
liminary  inquiry  into  cases  of  a  suspicious  character  which  involve  me¬ 
dical  considerations.  It  is  quite  true  that  this  means  looking  rather  at 
the  legal  than  the  medical  aspect  of  the  subject  ;  but  the  numerous 
letters  which  appeared  last  year  in  the  Association’s  Journal,  and  the 
fact  of  a  conference,  mainly  composed  of  medical  men,  having  been 
held  by  the  Parliamentary  Bills  Committee  of  the  Association,  under 
the  presidency  of  Mr.  Ernest  Hart,  on  the  subject  of  coroners’  inquests 
in  November  last,  justify  me,  I  think,  in  following  this  line  on  the  pre¬ 
sent  occasion.  It  will,  I  suspect,  prove,  that  much  of  what  I  say  will 
appear  to  you  gentlemen  of  England  to  be  heretical ;  but  I  believe  you 
will  not  absolutely  object  to  hear  the  views  of  one  who  has  had  some 
medico-legal  experience  in  a  country  where  there  is  no  such  person  as 
a  coroner,  and  no  such  body  as  a  grand  jury,  but  where  there  does 
exist  in  full  activity  a  public  prosecutor,  who  is  almost  an  unknown 
functionary  south  of  the  Tweed. 

Before  saying  anything  further  on  the  special  subject  of  preliminary, 
or  rather  primary,  investigations  in  cases  of  suspicion,  let  me  shortly 
inquire  in  what  estimation  this  department  of  State  Medicine  is  held  by 
the  public  and  by  the  professions  of  medicine  and  law.  As  regards 
the  appreciation  of  Forensic  Medicine  by  the  general  public  (I  mean 
the  laity  outside  the  professions  of  law  and  medicine),  I  think,  on  the 
whole,  it  tends  to  exaggeration.  Ignorant  of  the  modern  progress  of 
science,  they,  on  the  omne  ignotum  pro  magnifico  principle,  are  rather 


astounded  by  the  evidence  given  in  the  courts  by  experts.  They  of 
course  know  nothing  of  the  progress  which  chemistry,  physiology,  and 
pathology  have  made  in  recent  times,  and  they  regard  as  something 
marvellous,  what  we,  as  well  educated  men,  know  to  be  only  ordinary 
scientific  knowledge,  the  delicate  chemical  results,  the  logically  con¬ 
nected  physiological  phenomena,  and  the  accurately  noted  pathological 
appearances  which  are  brought  forth,  say  in  a  trial  for  murder  by 
poison,  by  well  qualified  experts.  Be  it  so.  It  is  an  error  on  the 
safe  side,  if  it  could  only  reach  the  minds  of  those  who  have  criminal 
proclivities.  Unhappily,  most  of  them  are  of  the  rude,  utterly  ignorant, 
class.  But  we  have  had  our  scientific  murderers,  our  Palmers,  Prit¬ 
chards,  Chantrelles,  whose  crimes  have  been  satisfactorily  brought 
home  to  them;  and  every  conviction  obtained  under  difficult  circum¬ 
stances  is  a  fresh  weapon  in  the  hands  of  retributive  justice,  which  she 
can  wield  as  a  terror  to  evil  doers.  We  must  not  in  a  quackish  spirit 
exaggerate,  but  we  need  not  in  any  spirit  of  mock  humility  decry,  the 
power  of  good  medical  evidence  for  the  detection  of  crime ;  and  we 
may  with  honest  pride  point  to  what  she  can  do,  and  in  numerous  in¬ 
stances  has  done,  in  the  way  of  vindicating  the  offended  majesty  of  the 
laws  of  God  and  man. 

I  am  not  quite  sure  what  answer  I  should  give  to  the  question. 
How  does  the  profession  of  the  law  regard  Forensic  Medicine  ?  I 
think  that  on  the  whole  your  practising  lawyer  looks  upon  it  as  a 
rather  sharp  weapon,  but  he  has  some  dread  of  it  as  a  double-edged 
one ;  or  rather  he  often  regards  it  is  a  kind  of  boomerang,  which  may 
make  a  deadly  hit  if  skilfully  thrown,  but  which  may  occasionally  turn 
back  in  an  unexpected  way  and  smite  the  arm  which  projected  it.  Do 
not  accuse  me  of  Scotch  pride,  if  I  say  that  I  believe  Forensic  Medicine 
is  more  properly  appreciated  among  Scotch  than  among  English  law¬ 
yers.  I  think  I  have  grounds  for  this;  it  is,  at  all  events,  more 
studied  by  them.  No  man  is  called  to  the  Scotch  bar  who  has  not 
attended  a  course  of  lectures  on  Medical  Jurisprudence.  I  am  not 
aware  that  any  similar  provision  exists  in  your  Inns  of  Court.  This  is 
not  what  should  be.  Forensic  Medicine  is  a  weapon  which  every 
lawyer  has  occasion  to  employ;  and,  in  order  to  his  successfully  scoring 
a  hit,  he  ought  to  know  its  mechanism,  the  elevation  he  ought  to  give 
to  it,  and  the  allowance  he  ought  to  make  for  the  wind  of  difficulty 
and  uncertainty  which  more  or  less  always  blows  across  his  range. 

I  have  often  seen  in  the  records  of  both  English  and  Scotch  courts 
how  the  want  of  some  knowledge  of  this  nature  has  crippled  the  hands 
of  a  barrister.  Nay,  with  all  reverence  be  it  said,  how  it  has  led  to 
manifest  nonsense  being  uttered  from  the  Bench  by  the  mouths  of  those 
from  whom  better  things  might  have  been  expected;  and  I  would 
rather  wish  that  English  as  well  as  Scotch  lawyers  (if  there  be  no 
recent  regulation  to  the  effect,  of  which  I  am  unaware)  were  obliged  to 
make  Forensic  Medicine  part  of  their  professional  study.  I  should  be 
doing  violence  to  my  own  sense  of  justice  if  I  did  not  take  this  oppor¬ 
tunity  of  saying  that  the  law  students  who  attend  my  lectures  are,  as  a 
class,  distinguished  by  their  earnestness  and  zeal  in  acquiring  know¬ 
ledge,  and  if  I  did  not  record  the  satisfaction  which  I  have  often  felt 
in  our  criminal  courts  in  finding  a  young  barrister  employing,  in  cross- 
examination  of  myself,  medico-legal  knowledge  which  I  had  the  privi¬ 
lege  of  imparting  to  him. 

What  shall  I  say  as  to  the  appreciation  of  Forensic  Medicine  by  our 
own  profession  ?  I  fear,  if  I  am  to  be  candid,  I  must  say  it  sometimes 
has  rather  the  cold  shoulder  turned  to  it.  I  fear  that  many  of  our 
students  think  it  a  matter  of  little  or  no  importance,  and  many  teachers 
do  nothing  to  disabuse  them  on  this  point.  You  will,  of  course, 
absolve  me,  who  am  a  teacher  of  Forensic  Medicine,  from  the  prepos¬ 
terous  idea  of  holding  that  it  need  be  placed  upon  the  same  platform, 
in  regard  to  importance,  as  medicine,  surgery,  and  obstetrics.  I  have 
seen  and  heard  too  much  of  forensic  work  not  to  know  how  thoroughly 
an  advocate  may  ruin  his  case  by  pleading  it  too  high.  I  desire  to 
avoid  this.  I  do  not  ask  that  it  should  be  a  leading  study ;  I  only 
desire  that  it  should  not  be  neglected.  I  am,  of  course,  aware  of  the 
argument  that  is  often  used,  that  Forensic  Medicine  is  not  a  special 
science,  but  only  that  which  is  known  to  every  man  who  is  a  well- 
informed  and  duly  educated  medical  practitioner,  I  demur  to  this  as 
a  doctrine  which  ought  to  influence  medical  education  ;  it  is  unsafe. 
Medical  questions  assume  a  very  different  aspect,  and  reflect  very  dif¬ 
ferent  hues,  when  viewed  in  the  glare  of  a  court  of  justice,  from  what  they 
do  in  the  mild  light  of  the  hospital  or  the  sick-room.  The  function  of  the 
teacher  of  Forensic  Medicine  is  to  accustom  the  student’s  eye  to  adapt 
itself  to  this  peculiar  optical  medium  ;  it  is  to  teach  him  to  regard 
medical  matters,  with  which  as  a  practitioner  he  may  be  familiar,  in 
the  peculiar  light  under  which  they  may  be  viewed  in  a  court  of 
justice.  It  is  quite  true,  he  cannot  be  a  good  witness  unless  he  is  a 
well-educated  practitioner ;  but  he  may  be  a  successful  practitioner 
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and  yet  find  himself  a  very  poor  witness  at  a  trial.  I  have  no  sym¬ 
pathy  with,  and  still  less  would  I  have  confidence  in,  a  man  who,  not 
having  given  due  attention  to  Forensic  Medicine  as  a  study,  can  glibly 
talk  of  his  being  able,  on  the  score  of  his  success  in  practice,  to  step 
jauntily  into  the  box  and  show  bench,  bar,  and  jury  that  he  knows  all 
about  it  and  can  set  them  right.  He  is  exactly  the  man  who,  riding 
on  the  bicycle  of  professional  self-esteem,  is  apt  to  get  an  ugly  fall  all 
the  more  disastrous  that  it  occurs  coram  publico.  Let  me  advise  any 
young  member  of  the  profession  who  thinks  he  will  make  a  good 
witness  because  he  promises  to  be  a  good  practitioner,  to  take  warning 
from  an  old  hand.  I  will  cite  no  very  recent,  still  less  living,  in¬ 
stances  ;  but  let  such  an  one,  if  he  hare  time  and  opportunity,  look  up 
the  record  (he  will  find  it  in  Sir  James  Stephen’s.  General  View  of  the 
Criminal  Law  op  England )  of  the  well-known  trial  of  Donnellan  for 
poisoning  Sir  Theodosius  Boughton,  and  let  him  see  how  poor  an 
appearance,  to  use  no  stronger  phrase,  was  made  in  the  witness-box  by 
him  who  bore  the  elarum  et  venerabile  nomen  of  John  Hunter. 

I  make  these  remarks,  not  to  magnify  mine  office  as  a  teacher  of 
Forensic  Medicine,  but  to  warn  entrants  to  our  profession  of  a  possible 
danger  lying  ahead  of  them.  I  am  afraid  that  I  must  say  that  the 
want  of  due  appreciation  of  Forensic  Medicine  is  not  confined  to 
students,  but  that  there  are.  loose  ideas  afloat  on  the  subject  among 
those  who  regulate  their  studies.  I  cite,  as  an  example  of  this,  the 
amended  scheme  for  the  Examining  Board  for  England,  as  accepted  by 
the  conference  of  the  representatives  of  all  the  authorities  of  England, 
which  bears  the  date  of  May  iSth,  1877,  and  the  signature  of  so  dis¬ 
tinguished  a  man  as  Sir  James  Paget.  I  find  there,  under  Regulation 
ill,  “That  examiners  be  appointed  to  conduct  examinations  in  the  fol¬ 
lowing  subjects :  I.  Anatomy ;  2.  Physiology ;  3.  Chemistry ;  4. 
Materia  Medica ;  5.  Medical  Botany ;  6.  Pharmacy ;  7.  Medicine  ; 

8.  Surgery  ;  9.  Midwifery;  10.  Forensic  Medicine,”  but  with  this  note 
in  italics:  “  Questions  in  Forensic  Medicine  are  to  be  included  among 
those  asked  by  the  examiners  on  Chemistry,  Medicine,  Surgery,  Mid¬ 
wifery.”  About  the  necessity  of  there  being  specific  examiners  on 
most  of  these  subjects  there  can  be  no  dispute ;  but  it  strikes  me  as 
curious  that,  whilst  it  is  proposed  to  have  a  specific  examination  on 
Medical  Botany  (whatever  that  may  be,  as  distinct  from  the  knowledge 
of  the  vegetable  materia  medica  and  scientific  botany),  Forensic  Medi¬ 
cine  is  left  to  be  distributed  among  the  examiners  in  Chemistry,  Medi¬ 
cine,  Surgery,  and  Midwifery.  I  should  have  thought  that  two  old 
proverbs,  both  of  them  musty  but  practical,  might  have  suggested 
themselves  to  the  framers  of  this  clause.  One  is,  that  what  is  every¬ 
body’s  business  is  nobody’s  business ;  and  that  these  various  examiners, 
having  their  own  subjects  to  attend  to,  are  not  likely  to  give  much 
attention  to  Forensic  Medicine.  The  other  proverb  relates  to  the 
danger  of  falling  between  two  stools  ;  but  here  we  have  no  less  than 
four  of  these  articles  of  furniture  on  which  Forensic  Medicine  is  expected 
to  poise  itself,  and  I  need  hardly  say  that  here  there  is  a  double 
chance  of  a  tumble,  with  increased  probabilities  of  permanent  funda¬ 
mental  injury.  Depend  upon  it,  candidates  for  medical  honours  will 
not  think  much  of  a  department  of  knowledge  on  which  they  are  not 
to  be  asked  questions  except  in  a  vaguely  incidental  manner  by  those 
who  are  engaged  in  examining  them  on  other  and,  as  I  proclaim  them 
to  be,  more  directly  important  subjects.  Now,  it  is  true  that  what  . I 
have  quoted  is  not  part  of  the  regulations  for  candidates  for  an  uni¬ 
versity  degree,  but  is  only  part  of  the  proposed  scheme  for  examining 
those  who  are  to  obtain  the  minimum  qualification  entitling  them  to 
enter  the  profession — in  short,  of  those  who  may  be  expected  to  be  the 
general  practitioners  of  the  land ;  and  it  may  be  said  that  it  is  sufficient 
for  its  purpose.  I  cannot  assent  to  any  such  doctrine.  It  presents  an 
educational  phenomenon  for  which  I  have  been  somewhat  puzzled  to 
account ;  but  I  think  I  have  found  a  solution  thereof.  It  appears  to 
me  that  the  framers’  of  this  regulation,  in  considering  the  subject  of 
Forensic  Medicine,  had  suddenly  found  themselves  in  close  proximity  to 
the  law  ;  that,  fired  with  a  spirit  of  surgical  enthusiasm,  they  bad  made 
an  exploratory  incision  into  the  Corpus  Juris,  and  from  its  “awful 
belly”,  to  use  an  expression  of  Thomas  Carlyle,  had  extracted  that 
well-known  nodule  of  the  wisdom  of  the  civil  law,  De  minimis  non 
curat  prcetor,  and  had  translated  this  maxim  thus  :  “  The  courts  will 
not  care  much  for  the  evidence  of  our  minimists.”  And  the  courts 
would  be  right,  if  this  be  the  way  in  which  Forensic  Medicine  is  to  be 
set  before  the  eyes  of  those  who  are  working  their  way  into  the  profes¬ 
sion,  provided  the  courts  could  dispense  with  the  evidence  of  all  but 
those  holding  the  highest  qualifications;  but,  unfortunately,  in  the 
majority  of  instances,  it  is  upon  the  evidence  of  the  general  practi¬ 
tioner,  not  on  that  of  the  special  expert,  that  the  tribunals  must  depend 
for  the  primary  information  which  is  essential  for  their  guidance;  and, 
if  the  ordinary  practitioner  have  not  had  due  inducement  to  regard 
medical  questions  in  a  forensic  light,  he  will  be  apt  to  miss  important 


points  of  observation,  or  to  make  mistakes  which  may  lead  to  an  actua 
miscarriage  of  justice.  Everyone  who  has,  as  an  expert,  been  con¬ 
sulted  in  important  medico- legal  cases,  must  know  how  often  he  is  in 
doubt  what  opinion  to  give,  because  the  facts  on  which  he  has  to 
found  his  conclusions  have  been  stated  in  a  loose  and  unintelligible 
style.  I  know  it  is  said  that  only  a  limited  number  of  persons  engage 
in  medico-legal  practice,  and  that  it  is  unnecessary  to  demand,  by  the 
test  of  examination,  a  special  knowledge  of  it  from  everyone  who 
enters  the  profession.  I  deny  this  altogether. 

What  is  Forensic  Medicine  ?  I  take  the  definition  from  Mr.  Chitty, 
who  says  it  is  “  the  evidence  and  opinions  necessary  to  be  delivered  in 
courts  of  justice,  relative  to  criminal  and  other  matters  to  be  there  de¬ 
termined”.  Is  there  any  practising  member  of  the  profession  who  may 
not  be  any  day  called  upon  to  narrate  facts,  and  state  opinions,  in  re¬ 
ference  to  a  case  with  which  he  may  one  way  or  other  have  been  con¬ 
nected  ?  Is  it  not  well  for  him  to  have  had  his  attention  directed  to  the 
aspect  which  any  given  case  may  present,  when  viewed  in  relation  to 
the  proceedings  in  a  court?  The  fact  is,  that  Forensic  Medicine  is  the 
only  branch  of  his  profession  which  a  man  may  be  obliged  to  practise 
nolens  volens.  It  is  essential,  if  I  am  a  candidate  for  a  diploma,  that 
I  should  be  tested  as  to  my  knowledge  of  medicine,  surgery,  and  mid¬ 
wifery,  before  I  am  let  loose  on  a  confiding  public  as  a  practitioner  ; 
but,  once  my  diploma  in  my  hand,  I  may  now  choose  to  abjure  anyone 
of  these  departments  of  medicine.  You  cannot  compel  me  to  amputate 
limbs,  if  I  choose  to  restrict  myself  to  medicine.  \  ou  cannot  make  me 
take  charge  of  a  case  of  pneumonia  or  typhoid  fever,  if  my  tastes  are  in 
the  way  of  surgery.  You  quite  properly  examine  me  in  midwifery,  but 
you  cannot  compel  me  to  sit  down  at  the  bedside  of  a  groaning  woman 
and  support  her  perinseum.  But  if  I  have,  as  a  physician,  a  surgeon,  or 
obstetrician,  become  connected  with  a  case  presenting  some  element  of 
suspicion,  a  magistrate,  or  coroner,  or  procurator-fiscal  may  summon 
me,  under  penalties,  to  give  evidence  in  a  court ;  and  in  these  circum¬ 
stances  I  am  practising  Forensic  Medicine.  Is  it  not  better,  therefore, 
that  I  should  be  encouraged  to  study  it  in  the  knowledge  that  I  shall  be 
specially  examined  on  it — not  induced  to  pay  little  attention  to  it  by 
tellin^  me  I  may  be  incidentally  tested  by  those  who  are  examining  me 
on  the  more  important  subjects  which  are  to  be  the  constant  objects  of 
my  professional  attention;?  Will  it  not,  in  such  circumstances,  occur  to 
me,  as  a  candidate,  that  the  exapniner  in  medicine  is  little  likely  to  put 
aside  scarlatina  and  small-pox,  in  order  to  have  time  to  ask  me  the 
diagnosis  between  idiopathic  tetanus  and  strychnia-poisoning ;  the 
surgical  examiner,  not  likely  to  turn  aside  from  inquiring  as  to.  my 
knowledge  of  fractures,  in  order  to  see  whether  I  know  how  the  direc¬ 
tion  of  a  wound  may  be  indicative  of  suicide,  homicide,  or  accident , 
or  the  obstetric  examiner,  to  stop  in  his  inquiry  as  to  my  acquaint¬ 
ance  with  placenta  prsevia  and  breech-presentations,  to  see  if  I  have 
any  idea  as  to  the  medical  evidence  of  rape,  which  in  truth  lies  far 
away  from  the  dark  and  mysterious  regions  which  are  his  special  pro¬ 
vince  ?  I  sincerely  hope  that  the  English  authorities  will  so  far  reamend 
this  scheme  for  the  examining  board  as  to  place  Forensic  Medicine  in,  at 
least,  as  good  a  position  as  medical  botany ;  and,  should  a  joint  board 
be  established  in  Scotland,  I  shall  be  somewhat  astonished  if  the  de- 
partment  of  knowledge  on  whose  behalf  I  argue  does  not  find,  itself  in 
the  position  of  an  independent  subject  of  examination,  instead  of  being 
left  to  the  attention,  or  it  may  be  the  neglect,  of  those  examiners  who 
have  other  and,  as  I  acknowledge,  more  important  matters  in  their 
hands. 

It  behoves  me,  however,  to  remember  that  my  ostensible  object  in 
addressing  you  at  this  time  is  to  look  at  the  preliminary  proceedings  in 
the  investigation  of  cases  of  suspicion,  and  to  set  before  you  briefly  the 
impression  made  on  my  mind  by  the  consideration  of  the  methods  fol¬ 
lowed  in  England  and  Scotland  respectively.  I  need  not  say  that  the 
first  and  most  characteristic  difference  between  the  practice  of  the  two 
countries  is  the  existence  in  Scotland  of  a  public  prosecutor,  and  the 
absence  of  this  in  England.  This  is  not  merely  a  difference  in  the 
method  of  setting  the  criminal  law  in  motion,  still  less  is  it  a  mere 
distinction  in  name ;  it  is  a  radical  difference  in  following  the  great 
fundamental ,  principle  which,  so  far  as  I  know  (except  in  England), 
guides  the  criminal  procedure  of  every  European  country,  as  it  also 
does  that  of  the  United  States  of  America:  viz.,  that  it  is  the  duty  of 
the  State  to  undertake  the  prosecution  of  offences.  The  object  of  pro¬ 
secuting  crime  is  not  to  avenge  or  indemnify  the  party  injured,  but  to 
maintain  public  order,  or,  as  our  indictments  say,  “  to  deter  others 
from  committing  the  like  crimes  in  all  time  coming”.  And  surely  the 
maintenance  of  public  order  is  emphatically  the  State’s  duty.  The 
discussion  of  abstract  principles,  however,  we  may  leave  to  philosophers, 
and  look  for  a  moment  at  the  more  practical  question  :  Does  the  exist¬ 
ence  of  a  public  prosecutor  act  beneficially  or  not  as  regards  the  inves- 
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tigation  and  the  detection  of  crime  ?  I  dare  say  few  of  you  have  taken 
the  trouble  to  wade  through  the  evidence  which  was  given  by  a  Select 
Committee  of  the  House  of  Commons  on  this  subject,  in  1855,  and 
reported  to  the  House  in  the  following  year.  It  certainly  presented 
some  strong  statements  in  condemnation  of  the  then  existing  practice  of 
the  English  criminal  courts.  A  few  examples  may  be  cited.  Lord 
Brougham  stated  to  the  Committee,  that  “  nothing  could  be  more  inef¬ 
fectual  than  the  provision  which  the  law  and'practice  under  it  now  make 
for  the  prosecution  of  offences”;  and  he  concurred  in  the  recorded  opinion 
of  Lord  Denman,  that  “the  procedure  for  the  purpose  of  preliminary 
inquiry  is  open  to  great  objection”.  Lord  Campbell  stated  that  “  the 
criminal  law  is  often  most  shamefully  perverted  to  serve  private  pur¬ 
poses,  and  often  perverted  to  very  guilty  purposes”.  The  then  Attor¬ 
ney-General,  now  Lord  Chief  Justice  Cockbum,  stated  that  “  cases  are 
often  brought  to  trial  which,  from  being  imperfectly  got  up,  break 
down,  and  thus  cause  the  acquittal  of  guilty  parties.  Many  cases  are 
likewise  brought  into  Court  where,  on  account  of  the  trivial  nature  of 
the  offences  imputed,  or  the  deficiency  of  the  proof  adduced,  prosecu¬ 
tions  are  undesirable”.  I  could  cite  many  other  pieces  of  evidence  of 
like  import,  but  the  authority  of  those  I  have  quoted  makes  them  suffi¬ 
cient  for  the  present  purpose.  I  dare  say,  to  the  public  generally,  and 
perhaps  to  many  of  our  legislators,  this  Blue-book  is  an  unknown  or 
forgotten  document,  and  that  it  is  chiefly  inspected  by  curious  spiders, 
which  spin  their  webs  about  it  in  the  dark  comers  of  public  libraries. 

The  Committee’s  labours  did  not,  as  you  know,  lead  to  the  legislative 
recognition  of  the  principle  that  prosecution  of  crimes  should  be  under¬ 
taken  by  the  state.  They  were  unanimous  in  thinking  that  “  the  state 
of  things  referred  to  in  the  foregoing  evidence  is  greatly  defective,  and 
urgently  requires  amendment”;  and  they  propounded  a  scheme,  into 
the  details  of  which  I  need  not  go,  by  which  they  said  they  were  of 
opinion  that,  an  efficient  system  of  public  prosecution  may  be  esta¬ 
blished  ;  and  they  added  :  “  We  recommend  it  to  the  consideration  of 
the  House  as  a  means  for  placing  the  administration  of  criminal  justice 
on  a  footing  more  consistent  than  the  present  with  the  necessities  of 
the  existing  state  of  society  and  the  requirements  of  an  enlightened 
jurisprudence.”  It  would  be  wrong  in  anyone  who  is  not  a  lawyer  to 
say  that  the  large  labours  of  this  Committee  have  produced  no  fruit 
directly  or  indirectly.  In  the  Bill  brought  into  the  House  of  Commons 
this  year  by  the  Attorney-General,  which  embodies  Sir  James  Stephen’s 
codification  of  the  criminal  law,  there  are  improved  provisions  for  deal¬ 
ing  with  some  of  the  evils  which  attach  themselves  to  the  system  of 
criminal  prosecution  by  private  parties,  such  as  agreements  not  to  prose¬ 
cute  and  the  compounding  of  offences  ;  but  there  is  no  attempt  to  go 
to  the  root  of  the  matter  by  the  creation  of  a  public  prosecutor,  although 
no  further  back  than  1875  Queen’s  Speech  distinctly  promised  the 
introduction  of  a  Bill  into  Parliament  for  this  purpose.  It  appears 
from  what  I  can  make  out  that  the  chief  objections  to  doing  this  are 
these. 

First,  the  attorneys  of  England  are  opposed  to  it,  as  militating 
against  their  interests.  No  doubt,  this  is  a  serious  practical  difficulty  ; 
for  I  fancy  that,  as  an  “interest”,  as  the  phrase  goes,  the  attorneys  of 
England  constitute  a  body  of  great  influential  power  exceeded,  perhaps, 
by  none,  unless  it  be  the  publicans.  It  is  not,  of  course,  for  me  to 
offer  any  advice  to  attorneys,  who  are  certainly  quite  capable  of  looking 
after  themselves  as  well  as  their  clients  ;  but  I  see  no  reason  why  it 
should  not  be  as  good  an  object  of  ambition  to  an  English  attorney  to 
be  selected  as  local  agent  for  the  public  interest  in  criminal  matters  as 
it  is  to  a  provincial  legal  practitioner  in  Scotland  to  be  made  a  Pro¬ 
curator-fiscal.  Of  course,  the  rest  must  be  disappointed,  but  they  may 
usefully  exercise  their  talents  in  conducting  defences  ;  and,  though  this 
may  not  be  the  most  lucrative  of  occupations,  I  should  doubt  if  it  be 
greatly  inferior  in  this  respect  to  the  work  of  conducting  average  prose¬ 
cutions  at  the  instance  of  private  parties,  even  with  the  advantage  of 
having  security  that  at  least  some  of  the  expenses  will  be  repaid  from 
the  public  funds. 

The  second  objection  which  I  have  seen  urged,  which  was  promi¬ 
nently  brought  before  the  select  committee  by  Lord  Campbell,  is  that 
the  existence  of  a  public  prosecutor  might  be  an  interference  with  the 
independence  of  the  Bar,  “  because,  if  this  patronage  were  vested  in 
the  Crown,  no  one  could  hold  a  brief  in  a  criminal  court,  except  by 
favour  of  the  Attorney- General,  or  any  person  who  had  this  patronage 
in  his  possession”.  This  is  also  insisted  on  by  Sir  James  Stephen  upon 
somewhat  different  objections,  which  are  not  experienced  in  Scotland. 
Surely,  a  young  barrister  may,  with  perfect  conservation  of  his  inde¬ 
pendence,  aspire  to  being  selected  as  Crown  counsel  from  his  showing, 
say,  by  an  ably  pleaded  defence,  that  he  is  well  versed  in  criminal  law. 

I  should  not  dare  to  insult  the  English  Bar  by  supposing  it  would  lose 
its  independence  under  any  system  ;  and  he  would  be  a  bold  man  who 
would  step  into  the  Parliament  House,  the  Palais  de  Justice,  or  the 


Four  Courts,  and  tell  the  Bars  of  Scotland,  France,  and  Ireland  that 
they  have  not  had  independence  during  the  period  (in  the  case  of  the 
former  two  extending  to  centuries)  in  which  the  office  of  public  prose¬ 
cutor  has  existed  among  them. 

The  other  objection  which  has  been  urged  against  the  establishment 
of  a  public  prosecutor  in  England  is  the  expense.  Every  one  must  be 
ready  to  admit  that  what  may  be  worked  without  undue  outlay  in  a 
small  country  like  Scotland  may  involve  financial  considerations  in 
England  which  render  it  unadvisable.  When,  however,  I  consider 
that  prosecutions  by  individuals  “  bound  over”  are,  to  a  certain  extent, 
paid  for  by  the  state ;  when  I  consider  that,  in  a  regularly  organised 
system,  economy  can  always  be  more  or  less  rigidly  enforced,  I  fancy 
this  question  of  expense  may  possibly  be  found  to  be  much  more  serious 
in  the  apprehension  than  in  the  reality. 

But,  even  if  this  idea  were  utterly  wrong,  if  the  expense  of  criminal 
prosecutions  were  to  be  greater  than  the  broadest  estimates  calculate, 
let  us  have  speedy  and  effectual  action  for  the  repression  of  crime,  what¬ 
ever  we  pay  for  it.  The  fact  is,  that  this  grumbling  as  to  expense  is  at 
the  bottom  of  most  of  the  difficulties  we  have  in  the  matter.  The 
prompt  and  secure  administration  of  justice  is  an  expensive  article,  and, 
if  we  will  have  it,  it  must  be  paid  for.  Let  us,  as  a  professedly 
Christian  nation,  economise  in  some  of  our  other  departments  of  ex¬ 
penditure  to  do  what  is  right  in  this.  I  wish  that  those  laborious 
noble  and  right  hon.  gentlemen  who  superintend  our  military  expendi¬ 
ture,  for  instance,  could  see  their  way  to  lessening  the  expense  without 
impairing  the  efficiency  of  our  armaments,  and  enable  us  to  save  some¬ 
thing  from  the  apparatus  of  war  to  expend  upon  the  apparatus  of 
justice.  I  am  told  that  every  shot  fired  from  a  38-ton  gun  costs  at  least 
£12.  I  do  not  ask  for  twelve  guineas  for  a  post  mortem  examination  ; 
but  a  shot  saved  now  and  then  would,  at  the  rate  of  two  guineas  each 
for  two  medical  examiners,  pay  for  three  post  mortems,  and,  to  my 
mind,  the  money  would  be  well  expended.  Do  not  mistake  me  and 
think  that  I  am  here  indulging  in  a  sneer  at  “bloated  armaments”.  I 
annex  most  sternly  the  condition  “  without  impairing  their  efficiency” 
to  any  economies  to  be  practised  regarding  our  navy  and  army  ;  but  let 
us  beware  of  being  proud  of  the  money  we  spend  in  making  Britain, 
as  she  is,  the  foremost  power  in  the  world,  whilst  we  are  unwilling  to 
spend  money  in  making  her  an  example  to  other  nations  of  a  prompt 
and  sure  administratrix  of  justice. 

Of  many  of  the  evils  mentioned  as  adhering  to  the  system  of  prose¬ 
cution  by  private  parties  it  does  not  become  me  to  speak,  because  they 
are  purely  legal  evils  ;  but  there  is  one  which  was  very  broadly  stated 
by  Lord  Chief  Justice  Cockbum,  then  Attorney-General,  which  more 
strictly  concerns  us.  I  beg  to  remind  you  of  his  lordship’s  words  for¬ 
merly  quoted.  “  Cases  are  often  brought  to  trial  which,  from  being  im¬ 
perfectly  got  up,  break  down,  and  thus  cause  the  acquittal  of  guilty 
parties.  No  one  need  be  surprised  at  this.  The  attorney  acting  for 
a  private  party,  with  only  a  limited  guarantee  for  the  repayment  of  his 
costs,  will,  according  to  the  prudential  proverb,  not  put  his  hand  further 
out  than  that  he  can  draw  it  back  with  safety,  and  will  not  lead  evi¬ 
dence  that  will  be  expensive  and  which  may  entail  a  loss  upon  him. 
Medical  evidence  is  exactly  of  the  expensive  kind,  if  fairly  paid  for 
(which  it  generally  is  not)  ;  and  this  outlay  he  will  naturally  shirk 
from  incurring,  if  he  possibly  can.  The  public  prosecutor,  who  cer¬ 
tainly  ought  always  to  be  under  strict  and  searching  audit,  is  not  under 
any  such  considerations,  and  will  take  pains  to  have  good  scientific  evi¬ 
dence,  although  it  may  entail  some  expense  on  the  nation.  His 
official  character,  nay,  his  retention  of  his  appointment,  may  be  at 
stake  if  he  do  not  get  up  his  case  thoroughly,  and  the  auditing  autho¬ 
rities  at  head-quarters  (at  least  such  is  our  experience  in  Scotland)  will 
be  ready  to  pass  his  accounts  when  they  see  that  he  did  what  was 
needful  to  make  good  his  case,  and  when  they  know  that  he,  paid  as 
he  is  with  us  by  fixed  salary,  can  have  no  object  to  serve  in  leading 
expensive  evidence,  excepting  a  desire  to  do  his  duty  in  vindicating 
the  offended  majesty  of  the  law.  Does  this  of  which  I  now  complain— 
the  imperfect  getting  up  of  cases  involving  scientific  evidence — exist 
now  or  not  ?  You  who,  either  from  your  personal  observation  or  from 
local  newspaper  reports,  are  conversant  with  the  details  of  criminal 
cases  occurring  in  your  neighbourhoods,  can  answer  this  question  better 
than  I  can ;  but  this  I  can  say,  that,  far  as  I  am  from  the  seats  of 
English  assizes,  I  every  now  and  then  see  cases  which  prove  to  me 
thar,  in  respect  of  calling  medical  evidence,  criminal  case6  are  most 
imperfectly  conducted.  I  will  not  attempt  to  cite  a  number  of  in¬ 
stances  ;  I  allude  only  to  one,  and  into  the  particulars  of  it  I  shall  not 
go,  because  I  have  already  inflicted  on  the  members  of  the  Association 
my  ideas  thereanent  in  the  shape  of  two  columns  of  the  Journal 
regarding  it.  Some  of  you  may  remember  it.  It  was  a  case  where  a 
man  was  accused  at  the  Cornwall  assizes  of  attempting  to  administer — ■ 
for  what  immoral  purpose  you  caa  imagine — cantharides  to  a  young 
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girl.  What  was  the  medical  testimony  led  in  this  case,  which  involved 
the  physiological  action  of  a  notoriously  noxious  drug  ?  It  was  that  of 
a  druggist,  and  his  scientific  evidence  consisted  in  quoting,  disjoined 
from  its  context,  a  passage  from  Taylor  On  Poisons.  The  result  was 
an  acquittal  and  a  grievous  miscarriage  of  justice,  and  all  because  the 
attorney  who  got  up  the  case  did  not  call  any  one  average  practitioner, 
for  it  required  no  learned  expert,  to  prove  that  a  grain  and  a  half  of 
cantharides  might  “  injure,  grieve,  or  annoy”  the  person  who  swal¬ 
lowed  it.  In  last  week’s  British  Medical  Journal,  I  see  a  case 
where  an  indictment  for  an  attempt  to  procure  abortion  failed  under  a 
ruling  of  Lord  Justice  Thesiger,  against  which  I  take  no  exception, 
that,  as  the  pregnant  woman  who  took  the  drug  was  herself  a  particeps 
criminis,  and  her  testimony  was  unsupported  by  other  evidence,  he 
could  do  nothing  else  than  order  an  acquittal.  It  is  entirely  unin¬ 
telligible  to  me  that,  under  proper  investigation,  some  idea  should  not 
have  been  got  as  to  what  was  the  drug  administered  (perhaps  this  is 
known;  it  is  not  stated  in  the  Journal);  and  that  a  medical  witness 
should  not  have  been  got  to  speak  as  to  what  is  known  as  to  the  said 
drug  being  one  likely  to  be  employed  under  the  idea  that  it  would 
procure  abortion.  As  it  was,  there  was  forthcoming  no  such  corro¬ 
boration,  which  was  all  that  was  wanted  ;  and  thus  the  midwife,  who 
is  apparently  one  of  those  wretches  w'ho  live  by  this  abominable  traffic 
in  foeticide,  escaped  conviction.  It  may  be,  for  aught  1  know,^ 
that  there  was  no  possibility  of  knowing  what  the  drug  was,  and  of 
getting  its  supposed  action  spoken  to  by  a  medical  man  ;  but,  if  this 
be  true,  the  case  ought  never  to  have  been  brought  to  trial  at  all.  A 
public  prosecutor,  in  such  a  state  of  matters,  if  truly  conscious  of  what 
is  best  for  the  ends  of  justice,  would  have  entered  a  nolle  prosequi , 
knowing  that  a  form  of  trial  without  a  shadow  of  good  evidence  to  support 
the  prosecution,  is  only  an  encouragement,  instead  of  a  deterrent,  to 
evil-doers.  Gentlemen,  let  me  urge  upon  you,  as  members  of  the  pro¬ 
fession  most  frequently  called  upon  to  give  scientific  evidence,  to  do 
what  you  can  in  your  several  spheres  in  urging  upon  our  legislators  to 
give  to  you  in  England  what  every  other  European  country  and 
America  have  the  advantage  of  possessing — a  functionary  to  carry  out 
the  principle  that  was  announced  by  the  Right  Hon.  Joseph  Napier 
before  the  Committee  in  1855:  that  “the  executive  government  is 
properly,  I  would  say  primarily,  charged  with  the  security  of  society  ; 
that  the  security  of  life  and  property  belongs  peculiarly  to  the  execu¬ 
tive  government ;  and  that  all  prosecutions  ought  to  be  conducted  by 
responsible  officers”. 

The  other  great  distinction  between  the  initial  proceedings  for  the 
detection  of  crime  in  England  and  Scotland  consists  in  the  existence 
in  England  of  the  Coroner’s  Court,  which  among  us  is  utterly  un¬ 
known.  It  is  upon  the  coroner  that  have  been  concentrated  most  of 
the  discussions  among  medical  men  as  to  criminal  proceedings  ;  and  all 
of  you  who  read  the  medical  journals  are  painfully  aware  of  how  many 
editorial  articles,  letters  with  and  without  the  writers’  names,  and  con¬ 
ferences  in  Social  Science  Congresses,  have  been  showered  upon  the 
head  of  this  functionary.  I  have  read  a  good  number  of  these,  in¬ 
cluding  the  discussion  at  the  Conference  held  under  the  auspices  of 
this  Association  in  November  last,  and  I  must  honestly  confess  I  have 
not  been  able  to  shake  out  of  myself  the  feeling  that,  as  it  now  exists, 
the  Coroner’s  Court  is  an  anachronism  and  an  anomaly.  It  is  an 
anachronism  because,  though  it  may  have  been  well  suited  for  the  time 
of  the  Plantagenets,  in  which  it  first  took  shape,  it  is  unsuited  to  the 
requirements  of  the  present  day.  As  originally  constituted,  its  main 
dependence  was  upon  the  fact  that  the  jury  was,  not  merely  theoretically 
but  practically,  composed  of  the  neighbours  of  the  dead  man,  whose 
personal  knowledge  of  him  was  expected  to  supply  some  of  that  in¬ 
formation  regarding  the  probable  cause  of  his  death,  which  medico¬ 
legal  science,  then  not  in  existence,  can  now  supply  with  some  degree 
of  certainty.  It  is  an  anomaly,  both  as  regards  the  mode  of  election 
of  him  who  presides  over  it,  the  want  of  security  for  his  possessing  the 
kind  of  knowledge  which  is  often  required,  and  the  limited  and  circum¬ 
scribed  area  over  which  his  jurisdiction  extends.  I  shall  not  discuss 
at  length  the  mode  of  election.  The  idea  of  appointing  a  man  to  an 
office  essentially  judicial  by  the  votes  of  independent  freeholders  of  the 
county,  or  any  such  kind  of  constituency,  appears  to  me  to  be  inde¬ 
fensible.  I  can  easily  understand  that  gentlemen  who  have  received 
such  appointments  will  not  readily  adopt  this  opinion,  and  give  a  slap 
on  the  face  to  those  to  whom  they  have  owed  their  elevation ;  but  I 
cannot  conceive  anyone  patting  the  freeholders  on  the  back  and  saying, 
“  You  are  the  people  to  elect  a  man  to  preside  over  a  court  of  any 
kind”.  The  election,  like  that  of  other  judges,  should  rest  with  a 
responsible  minister  of  the  Crown.  The  coronership  as  it  now  exists 
is  an  anomaly,  because  there  is  no  security  for  the  person  appointed 
possessing  the  necessary  qualifications  for  the  office.  Say  what  you 


like,  it  is  essentially  judicial.  It  has  to  deal  with  questions  pertaining 
to  one  of  the  most  difficult  branches  of  the  law— the  law  of  evidence; 
and  I  am  not  persuaded  by  statements  I  have  seen  confidently  made, 
that  anyone— for  instance,  a  medical  man — may  very  easily  and  speedily 
acquire  all  the  knowledge  of  the  law  of  evidence  which  a  coroner  re¬ 
quires.  I  can  as  easily  believe,  that  a  clever  barrister  may  easily  and 
speedily  acquire  an  adequate  knowledge  of  the  laws  and  pathology  of 
sudden  and  violent  deaths.  A  medical  man  who  may  have  to  give 
evidence  in  a  court  of  law  will,  if  he  be  properly  instructed,  gather 
from  his  teacher  of  Forensic  Medicine  some  hints  as  to  the  law  of  evi¬ 
dence  which  shall  keep  him  from  the  mistake  which  has  been  com¬ 
mitted,  of  putting  into  his  reports,  or  attempting  to  bring  out  in  his 
parole  testimony,  what  might  be  held  by  the  judge  to  be  inadmissible 
as  evidence.  A  lawyer  if,  as  I  hold  should  be  the  case,  he  be  pro¬ 
perly  educated,  ought  to  learn  enough  of  Medical  Jurisprudence  to  pre¬ 
vent  him  from  misunderstanding  what  is  the  object  or  meaning  of  a 
medical  man’s  testimony ;  but  neither  of  them  should  suppose  that, 
thereby,  he  can  take  upon  himself  the  function  of  the  other.  I  he 
lawyer  on  the  bench  and  the  doctor  in  the  witness-box— there  you 
have,  in  my  view,  the  right  men  in  the  right  places. 

You  will  see,  from  these  remarks,  that  I  am  no  supporter  of  the  view 
that  coroners  should  be  selected  from  the  medical  profession.  \  ou  will 
not,  of  course,  suppose  from  this  that  I  mean  to  hint  that  a  medical 
man  must  necessarily  make  a  bad  coroner.  There  are  many  estimable 
and  most  efficient  members  of  our  profession  who  have  held  or  do  hold 
the  office  of  coroner.  To  my  mind,  if  they  have  been  successful  it  has 
not  been  because  of,  but  in  spite  of,  their  being  medical  men.  Nor 
will  you,  I  trust,  accuse  me  of  being  disloyal  to  our  noble  profession, 
it  is  out  of  loyalty  to  her  I  make  these  remarks.  In  every  instance  ol 
those  inquiries  which  the  coroner  makes,  there  ought  to  be,  at  the 
earliest  of  such  proceedings,  a  medical  man  in  the  case  ;  but  I  do  not 
want  to  see  the  medical  man  climbing  into  the  coroner  s  seat,  because 
I  wish  him  to  take  his  place  on  a  higher  platform.  I  wish  him  to  be, 
not  the  coroner,  but  the  coroner’s  instructor,  his  “guide,  philosopher, 
and  friend”;  and  this,  to  my  mind,  is  the  truest  loyalty  to  our  pro- 


I  say  nothing  as  to  the  strange  anomalies  which  adhere  to  the  power 
and  to  the  effect  of  the  proceedings  in  the  coroner’s  court,  but  content 
myself  on  this  point  with  citing  -what  has  been  said  by  Mr.  Herschell, 

O  C.  M.  P.  . 

“But  notwithstanding  that  proceedings  are  pending  in  the  coroner  s 
court,  or  even  that  an  incriminating  verdict  had  been  found  there,  the 
accused  person  is  none  the  less  taken  before  the  magistrate  that  the 
facts  maybe  inquired  into,  and  the  case  dealt  with  in  the  ordinary 
way.  There  an  entirely  independent  investigation  takes  place,  resulting 
either  in  a  remand  for  trial  or  the  discharge  of  the  accused  person.  If 
he  be  discharged  as  being  entirely  free  from  blame — which  not  unfre- 
quently  happens  where  a  coroner’s  jury  have  found  a  verdict  of  man¬ 
slaughter — he  must  all  the  same  retain  the  prisoner  until  the  next 
assizes  or  pul  him  under  bail  to  appear  then  and  take  his  trial,  although 
it  is  practically  speaking,  a  certainty  that  in  such  circumstances  he 
never  will  be  tried.  If  the  magistrate  commit  and  the  grand  jury  find 
a  true  bill,  it  is  on  this  indictment  he  is  tried,  and  if  acquitted  no  evi¬ 
dence  is  offered  on  the  coroner’s  inquisition.  If,  though  the  magistrate 
commit,  the  grand  jury  should  find  no  bill,  it  has  become  the  regular 
routine  for  the  prosecution  to  offer  no  evidence  on  the  coroner  s  in¬ 
quisition,  and  in  effect  to  accept  the  counter-determination  of  the  grand 
jury  as  overruling  it.  It  will  thus  be  seen  that  though  in  theory,  and 
no  doubt  in  ancient  times  in  practice,  a  trial  of  the  accused  resulted, 
as  a  matter  of  course,  from  the  verdict  of  the  coroner  s  jury,  this  is  no 
longer  the  case.  It  follows  now  upon  quite  independent  proceedings 
pursuing  entirely  the  same  course  as  criminal  proceedings  do  in  cases 
not  coming  within  the  cognisance  of  the  coroner’s  court.  Surely  you 
have  here  both  anomaly  and  practical  mischief.  You  have  two  separate 
tribunals  for  the  purpose  of  determining  whether  a  man  is  to  be  put 
on  his  trial,  fulfilling  their  functions  at  the  same  time,  but  quite  in¬ 
dependently  of  one  another,  and  arriving,  it  may  be,  at  conflicting  con¬ 
clusions.”  ,  . 

But  I  have  said  also  that,  as  it  at  present  stands,  the  coroner  s  court  is 
an  anomaly  as  regards  the  limited  and  circumscribed  area  over  which 
his  jurisdiction  extends.  I  mean,  of  course,  medico-legal,  not  territorial, 
area.  Why  should  there  be  a  tribunal  whose  function  is  limited  to  the 
investigation  of  cases  where  there  has  been  a  death,  and  which  can  take 
no  cognisance  of  cases  where  carelessness  as  culpable,  or  violence  as 
brutal,  may  be  brought  to  light,  as  in  any  which  involves  the  question 
of  manslaughter  or  murder?  No  doubt  cases  involving  a  death  are  ot 
the  gravest  character,  because  they  may  end  in  a  capital  punishment; 
and  on  the  theory  that  the  coroner’s  is  a  higher  and  more  scientific 
court,  the  referring  of  the  gravest  cases  to  it  is  intelligible.  But  in  tms 
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view  of  it,  why  is  the  magistrate  to  deal  with  the  same  case,  nay  in 
certain  instances  to  override  the  decision  of  the  coroner  and  his  jury? 
One  or  other  of  these  proceedings  is  superfluous,  as  Mr.  Herschell  and 
others  have  told  us.  If  it  be  the  theory  that  cases  involving  a  death 
are  more  difficult  of  accurate  solution  than  those  that  do  not,  and  that 
they  therefore  require  the  intervention  of  the.  coroner  in  addition  to 
the  magistrate,  1  venture  to  dispute  the  proposition.  We  need  the 
same  kind  of  evidence  and  the  same  correctness  of  observation,  to 
determine  whether  the  injuries  on  a  living  person  were  due  to  an 
accident  on  his  part,  or  an  assault  by  another,  as  we  require  to  deter¬ 
mine  whether  or  not  a  certain  wound  caused  death.  We  need  the  same 
logical  analysis  of  symptoms,  and  it  may  be  the  same  delicate  chemical 
research,  to  determine  that  there  has  been  an  unsuccessful  attempt  to 
poison,  that  we  require  to  put  in  force  when  the  result  has  been  fatal. 
Nay,  in  many  instances  where  the  injured  party  is  alive,  you  have  an 
element  of  difficulty  added  which  does  not  exist  where  the  inquiry  refers 
to  death.  A  dead  body  tells  no  tales,  except  those  which  it  whispers 
to  the  quick  ear  of  the  scientific  expert,  by  him  to  be  reported  in  the 
proper  quarter.  A  living  body  has  a  living  tongue  in  its  mouth,  and 
that  tongue  may  be  a  lying  one,  ready  either  from  vindictive  feeling  to 
have  recourse  to  the  suggestio  falsi,  or  from  fear  of  consequences  to 
adopt  the  suppressio  veri,  and  it  requires  certainly  no  less,  rather  it  calls 
for  more,  acuteness  and  discernment  on  the  part  of  the  authority  who 
investigates,  or  the  medical  witness  who  testifies,  to  follow  the  scent 
of  the  truth  when  there  may  have  been  a  string  of  mendacious  red 
herrings  drawn  across  it. 

You  see,  therefore,  I  am  for  extending  the  jurisdiction  of  the  coroner, 
not  limiting  it.  But  if  you  extend  it  to  all  sorts  of  personal  injury, 
fatal  or  non-fatal,  and  thus  give  him  the  office  and  power  of  the  sti¬ 
pendiary  magistrate,  why  stop  there,  and  why  not  extend  it  to  other 
offences  which  involve  no  medical  considerations?  And  what  is  this 
but  bringing  us  back  to  where  we  were  some  time  ago?  Why  not 
make  what  you  now  call  the  coroner  local  public  prosecutor?  You  may 
retain  the  time-honoured  name  of  coroner  or  not.  It  has  at  all  events 
an  intelligible  etymology,  and  is  at  least  as  appropriate  a  title  as  that 
of  Procurator-Fiscal,  who  is  the  analogous  functionary  in  Scotland.  I 
need  hardly  repeat  that  such  functions  are,  of  course,  work  for  the 
lawyer,  not  the  doctor.  Do  I  mean  to  set  aside  my  professional 
brother  as  of  no  use  ?  Quite  the  contrary ;  I  reserve  for  him  his  proper 
professional  work,  and  point  him  out  as  the  indispensable  adviser  and 
guide  of  the  public  prosecutor  in  every  case  where  medical  considera¬ 
tions  are  at  all  involved.  I  am  persuaded  that  if  this  principle  of  the 
proper  division  of  labour  were  adopted  in  England  as  it  is  in  Scotland 
— the  lawyer  to  conduct  the  investigations,  the  doctor  to  be  the  inter¬ 
preter  of  the  medical  questions  which  arise — there  would  be  a  solution 
of  many,  if  not  of  most,  of  these  difficulties,  of  which  so  much  is  said 
as  to  the  office  of  coroner. 

The  chief  of  these — for  I  have  not  time  to  look  at  the  half  of  those 
which  have  been  propounded— relates  to  the  difficulty  of  getting  pro¬ 
perly  qualified  men  to  furnish  the  necessary  evidence.  This  difficulty 
has  two  roots :  one  educational,  the  other  financial.  If  you  find  that 
the  medical  profession  cannot  furnish,  readily  and  easily,  men  qualified 
to  make  and  report  a  post  mortem  examination,  let  the  various  graduat¬ 
ing  and  licensing  bodies  lay  it  to  heart  and  see  that  the  rising  genera¬ 
tion  of  doctors  are  ascertained  to  have  attended  to  the  subject  of 
pathological  anatomy,  and  I  am  much  mistaken  if  this  is  not  already 
being  done  by  all  licensing  bodies  worthy  of  the  name.  But  even 
supposing  that  the  bulk  of  the  profession  were  as  ill  furnished  with 
pathological  information  as  any  man  can  fancy,  I  maintain  that  you 
can  easily  command  the  services  of  competent  men  if  it  were  not  for 
the  financial  difficulty.  I  do  not  believe  there  is  any  place  so  out  of 
the  way  in  England  that  you  could  not,  in  a  few  hours,  bring  to  the 
spot  a  man  well  qualified  to  make  a  post  mortem  examination.  The 
telegraph  and  railway  will  do  it  for  you,  but  you  must  pay  him.  I  ask 
no  extravagant  fees  ;  nothing  like  what  a  man  would  rightly  exact 
who  is  called  to  a  consultation  ;  but  at  least  in  some  measure  pay  him 
as  you  would  a  professional  gentleman,  and  not  as  you  would  an  artisan. 
Let  me,  however,  say  a  word  to  the  profession  on  this  point.  Do  not 
be  too  exacting  ;  do  not  expect  to  make  money  by  medico-legal  work; 
but  with  even  a  comparatively  slender  remuneration  be  content,  and 
console  yourself  for  small  payment  with  the  reflection  that  you  may 
thereby  personally  gain  repute,  and  that  you  are  showing  to  your 
country  how  truly  a  scientific  profession,  how  far  reaching  in  its  influ¬ 
ence,  that  of  medicine  is. 

^  ou  will  say,  but  how  is  the  prosecution  to  know  where  to  find  this 
qualified  man,  if  it  be  willing  to  pay  for  him  ?  I  can  understand  the 
difficulty  under  the  system  of  prosecution  by  private  parties.  A  soli¬ 
citor,  who  is  only  now  and  then,  perhaps  at  rare  intervals,  called  upon 


to  carry  out  a  prosecution,  may  readily  be  at  his  wits’  end,  and  may 
very  likely  select  the  wrong  man  ;  but  the  public  prosecutor,  who  is 
constantly  engaged  in  the  investigation  of  suspicious  cases,  will  soon 
come  to  learn  the  character  of  the  medical  men  within  his  call,  as  he 
will  through  his  myrmidons  come  to  know  the  character  of  every  thief 
and  poacher  in  the  county.  He  will  make  it  his  business  to  be  in¬ 
formed  about  these  doctors.  His  first  precognition  of  a  medical  man 
will  show  him  whether  the  doctor  is  or  is  not  a  well  informed  man, 
capable  of  answering  questions  in  a  clear  and  ready  way,  capable  of 
expressing  himself  distinctly  ;  in  short,  whether  he  is  a  good  expert  and 
a  good  witness,  and  if  he  be  not  up  to  the  mark  he  will  not  have  any 
more  to  do  with  him.  There  is  no  need,  in  my  opinion,  for  the  official’ 
be  he  coroner  or  what  you  will,  having  a  special  appointment  made  of 
a  man  to  be  always  called  upon,  or  even  a  special  list,  from  which  he 
must  make  his  selection.  He  will  naturally  turn  his  eyes  to  the  man 
in  such  a  position  as  that  of  a  medical  officer  of  health  or  medical 
officer  of  police,  and,  if  he  find  him  a  good  man  and  true,  will  have 
recourse  to  him  ;  but  there  is  no  need  for  a  special  appointment.  We 
have  none  of  this  in  Scotland,  under  our  system  of  public  prosecutors. 
For  more  than  thirty  years,  I  have  been  constantly  engaged  in  con¬ 
ducting  investigations  and  giving  medico-legal  advice  to  our  Crown 
authorities.  Successive  lord  advocates,  with  their  retinue  of  solicitors- 
general  and  advocates-depute,  have  been  pleased  to  continue  their  con¬ 
fidence  in  me.  I  do  not  hold  and  never  have  held  any  formal  ap¬ 
pointment,  and  they  are  at  perfect  freedom,  and  it  is  right  they  should 
be  so,  to  go  to  anyone  else  when  they  think  he  can  serve  them  better 
than  I  can. 

Although  holding  no  formal  office  under  the  Crown,  I  am  in  no 
dubiety  as  to  getting  my  due  honoraria.  No  procurator- fiscal  can  call 
upon  a  special  expert,  for  instance,  by  sending  him  articles  for  analysis, 
on  his  own  authority.  These  must  always  come  through  the  Crown 
office,  to  which  I  look  for  my  fees,  and  I  have  no  reason  to  complain 
of  my  remuneration  for  this  kind  of  work.  It  rests  with  myself  if  I  am 
underpaid.  I  and  all  my  brethren,  however,  do  complain  of  the  Ex¬ 
chequer  rules  regarding  payment  for  attendance  at  trials.  To  allow  a 
medical  man  only  two  guineas  a  day  and  railway  fares  for  attending  a 
circuit  court,  is  simply  disgusting.  Who  “  my  lords”  are  who  are  obdurate 
in  this  matter  I  do  not  exactly  know,  but  I  know  it  has  been  remonstrated 
against,  not  only  by  medical  men  themselves,  but  by  Crown  counsel, 
who  have  occasion  to  call  them  as  witnesses.  Nor  have  the  Crown 
authorities  any  difficulty  in  conjoining  with  me  or  substituting  for  me 
any  man  who  they  have  reason  to  believe  has  a  special  knowledge,  of 
which  it  is  advisable  they  should  avail  themselves.  I  have  ever  found 
them  ready  to  adopt  any  suggestion  of  mine  to  call  in  a  special  expert, 
when  I  wished  my  opinion  in  a  difficult  case  to  be  confirmed  by  other 
testimony.  Is  there  any  reason  why  this  should  not  be  done  in  Eng¬ 
land  ?  If  not,  which  I  believe  to  be  the  fact,  why  these  complaints 
from  legal  coroners  and  others  as  to  the  difficulty  of  getting  properly 
qualified  experts  ?  If  there  be,  what  can  make  the  difference  between 
my  country  and  yours,  excepting  the  existence  among  us  of  the  public 
prosecutor  ? 

And  now,  gentlemen,  since,  by  a  rather  tedious  journey,  we  have 
got  to  Scotland,  let  us  for  a  moment  glance  at  the  initial  investigation 
of  a  suspicious  case  as  it  is  conducted  there.  I  suspect  there  are  very 
false  ideas  abroad  in  England  respecting  it,  and  I  do  not  find  that  your 
legal  writers,  who  are  the  proper  people  to  do  so,  have  taken  any 
special  pains  to  dispel  them.  It  is  to  me  rather  remarkable  that  such 
a  writer  as  Sir  James  Stephen,  in  his  General  View  of  the  Criminal 
Law  of  England,  should  give  an  elaborate  comparison  of  the  English 
and  French  systems,  but  should  take  no  more  notice  of  the  system  of 
Scotland  than  if  our  “  land  of  brown  heath  and  shaggy  wood”  had  never 
had  a  place  in  civilised  Europe.  In  Scotland,  the  investigation  of 
every  kind  of  case,  whether  obviously  criminal  or  only  suspicious,  the 
inquiry  into  deaths  attended  with  suspicious  circumstances,  or  deaths 
from  accident,  or  cases  of  sudden  death,  is  conducted  by  the  Procurator- 
fiscal.  We  need  here  concern  ourselves  only  with  inquiry  into  deaths 
and  offences  against  the  person.  This  functionary  has  for  his  guidance, 
not  only  the  law  of  the  land,  to  which,  of  course,  he  must  conform,  but 
he  has  the  advantage  of  a  carefully  prepared  code  of  instructions,  drawn 
up  by  the  Lord  Advocate,  and  issued  from  the  Crown  Office  to  every 
Procurator-fiscal.  This  code  of  instructions  was  first  issued  as  far  bade 
as  1824,  and  the  edition  at  present  in  force  is  the  third,  and  bears  the 
date  1868.  It  contains  inter  alia  an  appendix  of  fourteen  folio  pages, 
furnishing  detailed  directions  to  medical  men  for  the  making  of  post 
mortem  examinations  ;  such  an  appendix  having  been  first  added  to  it 
in  1839  and  revised  in  1S68.  It  is  not  for  me  to  characterise  these 
directions,  as  I  had  the  honour  of  being  associated  with  Sir  Robert 
Christison  and  the  late  Professor  Syme  in  drawing  up  the  existing  edi- 
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tion.  Suffice  it  to  say  that,  besides  general  regulations  for  the  external 
and  internal  examination  of  a  body,  it  contains  special  directions  tor 
making  such  examinations  in  the  several  cases  of  wounds  and  bruises, 
poisoning,  asphyxia  in  its  various  forms,  burning,  criminal  abortion, 
and  infanticide,  so  that  it  not  only  forms  a  guide  to  medical  examiners 
as  to  the  points  to  be  specially  observed,  but  enables  the  Procurator- 
fiscal  to  know  what  he  has  a  right  to  expect  in  the  report  of  the  dissec¬ 
tion.  When  any  circumstance,  showing  a  death  to  be  unexpected  or 
ill  explained,  comes  to  the  knowledge  of  the  Procurator-fiscal,  he  is 
bound  at  once  to  make  inquiry  ;  and,  unless  this  is  ptima  facia  satis¬ 
factory,  he  has  to  proceed  to  take  a  precognition.  .  To  effect  this,  he 
presents  a  petition  to  the  Sheriff  of  the  county,  praying  for  the  authority 
(which  is  almost  invariably  granted)  to  cite  the  necessary  witnesses. 
Where  a  death  is  not  clearly  accounted  for  (for  instance,  by  the  testi¬ 
mony  of  the  medical  man  who  knew  the  case),  he  has  to  get  a  written 
report  from  a  duly  qualified  medical  man  ;  and,  where  a  post  mortem 
examination  is  necessary,  two  medical  men  are  always  employed,  i  he 
whole  of  the  documents  are  then  forwarded  to  the  office  of  the  Crown 
agent  in  Edinburgh,  and  are  by  him  at  once  put  into  the  hands  of  the 
Advocate- Depute  in  charge  of  the  district  in  which  the  case  occurred. 

If  the  Advocate- Depute  is  satisfied  that  there  is  no  suspicion  of  crime, 
he  marks  on  the  paper  “  No  proceedings”,  and  the  case  is  at  an  end  ; 
and  it  is  now  the  duty  of  the  Procurator-fiscal  to  furnish  the  Registrar 
of  the  district  with  the  due  certificate  of  the  cause  of  death,  that  it  may 
be  entered  in  his  books.  If  the  Advocate-Depute  is  of  opinion  that 
there  is  a  suspicion  in  the  case,  he  sends  it  back  to  the  Pi ocurat or- fiscal 
for  further  investigation,  or,  if  any  one  be  in  custody,  he  orders  him  to 
be  committed  until  liberated  in  due  course  of  law.  If  there  be  doubt  or 
difficulty  as  to  how  the  case  is  to  be  dealt  with,  the  Advocate-Depute 
brings  it  before  the  other  Crown  officers,  who  are  the  Lord  Advocate, 
the  Solicitor-General,  and  other  three  Advocates-Depute;  and  as  these 
officials  meet  for  consultation  generally  twice  a  week,  no  time  need  be 
lost.  The  result  of  this  consultation  may,  of  course,  be  to  put  an  end 
to  the  proceedings  ;  or,  on  the  other  hand,  to  order  the  case  to  be 
completed ;  and  when  this  has  been  done,  the  whole  documents  in 
causd ,  precognitions  of  witnesses,  and  scientific  reports,  are  returned 
to  the  Advocate-Depute,  who,  in  consultation  with  the  other  Crown 
Counsel  if  necessary,  draws  up  the  indictment  and  attends  at  the 
trial  as  counsel  for  the  prosecution.  In  cases  which,  either  froin 
their  locus  or  from  their  importance,  are  tried  at  the  High  Court  of 
Justiciary,  the  Lord  Advocate  himself,  or  the  Solicitor- General,  or  both 
in  conjunction  with  the  Advocate-Depute,  conduct  the  case  in  court, 
the  Crown  agent  and  the  Procurator-fiscal,  with  whom  the  case  origi¬ 
nated,  officiating  as  solicitors  for  the  prosecution.  The  proceedings  m 
a  Scotch  criminal  court  do  not  differ  essentially  from  those  in  England, 
except  in  this  respect,  that,  whilst  in  England  all  the  witnesses  may  be 
in  court  and  hear  the  testimony  given  before  they  are  examined,  the 
witnesses  in  Scotland  are  excluded  until  called  for.  But,  in  special  cii- 
cumstances,  alike  in  civil  and  in  criminal  cases,  the  Court  may  be  asked 
to  permit  the  scientific  witnesses  to  be  present  while  the  general  evi¬ 
dence  is  being  taken.  I  am  not  here  to  make  a  laudation  of  the  practice 
of  my  own  country,  but  to  give  you,  as  clearly  as  I  can,  a  narrative  of 
it ;  but  I  think,  in  reference  to  these  preliminary  inquiries  as  to  suspi¬ 
cious  or  sudden  deaths,  I  may  fairly  say  that  a  body  of  gentlemen  such 
as  Crown  Counsel,  all  accustomed  to  weigh  evidence,  and  who  have 
been  taught  Forensic  Medicine,  discussing  the  evidence  in  official  cham¬ 
bers,  is  at  least  as  likely  to  form  a  correct  judgment  as  to  whether  there 
is  or  is  not  a  crime  to  be  traced  out  and  punished,  as  a  coroner’s  jury  of 
twelve  men,  sitting  in  a  public-house  ;  and  certainly  the  example  of 
holding  a  judicial  inquiry  in  such  a  place,  by  which  I  observe  many 
persons  are  greatly  exercised,  is  unknown  north  of  the  Tweed. 

None  of  these  inquiries  by  the  authorities  are,  you  observe,  conducted 
in  public.  Upon  this  subject,  I  shall  presently  say  a  single  word  ;  but 
in  the  meantime,  I  allude  to  it  for  the  purpose  of  remarking  that 
people,  seeing  in  Scotch  newspapers  notices  of  sudden  deaths,  or  of 
persons  found  dead,  and  seeing  no  reports  in  the  public  prints  of  the 
investigation  of  them,  are  apt  to  conclude  that  they  are  not  inquired 
into  at  all.  In  a  memorandum  addressed  by  Dr.  Alfred  Taylor  to  the 
conference  in  November  last,  he  says:  “There  is  no  reason  to  believe 
that  crime  escapes  detection  under  the  Scotch  system  more  than  under 
the  English.  On  the  contrary,  experience  seems  to  show  that  under 
the  English  practice  it  is  more  likely  to  remain  undetected.”  I  can,  I 
think,  give  my  esteemed  friend,  now  enjoying  an  honourable  retirement 
from  his  useful  labours  in  the  field  of  Medical  Jurisprudence,  some 
assurance  on  this  point.  I  know  of  no  system  under  which  it  would 
be  impossible  for  a  criminal  to  escape ;  but  I  am,  on  the  other  hand, 
sure  that  under  our  Scotch  system,  in  conjunction  with  our  well  organ¬ 
ised  registration,  it  is  extremely  difficult.  But,  in  reference  to  the 
question  as  to  whether  due  inquiry  is  made  regarding  sudden,  or  sus¬ 


picious,  or  accidental  deaths,  I  prefer  quoting  figures  to  making  general 
statements.  Now  I  find,  from  a  return  made  by  the  Crown  agent  to 
an  order  of  the  House  of  Lords,  that  in  the  years  1875  and  1876  re¬ 
spectively,  the  following  were  the  numbers  of  cases  which  were  made 
the  subject  of  precognition  by  the  Procurators-fiscal.  In  1875,  there 
were  2, q  1 6  precognitions,  referring  to  2,579  deaths;  in  1870,  2,00 
precognitions,  referring  to  2,791  deaths.  But  this  is  exclusive  of  cases 
which,  from  the  first,  were  connected  with  charges  of  murder  or  culpable 
homicide,  which  amounted  to,  in  1875,  88  investigations,  referring  to  97 
deaths;  in  1876,  92  investigations,  referring  to  97  deaths.  1  think  we 
may  gather  from  these  numbers  that  the  making  of  such  investigations 
is  not  neglected  in  Scotland,  when  we  bear  in  mind  that  the  estimated 
population  of  the  whole  land  in  1876  was  only  three  and  a  half  millions 
— not  so  great  as  that  watched  over  by  the  .London  police. 


I  have  hitherto  spoken  of  these  investigations  without  any  reference 
to  the  way  in  which  Scotch  procedure  deals  with  persons  when  suspected 
or  accused  of  crime.  This  does  not  directly  involve  medical  considera¬ 
tions  ;  but  I  must  say  a  few  words  regarding  it,  and  I  am  quite  pre¬ 
pared  for  your  looking  upon  me  as  especially  heterodox  when  I  speak 
with  approbation  of  the  system  of  secret,  or  rather  let  me  call  it  non¬ 
public,  inquiry.  I  respect  the  attachment  to  the  love  of  fair  play  which 
characterises  Britons,  whether  it  refer  to  sharp  dealing  with  a  prisoner 
in  the  dock,  or  to  the  enormity  of  shooting  a  hare  in  her  seat;  bljt in 
a  matter  of  this  kind  we  must  not  be  guided  by  sentiment,  but  look  at 
it  with  a  practical  eye,  and  ask  whether  the  secret  inquiry  (I  purposely 
use  the  more  offensive  expression)  is  the  best  for  the  furtherance  o 
justice.  By  this  I  do  not  mean  whether  it  best  conduces  to  the  procur¬ 
ing  of  convictions;  I  mean  whether  or  not  it  is  fairest  for  justice,  on 
the  one  hand,  and  on  the  other  to  the  inculpated  party,  be  he  innocent 

or  guilty.  .  .  ,  , 

I  have  my  own  ideas  of  its  bearings  upon  justice,  and  am  by  no 

means  sure  that  a  public  preliminary  trial  before  a  coroner  or  a  magis¬ 
trate,  or  both,  may  not  tend  to  defeat  justice  by  leading  unscrupulous 
people,  when  they  see  a  “  pal”  in  trouble,  to  fit  their  evidence  to  the 
requirements  of  his  case  and  do  a  little  astute  business  in  the  way  of 
periury.  I  rather  like  to  look  at  the  secret  inquiry  in  the  interests  ot 
the  accused;  and,  provided  it  is  guarded  by  due  securities,  seems  to 
be  in  his  favour— at  all  events,  not  to  his  disadvantage.  On  these 
securities  I  cannot  enlarge ;  they  are  not  peculiar  to  Scotland,  mere 
is  for  instance,  with  us  the  provision  that  the  public  prosecutor,  who 
has  no  fear  of  prosecution  for  wrongous  imprisonment  or  false  accusa¬ 
tion,  can  by  the  accused  party  be  compelled,  by  a  process  called 
running  his  letters,  to  bring  him  to  a  final  trial  within  a  limited  period. 
There  is  the  provision  that  the  public  prosecutor  cannot  spring  a  mine 
upon  the  accused  in  the  way  of  unexpected  evidence,  because  the 
indictment  which  is  served  upon  him  must  contain  a  list  not  only  ot  all 
witnesses  who  are  to  be  brought  against  him,  but  of  every  report  °r 
other  document— yea,  of  every  article,  be  it  a  bottle  or  a  rag— which  is 
to  be  exhibited  by  the  prosecutor;  and,  as  all  the  witnesses  for  the 
Crown  are  also  witnesses  for  the  defence,  he  is  entitled  to,  and  almost 
invariably  takes  care  to,  have  them  duly  precognosced  for  the  defence. 
What  I  most  dislike  is  the  effect  of  a  public  inquiry,  fully  reported  as 
it  is  by  the  press,  on  the  minds  of  those  who  are  to  make  the  jury  at 
the  final  trial,  where,  it  may  be,  the  life  or  death  of  the  accused  may 
be  trembling  in  the  balance.  “  Give  a  dog  a  bad  name  and  hang  hrm 
is  a  proverb  with  a  great  deal  of  truth  in  it.  It  is  all  very  well  for  the 
judge,  in  his  summing  up,  to  tell  the  jury  that  they  are  to  decide  only 
upon  what  has  been  sworn  to  in  court,  and  are  to  discard  all  im¬ 
pressions  which  have  been  made  upon  them  by  what  they  have  heard 
previously.  Under  a  secret  inquiry,  they  have  heard  nothing  previ¬ 
ously  •  they  know  nothing  of  what  is  to  be  proved  until  it  is  proved.  It 
from  the  newspapers  they  have  heard  previously  of  a  murderer  s 
schemes  and  of  his  antecedents,  which  are  generally  none  of  the  best, 
can  they  with  every  conscientious  desire  to  do  so,  shake  themselves 
free  from'  all  bias  against  him?  I  do  not  know  how  it  may  be  else¬ 
where;  but  of  this,  I  feel  convinced  that,  in  the  recent  great  murder 
case  which  we  had  in  Edinburgh,  if  all  that  was  ascertained  by  pre¬ 
cognition  had  been  published  in  the  newspapers,  you  could  not  have 
found  fifteen  men  to  form  a  jury  totally  unbiassed  against  the  wretched 
man  who  has  passed  from  the  bar  of  a  human  tribunal  to  the  judgment- 
seat  of  the  Eternal.  My  belief  is  that,  guarded  as  it  now  is,  private 

inquiry  is  the  best  for  all  parties.  .  .  ... 

But  supposing  it  turned  out  that  there  is  no  crime  at  all,  why 
should  any  person,  say  the  last  one  seen  in  company  with  the  deceased, 
be  dragged  before  the  public  when  he  is  quite  innocent,  nay,  even  it 
his  conduct,  when  inquired  into,  may  involve  doings  which,  though  not 
criminal,  are  much  to  his  discredit,  such  as  intoxication  or  other  im¬ 
morality  ?  It  is  right  that  he  should  pay  the  penalty  of  his  sins,  but 
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not  in  this  way  It  is  very  easy  to  let  the  idle  portion  of  the  public 
always  agape  for  any  gossip  or  scandal,  know  that  a  man  has  been 
under  suspicion  of  having  been  guilty  of  a  crime  ;  but,  though  vou 
prove  him  innocent,  you  do  not  easily  free  him  from  the  unjust  loss  of 
character  which  this  may  involve,  or  deliver  him  from  the  inevitable 
monstran  digito.  I  could,  from  cases  which  have  come  under  my  own 
cognisance,  fully  illustrate  the  hardship  to  individuals  which  may  follow 
Irom  these  inquiries  being  made  in  public. 

Do  not  go  away  with  the  impression  that  I  regard  the  Scotch  system 
as  perfection.  There  are  several  lacuncs  in  it  which  I  should  like  to 
see  filled  up.  One,  for  instance,  is  that  the  death- registers  should  be 
inspected,  say  once  a  week,  by  a  medical  man  ;  not  for  statistical  pur- 
poses,  but  with  a  view  to  seeing  that  all  the  causes  of  death  are  clear 
and  free  from  all  element  of  suspicion,  and,  when  this  is  not  the  case, 
at  once  to  direct  the  attention  of  the  local  public  prosecutor  to  the 
case,  so  that  it  may  be  investigated  without  loss  of  time.  Another  is 
that  it  should  be  made  imperative  on  all  candidates  for  the  office  of 
1  rocurator-fiscal  to  follow  the  example  of  the  barristers,  and  attend 
a  course  of  instruction  on  Forensic  Medicine.  Most  of  the  present  oc¬ 
cupants  of  the  office  have,  I  believe,  done  so  ;  but  there  is  no  se- 

ity*L°r  t  US’  and  the  shenffs  with  whom  this  patronage  lies  should 
make  th!s  a  necessary  qualification.  I  must  not,  however,  go  further 


259 


Gentlemen,  I  have  to  apologise  for  having  detained  you  so  long. 
?  Crfot  exP,ect  y°u  to  accede  to  my  opinions,  but  all  I  ask  of  you 
is,  that  you  should,  as  Englishmen,  not  look  askance  on  a  system  of 

own  T  J  KnS^rU  ^nCe  ,whiCJh  [S  graphically  separated  from  your 
°niyrby  the  Twfed  and  the  Cheviots,  and  from  which,  whether 
regarded  from  a  medical  or  legal  stand-point,  permit  me,  as  a  Scotch¬ 
man,  to  say  I  think  English  jurisprudence  might  usefully  take  a  hint 
or  two. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PUBLIC  MEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Bath ,  August  1878. 

By  JOHN  T.  ARLIDGE,  M.D.,  B.A.Lond.,  F.R.C.P.Lond., 

Physician  to  the  North  Staffordshire  Infirmary; 

President  of  the  Section. 


ON  OCCUPATIONS  IN  THEIR  RELATIONS  TO  HEALTH 

AND  LIFE. 

Gentlemen,— My  first  duty,  in  coming  before  you,  is  gratefully  to 
acknowledge  the  honour  conferred  upon  me  by  my  election  to  the  office 
of  President  of  the  Public  Health  Section,  at  this  annual  meeting  of 
the  British  Medical  Association.  It  is  not  for  me  to  question  the 
choice  made,  but,  so  far  as  I  can,  to  justify  it  by  giving  my  best  talents 
and  energies  to  fulfil  the  duties  of  the  post,  and  to  render  the  Section 
a  success. 

Among  other  duties,  I  find  myself  called  upon  to  deliver  an  address 
bearing  upon  the  scope  and  purposes  for  which  this  particular  Section 
is  instituted  ;  and,  after  inwardly  debating  what  its  subject  should  be, 

1  have  come  to  the  conclusion  that  a  special  topic  of  public  medicine 
will  be  preferable  to  a  general  dissertation  upon  the  whole  theme. 

In  adopting  this  course,  I  do  not  conceive  that  I  have  taken  the  easiest 
one;  for  I  suppose  it  would  have  cost  me  less  study  and  pains  to 
address  you  on  the  importance  of  Public  or  State  Medicine;  on  the 
valuable  results  it  has  attained,  on  its  future  plans  of  usefulness,  or  on 
its  past  history  and  progress  ;  or,  again,  leaving  matter  of  fact,  to 
soar  into  the  realms  of  imagination,  and  to  pourtray  some  Utopian 
scheme  of  public  health  and  construct  anew  a  Hygeiopolis.  But  I 
refrained  from  dealing  with  these  wide,  though  interesting,  subjects  ; 
because  in  the  first  place,  they  have,  for  the  most  part,  been  imply 
handled  and  more  artistically  placed  before  you  than  they  could  be  by 
myself;  and,  in  the  second  place,  I  am  of  opinion  that  the  subject  I 
tr,  1Sr°?e  ^Aher  sufficiently  recognised  nor  discussed  :  I  refer 

to  the  subject  of  the  Influence  of  Occupations  upon  Health  and  Life  ;  in 

other  words,  the  Diseases  of  Trades.  ’ 

noS!ifflUenCe  of  occuPations  upon  health  may  be  examined  from  two 

Ld  outsHeieth ’  r‘Z;  1  **  TjClr  iaduence  uP°n  the  community  at  large 
and  outside  the  factory;  and  2.  Their  influence  upon  those  engaged  in 


sMer  "them  ^  fr°m  **  P°int  °f  vieW  that  1  sha11  attemPt  to  con- 


CMC  ,US“  affecting  the  health  of  the  body,  for  better  or  worse,  have  been 
searched  out  on  all  sides,  and  have  been  discovered  in  climate,  in  diet 

rbm^Sanitary-iSUrr°1Unvd^ngS-  T,he  Search  has  been  prolific  in  books  on 
climate,  on  soils  salubrious  and  insalubrious,  on  health-resorts  and 

disease-haunted  spots ;  probably  even  more  prolific  in  works  on  diet, 

What  t0  Cat’  dnnj’  and  avoid-  abounding  in  excellent 
ruies,  which  all  men  approve  and  none  practise.  Lastly,  again,  the 
search  has  of  late  years  given  birth  to  a  multitude  of  books  and  tracts 

lerS^yg^nl,C  an  r  samtary>  calculated  to  almost  alarm  ordinary 
people  by  the  display  of  the  sanitary  dangers  surrounding  them,  or  else 

LllfhirP  eX  thCm  *uy  -thL  th.oasand  and  one  schemes  propounded  to  in¬ 
fallibly  preserve  their  health  and  to  prolong  their  sojourn  upon  earth, 

and  varying  in  magnitude  from  simple  sanitary  appliances  to  the  con¬ 
duction  of  a  city  of  health.  Nevertheless,  in  all  this  flood  of  sanitary 
literature,  very  little  is  to  be  found  written  on  the  occupations  of  the 
people  and  their  effects  upon  health.  This  is  true  especially  of  this 

thisnSubiertIn  Fran-Ce  and  Germany,  many  treatises  have  appeared  on 
this  subject,  and  in  England,  so  far  as  I  am  aware,  no  independent 

bas  been  published  besides  the  meritorious  one  of  Thackrah  “On 
he  EJcts  o  Arts,  Trades,  and  Professions  on  Health  and  Longevity”, 
in  1832  Of  necessity,  this  work  has  ceased  to  truly  represent  the 
circumstances  and  processes  of  manufacture  found  at  the  present  day. 
Beyond  this  work,  we  have  nought  else  than  papers  read  before 
Pamphlet$  di3CUSsinS  sinSle  questions,  and  par- 

wrftfpnhTraryfb-err  ’ “j®  hiaS’  heW£Ver’  lar2e,y  fiHed  the  void  of  books 
'  by  pdate  individuals.  Since  attention  was  drawn  to  factories 
and  their  workpeople,  eighty  years  ago,  numerous  Blue  Books  have 

Jf™hPl  te  yC°mmand;/Dd  With0ut  acquaintance  with  this  mass 
of  publications  no  one  can  form  a  correct  notion  of  the  advancement 
made  m  manufacture,  in  the  processes  and  machinery  employed,  or  in 
the  physical  and  moral  condition  of  the  operatives. 

It  is  worth  while  for  a  few  minutes  to  sketch  the  rise  and  progress  of 
parliamentary  action  in  the  interests  of  the  factory  population.  At  the 

iheIaSt  CftUy>  wh.?n  the  future  pre-eminence  of  this  kingdom 
had  its  birth,  and  the  textile  manufacture  more  particularly  assumed 
proportions  of  magnitude,  the  relations  of  master  and  servant,  of  em- 

bo°uynedrsanWG  l  ’  badaC(luiredno  dear  and  definite  character  or 
i  Work  hitherto  had  been  carried  on  in  cottage  homes  and  in 

wffhifnre'  ,  Manufa?to™s  ™  novelties,  and  associated  labour  was 
without  precedents  and  without  law.  Apprenticeship  was  the  ancient 

rnStlr  T’  and  fL  aS  attemUed  t0  2raft  A  upon  a  new  one.  As  a 
iempt  failed;  and’  instead  of  the  free  appren- 
tice  protected  by  his  indentures,  a  class  of  hands  were  drafted  into  the 

new  factories,  gathered  from  workhouses  and  the  floating  population  of 
towns..  The  consequences  of  this  state  of  things  soon  betrayed  them- 
selves  in  wretchedness,  sickness,  disorder,  and  immorality  on  one  side, 
and  of  much  oppression  and  ill-treatment  on  the  other.  The  law  of 
master  and  servant  was  at  the  time  such,  that  the,  apprentices  were 
virtually  slaves  and  the  masters  slave- owners. 

The  father  of  the  late  Sir  Robert  Peel  was  one  of  the  first  of  the 

°fi!he  P?n0drh0’  in  his  Place  in  Parliament,  made  an  effort 
to  mitigate  the  evils  of  the  apprentice  system  in  factories  by  legislation. 

Ara?nllSbTb!fd  flhen  gr°Wn  U  the  dimensions  of  a  public  scandal. 
Mainly  by  his  influence,  inquiries  were  instituted,  and  in  1816  a  com¬ 
mission  reported  upon  the  condition  of  factory  operatives.  In  1819, 
an  Act  was  passed  to  carry  out  the  amendments  proposed  by  it.  This 
“  t?e  fi,rSt-  rudlmeiA  of  factory  legislation.  Soon,  however,  the  Act 

Wk  T1  meffefUal ;  and  rthe  .sPread  of  epidemics  among  factory 
ands,  the  prevalence  of  deformities  consequent  on  their  work,  the 
TL0uat  °f  overwork,  the  irregular  hours  of  work,  the  state  of  moral 
degradation  and  the  crass  ignorance  among  them,  made  further  inves¬ 
tigation  and  legislation  a  matter  of  necessity.  Hence  a  second  com¬ 
mission  was  appointed,  which  prosecuted  a  lengthened  and  minute  in- 
quiry,  by  the  report  of  which  the  lines  of  future  legislative  action  were 
Thl?  commission  had  only  a  short  existence  ;  but  the  revelations 
pac!?’  and  |he  immense  field  for  inquiry  it  had  opened  up,  in- 
Iwb  1  a  liament  t0  aPPomt  the  Children’s  Employment  Commission, 
since  ’  ^  rCpeated  renewals>  curried  on  its  work  until  a  few  years 

TrmW^4,  vS  ,comP^ehensive  and  very  complete  Factory  Act  was  pro¬ 
mulgated,  which,  with  some  modifications  and  additions,  has  remained 

lidation  Bill  J’  al'h°“gh  deSti”ed  to  give  P1”'  “>  1 

Since  1844,  several  inquiries  and  reports  have  been  made  by  the 
Childrens  Employmem  Commissioners  ;  the  last  and  most  important 
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In  1871,  two  special  commissioners,  Dr.  Bridges  and  Mr.  Timothy 
Holmes/ were  selected  to  make  a  special  inquiry  concerning  the >  hours 
and  ages  of  employment  in  textile  factories,  and  to  report  to  the 
Local  Government  Board.  The  report  issued  is  filled  with  valuable 
information  respecting  the  particular  factories  visited. 

But  the  most  complete  and  valuable  information  we  possess  r 
specting  the  health  of  factory  hands,  the  nature  of  the  manufacturing 
processes  and  their  effect  upon  health,  is  contained  in  the  report, 
issued  year  by  year  for  several  years  by  that  eminent  sanitarian  Mr. 
John  Simon,  C.B.,  during  the  period  he  held  the  post  of  Medica 
Officer  of  the  Privy  Council.  Under  his  supervision,  many  important 
researches  were  made  by  members  of  his  staff  concern™?..  her tause,  o 
the  excessive  mortality  from  chest-diseases  and  phthisis  in  several 
occupations;  on  the  effects  of  the  use  of  arsenic,  mercury  lead  and 
phosphorus  in  the  arts ;  on  the  sanitary  condition  of  tailors,  dress¬ 
makers,  and  compositors,  and  on  several  other  sanitary  questions. 

Of  all  the  staff  employed,  Dr.  Headlam  Greenhow  holds  the  first 
place,  by  reason  of  the  extent  and  wide  importance  of  his  invest  gallons 
relative  to  the  prevalence  of  chest-diseases  and  phthisis.  ^ 0 
him  three  very  masterly  reports,  severally  published  in  1858,  18&0, 

^Hi^fenow-labourers  in  the  inquiries  instituted  were :  Dr.  Guy,  who 
reported  on  the  occupations  wljich  have  to  do  with  arsenical  green  > 
Dr  Bristowe,  who  collected  the  facts  respecting  occupations  which 
have  to  do  with  phosphorus  ;  Dr.  George  Whitley,  who  examined  into 
the  occurrence  of  lead  and  mercurial  poisoning  among  persons  who 
worked  with  lead  and  mercury  respectively ;  Dr.  Edward  Smith,  who 
investigated  the  sanitary  circumstances  of  printers  and  tailors,  and 
lastly,  Dr.  William  Ord,  who  did  the  same  for  dressmakers  a 

“For  several  1yMW1th«e  most  valuable  inquiries  into  the  health  and 
health-conditions  of  trades  were  suspended;  but  we  have  to  congra¬ 
tulate  Dr.  Seaton,  the  present  Medical  Officer  of  the  Local  Govern¬ 
ment  Board,  together  with  the  present  Government,  for  its  more  en- 
Sened  policy,  on  the  resumption  of  like  investigations,  as  exem¬ 
plified  by  the  elaborate  and  most  painstaking  report  by  Dr-  Edward 
Ballard  “  On  the  Effluvium  Nuisances  arising  in  connection  with 
various  Manufacturing  and  other  Branches  of  Industry,  and  on  then 

E  Another  Coulee  of  information,  respecting  trades  and  maladies  inci¬ 
dent  to  them,  is  found  in  the  Reports  of  the  Inspectors  of  Factories, 
which  have  appeared  half-yearly  as  Parliamentary  papers.  These 
reports  very  frequently  afford  considerable  insight  into  the  processes  of 
manufacture  and  various  conditions  associated  therewith,  besides  fur¬ 
nishing  a  full  summary  of  accidents  befalling  those  employed,  from 
which  an  idea  that  few  could  realise  may  be  got  of  the  enormous 
sacrifice  of  life  and  limb  involved  in  our  manufacturing  activity. 

In  the  several  official  documents  referred  to,  we  possess,  indeed,  a 
mine  of  information  ;  and,  for  the  most  part,  that  information  still 
holds  good,  although,  in  certain  particulars,  it  fails  to  represent  the 
presenf  state  of  things,  by  reason  of  alterations  m  the  Processes  o 
manufacture  and  a  general  advancement  in  the  sanitary  condition  of 
the  artisan  class.  Moreover,  this  great  lesson,  deducible  fron  al  e 
materials  placed  before  us,  remains  unalterable;  to  wit,  that  the  study 
of  the  maladies  incident  to  various  trades,  of  the  circumstances  asso¬ 
ciated  with  them,  whether  accidentally  or  necessarily,  and  of  the 
processes  of  manufacture  in  their  sanitary  bearings,  is  imperative  upon 
SSdical  men  if  .hey  would  rightly  invest, gate  and  treat  dnease  a 
physicians,  or  seek,  as  sanitarians,  to  remove  its  causes  or  to  prevent 

its  occurrence. 

In  my  humble  opinion,  the  influences  of  occupation  in  producing 
deranged  health,  or  positive  organic  disease,  have  never  yttbeen 
effectively  or  thoroughly  brought  home  to  the  apprehensmn  of  medical 
men.  Assuredly,  indeed,  there  are  certain  occupations,  the  injurious 
effects  of  which  are  of  universal  recognition;  but  there  are,  withal, 
numerous  others,  whose  influences  for  evil  often  fad  to  x =  PerceTd 
and  understood;  and  I  entertain  the  impression  that  it  is  of  too  fre¬ 
quent  occurrence  for  a  diagnosis  to  be  made,  and  a  mode  of  treatment 
adopted,  without  adequate  inquiry  respecting  the  occupation  of  the 
patient,  or  due  allowance  for  the  effects  of  the  employment  being 

If  I  am  right  in  my  opinions,  it  behoves  us  as  medical  men  to  be¬ 
come  more  particular  in  our  inquiries  as  to  the  occupation  of  our 
Patients  and  to  give  more  heed  to  the  study  of  those  conditions  and 
circumstances  of  employment  in  which  lie  hidden  the  seeds  of  disease 
and  suffering. 

On  a  survey  of  mankind  in  their  relation  to  employments,  the  first 
division  that  presents  itself  is,  into  the  employed,  and  the  unemployed 


or  idle ;  the  busy  bees  and  the  drones  of  society.  In  a  discourse  upon 
the  consequences  of  employments,  the  case  of  the  unemployed  has 
really  no  place.  Yet  this  negative  condition  of  doing  nothing  has  its 
consequences,  and  very  serious  ones  too,  in  connexion  with  the  health 
of  its  possessors.  They  pay  the  penalty  of  an  aimless  existence  and  ot 
the  escape  from  bodily  toil,  by  both  mental  and  bodily  disorders. 
Happily,  in  this  country,  so  far  as  the  male  sex  is  concerned,  the  num¬ 
ber  of  luckless  do-nothings  is  small ;  the  nobility  of  labour  is  generally 
recognised,  and  the  man  who  might  vegetate  at  his  ease  usually  dis¬ 
covers  for  himself  the  means  of  useful  employment  and  of  active  re- 

CI  Thelack  of  definite  occupation,  or  of  occupation  satisfying  the  mind 
and  conscience,  and  which  is  fraught  with  blessing,  is  especially  the 
misfortune  of  women;  and  we  all  of  us  witness  among  them  every  day 
the  sad  consequences  of  a  purposeless,  useless,  selfish  existence.  It  is 
more  particularly  so  in  the  case  of  unmarried  females  in  so-called 
“  easy  circumstances”.  What  a  lamentable  array  of  disorders  is  their 
lot!  a  group  largely  associated  with  the  protean,  ill-dehned,  ana  ill- 
understood  condition  which  we  call  hysteria.  What  miseries,  mental  an 
bodily,  do  they  not  themselves  experience;  and  what  vexations  and 
troubles  do  they  not  inflict  upon  their  friends!  It  is  a  praiseworthy 
feature  of  the  present  day,  that  great  endeavours  are  made  to  hnd  em¬ 
ployments  for  females,  to  enlarge  the  bounds  of  their  pursuits,  and  to 
supply  them  with  pastimes  and  amusements  calculated  to  arouse  inte¬ 
rest  and  to  foster  physical  exertion. 

But,  putting  aside  the  unemployed,  let  me  turn  to  those  who  have  to 
labour  for  their  livelihood.  This  our  native  land  is  pre-eminently  a 
land  of  industrial  energy.  It  is  the  principal  shop  or  store  for  the 
nations  of  the  world,  and  gives  employment  not  only  to  a  legion  ot 
workers  engaged  in  manufacturing  its  stock,  but  also  to  a  great  band 
occupied  in  the  stowing,  the  receiving,  the  distributing,  and  the  ex¬ 
porting  of  the  articles  brought  into  stock.  There  is,  in  rhetorical  lan¬ 
guage,  an  infinite  number  of  employments,  great  and  small,  and  the 
demands  of  modern  civilisation  and  of  commerce  are  daily  adding  to 
them.  The  addition,  of  late  years,  has  proceeded  more  rapidly,  parti¬ 
cularly  in  the  direction  of  manufacturing  operations.  1  he  researches 
of  the  physicists  and  of  the  chemists,  coupled,  with  the  mechanical 
ingenuity  of  engineers,  have  created  new  trades  in  no  small  number. 
At  the  same  time,  there  is  an  ever  increasing  tendency  to  the  subdivi¬ 
sion  of  labour,  and  the  workman  capable  of  undertaking  several  branches 
of  a  trade,  or  several  processes  of  a  manufacture,  becomes  yearly  more 
uncommon.  As  a  necessary  consequence  of  these  circumstances,  the 
number  of  trade-conditions  affecting  the  health  also  progressively  aug¬ 
ments,  and  we  get  likewise  more  pronounced  amongst  our  work¬ 
people  the  influence  of  sameness  or  monotony  of  occupation 
an  influence  which  cannot  be  salutary  either  to  bodily  or  to  mental 

^ ^For'the  convenience  of  future  consideration  of  trade-diseases,  it  will 
be  well  to  throw  together  the  principal  occupations  of  the  country  into 
groups.  Such  groups  can  have  no  pretence  to  systematic  classification. 
As  a  matter  of  fact,  they  must  overlap  one  another,  by  reason  of  the 
conditions  and  the  processes  of  each  not  being  absolutely  peculiar  to 
itself  or  restricted  in  their  action.  The  primary  division  that  sug¬ 
gests'  itself  is  into  occupations  connected,  or  unconnected,  with  a 
manufacturing  process  ;  that  is,  a  process  whereby  a  material  result  is 
produced  in  the  shape  of  a  manufactured  article,  whether  by  the  hand 

of  man  or  by  machinery.  .  .  .  . 

The  group  of  occupations  associated  with  a  manufacturing  process 
presents  a  subordinate  one,  wherein  a  manufactured  article  is  subjected 
to  further  changes  in  the  way  of  conversion,  of  artistic  completion  and 
ornamentation,  and  of  practical  application.  A  second  and  further 
subordinate  group,  having  few  features  connecting  it  with  a  manufac¬ 
turing  process,  is  represented  by  occupations  having  for  their  end  the 
folding,  sorting,  and  packing  of  manufactured  goods,  their  carriage  or 
transmission,  and  their  sale,  whether  wholesale  or  retail.  The  class  ot 
persons  whose  occupation  is  unconnected  with  a  manufacturing  pro¬ 
cess  includes  the  members  of  the  learned  professions,  those  who  are 
in  the  service  of  the  army  and  navy,  engineers  and  artists.  These  per¬ 
sons  from  the  point  of  view  of  political  economists,  are  non-producers; 
they  do  not  directly  add  to  the  material  wealth  of  the  country. .  But  be¬ 
sides  these  non-producers,  there  is  the  large  body  of  agriculturists,  who 
do  not  fall  within  the  category  of  persons  occupied  in  a  manufacturing 
process,  although  they  are  producers  of  material  wealth. 

As  my  chief  purpose  is  with  those  engaged  in  manufacture,  1  sha  t 
sav  little  of  the  class  just  defined— not  but  that  they  offer  much  well 
worthy  of  consideration  in  connection  with  the  relations  subsisting  be¬ 
tween  their  employment  and  their  health.  In  the  case  of  each  and  all 
of  them,  a  medical  man,  when  estimating  their  physical  powers,  their 
proclivity  to  disease,  and  the  treatment  to  be  adopted  when  disease 
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overtakes  them,  must  not  overlook  the  influence  of  their  occupation 
and  surroundings.  ^ 

For  brevity  sake,  I  must  pass  by  unnoticed  the  hygienic  conditions 
of  professional  men  and  of  the  devotees  of  art.  The  occupation  of 
soldiers  and  sailors,  except  when  engaged  in  active  warfare,  is  one 
not  necessarily  connected  with  conditions  destructive  of  health  :  in 
fact,  they  represent  a  class  in  whose  interests  hygiene  is  peculiarly  at¬ 
tended  to  and  studied.  Nevertheless,  there  are  circumstances  connected 
with  their  duties  which  experience  has  shown  to  be  productive  of  dis¬ 
ease.  These  are  especially  found  in  overstrain  from  excessive  exertion  : 
in  the  case  of  sailors,  from  rowing  in  heavy  boats  and  heavy  seas  ;  in 
that  of  soldiers,  from  heavy  marching  with  weighty  kits  and  embar¬ 
rassing  accoutrements.  The  result  both  in  one  and  the  other  is  the 
production  of  heait-disease.  But  farther,  when  called  upon  to  treat 
either  a  soldier  or  a  sailor,  we  must  keep  in  view  various  collateral 
conditions  of  his  calling,  such  as  the  climates  in  which  he  has  served, 
the  diseases  to  which  he  has  been  exposed,  whether  climatic  or  diathetic  *; 
and  more  particularly,  in  the  case  of  a  sailor,  the  possible  deficiency  of 
food,  in  quantity  and  quality. 

The  cultivators,  of  the  soil — the  agricultural  labourers— quoad  their 
calling — are  happily  exempted  from  specific  morbid  influences.  The 
oldest  occupation  of  man  is  withal  the  most  healthy.  The  farm-servant 
is  a  worker  in  the  open  air,  and  follows  the  natural  order  of  day  and 
night  in  apportioning  his  period  of  work  and  rest.  If  his  abode  be 
healthy  and  in  a  healthy  locality,  the  conditions  of  his  labour  are  cal¬ 
culated  to  promote  health  and  physical  energy.  If  his  fare  be  poor, 
he  has  compensation  in  the  life-sustaining  power  of  open-air  work,  and 
in  digestive  powers  capable  of  utilising  all  he  eats.  From  indiscreet 
exposure  to  weather  lie  .will  suffer,  like  the  rest  of  mankind,  with  in¬ 
flammatory  and  other  diseases  arising  from  cold  and  wet,  though  not 
in  the  same  high  proportron.  Probably  he  is  a  more  frequent  victim 
than  others  to  crippling  rheumatism  as  age  advances. 

What  is  wanting  wdth  our  agricultural  labourers  as  a  body,  is  the  in¬ 
telligent  recognition  of  the  importance  of  well  ventilated  and  clean 
homes,  of  the  necessity  for  the  removal  of  all  effete  matters ;  or,  to 
use  the  expressive  and  comprehensive  word  employed  so  cogently  by 
Mr.  John  Simon,  of  all  “filth”  from  about  their  dwellings,  and  of  the 
need  of  a  good  blood-and-bone-making  diet,  in  place  of  the  half-starv¬ 
ing  diet  of  bread  and  butter  and  tea,  which,  unfortunately,  has  of  recent 
times  made  its  way  among  our  labouring  classes  of  all  sorts  as  the 
popular  diet.  It  is  not  a  question  of  means  to  obtain  a  better  diet,  for 
even  in  the  case  of  agricultural  labourers  wages  are  double  those  earned 
by  their  forefathers,  who  found  for  themselves  more  nutritious  food  in 
the  shape  of  meal,  of  oatcake,  of  sweet  milk  or  butter-milk,  of  bacon 
and  bacon-broth,  along  with  what  their  small  gardens  contributed. 
The  explanation  is  to  be  sought  elsewhere,  and  is  partly  furnished,  I 
believe,  by  the  indolence  of  the  wives  in  cooking,  or  learning  to  cook, 
who  find  it  easier  to  replenish  the  teapot  and  cut  bread  and  butter 
than  to  make  porridge  and  oatcake,  or  to  prepare  broth  ;  and  I  am  of 
opinion  that  the  “  free  breakfast-table”,  the  cheapening  of  tea  and 
sugar,  for  which  some  years  since  a  cry  was  raised,  and  out  of  which 
much  political  capital  was  gathered,  lifts  been  rather  an  evil  than  a 
good  to  the  working  classes,  and  at  the  same  time  a  cause  of  great 
loss  to  the  revenue  of  the  country,  without  gain  to  any,  except  it  be 
importers  and  the  intermediate  agents  of  commerce. 

To  return,  however,  from  this  digression  respecting  the  food  of  the 
working  classes,  I  feel  that  this  will  be  the  right  place  to  speak  re¬ 
specting  a  class  of  occupied  people  who  really  stand  midway  between 
the  actual  non- producers  unconnected  with  manufacture  and  those  en¬ 
gaged  in  manufacturing  processes.  I  allude  to  the  numerous  class 
comprising,  among  others,  our  shopkeepers  and  dealers,  wholesale  and 
retail,  in  manufactured  commodities.  I  cannot  attempt  to  treat  of  this 
class  in  detail,  but,  after  some  general  observations  applying  to  all  of 
them,  must  content  myself  with  a  few  short  special  remarks  concerning 
one  or  two  of  the  number. 

Among  conditions  common  to  the  whole  class  are  :  more  or  less 
confinement  to  the  house,  warehouse,  or  shop ;  deficient  opportunities 
for  out- door  exercise,  much  standing,  often  badly  ventilated  and  over¬ 
crowded  rooms,  both  by  day  and  night ;  the  breathing  of  air  exhausted 
by  gas  and  poisoned  by  the  products  of  its  combustion  ;  not  infre¬ 
quently  improper  diet  and  irregular  meals,  and,  coupled  with  all  these 
ladentia,  the  wear  and  tear  of  business.  Moreover,  it  is  not  uncommon 
among  tradespeople  to  take  more,  if  not  richer,  food  than  they  require 
in  the  absence  of  out-door  exertion  ;  to  make  a  principal  meal  shortly 
before  retiring  to  rest,  and  to  indulge  too  freely  in  malt  and  spirituous 
liquors. 

Hence  it  happens  that  disorders  of  the  digestive  organs  prevail 
most  widely  in  this  class  ;  we  get  obstinate  dyspepsia  and  liver- 
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disease,  and,  later  on  in  life,  degenerative  disease  affecting  the  heart, 
the  liver,  and  the  kidneys  ;  and,  amongst  the  prosperous  and  well  fed,’ 
an  undue  development  of  fat  growing  at  the  expense  of  muscular  sound¬ 
ness  and  of  muscular  vigour. 

But  it  must  not  be  overlooked  that  a  large  proportion  of  tradesfolk 
are  prematurely  cut  off  before  that  degenerative  disease  can  operate. 
The  unsanitary  conditions  of  their  calling  kill  off  a  considerable  number- 
in  early  life  by  consumption.  In  short,  we  find  therein  the  principal 
agencies  charged  by  the  late  Dr.  Baly  with  the  excessive  production  of 
phthisis  among  the  prisoners  at  Millbank  Prison,  as  compared  with 
that  found  in  London  at  large,  and  of  which  the  influence  was  equally 
insisted  upon  by  Mr.  Simon.  To  recall  them  to  your  memory,  they 
are,  as  stated  by  the  latter  authority  (in  his  third  report  published  in 
1S61)  :  “Deficient  ventilation,  sedentary  occupations,  and  want  of 
bodily  exercise,  and  a  listless  dejected  state  of  mind.”  The  last  men¬ 
tioned  condition  Mr.  Simon  introduces  as  a  feature  attaching  to  pri¬ 
soners  ;  nevertheless,  in  certain  aspects,  it  applies  also  to  many  engaged 
in  retail  trade,  particularly  to  assistants,  shopmen,  and  shopwomen  ; 
for,  in  the  circumstances  surrounding  them  in  business,  there  is  little 
calculated  to  interest  and  cheer  the  mind,  and  much  to  deject  and 
annoy  in  their  position  of  servitude. 

If  they  escape  consumption  in  their  earlier  career,  shopkeepers  largely 
languish  with  anremia  and  its  results,  and,  in  the  case  of  the  female 
sex,  with  uterine  irregularities,  and,  of  both  sexes,  from  overstanding, 
with  varicose  veins.  Several  trades  stand  more  prominently  forward 
as  fraught  with  injury  to  those  engaged  in  them.  It  is  enough  to  single 
out,  by  way  of  example,  publicans  and  bakers.  The  business  of  pub¬ 
licans  has  so  bad  a  reputation  that  respectable  insurance  offices  are 
very  shy  of  accepting  the  lives  of  those  following  it,  and  our  expe¬ 
rience  as  medical  practitioners  will  justify  the  action  of  assurance  offices. 
It  would  be  well,  did  their  vital  statistics  act  also  as  a  warning  to  their 
customers  of  the  destructive  effects  of  alcoholic  drinks.  The  tempta¬ 
tions  to  indulge  always  surrounding  them,  the  customs  of  the  trade, 
the  social  usages  subsisting  between  them  and  their  patrons,  and  the 
enforcement  of  an  indoor  life,  prove  to  most  of  their  number  active 
causes  of  early  disease  and  of  death  by  the  medium  of  cerebro-spinal 
disease  or  of  liver  or  kidney-lesions. 

Bakers,  again — that  is,  those  who  are  actually  engaged  in  bake¬ 
houses — are  an  unhealthy  body  of  men,  with  a  relatively  low  value  of 
life.  The  amount  of  night-work  to  which  they  are  subjected,  the 
hot  and  often  dark  and  ill-ventilated  shops  in  which  they  work,  and 
the  tendency  to  recruit  bodily  exhaustion  by  recourse  to  stimulants, 
constitute  so  many  circumstances  destructive  of  health.  Hence  the 
anaemia  and  sallowness  consequent  upon  deficient  blood-making  and 
the  imperfect  depuration  of  blood,  the  weak  hearts,  the  degenerative 
disease,  and  dropsy  commonly  seen  among  them. 

In  order  to  find  time  for  a  brief  consideration  of  the  diseases  of  those 
engaged  in  manufacturing  processes— the  subject  which  I  have  chiefly 
had  in  view  in  this  address— I  must  delay  no  longer  with  the  health- 
history  of  trades  not  falling  under  that  head. 

A  survey  of  the  manufactures  carried  on  in  this  country  makes  it  evi¬ 
dent  at  once  that  they  must  affect  the  health  of  those  engaged  in  them 
in  a  great  variety  of  ways  ;  and  that  we  may  look  for  almost  as  many 
directions  in  which  they  so  do  as  there  are  varieties  in  their  processes. 
To  arrive,  therefore,  at  a  proper  knowledge  of  trade- diseases,  we  need 
know  the  general  character  of  the  processes  of  manufacture,  and  like¬ 
wise  the  manner  whereby  those  processes  prove  hurtful. 

But  we  require  also  to  know  the  circumstances  of  a  manufacture 
which  are  not  intrinsic  or  essential,  but  rather  collateral  and  accidental, 
and  which,  in  many  instances,  are  more  injurious  to  health  than  the 
essential  parts  of  it.  For  example,  the  inhalation  of  dust — the  most 
common  direct  cause  of  trade-diseases — has  its  morbific  energy  very 
considerably  modified  by  collateral  conditions,  foremost  amongst  which 
stands  ventilation,  and  with  it  the  less  active  factors  heat  and  humidity 
or  dryness,  the  posture-  assumed  during  labour,  the  temperate  and 
regular  habits  of  the  workman,  with  the  cleanliness  observed  by  him 
in  his  own  person  and  in  his  surroundings,  the  age  at  which  work  is 
carried  on,  the  amount  and  duration  of  labour,  and  the  climate  in 
which  he  lives.  Lastly,  early  marriage  and  intermarriage  must  be 
included  in  the  list. 

From  a  comprehensive  view  of  the  circumstances  directly  answerable 
for  the  production  of  disease,  I  have  constructed  the  eight  following 
classes,  some  of  them  of  wide-spreading  influence,  others  of  very 
limited  operation. 

1.  The  evolution  of  dust. 

2.  The  evolution  of  unwholesome  vapours  and  gases. 

3.  Materials  of  an  irritant  or  poisonous  nature  acting  through  the 
system  or  only  locally. 
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4.  Overheated  air,  whether  dry  or  laden  with  moisture. 

5.  Compressed  air  and  rarefied  air. 

6.  External  conditions  acting  upon  the  organs  of  special  sense. 

7.  Overexertion  of  particular  parts  of  the  body. 

8.  Mechanical  appliances  productive  of  bodily  injury. 

Upon  each  of  these  direct  causes  of  trade-diseases  I  will  venture  to 
make  a  few  remarks  illustrative  of  their  mode  of  action  and  conse¬ 
quences. 

The  most  widely  spread  source  of  disease  flowing  directly  from  the 
labour  pursued  is  assuredly  the  evolution  of  dust.  Its  presence  and 
action  are  observed  in  all  textile  factories  ;  in  potteries ;  in  mining, 
whether  for  coal  or  for  metallic  ores;  in  cutlery  manufacture  ;  in  cutting 
and  polishing  stone,  ivory,  and  mother-of-pearl ;  in  the  grinding  of 
flour ;  and,  in  fact,  in  many  other  small  trades  that  need  not  be 

^The  conditions  of  labour  have  been  especially  studied  in  the  case 
of  textile  works.  Dr.  Greenhow’s  investigations  were  largely  directed 
to  this  subject,  and  are  contained  in  the  Reports  of  the  Medical  Officer 
of  the  Privy  Council  for  1858,  i860,  and  1861.  The  heavy  rate  of 
mortality  from  diseases  of  the  lungs  and  phthisis  furnished  the  grounds 
for  undertaking  the  inquiry.  In  mills,  whether  flax,  cotton,  or  silk 
was  the  article  manufactured,  it  was  shown  by  him  that  it  was  in  the 
preparatory  processes  that  most  dust  was  given  off  and  most  ill-health 
encountered.  These  processes  are  those  of  ‘‘sorting”,  “  carding  ,  and 
“  dressing”,  of  “combing”  and  “ hackling”.  The  “  carding  machines 
of  cotton-mills  were  prolific  of  dust  from  the  carding  process,  and  also 
from  that  of  preparing,  “grinding”,  and  cleaning  the  machine  from 
dav  to  day  or  several  times  a  day.  Modern  ingenuity  has  devised  a 
plan  whereby  the  machine  is  made  to  clean  itself,  and  otherwise  to  set 
itself  in  working  order  without  manual  interference  \  consequently  the 
evils  of  dust- evolution  are  vastly  reduced.  Improvements  have  also 
taken  place  in  the  machinery  for  weaving  silk  and  woollen  goods,  and 
both  these  occupations  are  now  rendered  comparatively  innocuous. 
Gentlemen  who  have  written  to  me  from  the  cloth-making  districts 
speak  of  the  health  of  the  artisans  as  very  good,  or  at  least  not  visibly 
so  affected  by  the  manufacturing  processes  as  to  present  any  special 
form  of  disease  as  a  result.  .  . 

Silk-making  has  never  been  a  very  dusty  occupation.  In  the  work¬ 
ing  of  silk-waste,  some  dust  is  given  off,  which  is  detrimental  to  those 
employed ;  but  their  number  is  inconsiderable. 

The  manufacture  of  linen  still  leaves  much  room  for  improvement  in 
the  health-interests  of  those  engaged  in  it.  In  the  act  of  “  hackling 
(a  sort  of  combing)  the  flax,  the  greatest  quantity  of  dust  is  evolved. 
The  dust  is  visible  to  the  eye  floating  diffused  through  the  air  of  the 
workrooms,  and  in  those  unaccustomed  to  the  shops  at  once  produces 
a  huskiness  in  the  throat  and  a  desire  to  cough.  The  fine  dust  is,  in 
Belfast,  called  “  pouce”,  and  the  sufferers  from  it  are  said  to  be 
“  poucey”.  Another  unhealthy  process  in  the  flax-manufacture  is 
“  wet  spinning”;  but  its  consequences  to  health  are  of  late  years  less 
apparent,  by  reason  of  improved  machinery,  diminishing  greatly  the 
diffusion  of  steam  and  the  wetting  of  the  operatives  employed.  A 
temporary  acute  illness  attacks  all  newcomers  into  the  spinning  depart¬ 
ment  of  flax-mills,  known  as  “  mill-fever”. 

In  all  these  textile  manufactures  referred  to,  as  well  as  in  sub¬ 
ordinate  branches  of  them  upon  which  I  need  not  enter  in  detail — 
such,  for  instance,  as  the  manufacture  of  carpets  and  that  of  hosiery — 
the  evolution  of  dust  is  a  primary  factor  in  developing  disease,  and 
pre-eminently  so  in  the  making  of  linen.  T.  he  diseases  consequent 
upon  it  are,  chronic  bronchitis,  dyspnoea,  asthma,  and  pulmonary 
phthisis.  But  in  one  and  all  of  these  manufactures  there  are,  over  and 
above  the  dust,  more  or  fewer  concurrent  conditions  of  an  unsanitary 
character;  and  no  one  can  read  Dr.  Greenhow’s  painstaking  inquiries, 
or  examine  the  matter  for  himself,  without  recognising  the  most  im¬ 
portant  part  which  bad  ventilation  plays  asadisease-producing  agent.  Its 
importance  is  abundantly  demonstrated  where,  as  in  several  trades,  such 
as  lace-making  and  glove-making,  the  factor  of  dust  is  outside  the 
category  of  morbid  agents  in  operation,  but  wherein  the  mortality  from 
chest-diseases  and  phthisis  reaches  nearly  the  same  level  as  in  the 
dusty  occupations.  I  will  not  repeat  the  list  of  collateral  conditions 
inducing  sickness,  but  will  cite  the  sanitary  history  of  Leek  in  illus¬ 
tration  of  my  argument.  The  town  of  Leek  is  entirely  a  silk-town, 
and  to  my  friend  Dr.  Ritchie,  the  medical  officer  of  health,  I  .  am 
indebted  for  the  statistics  I  now  present.  It  was  a  town  notorious 
years  ago  for  its  heavy  mortality  from  phthisis  and  chest-diseases,  and 
engaged  the  special  attention  of  Dr.  Greenhow  when  inquiring,  in  1858 
and  i860,  into  the  cause  of  such  mortality.  The  tables  before  me 
show  that,  between  1851  and  i860  inclusive,  the  death-rate  to  the 
mean  population  from  lung-diseases  generally  was  8.3  to  1,000  living, 


and  from  phthisis  alone  5.3  to  1,000  living.  In  the  next  decenniad— 

1 86 1  to  1870 — the  corresponding  ratios  were  respectively  8.0  and  3.8 
per  1,000  living.  Here  was  a  slight  though  satisfactory  fall  in  the 
mortality;  but  in  the  period  between  1871  and  1877  inclusive  the  dimi¬ 
nution  has  been  most  remarkable,  and  the  figures  for  each  class  of  dis¬ 
ease  noted  stand  respectively  4.7  and  1.6.  .  . 

Such  facts  as  these  are  most  encouraging  to  sanitarians.  They  prove 
beyond  question  the  immense  share  preventable  causes  have  in  the  pro¬ 
duction  of  trade  mortality.  For,  in  the  silk  manufacture,  since  the 
time  Dr.  Greenhow  investigated  it,  there  have  been  no  material  changes 
in  the  structure  of  machinery  or  in  the  processes  in  operation,  to  have 
modified  very  tangibly  the  evolution  of  dust.  The  improved  hygienic 
state  of  the  workers  must  therefore  be  assigned  to  improvements  in  the 
collateral  conditions  of  the  manufacture,  among  which  are :  the  replac¬ 
ing  old  mills  by  new  ones  of  a  much  more  spacious  character,  in 
which  great  attention  is  given  to  ventilation  and  to  cleanliness  ;  the 
shortened  hours  of  employment ;  and  the  enforcement  of  sanitary  regu¬ 
lations  in  the  dwellings  of  the  artisans.  Another  potent  cause,  is  the 
shutting  up  of  the  weaving-rooms  in  the  homes  of  the  silk-spinners  ; 
for  doubtless  the  heaviest  mortality  occurred  in  these  places  of  domestic 
manufacture,  where  overcrowding,  bad  ventilation,,  neglect  of  cleanli¬ 
ness,  irregular  work,  and  overwork  with  its  concomitant  intemperance, 
prevailed  without  supervision  and  without  control. 

I  regret  I  cannot  point  to  hygienic  advance  in  populations  engaged 
in  the  flax  trade  ;  or,  to  speak  more  correctly,  in  the  population  of 
Belfast,  the  chief  centre  of  the  manufacture.  By  the  kindness  of  my 
friend  Dr.  Charles  Purdon  of  Belfast,  I  was  privileged  to  witness  the 
whole  process  of  flax-spinning,  and  I  am  further  indebted  to  him  for  an 
admirable  essay  on  the  health  of  Belfast,  accompanied  by  very  numerous 
statistical  tables.  His  researches  extend  over  ten  years,  and  the  out¬ 
come  is,  that  the  ratio  of  mortality  in  that  great  town  is  increasing. 
The  mills  are  improved  in  construction  and  spaciousness  ;  more  atten¬ 
tion  than  formerly  is  given  to  ventilation  and  cleanliness ;  and  machinery 
is  improved  in  a  direction  to  benefit  the  health  of  those  occupied  with 
it  ;  and,  notwithstanding,  the  sanitary  state  of  the  people  retrogrades. 
This  is  a  sad  outlook  to  the  sanitarian  and  social  economist;  and 
assuming  as  fact  the  improved  hygienic  state  of  the  factories,  a  cause 
must  be  found  outside  of  them.  This  much  Dr.  Purdon  s  tables  show, 
that  the  mill-hands  in  the  isolated  country  mills  are  more  healthy  than 
the  like  artisans  working  in  the  town  factories.  The  inference  is,  they 
are  saved  from  social  evils  contingent  on  town  existence,  and  breathe  a 
purer  atmosphere.  The  prejudicial  influences  acting  upon  the  town 
operatives  are  bad  social  habits,  intemperance  chiefly  in  the  form  of 
whiskey- drinking — the  general  sanitary  state  of  the  town,  wretched 
courts  and  miserable  ill- ventilated  and  dirty  homes.  In  connection  with 
this  question  of  the  hygienic  state  of  Belfast,  it  is  worth  recording,  as 
a  small  partial  explanation  of  its  retrogression,  and  with  the  fact  before 
us  that  the  flax  trade  is  more  injurious  to  health  than  the  silk,  that 
formerly  there  was  carried  on  in  the  town  a  considerable  manufacture 
of  silk,  that  this  business  is  now  extinguished  by  foreign  competition, 
and  that  the  making  of  linen  usurps  its  place  and  has  very  rapidly  ad¬ 
vanced  in  extent.  _ 

This  seems  a  convenient  place  to  introduce  a  comment  upon  the 
factory  laws ;  for  whenever  we  hear  of  improvements  in  the  health  of 
factory  operatives,  we  are  bound  to  remember  what  those  laws  aim  at, 
and  what  they  have  accomplished  in  regard  to  those  improvements. 
They  have  limited  the  hours  of  work ;  have  stopped  nightwork  and 
most  overtime  employment ;  have  brought  about  much  greater  regularity 
in  the  performance  of  labour ;  have  given  regularity  to  meals ;  have 
prevented  the  employment  of  the  too  young,  the  feeble,  and  the 
diseased ;  have  brought  about  improved  ventilation  and  cleanliness ; 
have  indirectly  promoted  the  building  of  larger  and  better  ventilated 
factories  ;  and  have  in  an  equal  degree  discouraged  domestic  labour  of 
the  same  sort  as  that  performed  in  factories,  and  with  which  it  was  in 
regrettable  rivalry.  In  the  textile  districts,  particularly  in  the  cotton¬ 
spinning  towns,  the  benefits  of  those  laws  are  acknowledged  on  all 
sides ;  and  the  deformed  and  broken-down  mill-hands,  formerly 
numerous,  are,  according  to  the  best  authorities,  no  longer  seen  in  the 
streets. 

I  cannot  conclude  the  account  of  trades  in  which  inhaled  dust  is  the 
active  principle  of  mischief  to  those  employed  in  them,,  without  re¬ 
ferring  to  potters.  Respecting  these  mechanics  and  their  diseases,  I 
can  speak  from  great  practical  experience.  At  the  date  of  Dr.  Green¬ 
how’s  visit  to  the  Staffordshire  Potteries,  in  1859,  the  mortality  of  the 
two  sexes  together  from  pulmonary  diseases  was  at  the  rate  of  7-2  per 
1,000  inhabitants  living.  In  1S64,  I  published  an  analysis  of  the  death- 
register  for  Stoke-upon-Trent  for  the  year  ending  March  1863.  In  that 
year,  the  mortality  from  respiratory  diseases  stood  at  9.10  to  1,000 
living.  Phthisis  done  killed  3.75  per  1,000  living  inhabitants;  and 
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when  the  deaths  of  potters  alone  were  taken,  the  ratio  to  1, 000  potters 

living  mounted  up  to  1 3. 5  from  chest- maladies. 

These  figures  are  sufficiently  startling,  and  irresistibly  point  to  con¬ 
ditions  of  labour  exceedingly  destructive  of  health  and  life.  The 
statistics  quoted  may  be  somewhat  less  valuable,  because  based  on  the 
mortality  records  of  a  single  year  ;  yet,  on  the  other  hand,  it  is  only 
right  to  state  that  there  was  nothing  peculiarly  unhealthy  in  that  year. 
Moreover,  the  inferences  gathered  from  those  statistics  are  confirmed 
by  subsequent  investigations,  and  I  may  appeal  in  evidence  to  the 
essay  “On  the  Diseases  of  Potters”  which  I  read  at  the  Social  Science 
Congress  held  at  Leeds  in  1871. 

The  destruction  of  the  lives  of  potters  is  beyond  question  primarily 
due  to  the  inhalation  of  dust,  given  off  mainly  in  the  clay- moulding 
processes  by  which  our  articles  of  earthenware  and  china  receive  their 
shape.  The  dust  consists  almost  entirely  of  silicious  particles;  these,  in 
the  act  of  respiration,  are  drawn  into  the  bronchial  tubes,  along  which 
they  make  their  way  to  their  finest  divisions.  They  quickly,  as  irritants 
to  the  mucous  membrane,  set  up  bronchitis,  and  afterwards  induce  a 
chronic  inflammatory  action  in  the  pulmonary  tissue,  whereupon  a 
fibrosis  of  lung  with  consolidation  supervenes.  In  this  way,  larger  or 
smaller  portions  of  lung  become  disabled,  whilst  elsewhere  in  the  tissue 
the  cells  become  over-distended  and  emphysematous  over  limited  areas. 
The  resultant  symptoms,  cough,  dyspnoea,  asthma,  and  wasting,  with 
purulent  expectoration  and  lung  deliquescence,  constitute  the  maladies 
known  as  potters’  bronchitis,  potters’  asthma,  and  potters’  consump- 

In  the  British  and  Foreign  Medico- Chirurgical  Review  for  October, 
1875,  I  gave  a  pathological  history  of  the  lung-lesions  of  potters  con¬ 
sequent  upon  the  inhalation  of  dust  ;  to  this  essay  I  must  refer  those  of 
my  hearers  who  would  pursue  the  question  of  potters’  consumption 
farther  than  I  can  just  now  do. 

I  was  prepared,  gentlemen,  to  place  before  you  many  facts  touch- 
ing  the  diseases  from  the  inhalation  of  dust  consequent  on  em¬ 
ployment  of  Sheffield  grinders,  of  mother-of-pearl  workers,  of  miners 
working  in  coal  and  ironstone  mines,  or  in  tin,  lead,  and  copper  mines, 
of  the  workers  in  granite,  and  of  millers,  but  the  time  taken  up  by  my 
previous  remarks  forbids  my  so  doing.  But  I  cannot  refrain  from 
noting  two  curious  instances  of  special  diseases  apparently  due  to  the 
inhalation  of  organic  dust  proceeding  from  hair  and  furs.  The  conse¬ 
quence  common  alike  to  all  the  dust-producing  trades  already  enume¬ 
rated,  is  that  of  the  development  of  pulmonary  disease  from  the  direct 
irritation  of  the  inhaled  dust ;  not  so,  however,  with  regard  to  the 
occupations  to  be  mentioned.  For  a  knowledge  of  them  I  am  indebted 
to  my  friends  Drs.  Allbutt  and  Edward  Ballard.  The  former  tells  me 
of  cases  of  an  extraordinary  form  of  “  pneumiconoid  poisoning” 
occurring  among  mohair  sorters,  of  a  most  destructive  character,  and 
chargeable  most  probably  to  malignant  blood-poisoning,  that  is,  to  septi¬ 
caemia.  The  condition  which  Dr.  Ballard  reports  to  me  is  the  outbreak 
of  “  charbon”,  or  malignant  pustule,  among  some  women  employed  at 
a  horse-hair  factory,  in  sorting  and  “willowing”,  or  dusting,  some 
specimens  of  Russian  hair,  consisting  of  horses’  manes,  coming  from 
Russian  Tartary.  While  on  this  subject,  it  must  also  be  mentioned 
that  Dr.  Greenhow,  many  years  since,  pointed  out  that  a  bronchitic 
state  originated  from  the  sorting  and  hackling  of  hair  and  Mexican 
fibre,  d  he  inference  suggests  itself  from  the  foregoing  observations, 
that  there  must  be  something  peculiarly  noxious  in  the  hair  of  animals 
as  imported  in  the  rough  state ;  a  something  of  a  contagious  nature, 
probably  adherent  to  the  hair,  but  set  free  in  the  course  of  the  prepara¬ 
tory  processes  to  which  it  is  submitted. 

2.  To  make  a  few  passing  remarks  respecting  the  other  causes  of  trade 
diseases  is  all  I  can  attempt.  The  second  group  I  have  established  in¬ 
cludes  all  processes  in  which  unwholesome  vapours  or  gases  are  given 
off. 

Examples  are  found  in  chemical  works,  particularly  where  bleach¬ 
ing  powder  is  made  ;  in  gas-works  ;  in  brass-founding ;  in  the  roasting 
of  ores,  particularly  of  such  as  contain  arsenic ;  in  the  labour  of  well- 
sinking  and  of  sewers;  in  the  making  of  artificial  manures,  of  glue, 
etc.  In  manufacturing  bleaching  powder,  chlorine  and  hydrochloric 
acid  are  driven  off,  which,  besides  killing  vegetation  in  the  country 
around,  produce  in  those  subjected  to  them,  bronchitis;  in  some  in¬ 
stances,  emphysema ;  and,  in  others,  a  disintegration  of  lung-tissue, 
with  the  symptoms  of  phthisis. 

In  brass-founding,  when  the  zinc  is  added  to  the  molten  copper,  a 
white  cloud  of  oxide  of  zinc  is  diffused  through  the  casting-shop, 
which,  when  breathed  for  any  length  of  time,  produces  what  is  called 
“  brass-founder’s  ague” ;  not  that  the  disease  can  be  classed  with  ague, 
but  it  is  characterised  by  tightness  and  oppression  in  breathing,  fol¬ 
lowed  by  rigors;  then  an  indistinct  hot  stage,  which,  in  its  turn,  yields 
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to  a  stage  of  profuse  sweating.  Moreover,  unlike  ague,  it  exhibits 
no  periodicity.  From  inquiries  I  have  made  of  Mr.  Atkinson,  surgeon  of 
the  very  extensive  works  of  the  London  and  North-Western  Railway  at- 
Crewe,  where  brassfounding  is  largely  carried  on,  I  learn,  by  his  kindness 
in  reply,  that  examples  of  this  disorder  are  unknown  to  him  ;  and  I 
infer  that  this  so  happens,  because  the  workshops  at  Crewe  are  most 
airy  and  well  ventilated,  and  that  the  sanitary  state  of  the  men  is  well 
looked  after.  The  corollary  is  that,  when  this  peculiar  malady  shows 
itself,  it  is  a  result  of  bad  workshops,  of  bad  ventilation,  and  unneces¬ 
sary  exposure. 

R  is,  however,  but  fair  to  mention  what  this  same  experienced 
medical  officer  tells  me  on  this  head,  that  brass-moulders  usually 
become  asthmatic  after  some  years,  and  die  of  consumption  in  a  high 

As  to  trades  evolving  offensive  vapours,  we  have  the  fullest  and  most 
careful  information  collected  by  Dr.  Ballard,  and  published  in  the  re¬ 
cently  issued  report  of  Dr.  Seaton  to  the  Local  Government  Board. 

It  will  take  some  at  least  by  surprise,  especially  considering  that  Dr. 
Ballard  reports  only  on  emanations  from  animal  matters,  to  learn  that 
he  has  been  unable  to  establish  any  distinct  and  positive  ill  results  from 
The  gist  of  what  he  has  to  say  is,  that  they  are  nuisances, 
offensive  to  the  sense  of  smell,  and  through  it  annoy  the  stomach,  and, 
in  the  case  of  sick  persons,  aggravate  their  sufferings. 

This  general  deduction  from  Dr.  Ballard’s  inquiries  is  certainly  in 
harmony  with  what  the  experience  of  travellers  in  foreign  lands  tends 
to  show — viz.,  that  the  offensive  emanations,  as  encountered  in  many 
cities  abroad,  cannot  be  so  seriously  detrimental  to  health  and  so  pro¬ 
ductive  of  disease  as  cleanly  Englishmen  are  disposed  to  believe. 

3.  The  third  group  of  trade-conditions  acting  prejudicially  to  health  is 
represented  by  the  use  of  materials  of  an  irritant  or  poisonous  nature, 
which  act  through  the  system  at  large  or  else  only  locally. 

Unhappily,  many  substances  are  used  in  the  arts  and  in  manufactures 
which  operate  in  one  or  other  way,  or  in  both  ways  together.  I  may 
enumerate  lead,  mercury,  arsenic,  and  phosphorus  as  the  most  import¬ 
ant  of  such  substances..  Lead  acts  not  only  by  its  salts,  but  also  in  its 
metallic  form.  This  is  witnessed  chiefly  among  the  file-cutters  of 
Sheffield.  But  white-lead  is  by  far  the  most  largely  used  form  of  the 
metal ;  it  constitutes  the  basis  of  paint,  and  enters  largely  into  the 
composition  of  enamel  colours,  enamels  and  glazes.  Painters’  colic  and 
wrist-drop  are  too  well  known  to  require  more  than  naming  among 
its  ill-results.  But,  in  certain  branches  of  the  potting-trade,  more  fre¬ 
quent  and  severe  consequences  flow  from  its  use,  and  not  only  wrist¬ 
drop  but  much  more  extensive  paralysis  is  met  with.  Persons  engaged 
in  enamelling  visiting  and  other  cards  likewise  suffer  frequently,  and 
the  same  may  be  said  of  the  enamellers  of  metal,  of  hollow-ware 
utensils  and  other  articles  of  iron. 

It  has  been  received  in  books  on  medicine  as  a  fact  that  there  is 
a  distinct  pathological  relation  between  lead-poisoning  and  gout.  I 
cannot  concur  in  this  notion,  and  believe  it  to  be  founded  upon  inade¬ 
quate  experience  collected  chiefly  from  among  house-painters.  This 
class  of  workmen,  particularly  in  large  cities,  have  a  reputation  for  in¬ 
dulgence  in  intoxicating  drinks,  and  far  too  much  in  other  habits  of 
dissipation.  The  occurrence  of  gout  among  them  cannot,  therefore,  be 
regarded  as  a  curiosity.  On  the  other  hand,  I  can  speak  from  the  ob¬ 
servation  of  many  hundreds  of  cases  of  lead-poisoning  among  potters, 
and  cannot  recall  one  instance  in  which  gout  has  been  a  concomitant 
either  actively  or  latently. 

.  Mercury  brings  on  among  those  using  it  in  the  arts  tremors,  saliva¬ 
tion,  and  paralysis.  Water-gilders  suffered  most  from  it,  but  that 
class  of  workmen  has  of  late  years  been  greatly  reduced  in  number, 
electro-plating  having  nearly  replaced  water-gilding.  The  silverers  of 
mirrors  are  so  little  in  contact  with  the  metal  that  few  of  them  suffer  ' 
Dr.  Whitley,  who,  in  1862.,  at  the  instance  of  Mr.  Simon,  conducted 
some  researches  on  the  poisonous  action  of  mercury  in  the  case  of 
workmen  employing  it,  showed  that  furriers  used  certain  mercurial 
salts  in  the  cleaning  and  preparation  of  furs,  and  he  noted  two  in¬ 
stances  of  severe  poisoning,  one  indeed  fatal,  thereby. 

Arsenic,  it  so  happens,  forms  certain  salts  of  great  brilliancy  of 
colour,  which  are  comparatively  cheap,  and,  therefore,  much  used  as 
colours.  The  preparation  known  in  trade  as  emerald-green  is  the 
most  employed.  It  affords  colour  for  wall-papers,  artificial  flowers 
fruits,  and  seeds,,  and  at  times,  most  shamefully,  for  articles  of  confec¬ 
tionery  ;  it  also  is  an  ingredient  in  the  coloured  compositions  used  by 
printers  and  lithographers,  and  gives  the  gay  green  hue  to  the  muslin¬ 
like  material  worn  by  ladies  under  the  name  of  “  tarlatan”.  The 
chemical  properties  of  emerald-green  are  such  that  it  is  readily  separ¬ 
able  from  the  materials  it  is  attached  to,  and  withal  it  is  soluble. 
We  owe  to  Dr.  Guy  the  fullest  account  of  this  poisonous  colour;  it 
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is  to  be  read  in  the  fifth  report  of  the  Medical  Officer  of  the  Piivy 

Council,  published  in  1863.  .  ,  ,  , 

Arsenic  acts  as  a  local  irritant  to  the  surface  of  the  bod),  and, 
when  absorbed,  gives  rise  to  its  characteristic  symptoms.  But  xt  1S 
remarkable,  considering  the  virulent  nature  of  the  poison,  that,  in  the 
industrial  processes  wherein  it  is  brought  into  contact  with  work¬ 
people,  it  is  attended  by  so  little  harm,  as  reliable  evidence  shows  it  to 
be  •  and  there  is  this  further  singularity  about  it  :  that  some  individuals 
seem  almost  insensible  of  its  poisonous  effects.  Dr.  Guy  observed, 
this  fact,  and  Mr.  Reed  of  Pool,  in  Cornwall,  where  the  arsenical  ores 
are  roasted,  and  the  workmen  largely  exposed  to  the  arsenical  dust  in 
the  course  of  collecting  it  from  the  wide  flues  which  they  enter  and 
clean,  kindly  informs  me  that  there  are  individuals  amongst  them  who 
“literally  wallow  in  it”  and  do  not  suffer  at  all.  _  The  contact  of  the 
poison  brings  on  great  irritation  of  the  skin,  with  the  formation  of 
pustules  resembling  much  those  caused  by  tartar  emetic,  but  pene¬ 
trating  more  deeply  the  subcutaneous  tissues.  Those  workmen  are 
found  to  have  an  active  freely  perspiring  skin,  and  the  parts  of  the 
surface  that  suffer  most  are  those  subject  to  most  friction. 

Workers  with  phosphorus,  it  is  well  known,  are  apt  to  get  necrosis 
of  the  jaws  ;  but,  fortunately,  this  horrible  lesion  is  not  frequent 
among  them,  at  least  in  this  country  ;  for  experience  has  shown  that, 
by  due  arrangements  of  the  several  departments  of  the  match-making 
business — for  this  is  practically  the  sole  occupation  in  which  phos- 
phorus  acquires  importance  as  a  trade  material  by  attention  to  ven¬ 
tilation  and  cleanliness,  the  ill-results  of  the  poison  are  reduced  to  a 
minimum.  But  what  has  had  still  greater  hygienic  effect  of  late 
years,  and  almost  rendered  the  jaw-disease  a  matter  of  history,  is  the 
substitution  of  amorphous  phosphorus  for  the  common  form. 

Besides  the  formidable  external  irritants  and  poisons  already  spoken 
of  there  are  several  other  materials  of  an  irritating  quality  connected 
with  various  trade-processes.  For  instance,  a  peculiar  eruption  has 
been  noticed  as  attacking  those  whose  skin  is  much  in  contact  with 
petroleum  and  naphtha.  Further,  flax-operatives  engaged  in  spinning 
and  in  scutching  are  subject  to  skin-eruptions.  In  old  times,  when 
chimneys  were  climbed  by  wretched  lads,  there  was  a  disease  of  the 
scrotum  known  as  chimney-sweepers’  cancer.  Other  diseases,  the  off¬ 
spring  of  neglect  of  cleanliness,  are  the  itch  of  grocers  and  bakers 
from  the  irritation  of  sugar  and  flour  respectively. 

4.  Exposure  to  overheated  air,  whether  dry  or  laden  with  moisture, 
considered  as  a  cause  of  trade- disease,  plays  no  considerable  part. 
Heat  is  borne  with  wonderful  impunity.  The  highest  degree  work¬ 
men  are  ever  subjected  to  is  in  the  casting- rooms  of  statuaiy. 

r  Highly  compressed  air  may  be  a  cause  of  suffering  and  disease, 
but  it  is  one  rarely  seen  in  action.  The  clearest  example  is  furnished 
by  men  who  work  in  the  caissons  employed  in  modern  bridge-building 
for  laying  the  foundations  in  deep  water.  An  American  physician  has 
carefully  described  the  morbid  symptoms  produced  collectively  under 
the  title  of  the  “caisson  disease”.  , 

Rarefied  air  has  a  distinct  effect  on  the  normal  state  of  the  body, 
as  we  know  from  the  accounts  of  mountain-climbers  _  and  of  bal¬ 
loonists.  Such  exceptional  instances  need  no  consideration  from  me  ; 
but  I  have  been  informed  that,  in  Utah  and  Colorado,  where  mines 
are  worked  at  a  great  elevation  above  the  sea-level,  the  miners  suffer 
from  the  rarefied  atmosphere,  and  find  it  necessary  at  intervals  to  de¬ 
scend  to  the  lower  regions. 

6.  The  next  group  of  causes  inducing  diseases  among  workmen  exposed 
to  them  Comprises  conditions  acting  upon  the  special  senses.  Opinions 
differ  as  to  the  proclivity  to  eye-diseases  of  those  who  are  exposed  to 
intense  light.  Mr.  Atkinson,  whose  valuable  experience  I  have  before 
quoted,  writes  to  me,  that  at  the  Crewe  works,  where  much  furnace- 
work  goes  on,  he  has  not  made  out  any  unusual  frequency  of  eye- 
diseases  among  the  artisans,  although  he  has  seen  temporary  disturb¬ 
ance  of  vision  attack  those  working  at  a  white  heat.  Watchmakers 
work  with  a  strong  concentrated  light,  but,  so  far  as  I  can  ascertain, 
are  not  often  sufferers  with  ophthalmic  disease.  Violent  noise  will 
produce  deafness,  and  it  thence  happens  that  the  rivetters,  who  work 
much  inside  boilers,  become  deaf.  Old  sailors  and  soldiers,  also,  will 
tell  of  cases  of  deafness  coming  from  heavy  firing  of  cannon.  The  organ 
of  smell  is  subjected  to  causes  provocative  of  focal  suffering,  and  also 
of  general  disorder.  The  only  trade  in  which  this  sense  suffers  and 
induces  disease,  is  that  of  tobacco  and  snuff-making.  I  can  quote  a 
solitary  example  in  which  an  occupation  acts  through  the  organ  of 
taste  as  a  cause  of  illness :  I  allude  to  the  business  of  a  tea-taster,  and 
the  nervous  disturbances  brought  about  by  this  peculiar  business. 

7  The  next  group  in  order  includes  occupations  wherein  particular 
parts  of  the  body  are  overexerted.  It  is  a  very  limited  one,  and  it  will 


suffice  to  refer  to  “dancers’  cramp”;  to  “writers’”  cramp  or  paralysis; 
to  aortic  disease  and  aneurism  among  “strikers”  at  ironworks  and 
dock-labourers. 

8.  The  final  group  I  have  to  notice  is  that  where  danger  of  mechanical 
injury,  mostly  from  machinery,  constitutes  the  evil  the  workman  has  to 
guard  against  in  his  occupation.  It  is  one  needing  no  elucidation  ;  but 
in  connection  with  it,  I  may  allude  to  the  excellent  results  accomplished 
by  the  clauses  of  the  Factory  Acts  enforcing  the  fencing  of  machinery, 
together  with  various  other  provisions  calculated  to  lessen  danger  there¬ 
from. 

I  must  now  close  this  long  address,  thanking  you  for  your  patient 
hearing.  It  is,  after  all,  a  mere  sketch;  but  such  as  it  is,  I  trust  it 
has  been  found  not  without  interest,  and  that  it  may  awaken  more 
attention  to  the  observation  of  trade-diseases,  and  thus,  indirectly  at 
least,  contribute  to  the  advancement  of  medicine,  and  in  a  more  direct 
manner  promote  the  sanitary  welfare  of  our  industrial  population,  and 
give  to  the  manufactures  of  Great  Britain  a  more  healthful  character, 
with  its  attendants,  greater  happiness  and  prosperity. 


REPORT  OF  THE  PARLIAMENTARY  BILLS  COMMITTEE 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Your  Committee  beg  to  report  that  during  the  past  year  they  have 
held  repeated  meetings,  at  which  they  have  had  under  consideration 
the  following  subjects: — I.  Coroners’  Courts;  2.  Army  Medical  De¬ 
partment;  3.  Factory  Acts  Amendment  Bill;  4.  Public  Health  (Ire¬ 
land)  Bill ;  5.  Dental  Practitioners’  Bill. 

Coroners  Courts.— On  the  14th  of  November  last,  a  Subcommittee, 
in  accordance  with  the  terms  of  its  appointment,  met  in  conference 
with  several  professors  of  medical  jurisprudence  and  metropolitan 
coroners  upon  the  subject  of  the  law  relating  to  the  appointment  of 
coroners  and  the  conduct  of  their  courts.  There  were  present  at  the 
meeting,  Mr.  Ernest  Hart  (in  the  Chair);  Dr.  J.  C.  Bucknill,  F.R.S.; 
Mr  C  J.  Carttar,  Coroner  for  West  Kent;  Dr.  Ferrier,  F.R.S.j  Dr. 
Hardwicke,  Coroner  for  Central  Middlesex  ;  Mr.  Reginald  Harrison 
(Liverpool);  Mr.  \V.  D.  Hemming;  Mr.  Holder  (Hull);  Mr.  Lang- 
ham,  Deputy  Coroner  for  Westminster ;  Mr.  W.  T.  Manning,  Coroner 
of  Her  Majesty’s  Household;  Dr.  J.  Randall;  Dr.  Joseph  Rogers; 
Dr.  R.  Southey;  Dr.  James  Stevenson  ;  Dr.  A.  P.  Stewart;  and  Mr. 
Thomas,  Deputy  Coroner  for  Central  Middlesex.  Memoranda  of  sug¬ 
gestions  by  Dr.  A.  S.  Taylor,  Dr.  Reginald  Southey  (Lecturer  on 
Medical  Jurisprudence  at  St.  Bartholomew’s  Hospital),  Dr.  Hard¬ 
wicke  (Coroner  for  Central  Middlesex),  and  Mr.  W.  H.  Michael, 
O.C.,  were  read.  The  subject  was  very  fully  discussed,  and  a  corre¬ 
spondence  upon  it  was  subsequently  published  in  the  JOURNAL.  An 
official  report,  including  all  the  materials  thus  collected,  was  drawn  up 
and  printed,  constituting  a  pamphlet  of  thirty-four  pages,  of  which  a 
copy  will  be  furnished,  on  application,  to  any  one  interested  in  the 
question.  It  was  reported  that  a  Bill  on  the  subject  was  m  prepara¬ 
tion  at  the  Home  Office;  and  the  materials  thus  collected  were  for¬ 
warded  to  the  Home  Secretary,  with  a  request  that  the  Committee 
might  be  informed  of  the  purport  of  any  intended  legislation,  and  that 
some  suggestions  indicated  by  Dr.  Hardwicke  and  Dr.  A.  S.  Taylor 
should  have  the  special  consideration  of  the  Home  Secretary ;  and 
further  expressing  a  desire  to  be  allowed  to  confer  with  the  authorities 
employed  in  drafting  the  Bill  at  a  suitable  stage.  Communications 
were  received  in  answer  from  the  Under  Secretary  of  State,  thanking 
the  Committee  for  the  information  afforded,  and  promising  that  full 
consideration  should  be  given  to  the  documents  and  views  submitted, 
and  to  the  request  of  the  Committee  in  relation  thereto. 

Army  Medical  Department. -The  attention  of  Parliament  was 
drawn,  at  an  early  period  of  the  present  session,  to  the  unpopularity  of 
the  Army  Medical  Department,  and  a  Committee  was  appointed  by 
the  Secretary  of  State  for  War  to  inquire  into  the  matter  and  report 
the  steps  which  it  would  be  necessary  to  take  in  order  to  remove  that 
unpopularity.  Communication  was  entered  into  with  the  Committee 
of  Inquiry,  and  a  brief  statement  was  prepared  by  Mr.  Hart,  sum¬ 
marising  the  grievances  and  disadvantages  of  officers  in  the  depart¬ 
ment,  which  had  previously  been  submitted  to  medical  officers  of 
various  grades,  and  met  with  general  approval.  This  was  officially 
forwarded  to  the  Secretary  of  State  for  War,  and  by  him  submitted  to 
the  members  of  the  War  Office  Committee.  It  was  also  placed  in  the 
hands  of  members  of  Parliament  who  had  interested  themselves  in  the 
subject,  especially  Mr.  Lyon  Playfair,  Mr.  Meldon,  Dr.  Lush,  and 
Dr  O’Leary.  A  motion  on  the  subject  was  put  on  the  paper  of  the 
House  of  Commons  by  Mr.  Meldon;  but  the  discussion  upon  it  was 
postponed,  at  the  request  of  the  Secretary  of  State  for  War,  until  alter 
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the  conclusion  of  the  investigation  by  the  Committee.  Dr.  O’Leary 
also  proposed  to  call  the  attention  of  the  House  to  the  subject,  and 
placed  himself  in  communication  with  the  Chairman  of  your  Commit¬ 
tee  ;  but,  at  the  request  of  Lord  Cranbrook,  he  had  likewise  postponed 
parliamentary  proceedings.  Meantime  the  War  Office  addressed  to 
the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  Association 
a  schedule  of  questions  relating  to  the  estimated  average  emoluments 
ot  civil  practitioners.  A  copy  of  this  schedule  was  forwarded  to  all  the 
members  of  the  Committee  and  to  the  Secretaries  of  the  Branches  of 
the  Association.  Thirty  answers  were  received,  of  which  twenty- 
seven  contained  approximate  estimates,  according  to  the  opinions  of 
the  writers.  In  most  instances,  however,  those  estimates  were  accom¬ 
panied  by  letters  pointing  out  the  uncertainty  of  the  data.  The  Com¬ 
mittee  addressed  the  Assistant-Secretary  at  the  War  Office,  giving  a 
tabulated  analysis  ot  the  returns  furnished,  but  pointing  out  that  they 
were  necessarily  wanting  in  positive  data,  and  referring  to  the  income- 
tax  returns  as  being  more  reliable  ;  at  the  same  time  intimating  that 
such  financial  data  were  not  themselves  likely  to  be  trustworthy  as 
materials  for  satisfying  the  claims  of  the  army  medical  officers  to  moral 
as  well  as  material  amelioration  of  their  condition. 

Factory  Acts  Amendment  Bill.— Last  year,  the  Committee  took  part 
with  the  Certifying  Surgeons’  Association  in  a  deputation  to  the  Home 
Secretary  on  the  subject  of  factory  legislation ;  and,  as  the  Factory  Acts 
Amendment  Bill  was  again  introduced  this  session,  your  Committee 
Continued  their  support  to  the  Association,  and  took  active  measures 
to  secure  the  amendment  of  the  Bill  as  introduced.  Early  in  February 
the  Chairman  received  urgent  communications  from  Dr.  Arlidge  the 
President  of  the  Certifying  Surgeons’  Association,  and,  in  concert  with 
him,  arranged  to  press  amendments  aiming  especially  at  the  improve- 
ment  of  the  fee  for  certifying,  and  the  amendment  of  certain  clauses 
which  proposed  to  exempt  factories  employing  less  than  ten  children 
from  inspection  by  the  certifying  surgeon.  These  proceedings  involved 
a  considerable  amount  of  trouble.  Mr.  Cross,  in  the  end,  however 
intimated  to  Mr.  Lyon  Playfair  and  to  Dr.  Cameron  that,  if  the  de¬ 
sired  amendments  were  previously  submitted  to  him,  together  with  the 
reasons  for  them,  he  would  consider  how  far  he  could  give  way  on  the 
subject.  A  tea-room  meeting  of  some  members  of  the  House  of  Com¬ 
mons  was  arranged,  and  ultimately  the  Secretary  of  State  consented  to 
remove  the  exemption  of  the  smaller  factories  from  inspection— a 
matter  of  great  public  as  well  as  professional  importance— but  refused 
to  give  way  on  the  subject  of  the  sixpenny  fee.  An  attempt  was  made 
to  induce  him  to  alter  this  decision  in  the  House  of  Commons,  but  this 
did  not  succeed.  The  amendments  proposed  by  Mr.  Lyon  Playfair  on 
behalf  of  the  Committee  were,  however,  accepted,  So  far,  the  parlia¬ 
mentary  action  of  the  Chairman  on  behalf  of  the  Committee  was 
attended  with  important  success.  Letters  of  thanks  were  read  from  the 
Chairman  of  the  Certifying  Surgeons’  Association,  and  from  the  Secre¬ 
tary  of  the  Certifying  Association  of  Scotland,  expressing  their  sense  of 
the  value  of  the  energetic  exertions  which  had  been  made  on  their 
behalf  with  a  certain  measure  of  success. 

Public  Health  {Ireland)  Bill. — Dr.  Grimshaw,  Chairman  of  Council 
of  the  Irish  Medical  Association,  and  Mr.  Meldon,  M.P.,  communi¬ 
cated  with  your  Committee  on  the  subject  of  this  Bill,  and  the  Com- 
mittee  has  done  its  best  to  assist  the  Irish  Medical  Association  in 
bringing  forward  desirable  amendments  in  that  Bill  for  improving  the 
medical  supervision  and  sanitary  districts,  and  for  appointing  inspectors 
in  connection  with  the  Local  Government  Board  of  Ireland. 

It  will  be  remembered,  that  when  the  Public  Health  (Ireland)  Bill  of 
1874  was  before  Parliament,  the  Parliamentary  Bills  Committee  co¬ 
operated  with  the  members  of  the  profession  in  Ireland  in  promoting 
amendments  to  that  measure,  such  as  were  in  accordance  with  the 
views  so  often  put  forward  by  the  Committee  as  representative  of  pro¬ 
fessional  opinion  in  the  United  Kingdom.  The  Act  of  1874  corresponded 
with  the  English  Act  of  1872;  but,  owing  to  the  efforts  of  the  various 
medical  bodies  in  Ireland  and  the  Dublin  Sanitary  Association,  assisted 
by  the  Parliamentary  Bills  Committee,  the  first  Act  of  1874  became  a 
much  better  measure  than  its  English  predecessor.  Following  the 
plan  adopted  in  England,  the  Government,  in  1876,  introduced  a  Bill 
to  consolidate  and  amend  the  Act  relating  to  Public  Health  in 
Ireland”.  This  Bill  was  not  proceeded  with  in  1876:  it  was  reintro¬ 
duced  in  1877,  and  was  referred  to  a  Select  Committee  at  the  latter 
end  of  the  session.  During  the  sitting  of  the  Select  Committee,  Dr. 
Grimshaw,  the  Chairman  of  the  Council  of  the  Irish  Medical  Officers’ 
Association,  attended  in  London  with  a  view  of  having  amendments 
proposed  by  the  Irish  Association  pressed  upon  the  Government  and 
.®  Committee.  The  Parliamentary  Bills  Committee  willingly 

aided  the  Council  of  the  sister  Association  in  its  work.  The  Bill  did 

k°^iJaiS  m  l877;  but  this  year  has  Passed  through  all  its  stages  in 
both  Houses  of  Parliament,  and  now  awaits  the  Royal  Assent.  The 


Parliamentary  Bills  Committee  again  afforded  its  assistance  to  the 
Council  of  the  Irish  Medical  Association,  and  promoted  the  views  of 
'he  Association,  which  were  in  accord  with  those  approved  of  bv  the 
BriUsh  Medical  Association.  The  Parliamentary  Bills  Committee  are 
glad  to  be  able  to  state  that  a  large  number  of  amendments  of  a 
valuable  character  have  been  introduced  into  this  Bill,  which  is  now 
a  much  more  useful  and  workable  measure  than  the  English  Consolida¬ 
tion  Act  of  1874.  The  Committee  believe  that  the  Irish  Government 
nave,  under  this  new  measure,  ample  power  to  carry  out  nearly  everv 
provision  necessary  for  securing  effectual  sanitary  organisation  and 
administration  to  Ireland.  It  would  be  impossible  to  enumerate  the 
numerous  amendments  proposed  to  a  gigantic  Bill  of  two  hundred  and 
ninety-four  clauses.  It  has  given  the  Committee  great  pleasure  to  be 
able  to  co-operate  with  the  Irish  Medical  Association. 

Dental  Practitioners’  Bill. — On  the  introduction  of  Sir  Tohn  Lub 
bocks  Dental  Practitioners’  Bill  into  Parliament,  your  Committee 
gave  this  subject  their  most  earnest  attention,  and,  after  much  confer¬ 
ence  with  the  representatives  of  the  supporters  and  opponents  of  this 

J’  e,XuPreASfl  ,°pln,Cm  that  a11  surgeons  or  Persons  registered 
under  the  Medical  Act  should  be  entitled  to  practise  dental  surgery 

and  to  recover  fees,  notwithstanding  any  provision  for  special  regis¬ 
tration  of  dentists  to  be  made  by  this  Bill.  The  Chairman  then  com- 
mumcated  with  Dr.  Cameron,  M.P.,  who  interposed  to  prevent  the 
passing  of  that  Bill  through  committee,  on  the  ground  that  it  deprived 
registered  medical  practitioners  of  the  power  of  practising  as  dentists 
unless  they  had  a  special  dental  licence.  Sir  John  Lubbock  accepted 

e  amendments  proposed  in  respect  to  this  matter,  and  reprinted  the 
Bill  as  amended  by  him  to  meet  that  view,  giving  all  practitioners 
registered  under  the  Medical  Act  full  privileges  of  dental  practice.  At 
a  subsequent  meeting,  your  Committee  approved  of  the  Dental  Practi¬ 
tioners  Bill  as  then  amended  ;  and,  although  that  Bill  underwent  con¬ 
siderable  further  amendment  before  ultimately  receiving  the  Roval 
assent,  those  amendments  have  not  affected  those  privileges  of  the  me 
dical  profession  which  the  Committee  successfully  vindicated. 

k  our  Committee  propose  in  the  ensuing  year  to  direct  their  attention 
to  several  important  matters  which  will,  it  is  understood,  be  likelv  to 
become  subjects  of  early  legislation.  Among  these  are:  1.  The  law 
affecting  Coroners'  Inquests  ;  2.  Legislation  for  the  Compulsory  Re¬ 
gistration  of  Disease ;  3.  Amendment  of  the  Lunacy  Law :  4  Amend¬ 
ments  of  the  legislation  affecting  Patent  Medicines. 

Erisest  Hart,  Chairman  and  Convener . 


REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  held  four  meetings  during  the 
past  year.  The  following  were  the  grants  made  last  year  on  the 
recommendation  of  this  Committee. 

Mr.  Gaskell. — In  aid  of  a  Research  on  the  Reflex  Action  of  the  Vas-  £  s.  d. 
cular  System  and  Muscles,  and  Reflex  Vaso-motor  Action  gene¬ 
rally  .  Q  Q 

Mr.  Langley.— In  aid  of  a  Research  on  the  Changes  produced  in 

the  Salivary  Glands  by  Nerve-Influence .  25  o  o 

Dr.  Rutherford,  F.R.S. — For  a  continued  Research  on  the  Action 

of  Cholagogues  . JO  Q  Q 

Drs.  Braidwood  and  Yacher. — For  Engravings  for  Illustrating  the 

Third  Report  on  the  Life- History  of  Contagium .  40  0 

Mr.  Pye.— In  aid  of  a  continued.  Research  for  the  Investigation  of 

the  relation  that  the  Retinal  Circulation  bears  to  that  of  the  Brain  8  15 
Mr.  Bruce  Clarke.  —  In  aid  of  a  continued  Research  on  Syncope 

and  Shock  . . IO  0  0 

Mr.  A.  S.  Lee,  Heidelberg.— In  aid  of  a  Research  on  the  Quantita¬ 
tive  Determination  of  Digestive  Products  obtained  by  the  Action 

'of  Pancreatic  Ferment  upon  the  various  Albumens .  25  o  o 

Dr.  McKendrick,  Glasgow. — In  aid  of  a  continued  Research  into  the 

Antagonism  of  Drugs  .  —  0  Q 

Dr.  McKendrick,  Glasgow. — In  aid  of  an  Investigation  into  the  Dia¬ 
lysis  of  Blood — renewed  .  IO  0  Q 

Dr.  John  Barlow,  Demonstrator  . of  Physiology,  Glasgow.— In  aid  of 
an  Experimental  Investigation  into  the  Changes  produced  in  the 

Blood-Vessels  by  Alcohol  . IO  0  0 

Committee  upon  the  Investigation  of  Anaesthetics . ’  j  j .  j  so  0  0 

.£288  15  o 

In  addition  to  these,  the  Committee  has  voted  the  following  sums. 

jQ  s.  d 

Dr.  Stephen  Mackenzie . 25  o  o 

Committee  on  Rabies  and  Hydrophobia .  100  o  o 

The  Committee  received  a  grant  of  ^300  at  the  last  annual  meeting, 
and  a  special  grant  of  ^100  made  by  the  Committee  of  Council.  The 
grants  made  during  the  year  amount  to  ,£413 : 15,  of  which  ^77 : 17  :o 
will  be  returned. 

In  reference  to  the  Research  on  the  Reflex  Action  of  the  Vascular 
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System  and  Muscles,  and  Reflex  Vaso-Motor  Action  generally,  Mr. 
Gaskell  reports  that,  in  consequence  of  the  building  of  the  new  labora¬ 
tory  at  Cambridge,  (he  was  unable  to  conduct  his  researches  during  the 
October  term,  and  now,  owing  to  defects  since  discovered  in  the  build¬ 
ing  he  fears  that  it  will  be  some  time  before  any  steady  work  can  be 
undertaken.  Mr.  Gaskell  is,  however,  preparing  a  paper  on  his  work 
so  far.  That  his  investigations  have  proceeded  more  slowly  than  he 
could  have  wished,  is  partly  owing  to  the  difficulties  interposed  by 

recent  legislation.  ,  ,  .  ,, 

In  reference  to  the  Research  into  the  Changes  produced  in  the 
Salivary  Glands  by  Nerve-Influence,  Mr.  J.  N.  Langley  reports  that, 
earlv  in  the  course  of  his  observations,  he  found  reason  to  depart  some¬ 
what  from  the  line  of  inquiry  he  had  laid  down.  Some  preliminary 
results  are  given  in  a  paper  printed  in  the  Journal  of  Physio- 
low.  During  the  progress  of  the  inquiry,  Mr.  Langley  noticed 
certain  effects  of  pilocarpin  and  atropin  on  the  amount  of  secretion 
regulated  by  the  chorda  and  sympathetic  nerves.  The  suggestions 
thence  arising  he  has  followed  out  in  considerable  detail,  and  is 
engaged  in  writing  an  account  of  those  experiments ;  and  he  trusts  to 
be  able  to  throw  some  light  not  only  on  the  particular  actions  of  those 
alkaloids,  but  on  the  nature  of  antagonistic  action  of  poisons  in  general. 
The  line  of  inquiry  which  was  Mr.  Langley’s  more  immediate  object  m 
starting  he  has  in  the  interval  carried  on.  The  results  fill  up  some 
pups  in  our  knowledge  on  this  point;  but  they  are  as  yet  insufficient  to 
draw  any  general  conclusions  from.  Until  that  can  be  done,  Mr. 
Langley  thinks  it  unadvisable  to  make  any  statement  on  the  subject. 

In  reference  to  the  Life-History  of  Contagium,  Drs.  Braidwood  and 
Vacher  are  ready  to  present  a  third  report,  which  embraces  a  continua- 
tion  of  their  researches  on  the  influence  of  certain  so-termed  germi- 
cides  on  vaccine  virus,  the  germicides  used  being  in  the  gaseous  state. 
They  have  further  examined  and  figured  the  principal  tissues  affected 
by  the  contagion  of  measles,  and  have  made  investigations  respecting 
the  induction  of  septicaemia  and  pyaemia  in  animals,  and  the  results 
of  their  work  will  be  forwarded  for  publication  shortly. 

With  reference  to  the  Research  on  Syncope  and  Shock,  Mr.  Bruce 
Clarke  reports  that,  owing  to  his  inability  to  obtain  a  licence,  he  was 
unable  to  make  any  substantial  progress  in  his  researches.  While 
abroad  for  a  short  time  in  the  early  part  of  this  year,  he  was  enabled 
to  make  a  few  preliminary  observations,  which  led  him  to  hope  that 
some  substantial  results  might  be  obtained  in  this  line  of  inquiry.  As 
it  is  he  is  unable  to  carry  his  researches  any  further  at  present. 

In  reference  to  the  Experimental  Investigation  into  the  Changes  pro¬ 
duced  in  the  Blood-Vessels  by  Alcohol,  Dr.  John  Barlow  reports  that 
he  has  been  able  to  pursue  the  research,  and  he  is  at  present  engaged 
in  examining  microscopically  the  vessels  from  the  more  impoitant 
parts  of  the  body.  Dr.  Barlow  hopes,  during  the  autumn  and  winter, 
to  make  further  experiments,  and  to  be  able  to  present  the  results  at  the 
meeting  of  the  Association  in  1879.  _ 

In  reference  to  the  Research  into  the  Minute  Anatomy  of  Pyamna, 
in  aid  of  which  the  Committee  made  a  grant  of  ^25  to  Dr.  Stephen 
Mackenzie,  Dr.  Mackenzie  reports  that  he  has  prepared  a  large  nurnber 
of  sections  of  fifteen  cases  of  pysemia  of  different  varieties,  and  has 
more  material  in  hand.  He  has  examined  and  described  the  changes 
in  a  greater  part  of  them.  Dr.  Mackenzie  hoped  to  present  a  report 
of  his  research  very  shortly.  Having  extended  his  inquiry  to  a  greater 
number  of  cases  than  he  originally  intended,  he  has  been  longer  than 
anticipated  in  concluding  his  research ;  but  he  trusts  that  the  delay 
will  increase  the  value  of  the  report  when  completed. 

In  reference  to  the  continued  Research  on  the  Physiological  Action 
of  certain  Substances  on  the  Spinal  Cord,  Dr.  W.  Stirling  reports  that 
he  has  made  a  number  of  experiments.  He  has  not  quite  completed  his 
work  :  he  hopes,  however,  to  bring  the  matter  to  a  successful  issue 
during  the  course  of  the  next  winter  session. 

The  Committee  upon  the  Investigation  of  Anaesthetics  are  proceed¬ 
ing  with  their  investigation,  and  hope  to  be  in  a  position  to  report 

next  year.  .  .  .  . 

Dr.  Roy’s  Research  on  the  Pathology  of  Epizootic  Pneumonia  is 
completed,  and  is  in  the  hands  of  the  Committee.  A  further  grant  is 
needed  for  the  engraving  of  the  plates  illustrating  this  valuable  report. 

Dr.  Rutherford’s  continued  Research  on  the  Action  of  Cholagogues 
is  completed,  but  the  Committee  have  not  yet  received  the  report  of 
the  research. 

At  a  meeting  of  the  Committee  held  on  November  7th,  1877,  Mr. 
Ernest  Hart,  the  Honorary  Secretary,  presented  an  Outline  Scheme 
for  the  Investigation  of  the  Pathology  and  Treatment  of  Rabies  and 
Hydrophobia.  The  investigation,  it  was  suggested,  would  divide  it¬ 
self  into  different  branches.  The  first  would  be  an  investigation  of 
statistics,  locality,  and  course  of  the  epidemic  of  hydrophobia  during 
the  last  few  years  in  Great  Britain.  For  these  purposes,  an  inquiry 


would  be  conducted  at  the  General  Register  Office,  showing  the 
locality  of  each  recorded  case  of  death  from  hydrophobia ;  and  these 
would  be  marked  on  a  map,  and  form  the  basis  of  an  inquiry  as  to  the 
topographical  and  chronological  distribution  of  hydrophobia  during  the 
last  few  years,  with  the  view  of  studying  its  causation  and  mode  of  pro¬ 
pagation.  Such  a  map  would  form  the  basis  of  inquiries  to  be  ad¬ 
dressed  to  local  medical  officers  of  health,  medical  men,  and  veterinary 


surgeons.  .  . 

The  second  branch  of  the  inquiry  would  be  into  the  pathology  ot 
rabies  and  hydrophobia,  to  be  conducted  partly  by  facilities  afforded  by 
the  Brown  Institute,  and  partly  by  specimens  to  be  forwarded  by 
medical  practitioners  and  veterinary  surgeons,  for  which  public  request 
would  be  issued  in  the  medical  papers.  We  might  hope  to. secure  the 
services  of  several  of  the  younger  pathologists,  especially  in  conduct¬ 
ing  histological  and  chemico-physiological  inquiries. 

The  third  part  of  the  investigation  would  involve  the  collection  and 
tabulation  of  past  records  relating  as  well  to  etiology  and  pathology  as 
to  treatment.  If  necessary,  an  inquiry  might  be  carried  out  into  the 
action  of  alleged  specifics. 

This  inquiry,  it  was  added,  might  be  committed  to  a  Subcommittee 
consisting  of  Mr.  Callender,  Dr.  Burdon  Sanderson,  Dr.  Lauder  Brun- 
ton,  and  the  Honorary  Secretary  (all  of  whom  consented  to  act),  with 
power  to  arrange  the  details  of  the  inquiry  and  to  entrust  portions  of  it 
to  persons  whom  they  might  select,  and  who  might  be  willing  to  under¬ 
take  parts  of  the  investigation.  _  .  * 

The  Committee  approved  the  scheme,  and  towards  this  investigation 
a  grant  of  ^100  was  made  by  the  Committee  of  Council.  A  pre¬ 
liminary  memorandum  on  etiology  and  symptoms  was  printed  and 
widely  circulated,  and  the  investigation,  which  is  an  extensive  and 
laborious  one,  is  in  progress ;  and  a  separate  interim  report  is  presented 
by  this  Subcommittee. 

The  grants  now  recommended  to  be  made  are  as  follows  ;  and  your 
Committee  recommend  that  a  sum  not  to  exceed  £5°°  granted  from 
the  funds  of  the  Association  for  the  purpose. 

Dr.  Ewart. — On  the  Life-History  and  Pathological  Relations  of  Micro-  £  s.  d. 
scopic  Specific  Organisms  already  known,  and  for  the  Discovery 
of  other  similar  Organisms  and  the  Channels  through  which  they 

enter  the  System  . ; . . ........  *5 

Dr.  H.  Radclifife  Crocker.— On  the  Physiological  Action  ot  Alcohol, 

with  special  reference  to  its  m6de  of  Elimination .  50  o  o 

Dr.  C.  Roy.— To  Elucidate  more  fully  than  has  yet  been  done  the 
'  Natural  Form  of  the  Arterial  Pulse-Wave,  and  the  more  intimate 

nature  of  the  Changes  which  it  undergoes .  4°  - 

Dr.  Berkart. — Researches  into  the  Nature  of  Gout .  150- 

Drs.  Braidwood  and  Vacher— Life-History  of  Contagium  (renewed)  . .  37  o  o 

Dr.  Thin. — The  Nature  and  Development  of  Conditions  of  Life  of  the 

'  Vegetable  and  Animal  Parasites  that  infest  the  Human  Skin - 

Mr.  Chiene.— 1.  Are  there  present  in  Organs  of  Living  Animals  Par¬ 
ticles  which  originate  the  Bacteria  met  with  after  Death  ?  2.  Do 
the  Discharges  from  Wounds  which  are  Antiseptically  Treated 

contain  Organisms? . - - -  J5 

Dr.  Burdon  Sanderson— To  Illustrate  his  Paper  on  Epizootic  Pneu¬ 
monia  . •• .  4°  -  - 

Committee  on  Hydrophobia  and  Rabies  (partly  renewed) .  5°  0  0 

£ 282  o  o 

Ernest  Hart,  Honorary  Secretary. 
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REPORT  OF  THE  JOINT-COMMITTEE  ON  STATE 

MEDICINE. 

The  introduction  into  Parliament  by  the  Ministry  of  a  Bill  to  amend 
the  government  of  counties  was  a  matter  of  so  much  moment,  that 
your  Committee  deemed  it  right  to  prepare  a  memorial,  with  a  view  to 
its  presentation  by  an  influential  deputation  to  tbe  President  of  the 
Local  Government  Board,  who  had  charge  of  the  Bill  in  the  House  of 
Commons.  The  great  opposition  in  the  House,  and  also  throughout 
the  country,  to  the  details  of  the  measure,  and  specially  to  the  adoption 
of  the  petty  sessional  division  as  the  area  of  representation,  led  to  the 
withdrawal  of  the  Bill.  Your  Committee,  therefore,  deemed  it  un¬ 
necessary  to  proceed  with  the  intention  of  appointing  a  deputation,  but 
have  forwarded  the  following  memorial  to  the  Right  Honourable 
G.  Sclater- Booth,  M.P.,  as  expressing  their  views,  hoping  to  see  them 
embodied  in  any  future  legislation  on  this  most  important  subject. 

To  the  Right  Honourable  G.  Sclatcr- Booth,  M.P.,  President  of  the 
Local  Government  Board. 

The  Memorial  of  the  Joint  Committee  on  State  Medicine  of  the 
British  Medical  and  Social  Science  Associations,  humbly  sheweth,— 

That  since  the  year  1868,  your  Memorialists  have  devoted  much  at¬ 
tention  to  the  subjects  of  local  government  and  sanitary  progress,  and 
have  been  permitted  on  many  occasions  to  address  the  present  and 
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former  Governments  on  alterations  which  they  have  suggested  in  the 
laws  relating  thereto. 

That  your  Memorialists  have  seen  with  much  satisfaction  the  intro¬ 
duction  of  a  Bill  into  Parliament  in  the  present  session  to  amend  the 
laws  relating  to  the  administration  of  county  business,  and  to  make 
further  provision  for  county  government. 

Your  Memorialists  are  strongly  of  opinion  that  the  constitution  of 
local  government  districts,  and  the  present  anomalous  condition  of  their 
boundaries  in  relation  to  the  carrying  out  of  sanitary  measures,  offer 
serious  obstacles  to  good  local  government. 

They  hope  that,  the  Bill  brought  in  by  the  Government  may  be  so 
altered  as  to  provide  for  a  rearrangement  of  county  boundaries,  espe¬ 
cially  in  cases  where  local  districts  include  parts  of  more  than  one 
county,  and  where  physical  circumstances  with  relation  to  drainage  and 
water-supply  require  an  alteration  of  existing  limits. 

They  would  also  strongly  urge  the  importance,  in  order  that  thorough 
efficiency  and  economy  may  be  attained,  of  all  powers  of  local  govern¬ 
ment  affecting  an  uncombined  local  district  being  exercised  by  one 
authority. 

These  are,  in  the  opinion  of  your  Memorialists,  the  first  necessary 
steps  towards  the  removal  of  those  difficulties  which  have  arisen  by 
the  growth  of  districts  and  the  increase  of  population,  and  which  now 
present  most  formidable  obstacles  in  the  way  of  enforcing  sanitary 
obligations.  Your  Memorialists  would  point  to  what  has  been  already 
effected  in  altering  existing  boundaries  for  purposes  of  registration,  as 
showing,  the  necessity  for  further  progress  in  this  direction,  and  the  ease 
with  which  it  may  be  accomplished. 

While  your  Memorialists  look  forward  with  confidence  to  future  legis¬ 
lation  to  reconstitute  districts  and  to  provide  that  all  objects  of  local 
government  within  the  area  of  a  local  district  shall  be  discharged  by 
one  authority,  they  would  most  respectfully  direct  your  attention  to  the 
desirability  of  so  enlarging  the  power  of  the  county  authority  to  be 
constituted  under  the  Bill,  that  all  duties  and  obligations  of  a  conjoint 
character  affecting  local  districts  should  be  placed  under  the  direction 
and  control  of  the  new  county  board. 

The  question  of  water-supply  to  the  rural  districts  in  England  is 
one  of  momentous  importance  at  the  present  time,  and  your  Memo¬ 
rialists  would  rejoice  to  see  the  powers  of  the  county  board  made 
adequate  to  overcome  the  difficulties  now  attendant  on  every  attempt 
to  meet  the  existing  wants  of  these  districts,  so  that  a  sufficient  supply 
of  pure  water  may  be  insured  to  the  whole  population  of  the  country. 
Many  other  important  sanitary  and  financial  questions,  and  many 
matters  of  local  government,  such  as  drainage  of  districts  and  incidence 
of  rating,  can  only  be  effectively  dealt  with  by  full  powers  being  given 
to  a  joint  board,  which  shall  fairly  represent  interests  now  frequently 
conflicting,  as  between  district  and  district,  and  between  owners  and 
occupiers  of  property. 

Your  Memorialists  would  therefore  most  respectfully  submit — 

1.  That  until  all  powers  of  local  government  are  intrusted  to  one 
authority  within  improved  areas  of  jurisdiction,  registration  districts 
offer  the  most  suitable  areas  of  representation  in  any  scheme  for  im¬ 
proved  county  government  and  administration. 

2.  That  the  county  board  to  be  constituted  under  the  Bill  should  be 
a  representative  body,  having  full  powers  to  administer  joint  institu¬ 
tions,  to  execute  joint  works,  for  all  or  some  districts  within  the  county, 
as  the  case  might  be,  and  to  exercise  control  over  all  local  authorities 
when  in  default,  and,  when  necessary,  to  join  with  adjacent  counties 
for  purposes  affecting  their  mutual  interests. 

\V.  H.  Michael,  Honorary  Secretary. 

Several  measures  have  also  been  introduced  into  Parliament,  with  a 
view  to  the  amendment  of  the  Medical  Acts.  Your  Committee  have 
considered  the  subject  of  State  Medicine  qualifications,  and  have  pre¬ 
sented  to  His  Grace  the  Duke  of  Richmond  and  Gordon,  who  intro¬ 
duced  into  the  House  of  Lords  one  of  the  Bills  to  amend  the  Medical 
Act,  1858,  the  following  Memorial. 

To  the  Right  Honourable  the  Duke  of  Richmond  and  Cordon,  Lord 
President  of  the  Council. 

The  Memorial  of  the  Joint  Committee  on  State  Medicine  of  the 
British  Medical  Association  and  the  National  Association  for  the  Pro¬ 
motion  of  Social  Science,  humbly  sheweth, — 

That  it  is  desirable  that  opportunities  should  be  given  for  medical 
men  to  receive  special  qualifications  for  the  performance  of  certain 
public  duties  included  under  the  head  of  State  Medicine. 

That  State  Medicine  differs  greatly  in  its  aims  from  private  or  curative 
medical  practice,  and  involves  a  special  knowledge  of  certain  depart¬ 
ments  of  medical  science,  such  as  are  needed  for  the  maintenance  of 
a  high  standard  of  public  health,  and  for  promoting  the  physical  im¬ 
provement  and  effective  strength  of  the  general  population. 


That,  under  the  Public  Health  Act  of  18751  medical  officers  of  health 
have  been  appointed  by  every  local  authority  throughout  the  Kingdom ; 
but  that,  at  the  present  time,  there  exists  no  means  authorised  by 
the  State  by  which  the  fitness  of  candidates  for  these  posts  can  be 
tested.  , 

That,  so  long  ago  as  the  year  1869,  the  General  Medical  Council 
reported  in  favour  of  providing  a  qualification  in  State  Medicine,  in 
any  amended  Bill  that  might  thereafter  be  prepared  for  Parliament. 

That,  during  the  last  six  years,  evidence  in  favour  of  such  a  measure 
has  been  brought  forward  in  three  successive  reports  by  a  Committee 
appointed  by  the  British  Medical  Association  to  consider  the  subject 
of  a  State  Medicine  qualification. 

That  your  Memorialists,  therefore,  respectfully  beg  to  recommend 
that  in  the  Bill  for  the  amendment  of  the  Medical  Act  now  before  Par¬ 
liament,  clauses  shall  be  inserted  empowering  the  General  Medical 
Council  to  appoint  a  board  or  boards  for  the  examination  of  candidates 
for  such  offices  in  the  Public  Medical  Service,  whether  sanitary,  in¬ 
specting,  or  medico-legal,  as  in  the  judgment  of  the  Privy  Council 
may  require  a  special  qualification  in  State  Medicine.  Candidates  for 
examination  to  be  persons  who  shall  be  registered  under  the  Medical 
Act,  and  who  shall  have  gone  through  such  further  courses  of  study 
and  practical  instruction,  and  attained  to  such  age,  as  the  General 
Medical  Council  may  require.  A  degree  in  State  Medicine,  or  a  certi¬ 
ficate  of  competency  in  the  subject  granted  by  any  University  in  the 
United  Kingdom,  and  sanctioned  by  the  General  Medical  Council,  to 
exempt  any  person  holding  it  from  the  necessity  of  obtaining  any  such 
special  qualification. 

And  your  Memorialists  will  ever  pray,  etc. 

W.  H.  Michael,  Honorary  Secretary. 

Your  Committee  have  also,  during  the  year,  caused  to  be  sent  to 
every  medical  officer  of  health  in  England  and  Wales,  a  series  of  ques¬ 
tions  in  order  to  obtain  information  as  to  the  reports  issued  by  them  to 
local  authorities.  Your  Committee  hope  to  be  able  to  tabulate  the 
results  furnished  by  such  reports,  and  thus  be  enabled  to  furnish  a  reli¬ 
able  history  of  sanitary  progress,  so  far  as  this  may  be  gathered  from 
the  reports  made  from  time  to  time  by  medical  officers  of  health  to 
the  authorities  under  whom  they  serve. 

Your  Committee  regret  that  they  have  to  announce  that,  during  the 
past  year,  they  have  received  the  resignation  of  Dr.  Stewart,  one  of 
their  honorary  secretaries.  Your  Committee  hope,  however,  to  retain 
the  advantage  of  Dr.  Stewart’s  valuable  services,  and  of  his  long  ex¬ 
perience  in  all  matters  connected  with  State  Medicine,  by  his  continu¬ 
ing  to  serve  as  a  member  of  the  Committee. 

W.  IP.  Michael,  Honorary  Secretary. 


PRELIMINARY  REPORT  OF  THE  COMMITTEE  ON 
RABIES  AND  HYDROPHOBIA. 


Your  Committee  have  to  report  that  they  have  since  their  appointment 
proceeded  with  the  inquiry  entrusted  to  them,  dividing  it  into  sections. 
The  literature  of  the  subject  has  been  investigated  for  them  by  Dr. 
William  Ewart,  Curator  of  the  Museum  at  St.  George’s  Hospital,  who 
has  made  great  progress  with  the  laborious  investigation  of  this  part  of 
the  subject.  The  clinical  study  of  cases  has  been  pursued  as  opportu¬ 
nities  have  offered  by  Mr.  Callender,  Dr.  J.  Burdon  Sanderson, 
and  Dr.  Brunton.  The  pathology  of  specimens  has  been  exa¬ 
mined  by  Dr.  Gowers,  and  the  questions  connected  with  the  topo¬ 
graphical  distribution  of  mortality  of  hydrophobia  in  England  have 
been  inquired  into  by  Mr.  Ernest  Hart.  A  brief  note  of  the  state  of  the 
inquiry  by  each  of  the  persons  engaged  is  appended  hereto. 

The  Literature  of  Rabies  and  Hydrophobia. 

Dr.  Ewart  reports  as  follows. 

The  literature  of  rabies  and  hydrophobia,  which  forms  the  subject  of 
this  report,  is  so  extensive  and  so  uneven  in  its  quality,  that  it  has  oc¬ 
cupied  a  longer  time  than  was  originally  expected.  The  report  is,  at 
the  present  time,  only  partly  finished  ;  it  consists  of  two  sections — 1. 
The  bibliography  ;  2.  The  report  proper — of  which  the  former  only  is 
ready  for  publication. 

The  first  work  which  had  to  be  achieved  was  that  of  collecting  and 
tabulating  the  references  to  literature.  Up  to  the  present  day,  no  com¬ 
prehensive  bibliography  had  been  published.  Owing  to  the  special 
difficulties  of  the  subject,  the  task  was  destined  to  be  slow  and  laborious. 
If  comparative  success  have  been  attained  in  its  performance,  much  of 
the  credit  is  due  to  the  assistance  received  through  the  courtesy  of  the 
Surgeon-General  of  the  United  States  of  America.  The  bibliographical 
lists  recently  drawn  up  in  the  offices  of  the  Surgeon-General,  and 
placed  by  him  at  the  disposal  of  the  Committee  on  Rabies  and  Hydro- 
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phobia,  have  proved  of  material  service,  and  with  their  help  the  biblio¬ 
graphy  which  will  be  published  in  the  report  has  greatly  gained  in  com¬ 
pleteness  and  accuracy. 

The  bibliography  will  be  divided  into  three  parts  : 

1.  Bibliography  of  Rabies  in  Animals. 

2.  Bibliography  of  Rabies  and  Hydrophobia  in  Man. 

3.  Bibliography  of  Cases  of  Human  Rabies  and  Hydrophobia. 

The  section  relating  to  animal  rabies  will  contain  upwards  of  seven 

hundred  references  to  books  and  articles  ;  the  references  concerning  the 
disease  in  men  will  number  upwards  of  one  thousand  four  hundred  ; 
the  cases  of  human  rabies  and  hydrophobia  to  which  reference  is  given 
reach  an  aggregate  number  of  one  thousand  seven  hundred  and  forty- 
three. 

The  plan  of  the  second  section  of  the  report  is  still  under  consider¬ 
ation.  Provisionally,  it  may  be  stated  to  consist  of  the  following  parts  : 

1.  Symptomatology  of  Rabies  in  Animals. 

2.  Comparative  Study  of  the  Pathology  and  Treatment  of  the  Dis¬ 
ease  in  Animals. 

3.  Cases  of  Human  Rabies  and  Hydrophobia. 

4.  Analysis  of  the  Cases  Reported. 

5.  Study  of  the  Disease  in  its  various  aspects,  including  Pathological 
Anatomy,  Pathology,  and  Treatment. 

In  explanation  of  the  method  which  has  been  adopted  in  the  section 
relating  to  man,  it  must  be  stated  that,  in  the  reporter’s  opinion,  the 
difficulties  which  have  hitherto  surrounded  the  study  of  the  disease  are 
mainly  the  result  of  the  relative  unfrequency  of  human  rabies  and  hydro¬ 
phobia,  and  of  the  prevalent  practice  of  drawing  conclusions  from  a 
limited  number  of  observations.  It  has  been  thought  that  the  only 
safe  means  of  dealing  with  the  subject  was  to  collect  a  large  number  of 
cases  and  to  embody  them,  in  a  condensed  form,  in  the  report.  The 
conclusions  derived  from  the  cases  by  the  reporter  and  by  the  Committee 
will  thus  be  easily  checked  by  the  facts  themselves,  and  will  acquire  a 
weight  which  unfortunately  does  not  belong  to  previous  investigations. 
Thus  conceived,  the  report  will,  in  addition  to  its  immediate  results, 
possess  permanent  usefulness  in  facilitating  the  work  of  future  inquiries. 
Already  a  few  important  results  relating  to  the  pathology  of  the  disease 
have  been  attained  ;  but  it  would  be  premature  to  put  them  forward  in¬ 
dependently  of  the  evidence  upon  which  they  are  based. 

Clinical  Study  of  Hydrophobia. 

Mr.  Callender,  Dr.  Sanderson,  and  Dr.  Brunton,  report  as 
follows. 

Regarding  the  question  of  treatment  as  the  most  important  point  to 
be  considered  in  their  investigation,  your  Committee  decided  to  take 
steps  to  obtain  information  respecting  cases  under  observation,  in  order 
that  such  cases  might  be  visited  by  members  of  the  Committee,  with 
the  view  of  noting  the  effects  of  various  remedies,  and  of  closely 
watching  the  symptoms  of  the  malady.  By  the  kindness  of  members 
of  the  profession,  they  have  been  able  to  commence  a  systematic  inquiry 
as  to  the  action  of  remedies,  having  visited  several  cases  in  consultation 
with  the  medical  attendants. 

This  inquiry  they  will  continue  as  opportunities  present  themselves. 
They  beg  leave  to  state  how  deeply  they  will  be  indebted  to  gentlemen 
who  will  inform  them,  at  the  earliest  stage  of  the  disease,  of  any  case 
of  hydrophobia  which  may  come  under  their  notice. 

At  present,  it  would  be  premature  to  make  any  statement  as  to  the 
effects  of  remedies,  the  number  of  cases  as  yet  treated  under  the  ob¬ 
servation  of  the  Committee  being  insufficient  to  justify  them  in  drawing 
any  conclusions. 

Pathology. 

Dr.  Gowers  reports  as  follows. 

The  Committee  have  received  important  pathological  specimens  from 
six  cases  of  hydrophobia  in  man  and  from  three  cases  of  rabies  in  the 
dog.  Microscopical  examination  has  been  made  of  the  specimens  from 
three  cases  of  hydrophobia  and  one  of  rabies.  In  each  case,  striking 
changes  have  been  found,  especially  in  the  medulla ;  and  in  the  dog 
they  were  most  intense,  amounting  to  a  local  disseminated  myelitis. 

A  more  detailed  preliminary  report  will  be  presented  to  the  Medical 
Section :  and  microscopical  sections  illustrating  it  will  be  exhibited  in 
the  Museum. 

The  examination  of  the  other  specimens  is  in  progress. 

Geographical  Distribution  and  Vital  Statistics. 

Mr.  Ernest  Hart  reports  as  follows. 

During  the  six  years  1871-76,  there  were  279  deaths  in  England 
and  Wales  referred  to  hydrophobia,  the  yearly  numbers  ranging  from 
28  in  1873  to  61  in  1874. 

Each  of  these  cases  has  been  referred  to  in  the  certified  copies  of 
the  Death-Register  at  Somerset  House,  and  the  following  particulars  of 


each  case  have  been  copied  therefrom  : — Date  of  death,  place  of  death, 
sex  and  age  of  the  deceased,  occupation  of  the  deceased,  and  the  cause 
of  death,  as  described  in  the  Death- Register.  These  cases  were  there 
numbered  in  accordance  with  the  date  of  death  1279.  The  numbers 
referring  to  the  279  fatal  cases  of  hydrophobia  have  been  entered  upon 
the  skeleton  map  of  England  and  Wales  in  red  ink,  thus  affording  a 
diagram  showing  not  only  the  precise  geographical  distribution  of  the 
cases,  but  also  supplying  the  means  for  tracing  the  connection  between 
cases  occurring  in  different  localities.  The  map  shows  graphically  how 
the  fatal  incidence  of  hydrophobia  has  been  during  the  six  years  mainly 
confined  to  the  metropolis  and  its  suburbs,  and  to  the  mining  and 
manufacturing  districts  of  Lancashire,  Yorkshire,  and  the  North  of 
England.  It  also  shows  that  certain  large  districts  of  England,  in¬ 
cluding  the  entire  counties  of  Lincoln,  Norfolk,  Northampton,  Cam¬ 
bridge,  Gloucester,  Somerset,  Devon,  and  Cornwall,  were  free  from  any 
fatal  case  of  hydrophobia  during  the  six  years. 

With  regard  to  the  geographical  distribution  of  fatal  hydrophobia, 
the  following  figures  afford  the  means  for  measuring  more  accurately 
the  variations  in  the  local  death-rate  from  this  disease,  so  forcibly  sug¬ 
gested  by  the  map.  Since  the  map  was  completed,  the  facts  for  1877 
have  become  available.  During  1877,  the  number  of  fatal  cases  of 
hydrophobia  registered  in  England  and  Wales  was  79>  exceeding  by  18 
the  highest  number  recorded  in  the  six  preceding  years.  Of  these  79 
fatal  cases,  16  occurred  within  London  and  23  in  the  home  counties 
of  the  2nd  and  3rd  Registration  Divisions  ;  9  in  the  Western  Counties, 
which,  in  the  six  preceding  years,  had  been  almost  free  from  the  dis¬ 
ease  ;  and  19  in  Lancashire  and  Cheshire.  Yorkshire  was  remarkably 
free  from  hydrophobia  during  1877,  as  only  one  fatal  case  occurred, 
whereas,  in  the  preceding  six  years,  the  average  annual  number  ex¬ 
ceeded  10.  Bringing  into  account  the  79  fatal  cases  of  1877,  we  have 
a  total  number  of  358  fatal  cases  for  the  seven  years  1871-7.  During 
these  seven  years,  the  annual  death-rate  from  hydrophobia  in  England 
and  Wales  averaged  2.2  per  million  persons  living.  In  the  eleven 
Registration  Divisions,  however,  the  average  rate  in  these  seven  years 
varied  remarkably  ;  it  was  only  0.7  per  million  in  the  4th  Division 
(comprising  Norfolk,  Suffolk,  and  Essex),  0.9  in  the  5th  Division  (coin- 
prising  Devon,  Cornwall,  Somerset,  Wilts,  and  Dorset),  and  0.9  in 
Wales.  In  London  and  in  the  home  counties  of  the  2nd  and  3rd  Divi¬ 
sions,  the  rate  was  1. 7,  1.6,  and  1. 3  per  million  respectively.  In  the 
6th  Division  (comprising  Stafford,  Warwick,  Worcester,  Hereford,  and 
Gloucester),  it  was  1.7  ;  and  in  the  7th  Division  (comprising  Lincoln, 
Nottingham,  Derby,  Leicester,  and  Rutland),  the  rate  was  2.0  ;  in  the 
loth  Division  (consisting  mainly  of  Northumberland  and  Durham),  2.5  ; 
in  Yorkshire  (which  is  the  9th  Registration  Division),  3.6;  while  the 
highest  rate,  4.6,  occurred  during  these  seven  years  in  the  8  th  Regis¬ 
tration  Division,  which  consists  of  Lancashire  and  Cheshire.  Thus 
the  death-rate  from  hydrophobia  in  Lancashire  during  the  seven  years 
1871-7'  was  three  times  as  high  as  the  rate  that  prevailed  in  the 
metropolis.  The  variations  in  the  death-rate  from  hydrophobia  would 
be  far  wider  if  the  rate  were  calculated  for  the  counties  separately. 
For  instance,  the  rate  in  the  7th  Registration  Division  was  nearly 
equal  to  the  average  rate  in  the  whole  of  England  and  Wales,  although 
the  largest  county,  Lincolnshire,  showed  no  fatal  cases ;  the  fact  is,  that 
the  rate  was  very  high  in  Nottinghamshire,  and  nearly  all  the  rest  of 
the  cases  occurred  in  Derbyshire  and  Leicestershire.  So  with  the 
Eastern  Division,  nearly  all  the  fatal  cases  were  confined  to  Essex 
(and  mainly  to  that  portion  of  the  county  near  the  metropolis),  while 
Norfolk  and  Suffolk  were  free  from  hydrophobia  fatality. 

The  MS.  list  of  the  279  fatal  cases  of  hydrophobia  in  the  six  years 
1871-6  shows  how  many  were  the  subject  of  inquests,  and  how  many 
were  certified  by  medical  practitioners.  In  a  few  cases,  no  inquest 
was  held,  and  the  cause  of  death  was  “not  certified”.  With  regard 
to  the  161  deaths  from  hydrophobia  registered  in  1874-5-6,  an  attempt 
has  been  made  by  circular  to  obtain  reports  from  the  attendant  medical 
practitioners  in  as  many  cases  as  possible.  Considerable  difficulty 
arose,  however,  with  those  cases  which  had  been  the  subjects  of  in¬ 
quests,  as  in  many  cases  no  medical  evidence  appears  to  have  been 
called,  and,  when  it  was  called,  it  was  only  in  a  certain  proportion  of 
cases  that  the  local  registrar  was  able  to  supply  the  name  of  the  prac¬ 
titioner  who  had  charge  of  the  case. 

Since  the  beginning  of  1875,  the  name  of  the  certifying  medical 
practitioner  has  been  inserted  in  the  Death-Register,  and  circulars 
have  been  addressed  to  those  practitioners  who  certified  fatal  cases  of 
hydrophobia  duiing  1875  and  1876.  With  the  help  of  the  local  re¬ 
gistrars,  the  names  of  the  practitioners  who  had  charge  of  some  of  the 
cases  in  which  inquests  were  held  were  ascertained  and  applied  to. 
The  result  was  that,  regarding  the  1 00  cases  in  1875  and  1876,  69 
circulars  were  addressed  to  medical  practitioners,  and  the  number  of 
answers  received  was  35.  In  the  49  inquest  cases  of  hydrophobia  in 


August  1 7,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL . 


249 


those  two  years,  32  circulars  were  addressed  to  local  registrars,  of 
which  30  were  returned,  and  27  of  which  gave  the  names  of  medical 
practitioners,  18  of  whom  were  then  communicated  with. 

As  the  names  of  the  certifying  medical  practitioners  were  not  inserted 
in  the  Death-Register  before  the  beginning  of  1875,  the  local  registrars 
had  to  be  applied  to  first  in  every  case  in  1874  ;  the  number  of  cir¬ 
culars  sent  out  to  registrars  with  regard  to  the  6 1  fatal  cases  in  1S74 
was  48,  of  which  42  circulars  have  been  returned.  It  is  useless  to  send 
circulars  to  the  registrars  regarding  cases  occurring  in  hospitals,  as  the 
names  of  the  medical  officers  of  such  institutions  ( who  are  continually 
changing)  are  not  known  to  them.  The  cases  in  1874  have  not  been 
followed  up  by  sending  circulars  to  the  practitioners  whose  names 
have  been  supplied,  as  it  is  a  question  whether  the  success  attending 
the  circulars  relating  to  the  years  1875  and  1876  warranted  continuing 
the  work.  No  attempts  have  yet  been  made  to  deal  in  this  manner 
with  the  1 19  fatal  cases  in  the  three  earlier  years  1871-2-3.  It  is  cer¬ 
tain,  however,  that  in  these  earlier  years,  if  the  cases  were  dealt  with, 
the  proportion  in  which  any  satisfactory  reply  would  be  received 
would  be  still  smaller  than  the  proportion  in  1S75  and  1876.  In 
1875  and  1876,  of  the  100  fatal  cases,  only  35  supplied  any 
information  direct  from  the  medical  practitioner  in  attendance  ; 
not  counting  nine  cases  in  which  circulars  have  not  yet  been  sent 
to  the  medical  practitioners  whose  names  have  only  recently  been 
ascertained. 

Four  explanatory  maps  are  sent  herewith,  and  are  placed  in  the 
Museum. 

I  have  been  much  indebted  to  Mr.  N.  A.  Humphreys,  of  the  General 
Register  Office,  for  assistance  in  carrying  out  the  inquiry. 

[Note. — There  were  seventeen  hospital  cases  of  hydrophobia  in  1875 
and  1876,  respecting  which  no  circulars  have  been  sent  out,  on 
account  of  the  difficulty  of  knowing  to  whom  to  address  them.  The 
hospital  cases  in  1874  were  twelve.] 


REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

In  the  last  report  of  the  Committee  to  the  Association,  in  August  1877, 
the  profession  was  congratulated  on  the  increased  strength  which  the 
Association  had  gained  in  its  struggle  for  medical  reform,  by  the 
voluntary  agreement  arrived  at  by  the  English  medical  authorities,  in¬ 
cluding  all  the  English  universities  and  corporations,  with  regard  to 
the  establishment  in  England  of  a  conjoint  board  of  examination  for 
admission  to  the  profession.  It  was  acknowledged  that  this  circum¬ 
stance  added  greatly  to  the  power  of  the  Association  in  seeking  to 
compel  the  authorities  in  the  other  two  divisions  of  the  kingdom  to 
adopt  similar  schemes,  and  that  the  action  of  the  Committee  in  not 
pressing  legislation  while  the  spontaneous  efforts  of  the  English  autho¬ 
rities  in  this  direction  were  progressing,  was  fully  justified  by  this  im¬ 
portant  result.  This  delay,  first  authorised  at  Norwich  in  1874,  and 
approved  at  subsequent  annual  meetings,  had  borne  all  the  fruit  that 
had  been  hoped  for. 

Two  only  of  the  four  grand  principles  of  medical  reform,  with 
which  the  Association  had  started,  remained  unrealised  ;  those  of — 
X.  Uniformity  of  examination  on  the  principle  of  equal  fees  ;  and 
2.  The  direct  representation  of  the  profession  in  the  General  Medical 

Council. 

On  the  present  occasion,  your  Committee  have  to  report  another 
important  success,  in  the  decision  of  the  General  Medical  Council  that 
the  constitution  of  the  Council  demands  modification,  and  its  distinct 
pledge  to  report  on  the  subject  to  the  Government  after  its  next  session. 
Several  of  the  members  of  the  General  Medical  Council  have  admitted 
that  the  long  expressed  wishes  of  the  Association  and  of  the  profes¬ 
sion  in  regard  to  direct  representation  should  be  granted  ;  and  it  is 
to  be  reasonably  expected  that  the  Medical  Council  and  the  profession 
may  now  be  brought  into  harmony  as  to  this  important  principle ; 
that  the  Council  and  the  profession  will  no  longer  be  arrayed  in  op¬ 
posing  camps  ;  and  that  both  may  unite  in  demanding  from  the  Legis¬ 
lature  such  a  measure  of  medical  reform  as  will  satisfy  the  profession 
and  benefit  the  public. 

The  Medical  Reform  Committee  cannot  but  believe  that  the  general 
body  of  the  profession  will  feel  that  the  Association  has  throughout 
these  many  years,  during  which  it  has  been  contending  for  these  two 
great  principles,  been  fighting  for  the  profession,  and  not  simply  for  the 
Association.  It  is  considered  necessary  to  state  this,  as  it  has  been 
by  many  supposed,  even  in  high  places,  that  the  Association  seeks  | 


its  own  representation  merely,  and  not,  as  is  the  case,  the  representa¬ 
tion  of  the  profession,  in  the  General  Medical  Council. 

The  delay  which  had  occurred  in  pressing  forward  legislation  led  to 
the  proposal  and  carrying  of  a  resolution  at  the  Manchester  meeting, 
to  the  effect  that,  in  the  absence  of  being  able  to  carry  the  great  tradi¬ 
tional  principles  of  medical  reform,  the  Medical  Reform  Committee 
should  draft  a  short  Bill  to  amend  and  strengthen  the  penal  clause  of 
the  Medical  Act  of  1858. 

I  he  Medical  Reform  Committee  have  loyally  endeavoured  to  carry 
out  the  expressed  wish  of  the  Association.  Before  the  commencement 
of  the  present  session  of  Parliament,  the  Committee  conferred  with 
several  members  of  the  legislature,  with  whom  they  had  been 
previously  in  communication,  as  to  the  course  to  be  adopted,  and 
submitted  to  them  the  propriety  of  pressing  for  a  bill  to  alter  the  penal 
clause.  These  gentlemen  declined  to  do  so,  on  the  ground  that  such  a 
Bill  would  not  be  passed,  and  further  stated  that  in  their  opinion  it 
would  be  sacrificing  the  high  standard  of  seeking  legislation  for  the 
benefit  of  the  public,  as  well  as  for  the  advancement  of  the  profession, 
which  had  hitherto  characterised  the  Association.  They  stated  that  any 
attempt  at  simple  class  legislation  would  be  fatal  to  the  great  influence 
which  the  Association  had  hitherto  and  at  present  exercised.  Their 
advice  was  that  the  Association  should  ask  for  a  Select  Committee  of 
the  House  of  Commons  on  the  entire  subject  of  medical  reform.  No 
doubt  was  entertained  by  them  that  such  a  Committee  would  be  granted ; 
that  all  the  interests  and  questions  involved  would  then  be  investigated, 
and  the  conclusions  arrived  at  would  be  made  the  groundwork  of  a 
Bill  which  would  be  pro  forint  discussed  in  the  ensuing  session  and 
become  law.  The  results  of  this  interview  were  considered  by  the 
Medical  Reform  Committee  on  the  7th  February,  when  it  was  decided 
to  adopt  the  advice  given,  and  the  chairman  was  authorised  to  approve 
of  the  application  for  a  Select  Committee.  Pending  the  application,  it 
transpired  privately  that  the  Government  had  a  Medical  Act  Amend¬ 
ment  Bill  ready  drafted  for  introduction  into  the  House  of  Lords,  and 
it  was  considered  right  to  await  its  introduction.  The  unsatisfactory 
nature  of  that  Bill  the  Committee  need  not  dilate  on  ;  it  embodied 
neither  direct  representation  nor  a  compulsory  conjoint  scheme.  A 
deputation  of  the  Medical  Reform  Committee  had  an  interview  with 
the  General  Medical  Council,  and  on  two  separate  occasions  with  the 
Lord  President,  but  were  unable  to  obtain  the  concessions  sought  for, 
though  on  the  second  occasion  they  placed  before  His  Grace  the  result 
of  the  canvass  of  the  profession,  which  had  given  an  overwhelming 
proportion  of  votes  in  favour  of  direct  representation  and  the  conjoint 
scheme.  The  Lord  President  on  this  occasion  consented  to  enforcing 
conjunction  on  the  corporations  in  Scotland  and  in  Ireland,  but  in¬ 
sisted  on  leaving  the  universities  free.  Further  than  this,  His  Grace 
stated  he  would  not  go. 

Under  these  circumstances — the  Government  Bill  embodying  no 
thorough  conjoint  scheme,  no  representation  of  the  profession  in  the 
General  Medical  Council,  and  placing  also  the  General  Medical  Council, 
even  in  strictly  professional  matters,  under  the  authority  of  the  Privy 
Council  your  Committee,  however  reluctant  to  impede  legislation, 
decided  that  the  Bill  of  the  Association — “  Medical  Acts  (1858) 
Amendment  Bill  (No.  2)” — should  be  introduced  in  the  House  of  Com¬ 
mons,  which  was  accordingly  done  on  May  29th  by  Mr.  A.  Mills,  the 
Right  Plon.  Hugh  C.  E.  Childers,  and  Mr.  Goldney.  Subsequently 
the  Government  adopted  in  their  Bill  the  conjoint  scheme  embodied 
in  the  Bill  of  the  Association — too  late,  however,  to  give  it  a  chance 
of  becoming  law  this  session,  even  though  unopposed  by  the  Associa¬ 
tion.  The  amendments  to  the  Government  Bill  covered  three  pages, 
and  there  were  besides  six  hostile  resolutions.  Neither  amendments 
nor  resolutions  emanated  from  this  Committee.  The  Government 
Bill  was  withdrawn  on  Monday.  The  Lancet  and  the  Medical  Times 
and  Gazette  have  expressed  their  desire  that  this  should  be  done,  and 
there  is  no  question  but  that  divers  opinions  expressed  during  the  ses¬ 
sion  of  the  General  Medical  Council  have  also  contributed  to  the  same 
end. 

The  question  of  medical  reform  has  now  entered  on  a  new  phase. 
The  principles  of  the  conjoint  scheme,  and  also  of  the  direct  repre¬ 
sentation  of  the  profession,  have  virtually  received  general  sanction, 
and  the  Medical  Reform  Committee  will  therefore  in  the  future  be  able 
to  act  with  greater  power  than  before. 

To  secure  these  two  objects,  and  also  the  most  efficient  amendment 
of  the  penal  clause  which  the  legislature  may  grant,  will  be  its  aim  in 
the  future ;  and  your  Committee  have  therefore  again  to  recommend 
their  re-appointment,  with  power  to  add  to  their  number. 

The  Committee  would  also  suggest  that  a  special  vote  of  thanks  be 
given  to  the  Right  Hon.  Hugh  C.  E.  Childers,  Mr.  A.  Mills,  and  Mr. 
Goldney  for  their  valuable  assistance. 

E.  Waters,  M.D.,  Chairman. 
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REPORT  OF  THE  COMMITTEE  ON  LEGISLATION 
FOR  HABITUAL  DRUNKARDS. 


The  Committee  for  Promoting  Legislation  for  the  Control  and  Cure  of 
Habitual  Drunkards  report  that  a  Bill  derived  from  the  experience 
contained  in  that  promoted  by  the  late  Mr.  Dalrymple  and  evidence 
obtained  from  legislative  action  in  Australia  and  America,  was  brought 
before  the  House  of  Commons  last  session  by  Dr.  Cameron,  M.P.  for 
Glasgow,  but  too  late  to  be  considered. 

The  Bill  provides  that  habitual  drunkards  may  place  themselves 
under  control  in  houses  specially  licensed  for  the  purpose  and  under 
Government  supervision.  Their  admission  to  such  an  establishment 
must  be  voluntary  on  their  part  and  under  the  certificate  of  a  Commis¬ 
sioner  or  Justice  of  the  Peace,  who  is  bound  to  explain  to  the  applicant 
the  nature  of  the  engagement  to  which  he  pledges  himself.  Detention 
in  these  establishments  must  be  for  a  period  of  not  less  than  three 
months,  nor  more  than  twelve  months. 

The  Bill,  from  which  the  criminal  clauses  have  been  omitted  in  the 
belief  that  a  tentative  measure  was  more  likely  to  pass,  was  again 
brought  before  the  House  by  Dr.  Cameron  early  in  this  session. 

As  the  compulsory  clauses  were  withdrawn,  the  Government  offered 
no  opposition,  and  also  undertook  the  necessary  expenses  of  inspection. 
This  Bill  passed  the  second  reading  on  the  3rd  of  July,  without  a  dis¬ 
sentient  voice,  and  is  now  in  Committee. 

The  Committee  congratulate  the  Association  on  the  success  of  this 
measure  after  the  efforts  of  so  many  years,  and  suggest  that  the  thanks 
of  the  Association  be  given  to  Dr.  Cameron  for  the  manner  in  which 
he  has  conducted  the  Bill  through  the  House  of  Commons. 

In  conclusion,  the  Com  mittee,  encouraged  by  the  success  hitherto 
achieved,  ask  for  their  re-  appointment. 

Alfred  Carpenter,  M.D.,  Chairman. 

Ed.  Hart  Vinen,  M.D.,  Secretary. 


REPORT  OF  THE  COMMITTEE  ON  HOSPITAL  OUT¬ 
PATIENT  REFORM. 


In  presenting  their  Report,  the  Committee  appointed  to  endeavour  to 
procure  out-patient  reform  in  hospitals  and  dispensaries  have,  in  the 
first  place,  to  express  their  regret  at  the  slight  progress  which  has  as 
yet  been  made  towards  the  attainment  of  the  object  for  which  they 
were  appointed.  They  would  fain  hope,  indeed,  that  this  want  of 
success  is  more  apparent  than  real.  No  one  can  deny  that  the  public 
mind,  as  well  as  the  attention  of  the  profession,  is  more  alive  now  to 
the  necessity  of  out-patient  reform  than  was  the  case  a  year  ago  ;  and 
some  part  of  this  effect  the  Committee  hope  may  be  fairly  attributed  to 
the  attitude  of  the  Association  on  the  subject.  It  is  undeniably  true, 
however,  as  regards  actual  reform,  that  the  direct  action  of  the  Com¬ 
mittee  has  come  to  little. 

The  Committee  believed  that  it  would  be  a  convenient  method  of 
commencing  action  as  to  the  out-patient  system  in  the  hospitals  of  the 
Metropolis  if  they  could  obtain  access  to  the  Court  of  Aldermen,  which 
has  such  ancient  and  such  intimate  relations  with  the  great  city  hospi¬ 
tals  (two  of  which  have  their  treasurers  at  present  on  that  court),  in 
order  to  lay  the  views  of  your  Committee  before  the  court,  and  request 
their  powerful  aid  in  carrying  out  the  necessary  reforms.  The  forms  of 
the  Court  of  Aldermen  were,  however,  made  use  of  to  prevent  the  pre¬ 
sentation  of  the  memorial  or  petition,  of  which  a  copy  is  on  the  minutes 
of  the  Committee,  and  has  been  published  in  the  Journal  ;  and,  after 
much  loss  of  time,  the  Committee  was  reluctantly  compelled  to  abandon 
the  idea. 

This  plan  having  been  frustrated,  it  was  proposed  to  approach  the 
medical  authorities  of  the  various  schools  connected  with  the  metro¬ 
politan  hospitals,  and  a  letter  was  prepared  for  discussion,  and,  if  ap¬ 
proved  of,  for  presentation  to  the  authorities  of  the  various  schools,  a 
copy  of  which  is  also  on  the  minutes.  Just  at  this  time,  however,  it 
became  known  that  the  attention  of  Sir  S.  Waterlow,  the  Treasurer  of 
St.  Bartholomew’s  Hospital,  had  been  attracted  to  the  subject,  and 
that  a  Committee  summoned  by  him,  and  comprising  the  treasurers  or 
other  leading  authorities  of  most  of  the  hospitals  in  London,  was 
moving  in  the  matter.  In  view  of  this,  the  Committee  suspended  their 
action.  And  so  the  year  has  passed  without  anything  having  actually 
been  accomplished.  But  the  fact  just  mentioned  shows  how  far  the 
question  has  moved  forward  as  one  which  is  pressing  for  solution  ;  and 
we  cannot  doubt  that  before  long  the  present  system  of  indiscriminate 
relief  will  be  materially  curtailed. 

One  principal  object  prescribed  to  the  Committee  by  the  Association 


was  to  inquire  into  the  working  of  the  provident  dispensary  system  in 
Manchester,  and  for  this  purpose  they  formed  all  their  members  who 
were  resident  at  Manchester  into  a  subcommittee,  and  proposed  to  them 
a  series  of  questions  as  a  basis  for  their  report  at  the  first  meeting  of 
the  Committee  on  October  9. 

In  conclusion,  the  Committee  recommend  the  Association  to  re-ap¬ 
point  the  Committee  for  another  year,  with  power  to  add  to  its  number  ; 
and,  meanwhile,  they  transmit  to  the  Association  the  Report  of  their 
subcommittee. 

Timothy  Holmes,  Chairman  of  the  Committee. 


REPORT  OF  THE  SUBCOMMITTEE  ON  THE  WORKING 
OF  THE  PROVIDENT  DISPENSARY  SYSTEM  IN 
MANCHESTER. 


At  a  meeting  of  the  Outdoor  Hospital  Reform  Committee  of  the  Bri¬ 
tish  Medical  Association,  held  in  London  on  the  9th  October,  1S77,  it 
was  moved  by  Mr.  Hardy,  seconded  by  Dr.  Rogers,  and  resolved  : 

“  That  Dr.  Eason  Wilkinson,  Dr.  Brierley,  Dr.  Haddon,  and  Dr.  Bor- 
chardt  be  appointed  a  Subcommittee  to  investigate  the  question  of  the 
working  of  the  provident  dispensary  system  in  Manchester,  and  to  re¬ 
port  to  this  Committee  at  a  future  meeting — I.  Whether  there  is  any 
evidence  of  improper  cases  admitted  to  the  benefits  of  the  institution. 

2.  Whether  the  working  of  the  institutions  has  proved  satisfactory 
(a)  to  the  medical  officers  of  the  institution  ;  ( b )  to  the  medical  profes¬ 
sion  at  large  in  Manchester.  3.  What  has  been  the  effect  on  the  free 
charities  which  co-operate  with  the  provident  dispensaries,  and  on  those 
which  do  not.  4.  What  relations  prevail  between  the  provident  dis¬ 
pensaries  and  sick  clubs.  5-  Whether  the  working  of  provident  dis¬ 
pensaries  is  satisfactory  to  their  lay  members.  6.  What  is  the  present 
system  of  outdoor  Poor-law  medical  relief  in  Manchester,  and  how  does 
it  affect  the  provident  dispensary  system.” 

It  was  also  resolved  :  “  That  the  Subcommittee  be  requested  to  give 
information  upon  the  foregoing  questions,  and  any  other  that  they  may 
find  desirable.” 

The  above  Subcommittee  held  twelve  meetings  between  November 
29th,  1877,  and  July  25th,  1878,  inclusive. 

Before  proceeding  with  the  work  allotted  to  them,  this  Subcommittee 
communicated  with  the  Council  of  the  Provident  Dispensaries  Asso¬ 
ciation,  explaining  the  object  of  the  inquiry  they  proposed  to  make, 
and  invited  their  help  in  the  Investigation  they  had  undertaken.  The 
chairman  of  each  Branch  was  asked  to  give  a  list  of  its  members,  in 
order  that  the  circumstances  of  each  might  be  inquired  into.  The 
Council  refused  to  co-operate,  and  the  Branches  declined  to  lay  open 
their  books. 

In  order  to  make  the  inquiry  as  thorough  as  possible— the  Council 
having  refused  their  help — the  Subcommittee  determined  to  address 
themselves  to  the  general  practitioners  of  Manchester  and  Salford,  and 
ask  each  one  if  he  knew  of  any  members  of  the  provident  dispensaries 
who  were  unfit  objects  of  charitable  medical  relief  to  send  details  of 
their  income.  A  circular  was  addressed  to  about  two  hundred  and 
fifty  medical  men  asking  for  such  information.  To  this  requisition  ten 
replies  were  received,  and  only  four  of  these  contained  full  details  of 
the  improper  cases  mentioned  in  them. 

The  determined  opposition  of  those  concerned  in  carrying  on  the 
provident  dispensary  system  to  an  inquiry  into  its  working,  and  the 
complete  indifference  to  the  object  of  the  Subcommittee  evinced  by  the 
greater  part  of  the  general  practitioners,  make  it  most  difficult  to  get 
at  facts  upon  which  to  base  a  report. 

1.  However,  from  the  cases  quoted  before  them,  and  the  general 
opinion  expressed  by  the  medical  men  who  have  written  upon  the  ques¬ 
tion,  the  Subcommittee  conclude  there  is  distinct  evidence  of  improper 
cases  being  admitted  to  the  benefits  of  the  Association. 

2.  {a.)  The  fifteen  medical  officers  attached  to  the  provident  dis¬ 
pensaries  were  applied  to  for  information  as  to  the  working  of  the 
Association — especial  reference  being  made  to  the  objects  receiving 
their  help,  and  the  pecuniary  circumstances  of  the  patients.  Three 
answers  only  were  received  in  reply  to  this  question,  the  authors  of 
two  expressing  satisfaction  with  the  remuneration  they  received.  One 
of  these  says  :  “  The  objects  receiving  my  aid  have  been,  in  some  cases, 
such  as  should  not,  on  account  of  their  position.”  A  second  says  : 
“  Some  may  join  who  ought  not,  but  we  have  no  certain  evidence.” 
From  these  statements,  we  conclude  the  working  of  the  provident  dis¬ 
pensaries  has  proved  satisfactory  to  the  medical  officers  at  present 
attached  to  the  institution.  (A)  The  medical  profession  at  large  do 
not  seem  enamoured  of  their  working,  and  the  feeling  expressed  in  the 
following  communications  to  the  Subcommittee  indicates  disapproval 
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of  the  scheme  as  carried  on  in  Manchester.  General  practitioners, 
whose  work  lies  in  the  neighbourhood  of  existing  provident  dispen¬ 
saries,  say  their  practice  has  been  injured  by  them.  Besides  stating 
their  income  from  this  class  of  work  has  been  considerably  lessened 
since  the  opening  of  provident  dispensaries,  they  say  good  paying  pa¬ 
tients  have  been  taken  from  them  whose  weekly  earnings  would  pre¬ 
clude  them  from  any  claim  to  charitable  relief.  One  gentleman  writes : 
“  The  instinct  of  self-preservation  compelled  me  to  sever  my  connection 
with  the  provident  dispensaries.  .  .  I  well  recollect  numbers  of  well- 
to-do  folk  were  admitted.  .  .  .  Some  of  these  were  reported  to  the 
Committee  by  the  medical  officers.  .  .  .  The  consequent  investigation 
.  .  .  produced  no  results  calculated  to  encourage  us  to  persevere  in 
this  invidious  task.  .  .  .  Great  injury  was  soon  inflicted  upon  my  prac¬ 
tice.  Our  pay  was  most  paltry,  and  our  work  very  considerable.” 
Another  :  “I  joined  in  the  starting  of  provident  dispensaries  ;  retired 
when  in  good  working  order  ;  found  half  the  members  left  at  six 
months’  end,  and  many  in  good  position  joined.”  Dr.  Watson  says  : 
“  My  chief  reason  for  severing  my  connection  with  the  dispensary  was 
that  I  was  convinced,  instead  of  lessening  hospital  abuse,  it  was  merely 
opening  another  and  wider  door,  as  I  found  so  many  availing  them¬ 
selves  of  the  charity  for  whom  it  was  never  intended  ;  and  there  was 
no. desire  on  the  part  of  the  Lay  Committee  to  check  this.”  This  gen¬ 
tleman  supplements  this  by  stating  a  case  he  sent  to  the  Council  for 
investigation,  and  of  which  he  says  :  “  The  only  investigation  they  had 
made  was  an  inquiry  from  the  collector,  upon  whose  evidence  they  re¬ 
ported  my  statement  was  unfounded.” 

3.  The  numbers  of  out-patients  at  the  free  dispensaries  which  co¬ 
operate  with  the  provident  dispensaries,  as  well  as  those  which  do  not, 
are  stated  below  as  far  as  can  be  ascertained. 


a.  Those  which  do  co-operate : 

Clinical  Hospital. 


New  Out-Patients. 


1869. . 

. .  5870 

1870. . 

. . 

--  5431 

1871 . . 

..  6637 

1872.. 

. . 

. .  6805 

1873.. 

.. 

..  6073 

New  Out-Patients. 


1874 

.  . 

.  . 

..  5172 

187s 

.  . 

.  , 

• •  47°4 

1876 

.  . 

.  . 

•  -  3443 

1877 

.. 

.. 

••  2943 

The  number  admitted  from  1st  January  to  July  19th,  1878,  was  1852. 
The  number  of  out- door  patients  at  the  dispensary  attached  to  the 
Royal  Infirmary  for  the  last  twelve  years  is  seen  below. 


Out-Patients. 

Out-Patients. 

1866-7.. 

..  21,966 

1872-3 

..  20,916 

1867-8.. 

..  22,655 

1873-4 

..  18,917 

1868-9.  • 

..  20,779 

1874-5  •• 

..  18,216 

..  14,486 

1869-70 

..  21,174 

1875-6 

1870-1. . 

--  20,775 

1876-7 

..  14,832 

1871-2 . . 

..  21,007 

1877-8 

..  16,646 

At  the  Children’s  Hospital,  in  1873,  8,227  cases'were  treated  ;  in 
1874,  7,886;  in  1875,  6,651  ;  in  1876,  4,178;  in  1877,  4,696. 

Thus  it  is  shown  that  from  the  opening  of  the  provident  dispensaries 
in  1874  to  1876  there  was  a  marked  decrease  in  the  out-patients  at  all 
the  free  dispensaries  co-operating  with  the  provident.  From  that  date, 
however,  the  numbers  have  increased  up  to  the  present  time. 
b.  Those  which  do  not  co-operate  : 


Salford  and  Pendleton  Royal  Hospital. 


Out-Patients. 

Out-Patients. 

1874  .. 

..  12,076 

1876 

..  ..  13,370 

1875  -- 

..  12,406 

1877 

..  11,2x4 

St.  Mary' 

Hospital. 

Out-Patients. 

Out-Patients. 

1871 

-.  8,123 

..  8,696 

1875 

. .  . .  10,049 

1872  ..  .. 

1876 

••  9.037 

1873 

..  9,410 

1877 

••  5.373 

1874 

-.  10,035 

Hulme  Dispensary. 

Out-Patients. 

Home  Patients. 

1870 

•  •  .  . 

6411 

..  1622 

I87I 

5617  •• 

..  1899 

I872 

.  . 

5585  -- 

•  •  1494 

1873 

.  .  •  • 

5736  -- 

..  1567 

1874 

.  . 

6589  .. 

..  1878 

1875 

.  .  .. 

5052  . . 

--  1745 

1876 

4159  .. 

..  1389 

1877 

.. 

I97S  •• 

..  1487 

In  1878,  for  the  half-year  ending  June  30th,  the  out-patients  were 
1,768,  and  the  home  patients  1,110. 

It  thus  appears  that  the  numbers  at  these  three  dispensaries  increased 
during  the  first  two  years  after  the  establishment  of  provident  dispen¬ 
saries.  In  1876  and  1877  the  numbers  at  the  St.  Mary’s  Hospital  and 
Hulme  Dispensary  were  much  reduced,  and  in  1877  the  same  obtains 
at  the  Salford  and  Pendleton.  We  are  unable  to  explain  this  change 
at  St.  Mary’s  Hospital,  but  at  the  Hulme  Dispensary  it  is  owing  to 
the  operation  of  the  following  rule,  which  came  into  force  April  9th, 


1876  :  “A  charge  of  one  shilling  is  made  for  each  adult  out-patient, 
and  two  shillings  for  each  adult  home  patient,  which  entitles  the  patient 
to  medicines  and  medical  attendance  for  a  period  of  three  weeks  ;  the 
order  being  renewable  from  time  to  time  if  needful,  upon  a  like  further 
payment.”  The  great  decrease  at  the  Salford  and  Pendleton  Hospital 
in  1877  was  due  to  an  investigation  of  the  out-door  patients  which 
commenced  in  that  year. 

These  figures  show  the  effect  of  the  establishment  of  provident  dis¬ 
pensaries  has  been  to  reduce  the  number  of  applicants  for  outdoor 
medical  relief  very  considerably  at  those  free  dispensaries  co-operating 
with  the  Society,  and  thus  relieve  the  medical  staff  of  a  great  deal  of 
unnecessary  work.  This  reduction  has  at  some  places  amounted  to  45 
per  cent.  Hitherto  it  has  not  been  possible  to  trace  the  course  these 
rejected  ones  take  to  obtain  medical  relief,  but  as  only  a  small  per¬ 
centage  of  them  have  joined  the  provident  dispensaries  it  is  concluded 
they  have  applied  to  those  dispensaries  not  co-operating  with  the  provi¬ 
dent  dispensaries  or  else  employed  a  private  practitioner. 

4.  An  attempt  was  made  soon  after  the  scheme  was  floated  to  admit 
friendly  societies,  at  a  slightly  higher  rate  than  their  members  were 
paying  their  ordinary  medical  officers.  This,  however,  was  strenuously 
opposed  by  the  profession  at  large  and  the  medical  officers  of  the  pro¬ 
vident  dispensaries.  These  latter  intimated  to  the  Council  their  in¬ 
tention  of  resigning  en  masse ,  if  clubs  were  admitted.  The  objection 
of  the  profession  was  that  it  was  contrary  to  the  laws  of  the  Associa¬ 
tion,  and  an  innovation.  A  large  number  of  these  men  get  above  the 
limit  of  wages,  and  it  was  actually  proved  that  in  one  Oddfellows’ 
Lodge  45  per  cent,  were,  on  this  account,  ineligible.  Besides,  it  was 
an  injustice  to  those  medical  men  having  clubs  and  not  being  on  the 
provident  dispensaries  staff. 

5.  It  is  impossible  to  learn  whether  the  lay  members  are  satisfied 
with  the  treatment  they  receive  at  the  dispensaries.  The  length  of 
time  they  remain  in  would  be  the  most  likely  guide  in  this  question. 
In  most  of  the  branches  the  numbers  have  lessened  year  by  year.  At 
the  Medlock  Street  branch  there  were  630  less  at  the  end  than  at  the 
beginning  of  the  year  1876.  Ardwick  had  569  less  ;  Stephen  Street 
1,225  less.  There  were  also  less  at  Queen’s  Road  and  Livesey  Street; 
while  at  Ashton  New  Road  there  was  an  increase  of  103  in  the  year, 
and  at  Dawson  Street  178.  Total  decrease,  2,837. 

6.  No  patient  can  obtain  medical  relief  through  the  Poor  Law  with¬ 
out  an  order  from  the  relieving  officer  ;  the  fitness  or  not  of  the  appli¬ 
cant  is  left  to  his  discretion  in  the  first  place,  but  each  case  is  referred 
to  the  Outdoor  Relief  Committee.  In  some  cases  medical  advice  is 
given  to  those  who  have  not  actually  become  paupers  by  virtue  of 
pecuniary  help  from  the  Guardians. 

The  question  of  provident  dispensaries  was  ventilated  many  years  ago 
by  several  medical  men  in  Manchester,  but  no  action  was  taken  until 
the  abuse  of  the  outdoor  department  of  the  free  charities  was  brought 
before  the  public  and  the  managers  of  the  various  hospitals  and  dis¬ 
pensaries  in  the  place. 

A  scheme  was  drawn  up  by  the  Medico-Ethical  Association  of  this 
place,  accompanied  with  a  scale  of  fees  and  a  rate  of  wages  as  a  limit 
of  admission  of  members.  This  was  submitted  to  the  public  and  the 
profession,  and  a  general  meeting  of  this  latter  body  was  convened  to 
discuss  the  matter  in  its  broader  sense,  and  the  proposals  of  the 
Medico-Ethical  Association.  Owing  to  some  fault,  however,  a  resolu¬ 
tion  was  passed  to  the  effect  that  the  meeting  did  not  approve  the 
establishment  of  provident  dispensaries.  It  was  not  the  expression  of 
the  meeting.  Ultimately  a  committee  was  formed  consisting  of  lay 
and  medical  representatives  of  the  various  free  charities  and  the 
Medico-Ethical  Association.  This  committee,  having  considered  the 
matter,  concluded  that  the  best  way  of  reforming  abuses  admitted  to 
exist  at  the  free  dispensaries  was  to  establish  provident  ones,  and  in 
1874  a  few  gentlemen  raised  a  guarantee  fund  of  ^1,000  a  year  for 
three  years  in  order  to  give  the  scheme  a  fair  trial. 

A  Council  was  formed,  consisting  of  representatives  of  all  those 
charities  determined  to  join  in  the  work,  and  a  scale  of  charges  was 
drawn  up.  It  was  now  decided  to  invite  all  general  practitioners  re¬ 
siding  in  the  neighbourhood  where  the  Council  proposed  opening  a 
dispensary  to  join  the  medical  staff,  who  should  elect  one  or  more  of 
their  number  to  serve  on  the  Committee  of  that  Branch.  Things  went 
on  fairly  well  for  some  time,  but  the  medical  officers  very  soon  found 
cause  for  objecting  to  the  indiscriminate  admission  of  patients,  know¬ 
ing  many  members  were  enrolled  who  were  unfit  to  join,  on  account 
of  their  position.  They  thought  the  system  of  paying  the  collector  so 
much  per  cent,  on  the  money  received  per  week  a  pernicious  one,  as 
it  was  an  inducement  to  him  to  admit  unfit  cases,  the  power  of  such 
admission  being  in  his  hands.  A  subcommittee  was  subsequently 
appointed  at  each  branch,  whose  duty  it  was  to  investigate  the  appli¬ 
cants’  circumstances.  Cases  were  reported  to  the  branch  committees 
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by  the  medical  officers,  and  these  were  sometimes  investigated,  but  in 
a  manner  that  did  not  satisfy  those  gentlemen.  The  discontent  of  the 
medical  staff,  and  discord  between  them  and  the  Council,  continued  to 
increase,  until  at  one  branch  the  medical  officers  retired  in  a  body. 
Their  places  were  filled  by  strangers,  who  were  engaged  at  a  guaran¬ 
teed  fixed  salary,  and  it  is  a  most  significant  fact  that  altogether  there 
are  but  three  medical  men  attached  to  the  provident  dispensaries  who 
were  in  practice  before  they  were  opened,  nearly  the  whole  of  the  work 
being  done  by  officers,  at  a  fixed  salary,  appointed  in  answer  to  adver¬ 
tisements  to  fill  vacancies  caused  by  the  resignation  or  expulsion  of  the 
resident  practitioners.  Thus  one  of  the  chiefest  advantages  at  first 
offered  to  the  working  classes,  viz.,  a  choice  of  the  medical  men 
practising  in  their  neighbourhood,  was  destroyed. 

Reviewing  the  facts  before  them,  and  the  feeling  expressed  by  those 
general  practitioners  who  have  written  to  them  upon  the  question,  the 
conclusion  forced  upon  this  subcommittee  is  that  the  working  of  the 
provident  dispensaries  of  Manchester  and  Salford  has  been  a  failure, 
so  far  as  the  medical  profession  is  concerned.  It  must,  however,  be 
clearly  understood  that  this  unfortunate  result  is  not  due  to  the  fault  of 
the  principle,  but  failure  in  the  management,  the  chief  cause  of  this 
want  of  success  being  a  disagreement  between  those  men  who  under¬ 
took  to  carry  out  the  system  and  the  medical  profession. 

We  believe  that  the  principle  of  provident  medical  help  for  the  poor 
is  a  right  one,  and  are  of  opinion  that  dispensaries  can  be  made  self- 
supporting  if  properly  conducted.  In  carrying  out^such  a  scheme  two 
factors  are  indispensable— the  work  must  be  made  fairly  remunerative 
to  the  medical  staff,  and  the  members  must  have  such  freedom  in 
choice  of  their  medical  advisers  as  to  insure  complete  confidence  and 
satisfaction  in  the  treatment  they  receive.  These  two  elements  cannot 
be  secured  unless  the  whole  of  the  profession  has  the  option  of  joining 
the  dispensary,  and  the  scale  of  fees  is  such  as  to  insure  a  fair  return  to 
the  profession  for  the  work  done. 

We  do  not  think  the  scale  of  charges  in  Manchester  high  enough 
even  for  poor  people.  It  is  certainly  too  low  for  the  class  of  patients 
attached  to  the  dispensaries  here.  The  scale  should  be  a  differentiated 
one,  e.g.,  an  unmarried  working  man  earning  30s.  a  week  is  able  to 
pay  a  larger  amount  for  medical  advice  than  a  man  having  a  large 
family  and  the  same  wage. 

If  some  such  plan  were  adopted,  the  revenue  of  the  provident  dis¬ 
pensary  might  be  much  increased,  even  with  its  present  number  of 
members. 

It  has  been  stated  already  in  this  report,  that  the  number  of  appli¬ 
cants  for  outdoor  medical  relief  has  been  reduced  at  the  free  charities 
since  the  circumstances  of  each  were  investigated,  but  so  few  of  the 
cases  unfit  for  free  medical  relief  have  found  their  way  to  the  provident 
dispensaries  already  provided,  that  an  investigation  would  be  perfectly 
justifiable  at  all  hospitals  of  large  towns  before  provident  dispensaries 
were  opened  for  the  benefit  of  those  rejected  at  the  free.  This  would 
certainly  prove  a  great  check  to  the  abuse  of  medical  charity. 

To  make  the  provident  dispensaries  scheme  a  success,  there  must  be 
no  half  measures.  They  must  be  distributed  over  the  whole  area  of 
the  town.  All  the  free  hospitals  and  dispensaries  in  the  place  must 
work  with  the  provident.  There  must  be  no  competition,  no  rivalry 
between  the  various  hospitals  and  dispensaries  of  a  given  town,  else, 
while  the  number  of  patients  is  reduced  in  a  free  dispensary,  where  the 
cases  are  investigated,  they  will  be  increased  at  those  where  there  is  no 
inquiry. 

If  the  public  and  profession  will  lay  themselves  out  to  make  the 
administration  of  medical  aid  to  the  poor  people  satisfactory,  they  can 
do  so,  but  neither  section  of  the  community  can  act  alone. 

M.  A.  Eason  Wilkinson,  Chairman. 

Louis  Borchardt,  Acting  Chairman. 

Jas.  Brassey  Brierley,  Honorary  Secretary. 

John  Haddon,  M.D. 

The  Honorary  Secretary  of  this  subcommittee  is  much  indebted  to 
the  Governors  of  the  free  charities  of  Manchester  and  Salford,  who 
have  always  furnished  him,  in  the  most  courteous  manner,  with  the 
information  he  desired. 


We  regret  to  note  that  Surgeon-Major  Rogers,  who  had  seen  much 
active  service  in  Persia  and  India,  and  was  at  one  time  Professor 
of  Midwifery  in  Bombay,  died  of  blood-poisoning  in  Bombay  on 
July  15  th. 

Testimonial. — Mr.  Burroughs,  Surgeon,  on  leaving  the  neighbour¬ 
hood  of  Weston  Loyland,  Bridgwater,  Somerset,  was  presented  by  the 
Board  of  Guardians  of  the  Bridgwater  Union  and  by  the  people  of  the 
district  with  a  handsome  clock  and  inkstand. 


FORTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  BATH,  August  6th,  7th,  8th,  and  gth,  1878. 


Third  General  Meeting,  Thursday,  August  8th. 

This  meeting  was  held  in  the  Assembly  Rooms  ;  Dr.  Falconer, 
the  President,  in  the  chair. 

Report  of  the  Joint  Committee  on  State  Medicine. — Mr.  W.  H. 
Michael,  Q.  C.,  read  the  report  of  the  Joint  Committee  of  the  Social 
Science  and  British  Medical  Associations  on  State  Medicine  (see  page 
246).  He  moved  : 

“That  the  report  be  adopted,  and  that  the  following  gentle¬ 
men  be  appointed  on  the  Committee  by  this  Association  :  Dr.  J.  T. 
Arlidge  ;  T.  J.  Dyke,  Esq.  ;  Ernest  Hart,  Esq.  ;  Dr.  James  Lewis  ; 
John  Liddle,  Esq.  ;  Dr.  Arthur  Ransome  Dr.  Joseph  Rogers;  Dr. 
N.  Tyacke  ;  Dr.  A.  P.  Stewart ;  Dr.  Dudfield ;  Dr.  P.  Hinckes 
Bird  ;  Dr.  W.  Ogle  ;  Dr.  J.  N.  Vinen  ;  Dr.  E.  Wilson  ;  Dr.  J.  W. 
Tripe,  with  power  to  add  to  their  number.” 

Mr.  Sissons  (Barton-on-Humber)  seconded  the  motion.  He  con¬ 
sidered  that  the  report  showed  that  a  very  valuable  service  was  ren¬ 
dered  to  the  Association  by  the  Committee. 

The  motion  was  adopted. 

Report  of  the  Medical  Reform  Committee. — Dr.  WATERS  (Chester) 
read  this  report  (see  page  249).  He  added  that  the  report  had  been 
made  as  short  as  the  lengthened  labours  of  the  Committee  during  te 
last  session  would  permit.  The  Committee  thought  it  right  to  plac> 
the  leading  facts  clearly  before  the  members,  so  that  any  observations 
either  in  iavour  of  or  adverse  to  the  Committee,  might  be  freely  made. 
It  was  of  the  utmost  importance  that  the  Association  should  show  that 
they  were  in  earnest  in  this  matter.  For  anything  to  be  carried  out  in 
medical  reform,  it  was  only  necessary  for  the  members  of  the  Associa¬ 
tion  to  show  themselves  in  earnest ;  for  the  Association,  as  a  body  of 
seven  thousand  five  hundred  medical  practitioners  represented  at  this 
meeting,  formed  a  body  whose  opinions  would  be  regarded  with 
respect  by  the  Government  and  by  the  General  Medical  Council.  He 
moved  : 

“  That  the  report  of  the  Medical  Reform  Committee  be  received  and 
adopted,  and  that  the  Committee  be  reappointed  as  follows  : — Dr.  E. 
Waters  (Chairman  and  Convener)  ;  Dr.  Falconer  ;  Mr.  Husband  ;  Dr. 
Carpenter;  Dr.  De  Bartolome ;  Dr.  Chadwick  ;  Dr.  E.  Copeman  ; 
Dr.  J.  G.  Davey ;  Dr.  B.  Foster  ;  Rev.  Dr.  Haughton,  F.R.S. ;  Dr. 
D.  J.  Leech  ;  Mr.  W.  H.  Michael,  Q.C.;  Mr.  R.  H.  B.  Nicholson  ; 
Dr.  A.  P.  Stewart  ;  Mr.  T.  Heckstali  Smith;  Dr.  W.  F.  Wade  ;  and 
Mr.  C.  G.  Wheelhouse  :  with  power  to  add  to  their  number. 

Dr.  Tripe  (London)  seconded  the  adoption  of  the  report  and  the  re¬ 
appointment  of  the  Committee,  and  said  that,  not  being  on  the  Com¬ 
mittee,  he  was  not  so  well  posted  up  in  the  facts  as  were  the  members ; 
but  he  thought  that  on  the  two  principles  laid  down — that  there  should 
be  equal  examinations  and  equal  fees  in  the  three  divisions  of  the  king¬ 
dom,  and  direct  representation  on  the  General  Medical  Council — the 
opinions  of  the  Association  were  unanimous.  [ Hear ,  hear.]  It  only 
required  the  Association — a  body  of  seven  thousand  five  hundred  gentle¬ 
men  of  position,  who  could  bring  their  influence  to  bear  upon  elections 
and  upon  individuals — to  urge  that  action  should  be  taken,  for  that 
action  to  be  taken  in  the  direction  the  Association  required.  [Hear, 
hear.]  The  report  of  the  Committee  laid  down  a  good  foundation  for 
the  future.  The  General  Medical  Council  having  admitted  that  there 
was  room  for  nUprovement  in  its  body,  had  by  its  late  action  inserted 
the  thin  end  of  the  wedge,  and  if  the  Association  did  not  drive  it  home 
it  would  be  the  Association’s  own  fault.  No  one  could  say  that  the 
general  action  of  the  General  Medical  Council  was  in  consonance  with 
the  feeling  of  the  profession.  The  profession  should  lead,  and  the 
General  Medical  Council  should  act  upon  that  lead.  The  members 
of  the  profession  were  the  best  judges  of  what  was  necessary  to  be  done 
for  the  profession,  and  the  Association  could  take  such  action  as  would 
place  the  General  Medical  Council  upon  a  proper  footing  in  regard  to 
the  profession. 

Mr.  Michael  (London),  who  was  received  with  cheers,  said  that, 
though  he  had  acted  upon  this  Committee,  he  had  not  the  honour  of 
thus  acting  as  a  member  of  the  medical  profession.  He  could  endorse 
the  statement  in  the  report  that  the  Committee  had  loyally  endeavoured 
to  act  upon  the  resolution  passed  at  the  Manchester  meeting,  to  the 
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effect  that  the  Committee  should  draft  a  short  Bill  to  amend  and 
strengthen  the  penal  clause  of  the  Act  of  1858,  and  he  had  counselled 
the  Committee  that  it  would  be  impossible  to  pass  a  short  Bill  with  a 
more  stringent  penal  clause  than  the  one  in  the  Act  of  1858.  By  com¬ 
munication  with  the  Government,  the  way  had  been  smoothed  to  obtain 
what  the  Association  required  in  this  direction,  and  there  was  every 
prospect  of  the  Association  carrying  in  the  Bill  the  principles  of  direct 
representation  on  the  General  Medical  Council  and  of  joint  examina¬ 
tions.  It  had  been  very  strongly  felt,  in  the  interests  of  public  health, 
that  there  should  be  some  registrable  qualifications  for  gentlemen 
holding  the  position  of  medical  officers  of  health.  [Hear.]  It  ap¬ 
peared  to  him  that  preventive  medicine  was  of  the  highest  importance, 
and  the  medical  officer  of  health  should  be  placed  upon  a  pedestal 
where  his  action  should  not  be  called  into  question,  and  his  opinion 
should  have  due  weight.  The  Committee  should,  he  held,  introduce 
a  clause  relative  to  the  position  of  the  medical  officers  of  health.  [Hear, 
hear.] 

Dr.  A.  P.  Stewart  (London)  reminded  the  meeting  that,  on  the 
carrying  of  the  rider  at  Manchester  urging  the  Committee  to  draft  a 
Bill  for  strengthening  the  penal  clauses  of  the  1858  Act,  he  resigned 
the  Committee,  who,  however,  would  not  receive  his  resignation.  He 
had,  notwithstanding  this  non-acceptance  of  his  resignation,  not 
attended  the  Committee;  but  he  had  co-operated  with  the  Committee, 
who  were  his  old  friends  ;  and  he  could  say  that  their  distinguished 
colleague  Dr.  Waters  had  worked  in  a  most  arduous  manner,  and  the 
Association  owed  him  a  debt  of  gratitude  they  could  not  pay.  [Cheers.] 
During  a  dozen  years,  Dr.  Waters  had  been  indefatigable  with  regard 
to  this  Committee,  and  he  was  the  soul  of  the  whole  movement.  The 
Association  had  backed  him  up  more  than  once,  and  it  had  been  seen 
more  than  once  what  that  Association  could  accomplish ;  and,  notwith¬ 
standing  the  damp  sheet  of  the  rider  carried  at  the  last  meeting,  Dr. 
Waters  had  worked  harder  than  ever.  He  (Dr.  Stewart)  was  per¬ 
suaded  that  the  carrying  of  the  rider  last  year  had  had  an  injurious 
effect ;  for,  when  the  deputation  of  the  Association  waited  upon  the 
Duke  of  Richmond  and  Gordon  with  regard  to  the  Government 
Amendment  Bill  of  the  1858  Act,  his  Grace  had  the  idea  that  the 
Association  would  be  content'with  an  amendment  of  the  penal  clause; 
and  the  knowledge  came  too  late  upon  the  Government  that  the 
Association,  in  support  of  the  interests  of  the.  profession,  desired  the 
joint  examining  boards  and  the  reform  of  the  Medical  Council  bv  the 
adoption  of  the  principle  of  direct  representation.  [Cheers.]  Now, 
however,  those  who  had  worked  for  reform  in  these  directions  were 
beginning  to  see  the  end  of  their  labours,  and  possibly  next  session, 
or  the  session  after,  would  see  all  the  claims  of  the  profession,  so  long 
urged  by  the  Association,  granted.  [Cheers.]  The  passing  of  a 
measure  with  the  points  conceded  desired  by  the  Association  would 
be  highly  conducive  to  the  interests  of  science,  to  the  interests  of  the 
profession,  and  to  the  interests  of  the  general  public.  [Cheers.]  He 
asked  the  meeting,  in  addition  to  adopting  the  report,  to  give  a  hearty 
vote  of  thanks  to  Dr.  E.  Waters.  [Loud  cheers.] 

Mr.  Ernest  Hart  felt  bound  to  say  a  word  in  vindication  of  the 
action  of  the  Association  at  the  last  meeting  at  Manchester.  He  had 
the  deepest  respect  for  the  opinions  of  Mr.  Michael  and  Dr.  Waters; 
but,  in  justice  to  those  who  last  year  voted  for  the  amendment,  he 
begged  to  say  that  the  penal  clause  question  was  not  merely  a  matter 
of  medical  interest,  for  it  was  a  matter  which  required  attention  in  the 
interest  of  the  public;  and  he  thought  that,  under  the  circumstances  of 
the  last  year’s  report  of  the  Committee,  which  held  out  no  prospect  of 
legislation  for  the  then  ensuing  session  on  the  subject  of  the  joint 
examining  boards  and  the  reform  of  the  Medical  Council,  the  Associa¬ 
tion  was  quite  justified  in  passing  the  resolution  to  seek  for  legislation 
on  the  subject  of  the  penal  clause  of  the  Act  of  1858.  Though  it  was 
beyond  question  that  the  Committee  had  acted  loyally  in  regard  to  this 
opinion  then  expressed  by  the  Association,  still  he  was  of  opinion  that, 
if  it  had  been  acted  upon  earlier,  the  results  of  medical  legislation  this 
session  would  have  been  greater.  [Hear,  hear.]  If,  for  instance, 
there  had  been  an  early  interview  with  the  Government  on  the  subject 
of  the  penal  clause,  the  Committee  would  have  learnt  at  once  that  the 
Government  had  a  Bill  in  contemplation,  and  they  might  have  had  the 
opportunity  of  modifying  that  Bill  before  it  was  introduced.  It  would 
have  been  easier  to  shape  the  Bill  before  it  was  introduced  than 
to  alter  it  afterwards  ;  for,  when  the  Bill  was  introduced,  its  purposes 
as  a  Government  Bill  were,  so  to  speak,  crystallised.  He  thought  a 
vote  of  thanks  was  due  to  Dr.  Waters  for  his  energetic  action  in  the 
work  of  the  Committee.  [  Cheers.  ] 

Mr.  Nelson  Hardy  (London)  supported  the  proposal  to  give  a  vote  of 
thanks  to  Dr.  Waters;  but  he  maintained  that  the  Bill  of  the  Associa¬ 
tion  was  really  Lord  Ripon’s  Bill  to  all  intents  and  purposes  ;  and,  if 
it  had  been  carried  as  it  stood,  the  profession  would  hare  been  in  a 


worse  position  than  before.  On  the  question  of  the  penal  clause,  it 
was  proposed  in  the  Association  Bill  to  repeal  the  clause  in  the  Apothe¬ 
caries’  Act  under  which  quacks  and  practising  chemists  were  prose¬ 
cuted,  and  to  leave  nothing  in  its  place  ;  but,  in  the  reports  made  by 
himself  and  Dr.  Robert  Carpenter,  it  would  be  found  that  in  the 
Government  Bill  there  was  an  exception  made  with  respect  to  Clause 
20,  and  to  that  amount  the  Bill  of  the  Government  was  better  than  the 
Bill  of  the  Association.  He  did  not  believe  that  one  in  a  hundred  of 
the  members  of  the  Association  knew  of  the  .proposals  which  went 
under  their  name,  and  that  it  was  proposed  to  sweep  away  all  power  of 
prosecuting  quacks  and  practising  chemists.  [Hear.]  He  proceeded 
to  draw  other  contrasts  between  Lord  Ripon’s  Bill,  the  Association’s 
Bill,  and  the  Bill  of  the  Government,  and  criticised  at  length;  and 
he  suggested  that  the  Parliamentary  Bills  Committee  should  act  with 
the  Committee  under  Dr.  Waters. 

It  was  then  proposed  to  adjourn  the  question  until  the  next  day,  as 
Dr.  Waters  had  to  make  his  reply. 

Dr.  Waters  said  he  would  waive  his  right  to  reply  ;  but  he  could 
not  help,  he  said,  remarking  upon  the  statement  just  made,  in  which  a 
member  had  declared  that  not  one  in  a  hundred  of  his  brother  members, 
who  were  all  educated  gentlemen,  knew  anything  of  this  well  threshed- 
out  subject. 

The  report  was  adopted  with  two  dissentients  only,  and  thanks 
were  voted  to  Dr.  Waters. 

Dr.  Waters  thanked  the  members  for  the  support  given  to  the 
Committee.  It  \jould  have  been  a  stigma  upon  the  Association  if, 
after  what  had  been  the  course  for  so  many  years,  that  course  had 
been  impaired  by  swerving  from  the  principles  adopted  so  many  years 
ago.  Pie  had  been  sustained  in  his  work  during  these  years  by  feeling 
that  he  had  the  Association  at  his  back,  or  he  should  have  retired 
from  the  work  long  ago. 

The  Address  in  Surgery. — The  Address  in  Surgery  was  delivered  by 
Mr.  Wheelhouse.  (It  was  published  at  page  204  of  last  week’s 
Journal.) 

Mr.  Callender  (London)  moved,  “That  a  vote  of  thanks  should 
be  given  to  Mr.  Wheelhouse  for  his  admirable  address”.  He  used  the 
word  “  admirable”  advisedly,  for  he  desired  the  Association  to  express 
admiration  for  the  many  excellencies  of  that  address.  [Cheers.]  Be¬ 
yond  the  charms  of  delivery  and  the  excellence  of  diction,  there  was  a 
great  array  of  important  facts,  and,  above  all,  the  address  had  that 
true  ring  of  practical  surgery  which  all  surgeons  loved  to  hear. 

Mr.  Lund  (Manchester)  in  seconding  the  motion,  spoke  of  the  deep 
personal  regard  which  was  felt  for  Mr.  Wheelhouse  wherever  he  was 
known,  and  the  profession  knew  him  well  as  a  physiological  surgeon, 
and  as  a  practical  surgeon.  There  were  throughout  the  address  full 
indications  of  the  “  working  man” — of  the  true  practical  surgeon;  and 
Mr.  Wheelhouse  had  shown  that  the  profession  had,  in  the  provinces, 
men  of  whom  the  Association  might  justly  be  proud.  [Cheers.] 

The  motion  was  carried  by  acclamation,  and  was  duly  acknow¬ 
ledged. 

Special  General  Meeting. 

Admission  of  Lady  Members. — A  special  meeting  was  held  for  the 
purpose  of  discussing  certain  proposed  additions  to  the  articles  of  Asso¬ 
ciation,  and  alteration  of  the  by-laws. 

The  President  said  that  one  of  the  proposed  additions  was,  “  That 
no  female  be  eligible  as  a  member  of  the  Association”. 

Dr.  Wade  (Birmingham)  said  that  the  duty  of  moving  this  addition 
to  the  articles  devolved  upon  him  as  chairman  of  the  subcommittee 
appointed  to  inquire  into  the  legal  status  of  lady  members  of  the 
Association.  He  apprehended  that  the  meeting  had  not  to  discuss  the 
great  question  whether  ladies  were  competent  to  become  doctors, 
and,  if  they  were  competent,  whether  they  should  be  allowed  to  become 
doctors.  [ Hear,  hear. ]  He  felt  justified  in  saying  this,  because,  from  all 
he  could  learn,  even  those  persons  who  were  most  confident  there  were 
ladies  capable  of  practising  medicine  and  surgery  would  admit  that  it 
did  not  necessarily  follow  that  they  should  become  members  of  this  Asso¬ 
ciation,  which  was,  in  fact,  a  movable  scientific  and  social  club.  Thei 
opinion  of  the  Association  on  this  point  was  taken  at  Edinburgh,  and 
was  reported  to  the  meeting  at  Sheffield.  A  majority  of  about  three 
to  one  of  the  members  who  had  shown  an  interest  in  the  matter  by 
voting  upon  it,  was  against  the  admission  of  ladies,  and  since  that 
date  no  lady  had  been  admitted.  He  moved  : 

“  That  the  following  article  be  added  to  the  Articles  of  Association  : 

‘“No  female  shall  be  eligible  for  election  as  a  member  of  the  Asso¬ 
ciation.’  ” 

Dr.  A.  P.  Stewart  (London)  seconded  the  motion,  “as  the  ori¬ 
ginal  culprit”.  He  explained  that,  as  Secretary  of  ihe  Metropolitan 
Counties  Branch,  he  had  proposed  Mrs.  Garrett- Anderson  as  a  mem- 


254 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  17,  1878. 


ber,  because  she  was  a  medical  practitioner,  and  he  did  not  see  how 
she  could  be  excluded  unless  there  was  an  objection  as  to  personal 
character,  there  being  no  rule  of  the  Association  which  excluded  her. 
The  proposal  for  her  admission  as  a  member  was  signed  by  about  ten 
of  the  greatest  names  in  the  profession  in  London,  and  by  himself. 
[Cheers.']  Since  then  it  had  been  shown  that  there  was  a  strong  pre¬ 
ponderance  of  feeling  against  the  admission  of  ladies,  and  he  thought 
it  was  not  right  that  their  presence  should  be  forced  upon  the  majority 
of  the  members,  even  to  please  a  very  influential  minority.  [Applause.] 

Ur.  Norman  Kerr  (London)  said  he  felt  that  he  could  not  possibly 
give  a  silent  vote  on  this  question,  because  he  felt  that  if  he  did  he 
would  be  guilty  of  a  mean,  contemptible,  unmanly,  and  unjust  act. 
[Applause.]  There  was  no  sex  in  art  or  in  science  ;  why  should  there  be 
in  that  department  of  science  which  was  called  medical  science  ?  Lie 
and  many  others  had  lately  received  great  assistance  from  ladies,  re¬ 
fined  and  educated  ladies,  who  had  devoted  themselves  to  assist  them 
in  the  medical  profession,  especially  amongst  the  poor,  but  also  amongst 
the  rich,  in  performing  very  delicate  operations.  How  could  that  be 
immodest  in  a  female  physician  which  was  modest  in  a  female  nurse? 
[Cries  of  “  Question” .]  If  the  question  were  not  to  be  discussed,  he 
had  an  amendment  to  propose  which  was  pertinent.  It  was,  that  the  pro¬ 
posed  regulation  should  not  be  adopted.  Lie  thought  the  Association 
had  better  leave  such  matters  as  this  for  time,  reason,  and  justice  to 
work  out. 

The  President  pointed  out  that  a  negative  was  not  an  amend¬ 
ment.  # 

Dr.  Borchardt  (Manchester)  said  that  he  found,  in  the  remarks 
which  Drs.  Wade  and  Stewart  had  offered,  a  recommendation  not  to 
pass  this  motion.  [Hear.]  What  did  those  gentlemen  tell  them?  They 
gave  a  history  of  how,  some  years  ago,  they  thought  it  was  innocuous 
and  beneficial  to  admit  ladies  as  members  of  the  Association.  [Dr. 
Wade:  I  did  not  say  so.]  Dr.  Stewart  did,  and  certainly  he  would 
not  have  proposed  Mrs.  Garrett- Anderson’s  election  if  he  had  not 
thought  it  would  be  advantageous.  As  to  the  circulars  which  were  sent 
out,  that  was  no  test,  as  busy  men  could  not  notice  circulars.  Well, 
he  (Dr.  Borchardt)  took  the  feeling  of  the  Association  now  to  be  dis¬ 
tinctly  against  the  admission  of  ladies.  [Hear,  hear.]  He  had  no 
doubt  of  that,  and  he  would  not  discuss  the  question  with  anyone 
who  took  that  view — [ laughter ] — because  in  his  judgment  they  were 
excluded  from  discussing  that  broad  question.  His  argument  was  that, 
before  very  long,  a  great  change  might  occur  in  the  minds  of  the  mem¬ 
bers  of  the  British  Medical  Association  on  this  question,  and  that  then 
they  would  have  placed  a  distinct  obstacle  in  the  way  of  admitting 
members  of  the  profession  who  were  ladies.  He  would  recommend 
them  not  to  alter  the  Article  of  Association,  but  to  trust  to  the  good 
feeling  of  those  who  were  their  officers  and  servants  not  to  do  that 
which  was  known  to  be  contrary  to  the  wish  of  a  large  majority  of  the 
Association. 

Mr.  Sissons  (Barton-on- Humber)  said  he  was  one  of  those  who 
voted  for  the  admission  of  women  practitioners,  for  he  thought  that  it 
would  be  better  to  have  them  brought  under  the  influence  of  the  Asso¬ 
ciation — [laughter] — than  left  outside;  but  now  he  stood  before  the 
Association  as  a  turncoat.  He  had  changed  his  opinion,  because  he 
considered  the  question  of  the  admission  of  women  to  the  profession 
was  as  yet  comparatively  untried,  fortunate  as  it  had  been  in  its  first 
promoters,  and  he  did  not  wish  it  to  be  considered  that  the  Association 
gave  the  weight  of  its  support  to  a  movement  which  was  as  yet  unproved. 
He  felt  that  now  was  the  time  to  adopt  this  resolution,  because  the 
character  and  reputation  of  the  present  lady  members  was  such  that 
exclusion  could  not  be  considered  in  the  least  degree  as  any  personal 
reflection  upon  them.  [Applause.] 

Mr.  Husband  (York)  asked,  as  an  official  of  the  Association,  that 
the  Council  might  be  informed,  in  a  clear  and  unequivocal  way,  what 
the  opinions  of  members  upon  this  subject  were.  They  did  not  enter 
into  the  question  whether  ladies  should  be  admitted  to  the  profession  or 
not.  What  some  of  the  most  influential  members  of  the  Association 
said  was,  “We  cannot  come  to  your  meetings  with  the  same  comfort, 
we  cannot  express  our  opinions  or  discuss  some  questions,  retaining  our 
admiration  for  female  modesty,  so  freely  and  fully  as  we  do,  if  ladies 
are  to  be  admitted,  and  we  ask  you,  shall  our  social  feeling  and  our 
feeling  of  comfort  and  independence  be  trespassed  upon?”  He  urged 
the  members  not  to  listen  to  the  eloquence  of  Dr.  Borchardt.  If  they 
did  not  pass  this  resolution,  they  would  have  the  anomaly  of  one 
Branch  admitting  ladies  and  another  refusing  them,  and  there  were  the 
most  important  reasons  for  the  Association  to  express  its  feelings  in  a 
clear  and  unmistakable  manner.  [Cheers.] 

Mrs.  Garrett-Anderson  then  rose,  and  was  received  with  loud 
cheering.  She  said  :  Mr.  President  and  gentlemen,  I  shall  treat  this 
question  from  an  entirely  impersonal  point  of  view,  and  I  shall  not  say 


a  word  as  to  the  disadvantage  to  women  practitioners  if  they  are  not 
allowed  to  become  members  of  the  Association.  I  look  upon  the  ques¬ 
tion  as  one  which  you  are  willing  to  discuss  apart  from  Mrs.  Hoggan’s 
and  my  position  in  the  Association.  I  look  upon  it  that  you  are  en¬ 
tirely  against  my  side,  but  that,  in  this  view,  you  are  entirely  imper¬ 
sonal — [cheers] — that  it  is  with  you  a  question  of  public  medical  policy 
whether  women  in  the  profession  should  be  allowed  to  enter  into  any 
share  of  this  great  Association,  and  it  seems  to  me  to  require  that  our 
side  should  be  fully  put  before  you,  and  that  which  I  have  described  as 
the  public  policy  aspect  of  the  question  will,  I  think,  bear  a  few  words 
from  me.  [Cheers,  j  We  have  heard  a  good  of  this  Association  being 
described  as  a  “  club”,  a  club  for  social  purposes,  and  so  on.  But  this 
is  not  what  it  states  itself  to  be  in  its  Articles  of  Association.  There 
we  see  that  the  object  or  purpose  of  the  Association  is  twofold  :  I. 
The  promotion  of  medical  science ;  and  2.  The  promotion  of  the  in¬ 
terests  of  the  profession.  With  regard  to  the  first  of  these  objects,  no 
one  can  venture  to  say  that  medical  science  will  be  promoted  by  ex¬ 
cluding  from  the  Association  a  body  of  honest  and  painstaking  workers, 
who  will  bring  to  the  study  of  many  important  problems  some  expe¬ 
rience  of  their  own  essentially  different  from  that  of  male  practitioners. 
Take,  for  example,  that  large  and  difficult  class  of  ailments,  the  func¬ 
tional  nervous  diseases  of  women  reaching  up  to  severe  hysteria  ;  is  it 
not  likely  that  medical  women  will  see  a  great  deal  of  this  group  of 
ailments  ;  that  they  will  in  time  form  an  opinion  upon  their  mode  of 
origin  and  the  means  of  cure  which  it  would  be  more  for  the  advantage 
of  medical  science  to  hear  and  to  discuss  than  to  suppress?  [Cheers.] 
But  there  is  another  and  wider  argument.  If  the  Association  exist  to 
promote  medical  science,  it  ought  to  aim  at  promoting  it  generally,  and 
not  partially.  If  women  are  bond  fide  members  of  the  profession,  and 
really  pursuing  not  merely  the  trade,  but  the  cultus,  of  medicine,  then 
I  think  we  have  a  right  to  claim  that  you  should  not  be  indifferent 
about  our  advance  any  more  than  your  own  ;  that  you  should  wish  that 
every  fresh  wave  of  progress,  the  wave  which  results  from  the 
impulse  of  mind  upon  mind,  from  discusssion,  and  from  contrasted  ex¬ 
perience,  should  carry  us  as  well  as  yourselves  forward.  It  cannot  help 
forward  medical  science  to  hinder  any  pursuing  it  from  advancing  as 
far  as  they  might  advance,  if  allowed  the  stimulus  of  professional  or 
corporate  life.  Looked  at  in  this  way,  there  is  not  any  great  difference 
between  what  I  have  to  say  on  the  first  and  on  the  second  objects  of 
your  Association,  though,  no  doubt,  a  somewhat  narrower  meaning 
attaches  to  the  “interests  of  the  profession”  than  to  the  “  promotion 
of  medical  science”.  By  the  interests  of  the  profession  we  mean 
generally  the  material  interests  of  its  members,  seeing  that  fees  are  kept 
up  to  a  reasonable  and  equitable  scale  ;  that  public  medical  services 
are  adequately  acknowledged,  and,  in  a  word,  that  the  profession 
should  not  suffer  from  the  want  of  union  and  of  an  articulate  voice. 
No  one,  I  think,  can  doubt  that  these  are  good  and  sound  reasons  for 
the  existence  of  the  Association.  But  they  apply  to  women  as  much 
as  to  men,  now  that  they  are  members  of  the  profession.  You  do  not 
want  women  to  be  willing  to  do  any  amount  of  work  for  the  lowest 
prices  ;  you  do  not  want  them  to  be  insensible  to  the  general  pecuniary 
interests  of  the  profession  ;  you  do  not  wish  them  to  disregard  the 
courtesies  of  medical  etiquette ;  and  how  can  you  look  for  a  spirit  in 
them  of  comradeship  and  of  regard  for  the  common  weal,  if  you 
refuse  to  let  them  remain  in  anything  like  fellowship  with  you  as  mem¬ 
bers  of  your  Association,  and  if  you  go  out  of  your  way  to  create  in 
them  the  spirit  of  antagonism  and  of  self-assertion  ?  Then,  again, 
there  is  the  social  element  in  the  Association.  Though  not  in  its 
essence  a  club,  existing  mainly  for  social  objects,  it  is,  no  doubt,  true 
that  one  most  valuable  and  important  purpose  served  by  the  Associa¬ 
tion  is  that  of  bringing  those  together  whose  corporate  interests  are 
identical,  but  whose  individual  interests  often  clash,  and  who  are,  in 
the  very  nature  of  their  work,  peculiarly  exposed  to  personal  vexations 
and  jealousies.  It  would  be  Utopian  to  say  that  mutual  knowledge 
would  always  make  people  feel  friendly  and  remove  jealousies  ;  but  it 
is  at  least  true  that  enthusiastic  dislikes  or  hatreds  are  maintained  with 
greater  difficulty  between  those  who  are  personally  acquainted  with 
each  other.  \Ve  all  know  the  story  of  "Charles  Lamb,  a  man  in  whom 
rancour  had,  no  doubt,  a  harder  struggle  for  existence  than  it  has  in 
most  of  us.  He  had  been  heaping  abuse  on  the  head  of  some  one, 
when  a  friend  said  :  “  Lamb,  how  can  you  say  that?  How  can  you 
hate  so  heartily  a  man  you  do  not  know?”  The  answer  was  :  “My 
dear  fellow,  of  course,  I  do  not  know  him.  How  could  I  hate  him  at 
all  if  I  did  ?”  [Cheers.]  And,  to  some  extent,  this  is  true  with  all  of 
us.  Mutual  knowledge  calls  out  sympathy  and  the  sense  of  fellow¬ 
ship,  and,  when  these  are  active,  jealousy  and  prejudice  and  distrust 
die.  And  if  it  be  true  that,  by  thus  fostering  the  kindly  social  virtues 
and  smothering  their  antagonists,  the  British  Medical  Association  is 
mainly  of  use,  my  contention  is  that  its  influence  is  more  needed  as  re- 
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gards  the  attitude  of  the  majority  of  the  members  towards  women  than 
*5,“  ^  directlon-  You  do  not  dislike  each  other  half  so 
shnnlH  L  y°U  dlsllke_us>  and  there  ls>  therefore,  the  more  need  that  you 
nnd  rhat  you.  s,hould  be  const™ined  by  the  thousand 
awav  anrl7hlCh  fl°^  fr?“  S0Cial  intercourse  to  let  your  prejudices  melt 
thS’ifS? S  reCOgniS-  how,much  less  of  evil  than  you  have  imagined 

'  tbe  innovation  which  now  you  so  much  deprecate.  It  has, 
no  doubt,  struck  you,  however,  that  all  these  arguments  are  based  upon 

medirvi11^?6017  °k  f?Ct’  whlch,ever  y°u  may  call  it,  in  reference  to 
wfll  forL  ’  0u,y  UP0n  the  theory  that  from  this  date  women 

nroffifon  ap&r<^vb  e*  though  perhaps  but  a  small,  proportion  of  the 
profession,  would  it  be  worth  while  to  consider  the  claim  they  have  to 
*Sba"e  m  ^  benefits  of  your  Association.  To  my  own  mind,  it  is  as 
a  rnnL  a£ythlnff  the  future  can  be  that,  within  the -next  few  years, 
tinner,  S  e  rm"er  of  ^0men  yin  become  legally  qualified  practi- 
•»»  j-  ",  r  e  egislature  has  spoken  in  favour  of  the  change  in  the 
Medual  Council  and  the  London  University.  Eight  Englishwomen 
baJjf’.lnfsP,lte  °f  difficulties  which,  I  am  sure  you  would  acknowledge, 
we  t  tested  the  seriousness  of  their  purpose,  succeeded  in  placing 
their  names  on  the  Register.  Several  more  will  be  added  to  the  num 

oell.Vr  T°Urie  °tthj?  year  >  and  at  Paris,  Zurich,  Berne,  Mont- 
pellier,  and  London,  Englishwomen  are  studying  medicine.  In  London, 

we  have  organised  a  complete  school,  now  in  alliance  with  the  Royal 
5  WC  are  2athenng  together  a  good  museum  and  library, 
!fd’  flth  tbe  respectable  sum  of  ^12,000  in  hand,  we  may  even 
a’  “t,  C°nf'der  ourselves  endowed.  It  is  not  at  all  likely  that,  having 
struggled  through  adverse  fortune  to  this  stage,  we  shall  now  die.  I 
am  convinced  from  my  own  experience  that  there  is  a  genuine  demand 

S  ;f  ^  euPraCtltl0n1T’  and  il>  therefore,  seems  to  me  too  late  to  act 
as  it  the  change  could  possibly  be  prevented.  I  venture  to  think  that 

WrS£  Pollcy,ls  that  of  accepting  the  change  as  an  established 
tact,  and  of  not  any  longer  spending  time  and  temper  and  reputation  in 
fruitless  attempts  to  arrest  the  inevitable.  If  your  estimate  of  women 
be  at  all  nearly  correct,  you  certainly  need  not  fear  their  competition, 
and  in  any  case,  whatever  may  or  may  not  be  their  powers  for  good, 
their  power  for  evil  will  be  indefinitely  diminished  if  you  can  draw 
™  “t0  common  current  of  professional  interests,  if  you  can 
-hem  zl- tbat  an  attitude  of  antagonism  is  no  longer  necessary 
or  fitting.  [Rear,  hear.]  It  may  be  said,  however,  this  is  all  very 
well,  or  it  would  be  very  well  if  there  were  not  substantial  reasons  for 
keeping  women  out  of  the  Association,  and  the  reasons  assigned  are 
amiy  two  :  1.  That  there  is  a  moral  impropriety  in  discussing  medi¬ 
cal  questions  in  the  presence  of  men  and  women  ;  and  2.  That  certain 
S“1.nf/lt  umbers  of  the  Association  feel  this  impropriety  so  strongly 
that  they  intend  to  resign,  if  women  are  allowed  to  remain  in  the  Asso¬ 
ciation.  Both  these  arguments  are  important.  The  first  is  one  which 
I  wish  to  approach  with  great  respect.  To  a  woman,  perhaps  even 
more  than  to  men,  it  is  distressing  to  be  told  that  she  is  insensible  to 
tlcfi  lsTreJu^ed  by  instinctive  purity  of  feeling,  refinement,  and  good 
taste.  Indeed,  I  should  almost  have  ventured  to  think  it  would  be 
generally  acknowledged  that  on  these  points  we  were  more  to  be 
rusted  than  men,  as  there  is  certainly  nothing  in  which  women  so 
commonly  excel  men  as  in  their  more  delicate  sense  of  what  is  essen¬ 
tial  y  pure  and  refined.  It  does  not  do,  however,  to  decide  a  particular 
question  upon  general  considerations,  and  we  have  to  face  the  question, 
.7?  thecre  rcaHy  the  least  real  impropriety,  or  even  anything  incompatible 
with  refined  taste,  m  men  and  women  who  are  working  at  the  same 
subjects  every  day  in  their  lives  meeting  each  other  once  a  year  or 
oftener  and  talking  over  their  work  ?”  So  far  as  I  can  judge,  it  seems 
to  me  there  is  absolutely  nothing  in  the  slightest  degree  opposed  to 
true  delicacy  in  this  proceeding  ;  and,  when  I  read  how  shocked  some 
members  were  at  my  joining  in  the  discussion  on  pleuritic  effusions,  I 
almost  felt  driven  to  rub  my  eyes  and  say  :  “Am  I  dreaming,  or  are 
these  people  crazy  ?  How  can  they  get  through  any  one  day  in  the 
year  it  they  cannot  speak  frankly  and  easily  tOj  women  on  very  much 
more  awkward  subjects  than  this  ?”  In  fact,  with  every  wish  to  accept 
this  objection  as  sincere,  I  feel  driven  to  say  plainly  that  I  find  it  im- 
possfole  to  do  so.  These  men,  of  such  ultra-fastidious  refinement,  have 
a  had  out-patient  hospital  practice,  mainly  among  women  ;  they  have 
necessarily  heard  from  their  patients  every  symptom  described  in  the 
most  unrefined  way  ;  they.have  had  in  private  practice  to  get  at  facts 
upon  every  sort  of  illness  in  the  case  of  women  of  all  classes,  ignorant 
ot  medical  terms,  and,  therefore,  clumsy  in  their  modes  of  expression  : 
ney  have  constantly  to  explain  to  female  nurses  what  they  wish  done,1 
and  to  inquire  of  them  upon  facts  not  alluded  to  except  for  professional 
purposes  ;  and  after  doing  all  this  for  years,  they  find  it  impossible, 
without  a  shock  to  their  moral  refinement  and  sense  of  delicacy,  to  dis¬ 
cuss  pleuritic  effusions  in  the  presence  of  a  woman  !  This  is  a  point 
upon  which  I  feel  it  is  necessary  to  speak  distinctly,  and  I  cannot  con¬ 


tent  myself  with  saying  how  heartily  I  differ  from  them  ;  and  I  must  say 
that  I  find  it  difficult  to  understand  why  men  like  Dr.  Wilson  Fox  and 
Sir  William  Jenner  should,  on  the  score  of  delicacy,  refuse  to  discuss 
some  questions  with  me.  [Hear,  hear.]  To  me  it  seems  that  the  study 
of  medicine  and  surgery  does  not  even  approach  the  confines  of  in¬ 
delicacy.  I  cannot  associate  the  two  in  any  measure  with  each  other ; 
I  cannot  believe  that  there  is  any  such  real  association  as  there  is,  un¬ 
fortunately,  in  the  case  of  some  great  artistic  productions  ;  e.g.,  Don 
Giovanni ,  as  seen  upon  the  stage,  not  to  speak  of  such  lower  works  as 
those  of  Offenbach,  where  moral  coarseness  is  the  key-note  of  the 
whole  production.  But  perhaps  the  refined  party  would  say  :  “  We 
did  not  really  much  mind  talking  about  pleuritic  effusions  before  you  ; 
but  we  might  have  had  subjects  to  discuss  which  we  should  mind.”  I 
should  like  to  ask  them  to  specify  what  they  mean.  I  am  not  aware  of 
anything  in  the  whole  range  of  general  medicine  or  gynaecology  which 
I  could  not  discuss  with  practitioners  of  medicine  without  any  sense  of 
embarrassment.  The  second  reason  assigned  for  excluding  women  is 
perhaps  a  more  difficult  one  to  deal  with.  It  may  be  ever  so  unrea¬ 
sonable  ;  but,  if  any  considerable  number  of  eminent  members  of  the 
Association  say  that  their  dislike  to  the  presence  of  women  is  so 
active  that  they  will  resign  if  it  be  not  stopped,  I  can  understand  that 
your  Association  feels  a  difficulty  in  deciding  how  to  act.  Any  request 
from  eminent  members  would  demand  careful  consideration.  If 
several  distinguished  members  said  they  would  resign,  unless  six  of  our 
number  consented  each  to  have  a  finger  lopped  off,  our  first  impulse 
probably  would  be  to  look  round  for  some  humble  ones,  devoues  to  the 
public  good,  who  might  be  induced  to  make  the  sacrifice,  though,  on 
reflection,  we  should  most  likely  come  to  the  conclusion  that,  as  it  is 
possible  to  buy  even  gold  too  dearly,  things  had  better  be  allowed  to 
take  their  course.  Even  so,  we  should  greatly  regret  the  secession. 
No  one  can  doubt  that  the  loss  of  even  two  or  three  eminent  mem¬ 
bers  would  be  a  serious  one  to  the  Association,  and  it  would  also  be  a 
loss  to  them  to  be  out  of  the  Association.  Possibly,  it  is  not  too 
much  to  hope  that  they  would  soon  see  reason  to  give  up  the  position, 
if  experience  showed  that  it  was  one  in  which  they  did  not  receive 
the  support  of  any  large  number  of  their  professional  brethren.  The 
particular  estimate  which  you  or  I  may  form  of  Dr.  Wilson  Fox’s 
action,  or  of  the  action  of  others,  is  a  matter  of  but  momentary  and 
slight  interest.  The  personnel  of  the  Association  must  inevitably  change 
from  year  to  year  ;  death  robs  us  every  year  of  names  and  presences 
not,  less  valuable  than  those  with  the  loss  of  which  by  secession  we  are 
now  threatened.  A  great  association  like  this  does  not  grow  and 
flourish  by  the  support  of  even  the  most  valued  names,  but  by  keeping 
true  to  its  largest  purposes,  which  in  our  case  are  the  promotion  of 
science  and  the  promotion  of  fellowship.  [Cheers.]  The  issue  before 
you,  then,  is  this  :  Shall  the  Association  continue  to  act  in  harmony 
with  those  purposes  ?  Shall  it  continue  to  keep  itself  in  accord  with 
facts  by  recognising,  as  it  has  recognised  for  five  years,  the  existence 
of  medical  women  ?  or  shall  it  break  off  from  all  its  own  best  tradi¬ 
tions  by  refusing  fellowship  to  members  of  the  profession  not  in 
themselves  unworthy  of  it  ?  Shall  it  decide  to  commit,  in  a  moment 
of  reactionary  excitement,  an  act  of  hostility  in  itself  useless  and  sure 
to  be  hereafter  regretted,  against  a  movement  the  strength  and  vitality 
of  which  cannot  be  doubted  ? 

Mr.  Barrow  (Ryde)  confessed  that,  if  anything  could  have  made  him 
change  his  views  upon  this  subject,  it  would  have  been  the  very  pleasing 
address  of  Mrs.  Anderson.  There  was  no  member  of  the  Association 
but  would  be  happy  to  meet  Mrs.  Anderson  in  society,  at  dinner  or  in 
general  meeting,  but  that  was  not  the  question ;  and  the  members  present 
were  bound  to  give  their  vote  in  support  of  the  officers  of  the  Associa¬ 
tion,  for  they  had  told  the  meeting  that  the  introduction  of  women 
practitioners  would  be  fatal  to  the  success  of  the  Association.  The 
great  characteristics  of  medical  men  were  their  modesty  and  delicacy  of 
feeling,  and  if  they  lost  these  characteristics  the  profession  would  lose 
its  high  standing;  and  he  defied  men  to  discuss  particular  scientific 
points  in  the  presence  of  ladies  without  loss  of  delicacy  and  modesty. 
Hear,  hear,  and  cheers.]  The  pursuit  of  science  had  been  always  a 
strong  point  with  the  Association ;  but  science,  with  women  members, 
could  not.  be  pursued  with  the  same  freedom  as  hitherto,  for  the  mem¬ 
bers  would  have  placed  before  them  the  alternative  of  discussing  all 
questions  in  the  presence  of  women,  or  of  not  discussing  particular 
questions  at  all.  It  would,  therefore,  be  a  most  serious  obstacle  to  the 
progress  of  the  Association  if  those  should  be  admitted  to  its  member¬ 
ship  before  whom  questions  of  a  professional  character  could  not  be 
discussed.  [Hear,  hear.] 

The  President  then  desired  that  all  the  members  should  take  par¬ 
ticular  notice  of  the  vote  to  be  taken — that  it  would  be  for  or  against 
the  following  new  article  of  Association  :  “  No  female  shall  be  eligible 
for  election  as  a  member  of  the  Association.” 
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A  Member  asked  if  the  vote  would  be  considered  as  having  a  retro¬ 
spective  effect.  , 

The  President  replied  in  the  negative  ;  and  added  that  it  in  tne 
show  of  hands  there  should  be  any  doubt  he  would  take  the  result  by  a 

division.  .  .  . 

The  vote  was  then  taken,  and  there  was  an  unquestionable  majority 
for  the  motion,  which  the  President  declared  to  be  carried. 

Several  members  declared,  amid  some  confusion,  that  they  thought 
ihe  vote  would  be  by  ballot,  cards  having  been  issued  for  signature  to 
legalise  the  presence  there  of  members  who  might  have  omitted  to  sign 
the  articles  of  Association.  . 

Dr.  Borchardt  addressed  the  meeting,  and  pointed  out  to  those 
who  thought  with  him  on  the  “lady  question’  that  the  vote  taken  was 
a  decisive  one,  to  which  the  minority  ought  to  bow.  The  minority,  he 
added,  ought  to  work  to  get  that  ^decision  reversed  by  another  vote. 
[Cheers.  ] 

Mr.  Husband  proposed  that  the  first  by-law  be  altered.  At  present, 
it  read  : 

“  I.  Any  qualified  medical  practitioner  not  disqualified  by  any  By¬ 
law  of  the  Association  who  shall  be  recommended  as  eligible  by  any 
three  members  mav  (subject  as  hereinafter  mentioned)  be  elected  a 
member  by  the  Committee  of  Council,  or  by  any  recognised  Branch 
Council.” 

He  proposed  that  it  should  read  as  follows  : 

“  1.  Any  qualified  medical  practitioner  not  disqualified  by  any 
By-law  of  the  Association  who  shall  be  recommended  as  eligible  by 
any  three  members  may  (subject  as  hereinafter  mentioned)  be  elected  a 
member  by  the  Committee  of  Council,  or  by  any  recognised  Branch 
Council,  provided  that  the  power  of  such  Branch  Council  shall  only 
extend  to  the  election  of  male  persons." 

Mr.  Watkin  Williams  (Birmingham)  seconded  the  motion  for  the 
adoption  of  the  By-law  ;  and  it  was  carried. 

Publications  of  the  Association. — Mr.  Callender  said  he  had  to 
propose  another  alteration  of  the  Articles  of  Association.  The  present 
Article  6  read  that  each  member  should  receive  the  “  publications  ’ 
of  the  Association.  It  was  proposed  to  substitute  for  this  the  word 
“Journal”.  This  substitution  would  take  nothing  from  the  privi¬ 
leges  the  members  had  hitheito  enjoyed,  ihe  labours  of  the  Scientific 
Grants  Committee  had  been  published  as  reports  in  the  Journal  ;  but 
there  were  reports  which  it  would  be  impossible  to  publish  in  the 
Journal,  and  the  printing  otherwise  would  involve  a  very  large  ex¬ 
penditure.  It  had  occurred  to  the  Scientific  Grants  Committee  that,  if 
such  reports  could  be  so  published  as  to  form  a  series  of  volumes,  it 
would  be  well — [hear] — and  that  the  Committee  of  Council  should  have 
the  power  to  say  how  these  could  be  supplied  to  the  members  as  extra 
publications — to  those  members  who  applied  for  them  at  a  small  charge 
to  cover  the  expenses  of  postage  and  such  like.  Ihe  reports  on  such 
matters  as  Hydrophobia,  etc.,  would  be  found  very  valuable,  and 
worthy  the  reputation  of  the  Association  s  scientific  reports.  [Cheers. ] 
He  moved  that,  in  place  of  the  following  article  : 

“  Every  member  shall  pay  a  subscription  to  the  Association  of  one 
guinea  per  annum,  which  shall  entitle  him  to  receive  the  publications 
of  the  Association  for  the  current  year.  The  subscriptions  shall  date 
and  be  considered  due  in  advance  on  the  1st  of  January  in  each  year, 
commencing  on  the  1st  of  January,  1875,  except  in  the  case  of  a  mem¬ 
ber  admitted  on  or  after  the  1st  of  July  in  any  year,  when  the  subscrip¬ 
tion  for  such  part  of  the  year  shall  be  half-a-guinea  in  advance  : 

It  should  read  : 

“Every  member  shall  pay  a  subscription  to  the  Association  of  one 
guinea  per  annum,  which  shall  entitle  him  to  receive  the  Journal  of 
the  Association  tor  the  current  year.  The  subscriptions,  etc.’  (as 
above. ) 

Mr.  Ernest  Hart  seconded  the  motion,  which  was  carried  nem 
con. 

Illegally  Elected  Members. — The  President  stated  that  another  sub¬ 
ject  stood  upon  the  agenda  :  with  regard  to  the  members  who  were 
elected  in  the  interval  between  the  time  when  application  was  being 
made  for  incorporation  and  the  actual  incorporation.  1  he  election  ot 
these  members  was  illegal  ;  and  it  was  proposed  to  give  the  Committee 
of  Council  power  to  declare  all  the  gentlemen  so  elected  duly  elected. 
A  lady  (Mrs.  Hoggan)  was  amongst  those  thus  elected,  and  the  question 
was,  whether  the  Association  would  elect  the  “males’  and  not  the 
female.  [Cries  of  “  Yes"  and  “  No" .] 

Dr.  Wade  (Birmingham)  said  that,  as  Chairman  of  the  Committee 
appointed  to  consider  the  question,  it  would  be  his  duty  to  move  a  re¬ 
solution  on  the  subject ;  but,  as  many  in  the  meeting  had  gone  away  in 
the  thought  that  the  “women’s  question”  had  been  disposed  of,  he 
thought  it  would  be  fair  to  all  to  defer  this  until  the  next  day. 
[Cheers.  ] 


The  President  then  announced  that  the  subject  would  be  deferred 

until  the  next  day.  .  . 

The  meeting  then  closed  after  a  very  protracted  sitting. 

Fourth  General  Meeting,  Friday,  August  9TH. 

The  Address  in  Forensic  Medicine. — Dr.  Douglas  MaclagaN  de¬ 
livered  this  address,  which  is  published  at  page  233. 

Dr.  Arlidge  (Newcastle-under-Lyme)  moved  a  vote  of  thanks  to 
Dr.  Maclagan,  and  trusted  that  the  address  would  aid  the  English  in 
obtaining  the  public  prosecutor  they  had  long  sought  for. 

Dr.  A.  P.  Stewart  (London)  seconded  the  motion,  and  declared  that 
the  English  portion  of  the  audience  had  reason  for  being  much  obliged  to 
Professor  Maclagan  for  the  clear  account  of  the  Scotch  system  he  had 
given  them — a. system  which  had  not  only  acted  well  in  Scotland,  but 
in  foreign  countries,  and  had  acted  generally  as  an  admirable  aid  to  the 
administration  of  justice.  [Hear,  hear.] 

The  motion  was  adopted  unanimously,  and  acknowledged. 

Concluding  General  Meeting,  Friday,  August  9 th. 
Illegally  Elected  Members.—  The  President  reminded  the  members 
that  he  had  informed  them  of  the  proposal  which  it  was  intended  to 
bring  on  at  this  meeting  in  regard  to  the  ladies.  He  had  explained  at 
the  previous  day’s  meeting,  and  he  explained  again,  that  in  the  intei val 
between  the  steps  being  taken  to  incorporate  the  Society  and  the  actual 
incorporation,  members  were  elected.  The  legal  adviser  of  the  Associa¬ 
tion  gave  it  as  his  opinion  that  during  that  interval  there  was  no  power  of 
election,  and  those  members  were  thus  illegally  elected.  It  was,  therefore, 
necessary  that  a  resolution  should  be  moved  upon  the  subject.  In  this 
matter,  there  was  no  question  of  individuals ;  but  it  was  necessary  that  the 
Association  should  give  the  Committee  of  Council  power  to  elect  the 
gentlemen  placed  in  the  position  of  having  been  elected,  and  yet  who 
were  not  legally  members  of  the  Association. 

Dr.  Wade  (Birmingham)  remarked  that  the  President  had  placed 
the  whole  matter  fully  before  the  meeting.  It  was  quite  clear  that  the 
Associa'ion  could  not  allow  these  gentlemen  to  remain  in  this  position, 
and  to  suffer  from  a  technical  accident.  It  was,  therefore,  only  neces¬ 
sary  to  move  this  resolution. 

“  That  this  meeting  hereby  authorises  the  Committee  of  Council  to 
pass  a  resolution  declaring  elected  all  the  male  persons  who  were 
elected  by  it  or  by  any  Branch  Council  during  the  interval  between  the 
incorporation  of  the  Association  and  the  3rd  of  August.  1875,  but 
whose  election  was  invalid  on  account  of  there  being  no  provision  then 

in  existence  for  the  election  of  members.  _  ,  , 

He  did  not,  however,  think  that  it  would  be  dealing  fairly  with  the 
members  if  he  did  not  point  out  that  the  resolution  referred  only  to 
the  “male”  members;  while  it  happened  that  one  of  the  persons 
elected  in  the  interval  was  a  lady.  The  Committee  of  Council,  accept¬ 
ing  the  vote  of  the  previous  day  as  deciding  the  opinion  of  the  Associa¬ 
tion  regarding  the  admission  of  women,  had  not  proposed  to  include 

Mrs.  Hoggan.  .  .  ...  ... 

Dr.  A.  Carpenter  (Croydon)  seconded  the  motion  as  dealing  with 

a  matter  bearing  upon  the  management  of  the  Association.  It  would 
be  his  duty,  as  President  of  the  Council,  to  see  that  the  resolution 
adopted  by  the  Association  on  the  previous  day  was  carried  out  in  its 
integrity,  limiting  the  future  election  of  members  to  males.  1  his  reso¬ 
lution  was  needed  to  give  the  status  of  membership  to  those  who,  by  a 
technical  point,  were  not  legally  members.  . 

Dr.  Bond  (Gloucester)  said  that  when  he  came  into  the  room  he  did 
not  intend  to  speak  ;  but  he  was  not  aware  that  this  subject  was  again 
to  be  brought  forward  ;  and,  as  no  one  seemed  disposed  to  question  the 
proposal,  he  was  not  inclined,  for  one,  to  see  the  resolution  pass  in  the 
exceedingly  easy  manner  in  which  it  was  about  to  pass.  The  members 
were  asked  not  to  express  their  opinion  as  to  what  should  be  done  in 
the  future,  but  to  reverse  an  act  of  the  past — an  essentially  different 
proceeding  from  that  of  the  day  before.  As  he  understood.it,  one  of  the 
persons  elected  informally  was  a  lady  ;  and  it  was  proposed  to  give 
power  to  the  Association  to  re-elect  all  the  others  except  the  lady. 

The  President  stated  that  Mrs.  Hoggan,  at  the  time  when  she  vvas 
proposed  as  a  member,  was  not  qualified,  as  she  had  no  registrable 
qualification  at  that  time.  She  should  not  have  been  proposed  at 
that  time  as  a  candidate  ;  and,  therefore,  her  election  fell  through. 
Stie  had  not  the  same  standing  as  those  members  who  were  informally 
elected,  whom  it  was  now  proposed  to  place  on  a  proper  footing. 

Dr.  Bond  said  he  was*  relieved  by  this  statement,  as  he  had 
thought  it  unjust  to  deal  unequally  by  persons  who  stood  on  the  same 
footing. 

The  motion  was  carried  nem.  con. 

Report  of  the  Habitual  Drunkards'  Committee— Tie.  A.  Carpenter 

presented  ,this  report,  which  is  published  at  page  250.  He  read  a 
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telegram  from  Dr.  Cameron,  M.P.,  describing  the  position  in  which 
the  bill  stood  before  Parliament  at  that  date.  He  acknowledged  in 
warm  terms  the  services  of  Mr.  S.  Alford  and  Mr.  Grantham  (the&latter 
one  of  the  members  of  Parliament  for  East  Surrey)  in  placing  this  sub- 

ii  -a  e®1S™0n  'n  position  it  occupied.  He  proposed  : 

tj  uT  1  -Jl16  reP0rt  of  the  Committee  on  Restrictive  Legislation  for 
Habitual  Drunkards  be  received  and  adopted,  and  that  the  Committee 
be  reappointed  for  the  ensuing  twelve  months  ;  namely,  Dr.  A.  Car- 
penter,  Mr.  S.  Alford,  Dr.  Blandford,  Mr.  W.  Cadge,  Dr.  Eastwood, 
Dr.  B.  Foster,  Mr.  Garman,  Mr.  J.  Gay,  Mr.  Holthouse,  Mr.  C. 
Macnamara,  Dr.  H.  Monro,  Mr.  G.  W.  Mould,  Mr.  R.  H.  B. 
Nicholson,  Dr.  A.  P.  Stewart,  Dr.  Farquharson,  and  Dr.  Vmen  :  with 
power  to  add  to  their  number.” 

v  Rr'  mnR^AN  Kerr  (London)  seconded  the  motion  ;  and  said  that 
if  the  Bill  should  not  become  law  this  session,  it  would  sooner  or 
later. 

Mr.  Nunn  (Bournemouth)  supported  the  motion  ;  and  said  that  the 
medical  profession  were  anxious  to  have  legislation  of  some  kind  to 
deal  with  this  class  of  cases. 

The  motion  was  adopted. 

Report  of  the  Hospital  Out-patients  Reform  Committee. — Dr.  Stewart 
presented  this  report,  expressing  regret  that  Mr.  Holmes,  the  Chairman 
ot  ^the  Committee,  had  to  return  to  town.  He  moved  : 

“  That  the  report  of  the  Hospital  Out-patient  Reform  Committee 
be  received  and  adopted,  and  that  the  Committee  be  re-appointed  for 
the  ensuing  twelve  months,  viz.,  Dr.  Borchardt,  Mr.  Wickham 
Barnes,  Dr.  Bnerley,  Dr.  J.  Haddon,  Mr.  Nelson  Hardy,  Mr.  T. 
Holmes,  Dr.  R.  J.  Lee,  Dr.  A.  Meadows,  Dr.  J.  Rogers,  Dr.  A.  E. 
Sansom,  and  Dr.  A.  P.  Stewart,  with  power  to  add  to  their  number.” 

Dr.  Elliston  (Ipswich)  seconded  the  motion,  which,  after  a  few 
words  by  Mr.  Everitt  (Worcester),  was  carried. 

Report  of  the  Scientific  Grants  Committee. — Mr.  Callender  (Lon¬ 
don)  presented  this  report.  (It  is  published  at  page  24=;)  He 
moved — 


That  the  Report  of  the  Scientific  Grants  Committee  be  received 
and  adopted,  and  that  the  Committee  be  re-appointed  for  the  ensuing 
twelve  months;  namely,  Mr.  G.  W.  Callender,  F.R.S.  ;  Dr.  Fal¬ 
coner,  Mr.  Husband,  Mr.  A.  Baker,  Dr.  Lauder  Brunton,  F.R.S.  ; 
Dr.  Chadwick,  Mr.  Curling,  F.R.S.  ;  Dr.  M.  Foster,  F. R.S  •  Dr  R 
McDonnell,  F.R.S.;  Dr.  W.  Rutherford,  F.R.S.;  Dr.  Burdon 
Sanderson,  F.R.S.;  Dr.  W.  Sharpey,  F.R.S.  ;  Dr.  Sieveking,  Dr. 

tI  o  ^Tan’  Dr-  Wade>  Dr-  E'  Water5>  Mr.  C.  G.  Wheelhouse, 
,•  S.  Wilks,  F.R.S.  ;  and  Mr.  Ernest  Hart;  with  power  to  add  to 
their  number.  ” 

He  stated  that  the  Committee  had  been  very  careful  to  ensure 
that  the  grants  shall  be  so  spent  as  to  encourage  reports  upon  practical 
medicine  and  surgery.  The  Committee  were  often  asked  to  give 
grants  for  other  scientific  purposes  outside  the  range  of  practicd  medi¬ 
cine  and  surgery,  but  they  considered  that  such  purposes  should  be  left 
to  the  Royal  and  other  societies.  [Hear,  hear.] 

Dr.  Foster  (Birmingham)  seconded  the  motion.  It  had  been  made 
a  reproach  to  the  Association,  he  added,  that  it  did  little  for  science, 
but  the  report  proved  that  this  was  not  a  fact,  for  the  scientific 
researches  it  had  encouraged  would  add  to  the  reputation  of  the 
Association.  [Hear,  hear.] 

The  motion  was  adopted. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  Ernest  Hart 
presented  the  report  of  this  Committee.  (It  is  published  at  page  244. ) 
He  spoke  of  the  encouragement  which  the  Committee  had  given  in  re¬ 
gard  to  legislation  in  respect  to  medical  measures  for  Ireland.  He 
said  the  Committee  had  done  this  not  only  for  the  purpose  of  promoting 
good  legislation  for  that  division  of  the  kingdom,  but  because  it  was 
often  seen  that  legislation  carried  for  one  division  of  the  kingdom  was 
followed  by  legislation  for  another  if  sought.  He  added  that  pro¬ 
vincial  members  of  the  Committee  who  could  not  attend  would  do  well 
to  read  the  circulars  of  the  Committee  forwarded  to  them,  and  not 
only  to  send  back  their  own  views  on  the  subjects,  but  to  communi¬ 
cate,  too,  the  views  of  the  branch  members,  so  that  the  whole  opinion 
of  the  Association  on  the  subjects  dealt  with  might  be  known  to  the 
Committee.  [Hear,  hear.]  He  proposed — 

“  That  the  Report  of  the  Parliamentary  Bills  Committee  be  received 
and  adopted,  and  that  the  Committee  be  re-appointed  for  the  ensuing 
twelve  months  ;  namely,  Mr.  Ernest  Hart,  Mr.  S.  Alford,  Dr.  J.  M. 
Bryan,  Dr.  Bucknill,  Dr.  W.  Case,  Mr.  J.  B.  Curgenven,  Dr.  Davey, 
Dr.  W.  C.  Grigg,  Mr.  Nelson  Hardy,  Mr.  J.  D.  Harris,  Mr.  R.  Har¬ 
rison,  Mr.  W.  D.  Hemming,  Dr.  Henry,  Mr.  W.  Holder,  Dr.  C. 
Holman,  Mr.  C.  F.  J.  Lord,  Dr.  A.  Meadows,  Dr.  E.  Morris,  Mr. 
A.  B.  R.  Myers,  Dr.  J.  H.  Paul,  Dr.  G.  H.  Philipson,  Dr.  R.  Quain, 
F.R.S.  ;  Dr.  W.  Reeves,  Mr.  W.  Rivington,  Mr.  Rogers-IIarrison, 


Dr.  Joseph  Seaton,  Mr.  S.  W.  Sibley,  Dr.  A.  P.  Stewart,  Mr.  L. 
Tosswill,  and  Dr.  Charles  Williams ;  with  power  to  add  to  their 
number.” 

Mr.  G.  Brown  (London)  seconded  the  motion,  and  spoke  warmly 
of  Mr.  Hart’s  energy  and  of  the  alertness  of  the  Committee  in  regard 
to  Bills  affecting  the  public  health. 

Dr.  W.  Dickson  (London)  supported  the  motion  ;  and  Mr.  Hart 
suggested  that  the  officers  of  the  Association  should  be  ex.  officio  Mem¬ 
bers  of  the  Committee. 

Dr.  Stewart  supported  the  suggestion,  which,  with  the  resolution, 
was  adopted. 

The  Medal  for  Distinguished  Merit. — Dr.  Carpenter,  in  the 
absence  of  Dr.  Sieveking,  moved  the  adoption  of  the  regulations  for 
the  Medal  for  Distinguished  Meric,  as  follows. 

“J.  The  medal,  which  shall  be  gold,  silver,  or  bronze,  maybe 
awarded  to  any  gentleman  who_ shall  have  conspicuously  raised  the  cha¬ 
racter  of  the  medical  profession,  by  scientific  work,  by  extraordinary 
professional  services,  or  by  special  services  rendered  to  the  British 
Medical  Association.  2.  The  award  of  the  medal  shall  be  made  by 
the  Committee  of  Council  ;  but  no  award  shall  take  place  unless  at 
least  three-fourths  of  the  members  of  the  Committee  of  Council  present 
at  the  meeting  when  the  decision  is  taken  shall  vote  in  favour  of  it. 
The  vote  shall  be  taken  by  ballot.  3.  Any  three  members  of  the 
Committee  of  Council  may,  at  any  quarterly  meeting,  propose  a  name 
or  names  for  the  award  of  the  medal,  stating  the  grounds  of  their  pro¬ 
position,  which  shall  be  considered  at  the  ensuing  meeting  of  the  Com¬ 
mittee  of  Council  ;  having  been  previously,  for  at  least  one  month, 
sent  by  circular  to  each  member  of  the  Committee  of  Council.  4. 
Members  of  the  Committee  of  Council  shall  not  divulge  any  proceed¬ 
ings  relative  to  the  award  of  the  medal.  5.  The  editor  of  the  British 
Medical  Journal  shall  not  permit  any  proposal  or  suggestion  for 
an  award  of  the  medal  in  the  Journal,  but  shall  forward  any  such 
suggestion  to  the  Committee  of  Council.  6.  The  gentleman  or  gentle¬ 
men  to  whom  a  medal  has  been  awarded  during  the  year  shall,  at  a 
meeting  to  be  specially  convened  on  the  day  of  the  ensuing  annual 
meeting  on  which  the  dinner  of  the  Association  is  held,  be  mvued  to 
receive  the  same  from  the  hands  of  the  President,  or  the  Chairman  of 
the  meeting,  together  with  an  engrossed  testimonial  stating  the  grounds 
of  the  award.  7.  The  recipients  of  the  medal  shall  be  invited  as  guests 
of  the  Association  to  the  annual  dinner,  at  which,  and  future  annual 
dinners,  they  shall  be  expected  to  wear  the  medal,  whether  gold,  silver, 
or  bronze,  by  a  blue  ribbon  round  the  neck.  8.  A  suitable  book  shall 
be  provided  by  the  Association,  in  which  the  statutes  relating  to  the 
Medal  “  For  Distinguished  Merit”  shall  be  entered,  together  with  the 
grounds  for  each  award  ;  and  the  medallists  shall  be  requested  to  enter 
their  names  in  the  same.  9.  The  statutes  relating  to  the  medal  shall 
be  printed,  and  a  copy  given  to  each  medallist.” 

Mr.  Husband  seconded  the  motion  for  the  adoption  of  the  regula¬ 
tions,  which,  he  said,  would  ensure  that  the  medal  would  be  regarded 
as  a  great  and  worthy  distinction. 

Votes  of  Thanks. — Dr.  Chadwick  (Tunbridge  Wells)  proposed — 

“  That  the  thanks  of  the  Association  be  given  to  the  Bishop  of  Bath 
and  Wells  for  his  sermon,  and  to  the  Rector,  the  Rev.  Canon  Brooke, 
for  the  use  of  the  Abbey  Church.” 

He  trusted  that  this  course  of  commencing  the  annual  meeting  with  a 
service  would  continue,  and  he  supported  the  plan  of  a  collection  to 
the  fund  for  distressed  members  of  the  profession. 

Dr.  Davies  (Swansea)  seconded  the  motion,  and  it  was  carried  by 
acclamation. 

Dr.  Felce  (London)  proposed — 

“That  the  warm  thanks  of  the  Association  be  presented  to  the  Pre¬ 
sident  and  Governors  of  the  Mineral  Water  Hospital,  and  to  tire 
Treasurer  and  Trustees  of  the  Blue  Coat  School  for  the  use  of  the 
rooms  for  the  lectures.” 

Dr.  Heywood  Smith  (London)  seconded  the  motion,  which  was 
carried  unanimously. 

Mr.  F.  Mason  (Bath)  moved,  Mr.  Harrison  (Clifton)  seconded, 
and  it  was  carried — 

“  That  the  thanks  of  the  Association  be  given  to  the  Head  Master 
of  Somersetshire  College  for  the  use  of  the  rooms  for  committees.” 

It  was  moved  by  Mr.  Barrow  (Ryde)  and  seconded  by  Mr.  Fowler 
(Bath) — 

“  That  the  cordial  thanks  of  the  Association  be  given  to  the  Mayor 
and  citizens  of  Bath  for  their  public  reception  at  the  Assembly  Rooms, 
and  to  the  Mayor  and  Mrs.  March  for  their  private  hospitality  in  giving 
a  garden  party  at  Cranwells.” 

This  was  adopted  by  acclamation. 

It  was  moved  by  Dr.  Tunstall  (Bath),  seconded  by  Mr.  Broad- 
bent  (Sunderland)  and  carried — 
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“  That  the  thanks  of  the  Association  be  given  to  the  Committee  of 
the  Royal  Literary  and  Scientific  Institution  for  opening  the  Institu¬ 
tion  to  the  members  of  the  British  Medical  Association.” 

Mr.  Ernest  Hart  moved — 

“  That  the  cordial  thanks  of  the  Association  be  given  to  the  mem¬ 
bers  of  the  Bristol  Branch  for  contributing  to  the  success  of  the  meet¬ 
ing  by  their  kindness  in  giving  a  soiree  to  the  members  of  the 
British  Medical  Association.”  He  spoke  of  the  meeting  as  a  great 
success. 

Mr.  Sissons  seconded  the  motion,  which  was  carried. 

It  was  moved  by  Mr.  Rivington  (London),  seconded  by  Mr. 
Vacher  (Birkenhead),  and  carried —  _  , 

“  That  the  thanks  of  the  Association  be  given  to  the  Marquis  of 
Bath  and  to  the  Marquis  of  Lansdown  for  opening  their  mansions  to 
the  members  of  the  Association.” 

It  was  moved  by  Mr.  Morgan,  seconded  by  Mr.  Dolman  (Derby), 
and  carried — 

“That  the  warm  thanks  of  the  Association  be  given  to  Messrs. 
Bridgman  and  R.  Jones,  Dr.  Campbell,  Messrs.  Parsons,  Willson,  and 
their  colleagues,  J.  S.  Bartrum,  Alex.  Waugh,  J.  H.^  Morgan,  and 
F.  G.  White,  for  superintending  the  various  excursions.” 

It  was  moved  by  Mr.  Husband,  seconded  by  Dr.  W.  Wood  (Lon¬ 
don),  and  carried — 

“  That  the  best  thanks  of  the  Association  be  given  to  the  members 
of  the  Association  and  of  the  profession  at  Bath  for  their  hospitable 
reception.” 

It  was  moved  by  Dr.  A.  Carpenter  (Croydon),  seconded  by  Dr. 
Parsons  (Dover),  and  carried  by  acclamation — 

‘  ‘  That  the  warm  thanks  of  the  Association  be  given  to  the  Honorary 
Local  Secretary,  Mr.  R.  S.  Fowler,  for  his  great  exertions  to  secure  a 
successful  meeting.” 

Mr.  Fowler  acknowledged  the  vote  passed  to  him,  and  ex¬ 
pressed  his  gratification  that  he  had  been  enabled  to  satisfy  the  mem¬ 
bers  by  what  had  been  to  him  a  labour  of  love. 

Dr.  Waters  proposed,  in  very  warm  terms  and  with  pleasing  re¬ 
membrances  of  bygone  years,  the  following  motion. 

“  That  the  warmest  thanks  of  the  Association  be  given  to  the  Presi¬ 
dent,  Dr.  R.  W.  Falconer,  for  his  able  and  courteous  conduct  in  the 
chair,  and  his  hospitable  attention  to  the  members  who  have  attended 
this  forty-sixth  annual  meeting  of  the  Association.” 

Mr.  Watkin  Williams  (Birmingham)  seconded  the  motion,  and 
paid  a  high  compliment  to  the  people  and  the  members  of  the  profes¬ 
sion  at  Bath. 

It  was  carried  with  loud  cheers,  and  was  feelingly  acknowledged  by 
the  President. 


THE  DINNER. 

The  dinner  of  the  Association  took  place  at  the  Assembly  Rooms  on 
Thursday,  August  8th.  About  one  hundred  and  seventy  members  and 
guests  were  present.  Dr.  Falconer,  President,  occupied  the  Chair, 
and  was  supported  by  the  Mayor  of  Bath  (Mr.  Jerome  Murch),  the 
Rev.  Canon  Brooke,  Dr.  O’Connor  (President-elect),  Dr.  A.  Car¬ 
penter  (President  of  Council),  Mr.  Husband  (Treasurer),  Dr.  E. 
Waters,  Dr.  De  Bartolome,  Dr.  Chadwick,  Dr.  Douglas  Maclagan, 
Dr.  A.  P.  Stewart ;  etc. 

Grace  before  and  after  meat  was  said  by  the  Rev.  Canon  Brooke. 

The  usual  loyal  toasts  were  proposed  by  the  President,  who  dwelt 
upon  the  endeavours  of  IP.  R.  H.  the  Prince  of  Wales  to  help  forward 
sanitary  improvements  for  the  people. 

Dr.  E.  Waters  rose  and  said  discipline  was  a  good  thing,  and,  in 
such  a  large  body  as  that  Association,  they  must  all  admit  that  without 
it  they  would  simply  fall  asunder  ;  but  still  the  duties  which  de¬ 
volved  upon  one  in  the  discharge  of  the  behests  of  the  President  at  their 
different  social  meetings  placed  a  member  sometimes  in  a  very  remark¬ 
able  position.  At  a  meeting  of  the  Lancashire  and  Cheshire  Branch 
held  this  year,  he  had  to  return  thanks  for  the  bishop  and  clergy  of  the 
diocese.  {Laughter. \  He  was  completely  taken  by  surprise  on  that 
occasion  ;  but,"  as  there  were  no  clergymen  and  no  bishops  there,  he 
believed  he  managed  to  acquit  himself  to  the  satisfaction  of  the  guests. 
{Laughter.  ]  On  the  present  occasion,  he  had  hoped  to  have  proposed 
the  toast  of  the  Houses  of  Parliament,  to  which  he  saw  his  name 
attached  in  the  programme.  He  had,  however,  found  that  the  gen¬ 
tleman  whom  they  expected  as  a  guest  was,  unfortunately,  unable 
to  be  present  at  the  dinner.  The  requirements  of  his  position  as 
a  member  of  Parliament  had  really  prevented  his  presence  there 
that  day ;  he  alluded  to  Mr.  Arthur  Mills,  who  had  taken  much  in¬ 
terest  in  the  welfare  of  the  Association  in  endeavouring  to  carry  out — 


aided,  as  he  had  been,  by  the  members  for  Bath  and  numerous  other 
members— the  behests  of  the  Medical  Association.  He  believed  Mr. 
Mills  had  managed  the  matter,  owing  to  his  connection,  with  the 
Government,  his  intimacy  with  the  members  of  the  Government,  and 
his  influence  in  the  House  of  Commons,  with  such  tact  and  judgment, 
and  with  such  knowledge  of  medical  politics,  that  they  had  every 
reason  to  hope  to  make,  by  his  judgment,  in  connection  with  that,  of 
Mr.  Childers  and  Mr.  Goldney,  a  decided  advance  in  the  ensuing 
session  in  regard  to  medical  reform  ;  and,  if  it  were  not  gained  in  the 
present  season,  there  was  every  reason  to  believe  that  the  question 
would  be  definitely  settled  for  many  years  to  come  in  the  ensuing  one. 
He  then  proposed,  with  a  few  pertinent  remarks,  “  The  Army,  Navy, 
and  Reserve  Forces”,  coupling  with  it  the  names  of  Dr.  Douglas  Mac- 
lagan,  Dr.  Walter  Dickson,  and  Mr.  Manby. 

Dr.  Maclagan  said  that,  as  he  had  never  had  the  honour  of  wear¬ 
ing  a  red  coat,  he  was  much  astonished  to  find  himself  connected  with 
the  toast  of  the  army,  and  he  could  not  imagine  why  he  was  coupled 
with  it,  except  that  he  was  the  son  of  an  officer.  He  certainly  be¬ 
longed  to  the  reserve  forces ;  for  he  was  a  surgeon  in  Her  Majesty’s 
Body  Guard,  who,  though  they  were  only  armed  with  bows  and  arrows 
— \laughter\ — were  ready  to  do  their  duty.  Referring  to  the  difficulties 
at  times  experienced  in  obtaining  persons  to  respond  to  the  toast  of 
the  army  and  navy,  he  related  a  circumstance  which  occurred  at  a  cer¬ 
tain  dinner.  In  the  absence  of  a  yachtsman,  who  had  performed  the 
duty  on  previous  occasions,  no  one  could  be  found  to  respond  to  the 
navy,  except  a  gentleman  whose  qualification  was  that  he  possessed 
some  shares  in  a  water-company.  {Laughter.  ]  Whilst  he  was  speak¬ 
ing  on  behalf  of  the  army,  he  was  sure  they  would  think  more  par¬ 
ticularly  of  their  medical  brethren  in  the  service,  and  would  bear  a 
tribute  of  respect  to  the  admirable  work  done  by  them. 

Dr.  Dickson  responded  for  the  Navy,  and  Mr.  Manby  for  the 
Reserve  Forces. 

The  President  said  there  was  a  profession  which  in  very  early  days 
was  closely  connected  with  their  own — indeed,  they  were  combined  in 
one  person  often— the  office  of  a  clergyman  and  also  of  a  doctor  of 
physic.  The  first  writer  on  the  Bath  waters  three  hundred  years  ago 
was  a  doctor  of  physic  and  a  dean  of  Wells  too.  In  after-time,  those 
two  offices  were  separated  and  not  again  found  united  in  one  individual. 
Still,  he  believed  that  both  professions  held  each  other  in  great  estima¬ 
tion  ;  and  that  the  members  of  the  one  oftentimes  required  the 
presence  of  those  of  the  other  ;  and  he  also  believed  that  there 
would  always  exist — and  he  trusted  it  would  never  fail — confidence  in 
one  another.  He  regretted  that  the  bishop  of  the  diocese  was  unable 
to  be  present ;  but  his  lordship  was  kind  enough  to  delay  his  departure 
from  the  diocese,  in  order  that  he  might  preach  that  very  excellent 
sermon  which  he  delivered  to  the  Association  last  Tuesday  at  the 
Abbey.  He  was  perfectly  assured  that  they  appreciated  his  lordship’s 
kindness  on  that  occasion,  and  desired  to  acknowledge  it,  and  he  re¬ 
turned  him  their  thanks.  {Applause.]  They  had,  however,  in  addition 
to  the  toast  of  the  Bishop,  that  of  the  clergy  of  the  diocese,  and  there 
was  on  his  left  hand  a  member  of  that  profession,  the  Rector  of  Bath. 
{Applause.]  He  was  sure  Canon  Brooke  had  done  everything  in  his 
power  to  promote  the  object  of  the  meeting  so  far  as  it  fell  within  his 
reach,  and  not  only  gave  the  use  of  the  Abbey  on  Tuesday,  but  house- 
room  to  some  members  of  the  Association.  {Hear,  hear.]  It  would 
be  unbecoming  to  speak  of  him  in  his  presence  in  such  terms  as  he  de¬ 
served  ;  but,  at  the  same  time,  he  could  not  refrain  from  stating  to  the 
meeting,  as  most  of  them  were  strangers  in  the  place,  that  Canon 
Brooke  was  held  in  high  honour  in  the  city.  He  proposed  “The 
Bishop  and  Clergy  of  the  Diocese”. 

Canon  Brooke,  in  reply,  said  that  all  who  had  the  privilege  of 
hearing  the  sermon  of  the  bishop  would  share  the  regret  of  the  Presi¬ 
dent  that  he  was  not  present  to  respond  to  the  toast.  His  lordship 
added  to  the  unfailing  courtesy  which  ought  to  distinguish  a  clergyman 
and  an  English  nobleman  the  powers  of  a  highly  cultivated  mind.  Of 
the  latter  they  had  had  a  proof ;  and  as  one  of  his  clergy  he  could  bear 
testimony  on  the  other  point  mentioned.  He  thought  there  was  a 
strong  bond  of  unity  between  the  two  professions,  and  said  that  each 
would  fail  in  its  duty  were  it  not  to  recognise  what  the  other  did. 

The  President  said  the  toast  he  had  to  submit  was  sometimes 
characterised  as  the  toast  of  the  evening,  but  it  had  been  objected  to 
that  toast  that  they  were  rather  inclined  to  praise  themselves,  when  they 
ought  to  leave  that  praise  to  those  who  did  not  belong  to  them.  Still, 
at  the  same  time,  it  was  a  toast  not  so  much  for  the  purpose  of  self¬ 
laudation  as  for  congratulation  that  their  society  had  from  year  to  year 
been  making  progress,  and  was  becoming  more  useful  in  every  possible 
way.  It  would  be  unnecessary  for  him  to  carry  them  back  to  the  work 
done  in  the  past  year.  They  knew  that  one  part  of  their  work  was  of 
a  scientific  character,  and  another  of  a  social  description,  and  on  .the 
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present  occasion  he  would  refer  to  the  latter— the  friendly  intercourse 
with  members.  How  often  did  they  meet  those  whom  chance  had 
separated  from  them  for  years,  and  new  recognitions  gave  remem¬ 
brances  for  years  to  come  !  Old  friendships  were  renewed  and  new 
ones  made ;  and  how  they  had  been  promoted  by  the  Association  it 
would  be  unnecessary  for  him  to  individualise,  because  he  thought  all 
would  acknowledge  that  in  that  respect  their  meeting  had  been  emi¬ 
nently  successful.  He  thought  it  would  be  needless  to  commend  the 
toast  he  had  to  propose  to  them,  because  it  had  claims  to  their  attention, 
sympathy,  and  support,  and  he  need  not  say  any  more  than  give  them 
“The  British  Medical  Association”,  and  couple  with  it  the  name  of  their 
new  President  of  Council,  Dr.  Alfred  Carpenter.  He  would  not  in  the 
slightest  degree  venture  to  give  him  any  advice  whatever.  He  was  sure 
that  he  was  competent  to  carry  on  the  duties  of  President  of  Council, 
and  as  he  (the  President)  knew  the  trouble  connected  with  the  office, 
and  the  sacrifices  which  would  have  to  be  made  in  attending  to  it,  and 
in  being  present  at  the  meetings  of  the  committee,  he  thought  all  would 
wish  Dr.  Carpenter  God-speed  and  health  to  complete  his  term  of 
office,  and  then  to  resign  it  into  their  hands,  as  he  (the  speaker)  had 
done  some  days  ago.  Their  best  wishes  accompanied  him,  and  he  was 
certain  the  Association  would  loyally  support  him  in  carrying  on  its 
work,  and  he  asked  them  to  welcome  him  as  the  new  President  of  the 
Council  in  the  toast  he  presented  to  them  “  The  British  Medical  Asso¬ 
ciation  and  the  President  of  Council”. 

Dr.  Carpenter,  in  reply,  said  the  toast  naturally  fell  into  two 
parts — that  which  was  personal  to  himself  as  President  of  the  Council, 
and  that  which  referred  to  the  Association  over  the  Council  of 
which  he  had  been  called  upon  to  preside.  He  would  deal  with 
the  personal  side  of  the  matter  first.  They  could  hardly  expect  him, 
not  having  yet  won  his  spurs  in  their  service,  to  say  what  he  would  do. 
He  was  not  going,  like  Jack  Falstaff,  to  boast  of  it  and  then  fail.  He 
would  defer  what  might  be  said  until  the  work  was  finished,  and  then 
leave  it  to  them  to  say  how  it  had  been  done.  He  would,  at  any  rate, 
do  his  best  to  steer  aright  the  vessel  they  had  placed  under  his  charge. 
When  he  was  asked  to  take  the  office,  he  told  Dr.  Chadwick  that  if  it 
was  the  pleasure  of  the  Council  that  he  should  be  called  upon  to  fill  Dr. 
Falconer’s  place,  he  would  do  so.  He  had  obeyed  the  call  of  the  Asso¬ 
ciation,  and  it  would  remain  in  the  future  to  see  how  his  work  was 
accomplished.  With  regard  to  the  Association  itself,  the  work  that 
had  been  done  by  the  Council  must  have  been  made  known  to  all  the 
members  who  were  present  when  their  long  report  was  read,  and  the 
amount  of  work  done  during  the  past  year  had  been  so  very  great  as  to 
be  almost  appalling.  Still  the  work  had  been  done  so  well  by  his 
predecessors,  and  Dr.  Falconer  had  set  such  an  example  how  it  should 
be  done,  that  he  felt  sure  that,  if  he  followed  on  the  lines  already  laid 
down,  he  should  certainly  merit  the  approbation  of  the  members  of 
the  Association ;  that  the  society  would  go  on  flourishing  ;  that  they 
would  get  a  good  balance  at  the  bank,  and  he  would  receive  a  good 
vote  when  he  came  before  the  members  next  year.  With  regard  to  the 
society,  there  was  not  anyone  there  but  would  have  realised  the  advan¬ 
tages  of  belonging  to  it.  Before  he  sat  down,  he  must  tender  his  grate¬ 
ful  thanks  to  the  gentlemen  of  the  local  committee  for  the  way  in  which 
they  had  received  the  Association,  for  many  of  those  present  would 
carry  back  to  their  homes  pleasant  recollections  of  that  beautiful  city. 
He  concluded  by  tendering  his  acknowledgments  of  the  toast  which  they 
had  just  drank. 

Mr.  Husband  gave  “The  health  of  the  President”,  and  remarked 
that  he  was  the  only  man  (except  Sir  Charles  Hastings)  who  had  filled 
the  three  offices  of  Treasurer,  President  of  the  Council,  and  President 
of  the  Association.  The  members  of  the  Association  had  received,  not 
only  from  their  medical  brethren,  but  from  the  citizens  of  Bath,  the 
warmest  hospitality  and  the  greatest  kindness  ;  and  those  who  had  been 
in  more  immediate  contact  with  the  President  felt  that  never  was  that 
office  filled  by  one  who  was  more  anxious  for  their  comfort,  or  whose 
family  more  earnest  in  promoting  their  happiness  whilst  among  them. 
[Applause.]  Dr.  Falconer  was  theif  President  at  the  present  time,  but 
they  looked  forward  to  having  the  benefit  of  his  experience  at  the 
Council  Board  in  years  to  come.  He  gave  “  The  health  of  the 
President”  with  three  times  three.  [Cheers.] 

The  President  said  it  was  the  most  difficult  task  that  had  been 
imposed  upon  him  since  their  meeting  had  commenced,  or  was  likely 
to  occur  before  its  termination,  to  adequately  thank  them  for  the  hearty 
manner  in  which  they  had  received  the  toast  of  his  health,  so  kindly 
proposed  by  his  old  friend,  the  treasurer.  If  he  were  to  speak  for  a 
long  time,  he  should  still  fail  in  conveying  to  them  his  feelings.  He 
might  simply  state  that  the  guiding  spirit  of  all  his  work,  since  he  first 
had  the  pleasure  of  joining  that  Association,  had  been  that  of  loyalty 
to  it.  [Hear,  hear.]  Whatever  differences  might  have  occurred — and 
differences  would  occur,  they  could  not  help  them — he  had  always 


endeavoured,  irrespectively  of  anyone,  to  do  that  which  was  best  for 
the  Association  as  a  body — [hear,  hear] — and  he  thought  it  was  well 
that  a  spirit  of  loyalty  should  pervade  all  their  proceedings.  They 
must  give  and  take.  Their  great  loadstar  was  the  welfare  and  the 
increase  and  success  of  their  Association,  and  there  was  great  need  of 
that  consideration.  It  had  attained  to  a  position  in  which  even  the 
great  Medical  Council  of  the  kingdom  was  obliged  to  acknowledge  its 
power,  and  even  with  ministers  of  the  Crown  it  was  not  uninfluential. 
It  was  easier  to  speak  of  others  than  of  himself,  but  in  one  word  he 
thanked  them  most  deeply  for  the  kind  manner  in  which  they  had  re¬ 
ceived  the  toast  of  his  health.  He  should  bear  it  in  his  recollection  as 
long  as  he  lived.  [Applause. ]  Before  he  sat  down,  there  was  a  toast 
which  he  wished  to  commend  to  their  notice,  and  which  had  been 
slightly  alluded  to  by  the  Treasurer.  He  had  spoken  of  the  manner  in 
which  the  Association  had  been  received  by  the  citizens  of  this  ancient 
city,  and  he  was  sure  he  should  be  only  doing  that  which  they  would 
appreciate  and  desire  if  he  conveyed  to  the  Mayor  of  Bath  [applause] 
their  thanks  for  the  exertions  he  had  been  kind  enough  to  make,  in 
order  to  ensure  the  pleasant  soiree  on  the  previous  evening,  and  also 
the  enjoyable  afternoon  at  his  house  in  the  neighbourhood,  which  was 
in  prospect  for  the  next  day.  [Applause.]  The  mayor  had  long 
enjoyed  the  confidence  of  his  fellow-citizens,  and  occupied  his  present 
position  for  the  third  time  ;  and  he  believed  he  might  say,  without  any 
breach  of  confidence,  that  he  was  mainly  induced  to  accept  the  mayor¬ 
alty  this  year  in  the  hope  of  doing  honour  to  the  British  Medical  Asso¬ 
ciation.  [Applause.]  Mr.  Murch  had  the  honour  of  being  mayor  at 
the  time  of  the  meeting  of  the  British  Association  in  Bath,  and  he 
believed  he  said  on  one  occasion  that  he  got  on  very  well  with  the 
philosophers,  and  he  hoped  to  get  on  quite  as  well  with  the  doctors. 
[Applause.]  He  was  perfectly  sure  of  one  thing,  because  he  was  in  a 
position  to  judge  of  it,  that  the  dinner  of  the  British  Association  was 
very  sober  and  slow  compared  with  the  joviality  of  the  present  one, 
and  he  ventured  to  say  that  the  mayor  would  tell  them,  without  flattery, 
that  their  speeches  were  a  great  deal  better.  [Laughter.]  Of  course 
he  might  be  prejudiced,  but  still  he  did  think  honestly  and  sincerely 
that  that  evening  had  been  much  more  enjoyable  than  the  one  which 
was  spent  among  the  sober  philosophers  of  the  British  Association. 
[Applause.]  He  had  had  the  pleasure  of  knowing  the  mayor  for  many 
years,  and  knew  how  well  he  had  served  the  city,  and  he  therefore  pro¬ 
posed  “  The  health  of  Mr.  Jerome  Murch,  Mayor  of  Bath”.  (The 
toast  was  received  with  three  cheers,  and  one  for  the  citizens.) 

The  Mayor  said  he  was  not  conscious  of  being  in  any  way  entitled 
to  the  commendation  which  had  been  bestowed  on  him.  From  the 
moment  he  heard  it  was  proposed  to  invite  the  British  Medical  Asso¬ 
ciation  to  Bath,  he  felt  it  would  be  a  duty  as  well  as  a  pleasure  to  pro¬ 
mote  so  desirable  an  object.  [Hear,  hear.]  Any  town  or  city  would 
be  gratified  by  a  visit  from  such  a  body  of  men,  but  Bath,  it  seemed  to 
him,  had  especial  reasons  for  wishing  them  to  come  here,  and  for 
giving  them  a  hearty  welcome.  [Applause.]  The  city  had  been  always 
the  abode  of  eminent  medical  men,  from  the  time  when  it  was  appro¬ 
priately  called  by  the  Saxons  the  “  sick  man’s  town”,  or  from  the  timv 
when  John  de  Villula  came  in  the  train  of  William  the  Conqueror, 
these  latter  days,  when  valetudinarians  come  for  the  benefit  of 
climate  and  its  springs.  Many  of  the  medical  men  of  the  city  had  been 
noted  for  much  more  than  large  and  successful  practice  ;  they  had  given 
to  the  world  the  results  of  their  professional  inquiries,  they  had  con¬ 
tributed  in  a  great  degree  to  the  advancement  of  medical  science,  they 
had  left  behind  them  works  of  permanent  value  to  mankind.  Ana 
when  he  remembered  also  what  the  medical  men  of  Bath  had  been, 
and  still  were,  socially  as  well  as  professionally,  how  to  many  of  the 
citizens  they  were  the  most  valued  friends,  what  aid  they  gave  on  all 
occasions  to  good  and  useful  objects,  he  felt  that  to  welcome  their 
brethren  here  was  a  privilege  for  which  they  ought  to  be  thankful. 
[Cheers. ]  There  was  a  time  when  the  Corporation  of  Bath  was  com¬ 
posed  very  largely  of  members  of  the  medical  profession,  attributable, 
no  doubt,  to  the  fact  that  that  profession  included  a  large  number  of 
the  most  active-minded  and  influential  residents.  Those  were  certainly 
the  days  of  unreformed  corporations;  the  duties  to  be  discharged  were 
far  less  onerous  than  they  were  now  ;  but  even  in  modern  times  medical 
men  had  been  sufficiently  patriotic  and  sufficiently  businesslike,  as  in 
the  case  of  his  friend  the  President,  to  fill  the  office  of  Mayor.  [Ap¬ 
plause.]  In  thanking  them  for  drinking  his  health,  he  might  be  al¬ 
lowed  to  express  a  hope  that  their  visit  was  in  all  respects  satisfying  to 
them.  [Applause.]  It  was  very  pleasant  to  hear  that  the  Sections 
were  well  attended,  and  that  the  proceedings  were  marked  by  the 
earnestness  and  vigour  which  might  have  been  expected.  He  trusted 
that  the  Queen  of  the  West  had  received  them  in  the  way  in  which  she 
ought  to  receive  guests  who  had  done  her  the  honour  to  come  to 
her.  [Cheers.]  Many  of  the  residents  were  unfortunately  absent  from 
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home,  and  for  their  sakes  he  regretted  that  they  could  not  share  with 
those  remaining  the  pleasure  of  seeing  the  Association  in  the  city. 
[Applause.]  He  thought  he  should  be  able  to  tell  them  that,  whatever 
the  social  shortcomings  might  have  been,  the  members  of  the  Associa¬ 
tion  had,  at  all  events,  admired  the  city,  and  derived  a  favourable  im¬ 
pression  not  only  as  to  its  beauty,  but  as  to  its  springs,  its  climate,  and 
its  other  advantages.  When  he  thought  of  visitors  coming,  as  they  did, 
for  a  temporary  sojourn,  he  remembered  what  used  to  be  said  of  visitors 
to  Rome,  with  respect  to  the  beautiful  fountain  which  adorns  the  grand 
old  city  :  it  was  said  that  those  who  drank  its  waters  were  always  in¬ 
spired  with  a  wish  to  visit  Rome  again.  Let  me  hope  (concluded  the 
Mayor)  that  from  some  source  you  have  derived  a  similar  inspiration  ; 
let  me  hope  that  the  sight  of  the  hills  and  valleys  in  which  we  live,  of  the 
trees  and  fields  we  admire,  of  the  streets  and  squares  where  our  homes 
are  fixed,  will  make  you  wish  to  visit  Bath  again  ;  and  I  can  confidently 
assure  you  that,  whenever  that  may  be,  Bath  will  be  delighted  to  see  you. 
[A pplause.  ] 

Dr.  Chadwick  gave  “  The  health  of  Dr.  O’Connor,  the  president¬ 
elect.”  In  doing  so,  he  said  he  could  tell  Dr.  O’Connor  that  the 
honour  which  had  been  conferred  on  him,  and  on  the  city  he  repre¬ 
sented,  was  no  mean  one  ;  he  also  could  tell  Dr.  O’Connor  that  in  the 
satisfactory  discharge  of  his  duties  he  would  find  the  utmost  personal 
satisfaction,  that  he  would  form  friendships  which  would  never  cease 
throughout  the  period  of  his  life,  and  at  the  same  time  feel  conscious 
of  advancing  the  interests  of  a  great  body  which  had  for  its  sole  object 
the  advancement  of  medical  science  and  the  relief  of  suffering  humanity. 
From  what  he  knew  of  the  land  over  the  water,  he  felt  sure  they  would 
have  as  happy  and  as  satisfactory  a  meeting  in  Cork  as  they  were 
having  in  Bath.  He  felt,  too,  that  it  was  highly  important  that  the 
Association  should  go  to  Ireland  and  to  Scotland  oftener  than  they  had 
done.  [Applause.  ] 

Dr.  O’Connor  said  he  knew  he  owed  his  position  as  president-elect 
to  the  recommendation  of  his  brethren  in  Cork,  for  it  was  at  their  wish 
the  Association  had  selected  him.  He  felt  somewhat  dismayed  by  the 
task  before  him  ;  but  he  offered  a  hearty  welcome,  and  said  all  should 
be  done  to  make  it  a  successful  meeting,  though  it  might  not  be  so 
much  so  as  the  one  at  Bath,  where  great  and  valuable  work  had  been 
done  in  the  sections. 

Dr.  A.  P.  Stewart  proposed  “  The  Treasurer,”  and  said  that  the 
Association  never  had  a  more  devoted  servant  than  Mr.  Husband  had 
proved. 

Mr.  Husband  thanked  the  company  for  their  cordial  acceptance  of 
the  toast,  and  said  that  the  present  position  of  the  finances  was  more 
than  a  recompense  to  him  for  his  labours.  [Cheers.] 

Mr.  Callender,  in  proposing  “  The  Editor  of  tire  Journal”,  said 
that  the  qualifications  of  a  good  editor  included  so  many  qualifications, 
that  he  would  not  stop  to  speak  of  those  of  Mr.  Ernest  Hart.  There 
were  several  reasons  which  would  commend  the  toast  to  notice.  First, 
Mr.  Hart  was  the  editor  of  the  Journal— [cheers] — and  he  had  oc¬ 
cupied  this  position  during  a  time  in  which  the  JOURNAL  had  been 
more  and  more  prosperous  at  home  as  well  as  more  and  more  honoured 
abroad.  [Cheers.]  Then,  too,  Mr.  Hart  was  most  indefatigable  and 
most  unostentatious,  at  the  same  time,  in  the  promotion  of  the  work 
for  which  the  Association  was  founded.  [Cheers.]  There  were  many 
other  reasons  which  would  commend  the  toast ;  but  these  were  suffi¬ 
cient. 

Mr.  Ernest  Hart  (who  was  received  with  warm  cheers)  said  he 
had  many  very  happy  recollections  of  annual  meetings,  and  the  antici¬ 
pations  of  them  were  always  a  source  of  great  pleasure.  They  gave 
him,  year  by  year,  good  reasons  for  renewed  exertions  in  his  endea¬ 
vours  to  carry  out  the  purposes  of  the  Association  ;  but  he  must  add 
that,  when  an  annual  meeting  was  approaching,  while  he  looked  to  it 
with  pleasure,  his  pleasure  was  mixed  with  some  sentiments  of  some¬ 
thing  like  apprehension.  The  ordeal  at  these  meetings  was  one 
which  no  other  editor  had  to  undergo  :  to  meet  once  a  year  those  with 
whom,  all  the  rest  of  the  year,  he  was  placed  in  a  position  of  criti¬ 
cism.  It  might  be  a  healthy  position  for  an  editor  to  hear  himself, 
once  a  year,  criticised  by  his  readers,  and  he  himself  was  conscious 
that  he  was  exposed  to  much  criticism.  [Laughter  and  cheers.]  It  was 
to  him  a  most  satisfactory  thing  to  think  that  his  conduct  of  the 
Journal  had  led  some  to  attribute  to  it  some  of  the  success  which  had 
attended  the  Association.  [ Cheers. ]  There  had  been  much  discussion 
as  to  the  causes  which  had  led  to  the  prosperity  of  the  Association  ; 
some  put  it  that  it  was  owing  to  the  work  of  the  President  of  the 
Council ;  others,  that  it  was  the  work  of  the  Treasurer;  others,  that  it 
was  the  work  ef  the  General  Secretary  ;  and  others  that  it  was  the 
result  of  the  labours  on  the  Journal.  All  knew  as  practical  ana¬ 
tomists  that  a  man  dissecting  a  part  could  bring  out  a  result  which  de¬ 
pended  upon  what  he  was  looking  for.  If  he  were  looking  for  nerves, 


he  could  show  one  result;  if  for  arteries  or  to  display  the  muscles  or 
fascia,  he  could  show  a  very  different  picture  ;  and  so  with  an  intel¬ 
lectual  discussion  as  to  the  prosperity  of  the  Association.  [Cheers.] 
It  was  a  most  intense  satisfaction  to  him  to  think  that  he  had  some  of 
the  prosperity  of  the  Association  attributed  to  him.  He  had  held  the 
position  of  editor  of  the  Journal  for  many  years,  and  he  hoped  for 
many  years  more  to  devote  his  time,  not  only  to  literary  labour,  but  to 
labour  for  the  interests  of  the  Association  ;  and,  if  they  thought  that 
he  had  deserved  well  of  his  profession,  he  should  think  that  to  deserve 
well  of  his  profession  was  a  supreme  compensation  for  his  labours. 
[  Cheers.  ] 

Mr.  F.  Mason,  in  proposing  “  The  Guests”,  remarked  that  he  was 
one  of  the  few  who  were  present  at  the  meeting  of  the  Association  in 
Bath  thirty  years  ago.  [Applause.] 

Dr.  Marion  Sims  responded,  and  said  that  the  American  Associa¬ 
tion  took  care  to  send  representatives  to  the  meetings  of  the  British 
Medical  Association,  and  they  regretted  that  Englishmen  were  not  sent 
over  to  the  United  States  in  like  manner.  For  himself,  he  could  say 
that  he  should  not  feel  happy  unless  he  came  occasionally  amongst 
them.  [Applause.]  Indeed,  he  had  become  to  be  considered  almost 
a  chronic  delegate—  [laughter] — and  he  hoped  not  only  to  see  them  at 
Cork  next  year,  but  to  bring  more  American  representatives  with  him. 
One  of  their  delegates  was  not  present  for  a  very  good  reason — he  had 
recently  been  married,  and  could  not  come — [laughter] — and  another, 
who  was  a  bachelor,  and  wanted  to  be  married,  would  not  come. 
[Laughter.] 

Dr.  W.  H.  Daly  (Pittsburgh)  briefly  thanked  the  Association  for  the 
kind  reception  given  to  the  American  delegates,  and  said  that,  if  the 
British  Medical  Association  would  send  a  delegation  to  the  United 
States,  they  would  receive  a  hearty  welcome.  [Applause.] 

Dr.  Wade  proposed  “The  Local  Committee  and  Honorary  Secre¬ 
tary”.  He  said,  in  some  places,  it  was  customary  to  have  two  or  three 
local  secretaries  ;  but  in  Bath  there  had  been  only  one.  With  the 
toast  he  coupled  the  name  of  Mr.  Fowler,  the  honorary  secretary. 
[Applause.] 

The  President  said  he  must  take  the  opportunity  of  bearing  testi¬ 
mony  to  the  arduous  labours  of  Mr.  Fowler,  by  whom  four-fifths  of 
the  admirable  arrangements  of  the  meetings  were  carried  out.  (The 
toast  was  received  with  musical  honours.). 

Mr.  R.  S.  Fowler  briefly  replied,  remarking  that  he  had  done  the 
best  he  could  for  the  Association,  and  he  could  do  no  more.  [Ap¬ 
plause.]  v 

Mr.  J.  S.  Bartrum  proposed  “The  Bristol  Members  of  the  Bath 
and  Bristol  Branch”,  to  which  Dr.  Marshall  replied.  The  company 
gave  three  cheers  for  the  President  and  then  separated. 


ASSOCIATION  INTELLIGENCE. 


EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  hereby  given,  that  an  Extraordinary  General  Meeting  of 
the  members  of  the  British  Medical  Association  will  be  held  at  the 
Queen’s  Hotel,  Birmingham,  on  Tuesday,  the  27th  day  of  August  next, 
at  three  o’clock  in  the  afternoon,  when  the  following  resolutions  passed 
at  the  General  Meeting  of  the  Association  held  at  the  Assembly  Rooms, 
Bath,  on  Thursday,  the  8th  day  of  August,  1878,  will  be  submitted  for 
confirmation  as  special  resolutions. 

1.  That  the  article  following  be  added  to  the  articles  of  Associa¬ 
tion:  “No  female  shall  be  eligible  for  election  as  a  member  of  the 
Association.” 

2.  That  the  sixth  article  be  altered  by  the  substitution  of  the  word 
“Journal”  for  the  word  “  Publications”. 

Francis  Fowke,  General  Secretary. 

London,  August  13th,  1878. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  take  place  at  Hythe,  on 
September  12th:  Mr.  John  PIackney  in  the  Chair. 

Members  intending  to  read  papers  are  requested  to  inform  the 
Honorary  Secretary  as  early  as  possible. 

Wm.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary. 
Margate,  August  14th,  1878. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  o.n  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  F rancis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL 


SATURDAY,  AUGUST  17TH,  1878. 


THE  BATH  MEETING. 

The  annual  meeting  at  Bath,  just  closed,  has  been  one  of  considerable 
interest,  and  marked  by  unquestionable  success.  The  numbers  attend¬ 
ing  the  meeting  have,  we  believe,  exceeded  those  of  the  Sheffield 
meeting — successful  and  interesting  as  that  meeting  was — and  did  not 
fall  far  short  of  the  Birmingham  meeting.  This  speaks  much  for  the 
attractiveness  of  Bath,  and  for  the  permanent  influence  which  the  annual 
meetings  of  the  Association  now  exercise  in  drawing  together  large 
numbers  of  members  of  the  profession.  Nor  was  the  attendance,  as 
will  be  seen,  at  all  less  remarkable  for  its  character  than  for  its  extent. 
A  considerable  number  of  eminent  men  from  all  the  great  centres  and 
from  all  the  leading  provincial  districts  being  present.  The  Financial 
and  Business  Report,  which  the  Treasurer  and  the  Committee  of  Council 
have  had  to  present  to  the  General  Council,  which  body  has  in  its 
turn  laid  it  before  the  general  meeting,  has  been  now  for  some  years  (in 
fact,  ever  since  the  change  of  organisation  effected  at  Newcastle)  most 
cheering  and  fully  indicative  of  sound  and  steady  increase  in  the  re¬ 
sources  of  the  Association.  The  report  of  this  year  was  far  from 
being  an  exception ;  but,  as  will  be  -observed,  presents,  on  the  con¬ 
trary,  unusually  satisfactory  features.  The  accession  to  the  numbers  of 
the  Association,  which  suddenly  sprang  in  the  year  1867  from  a  previous 
average  annual  increment  of  forty  new  members,  to  an  average  annual 
addition  of  live  hundred,  was  last  year  rather  above  that  number,  show¬ 
ing  a  net  permanent  growth  of  six  hundred ;  the  balance  and  net  profits 
on  the  receipts  from  subscriptions  and  advertisements,  against  ex¬ 
penditure,  was,  also,  larger  than  in  any  previous  year,  and  nothing 
can  more  justly  strengthen  the  position  of  the  Executive  Council  and 
Officers  of  the  Association  than  such  a  steady  and  satisfactory  pro¬ 
gress. 

Mr.  Husband,  who  has  a  complete  knowledge  of  the  affairs  of 
the  Association,  and  has  for  many  years  devoted,  at  considerable 
sacrifice,  a  large  amount  of  time  and  labour  to  taking  part  in  their 
administration,  has  consented  to  continue  to  hold  the  office  of  Trea¬ 
surer.  With  the  new  President  of  Council,  Dr.  Carpenter,  the  members 
are  generally  well  acquainted ;  and,  from  the  past,  the  best  auguries 
may  fairly  be  drawn  as  to  the  performances  of  the  duties  which  lie 
before  him  in  the  term  of  office  which  he  has  commenced. 

The  work  of  the  Committees  of  the  Association  has  been  most  vigorously 
conducted  during  the  year.  The  Medical  Reform  Committee,  which  has 
often  been  before  the  Association  in  the  course  of  the  year,  will  still 
have  to  pursue  its  difficult  and  thorny  task,  but  it  will  have  before  it 
the  valuable  experience  already  acquired ;  and  it  has  shown,  during 
the  last  year,  sentiments  of  moderation,  coupled  with  an  energetic 
adherence  to  principle,  which  can  hardly  fail  in  the  end  to  reach 
success.  The  Committee  has  held  many  meetings  during  the  year, 
involving  for  its  members  long  journeys  and  considerable  expenditure 
of  time.  The  Chairman,  Dr.  Waters  of  Chester,  has  especially  given 
to  the  cause  of  direct  representation  an  amount  of  time  and  labour,  and 
of  boundless  energy  and  devotion,  such  as  few  causes  are  capable  of 


inspiring.  His  attachment  and  fidelity  to  the  cause  which  he  has 
undertaken  have  more  than  anything  else  tended  to  keep  alive  interest 
in  the  subject,  which  otherwise  might  have  flagged.  It  deserves  espe¬ 
cially  to  be  mentioned  that,  during  the  last  session  of  the  General  Medical 
Council,  Dr.  Wade  of  Birmingham  spent  nearly  a  week  in  town,  with 
a  view  of  placing  his  services  at  disposal  in  the  different  phases  of 
discussion  on  direct  representation  which  arose  at  the  General  Me¬ 
dical  Council,  in  order  to  further  the  objects  of  the  Medical  Reform 
Committee  of  our  Association. 

The  labours  of  the  Scientific  Grants  Committee  were  less  arduous 
but  hardly  less  important ;  and  the  liberal  grants  made  by  the  Associa¬ 
tion  for  the  promotion  of  research  are,  we  believe,  as  likely  at  least  as 
any  other  part  of  its  work,  to  tend  to  the  permanent  advancement  of 
medicine  and  the  accomplishment  of  the  objects  which  the  Association 
proposes  to  itself. 

Of  the  work  of  the  Parliamentary  Bills  Committee  it  hardly  be¬ 
comes  us  to  speak.  We  may  only  be  permitted  to  say,  on  behalf  of 
the  Chairman,  that  the  energetic  co-operation  of  the  provincial  mem¬ 
bers  of  the  Committee,  whether  by  correspondence  or  personally,  is 
earnestly  desired.  The  work  of  this  Committee  entails  on  the  Chairman 
a  considerable  amount  of  labour  throughout  the  Parliamentary  Session, 
including  a  heavy  and  often  intricate  correspondence,  and  repeated  in¬ 
terviews  with  members  of  Parliament  and  ministers ;  it  includes,  also, 
an  amount  of  a  kind  of  work  which,  in  other  Associations,  is  com¬ 
monly  performed  in  part  by  a  parliamentary  agent.  Our  Parliament¬ 
ary  Bills  Committee  is  enabled  to  protect  the  Parliamentary  interests 
of  the  profession  without  incurring  this  expense,  in  order  effectively  to 
represent  and  enforce  the  wishes  of  the  Association.  The  cordial, 
although  critical,  .co-operation  of  the  Branches,  and  of  members  at 
large,  is  very  desirable. 

Professor  Maclagan’s  Address  on  Forensic  Medicine,  starting  from 
the  basis  laid  by  the  Conference  of  Coroners  and  Professors  of  Juris¬ 
prudence,  held  in  November  last  by  the  Parliamentary  Bills  Com¬ 
mittee,  affords  at  once  a  testimony  to  the  vital  character  of  the  work 
which  they  have  taken  in  hand  with  respect  to  the  coroner’s  court, 
and  furnishes  a  most  valuable  commentary,  drawn  from  the  practice  of 
the  sister  kingdom,  on  the  memoranda  presented  to  the  Committee 
by  Dr.  Alfred  S.  Taylor,  Dr.  Hardwicke,  and  others,  published  in 
the  printed  report  issued  on  the  subject  by  the  Parliamentary  Bills 
Committee.  With  such  materials,  the  Committee  ought  to  be  enabled 
to  afford  valuable  assistance  to  the  Government  in  framing  improved 
legislation  on  the  subject. 

A  feature  of  the  meeting  to  which  a  good  deal  of  interest  attached  in 
the  minds  of  many,  was  the  alteration  in  the  articles  and  by-laws  affecting 
the  election  of  registered  female  practitioners  as  members  of  the  Asso¬ 
ciation.  Practically,  as  we  had  in  our  earlier  discussion  of  the  matter 
anticipated,  the  discussion  proceeded  mainly  upon  the  narrow  lines 
within  which  we  pointed  out  from  the  first  that  it  might  properly  be 
confined.  The  wish  of  the  majority  of  the  Association  that  women 
should  not  be  admitted  to  membership,  was  distinctly  expressed  in  a 
vote  taken  after  the  Edinburgh  meeting.  That  vote  has  been  from 
that  time  forth  accepted  as  binding,  and  no  female  graduate  of  medi¬ 
cine  has  been  elected,  or  even  proposed,  since  then  as  a  member  of  the 
Association,  although  there  are,  we  believe,  upwards  of  eight  or  ten 
now  upon  the  Register.  A  few  gentlemen,  however,  whose  eminence 
in  the  profession  attracted  a  special  attention  to  their  views,  enter¬ 
tained  a  strong  feeling  that  a  formal  law  should  be  passed  which 
should  render  it  impossible  that  the  decision  of  the  vote  should  be  con¬ 
travened  by  the  action  of  any  Branch.  This  view  appeared  only 
natural  and  just;  and  the  Committee  of  Council,  when  it  was  put 
before  them,  lost  no  time  in  acting  upon  it  by  framing,  with  due  legal  ad¬ 
vice,  the  necessary  alterations  in  the  articles  and  laws  of  the  Association. 
The  article,  thus  altered,  was  duly  proposed  and  carried  by  a  large  mi- 
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jority.  Some  confusion  arose,  after  it  had  been  so  carried,  as  to  whether 
or  not  a  poll,  which  was  loudly  demanded,  should  be  granted.  The 
President,  however,  decided  in  the  negative ;  and  Dr.  Borchardt  of 
Manchester,  who  had  manfully  declared  himself  on  the  side  of  the 
ladies,  frankly  and  good-humouredly  advised  the  minority  to  accept 
without  further  ado  the  plain  decision  of  the  meeting,  which  undoubt¬ 
edly  expressed  the  sentiments  of  the  majority,  not  only  of  those  piesent, 
but  of  the  Association  at  large. 

On  the  following  day,  it  was  necessary  to  consider  the  position  of 
some  hundreds  of  members  who  had  been  elected,  without  due  regard 
to  legal  formalities,  during  the  period  of  the  first  stages  of  the  incor¬ 
poration  of  the  Association.  Among  these  was  Dr.  Elizabeth  Hoggan, 
M.D.  of  Zurich.  Since,  however,  the  diploma  of  M.D.  of  Zurich  is 
not  a  registrable  qualification,  and  as  that  lady  did  not  then  possess 
the  registrable  title  of  Licentiate  of  the  King  and  Queen  s  College  in 
Ireland,  which  she  now  holds,  it  was  decided  that  there  existed  an 
irremediable  and  primary  illegality  in  her  election.  The  whole  of  the 
male  members  were  therefore  elected,  but  not  Mrs.  Hoggan,  who  thus 
ceases  to  hold  a  place  on  the  roll  of  the  Association. 

Another  alteration  in  the  articles,  which  was  moved  by  Mr.  Callen¬ 
der  in  his  capacity  of  Chairman  of  the  Scientific  Grants  Committee, 
may  call  for  a  few  further  words  of  comment.  The  grants  of  the 
Association  for  scientific  research  are  made  without  any  other  condi¬ 
tion  (following  the  rule  for  such  grants  in  the  Royal  and  other  Socie¬ 
ties)  than  that  the  grant  shall  be  employed  in  the  necessary  expenses  of 
the  investigation.  There  is,  however,  of  course,  an  implied  under¬ 
standing  that  such  results  of  medical  interest  as  are  attained  shall  be 
embodied  in  a  report  to  be  presented  to  the  Association.  Some  of  the 
reports  thus  presented,  although  eminently  worthy  of  being  printed,  are 
of  a  purely  technical  character,  and  in  some  instances  of  interest  clearly 
limited  to  a  relatively  small  number  of  persons  engaged  in  similar  research 
or  acquainted  with  existing  physiological  investigations  in  a  similar  direc¬ 
tion  tending  to  solve  problems  in  the  sciences  adjuvant  to  medicine. 
To  print  and  circulate  these  universally  to  all  the  members  of  the 
Association  would  involve  very  great,  and  in  some  instances,  where 
the  plates  require  to  be  lithographed,  immense  expense  ;  whilst  the 
great  majority  of  those  who  might  receive  them  would  not  regard  them 
as  to  themselves  a  valuable  or  indeed  intelligible  possession.  Others 
may  be  of  such  bulk  that,  separate  publication  in  a  special  form  will 
have  to  be  considered.  By  the  alteration  in  the  wording  of  the  article 
of  Association  agreed  to  at  the  annual  meeting,  liberty  will  be  reserved 
to  the  Executive  Council  to  decide  upon  such  mode  of  publication  of 
these  reports  as  may  seem  most  conducive  to  the  interests  of  science  and 
of  the  Association. 

Thus  it  will  be  seen  that  the  administrative  business  transacted  at 
the  Bath  meeting  is  of  a  permanent  and  important  character. 

The  scientific  business,  also — by  which  we  mean  the  addresses  and 
sectional  proceedings — was  of  varied  interest.  We  have  spoken  in  de¬ 
tail  of  most  of  the  annual  orations  and  presidential  addresses  ;  and  we 
shall  publish  abstracts  of  the  reports  of  the  sectional  papers  and  dis¬ 
cussions.  The  most  successful  in  point  of  numbers  and  vigour  of  de¬ 
bate  was  perhaps  the  meeting  in  the  Section  of  Medicine,  in  which  the 
discussion  of  Intestinal  Obstruction  was  opened  and  carried  out  accord¬ 
ing  to  the  programme.  The  most  thinly  attended  was  the  Public 
Health  Section  ;  but  altogether  it  may  be  said  with  truth  that  a  num¬ 
ber  of  valuable  papers  were  read,  and  that  there  were  many  good  de¬ 
bates.  The  demonstrations  of  Mr.  Owen  on  Hip-Joint  Disease,  and 
of  Dr.  Walker  of  Peterborough  on  the  Plaster -Jacket  Treatment  of 
Spinal  Curvature  without  preliminary  suspension,  were  given  with 
great  vigour,  and  met  with  much  applause.  The  most  prominent 
scientific  features  of  the  meeting  were  the  demonstrations  of  Dr. 
McKendrick  and  Dr.  Rutherford.  Of  the  latter,  no  previous  no¬ 
tice  had  been  given  in  time  to  secure  an  audience ;  this  was  owing 


to  an  accident,  over  which  Dr.  Rutherford  had  no  control.  His 
report,  however,  will  shortly  be  presented  in  full,  and  the  members  of 
the  Association  will  have  the  opportunity  of  reading  its  text.  It  was 
referred  to  in  terms  of  high  commendation  by  Dr.  Grainger  Stewart  in 
his  address.  Dr.  Gowers’s  specimens,  shown  for  the  Hydrophobia 
Committee,  were  of  a  pathological  importance,  and  showed  lesions  so 
distinct  as  to  leave  little  doubt  of  their  special  significance. 

The  festivities  of  the  meeting  were  carried  on  with  great  spirit,  and 
the  arrangements  were  faultless.  Mr.  Murch,  the  Mayor,  and  citizens 
received  the  whole  of  the  members  of  the  Association  and  a  number  of 
ladies  at  a  very  pleasant  soiree  in  the  Assembly  Rooms  ;  the  Local 
Committee  entertained  the  officers  of  Sections  and  Branches  and  other 
officials  of  the  Association  at  a  banquet  ;  the  Mayor  invited  the  mem¬ 
bers  and  ladies  accompanying  them  to  a  Garden  Party  on  Friday;  and 
on  Friday  evening  the  Bristol  members  of  the  Branch,  under  the  pre¬ 
sidency  of  Dr.  Marshall,  received  the  Association  and  their  friends  at  a 
grand  Soirie  at  the  Colston  Hall,  Bristol,  which  was  enlivened  with 
part  and  choral  singing  of  the  highest  class,  adorned  by  the  display  of 
pictures  and  scientific  objects,  and  supplemented  by  refreshments  of  an 
unusually  costly  character.  The  only  fault,  if  any  is  to  be  found  with 
this  soiree,  is  that  it  was  on  too  large  and  expensive  a  scale  to  be  re¬ 
garded  as  a  precedent,  although  it  is  impossible  not  to  admire  so 
hospitable  and  generous  a  fault.  Nothing  but  hearty  goodwill 
and  strenuous  and  intelligent  labour  could  have  organised  so  successful 
a  meeting  as  that  at  Bath ;  and,  considering  the  relatively  small 
number  of  practitioners  on  whom  the  work  fell,  too  warm  a  meed  of 
thanks  cannot  be  awarded  to  them.  We  fear  that  we  are  not  acquainted 
with  the  names  of  more  than  a  few  who  have  thus  done  honour  to 
themselves  and  deserve  well  of  the  Association ;  but  certainly  prominent 
places  should  be  afforded  to  Dr.  Falconer,  on  whom  much  responsi¬ 
bility  necessarily  fell;  Mr.  Fowler,  an  old  member  of  the  Committee  of 
Council,  who  acted  as  Honorary  Local  Secretary,  an  officer  who  in  all 
such  cases  takes  the  labouring  oar  ;  Mr.  Bartrum  ;  Dr.  Spender  ;  Mr. 
Mason  ;  Dr.  Brabazon ;  and  Dr.  Cole.  The  Local  Committee  included 
also  Mr.  C.  Gaine,  Dr.  Goodridge,  Mr.  T.  B.  Goss,  Mr.  C.  Harper, 
Dr.  Hensley,  Mr.  E.  Skeate,  Mr.  R.  N.  Stone,  and  Mr.  A.  Waugh  ; 
and  all  may  congratulate  themselves  upon  having  succeeded  so  well  in 
the  task  which  they  undertook. 


THE  ADDRESS  IN  MEDICINE. 

The  Address  in  Medicine  delivered  by  Dr.  Goodridge  at  Bath  lacks 
nothing  of  interest,  either  in  the  importance  of  the  subject  or  in  the  na¬ 
ture  of  the  material.  During  the  last  twenty  years,  the  phenomena  of 
fever  have  received  so  much  attention,  and  have  been,  and  still  are, 
the  subject  of  so  many  painstaking  investigations,  that  it  is  especially 
necessary  from  time  to  time  to  review  these  additions  to  our  know¬ 
ledge  and  to  duly  weigh  the  new  facts  acquired,  so  that  we  may  see 
how  far  our  current  pathology  needs  modification,  and  how  far  we 
have  got  on  the  road  towards  reaching  a  solution  of  the  many  difficult 
questions  upon  which  the  most  opposite  views  have  been,  and,  indeed, 
still  are,  maintained  with  almost  equal  plausibility  by  men  of  great 
ability,  great  learning,  and  true  scientific  purpose. 

After  paying  a  tribute  to  the  memories  of  Wunderlich  and  Claude 
Bernard — to  whom  the  present  generation  owes  an  unmeasurable  debt 
for  their  contributions  to  the  study  of  fever-pathology  —  Dr.  Good¬ 
ridge  discusses  the  mode  of  production  of  the  body-heat;  he  points 
out  the  very  large  share  the  muscular  system  has  in  this  process,  as 
proved  by  Samuel,  by  ligature  of  the  femoral  and  subclavian  ves¬ 
sels,  or  by  section  of  the  cervical  plexusus  and  sacral  and  crural  nerves 
in  dogs,  so  as  to  eliminate  the  muscles  of  the  extremities  from  the 
total  sources  of  heat-production.  Animals  thus  circumstanced  were 
unable  to  maintain  their  temperature,  and  died  more  or  less  rapidly  in 
proportion  to  the  temperature  of  their  environment.  The  author  of 
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the  address  tells  us  that  Claude  Bernard  found  that  the  consumption  of 
oxygen  in  a  muscle  in  a  state  of  contraction  approached  to  half  the 
quantity  contained  in  the  arterial  blood  supplied  to  it ;  in  a  muscle  at 
rest,  the  consumption  amounted  to  nearly  a  third  of  the  same ;  while, 
in  a  muscle  whose  nerve  had  been  divided,  the  consumption  of  oxygen 
was  nearly  nil,  so  that  a  muscle  at  “rest”  is.  still  a  physiologically 
active,  oxygen-consuming,  heat-producing-organ ;  and  the  inference,  as 
Dr.  Goodridge  says,  is  that  the  muscular  apparatus  constitutes  the 
silent  heat-producing  source  for  the  system.  These  views  are  strength¬ 
ened  by  the  results  of  experiments  with  curare,  which  paralyses  the 
muscular  nerves,  and  is  followed  by  loss  of  body-heat,  even  though  the 
animal  be  wrapped  in  cotton- wool.  Dr.  Goodridge  then  pauses  to 
consider  the  mechanism  of  heat-regulation,  which  he  explains  by  taking 
into  consideration  the  effects  of  cold,  which  contracts  the  blood-ves¬ 
sels  of  the  surface,  prevents  the  heat-discharge  from  the  body,  stimu¬ 
lates  the  sympathetic  vaso-motor  nerves,  and,  lastly,  increases  heat- 
production,  as  has  been  determined  calorimetrically,  and  by  the  amount 
of  carbonic  acid  secreted.  “  Cold”,  according  to  Dr.  Goodridge,  “  is 
that  stimulus  which,  acting  upon  the  terminations  of  the  sensory 
(afferent)  nerves  of  the  skin  and  immediately  subjacent  structures, 
serves  to  maintain  in  a  reflex  way,  possibly  enough  in  conjunction 
with  other  influences,  a  permanent  activity  of  the  musculature.” 

Coming  now  to  the  subject  of  fever  itself,  the  view  of  the  share 
taken  by  the  muscular  system  in  the  production  of  heat  suggests  that 
in  the  abnormal  heat  of  fever  we  have  inordinate  activity  of  this  tissue. 
“The  state  of  voluntary  muscular  energy,  as  we  are  all  aware,  is  one 
of  marked  depression  from  the  first.  General  debility,  impairment  of 
active  walking  power,  and  indisposition  to  move,  are  among  the  earliest 
symptoms;  but  the  sensation  of  weariness  and  languor,  notwithstanding 
complete  rest  of  the  body,  and  the  aching  and  feeling  of  soreness  in  the 
limbs,  may  well  be  regarded  as  signs  of  over-exertion,  of  excessive 
waste  of  the  musculature  during  suspended  volitional  activity.”  Dr. 
Goodridge  again  refers  to  the  experiments  of  Samuel,  who  found  that 
animals  in  whom  fever  had  been  artificially  induced  soon  lost  their 
heat  when  operated  upon  in  the  way  described  above.  Thus  “  the 
seat  of  heat-production  in  fever  does  not  seem  to  be  other  than  in 
health”.  Again,  Buss,  experimenting  with  antipyretics,  has  found 
that  sulphate  of  quinine,  salicylate  of  soda,  or  creasotate  of  soda,  alike 
reduce  temperature ;  but  that,  under  the  influence  of  quinine,  a  consider¬ 
able  diminution  of  secretion  of  carbonic  acid  occurred.  There  was  no 
such  diminution  after  the  administration  of  the  other  drugs,  proving 
that  the  regulation  of  temperature  may  be  effected  by  alteration  in  the 
heat-discharge,  without  any  change  in  the  heat-production.  Accord¬ 
ing  to  Buss,  the  essential  condition  for  fever  is  relatively  diminished 
heat-discharge.  The  following  is  Buss’s  theory  of  fever.  According 
to  him,  the  particulate  virus,  escaped  from  the  vessels,  exercises  an 
irritating  influence  on  the  terminations  of  the  sensory  nerves,  and  is 
then  taken  up  by  the  lymphatics  and  returned  by  the  venous  blood¬ 
stream,  circulating  afresh  ;  and  thus  a  permanent  irritation  of  the 
sensory  nerves  is  kept  up,  which  tells  upon  both  the  sympathetic 
and  the  cerebro-spinal  afferent  nerves;  and  this  in  a  reflex  manner 
causes  contraction  of  the  peripheral  arteries  and  increased  production 
of  heat.  This  theory  is  quite  opposed  to  the  older  neurotic  theories 
of  Claude  Bernard  and  Marey,  in  which  a  paralytic  condition  of  the 
vessels  was  assumed. 

Samuel’s  theory  of  fever  is,  that  in  health  the  heat-regulating  centres 
are  maintained  at  their  normal  degree  of  activity  by  the  stimulus  of 
certain  materials  in  the  blood,  the  products  of  tissue -metamorphosis ; 
and  the  essence  of  fever  is  the  excessive  production  of  this  material, 
followed  by  the  over-action  of  the  thermal  centres.  Dr.  Goodridge 
refers  to  the  published  opinions  of  Dr.  Burdon  Sanderson,  and  points 
out  that  the  facts  upon  which  they  were  based  have  not  been  con¬ 
firmed,  but  are  rather  contradicted,  by  recent  investigations. 

On  hyperpyrexia,  we  have  what  is,  perhaps,  a  valuable  practical 
hint,  for  Dr.  Goodridge  suggests  that  it  is  in  rheumatic  fever  that 
hyperpyrexia  is  most  common  ;  and  in  this  disease  it  generally  happens 


that  the  patient  is  enveloped  in  blankets,  and  the  natural  heat- 
discharge  is  consequently  much  impeded. 

The  address  concludes  with  a  few  words  upon  the  difficulties  in¬ 
herent  in  the  conditions  under  which  the  problems  of  fever  must  be 
studied,  and  of  encouragement  which  exist  to  help  us  to  surmount 
those  difficulties.  Until  all  the  phenomena  of  the  febrile  fevers  are 
understood,  we  have  no  right  to  regard  fever  as  essentially  beyond  our 
control.  If  such  knowledge  would  give  us  this  control,  as  there  is 
some  reason  to  hope,  Dr.  Goodridge  truly  says,  “  we  should  want  no 
more”,  at  least  for  some  time.  Such  an  instalment  of  power  to  the 
medical  art  would  be  enough  for  a  generation. 


SANITARY  AUTHORITIES  AND  THE  MEDICAL 
PROFESSION. 

It  will  be  well  for  the  future  of  sanitary  progress  in  England  if,  before 
it  is  too  late,  the  claims  of  those  members  of  the  medical  profession, 
who  have  devoted  themselves  to  the  study  and  practice  of  public 
hygiene,  for  some  consideration  at  the  hands  of  sanitary  authorities 
and  of  the  central  health  authority,  cease  to  be  ignored.  It  is  now 
six  years  since  the  Public  Health  Act  of  1872  received  Royal  Assent, 
and  thus  created  a  sanitary  organisation  which  was  further  consolidated 
by  the  Act  of  1875.  So  completely,  however,  have  the  public  advan¬ 
tages  to  be  expected  from  the  devotion  of  a  certain  proportion  of  the 
medical  profession  to  the  care  of  public  health  been  overlooked,  that 
in  the  summer  of  1878  the  number  of  practitioners  engaged  exclu¬ 
sively  in  this  branch  of  the  profession  is  steadily  declining,  and  their 
prospects  are  clouded  with  increasing  uncertainty  as  to  tenure  of  office 
and  as  to  remuneration. 

No  mystery  conceals  the  causes  that  have  produced  these  results. 
The  Local  Government  Board,  which  was  unfortunately  entrusted  with 
the  central  control  of  public  health  organisation,  has  done  worse  than 
nothing  to  secure  and  retain  good  local  professional  advice  in  public 
health  matters.  Not  only  have  few  or  no  attempts  been  made  to  promote 
combinations  of  sanitary  districts,  under  the  provisions  of  the  Public 
Health  Act,  for  the  appointment  of  medical  officers  of  health  not  en¬ 
gaged  in  private  practice,  but,  of  the  few  of  such  combinations  that 
came  into  existence,  a  large  proportion  has  been  allowed  to  fall  to 
pieces,  without  regard  either  to  the  interests  of  public  health  or  of  the 
medical  officers  of  health  who  had  been  tempted  to  abandon  private 
practice.  Not  only  has  the  Local  Government  Board,  in  the  exercise 
of  its  public  health  functions,  refrained  from  using  its  influence  to  ob¬ 
tain  greater  security  of  tenure  for  medical  officers  of  health,  but  it  has 
actually  refused  to  sanction  or  confirm  the  appointment  of  such  officers 
for  more  than  one  year,  when  sanitary  authorities  have  been  willing, 
and  even  anxious,  to  appoint  them  for  a  term  of  years.  It  is  not  easy 
to  overestimate  the  loss  to  sanitation  which  is  being  incurred  by  driv¬ 
ing  back  into  private  practice  those  who  have  devoted  some  of  the 
best  years  of  their  lives  to  public  hygiene,  and  have  acquired  valuable 
experience  in  this  branch  of  their  profession,  which  is  being  thus  wan¬ 
tonly  sacrificed. 

In  considering  the  many  cases  in  which  the  interests  of  efficient 
medical  officers  of  health  have  recently  been  sacrificed  to  the  niggardli¬ 
ness  and  short-sighted  policy  of  sanitary  authorities,  and  to  the  inaction 
of  the  Local  Government  Board,  it  is  impossible  to  separate  the  indi¬ 
vidual  hardships  of  the  medical  officer  of  health  from  their  bearing 
upon  the  future  of  sanitary  progress.  The  interests  of  the  medical 
officer  of  health,  who  is  not  engaged  in  private  practice,  are  identical 
with  the  interests  of  progressive  sanitation.  It  is  high  time  that  the 
profession,  as  much  in  the  public  interest  as  in  a  spirit  of  self-defence, 
took  measures  to  place  the  relations  between  medical  officers  of  health 
and  sanitary  authorities  on  a  more  satisfactory  basis,  and,  if  possible, 
to  secure  some  recognition  of  the  just  claims  of  medical  officers  of 
health  from  the  Local  Government  Board,  or,  failing  this,  to  promote 
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further  sanitary  legislation  to  attain  this  object.  It  is  with  great  satis¬ 
faction  we  find  that  the  medical  profession  in  Sheffield  has  taken  the 
initiative  in  this  movement. 

The  present  condition  of  sanitation  in  Sheffield  is  typical  of  the  re¬ 
sults  of  local  health  self-government  and  a  central  health  authority 
which  is  without  a  policy,  if  it  be  not  lifeless.  We  have  recently 
made  known  the  facts  of  the  case  between  the  Town  Council  of  Sheffield 
and  Dr.  Griffiths,  their  medical  officer  of  health.  Opinions  may  differ  as 
to  the  expediency  of  Dr.  Griffiths’s  having,  some  years  since,  consented 
to  retain  the  post  of  medical  officer  of  health,  when  required  by  the 
Town  Council  to  combine  with  his  own  duties  those  of  chief  sanitary 
inspector.  No  doubt,  however,  can  exist  as  to  the  value  of  the  services 
Dr.  Griffiths  has  rendered  to  the  ratepayers  of  Sheffield  in  improving 
the  health  of  the  borough,  or  as  to  the  contemptible  nature  of  the 
charges  which  were  urged  as  reasons  for  his  dismissal.  "W  e  believe 
that  we  are,  moreover,  correct  in  directly  attributing  the  present  dis¬ 
missal  of  Dr.  Griffiths  to  the  incomprehensible  policy  of  the  Local 
Government  Board,  who  last  year  refused  to  sanction  his  reappoint¬ 
ment  by  the  Town  Council  for  more  than  one  year,  although  he  had 
been  elected  for  a  term. 

On  August  2nd,  an  influential  meeting  of  the  medical  profession  was 
held  at  the  Medical  School  in  Sheffield,  under  the  presidency  of  Dr. 
De  Bartolome,  to  consider  the  present  condition  of  the  medical  officer- 
ship  of  health  for  the  borough.  More  than  thirty  local  medical  prac¬ 
titioners  were  present,  among  whom  the  greatest  unanimity  prevailed 
on  the  subject  of  the  meeting.  The  meeting  first  passed  a  resolution 
which  affirmed  the  satisfactory  performance  of  his  duties  as  medical 
officer  of  health  by  Dr.  Griffiths.  It  was  then  moved:  “That  this 
meeting  is  of  opinion  that  so  large  a  town  and  important  a  community 
as  Sheffield  should  have  for  its  medical  officer  of  health  a  gentleman 
who  shall  devote  his  entire  services  to  the  office.”  This  resolution, 
which  was  carried  unanimously,  is  a  rejoinder  to  a  proposal  of  the 
town  council  to  reduce  the  salary  of  the  medical  officer  of  health  to 
^300  per  annum ,  and  to  allow  him  to  engage  in  private  practice.  It 
was  finally  resolved  that  copies  of  both  these  resolutions  should  be  for¬ 
warded  both  to  the  town  council  and  to  the  Local  Government  Board. 
Dr.  De  Bartolome  recommended  the  course  taken  by  the  meeting,  not 
only  in  justice  to  a  member  of  their  own  profession  who  had  done  his 
duty  honourably  and  efficiently,  but  in  discharge  of  their  duties  as  rate¬ 
payers,  to  question  both  the  justice  of  his  dismissal  and  the  policy  of 
the  town  council  in  the  performance  of  their  responsibilities  as  the 
urban  sanitary  authority. 

Without  being  sanguine  as  to  the  effect  of  these  resolutions  either 
upon  the  Sheffield  town  council  or  upon  the  Local  Government  Board, 
there  is  every  reason  to  hope  for  good  results  from  this  initiatory 
attempt  of  the  medical  profession  to  bring  its  influence  to  bear  upon 
sanitary  authorities.  This  influence,  if  the  profession  will  only  be  true 
to  itself  and  refuse  to  accept  appointments  as  medical  officers  of  health 
at  nominal  salaries  in  return  for  services  which  are  intended  to  be  as 
nominal,  will  afford  invaluable  assistance  to  the  cause  of  sanitary  pro¬ 
gress.  It  is  impossible  to  doubt  that  the  influence  of  the  medical  pro¬ 
fession  in  Sheffield,  as  elsewhere,  if  properly  used,  could  secure  the 
election  of  a  sanitary  authority  more  mindful  of  the  best  interests  of 
the  ratepayers  in  the  matter  of  the  health  of  the  town  than  the  present 
town  council.  The  formation  of  a  powerful  sanitary  association  in 
Sheffield  would  doubtlessly  succeed  in  placing  the  public  health  of  the 
town  in  safer  keeping,  even  without  the  assistance,  on  which  they 
should  be  able  to  count,  of  a  central  fiealth  authority  with  a  vigorous 
and  well  defined  policy. 


The  library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  till  Wednesday,  September  nth  next. 


Dr.  Bardeleben  has  been  appointed  Dean  of  the  Faculty  of  Medi¬ 
cine  in  the  U  niversity  of  Berlin. 

The  library  and  museum  of  the  Royal  College  of  Surgeons  will  be 
closed,  as  usual,  during  the  month  of  September. 

The  Executive  Committee  of  the  General  Medical  Council  met  last 
week,  to  consider  the  duties  thrown  upon  the  Council  by  the  Dental 
Practitioners’  Act. 

As  we  surmised,  these  duties  prove  already  to  be'  of  a  peculiarly 
onerous  character ;  and  the  Committee  are  advised  by  their  legal 
adviser  that  they  can  do  nothing  until  after  a  special  meeting  of  the 
General  Medical  Council  has  been  called.  The  whole  Council  will, 
therefore,  be  summoned  for  the  purpose  of  proceeding  to  frame  a 
register  and  to  carry  out  the  requirements  of  the  Act  early  in  October 
next.  This  meeting  is  necessary,  inasmuch  as  the  existing  dentists 
desiring  to  register  under  the  two-guinea  fee  must  register  themselves 
before  January  next. 

This  meeting  of  the  Council  will  cost^200  for  each  day.  Of  course,  it 
is  to  be  assumed  that  the  dentists  must  and  will  find  the  funds  out  of  the 
registration  fees ;  but  it  is  not  quite  clear  at  present  under  what  provi¬ 
sion  of  the  Act  this  is  to  be  done.  Meantime,  the  Registrar  is  over¬ 
whelmed  with  letters  from  dentists,  and  gentlemen  calling  themselves 
dentists,  of  various  other  collateral  occupations  in  life,  desirous  of  regis¬ 
tering. 

The  Irish  College  of  Surgeons  has  at  once  proceeded  to  declare  its 
readiness  to  qualify  dentists  by  examination  for  a  moderate  fee  :  a  course 
at  once  natural,  and,  if  judiciously  carried  out,  as  we  have  no  doubt  it 
will  be,  proper  under  the  circumstances.  They  add  a  proviso  that,  during 
the  year  of  grace  which  they  have  now  declared,  they  will  only  admit 
gentlemen  who  have  not  advertised  during  the  last  three  years.  It  is 
remarkable,  that  the  College  of  Physicians  of  Dublin  will  also  admit 
dentists  for  special  examination  and  declare  a  year  of  grace ;  and  we 
presume  that  other  colleges  in  Glasgow,  Dublin,  and  in  England,  may 
be  expected  to  take  the  same  course,  as  it  has  much  to  recommend  it 
and  is  financially  profitable.  Thus  will  at  once  be  opened  a  competi¬ 
tion  which  may,  of  course,  become  a  new  competition  downward — 
this  time  created  by  a  measure  avowedly  one  of  reform. 

The  General  Medical  Council  possesses  powers,  and  will  no  doubt 
feel  called  upon  to  exercise  them,  which  entitle  it  to  frame  schemes  for 
examination,  and  to  provide  visitors  for  examinations ;  but  this  can 
only  be  done  in  General  Council,  and  will  involve  a  good  deal  of  tech¬ 
nical  knowledge  which  none  of  the  members  possess,  and  a  great 
number  of  difficulties,  at  least  as  great  as,  if  not  greater  than,  those 
occurring  in  respect  to  the  medical  profession  under  the  Medical  Act. 
The  more  the  matter  is  looked  at,  the  more  we  see  reason  to  regret  the 
supineness  and  bad  management  which  allowed,  without  remonstrance 
of  the  corporations,  in  the  Dental  Practitioners’  Bill  in  the  House  of 
Lords,  the  whole  of  the  clauses  of  the  Medical  Act  of  1858,  instead  of 
the  compendious  clause  of  the  Duke  of  Richmond  and  Gordon’s  Bill, 
which  provided  that  the  whole  of  this  business  might  be  done  by  com¬ 
mittee,  or  even  a  separate  board  of  suitable  construction  and  compen¬ 
dious  character,  acting  under  the  authority  of  the  General  Medical 
Council,  and  whose  proceedings  would  be  approved  by  them.  We 
confess  that  we  take  shame  to  ourselves  and  to  our  Parliamentary  Bills 
Committee  for  having  given  so  much  credit  to  the  President  and  Busi¬ 
ness  Committee  of  the  General  Medical  Council  as  to  have  supposed  it 
impossible  that,  when  this  Bill  had  once  been  brought  well  under  their 
notice  and  they  were  in  communication  with  the  Government  on  the 
subject,  they  would  have  allowed  so  monstrously  inconvenient  and 
improper  an  arrangement  to  be  made.  But  for  that  misplaced  confi¬ 
dence,  the  Chairman  of  the  Parliamentary  Bills  Committee  would  cer¬ 
tainly  have  watched  the  Act  through  its  last  stages  in  the  House  of 
Lords,  as  had  been  done  in  the  House  of  Commons ;  but  it  was  not  for 
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a  moment  thought  possible  that  the  General  Medical  Council  would 
allow  themselves  to  be  so  trifled  with.  The  result  is  disastrous  to  the 
Council,  and  cannot  be  too  greatly  deplored.  All  the  members  of  the 
Council  will,  we  fancy,  feel  with  us  that  they  have  been  played  with 
and  their  confidence  abused  by  the  introduction  of  such  machinery 
into  the  Bill  without  their  having  been  consulted ;  and  it  is,  indeed, 
inconceivable  to  us  that  such  a  course  should  have  been  allowed. 

The  next  preliminary  examination  for  the  diplomas  of  Fellow  and 
Member  of  the  Royal  College  of  Surgeons  will  take  place  early  in  the 
ensuing  month,  at  Burlington  House,  under  the  direction  of  the  Col¬ 
lege  of  Preceptors.  Candidates  passing  this  examination  will  be  able 
to  commence  their  professional  studies  in  October. 

The  distinguished  Viennese  ophthalmologist,  Professor  von  Arlt, 
was  on  July  31st  presented,  by  a  deputation  of  his  pupils,  with  an 
■elegant  album  containing  above  two  hundred  photographic  portraits  of 
ophthalmic  surgeons,  many  of  whom  had  been  educated  by  him. 

According  to  the  Golos,  from  November  1st,  1877,  to  March  31st 
1878,  there  were  in  the  Army  of  the  Caucasus  5,897  cases  of  enteric 
fever,  9,402  of  typhus,  6,440  of  relapsing  fever,  and  6,539  of  slighter 
forms  of  fever.  The  deaths  were  8,405:  2,184  from  enteric  fever, 
3,392  from  typhus,  1,855  from  relapsing  fever,  and  974  from  other 
forms. 


Professor  Huxley  has  accepted  the  office  of  President  of  the 
Quekett  Microscopical  Club,  which  meets  at  University  College,  Gower 
Street,  on  the  second  and  fourth  Fridays  of  every  month  from  August 
9th,  1878,  to  July  25th,  1S79.  The  meeting  on  the  second  Friday  in 
each  month,  from  7  to  9-3°  AM.,  is  devoted  to  conversation  and  the 
exhibition  of  objects. 

Dr.  Hume  has  forwarded  to  us  a  safety  poison-label,  consisting  of 
roughened  glass-paper,  the  character  of  which  is  intended  to  indicate 
the  poisonous  quality  of  the  contents  of  the  bottle.  Many  such  sug¬ 
gestions  have  been  made,  and  we  think  this  one  itself  is  not  altogether 
novel,  although  it  is  ingenious  and  simple.  The  dispensary  trade 
seem,  however,  to  have  an  insuperable  objection  to  adopt  any  of  these 
precautions,  and  so  long  as  the  Council  of  the  Pharmaceutical  Society 
refuses  to  enforce  as  a  by-law,  as  they  are  empowered  to  do,  physical 
precautions,  so  long  will  cases  of  accidental  poisoning  continue  to  be 
of  painfully  frequent  occurrence. 

The  fifty-first  annual  meeting  of  the  Association  of  German  Natural¬ 
ists  and  Physicians  will  be  held  in  Cassel  during  the  week  from  Sep¬ 
tember  nth  to  1 8th.  Addresses  will  be  delivered  by  Professor  Aeby 
of  Bern,  on  the  Relation  of  Microcephaly  to  Atavism;  by  Professor 
Ivlebs  of  Prague,  on  Cellular  Pathology  and  Infective  Diseases  ;  by 
Professor  Henke  of  Tubingen,  on  Voluntary  and  Involuntary  Motion; 
and  by  Professor  Fick  of  Wurzburg,  on  the  Development  of  Heat  in 
Muscles. 


THE  BRISTOL  SCHOOL  OF  MEDICINE. 

\\  E  are  very  glad  to  hear  that  a  satisfactory  compromise  has  been  made 
between  the  Royal  Infirmary  staff  at  Bristol,  the  General  Hospital  staff, 
and  the  Council  of  the  Bristol  University  College,  which  will  put  an  end 
to’; the  differences  which  have  agitated  the  Medical  School,  and  gave 
rise  a  short  time  since  to  a  statement  on  our  part  which  led  to  a  hot 
correspondence  in  these  columns.  The  basis  of  the  arrangement  is, 
that  the  entire  management  of  the  Bristol  School  of  Medicine  is  vested 
in  a  governing  body  elected  by  the  Infirmary  faculty,  the  staff  of  the 
Hospital,  and  the  Council  of  the  University  College.  Under  this  ar¬ 
rangement,  the  School  is  affiliated  to  the  University  College,  and  will 
share  the  buildings  for  the  College  now  in  course  of  erection.  The 
election  of  lecturers  and  working  of  the  School  will  rest  in  the  hands 
of  the  new  governing  body  ;  the  lecturers  of  the  School  forming  an 
education  board  for  the  conduct  of  the  teaching  of  the  School,  under 


the  control  of  the  governing  body.  The  students  will  have  access  to 
the  wards  of  both  the  Hospital  and  the  Infirmary,  and  some  changes 
will  probably  be  made  in  the  personnel  of  the  teaching  staff.  As  the 
result  of  this  unification,  the  arrangements  which  were  in  contemplation 
for  the  establishment  of  a  second  School  of  Medicine  in  connection  with 
the  Bristol  Infirmary,  and  which  had  received  the  provisional  approval 
of  the  authorities  at  the  London  College  of  Surgeons,  will  of  course  be 
abandoned.  All  parties  are,  we  think,  to  be  congratulated  on  so 
reasonable  a  conclusion ;  and  we  trust  that  the  growing  prosperity  of 
the  unified  School  will  afford  subject  for  future  congratulation. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

F rom  the  annual  report  of  the  receipts  and  expenditure  of  this  institu¬ 
tion  from  Midsummer-day  1877  to  Midsummer-day  last,  it  appears  that 
the  income  from  all  sources  amounted  to  £15,486:9:5,  derived 
principally  from  fees  paid  for  the  diplomas  of  Fellow,  Member, 
and  Dentist,  viz.,  £12,02$, :  5  ;  dividends  and  rents  of  chambers, 
^2,550  : 15  : 10  ;  Trust  Funds,  £249  :  2  : 6.  In  the  expenditure,  the 
largest  amount  was  in  fees  paid  to  the  Council,  Courts  and  Boards  of 
Examiners,  viz.,  ,£5,814 :  10  5  followed  by  salaries  and  wages  for 
Museum,  Library,  and  College  departments,  viz.,  ,£3,858  :  9  :  6  ;  pen¬ 
sions,  £278  :  12  (by  the  recent  death  of  Mrs.  Balfour,  this  will  be 
reduced  by  £200) ;  expenses  in  connection  with  the  examinations, 
£319:0:  10 ;  repairs  and  painting,  £'725  :  19  : 9  ;  Government  taxes 
and  rates, £"1,380  :6;  Trust  Funds,  viz.,  Jacksonian  Prize,  Blane  Medal, 
Erasmus  Wilson,  Arris  and  Gale’s  Lectures,  £^138  :  12  :  5  ;  leaving  a 
balance  in  the  hands  of  Messrs.  Iioare  and  Co.,  the  College  bankers, 
of  ^957:l3:3- 


POISONING  BY  ARSENIC  IN  GLOVES. 

In  a  recent  number  of  the  Allgemeine  Medicinische  Central-Zeitung  is  a 
brief  report  of  a  case  in  which  the  symptoms  of  poisoning  were  traced 
to  the  use  of  gloves  charged  with  arsenic.  A  gentleman,  Major  von 
B.,  travelling  from  Schleswig  to  Berlin,  bought  in  Hamburg  a  pair  of 
marine-blue  gloves,  and,  on  arriving  in  Berlin,  put  them  on  and  made 
several  visits.  Soon  afterwards,  he  felt  ill ;  he  returned  to  Schleswig 
and  sought  medical  advice.  His  hands  were  covered  with  a  peculiar 
eruption,  for  which  his  physician  could  not  account;  and  he  had  a 
sensation  of  general  weakness.  '  Reflecting  on  the  symptoms,  he 
thought  of  the  gloves,  and  communicated  his  suspicions  to  the  medical 
man,  who  at  first  laughed  at  them,  but  afterwards  had  the  gloves  sub¬ 
mitted  to  chemical  analysis,  the  result  of  which  was  the  detection  of  a 
considerable  quantity  of  arsenic  in  them. 


DISPOSAL  OF  THE  DEAD  BODIES  OF  NEWLY  BORN  INFANTS. 

A  case  has  recently  occurred  in  Birmingham,  which,  like  many  similar 
ones  noticed  in  these  columns  within  the  last  few  years,  proves  the 
necessity  of  some  alteration  in  our  present  registration  and  burial  system. 
Ann  Pinson,  a  midwife,  fifty-four  years  of  age,  was  charged  before  the 
Birmingham  magistrates  with  concealing  the  birth  of  a  child  born  in 
her  house  on  the  15  th  January  last.  From  the  evidence  given,  it 
appeared  that  about  the  6th  January  last,  a  young  woman  named 
Harriet  Leader,  being  pregnant,  went  to  the  prisoner’s  house  to  be 
confined.  A  female  child  was  born  on  the  morning  of  the  15th,  and 
on  the  same  da)',  the  sister  of  the  mother  saw  the  child  alive,  washed, 
and  dressed.  Later  on  in  the  day,  the  child  died,  and  the  question 
arose  as  to  its  burial.  Prisoner  sent  out  and  purchased  a  soap-box, 
and  placed  in  it  the  body  of  the  dead  child.  At  the  back  of  the 
prisoner’s  house  were  recently  found  no  fewer  than  eleven  bodies  of 
infants  in  similar  boxes.  After  the  child  was  placed  in  the  box,  the 
lid  was  fastened  down,  and  the  box  was  handed  by  the  prisoner  to  her 
son,  who  wheeled  it  away  on  a  barrow,  and  its  whereabouts  had  not 
been  discovered.  Since  being  taken  into  custody,  the  prisoner  had 
made  several  contradictory  statements  as  to  the  disposal  of  the  body  ; 
first  that  the  mother  of  the  child  had  taken  it  away  and  buried  it 
herself,  a  statement  which  the  prisoner  subsequently  declared  to  be 
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incorrect ;  and  that  she  had  given  it  to  a  woman  named  Jane,  who 
carried  it  to  Aston  or  Saltley  (suburbs  of  Birmingham),  and  had  it 
buried  there.  Who  this  woman  was,  or  where  she  lived,  prisoner 
could  not  say.  Ultimately,  she  was  fined  forty  shillings  for  not  regis¬ 
tering  the  birth  of  the  child,  and  it  is  to  be  hoped  that  this,  in  addition 
to  the  fourteen  days  she  spent  in  gaol,  will  act  as  a  deterrent  to  her  and 
to  others.  The  other  cases  were  not  gone  into,  the  police  being  unable  to 
trace  their  history.  Thus  ends  another  case  of  grave  suspicion,  and  it 
is  too  much  to  be  feared  that  similar  cases  will  from  time  to  time 
occur  under  the  present  system.  Even  if  it  be  undesirable  to  register 
still-births,  there  can  be  no  objection  to  a  law  requiring  (under  a 
penalty)  persons  present  at  a  birth,  whether  of  a  living  or  dead  child,  to 
give  formal  notice,  within  forty-eight  hours,  to  the  registrar  of  the 
district  or  some  other  authorised  official. 

ENCOURAGEMENT  TO  PHYSIOLOGICAL  SCIENCE. 

A  correspondent  informs  us  that  it  is  a  mistake  to  suppose  that  the 
Baroness  Burdett-Coutts  is  blindly  opposed  to  all  experiments  on  living 
animals.  She  is,  he  states,  in  fact,  one  of  the  patrons  of  physiology, 
and  has  before  now  used  her  abundant  wealth  in  paying  physiological 
experimenters,  and  in  providing  animals  for  their  experiments  ;  and  it 
may  thus  be  hoped  that,  during  the  present  irrational  attack  upon  this 
means  of  adding  to  information  calculated  to  advance  knowledge  and 
alleviate  human  suffering,  the  Baroness  will  again  come  forward  and 
possibly  endow  a  physiological  laboratory. 

THE  ITALIAN  MEDICAL  ASSOCIATION. 

The  eighth  general  congress  of  the  Italian  Medical  Association  will 
be  held  in  Pisa  during  the  week  from  September  22nd  to  29th  inclu¬ 
sive.  Besides  the  general  meetings,  there  will  be  the  following  sec¬ 
tions:  1.  Medicine;  2.  Surgery;  3.  Public  Medicine,  Psychological 
Medicine,  and  Statistics ;  4.  Human  and  Comparative  Anatomy  and 
Physiology;  5.  Histology  and  Experimental  Pathology;  6.  Obstetrics 
and  Diseases  of  Children  and  Women;  Diseases  of  the  Eye,  Ear, 
and  Larynx;  8.  Syphilis  and  Diseases  of  the  Skin;  9.  Pharmacology 
and  Special  Therapeutic  Methods.  There  will  also  be  an  exhibition 
of  works,  instruments,  and  other  objects  having  relation  to  medicine. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

This  Society  terminated  its  sixteenth  annual  session  in  July,  under 
the  presidency  of  R.  H.  Meade,  Esq.  The  yearly  report  showed  an 
increase  in  the  number  and  attendance  of  the  members,  in  the  import¬ 
ance  of  the  papers  submitted  to  the  meetings,  and  the  value  of  the 
pathological  and  library  departments.  The  financial  report  showed  a 
large  increase  in  the  funds  of  the  Society.  After  votes  of  thanks  to  the 
retiring  office-bearers,  the  following  gentlemen  were  elected  for  the 
ensuing  year.  President:  W.  Burnie,  M.D.— Treasurer:  W.  Whalley, 
M.D. — Secretary:  D.  Goyder,  M.D. — Committee:  R.  H.  Meade;  H. 
Meade;  J.  Dunlop,  M.D.;  J.  Craig,  M.D Curators :  T.  C.  Denby 
and  J.  Appleyard,  M.B. — Auditors:  S.  C.  Hirst  and  J.  Dunlop,  M.D. 

FATAL  VOMITING  DURING  AN/ESTHESIA. 

The  Liverpool  Daily  Post  records  a  case  of  lamentable  character,  in 
which  vomited  matters  found  their  way  into  the  windpipe  and  caused 
rapidly  fatal  asphyxia.  The  deceased,  who  was  in  the  employ  of  the 
White  Star  Company,  injured  his  hand  while  working  with  a  circular 
saw  in  Neptune  Street  on  Friday  last.  Pie  was  taken  to  the  Northern 
Hospital,  where  the  injured  fingers  were  amputated.  During  the 
operation,  he  was  placed  under  the  influence  of  ether,  which  caused 
him  to  vomit.  He  died  without  recovering  consciousness.  Dr.  Allen  said 
that,  soon  after  the  deceased  was  brought  into  the  Northern  Hospital, 
the  amputation  took  place.  Three  surgeons  were  present,  and  in  order 
to  dress  the  hand  the  ether  was  administered.  Shortly  afterwards,  the 
patient  commenced  to  vomit,  and  it  was  subsequently  found  that  a 
portion  of  the  vomit  went  into  the  windpipe  and  lungs,  which  caused 
suffocation.  The  windpipe  was  opened,  and  every  effort  was  made  to 
save  the  man’s  life.  Ether  frequently  caused  vomiting.  In  the  opinion 


of  the  witness,  death  was  in  no  way  caused  by  ether  in  a  direct  form 
though  it  might  have  caused  the  vomiting.  The  suffocation  of  a  patient 
from  such  a  cause  was  a  very  rare  occurrence.  Dr.  William  M'Geagh 
said  he  was  present  during  the  operation.  He  concurred  in  what  had 
been  said  by  the  last  witness.  The  jury  found  that  death  was  the  result 
of  accidental  suffocation,  consequent  upon  vomiting,  whilst  the  deceased 
was  recovering  from  the  influence  of  ether,  which  had  been  administered 
to  him  for  the  purpose  of  an  operation. 


A  CONSULTATION  WITH  SMITH. 

Dr.  W.  P.  King,  at  a  late  meeting  of  the  Missouri  State  Society, 

relating  his  early  experience,  said  : 

“Of  all  the  things  that  afflicted  me  in  my  early  experience  as 
a  physician,  the  idea  of  a  consultation  was  the  worst.  I  dreaded 
meeting  the  old  physicians.  I  thought  grey  hairs  and  wisdom  were 
synonymous  words.  There  was  a  man  practising  in  that  country 
who  had  been  there- — well,  ever  since  the  flood.  He  had  a  won¬ 
derful  reputation.  I  put  the  thing  off  as  long  as  I  could,  but  the 
inevitable  came  at  last.  One  of  the  prominent  men  in  my  neighbour¬ 
hood  got  sick  with  pneumonia,  and  when  the  lung  had  solidified,  and 
he  had  passed  near  unto  death,  I  honestly  informed  the  family  of  his 
dangerous  condition.  Of  course  they  wanted  Smith.  I  call  him 
Smith,  because  that  was  not  his  name.  Smith  came,  and  I  met  hnn 
with  fear  and  trembling.  He  wore  a  No.  3  hat  and  a  No.  13  boot.  1 
crave  him  a  history  of  my  case  and  the  treatment,  and  awaited  the 
comin<T  storm.  I  expected  to  be  overwhelmed  with  a  flood  of  techni¬ 
calities,  and  with  his  wonderful  knowledge  of  pathological  anatomy. 
He  looked  at  me  through  his  spectacles  with  the  gravity  of  an  owl,  and 
said,  ‘Doctor,  did  you  ever  try  a  black  cat-skin  poultice  in  these 
cases?’  I  admitted  that,  in  my  ignorance,  I  never  had.  I  thought  it 
a  good  time  for  me  to  get  out  of  the  case  ;  so  I  informed  the  family 
that,  as  Dr.  Smith  had  been  their  family  physician  before  they  knew 
me,  he  had  better  take  the  case.  They  were  only  too  glad  to  make  the 
chancre.  That  was  an  awful  and  calamitous  night  for  ca.ts,  especially 
black  cats.  The  man  died,  and  Smith  informed  the  family  that,  if  he 
had  seen  the  case  two  hours  earlier,  and  had  succeeded  in  getting  a 
‘  leetle’  blacker  cat,  he  would  have  saved  him.  The  family  still  think 


PRESCRIBING  CHEMISTS. 

The  recent  articles  in  the  Pharmaceutical  Journal  on  the  subject  of 
irregular  practice  by  chemists  have  been  extremely  judicious,  candid, 
and^well  balanced  in  argument.  They  may,  we  assume,  be  taken  to 
represent  the  mind  of  the  most  experienced  members  of  the  trade,  and 
they  are  certainly,  by  their  moderation  and  just  recognition  of  the  vari¬ 
ous  duties  of  the  medical  profession  and  the  pharmacist  to  the  public, 
well  calculated  to  promote  a  good  understanding  on  the  subject. 
There  is  not,  we  think,  among  any  considerable  section  of  the  medical 
profession,  and  certainly  not  in  our  mind,  any  disposition  to  harass 
chemists  and  druggists  in  dispensing  and  vending  medicines  according 
to  the  directions  of  purchasers,  even  putting  upon  that  phrase  the  most 
liberal  interpretation  of  which  it  is  capable ;  nor  is  it  likely  that  any 
medical  organisation  or  corporation  would  interfere  with  that  function. 
It  is  very  satisfactory,  therefore,  to  know  that  the  leading  men  in  the 
trade  of  pharmacy  are  practically  at  one  with  the  medical  profession  in 
recognising  the  dangerous  improprieties  and  habitual  breach  of  the 
law  committed  by  that  large  number  of  chemists  who  take  upon 
themselves  unhesitatingly  the  functions  of  diagnosis  and  treatment  of 
disease  on  an  organised  system,  and  habitually  substitute  themselves 
for  the  trained  medical  practitioner. 


EPITHELIOMA  OF  THE  OESOPHAGUS  :  GASTROTOMY. 

A  CASE  of  gastrotomy,  in  which  the  operation  afforded  considerable 
relief  for  a  time,  occurred  lately  in  Guy’s  Hospital,  under  the  care  of 
Mr.  Howse.  A  man  forty-six  years  of  age  was  admitted,  on  April  21st, 
with  the  signs  of  obstruction  of  the  oesophagus  of  twelve  months'  dura¬ 
tion,  so  that  at  last  he  could  scarcely  take  even  liquids  without  distress.  He 
was  much  emaciated ;  and,  on  auscultation  of  the  oesophagus,  a  splash¬ 
ing  sound  was  heard  during  the  act  of  swallowing  over  the  last  cervical 
vertebra.  Rapidly  increasing  dysphagia,  with  emaciation  and  absence 
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of  dyspnoea,  pointed  to  a  malignant  growth  as  the  cause  of  obstruction. 
A  small  oesophageal  tube  was  passed,  but  met  with  some  obstruction 
opposite  the  fourth  dorsal  vertebra ;  on  slight  manipulation,  however, 
the  tube  passed  into  the  stomach  ;  on  withdrawing  it,  a  small  piece  of 
some  growth  was  found  in  the  tube,  and  this,  on  microscopical  exami¬ 
nation  proved  to  be  epithelioma.  The  difficulty  in  deglutition  in¬ 
creased  ;  and,  on  May  6th,  Mr.  Howse  performed  gastrotomy.  A 
vertical  incision  was  made  through  the  abdominal  walls  in  the  left 
hypochondriac  region,  the  successive  layers  of  the  abdominal  wall  and 
the  peritoneum  were  divided,  and  the  stomach  was  then  attached  to  the 
opening  by  catgut  sutures.  The  operation  was  performed  under  the 
antiseptic  spray,  and  the  wound  was  dressed  antiseptically.  Very  little 
disturbance  followed  ;  and,  on  May  nth,  the  stomach  having  become 
adherent  to  the  opening,  a  gastric  fistula  was  made  by  incision,  and  a 
No.  11  catheter  was  introduced  into  the  stomach,  and  by  this  the  pa¬ 
tient  was  constantly  fed.  The  opening  was  gradually  dilated  to  admit 
a  tube  having  a  diameter  of  five-eighths  of  an  inch.  The  sinus  became 
well  established,  and  firm  adhesion  occurred  without  the  manifestation 
again  of  any  bad  symptom.  The  sinus,  when  established,  was  kept 
closed  with  a  piece  of  lint,  except  when  the  patient  was  fed.  The 
operation  thus  fully  answered  all  expectations,  and  the  patient  was  re¬ 
lieved  fot  a  time,  but  ultimately  died  of  gangrene  of  the  lung,  from  ex¬ 
tension  of  the  epithelioma  into  it. 


EDUCATION  OF  IDIOTS  AND  IMBECILES. 

Sir  Charles  Trevelyan  stated,  at  a  recent  meeting  of  the  Charity 
Organisation  Society,  that,  although  no  decisive  action  had  yet  been 
taken  to  give  effect  to  the  recommendations  of  the  report  of  the  Special 
Committee  of  Council  of  last  year  on  the  “Education  and  Care  of 
Idiots,  Imbeciles,  and  Harmless  Lunatics”,  the  principles  of  that  report 
had  been  generally  accepted,  and  the  leaven  was  working  in  many 
directions.  Provision  was  made  in  the  County  Government  Bill  intro¬ 
duced  this  session  by  the  President  of  the  Local  Government  Board,  for 
the  entire  programme  of  the  Committee,  including  the  training  of  the 
young,  as  well  as  the  maintenance  in  industrial  asylums  of  those  who 
cannot  be  sufficiently  improved  to  be  returned  to  their  friends  or 
boarded  out  under  the  charge  of  trustworthy  persons.  This  bill  has 
been  withdrawn,  but  there  is  reason  to  believe  that  the  provisions  re¬ 
lating  to  idiots  and  imbeciles  will  be  reintroduced  in  another  form  next 
session,  together  with  other  parts  of  the  bill  concerning  the  business  of 
the  unions.  A  bill  has  passed  the  Commons  “  to  make  better  pro¬ 
vision  for  idiots,  imbeciles,  and  other  afflicted  persons  in  Ireland”  ; 
but  as  the  provision  is  confined  to  a  permission  to  guardians  to  contract 
with  any  asylum  for  the  reception  of  idiots  and  imbeciles,  and  there  is 
only  one  such  asylum  in  the  whole  of  Ireland,  in  which  there  are  at 
present  only  about  forty  inmates,  it  is  difficult  to  see  wherein  the  im¬ 
provement  consists.  There  is  reason  to  hope  that  a  more  compre¬ 
hensive  and  effectual  measure  for  Ireland  will  be  introduced  next  session 
on  the  model  of  the  metropolitan  arrangement,  which  it  has  been  de¬ 
termined  to  extend  to  the  rest  of  England.  In  Scotland,  the  General 
Board  of  Lunacy  “have  had  conference  after  conference  with  the 
various  bodies  interested,  and  up  to  this  point  all  seems  to  be  going 
smoothly”.  If  the  “scheme  of  provision”  aimed  at  is  carried,  “no 
class  of  the  insane  poor  will  be  left  out  in  the  cold”,  while,  at  the  same 
time,  “the  burden  of  the  ratepayer  will  be  lightened”.  In  this,  as  in 
the  artisans’  dwellings  movement,  Glasgow  has  taken  the  lead  ;  and 
the  Barony  Parochial  Board  and  Lanarkshire  District  Lunacy  Board 
have  thoroughly  interested  themselves  in  the  subject.  The  only 
amendment  Sir  Charles  ventured  to  suggest  was  that  the  distinction 
between  “  educable”  and  “  ineducable”  young  idiots  should  be  dropped, 
because  they  are  all,  in  an  useful  degree,  educable.  There  is  no  case 
so  hopeless  that  the  life  of  the  unfortunate  being  cannot,  by  proper 
training,  be  made  more  tolerable  to  himself  and  others.  An  interesting 
feature  of  the  proposed  arrangement  is  that  provision  will  be  made  “in 
private  dwellings  specially  selected,  licensed,  and  supervised”,  for 
those  who  may  be  sufficiently  improved  to  be  allowed  the  privilege. 


SCOTLAND. 

The  mortality  in  Edinburgh  last  week  was  at  the  rate  of  15  per  1,000. 
There  were  only  two  deaths  from  zymotic  diseases  ;  these  were  due  to 
whooping-cough,  and  occurred  in  the  Old  Town.  In  connection  with 
so  low  a  death-rate,  it  is  to  be  remembered  that  a  very  large  number  of 
the  better  class  inhabitants,  with  their  families,  are  away  from  home. 

The  Glasgow  City  analysts  report  that  they  have  discovered  sulphate 
of  lime  and  French  chalk  in  three  out  of  four  packets  of  violet  powder 
analysed  by  them. 

On  Saturday,  the  dead  body  of  a  child  was  found  in  an  ashpit  in 
Glasgow,  with  the  head  severed  from  the  body.  It  was  brought  to  the 
Central  Police  Office,  where  it  was  examined  by  Dr.  McEwen.  From 
the  appearance  of  the  body,  it  is  supposed  that  it  had  not  lain  long  in 
the  ashpit.  A  post  mortem  examination  of  the  body  was  made  on 
Monday.  It  was  found  that  the  child  had  been  born  alive,  and  that 
death  was  due  to  violence. 


At  a  meeting  of  the  Montrose  Lunatic  Asylum  Board,  held  last 
week,  the  resignation  of  Dr.  Ronaldson,  assistant  medical  superin¬ 
tendent,  was  received.  Dr.  Howden  recommended  that  Dr.  W.  J. 
Dodds  of  Edinburgh  should  be  appointed  to  the  office.  It  was  remitted 
to  Dr.  Howden  and  the  House  Committee  to  carry  out  the  recom¬ 
mendation. 


THE  HEALTH  OF  SCOTLAND. 

From  the  report  of  the  births,  deaths,  and  marriages,  in  the  eight 
principal  towns,  by  the  Registrar- General  for  Scotland,  for  the  month 
of  July,  we  learn  that  the  month  has  been  remarkable  for  a  large  baro¬ 
metric  pressure,  a  high  mean  temperature,  and  an  excessively  small  rain¬ 
fall.  The  quantity  of  rain  that  fell — 0.63  of  an  inch — is  only  about 
one-fourth  of  the  average  of  the  month,  and  is  the  least  recorded  since 
the  year  1858,  when  it  was  o  54.  The  mean  temperature — 60.5  deg. — 
is  also  the  highest  recorded  since  the  same  year  1868,  when  it  was 
61.0  deg.  In  that  year,  the  barometric  pressure  was  also  great,  so  that 
in  all  these  important  features,  the  years  1868  and  1878  closely  resemble 
each  other.  The  highest  mean  temperature  recorded  was  at  Glasgow, 
61.8  deg.;  the  lowest,  at  Aberdeen,  58.6  deg.  The  highest  rainfall 
was  at  Dundee,  one  inch  in  six  days ;  while  at  Paisley,  if  the  return  be 
correct,  no  rain  fell  during  the  whole  month.  The  birth-rate  was  high, 
the  marriage- rate  below  the  average,  and  the  death-rate  also  below  the 
average.  The  zymotic  diseases  constituted  23.5  per  cent,  of  the  whole 
mortality. 


IRELAND. 

Small- Pox  is  very  prevalent  at  Athy,  and  several  fatal  cases  occurred 
last  week. 


THE  SMALL- POX  EPIDEMIC. 

We  are  glad  to  note  a  decided  check  in  the  progress  of  the  epidemic. 
The  deaths  from  small-pox  during  the  week  ending  August  3rd,  are  six 
fewer  than  in  the  preceding  week ;  and  the  number  of  new  cases  of  the 
disease  admitted  into  the  Dublin  hospitals  last  week  was  only  thirty- 
eight,  being  thirty-four  less  than  in  the  preceding  week. 

PHARMACEUTICAL  CONFERENCE. 

The  fifteenth  annual  meeting  of  the  British  Pharmaceutical  Conference 
was  opened  in  Dublin  on  Tuesday  last,  in  the  hall  of  the  King  and 
Queen’s  College  of  Physicians,  under  the  presidency  of  Mr.  Schacht  of 
Clifton.  A  large  number  of  English,  as  well  as  Irish,  members  at¬ 
tended  ;  and  delegates,  including  one  from  America,  were  present  from 
the  chief  pharmaceutical  bodies.  The  usual  reports  of  the  Executive 
Committee  and  treasurer  having  been  read  and  adopted,  the  President 
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opened  the  proceedings  by  the  delivery  of  an  address,  in  which  he 
sketched,  in  well  chosen  language,  the  career  of  a  model  “  pharmacist’ ’ 
from  the  days  of  his  apprenticeship  to  a  model  master.  Professor 
Tichborne,  the  President  of  the  Irish  Pharmaceutical  Society,  in  pro¬ 
posing  a  warm  vote  of  thanks  to  the  President  for  his  address,  said 
that  in  it  he  had  touched  upon  rather  delicate  ground  in  alluding  to 
counter-practice,  which  he,  Mr.  Tichborne,  was  happy  to  say,  was  un¬ 
known  in  Ireland,  and  he  trusted  would  continue  so.  In  reply,  Mr. 
Schacht  disclaimed  giving  any  encouragement  to  such  a  practice.  The 
reading  of  papers  was  then  proceeded  with.  During  the  midday  ad¬ 
journment,  luncheon,  which  was  laid  in  the  College  Library,  was  pro¬ 
vided  by  the  local  committee  for  the  Conference.  Several  of  the 
Fellows  of  the  College  were  present  during  the  meeting. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  opening  of  the  new  buildings  of  this  College  by  their  Graces  the 
Lord- Lieutenant  of  Ireland  and  the  Duchess  of  Marlborough  took  place 
last  Saturday  afternoon.  Their  Graces  were  received  by  the  President, 
Dr.  P.  C.  Smyly,  and  Vice-President  of  the  College,  Dr.  Mapother, 
and  by  the  members  of  the  Council  and  Court  of  Examiners  ;  and,  pre¬ 
ceded  by  the  College  Mace,  were  conducted  through  the  council-room 
and  new  museum.  On  reaching  the  new  library,  the  President  addressed 
his  Grace,  thanking  him  and  the  Duchess  for  their  presence,  and  giving 
a  brief  sketch  of  the  past  history  of  the  College.  In  welcoming  the 
large  number  of  ladies  present  to  the  College,  the  President  remarked 
that  the  subject  of  the  admission  of  ladies  to  the  profession  had  given 
the  Council  of  the  College  a  world  of  trouble.  They  were  not  in  a 
position  to  give  all  the  ladies  present  diplomas  that  day;  he  assured 
them,  however,  that  the  College  were  at  present  considering  the  advis¬ 
ability  of  admitting  women  to  their  diplomas  in  the  same  way  that  the 
College  of  Physicians  had  done.  His  Grace  the  Lord-Lieutenant  said 
that  it  was  with  the  greatest  pleasure  that  he  fulfilled  the  task  of  de¬ 
claring  the  buildings  open ;  nothing  could  be  more  appropriate  than 
they  were.  In  their  permanence,  they  would  be  a  sample  of  the  per¬ 
manence  of  the  College,  and  in  their  structure  would  minister  to  its 
prosperity  and  utility. 

FEES  FOR  MEDICAL  EVIDENCE  IN  VACCINATION  CASES. 

On  the  8th  inst.,  an  important  letter  from  the  Local  Government 
Board  was  read  at  a  meeting  of  the  Ballinasloe  Board  of  Guardians  in 
reply  to  an  appeal  from  the  guardians  regarding  an  application  from 
Dr.  Deely  for  expenses  incurred  in  attendance  on  a  prosecution  under 
the  Compulsory  Vaccination  Act.  Dr.  Deely  being  a  paid  officer  of 
the  union,  the  guardians  did  not  consider  that  he  was  entitled  to  ex¬ 
penses ;  but  the  Local  Government  Board  stated  that,  in  all  cases  of 
proceedings  by  direction  of  the  guardians  for  non-compliance  with  the 
Vaccination  Act,  under  section  13  of  26  and  27  Vic.,  cap.  52,  the 
justices  before  whom  the  prosecution  is  heard,  may  and  ought  to 
certify  for  payment  out  of  the  rates  of  any  expenses  incurred  in 
such  proceedings,  and  to  allow  a  reasonable  sum,  not  as  a  fee,  but  for 
expenses.  After  considerable  discussion,  the  guardians  allowed  one 
guinea  to  Dr.  Deely  for  attending  the  prosecution. 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND:  ANNUAL  REPORT. 
The  sixth  annual  report  of  the  Local  Government  Board,  which  has 
been  lately  issued,  shows  that  the  average  daily  number  of  persons  re¬ 
ceiving  in-door  relief  during  the  year,  amounted  to  44,676,  being  1,441 
.  more  than  in  the  preceding  year ;  and,  the  out-door  lists,  an  increase 
of  1,947  *n  comparison  with  the  corresponding  return  of  last  year;  a 
state  of  things  principally  due  to  the  bad  harvest  of  1877,  and  the  in¬ 
clemency  and  wetness  of  the  subsequent  season.  During  the  year 
ending  January  26th  last,  the  total  number  of  deaths  in  the  various 
workhouses,  has  been  11,190,  showing  an  increase  of  1,061  deaths  as 
compared  with  the  number  last  year.  Of  these,  fever  caused  617; 
lung-disease,  1,850;  and  small-pox,  12  deaths.  There  were,  for  the 
twelve  months  ending  September  29th,  49,120  admitted  into  work¬ 


houses  for  sickness,  being  an  increase  of  3,589  in  the  total  number 
admitted  during  the  year  ;  also,  an  increase  of  13,165  in  the  number 
admitted  who  were  not  sick;  an  increase  of  364  in  those  suffering 
from  fever  and  other  dangerous  contagious  diseases ;  and  an  increase  of 
16,754  in  the  total  number  relieved.  In  the  720  dispensary  districts, 
the  medical  officers  during  the  year  attended  465,573  cases  at  the 
dispensaries,  and  184,475  patients  at  their  own  homes,  or  a  total  of 
650,048,  vaccinated  117,679  persons,  and  gave  certificates  in  the  case 
of  1,202  dangerous  lunatics.  The  vaccination  return  shows  an  in¬ 
crease — viz.,  3, 192  over  1876,  but  a  considerable  decrease  when  com¬ 
pared  with  the  year  1875.  Small-pox  caused  61  deaths,  of  which,  12 
took  place  in  workhouses,  the  disease  being  traced  to  several  unions 
from  Glasgow,  Manchester,  and  other  places.  As  regards  fever,  it  is 
gratifying  to  find  that  there  has  been  a  steady  and  progressive  de¬ 
crease,  amounting  during  the  past  twelve  years  in  the  number  of 
cases  reported  by  the  medical  officers  of  dispensary  districts,  the  cases 
recorded  as  having  come  under  their  notice  during  the  year  being  con¬ 
siderably  less  than  one- half  of  those  reported  during  the  year  1865,  the 
number  for  that  year  being  26,566,  against  11,396  for  1877;  but  it 
should  not  be  forgotten  that,  in  the  year  1866,  the  Sanitary  Act  came 
into  operation,  and  was  followed  in  seven  years  afterwards  by  the 
Public  Health  Act,  1874.  The  medical  charities  expenditure  amounted 
to  £141,076,  under  which  heading  is  included  the  cost  of  medicines 
and  medical  appliances,  salaries  of  medical  officers  and  apothecaries, 
vaccination  fees,  and  other  expenses;  showing  a  decrease  of  £387 
from  that  of  the  preceding  year.  During  the  three  years  since  the 
Public  Health  (Ireland)  Act  was  passed,  the  Commissioners  have 
recommended  loans  amounting  to  ,£104,725  from  various  towns  in 
Ireland,  principally  for  sewerage  and  water-supply ;  while,  it  is  ex¬ 
pected,  that  a  sum  of  £220,403  will  probably  be  required  under  the 
Sanitary  Acts  during  the  current  year.  The  report  states  that  the 
most  pressing  need  both  in  urban  and  rural  'districts  is,  without 
doubt,  a  supply  of  pure  drinking  water  where  it  does  not  already 
exist ;  but  that  no  town  can  be  deemed  to  be  in  a  good  sanitary  state 
without  a  complete  system  of  sewerage  for  the  discharge  of  its  liquid 
refuse,  independently  of  whatever  may  be  done  for  the  removal  of  its 
dry  refuse,  including  faecal  deposits.  Whether  these  latter  should 
pass  by  water-carriage  through  the  sewers,  or  be  removed  by  a  system 
of  domestic  scavengering,  has  not  yet  been  determined ;  and  some  time 
will  be  required  before  the  two  methods  can  be  compared  as  to  which 
is  the  most  efficient  for  sanitary  purposes. 


GALWAY  WORKHOUSE  HOSPITAL. 

Dr.  Brodie,  Inspector  under  the  Local  Government  Board,  lately  drew 
the  attention  of  the  guardians  of  this  workhouse  to  the  insufficient  time 
given  to  the  small- pcx  patients  in  the  fever  hospital  by  the  medical 
officers,  Drs.  Colahan  and  Clayton.  The  average  time  for  their  visits  to 
the  hospital  ranged  from  ten  to  twenty  minutes,  and,  as  the  mortality  has 
recently  been  unusually  high,  he  considered  it  his  duty  to  bring  the 
matter  before  the  Board.  Dr.  Colahan,  the  senior  medical  officer, 
on  being  requested  to  explain  the  matter,  stated  that  the  medical 
officers  had  a  certain  duty  to  perform,  and  that  the  question  at  issue 
was,  whether  it  was  performed  well  or  the  reverse,  and  not  the  time 
taken  in  performing  the  duties ;  and  desired  that  the  inspector  should 
visit  at  the  time  the  medical  officers  were  attending  the  cases,  and 
witness  the  manner  in  which  they  discharged  their  duties,  a  proceeding 
which  Dr.  Brodie  declined  to  entertain.  The  guardians  being  divided, 
the  correspondence  was  forwarded  to  the  Local  Government  Board 
for  their  consideration,  and,  on  the  9th  inst.,  a  communication  was 
received  from  that  body,  in  which,  referring  to  the  limited  attendance 
of  Drs.  Colahan  and  Clayton,  they  stated  that  they  could  not  regard 
the  explanation  as  by  any  means  satisfactory.  During  the  period  re¬ 
ferred  to  by  Dr.  Brodie,  there  were  a  number  of  patients  in  hospital 
labouring  under  severe  affections,  ending  in  a  large  proportion  of  the 
cases  in  death.  Each  case  required  to  be  inquired  into,  carefully 
examined,  prescribed  for,  and  directions  given  as  to  diet  and  general 
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treatment,  and  such  duty  could  not,  in  their  opinion,  be  performed  in 
the  short  time  devoted  by  the  medical  officers  in  their  daily  visit. 
The  Board  cautioned  the  medical  officers  that,  should  their  notice  be 
again  directed  to  similar  inattention  on  the  part  of  either  of  them,  they 
would  take  more  serious  steps  in  the  matter.  The  guardians,  on  re¬ 
ceipt  of  this  letter,  passed  a  resolution  (11  against  2)  that,  whilst 
regretting  that  any  misunderstanding  should  exist  between  the  Board’s 
inspector  and  the  medical  officers  of  the  workhouse  hospital,  and 
while  fully  recognising  the  zeal  of  Dr.  Brodie,  they  must  express  the 
fullest  satisfaction  at  the  manner  in  which  Drs.  Colahan  and  Clayton 
have  discharged  their  duties. 

THE  APOTHECARIES’  HALL  OF  IRELAND. 

At  the  annual  meeting  of  the  General  Council  of  the  Apothecaries’ 
Hall  of  Ireland,  on  August  1st,  1878,  the  following  members  were 
elected  as  the  office-bearers  for  the  ensuing  year.  Governor :  H.  P. 
Nolan,  M.D. — Deputy-  Governor :  John  Evans,  Esq. — Directors  and 
Examiners:  E.  H.  Bolland,  M.D.;  T.  Collins,  Esq.;  J.  Evans,  Esq.; 
A.  Harvey,  Esq.;  C.  Holmes,  M.D.;  C.  H.  Leet,  M.D. ;  C.  F.  Moore, 
M.D. ;  R.  Montgomery,  Esq.;  J.  O’Flaherty,  Esq.;  E.  J.  O’Neill, 
M.D.;  Sir  G.  B.  Owens,  M.D.;  J.  Ryan,  M.D.;  J.  Shaw,  Esq.;  G. 
Wyse,  M.D. — Examiners  in  Arts:  J.  W.  Moore,  M.D. ;  E.  W.  Collins, 
M.D. — Representative  on  the  Medical  Council:  C.  FI.  Leet,  M.D. 


WATERING  PLACES  AND  SUMMER  RESORTS. 

The  Quarterly  Return  of  the  Registrar-General  shows  the  sanitary 
condition — as  indicated  by  the  general  death-rate — -of  certain  watering 
places  and  summer  resorts.  The  sanitary  condition  of  most  of  them  is 
very  satisfactory ;  in  the  thirty-seven  seaside  towns,  the  average  mor¬ 
tality  during  the  three  months  ending  30th  June  last  was  at  the  com¬ 
paratively  low  annual  rate  of  18.2  per  1,000,  and  in  the  nine  inland 
watering  places  of  19. 1  per  1,000.  In  some  places  the  practical  result 
of  the  labours  of  the  sanitary  authorities  has  been  remarkable  success¬ 
ful  ;  and  this  should  serve  to  stimulate  efforts  to  raise  the  health  of  the 
inhabitants  in  less  salubrious  places  to  a  higher  standard,  so  that  these 
“health  resorts”  may  fully  answer  to  their  name. 

The  following  places  give  evidence  of  the  greatest  salubrity;  the 
figures  represent  the  annual  rate  of  mortality  during  the  three  months 
ending  30th  June  last.  Herne  Bay,  8.5;  Worthing,  12.3;  Lowestoft, 
12-5;  Weymouth,  12.9  ;  Eastbourne,  13. 9 ;  Margate,  14.0;  Dover,  14. 1; 
Littlehampton,  14.6;  Folkestone,  15.0;  Yarmouth,  15.5;  Isle  of  Wight, 
16.2;  Southend,  16.2;  New  Brighton,  16.7;  Lyme  Regis,  17. 1;  Ilfra¬ 
combe,  17.2;  Bognor,  17.5;  Dawlish  and  Teignmouth,  17.8;  Exmouth, 
18.0;  Ramsgate  and  Broadstairs,  18. 1.  The  general  death-rate  was 
also  low  in  Torquay  (17.5),  but  in  this  subdistrict,  seven  fatal  cases  of 
enteric  fever  and  three  of  scarlet  fever  were  registered. 

While  a  low  rate  of  mortality  from  all  causes  indicates  the  healthy 
condition  of  such  districts,  a  high  death-rate  does  not  always  mean  in¬ 
salubrity,  for  besides  visitors  in  search  of  healthy  relaxation,  these 
places  are  the  resort  of  the  sick  and  infirm,  whose  deaths  unduly 
augment  the  mortality.  Such  appears  to  have  been  the  case  last  quarter 
in  Hastings  (including  St.  Leonard’s),  where  the  deaths  of  twenty-four 
visitors  are  reported,  and  where  the  death-rate  (20.2)  was  above  the 
average.  In  Scarborough,  where  it  is  believed  the  sanitary  conditions 
are  good,  the  death-rate  (22.0)  was  also  above  the  average. 

In  some  other  seaside  districts,  the  mortality  was  also  above  the 
average  rate  of  18.2  per  1,000;  thus  in  Deal,  where  there  were  seven 
deaths  from  scarlet  fever  and  two  from  fever,  the  mortality  was  at  the 
annual  rate  of  19.6  per  1,000.  In  Southport,  it  was  21.1;  in  Blackpool 
and  Fleetwood,  it  was  22. 3.  The  sanitary  authorities  in  four  of  the 
Welsh  subdistricts,  have  not  succeeded  in  placing  their  respective  juris¬ 
dictions  in  a  satisfactory  position  on  the  hygienic  scale,  for  the  death- 
rate  of  Llandudno  was  25.0;  Bangor,  26.0;  Rhyl,  26.2;  and  Tenby, 
26.8.  In  Penzance — where  there  were  forty  deaths  from  scarlet  fever, 
thirty-five  of  which  occurred  outside  the  jurisdiction  of  the  urban  sani¬ 
tary  districts  of  Penzance  and  Madron — the  rate  was  also  26  8.  In 
Dartmouth,  it  was  28. 5  ;  this  was  chiefly  due  to  the  high  rate  of  infant 
mortality,  and  not  to  the  prevalence  of  any  zymotic  disease. 

Of  the  nine  inland  watering  places,  the  healthiest  were  Malvern,  10. 9 ; 
Clifton,  15.9;  Leamington,  17.5;  and  Cheltenham,  17.6.  In  Harro¬ 
gate,  the  rate  was  22  o;  in  Bath,  out  of  320  deaths,  125  were  those  of 


persons  aged  sixty  years  and  upwards,  and  the  rate  was  23.5.  In  Tun¬ 
bridge  Wells,  there  were  twenty-six  deaths  from  whooping-cough,  and 
the  general  death-rate  was  20.3. 

The  mortality  for  the  quarter  from  seven  zymotic  diseases  in  the  forty- 
six  watering  places,  was  at  the  annual  rate  of  1.63  per  1,000,  and 
ranged  from  0.25  in  Weymouth,  0.25  in  Malvern,  0.31  in  Worthing, 
and  0.44  in  Eastbourne,  to  3  39  in  Llandudno,  3.59  in  Tenby,  4.57  in 
Tunbridge  Wells,  and  8  03  in  Penzance.  The  death-rate  from  the  seven 
zymotic  diseases  in  all  England  was  2.75,  or  1. 12  higher  than  the  rate 
in  the  forty-six  watering  places. 


HEALTH  OF  FOREIGN  CITIES. 


The  Registrar- General  states  that  a  summary  of  the  weekly  returns 
with  which  he  is  favoured  by  various  authorities  abroad,  shows  that  the 
average  annual  death-rate  during  the  second  quarter  of  this  year  in 
thirty  Indian  and  Foreign  cities,  having  an  aggregate  population  of 
nearly  thirteen  millions  of  persons,  was  equal  to  30.3  per  1,000.  In 
the  twenty-two  European  cities,  the  average  rate  was  32.3  per  1,000, 
against  22.7  in  twenty  of  the  largest  English  towns.  The  lowest  death- 
rates  in  the  thirty  Indian  and  Foreign  cities  were  15.6  in  Cincinnati, 
17.3  in  Philadelphia,  and  18.2  in  Christiania  ;  whereas  the  rate  was 
42  4  in  Alexandria,  43.8  in  Buda-Pesth,  and  56.1  in  St.  Petersburg. 
The  death-rate  in  Madras  shows  a  further  considerable  decline  from 
the  high  rates  that  have  prevailed  since  the  beginning  of  1877;  the 
fatal  cases  of  small-pox,  which  had  been  428  and  293  in  the  two  pre¬ 
ceding  quarters,  further  fell  to  1 16  in  the  three  months  now  under 
notice.  Cholera  caused  576  deaths  in  Calcutta,  403  in  Bombay,  and 
but  7  in  Madras.  Small-pox  showed  increased  prevalence  in  Calcutta, 
Bombay,  St.  Petersburg,  Buda-Pesth,  and  Turin;  in  Trieste,  however, 
the  fatal  cases  of  this  disease  declined  from  117  m  the  preceding  quarter 
to  21  in  the  quarter  under  notice.  In  St.  Petersburg,  out  of  the  9,420 
deaths  registered  last  quarter,  no  less  than  3,583,  or  38  per  cent.,  were 
referred  to  the  seven  zymotic  diseases  ;  these  3,583  deaths  were  equal 
to  an  annual  rate  of  21.5  per  1,000  persons  living,  and  included  2, 107 
fatal  cases  of  fever,  and  218  of  small-pox.  The  deaths  from  typhoid 
fever  in  Paris,  which  had  been  327  and  193  in  the  two  preceding 
quarters,  further  declined  to  I44  during  last  quarter.  The  fatal  cases 
of  measles  were  excessive  in  Amsterdam,  St.  Petersburg,  Berlin,  and 
Vienna.  Scarlet  fever  caused  187  deaths  in  Berlin,  against  175  in  the 
preceding  quarter;  122  deaths  were  referred  to  this,  disease  in  St. 
Petersburg,  277  in  New  York,  and  151  in  Philadelphia.  Diphtheria 
caused  353  deaths  in  Paris,  254  in  Berlin,  214  in  Vienna,  and  251  in 
New  York. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  CHELSEA  DISPENSARY. 

Sir  Charles  Trevelvan  has  addressed  a  letter  to  the  editor  of  the 
West  Middlesex  Advertiser  (July  20th),  in  which  he  recommends  that 
the  Chelsea  Dispensary  should  be  placed  on  the  provident  footing. 
As  it  is  at  present  conducted,  this  dispensary  is  gradually  falling  off 
both  in  funds  and  in  the  number  of  its  patients  ;  but,  if  it  were 
converted  into  a  provident  medical  institution,  and  moved  to  a 
more  central  part  of  the  parish,  there  is  good  reason  to  believe  that  it 
would  make  a  fresh  start  and  become  much  more  extensively  useful 
than  it  now  is.  Some  of  Sir  Charles’s  general  remarks  are  so  excel¬ 
lent,  that  we  quote  them  in  extenso. 

“  When  free  dispensaries  were  originally  established,  the  provision 
made  under  the  Poor-law  for  medical  relief  was  of  the  most  niggardly 
and  unsatisfactory  kind,  and  dispensaries  were  introduced  as  a  charity 
for  those  who  had  no  means  of  providing  for  themselves.  But  highly 
efficient  infirmaries  and  dispensaries  have  now  been  established,  under 
Lord  Cranbrook’s  Act,  for  persons  of  this  class ;  while  those  higher  in 
the  social  scale,  although  not  able  to  pay  professional  fees,  can  easily 
make  the  small  periodical  payments  required  at  provident  dispensaries. 
When  the  St.  George’s  Dispensary  in  Mount  Street  was  placed  on  the 
provident  principle,  a  guarantee  fund  was  subscribed  to  meet  the  cases 
of  persons  who,  although  not  entitled  to  Poor-law  relief,  might  be 
unable  to  make  the  payments  at  the  dispensary.  Of  this  fund  no  use 
whatever  has  been  made.  The  class  intended  to  be  benefited  by  it 
had  no  existence,  except  in  the  imaginations  of  the  benevolent  persons 
who  advocated  their  cause.  Now  that  the  wages  of  the  working  class 
have  risen  40  or  50  per  cent,  in  the  last  forty  years,  and  they  have 
been  admitted  to  the  franchise,  and  their  general  condition  has  been 
elevated  and  improved,  it  is  time  that  they  should  no  longer  depend 
upon  charity  for  the  ordinary  medical  treatment  of  themselves  aud 
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their  families.  The  hospitals  will  continue  to  perform  their  beneficent 
function  of  dealing  with  serious  and  difficult  cases,  and  cases  requiring 
careful  bedside  treatment  and  nursing  ;  but  trivial  maladies,  which 
recur  as  surely  as  hunger  and  thirst,  should  be  provided  against,  on  the 
co-operative  principle,  as  part  of  necessary  expenditure.  Lastly,  rate-* 
payers,  and  their  trustees,  the  guardians,  should  remember  that  the 
effort  now  being  made  to  establish  provident  dispensaries  in  every  part 
of  London  has  a  strong  tendency  to  diminish  the  claims  for  out-door 
relief,  both  indirectly  by  accustoming  our  people  to  habits  of  provi¬ 
dence  and  thrift,  and  directly  by  leading  them  to  have  recourse  in  sick¬ 
ness  to  their  provident  dispensary,  instead  of  the  parish  doctor  and  the 
Poor-law  infirmary  or  dispensary.  Medical  out-door  relief,  whether 
legal  or  charitable,  is  the  most  mischievous  of  all,  because  it  is  applied 
for  with  the  least  sense  of  degradation,  is  the  most  difficult  to  refuse, 
and  is'  constantly  the  commencement  of  a  life  of  pauperism.  It  has 
been  too  much  the  fashion  to  recommend  providence  in  theory  and  to 
discourage  it  in  practice.  Of  all  the  various  modes  in  which  our 
people  are  educated  to  dependence  and  mendicancy,  there  is  none 
more  pernicious  than  the  arrangements  by  which  they  are  relieved 
from  all  necessity  for  forethought  and  economy  in  providing  for  the 
care  of  their  health,  the  only  condition  insisted  on  being  that  they 
must  hey  for  a  ‘  subscriber’s  letter’.” 


PROVIDENT  DISPENSARIES. 

We  referred  last  week  to  the  abandonment  by  the  Provident  Dispen¬ 
sary  Committee  at  Birmingham  of  action  with  the  Committee  appointed 
by  the  town,  on  the  ground  that  prior  action  in  reference  to  the  abuse 
of  hospitals  ought  to  be  taken  by  the  latter.  The  following  letter  to 
Mr.  Gamgee  on  the  subject  will  be  read  with  much  interest. 

“8,  Grosvenor  Crescent,  S.W. 

“Dear  Mr.  Gamgee, — I  have  read  with  great  interest  the  papers  of 
your  Joint  Medical  Committee  on  Provident  Dispensaries,  which  you 
have  been  so  kind  as  to  send  me.  It  is  encouraging  to  see  that  both 
the  professional  and  lay  element  are  so  thoroughly  aroused  in  your  im¬ 
portant  district  of  England  to  the  evils  of  the  present  ‘  system’  (if  it 
deserve  to  be  so  called)  of  medical  relief.  I  accept  this  as  a  certain 
augury  that  a  suitable  remedy  will  ultimately  be  agreed  upon. 

“  I  have  already,  in  my  reply  to  Dr.  Monckton,  called  attention  to 
what  appears  to  me  to  be  the  weak  points  in  the  report  of  the  Sub- 
Committee  of  the  1 2th  April.  The  special  advantages  of  the  Provi¬ 
dent  Dispensary  system  cannot  be  obtained  without  a  dispensary  and 
dispenser,  and  a  Committee  (on  which  the  medical  officers  should  be 
represented)  to  guarantee  the  satisfactory  working  of  the  institution. 
It  is  also  indispensably  necessary  for  the  success  of  this,  as  well  as  of 
every  other  undertaking,  that  it  should  be  served  only  by  persons  who 
think  favourably  of  it,  and  desire  its  success.  The  natural  consequence 
of  allowing  every  registered  medical  practitioner  resident  within  the 
dispensary  area  to  be  placed  on  the  staff  of  the  institution  on  his  own 
application,  will  be  seen  from  the  accompanying  letter  from  Mr. 
O’Hanlon,  the  founder  of  the  Manchester  Provident  Dispensaries. 

“  I  freely  admit  that  medical  men  must  be  satisfied  with  their  re¬ 
muneration,  in  order  that  Provident  Dispensaries  may  become  really 
prosperous.  More  than  that,  I  maintain  that  the  utmost  pains  must  be 
taken  to  make  their  position  in  relation  to  these  institutions  thoroughly 
satisfactory  ;  and  I  hope  practical  effect  will  be  given  to  this  in  the  re¬ 
vision  of  the  model  rules,  copies  of  which  have  been  sent  to  every  Pro¬ 
vident  Dispensary,  and  to  every  person  known  to  have  taken  special 
interest  in  the  subject,  for  their  opinion.* 

“  The  only  other  point  to  which  I  will  advert  is  the  resolution  of  the 
Joint  Medical  Committee  of  the  1st  May,  that  the  consideration  of  the 
subject  shall  be  deferred  ‘until  after  the  governing  bodies  of  each  of 
the  medical  charities  shall  have  signified  their  willingness  to  co-operate 
in  an  endeavour  to  check  their  abuses,  while  securing  relief  for  all 
really  deserving  persons’. 

“  It  is  perfectly  true  that  the  reform  of  medical  relief  is  dependent 
upon  the  conjoint  action  of  Provident  Dispensaries  and  Medical  Cha¬ 
rities,  but  if  neither  will  move  till  the  other  has  begun,  there  is  a  dead¬ 
lock  from  the  first,  and  nothing  can  be  done. 

“We  did  not  take  up  this  position  in  London,  but  we  began  eight 
years  ago  by  converting  Free  Dispensaries  into  Provident,  and  estab¬ 
lishing  new  Provident  Dispensaries,  feeling  confident  that  when  satis¬ 
factory  provision  had  thus  been  made  for  the  ordinary  medical  wants 
of  the  working  class,  the  managers  of  the  Medical  Charities  would  see 
the  propriety  of  limiting  their  out-patient  departments  in  the  manner 
recommended  by  Mr.  Timothy  Holmes,  and  we  have  not  been  disap- 

*  This  revision  has  since  been  completed;  and  copies  of  the  “model  rules”  as 
they  now  stand,  may  be  obtained  at  15,  Buckingham  Street,  Adelphi,  for  a  penny 
a  piece. — August  1878. 


pointed.  You  will  see  an  interesting  example  of  this  at  pages  9  and 
10  of  the  accompanying  report  of  St.  George’s  Hospital  for  last  year. 
The  hospital  has  contracted  its  out-patient  department  as  we  have  de¬ 
veloped  a  subsidiary  system  of  Provident  Dispensaries,  and  now  that 
that  system  is  nearly  complete  (in  the  neighbourhood  of  St.  George’s 
Hospital),  a  final  revision  of  the  out-patient  department  is  about  to 
take  place. 

“  The  action  taken  at  Manchester  has  been  of  the  same  kind.  They 
began  work  after  obtaining  only  a  partial  promise  of  co-operation  from 
the  Medical  Charities  ;  but,  notwithstanding  this  disadvantage,  they 
have  firmly  established  their  Provident  Dispensaries,  and  there  can  be 
no  reasonable  doubt  that  all  the  Medical  Charities  will  enter  into 
suitable  relations  with  them. 

“  The  Manchester  experiment  is  well  deserving  of  the  attention  of 
your  Committee.  They  have  bought  their  experience,  but  you  can 
have  it  without  paying  for  it. 

“Their  first  and  second  reports  are  sent  herewith,  and  the  third 
will  soon  be  ready. — Believe  me,  very  truly  yours, 

“  Sampson  Gamgee,  Esq.  “  C.  E.  Trevelyan.” 


CORRESPONDENCE. 


THE  SYPIiON-TROCAR  FOR  TAPPING  AND 
OVARIOTOMY. 

Sir, — Dr.  Fitch,  of  Halifax,  Nova  Scotia — formerly  of  Portland,  in 
the  United  States — has  called  my  attention  to  an  omission  in  the 
report  of  one  of  my  lectures  at  the  College  of  Surgeons,  and  published 
in  your  number  of  June  29th.  It  is  not  stated  in  that  report  that  the 
modification  of  my  instrument  which  consists  in  making  the  outer  tube 
cutting  and  the  inner  cannula  blunt  (instead  of  the  inner  tube  having 
the  cutting  point,  as  I  at  first  had  it  made),  is  not  mine,  but  Dr. 
Fitch’s.  This  is  very  clearly  stated  at  page  336  of  my  work  on  Dis¬ 
eases  of  the  Ovaries  published  in  1872;  but  I  seem  to  have  omitted  to 
mention  it  at  the  College,  and  take  the  earliest  opportunity  of  giving 
all  due  credit  to  Dr.  Fitch. — Yours,  etc.,  T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  August  13th,  1878. 


BIRMINGHAM  PROVIDENT  DISPENSARY. 

Sir, — On  page  174  of  your  issue  on  the  3rd  inst.,  there  appears  a 
paragraph  expressing  sorrow  “  that  the  persons  who  were  moving  in 
the  Birmingham  Provident  Dispensary  scheme  have  declined  to  accede 
to  the  demand  for  concurrent  hospital  reform  made  by  the  Journal, 
by  the  Medical  Committee  appointed  by  the  Birmingham  and  Midland 
Counties  Branch,  and  by  the  societies  of  Birmingham”.  On  behalf  of 
our  Committee,  permit  us  to  say,  first,  that  it  is  not  in  our  power  to 
grant  or  to  deny  any  such  demand,  the  matter  being  entirely  in  the 
hands  of  the  Committees  of  the  respective  charities,  who  have  declined 
to  accede  to  the  request  till  provident  dispensaries  have  not  only  been 
established,  but  have  proved  their  hold  upon  the  people  and  their 
power  to  do  the  work  which  they  contemplate  doing;  secondly,  we 
are  not  aware  of  any  “  Societies  of  Birmingham”,  other  than  the 
Joint  Medical  Committees,  that  have  made  such  a  demand ;  and, 
finally,  so  far  from  not  acceding  to  the  demand  of  the  profession  on 
this  particular  point,  our  Committee  issued  a  circular  to  the  Hospital 
Committees,  embodying  the  feeling  of  the  profession,  and  sharing  in  it. 
Throughout  our  tedious  and  fruitless  negotiations  with  the  Medical 
Societies,  we  have  maintained  that,  sooner  or  later,  it  would  be  ne¬ 
cessary  to  persuade  the  Hospital  Committees  to  put  restrictions  upon 
the  administration  of  medical  charity.  Influential  members  of  our 
Committee,  who  are  also  important  members  of  Hospital  Committees, 
have  repeatedly  expressed  their  readiness  to  support  the  request  of  the 
medical  profession  at  a  proper  time,  and  when  there  is  some  proba¬ 
bility  that  it  will  be  granted.  But,  when  the  medical  representatives 
desired  to  press  the  matter  inopportunely,  and  made  an  utterly  im¬ 
practicable  stipulation  the  sine  qud  non  of  any  further  consideration  of 
our  scheme,  there  was  really  no  course  open  to  our  Committee  but  to 
withdraw  from  the  Conference,  which  they  did  with  disappointment 
and  regret. 

We  have  had  no  serious  dispute  with  the  profession  on  any  matter  of 
principle,  and,  throughout,  we  have  shown  a  willingness  to  modify  our 
scheme  to  meet  its  requirements.  It  was  only  when  we  were  asked  to 
countenance  an  arrangement  which  at  the  time  was  impolitic  and  im¬ 
practicable,  that  we  reluctantly  joined  issue  with  the  medical  repre¬ 
sentatives.  Further,  the  course  taken  by  the  Medical  Joint-Commit¬ 
tee  seems  inconsistent  with  its  expressed  intentions  in  taking  up  the 
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dispensary  movement.  At  a  meeting  of  the  Branch  of  the  British 
Medical  Association,  it  was  distinctly  affirmed  by  resolution,  that  pro¬ 
vident  dispensaries  offered  a  cure  for  the  abuse  of  medical  charity,  as 
well  as  for  much  of  the  improvidence  of  the  industrial  classes.  Several 
influential  members  of  the  profession,  and  especially  the  President  of 
the  Branch,  enlarged  on  the  disease  and  prescribed  the  remedy. 

But,  when  the  question  was  brought  up  for  discussion  at  the  first 
meeting  of  our  Conference,  it  was  proposed  to  cure  the  disease  first, 
and  apply  the  remedy  afterwards.  This  is  surely  a  new  and  original 
method  in  the  art  of  healing,  for  which  the  Medical  Conference  Sub¬ 
committee  should  receive  full  credit.  The  proposed  plan  of  securing 
hospital  reform  concurrently  with  the  establishment  of  provident  dis¬ 
pensaries  is  utterly  impracticable.  The  Committees  of  the  Hospitals 
would  not  sanction  the  arrangement,  deeming  it  imprudent  to  make 
the  attempt.  Should  our  dispensary  movement  get  itself  established, 
as  we  have  every  reason  to  believe  it  will,  then  will  be  the  time  for 
approaching  the  Committees  of  the  various  charities  with  a  desire  that 
they  should  limit  the  dispensation  of  charity  strictly  and  exclusively  to 
the  deserving  and  necessitous  poor. 

One  good  result  has  come  out  of  the  Conference,  and  it  is  this  :  the 
members  of  the  profession  have  satisfied  themselves  that  we  have  no 
desire  to  interfere  in  any  way,  or  to  any  degree,  with  their  status  and 
privileges,  or  to  act  against  their  interests.  And,  when  the  Conference 
broke  up,  the  medical  representatives  unanimously  volunteered  the 
pledge  that  no  official  opposition  would  be  offered  to  our  scheme,  and 
individual  members  of  our  profession  would  be  free  to  join  us,  if  they 
felt,  disposed,  without  having  any  stigma  cast  upon  them  for  so  doing. 
This  is  a  gain  to  our  cause  which  has  afforded  us  great  satisfaction,  for 
there  never  was  at  any  time  anything  in  our  scheme  or  in  our  intention 
hostile  to  the  interests  of  the  medical  profession. — We  are,  your 
obedient  servants, 

Henry  Payton  )  Honorary  Secretaries, 

J-  Cuckson  )  Birmingham  Provident  Dispensary. 


THE  CASE  OF  THE  REV.  MR.  DODWELL. 

Sir, — Will  you  allow  me  to  reply  to  some  observations  which  ap¬ 
peared  in  your  last  issue  in  reference  to  the  case  of  the  Rev.  Mr. 
Dodwell  ?  Whilst  agreeing  with  the  remarks  as  to  the  very  unsatis¬ 
factory  manner  in  which  the  case  was  conducted,  I  must  take  exception 
to  the  conclusions  which  have  been  arrived  at  by  the  writer — that  this 
gentleman  is  a  person  of  unsound  mind. 

I  hope,  in  justice  to  the  poor  man,  that  you  will  allow  me  to  men¬ 
tion  a  few  circumstances  in  connection  with  his  case.  Mr.  Dodwell 
never  for  one  moment  contemplated  bodily  injury  to  anyone.  The 
pistol  with  which  he  is  supposed  to  have  made  a  murderous  assault 
is  in  my  possession,  and  I  have  the  testimony  of  one  of  the  leading 
gunmakers  in  London,  to  whom  I  have  shown  it,  that  Mr.  Dodwell 
could  never  have  loaded  it  with  a  bullet.  So  much  for  the  murderous 
intent  which  I  have  proved,  on  substantial  grounds,  could  not  have 
existed.  I  do  not  wish  to  discuss  the  reasons  which  induced  Mr. 
Dodwell  to  adopt  this  singular  course  of  action,  in  order  to  obtain  a 
hearing  of  his  case  ;  these  have  already  appeared  in  your  columns,  and 
bear  no  trace  of  insanity. 

The  jury,  on  legal  grounds,  had  no  justification  in  pronouncing  him 
insane,  and  a  great  injustice  was  done  in  not  giving  him  the  benefit  of 
a  medical  opinion  before  the  sentence  was  passed.  The  meanest 
pauper  cannot  be  confined  as  a  lunatic  without  a  lunacy-certificate 
having  been  previously  obtained  as  evidence  of  his  insanity. 

Immediately  after  his  sentence,  and  whilst  he  was  an  inmate  of  New¬ 
gate,  I  was  informed  by  Mr.  Gibson,  the  surgeon  of  the  gaol,  in  the 
presence  of  Dr.  Winn,  that  the  conduct  of  Mr.  Dodwell  had  been 
“  most  rational”;  if,  then,  his  intellect  have  become  impaired  subse¬ 
quently  to  this,  it  is  owing  to  his  association  with  criminal  lunatics. 

On  my  visit  to  Broadmoor  on  June  21st,  there  were  no  symptoms 
indicative  of  insanity.  Why,  then,  are  the  public  kept  in  ignorance 
as  to  the  presumed  delusions  on  which  a  man  is  detained  in  a  Govern¬ 
ment  asylum  as  a  criminal  lunatic,  and  who  has  been  confined  on  no 
medical  testimony  ?  The  problem  at  present  remains  unsolved. 

It  is  stated  in  your  Journal  that  Mr.  Dodwell  had  been  growing 
more  and  more  deranged  in  mind  for  some  time  “previous  to  his 
attempt”,  and  that  “  his  inability  to  carry  on  any  steady  work”  might 
be  traced  to  mental  infirmity.  This  I  most  emphatically  deny.  In 
1876,  Mr.  Dodwell  was  earning  one  guinea  an  hour  by  private  tuition, 
and  so  great  was  his  power  in  conveying  knowledge  to  others,  that  his 
time  was  fully  occupied.  It  was  during  this  year  that  his  attention  was 
drawn  to  an  advertisement  which  appeared  in  the  Guardian  and  other 
church  papers  stating  that  a  vacancy  for  a  head  mastership  had  occurred 
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at  the  grammar  school  at  Colyton.  He  applied  for  the  appointment, 
and  defeated,  in  open  competition,  seventy-two  other  competitors. 

This  appointment  was  held  by  him  until  within  ten  months  of  (hr 
act  for  which  he  now  lies  incarcerated.  During  this  latter  period,  ka& 
attention  was  occupied  in  endeavouring  to  get  his  case  taken  up 
heard  ;  and  I  also  am  informed  that  he  received  harsh  treatment  feats: 
the  Bishop  of  Exeter,  which  prevented  his  obtaining  a  curacy.  But,  be 
this  as  it  may,  it  is  surely  not  insanity  because  a  man  cannot  earn  lik 
livelihood,  as  may  be  inferred  from  your  remarks.  As  to  his  preseat 
inability  to  carry  on  mental  work,  I  have  just  seen  a  most  talented  aa& 
elegant  translation  into  Latin  of  the  hymn  “Jerusalem  the  Golden^ 
which  has  appeared  in  the  August  number  of  the  Ecclesiastical  Art 
Review.  This  composition  does  not  appear  to  me  as  evidence  of  a  mi ad. 
“  growing  more  and  more  deranged  for  some  time  past”. 

Another  point,  as  illustrative  of  his  being  a  dangerous  lunatic,  srfil 
mentioned  in  your  issue,  is  that  he  intends,  upon  obtaining  his  libera¬ 
tion,  to  apply  for  a  further  hearing  of  his  case.  Every  Englishman  has 
a  perfect  right  to  bring  forward  his  grievance  in  any  way,  and  as  ofcsa 
as  he  may  think  proper.  Such  a  proceeding  may  be  unwise,  singular, 
and  fruitless,  but  if  all  the  unfortunate  individuals  who  continue  to  pic 
their  faith  on  hopeless  causes  were  to  be  considered  as  lunatics  oasr 
asylums  would  not  be  large  enough  to  contain  them.  Many  industrioia 
lawyers,  who  make  harvest  out  of  these  persons,  would  have  £0  beg- 
their  bread. 

Mr.  Dodwell  is  a  gentleman  and  a  scholar,  acutely  conscious  of  hi&, 
wrongs,  thoroughly  truthful,  most  upright  and  open  in  all  his  dealings, 
and  I  cannot  admit,  from  my  knowledge  of  all  the  particulars  of  hh 
case,  that  he  can  be  pronounced  to  be  a  person  of  unsound  mind. 

I  am,  your  obedient  servant, 

L.  S.  Forbes  Winslow,  D.C.L. 

23,  Cavendish  Square,  August  12th,  1878. 


CONSULTANTS. 

Sir, — The  relationships  existing  between  Consultants  and  those  ic 
general  practice  have  been  the  subject  of  many  remarks  in  yat er 
Journal,  some  of  them  unwise,  some  not  unmixed  with  something  of 
bitterness.  I  am  emboldened  to  ask  a  short  space  wherein  to  make  2 
few  remarks  on  the  point,  and  I  do  so  with  some  confidence,  having 
seen  something  of  both  sides  of  the  question. 

Some  of  your  correspondents  have  said  that  the  days  of  consuhaafe 
are  numbered ;  that  the  education  of  the  general  practitioner  will  rea¬ 
der  consultations  needless.  These  gentlemen  have  mistaken  humac 
nature  if  they  think  so.  In  one  form  or  another  there  always  will  be 
consultations.  There  always  will  exist  a  natural  feeling  that  “  tse® 
heads  are  better  than  one”.  There  always  will  be  many  who,  when 
those  whom  they  hold  dear  are  “  sick  or  nigh  unto  death”,  will  seek 
every  means  and  at  any  cost  in  order  to  restore  them  to  health.  Does 
not  the  very  action  of  the  medical  work  itself  show  incessantly  this  very 
feeling?  As  soon  as  a  medical  man  or  his  relations  fall  ill  seriously, 
he  calls  in  that  consultant  in  whose  skill  he  can  most  rely.  Do  itsfc 
your  correspondents  know  that  the  immediate  relations  of  medical  mete. 
form  a  very  important  item  in  the  list  of  patients  seen  by  a  consultand 
at  home  and  in  his  rounds— and  naturally  enough?  In  times  of 
anxiety,  in  times  of  hesitation,  when  we  would  give  everything  up  6a» 
save  our  nearest,  we  seek  help  from  our  brethren,  from  those  whose 
experience  is  greater  than  our  own.  And  the  public  do  so  likewise 
and  ever  will  continue  to  do  so. 

Again — it  is  natural  that  some  little  animus  should  be  felt  by  yam 
correspondents,  because  it  stands  in  the  nature  of  the  consultation  that 
a  certain  amount  of  antagonism  will  always  in  a  greater  or  less  degree 
exist.  Put  it  as  gently  as  we  may,  there  is  by  implication  a  confession 
of  weakness,  however  slight,  if  the  attendant  suggest  it ;  or  an  imputa¬ 
tion  of  non-success,  if  imposed  on  him  by  the  friends,  which  in  a  vary¬ 
ing  degree,  according  to  temperament,  will  be  felt  by  the  attendant. 
When  he  is  loyal  to  his  patient,  and  he  and  the  consultant  loyal  to 
each  other,  the  friction  is  reduced  to  a  minimum.  In  its  rules  the 
College  of  Physicians  has  given  a  formula,  whereby  in  consultation  si. 
the  patient’s  house  this  reduction  is  secured. 

If  I  am  right  in  the  statement  that  the  desire  for  consultations  always 
will  exist,  regulated  only  by  convenience  or  by  regal'd  to  the  purses 
•  then  within  certain  limits  it  will  be  unwise  of  the  attendant  to  oppeas 
the  proposition.  I  say  unwise,  because  I  have  found  that  when  the 
attendant  has  for  one  or  other  reason  set  his  face  against  a  consultation, 
if  anything  serious  occur  afterward  he  is  held  blamable,  if  not  for  tire 
ill  result,  yet  for  not  having  given  a  chance  of  the  opposite.  Also  L 
have  found  that  if  a  meeting  be  refused,  sooner  or  later,  as  soon  as  tke 
patient  can  do  so,  he  slips  off  to  a  consultant.  And  why  not  ?  Small 
blame  to  him.  If  the  patient  be  a  woman,  then  you  may  be  certain 


2  72 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  17,  1878. 


that  she  will  not  be  baulked.  I  could  give  hundreds  of  cases  in  illus¬ 
tration.  But  why  should  the  medical  attendant  seek  to  take  the  whole 
responsibility  and  possibly  blame  on  his  shoulders  ?  Surely  the  results 
of  cases  are  not  so  certain  as  that  we  can  make  quite  sure  of  a  good  end. 
But  if  a  medical  man  stand  out  against  a  consultation,  either  he  loses 
his  patient  or  he  has  a  consultant,  not  of  his,  but  of  his  patient’s 
selection,  imposed  on  him  ;  or  should  the  patient  improve  enough  to 
get  out  of  doors,  the  first  visit  paid  is  to  a  consultant,  who,  probably 
not  knowing  anything  of  the  dispute  or  of  the  case,  may  possibly  keep 
the  case  ;  or  possibly  he  may  be  wrongly  informed  as  to  previous 
attendance.  My  advice  to  young  practitioners,  and  to  old  also,  is  this  :  as 
soon  as  the  patient  or  friends  are  making  minute  and  anxious  inquiries 
as  to  the  nature,  danger,  and  probable  duration  of  an  illness,  it  is  by 
far  the  wiser  plan  to  propose  a  consultation,  whereby  the  selection  of 
the  consultant  remains  with  the  medical  attendant ;  and  should  the 
consultation  be  declined,  should  any  untoward  symptoms  occur,  the 
attendant  will  retain  confidence,  inasmuch  as  he  saw  the  case  was 
serious  ;  thus  he  retains  command  of  the  situation.  There  are  men 
who  constantly  refuse  to  meet  any  one.  These  are  constantly  losing 
patients  and  credit.  Again,  there  are  doubtless  cases  in  which  the 
complaints  from  the  usual  attendant  of  want  of  loyalty  on  the  part  of 
the  consultant  are  not  wholly  without  foundation  ;  yet  human  nature  is 
much  the  same  in  all  classes,  and  many  are  the  complaints  against  the 
usual  attendant  from  the  consultant.  One  case  which  came  to  my  ears 
was  hard  upon  the  consultant.  He  had  refrained  from  disturbing  the 
treatment,  and  then  afterwards  the  medical  attendant  said  to  the 
patient,  “  I  hope  you  are  satisfied  now  ;  you  see  the  man  could  not  do 
more  for  you”.  But  there  are  many  instances  in  which  the  patient  is 
loyal  to  neither,  and  this  is  a  fruitful  source  of  annoyance.  Sometimes 
a  letter  from  the  attendant  is  suppressed  ;  sometimes  the  patient  comes 
as  a  fresh  one,  has  been  under  no  one  before  ;  or  entirely  alters  the 
sense  of  what  is  said.  Some  medical  men  send  up  patients  without 
card  or  letter.  The  patients  occasionally  make  no  mention  of  their 
attendant,  at  least  at  first, — not  till  after  they  have  got  your  opinion, — 
then  for  the  first  time  you  hear,  “  Dr.  So-and-so  told  me  the  same”,  or 
“  did  not  say  so”. 

It  is  best  always  to  send  letters  by  post.  But  here  lurks  a  possible 
trouble.  The  opportunity  for  writing,  after  the  morning’s  work  is  done, 
may  not  occur  lor  some  days,  and  it  is  not  an  unknown  thing  that 
the  case  may  be  half  forgotten,  or  an  impression  exist  that  it  had  been 
written.  Here,  instead  of  the  medical  attendant  turning  sulky  or  irri¬ 
tated,  if  he  were  to  drop  a  line  to  the  consultant,  much  of  the  error 
would  be  obviated. 

Again — there  is  one  fallacy  in  particular  which  gives  rise  more  than 
any  to  ill-feeling,  and  this  is  a  mistaken  idea  that  the  patient  is  a  kind 
of  property,  having  no  right  to  go  away  to  another  ;  and  this  often 
leads  to  disagreements.  I  have  often  known  medical  men  possessed 
of  this  notion  stoop  to  positions  derogatory  to  their  professional  stand¬ 
ing.  Legally,  of  course,  the  medical  man  has  no  claim  on  his 
patient,  but  as  a  matter  of  professional  feeling  no  man  should  take 
another’s  patient  away  from  him  if  he  have  been  called  in  to  him  ;  and, 
indeed,  if  he  have  not  been  called  in,  yet  as  a  matter  of  neighbourly 
feeling  it  is  always  unwise  to  encourage  patients  changing  their  medi¬ 
cal  man,  even  to  oneself.  The  practice  reacts.  But  there  is  a  limit  to 
the  time  when  a  consultant  might  cease  to  refuse  to  prescribe  for  a 
patient  whom  he  has  once  seen  in  consultation.  When  does  this  time 
arrive  ?  Certainly  it  has  not  arrived  while  the  patient  is  still  under  the 
illness  consulted  upon.  But  in  the  next  illness  ?  Supposing  the  patient 
is  dissatisfied  with  the  original  medical  man  ;  he  goes  to  the  consultant ; 
he  refuses  to  prescribe  ;  the  patient  goes  to  another  ;  and  thus  both 
lose  the  patient.  Why  should  it  be  so  ?  In  the  hands  of  a  loyal  con¬ 
sultant  the  credit  of  the  attendant  might  receive  more  consideration 
than  that  of  a  stranger.  Then,  is  the  wisdom  of  this  rule  rigidly 
applied  ?  At  the  same  time,  the  fee  of  a  consultant  is  always  a  suffi¬ 
cient  protection  to  the  ordinary  attendant ;  at  least  in  general. 

I  confess  that  it  is  difficult  to  lay  down  any  precise  rule ;  a  loyal 
feeling  will  generally  lead  to  fair  solution.  But  this  requires  also  an 
equal  loyalty  on  the  part  of  the  ordinary  attendant.  I  have  known 
numerous  instances  where,  instead  of  a  handsome  acknowledgment  of 
a  communication,  the  patient  has  been  taken  to  another  consultant, 
without  so  much  as  a  letter  in  return.  But  sometimes  patients  are  sent,, 
to  one  consultant,  but  go  to  another,  in  consequence  of  advice  from 
friends.  Some  consultants  seem  amazed  by  this  ;  but  in  the  long  run 
it  tells  as  much  in  their  favour  as  against  it. 

The  last  source  of  difficulty  which  I  shall  mention  arises  from  the 
fact  that  some  cases  require  very  careful  and  special  management,  only 
likely  to  succeed  in  the  hands  of  the  originator  of  the  treatment.  The 
question  then  comes,  Who  is  to  carry  it  out  ?  The  patient  refuses  to  let 
the  medical  attendant  do  it.  Many  medical  men  are  indignant  if  it  be 


even  hinted  that  they  cannot  do  it ;  and  thus  a  deadlock  occurs.  Would 
it  not  be  wiser  if  medical  men  acknowledge  liberally  the  special  skill 
of  the  consultant,  where  it  exists,  and  gracefully  yield  the  special  treat¬ 
ment,  carrying  out  as  far  as  possible  the  rest?  I  say  wiser,  because 
the  public  are  keenly  alive  to  these  delicate  differences  in  skill ;  and, 
if  the  case  be  not  successful,  the  attendant  who  carried  it  out  will  be 
blamed,  rather  than  the  treatment. 

I  have  jotted  down  these  points,  being  the  result  of  observations  of 
many  years.  But  some  of  your  correspondents  will  do  well  to  dismiss 
the  idea  that  consultations  are  a  thing  of  the  past,  till  all  anxiety  of 
patient  or  friend  has  ceased  to  exist.  Their  refusal  of,  or  attempts  to 
throw  cold  water  over,  suggestions  of  a  consultation,  will  only  tend  to 
the  loss  of  patients,  and  give  additional  work  to  the  consultant. 

I  am,  etc.,  M.  D.,  F.R.S. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  May  iith,  1878. 

T.  Darby,  F.R.C.  S.I.,  President,  in  the  Chair. 

Diagnosis  of  Dropsy  of  the  Amnion. — -Dr.  G.  H.  Kidd  read  a  paper 
on  this  subject,  in  which  he  alluded  to  Dr.  McClintock’s  essay  on 
Dropsy  of  the  Ovum,  to  which,  he  said,  we  were  indebted  for  almost 
all  that  we  know  with  accuracy  as  to  dropsy  of  the  amnion.  He  pre¬ 
ferred  the  latter  term  as  expressing  the  position  where  the  excess  of 
fluid  was  found.  Dr.  McClintock  observed  that,  in  strictly  natural 
pregnancies,  the  quantity  of  liquor  amnii  seldom  exceeded  six  or  eight 
ounces  ;  but  he  did  not  include  in  his  memoir  any  in  which  the  amount 
was  less  than  two  quarts,  and  this  Dr.  Kidd  took  as  the  limit  beyond 
which  excess  began.  In  one  case,  he  collected  eighteen  pints  twelve 
ounces  of  amniotic  fluid.  The  diagnosis  between  “  dropsy  of  the 
amnion”,  “ascites”,  and  "ovarian  dropsy”  was  not  always  easy. 
Smellie  described  a  typical  case  of  dropsy  of  the  amnion  as  one  of 
ascites  ;  and  he  (Dr.  Kidd)  tapped  what  he  believed  to  be  an  ovarian 
dropsy  complicated  with  pregnancy,  the  subsequent  history  of  which 
showed  it  really  to  be  a  case  of  dropsy  of  the  amnion.  The  directions 
given  in  even  the  most  recent  text-books  were  very  imperfect.  Dr. 
Kidd  thought  the  diagnosis  of  dropsy  of  the  amnion  from  ascites  might 
be  made  on  more  clear  and  definite  principles  than  had  been  previously 
laid  down  ;  since  in  ascites  the  fluid  was  free  in  the  cavity  of  the  peri¬ 
toneum,  whilst  in  dropsy  of  the  amnion  it  was  encysted ;  therefore,  the 
same  rules  which  enabled  a  distinction  to  be  made  between  ovarian 
dropsy  and  ascites  would  serve  to  distinguish  between  ascites  and  dropsy 
of  the  amnion  or  any  other  form  of  encysted  dropsy.  He  was  astonished 
that  writers  as  recent  as  Playfair  and  Leishman  had  failed  to  point  out 
this  apparently  obvious  means  of  diagnosis.  It  was  more  difficult, 
however,  to  diagnose  between  the  various  forms  of  encysted  dropsy, 
viz.,  overdistended  bladder,  dropsy  of  the  amnion,  ovarian  dropsy,  or 
pregnancy  and  ovarian  dropsy  combined.  The  dribbling  of  the  urine 
and  the  use  of  a  catheter  eliminated  the  first.  The  position  of  the 
uterus,  whether  gravid  or  not,  was  in  ovarian  dropsy  usually  low  down 
in  the  pelvis,  whilst  in  dropsy  of  the  amnion  it  was  drawn  high  up  and 
reached  with  difficulty  on  a  vaginal  examination.  The  condition  of  the 
os  and  cervix,  with  an  examination  of  the  breasts  and  the  history  of  the 
case,  enabled  one  to  decide  as  to  the  presence  or  absence  of  this  latter 
condition.  Dr.  Kidd  then  read  the  detailed  account  of  the  case  alluded 
to  in  a  previous  part  of  his  communication,  where  the  uterus  was 
tapped  under  the  impression  that  the  tumour  was  ovarian  dropsy  com¬ 
plicated  with  pregnancy  ;  the  woman  gave  birth  shortly  after  to  dead 
twins ;  there  was  no  return  of  the  tumour  ;  and  a  normal  pregnancy 
followed. — Dr.  Macan  thought  that  an  accurate  examination  of  the 
abdomen  should  be  made  ;  and  that,  if  its  walls  were  thin  and 
that  the  uterus  contracted  under  your  hand  so  that  you  could  feel 
its  contractions  and  relaxations,  this  was,  in  some  cases,  sufficient  to 
make  a  diagnosis  of  pregnancy  certain.  He  did  not  think  that  this 
position  of  the  uterus  would  be  sufficient  to  make  a  differential 
diagnosis  between  an  ovarian  tumour  and  dropsy  of  the  amnion. 
It  was  an  interesting  fact  that  dropsy  of  the  amnion  usually  occurred 
with  twins  ;  and,  as  Dr.  McClintock  had  pointed  out,  only  one  of  the 
twins  was,  as  a  rule,  affected,  a  strong  proof  that  the  disease  was  not 
dependent  on  disease  of  the  mother.  Dr.  Schroeder  considered  the 
uterine  souffiet,  which  is  usually  well  marked  in  those  cases,  an  im¬ 
portant  matter  ;  in  Dr.  Kidd’s  case  it  was  heard.— Dr.  Mac  SwiNEY 
wished  to  ask  Dr.  Kidd  if  he  attached  any  importance  to  the  procedure 
known  as  repercussion  as  a  means  of  distinguishing  the  presence  of  a 
foetus  in  the  normal  condition  of  the  uterus  and  in  the  presence  of 
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mniotic  fluid. — Dr.  Doyle  attended  a  case  in  which  a  stable- bucketful 
.f  fluid  was  collected  ;  the  child  was  perfectly  healthy,  having  arrived 
.t  the  full  period.  The  want  of  expelling  pains,  which  occurred  in  all 
hose  cases,  he  attributed  to  paralysis,  the  result  of  overdistension  of 
he  muscular  fibres  of  the  uterus. — Dr.  McClintock  said  he  preferred 
he  term  “dropsy  of  the  ovum”,  because  in  some  cases  the  excessive 
luid  was  contained  in  the  chorion,  not  in  the  amnion.  He  con- 
idered  Dr.  Kidd’s  case  important  as  showing  that  the  uterus  might 
>e  tapped  with  impunity  to  the  mother.  —  Dr.  Cranny  and  the  Pre- 
ident  also  related  cases  of  extensive  dropsy  of  the  amnion. — Dr. 
vlDD  replied. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Indian  Medical  Service. — List  of  candidates  for  commissions  As 
Surgeons  in  Her  Majesty’s  Indian  Medical  Service  who  were  successful 
at  both  the  London  and  Netley  examinations,  August  5th,  1878. 

Marks. 


*1,  Mullen,  J.  J . 5811 

1 2.  Cretin,  E .  5408 

13.  Duncan,  A .  5003 

4.  Pope,  T.  H . .  4776 

5.  Nicholson,  G.  F .  4610 

6.  Hemsted,  A .  4576 

7.  Cones,  G.  A .  4545 

8.  Bigger,  S.  F . 4345 

9.  Gomes,  D.  A . 4319 

10.  Pemberton,  R .  43r5 

xi.  Robertson,  G.  S .  4315 

12.  Biale,  J.  S .  4273 

13.  Walsh,  J.  E .  4144 


Marks. 


14. 

Nixon,  G.  M . 

.  4053 

15- 

Warliker,  D.  P . 

-  3971 

16. 

Worgan,  T.  E . 

.  3877 

17- 

Moran,  1.  I . 

.  3782 

1 3. 

Smith,  F.  C . 

19- 

Monks,  C . . 

.  3753 

20. 

Damama.  P.  I . 

.  37*8 

21. 

Bull,  G.  II . 

.  37°° 

22. 

Quayle,  W.  A . 

.  3695 

23- 

Earle,  J.  H . 

.  3525 

24. 

MacCartie,  F.  F.  ... 

.  3485 

25. 

Carruthers,  C.  U.  ... 

.  348o 

26. 

Armstrong,  H . 

*  Proceeded  to  India,  having  passed  through  a  Netley  course  before,  and  also 
;ained  the  Herbert  Prize  of  his  session  in  1877. 
t  Gained  the  Herbert  Prize  and  the  Martin  Memorial  Medal, 
t  Gained  the  Parkes  Memorial  Bronze  Medal. 


Sanitary  State  of  Leicester.  —  The  death-toll  at  Leicester 
luring  the  last  half-year  was  very  low,  being  at  the  rate  of  only  about 
;8.o  per  1,000  per  annum.  This  is  the  lowest  of  the  rates  for  the 
eighteen  large  towns  specially  reported  on  by  the  Registrar- General. 
During  the  half  year,  126  deaths  occurred  from  zymotic  diseases,  no 
ewer  than  60  of  these  being  from  whooping-cough.  Dr.  Johnston,  the 
Assistant  Medical  Officer  of  Health,  is,  we  understand,  investigating 
lie  causes  of  the  lamentable  fatality  from  diarrhoea,  which  periodically 
attacks  Leicester  in  the  summer  months,  and  which  has,  during  the 
ast  few  weeks,  attained  alarming  proportions.  We  do  not,  however, 
aear  anything  about  this  in  Dr.  Johnston’s  last  report.  We  shall  look 
with  interest  to  his  next  report,  when,  we  are  afraid,  he  will  not  be 
able  to  chronicle  so  low  a  death-rate  as  he  has  been  enabled  to  do  for 
the  half  year  now  under  consideration. 


ABUSE  OF  MEDICAL  RELIEF  IN  IRELAND. 

The  evils  of  the  wholesale  indiscriminate  medical  relief  given  at  the 
Irish  Poor-law  Dispensaries  have,  at  last,  begun  to  attract  serious 
ittention.  In  March  1877,  the  Council  of  the  Irish  Medical  Associa- 
ion  issued  a  circular  to  each  of  the  dispensary  medical  officers,  to 
which  more  than  three  hundred  replies  have  been  received,  and  upon 
ihese,  a  letter  to  the  Poor-law  Inquiry  Commissioners  has  been  based, 
:he  purport  of  which  will  be  understood  from  the  following  extract. 

“Taking  the  present  condition  of  the  working  classes  into  con¬ 
sideration,  the  Council  are  of  opinion  that  medical  relief  under  the 
Poor-laws  should  be  administered  in  Ireland  upon  similar  principles 
to  those  acted  upon  in  England,  namely,  that  while  every  one  too  poor 
:o  pay  for  medical  attendance  should  be  able  to  obtain  efficient  attend¬ 
ance  easily  at  the  public  expense,  yet  persons  able  to  contribute  towards 
the  expense  of  medical  attendance,  either  through  provident  dis¬ 
pensaries  or  sick  clubs,  or  by  direct  fees  to  medical  practitioners,  should 
not  be  permitted  to  obtain  gratuitous  advice,  except  in  cases  of  great 
emergency.” 

We  are  far  from  having  attained  to  the  full  practical  application  of 
this  principle;  but  before  an  united  effort  can  be  made,  there  must  be 
a  general  agreement  as  to  what  should  be  the  common  aim,  and  to 
this,  at  least,  we  have  arrived. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Stephens,  Edward,  L.R.C.P.,  appointed  Medical  Officer  of  Health  for  the  Rural 
Sanitary  Authority,  Chard  Union. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Army  Medical  Service. — List  of  candidates  for  commissions  as 
Surgeons  in  Pier  Majesty’s  British  Medical  Service  who  were  successful 
at  both  the  London  and  Netley  examinations,  August  5th,  1878. 


Marks.  Marks. 

*1.  Landon,  A.  J .  4514  11.  MacNeece,  J.  G .  3017 

2.  Stevenson,  J . 4450  12.  O’Connell,  M.  D . . .  3010 

3.  Lane,  W.  L .  3750  13.  Noad,  H.  J .  3005 

4.  Feltham,  W.  P . 3598  14.  Young,  A.  S.  W .  2965 

5.  Ritchie,  J.  L .  3595  15.  Harding,  A .  2957 

6.  Leah,  W .  3546  16.  Falvey,  J.  J . . .  2945 

7.  Dempsey,  P.  J . 3512  17.  Dowrnan,  J.  F. . .  .  2930 

8.  Wallis,  K.  S .  3445  *8.  Cross,  H.  R.  0 .  2887 

9.  Flanaghan,  J.  \V.  H .  3402  19.  Seymour,  C .  2877 

10.  Lloyd,  O.  E.  P . 3331 

*  Gained  the  Prize  in  Military  Surgery. 


Naval  Medical  Service. — List  of  candidates  for  commissions  as 
Surgeons  in  the  Medical  Service  of  the  Royal  Navy  who  were  successful 
at  both  the  London  and  Netley  examinations,  August  5th,  1878. 


Marks.  Marks. 

1.  May,  A.  W .  4592  7.  Trevan,  F.  A .  3617 

2.  Johnston,  A.  J.  J . 4380  8.  Vasey,  J.  A .  323* 

3.  Roe,  A.  L . 4275  9.  Williams,  J.  O.  B .  3210 

4.  O’Donnell,  J.  F .  3945  10.  Keays,  S . 2761 

5.  Pollard,  E.  R.  H . 3898  11.  Daniel,  H.  G .  2701 

6.  Geoghegan,  F.  M .  3726 


ARMY  AND  MILITIA  SURGEONS. 

Sir, — "  Invicta”  is  surely  mistaken.  The  army  surgeon  would  lose  much  by  militia 
surgeons  doing  their  duty.  Home  service  and  appointments — the  just  reward  of 
foreign  service — would  be  absorbed  by  them.  The  merit  of  not  complaining  when 
army  surgeons  were  directed  to  perform  militia  duties  applies  equally  to  the  army 
surgeon,  who  is  saddled  with  additional  duties  without  extra  pay..  In  either  case, 
complaint  is  useless.  As  disciplinary  power  over  the  Army  Hospital  Corps  is  now 
vested  in  the  army  medical  officer,  it  may  be  a  little  doubtful  whether  a  militia 
medical  officer  is  legally  justified  in  punishing  a  soldier  belonging  to  the  Regulars. 
— I  am,  sir,  yours  obediently,  A  Surgeon. 

London,  July  13th,  1878. 


MEDICAL  NEWS. 


University  of  London. — The  following  candidates  have  passed 
the  recent  First  M.B.  Examination.  Pass  List.  Entire  Examination. 

Firs  t  D  ivision . 

Bassett,  Henry  Thurstan,  Queen’s  College,  Birmingham,  and  Guy’s  Hospital 
Bowe,  Francis,  St.  Bartholomew’s  Hospital 

Bredin,  Richard,  Liverpool  Royal  Infirmary  School  of  Medicine 

Cantin,  Louis  Alfred,  St.  Bartholomew’s  Hospital 

Chisholm,  William,  B.A.Sydney,  University  College 

Colborne,  William  Wriothesley,  University  College 

Cox,  Frederick  Augustus,  St.sMary’s  Hospital 

Cuffe,  Edward  Meade,  St.  Bartholomew’s  Hospital 

Day,  Donald  Douglas,  St.  Bartholomew’s  Hospital 

Dickinson,  Thomas  Vincent,  St.  George’s  Hospital 

Graham,  Albert  William,  St.  Bartholomew’s  Hospital 

Honeyhurne,  Richard,  Liverpool  Royal  Infirmary  School  of  Medicine 

Hoole,  Henry,  Charing  Cross  Hospital 

Horsley,  Victor  Alexander  Haden,  University  College 

Jones,  Robert,  St.  Bartholomew’s  Hospital 

King,  David  Alexander,  St.  Bartholomew’s  Hospital 

Kirsopp,  Thomas,  St.  Bartholomew’s  Hospital 

M ‘Donnell,  Denis,  King’s  College 

Maguire,  Robert,  Owens  College 

Maudsley,  Henry,  University  College 

Mott,  Frederick  Walker,  University  College 

Murray,  Hubert  Montague,  University  College 

Newsholme,  Arthur,  St.  Thomas’s  Hospital 

Parker,  William  Rushton,  University  College 

Parkes,  Louis  Coltman,  University  College 

Pasteur,  William,  University  College 

Permewan,  Arthur  Edward,  University  College 

Pratt,  Reginald,  University  College 

Rake,  Beavan  Neave,  Guy’s  Hospital 

Shaw,  John,  St.  Thomas’s  Hospital 

Shearman,  Percy  Edward,  University  College 

Weber,  Charles  Alfred,  B.A.,  B.Sc.,  St.  George’s  Hospital 

Second  Division. 

Atmaran,  Anundrao,  B.Sc.,  University  College 
Ballance,  Charles  Alfred,  St.  Thomas’s  Hospital 

Brooke,  Henry  Ambrose  Grundy,  B. A.,  Owens  College 

Collingwood,  David,  Liverpool  Royal  Infirmary  School  of  Medicine 

Collins,  William  Job,  St..  Bartholomew’s  Hospital 

Dallmeyer,  Andrew  William,  University  College 

Davidson,  John,  King’s  College 

Donovan,  Denis  William,  University  College 

Groom,  Henry  Thomas,  St.  Bartholomew’s  Hospital 

Hoskyn,  Donald  Templeton,  University  College 
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Hurst,  George,  B.A.Sydney,  University  of  Edinburgh 
Marsh,  George  Ryding,  Guy’s  Hospital 
Oram,  Richard  Rundell  William,  Guy’s  Hospital 
Rice,  Edward,  St.  Bartholomew’s  Hospital 
Routh,  Amand  Jules  M'Connel,  University  College 
Silk,  John  Frederick  William,  King’s  College 
Smith,  Henry,  St.  Bartholomew’s  Hospital 
Squire,  John  Edward,  University  College 
Swale,  Harold,  St.  Thomas’s  Hospital 
Sykes,  William  Ainley,  St.  Bartholomew’s  Hospital 
-Tait,  Edward  Sabine,  St.  Bartholomew’s  Hospital  _ 

Thomas,  Walter  Duncan,  St.  Bartholomew’s  Hospital 
Walters,  Frederick  Rufenacht,  St.  Thomas’s  Hospital 
Watkins,  Christopher  James,  University  College 
White,  Charles  Flaydon,  St.  Thomas's  Hospital 

Excluding  Physiology. 

First  Division. 

Barnes,  George  Frederick,  St.  Bartholomew’s  Hospital 
Sellers,  William,  University  of  Edinburgh 

Second  Division. 

Smith,  John,  Guy’s  Hospital 

Whiting,  John,  St.  Bartholomew’s  Hospital 

Physiology  only. 

Second  Division. 

Crisp,  Thomas,  St.  Thomas’s  Hospital 

Fooks,  George  Ernest,  St.  Bartholomew’s  Hospital 

Hughes,  Richard,  St.  Bartholomew’s  Hospital 

Roeckel,  Waldemar  Joseph,  St.  Bartholomew’s  Hospital 

Suckling,  Cornelius  William,  Birmingham  School  of  Medicine 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  August  1st,  1878. 

Davies,  David  Samuel,  Bristol 
Graves,  Thomas  William,  Leominster 
Hammond,  Thomas,  Whitehaven 
Ward,  George  Smith,  Stevenage,  Herts 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
jtrofessional  examination. 

Higson,  James,  St.  Bartholomew’s  Hospital 
Jackman,  William  Thomas,  St.  Bartholomew’s  Hospital 
Marlow,  Frank  William,  St.  Thomas’s  Hospital 
Whiting,  John,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science 
smd  practice  of  medicine,  and  received  certificates  to  practise,  on 
Thursday,  August  8ch,  1S7S. 

Cary,  Joseph,  Paul,  Cornwall 

Dunn,  Walter,  42,  Gordon  Square 

Lavis,  Henry  James  Johnston,  Stalbridge,  Dorset 

Powell,  John  James,  Weybridge 


2.  High  Commendation. — Angus  Campbell,  John  Harrison,  and  George  Russell. 

3.  Commendation. — J ames  A.  Adams,  Alexander  Hogg,  Alexander  Turnbull 

Smith,  Alexander  Stewart,  George  T.  Swail,  and  James  Thomson. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £iso  per  annum,  with  lunch  and  dinner  daily. 

CUMBERLAND  INFIRMARY — House-Surgeon.  Salary,  £\oo  per  annum,  with 
board  and  washing.  Applications  to  be  made  on  or  before  September  4th. 

DROITWICH  UNION— Medical  Officer  for  the  Droitwich  Medical  District  of 
the  Union.  Salary,  £120  per  annum  and  fees.  Applications  to  be  made  on  or 
before  the  20th  instant. 

HARTLEPOOLS  HOSPITAL— House-Surgeon.  Salary,  £80  per  annum,  with 
apartments,  board,  etc.  Applications  to  be  made  on  or  before  the  30th  instant. 

KENT  AND  CANTERBURY  HOSPITAL— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  .£50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tion  to  be  made  on  or  before  the  23rd  instant. 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon  and  Apothecary.  Salary, 
£  100,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the  24th 
instant. 

MACCLESFIELD  GENERAL  INFIRMARY— Senior  House-Surgeon.  Salary, 
£  1 00  per  annum,  with  board  and  residence.  Applications  to  be  made  on  or 
before  the  31st  instant. 

NEWCASTLE-ON-TYNE  INFIRMARY— Junior  House-Surgeon.  Salary,  ,£50 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or 
before  the  29th  instant. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.  —  House-Surgeon. 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  and  washing.  Ap¬ 
plications  to  be  made  on  or  before  the  28th  instant. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY  — Junior 
House-Surgeon.  Salary,  .£80  per  annum,  with  rations.  Applications  to  be  made 
on  or  before  the  20th  instant. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate.— Resident  Surgeon.  Salary, 
£100  per  annum,  with  board  and  lodging. 

ROYAL  SOUTH  HANTS  INFIRMARY— House-Surgeon.  Salary,  £$5  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or 
before  the  26th  instant. 

ST.  LEONARD’S,  Shoreditch— Assistant  Medical  Officer.  Salary,  £120  per  annum. 
Application  to  be  made  on  or  before  the  19th  instant. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOLS— Assistant  Demonstrator 
of  Anatomy.  Applications  to  be  made  on  or  before  September  14th. 

STAFFORDSHIRE  GENERAL  INFIRMARY— House-Surgeon  and  Secretary. 
Salary,  £100  per  annum,  with  board,  lodgings,  and  washing.  Application  to  be 
made  on  or  before  the  22nd  instant. 

WEST  HERTS  INFIRMARY— House-Surgeon  and  Dispenser,  and  also  be 
Assistant  Secretary.  Salary,  £100  per  annum,  with  board  and  lodging.  Appli¬ 
cation  to  be  made  on  or  before  September  5th. 


MEDICAL  APPOINTMENTS. 


University  of  Glasgow. — The  following  degrees  were  conferred 
OT  July  30th,  1878. — Doctors  of  Medicine. 

Graham,  John  T.,  M.B.,  Scotland  Macfarlane,  Wm.,  M.B.,  Scotland 

Henderson,  T.  B.,  M.B.,  Scotland  Reid,  John,  M.B.,  Scotland 

M ‘Donald,  John,  M.B.,  Scotland  Wilson,  James,  M.B.,  Scotland 

^Bachelors  of  Medicine  and  Masters  in  Surgery. 


Adams,  James  A.,  Scotland 
Aitken,  John,  Scotland 
Bailey,  William  E.,  England 
Ballantyne,  James  T.,  Scotland 
Barr,  James  B.,  Scotland 
Black,  Archibald  Grant,  Australia 
Black,  George,  Scotland 
Broadfoot,  William,  Scotland 
Bryce,  James,  Scotland 
Cairns,  David,  Scotland 
Campbell,  Angus,  Scotland 
Drummond,  James,  Scotland 
Dunlop,  James,  Scotland 
Evans,  Ebenezer,  Wales 
Forman,  Robert  H.,  Scotland 
Fraser,  Alexander,  Scotland 
Gordon,  James,  Scotland 
Gray,  Alexander,  England 
Griffiths,  Griffith,  Wales 
Harrison,  John,  Scotland 
Herron,  James,  Scotland 
Hogg,  Alexander,  Scotland 
Hunt,  Thomas,  Scotland 
Hutchison,  James,  Scotland 
Kirkwood,  Thomas,  Scotland 
Laen,  Thomas  Lennard,  Wales 
Main,  John  S.,  Scotland 

ISachelors  of  Medicine. 

Campbell,  Gilbert  Scotland 
Fullarton,  William  W.,  Scotland 


Middleton,  Robert  W.,  Scotland 
Morris,  Thomas  H.,  Wales 
Morton,  James,  Scotland 
Macdonald,  William  C.  C.,  Scotland 
M'Kerrow,  Charles,  Scotland 
M'Millan,  Duncan,  Scotland 
M'Murrich,  Malcolm,  M.  A.,  Scotland 
Macpherson,  Robert,  Scotland 
Newman,  David,  Scotland 
Orr,  William  Alexander,  Scotland 
Partington,  William,  Scotland 
Paterson,  Robert  H.,  Scotland 
Peterkin,  Alfred,  M.A.,  Scotland 
Ray,  Henry,  Australia 
Ross,  Donald,  Scotland 
Russell,  George,  Scotland 
Semple,  James  R.,  Scotland 
Sloggett,  Henry  C.,  England 
Smith,  Alexander  Turnbull,  Scotland 
Smith,  William  G.  C.,  Scotland 
Stewart,  Alexander,  Scotland 
Stevenson,  James,  Scotland 
Swail,  George  T.,  Scotland 
Thomson,  James,  Scotland 
Waddell,  Laurence  A.,  Scotland 
Weir,  James  J.,  Scotland 


Jamieson,  Alexander,  Scotland 


The  following  gentlemen  were  named  as  entitled  to  honours,  to  high 
commendation,  and  to  commendation,  on  account  of  distinguished 
serit  at  the  various  examinations  for  the  degrees  of  M.B.  and  C.M. 

A  Honours. — Alexander  Fraser,  James  Morton,  William  Partington,  and  Lau¬ 
rence  A.  Waddell. 


Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Cardew,  G.  Arthur,  M.R.C.S.Eng.,  appointed  Junior  House-Surgeon  to  the 
General  Hospital,  Cheltenham,  vice  Herbert  E.  Paxon,  M.R.C.S.Eng.,  resigned. 

Fry,  John  Farrant,  L.R.C.P.Lond.,  appointed  Assistant-Surgeon  to  the  Swansea 
Hospital. 

Smyth,  A.  C.  B.,  M.R.C.S.Eng,,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  the 
Brighton  and  Hove  Lying-in  Institution  and  Hospital  for  the  Diseases  of  Women 
and  Children,  vice  Harvey,  resigned. 

*Twort,  William  Henry,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  the 
Royal  Albert  Orphan  Asylum,  Collingwood  Court,  near  Bagshot,  Surrey. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3.S.  6 d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Gill. — On  the  12th  instant,  at  the  Asylum,  Bootham,  York,  the  wife  of  *H.  Clifford 
Gill,  Esq.,  Medical  Superintendent,  of  a  son. 

Spence. — On  August  13th,  at  Burntisland,  Fife,  the  wife  of  *Robert  Spence,  M.B., 
C.M.,  of  a  son. 

MARRIAGE. 

Jackson — Wake. — On  August  8th,  at  the  Parish  Church,  Ecclesfield,  Yorkshire, 
by  the  Rev.  E.  H.  Bucknall  Estcourt,  M.A.,  Rector  of  Eckington,  and  the  Rev. 
A.  Gatty,  D.D.,  Subdean  of  York  and  Vicar  of  Ecclesfield,  *  Arthur,  second  son  of 
the  late  Henry  Jackson,  Esq.,  of  Sheffield,  to  Alice,  second  daughter  of  Bernard 
Wake,  Esq.,  of  Abbeyfield,  Sheffield. 

DEATHS. 

Lawton,  Joseph,  M.D.,  on  board  the  Taymouth  Castle  (homeward  bound  from 
Cape  Town),  aged  30,  on  July  17th.  _ 

Rucker. — On  Monday,  August  12th,  aged  26,  Marian,  the  dearly  loved  wife  of 
A.  W.  Rucker,  Esq.,  of  Moorland  Terrace,  Leeds,  and  second  daughter  of 
*Dr.  Heaton  of  Leeds. 


Bequests. — The  Belfast  Royal  Hospital  has  received  ^200  from 
the  late  Mr.  William  Coates.  Mr.  William  Dale  has  left  ^50  to  the 
City  and  County  of  Londonderry  Infirmary.  Mr.  McClement  has 
bequeathed  ,£150  to  the  Belfast  Royal  Hospital;  and  the  Belfast  Hos¬ 
pital  for  Sick  Children  has  obtained  £ 100 ,  being  the  amount  of  bequest 
left  by  the  late  Mr.  Coates. 


August  17,  1878.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  P.M.— Royal 

London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

JESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

TJDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m.— King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
a  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m. —  St.  Peter’s, 
2  p.m. 

HURSDAY. ...  St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

RIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m— Royal  South 
London  Ophthalmic,  2  p.m.— Guy’s,  1.30  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

ATURDAY....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  q  a.m.  and  2  p.m. — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

1  orrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Iorrespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 

’  authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

3ublic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C.,  London. 

Ye  cannot  undertake  to  return  Manuscripts  not  used. 


The  Duration  of  Life. 

Sir, — Could  any  reader  give  me  any  statistics  in  regard  to  duration  of  life  in  the  me¬ 
dical  profession  ?  Sir  James  Paget,  in  tracing  the  subsequent  careers  of  a  thou¬ 
sand  pupils,  found  the  average  mortality  corresponded  pretty  nearly  with  the 
general  averages.  On  the  other  hand,  I  noticed  lately  in  the  correspondence 
column  a  remark  to  the  effect  that  a  doctor’s  life  scarcely  exceeded  that  of  a  steel- 
grinder  at  Sheffield.  Can  any  one  give  me  reliable  data,  or  means  of  obtaining 
them,  in  reference  to  the  duration  of  life  in  country  and  town  practice,  amongst 
consultants,  in  army  and  navy?— I  am,  yours,  M.B. 

Deadly  Heat. 

We  referred  lately  to  the  numerous  fatalities  from  extreme  heat  reported  by  tele¬ 
graph  from  St.  Louis.  The  Pall  Mall  Gazette  gives  a  graphic  account  of  the  state 
of  things  there,  which  exceeds  anything  of  which  we  can  remember  any  report  in 
medical  literature.  It  observes  that  there  have  been  several  very  hop days  lately, 
which  have  caused  some  inconvenience  and  a  few  cases  of  sunstroke  in  this  coun¬ 
try,  but  we  have  experienced  nothing  approaching  to  the  deadly  heat  that  has 
fallen  like  a  blight  on  certain  towns  and  districts  in  other  climes.  For  instance,  at 
St.  Louis,  in  the  United  States,  on  the  14th  of  July  no  fewer  than  forty  grown-up 
persons  were  killed  by  sunstroke,  the  heat  on  that  day  being  the  greatest  that  had 
ever  been  experienced.  At  daylight,  the  atmosphere  was  almost  suffocating  in  its 
closeness,  and  the  dispensary  was  hurriedly  fitted  up  as  a  hospital  in  anticipation 
of  what  was  to  follow.  As  the  morning  wore  on,  the  cases  of  sunstroke  increased 
with  alarming  rapidity,  and  a  large  crowd  collected  at  the  door  of  the  dispensary 
to  watch  the  operations  of  the  physicians  and  attendants,  who  were  rushing  about 
in  a  state  of  excitement.  The  panic  was  increased  by  the  exaggerated  rumours 
that  flew  about  the  city,  and  every  hour  reports  came  in  of  “prominent  citizens 
laid  prostrate”.  These  were  not  destitute  of  foundation,  for  at  about  ten  o’clock 
the  venerable  Dr.  McCanonely,  editor  of  the  Christian  Advocate,  sank  to  the 
floor  while  at  work  in  his  office,  and,  although  still  alive,  remained  for  some  hours 
in  a  most  critical  condition.  .  At  eleven  o’clock,  Mr.  Tiernan,  “  a  prominent  real 
estate  dealer”,  while  talking  to  his  partner,  Mr.  Lancaster,  “  a  well  known  and 
popular  politician  and  capitalist”,  fell  flat  on  the  floor  insensible.  Mr.  Lancaster 
rushed  out  for  ice,  and  on  his  return  fell  prostrate  himself ;  and  though  both  part¬ 
ners  ultimately  revived,  they  narrowly  escaped  with  their  lives.  The  alarm  was  so 
intense  among  the  river  hands,  that  they  refused  to  load  and  unload  the  boats, 
and  river  commerce  suffered  seriously.  Work  was  also  suspended  at  several  large 
mills  and  factories,  and  all  business  was  stopped  “  on  ’Change”  for  the  moment. 
At  noon,  there  were  fifteen  corpses  in  the  morgue.  Five  horses  belonging  to  un¬ 
dertakers  fell  dead  in  the  streets  while  conveying  bodies  of  victims  of  sunstroke  to 
the  cemetery.  Among  the  bodies  in  the  morgue  were  those  of  an  ex-member  of 
the  city  council,  “  one  of  the  most  brilliant  young  men  in  the  city”,  and  of  an  ex- 
eoroner  (Dr.  Voors),  “the  most  noted  athlete  in  6t.  Louis,  if  not  west  of  Missis¬ 
sippi”.  At  eight  o’clock  in  the  evening  there  were  twenty-six  corpses  in  the  morgue, 
and  the  coroner’s  office  was  kept  open  all  night.  Many  persons  died  in  their  own 
houses  ;  and  six  street-cars  on  the  Broadway  line  were  “  side-tracked"  because  the 
horses  had  fallen  dead  or  were  dying. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  3 6,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  Twelve  o’clock. 

Medical  Etiquette. 

Sir,— In  reply  to  Mr.  Arthur  Lattey,  1  must  now  ask  permission  to  make  some 
further  observations,  which  may  throw  additional  light  on  the  subject.  In  his 
letter  to  the  Journal,  Mr.  Lattey  complains  of  the  treatment  he  has  received 
at  my  hands,  as  though  I  had  been  the  aggressor.  It  may  be  as  well,  therefore, 
to  recite  the  original  ground  of  offence,  which  was  a  passage  in  a  letter  written  by 
the  father  of  the  boy  in  question  to  the  proprietors  of  the  school.  It  runs  thus  : 
“Oh,  that  we  had  been  told  that  it  was  an  epidemic  of  measles,  and  proper  treat¬ 
ment  had  been  given  him,  then  bronchitis,  deafness,  cough,  and  the  after-prostra¬ 
tion  might  have  been  avoided,  for  it  is  the  opinion  of  our  medical  man  that,  had 
due  precaution  been  used,  and  the  disease,  instead  of  being  thrown  inwards, 
been  encouraged  to  develop  itself,  it  might  have  been  the  turning  point  for 
him”,  etc.  The  construction  I  put  upon  these  remarks  is,  that  the  writer  believed 
not  only  that  the  epidemic  in  the  school  had  been  one  of  measles,  but  that  an  at¬ 
tempt  had  been  made  at  concealment  by  our  calling  it  rose-rash.  Now,  I  hold 
Mr.  Lattey  responsible  for  that  letter,  and  I  believe  that  the  injurious  suspicions 
were  suggested  by  him,  because  in  a  letter  to  me  he  makes  this  significant  com¬ 
ment  on  the  fact  of  the  boys  being  separated  from  the  others  while  going  through 
the  eruption,  “which  of  course  no  one  would  think  necessary  in  roseola”.  This 
circumstance  is  also  referred  to  in  the  same  pointed  manner  in  his  communication 
to  the  Journal.  The  explanation  is  very  simple.  It  seems  that  the  boys  were 
separated  in  the  vain  hope  of  limiting  the  spread  of  the  disease,  though  I  supposed 
it  was  done  for  the  sake  of  keeping  the  invalids  in  a  warmer  room  ;  and  this  inno¬ 
cent  precaution  is  seized  upon  by  Mr.  Lattey  as  evidence  of  an  anxiety  that  be¬ 
trayed  the  presence  of  some  graver  disease.  But  was  it  likely  that  the  separation 
would  have  been  mentioned  to  the  parents,  if  there  had  been  any  desire  to  conceal 
an  epidemic  of  measles  ? 

The  facts  on  which  Mr.  Lattey  founds  his  opinion  of  the  case  being  one  ot 
measles,  as  stated  in  his  letter  to  me,  are,  first,  that  the  boy  informed  him  that 
“  his  first  symptoms  were  frequent  sneezing  and  running  at  the  eyes  .  ^  To  this  ac¬ 
count  we  have  now  to  add  “  cough  and  slight  sore-throat  .  The  boy  s  statement 
of  his  having  cough  and  watering  of  the  eyes,  is  at  variance  with  the  accounts  I 
received  from  those  who  were  about  him,  and  who  had  ample  opportunities  of  ob¬ 
serving  him  :  and,  as  I  have  before  said,  he  bore  no  traces  of  catarrhal  affection 
on  the  fifth  day  when  I  first  saw  him. 

The  second  point  is.  that  after  his  return  home  the  boy  had  bronchitis,  otitiS, 
and  conjunctivitis.  I  need  hardly  say  that,  if  these  affections  are  the  sequela:  of 
measles,  they  are  also  seen  after  the  other  eruptive  fevers,  and  even  after  roseola, 
as  was  well  pointed  out  by  another  of  your  correspondents.  It  is  upon  such  slight 
premises  that  Mr.  Lattey  infers  a  previous  attack  of  measles,  and  does  not  hesitate 
to  contradict  my  opinion,  or  to  impute  improper  motives  to  myself  and  others. 

I  will  now  invite  attention  to  the  evidence  in  favour  of  the  disease  being  roseola. 
Mr.  Lattey  lays  great  stress  on  the  fact  of  my  not  seeing  the  patient  daring  the 
eruptive  stage,  as  if  the  nature  of  the  disease  were  to  be  determined  solely  by  the 
character  of  the  rash,  of  which  only  an  expert  could  take  cognisance.  But  we 
know  that  the  presence  or  absence  of  cough  is  not  less  important  as  a  means  of 
diagnosis.  On  both  these  points  we  have  the  evidence  of  the  proprietors  of  the 
school,  who  say  most  distinctly  that  there  was  no  cough  or  watering  of  the  eyes  ; 
and,  moreover,  that  the  rash  never  came  out  on  his  tace ;  and  this  observation 
agrees  with  the  boy’s  own  account,  as  given  in  M r.  Lattey’s  letter,  that  “  an  erup¬ 
tion  appeared  on  his  chest,  back,  and  extremities”,  no  mention  being  made  of  it 
coming  out  on  his  face— a  fact  inconsistent  with  the  theory  of  measles,  though  per¬ 
fectly  consistent  with  that  of  roseola.  I  must  observe  that  it  is  mere  pedantry  to 
reject  the  testimony  of  these  ladies,  who  are  as  competent  to  speak  to  the  plain 
objective  signs  of  disease  as  any  medical  man. 

The  other  point  in  the  evidence  consists  in  the  concurrence  of  an  epidemic  of 
roseola  in  the  school  at  the  same  time  with  this  boy’s  attack.  Even  here  my  diagnosis 
does  not  seem  to  satisfy  Mr.  Lattey,  as  he  speaks  of  my  “sole  personal  knowledge 
of  the  epidemic  being  confined  to  one  inspection  of  the  first  three  cases”.  Fortu¬ 
nately,  I  visited  the  first  case  twice,  and  I  presume  that  two  inspections  will  be 
considered  enough  for  diagnosing  a  case  of  roseola.  It  may  tend,  also,  to  reassure 
any  doubling  minds  to  know  that  the  second  case  was  that  of  a  boy  who  had  the 
measles  early  in  last  year  at  this  same  school.  _  ... 

I  must  apologise  for  the  length  of  this  communication,  but  the  fair  fame  of  an 
admirably  conducted  school  required  the  fullest  exculpation  that  I  could  give  it  , 
I  have  therefore  said  more  than  I  should  have  thought  necessary  for  my  own  vin¬ 
dication.— I  am,  sir,  your  obedient  servant,  Henry  Taylor. 

Guildford,  August  6th,  1878. 

Mr.  F.  Godrich.— Our  conclusions  have  been  formed  after  careful  examination  ot 
the  facts,  and  with  every  desire  to  do  ample  justice  to  Mr.  Godrich’s  good  inten¬ 
tions,  and  full  appreciation  of  his  great  capacity  and  public  services  ;  but  we  see 
no  reason  whatever  to  doubt  the  correctness  of  the  conclusions  at  which  we  have 
arrived. 

Provincial  Microscopists. 

Sir, — Three  or  four  years  ago,  a  society  was  formed  by  a  few  provincial  micro¬ 
scopists,  to  circulate,  by  post,  slides  in  all  branches  of  microscopical  science.  The 
Postal  Microscopical  Society  has  now  about  one  hundred  and  fifty  members,  but 
of  these  comparatively  few  are  medical  men.  I  believe  that  if  it  were  more  gene- 
rally  known  in  the  profession — and  especially  if  it  had  a  separate  branch  for  slides 
relating  to  histology  and  morbid  anatomy— many  men  would  embrace  the  oppor¬ 
tunity  of  keeping  up  their  microscopic  work.  The  secretary's  Mr.  Allen,  1,  Cam¬ 
bridge  Place,  Bath ;  the  annual  subscription  10s. ;  in  addition  to  which,  there  is 
the  cost  of  postage,  defrayed  by  each  member. 

With  regard  to  the  controversy  between  Messrs.  Lattey  and  laylor,  I  would, 
suggest  that  the  case  was  one  of  rotheln,  though  the  premonitory  stage  was  longer 
than  is  usual  in  this  disease.  _  _  . 

Will  Dr.  Lackersteen  oblige  me  with  the  proportions  of  morphia,  veratria,  etc., 
in  the  anodyne-colloid  alluded  to  by  him  in  the  Journal  of  July  27th?— -Yhurs 
very  truly,  Carey  Coombs,  M.D. 

Castle  Carey,  Somersetshire,  August  7th,  1878. 

Dr.  Davey  of  Northwoods  writes  to  us,  informing  us  that  the  creation  of  the  mail- 
coach  system  is  due  to  Mr.  J.  Palmer  of  Bath,  and  gives  some  details  on  the 
subject.  We  fear,  however,  that  as  this  subject  has  no  medical  relation,  we 
shall  be  unable  to  find  space  for  Dr.  Davey’s  communicatioa  on  the  subject  of  the 
origin  of  the  mail-coach  system. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Vaccination. 

Sir, — A  recent  number  of  the  British  Medical  Journal  has  been  freely  taken  up 
in  discussing  the  subject  of  vaccination  and  vaccine-lymph  ;  and  fairly  so,  consi¬ 
dering  that  small-pox,  a  disease  so  much  dreaded  by  every  one,  is  now  frequently 
amongst  us.  Why  is  this  disease,  which  a  few  years  since  every  one  was  talking 
of  as  having  been  exterminated  from  the  British  Isles,  and  notably  from  Ireland 
now,  ever  and  anon  horrifying  us  by  its  ravages  ?  This  question  is  frequently  sug¬ 
gested  by  our  friends  for  our  consideration.  Is  the  wonderful  discovery  of  the 
immortal  Jenner  losing  its  efficacy?  If  so,  how?  For  about  eighteen  years,  as  a 
dispensary  medical  officer,  Ihave  had  to  take  part  in  this  endeavour  to  secure  im¬ 
munity  from  this  disease  by  vaccination.  In  the  earlier  part  of  this  time  I  vaccinated 
over  two  hundred  per  annum.  For  the  past  nine  years,  I  have  vaccinated  over 
five  hundred  per  annum.  During  all  this  time  I  have  used  the  same  lymph — i.e. , 
having  procured  a  supply  from  the  London  National  Cow-pox  Institution,  I  have 
propagated  the  same  pretty  generally  from  arm-to-arm,  but  very  frequently  by 
capillary  tube  ;  once  only,  some  years  ago,  having  used  one  fresh  point  of  cow-pox 
matter,  presented  to  me  by  a  patient  for  use  on  his  child.  For  very  many  years 
I  am  certain  I  have  produced  results  second  to  none.  Once  or  twice,  in  my  ab¬ 
sence,  the  class  of  vesicle  produced  considerably  degenerated  ;  but  believing,  as  I 
do,  that  a  specific  germ,  although  enfeebled,  has  only  to  be  placed  under  favour¬ 
able  circumstances  to  again  develop  all  its  original  specificity  and  confer  the  same 
subsequent  protection,  I  only  resorted  to  judicious  selection  ot  my  lymph-supply¬ 
ing  arm,  together  with  careful  insertion  of  the  lymph  supplied.  Thus  I  have 
always  succeeeded  in  restoring  the  standard  of  perfection  I  consider  desirable.  In 
about  one-fifth  per  cent.  I  have  to  operate  a  second  time  on  the  same  child.  I  may 
here  say,  that  in  the  performance  of  this  little  operation  I  use  a  blunt  scarificator^- 
one  I  have  had  in  use  for  nine  years,  the  edge  of  which  has  long  since  become  quite 
irregular — I  might  almost  say  serrated.  Some  may  consider  this  inhumane,  yet 
my  little  patients  very  seldom  cry.  I  manipulate  very  lightly,  desisting  on  the  ap¬ 
pearance  of  blood.  I  never  operate  on  sleeping  children,  as  they  almost  invariably 
start  up  affrighted  and  cry. 

I  am  impressed  that  the  medical  profession  is  not  wholly  unblamable  in  this 
matter  of  small- pox  recurring  from  time  to  time  amongst  us.  I  think  the  foregoing 
remarks  wilt  go  to  prove  that  continuous  propagation,  even  when  extended  over 
many  years,  does  not  lessen  the  protective  influence  of  cow-pox  on  the  human 
system.  I  have  for  years  felt  that  this  little  operation  is  considered  of  such  minor 
importance  as  to  be  almost,  if  not  entirely,  lost  sight  of  in  the  education  of  the 
student,  so  that  large  numbers  enter  upon  their  professional  career  with  but  very 
vague  ideas  of  this  operation,  and  of  the  many  points  and  circumstances  desirable 
to  note  in  the  selection  of  a  proper  vesicle  from  which  to  take  lymph.  Here,  I  be¬ 
lieve,  is  one  great  fault,  which,  I  am  of  opinion,  not  one  or  two,  but  all  of  our 
licensing  bodies  should  at  once  exterminate  by  requiring  that  all  students  for  ex¬ 
amination  should  produce  evidence  of  having  vaccinated  under  the  supervision  of 
some  public  vaccinator  or  other  medical  practitioner  at  least  twelve  cases  efficiently. 
Revaccination  should,  I  believe,  be  as  far  as  possible  carried  out  on  every  one  con¬ 
stantly  at  or  before  their  entering  upon  the  bread-earning  capacity  of  every-day 
life,  which  so  frequently  tends  to  group  together  large  numbers  of  human  beings 
under  unfavourable  hygiene  conditions,  therefore  all  the  more  favourable  for  the 
dissemination  of  contagion.  For  similar  reasons,  the  arms  of  all  children  attending 
at  schools  of  all  descriptions  should  be  examined,  to  see  if  the  marks  be  good  :  this 
would  lead  also  to  the  detection  of  very  many  unvaccinated  children.  I  am  con¬ 
vinced  there  are  many  such  around  us.  I  have  never  met  with  a  case  insusceptible 
of  the  vaccine  virus  :  in  one  case,  I  had  to  repeat  the  operation  four  times.  In  the 
case  of  defaulters,  I  believe  it  would  be  beneficial  if  the  gentlemen  who  perform 
this  duty  were  paid  by  results — i.e.,  a  certain  premium  for  each  case  in  which  de¬ 
finite  information  was  given  :  this  would  not  only  encourage  accuracy,  but  also  a 
thorough  searching  out  of  every  defaulter.  In  Ireland,  this  has  been  put  on  the 
relieving  officers  at  a  very  nominal  increase  to  their  salaries  :  in  some  cases,  no  in¬ 
crease  has  been  allowed.  Can  the  efficiency,  then,  be  expected  which  is  so  de¬ 
sirable  in  these  cases? — I  am,  etc., 

John  Martin,  L.K.Q.C.P.I.,  L.R.C.S.I.,  Senior  Medical 

Belfast,  July  12th,  1818.  Officer  Belfast  Union. 

Mr.  T.  D.  Saville. — Dr.  Brown-Sequard  is  at  Paris,  and  may  be  heard  of  at  the 
College  de  France. 

A  Curious  Performance. 

Under  this  heading,  a  correspondent  begs  us  to  publish  the  following  extract  from 
the  Scotsman. 

“  Glasgow  Ophthalmic  Institution. — The  summer  session  of  Dr.  Wolfe’s  class  at 
the  Glasgow  Ophthalmic  Institution  was  closed  yesterday,  when  the  prizes  were 
distributed  to  the  successful  competitors.  Sir  James  Watson  presided,  and  several 
of  the  directors  were  present.  Dr.  Wolfe  mentioned  that  he  believed  he  had  the 
largest  class  ever  collected  in  Scotland  for  the  study  of  ophthalmy,  the  attendance 
being  about  forty.  Sir  James  Watson,  in  distributing  the  prizes,  said  he  looked 
upon  this  branch  of  study  as  one  of  the  very  greatest  importance.  It  was  a  curious 
fact  that  few  people  were  born  blind,  by  far  the  greater  number  losing  their 
sight  through  diseases  of  the  eye.  The  students  were  fortunate  in  having  such  a 
teacher  as  Dr.  W olfe,  whom  he  looked  upon  as  equal,  if  not  superior,  to  any  oculist 
ill  Scotland. — Mr.  Parkington,  one  of  the  students,  returned  thanks  to  the  direc¬ 
tors  for  the  prizes,  mentioning  that  Dr.  Wolfe  during  the  year  had  performed  thirty 
operations  for  cataract,  all  of  which  had  been  successful. — Mr.  J.  C.  Wakefield  said 
he  had  seen  Dr.  W olfe  perform  two  operations  for  cataract — one  on  a  man  of  seventy 
years,  and  the  other  on  a  woman  of  sixty-four  years  of  age.  In  the  first  case,  the 
cataract  was  removed  in  less  than  eight  minutes,  and  the  patient  was  afterwards 
able  to  see.  No  chloroform  was  used  during  the  operation.  He  thought  it  was 
well  the  public  should  be  made  aware  of  these  facts,  as  so  little  was  known  about 
the  cure  of  this  disease.” 

Such  a  paragraph  must,  we  should  imagine,  cause  Dr.  Wolfe  sincere  pain.  Any¬ 
thing  more  ignorant  and  degrading  it  would  be  hard  to  imagine.  If  friends  and 
students  are  to  be  allowed  to  make  puffing  speeches  at  annual  distributions  for 
newspaper  reports,  a  new  era  of  medical  advertising  opens,  to  which  it  is  hard  to 
set  a  limit. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  a.m.  on  Thursday. 

The  C/Esarean  Section  in  a  Theological  Aspect. 

Sir, — In  the  British  Medical  Journal  of  the  29th  June  last,  I  find  an  article 
under  the  above  heading,  in  which  you  state  that  '  ‘  a  woman  named  Dumas  is  said 
to  have  died  from  the  Ctesarean  operation  performed  on  her  by  a  pork-butcher, 
under  the  direction  of  a  priest”.  .  .  “The  sole  object  of  the  priest  was  to  have  the 
child  removed  by  extraction,  in  order  that  the  rite  of  baptism  might  be  performed.”; 
I  am  sure  most  of  your  readers,  in  common  with  me,  must  have  been  shocked  at 
the  description  of  so  wanton  an  outrage  ;  and  as  I  believe  such  an  act  is  con¬ 
trary  to  the  teaching  of  the  Roman  Catholic  Church,  which  emphatically  declares 
non  sunt  facienda  mala  ut  eveniant  bona,  I  considered  it  necessary  to  inquire  into 
the  truth  of  your  statements  ;  and,  as  the  result  of  my  inquiries,  I  regret  to  find 
that  the  Journal  of  the  Association  has  been  made  the  medium  of  propagating  a 
gross  libel,  fabricated  by  the  Radical  press  of  France,  with  a  view  to  promote  a 
hatred  of  the  priesthood,  and  thereby  to  uproot  religious  sentiment  and  teaching, 
and  to  establish  in  their  stead  the  principles  of  infidelity  and  communistic  doc¬ 
trines.  The  operation  was  performed,  as  you  state,  at  Champoly,  but  the  woman 
was  dead  for  at  least  an  hour-and-a-half  before  the  operation.  La  Gazette  des 
Tribunaux  states  that  a  prolonged  and  judicial  investigation  was  held;  that 
several  witnesses  were  examined,  amongst  them  medical  witnesses  ;  and  the  court 
held  that  the  charge  was  totally  unfounded.  You  are  probably  not  aware  that  a 
similar  accusation  was  made  in  these  journals  against  another  priest  in  Planfoy, 
who  was  not  present  at,  and  who  had  not  sanctioned,  the  performance  of  the 
C cesarean  section  on  a  woman  named  Bouchet,  and  from  whom  (post  mortem)  a 
child  was  extracted  alive. 

I  am  rather  surprised  to  find  that  you  should  doubt  the  propriety  of  the  perform¬ 
ance  of  the  Caesarean  section  on  a  living  woman,  considering  the  number  of  women 
whose  lives  have  been  saved  by  the  operation  when  performed  in  proper  time ; 
and,  with  respect  to  the  performance  of  the  operation  after  death,  I,  in  common 
with  a  large  section  of  the  members  of  the  medical  profession  in  this  country,  be¬ 
lieve  it  to  be  a  moral  obligation  on  the  physician  in  attendance  to  perform  the 
operation,  although  the  child  may  not  be  viable,  with  a  view  to  its  baptism. — I  am, 
dear  sir,  yours  truly,  S.  O’Sullivan,  M.D. 

Cork,  July  13th,  1878. 

\V.  H.  Wright  (Derby). — The  question  at  issue  appears  to  us  to  be  one  hardly  of 
medical  etiquette,  or  one  upon  which  any  correspondence  is  called  for.  If,  how¬ 
ever,  Mr.  Wright  considers  the  question  involved  is  one  of  medical  etiquette,  we 
advise  that  it  should  be  referred  to  the  Secretary  of  Council  of  his  Branch,  as  the 
matter  is  purely  a  personal  one. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant; 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  ; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier; 
The  Kelso  Chronicle  ;  The  Fifeshire  Herald ;  The  Merthyr  Express ;  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser;  The  Stroud  News;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Douglas  Maclagan,  Edinburgh;  Dr.  J.  T.  Arlidge,  Newcastle-under-Lyme; 
Dr.  H.  Macnaughton  Jones,  Cork;  Dr.  E.  T.  Tibbits,  Bradford;  Dr.  J.  Milner 
Fothergill,  London;  Dr.  W.  Allan  Jamieson,  Edinburgh;  Mr.  Lennox  Browne, 
London;  Dr.  1.  S.  Dowse,  London;  Dr.  Fletcher  Beach,  London;  Dr.  E.  M- 
Skerritt,  Clifton;  Dr.  J.  H.  Bell,  Bradford;  Dr.  C.  R.  Drysdale,  London;  Dr. 
Id.  J.  Alford,  Taunton;  Dr.  J.  von  Lenhossek,  Buda  Pesth;  Dr.  Norman  Kerr, 
London;  Dr.  C.  Coombs,  Castle  Carey;  Mr.  H.  Payton,  Birmingham;  Mr.  J. 
Cuckson,  Birmingham;  The  Registrar  of  the  University  of  London;  Mr.  G.  A. 
Cardew,  Cheltenham;  Mr.  J.  B.  Berry,  Bradford;  The  Registrar-General  of 
Ireland;  Mr.  F.  J.  King,  Wellesley;  The  Secretary  of  State  for  India;  Dr.  W. 
Fairlie  Clarke,  Southborough  ;  The  Registrar-General  of  England ;  Mr.  Eastes, 
London ;  The  Secretary  of  Apothecaries’  Hall ;  Dr.  Whitmore,  London ;  The 
Director-General  of  the  Army  Medical  Department;  Dr.  C.  Barham,  Truro;  An 
Associate;  Mr.  R.  S.  Fowler,  Bath;  Mr.  C.  Bradford,  Smethwick;  Mr.  E.  Ray 
Lankester,  London;  Dr.  C.  B.  Nankivell,  Torquay;  Dr.  A.  W.  Edis,  London; 

A  Lecturer,  Leeds;  Mr.  Walter  Pye,  London;  Dr.  E.  Waters,  Chester;  Dr.  J. 
Sawyer,  Birmingham;  Mr.  H.  C.  Hopkins,  Bath;  The  Secretary  of  the  Quekett 
Microscopical  Club;  Dr.  Joseph  Bell,  Edinburgh;  M.B.,  blastings;  Experience, 
Honduras;  Mr.  W.  Parker,  Bath;  The  Military  Secretary,  India  Office;  Dr.  J. 

G.  Davey,  Bristol;  Dr.  J.  Broom,  Clifton;  Mr.  A.  Doran,  London;  Mr.  W.  C. 
Hine,  Swineshead ;  W. ;  Dr.  Norman  Chevers,  London ;  Mr.  Arthur  Jackson, 
Sheffield  ;  Dr.  Saundby,  Birmingham  ;  Mr.  W.  K.  Treves,  Margate  ;  The  Editor 
of  “Sunday  at  Home”;  Mr.  T.  Spencer  Wells,  London;  Proprietors  of  the 
“  Torquay  Directory” ;  Dr.  Rabagliati,  Bradford;  Dr.  Robert  Spence,  Burntis¬ 
land  ;  Mr.  Robathan,  Risca  ;  Mr.  J.  H.  Parry,  Bristol  ;  Mr.  W.  F.  Tivy,  Clif¬ 
ton  ;  Dr.  J.  D.  Heaton,  Leeds  ;  Mr.  J.  W.  Lawton,  London  ;  Mr.  W.  Donovan, 
Whitwick  ;  The  Registar-General  of  Dublin  ;  Mr.  R.  M.  Gurnell,  London  ;  Mr. 
Hastie,  Lincoln  ;  Mr.  J.  Lewis,  Birmingham  ;  Messrs.  Field  and  Sons,  Leaming¬ 
ton  ;  Mr.  F.  W.  Lowndes,  Liverpool ;  Mr.  T.  M.  Stone,  London  ;  Mr.  R.  Har¬ 
rison,  Liverpool  ;  Our  Dublin  Correspondent  ;  M.R.C.S.  ;  Mr.  J.  Roberts,  Edin¬ 
burgh ;  Mr.  B.  E.  Roth,  Paris  ;  Enquirer  ;  Mr.  FI.  Clifford- Gill,  York  ;  Mr.  F. 

L.  de  Roussell,  London  ;  Mr.  Parkins,  London  ;  Dr.  J.  Lane  Notter,  Netley ; 
Dr,  Joseph  Rogers,  London ;  The  Registrar  of  Queen’s  College,  Cork  ;  etc. 
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REMARKS 

ON 

THE  ISLES  OF  SCILLY  AS  A 
HEALTH-RESORT. 

By  CHARLES  BARHAM,  M.D., 

Consulting  Physician  to  the  Royal  Cornwall  Infirmary,  Truro;  etc.* 


To  be  well  acquainted  with  the  peculiarities  of  the  places  within  easy 
reach,  which  are  marked  by  distinctive  qualities  of  climate  likely  to  be 
of  service  to  the  invalid,  is  knowledge  of  great  value  in  our  daily 
work;  and  it  is  because  I  am  satisfied  that  the  Isles  of  Scilly  are  note¬ 
worthy  in  this  respect  and  are  but  little  known, that  I  avail  myself  of  this 
general  muster  of  our  forces  to  introduce  them  to  your  better  acquaint¬ 
ance. 

These  islands,  some  thirty  in  number,  lie  in  the  Atlantic,  about 
twenty-five  miles  W.S.W.  of  the  Land’s  End.  Five  only  of  them  are 
now  inhabited,  and  their  total  population,  by  the  census  of  1871,  was 
2,075,  of  which  St.  Mary’s,  the  largest,  contained  1,368.  The  acreage 
of  these  five  is  3,320;  and  the  whole  group  is  scattered  through  an 
area  about  twelve  miles  by  nine  miles  in  extent. 

The  climate  is  unique  in  several  ways ;  it  is  the  least  cold  in  winter, 
the  least  hot  in  summer,  and  the  most  equable  of  any  in  Great  Britain. 
This  meteorological  inquiry  has  been  minutely  gone  into  for 
forty  years  past  by  myself  and  by  others,  and  of  late  I  have  been 
specially  engaged  in  an  attempt  to  estimate  the  reciprocal  influence  of 
sea  and  land  on  the  seasons  ;  but  this  is  not  the  place,  even  if  brevity 
were  not  of  paramount  obligation,  for  stating  in  any  detail  the  results 
of  observation.  A  few  figures,  with  the  illustrative  diagrams,  will 
make  the  truth  of  the  above  statements  abundantly  clear. 

With  regard  to  the  first  point — the  comparative  mildness  of  winter — 
I  may  refer  you  to  a  valuable  and  elaborate  paper  by  Dr.  Tripe,  pub¬ 
lished  in  the  last  number  of  the  Journal  of  the  Meteorological  Society,  in 
which  he  has  given  the  results  of  the  observations  made  of  late  years 
in  the  five  months,  November  to  March,  at  Scilly,  Penzance,  Guernsey, 
Ventnor,  Torquay,  Hastings,  and  some  other  seaside  stations,  and  has 
compared  them  with  London.  The  mean  of  the  minima,  or  greatest 
cold  of  the  nights  was,  at  Scilly,  44  5;  at  Penzance,  the  next  highest, 
42.6;  Torquay,  41. 9;  Ventnor,  40.3;  Hastings,  37.3;  and  London 
(Camden  Town),  35. 9.  The  mean  of  the  maxima,  or  greatest  heat  of 
the  days,  was  at  Scilly,  50.5;  Penzance,  4S.6;  Torquay,  the  highest  of 
all,  50.8;  Ventnor,  48.3;  Hastings,  45.4;  and  London,  46.9. 

These  results  are  trustworthy,  but  rather  coarse,  and  they  are  subject 
to  the  fallacies  generally  involved  in  the  comparison  of  averages.  A 
more  discriminative  and  accurate  estimate  may  be  arrived  at  by  com¬ 
paring  simultaneous  daily  observations,  so  that  the  conditions  may  be 
as  nearly  identical  as  possible  at  the  several  stations.  For  this  pur¬ 
pose,  I  prepared  long  ago  the  diagram  before  'you,  which  exhibits  day 
by  day  the  chief  elements  of  climate  through  the  year  1842 ;  and  quite 
recently  I  have  instituted  a  comparison  of  the  results  of  observation  in 
regard  to  temperature  during  all  the  periods  of  remarkable  heat  and 
cold  which  occurred  in  the  west  in  tne  four  years,  1871-74,  at  eight 
stations,  suited  to  display  the  mutual  influences  of  the  sea  and  land. 
These  results  are  exhibited  in  the  diagrams  before  you ;  and  I  must 
content  myself  with  stating  only  a  very  few  of  their  numerical  equiva¬ 
lents.  Taking  the  winter  first,  you  will  see  that  the  lower  green  line, 
representing  the  greatest  cold  of  each  night  at  Scilly,  keeps,  in  the 
winter  months,  steadily  far  above  the  lower  yellow,  blue,  and  red 
lines,  belonging  to  Truro,  Exeter,  and  Greenwich;  in  fact,  so  far 
above  these,  as  to  approach  on  many  occasions  more  nearly  to  the 
upper  lines  of  these  same  colours,  which  shew  the  greatest  heat  of  the 
days. 

These  facts  are  exhibited  as  conclusively  in  the  comparison  of  periods 
of  exceptional  cold.  Throwing  all  these  together  for  the  most  typical 
stations,  the  mean  of  the  minima  is  at  Scilly,  38.83  ;  Penzance,  34.34  ; 
Truro,  25.43;  Plymouth,  29.13;  Guernsey,  34.26 ;  Greenwich,  26.25. 
The  lowest  point  reached  was  at  Scilly,  33;  Penzance,  28;  Truro,  18; 
Plymouth,  21  ;  Guernsey,  25.5  ;  Greenwich,  18.6. 

Taking  next  the  evidence  of  the  comparative  coolness  of  the  island 
summer,  the  mean  of  all  the  maxima  during  the  periods  of  remarkable 
heat  in  the  same  four  years  was  at  Scilly,  71.38;  Penzance,  70.58 ; 

*  Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Bath,  August  1878. 


Truro,  77.76;  Plymouth,  74.16;  Guernsey,  72. 70 ;  Greenwich,  83.52; 
and  the  absolute  highest  was  at  Scilly,  74  J  Penzance,  75  >  Truro,  85  ; 
Plymouth,  81;  Guernsey,  78.5 ;  Greenwich,  91.8.  In  these  hot 
periods,  the  fall  of  temperature  at  night  is  least  in  the  islands  :  the 
lowest  point  at  Scilly  was  57;  Penzance,  53;  Truro,  51  ;  Plymouth, 
54 ;  Guernsey,  54.5  ;  Greenwich,  46.2.  A  glance  at  the  diagrams  will 
set  these  facts  in  the  clearest  light :  the  green  curve  for  Scilly  lies  far 
below  those  for  the  eastern  localities  in  the  hot  season. 

The  third  claim,  that  for  superior  equability,  is  proved  by  the  same 
data,  and  it  is  shown  on  the  diagrams  by  the  greater  proximity  to  each 
other  of  the  green  lines  representing  Scilly  than  that  of  any  pair  of 
another  colour.  I  will  only  add  that  in  the  selected  periods  the  mean 
range  was  in  the  cold  weather  for  Scilly,  6.24  ;  Truro,  21.23  ;  Green¬ 
wich,  13.29  ;  and  the  extreme  range  at  Scilly,  19  ;  Truro,  37  ;  Green¬ 
wich,  36.6  ;  whilst  in  the  hot  weather  the  mean  range  was  for  Scilly, 
11.52;  Truro,  21.88;  Greenwich,  28.30;  and  the  extreme  range  was 
at  Scilly,  17;  Penzance,  22;  Truro,  34;  Greenwich,  45.6. 

One  point  I  had  especially  in  view  in  my  more  recent  inquiry  was  to 
measure  the  effect  of  the  passage  of  the  air  over  the  thirty  miles  of  sea 
between  Cornwall  and  Scilly  when  the  wind  was  settled  easterly,  that 
is,  blowing  over  the  whole  length  of  the  country  from  Greenwich  to 
the  Land’s  End.  You  will  see  from  the  diagram  that  there  is  little 
difference  between  London  and  Truro  ;  but,  taking  as  a  fair  specimen 
the  cold  days  in  December  1871,  these  few  miles  of  warm  sea  raise  the 
winter  temperature  more  than  twelve  degrees ;  the  mean  of  the  minima 
being  23.33  at  Truro,  and  35.50  at  Scilly.  And  here  comes  into  relief 
the  important  difference  in  the  winter  climate  of  the  islands,  medically 
considered,  from  that  of  any  place  on  the  mainland.  The  severe  nip 
of  cold  to  which  every  such  place  is  liable  never  occurs  at  Scilly. 

The  cooling  influence  on  the  summer  heats  of  this  sea  voyage  of  the 
east  wind  is  equally  marked.  Taking  August  1871  as  an  example,  the 
mean  of  the  highest  daily  temperature  was  at  Truro,  83.6  ;  at  Scilly, 
72.8.  When,  on  the  other  hand,  the  wind  is  westerly,  or  blows  from 
the  sea  to  the  land,  its  warmth  is  carried  far  inland,  mitigating  the 
cold  in  winter,  and  is  only  gradually  lost  in  its  progress  towards  the 
east  of  England.  To  give  only  one  example  of  the  rule,  the  mean  of 
the  minima  of  nine  rather  cold  days  in  March  1874  was  at  Scilly, 
45.44;  Truro,  44.22;  Greenwich,  39.14.  The  cooling  influence  of 
this  sea  wind  on  the  summer  heats  is  equally  manifest.  Thus,  in  July 
1872,  when  the  mean  for  seven  hot  days  (the  23rd  to  3°th)  was  68.14 
at  Scilly,  it  was  70.84  at  Truro,  and  82.86  at  Greenwich ;  the  absolute 
highest  being  at  Scilly,  7°  5  at  Truro,  73;  at  Greenwich,  90.9.  But 
this  is  rather  beside  our  immediate  purpose. 

So  much  for  temperature,  the  most  potent  factor  in  climate  perhaps. 
A  very  brief  notice  must  suffice  for  the  subject  of  moisture,  however 
important  a  matter  it  be.  It  might  be  imagined  beforehand  that,  with 
an  unlimited  supply  to  draw  from,  the  air  incumbent  upon  the  ocean 
would  be  kept  close  to  saturation  ;  but  it  is  not  so.  In  winter,  that 
point  is  often  more  nearly  approached  at  inland  stations.  Thus,  the 
mean  humidity  for  the  five  coldest  months  is  89  at  Scilly  ;  87  at 
Guernsey;  85  at  Falmouth  and  Ramsgate;  whilst  it  is  90  at  Salisbury, 
and  94  at  Norwich.  This  is  no  doubt  caused  by  the  relative  coldness 
of  the  land.  In  summer,  when  the  inland  temperature  is  the  higher, 
the  conditions  are  reversed.  It  results  that  the  sensible  dampness,  in 
winter  is  less  at  Scilly,  and  the  sky  is  clearer  than  in  the  neighbouring 
parts  of  Cornwall ;  and,  as  regards  many  inland  places,  the  difference 
between  cold  damp  and  warm  damp  is  made  evident,  much  to  the 
advantage  of  the  islands.  The  actual  rainfall  is  very  distinctly  less  at 
Scilly  than  at  Penzance ;  about  thirty-four  inches  at  the  former,  and 
forty-two  at  the  latter.  In  the  islands,  there  are  very  many  small  falls, 
but  very  few  heavy  ones.  This  is  clearly  shown  in  the  diagram.  The 
chief  drawback,  perhaps,  from  this  favourable  report  is  the  prevalence 
of  high  winds;  the  average  force  at  Greenwich  being  .45,  that  at 
Truro  is  1.45,  and  at  Scilly  1.67. 

Such  are  the  results  of  meteorology ;  but  perhaps  those  recorded  by 
the  vegetable  kingdom  are  more  conclusive  still,  as  they  are  certainly 
more  popularly  telling.  Immunity  from  all  but  a  mere  touch  of  frost 
has  assured  success  at  Scilly  to  the  ever-increasing  cultivation  of  potatoes 
and  brocoli  for  the  spring  markets  of  London,  the  growers  of  which,  on 
the  mild  shores  of  Mount’s  Bay,  are  often  disappointed  of  their  hope 
by  a  night  or  two  of  nipping  cold  ;  and  the  gardens  of  Tesco,  with 
their  tree-ferns,  their  avenues  of  aloe  and  yucca,  and  hedges  glittering 
with  every  variety  of  mesembryanthemum,  may  be  fairly  styled  sub¬ 
tropical. 

Turning  to  the  health  of  the  inhabitants,  whose  numbers  have  been 
reduced  considerably  with  a  remarkable  increase  of  prosperity  under 
the  benevolent  despotism  of  their  sole  landlord,  the  kindness  of  Mr. 
Moyle,  their  only  and  able  medical  guardian  these  forty  years  past, 
has  furnished  me  with  full  details  of  the  causes  of  death ;  but  I  must 


278 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  24,  1878. 


confine  myself  to  a  few  particulars  concerning  disease  of  the  lungs.  In 
the  ten  years  ending  December  31st,  1847,  the  death-rate  was  16  in 
1,000.  Phthisis  was  relatively  prominent,  although  rather  below  the 
average  in  England  generally,  to  the  population.  It  is  well  worthy 
remark  that  the  mortality  of  females  from  this  cause  was  to  that  of  males 
as  ten  to  four,  the  proportion  of  women  to  men  living  in  the  islands 
being  as  fourteen  to  eleven.  The  houses  are  very  clean,  but  the  women 
are  very  sedentary,  whilst  the  men  are  generally  employed  out-of-doors 
or  afloat.  The  deaths  from  all  other  diseases  of  the  lungs  were  in 
number  only  one-fourth  of  those  from  phthisis. 

It  will  probably  be  admitted,  from  the  evidence  adduced,  that  the 
winter  climate  of  Scilly  is  adapted  to  obviate  inflammation  and  irrita¬ 
tion  of  the  respiratory  organs  ;  and  for  this  end  it  has  been  frequently 
turned  to  satisfactory  account,  chiefly  by  invalids  in  moderate  or  even 
humble  circumstances.  Wealthier  patients  will  be  found  for  whom 
considerations  of  health  will  countervail  a  form  of  banishment,  oceano 
dissociabili,  from  the  customary  attractions  of  watering  places,  or  whose 
taste  may  be  more  gratified  by  a  changeful  nature  often  enjoyable  by 
snatches  in  the  depth  of  winter  amid  these  tempered  waters ;  but  to 
pretend  to  rival  the  “sunny  south” — the  average  of  twenty  fine  days 
in  January  or  February  registered  by  Dr.  Marcet  at  Cannes — would  be 
absurd.  I  would  rather  invite  your  attention  to  these  islands  as  a 
summer  resort,  likely  to  be  of  great  service  to  those  who  need  in- 
vigoration  in  the  hotter  season,  but  cannot  prudently  or  conveniently 
undertake  to  visit  the  Alps  or  the  Fiords.  After  a  sojourn  at  Torquay, 
whose  merits  were  the  other  day  so  felicitously  sketched  by  Dr.  R. 
Hall,  and  a  run  through  sundry  charming  places  on  the  coast  of 
Cornwall  to  Penzance,  four  hours’  steaming  will  transport  the  con¬ 
valescent  to  a  new  world  of  ocean  life,  bathed  in  air  of  singular  purity, 
at  once  fresh  and  genial,  amid  scenes  of  great  and  novel  beauty,  where 
boating,  fishing,  sketching,  and  almost  every  attraction  of  natural 
history,  will  tempt  the  traveller  to  out-of-door  enjoyment. 

I  may  add  that  an  almost  daily  service  of  steam- boats  and  the  postal 
telegraph  have  united  Scilly  and  the  mainland  in  scarcely  interrupted 
communication,  since  I  touched  on  this^subject  in  the  Address  in  Medi¬ 
cine  in  i860,  and  from  the  Chair  of  the  Section  of  Medicine  in  1871. 


SURGICAL  MEMORANDA. 


FRACTURE  OF  EXTERNAL  MALLEOLUS. 

In  the  Journal  of  July  27th,  there  appears  an  extract  from  the  St. 
Louis  Medical  and  Surgical  Journal  regarding  fracture  of  the  external 
malleolus  and  sprains  of  the  ankle-joint.  A  propos  of  this  subject,  I 
may  mention  a  case  which  occurred  recently.  W.  M.,  aged  24,  while 
wrestling,  was  thrown,  and  in  falling  twisted  his  left  ankle-joint.  I 
saw  him  shortly  after  the  accident  happened,  and  found  the  foot  in 
good  position,  slightly  swollen  at  the  outer  side  and  anteriorly.  The 
case  had  all  the  characters  of  a  sprain  ;  but,  on  grasping  the  external 
malleolus  between  the  finger  and  thumb,  crepitus  could  be  distinctly 
felt,  and  pain  was  complained  of.  A  starched  bandage  was  applied  to 
fix  the  ankle-joint,  and  in  a  short  time  the  patient  was  at  work  again. 

J.  Home  Hay,  M.B.,  M.R.C.S.,  Alloa. 


THERAPEUTIC  MEMORANDA. 


SODA  TREATMENT  OF  BURNS  AND  SCALDS. 

The  remarks  in  the  Journal  of  July  27th  as  to  the  efficacy  of 
a  saturated  solution  of  carbonated  soda  in  the  treatment  and  relief 
of  the  acute  pain  of  burns  and  scalds  are  quite  correct,  as  I  know  from 
long  experience,  it  being  no  less  than  thirty-four  years  since  I  first  em¬ 
ployed,  and  I  believe  was  the  discoverer  of,  this  remedy  for  burns,  etc. 
(see  my  letter  in  the  London  Medical  Gazette  of  March  8th,  1844). 

All  that  is  necessary  is  to  use  a  saturated  solution  of  the  carbonated 
alkali  (called  at  that  time  sesquicarbonate),  and  to  employ  it  as 
speedily  as  may  be  after  the  injury,  keeping  the  lint  or  bandage  con¬ 
stantly  soaked  with  it  until  all  pain  and  heat  have  ceased,  which,  in 
slight  cases,  may  occur  in  from  ten  to  twenty  minutes  or  so  :  a  matter 
of  no  small  moment  with  young  children,  who  are  very  subject  to  these 
accidents. 

I  have  imagined  that  the  relief  from  pain  may  be  effected  by  the 
alkali  neutralising  the  acidulous  quality  of  the  perspiration  as  this 
passes  off  through  the  inflamed  skin  ;  whether  the  carbonic  acid  con¬ 
tained  in  the  salt  has  any  sedative  effect  on  the  cutaneous  nerves  I  do 
not  know,  but  think  it  possible. 

F.  Peppercorne,  L.R.C.P.Ed.,  M.R.C.S.,  London. 
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PROCEEDINGS  OF  SECTIONS. 
Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the 
several  Sections  of  the  Association  at  the  Annual  Meeting.  The 
papers  themselves  will,  as  opportunities  occur,  be  published  in  full 
in  the  Journal. 

Section  B. — SURGERY. 

Wednesday,  August  Jill. 

The  Chair  was  taken  by  the  President  of  the  Section,  G.  W.  Cal¬ 
lender,  Esq.,  F.R.  S.,  Surgeon  to  St.  Bartholomew’s  Hospital. 

Subcutaneous  Division  of  the  Neck  of  the  Thigh-bone.  By  WILLIAM 
Adams,  F.R.C.S.  (London).— Mr.  Adams  exhibited  the  man  upon 
w'hom  he  first  performed  the  operation  of  subcutaneous  division  of  the 
neck  of  the  thigh-bone,  in  1869,  when  the  patient  was  twenty-four 
years  of  age,  at  the  Great  Northern  Hospital.  This  case  formed  the 
subject  of  a  paper  read  before  the  British  Medical  Association  in  1870. 
Soon  after  this,  the  patient  became  a  shopkeeper  at  Bath.  The  case 
was  one  of  bony  ankylosis  of  the  right  hip-joint,  with  malposition  of 
the  limb,  the  thigh  being  flexed  and  abducted  to  an  extreme  degree,  so 
that  the  heel  of  the  right  foot  rested  on  the  upper  part  of  the  left  knee- 
joint.  The  limb,  therefore,  was  perfectly  useless;  and  the  only  mode 
of  progression  was  either  with  two  crutches,  or  one  crutch  and  a  stick, 
which  he  generally  used.  This  affection  resulted  from  an  attack  of 
rheumatic  fever,  seven  years  before  he  came  under  Mr.  Adams’s  care. 
Ankylosis  of  the  vertebral  articulations,  through  a  considerable  portion 
of  the  spinal  column,  had  taken  place,  and  contributed  very  much  to 
the  general  appearance  of  deformity.  As  a  result  of  the  operation, 
bony  ankylosis  took  place,  and  the  limb  soon  became  strong  and  useful. 
He  has  since  remained  well,  and  able  to  walk  several  miles  without 
fatigue,  and  to  carry  weights.  He  soon  dispensed  with  his  crutches, 
and  now  generally  used  a  stick,  but  only  for  the  purpose  of  balancing 
his  body.  With  regard  to  the  results  of  the  operation  :  since  the  pub¬ 
lication  of  twenty-two  cases,  in  a  tabulated  form,  in  the  last  volume  of 
the  Medico- Chirurgical  Transactions ,  Mr.  Adams  had  obtained  the 
particulars  of  eleven  additional  cases,  all  successful.  Five  of  these  had 
been  performed  in  America.  Mr.  J.  Ashhurst,  jun.,  of  Philadelphia, 
had  operated  upon  three  cases,  and  had  also  successfully  performed  Mr. 
Gant’s  operation  three  times.  Dr.  Lenox  Hodge  of  Philadelphia,  and 
Dr.  Broome  of  Moberly,  had  each  operated  upon  one  case.  Mr.  Lund 
of  Manchester  had  furnished  the  particulars  of  four  additional  cases  ; 
and  Mr.  Willett  of  St.  Bartholomew’s  Hospital  had  operated  upon  two 
cases  successfully.  The  American  surgeons  adopted  the  operation  since 
Mr.  Adams’s  visit  to  the  International  Medical  Congress  in  Philadelphia 
in  1876,  where  he  read  a  paper  on  the  subject.  The  total  number  of 
cases  operated  upon  amounted  to  thirty- three,  and  Mr.  Adams  had  not 
heard  of  any  unfavourable  case,  beyond  those  recorded  in  the  earlier 
paper,  of  which  one  was  fatal  from  pyaemia,  and  in  two  others  deep 
suppuration  contributed  to  a  fatal  termination  after  many  months.  As 
a  general  rule,  the  wounds  had  healed  like  tenotomy  wounds,  without 
any  suppuration  or  local  disturbance.  In  some  cases,  a  little  suppura¬ 
tion  at  the  wound  had  occurred,  but  only  in  a  few  cases  had  deep  sup¬ 
puration  taken  place  ;  much  of  the  success  depending  upon  a  judicious 
selection  of  cases,  and  great  attention  to  the  minute  details  of  the 
operation. — The  President  commented  on  the  results  of  the  opera¬ 
tion,  remarking  on  the  success  which  had  attended  its  performance,  not 
only  in  the  hands  of  Mr.  Adams,  but  in  those  of  American  surgeons 
and  surgeons  in  this  country,  where  it  had  often  been  resorted  to  since 
its  first  performance  by  Mr.  Adams. 

The  Anatomy  of  Hip  joint  Disease  in  Childhood.  By  Edmund 
Owen,  M.B.,  F.R.C.S.  (London). — Mr.  Owen  .demonstrated  the 
anatomy  of  hip-joint  disease  in  childhood,  which  he  illustrated  by  speci¬ 
mens  of  two  adult  hip-joints.  A  hole  had  been  made  into  the  joint 
from  the  pelvis.  It  was  stated  that  the  most  common  cause  of  disease 
in  children  was  a  wrench  of  the  ligamentum  teres  by  falls,  etc.  The 
effusion  into  the  synovial  membrane  was  illustrated  by  injecting  water 
through  the  hole  from  the  pelvis.  When  a  small  quantity  was  in¬ 
jected,  the  femur  was  abducted — the  position  stated  to  be  that  in  the 
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early  stage  of  disease.  When  more  was  injected,  the  femur  was  flexed; 
but  further  injection  did  not  produce  adduction  over  the  opposite  thigh. 
This  was  explained  as  the  result  of  tired  muscular  action,  which  re¬ 
quired  the  rest  and  support  offered  by  the  opposite  side.  Some  remarks 
were  offered  on  the  diagnosis  of  hip-disease.  The  increased  space  given 
by  the  altered  position  of  the  trochanter  in  the  interior  of  the  joint  was 
shown  by  pressing  on  the  trochanter,  when  the  joint  had  been  injected, 
and  it  was  shown  that  the  joint  was  at  once  emptied  of  a  large  propor¬ 
tion  of  its  contained  fluid.  Mr.  Owen  considered  that  Thomas’s  splint 
was  the  only  proper  means  of  treating  hip-joint  disease. — -The  Presi¬ 
dent  congratulated  Mr.  Owen  on  the  successful  demonstration  of  the 
causes  of  a  very  common  disease. — Mr.  Furneaux  Jordan  (Birming¬ 
ham)  said  that  he  thought  that  disease  of  the  hip  and  of  other  joints 
commenced  not  in  the  ligamentous  but  in  the  bony  elements  of  the  joints, 
and  that  the  reason  why  the  disease  was  more  marked  in  the  ligamentum 
teres  was  because  of  the  low  organisation  of  that  ligament.  He  stated 
that  his  view  was  supported  by  frequent  section  of  the  bone  in  cases  of 
hip-disease,  where  the  appearances  were  most  evident  in  the  ligamen¬ 
tous  elements  of  the  joint.  He  explained  the  abduction  of  the  limb  as 
the  result  of  muscular  action  after  the  synovial  membrane  had  given 
way. — Mr.  Adams  (London)  related  the  pathological  appearance  which 
he  had  observed  in  a  case  of  hip-joint  disease  when  the  child  had  died 
of  tubercular  meningitis,  and  where  the  bone  was  to  all  appearance 
healthy,  and  said  that  he  considered  the  disease  as  usually  commencing 
in  the  ligamentous  tissues.  His  treatment  was  usually  to  combine  ex¬ 
tension  at  night  with  the  application  of  an  immovable  apparatus  by 
day.  He  said  that,  though  Thomas’s  splint  was  a  good  one,  it  had 
occasionally  been  applied  and  dislocation  had  taken  place  afterwards. 
— Mr.  Lund  (Manchester)  asked  Mr.  Owen  whether,  in  his  experi¬ 
ment,  he  allowed  the  fluid  to  penetrate  to  the  bottom  of  the  cotyloid 
cavity.  If  it  were  on  this  side  of  the  ligament,  it  would  cause  a  bulging 
of  the  posterior  and  thinner  portion  of  the  joint.  He  questioned  whe¬ 
ther  the  intense  pain  in  hip-joint  disease  was  not  the  result  of  pressure 
of  the  head  of  the  bone  on  the  lower  part  of  the  cuplike  cavity.  He 
asked  for  the  results  of  experience  of  puncturing  the  joint,  which  had 
been  done  by  a  friend  of  his  with  the  result  of  immediate  relief  of  pain. 
— Mr.  W.  Stokes  (Dublin)  related  a  case  where  the  post  mortem  exa¬ 
mination  showed  extensive  disease  of  the  hip-joint,  where,  although  it 
was  searched  for,  there  was  no  disease  of  the  bone.  He  approved  of 
Thomas’s  splint  as  a  means  of  treatment  of  hip-joint  disease.  He  dif¬ 
fered  from  Mr.  Adams  in  allowing  anything  but  perfect  immobility  of 
the  limb  in  the  treatment. — Mr.  Owen,  in  reply,  said  that  he  thought 
that  Mr.  Stokes  had  urged  an  important  objection  to  the  theory  of  dis¬ 
ease  commencing,  as  a  rule,  in  the  bones  ;  for,  in  many  cases  which 
were  treated  early,  a  rapid  recovery  followed.  He  was  unable  to  answer 
Mr.  Lund’s  remarks  offhand,  but  he  felt  inclined  to  agree  with  his 
remark  that  probably  puncture  of  the  capsule  and  withdrawal  of  some 
of  the  fluid  would  be  rational  treatment ;  and  stated  that  Mr.  Holmes, 
who  had  practised  this  treatment  on  several  occasions,  had  seemed 
more  than  satished  with  its  results.  Replying  to  Mr.  Furneaux  Jordan, 
he  said  that  he  was  not  of  opinion  that  the  inversion  and  adduction  of 
the  femur  were  due  to  rupture  of  the  capsule  ;  for,  in  many  such  cases, 
the  capsule  was  fully  distended  and  was  bulging  into  the  base  of  Scarpa’s 
triangle.  He  thought  that  the  adductors  were  not  the  only  muscles  in 
action,  for  the  tensor  fascise  femoris  is  often  in  firm  contraction. 
Answering  Mr.  Adams,  Mr.  Owen  said  that  the  idea  of  the  disease  com¬ 
mencing  in  the  ligamentum  teres  was  not  based  upon  the  examination 
of  one  or  two  preparations  only,  but  quoted  several  preparations,  among 
which  was  one  from  a  case  of  hip-disease  where  death  had  occurred 
some  years  ago  under  chloroform,  which  was  given  for  the  purpose 
of  examining  the  patient. 

On  a?i  Extension  A pparatus  for  the  Treatment  of  Certain  Injuries 
and  Diseases  of  the  Lower  Extremity.  By  William  Stokes,  F.R.C.S. 
(Dublin). — The  author  commenced  by  drawing  attention  to  the  great 
diversity  of  opinion  among  surgical  authorities  of  remote  ages,  as  well 
as  in  the  present  time,  as  to  the  best  method  of  dealing  with  oblique 
fractures  of  the  femur.  Mr.  Pott’s  views,  as  well  as  Professor  Syme’s, 
were  discussed ;  and  it  was  pointed  out  how,  notwithstanding  the 
teaching  of  these  eminent  surgeons,  the  majority  of  practitioners  in 
surgery  still  cling  to  the  principle  of  extension.  The  defects  in  Liston’s 
splint  and  its  modifications  were  then  mentioned,  and  passages  from 
the  writings  of  Syme  and  Malgaigne  were  quoted  in  reference  to  the 
inutility  of  roller  bandages,  in  consequence  of  their  great  tendency  to 
become  relaxed  after  a  short  time.  The  advantages  of  adopting  the 
principle  of  making  extension  by  means  of  a  screw  force,  as  originally 
suggested  by  Boyer,  were  dwelt  on  ;  and  the  reasons  were  given  why  his 
appliance  or  any  of  its  modifications  had  not  been  more  generally  adopted 
by  surgeons.  A  description  of  the  author’s  extension  apparatus  was 
then  given,  and  the  arrangement  for  elevation  of  the  limb  pointed  out. 


The  method  of  fixing  the  perineal  pad  on  a  hinge-joint  was  pointed  out 
as  a  means  of  enabling  the  patient  to  assume  the  sitting  position  at 
times  during  the  process  of  union.  The  different  injuries  and  diseases 
for  which  the  author  had  used  this  splint  were  then  discussed  briefly, 
and  the  results  given,  which  were  in  all  cases  satisfactory.  The  ad¬ 
vantages,  therefore,  claimed  for  this  appliance  were  as  follows.  1.  It  is 
suitable  for  the  treatment  of  a  great  variety  of  injuries,  diseases,  and 
deformities  of  the  lower  extremities.  2.  It  can  be  adapted  to  children 
as  well  as  to  adults.  3.  The  use  of  roller  bandages  and  necessary  con¬ 
cealment  of  the  parts  can  be  dispensed  with.  4.  The  power  of  exten¬ 
sion  is  unlimited.  5.  The  oblique  perineal  bandage,  frequently  a  source 
of  annoyance  to  the  patient  and  of  interference  with  the  circulation 
of  the  limb,  is  unnecessary.  6.  The  use  of  the  splint  does  not  neces¬ 
sitate  the  patient  remaining  in  the  recumbent  posture.  7.  The  arrange¬ 
ment  for  elevation  of  the  limb  prevents  the  possibility  of  any  trouble 
arising  from  pressure  on  the  heel.  8.  The  patient  is  quite  unable  to 
relax  the  extending  force. — The  President  observed  that,  without 
criticising  the  apparatus  shown  by  Mr.  Stokes,  he  wished  to  make  a 
few  remarks  on  subjects  suggested  by  observations  that  had  fallen  from 
him.  He  thought  that  great  attention  should  always  be  paid  to  detail 
in  bandaging,  both  as  to  the  material  employed  and  the  manner  of 
application.  Lie  expected  a  case  of  fracture  of  the  thigh,  if  well  band¬ 
aged,  to  remain  in  proper  position  for  five  weeks  without  disturbance, 
lie  agreed  with  Mr.  Stokes  on  the  unadvisability  of  a  perineal  bandage, 
and  preferred  the  use  of  the  inclined  plane  for  obtaining  counter-exten¬ 
sion.  He  would  like  to  hear  from  Dr.  Pancoast  the  experience  of 
American  surgeons  in  the  application  of  anterior  splints  in  the  treat¬ 
ment  of  fractures  of  the  shaft  of  the  femur,  this  method  of  treatment 
having  been  generally  discarded  in  England. — Dr.  W.  Pancoast  (New 
York)  said  that  he  was  unable  to  give  much  information  on  the  subject, 
but  he  thought  that  anterior  splints  were  still  used  in  fractures  of  the 
leg,  but,  as  in  England,  they  were  not  in  general  use  in  fractures  of  the 
thigh. — Mr.  Nicholson  (Hull)  asked  whether  any  bandages  were 
required  in  the  application  of  Mr.  Stokes’s  apparatus. — Mr.  Furneaux 
Jordan  (Birmingham)  remarked  that  many  people  have  one  femur 
longer  than  the  other,  and  that  this  might  be  a  ground  of  fallacy  in 
making  measurements  to  judge  of  subsequent  shortening. — Mr.  Stokes, 
in  reply,  said  that,  in  cases  in  which  it  was  found  necessary,  a  second 
splint  could  be  secured  on  the  anterior  part  of  the  thigh,  to  prevent  the 
riding  up  of  the  bone,  with  a  pad  and  broad  belt.  It  was  not  necessary 
to  use  bandages  at  all.  The  counter-extension  was  obtained  by  the 
perineal  pad. 

Remarks  on  Morbus  Coxarius.  By  H.  MACNAUGHTON  Jones, 
M.D.  (Cork).  — Dr.  H.  Jones  exhibited  three  pathological  spe<*i- 
mens  of  the  head  of  the  femur,  which  he  had  removed  in  cases  of 
morbus  coxarius.  In  a  fourth  case,  he  had  removed  a  wedge- 
shaped  portion  of  the  femur  below  the  capsular  ligament,  the  disease 
not  having  extended  into  the  joint.  He  read  the  notes  of  a  fifth  case, 
in  which  early  aspiration  had  saved  the  joint.  These  cases,  he  said, 
served  to  illustrate  two  points  of  interest  in  connection  with  the  disease  : 
first,  the  disputed  question  as  to  its  nature,  whether  essentially  con¬ 
stitutional  and  not  necessarily  traumatic  in  the  first  instance  ;  secondly, 
the  indication  for  the  operation  of  excision  in  advanced  cases.  He 
alluded  to  the  discussion  which  took  place  in  the  Philadelphia  Con¬ 
gress  of  1876,  when  Dr.  Sayre  strongly  advanced  the  view  that  it  was 
always  and  necessarily  traumatic,  though  other  eminent  American  and 
British  surgeons  differed  from  Dr.  Sayre  on  that  occasion,  notably  Dr. 
Gross,  Mr.  Wm.  Adams,  and  Mr.  Lister.  Having  reviewed  their 
opinions,  Dr.  Jones  said  the  notes  of  the  cases  which  he  would  read 
showed  that  the  view  of  Dr.  Sayre  did  not  universally  hold  good,  but 
rather  supported  those  who  held  the  occasional  purely  constitutional 
origin  of  the  disease.  Three  of  the  five  cases  quoted  by  him  occurred 
in  the  same  family,  and  the  bones  exhibited  were  excised  in  two  of 
these,  and  there  was  no  history  of  any  injury,  save  in  one  out  of  the 
five.  In  reference  to  the  second  point,  Dr.  Jones  quoted  the  views 
of  Mr.  Holmes,  Dr.  Humphry,  Mr.  Lister,  Mr.  Ericlisen,  and 
others,  as  to  the  indications  for  the  operation  of  excision  in  extreme  or 
otherwise  hopeless  cases,  and  he  pointed  out  the  importance  of  not 
delaying  this  step  when  its  necessity  was  once  apparent.  Of  the  four 
cases  operated  upon,  the  ultimate  results  up  to  the  present  have  been  as 
follows.  The  boy  from  whom  the  wedge-shaped  portion  of  bone  was 
removed  is  completely  restored  and  able  to  walk ;  the  joint  was  not 
opened.  Two  cases  were  operated  on,  September  23rd,  1877.  One 
died  after  healing  of  the  wound  from  diarrhoea  and  other  complications 
eight  months  after  the  operation.  The  other  case,  operated  on  the 
same  day,  is  still  alive  ;  the  joint  is  doing  fairly,  but  the  case  is  un¬ 
promising,  from  the  presence  of  constant  diarrhoea,  with  tympanitic 
abdomen  and  emaciation.  The  third  9ase,  operated  on  December 
19th,  1877,  is  doing  favourably,  and  there  is  every  prospect  of  a  good 
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recovery.  Dr.  Jones  drew  attention  to  the  advantages  of  early  aspira¬ 
tion,  as  proved  in  the  fifth  case.  He  put  the  following  propositions 
before  the  section.  1.  Morbus  coxarius  is  a  disease  which  in  a  large 
number  of  cases  has  a  purely  constitutional  or  strumous  origin,  and 
may  occur  without  any  injury,  or  from  so  slight  a  shock  to  the  joint 
that  we  cannot,  strictly  speaking,  assign  the  term  traumatic  to  it.  2. 
Aspiration,  to  be  successful,  must  be  performed  in  the  early  stages  of 
effusion  or  of  pus  formation,  and  hence  the  importance  of  watching 
closely  the  symptoms  of  approaching  abscess  in  or  about  the  joint. 
3.  Though  we  may  be  guided  by  the  situation  of  the  sinuses,  yet  it  is 
extremely  difficult,  by  means  of  the  probe,  to  ascertain  the  extent  of  the 
joint  implication  ;  and  in  those  cases  where  suppuration  has  occurred 
without  accompanying  symptoms  of  waxy  degeneration,  the  propriety 
of  excising  the  head  of  the  bone  should  be  considered,  and  the  earlier 
this  step  is  taken,  when  once  the  necessity  for  it  is  foreshadowed  by  the 
urgency  of  the  case,  the  better. — The  President,  in  thanking  Dr. 
Macnaughton  Jones  for  his  paper,  remarked  that  it  was  interesting  to 
hear  the  last  stage  of  the  disease  which  had  occupied  the  attention  of 
the  Section  during  the  afternoon.  He  thought  it  very  difficult  in 
practice  to  say  whether  the  disease  was  limited  to  the  thigh-bone,  or 
whether  the  pelvic  tissues  were  involved. — Mr.  Wheelhouse  (Leeds), 
speaking  of  the  experience  of  the  Leeds  surgeons,  remarked  that  trau¬ 
matic  cases  of  hip- joint  disease  are  more  frequent  than  constitutional 
ones,  arising  commonly  in  active  healthy  children.  He  mentioned  a 
case  he  had  recently  seen,  in  which  the  hip-joint  was  dislocated, 
with  no  previous  history  of  accident  and  little  pain ;  it  had  been  in  that 
position  for  a  year.  He  excised  the  head  of  the  bone,  which  was 
healthy,  and  a  good  recovery  was  made.  In  his  opinion,  the  opera¬ 
tion  should  always  be  performed  before  the  disease  was  far  advanced 
and  other  tissues  involved.  Late  excision  is  almost  worse  than  useless. 
— Mr.  Nicholson  (Hull)  asked  why  the  antiseptic  method  was  em¬ 
ployed,  as  there  was  no  hope  of  preventing  suppuration,  and  cleanli¬ 
ness  alone  was  required. — Mr.  W.  Adams  (London)  agreed  with  Mr. 
Wheelhouse  as  to  the  period  of  the  disease  in  which  excision  should  be 
performed.  He  thought  that  it  was  best  to  operate  on  the  appearance 
of  abscesses,  or  shortly  afterwards.  The  shortening  is  then  slight;  the 
child  gets  a  good  leg,  and  is  spared  the  drain  of  an  exhausting  illness. 
He  saw  some  of  Dr.  Sayre’s  cases,  in  which  a  remarkable  result  was 
obtained.— Dr.  Macnaughton  Jones,  in  reply,  said  that  he  would 
use  antiseptic  dressing  on  the  score  of  cleanliness.  He  quite  agreed 
with  the  remarks  as  to  the  advisability  of  early  operation  made  by  Mr. 
Wheelhouse  and  Mr.  Adams. 

Removal  of  the  Astragalus  in  the  Adult  in  a  Case  ef  Congenital 
T&lipes.  By  Edward  Lund,  F.R.C.S.  (Manchester).— The  patient, 
a  factory  operative,  tall  and  well  grown,  now  twenty-nine  years  of  age, 
had  been  the  subject  of  talipes  equino-varus  on  the  right  side  from 
birth.  No  systematic  treatment  had  been  employed,  and,  as  was 
shown  by  a  cast  of  the  limb,  the  foot  had  been  inverted  and  crumpled 
up  to  a  considerable  degree.  Yet  he  was  able  to  walk  about  and  to 
attend  to  his  work  very  fairly  until  about  a  year  since,  when  an  ulcer, 
following  a  large  corn  on  the  outer  border  of  the  foot,  on  which  he 
rested,  had  completely  disabled  him.  Mr.  Lund  described  how,  when 
he  had  determined  to  try  to  correct  the  deformity  by  removal  of  the 
astragalus,  he  proceeded  on  the  same  plan  as  that  described  by  him  at 
the  Birmingham  meetimg  of  the  Association  in  1872,  and  made  one 
long  straight  incision  on  the  dorsal  surface  of  the  foot  between  the 
outermost  tendon  of  the  external  longitudinal  digit  and  the  tendon  of 
the  peroneus  tertius.  But  in  this  instance  it  was  found  that,  instead  of 
coming  down  upon  the  projecting  head  of  the  astragalus  covered  by 
the  dorsal  ligaments,  it  was  the  upper  surface  of  the  bone — that  which 
had  been  placed  between  the  malleoli — which  then  presented  itself ; 
and  this  was  caused  by  the  still  persistent  infantile  form  of  the  astra¬ 
galus,  as  described  by  Mr.  William  Adams  in  his  work  on  Club-Foot, 
and  the  fact  that  there  had  been  partial  ankylosis  of  the  astragalus  and 
scaphoid.  The  latter  bone  had  been  so  dragged  upwards,  backwards, 
and  inwards  by  muscular  action,  as  to  dislocate  the  astragalus  from  the 
intermalleolar  space  and  leave  it  fixed  on  the  dorsal  aspect  of  the  foot. 
The  astragalus  was  extracted  by  the  curved  hook  previously  described  ; 
and  the  present  state  of  the  foot,  as  seen  in  a  cast  taken  fourteen  weeks 
afterwards,  showed  that  a  very  hopeful  result  would  follow  the 
operation. 

Talipes  Equino -  Varus  in  an  Adult  treated  successfully  by  the  Removal 
of  the  Astragalus,  Scaphoid,  and  Cuboid  Bones.  By  James  F.  West, 
F.R.C.S.  (Birmingham). — The  case  was  one  of  aggravated  talipes 
equino-varus  in  a  woman  aged  23,  on  whom  Mr.  West  had  operated 
by  the  plan  suggested  by  Mr.  Richard  Davy  of  the  Westminster  Hos¬ 
pital.  _  Models  of  the  limb  taken  before  and  subsequently  to  the 
operation,  and  also  the  tarsal  bones,  the  cuboid,  astragalus,  and 
scaphoid,  which  had  been  removed  at  the  time  of  the  operation  (May 


19th,  1878),  were  shown.  The  result,  as  seen  ten  weeks  after  the 
operation,  was  eminently  successful.  Mr.  West  considered  that, 
although  tenotomy  was  the  most  suitable  operation  in  infants  and 
young  children,  in  adults,  or  in  cases  where  tenotomy  had  been  tried 
and  failed,  resection  of  a  wedge-shaped  portion  of  the  tarsal  bones  was 
an  excellent  operation;  and  that,  in  future,  no  case  of  talipes,  what¬ 
ever  might  be  the  age  of  the  patient  or  the  severity  of  the  deformity, 
need  be  looked  upon  as  hopeless.  The  use  of  Esmarch’s  bandage, 
and  the  antiseptic  method  of  subsequent  treatment,  in  operative  pro¬ 
cedures  of  this  kind,  deprived  them  of  the  risks  which  such  an  inter¬ 
ference  with  the  tarsus  and  its  numerous  articulations  would  otherwise 
involve. 

Fifty  Cases  of  Spinal  Disease  treated  by  the  Plaster  Jacket  of  Dr. 
Sayre.  By  H.  Macnaughton  Jones,  M.D.  (Cork).— Dr.  Jones  read 
brief  notes  of  fifty  cases  of  different  forms  of  curvature  of  the  spine, 
in  which  the  duration  and  cause  of  the  disease,  the  prominent 
symptoms,  the  nature  of  the  curve,  and  the  results  of  the  treatment, 
were  tabulated.  These  cases  he  had  brought  forward  as  the  result  of 
one  year’s  work  since  Dr.  Sayre  gave  his  demonstration  in  this  country, 
with  the  results  up  to  the  present  time,  as  proving  the  permanent 
benefit  derived  from  the  plaster  jacket.  He  would  say  “permanent”, 
as  the  more  he  saw  of  the  plaster  jacket  the  more  convinced  he  was 
that  it  was  wrong  to  form  a  hurried  decision;  but  that  it  might  require 
months,  and  perhaps  years,  before  we  are  justified  in  arriving  at 
decided  conclusions  as  to  the  special  advantages  of  the  plaster  support. 
We  are  all  too  prone  to  run  after  new  forms  of  wonderful  cures;  and 
the  crucial  tests  which  time  alone  supplies  are  overlooked  or  ignored 
in  our  desire  to  applaud  an  invention,  or  see  in  it  some  advantage  over 
other  means  which  may  have  failed  to  satisfy  our  wishes,  or  which  do 
not  meet  all  the  difficulties  which  a  variety  of  cases  is  sure  to  present. 
He  did  not  think  it  right  to  expect  more  than  average  results  from  any 
treatment.  Cases  must  constantly  occur  which  will  fail  under  any 
treatment;  and  it  must  have  happened  in  the  case  of  the  plaster  jacket, 
that  it  has  been  applied  in  instances  where  no  permanent  cure,  nor 
indeed  temporary  benefit,  could  be  effected — so  advanced  the  disease 
and  so  great  the  deformity.  Parents  have  been  so  anxious  and 
solicitous  to  try  the  benefit  of  the  treatment,  that  he  was  sure  many 
cases  were  put  up  where  no  material  benefit  could  with  justice  be  looked 
for.  He  had  traced  the  results  in  the  cases  now  recorded  to  the  past 
month.  The  majority  of  them  had  been  under  treatment  for  a  period 
of  between  nine  and  ten  months.  The  particulars  of  a  few  remark¬ 
able  cases  had  been  furnished  to  him  by  his  friends  Dr.  Tivy  of 
Dilwyn,  Dr.  Ringrose  Atkins  of  Waterford,  Dr.  Bernard  of  London¬ 
derry,  and  Dr.  Grattan  of  Cork.  Even  as  yet  it  was  impossible  to 
state  decidedly  permanent  results  in  the  majority  of  the  cases;  but, 
from  the  details  of  those  read,  it  would  be  seen  that  the  superiority  and 
benefit  of  the  jacket  over  other  means  of  treatment  was  unquestion¬ 
able.  A  large  number  of  the  cases  quoted  had  been  treated  by  other 
appliances  made  by  the  best  makers,  and  under  surgical  advice.  Little 
or  no  improvement  had  taken  place,  notwithstanding  that  these 
supports  had  been  worn  for  months  or  years,  where  the  advantage  of 
the  jacket  was  immediate.  Some  of  the  patients  whose  history  was 
read  by  Dr.  Jones,  and  who  are  now  walking  about  restored  to  health 
under  this  treatment,  had  been  confined  to  bed  or  kept  in  the  horizontal 
posture  for  years.  In  only  a  few  cases  of  the  entire  of  those  treated  by 
him  had  there  been  what  he  would  call,  up  to  the  present,  failure.  He 
did  not  enter  into  many  questions  connected  with  treatment  by  the 
plaster  jacket,  inasmuch  as  he  had  determined  to  limit  his  remarks  to 
his  experience  of  the  results  of  the  treatment,  and  as  he  had  already,  in 
a  paper  in  the  Dublin  Journal  of  Medical  Science,  dwelt  on  these. 

Thursday,  August  8th. 

The  proceedings  commenced  with  the  delivery  by  Mr.  Callender, 
F.R.  S.,  the  President,  of  an  address  on  the  Avoidance  of  Pain.  It 
was  published  at  page  213  of  the  Journal  for  August  10th. 

Apparatus  used  by  Dr.  Bigelow  in  the  Operation  of  Litholapaxy.  Mr. 
Reginald  Harrison  (Liverpool)  exhibited  and  explained  Dr.  Bige¬ 
low’s  evacuating  syringe  and  tubes,  as  used  in  the  operation  of  rapid 
lithotrity,  which  Dr.  Bigelow  had  brought  under  notice  as  an  improved 
method  of  treating  stone  in  the  bladder.  Mr.  Harrison  had  recently, 
during  a  visit  to  the  United  States,  through  the  kindness  of  Dr.  Bige¬ 
low,  seen  this  operation  practised.  Though  the  number  of  cases  was 
at  present  few,  yet  the  results  have  been  so  satisfactory  as  to  demand 
for  Dr.  Bigelow’s  proposals  the  very  serious  attention  of  those  interested 
in  the  subject.  Mr.  Harrison  considered  that,  whether  or  not  we 
should  be  prepared  to  accept  in  their  entirety  Dr.  Bigelow’s  pro¬ 
posals,  the  adoption  of  improved  means  of  evacuation  would  tend  to 
diminish  the  rate  of  mortality  following  lithotrity.  He  thought  that 
by  far  the  larger  proportion  of  deaths  were  traceable,  not  to  any 


August  24,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


281 


damage  done  to  the  bladder  by  the  use  of  the  lithotrite,  but  by  the 
fragments  which  were  left  behind  and  retained.  In  the  removal  of 
these,  so  far  as  his  own  experience  had  gone,  he  had  not  found  much 
benefit  from  the  use  of  Clover’s  apparatus,  inasmuch  as,  from  the  small 
size  of  the  catheter  and  the  character  of  the  syringe  attached,  it  was  not 
competent  to  do  more  than  remove  such  particles  of  stone  as  would 
escape  naturally  during  the  act  of  micturition.  In  Dr.  Bigelow’s 
instrument  we  had  a  much  more  efficient  evacuator,  and  one  capable  of 
withdrawing  fragments  which  would  be  likely  not  only  to  cause  great 
pain  in  their  passage  along  the  urethra,  but  to  set  up  cystitis.  He  felt 
sure  that  it  was  in  this  direction  that  improvements  in  lithotrity  were 
likely  to  be  expected.  He  thought  that  objection  might  be  taken  to 
the  size  of  the  evacuating  tubes.  In  the  case  of  a  healthy  urethra,  such 
an  objection  was  more  imaginary  than  real,  as  experience  had  shown 
him  that  the  degree  of  dilatability  of  this  canal  was  very  much  under¬ 
rated.  Mr.  Harrison  concluded  his  observations  by  briefly  describing 
the  mode  of  procedure  in  the  case  where  he  saw  Dr.  Bigelow  operate. 
— The  President  welcomed  anything  from  America,  but  did  not 
agree  with  Mr.  Harrison  in  undervaluing  the  apparatus  of  Mr.  Clover, 
which  was,  in  his  opinion,  when  well  handled,  capable  of  evacuate  g 
the  fragments  of  a  crushed  stone  from  the  bladder  at  a  single  sitting. — 
Mr.  Lund  (Manchester)  criticised  the  large  calibre  of  the  tubes  which 
were  introduced  into  the  bladder,  and  asked  for  information  as  to  the 
modus  operand'.,  and  as  to  the  number  of  times  that  the  lithotrite  afid 
the  evacuating  tubes  were  separately  introduced. — Mr.  Harrison 
briefly  replied,  and  described  one  operation  by  Dr.  Bigelow  at  which 
he  had  been  present,  where  the  operation  had  lasted  for  one  hour  and 
twenty  minutes ;  the  bladder  being  completely  evacuated,  so  far  as 
could  be  detected. 

An  Urethrotome.  By  W.  H.  PANCOAST,  M.D.  (Philadelphia).— 
Dr.  Pancoast  showed  drawings  of  an  instrument,  modified  on  the  plan 
of  Syme’s  urethrotome,  which  he  was  in  the  habit  of  using  in  operating 
on  stricture  of  the  urethra.  He  had  used  it  in  fourteen  cases,  some 
being  of  a  severe  character.  The  instrument  conceals  a  knife,  which 
can  be  pushed  forward  by  a  screw  and  is  guided  by  a  whalebone 
bougie. 

Foreign  Body  in  the  Face. — Dr.  PANCOAST  also  exhibited  the  breech- 
piece  of  a  gun  which  had  been  lodged  in  the  face  of  a  boy  fourteen 
years  of  age,  and  which  was  successfully  extracted  by  him. 

Treatment  of  Pott's  Disease  of  the  Spine  by  the  Plaster  Jacket  applied 
in  the  Recumbent  Position.  By  T.  J.  Walker,  M.D.  (Peterborough). 
— Dr.  Walker  demonstrated  his  method  of  treating  Pott’s  disease  of 
the  spine  by  the  plaster  jacket  applied  in  the  recumbent  posture.  A 
patient  was  stripped  and  placed  upon  a  bed,  and  the  method  was  gone 
through  in  all  its  details. — The  opinion  was  generally  expressed  by 
those  looking  on,  that  the  result  was  equally  satisfactory  to  that 
obtained  by  the  plan  of  Dr.  Sayre,  and  that  there  were  many  advan¬ 
tages  in  the  plan  of  Dr.  Walker  ;  the  main  ones  being  the  avoidance  of 
all  pain  and  terror  to  the  patient,  and  the  absence  of  any  risk  of 
fainting, 

A  Summary  of  Cases  of  Syphilis  treated  without  Mercury.  By  J.  P. 
H.  Boileau,  M.D. — Dr.  Boileau  stated  that  for  several  years  he  had 
not  only  treated,  but  he  believed  cured,  cases  of  syphilis  among  soldiers 
without  the  use  of  mercury.  His  principle  had  in  the  main  been  to 
avoid  mercury  as  much  as  possible  :  he  treated  most  of  the  cases  with¬ 
out  administering  any  form  of  that  remedy,  and  very  rarely  resorted 
to  fumigation  or  inunction.  He  believed,  however,  that  it  would  have 
been  better  to  discard  all  remedies  having  mercury  in  their  composition  ; 
although  he  occasionally  used  them  with  the  hope  of  obtaining  good 
local  results.  He  believed  that,  in  the  cases  where  mercury  was  locally 
applied,  the  actual  amount  absorbed  into  the  system  must  have  been 
very  small.  His  treatment  had  consisted  in  the  frequent  employment 
of  hot-water  baths,  confinement  to  bed,  scrupulous  attention  to  clean¬ 
liness,  full  hospital  diet  (generally  with  a  pint  of  the  best  ale  daily)  ; 
and  the  internal  administration  of  iodide  of  potassium,  Dover1  s  powder, 
nitrate  of  potash,  chlorate  of  potash,  etc.  Several  illustrative  cases 
were  briefly  reported. — Dr.  O’Farrell  (Boyle)  remarked  that,  in  his 
experience  at  the  Seamen’s  Hospital  at  Greenwich,  he  made  a  fair  trial 
of  treatment  of  syphilis  without  mercury,  but  had  never  succeeded 
in  getting  a  Hunterian  chancre  to  heal  until  he  resorted  to  its  use.  — 
Mr.  F.  Jordan  (Birmingham)  asked  why  Dr.  Boileau  had  so  great  a 
dread  of  mercury,  and  what  ill  effects  he  had  ever  seen  from  its  use. 
In  an  influential  school  in  Edinburgh,  they  treated  syphilis  without  it ; 
but  members  of  that  school  who  had  come  to  England  had  always,  in 
his  experience,  ultimately  resorted  to  its  use.  He  thought  the  results 
of  mercurial  treatment  too  good  to  be  given  up.—  Mr.  G.  Jackson 
(Plymouth)  said  that  the  crucial  test  of  the  cure  of  syphilis  was  the 
health  of  the  children  after  marriage,  and  remarked  that  in  reality 
small  doses  of  mercury  had  been  taken  in  most  of  Dr.  Boileau’s  cases. 


— Mr.  Lund  (Manchester)  remarked  that  in  Dr.  Boileau’s  cases  the 
syphilitic  poison  was  contracted  in  the  same  locality  and  probably  was 
diluted.  He  had  found  that  syphilis  often  delays  its  manifestations 
while  patients  are  in  prosperous  circumstances,  but  breaks  out  under 
disadvantageous  conditions  of  life.  In  the  cases  reported,  diaphoresis 
was  induced  by  hot  bottles ;  and  he  noticed  that,  in  all  non-mercurial 
methods  of  treatment,  the  same  effect  was  aimed  at. — Mr.  W.  Riving- 
ton  (London)  asked  whether  all  the  cases  were  treated  locally,  and 
whether  the  chancres  healed  and  buboes  disappeared  without  mercury. 
— Mr.  Dolman  (Derby)  said  that  his  treatment  was  to  give  small 
doses  of  mercury  in  most  cases,  and  in  a  few  to  trust  to  local  applica¬ 
tions  only.  He  found  the  effect  of  mercury  magical  in  cases  he  had 
previously  attempted  to  treat  without  it.  He  believed  in  the  efficacy 
of  warm  baths. — The  President  thought  it  right  to  say  that  for 
several  years  past  he  had  treated  his  cases  at  St.  Bartholomew’s 
without  mercury,  but  had  not  yet  tabulated  the  results. — Dr.  Boileau, 
in  reply,  said  that  his  cases  were  matters  of  fact,  and  the  results  did  not 
admit  of  discussion.  He  admitted  that  his  cases  were  under  exception¬ 
ally  favourable  circumstances.  He  saw  no  reason  why  he  should  give 
mercury  if  he  could  do  without  it.  Local  sores  certainly  healed 
without  its  use ;  and  all  his  cases  were,  as  far  as  he  knew,  at  present 
healthy. 

Friday ,  August  qth. 

The  Chair  was  taken  by  the  President  at  ii  a.m. 

On  the  Use  of  the  Issue  in  the  Treatment  of  Eye-Disease.  By  Edwyn 
Andrew,  M.D.  (Shrewsbury). — The  author  pointed  out  the  neglect  of 
this  remedy  in  the  present  day,  and  urged  its  more  frequent  use,  as  one 
of  the  most  effective  means  of  treating  chronic  disease,  especially  of  the 
eye.  He  said  that  it  is  beneficial  in  almost  all  eye-disease  of  long 
duration,  and  may  be  used  at  all  ages,  but  is  more  especially  useful  in 
youth,  and  in  affections  of  the  superficial  parts  with  great  intolerance, 
particularly  when  conjoined  with  the  strumous  diathesis.  Syphilis, 
alcoholism,  high  temperature  of  body,  advancing  years,  lessen  its  power. 
Proximity  to  the  eye  is  not  required  ;  it  should  be  imbedded  into  the 
inner  side  of  the  left  arm  by  incision,  and  in  this  position  is  vastly 
superior  to  the  seton  in  the  temple,  from  the  ease  and  safety  of  intro¬ 
duction,  convenience  of  dressing,  power  of  keeping  up  discharge, 
cleanliness,  comfort,  and,  above  all,  greater  efficacy.  It  should  be  left 
in  for  a  lengthened  period,  improvement  generally  commencing  at  the 
end  of  the  first  month.  In  affections  of  other  organs,  such  as  persistent 
headache,  fits,  enlargement  of  various  glands,  certain  kinds  of  haemor¬ 
rhage,  suppuration  of  bone  with  albuminuria,  it  is  much  less  employed 
than  its  merit  deserves. — Mr.  Solomon  (Birmingham)  concurred  with 
Dr.  Andrew  in  the  value  of  the  issue,  which  he  was  in  the  habit  of 
using  in  his  own  practice,  and  which  he  considered  was  too  much 
neglected  as  a  therapeutic  means.  He  considered  that  phlyctenular 
ophthalmia  was  better  treated  with  calomel  powder  ;  but  he  had  not 
used  the  issue  in  cases  of  optic  neuritis  or  retinal  haemorrhage,  as  his 
usual  practice  was  to  use  croton-oil  liniment  at  the  nape  of  the  neck, 
which  was  kept  up  for  some  time. — Mr.  Lennox  Browne  (London) 
wished  to  know  if  the  issue  had  been  used  by  Dr.  Andrew  in  the 
treatment  of  obstinate  otorrhoea  in  strumous  children. — Mr.  W.  Stokes 
(Dublin)  could  not  endorse  the  condemnation  of  issues  as  a  means  of 
cure,  as  he  considered  them  very  beneficial  in  the  treatment  of  P ott’s 
disease  of  the  spine  in  a  certain  period  of  the  disease.  His  opinion  was 
that  there  was  not  much  value  in  an  issue  when  made  at  a  distance 
from  the  disease,  but  he  would  be  gla.d  to  learn  the  special  value  of 
issues  at  the  elbow  in  cases  of  disease  of  the  eyes,  and  the  reason  for 
applying  them  at  that  part  rather  than  in  the  temple  or  nearer  the  seat 
of  disease. — The  President  endorsed  the  remark  that  the  use  of 
issues  was  often  valuable  in  warding  off  diseases  of  a  chronic  character. 
At  St.  Bartholomew’s,  the  issue  was  not  disregarded  in  the  disease  of 
the  spine.  The  issue,  as  he  considered,  was  useful  as  a  counter- 
irritant  to  attack  the  superficial  disposition  of  a  nerve  which  supplied 
the  joint  affected  ;  and,  as  a  precept,  he  considered  this  a  valuable  one. 
He  recommended  the  use  of  nitrate  of  silver  as  a  counter-irritant,  applied 
on  the  integument  at  the  line  over  the  malar  bone  where  the  superficial 
portion  of  the  nerves  which  supplied  the  deeper  parts  of  the  eye 
came  out. — Dr.  Andrew,  in  reply,  said  he  used  the  issue  as  a  means 
of  cure  of  general  disease,  and  not  of  the  eye  when  the  disease  mani¬ 
fested  itself.  He  did  not  think  the  issue  so  useful  in  the  treatment  of 
disease  of  the  ear.  His  ideas  were  formed  from  cases  which  had  been 
under  his  own  personal  observation.  He  found  the  same  good  effects 
if  the  issue  were  placed  in  the  arm  as  when  it  was  placed  in  the  temple, 
and  he  had  seen  no  pain  from  using  the  issue  in  proximity  to  the  dis¬ 
ease.  He  had  used  the  issue  with  good  result  in  a  case  of  disease  of 
various  bones,  where  the  discharge  from  them  ceased  when  the  dis¬ 
charge  was  thoroughly  established  from  the  issue. 
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On  Vaseline  in  Ophthalmic  Practice.  By  Edwyn  Andrew,  M.  D. 
(Shrewsbury). — This  body,  from  its  bland  unchangeable  nature,  and 
from  its  property  of  melting  at  the  temperature  of  the  body,  is  specially 
advantageous  in  ophthalmic  practice.  Its  value  consists  not  in  its  own 
remedial  powers,  which  are  of  doubtful  efficacy,  but  from  its  forming  a 
non- irritating  preservative  medium  or  solvent  of  other  substances, 
which  are  very  susceptible  of  change,  such  as  the  alkaloids.  By  using 
medicated  vaseline,  instead  of  drops  and  lotions,  insoluble  as  well  as 
soluble  substances  may  be  applied  to  the  surface  of  the  eye  with  less 
irritation  than  watery  solutions  ;  the  effect  is  more  permanent  from 
longer  contact,  from  being  less  affected  by  excess  of  tears  or  discharge, 
and,  therefore,  requires  less  repetition.  It  is  inferior  to  fat  or  oil  in 
burns,  and  painful  conditions  of  the  conjunctiva  and  cornea  from  injury. 
In  other  parts  of  the  body,  its  advantage  over  certain  ointments  and 
liniments  are  great  from  preserving  their  properties  intact,  but  its  in¬ 
troduction  into  compounds  in  which  the  fatty  ingredient  has  a  curative 
influence  is  objectionable.  To  sum  up,  the  great  use  of  this  prepara¬ 
tion  is  to  preserve  and  promote  the  peculiar  qualities  of  other  re¬ 
medies. 

Certain  Relations  between  Syphilis  and  Cancer.  By  Jonathan 
Hutchinson,  F.R.C.S.  (London).  —  Dr.  Tibbits  (Bradford)  had 
taken  great  interest  in  this  subject,  and  the  results  of  his  observations 
led  him  to  believe  that  there  was  an  intimate  relation  between  syphilis 
and  cancer,  tubercle,  adenoma,  and  Addison’s  disease,  all  of  which,  he 
believed,  were  diseases  of  the  lymphatic  system.  In  the  case  of  cancer, 
it  was  remarkable  how  often  the  generative  organs  were  affected. — Dr. 
Walker  (Peterborough)  suggested  that  it  was  possible  that  any  ob¬ 
stinate  sore  was  likely  to  take  on  cancerous  action,  and  that  the  obstinacy 
of  tertiary  syphilitic  ulcers  was  the  chief  cause  of  the  relation  Mr. 
Hutchinson  had  observed  between  such  sores  and  cancer.  He  men¬ 
tioned  cases  in  which  eczema  and  other  skin-diseases  had  behaved  in  a 
similar  way.— Mr.  G.  Jackson  (Plymouth)  related  a  case  illustrating 
the  subject  under  discussion.— Mr.  Lennox  Browne  (London)  was 
glad  to  have  Mr.  Hutchinson’s  authority  for  advising  an  early  operation 
in  these  cases,  remarking  that  in  them  there  was  frequently  a  temporary 
improvement,  but  after  a  while  all  antisyphilitic  remedies  proved  use¬ 
less.— Mr.  W.  Rivington  thought  that  cancer  and  syphilis  could  un¬ 
doubtedly  coexist  in  the  same  subject.  He  was  of  Dr.  Tibbits’s 
opinion,  that  they  were  both  diseases  of  the  lymphatic  system,  but  that 
a  further  advance  in  physiology  was  necessary  before  a  definite  opinion 
could  be  given.  He  believed  in  a  distinct  relation  between  the  white 
corpuscles  and  the  epithelial  elements.  He  thought  that  operations 
for  the  removal  of  cancer  did  not  generally  prolong  life. — Dr.  Andrew 
(Shrewsbury)  wished  to  know  if  Mr.  Hutchinson  considered  the  glazed 
white  tongue  incurable.— The  President  certainly  advised  early  am¬ 
putation  of  the  tongue  in  all  doubtful  cases. — Mr.  Hutchinson,  in 
reply,  said  that  the  unsatisfactory  results  of  operation  for  cancer  of  the 
tongue  were  due  chiefly  to  delay  in  its  performance.  He  meant  it 
to  be  understood  that  it  was  the  local  irritation  of  the  syphilitic 
sores  that  induced  cancer  in  the  part  affected ;  and  certainly  it 
was  not  his  opinion  that  syphilitic  dyscrasja  was  a  general  cause  of 
cancer. 

Iridectomy  versus  Samisch' s  Operation  in  the  Hypopyon  Ulcer  of  the 
Cornea.  By  R.  S.  Hudson,  M.D.  (Redruth).— the  author  admitted 
the  value  of  iridectomy  as  a  means  of  relieving  ocular  tension ;  but 
preferred  Samisch  s  corneal  incision  in  cases  of  hypopyon  ulcer. — Mr. 
Solomon  (Birmingham)  thought  that  the  chief  factor  in  obtaining  a 
good  result  in  Samisch ’s  operation  was  to  cut  through  the  cornea  down 
to  healthy  tissue.  He  used  as  much  pressure  in  the  after-treatment  as 
the  patient  could  bear.  When  there  was  pus  in  the  anterior  chamber,  he 
cut  entirely  through  the  ciliary  structure.  The  operation  had  been 
before  recommended  by  Mr.  Guthrie.— Dr.  C.  E.  Fitzgerald  (Dublin) 
thought  no  one  could  doubt  that  Samisch’s  operation  was  a  vast  im¬ 
provement  in  the  treatment  of  creeping  ulcer  of  the  cornea.  —  Mr. 
Jonathan  Hutchinson  (London)  had  taken  great  interest  in  the 
subject,  and  though  he  had,  on  the  introduction  of  Samisch’s  operation, 
practised  it  largely,  he  had  recently  abandoned  it  for  iridectomy,  as  that 
operation  obviated  the  necessity  for  a  second  procedure  for  artificial 
pupil.— Dr.  Argyll  Robertson  (Edinburgh)  corroborated  Mr.  Hutch¬ 
inson’s  experience.  He  thought,  however,  that  in  most  cases  no  opera¬ 
tion  at  all  was  required.  In  early  treatment,  he  had  formerly  used 
atropine,  but  thought  now  that  in  many  cases  it  does  harm  rather  than 
good*  In  all  cases  where  there  is  a  glutinous  secretion,  nitrate  of  silver 
solution  is  the  best  remedy;  when  the  secretion  is  lacrymal  in  char¬ 
acter,  atropine  and  fomentations  may  be  used. — Dr.  Andrews 
agreed  with  the  last  speaker ;  operative  procedure  being,  in 
his  experience,  rarely  necessary.— Dr.  Hudson,  in  reply,  said  that  he 
had  been  disappointed  with  eserine.  Most  of  his  cases  had  been  of 
traumatic  origin. 


Removal  of  Foreign  Bodies  from  the  Ear.  By  J.  Marion  Sims,  M.D. 
— Dr.  Marion  Sims  read  a  paper  on  the  removal  of  foreign  bodies  from 
the  ear,  and  exhibited  the  syringe  which  he  used  for  that  purpose. 
This  was  a  small  India-rubber  syringe,  containing  about  two  ounces, 
and  ejecting  the  water  in  a  smart  full  stream. — Mr.  Lennox  Browne 
(London)  said  that  he  had  for  some  time  used  a  similar  sort  of  syringe, 
and  that  this  was  the  only  instrument  that  ought  to  be  used  in  removal 
of  foreign  bodies. — Mr.  Rivington  (London)  had  been  taught  by  Mr. 
Hinton,  many  years  ago,  that  the  syringe  was  the  only  instrument  for 
removal  of  foreign  bodies,  as,  with  any  other  instrument,  damage  was 
done  to  the  delicate  parts  of  the  ear  by  the  use  of  other  apparatus. — 
Mr.  Platt  (Oldham)  had  removed  hundreds  of  foreign  bodies  from  the 
ear  with  a  syringe  of  his  own  pattern. 

Treatment  of  Chronic  Ulcer  of  the  Leg. — Mr.  Hutchinson  (London) 
showed  a  bandage  of  India-rubber  which  was  used  by  Dr.  Martin  of 
Boston  in  the  treatment  of  chronic  ulcers  of  the  leg.  The  bandage  is 
applied  by  the  patient  in  bed,  loosely  and  without  turns,  remains  on 
all  day,  and  is  removed  at  night,  and  washed.  No  applications  are 
used,  but  a  small  bit  of  lint  may  be  placed  over  the  surface  of  the 
ulcer.  Twelve  yards  of  bandage  made  a  convenient  length,  and  the 
end  of  the  bandage  was  secured  with  tapes. — Mr.  Solomon  (Bir¬ 
mingham)  said  that  this  bandage  was  only  a  very  slight  modification  of 
the  domett  bandage  used  by  colliery  surgeons  in  the  treatment  of  chronic 
ulcers. 

Varieties  of  Obstructed  Nasal  Respiration :  its  Causes,  Symptoms,  and 
Treatment.  By  Lennox  Browne,  F.R.C.S.Ed.  (London)  — This 
condition,  being  one  which  may  be  produced  by  a  variety  of  patholo¬ 
gical  processes,  calls  for  both  special  local  and  for  general  knowledge 
alike  in  the  matter  of  diagnosis  and  of  treatment.  Congenital  atresia 
of  the  nasal  passages,  syphilitic  ulcerations  and  cicatrices,  perversion 
of  the  septum  nasi  from  the  median  line  due  to  congenital  and  acci¬ 
dental  causes,  neuroses,  and  polypi,  were  adverted  to,  and  a  case  of 
angular  curvature  of  the  upper  cervical  vertebrae  forwards  was  men¬ 
tioned  as  a  comparatively  unnoticed  cause  of  obstructed  nasal  respira¬ 
tion.  The  particular  conditions  considered  in  detail  were  those  of 
strumous  and  catarrhal  hypertrophy  of  the  turbinated  bones,  of  the 
septum,  and  their  coverings,  and  of  the  naso-pharyngeal  vascular  and 
glandular  tissue.  The  strumous  cases  were  described  as  those  in  which, 
although  there  is  a  strong  tendency  to  chronic  enlargement  of  gland- 
structures,  such  result  is  due  rather  to  chronic  inflammation  with  hyper¬ 
plasia  of  the  normal  lymphatic  tissues  than  to  the  actual  development 
of  tubercle,  in  which  last  condition  there  is  a  great  aptitude  for  the 
case  to  terminate  in  caseous"  degeneration  or  in  slow  and  unhealthy 
suppuration  ;  and  this  condition  was  called  strumous,  as  distinguished 
from  scrofulous,  which  term,  according  to  the  author’s  suggestion, 
should  be  reserved  for  the  atrophic  and  carious  form,  and  the  same 
distinction  being  possible  in  analogous  conditions  of  the  eye,  ear, 
throat,  etc.  The  pathological  condition  in  the  strumous  class  is  one  of 
simple  hypertrophy  of  normal  structures,  particularly  of  the  adenoid 
tissues  in  the  naso-pharynx  and  vault  of  the  pharynx,  there  being  but 
little  vascular  congestion.  In  the  catarrhal  class,  which  may  occur  in 
persons  quite  untainted  by  struma,  there  is  considerable  hypersemia  and 
a  varicose  condition  of  the  vessels,  with  great  hypertrophy  of  the 
tissues  covering  the  lower  turbinated  bones,  so  as  in  many  cases  to  lead 
to  the  idea  that  there  is  a  distinct  neoplasm,  from  which  it  may,  how¬ 
ever,  be  distinguished  by  its  site,  its  scarlet  colour,  and  its  fixedness. 
Mucous  secretion  is  generally  arrested  in  the  strumous  class;  excessive, 
with  frequent  acute  exacerbations  of  eczema,  in  the  catarrhal.  The 
symptoms  are  those  affecting,  a.  Respiration,  the  patient  breathing 
only  through  the  mouth,  by  which  the  air  is  insufficiently  warmed, 
moistened,  and  filtered,  and  asthmatic  paroxysms  are  induced  ;  b.  The 
sense  of  smell,  which  is  impaired,  not  because  the  olfactory  portion  of 
the  nose  is  attacked,  but  because  the  air  cannot  reach  it,  or  because 
the  thick  mucous  secretion  prevents  the  nervous  expansion  being  so 
sensitive  to  stimulation;  c.  The  hearing,  deafness  being  due  to,  1.  Ex¬ 
tension  of  hypertrophy  along  the  Eustachian  tube,  by  which  its  calibre 
is  diminished ;  2.  Blocking  of  the  orifice  with  mucus  ;  or  3.  Non¬ 
equalisation  of  the  air  in  the  tympanum,  either  the  faucial  or  the  nasal 
opening  being  closed  ;  d.  The  speech,  which  is  thick  and  dead,  and 
articulation  of  those  consonants — m  and  n — for  the  proper  pronunciation 
of  which  a  free  passage  of  air  through  the  nostrils  is  necessary,  is  per¬ 
verted,  so  that  they  sound  as  b  and  d.  In  addition  to  the  disturbance 
of  these  important  functions,  the  mouth  being  always  open,  the  throat 
becomes  dry  and  painful,  use  of  the  handkerchief  is  either  constantly 
required,  or  is  quite  insufficient  in  clearing  away  secretion.  The  breath 
is  offensive  ;  digestion  is  seriously  disturbed ;  and  all  social  intercourse 
is  attended  with  discomfort.  Treatment  should  be  directed  to  improve 
the  dyscrasia,  to  remove  the  obstruction,  and  to  so  change  the  secreting 
surface  as  to  prevent  recurrence  of  the  trouble.  When  the  secretion  is 
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deficient,  as  in  strumous  cases,  iodide  of  potassium  with  iodide  of  iron 
is  useful.  In  the  opposite  condition,  small  doses  of  opium  or  chloride 
of  ammonium  with  cinchona  are  advised.  The  use  of  snuff,  of  the 
anterior  syphon  douche,  and  of  sprays,  were  deprecated ;  but  stimulat¬ 
ing  vapour  inhalations,  post-nasal  douches,  and  applications  of  iodoform 
either  in  ethereal  solution  (one  in  twelve)  or  as  an  ointment,  in  the  pro¬ 
portion  of  five  grains  to  the  ounce  of  vaseline,  were  especially 
recommended.  All  mechanical  dilatation,  cutting,  and  crushing, 
had  been  found  useless  by  the  author,  who  removed  all  overgrowth 
which  will  not  disappear  under  milder  measures  by  means  of  galvano- 
cautery,  the  quickest,  safest,  and  least  painful  of  any  operative  proce¬ 
dure. 

Ophthalmic  and  Aural  Instruments.  —  Dr.  C.  E.  Fitzgerald 
(Dublin)  showed  a  case  of  ophthalmic  and  aural  instruments.  The  case 
was  of  wood,  and  was  supplied  with  all  the  instruments  that  could  be 
required  by  a  surgeon  in  any  operation  or  any  emergency  in  connection 
with  diseases  or  injuries  of  the  eye  or  ear. 

Application  of  the  Poro-plastic  Felt  Jacket.  By  William  Adams, 
F.R.C.S.  (London). —On  Wednesday,  August  8th,  Mr.  William 
Adams  gave,  at  the  Royal  United  Hospital,  a  practical  demonstration  of 
the  mode  of  applying  the  poro-plastic  felt  jacket  during  suspension  in 
cases  of  spinal  disease  and  spinal  curvature,  in  a  manner  similar  to  that 
recommended  by  Dr.  Sayre  in  the  application  of  the  plaster-of- 
Paris  jacket.  Mr.  Adams  considered  that  the  American  system  of 
treating  spinal  disease  with  angular  curvature,  as  well  as  some  cases  of 
lateral  curvature,  by  suspension,  and  the  application  during  suspension 
of  a  plaster- of- Paris  jacket,  was  the  greatest  advance  recently  made 
in  the  treatment  of  these  affections.  The  system  of  extension  by 
the  head,  as  well  as  by  the  arms,  is  said  to  have  been  of  ancient 
date.  It  was  certainly  practised  in  London  by  Mr.  Stafford  more 
than  thirty  years  ago,  and  the  apparatus  for  head  extension  is  figured 
in  his  work  on  the  spine.  Mr.  Adams  had  for  more  than  twenty 
years  practised  extension  by  the  arms,  using  for  this  purpose 
the  trapeze  bar,  in  cases  of  lateral  curvature,  and  the  effect  of  exten¬ 
sion  in  straightening  the  spinal  curvature  was  well  known.  English 
surgeons,  however,  always  trusted  to  recumbency  and  gymnastics 
for  retaining  any  advantage  gained.  The  originality  of  the  idea  of 
retaining  the  advantage  gained  by  suspension,  by  the  application  of  a 
plaster-of-Paris  bandage  or  jacket  whilst  the  body  is  suspended  is  un¬ 
doubtedly  of  American  origin,  and  it  is  to  Dr.  Sayre  that  English  sur¬ 
geons  are  indebted  for  the  knowledge  of  this  system  of  treatment. 
The  substitution  of  the  material  known  as  poro-plastic  felt,  which  has 
been  used  for  some  years  both  in  America  and  in  England,  for  fracture- 
splints,  etc.,  for  the  plaster-of-Paris  bandage  or  jacket,  will,  it  is  hoped, 
overcome  many  of  the  objections  raised  to  the  use  of  the  plaster-of- 
Paris  jacket.  Experiments  with  the  poro-plastic  felt  were  made,  at  the 
suggestion  of  Mr.  Adams,  in  the  early  part  of  the  present  year  by 
Mr.  Ernst,  with  the  assistance  of  the  inventor,  Mr.  Cocking.  Mr. 
Ernst  has  now  brought  the  poro-plastic  felt  jacket  to  a  high  degree  of 
perfection,  as  shown  by  its  application  to  several  cases  before  the 
meeting.  Mr.  Fisher  has,  at  the  National  Orthopaedic  Hospital, 
applied  a  large  number  of  these  jackets,  and  considers  them  to  be 
quite  as  efficient,  and  in  many  respects  superior  to  the  plaster-of- 
Paris  jacket.  These  poro-plastic  spinal  jackets  cannot  be  made  out 
of  the  sheet  felt,  but  must  be  manufactured  on  wooden  blocks, 
and  are  kept-  in  different  sizes.  After  the  proper  measures  have 
been  taken,  one  of  the  jackets  approximating  to  the  required  size 
is  softened  in  an  oven,  or  hot-air  chamber,  at  a  temperature  of  180 
(jeg_  This  occupies  from  three  to  five  minutes,  during  which  time 
the  patient  is  being  suspended,  precisely  in  the  same  way  as  when 
Sayre’s  plaster-of-Paris  jacket  is  applied,  and  a  tightly  fitting  gauze 
vest  is  drawn  over  the  body.  The  body  is  then  wrapped  round  with  a 
sheet  of  cotton-wool,  which  forms  a  soft  padding,  and  is  useful  as 
a  non-conductor  of  heat.  This  was  suggested  by  Dr.  Yandell  of 
Kentucky.  The  softened  jacket  is  then  applied,  and  rapidly  moulded 
to  the  trunk  whilst  the  patient  is  suspended.  It  is  then  buckled  in 
front,  and  a  broad  bandage  is  firmly  and  rapidly  applied  round  the 
jacket  from  the  top  to  the  bottom  ;  the  patient  still  being  suspended. 
In  two  minutes  from  the  time  of  application,  the  jacket  will  be  found  to 
be  cool  and  firmly  set,  and  the  process  complete.  It  can  be  removed 
at  pleasure  for  the  purposes  of  sleep,  washing,  and  gymnastic  exer¬ 
cises,  so  useful  in  lateral  curvature.  It  can  be  softened  and  reapplied, 
as  improvement  in  the  spinal  curvature  takes  place ;  and  the  same 
jacket  will  last  a  year  or  more. 

Several  other  papers  were  entered  on  the  programme  to  be  read  in 
this  Section  j  but,  from  want  of  time  and  other  causes,  were  not 

read. 


Section  C.— OBSTETRIC  MEDICINE. 

■  Wednesday,  August  7 th,  1878. 

The  Chair  was  taken  at  2  p.m.  by  the  President,  Alfred  H. 
McClintock,  M.D.,  who  delivered  an  address,  which  is  published  at 
page  215  of  the  Journal  for  August  10th. 

Cases  of  Parturition  presenting  Abnormal  Features.  By  Henry 
Grace,  L.R.C.P.  (Bristol). — The  first  case  illustrated  the  effects  of 
imagination.  Mrs.  P.,  married  twelve  months,  was  apparently  in  the 
second  stage  of  labour,  but  was  found  not  pregnant.  She  had  been 
very  eager  to  have  a  child.  The  second  case  was  one  of  imperforate 
hymen.  Mrs.  H.,  two  years  married,  was  found  during  labour  to  have 
the  hymen  intact.  It  was  ruptured  with  the  finger,  the  use  of  cutting 
instruments  being  objected  to.  The  child  at  birth  had  its  scalp  divided 
into  two  flaps,  from  ear  to  ear.  The  labour  was  protracted  ;  the  mid¬ 
wife  had  ruptured  the  membranes  with  scissors.  The  third  case  was 
one  of  careless  use  of  the  forceps.  A  long  strip  of  flesh  was  found 
hanging  between  the  legs  ;  the  lining  of  the  vagina,  from  the  os  uteri 
downwards,  had  been  seized  by  the  forceps  and  torn  away.  The  woman 
died  of  peritonitis.  In  the  fourth  case,  Caesarean  section  was  performed 
on  a  deformed  woman,  about  three  feet  high,  with  a  very  contracted 
pelvis.  The  child  was  saved  ;  the  mother  died  from  haemorrhage  into 
the  peritoneal  sac.  The  next  case  was  one  of  double  uterus,  in  which 
both  divisions  were  impregnated  ;  the  children  were  still-born.  The 
last  was  a  case  of  extra-uterine  fcetation.  Mrs.  F.,  mother  of  two 
children,  had  violent  pains  at  the  lower  part  of  the  abdomen  and  faint¬ 
ness,  which  were  relieved  by  treatment.  A  fortnight  later,  the  pains 
suddenly  returned.  She  died  in  three  hours.  At  the  post  mortem  exa¬ 
mination,  a  foetus  seven  weeks  old  was  found  in  the  centre  of  the  left 
Fallopian  tube. — A  discussion  followed,  in  which  Dr.  Routh,  Dr. 
Swayne,  Mr.  Napper,  and  Dr.  Heywood  Smith  took  part. 

On  the  Use  of  Infra -  Uterine  Pessaries,  with  reference  to  varieties  now 
used.  By  C.  H.  F.  Routh,  M.D.  (London). — After  some  general  re¬ 
marks,  Dr.  Routh  spoke  of  cases  where  the  flexion  was  so  varied  that  the 
uterus  turned  in  every  direction,  as  on  a  ball-and-socket  joint,  from 
absolute  want  of  support  in  every  direction.  He  then  referred  to  cases 
where  the  flexion  or  displacement  occurred,  not  so  much  in  the  uterus, 
as  at  the  point  of  union  of  the  vagina  and  uterus.  An  illustrative  case 
was  given,  which  proved  the  inadequacy  of  all  known  means.  Dr. 
Routh  then  showed  an  apparatus  for  remedying  this  state  of  things.  It 
consisted  of  a  sort  of  Hodge’s  pessary,  upon  which  and  in  the  centre  of 
a  cross-bar  a  stem  was  placed.  Three  varieties  of  this  were  shown,  and 
their  mode  of  application  was  described.  In  cases  of  anteflexion,  it  was 
peculiarly  useful.  By  means  of  a  screw  in  one  variety,  the  stem  could  be 
moved  forwards  or  backwards,  and  so  the  flexion  corrected.  One  effect  was 
to  enlarge  very  much  the  external  os,  and  so  to  overcome  sterility.  The 
instrument  had  the  advantage  of  remaining  clean,  and  kept  the  uterus 
in  excellent  position. — Dr.  Marion  Sims  said  he  disliked  intra-uterine 
stems  because  of  the  inflammation  that  was  likely  to  ensue  ;  but  the 
results  of  Wynn  Williams,  Routh,  Greenhalgh,  Thorburn,  van  der 
Wyde,  etc.,  had  brought  him  round  to  favour  their  use.  The  mischief 
that  arose  from  the  use  of  Simpson’s  intra-uterine  stem  was  because  it 
was  too  rigid,  and  did  not  allow  any  motion  of  the  uterus  ;  but  these 
of  Dr.  Routh  had  not  that  defect.  If  the  precaution  were  taken  to 
make  the  stems  not  longer  than  two  inches,  they  might  be  used  with  but 
little  detriment. — Dr.  Henry  Bennet  said  that,  though  the  subject 
had  been  brought  forward  at  Manchester,  yet  he  must  protest  against 
the  entire  doctrine  put  forward  by  Dr.  Routh— though  Dr.  Routh  might, 
by  his  improvements,  have  made  the  practice  less  dangerous — that  the 
use  of  intra-uterine  stems  is  not  founded  on  sound  pathology  or  thera¬ 
peutics.  The  condition  that  is  so  frequent,  of  hypertrophy  from  inflam¬ 
mation  of  the  cervix  and  body  of  the  uterus,  is  associated  often  with 
retroflexion,  and  this  condition  requires  prolonged  rest  and  gentle 
treatment.  In  most  married  women,  there  is  anteversion  of  the  cervix 
and  retroversion  of  the  fundus,  the  result  of  marital  intercourse,  and  the 
increase  of  size  of  the  uterus  may  reach  to  three  or  four  ounces.  The 
treatment  of  such  cases  often  requires  three  or  four  months  before  the 
uterus  is  reduced  to  one  and  a  half  ounces. — Mr.  Donovan  (Whitwick) 
protested  against  the  use  of  mechanical  treatment.  The  cervix  is  the 
more  usual  seat  of  inflammation.  When  he  found  the  canal  enlarged 
and  cervix  swollen,  he  used  nitric  acid  to  the  canal. — Dr.  Heywood 
Smith  thought  it  would  simplify  the  discussion  if  the  line  were  drawn 
distinctly  between  the  two  sets  of  cases  referred  to  by  Dr.  Henry  Bennet 
and  Dr.  Routh.  Dr.  Bennet  had  done  much  service  in  pointing 
out  to  the  profession  the  condition  of  inflammation  in  the  cervix  in 
women  who  have  had  several  children  ;  but  no  one  would  think  of 
using  intra-uterine  pessaries  in  an  uterus  in  that  condition.  But  still 
there  existed  cases  free  from  inflammation,  when  women  were  sterile  and 
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married,  and  when,  sterility  in  married  life  being  an  evil,  they  were  de¬ 
sirous  of  having  children  ;  and  it  is  in  such  cases  that  the  use  of  intra¬ 
uterine  pessaries,  with  all  the  precautions  that  are  necessary,  as  deflec¬ 
tion,  etc.,  might  be  safely  had  recourse  to.  —  Dr.  Routh,  in  reply, 
thanked  Dr.  Heywood  Smith  for  his  remarks.  He  considered  Dr. 
H.  Bennet  wrong,  according  to  his  experience ;  and  a  man  of 
European  fame,  Dr.  Marion  Sims,  though  formerly  prejudiced  against 
the  uterine  stem,  now  came  round  to  its  use  in  proper  cases.  He 
strongly  condemned  the  use  of  nitric  acid  in  cases  of  inflammation  of 
the  cervix.  He  had  seen  five  or  six  deaths  resulting  from  that  treat¬ 
ment. 

The  Effects  of  Forceps-Delivery  on  the  Infant .  By  J.  G.  Swayne, 
M.  D.  (Clifton). — The  object  of  this  paper  was  to  show  that  the  timely 
use  of  the  forceps  had  not,  in  the  author’s  practice,  led  to  any  consider¬ 
able  saving  of  infant  life.  In  support  of  this  view,  Dr.  Swayne  stated 
that  he  had  used  the  forceps  one  hundred  and  fifty-three  times  for  dif¬ 
ficult  labour,  exclusive  of  complications,  such  as  haemorrhages,  convul¬ 
sions,  etc.  In  these  one  hundred  and  fifty-three  cases,  there  were 
twenty-three  still-born  'children.  In  most  of  these,  death  was  clearly 
due  to  compression  of  the  head,  partly  caused  by  the  forceps  and  partly 
by  the  length  of  the  labour.  Bat,  in  four  cases,  death  undoubtedly 
resulted,  from  compression  of  the  cord  (which  was  round  the  child’s 
neck)  by  the  forceps,  a  danger  which  it  was  almost  impossible  to  guard 
against.  To  test  the  question  as  to  the  amount  of  infant  life  saved  by 
the  forceps,  Dr.  Swayne  compared  the  cases  of  one  hundred  primiparse 
in  the  later  years  of  his  practice  with  one  hundred  similar  cases  in  the 
earlier  years,  before  the  forceps  was  so  generally  used.  Only  those 
cases  were  taken  in  which  he  was  the  original  attendant ;  all  those  being 
excluded  to  which  he  was  called  in  consultation  by  other  practitioners, 
and  in  which  the  head  did  not  present,  or  in  which  there  was  any  com¬ 
plication  of  labour.  In  the  first  hundred  named,  the  forceps  was  used 
thirty  times,  whereas  in  the  last  it  was  used  only  twelve  times.  The 
advantage  was  in  favour  of  the  first,  in  so  far  that  no  mother  died  and 
no  child  was  destroyed  by  craniotomy  in  this  hundred;  whereas,  in  the 
other  hundred,  there  was  one  maternal  death  and  one  case  of  crani¬ 
otomy.  Otherwise,  the  two  groups  stood  very  much  on  a  par  as  regards 
infant  mortality. — Dr.  Watt  Black  (London)  remarked  that  the  cases 
in  which  the  life  of  the  foetus  may  be  saved  are  tedious,  long,  primi- 
parous  cases,  in  which,  after  the  effort  of  dilating  the  os  uteri  and  bring¬ 
ing  the  head  down  to  the  perinteum,  the  pains  go  off.  One  case 
impressed  him  strongly,  when  he  was  at  a  case  in  the  country  without 
forceps,  where  the  head  was  on  the  perinseum  for  six  hours,  and  where 
he  watched  the  child  quietly  die  without  being  able  to  save  its  life, 
which  he  could  have  done  if  he  had  had  forceps.  He  believed  that  the 
foetal  head  can  bear  an  enormous  amount  of  pressure  for  a  short  time, 
but  cannot  bear  even  a  moderate  amount  of  pressure  for  a  long-  continued 
time. — The  President  considered  that  more  children  had  been  saved 
by  the  early  use  of  the  forceps  than  destroyed. — Dr.  Swayne,  in  reply, 
said  that  much  was  owed  to  the  Dublin  School  of  Midwifery  in  teaching 
to  use  the  forceps  before  the  os  uteri  is  fully  dilated. — Mr.  R.  W. 
Thomas,  Dr.  Bradshaw,  Mr.  Grace,  Dr.  Weatherly,  and  Mr. 
Lunn  also  took  part  in  the  discussion. 

Post  Partum  Hemorrhage.  By  Norman  Kerr,  M.D.  (London). 
— -While  not  agreeing  with  Dr.  Barnes,  that  “no  one  should  be  per¬ 
mitted  to  die  of  haemorrhage”,  the  author  was  satisfied  that  a  fatal 
termination  ought  to  be  a  very  rare  occurrence.  His  experience  em¬ 
braced  sixty-four  cases  of  serious  post  partum  haemorrhage,  some  in 
country  but  most  in  London  practice.  Many  of  the  cases  had  been 
attended  by  unqualified  persons,  and  he  had  been  summoned  only  when 
death  seemed  impending.  The  main  cause  he  found  to  be  alcohol. 
Brandy  or  gin  had  been  lavishly  given  during  labour,  and  imperfect 
uterine  contraction,  with  haemorrhage,  was  the  result.  Busch  and 
Moser,  Conquest,  Burns,  Robertson,  and  Leake  had  given  strong  ex¬ 
pression  to  a  similar  opinion.  As  to  treatment,  no  case  had  ended 
disastrously.  His  treatment  comprised  clearing  out  and  manipulation 
of  the  uterus,  external  pressure,  ergot,  turpentine,  aluminate  of  iron,  and 
cold  afterwards  ;  in  collapse,  ammonia,  aromatic  powder  in  hot-water, 
extr actum  carnis,  hot  external  applications,  and  injection  of  water  at 
1 10  deg.  Fahr.  Four  cases  were  given:  ice,  milk,  extract  of  meat, 
essence  of  beef,  soups,  and  gruel  were  administered,  but  no  alcohol  was 
allowed.  The  indications  of  treatment  were  to  keep  the  patient  alive, 
to  check  the  flow,  and  to  set  up  uterine  contraction.  The  danger  at¬ 
tending  the  use  of  stimulants,  in  relaxing  the  control  of  the  circulation 
and  dilating  the  uterine  arteries,  was  specially  pointed  out ;  stimuli 
being  admissible  only  when  syncope  threatened  to  end  in  fatal  collapse, 
and  to  be  given  only  with  the  utmost  caution. — Mr.  H.  Morgan 
(Lichfield)  asked  what  experience  Dr.  Kerr  had  had  in  the  use  of  per- 
chloride  of  iron  or  hypodermic  injection  of  ether. — Dr.  Heywood 
Smith  (London)  said  that  distinction  must  be  made  as  to  the  time  of 


the  administration  of  alcohol  ;  for,  though  it  may  increase  the  haemor¬ 
rhage  at  first,  yet  in  syncope  it  is  useful. — Mr.  Bowkett  (Poplar) 
considered  that  alcohol  retarded  uterine  action. — The  President  con¬ 
sidered  that,  if  ergot  were  to  be  of  use  in  post  partum  hsemorrhage,  it 
would  have  to  be  administered  twenty  minutes  before  the  haemorrhage 
happened.  He  spoke  greatly  in  favour  of  the  hypodermic  injection  of 
ergot,  and  also  of  ether.  He  had  found  the  elevation  of  the  foot  of  the 
bed  useful.  But  the  most  powerful  stimulus  he  believed  to  be  the  hand 
introduced  into  the  uterus. — Dr.  Swayne,  Mr.  Nunn,  and  Mr.  Grace 
also  spoke  to  the  question  ;  after  which  Dr.  Norman  Kerr  replied. 

Thursday,  August  8th. 

A  Case  of  Internal  Concealed  Uterine  Hemorrhage.  By  Lionel  A. 
Weatherly,  M.D.  (Portishead).  —  On  May  8th,  Dr.  Weatherly  was 
was  sent  for  to  a  woman  who  was  in  labour,  and  who,  the  messenger 
said,  had  fainted  and  was  thought  to  be  dying.  On  his  arrival,  he 
found  the  woman,  Mrs.  B.,  aged  34,  on  the  bed  cold,  pulseless,  and 
continually  vomiting  ;  the  legs  were  very  cedematous  ;  the  abdomen 
was  unusually  distended.  On  questioning  the  midwife,  he  found  that 
she  had  been  summoned  four  hours  previously,  but  during  that  time 
Mrs.  B.  had  only  had  a  few  slight  pains  in  the  back,  which  during  the 
past  hour  had  altogether  ceased  ;  and,  on  her  attempting  to  pass  urine, 
she  had  fainted.  Further  questioning  elicited  that  Mrs.  B.  had  been 
feeling  utterly  unfit  to  get  about  for  some  weeks  past,  and  had  been 
passing  very  little  urine.  The  day  before,  she  had  slipped  downstairs, 
and  since  then  had  not  felt  the  child.  On  examination,  Dr.  Weatherly 
found  the  os  dilated  to  the  size  of  a  shilling,  and  soft ;  the  head  pre¬ 
senting  and  low  down.  The  membranes  had  been  ruptured  a  few 
hours  ;  and  the  waters  had  been  slightly  coloured  with  blood.  On  in¬ 
serting  the  finger  into  the  uterus,  he  could  feel  no  part  of  the  placenta ; 
and,  on  withdrawing  the  finger,  about  two  or  three  tablespoonsfuls  of 
blood  trickled  away.  On  listening  over  the  abdomen,  he  could  hear 
no  placental  murmur  or  sound  of  the  foetal  heart.  His  diagnosis  was 
internal  haemorrhage  from  detached  placenta.  The  stomach  would 
retain  nothing,  although  he  repeatedly  tried  to  give  ergot ;  he  had  no 
ergotine.  As  the  woman  was  becoming  worse,  he  decided  to  immedi¬ 
ately  deliver.  Having  no  dilating  bags  with  him,  his  fingers  had  to 
suffice  ;  and  this  operation  took  nearly  two  hours.  When  the  os  was 
sufficiently  dilated,  he  turned  ;  and  in  so  doing  found  the  placenta 
lying  loose  in  the  cavity  of  the  uterus,  which  was  full  of  enormous 
clots  of  blood,  many  of  them  being  hard  ;  and  during  turning  a  good 
deal  of  blood  escaped  per  vaginam.  As  the  dead  foetus  was  brought 
into  the  world,  the  woman  bbcame  delirious,  and  died  in  a  few  minutes. 
After  the  foetus  was  born,  no  more  blood  escaped.  He  found  the 
uterus  full  of  the  largest  clots  he  had  ever  seen,  some  of  them  being  ex¬ 
cessively  hard,  and  consisting  almost  entirely  of  fibrin.  On  examining 
the  placenta,  he  found  some  of  the  lobes  of  a  yellow  colour,  and  very 
fatty  in  appearance. — Dr.  Griffiths  (Swansea)  said  that  he  con¬ 
sidered  the  four  following  points  pathognomonic  of  concealed  uterine 
hsemorrhage  :  1,  pain  ;  2,  faintness  ;  3,  tension  and  hardness  of  the 
abdomen  ;  4,  pallor. — The  President,  Dr.  Macnaughton  Jones, 
Dr.  Heath,  and  Dr.  Heywood  Smith  also  took  part  in  the  dis¬ 
cussion. 


Section  D.— PUBLIC  MEDICINE. 

Wednesday,  August  7th,  1878. 

The  Chair  was  taken  at  2  p.m.  by  the  President  of  the  Section,  J.  T. 
Arlidge,  M.D.,  F.R.C.P. 

On  the  Registration  of  Disease.  By  S.  W.  North,  M.R.C.S.  (York). 
— The  author  referred  to  the  difficulties  which  lay  in  the  way  of  the  use 
which  medical  men  could  make  of  the  information  for  the  public  benefit. 
He  held  that,  as  men  of  business,  before  they  made  the  demand  in 
the  interest  of  public  health,  they  ought  to  show  how  they  intended  to 
use  it.  It  was  not  sufficient  if  they  said  it  was  interesting  and  instruc¬ 
tive  ;  it  would  cost  a  large  sum  of  money  and  be  a  grievous  burden,  and 
what  would  be  the  utility  of  it  ?  He  believed'  that,  if  the  profession 
were  willing  to  give  the  information,  it  would  be  imperfect  in  the 
highest  degree  and  totally  inadequate  for  the  object  in  view.  The 
difficulties  were,  however,  trifling,  compared  with  the  problem  of  how 
to  deal  with  the  disease  if  they  had  the  information.  Suppose  they  had 
the  information,  what  were  they  prepared  to  do  ?  The  Public  Health 
Act  only  gave  them  power  in  very  exceptional  cases.  Were  they  pre¬ 
pared  to  say,  in  the  case  of  persons  of  ordinary  understanding,  that  the 
officer  should  enter  the  house  and  regulate  arrangements  ?  All  that, 
and  a  great  deal  more,  must  be  done  before  they  began  to  talk  of 
stamping  out  disease.  There  was,  he  pointed  out,  already  much  to  be 
done  in  regard  to  the  establishing  of  hospitals  for  infectious  diseases  ; 
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and,  speaking  from  experience,  he  thought  that  sanitary  science  was  far 
too  young  for  the  proposed  registration  of  disease. 

On  Compulsory  Notification  of  Infectious  Diseases.  By  Edwar£> 
Seaton,  M.D.  (Nottingham). — Dr.  Seaton  said  that,  in  the  compul¬ 
sory  notification  of  infectious  disease,  there  were  two  objects  which  it 
was  intended  to  effect :  first,  to  increase  the  knowledge  of  the  natural 
history  of  the  disease  ;  and,  secondly,  to  acquire  a  knowledge  which 
would  be  of  practical  benefit  to  the  public.  The  first  must  lead  to  re¬ 
sults  of  the  greatest  possible  scientific  value  ;  and,  in  the  other,  medical 
men  were  asking  for  that  information,  which  it  was  most  essential  that 
they  should  have  in  order  to  utilise  that  knowledge  which  they  now 
possessed.  The  cases  of  infectious  diseases  were,  he  said,  fully  125,000 
more  than  they  should  be  ;  and,  although  they  could  not  expect  the 
public  to  readily  appreciate  the  force  of  argument  in  favour  of  an  ex¬ 
tension  of  that  knowledge  which  is  confessedly  at  the  present  time  so 
ill  advised  and  so  little  acted  upon,  since  the  passing  of  the  Act  of  1872 
medical  officers  had  been  impressed  with  the  necessity  of  early  informa¬ 
tion  with  regard  to  certain  infectious  diseases  ;  and,  until  every  house¬ 
hold  was  educated  up  to  the  use  of  individual  care,  they  could  not  hope 
to  stop  the  ravages  of  disease.  Briefly  to  formulate  the  objects  they 
had  in  view  by  compulsory  registration  of  infectious  diseases  and  the 
result  they  might  obtain,  it  appeared  that  they  were  warranted  in  asking 
for  early  information  with  regard  to  cholera,  typhus  fever,  small-pox, 
enteric  fever,  scarlet  fever,  and  diphtheria.  It  was  of  importance  that 
such  information  should  be  immediately  conveyed  to  the  sanitary  autho¬ 
rities,  in  the  interests  of  society.  Scarlet  fever,  too,  ought  to  be  in¬ 
cluded  in  the  list.  The  great  advantage  of  the  information  was,  that  it 
afforded  opportunities  for  disinfection  before  a  whole  house  was  affected, 
and  they  might  hope  to  render  more  general  the  adoption  of  precau¬ 
tionary  measures.  It  was  at  least  right  that  the  sanitary  authority 
should  have  early  information  of  contagious  diseases. 

Mr.  Davies  (Bristol)  could  not  see  of  what  use  information  of  cases 
of  measles,  whooping-cough,  etc.,  would  be.  As  regards  scarlatina,  if 
advice  were  received  so  promptly  as  to  enable  the  medical  officer  of 
health  to  remove  the  first  case  in  a  locality,  it  would  be  of  real  service, 
but  not  otherwise.  Mr.  Davies  considered  that,  before  application  was 
made  to  Parliament  for  compulsory  powers,  the  question  should  be 
well  considered.  For  his  part,  he  received  notice  already  of  cases  of 
continued  fever ;  and  information  given  willingly  was  more  reliable 
than  enforced  information. — Dr.  Drew  (Sheffield),  as  the  result  of  his 
experience,  found  that  a  large  proportion  of  the  subjects  of  infectious 
disease  were  unattended  by  medical  men  ;  and,  under  such  circum¬ 
stances,  he  asked  from  whom  was  the  desired  information  to  be  ob¬ 
tained? — Dr.  Carpenter  (Croydon)  did  not  think  the  medical  attendant 
should  be  required  to  give  the  necessary  notification,  but  the  person  in 
charge  of  the  patient.  As  to  what  diseases  should  be  notified,  he 
thought  that  not  only  the  ordinary  zymotic  diseases  should  be  included 
in  the  list,  but  itch  and  favus,  and  some  others  of  the  same  charac¬ 
ter. — Mr.  Vacher  (Birkenhead)  considered  matters  would  be  simpli¬ 
fied  by  requiring  the  medical  attendant  to  communicate  directly  with 
the  health-officer.  Asking  the  medical  attendant  to  inform  the  house- 
occupier  and  the  house- occupier  to  inform  the  health-officer  was  rather 
a  roundabout  process,  and  the  information  required  would  be  delayed 
in  reaching  its  destination.  Perhaps,  also,  it  would  be  as  well  to 
begin  by  asking  for  notification  with  regard  to  a  few  diseases  only.  If 
advice  of  cases  of  small-pox  and  continued  fevers  only  were  asked  for, 
it  would  be  readily  obtained  ;  but  if  advice  of  all  cases  of  so-called 
zymotic  diseases  were  asked  for,  it  was  doubtful  if  it  would  be  obtained. 
— Dr.  Brabazon  (Bath)  thought  the  objections  to  registration  of  dis¬ 
ease  were  rather  sentimental  than  practical. — Dr.  Seaton  replied. 

The  Purification  of  Water  by  Filtration.  By  J.  Lane  Notter, 
B.A.,  M.D.,  F.C.S.  (Netley).— The  author  of  this  paper  stated  that 
much  of  the  confusion  and  clashing  of  opinions  with  reference  to  filtra¬ 
tion  is  due  to  our  imperfect  knowledge  of  the  organic  matter  present  in 
water.  In  dealing  with  the  complex  quantity  ‘  ‘  organic  matter”,  we 
are  after  all  only  adopting  another  phrase  for  contagium  ;  for,  unless  it 
contain  the  spore  or  germ  of  specific  disease,  it  is  at  once  conceded 
that  it  will  not  produce  it.  In  endeavouring  to  eliminate  specific 
germs,  the  special  conditions  under  which  they  are  produced  must  be 
considered,  and  these  are  evidently  due  to  something  differing  from 
those  forces  which  we  handle  in  our  laboratories  as  chemists.  I  he 
chemical  manifestation  of  the  vital  force  is  lost  sight  of,  and  we  appear 
to  forget  that  many  important  conditions  are  developed  by  this  vital 
force  alone.  Perhaps  it  would  be  better  to  say  that  the  change  which 
takes  place  is  due  not  so  much  to  vital  chemical  force  as  to  some 
special  catalytic  action  exercised  amongst  the  ultimate  particles  of  the 
products  originating  in  the  nutritive  processes  of  the  organisms.  .  Dr. 
Notter  referred  to  his  paper  on  the  Chemical  Theory  of  Contagium, 
and  more  recent  observation  led  him  to  endorse  it.  As  an  illustration, 


he  quoted  the  change  which  takes  place  when  cane-sugar  is  converted 
into  grape-sugar  and  caevulose.  This  change  is  due  to  an  excreted 
product,  independent  of  the  organism,  to  which  we  can  attribute  no 
organisation  whatever.  We  may  have,  then,  in  the  generic  term 
“  organic  matter”  the  following  distinct  products — a.  The  spore,  or 
germ,  or  organism  ;  b.  The  dissolved  organic  matter  ready  to  decom¬ 
pose  and  eliminate  gaseous  impurities  forming  the  pabulum  of  a  ;  c. 
Morbific  matters  resulting  from  their  nutrition  ;  d.  Further  morbific 
matter  originating  probably  by  catalytic  action  in  c.  In  addition,  we 
have  vegetable  organisms  to  a  large  extent  present.  Dr.  Notter  gave 
the  results  of  a  number  of  experiments  on  filters,  and  stated  that 
animal  charcoal  acted  only  on  decomposing  organic  matter.  On  fresh 
albumen  it  had  no  power,  and  this  passed  through  unchanged,  while 
.95  per  cent,  of  decomposing  albumen  was  removed.  The  result  of 
filtration  through  charcoal  was  to  change  the  character  of  the  organic 
matter  and  render  it  innocuous.  The  following  conclusions  were 
arrived  at,  the  results  of  a  large  number  of  experiments  extending 
over  a  period  of  two  years.  I.  Water  may  be  very  considerably  puri¬ 
fied  by  filtration  through  animal  charcoal ;  the  purification  is  very 
rapid,  and  it  is  satisfactory  if  the  water  is  to  be  used  immediately. 
2.  Water  must  not  be  left  long  in  contact  with  charcoal,  under  penalty 
of  taking  back  impurities  from  the  filtering  media.  3.  Water  filtered 
through  animal  charcoal  must  not  be  stored,  as  there  is  danger  of  the 
formation  of  lo.w  organisms.  4.  Charcoal  in  the  form  of  compressed 
blocks  tends  rapidly  to  clog,  and  these  are  not  adapted  for  much  work. 
5 .  Spongy  iron  is  undoubtedly  the  best  filtering  material ;  it  does  not 
appear  to  be  so  rapid  in  its  action  as  the  charcoal ;  and  its  inventor  is 
apparently  justified  in  prolonging  the  time  of  contact  of  the  water  with 
the  filtering  material.  Dr.  Notter  stated  that  the  final  results  of  his 
experiments  seemed  to  indicate  that  spongy  iron  is  the  only  absolutely 
safe  substance  for  water  filtration.  Animal  charcoal  is,  perhaps,  more 
convenient,  but  the  water  must  not  be  left  long  in  contact  with  the 
material,  and  certainly  cannot  be  stored  with  safety  after  filtration. — A 
discussion  followed,  in  which  Dr.  Carpenter,  £>r.  Drew,  Mr.  Davies, 
and  Dr.  Brabazon  took  part.— Dr.  Notter  briefly  replied. 

Thursday ,  August  8th,  1878. 

The  Chair  was  taken  at  2  p.m.  by  the  President  of  the  Section,  J. 
T.  Arlidge,  M.D.,  who  delivered  an  address,  which  was1  published 
at  page  239  of  the  Journal  for  August  17th.  It  was  moved  by  Mr. 
T.  Watkin  Williams  (Birmingham),  and  seconded  by  Dr.  Drew 
(Sheffield)  :  “That  the  best  thanks  of  the  meeting  be  accorded  to  the 
President  of  the  Section  for  his  able  and  interesting  address.” 

The  Isles  of  Scilly  as  a  Health  Resort.  By  C.  Barham,  M.  D.  (Truro). 
—(This  paper  is  published  at  page  277  of  this  week’s  Journal.) 
— Dr.  Alford  (Taunton)  bore  his  testimony  to  the  healthiness  of  the 
isles. — Mr.  Sissons  (Barton-on-Humber)  remarked  on  the  prevalence 
of  phthisis  in  the  islands. — Dr.  Tripe  (Hackney)  considered  that  the 
climate  of  the  Scijly  Isles  was  suited  to  cases  of  asthma  and  chronic 
bronchitis,  but  as  a  resort,  the  islands  laboured  under  the  disadvantage 
of  being  almost  without  amusement.  People  who  went  thither  must 
make  up  their  minds  to  put  up  with  this  and  with  some  other  incon¬ 
veniences  incidental  to  a  place  not  much  frequented.— Dr.  Henry 
Bennet  (Mentone)  Was  able  to  corroborate  the  evidence  of  the  reader 
of  the  paper.  Growing  and  thriving  in  Scilly,  were  the  same  plants 
he  had  observed  in  the  Riviera.  There  was  no  part  of  the  United 
Kingdom  in  which  the  temperature  was  so  mild.  Whether  it  would 
suit  phthisical  patients  was  difficult  to  say,  as  it  was  not  yet  decided 
whether  a  moist  or  a  dry  atmosphere  was  best  for  them.  Dr.  Bennet 
remarked  that  patients  often  travelled  a  great  distance,  and  were  at 
great  cost,  to  obtain  pure  mountain  air,  and  in  the  end  all  they  got 
was  stove  air. — Dr.  Barham  replied. 

Home  Hospitals.  By  H.  C.  Burdett,  Esq.  (Greenwich).— Mr. 
H.  C.  Burdett  addressed  the  Section  briefly  on  the  organisation  of 
home  hospitals  for  paying  patients  :  a  subject  on  which  he  had  read 
a  paper  at  the  meeting  of  the  Association  last  year.  Mr.  Burdett  said 
that  it  was  better  that  such  hospitals  should  be  of  small  size ;  that  patients 
received  should  be  attended  by  their  own  medical  men,  who  would 
charge  as  when  visiting  the  patients  at  their  homes ;  that  managing 
boards  should  consist  of  laymen  only ;  and  that  medical  questions 
should  be  referred  as  they  arose  to  a  committee  of  medical  men.  Mr. 
Burdett  did  not  think  resident  surgeons  would  be  required  for  home  hos¬ 
pitals. — The  President  said  the  Section  had  heard  the  remarks  which 
Mr.  Burdett  had  made,  and  would  be  able  to  consider  them,  and  would 
probably  enter  into  the  discussion  of  them  through  the  medium  of  the 
Association’s  Journal.  He  alluded  to  the  fact  of  the  matter  having 
first  been  opened  by  Dr.  Boyd  Mushet  in  a  resolution  which  he  had 
placed  on  the  paper,  and  that  that  opportunity  had  been  given  to  Mr. 
Burdett  to  answer  him.  He  pointed  out  the  mass  of  business  that 
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still  lay  before  the  Section,  but  said  if  any  gentleman  had  any  special 
knowledge,  or  any  strong  opinions  on  the  subject  that  he  wished  to 
bring  forward,  they  could  not  forbear  listening  to  them.— Mr.  Napper 
(Cranleigh)  made  some  remarks  on  the  points  to  which  Mr.  Burdett 
referred.  He  said  anyone  acquainted  with  hospitals  must  come  to  the 
conclusion  that  numbers  of  well-to-do  persons  occupied  them  who 
ought  not  to  do  so.  As  to  privileges,  he  did  not  like  them;  in  any 
hospitals  wherever  they  existed,  abuses  cropped  in.  As  to  the  size  of 
the  hospitals,  he  thought  the  managers  of  the  home  hospitals  were 
doing  right  in  having  such  buildings  as  could  be  occupied  by  a  small 
number ;  that  was,  in  his  opinion,  very  much  more  desirable  than  large 
numbers.  In  respect  to  medical  attendance,  enabling  a  medical  man 
to  attend  his  patients  at  a  hospital  was  a  step  in  the  right  direction; 
but  he  agreed  with  Mr.  Burdett  that,  whether  by  the  appointment 
of  a  house-surgeon,  or  a  medical  man  living  in  close  proximity  to 
the  home  hospital,  it  was  desirable  to  have  some  one  in  attend¬ 
ance  who  could  be  called  upon  at  any  moment.  As  to  the  manag¬ 
ing  board,  the  smaller  it  was  the  better.  He  thought  that  hospitals 
were  injured  by  too  much  management.  In  conclusion,  he  said  he 
was  glad  the  home  hospital  movement  had  commenced,  and  had  gone 
on  so  successfully, 

Nates  on  the  late  Epidemic  of  Small-Pox  in  Birkenhead.  By 
Francis  Vacher,  L.R.C.P.Ed.  (Birkenhead).  — As  medical  officer 
in  charge  of  a  district  lately  visited  by  an  epidemic,  wide-spread 
and  fatal  beyond  all  recent  experience  in  the  locality,  Mr.  Vacher 
considered  how  the  information  acquired  in  observing  and  dealing  with 
the  visitation  might  be  made  available  for  others.  He  had,  accord¬ 
ingly,  been  at  some  pains  to  bring  together  such  particulars  and  sta¬ 
tistics  as  appeared  to  him  instructive  or  interesting.  First,  the  initial 
cases  of  the  outbreak  were  concealed  cases ;  notes  of  them  were  given 
at  length.  In  one  instance,  a  barmaid  had  been  concealed  in  a  small 
public-house  till  she  affected  a  fellow-servant,  and  then  heartlessly  sent 
to  her  home  to  communicate  the  disease  to  her  mother  and  sister.  In 
another  instance,  the  keeper  of  premises  used  as  cocoa-rooms  con¬ 
cealed  a  son  suffering  from  small-pox  in  an  upper  storey,  and  thus  com¬ 
municated  the  disease  to  a  woman  who  assisted  in  the  business,  and, 
probably,  to  some  of  the  customers.  These  were  deliberate  acts  of 
concealment,  as  in  each  case  the  patient  had  been  seen  by  a  qualified 
practitioner  and  the  disease  diagnosed.  It  was  pointed  out  that  the 
facts  recorded  showed  the  peril  of  concealing  such  cases,  and  how  rea¬ 
sonable  was  the  demand  for  a  measure  making  timely  information  of 
cases  of  infectious  disease  compulsory.  The  second  point  touched 
upon  was  the  special  prevalence  of  the  disease  among  children  and  young 
persons.  The  sum  of  the  cases  coming  to  the  knowledge  of  the  autho¬ 
rity  in  1877  was  603 ;  190  being  reported  in  the  first  quarter  of  the  year, 
313  in  the  second  quarter,  and  100  in  the  latter  half  of  the  year.  Of 
these,  only  40. 7  per  cent,  were  persons  twenty  years  old  and  upwards.  It 
was  also  noticed  that  the  proportion  of  the  adults  to  the  whole  num¬ 
ber  of  cases  reported,  gradually  declined.  Thus,  in  the  first  quarter  of 
the  year,  the  proportion  of  persons  twenty  years  old  and  upwards,  to 
the  total  of  cases  reported  during  the  quarter,  was  44.7  per  cent.; 
during  the  second  quarter  of  the  year  it  was  40.5  per  cent.;  and, 
during  the  latter  halt  of  the  year,  it  was  34  per  cent.  The  percentage 
of  children  and  young  persons  among  those  attacked  did  not,  how¬ 
ever,  fairly  indicate  the  special  prevalence  of  the  disease  among  the 
young,  as,  in  nearly  all  localities,  the  adults  outnumber  those  under 
twenty  years  of  age.  To  ascertain  the  relative  susceptibility  to  attack 
of  infants,  children,  young  persons,  and  adults,  as  indicated  by  the 
Birkenhead  epidemic,  the  number  of  infants,  children,  young  persons, 
and  adults  in  the  local  population  was  computed;  and  it  was  then 
found  that,  out  of  every  1,000  infants  under  twelve  months,  16.6  were 
attacked  with  small-pox  in  the  course  of  the  year;  that,  out  of  every 
1,000  children  one  year  old  and  under  five  years,  5.3  were  attacked; 
that,  out  of  every  1,000  children  and  young  persons  turned  five  years 
and  under  twenty,  15.9  were  attacked;  and,  out  of  every  1000  twenty 
years  old  and  upwards,  8.8  were  attacked.  The  large  proportion  of 
infants  affected  was  manifestly  due  to  the  relatively  large  number 
of  them  unvaccinated— about  two- thirds  of  the  infants  attacked  being 
but  three  months  old,  or  under.  The  third  point  referred  to  was, 
the  especial  fatality  of  the  disease  among  the  unvaccinated.  Mr. 
Vacher  expressed  regret  that  the  information  obtainable  as  to 
the  protected  or  unprotected  state  of  the  affected  was  not  more 
precise.  It  consisted  of  extracts  from  the  registers  of  the  two 
local  hospitals,  and  the  register  of  the  unremoved  cases.  Out  of  the 
cases  known  to  the  authority  which  recovered,  223  were  vaccinated, 
and  72  unvaccinated ;  while  of  the  cases  known  to  the  authority  which 
died,  12  were  vaccinated  and  53  unvaccinated.  In  many  of  the  vac¬ 
cinated  subjects  examined,  the  operation  had  been  only  partially  suc¬ 
cessful.  The  fourth  subject  on  which  some  notes  had  been  prepared 


was  one  which  has  hitherto  received  but  little  attention.  Mr.  Vacher 
endeavoured  to  determine  the  length  of  time  between  the  first  sense  of 
illness  and  the  appearance  of  the  eruption.  Of  the  603  cases  known 
to  the  authority,  no  fewer  than  526  furnished  particulars  as  to  the  date 
of  sickening  and  the  date  of  the  commencement  of  the  eruption.  In 
one  case,  the  first  sense  of  sickness  was  referred  to  fourteen  days  before 
the  first  indication  of  the  eruption ;  and  in  one  case  to  eight  days 
before.  This  was  the  extreme  limit.  In  none  of  the  other  cases  did 
the  period  between  sickening  and  eruption  exceed  one  week,  while  it 
rarely  exceeded  four  days.  Of  the  patients  furnishing  particulars,  3.2 
per  cent,  were  either  not  ill  before  the  appearance  of  the  eruption,  or 
ill  for  only  a  few  hours  before  ;  whereas  in  33.2  per  cent,  illness  pre¬ 
ceded  the  eruption  by  one  day  ;  in  31.5  per  cent,  by  two  days  ;  in  19.0 
per  cent,  by  three  days;  in  7.6  per  cent,  by  four  days;  in  2.6  per 
cent,  by  five  days ;  and  in  2.8  per  cent,  by  a  longer  period.  The  notes 
next  treated  of  the  incubation-period  in  small-pox.  Out  of  the  many 
hundreds  of  cases  observed  by  him  during  the  epidemic,  Mr.  Vacher 
believed  he  had  succeeded  in  determining  the  incubation  period  with 
proximate  accuracy  in  five.  Premising  that  what  he  meant  by  the  in¬ 
cubation-period  was  the  time  between  exposure  to  infection  and  the 
commencement  of  the  eruption,  particulars  of  five  cases,  personally 
seen  and  investigated,  were  submitted!  In  one,  the  period  was  between 
18  and  20  days;  in  a  second,  between  17  and  18  days;  in  a  third, 
between  13  and  15  days  ;  in  a  fourth,  the  period  did  not  exceed 
days ;  and  in  a  fifth,  it  did  not  exceed  13  days.  Finally,  some  statistics 
were  given  of  the  position  in  their  respective  families  of  those  affected, 
as  distinguishing  bread-winners  from  dependents,  and  the  occupations 
of  the  same,  as  indicating  social  position.  Of  the  whole  number  of 
patients  reported,  338  were  males,  and  261  were  females ;  while  in 
four  cases  the  sex  was  not  recorded.  Of  the  males,  68  appeared  as 
heads  of  houses  or  parts  of  houses  ;  180  as  dependents  or  in  part  de¬ 
pendents  ;  and  72  as  lodgers  ;  18  not  being  returned.  Of  the  females, 
57  appeared  as  wives  or  mothers;  168  as  daughters  or  dependents; 
and  17  as  lodgers;  19  being  not  returned.  As  regards  the  occupations 
of  those  reported  as  suffering  from  small-pox,  48  were  returned  simply 
as  labourers,  35  as  dock-labourers,  9  as  railway  servants,  7  as  police¬ 
men,  7  as  porters,  9  as  cart  or  van  drivers,  and  6  as  car-drivers  or 
grooms.  Sixteen  were  returned  as  boiler-makers,  smiths,  drillers, 
fitters,  etc. ;  13  as  belonging  to  one  or  other  of  the  building  trades,  and 
5  as  brickmakers.  Three  were  described  as  seamen,  and  10  as  riggers, 
caulkers,  ship  carpenters,  etc.  Five  were  beer-sellers  or  their  employes, 
5  were  butchers,  4  shoemakers,  2  drapers,  and  6  were  shop-lads.  Of 
the  women  attacked  with  small-pox,  35  were  described  as  servants,  7 
as  shop-assistants,  9  as  dressmakers,  milliners,  or  seamstresses,  3  as 
barwomen,  3  as  small  shopkeepers,  and  6  as  chip-sellers;  and  24 
young  women  were  described  as  “  helping”  at  home.  The  number 
contributed  to  the  sum  of  the  subjects  affected  by  the  local  denomi¬ 
national  schools  was  very  large — viz.,  2  teachers,  52  boys,  and  61 
girls.  The  returns  showed  that  an  overwhelming  majority  of  the 
sufferers  in  this  epidemic  were  derived  from  the  labouring  class,  and 
the  remainder,  six  only  excepted,  from  the  artisan  class.  The  six  ex¬ 
ceptions  were  a  clergyman,  a  surgeon,  two  clerks,  an  insurance  agent, 
and  a  shipbroker. 

On  Revaccination  during  an  Epide7nic.  By  P.  M.  Braidwood, 

M.D.,  Birkenhead.  (This  paper  was  taken  as  read.) — The  author 
commenced  by  stating  the  arguments  in  favour  of  regarding  revaccina¬ 
tion  as  necessary  and  as  advantageous.  The  principal  reason  for  en¬ 
forcing  revaccination  is,  that  the  capability  for  receiving  variolous  and 
vaccine  contagion,  as  also  for  receiving  these  diseases  by  inoculation, 
returns  in  the  human  subject  for  the  most  part  at  or  about  puberty. 
He  next  referred  to  the  legal  enactments  in  different  European  coun¬ 
tries  enforcing  revaccination,  and  stated  the  results  thus  reached.  In 
the  Wiirtemberg  army,  from  1846  to  1856,  there  were  202,184  revac¬ 
cinations  performed,  and  of  these  69.6  per  cent,  were  successful,  and 
30.4  per  cent,  failed.  In  the  Bavarian  army,  during  1856-60,  there 
were  60,171  soldiers  revaccinated,  and  among  these  45  per  cent,  were 
successful,  18  per  cent,  showed  modified  results,  while  37  per  cent, 
failed.  As  regards  the  proper  time  for  the  performance  of  revaccina¬ 
tion,  while  most  medical  men  consider  puberty  to  be  most  suitable 
from  physiological  reasons,  this  opinion  can  be  based  also  on  the 
numerical  results  of  revaccination  at  different  ages.  In  the  Wiirtem- 
berg  army,  the  failures  of  revaccination  among  those  under  twenty 
years  of  age  were  338.7  per  1,000 ;  among  those  from  twenty  to  thirty 
years  old  were  455-2  Per  i>ooo ;  and  among  those  over  thirty  years 
old  were  366.2  per  1,000.  From  puberty  to  thirty  years  of  age,  the 
receptive  power  in  the  human  body  for  variolous  and  vaccine  disease 
conveyed  by  contagion  and  by  inoculation  is  most  marked.  In  the 
table  showing  616  revaccinations  performed  by  the  author  in  the 
last  epidemic  of  small-pox  in  Birkenhead,  during  last  year,  there  is  to 
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be  observed  the  relative  numerical  proportion  of  the  sexes,  the  ages  of 
the  revaccinated,  the  number  and  characters  of  the  cicatrices  from  pri¬ 
mary  or  infantile  vaccination,  and  the  results  of  revaccination.  The 
cases  are  further  subdivided  into  two  groups,  262  having  been  private 
patients,  and  424  having  been  revaccinated  at  the  public  vaccination 
stations.  By  this  means,  the  results  of  revaccination  in  two  separate 
classes  of  the  community  can  be  compared.  From  the  large  propor¬ 
tion  of  success,  both  among  the  “  private  cases”  and  among  those  re¬ 
vaccinated  in  the  public  vaccination  stations,  it  is  proved  that  revac¬ 
cination  is  not  only  advantageous,  but  must  be  regarded  as  necessary 
for  the  proper  and  complete  protection  of  the  population  against  small¬ 
pox.  Another  point  illustrated  by  the  tabulated  cases  of  revaccination 
from  private  practice  is  the  imperfectness  of  their  infantile  vaccination 
as  evidenced  by  the  number  and  character  of  the  cicatrices.  The  re¬ 
vaccinations  performed  at  the  public  vaccination  stations  show  a  closer 
relative  proportion  among  the  sexes  ;  a  much  larger  number  of  persons 
below  puberty  applied  at  and  were  revaccinated  in  the  public  stations; 
and  these  cases  also  illustrate  the  imperfect  protection  afforded  by  in¬ 
fantile  vaccination,  as  shown  by  the  number  and  character  of  the  cica¬ 
trices. 

The  Temperature-Curve  in  Huddersfield,  and  its  Relation  to  the 
Death- Curve,  in  very  Young  and  very  Old  Persons,  and  Bronchitical 

Subjects.  By  James  S.  Cameron,  M.D.,  C.M.,  B.Sc.,  Huddersfield. 
(This  paper  was  taken  as  read. ) 


ENTERTAINMENTS. 

The  Mayor  and  Citizens’  Soiree. — The  soir&e  given  by  the 
mayor  and  citizens  of  Bath  to  the  members  and  friends  of  the  British 
Medical  Association,  on  the  evening  of  Wednesday,  August  7th,  will  be 
remembered  as  one  of  the  most  pleasing  features  in  connection  with 
the  visit.  The  Assembly  Rooms  were  converted  into  a  suite  of  magni¬ 
ficently  furnished  rooms.  The  vestibule,  in  which  the  mayor  and  Mrs. 
Murch  received  the  guests,  was  carpeted  and  furnished  with  couches, 
settees,  etc. ,  several  choice  foliage  plants  being  arranged  around.  The 
visitors  then  passed  into  the  tea-room,  where  two  buffets  of  plate 
wTere  arranged.  Upon  one  were  displayed  the  two  Elizabethan 
maces  belonging  to  the  corporation,  Beau  Nash’s  cup,  and  “  the 
Palmer  cup”,  given  during  the  mayoralty  of  Admiral  Paynter  ;  whilst 
upon  the  other  buffet  Messrs.  Payne  and  Co.  exhibited  a  magni¬ 
ficent  collection  of  masterpieces  of  the  silversmith’s  art.  The  London 
Stereoscopic  Company  had  a  phonograph  in  operation  and  a  micro¬ 
phone,  the  working  of  which  was  described  by  Mr.  Frank  Scott.  Re¬ 
freshments  were  also  provided  in  this  room,  which  was  additionally 
embellished  by  a  number  of  flags  and  busts.  The  walls  of  the  octagon 
were  hung  with  choice  and  valuable  oil  paintings,  and  a  massive  mirror 
surmounted  each  chimney  piece.  Around  the  room  were  placed  eight 
inlaid  and  other  cabinets,  upon  or  in  which  were  displayed  some  rare 
specimens  of  old  china  and  articles  of  verth.  An  ottoman,  surround¬ 
ing  a  group  of  flowering  plants,  occupied  the  centre  of  the  room,  and 
settees  and  couches  were  in  abundance.  The  floral  decorations  of  the 
room  consisted  largely  of  fine  fuschias  in  bloom.  The  ball-room,  from 
the  interesting  and  varied  nature  of  the  articles  exhibited  in  it,  formed 
the  main  attraction  of  the  evening.  Occupying  the  first  place  upon 
the  centre  table  was  a  stand  devoted  to  the  Bath  mineral  waters. 
Samples  of  the  water  in  bottles,  aerated  by  a  process  introduced  recently 
by  Mr.  R.  B.  Cater,  were  shown,  and  during  the  evening  the  quality  of 
the  water  was  tested  by  many  medical  men.  The  water  improves  to 
the  palate  by  keeping,  and  there  seems  no  reason  why,  as  the  use  of 
the  water  becomes  better  known,  it  should  not  compete  with  some  of 
the  waters  from  continental  springs,  largely  imported  to  this  country. 
Upon  the  same  table  were  exhibited  specimens  of  the  deposit  from  the 
water,  partaking  very  largely  of  iron;  glass  vessels  stained,  through 
constant  use,  with  iron ;  and  a  quantity  of  the  sand  thrown  up  in  the 
open  spring  of  the  King’s  Bath.  Next  in  order,  upon  the  centre  table, 
were  the  exhibits  of  Messrs.  Ladd  and  Co.,  including  Hughes’s  micro¬ 
phone,  Edmunds’  phonoscope,  for  making  visible  in  a  vacuum  tube 
the  effect  of  sonorous  vibrations  on  a  metal  plate,  and  Byrne’s  com¬ 
pound-plate  pneumatic  battery,  for  cautery  and  other  places.  Messrs. 
Tisley  and  Co.  showed  the  harmonograph,  the  phoneidoscope — an 
instrument  for  observing  the  coloured  figures  reflected  from  liquid  films, 
under  the  action  of  sonorous  vibrations,  and  Galton’s  whistle,  for  de¬ 
termining  the  upper  limits  of  audible  sound  in  different  persons.  Mr. 
J.  D.  Cogan  had  a  telephone,  with  recent  additions,  and  a  microphone 
at  work.  Rare  books,  illustrative  of  the  Bath  waters,  the  history  of 
Bath,  etc.,  caricatures,  pencil  drawings,  and  water-colour  drawings  of 
ancient  Bath  were  contributed  by  Dr.  Falconer,  Mr.  F.  Shum,  Mr.  R. 
Fowler,  Mr.  B.  Starr,  and  Mr.  W.  Titley.  Mr.  Russell  sent  portraits 


of  deceased  medical  practitioners  of  Bath,  and  at  the  end  of  the  room 
were  portraits  of  Sir  C.  Hastings,  Dr.  John  Connolly,  Dr.  Barlow,  Mr. 
Norman,  and  Mr.  Soden,  five  of  the  original  founders  of  the  Provin¬ 
cial  Medical  Association  (now  the  British  Medical  Association}.  One 
of  the  most  interesting  tables  in  the  room  was  that  exhibited  by  Mr. 
Chas.  Moore,  F.G.S.,  including  organic  remains  from  the  Moore 
Museum,  and  principally  obtained  in  Somersetshire  ;  specimens  of  the 
core  of  the  Diamond  Boring  Company  ;  one  hundred  and  sixty  species 
of  organic  remains,  obtained  by  Mr.  Moore  at  the  Meux  Brewery, 
at  a  depth  of  one  thousand  and  fifty  feet  below  the  surface,  and  a  col¬ 
lection  of  remarkably  perfect  flint  instruments  from  Devon.  Mr.  Park 
Harrison  of  Hewhurst  sent  a  photograph  of  a  skeleton,  in  situ,  of  a 
prehistoric  flint-worker,  found  at  Cissbury,  with  plans  of  the  excava¬ 
tions.  Mr.  J.  W.  Morris,  President,  and  the  members  of  the  Bath 
Microscopical  Society  contributed  specimens  of  aphides  in  various 
stages  of  development,  polyzoa,  etc.,  giving  microscopical  demonstra¬ 
tions.  Mr.  G.  B.  Buckton  of  Hazlemere,  sent  coloured  illustrations 
of  aphides,  and  Messrs.  A.  Cole  and  Sons  of  London  microscopic 
physiological  preparations.  Dr.  Pritchard  exhibited  a  microscopical 
demonstration  of  the  nerve  termination  of  the  labyrinth  of  the  ear. 
Some  remarkable  samples  of  the  art  of  photography  were  lent  by  Mr. 
Vernon  Heath  of  Piccadilly,  and  by  Mr.  Gerson,  of  the  Berlin  Photo¬ 
graphic  Company,  Rathbone  Place.  Mr.  Heath’s  were  enlarged  land¬ 
scape  photographs,  measuring  50  by  40  inches,  and  included  two  views 
of  Burnham  Beeches  (autumn  and  winter),  and  a  view  of  the  vale  of 
Festiniog.  Mr.  Gerson’s  consisted  of  photographs  of  original  paintings 
by  Raphael,  Correggio,  Murillo,  Vandyke,  Palmavecchio,  Rembrandt, 
Rubens,  Hals,  and  Holbein  in  the  picture  gallery  of  the  Berlin  Museum. 
Dr.  Sclater,  of  the  London  Zoological  Society,  also  kindly  forwarded 
two  photographs  of  the  Berlin  gorilla.  The  orchestra  was  occupied  by 
Mr.  Williams’s  band.  The  three  hours  during  which  the  soiree  lasted 
were  spent  most  pleasantly  by  the  visitors . 

The  Mayor’s  Garden  Party. — On  the  afternoon  of  Friday, 
August  9th,  the  Mayor  of  Bath  and  Mrs.  Murch  received  the  members 
of  the  Association  at  a  garden  party  at  his  residence,  Cranwells.  The 
company,  which  numbered  about  five  hundred,  were  hospitably  re¬ 
ceived  by  the  mayor  and  Mrs.  Murch ;  and,  passing  through  the 
spacious  reception  rooms,  entered  the  conservatories,  and  thence  passed 
into  the  grounds,  pleasantly  undulating  and  tastefully  planted  with 
shrubs  and  gay  with  flowers.  In  the  upper  part  of  the  grounds,  the 
medical  visitors  were  photographed  in  groups.  On  one  of  the  lawns 
the  band  of  the  militia  were  posted,  and  throughout  the  afternoon  their 
music  gave  a  pleasant  charm  to  the  gathering.  Ices  and  other  refresh¬ 
ments  were  handed  to  the  guests  in  abundant  supply  ;  and,  as  the  time 
arrived  for  departure,  all  left  with  a  pleasant  impression  of  the  hospi¬ 
tality  of  the  mayor  and  his  lady.  In  reference  to  this  topic,  we  quote 
the  following  from  a  Bath  contemporary,  feeling  sure  that  it  will  be 
cordially  endorsed  by  all  the  visitors  to  the  Bath  meeting.  “  The 
mayor  (Mr.  Alderman  Murch)  having  accepted  the  office  of  chief  magis¬ 
trate  at  the  request  of  his  fellow-citizens,  with  a  special  eye  to  the  meet¬ 
ing  of  the  Association,  has,  as  was  anticipated  from  past  experience, 
justified  the  confidence  reposed  in  him  by  the  zeal  he  has  shown  in 
promoting  the  success  of  the  meeting.  Each  day  his  worship  has  been 
found  identifying  himself  with  the  proceedings  in  more  than  one  de¬ 
partment  ;  and  that,  too,  in  addition  to  discharging  his  other  civic 
duties.  He  was  ready  indeed  to  accept  any  post  or  undertake  any 
labour  that  was  likely  to  yield  gratification  to  the  members  of  the 
Association,  or  give  further  proof  of  the  cordiality  with  which  they 
were  welcomed  by  the  city.  At  the  service  at  the  abbey,  and  the  first 
general  meeting  on  Tuesday ;  at  the  members’  dinner  at  the  Grand 
Hotel,  and  the  reception  at  the  Assembly  Rooms  on  Wednesday  ;  and 
at  the  Association  dinner  on  Thursday,  there  his  worship  was  to  be 
found  giving  to  the  proceedings  whatever  weight  or  significance  it  is  in 
the  power  of  civic  dignity  to  impart.  It  is  but  just  to  mention  these 
facts,  and  to  show  that  the  week,  gratifying  as  the  event  associated  with 
it  has  been  to  the  citizens,  has  brought  with  it  to  the  mayor,  not  a 
mere  idle  round  of  pleasure,  but  toil  and  fatigue,  though  not  unmingled 
with  the  satisfaction  derived  from  the  consciousness  of  duty  faithfully 
done  for  the  city’s  credit  and  good.” 


The  Conversazione  at  Bristol. — The  Bristol  Branch  of  the 
Association  added  to  the  pleasures  of  the  visit  «f  the  Association  by  a 
conversazione  and  concert,  given  on  Friday,  August  9th,  at  the  Colston 
Hall,  Bristol.  A  large  number  availed  themselves  of  this  generous 
hospitality,  and  the  Great  Western  Railway  Company  provided  a  special 
train.  About  two  hundred  and  fifty  left  Bath  and  travelled  to  Bristol, 
in  charge  of  Mr.  Hart,  superintendent  of  the  Bristol  station.  The  suite 
of  rooms  at  Colston  Hall  was  thrown  open  to  the  visitors  and  their 
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Bristol  friends.  The  mayor  attended  in  state,  and  the  President  of  the 
Bristol  Branch  (Dr.  Marshall)  received  the  guests  on  their  arrival.  The 
large  room  was  hung  with  an  interesting  series  of  water-colour,  sepia, 
and  pencil  drawings,  depicting  the  mediaeval  remains  still  existing,  or 
that  lately  existed  in  Bristol,  both  in  domestic  architecture  and  some 
of  the  interiors  ;  also  sketches  of  scenery  in  the  neighbourhood.  The 
company  having  examined  these  and  engaged  in  social  conversation, 
afterwards  had  the  great  satisfaction  of  hearing  the  Bristol  Orpheus 
Glee  Society  sing  various  pieces,  with  the  artistic  finish  for  which  the 
members  have  long  been  famed.  The  first  composition  was  the  fol¬ 
lowing  “  Welcome”,  the  words  by  Dr.  J.  G.  Swayne  and  the  music 
by  Mr.  George  Riseley. 

“Ye  ministers  who  bring  relief 

For  sickness,  sorrow,  pain,  and  grief ; 

Ye  masters  of  a  God- like  art. 

Who  freely  all  its  gifts  impart 
To  suffering  men  both  great  and  small, 

We  bid  you  welcome  to  this  hall 
That  bears  the  honoured  name  of  one 
Whom  Bristol  deems  her  worthiest  son  : 

For  Colston’s  memory,  ever  dear, 

Is  celebrated  year  by  year  ! 

Oh,  may  we  ne’er  forget  his  name, 

But  strive  to  emulate  his  fame 
By  deeds  like  his,  endeavouring  still 
To  do  our  Heavenly  Father’s  will.” 

The  exquisite  effect  with  which  Moore’s  song,  “  Oft  in  the  Stilly 
Night”  (as  arranged  by  the  late  Alfred  Stone)  was  rendered  by  Mr. 
Gray  and  the  other  vocalists  who  hummed  the  accompaniment,  so  de¬ 
lighted  the  audience  that  their  demand  for  its  repetition  proved  irre¬ 
sistible.  At  the  conclusion  of  the  concert,  an  elegant  supper  was  pro¬ 
vided  in  the  lesser  hall.  Mr.  George  Riseley  afterwards  gave  one  of 
his  welcome  organ  recitals.  During  the  evening,  Professor  Thompson 
(University  College,  Bristol,)  exhibited  some  new  optical  illusions  and 
acoustic  sand  figures ;  Mr.  J.  Fry,  Geissler’s  vacuum  tubes  and  spec¬ 
troscopes  ;  Mr.  Charles  Goodwin,  the  electric  pen  ;  Dr.  Tilden,  speci¬ 
mens  of  phosphorescent  flowers  or  insects ;  Mr.  W.  W.  Stoddart,  city 
analyst,  the  phaneroscope  ;  Dr.  G.  S.  Thomson,  the  telephone  and 
microphone. 


EXCURSIONS. 

Excursion  to  Berkeley. — On  Saturday,  August  10th,  a  party  of 
thirty- five,  including  several  ladies,  went  by  special  train  from  Bath  en 
route  to  Sharpness  and  Berkeley.  After  inspecting  the  New  Docks,  over 
which  they  were  conducted  by  W.  B.  Clegram,  Esq.,  chief  engineer  of 
the  Gloucester  and  Bristol  Canal  Company,  they  embarked  on  board  a 
steamer,  kindly  provided  by  Mr.  Clegram  for  the  party,  and  had  a 
most  enjoyable  sail  through  the  docks  and  up  the  canal  to  Lord  Fitz- 
hardinge’s  Decoy  Pools,  where  the  interesting  process  of  catching  wild 
ducks  was  demonstrated  by  Mr.  Nicholls.  The  party  then  re-embarked 
and  steamed  back  to  Sharpness,  and,  with  sharpened  appetites,  did 
ample  justice  to  a  luncheon  that  had  been  provided  for  them  by  Mr.  R. 
Jones  and  Mr.  I.  T.  Bridgman  of  Berkeley.  After  drinking  the  healths 
of  their  hosts  and  hostesses,  a  short  walk  across  the  Docks  brought 
them  to  the  place  where  carriages  were  waiting  to  convey  them  to 
Berkeley,  which  was  reached  at  3. 30,  still  under  the  guidance  of  Messrs. 
Bridgman  and  Jones.  The  birthplace  of  the  great  Dr.  Jenner,  the  dis¬ 
coverer  of  vaccination,  was  pointed  out,  and  they  were  conducted  to 
the  Chantry,  where  the  Rev.  J.  L.  Stackhouse  kindly  showed  the  room 
where  the  great  benefactor  died  and  the  place  in  the  grounds  where  he 
vaccinated  his  poor  patients.  Thence  was  visited  the  church,  a  fine 
specimen  of  Gothic  architecture,  and  containing  some  splendid  monu¬ 
ments  of  the  Berkeley  family,  and  a  modern  East  Window,  by  Hard¬ 
man,  as  a  memorial  of  Dr.  Jenner.  But  the  object  of  greatest  attrac¬ 
tion  was  the  grand  old  Castle,  commenced  in  the  reign  of  Stephen  and 
completed  in  that  of  Edward  III.  Lord  Fitzhardinge,  in  his  unavoid¬ 
able  absence,  had  given  orders  that  everything  was  to  be  shown  ;  and 
his  lordship’s  agent,  Mr.  S.  H.  Cook,  undertook  the  arduous  duties  of 
cicerone,  and  fulfilled  his  task  so  well,  and  so  much  to  the  satisfaction  of 
every  one  present,  as  to  call  forth  repeated  expressions  of  thanks. 
Time,  unfortunately,  did  not  permit  the  party  to  linger  long  in  the 
picturesque  grounds  surrounding  the  Castle.  After  a  hasty  visit  to  the 
kennels,  where  the  interesting  sight  of  feeding  the  hounds  was  wit¬ 
nessed,  the  magnificent  breed  of  short-horns  (for  which  Berkeley  is 
becoming  famous)  were  cursorily  glanced  at;  and  the  visitors  adjourned 
to  the  Berkeley  Arms,  where  an  ample  repast  was  provided.  Never 
was  a  day  more  thoroughly  enjoyed,  as  medical  men,  liberated  from 
professional  cares,  well  know  how  to  enjoy  themselves.  With  many 
hearty  expressions  of  thanks  to  Messrs.  Bridgman  and  Jones,  Mr.  Y. 


H.  Cook,  and  the  Rev.  J.  L.  Stackhouse,  the  party  broke  up  at  7.30, 
most  of  them  declaring  it  the  pleasantest  day  they  had  spent  in  their 
lives. 


Excursion  to  Cheddar  and  Wells. — The  party,  numbering 
about  twenty,  followed  the  route  laid  down,  entering  the  defile  of 
Cheddar  from  the  upper  Mendips,  by  which  route  the  general  features 
are  seen  to  the  best  advantage.  Under  the  guidance  of  Mr.  Cox,  the 
remarkable  stalactite  cavern  was  explored  which,  though  small  in 
comparison  with  those  of  Yorkshire  and  Derbyshire,  contrasts  most 
favourably  with  them  in  the  variety,  size,  and  beauty  of  the  crystallisa¬ 
tions.  The  vicar  of  Cheddar  was  at  the  church  to  illustrate  its  pecu¬ 
liarities.  After  dinner  at  the  Swan,  Mr.  Clarke  kindly  accompanied 
the  excursionists  over  the  cathedral  of  Wells,  pointing  out  its  special 
beauties  and  distinctive  features.  The  Bishop’s  Palace,  with  its  refec¬ 
tory,  chapel,  drawing-room,  and  beautiful  grounds,  were  the  next 
objects  of  attraction,  and  much  regret  was  expressed  that  the  time  was 
too  short  to  see  the  beautiful  church  of  St.  Cuthbert,  a  typical  repre¬ 
sentative  of  the  churches  of  Somersetshire.  After  parting  with  Mr. 
Waugh,  this  pleasant  day  was  brought  to  its  close  by  safe  arrival  at 
Bath. 


Excursion  to  Frome,  Longleat,  and  Shearwater. — Those 
members  of  the  Association,  about  forty  in  number,  who  selected  this 
excursion,  left  Bath  by  a  morning  train,  and  arrived  at  Frome  soon 
after  twelve.  Here  they  had  time  to  go  over  the  church  and  one  of 
the  principal  cloth-factories,  and  to  get  a  glimpse  of  the  quaint  old 
town  with  its  steep  irregular  streets.  They  were  then  driven  through 
the  beautiful  park  to  Longleat.  At  this  noble  English  country-house 
they  were  entertained  at  lunch  by  the  Marquis  of  Bath  and  the  ladies 
of  his  family,  whose  splendid  hospitality  was  offered  with  a  courtesy 
and  grace  that  deeply  impressed  their  guests.  Their  appreciation  of 
the  house  and  grounds  was  all  the  greater  for  having  as  their  guide  one 
who  knew  and  loved  them  so  well.  From  Longleat  they  drove  past 
Heaven’s  Gate,  a  high  point  in  the  park,  which  derives  its  name  from 
the  beauty  of  its  view,  to  Shearwater.  This  is  an  artificial  lake  of 
considerable  size,  also  belonging  to  Lord  Bath,  by  whose  kindness  the 
visitors  were  permitted  to  use  the  boats.  In  the  boat-house,  tea  and 
other  refreshments  had  been  provided  by  the  local  members  of  the 
profession,  who  were  there  in  full  force  to  welcome  the  guests.  After 
two  or  three  very  pleasant  hours,  the  horses  were  put  to,  and  they 
drove  to  Warminster  station^  thence  to  go  their  several  ways,  all  feel¬ 
ing  that  they  should  not  soon  forget  either  the  beauty  of  the  scenery  or 
the  kindness  that  had  been  shown  to  them. 


Photographs  of  Members.— At  the  garden-party  given  at  Bath  on 
9th  inst.,  by  the  Mayor,  Mr.  Murch,  at  his  beautiful  seat  at  Cranwells,  a 
local  photographer  of  considerable  artistic  celebrity  took  a  series  of 
groups  of  those  members  of  the  Association  who  were  present  on  that  occa¬ 
sion.  We  have  before  us  three  such  groups.  No.  1,  containing  por¬ 
traits  of  twenty- two  gentlemen,  consists  exclusively  of  Poor-law  medical 
officers,  among  whom  we  recognise  Dr.  Joseph  Rogers  (the  Chairman 
of  Council  and  ex- President  of  the  Poor-law  Medical  Officers'  Associa¬ 
tion),  Mr.  John  Wickham  Barnes  (the  Honorary  Secretary),  Mr.  King 
of  Chester,  Dr.  Thompson  of  Bradford,  Dr.  Harris  of  Redruth,  Mr. 
Jackson  of  Plymouth,  and  Mr.  Jabez  Jackson  of  Birmingham.  The 
second  group,  consisting  of  forty- two  gentlemen,  includes  Dr.  Car¬ 
penter  of  Croydon  (the  new  President  of  Council),  Dr.  Heywood 
Smith,  Dr.  Rugg  of  London,  etc.  These  are  admirable  likenesses. 
The  third  group  of  seventeen  figures  is  diversified  by  the  portraits  of 
three  ladies,  whose  features  are  portrayed  with  marvellous  correctness. 
Altogether,  the  three  groups  are  well  executed,  and,  as  such,  we  com¬ 
mend  them  to  the  notice  of  such  of  our  members  as  may  be  desirous  of 
preserving  a  memento  of  the  meeting  of  the  Association  in  Bath. 
They  can  be  obtained  on  application  to  Mr.  Medrington,  Photographic 
Gallery,  Milsom  Street,  Bath. 


Stimulants  in  Galway  Workhouse.  —  At  a  recent  meeting 
of  the  Galway  Board  of  Guardians,  several  members  objected  to 
the  quantity  of  stimulants  consumed  by  the  paupers,  and  suggested 
that  the  medical  officers  should  be  prohibited  from  prescribing 
such  a  large  amount  in  future.  Dr.  Brodie  pointed  out  that  the 
guardians  or  the  Local  Government  Board  had  not  any  control 
over  the  medical  officers ;  and  one  of  the  guardians  upheld  the  action 
of  the  visiting  physicians,  believing  that  it  would  be  unwise  to  interfere 
with  them  in  the  treatment  of  the  patients  under  their  care,  they  being 
the  best  judges  of  what  was  necessary.  Ultimately  the  matter  dropped 
without  any  resolution  having  been  adopted. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  J anuary  1  st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  AUGUST  24TH,  1878. 


DR.  MACLAGAN’S  ADDRESS  ON  FORENSIC  MEDICINE  : 

THE  OFFICE  OF  CORONER. 

In  concluding  his  excellent  address  on  Forensic  Medicine,  delivered  at 
the  late  annual  meeting  of  the  British  Medical  Association,  Dr. 
Douglas  Maclagan  made  the  following  remarks.  “I  cannot  expect 
you  to  accede  to  my  opinions  ;  but  all  I  ask  of  you  is,  that  you  should, 
as  Englishmen,  not  look  askance  on  a  system  of  criminal  jurisprudence, 
which  is  geographically  separated  from  your  own  only  by  the  Tweed 
and  the  Cheviots,  and  from  which,  whether  regarded  from  a  medical 
or  legal  standpoint,  permit  me,  as  a  Scotchman,  to  say  I  think  English 
jurisprudence  might  take  a  hint  or  two.” 

We  are  sure  that  we  are  only  expressing  the  feelings  of  the  English 
members  of  the  Association,  and  indeed  of  the  medical  profession 
generally,  when  we  say  that  we  are  deeply  indebted  to  Dr.  Maclagan 
for  the  light  which  he  has  thrown  upon  an  important  and  difficult  sub¬ 
ject,  as  well  as  for  the  candid  manner  in  which  he  has  exposed  4he 
defects  of  the  English  method  of  detecting  crime  and  tracing  the 
criminal. 

Many  of  the  remarks  in  this  instructive  address  have  a  direct  bearing 
upon  subjects  which,  during  the  late  session,  have  been  brought  before 
the  Parliamentary  Bills  Committee  of  the  Association.  We  refer  more 
particularly  to  the  changes  proposed  to  be  made  in  the  Coroners’  courts ; 
and  we  are  glad  to  find  that,  on  the  last  day  of  the  Parliamentary 
session,  the  Secretary  for  the  Home  Department,  in  withdrawing  the 
Coroners’  Bill,  announced  his  intention  of  referring  the  whole  subject 
to  a  Select  Committee.  The  present  mode  of  election  of  these  officers 
will  be  made  a  special  branch  of  inquiry. 

The  distinctions  between  the  initial  proceedings  for  the  detection  of 
crime  in  England  and  Scotland  are  that,  while  in  this  country  we  have 
the  court  of  the  coroner  and  no  public  prosecutor,  in  Scotland  the 
office  of  coroner  is  unknown,  and  there  is  a  public  prosecutor  in  the 
Lord  Advocate  and  the  officers  who  act  under  him. 

Dealing  with  the  English  coronership,  Dr.  Maclagan  says  :  “  As  it 
now  exists,  it  is  an  anachronism  and  an  anomaly;  ...  though  well 
suited  for  the  time  of  the  Plantagenets,  when  it  first  took  shape,  it  is 
unsuited  to  the  requirements  of  the  present  day....  It  is  an  anomaly, 
both  as  regards  the  mode  of  election  of  the  presiding  officer,  the  want 
of  security  for  his  possessing  the  kind  of  knowledge  which  is  required, 
and  the  limited  and  circumscribed  area  over  which  his  jurisdiction  ex¬ 
tends.  The  election,  like  that  of  other  judges,  should  rest  with  a  re¬ 
sponsible  minister  of  the  Crown.”  The  office,  if  still  maintained,  should, 
in  Dr.  Maclagan’s  opinion,  be  held  by  a  lawyer.  A  properly  educated 
lawyer,  in  his  opinion,  ought  to  learn  enough  of  medical  jurisprudence 
to  prevent  him  from  misunderstanding  what  is  the  object  or  meaning 
of  a  medical  man’s  testimony.  While  admitting  that  there  are  many 
estimable  and  most  efficient  members  of  our  profession  who  have  held 
or  do  hold  the  office  of  coroner,  he  believes  that  if  they  have  been 
successful,  it  has  not  been  because  of,  but  in  spite  of,  their  being 
medical  men.  He  therefore  considers  that  coroners  should  not  be 


selected  from  members  of  the  medical  profession.  He  would,  however, 
assign  to  them  a  higher  position.  “In  every  instance  of  those  inquiries 
which  the  coroner  makes,  there  ought  to  be,  at  the  earliest  of  such 
proceedings,  a  medical  man  in  the  case.”  A  medical  man  should  be 
not  the  coroner,  but  the  coroner’s  instructor,  his  “guide,  philosopher, 
and  friend”.  This  is,  in  fact,  suggesting  the  appointment  of  a  special 
medical  assessor  to  assist  the  coroner  in  his  inquiries. 

The  question  here  presents  itself— Is  the  existence  of  this  office  as 
necessary  in  Victorian  as  in  Plantagenet  times?  On  a  former  occasion,  we 
quoted  the  views  of  Mr.  Herschell,  Q.C.,  on  this  subject.  Dr.  Maclagan, 
referring  to  the  same  authority,  shows  that,  whatever  incriminating  ver¬ 
dict  may  be  returned  against  an  accused  person  by  a  coroner’s  jury  in 
a  case  of  any  importance,  it  does  not  render  it  the  less  necessary  to 
take  the  accused  before  a  magistrate  to  be  dealt  with  in  the  ordinary 
way.  An  entirely  independent  investigation  takes  place,  and  the 
accused  is  tried  upon  the  depositions  then  taken  down  in  proper  legal 
form,  and  not  upon  the  evidence  as  it  is  drawn  up  by  the  coroner.  If  he 
be  acquitted,  no  further  steps  are  taken,  and  the  verdict  of  the  coroner’s 
jury  goes  for  nothing  !  We  thus  have  two  separate  tribunals  insti¬ 
tuted  for  the  purpose  of  determining  whether  a  man  is  to  be  put  on 
his  trial,  carrying  on  similar  inquiries  at  the  same  time,  and  examining 
the  same  witnesses,  but  quite  independently  of  each  other,  and  not  un- 
frequently  arriving  at  conflicting  conclusions.  One  or  other  of  these 
proceedings  must  surely  be  superfluous,  and  the  system  which  main¬ 
tains  them  both,  may  well  enough  be  described  as  an  anomaly  and  a 
source  of  practical  mischief  in  the  administration  of  the  law. 

The  coronership,  as  the  office  is  now  executed  in  England,  is  the  growth 
of  ages  ;  but  it  has  outlived  its  usefulness,  and  we  think  Dr.  Maclagan 
has  pointed  out  a  quiet  method  of  abolishing  it  by  proposing  to  appoint, 
under  the  name  of  coroner,  if  this  time-honoured  name  is  to  be  pre¬ 
served,  a  local  public  prosecutor,  whose  duties  should  be  directed  to 
preliminary  inquiries  connected  with  accidents  to  the  living  as  well  as 
to  the  dead — in  fact,  comprising  all  kinds  of  personal  injury  demanding 
medical  evidence. 

Under  the  present  state  of  things,  personal  injuries  connected  with  the 
living  are  always  adjudicated  by  a  stipendiary  magistrate.  The  evidence 
of  witnesses  is  taken  in  the  usual  way,  and  the  parties  are  bound  over  to 
prosecute  or  the  accused  is  discharged,  according  to  the  evidence  given. 
In  the  event  of  a  person  dying  from  the  injury,  the  intervention  of  the 
coroner  and  twelve  or  more  jurors  is  supposed  to  be  required ;  although, 
if  of  the  smallest  public  interest,  the  case  must  be  again  carried  before  a 
magistrate  previously  to  the  trial  of  the  accused.  We  quite  agree  with 
Dr.  Maclagan  that,  if  this  complicated  and  sometimes  conflicting  pro¬ 
cedure  be  based  on  the  theory  that  cases  involving  a  death  are  more 
difficult  of  accurate  solution  than  those  that  do  not,  it  cannot  be  admitted 
as  having  any  foundation  in  fact.  If  it  were  true,  it  would  still  be 
quite  unnecessary  to  have  a  double  inquiry,  and  certainly  the  coroner’s 
court  is  not  the  tribunal  to  which  difficult  medical  questions  requiring 
accurate  solution  should  be  by  preference  referred. 

Dr.  Maclagan’s  views  of  this  subject  as  it  affects  England  is,  that  a 
public  prosecutor  should  be  appointed,  the  coronership  in  its  present 
form  abolished,  and  a  new  office  created  like  that  of  the  Procurator- 
fiscal  in  Scotland.  We  are  glad  that  these  bold  views  are  so  oppor¬ 
tunely  ventilated.  There  is  one  strong  argument  in  their  favour. 
This  system  of  procedure  has  been  on  its  trial  for  a  long  period  in 
Scotland,  and,  so  far  as  the  initiation  of  proceedings  and  the  detection 
of  crimes  requiring  medical  evidence  are  concerned,  it  has  been  per¬ 
fectly  successful,  and  it  has  in  no  case  given  rise  to  the  scandals  which 
have  attended  many  coroners’  inquiries  in  England. 

Dr.  Maclagan  does  not  claim  perfection  for  the  Scotch  system. 
There  are  several  points  in  which  he  admits  that  it  might  be  im¬ 
proved.  He  justly  claims  for  it  a  superiority  to  the  English  system  of 
coroners’  inquests  as  they  are  now  conducted. 
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DR.  ARLIDGE’S  ADDRESS  ON  DISEASES  OF  TRADES. 

Although  Dr.  Arlidge’s  able  address  was  delivered  to  a  scanty 
audience,  we  are  consoled  by  the  fact  that  his  address  contains  but 
few  topics  on  which  much  light  could  have  been  thrown  by  any  sub¬ 
sequent  debate,  and  by  the  knowledge  that  the  widest  possible  publicity 
has  been  given  to  it  in  the  columns  of  the  Journal,  in  which  those  of 
our  readers  who  had  not  the  pleasure  of  listening  to  it  will  ere  now  have 
had  an  opportunity  of  perusing  it.  In  so  doing,  they  will  have  seen 
that  the  President  of  the  Section  of  Public  Medicine  preferred,  and  we 
think  wisely,  to  devote  the  time  which  was  at  his  disposal  for  addressing 
the  Section  to  a  rtsumt  of  that  department  of  sanitary  work  with  which 
his  own  labours  have  been  most  intimately  associated,  rather  than  to  a 
mere  olla  podrida  of  gossip  on  topics  of  general  sanitary  interest.  Dr. 
Arlidge  is  honourably  known  in  the  profession,  among  other  titles  to 
distinction,  for  his  valuable  contributions  to  our  knowledge  of  the 
diseases  of  artisans,  and  especially  of  those  engaged  in  the  pottery 
districts.  It  is  to  the  important  subject  of  which  this  is  a  branch,  viz., 
the  effect  of  occupations  upon  health  generally,  that  his  address  is 
devoted ;  and  he  presents  us  in  it  with  a  bird’s-eye  view  of  the  very  large 
field  which  it  covers,  such  as  no  one  who  has  not  made  a  very  special 
study  of  it  could  have  succeeded  in  doing.  The  value  of  such  a  contribu¬ 
tion  will  be  the  more  appreciated  by  those  who  know  how  abundant,  on 
the  one  hand,  are  the  materials  which  have  to  be  sifted  and  arranged 
for  such  a  purpose,  and  on  the  other,  how  little  has  been  done  of  late 
years  by  any  competent  writer  to  bring  those  materials  into  systematic 
relationship  with  one  another.  The  successive  legislative  enactments 
by  which  Parliament  has  sought  to  ameliorate  the  graver  evils  to  which 
the  working  classes  were  formerly  exposed,  and  the  labours  of  the 
inquirers  upon  which  those  enactments  were  founded,  are  succinctly 
sketched  by  Dr.  Arlidge  as  an  introduction  to  the  classification  of  the 
causes  by  which  the  health  of  the  employed  is  liable  to  be  deteriorated, 
with  which  his  address  chiefly  deals.  But,  whilst  pressure  of  time 
compels  him  to  touch  with  a  light  hand  the  sanitary  conditions  under 
which  some  of  the  more  important  of  the  non-productive  classes  of 
the  working  community  have  to  carry  on  their  labours,  his  survey  of 
the  diseases  of  artisans  of  all  kinds  is  especially  clear  and  compre¬ 
hensive. 

Dr.  Arlidge’s  classification  of  the  chief  morbific  agencies  which  affect 
the  lives  of  the  manufacturing  population,  will,  we  believe,  commend 
itself  as  accurate  and  exhaustive.  Of  the  eight  groups  into  which  he 
divides  these  agencies,  that  of  the  evolution  of  dust  is  probably,  at  the 
same  time,  the  most  extensive  and  the  most  removable  by  philanthropic 
effort.  Although  special  appliances  have  been  necessary  in  some  cases, 
as  in  that  of  the  needle-grinders,  to  render  the  atmosphere  in  which 
the  labourer  is  often  compelled  to  work  respirable,  it  is  mainly,  as  Dr. 
Arlidge  points  out,  to  sanitary  improvements  of  a  general  kind,  such 
as  the  removal  of  work  from  confined  dwelling-houses  to  factories,  the 
improved  construction  of  these  latter  in  regard  to  ventilation  and  light, 
and  the  better  food  and  lodging  which  the  artisan  enjoys  when  at  home, 
that  the  diminution  of  mortality  and  disease  from  dust-producing  occu¬ 
pations  is  chiefly  due.  But,  whilst  the  results  of  the  careful  inquiries 
which  have  been  conducted  by  the  author  of  the  address  himself,  by 
Dr.  Greenhow,  and  by  others,  have  shown  that  the  commoa  belief  in 
the  hurtfulness  of  working  in  a  dusty  atmosphere  is  only  too  well 
founded,  it  is  noteworthy  that  the  extensive  investigations  which  Dr. 
Ballard  has  made  into  the  effect  of  a  variety  of  occupations  which  are 
unmistakably  offensive  to  the  sense  of  smell,  do  not  confirm  the 
opinion  which  is  so  commonly  expressed,  not  only  by  the  public  but  by 
medical  officers  of  health,  as  to  such  nuisances  being  distinctly  pre¬ 
judicial  to  health.  The  importance  of  such  a  conclusion  in  regard  to 
the  statutory  definition  of  a  nuisance  under  the  Public  Health  Act  will 
be  obvious  ;  and  it  can  hardly  fail  to  render  the  position  of  those  who 
are  called  upon  to  deal  officially  with  such  forms  of  nuisance  even 
more  embarrassing  than  it  is  at  present.  Indeed,  it  is  not  too  much 
to  say  that  the  state  of  the  law  in  regard  to  nuisances  is  a  disgrace  to 


our  civilisation,  being  more  defective,  more  empirical,  more  involved, 
and  more  contradictory,  than  any  other  portion  of  sanitary  legislation ; 
and  it  is  devoutly  to  be  hoped  that  the  admirable  and  exhaustive  in¬ 
quiry  of  Dr.  Ballard  may  lead  the  President  of  the  Local  Govern¬ 
ment  Board  and  his  advisers  to  recast  altogether  those  portions  of  the 
existing  sanitary  code  which  deal  with  nuisances,  so  as  to  place  the 
statute  law  on  the  same  intelligible  basis  as  that  on  which  the  common 
law  rests. 

It  is  unnecessary  for  us  to  refer  at  greater  length  to  the  amplification 
of  his  classification  of  trade-diseases  with  which  the  remainder  of  Dr. 
Arlidge’s  address  is  taken  up.  Although  he  modestly  calls  it  a  mere  sketch, 
and  though  it  is  undoubtedly  not  much  more  than  an  outline  of  the  whole 
subject,  still  it  is  an  outline  which  is  very  clearly  drawn  by  one  whose 
hand  is  familiar  with  the  features  it  has  undertaken  to  portray.  We 
should  be  glad  to  think  that  Dr.  Arlidge  might  be  contemplating  the 
expansion  of  his  sketch  into  a  more  elaborate  presentation  of  the  whole 
subject  of  trade-diseases,  for  we  know  of  no  book  that  more  needs 
writing  than  one  on  this  topic,  nor  any  one  who  is  more  fitted  to  under¬ 
take  it  than  the  author  of  this  address. 


PRISONERS  AND  PHILANTHROPISTS. 

In  more  than  one  notice  of  the  case  of  the  late  Fenian  prisoner 
M  ‘Carthy,  while  denying  to  his  partisans  the  right  to  claim  for  the 
unfortunate  man  the  palm  of  political  martyrdom,  and  refusing  to 
admit  that  it  has  been  proved  that  his  death  was  caused  by  ill- 
treatment  in  jail,  we  have  held  that  the  discussion  from  time  to  time  of 
such  cases  as  his  may,  if  conducted  dispassionately,  tend  to  the  im¬ 
provement  of  our  system  of  prison  discipline,  which  from  the  time  of 
Howard  has  undergone  almost  daily  improvement  at  the  hands  of 
humane  statesmen,  guided  by  experienced  sanitarians,  but  the  perfecti¬ 
bility  of  which  appears  to  be  more  distant  and  more  Utopian  the 
longer  and  the  more  practically  we  investigate  the  subject.  In  this 
view  we  are  confirmed  by  the  perusal  of  a  pamphlet  entitled  Our 
Convict  Prisons:  Speech  of  Mitchell  Henry,  Esq.,  M.P.,  delivered  in 
the  House  of  Commons,  Friday,  July  12th,  1878,  in  which  that  able 
member  of  Parliament,  having  the  special  advantage  of  a  medical 
education,  has  delivered  to  the  House  a  medico-political  disquisition 
upon  M'Carthy’s  case.  There  is  nothing  in  Mr.  Henry’s  statement 
which  tends  to  change  our  views  respecting  this  case ;  but  he  has 
brought  forward  matters  affecting  other  prisons  (especially  the  asser¬ 
tion  that  felons  are  subjected  to  introspection  as  well  as  to  inspection) 
which  are  certainly  very  startling,  and  which  appear  to  call  for  imme¬ 
diate  and  very  searching  inquiry. 

Every  one  who  practically  studies  the  economy  of  jails  is,  if  pos¬ 
sessed  of  a  humane  and  sensitive  nature,  constantly  haunted  by  the 
doubt,  Is  not  this  system  of  discipline  ten  times  more  punitive  than 
the  law  intends?  The  law  intends  that  the  jail  shall  be  a  place  of 
torment,  to  be  feared  and  avoided ;  but  it  does  not  intend  that  a  vicious 
and  cruel  underling  shall  inflict  upon  his  prisoners  infinite  shame  and 
torture  of  which  no  refined  mind  has  the  slightest  conception.  The 
evidence  that  such  practices  were  employed  in  the  case  under  discus¬ 
sion  rests  at  present  upon  the  evidence  of  certain  Fenian  convicts ;  but 
all  who,  like  ourselves,  have  felt  that  it  is  more  easy  to  guard  the 
prisoners  than  to  watch  the  jailors,  will  agree  with  us  that  these  men’s 
statements  must  not  pass  uninvestigated.  We  are  not  among  those 
who  would  afford  to  the  political  felon  (probably  a  healthy  labouring 
man)  a  life  of  ease  and  plenty  such  as  Sir  Walter  Raleigh  passed  in 
the  Tower;  nor  are  we  prepared  to  suggest  for  prisoners  a  system  of 
“  hard  labour”  under  which  no  air-cell  of  a  lung  shall  become  dilated, 
no  chamber  of  a  heart  shall  become  stretched  —accidents  to  which 
most  men  out  of  jail,  from  the  porter  to  the  physician,  are  liable  in  the 
course  of  their  daily  toil.  We  heard,  only  the  other  day,  that  a  hard¬ 
working  man  whose  case  we  have  long  watched,  who  is  nearly  sixty 
years  of  age,  and  who  has  a  mitral  bruit  and  a  feeble  heart,  has 
preferred  a  laborious  but  lucrative  post  in  a  colony  to  a  life  of  inactivity 
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and  dyspepsia  at  home ;  and  we  consider  that  he  has  reason  in  what  he 
does.  A  few  months  ago,  the  master  of  a  fine  castle  in  Kent  died  in 
the  library  of  the  House  of  Commons,  almost  precisely  as  McCarthy 
did.  No  philanthropist  has  taken  up  his  case,  lamenting  that  he  was 
compelled  to  overwork  a  weak  heart  in  private  business  and  parlia¬ 
mentary  duties.  We  should  not  be  deeply  shocked  if  Mr.  Mitchell 
Henry  could  succeed  in  convincing  us  that  a  fair  amount  of  hard 
labour  in  prison  laid  the  foundation  of  the  heart-disease  of  which 
M'Carthy  died.  We,  however,  should  be  as  much  horrified  as  he  is  if 
it  could  be  proved,  as  it  has  not  yet  been,  that  the  prisoner  was  ill- 
treated  and  overworked  after  it  was  ascertained  that  he  was  the  subject 
of  organic  heart-disease.  Prison-life  has  and  ought  to  have  many 
drawbacks ;  but  in  one  thing  we  must  afford  our  prisoner  an  advantage 
which  few,  if  any,  of  his  free  contemporaries  enjoy — Rest  in  Disease. 


RETINAL  PHOTO  CHEMISTRY. 

We  have  from  time  to  time  referred  to  the  striking  discovery  of  the 
German  physiologist  Boll  (of  Rome)  in  1870,  that  the  retina  is  only 
absolutely  colourless  and  transparent  for  two-thirds  of  the  depth  of  its 
lowest  layer,  and  that  for  the  lowest  third  of  the  rods  it  is  plunged  in  a 
purple-coloured  substance  ;  this  coloration  having  been  long  unknown, 
because  the  mere  access  of  light  destroys  it,  decolorising  it  with 
extreme  rapidity.  The  study  of  this  substance — the  retinal  purple — - 
and  its  modifications  by  light,  led  the  author  to  this  formal  conclusion : 
that  the  action  exercised  upon  the  retina  by  light  is  of  a  chemical 
order,  and  the  formation  of  images  a  true  photography.  Very  positive 
images  of  objects  before  which  the  eyes  have  been  exposed  immedi¬ 
ately  before  and  after  death,  put  this  fact  beyond  contest.  Light 
effaces  and  destroys  this  retinal  purple ;  but  it  is  physiologically  re¬ 
secreted  during  life  in  proportion  as  it  is  decolorised. 

Soon  after  these  experiments  and  their  verification,  Kuhne  of  Hei¬ 
delberg  sought,  and  had  the  good  fortune  to  discover,  the  organ  of 
this  incessant  reproduction  of  the  retinal  purple.  This  organ  is  the 
mosaic  layer  or  hexagonal  epithelium  of  the  choroid,  which  must  now 
be  definitely  attached  to  the  retina  itself,  under  the  name  already 
proposed  by  several  anatomists,  of  retinal  epithelium. 

M.  Giraud-Teulon,  in  a  recent  report  to  the  Academie  de  Medecine, 
in  which  he  discusses  this  new  state  of  facts,  developes  the  new  consi¬ 
derations  which  it  introduces  into  the  physiological  theory  of  the  pro¬ 
duction  of  colours.  He  compares  the  classic  theory  of  Young,  modified 
by  Helmholtz,  with  the  simple  mechanism  suggested  by  the  photo¬ 
chemical  theory. 

Thus,  so  far  as  concerns  the  persistence  of  positive  images — that  is 
to  say,  the  survival  of  the  sensation  after  the  impression  which  has  pro¬ 
duced  it — the  very  fact  of  the  chemically  effected  decoloration  of  the 
retinal  purple  by  the  light,  implying  a  certain  time  for  its  reconstitu¬ 
tion — or  the  secretory  regeneration  of  it  by  the  mosaic  layer— suffi¬ 
ciently  accounts  for  the  greater  or  less  persistence  of  the  image. 

As  to  the  accidental  negative  images  and  their  successive  coloured 
phases,  the  perfectly  arbitrary  explanation  of  the  three  orders  of  fibres 
of  Young  is  naturally  supplanted,  in  virtue  of  the  photo-chemical 
theory,  by  the  following  mechanism.  A  given  monochromatic  light 
chemically  alters  in  a  constant  and  uniform  manner  the  retinal  purple 
which  it  encounters.  The  rod  or  primitive  nervous  element  plunges 
its  foot  into  the  bath  formed  by  this  substance.  The  whole  hypothesis 
is,  therefore,  limited  to  admitting  that  this  nerve-element  possesses  the 
faculty  of  being  affected  in  a  different  manner  by  the  intimate  contact 
of  different  media,  just  as  is  the  case  with  the  papillae  of  the  nerves  of 
special  sensation ;  just  as  the  gustatory  and  olfactory  nerves,  for  ex¬ 
ample,  appreciate  or  carry  to  the  sensorium  incitations  as  varied  as 
is  the  nature  of  the  liquid  or  effluvia  which  attach  their  expansions. 
Inversely,  when  the  primary  cause — the  luminous  object — has  been 
removed,  the  nerve-fibre,  in  proportion  as  the  chemical  reconstitution 
of  the  retinal  purple  proceeds,  testifies  to  the  gradual  revivification  of  the 
normal  bath. 
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M.  Giraud-Teulon  concludes  by  indicating  the  resources  which 
pathological  physiology  will  find  in  the  photo-chemical  theory  of 
vision,  for  the  reformation  of  the  theory  of  Daltonism  and  the  explana¬ 
tion  of  other  normal  and  morbid  phenomena  in  the  history  of  coloured 
entoptic  sensations. 


With  characteristic  gallantry,  the  Irish  Graduates’  Association,  on 
August  9th,  after  the  decision  of  the  Association  had  become 
known,  resolved  that  graduates  of  Irish  colleges  and  universities,  duly 
registered,  were  eligible  for  election  to  the  Association,  whether  male 
or  female,  and  proceeded  to  elect  Dr.  Eliza  Dunbar,  a  licentiate  of 
the  Irish  College  of  Physicians,  practising  in  Clifton,  a  member  of 
their  Association. 

The  dinner  of  the  Irish  Graduates’  Association  was  largely  attended ; 
Dr.  Balthazar  Foster  in  the  Chair,  Mr.  Wm.  MacCormac  in  the  Vice- 
Chair.  Among  the  guests  were  Dr.  O’Connor,  the  President-elect,  Dr. 
H.  Macnaughton  Jones,  and  Dr.  Ringrose  Atkins  (the  deputation  from 
Cork  who  came  to  invite  the  British  Medical  Association  to  hold  their 
next  annual  meeting  there),  Dr,  Alfred  Carpenter,  President  of  the 
Council,  Dr.  McClintock,  and  Mr.  Ernest  Hart.  The  proceedings 
were  marked  by  the  brilliant  festivity  traditional  with  the  sons  of 
Erin  when  assembled  for  hospitable  entertainment ;  and,  as  a  special 
innovation,  characteristic  of  the  highest  feelings  of  hospitality,  the 
only  toasts  drank  were  the  Queen,  the  guests,  and  the  British  Medical 
Association.  The  prospects  of  the  Irish  Graduates  Association  were 
incidentally  referred  to  as  being  of  the  brightest  character,  and  it  was 
anticipated  that  next  year,  at  the  gathering  in  Cork,  a  large  addition  to 
their  numbers  might  confidently  be  expected. 

The  experience  gained  in  the  sections  at  Bath  this  year  will  hardly 
fail  to  be  instructive  in  the  organisation  of  the  sectional  business  next 
year.  It  is  sufficiently  obvious  that  the  proceedings  are  most  in¬ 
structive  and  produce  the  best  results  scientifically,  when  the  special  sub¬ 
ject  for  discussion  is  settled  and  announced  beforehand,  and  one  or  two 
good  short  papers  by  well-known  experts  in  the  particular  subjects 
with  which  to  open  the  discussion  are  provided.  It  is  the  custom  in 
all  foreign  Congresses  to  arrange  the  business  in  this  way,  leaving, 
however,  a  certain  margin  of  time  for  the  discussion  of  independent 
papers  on  other  subjects  offered  by  the  members  of  the  Section,  as  in 
our  own  proceedings.  There  is  no  reason  why  a  special  programme 
should  not  be  prepared  for  each  Section,  including  the  question,  or 
series  of  questions,  for  discussipn  each  day,  together  with  the  names  of 
gentlemen  who  have  undertaken  to  open  the  discussion  by  papers  pre¬ 
pared  for  the  purpose.  If  this  course  be  adopted  at  Cork,  we  feel  sure 
that  the  Sections  there  will  prove  to  be  more  uniformly  well  attended 
than  they  are  when  the  choice  of  papers  and  subjects  is  left  as  it  were 
entirely  to  chance. 

Moreover,  it  is  desirable  that  the  Presidents  and  Secretaries  of  the 
Sections  should  understand  that  they  have  the  power  of  rejection  of 
papers,  and  that  they  have  not  only  the  power  but  the  duty  of  arranging 
the  orders  of  proceedings,  which  gives  importance  to  papers  which  it  is 
really  desirable  to  have  read.  We  have  some  reason  to  think  that 
this  rule  might  have  been  applied  with  advantage  in  one  case  at  least 
at  the  Bath  meeting. 

The  meetings  of  collateral  societies  held  at  the  same  time  and  in  the 
same  place  as  the  annual  meeting  of  the  British  Medical  Association, 
are  a  source  of  advantage  to  both,  inasmuch  as  the  greater  attractions 
of  the  annual  meeting  assist  to  provide  adequate  numbers  for  the 
annual  meetings  of  the  minor  associations  for  special  objects;  whilst 
these,  in  their  turn,  furnish  a  special  contingent  for  the  Association 
meeting.  The  meetings  of  the  Poor-Law  Medical  Officers’ Association, 
of  the  Irish  Graduates’  Association,  and  of  the  New  Sydenham  Society, 
were  all,  we  believe,  very  satisfactory  to  those  engaged  in  them.  We 
publish  reports  of  the  proceedings  in  another  column  so  far  as  they  are 
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of  general  interest.  The  Poor-Law  Medical  Officers’  Association 
might,  we  think  with  advantage,  endeavour  to  unite  themselves  still 
more  closely  by  local  co-operation  with  the  branches  of  the  British 
Medical  Association,  in  order  to  carry  forward  the  important  object 
they  have  in  view,  of  obtaining  for  Provincial  Poor-Law  Medical 
Officers  the  same  advantages  as  have  been  secured  to  the  metro¬ 
politan  medical  officers  by  Hardy’s  Act. 

The  Globe  states  that  a  male  lunatic  has  been  found  in  a  farmhouse 
near  Aberystwith  locked  up  in  a  totally  dark  room,  stark  naked.  It  is 
believed  he  has  been  in  the  room  five  years.  According  to  the  same 
paper,  the  police  have  received  information  of  several  lunatics  who  are 
kept  in  private  houses,  and  are  grossly  ill-treated.  They  ,will  be 
removed  to  the  asylum. 

The  King  of  the  Belgians  having  offered  a  silver  medal  as  a  prize  to 
that  municipality  that  could  show  the  best  results  from  improving  the 
dwellings  of  the  wage  classes,  the  London  City  Corporation  has  sent 
in  a  copy  of  their  report  from  their  Improvement  Committee,  detailing 
their  experiments  in  this  direction. 

The  coroner  for  Central  Middlesex,  in  the  course  of  an  inquiry  held 
on  Saturday  respecting  the  death  of  a  child  who,  it  was  alleged,  had 
died  in  Half-Moon  Court  owing  to  the  close  and  stifling  atmosphere  of 
the  room  in  which  the  family  lived,  expressed  the  opinion  that  the 
action  of  the  Metropolitan  Board  of  Works,  in  carrying  out  metropo¬ 
litan  improvements,  had  been  cruel  in  the  extreme.  He  blamed  the 
Board  for  not  acting  on  the  powers  conferred  upon  them  by  Act  of 
Parliament  in  the  most  liberal  spirit,  by  which  they  could  have  pro¬ 
vided  cheap  and  suitable  accommodation  for  the  working  classes  who 
had  been  evicted.  Thus  it  appears  that  the  Metropolitan  Board  of 
Works  stands  little  chance  of  securing  the  Belgian  premium  for  the 
municipality  which  has  best  looked  after  the  housing  of  its  industrial 
population.  In  truth,  recent  revelations  have  confirmed  what  has 
long  been  privately  stated,  that  the  jobbery  of  local  boards  and  of  the 
central  board  is  such  that  operations  are  systematically  regulated  by  ar¬ 
rangements,  by  which  individuals  directly  or  indirectly  connected  with 
the  boards  may  enrich  themselves  by  land-speculations.  Thus  a  measure 
which  was  devised  for  the  benefit  of  the  people  is  worked  to  their 
detriment,  and  for  the  irregular  enrichment  of  a  few  persons,  who 
contrive  to  abuse  their  trust,  or  allow  themselves  to  be  impeded  in 
carrying  it  out. 

Mr.  Cross,  in  moving  that  the  order  for  the  second  reading  of  the 
Coroners’  Bill  be  discharged,  took  that  opportunity  for  stating  that,  if 
he  succeeded  in  getting  the  measure  sent  before  a  select  committee 
next  year,  he  would  bring  before  that  committee  the  question  of  the 
election  of  coroners.  Such  a  committee  will  afford  an  excellent  oppor¬ 
tunity  for  the  discussion  of  other  questions  raised  by  the  memoranda  of 
Dr.  A.  S.  Taylor  and  Dr.  Hardwicke  at  the  conference  on  coroners’ 
inquests  held  some  months  ago  by  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association;  and  by  Dr.  Douglas  Maclagan’s 
Address  on  Forensic  Medicine  at  the  annual  meeting  of  the  Association 
in  Bath. 

The  Manchester  Town  Council  having  decided  again  to  prosecute 
the  Thirlmere  water  scheme  in  the  next  session  of  Parliament,  a  public 
meeting  of  the  ratepayers  was  held  lately  for  the  purpose  of  consenting, 
or  otherwise,  to  the  promotion  of  the  Bill.  A  resolution  in  favour  of 
the  scheme  was  carried  by  a  large  majority,  only  twenty  voting  against 
it,  on  whose  behalf,  however,  a  poll  was  demanded. 

Dr.  Karl  Ehrmann,  formerly  Dean  and  Professor  of  Normal  and 
Pathological  Anatomy  in  the  (French)  University  of  Strasburg,  died 
in  that  city  on  June  19th,  having  nearly  completed  his  eighty-sixth 
year.  He  was  the  author  of  numerous  works  and  essays  on  surgery 
and  pathology,  among  them  being  treatises  on  polypi  of  the  larynx  and 
their  removal  by  laryngotomy  (published  in  1844  and  1850). 


Advices  from  Morocco  published  in  Madeira  state  that  cholera  pre¬ 
vailed  at  Fez,  Mequinez,  and  Tetuan. 

Professor  Vulpian,  Dean  of  the  Faculty  of  Medicine  in  Paris, 
has  been  nominated  an  officer  of  the  Legion  of  Honour. 

The  Committee  of  the  Surgical  Aid  Society  have  appointed  Mr. 
Frederick  R.  Fisher,  of  the  National  Orthopaedic  Hospital,  as  one  of 
the  surgeons. 

A  telegram  from  New  York  states  that  the  yellow  fever  is  sweep¬ 
ing  whole  families  away  in  Grenada,  is  raging  without  abatement  in 
New  Orleans,  and  increasing  in  Memphis  and  Vicksburg. 

Professor  von  Voit  has  been  appointed  Rector  of  the  Uni¬ 
versity  of  Munich,  and  Professor  Spiegelberg  Rector  of  the  University 
of  Breslau. 

His  Imperial  Majesty  the  Sultan  has  been  pleased  to  confer  the 
Order  of  the  Medjidie,  fourth  class,  upon  Mr.  Casson,  senior  surgeon 
to  Lord  Blantyre’s  mission  in  Asia,  in  recognition  of  services  rendered 
to  the  army  of  Ghazi  Moukhtar  Pasha  during  the  recent  campaign  in 
Armenia. 

The  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  held  during  the  last  week  in  Dublin,  under  the  presidency  of 
Mr.  William  Spottiswoode,  F.R.  S.,  was  well  attended.  The  number 
of  tickets  sold  amounted  to  2,578. 

During  the  meeting  of  the  Association,  the  University  of  Dublin 
held  an  extraordinary  comitia,  and  conferred  the  honorary  degree  of 
Doctor  of  Laws  on  the  President  and  eleven  other  gentlemen  ;  among 
whom  were  Dr.  J.  D.  Hooker,  Professor  A.  W.  Williamson,  Professor 
W.  H.  Flower,  Professor  Huxley,  Professor  Sir  C.  Wyville  Thomson, 
and  Professor  Maxwell  Simpson. 

The  next  meeting  of  the  British  Association  is  to  be  held  in  Sheffield 
on  August  15th,  1879.  Dr.  G.  J.  Allman,  F.R.S.,  Emeritus  Professor 
of  Natural  History  in  the  University  of  Edinburgh,  has  been  appointed 
President-elect. 

The  date  of  the  meeting  of  the  Society  of  German  Naturalists  and 
Physicians  has  been  altered  from  the  week  beginning  on  September 
18th  to  that  commencing  on  September  nth.  In  a  circular  issued  by 
the  President  (Dr.  Stilling)  and  Secretary,  it  is  stated  that  the  change 
has  been  made  in  consequence  of  the  military  manoeuvres  having,  in 
consequence  of  the  attempt  on  the  life  of  the  Emperor  of  Germany, 
been  deferred  to  the  time  originally  fixed  for  the  meeting  of  the  So¬ 
ciety.  The  Committee  have,  therefore,  preferred  altering  the  day  of 
meeting  to  running  the  risk  of  discomfort  to  the  members  which  would 
most  probably  attend  a  large  influx  of  military  and  of  other  strangers. 

Poisoning  cases  by  error  due  to  the  dispensing  of  poisonous  medi¬ 
cines  without  physical  indications  by  the  shape  of  the  bottle  or  suffi¬ 
cient  to  warn  the  careless  of  their  error,  continue  to  recur  without 
attracting  that  serious  consideration  of  the  proper  means  of  precaution 
which  is  called  for.  It  is  not  long  since  the  Council  of  the  Pharma¬ 
ceutical  Society  admitted  the  advisability  of  such  precaution  (such  as 
the  fluted  blue  bottles  introduced  by  Savory  and  Moore,  and  adopted 
in  the  army  and  navy,  and  at  some,  but  only  some,  hospitals).  They 
admitted,  also,  their  public  responsibility  in  the  matter;  and,  indeed, 
this  is  beyond  dispute,  since  they  are  endowed  by  Act  of  Parliament 
with  the  privilege,  and  therefore  with  the  duty  and  the  responsibility, 
of  regulating  such  matters.  The  Council,  however,  allowed  itself  to  be 
overruled  by  the  rank  and  file  of  the  trade.  In  every  trade  there 
would  probably  be  found,  in  the  first  instance,  a  majority  opposed  to 
any  restrictions  of  at  all  a  costly  or  troublesome  kind.  Meantime,  how¬ 
ever,  the  Council  having  deserted  its  public  duty  to  meet  the  views  of 
a  not  very  important  trade  party,  the  public  are  unprotected,  and 
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accidents  such  as  the  following  continue  to  occur  with  distressing  fre¬ 
quency.  The  report  of  this  last  case  is  given  by  the  Limerick  Chro¬ 
nicle,  which  says : 

“We  have,  happily,  but  seldom  to  record  so  painful  an  incident  as 
the  poisoning  by  mistake  of  Mr.  William  Kearney,  manager  for  the 
last  five  years  of  the  National  Bank  in  this  city.  Suffering  from  indis¬ 
position,  the  deceased  had  sought  the  aid  of  Lisdoonvarna  air  and 
waters,  and  had  been  ordered  certain  medicines,  the  one  to  be  taken  in 
drops  and  the  other  a  mixture.  Owing  to  some  mistake  on  the  part 
of  an  attendant,  Mr.  Kearney  was  handed  and  swallowed  the  drops  in 
a  poisonously  large  quantity.  In  three  or  four  hours  after  the  draught, 
Mr.  Kearney  became  alarmingly  ill  and  remained  so  till  Wednesday 
night,  when  a  lingering  illness  terminated  fatally.  This  news  on 
reaching  Limerick  caused  very  general  regret,  and,  it  may  be  added, 
profound  surprise  as  well.  Mr.  Kearney  will  be  missed  by  the  bank  and 
by  its  customers.  He  was  over  fifty  years  of  age,  thirty  of  them  forming 
a  career  in  the  service  of  the  National  Bank  directors.  Previous  to 
his  being  appointed  to  the  Limerick  station,  the  deceased  had  been 
manager  in  Killarney.” 

Of  course  such  accidents  are  rare  within  the  experience  of  a  local 
journal;  but  if  a  list  were  once  more  to  be  made,  as  was  done  some 
years  since  at  a  meeting  of  the  Social  Science  Congress  in  London,  it 
would  be  found  to  be  painfully  long,  and  to  include  some  not  undis¬ 
tinguished  names. 


HOSPITAL  SUNDAY. 

A  meeting  of  the  Council  of  the  Hospital  Sunday  Fund  was  held  at 
the  Mansion  House  on  Tuesday  last.  Sir  Sydney  Waterlow  presided, 
in  the  absence  of  the  Lord  Mayor.  The  committee  of  distribution 
presented  their  report,  in  which  they  submitted  for  approval  the  awards 
recommended  to  be  paid  to  one  hundred  and  twenty-five  institutions. 
The  total  amount  recommended  to  be  paid  was  ,£24,460  os.  8d.,  to  be 
apportioned  as  follows:  £22,292  16s.  9d.  to  seventy- nine  hospitals  (in¬ 
cluding  four  institutions  which  might  be  classed  as  hospitals),  and 
£2,167  3s.  I  id.  to  forty-six  dispensaries.  With  regard  to  the  Hospital 
of  St.  John  and  St.  Elizabeth,  it  was  represented  that  no  direct  award 
had  been  this  year  made,  as  the  hospital  had  no  committee  of  manage¬ 
ment,  as  required  by  the  rules  of  the  Fund.  Considering,  however, 
the  economy  with  which  the  institution  was  managed,  and  the  fact  that 
the  services  of  the  manager  and  officers  were  honorary,  the  committee 
of  distribution  recommended  that  an  award  should  be  made  to  this 
hospital  on  the  ordinary  basis.  The  report  was  approved,  and  the 
payments — including  the  award  of  £109  7s.  6d.  to  the  Hospital  of  St. 
John  and  St.  Elizabeth — were  ordered  to  be  at  once  made.  The  com¬ 
mittee  also  presented  a  report  on  Surgical  Aid  and  kindred  societies, 
and  on  the  Samaritan  agencies  attached  to  the  hospitals.  This  was 
approved,  and  recommended  to  the  next  annual  general  meeting  of 
constituents  in  December. 


SMASHING  THE  INDEX. 

We  are  always  very  loth  to  attribute  motives  to  public  servants,  and  - 
especially  so  when  they  are  of  a  kind  likely  to  give  rise  to  severe 
criticism.  Nevertheless,  speculation  is  not  wanting  as  to  the  reasons  of  the 
persistence  with  which  the  head  of  the  War  Office  has  withheld  from  the 
House  of  Commons  all  communication  of  the  character  or  contents  of 
the  report  of  the  War  Office  Committee  on  the  reason  of  the  present  un¬ 
popularity  of  the  Army  Medical  Department  and  the  steps  necessary  to 
recruit  it  from  the  medical  schools.  That  report  is  well  known  to 
have  been  in  print  for  nearly  two  months,  and  it  has  been  the  subject 
of  repeated  queries  in  the  House  of  Commons.  On  the  last  day  of  the 
session,  Colonel  Stanley  could  only  be  brought  to  say  that  it  would  be 
in  the  hands  of  members  when  Parliament  reassembled.  It  is  be¬ 
coming,  however,  a  “secret  de  polichinelle”  that  this  report  includes 
propositions  of  a  character  sure  to  provoke  an  outburst  of  indignation 
on  the  part  of  the  public  and  the  army  generally,  and  of  a  kind  which, 
when  made  some  years  since  in  reference  to  the  Indian  Medical  De¬ 
partment,  were  rejected  by  the  House  of  Commons  in  the  face  of  a 
powerful  ministerial  whip.  It  is  understood  that  the  proposal  will  be 
to  abolish  or  to  seriously  weaken  the  guarantees  of  efficiency  of  the 


candidates  for  the  service,  by  restricting  or  doing  away  with  the 
entrance-examinations  and  the  Netley  training.  Quantity  will  thus  be 
secured  at  the  expense  of  quality;  and  the  vacant  appointments,  which 
now  reproach-the  maladroitness  and  bad  faith  of  a  past  series  of  ad¬ 
ministrative  errors  in  the  conduct  of  the  department,  will  be  filled 
without  too  nice  a  regard  to  the  fitness  of  the  candidates.  During  the 
recent  Kaffir  war,  candidates  were  secretly  drafted  in  this  manner 
for  temporary  service.  It  is  proposed,  in  a  word,  not  to  remedy  the 
faults  of  the  present  system,  but  to  hide  them  by  “smashing  the 
index”.  Such  a  proceeding  would  unquestionably  have  been  encoun¬ 
tered  by  a  storm  of  hostile  and  contemptuous  criticism,  had  it  been 
made  known  during  the  sitting  of  Parliament.  It  is,  however,  pro¬ 
posed  to  aid  its  accomplishment  during  the  recess  by  offering  consider¬ 
able  pecuniary  inducements  to  candidates  and  bribing  the  schools ;  and 
thus  the  next  Parliament  will  be  face  to  face  with  an  accomplished 
fact.  The  Treasury  is  making  some  difficulties  over  the  enhanced 
scheme  of  pay.  We  believe,  however,  that  the  War  Office  is  com¬ 
mitting  a  fatal  error  in  doing  anything  to  diminish  the  guarantees  of 
efficiency  offered  by  competition  and  the  Netley  training  ;  and  that  it 
is  not  our  profession  which  it  will  injure  so  much  as  the  whole  tone, 
character,  and  capacity  of  that  great  service  which  has  done  so 
much  to  maintain  the  health  of  the  troops  during  recent  wars,  and 
which  it  is  the  interest  of  the  country  and  the  army  to  maintain  in  a 
state  of  high  efficiency  and  complete  training.  Certainly  the  Govern¬ 
ment  has  committed  a  great  error  in  withholding  its  scheme  from  par¬ 
liamentary  criticism. 

BABY-FARMING. 

In  confirmation  of  what  we  recently  stated  as  to  the  inactivity  of  the 
Metropolitan  Board  of  Works  in  carrying  out  the  provisions  of  the 
Infant  Life  Protection  Act,  we  note  that  this  week,  once  more,  an  in¬ 
quest  was  held  on  the  body  of  an  infant  child  which  had  been  put  out 
to  nurse  (with  a  Mrs.  Moss,  Eagle  Street,  Red  Lion  Square),  death 
resulting  from  convulsions  arising  naturally;  a  verdict  to  which  effect 
was  recorded  by  the  jury.  It  transpired  that  the  woman  Moss  re¬ 
ceived  seven  shillings  a  week  for  the  maintenance  of  the  child,  and 
that  she  also  farmed  three  other  children  in  her  one  room,  without 
having  the  licence  provided  for  by  the  Infant  Life  Protection  Act. 
She  was  reprimanded  by  the  coroner,  and  ordered  to  obtain  the 
licence  forthwith. 


MARKS  OF  MURDEROUS  VIOLENCE  ON  THE  BODIES  OF  THE 

DROWNED. 

Marks  of  serious  violence,  which  may  be  mistaken  for  acts  of  murder, 
are  often  seen  on  the  'bodies  of  persons  found  dead  in  rivers.  The 
throat  may  be  cut,  and  the  wound  involve  the  carotid  arteries ;  or 
there  may  be  a  gunshot  wound,  involving  the  heart  or  the  brain. 
Such  injuries,  being  likely  to  destroy  life  speedily,  may  be  pronounced 
to  be  inconsistent  with  suicidal  drowning  subsequent  to  their  infliction ; 
and,  unless  the  circumstances  are  known,  a  jury  may  be  disposed  to 
return  a  verdict  of  wilful  murder.  An  inquest  was  held  during  the  last 
week  by  Mr.  St.  Clair  Bedford  on  the  body  of  a  Mr.  O.  Smith, 
recovered  from  the  Serpentine.  Dr.  Blackett  stated  that  he  found  a 
bullet -wound  through  the  chest  on  the  left  side.  It  involved  the  heart 
and  must  have  caused  instantaneous  death.  The  evidence  showed 
that  the  deceased  was  heard  to  discharge  a  revolver,  and  his  body  then 
fell  over  the  bridge  into  the  Serpentine.  The  facts  were  thus  easily 
explained. 


DR.  LEBERT. 

The  German  journals  announce  the  sudden  death  of  Hermann  Lebert, 
at  Bex,  in  Switzerland.  Dr.  Lebert  was  born  in  Breslau  in  1813; 
and,  after  graduating,  in  consequence  of  the  obstacles  to  success 
in  practice  then  arising  from  his  religion — the  Jewish — he  repaired  to 
Switzerland  and  resided  there  until  1842,  when  he  went  to  Paris, 
where  he  wrote  several  important  works.  In  1852,  he  was  appointed 
Professor  of  Medicine  in  Zurich,  and  in  1859  accepted  an  invitation  to 
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the  atialogous  chair  in  Breslau.  The  latter  professorship  he  retained 
until  1875,  when  he  retired,  and  returned  to  Switzerland,  where  he 
practised  as  a  consulting  physician,  devoting  his  attention  chiefly  to 
the  health-resorts.  He  was  the  author  of  several  works,  among  them 
being  a  treatise  on  scrofulous  and  tuberculous  diseases ;  general  and 
special  pathology  (both  in  F rench  and  in  German) ;  a  handbook  of 
practical  medicine ;  and  essays  on  diseases  of  the  stomach.  He  also 
wrote  several  articles  on  health-resorts,  the  last  of  which  is  now  being 
published  in  the  Berliner  Klinische  Wochenschrift,  under  the  title  of 
“  The  Health-Resorts  of  the  Riviera,  and  their  Therapeutic  Value 
with  reference  to  Climatology  and  Sea-bathing'’. 

APPOINTMENT  OF  BOROUGH  CORONERS. 

The  election  of  county  coroners  by  freeholders  is  open  to  the  serious 
objection  that  there  is  no  guarantee  for  the  qualifications  of  the  candi¬ 
date.  We  had  thought  it  possible  that,  in  the  election  of  borough 
coroners  by  Town  Councds,  the  public  would  be  likely  to  be  better 
served ;  and,  as  the  selection  would  be  in  the  hands  of  a  few  persons  of 
a  superior  class,  that  none  but  competent  men  would  receive  the 
appointments.  “  A  Birmingham  Burgess”  has  undeceived  us  on  this 
point ;  and,  from  the  subjoined  extract  of  a  letter  which  he  has  sent  to 
one  of  the  daily  journals,  we  learn  that  the  abuses  here  are  as  great  as 
in  the  election  of  a  county  coroner  by  freeholders. 

“  When  the  office  of  Borough  Coroner  was  last  vacant,  the  Town 
Council,  with  whom  the  appointment  rests,  issued  an  advertisement 
inviting  candidates  to  apply  and  to  send  in  testimonials.  On  the  very 
day  that  this  advertisement  appeared,  I  happened  to  meet  a  well- 
known  member  of  the  Liberal  party,  who  is  always  ready  to  place  his 
immense  stores  of  information  at  the  disposal  of  his  friends.  ‘So,’ 
observed  my  friend,  ‘Robinson  is  going  into  the  Town  Council.’  ‘  In¬ 
deed,’  I  innocently  inquired,  ‘  in  whose  place  ?’  ‘  Oh,  Alderman 
Brown  is  going  to  be  coroner,  Councillor  Jones  is  going  to  be  aider- 
man  instead  of  Brown,  and  Robinson  is  going  to  be  councillor  instead 
of  Jones.” 

We  trust  that,  in  the  new  Bill  proposed  by  Mr.  Cross,  the  election 
of  these  officers  by  freeholders  and  town  councillors  will  be  entirely 
abolished. 


PAUPER  DRUNKARDS. 

The  St.  Pancras  Board  of  Guardians  has  resolved  to  call  the  attention 
of  the  Local  Government  Board  to  the  question  of  the  treatment  of 
habitual  drunkards  of  the  pauper  class,  with  the  view  to  the  obtaining 
of  power  to  detain  such  persons  in  establishments  suited  for  the  pur¬ 
pose.  The  medical  officer  of  the  workhouse  states  that  nearly  25  per 
cent,  of  the  patients  admitted  to  the  insane  wards  come  in  suffering 
from  the  direct  effects  of  drink.  This  is  a  class  of  habitual  drunkards 
which  weighs  heavily  upon  the  rates ;  and,  inasmuch  as  their  offences 
are  costly  to  the  committee,  and  their  “malady”  makes  them  a  public 
charge,  it  is  only  reasonabledhat  an  active  as  well  as  a  repressive  power 
should  be  placed  in  the  hands  of  the  representatives  of  those  on  whom 
the  burden  falls. 


CERTIFICATION  OF  CAUSES  OF  DEATH. 

The  Registrar- General  states  that  the  number  of  deaths  registered 
during  the  second  quarter  of  this  year  in  England  and  Wales  was 
129,111.  In  116,570,  or  90.3  per  cent,  of  these  deaths,  the  causes 
were  certified  by  registered  medical  practitioners  ;  and,  in  6,346  cases, 
equal  to  4.9  per  cent.,  inquests  were  held.  In  6,195,  or  4-8  per  cent, 
of  the  deaths  registered,  no  certificate  of  the  cause  was  produced  to  the 
registrar ;  in  such  cases,  the  registrar  is  instructed  to  obtain  and  insert 
in  the  death-register  the  best  available  information  as  to  the  cause  of 
death  from  the  ordinary  informant  of  the  death,  generally  a  relative  of 
the  deceased.  The  proportion  of  uncertified  causes  of  death  showed  a 
slight  decline  from  that  which  prevailed  in  the  first  quarter  of  the 
year,  and  ranged  from  1.3  per  cent,  in  London,  and  2.8  in  the  South- 
Eastern  division,  to  6.7,  7.1,  and  12.3  per  cent.,  respectively,  in  the 
Yorkshire,  Northern,  and  Welsh  divisions;  the  proportion  of  uncer¬ 
tified  causes  of  death  showed  a  decline  in  each  of  the  three  last- men¬ 


tioned  divisions.  As  the  Births  and  Deaths  Registration  Act  im¬ 
poses  upon  registered  medical  practitioners  the  duty  of  furnishing 
certificates  of  the  cause  of  death  of  patients  attended  during  their  last 
illness,  the  non-certification  of  a  cause  of  death  now  affords  evidence 
that  the  deceased  person  had  not  been  attended  during  his  or  her  last 
illness  by  a  registered  medical  practitioner.  In  most  uncertified  cases, 
the  deceased  persons  have  been  attended  during  their  last  illnesses  by 
unqualified  practitioners,  practising  either  on  their  own  account,  or  as 
assistants  to  registered  practitioners.  For  instance,  in  the  district  of 
Skipton  in  Yorkshire,  28  per  cent,  of  the  causes  of  death  last  quarter 
were  uncertified ;  this  is  said  to  be  mainly  due  to  a  large  share  of  the 
medical  practice  being  in  the  hands  of  unqualified  assistants  of  practi¬ 
tioners  residing  at  a  distance.  This  objectionable  system  really  means 
a  partnership  between  registered  and  unregistered  medical  practi¬ 
tioners,  and  is  the  main  cause  of  the  large  proportion  of  uncertified 
causes  of  death  in  some  localities. 


VIOLENT  DEATHS. 

The  deaths  referred  to  different  forms  of  violence  during  last  quarter 
in  England  and  Wales  were  4.239,  and  differed  but  slightly  from  the 
numbers  in  the  two  preceding  corresponding  quarters ;  they  were  equal 
to  an  annual  rate  of  0.68  per  1,000  persons  living,  and  to  3.3  per  cent, 
of  the  deaths  from  all  causes.  In  the  agricultural  counties  of  the 
Eastern  division,  the  death-rate  from  violence  did  not  exceed  0.45  per 
1,000;  whereas,  it  was  equal  to  0.76  in  the  Welsh,  0.83  in  the  metro¬ 
politan,  and  0.85  in  the  North-Western  divisions.  In  the  twenty 
large  towns,  the  deaths  referred  to  violence  were  equal  to  an  average 
annual  rate  of  0.79  per  1,000;  it  ranged  from  0.28  and  0.39  in  Nor¬ 
wich  and  Bradford,  to  0.93  and  1.22  in  Brighton  and  Liverpool.  The 
death-rate  from  violence  was  unusually  high  in  Brighton. 

INQUESTS. 

During  the  three  months  ending  June  last,  6,346  inquest  cases  were 
registered  in  England  and  Wales,  equal  to  4.9  per  cent,  of  the  total 
deaths.  The  proportion  of  inquest  cases  was  rather  below  the  average 
proportion  in  the  eight  preceding  corresponding  quarters.  In  the 
twenty  large  towns,  the  proportion  averaged  5.7  per  cent.,  and  ranged 
from  2.6  and  2.9  in  Sheffield  and  Bradford,  to  7.7  and  8.6  in  Leicester 
and  Manchester.  In  both  Sheffield  and  Bradford  the  coroners  fre¬ 
quently,  when  cases  of  deaths  from  violence  are  referred  to  them  by 
the  local  registrars,  decide  that  it  is  unnecessary  to  hold  an  inquest, 
the  result  being  that  the  deaths  have  to  be  registered  without  the  pro¬ 
duction  of  any  certificates  of  their  causes.  Registrars  are  instructed  to 
refer  all  cases  of  deaths  from  any  form  of  violence  to  the  local  coroners, 
previously  to  registering  the  deaths,  even  if  a  medical  certificate  of  the 
cause  of  death  be  produced  by  the  informant. 

DEATHS  IN  PUBLIC  INSTITUTIONS. 

'In  workhouse  establishments,  hospitals,  and  public  lunatic  asylums, 
12,810,  or  9.9  per  cent,  of  the  deaths,  were  registered  in  England  and 
Wales  during  last  quarter;  in  the  corresponding  periods  of  1876  and 
1877  the  proportions  of  institution  deaths  were  9.2  and  10.2  per  cent, 
respectively.  In  the  twenty  large  towns,  6,461,  or  15.7  per  cent,  of 
the  deaths  occurred  in  public  institutions,  against  16.2  per  cent,  in  the 
second  quarter  of  1877;  the  proportion  of  institution  deaths  in  these 
towns  last  quarter  ranged  from  4.9  and  6.2  per  cent,  in  Oldham  and 
Plymouth,  to  18.2  and  19.4  in  Manchester  and  London.  Excluding 
the  twenty  large  towns,  the  proportion  of  such  deaths  in  the  rest  of 
England  and  Wales  did  not  exceed  7.2  per  cent. 

THE  ROSTER  FOR  MEDICAL  OFFICERS  IN  THE  ARMY. 

In  reply  to  questions  from  Sir  J.  M’Kenna  and  Colonel  Arbuthnot  on 
the  last  day  of  the  session  of  the  House  of  Commons,  Colonel  Stanley 
said  that  the  roster  for  medical  officers  in  the  army  was,  up  to  1873, 
hung  up  in  the  waiting  room  of  the  Army  Medical  Department,  in 
accordance  with  the  regulations  of  1859;  but,  it  having  been  found  that 
the  practice  led  to  various  abuses  on  the  part  of  army  exchange  agents, 
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the  roster  had  since  then  been  kept  in  the  office  of  the  Surgeon-General 
of  the  Medical  Department.  Any  officer,  however,  could  ascertain  his 
place  upon  the  roster  by  communicating  with  the  Surgeon-General. 
The  committee  appointed  to  inquire  into  the  working  of  the  Army 
Medical  Department  had  reported,  and  he  trusted  to  lay  their  report 
upon  the  table  as  soon  as  the  House  re-assembled.  His  desire  was  to 
see  exchanges  among  the  medical  officers  of  the  army  made  as  free  as 
in  any  other  branch  of  the  service,  compatible  with  the  interests  of  the 
service.  Long  before  that  time,  however,  we  may  hope  to  see  the 
results  of  the  investigation  of  the  committee,  and  a  termination  to  that 
state  of  inefficient  compromise  which  has  long  kept  the  department  in  a 
state  of  what  may  be  called  a  chronic  interregnum  with  all  its  disor¬ 
ganising  consequences. 

THE  PUBLIC  MEDICINE  SECTION. 

A  correspondent  writes  : — We  trust  that  the  attendance  in  the  Sec¬ 
tion  of  Public  Medicine  to  hear  the  address  of  the  President,  Dr. 
Arlidge,  is  not  to  be  taken  as  an  indication  of  the  interest  which  the 
profession  generally  feel  in  this  department  of  their  work.  No  one 
who  witnessed  the  needlessly  large  room  to  which  this  Section  was 
relegated  at  Bath,  and  the  “  beggarly  array”  of  empty  benches  which 
it  displayed  on  the  occasion  in  question,  could  have  failed  to  be  struck 
by  the  contrast  which  it  exhibited  to  the  popularity  of  the  other 
Sections.  This  may,  perhaps,  be  attributed  in  some  respect  to  the 
notable  absence  of  any  papers  of  much  general  interest  to  the  profes¬ 
sion  at  large,  which  characterised  the  proceedings  of  the  Section  at  the 
recent  meeting.  Discussions  on  such  subjects  as  the  construction  of 
infectious  hospitals,  the  condemnation  of  unsound  meat,  and  the  regis¬ 
tration  of  disease,  however  interesting  they  may  be  to  medical  officers 
of  health,  can  scarcely  vie  in  attractivenesss  to  the  great  body  of 
medical  men  with  the  more  burning  questions  which  were  offered  for 
debate  in  the  programmes  of  the  other  Sections.  Moreover,  we  fear 
that  the  scanty  attendance  even  of  medical  officers  of  health  themselves 
which  the  Section  exhibited  is  in  some  degree  attributable  to  the 
paralysis  of  energy  which  seems  creeping  over  the  whole  department  of 
public  health,  in  consequence  of  the  culpable  apathy  of  the  Local 
Government  Department,  and  of  the  feelings  of  dissatisfaction  and  dis¬ 
trust  to  which  this  conduct  has  given  rise.  The  paucity  of  listeners  to 
Dr.  Arlidge’s  excellent  address  may  have  been  due,  in  addition  to  the 
above  causes,  to  the  opinion  that  formal  addresses,  however  good,  may 
be  somewhat  overdone  on  such  occasions  as  this ;  and  that  those  which 
are  specially  provided  as  part  of  the  regular  programme  of  the  general 
work  of  the  Association  at  the  meeting  are  quite  enough  to  satisfy  the 
appetite  of  most  of  the  members  for  this  species  of  delicacy. 


SCOTLAND. 

During  the  past  fortnight,  three  cases  of  small-pox  were  reported 
at  Glasgow.  One,  unvaccinated,  died. 

There  is  at  present  a  vacancy  among  the  Assistant  Commissioners 
of  Lunacy  for  Scotland,  for  which  post  there  are  said  to  be  a  large 
number  of  candidates. 

Last  Sunday  night,  the  ship  Cochin  arrived  at  Greenock  with  a 
cargo  from  Java.  No  fewer  than  five  deaths  were  reported  to  have 
occurred  on  board  during  the  voyage,  and  are  said  to  have  been  all  due 
to  scurvy.  On  Monday,  two  more  of  the  sailors  were  found  to  be 
suffering  from  this  disease,  and  were  removed  to  the  Greenock  In¬ 
firmary.  An  investigation  into  the  cause  of  the  mortality  will  be  made 
by  the  Board  of  Trade.  The  ship  is  a  large  one,  of  1,199  tons 
burthen. 

The  Loan  Exhibition  of  Works  of  Art  in  Glasgow,  which  was  opened 
in  May  last,  and  the  proceeds  of  which  are  to  be  given  to  the  Royal 
Infirmary,  has  been  very  successful.  The  collection  itself  is  one  of  the 
finest  which  has  been  got  together  in  Scotland  for  many  years,  and  the 


liberality  of  those  who  lent  the  pictures  and  forwarded  them,  with  but 
few  exceptions,  at  their  own  expense  and  risk,  deserved  to  succeed,  and 
was  worthy  of  all  praise.  The  exhibition  closes  next  week.  The  sum 
to  be  handed  over  to  the  treasurer  of  the  Royal  Infirmary  will,  we 
understand,  amount  to  ,£3,500. 

The  new  public  baths  and  washdrouses  erected  by  the  Corporation 
of  Glasgow  at  Green  Head,  in  the  east  end  of  the  city,  at  a  cost  of 
£20,000,  were  formally  opened  on  Monday.  A  large  swimming-bath 
is  provided  for  females,  as  well  as  one  for  males.  There  are  also  four 
plunge-baths  for  females,  in  addition  to  eight  for  males. 

ABERDEEN  UNIVERSITY:  LORD  RECTORSHIP. 

The  term  of  office  of  the  Right  Honourable  W.  E.  Forster,  M.P.,  as 
Lord  Rector  of  the  University  of  Aberdeen,  comes  to  an  end  at  the 
beginning  of  the  winter  session,  and  already  steps  are  being  taken  by 
the  students,  with  a  view  of  securing  candidates  to  fill  the  vacancy. 
The  names  of  the  Earl  of  Aberdeen,  the  Earl  of  Rosebery,  and  others, 
are  mentioned ;  but  it  is  understood  that  an  effort  will  be  made  to  re¬ 
elect  Mr.  Forster  for  another  term. 


NEW  ASYLUM  AT  MAVISBANK. 

A  new  private  asylum,  situated  at  Mavisbank,  Polton,  near  Edinburgh, 
and  which  is  the  property  of  a  limited  company,  was  formally  opened 
last  week,  when  a  number  of  medical  men  and  others  were  present  at 
the  opening  ceremony.  The  medical  superintendent  is  Mr.  J.  Allan 
Philip. 


IRELAND. 

Three  deaths  from  small -pox  were  registered  last  week  in  Galway. 

On  the  loth  instant,  at  a  meeting  of  the  Dispensary  Committee, 
Omagh  Union,  Dr.  Corry  was  elected  medical  officer  to  the  district,  at 
£100  per  annum,  exclusive  of  registration  and  vaccination  fees. 

There  are  at  present  forty-four  defaulters  under  the  Vaccination 
Act  in  Dundalk  Dispensary  District.  A  fortnight’s  grace  has  been 
allowed,  after  which  time  those  not  complying  with  the  Act  will  be 
prosecuted. 

During  the  year  ending  September  1877,  seven  dispensary  medical 
officers  obtained  superannuation  allowances,  the  total  amounting  to 
£542  I2S*  This  was  irrespective  of  those  previously  in  receipt  of  an 
annual  retiring  allowance. 

At  the  Ulster  Hall,  Belfast,  last  week,  a  complimentary  address  was 
presented  to  Mr.  Irving,  the  tragedian,  by  the  Committee  of  the 
Samaritan  Hospital,  for  going  to  Belfast  for  the  special  purpose  of 
giving  a  reading  on  behalf  of  that  institution. 


THE  DUBLIN  ORTHOPAEDIC  HOSPITAL. 

A  HIGHLY  successful  concert,  in  aid  of  the  funds  of  this  hospital,  took 
place  last  Saturday,  in  the  Exhibition  Palace  Buildings.  The  attend¬ 
ance  was  very  numerous. 


THE  BRITISH  ASSOCIATION. 

We  are  glad  to  have  the  authority  of  the  President  of  the  Association, 
Mr.  Spottiswoode,  for  stating  that  the  meeting  in  Dublin,  just  con¬ 
cluded,  has  been  the  largest  and  most  agreeable  that  has  been  held 
within  his  recollection,  and  that  has  extended  over  a  period  of  twenty 
years  continuously.  All  the  arrangements  for  the  meetings  of  the  Sec¬ 
tions  and  the  convenience  of  the  members  were  excellent.  The  papers 
read  were,  we  are  informed,  as  a  rule,  above  the  average.  The  weather 
was  favourable,  the  excursions  enjoyable,  and  the  hospitality,  Irish. 
A  dinner,  at  which  covers  were  laid  for  eighty,  was  given  by  the  Pre¬ 
sident  and  Fellows  of  the  College  of  Physicians  on  Monday  ;  and,  on 
the  same  evening,  the  sister  College  of  Surgeons  had  a  brilliant  con - 
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versasione.  A  breakfast  at  the  Zoological  Gardens,  with  a  speech,  in 
his  most  racy  style,  from  the  Secretary,  the  Rev.  Dr.  Haughton,  was 
by  no  means  one  of  the  least  enjoyable  features  of  this  most  successful 
meeting. 

POISONING  BY  MISTAKE. 

A  death  is  reported  as  having  occurred  at  Lisdoonvarna  last  week,  a 
liniment  which  was  ordered  for  external  use  being  administered  in  mis¬ 
take  for  a  draught.  So  many  deaths  have  taken  place  in  a  similar 
way  that  it  should  be  compulsory  upon  dispensers  to  use  a  distinctive 
bottle  for  liniments  and  other  poisons. 


ARDEE  WORKHOUSE. 

There  are  at  present  one  hundred  and  eighty-seven  inmates  in  this 
workhouse,  of  whom  the  unusually  large  number  of  one  hundred  and 
eight  are  returned  as  being  in  the  Infirmary  and  on  the  books  of  the 
medical  officer.  Dr.  Roughan,  inspector  under  the  Local  Government 
Board,  has  suggested  the  advisability  of  the  medical  officer  revising 
his  books,  and  that  all  persons  not  requiring  medical  treatment  should 
be  removed  to  their  proper  departments. 

HEALTH  OF  IRELAND  FOR  1877. 

The  births  registered  in  Ireland  during  the  past  year  amounted  to 
139,498,  affording  a  ratio  of  1  in  every  38.3,  or  26.1  per  1,000  of  the 
population,  against  an  average  rate  of  26.9  per  1,000  for  the  preceding 
ten  years.  The  deaths  were  93,509,  a  number  equal  to  a  ratio  of  1  in 
every  57. 1,  or  17.5  per  1,000;  being  0.3  per  1,000  persons  over  the 
average  rate  for  the  ten  years  1867-76.  From  the  eight  principal  zymotic 
diseases,  8,781  deaths  were  returned,  being  9.4  per  cent,  of  the  total 
deaths,  and  equal  to  1.64  per  1,000  of  the  population.  Of  these,  61 
were  caused  by  small-pox  ;  1,484  (or  494  over  the  annual  average  for 
the  previous  ten  years)  by  measles;  1,074  by  scarlet  fever,  a  number 
much  below  the  average;  301  by  diphtheria ;  1,612  by  whooping-cough; 
2,607  by  fever;  1,61 3  by  diarrhoea;  and  29  from  simple  cholera.  There 
were  2,787  inquests  held  during  1877,  being  at  the  rate  of  1  to  every  34 
deaths  registered. 


SANITARY  EXPENDITURE. 

At  a  meeting  of  the  Dublin  Town  Council,  held  on  Monday  last,  Mr. 
E.  Dwyer  Gray,  M.P.,  moved  that  the  Local  Government  Board  should 
be  called  upon  to  hold  a  public  inquiry,  with  a  view  to  altering  the 
incidence  of  the  borough  rate.  This  rate,  out  of  which  the  necessary 
sanitary  expenses  used  to  be  defrayed,  has  been  quashed  ;  consequently, 
sanitary  operations  in  the  city  have  been  almost  entirely  suspended 
owing  to  the  want  of  funds.  Mr.  Gray  proposed  that,  as  it  was  im¬ 
possible  to  levy  a  borough  rate,  they  should,  under  one  of  the  provisions 
of  the  recently  passed  Public  Health  (Ireland)  Bill,  request  the  Local 
Government  Board  to  adopt  the  above-mentioned  course,  which,  under 
the  226th  Clause  of  the  Bill,  the  Board  had  power  to  do.  The  resolu¬ 
tion  was  unanimously  agreed  to.  We  trust  that  the  Board  will  accede 
to  this  request,  and  that  there  will  be  a  searching  public  investigation 
into  everything  concerning  the  administration  of  the  Public  Health 
Committee  of  the  Corporation,  and  the  deplorable  sanitary  condition 
of  the  city.  It  will  be  remembered  that  a  somewhat  similar  inquiry 
was  sought  for  by  the  Dublin  Sanitary  Association  in  the  early  part  of 
this  year,  but  was  opposed  by  the  Government  and  Corporation. 

SOCIETY  OF  PUBLIC  ANALYSTS. 

The  annual  meeting  of  this  Society  was  held,  on  Monday  last,  in  the 
Royal  College  of  Surgeons,  Ireland.  Dr.  Wallace,  Public  Analyst  of 
Glasgow,  occupied  the  chair.  There  was  a  large  attendance  of  public 
analysts  on  the  occasion,  several  of  the  members  being  in  Dublin  for 
the  meeting  of  the  British  Association.  Dr.  Cameron  of  Dublin 
officiated  as  Honorary  Secretary  of  the  meeting,  and  also  read  papers 
on  “The  Inconstant  Composition  of  Well-waters”,  and  on  “The 
Solubility  of  Plumbic  Iodate”.  Papers  were  also  read  by  Messrs. 
Estcourt  of  Manchester,  Wigner,  and  Allen. 


IRISH  GRADUATES’  ASSOCIATION. 

A  meeting  of  this  Association  was  held  in  the  Board  Room  of  the 
Mineral  Water  Hospital,  Bath,  on  Friday,  August  9th,  under  the 
chairmanship  of  Dr.  B.  Foster  of  Birmingham. 

Dr.  Thompson  (Leamington),  the  Honorary  Secretary,  stated  that 
he  had  received  letters  from  several  gentlemen  stating  their  regret 
at  being  unable  to  be  present,  expressing  their  approval  of  the  objects 
of  the  Association  or  offering  assistance  in  promoting  those  objects. 
He  read  the  annual  report,  as  follows. 

“  The  Honorary  Secretaries  have  to  report  that,  in  compliance  with 
the  resolution  passed  at  Manchester,  on  August  8th,  1877*  a  circular 
and  letter,  copies  of  which  are  attached  to  this  report,  were  sent  to 
every  medical  practitioner  in  England,  who  held  any  qualifications  de¬ 
rived  from  Ireland.  Over  six  hundred  and  fifty  circulars  were  sent, 
out  of  which  seventeen  were  returned  through  the  Dead  Letter  Office, 
endorsed  ‘  gone  away’.  Replies  favourable  to  the  proposed  Associa¬ 
tion  were  received  from  one  hundred  and  twenty-two  who  wished  to 
become  members  ;  of  these  one  hundred  and  five  have  paid  their  sub¬ 
scriptions,  and  seventeen  remain  uncollected.  Your  secretaries  regret 
to  have  to  report  the  death  of  one  member  (Dr.  Macpherson)  during 
the  year,  leaving  the  number  of  members  at  the  present  date  as  one 
hundred  and  twenty-one  ;  of  the  proposed  members  one  is  a  lady  (E. 
Walker  Dunbar).  The  qualifications  of  these  practitioners  are  grouped 
as  follows  :  forty-six  are  graduates  of  universities,  seventy-three  hold 
other  Irish  diplomas,  and  two  are  not  known. 

“It  is  left  to  this  meeting  to  decide  if  all  these  applicants  shall  be 
admitted ;  and  the  secretaries  desire  to  recommend  that  they  be 
admitted  under  the  following  names  ;  the  graduates,  as  Members,  and 
the  otherwise  qualified  as  Associates.  Your  secretaries  have  to  recom¬ 
mend  that  a  committee  be  appointed  annually,  consisting  of  six  mem¬ 
bers,  two  to  represent  the  metropolitan  district  and  four  for  the  pro¬ 
vinces,  to  assist  the  officers,  and  that  this  committee  should  elect  the 
members  for  the  future. 

“  The  first  resolution  passed  at  Manchester  limits  the  members  to 
those  practising  in  England.  We  consider  that  this  should  be  altered 
into  wherever  practising. 

“  The  second  resolution  passed  the  same  time  permits,  a  meeting  to 
take  place  once  a  year,  and  at  the  same  town  as  the  British  Medical 
Association.  We  recommend  That  the  number  of  meetings  and  the 
places  of  meeting  be  left  to  the  decision  of  the  Committee. 

“  The  fifth  resolution  limits  the  membership  to  medical  men.  We 
recommend  that  medical  women  be  admitted  as  Associates,  as  the  dis¬ 
cussion  of  medical  topics  forms  no  part  of  our  programme. 

“  We  have  to  report  that  during  the  past  year  we  have  been  in  com¬ 
munication  with  the  King  and  Queen’s  College  of  Physicians  in  Ire¬ 
land  as  to  the  creation  of  a  class  of  members  in  that  body.  .  Almost  all 
hospitals  have  a  rule  that  members  of  a  College  of  Physicians  are  to 
be  elected  ;  consequently  the  holders  of  this  license  are  are  at  a  great 
disadvantage,  and  the  same  argument  applies  to  the  College  of.  Sur¬ 
geons  in  Ireland.  We  have  received  information  that. a  resolution  of 
this  Association,  such  as  Dr.  Partridge  proposes,  will  materially  strengthen 
the  hands  of  those  who  are  seeking  this  reform. 

“The  second  resolution  on  the  agenda  paper  will  recommend  itself 
to  all  alike. 

“  Your  secretaries  desire  to  record  their  opinion  that  this  Association 
is  likely  to  prove  a  benefit  to  its  members  in  the  future,  and  to  express 
their  surprise  that  so  few  medical  men  in  the  metropolitan  district  have 
joined  its  ranks  (in  comparison  with  those  from  the  provinces).  They 
believe  that  this  is  due  to  a  want  of  information  as  to  the  object  of  our 
Association,  and  they  accordingly  urge  the  members  to  use  a  little  per¬ 
sonal  influence  on  their  friends  to  induce  them  to  join  us.” 

The  Chairman,  in  moving  the  adoption  of  the  report,  said  it  gave 
him  great  pleasure  to  have  the  privilege  of  presiding  over  the  first 
annual  meeting  of  the  Irish  Graduates’  Association.  It  was,  het 
thought,  always  pleasant  to  hold  such  a  position  in  an  Association  thaj 
had  a  future  of  becoming  a  great  power  in  the  State,  and  he  though^ 
that  that  future  was  before  the  Association.  They  had,  he  continued  f 
two  objects  before  them  ;  one  was  social  intercourse  and  the  renewal  o 
early  friendships,  than  which  he  thought  nothing  could  be  more 
pleasing  ;  and  the  other  object  of  the  Association  was  to  obtain  the  co¬ 
operation  of  the  various  Irish  graduates  residing  in  England.  He  did 
not  think  any  nationality  was  less  bound  together  in  the  clanship  for 
mutual  good  than  the  Irish,  and  none  suffered  more  from  that  fault. 
It  was  for  the  purpose  of  correcting  that  fault  that  the  Association  was 
founded,  and  by  united  effort  to  force  on  principles  of  reform  in  the 
social  status  of  its  members  and  the  requirements  of  science.  He 
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requested  all  Irish  graduates  to  join  them,  adding  that  they  would  find 
that,  when  they  raised  their  voice  to  assist  any  of  the  movements  to 
which  he  alluded,  they  would  find  that  that  voice  would  have  a  more 
potent  influence  if  they  were  united.  Turning  to  the  foundation  of  the 
Association,  he  said  it  would  never  have  started  but  for  the  exertions  of 
Dr.  Thompson,  their  secretary,  with  whom  the  movement  originated — 
[cheers] — and  the  Association  ought  to  feel  deeply  grateful  to  him  for 
the  work  he  has  done.  He  might  say  also  that  he  had  been  ably 
seconded  by  Dr.  R.  T.  Daniell  of  London.  In  reference  to  the  Annual 
Report,  there  were  some  points  with  which  he  did  agree,  and  some  in 
which  he  would  suggest  alterations.  In  the  first  place,  he  did  not 
think  there  should  be  any  division  in  the  ranks  of  the  Association ;  but, 
on  the  principle  that  the  greater  includes  the  less,  he  would  suggest  that 
graduates  should  embrace  licentiates.  Another  point  to  which  he  had  to 
refer  was  the  question  of  the  admission  of  ladies.  Speaking  to  Irishmen, 
he  did  not  think  there  was  much  question  as  to  the  position  ladies  held 
among  them ;  Irishmen  were  gallant  proverbially,  especially  to  Irish 
women.  He  did  not  advocate  the  admission  of  women  to  the  pro¬ 
fession  ;  but  as  the  legislature  had  entitled  them  to  admission  he  did 
not  think  that  Association  need  refuse  them  admission  to  their  ranks, 
the  more  so  as  they  met  socially  rather  than  for  the  discussion  of  pro¬ 
fessional  topics,  when  the  presence  of  women  might  be  sometimes 
objectionable.  [Hear,  hear.] 

Dr.  Thompson  seconded  the  motion,  and  said,  with  regard  to  the 
question  of  lady  graduates,  they  had  received  an  application  and  sub¬ 
scription  from  a  lady  ;  but  Dr.  Daniell  had  refrained  from  sending  the 
receipt  until  a  resolution  was  arrived  at,  and  if  the  report  were  passed 
it  would  be  sent  that  evening.  He  had  no  doubt,  if  the  receipt  had 
been  sent  before,  that  the  lady  mentioned  would  have  been  present 
there.  He  supported  the  clause  contained  in  the  report  with  reference 
to  the  appointment  of  Members  and  Associates. 

Dr.  Partridge  (Stroud)  remarked  that  the  articles  of  their  Asso¬ 
ciation  mentioned  medical  men  as  being  eligible  for  election. 

The  Secretary  replied  that  if  the  report  were  adopted  that  would 
necessarily  be  changed. 

The  Chairman  said  he  had  no  strong  notions  or  preconceived  ideas 
upon  the  subject  at  all.  All  he  wanted  was  that  the  Association 
should  take  it  into  consideration  and  decide  upon  it. 

Mr.  Mac  Cormac  remarked  that  the  distinction  proposed  was  not  a 
real  one.  He  had  listened  to  the  remarks  of  the  Chairman  upon  the 
subject  with  pleasure,  because  he  felt  also  that  they  did  not  want  any 
differences  in  the  Association  ;  the  difficulty  might  be  removed  by 
changing  its  name.  He  noticed  that  one  of  the  resolutions  they  had 
passed  was  that  the  Annual  Meeting  of  the  Association  should  take 
place  at  the  same  time  as  that  of  the  British  Medical  Association. 
There  were,  no  doubt,  many  conveniences  in  the  arrangement ;  but  if  it 
were  carried  out  their  meetings  would  necessarily  be  attended  by  such  of 
their  members  as  could  attend  the  meeting  of  the  larger  Association. 
He  was  sure  the  desire  of  Irish  graduates  to  meet  one  another  was  very 
great,  and  only  required  cultivation  to  become  increased.  He  agreed 
with  the  remarks  made  by  the  President  as  to  the  admission  of  ladies, 
and  was  further  of  opinion  that  their  presence  would  make  the  meet¬ 
ings  of  the  graduates  pleasanter  than  they  otherwise  would  be.  The 
only  question  was  whether  it  was  a  prudent  and  wise  thing  to  hold 
their  annual  meetings  at  the  same  time  as  those  of  the  British  Medical 
Association,  because,  as  ladies  were  excluded  from  the  British  Medical 
Association  it  was  quite  unnecessary  to  raise  the  question  of  admitting 
them  to  the  meetings  of  the  Irish  graduates,  since  they  would  not  be 
at  the  place  of  meeting. 

Upon  the  motion  of  Dr.  Hill  of  Bootle,  the  report  was  amended 
as  suggested  by  the  Chairman  in  respect  to  membership,  but  no  propo¬ 
sition  was  made  in  opposition  to  the  admission  of  ladies,  and  the 
report  was  then  adopted. 

Dr.  Partridge  moved  that  the  President  and  Council  of  the  King 
and  Queen’s  College  of  Physicians  be  requested  to  take  steps  to  create 
a  class  of  Members  in  that  body.  He  thought  that  was  only  a  fair 
step  to  be  taken.  Pie  thought  the  resolution  required  a  little  alteration 
and  should  read  for  “  to  take  steps”,  “  to  persist  in  taking  steps”. 
Pie  had  been  informed  by  Dr.  Finny  that  if  that  motion  were  passed 
it  would  strengthen  the  hands  of  the  President  and  Council. 

Dr.  Egan  seconded  the  motion,  and  it  was  put  and  agreed  to. 

A  motion  was  prepared  on  the  subject  of  direct  representation  on  the 
General  Medical  Council.  Dr.  Thompson  said,  however,  that  as  the 
Bill  was  at  present  suspended  in  the  House  of  Commons,  it  would  be 
of  no  avail,  and  it  was .  proposed  to  omit  it  from  the  programme.  If 
the  Bill  were  renewed,  the  President  and  Secretaries  would  have  power 
to  move  in  the  matter. 

Mr.  Mac  Cormac  moved  that  the  thanks  of  the  Association  be  given 
to  Dr.  B.  Foster,  the  retiring  President.  Pie  felt  inadequate  to  the 


duty  ;  and  thought  it  was  a  great  pity  that  the  President  should  retire 
at  all  ;  and  also  that  he  should  have  a  successor.  He  was  sure  that 
they  were  all  very  much  obliged  to  Dr.  Foster  for  the  interest  he  had 
taken  in  the  Association,  and  for  the  successful  manner  in  which,  with 
the  assistance  of  the  Secretaries,  it  had  been  carried  out.  There  was, 
he  thought,  great  difficulty  in  starting  an  Association  of  this  kind,  and’ 
many  hindrances  in  getting  it  in  order,  and  upon  those  who  start  them 
lay  the  chief  brunt  of  the  work.  He  knew  of  no  one  more  competent 
for  the  task  than  the  President,  who  was  well  known  as  an  accom¬ 
plished  physician  and  as  an  accomplished  gentleman,  a  combination 
not  to  be  exceeded.  He  hoped  they  would  give  Dr.  Foster  no  half¬ 
hearted  vote,  but  thank  him  truthfully  and  sincerely  as  he  did. 

Mr.  Fuller  seconded  the  vote.  He  had  no  doubt,  from  the  way 
in  which  Dr.  Foster  had  conducted  the  meeting  that  evening,  that  the 
affairs  of  the  Association  had  been  carried  on  in  a  manner  deserving 
of  the  highest  approval. 

The  President,  in  responding,  stated  that  he  had  laboured  under 
one  misfortune,  and  that  was,  that  his  father  and  mother  were  English. 
He  had,  however,  the  next  best  thing,  and  that  was  the  advantage  of 
an  Irish  education,  and  he  believed  he  owed  all  he  had  gained  in  life 
to  that  education.  It  was  necessary,  he  said,  that  before  he  sat  down 
he  should  propose  his  successor.  He  therefore  moved  that  Mr. 
W.  Mac  Cormac  be  President  for  the  ensuing  year.  He  knew  Mr. 
Mac  Cormac  as  one  of  whom  Ireland  might  well  be  proud ;  he  was  distin¬ 
guished  as  a  surgeon  both  at  home  and  on  the  continent,  nor  was  there 
a  more  distinguished  representative  of  the  Irish  qualifying  bodies 
than  he. 

Dr.  Heath  seconded  the  motion,  and  it  was  carried  amidst 
applause. 

Mr.  Mac  Cormac  returned  thanks  for  his  appointment. 

Dr.  Thompson  presented  a  prosperous  financial  statement,  and 
remarked  that  Dr.  Foster  had  most  liberally  offered  at  the  outset  to  pay 
all  the  preliminary  expenses  in  order  to  secure  success. 

Dr.  Foster  was  elected  to  the  office  of  Treasurer. 

Votes  of  thanks  to  the  President  and  Council  of  the  British  Medical 
Association,  to  the  Council  of  the  Bath  Branch,  and  to  the  Committee 
of  the  Mineral  Water  Hospital,  for  the  use  of  the  Board  Room  for  the 
meeting,  were  passed,  concluding  the  business  of  the  day. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  general  meeting  of  the  members  and  friends  of  the  Poor-law 
Medical  Officers’  Association  was  held,  by  permission  of  the  Local 
Committee  of  the  British  Medical  Association,  at  the  Bluecoat  Schools, 
Bath,  on  Wednesday,  the  7th  instant ;  Dr.  Joseph  Rogers  (the 
President  of  Council)  in  the  Chair.  The  attendance  was  fairly  large. 

The  Chairman  stated  that  the  meeting  was  called  in  accordance 
with  a  resolution  passed  twelve  months  ago,  to  follow  the  British  Medi¬ 
cal  Association  in  all  its  wanderings,  and  to  give  expression  to  their 
views  to  such  of  their  brethren  as  they  could  meet  in  that  way.  In  an 
address  he  had  prepared,  he  had  found  it  necessary  to  go  over  ground 
that  had  been  traversed  before  ;  but  such  repetitions  were,  he  feared, 
inevitable.  He  then  read  a  long  address,  narrating  the  steps  that 
had  been  taken  for  the  purpose  of  securing  the  amelioration  of  the 
Poor-law  medical  officer  and  of  the  poor  by  an  endeavour  to  obtain  an 
alteration  of  the  law,  so  that  the  drugs  required  in  the  latter’s  treatment 
should  be  dispensed  by  the  guardians,  and  not  by  the  medical  officer  ; 
and  stated  in  detail  the  course  pursued  by  a  very  large  number  of 
unions  of  England  and  Wales  in  reference  to  the  recommendation  of 
the  Select  Committee  of  1861-62  that  the  more  expensive  medicines, 
such  as  cod-liver  oil  and  quinine,  should  be  found  by  the  guardians. 
Pie  said  he  had  thrown  a  bird’s-eye  view  over  the  counties  through 
which  he  had  passed,  and  now  gave  the  result.  In  Berkshire,  there 
are  ten  unions.  In  that  of  Reading,  the  dispensary  system  has  been 
since  1873  adopted  ;  in  two,  Wantage  and  Windsor,  nothing  is  found. 
Windsor  has  a  population  of  26,725,  located  on  an  area  of  22,710 
acres ;  in  1877,  £8,662  was  spent  on  poor-relief,  or  6s.  6d.  per  head. 
Of  this  total  amount,  only  ^309  was  expended  on  medical  relief.  Seeing 
that  646  persons  received  general  relief,  these  being  wholly  independent 
of  those  in  receipt  of  medical  relief,  whose  names  have  not  been  re¬ 
corded,  it  is  simply  discreditable  that  such  a  limited  provision  should 
be  made  for  the  proper  treatment  of  the  sick  poor  in  this  the  Royal 
Borough.  He  observed  that  the  Queen  sent  presents  of  game  to  the  in¬ 
mates  of  the  workhouse ;  he  wished  some  one  would  advise  Her  Majesty  to 
send  them  some  cod-liver  oil,  quinine,  and  opium,  and  other  expensive 
medicines.  In  Oxford,  there  are  nine  unions.  At  Banbury,  Chipping 
Norton,  and  Witney,  nothing  is  found  ;  in  five  others,  the  recommend¬ 
ation  is  partially  carried  out ;  whilst  in  the  city  of  Oxford — population 
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21,016;  general  relief,  ,£8,529  ;  medical  relief,  £407  (£113  of  which 
eoes  for  drugs  and  the  dispenser’s  salary) — the  dispensary  system  has 
been  carried  out  for  several  years.  On  the  other  hand,  at  Cambridge, 
nothing  of  any  kind  is  found ;  the  population  is  30,078  ;  paupers, 

1  702,  exclusive  of  those  receiving  medical  relief  only  ;  poor-relief, 
yT  1 4,487,  or  9s*  8d.  per  head.  Medical  relief  costs  ;6492>  or  f>5  *ess 
than  at  Oxford,  with  only  566  persons  on  the  pauper  roll.  This  is  ex- 
elusive  of  the  sick  on  the  medical  officer’s  books,  not  receiving  other 
relief,  and,  therefore,  not  recorded  in  the  return.  In  Wilts,  there  are 
seventeen  unions.  In  seven,  nothing  is  found  ;  in  nine,  there  is  a  par¬ 
tial  adoption ;  in  the  workhouse  of  Chippenham  only,  all  medicines  are 
found.  In  Gloucestershire,  there  are  seventeen  unions  ;  in_6,  nothing 
is  found  ;  nine  more  or  less  partially  comply  with  the  recommendation ; 
in  only  one  union,  that  of  Cheltenham,  are  all  medicines  found.  There 
is  no  doubt  that  the  provision  of  medicines,  etc.,  at  this  union  was  due 
to  the  exertions  of  the  late  Dr.  Rumsey,  who,  in  his  writings  and  in 
his  evidence  before  Committees  of  the  House,  continuously  urged  that 
boards  of  guardians  should  be  compelled  to  find  all  medicines.  The 
system  was  introduced  here  in  1858.  Just  two  years  before  that  date, 
Bristol  passed  under  the  control  of  the  Poor-law  Board,  and  one  of  the 
first  things  done  there  was  to  abolish  the  dispensary  system  which  had 
been  in  existence  many  years,  and  to  contract  with  certain  medical  men 
to  supply  everything  from  the  stipends  agreed  to  be  paid  them.  At 
that  date,  1856,  the  population  was  65,781  ;  gross  relief  was  £25,370  ; 
medicines  cost  £436  5s.;  the  dispenser  £116  ;  the  salaries  of  the 
medical  officers  were  £420  15s.  In  the  contract  entered  into  in  1056, 
they  arranged  to  give  their  medical  officers  £458  10s.,  or  just £22  5s. 
more  than  the  medicines  alone  cost  the  guardians.  This  certainly  was 
a  bold  economic  stroke  at  the  expense  of  the  sick  poor  and  the  doctors ; 
but,  in  1867,  the  population  having  gone  up  to  66,027,  the  poor-rate 
had  expanded  to  £39, 93°.  and,  with  a  population  reduced  by  3,365, 
the  expenditure  in  1877  was  £30,704,  or  10s.  id.  per  head  of  popula¬ 
tion.  At  the  present  time,  Bristol  nominally  spends  £737  on  medical 
relief.  It  includes  the  cost  of  linseed-meal,  trusses,  and  cod-liver  oil 
for  the  sick  poor  in  its  two  workhouses,  one  licensed  for  1,524  and  the 
other  for  300  inmates,  as  part  of  its  expenditure  on  medical  relief.  In 
the  conterminous  union  of  Clifton  (now  Barton  Regis) — population, 
128,084;  area,  27,537  acres  ;  4,036  paupers,  exclusive  of  those  entered 
on  the  medical  relief  books,  but  not  otherwise  estimated— the  total 
amount  asserted  to  be  spent  on  medical  relief  is  £705.  The  amount 
of  £16  is  spent  in  this  union  in  the  purchase  of  cod-liver  oil  and 
quinine.  In  1872,  this  board  was  induced  to  find  iodide  of  potassium, 
liquid  extract  of  bark,  and  tincture  of  opium,  for  the  use  of  the  sick 
poor  of  their  workhouse,  licensed  to  hold  1,274.  In  Somersetshire, 
there  are  seventeen  unions.  Ten  have  adopted  the  recommendation  to 
supply  cod-liver  oil,  etc.;  one  union,  viz.,  that  of  Williton,  supplies 
nothing.  The  population  of  Bath  is  69,591  ;  the  cost  of  poor-relief 
amounted  last  year  to  £19,718,  or  5s.  8d.  per  head  ;  there  were  1,962 
persons  in  receipt  of  relief  on  an  area  of  ^0,^21  acres  ;  the  expendituie 
on  medical  relief,  all  told,  was  £546,  £49  being  the  estimated  outlay 
on  linseed-meal,  cod-liver  oil,  etc.,  for  the  workhouse  licensed  for 
1,029  inmates,  and  for  the  eight  medical  relief  districts.  In  this  city, 
with  more  than  three  times  as  much  population  as  at  Oxford,  only 
£139  more  is  spent  on  medical  relief.  In  Southampton,  with  21,000 
less  population,  all  medicines  have  been  found  for  years  under  the  dis¬ 
pensary  system  ;  the  stipends  of  the  medical  officers  amount  to  £523, 
which  is  only  £23  less  than  the  total  for  Bath  ;  the  medicines  and  the 
dispenser’s  salary  swelling  the  amount  to  £720.  To  more  fully  bring 
out  the  insufficiency  of  the  medical  relief  arrangements  in  this  locality, 
he  took  the  three  conterminous  unions  of  Bristol,  Barton  Regis,  and 
Bedminster,  whose  united  population  was,  in  1871,  244,578,  and  added 
thereto  Bath  with  69,591,  making  together  314,169,  and  compared  them 
with  the  North  and  South  Dublin  Unions,  whose  united  population 
was  at  the  same  date  341,000,  or  about  27,000  more  than  the  four 
English  unions. 

'  Dublin  :  North  &  South  Unions.  341,000 
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The  rate  per  head  of  population  is,  in  the  four  English  unions,  7s.  4d.; 
in  the  Dublin  Union,  4s.  iod.  Thus,  in  the  four  English  unions,  the 
cost  of  medical  relief  is  £6,296  less  than  in  the  Dublin  Unions, 


whilst  the  gross  poor-relief  expenditure  is  £27,709  more.  The  ratio 
of  medical  relief  to  gross  poor-relief  in  the  four  English  unions  is  1 
to  39  ;  in  Dublin,  1  to  9.  In  order  to  show  how  unwise  it  is  to  make 
such  impossible  contracts  with  medical  men,  he  said  that  the  great 
factor  in  bringing  the  working  classes  on  the  rates  is  sickness.  It  had 
been  stated,  and  from  his  own  investigations  he  felt  satisfied  it  was 
correct,  that  nearly  three-fourths  of  all  our  pauperism  thus  arises. 
Some  years  ago,  he  analysed  the  cases  of  those  who  applied  for 
parochial  assistance  in  the  Guildford  Union,  and  found  that  they 
amounted  to  90  per  cent.  Worcestershire  has  thirteen  unions,  seven 
complying  more  or  less  partially  with  the  recommendation  ;  five  not  at 
all.  Only  one,  the  Worcester  Union,  has  (since  1874)  introduced  the 
system  of  finding  all  medicines.  This  union  has  a  population  of 
32,416  ;  966  persons  received  relief  in  1877  :  the  expenditure,  in¬ 
cluding  £527  for  medical  relief,  amounted  to  £8,937,  or  5s.  6d.  per 
head.  He  referred  to  this  union  with  the  more  pleasure  as,  three  years 
prior  to  this  alteration,  he  addressed  (by  special  invitation)  the  Wor¬ 
cestershire  Chamber  of  Agriculture  on  the  question  of  Poor-law  medi¬ 
cal  relief,  and,  though  he  did  not  succeed  with  the  guardians  of  the 
other  unions  in  this  county,  his  address  led  those  of  Worcester  to 
make  this  alteration.  In  Glamorganshire,  there  are  eight  unions  ;  all 
have  complied  with  the  recommendation.  In  two,  those  of  Cardiff  and 
Merthyr  Tydfil,  all  medicines  are  found  for  the  sick  poor  in  the  work- 
houses.  He  said  that  what  he  had  described  is  in  reality  the  state  of 
things  existing  in  nearly  every  provincial  union  in  England  and  Wales  ; 
and  the  result  would  be  most  deplorable  to  the  poorer  classes  were  it 
not  for  the  large  part  which  charity  plays  in  mitigating  the  sickness  and 
suffering  of  the  necessitous.  In  Bath  alone,  there  would  appear  to 
be  nine  hospitals  and  dispensaries,  at  which  37  physicians  and  surgeons 
gave  their  gratuitous  aid,  and  attended  the  very  modest  number  of 
20,588  patients  annually  ;  whilst  in  Bristol  there  were  eight  hospitals 
and  dispensaries,  officered  by  65  physicians  and  surgeons  attending 
32,913  persons  annually,  exclusive  of  the  Bristol  Royal  Infirmary.  In 
rural  districts,  where  the  Poor-law  medical  officers’  work  was  not  supple¬ 
mented  by  gratuitous  medical  aid,  the  condition  of  the  sick  was  de¬ 
plorable  in  the  extreme.  Officers  with  districts  so  large  that  proper 
visits  to  the  sick  are  simply  physically  impossible  ;  so  populous  and 
unhealthy  that,  having  to  provide  and  dispense  all  medicines,  every 
possible  temptation  is  put  in  their  way  to  scamp  both  medicines  and 
attendance  ;  while  the  poor  themselves,  having  too  frequently  long  and 
weary  miles  to  travel  to  get  their  medicines,  often  wait  for  hours  until 
the  parish  doctor,  returning  from  a  distant  journey,  jaded  by  fatigue, 
essays  to  prepare  it.  There  was  another  point  to  which  he  was  de¬ 
sirous  of  calling  the  attention  of  the  meeting.  Except  in  those  few 
unions  where  the  extras  are  commuted  for  a  fixed  sum,  which  the 
medical  officer  agrees  to  when  elected,  certain  capital  operations,  frac¬ 
tures,  and  dislocations,  with  midwifery  cases,  carry  with  them  a  fee  on 
a  scale  laid  down  many  years  ago  by  the  Poor-law  Board.  In  many 
unions,  generally  where  ex  officio  guardians  and  gentlemen  constitute  a 
determining  element  of  the  board,  no  difficulty  whatever  arises,  and 
the  district  medical  officer  is  as  sure  of  his  extra  fee  as  of  anything 
human  ;  but  in  far  too  many  instances  every  attempt  is  made  by  the 
relieving  officer,  with  the  view  of  currying  favour  with  his  board,  to 
thwart  and  obstruct  the  medical  officer  in  obtaining  his  fees.  Cases 
illustrative  of  this  procedure  would  be  brought  before  the  members,  and 
they  would  be  asked  to  join  in  forwarding  a  remonstrance  to  the  Local 
Government  Board,  and  a  petition  to  Parliament,  praying  that  justice 
may  be  done  you  in  this  particular.  Dr.  Rogers  alluded  to  the  case  of 
Mr.  Buck,  which  has  already  appeared  in  our  columns,  and  continued  : 
It  might  be  asked  by  some,  What  prospect  is  there  of  any  improvement 
in  the  position  of  the  provincial  Poor-law  medical  officer,  seeing  that  it 
is  upwards  of  twenty-five  years  since  Richard  Griffin  commenced  his 
gigantic  efforts  for  the  redress  of  the  grievances  of  the  service,  not  oqe 
of  which,  after  years  of  thankless  work,  was  it  his  good  fortune  to  see 
removed  ?  To  this  the  reply  was  that,  to  some  who  have  essayed  to 
wear  his  mantle  and  to  tread  in  his  footsteps,  has  been  conceded  the 
satisfaction  of  securing  many  alterations,  all  of  which  have  tended  to 
the  good  of  the  poor,  and  the  improvement  of  the  status  of  the  medical 
officer.  Formerly  many  boards  of  guardians  possessed  the  power,  at 
their  mere  whim  or  caprice,  of  summarily  dismissing  their  medical 
officers — a  power  they  did  not  hesitate  to  exert  if  the  medical  officer 
exhibited  the  least  independence  of  thought  or  action.  Now,  no 
medical  officer  can  be  called  on  to  resign,  except  after  proved  insub¬ 
ordination  or  neglect  of  duty.  Formerly,  it  was  the  exception  for  any 
drugs  to.  be  found.  Formerly,  no  legal  provision  existed,  whereby, 
after  years  of  ill-requited  toil,  the  worn-out  medical  officer  could  get 
any  provision  for  his  old  age.  Now,  and  by  the  action  of  this  Asso¬ 
ciation,  a  Superannuation  Act  has  been  passed ;  and,  though  permis¬ 
sive  only,  it  has  been  the  means  of  securing  a  provision  for  many  of 
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our  aged  brethren.  If  the  Association  has  failed  in  obtaining  a  larger 
measure  of  good  for  the  provincial  brethren,  it  has  been  largely  due  to 
the  apathy  displayed  in  aiding  the  efforts  made,  and  to  the  insane  desire 
exhibited  by  too  many  of  them  in  competing  for,  and  in  holding,  im¬ 
possible  appointments.  But  ere  long  a  change  must  take  place  :  the 
portals  to  the  profession  are  being  slowly  but  sensibly  closed  through 
the  higher  educational  requirements  of  the  General  Medical  Council, 
and  the  result  must  be  that  it  will  shut  out  needy  and  uncultured  per¬ 
sons,  such  as  some  of  those  whose  private  necessities  and  want  of 
countervailing  sense  of  public  duty  have  prompted  them  to  a  senseless 
competition  for  worthless  offices,  which  competition  has  been  the  means 
of  bringing  much  discredit  on  the  Poor-law  medical  service.  When 
that  time  comes — and  it  may  not  be  far  distant — boards  of  guardians 
will  be  compelled  to  modify  their  arrangements  with  their  medical 
officers,  whereby  their  status  will  be  improved,  and  better  opportunities 
afforded  them  of  dealing  effectively  with  the  sickness  of  the  poor.  In 
reference  to  the  metropolis,  he  said  there  the  medical  officer  was  a 
prescribing  physician,  and  need  not  study  what  was  cheapest,  but  only 
what  was  best  for  the  patient  under  his  care.  This  grand  result  was 
brought  about  by  the  efforts  of  Mr.  Ernest  Hart,  the  late  Dr.  Anstie, 
and  himself.  Of  the  unusual  advantages  springing  from  the  change, 
he,  as  a  medical  officer  of  a  large  metropolitan  workhouse,  could  speak ; 
and  all  would  concur  with  him  that  it  was  a  vast  improvement. 

The  Honorary  Secretary  (Mr.  Wickham  Barnes)  then  read  a 
long  letter,  which  had  been  received  from  Mr.  John  Bridger  of  Cotten- 
ham,  detailing  differences  he  had  had  with  his  board  of  guardians  ever 
since  his  appointment  in  1869,  consisting  in  the  refusal  to  pay  fees  for 
extra  cases,  and  an  attempt  to  stop  his  supply  of  cod-liver  oil  and 
quinine,  besides  other  obstructions  and  annoyances  he  had  met  with  in 
the  discharge  of  his  duty  as  a  Poor-law  medical  officer. 

Hr.  Thompson  (Bideford)  said  he  was  the  medical  officer  of  a  large 
district,  and  had  met  with  cases  similar  to  those  mentioned,  but  had 
never  failed  in  obtaining  payment  of  his  fees.  He  wished  to  make  a 
suggestion,  and  that  was  that  the  medical  officer  should  make  himself 
acquainted  with  the  law  on  each  case.  His  brethren  in  North  Devon  had 
had  a  great  deal  of  trouble  with  their  boards  of  guardians,  but  he  found 
that  it  arose  from  their  want  of  knowledge  of  the  law.  For  twenty  years 
of  his  life  in  practice,  he  did  not  receive  any  appointment,  and  had  just 
got  into  one  when  a  difficulty  arose.  Pie  applied  for  a  fee  in  a  case  of 
puerperal  fever  following  confinement,  and  was  refused.  He  simply 
narrated  the  facts  of  the  case  to  the  Local  Government  Board;  the 
result  was  that  a  recommendation  came  from  that  Board  to  the 
guardians  to  pay  him,  and  they  did  so.  If  a  child  broke  his  leg,  and 
he  was  called  in,  he  would  only  put  the  leg  into  position,  so  that  it 
would  not  get  hurt,  and  would  then  wait  until  he  received  the  order  to 
attend  it.  The  board  of  guardians  might  make  some  little  demur 
about  giving  the  order  ;  but  they  did  give  it  usually  by  way  of  loan, 
which  was  sometimes  paid  and  sometimes  was  not.  He  advised 
every  medical  officer  not  to  attend  a  case  without  an  order.  If  they 
followed  that  advice,  they  would  not  fail  once  in  a  hundred  times 
in  getting  their  fees.  He  had  a  case  of  cataract  in  the  hospital,  upon 
which  his  son  operated.  On  applying  for  the  extra  fee,  he  was  in¬ 
formed  that  there  was  no  fee  allowed  for  cataract ;  but,  on  applying 
to  the  Local  Government  Board,  he  got  two  guineas.  Although  he 
had  had  twenty  contentions  with  the  guardians  from  first  to  last,  he 
had  succeeded  in  every  one,  merely  by  knowing  and  acting  up  to  the 
law  in  the  matter.  He  believed  the  relieving  officer  was  perfectly  right 
in  not  giving  an  order  after  the  case  had  been  attended. 

Mr.  J.  Cornwall  (Fairford)  differed  from  that  view. 

Dr.  Thompson  defended  his  statement,  remarking  further  that,  if  a 
medical  officer  attended  a  case,  he  should  not  send  it  to  the  relieving 
officer  or  to  the  guardians  for  an  order,  but  his  redress  lay  in  an  appli¬ 
cation  to  the  board  of  guardians  for  a  fee  for  attending  an  urgent  case. 
He  had  had  the  case  occur  over  and  over  again  in  his  experience,  and 
had  never  failed  to  get  his  fee  on  appealing  to  the  Local  Government 
Board. 

Dr.  Norman  Kerr  (London)  stated  that  in  an  union  in  Bedford¬ 
shire,  where  he  was  medical  officer,  he  had  never  been  refused  his  fee  for 
an  extra  case.  He  was  now  in  the  borough  of  Marylebone  ;  and  alluded 
to  the  advantages  the  medical  officers  of  the  metropolis  had  over  those 
in  the  country,  to  whom  he  hoped,  through  the  efforts  of  this  Associa¬ 
tion,  and  the  British  Medical  Association,  Mr.  Ernest  Hart,  and  others 
who  supported  them,  those  advantages  might  be  extended. 

Dr.  Elliston  (Ipswich)  moved  that,  in  the  opinion  of  the  Poor-law 
Medical  Officers’  Association,  the  time  has  arrived  when,  in  justice  to 
the  poor,  the  ratepayers,  and  to  the  medical  officers,  the  principle  of 
Mr.  Hardy’s  (Lord  Cranbrook’s)  Act  should  be  extended  to  the  pro¬ 
vinces,  viz.,  that  all  drugs  should  be  supplied  and  dispensed  at  the 
expense  of  the  ratepayers  in  every  district  of  the  kingdom.  He  said 


the  present  system  prevented  many  medical  men  from  taking  those  ap¬ 
pointments,  and  was  a  great  injustice  to  the  poor.  There  were,  he 
knew,  difficulties  in  the  way  of  carrying  out  the  resolution,  but  that 
was  a  matter  of  detail.  He  would  like  to  call  the  attention  of  the 
profession  generally  to  a  movement  which  had  been  commenced  under 
the  name  of  the  Suffolk  County  Medical  Club,  with  very  great  success. 
In  the  country  districts,  the  office  of  medical  officer  was  becoming  a 
sinecure,  because  the  workmen  earning  good  wages  found  it  to  their 
advantage  to  join  the  club  rather  than  go  to  the  guardians  for  medical 
relief.  The  system  worked  well  in  every  district  where  it  had  been 
started,  and  he  would  recommend  its  consideration  to  every  medical 
man. 

Dr.  Richard  Fegan  (Charlton)  seconded  the  motion. 

Mr.  Jackson  (Plymouth)  was  of  opinion,  in  reference  to  the  fees  for 
extra  cases,  that  a  great  deal  of  irritating  worry  and  annoyance  would 
be  saved  if  the  guardians  and  medical  officers  agreed  to  strike  an 
average  of  some  years  and  add  the  amount  to  the  salary.  That  course, 
he  stated,  had  been  pursued  in  Plymouth. 

The  motion  was  put  and  carried. 

The  Chairman  then  submitted  the  following  memorial  to  the  con¬ 
sideration  of  the  meeting. 

The  members  of  the  Poor-law  Medical  Officers’  Association  present 
at  this  meeting,  having  had  their  attention  drawn  to  the  case  of  Mr. 
Buck  of  the  Saffron  Walden  Union,  and  to  the  reply  of  the  President 
of  the  Local  Government  Board  thereto,  in  answer  to  the  inquiry 
made  concerning  it  by  Dr.  Lush,  much  regret  that  the  President 
should  have  been  misinformed  as  to  facts,  and  feel  certain  that,  if  a 
fuller  inquiry  had  been  made,  the  irregularity  in  refusing  the  medical 
order  would  have  been  apparent,  as  well  as  the  great  injustice  done  to 
Mr.  Buck,  which  necessarily  resulted  from  such  irregularity. 

“They  also  much  regret  that  similar  cases  are  far  too  numerous, 
especially  in  rural  districts ;  and  they  would  beg  respectfully  to  remind 
the  President  that  the  Consolidated  Order  No.  was  framed  for  the 
purpose  of  providing  proper  remuneration  to  the  medical  officer  for 
attendance  on  cases  of  injury,  but  that  the  spirit  of  this  order  is  con- 
stantlyfcevaded  by  the  formal  order  for  medical  attendance  being  subse¬ 
quently  refused  by  the  proper  authorities  when  the  period  of  danger 
has  passed,  and  when  the  necessary  attendance  has  been  given  to  the 
patient  by  the  medical  officer,  in  just  expectation  of  the  order  being 
subsequently  granted. 

“The  members  of  the  Association  beg  further  to  remind  the  Presi¬ 
dent  of  the  Board  that,  as  public  opinion  is  every  day  becoming 
stronger  in  favour  of  urgent  cases  of  accident  or  illness  amongst  the 
poorer  classes  receiving  immediate  medical  assistance,  and  as  a  large 
section  of  the  public  appear  to  think  that  the  Poor-lav/  medical  officer 
is  bound  to  attend  all  cases  of  an  urgent  character  without  any  delay 
for  compliance  with  formalities,  the  present  system,  which  provides 
only  for  doubtful  and  in  many  cases  for  no  remuneration  at  all  to  the 
medical  officers,  should  be  supplemented  by  one  which  will  fairly  and 
equitably  remunerate  them  for  professional  services  rendered,  often  at 
very  great  inconvenience  to  themselves,  and  not  unfrequently  at  some 
considerable  pecuniary  loss. 

“  The  members  of  the  Association  beg,  therefore,  most  respectfully, 
and  at  the  same  time  most  urgently,  to  submit  that  attendance  upon 
Urgent  cases  amongst  the  poorer  classes,  in  accordance  with  general 
public  opinion,  might  with  much  greater  justice  become  a  charge  on 
the  community,  instead  of,  as  at  the  present  time,  being  far  too  fre¬ 
quently  a  serious  tax  on  the  individual.” 

Mr.  Balding  (Royston)  had  directed  his  attention  particularly  of 
late  to  the  matter,  and  was  of  opinion  that  the  language  contained 
in  the  memorial  was  not  too  strong.  They  rarely  met  with  a  medical 
man  in  Poor-law  practice  who  could  not  give  such  cases  by  the  score 
or  by  hundreds.  It  might  be  difficult  to  get  them  and  put  them  on 
paper;  but  they  did  occur  too  often.  He  would  not  take  up  the  time 
of  the  meeting  by  giving  them ;  but,  if  they  were  required,  he  would 
give  all  the  cases  that  were  necessary. 

Mr.  Ernest  Hart  said  that  the  memorial  might  with  advantage 
suggest  the  character  and  objects  of  the  general  order  required. 

The  Chairman  replied  that  that  was  a  matter  of  detail  which  could 
be  afterwards  carried  out. 

Mr.  Bothwell  spoke  of  the  advantages  found  in  the  adoption  of 
the  dispensary  system  in  Ireland. 

The  Chairman  said  he  had  found  it  working  satisfactorily. 

The  memorial  was  approved. 

Mr.  Napper  (Cranleigh)  was  glad  to  hear  of  the  vast  increase  in  the 
number  of  the  county  medical  societies.  He  thought  it  a  very  great 
question  whether  the  time  would  not  soon  come  when,  by  the  assistance 
of  those  societies,  they  would  be  able  to  do  away  with  the  Poor-law 
medical  system  altogether.  They  had  done  so  much  in  the  last  two 
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years  in  his  district,  that,  as  had  been  stated  was  the  case  in  another 
district,  the  medical  officer  held  a  sinecure. 

Mr.  Ernest  Hart  moved  that  the  thanks  of  the  meeting  be  given 
to  the  Chairman  for  presiding,  and  at  the  same  time  said  the  object 
of  the  Association  was  one  which  he  had  supported,  with  which  he 
had  always  sympathised,  and  he  was  proud  of  their  recognition  that 
he  had  been  able  to  do  much  to  improve  the  condition  of  the  sick 
poor,  while  elevating  the  status  of  the  metropolitan  Poor-law  medical 
officer.  He  should  still  be  glad  to  assist  the  Poor-law  medical  officers 
in  every  way  possible.  He  had,  as  editor  of  the  Journal  of  the 
British  Medical  Association,  devoted  a  department  to  that  service. 
They  would  render,  he  thought,  a  great  service,  if  each  of  them  exer¬ 
cised  their  influence  as  members  of  the  British  Medical  Association,  in 
their  Branches,  by  locally  organised  action  to  obtain  the  consideration 
in  their  Branches  of  the  resolutions  passed  that  day,  by  taking  them 
home  with  them  and  laying  them  before  their  Branches.  They  had 
a  great  precedent.  With  the  aid  of  Dr.  Anstie,  Dr.  Carr,  and  Dr. 
Rogers,  he  had  succeeded  in  obtaining  Mr.  Hardy’s  Act,  which  forced 
the  adoption  of  the  dispensary  system  for  London.  Through  energy  and 
combination,  that  had  been  secured  by  two  years’  hard  work.  If  the 
provincial  medical  men  combined  and  used  the  power  of  the  British 
Medical  Association,  they  would  certainly  obtain  a  much  more  patient 
and  careful  consideration  of  their  claims,  and  the  ultimate  adoption 
in  their  favour  of  a  similar  system,  and  a  much  more  real  chance  of 
success. 

Mr.  Wickham  Barnes  seconded  the  motion,  and  said  he  had 
heard  the  remarks  of  the  last  speaker  with  much  pleasure,  as  they 
were  full  of  practical  suggestions.  He  hoped  officers  of  Branches  who 
were  also  connected  with  the  Poor-law  might  be  induced  to  become 
local  secretaries  for  the  Poor-law  Medical  Officers’  Association. 

The  motion  was  then  carried,  and  the  proceedings  terminated. 


M.  ALPHONSE  GUERIN  AT  THE  HOTEL-DIEU. 


One  of  our  Paris  correspondents  writes  to  us  :  The  cotton-wool  dress¬ 
ing  of  M.  Alphonse  Guerin  is  known  to  many  English  surgeons,  but 
has  been  the  less  discussed  perhaps  in  English  journals,  that  it  is  a  form 
of  antiseptic  dressing  based  essentially  upon  the  same  principles  as 
those  of  Mr.  Lister,  but  less  perfect  in  its  details,  and  less  reliable  in 
its  results.  It  has,  however,  certain  merits  of  simplicity  which  should 
recommend  it  to  those  who  object  to  the  (apparent)  complexity  of  Mr. 
Lister’s  primary  dressings ;  and  it  has  also  certain  special  surgical 
merits,  which  appear  to  afford  an  indication  for  its  use  under  given  con¬ 
ditions,  apart  from  the  recommendations  which  belong  to  it  as  a  method 
of  “filtration  of  the  air”.  M.  Gudrin’s  method  was  introduced  by  him 
after  the  siege  of  Paris,  during  and  after  the  period  of  the  Commune. 
Every  one  who  knows  anything  of  the  surgical  history  of  Paris  at  that 
time  is  aware  how  lamentable  a  chapter  it  forms  in  the  records  of  the 
healing  art.  Except  in  the  English  and  American  ambulances,  and  in 
the  ambulance  organised  by  Baron  Mundy,  purulent  infection  reigned 
supreme.  In  the  great  ambulances  of  the  Louvre  and  the  Grand 
Plotel,  in  the  hospitals  of  Paris  generally,  amputations  and  severe 
flesh-wounds  were  almost  inevitably  followed  by  pyaemia  and  death.  It 
was  then  that  the  long  prevailing  defects  of  the  French  hospital  ad¬ 
ministration  in  surgical  dressings,  of  which  foreign  surgeons  had  been 
conscious,  but  to  which  the  surgeons  of  Paris  had  resolutely  shut  their 
eyes,  became  so  strikingly  and  terribly  manifest,  and  were  written  in 
pages  so  filled  with  sentences  of  death,  that  from  that  time  dates  a 
revolution  in  practice  here  which  promises  happy  results.  Anything 
so  shocking  as  the  surgical  mortality  of  that  period  is  happily  unknown 
in  contemporary  records  elsewhere. 

How  bad  those  results  were  will  probably  never  fully  be  known,  for 
among  other  singularities  of  the  French  hospitals  is  the  imperfection  of 
clinical  records.  “  To  amputate  then”,  however,  said  M.  Guerin 
justly,  during  the  visit  of  which  I  am  about  to  record  a  few  impres¬ 
sions,  “  to  amputate  then  was  almost  to  sign  the  death-warrant  of  the 
patient”.  Such  was  the  state  of  the  wards,  such  the  badness  of  the 
system  of  dressings  (chiefly  by  the  filthy  greasy  charpie  stuffed  between 
the  flaps,  and  covered  with  fenestrated  rags),  and  the  want  of  cleanli¬ 
ness,  and  abundance  of  disseminated  animal  poisons,  which  threatened 
the  welfare  of  the  wounded.  M.  Pasteur  had  demonstrated  that  re¬ 
markable  power  of  cotton-wool  in  filtering  the  air  and  arresting  the 
“  figurate  ferments”  which  Lister  made  the  starting-point  of  his  re¬ 
nowned  surgical  studies,  and  of  which  the  trophies  still  subsist  in  the 
famous  bottles  of  animal  fluids,  protected  by  cotton-wool  stoppers, 
which  have  survived  for  years  without  putrefactive  change.  M.  Guerin 
has,  however,  stopped  at  the  point  from  which  Mr.  Lister  started  ;  he 


has  availed  himself  largely,  constantly,  and  sensibly  of  this  property 
which  cotton-wool  possesses  of  purifying  the  air  which  passes  through 
it  and  depriving  it  of  its  septic  particles.  Briefly,  he  takes  large  sheets 
of  cotton-wool,  fresh  from  the  manufacturer’s  packets,  and  in  the  case, 
say,  of  an  amputation  or  of  a  wounded  joint,  after  first  thoroughly 
cleansing  the  part  and  disinfecting  it  with  a  stream  of  carbolised  water 
(strength  of  twenty  per  cent.),  he  wraps  the  limb  around  with  successive 
layers  of  great  bulk  and  thickness,  using  about  four  pounds  in  weight 
of  cotton-wool  for  a  limb.  This  is  firmly  compressed  by  a  considerable 
number  of  bandages  rolled  tightly  around  it,  so  as  to  form  a  bulky 
strong  elastic  casing  for  the  limb,  which  at  the  same  time  effectually 
encloses  it  in  a  thick  “air-filter”  of  cotton- wool,  and  immobilises  the 
parts  with  firm,  equal,  and  elastic  pressure. 

We  have  here,  therefore,  a  rapid  and  effective  method  of  elastic 
pressure,  such  as  M.  Burggraeve  of  Ghent  (as  M.  Guerin  courteously 
acknowledges)  warmly  recommended  and  introduced  into  surgery,  and 
such  as  M.  Nelaton,  fifteen  years  ago,  was  much  in  the  habit  of  using 
and  recommended  in  cases  of  joint-swelling  (“white  knee”).  More¬ 
over,  the  mass  of  cotton-wool  and  bandage  employed  makes  the  limb 
stiff,  secures  rest  for  the  parts,  and  allows  the  whole  to  be  moved 
roughly  about  in  one  piece  without  pain  or  disturbance.  Here,  then, 
are  many  surgical  advantages :  filtration  of  air,  elastic  pressure,  immobilisa¬ 
tion,  and  rest.  The  method,  so  far  as  it  is  a  good  method,  is  applicable  in 
infected  atmospheres ;  it  is  elementary  in  its  simplicity ;  it  requires 
little  skill  in  dressing ;  the  dressing  needs  only  to  be  renewed,  as  a 
rule,  every  fifteen  days,  and  therefore  it  gives  little  trouble ;  and  it 
permits,  if  required,  the  transport  of  the  patient  with  little  pain  or  risk 
of  displacement  of  parts.  Some  persons  have  chosen  to  regard  it  as 
purely  a  means  of  “  seclusion  of  wounds”.  This,  however,  is  an  error 
scientifically.  There  can  be  no  doubt  that  the  air  filters  through  the 
cotton-wool ;  and  there  is  good  reason  to  believe,  from  the  remarkable 
clinical  results  of  the  Russian  surgeons  by  “open  air  treatment”  of 
wounds,  and  the  well-known  clinical  experience  of  Professor  Humphry, 
that  the  access  of  air  is  far  from  being  in  itself  injurious  to  wounds. 
Moreover,  M.  Guerin  now  habitually  leaves  some  of  the  cotton-wool 
padding  towards  the  sole  of  the  foot  exposed ;  and,  more  effectually 
to  demonstrate  that  his  method  does  not  aim  at  excluding  the  air,  but 
only  at  robbing  it  of  septic  particles,  M.  Guerin  does  not  hesitate  to 
drive  streams  of  air  through  the  cotton-wool  by  bellows  or  by  powerful 
expiratory  efforts,  blowing  through  the  exposed  cotton-wool  puffs  of 
air,  which  the  patient  feels  to  impinge  upon  the  wound.  Others,  treat¬ 
ing  the  method  from  its  points  of  view  as  an  immobilising  apparatus, 
have  proposed  (among  them  M.  Ollier  of  Lyons)  to  stiffen  the  sur¬ 
rounding  bandages  with  water-glass,  or  other  such  substances.  To 
this  M.  Guerin  reasonably  objects  that  immobilisation  is  already  suf¬ 
ficiently  obtained  by  the  quantities  of  cotton-wool  with  which  the 
limb  is  encased  by  firmly  compressing  bandages.  Moreover,  as  is 
well  known,  after  a  few  days,  cotton-wool,  thus  compressed,  loses 
some  of  its  elasticity,  and  the  bandages  require  to  be  tightened  or 
bound  over  with  a  fresh  layer  of  firmly  placed  bandage.  Thus,  there 
seems  little  doubt  that  the  simple  and  direct  application  of  Pasteur’s 
cotton-wool  filter  as  M.  Guerin  makes  it,  is  not  improved  by  any  such 
device. 

What,  then,  are  the  results?  Summarily,  and  after  seeing  what  is 
to  be  seen  in  the  wards  of  M.  Guerin,  and  comparing  them  with  what 
may  be  seen  elsewhere,  and  in  the  wards  of  Mr.  Lister  and  Mr.  Callen¬ 
der,  we  may  say  that  they  are  exactly  what  may  be  predicated  of  a 
method  of  such  frank  and  even  crude  simplicity.  They  are  better 
than  those  which  had  been  previously  current  in  French  hospitals  ;  a 
vast  improvement  on  the  methods  prevalent  in  Paris  during  the  period 
of  the  siege  and  the  Commune,  to  which  M.  Guerin  dates  back  the  in¬ 
ception  of  his  pansement  onati  j  they  constitute  a  ready  means  of 
“  isolation  from  dirt”,  a  vital  privilege  which  those  who  were  cognisant 
of  the  state,  and  method,  and  administration  of  the  French  hospitals  then 
and  now  will  readily  admit  to  be  of  inestimable  value  for  the  chances 
of  life  of  the  patient ;  they  afford  the  patient  a  fair  chance  of  recovery 
and  thus  they  redound  to  the  glory  of  M.  Pasteur  and  the  credit  of  the 
surgeon  ;  they  afford  results  which  are  far  from  being  discreditable  to 
the  surgeon,  and  with  which  he  has  commonly  some  good  reasons  to 
be  satisfied,  but  little,  if  any,  reason  to  be  proud. 

I  had  the  good  fortune  to  make  my  visit  in  company  with  an  English 
surgeon  of  great  eminence,  Professor  Longmore,  and  also  with  the  dis¬ 
tinguished  surgeons  Esmarch  of  Kiel  and  Neudorfer.  I  shall  not  ven¬ 
ture  to  surmise  what  their  impressions  may  have  been,  but  I  shall  be 
surprised  if  they  do  not  coincide  with  mine,  that  the  results  shown 
were  not  in  any  way  superior  to  what  might  be  seen  in  any  German, 
American,  or  English  hospital  under  any  system  whatever,  and  inferior 
to  what  are  realised  either  by  the  scientifically  exact  antiseptic  methods 
of  Lister  or  the  scrupulously  and  scientifically  cleanly  and  accurately 
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isolated  dressings  of  Callender.  I  say  that  the  results  were  roughly 
satisfactory,  because  we  saw  a  well-healed  stump ;  a  satisfactory  case 
of  removal  of  foreign  body  from  the  knee-joint,  in  which  the  joint  had 
been  largely  opened  ;  and  a  case  of  resection  of  the  elbow-joint,  which 
had  been  performed  by  M.  Marchand,  and  in  which  the  parts  had 
been  badly  crushed,  and  which,  although  profusely  suppurating,  was 
in  a  fair  way  of  healing.  These  cases  were  all  satisfactory :  M.  Gudrin 
appeared  even  to  consider  them  exceptional ;  they  are  not,  however, 
exceptional,  in  ordinary  experience,  in  any  other  hospitals  in  Europe. 
They  all  stank  more  or  less  :  the  odour,  according  to  this  eminent  sur¬ 
geon,  was  that  of  “  stinking  cheese”;  and  it  resembled  indeed,  in  the 
slighter  cases,  some  of  those  highly  odoriferous  cheeses  of  France  and 
Germany,  which  are,  in  fact,  forms  of  putrefying  casein  and  albumen. 
The  putrefactive  process  was  apparently  modified  in  most  cases,  but  in 
some  cases  the  stench  was  disgusting.  That  the  firm  equal  pressure  of 
the  cotton-wool,  the  preliminary  carbolic  impregnation  of  the  surface, 
and  the  filtration  of  air,  exercised  an  excellent  influence,  in  preventing 
multiple  abscesses,  oedema,  purulent  collections,  and  in  tending,  in 
most  cases,  to  arrest  extensive  decomposition,  was  evident ;  and  here¬ 
in  lie  the  frequent  advantages  and  relative  safety  of  the  method. 

Of  the  feebleness  of  the  method,  and  the  loopholes  of  infection.which 
it  leaves,  of  its  total  inapplicability  to  a  multitude  of  injuries  other 
than  those  of  the  limbs,  there  was  evidence  in  the  wards.  One  case 
was  of  gunshot-wound  of  the  walls  of  the  chest,  with  penetration  of 
the  pleura  and  (? )  of  the  lung.  Here  the  cotton- wool  dressing  was 
impossible,  or  at  least  wholly  ineffectual.  There  was  an  immense  col¬ 
lection  of  stinking  pus,  no  counter-opening,  and  the  general  condition, 
both  as  to  mode  of  dressing  and  results,  such  as  it  is  impossible  to  ap¬ 
prove,  and  undesirable  to  criticise.  Here  would  have  been  a  triumph 
of  Lister’s  or  of  Callender’s  method ;  and  the  crude  simplicity  and 
want  of  resource  of  the  pansement  ouaie  is  as  painfully  apparent. 

It  is  most  unfortunate  that  the  surgical  statistics  of  a  French  hos¬ 
pital  are  not  confided  to  a  surgical  registrar,  as  in  English  hospitals, 
whose  duty  it  is  to  register,  with  unalterable  impartiality,  all  cases  ad¬ 
mitted,  and  their  precise  result.  The  clinical  records  of  the  hospitals 
have  no  continuity  and  no  permanence.  Successive  house-surgeons 
preserve  notes,  of  which  the  numerical  completeness  is  often  contested, 
and  which  evidently,  in  the  succession  of  movable  officers  and  flying 
sheets,  leave  room  for  many  lapses  and  unavoidable  accidents  of  omis¬ 
sion.  Hence  the  statistic  of  M.  Guerin,  although  it  is  undoubtedly 
favourable,  and  must  needs  show  better  results  than  that  of  the  majority 
of  French  surgical  wards,  has  not  been  allowed  to  pass  without  re¬ 
proach.  But,  apart  from  statistics,  it  is  easy  for  any  unprejudiced 
observer  to  see  that,  with  many  merits,  and  based  upon  a  scientific 
principle,  which  is  probably  now  secure  from  serious  contest,  the 
method  is  yet  imperfect,  of  limited  application,  and  far  from  being  uni¬ 
form  in  its  merits,  or  sufficiently  elastic  to  be  more  than  an  occasional 
resource. 

In  one  case,  the  bandages  were  saturated  with  filthy  discharge. 
This  case  we  did  not  see  unbandaged,  as  it  occurred  at  the  end  of  a 
long  visit ;  in  another,  the  method  was  altogether  inapplicable,  and,  in 
others,  there  was  too  abundant  and  far  from  inoffensive  purulent  secre¬ 
tion.  Moreover,  if  I  may  be  permitted  the  observation,  neither  the 
surgeon  nor  his  assistants  appeared  to  be  sufficiently  impressed  with 
the  principle  on  which  the  system  reposes — that  of  isolation  from  dirt. 
The  “surgical  finger”,  which  has  carried  poison  to  so  many  wounds, 
was  passed  frequently  into  wounds,  one  after  the  other.  The  instru¬ 
ments  used  were  not  systematically  purified,  and  there  was  a  certain 
indifference  to  the  minute  details  of  cleanliness,  by  which  the  transfer¬ 
ence  of  contagious  particles  may  be  prevented,  which  betrayed  imper¬ 
fect  conviction. 

I  have  ventured  to  speak  quite  frankly  and  openly  on  this  subject. 
I  have  been  honoured  by  the  friendship  of  two  generations  of  surgeons 
and  physicians  of  the  school  of  Paris,  and  I  have  frequently  done 
justice  to  their  large  learning;  their  intelligent  and  perfect  apprecia¬ 
tion  of  the  anatomical  and  operative  rules  of  art ;  their  power  of  de¬ 
fining  and  contrasting  the  clinical  features  of  disease ;  and  their  opera¬ 
tive  skill.  In  all  these  qualities,  M.  Guerin  is  well  known  to  be 
equal  to  the  best  traditions  of  his  school.  In  activity  of  mind  and  in 
the  quickness  with  which  he  has  seized  and  applied  a  fertile  principle 
in  surgical  therapeutics  (that  of  the  filtration  of  the  air  around  a 
wound)  M.  Guerin  has  undoubtedly  rendered  a  service  to  his  patients 
and  to  his  art.  But  where  he  sees  perfection  it  is  hard  for  others  to 
see  more  than  a  primitive  essay ;  and  where  he  sees  finality,  I  can 
recognise  only  the  commencement  of  progress. 

Bequest,  etc. — The  Cripples’  Home,  Bray,  has  received  ^300  un¬ 
der  the  will  of  the  late  Miss  Maria  Pringle;  and  £^o  from  the  Misses 
Brooke,  being  the  second  donation  to  the  Home. 
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EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  hereby  given,  that  an  Extraordinary  General  Meeting 
the  members  of  the  British  Medical  Association  will  be  held  at  the 
Queen’s  Hotel,  Birmingham,  on  Tuesday,  the  27th  day  of  August  neat, 
at  three  o’clock  in  the  afternoon,  when  the  following  resolutions  pasccc! 
at  the  General  Meeting  of  the  Association  held  at  the  Assembly  Rooms, 
Bath,  on  Thursday,  the  Sth  day  of  August,  1S7S,  will  be  submitted  fer 
confirmation  as  special  resolutions. 

1.  That  the  article  following  be  added  to  the  articles  of  asscck- 
tion:  “No  female  shall  be  eligible  for  election  as  a  member  of  the 
Association.” 

2.  That  the  sixth  article  be  altered  by  the  substitution  of  the  wosi 
“Journal”  for  the  word  “  Publications”. 

Francis  Fowke,  General  Secretary-. 

London,  August  13th,  1878. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  take  place  at  Plythe,  on 
September  12th:  Mr.  John  Hackney  in  the  Chair. 

Members  intending  to  read  papers  are  requested  to  inform  the 
Honorary  Secretary  as  early  as  possible. 

Wm.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary* 
Margate,  August  14th,  1878. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Sunderland,  «m 
Tuesday,  October  8th. 

Gentlemen  desirous  of  reading  papers  or  making  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Secretary. 

T.  W.  Barron,  M.B.,  Honorary  Secretary* 
10,  Old  Elvet,  Durham,  August  20th,  1878. 


PROCEEDINGS  OF  THE  GENERAL  COUNCIL  OF  THE 

ASSOCIATION. 

At  a  meeting  of  the  Council,  held  at  the  Assembly  Rooms,  Bath,  ®e 
Tuesday,  August  6th,  1878  :  present,  Mr.  Husband,  Treasurer,  ia 
the  Chair  ;  W.  Adams,  Esq.;  T.  E.  Amyot,  Esq. ;  Dr.  J.  T.  Arlidge  ; 
Dr.  Ringrose  Atkins ;  J.  W.  Baker,  Esq.  ;  Dr.  De  Bartolome ;  Dr. 
Begley  ;  Dr.  Borchardt ;  S.  W.  Broadbent,  Esq.  ;  G.  W.  Callender, 
Esq.,  F.R. S. ;  Dr.  A.  Carpenter;  Dr.  Chadwick;  C.  N.  Collins, 
Esq.;  P.  R.  Cress  well.  Esq.  ;  Dr.  A.  Davies;  Dr.  C.  M.  Durrant; 
Dr.  W.  A.  Elliston ;  Dr.  R.  W.  Falconer;  Dr.  B.  W.  Foster;  R.  S. 
Fowler,  Esq.  ;  Dr.  E.  L.  Fox  ;  J.  S.  Gamgee,  Esq.  ;  J.  G.  Hall, 
Esq.  ;  A.  B.  Harrison,  Esq.  ;  Ernest  Hart,  Esq.  ;  Dr.  A.  Henry ; 
Dr.  S.  Holdsworth ;  J.  R.  Humphreys,  Esq.  ;  J.  Johnstone,  Esq.  ; 
Dr.  FI.  M.  Jones ;  W.  McCheane,  Esq.  ;  Dr.  J.  McIntyre ;  F.  E., 
Manby,  Esq.  ;  Dr.  J.  Manley  ;  Dr.  H.  Marshall ;  Dr.  W.  W.  Moore  ; 
G.  B.  Morgan,  Esq.  ;  A.  Napper,  Esq.  ;  R.  H.  B.  Nicholson,  Esq.  ; 
Dr.  W.  J.  Lunn ;  Dr.  T.  L.  Rogers  ;  Dr.  E.  Sieveking  ;  W.  H.  Sis¬ 
sons,  Esq.;  E.  Skeate,  Esq.;  Dr.  J.  K.  Spender  ;  Dr.  A.  P.  Stewart; 
R.  N.  Stone,  Esq.  ;  Dr.  W.  Stokes ;  Dr.  J.  Y.  Totherick  ;  T.  W. 
Trend,  Esq.  ;  Dr.  W.  F.  Wade;  Dr.  E.  Waters;  Dr.  W.  Webb;  C. 
G.  Wheelhouse,  Esq.;  T.  W.  Williams,  Esq.;  and  Dr.  E.  T.  Wilson: — • 
The  minutes  of  the  last  meeting  were  read  and  found  correct. 

The  Annual  Report  was  then  read  and  considered,  and  it  was  re¬ 
solved  : 

“That  the  Annual  Report,  as  amended,  be  received,  adopted,  and 
presented,  together  with  the  Financial  Statement  for  the  year  ending 
December  31st,  1877,  to  the  General  Meeting  at  eight  o’clock  this 
evening.” 


At  a  meeting  of  the  Council  held  at  the  Assembly  Rooms,  Bath,  on 
Wednesday,  August  7th,  1878  :  present,  Dr.  Falconer,  President  ©I 
Council,  in  the  Chair;  T.  E.  Amyot,  Esq.;  Dr.  J.  T.  Arlidge;  Dr. 
Ringrose  Atkins ;  T.  H.  Bartleet,  Esq. ;  Dr.  De  Bartolome  ;  Dr.  Beg¬ 
ley  ;  Dr.  Borchardt ;  Dr.  H.  Briggs  ;  L.  W.  Broadbent,  Esq.  ;  Br„ 
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W.  H.  Broadbent ;  G.  W.  Callender,  Esq.,  F.R. S.  ;  Dr.  A.  Carpen¬ 
ter  ;  Dr.  Chadwick  ;  C.  N.  Collins,  Esq. ;  P.  R.  Cresswell,  Esq. ;  Dr. 
W.  B.  Dalby  ;  H.  1ST.  Davies,  Esq.  ;  Dr.  W.  Dickson  ;  Dr.  W.  H. 
Dixon ;  Dr.  C.  Drage  ;  Dr.  W.  T.  Edwards  ;  S.  Felce,  Esq.  ;  Dr.  B. 
W.  Foster;  R.  S.  Fowler,  Esq.  ;  Dr.  E.  L.  Fox  ;  S.  Gamgee,  Esq.; 
Dr.  W.  Gowers  ;  J.  G.  Hall,  Esq.  ;  Dr.  H.  Harris ;  Ernest  Hart, 
Esq.  ;  Dr.  A.  Henry  ;  Dr.  S.  Holdsworth  ;  J.  R.  Humphreys,  Esq.  ; 
A.  Jackson,  Esq.  ;  J.  Johnstone,  Esq.  ;  Dr.  H.  M.  Jones;  Dr.  Tal- 
i'onrd  Jones  ;  Dr.  N.  S.  Kerr  ;  E.  Lund,  Esq.;  Dr.  W.  J.  Lunn  ;  Dr. 

A.  McClintock ;  F.  E.  Manby,  Esq.  ;  Dr.  J.  Manley  ;  Dr.  H.  Mar¬ 
shall  ;  F.  Mason,  Esq.  ;  Dr.  H.  Monckton  ;  Dr.  J.  B.  Montgomery ; 
Dr.  W.  W.  Moore  ;  G.  B.  Morgan,  Esq.  ;  A.  Napper,  Esq.  ;  R.  H. 

B.  Nicholson,  Esq.  ;  Dr.  W.  N.  Paine  ;  Dr.  C.  Parsons  ;  Dr.  G.  H. 
Philipson  ;  Dr.  W.  Procter  ;  Dr.  C.  Richards ;  W.  Rivington,  Esq.  ; 
Dr.  R.  Roberts  ;  Dr.  J.  Rogers  ;  Dr.  T.  L.  Rogers  ;  W.  A.  S.  Royds, 
Esq.;  Dr.  E.  Sieveking  ;  W.  H.  Sissons,  Esq.  ;  Dr.  J.  K.  Spender ;  W. 
G.  Stephens,  Esq.  ;  Dr,  A.  P.  Stewart;  R.  N.  Stone,  Esq.  ;  Dr.  W. 

■  Stokes;  Dr.  J.  Thompson  ;  Dr.  R.  Tiffen  ;  Dr.  J.  Y.  Totherick ;  T. 
W.  Trend,  Esq. ;  Dr.  E.  H.  Vinen ;  Dr.  W.  F.  Wade  ;  J.  H.  Watlren, 
Esq,  ;  Dr.  E.  Waters  ;  Dr.  W.  Webb ;  C.  G.  Wheelhouse,  Esq.  ;  T. 
W.  Williams,  Esq.  ;  and  Dr.  E.  T.  Wilson  : — 

It  was  moved  by  Dr.  Chadwick  of  Leeds,  and  seconded  by  Dr. 
Spknder  of  Bath : 

“  That  Dr.  Alfred  Carpenter  of  Croydon  be  elected  President  of  the 
Council  for  the  ensuing  three  years.” 

Whereupon  it  was  moved  by  Mr.  Gamgee  of  Birmingham,  and  se¬ 
conded  by  Mr.  Manby  of  Wolverhampton  : 

“  That  Dr.  W.  F.  Wade  of  Birmingham  be  elected  President  of  the 
Council  for  the  ensuing  three  years.” 

A  ballot  having  been  taken,  it  was  resolved  that  Dr.  Withers  Moore 
of  Brighton,  Dr.  Parsons  of  Dover,  and  Dr.  Rickards  of  Birmingham, 
be  appointed  scrutineers.  The  scrutineers  having  examined  the  num¬ 
ber  of  votes  for  each  candidate,  the  following  appeared  to  be  the  re¬ 
sult,  viz. : 

Dr.  Carpenter,  56  ;  Dr.  Wade,  22. 

Dr.  Carpenter  was  accordingly  declared  elected  President  of  the 
Council  for  the  ensuing  three  years. 

Moved  by  Mr.  Gamgee,  seconded  by  Dr.  Chadwick,  and  resolved 
unanimously : 

“  That  the  warmest  thanks  of  the  Council  be  given  to  Dr.  Falconer 
for  his  able  and  courteous  conduct  as  President  of  the  Council  for  the 
past  three  years.” 

Dr.  Macnaugliton  Jones  of  Cork,  and  Dr.  Ringrose  Atkins  of  Water¬ 
ford  Asylum,  presented  a  cordial  invitation  to  the  Association  to  visit 
Cork  in  the  year  1879,  of  which  the  following  is  a  copy. 

“  To  the  President  and  Members  of  the  Committee  of  Council  of  the 
British  Medical  Association. 

“  We,  the  undersigned  members  of  the  British  Medical  Association, 
and  of  the  medical  profession  resident  in  Cork  and  the  South  of  Ireland, 
have  much  pleasure  in  submitting  to  the  Committee  of  Council  our 
cordial  invitation  to  the  Association  to  hold  their  next  annual  meeting 
in  1879  in  the  city  of  Cork.  We  promise  to  the  Association  a  hearty 
welcome  to  this  city,  and  will  endeavour  by  every  means  in  our  power 
to  render  the  meeting  both  interesting  and  agreeable. — (Signed) :  J. 
Adderley,  M.D.  ;  Ringrose  Atkins,  M.D.  ;  Wm.  Beamish,  M.D.  ;  H. 
Corby,  M.D.  ;  W.  J.  Cummins,  M.D. ;  Jas.  G.  Curtis,  F. R.C.S.  ;  J.  A. 
Eames,  M.D.  ;  J.  O.  Golding,  M.D.  ;  J.  R.  Harvey,  M.D.  ;  Charles 
Harvey,  M.D.  ;  W.  R.  Holmes,  M.D.;  H.  Macnaughton  Jones,  M.D.; 
D.  C.  O’Connor,  M.D. ;  D.  C.  O’Connor,  junior;  S.  O’Sullivan,  M.D.; 
W.H.  Sandham  ;  T.  C.  Shinkwin,  M.D.  ;  W.  Iv.  Tanner,  M.D. ;  R. 
Townsend,  jun.,  M.D.;  E.  R.  Townsend,  jun.,  M.D.;  W.  C.  Townsend, 
M.D.  ;  Surgeon-Major  Orton  ;  Surgeon-Major  Collis  ;  J.  Hadden, 
M.D.  ;  D.  D.  Donovan,  M.D.  ;  W.  H.  Holmes;  S.  Cronin,  M.D.  ; 
J.  Donovan,  M.D.  ;  P.  J.  Cremen,  M.D. ;  Aug.  O’Connor,  M.D.  ; 
P.  Crowley,  M.D.  ;  Deputy- Surgeon-General  Crocker ;  W.  Beecher; 
P.  Berry,  M.D.  ;  B.  Scott,  M.D.  ;  D.  Cagney,  M.D.  ;  P.  L.  Mason, 
M.D.  ;  J.  O.  Sisk,  M.D.  ;  Oscar  Woods,  M.D.;  J.  McDonough;  E. 
J.  Griffin;  G.  Hickson;  J.  Hayes,  M.D. ;  J.  E.  Curry,  M.D. ;  R. 
O’Reilly ;  J.  Gelston,  sen.,  M.D. ;  D.  O’Flynn,  M.D.” 

Whereupon  it  was  moved  by  Mr.  Husband,  seconded  by  Mr.  Mason, 
and 

“  Resolved  :  That  the  cordial  thanks  of  the  Council  be  given  to  Dr. 
Macnaughton  Jones  and  Dr.  Ringrose  Atkins  for  again  presenting  the 
invitation  to  the  Association,  and  that  Cork  be  proposed  as  the  place 
of  meeting  for  1879  to  the  Annual  Meeting;  and  further,  that  Dr. 
O’Connor  be  nominated  President-Elect.” 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Assembly 
Rooms,  Bath,  August  6th,  1878  :  present,  Dr.  Falconer,  President 
of  Council,  in  the  Chair  ;  W.  D.  Husband,  Esq.,  Treasurer  ;  J.  Wright 
Baker,  Esq. ;  Dr.  Martin  De  Bartolome  ;  Dr.  L.  Borchardt ;  G.  W. 
Callender,  Esq.,  F.R.S.  ;  Dr.  A.  Carpenter;  Dr.  C.  Chadwick  ;  Dr. 
A.  Davies  ;  Dr.  W.  A.  Elliston;  Dr.  B.  Foster;  R.  S.  Fowler,  Esq.; 
Dr. E.  L.  Fox;  J.  R.  Humphreys,  Esq.  ;  F.  E.  Manby,  Esq.  ;  F.  Ma¬ 
son,  Esq.  ;  R.  H.  B.  Nicholson,  Esq.  ;  Dr.  G.  H.  Philipson ;  Dr.  E. 
H.  Sieveking  ;  Dr.  A.  P.  Stewart;  Dr.  W.  F.  Wade ;  Dr.  E.  Waters  ; 
and  C.  G.  Wheelhouse,  Esq.  : — 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Resolved  :  That  it  be  recommended  to  the  General  Meeting  of 
to-day  that  the  following  eminent  foreigners  be  elected  honorary  mem¬ 
bers:  viz.,  Dr.  Theodor  Billroth,  Vienna;  Dr.  Charcot,  Paris;  Di. 
Esmarch,  Kiel;  Dr.  O.  Liebreich,  Berlin;  Dr.  Ludwig,  Leipsic ; 
M.  Pasteur,  Paris;  and  Dr.  L.  A.  Sayre,  New  \ork. 

Resolved  :  That  the  fifty-four  candidates  whose  names  appear  on  die 
circular  convening  this  meeting  be  elected  members  of  the  Association. 

The  annual  report  as  drawn  up  by  the  subcommittee  was  then  con¬ 
sidered  paragraph  by  paragraph. 

Read  telegram  from  Dr.  Grigg. 

Resolved  :  That  Dr.  Grigg’s  telegram  lie  on  the  table. 

Resolved  :  That  the  annual  report  as  amended  be  approved  and 
adopted,  and  laid  before  the  Council  meeting  of  to-day. 

Resolved  :  That  the  Committee  of  Council  have  received  with  un¬ 
feigned  and  heartfelt  sorrow  the  intelligence  of  the  death  of  the  reveied 
President  of  the  Association,  Dr.  Eason  Wilkinson;  that  they  beg  to 
assure  Mrs.  Wilkinson  and  the  other  members  of  her  family  of  the 
warm  sympathy  with  which  they  enter  into  the  feelings  of  the  surviving 
members  of  Dr.  Wilkinson’s  family ;  and  that  the  Committee  of  Coun¬ 
cil  trust  that  the  memory  of  the  distinguished  virtues,  the  amiable  cha¬ 
racter,  and  the  widely  recognised  merits,  of  the  late  Dr.  W  ilkinson 
may,  under  God’s  blessing,  afford  his  family  some  comfort  and  con¬ 
solation  under  this  bereavement.  . 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee  ot 
the  1 8th  and  26th  July  last  be  approved,  and  the  recommendations 
carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  the  consideration  of  the 
annual  report  of  the  Committee,  and  recommendations  for  new  grants  to  tne 
amount  of  ^282.  v 

Read  letter  from  Dr.  Boyd  Mushet. 

Resolved  :  That  the  motion  of  which  Dr.  Boyd  Mushet  has  given 
notice  that  he  will  move  be  omitted,  in  consequence  of  his  absence. 

Resolved  :  That  the  subject  of  the  alteration  of  the  sixth  article  by 
the  substitution  of  the  word  “Journal”  for  “publications  ,  be  further 
considered  on  Thursday  next. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Assembly 
Rooms,  Bath,  August  9th,  1878:  present,  Dr.  Carpenter,  President 
of  the  Council,  in  the  Chair;  Dr.  Falconer,  President;  W.  D.  Hus¬ 
band,  Esq.,  Treasurer;  Dr.  Clifford  Allbutt;  Dr.  J.  T.  Arlidge; 
Dr.  Martin  De  Bartolome  ;  Dr.  L.  Borchardt;  G.  W.  Callender,  Esq., 
F.R.S.  ;  Dr.  C.  Chadwick;  Dr.  A.  Davies;  Dr.  W.  A.  Elliston; 
Dr.  B.  Foster  ;  R.  S.  Fowler,  Esq.  ;  Dr.  E.  L.  Fox  ;  Reginald  Har¬ 
rison,  Esq.  ;  F.  E.  Manby,  Esq. ;  F.  Mason,  Esq.  ;  R.  H.  B.  Nichol¬ 
son,  Esq.  ;  Dr.  C.  Parsons  ;  Dr.  W.  Procter  ;  Dr.  J.  Sawyer  ;  Dr.  L. 
H.  Sieveking ;  Dr.  A.  P.  Stewart ;  Dr.  W.  F.  Wade  ;  Dr.  E.  Waters  ; 
and  C.  G.  Wheelhouse,  Esq.  : — 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Resolved  :  That,  in  accordance  with  by-law  35,  the  following  be  the 
Journal  and  Finance  Committee  for  the  ensuing  twelve  months;  viz., 
Dr.  Falconer  (President),  Mr.  Alfred  Baker,  Mr.  Callender,  Dr.  Chad¬ 
wick,  Dr.  Balthazar  Foster,  Mr.  F.  E.  Manby,  Dr.  Edwin  Morris,  Mr. 
R.  H.  B.  Nicholson,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Dr.  Edward 
Waters,  Mr.  C.  G.  Wheelhouse,  together  with  Dr.  Alfred  Carpenter 
(President  of  the  Council),  and  Mr.  W.  D.  Husband  (Treasurer). 

The  alteration  of  Article  6  by  the  substitution  of  the  word  “Journal 
for  the  word  “publications”  was  then  further  considered. 

Resolved :  That  it  is  desirable  that  the  feeling  of  the  members  of 
the  Association  with  regard  to  any  limitation  in  the  distribution  of 
publications  be  ascertained.  . 

It  was  moved :  That  a  sum  of  ^25  be  voted  to  the  Harvey  Memorial 
Fund. 

Whereupon  an  amendment  was  moved : 

That  a  sum  of  ^50  be  voted  to  the  Harvey  Memorial  Fund. 

The  amendment  having  been  put  from  the  chair,  the  same  was  de¬ 
clared  to  be  lost. 
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The  original  motion  was  then  put,  and  declared  to  be  carried. 

Resolved:  That  the  Scientific  Grants  Committee  be  appointed  as 
follows;  viz.  :  Mr.  Callender,  F.R.S.  (Chairman);  Dr.  Falconer  (Pre¬ 
sident) ;  Mr.  Husband  (Treasurer);  Mr.  Alfred  Baker;  Dr.  Lauder 
Brunton,  F.R.S.;  Mr.  T.  B.  Curling,  F.R.  S.  ;  Dr.  Michael  Foster, 
F.  R.S. ;  Mr.  Ernest  Hart  (Honorary  Secretary);  Dr.  McDonnell,  F.R.S. ; 
Dr.  Rutherford,  F.R.S.E.;  Dr.  Sharpey,  F.R.S.;  Dr.  Burdon  Sander¬ 
son,  F.R.S.;  Dr.  A.  P.  Stewart;  Dr.  W.  F.  Wade;  Dr.  Edward 
Waters;  Mr.  Wheelhouse;  Dr.  S.  Wilks,  F.R.S. 


MEDICAL  NEWS. 


University  of  London. — The  following  are  the  lists  of  candi¬ 
dates  who  passed  the  recent  First  M.B.  Examination  for  Honours.— 
Anatomy.  N 

#  First  Class. 

Shaw,  John  (Exhibition  and  Gold  Medal),  St.  Thomas’s  Hospital 
Horsley,  Victor  Alexander  Haden  (Gold  Medal),  University  College 

Third  Class. 

Shearman,  Percy  Edward,  University  College 


Histology  and  Physiology. 

First  Class. 

Bredin,  Richard  (Gold  Medal),  Liverpool  Royal  Infirmary  School  of  Medicine 

Weber,  Charles  Alfred  (Gold  Medal),  B.A.,  B.Sc.,  St.  George’s  Hospital 

Maguire,  Robert,  Owens  College 

Ring,  David  Alexander,  St.  Bartholomew’s  Hospital 

Horsley,  Victor  Alexander  Haden,  University  College 

Shearman,  Percy  Edward,  University  College 

Shaw,  John,  St.  Thomas’s  Hospital 


Second  Class. 

Cantin,  Louis  Alfred,  St.  Bartholomew’s  Hospital  )  . 

Permewan,  Arthur  Edward,  University  College  J  equal. 

M  ‘Donneli,  Denis,  King’s  College  )  , 

Rake,  Beavan  Neave,  Guy’s  Hospital  f  e(lual- 
Parkes,  Louis  Coltman,  University  College 
Kirsopp,  Thomas,  St.  Bartholomew’s  Hospital )  . 

Parker,  William  Rushton,  University  College  J  ecluaI- 

Third  Class. 

Bassett,  Henry  Thurstan,  Queen’s  College,  Birmingham,  and  Guy’s  Hospital 
Ihomas,  Walter  Duncan,  St.  Bartholomew’s  Hospital 
Hoole,  Henry,  Charing  Cross  Hospital 
Dickinson,  Thomas  Vincent,  St.  George’s  Hospital 

Organic  Chemistry. 

.  First  Class. 

Bredin  Richard  (Exhibition  and  Gold  Medal),  Liverpool  Royal  Infirmary 
School  of  Medicine 
Rake,  Beavan  Neave,  Guy’s  Hospital 
Macguire,  Robert,  Owens  College 

Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

Shearman  Percy  Edward  (Exhibition  and  Gold  Medal),  University  College 
*Shaw,  John,  St.  Thomas’s  College  & 

Maudsley,  Henry,  University  College 

Second  Class. 

Permewan,  Arthur  Edward,  University  College 
Newsholme,  Arthur,  St.  Thomas’s  Hospital )  , 

Rake,  Beavan  Neave,  Guy’s  Hospital  j  equal. 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  : 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examination  during  the  July  and  August  sittings  of  the 
examiners.  & 

Solomon  Fernando,  Ceylon  ;  George  Holt, - ;  Powell  Hudsmith,  Bolton  ;  Sar- 

kies  Carapiet  Sarkies,  Dacca,  Bengal  ;  Edward  George  Geoghegan,  Dublin  : 
Stephen  Frederick  Rowan,  St.  John,  New  Brunswick  ;  John  Minchin  Whita¬ 
ker,  Dublin;  John  Frederick  Arlidge,  London;  Richard  Fowler,  Dublin- 
^re.orge  Skirving,  Dublin  ;  Richard  Woodward  Isbel,  Herefordshire  ;  Fredk.' 
Txr-n-am  Edinburgh  ;  William  George  Kynaston  Barnes,  London  ; 

William  Cotton  Cornwall,  Ballygar ;  John  Henry  Lowry,  County  Down ; 
Augustine  William  Sinclair,  Edinburgh  ;  Francis  Edward  Cane,  Kilkenny  ; 
Arthur  Nathaniel  Davis,  Newport,  Mayo  ;  Charles  Armstrong,  Tyrone ;  J  ohn 
Lonnal  Wilson,  Berwick-on-Tweed  ;  Thomas  Robert  Horton,  Melbourne- 
Reginald  Latimer  Wellington  Greene,  Antrim  ;  Nathaniel  iVheatcroft  Holmes 
GVe,r,byS  ;  GeorSe  Hl11  Mealy,  Dublin  ;  Alexander  Wallace.  Ballymena 
William  Ring,  Cork  ;  William  Clarkson  Clarkson,  Bradford  ;  Owen  Griffiths, 
Nevin  ;  Charles  John  MlFarlane,  County  Tyrone  ;  Jason  Thomas  Phillips, 
Carmarthenshire;  James  Alexander  Mather,  Fife;  Thomas  Bouser  White, 
onemeld. 


The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.  Edinburgh  and  L.  R.  C.  S.  Edinburgh. 

Henry  Charles  Sloggett,  Devonport ;  William  Campbell,  Caithness  ;  Hubert  Lind- 
say  Miller,  Tasmania  ;  James  Mackay,  County  Tyrone  ;  Wm.  Geo.  Mawbey, 
Northampton:  Robert  Nesmith  Paton,  Manchester;  Sarkies  Carapiet  Sar- 
kies,  Dacca,  Bengal  ;  John  Francis  Grayling,  Sittingbourne  ;  Henry  Hugh 
laster,  Norwich  ;  James  Thoburn  M‘Laren,  Bedlington  ;  Henry  Croker 
Garde,  county  Cork  ;  Solomon  Fernando,  Ceylon  ;  John  Lindsay,  co.  Antrim  ; 
Patrick  Francis  BJack,  county  Meath  ;  Arthur  Kyffin  Crossfield,  Carnarvon- 
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smre  ;  John  Brett  Johnstone  O  Meara,  Dublin  ;  John  Farrar  Roberts,  Ban- 
gor  ;  William  Chalmers  Cowan,  Dundee  ;  Harvey  Robins,  Portsmouth  •  Jas 
John  Frederic  Barnes,  London  ;  Duncan  Simpson  MacDonald,  Glasgow  •’  Wm' 
Galbraith,  Ayr  ;  George  Anthony  O’Connor,  Galway;  William  Cole  Haime 
Cornwall;  Frederick  Thomas  Main,  Blackburn;  Jacob  Hartman,  Prussia’; 
Henry  Ihomas  Ihomlinson,  Coventry;  Jas.  Arthur,  Dundee  ;  Henry  Brewin 
Noble,  Loughborough;  Richardson  Joseph  Boustead,  Wigton  ;  Alfred  De- 
gardrns,  Calais  ;  George  Douglas  Pidcock,  Leicestershire ;  Peter  Anderson 
Perth  ;  Walter  Kent  Cheshire  ;  John  M’Kay,  Canada  ;  John  M‘Crimmon| 
Canada  ;  John  Purcell  county  Clare ;  Peter  M’Laren,  Prince  Edward  Island 
william  Clarkson  Clarkson,  Bradford  ;  Ebenezer  Richard  Evans,  Cardigan  • 
John  Joseph  Wade,  Galway  ;  John  de  Burgh  Murray,  Dublin  ;  John  Janies 
Steel,  Millport;  Albert  Vaughan  Williamson,  Middlesborough-on-Tees  •  Ed¬ 
ward  Parlane  M'Farlane,  Islay  ;  John  M‘Arthur,  Kenmore  ;  Thos.  Boyman 
Knight,  Lincolnshire ;  William  Cornfoot  Philp,  Kirkcaldy;  Stephen  Thomas 
Phillips,  Bedfordshire. 


Royal  College  of  Surgeons,  Edinburgh.— The  following  gen¬ 
tlemen  passed  their  first  professional  examination  during  the  Jay 
sittings  of  the  examiners. 

John  Edward  Hanson,  Huddersfield  ;  Frederick  William  Cli.'ton,  Derby  ;  Robert 
Owen  Jones,  Carnarvonshire. 


The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.S.  Edinburgh. 

Kavasji  Hormasji  Mistri,  Bombay ;  Edulji  Manekji  Damld,  Bombay ;  John 
Cameron  Dali,  Bedlington  ;  Mark  Francis  Ryan,  county  Galway  ;  Jas.  Cossar 
Ewart,  Penicuik  ;  William  Gillespie,  Glasgow  ;  James  Herron,  Glasgow. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  .660  per  annum,  with  lunch  and  dinner  daily. 

CUMBERLAND  INFIRMARY— House-Surgeon.  Salary,  .£100  per  annum,  with 
board  and  washing.  Applications  to  be  made  on  or  before  September  4th. 

HARTLEPOOLS  HOSPITAL — House-Surgeon.  Salary,  fSo  per  annum,  with 
apartments,  board,  etc.  Applications  to  be  made  on  or  before  the  30th  instant. 

LEEDS  GENERAL  INFIRMARY — House-Surgeon.  Salary,  £1 00  per  annum, 
with  board,  residence,  and  washing.  Applications  to  be  made  on  or  before  Sep¬ 
tember  i2tb. 

I.INCO r.N  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary.  Salary, 
Xtoo,  with  board  and  lodging.  Applications  to  be  made  on  or  before  Septem¬ 
ber  27th. 

MACCLESFIELD  GENERAL  INFIRMARY — Senior  House-Surgeon.  Salary, 
-tioo  per  annum,  with  board  and  residence.  Applications  to  be  made  on  or 
before  the  31st  instant. 

NEWCASTLE-ON-TYNE  INFIRMARY — Junior  House-Surgeon.  Salary,  ,650 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or 
before  the  29th  instant. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.  —  House-Surgeon. 
Salary,  f  100  per  annum,  with  furnished  apartments,  board,  and  washing.  Ap¬ 
plications  to  be  made  on  or  before  the  28th  instant. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
Aioo  per  annum,  with  board  and  lodging. 

ROYAL  SOUTH  HANTS  INFIRMARY — House-Surgeon.  Salary,  ^85  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or 
before  the  26th  instant. 

STAFFORDSHIRE  GENERAL  INFIRMARY — Assistant  to  the  House-Surgeon. 
Salary,  ,£25  per  annum,  with  board,  residence,  and  washing.  Application  to  be 
made  on  or  before  the  29th  instant. 

ST.  THOMAS  5  HOSPITAL  MEDICAL  SCHOOLS — Assistant  Demonstrator 
of  Anatomy.  Applications  to  be  made  on  or  before  September  14th. 

WEST  HERTS  INFIRMARY — House-Surgeon  and  Dispenser,  and  also  be 
Assistant  Secretary.  Salary,  .£100  per  annum,  with  board  and  lodging.  Appli¬ 
cation  to  be  made  on  or  before  September  5th. 

WEST  LONDON  HOSPITAL,  Hammersmith — Surgeon- Dentist  (Honorary). 
Applications  to  be  made  on  or  before  September  9th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  0/  the  Association. 
Bunrie,  W.  Gilchrist,  Esq.  ,|appointed  House-Surgeon  to  the  Children’s  Hospital, 
Brighton. 

Dodds,  W.  J.,  M.B.,  D.Sc.,  appointed  Assistant  Medical  Officer  to  the  Montrose 
Royal  Lunatic  Asylum,  vice  J.  B.  RonaldsoD,  L.R.C.P.Ed.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths, 
is  3J.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGES. 

Robertson — Anthony. — On  August  15th,  at  St.  George’s  Church,  Tredegar,  by 
the  Rev.  Edward  Jones,  Vicar,  David  Drummond  Robertson,  M.D.,  Hudders¬ 
field,  to  Elizabeth  Catherine  (Kate)  Anthony,  only  daughter  of  ’’Thomas  George 
Anthony,  M.R.C.S.,  L.S.A.,  Esq.,  Tredegar. 

Duke— -Thorn — On  the  20th  instant,  at  St,  Mary’s,  Paddington  Green,  by  the  Rev. 
—  Wilkins,  George  Amos  Duke,  M.R.  C.S.,  of  9,  Cornwall  Road,  Bays  water,  to 
Julia  Janet,  fourth  daughter  of  W.  Thorn,  M.D.,  of  87,  Harrow  Road,  Paddington. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


JJONDAY . 

■3CTSSAY . 

ODNESDAY 


mUKSDAY.. 


35UDAY 


SATURDAY . . 


.  Metropolitan  Free,  2  P.M.— St.  Mark  s,  9  a.m.  and  2  ^M-— 
London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m.— Royal  Orthopedic,  2  p.m. 

Guv’s,  1.30  p.m.— Westminster,  2  p.M.— Royal  London  Ophthal- 
'  mi*  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— National  Orthopedic,  2  p.m. 

..  St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
P.M.-University  College,  2  p.M.-King s  College,  1.3° 
don  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  p  m -Samaritan  Free  Hospital  for  Women  and  Chddren  2.30 
P.M.-Cancer  Hospital,  Brompton,  3>  P.M.  — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomass,  1.30  p.m.  — St.  Peters, 

2  P.M. 

.  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  P.M.— Charing 
Cross  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.M.-Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.M-Roval  South 
London  Ophthalmic,  2  p.m.— Guys,  1.30  p.m.— St.  Ihomass 
(Ophthalmic  Department),  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  P.M-Roya! 
London  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children, 
2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas  s, 
1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

'&3W3SPONDENTS  not  answered,  are  requested  to  lopk  to  the  Notices  to  Corre- 
sjwmdents  of  the  following  week.  _  . 

CeontESFONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

JtoTKOSS  desiring  reprints  of  their  articles  published  _  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

?VMU!C  Health  Department.-Wc  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
i Thsplkate  Copies. 

!©3»»muijications  respecting  editorial  matters,  should,  be  addressed  to  the  Editor, 
-r.  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
file  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Grsat  Queen  Street,  W.C.,  London. 

W11  cannot  undertake  to  return  Manuscripts  not  used. 

Science  Primers.  . 

;f  >  -  . _ Many  of  your  readers  will  know  one  or  more  intending  students  of  medicine, 

aad  will  be  consulted  by  them  upon  various  points  connected  with  their  future 
career  Will  you  allow  me  to  suggest  that  by  counselling  a  preliminary  study  of 
She  science  primers,  especially  those  upon  chemistry  and  physiology,  during  the 
Tiext  few  weeks,  they  will  be  doing  such  students  a  very  real  service  ?  It  is  well 
known  that,  for  want  of  an  outline-knowledge  of  those  subjects  (and  of  anatomy), 
aad  because  he  has  never  had  his  attention  drawn  to  the  simplest  facts  connected 
with  them,  many  a  student  passes  his  first  year  in  a  state  of  utter  confusion  and 
bewilderment. — I  am,  sir,  your  obedient  servant,  A  Lecturer. 

Tbs  following  communications  have  been  handed  to  the  General  Manager :— Mr.  A. 
C.  Maclachlan,  Bath  (with  inclosure)  ;  Mr.  R.  G.  Griffiths,  Toondla,  India  ;  Mr. 
G.  E.  Stanger,  Nottingham  ;  Messrs.  Field  and  Sons,  Leamington  ;  Mr.  Thos. 
Hastie,  Lincoln  ;  Mr.  Joseph  Lewis,  Birmingham;  Messrs.  W.  Muller  and  Co., 
London  ;  Dr.  H.  G.  Lee,  Thame  ;  Mr.  C.  J.  Wright,  Leeds  ;  Mr  T.  W.  Fox, 
Stevenage  ;  Mr.  G.  Graham,  Wimbourne  ;  Mr.  C.  E.  Abbott,  Stafford  ;  Dr.  A.  M. 
Buchanan,  Glasgow  ;  Mr.  Whiteley,  Leeds. 

Holiday  Exchange  of  Duties. 

Ste.,— As  the  disclosure  of  a  want  is  almost  certain  to  meet  with  a  response,  I  this 
week  venture  to  insert  mine  by  advertisement  in  the  Journal.  My  practice. is 
a®i  so  exhausting  as  to  entitle  me  to  an  annual  holiday  either  by  taking  my  wife 
and  family  to  the  seaside  or  on  the  more  expensive  tour  ;  at  the  same  time,  I  feel 
is  much  as  any  the  need  of  change  of  scene  wdth  change  of  air.  At  this  season,  I 
doubt  not  that  many  general  practitioners  are,  like  myself,  almost  if  not  quite 
idle  ;  and  some  may  feel,  as  I  do,  the  responsibility  and  great  expense  of  leaving 
a  small  practice  in  the  hands  of  a  qualified  locum  tenens.  There  are  many, 
perhaps,  wearied  rather  than  exhausted,  who  do  not  sigh  for  greater  leisure, 
yet  would  feel  a  new  zest  in  life  in  crossing  other  hills  and  looking  into  other 
feces.  I  hate  the  seaside  lodging  and  the  strange  bed  each  night  at  some  new 
Inn,  and  I  count  the  cost.  Cannot  some  brother  practitioner  offer  me  what  I  offer 
bim — the  comforts  of  home,  with  novelty  of  scene  and  duties,  and  most,  if  not  all, 
the  benefits  of  holiday  ?  My  lines  are  in  pleasant  places  ;  the  country  is  healthy, 
rural,  and  sylvan  ;  there  is  a  great  nobleman’s  mansion  and  park,  and  a  venerable 
abbey,  both  worthy  of  more  than  one  visit. 

1  commend  this  proposal  to  the  many  pleasant  fellows  I  have  met  at  local  branch 
and  annual  meetings,  and  I  invite  one  of  them  to  visit  me  from  home,  and  believe 
3hat  two  of  us  may  thus  promote  the  enjoyment  of  our  enforced  leisure  at  very 
little  expense. — I  remain,  sir,  yours,  J.  Wv. 

New  Zealand. 

_ Permit  me  to  inquire,  through  the  medium  of  your  columns,  where  the  best 

information  can  be  obtained  with  reference  to  New  Zealand  as  a  place  of  residence 
and  a  field  for  professional  venture.  If  any  of  your  readers  will  kindly  communi¬ 
cate  to  me,  direct,  any  particulars  that  may  be  in  their  power  to  give,  I  shall  be 
aatremely  obliged  to  them. — Yours  faithfully,  Carolus. 

d*High  Street,  Sutton,  Surrey,  August  19th,  1878. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C  ,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  Twelve  o  clock. 

Drink-Craving. 

Sir,— I  have  a  pertinacious  case  of  drink-craving  in  a  man  of  S°°d  s°cial  POTHwil 
He  has  long  since  entered  the  dodging  lie-telling  and  crying  t  ^  suc^ 

of  self-destruction,  has  indefinable  fears,  and  is  restless.  Will  asylums  take  suen 
cases  ?  and  is  it  regular  to  send  such  a  case  as  this  to  an  asylum  ?  or  «  there  a 
place  where  the  patient  can  of  his  own  accord  place  himself  under  restr*^‘ A° 
time  ? — I  am,  etc., 

Clitoridectomy. 

Sir, -The  case  related  by  “  The  Examiner"  in  your  last  issue  does  not  appear  to  be 
one  of  excessive  masturbStion,  for  which  clitoridectomy  has  been  ,pr  The  tiH  in 
more  or  less  success  by  Leveret,  Dubois,  Baker  Brown,  and  o  .  ?  dj 

question,  whether  she  be  suffering  from  nymphomania  or  ,no,t- 
morally  insane,  and  should  be  placed  under  restraint.  Sexual  desire  is  closely  m 
terwoven  with  ovarian  excitement :  and  though  it  may  be  Prodoc  P  .  y 
irritation  of  the  peripheral  end  of  the  pudic  nerve,  it  by  no  means  folio wsthat  re 
moval  of  the  clitoris  would  take  away  the  inordinate  lust  indication  of  an  unhealthy 

brinn  thi^particular  instance,  there  can  be  little  doubt,  from  the  data  that  the 
nerve-centres  are  more  at  fault  than  the  peripheral  .extremity  of  that  branch  of  th 
pudic  nerve  which  supplies  sensibility  to  the  clitoris  and  chtondectomyisnotin 
dicated. — Yours,  etc.,  Percy  Boulton,  M.D.,  etc  ,  Phy®aan  to  the 

August  14th,  1878.  Samaritan  Hospital  for  Women. 

Sir,— I  would  venture  to  suggest  to  “  Examiner’’,' that  if  he  made  a  close  examina¬ 
tion  of  the  vulva  and  vagina  in  the  case  he  refers  to  (mtheJoURNA 
instant),  he  would  in  all  probability  discover  a  number  °f  ^ers  °^in  solu- 

on  the  mucous  membrane  of  those  parts,  and  that  on  applying  y  ^  man 

tion  of  nitrate  of  silver  for  a  few  days,  he  would  very  probably  restore 
to  modesty  and  sanity.  I  make  the  suggestion,  as  a  simdar  caseoamwedinl 
practice  of  a  friend  of  mine.-Yours,  etc.,  William  Donovan. 

Whitwick,  August  13th,  1878. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :-The  Western  Morning  News 
The  Chicago  Times;  The  Manchester  Guardian;  The  Berkshire  Chronicle ,  T  e 
Glasgow  Herald;  The  Oswestry  Advertiser ;  The  Edinburgh  Jer . 

Middlesex  County  Times  ;  The  Liverpool  Evening  Albion ,  ^he  Daily  Cimner , 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant , 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  ’ The  Weymouth  Telegram  , 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Adverse r ;  TJe  West 
Briton  and  Cornwall  Advertiser ;  The  League  Journal ;  Liverpool  Daily 

Post-  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette 
Tim  Kelso  Chronicle;  The*  Fifeshire  Herald;  The  Merthyr f  Express;.  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News,  ihe 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser ,1  he 
Western  Mail ;  The  Essex  Advertiser ;  The  Melbourne  Argus ,  The  Midland 
Free  Press ;  The  Cork  Constitution ;  The  East  London  Observer ;  etc. 

*#*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wi 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  Jonathan  Hutchinson,  London;  Mr.  Husband,  York;  Mr.  G.  W.  Callender, 
London;  Dr.  E.  Long  Fox,  Clifton;  Dr.  Norman  Kerr,  London;  Dr.  E.  M. 
Skerritt,  Clifton;  Dr.  Gowers,  London;  Dr.  J.  C.  Ewart,  London;  Mr.  W.  D. 
Bowkett,  Leeds ;  Dr.  Julius  Althaus,  London ;  Dr.  Fletcher  Beach,  London ; 
Dr  Dowse,  London;  Dr.  Jamieson,  Edinburgh;  Dr.  Tibbits,  Bradford;  Mr. 
Adams,  London;  Mr.  S.  M.  Bradley,  Manchesf  -;  Mr.  W.  Spencer  Watson, 
London;  Dr.  C.  Bell  Taylor,  Nottingham;  Mr.  Edmund  Owen,  London;  Mr. 
W.  Stokes,  Dublin;  Dr.  J.  G.  Swayne,  Clifton;  Dr.  Griffiths,  Swansea;  TJr. 
Heywood  Smith,  London;  X. ;  Mr.  T.  Spencer  Wells,  London;  Dr.  A.  E.  Aust 
Lawrence,  Clifton;  Hard  Water;  Dr.  Bond,  Gloucester;  W. ;  Mr.  J.  Workman, 
Exeter;  Dr.  Howden,  Montrose;  A  Member,  Birkenhead;  Mr.  C.  E.  Wright, 
Leeds ;  Expectans,  Rayleigh;  Dr.  Wallis,  Colchester;  Dr.  Kelly,  Taunton;  An 
Associate;  Dr.  Edward  B.  Aveling,  London;  Mr.  R.  T.  Meredith,  Stratford-on- 
Avon;  Dr.  A.  S.  Taylor,  London;  Mr.  H.  C.  Hopkins,  Bath;  Dr.  Cole,  Bath; 
Surgeon-Major  T.  W.  Fox,  Stevenage ;  Dr.  C.  D.  H.  Drury,  Pulham  St.  Mary ; 
Messrs.  Arnold  and  Son,  London ;  Dr.  J.  Sawyer,  Birmingham ;  Dr.  W.  Wood, 
London ;  The  Secretary  of  Apothecaries’  Hall;  Dr.  D.  Campbell,  Caine  ;  Dr.  A. 
P.  Smith,  Maryland  ;  Dr.  Dennis  O’Connor,  Cork  ;  Dr.  Cole,  Bath  ;  Dr.  H.  J. 
Alford,  Taunton  ;  Mr.  H.  C.  Hopkins,  Bath  ;  Dr.  R.  Douglas  Powell,  London; 
Mr  Bartrum,  Bath  ;  Mr.  P.  Q.  Karkeek,  Torquay  ;  Messrs.  Field  and  Sons, 
Leamington  ;  Dr.  W.  T.  Thisleton  Dyer,  Kew  ;  Mr.  Vacher,  Birkenhead  ;  Dr.  J. 
W.  Bennett,  Liverpool ;  The  Registrar  General  of  Ireland  ;  Dr.  J.  S.  Cameron, 
Huddersfield  ;  Dr.  Copeman,  Norwich  ;  Mr.  J.  K.  Fowler,  Cambridge;  W.  T.  ; 
A  Registered  Practitioner  ;  A  Member  ;  Mr.  I.  F.  Bridgman,  Berkeley  ;  Dr.  G. 
W.  Hutchison,  Chipping  Norton  ;  Mr.  N.  A.  Humphreys,  London  ;  Our  Edin¬ 
burgh  Correspondent ;  Dr.  A.  Sheen,  Cardiff ;  Mr.  G.  Eastes,  London  ;  Mr.  G. 
Graham,  Wimborne  ;  Surgeon,  Birmingham  ;  Carolus,  Sutton ;  Mr.  W.  Eassie, 
London  ;  Mr.  W.  F.  Teevan,  London;  Messrs.  Corbyn,  Stacey,  and  Co.,  Lon¬ 
don  ;  Dr.  J.  W.  Hunt,  Wolverhampton  ;  Mr.  T.  Cook,  London ;  Dr.  Philipson, 
Newcastle-on-Tyne  ;  Mr.  C.  E.  Abbott,  Stafford  ;  Our  Dublin  Correspondent ; 
Dr.  A.  M.  Buchanan,  Glasgow  ;  Surgeon-Major  Boileau,  Netley  ;  M.D.Cantab. ; 
Mr.  F.  W.  Lowndes,  Liverpool;  Mr.  A.  Doran,  London  ;  Mr.  W.  H.  Everett, 
London  ;  A  Member’s  Wife  ;  Dr.  V.  Jagielski,  London  ;  Dr.  Joseph  Rogers, 
London  ;  Surgeon  ;  etc. 


August  31,  1878.] 
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INTESTINAL  OBSTRUCTION: 

ITS  DIAGNOSIS  AND  TREATMENT.* 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital. 


Mr.  President  and  Gentlemen, — The  first  suggestion  which  it 
seems  necessary  to  make  in  reference  to  the  subject  which  we  are 
assembled  to  discuss  concerns  a  source  of  fallacy  in  diagnosis.  Not 
only  is  it  very  difficult  in  many  cases  of  bond  fide  mechanical  obstruc¬ 
tion  to  form  a  correct  opinion  as  to  the  cause,  but  there  are,  I  believe, 
very  numerous  cases  supposed  to  be  obstruction  which  are  not  really 
such  at  all.  I  refer  to  cases  in  which  constipation,  pain,  and  vomiting 
the  three  cardinal  symptoms  of  occluded  intestine — are  met  with  in 
connection  with  peritonitis,  perityphlitis,  the  passage  of  a  gall-stone, 
or  the  impaction  of  a  calculus  in  the  ureter.  In  each  of  these,  the 
simulation  of  acute  obstruction  is  often  most  deceptively  close.  The 
sickness  is  often  urgent,  the  constipation  appears  to  be  insuperable,  and 
the  whole  aspect  of  the  case  seems  to  indicate  “a  stoppage”.  Yet  the 
symptoms  are  not  due  to  any  mechanical  cause,  but  for  the  most  part 
to  reflex  disturbance.  I  have  no  doubt  that  many  cases  of  this  kind 
have  passed  as  recoveries  from  obstruction,  and  have  gone  to  exalt  the 
reputation  of  this  or  that  special  method  of  treatment.  Many  years 
ago,  I  obtained  a  post  mortem  examination  in  the  case  of  a  gentleman, 
aged  thirty,  for  whom,  during  life,  we  had  used  enemata  and  anaesthetics, 
suspecting  obstruction.  It  proved  to  be  one  of  general  peritonitis  from 
perforation  of  the  appendix.  More  recently,  in  the  case  of  a  little 
boy,  whom  I  saw  at  Bournemouth,  in  whom  urgent  symptoms  of 
obstruction  had  developed  suddenly,  Mr.  Gregory  White,  who  made 
the  necropsy,  found  a  precisely  similar  condition  of  things.  In  each  of 
these  cases,  the  propriety  of  opening  the  abdomen  had  been  discussed  ; 
and  although  I  had  declined  it  in  both,  y6t,  so  difficult  had  the  symp¬ 
toms  been  of  interpretation,  that  in  both  I  thought  it  right  to  administer 
anaesthetics  and  make  trial  of  abdominal  taxis.  I  have  seen  several 
other  fatal  cases  in  which  I  have  been  consulted  for  obstruction  and 
diagnosed  peritonitis  ;  but,  as  no  post  mortem  examination  was  ob¬ 
tained,  they  are  of  little  value  as  evidence.  In  a  case  seen  during  the 
last  year,  with  Mr.  Corner  of  Poplar,  which  appeared  very  urgent,  we 
examined  under  chloroform  and  diagnosed  peritonitis,  commencing 
about  the.  caecum ;  and  the  child,  under  treatment  by  opium  and  en¬ 
tire  absence  from  stomach-feeding,  recovered.  I  might  relate  numerous 
cases  in  which  what  was  supposed  at  first  to  be  obstruction  passed 
away  with  conditions — jaundice,  etc. — which  confirmed  the  suspicion 
of  gall-stones,  some  of  them  even  of  extreme  severity.  In  one  of  these, 
in  which  repeated  consultations  had  taken  place  and  strongly  divergent 
opinions  had  been  expressed,  we  agreed,  when  the  bowels  began  to 
act,  to  have  the  stools  carefully  strained.  This  was  done,  and  a  gall¬ 
stone  of  the  size  of  a  horse-bean  was  found.  I  am,  of  course,  not  now 
speaking  of  cases  in  which  gall-stones  are  large  enough  to  block  the 
bowel :  these  are  obviously  cases  of  obstruction  ;  but  of  those  in  which 
the  symptoms  are  due  to  a  small  stone  impacted  in  the  gall-duct. 

There  is  no  class  of  cases  which  illustrates  more  strongly  than  these 
the  necessity,  in  all  instances  of  supposed  obstruction  of  the  bowels,  of 
taking  down  the  facts  with  careful  accuracy.  +  If  the  earliest  symp¬ 
toms  be  studied,  there  will  usually  be  found  some  facts  more  or  less  incon¬ 
sistent  with  the  idea  of  obstruction.  There  may  have  been  diarrhoea 
at  first ;  or  the  symptoms  may  have  set  in  with  sudden  and  unwonted 
severity  ;  or  the  pain  may  have  been  disproportionately  severe  ;  or  it 
may  be  that  the  part  in  which  the  pain  began  is  precisely  that  sugges¬ 
tive  of  gall-stones  or  of  typhlitis.  If  the  case  be  one  of  peritonitis  or 
of  perityphlitis,  the  history  of  a  rigor  at  the  onset  and  the  use  of  the 
thermometer  may  help  the  diagnosis.  Temperatures  in  abdominal 
cases  are,  however,  often  misleading.  In  other  cases,  the  diagnosis 
may  be  helped  by  measures  of  treatment.  Thus,  the  sickness  may 
have  been  in  part  due  to  the  persistence  in  attempts  to  give  food  or 

*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  at  Bath,  as  an  intro¬ 
duction  to  a  discussion  on  the  subject. 

t  For  doing  this,  I  would  strongly  recommend  a  plan  which  I  described  at  the 
Association’s  meeting  at  Sheffield,  and  which  consists  in  using  a  large  sheet  of  paper, 
so  ruled  that  an  inch  of  space  represents  a  day.  It  gives  an  admirable  conspectus 

of  a  case. 


medicine  by  the  stomach,  and  the  constipation  to  the  fact  that  every¬ 
thing  in  the  shape  of  purgative  medicine  has  been  promptly  rejected  by 
vomiting.  In  such,  if  the  stomach  be  allowed  absolute  rest  and  purga¬ 
tive  enemata  be  tried,  all  suspicion  of  obstruction  may  often  be  quickly 
removed.  In  many  of  these  cases,  however,  it  is  to  be  admitted  that, 
with  every  precaution,  the  diagnosis  remains  very  obscure,  until  it  is 
set  at  rest  by  the  recovery  or  death  of  the  patient.  It  is  to  be  noted 
that  they  are  almost  all  short  cases,  and  that,  if  mistaken  for  obstruc¬ 
tion,  they  are  precisely  such  as  might  suggest  the  presence  of  internal 
hernia,  volvulus,  strangulation  by  a  band,  or  some  other  condition  sus¬ 
ceptible  of  relief  by  operation.  It  is,  therefore,  most  desirable  that 
those  surgeons  who  think  favourably  of  abdominal  operations  for  ex¬ 
ploratory  purposes,  should  be  strongly  impressed  with  the  fact  that 
many  cases  look  like  obstruction  which  are  not  so. 

Leaving  here  the  subject  of  simulation  of  obstruction,  it  may  be  con¬ 
venient  for  the  purposes  of  the  discussion  which  is  to  follow,  if  me 
briefly  enumerate  the  principal  causes  of  real  mechanical  stoppage  of 
the  bowels.  I  must  be  content  with  the  bare  enumeration  : 

Intussusception ; 

Impaction  of  faeces  or  of  foreign  bodies  ; 

Strictures- — malignant,  cicatricial,  or  simple  ; 

Volvulus  or  twisting ; 

Internal  herniae ; 

Strangulation  by  bands  or  congenital  diverticula  ; 

Pouching  of  intestine,  and  intestinal  paralysis  ; 

Pressure  of  tumours  or  dragging  of  the  bowel  out  of  place. 

These,  for  practical  purposes,  may  be  suitably  classed  in  four  groups. 
The  first  of  these  is  a  large  one  clinically,  but  scarcely  represented 
in  the  pathologists’  lists  :  I  refer  to  cases  of  impacted  faeces.  The 
second,  intussusception,  comprises  probably  half  the  fatal  cases.  The 
third,  a  very  important  group,  includes  all  in  which  internal  strangula¬ 
tion  by  bands,  etc.,  is  present;  and  it  maybe  remarked  that  it  is  in 
reference  to  this  group  that  the  rules  of  treatment  are  the  least  settled. 
The  fourth  and  last  group  cofnprises  cases  of  stricture. 

It  cannot  be  too  strongly  insisted  respecting  the  attempt  to  assign  the 
special  symptoms  and  course  that,  in  connection  with  the  particular 
region  of  bowel  involved,  very  large  differences  result.  In  cases  of 
“band”  especially,  the  symptoms  must  vary  with  the  part  involved, 
its  size,  and  the  tightness  of  the  constriction.  On  account  of  the  omis¬ 
sion  to  allow  for  these  sources  of  difference,  I  find  the  rules  laid  down 
by  authors  somewhat  unsatisfactory.  These  cases  vary,  indeed,  as 
external  herniae  do ;  and,  whilst  some  are  strangulated,  others  are 
only  incarcerated,  and  some  perhaps  simply  irreducible. 

I  would  suggest  for  the  criticism  of  the  meeting  the  following 

Memoranda  for  Diagnosis. 

1.  When  a  child  becomes  suddenly  the  subject  of  symptoms  of 
bowel  obstruction,  it  is  probably  either  intussusception  or  peritonitis. 

2.  When  an  elderly  persoti  is  the  patient,  the  diagnosis  will  generally 
rest  between  impaction  of  intestinal  contents  and  malignant  disease 
(stricture  or  tumour). 

3.  In  middle  age ,  the  causes  of  obstruction  may  be  various  ;  but  in¬ 
tussusception  and  malignant  disease,  both  of  them  common  at  the  ex¬ 
tremes,  are  now  very  unusual. 

4.  Intussusception  cases  may  be  known  by  the  frequent  straining, 
the  passage  of  blood  and  mucus,  the  incompleteness  of  the  constipa¬ 
tion,  and  the  discovery  of  a  sausage-like  tumour,  either  by  examination 
per  anum  or  through  the  abdominal  walls. 

5.  In  intussusception,  the  parietes  usually  remain  lax,  and,  there 
being  but  little  tympanites,  it  is  almost  always  possible,  without  much 
difficulty,  to  discover  the  lump  (or  sausage-like  tumour)  by  manipula¬ 
tion  under  ether. 

6.  Malignant  stricture  may  be  suspected  when,  in  an  old  person, 
continued  abdominal  uneasiness  and  repeated  attacks  of  temporary 
constipation  have  preceded  the  illness.  It  is  to  be  noted  also  that  the 
constipation  is  often  not  complete. 

7.  If  a  tumour  be  present  and  pressing  on  the  bowel,  it  ought  to  be 
discoverable  by  palpation,  under  ether,  through  the  abdominal  walls  or 
by  examination  by  the  anus  or  vagina,  great  care  being  taken  not  to 
be  misled  by  scybalous  masses. 

8.  If  repeated  attacks  of  dangerous  obstruction  have  occurred  withlong 
intervals  of  perfect  health,  it  may  be  suspected  that  the  patient  is  the  sub¬ 
ject  of  a  congenital  diverticulum,  or  has  bands  of  adhesion,  or  that 
some  part  of  the  intestine  is  pouched  and  liable  to  twist. 

9.  If,  in  the  early  part  of  a  case,  the  abdomen  become  distended  and 
hard,  it  is  almost  certain  that  there  is  peritonitis. 

10.  If  the  intestines  continue  to  roll  about  visibly,  it  is  almost  cer¬ 
tain  that  there  is  no  peritonitis.  This  symptom  occurs  chiefly  in  ema¬ 
ciated  subjects,  with  obstruction  in  the  colon  of  long  duration. 
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11.  The  tendency  to  vomit  will  usually  be  relative  with  three  con¬ 
ditions  and  proportionate  to  them.  These  are  (1)  the  nearness  of  the 
impediment  to  the  stomach,  (2)  the  tightness  of  the  constriction,  and 
(3)  the  persistence  or  otherwise  with  which  food  and  medicine  have 
been  given  by  the  mouth. 

12.  In  cases  of  obstruction  in  the  colon  or  rectum,  sickness  is  often 
wholly  absent. 

13.  Violent  retching  and  bile- vomiting  are  often  more  troublesome 
in  cases  of  gall-stones  or  renal  calculus  simulating  obstruction  than  in 
true  conditions  of  the  latter. 

14.  Faecal  vomiting  can  occur  only  when  the  obstruction  is  mode¬ 
rately  low  down.  If  it  happen  early  in  the  case,  it  is  a  most  serious 
symptom,  as  implying  tightness  of  constriction. 

15.  The  introduction  of  the  hand  into  the  rectum,  as  recommended 
by  Simon  of  Heidelberg,  may  often  furnish  useful  information. 

Memoranda  for  Treatment. 

1.  In  all  early  stages,  and  in  all  acute  cases,  abstain  entirely  from 
giving  either  food  or  medicine  by  the  mouth. 

2.  Use  anaesthetics  promptly.  Put  the  patient  under  the  full  influ¬ 
ence  of  ether  ;  examine  the  abdomen  and  rectum  carefully  before  tym¬ 
panites  has  concealed  the  conditions  ;  administer  large  enemata  in  the 
inverted  position  of  body  ;  and,  if  advisable,  practise  abdominal  taxis. 
If  you  do  not  succeed  at  first,  do  it  repeatedly. 

3.  Copious  enemata,  aided  perhaps  by  the  long  tube,  are  advisable 
in  almost  all  cases,  and  in  most  should  be  frequently  repeated. 

4.  Fluid  injections  may  be  sometimes  replaced  by  insufflation  of  air 
in  cases  of  invagination,  since  air  finds  its  way  upwards  better,  and  is 
more  easily  retained.  It  is,  however,  somewhat  dangerous,  and  has, 
perhaps,  no  advantages  over  injections  with  the  trunk  inverted. 

5.  Insufflation  is  to  be  avoided  in  all  cases  of  suspected  stricture, 
since  the  air  may  be  forced  above  the  stricture,  and  there  retained. 

6.  Saline  laxatives  are  admissible  in  certain  cases  where  impac¬ 
tion  of  faeces  is  suspected,  and  in  cases  of  stricture  where  fluidity  of 
faeces  is  advisable. 

7.  Opium  (or  morphia)  must  be  used  in  proportion  to  the  pain 
which  the  patient  suffers.  It  should  be  administered  by  the  rectum  or 
hypodermically,  and  should  be  combined  with  belladonna.  If  there  be 
not  much  pain  or  shock,  it  is  better  avoided,  since  it  increases  consti¬ 
pation  and  may  mask  the  symptoms. 

8.  A  full  dose  of  opium  administered  hypodermically  will  put  a  pa¬ 
tient  in  a  favourable  condition  for  bearing  a  prolonged  examination 
under  ether,  and  attempts  at  abdominal  taxis. 

9.  In  cases  of  uncertain  diagnosis,  it  is  better  to  trust  to  the  chance 
of  spontaneous  cure  or  relief  by  repeated  abdominal  taxis,  than  to  re¬ 
sort  to  exploratory  operation ;  or,  in  desperate  cases,  iliac  enterotomy 
should  be  done.  Operations  for  the  formation  of  an  artificial  anus  in 
the  right  or  left  loin  may  be  performed  whenever  the  diagnosis  of  in¬ 
curable  obstructive  disease  in  the  lower  bowel  is  made. 

10.  The  operation  for  the  formation  of  an  artificial  anus  through  the 
anterior  part  of  the  abdominal  wall  and  into  the  small  intestine  should 
be  resorted  to  only  in  certain  cases  of  insuperable  obstruction,  in  which 
the  seat  of  disease  is  believed  to  be  above  the  csecum. 

11.  In  all  cases  in  which  the  precise  seat  of  disease  is  doubtful,  but 
the  large  intestine  is  suspected,  the  right  loin  should  be  preferred.  If 
the  colon  here  be  found  to  be  empty,  the  peritoneum  may  be  cautiously 
opened  and  a  coil  of  distended  small  intestine  brought  into  the  wound. 

12.  My  last  suggestion  as  to  treatment  is  one  which,  speaking  as  I  do  in 
a  Medical  Section,  I  feel  some  delicacy  in  making.  It  is,  however,  I 
believe,  a  very  important  one,  and  it  is  this,  that  cases  of  mechanical 
obstruction  are  really  surgical  and  not  medical  cases.  They  require 
manipulative  measures  both  for  diagnosis  and  for  treatment,  and  they 
require  them  early.  It  is  difficult  to  explain  why  it  has  come  about 
that,  as  a  rule,  a  physician  is  called  in  first,  and  nothing  but  drug 
treatment  usually  adopted  in  the  early  periods ;  and  it  is,  I  am  con¬ 
vinced,  much  to  be  regretted.  The  surgeon  is  but  too  often  asked  to 
see  the  case  only  in  the  last  stage,  when  it  is  thought  that  perhaps  an 
operation  may  be  desirable.  At  this  period,  the  abdomen  is  distended, 
and  an  accurate  diagnosis  impracticable ;  but,  what  is  worse,  the  stage 
at  which  abdominal  taxis  is  most  hopeful  has  passed.  My  remarks  do 
not,  of  course,  apply  when  the  medical  attendant  possesses  the  know¬ 
ledge  and  exercises  the  functions  of  both  branches. 

I  find,  on  reference,  that  it  is  just  twenty  years  since  I  wrote  a  paper 
advocating  for  all  doubtful  cases  what  I  ventured  to  call  Abdominal 
Taxis,  and  strongly  dissuading  from  exploratory  operations.  Under 
the  term  abdominal  taxis,  were  included  all  measures  designed  to  effect 
the  reduction  of  loops  of  intestine  which  had  become  twisted,  mis¬ 
placed,  or  strangulated,  within  the  cavity  of  the  abdomen.  Chiefly,  it 
implied  putting  the  patient  under  an  anaesthetic,  and  then  alternately 


lifting  him  by  the  legs  and  shaking  him  in  the  inverted  position  ;  then 
forcibly  kneading  the  abdomen,  giving  enemata  in  the  inverted  posi¬ 
tion  ;  and,  lastly,  making  him  lie  for  long  periods  on  the  belly,  with 
the  pelvis  elevated.  Since  that  paper  was  written,  I  have  practised 
this  kind  of  treatment  in  many  cases,  and  I  have  never  once  opened 
the  abdomen  without  knowing  with  tolerable  certainty  what  I  might 
expect  to  find.  Whenever  the  diagnosis  was  uncertain,  I  have  steadily 
refused  to  operate,  or,  if  the  case  were  not  my  own,  have  done  my  best 
to  dissuade  the  surgeon  in  charge.  Nor  do  I  now  see  any  reason  to  alter 
this  rule  of  practice.  It  is  true  that  a  few  cases  die  in  which  the  post 
mortem  examination  reveals  a  band  or  a  twist  which  it  is  probable  that 
an  operation  might  have  relieved.  I  well  remember  that,  soon  after 
the  publication  of  my  paper,  my  friend  Mr.  Cooper  Forster  detailed  in 
the  Guy's  Hospital  Reports  a  case  of  this  kind,  in  which  the  death 
seemed  to  be  laid  at  my  door.  But  it  is  not  by  isolated  cases,  but  by 
general  and  average  results,  that  the  question  must  be  judged ;  and, 
until  either  diagnosis  can  be  made  much  more  certain  or  the  operation 
much  less  dangerous,  exploratory  abdominal  section  must,  I  think,  be 
discountenanced.  The  main  argument  against  it  is,  of  course,  based 
on  the  fact  that  it  is  impossible  to  tell  which  cases  are  hopeless.  It  is 
within  the  experience  of  all  that  cases  of  most  protracted  obstruction, 
apparently  in  the  most  desperate  state,  not  unfrequently  recover 
without  any  obvious  explanation.  The  case  which  chiefly  prompted 
the  paper  to  which  I  have  referred  was  a  most  noteworthy  one  of  this 
kind.  A  woman  of  middle  age  had  suffered  from  obstruction  during  a 
long  period,  and  appeared  to  be  sinking.  With  the  zeal  of  a  young 
operator,  I  was  most  desirous  to  open  the  abdomen,  and  everything 
was  prepared.  I  was  dissuaded  by  some  of  my  friends  who  were 
present,  especially  by  Mr.  Gay  and  Mr.  Savory,  who  urged,  not  that 
the  operation  was  not  indicated,  but  that  the  woman  was  so  ill  that 
she  would  almost  certainly  die  on  the  table.  The  operation  was  not 
done;  but  another  attempt  at  abdominal  taxis  was  substituted,  and  the 
woman  recovered.*  Many  years  after  this,  a  case  occurred  to  me  in 
private  which  impressed  itself  on  my  memory.  I  was  asked  by  two 
medical  men  of  great  experience  to  see  a  case  with  a  view  to  explora¬ 
tory  operation.  As  I  declined  to  do  it,  and  the  case  appeared  to  them 
hopeless  without,  another  surgeon  was  consulted.  I  still  succeeded  in 
carrying  my  point  for  non-interference,  and  our  patient,  although  for 
several  days  in  a  most  critical  condition,  finally  made  a  good  recovery. 
Another  very  similar  one  is  detailed  by  my  late  colleague  Dr.  Bathurst 
Woodman  in  the  London  Hospital  Reports  for  1S65.  Here  a  woman 
aged  40  had  experienced  obstruction  for  twenty-five  days,  and  her  case 
had  received  every  possible  attention,  both  as  regards  diagnosis  and 
treatment,  at  the  hands  of  Dr.  Davis,  Mr.  Maunder,  and  Dr.  Wood¬ 
man.  Finally,  with  especial  reference  to  opening  the  abdomen,  a  con¬ 
sultation  of  the  whole  staff  was  called.  The  operation  was  not  done, 
and  the  patient  recovered.  It  would  be  out  of  place  to  multiply  facts 
of  this  kind ;  but  I  know  that  they  are  very  numerous,  and  I  hold  that 
they  prove  conclusively  that  no  one  can  tell  when  an  abdominal  ob¬ 
struction  case  of  uncertain  diagnosis  is  hopeless,  and  that,  unless  it  be 
practically  so,  the  dangerous  expedient  of  opening  the  abdominal 
cavity  is  not  justifiable. 

Let  no  one  compare  abdominal  section  under  such  circumstances 
with  ovariotomy,  or  urge  that  recent  observations  as  to  the  tolerance  of 
the  peritoneum  afford  legitimate  encourgement  to  boldness  in  these 
cases.  It  is  one  thing  to  diminish  the  abdominal  contents  by  the 
removal  of  a  large  tumour,  and  to  deal  with  intestines  which  are 
healthy  and  empty  ;  it  is  another  and  very  different  task  to  open  an 
abdomen  distended  almost  to  bursting  by  inflated  bowels  which  are  in 
a  state  of  disease  and  ready  at  various  points  to  give  way.  However 
careful  the  operator  may  be,  it  is  almost  certain  that  he  will  finish  in 
having  half  the  intestines  outside,  and  in  being  at  his  wits’  end  to  get 
them  back  again ;  with,  perhaps,  the  added  horror  of  a  rupture  of  the 
bowel  and  unlimited  extravasation  of  fseces.  To  reduce  the  bulk  of  the 
extruded  bowel,  acupuncture  will  have  to  be  practised  ;  and  the  surgeon 
will  probably  observe,  just  as  he  is  returning  the  now  collapsed 
coils,  that  little  feculent  bubbles  of  air  are  still  escaping  at  his  punc¬ 
tures.  I  speak  not  ignorant  of  misfortune.  Antiseptic  precautions 
may  do  much ;  but  they  can  scarcely,  I  suspect,  prevent  the  risk  of 
peritonitis  under  such  circumstances.  It  is  clear  that  it  is  only  in  the 
early  stage,  before  the  intestines  have  become  distended,  that  this 
operation  can  be  performed  with  any  fair  chance  of  success  ;  and  at 
this  stage  I  cannot  think  that  any  prudent  surgeon  would  dream  of 
resorting  to  it. 

I  venture  to  submit,  then,  to  this  meeting,  as  one  of  the  most  im¬ 
portant  proposiiions  for  our  debate,  that ,  in  the  present  state  of  surgical 


*  It  is  of  interest  to  add  that  in  this  case  the  patient,  after  an  interval  of  some 
years'  health,  died  in  an  attack  of  obstruction,  but  not  under  my  observation. 
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knowledge ,  exploratory  operations  for  the  relief  of  abdominal  obstruction, 
the  cause  of  which  cannot  be  diagnosed,  are  not  warrantable.  Opera¬ 
tions  performed  at  the  hernial  regions,  in  search,  it  may  be,  for  sus¬ 
pected  reduction  en  masse,  are,  of  course,  quite  outside  this  rule.  It 
refers  only  to  opening  the  abdomen  in  the  middle,  with  the  intent  to 
introduce  the  hand  and  search  for  the  obstructed  part. 

If,  however,  we  turn  to  certain  cases  in  which  the  precise  cause  of 
obstruction  is  definitely  diagnosed,  then  a  very  different  decision  must 
be  arrived  at.  In  cases  of  invagination,  when  the  included  tract  is 
long  and  when  other  measures  have  been  exhausted,  abdominal  section 
is  probably  the  best  method  of  treatment.  Here  the  surgeon  knows 
what  he  is  going  to  attempt,  and  that  in  the  majority  of  cases  it  can  be 
easily  accomplished.  The  operation  is  justifiable  at  a  comparatively 
early  stage,  when  there  is  not  much  risk  of  rupture  of  the  bowel,  and 
but  little  difficulty  may  be  expected  in  getting  the  contents  back  into 
the  abdomen.  X  et  even  here  the  operator  encounters  the  discourage¬ 
ment  of  knowing  that  Nature  is  competent  to  the  cure  by  sphacelus  of 
some  of  the  most  desperate  forms  of  intussusception,  and  it  is  not  yet 
settled  whether  leaving  them  to  this  chance  involves  less  or  more  risk 
than  operating.  My  own  opinion  is,  however,  definite ;  and  in  any 
such  case,  enemata,  insufflation,  and  other  measures,  having  had 
patient  and  repeated  trials,  I  should  not  hesitate  to  open  the  abdomen. 
I  have  done  this  in  two  cases,  and  in  one  of  them  with  perfect  success; 
and  successful  cases  have  also  been  recorded  by  Mr.  Howard  Marsh, 
Mr.  Howse,  and  other  surgeons.  In  the  peculiar  form  of  intussuscep¬ 
tion  beginning  at  the  caecum  and  advancing  until  the  inverted  ileo¬ 
cecal  valve  presents  at  the  child’s  anus,  I  should  suspect  that  an 
operation  will  always  be  required,  for  I  know  of  no  reliable  record 
of  the  recovery  of  such  a  case  either  by  gangrene  or  by  the  measures  to 
which  we  may  apply  the  name  of  rectal  taxis.  * 

It  will  be  obvious  to  any  one  conversant  with  the  present  state  of 
our  knowledge  in  respect  to  the  causes  of  obstruction,  the  diagnosis  of 
its  different  forms,  and  the  best  means  for  their  relief,  that  great 
advance  has  been  made  of  late  years.  Our  gains  have  been,  as  usual, 
the  result  of  the  combined  labours  of  many.  I  regret  much  that  the 
short  time  at  my  disposal  has  wholly  precluded  any  attempt  to  mention 
in  their  proper  place  in  my  paper  the  various  steps  taken  and  the 
names  of  those  to  whom  we  have  been  indebted  for  them.  It  would, 
however,  be  alike  ungracious  and  ungrateful  if,  speaking  as  I  do 
at  the  request  of  our  Association,  I  were  to  omit  to  mention  that, 
amongst  our  own  contemporary  countrymen,  we  owe  very  much 
to  the  labours  of  Mr.  Phillips,  Dr.  Peacock,  Mr.  Gay,  Dr.  Wilks, 
Dr.  Bristowe,  Dr.  Hilton  Fagge,  Mr.  Callender,  Mr.  Bryant,  Dr. 
Buzzard,  Mr.  Waren  Tay,  Mr.  Wagstaffe,  Dr.  Spender,  and  Dr. 
Stephen  Ward.  To  all  these  observers  we  owe  thanks  for  the 
careful  record  and  analysis  of  facts,  and  for  important  suggestions 
made  in  connection  with  them.  To  Mr.  Maunder,  Mr.  McCarthy, 
and  Mr.  Wagstaffe,  we  are  indebted  for  the  revival  of  the  operation  for 
artificial  anus  in  the  right  groin,  and  for  three  successful  cases.  Mr. 
Bryant  and  Mr.  Howse  have  each  had  successful  cases  of  exploration 
in  the  inguinal  region  and  division  of  bands  ;  and  Mr.  Howse  and  Mr. 
Howard  Marsh  have  both  opened  the  abdomen  for  intussusception  and 
saved  their  patients.  Mr.  Hancock  and  Dr.  Buchanan  of  Glasgow  have 
each  proved  by  a  case  of  recovery  that  abdominal  incision  in  cases  of  ob¬ 
struction  from  peritonitis  is  not  necessarily  fatal,  and  may,  perhaps,  be 
beneficial.  I  am  not  aware  that  anyone  in  English  practice  has  yet  suc¬ 
ceeded  in  saving  a  patient  by  incision  in  the  linea  alba  in  order  to 
search  for  bands,  etc.  Many  operations  of  this  class  have  been  per¬ 
formed  ;  and,  amongst  others,  Mr.  Plilton,  Mr.  Hulke,  and  Mr. 
Annandale,  have  the  satisfaction  of  knowing  that  their  measures  were 
based  upon  a  correct  diagnosis  and  deserved  a  success  which  unfor¬ 
tunately  they  did  not  obtain. 


*  My  opinions  on  this  subject  will  be  found  in  detail  in  two  papers  in  the  1 Medico- 
C nirurgical  Transactions. 


_  Absorption  of  Quinine  by  the  Placenta — -M.  Porak  has  pub¬ 
lished  a  series  of  researches  relating  to  sulphate  of  quinine,  from  which 
it  results  that  this  salt  passes  slowly  through  the  placenta,  since  its 
presence  is  very  constantly  found  in  the  urine  of  newly  born  children 
when  the  administration  of  the  medicine  has  preceded  delivery  by  an 
hour  and  a  half.  A  dose  of  seven  grains  and  a  half,  and  often  a  little 
less,  suffices  to  prove  the  passage  of  sulphate  of  quinine  through  the 
placenta.  Sulphate  of  quinine,  administered  to  parturient  women, 
appears  to  exercise  an  injurious  influence  on  new-born  children.  This 
is  seen  in  the  greater  frequency  of  icterus,  and  in  the  notable  wasting 
of  the  children  during  the  first  days  which  follow  birth.  This  medi¬ 
cine  should  not,  therefore,  be  employed  as  an  oxytocic. 


LARGE  DOSES  OF  BELLADONNA  IN  INTESTINAL 
OBSTRUCTION* 

By  NORMAN  KERR,  M.D.,  F.L.S.,  London. 

CASE  I.— In  July  1873  I  was  called  to  M.  B„  a  charwoman,  aged  68, 
and  found  her  suffering  from  severe  pain  in  the  right  inguinal  region 
great  abdominal  distension,  stercoraceous  vomiting,  hiccough,  extreme 
prostration,  dry  and  deeply  coated  tongue,  pulse  102  and  thready.  She 
bad  been  suddenly  seized,  while  washing  nine  days  previously,  with 
pain. in  the  ^bdomen,  followed  at  once  by  faintness,  nausea,  and  simple 
vomiting.  There  had  been  no  motion  of  the  bowels  since.  Strom? 
purgatives  had  been  tried.  The  case  seemed  hopeless,  and  the  patient 
said  she  was  dying.  After  an  enema  of  warm  water  and  ten  grains  of 
colocynth  and  hyoscyamus  had  proved  ineffectual,  she  became  so  pro¬ 
strate  that  the  last  rites  of  her  church  were  administered.  Lookino-  at 
the  case  as  beyond  hope  of  recovery,  I  gave  what  seemed  to  me  then  an 
heroic  remedy— viz  ,  two  grains  of  extract  of  belladonna  every  hour. 
V3  the  mtense  though  agreeable  surprise  of  all,  in  eight  hours,  when 
she  had  taken  sixteen  grains,  there  was  copious  relief;  and  she  made  a 
steady  recovery,  leaving  her  bed  seven  days  thereafter.  She  is  still  alive 
and  well.  Ice,  iced  milk,  and  soda-water  by  the  mouth,  and  beef-tea 
enemata  by  the  rectum,  were  administered  before  the  alvine  evacua¬ 
tions  set  in,  and  were  continued  for  eighteen  hours  afterwards.  Con¬ 
stant  opiate  fomentations  and  repeated  enemata  of  warm  water  were 
the  only  other  remedies  employed.  This  case  occurred  in  country  prac¬ 
tice,  as  also  did  No.  2.  ^ 

Case  II.— In  October  1873,  I  saw  S.  H.,  wife  of  an  agricultural 
labourer  aged  42  :  she  had  been  confined  of  a  living  child  twelve  days 
previously. _  Her  abdomen  was  enormously  distended ;  she  had  con¬ 
stant  pain  in  the  right  inguinal  region,  no  motion  since  her  confine¬ 
ment  ;  vomiting  had  lasted  for  four  days,  and  had  been  stercoraceous 
for  six  hours.  She  had  a  coated  tongue  ;  pulse  100 ;  great  depression 
and  distress.  It  was  thought  that  she  was  dying,  and  the  parochial 
officer  was  sent  for  (for  whom  I  attended),  as  she  said  the  doctor  and 
midwife  who  had  officiated  at  the  birth  had  declined  to  attend  her  now 
She  had  taken  three  ounces  of  castor-oil,  an  ounce  of  salts,  and  twelve 
Leecham  s  pills”  (said  to  be  worth  “a  guinea  a  box”).  The  treat¬ 
ment  consisted  of  warm  enemata,  hot  opiate  fomentations,  nourishing 
enemata,  and  two  grains  of  extract  of  belladonna  every  hour.  In  six 
hours,  after  taking  twelve  grains  of  the  belladonna,  she  had  abundant 
relief.  Complete  recovery  followed  in  five  days. 

Case  iii.  This  and  the  following  cases  were  in  London.  In  Aumist 
m  74l  h  C-,  shoemaker,  aged  34i  had  had  no  motion  for  twelve  days. 
He  had  had  simple  vomiting  four  days,  stercoraceous  five  hours. 
Pulse  102.  He  had  great  abdominal  distension,  and  pain  in  the  right 
lumbar  and  umbilical  regions  ;  pallid  countenance  ;  and  clammy  per¬ 
spirations.  When  I  saw  him,  lie  said  he  was  dying,  and  looked  like 
it.  He  had  taken  salts,  castor-oil,  and  pills.  The  treatment  con¬ 
sisted  in  fomentations,  warm  enemata,  gruel,  and  beef-tea  per  rectum 
ice  and  extract  of  belladonna  in  two-grain  doses  every  hour.  He  was 
relieved  in  seven  hours  and  a  half,  after  taking  fourteen  grains.  This  I 
believe  to  have  been  a  case  of  obstruction  at  the  junction  of  the  ascend¬ 
ing  with  the  transverse  colon,  arising  from  inflammation  and  narrow¬ 
ing  of  the  colon,  caused  by  drinking  and  aggravated  by  mechanical 
pressure  from  the  posture  he  was  compelled  to  adopt  in  the  exercise 
of  his  calling.  He  is  still  alive,  and  as  healthy  as  a  spasmodic 
drunkard  can  hope  to  be. 

Case  iv.— In  November  1876,  S.  H.,  female,  aged  78,  had  had  no 
motion  for  thirteen  days.  There  was  considerable  abdominal  disten- 
sion.  Vomiting  had  been  simple  seven  days,  stercoraceous  eight  hours. 
She  was  anxious,  depressed,  and  delirious,  and  had  severe  epigastric 
pain.  The  treatment  was  fomentations,  enemata,  and  extract  of  bella¬ 
donna  one  grain  every  hour.  Relief  followed  after  taking  nine  grains; 
recovery  was  rapid.  There  have  been  two  attacks  of  obstruction  of  a 
similar  nature  since;  the  first,  which  had  lasted  for  eight  days,  yielded 
to  seven  grains  of  the  belladonna  extract ;  and  the  second,  which  had 
’.asted  seven  days,  to  five  grains. 

Case  v.— In  February  1877,  M.  S.,  female,  aged  58,  with  umbi- 
ical  hernia  of  long  standing,  had  had  four  attacks  of  obstruction.  I 
attended  her  in  the  second,  third,  and  fourth.  On  the  first  of  these 
latter,  there  had  been  no  motion  for  eight  days.  Pulse  100.  There 
was  great  abdominal  distension.  Vomiting  had  lasted  six  days,  and 
had  been  stercoraceous  seven  hours.  She  had  violent  and  continuous 
epigastric  pain.  .  The  treatment  consisted  of  fomentations,  enemata, 
and  brisk  purgative.  There  being  no  effect  in  four  hours,  one  grain  of 

*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Bath,  August  1878. 
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belladonna  extract  was  given  every  hour ;  and,  after  nine  grains  had 
been  taken,  copious  alvine  evacuation  ensued.  In  two  attacks  since, 
the  latest  being  last  month,  eight  grains  and  nine  grains  respectively 
were  effectual. 

No  alcohol  was  prescribed  in  any  of  the  above  cases,  but  patient  No. 
1  took  about  two  ounces  of  port  wine  before  the  belladonna  treatment 
was  begun.  In  the  after-treatment,  and  as  a  preventive  of  obstruc¬ 
tion,  the  most  effectual  remedy  I  have  found  has  been  pulvis  glycyr- 
rhizse  composita.  The  belladonna  treatment  was  suggested  to  me  by 
the  perusal  of  a  paper  by  Mr.  Macrae  of  Gateshead-on-Tyne  in  Janu¬ 
ary  1873. 


ON  LATENCY  OF  SYMPTOMS  IN  ACUTE  ABDO¬ 
MINAL  AFFECTIONS* 

By  E.  MARKHAM  SKERRITT,  B.A.,  M.D.Lond.,  M.R.C.P.; 

Fellow  of  University  College,  London  ;  Lecturer  on  Medicine  and  on 
Pathological  Anatomy  at  the  Bristol  Medical  School; 

Physician  to  the  Bristol  General  Hospital. 

In  a  discussion  on  the  diagnosis  and  treatment  of  the  causes  of  intes¬ 
tinal  obstruction,  it  has  occurred  to  me  that  a  paper  will  not  be  out  of 
place  which  gives  the  results  of  an  experience  that  perhaps  has  been 
somewhat  exceptional :  an  experience  in  which  it  has  been  the  rule  in 
acute  abdominal  affections  for  the  symptoms  to  be  more  or  less  obscure 
and  latent,  so  that  the  condition  present  has  not  been  marked  by  those 
features  which  are  usually  described  as  its  characteristics.  And,  as  in 
several  of  the  most  striking  instances  the  chief  clinical  faet  has  been 
obstinate  constipation,  the  importance  of  such  cases  has  been  impressed 
upon  me  as  influencing  the  diagnosis,  and  therefore  the  treatment,  of 
cases  of  intestinal  obstruction. 

A  brief  outline  of  several  instances  will  best  support  my  statement. 

A  woman  aged  47  was  admitted  into  the  Bristol  General  Hospital, 
with  a  history  of  ten  days’  complete  obstruction  of  the  bowels.  There 
had  been  three  similar  attacks  during  the  preceding  five  years.  There 
was  a  total  absence  of  all  acute  symptoms,  both  local  and  general. 
There  was  no  anxiety  or  pain ;  the  pulse  was  good  ;  the  temperature 
normal ;  the  skin  warm  and  moist ;  the  tongue  perfectly  clean  ;  the 
abdomen  was  much  distended,  but  entirely  free  from  pain  and  tender¬ 
ness  ;  there  was  no  vomiting.  Two  days  later,  without  any  previous 
change,  symptoms  of  perforation  set  in  suddenly,  and  the  patient  died. 
On  post  mortem  examination,  there  was  no  mechanical  obstruction  ; 
but  intense  peritonitis  existed;  over  the  caecum  and  adjacent  part  of 
the  colon,  the  peritoneum  was  mottled  with  dark  ecchymoses  and 
greyish-black  gangrenous  patches  ;  and  inside  this  portion  of  the  gut 
were  deep  gangrenous  ulcers  with  sloughy  and  blackly  ecchymosed 
bases  and  edges. 

In  this  case,  the  cause  of  the  Obstruction  was  thought  to  be  probably 
faecal  accumulation  ;  it  proved  to  be  cessation  of  peristaltic  action  from 
intense  enteritis.  And  yet  there  had  been  an  entire  absence  of  all 
acute  symptoms  up  to  the  occurrence  of  perforation. 

Again  :  last  May,  a  young  man  aged  19  was  admitted  into  the  Bristol 
General  Hospital.  A  week  before,  there  had  been  vomiting  and 
diarrhoea  for  two  days,  without  any  febrile  symptoms  ;  vomiting  had 
continued,  but  diarrhoea  had  given  place  to  complete  constipation. 
The  pulse  was  80,  large  and  soft ;  the  temperature  subnormal ;  the 
tongue  almost  clean ;  the  abdomen  moderately  distended,  almost  free 
from  pain,  and  but  very  slightly  tender  at  the  lower  part  on  firm  deep 
pressure.  There  was  frequent  bilious  vomiting.  Two  days  later, 
without  the  development  of  any  further  special  symptoms,  the  patient 
sank  rather  rapidly  and  died.  On  post  mortem  examination,  there  were 
ulceration  and  perforation  of  the  vermiform  appendix,  peritonitis,  en¬ 
teritis  throughout  the  whole  small  intestine,  and,  from  three  inches 
above  the  valve,  the  ileum  was  plugged  for  four  inches  with  a  solid 
fibrinous  cast.  Here  the  only  positive  clinical  evidence  was  the  pre¬ 
sence  of  constipation  with  persistent  bilious  vomiting.  As  the  onset 
was  acute,  the  absence  of  the  causes  of  chronic  obstruction  was  indi¬ 
cated  ;  and,  in  the  decision  between  those  of  acute  obstruction,  there 
was  one  point  to  which  great  importance  was  attached  :  the  two  days’ 
diarrhoea  which  preceded  the  constipation;  this  was  looked  upon  as 
strong  evidence  in  favour  of  enteritis  apart  from  any  suddenly  produced 
mechanical  obstruction.  This  conclusion  was  adhered  to  in  spite  of  the 
almost  entire  absence  of  those  symptoms  and  signs  usually  described  as 
characteristic  of  intense  enteritis,  for  the  reason  that,  in  my  experience, 
it  had  been  the  exception  for  such  acute  abdominal  affections  to  re¬ 
semble  the  descriptions  ordinarily  given  of  them. 

*  Contributed  to  the  discussion  on  the  Diagnosis  and  Treatment  of  the  Causes  of 
Intestinal  Obstruction,  in  the  Medical  Section  at  tha  Annual  Meeting  at  Bath. 


Again,  a  patient  was  lately  admitted  suffering  from  a  severe  attack  of 
acute  dysentery.  Up  to  the  time  of  his  death,  there  was  but  little 
pain,  and  the  abdomen  was  soft  and  flaccid,  and  almost  free  from  ten¬ 
derness.  And  yet  the  post  mortem  examination  showed  that  peritonitis 
existed  ;  that  perforation  had  taken  place  ;  and  that  the  whole  of  the 
large  intestine  had  been  transformed  into  a  mass  of  ragged  sloughs, 
and  was  so  rotten  that,  in  removal  from  the  body,  it  fell  to  pieces  and 
became  quite  unrecognisable. 

With  regard  to  acute  peritonitis,  I  cannot  say  that  I  have  never  seen 
a  case  typical  according  to  the  usual  description  of  this  condition  ;  but 
I  must  say  that  such  a  case  has  been  the  exception  ;  and  that,  in  the 
majority  of  instances  I  have  met  with,  there  has  been  an  absence,  to  a 
greater  or  less  degree,  of  the  so-called  typical  symptoms.  In  fact,  my 
experience  has  compelled  me  to  teach  that,  although  the  presence,  of 
the  symptoms  usually  described  as  characteristic  of  acute  peritonitis 
is  most  valuable,  yet  their  absence,  local  or  even  general,  does  not  by 
any  means  negative  the  existence  of  that  disease. 

The  bearing  of  what  I  have  said  upon  the  question  of  diagnosis  in 
intestinal  obstruction  is  obvious,  inasmuch  as  more  or  less  complete 
cessation  of  the  action  of  the  bowels  accompanies  acute  peritoneal  in¬ 
flammations  and  the  graver  forms  of  enteritis  ;  and,  if  these  conditions 
be  not  marked  by  their  distinctive  symptoms,  there  is  great  chance 
that  the  true  nature  of  the  condition  may  be  overlooked,  and  the  con¬ 
stipation  put  down  to  some  one  of  the  causes  of  chronic  obstruction  of 
the  bowels. 

And  yet  I  think  that  this  latency  of  symptoms  is  not  without  its 
positive  value  in  diagnosis  ;  for  I  believe  that,  where  the  obstruction 
is  due  to  some  suddenly  induced  mechanical  cause  relievable  by  timely 
operation,  the  acute  symptoms  are  far  more  commonly  pronounced ; 
that  in  such  a  condition  their  absence  is  the  exception  ;  and  that, 
therefore,  an  absence  of  urgent  symptoms  is  so  far  evidence  against 
the  utility  of  surgical  interference. 

My  experience  has,  therefore,  led  me  to  the  following  conclusions. 

1.  An  entire  absence  of  acute  symptoms  may  coexist  with  an  intense 
local  inflammation ;  and  therefore  it  is  prudent,  in  all  cases  of 
intestinal  obstruction,  to  adopt  treatment  consistent  with  this  know¬ 
ledge. 

2.  If,  in  a  case  of  intestinal  obstruction,  urgent  symptoms  are  in 
abeyance,  this  is  so  far  in  favour  of  the  view  that  the  obstruction  is 
either  non-acute,  or,  if  acute,  is  not  to  be  relieved  by  operation. 

I  have  been  induced  to  bring  this  paper  before  you,  in  order  that  I 
may  learn  how  far  my  experience  in  acute  abdominal  affections  has  been 
consistent  with  that  of  members  present  who  are  far  better  qualified 
than  myself  to  speak  authoritatively  upon  this  subject. 


RESPIRATION  OF  ASCENDING  AND  DESCENDING 

RHYTHM. 

By  W.  JULIUS  MICKLE,  M.D., 

Medical  Superintendent,  Grove  Hall  Asylum,  London. 

In  its  typical  form,  this  remarkable  phenomenon  consists  of  a  respira¬ 
tory  cycle  in  which  respiration,  at  first  light  and  unfrequent,  becomes, 
by  an  ascending  scale,  fuller,  more  forcible,  frequent,  and  exaggerated, 
until  marked  dyspnoea  is  attained;  and  which  gradually  subsides,  by  a 
descending  scale,  to  a  condition  of  complete  apncea,  that  persists  for  a 
considerable  period  and  completes  the  cycle  ;  after  which  a  fresh  cycle 
begins  by  light  and  almost  imperceptible  respirations.  Each  cycle  is 
naturally  divided  into  the  period  of  apncea  and  the  period  of  respiration 
or  dyspnoea.  First  described  by  Cheyne,  and  nearly  thirty  years  later 
by  Stokes,  it  is  often  named  after  them ;  and  to  the  Irish  school  we  are 
indebted  for  much  that  is  known  on  the  subject.  Yet  it  is  possible,  as 
believed  by  the  late  Dr.  Warburton  Begbie,  that  Hippocrates  observed 
and  recorded  an  instance  of  it  in  the  case  of  “  Philiscus,  who  dwelt 
near  the  wall”,  and  died  on  the  sixth  day  of  the  duration  of  an  acute 
illness,  in  the  course  of  which  were  marked  nervous  symptoms,  and 
whose  respiration  throughout  was  “  large  and  rave,  like  that  of  a  person 
who  required  to  be  reminded  to  breathe”. 

The  three  recorded  in  this  paper  are  the  only  cases  in  which  I  have 
detected  typical  respiration  of  ascending  and  descending  rhythm 
(Cheyne- Stokes)  among  the  insane.  In  the  first, the  general  extreme 
atheroma  of  the  arteries  was  the  most  striking  feature  observed  at  the 
necropsy  ;  the  atheromatous  change,  with  the  resulting  rigidity,  inelas¬ 
ticity,  and  tendency  to  dilatation,  being  most  marked  in  the  thoracic 
aorta,  the  left  subclavian,  and  the  coronary  and  cerebral  arteries ;  whilst 
the  principal  cardiac  alterations  were  dilatation  and  hypertrophy  of  the 
left  ventricle.  Associated  with  these  changes  was  the  chronic  renal 
1  disease,  and  the  Cheyne-Stokes  respiration  was  not  developed  until 
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after  certain  ocular,  cerebral,  and  other  symptoms  had  appeared,  which 
-  are  common  in  Bright’s  disease.  The  uraemic  symptoms  became  aggra¬ 
vated  during  the  time  the  Cheyne-Stokes  respiration  continued  ;  and, 
during  that  time  also,  the  vessels  were  relieved  by  haemorrhage  into  the 
pulmonary  tissue  and  into  the  bronchial  tubes.  In  this  case,  the  renal 
seemed  to  be  but  part  of  a  general  morbid  change,  and  not  the  source 
and  origin  of  the  various  alterations  found.  The  impairment  of  the 
structural  integrity  of  the  heart  and  arteries  appeared  to  be  in  advance 
of  the  impairment  of  renal  excretion. 

In  the  second  case  were  pulmonary  phthisis,  a  pale,  dilated,  flabby, 
and  slightly  enlarged  heart,  whose  aortic  and  pulmonary  valves  were 
unduly  thickened,  coarse,  and  opaque,  and  whose  mitral  valve  was 
atheromatous.  Localised  pleurisy  and  pneumonia  affected  the  base  of 
the  right  lung.  The  aorta  was  nearly  healthy,  and,  though  there  was 
some  fatty  degeneration  of  the  cardiac  muscular  tissue,  it  was  far  from 
extreme. 

In  the  third  case,  that  of  a  general  paralytic,  the  peculiar  respiration 
was  subsequent  to  the  first  appearance  of  hypostatic  inflammation  of  the 
lungs  ;  and,  moreover,  occurred  while  the  patient  was  prostrated  by 
epileptiform  convulsions,  and  was  being  supported  by  nutritive  enemata ; 
departed  before  the  cessation  of  the  fits,  or  of  this  mode  of  feeding  ;  and 
did  not  return  (or  at  least  was  not  observed)  during  the  remaining  ten 
weeks  of  life.  The  necropsy  showed  gross  organic  changes  in  the  brain 
and  its  membranes,  and  in  the  lungs  ;  while  the  aorta  was  healthy,  and 
the  heart  nearly  so.  Before  detailing  these  cases,  a  few  points  will  be 
briefly  referred  to. 

1.  The  Pathological  Changes  with  which  Cheyne-Stokes' s  Respiration 
is  associated. —  Fatty  degeneration  of  the  heart,  as  well  as  other  morbid 
change  in  it,  was  found  in  the  earliest  recorded  cases  of  respiration  of 
ascending  and  descending  rhythm,  and  this  symptom  came  to  be  re¬ 
garded  by  some  as  pathognomonic  of  cardiac  fatty  degeneration. 
Cheyne  simply  recorded  his  case,  in  which,  together  with  fatty  dege¬ 
neration,  the  heart  was  also  very  much  enlarged,  the  left  ventricle 
greatly  dilated,  and  the  aorta  studded  with  steatomatous  and  earthy 
concretions  ;  but  Stokes,  speaking  of  this  peculiar  respiration  and  of 
fatty  heart,  distinctly  asserts  that  he  has  “never  seen  it  except  in 
examples  of  that  disease”.  A  number  of  cases,  however,  were  soon 
brought  forward  (Drs.  Seaton  Reid,  Head,  and  Little),  in  which  there 
was  no  fatty  degeneration  of  the  heart,  and  attention  was  directed,  in 
part,  to  the  other  cardiac  and  the  valvular  lesions,  so  frequently  found 
when  the  peculiar  respiration  has  existed ;  and  certainly,  upon  examin¬ 
ing  a  large  number  of post  mortem  records,  the  prominence  of  these  lesions 
is  obvious.  The  almost  invariable  rule  is  that  some  cardiac  lesion  co¬ 
exists  ;  it  may  be  that  the  heart  is  greatly  increased  in  size  from  dilata¬ 
tion,  from  hypertrophy,  or  from  these  conjoined;  or  that  thei'e  is  morbid 
alteration  or  incompetency  of  valves ;  or  alterations  in  size  of  the 
openings  ;  or  impairment  of  the  propelling  power  or  effect  of  the  heart, 
either  from  intrinsic  changes  in  its  tissue,  or  from  extrinsic  obstacles  to 
the  circulation.  As  a  rule,  several  of  these  structural  changes  coexist. 
(Cheyne,  Stokes,  Reid,  Head,  Little,  Laycock,  Traube,  Benson, 
Biot,  Hayden,  and  recently  {Lancet,  1877),  Andrew,  Broadbent,  and 
Wharry). 

Together  with  several  of  the  cardiac  changes  just  named,  the  aorta 
has  most  frequently  been  found  more  or  less  atheromatous,  calcareous, 
inelastic,  and  perhaps  dilated.  So  often  has  this  been  noticed,  that 
Hayden  has  recently  stated  it  as  his  opinion,  that  “  the  only  lesion  of 
structure  with  which  rhythmical  irregularity  of  breathing  has  been 
always  found  associated  is  atheromatous  or  calcareous  change,  with 
dilatation,  of  the  arch  of  the  aorta,  involving  loss  of  elasticity  of  its 
walls”.  But,  in  some  cases  of  Cheyne-Stokes’s  respiration,  no  marked 
aortic  atheroma  or  change  is  recorded  in  the  necropsies,  and  two  of 
the  cases  I  detail  below  are  examples  of  its  absence.  Yet  is  the  com¬ 
bination  of  fatty  heart  and  highly  atheromatous  aorta  a  frequent  one  in 
cases  of  Cheyne-Stokes’s  respiration  ;  and,  in  the  first  case  in  this  paper, 
there  was  very  marked  atheroma  Qf  the  coronary  and  of  the  cerebral 
arteries.  The  same  is  recorded  in  other  cases  (Reid,  Laycock),  and  in 
still  others,  the  general  description  would  lead  one  to  infer  the  existence 
of  this  change  in  the  cerebral  or  coronary  arteries.  In  relation  to  this, 
it  has  occurred  to  me  that  possibly  respiration  of  ascending  and  descend¬ 
ing  rhythm  might  depend,  in  Case  I,  upon  atheroma  and  inelasticity  of 
the  minute  vessels  of  the  medulla  oblongata,  and  consequent  disturb¬ 
ance  of  the  rhythmical  stimulation  and  the  nutrition  of  that  part ;  but 
the  changes  found  by  the  microscope  in  the  minute  vessels  of  the  medulla 
were  somewhat  similar  in  degree  to  those  found  in  the  cerebral  convo¬ 
lutions  generally. 

The  great  variety  of  morbid  states  in  which  respiration  of  ascending 
and  descending  rhythm  is  said  to  have  occurred,  and  its  advent  in  cases, 
under  the  care  of  one  observer,  differing  from  each  other  so  much  as  do 
the  three  given  below,  lead  to  the  inference  that  neither  atheroma,  dila-  j 


tation,  and  inelasticity  of  the  aorta,  nor  yet  of  the  cerebral  and  coronary 
arteries,  is  by  any  means  invariably  found  with  this  rhythmical  respir¬ 
ation.  Besides  occurring  with  the  diseased  conditions  mentioned  in 
the  preceding  paragraphs,  this  respiration  of  the  ascending  and  descend¬ 
ing  rhythm  is  stated  to  have  been  observed  in  uraemic  coma,  cerebral 
diseases,  tumour  of  the  brain,  cerebral  haemorrhage,  extravasation 
around  or  pressure  on  the  medulla  oblongata,  tubercular  meningitis, 
and  even  in  pericarditis,  and  in  typhoid  fever  with  enfeebled  heart. 
(Traubs,  Th.  von  Dusch,  Mader,  Broadbent,  and  Andrew).  In  some 
of  these,  perhaps,  the  respiration  was  not  of  the  true  type,  but,  making 
all  allowances  for  this,  true  respiration  of  ascending  and  descending 
rhythm  is  undoubtedly  found  in  a  considerable  variety  of  pathological 
conditions. 

In  many  cases,  there  is  a  nervous  complication.  Without  detailing 
the  numerous  theories  as  to  the  pathology  of  this  peculiar  respiration, 
we  may  recall  to  mind  how  prominent  a  feature,  in  several  of  them,  is 
the  hypothetical  “diminished  excitability  of  the  respiratory  centre”. 
(Walshe,  Benson,  Laycock,  Traube,  Filehne.)  In  fact,  Laycock, 
denying  that  structural  disease  of  the  heart  is  necessarily  present  in  this 
“  recurrent  brief  apnoea”,  as  he  termed  it,  speaks  of  it  as  depending 
upon  a  neurosis  of  the  vagus  nerve — as  a  sentient  palsy  of  the  respir¬ 
atory  centre,  or  a  paresis  of  the  reflex  sensibility  of  the  mucous  mem- 
brane  of  the  lung ;  and  he  drew  attention  to  the  occurrence  of  the 
symptom  at  the  advent  of  sleep  in  some  cases,  and  to  the  insomnia  it  is 
liable  to  cause.  Symptoms  such  as  headache,  mental  obscuration,  emo¬ 
tional  facility,  and  delirium  have  been  found  with  it.  In  several  cases, 
it  was  associated  with  hemiplegia— in  Dr.  Benson’s  case,  it  followed 
hemiplegia  immediately — and  in  others,  various  trophic  lesions  of 
nervous  origin  were  observed.  In  not  a  few  cases,  the  nervous  system 
was  suffering  from  the  effects  of  uraemia  when  the  peculiar  respiration 
under  consideration  occurred.  In  some  instances,  indeed,  it  was  but 
part  of  the  process  of  dissolution  dependent  upon  chronic  Bright’s  dis¬ 
ease  ;  and  was  found  linked  with  the  morbid  chain  of  diseased  kidneys 
and  heart,  arterial  atheroma,  general  tissue-degeneration,  various 
haemorrhages,  dropsical  effusion,  albuminuria,  uraemia,  and  uraemic 
coma.  There  is  no  doubt  of  this,  notwithstanding  that  Hayden  has 
denied  that  it  is  a  symptom  of  cerebral  disease  or  of  the  comatose 
state. 

Pulmonary  lesions  are  not  infrequent  coincidently  with  the  rhyth¬ 
mical  respiration,  but  probably  are  secondary  affections,  or  occur  as 
part  of  the  general  failure  of  vitality.  Congestion,  pneumonia,  pul¬ 
monary  apoplexy,  pulmonary  excavation,  emphysema,  and  pleural 
effusions  have  been  found. 

2.  The  State  of  the  Pulse  in  Cheyne-Stokes’ s  Respiration.— Speaking 
generally,  the  pulse  has  often  been  found  irregular,  rapid,  weak,  or 
intermittent  coincidently  with  Cheyne-Stokes’s  respiration.  In  certain 
cases  at  least,  the  tendency  was  for  the  pulse  and  heart’s  action  to  be¬ 
come  more  irregular  in  force  and  rhythm  during  the  dyspnoeal  period, 
and  more  steady  during  the  pause.  By  some,  the  arterial  tension  is 
said  to  be  less  during  the  apnoeal  period  than  during  the  dyspnoeal. 
(Traube,  Biot.) 

In  Dr.  Head’s  case,  examined  by  Dr.  Grimshaw,  the  period  of  apncea 
seems  to  have  produced  an  effect  upon  the  sphygmographic  tracing  of 
aortic  insufficiency,  the  opposite  of  that  produced  by  it  in  M.  C.  Biot’s 
case.  In  the  former  patient,  “  there  existed  permanent  patency  of  the 
aortic  valves,  and  he  noticed  that  the  tracing  taken  during  the  breathing 
period  exhibited  markedly  the  collapsing  pulse  of  that  lesion,  while 
tracings  made  during  the  apnoeal  pause  showed  no  such  character  ’; 
whereas,  in  the  latter  patient,  the  sphygmographic  tracing  of  aortic 
insufficiency  was  more  decided  during  the  period  of  apncea. 

A  slowness  of  the  pulse  during  the  period  of  respiration  and  dyspnoea, 
and  an  acceleration  of  it  during  the  period  of  apncea,  was  first  recorded 
by  Dr.  Seaton  Reid  in  1859-60.  His  statement  was  confirmed  in  two 
of  the  cases  published  by  Dr.  James  Little,  and  in  the  one  by  Dr. 
Benson.  Recently,  Biot  joins  himself  to  these  observers,  and  cites 
Bernheim  in  support  of  that  view.  For  example  :  in  one  case,  Little 
found  fifteen  cardiac  pulsations  during  an  apnoeal  period  of  ten  seconds, 
and  only  six  beats  during  ten  seconds  of  the  dyspnoeal  period  ;  and  in 
another  case  were  nineteen  pulsations  during  an  apnoeal  period  of  ten 
seconds,  and  only  ten  pulsations  during  a  portion  of  the  dyspnoea  of 
similar  duration.  In  Biot’s  case,  at  different  periods,  were  apncea  of 
eighteen  seconds  with  thirty-six  pulse-beats,  and  dyspnoea  of  forty-nine 
seconds,  with  only  eighty-two  pulsations  (would  be  ninety-eight,  if  at 
same  rate  as  during  apnoea)  ;  again,  in  fifteen  seconds  of  an  apnoeal 
period  were  twenty-eight  beats,  and  in  fifteen  seconds  of  the  dyspnoeal 
period  only  twenty-four  beats  ;  again,  during  apnoea  of  eighteen  seconds’ 
duration  were  thirty-five  beats,  and  during  dyspnoea  of  fifty-five  seconds 
duration  only  ninety-three  beats  (would  be  one  hundred  and  seven,  if  at 
the  same  rate) ;  and  again,  during  apnoea  of  thirty  seconds’ duration,  there 
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were  fifty- five  beats,  and  during  thirty  seconds  of  the  dyspnoea  there 
were  only  forty- seven  beats.  In  opposition  to  this  experience,  is  that  of 
Hayden.  He  distinctly  states  that  he  has  not  met  with  the  alternate 
rhythmic  ascent  (and  descent)  of  the  pulse  and  respirations  during  the 
cycle,  but,  on  the  contrary,  has  observed  “  either  an  absolute  uniformity 
of  the  pulse  throughout  the  attack,  or,  as  in  one  or  two  cases,  a  slight 
acceleration  during  the  period  of  dyspnoea,  and  a  gradual  decline  in  that 
of  descent  till  a  minimum  rate  was  reached  on  the  accession  of  apnoea”. 
Laycock’s  report  is  confused  with  reference  to  this  point.  In  my  own 
Case  1,  the  slowing  of  the  pulse  during  the  period  of  dyspnoea,  or  its 
acceleration  during  that  of  apnoea,  was  noticed  on  some  days,  or  at  some 
hours. on  a  given  day  ;  but,  at  other  times,  careful  and  repeated  exa¬ 
mination  often  failed  to  detect  any  change  in  its  rate.  Indeed,  I  now 
find  that  this  was  noticed  to  some  degree  by  the  first  observer,  Dr. 
Reid ;  for,  in  speaking  of  this  peculiarity  of  the  pulse,  he  says  that 
“neither  it  nor  the  distress  is  to  be  found  equally  marked  or  intense  on 
every  day”. 

3.  Length  and  Relative  Length  of  the  Periods  of  Apnoea  and  of  Re¬ 
spirations  during  the  Cycle. — These  vary  from  day  to  day,  and  indeed,  to 
a  slight  extent,  almost  from  moment  to  moment,  as  may  be  seen  by  the 
excerpts  from  my  notes  in  the  cases  at  the  end  of  this  paper.  The  fol¬ 
lowing  examples  of  the  relative  length  of  the  periods  of  apnoea  and  of 
respiration  are  selected  from  various  writers. 


Period  of  Apnoea,  in  seconds 


I. 

..  IS 

•  •  45 

II. 

. .  24 

. .  26 

III. 

..  15 

..  42 

IV. 

« • 

..  10-12  .. 

•  •  35 

V. 

..  10 

..  23 

VI. 

..  17-18  .. 

..  42-3 

VII. 

..  18 

..  49 

VIII. 

..  18 

•  ■  55 

ix. 

..30 

••  45 

X. 

. .  4° 

•  •  35 

XI. 

..  is 

i5 

Period  of  Respir; 


4.  The  Disappearance  of  the  Respiration  of  Ascending  and  Descend¬ 
ing  Rhythm  before  Death  in  some  cases, — Lasting  from  a  day  or  two  to 
two  months  or  more,  in  different  cases,  the  respiration  of  ascending  and 
descending  rhythm  is  almost  invariably  found  only  during  a  short  period 
preceding  death ;  and,  therefore,  may  well  be  deemed  of  evil  omen. 
But  in  several  cases,  it  has  disappeared  before  death.  In  two  of  Little’s 
cases,  it  ceased  ten  and  fourteen  days  respectively  before  the  fatal  termi¬ 
nation,  and  six  days  before  it  in  Benson’s  case.  In  the  third  case 
reported  at  the  end  of  this  paper,  it  was  but  of  temporary  duration,  and 
disappeared  ten  weeks  before  death  ;  in  the  other  cases,  Nos.  1  and  XI, 
in  which  it  was  respectively  of  twelve  and  nine  days’  duration,  it  con¬ 
tinued  up  to  the  time  of  death,  becoming  modified  in  the  former  on  the 
last  day  of  life.  Dr.  Little  attempted  to  explain  the  cessation  of  the 
peculiar  respiration  before  death,  in  his  own  cases,  on  the  theory  that 
pulmonary  apoplexy  in  the  one  case,  and  pleural  effusion  in  the  other, 
had  weighted  the  right  heart,  and  thus  restored  in  one  way  that  adjust¬ 
ment  between  it  and  the  left  heart,  upon  the  loss  of  which,  he  supposed 
the  peculiar  respiration  to  depend.  But  in  Case  1,  below,  there  was  no 
cessation  of  the  Cheyne-Stokes’s  respiration  when  marked  pulmonary 
apoplexy  supervened.  Hayden  has  not  noticed  the  cessation  of  the 
peculiar  respiration  before  death. 

5.  Arrest  of  the  Peculiar  Respiratory  Rhythm. — In  my  first  case,  the 
peculiar  respiratory  rhythm  was  sometimes  temporarily  modified,  or 
momentarily  arrested,  by  a  short  fit  of  coughing ;  and  again,  by  a  change 
from  the  supine  to  the  sitting  position.  In  Benson’s  case,  “  it  was  only 
while  the  patient  was  allowed  to  remain  in  the  semi-comatose  state  that 
this  peculiar  form  of  breathing  was  present.  When  she  was  roused  up, 
the  respiration  became  almost  normal ;  but  again  it  assumed  the  ascend¬ 
ing  and  descending  character  when  she  was  allowed  to  lapse  into  the 
semicomatose  state.”  Rousing  the  patient,  exciting  his  attention,  or 
conversation  with  him,  sometimes  temporarily  arrested  or  modified  the 
peculiar  rhythm  in  cases  by  Laycock  and  Biot  ;  and  in  another  case,  by 
the  former  observer,  the  respiration  was  only  irregular  and  interrupted 
during  the  waking  hours,  but  assumed  the  Cheyne-Stokes’s  character 
when  sleep  came  on. 

Ziemssen  and  Biot  noticed  contraction  of  the  pupils  during  the  period 
of  apnoea,  relaxing  during  the  period  of  respiration. 

6.  I  think  my  first  and  third  cases  prove  that  the  fully  developed, 
typical,  respiration  of  ascending  and  descending  rhythm  is  reached  by 
gradations  through  a  respiration  of  increasingly  abnormal  rhythm, 
which,  at  first  only  rising  and  falling  a  little,  becomes  gradually  more 
ascending  and  descending  in  its  frequency,  depth,  and  force,  and  this 
at  first  .without  any  period  of  apnoea— the  apnoeal  pause  appearing  and 
increasing  in  duration  as  the  (simple)  rising  and  falling  respiratory 
rhythm  becomes  more  and  more  marked  ;  also,  that  the  typical  respir¬ 
ation  departs  as  it  came— passing  through  a  respiration  of  simply  rising 


and  falling  rhythm,  without  apnoeal  pause,  towards — and  to — a  respir* 
ation  of  normal  character. 

Case  I.  Monomania.  Bright' s  Disease:  Widely  distributed  Atheroma 
of  the  Arteries,  including  the  Aorta:  Cardiac  Disease:  Secondary  Pul¬ 
monary  Disease:  Cheyne-Stokes's  Respiration. — J.  F.,  of  the  43rd 
Regiment,  died  April  1877,  aged  52.  He  had  been  an  asylum  inmate 
for  many  years,  and  the  subject  of  persistent  delusions  as  to  his  pos¬ 
session  of  supernatural  powers  and  the  fulfilment  of  prophecy  in  his 
person.  Formerly  the  subject  also  of  paroxysmal  excitement,  he  had 
latterly  been  quiet  and  industrious.  For  several  years  he  suffered  from 
general  arterial  atheroma,  some  cardiac  hypertrophy,  and  Bright’s  dis¬ 
ease.  In  March  1875,  severe  nocturnal  dyspnoea  was  succeeded  by 
pulmonary  engorgement,  with  watery  and  mucous  expectoration,  and 
oedema  of  feet  and  legs.  These  passed  away,  and  his  health  continued 
fair,  under  treatment,  for  nearly  two  years  afterwards.  The  face  was 
of  a  dingy  pasty  hue,  of  greasy  appearance  and  feel,  and  on  it  were  a 
few  dilated  cutaneous  blood-vessels.  He  had  hair  tinged  with  grey; 
slight  baldness  ;  a  dingy  sclerotic,  a  pearly  drop  lying  upon  the  lower 
eyelids ;  clear  blue  arcus  senilis ;  tortuous  and  hard  temporal  and  other 
arteries ;  a  full  hard  pulse ;  and  the  heart’s  action  strong,  and  thrusting 
against  the  chest- walls  at  the  praecordia,  with  a  pulsation  towards  the 
epigastrium  also.  At  that  time  he  passed  plenty  of  urine.  A  year 
later  (1S76),  the  epigastric  pulsation  was  marked:  the  apex-beat  was 
felt  below  and  to  the  left  of  its  usual  site ;  over  the  xiphoid  cartilage 
was  a  systolic  bellows-murmur;  the  second  cardiac  sound  was  accentu¬ 
ated  over  both  the  right  third  costal  cartilage  and  the  pulmonary  valves ; 
the  arteries  were  rigid  and  toituous,  especially  in  the  left  upper  ex¬ 
tremity  ;  the  left  subclavian  also  presenting  some  fusiform  dilatation. 
Later  on,  with  urine  normal  in  amount,  acid,  of  specific  gravity  1017, 
there  was  albuminuria,  which  continued  and  increased.  Dulness, 
drowsiness,  and  impairment  of  vision  were  obvious.  In  December 
1S76,  there  was  dyspnoea  with  lividity,  and  at  times  orthopnoea.  The 
heart’s  impulse  was  heaving,  thudding,  and  its  action  occasionally  in¬ 
termittent,  but  without  bruit.  The  arteries  were  as  before.  The  urine 
was  lessened  in  quantity.  Bronchial  rdles  and  wheezing  were  heard 
over  the  right  lung,  and  over  its  base  behind  were  occasional  crepita¬ 
tion,  dulness  on  percussion,  and  increased  vocal  resonance.  The  same 
signs,  less  marked,  were  found  over  the  left  lung.  But  the  pulmonary 
condition  did  not  fully  account  for  the  distress  in  breathing  :  there  was 
renal  dyspnoea.  The  urine  was,  and  for  some  time  had  been,  highly 
albuminous.  Temperature  98. 7  deg.  He  improved  under  treatment, 
and  was  able  to  get  out  again.  Later  on,  in  March  1877*  he  again 
had  similar  pulmonary  signs,  with  severe  dyspnoea,  and  the  sputum 
became  slightly  flecked  with  blood.  The  dyspnoea  often  increased  to 
orthopnoea  ;  the  highly  albuminous  urine  grew  less  in  quantity  ;  the 
expectoration  became  watery  and  mucous  ;  and  ofttimes  he  was  heavy 
and  drowsy.  From  this  he  again  recovered  sufficiently  to  leave  his 
bed  and  move  about  on  the  finer  days.  The  apex-beat  of  the  heart 
was  then  indistinct,  widely  diffused,  two  inches  or  more  below  the  left 
nipple  and  displaced  towards  the  left  side  :  there  was  still  marked  epi¬ 
gastric  pulsation  ;  the  first  sound  was  dull  and  heavy,  the  second  loud 
and  ringing,  and  there  was  no  bruit.  But  on  April  6th  he  again  had 
to  take  to  bed  with  a  return  of  the  lung  signs,  and  for  some  days  after¬ 
wards  there  were  dyspnoea  or  orthopnoea,  clammy  sweats,  cold  and 
livid  blue  hands  and  feet,  distended  surface-veins,  a  greasy  appearance 
and  icteroid  hue  of  the  face,  which  was  often  covered  with  clammy  sweats, 
and  a  muddy,  bluish  and  yellow  colour  of  the  eyeballs.  Only  one  pint 
of  urine  was  passed  in  the  twenty-four  hours  ;  the  appetite  was  bad  ; 
the  heart’s  action  heaving  and  laboured  ;  pulse  94  ;  respiration  30  to 
34.  The  urine  continued  of  the  same  amount  only,  in  spite  of  various 
treatment.  On  April  1 2th,  Cheyne-Stokes’s  respiration  was  first 
noticed  :  the  pulse  was  then  softer  and  smaller  than  was  usual  to  him ; 
respiration  34;  hands  cold  and  purplish  ;  eyeballs  discoloured,  as  noted 
on  the  6th  ;  urine  only  one  pint  in  twenty- four  hours.  He  had  had, 
and  continued  to  take,  aperients,  salines,  iodide  of  potassium ;  and  also 
occasionally,  and  in  small  doses,  spirit  of  ether,  spirit  of  chloroform, 
brandy,  carbonate  of  ammonia,  and  later,  bromide  of  ammonium. 
Diet  :  milk,  bread,  farinaceous  puddings,  onions,  and  a  little  fresh 
meat. 

On  the  14th,  the  voice  was  low  and  husky;  Cheyne-Stokes’s  respira¬ 
tion  continued.  Once  for  all,  it  may  be  said  that  on  various  occasions 
during  the  rest  of  the  patient’s  life  the  respiration  was  carefully  counted 
and  timed,  watch  in  hand,  throughout  a  very  large  number  of  cycles. 
On  this  day,  the  (1)  period  of  respiration  consisted  of  from  30  to  32 
respiratory  acts,  lasting  in  different  cycles  from  55  to  65  seconds,  the 
respirations  commencing  very  lightly  and  easily,  and  being,  in  fact, 
scarcely  perceptible  at  first,  increasing  in  loudness,  depth,  and  rapidity, 
and  again  sinking  gradually  but  somewhat  more  rapidly  than  they  had 
risen.  (2)  The  period  of  apnoea  lasted  in  different  cycles  from  25  to 
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30  seconds.  During  the  breathing  period,  the  deeper  respiratory  acts 
were  liable  to  bring  on  coughing,  which  interrupted  the  peculiar  ascend¬ 
ing  respiratory  rhythm.  For  a  few  moments,  the  assumption  of  the 
sitting  instead  of  the  supine  position  lessened  the  peculiarity  of  respira¬ 
tion  ;  but  the  latter  was  soon  re-established.  There  was  a  difference 
in  the  pulse-frequency  during  the  two  periods  on  this  day.  It  was  a 
little  slower  during  the  period  of  respiration,  sinking,  in  diflerent  cycles, 
from  the  rate  of  100  to  104  per  minute  during  apncea,  to  the  rate  of 
90  to  96  per  minute  during  the  part  of  the  cycle  when  respiration  be¬ 
came  dyspnoeal.  The  pulse  was  now  softer  and  more  compressible 
than  was  usual  in  his  case.  Moist  r&les  were  heard  posteriorly,  more 
marked,  and  with  dulness,  at  the  right  base.  The  urine  amounted  to 
one  pint.  The'bowels  were  freely  moved. 

April  1 6th.  Cheyne- Stokes’s  respiration  had  continued  since.  First 
there  were,  in  different  cycles,  respirations  varying  in  number  from  42 
to  44  and  lasting  for  65  to  70  seconds,  which  alternated  with  periods  of 
apncea  of  30  to  35  seconds’  duration  in  different  cycles.  The  urine 
amounted  to  a  pint  and  a  half.  There  were  crepitation  and  increased 
dulness  at  the  base  of  the  right  lung;  the  expectoration,  which  for  some 
days  had  been  thick,  viscid,  adherent,  and  mucous,  was  now  intimately 
intermixed  with  a  large  amount  of  blood.  With  this  haemorrhage  the 
arterial  fulness  diminished,  and  it  remained  comparatively  low  there- 

after.  ... 

April  18th.  The  urine  was  a  pint  to  a  pint  and  a  quarter  in  quan¬ 
tity,  and  pulse  84  to  93  ;  Cheyne-Stokes’s  respiration  had  been  persist¬ 
ent  ever  since  the  12th.  The  bowels  were  open.  The  expectoration 
was  as  on  the  16th.  His  voice  was  low  and  indistinct ;  he  had  cold 
bluish  and  livid  hands,  feet,  ears,  and  tip  of  nose.  His  features  were 
livid  and  of  a  muddy  yellowish  hue.  Pulse,  to-day,  84,  rather  small 
and  soft,  and  of  about  the  same  frequency  during  the  periods  of  apnoea 

and  of  dyspnoea.  . 

April  2 1st.  The  same  thick,  viscid,  bloody  expectoration  was  brought 
up.  The  pulse  continued  to  be  rather  small  and  irregular  in  frequency, 
80-88.  He  took  food  better.  There  was  a  greenish  yellow  and  muddy 
hue  of  the  sclerotic,  and  a  pearly  drop  in  the  conjunctiva  and  lying 
upon  the  lower  eyelid.  The  urine  was  considerably  increased  in  quan¬ 
tity,  even  to  three  pints  in  the  twenty-four  hours ;  and  the  bowels  were 
freely  moved.  The  hands  and  feet  were  livid  and  cold,  and  the  latter 
cedematous.  The  restlessness  had  become  intense,  and  the  patient  had 
been  slightly  delirious  at  times ;  nor  had  the  bromide  of  ammonium 
had  much  effect  upon  these  nervous  symptoms.  His  voice  was  low, 
indistinct,  and  husky.  The  lung-signs  were  as  on  the  16th,  with 
Cheyne-Stokes’s  respiration. 

April  22nd.  There  was  puffiness  about  the  eyes;  oedema  of  the  feet 
and  legs;  very  slight  ascites;  Cheyne-Stokes’s  respiration  still  con¬ 
tinued.  The  pulse  was  96  to  108,  running  up  for  fractions  of  a  minute 
to  the  rate  of  two  beats  per  second.  He  had  thirst;  there  was  pur¬ 
puric  ecchymosis  on  the  arm  and  chest.  He  was  excessively  restless 
since,  with  much  muscular  jerking  and  subsultus.  Three  successive 
cycles  showed  the  following  increasing  duration : 


Apncea. 

15  seconds. 
20  „ 

23 


Dyspnoea. 
50  seconds. 
53  >> 

55  n 


At  midnight,  with  a  soft  and  feeble  pulse  of  96,  the  typical  Cheyne- 
Stokes’s  respiration  was  suspended  for  a  time,  and  the  respiration 
merely  rose  and  fell  in  depth,  loudness,  and  frequency,  quiet  respira¬ 
tion  alternating  with  dyspnoea.  Then  the  Cheyne-Stokes’s  character¬ 
istics  were  gradually  resumed. 

April  23rd.  He  had  muttering  delirium  and  moaning ;  his  utterance 
was  low  and  almost  unintelligible ;  he  was  excessively  restless.  Respira¬ 
tion  was  as  at  last  midnight,  periods  of  more  quiet  respiration  alternating 
with  others  of  more  noisy,  frequent,  and  difficult  respiration.  Later  on 
in  the  day,  the  breathing  assumed  more  of  the  typical  Cheyne- Stokess 
character.  Pulse  varied  from  72  to  78;  temperature  100  deg. ;  urine 
still  free.  The  hands  were  cold  and  blue,  the  tongue  red  and  dryish. 
He  had  had  great  thirst  for  several  days. 

April  24th.  The  respiration  varied  in  frequency  and  rhythm ;  it  was 
laboured  and  noisy,  but  less  so  than  during  the  height  of  the  former 
dyspnoea;  in  frequency,  it  varied  from  32  t°  3^  and  38  per  minute; 
now  and  then  there  was  a  double  inspiration,  each  component  inspira¬ 
tory  act  of  which  was  short,  quick,  and  shallow.  Pulse  108  to  no. 
There  was  diarrhoea,  and  four  pints  and  a  half  of  urine  had  been 
passed  in  twenty-four  hours;  these  had  reduced  the  lividity  of  the 
hands  and  the  oedema,  including  that  of  the  conjunctiva.  The  expec¬ 
toration  was  less,  was  thinner,  but  still  bloody,  temperature  98.8 
deg.  The  patient  was  restless,  moaning,  tossing  about,  and  muttering 
unintelligibly;  but  he  swallowed  food.  Fluid  had  collected  in  the 
right  pleural  cavity. 


Until  near  the  close  of  life,  the  patient  had  greater  ease  in  the  sitting 

than  in  any  other  position.  He  also  complained  of  heat  rather  than  of 
cold.  lie  died  on  the  evening  of  April  24th,  the  Cheyne-Stokes’s 
respiration  having  persisted  in  a  typical  form  from  the  12th  to  the  23rd 
of  April  inclusive. 

Abstract  of  Necropsy.—  There  were  yellowish  muddy  discoloration  of 
the  body;  purpuric  stigmata  and  petechim  on  the  upper  extremities, 
and  purpuric  ecchymoses  on  the  backs  of  the  hands  and  on  the  left 
arm  and  chest.  The  calvarium  was  thick  and  heavy ;  there  was  but 
little  blood  in  the  diploe,  or  clot  in  the  sinuses.  All  the  arteries  at  the 
base  of  the  brain  were  highly  atheromatous,  most  of  them  standing 
widely  open,  with  dilated,  thick,  and  rigid  walls,  presenting  on  their 
inner  surface  opaque  yellowish  material,  possessing  the  microscopical 
characters  of  atheroma.  The  vertebral  arteries  showed  this  change  to 
a  high  degree  ;  so  also  did  the  terminations  of  the  internal  carotids  and 
the  middle  cerebral  arteries,  especially  on  the  left  side.  In  the  re¬ 
maining  arteries,  at  or  about  the  base,  the  change  was  less  extreme  ; 
but  it  was  found  more  or  less  in  all,  and  slightly  more  in  the  arteries 
of  the  left  than  in  those  of  the  right  side  of  the  encephalon.  The  right 
inferior  cerebellar  artery  was  but  slightly  atheromatous ;  but  in  the  left 
inferior  cerebellar  artery  the  change  was  well  marked.  After  the 
vessels  left  the  base,  the  atheroma  occurred  only  in  closely  set  or 
more  scattered  points  and  plates,  which  gradually  became  smaller 
and  less  numerous,  but  were  found  on  the  lateral  surface  of  the 
brain  almost  to  the  summit,  and  again  were  met  with  on  the  in¬ 
ternal  surfaces.  The  dura  mater  was  somewhat  thickened;  the  soft 
membranes  were  pale,  moderately  opaque,  rather  thick  and  tough,  and 
considerably  cedematous  ;  they  stripped  off  readily  from .  the  convolu¬ 
tions,  which  were  slightly  wasted  in  the  frontal  and  parietal  regions. 
The  lateral  ventricles  contained  two  drachms  of  fluid;  their  lining 
membrane  was  rather  thickened  and  opaque.  The  lining  membrane  of 
the  fourth  ventricle  was  thick,  semi-opaque,  and  rugous.  The  brain- 
substance  was  pale.  The  right  hemisphere  weighed  2oj4  ounces ;  the 
left,  20X  ounces;  the  cerebellum,  4X  ounces;  flhe  pons  Varolii  and 
medulla  oblongata,  ounce  ;  the  bloody  serum  from  the  brain,  3 
fluid-ounces. 

Heart.— The  apex  of  the  heart  lay  two  inches  and  a  quarter  below 
and  one  inch  external  to  the  left  nipple.  The  pericardial  fluid  was 
three  ounces  and  a  half  in  quantity.  There  was  a  milky  patch  on  the 
front  of  the  right  ventricle,  and  slight  fibroid  thickening  of  the  peri¬ 
cardium  on  the  posterior  surface,  and  points  of  subpericardial  ecchy¬ 
mosis.  The  coronary  arteries  were  both  extremely  atheromatous, 
standing  widely  open,  feeling  here  and  there  like  pieces  of  whipcord, 
and  elsewhere  feeling  beady  from  atheromatous  patches  of  yellowish 
colour,  which  at  points  were  calcareous.  The  left  ventricle  alone  was 
somewhat  dilated  and  hypertrophied  ;  the  muscular  tissue  of  its  walls, 
like  that  of  the  rest  of  the  heart,  was  very  pale;  and,  under  the  micro¬ 
scope,  the  striae  were  less  distinct  than  usual,  and  there  was  very 
slight  granulo-fatty  degeneration.  The  mitral  aperture  was  wide.  All 
the  four  sets  of  valves,  with  the  exception  of  the  tricuspid,  were  some¬ 
what  thickened  and  more  opaque  than  usual,  and  were  of  large  size. 
The  aorta  and  pulmonary  artery  seemed  to  be  rather  wide ;  and  in  the 
arch  of  the  aorta  there  was  considerable  atheroma,  seen  in  slightly 
raised,  dull-yellowish,  closely  set  patches ;  which  atheroma  also  ex¬ 
tended  downwards  and  affected  the  entire  thoracic  aorta  in  scattered 
spots.  The  left  subclavian  was  highly  atheromatous,  and  was  wider 
than  the  right.  The  heart,  with  the  thoracic  aorta,  subclavian,  etc., 
attached,  weighed  25  ounces.  The  thickness  of  the  wall  of  the  left 
ventricle  at  its  middle  was  five-sixths  of  an  inch ;  of  the  wall  of  the 
right  at  the  same  part,  one-fifth  of  an  inch*  The  external  length  of  t  le 
left  ventricle  was  four  inches  and  seven-eighths  ;  of  the  right  ventricle, 
three  inches  and  seven- eighths.  The  internal  width  of  the  aortic  arch 
and  of  the  pulmonary  artery  was  one  inch  and  nine-sixteenths. 

Lungs. — The  right  lung  weighed  42  ounces  ;  it  was  congested 
and  cedematous ;  and  there  were  large  masses  of  pulmonary  apoplexy, 
surrounded  by  irregular  zones  of  inflamed  pulmonary  tissue,  and  found 
especially  in  the  lower  lobe.  In  front,  there  was  some  emphysema.. 
The  surface  of  the  lung  was  studded  with  subpleural  firm  whitish 
plates  of  semicartilaginous  consistence,  each  surrounded  by  a  dailc  P’S" 
mented  zone.  At  the  apex  were  a  few  cretaceous  subpleural  nodules  ; 
elsewhere  were  a  few  soft  subpleural  granulations.  The  bronchi  were 
congested  and  loaded  with  secretion.  The  left  lung  weighed  21 U 
ounces.  It  was  in  a  condition  similar  to  that  of  the  right  lung,  but 
with  scarcely  any  pulmonary  apoplexy,  and  with  far  less  congestion. 
There  were  thirty  ounces  of  fluid  in  the  right  pleural  cavity,  and  ten  in 

the  left.  .  ,  .... 

'  Abdomen.-^ There  was  some  turbid  serum  in  the  cavity.  1  he  kid¬ 
neys  weighed  4X  and  4^  ounces  ;  they  were  very  pale,  of  a  yellowish 
and  dull-whitish,  somewhat  homogeneous  appearance,  with  a  lew 
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minute  cysts  on  the  surface.  The  cortices  were  slightly  atrophied,  and 
the  convexities  of  both  kidneys  were  coarsely  granular.  The  right  one 
had  some  irregular  fibrous  thickening  of  the  capsule ;  the  capsules 
separated  in  fragments,  but  were  only  a  little  adherent.  There  was  no 
lardaceous  change.  The  spleen  was  small  and  firm  ;  it  weighed  4 
ounces.  The  liver  weighed  53^  ounces  ;  it  was  slightly  hobnailed  on 
the  upper  surface,  and  very  slightly  cirrhosed  on  the  lower  surface. 
The  prevailing  hue  of  the  sections  was  yellow.  The  liver  was  not 
lardaceous ;  and  although,  under  the  microscope,  some  of  its  cells  were 
rather  too  fatty,  there  was  no  well-marked  fatty  disease  of  it. 

It  may  be  added  that,  under  microscopical  examination,  both  the 
cells  and  the  minute  vessels  of  several  of  the  cerebral  convolutions 
exhibited  morbid  changes.  Of  the  minute  vessels,  some  showed  hyper¬ 
plasia  of  the  nuclei  of  their  walls,  others  had  irregular  molecular 
deposits  here  and  there  in  their  walls,  and  others  had  a  hyaline 
appearance.  In  the  medulla  oblongata,  beneath  the  floor  of  the 
fourth  ventricle,  the  walls  of  the  minute  vessels  were  irregularly  thick¬ 
ened  at  points  by  finely  molecular  deposits  in  or  upon  them.  The 
nerve- cells  also  had  undergone  some  granular  degeneration. 

Case  ii.  Chronic  Insanity:  Phthisis  Pulmonalis  with  Bronchitis: 
Cardiac  Change:  C 'hey ne- Stokes  Respiration. — T.  D.,  of  the  8th  Regi¬ 
ment,  died  in  September  1876,  at  the  age  of  44.  He  was  an  old 
inmate,  the  subject  of  chronic  mania  with  periods  of  mentai  depression, 
but  latterly  without  active  mental  symptoms.  At  the  age  of  43,  he  be¬ 
came  affected  with  latent  pulmonary  phthisis,  and  died  about  a  year 
afterwards.  During  the  last  few  months  of  life,  he  had  a  soft  and  rapid 
pulse,  usually  a  little  above  100  in  the  minute,  with  dyspnoea,  and  a  bluish 
colour  and  coldness  of  the  face  and  hands.  It  was  only  when  bronch¬ 
itis  supervened  that  any  cough  or  expectoration  was  noticeable.  The 
heart-sounds  were  comparatively  feeble,  the  impulse  was  only  felt  dis¬ 
tinctly  at  the  epigastrium,  and  the  first  sound  was  heard  more  clearly 
there  than  elsewhere.  The  patient  rested  on  the  right  side.  Generalised 
bronchitis  came  on  four  weeks  before  death.  Towards  the  close  of 
life,  slight  pneumonia  and  pleurisy  attacked  the  base  of  the  right  lung; 
tuberculosis  spread  in  other  parts  ;  emaciation  progressed  ;  the  dyspnoea 
was  considerable ;  the  purplish  lividity  and  chilliness  of  the  face  and 
hands  increased ;  perspiration  was  free ;  the  pulse  continued  slightly 
above  100;  and  the  respiration  varied  from  32  to  37  per  minute.  Nine 
days  before  death,  and  thenceforward  until  that  took  place,  the 
Cheyne- Stokes  respiration  was  noticed.  Respiration  was  laboured, 
mainly  thoracic,  rather  loud,  increasing  in  depth,  loudness,  and  fre¬ 
quency  in  a  crescendo  movement ;  then  gradually  diminishing  in  these 
respects,  until  it  ceased  altogether  for  a  period,  after  which  the  cycle 
was  renewed.  The  only  coincident  abnormality  made  note  of  in  the 
characters  of  the  heart-sounds  was  their  weakness. 

Abstract  of  Necropsy. — The  consistence  of  the  brain  was  slightly 
diminished ;  the  fornix  was  soft ;  the  membranes  were  slightly  cedema- 
tous.  There  was  full  vascularity  of  the  brain-substance.  The  cerebrum 
weighed  42^/  ounces;  the  cerebellum,  5^ ;  the  pons  Varolii  and  me¬ 
dulla  oblongata,  1  ounce.  The  Heart  weighed  12^  ounces;  it  was 
flabby,  dilated;  its  apex  was  situated  somewhat  below  and  to  the  right 
of  the  usual  site.  The  muscular  substance  of  the  heart,  examined 
with  the  microscope,  showed  some  granulo- fatty  degeneration,  and  the 
transverse  striae  had  not  their  normal  distinctness.  All  the  cavities 
contained  black  clot,  and  by  it  the  right  cavities  of  the  heart  and  the 
large  veins  emptying  themselves  into  both  auricles  were  gorged.  The 
external  fat  covering  the  right  side  of  the  heart  was  only  in  moderate 
amount.  The  pulmonary  semilunar  valves  were  thickened  and  unduly 
opaque,  and  the  corpus  Arantii  of  one  was  greatly  hypertrophied. 
The  aortic  semilunar  valves  were  thickened  and  unduly  opaque;  the 
mitral  valves  were  large  and  atheromatous ;  there  was  incipient 
atheroma  in  the  arch  of  the  aorta.  Lungs.  The  right  weighed  45^ 
ounces ;  the  left  33  ounces.  On  both  lungs  were  old  close  pleuritic 
adhesions  and  some  leathery  bands.  The  caseous  changes  were  widely 
spread  in  the  left  lung,  and  at  points  had  led  to  small  excavations ; 
while  there  was  some  cirrhosis  in  the  upper  part.  In  the  right  lung 
were  scattered  tubercles,  some  of  which  were  in  process  of  softening  ; 
and  at  the  base  were  recent  red  hepatisation  and  some  flakes  of  recently 
effused  lymph  on  the  pleura.  In  the  central  part  of  this  lung,  a  pink 
and  white  soft  material  with  fibrous  stroma  showed  the  characters  of 
ordinary  tubercle  under  the  microscope.  In  both  lungs,  the  bronchi 
were  markedly  hypersemic,  were  slightly  dilated,  and  contained  secre¬ 
tion.  Of  the  kidneys,  each  weighed  six  ounces  and  was  slightly 
granular  at  one  extremity,  the  capsule  being  also  slightly  adherent. 
The  spleen  was  small,  firm;  and  the  liver  nutmeggy.  There  were 
seven  gall-stones  in  the  gall-bladder. 

Case  hi. — General  Paralysis  of  the  Insane:  Successive  Attacks  of 
Left  Hemiplegia  :  Apoplectiform  and  Epileptiform  Seizures,  followed 
by  temporary  Right  Hemiplegia  and  by  Cheyne-Stokes' s  Respira¬ 


tion  :  Hypostatic  Pneumonia — H.  B. ,  of  the  4th  Battalion,  Rifle 
Brigade,  died  at  the  (stated)  age  of  twenty-eight.  This  case  of 
general  paresis  was  of  four  years’  total  duration,  and  the  physical  signs 
were  well  marked.  At  first,  the  patient  was  elated  and  optimistic; 
later  on,  he  was  morose,  querulous,  foul-mouthed,  and  at  times  con¬ 
fused,  void  of  expression,  and  stupid.  Without  entering  into  details, 
it  may  be  said  that,  fourteen  months  before  death,  he  had  an  attack  of 
acute  herpes  zoster  over  the  front  of  the  left  thigh,  groin,  and  upper 
gluteal  region ;  and  that  he  had  temporary  attacks  of  left  hemiplegia, 
without  convulsions,  on  several  occasions — eleven,  eight,  six,  and  four 
months  before  death.  Ten  weeks  before  death,  he  was  flushed, 
feverish,  and  there  was  slight  pneumonic  mischief.  .  Several  days 
afterwards,  an  apoplectiform  seizure  occurred,  and  in  a  few  hours  was 
followed  by  three  severe  epileptiform  convulsions,  beginning  in  the 
right  upper  extremity.  Right  hemiplegia  succeeded  these  fits,  which 
were  treated  by  enemata  of  chloral-hydrate.  On  the  next  day,  the 
right  hemiplegia  was  much  less;  the  face  and  ears  were  flushed;  the 
right  conjunctiva  almost  insensitive.  There  were  also  muco-purulent 
expectoration,  scattered  pneumonic  consolidation,  and  numerous  r&les , 
especially  over  the  right  lung.  Temperature  101.2  deg.;  pulse  114, 
full,  soft ;  respiration  25  per  minute,  possessing  the  Cheyne-Stokes 
characters,  though  not  quite  in  a  perfect  typical  form.  The  period  of 
apnoea  occupied  one-third  of  the  cycle  ;  then  two-thirds  of  it  were  occu¬ 
pied  by  respirations  which  increased  in  depth,  loudness,  and  frequency, 
and  then  diminished ;  but  each  period  of  respiration  included,  on  the 
average,  six  respirations  only.  After  a  severe  paroxysm  of  coughing,  the 
rhythm  was  temporarily  modified,  and  there  was  for  the  time  a  regular 
ascending  and  descending  rhythm  of  greater  and  less  frequency,  depth, 
fulness,  and  loudness  of  respiration,  without  a  period  of  true  apnoea.* 
He  was  now,  and  for  five  days  in  all,  supported  entirely  by  nutritive 
enemata,  epileptiform  seizures  recurring  on  several  occasions.  Tne 
right  hemiplegia  cleared  up  ;  but  the  left  hemiplegia  returned,  and  was 
persistent  and  increasing  from  this  time  until  death ;  while  the  left 
limbs  became  extended  and  rigid,  and  the  right  limbs  had  sudden  and 
irregular  increments  of  their  weakness.  Blebs  also  appeared  on  the 
right  hand,  and  slight  sores  from  pressure  on  the  right  foot. 

After  death,  were  found  adhesions  and  other  changes  in  the  mem¬ 
branes  and  substance  of  the  brain,  common  in  general  paralysis,  but 
which,  in  this  case,  affected  the  right  much  more  than  the  left  hemi¬ 
sphere,  and  were  differently  distributed  on  the  two  sides.  The  brain 
and  meninges  were  pale.  Some  induration  of  the  white  matter,  and 
much  slighter  induration  of  grey  matter,  existed,  neither  at  all  universal, 
and  both  most  marked  in  the  right  frontal  lobe.  The  basal  ganglia 
were  much  alike  on  the  two  sides,  but  were  not  plump.  The  right 
hemisphere  weighed  2^  ounces  less  than  the  left ;  the  right  weighed 
15X  ounces  ;  the  left,  17^;  the  cerebellum,  5^;  the  pons  Varolii  and 
medulla  oblongata,  ij/g  ounces.  The  spinal  cord  was  rather  soft  and 
pale ;  its  membranes  were  thickened,  and  beneath  them  were  htema- 
toidin  masses.  Scattered  hypostatic  pneumonia  was  found  in  both 
lungs,  the  pulmonary  tissue  being  also  broken  down  here  and  there, 
especially  at  the  right  apex,  which  was  excavated,  but  there  was  no 
tubercle.  The  heart  weighed  9^  ounces  ;  it  was  healthy,  save  that  its 
muscular  tissue  was  rather  dull  in  hue  and  slightly  friable,  and  that 
there  were  a  few  small  points  of  atheroma  in  the  left  coronary  artery. 
The  aorta  seemed  to  be  perfectly  healthy,  there  being  in  it  only  a  few 
small  spots  of  atheroma  just  above  the  sinuses  of  Valsalva. 

ON  A  CASE  OF  TYMPANIC  ABSCESS  HAVING 
AN  UNUSUAL  TERMINATION. 

By  J.  MOORHEAD,  M.A.,  M.D., 

Surgeon  to  the  Royal  Hospital  Weymouth. 

The  case  of  tympanic  abscess  which  I  propose  to  narrate  will,  I  trust, 
be  deemed  worthy  of  notice  by  the  members  of  the  Association,  especi¬ 
ally  those  in  general  practice,  who,  being  familiar  with  the  usual  mode 
of  termination  of  such  cases— namely,  perforation  of  the  membrana 
tympani  and  otorrhcea — are  likely  to  overlook  such  a  rare  contingency 
as  presented  itself  in  this  instance. 

On  April  24th,  1878,  a  young  gentleman  aged  15  came  under  my 
care  suffering  from  acute  pain  in  the  left  ear.  There  was  considerable 
constitutional  disturbance,  the  temperature  being  102  deg.  and  the 
pulse  120.  The  pain,  which  extended  over  the  temple  and  left  side  of 
the  head,  was  greatly  aggravated  during  the  night,  and  was  attended 

*  This  modification  of  the  respiratory  rhythm  was  also  seen  in  another  general 
paralytic  under  my  care  two  days  before  death.  He  was  then  partially  comatose, 
and  had  dextral  hemiplegia,  following  right  unilateral  convulsions.  Besides 
this,  modified  Cheyne-Stokes’  respiration  was  seen  in  the  fifth  case,  also  a  general 
paralytic. 
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with  restlessness  and  want  of  sleep.  Hearing  in  that  ear  vvas  im¬ 
paired,  the  watch  being  heard  at  only  four  or  six  inches  distance. 
There  was  no  swelling  or  redness  of  the  meatus  ;  but  the  membrana 
tympani  was  opaque. 

The  following  remedies  were  prescribed  :  leeches  to  be  applied 
around  the  ear;  liquid  extract  of  belladonna  to  be  introduced  into  the 
meatus  ;  a  saline  mixture  containing  iodide  and  bromide  of  potassium ; 
a  sedative  almost  nightly ;  and  a  scidlitz  draught  every  alternate 
morning. 

Under  this  treatment,  the  symptoms  gradually  abated  until  May  1st, 
when  the  pu'se,  which  the  previous  day  had  been  92,  fell  to  76,  and 
the  temperature  became  normal  ;  hearing,  however,  being  totally  lost , 
as  the  watch  was  not  heard  even  in  contact  with  the  ear.  Ibis  sudden 
change  was  at  ributed  to  suppuration  having  occurred  in  the  tym¬ 
panum.  On  May  2nd,  the  brea  h  became  offensive,  and  continued  so 
for  many  days ;  the  fcetor  being  supposed  to  be  due  to  disordered  diges¬ 
tion,  as  the  tongue  was  deeply  furred.  Soon  afterwards,  the  meatus 
became  red  and  tumid,  while  the  membrana  tympani  presented  a 
sodden  reddish  appearance.  There  was  no  otorrhcea.  On  the  cessa¬ 
tion  of  lhe  foetor,  the  Eustachian  tube  was  found  to  be  occluded. 

On  May  20th,  as  no  improvement  had  occurred  in  the  hearing,  and 
no  discharge  of  any  kind  had  taken  place  through  the  meatus,  my 
patient  proceeded  to  the  metropolis  to  procure  the  advice  of  a  specialist. 
While  there,  he  was  several  times  examined  by  Mr.  Field,  Aural  Surgeon 
to  St.  Mary’s  Hospital,  who,  after  careful  investigation,  arrived  at  the 
opinion  that  the  discharge  from  the  tympanic  cavity  had  on  May  2nd 
burst  through  the  Eustachian  tube  into  the  throat,  thus  causing  the 
fcetid  breath  which  at  that  date  became  so  striking  a  feature  of  the 
case.  Although  the  tube  was  at  first  found  occluded,  an  entrance  into 
the  tympanum  was  subsequently  effected  by  means  of  the  catheter,  and 
the  cavi’y  was  washed  out  with  a  solution  of  iodide  of  potassum  (ten 
grains  to  one  ounce).  Mr.  Field  ordered  a  few  more  leeches  in  front 
of  the  tragus,  and  linimentum  iodi  to  be  freely  applied  over  the  mastoid ; 
while  he°prescribed  a  mixture  containing  quinine,  opium,  and  nux 

On  my  patient’s  return  from  town  on  May  28th,  though  the  fcetor  of 
the  breath  was  absent  and  the  Eustachian  tube  pervious,  there  was  no 
appreciable  amendment  of  hearing,  and  the  membrana  tympani  was 
still  opaque.  The  treatment  recommended  was,  however,  advised  to 

be  continued  a  few  weeks  longer.  . 

On  June  19th,  a  crisis  supeivened;  the  patient,  who  during  the  lew 
days  previous  had  been  dull  and  confused  in  his  manner,  having  sud¬ 
denly  heard  a  loud  noise  like  an  explosion  in  the  affected  ear,  and 
having  immediately  afterwards  found  his  hearing  restored.  The  oreath 
a<Tain&became  foetid  for  a  short  time,  indicating  the  exit  of  pus  from 
the  tympanic  cavity  through  the  Eustachian  tube.  When  seen  the  fol¬ 
lowing  day,  the  patient  could  hear  the  watch  distinctly  thirteen  inches 
from  the  left  ear.  The  membrana  tympani,  which  had  previously 
been  opaque,  had  become  translucent,  and  revealed  the  handle  of  the 
malleus;  it  had,  indeed,  almost  regained  its  normal  structure.  fhis 
fact,  it  is  believed,  affords  the  key  to  the  explanation  of  the  pheno¬ 
menon,  as  the  tympanic  membranes,  having  their  natural  tenuity 
restored,  were  now  capable,  on  the  removal  of  the  pent-up  fluid,  of 
freely  vibrating  in  unison  with  the  sonorous  modulations  of  air.  _ 
Remarks.— The  foregoing  case  presents  a  few  points  of  special 
interest  and  importance.  In  the  first  place,  it  affords  irrefragable 
proof  that  pus  formed  in  the  tympanum  in  rare  instances  spontaneously 
discharges  itself  into  the  throat  through  the  Eustachian  tube.  Secondly, 
it  shows  that,  in  cases  of  acute  otitis,  suppuration  may  be  accurately 
diagnosed,  as  indicated  by  the  sudden  fall  of  the  pulse  and  temperature 
to  the  normal  standard,  coupled  with  total  abolition  of  hearing. 
Thirdly,  it  suggests  that  the  occurrence  of  foetor  in  the  breath  shortly 
after  the  phenomena  just  referred  to  have  presented  themselves  may  be 
regarded  as  suspicious,  if  not  pathognomonic,  of  discharge  ol  pus 
through  the  Eustachian  tube  into  the  pharynx.  .  .  .  , 

Although  the  tube  in  the  case  under  consideration  at  first  clearly 
gave  exit  to  the  discharge,  it  afterwards  became  obstructed,  as  revealed 
on  examination ;  and  hence  the  difficulty  of  correctly  interpreting  t  re 

As  there  was  originally  some  doubt  felt  as  to  Mr.  Field  s  diagnosis, 
the  termination  of  the  case,  I  need  hardly  say,  completely  dissipated  it, 
forming,  as  it  did,  a  most  striking  experimentum  crucis. 

The  danger  to  life  which  occasionally  arises  from  abscess  ot  t  e 
middle  ear  by  extension  to  the  brain,  though  not  dwelt  upon  in  is 
brief  paper — being  beyond  its  scope — was,  however,  not  overlooked  in 
the  treatment'  of  the  case.  Such  a  grave  complication  was,  1  believe, 
averted  mainly  through  the  persistent  use  of  iodide  of  potassium,  com¬ 
bined  with  frequent  and  active  purgation.  .  . , 

In  conclusion,  it  may  be  thrown  out  as  a  suggestion  for  considera¬ 


tion,  whether  it  might  not  be  desirable,  in  all  cases  of  otitis,  after  pus 

has  undoubtedly  formed  in  the  tympanic  cavity,  to  endeavour  by  cathe- 
terisrn  to  promote  its  discharge  through  that  which  is  obviously  its 
natural  channel — the  Eustachian  tube. 


THERAPEUTIC  MEMORANDA. 

SODA  TREATMENT  OF  BURNS  AND  SCALDS. 

IN  the  following  three  cases,  I  had  the  opportunity  of  comparing  the 
results  obtained  under  this  treatment  with  those  of  Carron-oil. 

Case  i.—  On  March  7th,  I  was  called  to  a  little  boy,  aged  eighteen 
months,  who  had  upset  a  large  quantity  of  very  hot  tea  over  himself, 
inflicting  a  severe  scald  upon  the  front  of  his  neck,  chest,  and  abdo- 
men,  as&far  as  the  umbilicus.  I  found  the  child  screaming  in  agony, 
and  swathed  in  rags  soaked  in  a  sticky  slimy  compound  of  treacle, 
flour,  etc.  As  soon  as  the  little  patient  was  thoroughly  cleansed  from 
this  mess,  a  lotion,  composed  of  a  saturated  solution  of  carbonate  of 
soda  in  camphorated  water,  was  applied  on  a  piece  of  lint  large  enough 
to  cover  the  entire  scalded  surface.  The  first  effect  of  this  application 
was  that  the  child,  who  had  been  screaming  ever  since  the  accident 
happened,  in  a  short  time  fell  asleep,  and  slept  for  an  hour  or  two. 
The  relief  from  pain  was  most  marked,  and  such  as  I  had  never  seen 
under  the  Carron-oil  treatment.  Duiing  the  following  six  weeks,  the 
only  application  was  this  lotion, the  lint  never  being  allowed  to  become 
dry,  and  being  changed  when  the  discharge  (which  was  very  slight  for 
so  large  a  wound)  showed  itself  through  it.  At  the  end  of  that  time, 
this  extensive  surface  had  healed,  though  there  was  considerable  sloug 
ine  of  the  skin.  It  was  noticed  that  there  was  very  little  tendency  to 
the  formation  of  “  proud  flesh”,  the  granulations  seeming  to  have  been 
kept  down  by  some  slight  caustic  action  of  the  soda. 

Case  ii. _ A  boy  aged  5  scalded  his  hand  and  arm  nearly  up  to  the 

elbow  with  the  water  from  a  kettle.  His  jacket  protected  his  arm  to 
some  extent,  though  several  blisters  had.  formed  on  it  and  on  the  back 
of  the  hand.  The  soda  lotion  was  applied  as  in  the  last  case,  and  the 
layer  of  lint  next  the  skin  was  left  undisturbed  for  a  weex.  1  he  relief 
from  pain  was  speedy  and  permanent,  and,  when  the  lint  was  removed, 
it  was  found  that  the  greater  portion  of  the  skin  vvas  almost  of  a  natural 
colour.  A  few  patches  of  skin  on  the  back  of  the  hand  sloughed,  but 
the  wound  healed  kindly  without  the  use  of  very  painful  astringents, 
leaving  very  little  scar  and  almost  no  contraction.  _  , 

Case  ill.— In  marked  contrast  to  these  two  cases  was  that  of  a  boy 
aged  8,  who,  in  December  1877,  fell  with  one  leg  into  a  boiler,  inflict¬ 
ing  a  severe  scald  of  the  foot  and  leg,  nearly  up  to  the  knee.  In  this 
case,  the  Carron-oil  treatment  was  adopted,  followed  by  zinc  ointment 
and  astringent  lotions.  The  pain  throughout  was  intense  ;  large  por¬ 
tions  of  the  skin  sloughed,  the  granulations  grew  rapidly,  requiring  the 
frequent  application  of  caustics  or  strong  astringent  lotions  ;  the  dis¬ 
charge  was  profuse,  and  the  wound  healed  very  slowly,  leaving  a  hard 

Remarks. — The  advantages  which  the  soda  treatment  possesses  over 

the  Carron-oil  are  these.  .  ,  , 

1.  In  its  cleanliness,  there  is  no  comparison  between  the  two  ,  for, 
while  the  oil  is  all  that  is  disagreeable  and  spoils  everything  it  touches, 
to  say  nothing  of  its  smell  and  general  unpleasantness,  on  the  other 
hand,  the  lotion  is  clean  and  pleasant  to  work  with,  and  much  more 
agreeable  in  every  way  both  for  patient  and  attendants. 

2.  It  is  also  less  troublesome,  as  it  requires  to  be  changed  less  r 

^  3.  ii  seems  to  prevent  the  too  rapid  growth  cf  the  granulations. 

4.  It  is,  I  think,  cheaper.  „  „  ,  ,  .  ,  , 

5.  But  its  greatest  advantage  is  the  relief  of  the  acute  pain  caused  by 

a  recent  scald.  J-  Johnston,  M.D.,  Bolton. 


ACTION  OF  HYOSCYAMINE. 

Very  recently,  I  had  occasion  to  give  hyoscyamme,  111  the  hope  of  in¬ 
ducing  sleep,  in  a  case  in  which  there  had  been  great  sleeplessness  for 
two  or  three  weeks  ;  and  as  the  effects  of  the  drug  were,  in  my  opinion, 
somewhat  remarkable,  I  think  a  record  of  them  may  be  of  interest  to 
the  nrofession.  The  dose  given  was  one- sixth  of  a  grain,  and,  as  the 
patient  was  my  own  wife,  I  liad  an  opportunity  of 

from  beginning  to  end.  After  the  medicine  had  been  taken  about  an 
hour,  a  sensation  of  swimming  in  the  head  was  complained  of,  and 
very  soon  afterwards  there  was  an  excited  and  rapid  action  of  the  heart, 
quickly  followed  by  excessive  restlessness  and  constant  tossing  about  in 
bed  ;  and  then,  when  she  tried  to  get  out  of  bed,  she  could  not  stand. 
When  the  medicine  had  been  taken  for  about  two  hours,  she  became 
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quite  delirious,  and  remained  so  for  many  hours.  One  remarkable 
feature  in  the  symptoms  was  the  effect  which  the  hyoscyamine  appeared 
to  produce  on  the  sight,  which  effect  lasted  to  some  extent  for  many 
hours  in  the  following  day.  She  took  up  the  box  with  the  pills,  and 
said  that  some  of  them  were  much  larger  than  others,  and  that  I  must 
have  given  her  one  of  the  larger  ones.  I  then  looked  at  the  pills,  and 
found  that  they  were  all  of  the  same  size  ;  and  there  was  other  proof 
that  her  sight  as  to  the  size  of  objects  was  perverted  ;  and  again,  there 
was  no  doubt  that  her  vision  as  to  colour  was  much  affected.  I  would 
only  add  that  the  pills  were  made  in  London  by  a  very  respectable 
chemist.  Charles  W.  Chubb,  Torpoint,  Devonport. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


LONDON  HOSPITAL. 

angina  pectoris  associated  with  disease  of  the  aorta. 

(Under  the  care  of  Dr.  Andrew  Clark.) 

A  dock-labourer,  aged  36,  was  admitted  to  the  hospital  complain¬ 
ing  of  “a  heavy  heartburn”  and  shortness  of  breath  on  any  exertion, 
cough,  and  failure  of  appetite.  He  attributed  his  illness  to  very  heavy 
work  and  exposure  to  cold  a  year  previously,  about  which  time  he 
began  to  suffer  attacks  of  precordial  pain  and  dyspnoea,  at  first  not 
■very  severe,  but  gradually  increasing  in  severity  ;  and  latterly  the  pain 
passed  down  his  left  arm,  and  left  a  numbness  in  the  intervals.  The 
pain  was  not  continuous,  but  was  excited  by  any  exertion,  so  that  when 
perfectly  at  rest  and  tranquil  he  was  often  quite  easy. 

He  had  formerly  been  a  heavy  drinker ;  there  was  no  sign  of  syphilis. 
On  examination,  the  lungs  appeared  in  every  respect  healthy.  The 
heart  s  apex-beat  appeared  between  the  sixth  and  seventh  ribs,  in  the 
mammary  line  :  the  impulse  appeared  normal ;  the  area  of  cardiac  dul- 
ness  was  not  sensibly  increased  ;  there  was  a  manifest  interval  between 
the  cardiac  impulse  and  the  radial  pulse  ;  no  thrill  was  felt.  The  first 
sound,  as  heard  at  the  apex,  was  not  clear;  the  second  sound  was 
accentuated ;  walking  a  few  steps  increased  the  intensity  of  both  sounds. 
I  he  radial  arteries  appeared  thick,  and  the  left  pulse  appeared  harder 
a  ^tle  fuller  than  the  right ;  this  symptom  appeared  to  vary  on 
different  occasions.  The  attacks  became  very  severe ;  in  some,  he 
felt  as  if  he  must  die.  After  being  in  the  hospital  two  months,  a  mur¬ 
mur  developed  with  the  first  sound  at  the  apex.  The  death  of  a  pa¬ 
tient  in  the  ward  excited  him ;  he  suffered  continuous  pain  for  several 
hours,  and  died  suddenly. 

Necropsy.  There  was  an  excess  of  fluid  in  the  pericardium.  The 
left  ventricle  was  hypertrophied  and  dilated ;  commencing  fatty  de- 
generation  of  the  musculi  papillares.  The  aortic  valves  closed  badly, 
causing  slight  incompetence ;  the  walls  of  the  aorta  were  very  much 
thickened,  especially  in  the  ascending  portion.  The  internal  coat  was 
raised  a  little  at  one  point ;  a  probe  passed  into  the  centre  of  this  pro¬ 
jection  passed  between  the  coats  of  the  vessel  readily,  and  without  the 
use  of  any  force  ;  the  internal  coat  was  softened,  and  readily  broke  up 
The  aorta  appeared  healthy  beyond  the  arch.  There  was  slight  dilata- 
tion  of  the  aorta  just  where  the  innominate  is  given  off.  No  disease 
ot  the  coronary  arteries,  and  nothing  was  found  about  the  heart  which 
could  account  for  the  symptoms  occurring  during  life.  The  internal 
organs  were  all  congested.  On  the  surface  of  the  liver  were  three  or 
four  nodules  about  the  size  of  a  pea;  in  their  naked-eye  appearance, 
they  resembled  syphilitic  gummata.  The  testicles  appeared  healthy 
and  no  other  appearance  confirmed  the  view  that  there  had  been 
syphilis. 


acute  tuberculosis. 

(Under  the  care  of  Dr.  Sansom.) 

For  the  notes  of  this  case  we  are  indebted  to  Mr.  B.  W.  Walker 
House-Physician.  ’  ’ 

J.  B.,  a  girl  aged  17,  was  admitted  to  the  hospital  in  a  state  of  corn¬ 
er  which  she  could  not  be  roused.  She  was 

but  lll-nounshed  and  slightly  built,  with  dark  hair  and  long  eyelashes  • 
the  skin  was  harsh  and  dry.  She  could  not  be  prevailed  upon  to  put 
out  her  tongue;  there  was  no  definite  paralysis,  and  reflex  movements 
were  easily  excited;  respiration  was  free  and  stertorous,  and  there 
were  no  physical  signs  of  disease  in  the  chest.  She  was  v^ry  restless 
at  times  she  screamed,  and  frequently  she  was  heard  muttering  to  her¬ 


self;  she  apparently  felt  any  irritation  of  the  skin,  and  screamed  if 
touched.  The  urine  was  normal.  The  temperature  varied  from  99  to 
102  deg.  Fahr.  She  rapidly  became  weaker,  and  lay  on  her  back 
gazing  vacantly  around  her,  with  constant  irregular  movements  of  the 
hands  and  fingers;  the  evacuations  were  passed  involuntarily.  She 
died  quietly  on  the  fifth  day  after  admission,  no  further  symptoms 
having  developed.  Treatment  was  expectant.  No  history  of  the  girl 
could  be  obtained  till  after  the  patient’s  death.  According  to  the 
account  subsequently  given  by  her  friends,  it  appeared  that  she  was  the 
youngest  of  a  healthy  family  of  six,  and  enjoyed  good  health  till  the 
age  of  fifteen;  from  that  lime  she  frequently  complained  of  heaviness 
and  pain  in  the  head,  and  was  often  noticed  to  be  dull  and  drowsy;  at 
times,  she  would  sit  down  and  fall  asleep,  even  in  the  morning.  In  con¬ 
sequence,  she  had  lost  two  situations.  Five  days  before  admission,  she 
fell  ill,  complaining  of  pains  all  over.  Three  days  later,  on  attempting  to 
walk,  she  appeared  like  a  tipsy  person,  and  required  assistance  to  prevent 
her  from  falling;  at  this  time  her  mental  condition  was  perfectly  good. 
Towards  night,  on  the  third  day  of  illness,  she  began  to  appear  strange 
in  her  manner;  and,  though  not  violent,  was  rather  inclined  to  be  so. 
By  the  evening  of  the  fourth  day  of  illness,  she  was  quite  unconscious, 
and  in  this  state  was  brought  to  the  hospital. 

Necropsy. — The. sinuses  and  pia  mater  showed  extreme  venous  con¬ 
gestion.  Over  a  limited  area  corresponding  to  each  temporo-sphenoidal 
lobe,  the  membranes  were  thickened,  and  at  some  points  matted  to¬ 
gether.  At  these  points,  there  was  no  doubt  that  there  was  union 
with  the  neuroglia,  for  portions  of  the  brain  were  torn  away  with  the 
membranes.  There  was  no  evidence  whatever  of  tubercle  or  of  recent 
lesion  of  any  kind.  Many  small  tubercles,  varying  in  size  from  a  pin’s 
head  to  a  hemp-seed,  were  scattered  throughout  the  lungs.  There 
were  some  little  recent  pleurisy  and  much  broncho- pneumonia.  The 
heart  and  the  liver  were  normal.  The  kidneys  were  congested, 
and  scattered  throughout  with  tubercles  similar  to  those  found  in  the 
lungs.  The  uterus  and  other  organs  appeared  healthy.  The  body  ap¬ 
peared  badly  nourished.  There  was  very  little  fat,  and  some  wasting 
of  the  muscles ;  this,  however,  was  not  extreme. 

Remarks  by  Dr.  Sansom. — The  difficulties  which  beset  the  dia¬ 
gnosis  in  this  case  when  the  patient  first  came  into  the  hospital  were 
insurmountable.  She  was  accompanied  by  no  one  who  could  give  any 
mformahon  as  to  the  onset  of  her  illness.  It  could  only  be  surmised 
that  she  was  in  the  condition  of  delirium  which  might  have  supervened 
upon  acute  mania.  There  was  no  opportunity  for  treatment.  Deli- 
r*am  ?MSSed  *nto  coma  and  death.  It  was  not  till  after  death  that  any¬ 
thing  like  a  coherent  previous  history  was  obtained ;  but  this,  with  the 
necropsy  presents  some  interesting  points.  It  is  clear  that  the  cere¬ 
bral  troubles  of  this  patient  were  not  recent,  but  began  two  years  pre- 
vious  to  her  fatal  illness.  What  was  the  nature  of  them?  Pain  in  the 
head,  drowsiness,  stupor.  The  necropsy  showed  that  the  origin  of 
these  symptoms  was,  in  all  probability,  old  meningitis.  For  this, 
there  appeared  to  be  no  traumatic  causation.  The  facts  raise  the 
question,  Can  there  have  been  any  tubercular  change  about  the  vessels 
°,  .,j  e  Pia  mater  at  this  period?  I  have  several  times,  in  the  case  of 
children,  questioned  myself  as  to  whether  thickening  of  the  membranes 
in  some  cases  has  been  produced  by  aborted  tubercle.  I  think  it  is 
tar  from  certain  that  intracranial  tubercle  necessarily  proceeds  on  its 
latal  course.  The  abundant  .presence  of  tubercles  in  the  lungs,  kid¬ 
neys,  etc.,  shows  that  the  cerebral  was  but  a  small  part  of  the  general 
lesuon.  The  girl  had  been  predisposed  for  the  past  two  years  to  occa- 
Monal  attacks  of  stupor,  which  caused  her  to  give  up  two  situations. 

I  hese  attacks  were  probably  due  to  cerebral  congestion  due  to  slight 
causes.  .  Y\  hen  tubercular  changes  occur  rapidly  and  extensively,  as  it 
may  be  inferred  they  did  a  few  days  before  admission,  the  old  tendency 
to  cerebral  hypermmia  is  invoked  by  a  potent  cause,  and  there  is  no 
need  to  assume  an  undiscoverable  tuberculosis  occurring  in  the  brain. 

1  may  add  that,  according  to  my  experience,  tuberculosis  in  adults  is 
always  associated  with  abundant  evidences  of  tubercle  in  the  other 
organs. 


ON  A  CASE  OF  EMPYEMA  IN  A  CHILD  AGED  FOUR  MONTHS. 

(Under  the  care  of  Dr.  T.  Barlow.) 

DinT^°iNY  IN  ag£d  fou,r  ,monthf>  was  brought  as  an  out-patient  on 
June  3rd,  1878.  He  had  been  ill  for  six  weeks,  had  coughed  a  little 
and  wasted  a  great  deal,  and,  according  to  the  mother’s  account,  had 
been  poulticed  and  physicked  for  bronchitis.  He  had  been  badly  fed, 
-lhad  a  li!.*;12  dlarrll°ea  and  some  superficial  sores  about  the  nates  and 
scrotum.  There  was  no.clubbing  of  the  finger-ends,  and  the  lips  were 
fnfi?  He  W“  veryi,mtable  when  touched,  but  he  had  no  dyspnoea 

iv5ef°-rdl?ury  SevnS,e‘  -  T,he  left  side  of  his  ^est  was  dull  all  over, 
except  in  the  subclavicular  region,  where  the  percussion  was  tubular. 
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There  was  diminished  dry  fremitus  on  the  left  side,  and  the  heart’s  apex 
was  to  be  felt  at  the  ensiform  cartilage,  although  no  cardiac  dulness  could 
be  detected  to  the  right  of  the  sternum.  The  breath-sound  all  over  was 
weaker  on  the  left  side  than  the  right,  and  there  was  less  movement. 
The  spleen  could  not  be  felt.  Temperature  in  the  rectum,  100  deg. 
The  point  of  a  hypodermic  syringe  was  introduced  into  the  pleura, 
below  the  angle  of  the  left  scapula,  and  some  pus  was  withdrawn. 

The  child  was  admitted  into  the  London  Hospital,  and,  in  the  after¬ 
noon,  aspiration  from  the  same  spot  was  done  by  Mr.  Hutcheson, 
then  house-physician.  The  least  possible  vacuum  was  used,  so  that 
the  fluid  was  withdrawn  with  the  minimum  of  negative  pressure.  Four 
ounces  of  inodorous  and  laudable  pus  were  withdrawn,  and,  as  there 
was  then  a  streak  of  blood,  and  moreover  the  flow  of  pus  became  non- 
continuous  (even  after  slightly  altering  the  position  of  the  cannula),  the 
latter  was  removed.  The  aspiration  was  done  under  chloroform.  The 
child  had  a  cotton-wool  jacket  put  on  him ;  he  was  ordered  milk  and 
lime-water,  and  no  physic  was  given  to  him.  In  two  days,  his  diarrhoea 
had  subsided,  and  then  cod-liver  oil  inunction  was  ordered,  and  he  took 
half  a  teaspoonful  twice  daily  in  his  milk.  The  evening  after  the  aspir¬ 
ation,  his  temperature  was  normal.  On  the  second  and  third  days 
after,  it  rose  to  101  deg.,  and  then  came  down  to  99.4  deg.  On  the 
ninth  and  tenth  days,  it  was  99.8  deg.  After  the  thirteenth  day,  it  was 
normal.  With  respect  to  physical  signs,  five  days  after  the  aspiration, 
the  resonance  in  the  axilla  was  nearly  as  good  as  on  the  sound  side, 
and  the  apex-beat  was  felt  internal  to  the  left  nipple.  Nine  days  after, 
there  was  slight  friction  r&le  at  the  left  base,  fair  resonance,  and  some 
breath-sound.  The  boy  was  discharged  on  July  6th,  considerably  in¬ 
creased  in  weight  and  plumpness.  There  was  very  little  difference  in 
percussion  or  breath- sound  between  the  two  bases,  the  left  side  moving 
a  little  less  with  respiration  than  the  right. 

Remarks. — This  is  the  youngest  case  of  empyema  which  Dr.  Bar- 
low  has  seen.  Whatever  be  the  cause  of  pleural  inflammation  in  young 
children,  there  can  be  no  doubt  that  it  is  much  more  liable  to  become 
purulent  in  them  than  in  adults,  quite  apart  from  any  interference. 
This  seems  to  be  an  example  of  the  general  rule  that,  in  children,  in¬ 
flammatory  processes  are  exceedingly  prone  to  go  on  to  suppuration. 
The  frequency  with  which  an  eczema  becomes  an  impetigo  is  an  illus¬ 
tration.  Acute  abscess  distending  large  joints  is  met  with  sometimes 
in  very  young  children.  Syphilitic  lesions,  which  in  adults  very  rarely 
suppurate,  not  unfrequently  do  so  in  children.  The  skin-lesions  of  con¬ 
genital  syphilis  occasionally  suppurate.  (Vide  Lancet ,  November  4th, 
1876.)  A  simple  fractured  rib  in  a  baby  has  been  followed  by  suppura¬ 
tion  round  the  seat  of  fracture.  Although  it  is  not  possible  to  give  statis¬ 
tics  at  this  moment,  it  is  pretty  certain  that,  taking  all  the  cases  of  pleural 
inflammation  at  ten  years  old  and  all  at  two  years  old,  the  number  in 
which  the  inflammation  is  purulent  will  be  vastly  greater  amongst  those 
at  two  than  amongst  those  at  ten  years  old.  To  put  the  statement 
more  generally  :  the  younger  the  child,  the  more  likely  is  the  pleurisy  to 
be  purulent.  The  practical  outcome  is  this :  that  the  younger  the  child  in 
whom  there  is  doubtful  thoracic  dulness,  the  more  important  it  is  to 
ascertain  whether  there  is  fluid  present ;  because,  if  fluid  be  present,  it 
is  probably  pus.  It  cannot  too  strongly  be  stated  that  this  child  was 
aspirated,  not  because  of  urgent  dyspnoea,  but  because  it  had  been 
ascertained  that  there  was  pus  in  the  pleura.  It  is  not  pretended  that 
the  child  could  not  have  recovered  if  he  had  been  left  alone.  Slow 
inspissation  of  the  pus  might  have  occurred,  or,  more  likely,  ulceration 
into  the  lung  or  through  the  chest-wall,  with  more  or  less  evacuation  of 
the  pus.  From  what  Dr.  Barlow  has  seen  of  other  cases,  he  is  sure 
that  expectant  treatment  would  not  have  led  to  such  rapid  convalescence ; 
and  it  may  be  doubted  whether  it  would  have  been  so  complete. 


LIVERPOOL  ROYAL  INFIRMARY. 

STONE  IN  THE  BLADDER  :  LITHOTOMY. 

(Under  the  care  of  Mr.  Reginald  Harrison.) 

In  the  following  case,  not  only  were  the  calculi  unusually  large,  con¬ 
sidering  the  age  of  the  child,  but  they  presented  such  regular  markings 
or  facets  as  to  call  for  the  remark  by  those  present  at  the  operation. 

W.  P.,  a  male  child  aged  three  years,  was  admitted  with  symptoms  of 
stone  which  had  extended  over  eighteen  months. 

On  July  17th,  1878,  Mr.  Harrison  performed  lateral  lithotomy  and 
removed  two  uric  acid  calculi,  weighing  respectively  sixty  and  sixty- 
six  grains.  A  tube  was  introduced  through  the  wound  into  the  bladder, 
and  retained  for  eight  hours.  The  patient  made  a  good  recovery  with¬ 
out  a  bad  symptom.  On  the  fourteenth  day  after  the  operation,  urine 
was  passed  naturally.  On  the  21st  day,  the  wound  was  completely 
healed,  and  the  patient  was  able  to  leave  the  hospital  on  August  9th. 

On  examining  the  calculi*  they  each  presented  three  even  facets  cor¬ 


responding  to  their  three  sides,  each  facet  being  about  the  size  and 
shape  of  a  fourpenny- piece.  The  explanation  was,  that  the  stones, 
lying  side  by  side,  had  regularly  rotated,  remaining  in  contact  suffi¬ 
ciently  long  to  produce  the  markings  described.  They  were  slightly 
oblong,  with  their  free  ends  rounded. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

CASES  OF  EXOSTOSIS  REMOVED  BY  THE  CHISEL  AND  MALLET  : 

FAVOURABLE  RESULTS  OF  ANTISEPTIC  TREATMENT. 

(Under  the  care  of  Mr.  West.) 

For  notes  of  these  cases  we  are  indebted  to  Mr.  Wilkins,  House- 
Surgeon. 

Case  i.  Osteoid  Tumour  of  the  Femur. — II.  W.,  a  bone- turner, 
aged  18,  was  admitted  on  February  25th,  1878.  The  patient  first  no¬ 
ticed  a  lump  in  his  right  thigh  about  twelve  months  ago.  It  was  then 
almost  as  large  as  at  present,  having  grown  very  little  since  he  first  per¬ 
ceived  it.  It  had  never  given  him  any  pain.  He  remembered  having 
had  a  blow  about  four  years  ago  over  the  situation  of  the  tumour..  The 
patient  stood  on  his  right  leg  all  day  working  a  treadle  with  his  left 
foot.  On  admission,  he  was  a  well  nourished  healthy  lad.  On  exa¬ 
mining  the  right  thigh,  there  was  a  hard  uniform  tumour,  of  the  size  of 
an  orange,  on  the  outside  and  front  of  the  thigh,  in  a  line  with,  and 
five  inches  below,  the  anterior  superior  iliac  spine.  Its  surface  was 
covered  by  the  muscles  on  the  front  of  the  thigh.  The  right  thigh, 
over  the  centre  of  the  tumour,  measured  nineteen  inches  and  a  half ; 
the  left  measured  eighteen  inches.  The  tumour  was  very  hard  and 
absolutely  immovable,  except  with  the  femur,  and  the  movements  of 
that  bone  were  not  impaired.  The  skin  was  perfectly  natural  over  the 
surface  of  the  femur,  and  was  movable  over  the  tumour.  .  There  was 
no  redness  or  tenderness.  On  thrusting  a  grooved  needle  in,  it  struck 
against  a  hard  substance,  and  no  fluid  escaped.  The  patient  ate  and 
drank  well.  The  temperature  and  pulse  were  normal. 

February  28th. — The  patient  being  under  the  influence  of  chloroform, 
Mr.  West  made  a  straight  incision  in  a  longitudinal  direction  over  the 
tumour,  about  five  inches  and  a  half  in  length,  and  down  to  the  sur¬ 
face  of  the  mass.  The  tissues  around  were  quite  free,  and  were  held 
aside,  while  the  areolar  tissue  around  the  tumour  was  divided.  The 
tumour  was  then  found  to  be  attached  to  the  front  of  the  shaft  of  the 
femur,  just  below  the  great  trochanter,  by  a  wide  base.  It  was  so 
thick  that  it  had  to  be  removed  in  pieces  with  a  large  mallet  and 
chisel.  There  was  some  considerable  haemorrhage  during  the  opera¬ 
tion,  but  it  was  general  oozing,  and  no  vessels  had  to  be  tied.  .The 
edges  of  the  wound  were  brought  together  by  several  points  of  silver 
suture,  and  a  drainage-tube  was  carried  right  through,  with  its  ends 
hanging  loose  from  each  end  of  the  wound.  The  fragments  of  bone 
removed  filled  a  six-ounce  open-mouthed  bottle,  and  consisted  chiefly 
of  cancellous  tissue,  with  a  thin  layer  of  compact  bone.  The  whole 
operation  was  done  under  the  carbolic  spray  after  Lister’s  method. 
The  dressings  were  changed  in  the  afternoon,  on  account  of  the  haemor¬ 
rhage  coming  through. 

March  8th. — The  wound  had  been  dressed  every  other  day  ;  it  was 
quite  sweet,  and  was  almost  healed.  All  the  sutures  were  removed, 
and  a  small  piece  of  drainage-tube  left  in  at  the  lower  angle.  The 
temperature  rose  on  the  night  after  the  operation  up  to  101  deg.  Fahr., 
but  had  been  normal  ever  since.  The  antiseptic  dressings  were  ceased 
on  March  18th,  the  wound  having  healed,  except  at  the  lower  part, 
which  was  dressed  with  lotio  rubra. 

April  8th. — The  patient  was  discharged  cured,  no  unfavourable 
symptom  having  arisen.  . 

Case  ii.  Exostosis  of  the  Ulna. — C.  S.,  aged  21,  was  admitted  on 
April  8th,  1878.  The  patient  first  noticed  a  lump  on  his  right  arm, 
about  the  size  of  a  walnut,  two  years  ago.  This  had  gradually  grown 
since,  and  was  now  about  as  large  as  a  small  apple.  It  had  never 
pained  him.  His  attention  was  drawn  to  it  by  the  movements  of  pro¬ 
nation  and  supination  being  interfered  with,  and  these  movements  soon 
became  so  limited,  that  he  could  not  work. 

On  examination,  there  was  a  small  hard  uniform  tumour,  about  the 
size  of  a  small  apple,  attached  to  the  ulna,  about  three  inches  below 
the  olecranon.  It  was  situate  between  the  ulna  and  radius,  so  that  the 
patient  could  not  supinate  the  forearm  at  all.  The  skin  was  perfectly 
movable  over  it,  and  he  suffered  no  pain  whatever  ;  but,  since  it  in¬ 
terfered  with  his  work,  he  wished  to  have  it  removed. 

On  April  15th,  the  patient  being  under  the  influence  of  chloroform, 
and  an  Esmarch’s  bandage  having  been  put.  on,  Mr.  West  . removed 
the  tumour  by  a  longitudinal  incision  over  it,  about  four  inches  in 
length.  The  tumour  was  then  freed  and  removed  by  a  chisel  and 
mallet.  The  wound  was  then  stitched  up  with  silver  sutures,  and  a 
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drainage-tube  left  hanging  from  each  end.  The  whole  operation 
was  done  under  the  carbolic  spray.  The  wound  was  dressed  every 
other  day,  and  it  remained  quite  sweet  and  antiseptic  throughout.  The 
sutures  were  removed  on  the  sixth  day,  and  the  drainage-tube  on  the 
eighth  day  after  the  operation.  The  temperature  and  pulse  were  normal 
during  the  fourteen  days  he  was  in  the  hospital.  He  was  discharged 
cured  on  April  29th,  1878. 


FORTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  BA  TH,  August  6tk,  *]th,  Sth,  and  qth,  1878. 


PROCEEDINGS  OF  SECTIONS. 
Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the 
several  Sections  of  the  Association  at  the  Annual  Meeting.  The 
papers  themselves  will,  as  opportunities  occur,  be  published  in  full 
in  the  Journal. 

Section  A.— MEDICINE. 

Wednesday,  August  *]th. 

The  Chair  was  taken  at  2  p.m.  by  the  President,  T.  Grainger 
Stewart,  M.  D.,  who  delivered  an  Address,  which  was  published  at 
page  21 1  of  the  Journal  for  August  10th. 


by  Mr.  Jonathan 
which  is  published 


Intestinal  Obstruction 

A  discussion  on  this  subject  was  opened 
Hutchinson  (London),  who  read  a  paper, 
at  page  305. 

On  Intestinal  Obstruction.  By  E.  Long  Fox,  M.D.  (Clifton). — Dr, 
Long  Fox  related  the  history  of  two  cases  of  internal  strangulation,  ir 
which  recovery  had  taken  place  from  sudden  and  violent  change  o 
posture.  He  referred  to  the  frequency  of  cancer  as  a  cause  of  gradual 
occlusion  of  the  bowel,  and  to  diarrhoea  as  being  an  early  symptom  ol 
this  condition.  Two  cases  of  blocking  the  intestine  by  the  growth  ol 
colloid  cancer  were  spoken  of,  and  the  advantages  of  any  surgical  in¬ 
terference  in  such  cases  was  contrasted  with  the  cautious  use  of  aperient 
waters  and  belladonna.  Obstruction  by  cicatricial  stenoses  and  by 
foreign  bodies  was]  touched  upon,  and  the  value  of  the  induced  current 
in  localised  paralysis  of  the  gut  insisted  on.  A  brief  resume  was  given 
of  the  chief  points  in  intussusception  of  the  bowel,  and  the  value  ol 
some  important  symptoms — vomiting,  pain,  meteorism,  haemorrhage, 
and  constipation — in  the  diagnosis  of  the  various  causes  of  obstruction 
was  commented  upon. 

On  Large  Doses  of  Belladonna  in  Intestinal  Obstruction.  By  Nor¬ 
man  Kerr,  M.D.  (London). — (This  paper  is  publshed  at  page  307.) 

On  Latency  of  Symptoms  in  Acute  Abdominal  Affections.  By  E 
Markham  Skerritt,  M.D.  (Clifton).— (This  pape^  is  published  at 
page  page  308.) 

On  the  Differential  Diagnosis  and  Treatment  of  Bowel-Obstruction 
illustrated  by  his  own  Experience.  By  H.  J.  Heywood,  M  R  C  s' 
(Manchester).— Dr.  Andrew  (Shrewsbury)  showed  the  ’post  mortem 
specimen,  taxen  from  a  case  of  malignant  stricture,  just  above  the  caecum, 
in  a  gentleman  aged  73.  Aching  pain  in  the  abdomen  and  sickness' 
with  almost  faecal  vomiting,  were  the  first  symptoms.  The  abdomen 
was  only  ^full  over  the  caecum,  and  the  pulse  and  temperature  were 
normal.  I  he  abdomen  gradually  increased  ;  the  faecal  vomitincr  re¬ 
turned ;  but  the  patient  was  kept  fairly  comfortable  by  belladonna°and 
opium  combined.  He  died  after  some  weeks,  and  Dr.  Andrew’s  dia¬ 
gnosis  proved  correct ;  but  the  disease  was  rather’higher  up  than  he  had 
supposed.  He  believed  great  weight  could  be  placed  on  temperature, 
if  there  were  no  vomiting,  which  reduced  temperature.  There  were 
very  few  cases  of  small  intestinal  obstruction  without  rise  of  tempera¬ 
ture  and  pulse.  In  such  cases,  an  artificial  anus  in  the  ileum  was  to  be 
considered.  He  alluded  to  another  case,  in  which  the  obstruction  was 
removed  by  a  large  dose  of  strychnia  (given  by  mistake).  Convulsions 
ensued,  and  the  patient  was  relieved.— Mr.  Denton  (Leicester)  men¬ 
tioned  a  case  of  obstruction  in  a  pregnant  woman.  It  occurred  after 
exertion,  and  faecal  vomiting  quickly  ensued.  The  point  arose  •  Did 
the  gravid  uterus  ever  induce  obstruction  ?  Also:  Should  he  induce 
labour  ?  He  decided  in  the  negative,  and  simple  treatment  brought  a 
cure.-Dr.  O  Connor  (Cork)  spoke  as  to  the  difficulties  of  diagnosis 
and  prognosis.  A  cure  in  fecal  accumulation  is  almost  certain.  A 
palpable  tumour  is  valuable.  An  examination  of  the  feces  is  very  useful 


to  determine  which  are  recent,  which  not.  When  you  have  got  rid  of 
the  tumour  which  feces  may  cause,  and  find  there  is  still  a  mass  left, 
your  prognosis  would  be  unfavourable.  He  related  the  case  of  a  lady 
who  came  to  him  with  grumous  bloody  discharge  per  anurn.  Two  large 
round  hard  masses  were  discovered  in  the  rectum — lumps  of  magnesia, 
which  drug  she  had  taken  in  large  quantities.  These  were  removed, 
and  she  was  cured. — Dr.  A.  P.  Stewart  (London)  bore  evidence  as  to 
the  value  of  inspection  of  the  feces,  and  alluded  to  cases  of  fecal 
accumulation  of  twenty  days’  standing.  The  stethoscope  and  enema 
together  were  valuable  in  diagnosis.  He  used  to  apply  belladonna  over 
the  abdomen,  and  now  he  employed  enemata  of  belladona  in  every  case 
of  intestinal  obstruction  from  the  first ;  in  simple  cases  always  with 
success.  One  case  of  stricture  of  colon,  which  afterwards  resulted  in 
death,  was  relieved  for  a  time  by  enemata.  Stress  was  laid  upon  the 
dangers  of  the  O’Beirne’s  tube. — Dr.  Elliston  (Ipswich)  strongly  re¬ 
commended  the  syphon  enema  above  all  others. — Dr.  Tothericic 
(Wolverhampton)  related  a  case  in  which  thirty  ounces  of  sweet- 
oil  were  injected  per  anum ,  the  patient  being  placed  on  his 
hands  and  knees.  He  recovered.  Oleaginous  matter  was  vomited 
after  the  enema.— Dr.  Clifford  Allbutt  (Leeds)  remarked  that  too 
much  stress  should  not  be  laid  on  the  rapidity  with  which  symptoms 
came  on.  In  chronic  cases,  such  as  cancer,  acute  symptoms  may 
usher  in  any  knowledge  of  the  case.  In  chronic  cases,  however,  there 
is  compensating  hypertrophy  of  the  intestines  above  the  seat  of  disease, 
and  the  coils  of  hypertrophied  bowel  can  generally  be  seen  ;  be¬ 
sides,  the  stools  are  generally  voluminous.  If  we  knew  that  a  band  or 
twist  were  present,  we  should  open  the  abdomen  to  give  the  patient  a 
chance.  He  had  known  such  cases  successful.  He  would  leave  alone 
most  of  the  cases  of  intussusception.  He  met  with  the  case  of  a  little 
boy,  who,  eight  days  before,  has  pain  and  evidence  of  obstruction,  and 
peritonitis.  He  was  soon  better,  but  a  dose  of  oil  brought  back  the 
symptoms.  It  was  then  found  that  the  ileo-csecal  valve  and  the  whole 
of  the  colon  were  in  the  rectum.  The  child  was  kept  under  large  doses 
of  opium,  and,  in  two  months,  recovered.  He  should  advise  opera¬ 
tion,  especially  in  young  people.  He  believed  injections  were  useful 
only  in  fecal  accumulations ;  certainly  they  were  of  little  use  in  intus¬ 
susceptions,  and  most  dangerous  in  twists  or  obstructions  by  bands. 
He  would  not  say  do  nothing  as  a  rule ;  only  a  few  things,  such  as  rest 
and  the  use  of  opium.  He  had  punctured  the  distended  intestine  for 
many  years  with  a  small  trocar,  simply  to  relieve  distension,  which  it 
did;  but  would  not  advise  puncture  of  intestine  in  laparotomy  cases. — 
Dr.  Dyer  (Ringwood)  made  a  practice  of  looking  at  the  gums  in  all 
obstruction  cases.  He  was  accustomed  to  see  many  cases  produced 
by  lead- poison,  the  people  in  his  locality  being  temperate  and  fond  of 
acid  drinks  prepared  in  earthen  vessels  glazed  with  preparations  of 
lead. — Mr.  Brown  (Islington)  thought  that  accumulation  often  caused 
muscular  paralysis,  and  the  converse.  From  experiments  he  had  made, 
he  thought  galvanisation  of  the  pneumogastric  in  the  neck  would  be 
useful  in  such  cases,  and  drew  an  analogy  between  them  and  cases  of 
bladder  paralysis  with  retention  of  urine. — Mr.  Lawrence  (Bath) 
warned  the  meeting  against  the  nurses  in  private  practice  interfering  with 
the  orders  as  to  diet.  He  found  that  opium  had  increased  obstructions. 
— Dr.  Broadbent  (London)  advised  a  diagnosis  at  once,  for  opium 
obscured  many  important  points  in  a  case.  Age,  sex,  etc.,  would 
help  the  diagnosis  much.  He  believed  a  patulous  state  of  the  rectum 
was  of  singular  value,  as  showing  there  was  a  mass  above  the  reach  of 
the  finger. 

Mr.  Hutchinson,  in  reply,  said  that  he  felt  obliged,  in  considera¬ 
tion  of  the  shortness  of  time,  to  follow  the  President’s  example  and 
decline  to  attempt  a  summary  of  all  that  had  been  advanced.  Much 
that  was  of  great  importance  in  what  had  been  said  he  must  pass  by 
unnoticed,  and  should  confine  his  attention  almost  wholly  to  the  points 
in  which  the  speakers  had  dissented  more  or  less  from  the  opinions  put 
forward  in  his  opening  remarks.  Before  doing  so,  he  must,  how¬ 
ever,  say  a  few  words  respecting  the  very  interesting  specimen  and 
case  brought  before  them  by  Dr.  Andrew.  This  specimen  showed 
an  almost  circular  malignant  stricture  of  the  colon  just  above  the 
cmcum,  and  it  might  be  taken  as  a  type  example  of  the  commonest 
class  of  obstruction  cases  occurring  in  old  persons.  Its  progress  had 
also  been  typical,  and  it  might  be  usefully  employed  as  a  demonstra¬ 
tion  of  the  principles  which  should  guide  the  treatment  of  similar  ones. 
Those  who  had  taken  the  trouble  to  look  at  the  specimen  would  have 
observed  that  the  bowel  above  the  stricture,  including  the  csecum 
itself,  was  greatly  dilated,  and  that  there  were  several  discoloured 
patches  where  the  mucous  membrane  was  ulcerating  and  perfora¬ 
tion  threatened.  They  would  have  observed,  also,  that  the  stric¬ 
ture  was  not  very  tight,  but  that  it  now  admitted  a  little  finger 
easily.  No  doubt  it  had  been  stretched  somewhat  since  removal  from 
the  body ;  but  probably  during  life  it  was  by  no  means  very  close. 
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Probably  some  hard  mass  of  faeces  had  rested  against  it  and  completed  the 
occlusion.  The  conditions  strongly  supported  the  rule  of  treatment  for 
these  cases  to  give,  not  opiates,  but  laxatives — medicines  not  intended 
to  purge,  but  rather  to  liquefy  the  faeces.  By  repeated  small  doses  of 
salines,  this  might  be  effected,  and  the  stoppage,  for  a  time  at  least,  re¬ 
moved.  Copious  injections  of  warm  water  might  be  employed  with 
the  same  object ;  but  inflation  with  air  should  be  avoided,  as  it  might 
easily  pass  above  the  stricture  and  increase  the  tympanites.  When  the 
time  came  that  internal  medication  failed — and  in  most  cases  it  would 
come  after,  perhaps,  several  threatening  attacks — it  was  clear  that  the 
patient  might  be  offered  a  prolongation  of  life,  and  probably  a  diminu¬ 
tion  of  suffering,  by  the  performance  of  an  operation  for  artificial  anus ; 
and  the  surgeon’s  choice  lay  between  lumbar  colotomy  and  iliac  enter- 
otomy.  In  the  present  instance,  the  disease  was  so  close  to  the  caecum, 
that  the  latter  might  have  been  preferable,  although  the  former  was 
just  practicable.  It  was  of  importance  to  note  how  speaker  after 
speaker  in  the  course  of  the  debate  had  confirmed  by  fact  and  assertion 
the  statement  made  as  to  the  extreme  difficulty  of  prognosis  in  cases  of 
obstruction.  Case  after  case  had  been  related  in  which,  from  conditions 
apparently  hopeless,  recovery  had  taken  place.  Sometimes  it  was  bel¬ 
ladonna  which  had  acted  as  a  charm  ;  sometimes  opium ;  and  in  others 
the  recovery  appeared  to  have  been  spontaneous.  Probably  a  majority 
of  these  cases  were  instances  of  impaction  only ;  but,  be  that  as  it  might, 
they  suggested  very  strongly  indeed  the  necessity  for  great  caution  before 
deciding  that  any  given  case  is  hopeless  as  regards  other  means,  and 
therefore  one  which  justifies  exploratory  opening  of  the  abdomen. 
Some  of  the  recoveries  were  probably  from  twists  or  similar  obstacles, 
and  in  connection  with  this  suggestion  it  was  important  to  note  that 
two  or  three  speakers  had  mentioned  instances  of  success  from  uninten¬ 
tional  but  violent  jactitation.  One  patient  had  accidentally  fallen  out 
of  bed ;  another,  by  the  mistake  of  strychnia  for  morphia,  had  been 
severely  convulsed  ;  and  in  both  action  of  the  bowels  had  followed. 
Similar  occurrences  in  cases  of  strangulated  hernia  were  well  known, 
and  their  lesson  in  support  of  the  practice  of  systematic  ‘  ‘  abdominal 
taxis”  was  most  obvious.  One  of  the  points  which  had  intentionally 
been  made  most  conspicuous  in  his  opening  remarks  had  been  the  dis¬ 
suasion  from  exploratory  abdominal  section,  coupled  with  the  sugges¬ 
tion  that  abdominal  taxis  would  succeed  in  the  great  majority  of  cases, 
and  that,  in  those  in  which  it  did  not,  and  which  appeared  to  be  hope¬ 
less,  an  artificial  anus  ought  to  be  made.  Through  the  greater 
part  of  the  discussion,  it  had  appeared  likely  that  no  one  would  take 
up  the  argument  on  the  opposite  side  of  this  difficult  question.  The 
general  opinion  of  the  profession,  as  expressed  in  surgical  manuals  and 
as  illustrated  by  the  occasional  practice  of  some  of  our  best  surgeons, 
seemed  to  be  in  favour  of  Exploratory  operations.  He  (Mr.  Hutchin¬ 
son)  was,  therefore,  exceedingly  glad  when  Dr.  Clifford  Allbutt  under¬ 
took  their  advocacy.  Dr.  Allbutt  had  relied,  not  on  theory,  but  had 
produced  the  most  valuable  of  all  evidence,  and  had  stated  his  belief 
that  successful  cases  had  occurred  in  the  hands  of  the  Leeds  surgeons. 
As  these  cases  had  not  as  yet  been  published,  it  was  impossible  to 
comment  on  them;  but  they  would,  when  produced,  constitute  a  most 
welcome  and  valuable  contribution  to  our  knowledge  of  the  subject. 
In  the  meantime,  however,  he  (Mr.  Hutchinson)  could  but  say  that  an 
occasional  success  from  exploration  must  be  expected,  and  would  by 
no  means  invalidate  his  argument,  which  was  to  the  effect  that  this 
measure  was  not  warranted  in  the  early  stage,  and  far  less  safe  than  the 
operations  for  artificial  anus  in  the  later  ones.  Not  only  had  Dr.  All¬ 
butt,  in  the  course  of  his  very  able  remarks,  endeavoured  to  sustain 
the  propriety  of  abdominal  section  in  cases  of  intestinal  obstruction 
from  unknown  causes,  but  he  had  invalidated  it  in  cases  of  intussus¬ 
ception.  Here  again  he  had  cited  facts.  The  facts  referred  to  seemed 
to  have  convinced  Dr.  Allbutt  that  opium  was  the  one  remedy  for 
intussusception,  and  that  the  cure  might  be  expected,  not  by  sphacelus 
— which  had  been  long  known — but  by  spontaneous  reduction ;  which 
was  probably  an  almost  wholly  novel  suggestion.  Hitherto  we  had 
been  accustomed  to  believe  that,  when  once  an  intussusception  had 
begun,  the  natural  forces  all  tended  to  increase  it ;  and,  if  it  had  at¬ 
tained  any  considerable  size,  that  spontaneous  reduction  was  impossible. 
Dr.  Allbutt’s  assertion  to  the  contrary  was  so  important,  and  might 
possibly  be  so  prejudicial,  that  it  became  necessary  to  scrutinise  his 
facts.  These  consisted,  first,  in  the  assertion  that  a  number  of  cases 
in  which  the  diagnosis  of  intussusception  seemed  justified  had  recovered 
under  opiate  treatment  only,  and  without  sloughing.  Now,  respect¬ 
ing  these,  it  must  be  remarked  that  only  examples  of  bond  fide  and 
well-established  intussusception  can  possibly  be  accepted  as  evidence. 
The  diagnosis  is,  for  the  most  part,  so  easily  made  certain,  that  all 
vague  cases  must  be  excluded.  In  one  of  the  cases,  however,  no 
exception  could  be  taken  to  the  diagnosis,  for  the  finger  was  intro¬ 
duced  into  the  rectum  and  a  long  intussuscepted  mass  felt.  What  was 


wanting  in  this  case  was  the  proof  that  recovery  without  sloughing 
had  really  occurred ;  for  Dr.  Allbutt  had,  so  far  as  he  gave  particulars, 
seen  the  patient  but  once.  It  was  a  fact  of  an  almost  unique  descrip¬ 
tion,  and  well  worthy  of  detailed  publication.  The  treatment  of  intus¬ 
susception  will  assume  a  wholly  new  phase  if,  under  the  enforced  quiet 
of  opiates,  we  may  rely  upon  the  vis  chirurgicalis  nature.  Amongst 
the  more  important  novelties  which  had  been  incidentally  mentioned 
in  this  debate  must  be  cited  the  evidence  given  by  two  speakers  that 
matters  injected  into  the  rectum  were  rejected  by  vomiting  through  the 
mouth.  Henceforth,  fecal  or  stercoraceous  vomiting,  in  its  most 
absolute  sense,  must  be  admitted  to  be  possible.  That  the  ileo-cmcal 
valve  did  not,  in  the  dead  subject,  prevent  the  passage  upwards  of 
fluids,  had  been  demonstrated  by  experiment;  but  most  authorities 
have  doubted  whether  the  contents  of  the  colon  could  ever  appear  in. 
the  vomit.  Mr.  Hutchinson  concluded  by  thanking  the  Association  for 
the  honour  done  him  in  asking  him  to  take  a  share  in  opening  the 
debate,  and  the  meeting  for  the  patience  with  which  his  remarks  had 
been  received. 


Rabies  and  Hydrophobia.  By  W.  R.  Gowers,  M.D.  (London). 

— Dr.  Gowers  presented  a  preliminary  report  of  the  Hydrophobia  Com¬ 
mittee,  detailing  the  work  at  present  completed,  which  comprised  an 
account  of  the  changes  in  the  nerve  centres  in  four  cases  of  the  disease 
in  man  (the  material  for  which  the  Committee  was  indebted  to  Dr. 
Gray  of  Oxford,  Mr.  Marcus  Beck,  Dr.  Savage  of  Bethlem,  and  Dr. 
Ringrose  Atkins  of  Cork),  and  also  in  one  case  of  rabies  in  the  dog. 
Organs  from  three  other  cases  were  still  under  investigation. 

Thursday,  August  8th. 

Dr.  Grainger  Stewart,  President,  took  the  Chair  at  2  p.m. 

Case  of  Functional  Hemianesthesia  with  Muscular  Rigidity  (Exhibi¬ 
tion  of  the  Patient ).  By  E.  Markham  Skerritt,  B.  A.,  M.D. Loud. 
(Clifton).— The  patient,  a  man  aged  40,  was  first  admitted  into  the 
Bristol  General  Hospital  in  December  1875.  Eight  years  before,  after 
a  fit,  he  lost  sensation  on  the  left  side  of  the  body,  while  the  arm  and 
leg  became  rigid.  In  about  four  years,  he  recovered.  Five  months 
before,  he  had  another  fit,  and  the  symptoms  returned,  special  sensation 
also  being  blunted  on  the  left  side.  On  admission,  there  were  left 
hemianesthesia  and  ischemia  ;  the  eye  was  unaffected  ;  there  was  coarse 
tremor  of  the  right  forearm,  tonic  spasm  keeping  the  joints  of  the 
left  arm  flexed  and  of  left  leg  extended ;  on  the  left  side,  the  electric 
irritability  was  good,  sensibility  absent;  there  was  no  effect  from  metallic 
applications.  A  marked  stammer  existed.  After  an  epileptiform  fit, 
speech  was  lost,  and  the  left  eye  became  blind.  After  a  year  and 
eight  months,  speech  returned,  with  a  marked  stammer,  which  has 
diminished.  Muscular  rigidity  still  remains,  as  does  hemianoesthesk  of 
general  and  special  sensation.  The  patient  has  cut  off  a  finger-tip  and 
broken  his  leg  on  the  left  side,  without  any  pain,  and  without  bleeding, 
but  with  spitting  of  blood  following.  The  peculiarities  presented  by 
this  case  are:  the  sex  and  age  of  the  patient,  the  epileptiform  fits,  the 
persistence  of  anesthesia  in  spite  of  faradisation  and  metallic  applica¬ 
tions.  The  chief  evidence  in  favour  of  a  functional  origin  Js :  the 
“hysterical”  temperament,  the  first  complete  recovery  and  complete 
relapse,  the  instability  of  the  anesthesia,  the  “hysterical  type  of 
muscular  rigidity,  the  nature  of  impediment  to  speech,  the  complete 
loss  of  power  of  speech,  and  recovery  with  persistent  stammer.  As 
regards  the  cause  of  hemianesthesia,  this  case  contains  evidence  agamsfc 
the  theories  of  “sham”  and  of  “expectant  attention”,  e.g.,  in  cutting 
the  finger  and  breaking  the  leg,  and  absence  of  pain  when  needles  were 
introduced  without  warning.  Again,  strong  mental,  moral,  and  physical 
impressions  did  not  have  any  remedial  effect.  A  satisfactory  theory  m 
explanation  of  such  cases  has  not  yet  been  propounded.  Dr.  Broad- 
bent  (London)  believed  the  man  had  an  organic  lesion.  He  remem¬ 
bered  a  case  in  a  male,  which  lasted  a  few  weeks,  the  patient  getting 
well.  The  patient  first  had  general  venous  stasis,  quite  like  morbus 
creruleus.  A  year  afterwards,  a  hydatid  tumour  was  discovered  behind 
the  liver.  When  this  was  cured,  the  stasis  went.  He  then  had  one  or 
two  hemiplegic  fits,  with  anaesthesia  on  the  other  side.  He  could  be 
cut  without  bleeding.  Dr.  Broadbent  believed  the  anaesthesia  went 
under  the  use  of  certain  metals.  The  extinction  of  every  other  sensa¬ 
tion  was  not  accompanied  by  loss  of  tactile  sense.  The  anaesthesia  was 
no  doubt  due  to  the  bloodlessness. — Dr.  Althaus  (London)  said  the 
real  seat  of  the  disease  was  in  the  vaso-motor  centre  in  the  medulla, 
and  probably  it  was  in  a  state  of  spasm.  In  some  cases,  the  symptoms 
may  be  transferred  from  one  side  to  the  other.  He  did  not  think  the 
disease  was  due  to  any  coarse  organic  lesion.  In  all  the  cases  related 
before  the  temperature  of  the  affected  parts  had  been  diminished,  even 
eight  or  ten  degrees  ;  but,  in  Dr.  Skerritt’s  case,  this  was  unaltered 
On  Lateral  and  Posterior  Sclerosis  of  the  Spinal  Cord.  By  Julius 
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Althaus,  M.D.  (London). — The  author  introduced  his  subject  with 
some  propositions  on  the  nature  and  peculiarities  of  all  the  different 
varieties  of  primary  and  secondary  sclerosis  of  the  cord.  He  then 
traced  the  anatomical  features  of  ataxy  and  spasmodic  spinal  paralysis, 
and  analysed  the  various  symptoms  met  with  in  these  diseases,  with 
constant  reference  to  the  functions  of  the  different  portions  of  the  cord 
in  health.  In  this  way,  the  disorders  of  motion,  sensation,  reflex  ex¬ 
citability — more  especially  with  regard  to  tendinous  reflexion,  which 
was  absent  in  ataxy  and  increased  in  lateral  sclerosis — the  state  of  the 
vaso-motor  and  trophic  nerves,  and  of  the  bladder,  rectum,  and  genera¬ 
tive  organs,  were  gone  into.  The  peculiar  course  of  both  diseases  was 
then  described  and  their  causes  ascertained.  The  paper  wound  up 
with  a  full  discussion  of  the  prognosis  and  treatment  of  these  affec¬ 
tions. — Dr.  Gowers  (London)  had  seen  three  cases  in  which  the  patellar 
test  was  not  absent.  He  had  found  it  absent,  too,  in  several  cases  out 
of  three  hundred  healthy  people  experimented  on. — Dr.  Sawyer  (Bir¬ 
mingham)  had  seen  cases  in  which  the  tendon-reflex  was  nearly  as  good 
as  normally.  He  had  no  faith  in  drugs. — Dr.  Clifford  Allbutt 
(Leeds)  found  tendon-reflex  quite  preserved  in  one  of  his  far  advanced 
cases  ;  on  the  other  hand,  he  had  found  this  test  very  valuable  in  the 
early  stage  of  the  disease  in  many  cases.  He  had  noticed  that  patients 
in  the  North  Riding  scarcely  ever  had  pain  or  ocular  deviations.  He 
had  found  drugs  and  electricity  of  very  little  use. — Dr.  Tidbits  (Brad¬ 
ford)  had  tried  Dr.  Corrigan’s  button  down  the  spine  frequently,  with 
good  effect. — Dr.  Broadbent  (London)  believed  that  the  original 
cause  of  the  sclerosis  varied  in  the  different  cases,  and  that  the  treat¬ 
ment  should  be  correspondingly  varied. — Dr.  Balthazar  Foster  (Bir¬ 
mingham)  confirmed  Dr.  Allbutt’s  remarks  about  the  inability  to  cure  ; 
but  he  had  seen  one  case  cured  by  large  doses  of  ergot,  and  certain 
cases  fairly  advanced  by  antisyphilitic  remedies.  lie  believed  the  con¬ 
tinuous  current  did  good,  and  that  rest  was  a  very  valuable  adjunct  to 
treatment.— The  President  stated  that  in  Edinburgh  no  case  had 
occurred  with  the  tendon-reflex  present.  If  it  were  present,  the  reason 
probably  would  be  that  the  nerve-centre  engaged  in  its  production  was 
intact. — Dr.  O’Connor  (Cork)  mentioned  a  case  which  was  cured. — 
Dr.  Althaus,  in  conclusion,  stated  that  he  looked  upon  nitrate  of 
silver  and  ergot  as  specifics  when  used  early  in  the  disease.  He  would 
give  the  former  up  to  one  hundred  and  twenty  grains,  watching  for 
albumen  during  its  use  :  of  the  latter,  a  drachm  of  the  liquid  extract, 
three  times  daily,  for  six  or  eight  months.  Faradisation  and  hydro¬ 
therapy,  with  salt  baths  and  douches,  were  also  useful.  So  also  was 
damiana,  a  Mexican  plant,  which  appeared  to  act  specifically  on  the 
lumbar  part  of  the  chord,  and  was  useful  in  vesical  catarrh  and  sexual  de¬ 
bility.  Salicylate  of  soda  in  twenty-grain  doses  was  useful  to  relieve 
pain  and  catarrh  of  the  bladder.  He  recommended  the  same  treatment 
for  lateral  sclerosis,  and  also  the  extract  of  Calabar  bean. 

Cases  of  Athetosis.  By  Fletcher  Beach,  M.B.  (London). — The 
author  commenced  by  saying  that  cases  of  athetosis  were  sufficiently 
rare  to  merit  a  description,  and  to  be  brought  before  the  British  Medi¬ 
cal  Association.  The  three  cases  on  which  the  paper  was  founded  were 
imbecile  children,  aged  respectively  eighteen,  eleven,  and  ten  years.  In 
the  first,  there  was  no  evidence  of  hemiplegia  or  epilepsy  having  pre¬ 
viously  occurred;  in  the  second,  there  was  a  probability,  from  the 
physical  signs,  that  there  had  been  hemiplegia  (the  history  could  not  be 
obtained) ;  in  the  last,  the  affection  came  on  after  a  series  of  epileptic 
attacks  while  the  patient  was  under  observation  in  the  Clapton  Asylum. 
In  the  first  case,  both  sides  of  the  body  were  affected,  though  the  left 
was  more  so  than  the  right ;  in  the  second  and  third,  the  left  side  was 
alone  affected.  The  third  case  differed  from  the  first  and  second  in 
this  respect :  when  the  will  was  brought  into  action,  some  of  the  fingers 
became  first  partly  extended,  and  then  all  except  the  forefinger  became 
firmly  flexed ;  while  in  the  first  and  second,  the  fingers  from  the  com¬ 
mencement  were  extended  and  drawn  widely  apart.  The  condition  of 
the  limbs,  in  the  first  and  second  cases,  had  remained  much  the  same 

while  under  observation ;  but  in  the  third,  they  had  become  worse _ 

there  was  less  voluntary  power.  What  was  the  cause  of  the  first  case 
it  was  difficult  to  say.  The  affection  could  scarcely  have  been  pro¬ 
duced  at  birth.  The  outline  of  the  head  showed  it  to  be  fairly  sym¬ 
metrical.  The  second  case  was  probably  due  to  hemiplegia ;  and  the 
third  followed  what  is  known  as  “epileptic  hemiplegia”.  Athetosis  is 
quite  different  from  chorea.  The  movements  are  less  jerky  and  less 
uncontrollable  than  in  the  latter  disease.  It  is  also  not  a  true  paralysis. 
In  the  first  and  second  cases,  there  was  considerable  power  present. 
The  disease  was  no  doubt  due  to  some  change  in  the  grey  and  white 
matter  of  those  portions  of  the  brain  which  experiment,  as  well  as 
disease,  have  shown  to  be  concerned  in  the  movements  of  the  upper  and 
lower  extremities,  and  hence  the  want  of  control  over  the  movements. 
The  first  two  cases  had  not  been  treated  with  medicine.  In  the  last' 

the  disease  being  recent,  strychnia  had  been  given. 


Syphilitic  Neuroses.  By  W.  R.  Gowers,  M.D.  (London). — The 
object  of  the  paper  was  to  examine  the  question  of  the  extent  to  which 
syphilis  is  a  cause  of  the  affections  of  the  nervous  system  distinguished 
as  neuroses,  from  the  diseases  of  the  adneural  structures,  membranes, 
vessels,  etc ,  which  are  known  to  be  so  frequently  syphilitic.  The 
conclusions  were  drawn  from  personal  observation  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  all  cases  being  rejected  in 
which  any  indication  of  primary  “adneural”  disease  could  be  traced, 
or  in  which  any  other  cause  than  syphilis  could  be  assigned.  The  con¬ 
clusions  reached  were  that  idiopathic  epilepsy  does  not  result  from 
acquired  syphilis,  almost  all  cases  of  chronic  convulsion  after  syphilis 
presenting  indications  of  primary  local  brain-disease,  or  else  of  inherited 
tendency  to  epilepsy.  On  the  other  hand,  idiopathic  epilepsy  was 
found  to  be  an  occasional  result  of  inherited  syphilis.  No  case  of  the 
association  of  chorea  and  syphilis,  inherited  or  acquired,  had  been  met 
with,  although  a  few  cases  are  on  record  in  medical  literature.  Certain 
forms  of  general  paralysis  certainly  followed  syphilis,  but  they  rarely 
presented  marked  optimism.  Paralysis  agitans  cannot  be  associated 
with  syphilis,  but  progressive  muscular  atrophy  seems  to  be  an  occa¬ 
sional  distinct  effect,  although,  in  inferring  this,  care  must  be  taken  to 
avoid  mistaking  for  it  the  results  of  pachymeningitis.  Lateral  sclerosis 
of  the  cord,  it  was  thought,  only  occurs  as  a  consequence  of  syphilis 
secondarily  to  pressure  higher  up,  but  posterior  sclerosis  (locomotor 
ataxy)  is  certainly  one  of  the  most  common  neural  effects,  many  syphi¬ 
litic  cases  having  been  met  with  in  which  there  was  no  evidence  of 
pressure  or  initial  myelitis,  but  there  had  apparently  been  a  primary 
slow  degeneration  of  the  posterior  columns.  Cases  illustrating  the 
several  affections  were  appended  to  the  paper.  Dr.  Gowers  had  found 
that  most  of  the  cases  considered  in  the  paper  were  not  amenable  to 
antisyphilitic  treatment  in  the  same  degree  as  the  primary  adneural 
diseases ;  but  in  most  of  the  cases  the  diseases  had  existed  for  some 
time  before  they  came  under  observation,  and  the  importance  of  the 
trial  of  early  treatment  by  those  who  had  the  opportunity  was  strongly 
urged.  If  it  were  found  that  in  these  affections,  as  in  some  of  the  late 
manifestations  of  inherited  syphilis,  tonic  rather  than  specific  treatment 
was  needed,  it  was  probable  that  the  connection  with  syphilis  was  an 
indirect  one.  Some  observations  on  the  prognosis  in  the  common 
syphilitic  diseases  of  the  nervous  system  (of  membranes,  vessels,  and 
growths,)  concluded  the  paper.  It  was  urged  that  more  caution  in 
prognosis  is  necessary,  by  discrimination  of  the  adneural  syphilitic 
disease,  which  could  be  cured,  from  the  neural  effect,  which  was  not 
syphilitic  and  was  often  beyond  treatment. 

A  Case  of  Pityriasis  Rubra  Universalis.  By  W.  Allan  Jamieson, 
M.D.  (Edinburgh). — The  patient  was  a  man  aged  68,  and  the  disease 
had  lasted  six  months  when  it  came  under  his  care.  It  began  on  the 
scrotum,  and  spread  with  considerable  rapidity  over  the  whole  surface. 
There  was  troublesome  itchiness  at  the  outset,  but  this  soon  ceased  to 
be  a  prominent  feature.  The  redness,  the  copious  exfoliation,  and 
certain  peculiar  indurations  of  the  skin,  hitherto  scarcely  much  noticed, 
were  well  marked,  but  the  general  health  was  good.  Dr.  Jamieson 
regarded  the  disease  as  largely  dependent  on  vaso-motor  changes  ;  and 
after  referring  to  three  examples  recently  published  by  Dr.  Hans  Hebra, 
in  one  of  which  very  peculiar  atrophic  changes  were  found  in  the  skin, 
related  a  case  of  myelitis,  in  which  cutaneous  phenomena  resembling 
those  of  pityriasis  rubra,  and  unquestionably  due  to  sympathetic  nerve- 
influence,  were  present.  The  paper  concluded  with  some  remarks  on 
treatment. 

Embolism  of  Right  Middle  Cerebral  A  rtery  followed  by  great  Loquacity. 
By  Edward  T.  Tibbits,  M.D.  (Bradford). — In  this  case,  which  was 
presumed  to  be  one  of  acute  tuberculosis,  there  was  sudden  paralysis 
of  the  left  side,  followed  shortly  afterwards  by  great  loquacity,  which 
lasted  without  intermission  for  more  than  thirty-six  hours,  death  taking 
place  about  fifty-six  hours  from  onset  of  paralysis.  At  the  post  snortem 
examination,  a  firm  fibrinous  plug  was  found  at  the  bifurcation  of  the 
internal  carotid,  occluding  both  the  right  anterior  and  middle  cerebral 
arteries.  Granting  that  localisation  of  brain-function  is  established, 
the  loquacity  might  be  due  to  increased  supply  of  blood  in  the  left 
hemisphere.  This  view  was  corroborated  by  a  case  of  “  Plugging  of 
Right  Posterior  Cerebral  Artery”,  related  by  Dr.  Broadbent,  in  which 
there  were  uncontrollable  movements  of  the  right  limbs  and  a  tendency 
to  roll  to  the  left.  And  further,  it  was  possible  that  plugging  of  the 
anterior  and  middle  cerebral  arteries  might  increase  the  pressure  of 
blood  in  the  vertebral  and  basilar  arteries,  and  thus  produce  hypenemia 
of  that  portion  of  the  nervous  centre  from  which  springs  the  spinal 
accessory  nerve.  But  supposing  the  more  recent  views  of  Brown- 
Sequard  to  be  correct,  the  loquacity  might  be  thus  explained :  consider¬ 
ing  the  brain  a  double  organ,  one  part  was  disabled  or  destroyed,  the 
other,  with  a  double  share  of  work,  was  performing  its  functions  ex¬ 
travagantly  and  irregularly,  the  activity  of  certain  cells  being  increased 
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or  diminished,  according  to  the  amount  and  intensity  of  blood-pressure 
in  each  case. — Dr.  Allbutt  (Leeds)  did  not  think,  with  regard  to  the 
hypothesis  that  increased  blood-pressure  in  the  left  side  of  the  brain 
produced  an  over  activity  of  the  centre  of  speech,  that  the  blood-pres¬ 
sure  would  be  so  increased,  but  that  only  a  very  little  general  arterial 
pressure  all  over  the  body  would  ensue. — Dr.  Broadbent  (London) 
had  seen  cases  of  left  hemiplegia  attended  with  loquacity  ;  but  all  cases 
of  plugging  of  the  right  middle  cerebral  artery  were  not  attended  with 
it.  We  ought  to  localise,  not  speech,  but  the  various  parts  of  the 
mechanism  of  speech. 

Dropsy  of  the  Gall-Bladder  Treated  by  Operation.  By  George 
Brown,  M.R.C.S.  (London). 

A  Method  of  Selp  Registering  Thermometry.  By  W.  D.  Bowkett, 
M.R.C.S.  (Leeds). — The  paper  was  an  introductory  description  of 
an  instrument  designed  for  the  purpose  of  obtaining  a  continuous 
registration  of  varying  temperatures.  The  instrument  (“Thermo¬ 
graph”)  consists  of  a  flattened  metallic  box,  capable  of  holding  about 
an  ounce  of  fluid,  communicating  with  a  thin  metallic  tube,  bent  into 
the  form  of  a  circle,  closed  at  its  ends,  and  connected  with  a  small 
lever,  which,  on  movement  being  communicated  to  it,  traverses  the 
dial  of  a  watch.  The  dial  of  the  watch  is  caused  to  revolve  once  in 
twelve  hours,  and  carries  a  disc  of  smoked  paper.  The  metallic  box 
and  tube  connected  therewith,  is  filled  with  a  fluid  (spirit).  This,  on 
the  application  of  heat,  expands;  a  pressure  is  thus  produced,  causing 
the  curved  tube  to  straighten  itself  somewhat,  and  to  an  extent  propor¬ 
tionate  to  the  pressure,  which  again  is  in  direct  ratio  to  the  tempera¬ 
ture.  The  movement  of  the  tube  is  communicated  to  the  lever,  and  by 
it  registered  on  the  blackened  disc  carried  by  the  watch,  and  thus  a 
continuous  record  of  temperature  for  twelve  hours  is  obtained.  The 
whole  is  of  a  convenient  form,  so  as  to  be  w7orn  with  but  little  discom- 
fort  in  the  axilla,  it  merely  being  requisite  to  fasten  the  arm  to  the 
side.  Change  of  position  not  influencing  it,  it  can  be  equally  well 
used  on  those  who  are  up  and  about,  as  on  those  who  are  confined  to 
their  beds. 

Friday ,  August  Qth. 

The  Chair  wras  taken  by  the  President,  Dr.  Grainger  Stewart, 
at  11  A.M. 

Gout  at  the  Heart.  ByJ.  MilnerFothergill,  M.D.  (London).— Dr. 
Fothergill  traced  our  acquaintance  with  this  subject  from  the  time  of  Sir 
Charles  Scudamore  to  the  present  day.  Gout  affected  the  heart  in  two 
distinct  ways:  1.  The  chronic  inflammation  of  the  aortic  valves,  to 
which  old  gouty  persons  are  subject,  producing  a  distinct  series  of 
sequences  well  recognised;  2.  Temporary  conditions  of  cardiac  em¬ 
barrassment.  These  were,  at  one  time,  thought  to  be  metastases  from 
the  joints  to  the  heart.  This  view  has  been  abandoned,  though  it  is 
well  known  that  cardiac  disturbance  may  precede  and  be  relieved  by  an 
attack  of  articular  gout.  The  attacks  of  irregularity  in  the  heart’s 
action  to  which  gouty  persons  are  subject  are  often  due  to  sudden 
arteriole  spasm  raising  the  blood-pressure  in  the  arteries,  so  that  the 
heart  contracts  with  difficulty.  Sometimes  the  attack  is  one  of  anginal 
character;  at  other  times,  palpitation  is  present.  The  latter  is  pro¬ 
bably  the  least  serious  of  the  two,  as  indicating  that  the  heart  can  still 
actively  struggle.  But,  so  far  as  can  be  made  out  from  the  literature 
of  the  subject,  gout  at  the  heart  has  been  the  phrase  used  to  describe 
the  attacks  of  dyspnoea  and  cardiac  embarrassment  which  are  occasioned 
by  a  flatulent  state  of  the  stomach  or  colon,  where  the  heart  is  pressed 
upon  by  an  elastic  air-pressure,  and  thus  beats  under  difficulties.  Such 
a  condition  is  very  common  with  gouty  persons. 

On  the  Elasticity  of  the  Lungs  and  Thoracic  Walls  with  reference  to 
the  Signs  of  Chest-Disease ,  and  especially  of  Pleuritic  Effusions.  By  R. 
Douglas  Powell,  M.D.  (London). — The  author  stated  that  certain 
physiological  facts  were  not  generally  recognised  respecting  the  mecha¬ 
nism  of  normal  respiration  referred  to.  The  elasticity  of  the  lungs  was 
admitted  by  physiologists  as  playing  a  most  important  part  in  respira¬ 
tion,  and  especially  in  expiration.  The  thoracic  wall,  however,  so  far 
as  it  had  been  admitted  to  have  an  elastic  function  in  respiration,  was 
erroneously  held  to  exercise  this  in  opposition  to  inspiration.  Experi¬ 
ments  of  the  late  Dr.  Salter,  Mr.  Le  Gros  Clark,  and  the  author  hac. 
shown,  however,  that  the  elasticity  or  resilience  of  the  ribs  and  dia¬ 
phragm  is  a  force  of  some  importance,  and  operating  throughout  ordi¬ 
nary  breathing  in  favour  of  inspiration.  A  schema  designed  by  the 
author  was  described,  which  illustrated  the  mechanism  of  respiration, 
and  served  also  to  show  some  of  the  most  important  mechanical  pheno¬ 
mena  of  chest-disease.  In  conclusion,  some  phenomena  of  chest- 
disease  were  referred  to — viz.,  emphysema,  pneumonia,  local  flutter- 
ings,  rickets,  and  especially  pleuritic  effusions. 

On  Woolstaplers'  Disease.  ByJ.  H.  Bell,  M.D. ,  (Bradford).  This 
rapidly  fatal  disease  is  confined  to  sorters  of  alpaca,  mohair,  camels’ - 


hair,  and  other  dry  hairs,  wools,  and  furs.  It  has  prevailed  in  the 
Bradford  worsted  district  over  thirty  years,  and  at  various  times,  as 
when  several  men  working  together  have  died  suddenly  and  unaccount¬ 
ably,  within  a  short  time  of  each  other,  it  has  excited  considerable 
public  interest.  Dr.  Bell  detailed  cases  of  the  disease,  and  said  a 
typical  case  of  the  severer  forms  might  be  thus  summarised  :  no  rigor, 
thirst,  pain,  vomiting,  or  purging  ;  very  slight  cough  ;  no  expectora¬ 
tion  ;  hurried  breathing,  weak  rapid  pulse  ;  temperature  below  normal  ; 
great  exhaustion ;  mind  clear;  death  in  fifteen  to  twenty- four  hours. 
When  less  severe,  reaction  takes  place,  with  pleuropneumonia,  and 
many  die  within  three  or  four  days.  The  post  mortem  appearances  are 
those  of  blood-poisoning.  In  some  districts,  lung-diseases  cause  80  per 
cent,  of  the  total  deaths  of  sorters.  This  disease  is  generally  supposed 
to  be  caused  by  the  fine  dust  and  short  hairs  which  arise  during  sorting ; 
but  it  still  prevails,  notwithstanding  respirators,  ventilators,  fans,  etc. 
Dr.  Bell  was  of  opinion  that  it  is  a  septicaemia,  due  to  the  inhalation 
of  a  septic  poison,  produced  by  the  decomposition  of  animal  matter 
within  the  bales.  Those  who  open  the  bales  are  principally  the  victims. 
By  exposure  to  air,  virulently  poisonous  wool  soon  becomes  innocuous, 
so  that  the  disease  may  easily  be  prevented.  It  has  considerable  re¬ 
semblance  to  splenic  fever,  but  it  has  also  distinct  differences.  It  is 
never  attended  with  external  local  manifestations.  The  bacillus 
anthracis  exists  in  the  blood  of  splenic  fever  ;  other  allied  diseases  in 
the  horse  and  pig  have  other  kinds  of  bacilli  in  the  blood  ; .  Pasteur 
has  recently  demonstrated  the  bacteria  in  the  blood  of  septiemmia  ; 
typhoid  blood  abounds  with  organisms.  Splenic  fever  and  typhoid 
fever  may  arise  from  the  introduction  of  sewerage  products  into  the 
blood.  How  close  is  the  relationship  between  the  various  forms  of 
splenic  fever,  septicaemia,  and  typhoid  fever. — Dr.  Sansom  (London) 
asked,  is  the  disease  a  septicaemia  or  due  to  a  specific  poison,  or  an  in¬ 
flammation  which  will  produce  a  specific  effect  ?  It  may  be  a  modified 
variola  ovina. — Dr.  Bell  stated  that  no  cases  of  endemic  origin  had 
occurred. 

On  Lime  in  Relation  to  Insanity ,  and  the  Treatment  of  the  Insane 
Condition.  By  I.  Ashe,  M.D.  (Dublin). 

Report  on  the  Action  of  Cholagogues.  By  W.  Rutherford,  M.D. 
(Edinburgh).— Dr.  Rutherford  presented  the  report  which  he  had 
made  for  the  Scientific  Grants  Committee  of  the  Association. 


Section  C.— OBSTETRIC  MEDICINE. 

Thursday,  August  8 th,  1878. 

The  Chair  was  taken  at  2  p.m.  by  the  President,  Alfred  H. 
McClintock,  M.D. 

On  the  Treatment  cf  the  Pedicle  in  Ovariotomy.  By  Heywood 
Smith,  M.A.,  M.D.  (London).— The  author  commenced  by  reviewing 
the  various  methods  that  had  been  used  at  different  times  for  the  secur¬ 
ing  the  pedicle  ;  and,  after  a  criticism  on  the  fallacies  of  statistics  as 
ordinarily  compiled,  he  proceeded  to  analyse  the  statistics  of  Baker 
Brown,  Spencer  Wells,  Keith,  Knowsley  Thornton,  and  his  own  ;  and 
said  that  the  intraperitoneal  treatment,  on  the  whole,  gave  the  best 
results.  In  conclusion,  he  advocated  a  better  classification  of  cases  as 
to  adhesions,  nature  of  the  pedicle,  etc.  ;  and  also  that  regard  should 
be  had  to  the  fact  of  operators  improving  as  they  gained  experience  ; 
that  observations  should  be  made  of  series  of  cases  treated  similarly  ; 
that  ovariotomy  should  be  performed  antiseptically  ;  and  that  records 
should,  if  possible,  be  kept  on  an  uniform  plan.  He  was  in  favour  of 
the  intraperitoneal  method  of  treating  the  pedicle,  whether  by  the 
cautery  or  by  ligature. — Mr.  Spencer  Wells  said  that  the  antiseptic 
method  of  operating  need  not  do  away  with  the  extraperitoneal  treat¬ 
ment  of  the  pedicle.  He  considered  his  own  cases  of  the  use  of  the 
cautery,  brought  forward  by  Dr.  Heywood  Smith,  too  few  to  give 
any  reliable  results,  and  the  results  with  the  clamp  were  altogether 
better  than  with  the  ligature. — Dr.  Griffith  also  took  part  in  the  dis- 

cussion.  tv  t  a  tv /f  t\ 

Ovariotomy  during  Pregnancy .  By  Heywood  Smith,  M.  A.,  M.D. 
— The  author  narrated  the  case  of  a  woman,  aged  25,  pregnant  with 
her  fourth  child,  the  subject  of  an  ovarian  cyst,  noticed  after  ^e.r  Pre‘ 
vious  confinement  seven  months  before,  who  came  under  his  notice  on 
March  25th,  1878.  He  removed  the  tumour  antiseptically  on  June 
12th,  the  patient  then  being  about  four  months  and  a  half  pregnant. 
The  adhesions  were  strong  to  the  anterior  abdominal  walls.  I  he 
pedicle  was  tied  with  silk  ;  and  she  left  the  hospital  in  twenty-eight 
days,  the  pregnancy  not  being  disturbed.  The  temperature  never  rose 
above  99.8  deg.  Fahr.  He  justified  the  operation  by  the  consideration 
that,  with  any  other  method,  whether  by  letting  it  alone,  or  tapping,  or 
the  induction  of  premature  labour,  the  cyst  would  still  be  left  to  be 
dealt  with,  and  there  would  have  still  been  risk  of  miscarriage ;  and  also 
by  the  fact  that  Spencer  Wells’s  statistics  of  ovariotomy,  during  preg- 
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nancy,  had  given  such  good  results.  His  prognosis  was  verified  by  the 
favourable  issue. — Mr.  E.  Smith  (Bolton)  did  not  consider  the  patient 
would  be  worse  off  if  she  aborted,  had  the  operation  not  been  per¬ 
formed. — Dr.  Griffith  (Swansea)  wanted  to  know  if  it  were  conjecture 
that  cysts  burst  during  labour ;  and  asked  what  was  the  risk  of  allowing 
the  paiient  to  go  her  full  time.  He  drew  attention  to  the  frequency 
w  ith  which  patients  menstruated  eight  or  nine  days  after  ovariotomy. — 
Dr.  Marion  Sims  said  that  his  second  case  of  ovariotomy  was  pregnant 
three  months. — Dr.  H.  Smith,  in  reply,  said  that  the  so-called  men¬ 
struation  arose  from  a  general  hypertemic  condition — from  the  super¬ 
abundant  energy  of  the  circulation  that  had,  before  the  operation,  been 
utilised  in  supplying  the  tumour  w-ith  blood  ;  and  that,  on  the  removal 
of  the  tumour,  the  heart  did  not  all  at  once  accommodate  its  work  to 
the  lessened  range.  Hence  also  arose  the  albuminuria  and  the  presence 
of  urates  on  the  third  day  after  ovariotomy.  He  considered  in  his  case, 
as  the  tumour  was  large  and  growing,  that  there  was  less  risk  to  the 
patient  from  the  operation  than  if  she  had  been  allowed  to  go  her  full 
time. 

Some  Thermometric  Observations  after  Labour.  By  A.  E.  Aust 
Lawrence,  M.D.  (Bristol). — This  paper  was  founded  upon  one  hun¬ 
dred  and  fifty  cases.  It  was  found  that  the  temperature  of  98.5  deg. 
was  not  exceeded  in  fifty  cases.  In  a  second  series  of  fifty,  the  tem¬ 
perature  did  not  rise  above  99  5  deg.  In  the  third  series  of  fifty,  it  was 
found  that,  in  twenty  cases,  the  temperature  did  not  exceed  100  deg.  ; 
in  the  remaining  thirty  cases,  they  all  registered  a  minimum  tempera¬ 
ture  of  102  deg.  These  thirty  cases  were  for  convenience  divided  into 
classes,  the  first  of  which  included  five  cases,  and  was  headed  cases  of 
nervous  hyperpyrexia  ;  the  chief  points  about  these  cases  being  that, 
from  a  temperature  of  99  deg.,  it  ran  up  in  a  short  time  to  102  deg.  and 
103  deg.,  the  cause  being  mental  anxiety  ;  and,  as  soon  as  a  good  sleep 
had  been  induced,  the  temperature  went  down.  In  the  next  set  of  cases 
(three),  a  similar  condition,  with  like  results,  was  produced  by  excite¬ 
ment.  In  the  next  set  of  cases  (six),  the  elevation  of  temperature  and 
general  disturbance  were  produced  by  an  unhealthy  condition  of  the 
secretions  and  loaded  condition  of  the  bowels;  all  these  cases  were  cured 
by  getting  free  action  of  the  bowels.  The  next  set  of  cases  (two)  were 
cases  of  mammary  abscess,  in  which  the  symptoms  referable  to  the 
breast  were  latent  for  some  days  ;  in  one  case,  there  was  a  high  tem¬ 
perature  for  five  weeks  before  the  breast-symptoms  showed  themselves. 
The  other  case  was  apparently  of  a  pyoemic  origin.  The  next  case 
noted  was  one  where  the  lochia  was  free  from  smell,  yet  had  such 
irritating  properties  that  the  temperature  rose  to  102  deg  ,  and  remained 
so  until  the  vagina  was  well  washed  out  with  iodine  and  borax,  when 
the  temperature  became  normal.  In  five  cases  noted,  the  cause  of  the 
high  temperature  was  offensive  lochia ;  after  the  diligent  use  of  disin¬ 
fectant  injections,  the  temperature  came  down  to  normal  in  each  case. 
In  one  case,  the  cause  of  high  temperature  was  phlebitis.  In  seven 
cases,  the  temperature  rose  to  101  deg.  and  102  deg.,  owing  to  the 
breast  not  properly  secreting  ;  as  soon  as,  by  the  aid  of  diaphoretics, 
the  milk  was  freely  secreted,  the  temperature  came  down. — Dr.  Mac- 
naughton  Jones  (Cork)  said  that  antiseptics  were  of  the  greatest  ser¬ 
vice  in  the  sick-room.  An  American  writer  has  recommended  examin¬ 
ations,  from  time  to  time,  for  a  month  after  labour. — Mr.  Donovan 
(Whitwick)  never  saw  a  case  of  puerperal  septicaemia  till  a  few  months 
ago,  when  he  had  four  cases  in  the  hands  of  the  same  midwife.  His 
plan  was  to  clear  out  all  discharges  from  the  uterus,  and  to  give  iodide 
of  potassium  to  increase  the  lochia,  as  he  had  noticed  that  it  increased 
leucor r h cea.  — Dr.  Heywood  Smith  confirmed  Dr.  Lawrence’s  ob¬ 
servations  as  to  emotional  temperature,  not  only  in  lying-in  hospitals, 
but  also  in  gynaecological  practice.  At  his  Lying-in  Hospital  (the 
British),  they  did  not  allow  visitors  till  the  eighth  day ;  and  he  had  often 
noticed  at  the  Hospital  for  Women  that,  on  visiting  days,  the  patients’ 
temperature  rose. 

On  Chronic  Cervical  Endocarditis,  as  a  frequently  overlooked  Cause 
of  Sterility  and  Abortion.  By  Arthur  W.  Edis,  M.D.  (London). — 
After  defining  the  nature  and  seat  of  the  disorder,  Dr.  Edis  directed 
attention  to  the  frequency  of  its  occurrence  shortly  after  marriage,  due, 
in  many  instances,  to  contagion  from  latent  gonorrhoea  in  the  other 
sex.  The  treatment  consisted  in  enlargement  of  the  cervical  orifice, 
where  necessary,  by  dilatation  or  division  of  the  cervix,  and  then  the 
application  of  some  strong  acid,  such  as  the  nitric  or  carbolic,  or  of 
nitrate  of  silver.  The  employment  of  plugs  of  cotton-wool  saturated  in 
glycerine,  and  of  a  lotion  of  borax  or  zinc,  was  also  recommended. 
Where  utero-gestation  had  taken  place,  the  application  locally  of  one 
or  other  of  the  above  agents  was  still  recommended,  as  being  less  likely 
to  produce  abortion  than  if  the  disease  were  allowed  to  go  on  un¬ 
checked.— Mr.  Donovan  (Whitwick)  had  great  pleasure  in  hearing 
such  a  paper,  for  he  had  met  with  similar  cases,  which  he  had  treated 
in  a  similar  manner. 


Friday ,  August  qik,  1878. 

Dr.  McClintock,  President,  took  the  Chair  at  1 1  o’clock. 

How  to  reduce  to  a  Minimum  the  Midwifery  Mortality.  By  Henry 
Allbutt,  L.R.C.P. Ed.  (Leeds). — This  paper  dealt,  the  author  said, 
with  a  medico-social  subject,  which  should  be  solemnly  considered  by 
the  members  of  the  medical  profession.  Many  who  had  large  mid¬ 
wifery  practices  had  no  doubt  witnessed  most  distressing  and  heart¬ 
rending  scenes.  Statistics  proved  that  in  England  and  Wales  over 
3,000  mothers  perished  annually  from  childbirth.  In  every  189  deli¬ 
veries,  one  mother  died  who  had  been  in  excellent  health  up  to  the 
time  of  pregnancy.  A  certain  law  governed  the  various  child-bearing 
periods  in  the  amount  of  mortality.  The  first  decenniad,  from  15  to 
25  years  of  age,  the  maternal  mortality  amounted  to  about  668  in 
every  100,000  childbirths.  The  mortality  in  the  second  decenniad, 
from  25  to  35,  is  425  in  every  100,000.  From  35  to  45,  the  mortality 
was  633  per  100,000;  from  45  to  55,  it  was  833  in  100, oco.  The 
question  arose,  could  a  large  amount  of  those  valuable  lives  be  saved  ? 
The  mortality  was  largest  in  the  first  and  last  two  decenniads.  In  the 
first  five  or  six  years  of  the  first  period — the  mother  had  not  yet 
reached  her  full  development  of  bodily  growth — various  radical  defects 
and  imperfections,  which  a  few  years  would  in  most  cases  remove, 
were  tested  for  the  first  time  and  found  wanting.  In  the  last  two 
periods,  35  to  45,  and  45  to  55  years  of  age,  the  female  soft  parts 
suffered  from  more  or  less  rigidity,  and  there  were  uterine  inertia,  rup¬ 
ture  of  the  uterus,  haemorrhage,  exhaustion,  peritonitis,  and  many 
other  evils.  The  smallest  number  of  deaths  occurred  from  25  to  35 
years  of  age,  and  the  great  reason  of  this  was  that  woman  had  then 
reached  her  greatest  prime  of  development  and  strength ;  the  period  of 
child-bearing  should,  therefore,  be  limited  from  about  20  to  34  or  35 
years  of  age.  During  the  above  period,  mortality  was  the  smallest. 
Women  should  marry  as  soon  after  20  years  of  age  as  possible.  No 
woman  should  have  offspring  much  after  35  years  of  age.  Medical 
men,  being  the  advisers  of  the  public,  should  lift  a  warning  voice 
against  too  early  and  too  late  marriages,  as  well  as  against  the  practice 
of  too  large  families.  Many  very  valuable  lives  might  be  saved  if  the 
profession  would  only  speak  with  decision  on  this  important  social 
question.  A  large  amount  of  indirect  mortality  arose  from  various 
diseases  induced  by  the  practice  of  over-childbearing  and  excessive 
lactation,  viz.,  anaemia,  phthisis,  chronic  neuralgia,  varicose  veins, 
ulcers  of  the  legs,  insanity,  epileptic  fits,  and  a  score  or  two  other 
complaints  which  made  the  poor  creatures’  lives  miserable,  and  landed 
them  in  early  graves. 

The  Mortality  of  Infants.  By  C.  R.  Drysdale,  M.D.  (London). 
— The  author  adverted  to  the  interesting  report  of  the  Obstetrical 
Society  of  London  of  1870  on  infantile  mortality.  He  adverted,  in 
passing,  to  the  want  of  strict  accuracy  in  the  returns  of  infantile  mor¬ 
tality  in  this  country,  owing  to  the  fact  that  the  registration  of  birth  is 
not  compulsory  until  the  sixth  week  ;  whereas  in  France  births  are 
registered  on  the  third  day,  and  in  Norway  on  the  day  of  birth  itself. 
In  England,  the  infantile  death-rate  is  consequently  much  understated, 
as  many  infants  are  not  registered  at  all,  or  treated  as  still-births,  even 
when  living  a  certain  time.  The  registers  of  France,  for  instance, 
show  that,  of  1,000  deaths  o — 1,  417  die  in  the  first  month  ;  English 
statistics  give  but  311,  a  figure  incredibly  inadequate.  Hence  Dr. 
Farr’s  figure  of  149,  as  the  mortality  per  1,000  born  in  the  first  year  of 
life,  is  not  comparable  with  more  accurate  Continental  rates.  It  is  not 
much  higher  than  that  of  Sweden,  137  ;  and  too  greatly  lower  than 
that  of  France,  187,  making  correction  for  falsely  registered  dead  births. 
Norway  has  the  lowest  death-rate,  104.  The  main  cause  of  early  in¬ 
fantile  mortality  resides  in  the  poverty  of  the  parents.  Charles  Ansell’s 
statistics  show  that,  among  the  richer  classes  in  England  and  Wales, 
only  80  per  1, 000  children  born  die  in  the  first  year  of  life  ;  whereas, 
among  the  poorer  classes  of  Liverpool,  Manchester,  and  Glasgow,  as 
many  as  330  per  1,000  die  in  the  first  year  of  life,  destroyed  by  rickets, 
fevers,  and  bad  food,  air,  etc.  In  Swedish  towns,  the  mortality  is  193 
per  1,000  from  o  to  I  ;  whilst  the  rural  mortality  in  Sweden  is  124,  as 
compared  with  186  in  France,  a  fact  probably  due  to  the  ignorance  of 
the  French  peasantry.  In  some  countries,  all  foreign  children  born 
die,  e.g. ,  in  Senegal  and  in  Egypt  the  children  of  Europeans  have 
something  like  this  mortality.  The  mortality  of  foundlings  used  to  be 
in  England,  and  still  is  in  France  and  Russia,  etc.,  enormous.  It  was 
at  the  rate  of  874  per  1,000  born  in  the  Loire  Inferieure  in  i860; 
and  in  France  the  death-rate  of  such  children  still  oscillates  be¬ 
tween  500  and  700.  In  High  Bavaria,  the  figure  is  404,  and  in 
Austria  proper  317  per  1,000  born.  The  minimum  mortality 
possible  is  not  well  known.  It  is  as  low  as  80  per  1,000  among 
English  well-to-do  people,  and  probably  might  be  reduced  to  50.  It 
is  supposed  to  be  71  per  1,000  among  the  children  of  the  rich  in 
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France.  One  third  of  all  infantile  deaths  from  o— I  occur  in  the  first 
month  ;  one-half  among  illegitimate  children.  The  mortality  of  illegi¬ 
timate  children  in  France  is  337,  as  against  175  legitimate.  It  is 
higher  in  country  districts  in  France  than  in  towns.  In  Bavaria,  again, 
illegitimacy  does  not  much  raise  the  infantile  death-rate.  Maternal 
lactation  is  most  important,  and  laudably  prevalent  in  this  country. 
Of  S9.927  children  born  in  Paris,  20,049  are  sent  out  to  nurses  in  the 
country  ;  and  there  is  a  death-rate  of  those  that  remain  in  Paris  of  243 
per  1,000  under  the  first  year.  The  death-rate  of  those  sent  out  to  nurse 
is  from  500  to  700  per  1, 000.  The  conclusions  were  these.  The  chief 
causes  of  infant  mortality  are,  then,  the  poverty  of  the  parents,  want  of 
lactation  by  the  mother,  illegitimacy  when  marriage  is  essential  to  the 
status  of  the  mother,  and  town  life.  The  main  or  leading  cause,  which, 
indeed,  is  so  important  as  to  throw'  the  others  into  the  shade,  is  poverty 
in  the  parents.  This  doubles,  trebles,  and  even  quadruples,  the  infantile 
death-rate  in  this  and  other  countries.  Poverty,  then,  is  the  chief 
factor  in  infantile,  as  it  is  known  to  be  of  adult,  mortality. 

On  the  Evils  of  Practices  intended  to  act  as  Checks  of  Population. — 
A  discussion  on  this  subject  was  opened  by  Dr.  Routh  (London). 
He  said  that  he  w'ished  the  discussion  not  to  be  undertaken  with  animus, 
and  invited  temperance  in  debate.  He  criticised  the  papers  that  had 
just  been  read  as  both  tending  to  the  evils  he  had  come  there  to  combat, 
viz.,  that  the  way  to  lessen  mortality  in  childbed,  and  also  infant 
mortality,  w'as  to  lessen  the  number  of  marriages,  and  then  the  number 
of  births.  1.  The  proposition  of  Malthus  rested  on  the  statement,  that 
excess  of  population  always  led  to  distress  and  increase  of  crime  ;  and, 
therefore,  that  the  population  should  be  curtailed.  The  crimes  that 
were  specially  referred  to  wTere  infanticide  and  criminal  abortion.  2.  It 
had  been  stated,  in  one  of  the  papers  read,  that  over-generation  was 
destructive  to  the  womb,  which  was  not  correct.  3.  It  was  also  stated 
that  increase  of  poverty  led  to  increase  of  power  of  child-bearing ;  and 
that,  therefore,  measures  should  be  taken  to  prevent  poor  women  having 
too  many  children.  4.  It  was  also  said  that  wealth  increased  the  sexual 
passion,  and  that  must  be  provided  for.  In  referring  to  this  subject,  he 
stated  that  the  Contagious  Diseases  Acts  gave  increased  facilities  to 
immorality.  The  employment  of  measures  whereby  the  passions  could 
be  gratified,  without  risk  of  increasing  the  population,  were  then  men¬ 
tioned,  and  strongly  condemned.  He  then  proceeded  to  give  a  list  of 
physical  evils  that  arose  as  the  results  of  what  he  termed  conjugal 
onanism,  referring  especially  to  Dr.  Bergeret’s  work  on  Sexual  Frauds 
and  the  Diseases  generated  thereby — views  confirmed  by  Drs.  Bourgeois, 
Mayer,  and  Richard,  and  many  other  French  authors.  Bergeret  had 
given  graphic  examples  of  :  1,  acute  metritis  (he  bad  records  of  nine 
cases,  with  two  deaths)  ;  2,  leucorrhcea ;  3,  haematocele ;  4,  cancer 
(of  the  kind  called  galloping  cancer,  seven  cases)  ;  5.  hysteralgia  ;  6, 
ovaritis  ;  7,  sterility  ;  8,  prostaiic  disease  and  impotence ;  9,  insanity. 
He  concluded  by  calling  upon  all  medical  men  to  protest,  with  all  the 
weight  of  their  influence,  against  all  crimes  of  this  class. — The  Presi¬ 
dent  wTas  so  fully  satisfied  of  the  downright  immorality  of  the  practices 
referred  to,  that  he  did  not  think  there  was  much  ground  left  for  the 
consideration  of  the  physical  evils. — Dr.  Henry  Bennet  considered 
that  the  amount  of  diseases  of  pregnancy,  and  during  the  first  month 
after  parturition,  wras  due  to  the  uterus  being  in  a  diseased  condition  at 
the  time  of  conception.  He  believed  that  there  was  a  very  much  larger 
amount  of  disease  of  the  womb  than  was  supposed.  Thus  he  constantly 
found  uterine  disease  two  months  after  parturition.  His  youth  had 
been  spent  in  France,  and  so  he  could  speak  from  immediate  observa¬ 
tion.  He  stated  positively  that  the  system  of  withdrawal  was  the  way 
almost  universally  practised  in  France.  It  was  partly  the  result  of  the 
law  by  which  property  is  subdivided  ;  and  hence  the  desire  of  not  mul¬ 
tiplying  children.  There  were  in  France  six  millions  of  landed  pro¬ 
prietors;  and  the  population  of  France  was  diminishing.  This  criminal 
condition  of  things  led  to  promiscuous  intercourse.  On  the  whole,  he 
agreed  with  Dr.  Routh,  but  thought  he  had  attributed  too  much  disease 
to  this  cause. — Dr.  Marion  Sims  stated  that  such  practices  existed 
everywhere,  in  America  as  elsewhere.  But  in  America  they  had  made 
great  strides  against  the  evil  in  stopping  the  publication  of  obscene 
literature  and  the  importation  of  instruments  used  for  vile  purposes. 
The  laws  of  Malthus  were  not  applicable  to-day,  as  there  was  much 
more  facility  of  communication.  Overbreeding  did  not  produce  ill- 
health.  A  woman  who  had  twenty-three  children  regretted  that  she 
did  not  have  the  twenty-fourth.  No  doubt  onanism  sent  many  persons 
to  the  lunatic  asylums.  He  knew  a  married  woman  who  confessed  to 
him  that,  for  thirteen  years,  she  had  never  had  a  chance  of  conception. 
He  had  known  a  case  where  this  practice  had,  in  six  years,  produced 
obstinate  leucorrhcea,  and  then  sterility.  Patients  often  came  complain¬ 
ing  of  hysteralgia ;  and,  if  they  were  asked  why  they  had  no  more  chil¬ 
dren,  they  said  that  some  doctor  had  advised  to  the  contrary. — Mr. 
George  Brown  (London)  referred  to  some  ill  results  of  the  practice 


condemned. — Dr.  Heywood  Smith  felt  some  statement  was  due  from 
him,  as  he  had  been  found  fault  with  for  having  such  a  subject  brought 
forward.  He  took  the  sole  responsibility  of  having  suggested  the 
discussion ;  and  he  had  selected  Dr.  Routh,  botti  from  his  re¬ 
putation  in  the  profession,  and  also  as  being  a  man  of  high  rectitude. 
—  Dr.  Macnaughton  Jones  (Cork)  could  not  separate  the  moral 
from  the  physical  aspect  of  the  question.  He  had  often  been  struck 
with  the  fact  that  ovarian  disease  was  less  in  Ireland  than  in  England, 
or  Scotland.  He  asked  Dr.  Heywood  Smith  whether  he  could  account 
for  that,  and  he  replied  that  perhaps  it  was  that  the  Irish  women  were 
proverbially  more  moral  and  less  given  to  irregular  ovarian  excitation. 
He  said  that  John  Stuart  Mill  was  no  prophet  tor  him,  and  that  in  Ire¬ 
land  would  be  found  a  peasantry  not  addicted  to  such  immoral  practices. 
— Dr.  Norman  Kerr  (London)  hoped  it  was  in  the  power  of  the  Sec¬ 
tion  to  pass  a  resolution  condemnatory  of  the  practice  of  medical  men 
going  to  meetings  attended  by  men  and  women  to  promulgate  such, 
doctrines  as  had  been  brought  forward. — Mr.  DONOVAN  (Whitwick) 
while  in  practice  in  Ireland  never  had  a  case  of  uterine  disease,  but 
since  he  had  been  practising  in  England  every  second  woman  had 
uterine  or  ovarian  complaints. — Dr.  Routh  in  reply  thanked  the 
Section  for  their  attendance  and  for  the  discussion.  With  regard  to 
Dr.  Henry  Bennet,  he  did  not  suppose  any  one  would  think  him  so 
inexperienced  as  to  assume  that  all  diseases  were  to  be  referred  to 
these  causes.  He  thanked  Dr.  Marion  Sims  for  his  speech. 

The  following  papers  were  taken  as  read. 

Positional  Treatment  of  Spinal  and  Pelvic  Distortions  and  Uterine 
Displacements  by  means  of  the  Pelvic  Band ,  recently  improved  in  con¬ 
struction  and  adaptation.  By  Frotheroe  Smith,  M.D.— Dr..Pro- 
theroe  Smith  called  attention  to  recent  alterations  and  modifications  in 
the  “  pelvic  band”,  by  which  he  more  readdy  effected  the  desired 
alteration  in  the  relation  of  the  pelvic  plane  to  the  spinal  column.  By 
these  alterations,  he  said,  he  more  easily  removed  the  cause  of  spinal 
weakness  and  distortions,  and  the  consequent  displacement  of  the 
pelvic  viscera.  He  said  that  this  external  mechanical  appliance  was 
the  most  successful  mode  of  cure  for  flexed  or  otherwise  displaced 
uteri.  His  plea  for  such  a  conclusion  was,  not  only  to  be  explained 
by  reference  to  the  results  in  practice,  but  also  by  the  fact  that  it  was 
consistent  with  the  natural  laws  of  gravitation.  On  the  contrary,  he 
affirmed  that  the  ordinary  and  sometimes  objectionable  custom  of  using 
pessaries  and  other  intra-uterine  and  vaginal  instruments  was,  in  many 
instances,  opposed  to  scientific  principles;  to  wit,  the  plan  of  propping 
up  the  flexed  and  displaced  and  movable  uterus  by  pessaries  resting  ou 
the  yielding  floor  of  the  vagina,  without  also  removing^  the  undue 
weight  above  it,  in  the  manner  he  had  long  advocated.  This  was  too 
frequently  proved  by  the  failure  of  internal  appliances  to  remedy  these 
troublesome  and  distressing  affections.  In  confirmation,  he  referred  to 
cases  in  which  his  positional  treatment  had  succeeded  in  instances  of 
displacement  and  flexion  which  other  modes  had  failed  to  redress. 
He  regarded  his  external  mechanical  mode  of  cure  as  a  means  of  re¬ 
storing  health  in  many  of  the  maladies  of  women,  and  likewise  of  ob¬ 
viating  the  necessity  for  the  too  frequent  custom  of  treating  these  ail¬ 
ments,  especially  in  young  and  single  women,  by  direct  digital  and  in¬ 
strumental  examinations  and  appliances. 

On  Peritoneal  Adhesions  as  a  Cause  of  Post  Partum  Hemorrhage. 
By  G.  DE  Goerequer  Griffith,  L.R.C.P.  (London). — In  this 
paper,  the  author  pointed  out  the  rarity  of  such  a  complication,  or,  at 
all  events,  the  scarcity  of  times  in  which  it  had  had  public  notice 
directed  to  it  by  any  published  cases.  Attention  was  first  drawn  to  it 
by  Dr.  Graily  Hewitt,  who  brought  forward  his  cases  before  the  Ob¬ 
stetrical  Society.  At  that  time,  there  was  a  very  decided  opinion  as 
to  the  possibility  of  such  a  cause  and  effect,  some  disagreeing  with  Dr. 
Hewitt’s  views,  others  coinciding,  if  not  altogether,  at  least  in  a  mea¬ 
sure;  among  the  latter  of  whom  was  Mr.  Spencer  Wells.  Since  that 
time,  no  further  cases  had  been  published,  and  the  author  of  the  paper 
said  that  he  established  another  link  in  the  chain  of  evidence  for  the 
existence  of  the  affection,  and  its  bearing  on  post  partum  haemorrhages. 
The  existence  of  adhesions  whereby  the  uterus  may  be  bound  to  the 
intestines  and  to  the  diaphragm,  and  in  this  way  lash  the  pregnant  womb, 
advanced  to  the  full  time  were  pointed  out,  and  were  dwelt  upon,  to 
show  more  particularly  that  those  firm  adhesions,  connecting  the  fully 
advanced  pregnant  womb  to  the  spinal  column,  with,  of  course,  the  in¬ 
tervention  of  the  soft  structures-  such  as  occurred  in  Dr.  Griffith  s  case, 
which  he  recorded  at  length — are  capable  of  effecting  a  mote  complete 
retention  of  the  uterus  in  a  position  which  is  unnatural  as  soon  as 
delivery  of  the  child  has  been  accomplished. 

After  the  meeting  had  formally  broken  up,  Dr.  Heywood  Smith 
gave  a  demonstration  of  the  use  and  application  of  Dr.  Brotheroe 
Smith’s  pelvic  band. 
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Section  D.—  PUBLIC  MEDICINE. 

Friday ,  August  gth,  1878. 

The  Chair  was  taken  by  the  President  at  11  a.m. 

Hmv  far  may  the  Flesh  of  Diseased  Animals  be  safely  used  as  Human 
Food ?  By  Samuel  Drew,  Sc.D.,  M.D.  (Sheffield).— -Dr.  Drew 
stated,  as  the  result  of  his  inquiries,  that  in  rare  cases  only  is  there  any 
ground  for  believing  the  flesh  of  diseased  cattle  to  be  at  all  injurious  if 
eaten  ;  and  that,  if  thoroughly  cooked — that  is,  raised  throughout  to  a 
temperature  of  212  deg.  Fahr. — probably  it  is  never  noxious.  He 
divided  the  diseases  of  cattle  into  three  classes  :  1.  The  ordinary  local 
or  constitutional  diseases,  as  enteritis  or  phthisis  ;  2.  Contagious  or 
epizootic  maladies,  as  pleuropneumonia,  rinderpest,  glanders  ;  3.  Para¬ 
sitic  diseases,  as  trichinia,  measles.  He  alleged  that  _  no  evidence 
whatever  had  been  adduced  showing  that  the  flesh  of  animals  affected 
by  diseases  of  the  first  class  was  in  any  degree  injurious  as  food,  whether 
the  animal  had  died  of  the  disease,  or  had  been  slaughtered  while  ill. 
He  stated  that  animals  found  dead  cf  disease  are  habitually  eaten  by 
the  shepherds  and  labourers  on  the  sheep-farms  of  Scotland,  and  are 
frequently  consumed  by  English  labourers,  without  any  known  ill- 
effects.  From  the  report  of  the  late  medical  officer  of  the  Privy 
Council,  he  quoted  :  “  During  my  inquiries  into  the  diet  of  the  High¬ 
landers,  I  had  reason  to  believe  that  neither  the  nature  nor  the  duration 
of  the  disease  is  very  carefully  inquired  into,  and  that  a  sheep  found 
dead  without  marked  evidence  of  long  oontinued  disease  is  eaten.  It 
is  also  a  part  of  the  ordinary  food  of  the  farmer  in  those  localities,  and 
also  of  his  men,  whether  fed  singly  or  on  the  bothey  system.  I  made 
the  most  careful  inquiries,  but  could  not  learn  that  any  disease  or  dis¬ 
order  of  the  human  system  had  been  known  to  follow  the  use  of  this 
food  ;  and  it  is  almost  universally  believed  to  be  good  in  flavour  and 
wholesome  in  quality.”  With  regard  to  distinctly  contagious  epizootic 
disease,  Dr.  Drew  stated  that,  although  the  use  of  cattle  dying  of  such 
maladies  as  food  might  not  unnaturally  be  regarded  as  a  dangerous  ex¬ 
periment,  yet  the  actual  evidence  is  very  strong  that  no  evil  result  has 
followed  on  the  use  of  such  food,  if  sufficiently  cooked.  He  quoted 
Coze,  who  stated  that  “at  the  siege  of  Paris  in  1814  about  a  thousand 
oxen,  sick  to  the  last  extremity  of  cattle-plague,  were  consumed  as 
food  ;  and  that  no  malady  was  caused  by  this  food”.  The  report  of 
the  Cattle-Plague  Commission  said  :  “During  the  occurrence  of  rinder¬ 
pest  in  England  in  1865,  large  quantities  of  the  meat  of  animals  killed 
in  all  stages  of  the  disease  were  eaten  without  ill-effects”;  and  “in 
Bohemia  also,  in  1S63,  the  peasants  dug  up  the  animals  dead  of  rinder¬ 
pest  and  ate  them  without  bad  results”.  Parent  du  Chatelet  writes 
that  “during  the  siege  of  Paris,  in  1870,  the  flesh  of  glandered  horses 
was  in  large  quantity  used  with  impunity”;  and  that  “  on  another  oc¬ 
casion  the  flesh  of  three  hundred  glandered  horses  was  eaten  without 
injury”.  M.  Renault  (Director  of  the  Veterinary  School  of  Alfort) 
asserts  that  he  “  for  many  years  made  experiments,  and  that  there  is  no 
danger  from  the  cooked  flesh  of  cattle,  pigs,  or  sheep  dead  of  any  con¬ 
tagious  disease,  however  much  may  be  the  natural  repugnance  these 
substances  inspire”.  Of  the  third  class  of  malady — the  distinctly 
parasitic — Dr.  Drew  said  that  the  use  of  flesh  of  animals  so  affected 
would  be  decidedly  dangerous  unless  great  care  were  used  in  cooking 
the  food.  The  practical  inference  drawn  by  the  writer  was  that  it  was 
impolitic  and  wasteful  to  prevent  the  sale  for  human  food  of  the  flesh 
of  animals  which  had  been  affected  by  disease  of  the  first  class  ;  that  in 
but  few  cases  of  the  second  class  was  the  destruction  of  the  flesh  of  dis¬ 
eased  animals  necessary ;  that  the  flesh  of  animals  affected  by  trichinosis 
or  measles  should  never  be  used  as  food.  He,  however,  stated  that, 
although  the  flesh  of  diseased  animals  was  not  noxious,  yet,  inasmuch 
as  it,  in  common  with  underfed  meat  generally,  was  distinctly  less 
nutritious  than  that  of  fat  cattle,  its  sale  should  only  be  permitted  as 
avowedly  “inferior  meat”;  and  its  substitution  for  first-class  meat  be 
treated  as  a  fraud.  Dr.  Drew  confined  himself  entirely  to  the  question 
of  the  noxiousness  of  the  flesh  of  diseased  animals,  stating  that  he  gave 
no  heed  to  any  popular  prejudice,  which  would  condemn  not  only  the 
flesh  of  animals  dying  of  disease,  but  the  flesh  of  the  horse,  and  ass, 
and  (in  Mahometan  countries)  that  of  the  hog,  as  alike  unfit  for  human 
food.  This  being  a  matter  which  the  consumer  of  food  was  able  to 
decide  for  himself,  legislative  interference  was  not  necessary  therein. 
Dr.  Drew  did  not  touch  on  the  question  of  the  unwholesomeness 
of  putrid  meat  or  of  the  poison  believed  to  be  developed  occasionally 
in  overkept  meat-pies  or  sausages. — Dr.  Tripe  (Hackney)  said 
that  in  the  course  of  his  experience,  extending  over  twenty-two  years, 
at  Hackney,  he  had  frequently  ordered  the  destruction  of  diseased 
meat.  It  was  not  a  fact  that  infected  meat,  if  well  cooked,  was  in¬ 
nocuous.  Dr.  Tripe  instanced  a  case  coming  under  his  observation,  in 
which  sausage-meat  had  poisoned  several  who  had  partaken  of  it. — Dr. 
Carpenter  (Croydon)  wished  very  much  that  he  could  support  the 


views  of  the  reader  of  the  paper,  regretting  the  loss.  He  remarked  on 
certain  cases  of  poisoning  from  meat-pies,  and  mentioned  that  he  had, 
out  of  water  used  in  boiling  potatoes  affected  with  the  blight,  repro¬ 
duced  the  botritus.  He  thought,  therefore,  that  on  either  theory  (vola¬ 
tile  or  germ)  it  was  possible  that,  after  being  subjected  to  a  boiling 
temperature,  the  poison  might  remain  unaffected. — Mr.  Sissons  (Barton- 
on-Humber)  stated  that  some  Blue  Books  issued  by  the  United  States 
Government  supported  Dr.  Drew’s  views,  but  he  did  not  think  medi¬ 
cal  officers  would  care  to  eat  the  flesh  of  diseased  animals,  whatever 
theory  they  might  hold  as  to  its  harmlessness. — Dr.  Bond  (Gloucester) 
was  willing  to  take  up  the  challenge  of  Mr.  Sissons.  Excepting  in  the 
case  of  a  very  few  diseases,  such  as  malignant  pustule,  and  the  parasitic 
disease  commonly  known  as  “measles”  in  pork,  he  would  eat  the  flesh 
of  diseased  animals,  if  properly  cooked.  The  instance  cited  by  Dr. 
Tripe,  where  sausage-meat  poisoned,  and  the  case  of  poisoning  due  to 
baked  pies  referred  to  by  Dr.  Carpenter,  proved  nothing.  Similar  effects 
had  occasionally  followed  eating  shell- fish.  Legislation  had  undoubtedly 
advanced  beyond  actual  knowledge  in  the  matter  of  diseased  meat.  Dr. 
Bond  thought  people  ought  to  be  allowed  to  purchase  the  flesh  of 
animals  affected  with  pleuropneumonia  and  like  diseases  (of  course,  at 
a  reduced  price  and  the  character  of  the  meat  being  stated)  just  as  they 
were  now  permitted  to  buy  butterine  or  adulterated  coffee. — Mr. 
Vacher  (Birkenhead)  did  not  believe  that  any  analogy  existed  between 
groceries  mixed  with  harmless  adulterants  and  diseased  flesh.  As 
medical  officer  at  a  port  of  debarkation  of  stock  from  America,  Mr. 
Vacher  was  frequently  called  upon  to  inspect  large  quantities  of  meat. 
He  was  in  the  habit  of  condemning  sheep  or  oxen  affected  with  epi¬ 
zootic  pleuropneumonia,  rinderpest,  blackquarter  (including  under  this 
term  splenic  apoplexy,  malignant  pustule,  and  carbuncular  erysipelas), 
acute  rheumatism,  and  influenza;  and  pigs  affected  with  pleuropneu¬ 
monia,  typhoid  fever,  scarlatina,  anthrax,  quinsy,  and  the  parasite 
cysticercus.  He  frequently  passed  animals  suffering  from  tuberculosis, 
and  did  not  consider  the  presence  of  foot-and-mouth  disease  sufficient 
to  warrant  the  condemnation  of  the  carcase.  In  proof  that  cooking 
did  not  necessarily  destroy  the  poisonous  properties  of  diseased  meat, 
Mr.  Vacher  mentioned  an  experiment  made  by  Dr.  Davies,  who  had 
successfully  vaccinated  with  the  contents  of  a  tube  of  lymph  buried  in 
a  leg  of  mutton  while  it  was  roasting. — Mr.  Nunn  (Bournemouth)  con¬ 
sidered  any  argument  based  upon  the  fact  that  animals  could  eat  dis¬ 
eased  meat  with  impunity  carried  very  little  weight,  as  animals  were  in 
the  habit  of  eating  offal  and  many  kinds  of  food  not  fit  for  man. — Dr. 
Brabazon  (Bath)  stated  that,  having  himself  been  a  sufferer  through  eat¬ 
ing  meat  infested  with  the  cysticercus,  he  condemned  all  meat  visibly 
affected. — Dr.  Griffiths  (Sheffield)  thought  it  was  not  safe  to  pass  the 
carcase  of  an  animal  affectedlwith  tubercle,  except  when  the  disease  was 
recent.  When  one  lung  was  fully  affected  and  the  disease  had  begun 
in  the  other,  he  refused  to  pass  the  carcase. — Mr.  Balding  (Royston) 
hoped  the  onus  of  judging  what  was  wholesome  meat  and  what  was  un¬ 
wholesome  would  not  be  thrown  on  the  buyer. — Dr.  Campbell  (Caine) 
found  it  difficult  to  decide  in  cases  where  the  animals  were  only  slightly 
affected,  and  asked  how  far  medical  officers  were  justified  in  condemn¬ 
ing  mild  forms  of  pig-typhoid. — The  President  said  that  if,  as  Dr. 
Drew  contended,  diseased  meat  were  a  matter  of  no  importance,  the 
Government  bad  been  grievously  misled  by  medical  men.  He 
thought  that  two  subjects  had  been  a  little  mixed  up  :  the  fitness  of 
diseased  meat  for  human  food  was  one  question,  and  whether  it  had 
been  or  might  be  used  with  impunity  was  another. — Dr.  Drew  briefly 
replied. 

On  the  Construction  and  Management  of  Hospitals  for  Infectious 
Diseases.  By  Henry  J.  Alford,  M.D.  (Taunton).  —  The  object 
of  this  paper  was  to  induce  a  discussion  especially  on  the  details 
of  management  of  these  hospitals.  The  necessity  of  their  existence  is 
too  apparent  to  need  proof.  A  typical  one  is  in  the  course  of  erection 
at  Taunton,  for  the  use  of  the  rural  and  urban  districts.  It  consists  of 
four  blocks,  each  block  containing  one  ward,  forty-eight  feet  long, 
twenty  four  wide,  and  twelve  high.  Each  ward  accommodates  six  beds, 
and  has  also  a  nurse’s  room,  bath-room,  water-closet,  and  lavatory. 
These  blocks  are  joined  to  one  another,  and  to  an  administrative  block 
by  a  covered  way  or  verandah.  The  administrative  block  is  placed 
in  front,  and  contains  house-accommodation  for  the  master  and  matron, 
and  also  medical  officer’s  room,  kitchen,  etc.  In  the  rear  of  the  blocks, 
are  laundry,  disinfecting  chamber,  dead-house,  and  coach-house.  The 
site  is  elevated,  removed  from  dwellings,  and  every  attention  has  been 
given  to  ensure  thorough  ventilation  and  every  sanitary  requirement. 
The  buildings  are  of  brick,  the  walls  being  hollow.  The  interior  is 
cemented,  and  everything  tending  to  retain  infection  is  studiously 
avoided.  The  cost  of  the  entire  building  is  ^2,652.  When  this 
money  is  borrowed  and  the  payment  spread  over  (say)  thirty  years, 
the  burden  upon  the  rates  is  of  the  slightest  description.  In 
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order  to  diminish  the  prevalence  of  infectious  diseases,  such  insti¬ 
tutions  will  be  needed  throughout  the  length  and  breadth  of  the  land. 
The  question  of  management  is  not  as  easy  as  that  of  construction.  It 
cannot  be  expected  in  an  agricultural  district  that  a  permanent  staff  of 
nurses  should  be  maintained  at  an  institution  which,  it  is  to  be  hoped, 
will  very  frequently  be  empty.  A  man  and  his  wife  should  reside  in 
the  administrative  block  to  act  as  master  and  matron  of  the  establish¬ 
ment.  Nurses  should  be  available  when  required  ;  and  this  will  be  a 
considerable  difficulty  in  carrying  out  the  scheme.  As  far  as  sanitary 
authorities  are  concerned,  the  great  object  is  isolation  rather  than 
treatment  of  fever  cases  ;  hence,  much  cannot  be  expected  of  them;  but 
it  is  needless  to  observe  that,  to  render  these  institutions  really  valu¬ 
able,  the  nursing  must  be  good.  The  medical  management  of  the 
hospital  is,  moreover,  one  with  regard  to  which  no  settled  plan  has 
been  adopted.  Should  a  medical  attendant  be  appointed  to  attend  all 
cases  at  a  fixed  salary,  or  (which  appears  more  feasible)  should  the 
health-officer  act  as  medical  superintendent,  answerable  to  the  authori¬ 
ties  for  the  work  of  the  establishment,  and  responsible  for  the  treatment 
of  those  cases  not  attended  by  their  own  medical  man  ?  Such  institu¬ 
tions  being  not  merely  for  paupers,  but  for  any  cases  in  which  isolation  is 
necessary  (such  as  domestic  servants)  the  attendance  of  the  family 
doctor  may  be  desirable.  A  weekly  payment  in  the  case  of  all  non¬ 
paupers  on  a  fixed  scale  should  be  made.  How  far  voluntary  subscrip¬ 
tions  should  go  towards  the  maintenance  of  these  hospitals  may  be  a 
debatable  point,  although  it  is  difficult  to  see  any  objection  to  such  a 
proposal.  It  is  in  the  hope  of  eliciting  the  opinion  of  the  pro¬ 
fession  on  these  various  topics  that  this  paper  has  been  written. 
— Dr.  Bond  (Gloucester)  said  that,  out  of  thirteen  authorities  in  his 
district,  only  two  had  combined  to  provide  an  infectious  diseases  hos¬ 
pital.  Admissions  to  such  hospitals  should  be  perfectly  free. — Dr. 
Campbell  (Caine)  would  make  it  compulsory  on  all  classes  to  send 
their  infected  sick  to  hospital,  where  isolation  could  be  insured. — Dr. 
Brabazon  (Bath)  said  that  powers  for  removing  all  infected  persons, 
without  proper  lodging  or  accommodation,  were  given  in  the  124th 
Clause  of  the  Public  Health  Act.  The  practical  difficulty  was  in  de¬ 
ciding  which  were  Poor-law  patients  and  which  Sanitary  Authority 
patients. — Mr.  JACOB  (Battersea)  congratulated  Dr.  Alford  on  his  suc¬ 
cess  in  getting  two  authorities  to  erect  such  buildings  as  those  described. 
Mr.  Jacob  was  of  opinion  that  admission  in  all  cases  should  be  free,  and 
that,  in  the  case  of  young  children,  the  mother  should  be  encouraged  to 
accompany  the  patients. — Dr.  Alford  replied. 

Vote  of  Thanks  to  the  President. — It  was  proposed  by  Dr.  Bond, 
seconded  by  Dr.  Sergeant,  and  resolved  :  “That  the  best  thanks  of 
the  Section  be  given  to  Dr.  J.  T.  Arlidge  for  his  kindness  and  courtesy 
while  presiding.” 

The  following  papers  were  taken  as  read. 

Remarks  on  a  Disease  known  by  the  names  of  “  False  Diphtheria  , 
“  Spreading  Quinsy”,  and  “  Cynanche  Pharyngeal ’.  By  Cornelius 
B.  Fox,  M.D.  (Chelmsford).— The  attention  of  the  author,  who  has 
been  so  circumstanced  for  the  last  nineteen  years  as  to  have  had  unusual 
opportunities  for  studying  diphtheria,  was  first  directed  in  October  1S75 
to  a  disease  which  the  union  medical  officer  termed  “  spreading  quinsy  ,, 
and  which  has  subsequently  been  referred  to  as  “cynanche  pharyngea” 
and  “  false  diphtheria”.  After  recalling  the  four  principal  signs  that 
are  characteristic  of  true  diphtheria,  namely,  (1)  the  production  of  a 
tough,  leathery,  false  membrane  (Si<p8epa,  a  prepared  hide)  ;  (2)  the 
presence  of  albumen  in  the  urine  ;  (3)  a  great  depression  of  the  vital 
powers ;  and  (4)  subsequent  paralysis  in  a  certain  percentage  of  cases. 
Dr.  Cornelius  Fox  thus  summarises  the  conclusions  to  which  he  has 
arrived  respecting  a  complaint  that  has  doubtless  been  frequently  con¬ 
founded  with  it.  1 .  The  disease  consists  essentially  in  an  inflammation 
of  the  tonsils,  which  extends  more  or  less  into  the  pharynx,  and  some 
times  to  the  neighbouring  submaxillary  and  other  cervical  glands.  2. 
Although  yellowish  spots  are  sometimes  seen  on  the  tonsils  from  an 
accumulation  of  mucus  in  the  follicles  of  these  glands,  no  ash-grey, 
tough,  leathery  membrane  (characteristic  of  true  diphtheria)  is  ever 
seen  during  the  course  of  the  disease.  3.  The  individuals  affected  pre¬ 
sent  an  anaemic  appearance.  4.  The  disease  is  communicated  from  one 
to  another,  generally  through  the  medium  of  schools,  gleaning,  etc.  5. 
Unlike  diphtheria,  it  is  rarely  fatal  unless  those  who  suffer  from  it  have 
been  long  exposed  to  most  unwholesome  conditions.  6.  It  is.  never 
followed  by  paralysis  of  sensation  or  motion  as  diphtheria  often  is.  7. 
It  is  not  accompanied  by  albuminuria.  8.  The  pulse  is  full,  as  is 
noticed  in  cases  of  acute  quinsy  ;  whereas  in  true  diphtheria  it  is  small 
and  feeble,  indicating  great  prostration.  9.  It  presents  characters  dis¬ 
similar  from  those  exhibited  by  cases  of  scarlet  fever  without  the  rash, 
from  which  it  does  not  confer  an  immunity.  10.  It  may  prevail  in  a 
district  where  no  true  diphtheria  is  known.  11.  The  average  duration 


of  the  disease  is  about  ten  days.  12.  It  is  essentially  a  filth  disease, 
jeing  always  associated  with  some  organic  impurity  of  air  or  organic 
impurity  of  water.  Overcrowding,  saturation  of  soil  around  dwellings 
with  slop  water,  employment  of  pond  water  for  drinking  purposes  are 
the  most  common  insanitary  conditions  found  in  connection  with  in¬ 
fected  houses.  Quinsy  differs  from  this  disease  in  that  it  is  not  a  com¬ 
municable  malady,  although  it  may  affect  several  members  of  a  family 
at  the  same  time  who  have  all  been  similarly  exposed  to  the  same  in¬ 
fluences,  or  who  may  all  have  a  family  tendency  to  throat  complaints. 
In  quinsy,  moreover,  suppuration  generally  takes  place,  and  the 
sudden  discharge  of  pus  is  accompanied  by  a  speedy  relief  of  all  the 
symptoms.  In  false  diphtheria,  this  mode  of  termination  does  not 
generally  occur.  The  reasons  for  thinking  that  this  disease  is  not  a 
mild  form  of  true  diphtheria  or  an  erysipelatous  affection  of  the  throat 
are  then  given,  although,  if  Dr.  Thorne  Thorne’s  theory  as  to  the  evo¬ 
lution  of  infective  properties  be  adopted,  the  disease  might  possibly  be 
regarded  as  originating  in  erysipelas. 

Some  Suggestions  on  Legislation  for  Rabies  and  Hydrophobia.  By  T. 
M.  Dolan,  L.R.C.P.Edin.  (Halifax). 


MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 


The  following  list  includes  the  names  of  the  members  and  visitors  at¬ 
tending  the  meeting  at  Bath,  which  were  entered  in  the  book  provided 
for  that  purpose  in  the  reception-room. 

Abbott,  George,  Esq.,  London  ;  Adams,  George,  Esq.,  Nailsea  ;  Adams,  J.  Dixon, 
M.D.,  Martock;  Adams,  W.,  Esq.,  London  ;  Aitken,  L.,  M.D.,  Rome ;  Aldred, 
Henry  A.,  M.D.,  London  ;  Alford,  Henry,  Esq.,  Taunton ;  Alford,  Henry  J.,  M.D., 
Taunton  ;  Alford,  Stephen  S.,  Esq.,  London;  Allbutt,  i.  Clifford,  M.D.,  Leeds  ; 
Amyott,  Thos.  E.,  Esq.,  Diss,  Norfolk  ;  Anderson,  Mrs.  E.  Garrett,  M.D.,  London  ; 
Andrew,  Edwyn,  M.D.,  Shrewsbury  ;  Andrews,  Henry  C.,  M.D  London  ;  Andrews, 
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REVIEWS  AND  NOTICES. 

Goulstonian  Lectures  on  the  Natural  History  of  Pul¬ 
monary  Consumption.  By  A.  B.  Shepherd,  M.A.,  M.U., 
P.R.  C.P.  London  ;  Smith,  Elder  and  Co.  1877. 

Dr.  Shepherd,  in  the  lectures  which  he  delivered  before  the  College 
of  Thysicians,  and  which  he  has  published  in  the  present  volume, 
gave  a  masterly  history  of  the  various  stages  through  which  the 
problems  of  pulmonary  pathology  have  passed  before  arriving  at  that 
stage  of  development  which  forms  the  fighting  ground  for  the  leading 
pathologists  of  the  present  day.  The  author  begins  by  quoting 
Morton’s  definition  of  phthisis;  viz  ,  that  it  is  a  consumption  of  the 
lung,  due  to  any  morbid  change  arising  primarily  in  the  organ,  and 
giving  rise  to  a  series  of  symptoms  which  owe  their  origin  solely  to  its 
cause ;  and,  in  the  stress  he  afterwards  lays  upon  the  words  placed 
by  us  in  italics,  we  see  foreshadowed  the  views  held  by  the  author  on 
the  pathology  of  phthisis.  These  are  for  the  most  part  nearly  allied  to 
the  doctrines  which  have  of  late  years  been  upheld  by  the  more  ad¬ 
vanced  authorities  on  the  subject,  and  of  which  Niemeyer  was  one  of 
the  earliest  exponents  ;  but  Dr.  Shepherd  has  introduced  some  modi¬ 
fications  in  the  terms  in  which  he  has  stated  the  position  held  by  that 
school  of  pathology,  and  there  are  a  few  points  of  detail  in  which  he 
differs  from  most  of  those  who  have  hitherto  written  on  that  side. 
These,  for  the  most  part,  admit  that  there  are  two  great  varieties  of 
pulmonary  consumption  ;  viz  ,  a  variety  due  to  a  primary  tuberculous 
disease,  and  a  variety  in  which  a  simple  non-specific  inflammation  is 
the  essential  lesion.  Dr.  Shepherd,  while  admitting  that  there  is  such 
a  thing  as  tubercle  of  the  lung,  asserts  that  this  only  occurs  in  connec¬ 
tion  with  “acute  general  miliary  tuberculosis”,  which  he  looks  upon 
as  “  a  disease  of  absorption  and  infection”  from  pre-existing  collections 
of  cheesy  matter  in  any  part  of  the  body.  He  is  unwilling  to  include 
these  cases  within  the  category  of  “  pulmonary  consumption”,  confining 
this  term  to  those  varieties  of  lung- disease  which  have  a  purely  inflam¬ 
matory  origin,  and  these  he  subdivides  into — 1.  Cases  in  which  there 
is  inflammatory  proliferation  of  the  epithelium  of  the  alveoli  and  bronchi, 
blocking  them  up  and  leading  to  further  destruction  of  the  respiratory 
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organ  ;  2.  Cases  in  which  primary  changes  take  place  in  the  walls  of 
the  alveoli  and  bronchi ;  3.  Cases  where  theie  is  primary  proliferation  of 
the  interstitial  connective  tissue  :  fibroid  phthisis. 

We  gather  that  Dr.  Shepherd  agrees  with  Dr.  Andrew  Clark  in  con¬ 
sidering  that  this  latter  condition  is  notunfrequently  the  primary  lesion, 
ar.d  he  traces  it  in  nearly  all  instances  to  one  of  three  causes — alcohol, 
syphilis,  or  anthracosis. 

It  will  thus  be  seen  that  Dr.  Shepherd  appears  as  one  of  the  most 
de'ermined  opponents  of  the  tubercular  theory  of  phthisis,  since  he 
excludes  it  altogether  from  the  pathology,  except  in  so  far  as  cheesy 
masses  in  the  lungs  may  give  rise,  late  in  the  disease,  to  the  production 
of  tubercle.  As  regards  the  pathology  of  tubircle,  he  adheres  to  the 
theory  which  traces  it  to  a  lesion  of  the  lymphatic  sys'em,  believing  the 
miliary  granulations  which  constitute  its  anatomical  substratum  to 
result  from  the  presence  of  perivascular  and  peribronchial  cords  of 
adenoid  tissue.  He  is  not  prepared  to  attach  any  specific  importance 
to  the  giant'cell. 

Mr.  E.  Noble  Smith,  to  whom  our  pages  are  .often  indebted  for  ad¬ 
mirable  drawings,  has  illustrated  this  work  by  a  series  of  singularly 
beautiful  and  accurately  coloured  drawings  of  a  variety  of  naked-e)e 
and  microscopical  preparations  of  tubercular  and  inflammatory  lung- 
disease.  Great  care  has  evidently  been  taken  in  the  preparation  of 
the  volume,  and  Dr.  Shepherd  may  be  congratulated  on  having  pro¬ 
duced  a  work  which  gives  more  clearly,  perhaps,  than  any  other  a  his¬ 
torical  account  of  the  long-standing  dispute  regarding  the  true  nature 
of  phthisis. 


On  Consumption  and  on  Certain  Diseases  of  the  Lungs 

and  Pleura.  By  R.  Douglas  Powell,  M.D.,  Physician  to  the 

Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

London  :  H.  K.  Lewis,  136,  Gower  Street.  1878. 

This  book,  which  has  been  recently  published  by  Dr.  Powell,  is  a 
revised  and  extended  edition  of  the  author’s  previous  work,  Varieties  if 
Pulmonary  Consumption.  The  book  is  divided  into  two  parts,  in  the 
first  of  which  the  author  treats  of  all  varieties  of  pulmonary  phthisis 
and  of  tubercular  disease  of  other  organs  most  frequently  associated 
with  phthisis,  notably  of  the  brain  and  of  the  intestines.  The  second 
part  is  composed  of  chapters  on  bronchitis,  .pneumonia,  vesicular  em¬ 
physema,  pleuritic  effusion,  and  one  or  two  other  and  less  important 
diseases  of  the  respiratory  organs. 

The  chapter  on  the  Pathology  of  Pulmonary  Phthisis  is  the  most 
complete  and  impartial  resume  of  all  that  is  known  on  the  subject  with 
which  we  have  hitherto  met.  Dr.  Powell  has  extracted  the  essence 
from  all  the  leading  theories  which  have  been  put  forth  in  explana'ion 
of  the  phenomena  of  phthisis  ;  he  has  carefully  weighed  the  evidence 
in  favour  of  each,  and,  without  rejecting  any  one  of  them,  he  has  en¬ 
deavoured,  and  we  think  very  successfully,  to  give  to  each  its  rightful 
position  in  the  pathological  process.  Dr.  Powell  admits  that  phthisis 
may  be  due  either  to  a  primary  inflammation  or  to  a  primary  deposit  of 
tubercle.  If  the  disease  begin  as  a  catarrhal  inflammation,  tubercle 
may  supervene  secondarily  ;  and,  if  primarily  tubercular,  a  secondary 
inflammation  is  almost  certain  to  follow.  Out  of  these  two  processes 
several  varieties  of  phthisis  arise,  according  as  they  are  acute  or  chronic, 
separate  or  combined.  The  inflammatory  process,  in  by  far  the  greater 
number  of  cases,  involved  the  parenchyma  of  the  lung,  and  leads  to 
the  occlusion  of  air-cells  1  y  caseous  matter,  or  to  the  destruction  of 
air-cells  and  the  production  of  cavities.  As  a  secondary  change,  in¬ 
crease  in  the  interstitial  connective  tissue  is  set  up  by  the  chronic  in¬ 
flammation,  and  this  increase  may  be  so  maiked  as  to  become  appa¬ 
rently  the  essential  lesion  giving  rise  to  the  condition  described  by  Dr. 
Andrew  Claik  as  “fibroid  phthisis”.  This  physician  looked  upon 
the  interstitial  overgrowth  as  due  to  a  primary  interstitial  pneumonia  ; 
Dr.  Powell,  without  denying  the  possibility  of  such  a  disease,  asserts 
that  he  has  never  met  with  a  case  in  which  overgrowth  of  connective 
tissue  was  not  secondary  to  chronic  parenchymatous  inflammation. 

Tubercle  is  defined  by  Dr.  Pow^ell  as  a  morbid  grow  th  of  the  lymph¬ 
atic  gland  class,  probably  “  a  mere  hyperplasia  of  the  gland-tissue  nor¬ 
mally  disseminated  through  the  organs  of  the  body”.  He  draws  a 
careful  distinction  between  tuberculosis  and  tubercle.  The  former  of 
these  must  be  looked  upon  as  a  disease- process  of  a  definite  nature, 
leading  to  simultaneous  lymphatic  overgrowth  in  various  parts  of  the 
body  ;  the  latter  is  a  disease-product,  which,  except  when  occurring  in 
general  tuberculosis,  must  be  looked  upon  as  arising  locally  from  exten¬ 
sion  of  inflammation  to  lymphatic  tissues.  When  once  established, 
however,  it  tends  to  invade  neighbouring  lymphatic  structures  by  the 
ordinary  infective  process.  Occurring  in  this  way,  tubercle  may  be 
met  with  either  in  the  well  known  miliary  form  or,  according  to  Dr. 
Powell,  the  alveoli  may  be  thickened  and  the  lung  consolidated  by 


more  or  less  extensive  tracts  of  adenoid  tissue,  giving  rite  to  a  condi¬ 
tion  to  which  the  name  “diffused  tubercle”  has  been  applied.  Under 
certain  circumstances,  tubercle  may  undergo  development  into  a  pecu¬ 
liar  form  of  fibroid  tissue  quite  distinct  from  ordinary  hyperplastic 
fibrous  tissue.  This  fibroid  material  eventually  forms  bands  or  tracts 
of  uniform  homogeneous  structure,  which,  however,  are  finally  re¬ 
moved  by  fatty  degeneration. 

As  regards  the  minute  anatomy  of  tubercle,  Dr.  Powell  is  very 
doubtful  whether  there  is  any  essential  corpuscle  characteristic  of  the 
growth.  The  giant-cell,  on  which  so  much  stress  has  of  late  been  laid 
by  Professor  Charcot  and  others,  is,  according  to  Dr.  Powell,  by  no 
means  to  be  looked  upon  as  a  criterion  of  the  presence  of  tubercle  ; 
for  he  asserts  that  tubercle  may  exist  without  the  development  of  giant- 
cells  ;  whilst  Professor  Charcot  himself,  in  lectures  last  year  in  w'hich 
he  reasserted  with  so  much  force  Laennec’s  doctrine  of  the  tubercular 
origin  of  phthisis,  w'as  bound  to  confess  that  giant- cells  are  found  in 
lupus,  rodent  ulcers,  and  other  growths.  Dr.  Pow'ell  is  inclined  to  look 
upon  the  giant-cell  as  an  accidental  concomitant  which  may  arise  in 
several  ways,  principally  by  the  fusion  of  young  cells  with  their  con¬ 
tained  nuclei. 

Dr.  Powell  offers  a  somewhat  novel  explanation  of  the  occurrence  of 
pleurisy  in  phthisical  patients,  though  this  is,  no  doubt,  in  some  cases, 
the  result  of  the  causes  to  w  hich  it  is  usually  ascribed  :  extension  of 
inflammation  from  the  lung,  and  irritation  set  up  by  tubercle  in  the 
pleura  ;  Dr.  Powell  believes  it  is  much  more  frequently  due  to  the  fact 
that  the  diseased  lung  ceases  to  follow  accurately  the  expansile  move¬ 
ment  of  the  chest-wall ;  a  rubbing  motion  takes  place  in  consequence 
between  the  two  layers  of  pleura,  and  hence  local  pleurisy  and  adhe¬ 
sion. 

Dr.  Powell  explains  the  intractable  nature  of  catarrhal  inflammation 
of  the  lung  by  reference  to  the  ceaseless  movement  of  the  lungs  and 
the  constant  access  of  air  to  the  diseased  surfaces.  We  are  unable  to 
fulfil  the  very  first  consideraiions  thought  needful  for  all  other  local  in¬ 
flammations  :  rest  and  exclusion  of  air ;  and,  in  the  case  of  so  highly 
vascular  a  structure  as  the  lung,  the  result  will  necessarily  be  disastrous 
in  the  greater  number  of  cases.  We  may  probably  explain  the  bene¬ 
ficial  effect  which  not  unfrequently  results  from  the  establishment  of  a 
pneumothorax  in  old  cases  of  phthisis  by  the  rest  afforded  to  the  col¬ 
lapsed  lung  and  the  opportunity  thus  given  to  it  for  cicatrisation.  Dr. 
Powell  considers  that  the  chances  in  favour  of  arrest  of  the  lung-disease 
are  increased  by  the  presence  of  a  considerable  quantity  of  fluid  in  the 
cavity  of  the  pneumothorax,  the  lung  being  thereby  more  uniformly 
compressed  and  less  liable  to  be  affected  by  movement  of  the  chest- 
walls. 

Regarding  laryngeal  phthisis,  Dr.  Powell  believes  that  this,  in  by  far 
the  greater  number  of  cases,  begins  as  a  scrofulous  catarrh  of  the 
mucous  membrane,  which  speedily  involves  the  submucous  glands  and 
determines  in  some  of  them  caseation,  softening,  and  ulceration.  He 
believes  that  true  tubercular  disease  of  the  larynx  is  of  very  rare  occur¬ 
rence. 

The  second  part  of  Dr.  Powell’s  work,  in  which  he  treats  of  bronch¬ 
itis,  pneumonia,  emphysema,  and  certain  other  pulmonary  diseases,  is 
fully  equal  in  merit  to  the  first  part.  Space  will  not  allow  of  our 
going  into  further  detail ;  but  we  cannot  conclude  without  expressing 
the'  pleasure  with  which  we  have  read  all  parts  of  the  book,  and  we 
can  assure  our  readers  that  nowhere  will  they  get  a  more  thorough 
and,  at  the  same  time,  succinct  account  of  the  diseases  of  which  Dr, 
Powell  has  treated. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

ANODYNE  AMYL  COLLOID. 

Messrs.  Ferris  and  Co.  wiite  to  us:— “In  reference  to  the  notes 
upon  Anodyne  Amyl  Colloid  from  Dr.  M.  H.  Lackersteen,  which 
appear  in  the  Journal  of  July  27th,  we  beg  to  say  that  it  is  possible 
the  objections  Dr.  Lackersteen  urges  against  his  own  formula  intro¬ 
duced  in  December  1872  may  have  some  weight,  but  that,  in  the 
modified  and  improved  form  under  which  we  have  recently  introduced 
our  preparations,  we  believe  that  it  will  fully  bear  out  all  that  is 
claimed  for  it.  We  are  daily  receiving  proofs  of  its  usefuless  in  the 
hands  of  medical  gentlemen,  and  w'e  are  content  to  leave  the  profession 
to  judge  of  its  value  or  otherwise  for  themselves.” 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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TRIAL  OF  A  FRENCH  DENTIST  FOR  RAPE. 

A  remarkable  trial  has  just  taken  place  at  the  Court  of  Assizes  at 
Rouen,  in  which  a  dentist  named  Levy  has  been  convicted  of  rape  on 
one  of  his  patients,  and  sentenced  to  a  severe  punishment. 

The  accused,  Paul  Levy,  aged  33,  dentist,  residing  at  Rouen,  was 
charged  in  the  acte  d,' accusation  with  having  violated  Bertha  Braquehais, 
a  girl  about  twenty  years  of  age.  It  appeared  from  the  evidence 
that  Levy  was  one  of  those  dentists  who  travel  about  the  country  and 
take  up  their  abode  for  a  certain  time  in  different  places,  announcing 
their  arrival  by  advertisements  in  the  local  papers.  On  this  occasion, 
he  occupied  rooms  in  a  large  hotel  at  Rouen,  and  there  he  was  visited 
by  the  girl  and  her  mother,  who  had  seen  these  advertisements,  for  the 
purpose  of  having  her  teeth  examined.  The  woman  Braquehais  and 
her  daughter  were  of  the  working  class,  very  ignorant,  and,  as  it  would 
appear,  very  credulous. 

The  accused,  seeing  with  what  ignorant  people  he  had  to  deal,  put 
to  the  mother  a  number  of  strange  questions  on  the  general  health  of 
the  patient ;  her  habits  and  conduct ;  and  then  informed  her  that,  in 
order  that  the  girl  might  undergo  a  proper  course  of  treatment,  it 
was  absolutely  necessary  for  him  to  examine  her,  and  see  whether  she 
was  a  virgin  or  not.  They  were  told  that  they  must  either  consent  to 
this  or  withdraw.  The  girl  was  placed  on  a  chair,  which  could  be 
raised  in  the  seat  or  lowered  in  the  back  at  pleasure,  such  as  dentists 
are  accustomed  to  use.  It  is  worthy  of  remark,  in  passing,  that  this 
chair  was  brought  into  court  and  placed  before  the  judge  and  jury.  It 
was  looked  on  with  considerable  interest  by  the  crowd  with  which  the 
court  was  filled,  because  it  was  upon  it  that  the  alleged  crime  had  been 
perpetrated  by  the  accused. 

The  examination  was  made,  and  Levy  informed  the  mother  that  the 
girl  was  weak  and  anaemic,  and  that  an  increased  flow  of  blood  must 
be  produced  by  operating  from  below.  According  to  the  statement  of 
the  girl,  the  back  of  the  chair  having  been  lowered  to  a  horizontal 
position,  the  accused  placed  himself  between  her  legs  and  passed  some¬ 
thing  over  her  gums,  which  gave  her  a  burning  sensation.  In  a  few 
minutes,  she  became  unconscious.  How  long  she  remained  in  this 
state,  and  what  was  done  to  her  in  the  meantime,  she  did  not  know. 
The  mother,  during  this  operation,  was  standing  at  some  distance  by 
the  fire-place,  with  her  back  to  her  daughter.  She  took  up  this  position 
by  the  desire  of  the  accused. 

On  the  day  following,  another  visit  was  paid  to  the  dentist  by  the 
girl  and  her  mother,  when  a  similar  operation  was  gone  through.  The 
dentist  requested  a  third  visit,  and  on  this  occasion  (February  27th) 
the  operation  lasted  a  much  longer  time,  and  the  woman  Braquehais 
noticed  that,  while  her  daughter  was  in  a  state  of  unconsciousness,  the 
accused  suddenly  drew  himself  away,  seized  a  bottle  from  a  candle- 
stand,  and  then  returned  to  her  daughter,  who  uttered  a  groan  or  a 
cry.  Alarmed,  she  arose  to  go  to  her,  but  the  accused  immediately 
stopped  her,  and  said  it  was  nothing.  Shortly  after  this,  she  saw  him 
take  a  napkin  which  had  been  placed  over  the  girl,  stoop  down,  and 


apparently  wipe  something  with  it.  He  then  rolled  it  up  and  threw  it 
into  a  corner.  It  was  alleged  on  the  part  of  the  prosecution,  that  at 
this  visit  the  crime  was  committed. 

The  girl,  on  partly  recovering  her  senses,  appeared  half-stupid,  fell 
back  into  the  chair,  and  complained  of  severe  pain  in  her  sexual 
organs.  On  leaving  the  hotel,  she  called  on  her  medical  attendant, 
but  he  was  not  at  home.  She  was  afterwards  seen  by  a  woman  who 
had  known  her  from  her  infancy  ;  but,  although  there  were  marks  of 
blood  on  her  person,  this  woman  and  her  mother  supposed  these  had 
arisen,  not  from  intercourse,  but  from  some  operation  necessary  for  her 
treatment.  Further  inquiry  left  no  doubt  on  the  minds  of  the  mother 
and  friends  that  the  girl  had  been  violated.  The  accused  then  admitted 
that  he  had  had  connection  with  her,  but  that  she  was  a  consenting 
party.  She  was,  at  the  time  of  the  trial,  far  advanced  in  pregnancy. 

It  was  here  a  question  whether  the  accused  had  used  chloroform  or 
some  anaesthetic  to  produce  insensibility.  According  to  the  statement 
of  the  girl,  the  accused  had  passed  something  over  her  lips  which 
caused  a  burning  sensation ;  but  the  medical  men  who  saw  her, 
agreed  that  no  anaesthetic  had  been  used.  Dr.  Levesque  examined 
her  about  two  months  after  the  occurrence.  There  were  the  usual  ap¬ 
pearances  of  defloration.  In  conjunction  with  Drs.  Cauchois  and 
Thierry,  he  heard  the  statements  made  by  the  girl  and  her  mother. 
The  conclusion  they  drew  was  that  no  anaesthetic  had  been  used  by 
Ldvy.  The  symptoms  described  by  the  mother  and  daughter  were,  in 
their  opinion,  not  such  as  an  anaesthetic  would  produce. 

From  the  account  given  by  the  daughter,  three  of  them  attributed 
the  insensibility  which  came  over  her  to  a  sudden  attack  of  hysteria  or 
hystericism.  She  evidently  laboured  under  great  nervous  excitability, 
and  this  was  intensified  by  her  visits  to  the  accused,  and  led  to  a 
loss  of  consciousness,  so  that  she  was  unable  to  appreciate  anything 
that  was  done  to  her.  Dr.  Cauchois  was  pressed  by  the  Court  to  fix  the 
date  for  the  commencement  of  this  insensible  condition.  He  said  that 
no  symptoms  of  anaesthesia  had  shown  themselves  in  the  girl  until  sub¬ 
sequently  to  her  visits  to  the  dentist ;  and,  wl.en  asked  whether,  while 
in  this  condition,  the  accused  could  have  had  connection  with  her 
without  the  girl  being  in  any  way  conscious  of  it,  he  gave  an  evasive 
answer.  On  the  first  occasion,  he  said  the  anaesthesia  was  not  com¬ 
plete,  as  the  girl  was  fully  aware  of  the  preliminary  examination  of  her 
person  made  by  the  accused.  Dr.  Thierry  gave  similar  evidence.  The 
girl  was  in  a  state  of  advanced  hysteria,  especially  on  the  right  side, 
with  some  local  anaesthesia.  She  could  not  feel  the  prick  of  a  pin  or 
the  passing  of  the  hand  over  the  skin.  Dr.  Louardel  said  that,  what¬ 
ever  the  degree  of  insensibility  from  which  the  girl  suffered,  it  would 
be  impossible  for  the  accused  to  have  connection  with  her  without  her 
knowledge,  unless  she  was  abnormally  asleep.  He  found  that,  on  put¬ 
ting  her  head  back  and  applying  his  fingers  to  her  two  eyes,  she  fell 
into  a  sound  sleep  in  from  a  half  to  three-quarters  of  a  minute.  He 
called  this  condition  hypnotism.  In  this  state,  he  said  a  simple  oper¬ 
ation  might  be  performed  on  a  woman  without  awaking  her.  When 
asked  whether  the  experiments  to  which  he  alluded  were  not  those  of 
animal  magnetism,  he  gave  an  indignant  denial. 

Evidence  was  then  produced  to  show  that  the  girl  and  her  mother 
had  called  to  see  a  Dr.  Friard  on  Febiuary  27th,  immediately  after 
leaving  the  dentist ;  but  she  did  not  see  him,  and  there  is  no  medical 
evidence  of  her  condition  at  this  date. 

The  presiding  judge,  according  to  the  French  custom,  here  entered 
into  an  argument  with  the  accused,  asking  him  “  whether  he  supposed, 
when  the  girl  had  thus  sought  her  own  physician  immediately  after  the 
occurrence,  he  could  induce  anybody  to  believe  that  she  had  voluntarily 
surrendered  herself  to  him”,  to  which  he  replied  :  “  What  proof  have 
you  that  she  went  to  the  house  for  the  purpose  of  having  her  person 
examined?” 

It  does  not  appear  that,  in  the  absence  of  Dr.  Friard,  she  went  to 
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any  other  medical  man,  or  that  she  was  examined  by  anyone  until 
nearly  two  months  afterwards  by  Dr.  Levesque. 

As  the  prisoner  had  admitted  the  fact  of  intercourse,  the  only  ground 
left  open  to  the  defence  was  whether  this  had  taken  place  with  or  without 
the  girl's  consent.  There  was  nothing  against  her  reputation,  while, 
on  the  contrary,  acts  of  immorality  were  proved  on  the  part  of  the 
accused. 

The  counsel  in  defence  contended  that  the  girl  must  have  been  con¬ 
scious  of  the  act.  It  was  not  proved  that  she  had  been  in  a  state  of 
profound  stupor.  An  anaesthetic  had  not  been  used,  according  to  all 
the  doctors,  although  her  statement  was  that  something  had  been  passed 
over  her  mouth,  and  in  a  few  minutes  she  lost  her  senses.  Dr.  Louardel 
believed  that  she  was  thrown  into  sleep  by  a  peculiar  process  which  he 
described,  but  this  was  pure  hypothesis.  There  was  no  proof  that  the 
dentist  had  employed  it.  Her  insensibility  came  on  probably  after  the 
intercourse.  At  any  rate,  it  was  not  a  complete  insensibility  even  on 
April  26th,  the  date  at  which  she  was  examined  by  the  medical  men 
for  the  prosecution.  He  ridiculed  the  idea  of  the  mother  being  pre¬ 
sent  without  knowing  or  suspecting  what  was  going  on  ;  but  it  was 
said  the  girl  herself  felt  nothing,  while  the  mother  neither  saw  nor 
heard  anything.  It  was  the  prisoner  who  accused  himself. 

The  presiding  judge  summed  up  the  evidence,  and,  after  a  quarter  of 
an  hour’s  deliberation,  the  jury  found  Levy  guilty  of  rape,  but  with  ex¬ 
tenuating  circumstances.  He  was  sentenced  to  ten  years’  imprison¬ 
ment. 

We  doubt  whether  a  conviction  would  have  taken  place  in  an  English 
criminal  court  under  similar  circumstances.  We  may  agree  with  the 
French  physicians  that  there  was  a  want  of  proof  of  the  use  of  chloro¬ 
form  or  any  anaesthetic.  Their  theory  of  hysterical  sleep  suddenly 
supervening  is  not  in  accordance  with  experience  ;  and,  even  if  it  had 
been  proved  that  Levy  practised  mesmerism,  there  is  no  evidence  that 
he  employed  it  on  this  occasion.  Hysterical  sleep  did  not  supervene 
when  the  girl  was,  in  the  first  instance,  personally  examined  by  Ldvy, 
nor  when  she  was  subsequently  examined  by  the  four  physicians. 

There  is  one  strange  and  inexplicable  fact  in  the  case.  The  mother 
was  standing  a  few  yards  from  the  daughter  while  this  was  going  on,  and 
made  no  attempt  to  interfere,  although,  as  a  married  woman,  she  must 
at  least  have  had  some  suspicion.  As  the  counsel  for  the  prisoner 
cleverly  put  it,  while  the  daughter  had  lost  the  sense  of  feeling,  the 
mother  had  lost  the  senses  of  seeing  and  hearing.  The  most  probable 
conclusion  is  that  the  girl  gave  no  direct  consent,  but  was  sufficiently 
awake  to  have  some  consciousness  of  the  act ;  and  that  she  did  not 
offer  that  resistance  which  would  be  expected  from  a  young  woman  of 
her  age.  Non  omnes  dormiunt  quce  dor  mire  videntur. 


THE  SANITY  OF  SUICIDES. 

America  is  the  country  of  new  inventions ;  and  the  latest  novelty 
which  it  has  produced  is  a  new  form  of  suicide — self-destruction, 
namely,  as  a  business  investment.  This  seems  startling,  but  the  re¬ 
cords  of  it  are  contained  in  a  paper  which  lies  before  us — a  lecture  on 
“Suicide  not  Evidence  of  Insanity”,  delivered  recently  before  the 
Medico-legal  Society  of  New  York.  The  author — the  Honourable  H. 
O.  Palmer  of  New  York — is  pleading  the  cause  of  the  American  In¬ 
surance  Companies,  who  are  seriously  embarrassed  by  the  universal 
propensity  of  juries  in  America,  as  here,  to  find  that  every  suicide  was 
committed  “in  a  state  of  temporary  insanity”.  The  companies  de¬ 
cline,  very  naturally,  to  insure  a  man  against  self  destruction,  and  every 
policy  contains  a  clause  to  that  effect;  but  if  the  policy-holder  first 
become  insane,  and  then  kill  himself,  the  company  are  as  clearly 
bound  to  pay  the  insurance.  Although  they  will  not  insure  against 
felo  de  se,  they  do  insure  against  mania  and  all  the  consequences 
thereof.  But  if,  as  Mr.  Palmer  says,  the  courts  and  the  juries  get  into 


the  habit  of  supposing  that  every  man  who  commits  suickle  is  ipso 
facto  insane,  there  is  an  end  to  the  whole  exception,  and  the  clause 
against  suicide  might  as  well  be  left  out.  His  object,  therefore,  is  to 
convince  the  intelligent  public,  first,  that  such  a  theory  ought  not  to 
be  kept  up  for  sentimental  reasons  if  it  be  false  in  fact ;  and,  secondly, 
that  it  is  false  in  fact,  because,  however  many  suicides  may  be  made 
out  mad,  it  is  possible  to  find  many  of  them  who  act  from  calm  and 
(on  their  assumption)  reasonable  motives;  or  even,  as  has  just  been 
said,  from  a  purely  business-like  calculation.  We  may  pass  over  the 
obvious  arguments  which  he  repeats.  He  descants  on  the  philoso¬ 
phical  tenet  of  the  Greek  and  Roman  stories,  that  in  many  cases  the 
only  honourable  and  rational  course  a  patriot  and  philosopher  could 
adopt  in  an  evil  time  was  to  kill  himself.  He  also  details  the  curious 
customs  of  the  Canier  caste  in  India,  and  the  Japanese  hari-kari,  in 
both  of  which  a  man  calmly  destroys  himself  in  the  belief  that  in  some 
way  or  other  he  thereby  ruins  his  enemy  and  obtains  his  revenge.  As 
he  truly  says,  the  Eastern  natives,  especially  the  Chinese,  set  what  we 
would  call  an  absurdly  small  value  on  their  own  lives,  and  have  no 
such  strong  self- conservative  tendency  as  a  civilised  European  manifests ; 
so  that  it  is  nothing  strange  that  they  are  easily  persuaded  to  a 
voluntary  death  by  all  sorts  of  religious  or  superstitious  motives.  In 
a  similar  way,  it  seems,  not  a  few  American  merchants  have  come  to 
the  conclusion,  when  ruin  was  imminent,  that  their  lives  were  failures ; 
and,  caring  still  for  their  families,  have  laid  their  plans  for  final 
speculations,  which  should  save  their  heirs  at  the  expense  of  their  own 
suicide.  The  method-  is  simple.  The  all-but  bankrupt  goes  and  in¬ 
sures  largely  in  several  offices  ;  and  then,  before  the  next  premiums 
become  due,  he  commits  suicide  in  some  way  which  will  lead  it  to  be 
supposed  that  he  was  murdered  or  mad,  and  his  family  receive  the 
money.  Clearly,  in  this  case,  no  one  could  say  that  the  speculator 
was  “temporarily  insane”.  There  is,  therefore,  no  doubt  that  the  com¬ 
plaint  of  the  Insurance  Companies  is  well  grounded,  and  that  there 
can  be  no  justification  for  the  unthinking  way  in  which  juries  still 
maintain  the  stereotyped  legal  fiction  of  “temporary  insanity”,  which 
was  invented  to  avoid  the  legal  and  ecclesiastical  penalties  attached  to 
felo  de  se,  such  as  forfeiture  of  estate  and  burial  at  the  cross-roads. 
Probably  the  persistence  of  the  custom  is  due  partly  to  the  fact,  that 
the  statutes  in  question  were  in  force  as  late  as  the  reign  of  George  IV, 
and  partly  to  the  fact  that  very  considerable  social  and  ecclesiastical 
disabilities  still  exist.  But  the  custom  is  a  very  foolish  one ;  for  the 
verdict  deceives  no  one,  and,  as  in  the  case  of  insurance,  it  may  easily 
do  grave  injustice. 

There  are  some,  however,  who  would  defend  it  on  deeper  grounds. 
Especially  since  Dr.  Maudsley  has  made  the  subject  popular,  there  is 
observable  a  decided  tendency  to  find  insanity  in  everything  monstrous 
or  unusual,  and  there  are  many  able  medical  men  who  are  more  than 
half  inclined  to  the  theory  that  suicide,  or  even  atrocious  homicide,  is 
in  itself  a  prirnci  facie  proof  of  some  kind  of  insanity.  This,  it  seems 
to  us,  is  a  very  grave  error,  and  demands  a  strong  protest  in  the 
interests  of  social  morality.  In  reality,  it  logically  rests  on  an  idea 
that,  if  our  organism  were  perfectly  sound,  we  would  act  in  a  perfectly 
right  way.  It  postulates  in  the  fullest  sense  “  a  tyranny  of  organisa¬ 
tion”,  a  kind  of  mechanical  fatalism,  which  would  have  us  believe  that 
when  we  ascribe  our  acts  to  a  “free  will”,  we  are  using  a  metaphysical 
and  mistaken  phrase,  the  real  determination  of  the  act  being  a  complex 
resultant  of  the  influences  and  functions  of  liver,  stomach,  brain,  etc. 
“Conscience”,  says  Maudsley,  “is  a  function  of  organisation,  the 
highest  and  most  delicate  function  of  the  highest  and  most  complete 
development  thereof.”  This,  if  taken  literally,  abolishes  morality  and 
reduces  man  to  a  machine.  On  such  a  view  there  could  be  no  differ¬ 
ence  between  crime  and  insanity  at  all.  A  man  could  do  no  other 
acts  than  those  he  has  done.  It  would  be  absurd  for  others  to  blame 
him,  and  for  himself  to  feel  remorse,  except  in  so  far  as  that  also  would 
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be  a  morbid  symptom,  testifying  to  the  want  of  organic  harmony 
within. 

Hitherto,  no  medico-legal  theorists  have  broadly  stated  this  doctrine, 
though  there  is  an  evident  tendency  towards  it ;  and  we  are  far  from 
denying  that  the  side  on  which  writers  of  this  school  insist  is  in  many 
ways  true  and  most  important.  There  is,  unhappily,  no  doubt  that 
our  English  legal  theories  of  insane  responsibility  are  a  flagrant  oppro¬ 
brium  juris.  It  is  lamentable  to  look  through  a  list  even  of  recent 
murder  trials,  and  remark  how  many  men  have  been  hanged,  or  at 
least  sentenced  to  death,  when  they  were  in  all  scientific  probability 
distinctly  insane;  and  it  is  beyond  doubt  that,  in  a  similar  way,  a  very 
large  proportion  of  our  frequent  cases  of  suicide  are  really  due  to  in¬ 
sanity.  But,  important  as  it  is  to  keep  these  facts  in  view,  it  is  at 
•  least  equally  necessary  not  to  press  the  theory  too  far.  The  existing 
views  are  bad,  but  a  recoil  to  the  opposite  extreme  would  be  infinitely 
worse. 

However  prevalent  insanity  in  its  minor  forms  may  be,  there  remains 
a  difference,  wide  and  deep,  between  the  madman  and  the  criminal — 
■between  the  man  who  cannot  and  the  man  who  will  not  exercise  a 
moral  self-control.  It  is  true  enough  that  we  are  not  all  alike  in  our 
organisation  or  our  education.  The  problem  of  life  is  easier  for  one 
than  for  another,  so  far  as  we  can  see.  Some  of  us,  as  every  preacher 
^says,  have  more  temptations  than  others  ;  but  that  does  not  compel  us 
to  yield  to  them.  So  long  as  a  man  is  himself — so  long  as  he  is  not 
a  madman — he  has  at  every  point  the  power  to  say  ‘'Yes”  or  “No”. 
He  can,  in  other  words,  exercise  self-control  and  self-denial,  if  he  will. 
It  may  be  harder,  or  it  may  be  easier,  and  doubtless  the  moral  guilt  of 
yield  irg  will  be  pronounced  less  heinous,  where  the  man’s  organisation 
brings  a  heavy  strain  to  bear  upon  his  will.  But  guilt  there  assuredly 
is,  so  long  as  we  can  say  that  the  man’s  free  will  remains. 

When  we  descend  to  details,  it  is  admittedly  a  hard  matter  of  law 
and  casuistry  to  settle  exactly  when  this  self-determining  power  ceases 
and  real;  insanity  begins.  Adequate  external  tests  are  as  yet  wanting. 
Delusions  do  not  necessarily  prove  it;  nor,  on  the  other  hand,  is  it  pos¬ 
sible  to  deny  that  many  men  are  in  this  moral  sense  “insane”  who 
are  far  from  being  “  maniacs”.  There  is,  for  instance,  such  a  thing 
as  “moral  imbecility”— an  utter  absence  or  change  of  moral  tendencies 

—  sometimes  without  any  further  appearance  of  morbid  symptoms. 
But  all  this  concerns  the  details,  and  can  only  be  settled  as  each  case 
arises.  We  are  here  concerned  only  to  affirm  the  general  principle  that 
there  is  an  absolute  distinction  between  madness  and  crime.  The  one 
is  a  thing  to  be  pitied  ;  the  other  a  thing  to  be  blamed.  The  one  is 
a  misfortune;  the  other  is  a  sin.  It  is  idle  to  endeavour  to  resolve  the 
one  into  the  other  ;  and  therefore  it  is  as  unscientific,  as  it  is  morally 
pernicious,  to  assert  that  in  every  atrocious  crime  there  is  a  presump¬ 
tion  of  insanity  ;  and  it  is  especially  to  be  deprecated  that  juries  should 
continue,  whether  it  is  from  a  mistaken  theory  or  from  a  misplaced 
sympathy,  to  violate  their  oaths  by  declaring  that  even  some  reasoned 

—  and,  from  some  points  of  view,  reasonable — suicide  must  still  have 
arisen  from  “temporary  insanity”. 


A  WOMAN  is  said  to  be  now  living  in  a  charitable  institution  in  St. 
Petersburg,  who  has  attained  the  age  of  1 30  years.  She  was  admitted 
•Into’the  institution  in  1813,  at  the  age  of  65. 

Official  statistics  have  now  been  completed  showing  the  number 
of  births,  deaths,  and  marriages  in  the  French  capital  during  the  past 
year.  The  number  of  births  was  55,041  ;  deaths,  47,509;  and  mar- 
liages,  18,032.  The  last  figure  is  the  smallest  entered  under  the  head 
of  marriages  during  the  past  ten  years. 

Examples  teach  often  more  quickly  than  general  principles  con- 
v  ince.  The  homely  details  of  an  inquest  held  this  week  by  Dr.  Hard- 
wicke  may  serve  to  convince  many  of  the  necessity  of  a  speedy  means 


of  communicating  information  of  the  outbreak  of  infectious  disease, 
who  at  present  are  disposed  to  think  of  this  recommendation  either  as 
a  far-off  conceit  of  perfection  or  a  sanitary  fad.  The  inquest  was  held 
in  the  St.  Pancras  Coroner’s  Court,  touching  the  death  of  a  child  aged 
three  years,  daughter  of  a  labourer,  of  Hampden  Street,  Somers 
Town,  who  died  from  scarlet  fever  on  Monday  last.  It  appears  that 
the  house  where  the  parents  live  is  let  out  in  tenements,  and  ten 
or  twelve  children,  with  five  adults,  live  there.  Last  week,  one  of  the 
children  that  live  in  the  top  room  was  taken  suddenly  ill,  and,  on  a 
medical  man  being  called  in,  it  was  found  that  it  was  suffering  from 
scarlet  fever,  from  which  she  died.  On  Friday,  the  deceased  was  also 
taken  ill,  and  then  she  grew  worse,  and  died  on  Monday  morning. 
No  notice  was  taken  of  this  till  ihe  certificate  of  the  death  of  the  first 
child  was  sent  to  the  Registrar- General,  and  from  that  source  Mr. 
William  Rouch,  the  Chief  Inspector  of  the  Sanitary  Department  for 
St.  Pancras,  heard  of  it,  upon  which  he  went  to  the  house,  and,  find¬ 
ing  that  the  deaths  had  occurred,  he  made  still  further  inquiries,  and 
found  that  there  were  two  other  children  who  were  ill  from  it.  He 
had  the  proper  remedies  for  keeping  the  fever  from  spreading  taken  in 
the  neighbourhood,  and  ordered  that  the  other  children  should  not 
attend  school,  or  go  playing  with  other  children  in  the  street.  In  ad¬ 
dressing  the  jury,  the  coroner  gave  it  as  his  opinion  that  medical  men 
should  be  compelled  to  inform  the  proper  authorities  of  any  case  of 
contagious  disease  they  might  be  called  upon  to  attend. 


RECLAMATION  OF  HABITUAL  DRUNKARDS. 

Dr.  Eastwood  of  Darlington  forwards  to  the  Times  some  figures  of  a 
satisfactory  character  as  to  the  recent  experience  in  the  United  States 
of  the  treatment  of  confirmed  drunkarls,  in  institutions  such  as  those  pro¬ 
posed  by  Dr.  Cameron's  Bill.  The  tenth  annual  report  of  the  Inebriates 
Home,  King’s  County,  New  York,  states  thit  during  the  year  1877, 
there  have  been  three  hundred  individuals  treated  in  the  institution, 
besides  sixty-four  readmissions.  This  latter  number  is  not  surprising 
when  it  is  found  that,  of  the  whole  three  hundred  patients,  no  fe  .ver  than 
fifty  remained  under  thirty  days.  “Of  the  three  hundred  treated  during 
the  year,  ninety-eight  are  known  to  be  doing  well  in  the  outside  world  ; 
forty -four  have  been  lost  sight  of,  but  that  very  fact  is  an  evidence  that 
they  have  not  returned  to  their  old  habits,  or  we  should  quite  certainly 
have  heard  of  them,  for  our  experience  is  that  those  wha  have  spent 
any  extended  time  in  the  home  fly  thither  for  protection  against  them¬ 
selves  when  they  fall ;  twenty  one  are  known  to  have  relapsed  ;  three 
have  died  since  leaving  the  institution  ;  twelve  are  known  to  have  con¬ 
siderably  improved  in  their  habits  of  life ;  and  one  hundred  and  twenty- 
two  still  remain  within  its  walls.”  The  average  duration  of  each 
patient,  not  including  the  fifty  who  leave  under  a  month,  has  been 
thirty- four  weeks. 

ITALIAN  MEDICAL  ASSOCIATION. 

The  eighth  congress  of  the  Italian  Medical  Association  will  be  held  in 
Pisa  during  the  week  from  September  2ist  to  28th.  The  commencing 
meeting  will  be  held  in  conjunction  with  the  congress  of  district 
medical  officers;  and  afterwards  a  president,  three  vice-presidents,  four 
honorary  presidents,  and  three  secretaries,  will  be  appointed.  Besides 
the  general  meetings,  there  will  be  nine  sections;  and  the  following  are 
the  special  subjects  for  discussion.  In  the  general  meetings  :  1.  The 
dignity  of  the  medical  man  in  judicial  questions,  and  the  reforms  re¬ 
quired  in  present  legislation  (Report,  by  Professor  Raffaelle,  of  a  Com¬ 
mittee  nominated  at  the  Congress  in  Turin) ;  2.  A  proposal  to  form  a 
medical  typographical  Society  for  the  purpose  of  publishing  the  more 
important  medical  works  (Professor  Sangalli);  3.  The  effects  of  the 
method  of  using  human  excreta  in  agriculture,  and  the  remedies 
against  the  results  which  may  arise  therefrom  (Dr.  Agostini);  4.  On 
uniform  organisation  of  district  medical  statistics,  with  special  reference 
to  the  weekly  returns  of  the  causes  of  death.  In  the  sections  :  I. 
Medicine:  I.  On  hydropericardium  and  a  new  method  of  puncture 
(Professor  Baccelli,  of  Rome) ;  2.  On  the  value  of  certain  new  morbid 
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entities — Krishaber’s  disease  etc.  (Professor  Berti,  of  Venice).  11. 
Surgery:  1.  The  pathology  and  treatment  of  urethral  fever  (Professor 
Mazzoni,  of  Rome) ;  2.  The  value  of  certain  surgical  operations  in  the 
treatment  of  internal  intestinal  obstruction  (Dr.  Parrini,  of  Pisa),  m. 
Obstetrics,  Gynaecology,  and  Pediatrics:  1.  The  value  of  internal  cepha- 
lotripsy  and  of  cranioclasm  (Professor  Tibone,  of  Turin);  2.  The  treat¬ 
ment  of  sterility  (Professor  Minafo,  of  Pisa)  ;  3.  The  various  forms  of 
typhic  fevers  in  children  (Dr.  Buonamici,  of  Leghorn),  iv.  Diseases  of 
the  Eye ,  Ear ,  and  Larynx:  1.  The  use  of  Calabar  bean,  and  especi¬ 
ally  of  the  neutral  sulphate  of  eserine,  in  ophthalmic  practice  (Dr. 
Lampredi,  of  Pisa) ;  2.  Excoriation  of  the  vocal  chords  (Dr.  Labus,  of 
Milan)  ;  3.  The  indications  for  and  methods  of  trephining  the  mem- 
brana  tympani  (Dr.  Giampietro,  of  Naples),  v.  Dermatology  and 
Syphilography :  1.  The  nervous  system  in  the  pathogeny  of  certain 
skin-diseases  (Dr.  G.  Marcacci,  of  Florence);  2.  Cerebral  syphilis  (Dr. 
Barduzzi,  of  Pi-a).  VI.  Public  Medicine  and  Statistics:  1.  The  statis¬ 
tical  method  in  medical  hydrology  (Dr.  Cliiminelli,  of  Recoaro) ;  2. 
The  value  of  isolation  in  contagious  diseases,  and  on  other  means  of 
preventing  their  spread  (Dr.  Cuturi,  of  Pisa),  vn.  Pharmacology  and 
Special  Therapeutic  Methods:  1.  The  natural  method  in  therapeutics 
(Professor  Chirone,  of  Naples)  ;  2.  The  value  of  pneumotherapy  in  dis¬ 
eases  of  the  respiratory  and  circulatory  apparatus  (Professor  Cas- 
tiglione,  of  Rome)  ;  3.  The  comparative  value  of  the  induced  and  gal¬ 
vanic  currents  in  the  treatment  of  diseases  of  the  nervous  system  (Dr. 
N.  D’ Ancona,  of  Padua).  VIII.  Pathological  Anatomy  and  Histology, 
and  Experimental  Pathology :  1.  The  relations  of  epithelioma  to  cancer 
(Professor  Sangalli,  of  Pavia);  2.  The  organic  lessions  in  malarious  in¬ 
fection  (Dr.  Marchiafava,  of  Rome).  IX  Anatomy,  Histology,  and 
Pathology:  1.  The  lymphatic  system  of  the  chylopoietic  organs  (Pro¬ 
fessor  Romiti,  of  Siena);  2.  Cerebral  localisation. 


CONFLICTING  MORTALITY  STATISTICS  FOR  MANCHESTER. 
According  to  the  Registrar- General’s  Annual  Summary  for  1877,  the 
annual  death-rate  in  Manchester  during  last  year  was  equal  to  27  4  per 
1,000,  whereas  the  average  rate  in  twenty  of  the  largest  English  towns 
(including  London)  did  not  exceed  22.7  per  1,000.  This  excess  in  the 
Manchester  death-rate  last  year — equal  to  4.7  per  i,coo  of  the  popula¬ 
tion — signifies  that  nearly  1,700  persons  died  within  the  city  during  the 
year  who  would  have  survived  if  the  death-rate  had  not  exceeded  the 
average  rate  among  the  rather  more  than  seven  millions  of  persons 
living  in  the  twenty  large  towns.  The  mortality  statistics  for  Man¬ 
chester  in  the  Registrar- General’s  Annual  Summary  are  not  given  in 
much  detail;  but  it  is  shown  that,  compared  with  the  average  rates  in 
the  twenty  towns,  zymotic  mortality,  infant  mortality,  and  the  death- 
rates  of  persons  aged  between  one  and  sixty  years,  and  aged  upwards 
of  sixty  years,  all  showed  a  considerable  excess.  The  broad  outlines 
of  the  Registrar- General’s  figures  naturally  created  a  desire  for  further 
information  bearing  upon  the  marked  excess  in  the  Manchester  death- 
rate.  A  custom  (not  to  be  commended)  prevails  in  Manchester  and 
Salford  of  publishirg  biennial  instead  of  annual  health-reports ;  and 
Mr.  John  Leigh,  the  medical  officer  of  health,  has  only  just  issued  his 
report  on  the  sanitary  condition  of  Manchester  during  the  two  years 
1876  and  1877.  Manchester  and  Salford  together  form  the  third 
largest  English  town,  and  its  sanitary  condition  is  a  subject  of  more 
than  local  interest.  It  is  with  considerable  disappointment,  therefore, 
that  we  Lund,  on  turning  to  Mr.  Leigh’s  report,  instead  of  facts  to 
supplement,  amplify,  and  explain  the  Registrar-General’s  figures,  facts 
so  entirely  different  and  contradictory  as  to  render  it  exceedingly  diffi¬ 
cult  to  know  what  to  believe  about  the  mortality  statistics  of  Man¬ 
chester.  Mr.  Leigh  adopts  a  different  estimate  of  population  for  the 
city  from  that  used  by  the  Registrar- General,  and  it  is  quite  possible 
that  the  local  estimate  may  be  the  more  correct,  although  estimates  of 
population  based  upon  a  single  enumeration  of  houses  on  the  rate¬ 
books  are  liable  to  error.  When,  however,  Mr.  Leigh  only  reports 
9.°34  deaths  as  having  occurred  among  the  population  of  Manchester 
in  1877,  whereas  the  Registrar-General  debits  the  city  with  9,810,  it  is 


evident  that  there  is  some  grave  discrepancy  between  these  two 
authorities.  This  difference  is  not  peculiar  to  1877,  as  in  1876  the 
Registrar- General  gives  the  number  of  deaths  as  10  413,  whereas  Mr. 
Leigh  only  acknowledges  to  9,701.  It  is  quite  evident  that,  until  this 
discrepancy  is  explained,  it  is  in  vain  to  look  to  Mr.  Leigh’s  figures  as- 
explanatory  of  the  excess  in  the  Manchester  death-rate  reported  by  the 
Registrar- General.  The  Registrar- General  calculates  the  ra‘e  of  mor¬ 
tality  in  the  city  at  29  2  and  27.4  per  1,000  respectively  in  1876  and 
!877,  while  Mr.  Leigh  makes  the  rate  only  27  4  and  25.2.  With  such, 
conflicting  figures  as  these,  it  is  difficult  to  say  what  is  the  true  death- 
rate  of  Manchester.  It  appears  that  Mr.  Leigh  in  his  report  takes  no 
account  of  deaths  of  municipal  paupers  recorded  in  the  Manchester 
Workhouse  at  Crumpsall  and  in  the  Chorlton  Union  Workhouse,  both 
situated  outside  the  boundaries  of  the  city.  This  constitutes  the  maim 
difference  between  the  Registrar- General’s  figures  and  those  of  Mr_ 
Leigh,  and  it  seems  difficult  to  understand  on  what  ground  the  medical 
officer  of  health  excludes  these  deaths  from  his  report.  Mr.  Leigh 
makes  the  average  annual  rate  of  mortality  during  the  four  years- 
1 874- 77  equal  to  27.4  per  1,000,  while,  according  to  the  Registrar- 
General’s  figu-es,  the  rate  averaged  29  3.  This  difference  appears  to 
be  mainly  due  to  the  exclusion  of  the  woikhouse  deaths  by  Mr.  Leigh;, 
and  it  seems  s'range  that  no  allusion  to  this  marked  difference  is  made 
in  the  report,  as  it  is  too  large  to  have  escaped  his  notice.  For  the 
present,  we  postpone  further  remarks  upon  the  mortality  statistics  of 
Manchester  contained  in  Mr.  Leigh’s  report,  and  will,  in  conclusion, 
call  the  attention  of  the  Manchester  Town  Council  to  the  fact  that, 
compared  with  Liverpool,  the  health  of  Manchester,  judged  by  the 
Registrar-General’s  statistics,  has  lost  ground  in  recent  years.  During 
the  four  years  1S70-3,  the  death  rate  averaged  30.3  in  Liverpool  and. 
30  o  in  Manchester  ;  while  in  the  four  following  years,  1874-7,  the 
rate  had  declined  to  28.4  in  Liverpool  and  only  to  29  3  in  Manchester. 
Between  these  periods,  the  decline  of  mortality  in  Liverpool  was  equal 
to  6.-2  per  cent.,  while  the  decline  did  not  exceeed  2.4  per  cent,  in 
Manchester.  It  is  worth  inquiring  why  health-progress  should  recently., 
have  been  so  much  slower  in  Manchester  than  in  Liverpool, 

INCONSISTENT  VERDICTS  OF  CORONERS’  JURIES. 

The  defenders  of  coroners’  inquests  as  they  are  tell  us  that  "the 
election  of  by  far  the  majority  of  coroners  has,  for  nearly  a  thousand 
years,  been  entrusted  to  the  people,  whose  deaths,  lives,  and  interests 
it  must  be  his  chief  duty  to  watch  over  and  guard”.  (Parliamentary 
Bills  Committee  Report,  page  32.)  This  watching  over  the  lives  and 
deaths  of  the  people  is  well  illustrated  by  the  subjoined  report  of  an 
inquest,  held  during  the  last  week,  at  the  North  London  Hospital- 
It  was  on  the  body  of  a  Mrs.  Sullivan,  an  aged  widow  lady  in  indepen¬ 
dent  circumstances.  Evidence  was  given  showing  that,  as  she  was 
crossing  from  Victoria  Park  to  the  pathway,  a  horse  and  cart,  driven 
by' Joseph  Burroughs,  came  by,  knocked  her  down,  and  inflicted  such 
serious  injuries  that  she  died  shortly  after  her  admission  to  the  hospital. 
Burroughs  and  his  companion  maintained  that  they  were  driving  at  a 
moderate  pace  ;  but  Monk,  one  of  the  Park  constables,  said  that  the 
driving  was  reckless  in  the  extreme.  The  coroner,  in  summing  up,  left 
it  to  the  jury  to  say  whether  the  case  was  one  of  manslaughter.  A 
verdict  of  “  Accidental  death”  was  recorded,  the  jury  appending  a 
rider  that  the  death  of  the  deceased  was  due  to  the  very  reckless  and" 
unsafe  driving  of  Burroughs.  On  an  average,  one  life  is  destroyed  daily 
in  the  streets  of  Lond  >n  by  reason  of  such  “  very  reckless  and  unsafe 
driving”  as  was  proved  to  the  satisfaction  of  the  jury  in  this  case.  It 
is  impossible  to  reconcile  their  verdict  with  the  evidence  bef  jre  them, 
except  in  the  technical  sense  that  the  unfortunate  deceased  died  from  an  - 
“accident”  which  would  not  have  occurred  but  for  the  reckless  conduct' 
of  the  driver  of  the  cart.  If  there  had  been  no  coroner’s  inquest,  the 
case  would  have  gone  before  a  stipendiary  magistrate  or  a  public  prose¬ 
cutor,  and  the  reckless  driver  properly  punished.  As  there  is  no 
public  prosecutor,  the  verdict  of  the  jury,  although  stultified  by  the 
evidence,  shuts  out  the  possibility  of  further  inquiry.  Unchecked  ap- 
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parently  by  any  suggestion  on  the  part  of  the  coroner,  the  jury  have 
thus  given  their  sanction  to  “reckless  and  unsafe  driving”  in  the  crowded 
streets  of  London,  as  incurring  no  legal  responsibility,  even  when  death 
is  the  result.  Knowing  the  class  of  men  from  which  coroners’  juries 
are  commonly  taken,  it  is  not  improbable  that  some  of  them  may  have 
been  in  the  habit  of  driving  carts,  and  hence  the  sympathy  which  they 
have  manifestly  shown  for  the  driver  by  returning  this  most  inconsistent 
verdict.  Had  the  unfortunate  lady  sustained  only  a  fracture  of  the  leg 
or  arm,  a  stipendiary  magistrate  would  have  heard  the  case  without  a 
jury,  and  sentenced  the  man  to  fine  or  imprisonment ;  but,  when  she  is 
actually  killed  by  recklessness,  a  coroner’s  jury  allows  the  slayer  to  go 
free. 


INFANT  MORTALITY  IN  LEICESTER. 

The  excessive  fatality  of  diarrhoea  in  Leicester,  in  recent  years,  has 
undoubtedly  had  a  marked  influence  upon  the  rate  of  infant  mortality ; 
but  diarrhoea  is  not  the  only  cause  of  the  excess  of  infant  mortality  in 
Leicester.  The  last  issued  annual  report  of  the  Registrar-General, 
which  relates  to  the  year  1876,  gives  a  valuable  table,  containing  an 
analysis  of  the  causes  of  infant  mortality  in  some  of  the  largest  English 
towns  during  the  four  years  1873-6.  The  rate  of  infant  mortality  during 
these  four  years,  measured  by  the  proportion  of  deaths  under  one  year 
to  births,  was  higher  in  Leicester  than  in  any  other  of  the  largest  Eng¬ 
lish  towns,  not  even  excepting  Liverpool.  Compared  with  Liverpool, 
the  death-rate  among  infants  under  one  year  of  age,  during  these  four 
years,  from  the  zymotic  diseases  (excepting  diarrhoea)  and  from  diseases 
of  the  respiratory  organs,  was  considerably  lower  in  Leicester;  whereas, 
from  teething,  convulsions,  atrophy  and  debility,  and  premature  birth, 
the  death-rate  was  considerably  lower  in  Liverpool  than  in  Leicester. 
It  is  easy  to  understand  why  an  infantile  population,  which  is  liable  to 
an  exceptionally  high  death-rate  from  teething,  convulsions,  atrophy, 
and  premature  biith,  also  suffers  excessively  from  summer  diarrhoea. 
The  children  likely  to  die  of  teething,  convulsions,  and  atrophy,  at 
other  times  of  the  year  fall  victims  to  diarrhoea,  under  the  influence  of 
high  temperature.  It  appears,  therefore,  that  the  annual  subject  of 
infant  mortality  in  Leicester  calls  for  investigation,  more  especially  as 
the  inquiries  into  the  causation  of  infantile  diarrhoea  and  its  local  varia¬ 
tions  have  not  hitherto  produced  very  satisfactory  results.  It  may  be 
useful  to  state  a  few  facts  concerning  the  rate  of  infant  mortality  (from 
all  causes)  in  Leicester  in  recent  years.  During  the  six  years  1845-50, 
thej  proportion  of  infant  mortality  in  the  borough  averaged  213  per 
1,000,  and  ranged  from  231  in  1846  to  182  in  1850.  In  the  following 
ten  years  1851-60,  the  rate  of  infant  mortality  declined  to  202  per 
1,000,  the  highest  rate  in  the  decade  being  225  in  1858,  and  the  lowest 
177  i860.  In  the  next  decade  1861-70,  however,  infant  mortality 

again  showed  a  marked  increase  in  Leicester,  and  averaged  220  per 
1,000,  ranging  from  194  in  1862  to  257  in  the  remarkably  hot  year 
1868  ;  during  the  last  four  years  of  this  decade,  1867-70,  the  proportion 
of  deaths  under  one  year  to  births  averaged  no  less  than  237  per  1,000. 
In  the  first  seven  years  of  the  current  decade,  1871-7,  the  average  rate 
of  infant  mortality°has  been  219  per  1,000  ;  while  in  1871  and  1875,  it 
was  equal  to  241  andj  245  respectively.  Thus,  during  the  thirty-three 
years,  1845  10*1877,  the  rate  of  infant  mortality  in  the  borough  of  Lei¬ 
cester  averaged  no  less  than  212  per  1,000.  In  order  to  show  the  extent 
of  the  excess  of  infant  mortality  in  Leicester,  it  is  only  necessary  to 
point  out  that,  during  the  same  period  in  London,  the  rate  of  infant 
mortality  did  notjexceed  158  per  1,000.  Thus,  of  every  one  thou- 
sandjchildren  born  in  Leicester  during  the  thirty-three  years  1845-77, 
no  fewer  than  54  died  under  one  year  of  age,  in  excess  of  the  number 
that  died  in  London  ;  this  signifies  that  more  than  5,000  infants  under 
one  year  of  age  were  sacrificed  during  this  period  to  the  conditions, 
whatever  they  may  be,  which  are  so  exceptionally  fatal  to  infant  life  in 
Leicester.  No  one  can  doubt  that  it  is  high  time  some  really  serious 
attempt  should  be  made  to  discover  the  cause  of  this  wholesale  destruc¬ 
tion  of  infant  life  in  Leicester,  with  a  view  to  its  abatement.  Will  not 
the  ladies  of  Leicester  organise  a  society  for  the  preservation  of  infant 


life  within  the  borough  ?  If  a  society  were  so  organised  that  the  borough 
should  be  divided  into  districts,  each  with  a  visitor  qualified  both  to 
give  advice  as  to  the  management  of  infants  and  to  record  information 
as  to  infant  treatment,  a  large  amount  of  valuable  facts  would  be  thus 
collected,  and  in  all  probability  the  rate  of  infant  mortality  would 
rapidly  decline.  With  reference  to  the  excess  of  infant  mortality  in 
Leicester,  it  is  important  to  know  whether  the  death- rate  at  other  ages, 
within  the  borough,  shows  a  similar  excess.  Unfortunately,  the  annual 
reports  of  Dr.  Crane,  the  Medical  Officer  of  Health,  throw  no  light 
upon  this  important  point  connected  with  the  vital  statistics  of  the 
borough.  Assuming,  however,  that  the  age- distribution  of  the  popula¬ 
tion  was  the  same  in  1877  as  it  was  at  the  last  census  in  1871,  we  have 
estimated  the  numbers  of  persons  living  in  the  borough  last  year  at  five 
groups  of  ages,  and  then  calculated  the  rate  of  mortality  during  the  year 
at  each  group.  Under  five  years  of  age,  the  death-rate  was  equal  to 
78.5  per  1,000,  instead  of  65.7,  which  is  the  Life-table  rate  at  these 
ages  ;  between  five  and  twenty- five  years,  the  death  rate,  however,  was 
only  4.3,  instead  of  7.5;  from  twenty-five  to  forty-five,  it  was  9.9, 
instead  of  11.5  ;  from  forty- five  to  sixty-five,  it  was  22.6,  instead  of 
23.3  ;  and  among  persons  aged  upwards  of  sixty-five  years,  it  did  not  ex¬ 
ceed  86.0  per  1,000,  whereas  the  Life-table  rate  was  89  5  at  these  ages. 
Examining  the  mortality  under  five  years  of  age  a  little  more  closely, 
it  is  found  that  the  rate  among  children  aged  one  year  and  under  five 
was  only  equal  to  29.6  per  1,000,  while  the  Life-table  rate  at  these  ages 
is  36. 7.  The  result  of  this  examination  is  to  show  that,  whereas  the 
excess  of  mortality  among  infants  aged  under  one  year  in  Leicester  was 
last  year  (as  in  recent  years)  so  remarkable,  the  death-rate  among  chil¬ 
dren  and  adults  aged  over  one  year  was  very  considerably  below  the 
normal  rate,  according  to  the  English  Life-table,  both  in  the  aggregate 
and  at  each  group  of  ages.  The  excess  of  infant  mortality  in  Leicester, 
therefore,  is  not  the  result  of  low  sanitary  condition,  or  the  death-rate 
of  children  and  adults  could  not  be  so  satisfactorily  low.  It  is  not  due 
exclusively,  or  even  mainly,  to  the  exceptional  fatality  of  dianhcea ; 
for  we  have  seen  that  the  mortality  referred  to  atrophy,  debility,  con¬ 
vulsions,  teething,  and  premature  birth  show  a  similar  excess.  It 
appears,  therefore,  impossible  to  avoid  the  conclusion  that  this  excess 
of  infant  mortality  in  Leicester  must  be  principally  due  to  ignorance 
or  wilful  neglect  of  infant  life  ;  and  we  appeal  to  the  women  of  Lei¬ 
cester  to  investigate  this  question,  and  no  longer  to  ignore  the  responsi¬ 
bility  which  primarily  rests  upon  them.  At  any  rate,  they  may  give 
valuable  assistance  to  their  Medical  Officer  of  Health  in  a  searching 
investigation,  which,  we  are  more  than  ever  convinced,  must  not  be 
confined  to  the  mortality  from  diarrhoea,  but  must  embrace  the  whole 
subject  of  infant  mortality. 


MEDICO-MILITARY  TITLES. 

We  have  received  a  communication  from  a  surgeon-major  of  the 
Army  Medical  Department,  written  from  India,  on  the  subject  of  “De¬ 
fined  Rank”.  This  officer  wishes  us  to  advocate  the  system  which  ob¬ 
tains  in  America,  Italy,  Turkey,  and — of  all  places  in  the  world — 
Roumania,  of  prefixing  a  military  designation  to  that  denoting  the 
departmental  rank  of  medical  officers.  Thus:  “Lieutenant- Colonel 
Smith,  Surgeon-Major”,  and  so  on.  Our  correspondent,  in  support  of 
his  views,  instances  officers  of  the  Military  Pay  Department  and  the 
Commissariat  :  thus,  “  Major  Brown,  Staff  Paymaster”,  “  Colonel 
Green,  Deputy  Commissary-General”,  and  so  on.  But  it  should  be 
kept  in  mind  that,  in  India,  the  officers  on  the  Military  Pay  and  Com¬ 
missariat  Departments  entered  and  served,  in  many  cases  for  years,  in 
the  combatant  ranks;  and,  in  India  at  least,  were  always  liable  to  re¬ 
turn  to  military  duty  if  circumstances  demanded  it.  They  were  non- 
combatants  for  the  time  being,  but  if  the  exigencies  of  war  demanded 
it,  they  were  often  called  upon  to  serve  in  a  military  capacity.  Thus 
a  Commissary- General  attaining  the  rank  of  Major-General  has  been 
known  to  take  in  India  the  command  of  a  division.  This  is  not  likely 
to  occur  again ;  and  we  can  assure  our  correspondent  that  the  practice 
of  giving  military  titles,  and  what  he  calls  “distinct  military  rank”,  to 
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such  non-combatants  as  paymasters  and  Commissariat  officers  in  India’ 
is  viewed  by  military  men  in  this  country  with  extreme  jealousy  and 
dislike.  Scores  of  “Majors”,  “Lieutenant-Colonels”,  and  even 
“Generals”,  are  constantly  arriving  from  India,  who  are  soldiers  only 
in  name,  and  the  system  is  not  likely  to  last.  It  would  perhaps  be 
well  if  some  distinctive  title  more  indicative  of  the  relative  rank  of  a 
surgeon-major  of  twenty  years’  service  could  be  hit  on,  for  it  is 
anomalous  that  an  officer  holding  this  relative  rank  should  have  the 
same  designation  as  a  surgeon-major  of  twelve  years,  whose  relative  rank 
is  that  of  major ;  but  we  think  this  could  be  done  better  in  some  other 
way  than  by  the  plan  suggested  by  our  correspondent,  which,  running 
as  it  does  so  contrary  to  all  military  precedent,  would  be  strongly 
opposed  by  the  military  authorities,  and  would  certainly  excite  jealousy 
and  heartburnings  among  military  men.  This  Journal  has  always 
advocated  the  cause  of  Military  and  Naval  Medical  Officers,  and  we 
have  done  our  best  to  get  their  real  grievances  redressed,  but  we  are 
certain  that  an  agitation  such  as  our  correspondent  suggests  would  be 
futile  and  unwise. 


THE  CORONERS’  BILL. 

In  order  to  afford  time  for  full  consideration  of  his  proposed  legisla¬ 
tion  concerning  coroners  and  their  inquests,  Mr.  Cross  has  printed  the 
Bill  which  he  proposes  to  bring  before  Parliament  next  session  and 
submit  to  a  Select  Committee.  The  Bill  makes  but  few  changes ; 
leaving  the  election  of  a  coroner  in  counties  still  in  the  hands  of  free¬ 
holders,  and  making  no  change  in  the  subjects  for  inquest.  The  quali¬ 
fications  for  the  office  must  be  either  legal  or  medical.  On  the  whole, 
the  Bill  makes  less  sweeping  changes  than  was  expected,  and  does  not 
deprive  the  medical  profession  of  any  of  its  important  relations  to  the 
office.  On  the  other  hand,  it  makes  fewer  improvements  than  were 
hoped.  The  Bill  requires  to  be  further  discussed,  and  will  probably 
be  much  changed  before  it  becomes  law. 


MEN  AND  OXEN. 

A  NEW  Swift  is  wanted  to  write  a  history  of  the  Houynhnhms,  in  which 
oxen  shall  take  the  place  of  horses.  A  Mr.  William  Watson,  farmer,  of 
Fulwood,  was,  we  read  lately,  fined  ^5  and  costs,  by  the  Sheffield  ma¬ 
gistrates,  for  omitting  to  give  notice  to  the  authorities  that  he  had  on  his 
premises  a  cow  affected  with  pleuropneumonia.  The  neighbouring  cows 
must  be  highly  gratified  with  the  excellent  provisions  made  for  prevent¬ 
ing  the  spread  of  infectious  disease  among  them,  and  must  be  especially  im¬ 
pressed  with  a  sense  of  their  high  relative  value  and  influence  on  the 
national  estimation  when  they  note  that  no  registration  of  disease,  in¬ 
fectious  or  otherwise,  exists  amongst  the  inferior  race  of  men,  whose 
illnesses  are  treated  with  much  indifference,  and  only  noted  when  death 
occurs,  and  then,  as  we  are  frequently  informed  by  the  Registrar- 
General,  chiefly  for  reasons  connected  with  property  rather  than  for 
hygienic  or  vital  purposes. 

A  FRIEND  OF  CONTAGION. 

The  medical  men  of  Rochester,  and  those  persons  generally  who  think 
it  desirable  to  arrest  the  spread  of  contagious  diseases  and  to  limit  the 
loss  of  life  and  the  heavy  suffering  and  loss  entailed  by  them,  must  be 
gratified  to  learn,  from  the  Globe  newspaper,  that  Viscount  Clifton, 
eldest  son  of  the  Earl  of  Darnley,  has  consented  to  stand  for  the  re¬ 
presentation  of  Rochester  at  the  next  election,  provided  his  lordship’s 
name  should  be  received  with  favour  by  a  sufficient  number  of  electors. 
A  statement  having  been  circulated  to  the  effect  that  the  noble  vis¬ 
count  has  taken  this  step  at  the  request  of  that  portion  of  the  consti¬ 
tuency  who  advocate  the  abolition  of  what  are  known  as  the  Conta¬ 
gious  Diseases  Acts,  it  is  stated  that  such  is  not  the  case.  At  the  same 
time,  it  is  only  fair  to  mention  that  his  lordship  sides  with  Sir  Har- 
court  Johnstone  and  the  Right  Hon.  J.  W.  Henley  on  the  above  ques¬ 
tion,  and  with  Sir  T.  Chambers  and  others  on  the  vaccination  ques¬ 
tion.  Every  true  friend  of  public  health  must  feel  that  this  is  very 
delicately  expressed,  and  that  a  nobleman  favourable  to  the  extension 
cf  syphilitic  disease  and  averse  to  the  enforcement  of  compulsory  vac- 
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cination  does  well  to  explain  that  there  are  others  under  whose  name  he 
can  shelter  himself  who  are  equally  the  friends  of  contagion,  and  that, 
although  he  agrees  with  them,  he  does  not  come  forward  at  their  re¬ 
quest.  It  may  be  as  well  if  some  of  the  medical  profession  in  Roches¬ 
ter  can  obtain  from  Lord  Clifton  a  precise  explanation  of  his  theories 
of  public  health,  and  how  many  contagious  diseases  may  with  advan¬ 
tage  be  left  unchecked. 


PROVIDENT  DISPENSARIES  AT  BIRMINGHAM. 

The  following  further  communication  from  Sir  C.  Trevelyan  to  Mr. 
Sampson  Gamgee  has  been  handed  to  us  for  publication. 

“Accept  my  thanks  for  your  ‘Letter  to  the  Mayor’,  which  has 
enabled  me  more  fully  to  understand  the  state  of  things  at  Birming- 
ham.  I  should  describe  this  as  a  combination  of  fortuitous  makeshifts, 
all  adopted  with  the  best  intentions,  but  forming  together  a  mighty 
maze ‘.without  a  plan.  To  remedy  this,  there  must  be  a  reconstruction 
on  the  sound  principles  which  have  been  established  by  the  large 
amount  of  attention  the  subject  has  received  of  late  years.  The  sun 
of  such  a  system  is  the  well-endowed  ‘general  hospital’,  capable  of 
bringing  the  highest  skill  and  experience  to  the  aid  of  serious  and  com¬ 
plicated  cases,  and  offering  to  persons  of  every  class  advantages  of 
suitable  indoor  treatment  and  nursing,  either  in  return  for  payment  or 
gratuitously,  according  to  their  circumstances.  The  hospital  about  to 
be  opened  on  Wandsworth  Common  by  Canon  Erskine  Clarke  may  be 
taken  as  an  example  of  the  demands  made  upon  such  an  institution  by 
the  present  exigencies  of  English  social  life.  But  the  cases  which 
have  to  be  treated  at  a  hospital  are  not  one  in  a  hundred  of  those 
which  have  to  be  attended  to  in  immediate  connection  with  the  homes 
of  the  people,  and  the  public  health  will  always  mainly  depend  upon 
the  manner  in  which  these  are  dealt  with.  As  working-class  families 
are  unable  to  pay  even  the  lowest  scale  of  professional  fees,  the  co¬ 
operative  or  mutual  assurance  principle  furnishes  the  only  mode  in 
which- the  medical  profession,  with  its  present  expensive  education,  can 
be  placed  in  effective  relation  with  the  body  of  the  people.  The 
Birmingham  artisans  have  not  been  wanting  in  liberality,  for  they 
have  contributed  in  various  ways  to  the  support  of  your  medical  insti¬ 
tutions.  Their  friends  should,  I  think,  advise  them  to  concentrate 
their  efforts  at  present  on  the  formation  of  district  provident  dispensa¬ 
ries,  which  would  meet  all  the  ordinary  medical  needs  of  themselves 
and  their  families  in  the  most  convenient  and  economical  manner, 
while  those  who  suffer  from  disease  requiring  hospital  treatment  would 
be  recommended  to  the  general  or  special  hospitals  most  suited  to  their 
case.” 


ACCIDENT  IN  THE  TYROL. 

A  recent  number  of  the  Allgemeine  Medicinische  Central-  Zeitung 
reports  that  news  has  been  received  from  the  Tyrol  of  a  terrible  acci¬ 
dent  to  two  Berlin  physicians — Dr.  Carl  Sachs,  assistant  in  Professor 
Du  Bois-Reymond’s  laboratory,  and  Dr.  George  Salomon,  an  assistant 
in  Dr.  Frerichs’  clinic.  It  is  stated  that,  in  company  with  a  merchant 
of  Berlin  named  Heinitz,  they  formed  a  party — apparently  without  a 
guide — to  ascend  Mount  Cevedale  at  Bormio ;  in  doing  which,  the 
accident  befel  them.  Herr  Heinitz  was  killed  by  the  fall ;  Dr.  Sachs 
has  not  yet  been  found,  but  there  is  no  doubt  as  to  his  fate ;  and  Dr. 
Salomon  has  escaped  with  a  double  fracture  of  the  leg. 

BETTER  THAN  INSPECTION. 

A  good  deal  has  been  said  about  the  inspection  of  middle-class  schools. 
There  is,  however,  one  kind  of  test  of  their  merit  and  relative  efficiency 
which,  when  applied  in  the  interests  of  our  own,  and,  we  presume, 
also  of  other  learned  professions,  affords  a  vast  deal  of  highly  im¬ 
portant  information,  from  which  they  will  do  well  to  profit  more  sys¬ 
tematically  and  more  largely  than  they  do  at  present.  This  is  the  test 
of  the  entrance-examinations.  We  have  to  call  the  attention  of  the  head 
masters  of  even  public  schools  to  the  lamentable  results  testified  by 
such  very  elementary  tests  as  that  which  is  known  as  the  “  preliminary 
examination”  required  of  youths  of  seventeen  and  eighteen  before  they 
can  be  entered  on  the  Register  of  Medical  Students.  It  is  far  from 
being  exacting ;  we  blush  even  for  its  inefficiency  and  narrow  limita¬ 
tions.  A  book  of  an  easy  Latin  author,  arithmetic  to  simple  equa¬ 
tions,  a  book  of  Euclid,  and  English  grammar — that  is  the  lofty 
summit  to  which  they  must  have  attained  at  the  age  of  seventeen. 
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Well,  thirty  to  fifty  per  cent.  fail.  They  are  not  the  dullards  of  the 
schools,  for  it  is  generally  the  quickest-witted  who  is  selected  for  a 
profession  such  as  that  of  medicine.  The  test  is  not  unexpected. 
The  lad  has  seven  years  between  the  age  of  ten,  when  his  school-life 
may  be  said  to  begin  in  earnest,  to  attain  this  standard  of  education  ; 
he  knows  what  is  expected  of  him,  and  his  master  knowrs  it ;  and  yet 
the  results  are  simply  disastrous.  If  the  Colleges  of  Surgeons  and 
Apothecaries’  Societies  would  publish  a  classified  list  of  failures,  giving 
the  schools  from  which  they  proceed,  it  might,  perhaps,  be  more  prac¬ 
tical  as  a  test,  and  more  effective  as  an  incentive  to  improvement,  than 
any  official  system  of  inspection. 

SOCIAL  SCIENCE  CONGRESS. 

The  programme  of  the  twenty-second  annual  meeting  of  the 
Social  Science  Congress,  which  is  to  be  held  at  Cheltenham  from 
October  23rd  to  30th,  under  the  presidency  of  Lord  Norton,  has  been 
published.  Professor  Bonamy  Price  is  expected  to  preside  in  the 
Plealth  and  Economy  and  Trade  Departments.  The  Health  Depart¬ 
ment  will  consider  the  importance  of  complete  disinfection  ;  the  better 
regulation  of  house-building  ;  and  the  best  mode  of  improving  the 
sanitary  condition  of  existing  houses,  and  how  best  to  overcome  the  dif¬ 
ficulties  of  overcrowding  among  the  necessitous  classes. 

CYPRUS. 

News  from  Cyprus  is  more  cheering,  and  the  latest  intelligence  we  have 
speaks  of  a  decided  improvement  in  the  health  of  the  troops  quartered 
there.  Since  landing,  three  deaths  from  fever  have  occurred  among  the 
entire  force ;  and  we  confidently  hope,  when  the  troops  can  be  located  in 
the  higher  parts  of  the  island,  that  the  number  of  cases  under  treatment  in 
hospital  will  daily  diminish.  Malarial  fever  complicated  with  enteric, 
which  is  the  general  character  of  Mediterranean  fevers,  seems  to  be 
very  prevalent ;  nor  is  this  to  be  wondered  at,  where  the  towns  are 
without  drainage  of  any  sort,  where  cesspits  abound,  and  where  every¬ 
thing  that  can  poison  air  and  water  exists.  The  regiments  are  being 
moved  to  the  higher  plateaux  of  the  island  as  speedily  as  possible ; 
and,  in  doing  this,  Sir  G.  Wolseley  is  taking  the  very  best  means  of 
arresting  disease.  Under  the  supervision  of  Surgeon  General  Sir  A.  D. 
Home,  V.C.,  the  sanitary  condition  of  any  new  camping-ground  will  be 
strictly  attended  to,  and  we  trust  shortly  to  hear  good  reports  of  our 
soldiers  serving  in  this  part  of  Her  Majesty’s  dominions. 


THE  CLIMATE  OF  CYPRUS. 

In  an  article  in  Macmillan' s  Magazine  for  September,  Mr.  R.  Hamil¬ 
ton  Lang,  late  Her  Majesty’s  Consul  for  the  Island  of  Cyprus,  writes 
as  follows.  “It  is  inhabited,  and  has  been  from  time  immemorial,  by 
a  perfectly  healthy  and  robust  native  population,  free  from  all  serious 
sickness,  and  living  to  a  hale  old  age.  A  climate  of  which  this  can  be 
said  is  not  justly  called  unhealthy.  Facts,  however,  often  carry  more 
conviction  than  reasoning,  and  it  is  a  fact  that  I  lived  in  Larnaca,  and 
went  about  the  island  summer  and  winter,  during  nine  years,  and  never 
enjoyed  better  health  anywhere.  My  sister  did  so  during  four  years 

with  a  similar  experience . Of  the  pernicious  fevers  which  destroy 

many  lives,  reported  by  Dr.  Clarke — who  spent  ten  days  in  the  island — 
I  can  only  say  that  I  never  heard  of  them  during  my  residence,  although 
they  may  have  existed  before  my  arrival.”  Any  unhealthiness  there 
may  be  in  the  climate  he  attributes  to  the  defective  sanitary  regulations 
of  the  island,  to  the  open  drains,  stagnant  pools,  and  other  abomina¬ 
tions  brought  about  by  the  laziness  and  indifference  of  man,  and  by 
which  the  air  may  be  to  some  extent  infected. 

Y'ELLOW  FEVER  IN  AMERICA. 

Reports  from  the  United  States  contain  terrible  details  of  the  havoc 
caused  by  yellow  fever  in  the  Southern  States.  Residents  of  the  in¬ 
fected  districts  are  flying  to  Washington  and  other  places  outside  the 
line  of  the  disease.  The  Memphis  and  Grenada  and  Memphis  and 
Little  Rock  railroads  have  stopped  running  trains.  Several  large  busi¬ 
ness  houses  in  Memphis  are  closed,  and  will  remain  closed  until  frosts 


occur.  At  New  Orleans,  fully  60  per  cent,  of  the  deaths  are  of 
foreigners  or  unacclimatised  people  ;  and  fully  75  per  cent,  of  the  re¬ 
mainder  are  of  children.  The  death  of  an  adult  born  here,  or  who  had 
lived  here  any  length  of  time,  and  of  whom  it  can  be  said  that  he  or 
she  received  even  moderate  attention,  has  been  a  rare  event.  During 
last  week,  771  fresh  cases  and  295  deaths  occurred  at  New  Orleans. 
At  Vicksburg,  there  have  been  400  cases  and  69  deaths  since  the  out¬ 
break  of  the  epidemic,  and  the  number  is  increasing.  At  Memphis, 
144  cases  and  53  deaths  occurred  during  six  days,  and  the  number  is 
rapidly  increasing.  Four  refugees  from  infected  districts  have  died  at 
St.  Louis.  A  few  cases  are  also  reported  from  Cincinnati  and  Louis¬ 
ville.  It  is  at  present  impossible  to  obtain  accurate  returns  of  the 
number  of  victims  at  Grenada,  the  remaining  inhabitants  being  either 
sick  or  d)ing,  and  abandoned  by  the  panic-stricken  negro  attendants. 
Horrible  scenes  of  desolation  and  suffering  are  reported.  Ninety  deaths 
from  yellow  fever  occurred  at  Havannah  during  last  week.  On 
Tuesday  last,  the  27th  instant,  49  deaths  from  the  fever  occurred  at 
New  Orleans,  33  at  Memphis,  and  24  at  Vicksburg.  On  Wednesday,, 
there  were  220  new  cases  and  57  deaths  in  New  Orleans;  whilst  at 
Memphis  80  new  cases  and  58  deaths  were  reported.  It  is  stated  that 
the  physicians  are  exhausted,  and  the  people  are  dying  without  medical 
attendance,  amidst  undescribable  distress. 


MEDICAL  OFFICERS  OF  INSURANCE  OFFICES. 

We  understand  that  it  has  been  suggested  that  an  association  of  the 
medical  officers  of  insurance  offices  should  be  formed ;  and  that  such  a 
body  could  meet  twice  or  three  times  a  year,  as  might  be  deemed 
expedient.  At  such  meetings,  papers  and  statistics  would  be  pro¬ 
duced  and  discussed,  and  many  doubtful  points  connected  with  the 
insurance  of  lives — especially  of  damaged  lives — would  doubtless  re¬ 
ceive  considerable  elucidation.  For  instance,  we  should  expect  to  find 
much  light  thrown  upon  the  question  as  to  what  extent  previous  syphi¬ 
lis,  or  the  existence  of  the  slighter  forms  of  heart-disease,  epilepsy,  and 
so  forth,  should  be  allowed  to  affect  the  value  of  lives.  Numberless 
other  matters  will  readily  occur  to  our  readers  as  those  upon  which 
the  proposed  association  might  profitably  employ  its  investigations.  In 
regard,  too,  to  the  remuneration  of  the  medical  officers  of  the  different 
offices,  there  is  considerable  ground  for  discussion.  The  salary  at¬ 
tached  to  the  post  is  in  some  instances  liberal,  whilst  in  other  cases  it 
is  parsimonious  in  the  extreme.  We  have  heard  that  the  law-offices 
are  amongst  the  greatest  sinners  in  this  respect. 

SANITARY  DUTIES  OF  THE  CORONER. 

The  inquest  on  the  death  of  Lizzie  Elderson  from  scarlatina  is  instruc¬ 
tive,  as  showing  how  wide  a  range  the  coroner’s  inquiry  now  has  of 
public  utility  in  a  sphere  which  it  might  not  be  equally  easy  to  occupy 
by  the  procurator- fiscal’s  inquiry.  The  coroner  deals  with  death  as  a 
matter  of  public  concern  apart  from  criminal  prosecution.  A  death 
occurs  from  typhoid  fever;  from  scarlet  fever;  from  small-pox— all 
three  known  diseases  ;  palpable  causes  of  death,  without  anything  re¬ 
markable  in  their  cause.  What  would  a  legal  officer,  a  procurator- 
fiscal  here  see  to  inquire  about  ?  He  would  probably  scout  the  idea. 
But  the  eye  of  the  medical  man  sees  further,  and  can  estimate,  from  a 
different  kind  of  knowledge  and  experience,  how  largely  the  public 
health  and  security  are  concerned  in  not  alio  wing  such  deaths  to  pass 
without  inquiry,  without  comment,  without  a  public  deliverance  of  the 
facts  surrounding  them.  Typhoid  fever  is  eminently  a  preventable  dis¬ 
ease.  If  a  series  of  persons  die  of  typhoid  fever,  we  have  a  Govern¬ 
ment  inquiry,  and  we  find  a  milk-farm  with  poisonous  well  from  which 
the  water  is  conveyed  into  the  milk ;  or  a  builder  has  left  his  sham 
drains  to  end  in  a  cul-de-sac ;  or  an  architect  has  carried  water  waste- 
pipes  into  the  soil-pipe.  Here  are  really  all  the  elements  of  man¬ 
slaughter  combined  so  as  to  produce  a  predicable  result.  Then,  with 
small-pox,  the  law  prescribes  vaccination ;  but  the  weak  and  ill- 
advised  parents  decline  to  protect  the  children  of  whom  they  have 
charge,  and  a  whole  family  of  children  fall  victims.  Here,  too,  is 
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homicide  ;  and  the  number  of  victims  may  even  be  predicated  with  as 
much  certainty,  given  the  numerical  and  social  data,  as  the  results  of 
artillery  fire,  at  given  distances,  upon  masses  of  infantry.  So  with  the 
culpable  negligence  of  isolation,  the  careless  distribution  of  infected 
articles  of  clothing.  The  coroner,  if,  like  Dr.  Hardwicke,  he  have 
studied  the  conditions  and  laws  of  life  and  health  in  communities,  is  as 
much  moved  to  deterrent  inquiry  by  evidence  of  the  scattering  of 
animal  poisons  as  of  mineral  poisons.  The  ignorance  of  the  laviTs  of 
health  and  the  neglect  of  social  duty  in  respect  to  prevention  of  dis¬ 
ease  is  such,  at  present,  that  the  inquest  has  mainly  a  moral  and  intel¬ 
lectual  effect.  But  it  is  an  eminently  useful  proceeding,  and  we  doubt 
whether  the  procurator-fiscal  is  equally  capable  of  rendering  public 
services  of  the  kind. 


FACTORY  SURGEONS. 

At  the  meeting  of  the  Associated  Chambers  of  Commerce,  held  at 
Sheffield,  on  Wednesday,  the  2Sth  instant,  Mr.  Ormerod  (Halifax) 
moved  a  resolution  that  factory  surgeons  ought  to  be  paid  by  salary, 
and  not  by  fees,  in  the  same  manner  and  out  of  the  same  fund  as 
factory  inspectors ;  and  that  a  memorial  to  that  effect  be  presented  to 
the  Chancellor  of  the  Exchequer.  He  said  the  general  opinion  among 
manufacturers  was  that  they  were  being  over-inspected,  and  that  the 
payment  of  the  fees  of  surgeons  was  like  the  imposition  of  a  special 
tax.  Mr.  Brooke  (Huddersfield)  seconded  the  motion,  and  contended 
that  the  appointments  were  to  a  great  extent  unnecessary.  Mr.  Barran, 
M.P.,  complained  that  the  Government  had  not  given  sufficient  atten¬ 
tion  to  the  matter.  The  intention  of  employers  was  not  to  interfere 
with  the  carrying  out  of  the  Act,  but  to  relieve  themselves  of  petty  an¬ 
noyances.  He  hoped  their  President  would  bring  the  question  before 
Parliament,  and  that  he  would  be  supported  by  other  members  who 
were  connected  with  the  Association.  Mr.  Mundella,  M.P.,  defended 
the  conduct  of  Mr.  Cross  in  his  dealing  with  this  question,  and  con¬ 
tended  that  the  appointment  of  surgeons  was  absolutely  necessary. 
Some  of  the  examinations  were  unnecessary  and  vexatious,  and  there 
was  room  for  improvement.  At  the  same  time,  it  would  be  mon¬ 
strously  unfair  for  the  general  public  to  have  to  pay  a  tax  incurred  by 
the  employers  of  labour.  The  resolution  was  debated  at  some  length, 
a  few  of  the  speakers  taking  Mr.  Mundella’s  view,  but  the  majority  of 

them  taking  a  different  view.  The  motion  was  adopted  by  a  lar^e 
majority.  b 


DRUGS  IN  THE  MARKET. 

There  is  a  kind  of  therapeutical  sophistication  of  organic  drugs  which 
is  more  difficult  to  deal  with,  and  probably  more  injurious  to  patients 
and  baffling  to  physicians,  than  the  coarser  kinds  of  chemical  adultera¬ 
tion  of  drugs.  Professor  Oscar  Liebreich  has  already  had  to  complain 
of  the  serious  evils  attending  the  prevalent  use  in  pharmacy  of  impure 
syrups  and  solutions  of  chloral ;  evils  affecting  the  hypnotic  action  of 
the  drug,  and  producing  antagonistic  and  deleterious  conditions  of  ex¬ 
citement  and  blood-poisoning.  Professor  Tichborne  of  Dublin  reports 
this  week :  “  Some  time  since,  I  had  to  perform  experiments,  patho- 
ogically  and  otherwise,  with  atropia.  The  English  specimen  (specially 
manufactured  by  Messrs.  Hopkins  and  Williams)  proved  itself,  at  the 
lowest  computation,  six  times  as  strong  as  the  German.  How  is  the 
physician  to  regulate  his  dose  in  such  a  case  where  one-fiftieth  of  a 
grain  will  produce  a  marked  result  ?”  And  again,  referring  to  a  series 
o  specimens  of  extract  of  colocynth  of  the  most  various  degrees  of 
activity,  he  observes:  “In  a  substance  in  which  the  medical  man  de¬ 
pen  s  upon  a  dose  of  two  to  eight  grains,  this  presents  a  wonderful 
range  of  active  principle,  from  fourteen  per  cent,  to  two-and-a-half  per 
cent. 


ANOTHER  CR1TPLED  SERVICE. 

Lately,  the  Secretary  of  State  for  War  has  been  compelled  to  admit 
t  at  t  e  medical  tservice  of  the  army  has  been,  by  successive  changes, . 
ma  e  so  unpopular  with  the  profession,  that  he  cannot  get  candidates, 
t  is,  as  we  have  stated,  believed  to  be  the  intention  of  the  Govem- 
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ment  to  meet  the  deficiency  not  by  making  the  service  more  attractive, 
but  by  removing  the  present  examination  and  taking  all  comers.  They 
propose  to  recruit  at  all  hazards  and  to  “smash  the  index”  of  quality 
by  removing  examination-tests.  Meantime,  the  navy,  which  is  only  a 
degree  less  unpopular,  will  lead  the  way  by  inviting  those  candi¬ 
dates  who  remain  over  after  the  vacancies  in  the  Indian  Medical 
Service  have  been  filled,  to  enter  the  navy  without  further  ex¬ 
amination.  The  official  announcement  of  this  cynical  resolution 
runs  as  follows.  I  he  Director-General  of  the  Medical  Department 
of  the  Navy,  with  the  concurrence  of  the  Admiralty,  will  allow  candi¬ 
dates  for  the  Indian  Medical  Service  who  passed  the  required  examina¬ 
tion  on  the  1 2th  instant,  but  who  did  not  take  a  sufficiently  high  place 
to  obtain  a  vacancy,  to  be  entered  as  surgeons  in  the  navy,  the  number 
of  candidates  offering  themselves  for  that  service  not  being  equal  to  the 
demand  afloat.”  It  is,  of  course,  true  that  the  surgeon  of  a  ship  is 
even  more  thrown  on  his  own  resources  than  the  surgeon  of  a  regi¬ 
ment  ;  and  it  is  noticeable  that  the  announcement  quoted  above  is  post¬ 
poned  till  Parliament  has  risen. 


SCOTLAND. 

The  forty-second  annual  meeting  of  the  Border  Medical  Society  was 
held  at  the  Queen’s  Head  Hotel,  Kelso,  on  August  21st.  Dr.  Pax¬ 
ton  of  Norham  was  in  the  chair,  and  Dr.  Muir  of  Selkirk  acted  as 
croupier.  There  was  a  large  attendance  of  members. 

The  health  of  Edinburgh  continues  to  be  very  satisfactory.  The 
deaths  last  week  numbered  71,  the  death-rate  being  17  per  1,000.  Four 
only  of  the  deaths  were  due  to  zymotic  diseases.  The  total  births  were 
128,  of  which  10  were  illegitimate. 

Considerable  annoyance  is  being  felt  in  Edinburgh  in  consequence 
of  the  shortness  of  the  supply  of  water.  The  water  is  turned  off  for 
many  hours  at  a  time,  at  irregular  intervals,  and  without  any  intimation 
of  when  it  is  to  happen. 

Mr.  Gladstone  has  intimated  to  the  Senate  of  the  University  of 
Glasgow  his  intention  to  give  a  prize  of  fifty  pounds  for  the  best  essay 
on  a  subject  to  be  afterwards  announced.  The  competition  for  this 
prize  is  to  be  free  to  all  matriculated  students  in  any  of  the  three  sessions 
of  Mr.  Gladstone’s  tenure  of  office  as  Lord  Rector. 

Dr.  Paterson,  Bridge  of  Allan,  writing  to  the  Scotsman,  says  : — 
“  As  a  result  of  the  warm  weather  we  have  had  at  the  Bridge  of  Allan, 

I  herewith  send  a  flower  of  the  beautiful  magnolia  Exmouthii,  native 
of  Algeria,  which  has  bloomed  in  my  garden  in  the  open  air  ;  also  a 
flower  spike  of  the  glycyrrhiza  glabra,  the  Spanish  liquorice,  which  has 
only  been  known  to  flower  twice  or  thrice  before  in  Scotland  within 
the  memory  of  man.” 

Dr.  James  Denniston  of  Dunoon,  who  acted  as  one  of  the  medical 
staff  of  the  Stafford  House  Committee  in  Erzeroum  during  the  recent 
war,  in  addition  to  having  received  the  usual  war  medal,  has  been  in¬ 
formed  by  the  Committee  that,  in  recognition  of  the  important  services 
he  rendered  to  the  hospital  at  Erzeroum,  the  Turkish  Government  have 
conferred  upon  him  two  orders  :  the  third  class  of  the  Osmanli  and  the 
fourth  class  of  the  Medjidie. 

DISCOVERY  OF  HUMAN  REMAINS  AT  WIGTOWN. 

Workmen  are  at  present  preparing  a  foundation  for  a  Catholic  Chapel 
on  the  property  which  belonged  to  the  late  Mrs.  John  Black,  at  the 
south  side  of  the  Square  ;  and  close  to  the  hedge  of  the  garden,  about 
a  foot  from  the  surface  of  the  ground,  they  came  across  a  quantity  of 
human  bones,  apparently  those  of  a  powerful  man,  and  which  had  been 
many  years  in  the  ground.  Speculation  is  rife  as  to  how  these  bones 
came  there.  It  is  affirmed  that  the  dwelling-house  was,  about  eighty 
years  ago,  the  chief  hotel  of  the  town;  that  a  jeweller  went  into  it  one 
tvening  to  tarry  for  the  night,  but  was  never  seen  to  come  out  of  it 
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alive  ;  and  that  the  innkeeper  afterwards  shot  himself.  The  late  pro- 
prietrix  had  a  son  who  was  a  doctor  of  medicine,  and  the  bones  are 
probably  those  of  a  skeleton  in  the  doctor’s  possession,  which  were 
buried  in  the  garden  at  the  time  of  the  doctor’s  death,  a  few  years 
ago. 


if  any,  ought  to  be  taken  in  cases  where  any  one  in  the  house  of  small 
farmers  is  the  subject  of  small-pox  ;  as  the  twenty-sixth  section  of  the 
Sanitary  Act,  1866,  which  provides  for  the  compulsory  removal  to 
hospital,  does  not  appear  to  apply  to  people  having  proper  lodging 
and  accommodation  of  their  own. 


THE  GLASGOW  ROYAL  INFIRMARY. 

On  Friday,  23rd  ultimo,  the  Earl  of  Rosebery,  accompanied  by  the 
Countess,  visited  Glasgow,  to  take  part  in  the  ceremony  of  presenting 
to  the  Directors  of  the  Royal  Infirmary  the  sum  secured  by  the  pro¬ 
moters  of  the  Fine  Art  Loan  Exhibition,  held  on  behalf  of  that  institu¬ 
tion.  The  Earl  and  Countess  were  entertained  to  luncheon  in  the 
Corporation  Galleries,  and  a  large  company  of  leading  citizens  assem¬ 
bled  to  give  them  a  welcome.  In  handing  a  cheque  for  the  amount, 
^3,500,  obtained  from  the  Exhibition,  to  the  Treasurer  of  the  Royal 
Infirmary,  Lord  Rosebery  observed  that,  though  he  had  come  there 
under  the  assurance  that  he  would  not  have  to  make  a  speech,  he  could 
not  hand  over  so  large  a  sum  for  so  good  an  object  without  saying  one 
or  two  brief  sentences.  He  had  been  with  his  wife  to  see  the  Infirmary 
that  day.  They  were  struck  by  the  magnificent  range  of  buildings  ; 
and  thought  that  the  great  works  of  art  around  them  could  not  have 
been  lent  for  a  better  purpose  than  for  the  alleviation  of  the  human 
suffering  they  had  witnessed  that  day.  lie  believed  that  art  had  no 
nobler  function  than  that  which  was  exercised  by  these  works  they  had 
the  privilege  of  seeing  ;  that  artists  had  no  nobler  function  than  feeling 
that  their  works  were  being  utilised  to  so  noble  a  purpose.  He  believed 
this  was  not  the  last  of  the  exhibitions  one  might  hope  to  see  in  Glasgow. 
He  thought  there  was  a  great  opening  in  this  great  city  for  an  industrial 
exhibition,  where  such  an  exhibition  had  never  yet  been  held ;  and  he 
understood  the  idea  of  holding  such  an  one  had  been  mooted.  The 
Treasurer  acknowledged  the  gift,  which,  he  said,  was  an  evidence  of 
the  fact  that  the  public  are  still  willing  to  support  this  somewhat 
ancient  institution  ;  and  it  would  free  the  hospital  from  debt. 

THE  REGISTRATION  OF  DISEASE. 

The  Town  Council  of  Aberdeen  have  adopted  a  report  by  their  Public 
Health  Committee,  advising  the  issue  of  a  circular  to  the  medical 
practitioners  of  the  city,  including  the  medical  staffs  of  the  Infirmary, 
Aberdeen  Dispensary,  and  the  Parochial  Boards,  informing  them  that 
the  Committee  have  resolved  to  pay  the  medical  practitioners  in  the 
city  a  fee  of  half-a-crown  for  the  notice  of  each  case  of  zymotic  disease 
occurring  within  the  city  boundary,  which  may  happen  in  their  prac¬ 
tice,  provided  such  notice  is,  without  delay,  sent  to  the  sanitary  in¬ 
spector.  _ _ _ _ 

IRELAND. 

At  a  recent  meeting  of  the  Ballynure  Dispensary  Committee,  county 
Antrim,  Dr.  Charles  Kevin  was  unanimously  appointed  medical  officer 
for  the  district,  in  the  room  of  Dr.  White,  resigned. 

Mr.  Albert  Dunlop  has  been  appointed  Resident  Medical  Officer 
to  the  Convalescent  Home  in  connection  with  the  Belfast  Royal  Hos¬ 
pital. 

We  are  informed  that  a  statement  which  appeared  in  the  Journal 
of  the  1 7th  instant,  page  264,  relative  to  the  admission  of  dentists  to 
special  examination  by  the  King  and  Queen’s  College  of  Physicians, 
Ireland,  is  erroneous.  No  such  question  has  come  before  the  College. 

Dr.  Henry  Colgan  died  at  Kingstown,  county  Dublin,  on  the 
20th  instant,  in  his  fifty-fifth  year.  The  deceased  was  formerly  surgeon 
to  the  3rd  Royal  Lancashire  Militia,  and  at  one  time  was  attached  to 
the  Kyneton  Hospital,  Australia. 

COMPULSORY  REMOVAL  TO  HOSPITAL  OF  SMALL- POX  PATIENTS. 
The  Parsonstown  Board  of  Guardians  last  week  sent  a  communication 
to  the  Local  Government  Board,  requesting  to  be  informed  what  steps, 


SMALL- POX. 

The  disease  is  decreasing  sensibly  in  Belfast,  last  week  there  being 
only  thirteen  cases  under  treatment  in  the  Union  Hospital,  a  number 
considerably  lower  as  compared  with  the  returns  of  the  preceding 
weeks.  It  was  recently  reported  that  small-pox  was  very  prevalent  at 
Eglish,  a  village  adjacent  to  Parsonstown;  but,  on  inquiry,  the  state¬ 
ment  was  found  to  be  exaggerated,  but  few  cases  having  taken  place, 
of  a  very  mild  type.  Small-pox  has  broken  out  at  Arvagh,  in  the 
Cavan  Union;  and,  in  consequence,  the  National  School  has  been 
closed  until  the  disease  disappears.  One  of  the  cases  was  that  of  a 
child  four  months  old,  not  vaccinated,  as  the  law  in  Ireland  does  not 
compel  parents  to  have  their  children  vaccinated  under  six  months  of 

age.  _ _ 

BELFAST  ROYAL  HOSPITAL. 

The  usual  quarterly  meeting  of  the  General  Committee  was  held  last 
Monday  in  the  extern  department  of  the  Institution,  Belfast.  The  re¬ 
port  of  the  Board  of  Management  shows  that,  during  the  quarter  ended 
July  31st,  412  intern  cases  were  under  treatment,  35  operations  being 
performed  ;  and  2,657  cases  in  the  extern  department,  necessitating 
1,221  minor  operations.  The  hospital  funds  show  a  deficiency  from 
that  of  last  year,  which  appears  to  have  arisen  from  the  institution 
having  received,  in  the  previous  year,  £1,123  from  a  bazaar  held, 
while,  in  the  present  year,  from  this  same  source,  it  only  obtained 
£8  19s.  Donations  and  bequests  were  also  less  by  £1,009 ;  the  amounts 
received  this  year  being  the  smallest  for  the  past  twelve  years.  The  sub¬ 
scriptions,  however,  show  an  increase,  as  does  also  the  sum  produced  by 
the  Hospital  Sunday  collection,  from  that  of  the  previous  year.  A  discus- 
sion  ensued  in  reference  to  the  unsatisfactory  way  in  which  donations  and 
bequests  are  utilised  for  the  current  expenditure ;  and  the  feeling  o 
those  present  appeared  to  be  that  these  sources  of  income  being  ex- 
ceptional,  they  should  be  invested  and  the  interest  treated  as  an  ordinary 
source  of  revenue.  The  retiring  physician  and  surgeon,  Dr.  H.  b. 
Purdon  and  Dr.  Murney,  having  been  unanimously  re-elected,  the  pro¬ 
ceedings  terminated. 

queen’s  COLLEGE,  BELFAST. 

The  report  of  the  President  of  the  Queen’s  College,  Belfast,  for  the 
session  1877-78,  is  a  satisfactory  one,  showing  as  it  does  additional 
evidence  of  the  prosperous  condition  of  the  College,  and  its  suitability 
to  the  educational  wants  of  the  community.  During  the  session,  463 
students  attended  the  various  departments  of  Arts,  Law,  Engineering, 
and  Medicine ;  being  an  increase  on  the  past  year  of  26,  and  on  the 
past  two  years  an  increase  of  70  students  in  residence  in  Belfast.  Ot 
these  463,  281  attended  lectures  in  medicine,  or  an  increase  of  13  when 
compared  with  the  session  1876-77.  The  introduction  of  summer  classes 
has  been  attended  with  success,  being  first  opened  in  1866  chiefly  for 
the  use  of  the  medical  students.  For  two  years,  the  only  summer 
classes  were  Botany  and  Practical  Chemistry,  but  Experimental  Physics, 
Medical  Jurisprudence,  and  Midwifery,  were  subsequently  added.  The 
transfer  of  these  courses  from  an  earlier  period  of  the  session  to  the 
summer,  has  proved  of  great  advantage  to  the  students  in  medicine, 
who  had  previously  suffered  inconvenience  from  the  overcrowding  of 
subjects  within  the  limits  of  the  ordinary  College  session. 

PAYMENT  OF  MEDICAL  SUBSTITUTES. 

The  Council  of  the  Irish  Medical  Association  have  issued  a  circular 
with  reference  to  the  remuneration  of  practitioners  who  act  as  sub¬ 
stitutes  for  dispensary  medical  officers  during  sickness,  in  order  to  point 
out  the  course  indicated  by  the  twenty-second  article  of  the  Dispensary 
Regulations.  They  remark  that  it  devolves  on  the  medical  officer. 
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when  incapacitated  from  illness  or  other  cause  from  performing  his 
duty,  immediately,  if  practicable,  to  communicate  with  the  chairman 
or  honorary  secretary  of  the  Committee,  recommending  to  that  body  a 
qualified  medical  practitioner  to  undertake  his  duties  during  his  tem¬ 
porary  incapacity.  The  Board  of  Guardians  on  their  part  shall,  subject 
to  the  control  of  the  Local  Government  Board,  determine  the  amount 
of  remuneration,  if  any,  to  be  paid  to  the  temporary  substitute.  The 
medical  officer  cannot  appoint  a  substitute;  he  can  only  recommend 
one,  which  the  Committee  can  approve  or  not,  as  they  think  fit.  The 
Council  also  point  out  that  the  party  who  acts  as  locum  tenens,  until  he 
has  a  definite  appointment  from  the  responsible  officer  of  the  Com¬ 
mittee,  has  no  claim  for  remuneration,  except  on  a  definite  arrange¬ 
ment  on  the  subject  with  that  officer.  With  reference  to  the  con¬ 
tinuance  of  the  salary  of  the  dispensary  medical  officer  during  his  ill¬ 
ness,  the  Council  consider  that  he  is  entitled  as  a  matter  of  right  to  it, 
and  that  the  guardians  cannot  make  any  deduction  from  the  amount’ 
either  for  remuneration  of  the  locum  tenens  or  for  any  other  purpose. 


POISONING  BY  STRYCHNIA. 

A  CASE  of  suicidal  poisoning  by  strychnia,  that  has  recently  been  the 
subject  of  a  coroner’s  inquest  in  Dublin,  is  one  of  some  importance  in 
a  medico-legal  point  of  view.  The  deceased  was  a  clerk  in  a  wholesale 
druggist’s  establishment.  He  had  lately  lost  his  wife  ;  and  in  conse¬ 
quence,  it  was  stated,  suffered  greatly  from  mental  depression.  He 
had  also  been  drinking  heavily  since  the  event  occurred.  It  would 
appear  that  he  went  to  his  employment  as  usual  on  the  morning  of 
his  death,  and  was  subjected  to  some  annoyance  from  one  of  the  other 
clerks.  At  any  rate,  he  left  the  office  at  10.45  AM.,  and  was  found  by 
a  car-driver,  about  1  P.M.,  lying  on  the  grass  beside  the  footpath  of  k 
rather  unfrequented  road.  The  car-driver  thought  he  was  drunk,  and 
called  to  him,  and  offered  to  take  him  home ;  but  deceased  said  he 
was  not  able  to  get  up.  As  the  driver  could  not  lift  him  on  the  car, 
he  got  help  from  the  nearest  police-station,  and  then  drove  him  to  an 
hospital.  The  resident  pupil  of  this  institution  believed  the  man  was 
suffering  from  the  effects  of  drink,  in  which  opinion  the  apothecary  of 
the  hospital,  who  was  present,  coincided.  The  deceased  was  quite 
coherent  and  answered  all  questions,  and  told  this  gentleman  that  he 
had  that  morning  taken  a  drachm  of  strychnia  (crystals) — an  assertion 
which,  unfortunately,  was  not  believed,  in  consequence,  the  resident 
stated,  of  the  time  (two  hours?)  that  had  elapsed  since  taking  so  large 
a  quantity  of  so  poisonous  a  drug,  without  causing  death  or  charac¬ 
teristic  symptoms.  There  was  no  bed  available  for  the  man  in  this 

hospital,  the  ward  being  painted  in  which  cases  of  delirium  tremens _ 

from  which  he  was  supposed  to  be  suffering— are  received.  It  was  con¬ 
sequently  suggested,  after  a  delay  of  about  ten  minutes,  that  he  should 
be  brought  to  another  hospital  close  by.  He  was  admitted  to  this 
hospital  at  1.30  P.M.,  and  it  would  seem  that  the  characteristic  symp¬ 
toms  of  poisoning  by  strychnine,  which  were  then  present,  only  de¬ 
veloped  themselves  after  leaving  the  first  hospital.  Death  occurred  an 
hour  after  admission.  Although  the  exact  time  at  which  the  fatal  dose 
was  swallowed  in  this  case  cannot  be  accurately  determined,  it  would 
appear  that  the  characteristic  symptoms  of  poisoning  were  somewhat 
delayed.  It  should  be  remembered,  however,  that  although  on  an 
average,  in  poisoning  by  strychnia,  the  symptoms  appear  in  from  five  to 
twenty  minutes  (Taylor),  in  some  recorded  cases,  intervals  of  an  hour 
and  a  half,  two  hours  and  a  half,  and  even  three  hours,  have  elapsed 
before  their  appearance.  Pellarin  reports  a  case  in  which  a  man 
swallowed  three  hundred  grains  of  nux  vomica,  and  no  symptoms  ap¬ 
peared  for  two  hours.  In  the  case  in  point,  the  poison  may  not  have 
en  taken  until  about  one  o’clock  ;  and  on  this  supposition,  and  as  the 
fatal  symptoms  did  not  commence  until  about  half-past  one,  the  ordinary 
course  of  a  fatal  case  of  poisoning  by  strychnia  was  not,  in  this  in¬ 
stance,  departed  from.  The  alcoholic  tendencies  of  the  deceased 
mig  t  probably  by  some  be  considered  as  in  some  way  tending  to 
retard  the  absorption  of  a  substance  sparingly  soluble  in  a  spirituous 
menstruum  at  ordinary  temperatures. 
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EXTRAORDINARY  GENERAL  MEETING. 

An  Extraordinary  General  Meeting  of  the  Association  was  held  at  the 
Queen’s  Hotel,  Birmingham,  on  August  27th;;  Dr.  Falconer,  of  Bath, 
the  President,  in  the  Chair.  The  following  members  were  also  present : 
J.  Archer,  Esq.,  Birmingham;  T.  H.  Bartleet,  Esq.,  Birmingham ;  M.' 
Martin  De  Bartolome,  M.D.,  Sheffield;  P.  H.  Bindley,  M.B.,  Bir¬ 
mingham;  A.  Carpenter,  M.D.,  Croydon;  T.  F.  Chavasse,  M.B., 
Birmingham;  W.  Clibborn,  M.B.,  Birmingham;  R.  W.  Edginton, 
M.D.,  Birmingham;  E.  L.  Freer,  Esq.,  Birmingham;  J.  Garner,  Esq., 
Birmingham;  W.  F.  M.  Jackson,  Esq.,  Smethwick;  J.  Johnston, 
M’B.,  Birmingham  ;  W.  Leah,  Esq.,  Birmingham;  E.  Malins,  M.D., 
Birmingham;  A.  Oakes,  Esq.,  Birmingham  ;  J.  PI.  Palmer,  Esq.,  Bir¬ 
mingham  ;  W.  E.  Parker,  M.D.,  Handsworth  ;  E.  Rickards,  M.B., 
Birmingham;  A.  G.  Sandberg,  Esq.;  J.  Sawyer,  M.D.,  Birmingham; 
J.  Tibbits,  M.D.,  Warwick;  J.  Thompson,  M.D.,  Leamington;  W.  F. 
Wade,  M.D.,  Birmingham;  E.  Waters,  M.D.,  Chester;  T.  Watkin 
Williams,  Esq.,  Birmingham  ;  G.  Yates,  Esq.,  Birmingham. 

The  General  Secretary,  Mr.  Francis  Fowice,  read  the  notice  con¬ 
vening  the  meeting,  which  was  called  for  the  special  purpose  of  confirra- 
ing  the  resolutions  passed  at  Bath,  on  August  8th,  making  certain 
alterations  in  the  Articles  of  Association. 

Exclusion  of  Females  from  the  Association. — Dr.  Wade  said  it  was 
his  duty,  having  brought  the  subject  before  the  annual  general  meeting 
at  Bath,  to  move —  ** 

That  the  following  resolution,  passed  at  a  general  meeting  of  the  ' 
Association,  held  at  the  Assembly  Rooms,  Bath,  on  Thursday,  the  8th 
day  of  August,  1878,  be,  and  it  is  hereby  confirmed,  as  a  special  reso¬ 
lution,  viz.  :  *  That  the  article  following  be  added  to  the  articles  of 
association,  viz.  :  “No  female  shall  be  eligible  for  election  as  a 
member  of  the  Association.”  ’  ” 

The  members  present  knew  that,  in  order  to  make  binding  any  resolu¬ 
tion  in  regard  to  an  alteration  of  the  articles  of  Association,  it  was 
necessary  to  have  two  meetings  ;  one  to  pass  the  resolution  ;  and  then 
it  was  necessary  to  have  such  resolution  confirmed  by  a  second  meeting. 

I  he  first  step,  in  passing  the  resolution  to  add  the  article  to  the  articles 
ol  association,  was  taken  at  Bath  ;  and  it  was  necessary  now  for  the 
assembled  meeting  to  pass  it  a  second  time  in  the  form  of  “confirma- 
tion  ,  in  order  that  it  might  become  legally  effective.  The  meeting, 
therefore,  was  merely  a  formal  one,  and  the  small  number  present  showed 
that  it  was  so  considered  ;  for  the  members  generally  had  evinced  no 
anxiety  to  attempt  to  contest  the  question  further.  There  was,  it  was 
apparent,  no  desire  on  the  part  of  those  who  opposed  the  passing  of  the 
resolution  at  Bath — the  resolution  excluding  female  practitioners  from 
future  election  as  members  of  the  Association— to  challenge  the  result 
of  the  vote  at  Batin  He  asked  Dr.  Borchardt  of  Manchester,  at  Bath 
Dr.  Borchardt  being  an  able,  eloquent,  and  leading  exponent  of  the 
opposite  view  to  that  expressed  in  the  resolution— if  he  intended  to 
oppose  the  confirmation  of  the  resolution  as  an  article  of  association  ; 
and  Dr.  Borchardt  replied,  that  he  held  that  the  vote  of  the  Association 
was  against  him  ;  that  the  opinion  of  the  members  at  the  meeting  had 
been  fairly  taken  on  the  question ;  and  that  he  did  not  consider  it  would 
be  fitting  or  proper  to  attempt,  by  a  side  wind,  to  upset  the  result  of  a 
vote  deliberately  taken  after  full  discussion.  [Cheers.]  Still  it  must 
be  said  that  this  view,  as  expressed  by  Dr.  Borchardt,  bound  nobody 
but  himself;  and  it  was,  of  course,  quite  open  to  any  member  present 
to  oppose  the  confirmation  of  the  resolution.  He  (Dr.  Wade)  would, 
however,  assume  that  such  opposition  to  the  deliberate  opinion  of  the 
Association,  as  taken  in  full  meeting,  would  not  be  attempted;  and  he 
would  content  himself  with  formally  moving  the  resolution. 

Dr.  Martin  De  Bartolom^  (Sheffield)  seconded  the  motion,  re¬ 
marking  that  the  apparent  reason  why  there  was  so  small  a  gathering 
of  the  members  at  the  special  meeting  was,  because  the  members  gene¬ 
rally  regarded  the  question  as  practically  settled  by  the  vote  taken  at 
Bath.  There  was  not,  he  believed,  the  slightest  wish  upon  the  part  of 
the  majority  of  members  to  disturb  the  conclusion  arrived  at  in  the  Bath 
meeting.  [Hear,  hear.] 

The  resolution  was  carried  unanimously. 

The  Publications  of  the  Association. — Dr.  Carpenter,  President  of 
the  Council,  moved— 

“  l^e  following  resolution,  passed  at  a  general  meeting  of  the 
Association,  held  at  the  Assembly  Rooms,  Bath,  on  Thursday,  the  8th 
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day  of  August,  1S78,  be,  and  it  is  hereby  confirmed,  as  a  special  reso- 
lution,  viz.  :  ‘That  the  sixth  article  of  association  be  altered  by  the 
substitution  of  the  word  “Journal”  for  the  word  “  Publications 
This  was  a  matter,  he  explained,  which  was  first  fully  considered  by 
the  Committee  of  Council,  in  connection  with  a  report  presented  by  the 
Scientific  Grants  Committee,  then  by  the  Council ;  and  finally  the 
general  meeting  of  the  Association  in  Bath  had  assented.  After  a  dis¬ 
cussion,  and  after  a  full  explanation  had  been  given  by  Dr.  Wade  of 
the  result  which  would  follow  the  change,  the  Association,  in  general 
meeting,  approved  of  the  proposal  to  substitute  the  word  “Journal 
for  “publication”  in  the  articles  of  association.  This  it  was  now 
proposed  to  confirm  by  the  resolution  before  the  meeting.  It  would 
not  be  necessary  to  detain  the  meeting  very  long  ;  but  it  might  be  ex¬ 
plained,  for  the  information  of  those  members  in  that  meeting  who 
might  not  have  been  at  Bath,  that  the  Scientific  Grants  Committee  had 
had  some  voluminous  illustrated  reports  presented  to  them  ;  and  it  was 
considered  by  some  of  the  Committee  that  it  would  be  advantageous  to 
scientific  research,  and  to  scientific  progress,  if  these  reports  could  be 
printed,  and,  in  some  form,  published.  But  it  was  evident  that  the 
whole  of  these  reports  could  not  be  distributed,  as  gratuitous  publica¬ 
tions,  to  the  nearly  ten  thousand  members  of  the  Association — for  it 
was  expected  that  the  Association  would  soon  reach  that  number  ;  for 
the  general  distribution  of  these  voluminous  reports  would  be  a  great 
drain  upon  the  funds  of  the  Association ;  and,  moreover,  would  be  an 
unnecessary  expense,  as  a  great  many  members  took  no  such  particular 
or  direct  interest  in  the  researches  as  to  render  the  papers  of  use  to 
them.  The  members  of  the  Association  at  Bath  expressed  themselves 
as  ready  to  leave  the  mode  of  distribution  to  those  members  who  cared 
to  have  the  reports  in  the  hands  of  the  Committee  of  Council,  and  to 
limit  the  publications  to  which  the  members  would  be  specially  entitled 
to  the  Journal. 

Dr.  Wade,  in  seconding  the  motion,  stated  that  the  general  distri¬ 
bution  of  the  reports,  which  would  be  valuable  only  to  those  wdio  took 
a  special  interest  in  the  subjects,  would,  it  was  felt,  be  a  great  waste  of 
money ;  and,  indeed,  if  the  Association  kept  the  article  of  the  Associa¬ 
tion  as  it  stood  before  the  meeting  at  Bath,  the  publication  of  the  reports 
of  the  Scientific  Grants  Committee  would  have  had  to  be  more  cur¬ 
tailed,  and  no  members  at  all  would  have  the  reports  to  which  special 
reference  had  been  made ;  so  that,  if  any  members  had  insisted  upon 
their  rights  to  have  all  “  publications”,  they  would  not  only  not  have 
received  these  reports,  but  they  would,  on  the  “  dog-in-the-manger” 
principle,  have  kept  others  from  having  them  also.  If  this  resolution 
should  be  confirmed,  the  members  who  took  an  interest  in  subjects 
would  be  able  to  obtain  reports  upon  them.  The  resolution  took  away 
no  privilege  which  any  member  had  enjoyed,  and  all  the  members 
would  be  practically  on  the  same  terms  and  the  same  footing  as  they 
were  before.  The  subject  was  before  the  Committee  of  Council  twice, 
and  the  meeting  was  asked  to  confirm  that  which  had  been  adopted  by 
a  large  general  meeting  of  the  members. 

The  President  asked  if  any  member  had  any  observation  to  offer, 
and,  no  one  replying,  the  resolution  was  put  and  carried  unanimously. 

The  President  stated  that  he  had  received  communications  from 
Dr.  B.  Foster  and  from  Mr.  Callender,  in  excuse  of  absence  ;  and  the 
meeting  would  regret  to  hear  that  Mr.  Husband  of  York  was  absent 
through  sudden  illness.  The  President  added,  that  he  could  not  allow 
the  meeting  to  close  without  thanking  those  present  for  their  attendance. 
It  was  a  matter  of  great  importance  to  have  the  resolutions  confirmed  ; 
and,  as  a  majority  of  those  who  attended  had  undoubtedly  put  them¬ 
selves  to  great  inconvenience  to  be  present,  in  order  that  the  business 
might  be  conducted  in  legal  form,  he  begged  most  warmly  to  thank 
them. 

The  President’s  thanks  were  reciprocated,  and  the  meeting  ended. 
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Infantile  Hygiene.- — The  meeting  of  August  3rd  was  occupied  with 
the  discussion  of  Infantile  Hygiene,  and  dealt  with  questions  which 
are  entirely  foreign  to  English  customs,  such  as  the  establishment  of 
receptacles  for  the  secret  reception  of  illegitimate  children  (tours),  and 
statistics  of  the  deaths  resulting  from  the  French  system  of  sending 
children  out  to  nurse. 

Ventilation  of  Public  Buildings. — Mr.  Balbirnie  read  a  paper  on  Im¬ 
provements  in  the  Ventilation  of  Schools,  Barracks,  and  Hospitals. 
He  proposed  for  this  purpose  a  system  of  central  ventilation,  so  ar¬ 
ranged  as  to  warm  and  ventilate  a  series  of  groups  of  rooms  or  dwell¬ 
ings  without  the  necessity  of  placing  the  inlets  and  outlets  outside  the 


buddings. — M.  Bouvet  offered  various  objections  to  this  system.  He 
laid  special  stress  on  the  point  that  in  the  plan  proposed  the  channels 
intended  for  the  supply  of  fresh  air  are  placed  laterally  in  the  wall, 
and  half-way  between  the  two  ends,  and  as  foul  air  has  a  tendency  to 
accumulate,  especially  in  angles,  it  is  in  those  localities  that  it  is  essen¬ 
tial  to  obtain  renewal  of  the  air. 

Mortality  of  Medical  Men. — M.  Marmisse  read  a  paper  on  the  Mor¬ 
tality  of  the  Medical  Profession,  which  tended  to  show  that  the  average 
of  life  is  short  amongst  medical  men. — M.  Layet  said  that  this  average 
is  even  lower  under  certain  conditions,  for  instance  amongst  naval 
surgeons. 

Immunity  of  Copper-  Workers  from  Cholera. — M.  Burq  spoke  of  the 
immunity  from  cholera  enjoyed  by  coppersmiths.  His  researches  had 
extended  over  twenty-five  years,  and  his  convictions  on  the  subject  had 
remained  unaltered.  Wherever  the  subject  had  been  carefully  investi¬ 
gated,  it  had  been  found  that,  in  epidemics  of  cholera,  workers  in 
copper  were  singularly  exempt  from  the  disease. — M.  Geraud  asked 
how,  if  the  truth  of  this  empirical  exemption  were  proved,  could  it  be 
practically  applied  to  the  prophylaxis  of  cholera. — M.  Layet,  without 
absolutely  denying  the  truth  of  M.  Burq’s  theory,  affirmed  that  he  had 
not  been  able  to  discover  convincing  proofs  of  the  asserted  immunity, 
and  was  also  desirous  of  knowing  what  would  be  the  practical  method 
of  applying  M.  Burq’s  discovery. — M.  Burq  replied  that  he  had  tried 
the  effects  of  copper  on  himself,  by  taking  25  centigrammes  (3  Ja  grains) 
of  sulphur  of  copper  per  diem,  at  a  time  when  cholera  raged  in  the  south 
of  France.  The  point  was  to  become  impregnated  with  the  copper  ; 
to  have  a  certain  quantity  of  it  in  the  system,  in  order  to  obtain  im¬ 
munity  from  cholera.  M.  Burq  explained  the  immunity  enjoyed  by  the 
town  of  Aubagne,  between  Toulon  and  Marseilles,  through  every 
cholera  epidemic,  from  the  fact  that  the  large  quantity  of  copper  em¬ 
ployed  in  the  potteries  surrounding  the  city  produced,  as  it  were,  aram- 
part  of  copper-laden  dust. — M.  Marmisse  declared  his  confidence  in  M. 

Burq’s  statistics.  , 

Pollution  of  Rivers. — The  question  of  the  Pollution  of  Rivers  was 
discussed,  wiih  reference  to  the  irrigation  of  Gennevilliers  by  sewage, 
the  consequent  pollution  of  the  Seine,  and  the  danger  to  the  health  of 
the  inhabitants  of  Gennevilliers. — M.  Vivien,  of  Rheims,  described  a 
method  of  purifying  sewage  water  by  a  compound  of  sulphates  of  iron 
and  alumina,  which  has  been  tried  with  excellent  results. — Dr.  Gunther 
of  Dresden  related  the  results  of  an  inquiry  held  last  year  in  Saxony 
on  the  causes  of  river  pollution.  In  no  case  was  any  connection  esta¬ 
blished  between  these  pollutions  and  the  development  of  epidemic 
disease,  as  cholera,  typhoid  fever,  dysentery,  etc.  ;  such  at  least  was 
the  experience  in  Saxony. — M.  Gubler  said  that  certain  reservations 
must  be  made  in  relation  to  the  transmission  of  diseases  by  Decal 
matters,  and  added  that  the  danger  diminishes  in  the  same  ratio  as  the 
matter  is  further  removed,  and  the  sewage-water  is  spread  over  a  larger 
area.  In  fact,  the  noxious  organic  matters  are  destroyed  by  the  oxygen 
of  the  air ;  facts  likewise  show  that  disease  is  by  no  means  more  common 
in  Gennevilliers  than  in  other  more  distant  communes.— M.  Crocq  of 
Brussels  spoke  in  favour  of  the  principle  of  sewage-irrigation.  He  said 
that,  in  consequence  of  works  carried  out  at  Brussels,  sewage-water  had 
been  returned  to  the  river  at  a  certain  distance,  with  a  consequent  im¬ 
provement  in  the  healthiness  of  the  city,  but  the  districts  into  which  the 
sewage-water  discharged  were  exposed  to  the  diseases  which  prevailed  in 
Brussels,  so  that  the  danger  was  only  removed  further  off  without  being 
destroyed. 

A  Ministry  of  Public  Health. — Mr.  Edwin  Chadwick  read  a  paper  on 
the  Functions  of  a  Minister  of  Public  Health.  He  urged  that  the 
magnitude  of  the  preventable  evils  to  be  dealt  with  for  the  protection 
of  the  health  of  populations  required  the  organisation  of  a  distinct 
central  department  of  the  public  health,  presided  over  by  a  minister  of 
state,  of  co-ordinate  position  with  other  ministers,  members  of  the 
supreme  government ;  that  such  ministers  should  be  endowed  with 
supervisory  and  consultative  functions  as  president  of  a  central  board, 
composed  of  specialists  of  independent  responsibility,  for  the  exercise 
of  executive  attributions  for  the  protection  of  the  public  health;  that,  in 
connection  with  such  central  authority,  local  representative  bodies 
should  be  appointed  with  supervisory  and  consultative  functions  over 
local  officers  of  health,  with  securities  for  special  aptitudes,  giving  their 
whole  time  to  the  responsible  performance  of  their  duties  under  general 
rules  and  orders  laid  down  by  the  central  authority,  with  the  sanction 
of  the  legislature.  He  expressed  his  conviction  that,  whenever  discon¬ 
nected  and  weak  local  administrations  were  remedied  by  a  completely 
organised  administration,  such  an  improvement  would  be  effected  in  the 
health,  strength,  and  well-being  of  populations  as  no  age  had  ever  wit¬ 
nessed  or  imagined. — The  discussion  which  followed  was  favourable  to 
the  conclusions  he  advocated. 

Lighting  of  Schools. — M.  Landolt  read  a  paper  on  the  Means  of 
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Measuring  the  Lighting  of  Schools,  and  showed  an  apparatus  for  the 
purpose.— MM.  Trelat  and  Meyer  made  some  remarks  on  the  relation 
between  visual  acuity  and  lighting. 

Amblyopia.— M.  Manouvriez  read  a  paper  on  the  Amblyopia  of 
Workers  in  Sugar  Factories  and  Distilleries,  founded  on  cases  which 
had  come  under  his  observation. 

Tm  Abuse  of  Tobacco. — M.  Goyard  read  a  communication  on  the 
Influence  of  Tobacco  on  Physical  Development,  and  went  into  some 
very  interesting  details  on  its  influence  on  pregnancy,  nursing,  the  re¬ 
productive  organs,  and  the  brain. — A  discussion  ensued,  in  which  MM. 
Riant,  Delaunay,  Roth,  Landowsky,  Strohm,  and  Giraud-Landolt  took 
part,  and  brought  forward  facts  which  tended  to  show  that  the  abuse  of 
■tobacco  is  to  be  condemned,  more  especially  in  youth,  but  that  certain 
idiosyncrasies  nevertheless  remain  uninfluenced  by  its  injurious  effects. 

School  Hygiene.  —  M.  Riant  laid  down  the  principal  conditions  of 
school  hygiene  ;  the  hygiene  of  the  school-room,  and  magistral  hygiene, 
and  represented  them  in  relation  to  the  various  periods  of  primary, 
secondary,  and  superior  instruction.— Dr.  Roth  described  the  system 
in  force  in  England. 

Prevaition  of  Rabies. — M.  Nocard,  in  a  communication  on  the  pro¬ 
phylaxis  of  rabies,  stated  his  opinion  that  the  only  efficacious  method 
was  to  kill  all  dogs  which  had  been  bitten.  MM.  Belval,  Decroix,  and 
Wehenkell  insisted  on  the  necessity  of  a  well-constructed  muzz'e. — M. 
Polychrome,  in  opposition  to  M.  Nocard,  believed  in  the  possibility  of 
spontaneous  rabies. 

Scurvy. — M.  Beauvais  showed  the  relations  of  diet  and  of  the  cellular 
system  with  scurvy,  the  originating  cause  of  this  disease,  according  to 
his  opinion,  being  a  medical  constitution,  of  which  the  nature  is  un¬ 
known,  and  which  finds  a  developing  element  in  bad  sanitary  condi¬ 
tions.  M.  Manouvriez  said  that  he  had  always  seen  scurvy  in  prisons 
result  from  bad  sanitary  conditions,  and  especially  from  overcrowding. 

M.  Fauvel  said  that  bad  diet  was  a  necessary  exciting  cause. 

The  Flesh  of  Diseased  Animals. — M.  Decroix  enlarged  on  the  theory 
that  animals  W'hich  have  died  of  glanders,  farcy,  and  even  of  rabies,  may, 
if  necessary,  be  eaten  without  evil  consequences.  He  had  made  the 
experiment  on  himself,  by  eating  the  uncooked  flesh  of  animals  affected 
by  these  diseases  ;  therefore,  a  fortiori ,  the  same  flesh  might  be  eaten 
when  cooked.  The  same  held  good  of  fowls  during  an  epizootic  epi¬ 
demic. — M.  Bouley  combated  these  doctrines  in  the  strongest  possible 
manner,  and  declared  that  it  was  an  unheard-o^  theory  in  a  civilised  age 
to  recommend  the  consumption  for  food  of  glandered  and  anthracoid 
animals,  of  which,  in  the  first  place,  the  manipulation  is  dangerous. — 
M.  Decroix  replied  that  he  only  recommended  the  use  of  such  food 
when  it  was  a  matter  of  absolute  necessity,  Such  flesh  ought  to  be 
cooked,  and  should  only  be  exposed  for  sale  in  times  of  great  scarcity. 

— M.  Kuborn  said  that  cattle-plague  required  extraordinary  protective 
measures.  He  recommended  incineration  of  the  carcases,  and  cited 
some  experiments  of  the  kind  recently  made  at  Liege. — M.  Delaunay 
said  that  the  report  on  butcher’s  meat,  under  discussion,  seemed  to  place 
value  on  fat  meat,  which  he  asserted  to  be  really  unhealthy  meat.  The 
chemical  analysis  made  by  M.  Demaine  on  different  parts  of  meat  upset 
accepted  opinions,  since  they  placed  the  alimentary  value  of  the  bullock’s 
heart  above  that  of  the  undercut  of  the  sirloin.  The  report  did  not 
touch  on  the  nutritive  value  of  broth,  which  was  demonstrated  to  be 
really  none  whatever  ;  medical  practitioners  therefore  did  wrong  in 
recommending  it  to  their  patients  as  a  restorative. 

Artificial  Colouring  of  Food. — M.  Gariel  showed  a  case  so  arranged 
as  to  prevent  the  introduction  of  lead  into  food. — M.  Gautier  remarked 
that  every  method  of  hermetically  sealing,  hitherto  practised,  has  been 
of  an  imperfect  description. — M.  Finkelburg  said  that  the  artificial 
colouring  of  wines  is  always  an  imperfect  practice,  and  so  also  is  the 
addition  of  sugar.  He  considered  the  use  of  sulphate  of  copper,  to  tint 
the  vegetables  green,  to  be  a  dangerous  practice.  In  Germany,  as 
much  as  three  decigrammes  of  copper  have  been  found  in  a  tin.  He 
asked  for  the  total  prohibition  of  the  use  of  this  substance. — M.  Gautier 
laid  down  the  distinction  between  wines  treated  by  the  addition  of 
.matters  already  found  in  natural  wines  and  sophisticated  wines. — M. 
Galippe  contested  the  poisonous  nature  of  salts  of  copper,  and  even 
attributed  to  them  tonic  properties,  adding  that  it  would  be  difficult  to 
find  an  equally  certain  and  innocent  method  of  imparting  a  green  tint. 

He  bases  his  opinions  on  facts  and  on  prolonged  personal  experimenta- 
Gubler  said  that  copper  is  a  poison  when  it  is  introduced  in 
sufficient  quantity  to  disturb  the  digestive  organs,  and  is  not  of  the 
nature  of  those  poisons  which  remain  in  the  system,  and  induce  sudden 
and  formidable  symptoms,  like  arsenic,  lead,  etc.  Workmen,  who  from 
them  avocation  become  saturated  with  copper,  feel  no  bad  results  from  it. 

— .  I.  Burq  affirmed  that  there  is  no  such  thing  as  colic  from  copper, 
which  is  a  myth  that  ought  to  be  destroyed. — M.  Finkelburg  said  that 
the  question  is  to  know  if  the  introduction  of  copper  into  the  organism 
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in  apparent  y  insignificant  doses  is  not  prejudicial  by  repetition.—  M. 
Galippe  said,  in  reply,  that  the  prolonged  ingestion  of  salts  of  copper  is 
not  prejudicial ;  facts  to  the  contrary  are  abundant,  both  clinical  facts 
and  laboratory  experiments.  There  were  no  instances  of  poisoning 
owing  to  eating  green  peas  coloured  by  copper,  the  cases  attributed  to 
this  cause  being  due  to  indigestion.— M.  Burq  said  that  no  case  of  death 
by  copper  poisoning  is  registered  at  the  prefecture  of  police,  where  all 
similar  cases  are  registered.— M.  Gautier  said  that  the  only  condition 
necessary  is  that  copper  should  not  be  used  in  large  doses.  It  is  a 
poison,  it  is  true,  but  not  in  doses  of  18  milligrammes.  Several  articles 
ot  diet  as  chocolate  and  wheat,  contain  naturally  a  proportion  of 
andPfCr  -tar§:er  than  that  toleratetl  in  colouring  of  preserved  vegetables 

Damp  Houses  .—At  the  sitting  on  August  7th,  Dr.  Griffiths  sent  a 
paper  on  damp  in  houses  as  a  fruitful  source  of  ill  health,  especially  of 
pulmonary  phthisis  and  rheumatism.  To  obviate  this  inconvenience, 
he  recommends  the  use  of  the  petrifying  liquid  of  the  Silicate  Paint 
Gompany. 

Water-Supply  in  Paris.— A  discussion  arose  as  to  the  insufficient 
wiiter-supply  in  the  poorer  quarters  of  Paris,  in  the  course  of  which 
JM.  L)urand  Claye  said  that  too  large  a  proportion  of  the  present  water- 
supply  is  devoted  to  watering  the  streets.— M.  Emile  Trelat  declared 
that  it  would  be  impossible  to  obtain  a  better  condition  of  public  health 
in  Paris  without  a  still  larger  supply  of  water  than  is  at  present  avail- 
able.  M.  Crocq  said  that  in  Belgium  the  communal  authorities  had  the 
power  of  taking  the  measures  necessary  for  the  purification  of  dwellings  ; 
an  i  j  owners  n°t  carry  out  the  required  reforms,  the  houses 
could  be  compulsorily  closed.  It  had  been  stated  in  the  course  of  the 
report  that  typhus  had  been  imported  from  Belgium,  but  this  could  not 
be  true,  as  typhus  had  been  stamped  out  in  that  country. — Mr.  Edwin 
Chadwick,  C.  B.,  stated  that  in  London  there  were  houses  which  were 
formerly  the  constant  nidus  of  typhus,  but,  by  proper  sanitary  regula¬ 
tions,  these  habitations  had  been  made  healthy,  and  typhus  had  entirely 
disappeared. 


NOTES  ON  A  NEW  HOSPITAL  WITH  HYGIENIC 
IMPROVEMENTS. 

A  CORRESPONDENT  writes  to  us  from  Paris  : — The  Hopital  de  Me'nil- 
montant,  situated  in  one  of  the  healthiest  and  on  one  of  the  most 
elevated  situations  in  Paris,  has  the  shape  of  half  a  hexagon,  the 
smaller  of  the  parallel  sides  forming  the  front.  It  occupies  an  area  of 
52,764  square  metres  (about  17.6  acres).  It  is  surrounded  on  all  sides 
by  wide  roads,  and,  from  its  position,  magnificent  views  can  be  obtained 
from  all  the  ward-windows.  It  faces  the  north-east,  its  rear  being  to 
the  south-west.  Built  at  a  cost  of  10,000,000  francs — that  is  ^400,000 
it  contains  635  beds  ;  viz.,  587  for  adults,  and  48  cots  for  children. 
The  hospital  has  its  medical  and  surgical  departments  besides  special 
ones  for  small- pox  and  maternity  cases.  Each  department  contains 
the  following  numbers  of  beds ;  viz. : 

....  ,  Beds.  Cots. 

Medical  ..  ..  ..  „  zo 

Surgical  ..  ..  ..  ..  x83  "  12 

Maternity  ..  ..  ..  ..16  ..  . .  iS 

Small-pox  . .  . .  . .  . .  32  . .  o 


587 


4S 


Besides  these,  192  special  beds  can  be  made  up  in  case  of  epidemics, 
etc.  1  he  635  beds,  which  form  the  usual  number,  are  separated  into 
eight  sections  :  six  for  medical  cases,  including  the  maternity  and 
small-pox,  and  two  for  the  surgical  cases. 

The  hospital  consists  of  a  series  of  blocks  of  buildings,  all  isolated 
from  one  another  (so  that  malignant  cases  can  be  separated  from  the 
non-malignant),  but  connected  with  each  other,  with  the  exception  of 
the  maternity,  dead-house,  and  small-pox  buildings,  by  means  of  open 
but  sheltered  galleries,  or  rather  verandahs,  which  ramify  from  the 
main  court  to  the  various  blocks. 

On  entering  the  hospital,  on  the  left  are  the  porter’s  lodge,  the 
medical  officers’  rooms,  and  the  dining-room  for  the  students ;  on  the 
right  are  the  director’s  rooms,  waiting-rooms,  and  the  out-patients’ 
rooms.  This  front  block  has  on  the  first  floor  the  students’  rooms; 
on  the  second  and  third  floors  are  the  sleeping  apartments  of  the 
resident  officers  and  students,  each  of  whom  has  his  own  separate 
room.  ,  On  the  top  floor  are  the  sleeping  apartments  of  the  hospital 
employes. 

In  the  centre,  surrounded  by  the  main  buildings,  is  a  large  court 
planted  with  trees  and  flowers.  On  each  side  of  this  court  are  ranged 
two  great  buildings  for  patients,  which  are  parallel  to  one  another,  and 
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have  large  gardens  intervening,  but  communicate  with  each  other  by 
means  of  the  before-mentioned  galleries.  The  two  blocks  on  the  right 
side  are  meant  exclusively  for  females;  the  other  two  for  males.  Each 
of  these  blocks  consists  of  a  main  building,  with  a  central  pavilion  and 
one  at  either  extremity.  The  extreme  pavilions  contain  the  staircases, 
the  common  water-closets  and  urinals  (which  are  fitted  up  with  all  the 
latest  improvements),  and  isolated  rooms  containing  one  to  three  beds 
for  special  cases.  The  central  pavilion  contains  the  common  room  of 
the  convalescents,  the  water-closets  for  special  cases,  baths,  lifts,  shafts 
for  dirty  linen,  and  various  offices,  etc.,  for  the  nurses. 

The  main  building  contains  the  wards,  which  do  not  communicate 
with  one  another,  but  with  a  common  corridor.  The  wards  contain 
tw^enty-two  beds,  and  are  large  enough  to  allow  each  person  fifty-four 
cubic  mitres  of  air.  They  are  lighted  and  ventilated  by  means  of 
twelve  windows  reaching  up  to  the  ceiling,  and  capable  of  being 
opened  in  three  parts.  Numerous  ventilators,  communicating  with 
the  external  air,  are  situated  at  the  junction  of  the  wall  with  the 
ceiling.  All  the  angles  of  the  walls  and  ceilings  are  rounded  off ;  the 
walls  and  ceilings  also  being  composed  of  polished  stucco,  so  as  not  to 
catch  the  dust.  The  mattresses  of  the  beds  are  filled  with  barley- 
chaff.  The  beds  have  a  framework  to  hang  curtains  round,  when  neces¬ 
sary. 

There  are  twro  isolated  buildings  ;  one  for  maternity,  the  other  for 
small-pox  cases.  They  are  quite  at  the  back  of  the  hospital,  and  very 
nearly  occupy  the  acute  angles  of  the  semihexagon,  and  are  quite 
separated  from  the  other  buildings.  Each  one  has  its  own  gardens, 
and  distinct  sleeping-  and  day-rooms  for  its  patients. 

The  maternity  building  is  divided  into  three  parts.  The  central 
contains  the  nurses’  offices,  etc. ;  the  outer  two  contain  eight  rooms 
each,  quite  isolated  from  one  another,  the  only  communication  between 
the  rooms  being  through  an  external  corridor.  Every  patient  in  this 
department  has  her  own  distinct  room,  nurse,  and  water-closet. 

The  small-pox  and  contagious  building  consists  of  a  central  part  and 
two  wings,  the  latter  being  one  for  women,  the  other  for  men,  and 
contain  sixteen  beds  each.  The  central  part  contains  the  nurses’ 
rooms,  the  water-closets,  dispensary,  baths,  etc. 

The  chapel  is  in  the  centre  of  the  hospital,  and  faces  the  main  court. 
On  either  side  of  the  chapel  are  large  bath-buildings  for  the  use  of  br¬ 
and  out- patients ;  one  side  being  set  apart  for  women,  the  other  for 
men.  Each  contains  a  waiting-room,  a  large  bath-room  holding  twenty 
baths,  a  hydro-therapeutic  room,  and  a  vapour-bath. 

At  the  back  of  the  chapel  is  a  horseshoe- shaped  building,  consisting 
of  the  laundry  and  sleeping-rooms  for  the  hospital  employ  ds.  On  the 
right  of  this  building  is  the  dispensary,  and  on  the  left  a  large  kitchen 
and  a  laboratory  for  the  students,  besides  store-rooms,  etc. 

The  dead-house,  quite  distinct  from  the  other  buildings  and  having 
its  own  garden,  contains  a  Catholic  and  a  Protestant  chapel,  a  dissect¬ 
ing  and  post  mortem  examination  room,  and  a  private  door  leading  into 
the  street. 

The  hospital  is  heated  by  means  of  hot  air  and  also  water.  The 
ventilation  is  carried  on  by  means  of  shafts  ventilating  at  the  rate 
of  100  cubic  metres  per  hour.  The  hospital  has  gas  laid  on,  which  is 
consumed  in  lamps  so  constructed  as  to  ventilate  and  to  carry  off  the  pro¬ 
ducts  of  combustion  at  the  same  time.  Lifts  are  situated  at  various 
points,  to  which  an  underground  system  of  tramways  runs  for  the  con¬ 
veyance  of  food,  etc. ,  to  the  various  buildings. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  District  will  take  place  at  Hythe,  on 
September  12th:  Mr.  John  Hackney  in  the  Chair. 

Members  intending  to  read  papers  are  requested  to  inform  the 
Honorary  Secretary  as  early  as  possible. 

Wm,  Knight  Treves,  F.R.C.S.,  Honorary  Secretary. 
Margate,  August  14th,  1878. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Sunderland,  on 
Tuesday,  October  8th. 

Gentlemen  desirous  of  reading  papers  or  making  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Secretary. 

T.  W.  Barron,  M.B.,  Honorary  Secretary.  ' 
10,  Old  Elvet,  Durham,  August  20th,  1878. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  thirty- fifth  annual  meeting  of  the  Branch  was  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  July  25th,  1878,  at  2  o’clock 
p.M.  Thirteen  members  attended. 

The  New  President. — S.  Farrant,  Esq.,  the  retiring  President,  ad¬ 
dressed  the  meeting  at  the  close  of  his  term  of  office,  and  introduced 
his  successor,  F.  J.  C.  Parsons,  Esq.,  who  then  took  the  chair. 

Vote  of  Thanks. — Mr.  Parsons  proposed,  and  Mr.  Randolph 
seconded,  a  vote  of  thanks  to  Mr.  Farrant  for  his  services  as  President 
during  the  past  year,  which,  being  carried  by  acclamation,  Mr.  Farrant 
acknowledged  in  due- form. 

Letters  from  eight  members  accounting  for  their  absence  were  laid 
before  the  meeting. 

Report  of  Council.—  The  PIonorary  Secretary  (Dr.  W.  M. 
Kelly)  read  the  annual  report  as  follows. 

“The  Council,  in  presenting  their  report  to  the  members  of  the 
West  Somerset  Branch  on  its  thirty-fifth  anniversary,  although  they 
have  not  to  refer  to  any  special  events  connected  with  the  Branch,  have 
the  satisfaction  of  stating  that  it  has  not  stood  still  during  the  past  year ; 
it  has  made  some  progress  numerically,  and  has  afforded  to  its  members 
the  opportunity  of  twice  assembling  at  the  usual  intermediate  meetings 
which  were  held  in  October  and  in  April  last. 

“  As  regards  the  losses  and  gains  of  the  Branch  in  point  of  number, 
happily  no  loss  by  death  has  to  be  recorded,  and  the  loss  only  of  two 
members  from  other  causes — one  being  from  non-payment  of  subscrip¬ 
tion.  Referring  to  the  latter,  the  Council  takes  the  opportunity  of 
mentioning  that  there  are  at  this  time  several  gentlemen  in  arrears  with 
their  subscriptions,  and,  unless  these  are  soon  paid,  the  painful  necessity 
will  arise  of  erasing  their  names  from  the  list  of  members.  On  the 
other  hand,  the  gains  comprise  three  new  members,  and  one  who  has 
rejoined,  so  that  the  Branch  at  present  numbers  sixty- one,  against 
fifty-nine  this  time  last  year. 

“  In  the  Treasurer’s  accounts,  presented  herewith,  a  credit  balance 
is  shown  on  the  Branch  account  of  £4  16s.  8d.,  against  £8  7s.  I  id. 
last  year.  The  reduction  is  due  to  a  donation  of  £$  having  been  voted 
at  the  last  annual  meeting  from  the  balance  then  in  hand  to  the  widow 
of  a  medical  man  of  the  town  in  which  we  are  now  met,  whose  dis¬ 
tressing  circumstances  were  then  brought  under  the  notice  of  the  meet¬ 
ing.  The  Council  are  able  to  report  that  the  donation  was  gratefully 
acknowledged. 

“  A  grant  of  ^15  has  recently  been  made  through  the  Treasurer  of 
the  Branch  by  the  Medical  Benevolent  Fund  to  the  widow  of  a  medical 
man  in  Taunton  ;  and  last  year  a  still  larger  grant  of  £ 20  was  sent 
through  him  to  a  case  of  urgent  distress.  The  Council  mention  this 
as  a  proof  to  subscribers  that,  although  their  annual  contributions  may 
be  small,  yet  in  deserving  cases  this  fund  renders  very  substantial  help, 
and  it  does  this  promptly  and  privately,  with  very  little  trouble  and  no 
canvassing. 

“  The  attendance  at  the  intermediate  meeting  in  October  was  fairly 
good  ;  but  at  the  meeting  in  April  it  was  very  much  below  the  average. 

“  The  following  is  a  list  of  questions  discussed  and  papers  read  at 
these  meetings. 

“  Questions. — What  in  your  opinion  is  the  best  way  of  managing  the 
third  stage  of  labour,  so  as  to  diminish  the  risk  of  post partum  hsemor- 
rhage  ? — Is  the  use  of  water  desirable  in  dressing  wounds  ?  - 

“Papers. — Illustration  of  Sayre’s  Plaster-of- Paris  Jacket  for  Spinal 
Disease,  by  Dr.  Meredith ;  Case  of  Diseased  Heart,  by  Mr.  Rigden ; 
Case  of  Congenital  Umbilical  Hernia,  by  Dr.  Meredith  ;  Case  of 
Transposition  of  Thoracic  and  Abdominal  Viscera,  by  Mr.  Rigden ; 
Case  of  Compound  Dislocation  of  the  Astragalus,  with  Removal  of  the 
Bone,  by  Mr.  Farrant. 

“  The  legislative  procedures  affecting  medical  interests  which  have 
been  engaging  the  attention  of  Parliament  during  the  present  session 
have  on  several  occasions  been  under  the  consideration  of  the  Council 
in  connection  with  petitions  on  the  questions  of  Direct  Representation, 
the  Restriction  of  Habitual  Drunkards,  and  Registration  of  Dentists. 
As  considerable  progress  has  been  made  in  advancing  Bills  on  these 
subjects,  it  is  to  be  hoped  that  the  petitions  which  have  from  time  to 
time  been  forwarded  may  eventually  meet  with  fulfilment.” 

Treasurer's  Accounts.— The  Treasurer  read  his  annual  balance- 
sheet ;  his  accounts,  audited  by  Mr.  R.  B.  Robinson,  were  submitted. 

It  was  proposed  by  Mr.  Prankerd,  seconded  by  Mr.  Todd,  and 
resolved  :  That  the  report  of  Council  and  Treasurer’s  accounts  be  re¬ 
ceived  and  adopted,  and  that  the  thanks  of  the  meeting  be  given  to  the 
Council  and  to  the  Treasurer  for  their  reports. 

President-Elect  and  Next  Annual  Meeting. — It  was  resolved  :  That 
T.  Clark,  Esq.,  of  Dunster,  be  President-Elect ;  and  that  the  time 
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decision06  ^  tbe  annua^  meeting  in  1S79  be  left  for  future 


Intermediate  Meetings.— It  was  resolved  :  That  an  autumnal  and 
spring  meeting  be  held  as  usual. 

A  proposition  being  made  to  hold  the  autumnal  meeting  at  Ilminster, 

t  was  resolved  :  That  it  be  left  to  the  Council  to  determine  as  to  the 
time  and  place  for  holding  the  intermediate  meetings,  and  to  make  the 
necessary  arrangements. 

Council  of  the  Branch.—  It  was  resolved  that  the  following,  with  the 
President,  the  past  President,  the  President  Elect,  and  the  Secretary, 
be  the  Council  for  the  ensuing  year:  H.  Alford,  Esq.  ;  J.  Meredith, 
E,q  W.  L.  Wmterbotham,  Esq.  ;  J.  Prankerd,  Esq.  ;  G.  W. 
Rigden,  Esq. ;  and  W.  J.  Todd,  Esq. 

and^Treasure^  treasurer.  Dr-  W.  M.  Kelly  was  re-elected  Secretary 

President's  Address.— The  President  read  an  address,  which  was 
much  applauded. 

mwr'*T,RuN?°iLP^  ProPosed>  an<l  Mr.  Winterbotham  seconded  : 

at  the  best  thanks  of  the  meeting  be  offered  to  Mr.  Parsons  for  his 
address.  I  he  resolution  was  carried  by  acclamation. 

Excursion  in  the  Town.— Bnnvg  a  short  interval  before  dinner,  a 
visit  was  made  to  the  beautiful  church  of  St.  Mary  Magdalene,  and  to 
some  other  objects  of  interest  to  which  the  President  had  referred  in 
his  address. 

Dinner.  An  excellent  dinner,  enhanced  by  contributions  from  the 
President,  was  served  at  the  Clarence  at  five  o’clock,  to  which  all  the 
members  present  at  the  meeting  sat  down.  The  usual  toasts  were 
drank,  as  well  as  the  Parent  Association,  the  Branch,  and  its  officials. 
An  adjournment,  by  invitation,  took  place  after  dinner  to  the  house  of 
the  President  where  a  most  agreeable  meeting  terminated. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Prroention  of  Rabies. — The  Dosimetric  System. — Pressinervoscopic. — 
International  Congress  of  Hygiene.— French  Temperance  Society. 
Owing  to  the  melancholy  circumstances  connected  with  the  untimely 
death  of  the  son  of  the  highly  esteemed  director  of  the  Gymnase 
Theatre  of  Pans,  M.  Montigny,  which  took  place  in  June  last  at  his 
lathers  residence  at  Passy,  from  rabies,  resulting  from  the  bite  of  his 
own  favourite  dog,  a  great  panic  was  caused  among  the  Parisians,  and 
no  wonder;  for  there  are  no  less  than  eighty  thousand  dogs  registered 
in  Pans  ;  and  it  became  a  serious  question  among  dog-lovers  and  dog- 
keepers  as  to  whether  they  should  run  the  risk  of  being  affected  with  that 
terrible  and  most  deadly  of  all  affections,  rabies  or  hydrophobia,  or  to 
immediately  sacrifice  the  lives  of  their  canine  companions  as  a  precau¬ 
tionary  measure.  Even  the  authorities  were  alarmed  and  were  greatly 
perplexed  as  to  the  proper  measures  that  should  be  employed  to  prevent 
or  cure  hydrophobia.  The  highest  talent  was  brought  into  requisition  ; 
the  academies  were  invaded  with  questions  on  the  subject,  and  the 
Prefect  of  Police  adopted,  at  the  suggestion  of  the  Council  of  Hygiene, 
such  measures  as  he  believed  would  reduce  to  a  minimum  the  chances 
ot  the  whole  population  becoming  rabid,  which  consisted  of  slaying  all 
stray  dogs,  and  muzzling  those  that  had  owners,  whether  in  or  out  of 
doors.  These  you  will  agree  are  rather  arbitrary,  and  the  futility  of  the 
latter  soon  became  evident,  as  it  was  shown  by  the  Society  for  the  Pro¬ 
tection  of  Animals  that  muzzling  was  not  only  an  useless  and  cruel 
measure,  but  that  it  rather  tended  to  engender  the  malady  (rabies)  in 
dogs  so  treated.  The  order  for  muzzling  was  then  rescinded,  and 
owners  were  simply  enjoined  to  have  their  dogs  fastened  with  a  chain 
wben  takfn  out  of  doors,  and  to  give  them  as  much  liberty  as 
5  ~  ^  home,  as  it  has  been  ascertained  beyond  a  doubt  that 

coU  116  odier  animals  of  the  species  enjoying  perfect  liberty  are 
°r  """  “fceted  "ill.  spontaneous’  rabiesP  M.  Bourrel  l 
hlnntinfT  G,SUrfe0n’  Pr?Pose(*>  as  a  substitute  for  muzzling  dogs,  the 
ffie  chate  oflf S  °  ^  teeth  by  filinS  them  off’  50  as  to  ^nce 

the  ProtecHon TfCUi  -011  ,m  -case  the  animal  is  rabkL  The  Society 
stran/e  remX  f  ^m“als  J^ped  at  this  novel  and,  I  should  say, 
Bourrel  -i  «'i  y’  and,  onty  approved  of  it,  but  actually  awarded  M. 
~mo»io„s  mT  ’1  '?>  hu™ane  efforts  in  behalf  of  our  canine 
which  U  io  he  R  Bo.urr1f1  bas  published  a  pamphlet  on  the  subject, 
on  which  h  h  ^Cen  at  ^position,  together  with  specimens  of  jaws 

whether  this  !  bnt  lhe  I”'5*'””  “self  to  my  ,’nind 

p  cedure  is  not  as  cruel  as  the  muzzling  of  dogs,  if 


not  more  so.  Moreover,  M.  Bourrel  seems  to  forget  that  it  is  the 
.a liva  of  the  rabid  animal  which  contains  the  virus  by  which  the  disease 
is  inoculated  ;  and  that  it  may  be  introduced  into  the  system  through  a 
thm  epidermis  even,  without  any  abrasion.  Nevertheless,  M.  Bourrel’s 
brochure  is  worth  perusal,  as  it  is  a  complete  treatise  on  hjdrophobia; 
but  I  am  sorry  to  say  we  are  not  much  more  enlightened  as  to  the 
origin  etiology,  pathology,  and  treatment  of  the  disease  than  were  our 
forefathers  more  than  a  century  ago.  M.  Burggraeve,  however,  of 
dosimetric  medicine  celebrity,  considering  that  hj  drophobia  originated 
spontaneously  in  dogs  being  domesticated,  and  caused  by  suppressed  or 
unsatisfied  sexual  desire,  proposes  as  a  remedy  the  monobromhydrate  of 
camphor,  which  he  looks  upon  as  a  specific  for  rabies. 

As  congresses  are  greatly  in  fashion  just  now,  M.  Burggraeve,  the 
unr?  °f,tbe  dosimetric  system  of  treatment,  was  determined  not  to 
be  behind  his  neighbours,  and  held  a  congress  of  his  own  at  the  Insti- 
:.ute.  LR>simetnc  Medicine,  as  he  could  not  obtain  permission  to  have 
it  at  the  Trocadero,  where  all  the  other  scientific  congresses  have  been 
held  since  the  opening  of  the  great  Exhibition  in  Paris.  I  have,  in  a 
lormer  letter,  referred  to  the  dosimetric  treatment  of  disease,  and,  if  I 
again  bring  it  to  notice,  it  is  to  give  your  readers  some  idea  of  the  pro¬ 
ceedings  of  the  “Congres  International  de  Medecine  Dosimdtrique”. 

I  fie  meetings  occupied  three  days,  and  the  questions  discussed  were 
extremely  interesting.  The  meetings  were  not  largely  attended,  which 

r' .uUr^Pa-eVe’,ln  hls  reP°rt>  very  opportunely  ascribes  to  the  strike 
ot  the  Paris  cabmen  ;  but  the  real  cause  must  be  sought  for  else¬ 
where.  The  truth  is,  M.  Burggraeve  has  not  made  many  converts  in 
ranee,  or  rather  in  Paris,  if  one  may  judge  from  the  number  present, 
which  at  none  of  the  sittings  exceeded  seventy-five,  the  majority  of 
whom  were  members,  and  a  few  only  were  visitors,  which  rather  sur¬ 
prised  me,  as  M.  Burggraeve  invited  discussion  even  by  those  who 
were  not  actual  members.  All  the  papers  read  before  the  meeting  were 
most  interesting ;  but  M.  Burggraeve’s  opening  address  as  President 
was  certainly  one  of  the  most  remarkable  productions  I  had  heard  for 
a  long  time.  It  is  published  in  the  last  number  of  his  Repertoire,  and 
ought  to  be  read  with  an  unbiassed  mind.  I  cannot  here  fully  enter 
into  the  principles  of  the  dosimetric  system  of  therapeutics  ;  but  I  may 
remind  your  readers  that  the  pharmaceutical  part  of  it  holds  a  mid¬ 
position  between  allopathy  and  homoeopathy,  or,  as  M.  Burggraeve 
expresses  it,  between  the  polypharmacy  of  the  allopathists  and  the  in- 
hnitesimalism  or  nihilism  of  the  homoeopathists,  and  consists  in  the  ad¬ 
ministration  of  medicines  in  the  most  concentrated  state  and  in  the 
form  of  granules.  The  granular  form  of  drugs  is  being  more  generally 
adopted  by  the  profession,  and  even  in  veterinary  practice  it  is  found 
valuable. 

Another  remarkable  paper  that  was  brought  to  the  notice  of  the  con¬ 
gress  was  that  by  Dr.  Auguste  Pinel,  nephew  of  the  eminent  physician 
and  alienist  of  that  name,  on  the  diagnosis  of  diseases  of  the  chest 
and  abdomen  by  compression  of  the  pneumogastric  and  sympathetic 
nerves,  to  which  he  has  given  the  name  of  “pressinervoscopic”.  By 
compression  with  the  fingers  on  any  portion  of  these  nerves,  and  the 
peculiai  sensations  thereby  produced,  Dr.  Pinel  professes  to  be  able  to 
define  the  seat  and  nature  of  the  malady  from  which  a  patient  may  be 
suffering.  This  new  discovery  somewhat  startled  the  audience,  and  M. 
®arSSra^vs  declared  that  as  a  means  of  diagnosis  it  was  even  superior 
to  stethoscopy  or  pleximetry.  Dr.  Pinel’s  paper  has  been  printed 
separately  in  a  pamphlet  form,  which  I  would  commend  to  the  notice 
of  your  readers.  I  may,  however,  observe  en  passant  that,  although 
I  have  styled  Dr.  Pinel  s  discovery  a  new  one,  it  was  made  by  him 
twenty  years  ago,  and  it  formed  the  subject  of  his  inaugural  thesis  for 
the  doctorate ;  but  how  and  why  it  had  never  since  been  brought  to 
notice  is  not  explained.  Dr.  Pinel  is  a  member  of  the  Dosimetric 
Society  of  Paris,  and  invites  all  practitioners  without  distinction  to 
attend  his  consultations  at  the  premises  of  the  society,  where  they  can 
judge  for  themselves  the  value  of  his  discovery. 

One  of  the  questions  submitted  by  the  International  Congress  of 
Hygiene  for  consideration  consisted  as  to  the  means  by  which  work¬ 
men  may  be  protected  against  the  dangers  resulting  from  the  different 
mineral  poisons  employed  in  manufactures,  such  as  mercury,  lead, 
arsenic,  etc. ;  or  how  the  dangers  may  be  reduced  to  a  minimum  or 
rendered  inoffensive,  or  whether  these  substances  can  be  replaced  by 
others  less  noxious.  The  importance  of  this  subject  cannot  be  over¬ 
rated,  and  I  am  glad  to  say  that  to  a  compatriot  of  ours  is  due  the 
honour  of  having  contributed,  and  I  believe  successfully,  to  the  re¬ 
moval  of  the  dangers  arising  from  the  use  of  white-lead.  Dr.  Phipson 
seems  to  have  solved  the  problem  in  a  most  satisfactory  manner,  and 
his  substitute  for  the  white-lead  is  fully  described  in  the  report  of  the 
congress. 

The  French  Temperance  Society  has  also  had  its  congress,  which 
occupied  three  days,  and  the  principal  speakers  were  Drs.  Lanier, 
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Dujardin-  Beaumetz,  and  Magnan.  These  gentlemen  merely  went 
over  the  old  subjects  to  which  they  had  for  a  long  time  specially  de¬ 
voted  their  attention,  and  which  are  pretty  well  known  to  the  profes¬ 
sion.  I  may,  however,  mention,  as  a  reminder,  that  Dr.  Magnan 
.illustrated  in  a  most  indubitable  manner  that  the  convulsifying  pro¬ 
perties  of  the  liqueur  calltd  “  absinthe”  were  due  to  the  presence  of 
this  substance,  and  not  to  the  alcohol  it  contained.  The  latter  also 
produced  convulsions,  but  they  are  of  a  clonic  character,  preceded  by 
a  form  of  delirium  known  under  the  name  of  delirium  tremens  ; 
whereas  the  convulsions  produced  by  absinthe  are  tonic  or  of  the  epi¬ 
leptic  type.  Dr.  Magnan  further  demonstrated  by  experiments  on 
animals  that,  among  ail  the  aromatic  liqueurs  generally  employed,  or 
those  composed  of  essential  oils,  such  as  anisette,  menthe,  vermouth, 
chartreuse,  etc.,  absinthe  is  the  only  one  that  has  the  unhappy  privi¬ 
lege  of  producing  epileptic  convulsions,  the  other  toxic  effects  when 
-these  liqueurs  are  taken  in  excess  being  due  to  the  presence  of  alcohol, 
which  exists  in  them  in  a  concentrated  form.  Dr.  Dujardin- Beaumetz 
illustrated  the  toxic  properties  of  the  different  kinds  of  alcohol  and 
brandies  sold  in  commerce,  and  pronounced  those  distilled  from  wine 
or  the  juice  of  the  grape  as  being  the  only  spirits  fit  to  be  drunk. 
Dr.  Lunier  pointed  out  by  comparative  statistical  researches  the 
dangers  resulting  from  the  abuse  of  the  different  spirituous  liquors 
commonly  in  use,  and  observed  that,  if  people  would  only  stick  to 
wine  in  moderate  quantity,  drunkenness  and  its  evil  consequences 
v/ould  be  unknown,  and  teeto'alism  would  be  useless,  and  legislative 
measures  uncalled  for. 

After  having  heard  what  the  other  speakers  had  to  say,  the  Presi¬ 
dent  and  the  other  officers  of  the  congress  passed  resolutions  to  the 
effect  that  the  governments  of  the  different  countiies  of  the  civilised 
world  be  invited  to  suppress  by  all  the  means  in  their  power  the 
abuse  of  alcoholic  liquors  ;  and  that  those  employed  for  drinking  pur¬ 
poses  should  be  composed  of  spirits  puiified  and  rectified  as  much  as 
possible,  in  order  to  remove  from  them  the  deleterious  substances  they 
contain  ;  secondly,  that  a  permanent  international  commission  should 
be  appointed  to  gather  together  all  the  facts  and  information  relating 
to  alcoholism,  and  to  study  the  various  means  at  their  disposal  with 
■the  view  of  continuing  the  work  of  that  branch  of  the  Paris  Inter¬ 
national  Congress  on  the  use  and  abuse  of  spirits,  which  has  just  been 
brought  to  a  close. 

Space  will  not  permit  me  to  do  more  than  refer  to  the  congress 
of  the  Society  for  the  Protection  of  Infants,  which  is  being  held  at 
the  Academy  of  Medicine.  Among  other  questions  mooted,  that 
of  the  re-establishment  of  “  Tours”  was  brought  on  the  tapis,  and  it 
was  unanimously  decided  that  measures  be  taken  for  their  restoration. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


..THE  WEST  LONDON  HOSPITAL  FOR  THE  PARALYSED  AND 

EPILEPTIC. 

A  NEW  institution  for  the  treatment  of  nervous  diseases — the  West 
London  Hospital  for  the  Paralysed  and  Epileptic — was  opened  at 
73,  Welbeck  Street,  Cavendish  Square,  on  July  9th.  Dr.  Herbert 
Tibbits,  the  founder  and  superintendent  of  the  Hospital,  and  profes¬ 
sionally  known  to  be  highly  competent  for  these  duties,  noticed  that 
there  was  “one  deficiency  among  the  many  admirable  charities  in 
London”,  and  the  institution  in  Welbeck  Street  is  designed  to  fill  it. 
This  one  deficiency  is  the  wrant  of  a  hospital  where  infants  of  three 
months  and  upwards,  who  have  shown  signs  of  nervous  disease,  can  be 
received  as  in  patients.  The  institution  also  claims  other  special 
features.  Epileptics  will  only  be  treated  as  out-patients  ;  the  elec¬ 
trical  room  is  believed  to  be  unrivalled  in  its  amplitude  and  complete¬ 
ness  ;  and  the  gymnasium  is  fitted  with  every  appliance  for  the  exercise 
of  disused  muscles.  The  “indigent  poor”  will  be  admitted  free  ;  but 
those  who  can  pay  will  be  required  to  do  so,  “  the  applicants  them¬ 
selves  assessing  the  amount  of  their  contribution”.  If  payment  is  to 
be  taken  from  hospital  patients  at  all,  this  is  as  hurtful  a  system  as 
could  be  devised.  Letters  of  recommendation  will  also  be  distributed, 
not  (as  is  done  at  many  hospitals)  to  subscribers  according  to  the 
amount  of  their  subscription,  but  “two  free  letters  are  granted  annually 
to  every  minister  of  religion,  irrespective  of  creed,  in  the  metropolitan 
district,  and  to  other  ministers  who,  residing  in  "the  provinces,  may 
apply  for  them”.  We  have  heard  many  complaints  of  “the  ticket 
system”,  but  this  little  hospital  surpasses  all  others  in  the  liberality 
with  which  it  distributes  its  favours. 


CORRESPONDENCE. 


PRISON  DIETARIES. 

Sir, — Dr.  Stone,  in  his  letter  to  you  upon  prison  dietaries,  has 
referred  to  the  loss  of  mineral  salts  in  boiling  fresh  potatoes,  and  to  the 
consequent  superioiity  of  preserved  potato  (which  is  not  allowed  to 
touch  water)  as  an  antiscorbutic.  In  experiments  made  by  Dr.  Noad 
(desciibed  in  Dr.  Lankester’s  Lectures  on  Food),  it  was  proved  that, 
after  boiling  one  pound  of  potatoes,  the  water  contained  seventeen 
grains  of  carbonate  of  potash  ;  and  the  water  in  which  cabbages  were 
boiled  contained  twenty-one  grains  of  sulphate  of  potash.  The  pro¬ 
portions  of  the  other  mineral  salts  and  acids  in  the  water  are  not 
stated  ;  but,  all  being  soluble,  their  retention  in  the  cooked  vegetable 
would  depend  upon  the  form  of  the  vegetable  substance.  The  tubers, 
from  their  form,  lose  less  than  the  leafy  vegetables  like  cabbages,  etc. ; 
and  we  have  here  the  main  reason  why  potatoes  are  found  so  superior 
an  antiscorbutic  to  other  vegetables,  and  also  why  uncooked  vegetables 
are  so  superior  to  cooked  ones  in  preventing  scurvy.  Dr.  Ure,  thirty 
years  ago,  when  Mr.  Edwards  first  introduced  preserved  potato, 
pointed  out  (after  analysing  it)  that  it  contained  all  the  antiscorbutic 
properties  of  fresh  raw  potatoes,  which  the  late  analysis  of  Professor 
Atifield  entirely  confirms.  Dr.  Ure  also  recommended  the  use  of 
Edwards’s  potato  at  home  in  the  after-part  of  the  season,  when  fresh 
potatoes  become  unsound  from  frost,  growth,  etc. 

The  reason  why  scurvy  appeared  in  the  late  Arctic  Expedition  was 
that  the  ration  of  preserved  potato  was  ridiculously  small  in  propor¬ 
tion  to  the  meat-ration.  All  the  medical  evidence  agreed  on  this 
point.  The  comparison  with  prison  diet  is  given  in  the  appendix  No. 
25  to  the  Arctic  Committee  Report;  viz.  :  Convicts  at  home  get  ninety- 
six  ounces  of  potatoes  (or  its  equivalent  of  preserved  during  the  season 
when  potatoes  are  bad)  to  thirty-one  ounces  of  meat.  The  seamen  on 
board  in  the  Arctic  Expedition  had  only  thirty  ounces  of  potatoes, 
including  all  other  vegetables,  to  one  hundred  and  twelve  ounces  of 
meat ;  and  on  sledging  parties,  only  fourteen  ounces  of  potatoes  to  one 
hundred  and  forty  ounces  of  meat.  Any  tyro  in  the  chemistry  of  food 
might  have  predicted  scurvy  from  such  a  diet. 

In  your  editorial  note  to  Dr.  Stone’s  letter,  I  think  there  is  some 
error,  as  the  preserved  potato  is  never  boiled  as  there  stated ;  but  one 
pound  of  preserved  potato,  when  ready  for  use,  would  certainly  be 
more  nutritious  and  more  antiscorbutic  than  one  pound  of  boiled  fresh 
potatoes  ;  and,  as  preserved  potato  is  taken  by  invalids  who  cannot 
take  the  fresh  potatoes,  I  venture  to  think  that  re-watered  starch  and 
albumen  of  the  potato  are  not  less  digestible  than  re- watered  starch  in 
arrowroot,  tapioca,  sago,  or  other  similar  compounds. — I  am,  sir,  your 
obedient  servant,  Frederick  J.  King. 

London,  August  81b,  1878. 


THE  CASE  OF  THE  REV.  MR.  DODWELL. 

Sib, — There  is  one  aspect  of  the  case  of  the  Rev.  Mr.  Dodwell, 
which  I  venture  to  think  has  not  been  sufficiently  considered  by  his 
advocates,  who,  in  sympathising  with  the  individual,  overlook  the 
question  whether  private  wrongs  justify  resistance  to  the  law  of  the 
land  and  entitle  the  person  wronged,  or  who  believes  himself  to  be 
wronged,  to  seek  redress  in  his  own  fashion,  even  by  means  of  personal 
violence  to  an  upright  and  able  judge,  who,  in  the  simple  exercise  of  a 
discretion  which — but  for  this  episode — might  be  said  to  be  held  in 
universal  esteem,  ventured  to  express  a  judicial  opinion  on  a  case  which 
came  before  him  in  the  ordinary  course  of  business  in  his  court.  They, 
perhaps,  form  the  exceptions  who  get  their  actual  deserts,  and  very 
probably  Mr.  Dodwell  has  never  got  his  ;  but  one  of  the  obligations 
under  which  all  are  placed  who  live  in  civilised  communities  is  submis¬ 
sion  to  the  law  so  long  as  it  is  law  ;  nor,  in  the  interests  of  society,  is 
it  permitted  that  each  individual  should  interpret  the  law  for  himself; 
still  less  that  he  should  attempt  to  enforce  his  views  by  acts  of  violence ; 
and  when  these  take  the  form  of  intimidating  a  judge — putting  the 
offence  committed  in  the  mildest  possible  form — it  is  surely  right,  in 
the  interests  of  society,  that  the  majesty  of  the  law  should  be  vindicated, 
and  that  the  inviolability  of  the  person  of  the  judge  should  be  asserted 
and  maintained.  Insanity  and  unscundness  of  mind  are  very  vague 
expressions,  and  the  attempts  to  define  these  expressions  have  not 
hitherto  been  very  successful ;  but  there  is  a  common-sense  view  of  the 
conduct  of  individuals  which  is  not  attended  with  the  difficulties  which 
beset  every  attempt  to  establish  a  standard  by  which  the  mental 
qualities  of  all  may  be  accurately  measured.  This  common-sense 
view  was,  as  it  appears  to  me,  taken  by  the  jury,  who,  I  presume, 
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considered  that  an  educated  person  capable  of  such  irrational  con¬ 
duct  had  given  sufficient  proof  that  he  either  could  not,  or  would 
not,  exercise  such  control  over  his  actions  as  the  safety  of  society 
required  ;  and  that,  as  he  must  be  dealt  with  as  a  dangerous 
criminal  deserving  stem  punishment,  or  as  a  person  of  unsound 
mind  who  ought  to  be  prevented  from  repeating  a  similar,  or  possibly 
a  mere  scnous,  offence,  they  took  the  most  merciful  view,  and  decided 
that  he  was  of  unsound  mind.  I  hold  that  such  irrational  conduct  as 
was  displayed  in  this  case,  leading  to  personal  violence  to  one  of  our 
most  esteemed  judges,  was  in  itself  sufficient  evidence  to  justify  the  jury 
m  saying  that  the  offender  was  of  unsound  mind ;  and  the  history  of 
the  case  in  my  judgment  tended  to  support  this  view.  The  case  of 
who  was  under  my  care  in  the  criminal  department  at 
Leth.em,  affords  a  good  illustration  of  how  really  dangerous  a  person 
takmg  an  exaggerated  view  of  his  wrongs  may  be.  It  will  be  remem- 
bered  that  McNaughton  shot  Mr.  Drummond  in  Whitehall  in  mistake 
for  Sir  k.  I  eel,  who,  he  believed,  bad  wronged  him.  Even  assuming 
that  Mr.  Dod  well  did  not  intend  to  take  the  life  of  the  Master  of  the 
I\ oils,  it  can  hardly  be  contended  that  discharging  a  pistol  at  him  was 
not  calculated  to  alarm  and  intimidate  ;  and  against  the  possibility  of 
a  repetition  of  such  of  such  an  act  not  only  the  judge,  but  society,  ought 
to  be  protected.  It  is  hardly  necessary  to  point  out  that  persons  un¬ 
doubtedly  insane  are  quite  capable  of  rational  conduct,  and  that  accom¬ 
plished  scholars  are  as  likely  as  others  to  take  exaggerated  views  of 
their  rights  as  well  as  of  their  wrongs.  There  are,  no  doubt,  many 
cases  in  which,  according  to  any  fixed  standard,  it  would  be  difficult  to 
convey  to  the  mind  of  another  the  conviction  wdiich  has  possessed  your 
own  as  to  the  insanity  of  an  individual,  because  it  might  depend  upon 
a  variety  of  circumstances  which  different  persons  might  view  dif¬ 
ferently  ;  but  where  the  question  is  whether  the  actions  of  an  indi- 
vidual  are  avowedly  irrational,  the  decision  may  be  fairly  left  in  the 
hands  of  the  jury  as  to  whether  that  irrational  conduct  has  been  in 
such  degree  as  to  justify  the  exercise  of  control  over  the  future  actions 
of  the  individual.  It  is  to  be  lamented  that  the  different  degrees  of 
mental  infirmity  are  not  adequately -provided  for  ;  and  it  is  sad  that  an 
accomplished  gentleman,  whose  mental  condition  renders  it  necessary 
that  society  should  be  protected  from  the  probable  consequences  of  his 
irrational  conduct,  should  be  committed  to  the  great  criminal  establish¬ 
ment  at  Broadmoor;  but  that  he  should  be  under  that  control  which  he 
is  incapable  of  exercising  over  himself  is,  I  venture  to  think,  just  and 
right. — I  am,  sir,  your  obedient  servant, 

tj  1  ^M‘  W°0D>  M-D->  Physician  to  St.  Luke’s  Hospital. 

99,  Harley  Street,  Cavendish  Square,  19th  August,  187S. 
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Sir,— Allow  me  to  say  a  few  words  in  reference  to  the  concluding 
paragraph  of  Messrs.  Payton  and  Cuckson’s  letter  on  the  Birmingham 
rrovident  Dispensary,  contained  in  your  issue  of  the  17th  inst.  They 
say,  One  good  result  has  come  out  of  the  conference,  and  ic  is  this  • 
the  members  of  the  profession  have  satisfied  themselves  that  we  have 
no  desire  to  interfere  in  any  way,  or  to  any  degree,  with  their  status 
and^ privileges,  or  to  act  against  their  interests”. 

Now,  sir,  it  will  certainly  be  a  relief  to  many  practitioners  when 
they  read  this  avowal ;  facts  point  so  very  strongly  the  other  way. 
under  the  rules  adopted  by  the  Committee,  dated  May  1878  (the 
latest  which  I  have  been  able  to  obtain,  and  those,  I  presume,  under 
w  ich  the  dispensary  is  to  be  conducted),  no  provision  is  made  for  con- 
hnmg  the  benefits  of  the  institution  to  the  class  for  whom  they  are 
intended,  bio  medical  officer  is  allowed  to  have  a  seat  on  the  Com¬ 
mittee  of  the  dispensary,  or  to  take  any  part  in  its  management ;  and, 
y  an  advertisement  on  the  part  of  the  Committee  for  four  surgeons  to 
iorm  the  staff  of  the  Hockley  Branch,  they  have  excluded  the  great 
°‘  tae  Profession  from  any  participation  in  even  the  medical 
01  "  f°.  ,,e  institution.  The  Committee  have  also  applied  to  the 

great  lriendiy  societies  of  the  town,  suggesting  to  them  the  advisability 
,  •  ^ripng  their  sickness  departments  in  the  dispensaries,  a  proposal 
Sn5‘  •  1  carne(*  out,  would  obviously  be  the  means  of  inflicting  great 
injustice  on  many  medical  men,  who  would  thus  lose  a  large  part  of  their 
“  ,  _  °w> 11  must  be  plain  to  any  one,  that,  so  long  as  these  rules 

j-  P  P.sal.s  lb™  part  of  the  scheme  for  the  formation  of  provident 

Pei?sanes  m  tbis  town,  so  long  will  the  profession  refuse  to  believe 
’  °^  ever  much  the  Committee  may  desire  to  respect  their  inte- 
tw  e^eS’  an?  status»  fbey  are  not  doing  exactly  the  contrary; 

tWoiAn'  °n  ^  arC  .1£n°rjng  the  just  claims  of  the  profession,  but 
in?  many  hardworking  medical  men  with  very  considerable 
pecuniary  loss.  J 

At  the  time  when  negotiations  were  broken  off  between  the  Town 


IlaH  Committee  and  the  medical  representatives,  many  of  us  thought 
that  the  latter  would  have  done  better  had  they  waived  their  point  and 
JthLnen  7  st?rtlnff  the  thing  with  such  rules  as  would  be  acceptable  to 
e  profession  at  large ;  and  we  were  prepared  (even  after  the  medical 
representatives  had  retired)  to  give  the  scheme  of  the  Tov\n  Hall  Com- 

workeunderCOrw  co' °Peration  if  U  had  been  such  an  one  as  we  could 
SCf’  however>  ln  the  one  Proposed,  not  a  means  of 
readying  the  vast  abuses  at  present  existing  in  the  great  medical 
chanties,  but  the  germ  of  an  establishment  capable  of  far  greater  abuse 
than  the  chanties— the  improper  use  of  which  it  should  be  the  means 
ot  preventing. 

I  am  quite  sure  that,  although  the  Committee  will  probably  succeed 
“  th^lr.  different  branches,  yet  not  even  from  their  own 

s  att  will  they  obtain  that  cordial  co  operation,  without  which  no  insti¬ 
tution  of  the  kind  can  flourish ;  whilst  on  the  part  of  the  rest  of  the 
profession  anything  like  support  or  co  operation  of  any  kind  is  quite 
out  of  the  question.  I  enclose  my  card.— Your  obedient  servant, 
Birmingham,  August  20th.  Surgeon. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  July  3RD,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

TarniaH  Forceps ;.-Dr.  Edis  showed,  for  Dr.  Robert  Barnes,  a 
modification  of  M.  Tanner  s  forceps.  The  branches  of  traction  were 
divided  in  halves,  so  as  to  slip  readily  into  their  places,  and  were  secured 
to  the  angles  of  the  blades,  instead  of  as  in  the  original  forceps  working 
on  a  ter  the  blades  were  m  situ.  Dr.  Wiltshire,  the  President,  and 
Dr.  Savage  made  some  remarks. 

Double  Ovarian  Cysts,  with  Fibroid  Tumour  of  the  Uterus. _ Dr. 

Edis  showed  a  specimen,  and  communicated  the  particulars  of'a  case 
m  ^lch  the  above  conditions  coexisted  with  a  considerable  amount  of 
ascitic  fluid  from  peritonitis,  and  which  well  exemplified  the  difficulty 
of  diagnosis  in  some  forms  of  abdominal  tumours.  The  patient  a^ed 
58,  first  came  under  treatment  for  flooding  at  her  periods  in  1871.  The 
uterus  was  then  found  studded  with  small  fibroids,  and  there  was  a  ful¬ 
ness  in  the  dacial  region.  Latterly,  the  abdomen  had  much  enlarged 
and  was  dull  on  percussion  throughout,  except  in  the  lumbar  region 
On  vaginal  examination,  the  pelvis  was  found  blocked  up  by  a  firm 
cystic  growth  behind  the  uterus,  which  was  pushed  up  towards  the 
pelvic  brim  and  fixed.  The  abdomen  was  tapped,  and  five-and-a-half 
pints  of  smoky  blood-stained  fluid  drawn  off.  Though  relieved  at  first 
the  patient  died  suddenly,  nine  days  afterwards.  At  the  post  mortem 
examination,  the  pelvic  tumour  was  found  to  be  a  cyst  of  the  left  ovary. 
The  fundus  uteri  contained  several  intramural  fibroids.  A  large 
ovarian  cyst  was  situated  in  the  abdomen,  and  there  were  about  twelve 
pints  of  free  fluid  in  the  peritoneal  cavity. 

Pessary  for  Prolapse  of  the  Uterus.— Du  GALABIN  showed  a  modified 
form  of  lever  pessary,  intended  for  those  cases  of  prolapse  in  which  the 
perimeum  had  been  destroyed,  and  neither  an  ordinary  Hodge’s  pessary 
nor  the  long  pessary  of  rubber-covered  spiral  spring  could  be  retained. 
In  the  instrument  now  shown,  which  was  constructed  of  vulcanite,  the 
anterior  limb  was  made  in  the  form  of  a  cylinder,  about  three-fifths  of 
an  inch  in  thickness  ;  this  was  intended  to  rest  high  above  the  apex  of 
the  pubic  arch,  not  against  the  rami. 

Forceps.  —  Dr.  Heywood  Smith  showed  a  modification  ofhis  ovum- 
forceps.  The  fenestras  were  made  longitudinally  to  facilitate  their  in¬ 
troduction  into  the  uterus,  and,  when  the  handles  were  pressed  firmly, 
the  edges  of  the  blades  closed  completely,  so  that  small  growths  could 
be  removed  with  facility.  Dr.  Heywood  Smith  also  showed  a  new 
forceps,  bent  as  a  sound,  for  the  introduction  of  laminaria  tents. 

Cystic  Degeneration  of  Ovum. — Dr.  Fitzpatrick  showed  a  good 
example  of  this,  which  had  recently  been  expelled  from  tlieuteius  of 
an  elderly  woman  who  had  suffered  for  a  long  time  from  persistent 
haemorrhage. 

Model  of  Irrigation  Bed. — Dr.  Playfair  showed,  for  Dr.  Gaillard 
Thomas  of  New  York,  the  model  of  a  bed  which  he  had  contrived  for 
cases  of  puerperal  hyperpyrexia,  requiring  the  continued  application  of 
cold. 

Double  Monster . — Dr.  Godson  showed  a  specimen  of  this,  of  five 
months’  development,  which  had  been  delivered  with  much  difficulty  by 
Mr.  J.  C.  Eaton  of  Ancaster.  All  four  feet  presented,  and  an  attempt 
was  made  to  push  one  foetus  back  and  bring  the  other  down.  This  being 
found  impossible,  the  hand  was  introduced  into  the  uterus,  and  there  was 
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found  to  be  but  one  body,  the  union  commencing  at  the  top  of  the 
sternum.  It  was  a  good  example  of  the  variety  described  by  M.  Saint - 
Hilaire  under  the  family  of  Monomplialiens — Class  Xiphopages. 

On  Some  of  the  Changes  in  the  Uterus  resulting  from  Gestation ,  and 
on  their  Value  in  the  Diagnosis  of  rarity.  By  John  Williams,  M.D. 
— This  paper  was  suggested  by  the  difficulty  which  occurred  in  the 
Wainwright  murder  case,  of  determining  whether  the  uterus  of  Harriet 
Lane  had  ever  borne  a  child.  The  conditions  to  be  described  were 
those  which  remained  after  the  process  of  involution  was  over — say  the 
eighth  week  after  delivery.  The  only  certain  marks  were  to  be  found 
in  the  blood-vessels  of  the  uterine  wall;  they  appeared  to  be  affected  by 
the  retrograde  process  in  a  less  degree  than  the  tissues  of  the  uterine 
wall  generally.  In  a  section  of  an  uterus  which  had  undergone  involu¬ 
tion,  the  arteries  projected  beyond  the  surrounding  surface,  presented 
thick  yellowish- white  walls,  more  opaque  than  the  tissues  around,  and 
their  canals  remained  patent.  On  microscopical  examination,  the  con¬ 
nective  tissue  around  the  arteries  was  found  to  be  increased  in  quantity, 
the  arterial  muscular  coat  was  greatly  hypertrophied,  and  the  inner  wall 
considerably  thickened.  To  estimate  the  exact  value  of  these  condi¬ 
tions,  in  the  diagnosis  of  the  existence  of  previous  pregnancy,  three 
questions  should  be  answered.  1.  Was  the  condition  described  present 
in  all  uteri  which  had  been  gravid  ?  2.  Was  it  a  permanent  condition? 
3.  Was  it  simulated  by  disease  ?  Passing  on  to  the  veins  and  sinuses  of 
the  uterus,  the  author  said  that  these  were  all  enlarged  during  gestation, 
but  the  enlargement  was  far  more  marked  in  that  part  of  the  wall  to 
which  the  placenta  was  attached.  The  author  had  only  an  opportunity 
of  examining  one  pregnant  uterus  ;  but,  after  delivery,  he  had  not  unfre* 
quently  found  clots,  with  a  network  of  fine  threads,  though  he  had  only 
rarely  seen  accumulation  of  large  granular  cells  occupying  the  sinuses 
near  the  inner  surface.  At  the  end  of  four  weeks,  however,  a  great 
change  had  taken  place.  The  walls  of  the  sinuses  at  the  placental  site 
were  much  thickened,  being  due  in  part  to  a  thin  zone  of  connective  tissue, 
within  which  was  a  granular  glassy- looking  transparent  substance  thrown 
into  folds — the  interior  of  the  vessel  being  either  entirely  filled  with 
these  folds,  or  its  centre  occupied  with  the  organised  remains  of  a  clot, 
or  a  narrow  lumen  might  still  be  left.  This  condition  had  been  found 
by  the  author,  though  somewhat  indistinctly,  twelve  months  after  de¬ 
livery.  It  might,  therefore,  be  regarded  as  diagnostic  of  the  previous 
existence  of  pregnancy,  and,  when  found,  justified  a  positive  answer  as 
to  parity.  It  was  true  the  structures  described  were  not  permanent, 
but  they  were  discoverable  for  twelve  months  after  parturition. — After 
some  complimentary  remarks  from  the  President,  Dr.  Playfair, 
and  Dr.  Matthews  Duncan,  Dr.  Savage  asked  if  Dr.  Williams  was 
perfectly  sure  that  what  he  had  described  might  be  taken  as  a  precise 
indication  of  pregnancy  having  existed. — Dr.  Williams  stated,  in 
reply,  that  he  regarded  the  appearances  found  in  the  sinuses  of  the 
uterine  wall,  at  the  placental  site,  as  inimitable,  and,  therefore,  dia¬ 
gnostic  of  previous  pregnancy.  With  regard  to  the  value  of  the  condi¬ 
tion  of  the  arteries  which  had  been  described,  further  research  was 
necessary  before  it  could  be  estimated  at  its  proper  value. 

Labour  Complicated  by  an  Ovarian  Cyst. — This  case  was  communi¬ 
cated  by  Mr.  A.  H.  Brewer  of  Dalston.  It  occurred  in  a  woman, 
aged  35,  who  had  already  had  one  natural  labour,  and  one  in  which 
she  had  been  delivered  by  craniotomy.  On  examination  some  hours 
after  the  commencement  of  labour,  the  finger  came  upon,  somewhat  high 
up  and  a  little  posteriorly,  what  felt  like  a  fully  distended  bag  of  waters 
enclosed  in  a  tough  and  thickened  membrane.  The  finger  passed  easily 
in  front  of  it,  and  came  upon  the  foetal  head,  uncovered  by  membranes. 
With  one  finger  in  the  vagina  and  another  in  the  rectum,  it  could  be 
distinctly  made  out  that  the  tumour  was  situate  between  the  two  pas¬ 
sages.  An  ovarian  cyst  was  diagnosed ;  and  it  was  determined,  on 
consultation,  that  there  was  no  need  for  immediate  interference.  Half 
an  hour  later,  a  sudden  gush  of  fluid  occurred  during  a  violent  pain, 
and  the  tumour  was  found  to  have  disappeared.  After  the  delivery  of 
the  child,  which  occurred  at  once  and  without  difficulty,  an  opening 
was  found  in  the  posterior  vaginal  wall,  large  enough  to  admit  two 
fingers.  For  a  week  no  bad  symptom  occurred,  but  on  the  eighth  day 
there  were  diarrhoea,  shivering,  and  some  difficulty  in  passing  urine. 
The  discharge  also  became  foetid.  Sfie  became  gradually  worse  till  the 
twelfth  day,  when  the  temperature  was  104  deg.  Fahr.  On  the  next 
day,  she  was  seen  by  Dr.  Godson,  who  found  the  perinaeum  livid,  and 
distended  as  if  by  a  fcetal  head,  the  anus  widely  open,  and  the  vagina 
blocked  up  by  a  tense  swelling.  On  pressure  upon  this  swelling,  the 
finger  lacerated  the  vaginal  wall  and  slipped  into  a  cavity,  from  which 
a  large  quantity  of  thick  fluid  of  a  very  foetid  odour  immediately 
escaped.  The  cavity  was  at  once  syringed  out  with  a  solution  of  car¬ 
bolic  acid  (1  to  80),  and  from  that  moment  the  patient  steadily  con¬ 
valesced.  About  a  fortnight  later,  Mr.  Brewer  was  shown  a  peculiar 
dry- looking  membrane,  which  had  been  passed  the  previous  day,  and 


which  Dr.  Godson  agreed  with  him  in  regarding  as  the  cyst- wall  of  an 
ovarian  tumour.  When  examined  some  weeks  later,  the  posterior 
vaginal  wall  was  found  thickened  with  cicatricial  tissue,  and  this  condi¬ 
tion  was  still  present  in  January  of  the  current  year,  when  Mr.  Brewer 
delivered  the  patient  by  forceps  of  a  living  male  child. — Dr.  Godson 
regretted  that  he  had  not  been  able  to  bring  with  him  the  membrane 
which  had  been  expelled ;  it  contained  abundant  crystals  of  cholesterine, 
and  had  all  the  characteristics  of  a  thin  ovarian  cyst-wall.  Nature  had 
pointed  out,  by  the  rupture  of  the  cyst  through  the  vaginal  wall,  the 
treatment  which  should  have  been  adopted,  viz.,  puncture  through  that 
part.  The  case  also  illustrated  the  great  value  of  washing  out  the  cavity 
with  carbolic  acid  lotion. 


OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  June  8th,  1878. 

Thomas  Darby,  F.R.C.S.I.,  President,  in  the  Chair. 

Improved  Midwifery  Forceps. — Dr.  Kidd  exhibited  a  forceps  which 
had  been  designed  by  a  former  pupil  of  his,  Dr.  Anderson  of  Liverpool. 
It  combined  Simpson’s  handle  with  Barnes’s  blades,  and  was  stated  to 
have  some  advantages  over  both  these  instruments. 

Large  Fibrous  Tumour  of  the  Uterus. — Dr.  Kidd  showed  a  very 
large  uterine  tumour,  which  he  said  had  been  removed  two  days  before 
by  Dr.  Thornley  Stoker  at  the  Richmond  Hospital.  The  patient  had 
been  doing  well  since  the  operation.  There  was  much  difficulty  in 
arriving  at  a  conclusion  as  to  the  nature  of  the  tumour  before  opera¬ 
tion,  as  the  evidence  seemed  nearly  evenly  divided  as  to  whether  the 
uterus  or  the  ovary  was  the  seat  of  the  disease.  There  were  two 
tumours  ;  one  felt  in  the  umbilical  region,  about  the  size  of  the  foetal 
head,  which  was  freely  movable  over  the  larger  one,  which  filled  the 
abdomen  and  seemed  fixed,  at  least  did  not  move  with  the  smaller  one. 
It  seemed,  therefore,  that  there  were  two  separate  tumours ;  but  placing 
a  finger  in  the  vagina  and  moving  the  small  tumour,  the  large  one  was 
felt  to  move  with  it,  which  pointed  to  a  connection  between  the  two. 
Dr.  Kidd  alluded  to  another  case,  in  which  an  ovarian  tumour  was 
attached  by  a  long  pedicle,  which  admitted  of  its  being  shot  from  one 
side  of  the  abdomen  to  the  other  like  a  shuttle  ;  and  two  other  cases 
somewhat  similar,  but  had  never  known  this  peculiarity  in  an  uterine 
tumour.  By  placing  a  sound  in  the  uterus  and  rotating  it,  the  small 
tumour  moved  in  a  direction  opposite  to  the  handle  of  the  sound,  but 
the  large  tumour  moved  with  it.'  Fluctuation  was  felt  in  both  tumours, 
in  so  much  that  Dr.  Atthill,  under  whose  care  she  was  for  some  time 
in  the  Rotunda  Hospital,  made  an  exploratory  puncture  with  a  small 
needle  of  the  aspirator,  but  no  fluid  was  obtained.  This,  however, 
was  not  conclusive  proof  that  it  was  uterine,  for  he  (Dr.  Kidd)  had 
failed  to  obtain  fluid  by  tapping  a  tumour  which  proved  to  be  ovarian. 
The  history  that  the  woman  gave  was  that  it  began  low  down  on  the 
left  side,  and  gradually  rose  in  the  abdomen.  The  sound  in  the  uterus 
gave  normal  measurements  for  its  body  and  cervix,  and  showed  its 
position  to  be  only  very  slightly  thrown  forward.  Menstruation  was 
also  normal.  The  stethoscope  could  detect  no  bruit  over  the  tumour ; 
and  with  the  finger  in  the  rectum,  he  could  feel  the  neck  and  posterior 
aspect  of  the  body  of  the  uterus  of  normal  size.  The  conflicting  evi¬ 
dence  left  Dr.  Kidd  in  some  doubt  as  to  the  nature  of  the  tumour, 
though  he  inclined  to  the  idea  of  its  being  uterine.  The  operation  of 
hysterotomy  was  therefore  performed  by  Dr.  Thornley  Stoker,  the  liga¬ 
ture  being  applied  just  below  the  os  internum.  On  examination,  the 
position  of  the  tumour,  which  was  confined  to  the  anterior  surface  and 
fundus  of  the  uterus,  leaving  the  posterior  surface  intact,  served  to  ex¬ 
plain  the  impression  received  in  rectal  examination  of  the  organ. — Dr. 
Atthill  said  the  woman  had  been  under  his  care  on  three  occasions, 
and  that  he  had  been  unable  entirely  to  satisfy  himself  as  to  its  nature. 
— Dr.  Macan  had  examined  the  woman  in  the  Rotunda  Hospital,  and 
at  the  time  expressed  his  opinion  that  the  tumour  was  uterine,  for  he 
had  seen  a  somewhat  similar  case  in  the  City  of  Dublin  Hospital, 
where  a  fibrocystic  tumour  arose  by  a  thin  pedicle  from  the  uterus. 

Adjourned  Discussion  on  Surgeon- Major  Johnston's  Paper  on  “ Puer¬ 
peral  Remittent". — Dr.  McClintock  observed  that  the  cases  related 
by  Dr.  Johnston  did  not  occur  as  an  epidemic,  but  were  chosen  from 
cases  occurring  during  a  period  of  several  years.  The  point  of  special 
interest  was  to  discover  their  nature— were  they  cases  of  remittent  fever 
occurring  by  accident  in  the  puerperal  state  ?  Or  were  they  a  special 
form  of  puerperal  fever?  He  objected  to  the  word  septicaemia,  as 
based  only  on  a  theory.  If  it  were  caused  by  bacteria,  why  did  not 
all  first  cases  get  it,  for  all  had  laceration  more  or  less  and  lochia  team¬ 
ing  with  bacteria.  A  month  ago,  he  saw  a  first  case  with  well  marked 
quotidian  fever.  He  noticed  a  foul  smell  in  one  comer  of  her  room, 
made  her  change  into  another  room,  and  found  the  fever  immediately 
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altered  to  a  quartan,  three  weeks  after  her  confinement,  he  removed 
her  to  Kirgstown,  where  she  had  but  one  fit,  after  which  the  fever  left 
her  entirely.— -Dr.  Atthill  thought  it  wrong  to  omit  septicmmia  from 
the  causes  of  puerperal  fever.  It  might  be  produced  by  noxious 
vapours,  or  introduced  by  the  hands  of  the  surgeon,  or  generated  in 
the  patient  herself.  Every  parturient  woman,  he  said,  was  in  a  septic 
condition. — Dr.  Grimshaw  thought  many  of  those  cases  might  be 
enteric  occurring  in  the  puerperal  state.  He  had  seen  four  cases* which 
he  believed  to  be  of  that  kind,  in  the  Coombe  Hospital,  occurring  in 
women  four  days  after  delivery.  In  one  case,  the  diagnosis  was  verified 
by  a  necropsy.  He  had  also  seen  two  cases  almost  exactly  similar 
occurring  in  men.  Septic  infection  differed  from  pyaemia,  in  that,  in 
the  formei ,  the  severity  of  the  consequent  fever  was  directly  propor¬ 
tional  to  the  amount  of  the  septic  matter  introduced,  whilst,  in  pycemia, 
this  was  not  the  case,  as  the  poison  was  capable  of  reproducing  itself 
in  the  blood.— The  President,  and  Drs.  Macan,  Madden,  H. 
Kennedy,  Kidd,  and  Sinclair,  also  took  part  in  the  discussion.  — 
Dr.  Johnston  then  replied. 

•  PRESIPE^T>  conclusion,  thanked  the  Society  for  the  honour 
it  had  done  him  in  placing  him  in  the  presidential  chair  for  the  session 
1877-78  now  closing;  and  expressed  a  hope  that  he  would  meet  them 
all  again  at  the  opening  meeting  of  next  session,  when  he  woulc 
formally  resign  the  office  which  he  had  now  held  for  two  years. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  May  14TH,  1878. 

Joseph  Coats,  M.D.,  President,  in  the  Chair. 

Anophthalmos.  Dr.  Reid  showed  a  child  aged  four  weeks  with 
congenital  absence  of  both  eyeballs.  The  palpebral  fissures  were 
very  distinct,  but  so  narrow  that  it  was  impossible  to  detect  any  traces 
of  the  eyeballs,  although  a  very  slight  fulness  could  be  felt  at  the 
bottom  of  the  sockets.  The  child  was  ill-developed  in  other  respects. 

Round- Celled  Sarcoma  of  the  Soft  Palate. — Dr.  Foulis  showed  a 
patient  from  whom  he  had  excised  a  tumour  of  the  soft  palate.  The 
patient  was  a  man  aged  30,  who  had  suffered  for  about  two  years  from 
a  tumour  in  the  right  side  of  the  palate,  which  of  late  had  begun  to 
cause  considerable  difficulty  in  swallowing.  The  tumour  was  sessile  in 
the  soft  palate,  and  extended  downwards  into  the  right  tonsil,  and 
lrom  its  appearance  it  was  feared  that  the  tissues  near  the  carotid  artery 
might  be  implicated.  In  removing  it,  Dr.  Foulis  therefore  began  by 
performing  laryngotomy  :  a  tube  being  placed  in  the  aperture  in  the 
cnco-thyroid  membrane.  He  then  divided  the  cheek  in  a  line  from  the 
angle  or  the  mouth  to  the  angle  of  the  jaw,  and  with  a  small  saw  he 
divided  the  lower  jaw-bone  at  the  junction  of  the  rami.  The  rami 
were  drawn  apart,  a  sponge-plug  was  placed  in  the  upper  end  of  the 
larynx,  and  the  tumour  was  excised.  A  vessel  of  some  size  at  the 
lower  end  of  the  tumour  bled  copiously,  but  was  at  once  secured.  The 
jaw-bone  was  drawn  together  with  two  wire  stitches,  and  the  cheek 
carefully  sewn  up.  The  laryngeal  tube  was  then  removed,  and  the 
larj  nx  cleared,  and  the  wound  in  the  larynx  partly  sewn  up,  a  small 
part  of  it  being  left  open  to  avert  emphysema.  A  splint  made  of  wire- 
gauze  was  employed  to  hold  the  lower  jaw  in  position,  but  no  other 
ressings  of  any  sort  were  used.  The  patient  made  an  excellent  re¬ 
covery.  The  tumour,  which  was  also  shown  at  the  meeting,  was  as 

arge  as  a  hen’s  egg,  and  had  the  structure  of  the  round-celled 
sarcoma. 

Tubercular  Tumour  in  the  Right  Thalamus  Opticus.  — Dr.  Thomas 
\Eid  shewed  this  specimen,  which  was  taken  from  a  girl  six  years  of 
The  patient  was  first  seen  at  the  Eye  Infirmary  on  January  9th, 

S  i  ' en  **  was  noticeci  that  her  vision  was  dim,  and  that  the  dim- 

j?5  been  preceded  by  headache  and  squinting.  The  pupils  were 

f  v,*n  anc^.s^uSS*s^-  _  Ophthalmoscopic  examination  showed  paleness 
o  oth  optic  discs,  with  the  remains  of  engorgement  on  the  right.  The 
patient  afterwards  had  convulsions  ;  and  on  March  27th  she  was 
o  med  to  be  restless  and  irritable,  and  the  face  was  observed  to  be 
rawn  to  the  right  side.  The  left  arm  and  both  legs  were  paralysed, 
tti  V  iat! 1  ,te  occurred  occasional  twitchings  and  convulsions  up  till 
e  lmf  °*  aeat^-  The  parents  stated  that  the  child  had  never  been 
.  *4  r°-iUSQ’  an<^  history  of  the  last  illness  could  be  traced  back 

o  .  pni  1877,  when  there  was  headache  and  vomiting,  followed  by  a 
convu  sue  seizure.  The  post  mortem  examination  was  made  by  Dr. 

•  °ttS>  reP°fted  that  there  was  a  general  white  softening  of 
e»,..rain-’  "d  the  softening  was  more  marked  near  the  tumour  in  the 
ngh  optic  thalamus.  .  The  tumour  was  of  oval  shape,  and  measured 
one  inch  and  a  half  in  length  by  one  inch  in  breadth.  There  was 
anot  er  little  tumour  in  the  right  temporo-sphenoidal  lobe.  Both  of 
em  were,  on  section,  cheesy  at  the  centre,  with  an  external  trans¬ 
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parent  zone  in  which  there  were  abundant  round  cells  tending  to  be 
arranged  in  rounded  masses.  The  centre  was  composed  of  mere 
granuiar  matter.  There  was  very  little,  if  any,  exudation  at  the  base 
ot  the  brain. 

Fatty  Degeneration  of  the  Heart.— Dr.  Joseph  Coats  showed  speci¬ 
mens  of  the  tissue  of  the  heart  of  a  woman  aged  36.  About  six  weeks 
tietore  death,  there  had  been  profuse  hsematemesis,  the  woman  being 
previously  healthy.  The  patient  was  very  anaemic,  and  there  was  a 
murmur  with  the  first  sound  of  the  heart,  probably  of  haemic  origin.  The 
muscular  fibre  of  the  heart  was  seen  on  post  mortem  examination  to  be 
mottled  with  yellow  dots,  especially  in  the  wall  of  the  left  ventricle,  and 
the  microscope  showed  these  to  be  due  to  fatty  degeneration.  The  sec¬ 
tions  shown  had  been  treated  with  ]/2  percent,  solution  of  osmic  acid,  the 
effect  of  which  was  to  stain  the  fat  granules  of  a  dark  colour.  It  was  re¬ 
marked  that  this  was  a  case  of  fatty  degeneration  in  the  heart  following 
on  a  single  large  haemorrhage,  probably  proceeding  from  an  ulcer,  the 

scar  of  which  had  been  seen  in  the  wall  of  the  stomach  at  the  necropsy. _ 

Dr.  Finlayson  mentioned  that  Dr.  Balfour  considered  the  hremic  mur¬ 
murs  in  anaemia  to  be  related  to  fatty  degeneration  or  weakness  of  the 
muscular  fibre  of  the  heart.  This  weakness  allowed  dilatation  of  the 
heart,  with  consequent  enlargement  of  the  auriculo-ventricular  apertures 
and  regurgitation  through  them,  the  latter  causing  murmurs. 

Dissecting  Aneurism  of  Aorta  bursting  into  Pericardium. — Dr.  A. 
Robertson  showed  the  parts  in  this  case. 

Scirrhus  of  Pylorus  and  Disease  of  the  Gullet. — Drs.  Gairdner  and 
Coats  showed  the  parts  from  the  case.  Dr.  Gairdner  said  that  the 
clinical  facts  were  chiefly  frequent  vomiting,  sometimes  with  blood,  and 
dilatation  of  the  stomach.  1 1  was  supposed  that  the  pylorus  was  ob- 
stiucted,  but  no  tumour  could  be  felt.  The  food  was  long  in  digesting, 
and  a  feeling  existed  as  if  the  food  stayed  longer  than  it  should  do  at 
the  lower  part  of  the  sternum,  but  there  were  no  other  facts  bearing  on 
the  cesophageal  growths.  Dr.  Coats  described  the  hard  ring  of  scirrhus 
round  the  pylorus,  with  a  trace  of  excoriation  on  the  surface  ;  there  was 
an  oval  ulcer  also  on  the  posterior  wall  of  the  stomach.  The  lower 
half  of  the  gullet  was  studded  with  flat  whitish  growths,  and  under  the 
microscope  these  were  seen  to  consist  of  masses  of  flat  epithelium  in 
layers,  quite  superficial.  Dr.  Coats  considered  that  these  flat  growths 
in  the  gullet  were  secondary  to  the  scirrhus  of  the  pylorus,  and  due  to 
infection  from  it. — Dr.  Thomas  Reid  expressed  doubt  as  to  whether 
such  flat  growths  could  be  called  cancerous  at  all. — Dr.  Gairdner 
stated,  that  he  had  never  seen  anything  at  all  like  these  growths  in  his 
experience. — Dr.  Foulis  and  others  questioned  the  accuracy  of  the 
theory  of  infection  from  the  scirrhus,  especially  in  view  of  the  fact  that 
in  cases  of  much  greater  ulceration  of  scirrhus  such  growths  had  not 
been  seen.  — Dr.  Robertson  thought  the  gullet  had  been  merely  irritated 
by  fluids  from  the  stomach,  and  that  the  epithelial  thickenings  were  not 
cancerous. 

Officers  and  Council. — The  election  of  office-bearers  for  the  next 
year  was  then  proceeded  with,  and  the  following  appointments  were 
made,  viz. :  President,  Dr.  Alexander  Robertson  ;  Vice-President,  Dr. 
H.  C.  Cameron ;  Committee,  Drs.  Macewen,  George  Buchanan,  Joseph 
Coats,  D.  N.  Knox  ;  Treasurer,  Dr.  J.  B.  Russell ;  Secretary,  Dr. 
James  Finlayson. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Chard. — Dr.  Edward  Stephens,  the  Medical  Officer  of  Health  for 
the  Rural  Sanitary  Authority  of  the  Chard  Union,  states  in  his  quar¬ 
terly  report  of  births,  deaths,  and  sickness,  ended  June  24th,  1878, 
that  the  births  were  at  the  rate  of  28  per  1,000 -per  annum,  and  the 
deaths  at  the  rate  of  16  per  1,000  per  annum,  for  the  entire  district. 
The  sickness  during  the  quarter  was  unusually  light ;  and  immediate 
attention  having  been  paid  to  the  few  cases  of  a  zymotic  character,  and 
disinfectants  and  isolation  promptly  resorted  to,  the  result  had  been 
most  favourable.  Diarrhoea  had  been  prevalent,  especially  among 
children;  and  all  parents  should,  during  the  summer  and  autumn 
months  particularly,  never  neglect  these  cases.  The  majority  of  the 
deaths  were  produced  by  disease  of  the  lungs,  and  there  is  no  doubt 
that  the  sedentary  occupation  of  gloving  and  the  overcrowding  in  the 
sleeping  apartments,  with  bad  ventilation,  together  with  an  irregular 
mode  of  living,  is  frequently  the  origin  of  this  at  present  fatal  disease. 
The  extreme  heat  of  the  last  two  months  had  also  been  most  detri¬ 
mental  to  such  cases.  No  death  was  registered  during  the  quarter 
from  fever  of  any  kind. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


JP.F.CENT  ADMIRALTY  REGULATIONS  FOR  MEDICAL  ATTENDANCE 
ON  THE  COASTGUARD. 

Sir, — In  reference  to  the  regulations  of  the  Lords  of  the  Admiralty  for  medical  at¬ 
tendance  on  Coastguards,  I  venture  to  offer  a  few  observations.  The  regulations 
have  been  revised  lately  ;  and,  though  the  necessaries  of  life  have  increased  fifty 
per  cent.,  still  my  lords  adhere  to  the  half-crown  fee,  which  regulation  has  been  in 
force  now  for  about  twenty  years.  They  further  offer  a  direct  insult  to  the  medical 
profession  by  issuing  an  order  to  the  following  effect :  “  That  daily  visits  will  not 
he  paid  for  except  in  undoubtedly  severe  cases.”  Certainly  the  liberal  fee  of  half-a- 
erown  will  not  induce  any7  member  of  our  profession  to  give  himself  the  trouble  of 
paying  one  visit  more  than  is  absolutely  necessary  to  satisfy  his  own  conscience  ; 
at  the  same  time,  I  think  we  should  not  be  hindered  in  doing  everything  needful 
for  those  committed  to  our  care,  even  did  we  feel  obliged  to  do  such  a  monstrously 
extrayagant  thing  as  to  pay  a  second  visit  in  one  day. 

These  matters  call  for  reform.  Let  the  British  Medical  Association  lend  us  its 
powerful  aid.  Let  the  Lords  of  the  Admiralty  allow  us,  say,  half-a-crown  a  month 
for  every'  man,  woman,  and  child  in  our  district  (for  it  is  a  real  hardship  that  the 
wives  and  children  of  our  sailors  should  not  have  the  benefit  of  gratuitous  medical 
attendance  as  well  as  the  men)  :  let  them  deal  with  the  medical  profession  in  a 
snore  liberal  spirit,  and  they  will  find  a  corresponding  improvement. 

Hoping  the  Medical  Association  will  help  us,  I  remain,  sir,  your  obedient  ser¬ 
vant,  A  Surgeon  and  Agent. 


MEDICAL  NEWS. 


University  of  London. — The  following  candidates  obtained 
honours  at  the  recent  First  B.Sc.  and  Preliminary  M.B.  conjoint  ex¬ 
aminations — -Chemistry. 

Second  Class. 


Teed,  Frank  L.,  First  B.Sc.,  University  College  and  private  study 
Williams,  Thomas  Walter,  First  B.Sc.,  University  College  and  Royal  College 
of  Chemistry 

Third  Class. 


Onions,  Edwin  James,  Prel.  Sci.,  private  study 

Hoffmeister,  George  B.,  Prel.  Sci.,  Caius  College  and  St.  Bartholo-  j 

mew’s  Hospital  f  , 

Rennie,  Edward  H.,  First  B.Sc.,  University  College  and  Royal  School  f  e<iua 
of  Mines  ) 

Hart,  Samuel  L.,  First  B.Sc.,  St.  John’s  College,  Cambridge 

Tkperimental  Physics. 

First  Class. 

Waghorn,  J.  W.  W.,  First  B.Sc.  (disqualified  by  age  for  Arnott  Exhibition  and 
Medal),  private  study 

Hart,  S.  Lavington,  First  B.Sc.  (Arnott  Medal),  St.  John’s  College,  Cambridge 

Second  Class. 

Bums,  Gavin  James,  First  B.Sc.,  Birkbeck  Institution  and  private  study 

Hill,  Samuel  C.,  B.A.,  First  B.Sc.,  University  College 

Sam  ways,  Daniel  West,  Prel.  Sci.,  St.  Bartholomew’s  Hospital 

Barfield,  S.  G.  H.,  First  B.Sc.,  private  study 

Laloe,  Aug.  F.,  B.A.,  First  B.Sc.,  private  study 

Hichens,  James  H.,  Prel.  Sci.,  Epsom  College 

Onions,  Edwin  J.,  Prel.  Sci.,  private  study 

Third  Class. 

Hall,  Ben,  Prel.  Sci.,  St.  Bartholomew’s  Hospital 


Botany. 

First  Class. 

King,  Arthur,  Prel.  Sci.  (Exhibition),  University  of  Edinburgh 

Second  Class. 

Stuart,  Charles  Ed.,  First  B.Sc.,  University  College  and  private  study 

Third  Class. 

Halliburton,  Wm.  D.,  Prel.  Sci.,  University  College 
Champ,  John  H.,  Prel.  Sci.,  Guy’s  Hospital 

'Zoology. 

First  Class. 


Overend,  Walker,  Prel.  Sci.  (Exhibition),  Royal  School  of  Mines  and  St.  Bar¬ 
tholomew’s  Hospital 

*Frankland,  Percy  Faraday,  Prel.  Sci.,  Royal  School  of  Mines  and  University 
College 

Bourne,  Alfred  Gibbs,  Prel.  Sci.,  University  College  ' 

Fletcher,  J.  J.,  Prel.  Sci.,  University  College  and  Royal  School  of  Mines 
Forrest,  James  R.,  Prel.  Sci.,  University  College  equal 

Halliburton,  Wm.  I).,  Prel.  Sci.,  University  College 
Tunzelman,  E.  Woldemar  von,  Prel.  Sci.,  University  College 


Second  Class. 


Parry- Jones,  Maurice,  Prel.  Sci.,  University  College  \ 

Radford,  Edwin,  First  B.Sc.,  University  College  f 

Steel,  John  Henry,  First  B.Sc.,  private  study  >•  equal 

Weldon,  Walter  F.  R.,  Prel.  Sci.,  St.  John’s  College,  Cambridge ) 


Third  Class. 


Berry,  James,  Prel.  Sci.,  St.  Bartholomew’s  Hospital  ) 

Roberts,  Edward,  Prel.  Sci.,  Guy’s  Hospital  and  Epsom  College  j  eclua 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition  or  for  the  Prize. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  August  15th,  1878. 

Groome,  William  Wollaston,  Monk  Soham,  Suffolk 
Ladell,  William  John  Simp6on,  Knockholt  Lodge,  Greenhithe 
Neale,  John  Edward,  60,  Boundary  Road,  N.W. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Pryn,  William  Wenmoth,  Guy’s  Hospital 
Woollett,  Sidney  Winslow,  King's  College 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise,  on 
Thursday,  August  22nd,  1878. 

Evans,  Edward  Prichard,  Llanfabon,  Glamorganshire 
Woodman,  William  Edwin,  Lindade,  Leighton  Buzzard 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Alldridge,  William  Edward,  Birmingham 

Bedford,  Walter  George  Augustus,  St.  Bartholomew’s  Hospital 

Bullock,  Joseph  Ernest,  University  College 

Clarke,  Walter  James,  Birmingham 

David,  William  Washington,  Guy’s  Hospital 

Epps,  Franklin,  Univetgity  College 

Payne,  Charles  Alexander,  St.  Bartholomew's  Hospital 

Sanders,  John  William,  Guy's  Hospital 

Turton,  James,  Charing  Cross  Hospital 


Royal  College  of  Surgeons  in  Ireland. — At  the  examination 
held  on  July  22nd  and  following  days,  the  undemamed  gentlemen, 
having  passed  their  final  examinations  for  the  Letters  Testimonial  of 
the  College,  and  having  made  and  subscribed  the  declaration,  were 
admitted  Licentiates. 

Frederick  A.  Barrington,  Robert  J.  Browne,  John  J.  Burges,  Julio  P.  Burke, 
Edward  Batt,  George  M.  Dartnell,  Yelverton  Dawson,  Constantine  R.  Egan, 
James  Fennell,  William  Fennelly,  William  E.  Fitzgerald,  William  H.  Fitz- 
maurice,  Henry  S.  Gabbett,  Hugh  Harris,  Allsopp  Harty,  William  F. 
Ileffernan,  Harry  L.  Hoops,  Edward  C.  Hynes,  James  B.  Jacobs,  Edmond 
Henry  Lindsay,  Murray  Mackenzie,  Joseph  E.  M'Cracken,  John  E.  J.  Moffit, 
John  P.  Moran,  Edward  Morrisey,  James  O’Dwyer,  William  H.  Ogden, 
Francis  C.  Reeves,  Richard  H.  Symes,  George  E.  Twiss,  and  Vincent 
S.  White. 

The  Fellowship  of  the  College  was  granted,  after  the  usual  examina¬ 
tion,  on  August  3rd,  to — 

Kendal  M.  Franks,  M.D.Univ. Dubl.,  L.R.C.S.Irel.,  and  Francis  Peirce,  M.B. 
Univ.  Dubl.,  L.R.C.S.Irel. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

CHILDREN’S  HOSPITAL,  Birmingham — Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 

CUMBERLAND  INFIRMARY — House-Surgeon.  Salary,  .£100  per  annum,  with 
board  and  washing.  Applications  to  be  made  on  or  before  September  4th. 

LEEDS  GENERAL  INFIRMARY — House-Surgeon.  Salary,  ^100  per  annum, 
with  board,  residence,  and  washing.  Applications  to  be  made  on  or  before  Sep¬ 
tember  12th. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary.  Salary, 
XJ100,  with  board  and  lodging.  Applications  to  be  made  on  or  before  Septem¬ 
ber  27th. 

MACCLESFIELD  GENERAL  INFIRMARY— Senior  House-Surgeon.  Salary, 
£  too  per  annum,  with  board  and  residence.  Applications  to  be  made  on  or 
before  the  31st  instant. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
£soo  per  annum,  with  board  and  lodging. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOLS— Assistant  Demonstrator 
of  Anatomy.  Applications  to  be  made  on  or  before  September  14th. 

WEST  HERTS  INFIRMARY — House-Surgeon  and  Dispenser,  and  also  be 
Assistant  Secretary.  Salary,  £100  per  annum,  with  board  and  lodging.  Appli¬ 
cation  to  be  made  on  or  before  September  5th. 

WEST  LONDON  HOSPITAL,  Hammersmith — Surgeon-Dentist  (Honorary). 
Applications  to  be  made  on  or  before  September  9th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  34.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Noad. — At  Chesham  Lodge,  Lower  Norwood,  on  August  13th,  the  wife  of  ‘Henry 
Carden  Noad,  L.R.C.P.Lond.,  M.R.C.S.,  of  a  daughter. 

MARRIAGE. 

Lister— Burrill.— On  August  22nd,  at  the  Parish  Church,  Masham,  Yorkshire,  by 
the  Rev.  G.  M.  Gorham,  assisted  by  the  Rev.  W.  Glaister,  ‘Edward  Lister, 
L.R.C.P.Ed.,  M.R.C.S.Eng.,  L.S.A.,  of  Haydock  Lodge,  Ashton-in-Makerfield, 
Lancashire,  to  Elizabeth  Lucinda,  elder  daughter  of  the  late  Wm.  Burrill,  of 
Masham  and  Liverpool. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 
2  p.m. 

THURSDAY. ...  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Regral  London  Ophthalmic,  n  a.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  P.M — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C.,  London. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 


Qualification  to  Practise. 

Sir, — Would  you  kindly  tell  me  what  course  to  adopt  towards  a  M.R.C.S.  and 

L.M.,  who  styles  himself  on  his  door-plate  as  “Dr. - ,  Surgeon”?  also,  if 

he  be  entitled  to  practice  medicine  or  dispense  his  own  drugs  ?  A  reply  in  next 
week's  Journal  would  oblige  yours  faithfully,  Expectans. 

•«*  The  practitioner  in  question,  if  not  holding  a  medical  degree  or  diploma,  is 
not  legally  entitled  to  practise  in  purely  medical  cases  ;  but  he  may  treat  the  medi¬ 
cal  symptoms  arising  in  surgical  cases,  and  dispense  his  drugs  accordingly.  If  only 
a  M.R.C.S.,  he  has  no  right  to  call  himself”  Dr.”  The  system  of  general  practice 
under  a  partial  qualification  is  an  evil  which  has  been  repeatedly  commented  on  ; 
but  we  fear  that  its  eradication  must  be  left  to  time  and  professional  opinion,  and 
to  the  establishment  of  conjoint  boards. 

A  Registered  Student  will  find  the  following  books  useful.  Huxley’s  Lessons  in 
Elementary  Physiology  ( Macmillan  and  Co.)  ;  Wagstaffe’s  Student's  Guide  to 
Human  Osteology  (J.  and  A.  Churchill) ;  Williamson’s  Chemistry  for  Students 
(Macmillan  and  Co.)  :  Henfrey’s  Elementary  Course  of  Botany,  edited  by  Dr.  M. 
T.  Masters  (J.  Van  Voorst),  or  Bentley’s  Manual  of  Botany  (Churchill)  ;  Neli- 
gan  On  Medicines ,  edited  by  Macnamara. 

Holiday  Exchange  of  Duties. 

Sir,— “J.  Wy.’’,  in  last  week’s  Journal,  announces  his  willingness  to  exchange 
duties  with  any  brother-practitioner  of  like  mind  with  himself  in  order  to  enjoy 
the  benefits  of  a  change  of  scene,  -with  the  least  possible  outlay.  This  arrange¬ 
ment  would  fail  in  procuring  what  is  perhaps  the  roost  important  element  in  a 
change — namely,  relaxation  from  duty,  as  work,  wherever  it  may  be  carried  out, 
has  associated  with  it  anxieties  of  a  like  nature,  from  which  it  is  most  desirable 
that  the  practitioner  should  be  relieved,  if  he  is  to  enjoy  a  holiday  properly.  I 
therefore  recommend  “  J.  Wy.”  to  adopt  what  I  think,  from  experience,  a  much 
better  system,  asd  attended  by  no  outlay — namely,  the  “  Intermedical  Note”,  as 
published  by  Russell  and  Co.,  8,  John  Street,  Adelphi,  W.C.,  London,  which  can 
tie  employed  wherever  there  are  two  or  more  medical  men  in  a  place,  any  two  of 
whom  are  not  separated  from  each  other  by  a  foolish  and  unprofitable  jealousy.  A 
Book  of  Forms”,  with  explanation,  only  costs  2s.  8d.  by  post. — Yours,  etc., 
August  1878.  M. 

(  „  Pharaoh’s  Serpents. 

Practitioner”  would  like  to  know  the  composition  of  a  children’s  amusement, 
which,  under  the  name  of  “  Pharaoh’s  Serpents",  came  out  at  Chrisimastide  some 
years  since,  liy  lighting  one  end  of  these  little  white  cones,  a  very  large  and  long 
vermicular  substance  was  produced.  Are  they  or  their  ash  poisonous  ? 

%*  T)r.  Littlejohn  of  Edinburgh,  in  1865,  examined  “  Pharaoh’s  serpents”,  and 
warned  the  public  against  their  use.  He  found  them  to  be  composed  of  sulpho- 
cyanide  of  mercury,  the  combustion  of  which  gives  off  products  the  inhalation  of 
which  is  very  dangerous — viz.,  cyanogen,  sulphurous  and  sulphuric  acid,  bisul- 

L  phide  of  carbon,  and  vapour  of  mercury. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Ladies  at  the  Association  Meetings. 

Sjr,— May  I  be  allowed,  through  the  medium  of  your  paper,  to  request  our  Irish 
friends  to  give  due  notice  of  any  meeting  of  the  British  Medical  Association  (next 
year)  to  which  laches  will  be  admitted?  I,  in  common  with  the  wives  of  several 
members,  was  most  anxious  to  hear  Dr.  McKendrick’s  lecture,  but  did  not  care  to 
™  the  risk  of  being  turned  back  from  the  door  after  having  driven  several  miles. 

I  should  also  like  to  hint  that  it  would  be  kind  and  polite  to  put  a  reception  or 
waiting-room  at  the  disposal  of  the  members’  wives.  Many  of  us  look  forward  to 
the  meeting  with  great  pleasure.  The  country  doctor  and  his  wife  have  little  con¬ 
genial  society,  and  the  week  is  a  far  greater  treat  to  them  than  it  is  to  the  more 
favoured  city  men.  But  I  think  you  all  must  have  pitied  the  ladies,  who,  having 
come  from  a  distance  to  attend  the  various  social  gatherings,  and  having  no 
friends  in  Bath,  were  obliged  to  wait  for  their  lords  in  the  dusty  entrance  uf” the 
Assembly  Rooms,  amidst  hurrying  gentlemen  and  wondering  waiters.  We  do  not 
wish  to  push  ourselves  unduly  forward,  but  this  is  a  small  favour,  which  it  would 
not  injure  you  to  grant,  and  would  be  a  graceful  acknowledgment  of  the  intelligent 
interest  which  every  true  wife  takes  in  her  husband’s  pursuits,  and  will,  I  am  surm 
recommend  itself  to  the  approval  of  so  gallant  a  race  as  our  Irish  neighbours— I  re¬ 
main,  yours  truly,  A  Member’s  Wife. 

Erratum,  In  the  Journal  of  August  10th  (page  228),  Foo-chow  is  described  21 
being  in  the  province  of  Folikiew  :  it  should  be  Fuh-Kien. 

Moist  Hands. 

Sir,— I  have  a  patient  who  habitually  suffers  from  “  moist”  hands.  He  has  lately 
consulted  me  as  to  the  possibility  of  a  remedy.  My  patient  is  a  professional  man 
accustomed  to  good  society,  etc.,  and  he  teljs  me  the  condition  of  the  palmar  sur¬ 
face  of  his  hands  is  a  constant  source  of  annoyance  and  embarrassment.  He  often 
dreads  to  shake  hands  with  his  friends,  because  of  the  profuse  perspiration  of  his 
hands.  His  constitution  is  a  fairly  good  one,  and  he  has  had  no  serious  illness. 
Can  you,  or  can  any  brother  practitioner,  suggest  any  means  of  stopping  this  ex¬ 
traordinary  perspiration  from  his  hands  ?  which,  I  believe,  is  a  source  of  vexation 
to  a  large  percentage  of  people,  though  this  is  the  worst  case  by  far  I  have  met 
with,  the  secretion  being  constantly  visible  and  his  hands  always  wet.— I  am,  sir. 
yours  faithfully,  a  Memeejl 

Inquirer.— It  is  decidedly  inconsistent  with  strict  professional  propriety  that  a  licen¬ 
tiate  of  the  King  and  Queen’s  College  of  Physicians  should  see  patients,  on  market 
days,  in  the  shop  of  a  chemist  and  druggist  (not  far  from  his  own  house)  who  pur¬ 
sues  counter-practice  and  visits  patients  at  their  homes.  The  circumstances  of  the 
case  should  be  represented  to  the  authorities  of  the  college  to  which  the  practitioner 
in  question  belongs. 

Noises  in  the  Ears. 

Sir, — T  beg  permission  to  call  the  attention  of  your  readers  to  the  following  case, 
and  to  ask  their  opinion  thereon.  A  gentleman,  aged  fifty-two,  of  gouty  diathesis, 
but  otherwise  healthy,  temperate  in  the  use  of  animal  food,  a  total  abstainer,  some¬ 
what  sedentary  in  his  habits,  a  moderate  smoker,  has  been  troubled  during  the  last 
two  years,  particularly  when  alone  at  night  in  his  library,  by  a  dull  booming  re¬ 
verberation,  occurring  in  both  ears,  which  at  the  time  grow  hot,  red,  and  itching. 
He  notices  it  at  first  when  reading  aloud — a  habit  which  he  was  obliged  to  dis¬ 
continue,  owing  to  the  persistent  echo  which  followed  the  sound  of  his  voice.  This 
symptom  continued,  off  and  on,  for  over  a  year,  sometimes  leaving  him  for  a  week 
or  two  and  then  recurring,  and  apparently  intensified  at  any  time  by  exposure  te 
cold  and  damp.  Then,  ail  at  once,  the  booming  was  confined  to  the  left  ear,  and 
in  the  right  there  came  in  its  place  a  “  far-off  crashing  sound”,  as  though  somebody 
was  endeavouring  to_ break  open  a  door  in  the  distance.  His  hearing  is  good,  and, 
as  I  said,  his  health  is  good,  but  nothing  appears  to  afford  the  slightest  alleviation 
of  the  disordered  sensations  I  have  endeavoured  to  describe. — A  line  from  any  of 
our  aural  friends  as  to  the  cause  and  relief  of  what  is  really  a  most  tormenting  and 
distressing  malady,  will  be  gratefully  perused  by  A  Mem  ms. 

The  Duration  of  Life. 

Sir, — Your  correspondent  “  M.B.”  asks  for  “  statistics  in  regard  to  duration  of  life 
in  the  medical  profession”.  I  would  refer  him  to  a  well  known  and  valuable  book, 
Contributions  to  Vital  Statistics,  by  Mr.  Neison.  The  work  includes  an  elabo¬ 
rate  essay  “  On  the  Rate  of  Mortality  in  the  Medical  Profession”,  extending  to 
upwards  of  thirty  quarto  pages,  and  containing  an  account  of  some  investigations 
concerning  the  mortality  among  officers  of  the  medical  department  of  the  army, 
and  among  members  of  the  Royal  Medical  and  Chirurgical  Society.  In  relation  t© 
the  former  class,  Mr.  Neison  concluded  “  that  the  members  taken  in  the  aggregate 
under  the  age  of  55  are  subject  to  an  unprecedented  amount  of  mortality,  but  that 
subsequent  to  that  age  the  rate  of  mortality  does  not  differ  widely  from  that  of  the 
population  generally”.  Again,  “  of  the  number  living  at  the  age  of  25,  one-half  only 
will  be  alive  in  about  thirty-four  years  afterwards” ;  but  in  the  male  population  of 
England  and  Wales,  one-half  would  be  alive  forty  years  afterwards.  In  the  portion 
of  his  paper  relating  to  the  rate  of  mortality  among  the  members  of  the  Royal  Me¬ 
dical  and  Chirurgical  Society,  the  writer  remarks  :  “  It  is,  however,  very  curious 
and  instructive  to  observe  the  rate  of  mortality  developed  in  some  of  these  latter 
tables  ...  as  compared  with  the  rate  of  mortality  found  to  prevail  among  the 
medical  officers  of  the  Royal  army.  The  difference  is  certainly  one  of  the  most 
remarkable  results  yet  deduced  by  any  inquiry  into  vital  statistics.”  He  sums  up 
his  conclusions  thus  :  .  .  .  throughout  the  period  of  life  26-70,  the  mortality  among 
the  members  of  the  Royal  Medical  and  Chirurgical  Society  approximates  very 
closely  to  that  of  the  male  population  of  England  and  Wales,  being  considerably 
less  between  the  ages  26-35,  somewhat  higher  above  35  ;  but  in  the  whole  term  of 
life,  varying  from  26  to  70  years  of  age,  the  mortality  differs  but  little  ;  the  actual! 
number  of  deaths  in  the  Society  being  96,  while  that  which  would  have  taken 
place  according  to  the  mortality  of  England  and  Wales  is  97.1-” 

Your  correspondent  may  further  learn  from  Mr.  Neison’s  excellent  book,  that  In 
the  Medico- Chirurgical  Transactions ,  vol.  ix,  there  is  a  paper  by  Dr.  Guy,  “  Oa 
the  Duration  of  Life  in  several  Professions”;  and  in  vol.  xvii,  another  paper  by  the 
same  author,  “  On  the  Duration  of  Life  among  Medical  Men”.  It  appears  that  Dr. 
Guy’s  results  show  a  somewhat  greater  mortality  among  our  brethren  than  that  fix’ 
the  male  population  generally  of  this  Country.  Reference  is  also  made  to  some 
statistics  collected  by  Professor  Casper  of  Berlin,  which  exhibit  a  higher  rate  of 
mortality  than  is  shown  in  Dr.  Guy’s  essays. — I  am,  etc., 

Birmiagham,  August  19th,  1878.  Jas.  Sawyer,  M.D.Lcad, 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 

An  Effect  of  a  Hard  Labour. 

S,R>  1  should  feel  much  obliged  to  any  of  your  correspondents  who  could  give  me 
any  suggestions  as  to  treatment  in  the  following  case,  or  any  report  of  the  treat¬ 
ment  of  similar  cases. 

On  the  29th  of  last  month  I  attended  a  woman,  aged  33,  in  her  sixth  confinement. 
Labour  progressed  rapidly,  and  she  was  safely  delivered  of  a  well  made  child. 
During  the  course  of  labour,  I  noticed  a  peculiar  snapping  noise  when  the  pains 
came  on,  or  when  the  patient  moved  about,  independently  of  the  pains.  On  exam¬ 
ination,  I  found  that  the  noise  was  due  to  the  rubbing  of  the  pubic  bones  against  each 
other.  On  inquiry,  I  learned  that  she  had  been  confined  to  bed  for  the  last  nine 
years,  ever  since  the  birth  of  her  second  child.  The  child  was  born  alive:  hut  a 
great  deal  of  force  was  used  in  bringing  it  into  the  world,  and  separation  of  the 
pubic  bones  (possibly,  also,  of  the  sacro  iliac  articulations)  and  rupture  of  the 
coccyx  were  caused  by  the  force  used.  At  present,  the  patient  cannot  turn  in  bed 
Without  assistance  ;  cannot  even  be  sat  up,  on  account  of  pains  over  the  coccyx, 
and  comness  and  numbness  of  the  extremities  coming  rapidly  on  when  in  the  sit¬ 
ting  posture.  The  coccyx  has  ankylosed  to  the  sacrum,  from  the  base  of  which  it 
projects  transversely  backwards.  Would  it  he  advisable  either  to  rupture  it  again 
and  endeavour  to  get  it  to  heal  in  its  natural  position  or  to  excise  it,  as  it  is  evi- 
dently  the  chief  impediment  to  her  sitting  ?  There  is  evidently  a  false  articulation 
at  the  pubes.  Can  anything  be  done  for  this  ?  Strapping  has  been  tried  after  her 
previous  confinements,  but  was  of  no  avail.  Would  it  he  advisable  to  treat  this 
taise  joint  as  one  would  do  in  other  situations— cut  down  on  the  part,  roughen  the 
surfaces,  and  peg  the  bones  together?  Has  such  an  operation  ever  been  attempted  » 

move  Lbn,,rWhat/UC!^SS  ?  Is  *Hre  ,any  form  ?f  suPP°rt  which  would  enable  her  to 
mote  about,  and  so  dispense  with  the  operation?  If  so,  of  what  kind  ?  I  should 
“r'j™  although  her  lower  extremities  are  of  course  much  wasted,  she  has 
Power  over  them,  hut  can  move  them  very  well  when  lying  down  in 
bed.  Her  general  health  is  fair.-Believe  me,  yours  sincerely, 

T  ,,  ,  „  „  Alfred  C.  Godfray,  M.B.,  L.R.C.S..  C  M 

45,  La  Motte  Street,  St.  Helier,  Jersey,  August  5th,  1878. 

_  .  .  .  Medical  Etiquette. 

but,— What  is  your  opinion  of  a  medical  man  who  would  act  in  the  following  man- 
ner  .  About  a  fortnight  ago,  I  was  sent  for  to  see  a  patient  for  a  practitioner  with 
whom  I  am  on  friendly  terms.  On  arrival,  I  found  the  patient  suffering  from  pain 
in  the  bowels  ;  he  also  had  a  double  hydrocele,  and  some  irritability  of  the  blad- 
der  ;  but,  on  examination,  there  was  very  little  urine  in  the  bladder.  I  told  them 
to  send  for  some  medic- ne,  and  left  him.  On  seeing  my  friend  the  next  day  I  was 
astonished  by  his  telling  me  that,  not  knowing  I  had  seen  the  patient,  he  drove 
down  as  soon  as  he  got  home,  and  found  there  another  medical  man,  with  his  coat 
off,  trying  to  pass  a  catheter,  the  patient  bleeding  profusely  :  an  enema  had  also 
beenadmmistered  to  him.  On  seeing  my  friend,  he  gave  up  trying  to  pass  the 
catheter,  and  said  he  thought  there  was  very  little  urine  in  the  bladder.  Of  course 

twT.TnT  had  th6-CaSe  befor-e  him-  1  must  do  him  ^e  justice  to  add 
that  he  had  been  sent  for,  owing  to  a  mistake  of  the  messenger.— I  am  etc 

*  *  In  the  nbc.nT  Practitioner  of  Seven  Years'  Standing. 

r.  *  ,In, the  absence  of  fuller  details,  we  hesitate  to  regard  the  case  as  one  of  de¬ 
liberate  breach  of  medical  ethics,  but  prefer  for  the  present  to  consider  it  one  of 
rror  arising  from  misunderstanding.  The  practitioner  whose  conduct  is  described 

«■*“»  -  —K3S 

o  ,r  ,  .  The  Glasgow  Ophthalmic  Institution. 

^rI0U  l®  nght,  y  lnt,erPreted  my  sentiments  with  regard  to  some  of  the  nub 
lished  remarks  made  at  the  distribution  of  prizes  to  my  ophthalmological  class  as 

^r0^RNtL  °‘  tbe,  j7th  instant,  though  somewhat  incorrectly’ re- 
ported.  Indeed  I  deeply  sympathise  with  my  professional  friends  whose  names 
are  sometimes  thus  paraded  before  the  public.  Permit  me,  however  to  sat  fn 
tW  tb if  the  56111,61,1611  whose  views  were  expressed  on  the  occasion  referred ’to 

fh^merLllLt  D°  6,0mn)0n  set  °[ y°ung  students  lightly  to  he  spoken  of.  They  are 
the  medallists  and  prizemen  of  the  Glasgow  Universitv  •  snmenf 
passed  with  the  highest  honours  :  in  factfthef^^^gS^^W 

W  ^S«an^1^P.ri0pr-ety-  But  their  mmds  have  been  agitated  on  the  subiect 
tty  6  t  results  following  an  operation  for  cataract  now  practised  in  this  Dart  of 

17  WhlCr  h^e  COme  U,nder  their  notice-  The  operation  consists  in  scratch 
ing  the  lens,  say  for  nine  months  or  so,  and  then  submerging  it  in  the  vitreous 
process  which  we  thought  relegated  to  the  Hakims  of  Calcutta.  vltreous-a 

I  understand  that  the  students  have  watched  with  great  intend  n  r 

fhLTlenses  h^ethbd  °f  extract,on  5  and.  fillding  that^in  the  course  of  ten  weeks 

fact  not  thinking  of  the  presence  of  the  reporters.— I  am  etc  ’  ‘  oninS  the 

Glasgow,  August  22nd,  1878.  1  tC’’  J.  R.  Wolfe. 

At  xr.  v  1  c  Th?  Tr?atment  of  Alcoholism. 

At  the  New  York  State  Inebriate  Asylum,  Dr  David  H 

tendent  {Philadelphia  Medical  and  Surgical  gi^es  the  follwin 

Re/°r;rfe  breSCLlptl°5-S,  W™Ich  h?V?  Pr0ved  t0  be  "10st  reliable.  S  as 

M-SiS.  To  be  taken  o, 

'  :  C“h““  53-  Tot, 

R  Spt.  Athens  sulph.  comp,  gj  ;  tincturae  nucis  vomica  gtt.x  M  — SiV  To  bo 
taken  when  the  patient  suffers  from  great  restlessness.2  T°  b® 

8  K&'r’”  "l“:  *-•= :  M.-Sig. 

i  "S.T. 

peat  in  cases  of  insomnia.  S  ’  quae  <l-s-  M.— bi g.  Re- 

®  Potassii  bromidi,  sodii  bromidi,  aa  gr.xx :  anum  n  AT  e,*  t*  t 

£X?j  Sss  ”  ““  -f  ““  -  r-iobSy  uS“f„T  JhL 

skin1",!  S v'“*  ?r 

as  a  rule,  we  adopt  this  course  befo  we  pr^c  b  m  S"6  or  hypnotic ;  and, 
medicine  in  milk.  Experience  has  also  demonsrfated ^&he  hot  bathT eSCnbe 
to  relieve  the  unsettled  condition  of  the  nervous  svstem  bath  does  more 

prescribe.  b  system  than  any  medicine  we  can 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F owke,  not  later  than  Thursday ,  Twelve  o’clock. 

“Rural”,  who  addressed  to  last  week’s  Journal  an  inquiry  respecting  drink¬ 
craving,  will  oblige  by  sending  his  name  and  address,  as  a  letter  has  been  received 
tor  him. 

The  following  communications  have  been  handed  to  the  General  Manager : _ Mr.  E. 

ivr  L°nd°n  >  Mr.  Joseph  Lewis,  Birmingham  ;  Mr.  Chas.  J.  Wright,  Leeds  ; 

yfr‘  Tbr?i-P‘  bT>rry’  Ches„t6r  >„Prs  WyM  and  Wilson,  London  (with  enclosure)  ; 
Mr.  1.  Oliver,  Preston  ;  Mr.  T.  Jones,  Manchester ;  Mr.  T.  Clarke,  Pewsey. 

Junod’s  Boot. 

Sir,— I  find  it  mentioned  in  the  last  number  of  this  Journal  (July  27th,  p.  140)  that  a 
pecuniary  award  has  been  made  by  the  Academy  of  Medicine  in  Paris  for  the  in- 
vention  or  proved  utility  of  Junod’s  exhausting  boot.  I  should  he  happy  to  make 
the  Academy  a  present  of  a  small  octavo  which  I  have  in  my  possession,  which 
refers  this  invention  to  England  in  the  year  1803.  I  do  not  know  that  there  is  any¬ 
thing  wanting  in  completeness  or  in  principle  in  the  work  of  my  ingenious  coun¬ 
tryman  as  referable  to  this  date.  The  volume  in  question  has  for  title  Facts  and 
Obsewations  resfiectmg  the  Air-Pump  Vapour  Bath  in  Gout,  Rheumatism, 

/  alsy  1  and  other  Diseases,  by  Ralph  Besborough,  M.D.,  M.R.C.S.  It  is  simply 
a  therapeutical  memoirc,  setting  forth  the  cure,  with  detail  of  cases  in  which  the 
instrument  has  been  tried  with  advantage  :  among  these  are  various  skin-diseases 
and  ulcers  in  the  leg ;  it  is  also  recommended  in  leprosy  and  tetanus.  The  re¬ 
spectable  names  of  Dr.  Hamilton  of  the  London  Dispensary,  and  of  Dr.  Garnet 
lecturer  at  the  Royal  Institution,  are  produced  in  support,  and  are  corroborated  by 
the  favourable  opinion  of  the  first  surgeons  and  physicians  of  the  metropolis.  This 
work  is  illustrated  by  plates  of  the  instrument,  and  it  has  an  ample  appendix  for 
the  philosophical  explanation.  The  suggestion  as  well  as  the  mechanical  con¬ 
trivance  are  attributed  to  Mr.  Smith  of  Brighton,  member  of  the  Society  of  Arts 
whose  mechamca  genius  is  well  known  to  the  world.  He  borrowed  the  notion 
irom  what  he  had  heard  of  sucking  of  wounds  as  useful  in  surgery.  The  instru* 
ment  combines  the  action  of  cupping-glass  and  fomentation.  Though  more  easily 
applied  to  limbs  it  may  be  adapted  to  any  region  of  the  body.  It  would  seenf 
then  that  Junod  s  boot  is  of  English  invention,  unless  Mr.  Smith  may  have  bor- 
[lW<a  Ujln  tbe  sbort  breathing  time  afforded  by  the  peace  of  Amiens  ;  but  I  fancy 
the  Academy  do  not  trace  it_  so  far  back.  It  is,  besides,  all  of  a  piece  with  the 
mechanical  and  scientific  activity  of  the  period  in  Great  Britain. 

I  observe  in  the  same  number  of  the  Journal  a  very  instructive  lecture  by  Dr 
Ord  on  deep-coloured  stains  in  secretions  and  concretions  of  the  human  body  re¬ 
ferred  to  indican.  There  is  no  mention,  I  think,  made  of  the  saliva.  About  two 
years  smce,  one  of  my  patients  repeatedly  brought  to  me  a  handkerchief  and  rags 
(which  I  retained)  which  were  coloured  with  such  secretion  from  the  salivary 
glands.  I  referred  it  to  the  well  known  presence  of  cyanogen  in  that  fluid,  and  re¬ 
gret  to  say  that  I  stopped  short  of  a  more  thorough  investigation. — I  remain 
August  1S78.  George  Gasko'in. 

A pIate,BER'  Tbere  is  110  objection  to  a  L.R.C.P.  putting  “  Physician”  on  his  door- 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest  :-The  Western  Morning  News 
The  Chicago  Times;  The  Manchester  Guardian ;  The  Berkshire  Chronicle;  The 
®asgow  Herald  ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times ;  The  Liverpool  Evening  Albion;  The  Daily  Courier; 

Th  ^.outbport  Visitor;  The  Wrexham  Advertiser;  The  EdinburghCourant  • 
Ihe  Glasgow  Evening  News  ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  • 
The  Yorkshire  Post ; ;  The  Coventry  Herald  ;  The  Wisbech  Advertiser  ;  ThegWest 
T,,r‘tf0n'i'tindX'C0rrlWf  Advertiser ;  The  League  Journal;  The  Liverpool  Daily 
A-1?  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette  ; 
The  Kelso  Chronicle ;  The  Fifeshire  Herald ;  The  Merthyr  Express  •  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser;  The  Stroud *News;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus;  The  Midland 
bl*ee*,^ss  YH-Cmk  Constitution  ;  The  East  London  Observer ;  etc. 

,  .  *  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


I 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Mr.  Jonathan  Hutchinson,  London ;  Dr.  R.  W.  Falconer,  Bath;  Dr.  W.  M.  Ord 
London;  Mr.  Callender,  London;  Dr.  Norman  Kerr,  London;  Dr.  Swayne' 
Clifton;  Dr.  John  Cross,  London;  Dr.  George  Gregory,  Bolton;  Mr.  Wm.  Case’ 
Fareham;  Dr.  Boerner,  Berlin;  U. ;  Mr.  Chubb,  Torpoint ;  Mr.  W.  P.  Hu-o 
Chace water Mr.  C.  J.  Wright,  Leeds;  Mr.  Reginald  Harrison,  Liverpool;  An 
Associate;  Mr.  Thomas  P.  Parry,  Chester;  Dr.  A.  M.  Adam,  Boston ;  Dr.  J. 
Moorhead,  Weymouth;  Dr.  R.  Lindsay,  Tisbury;  J.  M. ;  Dr.  J.  A.  Philip 
Mavisbank,  near  Edinburgh ;  Our  Paris  Correspondent;  Dr.  Bond,  Gloucester; 

r.  A.  W.  Blyth  Barnstaple;  Dr.  E.  F.  Fussell,  Brighton;  The  Secretary  of 
Apothecaries  Hall;  W. ;  Mr.  G.  H.  Fosbroke,  Redditch ;  Dr.  Joseph  Rogers, 
London;  The  Registrar-General  of  England;  Dr.  Wm.  Fairlie  Clarke,  South- 
borough;  Dr.  J.  Milner  Fothergill,  London;  The  Registrar- General  of  Ireland  ; 
A  Registered  Student,  Bromsgrove;  Dr.  E.  M.  Skerritt,  Clifton;  Dr.  C.  Elliott 
Bristol ;  Dr.  J.  M.  Bennett,  Liverpool ;  Dr.  J.  M.  Finny,  Dublin ;  Mr  J  f’ 
Redmayne,  Bolton;  Dr.  Saundby,  Birmingham;  Dr.  Francis  Warner,  London ; 
Dr  Domemchetti,  Louth;  A  Member;  M.R.C.S. ;  An  Old  Subscriber;  Mr.  R. 
S.  Archer,  Liverpool;  X.;  Surgeon- Major  Porter,  London;  Dr.  Wolfe,  Glasgow 
Enquirer;  Mr  F.  L.  Stephenson,  Bradninch ;  Dr.  J.  W.  Moore,  Dublin;  Mr.’ 
Joseph  Kisch,  London;  Mr.  Henry  Taylor,  Guildford;  Dr.  Robinson,  Dublin; 

,r-  9!1Vf’  Brest°n  :  °ur  DubIln  Correspondent;  Mr.  T.  Jones,  Manchester; 
Mr.  N.  A.  Humphreys,  London;  Dr.  Rabagliati,  Bradford;  Mr.  A.  Lattey, 
Southmmster;  Mr.  F.  H.  Hodges,  Leicester;  Dr.  A.  S.  Taylor,  London;  M.D  ; 
A  Badly  Remunerated  Member;  Mr.  F.  Terry,  Tiverton  ;  Dr.  Notter,  Netley ; 
Mr.  G.  Eastes,  London;  Dr.  Edis,  London;  M.R.C.S.E. ;  etc. 
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CLINICAL  LECTURE 

ON 

SOME  URINARY  CALCULI  AND  URINES. 

Delivered  at  St.  Thomas's  Hospital. 

By  WILLIAM  M.  O  R  D,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Hospital. 


Gentlemen, — The  last  clinical  lecture  I  delivered  to  you  on  the  sub¬ 
ject  of  Urines  and  Urinary  Calculi  brought  me,  on  its  publication 
(Br-itish  Medical  Journal,  June  2nd  and  9th,  1877,  several  inte¬ 
resting  commentaries  and  illustrative  specimens ;  and  I  will  begin  to¬ 
day  by  adverting  to  these. 

1.  Carbonate  of  Lime  Calculi. — I  had  stated  in  my  lecture  that  calculi 
having  this  composition  were  very  rare,  so  rare  that  they  were  not 
represented  in  the  Museum  of  the  Royal  College  of  Surgeons.  Dr. 
Bird  of  York  wrote  to  correct  me  on  this  point :  and  I  have  to  acknow¬ 
ledge  that  I  had  overlooked  the  supplementary  catalogue,  in  which  a 
carbonate  of  lime  calculus  was  described  and  its  composition  recorded 
by  my  friend  Mr.  Taylor.  The  specimen  was,  with  others,  presented 
by  Dr.  Bird  to  the  College  of  Surgeons,  and  is  a  very  fine  one,  I  can¬ 
not  altogether  regret  my  mistake,  for  it  has  put  me  in  communication 
with  Dr.  Bird,  and  has  led  him  to  give  me  an  opportunity  of  examining 
another  most  interesting  calculus,  about  which  I  shall  have  a  word  to 
say  presently.  Thanking  Dr.  Bird  for  his  courtesy,  I  pass  on  to  another 
carbonate  calculus,  described  by  Dr.  Spencer  Smyth  of  Forest  Hill,  in 
the  British  Medical  Journal  of  June  30th,  1877,  and  said  to  have 
been  voided  by  a  lady  a  few  days  after  her  confinement.  Dr.  Smyth 
was  good  enough  to  send  it  to  me  for  further  examination. 

The  calculus,  which  is  before  you,  is  elongated  and  irregularly  four- 
sided;  in  length,  1^  inches;  in  greatest  breadth,  ^  inch ;  it  is  perfectly 
white  and  powdery  on  the  surface,  and  is  of  light  specific  gravity.  A 
portion  heated  on  platinum  fuses  without  blackening,  and  without 
giving  off  any  smoke  or  odour,  leaving  a  small  clear  glassy  deliquescent 
residue,  readily  soluble  in  water.  The  solution  is  strongly  alkaline,  and 
gives  no  precipitate  with  phosphate  of  soda,  or  ammonia,  or  carbonate 
of  ammonia,  or  oxalate  of  ammonia.  No  uric  acid  reaction  is  obtained. 

A  fragment  placed  on  a  slide,  moistened  with  distilled  water,  and  exa¬ 
mined  under  the  microscope,  dissolves  rapidly  and  completely,  disen- 
gaging  air-bubbles.  The  water  is  examined  to  ensure  its  freedom  from 
acidity.  The  solution  effervesces  briskly  with  acids,  and  no  subsequent 
precipitate  of  uric  acid  is  formed.  The  substance  of  the  calculus  during 
the  process  of  solution  is  transparent,  and  composed  of  small  aggregated 
and  mutually  compressed  spheroidal  masses,  having  a  radiate  crystalline 
arrangement.  A  watery  solution  of  the  uncalcined  substance  gives  no 
precipitate  with  phosphate  of  soda,  or  with  ammonia  or  oxalate  of  am¬ 
monia.  On  the  introduction  of  the  substance  into  the  flame  of  a  Bunsen 
burner,  it  gives  a  yellow  tint  to  the  flame.  In  the  spectroscope,  only 
the  sodium  line  is  seen.  No  ammonia  is  set  free  by  caustic  alkali.  The 
diagnosis  is  that  the  so-called  calculus  consists  of  carbonate  of  soda,  or 
more  probably  of  a  crystal  of  common  washing  soda,  which  has  ab¬ 
sorbed  carbonic  acid  from  the  air  and  become  bicarbonate.  It  is 
evidently  not  an  urinary  product  at  all,  but  must  have  found  its  way 
accidentally  or  by  some  trickery  into  the  position  that  suggested  the 
idea  of  its  being  passed  from  the  bladder.  On  coming  to  this  conclu¬ 
sion,  I  wrote  to  Dr.  Spencer  Smyth,  who,  in  reply,  handsomely  gave 
me  permission  to  do  what  I  pleased  with  the  specimen,  adding  that  the 
nurse  distinctly  stated  that  the  patient  voided  it  into  the  urinal  with  a 
large  quantity  of  urine ;  and,  as  Dr.  Smyth  further  suggested  that  I 
might,  after  a  complete  revision  of  my  analysis,  mention  the  case  in  one 
of  my  cliniques,  I  take  advantage  of  his  kind  and  frank  permission. 
The  occurrence  is  a  very  curious  one,  and  well  illustrates  the  sort  of 
deception  against  which  we  have  to  be  on  our  guard  in  examining  urines 
and  deposits. 

2.  Spontaneous  Disruption  of  Calculi. — Soon  after  the  publication  of*1' 

my  last  lecture,  I  received  two  parcels  of  fragments  of  disrupted  cal¬ 
culi,  closely  resembling  those  described  by  me.  They  were  sent  by 
Air.  Lockhart  of  Blackheath  and  by  Mr.  G.  Buckstone  Browne  respec¬ 
tively.  r 

.  ^r>  Lockhart  sent  me  twelve  fragments,  which  he  regarded  as  por¬ 
tions  of  three  or  four  calculi.  They  had  been  passed  as  they  were  sent 
to  me,  and  as  I  now  exhibit  them,  at  different  times,  between  two  and 
three  years  ago,  by  a  gentleman  of  the  age  of  fifty-six,  who  experienced 
great  pain  during  their  passage,  but  not  before  or  after.  The  urine  at 


the  time  was  copious,  limpid,  free  from  deposits,  from  albumen,  and 
from  sugar.  Before  his  death,  which  was  caused  by  bronchitis  about  a 
year  ago,  he  manifested  symptoms  of  vesical  calculus  ;  but  his  fatal  ill¬ 
ness  occurred  before  a  contemplated  exploration  of  the  bladder  was 
effected.  Mr.  Lockhart  has  kindly  allowed  me  to  make  use  of  the 
specimens,  but  proposes  to  make  them,  or  part  of  them,  over  to  the 
Museum  of  the  Royal  College  of  Surgeons  afterwards. 

The  fragments  were,  as  has  been  said,  twelve  in  number,  but  one  has 
been  used  for  examination.  They  are  all  evidently  fragments — seg¬ 
mental  fragments— of  hollow  spheroidal  calculi,  and  appeared  to  Mr. 
Lockhart,  as  they  appear  to  me,  to  have  been  produced  by  the  disrup- 
ture  of  two  or  more  calculi.  This  has  evidently  occurred  within  the 
bladder,  since  six  of  the  calculi  are  covered  unconformably,  to  use  a 
geological  term,  with  a  thin  white  powdery  layer  of  urate  of  ammonia, 
covering  a  yellowish-grey  mass  with  concentric  layers ;  and  the  remain¬ 
der  are  yellowisli-red,  with  the  edges  of  fractures  rounded  and  smoothed 
as  though  by  mutual  friction.  They  are  composed  of  uric  acid,  com¬ 
bined  with  ammonia,  and  mixed  with  a  little  oxalate  of  lime.  When  a 
fragment  was  powdered  and  treated  with  boiling  water,  it  yielded  a 
very  acid  solution,  from  which,  on  cooling,  large  narrow  lancet-headed 
plates  were  thrown  down.  These,  as  I  have  shown  elsewhere  as  a  result 
of  direct  experiment,  are  forms  produced  where  a  little  ammonia  is 
present  in  combination  with  great  excess  of  uric  acid.  Ammonia  is  set 
free  by  caustic  alkali.  There  are  no  organic  forms  to  be  found  in  the 
watery  solution  after  standing,  or  after  complete  solution  in  liquor 
potass  se.  The  structure  is  fibrous  crystalline.  The  fact  that  one  por¬ 
tion  of  the  fragments  is  coated  by  neutral  ammonic  urate  shows  that, 
as  in  the  case  mentioned  before,  a  difference  in  the  reaction  of  the  lime 
existed  after  the  disrupture  of  the  calculi  from  that  which  existed  before. 
That  is  to  say,  an  acid  was  exchanged  for  a  neutral  or  alkaline  reaction. 
And  here  I  am  glad  to  find  Mr.  Lockhart  agreeing  with  me,  that  the 
missing  nucleus  underwent  expansion  or  swelling,  and  so  burst  its  en¬ 
velope  into  fragments. 

On  July  13th,  1877,  I  received  from  Mr.  G.  Buckstone  Browne  a 
box  of  calculous  fragments,  described  in  a  note  by  Mr.  Browne  accom¬ 
panying  them  “as  evidently  the  results  of  the  spontaneous  fracture  of 
several  moderate-sized  calculi,  and  curiously  water-worn  and  polished”. 
A  few  facts  as  to  history  were  also  communicated  by  Mr.  BroWne,  as 
follows:  “  H.  II.,  aged  63.  1870.  Movements  began  to  cause  pain. — 

1S73.  Sounded  by  Mr.  Quain.  Nothing  found. — 1874.  Sounded  by 
Mr.  Quain.  Nothing  found. — 1875  (April).  Began  to  pass  little  pieces 
of  calculi. — 1876.  Sounded  by  Sir  Henry  Thompson.  ‘Numerous 
rather  largish  calculi.’ — No  operation  was  performed,  the  patient  being 
too  ill.  ‘  Died  of  uraemia  August  I2th.’  ” 

The  fragments  were  thirty-two  in  number,  large  and  small,  and  were 
to  all  appearance  portions  of  rather  large  pisiform  calculi.  Some,  as 
you  see,  have  a  sharp-edged  fracture,  having  perhaps  been  broken  since 
emission  ;  others  correspond  to  Mr.  Browne’s  suggestive  description, 
and  are  “  water- worn  and  polished”.  Most  are  uniformly  fawn-coloured 
and  free  from  superficial  deposit ;  but  six,  in  which  the  edges  are  little, 
if  at  all,  worn  down,  are  coated  with  a  thin  and  not  quite  complete 
film  of  white  matter,  are  slightly  whitewashed.  They  consist  of  almost 
pure  uric  acid,  with  not  even  a  small  admixture  of  ammonia ;  for,  when 
powdered  and  boiled  in  distilled  water,  they  yield  a  very  acid  solution, 
from  which  the  oblong  plates  of  pure  uric  acid  are  thrown  down  on 
cooling.  I  show  you  some  of  the  plates.  If  any  ammonia  had  been 
present,  these  would  have  had  lancet  ends  instead  of  square.  Here, 
too,  are  the  affirmative  results  of  the  murexide  tests  for  uric  acid. 
When  a  piece  of  the  mass  is  broken  and  examined  under  the  micro¬ 
scope,  the  structure  is  found  to  be  fibrous  crystalline,  in  concentric 
layers,  with  the  fibres  radiating  from  the  original  centre  of  the  calculus. 
The  coating  on  the  six  mentioned  is  granular  under  the  microscope,  and 
readily  dissolves  in  water  with  a  little  heating.  It  is  probably  urate  of 
ammonia. 

If  you  will  compare  the  two  sets  of  fragments  now  exhibited  with 
those  described  in  my  former  lecture,  which  are  here  placed  alongside 
of  them,  you  will,  I  think,  have  no  hesitation  in  recognising  a  strong 
family  likeness  between  the  three.  All  are  segmental  fragments  of 
pisiform  calculi,  composed  of  either  uric  acid  or  acid  urate  of  ammonia; 
in  all,  the  nucleus  is  wanting ;  in  many  specimens  of  all  three  groups, 
indications  are  afforded—  in  the  presence  of  an  investing  unconformable 
layer  of  more  alkaline  material — of  a  change  in  the  reaction  of  the  urine 
immediately  after,  if  not  at  the  very  time  pf,  disruption.  Where  this 
coating  is  wanting,  there  are  unmistakable  proofs  of  denudation  by 
attrition,  and  it  is  only  where  these  proofs  exist  that  the  coating  is 
wanting.  I  maintain,  therefore,  that  the  fresh  specimens  support  tire 
idea  which  I  advanced  upon  examination  of  the  first :  that  in  a  changed 
state  of  urine  the  nucleus  had  become  swollen,  and  acted  as  a  bursting 
charge  in  a  shell. 
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3.  Intestinal  Calculus  from  Horse. — The  last  specimens  to  which  I  will 
refer,  as  coming  to  me  in  consequence  of  the  publication  of  my  last 
lecture,  is  one  which  was  sent  to  me  by  Dr.  Bird  of  York.  It  is,  in¬ 
deed,  only  one-half  of  the  original  calculus,  which  must  have  been  of 
the  size  of  a  billiard-ball,  and  almost  as  much  polished  on  its  grey- 
white  surface.  .  The  section  shows  a  singularly  perfect  and  minute  con¬ 
centric  lamination  ;  the  circles  might  have  been  traced  with  compasses 
from  the  smallest  to  the  largest.  The  colour  varies  from  a  dull  bluish- 
grey  to  a  nearly  white  tint,  the  nucleus  being  darker  than  the  crust. 
The  substance  is  exceedingly  hard,  about  that  of  slate.  Chemically  it 
consists  of  a  mixture  of  much  phosphate  of  lime,  with  a  smaller  quantity 
of  triple  phosphate  and  much  organic  matter.  It  gives  off  no  urinous 
odour  on  heating,  nor  does  it  contain  uric  acid  or  oxalate.  The  earthy 
matter  is  readily  dissolved  by  hydrochloric  acid  and  without  effer¬ 
vescence,  and  the  solution  yields  indications  of  the  above  salts  only. 

The  appearance  of  fragments  under  the  microscope  is  not  at  all  like 
that  of  ordinary  calculi.  The  substance  is  homogeneous,  clear,  of  a 
very  pale  yellowish  or  grey  colour,  with  numerous  fine  points  of  dark 
colour  disseminated  through  it.  The  fracture  is  rather  conchoidal,  like 
that  of  prepared  starch,  than  crystalline,  and  there  are  neither  spheres  nor 
crystals  imbedded.  It  dissolves  under  the  action  of  hydrochloric  acid, 
leaving  a  granular  but  transparent  mucus-like  material,  in  which  no 
structure  can  be  detected.  But  here  and  there,  and  particularly  in  the 
nucleus,  little  rifts  are  found  containing  vegetable  matter,  mainly  in  the 
form  of  spiral  fibres,  much  darkened,  and  apparently  impregnated  with 
the  earthy  matrix.  The  calculus  is  stated  to  have  been  passed  by  the 
horse,  and  the  groom  believes  it  was  “dropped”  from  the  anus  in 
defalcation.  As  it  contains  no  characteristic  urinary  matters,  and  does 
contain  vegetable  matters,  it  no  doubt  is  an  intestinal  concretion,  such 
as  is  not  uncommonly  found  in  the  large  intestine  of  herbivora.  But 
it  is  singular  in  showing  no  vegetable  hairs  or  bristles,  and  no  animal 
hairs,  both  of  which  are  usually  found  abundantly  in  some  part  or  other 
of  such  formations. 

4.  Fee  cal  Contamination  of  Urine. — The  urine  before  you  has  a  his¬ 
tory  of  much  clinical  interest.  It  was  passed  by  a  patient  who,  for  six 
months  preceding,  had  symptoms  of  ulceration  of  the  lower  bowel 
without  any  obstruction.  The  alvine  evacuations  had  been  often  en¬ 
tirely  composed .  of  mucus  more  or  less  stained  with  blood,  and  the 
true  fecal  constituents  had  been  scybalous.  The  microscope  had  not 
detected  in  the  discharges  any  direct  evidence  of  malignant  disease :  but 
at  the  same  time,  fragments  had  been  found  composed  of  massed 
nuclear  bodies  bound  together  by  faintly  fibrillated  tissue,  which  had  a 
suspicious  appearance.  One  day  recently,  the  patient  complained  of 
difficulty  in  expelling  the  urine,  which  offered,  as  he  said,  much  the 
same  kind  of  obstacle,  as  if  the  neck  of  the  bladder  were  filled  with 
cotton-wool.  The  urine  was  dirty-looking,  and  had  a  copious  dinev 
precipitate,  which  looked  like  pus.  Some,  being  submitted  to  micro¬ 
scopic  examination,  proved  to  contain  fecal  matters  in  some  quantity, 
that  is  to  say,  although  no  fecal  odour  was  recognised,  the  micro- 
scope  showed  abundance  of  partly  digested  striped  muscular  fibres,  vege¬ 
table  tissue  and  starch,  and  little  oval  and  globular  masses  irregularly 
tinged  with  brown  and  yellow,  such  as  are  found  in  diarrhceal  stools. 

I  wrote  at  once  to  the  patient,  asking  him  to  send  me  a  fresh  speci- 
men,  and  to  take  care  that  no  fecal  intrusions  should  occur  outside  the 
body.  But,  curiously  enough,  a  letter  from  him  to  me  crossed  mine  to 

/°rth  /  symPtom*  That  morning,  while  making  a 
strong  effort  to  void  the  last  ounce  or  so  of  urine,  he  had  experienced  a 
sensation,  half  painful,  half  pleasant,  in  the  neck  of  the  bladder,  with 

fedk5 HnrtV15  >, t0  Cnd  °-  t}\e  penis-  As  the  strain  was  maintained, 

he  distinctly  heard  a  noise  m  the  urethra,  which  was  best  compared  to 

a  wheezing,  alternating  with  little  bubblings.  It  was  clearly  such  a 
nmse  as  would  be  produced  by  gas  or  air  mixed  with  the  urine.  Later  in 
the  day,  I  received  a  specimen  of  urine  which  had  been  collected  with 
scrupulous  care  in  a  clean  vessel.  This  had  a  faint  acid  odour 
not  urinous,  but  like  that  of  fermentation.  It  was  acid,  slightly 
albuminous,  and  rather  pale  in  colour.  A  large  pus-like  sediment  cob 
lected  at  the  bottom  of  the  bottle  after  an  hour’s  rest.  In  this  be¬ 
sides  blood,  pus,  and  mucus,  there  were  abundant  evidences  of  fecal 
contamination,  such  as  I  have  already  mentioned.  In  addition  there 
were  a  great  many  black  crystalline  bodies,  either  fragments  or  whole 
prisms,  with  pointed  ends.  Some  of  these  were  quite  black,  others  of  a 
brownish  black,  and  these  last  were  partially  translucent.  Such  crys- 
tals  were  quite  new  to  me  as  urinary  deposits.  At  first,  I  thought  thev 
might  be  altered  blood-pigment.  But  they  agreed  with  £s n?£« 
form  nor  reaction ;  they  were  not  affected  by  acetic  acid,  by  chloride 
of  sodium,  °r  by  chloroform;  they  were  soluble,  however,  in  shone 
hydrochloric  acid.  They  did  not  resemble  any  crystals  known  to  be 
found  in  melanotic  tumours.  The  conclusion  was,  that  they  were  part 
of  the  intrusion  from  the  bowel.  The  feces  being  examined,  yielded 


mucus,  pus,  and  blood,  with  such  debris  as  has  been  noted,  and,  with 
these,  an  extraordinary  abundance  of  the  crystals.  The  solution  of  the 
difficulty  was  now  approached.  Subnitrate  of  bismuth  formed  a  part 
of  the  patient’s  medicine ;  the  actual  powder  in  use  by  him  was  ex¬ 
amined  and  found  to  consist  of  crystals  exactly  resembling  the  black 
crystals  in  form  and  size,  but  not  in  colour,  being  colourless  and 
transparent.  But  the  addition  of  sulphide  of  ammonium  converted 
them  into  exact  counterparts  of  the  black  urinary  crystals. 

The  whole  story  illustrates  the  importance  of  making  microscopical 
examination  of  even  such  deposits  from  the  urine  which  have  no  other 
than  the  ordinary  appearance  presented  by  pus  and  mucus.  You  will 
ask  me  as  to  the  bearing  of  this  upon  the  case. 

The  patient  has  no  obvious  tumour,  nor  any  obstruction  of  the 
bowels.  The  abdomen  is  of  average  size.  At  the  left  side  of  the 
vesical  region  there  is  some  resistance  felt  by  the  hand  on  pressing  the 
abdominal  muscles,  and  there  is  deep-seated  tenderness  ;  but  nothing 
more  can  be  felt  through  the  abdominal  walls,  or  per  anum.  Occa¬ 
sionally,  tumours  can  be  felt  along  the  course  of  the  sigmoid  flexure; 
but  these  come  and  go,  and  vary  in  size  and  shape.  They  are  scybala, 
and  appear  as  such  in  the  evacuations,  when  they  are  not  seen  to  be 
“figured”.  The  urine  is  easily  retained,  and  is  not  voided  per  anion 
at  all,  and  the  fecal  element  found  in  it  is  such  as  would  pass  through 
a  very  small  opening.  The  most  obvious  .contamination  occurs  after 
straining  or  spasm.  I  conclude,  therefore,  that  the  communication 
between  the  intestine  and  the  urinary  tract  is  very  small;  that  it  is, 
probably,  not  in  the  bladder,  but  rather  in  the  ureter — with  which 
idea  the  position  of  the  deep-seated  tenderness  agrees,  and  that  the 
opening  is  somewhat  valvular,  allowing  escape  from  the  intestinal  to 
the  urinary  tract,  but  not  in  the  reverse  direction.  It  is  rather  such  an 
opening  as  would  be  caused  by  simple  than  by  cancerous  ulceration ; 
and  I  feel  hopeful  that,  after  all,  malignant  disease  may  not  exist. 

Communications  of  this  kind  are,  as  far  as  I  am  aware,  not  common 
in  men.  In  women,  however,  fecal  contamination  of  the  urine 
within  the  urinary  passages,  or  through  the  vagina,  is  far  more  com¬ 
mon,  particularly  as  a  consequence  of  lacerations  in  parturition.  Of 
such  cases  I  have  seen  several,  but  this  is  the  first  I  have  seen  in  a 


man. 


5.  Uric  Acid  Crystals:  Modification  by  Presence  of  Sugar. — The  last 
specimen  for  to-day  is  this  slide,  which  I  place  under  the  microscope. 
You  will  recognise  at  once  an  abundance  of  crystals  of  uric  acid.  But 
I  wish  to  draw  your  attention  to  the  particular  form  of  the  crystals. 
They  are  very  large,  very  beautifully  clear  and  transparent,  and  they 
are  very  much  flattened.  They  approach,  indeed,  the  shape  of  large 
flat  chisel-ended  plates,  and  agree  remarkably  with  the  engraving  I 
pass  round.  The  engraving  is  from  a  paper  of  mine  in  the  St.  Thomas's 
Hospital  Reports  for  1871,  and  exhibits  the  form  assumed  by  uric  acid 
in  sugary  urine.  On  seeing  these  crystals  in  the  deposits  of  some 

urine  sent  to  me  this  r - '  T  1  1  1  ’  '  ’  '  ’  ' 

present.  Here  is  some 


is  morning,  I  had  little  doubt  but  that  sugar  was 
,  )me  of  the  urine,  and  I  apply  Fehling’s  test.  You 

see  what  a  full  sugar  reaction  is  obtained.  The  urine  is  of  specific 
gravity  1030,  and  contains  no  albumen.  It  was  passed  by  a  gouty 
patient  at  the  age  of  sixty-nine.  In  old  gouty  cases,  glycosuria  is  not 
uncommon.  P rout  wrote  nearly  forty  years  ago,  that  “a  saccharine 
condition  of  the  urine  is  much  more  common  in  dyspeptic  and  gouty 
individuals  than  is  supposed” ;  and  Gairdner  has  pointed  out  the  exist¬ 
ence  of  recurring  glycosuria  in  gout.  I  have  seen  many  cases  of  the 
kind  in  old  people,  and,  my  experience  is,  that  glycosuria  occurring  in 
advanced  age  in  gouty  persons  is  not  the  terrible  symptom  which  it  is 
often  held  to  be.  In  this  case,  the  glycosuria  has  occurred  on  the  sub¬ 
sidence  of  an  attack  of  gout  in  the  feet.  In  several  cases,  I  have  seen 
a  glycosuria  of  much  persistence,  but  not  associated  with  any  great 
excess  of  urine,  disappear  completely  on  the  outbreak  of  gouty  in¬ 
flammation  of  the  great  toe  or  elsewhere.  And  I  have  supposed  it  to 
be  just  a  question  of  the  direction  of  an  active  hypersemia.  Just  as  an 
active  hypersemia  will  oscillate  between  one  of  the  mucous  membranes 
and  the  skin,  so  does  a  similar  condition  oscillate  between  the  joints  and 
liver.  Physiology  teaches  us  that  the  main,  if  not  the  only  essential, 
factor  in  the  production  of  diabetes  is  active  hypersemia  —  arterial 
hypersemia — of  the  liver.  Glycosuria,  therefore,  may,  in  some  cases, 
be  a  part  of  retrocedent,  or  so-called  “latent”,  gout.  Such  glycosuria 
often  goes  on  for  years,  and,  without  producing  symptoms  that  would 
primd  facie  draw  attention  to  its  existence.  In  the  present  case,  there 
is  neither  wasting,  thirst,  red  tongue,  polyuria,  nor  preputial  irrita¬ 
tion.  One  patient  under  my  observation  had  this  form  of  glycosuria 
for  as  long  as  fifteen  years,  and  died  at  the  ripe  age  of  seventy-six. 
Another  died  at  seventy-seven  after  ten  years  of  the  same.  Neither 
could  be  said  at  the  last  to  die  of  diabetes,  but  both  died  of  gradual 
decay  without  wasting.  We  are  honoured  to  day  by  the  presence  of 
Dr.  Kraus  of  Carlsbad.  He  will,  of  course,  have  a  much  larger  expe- 
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rience  than  most  London  physicians  can  have  of  diabetes,  inasmuch  as 
the  -n  aters  of  Carlsbad  are  justly  held  to  be  of  great  value  in  the  treat¬ 
ment  of  that  malady.  Two  years  ago,  I  was  talking  with  him  on  the 
alternation  of  gouty  inflammation  with  glycosuria,  i  do  not  think  he 
quite  agreed  with  me  then ;  but  he  tells  me  that,  having  since  directed 
his  attention  to  the  alternation,  he  has  several  times  observed  it,  and 
accepts  the  clinical  fact.  I  must  again  remind  you  that  the  practical 
recognition  of  the  fact  was  first  made  by  Dr.  Gairdner.  The  modifi¬ 
cation  of  the  form  of  uric  acid  by  the  presence  of  sugar  is  also  a  fact 
worthy  of  careful  notice. 


THE  GENOESE  RIVIERA  IN  SPRING:  SWISS 
MOUNTAIN  STATIONS  IN  JUNE. 

By  J.  HENRY  BENNET,  M.D. 

Being  now  a  free  agent  in  summer,  once  winter  labours  are  over  at 
Mentone,  as  I  have  retired  from  practice  in  England,  I  intended  this 
year  to  have  spent  May  and  June  in  the  island  of  Crete.  The  war, 
however,  rendered  this  plan  inexecutable ;  so  I  remained  at  Mentone 
until  June  13th,  and  since  then  have  been  examining  and  studying  the 
Swiss  mountain  summer  stations  at  the  east  extremity  of  the  lake  of 
Geneva. 

Although  I  have  spent  nineteen  winters  at  Mentone,  I  had  never 
before  remained  there  during  May,  my  annual  explorations  of  the 
Mediterranean,  and  the  obligations  of  London  practice,  having  hitherto 
obliged  me  to  leave  in  April.  My  estimate  of  the  climate  in  May  was 
therefore  founded  on  the  reports  of  others,  not  on  personal  experience. 
A  careful  study  this  spring  of  the  temperature  and  meteorological  con¬ 
ditions  existing  at  Mentone  in  May,  combined  with  previous  experience 
of  the  Mediterranean  generally  in  that  month,  has  led  me  to  the  fol¬ 
lowing  conclusion.  The  fear  of  extreme  heat  in  May  in  this,  as  in  all 
other  regions  of  the  Mediterranean,  which  leads  winter  health-emigrants 
from  the  North  to  make  a  precipitate  return  north  in  April,  or  at  latest 
early  in  May,  is  not  substantiated  by  facts.  This  fear  is  founded  on 
the  often  summer  warmth  of  February,  March,  and  April,  but  ignores 
the  systemic  cold  north-easterly  W’inds  which  usually  prevail  in  Europe 
in  April  and  May,  and  which  are  felt  all  over  the  Mediterranean. 

This  last  May,  the  nightly  minimum  temperature  at  Mentone  varied 
between  56  deg.  and  60  deg.  Fahr.  It  was  never  once  above  60  deg. 
The  daily  maximum  varied  between  60  deg.  and  70  deg.,  and  was  never 
above.  These  data  corresponded  to  the  calculations  of  M.  Brea,  which 
give  63  deg.  as  the  medium  temperature  of  the  month.  The  heat  was 
not  at  all  unpleasant,  being  merely  that  of  midsummer  in  the  south  of 
England,  whilst  the  vegetation  (trees,  shrubs,  and  flowers,)  was  th'at  of 
July  in  southern  England.  We  were  glad  to  look  for  shade  in  midday,  to 
don  summer  clothing,  and  felt  as  we  feel  in  England  in  a  fine  wTarm  July. 
The  wind  was  generally  south-west,  and  clouds  formed  every  afternoon 
on  our  higher  mountains  (four  thousand  feet),  but  there  were  only  a 
few  showers,  and  the  rain-laden  clouds  passed  over  us  to  discharge 
their  moisture  in  Switzerland,  where  it  rained  nearly  all  March,  April, 
and  May.  The  weather  on  the  whole  was  most  enjoyable  for  all  who 
were  well  or  merely  ailing,  as  is  midsummer  with  us.  At  the  same 
time,  I  think  that  chest-invalids  and  all  whose  care  requires  rather  a 
cool  bracing  atmosphere  than  a  warm  one,  do  well  to  leave  the  Medi¬ 
terranean  by  the  end  of  the  first  week  in  May,  say  for  the  Italian  lakes 
or  Geneva,  where  warm  weather  comes  usually  a  month  or  six  weeks 
later.  With  them  the  question  is  not  whether  they  can  stand  mid¬ 
summer  heat  without  actual  injury,  but  what  climate  and  what  locality 
is  likely  to  do  them  the  most  good.  They  can  scarcely,  with  safety, 
return  home  to  the  north  until  the  end  of  May,  and  a  cooler  climate 
in  May  than  that  of  the  shores  and  islands  of  the  Mediterranean  is 
likely  to  brace  and  benefit  them.  To  those  who  are  not  so  situated, 
who  would  not  fear  midsummer  weather  in  southern  England,  who 
would  not  try  to  escape  from  it  by  going  to  our  north-east  coast,  or 
to  the  Highlands  of  Scotland,  May  is  a  most  enjoyable  month  at  Men¬ 
tone  or  elsewhere  in  the  Riviera  and  in  the  Mediterranean  generally. 
The  air  is  pleasantly  warm  only,  pure,  and  balmy,  and  vegetation 
luxurious;  the  sea  is  warm  enough  for  sea-bathing  (65  deg.  to6S  deg.), 
and  merely  a  passing  shower  to  be  expected,  just  enough  to  lay  the 
dust  and  to  water  the  flowers.  Such,  however,  I  have  found  to  be  the 
state  of  the  climate  in  May  all  over  the  Mediterranean,  from  Malitza 
to  Constantinople,  in  Corsica,  Sardinia,  Corfu,  Malta,  Algeria,  Tunis, 
Asia  Minor.  I  have  never  actually  suffered  from  heat,  and  have  only 
found  the  thermometer  occasionally  above  70  deg.  or  75  deg.  in  the 
day,  and  60  deg.  or  65  deg.  at  night.  I  do  not  speak,  of  course,  of 
the  temperature  in  the  South  Mediterranean  when  a  sirocco  or  south¬ 


east  desert-wind  reigns.  In  Algeria,  for  instance,  I  have  known  it  go 
up  to  96  deg.  Fahr.  for  forty-eight  hours.  But  this  desert-wind  thus 
raises  the  thermometer  at  any  time  in  spring  on  the  south  shores  or  in 
the  southern  regions  of  the  Mediterranean  for  a  few  days,  and  this 
fact  is  one  of  the  drawbacks  of  the  south  Mediterranean  as  a  health- 
residence. 

With  June,  however,  the  heat  became  more  intense  and  ceased  to  be 
agreeable.  M.  Brea’s  medium  for  that  month  is  70  deg.,  deduced  from 
a  day  maximum  of  75  deg.  to  76  deg.,  and  a  night  minimum  of  64  deg. 
to  66  deg.  When  this  is  the  case,  the  nights  begin  to  be  oppressive, 
the  days  are  unpleasantly  warm,  and  it  is  well  for  all  who  can  go  to 
a  cooler  region  to  do  so,  even  the  sound ;  as  to  the  sick  and  weak,  it 
is  folly  for  them  to  remain  if  they  can  possibly  get  away.  A  medium 
temperature  of  70  deg.,  continued  for  weeks  and  months,  developes  in 
the  human  organisation  the  susceptibility  to  all  tropical  diseases,  and 
the  Mentone  medium  for  July  and  August  is  five  degrees  more,  75  deg. 
That  such  is  really  the  case  is  apparent  from  the  medical  literature  of 
our  military  stations  in  the  Mediterranean,  which  abounds  with  the 
description  of  serious  disease,  febrile,  malarious,  dysenteric,  and  other, 
developed  by  such  a  temperature.  Mentone  may  be  assimilated  to  the 
warmest  and  most  sheltered  regions  of  the  Mediterranean,  owing  to  its 
mountain  protection ;  and  a  large  population  placed  under  the  same 
hygienic  conditions  as  the  population  of  Malaga,  or  as  our  troops  at 
Gibraltar,  Corfu,  or  Malta,  would,  no  doubt,  develop  the  same  climatal 
diseases  under  the  influence  of  a  temperature  for  three  months  present¬ 
ing  the  medium  of  70  deg.  and  75  deg, 

In  conclusion,  I  would  say  that  my  experience  this  spring  corroborates 
that  of  my  colleagues  at  the  sanitaria  of  the  Riviera.  Invalids  had 
better  not  leave  the  locality  where  they  have  wintered,  or  its  vicinity  — 
Hyeres,  Cannes,  Nice,  Meatone,  San  Remo, — until  the  end  of  April, 
on  account  of  the  cold  ea>t  winds  of  the  north.  This  rule,  however, 
does  not  apply  if  they  are  well  enough,  and  enterprising  enough,  to  go 
further  south,  as,  for  instance,  to  Ajaccio,  Algiers,  Tunis,  Palermo, 
Malta,  etc.  By  the  end  of  the  first  week  in  May,  however,  they  had 
better  seek  cooler  quarters  more  north.  Those  who  are  well,  or  quite 
convalescent,  can  remain,  generally  with  perfect  comfort  and  safety, 
until  the  end  of  May,  but  not  later. 

Many  of  those  who  winter  on  the  Riviera  for  health  motives  have 
been  told  at  home,  or  are  told  in  the  south,  that  they  must  spend  two 
or  three  consecutive  winters  abroad.  Under  such  circumstances,  as 
some  have  broken  up  their  establishments  at  home,  and  others  dread 
the  heavy  expense  of  the  double  journey,  or  wish  to  travel,  the  desire 
is  frequently  expressed  to  remain  on  the  Continent  in  some  mountain 
sanitarium,  where  the  heat  of  summer  would  be  avoided.  The  moun¬ 
tains  of  Switzerland  are  crowded  with  such  sanitaria,  to  which  the 
town  Swiss  resort  in  summer  as  we  do  to  the  seaside,  not  only  on 
health  grounds,  but  for  a  change — for  a  holiday.  As  most  of  these 
mountain  hotels  or  pensions  (boarding-houses)  are  very  cheap  (from 
4s.  6d.  to  6s.  6d.  a-day),  the  object  of  economy  is  attained — a  most 
vital  one  to  many.  Having  been  obliged  hitherto,  as  already  stated,  to 
remain  in  England  in  summer,  I  had  no  personal  knowledge  of  these 
health-resorts,  but  have  been  in  the  habit  for  years  of  sending  patients 
to  several  at  the  head  of  the  lake  of  Geneva,  which  my  Geneva  medi¬ 
cal  friends  told  me  were  amongst  the  best  in  Switzerland,  viz.,  Les 
Avants,  Glion,  Champery,  Morgins,  Villars,  Les  Diablerets,  La  Com- 
ballatz,  La  Rossiniere,  and  Corboyier.  I  determined,  therefore,  on 
leaving  Mentone  this  year,  to  examine  them  carefully,  and  came  direct 
to  Geneva,  arriving  June  16th.  I  found  the  change  in  temperature 
most  agreeable,  the  thermometer  in  the  day  being  about  68  deg. ;  at 
night,  about  58  deg.  But  it  was  raining  every  day  more  or  less,  and  I 
was  told  that  it  had  been  raining  for  three  months,  ever  since  March, 
which  had  much  damaged  the  spring  season.  So  the  south-westerly 
clouds  which  had  passed  over  our  heads  on  the  north  Mediterranean 
shore  on  the  other  side  of  the  Alps  without  giving  us  any  rain,  had 
broken  on  the  Swiss  mountains,  and  deluged  the  land.  I  remained 
five  days  at  Geneva,  interviewing  minutely  several  of  my  friends,  pro¬ 
fessors  of  the  Faculty  of  Medicine,  and  several  intelligent  non-medical 
Swiss  residents.  I  also  had  a  long  conversation  with  Dr.  Lombard, 
the  author  of  the  well  known  work  Le  Climat  des  Montagues.  He  was 
one  of  the  first  to  draw  the  attention  of  the  profession  to  the  treat¬ 
ment  of  disease  by  mountain-air,  and  is  still  a  vigorous,  hale,  in¬ 
tellectual  man,  although  in  his  seventy-sixth  year.  He  has  just  pub¬ 
lished  the  first  two  volumes  of  an  important  work  on  Meteorology.  It 
is  encouraging  to  his  juniors,  even  to  sexagenarians,  to  see  so  aged  a 
man  still  full  of  life,  energy,  and  scientific  ardour,  taking  a  vivid 
interest  in  all  the  scientific  questions  of  the  day. 

From  the  analysis  of  these  various  sources  of  information,  I  came  to 
the  conclusion  that,  by  the  time  the  Genoese  Riviera  becomes  too  warm 
for  chest-invalids  to  remain  there  prudently,  that  is,  about  the  end  of 
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the  first  week  in  May,  Geneva  and  its  lake  have  become  a  safe  residence 
for  them.  It  must  be  remembered  that  those  who  have  wintered  in 
the  south  are  more  susceptible  to  unfavourable  spring  influences  than 
those  who  have  wintered  in  the  north.  There  are  plenty  of  good 
hotels  at  Geneva,  of  all  classes;  and  the  town  is  open,  clean,  and 
wholesome,  so  that  it  may  be  made  a  spring  residence  by  those  who 
wish  to  have  the  resources  of  a  town,  of  an  intellectual  centre,  at 
their  disposal.  The  scores  of  the  lake  are  dotted  with  handsome 
hotels  and  comfortable  pensions.  I  was  particularly  struck  with  the 
beauty  of  Evian  :  less  crowded  than  most  of  the  other  health-resorts. 
At  the  head  of  the  lake  are  Clarensand  Montreux;  one  a  continuation 
of  the  other.  They  are  crowded  with  hotels  and  pensions ;  and,  in 
winter,  are  full  of  invalids,  principally  German  consumptives.  Mon¬ 
treux  has  become  a  kind  of  Torquay  to  Central  and  Eastern  Europe. 
It  is  very  sheltered  by  the  mountains,  and  fully  exposed  to  the  sun. 
No  doubt,  for  Northern  and  Central  Europe  and  for  Switzerland,  it  is 
an  exceptionally  favoured  spot,  although  not  to  be  compared  for  a 
moment  with  the  Mediterranean  winter  sanitaria,  unless  a  cold  climate 
is  what  is  required.  All  the  houses  have  huge  stoves,  and  the  medical 
instructions  published  are  very  particular  as  to  a  proper  temperature 
•  being  constantly  kept  up  inside  the  houses.  So,  after  all,  the  climate 
in  which  the  invalids  live  is  not  that  of  the  locality  in  which  they  re¬ 
side,  but  an  artificial  one  created  by  stoves  ;  it  is  simply  a  stove 
climate.  This  remark  applies  to  all  cold  winter  sanitaria,  St.  Moritz, 
Davos,  St.  Paul,  etc. 

On  the  Genoese  Riviera,  in  well  sheltered  situations  exposed  to  the 
sun,  even  invalids  may  live  with  their  windows  prudently  open,  day 
and  night,  with  scarcely  half-a-dozen  exceptions,  during  the  six  months 
of  winter. 

Clarens  and  Montreux  are  more  sheltered  and  warmer  than  Geneva, 
and  spring  refugees  from  the  south  may  settle  there  until  it  gets  warm 
enough  to  return  north,  towards  the  end  of  May  ;  or,  if  they  wish  to 
remain  in  Switzerland,  until  it  becomes  too  warm  for  the  lake,  and  the 
mountains  have  to  be  sought.  At  Clarens,  there  are  two  boarding 
hotels  that  I  can  recommend  from  personal  knowledge  as  all  that  can 
be  desired— the  Pension  Ketterer-Monard  and  the  Pension  Gabarel.  I 
was  some  days  at  one,  then  at  the  other,  and  found  them  very  com¬ 
fortable  and  reasonable.  The  terms  are  from  six  to  seven  or  eight 
francs  a-day.  By  June  23rd,  however,  1  found  it  becoming  close  and 
oppressive,  which  some  years  it  does  much  earlier,  and  the  rain  ap¬ 
peared  to  have  ceased,  so  I  determined  to  commence  my  mountain 
explorations. 

Glion  (1,254  feet)  is  immediately  above  Montreux,  on  a  picturesque 
rocky  eminence;  and  as  the  Lake  of  Geneva  is  1,230  feet  above  the 
sea-level,  the  hotels  at  Glion,  of  which  there  are  several  good  ones,  are 
1,024  feet  higher.  This  elevation  ensures  more  air  and  a  better  view, 
but  no  actual  immunity  from  the  heats  of  summer.  It  answers,  how¬ 
ever,  as  a  step  in  the  ladder.  Les  Avants  (3212  feet),  an  hour  higher 
up,  is  at  the  beginning  of  the  higher  mountains.  The  nights  are 
always  cool;  the  days  fresh  and  pleasant  in  early  summer  in  June, 
when  I  was  there,  but  warm,  I  was  told,  in  July  and  August.  It  is  a 
favourite  station.  ' 

All  the  other  places  I  have  mentioned  are  in  the  mountains  that 
border  the  lower  part  of  the  Rhone  valley.  They  are  all  within  a  few 
hours’  drive  of  Aigle,  the  second  railway  station  above  Villeneuve,  at 
the  head  of  the  Lake  of  Geneva.  Had  time  not  been  an  object,  I 
should  have  gone  to  the  Hotel  des  Bains,  a  large  commodious  house,  a 
mile  and  a  half  from  the  station,  in  a  most  lovely  situation,  at  the 
mouth  of  a  picturesque  fir-clad  Swiss  gorge  or  mountain  ravine,  with 
walks  winding  along  a  large  brawling  torrent,  and  in  the  fir  forest,  in 
every  direction.  From  this  hotel,  as  a  centre,  the  mountain  stations 
I  have  named  can  be  reached  in  a  few  hours;  so  that,  if  exploration  be 
the  object,  and  the  weather  be  not  too  hot  at  Aigle,  they  can  all  be 
visited  in  succession,  as  excursions  from  a  comfortable  home,  between 
breakfast  and  dinner.  There  is  a  well  appointed  stable  opposite  the 
railway  station,  where  horses  and  carriages  can  be  obtained  according 
to  a  printed  tariff  As  time  was  of  value  to  me,  and  I  wished,  more¬ 
over,  to  sleep  at  each  of  these  stations  to  observe  the  night  tempera- 
tuie,  I  took  a  light  one-horse  carriage  by  the  day — fifteen  francs  the 
carriage,  two  francs  and  a  half  the  driver — and  went  from  one  to  the 
other. 

Champery  and  Morgins  are  both  situated  in  the  mountains  on  the  left 
bank  of  the  Rhone  (on  the  right  coming  from  the  lake),  in  the  highest 
regions  of  the  \'al  d  Illiez,  a  wide  fertile  valley,  running  east  and  west, 
at  right  angles  to  the  Rhone  valley.  Champery  (3,389  feet)  is  in  a 
lovely  situation,  as  the  valley  narrows  at  its  upper  part,  just  opposite  the 
Dent  du  Midi  mountain  and  glacier  (10,450  feet).  There  is  a  comfort¬ 
able  but  homely  hotel.  The  scenery  around  is  thoroughly  Alpine, 
ihe  temperature  was  that  of  summer,  66  deg.  during  the  day,  58  deg. 


at  night ;  the  flowers  in  the  garden  those  of  June  in  our  southern 
counties.  Morgins  is  at  the  summit  of  a  lateral  valley,  which  opens 
out  of  the  Val  d’llliez,  an  hour  lower  down,  at  the  village  of  Trois 
Torrents.  It  is  at  an  elevation  of  4,480  feet,  and  the  additional  thousand 
feet  had  produced  a  great  change  in  the  aspect  of  Nature.  The  forests 
which  clad  the  hills  were  exclusively  spruce  fir — the  tree  of  the  higher 
mountains  in  Switzerland.  The  temperature  was  60  deg.  in  the  day, 
pure,  fresh,  crisp;  and  the  thermometer  went  down  to  54  cleg,  at  sun¬ 
set.  The  valley  terminates  here  in  a  kind  of  wide  basin,  the  sides  of 
which  are  clothed  with  fir- forests,  and  no  glaciers  are  in  view.  -  The 
hotel  is  comfortable,  but  homely.  The  pine-forest  reaches  nearly  to 
the  back  doors  of  the  hotel  ;  and  there  is  a  lovely  walk  under  the 
trees,  along  a  brawling  torrent,  with  but  a  slight  rise  for  more  than  a 
mile.  This  is  a  great  advantage ;  for  the  sun  being  very  high  in  the 
heavens  in  this  latitude,  its  midday  rays  are  scorchingly  hot,  even  when 
the  air  is  cool,  at  any  elevation.  At  Morgins,  the  visitors  can  thus 
pass  the  day  in  the  fir-forests,  whereas,  in  other  stations  quite  as  high, 
they  are  driven  indoors  for  want  of  shade.  There  is  a  valuable 
chalybeate  spring  two  or  three  hundred  yards  from  the  hotel,  in  a  charm¬ 
ing  situation.  This  really  valuable  station  is  but  little  known  or  fre¬ 
quented  by  the  English.  Ascent  to  Champery  from  Aigle,  three  hours ; 
return,  one  and  a  half.  Ascent  to  Morgins,  four  hours  from  Aigle  ; 
return,  two  hours.  At  both  hotels,  pension  (board)  from  5.50  francs 
to  7  francs. 

Recrossing  the  Rhone,  I  then  ascended  to  Corbeyrier  (3,235  feet), 
where  I  found  the  same  climate  conditions  as  at  Champery,  which  is 
at  about  the  same  altitude;  summer  heat  in  day,  66  deg.,  cool  pleasant 
night,  60  deg.;  June  flowers.  The  view  of  the  valley  of  the  Rhone  is 
very  beautiful,  vegetation  very  luxuriant.  The  pension  hotel  is  humble, 
but  clean  and  comfortable.  Board,  from  five  francs  and  a  half  to  six 
francs  and  a  half  daily. 

Returning  to  Aigle,  I  ascended  to  Villard  (4,003  feet),  four  hours, 
where  there  are  two  really  good  comfortable  hotels — Grand  Muveran 
and  Bellevue.  Pension,  six  francs  to  eight  francs.  The  increased 
elevation  told  as  at  Morgins.  The  day  temperature  was  lower,  62  deg.; 
nightfall,  54  deg.  The  view  of  the  valley  of  the  Rhone  and  of  the 
glacier  and  snow- covered  mountains  that  limit  it  on  each  side  is 
indescribably  grand.  This  is  a  favourite  summer  station,  and  de¬ 
servedly  so. 

To  go  to  the  Diablerets,  I  had  to  return  to  Aigle,  and  take  the 
valley,  at  the  outlet  of  which  is  situated  the  Hotel  des  Bains.  This 
valley  ascends  for  four  hours ;  .and  in  its  upper  region  is  called 
Ormonds  dessous  and  Ormonds  dessus.  It  is  deep,  and  clothed  with 
fir-trees  on  each  side.  The  Hotel  des  Diablerets  (3,815  feet)  seemed 
in  the  same  conditions  as  to  temperature  as  Villard — day,  60  deg. ;  after 
sunset,  54  deg.  Air  pure,  fresh,  cool,  and  pleasant ;  vegetation,  Alpine; 
fruit-trees  zone.  It  is  within  an  hour’s  walk,  through  a  fir-forest,  of 
a  rocky  amphitheatre  at  the  base  of  the  wide-spread  glacier  of  Les 
Diablerets  (10,043  feet),  over  the  sides  of  which  pour  a  number  of 

cascades,  which  unite  and  at  once  form  a  river— the  Grande  Eau _ 

which  occupies  the  gorge  we  had  ascended.  The  hotel  is  a  comfort¬ 
able  one,  but  not  so  good  as  the  Grand  Muveran,  Villard. 

Thence  to  La  Rossiniere  took  me  four  hours.  It  is  six  from 
Aigle.  The  Pension  Henchoy  (2,800  feet),  five  francs  to  seven  francs , 
is  a  large  quaint  Swiss  chalet,  situated  at  the  bottom  of  a  most  pictur¬ 
esque  Alpine  valley,  the  mountain  sides  of  which  are  clad  with  trees 
and  clothed  with  green  pasture.  La  Rossiniere  is  on  the  eastern  side 
of  the  Etivay  mountain  ridge,  which  divides  the  watershed  of  the 
Rhone  (Mediterranean)  from  that  of  the  Rhine  (German  Ocean).  The 
river  in  this  valley  runs  east.  Here  I  found  the  same  thermometricai 
conditions  as  at  Champery  and  Corboyier,  at  nearly  the  same  altitude. 
A  rather  warm  day  temperature,  66  deg.  to  68  deg.,  and  a  cool  nightfall 
temperature  of  58  deg.  to  60  deg.,  with  our  summer  June  vegetation. 
In  the  woods  and  pasturages,  the  flowers  were  innumerable;  they  were 
everywhere  cutting  the  grass  at  this  elevation. 

From  the  analysis  of  what  precedes,  it  will  be  seen  that  I  examined 
four  mountain  stations  at  an  elevation  of  from  3,000  feet  to  3,300  feet 
—Les  Avants,  Corboyier,  Champery,  La  Rossiniere— in  the  last  week 
of  June,  and  found  in  all  the  temperature  and  vegetation  of  the  same 
date  in  Kent  or  Surrey  in  a  favourable  year.  I  examined  three  stations 
at  an  elevation  of  from  3,800  feet  to  4,400  feet— Les  Diablerets,  Villard, 
Morgins— and  found  the  temperature  and  vegetation  of  Northumberland 
or  of  the  Highlands  of  Scotland  at  that  time.  Of  these  three,  Villard 
presents  by  far  the  greatest  amount  of  comfort,  and  Morgins  seems  to 
m.e  to  present  in  the  highest  degree  the  requirements  of  a  hmh 
mountain  station  for  health  purposes— temperature,  air,  forest,  chaly- 
beate.  All  of  these  higher  stations  are  points  of  departure  for  excursions 
into  the  higher  mountains,  to  the  peaks  and  the  glaciers,  which  must 
greatly  increase  their  charm  to  the  strong. 
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Thus  the  Lake  of  Geneva  in  May,  the  lower  stations  in  June,  the 
higher  ones  in  July  and  August,  constitute  a  delightful  ladder,  ascend¬ 
ing  and  descending,  from  spring  to  autumn.  To  the  weak,  to  the 
really  convalescent,  to  townspeople  overworked,  such  a  mode  of  passing 
the  summer  appears  to  offer  every  element  of  benefit;  but  I  question 
whether  it  is  an  improvement  on  the  health  resorts  of  the  British  Isles 
or  of  the  French  northern  coasts  to  consumptives,  to  those  who  are 
suffering  from  chronic  bronchitis  or  asthma.  The  nights  are  often  cold ; 
there  are  occasional  clouds,  which  mean  a  damp  fog  penetrating  any¬ 
where,  often  severe  rain.  On  ascending  to  Les  Avants  and  to  Morgins, 
I  had  to  pass  through  one  of  these  fog-clouds,  breathing  damp  cold 
air,  which  roused  all  my  old  chest-pains  for  hours  after  I  had  passed 
through  it.  Moreover,  being  all  on  the  sides  of  mountains,  there  is 
not  such  a  thing  as  a  really  good  level  walk. 

My  own  impression  is  that  the  comparative  immunity  from  phthisis 
which  the  inhabitants  of  mountain  regions  undoubtedly  enjoy  is  not  so 
much  the  result  of  some  mysterious  influence  on  the  human  economy 
of  mountain  air  as  of  the  sparcity  of  the  population  and  of  their 
hygienic  out-door  life. 

In  all  mountain  regions,  high  and  low,  there  are  occasional  outbursts 
of  bad  weathea,  even  in  July  and  August,  which  are  of  but  little 
consequence  to  ordinary  invalids,  but  may  seriously  damage  chest- 
invalids  living  in  such  regions.  This  I  have  just  experienced.  I  left 
La  Rossiniere  for  Fribourg,  two  thousand  feet  lower  down,  on  the 
afternoon  of  the  2nd  July.  It  began  soon  after  to  rain,  and  rained 
without  intermission  for  thirty-six  hours  until  the  morning  after  reach¬ 
ing  Lucerne  on  the  4th.  All  the  way,  the  higher  mountains  were  en¬ 
veloped  in  cloud  and  invisible.  So  it  was  when  I  looked  out  early  at 
Lucerne,  although  the  rain  had  ceased.  By  ten  o’clock,  these  clouds 
had  melted,  and  then  I  saw  all  the  mountains  that  surround  the  lake 
of  the  four  Cantons  covered  with  a  deep  coating  of  snow.  The  Righi 
had  a  layer  of  snow  six  inches  deep,  some  distance  below  the  hotels, 
apparently  half-way  down.  Mont  Pilat  was  half  covered  with  snow. 
It  was  bitterly  cold  ;  58  deg.  only  at  mid-day  and  all  day.  No  doubt 
all  the  mountain  pensions  above  four  thousand  feet  were  enveloped 
with  snow.  I  may  judge  of  the  effect  on  invalids  of  such  an  outburst 
by  its  effect  on  myself,  who  am  now  quite  well.  It  checked  suddenly 
the  biliary  secretion  of  the  liver  and  brought  on  congestion  and  a 
bilious  attack  ;  whilst  the  upper  air-passages  were  also  irritable  and 
slightly  inflamed.  Indeed,  I  have  been  nursing  and  doctoring  myself 
ever  since. 

There  is  a  class  of  sufferers,  however,  to  whom  I  feel  very  sympathetic, 
and  to  whom  I  cordially  recommend  these  mountain  stations.  It  is  my 
overworked,  overstrained,  fellow  practitioners.  Three  weeks  spent  at 
Morgins,  Villard,  or  Les  Diablerets,  amongst  the  fir-forests  and  the 
mountain  peaks  and  glaciers,  would  do  them  a  world  of  good,  and  be  a 
source  of  immense  satisfaction.  Moreover,  the  expense  would  not  be 
great ;  a  Cook’s  return  ticket  to  Geneva  and  two  guineas  a-week  at  a 
mountain  pension,  would  all  but  cover  the  expenses,  with  a  small  mar¬ 
gin  for  guides  and  unforeseen  expenses.  I  sincerely  trust,  for  their  own 
saxe,  that  some  scores  will  take  my  advice,  and  depart  to  wield  the 
alpenstock  in  the  Alpine  regions  I  now  open  out  to  them. 


THE  DIAGNOSIS  OF  MALIGNANT  TUMOURS  OF 
THE  OVARY  AND  MALIGNANT  PERITONITIS. 

By  J.  KNOWSLEY  THORNTON,  M.B.,  C.M., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 

lx  the  British  Medical  Journal,  July  20th,  1878,  Dr.  Fouiis  of 
Edinburgh  has  written  on  the  above  subject,  taking  as  his  text  certain 
remarks  made  by  Mr.  Spencer  Wells  in  his  second  lecture  on  the 
Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumours.  Dr.  Fouiis 
quotes  at  Ifength  from  a  paper  of  his  own,  published  in  the  Journal, 
June  251I1,  1875,  and  also  from  a  paper  of  mine  published  in  the 
Medical  Tunes  and  Gazette,  April  10th,  1875  ;  his  object  apparently 
being  to  prove  that  Mr.  Wells  was  wrong  in  giving  me  credit  instead 
°}Pr'  Toulis,  as  haying  added  to  the  knowledge  of  the  profession  in 
this  matter.  Questions  of  priority  of  this  kind  are,  it  seems  to  me, 
matters  of  little  moment ;  and  I  should  not  have  taken  up  Dr.  Foulis’s 
chahenge,  had  I  not  known  that  Mr.  Wells  was  possessed  of  informa- 
I1®11  ^  t0  'vork  in  this  matter  which  justified  him  in  saying  what  he 
u’  * I  had  not  published  any  paper  on  the  subject  at  the  time 
\\hen  Dr.  Fouiis  published  his  first  observations  in  the  Edinburgh  Me¬ 
dical  Journal,  March  1875. 

In  December  1874,  Mr.  Wells  operated  on  a  lady  who  had  been 
previously  tapped  more  than  once.  I  had  on  each  occasion  examined 
t  ie  uuid  which  was  drawn  from  the  peritoneum,  and  had  directed  Mr. 
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Wells  s  attention  to  the  cell-groups  found  in  the  sediment,  and  ex¬ 
pressed  an  opinion  that  they  indicated  rupture  of  an  ovarian  cyst  con¬ 
taining  papillomata,  which  had  infected  the  peritoneum.  I  founded 
this  opinion  on  previous  observations  in  other  cases,  and  especially  on 
those  made  in  a  case  of  my  own,  in  which  I  had  made  an  exploratory 
incision  after  tapping  the  peritoneum.  This  operation  was  performed 
on  September  14th,  1874  :  the  same  month  in  which  the  attention  of 
Dr.  k  oulis  seems  first  to  have  been  directed  to  the  subject.  Our  posi¬ 
tions  at  this  time  were  similar — Dr.  Fouiis  having  the  privilege  of  ex- 
aminmg  the  fluids  obtained  by  tapping  in  the  cases  of  Dr.  Keith, 
while  1  examined  those  of  Mr.  Spencer  Wells.  The  only  marvel  to 
me  is  that,  among  the  many  workers  in  this  field,  no  one  had  sooner 
called  attention  to  these,  cell-groups,  as  they  are  so  very  remarkable 
and.  different  from  anything  else  found  in  the  sediments  of  cystic  and 
ascitic  fluids. 

The  following  quotation  from  a  paper  which  I  read  before  the  Har- 
veian  Society,.  April  20th,  1876,  will  show  that  I  have  no  wish  to 
claim  priority  in  the  publication  of  an  observation  which  we  both  made 
independently  at  the  same  time. 

It  is  very  different,  however,  when  we  come  to  examine  peritoneal 
fluids,  for  here  we  find  the  most  remarkable  and  characteristic  cells  and 
cell-groups.  .1  have  not  had  many  opportunities  of  examining  ordinary 
ascitic  fluids  in  cases  of  hepatic,  cardiac,  or  renal  disease ;  but  in  the 
few  I  have  examined  I  have  never  found  anything  but. a  few  red  and 
white  blood-cells,  and  a  few  larger  granular  nucleated  cells,  having  the 
appearances  one  would  expect  to  find  in  chance  free  cells  from  the  endo¬ 
thelium  lining  the  peritoneal  cavity.  It  is  when  we  come  to  examine 
peritoneal  fluids  which  have  been  poured  out  round  an  abdominal 
tumour,  however,  that  we  find  various  groups  of  cells,  which  it  is  im¬ 
possible  for  me  to  describe  in  detail  here.  Suffice  it  to  say  that  I 
believe  they  are  of  the  utmost  importance  for  us  to  study,  and  often 
furnish  most  valuable  aid  in  diagnosis.  I  send  round  drawings  of  some 
which  will,  I  feel  sure,  do  more  than  any  lengthy  description  towards 
convincing  the  members  of  the  Society  that  they  are  sufficiently  charac¬ 
teristic.  My  friend  Dr.  Fouiis  of  Edinburgh  claims  to  have  been  the 
first  to  describe  some  of  these,*  which  he  considers  to  afford  certain  evi¬ 
dence.  of  the  malignant  nature  of  the  tumour  if  it  be  ovarian.  I  will 
not  dispute  with  him  the  satisfaction  of  being  the  first  to  draw  attention 
to  this  important  subject ;  but  I  cannot  quite  agree  with  him  as  to 
their  always  indicating  malignancy  when  present  with  an  ovarian 
tumour,  as  I  have  found  them  in  the  peritoneum  when  irritated  by 
rupture  of  an  ordinary  ovarian  cyst,  and  Dr.  Keith  tells  me  he  has 
operated  on  patients  with  the  nodular  growths  (from  which,  I  believe, 
these  cell-groups  are  shed)  covering  the  peritoneal  surfaces,  and  yet  the 
patients  have  remained  for  years  after  in  the  enjoyment  of  good  health. 

‘  I  have  also  found  them  with  malignant  disease  of  the  uterus,  liver, 
and  omentum.  I  believe  these  groups  to  be  of  two  kinds':  the  one 
consisting  of  masses  of  germinating  endothelium  ;  the  other  of  masses 
of  germinating  or  proliferating  cells,  derived  not  from  the  endothelium, 
but  from  the  ground-substance  of  the  peritoneum.  Various  forms  will 
be  seen  depicted  faithfully  in  the  drawings,  some  looking  like  mere 
clusters  of  lymph-corpuscles  (like  bunches  of  grapes),  others  like  more 
or  less  flattened  endothelial  plates  arranged  in  layers,  and  others  pre¬ 
senting  every  variety  of  size  and  shape,  and  every  stage  of  growth.  It 
is  these  latter  to  which  I  attach  the  most  importance  as  indicating 
malignant  disease ;  and  under  this  term  I  include  both  the  rapidly 
growing  sarcomata  and  carcinomata  and  certain  peculiar  ovarian 
papillomata.  I  have  great  hopes  that  careful  study  will  enable  us.  to 
diagnosticate  by  these  groups  not  only  the  presence  of  malignant  as 
differing  from  simple  tumours,  but  also  the  special  forms  of  tumour. 

I  would  say  here  that  I  believe  the  presence  of  any  large  collection  of 
ascitic  fluid  round  an  abdominal  tumour  is  always  strongly  suggestive 
of  malignancy  ;  but  whether  its  presence  is  merely  due  to  irritation  of 
the  peritoneum  by  rapid  growth,  or  to  some  more  direct  infection,  I 
think  is  at  present  uncertain.  The  occasional  presence  of  a  consider¬ 
able  quantity  of  ascitic  fluid,  along  with  a  simple  uterine  fibroid  or 
simple  ovarian  tumour,  points  to  the  former  hypothesis  as  correct ;  and 
the  presence  of  the  groups  of  cells  I  have  been  speaking  of,  along  with 
ascites  in  malignant  disease,  and  their  absence  in  simple  ascitic  fluids, 
also  favours  this  view.  The  colouring  of  the  ascitic  fluid  with  blood, 
along  with  these  cell-groups,  I  believe,  is  a  certain  indication  of 
malignancy  ;  though,  even  where  this  symptom  is  also  present,  we  see 
very  different  degrees  of  malignancy,  as  judged  by  the  time  the  patients 
may  live  in  tolerable  comfort  if  occasionally  relieved  by  tapping.” 


*  It  is  only  just  that  I  should  say  my  statement:  of  Dr.  Foulis’s  views  is  taken  from 
the  August  number  of  the  Edinburgh  Medical  Journal,  1875,  pp.  169-70.  It  will  be 
seen  that  I  am  also  able  to  answer  Dr.  Foulis’s  query,  as  to  whether  the  cell-groups 
are  ever  found  in  ascitic  fluid  due  to  the  presence  of  malignant  tumour  of  other 
organs  besides  the  ovary. 
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A  comparison  of  this  paragraph  from  my  paper  with  the  last  written 
statement  of  the  views  of  Dr.  Foulis  (July  20th)  will  show  that  our  ob¬ 
servations  were  still  similar,  and  leading  us  to  like  conclusions.  Since 
I  wrote  in  1876,  however,  I  have  had  very  many  more  opportunities  of 
studying  the  subject,  and  I  now  no  longer  find  myself  agreeing  so 
closely  with  Dr.  Foulis,  and  I  have  been  forced  to  modify  some  of  my 
own  published  opinions.  Dr.  Foulis  still  thinks  that  simple  prolonged 
irritation,  as  from  an  innocent  tumour,  may  cause  these  sarcomatous 
growths  from  the  peritoneum,  and  compares  them  with  the  well-known 
drawings  of  Dr.  Klein.  I,  on  the  contrary,  am  quite  certain  that  the 
growths  produced  by  this  mere  irritation,  as  apart  from  cell-infection, 
are  of  a  different  nature,  and  can  be  distinguished  by  microscopic  ex¬ 
amination  ;  and  I  have  been  much  struck  by  the  fact  that,  while  in  the 
animals  on  which  Dr.  Klein  experimented  mere  irritation  produced  these 
growths,  in  the  human  female  something  more  is  required.  The 
growths  produced  by  mere  irritation  are  very  similar  when  seen  with 
the  unaided  eye,  but  when  examined  microscopically  they  are  at  once 
seen  to  be  composed  of  masses  of  lymph-cells,  all  much  of  a  size,  and 
not  presenting  the  large  multiple  nuclei  and  strange  vacuolation  pro¬ 
cesses  which  are  so  characteristic  in  the  malignant  growths.  In  fact, 
they  are  just  as  distinct  microscopically  as  are  sections  of  scirrhus  of 
the  breast  and  of  chronic  inflammatory  induration.  Doubtless,  as  our 
experience  is  increased,  we  shall  find  that  it  is  the  confounding  of  the 
innocent  inflammatory  growths  with  the  malignant  growths  which  has 
led  to  the  apparent  uncertainty  of  the  behaviour  of  cases  in  which 
ovariotomy  has  been  performed. 

I  have  written  at  some  length  on  Peritoneal  Infection  in  a  paper 
published  in  vol.  xxviii  of  the  Transactions  of  the  Pathological  Society 
of  London,  p.  189,  and  I  have  there  frankly  acknowledged  the  diffi¬ 
culties  of  the  subject,  and  left  open  many  points  for  decision  when 
carefully  observed  cases  are  more  plentiful  than  they  are  at  present. 

Dr.  Foulis  has  quoted  from  a  paper  which  I  published  in  the  Medical 
Times  and  Gazette,  April  10th,  1875  ;  but  he  has  omitted  to  quote 
the  parts  which  must  convince  anyone  who  reads  it  that  I  was,  while 
writing  it,  quite  conversant  with  the  subject  of  peritoneal  infection 
from  malignant  ovarian  cysts.  The  following  is  the  passage  to  which 
I  refer. 

“  These  seem  to  grow  slowly  ;  and,  so  long  as  they  are  confined  to 
the  cyst-cavity,  appear  quite  harmless  ;  but  cysts  containing  them  are 
very  prone  to  rupture,  the  first  result  of  such  rupture  being  a  trouble¬ 
some  ascites  from  constant  effusion  into  the  peritoneum  of  ovarian 
fluid,  and  its  consequences  already  mentioned  ;  and  when  once  they 
grow  free  in  the  peritoneal  cavity,  they  assume  a  clinically  malignant 
aspect,  partly  from  the  readiness  with  which  they  contract  adhesions, 
rendering  the  removal  of  the  tumour  difficult  or  impossible,  but  more 
especially  by  an  actual  spreading  of  the  growths  over  the  peritoneum, 
the  proliferating  cells  rubbed  off  in  the  movements  of  the  patient 
either  taking  fresh  root  or,  as  my  observations  lead  me  to  think, 
causing  fresh  growths  at  points  where  they  settle  by  a  process  of 
auto-inoculation.  It  is  even  doubtful  whether  in  time  distant  organs 
may  not  become  affected,  as  in  cases  of  true  cancer.” 

There  is  one  other  part  of  Dr.  Foulis’ s  recent  paper  in  which  he 
refers  to  my  statement  as  to  the  frequency  of  these  growths  in  ovarian 
tumours.  He  says  :  “  I  suppose  Mr.  Thornton  means  he  has  examined 
the  fluid  removed  by  tapping  from  more  than  one  hundred  tumours, 
and  has  detected  the  growth  only  a  few  times.” 

Dr.  Foulis  has  no  right  to  suppose  this  ;  I  meant  what  I  said,  that  I 
had  carefully  examined  more  than  one  hundred  tumours .  The  fluids 
I  had  examined  were  even  then  more  numerous,  and  not  a  week  passes 
in  which  I  do  not  examine  several  fresh  specimens.  I  do  not  often 
examine  the  lining  membranes  of  the  cysts  now  ;  but  I  have  examined 
quite  enough  to  make  me  certain  that  the  form  of  papilloma  which 
gives  rise  to  infection  is  comparatively  rare,  and  when  it  is  found  it  is 
commonly  found  in  every  cyst  in  the  tumour,  and  often  fungating 
through  from  one  cyst  to  another,  or  on  to  the  external  surface. 

I  still  maintain  that  the  finding  of  the  cell-groups  in  the  cyst-fluid  is 
the  all-important  point,  as  by  prompt  operation  and  care  in  performing 
it  we  may  hope  to  prevent  infection  of  adhesions  or  peritoneum.  And 
I  have  seen  more  than  one  case  giving  thoroughly  convincing  proof  of 
the  “  practical  value”  of  the  discovery  of  these  cell-groups  while  still 
confined  to  the  cyst,  and  of  the  danger  of  neglecting  to  act  on  the 
warning  given  by  their  discovery. 

Dr.  Foulis  still  attaches  importance  to  the  bloody  or  port- wine 
colour  of  the  ascitic  fluid.  I  have  for  some  time  ceased  to  do  so,  as  at 
successive  tappings  of  the  same  cases  I  have  found  the  peritoneal  fluid 
of  a  port- wine  colour,  and  then  of  a  perfectly  clear  straw  colour  ;  and 
the  latter  has  contained  just  as  many  rankly  growing  cell-groups  as  the 
former. 

I  have  lately,  in  several  cases,  made  an  observation  which  is,  I  think, 


of  value  in  enabling  us  to  give  a  more  hopeful  prognosis  as  to  length  of 
life  with  tapping.  These  cell- groups  have  a  tendency  in  certain  cases 
to  develop  cartilage  and  bone  ;  sometimes  the  papillomata,  on  the  peri¬ 
toneum  become  capped  with  a  thin  layer  of  ossifying  cartilage.  This 
seems  to  be  an  attempt  made  by  nature  to  check  the  growth  of  the 
disease  ;  and  I  have  now  under  my  care  a  woman  with  a  large  solid 
ovarian  tumour,  whose  peritoneum  I  tapped  every  few  weeks  for  two 
years  ;  then  this  change  in  the  cell-groups  appeared,  and  along  with  it 
a  cessation  of  the  formation  of  ascitic  fluid;  and  now  for  several  months 
I  have  not  tapped  her,  and  she  has  gained  strength  and  flesh.  The 
disease,  in  fact,  seems  to  be  dormant ;  whether  it  will  remain  so,  time 
alone  will  show. 

The  cartilage  seems  to  be  first  formed  in  the  vacuoles  instead  of  the 
mucin  or  colloid  they  generally  contain.  I  have  long  regarded  the 
cells  as  the  active  secreting  agents  in  forming  the  fluid,  the  process 
being  similar  to  that  described  by  Creighton  as  happening  when  milk 
is  secreted  in  the  breast. 

I  think  it  not  impossible  that  a  similar  bony  growth  may  result  from 
the  altered  nutrition  after  the  removal  of  the  mother  tumour  by  ovari¬ 
otomy,  and  may  account  for  the  absence  of  further  symptoms  of 
malignant  disease  in  some  cases. 

Dr.  Foulis  says:  “We  must  not  pay  too  much  attention  to  the 
presence  of  little  masses  of  proliferating  epithelium  within  the  cysts  ;  it 
is  when  they  are  formed  in  ascitic  fluid  surrounding  ovarian  tumours 
that  they  become  objects  of  the  greatest  importance.”  I  regard  this  as 
a  dangerous  and  misleading  statement ;  and,  to  use  the  old  homely 
saying,  he  might  just  as  well  tell  us  “to  lock  the  stable  door  after  the 
horse  is  stolen”. 

The  fact  that  solid  ovarian  tumours  are  usually  malignant  is  well- 
known,  and  I  have  alluded  to  it  in  the  paper  already  referred  to  in  the 
Transactions  of  the  Pathological  Society.  The  early  infection  in  these 
cases  is,  I  believe,  due  to  the  solid  malignant  masses  rubbing  against 
neighbouring  peritoneal  surfaces,  and  thus  bringing  about  cell-infection. 
Reading  over  the  cases  operated  on  by  Mr.  Wells,  Dr.  Keith,  and  Dr. 
Atlee,  would  not  lead  me  to  agree  with  Dr.  Foulis  as  to  “so-called 
ovarian  cancer”  being  common  ;  nor  would  my  own  experience,  now 
extending  to  six  or  seven  hundred  cases  of  abdominal  tumour.  I  think, 
considering  the  number  of  ovariotomies  performed  and  published  by 
the  leading  operators,  cancerous  or  malignant  tumours  of  the  ovary  are 
remarkably  rare,  and  the  cases  of  recurrence  after  operation  still  more 
so.  Compare  the  ovary  and  breast  in  this  respect. 

Dr.  Foulis  speaks  of  “little^  masses  of  proliferating  epithelium 
settling  down  everywhere  on  the  peritoneal  surface  taking  root ”  (the 
italics  are  mine),  “and  give  rise  to  little  nodules  of  sarcomatous  growth”. 
This  relation  of  “proliferating  epithelium” and  “sarcomatous growths” 
is  a  confusion  of  terms  which  is,  I  think,  unfortunate  with  the  present 
generally  accepted  pathology  of  the  epithelial  and  connective  tissue 
groups  of  tumours.  It  is,  of  course,  admissible  if  we  accept  the  view 
of  Dr.  Foulis,  that  in  the  ovary  epithelium  (that  of  the  membrana 
granulosa)  is  formed  from  the  connective  tissue  corpuscles  of  the  stroma 
of  the  organ :  the  change  in  the  first  instance  being  a  direct  one,  the 
connective  tissue  corpuscle  becoming  an  epithelial  cell,  and  then  by 
division  producing  other  epithelial  cells. 

I  have  long  worked  at  the  histology  of  the  ovary,  but  have  failed 
altogether  to  find  the  transition  described  by  Dr.  Foulis  in  his  paper 
on  the  Development  of  the  Ova  and  the  Structure  of  the  Ovary.  I  am 
quite  familiar  with  the  connective  tissue  corpuscles  he  figures,  and  also 
with  the  cells  surrounding  the  young  ova,  but  I  have  failed  to  find  the 
cells  which  tell  me  the  one  changes  into  the  other,  just  as  I  maintain 
Dr.  Foulis  has  failed  to  figure  the  transition-states  in  the  beautiful 
drawings  with  which  he  has  enriched  his  paper. 

I  shall  continue  to  work  at  this  subject,  and  I  hope  Dr.  Foulis  will 
do  the  same,  and  in  the  end  I  do  not  doubt  that  we  shall  be  able  to 
find  a  firm  common  foundation  without  being  too  anxious  to  inquire 
who  put  in  this  brick,  and  who  that.  I  much  fear,  however,  that, 
until  eminent  histologists  are  more  agreed  as  to  the  processes  of  cell- 
growth  in  the  epithelial  and  connective  tissue  structures  in  the  normal 
state,  there  is  not  much  hope  of  certain  and  enduring  work  in  patho¬ 
logical  histology. 

The  following  quotation  shows  my  position  after  four  years’  work 
with  ample  material.  It  is  from  the  paper  in  the  Pathological  Transac¬ 
tions  to  which  I  have  already  referred,  and  I  think  I  remain  much  in  the 
same  state  of  doubt  at  the  end  of  five  years’  work,  though  some  valu¬ 
able  additions  to  my  knowledge  of  this  most  interesting  subject  have 
been  made  in  the  last  twelve  months. 

“Two  theories  as  to  the  production  of  these  growths  seem  to  me  to 
claim  our  attention.  1.  Do  the  cells  or  little  buds  which  escape  from 
the  ovarian  cyst  actually  take  root  and  grow  on  the  peritoneum  ?  2. 
Do  the  cells  or  buds,  when  remaining  long  enough  in  contact  with  the 
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peritoneal  surfaee,  impart  to  its  endothelial  or  subendothelial  connec¬ 
tive  tissue  cells  a  capability  of  producing  growths  similar  to  themselves  ? 
It  seems  to  me  that  the  whole  question  of  the  methods  of  recurrence 
and  infection  in  malignant  disease  is  too  little  understood  for  us  to  give 
a  positive  answer  as  to  which  of  these  theories  is  the  correct  one.  But 
looking  to  what  we  have  learnt  from  skin-grafting  and  from  the  re¬ 
searches  of  Creighton  and  others  on  cancer,  I  think  the  second  theory 
seems  the  most  probable  one.”  J 


REMARKS  ON  PSORIASIS. 

By  JAMES  CUMMING,  M.D.,  F.R.C.P.Edin., 

Extra  Physician  to  the  Royal  Hospital  for  Sick  Children,  Physician  to  the  New 
town  Dispensary,  Edinburgh. 

Synonyms:  Lepra  alphos;  Psora;  Schuppenflecte  (f£pa,  the  itch). 
Varieties:  Psoriasis  annulata;  circinata  (clearing  away  in  the  centre 
like  tinea  circinata) ;  diffusa  or  inveterata  (in  large  patches) ;  guttata  ; 
gyrata  (curved  lines  extending  from  the  periphery) ;  nummularis  (dis¬ 
coid,  like  a  coin);  orbicularis  (enlarging  in  the  periphery)  ;  palmaris 
et  plantans  (almost  invariably  syphilitic) ;  punctata;  and,  lastly,  psori¬ 
asis  universalis.  Celsus  has  a  paragraph,  after  Impetigo,  in  which  he 
very  briefly  describes  what  is  believed  to  correspond  as  nearly  as  pos¬ 
sible  to  psoriasis :  “  Alterum  genus  pejus  est,  simile  papula;  fere,  sed 
asperius  rubicundiusque,  figuras  varias  habens  :  squamulse  ex  summa 
cute  discedunt,  rosio  major  est,  celerius  et  latius  procedit,  certiori- 
busque  etiamnum,  quam  prior,  temporibus  et  fit,  et  desinit.  Rubra 
cognominatur.”  (A.  Corn.  Celsi  De  Medic  ind,  lib.  v.) 

Seat.— It  has  an  affinity  for  the  extensor  surfaces,  such  as  the  elbows, 
hips,  and  knees,  but  may  affect  the  whole  body. 

Etiology.  Psoriasis  is  common  to  all  ranks  of  society,  and  may 
appear  at  any  period  of  life  from  childhood  to  old  age,  but  never 
occurs  in  infancy.  Those  in  robust  health,  the  anaemic,  plethoric,  and 
even  those  debilitated  by  disease,  are  all  liable.  There  appears  to  be 
a  predisposition  to  it  in  certain  individuals ;  and  it  is  generally  believed 
to  be  hereditary,  although  a  generation  may  be  passed  over  Of  pre¬ 
disposing  causes  may  be  mentioned  those  of  a  gouty  and  rheumatic 
diathesis;  those  of  a  nervous  and  sanguine  temperament;  chlorosis* 
gestation ;  over-lactation  ;  rachitis ;  tuberculosis ;  struma ;  dyspepsia 
caused  by  eating  indigestible  articles  of  food  ;  wine  ;  menstrual  disor¬ 
ders  ;  certain  trades,  as  bakers,  masons,  etc.  But  much  of  this  we 
must  receive  with  reserve.  It  is  usually  more  severe  and  more  apt  to 
recur  in  winter.  It  is  not  contagious,  and  cannot  be  communicated 
either  by  inoculation  or  lactation.  True  psoriasis  is  quite  distinct  and 
distinguishable  from  the  syphilitic  form.  Gaskoin  (On  Psoriasis  or 
“7^  I°^5)  remarked  that  a  large  percentage  suffered  from  asthma. 

Differential  Diagnosis.— We  may  classify  the  following  skin-diseases 
as  most  likely  to  be  mistaken  for  psoriasis  :  eczema  squamosum  •  lichen 
exsudativus  ruber;  lupus  erythematosus;  lupus  exfoliativus ;  pityriasis 
rubra;  seborrhoea;  syphiloderma  squamosum;  and  lichen  circinata 

Pathology.  The  masses  of  scales,  composed  of  epidermic  cells  are 
situated  upon  an  hyperemic  cutis  (Simon,  Die  Hautkrankheiten  durch 
anatomische  Untersuchungen  erldutert).  Neumann  (Lehrbuch  der  Haut¬ 
krankheiten)  found,  as  the  result  of  careful  microscopical  investigation 
an  increase  in  the  cells  of  the  stratum  corneum  ;  marked  development 
of  the  rete  Malpighii ;  enlargement  of  the  papillae,  with  numerous  cells 
often  stellate,  surrounding  the  capillaries,  particularly  in  the  superficial 
layer  of  the  corium.  There  is,  in  addition,  an  increase  of  the  fibrillar 
connective  tissue.  Wertheim  observed  that  the  papillae  are  consider¬ 
ably  enlarged,  and  the  vessels  distended  and  tortuous,  impeding  the 
circulation,  thus  accounting  for  the  sharply  defined  margins  of  the 
patches.  Hebra  (Lehrbuch  der  Hautkrankheiten )  noted  that  the  cha¬ 
racteristic  appearances  are  almost  obliterated  after  death,  that  the  red 
base  on  which  are  situated  the  masses  of  scales  loses  its  colour  and 
that  the  latter  adhere  but  loosely.  A  microscopical  examination  re¬ 
veals  no  change.  To  sum  up  the  pathology,  psoriasis  is  an  affection  of 
the  superficial  layer  of  the  corium,  with  increased  cell-proliferation  and 
enlargement  of  the  papillce. 

Treatment.— There  is,  perhaps,  no  skin- disease  which  has  received  a 
greater  variety  of  remedies  and  so-called  specifics  than  psoriasis.  The 
ancients  believed  m  the  Hura  Braziliensis,  and  bled  usque  ad  deliquium 
Galen  recommended  the  flesh  of  vipers;  Pliny,  tar  applications  :  Dios- 
condes,  veratrum  album  with  vinegar,  subacetate  of  copper,  and  can- 
thandes.  Onbasius  had  faith  in  a  mixture  of  lime  and  water;  and 
Eaulus  /Egmeta  prescribed  preparations  of  the  ranunculacece,  delphi- 


“““  staphisagria,  unguentum  terebinthinm  et  resinse,  sulphur,  roots 
of  the  liliacese  mixed  with  honey. 

Let  us  first  take  the  internal  treatment.  Arsenic  has  long  and  justly 
held  a  prominent  place  in  the  therapeutics  of  this  disease.  It  has 
been  prescribed  in  various  forms,  such  as  liquor  potassm  arsenitis, 
liquor  soda;  arseniatis,  the  Asiatic  pills  (composed  of  arsenic,  gum 
Arabic,  and  pepper),  and  pills  of  arsenic  and  opium,  useful  in  diar¬ 
rhoea.  In  whatever  form  it  is  ordered,  it  should  be  well  diluted,  taken 
alter  meals,  and  persevered  with.  Its  effects  must  be  carefully  watched 
and  ought  to  be  discontinued  when  toxic  and  unpleasant  symptoms 
supervene,  as  hyperemia,  heat  and  redness  of  the  fauces,  nausea,  pains 
in  the  stomach,  dyspepsia,  watering  of  the  eyes,  and  congestion  of  the 
conjunctive.  Lipp  of  Gratz  (Archiv fur  Dermatologic )  injected  arsenic 
hypodermically  with  good  results.  Cathartic  drugs,  by  lowering  the 
general  nutrition,  have  caused  the  patches  to  fade  away,  only  to  re¬ 
appear  as  soon  as  the  normal  standard  of  health  has  been  restored. 
Carbolic  acid,  in  the  form  of  a  pill  (one  to  five  grains),  has  also 
proved  of  good  service,  and  has  even  been  lauded  by  some  as  a  specific. 
It  may,  like  arsenic,  occasion  disagreeable  symptoms,  such  as  fever, 
vomiting,  headache ;  and  darkens  the  feces  and  urine.  Alkalies,  in 
the  form  of  magnesia  and  Rochelle  salts,  balsam  of  copaiba,  phos¬ 
phorus,  colchicum  in  those  of  a  gouty  diathesis,  cod-liver  oil  and  iron 
in  the  strumous  and  those  debilitated  by  over- lactation,  and  mercury 
m  the  syphilitic,  have  all  been  tried ;  tinctura  lyttse,  but  it  almost  in¬ 
variably  causes  symptoms  of  strangury.  The  waters  and  baths  of  Aix- 
la-Chapelle,  Baden  (near  Vienna),  Bareges,  Carlsbad,  Harrogate,  Kiss- 
ingen,  Loueche  (Switzerland),  Pillnau,  Ragatz,  Saratoga,  and  Vichy, 
have  all  had  their  numerous  supporters. 

,  /P^;7~Jhe  diet  should  be  bland,  unirritating;  i.e.,  vegetable  and 
fatty  chiefly,  with  light  French  wines.  Highly  spiced  dishes  should 
be  avoided.  Some  speak  favourably  of  a  strict  vegetable  regimen, 
while  others— as,  for  instance,  Passavant  (Archiv  fiir  Heilkunde)— 
recommend  an  exclusive  animal  diet. 

External  Treatment. — The  external  applications  in  this  affection 
have  likewise  been  multifarious.  We  may  merely  record  a  few : 
oleum  rusci  (from  betula  alba) ;  oleum  coniferi ;  oleum  fagi ;  unguen¬ 
tum  picis ;  unguentum  creasoti ;  unguentum  hydrargyri  (watching 
symptoms) ;  unguentum  sulphuris  iodidi ;  unguentum  hydrargyri  ammo- 
niati ;  etc.  Good  results  have  been  obtained  from  the  use  of  sulphuret 
of  calcium,  applied  to  small  surfaces  at  a  time,  as  it  is  rather  painful 
(recommended  by  Vlemingkx  for  scabies).  Professor  Hebra  has 
strongly  advocated  an.  alkaline  application  termed  the  “spiritus 
saponis  alkalinus”,  consisting  of  potash  soap  (grime  Seife,  sapo  kalinus 
or  sapoviridis),  dissolved  in  alcohol  and  scented  with  spirits  of  laven¬ 
der.  R  Saponis  viridis  gij  ;  spir.  vini  rect.  gu  Filtra  et  adde  spir. 
lavandufe.3  ij.  Solve.  This  should  be  well  rubbed  in,  and  allowed 
to  remain  in  contact  with  the  skin  for  several  days ;  the  patient  using 
unchanged,  linen  and  bedclothes,  followed  subsequently  by  a  bath. 
Sulphur  mineral  baths  are  useful  in  removing  the  scales.  The  inunc- 
tion  of  olive- oil  is  grateful  in  inflammatory  cases.  Water-dressing,  in 
the  form  of  strips  of  lint  soaked  in  warm  water  and  covered  by  gutta 
percha,  has  been  followed  in  some  cases  by  fair  success.  Alkaline  and 
vapour  baths  assist  in  removing  the  scales;  also  the  “pack”,  under¬ 
gone  twice  in  the  twenty-four  hours  (hence,  doubtless,  the  credit  given 
to  the  treatment .  obtained  from  a  sojourn  in  a  hydropathic  esta- 
lishment,  where,  in  addition,  and  by  no  means  the  least  important 
part,  the  diet  is  simple,  nutritious,  and  non-stimulating).  The  various 
tar-preparations,  such  as  carbolic  acid  dissolved  in  olive-oil,  have  long 
been  popular.  Such  lotions  or  ointments  should  be  thoroughly 
rubbed  in  with  a  brush,  having  previously,  as  far  as  possible,  removed 
the  scales.  .  Tar,  however,  has  its  drawbacks,  as,  besides  occasioning 
unpleasant  internal  symptoms,  it  often  creates  an  irritating  form  of  acne. 
All  external  applications  should  be  well  rubbed  in  ;  and,  whatever  the 
form  of  treatment  adopted,  it  should  be  persevered  with,  warnino-  the 
patient  of  the  exceedingly  chronic  and  obstinate  nature  of  the  disease. 

Case.  Mrs.  F.  brought  her  daughter,  a  child  twelve  years  of  age 
to  me  on  January  2nd,  1876,  stating  that  the  latter  had  been  for  some 
time  troubled  with  a  scaly  eruption. 

History. — This  commenced  about  three  years  previously.  I  could 
obtain  no  history,  of  gout  or  rheumatism,  and,  to  the  best  of  the 
mother’s  recollection,  none  of  her  own  or  her  husband’s  family  had 
been  similarly  affected.  On  examination,  the  legs,  arms,  and  hips 
were  found  to  be  covered  with  large  scaly  patches  (psoriasis  diffusa) 
some  two  and  three  inches  square.  The  child  had  not  been  in  good 
health,  and  complained  of  an  impaired  appetite. 

Treatment. —  The  following  lotion  was  ordered  to  be  thoroughly 
rubbed  in  with  a  sponge,  and  the  affected  parts  to  be  kept  constantly 
moist,  overlapping  the  dressing  with  gutta  percha :  R  Acidi  carbolici 
3  iss ;  olei  olivas  §iv.  Solve.  This  was  ordered  to  be  followed  in  the 
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morning  by  a  bath  containing  some  dried  carbonate  of  soda  ;  and  she 
was  directed  to  take  five  drops  of  Donovan’s  solution  (liquor  arsenici 
et  hydrargiri  iodide)  twice  daily  in  a  glass  of  water  after  meals.  The  diet 
was  ordered  to  be  vegetable  and  fatty.  In  ten  days,  the  *cales  were 
completely  removed,  the  mother  remarking  that  the  lotion  seemed  to 
dissolve  them.  The  alkaline  baths  cleansed  the  skin,  leaving  faint 
reddish  colorations  indicating  where  the  patches  had  been. 

I  saw  her  several  months  later,  when  the  disease  had  not  recurred ; 
but  it  remains  to  be  seen  whether  the  cure  is  permanent  or  not. 


ON  THE  USE  OF  GOULEY’S  TUNNELLED  IN¬ 
STRUMENTS  IN  THE  TREATMENT  OF  TIGHT 
STRICTURES  OF  THE  URETHRA. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

At  the  last  meeting  of  the  Lancashire  and  Cheshire  Branch,  I  advo¬ 
cated  the  more  general  employment  of  Gouley’s  tunnelled  bougies  in 
the  treatment  of  tight  strictures  of  the  urethra.  I  have  recently  had 
under  treatment,  in  my  wards  at  the  Liverpool  Royal  Infirmary,  three 
cases  which  well  illustrate  the  observations  I  then  made  as  to  the  great 
service  these  instruments  were  capable  of  rendering. 

Case  i. — On  June  27th,  1878,  J.  P.,  aged  27,  was  admitted  suffer¬ 
ing  from  stricture  of  several  years’  duration.  On  this,  as  well  as  on  a 
previous,  occasion,  it  was  found  necessary  by  my  house-surgeon,  Mr. 
Hodgson,  to  tap  the  bladder  above  the  pubes  with  the  aspirator. 
This  gave  immediate  relief.  Two  days  after  his  admission,  he  again 
had  retention  whilst  I  happened  to  be  in  the  Infirmary.  I  succeeded 
in  passing  one  of  the  finest  filiform  bougies,  and  upon  this  a  tunnelled 
catheter,  which  was  retained  for  some  hours  ;  from  this  date,  dilatation 
upon  the  same  principle  was  gradually  commenced,  the  size  of  the 
tunnelled  instrument  being  increased  from  time  to  time  until  a  No.  9 
ordinary  bougie  passed  easily,  when  the  patient  left  the  hospital. 

Case  ii. — J.  W.,  aged  60,  was  admitted  under  my  care  on  June  12th, 
1878.  Thirty  years  previously,  he  had  a  fall  on  his  perinreum,  rup¬ 
turing  his  urethra,  for  which  perineal  section  was  successfully  per¬ 
formed  by  Dr.  Evans  of  Belper.  Unfortunately,  the  patient  does  not 
appear  to  have  followed  up  the  treatment  of  his  own  case  by  that 
regular  introduction  of  bougies  which  in  all  cases  of  traumatic  stric¬ 
ture  is  absolutely  necessary,  and  occasional  attacks  of  retention  was  the 
natural  consequence.  As  I  expected,  I  found  a  very  tight  stricture, 
which  would  only  admit  a  filiform  bougie.  Upon  this  a  tunnelled 
bougie  was  passed,  and  dilatation  continued  until  a  Holt’s  insfrument 
could  be  introduced.  On  several  subsequent  occasions,  I  passed  Holt’s 
instrument,  using  it  as  a  dilator  on  the  principle  of  a  glove- stre  tcher ; 
by  these  means,  the  dimensions  of  the  urethra  were  soon  enlarged,  and 
the  patient  was  able  to  leave  the  Infirmary,  passing  urine  in  a  good 
stream. 

Case  hi. — \V.  J.,  aged  42,  was  admitted  on  July  5th,  1878,  suffer¬ 
ing  from  retention  of  urine,  which  had  existed  almost  completely  for  a 
week,  it  having  been  found  impossible  to  pass  a  catheter.  On  admis- 
sion,  I  could  only  get  into  the  bladder  the  finest  filiform  bougie,  upon 
which  a  catheter  was  passed.  The  urine  was  most  offensive,  and  cyst¬ 
itis  was  present.  Rapid  dilatation  was  employed  until  a  catheter  was 
passed  sufficiently  large  to  allow  of  the  bladder  being  washed  out.  In 
addition  to  the  cystitis,  there  was  a  large  suppurating  pouch  behind  the 
stricture,  with  extensive  kidney- disease.  The  condition  of  this  patient 
illustrated  the  consequences  which  may  arise  where  a  stricture  of  the 
urethra  is  allowed  to  remain  untreated.  He  gradually  sank  with  symp¬ 
toms  of  uraemia,  and  died  on  July  14th.  A  post  viortem  examination 
showed  what  had  been  predicted— viz.,  a  suppurating  pouch  behind 
what  had  been  a  very  tight  and  extensive  stricture,  cystitis,  and  sup¬ 
purative  nephritis. 

In  commenting  upon  my  remarks,  Mr.  Lund  drew  attention  to  an 
objection  that  can  be  raised  to  the  use  of  these  instruments — viz.,  that, 
on  passing  the  metallic  bougie  along  the  whalebone  guide,  unless  care 
be  taken,  the  bougie  is  apt,  on  reaching  the  stricture,  to  double  upon 
the  guide,  and  then,  if  force  be  exercised,  a  false  route  may  uninten¬ 
tionally  be  made.  Short  of  failing  to  introduce  the  guide,  this  is  the 
only  accident  that  is  likely  to  occur  in  the  use  of  these  instruments. 
It  does  not,  in  my  opinion,  detract  from  their  efficacy,  inasmuch  as  I 
can  hardly  imagine  any  surgical  instrument  being  made  without  re¬ 
quiring  in  its  use  that  skill  and  knowledge  which  can  only  be  acquired 
by  experience  and  observation.  I  admit  the  propriety  of  Mr.  Lund’s 
comment,  and  record  it  as  a  point  to  be  remembered  when  usum  these 
instruments.  ' 


VACCINATION* 

By  CHARLES  E.  STEELE,  M.R.C.S.E. 

Vaccination  is  the  term  used  to  designate  the  process  by  which  a 
disease  derived  from  the  cow,  called  “Variola  Vaccinia”,  is  introduced 
into  the  human  subject  as  a  protection  against  small-pox.  Before  the 
discovery  of  vaccination,  namely,  until  the  close  of  last  century,  small¬ 
pox  was  by  far  the  most  formidable  and  fatal  of  all  diseases  that 
afflicted  mankind.  Macaulay,  the  historian,  describes  it  as  “  the  most 
terrible  of  all  the  ministers  of  death.  The  havoc  of  the  plague,”  he 
says,  “had  been  far  more  rapid;  but  the  plague  had  visited  our  shores 
only  once  or  twice  within  living  memory,  but  the  small -pox  was  always 
present,  filling  the  churchyards  with  corpses,  leaving  on  those  whose 
lives  it  spared  the  hideous  traces  of  its  power,  turning  the  babe  into  a 
changeling  at  which  the  mother  shuddered,  and  making  the  eyes  and 
cheeks  of  the  betrothed  maiden  objects  of  horror  to  the  lover.” 

In  England,  the  annual  deaths  averaged  about  three  thousand  out  of 
every  million,  a  death-rate  which,  with  the  present  population,  would 
give  an  average  of  more  than  six  thousand  deaths  a  year.  Its  effects  on 
those  whose  lives  it  spared  were  so  serious,  that  we  are  told  that  two- 
thirds  of  the  applicants  for  relief  at  the  Hospital  for  the  Indigent 
Blind  owed  their  loss  of  sight  to  small-pox.  The  writings  of  physicians 
of  that  time  show  that  it  was  frequently  followed  by  deafness,  and,  in 
constitutions  disposed  to  scrofula,  by  glandular  swellings,  obstinate 
ulcerations,  and  other  evidences  of  the  development  of  that  disease. 

An  attempt  was  made,  early  in  the  last  century,  to  mitigate  the  ravages 
of  the  disease  by  the  practice  of  inoculation,  which  was  introduced  into 
England,  in  1 72 1,  by  Lady  Wortley  Montagu.  The  process  consisted 
of  introducing  the  disease  into  the  system  artificially,  by  rubbing  the 
matter  of  small-pox  into  the  skin,  which  had  been  previously  pricked 
or  scratched.  The  advantage  which  this  method  claimed  for  itself  was, 
that  the  disease  was  contracted  in  a  much  milder  and  more  tractable 
form  than  when  it  entered  the  system  in  the  ordinary  way,  by  breath¬ 
ing  the  infected  atmosphere.  But  although  the  advantages  which  the 
individual  derived  from  inoculation  were  so  great,  there  was  one  serious 
and  fatal  drawback  to  its  use ;  and  this  was  that  its  effects  on  the 
general  population  were  most  disastrous,  for,  the  disease  produced  by 
inoculation  being  just  as  contagious  as  natural  small-pox,  it  was  found 
to  multiply  the  foci  of  contagion.  Hence,' the  general  mortality  from 
small-pox,  after  the  practice  of  inoculation  had  become  diffused^  in¬ 
stead  of  being  diminished,  was  considerably  greater  than  it  had  been 
before  that  practice  was  known.  “However  beneficial,”  say  the  Royal 
College  of  Physicians  (London),  in  their  report  on  vaccination,  “the 
inoculation  of  the  small-pox  may  have  been  to  individuals,  it  appears 
to  have  kept  up  a  constant  source  of  contagion,  which  has  been  the 
means  of  increasing  the  number  of  deaths  by  what  is  called  the  natural 
disease.  It  cannot  be  doubted  that  this  mischief  has  been  extended 
by  the  inconsiderate  manner  in  which  great  numbers  of  persons,  ever 
since  the  introduction  of  vaccination,  are  still  every  year  inoculated 
with  the  small-pox  and  afterwards  required  to  attend  two  or  three 
times  a  week  at  the  places  of  inoculation,  through  every  stage  of  their 
illness.” 

Such  was  the  state  of  things  when,  towards  the  close  of  the  last 
century,  Jenner  made  known  to  the  world  that  he  had  discovered  and 
matured  a  process  by  which  persons  might  be  protected  against  small¬ 
pox,  without  any  risk  of  infecting  others  ;  this  discovery  being  what 
we  now  know  as  vaccination.  When  apprenticed  to  a  surgeon  in 
Gloucestershire,  Jenner  had  observed  that,  in  that  county,  where  cow- 
pox  was  frequently  met  with  among  the  dairies  and  where  the  milkers’ 
hands  were  continually  getting  accidentally  infected  from  sores  on  the 
cows’  teats,  the  notion  was  widely  diffused  that  such  as  had  been  thus 
infected  were  insusceptible  of  small-pox.  This  observation  led  him  to 
make  investigations  into  the  subject;  and,  after  pursuing  his  inquiries 
for  many  years,  he  conceived  the  idea  that  not  only  might  the  cow-pox 
be  given  at  will  to  man  by  the  process  of  inoculation  from  the  cow, 
wherever  opportunity  offered,  but  that  it  might  be  transferred  and  con¬ 
tinued  by  that  process  from  one  human  subject  to  another,  and  that,  in 
this  way,  protection  against  small-pox  might  be  imparted  to  mankind  in 
perpetuity.  He  believed  that  vaccination  conferred  upon  individuals 
exactly  the  same  degree  of  protection  (neither  more  nor  less)  as  small¬ 
pox  itself ;  or,  as  he  stated  it  in  his  own  words  :  “Duly  and  efficiently 
performed,  it  will  protect  the  constitution  from  subsequent  attacks  of 
small-pox  as  much  as  that  disease  itself  will.  I  never  expected  it  would 
do  more;  and  it  will  not,  I  believe,  do  less.”  In  fact,  he  believed 
that  the  human  small-pox  and  the  vaccine  disease  were  products  of  the 
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same  viiu-,  and  that  a  person  having  contracted  the  cow-pox  was  safe 
fiom  small-pox,  not  because  he  had  gone  through  a  disease  which  was 
antagonistic  to  small-pox,  but  because  he  had  actually  gone  through 
the  small  pox  itself  in  a  modified  form;  hence  he  gave  to  the  vaccine 
disease  the  name  of  “variola  vaccinia”,  or  “  the  smallpox  of  the  cow”. 
A  proof  of  the  truth  of  this  view  has  been  afforded  on  several  occa¬ 
sions.  Cows  have  been  inoculated  with  human  small  pox  matter,  and 
an  eruption  has  broken  out  which,  when  communicated  to  the  human 
subject,  was  found  to  produce  the  cow-pox. 

Such  was  Jenner  s  opinion  with  regaid  to  the  degree  of  protective 
power  of  vaccination,  before  it  had  been  thoroughly  put  to  the  test ; 
but  seventy  years’  use  of  the  practice  of  vaccination  has  shown  us 
that  it  acts,  not  solely  in  the  way  in  which  he  anticipated — that  is  to 
say,  not  invariably  by  protecting — but  also  by  controlling  small-pox; 
or,  as  Seaton  expresses  it:  “The  modes  in  which  the  power  of  vac¬ 
cination  over  small-pox  is  manifested  are:.  1.  By  conferring  on  the 
large  majority  of  the  vaccinated  complete  immunity  from  that  disease ; 
and  2.  by  modifying  the  course  of  the  small-pox,  or  otherwise  diminish¬ 
ing  its  danger,  in  those  in  whom  the  protection  has  not  been 
absolute.” 

Having  considered  the  degree  to  which  vaccination  protects  against 
small- pox,  let  us  see  what  results  have  been  obtained  since  it  has  been 
practised.  National  statistics  show  that,  since  the  introduction  of  vac¬ 
cination  and  its  general  adoption,  the  average  death-rate  from  small¬ 
pox  is  scarcely,  in  any  European  country,  one-tenth  part  (and,  in  those 
countries  in  which  vaccination  has  been  most  carefully  carried  out,  it 
is  much  less  than  one  tenth  part)  what  it  was  at  the  end  of  the  last 
century ;  for  instance,  in  England,  while  the  annual  death-rate  from 
small- pox,  per  million,  averaged  three  thousand  before  the  introduc¬ 
tion  of  vaccination,  the  present  death-rate  from  the  same  cause  only 
amounts  to  two  hundred  per  million.  It  will  be  seen  by  the  following 
table  that,  by  taking  four  groups  of  years,  each  group  comprising 
epidemic  and  non  epidemic  years,  the  decline  of  small-pox  mortality 
exhibits  a  regular  progression  in  correspondence  with  the  progress  that 
has  been  made  in  the  adoption  of  vaccination. 


Table. 


Periods  Compared. 


Annual  death-rate  of 
Small-pox  per  mil¬ 
lion  of  Population. 


r- —Average  of  thirty  years  previous  to  introduction  of  vac¬ 
cination 

2- ~ Average  of  three  years  (1838-40),  when  vaccination  had 

become  diffused,  but  before  public  provision  was  made  for 
its  gratuitous  performance  . 

3-  Average  of  nine  years,  when  public  vaccination  was  gra¬ 
tuitously  provided,  but  was  not  compulsory  (1841-53). 

4- — Average  of  twelve  years  (1854-65) ,  during  which  vaccina¬ 
tion  was  to  a  certain  extent  obligatory  , .  . .  . . 
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That  vaccination  has  exercised  a  marked  control  over  small-pox 
generally  is  too  conclusively  shown  by  statistics  to  be  disputed,  but 
still  the  numerous  individual  instances  where  vaccination  has  failed 
have  been  put  forward  as  arguments  against  it.  These  instances,  how¬ 
ever,  may  be  explained  as  follows.  In  the  first  place,  small-pox  occa¬ 
sionally  occurs  twice  in  the  same  individual,  and  we  know  that  small¬ 
pox  occurs  just  as  often  after  cow-pox  as  it  does  after  small-pox.  Thus 
we  see  we  are  able  to  attribute  some  of  the  cases  where  small-pox 
has  followed  vaccination,  to  the  susceptibility  of  the  occurrence  of 
small-pox  twice  in  the  same  individuals.  Again,  vaccination  confers 
no  protection  at  all  upon  an  individual,  until  the  cow-pox  resulting 
from  it  has  run  its  proper  course,  which  occupies  about  ten  days ; 
thus  we  occasionally  see  instances  where  small-pox  has  been  taken 
within  the  ten  days  after  vaccination,  the  result  of  which  is  that  the 
two  diseases — cow-pox  and  small-pox — are  seen  concurrent  in  the  same 
individual,  each  disease  presenting  its  own  characteristics.  Lastly, 
though  vaccination  confers  life-long  immunity  from  small-pox  upon  the 
vast  majority,  there  are  a  certain  number  of  cases  where  its  protective 
influence  wears  out  by  the  lapse  of  time,  the  time  of  this  decadence 
probably  being  about  the  period  of  puberty. 

This  leads  us  up  to  the  subject  of  revaccination,  and  the  question, 
to  what  extent  is  it  necessary  or  desirable  that  it  should  be  performed, 
it  seems  desirable  that  revaccination  should  be  resorted  to  in  all  cases, 
loi  its  objects  are:  I.  Repairing  whatever  was  irregular  in  the  course  of 
a  primary  vaccination;  2.  Supplying  what  was  imperfect  in  the  amount 
o  in.ection  in  cases  in  which  the  course  of  the  disease  was  regular  ;  3. 

xtinguislung  the  susceptibility  to  small-pox  which  may  remain  or  may 
le-anse  in  an  indeterminate  number  of  persons  whose  primary  vaccina- 
lon  may  have  been  complete  as  well  as  regular.  It  is  true  that  it  is 
oii.y  in  ceitam  cases  that  we  are  able  to  state  whether  revaccination 


is  necessary  to  protect  from  small-pox  ;  hence  the  necess'ty  of  adopting 
its  practice  in  all  cases,  whereby  we  make  sure  of  meeting  all  excep- 
tional  instances.  ^ 

The  age  at  which  revaccination  is  recommended  to  be  performed  is 
about  puberty,  as  this  has  been  found  by  the  best  authorities  to  be  the 
age  at  which  it  is  best  calculated  to  meet  most  cases,  where  it  is  neces¬ 
sary. 

We  may  here  allude  to  a  prevalent  error  with  regard  to  what  is  sup¬ 
posed  to  be  the  test  of  previous  protection  as  afforded  by  revaccination. 
If  revaccination  produce  a  genuine  vesicle,  the  individual  is  supposed 
to  have  lost  the  protective  influence  of  the  previous  vaccination  ;  but 
this  is  shown  to  be  a  mistake,  from  the  fact  that  revaccination  often 
succeeds  even  when  the  individual  is  protected  by  small-pox  itself.  In 
fact,  Dr.  Heims’s  experiments  show  that  revaccination  succeeds,  or 
otherwise,  in  persons  who  have  had  small-pox  or  cow  pox  almost 
exactly  in  the  same  ratio.  And  on  this  point,  Dr.  Seaton  remarks  : 
“  The  local  results  obtained  by  the  revaccination  of  any  individual  give 
us  absolutely  no  information  whatever  as  to  the  constitutional  condition 
in  which  the  revaccinated  person  was  with  regard  to  liability  to  contract 
small- pox.”  Again,  Mr.  Simon  observes  that  “  inoculation  of  lymph 
whether  vaccine  or  variolous,  is,  so  to  speak,  a  finer  and  more  delicate 
test  of  susceptibility  to  the  small-pox  poison  than  is  the  breathing  of 
an  infected  atmosphere,  so  that  many  persons,  when  lymph  of  cow- 
pox  or  small-pox  is  inserted  in  the  skin,  evince  evidence  of  susceptibility 
which  no  atmospheric  influence  would  have  elicited  from  them”. 

Before  leaving  the  subject  of  the  protective  influence  of  vaccination, 
we  have  to  consider  a  question  which  has  important  bearing  upon  it’ 
namely :  Does  the  vaccine  virus  become  deteriorated  by  successive 
transmissions  through  numerous  individuals?  Jenner’s  opinion  on  the 
subject,  before  it  had  been  put  to  the  test,  was  that,  with  proper  care 
deterioration  would  not  occur  at  all,  though  this,  he  said,  was  a  point 
which  time  alone  could  determine;  further  experience  fully  satisfied  him 
that  his  opinion  was  correct.  _  But,  in  deciding  this  opinion,  Jenner  was 
most  careful  to  draw  the  distinction  between  deterioration  of  lymph  by 
mere  successive  transmissions  (the  subjects  for  transferring  it  having 
been  proper  ones),  by  mere  lapse  of  time  since  it  was  taken  from  the 
cow,  on  the  one  hand  ;  and  deterioration  by  transmission  through  un¬ 
selected  subjects,  through  subjects  not  fit  for  transferring  it,  on  the 
other;  so  that,  as  he  said,  “the  matter  may  undergo  a  change  that 
may  render  it  unfit  for  further  use,  by  passing  even  from  one  individual 
to  another,  and  this  was  as  likely  to  happen  in  the  first  year  of  vaccina¬ 
tion  as  the  twentieth”.  But  that,  with  due  care  and  attention,  lymph 
underwent  no  change,  he  proved  by  the  fact  that  vesicles  he  was  then 
producing  were,  in  every  respect,  as  perfect  as  they  were  sixteen  years 
previously,  when  the  lymph  was  taken  from  a  cow.  Now,  if  lymph 
could  undergo  eight  or  nine  hundred  transmissions  without  giving  any 
evidence  of  change,  it  seems  difficult  to  understand  how,  with  'equal 
care  and  with  similar  opportunities  of  choice,  it  should  not  remain 
equally  unchanged  after  an  indefinite  number  of  transmissions. 

The  lymph  now  used  throughout  the  stations  of  the  National  Vaccine 
Establishment  is,  if  not  exclusively,  nearly  all  of  Jenner’s  stock,  and  yet 
it  has  not  lost  any  of  its  infective  power  ;  and  the  vesicles  produced  by 
it  correspond  accurately,  in  their  character  and  course,  with  those  of 
Jenner’s  description.  These  facts  may  serve  to  set  at  rest  the  question 
of  the  desirability  of  resorting  to  the  cow  for  fresh  supplies  of  matter. 

Having  considered  the  protective  influence  of  vaccination,  we  have 
to  answer  the  question  :  How  is  it  that,  since  vaccination  can  so  control 
small-pox,  there  should  be  still  such  a  large  small-pox  mortality  in 
England?  The  reasons  are  :  (1)  That  vaccination  is  still  largely  ne¬ 
glected;  and  (2)  That  in  many  cases  it  has  been  inefficiently  performed. 
That  these  are  the  reasons,  we  have  proof  from  analysis  of  the  death- 
returns  and  from  the  results  of  special  inquiries.  An  analysis  of  the 
death-returns  shows  that  seven-tenths  of  the  small-pox  mortality  is  in 
children  under  puberty,  at  a  time  of  life  when  the  power  of  efficient 
vaccination  to  protect  from  small-pox  is  indisputable  ;  from  which  we 
may  assume  the  non-performance  of  successful  vaccination  in  these 
cases  ;  and,  since  fatal  cases  of  post-vaccinal  small-pox  have  occurred 
within  this  period  of  life  at  the  Small-pox  Hospital,  we  may  assume 
that,  in  these  cases,  inefficient  vaccinations  were  performed. 

Special  inquiries,  made  under  the  directions  of  the  Privy  Council, 
show  that,  in  numerous  districts,  where  infantile  vaccination  was  com¬ 
pletely  carried  out,  not  only  did  the  death- registers  show  absence  of 
small-pox  mortality  of  the  native  population,  but  the  disease  itself  had 
never  made  any  serious  lodgment,  and  had  never  to  any  extent  spread. 
From  this  we  may  rightly  assume  that,  where  small-pox  has  raged, 
infantile  vaccination  has  not  been  properly  carried  out. 

With  regard  to  the  question  :  Why  has  not  small-pox  been  stamped 
out  entirely  ?  or,  When  will  it  be  entirely  stamped  out  ?  we  can  only 
say,  this  will  not  be  the  case  till  both  vaccination  and  revaccination  are 
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both  properly  and  universally  performed  ;  for,  just  as  it  will  be  neces¬ 
sary  for  a  complete  system  of  primary  infantile  vaccination,  in  order  to 
control  small-pox,  by  the  prevention  of  the  many  deaths  which  are  due 
to  its  neglect,  so  will  it  be  necessary  for  an  universal  adoption  of  the 
practice  of  revaccination,  in  order  to  stamp  out  small-pox,  both  by  pre¬ 
venting  deaths  where  the  primary  vaccination  has  not  been  satisfactory, 
and  in  preventing  the  occurrence  of  the  disease,  even  in  its  mildest  form, 
in  those  cases  in  which  the  primary  vaccination  has  been  good,  but,  from 
lapse  of  time  or  other  causes,  the  disease  is  liable  to  be  taken  in  a  mo¬ 
dified  form. 

Before  concluding  the  subject,  we  must  consider  briefly  the  objec¬ 
tions  advanced  against  vaccination.  We  shall  not,  however,  stop  to 
argue  some  of  the  absurd  notions  that  have  been  put  forward  :  such  as 
the  idea  that  vaccination  has  produced  new  and  unheard-of  diseases  ; 
that  it  has  caused  degeneration,  mental  and  physical,  of  the  human 
species  ;  diminishing  men’s  stature ;  incapacitating  them  for  the  fatigue 
of  military  service,  or  even  for  the  exercise  of  dancing ;  and  driving  them 
for  consolation  to  tobacco.  These  must  be  regarded  in  much  the  same 
light  as  notions  that  diseases  are  produced  by  witchcraft  and  the  evil 
eye.  But  many,  who  firmly  believe  in  the  protective  power  of  vaccin¬ 
ation,  have  expressed  very  conflicting  opinions  with  regard  to  the  ques¬ 
tion  :  whether  it  is  the  means  of  increasing  the  mortality  of  other 
diseases,  or  of  producing  them.  It  has  been  alleged  that  vaccination 
has  led  to  increase  of  the  mortality  of  other  diseases  ;  that  cutaneous 
and  glandular  diseases  and  syphilis  may  be  communicated  from  one 
person  to  another  by  vaccination;  and,  lastly,  it  has  been  urged,  as 
an  objection  to  vaccination,  that  it  is  occasionally  followed  by  erysi¬ 
pelas.  It  is  alleged  that,  even  if  vaccination  have  lessened  mortality 
by  its  protection  from  small-pox,  yet  it  has  increased  the  number  of 
deaths  in  another  direction,  viz.,  of  the  diseases  which  have  been  com¬ 
municated  by  its  means ;  and,  therefore,  there  has  been  no  saving  of  life 
on  the  whole.  The  answer  to  this  is  :  The  mortality  of  other  infantile 
diseases,  such  as  measles,  scrofula,  tuberculosis,  etc.,  is  not  so  great 
since  the  introduction  of  vaccination  as  before,  and  this  has  been  well 
shown  by  statistics  published  by  Mr.  Simon. 

The  communicability  by  vaccination  of  cutaneous,  glandular,  and 
other  diseases,  including  syphilis,  although  a  popular,  has  never  been  a 
professional,  belief.  Those  who  have  had  most  to  do  with  the  per¬ 
formance  of  vaccination,  on  the  one  hand,  and  those  who  have  been 
most  concerned  in  the  treatment  of  infantile  disease,  on  the  other,  con¬ 
cur  in  the  belief  of  the  non- communicability  of  disease  by  vaccination. 
Dr.  Seaton  says  that,  although  he  has  investigated  many  of  such  alleged 
cases,  he  has  never  yet  in  a  single  instance  found  that  the  child  from 
whom  the  lymph  was  taken  was  suffering  from  the  disease  it  was  said 
to  have  imparted.  Mr.  Marson  states  that,  in  the  performance  of 
forty  thousand  vaccinations,  he  had  never  seen  any  other  diseases  com¬ 
municated  with  the  vaccine  disease,  nor  did  he  believe  in  the  popular 
reports  that  they  are  so  communicated.  The  experience  of  the  late 
Mr.  Leese,  whose  vaccinations  had  been  equally  numerous,  was  the 
same.  Sir  W.  Jenner,  at  University  College  Hospital,  London,  in  six 
years,  in  thirteen  thousand  cases,  and  Dr.  West,  in  seventeen  years,  in 
twenty-six  thousand  cases,  both  say  that  in  no  single  case  had  they 
reason  to  believe  that  any  constitutional  taint  had  been  conveyed  from 
one  person  to  another  by  vaccination.  The  experience  of  Drs.  Latham, 
J.  H.  Green,  and  others,  including  Sir  James  Paget,  is  to  the  same 
effect.  The  latter,  from  his  experience  among  children  at  St.  Bar¬ 
tholomew’s  Hospital,  states  his  opinion  as  follows  : — “  Vaccination 
may,  though  I  believe  it  very  rarely  does,  give  opportunity  for  the  ex¬ 
ternal  manifestation  and  complete  evolution  of  some  constitutional  affec¬ 
tion,  which,  but  for  it,  might  have  remained  rather  longer  latent.” 
“  This  is”,  he  added,  “  the  worst  thing  that  can,  with  any  show  of 
reason,  be  charged  against  vaccination.  Even  this  can  very  seldom  be 
charged  with  truth.” 

_  In  short,  if  men  who  have  been  all  their  lives  professional  vac¬ 
cinators,  as  Marson,  Leese,  or  Tomkins  ;  if  men  whose  professional 
lives  have  been  spent  in  the  midst  of  syphilis,  as  Lee,  Acton,  or  Lang¬ 
ston  Parker,  have  met  with  no  cases  in  which  syphilis  originated  in  this 
way,  the  conditions  under  which  the  occurrence  can  take  place  must  be 
instances  of  rare  exceptionability.  During  the  time  that  there  has 
been  systematic  inspection  of  vaccination  in  England,  some  millions  of 
vaccinations  have  been  performed  ;  but  the  inspectors  have  no  know¬ 
ledge  of  such  accident  having  occurred  in  any  one  instance.  “  Either”, 
as  Simon  has  well  put  it,  “it  is  the  case  that,  even  with  reprehensible 
carelessness  as  to  the  source  of  lymph,  vaccination  (so  long  as,  in  any 
sense  of  the  word,  it  is  vaccination)  cannot  be  the  means  of  communi¬ 
cating  any  second,  infection,  or  else  it  is  the  case  that,  in  the  world  of 
vaccinators,  care  is  almost  universally  taken  to  exclude  the  possibility 
of  danger.” 

The  thousands  of  lives  which  are,  on  an  average,  saved  annually  from 


small-pox  in  England  alone  are  not  gained  without  here  and  there  a 
child  getting  erysipelas  from  its  vaccination,  and  even,  in  cases  of  ex¬ 
cessive  rarity,  dying  of  it  ;  and  what  reasonable  man  ever  hesitates,  on 
account  of  this  risk,  to  have  his  child  vaccinated  ?  The  danger,  if 
indeed  there  can  be  any  at  all,  of  communicating  through  vaccine- 
lymph,  as,  in  all  ordinary  well  performed  vaccinations,  any  other  infec¬ 
tion  than  its  own  must  be  so  infinitesimally  small  that,  for  all  practical 
purposes,  we  may  regard  it  as  non-existent. 

With  regard  to  the  communicability  of  syphilis  by  vaccination,  it  is 
important  to  know  that  Taupin  and  others  have  tried  by  experiment  to 
inoculate  syphilis  and  other  contagious  diseases  purposely,  but  without 
effect.  Unvaccinated  persons  suffering  from  chancre  have  been  vac¬ 
cinated,  and  vaccine  vesicles  raised  in  the  neighbourhood  of  the 
chancre  ;  and  from  the  vesicles  so  raised  vaccinations  have  been  per¬ 
formed.  But  never  has  it  happened  on  a  single  occasion  that  syphilis, 
or  that  any  other  result  than  vaccinia,  has  followed  the  use  of  vaccine 
lymph  thus  purposely  taken  from  a  syphilitic  subject. 

These  experiments  have  been  very  numerous,  and  yet  in  no  single 
case  have  they  succeeded.  Moreover,  it  is  known  that,  if  lymph  be 
taken  from  a  vaccine  vesicle  in  a  patient  suffering  from  variola,  with 
due  care  to  procure  it  from  the  vaccine  vesicle  only,  and  unmixed  with 
the  products  of  any  of  the  variolous  vesicles,  nothing  but  vaccinia  is 
ever  produced.  “  Since  then”,  says  Simon,  “it  is  a  quite  unquestion¬ 
able  certainty  that,  even  when  the  system  is  drenched  with  that  subtlest 
infection  small-pox,  the  Jennerian  vesicle  preserves  its  own  contagion 
pure  and  isolated,  the  argument  may  be  reasonably  extended  ;  and, 
even  if  there  were  no  evidence  in  relation  to  other  diseases,  this  ana¬ 
logy  would  have  rendered  it  eminently  improbable  that  any,  the  most 
infectious  of  their  number,  could  admix  its  contagion  with  the  specific 
products  of  cow-pox.  Indeed,  so  definitely  and  so  constantly  charac¬ 
terised  are  those  local  changes  which  morbid  poisons  severally  and  spe¬ 
cifically  produced  that,  to  say  of  a  given  phenomenon,  ‘  This  is  a  typical 
Jennerian  vesicle’,  is,  I  believe,  tantamount  to  saying,  ‘  This  is  a  vesicle 
which  only  one  unmodified  influence  can  produce,  which  no  second  in¬ 
fluence  can  concur  in  producing,  and  in  the  contagion  of  which  no 
second  principle  of  infection  can  possibly  reside’.” 

With  regard  to  the  occurrence  of  erysipelas  after  vaccination,  it 
should  be  borne  in  mind  that  this  follows  as  the  result  of  external 
causes  or  irritation  of  the  wound,  just  as  it  may,  in  surgical  operations 
or  wounds,  however  slight ;  but  that  it  is  never  caused  by  any  effective 
influence  in  the  lymph. 

The  whole  subject  may  be  sumtned  up  by  saying  that  there  is  conclu¬ 
sive  evidence  that  the  vast  majority  of  mankind  may,  by  a  single  pro¬ 
perly  performed  vaccination,  be  rendered  wholly  unsusceptible  of  any 
subsequent  action  of  the  variolous  poison  ;  and  that,  in  the  minority, 
whose  susceptibility  to  that  infection  has  not  been  entirely  exhausted  by 
the  vaccine  process,  the  small-pox  will,  with  rare  exceptions,  be  so 
modified  that,  if  all  the  population  were  completely  vaccinated,  i. e. , 
vaccinated  in  the  best  way,  serious  and  spreading  small-pox  would  be 
but  little  known  among  us,  and  entries  of  fatal  small-pox  would  be  all 
but  banished  from  our  death-registers. 


ON  ULCER  OF  THE  FRZENUM  LINGUAE  IN 
WHOOPING-COUGH. 

By  CHRISTOPHER  ELLIOTT,  B.A.,  M.D., 

Physician  to  the  Bristol  Hospital  for  Sick  Children. 

In  a  paper  read  before  the  Harveian  Society,  and  published  in  the 
British  Medical  Journal  of  June  10th,  1876,  Dr.  Thomas  Morton 
drew  attention  to  a  new  symptom  in  whooping-cough.  Although  there 
is  no  mention  of  ulceration  of  the  frsenum  linguae  in  English  text-books 
of  medicine,  yet  its  existence  had  been  recognised  previously  in  France 
and  Germany,  and  by  a  few  practitioners  in  our  country.  Bouchut,  in 
his  Traite  des  Maladies  des  Enfants,  mentions  having  noticed  it  fre¬ 
quently,  and  the  following  paragraph  from  the  English  translation  of 
Ziemssen’s  Cyclopedia  of  the  Practice  of  Medicine  (vol.  i,  page  699) 
proves  that  it  is  well  known  to  our  German  brethren.  *  ‘  If  whooping- 
cough  is  severe,  we  shall  not  fail  to  find,  in  the  majority  of  cases,  an 
ulcer  on  one  or  both  sides  of  the  frenulum  linguae,  less  often  on  the 
upper  surface  of  the  tongue.”  Steffen,  the  author  of  this  article,  adds 
further  :  “the  first  descriptions  of  this  ulcer  come  from  about  1840”. 

After  reading  Dr.  Morton’s  paper,  I  was  much  interested  in  the  subject ; 
and  owing  to  an  epidemic  of  whooping-cough  breaking  out  in  Bristol 
soon  after  the  appearance  of  his  paper,  an  opportunity  was  afforded  me  of 
testing  his  statement  that  an  ulcer  of  the  frcenum  linguce  was  to  be  found 
in  41  per  cent,  of  cases ;  as  it  was  to  me  a  matter  of  some  surprise 
that  it  should  have  escaped  the  notice  of  clinical  observers  in  this 
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c^ntry,  when  he  had  met  with  it  thirty-three  times  in  eighty-one 

Proceeding  in  a  somewhat  similar  method  to  him,  I  at  first  examined 
the  under  part  of  the  tongue  in  all  manner  of  cases,  afterwards  select¬ 
ing  only  those  of  cough,  whether  arising  from  a  simple  catarrh,  bronch¬ 
itis,  pneumonia,  or  phthisis  ;  but  in  none  of  these  affections  did  I  once 
find  an  ulcer  of  the  fraenum. 

The  number  of  cases  of  whooping-cough  that  came  under  my  notice 
was  one  hundred  and  twelve,  the  majority  of  which  were  seen  at  the 
Bristol  Hospital  for  Sick  Children.  The  ages  of  my  patients  varied 
from  six  weeks  to  eleven  years  of  age  ;  while  the  proportion  of  males 
to  females  was  as  forty-four  to  sixty-eight.  Six  of  these  cases  were 
after  measles,  and  two  after  scarlatina.  Fifty-eight  were  simple  un¬ 
complicated  cases.  Of  the  rest,  thirty.three  were  complicated  with 
bronchitis,  in  four  of  which  the  bronchitis  was  the  primary  affection  • 
one  had  pneumonia ;  one  empyema ;  one  phthisis  and  tubercular  dis¬ 
ease  in  other  organs ;  three  convulsions ;  one  w*  suffering  from 
cyanosis  due  to  a  congenital  malformation  of  the  heart ;  seven  had 
stomatitis  ;  two  tonsillitis  ;  two  were  the  subjects  of  rachitis  ;  one  had 
chicken-pock ;  and  six  were  suffering  from  different  forms  of  skin- 
disease,  such  as  ringworm,  itch,  and  eczema ;  one  had  strumous  dis¬ 
ease  of  the  knee-joint ;  and  one  a  broken  forearm.  In  only  twenty- 
eight  of  these  cases  did  I  find  an  ulcer  of  the  frrenum  linguae,  or  exactlv 
in  25  per  cent.  3 

On  examining  these  twenty-eight  cases  by  themselves,  I  found  that  the 
ages  ranged  from  ten  months  to  over  five  years ;  that  ulcers  were  observed 
twice  in  those  under  one  year  old,  ten  times  in  those  under  two  years 
six  times  in  those  under  three  and  four  years  respectively,  twice  in  those 
under  five  years,  and  twice  in  those  under  six  years  of  age  ;  so  that  we 
may  conclude  that  from  one  to  four  years  of  age  is  the  period  of  life 
for  their  most  frequent  occurrence.  The  proportion  of  males  to  females 
was  eleven  and  seventeen  respectively.  Fourteen,  or  exactly  one-half 
had  no  complication.  Of  the  remainder,  seven  had  stomatitis;  four’ 
bronchitis;  one,  pneumonia;  one,  phthisis  and  tubercular  disease  of 
the  abdomen ;  one,  tonsillitis  ;  one,  a  broken  forearm  ;  and  two  were 
the  subjects  of  rachitis.  Two  died  :  one  of  phthisis  and  one  of 
bronchitis. 

The  ulcers  are  of  a  greyish  colour,  excavated,  and  when  once 
seen  are  readily  recognised  again.  They  usually  appear  between 
the  second  and  third  week  of  the  disease ;  sometimes  they  are 
observed  in  the  very  first  week,  before  the  malady  is  suspected,  and 
occasionally  they  are  not  seen  till  the  fifth  or  sixth  week.  Their 
duration,  too,  vanes,  being  generally  in  proportion  to  the  violence 
ot  the  attack,  and  disappearing  with  the  subsidence  of  the  spasmodic 
stage.  Their  usual  situation  is  on  the  anterior  aspect  of  the  fnenum 
linguae,  but  they  are  sometimes  seen  to  the  right  or  left  of  it. 

Their  origin  is  most  probably  follicular,  though  Steffen  attributes  them 
to  the  tongue  being  wounded  during  an  attack  by  being  thrust  between 
the  teeth  at  a  spot  where  they  are  either  very  much  inclined  or  very 
prominent.  On  the  other  hand,  Dr.  Morton  has  found  an  ulcer  in 
a  child  who  had  not  yet  cut  any  teeth,  whilst  I  have  noticed  ulceration 
01  the  fraenum  absent  in  some  of  the  worst  cases,  although  there  is  no 
doubt  that  when  the  ulcer  exists  it  may  be  enlarged  by  the  friction  of 
the  tongue  against  the  teeth. 

It  has  been  asked,  of  what  use  is  this  symptom?  In  the  first 
place,  it  enables  us  to  say  with  confidence  that  a  patient  is  suffer¬ 
ing  from  whooping-cough,  although  we  have  not  the  opportunity  of 
hearing  the  characteristic  whoop.  Secondly,  it  enables  us  to  predict 
with  certainty  the  onset  of  an  attack,  even  when  the  little  patient  has 
nothing  more  than  an  ordinary  hard  cough.  Thirdly,  it  prevents  us 
hdhng  into  error,  and  leads  us  early  to  adopt  the  proper  remedies. 
This  was  lm pressed  on  my  mind  by  the  first  case  which  came  under  me 
at  the  Children  s  Hospital,  where  a  little  girl  between  four  and  five 
years  old  had  been  brought  because  she  complained  of  “a  sore  under 
her  tongue  .  I  was  not  told  she  had  whooping-cough  ;  and  if  I  had 
?,ot.b,een  awaIe  °f  relationship  of  ulcer  of  the  fnenum  lingum  to 
that  disease,  I  should  have  very  likely  adopted  measures  for  the  cure  of 
the  ulcer  only. 

In  the  relationship  existing  between  ulceration  of  the  fnenum  and 

ooping- cough,  it  seems  to  me  that  we  have  a  case  analogous  to  that 
ot  herpes  labialis  and  pneumonia.  We  do  not  know  the  cause  of  their 
frequent  coexistence,  but  we  are  all  familar  with  it,  so  that  when  we 

•  a  du,sky  countenance,  a  coated  tongue,  breathing 
apidly,  and  having  an  herpetic  eruption  about  the  mouth,  our  sus¬ 
picions  are  immediately  aroused,  and  we  have  them  confirmed  after  a 
physical  examination  of  the  chest.  Thus,  it  has  appeared  to  me,  we 
may  view  ulceration  of  the  fraenum  linguae,  not  as  the  fans  et  origo 
??  an  accompaniment  of  whooping-cough,  and  one  which  is 
useful  for  the  purposes  of  a  correct  and  ready  diagnosis. 
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OBSTETRIC  MEMORANDA. 

DROPSY  OF  THE  AMNION. 

The  folb wing  case  may  prove  of  interest,  when  taken  in  connection 
Journal  ^  ^  ^  0bstetricaI  SocietD  recently  reported  in  the 

Some  weeks  since,  I  was  asked  by  a  medical  man  of  this  town  to  a 
consultation,  m  a  case  of  some  cystic  disease  complicating  pregnancy 
The  patient,  E.  M.,  aged  46,  had  been  married  for  about  Twenty  yeare* 
She  had  borne  many  children,  the  last  being  born  dead  at  full  time  and 
dropsica!  all  over.  When  I  saw  her,  she  was  seven  months  pregnant  • 
the  abdomen  was  very  much  distended,  but  symmetrical,  and  hfd  the 
appearance  of  nine  months’  gestation.  The  umbilicus  was  considerably 
nearer  the  ensiform  cartJIage  than  the  pubes,  and  was  obliterated,  if  not 
pouched.  Most  marked  fluctuation  was  obtainable  over  the  whole 
the  front  of  the  abdomen,  as  high  as  the  sternum,  but  very  litde  from 
flank  to  flank.  The  front  of  the  abdomen  was  absolutely  dull  on  per¬ 
cussion,  dulness  reaching  upwards  to  about  midway  between  the  umbi' 
hcus  and  ensiform;  but  in  each  flank  there  was  distinct  resonance 
The  position  of  dulness  remained  the  same  on  change  of  posture* 
Nothing  could  be  made  out  on  auscultation,  beyond  a  very  slight  bruit 
over  the  right  iliac  fossa,  synchronous  with  the  maternal  pulse  Thl 
lungs  and  heart  were  normal.  The  general  condition  of  the  patient 

TW.  STa  fevefnsb-;  Pulse  quick  (120);  and  respiration  hurried! 
There  was  marked  prostration.  There  was  no  general  or  local  oedema 
nor  could  any  history  of  such  be  obtained.  Urine  passed  freely  and 
voluntarily,  was  rather  high- coloured,  and  free  from  albumen  The 
bowels  had  been  opened  freely  after  the  exhibition  of  aperients'  The 
patient  said  that  the  early  months  of  pregnancy  had  been  passed  as 
usual ;  _ but  for  about  four  weeks  (and  especially  the  last  week)  the 
abdominal  distension  had  increased  very  rapidly  and  caused  a  very 
great  deal  of  pain.  VCIT 

The  diagnosis  appeared  to  lie  between  dropsy  of  the  amnion  and 
ovarian  disease  complicating  pregnancy;  and  on  taking  into  considera¬ 
tion  the  dropsy  of  the  previous  child,  the  very  rapid  distension  of  the 
abdomen,  and  its  almost  perfect  symmetry,  together  with  the  fact  that 
a  tew  months  before  there  was  no  sign  of  ovarian  tumour  present  I 
was  led  to  diagnose  the  former.  On  making  a  vaginal  examination 
the  os  was  low  down,  very  soft  and  patulous;  in  fact,  labour  had  com¬ 
menced.  This  being  so,  the  case  passed  out  of  my  hands  into  that  of 
the  medical  rnan  in  attendance.  By  him  I  am  informed  that  labour 
went  on  rapidly.  A  dead  dropsical  child  was  born  in  about  fourteen 
hours;  and  itsbirth  was  preceded  by  the  escape  of  an  immense  amount 
of  liquor  amnn. 

By  the  kindness  of  the  medical  man,  I  saw  the  case  again,  when 
the  abdomen  and  pelvis  were  evidently  perfectly  free  from  the  trace  of 
any  tumour,  and  beyond  a  little  local  peritonitis,  the  patient  was 
doing  well.  She  made  a  fair  recovery.  The  explanation  of  the  case 
appears  to  me  to  lie  in  some  disease  of  the  placenta,  which  prevented 
the  due  return  of  blood  from  the  foetus.  The  excess  of  amniotic  fluid 
may  have  been  derived  from  the  foetus,  or,  what  is  more  probable  bv 
transudation  through  the  amniotic  covering  of  the  umbilical  cord’  or 
through  the  amniotic  layer  of  the  placenta.  No  syphilitic  history 
could  be  made  out.  1 

Joseph  W.  Hunt,  M.D.Lond.,  Physician  to  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital. 


CURIOSITIES  OF  EXPERIENCE  IN  OBSTETRIC  PRAC¬ 
TICE  DURING  FIFTY  YEARS. 

At  the  earnest  solicitation  of  several  medical  friends,  I  am  induced  to 
give  an  account  of  the  result  of  over  5, 500  cases  that  have  been  attended  by 
myself  in  private  practice.  My  objection  to  doing  so  before  has  now  been 
overcome  on  seeing  the  address  delivered  by  Dr.  A.  H.  McCIintock 
published  in  the  Journal  on  August  10th,  in  which  he  refers  to  the 
published  statements  of  several  practitioners  of  high  position  in  the 
practice  of  obstetrics. 

The  total  number  of  cases  set  forth  by  those  accoucheurs  being 
10,818,  with  a  fatal  result  to  103  women,  I  venture  to  think  that  I 
have  reason  to  be  satisfied  with  the  success  that  has  attended  my  prac¬ 
tice  ;  and,  as  I  have  watched  in  every  instance  the  termination  of  each 
case,  the  result  and  record  may  be  fully  relied  on.  Of  the  5,500  cases, 
only  22  have  proved  fatal,  of  which  4  were  in  the  last  stage  of  phthi¬ 
sis.  Instruments  were  used  in  22  cases,  either  alone  or  with  the  aid  of 
others.  I  have  met  with  only  2  cases  of  placenta  praevia.  There  have 
occurred  95  cases  of  twin  births.  On  five  occasions,  I  have  delivered 
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two  sisters  on  the  same  day  ;  and  on  four  occasions  sisters-in-law  on 
the  same  day.  _  • 

In  the  early  period  of  my  practice,  I  attended  a  patient  in  her 
twenty-first  and  twenty-second  confinements ;  and  afterwards,  attend¬ 
ing  her  daughters  and  daughters- in-law,  was  the  means  of  adding  to 
the  family  ninety-seven  grandchildren  and  eight  great-grandchildren. 
It  would  probably  be  difficult  to  find  a  parallel  to  this  experience  in 
any  other  private  practice.  Joseph  Kisch,  London. 


POST  PARTUM  NEURALGIA. 

Mrs.  S.,  a  few  hours  after  the  termination  of  a  natural  labour,  was 
seized  with  a  severe  pain  in  the  right  calf,  which  was  said  at  the  time 
to  be  hard  and  knotty.  Next  morning,  the  pain  had  almost  entirely 
disappeared,  and  the  calf  was  quite  soft.  The  pain  recurred  for  four  or 
five  days  at  nearly  the  same  hour  of  the  evening,  but  with  gradually 
decreasing  severity,  always  disappearing  the  next  morning,  and  it 
finally  left  her  altogether.  She  had  a  similar  pain  in  the  same 
locality,  but  less  severe,  occasionally  during  the  pregnancy,  and  also 
during  a  former  pregnancy,  and  for  three  days  after  the  birth  of  the 
child.  The  pain,  which  was  undoubtedly  neuralgic,  was  probably  due 
to  the  shock  of  delivery;  but  the  point  of  interest  in  the  case  is,  that  it 
always  occurred  in  the  same  locality,  never  reaching  any  other  part  of 
the  limb,  and  never  affecting  the  left  leg. 

John  Cross,  M.D. Cantab.,  London. 
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small  aneurism  had  formed.  As  ligature  of  the  carotid  artery  vvas 
not  a  highly  satisfactory  operation,  and  as  the  tumour  was  enlarging 
slowly,  Mr.  Marsh  considered  it  advi-able  to  wait  before  interfering 
with  it. — Mr.  Savory  agreed  with  his  colleague  in  the  opinion  that  the 
aneurism  was  a  dilatation  of  the  coats  of  the  carotid  bruised  by  the 
bullet ;  he  did  not  think  it  was  due  to  a  perforation  of  the  vessel, 
although  in  some  respects  it  was  not  unlike  the  traumatic  aneurisms 
resulting  from  puncture  of  the  brachial  artery,  by  nvstake,  in  phlebo¬ 
tomy.  He  feared  it  would  require  operation  at  no  distant  period,  as, 
from  its  character  and  position,  it  would  increase  with  greater  rapidity 
than  it  had  done  up  to  the  present  moment.  He  was  not  in  favour  of 
Tufnell’s  treatment  for  this  case.  The  aneurism  appeared  to  be  seated 
at  the  bifurcation  of  the  common  carotid,  and  was  an  exaggeration  of 
the  natural  condition,  easily  produced  by  injury.— Mr.  Langton  believed 
the  aneurism  to  be  situated  on  the  commencement  of  the  external 
carotid.  He  was  in  favour  of  waiting,  as  it  did  not  seem  to  be  larger 
than  when  the  case  was  shown  to  him  ten  days  previously. 

Scirrhits  commencing  during  Pregnancy . — Mr.  SAVORY  exhibited  a 
woman  aged  42  with  a  tumour  in  the  right  breast  bearing  all  the 
characters  of  scirrhus.  There  was  an  en’argei  axillary  gland.  The 
growth  commenced  four  months  ago,  six  weeks  before  her  confine¬ 
ment.  Mr.  Savory  was  interested  in  considering  the  effects  that  preg¬ 
nancy  and  lactation  might  have  on  the  growth  of  carcinoma  of  the 
breast.  He  believed  it  would  promote  a  mo.e  rapi  l  increase  of  the 
tumour.  On  that  principle,  he  had  ordered  the  patient  to  wean  her 
child.  He  was  not  aware  that  any  observations  had  been  made  on 
this  question  on  a  large  scale. — Mr.  TIo’ den  remembered  a  case 
where  pregnancy  seemed  to  retard  the  growth  of  a  scirrhus  of  the 
breast.  All  the  staff  were  in  favour  of  removal  of  the  tumour. 


BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR 
SICK  CHILDREN. 

CASE  OF  CONGENITAL  ABSENCE  OF  RECTUM  :  COLOTOMY. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

August  1st. — Sarcoma  of  the  Sternum. — A  woman  aged  52  had  been 
subject  for  thirty  years  to  a  small  swelling  on  the  sternum,  always  hard 
from  the  first  and  never  very  tender,  except  when  handled.  She  could 
not  remember  having  received  any  injury  to  the  affected  part.  The 
growth  increased  very  slowly  in  size  till  five  years  ago,  when  it  became 
perceptibly  larger.  Six  weeks  before  admission  into  the  hospital,  the  pa¬ 
tient  fell  backwards  and  hurt  her  back  ;  the  tumour  escaped  injury,  but 
she  wras  certain  that  it  had  increased  to  twice  the  size  it  was  at  the  time 
of  the  accident.  Mr.  Holden,  who  brought  this  case  forward,  showed 
a  tumour,  of  the  size  of  a  turkey’s  egg,  over  the  right  side  of  the 
body  of  the  sternum,  extending  to  the  inner  border  of  the  right  breast, 
with  which  gland  it  was  level.  It  was  very  hard,  though  slightly  softer 
at  some  points  than  at  others;  these  less  resistant  portions  crackled 
slightly  on  firm  pressure.  Mr.  Holden  believed  it  to  be  a  partly  cal¬ 
cified  tumour,  probably  an  enchondroma.  As  it  was  rapidly  increasing, 
he  proposed,  after  due  consideration  of  all  risks,  to  remove  it. — Some 
members  of  the  staff  were  averse  to  any  operation,  as  the  tumour  had 
been  growing  for  such  a  length  of  time. — Mr.  Langton  agreed  with 
Mr.  Holden’s  proposal,  in  consideration  of  the  recent  rapid  increase  in 
the  size  of  the  growth. 

On  August  6th,  Mr.  Holden  removed  the  tumour ;  it  proved  to  be 
a  partly  calcified  sarcoma.  It  could  not  be  thoroughly  extirpated, 
owing  to  the  fact  that  it  was  intimately  connected  with  the  whole  depth 
of  the  sternum  ;  the  diploe  around  the  growth  was  gouged  away  down 
to  the  posterior  compact  layer  of  the  bone. 

August  8th. —  Traumatic  Aneurism  of  the  Common  (?)  Carotid  Artery 
after  Gunshot-  Wound. — Mr.  Marsh,  in  the  absence  of  Mr.  Thomas 
Smith,  brought  forward  a  girl  aged  19,  concerning  whom  the  fol¬ 
lowing  history  was  given.  On  July  2nd,  she  was  watching  a  male  rela¬ 
tive  practising  with  a  six-barrelled  revolver.  The  man,  aiming  care¬ 
lessly  at  a  mark,  missed  his  aim,  and  a  bullet  struck  the  patient,  enter¬ 
ing  the  skin  of  the  neck  by  the  right  anterior  triangle,  behind  and  at 
about  the  level  of  the  upper  border  of  the  thyroid  cartilage.  Passing 
backwards  under  the  integuments,  it  rested  at  the  back  of  the 
neck,  behind  the  right  sterno-mastoid  muscle,  where  it  could  be  dis¬ 
tinctly  felt.  She  was  admitted  at  once  into  the  hospital  with  free 
haemorrhage  from  the  wound,  which  was,  however,  readily  stopped  by 
pressure.  The  wound  healed,  and,  on  July  30th,  Mr.  Marsh  cut  down 
on’the  bullet  and  extracted  it.  There  was  now  under  the  cicatrix  of  the 
aperture  of  entry  a  hard  pulsating  swelling  about  the  size  of  a  filbert. 
The  coats  of  the  carotid  artery  had  doubtless  been  bruised,  and  a 


(Under  the  care  of  Mr.  Elkington.) 

For  the  report  of  the  following  case  we  are  indebted  to  Mr.  G.  A. 
Cardew,  Registrar. 

A  male  infant  forty  hours  old  was  admitted  to  this  hospital  on 
April  8th,  1878,  with  imperforate  anus.  Since  birth,  he  had  received 
no  nourishment  beyond  a  little  sugar  and  wrater,  and,  on  admission, 
was  suffering  from  constant  Sickness  and  stercoraceous  vomiting. 
Chloroform  having  been  administered,  an  incision  was  made  in  the 
middle  line  of  the  perinceum,  over  the  normal  situation  of  the  anus, 
and  a  dissection  made  in  search  of  the  rectum  for  a  distance  of  two 
inches.  As  no  rectum  was  to  be  found,  the  operation  was  abandoned, 
a  piece  of  sponge  being  inserted  into  the  wound.  Milk  was  adminis¬ 
tered — a  few  drops  at  a  time — but  it  was  all  returned,  the  vomiting 
being  incessant. 

On  April  9th,  colotomy  was  performed  after  Amussat’s  plan,  no  diffi¬ 
culty  being  experienced  during  the  operation,  the  colon  being  easily 
found,  as  it  was  very  much  distended  with  gas.  On  the  incision  being 
made  into  the  bowel,  a  large  quantity  of  meconium  wras  immediately 
evacuated.  The  next  day,  the  child  was  doing  well,  there  being  no 
sickness,  the  motion  passing  freely  through  the  wound,  the  child  taking 
plenty  of  milk  and  sleeping  well. 

On  April  Ilth,  however,  he  had  severe  convulsions,  which  lasted  for 
twelve  hours.  A  slight  purge  was  administered,  and,  on  April  12th, 
the  convulsions  had  all  passed  off.  The  wound  looked  very  well,  and 
the  motions  had  assumed  a  healthy  character.  From  this  day  until  the 
1 6th,  the  child  did  remarkably  well. 

On  April  17th,  he  did  not  take  so  much  nourishment  as  usual ;  he 
appeared  weaker,  and  did  not  cry  so  lustily  as  he  used  to  do.  The 
skin  round  the  wound  was  very  red,  and  there  was  a  protrusion  of  in¬ 
tensely  congested  gut  through  the  opening  in  the  colon.  Less  motion 
passed  through  the  wound. 

The  child  died  at  3.55  P.M.,  eight  days  after  the  operation. 

On  post  mortem  examination,  it  was  found  that  the  dissection  in  the 
perinseum  had  been  made  to  within  half  an  inch  of  the  cul  de-sac  re¬ 
presenting  the  rectum.  This  sac  was  firmly  adherent  to  the  posterior 
surface  of  the  bladder,  being  bound  to  it  by  fibrous  tissue.  At  the 
seat  of  the  colotomy- wound,  the  intestine  had  become  adherent  to  the 
abdominal  wall,  and  there  was  no  infiltration  of  faeces  into  the  connec¬ 
tive  tissue  around  the  wound.  The  protrusion  of  gut  mentioned  above, 
which  took  place  before  death,  proved  to  be  a  prolapse  through  the 
opening  in  the  bowel  of  a  portion  of  the  colon  below  the  site  of  the 
wound.  This  prolapse  all  but  occluded  the  artificial  anus.  The 
bowel  below  the  wound  was  found  to  be  full  of  faeces,  but  above  the 
wound  the  quantity  was  not  greater  than  normal. 
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ROYAL  INFIRMARY,  GLASGOW. 

CAROTID  ANEURISM;  LIGATURE  OF  COMMON  CAROTID  WITH  CHROMIC 
ACID  CATGUT  ;  RECOVERY. 

(Under  the  care  of  Dr.  Macewen.) 
House-Surgeon^  we  areindebted  toJ-  Symington,  M.B.,  M.R.C.S., 

In  connection  with  the  question  of  the  relative  value  of  various  liua 
JJJS  the  following  case  of  ligation  with  chromic  acid  catgut  is  of  fa. 
terest  The  patient  was  admitted  into  Dr.  Macewen’s  wards  Royal 
°n  June  ISt>  l8?8’  affected  with  an  aneurism  of  fhe 

dfic  hltorv'of  WaS  a  P?Cker\a-"ed  45.  and  had  a  probable  spe- 
c  tic  history  of  thirteen  years  standing.  During  the  eight  months  nre- 

\ious  to  admission,  he  suffered  occasionally  from  sore  throat  a  dis 

of7bebfe  S®nsatlon°n  sallowing,  pain  in  the  right  ear  and  rfaht  side 
of  the  forehead.  Seven  weeks  before  admission,  he  first  observed  a 

thrSweeks'^Onf  ’  inCrf Sed  raPid,y  durinS  the  last  two  or 

Uiree  weeks.  On  examination,  there  was  a  swelling  found  on  the  ru>ht 

d?  of  the  mffuIOr  raafrgin  being  at  tbe  level  of  the  upper  bor- 

for  twn  iirhe«yr°ld  Car.tlIage,;  from  ,hls  the  tumour  extended  upwards 
1  VfK  hei’  0CCUP>inff  the  space  between  the  angle  of  the  lower 
1  u  gT  thC  sfet'no-mastoid.  Transversely  it  measured  2  'A  inches.  It 
had  the  usual  characters  of  an  aneurism  at  the  bifurcation  of  the  com- 

thenpharvnx  XeTX'f  puIsati°n  being  especially  well  marked  in 
healthy  7  Th  patient  was  rather  an®mic,  but  otherwise  looked 

art?rv  ?tb’  1  Dfr;  Macewen  ligatured  the  right  common  carotid 
2ion  iTt  omohyoid.  There  was  nothing  unusual  in  the 
£  ^  ?iPenCe  P°mtS  0ut’  the  carotid  sheath  being  opened 

seen  1  Th  jX’  ^  a[tery  WaS  bSatured  without  the  vein  being 
seen.  I  he  pulsations  in  the  aneurism  ceased  entirely  on  tightening  the 
ligature.  A  catgut-drain  was  inserted  into  the  deeper  part  of  the 
wound.  The  operation  and  after-treatment  were  conducted  with  the 
sual  antiseptic  precautions.  The  aneurism  consolidated,  there  was 
theTflHp7/6111^-^  .the  PuIsati°ns>  the  wound  healed  favourably,  and 
up?  i  fudlSmiSSed  011  July;°th,_  the  site  of  the  aneurism  being 
then  indicated  by  a  perceptible  thickening. 

Remarks.  Dr.  Macewen  was  prepared,  had  the  pulsations  not 

entirely  ceased  by  the  ligature  of  the  common  carotid,  to  ligature  the 

superior  thyroid  artery  of  the  same  side.  The  ligature  was  catgut 

prepared  m  a  solution  of  chromic  acid  and  glycerine.  It  was  of  a 

dark  colour,  very  tough  and  pliable.  On  comparing  it  with  various 

Ilgatur,es»  it  was  found  that  the  knot  made  in  the  former 

heid-Sr  than  th°Se  made  in  the  latter‘  Jt  had  no  tendency  to  slip 

equal  fdIhTt  oPf°tbeSS  ?uffiJ\ent  fas.ticity  t0  cause  ^  to  yield  to  a  force 
equal  to  that  of  the  carotid  pulsations.  Portions  of  this  catgut  were 

inserted  as  sutures  and  also  as  drains  into  antiseptic  wounds,  and  it 

was  found  that  they  resisted  the  action  of  the  tissues,  and  remained 

trustworthy  as  to  strength  up  to  the  end  of  the  fourth  week.  Between 

fnd  almost^evered!1  ’  ^  beCame  at  P°intS  white’  soft>  eroded> 
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left  eye  first  became  sore,  and  shortly  afterwards  thp  rL.Lr  n 
attected.  They  were  red  and  sore,  and  ‘‘X  sight  ^fdim  G?™6 
as  if  a  gauze  ved  were  over  the  sight”.  The  doctor  in  thn  , 1  m» 
he  attributed  his  loss  'fright  Tie  „e,e“SvPed 
a  blow  or  hurt  of  any  kind  in  either  eye.  When  admitted  hmL  1 
were  cataractous  ;  and  in  the  right  eye  no  vestige  of  an h 
discovered  though  the  lens,  which  was  partially  dislocated  uoward^  ^ 
inwards,  allowed  the  detached  retina  to  be  examined  at  the  1  an<l 
outer  portion  of  the  fuudut.  The  iris  i„  the  fcfTe/e  TL'tr  “Tl"  All 

sPubnoS°f  1,gh'  W“  Ut"rlj  “  bWl>  and  the  “enst,  w  “ 


TRAUMATIC  COREDIALYSIS. 

M.  B.,  aged  24,  admitted  into  hospital  Tune  20th  stated  fW  i  1 
days  before,  he  got  a  blot,  on  the  lower  and  taeT rid“  f ^the  riobTi'e 
from  a  stone  discharged  from  a  catapult.  The  lids  were  not  cut  and 
there  was  no  bleeding  of  any  sort  from  the  eye.  When  admitted  asl.Vht 
nebula  existed  on  the  cornea,  which  was  otherwise  quite  transparent 
Lut  the  lower  third  of  the  ins  was  detached  from  its  ciliary  connections’ 
and  hung  like  a  flat  band,  a  line  and  a  half  in  breadth,  across  the  an¬ 
terior  chamber  in  front  of  the  lens,  separating  the  two  pupils  which 
were  each  more  or  less  half-moon  shaped.  The  lens  was perfectly  un- 
Sured’  and  nothing  abnormal  could  be  discovered  in  X  fundus 
There  had  evidently  been  some  iritis,  for  one  slight  tag  of  adhesion  still 
remained  between  the  iris  and  the  capsule  of  the  lens,  though  bella! 

•  °™?,a  bad  been  usfd\  Th‘s>  however,  soon  yielded  to  the  energetic 
instillation  of  a  solution  of  atropine.  The  sight  was  partially  inter¬ 
fered  with,  and  accommodation  was  defective.  The  left  eve  was 
emmetropic.  Atropine  had  been  omitted  for  several  weeks  before 
these  observations  were  made,  and  the  iris  had  resumed  its  normal 
P?slt>->  fx^ept  at  lts  lower  detached  portion.  No  portion  of  the  iris 
7r!uCMbad  fbeCn  detached  b7  the  blow  became  readherent,  but  ordinary 
aSd  cfli°a?y  bod“!aSUreS  f°  reduce  the  inllammation  in  the  iris 


ADELAIDE  HOSPITAL,  DUBLIN. 

CASE  OF  QUININE  RASH. 

(Under  the  care  of  Dr.  Walter  G.  Smith.) 


ST.  MARK’S  OPHTHALMIC  HOSPITAL,  DUBLIN. 

CONGENITAL  IRIDEREMIA  OF  BOTH  EYES. 

(Under  the  care  of  Dr.  Rainsford.) 

For  the  following  report,  we  are  indebted  Mr.  A.  II.  Benson 
Assistant-Surgeon.  ’ 

J.  W  aged  9,  was  admitted  into  hospital  April  6th,  1878,  suffering 
from  total  absence  of  the  iris  in  both  eyes.  The  globe  of  the  eye  waf 
somewhat  small  for  its  socket;  the  cornea  was  imperfectly  developed 
aW,  s^med  to  be  of  exactly  the  same  curvature  as  the  surrounding 
V’as>  however,  perfectly  transparent.  The  lens  appeared 
rX-  •  d  and  °Paclue>  and  brilliantly  white,  little  but  calcified  capsule 
°r  thf  0nglt]al  ,len:s,-  AU  round  the  periphery,  the  iris  being 
the,fundus  couId  be  illuminated  with  the  ophthalmoscope.  A 

tanceofXl!lf10npreIaiIed|r  b,°th,  eyes'  FinSers  were  seen  at  a  dis- 
j-rpr)  if  .  Sateen  inches.  Marked  nystagmus  was  present,  which  ren- 

I  lmP?sslble  accurately  to  examine  the  details  of  the  fundus. 

hie  fnth  0I^L glven  Yas  tbat  b*s  motber  had  the  same  kind  of  eyes,  but 

hS  eve,  ?gt‘!  thlt  he  was  b““  ^  <M  optn 

betteJthan  hl^vf  w"eeks  aftfr  birth.  He  never  remembered  seeing 
better  than  he  did  when  admitted  to  hospital.  h 

ACQUIRED  IRIDEREMIA. 

^  (Under  the  care  of  Mr.  Story.) 

iirnnf?’  D'’  3ged  3  L  Emitted  into  hospital  July  13th,  1S7S,  stated  that 
until  five  years  ago  he  had  enjoyed  perfect  sight  in  both  eyes.  The 


A  MAN,  aged  23,  was  admitted  into  hospital  April  10th,  1876,  com¬ 
plaining  of  sore  throat  and  malaise.  His  bowels  were  confined _ a 

condition  frequent  with  him,  for  his  occupation  was  that  of  colour¬ 
fixing  upon  porcelain. 

After  a  few  days,  he  was  ordered  a  tonic  mixture  containing  two- 
gram  doses  of  sulphate  of  quinine;  and,  shortly  after  taking  the  second 
dose,  a  rash  came  out  over  his  chest  and  shoulders ;  it  was  itchy, 
papulo-erythematous  in  character,  and  closely  resembled  the  eruption 

•fwi!  atma-  ,.Wltbmt  a /ew  hours,  it  spread  over  the  entire  body, 
with  the  exception  of  the  forearm  and  lower  extremities.  The  quinine 
was  stopped,  and,  next  day,  the  rash  had  almost  disappeared.  On 
the  following  day  the  quinine  was  resumed,  and  the  same  evening  a 
red  rash  appeared  on  the  legs,  and  the  chest  was  affected  as  before 
Next  morning  the  eruption  on  the  legs  was  patchy  in  appearance, 
dusky  red,  and  not  effaced  by  pressure.  Except  itchiness,  no  other 
annoyiince  was  felt.  The  quinine  was  omitted  and  again  the  rash 
faded,  but  had  not  entirely  disappeared  when  he  left  hospital  on 
April  17th.  r 

Considering  the.  frequency  with  which  quinine  is  applied,  results 
such  as  above  detailed  are  uncommon.  In  the  Dublin  Medical  Jour¬ 
nal  (Reports  on  Materia  Medica),  1870,  1871,  and  1877,  nine  cases  of 
an  analogous  nature  are  reported  from  various  sources ;  and  in  the 
Annales  d  Hygiene,  May  1876,  is  a  paper  by  MM.  Bergeron  and 
Proust,  Des  Eruptions  Quiniques. 

CASE  ILLUSTRATING  THE  EFFECT  OF  APOMGRPHIA. 

A  woman  aged  38  applied  at  the  dispensary  of  the  Adelaide  Hospital 
for  relief  from  pruritus,  from  which  she  had  suffered  for  nearly  twelve 
months.  She  was  constantly  subject  to  waterbrash  and  biliousness.  One- 
thirtieth  of  a  grain  of  hydrochlorate  of  apomorphia  was  injected  subcu¬ 
taneously;  pulse  84  before  the  operation.  Within  ten  minutes  she  felt 
very  weak,  was  nauseated,  and  broke  out  into  a  cold  sweat.  In  two 
minutes  more  she  commenced  to  retch,  and  presently  vomited  a  quan¬ 
tity  of  brown  mucus.  She  felt  extremely  weak,  was  in  a  profuse  cold 
perspiration  ;  and,  at  the  end  of  twenty- five  minutes,  the  pulse  had 
fallen  to  60.  It  was  necessary  to  give  her  a  stimulant,  and  allow  her 
rest  for  some  time  before  she  was  able  to  leave.  The  solution  of  apo¬ 
morphia  was  opaque,  dark  green,  and  had  been  prepared  three  years 
previously. 
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REVIEWS  AND  NOTICES. 


Physiology  and  Pathology  of  the  Breast.  By  Charles 

Creighton,  M.B.,  Demonstrator  of  Anatomy  in  the  University  of 

Cambridge.  London  :  Macmillan  and  Co.  1878. 

This  is  a  very  important  work ;  and  scarcely  the  less  so  that  the 
author  suggests  a  great  deal  more  than,  in  our  opinion,  he  goes  even 
near  proving.  Perhaps  it  is  the  highest  compliment  we  could  pay  to 
Dr.  Creighton  to  say  that,  so  strong  are  the  evidences  of  patient  and 
conscientious  labour  and  philosophic  thought  throughout  the  book,  we 
are  disposed  too  readily  to  assent  to  his  facts  and  to  yield  a  more  un¬ 
hesitating  credit  to  his  deductions  from  these  than  is  perhaps  justifi¬ 
able,  considering  the  importance  of  the  questions  involved  and  the 
novelty  of  the  author’s  views.  For  his  views  are  novel,  and  the  ques¬ 
tions  which  he  raises  are  fraught  with  interest.  If  the  histological 
appearances  and  changes  which  are  described  with  such  painstaking 
accuracy  be  capable  of  the  interpretation  which  he  puts  upon  them,  all 
our  present  views  as  to  the  embryonic  development  of  glands  must,  in 
the  first  place,  undergo  a  complete  revolution,  and  then  our  notions  as 
to  the  origin  of  the  elements  of  certain  tumours,  and  the  laws  which 
govern  their  formation,  must  be  very  essentially  modified.  But  what¬ 
ever  be  our  estimate  of  the  soundness  of  his  facts  and  the  justice  of  his 
deductions,  we  cannot  but  feel  the  highest  admiration  for  the  broad¬ 
thinking  spirit  in  which  these  investigations  have  been  undertaken. 
The  book  is  manifestly  the  work  of  a  profound  histologist,  possessing  a 
philosophic  mind. 

In  the  first  chapter,  the  author  describes  the  sequence  of  changes 
taking  place  in  the  breast  during  its  involution — first  histologically, 
and  then  physiologically.  The  microscopic  appearances  at  the  two 
extremes  of  the  process  are  first  detailed,  and  then  those  of  in¬ 
termediate  states ;  and  the  presumption  is  shown  to  be  tolerably 
strong  that  the  few  small  cells  found  in  the  acini  in  the  resting 
state  are  the  descendants  of  epithelium  lining  the  acini  in  the 
gland  when  performing  its  function,  proliferation  having  gone 
on  steadily,  but  with  constantly  decreasing  activity,  until  the 
period  of  complete  rest  was  reached.  But,  besides  these  small  cells, 
there  are  in  the  acini  at  this  time  “large  granular  nucleated  cells 
tilled  with  bright  yellow  or  golden  pigment”.  These  are  also  to 
be  seen  in  the  interfibrillar  spaces  outside  the  acini  and  the  lobules. 
They  are  described  as  secretion-products  derived  from  the  epithelial 
elements  in  the  last  stage  of  involution  and  early  stage  of  evolution. 
We  read — “if  the  functional  stimulus  of  the  gland  always  remained  at 
the  same  low  intensity  that  it  has  at  the  stage  of  subsidence,  the  gland 
would  produce  nothing  but  these  cells”.  The  latter  are  some  of  the 
author’s  “waste  cells”.  If,  then,  steady  though  decreasing  prolifera¬ 
tion  have  gone  on  from  the  time  when  the  milk  ceased  to  appear  at  the 
nipple,  there  must  be  a  large  amount  of  “cellular  waste  material” 
produced  in  the  acini.  The  mode  of  disposal  of  this  the  author  makes 
the  basis  of  a  great  part  of  his  reasoning  in  regard  to  pathological  pro¬ 
cesses.  In  the  earlier  stages  of  involution,  it  no  doubt  makes  its  escape 
in  the  form  of  those  cells  filled  with  mucus  represented  in  Fig.  8; 
later  still,  similar  cells,  the  shreds  of  these  latter,  may  be  seen  inside 
and  outside  the  acini,  and  are  presumed  to  have  migrated  into  the  sur¬ 
rounding  fibrous  tissue  ;  and  finally,  towards  the  end  of  the  process, 
there  are  produced  the  very  remarkable  yellow  cells  easily  seen,  not 
only  in  the  acini,  but  having  wandered  out  into  the  interfibrillar  spaces, 
and,  further  still,  traceable  into  the  lymphatic  glands,  their  bright  yel¬ 
low  colour  betraying  them. 

The  evolution-process  in  health  is  then  described,  and  is  shown  to  be 
the  converse  of  involution  both  histologically  and  physiologically. 
Yellow  cells  are  found  at  the  commencement,  cells  containing^mucus 
later,  and,  still  nearer  the  milk-forming  period,  more  perfectly  vacuo¬ 
lated  elements.  Now,  all  the  cells  produced  during  this  period,  until 
fluid  milk  is  emitted,  are  regarded  by  the  author  as  “waste  products”, 
and  these  “waste  cells,  produced  in  both  of  those  processes  of  involu¬ 
tion  and  evolution  (and  in  other  unfilled  conditions  of  the  secretion), 
have  it  in  their  power  to  become,  and  sometimes  do  become,  highly 
dangerous  elements  of  disease”.  They  are,  in  this  case,  too  removed 
from  the  acini,  in  the  same  way  as  their  analogues  in  involution. 
Here  the  author  dwells  in  a  very  suggestive  way  on  the  relation  of  the 
formative  action  in  the  gland  to  the  functional  action,  both  of  which  in 
health  go  always  hand  in  hand.  He  points  out  that  “a  low  degree  of 
function  resides  in  what  may  be  called  a  crude  shape  of  cell,  and  that 
high  degree  of  function  resides  in  what  may  be  called  a  perfect  shape 
of  cell,  the  intensifying  of  the  function  and  perfecting  of  the  cell  going 
hand  in  hand”. 

There  is  next  a  chapter  on  the  Lymphatic  Glands  of  the  Breast,  in 


connection  with  the  disposal  of  its  cellular  waste.  These  waste  ele¬ 
ments  are  traced  in  the  instance  of  the  “large  yellow  cells”  out  of  the 
acini  into  the  interfibrillar  spaces  of  the  fibrous  framework  of  the 
breast,  and  from  this  into  the  lymphatic  glands  themselves.  Here 
they  are  described  as  undergoing  a  process  by  which  they  are  robbed  of 
their  coloured  cell-body  and  reduced  to  the  condition  of  almost  naked 
nuclei.  They  are  then  moulded  into  the  form  of  the  ordinary  lymph- 
corpuscles  of  the  gland,  and  pass  on  their  way  as  white  corpuscles  of 
the  blood.  This  is  incidentally  put  forward,  as  a  fact  explaining  in  a 
measure  the  increase  of  white  blood-cells  during  pregnancy. 

In  the  next  chapter,  on  the  Development  of  the  Breast,  Dr.  Creigh¬ 
ton  departs  entirely  from  the  views  at  present  held  as  to  its  formation 
from  the  epiblast,  based  upon  the  researches  of  Kolliker,  Remak,  and 
others.  This  is  a  chapter  to  which  special  attention  ought  to  be  given; 
for,  if  the  observations  and  conclusions  put  forward  in  it  have  any 
weight,  the  whole  foundation  of  our  ideas  on  the  genesis  of  all  true 
glands  in  the  body  will  need  reconstruction.  If  secreting  epithelial 
cells  are,  as  the  author  believes,  formed  from  the  elements  of  the  meso- 
blast  in  one  case,  it  is  fair  to  infer  that  they  may  be  in  all ;  and  so  the 
theories  of  Waldeyer,  Remak,  and  other  eminent  histologists,  bearing 
on  the  distinctness  of  the  epithelial  from  the  connective  tissue  struc¬ 
tures  fall  to  the  ground.  This  is  a  question  of  much  wider  significance 
than  might  appear  at  first  sight.  Fortunately,  perhaps,  the  author’s 
views  are  not  supported  by  any  very  convincing  arguments,  although 
he  deals  with  the  question  in  a  most  interesting,  though  perhaps 
rather  fanciful,  way.  We  do  not  think  the  older  theories  are  much 
weakened  by  the  manner  in  which  he  handles  his  newer  ones,  for  the 
appearances  which  he  describes  are,  we  submit,  fairly  open  to  quite 
other  interpretations.  The  description,  on  pages  98-99,  of  the  mode 
of  development  of  an  acinus  is  extremely  startling  to  those  who  have 
been  hitherto  led  to  believe  that  the  embryonic  tissue  from  which  fat- 
cells  are  produced  are  incapable  of  forming,  under  any  circumstances, 
anything  but  fat-cells  or  connective  tissue.  To  suggest,  even  briefly,  all 
the  explanations  on  the  older  theories  that  might  be  offered  of  the  ap¬ 
pearances  described  in  the  text,  would  carry  us  too  far ;  the  book  must 
be  carefully  read,  and  no  doubt  they  will  occur  to  many. 

We  have  then  a  chapter  on  the  Development  of  the  Mammary  Func¬ 
tion,  in  which  the  author  elaborates  views  necessary  for  the  consistent 
handling  of  his  subject  pathologically.  He  represents  the  process  of 
evolution  as  analogous  to  the  process  of  development  of  the  breast  in 
the  fcetus  ;  both  produce  abundant  cellular  products,  and,  at  their  cli¬ 
max,  emit  a  similar  fluid,  the  milk  of  pregnancy  and  the  milk  of  the 
new-born.  The  development  of  the  organ  is,  in  fact,  its  first  evolution, 
or,  in  other  words,  “  the  functional  periods  of  the  mature  breast  are 
successive  repetitions  of  its  development”. 

Turning  now  to  the  pathological  part  of  the  work,  we  have  first 
some  remarks  on  endogenous  cell-formation  which,  though  purely 
theoretical,  are  of  much  interest,  and  necessary  to  the  views  here 
broached.  The  author  is  disposed  to  give  to  this  process  a  much  wider 
significance  than  is  generally  admitted  for  it.  Not  only  so,  but,  con¬ 
trasting  the  hyperplastic  and  the  metaplastic  or  heterologous  modes 
of  growth,  he  remarks,  in  Virchow’s  words,  “as  regards  endogenous 
new  formation,  that  heterology  characterises  it  from  the  outset,  inas¬ 
much  as  the  elements  produced  in  the  mother- cell  are,  as  a  rule, 
small,  apparently  ‘indifferent’,  like  granulation- cells,  and  predisposed 
to  a  devious  course  of  development.  The  property  of  metaplasia  may 
be  considered  as  belonging  to  the  endogenous  product  under  all  cir¬ 
cumstances  ;  it  may  be  said  to  inhere  in  all  cells  produced  according 
to  the  law  of  endogenous  cell-formation  ;  and,  if  we  are  content,  for 
brevity’s  sake,  to  use  a  formula  for  the  expression  of  the  continuous 
series  of  processes  in  the  breast  that  are  not  all  obviously  endogenous, 
we  are  at  once  led  to  the  conclusion  that  all  the  cellular  products  of 
the  secretion,  or,  in  other  words,  the  waste  cells  of  the  secretion,  pos¬ 
sess  the  same  property  of  metaplasia.  It  is  in  this  property  of  meta¬ 
plasia  that  their  importance  as  regards  disease  chiefly  consists.  For 
metaplasia  is  nothing  else  than  the  heteroplasia  which  we  uniformly 
associate  with  the  ‘parasitism’  or  malignancy  of  tumours.” 

Details  apart,  the  author’s  theory  as  to  Tumour-formation  in  the 
breast  may  now  be  briefly  indicated  in  this  manner.  In  healthy  evolu¬ 
tion,  formative  and  functional  activity  go  hand  in  hand  throughout  the 
whole  organ,  the  waste  products  formed  by  endogenous  growth  pass¬ 
ing  out  partly  into  the  lymphatics,  and  partly  accumulating  in  the 
ever- expanding  acini  and  ducts,  until  finally  poured  out  at  the  climax 
of  the  process — lactation.  If,  on  the  other  hand,  during  the  period  of 
rest  of  the  organ  after  complete  involution,  an  abnormal  stimulus  be 
imparted  to  a  portion  of  the  gland,  the  cells  of  the  latter  are  incited  to 
proliferation,  and  waste  products  are  produced  in  abundance  by  endo¬ 
genous  growth.  It  is  a  repetition  of  the  physiological  act  of  evolution, 
but  in  a  limited  portion  of  the  gland ;  moreover,  the  formative  exceeds 
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the  functional  activity,  which  does  not  progressively  increase,  but  re¬ 
mains  at  the  lower  stage  at  which  “  crude  products”  alone  are  formed. 
These  latter  accumulating  rapidly,  owing  to  the  sluggish  functional 
action,  and  being  the  result  of  endogenous  growth,  which  the  author 
lays  down  as  being  always  heteroplastic ,  we  have,  according  to  him,  all 
the  conditions  for  the  formation  of  a  tumour.  He  shows  further  that 
the  character  of  the  new  growth  depends  upon  the  degree  to  which  the 
functional  activity  has  been  excited.  If  it  rise  to  that  stage  at  which 
mucous  vacuolation  is  found  (in  healthy  evolution),  we  have  the  softer 
forms  ;  if  it  remain  at  a  much  lower  intensity,  scirrhus  is  the  result. 

The  circumstance,  too,  that  the  unknown  diseased  excitation  most 
commonly  befalls  the  gland  when  in  a  state  of  rest  is  laid  particular 
stress  upon,  as  of  the  first  importance,  in  accounting  for  the  formation 
of  a  tumour,  whether  it  be  a  mechanical  injury,  or  sympathy  with  ex¬ 
citement  in  the  ovaries. 

In  the  last  chapter,  on  Tumour-Infection  of  Lymphatic  Glands,  it 
does  not  appear  that  the  author  adds  much  to  our  knowledge,  while 
he  seems  conscious  of  having  laid  himself  open  to  the  reproach  of 
being  rather  fanciful  in  his  theories. 

Of  course,  in  this  brief  notice,  it  is  impossible  to  do  more  than  hint 
at  the  line  of  thought  followed  in  dealing  with  this  abstruse  subject. 
It  is  hoped,  however,  that  these  hints  may  induce  a  careful  perusal  of 
the  volume  before  us,  where  there  are  so  many  interesting  observations 
and  so  much  substantial  food  for  thought. 

On  the  whole,  it  appears  to  us  that  much  independent  research  will 
be  necessary  before  pathologists  can  be  prepared  generally  to  accept 
the  views  put  forward  by  Dr.  Creighton.  Let  us  hope  that  it  will  be 
undertaken  in  the  same  patient,  earnest,  and  philosophic  spirit  mani¬ 
fest  throughout  the  work  he  has  just  given  us. 


Cholera  in  Relation  to  certain  Physical  Phenomena  :  a  Con¬ 
tribution  towards  the  Special  Inquiry  sanctioned  by  the  Right  Hon. 
the  Secretaries  of  State  for  War  and  for  India.  By  T.  R.  Lewis, 
M.B.,  Surgeon  British  Medical  Service,  and  D.  D.  Cunningham, 
M.B.,  Surgeon  India  Medical  Service,  Special  Assistants  to  the 
Sanitary  Commissioner  with  the  Government  of  India. 

As  most  of  our  readers  know,  Drs.  Lewis  and  Cunningham  were 
appointed,  on  the  recommendation  of  the  Professors  of  the  Army  Me¬ 
dical  School,  to  carry  out  a  scientific  inquiry  into  the  etiology  of 
cholera  in  the  birthplace  of  that  disease.  The  attention  of  the  Cholera 
Commissioners,  as  they  were  called,  was  first  directed  to  the  fungus- 
theory  of  the  disease,  a  theory  first  broached  half  a  century  ago  by  the 
late  Dr.  Tytler  of  the  Bengal  Army,  and  subsequently  taken  up  and 
maintained  by  other  writers,  notably  by  Professor  Hallier  of  Jena. 
Drs.  Lewis  and  Cunningham,  after  an  elaborate  inquiry,  demonstrated 
that  no  cysts  exist  in  cholera- discharges  which  are  not  found  under 
other  conditions ;  that  the  sporangia  of  fungi  are  very  rarely  found 
under  any  circumstances  in  alvine  discharges ;  that  no  special  fungus 
has  been  developed  in  cholera-stools,  that  described  by  Hallier  being 
certainly  not  confined  to  such  stools. 

The  above  inquiry,  although  only  followed  by  negative  results, 
cleared  the  ground  and  prepared  the  way  for  fresh  investigations,  which 
have  been  given  to  the  world  in  their  official  reports ;  viz.,  Topo¬ 
graphical  and  Microscopic  Observations  on  Cholera  in  Madras ;  Micro¬ 
scopical  and  Physiological  Observations  on  Cholera  ;  Microscopic  Ex¬ 
aminations  of  Air;  Series  No.  11  of  Microscopic  and  Physiological 
Observations ;  the  Soil  in  its  Relation  to  Disease ;  and  notably  the 
elaborate  report  before  us. 

Our  space  will  only  admit  of  our  giving  a  mere  outline  of  this 
volume,  which  bristles  with  tables  and  diagrams,  the  data  on  which 
the  conclusions  arrived  at  rest.  The  introduction  deals  with  the  ques¬ 
tion  of  the  relation  of  soil  to  disease,  in  which  a  lucid  explanation  is 
given  of  Professor  von  Pettenkofer’s  often  much  misrepresented  opinions 
on  the  subject,  taken  from  his  lectures  “  On  the  Air  in  Relation  to 
Clothing,  Dwelling,  and  Soil”,  showing  the  relation  which  the  air  in 
the  soil  bears  to  the  air  above  it,  how  the  air  in  the  pores  of  the  soil  is 
kept  constantly  moving  by  the  force  of  the  wind  passing  over  the  sur¬ 
face  of  the  ground,  and  by  the  laws  regulating  the  intermingling  of 
gases — changes  of  temperature,  and  so  forth. 

Chapter  1  is  devoted  to  an  elaborate  demonstration  of  the  seasonal 
fluctuations  in  the  prevalence  of  cholera  in  an  endemic  area — Calcutta. 
This  area,  the  Gangetic  delta,  was  selected  as  suitable  to  the  study  of 
cholera.  From  a  careful  examination  of  the  tables,  it  appears  that  the 
average  annual  course  of  cholera  in  Calcutta  is  as  follows.  Taking 
November  as  most  nearly  representing  the  average  prevalence  of  the 
disease,  and  therefore  as  a  good  starting-point,  we  find  successive  dimi¬ 
nutions  in  prevalence  during  December  and  January;  a  rapid  rise  in 
February,  continuing  to  the  maximum  in  March  and  April ;  a  marked 
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diminution  in  May,  continuing  through  June  to  a  minimum  in  July, 
August,  and  September ;  and  finally  a  rise  in  October,  to  reach  the 
average  in  November;  so  that  “there  are  four  months  in  which  the 
prevalence  of  cholera  greatly  exceeds  the  average,  three  in  which  it 
falls  far  short  of  it,  and  five  in  which  it  ranges  round  it,  the  prevalence 
in  November  approaching  it  more  nearly  than  that  of  any  other 
month”. 

Chapter  II  is  devoted  to  “a  comparison  of  the  seasonal  fluctuations 
in  individual  physical  conditions  with  those  in  prevalence  of  cholera  in 
Calcutta”.  The  authors,  selecting  the  following  conditions,  make  an 
elaborate  examination  of  each  of  them.  1.  Atmospheric  Pressure. 
Comparing  the  average  monthly  atmospheric  pressure  with  cholera- 
prevalence  for  nine  years,  the  result  of  the  comparison  “shows  that  the 
season  of  minimum  prevalence  is  characterised  by  low  atmospheric 
pressure.  Farther  than  this,  however,  the  coincidence  ceases.  There 
is  no  indication  of  the  existence  of  any  definite  relation  between  degree 
of  atmospheric  pressure  and  prevalence  of  cholera.”  The  authors, 
from  a  careful  consideration  of  the  data  before  them,  are  of  opinion 
“  that  atmospheric  pressure  exerts  no  direct  influence  on  the  prevalence 
of  cholera”.  They  regard  the  existence  of  low  atmospheric  pressure 
with  minimum  prevalence  as  a  mere  coincidence  ;  or,  if  it  do  exert  any 
influence,  it  must  act  through  some  intermediate  agency.  2.  Atmo¬ 
spheric  Temperature.  A  table  is  given  showing  the  average  monthly 
temperature  of  Calcutta  for  twenty-three  years,  compared  with  the  pre¬ 
valence  of  cholera.  The  result  shows  that  there  is  some  connection  be¬ 
tween  diminishing  temperature  and  diminishing  prevalence,  and  increas¬ 
ing  temperature  and  increasing  prevalence,  in  Calcutta.  That  temperature 
acts  directly,  the  authors  think  improbable  ;  but  they  admit  that  there 
are  many  indirect  means  by  which  it  may  produce  an  effect.  3. 
Atmospheric  Humidity.  The  data  given  show  that  there  is  a  certain 
amount  of  coincidence  between  diminished  humidity  and  increased 
cholera-prevalence  in  Calcutta  ;  but  the  authors  do  not  admit  that  the 
degree  of  humidity  can  act  directly  in  producing  prevalence.  In  their 
opinion,  it  can  only  act  by  increasing  predisposition,  or  by  favouring 
the  development,  diffusion,  or  preservation  of  the  morbid  agent,  so 
that  any  influence  which  it  possesses  may  be  neutralised  by  the  action 
of  other  conditions.  3.  Rainfall.  In  Calcutta,  stated  generally,  there 
are  four  months  of  maximum,  four  months  of  minimum,  and  four 
months  of  intermediate  rainfall ;  but,  whilst  the  months  of  maximum 
and  minimum  form  continuous  groups,  the  intermediate  months  are 
divided  into  unequal  sections  by  the  other  periods,  three  of  them  inter¬ 
vening  between  the  maximum  and  minimum  periods.  The  three 
months  of  minimum  cholera  coincide  with  the  three  months  of  maximum 
'  rainfall.  The  maximum  months  of  prevalence  coincide  with  one  of 
minimum  and  three  of  intermediate  rainfall ;  the  intermediate  months 
of  prevalence  coincide  with  three  of  minimum,  one  of  intermediate,  and 
one  of  maximum  rainfall.  4.  Level  of  Soil-  Water. .  While  the  data 
given  show  that  the  maximum  prevalence  of  cholera  is  coincident  with 
the  lowest  water-level,  water-level  per  se  appears  to  be  of  no  moment 
in  connection  with  cholera- prevalence.  5-  Soil-Temperature.  The 
temperature  of  the  soil  in  the  data  given  was  taken  at  six  feet  from  the 
surface.  The  mean  temperature  for  the  year  is  78.5-  Comparing  the 
data  of  soil-temperature  and  cholera-prevalence,  it  is  found  “that  the 
great  maximum  of  prevalence  in  April  and  the  minimum  elevation  in 
November  both  occur  when  the  soil-temperature  is  between  78  and  79 
deg.  Here,  however,  the  coincidence  ceases  ;  for  the  increase  of  soil- 
temperature  after  April,  and  the  decrease  after  November,  are  both 
associated  with  decreased  cholera-prevalence.”  The  authors  dwell  on 
the  necessity  of  taking  into  account  the  influence  of  soil-temperature,  as 
well  as  that  of  the  air  above  it,  in  regard  to  the  prevalence  of  cholera ; 
and  appear  to  think  the  former  of  more  importance  than  the  latter. 
6.  Carbonic  Acid  of  the  Soil- Air’,  Soil-Ventdation.  The  data  for  this 
inquiry  are  confessedly  limited,  those  employed  being  derived  from  ob¬ 
servations  carried  out  for  little  more  than  a  year.  During  November,  De¬ 
cember,  and  J anuary,  the  amount  of  carbonic  acid  is  high.  In  February,  a 
considerable  decrease  occurs;  and  the  minimum  for  the  year  is  reached 
in  March  and  April.  During  May,  a  slight  increase  occurs,  continued 
through  June  and  July,  and  followed  by  a  rapid  rise  in  August  to  the 
maximum  in  September,  after  which  a  decrease  occurs,  reducing  the 
average  for  October  to  an  equality  with  that  for  August  on  the  one  hand, 
and  for  November,  December,  and  January  on  the  other.  The  authors 
believe  that  these  fluctuations  “are  to  be  regarded  as  affording  an  index 
to  the  varying  degrees  of  soil- ventilation  present  at  different  times  of  the 
year ;  in  other  words,  to  the  varying  degree  in  which  emanations  escape 
from  the  soil  into  the  atmosphere  at  different  times  of  the  year.  .  The 
causes  of  the  fluctuations  in  carbonic  acid  are  attributed  (1)  to  variation 
in  the  amount  produced  at  different  times  ;  (2)  variation  in  the  degree  of 
accumulation  of  what  is  formed — variation  in  the  amount  retained  m 
the  soil.  The  authors  deem  the  ‘  ‘  fluctuation  in  Calcutta  to  be  mainly 
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determined  by  the  latter  agency”.  When  the  phenomena  of  cholera- 
prevalence  are  compared  with  those  of  soil-ventilation  as  indicated  by 
the  carbonic  acid  in  the  soil- air,  “it  appears  that  the  maximum  of  pre¬ 
valence  coincides  with  the  maximum  of  soil-ventilation,  and  the  mini¬ 
mum  of  prevalence  with  obstructed  soil- ventilation”.  When,  however, 
individual  months  are  taken,  “  the  correspondence  between  the  course 
of  the  two  phenomena  is  not  close  or  uniform”. 

The  above  must  suffice  as  illustrations  of  the  method  pursued  by  the 
authors  in  this  painstaking  and  conscientiously  carried  out  investiga¬ 
tion.  The  second  part  of  the  work  is  devoted  to  an  examination  of  the 
relation  of  various  physical  phenomena  to  cholera  in  other  districts  of 
the  endemic  area  in  the  Bengal  Presidency.  In  the  third  part,  the  in¬ 
vestigation  is  carried  into  the  non-endemic  area  of  Bengal ;  while  in  the 
fourth  and  concluding  part  the  authors  give  their  general  conclusions. 
Two  typical  stations  are  taken — viz.,  Calcutta  and  Lahore — presenting 
extreme  examples  of  the  characteristics  of  the  endemic-  and  non-endemic 
areas,  both  in  regard  to  physical  features  and  prevalence  of  cholera. 
It  is  found,  from  the  tables  given,  that  the  maximum  prevalence  in  Cal¬ 
cutta  occurs  coincidently  with  relatively  high  atmospheric  pressure 
and  with  low  humidity  and  rainfall;  whilst  in  Lahore  it  is  associated 
with  precisely  opposite  conditions.  With  reference  to  atmospheric 
temperature,  “instead  of  contrast,  there  is  agreement”;  this  being 
deemed  by  the  authors  corroborative  of  belief  in  the  actual  existence  of 
an  influence  of  temperature  on  the  prevalence  of  cholera.  As  regards 
humidity,  apparent  contrasts  are  more  sharply  defined  even  than  those 
exhibited  by  the  conditions  of  rainfall ;  but  the  authors  appear  to 
regard  this  difference  “as  a  mere  subordinate  concomitant  of  that  in 
regard  to  rainfall”.  Th  rainfall  is  very  dissimilar  in  the  two 
localities.  A  fall  of  3”.  89,  which  is  the  average  August  amount  at 
Lahore,  is,  as  the  authors  say,  very  different  from  that  of  the  contem¬ 
poraneous  fall  of  13".  71  in  Calcutta. 

The  authors  then  proceed  to  discuss  the  phenomena  of  seasonal 
fluctuation  in  the  prevalence  of  cholera,  considered  in  reference  to  the 
principal  theories  regarding  the  essential  cause  of  the  disease — first  in 
the  endemic,  and  secondly  in  the  non-endemic  area.  They  discuss, 
first,  the  theory  of  direct  contagion,  which,  for  reasons  given,  they 
deny ;  secondly,  the  water  and  modified  water  theories,  and  come  to 
the  conclusion  that  the  water-theory  fails  to  account  for  the  pheno¬ 
mena  of  seasonal  prevalence  in  Calcutta.  On  this,  we  can  only  here 
observe  that  the  impression  left  on  our  mind  .is,  that  what  is  advanced 
on  this  subject  by  Drs.  Lewis  and  Cunningham  does  not  shake  our 
belief  in  the  part  that  water  plays  at  least  as  a  powerful  agent  of  pro¬ 
pagating  the  disease  in  Calcutta,  as  elsewhere,  as  shown  by  the  careful 
observations  of  Dr.  Norman  Chevers  and  Dr.  Payne  (the  present  able 
health-officer  of  Calcutta).  This  much  is  beyond  dispute :  cholera  in 
Calcutta  has  diminished  exactly  in  proportion  to  the  improvement  in 
the  supply  of  pure  water  to  the  inhabitants  and  the  removal  of  ffecal 
impurities  from  the  soil.  It  must  be  noted  that  the  authors  have  pur¬ 
posely,  in  this  elaborate  investigation,  avoided  discussing  the  cause  of 
the  diminution  along  with  the  question  of  seasonal  prevalence,  for  fear 
of  leading  to  confusion  and  obscurity.  Of,  thirdly,  the  “  soil-theory”, 
all  that  is  affirmed  by  this  theory  is,  that  the  specific  cause  of  cholera 
is  developed  in  the  layer  of  soil  lying  above  the  water-level  or  first  im¬ 
permeable  stratum  in  a  locality ;  and  that,  therefore,  the  development 
must  depend  on  certain  conditions  of  that  layer.  These  conditions  are 
quite  undetermined,  but  must  be  supposed  to  be  constantly  existent,  in 
greater  or  less  degree,  within  the  areas  in  which  the  disease  is  en¬ 
demic.  The  data  given  show'  that,  “  in  so  far  as  the  endemic  area  is 
concerned,  there  can  be  no  doubt  that  the  soil-theory  is  more  in 
accordance  with  the  phenomena  of  the  seasonal  prevalence  of  cholera 
than  any  of  the  other  theories  previously  considered”.  In  regard  to 
Upper  India,  although  detailed  data  are  wanting,  many  important 
facts  point  distinctly  to  the  importance  of  local  soil- conditions  in  rela¬ 
tion  to  cholera-prevalence  in  the  non-endemic  area  also.  Drs.  Lewis 
and  Cunningham  conclude  with  the  statement  of  a  fact  already  indi¬ 
cated  in  the  early  part  of  their  paper,  which  is  of  the  highest  im¬ 
portance.  It  is  to  this  effect :  that  the  nearer  the  soil  of  a  district  in 
India  approaches  that  constituting  the  lower  portion  of  the  Gangetic 
plains,  the  greater  is  the  likelihood  that  cholera  will  be  found  as  an 
endemic  disease  in  it.  The  authors  further  show  “  that  the  seasonal 
manifestation  of  cholera  changes  gradually  as  we  proceed  up  the 
Ganges,  the  disease  manifesting  a  tendency  to  be  deferred  later  and 
later  in  the  year  the  farther  the  affluents  of  the  Ganges  are  followed 
towards  their  sources,  and  the  drier  the  climate  and  the  soil  become ; 
so  that  in  the  upper  part  of  India  and  the  central  provinces  the  maxi¬ 
mum  prevalence  of  the  disease  occurs  just  at  those  periods  when  the 
soil-conditions  most  closely  approach  those  in  Calcutta  wffien  in  its 
driest  state,  viz.,  during  and  towards  the  end  of  the  rains,  at  which 
period  alone  the  soil- conditions  of  the  former  area  approximate  to 


those  in  Lower  Bengal  during  the  greater  portion  of  the  year.”  In 
short,  after  careful  consideration,  they  arrive  at  the  conclusion  “that 
the  theory  which  regards  conditions  of  the  soil  as  essentially  deter¬ 
mining  the  production  of  the  cause  of  cholera  in  a  locality  is  much 
more  in  accordance  with  the  phenomena  of  its  seasonal  prevalence,  as 
manifested  throughout  the  Bengal  Presidency,  than  any  of  the  other 
doctrines  appear  to  be”. 

In  the  concluding  chapter,  Drs.  Lewis  and.  Cunningham  compare 
malaria  and  cholera,  showing  that  the  distribution  of  malaria  is  not 
less  inexplicable  than  that  of  cholera ;  and,  while  guarding  themselves 
against  being  supposed  to  argue  that  they  are  gradations  of  the  same 
disease,  urge  that  cholera  has  as  good  a  claim  as  malarial  disease  to  a 
telluric  origin ;  and  they  give  expression,  in  the  concluding  paragraph 
of  this  most  able  paper,  to  the  cheering  hope  that,  as  the  production  of 
malaria  is  so  greatly  under  the  control  of  improvements  in  local  condi¬ 
tions,  so  we  are  warranted  in  looking  confidently  to  similar  results  with 
regard  to  the  cause  of  cholera  also. 


On  Infantile  Paralysis  and  some  Allied  Diseases  of  the 
Spinal  Cord  ;  their  Diagnosis  and  Treatment.  By  Julius 
Althaus,  M.D.,  M.R.C.P.,  Senior  Physician  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Regent’s  Park.  London  :  Longmans  and 
Co.  1878. 

In  this  little  volume,  Dr.  Althaus  has  published  a  paper  which  he 
read  before  the  Medical  Society  of  Londotr  in  the  early  part  of  the 
present  year,  and  to  which  a  silver  medal  was  awarded  by  that  society. 
The  subject  he  chose  was  one  of  very  great  interest,  the  true  significance 
of  which  is  only  dimly  indicated  in  the  title  of  the  essay  ;  for  the 
object  the  author  had  in  view  in  writing  it  was  the  consideration  of  all 
forms  of  disease  depending  upon  primary  inflammation  or  degeneration 
of  the  anterior  horns  of  grey  matter  of  the  spinal  cord,  and  he  has  con¬ 
sidered  seriatim  the  various  clinical  conditions  to  which  such  lesions 
may  give  rise.  He  first  describes  those  conditions  which  depend  upon 
acute  inflammation  of  this  region,  beginning  with  infantile  paralysis. 
It  has  now  been  known  for  a  good  many  years  that  the  anatomical 
lesion  in  infantile  paralysis  consists  of  acute  inflammation  of  the  an¬ 
terior  horns,  which,  if  sufficiently  severe,  leads  to  destruction  of  the 
large  multipolar  cells  of  which  this  region  is  mainly  composed.  As 
the  main  symptom  in  infantile  paralysis  consists  of  loss  of  power,  with 
complete  flaccidity  and  rapid  washing  of  certain  muscles,  it  was  inferred 
that  these  large  cells  in  the  anterior  horns  must  be  connected  with 
motion,  and,  moreover,  that  they  must  have  some  specific  influence 
over  muscular  nutrition.  Further  research  has  rendered  this  conjecture 
a  certainty  ;  for,  in  every  disease  where  marked  wasting  has  been  asso¬ 
ciated  with  paralysis,  lesions  of  the  anterior  horns  have  been  found. 
As  we  are  now  not  only  in  possession  of  the  clinical  facts  connected 
with  infantile  paralysis,  but  have  also  settled  the  question  of  its  pathological 
anatomy,  the  old  name  by  which  the  disease  has  hitherto  been  known 
ceases  to  be  a  fair  representation  of  our  present  knowledge.  The  founda¬ 
tions  for  our  nomenclature  of  disease,  like  those  of  chemical  nomenclature, 
have  been  materially  shifted  and  strengthened  of  late  years.  Like  the 
chemists,  we  are  no  longer  content  that  certain  names  in  themselves 
having  little  or  no  meaning  shall  be  understood,  by  general  consent,  to 
stand  for  certain  conditions  ;  we  now  seek  names  which  shall  in  them¬ 
selves  give  a  resumd  of  the  prominent  features  of  the  disease.  Of 
all  unsatisfactory  names,  we  think  “  infantile  paralysis”  is  about  the 
worst  ;  for  it  is  only  that  one  form  of  paralysis  out  of  many  occurring 
in  infancy  this  name  is  applied  to  ;  whilst,  on  the  other  hand,  the  dis¬ 
ease  occurs  not  unfrequently  in  children  over  five  years  of  age,  and,  as 
is  now  shown,  it  may  be  met  with  at  any  period  of  adult  life.  Dr. 
Althaus  has  endeavoured  to  remedy  this  defect  in  nomenclature,  and  he 
proposes  the  name  “  anterior  polio-myelitis”  for  this  disease  (iroAibs  = 
grey).  The  only  objection  we  see  to  this  name  is  that,  the  word  iroAior 
not  being  generally  known,  the  name  is  less  likely  to  impress  itself  upon 
the  mind  than  if  a  name  of  simpler  derivation  were  invented.  Dr. 
Althaus  seems  to  have  himself  recognised  this  difficulty  instinctively ; 
for,  when  he  passes  on  to  consider  the  disease  as  it  is  met  with  in 
adults,  he  terms  it  “anterior  myelitis  of  adults”,  and,  in  treating  of 
chronic  disease  of  the  anterior  horns,  he  remains  true  to  the  old  terms 
“  progressive  muscular  atrophy”  or  “  wasting  palsy”. 

Dr.  Althaus  introduces  a  fourth  disease  into  his  group,  which  he 
terms  “  chronic  spinal  paralysis”.  We  think  it  would  have  been  better 
to  have  left  this  disease  out  of  account  altogether ;  for,  in  so  far  as  it 
is  attended  by  other  symptoms  than  wasting — in  so  far,  in  other  words, 
as  it  departs  from  the  type  of  progressive  muscular  atrophy — it  will  be 
found  to  depend  upon  lesions  in  other  parts  of  the  cord  than  the  an¬ 
terior  horns  of  grey  matter,  and  hence  can  scarcely  be  considered  to 
come  within  the  scope  of  Dr.  Althaus’s  work.  Muscular  atrophy  may  be 
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met  with  as  an  oecasio  lal  sy  nptrm  in  any  form  of  disease  of  the  spinal 
cord ;  thus  we  have  ours  dves  see  1  it  in  locomotor  ataxy,  in  disseminated 
sclerosis,  and  in  every  form  of  paraplegia ;  but,  in  such  cases,  it  is  a 
secondary  affection,  which  owes  its  presence  to  the  extension  by  con¬ 
tiguity,  of  disease  from  other  parts  of  the  cord  to  the  anterior  horns. 
We  gather,  however,  from  the  tenour  of  Dr.  Althaus’s  work,  that  it  was 
not  his  intention  to  treat  of  any  such  cases  ;  and  we  think,  therefore, 
it  would  have  been  better  had  he  confined  his  attention  to  primary  dis¬ 
eases  of  the  anterior  horns  ;  whether  acute  and  constituting  the  dis¬ 
ease  known  as  “  infantile  paralysis”  and  “  acute  spinal  paralysis  of  the 
adult”  (as  it  was  called  by  Duchenne),  or  chronic  and  giving  rise  to 
primary  or  “  protopathic”  progressive  muscular  atrophy.  These  are 
the  three  diseases — or,  as  we  should  prefer  to  say,  the  two  diseases — 
which  may  result  from  degeneration  of  the  anterior  horns  of  grey  mat¬ 
ter,  and  we  think  they  would  be  well  denominated  as  “  acute”  and 
“  chronic  inflammation  of  the  anterior  horns”. 

Space  will  not  allow  us  to  speak  further  of  this  little  work,  which 
we  have  read  with  great  interest.  It  shows  throughout  that  Dr. 
Althaus  is  a  master  of  the  literature  in  all  languages  referring  to  the 
subject,  and  that  he  has  had  a  large  experience  in  diseases  of  this 
nature.  In  his  chapter  on  Treatment,  we  find  that  he  disapproves  of 
the  injection  of  strychnia  into  the  affected  muscles,  after  the  manner 
indicated  by  Mr.  Barwell  ;  but  he  makes  use  of  ergotine  during  the 
acute  stage  as  a  vessel-contractor.  In  chronic  cases,  we  find  that  he 
trusts  mainly  to  electricity,  using  it  not  only  locally  for  the  sake  of 
maintaining  and  improving  nutrition  in  the'  affected  muscles,  but  also 
over  the  spinal  cord,  with  a  view  to  the  production  of  a  catalytic  action, 
in  accordance  with  the  somewhat  transcendental  theories  put  forward 
by  Erb  and  others. 


The  Throat  and  its  Diseases  :  with  One  Hundred  Typical  Illus¬ 
trations  in  Colour,  and  Fifty  Wood  Engravings,  designed  and  exe¬ 
cuted  by  the  Author,  Lennox  Browne,  F.  R.C.S.Ed. ,  Senior  Sur¬ 
geon  to  the  Central  London  Throat  and  Ear  Hospital,  etc.  Pp.  351. 

London  :  Bailliere,  Tindall,  and  Cox.  1878. 

Mr.  Lennox  Browne  offers  us  this  handsome  volume  as  a  practical 
guide  to  the  diagnosis  and  treatment  of  diseases  of  the  throat,  based 
upon  the  experience  he  has  gained  in  many  years  of  special  and  prac¬ 
tical  work  in  hospital  and  in  private  practice.  The  tenour  of  the  book  is 
essentially  clinical  and  practical.  The  author  has  had  in  view  the  direct 
assistance  of  practitioners,  and,  with  this  object,  he  has  sought  to  give 
prominence  to  diagnostic  and  therapeutic  details  ;  “  but  no  attempt  has 
been  made  to  discuss  at  length  questions  of  purely  pathological  in¬ 
terest”.  Mr.  Browne,  however,  has  given  us  a  very  elaborate  account 
of  pathological  changes  as  they  are  presented  in  the  living  subject ;  he 
has  indicated  the  causes  and  progress  of  pathological  processes  so  far 
as  they  are  declared  during  life  by  morbid  signs  ;  but  he  has  studiously 
omitted  all  reference  to  post  mortem  pathology.  He  has  kept  consist¬ 
ently  before  him  the  etiology,  diagnosis,  and  management  of  disease, 
and  he  has  mostly  ignored  as  irrelevant  all  other  considerations.  We 
cannot  complain  that  he  has  done  less  than  fulfil  the  task  he  set  himself 
to  accomplish  ;  more  than  this,  we  are  satisfied  he  has  performed  most 
successfully,  within  his  self-imposed  limits,  the  work  he  has  under¬ 
taken.  He  has  produced  a  book  which  will  be  of  great  practical  ser¬ 
vice  to  many  practitioners  ;  but  the  scientific  student  will  scarcely  deem 
an  account  of  a  group  of  diseases  complete  which  does  not  include  a 
full  exposition  of  their  pathology. 

In  the  chapter  devoted  to  the  description  of  the  laryngoscope  and  the 
methods  of  using  it,  a  series  of  excellent  “  cautions”  are  given,  which 
the  beginner  in  laryngoscopy  will  do  well  to  study.  “Arte  non  vi” 
must  be  his  motto.  Thereupon  follows  a  brief  account  of  rhinoscopy. 
This  is  succeeded  by  a  succinct  epitome  of  the  anatomy  of  the  larynx, 
in  which  unnecessary  elaboration  is  carefully  avoided.  We  are  pleased 
with  the  clearness  of  the  chapter  which  treats  of  the  Iaryngoscopic  and 
rhinoscopic  images.  In  the  chapter  which  embraces  the  general  semeio- 
logy  of  throat-diseases,  our  author  has  done  good  service  by  concisely 
arranging  the  various  symptoms  of  throat-affections  in  a  tabular  form. 
To  a  statement  made  in  this  part  of  the  book  we  feel  bound  to  take 
exception.  We  read  :  “  Haemoptysis  rarely  occurs,  except  when  the 
lungs  are  affected  in  phthisis,  or  in  cancer  of  the  larynx  or  pharynx”. 
Organic  lesions  of  the  heart  ought  also  to  have  been  cited  as  frequent 
causes  of  blood-spitting. 

The  long  chapter  on  the  therapeutics  of  throat- diseases  is  full  of  im¬ 
portant  and  practical  suggestions.  Of  course,  Mr.  Browne  fully  recog¬ 
nises  the  value  of  inhalation  as  a  means  of  applying  remedies  to  the 
throat.  With  regard  to  the  employment  of  atomised  fluid  (spray)  in¬ 
halations,  he  expresses  his  opinion  in  the  following  words  : — “  In 
pharyngeal  and  nasal  affections,  atomised  inhalations  may  be  of  value, 
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but  they  are  useless  in  laryngeal  affections.”  In  this  view,  many  prac¬ 
titioners  will  be  indisposed  to  concur.  In  some  laryngeal  disorders, 
atomised  fluid  inhalations  are  certainly  useful ;  for  the  medicated  spray 
can  be  drawn  towards  and  within  the  larynx  during  inspiration.  We 
may  instance  Dr.  Ringer’s  method  of  treating  some  cases  of  chronic 
bronchitis  by  a  spray  of  ipecacuanha  wine.  He  maintains  that  the 
atomised  fluid  reaches  the  lungs.  With  regard  to  insufflations  of 
medicaments  in  the  form  of  powder,  our  author  deprecates  their  use 
in  nasal  diseases  as  unphysiological.  But  this  mode  of  treatment  he 
holds  to  be  of  unquestionable  service  in  some  other  morbid  conditions. 

.  He  advocates  the  employment  of  a  mixture  of  morphia,  bismuth,  and 
tragacanth  in  tuberculous  thickening  and  ulceration  of  the  epiglottis  ; 
and  he  is  of  opinion  that  powders  blown  upcn  the  part  furnish  pro¬ 
bably  the  best  form  of  topical  remedy  for  some  affections  of  the 
oesophagus.  Concerning  pigments  for  internal  application,  our  author 
observes  that  aqueous  solutions  are  best  for  the  pharynx  ;  and  that,  “if 
it  be  desired  that  the  substance  should  remain  long  in  contact  with  the 
part,  it  will  be  found  better  to  mix  it  with  bismuth  and  starch  or 
mucilage  than  glycerine.  Undiluted  preparations  of  glycerine  are  very 
irritating  in  all  catarrhal  conditions  of  mucous  passages,  owing  to  the 
peculiar  attraction  of  glycerine  for  water.”  In  reference  to  brushes  for 
laryngeal  remedies,  we  notice  that  our  author  holds  that  most  instru¬ 
ment-makers  make  them  too  large,  and  “that  every  brush  for  the 
larynx  should  be  capable  of  being  drawn  to  a  fine  point,  like  a  water¬ 
colour  pamting-brush”.  Here  we  may  observe  that  at  least  one  other 
distinguished  laryngologist  advises  that  the  brushes  should  not  be 
pointed,  but  cut  square,  like  a  well  kept  hunter’s  tail.  For  the  removal 
of  laryngeal  growths,  our  author  seems  to  follow  Gibb  in  preferring  the 
snare  to  forceps ;  he  condemns  Fauvel’s  formidable  forceps,  but  he  re¬ 
cognises  the  usefulness  of  the  tube-forceps  of  Mackenzie.  For  the 
administration  of  food  in  cases  in  which  deglutition  is  obstructed,  our 
author  gives  us  an  important  hint.  He  says  : — “  A  very  excellent 
form  for  the  administration  of  nourishment,  and  one  which  can  be  em¬ 
ployed  even  in  very  considerable  obstruction  of  the  gullet,  consists  of 
a  raw  egg  broken  into  a  cup,  seasoned  with  a  little  salt  and  vinegar, 
and  swallowed  whole  and  unbroken,  like  an  oyster.”  Most  people,  by 
the  way,  do  not  bolt  their  oysters.  Our  author  goes  on  to  make  the 
following  valuable  and  practical  observation  : — “  An  egg  can  be  fre¬ 
quently  swallowed  in  this  way,  when  it  would  be  rejected  if  beaten  up.” 
Mr.  Lennox  Browne  has  borne  a  leading  part  in  the  application  of  the 
galvano-cautery  to  his  specialty.  In  this  excellent  chapter,  our  readers 
will  find  an  admirable  account  of  the  use  of  the  galvano-cautery  in  the 
cure  of  certain  affections  of  the  nose  and  throat. 

In  the  chapters  devoted  to  the  description  of  particular  diseases  we 
find  an  excellent  and  exhaustive  summary  of  morbid  signs  and  thera¬ 
peutic  procedures.  On  the  subject  of  diphtheria,  we  observe  that  Mr. 
Browne  holds  that  there  exist  well  marked  distinctions  between  diph¬ 
theria  and  membranous  croup  ;  he  maintains  that  the  faucial  origin  of 
diphtheria  “is  one  of  the  many  essential  differences  between  the  two 
maladies”,  and  he  discusses  at  some  length  the  vexed  question  of  the 
identity  or  non-identity  of  the  disorders.  With  regard  to  treatment, 
he  teaches  that,  when  diphtheria  has  reached  the  larynx,  medicaments 
should  be  directed  to  the  parts  by  means  of  Tiirck’s  laryngeal  syringe 
or  with  the  brush.  The  most  satisfactory  applications  in  the  author’s 
practice  have  been  those  of  lime-water,  lactic  acid,  carbolic  acid,  and 
of  the  sulpho-carbolates  advised  by  Dr.  Sansom.  .  .  .  “Caustic  solu¬ 
tions,  and  especially  nitrate  of  silver,  are  not  to  be  recommended.” 
Our  author,  of  course,  refers  to  tracheotomy.  Amongst  his  remarks 
on  this  head,  we  find  the  following  “  If  the  operation  is  to  be  per¬ 
formed,  it  should  not  be  delayed  too  long.”  This  is  very  true  ;  but  we 
are  disappointed  that  precise  indications  as  to  the  circumstances  which 
call  for  such  an  important  procedure  as  tracheotomy  have  not  been 
given.  We  expected  a  clear  exposition  of  those  signs  of  obstructed 
breathing  which  mark  the  time  for  the  operation. 

An  excellent  table  of  laryngeal  diseases  forms  one  of  the  best  parts 
of  the  book.  Our  author  has  skilfully  grouped  the  subjective  and  ob¬ 
jective  symptoms  of  the  chief  and  most  well  marked  disorders  of  the 
larynx  in  parallel  columns,  presenting  a  clear  epitome  of  the  salient 
points  in  differential  diagnosis,  which  will  be  found  very  useful  for  re¬ 
ference.  At  the  end  of  the  volume,  a  large  number  of  formulae  for 
remedies  are  judiciously  given,  which  much  enhances  the  practical  value 
of  the  work. 

It  would  be  difficult  to  praise  too  highly  the  author’s  “typical  illus¬ 
trations  in  colour”  of  diseases  of  the  throat  as  they  appear  in  the  living 
subject.  They  form  an  admirable  atlas  which  will  be  much  appre¬ 
ciated  by  practitioners  and  students.  We  learn  that  the  drawings  have 
been  made  from  nature  by  Mr.  Lennox  Browne  himself ;  some  have 
been  reproduced  by  the  autotype  process,  but  mod  are  chromo¬ 
lithographs,  and  these  have  been  placed  on  stone  by  the  author.  We 
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have  the  highest  guarantee  for  faithfulness  when  a  writer  .is  his  own 
draughtsman.  In  the  chromo-lithographs  the  tints  are  admirable. 

Our  author’s  style  of  writing  is  generally  good  and  clear,  and  his  book 
is  remarkably  free  from  typographical  blemishes.  Even  on  close 
scrutiny,  we  have  found  very  few,  and  these  very  trivial,  errors  of  ex¬ 
pression. 

The  length  of  our  notice  testifies  our  sense  of  the  importance  of  this 
book.  We  heartily  recommend  this  volume  to  the  profession.  Mr. 
Lennox  Browne’s  work  will  at  once  take  a  prominent  place  in  con¬ 
temporary  literature.  He  has  produced  one  of  the  best  practical 
treatises  on  diseases  of  the  throat  in  our  language. 


Sore  Throat  :  its  Nature,  Varieties,  and  Treatment,  etc. 

By  Prosser  James,  M.D.,  M.R.C.P.,  Physician  to  the  Hospital  for 

Diseases  of  the  Throat.  Third  Edition,  Illustrated  with  Coloured 

Plates.  Pp.  288.  London  :  Churchill.  1878. 

This  is  the  third  edition  of  a  little  book  which  Dr.  Prosser  James, 
who  styles  himself  “  the  first  English  worker  with  the  laryngoscope”, 
originally  published  nearly  eighteen  years  ago,  and  which,  we  are 
informed,  was  “the  first,  and,  for  about  three  years,  continued  to  be 
the  only  English  book  on  the  laryngoscope”.  The  author  seems  to  have 
made  considerable  additions  to  his  volume,  and  to  have  rewritten  por¬ 
tions  of  it,  in  the  hope  that  he  might  produce  a  fair  summary  of  his 
more  extended  experience.  He  sets  out  with  a  very  superficial  descrip¬ 
tion  of  the  anatomy  and  physiology  of  the  throat ;  and  he  then  gives 
a  brief  but  detailed  account,  which  is  generally  fairly  up  to  the  level  of 
recent  knowledge,  of  the  pathology,  diagnosis,  and  treatment  of  the 
various  disorders  which  may  now  be  included  under  the  very  compre¬ 
hensive  phrase,  ‘  ‘  sore  throat”.  But,  besides  being  superficial,  Dr. 
James’s  anatomy  is  further  spoilt  by  a  badly  executed  attempt  to  make 
it  semi-popular,  which  has  certainly  rendered  it  insufferably  tedious  for 
most  medical  readers. 

We  do  not  remember  to  have  noticed,  in  the  accounts  of  the  history 
of  laryngoscopy  which  we  have  read,  any  very  prominent  references  to 
the  services  of  the  author  in  the  furtherance  of  that  method  of  investi¬ 
gation.  We  feel  bound,  therefore,  to  notice  Dr.  James’s  claims,  and 
we  prefer  to  state  them  in  his  own  words.  He  writes  :  “  I  related,  in 
the  first  edition  of  this  work,  how  I  had  myself  succeeded  in  detecting 
and  curing  disease  by  the  aid  of  reflected  light,  and  thus  in  reality  ap¬ 
plied  the  principle  of  the  laryngoscope  before  the  date  of  that  invention. 
The  case  referred  to  was  treated  in  1856.  But  the  rude  instruments 
constructed  for  the  purpose  were  laid  aside,  without  any  effort  to  im¬ 
prove  them,  or  any  thought  of  making  them  of  daily  service  ;  and  yet, 
a  few  years  afterwards,  laryngoscopy  was  a  recognised  art.  This  case 
demonstrates  that  I  was  the  first  to  employ  reflected  light  to  apply 
topical  remedies.” 

But,  in  spite  of  its  frequent  faults,  the  book  has  many  merits.  It  is 
good  in  “treatment”.  Than  the  therapeutics  of  throat- affections,  no 
branch  of  the  art  of  medicine  has  made  more  rapid  progress  within 
recent  years.  To  this  progress,  Dr.  James  has  contributed  substantial 
aid ;  and,  in  the  book  before  us,  he  has  certainly  kept  himself  well 
abreast  of  contemporary  work.  But  he  has  evidently  not  sought  to  do 
justice  to  the  labours  of  his  fellow-workers  :  as  the  writer  of  a  small 
manual,  based  upon  his  own  investigations,  he  has  reasonably  left  others 
for  the  most  part  to  speak  for  themselves.  He  keeps  his  own  individu¬ 
ality  before  the  reader  with  a  somewhat  unpleasant  and  almost  egotistic 
persistence.  We  can,  however,  confidently  recommend  his  therapeutic 
teachings  as  well  worthy  of  the  careful  consideration  of  the  profession  ; 
for  they  set  forth  the  practice  of  an  enthusiastic  worker,  whose  special 
experience  has  been  large  and  lengthened. 


Notes  on  Rheumatism.  By  Julius  Pollock,  M.D.,  Senior 

Physician  and  Lecturer  on  Medicine,  Charing  Cross  Hospital. 

London  :  J.  and  A.  Churchill.  1878. 

We  have  found  it  difficult  to  appreciate  the  raison  d'etre  for  this  little 
volume.  The  information  contained  in  it  is,  for  the  most  part,  only 
such  as  every  practitioner  learns  for  himself  in  the  first  year  of  his 
practice,  if  he  have  not  already  learnt  it  as  a  student  in  the  hos¬ 
pitals  ;  and,  the  more  uncommon  varieties  of  the  disease  are  touched 
upon  in  so  slight  and  sketchy  a  manner,  that  the  description 
given  of  them  can  be  of  little  service  to  any  one  who  may  be 
seeking  advice  in  a  difficult  case.  For  instance,  a  propos  of  hyper¬ 
pyrexia  in  rheumatic  fever,  Dr.  Pollock  says:  “All  drugs  are 
more  or  less  useless,  and  we  are  driven  into  trying  to  reduce  the 
temperature  by  means  of  the  cold  bath,  the  cold  douche  or  affusion, 
or  packing  in  wet  sheets.  ...  If  it  should  be  thought  desirable  to  try 
the  application  of  cold  in  the  hyperpyrexia  of  articular  rheumatism,  it 


should  be  done  with  the  greatest  care  and  judgment.”  This  is  all  the 
assistance  offered  to  us  to  help  us  through  one  of  the  most  formidable 
crises  with  which  a  medical  man  can  have  to  deal.  Instead  of  multi¬ 
plying  generalities  of  this  description,  it  would  have  been  far  better  had 
Dr.  Pollock  given  us  details  of  the  preparation  of  the  bath,  both  in  hos¬ 
pital  and  in  private  practice  ;  of  the  quantity  of  ice  required  for  cooling 
purposes ;  of  the  initial  temperature  found  to  be  best ;  of  the  rate  at 
which  it  should  be  lowered  by  the  addition  of  ice ;  of  the  means  of  re¬ 
gistering  the  temperature  of  the  patient,  and  so  forth.  He  might  have 
put  his  readers  on  their  guard  against  the  fatal  error,  often  committed 
by  inexperienced  men,  of  leaving  the  patient  too  long  in  the  bath,  by 
which  life  is  frequently  threatened  by  collapse.  It  is  only  by  a  careful  re¬ 
ference  to  details  of  practice  that  a  monograph  on  so  well  known  and  so 
common  a  disease  as  rheumatic  fever  can  be  rendered  of  practical  ser¬ 
vice.  Nowhere  in  this  book,  however,  do  we  find  any  information  of 
this  kind.  The  pathology  is  described  only  in  the  most  general  terms ; 
and  in  regard  to  treatment,  Dr.  Pollock,  after  giving  a  few  lines  to  each 
of  the  several  methods  hitherto  adopted,  restates  briefly  the  treatment 
by  salicin  and  salicylates  in  much  the  same  terms  as  may  have  been 
read,  decies  repetita,  in  the  medical  newspapers  for  the  last  two  years. 
Dr.  Pollock  does  not,  however,  give  us  a  single  fact  of  his  own,  nor 
indeed  does  he  refer  to  a  single  individual  case  treated  in  this  manner. 
We  should  have  been  interested  in  learning,  by  careful  notes  and 
statistics,  the  results  of  the  practice  of  a  physician  with  large  opportu¬ 
nities  for  testing  the  value  of  a  new  remedy,  but  we  look  for  these  in 
vain;  and  in  their  place,  Dr.  Pollock  confines  himself  to  a  repetition  of 
statements  which  have  been  already  repeated.  We  may  add  that, 
in  his  account  of  the  treatment  of  the  disease,  the  author  omits  altogether 
the  treatment  of  pericarditis  or  endocarditis. 


A  Text-Book  of  Physiology.  By  M.  Foster,  M.A.,  M.D., 
F.R.  S.,  Praelector  in  Physiology  and  Fellow  of  Trinity  College, 
Cambridge.  With  illustrations.  Second  edition,  revised  and  en¬ 
larged.  London  :  Macmillan  and  Co.  1878. 

The  more  one  became  familiar  with  the  first  edition  of  this  work,  the 
more  one  liked  the  terse  simplicity  and  clearness  with  which  the  most 
intricate  subjects  were  handled.  The  author’s  thorough  and  straight¬ 
forward  way  of  stating  difficult  and  complex  questions  grew  upon  one 
in  proportion  as  one  more  closely  followed  him  in  viewing  physiology 
from  his  broad  and  original  standpoint. 

It  is  not  surprising  that  another  edition  has  been  called  for  within  a 
year  from  the  publication  of  the  first,  as  it  is  not  often  that  medical 
literature  is  enriched  by  a  book  which  promises  to  be  of  such  per¬ 
manent  value. 

In  a  short  introduction,  the  phenomena  exhibited  by  the  amoeba  are 
enumerated  and  made  the  basis  of  a  physiological  classification  of  the 
tissues.  The  work  is  then  divided  into  four  books. 

The  first  book  treats  of  Blood,  the  Tissues  of  Movement,  and  the 
Vascular  Mechanism.  The  chapter  on  blood  is  not  the  best  in  the 
book.  The  opening  paragraph,  which  treats  of  blood  as  a  tissue,  is, 
to  say  the  least,  not  happy ;  and  certainly  does  not  tend  to  give  a 
favourable  impression  of  the  work.  Any  misgivings,  however,  to  which 
it  may  have  given  rise,  are  speedily  dispelled  ;  for  the  two  chapters 
immediately  succeeding,  on  “the  contractile  tissues”  and  “the  funda¬ 
mental  properties  of  muscle  and  nerve”  respectively,  are  at  once  the 
simplest  and  the  most  scientific  accounts  of  these  subjects  available  to 
the  student ;  while  the  chapter  on  “the  vascular  mechanism”  may  be 
taken  as  a  model  of  method  in  physiological  teaching. 

Book  11  treats  of  the  Tissues  of  Chemical  Action  with  their  respective 
Mechanisms.  In  the  chapter  devoted  to  digestion,  the  various  diges¬ 
tive  juices  are  first  considered,  together  with  their  respective  action  on 
the  several  elements  of  food-stuffs  ;  secondly,  the  nature  of  the  secre¬ 
tion  in  each  case,  and  the  nervous  mechanism  by  which  it  is  controlled, 
that  of  the  salivary  secretion  (rewritten  in  the  second  edition) ;  thirdly, 
the  various  muscular  mechanisms  of  digestion  (including  vomiting) ; 
fourthly,  the  changes  which  food  undergoes  in  its  passage  through  the 
tract ;  and  fifthly,  absorption.  Chapter  ii  is  devoted  to  respiration ; 
Chapter  iii  to  the  functions  of  the  skin  ;  and  Chapter  iv  to  the  kidney. 
Chapter  v  treats  of  nutrition  in  a  most  able,  novel,  and  interesting 
manner.  Under  the  head  of  tissues,  physiologically  eminently  meta¬ 
bolic,  the  author  includes  the  liver,  adipose  tissue,  the  mammary  gland, 
the  spleen,  and  the  ductless  glands.  The  first  section  of  the  chapter  is 
devoted  to  the  histories  of  glycogen  and  fat,  and  the  metabolic  functions 
of  the  breast  and  spleen  ;  the  second,  to  the  history  of  urea  and  its 
allies ;  the  third,  under  the  head  of  “  statistics  of  nutrition”,  treats  of 
the  ultimate  results  of  assimilation — nutrition  in  its  restricted  sense  ; 
while  animal  heat  finds  its  proper  place  as  part  of  the  section  devoted 
to  “  the  energies  of  the  body”.  The  chapter  concludes  with  a  short 


Sept.  7,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


account  of  the  effects  of  the  nervous  system  on  nutrition,  and  a 
summing  up  of  the  destinies  of  the  food-stuffs  under  the  head  of 
dietetics. 

Book  hi  treats  of  the  Central  Nervous  System  and  its  Instruments. 
It  begins  with  an  account  of  the  sensory  nerves  ;  the  senses  are  next 
considered  (sight  more  elaborately  than  the  others) ;  and  then  follow 
two  chapters,  in  which  a  valuable  and  succinct  account  of  the  functions 
of  the  spinal  cord  and  brain  is  given.  The  book  concludes  with  a 
chapter  on  “special  muscular  mechanisms”,  viz.,  speech,  voice,  and 
locomotor  mechanisms. 

In  Book  iv,  entitled  the  Tissues  and  Mechanism  of  Reproduction, 
in  addition  to  the  subjects  coming  strictly  under  such  a  heading,  we 
have  a  chapter  on  “  the  phases  of  life”  (added  in  the  second  edition), 
and  one  on  “  death”. 

A  valuable  appendix  of  fifty-six  pages  on  the  Chemical  Basis  of 
the  Animal  Body  is  a  most  important  feature  in  the  work.  Yet,  we 
cannot  but  think  that  the  frequenty  with  which  the  student  is  referred 
to  it  proves  the  subject  to  be  deserving  of  a  more  prominent  position. 
As  such  an  appendix  is  confessedly  needed,  we  venture  to  suggest  that 
the  subject  might  fairly  have  formed  the  matter  of  Book  I. 

We  are  glad  to  find  that  the  author  has,  in  this  edition,  yielded  to 
the  influence  of  public  prejudice,  and  allowed  several  w’oodcuts  to  be 
added  ;  for,  though  they  can  give  but  a  poor  idea  of  instruments  repre¬ 
sented — a  knowledge  of  which  cannot  be  got  from  books — they,  at 
least,  force  upon  the  minds  of  many  who  have  never  seen  the  originals 
the  fact  of  the  existence  of  such  aids  to  physiological  study. 

Some  may  think  this  book  to  be  beyond  the  requirements  of  the 
ordinary  medical  student  or  practitioner.  But,  however  ignorant  of 
the  great  progress  which  has  lately  been  made  by  physiology  a  medical 
man  may  be,  or  however  unwilling  to  adopt  the  methods  of  reasoning 
upon  which  the  study  of  modern  physiology  is  based,  any  practical  man 
must  appreciate  the  marked  difference  that  exists  between  this  work 
and  those  on  the  same  subject  which  have  of  late  years  come  from  the 
pens  of  English  writers,  and  must  recognise  the  many  points  of  supe¬ 
riority  which  entitle  it  to  be  placed  in  quite  a  separate  category. 

Until  the  present  decennium,  there  have  been  hardly  any  practical 
workers  at  physiology  in  England  ;  and,  therefore,  English  text-books 
of  physiology  have  chiefly  been  compendia  or  compilations  from  foreign 
writers.  When  compared  with  these,  the  volume  before  us  is  one  of 
striking  novelty.  It  is  the  work  of  a  physiologist,  an  independent  and 
original  thinker,  an  earnest  and  thoroughly  practical  worker,  and  a 
truthful  recorder  of  the  facts  observed  by  himself,  as  well  as  a  careful 
and  competent  critic  of  the  progress  made  by  others. 

Such  a  work  is  a  great  boon.  First,  it  supplies  to  students  a  want 
which  has  long  been  felt,  in  that  it  gives  them  a  simple,  clear,  and  com¬ 
prehensive  outline  of  what  has  been  done  up  to  the  present  time  in 
physiology,  without  wasting  any  space  upon  the  prosy  discussion  of 
effete  doctrines,  or  the  lengthy  enumeration  of  theoretical  questions. 
Secondly,  to  teachers,  it  must  prove  of  immense  value ;  and  there  can  be 
little  doubt  that  the  appearance  of  this  work  will  definitely  mark  the 
beginning  of  a  new  epoch  in  physiological  teaching  in  England — an 
epoch  characterised  by  practical  methods,  personal  work  and  observa¬ 
tion  on  the  part  of  students,  and  a  habit  of  independent  thought  and 
criticism  which  must  elevate  the  tone  of  their  minds  and  tend  to  lead 
them  away  from  the  cramming  system,  and  thus  save  them  from  the 
greatest  curse  of  this  examining  age.  Thirdly,  it  is  earnestly  to  be 
hoped  it  may  prove  of  equal  value  to  examiners,  by  showing  them  what 
they  may  expect  well-educated  students  to  know.  It  would  thus  form 
an  examination  standard  which  is  much  wanted,  for  the  adequate  test¬ 
ing  of  students’  knowledge  of  this  subject  is  at  present  a  difficult 
problem  with  most  examining  bodies.  Doubtless,  the  want  of  such  a 
text-book  has  had  much  to  do  with  the  tardiness  shown  by  examiners 
in  changing  from  the  old  system  of  physiological  test- questions ;  for, 
slow  as  the  schools  have  been  in  introducing  thorough  physiological 
teaching,  many  examining  boards  are  still  slower  in  bringing  about  a 
satisfactory  method  of  testing  the  candidates’  knowledge. 

We  cannot,  however,  conclude  a  notice  of  this  valuable  book  without 
expressing  a  doubt  as  to  whether  the  author  is  wise  in  making  so  very 
little  reference  to  histology.  While  fully  in  accord  with  him  in  the 
principle  that  a  text-book  on  physiology  ought  not  to  aim  at  teaching 
histology,  we  cannot  but  feel  that  there  are  m^ny  physiological  questions 
which  cannot  be  considered  apart  from  their  histological  bearings,  and 
vice  versd.  Hence,  we  think  that  a  synopsis  of  the  histological  aspect 
of  certain  questions  would  have  greatly  enhanced  the  value  of  the  work 
without  materially  adding  to  its  bulk. 

Mr.  John  Llewellyn  of  Caerphilly,  and  Mr.  Franklen  G.  Evans 
of  Tynant  House,  near  Cardiff,  have  been  placed  on  the  Commission  of 
the  Peace  for  the  county  of  Glamorgan. 
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FORTY-SIXTH  ANNUAL  MEETING 

OK  THE 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  BATH,  August  6th,  7 th ,  8 th,  and  gth,  1878. 


PROCEEDINGS  OF  SECTIONS. 
Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the 
several  Sections  of  the  Association  at  the  Annual  Meeting.  The 
papers  themselves  will,  as  opportunities  occur,  be  published  in  full 
in  the  Journal. 

Section  C.— OBSTETRIC  MEDICINE. 

Thursday,  August  8 th,  1878. 

The  Chair  was  taken  at  2  p.m.  by  the  President,  Alfred  H. 
McClintock,  M.D. 

The  Operations  of  Simpson  and  Sims  for  Stenosis  of  the  Cervix  Uteri 
Compared.  By  J.  Marion  Sims,  M.D. — Dr.  Sims  began  by  stating 
that  the  treatment  for  stenosis  consisted  in  some  means  of  dilatation 
usually  associated  with  incision  in  some  way  of  the  cervix  uteri.  For 
the  division  of  the  cervix,  he  showed  Simpson’s  single-bladed  metro¬ 
tome,  Greenhalgh’s  double-bladed,  Savage’s  outward  cutting  scissors, 
Barnes’s  scissors,  and  Aveling’s,  which  cut  more  of  the  external  os 
than  the  internal.  Dr.  Sims  from  the  first  accepted  Simpson’s 
operation,  but  not  his  method,  with  a  metrotome  cachee,  as  he 

considered  it  most  hazardous  to  operate  on  the  neck  of  the  womb 

in  the  dark.  The  first  thing  of  importance  was  the  position 
of  the  patient.  She  should  lie  on  a  firm  table  in  the  semiprone 

position,  i.e.,  diagonally  across  the  table  on  her  left  side,  the 

chest  prone,  the  head  thrown  back,  the  left  arm  behind  and  folded 
across  the  back,  the  right  hanging  forward  over  the  edge  of  the  table, 
the  buttocks  square  to  the  plane  of  the  table  at  its  edge,  the  knees 
drawn  up  and  the  feet  forwards  out  of  the  way  of  the  operator.  The 
right  buttock  is  then  held  up  by  an  assistant,  and  a  short-bladed  Sims’s 
speculum  introduced.  He  used  originally  to  incise  the  cervix,  and  plug 
with  alum-wool  or  wool  and  lead  lotion,  using  Spencer  Wells’s  ivory 
plug.  In  1861,  he  used  iron  cotton  to  tampon  the  vagina,  consisting 
of  cotton-wool  saturated  with  a  solution  of  the  subsulphate  of  iron  one 
to  two.  Seven  years  ago,  Dr.  Ball  of  Brooklyn  wrote  a  paper  on  the 
mechanical  and  forcible  dilatation  of  the  cervix  uteri.  Under  ether,  he 
took  but  five  or  six  minutes  to  dilate  the  cavity  of  the  cervical  canal  to 
the  size  of  the  little  finger.  Dr.  R.  Watts  of  New  York  had  twelve 
cases  with  one  death ;  and  there  have  been  other  deaths,  but  there 
is  no  operation  without  some  risk.  Dr.  Sims  then  adopted  Dr.  Ball’s 
method  of  dilatation,  after  first  incising  the  cervix.  The  method  of 
the  whole  operation  consists  in  first  placing  the  patient  in  the 
position  mentioned  above,  and  when  the  speculum  is  introduced 
and  the  neck  of  the  uterus  brought  into  view,  the  anterior  lip  is 
seized  with  a  rectangular  fine  tenaculum,  and  the  uterus  is  gently 
and  gradually  pulled  down  until  it  rests  on  the  urethra ; .  the 
posterior  lip  is  then  slit  up  with  a  Sims’s  knife  (which  is  a 
knife  that  can  be  set  at  any  angle  with  its  handle),  this  tends  to 
straighten  the  lower  segment  of  an  anteflexed  uterus  ;  the  anterior  lip 
still  being  steadily  held,  the  knife  is  passed  up  the  cervical  canal  with 
its  edge  forwards  and  the  convex  curve  of  the  posterior  aspect  of  the 
anterior  wall  of  the  cervix  at  the  inner  os  divided  very  carefully,  the 
operator  first  of  all  ascertaining  what  thickness  of  uterine  tissue  inter¬ 
venes  between  the  canal  and  the  peritoneum.  This  operation  is  for 
anteflexion.  One  of  Sims’s  glass  stems  two  inches  long  is  then  intro¬ 
duced  and  retained  in  situ  by  firm  tampons  of  alum-wool— prepared  by 
saturating  wool  with  a  saturated  solution  of  alum,  to  which  is  added  I  per 
cent,  of  carbolic  acid.  The  vagina  should  be  firmly  plugged,  whether 
there  seems  to  be  a  tendency  to  haemorrhage  or  not.  The  patient  is 
then  put  to  bed,  and  her  urine  drawn  off  when  necessary.  In  five  or 
six  hours,  the  lower  part  of  the  tampon  is  removed  by  a  screw  re¬ 
sembling  that  used  to  draw  a  wad  from  a  gun.  The  stem  remains  in  for 
from  three  to  six  days.  The  author  used  to  operate  when  the  uterus  was 
in  situ,  fearing  there  was  risk  in  pulling  down  the  womb  ;  but  there  is 
none  whatever,  provided  that  there  are  no  remains  of  pelvic  inflamma¬ 
tion.  He  would  now  point  out  the  cases  where  Simpson’s  or  Sims’s 
operation  should  be  performed.  Simpson’s  should  only  be  performed 
when  the  anterior  and  posterior  segment  of  the  cervix  are  equal ;  if  the 
neck  of  the  womb  be  symmetrical,  then  Simpson’s  is  the  proper  opera¬ 
tion.  But  equally,  Dr.  Sims  does  this,  the  bilateral  operation,  with  his 
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own  knife,  as  the  incision  must  be  made  to  suit  each  special  case.  He 
then  uses  the  dilator,  which  is  a  trivalve  dilator  small  enough  to 
go  into  the  cervix  uteri  after  incision  ;  dilatation  is  effected  by  means 
of  the  hand,  it  is  dangerous  to  use  an  insensate  screw  ;  should  the 
uterus  slip  off  the  dilator,  it  may  either  be  steadied  from  above  or  held 
by  the  tenaculum.  A  glass  stem  is  then  inserted,  and  the  operation 
finished  as  above.  Dr.  Sims  then  gave  an  account  of  the  process 
by  which  he  arrived  at  his  method  of  posterior  section  of 
the  cervix.  In  December  1856,  a  poor  woman  came  into  the 
hospital,  who  wished  to  have  a  child,  and  wanted  an  operation 
performed.  She  was  suffering  with  anteflexion.  He  at  first  thought 
he  would  amputate  the  neck  of  the  womb  ;  but,  as,  in  a  former  case, 
the  canal  contracted  so  much  as  to  render  stenosis  complete,  he  tried 
the  experiment  of  amputating  the  posterior  lip  only  at  the  first  opera¬ 
tion,  and  told  the  woman  to  come  back  in  about  a  month,  when  he  in¬ 
tended  to  remove  the  anterior  lip.  She  did  not  return,  however  ;  and 
he  met  her  some  time  afterwards,  and  found  that  she  had  become 
pregnant  after  the  first  operation,  viz.,  in  February  1857.  In  another 
case,  he  amputated  the  posterior  lip ;  and  treated  the  curve  on  the 
anterior  wall  of  the  cervix  with  nitrate  of  silver,  and  concep¬ 
tion  occurred  in  this  case  also.  He  then  determined  in  future 
to  excise  only  the  posterior  lip.  The  next  step  he  made  in 
the  progress  towards  perfecting  the  operation  was  in  1859,  when 
another  case  presented  herself  at  the  Women’s  Hospital,  where  the 
posterior  lip  was  only  one-third  as  thick  as  the  anterior  lip.  In  this 
case,  he  thought  first  of  puncturing  the  posterior  lip,  and  so  making  a 
new  os  uteri,  or  of  splitting  up  the  posterior  lip.  He  then  found 
out  that  the  incision  in  the  posterior  lip  was  not  enough— as  all  it  did 
was  to  straighten  the  lower  segment  of  the  cervical  canal — and  that  it 
was  necessary  to  cut  through  the  angle  of  flexion.  This  also  enables 
one  to  operate  with  only  one  incision  of  the  uterus  proper.  He  would 
remark  that,  whatever  others  may  say,  he  does  the  operation  as  fre¬ 
quently  as  ever.  He  should  think  he  had  operated  in  not  quite  a  thousand 
cases,  but  very  near  it,  and  had  had  two  deaths.  The  dangers  are  haemor¬ 
rhage,  peritonitis,  and  pelvic  cellulitis.  The  first  fatal  case  was  in  1868,  a 
lady  in  New  York,  who  had  anteflexion.  To  save  her  the  expense  of 
a  nurse,  he  agreed  to  visit  her,  though  at  some  little,  distance.  The 
operation  was  performed  one  day  at  2  p.m.  ;  the  next  day,  she  was 
comfortable  ;  thirty-six  hours  afterwards,  she  got  out  of  bed  to  pass 
urine,  and  the  dressing  slipped  ;  one  hour  afterwards,  haemorrhage 
came  on  ;  next  day,  she  took  a  chill  and  got  peritonitis ;  and  died  six 
days  after  the  operation.  The  second  case  occurred  to  a  lady  aged  36, 
who  was  operated  upon  with  the  bilateral  method.  Three  days  after 
the  operation,  she  had  got  a  chill,  and  died  in  seven  days  of  peritonitis. 
After  death,  a  condition  of  chronic  salpingitis  was  discovered.  Before 
he  sat  down,  he  would  say  that  he  had  had  the  pleasure  of  hearing 
some  of  Mr.  Spencer  Weils’s  Lectures  on  Ovarian  Dropsy  ;  and  he 
considered  they  would  be  referred  to  hereafter  as  the  best  compilation 
of  authorities  on  the  subject,  as  well  as  the  most  masterly  exposition  of 
the  operation  ;  and  future  writers  could  quote  Spencer  Wells,  who 
gave  all  credit  for  his  operations  to  McDowell.  He  thanked  Mr. 
Spencer  Wells  in  the  name  of  his  country  for  all  that  he  had 
said  in  praise  of  the  labours  of  McDowell. — Mr.  Spencer  Wells 
asked  for  information  as  to  the  effects  of  the  operation  ;  he  would 
like  to  know  the  number  of  sterile  women  that  had  been  made 
fertile  by  it.  He  had  seen  occasionally  the  operation  followed 
by  serious  inflammation,  so  that  he  more  or  less  gave  it  up. 
One  death  impressed  him  very  much.  Simpson  had  operated  some 
time  before,  and  had  left  a  small  internal  os  with  persistent  dysmenor- 
rhoea.  Two  consultations  were  held  with  him  and  Priestley  and 
Dalrymple  ;  and,  as  a  result,  sponge-tents  were  tried  with  relief,  but 
the  contraction  returned.  A  consultation  was  then  had  with  regard  to 
division  of  the  cervix.  Under  bichloride  of  methylene,  the  inner  os  was 
divided  with  a  concealed  knife.  One  week  after,  the  patient  was  very 
ill.  She  had  a  rigor,  and  symptoms  supervened  of  a  clot  in  the  heart. 
It  turned  out  after  her  death  that  Dr.  Gream  had  in  the  same  house  a 
case  of  puerperal  fever.  So  he  had  lately  dilated  with  sponge-tents  only. 

^Dr.  Heywood  Smith  upheld  the  method  of  incision  combined 
with  forcible  dilatation — a  method  which  his  father  practised  with  his 
own  dilator — as  he  had  found  that  a  cervix  merely  stretched  tended  to 
return  to  its  contracted  condition.  He  mentioned  Dr.  Meadows’ 
glass  stem  as  one  he  had  used  also  after  the  operation,  as  Dr.  Marion 
Sims  suggested.  He  also  insisted  on  the  necessity  of  keeping  the 
patient  very  quiet,  and  even  in  bed,  after  such  operations,  lest  they 
should  get  a  ctiiil.  He  had  often  operated  for  stenosis  with  dysmenor- 
rhoea ;  and,  though  he  had  used  Sims’s  method,  he  more  usually 
operated  with  a  single-bladed  hysterotome,  but  he  would  in  future 
follow  Dr.  Sims’s  method  when  he  could,  as  he  was  convinced  that  it 
was  sound  in  practice.  He  had  long  practised  and  taught  in  his 


clinique  Dr.  Marion  Sims’s  method  of  placing  the  patient  for  opera¬ 
tion. —  Dr.  Marion  Sims  said  there  was  a  difference  between  operating 
for  stenosis  and  for  sterility.  Impregnation  is  an  accident  afterthe  opera¬ 
tion  for  stenosis ;  more  has  to  be  done  to  cure  sterility ;  he  had  only  seen 
five  cases  of  pregnancy  immediately  after  the  operation  for  dysmenor- 
rhoea.  To  treat  sterility,  we  must  ascertain  if  the  spermatozoa  go  into 
the  cervix  uteri;  also,  whether  the  discharges  of  the  vagina  or  uterus 
tend  to  kill  the  spermatozoa,  and,  if  so,  we  must  treat  the  cervix  uteri 
until  the  discharge  fails  to  kill  the  spermatozoa.  Some  cases  require 
two  or  three  years  before  they  are  cured.  Then  the  secretions  from 
the  cervix  uteri,  twenty-four  to  thirty-six  hours  post  co'itum  are  to  be 
examined ;  and,  if  the  spermatozoa  are  alive,  the  patient  is  cured. 
Eversion  of  the  cervix  cannot  happen  unless  a  metrotome  cachee  is 
used.  He  had  seen  in  Paris  last  October  a  case  of  anteflexion  with 
retroversion.  A  double  hysterotome  was  used,  and,  in  consequence, 
the  vaginal  insertion  on  one  side  of  the  cervix  uteri  was  cut  through.  If 
proper  care  be  taken,  there  need  be  ifo  accident  of  septic  mischief,  and, 
with  a  proper  plug,  no  haemorrhage.  If  he  shall  have  succeeded  in 
impressing  upon  medical  men  the  necessity  of  abolishing  the  metro¬ 
tome  cachee,  he  will  have  been  amply  rewarded  for  bringing  this  sub¬ 
ject  forward. 


Section  E.-PHYSIOLOGY. 

Wednesday,  August  qth,  1878. 

Dr.  J.  G.  McKendrick,  President  of  this  Section,  gave  his  opening 
address  at  the  Guildhall  on  the  subject  of  Physiological  Acoustics. 
He  said  he  thought  it  would  not  be  uninteresting  to  bring  under  their 
notice  some  points  connected  with  physiological  acoustics,  a  depart¬ 
ment  of  science  which,  in  most  recent  times,  had  attracted  a  good  deal 
of  attention  throughout  the  world.  The  brilliant  discovery  of  the 
telephone,  the  phonograph,  and  the  microphone,  had  brought  the 
whole  topic  prominently  before  the  mind;  and,  although  the  sub¬ 
ject  might  be  regarded  as  far  apart  from  the  ordinary  work  of 
the  profesion,  it  had  been,  and  would,  he  hoped,  for  many  years 
continue  to  be  the  glory  of  the  medical  profession  that,  in  addition 
to  being  engaged  in  actual  practice,  in  alleviating  the  sufferings  of 
mankind,  the  members  of  it  had  been  interested  in  the  general  pro¬ 
gress  of  science  and  the  advancement  of  knowledge  in  all  departments. 
Having  described  the  production  of  sounds,  he  said  when  they  thought 
of  sounds  happening  about  them, "they  naturally  divided  them  into  two 
classes — noises  and  musical  sounds.  Noises  might  be  produced  by  the 
combination  of  musical  tones  forming  a  discord,  and  a  pure  musical 
tone  was  produced  by  a  series  of  equal  and  regular  impulses  upon  the 
ear,  occurring  in  a  certain  interval  of  time.  But  if  they  varied  in 
regard  to  intensity  and  successive  impulses,  the  sensational  effect  was 
not  that  of  a  musical  tone,  but  that  of  a  noise.  He  illustrated  this  by 
means  of  the  apparatus  called  the  syren.  The  ear  had  the  power  of 
discriminating  the  tones  of  a  certain  pitch,  but  the  pitch  depended 
upon  the  number  of  impulses  in  a  given  time,  and  the  greater  the  num¬ 
ber  of  impulses  in  a  second  the  higher  the  given  tone.  Contrasting 
the  eye  with  the  ear,  he  observed  that  the  vibrations  producing  the 
sensation  of  light  on  the  eye  were  more  rapid  than  those  producing  the 
sensation  of  sound  on  the  ear.  He  observed  that  a  musical  tone  had, 
firstly,  a  certain  pitch  ;  secondly,  it  had  the  character  of  intensity;  and, 
lastly,  that  of  quality  or  timbre.  He  illustrated  the  last  by  means  of 
a  number  of  differently  pitched  tuning  forks,  and  said  the  quality  de¬ 
pended  upon  the  combination  of  a  number  of  tones  existing  in  a  com¬ 
pound  sound.  He  stated  that  tones  were  divided  into  simple  and 
compound.  The  simple  tone  was  like  the  sound  of  an  organ  pipe,  and 
the  compound  like  that  of  the  human  voice,  or  of  a  musical  instru¬ 
ment.  He  observed  that  there  was  a  certain  analogy  between  the 
effects  of  sound  and  light,  and  showed  how  they  could  analyse  com¬ 
pound  tones  into  simple  tones  by  taking  advantage  of  the  principle  of 
sympathetic  vibration,  wdiich  lay  at  the  root  of  the  physiology  of  hear¬ 
ing,  for  the  ear  was  an  analytical  instrument.  In  conclusion,  Dr. 
McKendrick  explained  the  construction  of  the  phonograph  and  micro¬ 
phone.  In  regard  to  the  latter  instrument,  he  said  he  had  been  trying 
a  number  of  experiments  for  the  purpose  of  making  it  useful  for  ausculta¬ 
tion,  but  the  results  he  had  obtained  had  not  been  very  satisfactory. 
The  address  was  profusely  illustrated  with  demonstrations,  and,  at  the 
close,  a  hearty  vote  of  thanks  was  accorded  to  Dr.  McKendrick. 
At  the  request  of  a  large  number  of  members,  the  demonstration  was 
repeated  on  the  following  day. 

Thursday,  August  8th. 

The  Development  of  the  Organ  of  Corti.  By  Urban  Pritchard, 
M.D.— ' This  structure  is  developed  from  certain  epithelial  cells  linmg 
the  floor  of  the  rudimentary  ductus  cochleae.  A  group  of  five  of  these 
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cells  go  to  form  the  chief  part  of  the  organ  of  Corti.  They  first  lengthen 
so  as  to  become  columnar,  and  then  their  contents  and  walls  begin  to 
show  the  changes  of  development.  The  contents  of  the  first,  third, 
fourth,  and  fifth  primary  cells  divide  transversely  so  as  to  form  the 
four  ciliated  cells  of  Corti  (hair- cells)  above,  and  the  cells  of  Deiters 
below.  The  second  cell  does  not  divide,  but  gradually  widens  at  its 
base  so  as  to  produce  a  triangular  cell ;  the  inner  and  outer  sides  of 
this  cell  thicken  and  form  the  rudimentary  rods  of  Corti ;  at  the  same 
time  a  vacuole  appears  in  the  protoplasm  near  the  base,  and  this  en- 
larging  gives  rise  to  the  triangular  tunnel  between  the  rods.  The 
membrana  reticularis  is  developed  from  the  united  tops  of  the  primary 
cells.  The  membrana  tectoria  appears  to  be  a  mucoid  structure,  ana¬ 
logous  to  the  mucous  layer  which  contains  the  otoliths  of  the  vesti¬ 
bule.  Thus,  it  appears  that  the  rods  and  membrana  reticularis  are 
developed  from  the  walls  of  the  primary  epithelial  cells  ;  whereas  the 
ciliated  and  other  cells  are  formed  from  their  contents  ;  and,  lastly, 
the  membrana  tectoria  is  a  secretion  from  the  same  original  epithe¬ 
lium.— The  President  (Dr.  McKendrick)  complimented  Dr.  Pritch¬ 
ard  on  the  success  of  his  researches  on  the  internal  ear,  and  made  some 
observations  on  the  mode  of  working  of  the  apparatus.  He  thought  it 
very  difficult  to  accept  the  mechanical  theory  of  the  action  of  the  organ 
of  Corti  which  is  advocated  by  Helmholtz,  but  expressed  his  belief 
that  the  nerve-centres  must  be  the  real  appreciative  organ  of  sound 
vibrations. — Mr.  Power  (London)  spoke  of  the  admirable  description 
given  by  Dr.  Pritchard  of  a  very  difficult  organ,  and  asked  a  question 
as  to  the  nature  of  the  membrana  tectoria,  and  also  as  to  the  actually 
visible  connection  of  the  hair-cells  with  nerve-fibres. — Dr.  Pritch¬ 
ard,  in  reply,  stated  that  there  could  be  no  question  as  to  the  termina¬ 
tion  of  the  nerves  in  the  hair-cells.  He  believed  these  cells  to  be  the 
actual  mechanical  appreciators  of  the  sound-vibrations  :  the  rods, 
superadded  in  the  mammalia,  he  believed  to  be  additional  mechanical 
aids  for  the  appreciation  by  the  hair- cells  of  the  sound- vibrations.  The 
membrana  tectoria  is  a  mass  of  tissue  which,  takes  no  staining  agent : 
it  appears  to  be  myxomatous  in  its  nature.  Dr.  Pritchard  believed 
that  it  acts  as  a  kind  of  damper. 

Surface-Thermometer  for  the  Eye. — Mr.  H.  Power  (London)  ex¬ 
hibited  a  surface- thermometer  adapted  to  be  of  use  in  ascertaining  the 
temperature  of  the  eyeball.  A  prolongation  of  the  bulb  fits  under¬ 
neath  the  eyelid  in  contact  with  the  eyeball;  otherwise,  the  thermo¬ 
meter  is  the  same  as  that  described  by  Dr.  Mortimer  Granville. 

Observations  on  the  Comparative  Weight  of  the  two  Cerebral  Hemi¬ 
spheres  in  the  Insane.  By  R.  Boyd,  M.D. — Dr.  Boyd  read  a  paper 
on  the  comparative  weight  of  the  cerebral  hemispheres  in  the  insane, 
showing  the  number  of  males  and  females  on  whom  post  mortem  ex¬ 
aminations  were  made  in  each  form  of  insanity,  distinguishing  those 
cases  in  which  the  hemispheres  were  equal  in  weight,  those  where  the 
right  was  the  heaviest,  and  those  where  the  left  was  the  heaviest.  Of 
Idiocy ,  there  were  50  cases ;  30  were  males  and  20  females.  .The  hemi¬ 
spheres  were  of  equal  weight  in  9  males  and  II  females  ;  the  right  was 
heaviest  in  6  males  and  4  females  ;  the  left  was  heaviest  in  15  males 
and  5  females.  Of  Epilepsy ,  there  were  125  cases;  76  were  males  and 
49  females.  The  hemispheres  were  of  equal  weight  in  39  males  and 
17  females  ;  the  right  was  heaviest  in  15  males  and  9  females  ;  the  left 
was  heaviest  in  22  males  and  23  females.  Those  cases  of  idiocy  and 
epilepsy  occurred  chiefly  at  the  early  periods  of  life.  General  Paralysis 
occurred  most  frequently  between  thirty  and  fifty  years  of  age.  There 
were  166  cases  ;  135  w  ere  males  and  31  females.  The  hemispheres 
were  of  equal  weight  in  45  males  and  31  females  ;  the  right  hemisphere 
was  heaviest  in  46  males  and  9  females ;  and  the  left  in  42  males  and 
8  females.  Organic  disease  of  the  cerebro-spinal  centre,  especially  of 
the  spinal  cord,  wras  found  in  all  these  cases.  Of  Mania,  there  were 
212  cases  (including  30  cases  of  recurrent  mania  in  males  and  32  in 
females) ;  1 1 1  were  males  and  101  females.  The  weight  of  the  hemi¬ 
spheres  was  equal  in  48  males  and  53  females  ;  the  right  was  heaviest 
in  33  males  and  15  females  ;  the  left  in  30  males  and  33  females.  Of 
Melancholia,  there  were  126  cases ;  54  were  males  and  72  females.  The 
hemispheres  were  equal  in  27  males  and  39  females ;  the  right  was 
heaviest  in  11  males  and  10  females;  the  left  in  16  males  and  23 
females.  Cerebral  meningitis  and  excess  of  serum  in  the  ventricles  of 
the  brain  were  usually  found  in  these  cases.  Of  Dementia,  there  were 
156  cases  (including  30  cases  of  fatuity  in  males  and  20  in  females);  82 
were  males  and  74  females.  The  hemispheres  were  of  equal  weight  in 
36  males  and  28  females;  the  right  was  heaviest  in  20  males  and  18 
females ;  the  left  in  26  males  and  28  females.  Meningitis,  excess  of 
fluid,  cerebritis,  and  atrophy  of  the  brain  were  found  in  these  cases.  A 
table  was  given  showing  the  maximum,  minimum,  and  mean  weight  of 
the  right  and  left  cerebral  hemispheres  and  of  the  encephalon,  in  the 
insane  of  both  sexes,  in  various  mental  disorders.  The  weights  were  1 
taken  in  ounces  avoirdupois.  The  maximum  weight  of  the  right  hemi-  [ 


sphere,  in  the  different  forms  of  insanity,  varied  in  the  males  from  half 
an  ounce  to  one  ounce,  and  in  the  females  from  three-quarters  of  an 
ounce  to  one  ounce  and  three  quarters  ;  and  that  of  the  left  varied  in 
males  from  half  an  ounce  to  two  ounces,  and  in  females  from  a  quarter 
of  an  ounce  to  two  ounces  and  a  quarter.  The  encephalon  varied  in 
males  from  a  quarter  of  an  ounce  to  three  ounces  and  a  half,  and  in 
females  from  two  ounces  and  a  quarter  to  six  ounces  and  a  half ;  in  two 
cases  in  each  sex  the  weights  were  equal.  There  was  a  greater  diversity 
in  the  minimum  weights.  It  was  found  that  the  mean  weight  of  the 
left  hemisphere  is  greater  than  that  of  the  right  in  both  sexes,  except 
in  general  paralysis.  The  mean  weight  of  the  encephalon  varied  in 
each  form  of  mental  disorder,  to  the  extent  of  three  ounces  in  males  and 
two  ounces  in  females. 

Ear-Complications  in  Dentition  a  Cause  of  Infantile  Convulsions. 
By  E.  \V oakes,  M.D.— Mr.  Power,  Dr.  Pritchard,  and  Mr. 
Lennox  Browne  made  some  remarks  on  the  paper. 

The  meeting  concluded  with  an  examination  of  a  number  of  micro¬ 
scopic  slides  illustrating  Dr.  Pritchard’s  paper. 

Besides  the  papers  of  which  we  have  already  given  extracts,  several 
others  were  put  down  for  reading  in  the  several  sections,  but  were 
withdrawn  on  account  of  want  of  time  and  other  causes.  Among  them 
were  the  following. 

Complete  Obstruction  of  Intestine  by  Croupous  Inflammalio7i.  By  E. 
Markham  Skerritt,  B.A.,  M.D.  (Clifton).— This  case  was  of  much 
interest,  both  in  connection  with  the  question  of  the  diagnosis  of  in¬ 
testinal  obstruction,  and  also  on  account  of  the  probably  unique  patho¬ 
logical  condition  present.  The  patient,  a  young  man  aged  19,  was 
admitted  into  the  Bristol  General  Hospital  with  a  history  of  a  week’s 
illness,  beginning  with  slight  abdominal  pain,  vomiting,  and  diarrhoea, 
followed  by  constipation  and  persistent  bilious  vomiting.  His  expres¬ 
sion  indicated  discomfort ;  the  pulse  was  80,  large  and  soft ;  the  tem¬ 
perature  was  subnormal  throughout.  There  was  a  thin  moist  white 
fur  on  the  tongue  ;  the  abdomen  was  moderately  distended;  the  muscles 
were  rigid ;  there  was  very  slight  pain  and  tenderness  over  the  lower 
part.  An  enema  of  three  pints  was  given  without  difficulty.  Opium 
and  hot  fomentations  were  ordered.  Two  days  later,  the  patient  sank 
rather  rapidly,  and  died.  Post  mortem,  the  small  intestine  was  inflamed 
throughout ;  a  loop  of  the  ilium  just  above  the  valve  dipped  down 
into  the  pelvis,  dusky  purplish-red  in  colour,  much  contracted,  and  feel¬ 
ing  like  a  firm  umbilical  cord  ;  it  was  entirely  blocked  up  by  a  fibrinous 
cast  adherent  to  the  mucous  coat.  Ulceration  and  perforation  of  the 
vermiform  appendix  had  occurred  (adhesions  preventing  rupture  into 
the  peritoneal  cavity),  and  there  a'so  croupous  false  membrane  existed. 

- — Remarks:  l.  The  Obstruction.  Croupous  inflammation  of  the  intestine 
is  not  very  rare.  The  special  feature  in  this  case  is  the  complete 
plugging  of  the  canal.  Probably,  there  was  the  following  sequence : 
first,  ulceration  of  the  appendix  ;  then  perforation,  corresponding  with 
the  onset  of  acute  symptoms;  then  inflammation  extending  and  causing 
first  diarrhoea,  and  then  constipation  from  cessation  of  puistallic  action  ; 
this  inflammation  taking  on  the  croupous  type  in  the  part  nearest  the 
appendix.  2  The  Diagnosis.  By  a  process  of  exclusion,  enteritis  not 
due  to  a  removable  cause  was  considered  to  exist ;  for,  although  there 
was  scarcely  any  positive  evidence  in  favour  of  this  view,  yet  in  the 
author’s  experience,  it  had  been  the  exception  for  acute  inflammatory 
affections  of  the  abdomen  to  be  accompanied  by  those  severe  symptoms 
usually  described  as  characteristic  of  them. 

The  Specific  Origin  of  Diphtheria.  By  J.  Cossar  Ewart,  M.D. 
(London);  and  G.  A.  Malcolm  Simpson,  M.D.  (Highgate). — 
Oertel,  from  his  own  and  other  investigations,  concluded  that  micro¬ 
coccus  and  bacterium  termo  were  inseparably  connected  with  the 
diphtheritic  process ;  that,  in  fact,  without  micrococci  there  could  be 
no  diphtheria.  Klebs  believed  that  very  minute  rods,  occurring  in  the 
form  of  dark  brown  very  consistent  conglomerations,  were  intimately 
related  to  this  disease ;  and  others,  both  in  this  country  and  in  Ame¬ 
rica,  have  described  spirillum  leptothrix,  and,  probably  also,  bacillus, 
as  accompanying,  if  not  setting  up,  the  local  changes.  From  the  ex¬ 
amination  of  diphtheritic  membranes,  and  from  other  investigations, 
the  authors  had  been  led  to  believe  that  micrococci,  ordinary  bacteria, 
leptothrix  filaments,  and  spirilla,  cannot  be  considered  as  having  any 
direct  relation  to,  or  as  being  in  any  way  capable  of  setting  up,  true 
diphtheria.  Micrococci  are  found  almost  everywhere,  and  appear  to 
be  in  themselves  absolutely  innocuous;  leptothrix  filaments  are  equally 
harmless ;  and  bacterium  termo,  though  probably  capable  of  setting  up 
putrefactive  fermentation,  has  apparently  no  nearer  relation  to  diph¬ 
theria  than  that  of  elaborating,  out  of  degeneration  cells,  material  in  which 
the  specific  organism  is  able  to  live.  Nearly  all  investigators  are  inclined 
to  believe  that  diphtheria  is  a  specific  disease;  and,  further,  many 
admit  that  it  is,  in  all  probability,  set  up  by  a  specific  organism,  which 
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exists  in  the  form  of  solid  particles  suspended  in  certain  atmospheres. 
The  authors’  investigations  lead  them  to  believe  that  these  particles 
exist  as  exceedingly  minute  spores,  scarcely  larger  than  the  smallest 
forms  of  micrococci,  but  capable  of  germinating  into  long  excessively 
fine  bacilli,  when  they  reach  a  suitable  medium,  such  as  is  provided 
for  them  on  the  surface  of  the  tonsils,  soft  palate,  or  pharynx,  when 
from  any  cause  the  superficial  epithelial  cells,  or  the  cells  surrounding 
or  lining  the  mucous  glands,  have  undergone  partial  destruction. 
When  the  spores  reach  the  surface  of  a  mucous  membrane  in  this  con¬ 
dition,  they  at  once  germinate  into  bacilli,  which,  by  transverse  fission, 
rapidly  increase  and  penetrate  the  epithelial  layer  at  least  as  far  as 
the  rete  Malpighii.  While  this  is  going  on,  partly  as  the  result  of 
the  irritation  set  up,  the  lymph-spaces  in  the  mucous  and  submucous 
layers  are  greatly  distended,  the  vascular  supply  is  thus  cut  off,  and 
the  whole  tissue  is  destroyed ;  in  other  words,  converted  into  a  diph¬ 
theritic  or  false  membrane.  Besides  these  local  changes,  constitutional 
symptoms  supervene,  which  resemble  in  many  ways  the  symptoms  of 
blood-poisoning,  and  probably  result  from  the  absorption  of  a  virus 
formed  during  the  growth  and  development  of  the  organisms.  The 
spores  found  were  easily  distinguished  from  round  and  dumb-bell¬ 
shaped  micrococci  accompanying  them,  and  were  about  two- thirds  the 
size  of  the  familiar  spores  of  bacillus  anthracis.  The  rods  into  which 
they  developed  were  nearly  double  the  length  of  ordinary  bacilli,  but 
only  two-thirds  the  thickness  ;  under  certain  conditions  they  were 
motile,  but  their  movements  were  very  languid,  except  when  cultivated 
on  the  warm  stage.  When  kept  at  a  temperature  of  30  deg.  Cent. 
(86  deg.  Fahr.)  they  lengthened  into  delicate  spores,  bearing  filaments. 
It  would  then  be  apparent  that  the  life-history  of  this  bacillus  was  the 
same  as  that  of  bacillus  anthracis;  but,  when  the  spores  were  applied 
to  a  raw  surface,  instead  of  setting  up  splenic  fever,  they  rapidly  led  to 
the  formation  of  a  diphtheritic  membrane.  Very  often  the  bacilli 
were  matted  together  and  surrounded  by  fine  granular  matter,  which 
had  resulted  from  the  disintegration  of  the  superficial  epithelium,  and 
between  and  around  such  masses  were  numerous  active  micrococci 
and  ordinary  bacteria.  The  origin  of  the  organism  was  thus  de¬ 
scribed.  In  Highgate  and  the  north-west  of  London,  during  the 
greater  part  of  the  year,  the  surface-drains  are  empty,  and,  on  account 
of  their  elevation,  foul  air  from  lower  levels  finds  its  way  towards  and 
escapes  from  the  ventilations  (manholes),  probably  carrying  with  it 
the  spores  or  germs  which  give  rise  to  diphtheria.  Whether  this  is  so 
or  not,  certain  it  is  that  many  of  the  children  attacked  had  been  play¬ 
ing  over  the  “manholes”,  or  were  in  some  other  way  exposed  to  the 
foul  air  rising  from  the  main  drains.  When  several  members  of  one 
family  were  infected  at  the  same  time,  generally  one  or  two  scarcely 
•  suffered  at  all ;  a  mere  circular  patch  appearing  around  a  few  of  the 
mucous  glands,  but  generally  one  at  least  suffered  severely,  and  thick 
patches  involving  the  tonsils  and  soft  palates  separated,  leaving  the 
characteristic  raw  bleeding  surface.  This  might  be  explained  by  sup¬ 
posing  that,  in  some  cases,  the  mucous  membrane  was  in  a  more 
healthy  condition  than  in  others  (for  they  believed  that  diphtheria  is  at 
first  a  local  affection) ;  and,  also,  that  in  some  cases  the  system  was 
better  able  than  in  others  to  struggle  against  the  disease.  Nearly  all 
the  cases  which  came  under  observation  were  readily  amenable  to  the 
treatment  adopted,  which  consisted  in  brushing  the  affected  parts 
every  two  hours  with  a  saturated  solution  of  boracic  acid,  and  keeping 
up  the  strength  of  the  patient  by  means  of  beef-tea,  eggs,  milk,  and  a 
limited  amount  of  brandy.  By  following  this  treatment,  the  symp¬ 
toms  were  modified,  the  duration  of  the  attack  shortened,  and  the  other 
members  of  the  family  protected  from  infection.  Further  portions  of 
the  membrane  detached  by  means  of  forceps,  though  invariably  con¬ 
taining  the  characteristic  bacilli,  were  absolutely  innocuous,  and,  when 
placed  on  the  warm  stage,  the  bacilli  never  lengthened  into  filaments, 
but,  in  their  place,  micrococci  bacterium  termo,  or  torula  appeared. 
The  fact  of  the  bacilli,  from  cases  treated  as  above  stated,  being  inca- 
paple  of  lengthening  into  spore-bearing  filaments,  was  regarded  as  a 
strong  argument  in  favour  of  the  local  application  of  disinfecting 

Syphilitic  Epilepsy.  By  Thomas  S.  Dowse,  M.D.  (London).— Dr. 
Dowse  observed  that  it  was  a  difficult  question  to  precisely  understand 
what  clinical  signs  were  absolutely  distinctive  of  epilepsy.  A  functional 
impairment  of  any  special  sense,  combined  or  not  with  involuntary 
muscular  movements,  did  not,  in  his  opinion,  constitute  epilepsy 
proper  without  an  absence  of  reasoning  consciousness ;  and  although 
he  considered  that  any  part  of  the  brain  may  be  the  seat  from  which  an 
epileptic  seizure  may  be  generated,  yet  the  medulla  oblongata  and 
pons  were  more  directly  associated  than  the  cerebral  convolutions  with 
a  profound  epileptic  fit ;  and  for  this  reason,  he  considered  that  true 
epilepsy,  the  result  of  syphilis,  was  an  extremely  rare  affection.  Con¬ 
cerning  the  treatment  of  syphilitic  epilepsy,  when  compared  with  other 


forms,  he  thought  the  following  conclusions  may  be  drawn.  The  age 
of  the  patient  is  an  important  guide.  Should  a  man  or  woman  be 
attacked  by  epilepsy  between  thirty  and  forty  years  of  age,  without 
having  any  hereditary  predisposition  or  a  previous  seizure,  then  a 
syphilitic  cause  may  be  apprehended ;  and  apart  from  this,  provided 
that  between  the  attacks  there  is  more  or  less  mental  derangement, 
our  basis  for  a  diagnosis  is  greatly  simplified,  and  it  is  even  augmented 
if  there  be  a  paresis  more  or  less  profound,  localised  or  unilateral,  but 
gradually  passing  off  after  the  epileptiform  attack  has  subsided.  The 
objective  reflex  processes  are  rarely  if  ever  completely  absent.  The  iris 
may  contract  under  the  influence  of  a  strong  light.  The  lids  close 
when  the  conjunctiva  is  tickled,  and  a  state  of  subconsciousness,  rather 
than  profound  coma,  is  a  prominent  feature  from  first  to  last.  The 
stages  of  the  attack  are  ill-defined,  and  merge  the  one  into  the  other. 
The  universal  tonic  spasm  with  thotonism  rarely  presents  itself.  Pallor, 
rather  than  cyanosis,  is  the  facial  exponent,  and  the  duration  of  the 
fit  is  protracted  sometimes  to  many  hours,  with  intervals  of  wandering 
delirium  and  excitement.  Foaming  at  the  mouth  is  less  common  in 
these  cases  than  a  profuse  flow  of  saliva,  and  all  sorts  of  cries  are  asso¬ 
ciated  with  the  fit.  Lastly,  in  reference  to  albumen  in  the  urine,  he 
said  that  he  had  failed  to  find  it  in  the  majority  of  cases  ;  yet,  in 
albuminoid  syphilis,  it  was  a  common  associate  of  epileptic  seizures. 

On  the  Treatment  of  Coughs ;  their  Causes  and  Complications.  By 
V.  Jagielski,  M.D. 

On  Whooping-Cough  considered  as  one  of  the  Chief  Causes  of  Infant 
Mortality,  By  R.  J.  Lee,  M.D. 

On  the  Treatment  of  Genu  Valgum.  By  S.  Messenger  Bradley, 
F. R.C.S.  (Manchester). — In  this  paper,  Mr.  Bradley  remarked  that, 
practically,  the  treatment  of  genu  valgum  by  operative  interference  was 
the  growth  of  the  last  year  or  two.  It  was  true  that,  twenty  years  ago, 
Mayer  recommended  an  operation  very  similar  to  the  one  now  advo¬ 
cated  by  Langenbeck  for  treating  this  affection  ;  but  his  suggestion  met 
with  little  approval,  was  sharply  criticised  by  Little  in  his  essay  on 
Orthopaedic  Surgery  in  Holmes’s  System ,  and,  being  prior  to  the  intro¬ 
duction  of  antiseptic  surgery,  soon  fell  into  a  deserved  desuetude.  It 
was,  indeed,  entirely  owing  to  the  just  confidence  we  had  in  antiseptic 
surgery,  that  such  bold  measures  as  those  of  Max  Schede,  Langenbeck, 
and  others  were  justifiable.  Mr.  Bradley  proceeded  to  describe  the 
different  operations  undertaken  to  remedy  this  condition  :  successively 
dwelling  upon  the  operations  of  Max  Schede  and  Langenbeck,  who 
removed  a  wedge-shaped  piece  of  bone  from  the  femur  ;  the  plan  of 
Barwell  and  others,  who  divided  both  femur  and  tibia-joint  beyond  the 
limits  of  the  knee-joint ;  and  the  method  of  Ogston  of  Aberdeen,  who 
removed  the  deformity  by  a  subcutaneous  section  of  the  internal  con¬ 
dyle.  After  touching  upon  the  pathology  of  the  affection,  and  showing 
that  it  was  only  in  those  cases  where  there  was  marked  hypertrophy  of 
the  internal  condyle  that  any  of  these  operations  were  undertaken,  Mr. 
Bradley  proceeded  critically  to  compare  them.  It  was  manifest  that 
the  plans  of  Langenbeck  and  Barwell  were  much  more  severe  than  that 
of  Ogston  ;  and,  therefore,  the  chief  question  to  decide  was,  whether 
the  injury  to  the  joint’s  cavity,  necessarily  inflicted  by  the  latter  opera¬ 
tion,  was  fraught  with  risk  to  the  integrity  or  usefulness  of  the  articula¬ 
tion  ;  and  next,  whether  it  was  equally  efficacious  with  the  other  methods. 
If  these  questions  could  be  satisfactorily  answered,  Mr.  Bradley  thought 
it  was  clear  that  preference  should  be  given  to  the  plan  of  Ogston.  In 
regard  to  the  first  point,  Mr.  Bradley  quoted  the  experience  of  Ogston, 
of  his  colleague  Mr.  Heath,  of  Mr.  T.  Jones  at  the  Children’s  Hospital, 
and  of  himself,  from  which  it  appeared  that,  in  no  single  instance 
with  which  he  was  acquainted,  or  of  which  he  had  been  able  to  obtain 
a  record,  had  any  ill  effect  resulted  to  the  joints.  In  his  own  experience, 
there  had  been  little  or  no  pain ;  the  temperature  had  never  risen  to  100 
degrees  at  any  time  following  the  operation,  and  in  most  cases  had 
remained  throughout  almost  perfectly  normal.  In  regard  to  the  second 
question — viz.,  that  of  efficiency — it  was  Mr.  Bradley’s  experience  that, 
in  nearly  all  cases,  Ogston’s  operation  was  perfectly  successful.  In 
support  of  this  statement,  he  detailed  the  case  of  a  boy,  aged  nine,  who 
was  the  victim  of  the  most  extreme  form  of  genu  valgum,  the  legs 
forming  with  the  thighs  angles  of  45  deg.  This  case  had  been  perfectly 
cured  by  division  of  the  internal  condyles  of  both  sides,  and  subse¬ 
quently  putting  up  the  limbs  in  plaster-of-Paris  bandages.  In  perform¬ 
ing  the  operation,  Mr.  Bradley  employed  the  smaller  instruments  con¬ 
tained  in  Adams’s  case  for  section  of  the  neck  of  the  femur,  and  took 
care  to  get  as  near  to  the  patella,  and  consequently  to  the  centre  of  the 
joint,  as  possible,  for  he  had  found  that  unless  this  were  done  the 
leg  could  not  be  brought  into  a  right  line,  and  the  operation  had  per¬ 
haps,  as  hxd  happened  in  his  own  practice,  to  be  repeated.  Complete 
section  of  the  bone  was  not  made  by  the  saw,  but,  when  a  thin  lamina 
alone  remained  to  be  divided,  the  saw  was  removed,  and  the  separa¬ 
tion  of  the  condyle  was  effected  by  forcibly  straightening  the  limb. 
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The  small  wound  was  at  once  closed  with  collodion  and  left  untouched 
for  a  week,  when  it  was  always  found  perfectly  healed.  In  conclusion, 
Mr.  Bradley  remarked  that  there  were  cases  of  long  standing  where 
this  plan  alone  would  not  succeed — where,  e.  g.,  there  was  structural 
shortening  of  some  muscles  and  structural  elongation  of  others,  where 
the  ligaments  were  much  altered  in  shape,  and  where  the  bones  had 
undergone  other  changes  than  the  change  affecting  the  internal  con¬ 
dyle.  In  these  cases,  he  thought  it  possible  that  Barwell’s  plan  might 
occasionally  succeed  where  Ogston’s  must  necessarily  fail,  even  if  sup¬ 
plemented  by  free  tenotomy ;  but  he  considered,  in  spite  of  antiseptic 
precautions,  that  Barwell’s  operation  could  never  be  undertaken  with¬ 
out  grave  risk,  while  we  had  in  Ogston’s  an  operation  which,  with  very 
few  and  rare  exceptions,  was  perfectly  safe,  simple,  and  efficient. 

Case  of  Lithotomy ,  where  the  Suprapubic  Operation  was  resorted  to 
in  consequence  of  the  Size  of  the  Stone.  By  R.  S.  Fowler,  F.R.C.S. 
(Bath). — Timothy  C.,  a  diminutive  puny  boy  aged  16,  was  admitted 
as  a  patient  into  the  Royal  United  Hospital,  on  November  9th,  1877, 
suffering  from  all  the  symptoms  of  calculus  in  the  bladder.  The  first 
examination,  with  a  long  curved  sound,  did  not  reveal  the  stone  ;  but, 
on  introducing  a  short  straight  sound,  the  stone  was  immediately  felt. 
On  November  14th,  Mr.  Fowler  commenced  by  operating  by  the  lateral 
section,  and  succeeded  in  seizing  the  stone  with  the  forceps  imme¬ 
diately,  but  found  the  size  so  great  as  to  render  extraction  utterly 
impracticable.  Attempts  were  made  to  crush  the  stone,  but,  being 
unsuccessful,  after  consultation  with  Mr.  Stockwell,  it  was  decided 
to  proceed  to  extract  above  the  pubes.  Mr.  Stockwell  held  the 
stone  against  the  anterior  wall  of  the  bladder,  while  Mr.  Fowler  cut 
down  upon  it,  making  a  crucial  incision  ;  and,  with  some  little  mani¬ 
pulation,  it  was  extracted,  and  then  the  bladder  was  -washed  out.  The 
patient  did  well,  and  on  the  following  day  could  hardly  be  restrained  to 
bed.  The  wound  above  the  pubes  rapidly  healed,  in  fact  was  healed 
by  December  8th.  The  perineal  opening  caused  some  trouble  for  the 
next  two  or  three  months,  but  was  eventually  closed  by  a  plastic  opera¬ 
tion.  The  calculus,  oxalate  of  lime,  was  nearly  circular,  one  inch  and 
a  half  in  diameter,  covered  with  mulberry  excrescences,  and  weighed 
two  ounces.  The  boy  is  now  in  good  health,  and  engaged  in  heavy 
work  as  an  errand  boy. 

Fifty  Cases  of  Lit hotrity.  By  W.  F.  Teevan,  B.A.,  F.R.C.S. 
(London). — The  fifty  cases  occurred  in  forty-six  adults,  three  of  whom 
had  previously  been  cut  for  stone.  Most  of  the  patients  were  between 
sixty  and  sixty-five  years  of  age ;  the  youngest  being  seventeen,  and 
the  oldest  seventy-seven.  In  many  of  the  cases,  the  presence  of  cal¬ 
culus  was  complicated  by  the  existence  of  cystitis,  enlarged  prostate, 
stricture  of  the  urethra,  or  vesical  atony.  The  smallest  stone  was  half 
an  inch  in  diameter,  and  the  largest  two  inches.  The  sittings  varied  in 
number  from  one  to  twenty.  When  he  commenced  to  operate  in  1863, 
he  determined  to  crush  every  stone  he  could  up  to  two  inches  in  dia¬ 
meter,  to  see  what  lithotrity  was  capable  of ;  hence,  he  had  pushed  the 
operation  to  its  extreme  limit,  and  had  applied  it  to  three-fourths  of 
the  adults  on  whom  he  had  operated  for  stone.  In  two  instances, 
lithotrity  had  to  be  supplemented  by  lithotomy,  and  in  a  third  case  by 
cystotomy.  In  a  fourth,  he  found,  during  the  progress  of  the  treat¬ 
ment,  that  lithotomy  became  advisable  ;  the  patient  refused  to  submit 
to  the  operation,  but,  one  year  and  a  half  afterwards,  was  successfully 
cut  by  Mr.  Hancock.  Six  patients  died  in  his  hands,  but  he  lost  no 
case  from  the  operation  under  sixty  years  of  age.  Three  of  those  who 
died  perished  from  causes  unconnected  with  the  operation  :  one  being 
from  calculous  pyelitis  one  month  after  the  cure  of  the  vesical  affec¬ 
tion  ;  a  second  from  erysipelas  of  the  head  and  neck  and  fauces ;  a 
third  from  heart-disease  whilst  straining  at  micturition.  The  three 
deaths  from  the  operation  were  caused  by  cystitis  associated  with  kid¬ 
ney-disease.  Three  old  men  were  not  permanently  benefited  by  the 
operation,  and  died  from  cystitis  after  their  return  home.  The  other 
cases  were  all  cured.  He  drew  the  following  deductions  from  his  ex¬ 
perience.  I.  Lithotrity  was  the  operation  in  adults  under  fifty  years 
of  age  for  stones  not  exceeding  an  inch  and  a  half  in  diameter.  2.  In 
patients  over  fifty,  the  limit  of  the  size  of  the  calculus  had  better  be 
reduced  by  'a  quarter  of  an  inch.  3.  Stones  between  an  inch  and 
a  half  and  two  inches  in  diameter  had  better  be  completely  crushed  at 
one  sitting,  and  the  dibris  removed  immediately  by  external  urethro¬ 
tomy.  4.  Cystotomy  was  indicated  for  those  cases  in  which  lithotrity 
had  removed  all  the  stone  but  failed  to  cure  the  cystitis. 

Malignant  Growth  in  the  Bladder,  removed  successfully.  By  G.  M. 
Humphry,  M.D.,  F.R.S.  (Cambridge). — A  young  man  in  Adden- 
brooke’s  Hospital  with  very  frequent  micturition,  agonising  pain  and 
straining,  bloody  urine  with  pus- corpuscles  and  epithelial  scales.  The 
symptoms  indicated  malignant  growth  ;  but,  to  make  sure,  and  in  the 
chance  of  affording  any  relief,  an  incision  was  made  into  the  bladder  on 
October  17th,  1877,  as  for  lithotomy.  A  pedunculated,  firmish, 


ragged  mass,  of  the  size  of  a  small  orange,  was  found.  The  peduncle 
was  torn  through  with  the  finger,  and  its  root  scraped  out  with  the 
finger-nail ;  the  mass  was  extracted.  After  a  day  err  two  of  relief,  severe 
pain  returned,  assuaged  only  by  morphia  in  large  doses.  After  a 
month,  the  pain  subsided,  the  wound  healed  up,  he  quite  recovered, 
and  six  months  afterwards  was  well. 

Summary,  with  Clinical  Observations,  of  Five  Hundred  Cases  of 
Cataract  Extraction.  By  Charles  Bell  Taylor,  M.D.,  F.R.C.S.E. 
(Nottingham). — This  record  was  exclusive  of  one  hundred  exceptional 
cases  of  cataract  extraction,  published  by  the  author  some  years  ago. 
Von  Giafe’s,  Mooren’s,  Lebrun’s,  Jacobson’s,  Leibreich’s,  and  the 
author’s  methods  were  adopted,  according  to  the  state  of  the  eyeball, 
age,  and  condition  of  each  patient  operated  on.  Mooren’s  method  is 
probably  the  safest  (but  is  objectionable  on  account  of  the  division  of 
the  operation  into  two  parts,  with  an  interval  of  weeks  or  months) ; 
Von  Grafe’s  the  most  generally  applicable  ;  but  undoubtedly  the  most 
perfect  results,  both  as  to  sight  and  appearance  of  the  eyeball,  are  ob¬ 
tained  by  the  author’s  method.  The  difficulty  experienced  in  repro¬ 
ducing  the  details  of  the  eyeball  by  photography  had  rendered  it 
impossible  as  yet  to  illustrate  this  on  a  large  scale  ;  but  the  results  to 
be  obtained  were  shown  by  the  enlarged  photographs  sent  by  the  author 
to  this  year’s  annual  museum.  Mooren’s  method  might  be  fairly  imi¬ 
tated  at  one  seance,  and  the  difficulties  sometimes  attendant  on  Von 
Grafe’s,  when  the  brow  was  prominent  or  the  eyeball  sunken,  obviated 
by  excising  the  iris  and  incising  the  capsule,  through  a  minute  punc¬ 
ture,  as  the  first  step  of  the  operation  before  completing  the  section. 
As  the  wounded  iris  sometimes  bled  into  the  anterior  chamber,  it  was 
well,  under  any  circumstances,  to  open  the  capsule  before  iridectomy. 
Great  care  should  be  taken  in  all  cases  to  avoid  bruising,  tearing,  or 
stretching  the  iris,  and  it  is  much  better  to  make  a  clean  incision  in  the 
capsule  than  to  tear  it.  In  performing  Von  Giafe’s  operation,  the 
author  placed  the  incision  more  in  the  cornea  than  was  originally  pro¬ 
posed  by  the  Berlin  Professor.  He  had  never  seen  a  case  of  sympa¬ 
thetic  ophthalmia  caused  by  the  operation.  As  a  rule,  anaesthetics  were 
given.  Of  these,  ether  was  the  safest,  but  the  straining  occasioned  by 
it  during  the  operation  was  very  objectionable  ;  in  order  to  obviate 
this,  the  author  administered  ether  until  the  patient  was  insensible,  and 
then  gave  chloroform  or  bichloride  of  methylene,  sufficient  to  keep  the 
patient  quiet  until  the  operation  was  completed.  Sixty  per  cent,  of 
the  patients  vomited  ;  a  small  dose  of  hydrate  of  chloral  seemed  to 
check  this  to  some  extent,  and  it  was  also  relieved  by  the  inhalation  of 
nitrate  of  amyl.  Careful  support  of  the  eyeball  with  cotton  and  domett 
bandage  would  minimise  any  injurious  effects  upon  the  results  of  the 
operation.  On  one  occasion,  the  author  operated  upon  one  hundred 
patients  in  succession,  with  only  three  per  cent,  of  total  failures. 

On  the  Electrical  Treatment  of  Certain  Cases  of  Amaurosis.  By 
Charles  Bell  Taylor,  M.D.,  F.R.C.S.E.  (Nottingham). — Some 
very  encouraging  results  were  obtained,  in  cases  of  simple  atrophy  of 
the  optic  disc,  from  anaemia,  suckling,  haemorrhage,  abuse  of  tobacco, 
and  sexual  excess,  by  the  careful  application  of  the  continuous  current. 
One  over  the  eyeball,  the  other  at  the  back  of  the  neck,  beginning  with 
four  cells,  and  increasing  the  dose  until,  in  one  case,  twenty-eight  had 
been  used.  Sickness  is  sometimes  occasioned,  and  in  one  case  a  fit, 
epileptic  in  character,  was  induced.  The  most  direct  stimulation  is  ob¬ 
tained  by  constantly  reversing  the  current. 

The  Treatment  of  Glaucoma.  By  W.  Spencer  Watson,  F.R.C.S. 
(London). — The  author  remarked  that  theoretical  considerations,  as  to 
pathology  of  glaucoma,  do  not  affect  the  treatment,  which  consists 
mainly  in  operative  measures — the  choice,  in  most  cases,  lying  between 
iridectomy  and  subconjunctival  sclerotomy.  Though  there  is  a  pre¬ 
ponderance  of  argument  in  favour  of  the  former,  the  latter  is  sometimes 
the  preferable  operation.  Sclerotomy  is  the  more  appropriate  opera¬ 
tion  whenever  anesthetics  cannot  be  employed,  whenever  the  iris  is 
atrophied  and  drawn  backwards,  so  that  an  attempt  to  seize  it  by  the 
forceps  endangers  the  lens ;  in  cases  of  absolute  glaucoma,  with  total 
loss  of  vision,  and  consequently  the  only  object  of  the  operation  is  relief 
of  pain;  and  lastly,  in  persons  affected  with  eczema,  or  similar  eruptive 
disorders,  on  the  head  or  face.  The  author  was  also  of  opinion  that 
intraocular  haemorrhage  is  less  likely  to  occur  after  sclerotomy  than  after 
iridectomy.  In  some  cases,  neither  operation  can  be  properly,  em¬ 
ployed,  but  enucleation  is  the  only  remedy.  As  regards  Hancock’s 
operation  and  Vose  Solomon’s  intraocular  myotomy,  reasons  were  given 
for  rejecting  them.  Dr.  Argyle  Robertson’s  operation  of  trephining  the 
sclerotic  deserves  further  trial.  The  sulphate  of  eserine  is,  in  some 
cases,  useful  as  an  aid  to  iridectomy  or  sclerotomy,  and  can  be  used  as 
a  palliative  in  cases  in  which  the  operation  must  be  postponed. 
Opiates,  morphia  and  bromide  of  potassium,  are  valuable  in  prophy¬ 
laxis  and  in  the  after-treatment,  and  as  a  means  of  wardiug  off  recurrent 
attacks. 
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THE  ANNUAL  MUSEUM. 

Surgical,  Medical,  and  Obstetrical  Instruments  and  Ap¬ 
pliances  — The  spacious  card-room  at  the  Assembly  Rooms  was  de¬ 
voted  to  the  display  of  various  appliances,  etc.,  of  which  there  was 
a  very  large  assortment,  and  which  attracted  considerable  attention  in 
the  intervals  of  Association  business.  Messrs.  Maw,  Son,  and  Thomp¬ 
son  exhibited  a  new  force  spray-apparatus,  for  throwing  a  spray  of  hot 
vapour  on  both  eyes,  and  another  for  diffusing  carbolic  acid ;  Barnes’ 
forceps,  with  Morgan’s  tractors,  for  midwifery  ;  Maw’s  new  resection 
saw,  which  allows  the  blade  to  be  placed  at  any  angle  the  operator  may 
require ;  a  new  form  of  uterine  dilator,  with  two  and  three  blades  ;  a 
new  form  of  galvanised  wire  splints,  for  the  leg,  arm,  and  the  radius ;  the 
vaginal  douche  of  Mr.  Greenway  of  Plymouth  ;  novel  forms  of  resec¬ 
tion  instruments  ;  Perrin’s  artificial  eyes  ;  Badel’s  perimeter  and  Badel’s 
ophthalmoscope  ;  improvements  in  instruments  for  incising  the  pro¬ 
state  and  the  urethra;  Lister’s  carbolic  spray  apparatus ;  patent  bed- 
pans  ;  and  a  very  portable  subcutaneous  syringe,  in  a  metallic  case, 
small  enough  to  be  carried  in  the  vest  pocket ;  lastly,  we  would  refer  to 
an  elegant  case  of  instruments,  which  called  forth  deserved  and  general 
admiration.  The  case  itself  is  about  the  size  of  a  dressing-case  ;  it  is 
made  of  Coromandel  lined  with  satin-wood,  and,  by  very  ingenious 
arrangement  of  its  nine  compartments,  consisting  of  spring  drawers  and 
slides  and  trays,  is  enabled  to  contain  a  complete  set  of  instruments 
for  every  branch  of  surgery.  Mr.  W.  Martindale  of  London,  besides 
some  new  preparations,  to  which  we  refer  under  their  proper  head, 
placed  upon  view  specimens  of  his  patent  portable  inhalers,  of  metal 
and  earthenware,  which  deserve  their  title,  as  they  can  be  taken  to 
p:eces,  and  the  whole,  with  thermometer,  placed  for  purposes  of  travel¬ 
ling  in  a  small  bag,  which  has  further  use  in  preventing  the  lowering 
of  the  temperature  during  use,  and  of  protecting  the  hands  of  the  opera¬ 
tor  from  the  heated  apparatus.  Messrs.  Mottershead  and  Co.  of  Man¬ 
chester  placed  on  view  a  number  of  their  well  known  constant-current 
batteries,  and  other  electro-tberapeulical  apparatus,  to  which  we  had 
occasion  to  refer  favourably  in  our  report  of  the  Annual  Museum  at 
Manchester;  Dr.  Dixon  Mann’s  galvanometer  and  Dr.  Wm.  Roberts’ 
urine  tests.  Mr.  J.  F.  Pratt  of  London  exhibited  a  goodly  array  of  in¬ 
struments,  among  which  we  would  particularly  call  attention  to  the 
water- padded  collar  for  Sayre’s  apparatus,  the  design  of  Mr.  Thomas 
Cook  of  Westminster  Hospital ;  some  ladies’  belts,  improved  by  two 
e’astics,  which  keep  the  belt  from  slipping ;  the  water-padded  truss, 
the  peculiarity  of  which  lies  in  its  superior  adaptability  to  the  herniary 
opening,  keeping  up  an  equal  pressure  without  causing  wasting  of 
muscular  tissue ;  a  cheap  portable  bag,  containing  midwifery  instru¬ 
ments  ;  a  telephone  stethoscope,  viz  ,  a  stethoscope  made  on  the  prin¬ 
ciple  of  the  telephone  ;  a  microphone,  as  used  by  Sir  Henry  Thompson 
in  his  demonstrations ;  a  magnetic  indicator,  by  which  the  power  may  be 
registered  and  regulated,  as  circumstances  may  dictate  ;  Scohrer’s  com¬ 
bination  battery,  and  the  portable  constant- stream  batteries,  designed 
for  the  use  of  patients  ;  a  case  of  ovariotomy  instruments,  of  elegant 
design,  and  trusses  for  anteversion  (ihese  are  of  American  invention,  but 
on  their  introduction  into  England  were  well  received)  ;  Mr.  Adams’s 
wry- neck  apparatus  ;  Adams’  spring-plate  spinal  apparatus,  and  the 
same  gentleman’s  shoe  for  talipes  equino-varus  ;  and  his  nose-appara¬ 
tus,  and  the  palmar  fascia  knives.  Mr.  F.  Gustav  Ernst  of  London 
showed  a  number  of  Cooking’s  poro- plastic  jackets,  for  superseding 
plaster  of  Paris  bandages,  as  used  in  Sayre’s  treatment  of  spinal  disease. 
These  are  moulded  in  various  sizes,  to  suit  the  requirements  of  the  case; 
and  possess  many  obvious  advantages  over  the  plaster  bandage-.  Mr. 
Ernst  showed  also  a  series  of  splints  made  upon  the  same  principle  as 
the  jacket,  adapted  to  all  kinds  of  fractures,  etc.  Messrs.  Ferris  and 
Co.  (Bristol)  were  to  the  fore,  both  in  the  quantity  and  quality  of  their 
preparations  and  instruments.  Of  the  latter,  the  most  generally  noticed 
were  an  improved  hypodermic  syringe,  a  portable  uterine  case,  a  com¬ 
plete  set  of  instruments  in  the  Excelsior  Midwifery  Bag,  a  collection  of 
specula,  a  speculum  lamp,  improved  by  a  stand,  which  obviates  shaking  ; 
an  apparatus  with  pulleys,  on  Sayre’s  principle,  for  the  treatment  of 
spinal  disease,  suggested  by  Mr.  Jabez  Thomas  of  Swansea;  Mr.  H. 
N.  Davies’s  perineal  pad  for  extension  (this,  by  an  arrangement  of 
rings,  permits  increased  comfort,  and  is  more  suitable  for  extension)  ; 
a  very  simple  form  of  double-celled  induction  battery,  requiring  no 
acid,  and  having  a  dial  indicator  attached ;  a  handy  form  of  laryngo¬ 
scope  and  ophthalmoscope  combined  ;  improvements  in  forceps  ;  a 
guillotine,  having  but  one  movement,  thus  simplifying  the  process  ;  a 
pocket  hypodermic  case  ;  a  vaccinator,  made  on  the  plan  of  a  pocket 
pencil,  which  can  be  pushed  out  or  in  ;  an  ingenious  apparatus  by 
Loughman  for  preparing  and  rolling  out  as  required  the  plaster  of 
Paris  bandages  used  in  connection  with  Sayre’s  apparatus.  Finally, 
they  showed  some  effective  microscopes  by  Wa  serleinof  Berlin,  placed 


side  by  side  with  some  manufactured  by  Hartnach,  with  which  they  com¬ 
pared  advantageously,  both  as  regards  power  and  price.  On  the  large 
stall  secured  by  Messrs.  Salt  and  Son  of  Birmingham  an  extensive  dis¬ 
play  of  novelties  met  the  eye.  Foremost  among  them  appeared  their 
swings  and  pulleys,  particularly  those  used  in  Sayre’s  treatment  of 
spinal  curvature.  The  appara'us  which  Messrs.  Salt  and  Son  have 
constructed  for  this  operation  consists  of  a  modified  tripod  so  arranged 
that,  when  the  patient  is  raised,  a  very  slight  deflection  of  cord  to  either 
end  causes  the  pulley  to  become  self- retentive;  immediate  release  may 
be  obtained  by  a  downward  pull  of  the  cord,  which  releases  the  clamp 
by  which  suspension  is  maintained,  and  the  patient  descends  without  a 
jerk.  The  whole  apparatus  can  be  packed  in  a  box  not  too  large  for 
conveyance  from  place  to  place  in  a  brougham.  They  showed  also 
Bartleet’s  aural  and  nasal  polypus-snare,  combining  in  itself  the  move¬ 
ments  previously  obtained  by  two  instruments ;  as  on  former  occasions, 
varieties  of  goods  in  aluminium,  among  them  a  surgeon’s  case  not 
larger  than  a  snuff-box  containing  ten  instruments,  and  a  similar  case 
of  instruments  for  subcutaneous  injections ;  illuminating  lamps  for  the 
various  orifices — these  are  lighted  by  means  of  paraffin,  and  the  flame 
is  protected  from  currents  of  air  by  a  lantern,  and  the  rays  concen¬ 
trated  by  convex  lines ;  a  very  ingenious  pencil-case  clinical  thermo¬ 
meter,  with  modifications  of  the  registering  index ;  an  extremely  port¬ 
able  urinary  test-case;  a  new  speculum  for  examining  the  ear;  a  new 
dilating  speculum ;  Paquelin’s  thermo- cautery ;  a  reticule  case  containing 
all  the  instruments  necessary  in  the  performance  of  minor  operations ; 
and  Dieulaffiy’s  aspirators.  Mr.  J.  Gillingham  of  Chard,  in  addition 
to  a  varied  collection  of  artificial  limbs  and  instruments  of  the  like 
class,  with  which  results  as  pleasing  as  surprising  were  illustrated  by  a 
large  number  of  photographs,  and  a  spine  back-board  chair,  which  can 
easily  be  altered  to  any  position  in  which  the  body  is  capable  of  lying, 
had  on  view  a  simple  apparatus  for  applying  Sayre’s  plaster  bandages. 
It  consists  of  a  horizontal  bar  attached  to  a  pulley,  and  swung  from 
the  centre;  at  the  extreme  ends  of  the  bar  are  two  single  lateral 
straps  for  suspending  the  neck  collar,  which  grips  the  chin  and  occiput 
and  prevents  pressure  on  the  vessels  of  the  neck.  This  instrument 
gained  considerable  attention  and  encomiums  upon  its  utility,  sim¬ 
plicity,  and  portability.  Messrs.  Arnold  and  Son,  London,  had  also 
an  extensive  display  of  all  kinds  of  instruments  to  attract  the  attention 
of  the  visitor  to  the  museum,  of  which  we  cannot  speak  in  detail,  and  can 
only  call  particular  attention  to  some  of  the  more  recent  introductions, 
such  as  Toss  will’s  stomach-pump,  which  can  be  used  for  feeding  patients, 
as  well  as  for  the  ordinary  purposes  of  such  an  instrument ;  Dr.  Bar- 
tolome’s  tongue-depressor;  Spencer  Wells’s  improved  ovariotomy 
trocar;  Dr.  Duckworth’s  depilation  forceps;  improvements  in  uterine 
stems  and  other  articles,  suggested  by  Dr.  Gr^enhalgh  and  Dr.  M 
Duncan ;  Callender’s  operating  case  ;  Dr.  Godson’s  pessary ;  an 
aspirator  which  can  be  used  with  an  ordinary  bottle,  in  which  a  small 
piece  of  glass  inserted  in  the  tubing  close  to  the  needle  enables  the 
operator  to  ascertain  the  quality  of  the  fluid,  and,  if  necessary,  at  once 
arrest  its  flow  ;  obstetric  bags  suggested  by  Drs.  Greenhalgh  and  Barnes ; 
an  admirable  flexible  clinical  stethoscope;  a  capillary  drainage  trocar, 
previously  exhibited  and  explained  by  Dr.  Southey  at  the  Clinical 
Society  ;  Dr.  Barnes’s  instrument  for  the  introduction  of  sulphate  of  zinc. 
To  these  may  be  added,  a  modified  apparatus  for  the  application  of 
Sayre’s  treatment  of  spinal  curvature ;  and  some  batteries  improved  by 
a  commutating  and  graduating  rheophore,  by  which  constancy  in  ap¬ 
plication  is  obtained,  and  the  most  feeble  current  administered  to  the 
delicate  organs  of  the  eye  and  ear.  The  current  can  be  gradually  or 
suddenly  increased  from  the  minimum  to  the  maximum  power,  or  as 
easily  reduced  from  the  higher  to  any  lower  power.  Another  important 
acquisition  this  invention  gives  to  the  battery  is  the  facility  of  reversing 
and  restoring  the  direction  of  the  current.  These  advantages  are  gained 
by  the  simple  process  of  pressing  the  fingers  upon  small  keys  or  buttons 
placed  in  the  handles.  The  improvement  further  allows  the  gal¬ 
vanic  current  to  be  conveyed  to  any  part  of  a  building.  An  unique 
form  of  respirator  was  exhibited  by  Mr.  J.  R.  Chislet,  the  inventor. 

It  is  made  of  ivory  in  the  form  of  a  set  of  teeth,  in  which  is  contrived 
a  perforated  box  to  contain  wool,  medicated  as  required.  When  used, 
it  is  carried  in  the  mouth,  and  is,  therefore,  not  unsightly.  Messrs. 
Mayer  and  Metzler  had  also  a  fine  show  of  instruments,  and  some 
novelties,  such  as  their  placenta  forceps;  Lister’s. improved  spray — this 
attracted  great  attention;  a  nose  speculum  of  excellent  design  and 
workmanship ;  Aveling’s  needle  for  fistula;  some  cases  of  instruments, 
among  them  one  manufactured  for  the  Government  for  the  use  of  sur¬ 
geons  in  the  field.  It  consists  of  a  bag  that  may  be  easily  carried  in 
hand  or  slung  over  the  shoulder,  in  which  are  disposed  instruments, 
bandages,  etc.  They  also  displayed  an  interesting  combined  battery. 
There  were  also  exhibited  Coxeter  and  Son’s  new  form  of  constant 
current  battery,  and  models  of  the  flying  hospitals  devised  by  Mr.  A. 
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Napper  of  Cranleigh,  which  may  be  easily  moved  from  one  part  of 
the  country  to  another,  and  would  be  specially  useful  for  military 
purposes. 

New  Drugs  and  their  Preparations  ;  New  Articles  of 
Diet  and  Chemical  Apparatus. — Mr.  W.  Martindale  exhibited 
some  hermetically  sealed  glass  capsules  of  nitrite  of  amyl  and  oleate 
of  zinc  in  silken  bags.  This  form  of  preparation  prevents  the  de¬ 
terioration  of  the  drug  from  exposure,  and  secures  accuracy  in  the 
amount  of  dose  ;  oleate  of  zinc  ointment  and  chartazinc,  boracic  acid 
ointment  and  the  nnguentum  plumbi  sebacetatis  cum  petroleo,  a  sub¬ 
stitute  for  Goulard’s  cerate.  Messrs.  Seabury  and  Johnson  of  London 
and  New  York  exhibited  an  extensive  variety  of  their  medicated  India- 
rubber  porous  plasters,  which  are  too  well  known  to  need  further  men¬ 
tion.  Messrs.  Savory  and  Moore  of  London  showed  their  new  medi¬ 
cated  gelatine  preparations  in  many  forms,  for  internal  administration, 
hypodermic  injection,  and  ophthalmic  purposes.  Messrs.  Brand  and 
Co.  of  London  called  attention  to  their  list  of  specialities  for  invalids, 
consisting  of  concentrated  soups  and  essences  of  meat.  Messrs.  J.  M. 
Richards  and  Co.  of  London  brought  under  notice  a  preparation  they 
have  introduced  to  the  profession  under  the  title  of  maltine,  for  use 
whenever  it  is  necessary  to  increase  the  vital  forces  and  build  up  the 
system.  It  is  a  highly  concentrated  extract  of  malted  barley,  wheat, 
and  oats,  containing  all  the  medicinal  and  nutritive  principles  found  in 
those  cereals.  It  is  compounded  with  different  remedies  for  various 
diseases.  Messrs.  Ferris  and  Co.  of  Bristol  showed,  in  addition  to  the 
instruments  and  appliances  which  we  have  described,  specimens  of  their 
thymol  soap  and  thymol  gauze  ;  also  new  preparations,  as  anodyne 
amyl  colloid,  a  valuable  topical  application  in  lumbago,  etc.  ;  citrate 
of  caffeine,  for  use  in  the  treatment  of  headaches  ;  dialysed  iron  (ffirrum 
dialysatum),  etc.  The  exhibit  of  Messrs.  Corbyn,  Stacey,  and  Co., 
was,  as  usual,  extensive  and  varied,  including  numerous  drugs  and  pre¬ 
parations,  interesting  not  merely  on  account  of  their  novelty,  but  in  a 
higher  degree  because  of  their  probable  usefulness.  Special  mention 
should  be  made  of  chaulmoogra  oil,  which  has  an  old  established  re¬ 
putation  in  Hindostan  for  the  cure  of  obstinate  skin- diseases,  leprosy, 
scrofula,  syphilis,  etc.  The  oil  is  officinal  in  the  Pharmacopoeia  of 
India ;  but,  on  the  authority  of  that  publication,  it  is  rarely  to  be  ob¬ 
tained  pure  in  the  bazaars.  Messrs.  Corbyn  guarantee  the  purity  of 
their  oil,  and  have  put  it  up  in  perles,  which  they  also  exhibited.  Their 
list  of  perles,  which  are  beautifully  made,  includes  many  important 
remedies,  such  as  phosphorus,  ether,  creasote,  etc.  Ozokerine  is  intro¬ 
duced  as  a  basis  for  ointments ;  it  is  inodorous,  and,  being  composed  of 
hydrocarbons,  cannot  oxidise  or  become  rancid.  It  is  moderate  in 
price,  and  deserves  a  careful  trial.  Liebreich’s  syrup  of  chloral,  made 
by  this  firm  and  guaranteed  by  Dr.  O.  Liebreich,  is  an  elegant  and  trust¬ 
worthy  preparation,  and  is  now  made  to  contain  ten  grains  of  chloral 
in  a  fluid-drachm.  It  will  doubtless  become  increasingly  popular.  The 
exhibit  comprised,  amongst  numerous  other  things,  anthrobroma,  a 
dietetic  for  dyspeptics  ;  coca  leaves  of  very  fine  quality,  and  their  pre¬ 
parations  ;  extract  of  malt  ;  liquor  crcci,  for  preparing  syrup  of  saffron 
by  admixture  with  four  paits  of  simple  syrup  ;  sclerotic  acid,  the  active 
principal  of  ergot;  curara,  the  suggested  remedy  for  hydrophobia; 
iodoform  for  venereal  sores  ;  fucus  vesiculosus  for  obesity  ;  sulphate  of 
manganese,  and  a  granular  effervescing  preparation  of  the  same,  etc. 
In  Notes  on  Drugs,  etc.,  published  by  Messrs.  Corbyn,  will  be  found  a 
variety  of  information  as  to  the  properties  and  doses  of  the  various 
drugs  and  preparations  exhibited  by  them.  Messrs.  S.  M.  Burroughs 
of  London  exhibited  some  interesting  preparations  of  Messrs.  John 
Wyeth  Brothers  of  Philadelphia.  Firs  ly,  we  may  mention  their 
dialysed  iron,  to  the  value  and  purity  of  which  Dr.  L.  P.  Yandell  and 
other  American-  physicians  have  given  1  heir  testimony.  Another  novelty 
is  their  compressed  pills  ;  they  are  prepared  without  any  addition ;  the 
drug  is  simply  pressed  into  a  small  tab’eq  accurate  in  the  amount  of 
the  dose,  and  can  be  carritd  about  the  person  and  taken  at  any  time 
without  trouble  or  annoyance  ;  specimens  were  shown  in  chlorate  of 
potash,  muriate  of  ammonia,  bicarbora  e  of  potash,  and  sodium  bi¬ 
carbonate.  Messrs.  Wyeth  submitted  for  examination,  besides  these,  a 
preparation  of  pepsin.  Of  their  paper  fibre  lint  we  inspected  a  sample. 
Messrs.  Chapman  and  Co.  of  London  placed  in  the  museum  for  inspec¬ 
tion  samples  of  their  sparkling  koumiss  ;  and  Messrs  Bryant  Brothers 
of  Bath  their  entire  wheat-flour  bread  ;  upon  these  we  have  already 
commented. 

Pathological  Specimens. — The  number  of  specimens  exhibited 
was  not  great. 

Mr.  Lund  exhibited  casts  of  cases  of  club-foot  and  other  deformities, 
showing  the  results  of  removal  of  bone,  and  other  operations. 

Mr.  Startin  showed  coloured  drawings  of  various  skin-diseases. 


Mr.  Jackson  exhibited  specimens  of  trephined  carious  skull ;  and  a 
femoral  artery  eaten  into  by  cancer. 

Dr.  Bell  Taylor  exhibited  photographs  of  cases  of  squint  and  cataract 
before  and  after  his  special  operations. 

Dr.  Campbell  (Caine)  showed  a  side  of  bacon  crowded  with 
cysticercus. 

Mr.  Maunder  showed  a  number  of  photographs  illustrating  his  plan 
of  subcutaneous  osteotomy  with  chisel. 

Dr.  Ringrose  Atkins  showed  specimens  of  osteomalacia  in  a  case  of 
chronic  dementia.  The  patient  from  whom  the  specimens  were  taken 
was  a  male  aged  55,  formerly  a  soldier,  and  for  over  fifteen  years  a 
resident  in  the  District  Lunatic  Asylum,  Cork.  While  serving  in 
India,  he  had  mutilated  himself,  removing  the  entire  scrotum  and  testes. 
For  the  past  seven  years,  he  had  been  bedridden,  the  lower  limbs 
having  become  immovably  fixed  in  the  flexed  position,  and  as  a  result 
perfectly  useless  ;  he  constantly  lay  on  his  back,  and  had  an  old  and 
effemina'e  expression,  and  was  at  times  affected  with  strange  and  occa¬ 
sionally  amorous  delusions  ;  he  was  remarkably  clean  in  his  habi‘s,  and 
scrupulously  particular  regarding  his  surroundings  ;  he  never  had  any 
tendency  to  bedsores,  nor  suffered  from  ailment  of  the  bodily  organs. 
On  November  30th,  1877,  a  fellow  patient,  in  a  moment  of  excitement, 
threw  himself  on  him  as  he  lay  in  bed  with  the  knees  flexed  and  fixed, 
and  this  slight  force  sufficed  to  fracture  both  femora  in  their  upper 
thirds  and  both  lower  limbs,  the  right  in  the  middle,  the  left  in  the 
lower  third  ;  and  these  multiple  fractures,  thus  occasioned  at  once, 
directed  attention  to  the  weakened  condition  of  the  bones.  No  com¬ 
plaint  of  pain  was  made,  nor  did  any  swelling  or  inflammatory  action 
ensue ;  eight  splints  were  applied,  but  the  weight  of  the  helpless  limbs 
pressing  on  the  abdomen  caused  erythema  and  excoriation  of  the  groins 
and  flanks,  in  spite  of  the  endeavours  made  to  correct  this  ;  and  the 
movements  which  this  rendered  necessary,  as  well  as  his  generally 
weakened  condition,  soon  led  to  exhaustion,  to  which  he  succumbed. 
On  post  mortem  examination,  the  bones  were  found,  to  the  external  eye, 
quite  normal ;  but,  when  touched  with  the  scalpel,  they  were  discovered 
to  be  so  soft  as  to  be  easily  cut  through  in  any  direction,  this  being 
especially  the  case  with  the  bones  of  the  lower  limbs.  On  section,  the 
medullary  canals  were  seen  to  be  greatly  enlarged,  the  cancellous  tissue 
reduced  to  very  fine  and  delicate  trabeculae,  the  meshes  of  which  were 
filled  with  an  oily  gelatinous  looking  material,  much  of  which  was  re¬ 
moved  by  boiling ;  and  the  cortical  layers  were  greatly  reduced  in 
thickness  in  the  case  of  the  lo  wer  extremity  of  the  femur,  being  quite 
translucent ;  the  bones  of  the  upper  limbs  were  also  affected,  but  to  a 
less  extent,  as  were  those  of  the  vertebral  column  ;  the  cranial  bones 
were  unaffected.  The  nerve-elements  of  the  spinal  cord  were  affected 
with  degeneration  and  atrophy,  as  were  also  the  muscular  fibrillm  of  the 
lower  limbs  and  the  nerve-strands  of  the  sciatic  nerve.  The  author 
made  some  comments  on  the  relation  of  the  bone-disease  to  the  condi¬ 
tion  of  the  nerve-centres,  and  to  the  functional  inertia  of  the  limbs  for 
such  a  prolonged  period. 

Dr.  Cole  showed  a  case  of  malformed  heart,  with  an  opening  into  the 
ventricular  septum,  and  two  valves  only  to  the  pulmonary  artery  ;  the 
foramen  ovale  was  closed  ;  the  right  auricuio- ventricular  orifice  was 
contracted. 

A  series  of  microscopic  sections  were  exhibited  by  Dr.  Gowers, 
showing  the  changes  in  the  nerve-centres  in  the  cases  of  hydrophobia 
and  rabies,  which  formed  the  subject  of  the  preliminary  report  presented 
to  the  Medical  Section.  The  specimens  showed  very  striking  changes 
in  every  case,  similar  in  character  and  distribution,  although  varying  in 
intensity,  and  the  changes  in  the  dog  being  more  considerable,  but 
quite  similar  to  those  in  man. 

Mr.  Roeckel  also  demonstrated  several  microscopic  specimens  of 
brain-disease. 

In  addition  to  the  annual  museum  at  the  Assembly  Rooms,  members 
were  invited  to  inspect  the  valuable  Museum  of  Pathology  and  Com¬ 
parative  Anatomy  at  the  Royal  United  Hospital.  The  Curator,  Mr. 
H.  C.  Hopkins,  attended  daily  from  3  to  4  p.m.,  to  conduct  visitors 
over  the  museum  and  hospital ;  and  we  are  indebted  to  him  for  the 
subjoined  description. 

In  giving  an  account  of  the  various  interesting  contents  of  the 
museum  of  the  Royal  United  Hospital,  I  must  state  that  I  am  entirely 
indebted  to  the  kindness  of  Mr.  Gore,  our  senior  surgeon,  who  is  inti¬ 
mately  acquainted  with  every  preparation  and  specimen  that  has  been 
put  up  for  the  last  forty  or  fifty  years,  and  who  has  spared  neither  time 
nor  expense  in  bringing  it  to  such  perfection  as  it  is.  Some  of  the 
specimens  that  Mr.  Gore  put  up  fifty  years  ago  are  as  distinct  and  clear 
now  as  they  were  then. 

The  office  of  Pathological  Registrar  and  Curator  was  first  institute! 
in  January  1865,  and  the  late  Mr.  C.  S.  Barter  was  the  first  offieer  ap- 
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pointed.  The  new  museum  had  been  recently  built;  and  he,  taking 
great  interest  in  the  work,  arranged  all  the  specimens  and  catalogued 
them.  At  his  death,  which  took  place  a  little  over  two  years  ago,  I 
was  fortunate  enough  in  being  appointed  his  successor,  and  have  en¬ 
deavoured  to  keep  it  up  to  the  best  of  my  ability  in  the  same  excellent 
condition. 

I  have  gone  over  the  whole  of  it  within  the  last  two  months,  and 
found  the  various  preparations  and  specimens  I  am  about  to  mention 
in  most  perfect  preservation . 

The  museum,  though  not  very  large,  is  in  many  respects  interesting 
and  valuable.  It  is  of  a  somewhat  miscellaneous  character,  and  con¬ 
tains  preparations,  of  which  some  are  sixty  years  old,  though  the  greater 
number  have  been  accumulated  in  the  last  forty  years. 

It  comprises  five  principal  divisions. 

1.  Human  Anatomy  (normal),  including  skeletons,  skulls,  and  de¬ 
tached  bones  ;  also  illustrations  of  the  anatomy  of  the  principal  viscera  ; 
sections  of  the  brain  in  spirits,  and  wax ;  models  to  illustrate  the  de¬ 
velopment  of  the  brain  and  heart.  There  are  a  few  mercurial  injec¬ 
tions,  especially  of  the  testis,  in  one  of  which  the  tubuli  are  completely 
filled.  There  is  also  a  series  illustrating  Foetal  Development  at  various 
stages. 

2.  Pathological  Anatomy. — This  forms  the  largest  part  of  the  collec¬ 
tion,  and  includes  many  valuable  and  rare  specimens.  A  series  of 
about  eight  illustrate  the  pathological  anatomy  of  artificial  anus  in 
different  stages.  The  diseases  of  bones  are  well  illustrated  ;  in  par¬ 
ticular,  by  sections  of  long  bones,  one  of  a  very  massive  character  from 
a  very  aged  person,  who  had  in  early  life  been  the  subject  of  rickets. 
Several  preparations  illustrate  the  course  of  reparation  after  fractures, 
from  a  few  days  to  some  weeks.  Two  injected  preparations  show  the 
collateral  circulation  after  (1)  ligature  of  the  external  iliac,  (2)  ligature 
of  the  femoral  artery  ;  with  these  may  be  associated  the  injected  heac 
of  a  sheep,  dating  more  than  sixty  years  ago  ;  in  which  are  displayed 
the  curious  and  not  easily  explained  facts  of  the  production  of  new 
arteries  in  the  Course  of  the  ligatured  carotids,  as  figured  by  Dr.  C.  H. 
Parry  in  his  classic  work  on  the  Arterial  Pulse  (1816).  There  are 
many  injections  illustrating  the  varieties  of  arteries,  especially  those 
arising  from  the  arch  of  the  aorta.  There  are  also  two  specimens  of 
ligature  of  the  arteria  innominata  ;  in  one  case  by  the  late  Mr.  Norman 
in  1825,  in  the  other  by  Mr.  Gore  ( vide  Lancet ,  July  27th,  1878).  It 
is  scarcely  needful  to  particularise  specimens  under  the  heads  of  heart, 
lungs,  alimentary  canal,  urinary  and  genital  organs.  There  are  several 
good  specimens  of  malformed  heart,  including  two  of  transposition  of 
the  cavities.  There  is  also  a  very  large  number  of  urinary  calculi,  in 
many  instances  cut  across  ;  and  especially  a  very  large  one,  successfully 
removed  by  Mr.  Fowler  this  year,  by  means  of  the  suprapubic  opera¬ 
tion.  Especial  notice  may  be  given  to  the  microcephalic  brain  (ten 
ounces)  and  skull  of  a  female  idiot  aged  41,  described  by  Mr.  Gore  in 
the  Transactions  of  the  Anthropological  Society. 

3.  Comparative  Anatomy. — This  is  rather  a  large  (for  a  local)  collec¬ 
tion.  It  includes  skeletons  of  most  of  the  natural  orders  of  vertebrata, 
especially  a  “  hyperoodon  bidens”,  and  a  “  balmna  rostrata”.  Many  of 
the  organs  of  vertebral  and  invertebral  aminals  are  here  displayed, 
especially  brains,  organs  of  sense,  digestive  and  genital  organs. 

4.  Ethnological  Science. — There  is  a  fair  collection  of  skulls  of  various 
races,  and  also  of  casts,  to  the  number  of  one  hundred  and  fifty. 
Among  the  skulls  is  one  of  an  ancient  Greek,  originally  belonging  to 
Dr.  Spurzheim  ;  also  skulls  of  an  Andamanese,  many  ancient  Peruvians, 
Hindoos,  Negroes,  and  Mulattos.  There  is  also  a  curiously  malformed 
skull  almost  globular,  in  which  the  atlas  and  axis  are  ankylosed  to  the 
occipital  condyles. 

5.  Natural  History. — There  is  a  miscellaneous  collection  of  objects 
under  this  head.  Among  them  are  a  young  emeu  ;  and  also  a  large 
and  very  fine  specimen,  two  feet  long,  of  the  octopus  vulgaris,  with  its 
arms  and  beak  well  displayed.  , 

Double  Uterus  and  Vagina  :  Pregnancy  in  both  Divisions 
of  the  Uterus. — N.  Ssotschawa  records  the  following  case  in  the 
Moskowskaja  Med.  Gazeta,  No.  25,  1878.  A  woman  aged  25,  married 
five  years,  had  had  one  abortion  and  one  child  at  full  term.  When 
seen  by  the  author,  she  was  three  months  pregnant,  and  had  haemor¬ 
rhage  and  pain.  The  first  examination  detected  an  enlarged  uterus 
inclined  to  the  left,  and  an  abortion  in  progress ;  to  the  right  and  be¬ 
hind  lay  a  swelling  as  large  as  an  orange,  which  was  at  first  supposed 
to  be  an  exudation.  It  was  afterwards  found  that  the  vagina  was 
divided  by  a  septum  beginning  about  four-tenths  of  an  inch  aliove  the 
orifice;  the  right  vagina  was  narrow;  the  right  uterus  was  larger  than 
the  left.  From  the  left  uterus  an  embryo  of  one  month  was  removed ; 
and,  three  days  later,  one  of  three  months  from  the  right  uterus.  The’ 
patient  did  well. 


SELECTIONS  FROM  JOURNALS. 

MEDICINE. 

Acute  Malignant  Endocarditis  and  the  Concomitant  Re¬ 
tinal  Changes. — Dr.  M.  Litten  describes  in  the  Charite-A nnalen 
for  1878  six  cases  of  endocarditis  with  bacterial  embolism  occurring  in 
pregnant  or  lying-in  women,  and  a  seventh  case  in  a  lad  aged  1 7,  in 
whom  a  diphtheritic  affection  of  the  colon  was  probably  the  starting 
point  of  the  disease.  In  three  cases,  the  endocarditis  was  purely  exu¬ 
dative,  without  any  ulceration  or  destruction  of  tissue  ;  and  no  bacteria 
could  be  found  in  the  deposits  in  the  valves.  As,  however,  bacterial 
infarcts  were  present  in  other  organs,  and  the  malignant  course  of  the 
disease  differed  in  no  respect  from  that  of  cases  of  ulcerative  endocarditis, 
it  appears  that  endocarditis  is  not  absolutely  necessary  as  a  connecting 
link  between  the  primary  disease  and  the  occurrence  of  bacterial  in¬ 
farcts.  This  view  is  supported  by  cases  of  puerperal  septicsemic  infec¬ 
tion  with  abscesses  containing  bacteria  in  the  kidneys,  intestines,  and 
muscular  tissue  of  the  heart,  retinal  haemorrhages,  etc.,  in  which  the 
cardiac  valves  were  found  entirely  free.  It  therefore  seems  justifiable 
to  regard  endocarditis  as  only  a  partial  phenomenon  of  septic  (puer¬ 
peral,  etc.)  processes,  the  occurrence  of  which  depends  on  various  cir¬ 
cumstances,  such  as  anomalies  of  the  vascular  system,  and  especially  of 
the  valves.  Retinal  haemorrhages  also  occur  in  septic  fevers  without 
endocarditis,  partly  as  solitary  changes  in  the  eye,  partly  as  the  sequel  of 
severe  purulent  ophthalmia ;  in  the  latter  case  they  arise  from  embolism 
and  the  presence  of  parasitic  material,  while  in  the  other  case,  Dr.  Litten 
considers  that  they  are  not  of  embolic  origin.  Dr.  Litten  is  disposed 
to  attribute  a  diagnostic  importance  to  retinal  haemorrhages  in  the 
recognition  of  septic  processes  (as  distinguished  from  typhus) ;  and  he 
regards  their  presence  as  a  very  unfavourable  element  in  prognosis. 


Contagious  Pneumonia.— Dr.  A.  Kuhn  has  observed  on  several 
occasions  the  endemic  occurrence  of  an  asthenic  form  of  pneumonia ;  it 
once  occurred  during  overcrowding  of  the  prison  at  Moringen  in 
Hanover,  and  also  after  residence  in  new  and  damp  apartments.  As 
all  the  other  conditions  of  the  prisoners — soil,  drainage,  ventilation, 
drinking-water,  clothing,  and  food — were  favourable,  the  outbreak  of 
the  pneumonia  could  only  be  ascribed  to  deterioration  of  the  air  in  the 
rooms.  The  malady  was  characterised  by  marked  symptoms  of  infective 
disease,  with  much  loss  of  strength,  great  enlargement  of  the  spleen,  albu¬ 
minuria,  and  diarrhoea  in  two-thirds  of  the  cases.  The  disease  did  not  set 
in,  like  genuine  croupous  pneumonia,  suddenly  and  with  a  single  rigor ; 
it  was  ushered  in  by  premonitory  symptoms  lasting  from  four  to  eight 
days,  generally  without  previous  rigor,  was  attended  with  fever,  and 
ran  a  very  severe  course.  The  engorgement  of  the  lung  was  usually 
observed  for  the  first  time  on  the  third  or  fourth  day  of  the  fever ;  it 
was  often  situated  in  the  upper  lobes,  and  showed  much  disposition  to 
change  its  position.  There  was  also  very  often  inflammation  of  the 
serous  membranes ;  in  one-  fourth  of  all  the  cases,  pericarditis  was 
present ;  severe  pleuritis  was  constantly  met  with ;  and  in  five  cases  out 
of  forty-five  there  was  well-marked  meningitis.  The  disease  was  also 
frequently  accompanied  from  the  first  by  angina  and  stomatitis,  often 
going  on  to  sloughing.  The  temperature  rose  to  107  deg.  Fahr.,  and 
usually  first  showed  distinct  remissions  from  the  fifth  to  the  seventh 
day.  On  post  mortem  examination,  the  muscular  tissue  of  the  heart 
was  found  either  of  a  dark  brown-red  colour  and  fragile,  or  in  a  state 
of  fatty  degeneration  ;  the  spleen  was  enlarged  even  to  three  times  its 
normal  size ;  and  the  albuminuria  arose  from  parenchymatous  nephritis. 
Not  unfrequently,  also,  there  was  swelling  of  the  intestinal  follicles. 
The  disease  was  communicable.  The  attendants  were  infected,  and 
the  disease  was  indirectly  communicated  (through  intermediate  persons) 
to  others  who  did  not  come  into  contact  with  the  institution.  Dr. 
Kuhn  observed  in  one  epidemic  seventy  cases,  and  in  another  eighty- 
three.  Abortive  forms  were  met  with. — Deutsches  Archiv  fiir  Klin. 
Medicin,  Band  xxi. 


S  U  RGE  RY. 

Removal  of  a  Large  Lipoma. — In  the  Wiener  Medizinische 
Woe hensch rift.  No.  1 1,  1878,  is  related  a  case  occurring  in  Dr.  Bill¬ 
roth’s  practice,  in  which  a  man  aged  71  had  on  his  back  a  lipomatous 
tumour  hanging  from  his  shoulders  as  far  as  the  sacrum,  and  partly 
covering  the  nates.  Its  greatest  longitudinal  circumference  was  about 
forty  five  inches,  and  its  transverse  circumference  fifty  inches.  The 
pedicle,  which  was  nearly  two  feet  in  circumference,  arose  mostly  from 
the  left  scapular  region.  The  tumour  had  existed  thirty  years ;  and 
the  patient  desired  its  removal  on  account  of  the  friction  and  exacerba- 
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tion  which  it  caused.  His  general  health  was  good.  The  blood  con¬ 
tained  in  the  tumour  was  forced  into  the  body  by  four  elastic  bands  ;  a 
piece  of  elastic  tubing  was  then  fastened  round  the  pedicle,  and  pre¬ 
vented  from  slipping  by  means  of  a  long  pin.  Skin-flaps  were  then 
made  above  and  below;  the  large  blood-vessels  were  tied  in  two  places 
and  divided ;  and  the  tumour  was  removed.  There  was  but  little 
bleeding.  Thirty-five  catgut  ligatures  were  applied,  the  wound  was 
united  with  thirty-six  sutures,  a  drainage-tube  was  inserted,  and  the 
part  was  dressed  andseptically.  The  operation  lasted  two  hours. 
The  tumour,  which  weighed  about  44  lbs.,  was  a  lipoma  about  twice 
as  large  as  a  man’s  head.  Healing  took  place  by  the  first  intention. 
During  the  course  of  the  case,  the  patient  had  spontaneous  gangrene 
of  the  right  lower  limb,  for  which  the  leg  was  amputated  above  the 
ankle.  On  the  eighteenth  day  after  the  removal  of  the  tumour,  the 
patient  left  the  hospital  with  the  operation-wound  nearly  healed. 

Inequalities  in  the  Lengths  of  the  Lower  Limbs. — Dr. 
Jarvis  S.  Wight  of  Brooklyn  made  the  statement  ( Proceedings  King's 
County  Medical  Society)  that  nearly  every  person  has  naturally  a  shorter 
limb  on  one  side  than  on  the  other,  and  that  often,  after  fracture,  we 
find  apparent  shortening  where  there  is  in  reality  none  whatever,  the 
fracture  having  taken  place  in  the  already  short  limb.  Dr.  Frank  H. 
Hamilton  denied  the  correctness  of  the  assertion.  Dr.  Wight,  in  the 
January  number  of  the  above  journal,  supported  his  statement  with  a 
list  of  measurements  made  of  the  lower  limbs  of  healthy  individuals. 
Of  forty-two  measurements  made,  there  were  but  thirteen  in  which  the 
normal  limbs  were  of  equal  length.  In  twenty  cases,  the  left  lower 
limb  was  the  longer  and  in  nine  the  right.  This  difference  ranged  from 
an  eighth  of  an  inch  to  three-quarters  of  an  inch.  These  measurements 
indicated  also  the  fact  that  there  is  a  difference  between  the  external 
and  the  internal  measurements — the  under  edge  of  the  anterior  superior 
spinous  process  of  the  ilium,  at  the  insertion  of  the  tensor  vaginae 
femoris,  being  the  point  of  departure  above,  and  the  line  being  run  to 
the  external  and  internal  malleoli  respectively.  Dr.  Hamilton  has 
since,  after  a  series  of  careful  measurements,  admitted  the  correctness 
of  Dr.  Wight’s  position,  and  compliments  him  on  his  really  valuable 
discovery,  the  importance  of  which,  in  its  medico-legal  bearings,  is  at 
once  manifest. 


Bilocular  Abdominal  Hydrocele  in  Children. — Dr.  Kocher 
of  Bern  calls  attention  in  the  Centralblatt  fur  Chirurgie  to  a  form  of 
hydrocele  in  children,  in  which  the  fluid  is  forced  by  pressure  into  an 
intra-abdominal  sac,  and  not  into  the  peritoneal  cavity.  He  found  it 
twice  in  boys  aged  13,  and  was  able,  by  making  a  rectal  and  external 
examination  under  chloroform,  to  ascertain  the  position  and  shape  of 
the  sac  into  which  the  fluid  escaped.  The  cases  were  cured,  as  in 
ordinary  hydrocele,  by  puncture  and  injection  of  iodine  in  a  solution  of 
iodide  of  potassium. 


Dislocation  of  the  Atlas.  —  Drs.  Uhde,  Hagemann,  and 
Boettger  describe  in  the  Archiv  fiir  Klin.  Chirurgie ,  vol.  xxii,  a  case  of 
bilateral  wrench  of  the  lower  articular  surfaces  of  the  atlas,  by  which 
the  right  surface  was  displaced  forward,  the  left  backward,  from  the 
corresponding  articular  surfaces  of  the  axis.  The  injury  produced 
some  remarkable  disturbances  of  innervation.  The  left  half  of  the 
tongue  was  paralysed  and  convex  outwards,  while  the  right  half  was 
contracted  and  concave.  The  left  half  of  the  soft  palate  and  the  left 
glosso-palatine  arch  were  also  paralysed  ;  the  uvula  was  drawn  to  the 
right.  The  anterior  third  of  the  tongue  on  both  sides,  and  the  second 
and  third  thirds  on  the  left,  possessed  ordinary  and  gustatory  sensation  ; 
in  the  posterior  two-thirds  on  the  right,  no  sign  of  sensation  or  of  taste 
could  be  detected.  The  authors  attribute  these  phenomena  to  paralysis 
of  the  right  glosso-pharyngeal  nerve  and  of  the  left  hypoglossal  nerve 
and  the  pharyngeal  plexus.  By  artificially  producing  the  injury,  they 
show  that  the  glosso-pharyngeal  nerve,  immediately  after  its  exit 
from  the  jugular  foramen,  must  have  been  violently  stretched  over  the 
portion  of  the  atlas  which  was  thrown  forward  ;  that,  in  this  luxation, 
the  roots  of  the  hypoglossal  nerve  inside  the  vertebral  canal  appeared 
as  a  pair  of  tightly  stretched  cords,  instead  of  lying,  as  in  the  normal 
condition,  loose  against  the  dura  mater.  In  the  same  way  and  at  the 
same  part,  the  accessory  nerve  suffers  stretching,  leading  to  the  para¬ 
lysis  of  the  left  palate ;  this  can  be  explained  in  no  other  way  than  by 
assuming  an  injury,  through  this  overstretching,  of  the  pharyngeal 
plexus,  which  aids  in  forming  the  anterior  branch  of  the  accessory 
nerve.  The  vertebral  canal  was  not  so  much  narrowed  as  to  produce 
compression  of  the  medulla  oblongata,  and  the  vertebral  artery  was 
not  injured.  The  disturbances  of  the  gustatory  function  of  the  tongue 
indicate  that  the  glosso-pharyngeal  nerve  supplies  exclusively  only  the 
two  posterior  thirds  of  the  tongue,  and  that  the  anterior  third  and  the 


palate  are  supplied  from  portions  of  the  third  division  of  the  fifth 
nerve.  The  dislocation  could  not  be  reduced ;  but  the  patient  gradu¬ 
ally  regained  some  power  of  moving  the  head.  There  was  also  some 
improvement  in  the  functions  of  the  tongue  and  palate. 

Ergot  in  the  Treatment  of  Enlarged  Prostate.— Dr.  Wash¬ 
ington  L.  Atlee  says  that,  as  ergot  is  known  to  act  beneficially  on  the 
involuntary  muscular  fibre,  as  shown  by  its  action  upon  the  enlarged 
uterus,  Jhe  distended  bladder,  in  haemorrhages,  in  congestion  of  the 
capillaries,  etc.,  it  may  be  expected  not  only  to  contract  the  muscular 
fibre  of  the  prostate,  but  also  its  capillary  vessels,  and  thus  diminish 
the  size  as  well  as  the  nutrition  of  the  gland.  It  is  likely  to  accom¬ 
plish  this  not  only  in  mere  hypertrophy,  but  also  in  enlargement  from 
myomatous  growths,  in  the  same  way  as  it  does  in  fibroids  of  the 
uterus.  At  the  same  time  that  the  size  of  the  organ  would  be  lessened 
and  the  mechanical  obstruction  be  removed,  the  power  of  the  bladder 
would  be  augmented  by  the  same  agent,  and  the  urine  thus  expelled 
without  the  aid  of  the  catheter.  He  reduces  his  views  to  the  three  fol¬ 
lowing  propositions.  1.  The  prostate  and  its  vessels  are  possessed  of 
unstriped  muscular  fibre.  2.  The  bladder  is  a  hollow  organ,  with  an 
involuntary  muscular  coat.  3.  Ergot  will  contract  unstriped  or  in¬ 
voluntary  muscular  tissue,  as  it  does  in  the  uterus.  Therefore  ergot 
ought  to  be  a  remedy  for  enlarged  prostate  and  its  effects.  Whether 
the  rationale  be  correct  or  not,  his  experience  in  the  use  of  ergot  in 
such  cases  has  been  most  satisfactory.  Several  patients  over  sixty 
years  of  age  have  been  treated  with  ergot,  and  have  been  able  to  lay 
aside  the  catheter  after  having  been  the  victims  of  its  daily  use.  When 
called  to  a  case  of  retention  from  enlarged  prostate,  his  rule  is  first  to 
relieve  the  bladder  by  means  of  the  catheter,  and  to  follow  this  imme¬ 
diately  by  ordering  twenty  drops  of  the  fluid  extract  of  ergot  every  four 
hours,  until  the  patient  gets  entire  control  over  his  bladder.  Until 
this  is  accomplished,  he  continues  to  relieve  him  with  the  catheter 
every  twelve  hours.  As  his  power  of  urination  is  restored,  Dr.  Atlee 
diminishes  the  frequency  of  the  medicine,  and  gradually  ends  in  giving 
a  dose  every  night.  In  these  cases,  it  is  very  common  for  sedimentary 
deposits  to  accumulate  in  the  bladder,  which  becomes  a  source  of  irri¬ 
tation  and  discomfort ;  and,  if  the  organ  should  fail  to  expel  its  con¬ 
tents  entirely,  it  is  best  every  few  days  to  introduce  the  catheter  to  re¬ 
move  them. — New  Orleans  Med.  and  Surgical  Journal ,  August  1878. 


OBSTETRICS. 

Fracture  of  a  Sea-Tangle  Tent  in  the  Uterus. — At  a  meet¬ 
ing  of  the  St.  Louis  Medical  Society,  Dr.  Hodgen  reported  the  follow¬ 
ing  incident  which  occurred  in  his  treatment  of  a  case  of  anteflexion  of 
the  uterus.  In  order  to  introduce  a  sea-tangle  tent,  the  woman  having 
been  placed  in  Sims’s  position  and  the  uterus  drawn  down,  an  attempt 
was  made  to  correct  the  flexion  by  the  use  of  the  sound.  As  this  did 
not  answer  satisfactorily,  he  endeavoured  to  bend  the  tent,  and,  in 
doing  so,  partly  broke  it,  after  the  manner  of  what  is  styled  in  surgical 
parlance  “  a  greenstick  fracture”.  As  the  tent  did  not  seem  to  be  in¬ 
jured,  nor  to  be  capable  of  wounding  the  wall  of  the  cervical  canal,  he 
nevertheless  pushed  it  in  and  left  it.  Attempting  to  withdraw  it  the  fol¬ 
lowing  day,  the  tent  broke,  and  one-half  of  it  was  left  behind.  A 
sponge-tent  was  at  once  introduced,  and  on  the  following  morning  the 
canal  was  sufficiently  dilated  to  allow  of  manipulations  with  finger  and 
forceps,  by  means  of  which  the  lost  fragment  was  recovered.  He  took 
occasion  to  speak  of  the  necessity  of  watchfulness  with  regard  to  the 
integrity  of  tents  to  be  inserted  into  the  uterus. 


OPHTHALMOLOGY. 

The  Antiseptic  Method  in  Extraction  of  Cataract. — Dr. 
A.  Grafe,  in  the  Archiv  fiir  Ophthalmologic,  vol.  xxiv,  says  that  since 
May  1877  he  has  used  the  following  method  in  one  hundred  and  four¬ 
teen  cases  of  cataract-extraction.  After  subduing  as  far  as  possible 
any  inflammation  of  the  conjunctiva  or  of  the  lacrymal  sac,  a  drop  of  a 
solution  of  atropia  (one  per  cent.)  was  applied  to  the  eye  on  the  day 
before  the  operation;  and,  a  short  time  before  the  operation,  the  eye 
was  carefully  washed  with  a  two-per-cent,  solution  of  carbolic  acid. 
At  the  same  time,  the  external  surfaces  of  the  lids  and  adjacent  orbital 
region  were  carefully  cleansed,  and  the  eye,  being  kept  closed,  was 
covered  until  the  operation  with  a  sponge  soaked  in  the  carbolised 
solution.  Before  being  used,  the  instruments  were  dipped  in  absolute 
alcohol,  and  dried  on  pure  linen.  During  the  operation,  one  sponge 
moistened  with  the  carbolic  acid  solution  was  kept  constantly  at  hand 
for  use ;  and,  after  the  operation,  the  eye  was  wiped  with  it.  Atropia 
was  dropped  in ;  and  the  sponge  was  kept  applied  to  the  closed  eye 
until  all  haemorrhage  or  formation  of  coagula  near  the  wound  or  be- 
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tween  its  edges  had  ceased.  As  soon  as  the  sponge  was  removed,  lint 
charged  with  a  four- per- cent,  solution  of  boracic  acid  was  applied,  and 
over  it  a  piece  of  fine  oiled  siik  that  had  been  dipped  in  the  same 
fluid.  Cotton- wadding  and  a  fine  elastic  flannel  bandage  completed 
the  dressing,  which  was  changed  once  in  twenty-four  hours  during  the 
first  three  days.  During  the  first  seven  or  eight  days,  the  catbolised 
sponge  was  laid  over  the  closed  eye  at  each  change  of  dressing,  The 
exterior  of  the  eyelids  was  also  cleansed  by  the  sponge.  Water  was 
not  used  for  ihe  first  seven  cr  eight  days;  atropia  was  generally  applied 
from  the  third  day.  The  total  percentage  of  failures  in  the  cases  so 
treated  was  if,  while  it  varied  from  5  to  6  in  the  cases  operated  on 
before  the  adoption  of  the  antiseptic  plan. 


TOXICOLOGY. 

Successful  Treatment  of  Strychnia  Poisoning  by  the 
Hypodermic  Injection  of  Apomorphia. — In  ihe  April  number  of 
the  American  Journal  of  the  Medical  Sciences,  Dr.  R.  Gl’sm  of  Port¬ 
land,  Oregon,  reports  a  case  of  strychnia  poisoning,  treated  by  apomor¬ 
phia  given  hypodermically.  The  symptoms  were  well  marked  and 
severe.  It  was  impossible  to  give  an  emetic  or  use  the  stomach-pump, 
on  account  of  the  trismus.  A  third  of  a  grain  of  muriate  of  apomorphia 
was  injected,  and  vomiting  commenced  five  minutes  afterwards.  After 
the  vomiting,  there  wss  no  recurrence  of  the  general  tetanic  spasnp  but 
an  occasional  contraction  of  a  few  muscles,  when  the  paiient  was  touched, 
moved,  or  distuibed.  Dr.  Glisan  dislikes  the  use  of  apomorphia  in 
narcotic  poisoning  generally,  and  in  ordinary  forms  of  disease  requiring 
emetic,  because  of  the  occasionally  dangerous  results  where  vomiting  is 
not  produced;  but  he  believes  it  pre-eminently  adapted  to  poisoning  by 
strychnia,  on  account  of  the  twofold  action  of  antagonising  the  rigidity 
of  the  muscular  system,  and  of  promptly  relieving  ihe  stomach  of  the 
unabsorbed  portion  of  the  poison.  He  estimated  that  the  patient  took 
six  grains  of  strychnia.  Half  an  hour  elapsed  before  he  arrived.  From 
his  experience  of  strychnia  poisoning,  he  is  firmly  convinced  that  death 
was  chiefly  prevented  by  the  prompt  action  of  the  muriate  of  apo¬ 
morphia. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  INVALID  LIFT. 

Sir, — Will  you  allow  me  space  to  draw  the  attention  of  your 
readers  to  a  very  valuable  and  simple  invention,  which,  I  am  sure, 
needs  only  to  be  known  and  it  will  be  widely  adopted  ?  It  is  called  by 
its  inventor  “The  Invalid  Lift”,  and  its  purpose  is  the  more  conve¬ 
nient,  easy,  and  complete  lifting  of  partially  or  entirely  helpless  in¬ 
valids  from  off  their  beds.  Ey  its  means,  one  female  of  ordinary 
height  and  strength  can  raise  a  heavy  and  paralysed  patient  in  a  per¬ 
fectly  horizontal  manner,  so  as  to  allow  of  the  draw-sheets,  bedding,  or 
even  the  mattress,  being  withdrawn  and  changed  without  pain,  annoy¬ 
ance,  or  discomfort  of  any  kind. 

In  the  avoidance  or  treatment  of  bed-sores  ;  as  a  swing- bed  in  cases 
of  injury  or  disease  of  the  back,  or  after  fractures  ;  as  a  means  of  facili¬ 
tating  drainage  and  of  keeping  patients  clean  and  dry;  as  an  ambu¬ 
lance  or  camping-out  bedstead  or  a  garden-hammock — the  invalid  lift 
presents  many  advantages,  and  will  find  much  favour  with  the  public 
as  well  as  with  the  profession.  The  inventor,  Mrs.  Burtenshaw,  is  an 
experienced  hospital  and  private  nurse,  who  has  seen  repeatedly  the 
necessity  of  some  such  aid  in  the  lifting  and  changing  of  heavy  in¬ 
valids.  The  lift  is  manufactured  by  Messrs.  Childe  and  Hinde,  237, 
Eustcn  Road,  London,  where  it  may  be  seen ;  or  it  can  be  obtained  at 
Maple’s  in  Tottenham  Court  Road,  or  at  Seaton’s  in  the  Hampstead 
Road.  I  take  an  interest  in  recommending  it  to  the  consideration  of 
the  readers  of  the  Journal,  because  I  have  from  time  to  time  watched 
it  during  its  progress  to  the  present  excellent  form,  and  because  I  have 
one  in  my  own  house,  the  working  of  w  hich  I  have  tested  and  found 
thoroughly  satisfactory.  I  have  heard  nothing  but  its  praises  from  all 
to  whom  I  have  shown  either  the  lift  or  a  small  model  of  the  same  ;  its 
simplicity  and  efficiency  at  once  commend  it  for  use.  Where  it  has 
been  employed  in  actual  cases  of  helplessness,  the  patient  has  been  sur¬ 
prised  at  the  comfort  afforded ;  and  medical  men  who  have  given  it  a 
trial  have,  as  I  know,  been  much  gratified  with  its  success. — I  am, 
etc.,  Henry  Morris, 

Senior  Assistant- Surgeon  to  the  Middlesex  Hospital. 
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Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
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DOUBTING  MADNESS. 

The  form  of  insanity  which  has  been  described  by  M.  Legrand  du 
Saulle  as  the  folk  du  doute,  is  certainly  one  of  the  most  interesting 
varieties  of  mental  alienation.  Lie  has  made  it  the  subject  of  a  study 
of  which  the  leading  features  are  picturesquely  sketched  by  M.  Roger 
in  the  report  of  the  Academy  of  France,  which  awards  to  M.  Legrand 
du  Saulle  a  premium  of  1,000  francs  (,£40)  for  his  investigation. 
According  to  M.  Roger’s  summary  in  the  Bulletin  de  V Academic,  the 
principal  character  of  this  form  of  insanity  is  a  chimerical  fear  which, 
although  imaginary,  increases  continually  until  it  leads  the  patient 
into  strange  acts.  The  need  of  reassurance  induces  him  to  incessantly 
question  the  people  around  him  ;  in  spite  of  formal  affirmation,  doubt 
arises  again  each  moment  in  his  troubled  mind,  and  during  recurring 
crises  the  implacable  questioner  and  invincible  doubter  will  reiterate 
whole  hours  the  same  questions  which  reiterated  or  varied  replies 
will  never  satisfy.  But  what  is  most  extraordinary  in  this  form  of 
mental  alienation  is  that  the  subject  of  it  is  perfectly  conscious  of  his 
state ;  he  feels  and  avows  the  absurdity  of  his  apprehension,  and 
he  is  the  first  to  claim  the  help  of  medicine  to  deliver  him  from  the 
mental  tortures  of  which  he  is  the  prey.  In  the  first  period,  his  dis¬ 
turbance  of  mind  is  quite  external,  the  patient  lives  in  a  constant  state 
of  irresolution,  and  deliberates,  as  it  were,  in  vacuo,  and  passes  his 
time  in  placing  points  of  interrogation  ;  he  puts  perpetual  questions  to 
himself  (without  being  a  philosopher;  far  from  it),  he  ponders  the  most 
difficult  problems,  concerning  God,  creation,  human  understanding,  the 
origin  of  the  stars,  the  source  of  language ;  sometimes  he  ruminates 
with  the  same  obstinacy  upon  the  most  insignificant,  the  most  absurd 
propositions  ;  he  asks  the  how,  wherefore,  and  the  why  of  everything. 
A  merchant  has  the  mania  of  numbers  and  colours  ;  in  a  wagon  he 
counts  the  nails,  the  bars,  the  rivets ;  asks  why  the  colours  are  un¬ 
equally  distributed,  why  the  trees  are  green,  and  soldiers’  uniforms  red, 
why  the  bride  is  clothed  in  white  and  the  mourner  in  black  ?  The 
music  mistress  going  to  her  lessons  asks  of  herself  if  someone  is  not 
about  to  fall  from  one  of  the  windows  ;  if  the  fall  will  cause  death,  or 
injury  ;  if  the  injury  will  be  seated  on  the  limbs  or  head  ;  if  she  herself 
will  be  accused  or  recognised  as  innocent. 

This  interrogatory  insanity  is  almost  always  accompanied  by  absurd 
fears.  Most  men  fear  to  touch  certain  objects  ;  a  patient  fears  pins, 
and  does  not  venture  to  touch  anything  lest  he  should  come  across 
them  ;  another  fears  glass,  and  is  constantly  shaking  his  fingers  to 
make  sure  that  he  does  not  pick  up  some  ;  a  verger  of  Rouen  fears  the 
touch  of  his  rod.  A  magistrate  without  reproach,  but  not  without  fear, 
envelopes  his  hand  with  the  skirt  of  his  coat  to  protect  it  against  the 
objects  which  he  wishes  to  take  hold  of ;  if  he  venture  to  traverse  the 
street,  he  walks  on  the  point  of  the  toes,  and  places  them  only  on  the 
lines  of  intersection  of  the  pavement.  Another  holds  metal  in  fear ;  he 
only  touches  the  door-handles  or  pieces  of  money  with  his  gloves  for 
fear  that  he  should  be  accused  of  having  carried  them  away  between  his 
fingers  ;  another  fears  contact  of  things  which  he  supposes  dirty,  or  in¬ 
jurious,  or  poisoned,  and  washes  his  hands  twenty,  thirty,  one  hundred, 
or  even  two  hundred  times  a  day  to  avoid  contamination,  like  Lady 
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Macbeth  vainly  trying  to  efface  the  traces  of  the  bio  3d  of  the  assassinated 
Duncan.  A  lady,  whose  case  is  related  by  Baillarger,  was  for  twenty 
years  tormented  by  the  fear  of  touching  or  seeing  anything  relating  to 
writing — pens,  paper,  ink,  and  pencils  especially  ;  in  the  street,  she 
turned  away  from  signs  and  placards  in  the  shops  of  booksellers  and 
stationers,  and  abroad  or  at  home  she  needed  not  less  than  two  persons 
continually  watching  by  her  side  to  preserve  her  from  the  terrible  lead 
pencil.  In  this  folie  du  doute ,  with  tactile  disorder  (avec  dilire  du 
toucher),  a  general  feature  is  aversion  to  the  contact  of  certain  animals, 
cats,  mice,  toads,  and  dogs,  which  are  suspected  of  hydrophobia.  A 
patient  imagines  that  a  dog  in  her  garden  is  mad  ;  in  this  garden  she 
had  hung  out  her  linen ;  she  asks  herself  if  this  linen  have  not  been  soiled 
by  the  rabid  dog,  if  the  virus  have  not  been  communicated  to  the  sur¬ 
rounding  objects,  and  thenceforth  dares  not  touch  anything  in  her 
home  ;  she  no  longer  ventures  to  change  her  dress,  but  wears  for  two 
•months  the  same  chemise.  A  mayor  in  a  large  city  is  for  some  years 
sorrowful  and  pensive  ;  he  is  afraid  of  external  objects,  and  especially 
of  those  which  are  in  copper,  and  still  more  of  mad  dogs  ;  he  issues 
severe  municipal  decrees  against  dogs  not  muzzled  and  not  held  in 
leash,  and  declaims  with  energy  against  delinquents.  No  one  knows 
the  true  reason  of  this  rigour  ;  and  the  mayor  continues  to  pass,  until 
the  latter  stage  of  the  malady,  for  an  administrator  unusually  full  of 
zeal  and  intelligence. 

In  a  case  related  by  Esquirol,  the  successive  stages  of  the  malady 
may  be  followed.  Mdlle.  R.,  brought  up  in  commerce,  commenced  by 
having  scruples  of  probity.  When  she  made  any  payment,  she  was 
always  in  fear  of  an  error  to  the  disadvantage  of  the  other  party.  Later 
on,  her  apprehension  increased  ;  she  no  longer  dared  touch  any  object 
for  fear  that  something  of  value  would  stick  to  her  fingers  ;  when  she 
wanted  to  pass  from  one  room  to  another,  she  took  precautions  to  avoid 
all  contact  ;  she  avoided  opening  all  doors,  windows,  or  cupboards  in 
order  that  nothing  of  value  might  remain  in  her  hands,  which  she 
shook,  rubbed,  and  washed  incessantly.  With  the  same  object,  she 
examined  carefully  every  chair  upon  which  she  sat  down  ;  cut  open  the 
ends  of  the  linen  of  her  dress  to  assure  herself  that  nothing  was  hidden 
there  ;  and  wore  high  and  tight  boots  in  order  that  nothing  should  slip 
into  them.  Before  getting  up  in  the  morning,  she  rubbed  her  feet  for 
ten  minutes  in  order  to  remove  anything  which  might  have  slipped 
between  her  toes  and  under  the  nails  ;  and  she  turned  her  slippers 
over  and  over  to  assure  herself  that  they  were  absolutely  clear.  In  the 
■same  way,  before  writing,  she  shook  the  paper  and  pens  ;  never  sealed 
her  letters  or  opened  them  without  previous  examination  ;  sometimes 
in  her  crises  her  disquietude  was  such  that  she  would  not  touch  any¬ 
thing,  not  even  her  food,  and  her  waiting-maid  was  obliged  to  put  her 
food  in  her  mouth.  Strange  mixture  of  want  of  reason  and  intelligence  ! 
Beyond  the  region  of  her  mania,  this  patient  was  very  lucid ;  she  was 
gay,  witty,  and  fond  of  society ;  and  passed  her  time  agreeably,  under 
the  condition  that  she  shook  her  fingers  vigorously  and  wiped  her  hands 
as  soon  as  she  was  brought  into  the  inevitable  contact  with  persons  or 
things.  Nor  was  any  other  disorder  of  sensation,  or  of  reasoning  or 
affections,  observable  in  her.  Much  more,  she  had  a  knowledge  of  her 
mental  state;  she  recognised  the  absurdity  of  her  fears  and  precautions; 
sometimes  she  laughed  at  them,  and  sometimes  she  cried  over  them. 

When  the  doubting  mania,  continually  progressing,  arrives  at  its  last 
stage,  it  is  difficult  to  describe  to  what  misery  many  of  these  unfortunate 
persons  are  reduced ;  they  all  offer  the  same  contrast  of  sound  reason 
with  a  will  powerless  to  resist  the  chimerical  fears  by  which  they  are 
beset.  The  circle  of  torments  enlarges  while  that  of  ideas  and  move¬ 
ments  becomes  restricted  ;  the  maniac  flies  from  the  world  in  which  he 
feels  himself  a  burden ;  he  shuts  himself  up  in  his  egotism,  and  finishes 
his  existence  in  almost  complete  isolation  ;  he  no  longer  thinks  of  going 
out.  M.  Baillarger  relates  the  history  of  a  man,  formerly  very  intelli¬ 
gent,  who  acquired  by  his  disorder  a  determined  and  incurable  fear  ; 
he  would  never  leave  his  room,  and,  even  in  that  room,  never  walked 
except  on  a  single  plank  of  the  floor.  Thus  long  hours  passed  in 
mobility  and  silence,  and  in  soliloquies  in  a  low  voice ;  and  nevertheless, 


this  insanity  never  terminated  in  dementia,  and  the  vacillating  light  of 
reason  was  never  altogether  extinguished. 

At  the  earlier  stages  of  the  insanity,  the  physician  may  intervene  with 
chances  of  success  ;  but  he  must  not  rely  upon  the  help  of  drugs,  but 
upon  hygienic  means, — travel,  bodily  exercise,  regulated  and  compul¬ 
sory  exercise  of  the  intelligence  ;  in  short,  upon  moral  treatment.  To 
these  insane  fears  must  be  opposed  persistent  reassurances ;  to  the 
agitating  doubts  calm  reasoning  and  certitude ;  to  the  failing  will  a  firm 
and  resolute  will.  Some  patients  are  capable  of  an  effort  to  free 
themselves  from  their  own  thoughts.  A  preacher  recites  pages  of 
Bossuet ;  a  young  man  sings  the  Marseillaise  ;  an  old  maid  hums  the 
songs  of  Beranger.  If  these  eccentric  persons  are  much  to  be  pitied, 
those  who  have  the  care  of  them  are  hardly  less  so.  Absolute  abnega¬ 
tion  is  necessary;  gentleness,  patience  beyond  provocation,  and  a  spirit 
of  resignation  and  of  sacrifice,  which  perhaps  only  maternal  love  can 
inspire  ;  for,  as  M.  Legrand  du  Saulle  remarks,  nothing  is  more  pain¬ 
ful,  more  touching,  than  the  constant  interchange  of  question  and  of 
answer,  of  perplexity  and  solution,  which  goes  on  night  and  day  between 
the  insane  patient  who  suffers  and  the  reasonable  person  who  devotes  her¬ 
self.  “Iam  accustomed  to  my  chain”,  said  a  mother,  “and,  provided 
my  daughter  lives,  the  slavery  will  seem  sweet  to  me.”  This  form  of 
insanity,  so  well  studied  by  the  eminent  psychologist,  and  so  pic¬ 
turesquely  sketched  in  the  report  of  M.  Roger,  from  which  we  have 
quoted,  will  hardly  fail  to  interest  many  who  may  have  seen  some 
less  marked  examples  of  this  form  of  insanity,  without  perhaps  explain¬ 
ing  to  themselves  its  precise  place  in  psychological  medicine. 


CONSULTATION. FEES. 

It  was  naturally  to  be  expected  that  the  practical  results  of  the  general 
elevation  of  fees  brought  about,  in  no  small  measure,  by  the  correspond¬ 
ence  and  comments  in  these  columns  during  the  last  few  years,  should  ulti¬ 
mately  excite  observation  in  the  columns  of  a  leading  daily  paper.  What 
has  yet  appeared  is,  however,  much  below  the  mark,  and  does  not  ade¬ 
quately  appreciate  the  present  state  of  things.  The  fact  is,  that  a  great 
many  physicians  and  surgeons  have  for  the  last  year  or  two  been  in  the 
habit  of  charging  two  guineas  for  a  first  consultation,  and  that  some  do  so 
and  others  do  not.  But  a  consultation  means  different  things,  according 
to  the  nature  of  the  case ;  and  the  right  fee  for  a  consultation  must  be 
settled,  not  by  letters  in  a  daily  paper,  but  by  each  man  for  himself 
and  by  professional  agreement.  Some  of  the  most  eminent  profes¬ 
sional  men  ask  still  only  a  guinea;  others  adopt  the  curious  custom 
of  asking  for  a  two-guinea  fee  if  the  patient  put  the  question,  and 
accepting  without  observation  a  fee  of  one  guinea  if  the  patient  present 
it  without  preliminary  inquiry  as  to  what  is  expected.  These  are  all 
matters  of  private  judgment,  and  must,  in  our  opinion,  be  as  much  left 
to  individual  choice  as  is  the  lawyer’s  fee.  Some  barristers  will  not  go 
into  court  under  fifty  guineas  ;  others  under  a  hundred.  Some  will 
accept  a  brief  marked  with  five  guineas.  Some  surgeons  charge  a 
hundred  guineas  for  an  operation  for  which  others  ask  only  five.  The 
same  latitude  is  observable  in  the  fees  charged  for  attendances  in  the 
country  and  for  delays  of  several  days  in  attendance.  Some  physicians 
expect  to  be  paid  a  hundred  guineas  a  day  if  they  stay  at  the  house  of 
an  invalid  ;  others  will  be  satisfied  and  find  themselves  well  paid  for 
ten  guineas  a  day.  S  ome  will  not  attend  at  a  court  of  law  for  less  than 
fifty  guineas  to  give  expert  evidence,  and  others  will  not  go  at  all.  There 
is  no  reason  why  similar  latitude  should  not  be  allowed  in  the  matter  of 
consultation-fees— only  that  there  must  be  no  surprise ;  and,  if  any  physi¬ 
cian  or  surgeon  choose  to  appraise  his  ordinary  consultation-fee  at  more 
than  the  lowest  rate  of  a  guinea,  which  the  dignity  of  the  junior  assistants 
at  our  hospitals  is  supposed  to  require  them  to  charge,  he  should  take 
care  that  those  who  enter  his  consulting-room  are  apprised,  and  before¬ 
hand.  For  these  reasons,  it  has  been  generally  thought  convenient 
that  an  uniform  fee  should  exist.  That  tradition,  however,  depends 
upon  the  existing  fact  that  consulting  physicians  and  surgeons  give 
advice  even  more  often  to  patients  who  are  their  direct  clients,  than 
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through  practitioners.  The  solicitor  is  presumed  to  know  what  is  the 
proper  retainer  for  the  services  of  any  given  barrister,  or  he  soon 
acquires  that  information.  If  our  consulting  physicians  and  surgeons 
occupied  a  similar  position,  and  fixed  a  high  fee,  while  they  would 
secure  themselves  from  being  overrun  by  cases,  they  would  incur  no 
pecuniary  loss,  and  they  would  probably  consult  alike  their  own 
dignity,  the  public  welfare,  and  the  progress  of  science.  Meantime, 
the  reasons  for  a  moderate  uniformity  are  reasons  of  the  forum.  The 
fees  of  the  physician  are  honoraria ;  those  of  the  surgeon  being,  how¬ 
ever,  recoverable  by,  and  the  occasional  subject  of,  lawsuits.  It  is 
somewhat  disgusting  to  the  professional  mind  to  have  to  discuss  fees  at 
all.  This  sentiment  is  materially  expressed  by  the  piece  of  paper  in 
which  the  fee  is  habitually  wrapped,  and  the  tacit  manner  in  which  it 
is  paid.  But  advantage  should  not  be  taken  of  this  to  attempt  to  bind 
professional  men  to  the  uniform  acceptance  of  an  insufficient  payment 
for  services  of  very  various  value.  It  has  repeatedly  been  shown  that 
the  guinea  fee  has  become  a  traditional  fiction;  and,  subject  to  the  con¬ 
dition  that  there  shall  be  no  surprise,  it  may  be  asked  why  every  con¬ 
sultant  shall  not  have  the  same  right  in  medicine  as  in  other  profes¬ 
sions  to  value  his  own  services  at  his  own  tariff— leaving  it  free  to 
those  who  know  the  cost  beforehand  to  consult  him  or  not  as  they 
please.  Far  from  general  practitioners  being  injured  by  high  consulting 
fees,  they  are,  in  fact,  benefited  by  them  ;  and  the  talent  of  younger 
men,  who  are  properly  and  necessarily  willing  to  accept  lower  fees, 
will  always  meet  the  needs  of  limited  incomes. 


THE  LONGRIDGE  POISONING  CASES  AND  LIFE 

INSURANCE. 

The  Coroner  for  Preston  has  been  engaged  during  the  last  month  in 
investigating  the  causes  of  death  under  great  suspicion  in  three  mem¬ 
bers  of  one  family,  a  father  and  two  of  his  sons.  The  jury  have  re¬ 
cently  returned  verdicts  that  the  deceased  man  Robert  Whiteside  died 
from  poisoning  with  strychnia ;  while,  as  to  his  sons  John  and  Peter, 
they  have  decided  that  the  one  died  from  convulsions,  of  the  cause  of 
which  they  had  no  evidence,  and  the  other  had  died  suddenly  from 
some  unexplained  cause  !  The  lives  of  all  were  insured  in  the  Prudential 
Insurance  Company,  and,  in  addition,  the  lives  of  the  two  children 
were  insured  in  a  sort  of  burial  club  :  the  “  Peaceable  Friendly  Burial 
Society”. 

The  deceased  Robert  Whiteside  was  a  young  man  employed  as  a 
gardener,  in  good  health,  and  living  with  his  wife  and  children  at 
Longridge.  On  June  28th  last,  he  was  seen  by  his  neighbours  at  work 
and  in  his  usual  health.  He  was  afterwards  seen  going  to  his  house 
about  six  o’clock  in  the  afternoon  of  the  day  above-mentioned,  and  at 
seven  o’clock  he  seemed  as  usual.  Soon  after  this,  he  was  seen  by  a 
neighbour  on  a  sofa  in  a  position  between  sitting  and  lying.  With  his 
right  hand  he  had  a  firm  hold  of  the  sofa,  and  was  trembling  from 
head  to  foot.  He  was  quite  conscious,  and,  when  asked  what  was  the 
matter,  he  replied  :  “  I  do  not  know.”  Soon  after  this,  he  was  laid 
on  the  floor,  his  wife  kneeling  beside  him.  He  was  not  dead  then,  but 
expired  soon  afterwards.  His  face  was  then  very  dark- coloured,  but  it 
was  not  drawn  particularly  until  just  as  he  died.  The  witness,  a  neigh¬ 
bour,  who  deposed  to  these  facts,  further  said,  from  information  given 
by  the  wife,  that,  when  deceased  came  home,  he  drank  a  bottle  of 
nettle-beer  and  got  his  tea.  He  had  berry-pie  with  bread  and  butter, 
and  made  a  good  tea.  In  about  a  quarter  of  an  hour  or  twenty 
minutes,  he  complained  of  feeling  poorly.  Another  witness,  a  police- 
constable,  went  into  the  house  at  sixteen  minutes  to  eight.  Deceased 
was  then  calling  out  for  more  air,  and  asking  to  be  put  on  the  floor. 
This  was  done,  and  in  that  position  he  died.  His  face  was  purple, 
and  he  was  trembling  from  head  to  foot  a  minute  before  his  death, 
which  took  place  at  eight  o’clock.  He  was  sensible  up  to  the  time 
when  he  was  lifted  off  the  sofa.  He  was  worse  sometimes  than  at 
others  ;  when  at  the  worst,  he  was  unconscious.  The  convulsions  were 
very  severe.  His  knees  were  drawn  up  before  he  came  off  the  sofa. 


Deceased  twitched  sometimes.  One  who  was  present  pulled  his  right 
hand  from  the  sofa  and  rubbed  it. 

As  no  medical  man  saw  the  deceased  until  after  death,  we  are  obliged 
to  complete  the  picture  of  the  symptoms  from  the  evidence  of  neigh¬ 
bours  who  were  present.  In  addition  to  those  above  mentioned,  it  was 
noticed  that  the  deceased’s  legs  were  quite  straight  out  and  stiff  when 
he  was  lifted  off  the  sofa.  Pie  appeared  to  be  suffering  great  pain,  and 
was  throwing  his  head  backwards,  and  his  body  moved  up  and  down. 
He  shook  violently,  and,  when  a  little  easier,  he  called  out  for  more 
air. 

A  medical  man  was  sent  for  ;  but,  when  he  arrived,  the  deceased  was 
lying  dead  on  the  floor.  He  was  told  that  the  man  had  been  ill  only 
a  quarter  of  an  hour,  and  that  it  was  something  like  a  fit.  He  at  first 
thought  that  the  cause  of  death  was  heart-disease  ;  but,  at  the  request 
of  the  police,  he  certified  it  as  apoplexy.  On  the  third  day  after 
death,  the  body  was  buried  under  this  certificate  ;  but,  from  some  sus¬ 
picious  circumstances,  it  was  exhumed  and  examined  on  July  8th,  about 
a  week  after  the  burial.  Among  these  circumstances  was  the  fact  that 
Mrs.  Whiteside,  on  the  afternoon  of  June  28th,  and  a  few  hours  before 
her  husband’s  death,  had  purchased  a  threepenny  packet  of  rat-poison, 
containing  strychnia,  assigning  as  a  reason  for  the  purchase  that  the 
house  was  swarming  with  mice.  She  said  nothing  about  her  having 
been  sent  for  it  by  her  husband,  and  kept  the  purchase  concealed  until 
she  was  asked  about  it  by  a  neighbour.  It  was  further  shown  that  the 
deceased  and  her  husband  had  had  frequent  quarrels,  and  lived  unhap- 
pily. 

It  was  proved  by  the  local  agent  of  the  Prudential  Insurance  Com¬ 
pany  that  Mrs.  Whiteside  called  on  him  on  the  evening  of  her  hus¬ 
band’s  death  ;  said  that  her  husband  had  “  gone  very  sudden”,  and  re¬ 
quested  payment  of  the  insurance  policy.  He  declined  to  pay  without 
a  certificate,  which  was  produced  on  Monday,  and  she  then  received 
£-]  1 6s.,  one-half  of  the  insurance  of  her  husband’s  life.  These  cir¬ 
cumstances  rendered  an  inquest  absolutely  necessary. 

Under  an  order  from  the  coroner,  the  body  was  examined  by  Dr. 
Moore.  He  could  find  no  trace  of  disease  to  account  for  death.  He 
was  satisfied  that  the  man  had  not  died  from  apoplexy.  There  was 
nothing  in  the  brain  to  indicate  an  apoplectic  attack,  and  consciousness 
was  retained  until  death.  He  also  stated  that  the  symptoms  as  de¬ 
scribed  by  the  witnesses  were  not  in  accordance  with  any  known  form 
of  disease  with  which  he  was  acquainted,  but  that  they  pointed  to  poi¬ 
soning  bystrychnia.  The  viscera  were  removed,  and  remittedto  Dr.  Camp¬ 
bell  Brown  of  Liverpool  for  analysis.  He  deposed  that  he  could  find  no  trace 
of  strychnia  either  in  the  stomach  or  in  the  other  viscera.  He  had  had 
twelve  or  thirteen  years’  experience  in  cases  of  poisoning,  and  had  never 
failed  to  find  strychnia  in  any  case  in  which  it  was  proved  to  have  been 
administered.  He  had  not  examined  a  case  so  late  as  ten  days  after 
death.  Pie  admitted  it  as  possible  that  the  strychnia  might  have  been 
passed  entirely  into  the  circulation  and  so  placed  beyond  recognition, 
but  it  was  highly  improbable.  He  did  not  believe  it  would  be  removed 
by  putrefaction. 

He  had  analysed  one  of  such  vermin-powders  as  were  supplied  to 
Mrs.  Whiteside,  and  found  it  to  contain  an  abundance  of  strychnia. 

A  quarter  of  a  grain  of  strychnia  would  destroy  life.  A  tenth  part  of 
the  packet  produced  would  be  sufficient.  The  presence  of  food  would 
not  interfere  with  the  discovery  of  strychnia. 

The  general  effect  of  this  evidence  was  that  the  deceased  could  not 
have  died  from  strychnia-poisoning,  or  the  analyst  would  certainly  have 
detected  it  in  his  body.  This  was  substantially  informing  the  jury  that 
no  man  could  die  from  strychnia  without  a  sufficient  portion  of  the 
poison  remaining  in  the  body  to  be  detected  by  subsequent  analysis. 
If  this  were  a  correct  view  of  the  case,  Whiteside  did  not  die  from 
strychnia,  and  the  symptoms  preceding  death,  as  well  as  the  sudden 
death,  remained  wholly  unexplained. 

Dr.  Moore  was  then  asked  to  reconcile  this  evidence  with  his  view  of 
the  cause  of  death.  lie  expressed  his  opinion  strongly  that  the  non¬ 
detection  of  the  poison  in  the  body  was  not,  in  his  view,  a  conclusive 
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proof  that  the  deceased  had  not  taken  strychnia  and  died  from  its 
effects.  He  referred  to  cases  which  bore  out  this  opinion.  The  coroner 
and  jury  regarded  it  as  conflicting  with  the  evidence  of  Dr.  Brown,  and 
adjourned  the  inquiry.  The  plain  result  to  their  minds  was,  that  if 
they  relied  on  the  evidence  of  the  analyst,  the  man  did  not  die  from 
strychnia  ;  and  if  on  that  of  Dr.  Moore,  there  was  no  other  cause  than 
strychnia  to  account  for  death,  or  for  the  remarkable  symptoms  from 
which  the  man  suffered  during  the  short  time  that  he  lived. 

The  inquest  was  adjourned,  and  the  bodies  of  the  two  children,  who 
had  died  some  months  previously,  were  exhumed,  and  the  viscera  sent 
to  Dr.  Tidy  of  the  London  Hospital  for  analysis.  He  reported  that 
there  was  no  strychnia  or  any  other  poison  in  either  body.  At  the  ad¬ 
journed  inquest,  on  August  19th,  the  woman  Whiteside  was  called  as 
a  witness  ;  but  her  legal  adviser  objected  to  any  questions  being  put  to 
her  in  the  case  of  her  husband.  She  simply  gave  an  account  of  the 
illness  and  death  of  the  two  children,  one  dying  in  the  previous  Janu¬ 
ary,  and  the  other  in  April.  Into  these  cases  we  do  not  propose  to 
enter.  The  jury,  as  we  have  already  stated,  were  unable  to  come  to  a 
conclusion  whether  they  died  from  natural  causes  or  from  poison.  We 
will  only  remark  that,  according  to  the  evidence  of  the  druggist,  he 
sold  a  packet  of  poison  containing  strychnia  to  Mrs.  Whiteside  on 
April  4th,  and  one  of  the  children,  John,  died  suddenly  on  April  7th. 
This  may  have  been  a  coincidence  ;  but  it  is  rather  remarkable  when 
taken  in  conjunction  with  the  fact  that  the  woman  purchased  another 
packet  of  the  poison  on  June  28th,  a  few  hours  before  her  husband 
died.  Her  account  of  this  was  that  she  had  purchased  the  packet  of 
poison  at  her  husband’s  request,  that  she  had,  by  his  desire,  put  the 
packet  into  his  coat-pocket,  and  had  not  seen  it  since. 

From  the  symptoms,  there  can  be  no  reasonable  doubt  that  the  man 
took  the  poison  after  he  had  entered  his  house  on  the  evening  of  June 
28th,  and  that  he  died  from  its  effects.  He  may  not  have  taken  all 
the  poison  in  the  packet,  but  enough  by  absorption  to  destroy  life  with¬ 
out  necessarily  leaving  any  amount  of  strychnia  that  could  be  easily 
detected  in  his  body.  This  question  was  well  ventilated  at  the  trial 
of  Chantrelle,  in  Edinburgh,  in  the  early  part  of  the  year.  No  mor¬ 
phia  or  meconic  acid  could  be  detected  in  the  body  after  a  few  hours 
by  very  skilful  analysts,  although  there  is  no  doubt  that  the  woman 
died  from  opiate  poisoning.  The  man  was  convicted  of  murder. 

Here  is  the  case  of  a  man,  in  the  prime  of  life  and  in  robust  health, 
dying  suddenly  under  the  most  extraordinary  circumstances.  To  use 
the  coroner’s  language,  he  was  alive  and  well  between  seven  and  half¬ 
past  seven  o’clock,  and  was  dead  at  eight,  without  having  exhibited 
any  symptoms  of  previous  illness. 

Then,  in  regard  to  life  insurances,  the  coroner  makes  the  following 
observations.  “  Robert  Whiteside,  the  deceased,  was  insured,  and  a 
sister  of  Mrs.  Whiteside,  and  also  Mrs.  Whiteside  herself.  Including 
the  two  children,  that  made  five  lives ,  and  out  of  these  five  persons 
three  -were  dead!”  The  sister,  Ann  Weighill,  was  reported  by  Mrs. 
Whiteside  at  the  insurance-office  to  be  dead,  and  the  payment  of  the 
policy  was  claimed  ;  but  she  had  appeared  before  them  alive  and  well 
on  that  day.  Her  life  had  been  insured  without  her  knowledge  and 
consent. 

These  facts  furnish  a  sad  illustration  of  the  abuses  to  which  a  low 
class  of  life-insurance  is  exposed.  Great  profits  may  be  earned  by  the 
collection  of  weekly  pennies  on  the  lives  of  pauper  children,  but  there 
is  much  reason  to  fear  that  the  system  offers  great  encouragement  to 
murder  in  persons  criminally  disposed. 


THE  NATURE  OF  GIANT-CELLS  IN  TUBERCLE. 
These  bodies,  having  fulfilled  the  desired  purpose  of  enabling  certain 
persons  to  think  themselves  very  much  wiser  than  their  neighbours,  are 
now  falling  into  disrepute,  and  we  should  not  be  surprised  to  hear  in  a 
little  while  of  their  rediscovery — perhaps  in  the  Hebrides — by  some 
Hyperborean  pathologist,  where  they  will  be  regarded  as  a  novelty. 

In  spite  of  their  introduction  by  Schtippel,  Hering,  and  Buhl  to  a 


pathological  society,  they  had  considerable  difficulty  in  getting  themselves 
recognised,  a  difficulty,  indeed,  which  they  never  overcame  in  those 
places  where  their  credentials  were  carefully  examined.  In  Berlin,  their 
individuality  was  denied  and  their  specific  value  as  histological 
morbid  appearances  disproved  over  and  over  again  by  Weiss 
and  others ;  but  in  Paris  they  were  warmly  received,  and  had 
their  portraits  taken  in  colours.  In  London,  we  did  not  hear  so 
much  of  them ;  but  one  occupies  a  prominent  place  in  a  popular 
pathological  text-book,  and  articles  for  and  against  them  have  ap¬ 
peared  in  our  different  periodicals ;  as  foreigners,  they  were  on  the 
whole  favourably  received,  and  some  writers  went  so  far  as  to  tell  us 
that  we  had  no  business  to  call  any  growth  tubercle  unless  we  could 
show  some  of  them  in  it.  But,  as  time  went  on,  observations 
multiplied;  they  were  seen  in  cancerous,  sarcomatous,  as  well  as 
in  inflammatory  growths,  granulations,  and  the  like,  and  concurrently 
all  sorts  of  theories  were  propounded  to  explain  their  mode  of  origin. 
These  so-called  giant- cells  are  masses  of  protoplasm  twenty  to  two  hun¬ 
dred  micromillimetres  in  diameter,  containing  many  nuclei,  often  vacuo¬ 
lated,  and  fringed  by  numerous  processes  which  interlace  to  form  a  net¬ 
work  containing  cells.  The  centre  of  the  larger  bodies  is  structureless 
and  granular,  taking  up  picric  acid,  but  not  affected  by  carmine.  The 
resemblance  of  this  to  ordinary  caseation  is  striking,  and  little  by  little 
it  has  come  to  be  recognised  that  these  giant-cells  always  are  evidence, 
not  of  tubercle,  but  of  caseation.  Schiippel,  who  first  described  them 
( Untersuch .  iiber  Lymphdriisen  inhere.,  1871),  found  them  in  what 
he  called  “  tubercular”  glands,  which  were  what  many  would  call 
strumous  glands  ;  but  Dr.  Thaon  of  Nice  has  followed  him  by  examin¬ 
ing  glands  which  might  and  glands  which  might  not  be  called  tuber¬ 
culous,  in  all  of  which  scrofulous  inflammation  existed,  and  in  all  he 
found  the  same  appearances,  with  giant-cells  “more  numerous  and 
better  defined  than  elsewhere” ;  but  he  concluded,  not  that  giant- 
cells  were  characteristic  of  tissues  undergoing  degeneration  and  spe¬ 
cially  frequent  in  caseating  growths,  but,  arguing  in  a  circle,  that 
all  such  strumous  affections  are  tubercular,  because  all  have  these 
giant-cell  appearances.  MM.  Grancher  and  Charcot  adopted  a  simi¬ 
lar  line  in  discussing  the  nature  of  caseous  pneumonia,  which,  on 
precisely  similar  grounds,  they  declared  to  be  tuberculous,  and  some 
of  the  French  papers  have  been  eloquent  over  the  downfal  of  the 
Berlin  doctrine  and  the  resuscitation  (not  without  modification,  how¬ 
ever)  of  the  teaching  of  Laennec.  In  March  last,  M.  Cornil  read  a  paper 
to  the  Societe  de  Biologie,  in  which  he  contended  that  the  appearances 
called  giant- cells  were  produced  by  the  transverse  section  of  a  blood¬ 
vessel,  the  coats  of  which  were  infiltrated  by  the  tubercular  growth ; 
in  which  view  he  has  been  anticipated  by  more  than  one  observer. 
MM.  Charcot  and  Gombault  have  still  more  recently  (August  loth) 
communicated  the  results  of  their  own  researches  upon  this  sub¬ 
ject  to  the  same  society;  they  adopt  a  very  different  view  from 
that  originally  put  forward  by  Schiippel,  who  regarded  a  giant¬ 
cell  as  a  mass  of  actively  proliferating  protoplasm,  giving  origin  to 
cells  and  invading  processes,  a  sort  of  octopus-like  incarnation 
of  the  myth  tubercle,  drawing  into  itself  and  destroying  all  around 
it.  Charcot  and  Gombault,  on  the  contrary,  are  led  to  conclude  that 
originally  a  giant-cell  is  simply  an  aggregation  of  cells,  which,  be¬ 
coming  pressed  together,  later  on  undergoes  a  metamorphosis  of 
which  the  first  stage  is  a  vitreous  change  and  the  second  caseation, 
and  that  these  changes  follow  the  general  law  of  caseation,  commenc¬ 
ing  in  the  centre  and  spreading  to  the  periphery ;  hence  the  homo¬ 
geneous  central  mass  surrounded  by  the  fringe  of  epithelioid  cells, 
with  nuclei  and  processes,  which  are,  according  to  them,  cells  which, 
have  undergone  development  so  as  to  resemble  the  ordinary  flat  cells  of 
connective  tissue.  No  doubt,  the  chief  cause  of  the  caseation  is  the 
affection  of  the  blood-vessels  now  well  known  as  obliterative  end¬ 
arteritis,  and  which  occurs  not  only  in  tubercle,  as  M.  Cornil,  who 
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first  described  it  there,  is  too  much  disposed  to  think,  but  in  all 
sorts  of  affections  of  the  connective  tissue,  syphilomata,  sarcomata, 
and  inflammatory  growths,  but  especially  in  strumous  inflammatory 
tissues ;  and  we  have  every  reason  for  thinking  that  just  as  the  vessels 
are  foci  for  inflammatory  changes,  so  they  are  likely  to  occupy  the 
centres  of  such  areas  when  degenerating,  but  it  cannot  be  pretended 
that  this  is  always  so,  as  the  giant-cell  is  often  found  in  the  centre  of 
an  alveolus  or  follicle,  in  which  situation  there  is  of  course  no  vessel. 


A  committee  is  sitting  in  Berlin  to  consider  the  question  of  re¬ 
form  in  the  mode  of  examining  candidates  for  the  licence  to  practise 
medicine. 

The  old  students  of  King’s  College  Hospital  will  dine  together  at 
the  Inns  of  Court  Hotel  on  Tuesday,  October  1st,  at  7  p.m.  The 
chair  will  be  taken  by  Professor  Henry  Smith. 

A  new  university  is  about  to  be  established  at  Pressburg,  in  Hungary. 
Attached  to  it  will  be  a  hospital  with  sufficient  means  for  instruction, 
and  an  obstetric  institution.  It  is  proposed  to  give  it  the  name  of  the 
“Francis  Deak”  University. 

The  examination  for  certificates  in  sanitary  science  by  the  Uni¬ 
versity  of  Cambridge  will  begin  on  Tuesday,  October  1st,  and  will  be 
open  to  any  person,  being  twenty-four  years  of  age,  whose  name  is  on 
the  Medical  Register  of  the  United  Kingdom.  Candidates  must  send 
in  their  applications  on  or  before  September  18th  to  Professor  Liveing, 
Cambridge. 

The  number  of  congresses  which  are  being  held  in  Paris  in  con¬ 
nection  with  the  International  Exhibition  is  so  great,  that  the  Gazette 
Hebdomadaire  announces  that  it  is  unable  to  give  any  detailed  account 
of  them,  but  must  content  itself  with  giving  a  sort  of  bird’s-eye  view. 
The  medical  congresses  include  those  of  Hygiene,  Medico-legal  Science, 
Demography,  Anthropology,  Temperance,  Anti-tobacco,  Preservation 
of  Infant  Life,  Advancement  of  Science,  etc.;  the  last  being  the  most 
important. 

These  form,  of  course,  only  a  small  proportion  of  the  almost  in¬ 
numerable  series  of  congresses  which  have  been  organised  on  almost 
every  conceivable  subject.  It  speaks  well  for  the  patriotic  energy  and 
power  of  organisation  that  these  meetings  have  for  the  most  part  been 
carried  out  with  success.  Nevertheless,  as  at  this  season  a  large  part 
of  the  most  leisurely  as  well  as  of  the  most  active  and  public  spirited 
citizens  of  Paris  seek  refreshment  in  the  country,  the  continuing  series 
of  congresses  has  made  rather  a  considerable  draught  on  the  section  of 
the  serious  population  who  remain.  Figaro  exemplifies  the  results  of 
the  “Congressive  Furor”  of  the  resident  population  by  relating  that  a 
lady  returning  home  recently,  finding  the  cradle  empty,  asked,  “  Where 
is  the  child?”  Answer  :  “He  is  gone  to  a  congress.” 

r  We  read  in  a  letter  from  Paris  :  “The  congress  of  the  Association  for 
the  Advancement  of  Science  was  quite  a  success,  although  by  no  means 
on  the  scale  which  is  looked  for  at  such  congresses  here.  The  opening 
address  of  M.  Frdmy  was  extremely  able  ;  and  the  strongly  republican 
address  of  M.  Thulie,  the  presence'of  M.  Gambetta,  and  the  fanfare  of 
a  band  of  trumpeters  who  occupied  a  place  in  the  amphitheatre,  gave 
a  strong  local  colour  to  the  meeting.  M.  Virchow,  Dr.  Oscar  Liebreich, 
Dr.  Haeckel,  Mr.  Ray  Lankester,  Dr.  Grainger  Stewart,  Mr.  Ernest 
Hart,  Dr.  Broadbent,  and  Dr.  Charlton  Bastian,  were  among  the 
honorary  foreign  members  who  assisted  at  the  sittings.  The  public 
conferences  of  Professor  Trdlat,  Professor  Marey,  and  Professor  Jan¬ 
sen,  were  extremely  able  and  interesting  ;  and  there  were  read,  in  the 
medical  section,  several  papers  of  much  interest,  together  with  a  great 
many  of  a  very  inferior  order.  The  habits  of  Parisian  men  of  science 
are  very  early:  the  sections  met  at  8. 30 A. M.;  and  after  12,  a  series 
of  interesting  visits  were  arranged  to  the  principal  factories  and  scientific 


industries  of  Paris,  the  sewers,  the  catacombs,  the  captive  balloon,  the 
sewage-farms  at  Geunevilliers,  etc.  A  public  soiree  at  the  Conserva¬ 
toire  des  Arts  et  Metiers,  a  public  banquet,  and  a  reception  by  the 
Minister  of  Education,  filled  the  evenings  left  unoccupied  by  addresses. 
It  was  very  noticeable  that  the  chief  medical  notabilities  of  Paris  ab¬ 
stained,  as  though  of  set  purpose,  from  any  part  in  the  congress.  Even 
M.  Trelat  left  Paris  the  morning  after  his  address.  M.  Verneuil  was 
the  only  hospital  surgeon  whom  we  recognised  at  the  section  ;  and  the 
rather  scanty  attendance  was  chiefly  made  up  of  some  of  the  younger 
men  and  provincial  visitors.  Having  bidden  the  world  of  medicine  to 
the  congress,  the  leading  Parisian  physicians  and  surgeons  emulated 
oriental  hospitality  by  leaving  Paris  at  the  disposal  of  their  visitors  j 
but  with  this  difference,  that  while  the  oriental  leaves  his  house  at  the  dis¬ 
posal  of  his  guest,  and  absents  himself  that  the  guest  may  feel  how  fully 
everything  is  for  the  time  at  his  service,  the  Parisian  was  careful  enough 
to  absent  himself  and  at  the  same  time  to  close  his  doors.  On  the 
other  hand,  there  were  many  foreign  residents  in  Paris  whose  hospitality 
was  more  according  to  the  accepted  British  and  European  type,  and 
there  were  many,  too  of  the  more  active  and  travelled  young  French¬ 
men  whose  kindness  and  cordial  welcome  will  not  soon  be  forgotten.” 


We  observe  with  satisfaction  that  Professor  Tichborne,  at  the  close  of 
the  President’s  address  at  the  late  Pharmaceutical  Conference  in  Dublin, 
took  occasion  significantly  to  observe,  in  moving  a  vote  of  thanks,  that  he 
could  hardly  say  how  far  the  “private  notes”  referred  to  would  indicate 
a  desire  on  the  part  of  English  pharmacists  to  trench  on  medical  ground, 
but  happily  in  Ireland  such  a  thing  was  unknown.  The  pharmacist 
there  simply  confined  himself  to  his  legitimate  sphere  of  duty,  and  he 
had  no  doubt  that  such  was  the  line  of  action  which  the  president  him¬ 
self  would  advocate. 


We  are  indebted  to  the  Pharmaceutical  Journal  for  pointing  out 
that,  as  the  last  case  of  accidental  poisoning  which  we  recorded  from 
the  use  of  ordinary  medicine  bottles  in  the  dispensing  of  a  concentrated 
poisonous  solution,  occurred  in-  Ireland,  any  responsibility  in  that 
particular  case  rests  with  the  Pharmaceutical  Society  of  Ireland.  The 
hint  is  one  which  is  very  acceptable.  The  Council  of  the  more  ancient 
society,  the  Pharmaceutical  Society  of  Great  Britain,  after  resolving  on 
a  by-law  requiring  the  use  of  coloured  fluted  bottles  in  dispensing  such 
solutions  (such  as  are  actually  used  by  Savory  and  Moore,  Bell  and  Co., 
Squire,  and  many  other  leading  chemists),  withdrew  from  any  action  for 
the  public  protection  under  the  pressure  of  their  constituents.  The 
Pharmaceutical  Society  of  Ireland  is  a  younger  body  ;  and  we  are  not 
aware  whether  this  subject  has  yet  been  considered  by  it.  The  oc¬ 
currence  at  Limerick  is  well  calculated  to  raise  the  question,  and  we 
have  some  confidence  that  the  Irish  society  will  give  a  lesson  in  public 
duty  and  public  spirit  to  its  English  sister. 


A  writer  in  these  columns  recently  recommended,  under  the  indi¬ 
genous  appellation  known  to  him  of  Tong-pang-Chong,  a  drug  described 
as  of  much  value  in  the  heat-treatment  of  skin-diseases.  According  to 
the  Pharmaceutical  Journal ,  the  drug  appears  in  the  form  of  broken 
pieces  of  a  woody  root,  and  is  described  in  the  Kew  report  as  being 
“produced  by  a  plant  which  grows  in  Siam,  whence  it  finds  its  way  to 
China,  where  it  is  stated  to  have  become  very  generally  used”  in 
European  and  perhaps  also  in  native  practice.  The  chemists  of  Hong 
Kong  state  that  an  almost  unlimited  supply  can  be  had,  and  have  sug¬ 
gested  obtaining  the  plant  and  growing  it  in  Hong  Kong.  The  plant 
appears  to  be  Rhinacanthus  communis,  regarding  which  Mr.  Hance, 
the  British  Vice-Consul  at  Whampoa  writes:  “I  only  know  of  one 
plant  brought  from  Siam  and  used  in  cutaneous  affections,  and  a  speci¬ 
men  of  this  plant  sent  to  me  for  determination  proved  it  to  be  Rhina¬ 
canthus  communis.  In  conversation  with  a  well  known  physician,  re¬ 
siding  in  Hong  Kong,  some  time  afterwards,  he  told  me  it  was  exceed¬ 
ingly  efficacious  in  herpes  and  some  allied  eruptions,  often  very  intract¬ 
able  under  treatment,  and  that,  indeed,  he  knew  nothing  to  equal  it”. 
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The  same  journal  states  that  the  recently  noticed  medicinal  plant  of 
New  Zealand  referred  to  in  these  columns  as  Koromiko,  would  appear 
to  be  a  species  of  Veronica,  perhap;  Veronica  elliptica,  Forst.,  or  V. 
parviflora,  Vahl.,  to  both  of  which  the  name  Koromiko  is  applied. 
This  is  given  on  the  authority  of  Hooker’s  Handbook  of  the  New  Zealand 
Flora. 

Mr.  G.  N.  Keyworth,  at  the  Dublin  Pharmaceutical  Conference, 
described  a  method  of  preparing  a  perfumed  iodoform.  Since  the 
recent  publication  in  this  Journal  of  the  papers  by  Mr.  Berkeley  Hill 
and  others  on  the  therapeutical  use  of  iodoform,  this  drug  has  come 
into  considerably  increased  use.  Its  somewhat  pungent,  volatile,  and 
unpleasant  odour  has  proved  to  be  an  obstacle  which  some  have  en¬ 
deavoured  to  overcome  by  the  use  of  a  collodion  film,  others  by  the 
combination  of  tannin.  Mr.  Keyworth’s  perfumed  solution  is  prepared 
by  shaking  tincture  of  iodine  with  a  fragment  of  fused  potash  until  the 
colour  is  removed,  and  covering  the  odour  of  the  iodoform  produced 
by  the  addition  of  the  eau  de  Cologne  or  lavender  water.  The  author 
also  speaks  of  lint  that  has  been  dipped  in  this  liquid  and  afterwards 
dried  as  being  a  very  good  application  to  indolent  sores.  Baycuru ,  a 
drug  which,  according  to  Mr.  Symes,  is  yielded  by  the  Statica  Brasili- 
ensis,  was  described  by  him  to  the  Conference  as  worthy  of  trial  for  its 
alleged  virtues  as  a  discutient  and  astringent  in  cases  of  enlargements 
and  glandular  swellings.  “Mr.  Williams  made  an  interesting  adden¬ 
dum  to  his  paper  read  at  a  former  meeting  of  the  Conference  on  the 
power  of  glycerine  to  prevent  the  diffusion  of  hydrocyanic  acid.  He 
stated  that  a  solution  made  three  years  ago,  containing  37^  per  cent, 
of  hydrocyanic  acid,  Per  cent-  of  glycerine,  and  25  per  cent,  of 

water,  had  been  found,  on  testing  it  a  week  ago,  still  to  contain  about 
37  per  cent,  of  the  acid.” 

A  CORRESPONDENT  from  Odessa  gives  the  following  table  of  the 
number  of  deaths,  etc.,  among  the  military  doctors  and  their  assistants 

from  the  commencement  of  the  war. 

Sick.  Died.  Wounded.  Killed. 

Doctors  ..  ..  ..  692  ..  ..  94  ••  ••  |  "  “ 

Assistants  ..  ..  i,9I5  ••  ••  2I7  ••  ••  2°  ••  *3 

Apothecaries  ..  ..  48  ..  ..  5  —  ••  ••  •• 

Veterinary  Surgeons  . .  30  . .  . .  S  •  •  -  ■  •  •  •  • 

But  now  the  horrid  business  is  over  and  everybody  seems  glad.  Those 
young  men  who  were  allowed  to  leave  their  medical  courses  at  the 
various  universities  to  assist  the  military  surgeons  have  been  ordered 
back  to  resume  their  studies. 

At  a  special  meeting  of  the  trustees  of  the  Bristol  Royal  Infirmary, 
the  following  resolution  was  passed  :  “  That  the  Board,  in  acknow¬ 
ledging  the  valuable  services  rendered  by  Mr.  Crossby  Leonard  to  the 
Bristol  Royal  Infirmary  for  upwards  of  eighteen  years  past,  deeply 
regrets  his  resignation  of  the  office  of  surgeon,  and  begs  to  offer  him 
their  sincere  and  warmest  thanks  for  the  very  able  and  devoted  manner 
in  which  he  has  discharged  his  important  duties  during  the  long  period ; 
that  Mr.  Leonard  be  requested  to  accept  the  office  of  honorary  and 
consulting  surgeon  to  the  infirmary,  with  which  office  they  feel  sure  his 
able  counsel  and  sound  advice  will  still  be  cheerfully  rendered  for  the 
benefit  of  the  institution.” 


POISONING  BY  CARBOLIC  ACID. 

The  following  must  be  added  to  the  constantly  growing  list  of  poison¬ 
ing  by  the  use  of  caustic  disinfectants.  An  inquest  has  been  held  at 
Tollesbury,  near  Maldon,  upon  a  boy  aged  13,  named  Hume.  He  and 
a  companion  were  playing  in  the  yard  of  the  Plough  and  Sail  Inn, 
when  they  entered  a  shed  in  which  there  was  a  stone  bottle  containing 
carbolic  acid,  which  had  been  left  there  by  a  carrier  for  the  inspector  to 
the  local  sanitary  authority,  for  use  in  fever-cases.  The  cork  was  not 
sealed  or  tied  down,  and  the  poison-label  was  not  observable.  The 
two  boys,  supposing  that  the  bottle  contained  beer,  drew  the  coik,  and 
Hume  drank  of  the  contents.  He  was  immediately  taken  ill,  and, 
af.er  some  hours  of  extreme  suffering,  died.  A  verdict  of  Accidental 


Death  was  returned,  with  the  addition  that  more  caution  ought  to  be 
taken  by  the  sanitary  authority,  and  that  the  chemist  who  supplied  the 
acid  should  be  severely  censured. 

SCURVY  TREATMENT. 

The  minor  courts  sometimes  take  a  more  direct  and  common-sense 
view  of  the  facts  than  courts  of  higher  appeal.  Captain  Lewis,  of  the 
barque  Abercarne,  of  Swansea,  was  charged  at  Cardiff  with  neglecting 
to  serve  out  lime-juice  on  a  voyage  from  Bombay  to  Rangoon,  whereby 
scurvy  broke  out  and  the  carpenter  died.  He  was  fined  five  shillings 
a-day  for  fifty-five  days,  and  ordered  to  pay  the  costs.  Surely  Mr. 
Markham,  C.B.,  and  Sir  George  Nares  ought  to  assist  in  paying  part 
of  this  fine ;  since  the  latter  by  example,  and  the  former  by  reiterated 
precept,  have  urged  upon  mariners  that  scurvy  proceeds  from  damp, 
confinement,  darkness,  and  anything  or  everything  else  than  the  neglect 
to  serve  out  lime-juice  in  the  absence  of  fresh  provisions.  When  such 
neglect  is  rewarded  in  high  quarters,  instead  of  being  adequately  re¬ 
primanded,  it  is  likely  to  be  imitated  by  less  enlightened  persons,  and 
Captain  Lewis,  looking  to  Arctic  precedents,  may  naturally  think  that 
he  too,  like  his  crew,  has  been  scurvily  treated. 

Another  yet  worse  case  is  reported  this  week.  The  ship  Freja  is 
at  Falmouth,  with  the  whole  crew,  numbering  twenty-five,  so  ill  of 
scurvy,  that  the  pilot  had  to  assist  her  into  port.  She  sailed  from 
Cardiff  in  September  last  year  for  Singapore,  and  had  a  hundred  and 
fifty-two  days’  voyage,  during  which  some  of  the  crew  fell  ill  of  scurvy. 
On  her  return  voyage  for  Liverpool,  the  disease  developed  so  seri¬ 
ously  that  if  the  voyage  had  been  protracted  much  longer  the  cases 
must  have  proved  fatal. 


THE  YELLOW  FEVER  IN  AMERICA. 

New  Orleans  telegrams,  under  date  Sept-ember  3rd,  report  that  the 
mortality  from  yellow  fever  last  week,  the  fourth  since  the  outbreak  of 
the  epidemic,  exceeded  1,000.  Eleven  deaths  have  occurred  at  Baton 
Rouge,  and  demands  for  help  have  been  received  from  that  place. 
There  were  eighteen  deaths  at  Vicksburg  on  Monday.  It  is  estimated 
that  1,700  persons  are  now  ill  with  the  fever  at  that  place,  and  their 
number  is  rapidly  increasing.  From  Memphis,  fifty-three  deaths  yes¬ 
terday  are  reported.  The  negroes  are  now  quiet.  At  Louisville, 
there  were  ten  cases  among  fugitives  in  the  town,  one  proving  fatal. 
The  same  terrible  reports  are  received  from  the  fever-stricken  localities. 
The  Secretary  for  War  has  ordered  rations  for  twenty  days  to  be  issued 
to  2,000  of  the  suffering  poor  of  New  Orleans. — The  reports  from  the 
United  States  show  that  the  yellow  fever  epidemic  still  remains  as 
disastrous  as  ever.  The  fever  has  appeared  at  Hollyspring,  Mississippi, 
Delhi,  Louisiana,  and  Brownsville,  Tennessee.  The  inhabitants  are 
flying  from  those  places  to  avoid  the  epidemic.  There  were  327  fresh 
cases  and  83  deaths  at  New  Orleans  on  Tuesday  last;  at  Vicksburg, 
36  deaths  ;  and  at  Memphis,  84.  In  several  houses  in  the  latter  city, 
dead  have  been  discoveredjunburied.  The  members  of  the  volunteer 
relief  societies  are  dying  fast.  More  physicians  and  nurses  are  now 
arriving  to  replace  those  who  have  fallen  victims  to  their  courageous 
devotion. 

SUICIDE  IN  INDIA. 

Surgeon-Major  Lyons,  in  an  extremely  interesting  report,  records 
the  following  observations.  Deaths  from  poisoning  by  opium  are,  at 
any  rate  in  the  Bombay  Presidency,  as  a  rule  suicidal;  opium  or 
arsenic,  the  first  more  frequently  than  the  second,  being  the  poison 
selected  when  suicide  by  poison  is  contemplated.  It  is  worth  noting, 
that  while  in  the  Bombay  Presidency  the  means  of  suicide  rank,  in 
order  of  frequency,  drowning  first,  hanging  second,  poison  third,  and 
wounds  fourth,  in  England  and  Wales  the  order  of  frequency  is,  hang¬ 
ing  first,  wounds  second,  drowning  third,  and  poison  last.  While  on 
this  subject,  it  may  not  be  considered  out  of  place  to  mention  one  or 
two  other  points  of  interest  which  appear  from  a  comparison  of  English 
and  Indian  returns  of  suicide.  The  returns  of  the  Registrar- General 
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show  that  the  average  death-rate  from  suicide  in  England  and  Wales  is 
65.17  per  million  of  population;  and,  taking  the  sexes  separately,  the 
death-rate  from  suicide  among  males  is  98. 19  per  million  of  population, 
and  among  females  38.31  per  million;  i.e.,  in  round  numbers,  the 
male  suicide  death-rate  is  in  England  and  Wales  three  times  as  great 
as  the  female  suicide  death-rate.  In  India,  excluding  the  Punjab,  in 
which  the  returns  are  so  low  as  to  throw  great  doubt  on  their  accuracy, 
the  suicide  death-rate,  as  shown  by  published  statistics,  ranges  from 
49.11  per  million  in  the  North-West  Provinces,  and  5°-S9  Per  million 
in  the  Bombay  Presidency,  to  77.34  per  million  in  the  Central  Pro¬ 
vinces.  In  each  Indian  province,  as  far  as  can  be  judged  from  pub¬ 
lished  returns,  the  suicide  death-rate  among  females  actually  exceeds 
the  suicide  death-rate  among  males,  instead  of  being,  as  in  England, 
only  one-third  of  the  male  suicide  death-rate. 


THE  STUDY  OF  BOTANY  BY  FEMALES. 

The  Society  of  Apothecaries  in  London  has  this  year  instituted  a 
series  of  prizes  for  proficiency  in  Botany,  open  to  young  women  not  ex¬ 
ceeding  twenty  years  of  age :  and  the  first  examination  was  held  in 
June  last.  The  subjects  were:  1.  Structural  Botany;  2.  Vegetable 
Physiology;  3.  Description  of  Living  Plants;  4.  Systematic  Botany ; 
and  the  questions  had  reference  to  general  and  not  medical  botany. 
The  text-books  recommended  were  Sir  Joseph  Plooker’s  Science  Primer 
on  Botany,  and  Professor  Oliver’s  Lessons  in  Elementary  Botany.  The 
examination  consisted  of  two  parts.  For  the  first,  seventy-seven  can¬ 
didates  presented  themselves,  and  were  examined,  by  written  papers, 
in  the  structure  and  physiology  of  phaenogamous  plants.  Twenty  ob¬ 
tained  certificates  of  merit ;  and  of  these,  nineteen  appeared  at  the 
second  examination  and  competed  for  the  prizes,  which  consisted  of  the 
Society’s  gold  and  silver  medals,  and  two  volumes  of  Illustrations  of 
the  Natural  Orders,  presented  by  Miss  Twining  of  Twickenham.  The 
subjects  of  the  final  examination  were  the  cryptogams,  and  microscopic 
demonstrations.  The  three  successful  candidates  were  respectively  19, 
1 7,  and  1 5  years  of  age.  The  examination  was  conducted  by  the  Rev. 
M.  J.  Berkeley  ;  and  the  papers  written  were  reported  to  be  of  great 
merit. 


“A  WOLF- CHILD.” 

The  following  extract  is  from  the  report  of  the  Delhi  Asylum  for  the 
year  1877. 

“  The  so-called  *  wolf-child’  mentioned  in  my  last  report,  and  who 
had  apparently  then  fallen  into  a  more  abject  state  than  ever  from 
repeated  epileptic  fits,  soon  afterwards  began  to  improve.  She  was 
temporarily  at  least  cured  of  her  epilepsy,  and  with  returning  health 
she  became  lively  and  playful.  She  came  to  understand  some  things 
that  were  said  to  her,  but  never  attempted  to  speak.  She  was  trans¬ 
ferred  to  the  Secundra  Orphanage,  Agra,  in  Tune  last,  the  principal  of 
that  institution  having  kindly  offered  to  take  charge  of  her.  In  reply 
to  recent  inquiries  regarding  her,  I  was  informed  that  she  has  had  no 
return  of  the  epileptic  fits,  that  she  enjoys  a  game  of  ball  with  the  lady 
in  charge,  but  does  not  take  to  the  other  children  in  the  institution. 
The  pleasure  she  takes  in  play  is  stated  to  be  the  only  gleam  of  intelli¬ 
gence  she  has  shown.” 


DOGS  AND  HYDROPHOBIA. 

SirE.  Y.  Henderson  reports  that  the  metropolitan  police  have  con¬ 
tinued  to  enforce  the  Acts  relating  to  dogs.  The  number  seized 
during  the  year  1877  was  24,537,  of  which  21,531  were  sent  to  the 
Dogs’  Home,  2,905  restored  to  owners,  and  102  otherwise  disposed  of. 
The  total  number  of  dogs  seized  by  the  police  since  the  Act  came  into 
force  (1867)  is  117,423.  No  case  of  hydrophobia  has  occurred  either 
among  these  dogs  or  among  the  police,  who  are  often  severely  bitten 
by  them.  This  appears  strange  enough,  seeing  how  many  cases  of 
fatal  hydrophobia  have  in  that  interval  occurred  in  the  metropolis. 
Meantime,  we  read  that  several  distressing  cases  of  hydrophobia  have 
occurred  at  Withington,  near  Manchester,  very  recently.  An  inquest 
was  held  at  that  place  on  the  body  of  a  boy  named  Thomas  Birlin 
Butler,  who,  while  in  the  act  of  taking  water  from  a  drinking- 


fountain  on  July  27th,  was  bitten  in  the  hand  by  a  large  retriever  dog. 
The  wound,  which  was  too  large  to  be  cauterised,  healed  in  about  ten 
days,  and  the  boy  returned  to  school.  On  Wednesday  week,  however, 
he  was  attacked  by  hydrophobia,  and  died  in  a  condition  of  raving 
madness  on  Saturday  evening.  The  jury  returned  a  verdict  of 
“  Death  from  hydrophobia”. 


FATAL  CARRIAGE  ACCIDENT. 

We  regret  to  learn  that  Dr.  Wollaston,  a  well-known  medical  gentle¬ 
man  of  Lyme  Regis  and  a  member  of  the  Town  Council  of  that  place, 
has  been  accidentally  killed.  Accompanied  by  Mrs.  Wollaston,  he 
was,  on  Saturday  afternoon,  returning  home  from  Uplyme  in  his  car¬ 
riage,  when  the  bolt  of  one  of  the  shafts  came  out.  Efforts  were  made 
to  stop  the  horse,  which  had  taken  a  sudden  start  on  the  occurrence  of 
the  accident ;  but,  in  the  meantime,  Dr.  Wollaston  became  frightened 
and  jumped  out  of  the  vehicle,  leaving  his  wife  inside.  Falling  with 
great  force  against  a  wall  at  Colway  Lodge,  he  was  severely  injured. 
He  was  immediately  taken  home,  and,  notwithstanding  the  unremit¬ 
ting  attention  of  two  medical  gentlemen,  never  regained  consciousness, 
but  died  on  Sunday  morning.  Mrs.  Wollaston  was  unhurt. 


THE  DRAINAGE  OF  WINDSOR. 

After  many  delays,  the  new  drainage  system  for  the  borough  of 
Windsor  is  now  complete.  The  Town  Council,  acting  as  the  sanitary 
authority,  have  entered  into  a  contract  with  Mr.  Hille  for  the  treat¬ 
ment  of  the  sewage  by  the  process  known  as  “  Hille’s  system”,  and  in 
a  few  days  the  new  works  will  be  in  operation.  It  is  now  more  than 
ten  years  since  the  Windsor  Town  Council  was  served  with  the  first 
notice  under  the  Thames  Conservancy  Act  to  discontinue  the  drainage 
of  the  town  into  the  river  Thames.  Having  only  about  ten  years 
before  constructed  a  system  of  drainage  at  a  heavy  cost,  this  new  re¬ 
sponsibility  fell  heavily  upon  the  town.  The  corporation  at  once  set 
to  work  with  a  view  to  devise  some  new  system ;  but  the  town  was  so 
hemmed  in  by  royal  property  that  every  proposed  site  for  drainage- 
works  was  strongly  opposed.  About  three  years  ago,  a  piece  of  land 
was  obtained  on  the  Ham  at  Old  Windsor,  about  two  miles  distant, 
and  adjoining  the  Castle  Sewage  Farm,  where  it  is  intended  to  treat 
the  sewage  by  a  combined  system  of  precipitation  and  filtration.  Under 
the  direction  of  Mr.  Hawkesley,  C.E.,  a  new  outfall  sewer  from  the 
point  where  the  existing  sewers  concentrate  to  Old  Windsor  has  been 
constructed,  crossing  under  the  navigation  cut  to  the  Ham.  This  has 
been  a  work  of  great  difficulty.  A  portion  of  the  sewer  has  been  con¬ 
structed  in  a  tunnel ;  but  at  Old  Windsor  it  had  to  be  laid  in  a  cutting 
in  a  wet  sandy  soil,  at  a  depth  of  over  forty  feet.  The  tanks  on  the 
Ham  are  very  extensive,  and  the  buildings  are  most  substantially  built. 
The  cost  of  the  works,  it  is  estimated,  will  be  about  ^40,000.  The 
money  has  been  borrowed,  on  the  usual  terms  for  such  works,  from  the 
Public  Works  Loan  Commissioners,  repayable  by  equal  annual  pay¬ 
ments  in  thirty  years.  Mr.  Hille,  who  is  to  be  paid  a  royalty  of  ,£50 
a  year,  will  manage  the  works  for  a  short  time  at  his  own  charge,  and 
will  then  hand  them  over  in  full  operation  to  the  Town  Council.  The 
elimination  of  the  Windsor  sewage  from  the  Thames  will  very  nearly 
complete  the  task  of  purification  above  the  intakes  of  the  Metropolitan 
Water  Companies. 

THE  SPIRIT-RATION. 

The  fifth  annual  report  of  the  Soldiers’  Total  Abstinence  Associa¬ 
tion,  which  was  formed  for  the  purpose  of  suppressing  as  far  as  pos¬ 
sible  drunkenness  in  the  British  Army  in  India,  has  been  published. 
The  Committee  deplore  that  the  rum- ration  is  still  continued  in  the 
canteen  ;  and  they  state  that  there  is  such  unanimity  among  command¬ 
ing  officers  and  medical  officers  against  its  continuance,  that  it  is  a 
matter  for  astonishment  that  it  is  not  swept  out  of  the  service  without 
any  further  delay.  During  the  last  six  years,  there  has  been  a  steady 
diminution  of  the  consumption  of  liquors,  which  may  be  attributed  in 
some  degree  to  the  influence  of  the  abstinence  societies  in  the  army, 
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with  a  membership  of  10,333.  In  the  following  years,  the  consump- 
tion  of  rum  in  the  Bengal  army  has  been  : — 1869-70,  271,849 
gallons  ;  1877-8,  134,123  gallons.  This  return  shows  the  large 
reduction  of  137,726  gallons  in  eight  years.  The  quantity 
of  malt  liquor  demanded  from  England  has  also  been  annually 
decreasing  as  follows: — In  1874-5,  the  supply  stood  at  55,100 
hogsheads;  while  in  1877-8  it  was  15,700  hogsheads.  The 
progress  of  the  societies  is  stated  to  have  been  satisfactory.  In  the 
Bengal  Presidency,  there  are  fifty-seven  societies  and  7,265  members; 
in  Madras,  eighteen  societies  and  1,336  members  ;  in  Bombay,  twenty- 
three  societies  and  1,727  members  ;  and  there  are  twelve  railway 
societies  with  558  members.  As  a  counter-attraction  to  the  canteen, 
temperance  rooms  have  in  many  places  been  provided ;  and  a  tem¬ 
perance  magazine,  “  On  Guard”,  has  been  widely  circulated. 


SEASIDE-BOARDERS. 

An  excellent  idea  has  been  originated  and  brought  into  practical  work 
this  season  by  an  East- End  clergyman — the  Rev.  S.  A.  Barnett,  Vicar 
of  St.  Jude’s,  Whitechapel.  He  has  advertised  for  the  help  of  those 
who  can  find  temporary  cottage-homes  for  pining  children  and  adults. 
There  are  in  the  courts  and  alleys  of  the  East- End  very  many  who 
need  such  change  for  health,  but  who  are  hardly  fit  inmates  for  the 
costly  convalescent  institutions.  Clergymen,  ladies,  and  others  can 
often  secure  cottage-homes  in  the  country  for  a  few  weeks  at  a  very 
small  cost,  and  under  their  personal  supervision,  for  the  individual  poor 
.among  town- dwellers.  It  is  an  inexpensive  and  valuably  individual 
form  of  social  usefulness  which  has  already  commended  itself  to  many, 
and  will,  we  trust,  become  generalised . 


SEASIDE  HOMES  FOR  THE  WORKING- CLASSES. 

The  Working  Men’s  Club  and  Institute  have  just  established  a  perma¬ 
nent  home  by  the  seaside,  where  workmen  and  their  families  can  retire 
for  a  “vacation”  and  enjoy  the  healthy  breezes  of  a  marine  watering- 
place.  This  “  Seaside  Home”  was  formally  opened  by  Lady  Rose 
Wiegall,  and  is  for  the  accommodation  of  married  men  and  their 
families  within  certain  limits  at  a  charge  of  6s.  6d.  per  week,  and  for 
single  men,  who  can  have  a  bed  at  3s.  6d.  per  week.  The  value  of 
such  an  institution  as  a  means  of  recruiting  the  jaded  energies  or  the 
failing  health  of  those  who  toil  incessantly  for  their  livelihood  can 
scarcely  be  overstated,  and  by  its  means  many  who,  no  doubt,  other¬ 
wise  could  never  bear  the  ordinary  expenses  of  a  lodging-house  in  a 
seaside  town  will  be  enabled  to  breathe  the  invigorating  sea-breezes. 
The  home  already  opened  at  2,  Royal  Place,  Margate,  it  is  to  be  hoped 
is  only  the  first  of  a  long  series. 

TRACHEOTOMY  IN  CROUP. 

The  fatal  results  of  tracheotomy  in  croup  were  referred  to  lately  in  the 
Medical  Society  of  Ghent.  At  the  Children’s  Hospital  in  Paris,  up  to 
1848,  49  operations  were  followed  by  48  deaths  ;  in  1858,  in  the  dis¬ 
astrous  epidemic  from  October  15th  to  December  31st,  only  3  children 
escaped  out  of  42  operated  upon.  Oppitz,  in  a  tabulated  series  of  96 
cases  of  tracheotomy  for  the  extraction  of  foreign  bodies,  found  73 
cases  of  recovery ;  that  is,  one  death  in  four.  Bouchut  has  collected 
388  cases  of  tracheotomy  for  croup,  of  which  346  were  fatal  and  42 
recoveries  ;  that  is  to  say,  a  mortality  of  90  per  cent.  Thus  it  may  be 
seen  how  fatal  is  the  influence  of  the  croupal  inflammation,  by  the  ter¬ 
mination  of  these  cases. 


BLOOD-CORPUSCLES. 

Much  attention  has  been  given  just  now  to  the  physiological  varia¬ 
tions  in  the  anatomical  state  of  the  blood-corpuscles  :  a  study  which  is 
interesting  from  the  clinical  and  therapeutic  as  well  as  from  physiolo¬ 
gical  and  pathological  points  of  view.  In  a  recent  thesis  for  the  degree 
of  M.D.  Paris,  Dr.  Duperie  states  some  results  at  which  he  has  arrived. 
The  blood  of  new-born  children  contains,  according  to  his  observa¬ 
tions,  as  many  red  corpuscles  as  that  of  the  most  healthy  adult ;  but 
the  proportion  of  white  corpuscles  is  much  higher.  A  slight  diminu- 
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tion  of  red  corpuscles  is  observable  in  the  blood  of  children,  and  the 
blood  of  old  people  is  less  rith  in  red  corpuscles.  The  blood  of 
women  is  exactly  comparable  to  that  of  men,  and  the  elements  are 
found  in  the  same  proportions.  Menstruation  provokes  the  formation 
of  a  very  considerable  number  of  red  corpuscles.  Rest  leads  to  the  dimi¬ 
nution  of  red  corpuscles  and  the  augmentation  of  the  white  corpuscles. 
Nitrogenous  diet  has  no  real  influence,  and  vegetable  diet  provokes  the 
formation  of  leucocytes ;  and  the  same  is  the  case  with  a  milk- diet. 

HOANG-NAN. 

Professor  Livon  of  Marseilles  reports  in  the  Marseille  MLlicale , 
July  20th,  1877,  experiments  which  he  has  made  with  this  root, 
brought  from  Thibet,  and  which  contains  strychnia.  The  action  of 
strychnia  manifests  itself  in  a  general  manner,  the  whole  body  showing 
tetanic  spasms.  With  hoang-nan,  on  the  contrary,  whether  in  dogs  or 
in  frogs,  the  effect  commenced  always,  whatever  the  dose,  with  the 
posterior  limbs,  and  only  gradually  reached  the  rest  of  the  body. 
Otherwise  this  root  appears  to  be  in  all  essential  respects  characterised 
by  an  active  principle  which  is  identical  with  strychnia. 

PRIZES  AT  THE  APOTHECARIES’  HALL. 

At  the  recent  examination  for  the  prizes  in  Materia  Medica  and  Phar¬ 
maceutical  Chemistry  annually  given  by  the  Society  to  medical  students, 
the  successful  candidates  were :  1.  Thomas  B.  F.  Eminson,  St.  Mary’s 
Hospital ;  2.  John  Sheno,  St.  Thomas’s  Hospital. 

SUDDEN  DEATH  FROM  EMOTION. 

Our  Paris  correspondent  writes  : — It  is  not  an  uncommonly  received 
opinion  among  the  public  that  medical  men,  from  the  very  nature  of 
their  professional  occupations,  are  totally  insensible  to,  or  but  little 
affected  by,  emotional  influences.  There  is  no  doubt  that,  from  the 
fact  of  physicians  and  surgeons  being  daily  or  hourly  in  presence  of 
pain  and  suffering,  their  feelings  become  somewhat  blunted,  and  the 
apparent  impassibility  they  display,  particularly  surgeons,  before  the 
most  formidable  operations  would  afford  some  ground  for  the  impression 
entertained  by  the  general  public  ;  but,  when  the  innermost  cords  of 
the  soul  are  touched,  whether  by  joy,  grief,  or  affection,  medical  men 
are  more  or  less  influenced  according  to  the  susceptibility  of  their 
nature,  in  common  with  other  mortals,  as  has  just  been  exemplified 
under  the  following  melancholy  circumstances  : — Dr.  Deleau  had  an 
only  daughter  aged  16,  in  whom  all  his  affections  were  centred.  This 
young  lady  died  on  August  29th  from  pulmonary  phthisis,  and  the 
father’s  grief  was  so  intense  that,  in  embracing  his  daughter  in  taking 
his  last  adieu,  he  fell  on  her  corpse  and  breathed  no  more  !  Both  were 
buried  in  the  same  vault,  the  funeral  service  having  taken  place  in  the 
Trinity  Church,  close  to  which  the  deceased  resided,  in  the  midst  of  a 
large  concourse  of  mourning  friends  and  patients.  Dr.  Deleau  was  a 
rising  man  ;  he  took  his  degree  in  1863,  and  distinguished  himself  as 
an  aurist  and  laryngoscopist. 

NO  DIPLOMA,  NO  CANDIDATES. 

Dr.  Jurgensen,  the  Dean  of- the  Faculty  of  Medicine  in  the  Univer¬ 
sity  of  Tiibingen,  has  very  properly  published  a  letter  which— appa¬ 
rently  in  common  with  other  medical  deans  of  the  German  universities 
— he  has  lately  received.  The  following  is  a  translation  of  it  as  it 
appears  in  a  recent  number  of  the  Allgemeine  Medicinische  Central- 
Zeitung. 

“The  Dean  of  the  Medical  Faculty  of  the  University  of  Tiibingen, 
Germany. — London,  July  29th,  1878.  Honoured  Sir, — I  take  the 
liberty  to  inform  you  confidentially,  that  I  have  various  candidates  (or 
the  degree  of  Doctor  of  Medicine,  who,  however,  do  not  wish  to  risk 
the  expense,  if  they  are  not  certain  beforehand  of  obtaining  a  diploma. 

I  can  guarantee  to  you  that  all  my  candidates  are  duly  authorised  (that 
is,  according  to  the  English  law)  to  practise  medicine,  and  some  of 
them  have  already  been  in  practice  for  many  years,  but  are  therefore  a 
little  rusty  for  an  examination.  Each  of  them  will  send  you  an  authen¬ 
ticated  copy  of  his  present  diploma,  will  pay  you  the  usual  fee  (and 
even  something  in  addition),  and  will  produce  theses,  or  (if  necessary) 
will  pass  a  modified  practical  examination  in  the  English  language. 
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Men  come  to  me  to  be  prepared,  and  I  generally  guarantee  a  success¬ 
ful  result  to  them  ;  I  can  therefore  send  you  no  candidates  unless  I  am 
certain  beforehand  that  they  will  obtain  the  diploma.  Kindly  consider 
this,  and  tell  me  exactly  what  you  require.  You  will  thereby  much 
oblige  me,  and  do  a  great  service  to  the  candidates.  Your  obedient 
servant. — Write  full  details,  and  say  what  you  can  do  for  us.  Please 
reply  in  English  if  possible.” 

Similar  letters  have  been  received  by  the  deans  of  the  Medical 
Faculties  in  Gottingen  and  Marburg.  Comment  on  such  a  production 
is  scarcely  necessary ;  but  we  believe  that,  notwithstanding  the  ardent 
desire  of  many  practitioners  in  England  to  obtain  the  degree  of  Doctor, 
the  number  who  would  seek  it  on  the  terms  indicated  in  the  letter  de¬ 
servedly  pilloried  by  Dr.  Jiirgensen  must  be  exceedingly  small. 


SCOTLAND. 

Last  week,  there  was  laid,  at  Peebles,  the  foundation-stone  of  what 
will  be  the  seventeenth  hydropathic  establishment  in  Scotland. 

The  total  mortality  of  Edinburgh,  during  the  past  week,  was  at  the 
rate  of  17  per  1,000  ;  two  only  of  the  deaths  were  due  to  zymotic  dis¬ 
ease,  the  disease  being  whooping-cough. 

Steps  are  being  taken  to  ensure  a  full  water-supply  and  a  system  of 
efficient  drainage  for  the  village  of  Comrie,  a  favourite  retreat  for  sum¬ 
mer  visitors. 

At  a  meeting  of  the  Barony  Parochial  Board,  last  week,  a  letter  was 
read  from  the  Mayor  of  Hull,  stating  that  the  Medical  Superintendent 
of  the  borough  of  kHull,  in  visiting  several  asylums  for  the  purpose  of 
deciding  on  the  best  plan  to  adopt  for  their  new  asylum,  had  visited 
Woodilee  Asylum,  and  had  found  it  nearly  perfect. 

A  sad  accident  occurred  on  the  29th  ultimo,  on  board  a  vessel  laden 
with  manure,  in  Greenock  harbour.  The  proper  crew  were  not  on  board 
the  vessel  on  the  previous  night ;  but  two  quay  labourers  went  onboard 
about  ten  o’clock,  and  took  up  their  quarters  for  the  night.  They  had 
gone  to  sleep  on  the  floor  of  the  small  cabin,  having  previously  pre¬ 
vented  the  ingress  and  egress  of  air  by  drawing  down  the  scuttle  or 
hatches,  the  result  being  that  they  were  suffocated,  it  is  supposed,  by 
the  fumes  emanating  from  the  manure  with  which  the  sloop  was  loaded. 
The  bodies,  when  found  in  the  morning,  were  “horribly  twisted  and 
distorted”. 

;  -  ■  ■  ■  — 

During  the  past  fortnight,  the  delivery  of  water  in  Edinburgh  has 
been  at  the  rate  of  4,817  gallons  per  minute,  equal  to  a  supply  of  23 
gallons  per  head  to  a  population  of  292,500.  At  the  corresponding 
date,  of  last  year,  the  delivery  of  the  water  was  at  the  rate  of  6,230  gal¬ 
lons  a  minute.  On  August  27  th,  the  water  stored  in  the  five  reservoirs 
of  the  Water  Trust  amounted  to  264,000,000  gallons,  as  against  up¬ 
wards  of  700,000,000  gallons  at  the  corresponding  period  of  last  year, 
when  the  whole  of  the  reservoirs  were  full.  The  rainfall  at  Glencarse, 
from  January  1st  to  August  27th,  for  the  last  three  years,  has  been  as 
follows  :  1876,  24.20  inches  ;  1877,  39  75  inches  ;  1S78,  19.10  inches. 
With  such  a  diminished  supply,  it  is  no  wonder  that  complaints  are 
made  of  shortness  of  water. 


SEQUEL  TO  MAGNETIC  EXPERIMENTS. 

An  action  of  an  unusual  character  has  been  commenced  in  the  Court 
of  Session,  Edinburgh,  at  the  instance  of  James  A.  Bryce,  a  minor, 
residing  in  Glasgow,  against  Joseph  Agnew,  surgeon-dentist,  conclud¬ 
ing  for  £500  and  expenses.  The  pursuer  was  in  the  defender’s  employ¬ 
ment,  as  apprentice,  from  November  1876  to  February  1878,  his  hours 
being  from  9  A.M.  to  5  P.M.  He  frequently  went  also  in  the  evening, 
and  assisted  the  defender  in  extra  work.  On  many  of  these  occasions, 
the  defender  induced  the  boy  to  allow  himself  to  become  the  subject  of 
experiments  in  magnetism.  These  experiments,  so  far  as  visible  and 
known  to  the  pursuer,  consisted  in  placing  large  magnets  in  front  of, 


behind,  and  above  his  head,  and  they  were  aLo  connected  with  his 
head  by  magnetic  chains.  Besides  these,  there  were  also  rods  of  mag¬ 
netised  iron  placed  about  the  room,  and  the  pursuer  was  made  to  hold 
himself  in  such  a  position  as  to  allow  himself  to  fall  under  the  influ¬ 
ence  of  magnetism.  These  experiments,  and  others  of  a  similar  nature, 
were  carried  on  for  several  days  running  in  January  and  February  1878, 
and  frequently  for  about  two  hours  at  a  time.  The  defender  told  the 
pursuer  not  to  tell  any  one  of  them,  particularly  his  parents.  During 
the  progress  of  these  experiments,  and  in  consequence  of  them,  the 
mind  of  the  pursuer  became  seriously  affected,  and,  about  the  end  of 
February,  he  became  insane.  His  physical  health  was  also  thereby 
greatly  injured  ;  and  he  had  not  yet  recovered  either  mental  or  physical 
health.  Before  the  experiments  began,  his  health  was  excellent.  These 
experiments  were,  it  was  submitted,  dangerous  to  health,  and  not  within 
the  line  of  the  defender’s  profession  or  the  purpose  for  which  the  pursuer 
was  serving  him.  The  defender  stated  that  he  was  interested  in  the  subject 
of  magnetic  sleep,  and  that  the  experiments  he  had  made  on  the  pursuer 
never  lasted  more  than  a  quarter  of  an  hour,  and  had  no  result,  the 
pursuer  having  not  been  on  any  occasion  under  the  influence  of  mag¬ 
netism.  No  apparatus  was  used,  except  magnets  hung  by  a  string  from 
wooden  supports.  He  admitted  that  the  boy  had  become  insane  ;  but 
stated  that  he  had  only  recently  become  aware  of  the  fact  that,  before 
entering  his  service,  the  boy  had  shown  symptoms  of  mental  derange¬ 
ment.  The  case  comes  on  for  trial  later. 

LEGACIES  TO  GLASGOW  CHARITIES. 

The  trustees  of  the  late  Mr.  James  Dunsmore  of  Glasgow  have  paid 
over  the  residue  of  Mr.  Dunsmore’s  estate  to  the  following  charities,  in 
proportions  provided  for  in  his  will,  viz.  :  Royal  Infirmary,  .£1,050; 
Old  Men’s  Friendly  Society,  £350  ;  Glasgow  Asylum  for  the  Blind, 
£350 ;  City  of  Glasgow  Native  Benevolent  Society,  £350 ;  Aged 
Women’s  Society,  £350  ;  Glasgow  Eye  Infirmary,  £350 ;  total, 
£3.000.  _ _ 

IRELAND. 

Dr.  Charles  A.  Cameron  has  been  appointed  analyst  for  Kings¬ 
town  township,  at  a  salary  of  £20  a  year. 

ROYAL  BOUNTY. 

We  learn  with  great  pleasure  that  the  widow  of  the  late  Dr.  Donovan 
of  Skibbereen  has  received  a  communication  informing  her  that  Lor-d 
Beaconsfield  will  recommend  her  name  for  a  donation  of  £200  from 
the  Royal  Bounty  Fund  and  Special  Service  Fund,  in  consideration  of 
the  humane  and  successful  efforts  of  her  late  husband  during  the  famine 
of  1S46-47. 


IRISH  WAKES. 

The  Act  passed  to  consolidate  and  amend  the  laws  relating  to  public 
health  in  Ireland,  contains,  we  are  gratified  to  find,  a  penalty  of  £10 
for  any  person  having  a  “wake”  over  a  person  dying  of  an  infectious 
disorder. 

DIPLOMAS  IN  DENTAL  SURGERY. 

Under  the  powers  conferred  by  the  “Dentists’  Act”,  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland  have  instituted  a  diploma  in  dental  surgery, 
and  elected  six  examiners  therefor.  Three  of  these  gentlemen  are 
Fellows  of  the  College,  and  three  dentists  registered  under  the  Act, 
The  first  examination  for  the  new  diploma  commences  this  day  (Satur¬ 
day),  and  will  be  continued  on  the  9th,  10th,  and  nth  instant. 

queen’s  UNIVERSITY  IN  IRELAND. 

In  the  recent  report  of  the  Queen’s  College,  Belfast,  the  President,  in 
reference  to  the  question  of  Parliamentary  representation,  remarks  that 
there  should  be  any  difficulty  in  granting  it  to  the  Queen’s  University 
is  a  matter  deeply  to  be  lamented.  The  justice  and  expediency  of 
this  has  been  officially  presented  to  the  authorities ;  and  the  question 
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has  in  various  ways  and  from  the  most  influential  quarters  been  pressed 
on  their  attention  ;  and  whilst  the  strength  of  the  claim  is  fully  admitted, 
it  is  to  be  hoped  that  a  member  will  speedily  be  assigned  to  the  Queen’s 
University  in  Ireland.  To  leave  it  in  a  state  of  isolation,  as  the  only 
unrepresented  university  in  the  Empire,  when  already  it  presents  a  con¬ 
stituency  of  nearly  two  thousand  graduafes,  unsurpassed  by  any  other 
for  general  intelligence — a  constituency  which  will  speedily  increase 
each  year — would  injure  the  great  interests  of  education,  and  deprive 
the  graduates  of  constitutional  privileges  to  which  they  are  justly  en¬ 
titled. 


VICE-REGAL  VISIT  TO  CORK. 

Last  week,  the  Duke  of  Marlborough,  besides  visiting  various  places 
of  interest  in  Cork  and  its  vicinity,  inspected  the  Cork  District  Lunatic 
Asylum,  which  at  present  contains  seven  hundred  and  ninety-three 
patients,  and  has  cost,  with  the  additions  now  in  course  of  completion, 
£  1 60, 000.  His  Excellency  also  visited  the  Queen’s  College,  being  re¬ 
ceived  by  the  President ;  and  duly  inspected  the  lecture-rooms,  labora¬ 
tory,  and  other  portions  of  the  establishment.  The  Duchess,  on  the 
30th  ult.,  visited  the  Home  for  Incurables,  an  institution  in  which  the 
late  Bishop  Gregg  took  a  great  interest.  The  accommodation  at  pre¬ 
sent  is  extremely  limited,  but  a  new  and  spacious  hospital  is  being 
erected  at  St.  Luke’s.  Her  Grace  also  paid  visits  to  the  Ophthalmic, 
Mercy,  and  St.  Patrick’s  Hospitals ;  the  latter  institution  having  been 
established  by  a  bequest  from  the  late  Dr.  Murphy  for  cancer  and  affec¬ 
tions  of  a  similar  kind. 


MEDICAL  SUBSTITUTES. 

At  a  meeting  of  the  Donaghmore  Board  of  Guardians  on  the  19th  ult., 
a  correspondence  was  read  with  reference  to  the  illness  of  Dr.  White 
of  Borris,  in  Ossory  Dispensary,  from  gout,  and  the  appointment  of  Dr. 
Smith  as  his  substitute.  The  Local  Government  Board  pointed  out 
that  a  similar  attack  had  occurred  to  Dr.  White  in  November  last,  and 
that  they  then  stated  that  they  could  not  sanction  such  an  arrangement 
again;  but  the  guardians,  on  consideration,  have  decided  to  give  Dr. 
White  an  additional  month,  when,  if  not  able  to  perform  his  duty,  it 
is  to  be  understood  that  he  shall  pay  his  substitute.  Dr.  Alcock,  medi¬ 
cal  officer  of  Kilnaleck  Dispensary,  having  recently  gone  on  sick  leave, 
the  Dispensary  Committee  appointed  Dr.  Mawhinny  as  locum  tenens, 
and  passed  a  resolution  that  the  latter  should  be  paid  by  Dr.  Alcock. 
This  gentleman,  however,  has  very  properly  refused  to  pay  his  sub¬ 
stitute  during  his  illness;  remarking,  in  a  recent  communication,  that 
the  law  always  holds  a  master  bound  to  support  his  servant  during  ill¬ 
ness  caught  in  the  discharge  of  his  duties.  The  Cavan  guardians  have 
requested  the  Committee  to  inform  them  why  they  refuse  to  pay  Dr. 
Mawhinny,  and  thus  the  matter  rests  at  present. 


HEALTH  OF  BELFAST. 

At  a  meeting  of  the  Belfast  Town  Council  on  last  Monday,  Dr. 
Browne,  medical  superintendent  officer  of  health,  submitted  bis  report 
on  the  health  of  the  Belfast  Urban  Sanitary  District  during  the  month 
of  August.  Seventy- six  deaths  were  registered  from  zymotic  diseases, 
being  an  increase  of  40  over  July,  principally  due  to  the  mortality  from 
diarrhoea  and  whooping-cough,  and  the  prevalence  of  scarlet  and  typhus 
fevers.  The  births  amounted  to  529,  and  the  deaths  to  328,  the  average 
death-rate  for  the  four  weeks  being  23.50,  and  by  the  corrected  popula¬ 
tion  19.99  per  1,000.  Dr.  Browne  remarks,  in  reference  to  the  pre¬ 
valence  of  scarlet  fever,  that  if  persons  could  be  persuaded  to  send 
those  affected  to  hospital  immediately,  and  to  observe  due  separation 
between  the  sick  and  those  liable  to  the  disease,  the  spread  of  scarlet 
fever  could  be  as  readily  prevented  as  the  other  principal  infectious 
maladies  ;  hence  strict  precautionary  measures  should  in  all  cases  be 
carefully  observed.  The  epidemic  of  small-pox,  which  at  one  time 
threatened  to  become  very  serious,  has,  we  are  happy  to  find,  now 
ceased;  principally  owing  to  the  efforts  of  the  sanitary  staff  by  prompt 
removal  to  hospital  of  every  case,  and  by  having  the  clothing,  bedding, 


furniture,  and  house  of  those  infected  thoroughly  cleansed,  fumigated, 
and  purified,  as  soon  as  possible.  Besides  these  measures,  the  cases 
in  the  workhouse  were  thoroughly  isolated,  and  kept  in  quarantine 
until  all  danger  of  conveying  infection  was  over.  We  may  add  that 
the  epidemic  appeared  in  February  last,  and  that  of  the  134  cases  which 
occurred,  35  proved  fatal. 


A  FRENCH  TRAINING  SCHOOL  FOR  NURSES. 


Our  occasional  correspondent  at  Paris  writes  :  I  spoke  to  you  last 
week  of  the  pansement  ouatb  of  M.  Guerin  at  the  Hotel  Dieu,  and  re¬ 
ferred  only  to  the  scientific  aspects  of  the  question.  There  are  other 
details  of  management  to  which  I  shall  subsequently  refer  with  less 
satisfaction,  inasmuch  as  this  grandiose  building,  erected  at  an  im¬ 
mense  expense,  combines  nearly  every  imaginable  defect  of  construc¬ 
tion,  aeration,  and  service.  Its  cost  is  mythical,  amounting,  I  am 
told,  to  upwards  of  ^4,000  a  bed  ;  and  the  result  is  disastrous. 

To-day,  however,  I  wish  to  refer  to  a  subject  of  which  I  have  spoken 
with  much  earnestness  and  much  pain  from  time  to  time  in  occa¬ 
sional  communications  made  in  these  columns  during  visits  to  Paris, 
never  daring  to  speak  the  whole  truth,  but  still  saying  enough  to  awake 
the  susceptibilities  of  many  of  my  medical  friends  in  France.  I  refer 
to  the  nursing  in  the  French  hospitals.  I  had  the  great  pleasure  this 
week  of  attending  by  invitation  the  first  of  a  course  of  lectures  of 
popular  physiology  addressed  to  a  class  of  nurses.  This  class  of 
nurses  is  being  trained  at  the  Salpetriere.  It  is  the  first  time  that 
anything  like  a  definite  course  of  training  has  been  given  to  nurses  in 
France,  and  it  constitutes  a  real  progress  which  must  excite  the  deep¬ 
est  interest  in  all  who  are  concerned  with  hospital  organisation.  The 
history  of  the  movement  thus  far,  and  the  consideration  of  its  raison 
dNtre  and  its  prospects,  are  worthy  of  attention. 

I  may  possibly  excite  surprise  in  the  minds  of  some,  and  indigna¬ 
tion  in  the  minds  of  others  ;  but  those  French  surgeons  and  physicians 
who  have  visited  foreign  hospitals,  and  those  English  students  who 
have  really  made  themselves  acquainted  with  the  interior  economy  of 
French  hospital  life  will  agree  with  me,  when  I  say  that  in  most 
Parisian  hospitals  (I  cannot  speak  of  those  of  the  province-)  the 
history  of  “  nursing” — not  at  all,  of  course,  of  nurses — may  almost  be 
written  in  the  words  which  described  the  history  of  snakes  in  Iceland. 
There  are  excellent  and  devoted  women  “sisters  of  charity”,  who  ad¬ 
minister  the  wards,  and  who  fulfil  their  religious  duties  in  an  exem¬ 
plary  manner ;  but  for  the  most  part  they  know  nothing  of  nursing, 
and  they  are  guiltless  of  any  attempt  to  carry  out  by  their  own  hands 
that  systematic  trained  personal  care  of  the  si.k  which  we  understand 
by  the  word  “nursing”.  They  understand  the  management  of  the 
breakfasts,  dinners,  linen,  cartes  of  entry  and  exit,  diets,  etc.;  but  of 
bandages,  poultices,  petits  soins,  dressings,  etc.,  they  are  singularly 
ignorant.  They  pass  part  of  their  time  in  the  wards,  much  also  in  the 
chapel  and  in  the  “community”  to  which  they  belong.  The  nursing 
in  its  practical  details  is  largely  entrusted  to  the  care  of  the  infirmiers 
and  infirmieres.  It  would  be  cruel  and  unjust  to  pass  upon  all  these 
one  universal  vote  of  condemnation  ;  but  it  suffices  to  say  that,  apart 
from  the  individual  instances  of  goodness,  kindness,  special  intelligence 
and  devotion,  which  are  notable  from  time  to  time,  these  are,  as  a 
class,  venal,  ignorant,  immoral,  and  worthless  to  a  degree.  They  are 
wretchedly  underpaid,  about  fifteen  shillings  a  month  being  the  salary 
which  unites  them  to  the  hospital ;  they  have  no  esprit  de  corps ,  no 
training,  no  knowledge,  and  I  had  almost  said  neither  humanity  nor 
respect  for  the  most  sacred  of  offices.  Young  girls  of  seventeen  and 
upwards,  failing  to  find  poorly  paid  places  as  servants — men  of  no 
technical  knowledge,  of  no  training  and  little  manly  aspiration — are  to 
be  found  abundantly  as  the  chief  materials  of  this  class.  Nor  do  they 
receive  the  preliminary  instruction,  the  theoretical  ideas,  or  practical 
initiation,  which  can  cultivate  such  good  capacities  as  might  be  elicited 
by  a  suitable  organisation. 

I  have  repeatedly  had  to  speak  of  the  neglect  which  may  be  ob¬ 
served  on  turning  down  the  bedclothes  of  a  French  patient  in  many  an 
hospital.  Limbs  encrusted  with  dirt ;  hard  cold  poultices ;  or  a 
hastily  and  carelessly  applied  dressing ;  the  sheets  full  of  crumbs ; 
fleas  hopping  in  lively  concert.  Such  anomalies  as  these  often 
strike  the  eye  of  the  most  superficial  observer.  But  enter  a  little  into 
detail.  You  will  find  the  most  singular  differences  in  the  attention 
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accorded  to  different  patients.  I  have  so  often  remonstrated  publicly 
on  this  subject,  and  so  much  attention  has  been  given  to  my  protests 
(most  often  by  way  of  indignant  denial),  that  I  thought  it  prudent  to¬ 
day,  before  taking  up  my  pen,  to  visit  a  ward  in  a  well-known  hos¬ 
pital  near  the  centre  of  Paris,  nursed  by  a  sisterhood  which  has  the 
best  reputation.  It  was  a  medical  ward,  and  I  used  the  privilege  of  a 
doctor  in  talking  a  little  to  the  patients,  remonstrating  with  them  occa¬ 
sionally  on  their  dirt.  I  said  to  one  poor  woman:  My  good 

woman,  how  is  it  that  your  neck  is  so  dirty,  and  your  feet,  are  you 
not  ashamed  to  let  your  physician  see  you?”  She  answered  naively : 
“Monsieur,  I  have  not  been  able  to  get  a  few  sous  this  week  for  the 
infir  mitre,  and  I  have  not  been  washed  for  four  days.  ^My  sister  will 
be  here  to-morrow,  and  she  will  arrange  things  for  me.’  In  the  next 
bed,  there  was  a  woman  (a file publique)  well  supplied  with  money, 
and  who  was  the  object  of  all  the  petits  soins  possible  from  the  ward- 
woman.  In  this  particular  ward,  the  dressings,  as  a  rule,  are  not  changed, 

I  find,  more  than  once  in  twenty-four  hours.  Bribery  is  rampant: 
without  it,  medicines,  diets,  poultices,  are  given  irregularly.  The  night 
nursing  is  notoriously  inefficient :  a  large  number  of  patients  are  put 
under  the  care  of  a  woman  of  inferior  class ;  and  I  could  mention 
irregularities,  which  I  have  had  reported  to  me  from  the  most  authentic 
sources,  which  are  not  less  surprising  than  horrifying. 

The  surgical  dressings  are  generally  somewhat  better ;  they  are  the 
work  of  students ;  but  they  are  not  properly  looked  after.  But  in  Paris, 
although  everything  is  theoretically  free,  a  student  must  pay  for  every¬ 
thing  if  he  wish  to  learn.  The  dressings  are  but  too  frequently  made  by 
untaught  students.  I  have  often  admired  the  patience  and  the  skill  with 
which  some  of  them  surmount  the  difficulties  of  learning  to  dress  wounds 
upon  "unhappy  patients  who  have  to  pay  in  suffering  for  every  neglect 
or  vialadresse  of  the  student.  On  the  other  hand,  I  should  be  sorry 
to  say  how  often  I  have  winced  with  pain  at  the  obvious  neglect, 
roughness,  and  rude  carelessness  of  the  young  student  who  performs 
the  dressing  without  the  tenderness  or  the  knowledge  which  the  suffer¬ 
ings  of  his  patient  demanded.  Much  more  systematic  superintendence 
of  the  dressings  by  students  is  required.  In  the  English  hospitals, 
this  is  furnished  by  the  supervision  of  house-surgeons,  and  by  the 
trained  skill  of  the  assisting  nurse,  who  can  commonly,  from  her  ex¬ 
perience  and  skill,  direct  the  efforts  of  the  lad  who  is  entrusted  with 
the  duties  of  dresser. 

I  turn  from  the  glaring  and  cruel  faults  of  nursing  in  many  of  the  exist¬ 
ing  hospitals,  of  which  I  have  touched  with  a  very  light  hand ;  for,  if  I 
were  to  give  the  horrifying  details  of  neglect,  filth,  and  wickedness 
which  are  but  too  common,  I  should  wound  too  deeply  the  feelings  of 
many  of  my  friends,  whom  custom,  the  want  of  a  higher  standard  of 
comparison,  and  the  habit  of  shrugging  the  shoulders  at  the  faults  of 
the  central  “  Administration”,  have  blinded  to  the  defects  of  the  system 
amidst  which  they  have  unobservantly  passed  their  time. 

I  do  not  mean  to  be  understood  as  saying  that  there  are  no  excep¬ 
tions.  I  may  even  say  that  in  certain  wards,  such  as  I  have  seen, 
there  may  be  observed  a  great  difference  in  the  same  hospitals,  depend¬ 
ing  partly  upon  a  higher  standard  of  nursing  being  maintained  by  the 
sceur  de  charile,  partly  upon  greater  vigilance  of  the  surgeon  or  physi¬ 
cian  or  interne.  Speaking  generally,  the  nursing  is  worst  in  the  medical 
wards  ;  for  the  surgeon  feels  sometimes  called  upon  by  the  exigencies 
of  his  art  to  be  vigilant  in  these  matters.  Speaking  as  a  whole,  how¬ 
ever,  the  nursing  in  the  best  French  hospitals  is  worse  than  anything  of 
the  sort  prevalent  in  the  worst  managed  establishments  with  which  I 
am  acquainted  anywhere  else,  and  this  chiefly  because  it  is  not  organised 
or  trained.  Individual  efforts,  even  if  there  were  any  general  percep¬ 
tion  of  the  necessity  for  them,  would  not  suffice. 

It  was,  therefore,  with  the  greatest  satisfaction,  and  with  no  smal 
feeling  of  joyful  hope  for  the  future,  that  I  attended,  by  invitation,  an 
initial  course  of  lectures  now  in  progress  at  the  Salpetriere  Hospital, 
under  the  impulse  of  Dr.  Bourneville,  and  under  the  auspices  of  the 
Administration  for  the  training  of  a  class  of  nurses.  I  saw  with  pleasure 
a  large  salle  filled  with  nurses  of  various  ages  (those  already  in  function 
at  the  Salpetriere),  and  a  considerable  number  of  pupil-nurses.  The 
intelligent  arrangements  for  teaching,  the  earnestness  of  the  pupils,  the 
warmth  with  which  they  were  encouraged  by  Dr.  Bourneville,  and  by 
the  General  Secretary  of  the  Administration  are  all  of  the  best  omen. 
The  particular  course  was  one  of  physiology.  Courses  of  instruction 
in  dressing  and  nursing  in  all  its  departments  have  been  commenced 
.with  the  help  of  M.  Regnard,  M.  Dureat,  and  other  well-known  and 
earnest-minded  men.  They  give  their  labours  gratuitously  ;  they  feel 
all  the  importance  of  this  truly  missionary  work.  The  pupils,  too,  are 
animated  by  something  like  enthusiasm.  They  are  destined  for  the 
Hopital  Temporaire,  and  they  were  told  that  they  will  form  the 
advance-guard.  They  will  be  watched  with  jealous  eyes ;  and  they 
must  not  fail. 


I  studied  the  details  with  deep  interest,  for  I  have  had  the  happiness 
to  have  contributed  in  some  degree  to  the  initiation  of  this  measure  of 
progress.  When  M.  Bourneville  came,  in  May  1877,  to  London,  as 
member  of  the  deputation  of  the  municipality  of  Paris,  he  engage 
with  me  in  the  study  of  this  question,  and  I  had  the  pleasure  to  con¬ 
duct  him  personally  to  many  of  the  various  nursing  institutions  in  Lon¬ 
don,  to  furnish  him  with  the  working  details,  and  with  the  hand¬ 
books  and  primers  of  instruction.  Dr.  Bourneville  has  shown  admir¬ 
able  activity  and  considerable  administrative  power  in  conciliating  the 
central  authority,  in  inoculating  his  colleagues  with  his  ideas,  and  in 
obtaining  for  the  first  time  in  France  a  training-school  for  nurses.  It 
must  be  noted  here  especially  that  this  is  a  school  for  lay  nurses,  a  cir¬ 
cumstance  which,  I  believe,  increased  the  difficulties  surrounding  the 

There  is  the  school,  however,  in  full  activity,  and  it  deserves  the 
warmest  sympathy  and  calls  for  the  best  wishes..  I  believe  it  will 
succeed.  Nevertheless,  I  must  point  out  some  special  obstacles  against 
which  it  will  have  to  contend.  The  young  pupils  are  selected,  or  rather 
are  received,  with  but  little  selection,  from  the  poorest,  and  least  edu¬ 
cated  classes.  Dr.  Bourneville  has  organised  their  primary  education 
by  lessons  in  reading  and  writing  from  translated  passages  from  Miss 
Veitch’s  Manual  for  Nurses.  But  this  fact  alone  shows  how  rough  is 
the  raw  material.  Then,  too,  these  nurses  are  wretchedly  paid ;  they 
do  not  belong  to  the  same  class  as  even  our  under-nurses  ;  their  term 
of  teaching  and  probation  is  too  short — three  months,  instead  of  two 
years.  They  are  not  of  the  order  of  intellect  or  moral  force  to  be  in¬ 
fluenced  by  a  high  order  of  considerations  in  the  fulfilment  of  their 
duties.  It  would  be  probably  too  sanguine,  therefore,  to  expect  that 
even  this  experiment  will  reach  a  satisfactory  standard  of  hospital 
nursing.  For  this,  the  administration  needs  to  make  greater  sacrifices : 
higher  salaries  are  required ;  more  serious  moral  and  educational 
guarantees  on  entrance  ;  better  material  conditions  of  lodging  and 
treatment ;  a  higher  conception  of  the  dignity,  the  responsibility,  t  e 
immense  powers  of  lessening  or  inflicting  suffering  which  lie  daily  or 
hourly  in  the  hands  of  a  nurse.  Instead  of  regarding  and  treating 
the  infirmi'eres  as  a  low  order  of  drudges,  they  need  to  be  taught  to 
regard  themselves  as  intelligent,  humane,  and  sympathetic  instruments 
of  science  and  humanity,  from  whom  daily  sacrifices  are  required,  and 
in  whom  a  work  of  devotion  is  recognised  and  respected.  .  lhat 
would  be  a  serious  revolution,  but  I  do  not  despair  of  seeing  it; 
meantime,  here  is  a  step  in  dhe  direction.  Dr.  Bourneville  has.  ob¬ 
tained  for  it  the  countenance  and  acceptance  of  the  administration : 
a  modest  subvention  from  the  municipality,  and  the  eager  and  devoted 
sympathy  of  a  band  of  young  surgeons  and  physicians  has  at  once  sup¬ 
plied  the  means  of  instruction.  . 

Let  me  add,  however,  that  there  appears  to  me  some  serious  ground 
for  hoping  that  this  progress  may  be  realised  in  large  measure  also  by 
contre-coup.  We  have  here,  so  far  as  I  read  it,  socially,  a  movement 
which  is  lay  and  republican  in  its  origin,  and  which  appeals  essentially  to 
the  enthusiasm  of  humanity  as  its  moral  motor.  In  Protestant  countries, 
we  know  how  well  that  appeal  has  been  answered,  and  how  the 
standard  raised  by  Miss  Nightingale  has  been  held  on  high  by  Pro¬ 
testant,  by  Unitarian,  and  by  purely  secular  institutions  and  indi¬ 
viduals.  In  a  country  where  purely  and  exclusively  religious  organisa¬ 
tions  have  played  so  great  a  part  in  the  work  of  charity,  and  where 
that  organisation  is  at  the  same  time  official  and  theological,  in  its  rela¬ 
tions  to  such  work,  there  is  reason  to  hope  that  the  religious  sister¬ 
hoods  will  decline  to  be  outstripped  in  the  work  of  scientific  organisa¬ 
tion.  They  will  not  be  content  to  see  the  systematic  training  which 
every  nurse  requires  become  the  peculiar  appanage  of  lay  workers. 
They  will  institute  training  schools,  not  as  a  form,  but  as  serious  fact, 
for  their  sceur s  de  charite;  and  they  will  organise  for  the  injir  inters  and 
infirtni'eres,  who  take  the  subordinate  parts,  an  equally  rigid  education. 
They  will  no  longer  have  the  monopoly  of  the  hospitals ;  but  they  will 
the  more  zealously  protect  themselves  from  the  palpably  disadvan¬ 
tageous  contrast  which  would  arise  if  the  work  of  Dr.  Bourneville  and 
his  colleagues  prove  fruitful  only  among  lay  nurses. 

Possibly  French  ladies  may  come  to  view  nursing  apart  from  religious 
vows,  in  the  same  desirable  light  in  which  it  is  regarded  now  else¬ 
where.  Every  one  will  gain  from  such  a  generous  emulation.  It  is  to 
hoped  that  neither  political  passions  nor  theological  bitterness  will  be 
allowed  to  sour  or  to  wither  this  good  work.  For  myself,  I  confess 
that  I  see  in  it  the  commencement  of  a  progress  which  I  have  long 
and  earnestly  desired  in  the  interests  of  the  great  work  of  charity 
carried  on  with  so  much  learning,  devotion,  and  skill  in  the  French 
hospitals ;  and  I  hope  that  the  sympathetic  words  of  a  foreign  observer 
may  help  those  engaged  in  this  enterprise  to  make  every  one  feel  that 
their  work  is  onejof  more  than  local  importance,  and  has  attached  to  it 
issues  of  a  very  deep  and  serious  influence.  E.  H. 
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SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  Branch  will  take  place  at  the  Swan 
Hotel,  Hythe,  on  Thursday,  September  12th,  at  3  o’clock.  The  Chair 
will  be  taken  John  Hackney,  Esq.,  of  Hythe. 

Notices  have  been  received  of  the  following  communications  and 
subject  for  discussion. 

1.  Selected  Midwifery  Cases.  By  W.  J.  Tyson,  F.R.C.S. 

2.  Case  of  Fractured  Base  of  Skull.  By  Thomas  Eastes,  M.D. 

3.  Subject  for  Discussion— “Alcohol :  its  Use  and  Abuse  in  Health 
and  Disease”;  the  discussion  on  which  will  be  opened  by  Dr.  Love- 
grove. 

The  dinner  will  be  provided  at  the  Swan,  at  5  o’clock  precisely. 
Charge,  6s.  6d. ,  exclusive  of  wine. 

Wm.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary. 
Margate,  September  2nd,  1878. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  will  be  held  in  the  Board  Room  of  the  Salop  In¬ 
firmary  on  the  24th  instant,  at  1.30  p.m.  ;  Alfred  Mathias,  Esq., 
President,  in  the  Chair.  The  Dinner  will  take  place  after  the  meeting, 
at  the  Lion  Hotel,  at  4.30  p.m.,  exact  time. 

Members  intending  to  read  papers  or  bring  forward  subjects  for  dis¬ 
cussion  are  requested  to  be  kind  enough  to  signify  the  same  to  the 
Honorary  Secretary  at  their  earliest  convenience. 

Henry  Nelson  Edwards,  Honorary  Secretary. 
Moreton  House,  Shrewsbury,  September  5th,  1878. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Sunderland,  on 
Tuesday,  October  8ih. 

Gentlemen  desirous  of  reading  papers  or  making  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Secretary. 

T.  W.  Barron,  M.  B.,  Honorary  Secretary. 
IO,  Old  Elvet,  Durham,  August.  20th,  1878. 


BORDER  COUNTIES  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Crichton  Royal 
Institution,  Dumfries,  on  Friday,  July  26th.  Sixteen  members  and 
visitors  were  present. 

The  day’s  proceedings  commenced  by  the  members  partaking  of  the 
kind  hospitality  of  Dr.  Gilchrist  in  the  shape  of  a  dejeiiner.  They  then, 
at  the  invitation  of  the  local  members,  drove  to  Caerlaverock  Castle. 
On  returning  to  the  place  of  meeting,  Dr.  Barnes  took  the  chair  in 
the  absence  of  the  President,  Dr.  Lockie. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch  :  John  P.  Muir,  M.B.  Moniaive  ;  John  M. 
Davidson,  M. B.,  Johnstone,  Lockerbie;  William  Anderson,  M.B. , 
Whithorn;  William  Richardson,  M. B.,  Crichton  Royal  Institution, 
Dumfries;  James  Denholm,  Esq.,  Dunse  ;  Patrick  M.  Murray,  M.D., 
Dumfries  ;  James  Maclachlan,  M. B.,  Lockerbie. 

Report  of  Council. — Dr.  J.  Smith  (Honorary  Secretary)  read  the 
following  report  of  Council. 

“  The  Council  have  the  pleasure  of  submitting  their  tenth  annual 
report  to  the  members  of  the  Border  Counties  Branch. 

“ Number  of  Members. —  At  the  commencement  of  the  year,  there 
were  ninety-six  members  on  the  list ;  during  the  year,  eight  new  mem¬ 
bers  have  been  elected,  and  five  have  resigned  ;  so  that  the  present 
number  is  ninety-nine. 

“  Meetings . — During  the  year,  meetings  have  been  held  at  Carlisle, 
Thornhill,  and  Keswick.  At  Thornhill,  previously  to  the  meeting,  the 
members  drove  to  Drumlanrig  Castle,  the  seat  of  the  Duke  of 
Buccleuch,  where  they  had  the  opportunity  of  inspecting  the  beautiful 
gardens  and  grounds.  The  meeting  was  held  in  Dr.  Grierson’s 
Museum  ;  and  he  afterwards  kindly  pointed  out  to  the  members  its 
many  objects  of  interest.  At  Keswick,  a  drive  round  Derwent  water, 
by  the  invitation  of  the  local  members,  preceded  business.  The 
Council  have  pleasure  in  recording  that  this  meeting  was  more  nu  mer- 
ously  attended  than  any  for  some  time. 

“  Financial  Statement. — In  consequence  of  the  change  in  the  date  on 
which  Branch  subscriptions  become  due,  only  the  accounts  for  the  last 
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six  months  of  1877  are  presented  to  the  Branch.  The  balance  in  hand 
at  the  time  of  the  last  financial  statement  was ,£5  is.  2d.  ;  the  receipts, 
consisting  of  twelve  subscriptions  and  one  arrear,  amount  to  £1  12s.  6 d.5 
total,  £6  13s.  8d.  The  disbursements  amount  to  £2  cs.  :  leaving  t 
balance  in  hand  of  £4. 8s.  8d.”  3  ’  S 

It  was  moved  by  Dr.  Munro,  seconded  by  Dr.  Anderson,  anfi 
unanimously  carried,  “  That  this  report  be  adopted  by  the  meeting”. 

V ites  off  Thanks. — Dr.  Rigg  moved,  and  Dr.  Marshall  seconded, 
“  That  the  best  thanks  of  this  meeting  be  given  to  the  office-bearers  <jf 
the  past  year”.  This  was  also  carried  unanimously. 

Election  of  Office-Bearers. — The  following  were  elected  office-bearers 
for  the  ensuing  year.  President-Elect :  W.  Reeves,  M.D.  Honorary 
Secretaries:  R.  Maclaren,  M.D. ;  John  Smith,  M.D.  Council:  J.  A. 
Campbell,  M.D.  ;  S.  Grierson,  Esq.  ;  A.  A.  H.  Knight,  M.D.'; 

B.  McBean,  M.B.  ;  W.  Marshall,  M.D.  ;  T.  Rigg,  M.D.  ;  M.  W. 
Taylor,  M.D. ;  A.  Thomson,  M.D.  ;  R.  Tiffen,  M.D.  Representative 
on  the  Parliamentary  Bills  Committee :  W.  Reeves,  M.D.  Dr.  Lockie 
was  elected  a  permanent  vice-president. 

Aleetings. — It  was  resolved  to  have  two  ordinary  meetings  of  the 
Branch  during  the  ensuing  year  :  one  at  Whitehaven  in  October  ;  the 
other  at  Melrose  in  May  1879. 

President's  Address. — Dr.  Barnes  then  introduced  the  President  for 
the  year,  Dr.  Gilchrist,  who  delivered  his  inaugural  address,  oa 
Dipsomania,  its  Nature,  Treatment,  and  Results. — At  its  conclusion. 
Dr.  Barnes  proposed  a  vote  of  thanks  to  the  President  for  his  address 
and  hospitality.  This  was  carried  by  acclamation. 

Papers. — The  following  papers  were  read. 

A  Case  of  Moral  Insanity,  by  Dr.  Munro. 

Remarks  on  the  Operative  Treatment  for  Knock-knee,  with  a  suc¬ 
cessful  case,  by  Dr.  Thompson. 

Dinner. — The  members  and  their  friends  afterwards  dined  together 
at  the  Commercial  Hotel ;  Dr.  Gilchrist  in  the  chair,  and  Dr.  Elliot 
in  the  vice-chair. 


CORRESPONDENCE. 


THE  ORGANISATION  OF  CHARITY  IN  HOSPITALS, 

VII. 

Sir, — In  attempting  to  treat,  as  far  as  the  limits  of  a  letter  permit., 
the  important  subject  of  Provident  Dispensaries,  their  most  advanta¬ 
geous  rules  and  bases,  their  present  scope  and  status,  and  what  i 
conceive  to  be  their  immense  and  most  beneficial  future  possibilities® 
I  cannot  refrain  from  deprecating,  first  of  all,  in  the  strongest  terms, 
any  depreciation  or  distrust  of  these  invaluable  institutions  on  the  score 
of  their  present  insignificance  as  to  number,  funds,  and  clientele. 
Least  of  all,  as  it  seems  to  me,  should  they  be  depreciated  on  such 
grounds  as  these  by  any  who  are  connected  with  London  hospitals  or 
free  dispensaries,  since  these  charities  themselves  furnish  the  one  suffi¬ 
cient  and  insuperable  obstacle  to  the  development  of  the  provident 
system.  There  are,  no  doubt,  many  matters  in  which  success  and  pro¬ 
gress  form  true,  though  rough,  tests  of  economic  worth  and  fitness ; 
but  then  success  and  progress  must  be  barred  by  no  artificial  conditions. 
The  institution  which  fails  to  pay  and  to  grow,  may  deserve  to  have  its 
efficiency  and  utility  questioned,  but  only  if  it  started  at  the  outset  with  a 
clear  field  and  no  favour  ;  and  this  is  what  London  provident  dispensaries 
have  in  no  case  been  permitted  to  do.  While  especially  designed  for  the 
classes  to  which  the  smallest  expense  is  important,  they  demand 
punctual  and  regular  prepayment,  for  that  which  a  host  of  neigh¬ 
bouring  charities  are  giving  for  absolutely  nothing  ;  and  they  offer  the 
advice  and  skill  of  ordinary  practitioners,  while  the  hospitals,  wisely 
silent  as  to  the  number  of  seconds  each  patient’s  case  will  receive,  the 
number  of  hours  he  will  wait,  and  the  probability  of  his  being  prescribed 
for,  after  all,  by  an  unqualified  student,  publish  an  imposing  list  of  most 
distinguished  professional  names. 

Therefore,  the  facts  that  about  twenty-eight  provident  dispensaries 
already  exist  in  London,  and  that,  in  spite  of  such  overwhelming  odds, 
the  nineteen,  respecting  which  I  have  been  able  to  find  returns, 
appeared  to  muster  early  in  1877  forty  thousand  members,  furnish 
proofs,  not  easily  to  be  surpassed,  of  the  necessity  and  goodness  of  ther: 
plan,  of  the  vitality  of  thrift  and  independence  even  among  our  pampet- 
ised  poor,  and  perhaps  also  of  the  evils  which  out-patients  have  ex¬ 
perienced  from  delay,  overcrowding,  and  rapid  prescribing.  The 
progress  of  provident  dispensaries  has  hitherto,  as  I  have  said,  been 
extraordinary ;  and  the  same  energy  and  enlightened  philanthropy  which 
have  brought  them  to  their  present  state  of  efficiency  would,  no  doubt, 
even  under  the  same  hard  conditions,  suffice  to  improve  and  to  extend 
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them  ;  but  it  is  useless  to  forget  or  disguise  the  fact  that  they  cannot 
be  so  developed  as  to  meet  the  wants  of  the  population,  and  to  remedy 
out-patient  abuses,  unless  there  can  be  hearty  and  well-organised  co¬ 
operation  between  them  and  the  medical  charities.  Nor  must  it  be  lost 
sight  of  that  such  co-operation  is  as  needful  to  the  charities  as  to  the 
dispensaries  themselves.  At  present,  both  move  in  a  “vicious  circle”. 
The  provident  dispensaries  cannot  multiply  until  the  hospitals  will  turn 
over  to  them  their  legitimate  patients  ;  but  the  hospitals  cannot  dismiss 
such  patients  till  there  are  a  sufficient  number  of  good  provident  dis¬ 
pensaries  to  receive  them,  and  from  this  dilemma  no  escape  can  be  found 
except  by  united  and  simultaneous  action.  The  advantages  of  such 
action  are  so  self-evident  and  so  well-known,  that  I  need  not  do  more 
than  indicate  them.  Provident  dispensaries  not  only  do  not  under¬ 
mine,  but  positively  create  and  encourage,  thrift — the  virtue  on  which 
many  others  depend,  and  for  want  of  which  the  state  of  the  English 
masses  is  rapidly  becoming  desperate  and  past  remedy.  They  not  only  do 
not  impoverish,  but  they  actually  assist,  the  struggling  local  practitioner. 
They  save  the  poor  from  dependence,  and  yet  make  on  them  a  demand 
which  inflicts  neither  injury  nor  hardship.  They  relieve  the  hospitals 
of  a  strain  which  is  threatening  some  of  them  with  bankruptcy,  and 
hindering  them  from  doing  full  justice  to  their  in-patients.  They  pre¬ 
vent  long  journies,  long  waiting,  and  hasty  prescribing.  They  provide, 
as  sick- clubs,  benefit  societies,  and  trades’-unions  do  not,  for  the  wife 
and  children  of  the  subscriber.  They  provide,  as  hospitals  do  not,  for 
midwifery  cases,  and  for  the  home- treatment  of  those  who  are  ill  enough 
to  require  it,  and  who  might  suffer  incalculable  harm  if  tempted  to  drag 
themselves,  perhaps  through  inclement  weather,  to  a  distant  hospital. 
They  give  doctors  the  opportunity  of  impressing  on  their  patients  the 
greater  efficacy  of  home  sanitation  and  wholesome  living  than  of  drugs. 
They  supply  advice,  which  is  valued  and  obeyed  the  better  because  it 
has,  with  forethought  and  self-denial,  been  paid  for.  They  make,  or 
under  favourable  conditions  might  make,  no  drain  on  the  funds  of  the 
charitable.  They  require  the  money  of  the  poor,  not  when  they  are 
impoverished,  and  thrown  perhaps  out  of  employment  by  sickness,  but 
when  they  are  well,  and  therefore  best  able  to  afford  it.  They  offer  to 
their  medical  officer  no  munificent  stipend,  but,  on  the  other  hand,  they 
entail  on  him  no  bad  debts,  and  none  of  that  painful  choice  between 
relinquishing  fair  payment  for  arduous  service,  or  extorting  it  from 
unwilling  and  embarrassed  patients,  which  medical  practitioners  often 
decide  with  generous  disregard  to  their  own  interests.  They  give 
medical  advice  to  the  artisan  or  labourer  without  compelling  him  to 
sacrifice  his  day’s  work,  and  to  his  wife  without  forcing  on  her  a  pro¬ 
longed  absence  from  home,  during  which  some  neighbour  must  be  paid, 
or  some  friend  must  be  persuaded,  to  take  charge  of  her  house  and  her 
children.  They  save  the  poor  from  debts,  which  otherwise,  if  they  are 
too  ill  to  apply  in  person  at  the  hospital,  become  in  many  cases  almost 
inevitable;  and  they  obviate  a  vast  amount  of  sickness  and  suffering 
altogether,  because  the  doctor  is  visited  or  called  in  at  the  early  stages 
of  sickness,  when  prevention  may  be  still  possible,  or  when  at  least  the 
malady  has  not  been  aggravated  by  delay.  Lastly,  they  are  a  proved 
success  in  the  provinces.  They  require  no  great  machinery  or  outlay, 
and  so  may  be  indefinitely  multiplied  and  extended  ;  and,  if  we  may 
trust  Dr.  Nankivell’s  testimony,  after  thirteen  years  of  experience,  their 
patients  ale  not  rendered  exacting  by  their  power  to  seek  or  to  summon 
the  doctor,  but  are  generally  docile,  civil,  and  reasonable. 

But,  if  all  these  advantages  belong  to  the  provident  dispensary  as  at 
present  constituted,  to  what  extent  might  they  not  be  increased  if,  as  so 
many  high  authorities  have  urged,  such  dispensaries  were  affiliated  to 
the  hospitals.  Such  support  and  co-operation  once  secured  to  them, 
they  might  obtain  the  very  best  advice  for  grave  and  complicated  cases, 
and,  by  means  of  such  cases,  might  supply  adequately  all  the  require¬ 
ments  of  the  clinical  school ;  while  they  would  relieve  the  hospital  staff 
of  innumerable  trivial  cases,  would  pass  on  to  the  Poor-law  dispensary 
such  of  them  as  were  absolutely  destitute,  or  already  in  receipt  of  out¬ 
door  relief,  and  would  bestow  on  the  remainder  prompt  and  efficient 
medical  aid  of  a  kind  which  would  not  only  be  free  from  any  pauperis¬ 
ing  tendency,  but  would  form  a  distinct  training  in  habits  of  independence 
and  thrift.  The  hospital  physicians  and  surgeons,  relieved  in  this  way 
of  a  mass  of  unsuitable  patients,  might  (as  has  been  further  suggested) 
consent  to  be  called  in  consultation  by  the  medical  officers  of  the  dis¬ 
pensary,  when  severe  illness  occurred,  necessitating  some  operation  or 
visitation  ;  while  the  more  advanced  of  the  students  might  gain  incal¬ 
culably  in  experience  and  resource  by  occasional  house-to-house  attend¬ 
ance  on  cases  of  a  more  ordinary  kind.  It  is  difficult,  indeed,  to  mention 
any  out-patient  abuses  or  any  provident-dispensary  difficulties  which, 
under  such  a  system  of  affiliation,  would  not  be  remedied  or  removed. 
The  dispensaries,  having  the  great  medical  charities  as  coadjutors 
instead  of  as  rivals,  could  rapidly  be  so  extended  as  to  include  all  that 
large  section  of  the  population  which  is  able  to  pay  something  for 


medical  relief,  but  not  able  to  meet  the  cost  of  ordinary  private  attend¬ 
ance;  and,  lastly,- the  large  scale  on  which  they  would  be  conducted 
ought  gradually  to  enable  them  to  dispense  with  honorary  members  and 
charitable  contributions,  and  to  give  to  their  medical  officers  such  re¬ 
muneration  as  would  constitute  a  fairly  adequate  reward  for  really 
efficient  service. 

This  method  of  co-operation  by  affiliation  has,  indeed,  been  so  unani¬ 
mously  advised  by  authorities  on  the  subject  of  medical  reform,  and 
furnishes  so  thorough,  and  otherwise  unattainable,  a  solution  of  out¬ 
patient  problems  and  difficulties,  that  I  trust  the  present  condition  of 
metropolitan  provident  dispensaries  may  be  regarded  as  merely  transi¬ 
tional  ;  and  I  will  abstain,  therefore,  from  exhaustive  statistics  concerning 
their  funds,  or  number  of  members,  medical  attendants,  and  cases.  I 
may  mention,  however,  that,  according  to  a  table  published  in  Sir 
Charles  Trevelyan’s  most  valuable  pamphlet  on  Metropolitan  Medical 
Relief,  and  dated  April  18th,  1877,  the  incomes  of  eighteen  of  the 
principal  provident  dispensaries  amount,  in  round  numbers,  to  £9,400, 
of  which  £5,200  is  derived  from  the  subscriptions  of  provident  mem¬ 
bers  and  £4,200  from  those  of  honorary  members.  A  foot-note  states 
that  seven  of  the  dispensaries  mentioned  are  free  dispensaries  converted ; 
also,  that  the  Mary lebone  Dispensary,  the  oldest  in  London,  “closed 
in  1875,  being  unable  to  stand  the  increased  competition  of  surrounding 
free  dispensaries  and  out-patient  departments”.  At  the  foot  of  a  similar 
table,  published  by  the  Charity  Organisation  Committee  of  St.  Giles’s 
and  St.  George’s,  Bloomsbury,  in  June  1876,  and  referring  only  to 
twelve  chief  dispensaries,  we  find  also  these  statements  :  “In  no  case 
are  the  members  reported  to  be  falling  off ;  in  some  they  are  largely 
increasing.  In  all  cases  but  one  well  supported  by  the  poorer  classes, 
and  in  all  cases  supported  also  by  private  subscription.  Tn  one  case 
only  the  doctors  reported  as  not  content.  In  nearly  every  case  the 
funds  are  in  a  satisfactory  condition.  In  most  cases  the  benefits  of  the 
institution  are  confined  to  persons  not  receiving  more  than  thirty 
shillings  per  week.” 

It  is  not,  however,  to  London  that  we  mustlook  for  the  largest  results 
of  the  provident  system.  In  heroic  struggles  against  almost  insuperable 
difficulties,  the  London  provident  dispensaries  stand  unrivalled  ;  but, 
in  the  proportion  which  the  number  of  their  members  bear  to  the  popu¬ 
lation,  in  their  organisation,  and  in  their  independence  of  external  aid, 
they  are  far  surpassed  by  similar  institutions  in  the  provinces,  where  the 
competing  charities  have  either  been  proportionately  less  abundant  or 
have  proved  more  willing  to  enter  into  co-operation.  It  was  shown  in 
1872  that,  in  London,  there  "was  one  provident  dispensary  to  every 
300,000  of  the  population,  as  against  one  to  every  40,000  in  certain 
provincial  towns,  so  that  :  “  In  other  words,  the  metropolis  might  well 
be  expected  to  support  more  than  seven  times  as  many  as  it  now  has.” 
Again,  when  Mr.  O’Hanlon  read  to  the  Manchester  Statistical  Society, 
in  1873,  the  paper  which  served  as  a  starting-point  for  much  agita¬ 
tion  and  eventual  reform,  he  showed,  by  statistics,  that  the  Coventry 
Provident  Dispensary,  with  8, 000  members,  derived  £73  only  from 
honorary  members,  against  ,£1,073  from  provident  members;  and  that 
out  of  its  i‘eserve-fund  of  £[560,  for  the  erection  of  a  new  building,  £100 
had  been  subscribed  by  the  provident  patients.  Again,  the  receipts  of 
the  provident  dispensaries  in  Derby  were  £970  from  4,711  provident 
members,  and  £58  from  honorary  members ;  in  Northampton,  they 
were  £2,005  from  5,501  members  and  £241  from  honorary  members ; 
in  Altrincham,  £644  from  2,920  provident  members  and  nothing  what¬ 
ever  from  honorary  members  ;  and  in  Leamington,  £451  from  3,683 
provident  members  and  £1 78  from  honorary  members. 

Later  returns  of  these  dispensaries  have,  of  course,  been  published, 
though  I  have  not  found  them  collected  in  a  tabular  form  ;  also  Ply¬ 
mouth,  Brighton,  Warrington,  Shrewsbury,  Rugby,  Rugeley,  Ipswich, 
and  other  country  towns,  have  made  similar  successful  efforts,  which  I 
am  unable  here  to  describe  or  even  to  enumerate.  The  Royal  Albert 
Hospital  at  Devonport,  too,  has  a  special  interest  as  having  inaugurated 
the  first  experiment  in  the  direction  of  affiliation;  but  individual  dispen¬ 
saries,  however  successful,  have  of  late  been  somewhat  eclipsed  in 
interest  by  the  organised  schemes  of  co-operation  between  charitable 
and  provident  medical  institutions,  which  has  progressed  so  remarkably 
in  Manchester,  and  is  already,  I  believe,  in  course  of  establishment  in 
Birmingham.  I  understand  that  a  committee  of  four  local  members, 
including  the  late  Dr.  Eason  Wilkinson,  was  appointed  in  August  1877,  at 
the  annual  meeting  of  the  British  Medical  Association,  for  the  purpose  of 
examining  and  reporting  upon  the  dispensary  system,  as  now  established 
in  Manchester.  Lor  the  present,  I  must  suspend  judgment  on  the 
Manchester  scheme ;  but,  in  the  meanwhile,  I  cannot  refrain  from 
quoting  a  few  statistics  out  of  the  most  valuable  and  instructive 
reports  published  by  the  Manchester  and  Salford  Provident  Dis¬ 
pensaries  Association,  at  the  end  of  the  years  1875  and  1876.  It 
appears  that,  after  general  attention  had  been  drawn  by  Mr.  O’Hanlon 
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and  by  the  public  press  to  the  excessive  number  of  patients  relieved  by 
the  Manchester  medical  charities  (some  111,000  persons,  or  about  22 
per  cent,  on  the  population,  having  been  so  relieved  during  the  year 
1872),  a  meeting  of  governors  was  called,  and  a  committee  of  the  repre¬ 
sentatives  of  medical  charities  appointed,  and  eventually  a  Conference 
was  held,  including  not  only  the  subscribers  to  the  various  local  hospitals 
and  free  dispensaries,  but  also  representatives  from  successful  provident 
dispensaries  in  London,  Northampton,  and  other  towns.  The  result 
was  that  the  committee  were  instructed  to  prepare  the  scheme  which 
has  since  been  adopted.  Manchester  and  Salford  were  divided  into 
suitable  districts,  in  each  of  which  a  provident  dispensary  was  formed  ; 
a  central  council  was  appointed,  consisting  in  part  of  the  committees  of 
the  individual  dispensaries,  and  in  part  of  the  representatives  of  such 
charities  as  should  join  the  Association  ;  and  the  medical  charities 
themselves  were  invited  to  co-operate,  and  were  requested  to  refuse 
relief  to  all  who  lived  in  the  provident  dispensary  districts,  and  were 
pecuniarily  able  to  become  members.  The  Infirmary,  the  Children’s 
Hospital,  and  the  Clinical  Hospital,  and,  later,  the  Chorlton  Dispensary 
and  the  Hospital  for  Incurables,  decided  to  join  the  movement.  Be¬ 
tween  October  1874  and  August  1875,  seven  dispensaries  were  estab¬ 
lished  ;  and  on  the  latter  date,  20,716  members  were  found  to  have  been 
enrolled,  of  whom  16,596  remained  on  the  books  at  the  end  of  Decem¬ 
ber  1875.  The  co-operating  charities  arranged  to  relieve  all  patients  on 
their  first  application,  and  to  send  daily  to  the  Affiliated  Dispensary 
Association  a  list  of  such  applicants’  names  and  addresses.  A  scale  of 
wages  for  provident  patients  was  adopted,  special  precautions  being 
taken  to  modify  it  in  all  cases  where,  from  exceptional  circumstances, 
it  might  press  hardly.  Renewed  gratuitous  assistance  was  refused  to 
those  residing  in  the  appointed  districts,  and  able  to  become  provident 
members  ;  and,  when  the  investigation  was  first  started,  out  of  6,861 
cases  referred  by  the  charities  to  the  dispensaries,  1,056  were  found  to 
have  given  false  or  insufficient  addresses,  and,  of  the  remaining  5,805, 
2,417,  or  41^  per  cent.,  were  able  to  be  provident  members.  In  the 
report  of  1876,  we  find  that,  while  the  patients  at  the  neighbouring  un¬ 
reformed  charities  continued  steadily  to  increase,  the  number  gratui¬ 
tously  treated  at  the  five  charities  affiliated  to  the  Dispensary  Association 
were  diminished  by  no  less  than  41  per  cent.,  notwithstanding  that 
2,869  cases  had  to  be  treated  without  question,  because  not  resident 
within  districts  of  the  provident  dispensaries.  Meanwhile,  the  per¬ 
centage  rejected  by  the  charities  as  being  able  to  join  the  provident 
dispensaries  was  reduced  to  25  per  cent ,  showing  that  “  those  who  had 
no  right  to  charity  were  ceasing  to  apply  for  it”,  and  in  many  cases  it 
was  found  that  even  the  poorest  patients  preferred  the  provident  dispen¬ 
saries  to  the  charities,  because  they  could  obtain  advice  in  the  evening, 
and  without  the  loss  of  a  day’s  wages.  The  dispensaries,  moreover, 
were  rapidly  becoming  more  independent  of  extraneous  aid  ;  one  had 
already  become  entirely  so,  and  the  Council  expressed  the  belief  that 
“  time  and  careful  management  were  all  that  were  required  to  make 
Che  dispensaries  self-supporting  and  thoroughly  successful”.  The  re¬ 
port  for  1877  shows  a  diminution  of  members  in  some  of  the  provident 
dispensaries,  owing  chiefly,  it  is  thought,  to  the  exceptional  depression 
of  trade ;  but  otherwise  the  figures  are  still  very  encouraging,  especially 
as  to  the  lessened  numbers  of  unsuitable  out-patients  applying  at  the 
affiliated  charities,  and  the  diminution  of  the  loss  on  working  the 
provident  dispensaries  to  £700,  against  ,£1,235  ‘n  the  previous  year. 

Similarly,  from  a  report  adopted  in  April  1877,  by  a  subcommittee 
df  the  Birmingham  Charity  Organisation  Society,  we  see  that  a  cognate 
scheme  is  in  contemplation,  and  probably  by  this  time  in  progress,  in  that 
town,  the  committee  (after  examining  the  medico- charitable  statistics  of 
the  four  counties  of  Warwickshire,  Worcestershire,  Shropshire,  and 
Staffordshire),  having  recommended  the  division  of  the  town  into  eight 
provident  districts,  to  be  worked  avowedly  on  the  basis  of  the  Man¬ 
chester  scheme. 

It  will  be  seen  at  once,  from  a  contrast  of  either  of  these  two  plans 
with  the  existing  state  of  things  in  London,  that  we  are  surpassed  by 
the  provinces  in  matters  more  important  than  totals  of  funds  and  num¬ 
bers,  namely  in  the  spirit  of  organisation  and  the  spirit  of  co-operation. 
Typical  provident  dispensaries  in  London — such,  for  instance,  as  the 
one  at  Haverstock  Hill — have  achieved  results  worthy  of  far  more 
space  and  consideration  than  I  am  here  able  to  give  to  the  whole  dis¬ 
pensary  movement ;  and  individual  men  have  rendered  services  to  the 
cause,  of  which  the  real  value  and  influence  greatly  transcends  such 
results  as  can  be  expressed  by  figures  alone  ;  but  it  is  unhappily  true 
that  any  organised  combination  of  these  separate  efforts  belongs  as  yet 
almost  entirely  to  the  future,  and  I  cannot  but  think  that  some  such 
organisation  among  the  dispensaries  themselves  must  precede  any 
general  arrangement  between  them  and  the  medical  charities.  If  the 
action  can  be,  as  at  Manchester,  simultaneous,  of  course  nothing  better 
can  be  desired  ;  but  the  London  medical  charities  are,  from  their  great 


number  alone,  far  more  difficult  to  deal  with.  They  are  in  too  many 
cases,  it  is  to  be  feared,  far  more  conservative ;  and  the  provident  dis¬ 
pensaries  already  existing,  while  they  form  a  splendid  commencement 
of  the  future  work,  render  the  scheme  theoretically  less  simple  than  in 
Manchester,  where  the  ground  was  entirely  unoccupied  and  needed 
only  to  be  carved  out  into  suitable  districts.  The  question  of  a  central 
association  of  London  provident  dispensaries  was  spoken  of  at  the 
meeting  in  Chandos  Street,  in  August  1877,  and  would,  I  am  informed, 
have  been  far  more  thoroughly  elaborated  had  not  the  original  plan  and 
purpose  of  that  meeting  been,  to  a  great  extent,  afterwards  superseded  ; 
and  I  cannot  but  think  that  such  an  organisation  would  add  greatly 
both  to  the  welfare  of  the  dispensaries  and  to  their  influence  with  the 
medical  charities.  It  would  achieve  a  combination  of  effective  central¬ 
isation  with  local  energy,  which  has  been  repeatedly  tested  and  found 
to  w  ork  successfully.  The  centre  would  be  enriched  by  the  experience 
of  the  branches,  and  would  have  good  material  for  forming  judgment 
as  to  the  best  rules  and  bases.  The  charities  would  have  a  responsible 
and  accessible  body  to  deal  with.  New  dispensaries  would  be  placed 
where  they  were  most  needed,  and  would  receive  from  the  centre  ad¬ 
vice,  information,  and,  if  necessary,  funds  ;  and  members  could  be 
transferred  from  one  dispensary  to  another,  an  arrangement  for  want  of 
which  the  more  migratory  portion  of  the  population  naturally  at  pre¬ 
sent  holds  aloof.  It  is  impossible  in  this  letter  to  examine  and  criticise 
the  scales  of  payment,  the  rules,  and  the  modes  of  government  follo  wed 
in  the  different  dispensaries  ;  but  I  incline  to  think  that  much  valuable 
guidance,  which  no  late  experience  has  superseded,  will  be  found  in.  the 
Suggested  Rules  for  Provident  Dispensaries,  published  in  1871,  together 
with  their  first  Report  by  the  Medical  Committee  of  the  Charity  Organisa¬ 
tion  Society,  and  to  be  obtained  at  the  central  office  of  the  Society,  ie, 
Buckingham  Street,  Adelphi.  The  report  recommends  strongly  the  sys¬ 
tem  of  affiliation,  and  the  establishment  of  some  organisation  which  will 
facilitate  transfer  of  members,  and  it  is,  above  all,  urged  that  honorary 
subscriptions  should  be  only  temporary,  and  that  complete  independence 
Should  be,  as  soon  as  possible,  achieved.  It  is  also  recommended  that 
the  provident  members  should  have  a  share  in  the  government ;  that 
no  hard  and  fast  line  of  wages  should  be  used  to  determine  eligibility 
for  membership ;  that  the  attendance  of  mid  wives,  with  power  if  neces¬ 
sary  to  call  in  a  doctor,  should  be  encouraged  ?  and  that  no  entrance- 
fee  should  be  demanded  except  during  illness.  A  scale  of  payments  is, 
moreover,  recommended  ;  and  if  this  were  consulted  by  infant  dispen¬ 
saries,  or  if  any  intelligent  interchange  of  experience  and  information 
took  place,  we  should  no  longer  find,  as  now,  that  the  payments  for 
families  varied,  at  the  different  dispensaries,  from  eightpence  to  two 
shillings  and  eightpence  per  month.  A  briefer  paper,  entitled  Model 
Rules  for  Provident  Dispensaries ,  has  also  been  published  by  the  same 
Committee  in  June  of  the  present  year. 

It  has  been  urged,  as  an  obstacle  to  an  extension  of  provident  dis¬ 
pensaries,  that  it  will  be  found  difficult  to  secure  the  services  of  a 
sufficient  number  of  medical  men  whose  standing  will  inspire  the  con¬ 
fidence  of  the  members.  This  is,  in  a  great  measure,  true;  the  pay  and  the 
kudos  are  apt  to  be  alike  small — smaller  than  in  a  good  sick  or  benefit 
club — and  the  pecuniary  element  sometimes  prevents  the  truly  benevo¬ 
lent  character  of  such  service  from  being  fully  appreciated  either  by  the 
public  or  the  profession.  Nevertheless,  if  this  difficulty  has  not  proved 
insuperable  in  the  past,  we  may  well  be  encouraged  as  to  the  future. 
With  affiliation  and  further  extension  will  come  increased  funds  and 
increased  facilities  for  consultation  in  grave  cases ;  and  as  the  education 
of  the  public  mind  upon  the  subject  progresses,  professional  men  will 
more  and  more  realise  the  inestimable  philanthropy  of  medical  pro¬ 
vidence,  and  will  come  forward,  we  cannot  doubt,  as  generously  as  in 
the  free  dispensaries  and  hospitals.  Meanwhile,  care  must  be  taken  to 
exclude  persons  who  can  afford  to  pay  ordinary  private  fees,  to  avoid, 
above  all  things,  the  error  of  fixing  members’  contributions  at  impossibly 
low  figures,  and  not  to  have  upon  the  staff  an  excessive  number  of  medi¬ 
cal  officers,  an  error  which  appears  to  have  been  committed  in  Manchester, 
where  it  was  found,  when  one  practitioner  resigned  through  dissatisfac¬ 
tion  at  the  remuneration,  that  the  income  of  the  dispensary  was  being 
divided  among  eleven  members  of  the  profession,  when  two  would,  as 
it  was  asserted,  have  sufficed  for  the  duties. 

In  connection  with  the  difficulty  of  adequate  remuneration,  it  is 
gratifying  to  see,  in  the  British  Medical  Journal  of  February  2nd, 
that  the  Royal  Victoria  Dispensary  in  Northampton  was  able  last  year 
to  divide  £  1,800  among  its  three  medical  officers,  the  sum  received  by 
the  senior  officer  being  nearly  £1,000.  If  it  be  true  that  the  average 
turn-over  of  each  public-house  and  beer-house  in  the  United  Kingdom 
is  £75°,  and  that  in  Manchester,  which  has  no  exceptional  reputation 
for  intemperance,  each  adult  male  or  female  of  the  classes  frequenting 
such  establishments  expends  on  an  average  four  shillings  andninepence 
per  week  in  drink,  it  would  be  lamentable  indeed  if  provident  dis- 
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ptajaiies  should  fail  because  the  contributions  of  members  were  too 
mifgardly  to  afford  fair  remuneration  to  well  qualified  officers.  It  is 
satisfactory  to  learn  that  the  medical  committee  of  the  Charity  Organ¬ 
isation  Society,  which,  as  well  as  the  committee  of  the. British  Medical 
Association,  is  now  under  the  chairmanship  of  Mr.  Timothy  Holmes, 
ias  lately  appointed  a  salaried  official  especially,  to  promote  and.  extend 
the  provident  dispensary  system.  The  Administrative  Committee  of 
the  Chaiity  Organisation  Society  has  opened  a  fund  for  this  purpose  ; 
and  it  remains  for  those  interested  in  these  invaluable  institutions  to 
contribute  with  such  liberality  as  will  assist  the  Committee  to  secure 
in  permanence  a  really  efficient  representative. 

Before  concluding,  I  must  convey  to  Mr.  Nelson  Hardy  my  cordial 
thanks  for  the  information  contained  in  his  letter,  published  on  I  ebruary 
and  in  your  Journal.  I  expressed,  in  my  last  letter,  a  hope  that, 
by  mentioning  all  such  reforms  as  I  had  been  able  to  hear  of,  I  might 
elicit  from  other  correspondents  the  welcome  intelligence  of  some  further 
measures  of  improvement ;  and  I  am  truly  glad,  to  hear,  for  the  first 
time,  from  Mr.  Nelson  Hardy,  of  the  efforts  which  are  being  made  at 
St.  Bartholomew’s.  Of  the  proceedings  at  the  London  Hospital  I 
was  already  aware,  having  read,  among  other  papers  on  the  subject, 
the  article  in  Fraser’s  Magazine  to  which  Mr.  Hardy  alludes.  He  will 
find,  in  fact,  that  I  referred  on  a  former  occasion  to  the  very  remark¬ 
able  statistics  which  he  quotes;  I  failed,  however,  to  mention  this 
institution  in  my  last  letter,  because,  judging  its  proceedings  not  by 
their  elaborateness  but  by  their  results,  I  did  not  feel  able  to  class  them 
in  the  catalogue  of  hospital  reforms. 

Finally,  I  cannot  but  allude  briefly  to  the  encouraging  evidence 
■which  the  present  year  has  already  afforded  of  a  sustained  and  widely 
spreading  interest  in  questions  of  hospital  reform.  In  support  of  the 
provident  dispensary  movement,  an  able  paper,  more  particularly  em¬ 
phasising  the  bearings  of  medical  reform  on  clinical  instruction,  was 
Mad  by  Mr.  Timothy  Holmes,  on  February  271b,  before  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association,  and  was 
closely  followed  by  a  striking  speech  from  Sir  William  Gull,  at  the 
annual  meeting  of  the  Charity  Organisation  Society ;  while  an  interest¬ 
ing  meeting  of  the  Council  of  the  same  Society  was  held  in 
July  at  the  house  of  the  Society  of  Arts,  to  hear  a  paper  by  Sir 
Charles  Trevelyan,  and  to  consider  how  the  provident  dispensary  move¬ 
ment  could  be  best  assisted  by  the  District  Committees  of  the  Charity 
Organisation  Society,  and  resulted  not  only  in  some  important  recom¬ 
mendations  to  those  bodies,  but  also  in  the  new  and  valuable  suggestion 
that  steps  should  be  at  once  taken  to  secure  the  sympathy  and  co- 
©peration  of  large  sick  clubs  and  benefit  societies. 

On  the  other  hand,  the  rapid  rise  and  progress  of  the  home  hospitals 
movement,  the  (to  a  great  extent)  self-supporting  hospitals  already  in 
course  of  establishment  on  Wandsworth  Common,  under  the  auspices 
of  Canon  Clarke,  and  the  letters  from  Sir  Fowell  Buxton,  Sir  Charles 
Trevelyan,  Mr.  Timothy  Holmes,  and  Mr.  Burdett,  which  have  recently 
appeared  in  the  Times  to  advocate  a  “  Hospital  Conference”  (together 
with  the  effective  leader  by  which  that  proposal  was  seconded),  suffice 
io  show  that  the  subject  is  being  approached  from  no  narrow  or  ex¬ 
clusive  point  of  view,  and  that  its  complexity  and  importance  are  be¬ 
ginning  to  be  appreciated  both  by  the  public  and  by  the  profession. 

I  am,  sir,  yours  obediently, 

A  Member  of  the  Charity  Organisation  Society. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Bath  Town  Council  and  Urban  Sanitary  Authority  have  in¬ 
creased  the  salaries  of  Mr.  F.  H.  Moger,  the  Clerk,  and  Dr.  Brabazon, 
t&e  Medical  Officer  of  Health,  ^50  per  annum  and  £2$  per  annum, 
respectively. 

At  Heage,  Derbyshire,  according  to  the  Report  of  Dr.  Gaylor,  the 
Medical  Officer  of  Health,  the  rate  of  mortality  for  the  past  quarter 
was  only  4.89  per  thousand.  There  were  only  three  deaths  in  a  popu¬ 
lation  of  upw  ards  of  2000. 


ABUSE  OF  MEDICAL  RELIEF  IN  IRELAND. 

The  evils  of  the  indiscriminate  medical  relief  given  at  the  Irish  Poor- 
law  dispensaries  have  at  last  begun  to  attract  serious  attention.  In 
March  1877,  the  Council  of  the  Irish  Medical  Association  issued  a  cir¬ 
cular  to  each  of  the  dispensary  medical  officers,  to  which  more  than 
three  lur.died  replies  have  been  received,  and  upon  these  a  letter  to 


the  Poor-law  Inquiry  Commissioners  has  been  based,  the  purport  of 
which  will  be  seen  from  the  following  extract. 

“Taking  the  present  condition  of  the  working  classes  in  Ireland 
into  consideration,  the  Council  are  of  opinion  that  medical  relief  under 
the  Poor-laws  should  be  administered  in  Ireland  on  similar  principles 
to  those  acted  upon  in  England ;  namely,  that,  while  every  one  too 
poor  to  pay  for  medical  attendance  should  be  able  to  obtain  efficient 
attendance  easily  at  the  public  expense,  yet  persons  able  to  contribute  to¬ 
wards  the  expense  of  medical  attendance,  either  through  provident  dis¬ 
pensaries  or  sick-clubs,  or  by  direct  fees  to  medical  practitioners, 
should  not  be  permitted  to  obtain  gratuitous  advice,  except  in  cases  of 
great  emergency.”  ,  ‘ 

We  are  far  from  having  attained  in  England  to  the  full  practical 
application  of  this  principle ;  but  there  is  now  a  very  general  agreement 
as  to  the  soundness  of  it,  and  it  may  reasonably  be  hoped  that  this  will 
soon  be  followed  by  united  action. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Indian  Medical  Service. — The  following  candidates  for  Her 
Majesty’s  Indian  Medical  Service  were  successful  at  the  competitive 
examination  held  at  Burlington  House  on  August  12th,  1878.  Twenty- 
one  candidates  competed  for  fifteen  appointments.  Nineteen  were 
reported  qualified;  two  having  retired  during  the  examination. 

Marks.  _  Marks. 

1.  J.  H.  Sweeny .  2261  9.  H.  B.  Briggs  .  J954 

2.  D.  F.  Barry  .  2252  10.  C.  G.  W.  Lowdell .  *94° 

3.  G.  F.  A.  Harris .  2247  n.  A.  S.  Faulkner  .  1760 

4.  J.  Anderson  .  2245  12.  C.  Mallins .  1640 

5.  C.  J.  Bamber .  221S  13.  R.  M.  Allen .  153° 

6.  E.  H.  Dumbleton .  2120  14.  E.  M.  Damla  .  149° 

7.  M.  O’Dweyer .  1997  15.  H.  St.  C.  Carruthers .  1472 

8.  W.  P.  Carson .  1965 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £ 60  per  annum,  with  lunch  and  dinner  daily. 

LEEDS  GENERAL  INFIRMARY — House-Surgeon.  Salary,  ^100  per  annum, 
with  board,  residence,  and  washing.  Applications  to  be  made  on  or  before  the 
12th  instant. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary.  Salary, 
^100,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the  27th 
instant. 

NAAS  UNION — Medical  Officer  for  Blessington  and  Ballymore  Dispensary  District. 
Salary,  .£125  per  annum,  and  £15  as  Sanitary  Officer,  together  with  Registration 
and  Vaccination  Fees.  Election  will  take  place  on  the  10th  instant. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland  Street  —  Surgical 
Registrar. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
£100  per  annum,  with  board  and  lodging. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOLS— Assistant  Demonstrator 
of  Anatomy.  Applications  to  be  made  on  or  before  the  14th  instant. 

WEST  LONDON  HOSPITAL,  Hammersmith — Surgeon-Dentist  (Honorary). 
Applications  to  be  made  on  or  before  the  9th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  3 s.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Pollard.— On  September  3rd,  at  Richmond  Terrace,  Liverpool,  the  wife  of  Fredk. 
Pollard,  M.D.Lond.,  of  a  son. 

MARRIAGE. 

Skipworth — Hadley. — On  September  3rd,  at  St.  Michael’s  Church,  Handsworth, 
Staffordshire,  by  the  Rev.  J.  H.  Scowcroft,  M.A.,  Vicar  of  St.  Matthew’s,  Bir¬ 
mingham,  assisted  by  the  Rev.  —  Garland,  M.A.,  Herbert  Skipworth,  M.R.C.S., 
of  Mount  Sorrel,  Leicester,  fourth  son  of  Captain  Skipworth  of  Howsham,  Lincoln¬ 
shire,  to  Florence  Mary,  youngest  daughter  of  J.  J.  Hadley,  M.R.C.S.,  of  Hands¬ 
worth. 


The  bazaar  recently  held  in  aid  of  the  Cripples’  Home,  Bray,  realised 
£\02  for  the  funds  of  that  institution. 

At  a  meeting  of  the  Tullamore  Board  of  Guardians  last  week,  it  was 
stated  that  there  were  six  cases  of  small-pox  in  the  Ivilbeggan  district, 
and  that  two  deaths  from  it  had  already  taken  place.  We  believe, 
however,  that  the  latter  statement  is  premature. 

Bequests,  etc. — Mr.  W.  C.  Cunningham  has  bequeathed  £too,  and 
Mr.  Adam  McClean  ^50,  to  the  Belfast  Royal  Hospital.  The  Misses 
Brooke  have  given  ^50  (second  donation)  to  the  Rathdown  Hospital 
and  Dispensary,  Monkstown. 
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MONDAY 

TUESDAY . 

WEDNESDAY 


THURSDAY.., 

FRIDAY . 

SATURDAY... 


Metropolitan  Free,  2  p.m. — St.  Mark’*;  n  a  j 

London  Ophthalmic.  11  a.m _ Rovai’lVo  .  ,and  2  P-M. — Royal 

i-3o  P.M.-Royal  Orthopaedic,  2  km  Westatn^r  Ophthalmic, 

®i A3MP-kojmrWestmTnstLPOphiha7a-1  London  °Phthal- 

London ,  3  p.«.-lJationaI  SSd?^^*0'  P’M-West 

Bartholomew1 s,  i.ioPM-Sr 

P.M.  University  College,  2  P.M  -S  ’rj,0  Middlesex,  1 
don,  2  p.m.  Royal  London  Oph'thalmif  30  Lon~ 

2  p.m.— Samaritan  Free  Hosoital  far  w  A-M-— Great  Northern, 
P-M -Cancer  Hospital,  Brompfon  ,  pT-  2'3° 

Ophthalmic,  1.30  p.m.— St.  Thomas's  T'  Roya  Westminster 
2P.M.  -inomass,  i.3o  p.m.  — St.  Peter’s, 


Cross,  2  P. M. -Royal  LondonLOph?ha?mihc  hi  m'C’  1  P’”— Charing 
Diseases  of  the  Throat,  2  P.M-RovalW«f  A'M'~ Hospital  for 
1.30  P.M.-Hospital  for  Wom^n,  ^^Westnunster  Ophthalmic, 

.  Royal  Westminster  •  ’  London,  2  P.M. 

thalmic,  11  a.m.— Central  London  ODhth”T~'RoyaI  Eondon  Oph- 

^on,d<?n  Ophthalmic,  2  p.m.- Guv’s ^i  ?'C’ 2  P'MTRoyal  So“‘h 

(Ophthalmic  department),  2  p.m.  ^  1  *3°  P’M*  Thomas’s 

London  Ophthalmic,  iVa  m  — Ea^' Lon d Co,t .  1  P-M— Royal 
2  P.M.  Royal  Westminster  Ophthalmic ^  Hospita*  for  Children, 


LETTERS,  NOTEsTanTaNSWERS 
TO  CORRESPONDENTS 


sponden™the  fodowingwei.^6  re<luested  to  look  to  the  Notices  to  Corre- 

authenticate'them^iihThe^r names-^ifcours^noi^iece ^“““ications,  should 

Authors  desiring  reprints  of  their  articles  n,  w  "^es.sarlly  f°r  Publication. 

SSA  S5W 

37,  Great  Queen  Stre^^C^rif131  matters>.  should  be  addressed  to  the  F.rft 
E  "AKB  «  Manuscripts  HOT  USED. 


Ind  C°P1  municationes  Prektinga[oy Ad  vertLemem the ,  E<1‘ tor  to  observe 

Great  Queen  Street,  W.C  ,  and  not  to  the  Edi^r  J°Urnal  °ffice’  36* 

Sir, -I  think  every  plreonwh?^  ■.N<\UIRI=S  «*  Scotland 

sss 

nonary,  a  gentleman  selected  hv  r>  C’  0r’  ln  £he  absence  of  such  a 

districts,  including  from  thirty  to  tbe ;  practice,  that  I  know  some 

tionprit  wLovri  _ /*  , 


Sir,— It  is  hardly  logical  on  ^rErDI^AL.  Etiquette. 

J™J5  he,h“d  °<  "01,  .  febrile  eropliv*  „,Sv  !^Ly“r  b?,!>“  k«l  M. 
nave  had  extra  care  given  it  Had  iw  L  ady  ln  an  extra  delicate  bov  should 

T^ofhashbe  now„suffers  might  hate  been  Voided"’’  The*  P°uh^°™  ailments 
a>  lor  has  been  told  more  than  once  intends  r  1  ,  !etter  was  not,  as  Mr 

|gi«i 

rose  rash  is  not  sufficient  to  account  for  Lie  1?  -  by  the  Proprietors,  that  “  the 


the  medical  profession  in  general  and  wL'i  °n  PQ.cura:or' Fiscals — an  injustice 

ge'nt!'^U^  ^°ea^ddr^a>'a'^bei caiise^of 'dett^  a questio/tLatlls  'railly 
fD"hman  Is  capable  of  performing.  I  do  no/obLT^//^  pt:operly  qualified 
special  man  appointed  to  do  the  Procurator's'-0  p1  to  C,he  Principle  of  having  a 
often  incompatible  with  general  nnrff at° r-Fisca: Is  work,  because  Isuch  wnri.-2,V 
morbid  effluvia  are  apftfS^S^^V^1  of  the  accoifcheur^here 

thoroughly  understood  by  the  profession  that  1heUarban-CeS’  bu-  then  !t  should  be 

of  special  acquirements  in  State  Medicine  so  be  apP°mtment  is  made  on  grounds 

this  deCeSS!ty  of  ke?Pmg  themselves  au  courant ST  °ther  PractitionS  from 
r  f.dcpurtment.  Perhaps  Dr  Maclavan  ;  W1Jr  tb,e  hterature  and  practice  of 
of  the  code  of  instructions  bearing  onfhe’ahn  S  that,he  was  at  the  drawing  un 
further  information,  and  more  especiallv  teH  ,  ^marks-  Wl11  fuvour  us  with  srae 
curators-Fiscal,  the  principle  on^whfcYthevo!,^  ?aC‘  P°wers  a«>gned  to  Pro 
then-  work,  and  if  it  be  compulsorvon  all  m  ^.ousbt  to  select  medical  men  to  do 
commands.— Yours  very  truly,  ^  edical  men,  nolens  volens,  to  obey  their 

r.  _  w:n - i  , .  .  Country  Practitioner. 


In  an  article  on  “  Emulsions°DWrER  °IL  E?[Vlsi°ns. 

««/for  April  t4th,  187;  he  sums  uTffisyrePsH^^ed  in-the  P*«r,naceutical  7, 
abandoned  in  favour  nf  _ i  V  stating  that  murilao-^ 


nal  for  April  HthTs^lVsums^This^e^^  in-the  P^naceutical  Jour- 
abandoimd  in  favour  of  powdered  gum  acacia  *  t’wn!? '""h  thatfmucilage  should  be 
The  n  1]'e  should  be  rubbed  with  the  oil  rm?l  flachms  of  Sum  to  each  ounce 
The  quantity  of  essential  oil  of  almonds  requisite' to  flat  bSeq,' uently  added, 

ter  of  taste,  and  can  easily  be  determined  q  1  4  flavour  the  emulsion  is  a  mat- 

r*  C  rr«i 


C-S.  to  probably  put 


—  J  ^  ‘  J  )  p  “J  V/Ufcv  Lllc  11 

SiR,— Will  you  be  kind  enough  tn  ,  Lountry  Practitioner. 

account  of  “Clark's  procesf”  for  softeninTwateTwkW'15  r  he/°Und  a  deta;'^ 
use  .—I  am,  sir,  yours  faithfully,  S  water>  Wlth  directions  for  putting  it  into 

Buntingford,  Herts,  August  i7th,  1878  Hard  Water. 

"I  ^  lo^ao  «  . 

lection  for  the  society  of  loose  persons  J  Sh"  entIr.e  of  modesty,  and  a  predi- 
rageous  conduct ;  on  one  occasion  whenS  ffi<Ja|rtWICe  befor-e  “aS'strates  for  out- 
soldiers  in  a  public  stable.  No  lonv  ‘  5fte,en>  Prostituting  herself  to  two 

when  she  was  thwarted  in  her  evV courses  tW?5’  ^  became  so  vfolent 

to  her  sanity.  I  found  no  difficulty  in  siVnin  ^  WaS  ?|ked  t0  give  an  opinion  as 
admitted  into  the  Countv  Asylum/  She  died%„AACeftlbcf t6’  Upon  wh‘ch  she  was 
mission  it  was  supposed,  from  suffocation -eW  VVeeks  after  her  ad- 

About  four  years  after  the  girl’s  death  her  fa,h  hed  dunng  an  epileptic  seizure. 

attempted  suicide  by  cutting  his  throat  thus  aff  'nt°  a  desPonding  state,  and 
the  diseased  organisation  of  the  daughter  wL  Str°"g  presumPt'on  that 

&mA  S!F’ your  obedient  servant,  2  due  to  hereditary  transmission.— I 

Guildford,  August  26th,  1878.  Henry  Taylor. 

J7  ^  ^  ,  j  .  ' 

to  papers  on  such  a°subj|ct  •<an>d  2-r  °Ur  opin‘?n>  hadly  occupied  in  listening- 
paper  read.  We  agree  with  our  correl  '^  t0.  co?tlnue  any  controversy  upon  the 
discuss  the  subject/  °Ur  corresP°udent’s  views  ;  but  have  no  inchSrion  to 

Sir,— “  Rural”  wishes  to  dIso/I?VNTr0Fu?>IPS°MANIA- 
he  can  get  two  medical  certificates'tfatThe^arien6/14  S-ufferIns  fpom  dipsomania.  If 
then  the  latter  can  be  sent  to  an  asylum  If  ih'  Dt  1S  lasane  an.d  reqmres  restraint, 
c?,Uri?"ly  ^nter  an  establishment  spedal/J  fcl“m  lne?Pedmnt,  the  patient  may 
Should  he  choose  the  latter,  the  medSffi/  dipsomaniacs  or  a  private  asylum. 
l°  the  steps  to  he  taken.  There  is  one  /,;//  fur'llsh  him  with  particulars  as 
that  all  symptoms  of  insanity  may  have^on e°V°  Sundlnf the  patient  as  a  lunatic : 
asylum  makes  his  statutory  report  as  to  fh/n,/  /h6"  tae,msdlcal  officer  of  the 
his  admission,  which  would  entail  his  sni/l  P^1£S  S  men^!  state  a  days  aft*r 
patient  may  leave  the  asylum.  if  no  sent  /  ff ,0d  -tbe  other  hand,  the 
tice.— I  am,  sir,  yours  obediently,  lunatic,  by  giving  three  days’  no- 

Mavisbank  Medical  Superintendent. 


t 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  tc 
Mr.  Fowke,  not  later  than  Thursday,  Twelve  o’clock. 

Moist  Hands. 

Sir, — In  answer  to  a  “  Member’s”  query  on  the  above  subject,  I  beg  to  recom¬ 
mend  a  remedy  which  I  found  most  useful  in  hydrosis  manuum  following  small¬ 
pox^  and  other  eruptive  fevers — namely,  extract  of  belladonna  painted  around  the 
wrist  in  the  form  of  a  bracelet  once  a  day.  It  would  be  a  matter  of  interest  to  me 
to  know  if  the  above  remedy  is  successful  in  your  correspondent’s  case. — I  remain, 
sir,  yours  faithfully,  L.  K.  Q.  C.  P.  I. 

Sir, — I  think  that  it  would  be  worth  the  while  of  “  A  Member”  to  try  the  effect  of 
terebene  soap  in  the  case  in  question,  or,  what  would  do  equally  well,  if  not  bet¬ 
ter,  of  a  drop  or  two  of  terebene  itself  used  on  the  hands  whilst  washing.  The 
great  power  which  terebene  possesses  of  dissolving  fatty  matters  of  all  kinds  makes 
it  a  powerful  detergent.  L  am  constantly  in  the  habit  of  using  it  hi  this  way  when 
my  hands  are  unusually  dirty'  from  any  special  cause  ;  but,  though  most  effective 
in  this  respect,  it  has  the  slight  drawback  of  leaving  the  skin  very  dry,  and  it  has 
struck  me  that  it  might  in  this  way  correct  the  excessive  moistness  by  which  your 
correspondent  is  troubled.— I  am,  etc.,  Another  Member. 

Sir, — If  “A  Member”  have  not  prescribed  belladonna  for  the  relief  of  this  unplea¬ 
sant  complaint,  I  venture  to  suggest  his  doing  so.  It  is  of  service  in  the  treatment 
of  excessive  perspiration  of  the  feet,  when  it  is  generally  ordered  in  the  form  of 
liniment  ;  but,  as  an  application  to  the  hands,  an  inodorous  solution  of  atropine 
would  probably  be  preferable.  The  internal  administration  of  belladonna  will  also 
help  to  bring  about  a  satisfactory  result,  as  it  does  in  cases  where  it  is  necessary 
to  prevent  the  secretion  of  milk.— Yours,  etc.,  Geo.  Mowatt. 

Swansea,  August  1878. 

Sir, — I  would  advise  “A  Member’s”  patient  not  to  wear  gloves  or  any  covering  for 
the  hands  till  cured.  Let  him  drive,  garden,  row',  or  perform  other  slight  manual 
labour  with  bare  hands.  _  By  these  means  the  palmar  surfaces  will  become  some¬ 
what  hardened  and  less  liable  to  the  profuse  perspiration  complained  of.  This  has 
been  the  most  effectual  tieatment  in  one  or  two  cases  I  have  had  to  attend.  Physic 
I  found  of  no  avail. — 1  am,  sir,  your  obedient  servant,  Not  a  Member. 

Sir, — The  particulars  of  a  case  of  hyperidrosis,  which  came  under  my  notice  some 
time  ago,  and  the  result  of  the  treatment  adopted,  may  be  of  interest  and  use  to 
your  correspondent  “A  Member”,  writing  on  the  subject  of  “  Moist  Hands”.  In 
my  case,  the  patient  had  been  a  sufferer  from  hyperidrosis  of  the  feet  for  years  : 
the  secretion  was_  of  an  offensive  nature,  and  a  source  of  constant  annoyance  to 
himself  and  his  friends.  He  had  tried  various  “  remedies”,  without  effect.  I  pre¬ 
scribed  the  treatment  first  recommended,  I  believe,  by  Dr.  Sydney  Ringer — viz., 
the  local  application  of  belladonna.  The  result  was  successful  beyond  my  antici¬ 
pations.  The  action  of  this  drug  appears  to  be  as  efficient  in  checking  the  secre¬ 
tion  from  the  sudoriferous  glands  as  it  does  in  arresting  that  of  the  mamma.  I 
would  recommend  the  unguentum  belladonnas  to  be  rubbed  in  twice  daily,  or  the 
liniment  may  be  substituted,  if  a  greasy  application  be  objected  to.  If  the  bella¬ 
donna  treatment  should  fail,  I  would  advise  a  trial  of  the  method  originated  by 
Hebra,  and  highly  recommended  by  M.  Hardy  and  others.  This  plan  consists  in 
covering  the  affected  parts  with  strips  of  diachylon-plaster,  so  that  the  hand  or 
foot,  including  the  fingers  or  toes,  is  completely  shut  in.  The  plaster  must  be  re¬ 
newed  each  day,  after  thoroughly  w'iping  the  parts  with  a  warm  dry  flannel :  this 
should  be  repeated  daily  for  a  fortnight. 

. Il  occurred  to  me  that  by  using  the  emplastrum  belladonna:  we  should  de¬ 
rive  the  benefits  from  the  local  application  of  that  drug,  together  with  the  advan¬ 
tages  of  the  diachylon  treatment,  at  one  and  the  same  time.  Constitutional  means 
and  the  ordinary  astringent  lotions  are  useless  in  these  cases  of  partial  sweating  _ 

1  am>  etc',  A.  T.  Bremnek. 

SiR>— ‘‘ A  Member”  should  consult  Ringer’s  Therapeutics  on  the  subject.  He  will 
rind  it  recommended  to  apply  the  liniment  of  belladonna  to  the  hands,  or  a  solution 
ot  atropine.  An  ointment  containing  belladonna  liniment  may'  be  used  with  gloves 
at  night,  or  a  small  quantity  of  atropine  (which  is  more  decided)  may  be  injected 
under  the  skm.  If  these  fail,  the  hands  should  be  wrapped  up  at  night  in  Hebra’s 
lead-ointment,  and  nervine  tonics  given.  A  strong  solution  of  tannin  in  alcohol  is 
a  lemedy  worth  trying. — The  atropine  should  be  injected  into  the  arm  :  one  hun¬ 
dred  and  twentieth  of  a  grain  is  sufficient  to  begin  with.  If  the  malady  continue 
the  ninetieth,  and  subsequently  the  sixtieth,  of  a  grain  maybe  used.  Every  second 
or  tfurd.  day  is  frequent  enough  to  inject.— Ycurs  truly,  J.  A.  Wood. 

Noises  in  the  Ears. 

Sl„n’7vT1!f  °aSe  describerd  1  y  “  A  Member”  in  your  issue  of  to-day  scarcely  contains 
all  the  data  necessary  for  an  accurate  diagnosis.  V  e  are  not  told  the  condition  of 
the  auditory  meatus  or  of  the  membrana  tympani :  whether  or  no  the  Eustachian 
tubes  are  pervious,  or  what  is  the  condition  of  the  throat;  nor  are  we  informed 
what  (if  any)  treatment  has  mtherto  been  adopted.  In  the  absence  of  this  inform- 
£*°n>  h°iWe7r,olt  .W?U  d  7pear  that  Qe  symptoms  are  dependent  upon  two 
1  th-®,first  p  ?ce’  the  gouty  diathesis— a  by  no  means  uncommon  cause 
of  tinnitus,  either  with  or  without  deafness  — no  doubt  has  much  to  do  with 

ve’«ek  nfT  yi  th-e\l  -.s  .most  probably  a  congested  condition  of  the  blood- 
vessels  of  the  labyrm  h  induced  by  the  exertion  of  reading  aloud.  This  con- 
geated  condition  extends  also,  as  we  see,  to  the  external  ears,  which  “grow  hot 

ltClr  rf, '  U  *th  .resPect,t0  tieatment,  the  administration  of  hydrobromic 
acid  in  doses  of  fifteen  minims  and  upwards,  or  in  the  form  of  the  jujubes  (contain¬ 
ing  five  drops  each)  oi  Mr.  Byatt  Walker,  w'ill  probably  relieve  the  labyrinthine 
congestion,  while  the  gouty  diathesis  must  be  Heated  on  the  ordinary  principles 
Se  °(  P°tas?mm  would  seem  likely  to  be  of  use  (if  it  have  not  been  already 

yours  ffthfuUy>  0  W.  Douglas  Hemming. 

JNotting  Hill  Terrace,  August  31st,  1878. 

Sir,— The  case  about  which  “A  Member”  asks  counsel  in  the  Journal  of  the  ,JSt 
ul  .mo  seems  to  me  to  be  a.  case  of  gouty  catanh  of  the  Eustachian  rates  atlny 
the.  Pers^tent  efho  IS  a  SIgn  pathognomonic  of  disturbed  tj  mpanic  tension 
“  Mje'y  to  be  due  to  something  abnormal  in  the  structure  or  function  of  the 

ventilating  (Eustachian)  tube.  He  should  send  his  patient  off  to  drink  Carlsbad 
Tit1'61  1  lC  sPrir,£s>  bailing  this,  and  assuming  that  the  nasal  passages  of  the 

frtnt  qU1fte)7atby  ilcd  1‘orri'al  m  (orm> let  him  try  the  effect  of  twenty  grains 
vnnn  rf ,dai\’  of,thlcnde  o(  2n  mcma.>  wnh  some  tincture  of  nux  vomica.'  ?lf  not 
W ,heu.s«of  ffie  ammqmum  and  the  occasional  use  of  the  Politzer’s 
bog.  consult  a  specialist  -  1  am,  sir,  y  our.  obedient  servant,  S 

Glasgow,  September  r  S;  8.  Jas.  Patterson  Cassells. 


Sir, — My  diagnosis  of  the  case,  so  well  described  by  “  A  Member”  in  the  Journal 
of  this  week,  is,  that  the  tinnitus  is  due  to  congestion  of  the  mucous  membrane  of 
the  pharynx  extending  along  the  Eustachian  tubes,  causing  at  least  a  temporary 
obstruction  of  those  passages.  Patients  so  suffering  frequently  complain  of  the 
sound  of  their  own  voice  being  contained  in  their  head,  and  learn  to  obtain  relief 
by  blowing  the  nose,  or  by  performing  the  Valsalvan  act  of  inflation.  The  condi¬ 
tion  is  probably  aggravated  by  the  gouty  diathesis,  evidenced  by  the  heat,  red¬ 
ness,  and  itching  of  the  ears,  and  also  possibly  by  tobacco  smoking ;  the  latter 
habit  often  producing  tinnitus  without  loss  of  hearing,  even  when  indulged  in  to- 
only  a  moderate  extent.  But  I  venture  to  doubt  whether  “A  Member’s”  patient 
has  perfectly11  good  hearing”,  and  I  should  suggest  careful  testing  by  a  watch, 
the  hearing  distance,  of  which  by  a  normal  ear  has  been  ascertained,  and  especially 
by  means  of  the  tuning  fork.  To  make  the  data  for  diagnosis  complete,  one  would 
like  to  know  the  condition  of  the  membrana  tympani  ;  especially  whether  there  is 
any  retraction  or  diminution  in  mobility  ;  also  whether  there  are  any  gouty  de¬ 
posits  on  the  dram-head  or  its  neighbourhood  ;  and  lastly,  whether  there  is  any 
sign  of  eczema  in  the  meatus  externus  or  elsewhere,  in  association  with  which  last- 
named,  as  I  view  it,  gouty  skin-evidence,  there  often  exists  a  very  obstinate  form 
of  pharyngeal  congestion,  to  which  I  have  alluded  as  probably  also  existing  in  this, 
case. 

By  way  of  treatment,  I  advise  abstinence  from  smoking  and  early  dinners  ;  that 
the  patient’s  library  be  not  over-heated  by  gas-lights  ;  that  study  be  not  indulged 
in  soon  after  meals  ;  and  that  functional  rest  of  the  vocal  organ,  which  has  become 
a  necessity,  should  be  persevered  in  as  a  remedy.  Local  treatment  of  the  pharynx, 
if  called  for,  should  be  by  means  of  mild  astringent  lozenges,  as  the  red  gum,  with 
chlorate  of  potash,  made  by  Corbyn,  or  by  weak  sprays  or  gargles  of  alum,  tannin, 
or  iron.  Generally,  a  dose  of  Friedrichshall  water  or  other  natural  saline  aperient 
eyery  morning,  and  a  mixture  containing  twenty  grains  of  hydrochlorate  of  ammo¬ 
nia  ;  or,  if  indicated,  of  five  drops  of  Fowler’s  solution,  with  vegetable  tonics,  would 
assist  the  treatment.  If  there  be  any  eczematous  condition  of  the  ear,  the  best 
way  of  applying  local  remedies — such  as  carbolic  acid,  chrysophanic  acid,  etc. — is- 
to  mix  them  in  due  proportion  with  vaseline,  and,  charging  a  camel's  hair-brush 
with  the  unguent,  to  introduce  it  into  the  meatus,  etc.  Such  an  application  is  far 
more  convenient  than  lotion  or  ear-drops.  If  there  be  any  diminution  of  hearing- 
power,  vapour  inhalations  and  Politzer  inflations  should  be  of  service. — Yours  faith- 

Lennox  Browne,  F.R.C.S.Edin. 

36,  Weymouth  Street,  Portland  Place,  W.,  August  31st,  1878. 

Higher  Considerations. 

At  the  outbreak  of  the  American  war,  when  patriotism  was  somewhat  more  abundant 
than  knowledge  of  anatomy,  the  question  was  put  to  a  candidate  for  surgeon’s  posi¬ 
tion  in  a.  Cincinnati  regiment,  “  What  is  Scarpa's  triangle?”  To  which  he  replied  t 
“  What  is  the  use  of  asking  a  man  fools’ questions  like  that,  when  his  country’s 
flag  is  trailing  in  the  dust?” 

Sir, — Can  any  of  your  correspondents  kindly  inform  me  where  mounted  microscopical 
specimens  of  urinary  sediments  (crystals,  etc.)  are  to  be  had  ? — I  am,  etc.,  J.  S. 

*  Messrs  Cole  and  Son,  St.  Domingo  House,  Oxford  Gardens.  Notrin** 
Hill,  W. 

Sir,— Will  5-ou  inform  me  through  the  Journal  whether  anything  has  been  written 
on  the  influence  of  the  use  of  wind-instruments  on  chest-affections.  I  rather 
think  that  Dr.  Burq,  a  French  physician,  has  written  something,  but  when  and  where- 
I  do  not  know.— Yours  faithfully,  '  Alfred  Corrie,  Surgeon  R.M.A. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest The  Western  Morning  News ’• 
1  he  Chicago  Times;  The  Manchester  Guardian ;  The  Berkshire  Chronicle •  The’ 
Glasgow  Herald;  The  Oswestry  Advertiser;  The  Edinburgh  Daily  Courant;  The 
Middlesex  County  Times ;  The  Liverpool  Evening  Albion ;  The  Daily  Courier- 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant’ 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  r 
Ihe  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
)„?st  i/  , e  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette  - 
Ihe  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express;  The” 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser;  The  Stroud  News*  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser-’ The 
Western  Mad;  The  Essex  Advertiser;  The  Melbourne  Argus;  The  Midland 
t  ree  Press ;  The  Cork  Constitution  ;  The  East  London  Observer ;  The  Leeds  Mer- 
cury;  Ihe  United  Service  Gazette;  The  Citizen  ;  The  Gloucestershire  Standard- 
j.  he  Cornwall  Gazette  ;  etc. 

V  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wili- 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from." _ 

Dr.  Wm.  M.  Ord,  London;  Mr.  Jonathan  Hutchinson,  London;  Dr.  Levmge, 
Stapleton;  M.A. ;  Mr.  R.  H.  S.  Carpenter,  London;  Mr.  G.  Gaskoin,  London  ; 
Dr.  J.  Marion  Sims,  Paris;  Dr.  Radford,  Manchester;  Mr.  A.  Doran,  London; 
Dr.  W.  Douglas  Hemming,  London;  Dr.  R.  W.  Falconer,  Bath;  Dr.  J.  Milner 
Helme,  Liverpool;  L.K.Q.C.P.I.,  Bungay;  The  India  Rubber,  Gutta  Percha., 
and  Telegraph  Works  Company,  London;  Dr.  J.  W.  Martin,  Dronfield;  Mr. 
Alfred  Corrie,  Portsmouth;  Dr.  Bond,  Gloucester;  Our  Paris  Correspondent; 
Mr.  A.  T.  Bremner,  Coppenhall ;  Dr.  R.  S.  Smith,  Clifton;  Rural;  Mr.  Lennox 
Browne,  London  ;  Mr.  F.  R.  Fisher,  London ;  Mr.  W.  K.  Treves,  Margate  ; 
Mr.  W.  H.  Gaskell,  Cambridge;  Dr.  Rooke,  Cheltenham;  Dr.  James  Cumming, 
Edinburgh;  Dr.  Warner,  London;  The  Secretary  of  Apothecaries’  Hall ;  Dr. 
Cassells,  Glasgow;  Mr.  G.  Mowat,  Swansea;  The  Registrar-General  of  Ireland  ; 
Dr.  Winn,  London;  Dr.  A.  S.  Taylor,  London;  Mr.  G.  Eastes,  London;  The 
Reglstrar- General  of  England;  Mr.  E.  C.  Bader,  London;  Dr.  G.  Hoggan,  Lon¬ 
don  ;  Mr.  H.  Taylor,  Guildford  ;  Dr.  Wood,  Wootton  ;  M.B.,  Liverpool ;  Nemo- 
me  impune  lacessit ;  Dr.  T.  Britton,  Halifax  ;  Mr.  Hugh  Rees,  Carnarvon  ;  Dr. 

W.  Smith  Robertson,  Peterhead  ;  Messrs.  Baillibre,  Tindal,  and  Cox,  London ; 
Mr.  W.  Gillespie  Wild,  London ;  Dr.  Anningson,  Cambridge  ;  Mr.  E.  Owen, 
London  ,  Mr.  T.  G.  Evans,  Cardiff ;  Enquirer;  Our  Edinburgh  Correspondent i 
Our  Dublin  Correspondent ;  Dr.  Robinson,  Dublin  ;  Dr.  E.  D.  Mapother,  Dub¬ 
lin  ;  Dr.  Edis,  London  ;  Mr.  E.  D.  Jackson,  London ;  etc.) 
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REGULATIONS 

OF 

THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 


SESSION  1S78-79. 

RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL  ON  EDUCATION  AND  EXAMINATION.  " 

PRELmmA.RY  Examination. — 1.  No  person  is  allowed  to  be 
registered  as  a  med.cal  student  unless  he  shall  have  previously  passed  a 

e,xamin^10IUn  the  subjects  of  general  education  as  herein¬ 
after  provided.  -2.  The  Executive  Committee  is  to  prepare  annually  and 
lay  before  the  Council  for  recognition  a  list  of  examining  bodies,  whose 
examinations  fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education.— 3  For  the  present,  testimonials  of  proficfency 
granted  by  educational  bodies,  according  to  the  subjoined  list  are 
accepted;  the  Council  reserving  the  right  to  add  to  or  take  from  the 

If  t'lJr  iD  ?  m  ^rts  ,of  a,ny  University  of  the  United  Kingdom,  or 
of  the  Colonies,  or  of  such  other  Universities  as  may  be  specially  recoo-- 
msed  from  time  to  time  by  the  Medical  Council,  is  considered^  suffi¬ 
cient  testimonial  of  proficiency. )  I.  Universities  of  the  United  Kingdom. 

m0-n^POnSTS;  ^derations.- Cambridge :  Previous  Examina¬ 
tion.  Durham .  Examination  for  Students  in  their  second  and  first 
years;  Registration  Examination  for  Medical  Students.— Oxford,  Cam¬ 
bridge,  and  Durham:  Examination  for  Degrees  in  Arts;  Local  Exa¬ 
minations  (Senior) ;  Certificate  to  include  Latin  and  Mathematics- 
Local  Examinations  (Junior);  Certificate  to  include  Latin  and  Mathe¬ 
matics,  and  also  one  of  the  following  optional  subjects:  viz.,  Greek 
French,  German,  Natural  Philosophy,  including  Mechanics,  Hydro- 

Bo'ard- und  ?ambridSe  Schools'  Examination 
[  to  include  Arithmetic,  including  Vulgar  and  Decimal 

Ageblla’  !ncl.ud*ng  Simple  Equations;  Geometry,  First  two 
books  of  Euclid ;  Latin,  including  Translation  and  Grammar.  And  one 
of  the  following  optional  subjects-Greek,  French,  German. • 
Exammation  for  a  Degree  m  Arts  or  Science ;  Matriculation  Examina- 
t\on.— Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew's:  Examination 
for  a  Degree  in  Arts  ; ;  Preliminary  Examination  for  Graduation  in  Medi- 

lln™™™rc^z~?dtnbtAgh\  Exami,nation  of  (Senior)  Candidates  for 
Honorary  Certificates  under  the  Local  Examinations  of  the  University 

Edinburgh.  Dublin:  Exammation  for  a  Degree  in  Arts;  Public 
Entrance  Examination. — Queen's  University  {Ireland):  Examination 
for  a  Degree  in  Arts  ;  Entrance  Examination;  Examination  for  the 
Diploma  of  Licentiate  in  Arts ;  Previous  Examination  for  B.  A.  Decree 
VI.  Other  bodies  named  in  Schedule  {A)  to  the  Medical  Act. —Royal 
College  of  Surgeons  of  England:  Examination  conducted  under  the 

nfPtrpendipen  tlC  fC°1IeSe  of  Surgeons,  by  the  Board  of  Examiners 
ot  the  Royal  College  of  Preceptors.—  Society  of  Apothecaries  in  London  • 
Exammation  in  Arts.— Royal  College  of  Physicians,  Edinburgh;  and 
°}a  0  ege  of  Surgeons,  Edinburgh:  Preliminary  Examination  in 

General  Education,  conducted  by  a  Board  appointed  by  these  two 

^ and  Surgeons  of  Glasgow  ; 
a/id  Apothecaries  Hall  of  Ireland:  Preliminary  Examination  in  General 
Education.—  Royal  College  of  Surgeons  in  Ireland:  Preliminary  Examina- 

yI°nLCfVfl^ate  j°  mclude  Mathematics.  III.  Examining  Bodies,  in 
the  United  Kingdom,  not  included  in  Schedule  [A]  to  the  Medical  Act.— 
Iwyat  College  of  Preceptors :  Examination  for  a  First  Class  Certificate.— 

.  Examiners  for  Commissions  and  Appointments  in  Her  Majesty' s  Ser¬ 
vice, Military ,  Naval,  and  Civil:  Certificate  to  include  all  the  subiects 
required  by  the  General  Medical  Council.  IV.  Indian,  Colonial,  and 
Eoietgn  Universities  and  Colleges.— Universities  of  Calcutta,  Madras, 
and  Bombay:  Entrance  Examination;  Certificate  to  include  Latin  — 
Universities  of  HP  Gill  College,  Montreal;  Toronto;  Trinity  College, 
doronto  Queens  College,  Kingston  ;  Victoria  College,  Upper  Canada  ; 
Eredericton  ;  Sydney  ;  and  the  Cape  of  Good  Hope:  Matriculation  Exa¬ 
mination.—  Rings  College,  Nova  Scotia:  Matriculation  Examination; 
Responsions.  Medical  College,  Halifax,  Nova  Scotia :  Matriculation 
Examination  .  —  University  of  Melbourne:  Matriculation  Examination, 
Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Council. — Codnngton  College,  Barbadoes :  English  Certificate  for  Stu- 
dents  of  two  years  standing,  specifying  the  subjects  of  Examination  ; 
Latin  Ceitificate,  or  Testamur”. — Tasmanian  Council  of  Education  : 

titio™3  P°ni0n  °f  th<S  Recomnlendati°ns  is  somewhat  condensed,  to  avoid  repe- 


Examination  for  the  Degree  of  Associate  of  Arts,  Certificate  to  include 
Latin  and  Mathematics.  Christ's  College,  Canterbury,  NeVzlaland 
Voluntary  Examinations,  Certificate  to  include  all  the  suSsfenuirfd 
by  the  General  Medical  Council. — South  Australia  South 
Institute,  Adelaide:  Preliminary  General  Examination;  First  Class  Cer¬ 
tificate.  4.  It  is  recommended  to  the  licensing  boards  not  to  accent  the 
certificate  of  proficiency  in  general  (preliminary)  education  from  anv 
of  the  bodies,  the  names  of  which  are  contained  in  the  list  annually 
circulated,  unless  such  certificate  testify  that  the  student  to  whom  it 
has  been  granted  has  been  examined  in  the  following  subiects  •  1 
English  Language— including  Grammar  and  Composition  *  2  Arith” 
metic  finding  Vulgar  and  Decimal  Fractions  ^gSU-Sdud^ 
Simple  Equations.  3-  Geometry-first  two  books  of  Euclid  or  the 

And^  n  one  of  ft'  Lfatlll-.mcluding  Translation  and  Grammar.  5. 
And  in  one  of  the  following  optional  subjects-Greek  •  French  • 
German  ;  Elementary  Mechanics  of  Solids  and  Fluids,  meaning  thereby 
Mechanics,  Hydrostatics,  Pneumatics,  and  Hydraulics.— c  It  is  de7 
suable  that  the  examination  in  general  education  be  left  to  the  Uni- 
versities  and  such  other  bodies  engaged  in  general  education  and  exa¬ 
mination  as  may  from  time  to  time  be  approved  by  this  Council  •  and 

fte  If  delKted  U,f  Es“Utive  Committee  I comm„„£a  e’ w“h 
the  licensing  bodies  on  the  subject— 6.  It  is  recommended  tn  tht 
various  licensing  bodies  to  instruct  their  examiners  in  professional 
subjects  to  report  to  them  any  cases  in  which  decided  ignorance  in  the 
subjects  of  genera  education  has  been  displayed  by  the  candidates 
with  the  name  of  the  board  or  boards  before  which  the  prehminary 
examinations  have  been  passed  ;  and  the  licensing  bodies  a,Pe  req“d 

Counci?Smit  SUCh  rep°rtS  t0  the  ReSlstrar  of  the  General  Medical 

Registration  of  Medical  Students.— 7.  Every  medical  student 
shall,  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council.— 8.  No  medical  student  shall  be  registered  until  he 
a,LUSSed1a  Prelimmary  examination,  as  required  by  the  General  Medi- 

studv  oC  T1  “  produced  evMence  that  he  has  commenced  medical 
study.— 9.  The  commencement  of  the  course  of  professional  study  recoe- 

3-dbrLanynnftheJqUallfyIng  bodies’  sha11  not  be  reckoned  as  dating 
earlier  than  fifteen  days  before  the  date  of  registration.— 10.  The  regis¬ 
tration  of  medical  students  shall  be  placed  under  the  charge  of  the 
Branch  Registiais.— 11.  Each  of  the  Branch  Registrars  shall  keep  a 
register  of  medical  students.— 12.  Every  person  desirous  of  beiim  regis¬ 
tered  as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the 
division  of  the  United  Kingdom  in  which  he  is  residing,  according  to 
a  fonn,  which  may  be  had  on  application  to  the  several  qualifying 
bodies  medical  schools,  and  hospitals;  and  shall  produce  or  forward 
to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  preliminary 
examination,  as  required  by  the  General  Medical  Council,  and  evident 
that  he  has  commenced  medical  study,  f— 13.  The  Branch  Registrar 
shall  enter  the  applicant’s  name  and  other  particulars  in  the  students’ 
Register,  and  shall  give  him  a  certificate  of  such  registration. — 14.  Each 
of  the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  m  that  part  of  the  United  Kingdom  of 
w  ich  be  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  the  registration  of  medical  students.— 15.  The  several  Branch 
Councils  shall  have  power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration  for  reasons  which  shall  appear  to  them 

■  *  TU  General  ^redlcaI  Council  will  not  consider  any  examination  in  English  suffi¬ 
cient  that  does  not  fully  test  the  ability  of  the  candidate-i.  To  write  a  few  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition;  2.  To  write  a  portion  of  an  English  aufhor  ^ dictation" 
tvC  SrammaUcal  construction  of  one  or  two  sentences ;  4.  To  point 
out  the  grammatical  errors  in  a  sentence  ungrammatically  composed,  and  to  explain 

mnnUse  P  5’-  7  a  Si‘Ve  the  derivation  and  definition  of  a  few  English  words  in  com¬ 
mon  use.  Provided  always  that  an  examination  may  be  accepted  as  satisfactory  that 

of  En-q^h  tHe  Part  °f  the  candldate  Pa^mg  it,  a  sufficient  grammatical  knowledge 

.  I  E°rm  of  Application  for  Registration  as  a  Medical  Student.  —I  hereby  atralv 

ta-deiit^a  Med‘cine>  in  conformity  with  the  Regulations  ofThe 
Cleneral  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom  for 
which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to  be  written 
in  words  at  length)  ;  Surname  ;  Christian  name  ;  Preliminary  examination  ;  Date  of 
and'Sate'of Application.”  ^  -dical  study  ;  Applicants  signature  ;  Address*! 

Certificate  of  commencement  of  Medical  Study.— \  hereby  certify  that  Mr 
7tSJ:°I?menCedw,henS-tUdy  of, 1 medicine  in  (insert  name  of  School,  or  Hospital,  or 
Officiating  MeHC-eS^^l,aS  7^  be)  i  Signature  of  Master,  Teacher)  or 

Branch  Council  for  t-iCh°°  °T  HosPual  ’>  Place  and  date.  To  the  Registrar  of  the 

N  B. -The  word  "Master’  or  "Teacher”  will  be  held  to  include  any  registered 
practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certificate  of  ex- 

“rRtcommAndMionV  ^  been  Ciamined  in  the  subjects  men' 

abov-efform  of  Application  duly  and  legibly  filled  up,  must  be  forwarded 
to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  appli- 
Counci!aVlnS  paSSed  a  Preliminary  Examination,  as  required  by  the  General  Medical 
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satisfactory. — 16.  A  copy  of  the  Register  of  medical  students,  prepared 
by  each  of  the  Branch  Registrars,  shall  be  transmitted,  on  or  before 
the  31st  of  December  in  each  year,  to  the  Registrar  of  the  General 
Council,  who  shall,  as  soon  as  possible  thereafter,  prepare  and  print, 
under  the  direction  of  the  Executive  Committee,  an  alphabetical  list  of 
all  students  registered  in  the  preceding  year,  and  supply  copies  of 
such  authorised  lists  to  each  of  the  bodies  enumerated  in  Schedule  (A) 
to  the  Medical  Acts,  and  through  the  Branch  Registrars  to  the  several 
medical  schools  and  hospitals.— 17.  The  several  qualifying  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualification 
under  the  Medical  Acts,  any  candidate  (not  exempted  from  registration) 
whose  name  has  not  been  entered  in  the  medical  students’  register 
at  least  forty-five  months  previously.  In  the  case  of  candidates  from 
other  than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall 
have  power  to  admit  exceptions  to  this  recommendation. — 18.  The 
Branch  Councils  are  desired  to  take  means  to  make  these  regulations 
known  at  the  various  medical  schools. 

Age  for  Licence  to  Practise,  etc.— 19.  The  age  of  twenty- 
one  shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a  licence 
to  practise,  and  that  the  age  shall,  in  all  instances,  be  duly  certified. 
— 20.  No  licence  shall  be  obtained  at  an  earlier  period  than  after  the 
expiration  of  forty- five  months  subsequent  to  the  registration  of  the 
candidate  as  a  medical  student. 

Professional  Education. — 21.  The  course  of  professional  study 
required  for  a  licence  shall  occupy  at  least  four  years,  of  which  at  least 
three  winter  and  two  summer  sessions  shall  be  passed  at  any  school 
recognised  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A) 
of  the  Medical  Act. — 22.  The  following  are  the  subjects,  without  a 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qualifi¬ 
cation  entitling  him  to  be  registered:  1.  Chemistry,  including  a  know¬ 
ledge  of  the  principles  of  Chemistry,  and  of  those  details  of  the  science 
which  bear  on  the  study  of  Medicine,  and  Chemical  Physics,  meaning 
thereby  Heat,  Light,  and  Electricity;  2.  Anatomy;  3.  Physiology; 
4.  Materia  Medica  and  Pharmacy ;  5.  Pathology,  including  Morbid 
Anatomy  ;  6.  Medicine,  including  Medical  Anatomy,  Clinical  Medi¬ 
cine,  and  Therapeutics ;  7.  Surgery,  including  Surgical  Anatomy  and 
Clinical  Surgery ;  8.  Midwifery ;  9.  Forensic  Medicine. — 23.  The 
Council  will  view  with  approbation  any  encouragement  held  out  by  the 
licensing  bodies  to  students  to  prosecute  the  study  of  the  natural  sci¬ 
ences  before  they  engage  in  studies  of  a  strictly  professional  character. 
— 24.  A  certificate  shall  be  required,  by  each  licensing  body,  from 
every  candidate  for  its  degree,  diploma,  or  licence  to  practise  medicine 
or  surgery,  that  he  has  studied  vaccination  under  a  competent  and 
recognised  teacher ;  that  he  has  himself  performed  the  operation  suc¬ 
cessfully  under  the  teacher’s  inspection ;  that  he  is  familiar  with  the 
different  stages  of  the  vaccine  vesicle,  and  with  the  methods  of  pre¬ 
serving  lymph,  and  that  he  is  thoroughly  informed  in  every  necessary 
part  of  the  subject. — 25.  Such  a  certificate  should  be  received  by  any 
licensing  body  only  from  an  institution  where  the  appointed  teacher  of 
vaccination  is  recognised  by  the  Local  Government  Board. 

Professional  Examination. — 26.  It  is  desirable  that  the  different 
licensing  bodies,  whether  singly  or  in  combination,  should  frame  their 
examinations  so  as  to  secure  that  the  knowledge  of  every  practitioner 
whose  name  appears  on  the  Register  shall  have  been  tested  in  all  the 
subjects  of  professional  education  which  the  Council  has  determined  to 
be  essential,  viz.:  (as  in  Chapter  iv,  Recommendation  22). — 27.  There 
shall  be  in  future  three  professional  examinations.— 28.  The  profes¬ 
sional  examinations  shall  be  arranged  in  two  divisions;  the  first  division 
to  embrace  the  more  elementary  subjects.'  The  first  division  may  be 
completed  at  or  before  the  close  of  the  second  year  of  professional 
study,  but  the  second  division  not  till  the  expiration  of  two  years  after 
the  passing  of  the  first  division,  nor  before  the  completion  of  the  fourth 
year  of  study.  The  examinations,  and  the  subjects  included  in  each, 
shall  be  such,  and  in  such  order,  as  may  insure,  so  far  as  possible,  a 
due  continuity  and  sequence  of  study.  —29.  The  first  division  of  the 
examinations  shall  include  the  following  subjects  :  1.  Chemistry  and 
Chemical  Physics  ;  2.  Anatomy  ;  3.  Physiology ;  4.  Materia  Medica 
and  Pharmacy.  That  the  second  division  shall  include  the  following 
subjects  :  1 .  Pathology,  including  Morbid  Anatomy ;  2.  Medicine,  in¬ 
cluding  Medical  Anatomy,  Clinical  Medicine,  and  Therapeutics’;  3. 
Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery ;  4.  Mid¬ 
wifery ;  5.  Forensic  Medicine.— 30.  It  is  desirable  that  an  examination 
in  the  earlier  subjects  of  professional  study  should  take  place  before 
the  end  of  the  first  year  of  professional  study. — 31.  The  professional 
examinations  shall  be  conducted  both  in  writing  and  orally ;  and  they 
shall  be  practical  in  all  branches  in  which  they  admit  of  being  so.— 32. 
Not  less  than  two  examiners  shall  take  part  in  every  oral  and  clinical 
examination.— 33.  The  questions  to  be  answered  in  writing  should  be 
submitted  to  the  whole  body  of  examiners  for  consideration  and  re¬ 


vision,  if  desirable,  before  being  proposed  to  the  candidates. — 34. 
1  he  written  answers  should  be  submitted  to  more  than  one  of  the 
examiners. — 35.  Excellence  in  one  or  more  subjects  should  not  be 
allowed  to  compensate  for  failure  in  others. — 36.  The  professional 
examinations  shall  be  held  by  the  several  licensing  bodies,  except  in 
special  cases,  at  stated  periods,  to  be  publicly  notified. — 37.  Returns 
from  the  licensing  bodies  in  Schedule  (A)  shall  be  made  annually,  on 
the  1st  of  January,  to  the  General  Medical  Council,  stating  the  number 
of  the  candidates  who  have  passed  their  first  as  well  as  their  second 
and  third  examinations,  and  the  number  of  those  who  have  been  re¬ 
jected  at  the  first  and  second  and  third  examinations  respectively;  and 
the  registrar  shall  forward  a  sufficient  number  of  forms,  with  a  notice 
for  their  being  returned  in  due  time. — 38.  It  is  not  desirable  that  any 
University  of  the  United  Kingdom  should  confer  any  degree  in  medi¬ 
cine  or  surgery,  whether  that  of  bachelor,  doctor,  or  master,  upon 
candidates  who  have  not  graduated  in  Arts,  or  passed  all  the  examina¬ 
tions  required  for  the  Bachelorship  in  Arts,  or  passed,  after  due  course 
of  education,  examinations,  such  as  are,  bond  fide ,  academically  equiva¬ 
lent  to  those  required  fora  degree  in  Arts. — 39.  It  would  be  desirable, 
as  a  general  rule,  that  none  of  the  higher  degrees  or  qualifications  in 
medicine  or  surgery  should  be  conferred  on.  persons  who  have  not 
shown  evidence  of  higher  professional  attainments. — 40.  It  is  desirable 
that  in  the  examinations  on  several  of  the  subjects  of  the  curriculum, 
such,  for  example,  as  chemistry,  including  chemical  physics,  physiology, 
and  materia  medica,  the  licensing  bodies  should  limit  and  define  by 
schedule  the  extent  of  examination. — 41.  It  is  recommended  that  in 
no  case  should  the  examination  of  a  candidate  by  any  of  the  licensing 
bodies  in  any  subject  be  conducted  wholly  by  the  lecturer  or  teacher  in 
that  subject  in  the  school  in  which  the  candidate  has  been  educated. — 
42.  It  is  desirable  that  observation  with  the  microscope  should  form 
part  of  the  examinations  of  candidates  for  a  licence. — 43.  It  is  recom¬ 
mended  that  candidates  for  the  final  professional  examinations  be  re¬ 
quired  to  give  evidence  that  they  have  had  opportunities  of  practical 
study,  with  care  of  patients,  as  pupil,  assistant,  clinical  clerk,  or 
dresser,  in  hospital,  dispensary,  or  elsewhere. — 44.  It  is  desirable 
that,  in  examinations  in  anatomy,  candidates  should  understand  that 
they  may  be  called  upon  to  perform  actual  dissections,  and  that  can¬ 
didates  in  examinations  in  surgery  should  understand  that  they  may 
be  called  upon  to  perform  one  or  more  operations  on  the  dead 
subject.  v 
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Any  person  who  shall  have  satisfied  the  College  touching  his  acquire¬ 
ments  in  general  Science  and  Literature,  and  his  knowledge  of  Medi¬ 
cine,  Surgery,  and  Midwifery,  and  who  shall  comply  with  the  By-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.  (For  synopsis  of  Regulations,  see  pages  394-95.) 
The  attendance  at  lectures  on  Clinical  Medicine  and  Clinical  Surgery 
must  not  commence  earlier  than  the  second  winter  session. 

Every  candidate  who  has  prosecuted  his  studies  abroad,  whether  in 
part  or  to  the  full  extent  required  (except  such  as  shall  be  exempted), 
shall  nevertheless  bring  proof  of  his  having  attended,  during  at  least 
twelve  months,  the  medical  practice  of  a  hospital  in  the  United  King- 
dom  containing  at  least  100  beds. 

Every  candidate  for-  the  Membership  of  the  College  (except  such 
as  shall  be  exempted)  will  be  required  to  pass  the  following  examina¬ 
tions. 

First  Examination;  Monday:  7  to  10  p.m.,  written  questions  on 
Anatomy  and  Physiology.  Tuesday:  7  p.m.,  viva  voce ,  on  Dissec¬ 
tions  and  Preparations. 

Second  Examination  ;  Monday  :  1  to  4  p.m.,  written  questions  on 
Materia  Medica  and  on  Chemistry  in  its  application  to  Pathology,  Phar¬ 
macy,  and  Toxicology.  ,  Tuesday  :  1  to  4  p.m.,  the  same  subjects  ;  the 
examination  being  partly  vivd  voce  and  partly  practical  :  7  to  10  p.m. 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women.’ 
Wednesday  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy  and 
on  the  Principles  and  Practice  of  Surgery.  Thursday  :  Mornw°, 
Practical  Examination  either  at  the  College  or  in  the  Wards  of  a  Hos¬ 
pital ;  7  P.M.,  Principles  and  Practice  of  Surgery  and  Midwifery,  vivd 
voce. 

Third  or  Pass  Examination;  Thursday  :  2  to  6  p.m.,  written  ques¬ 
tions  on  Medical  Anatomy  and  on  the  Principles  of  Medicine.  Friday  : 

2  to  6  p.m.,  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday  :  Practical  examination  at  the  College  or  in  the 
medical  wards  of  a  Hospital.  Tuesday  and  Wednesday  :  Examination 
vivd  voce.  ^ 
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Every  candidate  must  give  fourteen  days’  notice  in  writing  to  the 
Registrar  of  the  College  of  his  intention  to  present  himself  for  exa¬ 
mination,  at  the  same  time  transmitting  the  following  certificates. 
For  the  Primary  Examination  :  Evidence  of  having  passed  an  Arts 
Examination  ;  and,  in  the  case  of  those  who  shall  have  commenced 
professional  studies  after  1861,  evidence  of  having  previously  obtained 
a  Degree  of  Arts  from  some  University  of  the  United  Kingdom,  or  of 
the  Colonies,  or  from  some  other  University  specially  recognised  by  the 
Medical  Council,  or  that  he  has  passed  examinations  equivalent  to 
those  required  for  a  Degree  in  Arts ;  of  having  been  duly  registered  as 
a  medical  student ;  and  of  having  completed  the  second  winter  session 
of  professional  study  at  a  recognised  Medical  School.  Fur  the  Second 
Examination  :  Evidence  of  having  completed  four  years  of  professional 
study;  of  having  attained  the  age  of  21  years  ;  of  instruction  and  pro¬ 
ficiency  in  vaccination  ;  of  having  attended  not  less  than  twenty  labours  ; 
and  of  having  discharged  the  duties  of  clinical  clerk  and  of  dresser  for 
periods  of  not  less  than  three  months.  For  the  Pass  Examination: 
Proof  of  having  attained  the  age  of  25  years  ;  a  testimonial  from  a 
bellow  or  Member  of  the  College  ;  evidence  of  having  completed  the 
required  course  of  professional  study.  Blank  forms  of  the  required 
certificates  of  attendance  on  hospital  practice  and  on  lectures  may  be 
obtained  on  application  at  the  College. 

Exemptions. — 1.  Any  candidate  who  shall  produce  satisfactory  evi¬ 
dence  of  having  passed  an  examination  on  Chemistry  and  Materia 
Medica,  required  for  a  Degree  in  Medicine  at  an  University  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony,  will  be  exempted 
from  re-examination  on  those  subjects.— 2.  Any  candidate  who  has 
already  obtained  the  Degree  of  Doctor  or  Bachelor  of  Medicine  at  an 
University  in  the  United  Kingdom,  in  India,  or  a  British  Colony,  or 
who  shall  have  obtained  a  qualification  entitling  him  to  practise  Medi¬ 
cine  or  Surgery  in  the  country  where  such  qualification  has  been  con¬ 
ferred,  wherein  the  courses  of  study  and  the  examinations  to  be  under¬ 
gone  previously  to  graduation  shall  have  been  adjudged  by  the  Censors’ 
Board  to  be  satisfactory,  shall  be  exempt  (if  the  censors  shall  think  fit) 
from  all  or  any  parts  of  the  examinations  hereinbefore  described,  except 
such  as  relate  to  the  third  or  pass-examination.  The  nature  and  extent 
of  this  examination  shall,  in  the  case  of  each  candidate,  be  determined 
by  the  Censors’  Board. 

Every  candidate  for  the  membership  will,  however,  be  required  to 
translate  into  English  a  passage  from  a  Latin  author,  and  he  will  have 
the  opportunity  of  showing  a  knowledge  of  Greek,  or  of  one  or  more  of 
the  modem  European  languages.  {See  also  Table,  p.  395  ) 

LICENTIATES. 

For  synopsis  of  Regulations,  see  pages  394-95. 

Of  the  four  years,  one  winter  and  two  summer  sessions  may  be  passed 
in  either  of  the  folio wdng  ways  :  1.  Attending  the  practice  of  a  hospital 
or  other  institution  recognised  by  the  College  ;  2.  Receiving  instruction 
as  the  pupil  of  a  legally  qualified  practitioner  holding  any  public  ap¬ 
pointment  which  affords  opportunities,  satisfactory  to  the  examiners,  of 
imparting  a  practical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ; 
3.  Attending  lectures  on  any  of  the  required  subjects  of  professional 
study  at  a  recognised  place  of  instruction. 

Professional  studies  commenced  before  the  candidates  shall  have 
passed  an  examination  in  the  subject  of  general  education  will  not  be 
recognised  by  the  College.  The  course  of  Lectures  on  Botany  may  be 
attended  prior  to  the  commencement  of  professional  studies  ;  and  any 
candidate  producing  satisfactory  evidence  that  Botany  formed  one  of 
the  subjects  of  his  preliminary  examination  will  be  exempt  from  attend¬ 
ance  on  this  course.  The  Principles  of  Public  Health  must  be  com¬ 
prised  in  the  course  of  Lectures  on  Medicine,  or  in  that  on  Forensic 
Medicine.  The  attendance  on  Lectures  on  Medicine  and  Surgery 
must  not  commence  earlier  than  the  second  winter  session ;  and  the 
attendance  on  Lectures  on  Clinical  Medicine  and  Clinical  Surgery 
must  not  commence  until  after  the  first  winter  session. 

Every  candidate  for  the  Licence,  before  he  is  admitted  to  examina¬ 
tion,  must  sign  a  declaration,  stating  whether  he  has  or  has  not  been 
rejected  within  three  months  by  any  of  the  Examining  Boards  included 
in  Schedule  (A)  of  the  Medical  Act. 

Candidates  must  pass  the  following  examinations. 

First  Examination,  on  Anatomy  and  Physiology.  First  day,  7  to 
10  P.M.,  written  questions.  Second  day,  7  p.m.,  viva  voce ,  on  Dissec¬ 
tions  and  Preparations.  Second  or  Pass  Examination.  First  day,  1 
to  4  P.M.,  written  questions  on  Materia  Medica,  and  on  Chemistry  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology;  7  to  10 p.m., 
written  questions  on  Medical  Anatomy,  and  the  Principles  and  Practice 
of  Medicine,  including  the  Principles  of  Public  Health.  Second  day: 
Morning,  Practical  Examination  at  the  College  or  in  the  medical  wards 
of  a  Hospital ;  1  to  4  p.m.,  on  Materia  Medica,  and  on  Chemistry  in 


its  application  to  Pathology,  Pharmacy,  and  Toxicology.  (This  exa¬ 
mination  will  be  partly  vivd  voce  and  partly  practical.)  7  to  ro  p.m  , 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women.’ 
Third  day  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy,  and 
on  the  Principles  and  Practice  of  Surgery.  Fourth  day:  Morning 
Practical  examination  at  the  College  or  in  the  surgical  wards  of  a 
Hospital  ;  7  p.m.,  vivd  voce,  on  Medicine,  Surgery,  and  Midwifery. 

Every  candidate  intending  to  present  himself  for  examination  is  re¬ 
quired  to  give  fourteen  days’  notice  in  writing  to  the  Registrar  of  the 
College,  at  the  same  time  transmitting  the  following  certificates.  For 
the  First  Examination — Evidence  of  having  passed  an  Arts  examina¬ 
tion  ;  of  having  been  duly  registered  as  a  medical  student ;  and  of 
having  completed  the  second  winter  session  of  professional  study  at 
a  recognised  Medical  School.  For  the  Second  or  Pass  Examination — 
Evidence  of  having  completed  four  years  of  professional  study  ;  of 
having  attained  the  age  of  21  years;  of  proficiency  in  the  practice  of 
vaccination  ;  and  of  having  attended  not  less  than  twenty  labours.  A 
testimonial  of  moral  character  is  required  of  every  candidate.  Blank 
forms  of  the  required  certificates  of  attendance  on  hospital  practice  and 
on  lec  ures  may  be  obtained  on  application  at  the  College. 

Exemptions. — I.  Any  candidate  who  shall  produce  satisfactory  evi¬ 
dence  of  having  passed  an  examination  on  Chemistry  and  Materia 
Medica,  required  for  a  Degree  in  Medicine  at  an  University  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony,  will  be  exempted 
from  re-examination  on  those  subjects. — 2.  Any  candidate  who  shall 
have  obtained  a  qualification  which  entitles  him  to  practise  Medicine 
or  Surgery  in  the  country  where  such  qualification  has  been  conferred, 
after  a  course  of  study  and  an  examination  equivalent  to  those  required 
by  the  regulations  of  the  College,  shall,  on  production  of  satisfactory 
evidence  as  to  age,  moral  character,  and  proficiency  in  Vaccination, 
be  admissible  to  the  pass-examination,  and  shall  be  exempt  from  re¬ 
examination  on  such  subjects  as  shall  in  each  case  be  considered  by 
the  Censors’  Board  to  be  unnecessary.  (See  also  Table,  p.  395. ) 

First  examinations  for  the  licence  will  be  held  on  Monday,  October 
7th,  and  December  2nd,  1878;  and  February  3rd,  Apiil  7th,  July  7th, 
October  6th,  and  December  1st,  1879.  The  second  examinations  com¬ 
mence  on  the  following  Mondays. 

Licentiates  of  this  College  shall  not  compound  or  dispense  medicines, 
except  for  patients  under  their  own  care. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MEMBER. 

For  synopsis  of  Regulations,  see  pages  394-95. 

1.  Preliminary  General  Education  and  Examination. — Candidates 
who  commenced  their  professional  education  on  or  after  the  1st  of 
January,  1 861,  will  be  required  to  produce  one  or  other  of  the  fol¬ 
lowing  certificates  : — 1.  Of  graduation  in  Arts  at  an  University  recog¬ 
nised  for  this  purpose  :  viz.,  Oxford;  Cambridge;  Dublin;  London; 
Durham;  Queen’s  University  in  Ireland ;  Edinburgh;  Glasgow;  Aber¬ 
deen  ;  St.  Andrew’s  ;  Calcutta ;  Madras  ;  Bombay ;  McGill  College, 
Montreal ;  Queen’s  College,  Kingston,  Canada  ;  and  University  of 
Adelaide,  Australia :  or  of  having  passed  one  of  the  following  exa¬ 
minations  ;  2.  Matriculation,  or  such  other  examination  as  shall  from 
time  to  time  be  sanctioned  by  the  Council  of  this  College,  at  an  Uni¬ 
versity  in  the  United  Kingdom,  or  at  a  Colonial  or  Foreign  University 
recognised  by  the  Council  of  the  College  ;  3.  The  Preliminary  exa¬ 
mination  for  the  Fellowshiprof  this  College  ;  or  (4)  that  of  the  Royal 
College  of  Surgeons  in  Ireland  or  of  Edinburgh,  or  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow ;  5.  The  examination  in  Arts  of 
the  Society  of  Apothecaries  of  London,  or  of  the  Apothecaries’  Hall 
of  Ireland  ;  6.  The  first  class  examination  of  the  Royal  College  of 
Preceptors  ;  7.  Testamur  of  the  Codrington  College,  Barbadoes;  8.  De¬ 
gree  of  the  Associate  of  Arts  granted  by  the  Tasmanian  Council  of 
Education,  with  a  certificate  that  the  student  has  been  examined  in 
Latin  and  Mathematics  ;  9.  Of  having  passed  the  Voluntary  examina¬ 
tions  of  Christ’s  College,  Canterbury,  New  Zealand  ;  the  certificate  to 
include  all  the  subjects  required  from  time  to  time  in  the  Preliminary 
Examination  of  the  College.  Candidates  who  cannot  produce  any  of 
the  foregoing  certificates  must  pass  an  examination,  conducted  by  the 
Board  of  Examiners  of  the  College  of  Preceptors,  under  the  direction 
and  supervision  of  this  College.* 

*  The  following  are  the  subjects  of  the  examination,  viz. — Part  I.  Compulsory 
Subjects.  1.  Writing  from  dictation.  2.  English  Grammar.  3.  Writing  a  short  Eng¬ 
lish  composition  :  such  as  a  description  of  a  place,  an  account  of  some  useful  or 
natural  product,  or  the  like.  4.  Arithmetic.  No  candidate  will  be  passed  who  does 
not  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  of 
Vulgar  Fractions,  and  of  Decimals.  S-  Geography  of  Europe,  and  particularly  of 
the  British  Isles.  6.  Outlines  of  English  History;  that  is,  the  succession  of 
the  Sovereigns  and  the  leading  events  of  each  reign.  8.  Mathematics :  Euclid 
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11.  Professional  Education. — Professional  studies  prior  to  the  date  at 
which  the  candidate  shall  have  passed  an  examination  in  general  know¬ 
ledge,  are  not  recognised.  The  following  will  be  considered  as  the 
commencement  of  professional  education  : — 1.  Attendance  on  the  prac¬ 
tice  of  a  Hospital,  or  other  public  institution  recognised  by  this  Col¬ 
lege.  2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  hold¬ 
ing  the  appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or 
Union  Workhou-e,  or  where  such  opportunities  of  practical  instruction 
are  afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on 
lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised 
by  this  College.  The  commencement  of  professional  study  otherwise 
than  by  attendance  on  lectures  in  recognised  Medical  Schools ,  or  by 
attendance  on  the  practice  of  recognised  Hospitals,  will  not  be  admitted 
until  a  certificate  thereof  shall  be  furnished  to  the  Secretary  for  registra¬ 
tion  at  the  College,  by  the  practitioner  zvhose  pupil  the  candidate  shall 
have  become,  or  by  the  medical  superintendent  of  the  Hospital  or  other 
institution  to  the  practice  of  which  he  shall  have  entered,  and  will  date 
only  from  the  reception  of  such  certificate  by  the  Secretary ;  the  certificate 
to  be  accompanied  by  proof  of  having  passed  the  preliminary  examination 
in  general  knowledge. 

Blank  forms  of  the  required  certificates  may  be  obtained  on  applica¬ 
tion  to  the  Secretary,  and  all  necessary  certificates  will  be  retained  at 
the  College. 

By  the  Practical  Course  (General  Anatomy  and  Physiology)  it  is 
meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessary  experiments,  manipulations,  etc.;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

The  Course  of  Practical  Surgery  is  intended  to  embrace  instruction 
in  which  each  pupil  shall  be  exercised  in  practical  details,  such  as  in 
the  application  of  Anatomical  facts  to  Surgery,  on  the  living  person  or 
on  the  dead  body  ;  the  methods  of  proceeding  and  the  manipulations 
necessary  in  order  to  detect  the  effects  of  diseases  or  accidents  on  the 
living  person  or  on  the  dead  body  ;  the  performance,  where  practi¬ 
cable,  of  the  operation  of  Surgery  on  the  dead  body  ;  the  use  of  Sur¬ 
gical  Apparatus  ;  the  examination  of  diseased  structures,  as  illustrated 
in  the  contents  of  a  museum  of  Morbid  Anatomy  and  otherwise. 

The  Course  of  Lectures  on  Chemistry  is  not  required  in  the  case  of 
a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

hi.  Certificates,  etc. — -Certificates  will  not  be  received  from  candi¬ 
dates  who  have  studied  in  London,  unless  they  shall  have  registered  at 
the  College  their  caids  of  admission  to  attendance  on  lectures  and  hos¬ 
pital  practice  within  fifteen  days  from  the  commencement  of  the  ses¬ 
sion  ;  nor  from  candidates  who  have  studied  in  the  provincial  schools 
in  England,  unless  their  names  shall  be  duly  returned  from  their 
respective  schools.  Exemptions  are  allowed  under  certain  conditions 
(see  page  ).  In  each  of  these  cases,  the  candidate  will  also  be  re¬ 
quired  to  produce  a  certificate  of  instruction  and  proficiency  in  Vac¬ 
cination,  and  satisfactory  evidence  of  having  been  occupied,  after 
having  passed  the  preliminary  examination,  at  least  four  years,  or  four 
winter  and  four  summer  sessions,  in  the  acquirement  of  professional 
knowledge. 

iv.  Professional  Examinations.  —  The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Exa¬ 
mination  is  partly  written,  partly  oral,  and  partly  on  the  practical  use  of 
surgical  apparatus  and  the  practical  examination  of  patients.  A  can¬ 
didate,  having  entered  his  name  for  either  the  primary  or  the  pass  exa¬ 
mination,  who  shall  fail  to  attend  the  meeting  of  the  Court  for  which 
he  shall  have  received  a  card,  cannot  present  himself  for  examination 
within  three  months  afterwards. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  Regulations,  see  pages  394-95. 

Books  I  and  II;  Algebra  to  Simple  Equations  inclusive.  9.  Translation  of  a  pas¬ 
sage  from  the  second  book  of  Caesar’s  Commentaries  De  Bello  Gallico. — Part  II. 
Optional  Subjects.  Papers  will  be  set  on  the  following  six  subjects;  and  each 
candidate  will  be  required  to  offer  himself  for  examination  on  one  subject  at  least,  at 
his  option  ;  but  no  candidate  will  be  examined  on  more  than  four  subjects : — 1  Trans¬ 
lation  of  a  passage  from  the  first  Book  of  the  Anabasis  of  Xenophon.  2.  Trans¬ 
lation  of  a  passage  from  X.  B.  Saintinejs  Picciola.  3.  Translation  of  a  passage 
from  Schillers  W ilrieltn.  I' ell.  The  Ccindidcite  will  also  be  required  to  answer  ques- 
tions  on  the  grammar  of  each  subject,  whether  compulsory  or  optional.  4.  Mechanics  : 
chiefly  elementary.  5-  Chemistry  :  elementary  facts.  6.  Botany  and  Zoology :  Class- 
ificatron  of  Plants  and  Animals.  The  quality  of  the  handwriting  and  the  spelling 
will  be  taken  into  account.  In  1879,  Euclid,  Books  III,  IV,  V,  and  VI  will  be 
included  in  the  optional  subjects.  N.B.  Each  candidate  is  required  to  pay  a 
I*  ee  of  £2  prior  to  his  admission  to  examination.  Examinations  will  be  held  on 
March  21st,  22nd,  and  23rd;  and  on  September  3rd,  4th,  and  5th.  Particulars 
respecting  the  examination  are  duly  advertised  in  the  Medical  Journals ;  and  can¬ 
didates  are  required  to  send  in  the  prescribed  forms  of  application  not  less  than 
three  weeks  before  each  examination.  A  candidate,  in  order  to  qualify  for  the 
fellowship,  is  required,  m  addition  to  the  subjects  included  in  Part  I,  to  pass  in 
not  less  than  four,  at  his  option,  of  the  subjects  in  Part  II. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  pages  394-95. 

In  consequence  of  the  Registration  of  Studen's  being  now  conducted 
by  the  General  Medical  Council,  registration  at  the  Apothecaries’  Hall 
is  discontinued.  Students,  however,  must  produce  evidence  of  such 
registration  on  presenting  themselves  for  examination. 

Examination  in  Arts. — Examinations  in  the  subjects  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  on  January  24th  and 
25th,  April  25th  and  26th,  and  September  19th  and  20th.  Candidates 
will  be  examined  in  the  following  branches,  and  no  candidate  will  be 
approved  unless  he  show  a  competent  knowledge  of  each  branch  : — I. 
The  English  Language  ;  2.  The  Latin  Language ;  3.  Mathematics  ;  4. 
One  of  the  following  subjects,  at  the  option  of  the  candidate  :  (a) 
Greek  ;  (b)  French  ;  (<r)  German  ;  ( d )  Natural  Philosophy.*  Candi¬ 
dates  applying  to  be  admitted  to  any  examination  must  pay  the  fee 
(One  Guinea)  at  least  one  week  before  the  examination.  +  If  a  candi¬ 
date  fail  to  pass  the  examination,  the  fee  will  not  be  returned  to  him  ; 
but  he  will  be  admissible  to  either  or  both  of  the  two  next  following 
examinations  in  Arts  without  the  payment  of  an  additional  fee,  upon 
giving  the  usual  notice.  Certificates  in  Arts  granted  by  any  of  the 
bodies  whose  certificate  is  recognised  by  the  Medical  Council  will  be 
accepted  as  equivalent  to  having  passed  the  above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday  and 
Thursday  ;  and  candidates  are  required  to  attend  at  4.30  P.M.  each  day. 
Every  candidate  intending  to  offer  himself  for  examination  must  give 
notice  on  or  before  the  Monday  previous  to  the  day  of  examination, 
and  must  at  the  same  time  deposit  all  the  required  testimonials,  with 
the  fee,  at  the  office  of  the  beadle,  where  attendance  is  given  every  day, 
except  Sunday,  from  10  to  4  o’clock  ;  Saturdays,  10  to  2. 

Modified  Examinations. — 1.  All  Graduates  in  Medicine  of  British 
Universities  will  be  admitted  to  a  clinical  and  general  examination  in 
the  practice  of  Medicine  and  Midwifery,  except  such  as  come  under 
Clause  3.  2.  Licentiates  of  the  Royal  College  of  Physicians  of  London 
or  of  Edinburgh  ;  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh  ;  of  the  King  and  Queen’s  College  of  Physicians,  Ireland  ; 
of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow ;  and  of  the 
Apothecaries’  Hall,  Dublin,  will  be  admitted  to  a  vivd  voce  and  clinical 
examination  in  the  Practice  of  Medicine,  Midwifery,  Forensic  Medicine, 
and  Toxicology.  3  Any  candidate  who  has  passed  his  first  examina¬ 
tion  for  the  Licence  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  or  for  the  joint  Licence  of  the  Colleges  of  Physicians  and  Sur¬ 
geons  of  Edinburgh,  the  Licence  of  the  Faculty  of  Physicians  and  Sur¬ 
geons,  Glasgow ;  the  first  professional  examination  for  the  Degree 
of  M.B.,  or  Master  in  Surgery  in  the  Universities  of  Oxford,  Cam¬ 
bridge,  Durham,  or  London  ;  or  the  second  part  of  the  professional 
examination  for  the  Degree  of  M.B.  or  Master  in  Surgery  in  the  Uni¬ 
versities  of  Edinburgh,  Aberdeen,  St.  Andrew’s,  and  Glasgow  ;  or  the 
first  examination  for  medical  and  surgical  degrees  in  the  Irish  Uni¬ 
versities  ;  or  the  first  examination  for  the  Licence  of  the  Apothecaries’ 
Company,  Dublin,  will  be  admitted  to  a  single  examination  in  Materia 
Medica  and  Anatomy  (to  those  candidates  who  have  not  undergone  an 
examination  in  those  subjects),  Practice  of  Medicine  (including  Clinical 
Medicine),  Pathology,  Therapeutics,  Midwifery,  Forensic  Medicine, 
and  Toxicology,  which  examination  will  be  partly  written  and  partly 
vivd  voce.  4.  Members  of  the  Royal  College  of  Surgeons,  England  ; 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh  ;  and  Licen¬ 
tiates  of  the  Royal  College  of  Surgeons,  Ireland  ;  and  all  candidates 
who  have  passed  the  first  Anatomical  examination  of  the  Royal  Col¬ 
lege  of  Surgeons,  London  ;  the  Royal  College  of  Surgeons,  Edinburgh  ; 
the  Royal  College  of  Surgeons,  Ireland,  wilt  have  to  undergo  the  two 
examinations,  but  are  only  exempt  from  writing  on  Anatomy  and 
Physiology  in  their  first  examinations.  5.  The  cases  of  Graduates  of 


*  The  following  are  the  subjects  for  examination  in  1879.  x.  The  English  Lan¬ 
guage :  The  Lead.ng  Featires  0  fthe  Language;  its  Structure  and  Grammar;  Eng¬ 
lish  Composition.— 2.  Latin:  January— Cicero ,  De  Senectute  ;  April— Horace,  Odes 
Book  III  ;  September— Caesar,  De  Bello  Gallico,  Book  IV,  from  ch.  20;  Book  V  to 
ch.  23 ;  Retranslation  of  easy  sentences ;  Answers  to  Grammatical  Questions.— 3. 
Mathematics:  The  Ordinary  Rules  of  Arithmetic;  Vulgar  and  Decimal  Fractions; 
Addition,  Subtraction,  Multiplication,  and  Division  of  Algebraical  Quantities'  The 
First  Two  Books  of  Euclid. — 4.  a.  Greek:  Xenophon,  Anabasis,  Books  I  and  II. 
b.  French:  January  and  April — Moliere,  I. a  Malade  Imaginaire ;  Translation  from 
English  into  French,  c.  German :  Schiller,  Wilhelm  Tell;  Translation  from  Eng¬ 
lish  into  German;  Grammatical  Questions  in  each  Language,  d.  Natural  Philo¬ 
sophy  :  Mechanics,  Hydrostatics,  and  Pneumatics. 

t  The  following  form  of  notice  must  he  copied  and  written  in  full  by  the  candi¬ 
date.  I  (name  in  full),  residing  at  (address),  intend  to  present  myself  for  the  Pre¬ 
liminary  Examination  in  Arts,  at  the  Apothecaries'  Hall,  London,  on  the 
and  that  I  intend  to  take  _  as  my  optional  subject.  Signature 

The  above  has  been  written  and  signed  in  my  presence,  by  the  above-named  candi¬ 
date,  with  whom  I  am  personally  acquainted.  Sign,  A.  B.  Address.  X.  Date 


Sept.  14,  1878.] 
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Foreign  and  Colonial  Colleges  and  Universities  will  be  considered  on 
their  respective  merits.  All  qualified  candidates,  unless  registered,  will 
be  required  to  produce  their  diplomas. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Ilalls,  or  in 
a  Incensed  Lodging-House,  for  three  years.  During  these  three  years, 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics' 
Natural  Science,  or  Law  and  Modern  History  ;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B  A.  degree  ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  in  Literis  Hu- 
mamoribus.  A  student  deciding  to  graduate  in  medicine  must,  after 
passing  the  requisite  examina'ion  for  the  degree  of  B.  A.,  spend  eight 
teims  (two  years)  in  study  prior  to  a  scientific  examination  for  the 
degree  of  Bachelor  of  Medicine,  unless  he  shall  have  taken  a  first  or 
second  class  in  the  natural  science  school,  when  he  may  go  in  at  the 
first  opportunity  for  the  first  M.B.  Examination.  Two  years  after 
passing  this  examination,  and  after  four  years  of  professional  and 
scientific  study,  he  may  go  in  for  the  second  or  practical  examination 
for  the  M.B.  degree.  These  four  years  of  medical  study  may  be  spent 
either  in  or  out  of  Oxford,  in  an  approved  medical  school.  Each  exa¬ 
mination  is  conducted  partly  in  writing  and  partly  vivd  voce,  and  part 
of  each  is  practical..  The  subjects  of  the  first  examination  are  Human 
Anatomy  and  Physiology,  Comparative  Anatomy  and  Physiology  to  a 
certain  extent,  ar.d  those  parts  of  Mechanical  Philosophy,  Botany,  and 
Chemistry  which  illustrate  Medicine  ;  those  of  the  second  examination 
arejALTheory  and  Bractice  of  Medicine  (including  Diseases  of  Women 
and  Children),  Materia  Medica,  Therapeutics,  Pathology,  the  principles 
of  Surgery  and  Midwifery,  Medical  Jurisprudence  and  General  Hygiene. 
Every  candidate  at  the  second  examination  is  examined  in  two  of  the 
ancient  authors,  Hippocrates,  Aretteus,  Galen,  and  Celsus  ;  or  in  one 
of  these  and  in  some  modern  author  approved  by  the  Regius  Professor 
(such  as  Morgagni,  Sydenham,  or  Boerhaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  be  publicly 
read  three  years  after  taking  the  M.  B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  ^75  are  obtainable  at  Christ 
Church,  Magdalen,  and  olher  Colleges,  by  competitive  examination  in 
natural  science.  Each  year  a  Radcliffe  Travelling  Fellowship  is  com¬ 
peted  for  by  anyone  who,  having  taken  a  first-class  at  any  of  the  Public 
Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarship  open  to  general  competition,  proposes  to  graduate 
in  medicine.  .  The  Travelling  Fellows  receive  ^200  a-year  for  three 
years,  half  this  period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE.  \ 

A  student  proceeding  to  this  degree  must— 1.  Reside  in  the  Uni¬ 
versity  two-thirds  of  each  of  nine  terms  ;  2.  Pass  the  previous  examinar 
10n  (both  classical  and  mathematical);  3.  Pursue  medical  study  fo 
ve  jeais,  uniesshehave  obtained  honours  in  the  Mathematical,  Classical, 
oral  Sciences,  or  Natural  Sciences  Tiipos,  in  which  case  four  years 
only  are  required.  J 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine. 

■  a£e  Partly  writing,  partly  oral,  and  partly  practical,  and  in- 
,, U  f  chemical  analysis,  the  recognition  and  description  of  specimens 
pea  thy,  morbid,  and  microscopical),  dissections,  and  the  examination 
TV.  Pat!ent^  They  take,  place  twice  annually,  commencing  on  the 
ursday  following  the  first  Monday  in  December;  and  in  the  Easter 

toThe  I^A  d  ddlursday  next  one  Preceding  the  general  admission 

1  subjects  of  the  first  examination  are — I.  Chemistry  and  other 

for  °*  Physics>'  2‘  Botany-  The  student  may  present  himself 

is  examination  at  any  time  after  he  has  passed  the  previous  exa- 
attna,?0?’  *S  recluire(l  10  produce  certificates  of  having  diligently 
•  „  fn  ed  one  COurse  of  lectures  on  Chemistry,  including  manipulations, 
and  one  course  on  Botany.  6  v 

The  subjects  of  the  second  examination  are— I.  Elements  of  Com¬ 
parative  Anatomy;  2.  Human  Anatomy  and  Physiology;  3.  Phar¬ 
macy  and.  Pharmaceutical  Chemistry.  Before  presenting  himself  for 
this  examination,  the  student  must  have  completed  two  years  of  medical 
study;  he  must  have  attended  hospital  practice  during  one  year,  have 
practised  dissection  during  one  season  and  must  produce  certificates  of 
having  diligently  attended  a  course  of  lectures  on  each  of  those  sub¬ 
jects  of  examination. 
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The  subjects  of  the  third  examination  are— 1.  Pathology  and  the 
Practice  of  Physic  (two  papers) ;  2.  Clinical  Medicine ;  3.  Midwifery 
4.  Principles  of  Surgery ;  5.  Medical  Jurisprudence.  Before  present¬ 
ing  himself  for  this  examination,  the  student  must  have  completed  the 
course  of  medical  study,  must  have  attended  the  medical  practice  of  a 
recognised  hospital  during  three  years  and  the  surgical  practice  during 
one  year  at  least,  and  must  produce  certificates  of  having  attended  one 
course  of  lectures  on  each  of  the  following  subjects  :  1.  Pathological 
Anatomy  ;  2.  The  Physiological  and  Therapeutical  Actions  of  Reme- 
dl,<!s|  3;  Bnnc'Ples  and  Practice  of  Physic;  4.  Clinical  Medicine;  c. 
Clinical  Surgery ;  6.  Medical  Jurisprudence  ;  7.  Midwifery ;  8.  Of 
having  attended  ten  cases  of  Midwifery ;  9.  Of  having  acquired  profi¬ 
ciency  in  Vaccination  ;*  10.  And  of  having  been  Clinical  Clerk  for  six 
months  at  least  at  a  recognised  hospital ;  or  of  having,  subsequently  to 
the  completion  of  his  attendance  on  hospital  practice,  attended  to 
practical  medicine,  with  special  charge  of  patients,  in  a  hospital,  dis¬ 
pensary,  or  parochial  union,  under  superintendence  of  a  qualified  prac¬ 
titioner,  unless  he  himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept  in 
the  Schools  in  the  following  manner.  The  Professor  of  Physic  assigns 
the  day  and  hour  for  keeping  the  Act,  of  which  public  notice  has  to 
be  given  eight  days  before.  The  candidate  reads  a  thesis,  composed 
by  himself,  on  some  subject  approved  by  the  professor ;  the  professor 
brings  forward  arguments  or  objections  for  the  candidate  to  answer, 
and  examines  him  vivd  voce  as  well  on  questions  connected  with  his 
thesis  as  on  other  subjects  in  the  faculty  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
teim  after  his  inauguration  (this  occurs  on  the  commencement  day 
next  following  the  admission  to  the  degree).  He  is  required  to  pro¬ 
duce  certificates  of  having  been  engaged  five  years  in  medical  study,  to 
keep  an  Act  similar  to  that  for  M.B,,  and  to  write  a  short  extempore 
essay  on  some  one  (at  his  choice)  of  four  topics  relating  severally  to 
to  Physiology,  Pathology,  Practice  of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.  A.  without  having  taken  the  degree  of 
M.B.  He  must  pass  the  three  examinations  for  M.B.,  and  keep  the 
Act  for  the  M.D.  degree.  He  must  produce  certificates  of  having 
been  engaged  five  years  in  medical  study,  and  the  same  certificates  of 
attendance  on  lectures  and  hospital  practice  as  are  required  of  the  can¬ 
didate  for  the  degree  of  M.  B. 

MASTER  IN  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — I.  Surgical 
Anatomy  ;  2.  Pathology  and  the  Principles  and  Practice  of  Surgery ; 

3.  Clinical  Surgery. 

Before  admission  to  this  examination,  the  candidate  must  have 
passed  all  the  examinations  for  the  degree  of  M.B. ,  and  must  produce 
certificates  of  having  attended  the  surgical  practice  of  a  hospital  for 
three  years,  of  having  been  house-surgeon  or  dresser  for  six  months, 
and  of  having  attended— 1.  A  second  course  of  lectures  on  Human 
Anatomy ;  2.  One  course  of  lectures  on  the  Principles  and  Practice  of 
Surgery ;  3.  Lectures  on  Clinical  Surgery  during  one  year ;  4.  Of 
having  practised  Dissection  during  a  second  season. 

The  examination  takes  place  at  the  same  times  as  those  for  M.B., 
and  in  a  similar  manner.  The  candidate  is  required  to  perform  opera¬ 
tions  on  the  dead  body,  and  to  examine  patients  in  the  hospital. 

Each  candidate  pays  three  guineas  to  the  tegistrary  of  the  univer¬ 
sity  on  giving  notice  of  his  intention  to  offer  himself  for  his  first  exa¬ 
mination.  Pie  pays  two  guineas  before  the  second  examination. 


UNIVERSITY  OF  LONDON. 

The  following  Examinations  will  be  held  in  the  University  of  London 
in  1879. 

Preliminary  Scientific  Examination:  Monday,  July  15th. 

Bachelor  of  Medicine  (M.B.)  First  Examination:  Monday,  July 
29th. 

Bachelor  of  Medicine  (M.B.)  Second  Examination :  Monday,  No¬ 
vember  4th. 

Bachelor  of  Surgery  ( B.S.):  Tuesday,  November  26  th. 

Master  in  Surgery  ( M.  S.)  and  Doctor  of  Medicine  (  M.D. )  :  Monday, 
November  25th. 

Subjects  relating  to  Public  Health  :  Monday,  December  9th. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

*  The  certificate  must  be  from  one  of  the  vaccinators  authorised  by  the  Local  Go 
vernment  Board. 
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The  fee  for  each  examination  is  Five  Pounds.* * * §  If  a  candidate  with¬ 
draw  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned ; 
but  he  is  admitted  without  further  payment  to  two  subsequent  pre¬ 
liminary  scientific,  first  M.B.,  second  M.B.  or  B.S.  examinations,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— I.  To  have  passed  the  Matriculation  Examination  (unless  he  has 
taken  a  degree  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras,  and  Latin  was  one  of  the  subjects  in  which  he 
passed)  ;  2.  To  have  passed  the  Preliminary  Scientific  Examination; 
3.  To  have  been  engaged  in  his  professional  studies  during  four  years 
subsequently  to  matriculation  or  graduation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University  ;  one 
year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  re¬ 
cognised  institutions  or  schools  in  the  United  Kingdom  ;  4.  To  pass 
two  examinations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  Degree  of 
M.B.  are  strongly  recommended  by  the  Senate  to  pass  the  Preliminary 
Scientific  Examination  before  commencing  their  regular  medical  studies. 
For  the  Preliminary  Scientific  Examination,  candidates  are  examined 
in  Inorganic  Chemistry;  Experimental  Physics  ;  Botany  and  Vegetable 
Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  in  all 
the  subjects. 

First  M.B.  Examination. — The  candidate  must  have  passed  the  Pre¬ 
liminary  Scientific  Examination  at  least  one  year  previously,  and  must 
produce  certificates— 1.  Of  having  completed  his  nineteenth  year  ;  2. 
Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University  ;  and  of 
having  attended  a  course  of  lectures  on  each  of  the  three  following 
subjects  :  Descriptive  and  Surgical  Anatomy,  General  Anatomy  and 
Physiology,  Comparative  Anatomy,  Pathological  Anatomy,  Materia 
Medica  and  Pharmacy,  General  Pathology,  General  Therapeutics, 
Forensic  Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar 
to  Women  and  Infants,  Surgery,  Medicine  ;+  3.  Of  having  dissected 
during  two  winter  sessions  ;  4.  Of  having  attended  a  course  of  Practical 
Chemistry  ;  5.  Of  having  attended  to  Practical  Pharmacy,  and  having 
acquired  a  practical  knowledge  of  the  preparation  of  medicines.  Can¬ 
didates  are  examined  in  Anatomy,  Physiology, J  Materia  Medica,  and 
Pharmaceutical  Chemistry,  Organic  Chemistry.  Candidates  must  show 
a  competent  knowledge  in  all  the  subjects.  The  examinations  are  con¬ 
ducted  by  printed  papers  and  vivd  voce  interrogation,  by  demonstration 
from  preparations  and  specimens,  and  by  dissections. 

Examinations  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in — 1.  Anatomy  ;  2. 
Physiology,  Histology,  and  Comparative  Anatomy ;  and  3  and  4. 
Organic  Chemistry,  Materia  Medica,  and  Pharmaceutical  Chemistry. 
If,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  can¬ 
didate  who  distinguishes  himself  most  in  each  of  the  first  two  divisions 
receives  an  exhibition  of  £c[o  per  annum,  and  in  each  of  the  second 
two  ^30  per  annum,  for  the  next  two  years,  payable  in  quarterly  in¬ 
stalments  ;  provided  that,  on  receiving  each  instalment,  he  declare  his 
intention  of  presenting  himself  at  the  second  M.B.  examination  within 
three  years  from  the  time  of  passing  the  first  M.B.  examination.  Un¬ 
der  the  same  circumstances,  the  first  and  second  candidates  in  subjects 
one  and  two,  and  the  first  candidate  in  subjects  three  and  four,  receive 
each  a  gold  medal  of  the  value  of  five  pounds. 

Second  M.B.  Examination .  § — No  candidate  is  admitted  to  this  ex¬ 
amination  within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates  : — 1.  Of  having  passed  the 
first  M.  B.  examination  ;  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre- 

*  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds 
to  all  such  as,  having  taken  their  M.  B.  degree  under  the  former  regulations,  shall 
not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 

f  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu¬ 
lation  Examination,  or  taking  a  Degree  in  Arts. 

t  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  examination  in 
Physiology  from  the  First  M.B.  Examination  at  which  he  presents  himself  for  exa¬ 
mination  in  the  remaining  subjects  until  the  First  M.B.  Examination  in  the  next  or 
any  subsequent  year ;  but  such  candidate  is  not  admitted  to  compete  for  honours 
on  either  occasion;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.B. 
Examination  until  after  the  lapse  of  at  least  twelve  months  after  having  passed  his 
examination  in  Physiology. 

§  Any  candidate  for  the  Second  M.B.  Examination  who  has  passed  the  First  M.B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the  Exa¬ 
mination  in  Physiology  at  some  previous  First  M.B.  Examination  carried  on  under 
the  present  regulations;  at  which  examination  he  is  not  allowed  to  compete  for 
honours. 


sented  certificates  at  the  first  examination ;  3.  Of  having  conducted 
at  least  twenty  labours  ;*  4  and  5.  Of  having  attended  the  Surgical 
and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine  ;+  6.  Of  having,  subsequently  to  the  comple¬ 
tion  of  his  attendance  on  surgical  and  medical  hospital  practice,  at¬ 
tended  to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months  ;  7.  Of  having  acquired  proficiency  in  vac¬ 
cination.:}:  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General 
Therapeutics  and  Hygiene,  Surgery,  Medicine,  Midwifery,  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological  Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  vivd  voce  interroga¬ 
tions  ;  by  practical  examinations  in  obstetric  preparations  and  appa¬ 
ratus  ;  by  examination,  and  report  on  cases,  of  medical  patients  in  the 
wards  of  a  hospital ;  demonstrations  from  specimens  and  preparations. 
Candidates  are  expected  to  write  prescriptions  in  Latin,  without  abbre¬ 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours.  — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in— 1.  Medicine  ;  2. 
Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis¬ 
tinguishes  himself  the  most  in  Medicine  receives  £^0  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Medicine  ; 
and  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
Medicine  and  in  Forensic  Medicine  receive  each  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Obstetric 
Medicine  and  in  Forensic  Medicine  respectively.  The  first  and  second 
candidates  in  each  of  the  preceding  subjects  each  receive  a  Gold  medal, 
the  value  of  five  pounds. 

BACHELOR  OF  SURGERY. 

The  candidates  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University  ;  2.  Of  having  at¬ 
tended  a  course  of  instruction  in  Operative  Surgery,  and  of  having 
operated  on  the  dead  subject.  The  examinations  are  conducted  by 
printed  papers  on  Surgical  Anatomy  and  Surgical  Operations  ;  by  ex¬ 
amination  and  report  on  cases  of  surgical  patients  ;  by  performance  of 
operations  upon  the  dead  subject;  by  application  of  surgical  apparatus; 
and  by  vivd  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  may  be  examined  for  Honours  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives  ^50 
per  annum  for  the  next  two  years,  with  the  style  of  University  Scholar 
in  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  Gold 
medal  of  the  value  of  five  pounds. 

MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — I.  Of  having  taken  the 
degree  of  Bachelor  of  Surgery  §  in  this  University  ;  2.  Of  having  at¬ 
tended  subsequently — ( a )  to  Clinical  or  Practical  Surgery  during  two 
years  in  a  hospital  or  medical  institution  recognised  by  this  University  ; 
(f)  or  to  Clinical  or  Practical  Surgery  during  one  year  in  a  recognised 
hospital  or  medical  institution,  and  of  having  been  engaged  during 
three  years  in  the  practice  of  his  profession  ;  (c)  or  of  having  been 
engaged  during  five  years  in  the  practice  of  his  profession,  either  before 
or  after  taking  the  degree  of  Bachelor  of  Surgery  in  this  University.  || 

*  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

+  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years ;  provided  that  in  every  case  his  attendance  on  Hospital  Prac¬ 
tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with  clinical  instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  medical  hospital  practice. 

J  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  the  Privy  Council. 

§  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  1S66,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  having  taken  the  degree  of  Bachelor  of  Surgery ;  and  in  the  case  of  such 
candidates,  the  attendance  on  surgical  practice  required  by  regulation  2,  may  com¬ 
mence  from  the  date  of  the  M.  B.  Degree. 

||  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.  S.  Examin¬ 
ation  have  been  placed  in  the  first  division. 
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3.  Of  moral  character,  signed  by  two  persons  of  respectability.  The 
examination  is  conducted  by  means  of  printed  papers  and  vivd  voce 
interrogation  ;  and  the  candidates  are  examined  in  Logic  and  Moral 
Fhilosophy,*  and  in  Surgeiy.  If,  in  the  opinion  of  the  examiners, 
st  Aide nt  merit  be  evinced,  the  candidate  who  distinguishes  himself  the 
most  at  this  examination  receives  a  Gold  medal  of  the  value  of  twenty 
pounds. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination  is  conducted  by  printed  papers 
and  vivd  voce  interrogations ;  and  .candidates  are  examined  in  Logic 
and  Moral  Philosophy,  and  in  Medicine.  If,  in  the  opinion  of  the  ex¬ 
aminers,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  at  this  examination  receives  a  Gold  Medal  of  the  value 
o  twenty  pounds. 


UNIVERSITY  OF  DURHAM. 

Candidates  for  registration  as  students  in  medicine  must  have  passed 
the  Medical  Registration  Examination  appointed  by  the  University,  or 
such  other  examination  as  the  Warden  and  Senate  may  deem  equivalent 
thereto.  +  Any  Arts  Examination  recognised  by  the  General  Medical 
Council  is  accepted  by  the  University. 

Two  licences  and  three  medical  degrees  are  conferred  by  the  Uni¬ 
versity  of  Durham;  viz.,  Licences  in  Medicine  and  Surgery,  and  the 
Degrees  of  Bachelor  of  Medicine,  Master  in  Surgery,  and  Doctor  of 
Medicine. 

The  examinations  for  licences  and  degrees  are  conducted  in  New¬ 
castle:  1.  By  printed  papers  of  questions;  2.  Practically  in  Anatomy, 
Physiology,  Chemistry,  Materia  Medica,  Pathology,  Surgery,  Medi¬ 
cine,  Midwifery,  and  Medical  Jurisprudence;  3.  Vivd  voce  on  all  the 
subjects.  Every  candidate  wishing  to  present  himself  for  any  of  the 
above  examinations  must  give  at  least  twenty-eight  days’  notice  to  the 
Registrar  of  the  College,  and  must  at  the  same  time  send  the  fee,  £$, 
and  the  necessary  certificates. 

The  first  professional  examination  is  held  at  the  end  of  the  second 
winter  session.  The  subjects  of  the  examination  are,  Anatomy,  Phy¬ 
siology,  Chemistry,  and  Botany.  The  next  examination  will  be  held  in 
April  1879.  The  final  professional  examination  for  Licences  and  De¬ 
grees  in  Medicine  and  Surgery  is  held  at  the  end  of  the  fourth  year  of 
medical  study.  The  subjects  of  the  examination  are,  Materia  Medica, 
Therapeutics,  Medical  Jurisprudence,  Pathological  Anatomy,  Mid¬ 
wifery,  Diseases  of  Women  and  Children,  Medicine,  and  Surgery.  The 
next  examination  will  commence  on  June  16th,  1879. 

licences  in  medicine  and  in  surgery. 

I.  The  candidate  for  a  Licence  in  Medicine  must  produce  certificates 
of  registration  as  a  Student  in  Medicine,  of  good  moral  conduct,  of 
having  attained  the  age  of  twenty-one  years,  and  such  certificates  of 
attendance  on  lectures  and  hospital  practice  as  the  Warden  and  Senate 
shall  require.  2.  He  must  have  been  engaged  in  medical  and  surgical 
study  for  four  years  after  registration.  One  of  the  four  years  must  be 
spent  at  the  University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne;  the  other  three  may  be  spent  either  at  Newcastle-on-Tyne  or  at 
one  or  more  of  the  schools  recognised  by  the  licensing  bodies  named  in 
Schedule  (A)  of  the  Medical  Act. 

The  regulations  for  the  Licence  in  Surgery  are  similar  to  those  for 
the  Licence  in  Medicine  ;  but  the  second  examination  is  directed  more 
particularly  to  Surgery,  and  may  be  passed  at  the  same  time  with  the 
final  examination  for  a  Licence  in  Medicine. 

BACHELOR  OF  MEDICINE. 

1.  The  candidate  must  produce  certificates  of  registration  as  a  Stu¬ 
dent  in  Medicine,  of  good  moral  conduct,  of  having  attained  the  age 
of  twenty-one  years,  and  such  certificates  of  attendance  on  lectures  and 
hospital  practice  as  the  Warden  and  Senate  shall  require.  2.  He  must 
have  obtained  a  Degree  in  Arts  of  the  University  of  Durham,  or  must 

*.  Any  candidate  who  has  taken  the  degree  either  of  B.A.,  B.Sc.,  or  M.D.  in  this 
University,  is  exempted  from  this  part  of  the  examination ;  and  any  candidate  who 
has  passed  the  Second  M.B.  Examination,  may  at  any  subsequent  M.S.  Examina¬ 
tion  present  himself  for  Logic  and  Moral  Philosophy  alone,  if  he  so  prefer;  thereby 
gaining  exemption,  if  he  should  pass,  from  examination  in  that  subject  when  he  pre¬ 
sents  himself  to  be  examined  for  the  degree  of  Master  in  Surgery. — An  analogous 
exemption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.D. 

+  Registration  Examinations  will  be  held  at  Durham,  commencing  on  September 
19th,  1876,  and  on  April  17th  and  September  t8th,  1877.  Application  must  be  made 
at  least  one  month  before  the  day  of  examination  to  Arthur  Beanlands,  Esq., 
Durham,  to  whom  candidates  must,  at  the  same  time,  send  the  examination  fee, 
£1,  and  certificates  of  age  and  character,  and  specify  the  optional  subject  in  which 
they  wish  to  be  examined. 


have  passed  the  Arts  Examination  for  Graduation  in  Medicine  of  the 
University,  or  must  produce  one  or  other  of  the  following  certificates: 
—  («)  Of  Graduation  in  Arts  at  any  of  the  following  Universities,  viz.: 
Oxford,  Cambridge,  Durham,  London,  Queen’s  University  (in  Ire¬ 
land),  Edinburgh,  Glasgow,  St.  Andrew’s,  Aberdeen,  Calcutta,  Madras, 
Bombay,  McGill  College  (Montreal),  and  Queen’s  College  (Kingston)  ; 
(/')  Of  having  passed  the  preliminary  or  extra-professional  examination 
for  Graduation  in  Medicine  of  any  of  the  following  Universities,  viz.: 
London,  Edinburgh,  Glasgow,  St.  Andrew’s,  Aberdeen,  Queen’s  Uni¬ 
versity  (Ireland);  or  the  Arts  Examination  qualifying  for  the  Member¬ 
ship  of  the  Royal  College  of  Physicians  of  London;  or  for  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  of  England.  3.  He  must  have 
been  engaged  in  medical  and  surgical  study  for  four  years  after  regis¬ 
tration  as  a  Student  in  Medicine.  One  of  the  four  years  must  be  spent 
at  the  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne; 
the  other  three  may  be  spent  at  Newcastle-on-Tyne  or  at  one  or  more 
of  the  recognised  schools. 

The  first  examination  is  held  at  the  end  of  the  second  winter  session ; 
the  final  at  the  end  of  the  fourth  year  of  medical  study.  The  subjects  are 
the  same  as  for  the  Licence  in  Medicine,  but  the  examinations  are 
more  stringent. 

MASTER  IN  SURGERY. 

The  regulations  are  the  same  as  for  the  Degree  of  Bachelor  of  Medi¬ 
cine,  except  that  the  final  examination  is  directed  more  particularly  to 
Surgery. 

DOCTOR  OF  MEDICINE. 

I.  The  candidate  must  have  obtained  the  Degree  of  Bachelor  of 
Medicine,  must  be  of  the  age  of  twenty-four  years,  and  must  have  been 
engaged,  subsequently  to  his  having  received  the  Degree  of  Bachelor  of 
Medicine,  for  at  least  two  years  in  attendance  on  a  hospital,  or  in  the 
military  or  naval  services,  or  in  medical  and  surgical  practice.  2.  He 
must  write  an  essay,  based  on  original  research  or  observation,  on 
some  medical  subject,  selected  by  himself,  and  approved  of  by  the  Pro¬ 
fessor  of  Medicine,  and  must  pass  an  examination  thereon,  including 
the  collateral  medical  science  involved  in  the  subject  of  the  essay. 

EXAMINATION  FOR  THE  DEGREE  OF  DOCTOR  OF  MEDICINE,  FOR 
MEDICAL  PRACTITIONERS  OF  FIFTEEN  YEARS’  STANDING, 

WITHOUT  RESIDENCE. 

The  Warden  and  Senate  of  the  University  of  Durham,  with  the  view 
of  affording  to  practitioners  of  fifteen  years’  standing  an  opportunity  of 
obtaining  the  Degree  of  Doctor  of  Medicine,  have  instituted  a  special 
examination,  under  the  following  regulations. 

1.  The  candidate  must  have  been  registered  by  the  General  Council 
of  Medical  Education  and  Registration  of  the  United  Kingdom.  2.  He 
must  have  been  in  the  active  practice  of  his  profession  for  fifteen  years. 

3.  He  must  not  be  under  forty  years  of  age*  4.  He  must  produce  a 
certificate  of  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  he  shall  not  have  passed,  previously  to  his 
professional  examination  (in  virtue  of  which  he  has  been  placed  on  the 
Register ),  an  examination  in  Arts,  he  shall  be  required  to  pass  an  exa¬ 
mination  in  Classics  and  Mathematics.*  6.  If  the  candidate  shall 
have  passed,  previously  to  his  professional  examination  (in  virtue  of 
which  he  has  been  placed  on  the  Register),  a  preliminary  examination, 
he  shall  be  required  to  translate  into  English  passages  in  any  one  of  the 
parts  specified  of  any  one  of  the  following  Latin  authors :— Csesar,  De 
Bello  Gallico,  first  three  books  ;  Virgil,  VEneid,  first  three  books  ; 
Celsus,  first  three  books.  He  shall  also  have  an  opportunity  of  show¬ 
ing  proficiency  in  Greek,  Moral  Philosophy,  or  some  modern  language. 

7.  He  shall  be  required  to  pass  an  examination  in  the  following  sub¬ 
jects  : — i.  Principles  and  Practice  of  Medicine,  including  Psychological 
Medicine,  and  Hygiene;  ii.  Principles  and  Practice  of  Surgery;  iii. 
Midwifery  and  Diseases  peculiar  to  Women  and  Children ;  iv.  Patho¬ 
logy — Medical  and  Surgical ;  v.  Anatomy — Medical  and  Surgical ;  vi. 
Medical  Jurisprudence  and  Toxicology ;  vii.  Therapeutics.  8.  The  fee 
shall  be  Fifty  Guineas,  to  be  forwarded  to  the  Registrar  of  the  Uni¬ 
versity  of  Durham  College  of  Medicine,  Newcastle-upon-Tyne,  when 
the  candidate  enters  his  name  for  the  examination.  9.  If  the  candidate 
shall  fail  to  satisfy  the  Examiners,  Twenty  Guineas  shall  be  retained  ; 


*  The  subjects  for  this  examination  are  as  follow.  1.  An  English  Essay  (a 
short  Essay  on  some  subject  to  be  specified  at  the  time  of  the  examination.)  2. 
Arithmetic.  3.  Euclid,  Books  I  and  II.  4.  Latin,  Translation  from  Virgil,  ALneid, 
Lib.  I  and  II,  together  with  Grammatical  Questions.  5.  One  of  the  following  sub¬ 
jects — i.  Greek,  Translation  from  Xenophon’s  Memorabilia,  Books  I  and  II,  with 
Grammatical  Questions,  ii.  French,  Translation  from  Voltaire’s  Charles  XII ,  with 
Grammatical  Questions,  iii,  German,  Translation  from  Goethe’s  Dichtung  und 
Wahrheit,  Book  I,  with  Grammatical  Questions,  iv.  Elements  of  Mechanics, 
Pneumatics,  and  Hydrostatics,  v.  Some  Treatise  on  Moral,  Political,  or  Meta¬ 
physical  Philosophy. 
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but,  if  he  shall  again  offer  himself  for  examination,  Forty  Guineas  only 
shall  then  be  required. 

An  examination  in  accordance  with  the  above  regulations  will  be 
held  on  June  16th,  17th,  18th,  and  19th,  1879.  Gentlemen  intending 
to  offer  themselves  as  candidates  are  requested  to  forward  their  names 
to  Dr.  Luke  Armstrong,  Registrar  of  the  University  of  Durham  College 
of  Medicine,  Newcastle- on-Tyne,  on  or  before  May  1st,  1879,  together 
with  the  fee  and  the  before-mentioned  certificates. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

No  one  can  obtain  the  Licence  of  the  College  under  the  age  of  twenty- 
one  years.  Every  applicant  must  produce  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Medicine  during  at  least  four  years 
subsequently  to  registration  as  a  student.  This  period  must  include 
attendance  during  not  less  than  four  winter  sessions  or  three  winter  and 
two  summer  sessions  at  a  recognised  medical  school.  He  must  pro¬ 
duce  certificates  of  having  attended  the  following  courses  at  an  university 
or  medical  school :  Anatomy,  Practical  Anatomy,  Chemistry,  Practice 
of  Medicine,  Clinical  Medicine,  and  Principles  and  Practice  of  Surgery, 
each  a  six  months’  course  ;  Practical  Chemistry,  Materia  Medica  and 
Pharmacy,  Physiology  or  Institutes  of  Medicine,  Clinical  Surgery,  Mid¬ 
wifery,  Medical  Jurisprudence,  General  Pathology  or  Pathological 
Anatomy,  and  Practical  Pharmacy,  each  a  three  months’  course.  He 
must  have  attended  the  practice  of  a  Public  Hospital  (containing  not 
fewer  than  eighty  beds)  during  not  less  than  twenty-four  months,  twelve 
of  which  must  have  been  spent  in  attendance  on  the  medical  wards. 
Pie  must  also  have  attended  for  six  months  the  practice  of  a  public 
dispensary,  or  have  acted  for  six  months  as  clinical  clerk  or  dresser  in 
a  hospital ;  or  have  been  engaged  during  six  months  as  visiting  as¬ 
sistant  to  a  registered  practitioner.  Pie  must  also  have  attended  at 
least  six  cases  of  labour  under  the  superintendence  of  a  qualified  me¬ 
dical  practitioner,  and  have  studied  vaccination  under  a  competent  and 
recognised  teacher.  He  must  have  passed  the  Preliminary  Examina¬ 
tion  in  Literature  and  Science,*  and  had  his  name  inscribed  in  the 
General  Medical  Council’s  Register  of  Medical  Students,  previously 
to  the  commencement  of  his  medical  studies.  Masters  and  Bachelors 
of  Arts  of  any  British  or  Foreign  University,  whose  course  of  study 
may  be  approved  of  by  the  College,  will  be  exempted  from  the  pre¬ 
liminary  examination  ;  also  those  who  have  passed  the  examination  of 
the  national  educational  bodies,  or  any  of  the  licensing  boards  recog¬ 
nised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts  :  I. 
Anatomy,  Physiology,  Chemistry  ;  2.  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  Clinical  Medicine.  No  candidate  will  be  ad¬ 
mitted  to  the  first  examination  until  the  end  of  his  second  winter  ses¬ 
sion,  or  to  the  second  until  he  has  completed  four  years  of  professional 
study.  The  preliminary  examinations  will  be  held  on  October  15th 
and  16th,  1878;  April  15th  and  16th,  and  July  12th  and  14th,  1879. 
The  first  professional  examinations  on  Wednesdays,  October  9th,  1878, 
January  15th,  April  23rd,  July  23rd,  and  October  8ih,  1879.  The 
second  professional  examinations  will  be  held  on  Thursdays  and  Fridays 
following  the  first  professional  examination. 

Candidates  who  have  passed  the  first  professional  examination  before 
a  qualifying  body  (provided  it  be  as  extensive  as  that  required  by  this 
College)  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months. 

The  Fee  for  the  Licence  is  ^15  15s.  Candidates  who  pass  the  first 
professional  examination  before  the  31st  of  December,  1878,  pay 
fl°  103.,  provided  they  pass  the  second  examination  before  the  1st  of 
January,  1880.  A  candidate  for  the  first  professional  examination  pays 
£6  6s.,  and  for  the  second  or  final,  £g  93.;  but,  if  exempted  from  the 
first  professional  examination,  he  shall,  before  appearing  for  the  final, 
pay  the  whole  fee  of  ^15  15s.  If  a  candidate  be  unsuccessful  at  the 
first  professional  examination,  ^3  3s.;  and  at  the  second  or  final,  £4  4s. 
wdl  be  retained.  This  regulation  will  also  apply  to  cases  in  which  the 
Candidate  may  have  been  previously  rejected. 

Candidates  may  be  admitted  to  special  examination  on  bringing  for¬ 
ward  satisfactory  reasons  and  paying  an  extra  fee  of  £5  5s.  Should 
the  candidate  be  unsuccessful,  the  sum  of  ^11  11s.  will  be  returned  to 
him. 


♦  For  the  subjects,  see  note  to  regulations  for  double  qualification. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  TRS  DIPLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examina¬ 
tion,  and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  and  the  course  of  Pathological  Anatomy  are  not  required. 
The  first  professional  examinations  will  be  held  on  October  22nd,  1878, 
January  28th,  April  1st  and  22nd,  and  July  22nd,  1879.  The  second 
examination  takes  place  immediately  after  tire  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of  time 
for  which  he  was  bound.  If  he  have  been  apprenticed  to  a  Fellow  of 
the  College,  he  must  also  produce  his  discharged  indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the  Materia 
Medica  are  employed  in  the  examinations ;  and  all  candidates  are  re¬ 
quired  to  write  out  formula;  of  prescriptions,  and  are  subjected  to  a 
practical  examination  in  the  Surgical  Hospital. 

No  candidate  can  be  admitted  to  examination  who  has  been  rejected 
by  any  other  Licensing  Board  within  three  months  preceding  his  appli¬ 
cation  to  be  examined. 

The  Fees  are  :  for  the  first  examination,  £6  6s.;  for  the  second, 
£9  9s-  At  the  first  examination,  £3  3s  ,  and  at  the  second  £$  5s., 
will  be  returned  to  unsuccessful  candidates.  Candidates  who  passed 
the  first  Professional  Examination  before  December  31st,  1876,  will  be 
required  to  pay,  as  under  the  old  regulation,  a  fee  of  £6  for  the  second 
examination,  provided  they  appear  for  that  examination  prior  to 
January  1st,  1879  ;  and,  in  the  event  of  being  unsuccessful,  £2  will  be 
retained. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Physiology,  and  Chemis'ry,  at  any  of  the  Licensing  Boards  recognised 
by  the  Medical  Act,  will  be  admissible  to  the  second  Professional  Exa¬ 
mination  on  producing  certificates  of  the  whole  course  of  study,  of 
having  passed  their  Preliminary  and  first  Professional  Examinations, 
and  of  having  been  registered.  If  any  of  the  three  subjects  of  the  first 
Professional  Examination  have  been  omitted,  such  candidates  will  have 
to  undergo  the  first  examination  on  the  omitted  subjects  ;  and  none  of 
the  subjects  of  the  second  examination  will  be  omitted.  The  fee  will 
be  ^15  I55-  Unsuccessful  candidates  under  this  regulation  will  receive 
back  £11  ns. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed  must  prepare  a  case  to  be  submitted  to  the  consideration  of  the 
authorities  of  the  College,  with  evidence  to  show  why  it  was  and  is  im¬ 
possible  for  them  to  avail  themselves  of  the  ordinary  examinations.  They 
must  produce  certificates  of  the  whole  of  the  prescribed  course  of  study, 
and  of  having  passed  the  preliminary  examination,  and  must  state  the 
earliest  and  the  latest- days  within  which  they  can  present  themselves. 
All  such  candidates,  especially  those  who  are  at  a  distance  from  Edin¬ 
burgh,  should  present  their  applications  as  long  beforehand  as  possible. 
The  fees,  which  must  be  lodged  by  10  a.m.  of  the  day  preceding  the 
examination-day,  are  as  follows  :  viz.,  £20  for  first  and  second  exa¬ 
minations,  of  which  £12  will  be  returned  to  candidates  remitted  on  the 
first  examination  ;  but  no  part  of  the  money  will  be  repaid  to  candidates 
who,  having  passed  the  first,  are  unsuccessful  in  the  second  examina¬ 
tion  ;  £17  for  second  examination.  Of  this,  no  part  will  be  returned 
to  the  candidate,  if  unsuccessful. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  give  their  Diplomas 
separately,  have  made  arrangements  by  which,  afcer  one  series  of  exa¬ 
minations,  the  student  may  obtain  the  Diplomas  of  both  Colleges. 
This  joint  examination  is  conducted  by  a  Board,  in  which  each  body 
is  represented  for  examination  in  the  branches  common  to  both  Medi¬ 
cine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive  charge 
of  the  examination  in  Medicine,  and  the  College  of  Surgeons  of  the 
examination  in  Surgery.  Students  passing  that  examination  are  enabled 
to  register  two  qualifications  :  Licentiate  of  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh,  and  Licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  Under 
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the  title  of  Established  School  of  Medicine  are  comprehended  the  medi¬ 
cal  schools  of  those  cities  of  Great  Britain  and  Ireland  in  which 
Diplomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and 
Foreign  Schools  as  are  similarly  circumstanced  in  the  countries  in  which 
they  exist. 

Preliminary  Examination  in  General  Education.  — Ail  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  complete  examina¬ 
tion  in  General  Education, *  and  have  had  their  names  inscribed  in  the 
General  Medical  Council’s  Register  of  Medical  Students  at  the  com¬ 
mencement  of  their  Medical  studies.  Certificates  of  having  passed  the 
examinations  in  General  Education,  conducted  by  other  bodies  (viz  , 
those  recognised  by  the  General  Medical  Council),  will  be  accepted  as 
equivalent.  Each  candidate  who  intends  to  undergo  the  preliminary 
examination  must  give  in  his  name  to  the  officer  of  either  College  not 
less  than  two  days  before  the  day  of  examination.  He  must  pay  a  fee 
of  Ten  Shillings.  If  unsuccessful,  he  is  allowed  to  appear  once  again 
for  examination  without  paying  a  fee  ;  but,  for  any  number  of  times 
after  two,  he  must  pay  Five  Shillings  on  each  occasion. 

^  Professional  Education. —  1.  Candidates  must  have  been  engaged' 
during  four  years  after  the  preliminary  examination,  in  not  less  than 
four  winter  sessions’,  or  three  winter  and  two  summer  sessions’,  attend¬ 
ance  at  a  recognised  medical  school.  2.  The  candidate  must  have 
attended  the  following  courses  of  lectures :  Anatomy,  two  coursesf  of 
six  months  each,  and  Practical  Anatomy,  twelve  months  5  or  Anatomy, 
one  course  of  six  months,  and  Practical  Anatomy,  eighteen  months  ; 
Physiology,  not  less  than  fifty  lectures;  Chemistry,  Practice  of  Medi¬ 
cine,.  Clinical  Medicine, X  Medicine  (a  third  course,  either  Practice  or 
Clinical,  at  option), t  Principles  and  Practice  of  Surgery,  Clinical  Sur- 
gery,£  Surgery  (a  third  course,  either  Principles  and  Practice  or 
Clinical  Surgery,  at  option), %  each  six  months;  Practical  or  Analytical 
Chemistry,  Materia  Medica,  Midwifery,  and  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,  § 
each  three  months  ||  3.  •  He  must  also  produce  certificates  :  —  a.  Of 

having  attended  at  least  six  cases  of  labour  under  the  superintendence 
of  a  registered  medical  practitioner,  b.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signing  the 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain,  or  a  chemist  and  druggist  recognised  by  either  College  on 
special  application,  or  the  superintendent  of  the  laboratory  of  a  public 
hospital  or  dispensary,  or  a  registered  practitioner  who  dispenses  me¬ 
dicine  to  his  own  patients,  c.  Of  having  attended,  for  twenty. four 
months,  a  public  general  hospital  containing,  on  an  average,  at  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  dispensary  specially  recognised  by  either  College ;  or  of 
having  been  engaged  for  six  months  as  assistant  to  a  registered 
practitioner,  e.  Of  having  been  instructed  in  vaccination  ;  the  certi¬ 
ficate  to  be  signed  by  the  teacher,  who  must  be  a  registered  prac¬ 
titioner. 

It  is  strongly  recommended  to  students  to  avail  themselves  of  oppor¬ 
tunities  of  attending  lectures  on  Ophthalmic  and  Mental  Diseases,  also 
on  Natural  Histoiy  and  Comparative  Anatomy;  and  of  obtaining  prac¬ 
tical  instruction  in  the  use  of  the  Microscope. 

Professional  Examination.  —  1.  Candidates  for  the  double  qualification 
are  subjected  to  two  professional  examinations.  2.  Opportunities  for 
both  examinations  will  be  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  the  questions  proposed  ;  and 
are  examined  orally  on  the  days  immediately  succeeding.  3.  Unsuc¬ 
cessful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examination  embraces  Anatomy,  Physiology,  and 
Chemistry;  and  takes  place  not  sooner  than  the  end  of  the  second 
winter .  season.  5.  Candidates  must  apply  to  the  Inspector  of  Certi¬ 
ficates  on  or  before  the  Saturday  preceding  the  day  of  examination  ; 


•  exam“iat‘on  whl  embrace  the  following  subjects: — 1.  English  Language, 

including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal 
1' racoons.  Algebra,  including  Simple  Equations.  3.  Geometry  :  First  Two  Books 
ol  Euclid.  4.  Latin:  Horatii  Carminci,  lib.  1;  Sallustii  Jugurtha ;  also,  a 
passage  from  an  unprescribed  author.  5.  One  of  the  following  subjects,  at  the 
option  of  the  candidate: — (1)  Greek:  Herodotus,  History ,  Book  I;  and  Homer, 
' rir  /  ?xr  ^  i'fencl1 ;  Moliere,  L’Avare.  (3)  German:  Schiller’s  Wilhelm 
j  y-  .(4J  Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 

E-atin,  Greek,  French,  and  German,  parsing  of  words  from  the  passages  given  to 
,  translated  will  be  required ;  also,  translation  of  short  sentences  front  English  into 
tne  respective  languages. 

t  ?.!le  tw°  courses  must  not  be  attended  in  the  same  session. 

♦  I  wo  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each, 
it  not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months.  They 
msS  a  C  atljrn^e^  during  the  attendance  at  the  Hospital  where  they  are  delivered. 

1  Cate  attendance  at  the  Post  Mortem  Examinations  at  a  General  Hos¬ 

pital  will  be  accepted  in  lieu  of  this  course. 

I.  The  six  months’ courses  delivered  in  Scotland  must  consist  of  not  fewer  than 
°"e  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 
1  he  three  months’  courses  must  consist  of  not  fewer  than  fifty  lectures. 


401 


and  must  produce  certificates  of  attendance  on  those  ccurses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum  of  £&  8s. 
must  be  paid  to  the  Inspectors  of  Certificates  for  this  examination  not 
later  than  10  A.M.  of  the  day  preceding  it.  This  sum  will  be  considered 
as  paid  to  account  for  the  entire  fee  of  £21  payable  for  the  two 
Diplomas.  7.  In  the  case  of  a  candidate  being  unsuccessful  at  this 
examination,  £$  5s.  will  be  returned  to  him.  8.  The  second  examina¬ 
tion  embraces  Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical 
Jurisprudence  ;  and  takes  place  after  the  termination  of  the  winter 
session  of  the  last  year  of  study,  four  years  after  the  examination  in 
general  education.  9.  Application  for  examination  must  be  made  to 
the  Inspector  of  Certificates  not  later  than  the  Tuesday  previous  to  the 
day  of  examination.  10.  Every  candidate  must  produce — a.  Satisfac¬ 
tory  evidence  of  having  attained  the  age  of  twenty-one  years ;  b.  A 
certificate  of  having  passed  the  preliminary  examination,  unless  this 
certificate  have  been  already  seen  by  the  Inspector;  c.  A  certificate  of 
registration  in  the  books  of  the  General  Medical  Council ;  d.  A  certi¬ 
ficate  of  having  passed  the  first  professional  examination  ;  e.  The  certi¬ 
ficate  of  his  classes,  etc.;  f.  A  tabular  statement  (for  which  a  printed 
form  will  be  furnished),  exhibiting  the  whole  of  his  professional  edu¬ 
cation,  and  distinguishing  the  classes,  hospitals,  dispensaries,  and 
schools  attended  during  each  session.  11.  The  fee  for  this  examination 
is  £\2  1 2s. ,  which  must  be  lodged  with  the  Inspector  not  later  than 
10  A.M.  of  the  day  preceding  the  examination-day.  12.  On  the  pro¬ 
duction  of  the  above  documents,  and  after  receiving  the  fees,  the  In¬ 
spector  gives  the  candidate  a  letter  authorising  the  examiners  to  take 
him  on  trial.  1 3.  In  case  of  a  candidate  being  unsuccessful  at  this 
examination,  £ 8  8s.  will  be  returned  to  him.  14.  Candidates  who 
have  passed  the  first  professional  examination  before  December  31st, 
1877,  will  pay,  as  before,  £10  for  the  second  examination  if  they  ap¬ 
pear  for  that  examination  before  January  1st,  1880.  If  unsuccessful, 
£2  will  be  retained.  15.  Candidates  who  have  passed  the  first  profes¬ 
sional  examination  in  Anatomy,  Physiology,  and  Chemistry,  at  any  of 
the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be  admissible 
to  the  second  professional  examination  on  producing  certificates  of  the 
whole  course  of  study  prescribed,  of  having  passed  their  preliminary 
and  first  professional  examinations,  and  of  having  been  registered  as 
students.  If  any  of  the  three  subjects  of  the  first  examination  have 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects ;  and  none  of  the  subjects  set  down  in  §  8 
will  be  omitted  at  the  second  examination.  The  fee  payable  by  such 
candidates  is  £21,  and  unsuccessful  candidates  will  receive  back 
^16  1 6s.  16.  In  addition  to  the  written  and  oral  examinations,  all 

candidates  are  subjected  to  practical  Clinical  Examinations  in  Medicine 
and  Surgery.  17.  No  candidate  is  admissible  to  examination  who  has 
been  rejected  by  any  other  Licensing  Board  within  the  three  preceding 
months. 

Communications  from  candidates  to  be  addressed  to  Mr.  Joseph 
Bell,  20,  Melville  Street,  Edinburgh. 

The  following  will  be  the  periods  of  examinations  for  the  Double 
Qualification  of  the  Royal  College  of  Physicians  and  Surgeons  of 
Edinburgh,  for  the  year  1878-79.  Preliminary  Examination  in  General 
Education,  October  14th  and  15th,  1878;  April  15th  and  16th,  and 
Ju'y  12th  and  14th,  1879.  First  Professional  Examinations. — Tues¬ 
days,  October  21st,  1878;  February  4th,  April  8th  and  29th,  July 
15th  and  29th,  1879.  Second  Professional  Examinations. — These 
will  take  place  immediately  after  the  conclusion  of  the  first  professional 
examinations.  In  no  case  will  they  be  begun  on  an  earlier  day  than 
the  Thursday  of  any  period. 


FACULTY  OF  PPIYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

*  REGULATIONS  FOR  THE  DIPLOMA. 

The  Regulations  respecting  the  Curriculum  of  Professional  Study,  and 
the  Fees,  are  similar  to  those  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 

Preliminary  Examinations  in  General  Literature  will  be  held  on 
April  18th,  July  25th,  September  12th,  and  October  1 7th,  1879.*  The 

*  The  examination  will  embrace  the  following  subjects : — 1.  English  Language, 
including  Writing  to  Dictation,  Grammar,  and  Composition.  2.  Latin:  Translation 
from  Caesar,  De  Bello  Gallico,  Book  II ;  Virgil,  HZnetd,  Eook  IV ;  and  from  an 
author  not  presented  ;  Questions  in  Grammar,  History,  and  Geography;  an  Exer¬ 
cise  in  rendering  English  correctly  into  Latin,  the  Latin  words  being  supplied. 
3.  Arithmetic,  to  Vulgar  and  Decimal  Fractions  inclusive;  Algebra,  including 
Simple  Equations.  4.  Geometry:  First  two  Books  of  Euclid  (questions  will  be 
given  on  the  third  Book  of  Euclid,  but  the  answering  of  them  will  be  optional). 
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Fee  is  Ten  Shillings.  Candidates  will  be  furnished,  on  application  to 
the  Secretary,  with  a  form  of  application,  which  they  must  fill  up  and 
transmit  to  him  at  least  four  days  before  the  examination. 

The  First  Professional  Examinations  take  place  on  January  7th, 
April  8th,  July  15th,  and  October  7th  :  the  Second  Professional  Exa¬ 
minations  on  January  9th,  April  10th,  July  17th,  and  October  9th. 
Applications  for  admission  to  the  first  examination  must  be  made  four 
days,  and  to  the  second  examination  a  week,  before  the  respective  ex¬ 
aminations. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  the  Microscope,  Chemical 
Tests,  Articles  of  the  Materia  Medica,  the  Microscope,  Surgical  and 
Obstetrical  Instruments  and  Apparatus,  Pathological  Specimens  and 
Toxicological  Tests  and  Specimens,  may  be  employed.  Candidates  are 
also  subjected,  at  the  second  examination,  to  a  Practical  Clinical  Ex¬ 
amination  at  the  Hospital. 

Candidates  who  have  passed  the  examination  in  Anatomy,  Physio¬ 
logy,  and  Chemistry,  before  any  of  the  Licensing  Bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  on  complying  with  the  regulations  in 
other  respects,  are  admitted  to  the  second  professional  examination. 
Graduates  and  Licentiates  in  Medicine  of  other  bodies  are  exempt 
from  examination  in  Medicine  and  Materia  Medica. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
examination  on  a  day  specially  arranged,  on  paying  an  extra  fee  of 

£5  5s- 

The  Dr.  James  Watson  Prizes. — These  prizes  are  intended  to  en¬ 
courage  proficiency  and  thoroughness  in  the  study  of  anatomy,  physio¬ 
logy,  and  chemistry.  They  are  awarded  to  those  candidates  who  have 
attained  respectively  the  highest  and  next  highest  aggregate  number  of 
marks  at  the  first  professional  examination,  either  for  the  single  or  the 
double  qualification.  The  first  prize  consists  of  a  gold  medal  worth 
five  sovereigns  and  five  sovereigns  in  money.  The  second  prize  con¬ 
sists  of  three  sovereigns  in  books  or  money.  The  trustees  of  the  prize 
fund  reserve  to  themselves  the  power  of  not  awarding  the  prizes,  or 
either  of  them,  in  any  year,  in  the  event  of  no  candidate  obtaining  suf¬ 
ficiently  high  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of  study, 
and  the  fees,  are  the  same  as  those  for  the  conjoined  examinations  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The 
first  examinations  will  be  held,  in  1879,  on  January  7th,  April  8th, 
July  15th,  and  October  7th  ;  the  second  examinations  on  January  14th, 
April  15th,  July  22nd,  and  October  14th. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when  neces¬ 
sary.  ] 

Three  Medical  Degrees  are  conferred  by  each  University ;  viz.,  Bache¬ 
lor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 
Medicine  (M.D.)  The  Degree  of  C.M.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

_  Preliminary  Education.  — The.  preliminary  branches  of  extraprofes¬ 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics ;  and  candidates  must 
also  pass  a  satisfactory  examination  in  at  least  two  of  the  following 
subjects :  Greek,  French,  German,  Higher  Mathematics,  Natural 

5.  One  of  the  following  subjects  at  the  option  of  the  candidate,  a.  Natural 
Philosophy:  Mechanics,  Hydrostatics,  and  Pneumatics,  b.  Greek:  Xenophon’s 
Anabasis,  Book  II.  c.  French:  Voltaire,  Histoire  de  Charles  XII.  d.  German- 
Schiller’s  Wilhelm  Tell.  In  the  English,  Latin,  Greek,  French,  and  German  papers' 
special  stress  will  be  laid  on  accurate  grammatical  knowledge.  Translations  of 
English  into  Greek,  French,  and  German,  will  be  required  from  candidates  exa¬ 
mined  in  these  languages. 


Philosophy,  Logic,  Moral  Philosophy.*  The  examinations  on  both 
classes  of  subjects  take  placet  before  the  commencement  of  medical 
study.  % 

A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni¬ 
versity  specially  recognised  by  the  University  Courts,  exempts  from 
all  preliminary  examination.  The  Universities  also  recognise  examina¬ 
tion  in  Arts  by  any  corporate  body  whose  examination  has  been  re¬ 
cognised  by  the  General  Medical  Council,  and  also  approved  by  the 
University  Court,  so  far  as  regards  the  preliminary  examination  in 
Arts  on  all  subjects  comprised  in  the  examination  of  the  said  corporate 
body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 
Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surgery  must  have  been  engaged  in  medical  and  surgical  study  for 
four  years — each  Annus  Medicus  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course,  and 
two  courses  of  not  less  than  50  lectures  each ;  with  the  exception  of 

_*  The  Universities  of  Glasgow,  Aberdeen  and  St.  Andrew’s,  include  Natural 
History. 

+  As  far  as  possible.— Aberdeen.  — At  Glasgow,  the  examination  in  the  second  class 
must  take  place  previously  to  the  first  professional  examination. 

t  In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  October  8th,  9th, 
roth,  and  nth,  1878,  and  March  nth,  12th,  13th,  and  14th,  1879.  1.  English — Writ¬ 
ing  a  passage  from  dictation  ;  composition,  with  correction  of  sentences  of  bad  Eng¬ 
lish;  Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of  some  com¬ 
mon  English  words  ;  History  and  Geography.  2.  Latin — Virgil,  Livy,  Book  XXIII ; 
an  easy  passage  (Latin)  from  a  Prose  Author,  and  a  single  passage  of  English  (trans¬ 
lated  from  a  Latin  Author)  to  be  re-translated  into  Latin,  the  more  difficult  Latin 
words  being  given.  3.  Arithmetic—  The  Common  Rules,  including  Vulgar  and 
Decimal  Fractions.  4.  Elements  of  Mathematics — Euclid,  Books  I,  II,  and  III  ; 
and  the  Rudiments  of  Algebra,  including  Simple  Equations.  A  knowledge  of  Euclid 
alone  will  not  be  sufficient.  5.  Elements  of  Dynamics  (Mechanics)—  Elementary 
Kinematics,  Statics,  Kinetics,  and  Hydrostatics  ;  Text-book,  Blaikie’s  Elements 
of  Dynamics.  At  least  two  of  the  following  subjects.  1.  Greek— Xenophon,  Me¬ 
morabilia,  Book  I.  2.  French — Moliere,  Les  Femmes  Savantes.  3.  German— 
Schiller,  Marie  Stuart.  4.  Higher  Mathematics  —  Euclid,  Books  I  to  VI; 
Algebra,  'Trigonometry,  and  Conic  Sections.  5.  Natural  Philosophy — Balfour 
Stewart’s  Elementary  Physics.  6.  Logic— Jevons’  Elementary  Lessons  in  Logic,  or 
Fraser’s  Selections  from  Berkeley.  7.  Moral  Philosophy— Calderwood’s  Handbook. 
In  Latin,  Greek,  French,  and  German,  questions  in  Grammar  will  be  set,  and 
passages  to  be  translated  from  English. 

In  Glasgow,  examinations  will  take  place  as  follows.  First  or  Elementary  Part : 
English— Writing  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay 
on  a  given  theme;  Questions  in  Grammar.  Text-book,  Morell’s  English  Gram¬ 
mar.  Latin— Virgil,  ZEneid,  Book  IV  ;  Sallust,  De  Bello  Jugurthino,  chap.  1.— 
Translations  of  passages  from  authors  not  prescribed,  and  of  English  passages 
into  Latin,  the  principal  Latin  words  being  supplied  ;  Questions  in  Grammar  and 
Construction.  Arithmetic— the  Common  Rules,  including  Vulgar  and  Decimal 
Fractions.  Elements  of  Mathematics— Euclid,  Books  I,  II,  and  III  ;  Algebra,  as 
far  as  Simple  Equations.  Elements  of  Mechanics— Questions,  for  which  such  works 
as  Tomlinson’s  Rudimentary  Mechanics  or  Dynamics,  by  J.  T.  B  ittomley,  may 
serve  as  text-books.  Second  Part,  Exercises  in  two  of  the  subjects  of  which, 
to  be  selected  by  the  candidate,  are  required.  Greek — Cyropcedia  of  Xenophon, 
Book  II,  and  the  Gospel  according  to  St.  John  ;  Translations  of  passages  from  Greek 
authors  not  prescribed,  and  of  English  passages  into  Greek— the  principal 
Greek  words  supplied:  Questions  in  Grammar,  F rench— Corneille’s  Le  Cid: 
Translations  and  exercises  as  in  Latin  and  Greek.  German— Lessing’s  Laocoon 
Translations  and  exercises  as  in  the  other  languages.  Mathematics—  Euclid’ 
Books  I  to  VI  ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  Natural  Philosophy—  Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  Bottomley’s  Handbook  and  Balfour  Stewart’s  Elementary  Lessons 
in  Physics.  Natural  History-  Geology  or  Zoology.  Text-books— Green,  Lyell, 
Dana,  Nicholson,  and  A.  Wilson.  Logic— Whately’s  Logic,  Books  II  and  III. 
Moral  Philosophy— The  General  Principles,  as  stated  in  Dugald  Stewart  on  the 
Active  Powers  or  Dr.  Fleming’s  Manual. 

At  St.  Andrew’s,  every  Student  in  Medicine  must  be  registered  ;  but  no  one  can 
be  registered  unless  he  has  passed  the  Registration  Examination,  or  an  equivalent 
examination.  The  Registration  Examination  takes  place  during  the  first  week  of 
the  session.  The  following  are  the  subjects  :  English— The  qualifications'of  candi¬ 
dates  will  be  tested  by  the  style  and  general  character  of  their  written  translations 
and  answers,  and  by  their  knowledge  of  the  derivations  of  words  employed  in  Me¬ 
dicine.  Latin— Cicero,  DeOfficiis,  Book  I ;  Virgil,  Acne  id,  Book  II.  Mathematics — 
Elementary  Rules  of  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Euclid 
Books  I  and  II  ;  Algebra  as  far  as  Simple  Equations  and  Proportion.  Elements  of 
Mechanics — Composition  and  Resolution  of  Forces  ;  the  Lever,  the  Wheel  and  Axle 
the  Pulley,  and  the  Inclined  Plane  ;  and  the  Centre  of  Gravity.  Candidates  will 
find  the  necessary  information  in  Snowball’s  Cambridge  Elementary  Course  of  Na¬ 
tural  Philosophy,  or  in  Newth’s  First  Book  of  Natural  Philosophy.  Greek— Xe  no- 
phon,  Anabasis,  Books  I  and  II ;  or  any  one  book  of  Herodotus,  or  two  books  of 
Homer.  French— Voltaire,  Charles  XII.  German— Schiller’s  7 hirty  Years'  War 
or  any  one  of  his  dramas.  Higher  Mathematics—  Euclid,  Books  I,  II,  III,  IV,  and 
V.  Algebra,  Plane  Trigonometry,  and  the  Elementary  Propositions  on  the’Straight 
Line,  Circle,  and  Conic  Sections,  treated  analytically.  The  Examiners  recommend 
Potts’s  Elements  of  Euclid ;  Wood’s  or  Todhunter’s  Algebra ;  Snowball’s,  Tod- 
hunter’s,  or  Beasley’s  Trigonometry,  and  Todhunter’s  Plane  Co-ordinate  Geome¬ 
try,  with  the  omission  of  chapters  iv,  vii,  xiv,  xv,  xvi.  Natural  Philosophy— T\<z- 
mentary  Mechanics,  Hydrostatics,  and  Optics.  (A  thorough  knowledge  of  the 
manuals  on  these  subjects  by  Galbraith  and  Haughton  will  enable  candidates  to 
pass  this  portion  of  the  examination.)  Natural  History— Nicholson's  Advanced 
Text-Book  of  Zoology.  Logic— Whately’s  Logic,  or  his  Easy  Lessons  on  Reasoning. 
Moral  Philosophy — Paley’s  Moral  Philosophy,  or  Macintosh’s  Dissertation  on  the 
Progress  of  Ethical  Philosophy. 
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the  clinical  course,  in  which  lectures  are  to  be  given  at  least  twice  a 

week. 

Every  candidate  for  the  Degree  of  M.B.  and  C.M.  must  give  suffi¬ 
cient  evidence  by  certificates— 1.  That  he  has  studied  Anatomy,  Che¬ 
mistry,  Materia  Medica,  Institutes  of  Medicine  or  Physiology  Practice 
of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women 
and  Children,  General  Pathology, +  during  courses  including  not  less 
than  100  lectures ;  Practical  Anatomy,  a  course  of  the  same  duration 
as  the  preceding ;  Practical  Chemistry,  three  months ;  Practical  Mid¬ 
wifery,  three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioner ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  100  lectures,  or  two 
courses  of  three  months;  Medical  Jurisprudence,  Botany,  Natural  His¬ 
tory,  including  Zoology,  courses  of  not  less  than  50  lectures.  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  and  Surgical"  Prac¬ 
tice  of  a  General  Hospital  with  not  fewer  than  80  patients.  2  That 
he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis- 
pensing  drugs  at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a 
Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  or 
Dublin  Societies  of  Apothecaries,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain.  J  4.  That  he  has  attended,  for  at  least  six 
months,  the  out-practice  of  a  hospital  or  the  practice  of  a  dispensary 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowledge  of 
vaccination  is  also  required.  ° 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either  in 
the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.§  [At  St.  Andrews,  no  one  can  be  re¬ 
ceived  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer¬ 
sities  und  Colleges ;  viz^,  the  Universities  of  St.  Andrew’s,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge;  Trinity  College,  Dublin 
and  Queen  s  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and 
during  the  same  period,  on  a  course  of  Practical  Anatomy ;  and  one 
year  s  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in 
Dublin,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as 
shall  from  time  to  time  be  recognised  by  the  Edinburgh  University 
Court,  may  be  reckoned  as  one  of  the  four  years.||  All  candidates 
not  students  of  the  University  of  Edinburgh  attending  the  lectures  of 
Extra- Academical  Teachers  in  Edinburgh,  must,  at  the  commencement 
of  each  year  of  attendance,  enrol  their  names  in  a  book  to  be  kept  by 
the  University  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  by  the  Senatus  Academicus— 1.  A  declaration,  in  his  own  hand¬ 
writing,  that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on  or 
before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the  day  of 
graduation,  under  articles  of  apprenticeship.  2.  A  statement  of  his 
studies,  general  and  professional,  accompanied  with  proper  certifi 
cates.  1 1 

In  the  University  of  Edinburgh,  there  are  four  professional  examin¬ 
ations.  Candidates  are  examined  in  writing  and  vivd  voce — 1,  on  Che¬ 
mistry,  Botany,  and  Natural  History;  2,  on  Anatomy,  Institutes  of 
Medicine,  Materia  Medica  (including  Practical  Pharmacy),  and  Patho¬ 
logy  ;  3.  on  Surgery,  Practice  of  Medicine,  Midwifery,  and  Medical 
Jurisprudence;  4,  Clinically  on  Medicine  and  on  Surgery  in  a  hospital, 
the  examinations  on  Anatomy,  Chemistry,  Institutes  of  Medicine, 
Botany,  Natural  History,  Materia  Medica,  and  Pathology  are  conducted, 
as  lar  as  possible,  by  demonstrations  of  objects.  Students  may  be  ad¬ 
mitted  to  examination  on  the  first  divisions  of  these  subjects  at  the  end 

a  six^oJ of  thre?  months  each,  are  reckoned  equivalent  to 

iVeacTof  the  coUurrseesPr°Vlded  dlfferent  dePartments  of  Obstetric  Medicine  be  taught 

c.nnW,3  ,tfTe  months’ course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine 

titioner  or  Of  °f  ?n,H°sPltal.  or  Dispensary  of  a  Registered  Medical  Prac- 

*  Fnhfl  af.  M  ember  of  the  Pharmaceutical  Society  of  Great  Britain.  —Glasgow. 

?  4ntltlld  t0  grant  Degrees  in  Medicine. — Glasgow. 

Hosnif".0Mfa-tW,0Cye,arS,ma7Tbs  c°nstltuted  by  attendance  upon  courses  in  the  great 
one  of  the  f  edlca  Schools  of  London  or  Dublin  ;  and,  in  default  of  such  attendance, 
UininV  not  1ecythrS  mayi.be  constituted  by  attendance  on  any  general  Hospital  con- 
time  0^1  *  S  th/S  Cl“bty  beds,  provided  attendance  has  been  given  at  the  same 
tirr*e  °n  a  course  of  Practical  Anatomy.— Glasgow. 

be  nre  Aberdeen  and  St.  Andrew’s  require  an  Inaugural  Dissertation 

1  be  presented  previously  to  the  final  examination  for  M.B.  In  Edinburgh  and 
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•  1 - i  r  .  .-wcquirc  ail  inaugural  dissertation 

dastrow  toXh  previ0usly  to  the  final  examination  for  M.B.  In  Edinburgh  and 
riasgow,  no  ihesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 


of  their  second  year,  and  on  the  second  division  at  the  end  of  their 

SJ-"-  7,hf,eXam!1natl0nlon  the  third  and  fourth  divisions  cannot 
Untl1  \he  candldate  has  completed  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  of  these 

thTenT  fatfwenl0f  thdr  xfird  year’  °r  t0  the  four  examinations  at 
„e“  ,  6  f0Uirth  yef  •  If  any  candidate  be  found  unqualified,  he 

cannot  be  again  admitted  to  examination  unless  he  has  studied  during 

another  year  two  of  the  prescribed  subjects,  either  in  the  University  or 
in  some  other  school  of  medicine.  1 

r  Inr?f  Urnive/sit>:  of  GIasS°w>  there  are  also  four  examinations. 
Candidates  for  the  Degrees  of  Bachelor  of  Medicine  and  Master  in 
burgery  are  examined  both  in  writing  and  vivd  vice—i,  on  Chemistry 
Botany,  and  Natural  History ;  2,  on  Anatomy  and  Physiology ;  3,  <£ 
Regional  Anatomy,  Materia  Medica  and  Pharmacy,  and  Paihology ; 
4,  on  Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medicine,  Thera- 
t  M?dieal  Jurisprudence.  The  examination 

AnS™  ^  Pra-Ct\Cal  Chemistry;  and  the  examinations  in 

P Pbd  physiology  lne]ude  Practical  Anatomy,  Histology,  and 
Practical  Physiology;  and  the  examination  in  Surgery  include  Opera- 
^ve  Surgery.  _  Students  may  appear  for  examination  in  the  first  of  the 
foregoing  divisions  of  subjects  who  have  completed  their  attendance 
on  the  required  courses  during  one  winter  and  two  summer  sessions,  or 
during  one  summer  and  two  winter  sessions.  Students  who  have 
passed  the  first  examination  may  appear  for  examination  in  the  second 
division  of  subjects  after  having  completed  their  attendance  on  the 
requisite  courses  (including  those  of  the  subjects  of  examination),  and 
alter  the  lapse  of  two  winter  and  three  summer  sessions,  or  of  three 
winter  and  two  summer  sessions,  from  the  time  of  the  commencement 
of  their  studies.  Students  who  have  passed  the  two  previous  examina¬ 
tions  may  appear  for  examination  in  the  third  division  of  subjects  at 
any  of  the  terms  fixed  for  examination  by  the  Senate,  after  the  conclu¬ 
sion  of  the  third  winter’s  session  of  attendance  upon  medical  classes 
(including  those  of  the  required  subjects).  Students  who  have  passed 
the  examinations  in  the  subjects  of  the  three  previous  divisions  may 
appear  for  examination  in  the  subjects  of  the  fourth  division  at  the 
first  term  for  the  final  examination  after  the  conclusion  of  their  curricu¬ 
lum  of  study.  Candidates  who  shall  be  found  unqualified  cannot  be 
again  admitted  to  examination  until  they  shall  have  completed  another 
year  of  study,  or  such  portion  of  a  year  as  may  be  fixed  by  the  exa¬ 
miners.  J 

In  the  other  two  Universities,  every  candidate  for  the  Degree  of 
Bachelor  in  Medicine  or  Master  in  Surgery  must  undergo  three  pro¬ 
fessional  examinations,  conducted  in  writing  and  vivd  voce.  The  first 
examination  (not  to  be  taken  before  the  end  of  the  second  year  of  study) 
Chennstry,  Elementary  Anatomy,  Botany,  and  Materia 
Medica.* * * §  The  second  examination  (not  to  be  taken  before  the  end  of 
the  third  year)  includes  advanced  Anatomy,  Physiology,  Zoology  with 
Comparative  Anatomy  and  Surgery,  f  The  third  examination  (not  to 
be  taken  before  the  end  of  the  fourth  year)  includes  General  Patho- 
logy,  Surgery,  Practice  of  Medicine,  Midwifery,  Medical  Jurispru¬ 
dence,  Clinical  Medicine,  and  Clinical  Surgery.J  The  examinations 
t\t  ^natomy>  Chemistry,  Physiology,  Botany,  Zoology,  and  Materia 
Medica  are  conducted,  as  far  as  possible,  by  demonstrations  of  objects; 
and.  those  on  Medicine  and  Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  may  be  admitted  to  examination  on  the  first  two  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the  fourth 
year.  If  any  candidate  be  found  unqualified,  he  is  not  again  admitted 
to  examination  unless  he  shall  have  completed  another  year  of  medical 
study,  or  such  portion  of  another  year  as  may  be  prescribed  by  the 
examiners. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of  the 
age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  having 
received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medica]  and  Surgical  Practice.  The  candidate  must  be  a  Graduate 
in  Arts,  or  must,  before  or  at  the  time  of  obtaining  his  degree  of 
Bachelor  of  Medicine,  or  within  three  years  thereafter,  have  passed  a 
satisfactory  examination  in  Greek  and  in  Logic  or  Moral  Philosophy, 
and  in  one  at  least  of  the  following  subjects  ;  viz.,  French,  German, 
Higher  Mathematics,  and  Natural  Philosophy.  §  He  must  submit  to 
the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which  shall  be 


*  Materia  Medica  in  third  examination  at  Glasgow, 

t  ;j]JrKery  is  deferred  to  the  third  examination  at  Glasgow, 

t  Materia  Medica  and  Surgery. — Glasgow. 

§  In  Greek  and  in  Logic  or  Moral  Philosophy,  and  in  any  one  of  the  other  optional 
subjects  m  the  examination  in  General  Education. — Glasgow.  Natural  History 
added  in  optional  subjects.-  Aberdeen  and  St-  Andrew’s. 
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approved  by  the  Faculty,  on  any  branch  of  knowledge  comprised  in 
the  professional  examinations  for  the  Degree  of  Bachelor  of  Medicine, 
which  he  may  have  made  a  subject  of  study  after  having  received  that 
degree.  * 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be¬ 
fore  February  4th,  1 86 1 ,  and  in  Aberdeen  before  November  1861,  are 
entitled  to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  under 
the  regulations  then  in  force  in  each  University  respectively.  At  Edin¬ 
burgh,  candidates  settled  for  a  period  of  years  in  foreign  parts,  who 
have  complied  with  all  the  regulations  for  the  degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufficient  official  testimonials,  have  the  degree  conferred  on  them  in 
absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the 
sufficiency  of  his  professional  knowledge,  provided  always  that  such  de¬ 
grees  shall  not  be  conferred  on  more  than  ten  in  any  one  year. 

The  Graduation  Fees  in  each  of  the  Universities  are— for  the  Degree 
of  M.  B.,  three  examinations,  each  ,£5  5s.  =;£i5  1 5s-  5  for  the  Degree 
of  C.M.,  5s.  additional;  for  the  Degree  of  M.D.,  ^5  5s.  additional 

to  that  for  M.B.,  together  with  Government  stamp  duty  (^io). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
^25  ;  at  St.  Andrew’s,  the  fee  for  the  Degree  of  M.D.  under  the  section 
relative  to  Registered  Medical  Practitioners  is  50  Guineas.  Stamp 
duty  is  included  in  both  cases. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

Stated  examinations  for  the  licences  of  the  College  in  medicine  and 
midwifery  are  held  in  the  week  following  the  first  Friday  in  each 
month,  except  August  and  September.  Every  candidate  for  the  licence 
in  medicine  or  midwifery  must  return  his  name  to  the  Registrar  of  the 
College,  and  lodge  with  him  his  certificates,  bank  receipt  of  fees,  and 
his  schedule, f  at  least  four  days  before  the  first  Friday  in  each  month. 
Should  the  evidence  produced  by  the  candidate  be  in  accordance  with 
the  by-laws  of  the  College,  the  candidate  will  be  permitted  to  present 
himself  for  examination.  Special  examinations  will  be  held  at  such 
times  as  the  President  may  appoint. 

LICENCE  IN  MEDICINE. 

Every  candidate  for  the  licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence— I.  Of  character,  from  a  Fellow  of 
the  College,  or  from  two  registered  practitioners.  2.  Of  having 
passed  an  examination  in  general  education,  held  by  some  one  of  the 
examining  bodies  recognised  by  the  General  Medical  Council.  3.  Of 
having  been  engaged  during  a  period  of  four  years  in  the  study  of 
medicine.  4.  Of  having  attended  courses  of  lectures  on  the  following 
subjects,  at  schools  recognised  by  the  College :  Practical  Anatomy, 
two  courses ;  Physiology  or  Institutes  of  Medicine,  Chemistry,  Prac¬ 
tical  Chemistry,  Materia  Medica,  Medical  Jurisprudence,  Practice 
of  Medicine  and  Pathology,  Surgery,  and  Midwifery — each  one  course. 
5.  Of  having  attended  for  twenty-seven  months  a  recognised  Medico- 
Chirurgical  Hospital,  in  which  clinical  lectures  and  clinical  instruction 
in  medicine  are  given,  the  attendance  not  to  be  for  more  than  nine 
months  in  any  one  year,  viz.,  six  winter,  and  three  summer  months  ; 
and  of  having  been  in  attendance  during  at  least  nine  months  on  a 
clinical  hospital  which  contains  wards  for  the  treatment  of  the  infec¬ 
tious  fevers — said  nine  monihs  being  included  in  the  total  period  of 
twenty-seven  months.  6.  Of  having  attended  practical  midwifery  and 
Diseases  of  Women  for  six  months  at  a  Lying-in  Hospiial  or  Maternity 
recognised  by  the  College  ;  or,  where  such  hospital  attendance  cannot 
have  been  obtained  during  any  period  of  the  student’s  course  of  study, 
of  having  been  engaged  in  practical  midwifery  under  the  supervision 
of  a  registered  practitioner  holding  public  appointments ;  the  certifi- 

*  No  thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  practical  medicine,  surgery,  midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s  degree  ;  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others 
on  the  subject  selected  by  the  candidate,  accompanied  by  precise  references  to  the 
publications  quoted,  so  that  due  verification  may  be  facilitated. — Edinburgh. 

+  Blank  schedules  are  to  be  obtained  on  application  at  the  College,  or  by  letter  ad¬ 
dressed  to  the  Registrar,  College  Hall,  Kildare  Street,  Dublin.  It  is  particularly 
requested  that  candidates  applying  by  letter  will  state  whether  they  already  possess 
any  qualification,  as  the  form  of  schedule  for  those  who  have  differs  from  that  re¬ 
quired  to  be  filled  up  by  those  who  have  not  obtained  any  diploma. 


cate,  in  either  case,  to  state  that  not  less  than  twenty  labour  cases  have 
been  actually  attended.  7.  Of  having  lodged  the  admission-fee  in  the 
Royal  Bank  of  Ireland  to  the  credit  of  the  College. 

The  professional  examination  is  divided  into  two  parts:  1.  Ana¬ 
tomy,  Physiology,  Chemistry,  and  Materia  Medica;  2.  Practice  of 
Medicine,  Clinical  Medicine,  Pathology,  Medical  Jurisprudence,  Mid¬ 
wifery,  Hygiene,  and  Therapeutics. 

Candidates  may  be  examined  in  the  subjects  of  the  first  part  at  the 
termination  of  the  second  year  of  study,  on  producing  the  certificates 
in  these  subjects,  or  in  all  the  subjects  of  their  education,  on  the  com¬ 
pletion  of  their  medical  studies.  No  candidate  can  be  examined  in  all 
the  subjects  of  the  first  and  second  parts  in  the  same  month. 

Candidates  qualified  as  follows  are  required  to  undergo  the  second 
part  only  of  the  professional  examination,  viz. :  I.  Graduates  in  Medi¬ 
cine  of  any  University  in  the  United  Kingdom,  or  of  any  foreign  Uni¬ 
versity  approved  by  the  College.*  2.  Fellows,  Members,  or  Licen¬ 
tiates  of  the  Royal  Colleges  of  Physicians  of  London  or  Edinburgh. 

3.  Graduates  or  Licentiates  in  Surgery.  4.  Candidates  who,  having 
completed  the  curriculum  laid  down  above,  shall  have  passed  the  pre¬ 
vious  professional  examination  or  examinations  of  any  of  the  licensing 
medical  authorities  in  the  United  Kingdom.  Candidates  thus  quali¬ 
fied,  as  specified  in  Sections  1,  2,  and  3,  must  fill  up  a  schedule  and 
present  their  registration  certificate  (or  their  medical  or  surgical  quali¬ 
fication),  as  well  as  certificates  of  character,  of  practical  midwifery,  and 
of  attendance  on  a  clinical  hospital  which  receives  cases  of  fever. 
Candidates  whose  case  is  met  by  Section  4  must  produce,  in  addition 
to  the  certificates  required  from  candidates  lor  the  licence,  a  certificate 
from  the  licensing  medical  authority  to  the  effect  that  such  previous 
professional  examination  has  been  successfully  passed. 

Registered  practitioners  of  five  years’  standing  are  admitted  to  exa¬ 
mination  for  the  licence  on  producing  their  certificate  of  registration, 
with  satisfactory  reference,  and  is  exempted  from  the  examination  by 
printed  questions. 

The  examination  in  the  subjects  of  the  first  part  is  conducted  as 
follows  :  Monday ,  Printed  papers  of  six  questions,  each  relating  to  a 
distinct  subject.  Tuesday,  Practical  examination.  Each  candidate 
must  demonstrate  on  the  dead  subject,  recognise  specimens  of  materia 
medica,  and  perform  chemical  manipulations.  Wednesday ,  Oral  exa¬ 
mination. 

The  examination  in  the  subjects  of  the  second  part  for  the  licence  in 
medicine  is  conducted  as  follows  :  Monday,  Printed  papers  of  six 
questions,  each  relating  to  a  distinct  subject.  Tuesday,  Clinical  exa¬ 
mination,  in  such  of  the  hospitals  as  shall  be  pointed  out  to  the  candi¬ 
dates.  Wednesday,  Oral  examination.  Each  candidate  is  examined 
separately,  and  is  required  to  recognise  pathological  specimens  and 
undergo  such  other  practical  tests  as  the  examiners  shall  select. 

Candidates  who  have  successfully  passed  the  examinations  for  the 
licence  in  medicine  will  be  required  to  attend  at  the  College  on  the 
Friday  following,  to  subscribe  the  declaration  in  the  presence  of  the 
College,  and  to  sign  the  roll  of  licentiates  in  medicine. 

If  the  examiners  be  not  satisfied  with  the  answering  of  a  candidate, 
the  College  may  admit  him  to  re-examination  after  not  less  than  two 
months. 

LICENCE  IN  MIDWIFERY. 

Candidates  for  the  licence  in  midwifery,  who  are  not  licentiates  in 
medicine,  may  be  admitted  to  examination  on  the  following  qualifica¬ 
tions  :  1.  The  degree  or  licence  in  medicine  or  surgery  from  any  Uni¬ 
versity  or  College  of  Physicians  or  Surgeons  in  the  United  Kingdom. 
2.  Testimonials  as  to  character.  3.  Certificates  of  having  attended  (a) 
a  course  of  lectures  on  midwifery  in  a  school  recognised  by  the  Col¬ 
lege  ;  (h)  practical  midwifery  and  diseases  of  women,  for  six  months, 
at  a  lying-in  hospital  or  maternity  recognised  by  the  College ;  or, 
where  such  hospital  attendance  cannot  have  been  obtained  during  any 
period  of  the  candidate’s  course  of  study,  of  having  been  engaged  in 
practical  midwifery  under  the  supervision  of  a  registered  practitioner 
holding  a  public  nudical  appointment,  the  certificate,  in  either  case,  to 
state  that  not  less  than  twenty  labour  cases  have  been  actually 
attended. 

Candidates  who  are  already  licentiates  in  medicine  of  the  College, 
or  who  have  passed  the  examination  for  such  licence,  may  be  ad¬ 
mitted  to  examination  for  the  licence  in  midwifery  on  lodging  their 
fees  and  signifying  their  wish  to  the  registrar  a  week  at  least  before 
such  examination. 

Any  registered  practitioners  of  five  years’  standing'  are  admitted  to 
examination  for  the  licence  in  midwifery  on  producing  their  certificate 

*  Foreign  universities  and  colleges  already  recognised  by  the  College  are  :  the 
Universities  of  Bern  ;  France  ;  Geneva  ;  Zurich  ;  Melbourne  ;  Trinity  College, 
Toronto;  New  York;  Pennsylvania;  NI ‘Gill  University;  Harvard  University; 
New  York  Medical  College  (M.D.). 
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of  registration  with  satisfactory  reference,  and  are  exempted  from  the 
examination  by  printed  questions. 

The  examination  for  the  licence  in  midwifery  shall  be  conducted  as 
follows  :  Thursday,  Printed  papers  of  six  questions,  each  relating  to  a 
distinct  subject ;  oral  examination. 

The  fees  for  licence  and  examinations  are— For  the  licence  to  prac¬ 
tise  medicine,  £13  15s.,  which  may  be  divided  as  follows  viz.:  For 
examination  at  the  termination  of  the  first  period  of  study,  Tc  For 
final  examination  for  the  licence,  £10  10s.  Fee  for  examination  for 
he  licence  to  practise  midwifery,  ^3  3s.  Fee  for  examination  for  the 
licences  in  medicine  and  midwifery,  if  obtained  within  the  interval  of 
a  month  to  be  lodged  in  one  sum,*  £16  16s.  Fee  for  special  exa¬ 
mination  for  the  licence  to  practise  medicine,  £ 21 .  Fee  for  snecial 
examination  for  the  licence  to  practise  midwifery,  £e  cs.  The  ad¬ 
mission  fee,  less  the  sum  paid  to  the  examiners,  is  returned  to  any  can¬ 
didate  rejected  at  any  of  the  College  examinations. 
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LETTERS  TESTIMONIAL. 

wuYMirS0fn/Tiring-,tO,!,e  registered  as  a  pupil  on  the  College 
books  shall,  if  the  Council  think  fit,  be  so  registered  on  the  payment  of 
five  guineas  Registered  pupils  are  admitted  to  the  Preliminary  Exa- 
minauon  of  the  College  without  further  fee,  and  are  permitted  to 
study  each  week  day  in  the  Museum,  to  read  in  the  Library  ;  also  to 
attend  the  Lectures  on  Comparative  Anatomy,  and  to  obtain  a  certifi¬ 
cate  lor  such  attendance,  without  payment  of  any  fee.  No  student 
can. be  .admitted  as  a  candidate  to  any  of  the  stated  examinations, 
or  to  the  special  examinations  for  the  Letters  Testimonial,  until  he 
has  been  enrolled  as  a  registered  pupil,  and  also  passed  a  preliminary 
examination.  r  3 

Registered  pupils  may  present  themselves,  without  payment  of  any 
further  fee,  for  the  Preliminary  Examination  at  any  period  previous  to 
their  first  professional  examination ;  but  are  expected  to  do  so  before 
the  commencement  of  professional  studies.  Students  who  are  not  re¬ 
gistered  pupils  are  admitted  to  the  Preliminary  Examination  upon  pay¬ 
ment  of  ten  shillings. f  Students  who  have  passed  any  of  the  Pre- 
limmary  Examinations  recognised  by  the  General  Medical  Council,  in 
which  the  Greek  language  is  compulsory,  are  exempt  from  any 
pupils'"  Pre  iminary  examination,  and  are  entitled  to  become  registered 

Candidates  for  Letters  Testimonial  may  present  themselves  either  at 
a  special  or  at  a  stated  examination. 

Special  Examinations.  Every  registered  pupil  shall  be  admitted 
upon  payment  of  a  special  fee  of  ^5  5s.  in  addition  to  the  ordinary 
lee  ot  21,  to  a  special  examination  for  Letters  Testimonial,  on  pro¬ 
ducing  evidence  that  he  has  passed  a  Preliminary  Examination  in  which 
Greek  is  compulsory  ;  that  he  has  been  engaged  in  the  study  of  his 
profession  for  not  less  than  four  years  ;  that  he  has  attended  during 
hree  years  a  recognised  Hospital  where  Clinical  Instruction  is  given  • 
that  he  has  attended  three  courses  each  of  Lectures  on  Anatomy  and 
Physiology,  and  on  the  Theory  and  Practice  of  Surgery  and  of  Dissec¬ 
tions,  accompanied  by  demonstrations  ;  two  courses  of  Lectures  on 
Chemistry,  or  one  course  of  Lectures  on  General  and  one  on  Practical 
Chemistry  ;  one  course  each  of  Lectures  on  Materia  Medica,  Practice 
°*  ledicme,  Midwifery,  Medical  Jurisprudence,  and  Botany. 

ie  subjects  for  examination  are  the  same  as  for  the  Stated  Exa¬ 
minations.  A  rejected  candidate  will  only  be  entitled  to  receive  back 
a>  *  5  I5S« 

Stated  Examinations  are  held  in  April,  July,  and  November.  Can- 

Jmi£rSa!!dUStenfore81Stered  pUpil?’  and  are  divided  into  two  classes— 

The  Junior  Class  must  produce  certificates  of  having  passed  a  Pre- 

1 ubi ect y  and^fT11  mwhkb  Greek  language  is  a  compulsory 
Soi  l  vu  haTS  atte?ded  three  courses  each  of  Lectures  on 
Anatomy  and  Physiology,  and  on  Practical  Anatomy  with  Dissections  ; 

ciwtsesThis  DrlviWe  ha*  bf"r^'ected  at  the  examination  for  the  licence  in  medi- 
licencefn  mid^y8  ’  SHa11  be  reqUlred  t0  PaV  the  ful1  of £3  3s.  for  the 

La+n^asI0lindund1na/Vrpmmbj'eCta  n  th°  PreIiminary  Examination.  The  English 
Decimaf  Fractions  Al  and,  C°mP°J!tl0“  t  Arithmetic,  including  Vulgar  and 

see 


two  courses  of  Lectures  on  Chemistry  ;  one  course  each  of  Lectures  on 
Materia  Medica,  Botany,  and  Forensic  Medicine.  This  class  is  exa¬ 
mined  in  Anatomy,  Histology,  Physiology,  Materia  Medica,  and  Che¬ 
mistry. 

The  fee  for  this  examination  is ^5  5s.,  in  addition  to  the  registration 
fee  ;  not  to  be  returned  in  case  of  rejection,  but  to  be  allowed  the  can- 
didate  in  case  he  presents  himself  a  second  time  for  examination. 

llie  .Senior  Class  must  produce  certificates  of  having  attended  three 
courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Midwifery ;  also 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  Surgery,  Operative  Sur¬ 
gery  and  Surgical  Appliances,  Practice  of  Medicine,  Medical  Jurispru¬ 
dence,  and  Prescriptions. 

The  fee  for  the  Senior  Class  Examination  is  £15  15s.,  returnable  to 
the  candidate  in  case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral. 

In  addition  to  the  foregoing  fees,  a  fee  of  £1  is.  is'to  be  paid  to  the 
Registrar.  Every  candidate  rejected  at  a  Stated  Examination,  on  ap- 
feesng  f°r  re'examinatlon>  must  Pay  £2  2s.,  in  addition  to  the  regular 

FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  twenty-five  years 
of  age,  and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a 
view  to  ascertain  that  he  has  obtained  a  liberal  preliminary  education  ; 
also  a  certificate,  signed  by  two  or  more  Fellows  of  the  College,  of 
general  good  conduct.  He  must  have  been  engaged  in  the  acquisition 
of  professional  knowledge  not  less  than  six  years  (five  years  being  re¬ 
quired  in  the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must 
have  studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by 
the  Council.  The  other  three  years  may  have  been  passed  in  any  ap- 
proved  school  Pie  must  also  have  acted  as  Plouse- Surgeon  or  Dresser 
in  a  recognised  hospital  ;  and  must  have  attended  the  lectures  required 
of  candidates  for  Letters'  Testimonial,  together  with  one  course  of 
Jectuies  on  Comparative  Anatomy,  and  or.e  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  reports, 
himself  SeiVatl°nS  S*X  °r  m°re  mec^cal  or  surgical  cases  taken  by 

Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified,  may,  at  the  expiration  of  ten  years  from 
the  date  of  their  diploma,  be  admitted  to  the  examination  for  the  Fel¬ 
lowship,  on  producing  satisfactory  evidence  that  they  have  conducted 
themselves  honourably  in  the  practice  of  their  profession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative);  those  of  the  second— Pathology,  Therapeutics,  the 

heoiy  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
ot  medical  science  as  the  Council  may  direct.  The  examinations  are 
both  oral  and  written.  The  candidates  must  perform  Dissections  and 
Upeiations  on  the  dead  bodies.  Rejected  candidates  cannot  present 
themselves  a  second  time  until  after  one  year. 

The  fee  Payable  is  £21  if  the  candidate  be  a  Licentiate,  or  £36  15s. 
if  he  be  only  a  registered  pupil  ;  provided  in  either  case  he  intends  to 
reside  beyond  ten  miles  from  Dublin.  Should  the  candidate  intend  to 
reside  111  Dublin,  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate, 
IOS-5  ^  ojtiy  a  registered  pupil,  £47  5s.  Fellows  entering  on  the 
country  list,  who  may  subsequently  settle  as  practitioners  in  Dublin, 
or  within  ten  miles  thereof,  must  pay  £10  10s.  to  the  College. 

DIPLOMA  IN  MIDWIFERY. 

Any  Fellow  or  Licentiate  of  the  College  is  admissible  to  the  exa¬ 
mination  for  a  Diploma  in  Midwifery  on  producing  certificates  of 
having  attended  a  course  of  Lectures  on  Midwifery  and  Diseases  of 
Women  and  Children,  the  Practice  (for  six  months)  of  a  Lying-in  Hos¬ 
pital,  or  of  a  Dispensary  for  Lying-in  Women  and  Children,  and  that 
he  has  attended  at  least  thirty  labours. 

Candidates  are  examined  on  the  Organisation  of  the  Female  ;  the 
Growth  and  Peculiarities  of  the  Foetus  ;  the  Practice  of  Midwifery,  and 
the  Diseases  of  Women  and  Children ;  and,  if  approved  of,  receive  a 
licence  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination 
within  three  months,  nor  unless  he  produces  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Midwifery  subsequently  to  his 
rejection. 

lhe  fee  is  £1  6s.  if  the  Midwifery  Diploma  be  taken  out  within  one 
month  from  the  date  of  the  Letters  Testimonial ;  afterwards  it  is 
£2  2S, 
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Every  candidate  for  the  Licence  to  Practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.*  The 
Arts  Examination  will  be  held  at  the  Hall  four  times  in  the  year;  viz., 
the  third  Thursday  in  the  months  of  January,  April,  July,  and  October. 
Unsuccessful  candidates  will  be  remitted  to  their  studies  for  six  months. 

Professional  Education  and  Examinations. — Every  candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates  : 

I.  Of  having  passed  an  examination  in  Arts  previously  to  entering  on 
professional  study.  2.  Of  registration  as  a  medical  student.  3.  Of 
being  at  least  twenty-one  years  of  age,  and  of  good  moral  character. 
4.  Of  pupilage  to  a  qualified  apothecary,  or  of  having  been  otherwise 
engaged  at  Practical  Pharmacyfor  twelve  months  subsequently  to  having 
passed  the  examination  in  Arts.  5.  Of  having  spent  four  years  in  pro¬ 
fessional  study.  6.  Of  having  attended  the  following  courses,  viz. : 
Chemistry,  Principles  and  Practice  of  Medicine  and  Surgery,  each 
during  one  winter  session  ;  Anatomy  and  Physiology,  Demonstrations 
and  Dissections,  each  during  two  winter  sessions  ;  Botany  and  Natural 
History,  and  Forensic  Medicine,  each  during  one  summer  session  ; 
Practical  Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica, 
each  during  three  months;  Midwifery  and  Diseases  of  Women  and. 
Children,  during  six  months;  Practical  Midwifery  at  a  recognised 
Hospital  (twenty  cases);  instruction  in  Vaccination.  7-  Of  having  at¬ 
tended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice  of  Medi¬ 
cine  and  Clinical  Lectures  on  Medicine,  during  two  winter  and  two 
summer  sessions ;  also  the  Practice  of  Surgery  and  Clinical  Lectures 
on  Surgery,  during  one  winter  and  one  summer  session.  8.  Of  Prac¬ 
tical  Study,  with  care  of  patients,  as  apprentice,  pupil,  assistant, 
clinical  clerk,  or  dresser  in  Hospital,  Dispensary,  or  with  a  registered 
Practitioner.  9.  Of  having  performed  the  operation  of  Vaccination 
successfully  under  a  recognised  Vaccinator. 

The  examination  for  the  Licence  to  Practise  is  divided  into  two 
parts.  The  first  part  comprehends  Chemistry,  including  Physics, 
Botany,  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy.  The 
second— Medicine,  Surgery,  Pathology,  Therapeutics,  Midwifery,  For¬ 
ensic  Medicine,  and  Hygiene.  The  first  part  may  be  undergone  after 
the  candidate  has  passed  an  examination  in  Arts  and  attended  the  re¬ 
quisite  courses  of  Lectures  ;  and  the  second  after  the  completion  of  his 
studies  at  the  termination  of  the  fourth  winter  session.  Candidates 
may  undergo  an  examination  in  any  of  the  subjects  included  in  the  first 
part  before  the  end  of  the  first  year  of  professional  study,  and  defer 
the  remaining  subjects  to  a  future  examination  ;  but  all  the  subjects 
included  in  the  first  part  must  be  passed  within  the  first  two  years  of 
studentship. 

Candidates  at  the  examination  on  Anatomy  are  liable  to  be  called 
on  to  perform  Dissections  ;  and  at  the  examination  on  Surgery  to  per¬ 
form  one  or  more  Operations  on  the  dead  subject. 

The  professional  examinations  will  be  held  on  the  first  and  second 
Mondays  in  January,  April,  July,  and  October.  The  first  two  hours 
of  each  day  will  be  devoted  to  writing  answers  to  Papers,  and  after¬ 
wards  there  will  be  an  oral  and  practical  examination  on  the  same 
subjects. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  exa¬ 
mination  will  be  remitted  to  their  studies  for  three  months  ;  and  at 
the  final  examination,  for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King¬ 
dom,  and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Medical  Register,  and  who,  having  first  passed  an  exa¬ 
mination  in  Arts,  have  also  spent  twelve  months  at  practical  Pharmacy, 
may  obtain  the  Licence  of  the  Hall  by  undergoing  an  examination — 
the  former  in  Pharmacy,  and  the  latter  in  Medicine  and  Pharmacy. 
Licentiates  of  the  London  Society  of  Apothecaries  are  admitted  ad 
eundem,  on  presenting  the  certificate  of  their  registration. 

Candidates  for  the  Professional  Examinations  must  lodge  their  testi¬ 
monials,  and  the  fees,  and  enrol  their  names  and  addresses  with  Mr. 
George  Wright,  the  Clerk  at  the  Hall,  in  Dublin,  a  clear  week  prior 
to  the  day  of  examination. 

*  The  following  are  the  subjects  of  Preliminary  Examination  '.—Compulsory.  1. 
English:  Grammar,  Composition,  and  the  leading  events  of  English  History.  2. 
Arithmetic  and  Algebra :  Arithmetic,  including  Vulgar  and  Decimal  Fractions; 
Algebra,  including  Simple  Equations.  3.  Geometry:  First  Two  Books  of  Euclid.  4. 
Latin:  the  First  Two  Books  of  Livy,  or  the  First  Two  Books  of  the  AEneid  ot 
Virgil  and  Latin  Prose  Composition.  5.  Greek:  the  First  Book  of  the  Anabasis  of 
Xenophon,  or  the  First  Book  of  the  Iliad  of  Homer.  6.  French :  Charles  XII , 
Histoire  de  Vie,  of  Voltaire,  or  Voyage  cn  Orient  of  Lamartine.  7.  German , 
Wilhelm  Tell  of  Schiller. — Candidates  will  be  examined  in  either  French  or  Ger¬ 
man,  as  they  may  select. — Optional.  1.  Natural  Philosophy :  Mechanics,  Hydro¬ 
statics,  Pneumatics  and  Hydraulics.  2.  Natural  History:  The  Classification, 
Elementary  Structure,  and  General  Physiology  of  Vegetables  and  Animals. 


UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bachelor  in  Sur¬ 
gery  ;  4.  Master  in  Surgery.  It  also  grants  Licences  in  Medicine  and 
Surgery. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  The  medical  education 
is  of  four  years’  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures  :  Winter — Anatomy  ;  Practical  Anatomy  ; 
Theoretical  and  Operative  Surgery  ;  Chemistry  ;  Practical  Course  of 
Institutes  of  Medicine  ;  Practice  of  Medicine  ;  Midwifery.  Summer — 
Botany ;  Institutes  of  Medicine ;  Comparative  Anatomy ;  Materia 
Medica  and  Pharmacy  ;  Medical  Jurisprudence.  Term  Courses— Heat 
(Michaelmas);  Electricity  and  Magnetism  (Hilary).  Six  months  dis¬ 
section,  and  three  months’  laboratory  instruction  in  Chemistry.  Three 
courses  of  nine  months’  attendance  on  the  clinical  lectures  of  Sir 
Patrick  Dun’s  or  other  metropolitan  hospital  recognised  by  the  Board.* 
A  certificate  of  personal  attendance  on  fever  cases,  with  names  and 
dates  of  cases.  Six  months’  instruction  in  Practical  Midwifery,+  in¬ 
cluding  clinical  lectures.  Any  of  the  winter  or  summer  courses  may  be 
attended  at  any  medical  school  in  Dublin  recognised  by  the  Provost 
and  Senior  Fellows.  J  Students  who  shall  have  diligently  attended  the 
practice  of  a  recognised  county  infirmary  for  two  years  previous  to  the 
commencement  of  their  metropolitan  medical  studies  are  allowed  to 
count  those  two  years  as  equivalent  to  one  year  spent  in  a  recognised 
metropolitan  hospital. 

Candidates  for  the  Degree  of  M.B.  must  pass  two  examinations  ;  the 
Previous  Medical  Examination  and  the  Bachelor  of  Medicine  Exa¬ 
mination. 

The  Previous  Examination  comprises  Descriptive  Anatomy;  Botany  ; 
Materia  Medica  and  Pharmacy  ;  Chemistry;  and  Physics.  The  Exa¬ 
mination  in  Descriptive  Anatomy  includes  examination  on  the  dead 
subject.  It  is  not  necessary  that  the  student  should  pass  in  all  these 
subjects  at  the  same  examinatiop  ;  he  may  present  himself  for  examina¬ 
tion  in  as  many,  or  as  few  of  them,  as  he  pleases. 

There  are  three  Previous  Medical  Examinations  held  each  year, 
immediately  before  each  M.B.  examination,  together  with  a  Supple¬ 
mental  Examination  in  Botany,  Chemistry,  and  Materia  Medica,  at  the 
close  of  the  summer  session. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical  Exa¬ 
mination  in  all  the  subjects  ;  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  Certificates  of  Attend¬ 
ance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  subjects  : 
Physiological  Anatomy  ;  Practice  of  Medicine  ;  Surgery  ;  Midwifery  ; 
Medical  Jurisprudence  ;  Institutes  of  Medicine.  The  fee  for  the  Liceat 
ad  Examinandum  is  ;  for  the  Degree  of  M.B.,  fn. 

Members  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford,  Cam¬ 
bridge,  or  Dublin,  are  admissible  to  the  Examination  for  M.B.  They 
must  first  take  the  B.  A.  Degree  ad  eundem. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  two  Theses  publicly 
before  the  Regius  Professor  of  Physic,  or  must  undergo  an  examination 
before  the  Regius  Professor  of  Physic,  according  to  Regulations  to  be 
approved  by  the  Provost  and  Senior  Fellows.  The  total  amount  of 
fees  for  this  degree  is  ^13. 

*  The  following  Hospitals  are  recognised  1.  Sir  Patrick  Dun’s  Hospital  ;  2. 
Meath  Hospital  ;  3.  House  of  Industry  Hospitals  ;  4.  Dr.  Steevens’  Hospital  ;  5. 
Jervis  Street  Infirmary;  6.  City  of  Dublin  Hospital  ;  7.  Mercer’s  Hospital  ;  8.  St. 
Vincent’s  Hospital  ;  9.  Adelaide  Hospital  ;  10.  Mater  Misericordim  Hospital. 

|  Certificates  of  Practical  Midwifery  are  received  from— 1.  The  Rotunda  Hos¬ 
pital  ;  2.  The  Coombe  Hospital  ;  3.  Sir  P.  Dun’s  Hospital  Maternity ;  4.  Dr.  Stee¬ 
vens’  Hospital  Maternity.  .  _ 

t  The  following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College, 
are  recognised  1.  The  School  of  the  Royal  College  of  Surgeons  in  Ireland  ;  2.  The 
Carmichael  School  ;  3.  The  School  of  Dr.  Steevens’  Hospital  ;  4.  The  School  of 
the  Catholic  University.  The  recognition  is.  conditional  on  the  students  being  fur¬ 
nished  with  bond  fide  certificates  of  regular  attendance  equivalent  to  that  required 
by  the  University  ;  i.e.,  three-fourths  of  the  entire  Lectures  in  each  course. 
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bachelor  in  surgery. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  also  pass  a 
public  examination,  having  previously  completed  the  prescribed  Curri- 
culum  of  study.  The  Curriculum  comprises  the  following,  in  addition 
to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine: 
Theoretical  and  Operative  Surgery  and  Ophthalmic  Surgery  each  one 
course  ;  Dissections,  two  courses.  Candidates  are  required^  perform 
surgical  operations  on  the  dead  subject.  Candidates  for  the  Degree  of 
Bachelor  in  Surgery  who  have  already  passed  the  examination  for  the 
Degree  of  Bachelor  ,n  Medicine,  will  be  examined  in  Anatomy  and 
.  urgery  only  Fee  for  the  Lucat  ad  Examinandum,  £e.  :  for  the  De¬ 
gree  of  Bachelor  in  Surgery,  ^5-  '  *  e  e 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years’ 
S,™t"SV°r,,haVe  sualified  to  take  the  Degree  of  BacMor  in 
2  ,7  p  *hree  yjTl  5  and  must  read  two  Theses  publicly  before  the 
p10rfessor  of  Surgery,  or  undergo  an  examination  before  the 

Provnsf  bH  c50-’  ^Q-ding  to  Regulations  to  be  approved  by  the 
Irovost  and  Senior  Fellows.  Fee  for  the  Degree  of  Master  in  Surgery, 

UNIVERSITY  LICENCES. 

f  •S"dijateS,/0!'. the  Licences  in  Medicine  or  Surgery  must  be  ma- 

fnnr  d  “  dl.cin,e>  and  must  have  completed  two,  years  in  Arts  and 
tour  years  m  Medical  Studies. 

c  Medical  Course  and  Examination  neces- 

saiy  lor  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of  M.B. 

m  Medicine,  on  completing  his  Course  in  Arts,  and  pro¬ 
ceeding  to  the  Degree  of  B.  A.,  may  become  a  Bachelor  in  Medicine,  on 
paying  the  degree  fees,  without  further  examination  in  Medicine. 

icenUale  vi  Surgery.—  The  Surgical  Course  and  Examination  neces¬ 
sary  lor  the  Licence  in  Surgery  is  the  same  as  for  the  Degree  of  Bachelor 
in  Surgery. 

Licence n^5aC^  CaSC  ^°r  ^iceat  ad  Examinandum ,  £$  ;  for  the 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

DEGREES  IN  MEDICINE  AND  SURGERY. 

This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges— 
ie  Queen  s  Colleges  of  Belfast,  Cork,  and  Gahvay — each  of  which 
possesses  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex¬ 
tends  over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
ota£y»  Anatomy  and  Physiology,  Practical  Anatomy,  Materia  Medica 
311 1  f, JlaUnacy-  The  second  period  comprises  attendance  on  Anatomy 
x  r-j  Luysiology,  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 
At  least  two  of  the  above  courses  of  lectures  must  be  attended  in  some 
one  of  the  Queen’s  Colleges  ;  the  remainder  may  be  taken,  at  the 
option  of  the  candidate,  in  any  University,  College,  or  School,  recog- 
msed  by  the  Senate  of  the  Queen’s  University.  Candidates  are  re- 
quired,  before  graduating,  to  have  also  attended,  in  one  of  the  Colleges 
of  the  Queen’s  University,  Lectures  on  Experimental  Physics  and  one 
Modern  Continental  Language,  and  to  have  passed  the  Matriculation 
Examination.  They  are  further  required  to  attend,  during  the  first 
period,  Practical  Chemistry  in  a  recognised  Laboratory,  and  the  prac¬ 
tice  during  six  months  of  a  recognised  Medico- Chirurgical  Hospital 
containing  at  least  sixty  beds,  together  with  clinical  lectures  delivered 
therein;  and,  during  the  second  period,  a  recognised  Midwifery  Hos¬ 
pital,  with  clinical  lectures  therein  delivered,  for  three  months ;  or  a 
Midwifery  Dispensary  for  the  same  period;  or  ten  cases  of  labour, 
under  the  superintendence  of  the  medical  officer  of  any  hospital  or  dis¬ 
pensary  where  cases  of  labour  are  treated  ;  and  eighteen  months’  prac¬ 
tice  of  a  recognised  Medico-Chirurgical  Plospital  containing  at  least 
sixty  beds,  with  clinical  instruction. 

Candidates  must  pass  three  Examinations— the  First  University  Ex¬ 
amination,  the  Second  University  Examination,  and  the  Degree  Ex¬ 
amination. 

The  First  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  a  Modern  Language,  Experimental  Physics, 
Zoology,  and  Botany.  Students  may  present  themselves  for  examina¬ 
tion  at  any  time  after  the  close  of  the  first  Winter  Session.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfactory 
evidence  of  having  completed  the  prescribed  course  of  study  in  the  sub¬ 
jects  of  examination. 
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The  Second  University  Examination  may  be  passed  either  in  Tune  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry;  to  which  will  be  added  Zoology  and  Botany  in  the  ex¬ 
amination  of  candidates  who  have  not  previously  passed  the  First  Uni- 
versity  Examination.  Candidates  who  are  in  this  position  may  either 
undergo  their  examination  in  Modern  Languages  and  Experimental 
Physics  as  a  part  of  the  Second  Examination,  or  may  present  them¬ 
selves  for  examination  in  these  subjects  at  any  time  between  the  Second 
University  Examination  and  the  Degree  Examination.  Students  may 
present  themselves  for  the  Second  University  Examination  at  the  ter¬ 
mination  of  the  first  period  of  the  curriculum,  or  at  any  subsequent 
period  ;  but  no  student  can  postpone  his  Second  University  Examina- 
tion  until  he  presents  himself  for  his  Degree  Examination,  unless  the 
Senate  shall  have  passed  a  grace  permitting  him  to  do  so.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfac¬ 
tory  evidence  of  having  completed  the  course  recommended  for  study 
during  the  first  period.  y 

Examinations  for  the  Degree  of  M.D.,  M.Ch.,  and  the  Diploma  in 
Midwifery,  will  be  held  in  June  and  September.  The  Fee  for  each 
Degree  is  £$,  and  the  Fee  for  the  Diploma  in  Midwifery  is  £2.  Each 
Fee  must  be  lodged  with  the  Secretary  before  the  corresponding  ex- 
mmation  begins. 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con¬ 
ferred  on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of  the 
University.  Ihe  Examination  for  the  Degree  of  M.D.  comprises  the 
subjects  recommended  for  study  during  the  second  period  of  medical 
education.  The  Examination  for  the  Degree  of  M.  Ch.  comprises  an 
examination  in  the  Theory  and  Practice  of  Surgery,  including  Operative 
and  Clinical  Surgery.*  The  Examination  for  the  Diploma  in  Mid¬ 
wifery  comprises  an  examination  in  the  Theory  and  Practice  of  Mid¬ 
wifery  and  the  use  of  obstetrical  instruments  and  appliances,  f 

Candidates  who  graduate  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
Prize;  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Both 
Honour  and  Pass  Examinations  are  held  in  September.  The  Examina¬ 
tion  held  in  June  is  a  Pass  Examination. 

Two  Exhibitions,  one  consisting  of  two  instalments  of  ^20  each,  and 
the  other  of  two  instalments  of  £15  each,  will  be  awarded  annually 
at  the  First  University  Examination  in  Medicine.  The  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  be  found 
in  the  Queen  s  University  Calendar ,  or  may  be  obtained  by  application 
to  the  Secretary,  Queen’s  University,  Dublin  Castle. 


NOTES  CONCERNING  THE  HOSPITALS  AND 
MEDICAL  SCHOOLS  IN  LONDON. 

In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 
given  at  pages  408-1  r,  we  subjoin  extracts  from  the  Programmes  issued 
by  the  several  Medical  Schools.  We  have  extracted  those  points  of 
information  which  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables. 

St.  Bartholomew’s  Hospital. — 7 he  Clinical  Practice  of  the  Hos¬ 
pital  now  comprises  a  service  of  710  beds  :  of  these  227  are  allotted  to 
the  medical  cases,  322  to  the  surgical  cases,  26  to  diseases  of  the  eye, 
20  to  the  diseases  of  women,  and  81  to  syphilitic  cases  :  while  34  are  at 
the  Convalescent  Hospital  at  Highgate.  Children  are  admitted  into 
both  the  medical  and  surgical  wards ;  those  under  five  years  of  age  being 
received  into  the  female  wards. 

Special  Department. — -In  addition  to  the  special  courses  contained  in 
the  table  at  page  408,  Mr.  Willett  sees  cases  of  orthopaedic  surgery  at 
12.30  on  Fridays,  and  Dr.  Brunton  patients  with  diseases  of  the  larynx 
at  11.30  on  Wednesdays. 

Museums ,  etc. — The  Anatomical  Museum,  and  the  Museum  of  Ma¬ 
teria  Medica  and  of  Botany,  are  open  to  students  daily  from  10  a.m.  to 
4  p.m.  The  Reading  Room  is  open  every  day;  during  winter  from  10 
to  5  ;  summer,  9  to  5  ;  vacations,  10  to  2.30. 

College . — Students  are  admitted  to  residence  on  the  recommendation 
of  a  medical  officer  of  the  hospital,  which  may  be  obtained  by  adducing 
[  Continued  on  page  412.] 

*  Candidates  for  the  Degree  of  Master  in  Surgery,  who  obtained  the  Degree  of 
M.D.  in  this. University  before  the  1st  of  January,  1865,  will  be  exempted  from  the 
examination  in  Surgery.  Candidates  for  the  Degree  in  Surgery,  who  graduated  in 
Medicine  at  a  later  period,  will  be  required  to  undergo  a  paper  and  oral  examina¬ 
tion  in  the  Theory  and  Practice  of  Surgery,  and  an  examination  in  Operative  and 
Clinical  Surgery. 

f  Candidates  for  the  Diploma  in  Midwifery  who  obtained  the  Degree  of  M.D.  in 
the  University  before  the  1st  of  January,  1872,  will  be  exempted  from  this  further 
examination. 
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GUIDE  TO  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1878-1 

For  further  particulars  regarding  each.  Hospital  and  Medical  School,  seep.  412  ct  seq. 


Lectures,  etc. 


St.  Bartholomew’s 
Hospital. 


Charing  Cross 
Hospital. 


WINTER  SESSION. 
Physiology  . 


Anatomy,  Descriptive  & 

Surgical . . . 

Anatomical  Demonstra¬ 
tions  . 


Chemistry 
Medicine  .. 


Surgery 


Hospital  Practice  : 
Physician* . 


Obstetric  Physicians 
Assistant-Physicians 


Surgeon  1 
\ 


Assistant- Surgeons  . 

Clinical  Medicine 
Clinical  Surgery  . 


Clinical  Midwifery  and 
Diseases  op  Women.. 


Operations  . 


SUMMER  SESSION. 
Materia  Medica  . . 


Botany . 

Midwifery . 

Forensic  Medicine.  . . . 
Practical  Chemistry  . . 


Comparative  Anatomy 

Practical  Physiology  & 
Histology  . 


Pathology  and  Morbid 
Anatomy . 


Psychological  Medicine 
Public  Health . 


Practical  and  Operative 
Surgery  . 


Ophthalmic  Medicine  & 
Surgery  . 


Dental  Surgery 

Aural  Surgery  . . 
Diseases  of  Skin 


Vaccination  . . 
Miscellaneous 


Mr.  Baker.  .M.Tu.Th.,2.30 

Mr.  T.  Smith  &  Mr.  Lang- 
ton . .  Tu.  W.  Th.  F.,  9 
Mr.  Cumberbatch,  Mr. 
Walsham,  Mr.  Shuter, 
Mr.  Roeckel,  10.15  to  4 
Dr.  Russell.. M.  W.  F.,  10 

Dr.  Andrew  and  Dr.  Gee 
..M.  Tu.  Th.,  3.30 

Mr.  Savory &  Mr.  Callender 
..W.  F.,  2.30;  S.,  9.30 

Dr.Black.M.Tu.Th.S.,1.30 
Dr.  Andrew ..  daily,  exc. 

W.,  1.30 

Dr.  Southey.. M.  W.  Th. 

S.,  1.30 

Dr.  Church ..  daily,  1.30 
Dr.  M.  Duncan . .  M.  Th. 

S.,2 

Dr.  Gee. .W.  S.,  11 
Dr.  Duckworth . .  Tu.F.,  11 
Dr.  Hensley.. M.  Th.,  11 
Dr.  Brunton..W.,  11.30 
Dr.  Godson  ( obst .)  W.S.,  9 

Mr.  Holden.. Tu.F.S., 3.30 
Mr.  Savory  ..  M.,  1 ;  Tu. 

W.  Th.  F.  S.,  1.30 
Mr.  Callender.  ,M.  Tu.  F., 
1.45;  W.  Th.  S.,  1.30 
Mr.  T.  Smith  .daily,  1.30 

Mr.  Willett.. W.  S.,  12.30 
Mr.  Langton.  .Tu.F., 12.30 
Mr.M.Baker.  .M.Th., 12.30 
Mr.  Marsh 

The  Physicians .  .weekly 


The  Surgeons,  .weekly 

Dr.  Matthews  Duncan  ; 
(Dis.  of  Women)  aft.  Th. 

Wed.  and  Sat.,  1.30;  on 
Eye,  Tu.  Th.,  1.30 

Dr.  Lauder  Brunton . .  Tu. 

Th.  S.,  10;  W.,  11.30 
Rev.  G.  Henslow. .  M.  W. 

P.  10 

Dr.  Matthews  Duncan . . 

daily,  9 

Dr.  R.  Southey..  Tu.  F., 
2.30 ;  Th.  3.30 
Dr.  Russell.  .M.  Tu.  F.,  11 

Dr.  N.  Moore  (Winter) . . 

Tu.  Th.,  11 
Dr.  Harris  ....  (Practical 
Phys.);  Dr.  Klein  (Hist.) 
..M., 2.30  (Win.) 
Dr.  Gee  (lect.)..W.,  10; 
(demons.),  Medical,  12; 
Surgical.  2.30 
Dr.  Claye  Shaw  (Sum.) . . 

Th.,  12.30 
Dr.  Southey  (Jan.  Feb.) . . 

F„  3.30 

Mr.  Marsh _ M.  W.  F., 

3.30 

Mr.  Power  (vis.)  ..Tu.Th., 
1,30;  ilect.)  Tu.W.,  12.45; 
Mr.  Vernon  (vis.)  ..  Th. 

S.,  1.30;  dem.)..M.,  2 
Mr.  Coleman  (vis.)..F.,  9 
(lect.)  S.,  10.30  (October- 
December) 

Mr.  Langton..M.,  2.30 
Mr.  M.  Baker.  .F.,  1.30 


Dr.  Silver.  .M.  Tu.  W.  F., 
3 

Mr.  Bellamy . .  M.  W.  F. ,  9 ; 

Th.,  4 

Mr.  Cantlie  &  Mr.  White- 
head.,  daily,  10  to  4;  S., 
10  to  1 

Mr.  Heaton.. M.  W.  F.,11 
Dr.  Polleck .  M.  W.  F.,  4 

Mr.  Barwell.  .Tu.  Th.  S.,  9 


Dr.  Pollock.  . M.  Th.  •) 
Dr.  Silver . .  Tu.  F. 

Dr.  Green.. W.  S. 

'  W 

o 
c 

Dr.  J.W. Black  .Tu.F.  o 

Hs 

Dr.  Bruce . .  Tu.  F.  ^  ^ 
Dr.  Irvine.  .M.  Th. 

Dr.  Haughton.  .W.  S. 

►a 

k 

Mr.  IIird..M.  Th. 

Mr.  Barwell. .Tu.  F. 

Mr.  Bellamy.. W.  S.  ) 


Mr.  Bloxam.  .M.  Th. 
Mr.  Cantlie.  .Tu.  F. 
Mr.  Amphlett.  .W.  S. 

The  Physicians 
The  Surgeons 


Dr.  J.  W.  Black 


twice  a 
week 


(See  page  407) 


Thursday.  .2 

Dr.  Bruce.. Tu.  Th.  S.,  9 

Rev.  J.  C.  Saunders.  .Tu. 

Th.  S.,  4 

Dr.  J.  W.  Black  .  M„  4  ; 

Tu.  W.  F„  3 
Dr.  Irvine.  .M.  W.  F.,  9 

Mr.  Heaton.. M.  W.,  10 

Mr.  J.  F.  Blake  (Sum.) . . 

M.  F.,  9 

Mr.  Colquhoun 


Dr.  T.  H.  Green  (Sum.).. 
M.  Th.,  3;  W.,  4;  Mr. 
Cantlie 

Dr.  L.  F.  Winslow  (Sum.) 

..w.;  ii 

Mr.  Heaton,  Dr.  Irvine, 
and  Mr.  Eassie 
Mr.  Bellamy  (Sum.) .  .Tu. 
Th.  S.,  9  ;  Mr.  Bloxam, 
Th..  4;  Mr.  Amphlett 
At  Royal  Westminster 
Ophthalmic  Hospital 


Mr.  Fairbank. . .  (vis.)  M.' IV. 
F.,  9.30 ;  lect.)  in  Sum. 

Mr.Bloxam. ,  (vis.)weekly ; 

demon,  in  Summer 
Dr.  Sangster  ..  (vis.)  M. 
Th. ;  lect.)  F.,  4,  Sum. 

Mr.  R.  W.  Dunn 

(See  page  412) 


St.  George’s  Hospital. 


Dr.  Cavafy.. Tu.  Th..  3; 

F.  1 1 

Mr.  Pick.  .M.  W.  F.,  3 

Mr.  Branson,  Mr.  Weber, 
and  Mr.  Hawkins 

Mr.  Wanklyn . .  Tu.  Th.  S. , 

11.30 

Dr.  Barclay  and  Dr.  Dick¬ 
inson.. Tu.  Th.  S.,9 

Mr.  Holmes  &  Mr.  Rouse 
.  .M.  W.  F.,  9 

Dr.  Barclay.. M.  F.,  1 
Dr.  Wadham.  .M.  F.,  1 
Dr.  Dickinson.  .Tu.  S.,  1 
Dr.  Whipham.  ,Tu.  S.,  1 


Dr.  Barnes.  .in-p.,Tu.,  S., 
1 ;  out-p.,  Th.,  2 
Dr.  Cavafy.  .M.  F.,  12 
Dr.  Watney..Tu.  S.,  12 


Mr.  Pollock  .M.  F.,  1 
Mr.  Holmes.. M.  F.,  1 
Mr.  Rouse.. Tu.  S.,  1 
Mr.  Pick.  .Tu.  S.,  1 


Mr.  Haward.  .Tu.  S.,  12 
Mr.  Stirling.. M.  F.,  12 


The  Physicians.  .M.,  2 
The  Surgeons.  -  Tu.,  2 
Dr.  Barnes . .  F.  2 
Thursday,  1 ;  Eye,  F.,  1.15 

Dr.  Watney .  .M.  W.  Th.,3 

Dr.  Owen...Tu.  Th.,3;  F., 
9 

Dr.  Barnes.  .M.  W.  F.,  9 

Dr.  Wadham.  .Tu.  Th.  S., 
9 

Mr.  Wanklyn.. M.  W.  Th 
F.,  10 

Dr.  Bradley  (Sum.)  . .  M. 

F  4 

Mr.  Stirling.  .Tu.  Th.  S  , 
10 

Dr.  Whipham  (Winter) . . 
Th.,  3;  Dr.  W.  Ewart 
(demons.),  W.,  12 
Dr.  Blandford 

With  Medicine 

Mr.  Stirling  (Slim.)  . .  M. 

W.  F.,  3 

Mr.  R.  B.  Carter  (vis.).. 
W.  S.,  2;  (Win.)  lect.) 

F.,3 

Mr.  Winterbottom  (vis.) . . 
Tu.  S„  9;  Th.,  1;  (lect.) 
(Sum.),  Tu.,  10 
Mr.  Dalby  Jvis.L.Tu.,  2; 

(lect.)  (Suin.),  W.,  2 
Dr.  Wadham  (vis.)  ..  Th., 
1 ;  (lect.)  (Sum.),  Th.,  1 

Obstetric  Assistant  .  Th .  10 

(See  page  412) 


Guy’s  Hospital. 


Dr.  Pye-Smith .  .M.  W. F., 

4.15 

Mr.  Howse  &  Mr.  Davies- 
Colley..Tu.  W.  Th.  F.,  9 
Mr.  Jacobson,  Mr.  Gar- 
■  rington,  &  Mr.  Symonds 
.  .daily,  9  to  4 
Dr.  Debus  &  Dr.  Steven¬ 
son.  .Tu.,  Th.,  S.,  11 
Dr.  Wilks  and  Dr.  Pavy . . 

M.  W.  F„ 3 

Mr.  Bryant  &  Mr.  Durham 
..Tu.  Th.,  3.30 ;  S. 

Dr.  Habershon  . .  M.  Th. 

S.,  1.30 

Dr.  Wilks.. M.Th.  S.,  1.30 
Dr.  Pavy.  .M.  W.  F.,  1.30 
Dr.  Moxon  ..  M.  Th.  F., 

1.30 

Dr.  Braxton  Hicks  . .  Tu. 

F.,  1.30 

Dr.  Fagge.  .M.  12.30 
Dr.  PyedSmith 
Dr.  F.  Taylor.. F.,  12.30 
Dr.  Goodhart.  .W.,  12.30 
Dr.  Galabin. .  (obst.)  M.F., 
1.30;  io.-p.),Th.S„  12.30 
Mr.  C.  Forster  ..  M.  Th., 

1.30 

Mr.  Bryant.. M.  Th.,  1.30 
Mr.  Durham.  ,M.  Th.  F., 

1.30 

Mr.  Howse.. W.  S„  1.30 

Mr.Davies-Colley,W.,12.30 
Mr.  R.  C. Lucas.  .Th., 12.80 
Mr.  Golding-Bird.M.,  12.30 
Mr.  Jacobson.  .S.,  12.30 
ThePhysicians(Win.) .  .S., 
1.30;  the  Assist. -Physi¬ 
cians  (Sum.) . .  W.,  1.30 
The  Surgeons  (Win.)  .W., 
1.30;  the  Assistant-Sur¬ 
geons  (Sum.) .  ,F.,  1.30 
Dr.  Hicks  (Winter)  . .  W0 
1.30 ;  Dr.Galabin  (Sum. ) 

..Tu.,  3 

Tuesday  and  Friday,  1.30; 
on  Eye,  M.  F.,  1.30 

Dr.  Moxon.. Tu.Th.  F.,  3 

Mr.  Bettany.  .Tu.  Th.  S., 

11.30 

Dr.  Braxton  Hicks  '&  Dr. 

Galabin.  .Tu.W.Th.  F.,  9 
Dr.  Stevenson  . .  Tu.  Th. 

S.,  10 

Dr.  Debus.. M.  W.  F.,  10 
to  1 

Dr.  Brailey  (Sum.)  . .  Tu. 

Th.,  2.15 
Mr.  Goldina-Bird  (Win.) 
..M.  S.,  10;  W.  1 

Dr.  Fagge  &  Dr.  Goodhart 
(demon.)  ..daily,  2.30; 
(lect.)  (Sum.),  S.,  9 
Dr.  Savage  (Sum.)  . .  Tu. 

F.,  11.30 

Dr  .  F.  Taylor  (Sum.)  . . 

M.  Th.,  1.15 

Mr.  R.  Lucas 


Mr.  Bader  (vis.) . .  Tu.  S., 

1.30  ;  (lect.)  (Sum.)  Th., 
2;  Mr.  Higgcus  (out-p. ), 
Tu.  F.,  1 

Mr.  Salter.  .Th.,  12 ;  Mr. 
Moon 

Mr.  Purves.  .Tu.  F.,  1 
Dr.  Pyc  Smith.  .Tu.,  12 


(See  page  413) 


King’s  College  and 
Hospital. 


Dr.  G.  F.  Yeo..M.  W.  Th. 

F  4 

Dr.  Curnow  . .  Tu.  W.  Th. 

F„  9 

Dr.  Curnow 


Mr.  Bloxam  .M.  W.  Th., 

10.15 

Dr.  Beale.  .Tu.  4  p.ii.;  Th. 

F.,5 

Mr.  H.  Smith  .M.  Tu.  W., 


Dr.  Johnson.. M.  Th.,  2 
Dr.  Beale.  .Tu.  F.,  2 
Dr.  Duffin..W.  S.,  2 


Dr.  Playfair.  .Tu.  Th.  S..  2 

Dr.  I.  B.  Yeo..Tu.  F.,  1.30 
Dr.  Ferrier..M.  Th.,  1.30 
Dr.  Baxter.. W.  S„  1.30 
Dr.  Curnow.. W.  S..  1.30 
Dr.  Hayes . . M.  W.  F. ,  1 2.30 

Mr.  Wood.. Tu.Th.  S.,1.30 

Mr.  Lister.  M.  W.  F.,  1.30 
Mr.  H.  Smith.. M.  W.  F., 

1.30 

Mr.  H.  R.  Bell. .  M.  Th., 

1.30 

Mr.  Rose . .  Tu.  F. ,  1 .30 
Dr.  G.  F.  Yeo..W.  S.,  1.30 


Dr.  Johnson,  .alt.  M.,  3 
Dr.  Beale  alt.  Tu.,  3 
Dr.  Duflln.  .alt.  Fri.,  3 
Mr.  Wood..  Tu.Th.,  1.30 
Mr.  Lister. .M.  F.,  1.30 

Dr.  Playfair  . .  alt.  Th.  in 
winter,  3 

Mr.  Wood  and  Mr.  Smith, 
Sat.,  1 ;  Mr.  Lister,  Wed., 

1.30 

Dr.  Baxter.  .Tu.  W.  Th.  F., 

8  A.H. 

Mr.  Bentley.. M.  Tu.  Th. 

F„  12.30 

Dr.  Playfair.. Tu.  W.  Th. 

F.,  9 

Dr.  Ferrier.  .M.  W.  F.,  4  ; 

Tu.,  5 

Mr.  Bloxam..  M.  W.  Th., 

10.15 

Mr.  Garrod  (Win.)  . .  M. 

Th.,  4 

Dr.  G.  F.  Yeo  (Sum.).. 

M,  W.  Th.  F.,  4 

Dr.Duffin(Sum.) .  .Tu.Th., 


Dr.  Sheppard  (Summer)  ■ 


Mr.  Soelberg  Wells  (vis.) 
.  .Tu.  Th.,  1 ;  (clin.  lect.) 
(Win.).. alt.  M„  3 

Mr.  Cartwright . .  Tu.  F., 
10;  (clin.)  (Win.)  ..  alt. 
Tu.,  10.30 

Dr.  U.  Pritchard  (vis.).. 
Th.2;  (lct.)W.,9Cct.-Dec. 
Dr.  Duffin . .  Tu. 


Mr.  R.  W.  Dunn 
(Sec  page  413) 
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GUIDE  TO  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1878-9. 

_ For  furtJ,er particulars  regarding  each  Hospital  and  Medical  School,  seep.  414  et  scq. 


London  Hospital. 


St.  Hart’s  Hospital. 


Hr. McCarthy.. Tu.Th.S.,  Hr.  Pye..M.  W.  S.,  12 

10  j 

Mr.  Rivington .  .M.Tu.Th.  Mr.  Owen.  .H.  Tu.  Th.  F. 

F.,  3  9 

Dr.  ilson.  .10  to  4,  ex-  Mr.  Gabutt ..  daily,  9  to  5, 
cepting  Sat.  aft.  j  exc.  S.,  9  to  1 

Dr.  Tidy. .M.  Tu.  W.  Th.,  J  Dr.  Wright.. M.  Th.,  10  • 

11  W.  S.  9 
Dr.  Sutton  .  Tu.1V.,  9  ;  Dr.  Dr.  Chambers  and  Dr 

Fenwick.. F.,  4  |  Broadbent. .M.lV.Th.,  4 

Mr.  Couper.  .M.  Th.  S„  9  ,  Mr.  J.  R.  Lane  and  Mr. 

I  Norton.  .Tu.  F.,4;  W.,  3 


Middlesex  Hostital. 


Dr.  H.  Jones.  .M.Th.,  1.15 
Dr.  Sieveking.  .Tu.F.,1.15 
Dr.  Broadbent.  .W.S.,1.15 


Dr.  A.  Clark.. M.  Th.,  2 
Dr.  RamskilL.W.  F.,  2 
Dr.  Down.  .Tu.  F.,  2 
Dr.  H.  Jackson.  .M.  Th.,  2 
Dr.  Sutton.. M.  Th.,  2 
Dr.  Fenwick.. Tu.  F.,  1.30 

Dr.  Palfrey.  .M.  Th.,  1.39  Dr.  Meadows.  .Tu.F.,  9.30 

Dr.S. Mackenzie. .W.S. 1.30  Dr.  Cheadle  Tu  F  1 
Dr.  Sansom.  .M.  Th.,  1.30  Dr.  Shepherd.  .M  Th  1 
Dr.  Turner. .Tu.  F.,  1.30  Dr.  Farquharson,  W.  S  1 
Dr.  Barlow.  .M.  Th.,  1.30  Dr.  Wiltshire  (obst.) . .  Tu 
Dr.  G. Smith, W.S. ,1.30  F  1  30 

Dr.Herman  (ob.)  W.S. ,  1.30 

Mr.  Hutchinson.  .M.Th.,  2  Mr.  Walton .. W  S  115 
Mr.  Maunder.  .Tu.  F.,  2  Mr.  J.  R.  Lane  . .  Tu’  F 
Mr.  Couper.. W.  S.,  1.30  i  15 

Mr. Rivington.  .M.Th., 1.30  Mr.  A.  T.  Norton.  ,M  Th  , 
Mr.  J.  Adams.. Tu.F.,  1.30  1  is 

Mr.  Tay..M.  Th.,  1.30 

Mr. McCarthy.  .M.Th. ,1.30 

Mr.  Reeves.. Tu.  S.,  1.30  Mr.  E.  Owen..Tu.  F.,  1 

Mr.  H.  Page..M.  Th.’  1. 
Mr.  Pye . .  W.  S.,  1 

The  Physicians  Dr.H.  Jones.. every  3rdTh. 

Dr.  Sieveking. every  3rd  F. 
_  Dr.  Broadbent.  every  3d  W. 

Ihe  Surgeons  .  Mr.  Walton,  .every  3rd  S. 

Mr.  J.B. Lane. every  3dTu. 
T,  T>  ,  Mr.Norton..  every  3rd  Th. 

Dr.  Palfrey  (Win.) .  .2ndF.  Dr.  A.  Meadows,  .alt.  Tu 
in  month;  (Sum.)  alt. 

Tu.,  2.30  i 

Wednesday,  Thursday,  &  Wednesday.  ,1.30 
Saturday,  2 

Dr.  Prosser  James - Tu.  Dr.  Farquharson ..  Tu  W 

,,  Th.  F.,4  F  S  12 

Mr.  Baker.. M.  W.  F.,  11  Rev.  J.  M.  Crombie  .  !’m. 

1  Th  F  10 

Dr.  Palfrey.. daily, exc. S.,  Dr.  A.  Meadows  and'br. 

9  a. it.  Wiltshire.. Tu.W.Th.F., 9 

Mr.  Rodgers  and  Dr.  Tidy  Dr.  Randall.  .M.W.Th.  10 
..daily,  exc.  S.,  10 

Dr.  Tidy  . .  Tu.  W.  Th.  F. ,  Dr.  Wright . .  Inorg. ,  W.  F. 
n  9-15  A-M-  S.,  9;  Organ.,  W.  F„  10 

Dr.  E.  B.  Avelmg.  .M.  W.,  Mr.  St.  G.  Mivart  (Sum.) 

4  W  Th  10 

Mr.  McCarthy  (Win.) .  .Tu.  |  Dr.  Shepherd  (Win  )  Tu 

Th  li’  10 :  (Sum-)  Tu‘  W.  F„  10 

Dr.  Sutton  &  Dr.  Macken-  Dr.  Cheadle  (Win.)  . .  M 
zie  (lect.)  iWin.)..F.,  9;  Th  3 

(Stun.)  Th,  S. ;  (dem.j  ’ 

daily,  3.30  ;  With  Forensic  Medicine 

M  ith  Forensic  Medicine  j  With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  Maun-  Mr.  Tao-e. .M.  Th.  11 
der  (Sum.) 

Mr  Couper  (lect.)  (Sum.),  Mr.  Walton  (vis.) .  .M.Th., 
%?■  J-  Adams  and  Mr.  :  1.30;  (lect.)  (Sum.)  M., 

lay . .  W.  b.,  9  2.30 

Mr.  Barrett  (vis.)  ..Tu.,  9;  Mr.  H.  Hayward  ..  W.S., 
(lect.)  '  9.30 


Mr.  Lowne.  .M.  W.  F.,  9 

Mr.  Morris  . .  M.  Tu.  Th. 

F.,  4 

Mr.  Hensman  and  Mr. 
Williams.. daily,  9  to  4 

Mr.  Foster.  .M.  W.  Th.F. 

Dr.  Cayley.  .Tu.  Th.  S.,  9 


Mr.  Hulke  and  Mr.  Law- 
son..  M.  W.  Th.,  3 

Dr.  H. Thompson . .  Tu.Th. 

S.,  1 

Dr.  Graenhow. .Tu.Th.S., 
1 

Dr.  Cayley.  ,M.  W.  F„  1 

Dr.  H.  Davis..Tu.  F.,  1.30 

Dr.  R.  King  ..  Th.,  8.30; 

S.,  3.30 

Dr.  Coupland.  .Tu.,  3.30  ; 

F.,  8.30 

Dr.D.Powell.M.W.S.,  8.30 
Dr.  Edis  ( obst .) .  .W.S. ,1.30 
Mr.  Nurm  .Tu.  F.,  1 
Mr.  Hulke.. M.  Th.,  1 
Mr.  Lawson.. M.  Th.,  1 


Mr. Morris.. M.F.,1 ;  (can 
cer)  Th.,  1.30 
Mr.  A.  Clark.. Th.  S.,  1 

The  Physicians.  .F.,  3 
The  Surgeons.. Tu.,  3 
Dr.  Hall  Davis.. Tu.,  10 


Wednesday,  1 


Mr.  A.  G.  Brown.. S.,  9.30 
Dr.  S.  Mackenzie.  .W.,  9 

Assist.  Obst.  Phys.  &  Re¬ 
sident  Accoucheur 
See  page  414) 


Mr.  Field  (lect.)..F.,  3; 

(vis.)  Tu.  F.,  2 
Dr.  Cheadle  and  Dr.  Far¬ 
quharson..  Th.,  1.30 ;  Dr. 
Cheadle(lec.)Th.3(Sum.) 
Mr.  Sumner 

(See  page  415) 


Dr.  Thorowgood  . .  M.  W 
F.,  4 

Mr.  Hensman.  .M.  W.  F., 
F.,  10 

Dr.  Hall  Davis  . .  Tu.  Th 
S.,9 

Dr.  R.  King. .M.  W.  F.,  9 

Mr.  Foster... M.  W.  F.,  3 

Mr. Hensman  (Sum.)..Tu. 

Th.,  4 

Mr.  Lowne  (Sum.)  ..  M. 

W.  Th.,  9 

Dr.  Coupland  (Win.) ..  M. 

Th.,  4 ;  S.,  10 

Mr.  H.  Case  (Sum.) 

Dr.  R.  King  (Sum.) . .  Tu. 

Th.,  10 

Mr.  Morris  and  Mr.  A. 

Clark.. M.  Th.,  3 

Mr.  Critchett.  .W.  S.,  8. 30 
(o.p.)  ;  9  (i.p) 


Mr.  Turner.. daily,  9 

Mr.  A.  Clark.  .Tu.,  9 
Dr.  R.  Liveing.  .F.,  4 


Dr.  W.  Pearse  and  Mr. 

Sumner 

(See  page  115) 


St.  Thomas’s  Hospital. 


Dr.  J.  Harley.  .M.W.  F.,  4 

Mr.MasonA  Mr .  W  agstaff  e 
.  -daily,  exc.  Sat.,  9 
Mr .  Mason,  Dr.  Reid,  and 
Mr.  Pitts  .daily,  10  to 
4;  S.,  10  to  2 
Dr.  Bernays..Tu.  Th.  F., 

t-,  10 

Dr.  Bristowe  and  Dr.  Ord 
..M.  Th.,  4;  W.,  5 

Mr.  S.  Jones  and  Mr.  Mac 
Cormac . .  M.  or  Tu.  Th 
F.,5 

Dr.  Bristowe.  .Tu.  F.,  2 
Dr.  Murchison.  ,M.  T.,  2 
Dr.  Stone.. M.  Th.,  2 
Dr.  Ord. .Tu.  F.,  2 

Dr.  Gervis..M.  Th.,  3; 
_  (o.p.)  F.,  12.30 

Dr. J. Harley.  .Tu.F.,  12.30 
Dr.  Payne.  .W.  S.,  12.30 
Dr.  Greenfield  . .  M.  Th., 
„  12.30 

Dr.  Cory  (obst.) . . W.,  12.30 

Mr.  S.  Jones  .Tu.F.  2 
Mr.  Croft.  .M.  Th.,  2 
Mr.  MacCormac,  M.  Th.,  2 
Mr.  F.  Mason.  .Tu.  F.,  2  ; 
(o.p.)  M.  Th.,  12.30 


University  College 
anb  Hospital. 


Tu.  F., 
12.30 
.  W.  S. 


Mr.  Wagstaffe  . 

Mr.  MacKellar 

„  12.30 

The  Physicians,  .weekly ; 
special.  Dr.  Murchison, 
Tu.,9 

The  Surgeons. .weekly 
Dr.  Gervis 


Dr.  Sanderson  and  Mr. 

Schufer.  .daily, exc.  S.  ,10 
Mr.  Thane,  .daily,  exc.  S., 
12 

Mr.  Thane,  Mr.  Godlee,  & 
Mr.  Ottley 

Dr.Williamson.  daily,  exc. 
S .  11 ;  (exerc . )  TuW .  Th.  F.  9 
Dr.  Ringer. . Tu.  W.  Th.F., 
9 

Mr.  Marshall.  .Tu.  W.  F., 
4 


Sir  W.  .Tenner,  Bart. 
Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastian 


Westminster 

Hospital. 


S.g 


Dr.  Graily  Hewitt.. twice 
weekly 

Dr.  F.  T.  Roberts 
Dr.  Gowers 
Dr.  Poore 

Dr.  J.  Williams  (obst.) 


Mr.  Marshall 
Mr.  Berkeley  Hill 
Mr.  C.  Heath 


1  &  2 
daily. 


Wednesday  andSaturday, 
1.30;  Eye,  Friday,  2 

Dr.  Stone.. M.  W.  F.,  9 

Mr.  A.  W.  Bennett  . .  Tu. 

W.  S.,  10 
Dr.  Gervis .  .M.  Tu.  Th.F., 
4 

Dr.  Payne  and  Dr.  Cory. . 

Tu.  Th.  S.,  9 
Dr.  Bernays.  .M.Th.F.,10 

Mr.  Stewart  (Sum.)  ..  M. 

Tu.,  12 

Dr.  T.  C.  Charles  (Sum.) 
..Tu.  W.  S.,  12.30 

Dr.  Payne  (lect.) .  .Tu.,  4 
Dr.  Greenfield  &  Dr.  Reid 
. .  daily,  2 
Dr.  H.  Rayner  (Sum.) . . 

F.,  12 

Dr.  A.  Carpenter  (Sum.) 

W.,  4 

Mr.  Croft  and  Mr.  Mac 
Kellar  (Win.)  ..  S.,  9; 
(Sum.)  Tu.  F  ,  5 
Mr.  Nettleship  (vis.)  . .  M. 
Th.,  2;  (o.p.)  daily, 
exc.  S.,  1.30;  (lect.) 
(Sum.)  M.,  5 

Mr.  Elliott  &  Mr.  Ranger 
Tu.  F.,  10 

Mr.  Clutton. .Tu.,  12.30 

Dr.  Payne  (out-p.) . .  Th., 
12.30 

Dr.  Cory 
(See  page  415) 


Mr.  Marcus  Beck 
Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 

SirW.  Jenner,  Dr.  Ringer, 
Dr.  Bastian,  and  Dr.  W. 
Fox  (Holme  prof.) 

Mr.  Marshall,  Mr.  B.  Hill, 
and  Mr.  Heath  (Holme 
prof.) 

Dr.  G.  Hewitt,  fortnightly 


Wednesday,  2 


Dr.  F.  T.  Roberts.. M.,  9; 

Tu.  W.  Th.  F.,  10 
Mr.  Oliver,  .daily,  exc.  S., 

8  A.M. 

Dr.  Graily  Hewitt.  .Tu.W. 

F.  S.,  9 

Dr.  Maudsley . .  Tu.  W.  Th. 

F.,  10 

Dr.  Williamson 

Mr.  Lankester.  .W.  Th.F., 
1 

Dr.  Sanderson  and  Mr. 

Schafer 

Dr.  Bastian  (Sum.)M.Th., 
9;  F.4;  Mr. Barker (Surg.) 
Oct.  Nov.  Dec.,  M.  Th.,  4 

Dr.  Corfield  (Sum)  . .  Tu. 

Th.,  4 

Mr.  Hill  (Jan.  Feb.  Mar.) 

•  .M.  Th.,  4;  &  in  Sum., 
3  to  5 

Mr.  Beck,  .daily 
Mr.  W.  Jones  &  Mr.  Streat- 
feild  (vis.)  .M.W.F.,2; 
(lect.)  (Sum.),  Tu.,  3 
Mr.  Ibbetson  (lect.)..M. 
Th.,  4;  (vis.)  W„  10 

Mr.  Barker.  .S.,  1.30 

Dr.  Tilbury  Fox  (vis.)  .. 
Tu.,  1.30;  S.,  9;  (clin. 
lect.  alt.  weeks) 

Mr.  W.  Pearse 


(See  page  410) 


Dr.  Allchin.  .M.  W.  F.,  4 

Mr.  Gould.. Tu.  W.  Th.  F. 

S„-  9 

Mr.  Miller.. M.,  9.30  &1; 
other  days,  10  to  1 

Dr.  Dupre.. W.  Th.  F.,  3 

Dr.  Fincham  and  Dr. 
Sturges.  .M.  W.  Th.,  2 

Mr.  Cowell  and  Mr.  Davy 
..Tu.  Th.,  4  ;  F.,3 

Dr.  Fincham  .M.Th.,  1.30 
Dr.  Sturges.. W.  S.,  1.39 
Dr.  Allchin.. Tu.  F.,  1.30 


Dr.  Potter.. Tu.  F.,  2 

Dr.  Donkin.. W.  S.,  1 
Dr.  Hall. .M.  Th.,  1 
Dr.  A.  H.  Bennett,  Tu.F.,  1 
Dr.  Grigg  (obst..).  .Tu  F.,  1 


Mr.  Cowell.. M.  Th.,  1.30 
Mr.  Davy..Tu.  F.,  1.30 
Mr.  Macnamara , .  W.,1.30; 

S..  1 


Mr.  T.  Cooke.. M.  Th.,  1 
Mr.  Bond.  .Tu.  F.,  1 
Mr.  A.  P.  Gould.. W.  S.,  1 

Dr.  Fincham . .  lst&  3rd  Th. 
Mr.  Sturges . .  2nd  &  4th  W. 
Dr.  Allchin . .  2nd  &  4th  F. 
Mr.  Cowell.  .2od  &  4th  Th. 
Mr.  Davy . .  1st  &  2rd  F. 
Mr. Macnamara.  ,lstA3dW. 
Dr.  Potter.  .2nd  &  last  F. 


Tuesday  and  Saturday  .  .2 

Dr.  Phillips.  .Tu.  Th.  S.,  9 

Mr.  Worsley-Benison  ..M. 

W.  F.,  9  ;  Th.,  10 
Dr.  Potter. . Tu.  W.  Th.,  9 ; 

F.,  4 

Dr.  Dupre  and  Mr.  Bond. . 

M.  Th.  F„  3 

Dr.  Dupre.. M.  W.  F.,  10 

Dr.  Carter  Blake  (Sum.) . . 

W.  S„  11 
Mr.Murrell  (Win.). .W.F., 
1 

Dr.  Allchin. .Tu.W. Th., 4"; 
Mr.  Murrell  &  Mr.  Neale 
•(dem.),  2 

Dr.  Sutherland  (May) .  .M. 

Th.  F.,  3 

With  Ferensic  Medicine 
The  Lecturers  on  Surgery 


Mr.  Cowell  (vis.)..M.  Th., 
2.30;  (lect.)  (Sum.),  M., 
3 

Mr.  J.  Walker  (vis.)  . .  W. 
S.,  9  15;  (lect.),  W.,  9.30 

Mr.  Keene  (vis.).-Tu.  F., 
9;  (lect.)  in  iune,Tu.,10 

Mr.  Bond  (vis.)  ..  Th.,  1 
(lect.)  (Feb.  Mar.)  Th., 
2.30 

Mr.  W.  Pearse 


(See  page  416) 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 


(The  letter  “  s”  denotes  single  course ;  “ p” ,  perpetual  or  unlimited  attendance.) 


Hospital  Practice 


Anatomy  . 

Demonstrations  and  Dissec¬ 
tions  . 

Physiology  . . 

Practical  Physiology . 

Chemistry  . 

Practical  Chemistry . 

Medicine . 

Surgery  . 

Practical  Surgery . 

Midwifery . 

Pathology  . 

Materia  Medica . 

Forensic  Medicine  . 

Botany . 

Comparative  Anatomy . 

Ophthalmic  Surgery  . 

Dental  Surgery  . 

Psychology  . 

Public  Health . 

Library  . 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  George’s. 

Guy’s. 

King’s 

College. 

London. 

St.  Mary’s. 

Middlesex. 

Medical. 

Total,  full 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Perp.  £52  10s. 

Fullp.£4614s  6d. 

Med.  or  Surg. 

3  mos.  £10  10s. 

period,  £31 10s. 

6  mos.  £10  10s. 

3  mos.  £10  10s. 

1  sum.  £5  5s. 

Medical. 

Medical. 

Perp.  £15  15s. 

6  mos.  £15  15s. 

Med.  or  Surg. 

2  yrs.  £21 

6  mos.  £15  15s. 

1  win.  £9  9s. 

6  mos.  £6  6s. 

3  mos.  £6 16s. 6d. 

1  yr.  £8  8s. 

2yrs.£23 12s.  6d. 

3  mos.  £6  6s. 

Perp.  £31  10s. 

1  yr.  £24  3s. 

1  yr.  £12  12s. 

Per.  req.  by 

6  mos.  £9  9s. 

6  mos.  £5  5s. 

Unlim.£331s.6d. 

6  mos.  £10  10s. 

Perp.  £31  10s. 

Perp.  £31 10s. 

Hall,  £12  12s. 

12  mos.  £15  15s. 

Med.  and  Surg. 

Surgical. 

12  mos.  £15  15s. 

Med.  and  Surg. 

Med.  and  Surg. 

Perp.  £21 

18  mos.  £19  19s. 

Perp.  £25  6s., 

3  mos.  £13  2s. 6d. 

Full  p.  £21 

3  mos.  £15  15s. 

1  sum.  £8  8s. 

Surgical. 

Perp.  £26  5s. 

or  £10  10s.  at 

6  mos.  £19  19s. 

Med.  and  Surg. 

6  mos.  £24  3s. 

1  win.  £14  14s. 

6  mos.  £8  8s. 

Surgical. 

beginning  of 

12  mos.  £26  5s. 

3  mos.  £10  10s. 

1  yr.  £31  10s. 

1  yr.  £18  18s. 

12  mos.  £12 12s. 

3mos.£717s.6d. 

1st  and  2nd 

Unlim.£331s.6d. 

6  mos.  £15  15s. 
12  mos.  £21 
Full  p.  £31 10s. 

Perp.  £47  5s. 

Perp.  £42 

18  mos.  £18  18s. 
3  yrs.  £26  5s. 
Ditto,  £31  10s. 

6  mos.  £11  11s. 
12  mos.  £26  5s. 
Perp.  £38 17s. 

years,  and 
£5  5s.  each 
subsequent 
year 

6  mos.  £7  7s. 

s.  £9  9s. 
p.  £13  2s.  6d. 

1st  yr.  £4  4s. 
2nd  yr.  £2  2s. 

s.  £7  7s. 
p.  £8  18s.  6d. 

8.  £7  7s. 

8.  £9  9s. 
p.  £12  12s. 

(inc.  pr.  an.) 

8.  £5  5s. 
p.  £8  8s. 

s.  £7  17s.  6d. 

8.  £8  8s. 
p.  £12  12s. 

sess.  £7  7s. 

1st  yr.  £3  3s. 
2nd  yr.  £2  2s. 

s.  £3  3s. 

8.  £7  7s. 

8.  £6  6s. 
p.  £9  9s. 

s.  £5  5s. 
p.  £8  8s. 

s.  £1  15s. 

8.  £6  6s. 
p.  £8  8s. 

8.  £9  9s. 
p.  £13  2s.  6d. 

1st  yr.  £4  4s. 
2nd  yr.  £2  2s. 

s.  £7  7s. 
p.  £8  18s.  6d. 

s.  £7  7s. 

8.  £8  8s. 
p.  £11  11s. 

s.  £4  4s. 
p.  £6  6s. 

8.  £4  4s. 

8.  £6  6s. 
p.  £8  8s. 

s.  £7  7s. 

— 

8.  £3  3s. 

s.  £7  7s. 

8.  £6  6s. 
p.  £8  8s. 

s.  £3  3s. 
p.  £4  4s. 

8.  £4  4s. 

s.  £4  4s. 

8.  £6  16s.  6d. 
p.  £9  9s. 

s.  £5  5s. 

s.  £7  7s. 
p.  £8  18s.  6d. 

8.  £7  7s. 

8.  £8  8s. 
p.  £11 11s. 

s.  £7  7s. 
p.  £7  7s. 

s.  £6  16s.  6d. 

8.  £G  6s. 
p.  £8  8s. 

s.  £3  3s. 

8.  £3  3s. 

s.  £4  4s. 

8.  £7  7s. 

s.  £6  6s. 
p.  £8  8s. 

8.  £2  2s. 

s.  £4  4s. 

8.  £3  3s. 

s.  £6  16s.  6d. 
p.  £9  9s. 

1st  c.  £4  4s. 

2nd  c.  £2  2s. 

s.  £7  7s. 
p.  £8  18s.  6d. 

s.  £7  7s. 

8.  £8  8s. 
p.  £9  9s. 

s.  £5  6s. 
p.  £6  6s. 

8.  £5  5s. 

8.  £6  6s. 
p.  £8  8s. 

8.  £6  16s.  6d. 
p.  £9  9s. 

1st  c.  £4  4s. 

2nd  c.  £2  2s. 

s.  £7  7s. 
p.  £8  18s.  6d. 

8.  £7  7s. 

8.  £8  8s. 
p.  £9  9s. 

s.  £5  5s. 
p.  £6  6s. 

s.  £5  5s. 

s.  £6  6s. 
p.  £8  8s. 

8.  £6  16s.  6d. 
p.  £9  9s. 

s.  £4  4s. 

8.  (oper.)  £7  7s. 
(pract.)  £4  4s. 

8.  £3  3s. 
p.  £5  5s. 

s.  £6  6s. 

s.  £4  4s. 

8.  £6  6s. 

8.  £6  16s.  6d. 
p.  £7  17s.  6d. 

8.  £3  3s. 

s.  £4  14s.  6d. 
p.  £5  16s.  6d. 

8.  £7  7s. 

s.  £5  6s. 
p.  £6  6s. 

s.  £4  4s. 
p.  £6  6s. 

s.  £5  5s. 

8.  £4  4s. 
p.  £5  5s. 

p.  £4  4s. 

s.  £3  3s. 

s.  £3  3s. 

8.  (dem.)  £7  7s. 
(lect.)  £3  3s. 

s.  £3  3s. 
p.  £4  4s. 

s.  £3  3s. 
p.  £5  6s. 

8.  £4  Is. 

s.  £4  4s. 
p.  £5  6s. 

s.  £6  16s.  6d. 
p.  £7  17s.  6d. 

s.  £3  3s. 

s.  £4  14s.  6d. 
p.  £5  15s.  6d. 

8.  £5  6s. 

8.  £5  5s. 
p.  £6  6s. 

s.  £3  3s. 
p.  £4  4s. 

8.  £5  5s. 

8.  £4  4s. 
p.  £5  5s. 

s.  £4  4s. 
p.  £5  5s. 

s.  £3  3s. 

s.  £4  14s.  6d. 
p.  £5  15s.  6d. 

s.  £5  5s. 

8.  £5  5s. 
p.  £6  6s. 

8.  £3  3s. 
p.  £4  4s. 

s.  £4  4s. 

8.  £4  4s. 
p.  £5  5s. 

8.  £4  4s. 
p.  £5  5s. 

s.  £3  3s. 

8.  £3  13s.  6d. 
p.  £4  14s.  6d. 

s.  £5  5s. 

8.  £4  4s. 
p.  £6  6s. 

s.  £3  3s. 
p.  £4  4s. 

8.  £4  4s. 

8.  £4  4s. 
p.  £5  5s. 

s.  £2  12s.  6d. 
p.  £4  4s. 

8.  £3  3s. 

£4  4s. 

s.  £5  5s. 

s.  £4  4s. 
p.  Jk)6  6s. 

8.  £3  3s. 
p.  £4  4s. 

s.  £2  12s.  6d. 

8.  £3  3s. 

s.  £2  12s.  6d. 
p.  £4  4s. 

— * 

✓  . 

■ — 

s.  £2  2s. 
p.  £3  3s. 

s.  £2  12s.  6d. 

— 

8.  £2  12s.  6d. 
p.  £4  4s. 

— 

— 

— 

£2  2s. 

8.  £2  12s.  6d. 

— 

s.  £2  12s.  6d. 
p.  £4  4s. 

— 

— 

£3  3s. 

— 

— 

— 

8.  £3  3s. 

— 

£1  Is. 

— 

£3  3s. 

— 

— 

— 

8.  £3  3s. 

1  year,  10s. 

Is. 

Each  w.  10s.  6d. 
Perp.  £2 

— 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital. — Aggregate  Fee  for  attendance  on  Lectures 
and  Hospital  Practice  (perpetual),  £139  12s. ;  viz.,  first  winter,  £42  ;  first  sum¬ 
mer  and  second  winter,  each  £48  6s. ;  or  a  single  payment  of  £131  5s.— Histology 
(free  to  Students  of  Hospital),  £2  12s.  6d. ;  Operative  Surgery,  £5  5s.— Extra 
in-patient  dresserships  :  3  months,  £12  12s. ;  6  months,  £18  18s. ;  12  months. 
£26  5s. 

Charing  Cross  Hospital.— Aggregate  Fees  :  1st  winter,  £23  2s. ;  1st  summer, 
£15  15s. ;  2nd  winter,  £21 ;  2nd  summer,  £15  15s.;  3rd  winter,  £10  10s.  Hos¬ 
pital  Practice  after  third  year,  £5  5s.  for  each  winter,  and  £3  3s.  for  each  sum¬ 
mer.  Matriculated  Students  receive  a  reduction  of  8  per  cent.,  and  the  foes 
may  be  paid  in  five  instalments.  Non-matriculated  Students  pay  £1  4s.  for 
Comparative  Anatomy.— The  Lectures  on  Psychology  and  on  Normal  Histology 
and  Operative  Surgery  are  free  to  matriculated  students;  non-matriculated 
students  pay  £1  Is.  for  the  former,  and  £2  2s.  for  each  of  the  two  latter.— Mor¬ 
bid  Histology:  matriculated,  £1  Is.  ;  non-matriculated,  £2  2s.— Operative  Sur¬ 
gery  :  private  class,  whole  body,  £8  8s. ;  half  body,  £5  5s.— Primary  Fellowship 
Class,  £3  3s. ;  non-matriculated,  £6  Gs.  The  Matriculation  Fee  is  £2  2s. 

St.  George’s  Hospital.— Perpetual  Fee  for  Lectures  and  Hospital  Practice  : 
1st  year,  £45;  2nd  year,  £45;  3rd  year,  £40;  or  £125  at  entrance.  Gentlemen 
who  have  commenced  professional  study  at  an  English  University  are  admitted 
at  a  reduced  fee. — Fee  for  courses  required  by  examining  boards  :  1st  and  2nd 
years,  each  £15;  3rd  and  4th  years,  each  £20;  these  payments  do  not  confer 
privileges  of  perpetual  pupils.  Extra  payment  is  required  for  Practical 
Pharmacy  (£3  3s.) ;  Practical  Chemistry ;  Subjects  for  Dissection  (£3  3s.)  ; 
Operative  Surgery  (£2  2s.) ;  Library;  and  Comparative  Anatomy.— Histology. 
£3  3s. ;  Practical  Medicine,  £4  4s. 

Guy’s  Hospital.— Perpetual  Ticket  to  Hospital  Practice  and  Lectures,  £131  5s. 
on  entrance  ;  or  £66  at  commencement  of  1st  winter  and  1st  summer  sessions  ; 


or  £50  at  commencement  of  1st  and  2nd  sessional  years  ;  and  3rd  year,  £37  10s. 
—Morbid  Histology  and  Natural  Philosophy,  each  £5  5s.— Extra  fees  :  Practical 
Chemistry,  £1  10s. ;  Operative  Surgery,  £2  2s.  (both  included  in  fee  for  single 
course) ;  Practical  Pharmacy,  £3  3s. 

King’s  College. — Perpetual  Fees  for  Lectures  and  Hospital  Practice,  in  the 
case  of  Regular  or  Matriculated  Students,  £125  on  entrance ;  or  £130  in  two  in¬ 
stalments,  viz.,  £70  on  entrance  and  £60  at  beginning  of  second  winter  session ; 
or  £135  in  three  instalments,  viz.,  £60  on  entrance,  £50  at  beginning  of  second 
winter  session,  and  £25  at  beginning  of  third  winter.— Clinical  Surgery  (win.), 
one  professor,  s.  £6  6s.  ;  p.  £8  8s. ;  both  professors,  s.  £8  8s.  ;  p.  £11  11s.  ;  (sum.) 
one  professor,  s.  £4  4s. ;  p.  £5  5s. ;  both,  s.  £5  5s.  ;  p.  £6  6s. — Anatomy  and 
Practical  Anatomy,  for  each,  s.  £6  6s.  ;  p.  £9  9s. ;  both  together,  s.  £9  9s.  ;  p. 
£12  12s.  Tutor,  £3  3s.  Students  of  Practical  Physiology  pay  £1  Is.  for  use  of 
microscope.  Practical  Biology  and  Experimental  Physics,  3  terms,  each  £8  8s. ; 
second  year,  each  £3  3s.  Analytical  and  Experimental  Chemistry  (exclusive 
of  materials),  1  month,  £4  4s. ;  3  months,  £10  10s. ;  6  months,  £18  18s. 

London  Hospital.— Perpetual  Fee  for  Lectures  and  Hospital  Practice,  with 
two  years’  Practical  Anatomy,  £91 10s.  in  one  sum  ;  or  £105  in  three  instalments 
of  £42,  £36  15s.,  and  £26  5s.  at  commencement  of  1st,  2nd,  and  3rd  years.  For 
students  entering  at  or  before  beginning  of  second  winter,  £73  10s. ;  or  two  in¬ 
stalments  of  £42  and  £36  15s. — Graduates  of  Universities  who  have  attended 
Lectures  in  Anatomy,  Physiology,  Chemistry,  Botany,  or  Comparative  Anatomy, 
and  have  obtained  signatures  for  such  attendance,  fulfilling  the  requirements  of 
the  Examining  Boards,  may  become  Pupils  of  the  Hospital,  eligible  for  all  Hos¬ 
pital  Prizes  and  Appointments,  on  payment  of  £52  10s.,  for  Practice  (perpetual) 
at  the  Hospital.  Graduates  of  any  Indian,  Canadian,  or  other  Colonial  or  Ame¬ 
rican  University  or  Medical  College  may  (on  showing  their  Diplomas)  be  ad¬ 
mitted  to  six  months’  Dressership  and  Perpetual  Surgical  and  Medical  Practice 
for  £10  10s. — The  fees  for  Surgical  Hospital  Practice  include  Dresserships  for 
3,  6,  and  12  months,  and  2  years.  Twelve  months’  Dressership  after  three  years. 
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St.  Thomas’s. 


3  mos.  £10 
6  mos.  £18 
9  mos.  £25 
12  mos.  £30 
Perp.  £45 


*.  £6  6s. 
p.  £10  10s. 

3  mos.  £4  4s. 
6  mos.  £6  6s. 
p.  £10  10s. 
s.  £6  6s. 
p.  £10  10s. 

*.  £4  4s. . 

s.  £6  6s. 
p.  £10  10s. 

*.  £4  4s. 

*.  £6  6s. 
p.  £10  10s. 

*.  £6  6s. 
p.  £10  10s. 

*.  £4  4s. 

s.  £4  4s. 
p.  £6  6s. 
s.  £3  3s. 
p.  £5  5s. 

s.  £3  3s. 
p.  £5  5s. 

*.  £3  3s. 
p.  £5  5s. 

s.  £3  3s. 
p.  £5  5s. 

*.  £3  3s. 
p.  £5  5s. 
s.  £2  2s. 
p.  £3  3s. 
s.  £2  2s. 
p.  £3  3s. 

*.  £2  2s. 
p.  £3  3s. 
s.  £2  2s. 
j).  £3  3s. 

£1  Is. 


University 

College. 

Westminster. 

Queen’s  Coll. 
Birmingham. 

Bristol. 

Leeds. 

Liverpool. 

Owens  Coll. 
Manchester. 

Newcastle. 

Sheffield. 

.  Med.  and  Surg 
Perp.  £27 

1  yr.  £10 

Med.  or  Surg. 
3  mos.  £5  5s. 

6  mos.  £8  8s. 
Each  subsequt. 

6  mos.  £4  4s. 

3  yrs.  £21 

Med.  and  Surg. 
3  mos.  £9  9s. 

6  mos.  £12  12s. 
Each  subseqt. 

6  mos.  £6  6s. 

3  yrs.  £31  10s. 

General  and 
Queen’s  Hospits 
4  yrs.  £42,  or 
in  two  equal 
sums. 

1  yr.  £21 

6  mos.  £14 

llogal  Infirm. 

Medical. 

6  mos.  £8 

1  yr.  £15 

18  mo3.  £20 
Perp.  £20 
Surgical. 

1  yr.  £12  12s. 

2  yrs.  £21 

3  yrs.  £26  5s. 
Gen.  Ilosp. 

Med.  or  Surg. 

6  mos.  £6 

12  mos.  £10 

Infirmary. 
Med.  or  Surg. 

1  win.  £7  7s. 

1  sum.  £6  6s. 

12  mos.  £12  12s 
18  mos.  £15  15s 
3  yrs.  £21 

Perp.  £26  15s. 

Royal  Infirm. 
Perp.  £33  12s. 

Medical. 

3  mos.  £3  3s. 

6  mos.  £5  5s. 

1«  mos.  £6  6s. 

Surgical. 

3  mos.  £4  4s. 

6  mos.  £6  6s. 

12  mos.  £8  8s. 

Royal  Infirm. 

Full  per.  £42;  oi 
2instalmts.,£2! 

Medical. 

3  mos.  £6  6s. 

6  mos.  £9  9s. 

12  mos.  £12 12s. 
Full  per.  £18 18s 
Surgical. 

3  mos.  £9  9s. 

6  mos.  £12  12s. 
12  mos.  £18 18s. 
Full  per.  £31 10s 

Infirmary. 

3  mos.  £4  4s. 

6  mos.  £5  5s. 

12  mos.  £7  7s. 
Perp.  £17  17s., 
or  1st  year, 
£7  7s.;  2nd 
year,  £6  6s. ; 
3rd  year,  £5  5s 

Gen.  Infirm .,  or 
Public  Hospital. 
Perpetual  Med. 
£15 15s. ;  Perp. 
Sur.,  £21 

Med.  or  Surg. 

6  mos.  £6  6s. 

12  mos.  £10  10s. 

s.  £11  11s. 

\  p.  with  3  I 
Y  yrs.  pract.  -( 

1st  c.  £6  6s. 
subseq.  c.  £22s. 
3  mos.  £4  4s. 

s.  £6  6s. 

Perp.  £25 
s.  £5  5s. 
p.  £8  8s. 

•?.  £6  6s. 

2  cs.  ea.  £4  4s.  ; 
3,  £2  2s. 

8.  £0  5s. 

s.  £4  4s. 

1  c.  £4  4s. 

2  c.  £2  2s. 

[  anatomy,  ] 

6  mos.  £6  6s. 

s.  £5  5s. 

« 

s.  £3  3s. 

)  £16  16s.  ( 

1st  c.  £6  6s. 

’ 

6  mos.  £3  3s. 

__ 

*.  £8  8s. 
p.  £10  10s. 
s.  £8  8s. 
add.  c.  £2  2s. 

*.  £7  7s. 
p.  £9  9s. 

subs.  c.  £2  2s. 
e.  £7  7s. 
either  div.  £3  3s. 
1st  c.  £6  6s. 
subs.  cs.  £2  2s. 

s.  £ 6  6s. 

s .  £5  5s. 

*.  £5  5s. 
p.  £8  8s. 

*.  £3  3s. 
p.  £5  5s. 
s.  £5  os. 
p.  £7  7s. 

s.  £6  6s. 

s.  £6  63. 

s.  £4  4s. 

1  &  2  «.  ea. 
£4  4s.;  3,  £2 2s. 

1  c.  £5  5s.;  2  & 
3, ea.£212s.  6d. 

3  mos.  £2  2s. 
s.  £5  5s. 

8.  £4  14s.  6d. 

s.  £3  3s. 
org.  s.  £3  10s. 

s.  £4  4s. 

s.  £5  5s. 

1  c.  £3  3s. 

2  e.  £2  2s. 

8.  £3  3s. 

8.  £4  4s. 

8 .  £0  5s. 
sec.  c.  £3  3s. 
s.  £9  9s. 
p.  £11  11s. 
s.  £7  7s. 
p.  £8  8s. 
s.  £6  6s. 

1  c.  £4  4s. 

ls.  c.  £5  5s. 
subs.  c.  £2  2s. 
1st  c.  £5  5s. 
subs.  c.  £2  2s. 
1st  c.  £5  5s. 

8.  £4  4s. 

8.  £6  6s. 

s.  £6  6s. 

a.  £3  3s. 
p.  £5  5s. 

8.  £5  5s. 
p.  £8  8s. 

».  £5  5s. 
p.  £8  8s. 

«.  £4  4s. 
p.  £6  6s. 
s.  £4  4s. 
p.  £6  6s. 
s.  £3  3s. 
p.  £4  4s. 

s.  £3  3s. 

s.  £5  5s. 

8.  £5  5s.  * 

s.  £3  3s. 

1  &  2  c.  ea. 
£4  4s.;  3,  £2  2s. 

1  c.  £4  4s. 

2  &  3,  ea.  £1  Is. 

».  £4  4s. 

8.  £0  5s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £4  4s. 

8.  £3  3s. 

1  c.  £4  4s. 

2  c.  £2  2s. 

8.  £4  4s. 

sec.  c.  £4  4s. 
s.  £6  6s. 
p.  £7  7s. 

«.  £6  6s. 

subs.  c.  £2  2s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

1  c.  £3  3s 

s.  £5  5s. 

* 

s.  £4  4s. 

1  c.  £4  4s. ;  2  & 
3,  ea.  £2  2s. ; 

*.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

8.  £3  3s. 

p.  £7  7s. 

2  cs.  £4  4s. 

s.  £3  3s. 

1  c.  £3  3s.  ; 

2  &  3,  ea. 

8.  £4  4s. 

8.  £4  4s. 

— 

s.  £6  6s. 
p.  £7  7s. 
s.  £4  4s. 
p.  £5  5s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £4  4s. 
p.  £5  5s. 

8.  £3  3s. 
p.  £5  5s. 

s.  £4  4s. 

8.  £4  4s. 

£1  11s.  6d. 

1  c.  £4  4s. ;  2  & 
3,  ea.  £2  2s. 

1  c.  £3  3s. ;  2  & 

3,  ea.  fills.  6d. 

8.  £4  4s. 

8.  £4  4s. 

».  £4  4s. 

8.  £4  4s. 

s.  £3  3s. 

s.  £3  3s. 

s.  £3  13s.  6d.  * 
p.  £5  5s. 

1  c.  £3  3s. 

2  cs.  £4  4s. 

r.  £4  43. 

*.  £3  3s. 
p.  £5  5s. 

s ,  £4  4s. 

1  c.  £3  3s.  ; 

2  &  3,  ea. 

s.  £2  12s.  6d. 

s.  £4  4s. 

8,  £3  3s. 

s.  £5  6s. 
p.  £7  7s. 

1  c.  £2  2s. 

2  cs.  £3  3s. 

8.  £3  3s. 

s.  £4  4s. 

«.  £1  ls. 

£1  11s.  Od. 

1  e.  £3  3s. ;  2, 

s.  £4  14s.  6d. 

*.  £1  is. 

s.  £1  ls. 

s.  £3  3s. 

£2  2s.  ;  3,  £1  Is. 

s.  £1  ls. 

8.  £3  3s. 

_ 

s.  £2  2s. 

s.  £2  2s. 

s.  £3  3s. 

— 

*.  £2  2s. 

— 

— 

— 

s.  £1  Is. 

— 

s.  £2  2s. 

— 

— 

_ 

£1  ls. 

— 

£1  ls. 

£1  Is. 

s.  10s.  6d. 

p.  £1  ls. 

7;,  r cc  ior  lectures  or  Hospital  Practice  alone.  £52  10s  Praclirnl 

P  -aoTi’oH7!)! f°r  aPPa^atus>  etc-»  to  students  of  school,  £2  2s.,  to  others  £5  5s 
Pharmacy ,  £4  4s.  Use  of  Microscope  in  Practical  physiolo^  (unW 
p  £3  Is*11”  °ne  ’  ®d-  Pitseascs  of  Throat  and  Aural  Surgery,  each,  *.  £2  2s., 

Prac'ticp^and8 r  Entrance  Fees  :  for  unlimited  attendance  on  Hospital 
instalment  t  ?  T  (^eluding  one  course  of  Practical  Chemistry),  £131  5s.  in 
instalments,  or  £124  19s.  in  one  sum;  for  subjects  required  by  Colleo-Pq  nf 

RwTtarf  Apothecaries’  Hall,  hospital  and  lectures,  £106  Is.! 
£65  Us  J  hospital  alone,  £46  14s.  6d. ;  lectures  alone 

of  Camhridt“f  t  ,iave  studlcd  medicine  two  years  at  the  University 
students  who  hn  ™  f®  pe*pf*ual  PuPhs  on  payment  of  £72  9s. ;  and 

tionate  rednntir.^6  Poldaon  of  the  course  there  or  elsewhere,  at  a  propor- 

Use of  M?CTOsrone  for  ^section  £1  15s.  each  of  two  winter  sessions, 

is  deluded  £ &«iPi?3SeS!lng  ,°2e)’  £1  ls’  tnorganic  Practical  Chemistry 
Practical  Pha™«™  1 * £  ^o'oal  Sur^erJ'-  Diseases  of  Skin,  each  £2  12s.  Od 

Instruction  to  SnLitSs  5  6  months’ £6  6s' i  12  months,  £10  10s. 

f°r  HoSpital  Practice  and  stares  required  by 
8Ms“ns  £2o  S^fL  nf  iaaCe  ’"  T  735,  at  beginning  of  1st  and  2nd  winte^ 
English  Univerx ;  tf£?  wl  n h a  f  3rd  :  aVd,  e?ch  subsequent  year,  £10.  Members  of 
verfity  are^idmiUed completed  one  year  of  medical  study  in  Uni- 
tical  Chemistry)  II  lectures  and  hospital  practice  required  (except  Prac- 

latter  case  £U  n0’  ™ 7  b®  Paid  m.  mstalments  of  £35  and  £20  ;  in  the 

entering  to  the  Hnsnitoi  Pp'o  *°r  eaci  addi.tional  year.  Occasional  students 
incluJiiSg  dissection  £,0 W  a  ^tration  fee  of  £1  6s.  Anatomy, 
dispensing  3  months  14s’  •  Distraction  in  Pharmacy  without 

£8  8s.  ls- »  Wlth  dispensing,  6  months,  £5  6s. ;  12  months, 

Si.  Thomas’s  HospiiAL.-Perpetual  Fee  to  Hospital  Practice  and  Lectures, 


£125  on  entrance  ;  or  £70  and  £60  at  beginning  of  1st  and  2nd  years  •  or  £60  at 
tr™aS°J  Fear>  iA°  at  beginning  of  2nd  year,  and  £30  at  beginning  of 
y  SrO  ™  n^®1^3  en.teian^  m  second  year,  £85  in  one  sum ;  or  2nd  year 

f  ’  3li?  Jifar’  For ^students  entering  in  third  year,  £55  on  entrance  •  or 

HosTrdn  1  prl??  7e,ai' l£20'  Qualified  Medical  Practitioners  are  admitted  to 
FWfV.ni  f  d  D®0^68  on  payment  of  £12  10s.  for  unlimited  attendance 

Practical  Physiology  and  Practical  Chemistry,  each  £1  11s.  6d.  for  materials" 
Morbid  Anatomy  and  Practical  Pathology,  £3  3s.,  with  10s  6d  for  aDnaratns 
etc.  Practical  Pharmacy,  3  months,  £5  5s!  apparatus, 

Pr,UAI'l^RStTr  College.— Composition  Fee  for  Hospital  Practice  and  Lectures 
hysiology,  Chemistry,  Surgery,  Medicine,  and  Midwifery  3 

sum  01 £136  fT1  0’\e  course  each  of  other  subjects,  £131 5s.  in" one 

sum;  or  £136  10s.  in  3  mstalments  of  £63,  £52  10s.,  and  £21.  Additional  for 
perpetual  attendance  on  Materia  Medica,  Medical  Jurisprudence  and  Patho¬ 
logical  Anatomy,  £1  Is.  each  ;  additional  courses,  Practical  Anatomy  £l"  Is  • 
Practical  Physiology,  £2  2s. ;  Practical  Chemistry,  £3  3s. ;  Practical7  Surgery’ 
£•>  9^®’.  Physiological  Laboratory  Fees  (exclusive  of  materials),  1st  month’ 
£-  2s.  ;  each  succeeding  month,  £1  Is.  Embryology  :  Lectures,  £2  2s  •  Pi  ao- 
tical  Course,  £3  3s.  ;  both,  £5  5s.  Elementary  Biology,  £5  5s. ;  Lectures’  alone 
£9  9s"  irlC™as-C°smparatlTe  Anatomy,  junior,  £4  4s. ;  senior,  6  days  weekly! 

alone’ £9  d|f .’  ^i!t^ateClT  for  sPecimens-  Organic  Chemistry 
e,  ,2s-;  Chemistry  Exercise  Class,  £2  2s.  Practical  Anatomy  after  3 
years,  £1  Is. ;  during  summer,  without  lectures,  £3  3s.  Laboratory  instruction 
S  £1"ac  falfHygieue  (exclusive  of  materials),  3  months,  £10  10s. ;  1  month 

£4  4s.  Practical  Pharmacy,  3  months,  £3  3s.  ’  ^ 

jyEST5IIXtTER  — Fees  for  Hospital  Practice  and  Lectures  required  by 

examining  boards,  £9-  10s.  on  entrance ;  or  two  payments  of  £49  each  at  be¬ 
ginning  of  1st  and  2nd  years  ;  or  five  payments,  viz.,  1st  winter,  £34  13s.  •  1st 
summer,  £21 ;  2nd  winter,  £23  2s. ;  2nd  summer,  £12  12s. ;  fifth  session,  £15  15s. 

( Continued  on  next  page.) 
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satisfactory  evidence  of  good  moral  character.  The  entrance-fee  is 
£2.  2s.  ;  and  a  deposit  of  £3  3s.  is  required,  which  will  be  returned  to 
the  student  on  leaving  the  College,  subject  to  deduction  of  whole  or  part 
for  wilful  damage  to  furniture.  Information  regarding  the  College  may 
be  obtained  on  application  to  the  Warden,  Dr.  Norman  Moore. 

Examinations. — Students  preparing  for  their  examinations  are  ar¬ 
ranged  in  classes,  and  examined  by  the  lecturers,  demonstrators,  and 
the  medical  tutor,  Dr.  N.  Moore.  An  examination  of  all  students  of 
the  first  year  is  held  at  the  close  of  the  first  winter  and  first  summer 
sessions.  Classes  are  held  to  prepare  candidates  for  the  Matriculation 
and  Preliminary  Scientific  Examinations  of  the  University  of  London, 
for  which  special  fees  are  charged.  They  are  not  confined  to  students 
of  the  hospital. 

Appointments. — Four  Plouse-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  A  resident 
Midwifery  Assistant  is  appointed  every  six  months.  An  Ophthalmic 
House-Surgeon  is  appointed  for  six  months.  An  Assistant- Chloroformist 
is  appointed  annually.  Each  of  these  officers  is  provided  with  rooms, 
and  receives  a  salary  of  £2.3  a  year.  The  Clinical  Clerks  to  the  medical 
in-patients,  and  the  Clerks  to  the  Physician- Accoucheur,  are  chosen 
from  the  most  diligent  students.  Sixteen  dressers  to  the  surgical  in¬ 
patients  and  the  surgical  casualty  department  are  selected  each  year 
from  the  students  of  the  second  year.  Other  in-patient  dresserships 
may  be  obtained  by  payment  of  the  usual  fees  (see  p.  410).  There  are 
also  clerks  and  dressers  to  the  Assistant- Physiciarls  and  Assistant- Sur¬ 
geons  in  the  general  and  special  departments. 

Exhibitions ,  Scholarships,  and  Frizes.— Two  Open  Scholarships  in 
Science,  value  of  each  £130,  tenable  for  one  year,  to  be  competed  for 
on  September  25th,  by  candidates  who  have  not  entered  to  the  medical 
or  surgical  practice  of  any  metropolitan  medical  school.  For  one  of 
the  scholarships,  the  candidates  must  be  under  twenty ;  for  the  other, 
under  twenty-five  years  of  age.  The  subjects  are  Physics,  Chemistry 
(theoretical  and  practical),  Botany,  and  Zoology.  The  successful  can¬ 
didates  must  enter  at  St.  Bartholomew’s  Plospital  in  the  October  suc¬ 
ceeding  the  examination.  Jeaffreson  Exhibition  :  ^50  ;  open  to  can¬ 
didates  who  have  not  yet  entered  to  the  practice  ot  any  metropolitan 
medical  school.  Examination  on  September  25th  ;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages- — Greek,  French, 
German.  Preliminary  Scientific  Exhibition,  on  October  21st ;  subjects, 
Physics,  Chemistry  (theoretical  and  practical),  Botany,  and  Zoology  ; 
value .£50,  f°r  one  year ;  confined  to  students  of  less  than  six  months’ 
standing.  The  holder  of  the  Open  Scholarship  is  not  eligible.  Three 
Junior  Scholarships,  of  the  value  of  ^50,  /30,  and  ^£20,  after  the 
general  examination  in  first  year’s  subjects  at  the  end  of  the  winter  and 
summer  sessions.  Treasurer’s  Prize  for  Practical  Anatomy,  junior. 


These  payments  include  all  extras  except  parts  for  dissection.— A  fee  of  £4  4s. 
is  charged  for  every  session  after  the  fourth  winter,  in  addition  to  special  fees, 
—students  who  have  completed  a  year  of  study  elsewhere  pay  £60  on  en¬ 
trance,  or  two  instalments  of  £40  and  £25.  Practical  Pharmacy,  3  months,  £3  3s.  * 
6  months,  £5  6s.  Instruction  in  Vaccination,  £1  Is.  Dissections,  3  month’s! 
±4  4s. ;  6  months,  £6  6s.  Diseases  of  Skin,  s.  £1  Is.  Natural  Philosophy,  £1  Is. 
Operative  Surgery :  half  subject,  £4  4s.  ;  whole,  £6  6s.  Aural  Surgery,  £1  Is. 
Obstetric,  Ophthalmic,  Aural,  Skin,  and  Dental  Clinical  Departments,  3  months, 
£2  2s. ;  6  months,  £3  3s. 


Queen  s  College,  Birmingham. — Composition  Fee  for  Lectures  required  by 
examining  board,  £63  in  one  sum ;  or  in  two  equal  instalments  at  beginning  of 
1st  and  2nd  years.  Ophthalmic  Medicine  and  Surgery,  Dental  Surgery,  and 
Comparative  Anatomy  are  not  included  in  the  composition  fee.  Each  student 
also  deposits  £2  as  “  caution  money”,  which  is  returned  on  leaving  the  College, 
less  deductions  for  breakages,  etc. 

Bristol  Medical  School. — Fee  for  unlimited  attendance  at  Lectures  (except 
Comparative  Anatomy),  £63.  Royal  Infirmary:  Entrance  fee,  £5  5s.:  extra 
lees  lor  surgeon’s  pupil  or  dresser,  one  year,  £12  12s. ;  two  years,  £21 ;  three 
years,  £2b  5s  ;  apprenticeship  to  house-surgeon,  including  five  years’  residence 
and  attendance  on  hospital  practice  (except  dresser’s  fees),  £315.  House- 
pupils,  £52  10s.  per  annum,  and  £52  10s.  to  the  house-surgeon.  General  Hospital  : 
Extra  fee  for  clerk  or  dresser,  £5  6s.  for  six  months.  Obstetric  clerk,  £3  3s.  for 
three  months.  Resident  pupils,  £100  for  the  first  year  ;  £60  for  each  subsequent 
year ;  or  five  years,  with  apprenticeship,  £260. 


LeeJ,b  Sc“001'  op  Medicine. — Composition  Fee  for  courses  of  Lectures  re- 
quired,  £50  8s. ;  or  two  instalments  of  £26  5s.  each. 


Liverpool  Royal  Infirmary  School  op  Medicine.— Composition  Fee  for 
Lectures  required  (including  Library  and  Ophthalmology),  £62  10s.  at  once  oi 
half  on  entrance,  and  half  within  12  months.  The  aggregate  fee  of  £86  2s  for 
fs  and  Hospital  Practice  is  exclusive  of  Vaccination  (£1  Is.),  Dissections 
oS.) ,  and  Practical  Anatomy  m  summer  (£2  2s.) 

.  College  (Manchester  Royal)  School  op  Medicine.— A  composition 

lee  ot  £63  at  once,  or  m  two  equal  instalments,  admits  to  four  years  of  study 
Extra  charges  beyond  Composition  Fee  :  Hospital  Practice :  Practical  Ana- 
tomy,  after  two  sessions,  3  months,  £2  2s. ;  6  months,  £3  3s.;  Medical  Tutor 
£2  2s.  per  annum  :  Operative  Surgery,  £2  2s. ;  Demonstrations  in  Comparative 
Anatomy,  and  m  Botany,  each,  £1  Is. ;  Practical  Chemistry,  for  chemicals 


Newcastle-on-Tyne  College  op  Medicine.— Aggregate  Fee  for  Lectures  • 
one  payment,  £52  10s. ;  two  payments,  each  £23  7s.  f  three  payments,  each  £2l! 
buEFpiELD  School  op  Medicine. — Fee  for  all  Lectures  required,  £42. 


Second  Year. — Foster  Prize  for  Practical  Anatomy,  senior.  Second  or 
Third  Year. — Senior  Scholarship,  value  £50,  in  Anatomy,  Physiology, 
and  Chemistry.  Wix  Prize:  subject,  “The  Works  and  Life  of 
Sydenham”.  Hichens  Prize  :  subject,  Bishop  Butler’s  Analogy.  Third 
or  Fourth  Year. — Lawrence  Scholarship  and  Gold  Medal,  value,  in 
1878,  ^42  :  subjects,  Medicine,  Surgery,  and  Midwifery,  in  all  their 
Branches.  Two  Brackenbury  Scholarships  in  Medicine  and  Surgery. 
Candidates  for  the  Lawrence  and  Brackenbury  Scholarships  may  not 
compete  before  the  end  of  the  third  winter  session,  nor  later  than  the 
beginning  of  the  fifth  winter  session  in  the  hospital.  Bentley  Prize,  for 
the  best  report  of  not  less  than  twelve  medical  cases  occurring  in  the 
wards  of  the  hospital  during  the  previous  year.  The  Kirkes  Gold 
Medal  for  Clinical  Medicine. 

The  Abernethian  Society,  composed  of  the  teachers  and  students  of 
the  hospital,  meets  in  the  library  on  every  Thursday  evening  at  8  P.M. 
during  the  winter  session. 

Communications  regarding  the  Hospital  and  Medical  College  must  be 
addressed  to  the  Warden  of  the  College,  St.  Bartholomew’s  Hospital. 

Charing  Cross  Hospital. — Besides  the  Clinical  Instruction  in  the 
Hospital,  matriculated  students  are  admitted  to  the  practice  of  the  Royal 
Westminster  Ophthalmic  Hospital  (50  beds). 

Special  Courses — Dr.  Irvine  will  give  practical  instruction  in  Auscult¬ 
ation  in  Health  and  Disease  weekly  on  Tuesdays,  at  1.15,  and,  in 
February  and  March,  a  course  of  six  demonstrations  on  the  Use  of  the 
Laryngoscope.  A  course  of  practical  instruction  in  preparing  and 
mounting  morbid  specimens  for  microscopical  examination  will  be  given 
by  Mr.  Canllie  during  the  summer  session. — Dr.  Houghton  will  instruct 
in  case-taking. — A  course  of  lectures  on  Electro-therapeutics  will  be 
delivered  in  the  latter  half  of  the  winter  session. 

The  Library  is  open  daily  (Sundays  excepted)  from  9  A.M.  to 
4.30  P.M. 

Appointments. — A  Medical  Registrar  and  a  Surgical  Registrar,  each 
with  a  salary  of  ^40  a  year,  are  appointed.  Resident  Medical,  Sur¬ 
gical,  and  Obstetrical  Officers,  Assistant  Medical  and  Surgical  Officers 
are  appointed  by  competitive  examination  for  periods  of  six  months. 
Clinical  Clerks  and  Surgeons’  Dressers  are  appointed  for  periods  of  four 
mouths,  and  a  Pathological  Assistant  .for  three  months.  All  these 
officers  are  from  among  the  matriculated  students,  without  additional 
fee. 

Scholarships,  Medals,  and  Prizes. — Two  Entrance  Scholarships,  value 
£30  and  £20,  tenable  for  one  year,  awarded  in  October,  after  examin¬ 
ation  in  English,  Latin,  French  or  German,  and  Mathematics,  with 
(optional)  either  Chemistry,  Mechanics,  German,  or  French.  Intending 
candidates  must  give  notice  before  September  21st.  The  Llewellyn 
Scholarship  of  £23,  open  to  all  matriculated  students  who  have  just 
completed  their  second  academical  year  ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine,  Sur¬ 
gery,  Midwifery.  The  Golding  Scholarship,  ^15  a  year,  open  to  all 
matriculated  students  who  have  just  completed  their  first  academical 
year ;  subjects  of  examination,  Descriptive  Anatomy,  Physiology, 
Materia  Medica,  and  Chemistry.  The  Pereira  Prize  of  ^5,  to  matri¬ 
culated  students  who  have  completed  their  third  year,  for  the  best 
clinical  reports  of  cases  in  the  hospital  (medical  and  surgical  in  alternate 
years).  The  Governors’  Clinical  Gold  Medal;  examination  on  subjects 
of  clinical  lectures  during  the  session,  and  on  medical  and  surgical  cases 
in  the  hospital.  Silver  and  Bronze  Medals  and  Certificates  of  Honour 
in  all  the  classes. 

Residence. — Arrangements  have  been  made  with  several  members  of 
the  hospital  staff  to  receive  resident  pupils. 

Further  information  may  be  had  of  the  Dean,  Mr.  Francis  Hird ;  or 
the  Sub- Dean,  Dr.  J.  P.  Irvine. 


St.  George’s  Hospital.— -The  Hospital  contains  353  beds,  of  which 
205  are  devoted  to  surgical,  and  148  to  medical,  cases.  Wards  are 
especially  set  apart  for  the  reception  of  cases  of  diseases  of  the  eye  and 
diseases  of  women.  In  the  women’s  wards,  cribs  are  placed  for  the 
reception  of  children. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Clinical  Instruction. — The  pupils  of  the  hospital  are  placed  under 
the  superintendence  of  the  physicians  and  surgeons  in  rotation,  and  have 
charge  of  cases  as  Clerks  and  Dressers. 

Special  Departments.— Orthopaedic  out-patients  are  seen  by  Mr.  J. 
W.  Haward  every  Wednesday  at  2. — Dr.  Whipham  sees  patients  with 
Diseases  of  the  Throat  on  Mondays  at  2. — Dr.  Ralfe  will  give  a  course 
of  demonstrations  on  Physiological  Chemistry  on  Monday,  Wednesday, 
and  Friday  at  10  during  the  winter  session. — Mr.  Dent  will  give  demon¬ 
strations  in  Osteology  daily  (except  Mondays)  at  10. 

Hospital  Appointments. — House-Physicians,  House-Surgeons,  an 
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Assistant  House-Physician,  and  an  Assistant  House-Surgeon  half- 

TTnnS  f°m  amo"g  the  Perpetual  pupils.*  The  House-Physicians  and 

oue-Surgeons  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense.  They  must  each  deposit  50  guineas  with 
the  Treasurer  of  the  hospital,  which  will  be  returned  to  them  on  the 
exp, ration  of  their  term  of  office,  if  they  have  satisfactorily  performed 
their  respective  duties.— An  Obstetric  Assistant  is  appointed  annually  ; 
he  must  be  a  legally  qualified  practitioner.  Pie  resides  and  boards  m 

l^uTP  i  Md  receives  a  >'ear]y  salary  of  ^100  —  A  Curator  of  the 
l™eTCa  rM4USeUm’  3  Medlcal  and  a  Surgical  Registrar,  and  a  De¬ 
monstrator Oi  Anatomy  are  appointed  annually  from  among  the  senior 

anPOnhfhClh  a ,saIary  of  £SO  —  A  Microscopical  Pathologist  and 

an  Ophthalmic  Registrar  are  appointed  annually,  each  with  a  .salary  of 

£  5;,  Two  Assis.tant  Medical  Registrars  are  appointed  every  six 
months  by  competition.  This  office  must  be  held  before  competing 
for  that  of  House-Physician.— An  Assistant  Surgical  Registrar  is 
also  appointed  ;  this  office  must  be  held,  alternately  with  that  of  Oph¬ 
thalmic  Assistant,  before  competing  for  the  office  of  Assistant  House- 
surgeon. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions  :  1.  /Too 

per  annum  for  two  years  to  a  perpetual  pupil  of  the  hospital  unde^  the 
age  ot  25,  who  has  become  entitled  to  be  registered  as  a  medical  prac¬ 
titioner  within  two  years  previously  ;  examinations  in  July  ;  subjects 
Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic  Surgery.  2. 
£4.0  per  annum  for  three  years  to  perpetual  pupils  of  the  third  and  fourth 
winter  sessions.— Brackenbury  Prizes  in  Medicine  and  in  Surgery  each 
interest  of/ 1,000  three  per  cent,  consols,  open  to  all  pupils  who  have 
not  completed  the  fourth  year;  examinations  in  May. — Sir  Charles 
Clarkes  Prize,  interest  of /200  annually,  for  good  conduct  ;  awarded 
at  end  of  summer  session.— The  Thompson  Silver  Medal,  and  the 
Treasurer  s  Prize,  at  close  of  winter  session,  for  proficiency  in  the 
clinical  examination  of  three  Medical  and  three  Surgical  cases. -Sir 
Benjamin  Brodie  s  Clinical  Prize  in  Surgery,  for  the  best  report  (with 
notes)  of  not  more  than  twelve  surgical  cases  in  the  hospital  during  the 
preceding  twelve  months.-Dr.  Acland’s  Clinical  Prize  in  Medicine, 
tor  the  best  record  of  not  more  than  twelve  cases  of  disease  treated  in 
the  preceding  twelve  months.  (The  Clinical  Prizes  are  open  to  fourth 
year  s  students.  Reports  must  be  sent  in  on  or  before  May  1st  )— The 
Henry  Charles  Johnson  Memorial  Prize,  for  Practical  Anatomy. - 
General  Proficiency  Prizes,  £10  10s.,  for  students  of  each  year:  sub¬ 
jects  for  first  year,  Anatomy,  Physiology,  Chemistry,  and  Botany  ;  for 
second  year,  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica  • 
tor  third  year,  Medicine,  Surgery,  Pathology,  and  Midwifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session.  All  former  and  present  pupils  of  St.  George’s  Hospital 
are  eligible  as  members.  r 

Further  information  may  be  obtained  from  Dr.  Barclay  the 
Treasurer  of  the  School ;  from  Dr.  Wadham,  the  Dean  of  the  School  • 
trom  any  of  the  Lecturers  ;  or  from  the  Resident  Medical  Officer  at  the 
Hospital. 
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Guy’s  Hospital.— The  hospital  contains  695  beds.  There  are  50 
beds  for  ophthalmic  and  26  for  obstetric  cases. 

Museums,  etc.—  The  Museums  of  Human  Anatomy,  Comparative 
Anatomy,  Pathological  Anatomy,  and  Materia  Medica  are  open  to  the 
students.  The  Library  contains  upwards  of  5,000  volumes,  and  is  open 
to  the  students  daily  from  io  a.m.  to  4  p.m. 

Clinical  Instruction. — Two  wards,  containing  together  uo  beds,  are 
especially  devoted  to  clinical  teaching  in  Medicine.  The  Physicians 
and  burgeons  lecture  upon  selected  cases  during  the  winter,  and  the 
Assistant- Physicians  and  Assistant-Surgeons  in  the  summer.  The  Ob¬ 
stetric  Physicians,  and  the  Ophthalmic,  Dental,  and  Aural  Surgeons, 
a  so  give  clinical  and  practical  instruction.  Special  demonstrations  and 
instructions  are  also  given  in  Cutaneous  Diseases. 

A  course  of  Lectures  on  Experimental  Physics  is  given  during  the 
winter  session.  &  & 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  m  their  studies.  3 

Classes  for  the  preparation  of  candidates  for  the  Matriculation  and 
ie  lminary  scientific  Examinations  of  the  University  of  London  are 
hospital  ^atrlCU lation  Class  is  not  confined  to  students  of  the 


usPupds  attending  the  practical  courses  are  charged  for  the  materials 

Tufils'  Appointments.— AW  these  appointments  are  given  according  to 
the  respective  merits  of  the  candidates,  and  without  payment  The 
numbers  appointed  annually  are  as  follows  :  6  House-Physicians,  term 
of  office,  six  months;  6  House-Surgeons,  six  months;  12  Obstetric 
Residents,  two  months;  24  Surgeons’  Dressers,  six  months;  18  Clinical 

;  12  D'TerS  in  the  E>'e  Wards,  four  months  ; 
24  lost  Mortem  Clerks,  two  months  ;  24  Obstetric  Out-Patient  Clerks 
six  weeks  ;  32  Assistant- Physicians’  Clerks,  three  months;  12  Dental 
burgeons  Dressers,  two  months  ;  12  Aural  Surgeons’  Dressers,  two 
months  ;  64  Medical  Clinical  Clerks,  three  months  ;  72  or  more  As¬ 
sistant-burgeons  Dressers,  and  a  similar  number  of  Dressers  in  the 
surgery  three  months  ;  80  Surgical  Clinical  Clerks,  three  months;  32 
Assistant  Surgeons’  Clerks,  three  months;  60  Extern  Obstetric  Attend- 
an  s,  one  month  ;  also  Clerks  in  the  Room  for  applying  Electricity. 
A  sp’ecia!  honorary  certificate  is  given  to  every  gentleman  who  has 
diligently  performed  the  duties  of  the  various  offices 
Scholarships  and  Prizes.— Two  Entrance  Scholarships,  each  12; 
guineas  in  value,  to  be  competed  for  on  September  25th  and  two  follow- 
mg  days  :  one  in  Arts*,  and  one  in  Science,  comprising  Inorganic 
Chemistry,  Zoology,  Botany,  and  Physics.  First  Year:  At  end  of 
summer  session,  in  the  subjects  of  the  year.  Three  prizes  of  £to,  £ 2 c, 
and  /io  1  os. ;  subjects.  Anatomy  of  Bones,  Ligaments,  and  Muscles, 

I  hysiology  and  Materia  Medica,  Chemistry  (including  Practical  Che¬ 
mistry)  and  Botany  or  Comparative  Anatomy.  Second  Year :  At  end 
of  summer  session,  the  Joseph  Hoare  Prizes  of  ^25  and  £\o  •  sub¬ 
jects,  Anatomy  and  Physiology  (including  Practical  Physiology).  At 
end  o.  winter  session,  the  Michael  Harris  Prize  of  /io  for  Human 
Anatomy  (including  Minute  Anatomy).  Third  Year:  At  end  of  sum¬ 
mer  session  two  prizes  of  /35  and  /20,  in  Medicine,  Surgery  (including 
1  radical  Surgery),  Midwifery  and  Dieases  of  Women,  and  Medical 
Jurisprudence.  Third  and  Fourth  Years:  Treasurer’s  Gold  Medals,  in 
Medicine  and  Surgery.  Fourth  and  Fifth  Years:  Gurney  Hoare  Prize 
ot  ^25,  for  best  reports  of  three  Medical  and  three  Surgical  cases,  with 
Commentaries.  Sands  Cox  Scholarship,  value  /15,  awarded  every 
third  year,  open  to  students  of  second  year  ;  subjects,  Physiology  (in¬ 
cluding!  hysiological  Physics),  Histology,  and  Physiological  Chemistry. 
Honorary  certificates  are  given  to  those  candidates  who  pass  creditable 
examinations.  Special  certificates  are  given  to  gentlemen  who  have 
attended  100  cases  of  Midwifery. 

The  Pupils  Physical  Society  meets  on  alternate  Saturdays,  at  7.30 
P.M.  Two  prizes  of  /5  and  /io  in  books  or  instruments  will  be 
awarded  for  the  best  papers  read  during  the  session.  Two  prizes,  value 
IS  each,  will  be  given  lor  the  best  essays  on  the  Pathology  and  Treat¬ 
ment  of  Chronic  Joint- Disease,  and  the  Physiology  and  Histology  of 
the  Lymphatic  System,  read  before  the  Society.  A  prize  of  /5  is  also 
given  to  the  member  who  has  most  distinguished  himself  in  the  de¬ 
bates. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private  Pupils 
Further  information  may  be  obtained  from  the  Dean,  Dr.  F.  Tavlor 
at  the  hospital.  }  ’ 


Surreon^^trfi  rubier ent'tJe<^  to  admission  to  the  practice  of  the  Physicians  and 
iY  .  ■  eP,fj^l!rcs  (except  Practical  Chemistry),  to  compete  for  all  Prizes 

Wmi  H™!!:  e°  ho  d  the  aPP°>ntments  of  House-Physician,  House-Surgeon,  and 
months  ea^h  ataSnrge°n’  ?  l°  b.ec?me  CIinical  Clerks  for  two  periods  of  three 

“Sfs’ikr.iS'ifSj0' ,wo  “"'h' *«**.  to.  A* » *n 


Kings  College  and  Hospital. — Matriculated  students  are  those 
who  receive  their  entire  medical  education  at  King’s  College;  and  those 
who,  having  received  a  portion  of  their  medical  education  elsewhere, 
come  to  King  s  College  to  complete  their  studies.  They  have  the  pri- 
vilege  of  fining  the  offices  of  clinical  clerks,  dressers,  dentists’  assistant, 
physicians  assistant,  physician  accoucheurs’  assistant,  assistant  house- 
accoucheur,  assistant  house-physician,  house-surgeon  and  assistant 
house-surgeon,  to  the  hospital;  of  becoming  candidates  for  the  Daniel], 
Inglis,  Warneford,  Science  and  Medical  Scholarships,  for  the  Sam- 
brooke  Registrarships,  and  for  the  Warneford,  Leathes,  Todd,  Tanner, 
J  elf,  and  other  endowed  prizes. 

The  aggregate  payment  covers  (i)  perpetual  attendance  on  Ana¬ 
tomy,  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery, 
one  of  the  Professors  of  Clinical  Surgery  ;  Obstetric  Medicine,  Botany, 
forensic  Medicine,  Materia  Medica,  Comparative  Anatomy,  and  Patho¬ 
logical  Anatomy;  (2)  one  Course  of  Practical  Surgery,  Practical  Che¬ 
mistry,  and  Practical  Physiology ;  (3)  perpetual  attendance  at  the 
Hospital.  Students  are  recommended  to  add  the  Fee  for  attendance  on 
the  Medical  Tutor’s  Class  for  one  year,  viz  ,  £s  3s. 

*  The  subjects  are— Latin:  Ovid,  Epistles,  Ariadne  to  Theseus,  Medea  to 
Jason,  Penelope  to  Ulysses ;  Sallust,  Catiline's  Conspiracy.  Greek:  Euripides, 
llecuba ;  Xenophon,  Anabasis,  Books  I  and  II.  German:  Lessing,  Laocoon; 
SchilLr,  Das  Lied  von  der  Glocke.  French:  Racine,  Athalie;  Euclid,  the  first 
tour  Books.  Algebra  to  Simple  Equations ;  Arithmetic.  Candidates  may  choose 
between  Greek  or  German,  but  will  not  be  allowed  marks  in  more  than  one  of  these 
Subjects. 
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The  Hospital  contains  1 70  beds  in  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.  The  Medical  Library  is  open  daily. 

Clinical  Instruction  is  given  in  the  wards  and  by  lectures  in  the 
medical  and  surgical  departments  ;  also  in  the  Diseases  of  Women  and 
Children,  in  Dental  Surgery,  in  Diseases  of  the  Eye,  in  Throat  Dis¬ 
eases,  in  Skin  Diseases,  and  in  Aural  Surgery.- — Demonstrations  and 
practical  instruction  in  Morbid  Anatomy  are  given  in  the  Post  Mortem 
Theatre. — Special  Instruction  is  given  in  Medical  Chemistry  and  the 
Microscope  by  the  Physicians. 

The  Medical  7'utor  assists,  by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London.  Classes  are  held  for  the  latter  examination. 

Resident  Medical  Officers,  Clinical  Clerks,  and  Dressers  are  chosen 
by  examination  from  matriculated  students  who  are  pupils  at  the 
Hospital. 

Scholarships  and  Prizes.—  Three  Warneford  Scholarships,  each  £23 
per  annum,  two  for  three  years,  and  one  for  two  years,  for  the  en¬ 
couragement  of  previous  education  ;*  and  one  Warneford  Scholarship 

y£* 2 * *5  per  annum  at  the  close  of  the  winter  session,  for  two  years,  for 
third  year  resident  medical  students. — Medical  Scholarships  given  yearly 
to  matriculated  students — one  of  ^40  for  two  years,  open  to  students  of 
the  third  and  fourth  year ;  one  of  ,£30  for  one  year,  open  to  students  of 
the  second  and  third  year  ;  three  of  ^20  for  one  year,  open  to  students 
of  the  first  year. — The  Daniell  Scholarship,  open  to  students  who  have 
worked  in  the  laboratory  six  months,  £ 20  per  annum  for  two  years. — 
Sambrooke  Registrarships,  two  of  annual  value  of  ^50  each,  open  to 
matriculated  students  who  have  filled  any  of  the  higher  appointments 
at  the  hospital. — Science  Exhibition  given  by  the  Clothworkers’  Com¬ 
pany — ^100  annually,  for  proficiency  in  four  of  the  following  subjects  : 
Mathematics,  Mechanics,  Physics,  Chemistry,  Botany,  and  Zoology. — 
Leathes’  Prizes  :  Interest  of  £300  applied  in  purchase  of  a  Bible  and 
Prayer-Book,  as  annual  prizes  to  two  matriculated  students. — Warne¬ 
ford  Prizes  :  7^40  in  medals  and  books,  to  two  matriculated  students. — 
Class  Prizes  :  Books  of  the  value  of  £3,  and  certificates  of  honour,  are 
awarded  annually  for  proficiency  in  each  of  the  several  subjects  taught 
in  the  classes.- — Two  Medical  Clinical  Prizes,  one  of  £3  for  the  winter 
session,  and  the  other  of  £2  for  the  summer  session  ;  and  Two  Surgical 
Clinical  Prizes  of  the  same  value. — Todd  Medical  Clinical  Prize  :  Bronze 
Medal  and  Books,  to  the  value  of  £4  4s.— Jelf  Medal,  to  the  candidate 
at  the  senior  scholarship  examination  who  is  second  in  order  of  merit. 

Tanner  Prize,  value  ^"ro,  for  proficiency  in  Diseases  of  Women  and 
Children,  and  in  Obstetrics. 

Associates  of  King’s  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students.  The  cost  of  the  academical  year  varies 
from  £50  to  £60.  Some  of  the  professors,  etc.,  receive  pupils  into  their 
houses.  There  is  a  dining-hall  in  the  College. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

The  Dean  of  the  Medical  Department,  or  the  Subdean,  attends  daily, 
Saturday  excepted,  at  King’s  College,  from  11  a.m.  to  1  p.m.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addressed 
to  the  Dean  on  the  subject  of  this  department  will  receive  early 
attention. 


London  Hospital. —  The  Hospital  contains  about  800  beds,  thus 
allotted  :  Accidents  and  surgical  cases,  334 ;  medical  cases,  300 ;  dis- 


,9al}dPjates  for  these  four  Scholarships  must  he  matriculated  students  of  the 
Medical  Department,  and  perpetual  pupils  of  the  Hospital.  Their  first  Winter 
session  must  commence  in  October  1878.  The  examination  will  be  in  the  following 
subjects  I.  Divinity :  The  Books  of  Genesis  and  Exodus;  The  Gospel  of  St. 
Luke;  the  Church  Catechism.  2.  English  Language  and  Literature:  Shake¬ 
speare,  Hamlet;  English  History— History  of  England  from  1603  to  1660  3 

Latin :  Ovid_,  Epistoloe  ex  Ponto,  Book  I J.  4.  Mathematics  :  Arithmetic  ;  the  ordin¬ 
ary  rules,  wnh  Vulgar  and  Decimal  Fractions;  Algebra,  as  far  as  and  including 
Quadratic  Equations;  Euclid,  Book  I,  Book  II  (except  props.  8,  o,  10),  Book  III 
5.  Greek :  Xenophon  s  Hellenics,  Book  II.  6.  French;  Guizot,  Essais  sur  I'His- 
tfrede  France.  ^  7  German :  Schiller,  Wilhelm  Te'l  (Clarendon  Press  Series) 
».  Chemistry:  Millers  Inorganic  Chemistry  (in  Longman’s  Series  of  Text- 
Books  on  Science)  9.  Natural  Philosophy  :  Deschanel’s  Natural  Philosophy 
translated  by  Professor  Everett,  Part  1  a-nd  Part  IV.  10.  Botany ;  Bentleys 
Manual  of  Botany  third  edition,  to  page  203,  together  with  chapters  on  the 
General  Principles  of  Classification,  and  Diagnosis  of  the  following  natural  orders  • 
Kanunculaceae,  Kosaceae,  Composite,  Labiatm,  Scrofulariacem,  and  Liliacete  Sub¬ 
jects  1,  2,  3,  4,  are  compulsory  ;  candidates  will  also  be  allowed  to  select  one  sub¬ 
ject  out  of  5,  6,  and  7,  and  another  either  out  of  5,  6,  7,  or  out  of  8,  g,  10  —The  davs 
of  examination  are  fixed  as  follows:  Saturday,  September  28th,  Divinity;  Monday 
September  joth.  Mathematics  and  Latin;  Tuesday,  October  1st,  History  and  Eng¬ 
lish  Literature.  The  other  subjects  will  be  arranged  as  most  convenient.  S 


eases  of  women,  26  ;  children  under  seven  years  of  age,  68  ;  ophthalmic 
cases,  12  ;  out-door  wards,  60. 

Museums,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Clinical  Instruction. — Two  medical  wards,  containing  together  30 
beds,  have  been  set  apart  for  clinical  teaching.  The  Clinical  Professor 
for  the  time  being  will  meet  his  class  twice  a  week.  Bedside  instruc¬ 
tion  will  also  be  given  by  the  physicians  not  on  special  clinical  duty. 
Students  requiring  signatures  for  medical  practice  must  attend  the 
Clinical  Professor.  In  the  out-patient  department,  the  Physicians  and 
Assistant-Physicians  impart  instruction  at  each  visit.  The  Surgeons 
make  clinical  observations  on  their  cases,  and  a  clinical  lecture  is  given 
once  a  week. 

Special  Departments. — There  are  departments  for  instruction  in  Ob¬ 
stetric  Medicine  and  Surgery,  Vaccination,  Diseases  of  the  Eye,  Ear, 
Skin,  and  Throat,  Mental  Diseases,  Dentistry,  and  Practical  Pharmacy. 
Students  desirous  of  obtaining  a  practical  knowledge  of  Mental  Dis¬ 
eases  can  attend,  without  additional  fee,  the  practice  of  Mr.  Millar,  at 
the  Bethnal  House  Asylum,  every  Wednesday  from  10  to  12. — 
Dr.  Morell  Mackenzie  gives  a  course  of  lectures  on  Diseases  of  the 
Throat. 

Appointments. — Five  House-Physicians,  who  must  possess  diplomas 
qualifying  for  registration,  are  appointed  every  six  months. — Clinical 
Clerks  are  appointed  for  six  months.  Every  student  must  act  as 
Clinical  Clerk  for  six  weeks  in  the  Medical  and  as  Dresser  for  three 
months  in  the  Surgical  out-patient  department,  after  passing  the  first 
College  of  Surgeons  examination. — A  Resident  Accoucheur  is  ap¬ 
pointed  for  six  months,  and  a  Clinical  Obstetric  Clerk  every  three 
months.  All  students  who  have  attended  a  course  of  instruction  in 
Midwifery  can  place  their  name  on  the  list  of  Maternity  Pupils.  Two 
reside  in  the  hospital  for  a  week. — Four  House-Surgeons  are  elected, 
usually  for  six  months.  Any  student  who  has  passed  the  primary  ex¬ 
amination  at  the  College  of  Surgeons  may  enter  his  name  on  the  list  as 
a  Dresser.  Two  Dressers  reside  and  board  in  the  hospital  every  week. 
— Three  Clinical  Assistants  are  appointed  every  three  months  for  the 
Medical  out-patients,  and  are  eligible  for  re-election.  Each  receives  a 
salary  at  the  rate  of  7^80  per  annum. — An  unpaid  Clinical  Assistant  is 
appointed  in  the  Ophthalmic  department. — A  Medical  Registrar  and  a 
Surgical  Registrar  are  appointed  annually;  each  receives  ,£100. — A 
Dental  Assistant,  Post  Mortem  Clerks,  Prosectors  of  Anatomy,  and 
Dressers  in  the  Ophthalmic  and  Aural  departments  are  also  appointed. 
— Full  pupils,  and  those  who,  having  commenced  elsewhere,  pay  the 
general  fee  to  the  hospital  and  college,  at  or  before  the  beginning  of 
the  second  winter,  are  eligible  for  appointments.  All  the  appointments 
are  open  to  students  without  fee.  The  holders  of  resident  appointments 
are  provided  with  rooms  and  board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com¬ 
petition.  1  and  2.  Two  Entrance  scholarships,  value  7^60  and  ^40; 
examination  on  September  23rd,  24th,  and  25th  ;  subjects,  Physics, 
Botany,  Zoology,  and  Inorganic  Chemistry.  3  and  4.  Two  Buxton 
scholarships,  value  £30  and  £20 ;  examination  on  September  26th, 
27th,  and  28th.*  These  scholarships  are  open  to  full  students  of  less 
than  six  months’  standing.  5.  A  scholarship  at  the  end  of  the  winter 
session,  value  £20,  to  a  first  year’s  student :  subject,  Human  Anatomy. 
6.  A  scholarship,  value  £25,  to  a  first  or  second  year’s  student,  at  the 
end  of  the  winter  session  :  subjects,  Anatomy,  Physiology,  and  Che¬ 
mistry.  7,  8,  9.  Hospital  scholarships,  value  each  £20,  for  proficiency 
and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  A  second 
prize,  value  £3,  with  certificate,  for  attendance  on  the  largest  number 
of  Obstetric  cases  —The  Duckworth  Nelson  Prize,  value  £10,  awarded 
biennially  ;  open  to  all  students  who  have  not  completed  their  educa¬ 
tion  :  subjects,  Practical  Medicine  and  Surgery. — Money  Prizes  to  the 
value  of  £60  per  annum  to  the  most  meritorious  of  the  Dressers  in  the 
out-patient  rooms.  Special  certificates  to  those  gentlemen  who  have 
faithfully  performed  their  duties  in  the  hospital,  and  to  those  who  have 
distinguished  themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  exami¬ 
nations  of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothecaries’ 
Hall,  and  the  University  of  London. 


*  I  he  subjects  are  1.  The  English  Language  and  Literature.  The  Examina¬ 

tion  wdl  include  Writing  from  Dictation,  pricis  Writing,  the  Composition  of  a 
Short  Essay  or  Letter  on  a  given  theme,  Questions  on  the  History  and  Develop¬ 

ment  of  the  Language  and  its  Literature,  and  Questions  based  on  Shakespeare’s 

Play  of  Hamlet.  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  3  Al¬ 
gebra,  including  Quadratic  Equations.  4.  Geometry— first  Four  Books  of  Euclid. 

5.  Latin:  Virgil,  Eclogues,  the  first  six.  6.  One  of  the  following  subjects  at  the 
discretion  of  the  candidate  :  (a)  Greek— Herodotus,  Book  II  ;  (h)  French— Moliere, 
Les  Femmes  Savantes,  and  Le  Malade  Imaginaire ;  ( c )  German— Schiller’s 
Wilhelm  Tell ;  [d)  Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and 
Pneumatics. 
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,.SJ-  Mary’s  Hospital. — The  Hospital  contains  190  beds  -  88  me 
meal  and  102  surgical.  Two  wards  are  appropriated  to  Diseases  of 

mic  case".  ^  l°  °f  W°m£n  >  there  a^lso  beds  for  ophtha? 

daily  tfsStf °°V\rd  f^^are  °Pen  daily-  The  Museum  is  open 

morbid  anatomv'  T  COntains,  ab™t  3,000  specimens  of  healthy  and 
moima  anatomy.  There  are  also  a  Materia  Medica  Department  and  a 
collection  of  specunens  illustrative  of  Comparative  AnatSmy 

stpl.lv  A-  h2552S5S  ££&£“ 1  “ nsc  pf  the  Mi“°- 
The  Medical  Tutor  assists  the  students  in  preparing  for  their  final 

^p edm m s°fi-o m  Sf  he*< i  lei,r^now'ed§f  preparations  in  the  museum, 

th®  dead  house,  and  other  means  at  his  disposal. 
F/ospital  Appointments  are  open  to  the  pupils  without  additional  fee 
after  competition.  Three  Resident  Medical  Officers  are  appointed  for 
u-elve  months,  and  an  Obstetric  Officer  for  six  months  ;  allhve  free  of 
pense  in  the  hospital. — A  Demonstrator  of  Anatomy  a  Medical 
Tutor,  and  a  Resident  Registrar,  with  salaries  of  ^100,  are  appointed 
annually  and  may  be  re-elected.— All  students  must  act  as^  dinical 

tton  Stud  enTsoTt  I0"  tpX  r°n  UlS  aftCr  PassinS  the  Primary  Examina- 

Student.s  oP  the  thlrd  year  are  appointed  to  assist  the  Physicians 
and  Surgeons  in  charge  of  the  out-patients  for  three  months  each.  Two 

and  ^5  S  appointed  annuallD  each  of  whom  receives  a  certificate 

Scholarships  and  Prizes.- Three  Scholarships  in  Natural  Science 
J  ValUC  ^°ih£  firSt  ycar’  ^40  the  second  year,’ 
S  Jil  n  7¥*  j  awa.rded  by  competitive  examination  during 
the  fiist  weelc  in  October  ;  subjects,  Inorganic  Chemistry,  with  either 

FSPhlf/Phf’  Mechanical  Philosophy,  Botany,  or  Zoology.  An 
finSTnQ0uO  f?r  °ne  year  t0,  the  second  candidate  in  order  of  merit. 

fp  c  SfchoiarsblP in  Natural  Science,  tenable  for  three  years;  value 
£  o  the  first  year,  ^25  the  second  year,  and  ^15  the  third  year.  The 
successful  candidates  must  enter  as  perpetual  pupils  of  the  hospital.— 

fvt°larship  1X1  Anat5>my>  value  £20,  tenable  for  one  year,  to  students 
who  have  completed  the  second  winter  session.  The  successful  candi¬ 
date  will  be  styled  Assistant-Demonstrator.— Scholarship  in  Pathologi- 
cal  Anatomy  value  £4°,  tenable  for  one  year,  open  to  students  who 
have  completed  the  third  winter  session.  The  holder  of  this  scholarship 
will  be  styled  Assistant-Curator. — First  Year  :  Winter  Session  :  Prize 
4c  in.  Anatomy  and  Histology;  one  of  £2  2s.  in  Chemistry. 
Summer  Session  :  Three  Prizes,  value  £ 2  2s.  each,  in  Materia  Medica, 
Botany,  and  Practical  (Inorganic)  Chemistry.—  Second  Year:  Winter 
session  :  Prize  of  £4  4s.  for  Anatomy  and  General  Physiology.  Sum¬ 
mer  Session  :  Prizes,  value  £2  2s.  each,  for  Midwifery  and  Medical 
Junsprudence.— Year :  Winter  Session:  Prizes  of  ^3  3s.  each, 
for  Medicine  and  Surgery,  and  one  of  £2  2s.  for  Pathology.  Summer 
Session  :  Prize  of  £2  2s.  for  Comparative  Anatomy  .—Third  and 
Fourth  Year:  At  end  of  the  winter  session,  Prizes  of  £3  3s.  each  to 
the  ChmcM  Clerk,  and  to  the  In-Patients’  Dresser,  who  have  discharged 
their  duties  in  the  most  satisfactory  manner,  for  the  usual  term,  during 
the  previous  twelve  months.  s 

The  Medical.  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  8  p.m.  e 

th/school  inf°rmati°n  may  be  obtained  from  Dr.  Shepherd,  Dean  of 
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Middlesex  Hospital. — The  Hospital  contains  upwards  of  300 
beds,  of  which  1S5  are  devoted  to  surgical  and  120  to  medical  cases, 
inere  are  33  beds  for  cases  of  cancer;  also  wards  for  cases  of  uterine 
lsease  and  of  syphilis,  and  beds  for  cases  of  diseases  of  the  eye. 

Jhe  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
a  bve  5,000  specimens. — The  Library  and  Reading  Room  are  open  to 
all  general  students.  * 

Clinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur- 
geems,  and  by  the  Physician-Accoucheur  and  the  Ophthalmic  Surgeon. 

J/ie  College  T utors  assist  all  general  students  of  the  hospital,  espe- 
cia  y  those  who  are  preparing  for  primary  examination  before  the 
licensing  boards. 

Appointments ,  etc.  Two  House-Surgeonsare  appointed  forsixmonths, 
alter  competitive  examination,  in  April  and  October.  The  Junior 
ouse-Surgeon  succeeds  to  the  office  of  Senior  House-Surgeon  only  if 
he  have  performed  his  duties  satisfactorily.  Each  House-Surgeon  pays 


fjf?  °f  aPP°ildment  I  if  he  have  not  been  a  surgical  nunil  of 

the  hospital,  he  pays  ^31  10s.  Three  Resident  Physicians’  Assistant* 
are  appointed  from  time  to  time  for  six  months  after  ‘ 

animation.  They  must  have  a  legal  quaStion"  eXrXiS 
Physicians -Assistant  pays  Zf  10  10s.  on  appointment  •  and  if  Vm  b 

tomakT^^1  PUPU  °f  lihe  h,0SPitaI  for  a  iimited  time,  a  sum  sufficient 
a  Perpe  ual  student  of  the  medical  practice  •  Tf  he  have 
been  neither  a  general  nor  an  occasional  pupil  of  the  hospital  he  nave 
£21.  A  Resident  Obstetric  Assistant  is  appointed  forsfx  1 
He  pays  £10  10s.  Clinical  Clerks  and  Dossers  fare  anioimed 

are  Tppo  Sied^Thef^  fhysitdan’S  Clerk  and  Ophthalmic  Dresser 
are  appointed  The  appointments  are  so  arranged  that  every  student 

may  take  both  a  clerkship  and  a  dressership  at  some  period  Each 

student  must  be  an  out-patient  clerk  and  out-patient  dresser  for  six 

or°dn:esSserresSep?tlVeIy  ^  bdng  digible  l°  ™  --patient  clerkship" 

Scholarships  and  Prizes.— Two  Broderip  Scholarships  value  I -in 

th h/2°’  tCf  ablC  f°r  tW°  yeai'S’  t0  students  "'ho  have  completed^ 

s  -Two^mrance  Se,«cted  medical  aad  surgical 

two  vearl  *  o^en  to  nil  Sch°larshlPs>  value  ^25  and  ^20,  tenable  for 
°  I  n  ,°Pen  a  1  gentlemen  commencing  their  medical  studies  at 

Gold  E  2  d  db"  ,8IS-TThe  Murray  Scholarship  a„d 
Co  d  Medal,  founded  in  connection  with  the  University  of  Aberdeen 

will  be  awarded  m  May  i88o.-The  Governors’  Prize,  value  £21  to 

:h0’  the  Cnd  °f  the  ,blrd  winter  session,  shall  have  been 
most  dihgent  m  the  wards,  and  have  attained  the  highest  proficiency 
in  the  Periodical  examinations.— A  Clinical  Prize  of  £fo  10s  tl 

Shneho7n<idate  ruh°  S^aads  thlrd  in  the  comPetition  for  the  Broderip 
eachlubjSr  S  meS  Certificates  of  Honour  are  given  £ 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the  Hos¬ 
pital  once  a  fortnight  during  the  winter  session. 

Information  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean  • 
from  Dr  Cayley  Treasurer  of  the  College  ;  from  any  of  the  Lecturers  • 
or  from  the  Resident  Medical  Officer  at  the  Hospital.  ^ecturers  > 


,  f  ;T<?OMAS  S  Hospital.  —  The  Hospital  contains  572  beds,  of  which 
b  ut  180  are  appropriated  to  ordinary  medical  and  230  to  ordinary 

1  herS  are  ,also  sPecial  wards  for  diseases  of  wo  mein 
diseases  of  the  eye  venereal  affections,  children  under  six  years  of  age 
and  (in  a  separate  block)  infectious  diseases.  ’ 

Clinical  Instruction  in  the  wards  and  special  departments,  and  Clini- 
Sd  OnSar-eg«Ven  by  the  Pbysicians>  Obstetric  Physician,  Surgeons, 

w”  eHyPby  EmuSo”  !  P“'  delivere<i 

Museum,  etc.— -Students  have  access  to  the  library  and  to  the  Museums 
Anatomy’  of  Comparative  Anatomy,  of  Materia  Medica, 
and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of  Practical 
Physiology  and  Practical  Chemistry.  . 

University  of  Lotidon.  Classes  in  the  subjects  required  for  the  Pre¬ 
liminary  Scientific  Examination  of  the  University  of  London  are  held 
from  January  to  July :  they  are  not  limited  to  the  pupils  of  the  hos¬ 
pital.  Classes  in  the  subject  of  the  First  M.B.  Examination  are  also 

Appointments.  —Two  House-Physicians  and  two  Assistant  House- 
Physmians,  two  House-Surgeons  and  two  Assistant  House-Surgeons, 
a!\  ,a  Resident  Accoucheur,  are  selected  from  gentlemen  who  have 
obtained  their  professional  diplomas  ;  they  hold  office  for  three  or  six 
months.  An  Ophthalmic  Clinical  Assistant  is  appointed  for  six  months, 
with  a  salary  at  the  rate  of  ^50  per  annum.  Four  Surgical  Ward 
Clerks,  each  holding  office  for  six  months,  are  appointed  twice  a  year. 
Clinical  Clerks  and  Dressers  for  in-patients  and  for  out-patients  are 
selected  each  year  to  the  number  of  at  least  forty  respectively.  Ob- 
stetnc  Clerks  are  from  time  to  time  appointed  ;  also  Prosectors 
and  Assistants  to  the  Demonstrator  of  Pathological  Anatomy.  All 
students  have  the  opportunity  of  being  engaged  in  the  performance  of 
practical  duties  in  connection  with  the  Medical,  Surgical,  Obstetrical, 
Ophthalmic,  and  Pathological  Departments  of  the  Plospital.  The 


TV,,.  I  lf  Examination  will  take  place  on  September  27th  and  following  days. 

e  following  are  the  subjects  for  Examination.  Lathi.  —Passages  for  translai 
tion  into  English,  short  passages  for  translation  from  English  into  Latin,  and 
questions  in  Grammar  and  Ancient  Geography.— Greek.— Easy  passages  for  trans¬ 
lation  into  English;  questions  in  Grammar  and  Ancient  Geography. — French, 
or  German assages  for  translation  into  English,  short  passages  for  transla¬ 
tion  from  English  into  trench  or  German,  and  questions  in  Grammar. — Mathe- 
~ Arithmet'C,  Algebra  up  to  and  including  Quadratic  Equations,  and 
Euclid,  books  1,  u,  m.— -Natural  Philosophy.— Chemistry.— Botany.  — Zoology.— 
Huxleys  Classification  of  the  Animal  Kingdom ;  Rudiments  of  Animal  Physiology 
Candidates  will  be  examined  in  any  three,  and  not  more,  of  the  above  subjects 
which  they  may  select ;  but  only  one  Modern  Language  and  two  out  of  the  last 
three  subjects  are  permitted. 
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House-Physicians,  House  Surgeons,  the  Resident  Accoucheur,  and 
Dressers  and  Clinical  Clerks,  are  provided  with  rooms  and  commons. 
Two  Registrars  are  appointed  at  an  annual  salary  of  ^100. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships  in  Natural 
Science,  value  £60  and  ^40,  in  first  week  in  October ;  subjects, 
Physics.  Chemistiy,  Botany,  and  Zoology. — The  William  Tite  Scholar¬ 
ship,  ^30,  to  the  student  highest  on  the  first  class  list  at  the  examina¬ 
tion  at  the  end  of  the  first  winter  session. — The  Musgrove  Scholarship, 
value  £\2  per  annum ,  biennially  to  the  student  highest  in  the  first  class 
list  at  the  end  of  the  second  winter  session. — A  College  Scholarship  of 
same  value,  alternately  with  the  Musgrove  Scholarship. — College 
Prizes  each  winter  for  first  and  second  years’  students,  of  £10  and  ^10 
each  year  ;  and  for  third  year’s  students,  of  £ 20 ,  £15,  and  £10  ;  and 
^15,  ^10,  and  ^5  each  of  two  summers. — The  Cheselden  Medal, 
annually,  to  a  fourth  year’s  student,  for  Surgery  and  Surgical  Anatomy. 
—The  Mead  Medal,  annually,  to  a  fourth  year’s  student,  for  practical 
examination  in  Medicine.— The  Treasurer’s  Gold  Medal,  annually,  to 
a  fourth  year’s  student,  for  general  proficiency.- — The  Grainger  Testi¬ 
monial  Prize,  value  £20  biennially,  to  third  or  fourth  years’  students, 
fora  Phys;ological  Essay.— The  Solly  Medal,  with  a  Prize  in  money, 
every  two  years,  for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth, 
or  sixth  year’s  student. 

Further  information  may  be  obtained  from  Dr.  Gillespie,  the  Medical 
Secretary,  at  the  Hospital. 

University  College  and  Hospital. — The  General  and  Medical 
Libraries,  the  Museums  of  Anatomy  and  Pathology,  of  Comparative 
Anatomy,  of  Materia  Medica  and  Chemistry,  of  Geology,  and  of 
Natural  Philosophy,  and  the  Parkes  Museum  of  Hygiene,  are  open 
daily.  There  are  also  a  Chemical  and  a  Physiological  Laboratory, 
where  instruction  is  given  under  the  superintendence  of  the  Professors 
of  Chemistry  and  of  Physiology. 

Clinical  Instruction  is  given  by  the  physicians  and  surgeons  in  the 
wards  and  in  the  out-patient  department,  and  by  lectures  and  examina¬ 
tions.  Dr.  Wilson  Fox,  the  Holme  Professor  of  Clinical  Medicine, 
delivers  Clinical  Lectures,  and  trains  the  pupils  in  the  practical  study 
of  disease.  Dr.  Gowers,  Assistant  Professor  of  Clinical  Medicine,  gives 
special  instruction  in  Physical  Examinations,  and  on  the  Modes  of  In¬ 
vestigation  of  Diseases  of  the  Nervous  System ;  and  Dr.  Poore,  Assistant 
Professor  of  Clinical  Medicine,  instructs  in  the  Examination  of  the 
Pleart  and  Blood-vessels,  the  Urine,  and  the  Throat  and  Windpipe. 
Lectures  are  given  once  a  week  by  Mr.  Christopher  Heath,  the  Holme 
Professor  of  Clinical  Surgery  ;  once  a  fortnight  or  oftener  by  Mr. 
Marshall  and  Mr.  Berkeley  Hill.  Mr.  Erichsen  and  Sir  Henry  Thomp¬ 
son,  Emeritus  Professors  of  Clinical  Surgery,  will  deliver  short  courses 
during  the  session.  Mr.  Marcus  Beck  and  Mr.  Barker,  the  Assistant- 
Teachers  of  Clinical  Surgery,  will  hold  examinations,  and  instruct  stu¬ 
dents  in  the  observation  and  examination  of  patients.  Clinical  Lectures 
on  Midwifery  and  the  Diseases  of  Women  are  delivered  once  a  fort¬ 
night  ;  also  on  Ophthalmic  Surgery  and  Diseases  of  the  Skin.  Arrange¬ 
ments  are  made  for  practical  instruction  in  Vaccination. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their  studies 
within  the  College,  on  application  to  the  respective  Professors. 

Offices. — Six  Physicians’  Assistants,  six  House-Surgeons,  four  Ob¬ 
stetric  Assistants,  Physicians’  Clerks,  Surgeons’  Dressers,  Ophthalmic 
Surgeons’  Assistants,  and  Ward  Clerks,  are  selected  from  among  the 
pupils  without  additional  fee.  The  Physicians’ Assistants,  the  Obstetric 
Assistants,  and  the  House-Surgeon,  reside  in  the  hospital,  paying  for 
their  board. 

Scholarships,  etc.  — Three  Entrance  Exhibitions,  value  ,£30,  £20,  and 
;£io  per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
commence  their  first  winter’s  attendance.* — The  Atkinson- Morley  Sur¬ 
gical  Scholarship,  £^5,  tenable  for  three  years,  for  proficiency  in  Sur¬ 
gery.— The  Sharpey  Physiological  Scholarship,  annual  value  about 
£70. — The  Filliter  Exhibition  of  ^30,  annually  in  July,  for  proficiency 
in  Pathological  Anatomy.— Dr.  Fellowes’s  Clinical  Medals,  one  Gold 
and  one  Silver,  with  Certificates  of  Honour  at  the  end  of  each  winter 
and  each  summer  session. — The  Liston  Gold  Medal,  with  Certificates 
of  Honour,  at  the  end  of  the  session,  for  reports  and  observations  on 
the  surgical  cases  in  the  hospital. — The  Alexander  Bruce  Gold  Medal, 
for  proficiency  in  Pathology  and  Surgery. — The  Cluff  Memorial  Prize, 
every  second  year,  to  the  most  proficient  in  Anatomy,  Physiology,  and 

*  The  subjects  of  examination  are  the  following.  Latin  and  Greek — Translation 
into  English  of  passages  from  Csesar  and  Xenophon  ;  Translation  of  short  English 
sentences  into  Latin.  French  or  German — Translation  into  English  of  passages  from 
Bossuet’s  Discours  sur  VHistoire  Uninerselle,  or  of  passages  from  Schiller’s  Ge- 
schichte  des  dreissigjdhrigen  Krieges.  Mathematics  and  Natural  Philosophy— the 
subjects  required  lor  the  Matriculation  Examination  of  the  University  of  London, 
with  the  addition  of  Acoustics  (Nature  of  Sound).  The  next  examination  will  take 
place  at  the  College  on  September  26th  and  27th,  1878. 


Chemistry  :  next  award  in  1879. — An  Atchison  Scholarship,  value 
about  ^55,  tenable  for  two  years,  may  be  awarded  annually  after  the 
winter  session.  —  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Cer¬ 
tificates  of  Honour,  after  competitive  examinations  in  the  classes. — 
Prizes  to  the  value  of  ,£10  in  the  class  of  Hygiene. 

The  Medical  Society  meets  to  read  and  discuss  papers  on  alternate 
Wednesdays  throughout  the  session,  at  7  P.M. 

Residence  of  Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and,  in  the  office  of  the  College, 
there  is  kept  a  register  of  persons  who  receive  boarders. 

Infortnation  respecting  the  College  may  be  obtained  from  the  Dean, 
Mr.  Christopher  Heath;  the  Vice-Dean,  Mr.  Thane;  or  the  Secretary, 
Mr.  Talfourd  Ely. 


Westminster  Hospital. — In  addition  to  the  practice  of  the  Hos¬ 
pital,  pupils  who  enter  for  the  whole  period  of  medical  education  may 
attend,  without  further  fee,  the  practice  of  the  Royal  Westminster  Oph¬ 
thalmic  Hospital  and  of  the  Royal  Hospital  for  Paralysis.* 

Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to  the 
students.  There  are  also  a  Pathological  Museum  and  a  Materia  Medica 
Museum.  The  Library  is  open  daily  from  9  to  5. 

The  Hospital  contains  upwards  of  200  beds.  There  are  separate  de¬ 
partments  for  Diseases  of  the  Eye,  Ear,  Skin,  Teeth,  and  Throat,  and 
for  Diseases  of  Women.  Clinical  instruction  is  given  by  the  Physicians 
and  Surgeons,  and  others  in  charge  of  special  departments.  Instruc¬ 
tion  in  the  physical  examination  of  the  Chest  is  given  by  Dr.  Donkin, 
and  in  the  use  of  the  Laryngoscope  by  Dr.  De  Havilland  Hall.  Mr. 

•  C.  Brooke  delivers  a  course  of  lectures  on  Natural  Philosophy.  Classes 
for  the  Preliminary  Scientific  [Examinations  of  the  University  of  Lon¬ 
don  are  held. 

Two  Tutors  assist  and  guide  the  students  in  their  work,  and  hold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  least  three 
hours’  tutorial  instruction  each  week. 

Appointments. — All  these  are  made  without  fee. — A  Medical  and  a 
Surgical  Registrar  are  appointed  annually,  each  with  a  salary  of  £\o. 
— A  House-Physician,  a  House-Surgeon,  and  a  Resident  Obstetric 
Assistant  are  appointed  by  competition,  and  are  provided  with  rooms 
and  commons.  They  each  pay  a  deposit  of  £20  on  appointment ;  but 
receive  ^25  at  the  expiration  of  the  term  if  their  duties  have  been  per¬ 
formed  satisfactorily.  The  preceding  must  be  duly  qualified  to  practise. 
— An  Assistant  House-Surgeon  is  appointed  from  among  the  senior 
students  ;  he  is  provided  with  commons  at  the  hospital  table. — Clinical 
Assistants  to  the  Physicians  and  Surgeons,  and  to  the  officers  in  charge 
of  special  departments,  are  appointed  from  students  of  the  fourth  year. 
Every  student  must  perform  the  duties  of  Clinical  Clerk  and  Dresser. 

Scholarships  and  Prizes. — The  Fence  and  Houldsworth  Entrance 
Scholarship,  each  ^50  a  year  for  two  years  ;  and  two  Entrance  Scholar¬ 
ships,  value  £  10,  tenable  for  two  years. — An  extra  Entrance  Scholar¬ 
ship,  value  ^"25,  for  two  years,  will  also  be  offered  for  competition  in 
October  1878.+ — Exhibition* in  Anatomy,  Physiology,  and  Chemistry, 
value  ^io  ios.,  tenable  for  one  year  for  first  year’s  men. — A  prize  of 
£2  2s.  by  Mr.  A.  P.  Gould,  to  the  first  year’s  student  who  is  most 
regular  and  diligent  in  the  Dissecting  Room. — Scholarship  in  Anatomy 
and  Physiology,  value  £21,  to  student  of  second  year  (to  be  styled 
Assistant  Demonstrator). — Prize  by  Dr.  Allchin,  in  class  of  Histology. 
— At  the  end  of  third  summer,  prizes  of  ^5  each  (books  or  instru¬ 
ments),  in  Clinical  Medicine  and  Clinical  Surgery. — Frederic  Bird 
Medal  and  Prize,  value  ,£15,  to  students  who  have  completed  their 
fourth  winter;  subjects  of.examination  :  Medicine,  Midwifery,  Diseases 
of  Women  and  Children,  and  Pathology. — Chadwick  Prize  for  General 
Proficiency,  £21  (books  or  instruments),  to  the  most  meritorious  stu- 


*  The  following  classes  are  free  to  general  students,  in  addition  to  the  courses 
required  by  the  Examining  Boards.  Psychological  Medicine  (in  connection  with 
the  Forensic  Medicine  course),  Ophthalmic  Surgery,  Diseases  of  the  Skin,  Aural 
Surgery,  Dental  Surgery,  Natural  Philosophy,  and  Comparative  Anatomy.  The 
fees  for  these  courses  must,  however,  be  paid,  should  a  special  certificate  be 
required. 

t  The  next  Examination  will  be  held  at  the  Hospital  on  October  2nd  and  3rd. 
The  following  are  the  subjects: — Latin — Ovid,  Epistolce  ex  Ponto,  Book  II. 
The  paper  will  contain  passages  for  translation,  questions  in  Grammar,  and  easy 
English  sentences  for  translation  into  Latin.  French  and  German — The  papers 
will  contain  passages  for  translation  into  English,  and  questions  in  Grammar  on 
subjects  furnished  by  those  passages.  Mathematics :  Arithmetic— including 
Vulgar  and  Decimal  Fractions,  and  extraction  of  Square  Root.  Algebra — 
Addition,  Subtraction,  Multiplication,  and  Division  of  Algebraical  Quantities; 
Proportion,  Arithmetical  and  Geometrical  Progression,  Simple  Equations.  Geo¬ 
metry —  First  four  Books  of  Euclid,  or  the  subjects  thereof.  Natural  Philo¬ 
sophy  and  Chemistry — The  questions  in  these  will  be  elementary,  and  in  the 
latter  will  be  confined  to  Inorganic  Chemistry.  The  Examination  is  by  written 
papers.  Notice  of  intention  to  compete,  with  a  statement  of  the  languages  in  which 
the  Candidate  wishes  to  be  examined,  and  a  certificate  of  moral  character,  must  be 
sent  to  the  Dean  not  later  than  September  24th. 
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dent  or  students  of  any  year  not  exceeding  the  fifth.— Certificates  of 
Honour  in  each  Class. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  Allchin,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec¬ 
turers,  or  from  the  Secretary  at  the  Hospital. 

School  of  Anatomy,  Physiology,  and  Operative  Surgery, 
Woburn  Place.— The  School  meets  the  requirements  of  two  distinct 
classes  of  students  :  i.e.,  1.  Advanced  students  and  qualified  practi 
tioners,  who  may  wish  either  to  extend  their  knowledge  of  the  fore¬ 
going  subjects,  or  to  recall  to  mind  what  they  once  knew  and  have  since 
forgotten  ;  2.  Beginners  entering  upon  their  medical  studies  by  a  short 
teim  of  apprenticeship  with  a  general  practitioner.  For  the  former, 
rapid  advanced  classes,  complete  in  three  months,  but  still  thoroughly 
practical,  will  be  provided;  and  for  the  latter,  more  elementary  classes 
of  six  months’  duration,  also  thoroughly  practical. 

The  dissecting-room  is  open  daily  from  9  a.m.  to  10  p.m.  The 
Demonstrators  attend  four  hours  daily.  No  entrance  fee  is  charged  for 
dissections  only ;  but  it  is  understood  that  the  dissected  parts  may  be 
used  by  the  Lecturer  for  the  purpose  of  demonstration. 

Fees.  Anatomy  and  Physiology,  Lectures  :  For  Primary  Member¬ 
ship  Examination  of  Royal  College  of  Surgeons  (3  months),  £t,  3s.;  for 
Primary  Fellowship  Examination  (with  Comparative  Anatomy),  6 
months,  ^5  5s.;  perpetual  for  either  examination  (4  years),  ,£10  10s 
Demonstrators  Class  (for  pupils  of  the  School  only),  3  months,  10s.  6d 
Operative  Surgery  (one  course),  £5  5s.  Anatomy  and  Physiology  for 
Primary  Fellowship,  and  Operative  Surgery,  £8  8s. 

London  School  of  Medicine  for  Women.  —  The  following 
courses  of  lectures  are  delivered  at  this  School :  Anatomy,  by  Mr. 
Reeves  and  Mr.  Mears  ;  Physiology,  by  Mr.  Schafer  ;  Chemistry,  by 
Mr.  Heaton  ;  Botany,  by  Dr.  P.  FI.  Stokoe;  Materia  Medica,  by  Dr. 
Sturges  and  Dr.  Id.  Donkin  ;  Practice  of  Medicine,  by  Dr.  King 
Chambers  and  Mrs.  Garrett- Anderson,  M.D.;  Clinical  Medicine,  by 
Dr.  O’Connor  and  Dr.  Cockle,  at  the  Royal  Free  Hospital;  Midwifery 
and  Diseases  of  Women,  by  Dr.  Ford  Anderson  and  Dr.  Louisa 
Atkins;  Forensic  Medicine,  by  Dr.  Dupre  and  Mr.  T.  Bond;  Sur¬ 
gery,  by  Mr.  Cowell  ;  Clinical  Surgery,  by  Mr.  Gant  and  Mr.  ’Rose, 
at  the  Royal  Free  Hospital  ;  Ophthalmic  Surgery,  by  Mr.  Critchet’t 
and  Mr.  James  Adams  ;  Pathology,  by  Dr.  Cheadle  ;  Hygiene,  by  Dr. 
Sophia  Jex-Blake  and  Dr.  Edith  Pechey  ;  Mental  Pathology,  by  Dr! 
Sankey ;  Comparative  Anatomy,  by  Dr.  Murie. 

The  Winter  Session  of  1878-9  will  commence  on  October  1st,  and 
will  comprise  classes  in  Anatomy,  Physiology,  Practice  of  Medicine 
Practice  of  Surgery,  and  Practical  Anatomy  with  Demonstrations! 
Clinical  instruction  will  be  given  at  the  Royal  Free  Hospital,  and  will 
include  lectures  on  Clinical  Medicine,  Clinical  Surgery,  and  Hospital 
Attendance.  Dressers,  Clinical  Clerks,  and  a  Pathological  Registrar 
will  be  selected  from  the  students  after  competition. 

Fees  for  all  the  non-clinical  lectures,  £80,  or  ^40  for  the  first  year, 
£i>°  for  the  second,  and  ^15  for  the  third.  Fees  for  clinical  instruction 
and  lectures  for  four  years,  £45,  or  ^20  the  first  year,  ^15  the  second, 
and  *15  the  third,  the  fourth  year  being  free. 

Information  may  be  obtained  of  the  Dean,  Mr.  A.  Norton,  or  of 
Mrs.  Thorne,  Honorary  Secretary,  at  the  School,  30,  Henrietta  Street, 
Biunswick  Square,  W.C. 
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NOTES  CONCERNING  THE  PROVINCIAL  AND  SCOTCH 
HOSPITALS  AND  MEDICAL  SCHOOLS. 

University  of  Oxford.— The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  where  there  is  practical  instruction  in  Physics, 
Chemistry,  and  Anatomy  and  Physiology,  together  with  courses  of 
lectures  by  the  several  professors,  viz.  :  Regius  Professor  of  Medicine 
and  Professor  of  Clinical  Medicine— H.  W.  Acland,  M.D.,  D.C.L., 
F'.R.S.  ;  Geometry— H.  J.  S.  Smith,  M.A.,  F.R.S. ;  Natural  Philo! 
sophy  Rev.  B.  Price,  M.A.,  F.R.S.  ;  Experimental  Philosophy — R. 
B.  Clifton,  M. A.,  F.R.S.;  Geology — J.  Prestwich,  F.R.S.;  Chemistry 
•  idling,  M.B.,  F.R.S.;  Physiology — G.  Rolleston,  M.D., 
F.R.S.  ;  Zoology— J.  O.  Westwood,  M.A.,  F.L.S.  ;  Botany— M.  A. 
Lawson,  M.A.  ;  Mineralogy— M.  H.  N.  Story-Maskelyne,  M.A., 
F.R.S.;  Lee’s  Reader  in  Anatomy— J.  B.  Thompson,  M.A. 

Large  collections  illustrate  the  several  subjects ;  there  is  a  patholo¬ 
gical  series,  including  the  collection  of  Schroeder  van  der  Kolk,  in  the 
medical  department,  and  a  medical  laboratory.  The  Radcliffe  Libraty 
(in  the  University  Museum),  containing  nearly  20,000  scientific  volumes, 


is  open  to  all  students  daily  from  ten  to  four,  and  on  certain  evening 

7£,Vhr7e  aS0  lfrrres  a,nd  Practical  instruction  in  Botany 
at  the  Botanical  Gardens  ;  and  Clinical  instruction  at  the  Infirmary.  ^ 

University  of  Cambridge.— The  following  Courses  of  Lecture 
on  Medicine  and  subjects  connected  with  it  will  be  delivered  during  the 
ensuing  Academical  Year.  Michaelmas  Term,  iSyS.-Chemistr/and 
Physms  :  Electricity  and  Magnetism,  by  the  Demonstrator  o7 Phy£cs 
bWWf'’  f’’  1  J  Mechfnical  Physics,  by  the  Demonstrator  of  Physics 
Times  to  be  announced  hereafter) ;  General  Principles  of  Chemistry  bv 

EtTKW"  “ :  «?*•! brTS&S? 

(Si  ro’hnVi  t"'  Th'  P  Kc-miiimy  Organic  Chemistry,  by  Mr.  Main 

i  L) >  d  -n.,  S.,  11  ;  Chemical  Analysis  (University  Chemical 

£ lt°ry  •  d«ly.  IO-6;  Ditto  (St.  John’s  College  Laboratory) ;  Ditto 
Mr  p Ile3S-  Laboratory),  daily,  11-4;  The  Metallic  Elements  by 
Mr  Pattison  Mmr  (Cauis),  M.,  W.,  F.,  10  ;  Spectroscopic  Analysis 
by  Professor  Livemg,  M,  W.,  F.,  1. 30  and  following  hours  ;  Chemistry 
-Catechetical  Lectures,  by  Mr.  Lewis  (Downing),  M„  VV  F  q  - 
Botany  :  Elementary  Morphology,  by  Mr.  Hicks  (Sidney),  f’  Th  9’s 
11  ;  Physiology  of  Plants,  by  Mr.  Vines  (Christ’s),  M  ,  W  F  12  * 
Anatomy  and  Physiology  :  Zoology  and  Comparative  Anatomy 
SS Professor  Newton,M.,W.,F.,  1 ;  Practical  Morphology 
Advanced  Course  ( Ichthyopsida  and  Sauropsida),  by  the  Demonstrator 
of  Comparative  Anatomy  and  Physiology,  M.,  W.,  F.,  ir  •  Practical 
Morphology  by  Mr  Balfour  (at  the  New  Museums),  Elementa,  y 
Couire  Vertebrate),  M  W.,  10-Advanced  Course  (InverZrlj, 
1.,  in.,  II  ;  Human  Anatomy,  Demonstrations  and  Catechetical  Lee 
tures,  Professor  Humphry,  daily,  3  ;  Practical  Anatomy  in  Dissecting 
Room,  daily,  9.4.  Anatomy  and  Physiology— The  Osseous  Svstem 
of  the  Joints,  by  Professor  Humphry,  T.,  Th.,  S  1  •  Anatomv  nnH 
Physiology  of  the  Organs  of  Circulation  and  Respiration,  by  Dr  Bradd 
bury  at  Gonville  and  Cams  College),  T.,  Th.,  12;  Physiology,  by  the 

Course  Er^or’  Dr-  Foster  (at  the  New  Museums),  Elementary 
Course,  i .,  Th. ,  S . ,  10— Advanced  Course,  M.,  W.,  F.,  11  •  Phvd- 

ology,  by  Mr.  Saunders  (Downing  College),  T.,  Th.  S  q  Medi¬ 
cine  :  General  Therapeutics,  by  Dr.  Latham  (Downing  Professor)  T., 
Th.,  S  9  ;  Clinical  Medicine,  by  Dr.  Paget  (Regius  Professor),  T 
Th  and  alternate  Fridays,  10 ;  also  by  Dr.  Bradbury,  M.,  w! 
and  alternate  Fridays,  10;  Clinical  Surgery,  by  Mr.  Lestourgeon,  t!’ 

Lent  Term,  1S79. —  Chemistry  and  Physics  ;  Practical  Physics  bv 
Professor  Maxwell  or  Demonstrator  (Cavendish  Laboratory),  T.  Th  7 
.»  2  ;  Heat,  by  the  Demonstrator  of  Physics,  M.,  W„  F.  1  •  Electr’i’ 
city  and  Magnetism,  by  Mr.  Trotter  (Trinity  College),  M.,  w’  F  io- 
General  Course  of  Chemistry  continued,  by  Professor  Liveing/M  ’w.  ’ 
*•’  ;  Chemistry,  General  Course  begun,  by  Mr.  Main  (St.  John’s),’ 

viiipTnH  Sr  11  \  M°n 'wtaH1C  Elements-  by  Mr-  Pattison  Muir  (Gon- 

Dewar  TCThS  ,9M’T2W'rr'’  IOj  A°rganic  Chemistry,  by  Professor 
Dewar,  T.,  Th.,  S.,  12  ;  Chemical  Analysis  (University  Chemical  La- 

T  oif t  f  ’-  daliyh  IO’d-7  dl*to»  St-  John’s  College  and  Caius  College 
Laboratories,  daily  ;  Chemistry,  Catechetical  Lectures,  by  Mr.  Lewis, 

M.,  W.,  F  9.  Botany  :  Histology  and  Physiology,  by  Mr.  Hicks  (Sid- 
YY  ’  vd  nd  Histology,  With  Demonstrations,  by  Mr.  Vines 
(Christs),  M.,  W.,  F.,  12. — Anatomy  and  Physiology:  Zoology  and 
Comparative  Anatomy.  Vertebrata,  by  Professor  Newton,  M.,  W.  F. 

1  ;  1  radical  Morphology,  Advanced  Course  {Sauropsida  continued  and 
Mammalia),  by  the  Demonstrator  of  Comparative  Anatomy,  M.,  W. 

F.,  ii;  Practical  Morphology,  by  Mr.  Balfour  (New  Museums),  Ele! 
mentary  Class  ( Invertebrates),  continued,  M.,  W.,  10  ;  Advanced  Class 
(hwertebrata),  T.,  Th.,  11  ;  Physiology,  by  the  Trinity  Praslector,  Dr. 

M.  Foster  (N  ew  Museums),  Elementary  Course,  continued,  T.,  Th 
S.,  10;  Advanced  Course,  M.,  W.,  F.,  11  ;  Physiology,  by  Mr. 
Saunders  (Downing;  College),  T.,  Th.,  S.,  2  ;  Physiological  Optics 
and  Acoustics,  by  Mr.  Trotter  (Trinity  College),  T.,Th„  iS;  Anatomy 
and  I  hysiology— The  Muscular  and  Circulatory  Systems;  by  Professor 
Humphry,  1.,  Th.,  S.,  1  ;  Anatomy  and  Physiology  of  the  Organs  of 
Circulation  and  Respiration  (continued),  by  Dr.  Bradbury  (Gonville 
and  Cams),  !'.,  Th.,  S.,  12;  Human  Anatomy — Demonstrations  and 
Catechetical  Lectures,  by  the  Professor  and  Demonstrator,  daily,  o  • 

1  radical  Anatomy,  in  Dissecting  Room,  daily,  9  to  4. — Medicine: 
Principles  and  Practice  of  Medicine,  by  Professor  Paget  M  F  9  • 
Clinical  Medicine  by  Professor  Paget,  T.,  Th.,  10;  Clinical  Medicine,’ 
by  1  rofessor  Latham,  M.,  W.,  F’.,  10;  Clinical  Surgery,  by  Mr. 
Carver,  T.,  Th.,  F.,  11.  1 

Easter  Term,  1879. — Chemistry  and  Physics:  Practical  Physics,  by 
the  1  rofessor  or  Demonstrator  of  Physics  (Cavendish  Laboratory),  T. , 

,  2  \  Elementary  Electricity  and  Magnetism,  by  the  Demonstra! 

tor  of  Posies,  M.,  W.,  F.,  12;  Electricity  and  Magnetism  (continued), 
by  Mr.  Trotter,  M.,  W.,  F.,  10  ;  Chemistry,  Elementary  Course,  by 
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W-J  -  3  !  GeMral  Course  (con- 

,y  .Mr-  Main,  T.,  Th.,  S.,  12  ;  Elementary  Organic  Chemistry 
and  Analysis,  by  Mr.  Pattison  Muir  (Caius),  M.,  W.7F.  10  •  Some 
Special  Department  of  Chemistry,  by  Professor  Liveinm  M  F  12  • 
Chemical  Analysis,  University  Chemical  Laboratory,  daily ’10  to  6- 
also  m  St.  John’s  College  Laboratory  and  Caius  College Laboratory’ 
o  yRnfChemimry’  Catechetlcal  Lectures,  by  Mr.  Lewis,  M.,  W  F* 
L^ing  ^M  Tn0Thy’  ^ossobgy  and  Phytography,  by  Professor 

College)  M  WF  tV.p’  A  ?“bry°loF’  by  Mr-  Vines  (Christ’s 
by  Mf  Vines  T  TL  V  Morphology  (chiefly  Cryptogamic), 

i)  M  w  ’  v’  T  ’-’  S‘>  r/  5  Histology,  by  Mr.  Saunders  (Down- 

lofv  AdvanreJr  1  r— ■ Anat.omy and  Physiology:  Practical  Morpho- 
Jogy,  Advanced  Course,  continued  (Mammalia ),  by  the  Demonstrator 

VPaVtlV.e„J?-n?t0"n^  M-  W-  F"  ■■ ;  Vertebrate  EmbZSev 
with  Practical  Work,  by  Mr.  Balfour  (New  Museums)  times  to&be 

FostSCea1  th^N1  CntMy  Biolo8y’fbythe  Tnnity  Prelector  (Dr.  Michael 
roster),  at  the  New  Museums,  M.,  T.,  W.,  Th.,  F.,  io :  Physiological 

Th  CiSoa.npif  C?UiSt,CS  ^°ntinued)>  by  Mr-  Trotter  (Trinity  College)^., 

>  Physiology,  Advanced  Course,  by  Dr.  Foster  (times  to  be 
published  hereafter) ;  Physiology,  by  Mr.  Saunders  (Downing  College), 
f'l  'at'I  95  Human  Anatomy,  Catechetical  Lectures,  by  the  Pro- 

MeXfne  Pm°n?tf  t0r;/pCtiCal  Anatomy’ in  the  Dissecting  Room. - 
ledicme  Principles  and  Practice  of  Medicine,  by  Dr.  Paget  (Regius 

Dr  ffSath  ’  mF'’  95  Jharmacy  and  Pharmaceutical  Chemistry,8  by 
L  ,"n  7?  Professor),  T  Th.,  S„  9,  Pathological  Ana! 
tomy,  by  Llr.  Bradbury  (Linacre  Lecturer),  T.,  Th.,  q-  Clinical 

bvir1^’^  ?°iSS°r  ***“■  M”  W”  F-’  10  /  Clinica?  Medidne, 

iiumPJ;,T.,Th^Fy;  h:  ’ 10 ;  nical  Surgery’ byDr- G- M- 

tJ^deT  desir™  of’attendin2  Lectures  on  Thermo-dynamics,  Crys- 
the°NMural  Sciences.^02^  l°  the  Scheme  °f  Lectures  on 

L°ng  Vacation.— Physics,  in  the  Cavendish  Laboratory;  Practical 
n  rStryAm  University  Laboratory ;  Courses  of  Instruction  in 
Uiganic  Chemistry,  in  Practical  Anatomy,  in  Human  Osteology,  and 
*n  Tracheal  Histology  ;  Clinical  Instruction  at  the  Hospital. 

Medical  Students  requiring  Certificates  of  attendance  on  a  course  of 
lectures  on  Chemistry  will  be  expected  to  attend  one  of  the  following  : 
either  the  General  Course  of  the  Professor  of  Chemistry  or  the  two 
couises  of  the  Jacksonian  Professor  in  Michaelmas  and  Lent  terms  •  or 
Mr  Main  s  course  or  Mr.  Pattison  Muir’s  in  Lent  and  Easter  terms  • 
or  the  course  of  the  Demonstrator  of  Chemistry  in  Easter  term,  together 
with  Mr.  Main  s  course  on  Organic  Chemistry  in  Michaelmas  term. 
Manipulations  have  to  be  practised  besides,  which  may  be  done  in  any 
term.  The  Chemical  Laboratory  of  the  Univers;ty  is  open  daily  for 
the  use  of  the  students.  The  Demonstrator  attends  daily  to  give 
instruction.  The  Dissecting  Rooms  and  Museums  of  Anatomy  are 
open  daily  during  the  vacations  as  well  as  in  the  terms,  and  the  Pro¬ 
fessor  and  Demonstrator  of  Anatomy  are  in  attendance  to  assist  and 
direct  the  students.  Opportunities  for  clinical  instruction  in  mental 
diseases  are  afforded  at  the  County  Asylum,  Fulbourn,  by  Dr.  Bacon. 
Notice  will  be  given  of  the  days  and  hours.  Commencing  Students  of 
Medicine  must  be  registered  according  to  the  Regulations  of  the  General 
Council  of  Medical  Education  and  Registration.  Forms  for  regis¬ 
tration,  abstracts  of  regulations,  schedules,  and  other  papers,  may  be 
obtained  from  the  attendant  at  the  Anatomical  Schools,  Pembroke 
otreet. 


Birmingham.  Queens  College — Clinical  Lectures  and  Lee- 
tures  in  special  departments  are  given  in  the  General  Hospital  and  the 
Queen  s  Hospital,  which  have  a  total  of  upwards  of  400  beds.  Special 
instruction  is  given  in  the  use  of  the  microscope,  laryngoscope,  and 
ophthalmoscope,  and  surgical  appliances,  also  in  case-taking  and  band- 
aging,  with  minor  surgery  and  prescribing.  Students  must  attend  for 
six  months  alternately  at  each  hospital,  except  those  who  enter  for  six 
months  only. 

Appointments.— General  Hospital :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  six  months.  Queen's 
Hospital :  Resident  Obstetric  Assistant,  tenable  six  months  ;  Resident 
Dresser,  tenable  three  months. 

Prizes.—  The  Sands  Cox  Prize,  value  £20  annually,  to  students  who 
nave  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 
gery,  and  Midwifery.— Warden’s  Prize,  £3  3s.,  to  the  most  proficient 
student  of  the  first  year. — Two  Ingleby  Scholarships,  after  examina- 
tl0J^u-ijtetnC  Medicine  and  Surgery  and  the  Diseases  of  Women 

m rCn  ’  open  to  students  who  have  completed  the  second  year. 
—Medals  and  Certificates  of  Honour,  annually,  in  each  class  after 
examination. 

Clinical  Prizes. — Two  Senior  Medical  and  two  Senior  Surgical  Prizes 
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(third  and  fourth  years),  value  in  each  department  £3  cs  and  Lx  as  • 

^edlcal  and  tw?  J™jor  Surgical  Prizes  (second  year)  values 
L3  3s.  and  £2  2s. ;  Midwifery  Prize,  ^4  4s. 

The  Medical  Tutor  holds  classes  for  junior  students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 

aC  e  Goll,eS®  5  t0  Dr-  Rickards,  100,  Newhail  Street ;  to 
Dr.  Carter,  18,  Newhail  Street;  or  to  Dr.  Hinds,  10,  Easy  Row. 

Bristol  Medical  School.— This  School  will  henceforth  be  con¬ 
ducted  m  association  with  University  College,  Bristol.  Clinical  instruc- 
tion  is  given  at  the  Royal  Infirmary  and  the  General  Hospital.  The 

fe°yi,Infir^aiyTC0.ntainS  2Sa  beds-  The  General  Hospital  contains 
IS4  beds-  The  Infirmary  and  the  Hospital  each  contain  a  Library  and 
a  Museum.  J 

Appointments.— Royal  Infirmary:  Each  Physician  can  appoint  a 
Chnica1  Clerk  from  among  the  most  diligent  of  his  pupils.  Dressers 
reside  in  the  house  in  weekly  rotation  when  qualified.  A  Pathological 
Clerk  is  appointed  every  three  months,  and  receives^  3s.  if  his  duties 
have  been  performed  satisfactorily. -General  Hospital :  Clinical  Clerks, 
Dressers,  and  Obstetric  Clerks  are  appointed.  The  Dressers  reside  in 
the  hospital  m  rotation,  free  of  expense.— Resident  pupils  are  received 
at  both  institutions. 

Prizes.  Prizes  and  Certificates  of  Honour  are  distributed  at  the 
end  of  the  winter  session,  after  examination  in  all  the  subjects  of  each 
year.  Prize  and  Certificates  of  Honour  for  Practical  Anatomy. — Royal 
Infirmary:  Suple’s  Medical  Prize,  and  Suple’s  Surgical  Prize,  each  a 
gold  medal  value  £3  5s.  and  about  ^7  7s.  in  money,  awarded  after  ex¬ 
aminations  in  Medicine  and  in  Surgery  respectively.  Clark’s  Prize 
(interest  of  ^500)  to  the  prizeman  of  the  third  year  in  the  Medical 
School,  if  he  have  attended  the  Royal  Infirmary. — General  Hospital: 
Lady  Haberfield  s  Prize  (interest  of  £1,000)  for  general  proficiency.— 
Clarke  Surgical  Scholarship,  ^15  annually.  Sanders  Scholarship  (in¬ 
terest  of  ^500)  for  Proficiency  in  Medicine  and  Surgery.  Martyn 
Memorial  Scholarship,  £20 per  annum.  The  Martyn  Memorial  Scho¬ 
larship  and  Lady  Haberfield’s  Prize,  when  not  awarded  as  above,  are 
available  for  the  remuneration  of  a  Museum  Curator,  appointed  from 
among  the  students  after  competitive  examination.  A  competition  for 
a  Curatorship  will  take  place  in  October  1878. 

Further  particulars  respecting  the  Infirmary  may  be  known  on  appli- 
“e  House-Surgeon;  respecting  the  Hospital,  on  application  to 
Dr.  biddall,  at  the  Hospital.  Information  regarding  the  Medical  School 
will  be  afforded  by  the  Honorary  Secretary,  Dr.  G.  F.  Burder. 

Leeds  School  of  Medicine. — There  are  Anatomical,  Patholo¬ 
gical,  Chemical,  Botanical,  and  Materia  Medica  Museums.  The  Library 
is  open  to  students. 

Clinical  Instruction ,  etc. — Clinical  Lectures  are  delivered  by  the 
I  hysicians  and  Surgeons  of  the  Infirmary,  and  classes  meet  in  the  wards 
for  practical  instruction.- — Courses  of  Practical  Physiology  and  Practical 
Surgery  are  held.— Demonstrations  of  Aural  Diseases,  and  Ophthal- 
mof*C70{dc  demonstrations,  are  given.  The  West  Riding  Lunatic  Asylum 
at  vv  akefield  is  open  for  the  study  of  Mental  Diseases,  and  a  course  of 
lectuies  will  be  given  during  the  summer. — Students  can  also  attend 
the  practice  of  the  Leeds  Public  Dispensary  and  the  Fever  Hospital. 
There  are  several  resident  appointments  at  these  institutions. — The 
lectures  on  Chemistry  and  Botany  are  delivered  at  the  Yorkshire  Col¬ 
lege  of  Science,  and  those  on  Comparative  Anatomy  and  Zoology  at 
the  Philosophical  Hall.  This  course  is  adapted  to  the  requirements 
of  the  First  B.Sc.  and  Preliminary  Scientific  Examinations  of  the  Uni¬ 
versity  of  London. 

Hospital  Appointments.— Entry  student  in  turn  must  hold  the  offices 
of  Clinical  Clerk  and  Dresser.  A  House-Physician  and  a  House-Sur¬ 
geon  are  elected  from  time  to  time.  There  are  also  four  Resident 
Assistants  in  the  Infirmary  ;  two  are  elected  every  six  months,  and  are 
re- eligible.  They  are  selected  from  the  senior  students. 

Prizes.  At  the  close  of  each  session,  Silver  and  Bronze  Medals, 
Books,  and  Certificates  of  Plonour,  are  awarded  according  to  merit. — 
The  Hardwick  Clinical  Prize,  value  £\o,  is  given  annually  for  the  best 
reports  of  medical  cases,  and  the  Surgeons’  Clinical  Prizes  of  £8,  £5, 
and  £3’  f°r  the  best  reports  of  surgical  cases,  during  the  winter  session. 

The  Thorp  Scholarship  in  Forensic  Medicine  (£10)  at  the  close  of 
each  summer  session. 


Liverpool  Royal  Infirmary  School  of  Medicine. — There  are 
a  Museum  containing  specimens  of  Morbid  and  Comparative  Anatomy, 
a  collection  of  Wax  Models,  and  a  collection  of  Materia  Medica,  a 
Library  and  a  Reading  Room. 

Instruction. — Clinical  lectures  are  given  weekly  at  the  Royal  Infir¬ 
mary,  which  contains  nearly  300  beds  ;  the  Lock  Hospital  adjoining 


4  20 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  14,  1878. 


TABLE  OF  THE  MEDICAL  OFFICERS,  PROFESSORS,  AND 

MEDICAL  SCHOOLS  OF  SCOTLAND. 


LECTURERS  IN 


For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  421  and  422.  The  letters  (IV.)  and  (S.)  in 

this  Table  denote  respectively  Winter  and  Summer  Courses. 


Glasgow 
University.  (h.) 


Glasgow,  Anderson’s 
College.  («.) 


Lectures,  etc. 


Anatomy  . 

Anatomical  Da 

MONSTRATIONS  . 

Dissections . 

Physiology  or  In 

STITUTES  OF  Me 
DICINE . 

Chemistry . 

Practical  Chemis 
try  . 

Materia  Medica. 

Botany  . 

Natural  History 

Medicine  . 

Surgery  . 


M  idwifeky 


Forensic  Medi¬ 
cine  . 

Practical  Physio¬ 
logy  and  Histo- 

'  LOGY  . 

Pathology  . 

Hospital  Prac¬ 
tice  . 

Clinical  Medi¬ 
cine  . 


Clinical  Surgery. 


Aberdeen  Univer¬ 
sity. 


Dr.  Stiuthers,  n  (W.) 
Dr.  Strutherc,  9  ,&S.) 


9  to  4  (W.  and  S.) 
Dr.  Stirling,  4  (W.) 


Mr.  Brazier,  3  (W. ) 

Mr.  Brazier,  10  A.m. 

(S.) 

Dr.  Harvey,  2  (W.) 

Dr.  Trail,  8  A  M.  (S.) 

Mr.  Nicol,  2  (W.)  ;  n 
(»•)« 

Dr.  Smith-Shand,  3 
(W.) 

Dr.  Pirrie,  10  (W.) 


Dr.  Stephenson,  4(W.); 

Pract.  Med.,  11  (S.) 


Dr.  Ogston,  9  (W.)  b 


Dr.  Stirling  (S.) 


Dr.  Rodger  (W.) 

Royal  Infirmary,  c 

Daily,  12 

Dr.  Smith-Shand,  Dr. 
Beveridge,  and  Dr.  A. 
Fraser 

Dr.  Pirrie,  Dr.  Ogston, 
and  Dr.  Will 


Edinburgh 
University,  (d.) 


Mr.  Turner,  1  (W.) 
Mr.  Turner,  4 


Daily  (W.  and  S  ) 

Dr.  Rutherford,  11  (W.) 


Dr.  Crum  Brown.  10 

(W.) 

Dr.  Crum  Brown  (W. 

and  S.) 

Dr.  Fraser,  2  (W.) 

Dr.  Balfour  (S.) 

SirC.  W.  Thomson  (W.) 

M.W.  F.,2  ;  also  inSm 
Dr.  Grainger  Stewait, 
3  (W.) 

Mr.  Spence,  10  (W.) 
Operative  in  Summer 


Dr.  A.  Simpson,  11  (W.) 


Dr.  D.  Maclagan,  ir  (S.l 


Dr.Rutherford  (W.&  S.) 


Dr.  Sanders,  9  (W.)  ; 

and  in  Summer 
Royal  Infirmary,  £• 


Drs. Maclagan,  Sanders, 
Stewart,  Fraser,  and 
Simpson  (Dis.  of  Wo¬ 
men),  Tu.  F.,12 
Mr.  Annandale,  M.Tb., 
12  (W.)  ;  also  in  Sum. 


School  of  Medicine, 
Edinburgh,  (e) 


Dr.  Hand  y side,  2  (W.) 

Dr.  Handyside,  4  (W.) 

11  (S.) 


9  to  4  (W.  and  S.) 
Dr.  James,  11  (W.) 


Dr.  S.  Macadam,  10 
(W.) 

Dr.Macad  1  m,  Mr.  King, 
and  Mr.  I.  Macadam, 
9  to  s  (W.  &  S.) 
Dr.  Moinet,  9  (W.&  S.) 
Dr.  W.  Craig,  9  (S  ) 


Dr.  A.  Wilson,  3  (W.), 
2  (3  ) 

Dr.  Muirhead  and  Dr. 
J.  Wyllie,  3  (W.) 

Dr.  P.  H.  Watson,  Mr. 
Chiene.Dr.  John  Dun¬ 
can,  and  Dr.  A.  G. 
Mider,  10  (W.)f 
Dr.  A.  Macdonald,  11 
( W.) :  Dr.  Keiller,  Dr. 
Underhill,  Dr.  H. 
Croom,  &  Dr.  C.  Bell, 
10  (S.) 

Dr.  Littlejohn,  2  (W) ; 

11  (S.) 

Dr.  James  (S.) 


-  4  (W); 

,  ,  3  (=>•) 

'Royal  Infirmary,  g 


Drs.  G.  W.  Balfour,  C. 
Muirhead,  Braken- 
ridge,  &A.  Macdonald 
(Obst.),  Tu.  F.,  12 
Mr.  J.  Bel),  M.  Th., 
12  (W  and  S.) 


Dr.  Cleland  and  De¬ 
monstrator,  sen.  11  ; 
jun.  2  (W.)  ;  Lect.  & 
Demon. ,n(S);  Elem. 
Anatomy,  M.  W.  F. , 

1  (S.) 

9  to  4(W.) ;  7  to  2  (S.) 
Dr.  McKendrick,  1 2(W. ) 


Mr.  Ferguson,  10  (W.) 

Mr.  Ferguson,  10,  W.  ; 
Tu.  W.  Ih.,  10  (S.)  i 

Dr.  Cowan,  12  (W.) 

Dr.  Dickson,  12  (S.)  k 

Dr.  Young,  Zoology, 
9  A.M.  (W);  8  a.m.  (S.) 
Dr.  Gairdner,  n  (W.)  ; 

12  (3.)  0 

Dr.  G.  H.  B.  Macleod, 
1  (W.) 

Operative  in  Summer 
Dr.  Leishman,  4  (W.) 


Dr.  P.  A.  Simpson, 

11  (S.) 

Dr.  McKendrick,  12(8.) 
Dr.  Muirhead 


Dr.  J.  Coats,  2  (W.) 

Royal  Infirmary,  l; 

Western  Inf,  m.,g  a.m. 

Dr.  McCallAnderson,  9 
9  a.m.  ;  and  Physi¬ 
cians  of  Infirmaries 

Dr.  G.Buchanan,  9  a.m. 
and  Surgeons  of  In¬ 
firmaries 


Dr.  A.  M.  Buchanan, 
jun.,  10  ;  sen.,-  3(W.)  ; 
Surgical  Anatomy,  12 ; 
Osteology,  daily  (S.) 

Daily  12  to  4  (W.  and  3.) 
Dr.  McVail,  5  (W.) 

Mr.  Dittmar,  10  (W.) 
Mr.  Dittmar,  12 

Dr.  Morton,  4  (W.) 

Mr.  Paterson,  3  (S.) 

Dr.  Charteris,  5  (.W.) 
Dr.  Dunlop,  3  (W.) 

Dr.  J.  G.  Wilson,  3  (S.) 

Dr.  A.  Lindsay,  4  (S  ) 
Dr.  McVail,  12  (S.) 

Royal  Infirmary,  9  A.M. 

Physicians  of  Royal  In- 
fiimary,  twice  weekly, 
9  (W.  and  S.) 

Surgeons  of  Infirmary, 
twice  weekly,  9  (W. 
_  and  S.)  j 


Glasgow  Royal 
Infirmary  School.  (0.) 


Mr.  H.E.  Clark  (W.&S.) 
Mr.  Clark,  12  nooa 


9  to  5 

Dr.  W.  J.  Fleming.  1 

(W-) 

Dr.  John  Clark,  4  (W.) 
Dr.  J.  Clark.  M.  Tu. 

w.,  3  (S.) 

Dr.  J.  Dougall,  4  (W.) 


Dr.  A.  W.  Smith  (W.) 


Dr.  H.  C.  Cameron,  3 
(W.)  ;  Oper.  in  Sum. 


Dr.  Jas.  Stirton,  3  (S.) 


Dr.  Macewen,  1  (S.) 


Dr.  W.  J.  Fleming,  Tu. 

W.  Th.,  1  (S.) 

Dr.  D.  Foulis,  10  (S.) 
Royal  Infirmary 

Physicians  of  Royal  In¬ 
firmary  (W.) 


Surgeons  of  Royal  In¬ 
firmary  (W.) 


a.  Zoology  with  Comparative  Anatomy. 

b.  With  Medical  Logic. 

c.  Aberdeen  Royal  Infirmary:  Physicians— Dr.  J.  W.  F.  Smith-Shand,  Dr. 
Beveridge,  Dr.  A.  Fraser;  Surgeons  —  Dr.  Pirrie,  Dr.  A.  Ogston:  Dr.  Will; 
Junior  Surgeon— Dr.  Garden;  Ophthalmic  Surgeon— Dr.  Davidson;  Dental  Sur¬ 
geon  —Mr.  Williamson. 


d.  Medical  Psychology  and  Mental  Diseases,  with  Instruction  at  an  Asylum,  Dr. 
Grainger  Stewait  (Sum.). 


*•  Vaccination,  six  weeks’  courses  in  Winter  and  Summer,  Dr.  Husband 
Diseases  of  Children,  Dr.  R.  P.  Ritchie,  daily  at  Children’s  Hospital  (W.  and  S.)  ; 
Lect.  T11.  and  F.,  3  (S.)  ;  Diseasesof  the  Ear.  Dr.  KirkDuncanson,  11  (W.  and  S.)  ; 
Diseases  of  the  Eye,.Dr.  A.  Robertson  (S.),  Tu.  and  Th.  Dise  ises  of  the  Skin,  Dr. 
A.  Jamieson  (Win  ),  Tu.  F.,  2.  Insanity,  Dr.  Batty  Tuke  (S.),  M.  and  Th.,  3. 
Syphilology,  Dr.  Cadell,  M.  Th.  3  (S.) 

/■  Operative  and  Practical  Surgery,  Dr.  P.  H.  Watson,  Mr.  Chiene,  Dr.  J  Dun 
can,  and  Dr.  A.  Miller  (S.),  4.  Medical  Anatomy  and  Practical  Medicine,  Dr.  C. 
Muirhead  (S),  1. 

g.  Edinburgh  Royal  Infirmary:  Consulting  Physicians— Dr.  D.  R.  Haldane 
and  Dr.  A.  Keiller;  Physicians  Dr.  Maclagan,  Dr.  Sanders,  Dr.  T.  Grainger  Stewart 
Dr.  T.  Fraser,  Dr.  G.  W.  Balfour,  Dr.  C.  Muirhead,  Dr.  Brakenridge,  Dr.  A.  R.  Simp¬ 
son,  and  Dr.  A.  Macdonald;  Assistant- Physicians— Dr.  J.  Wyllie  and  Dr.  Afflnk  ■ 
Consulting  S urgeons-  Dr.  J.  Dunsmure  and  Dr.  J.  D.  Gillespie  ;  Surgeons— Mr  J 
Spence,  Mr.  Annandale,  Dr.  J.  Bell,  Dr.  Duncan,  and  Mr.  Chiene  ;  Extra  Acting 
Surge0H—  Dr.  P.  H.  Watson;  Ophthalmic  Surgeons— Mr.  Walker  and  Dr.  D  A 


Robertson;  Surgeon  for  Ovarian  Diseases— Dr.  T.  Keith;  Assistant-Surgeons — 
Dr.  A.  G.  Miller,  Dr.  P.  H.  Maclaren,  and  Dr.  J.  Bishop  ;  Dental  Surgeon  -Dr.  J. 
Smith. 

h.  Operative  Surgery,  Dr.  Macleod,  M.W.  F.,  1  (S.);  Lectures  on  Eye,  Dr.  T. 
Reid,  Tu.  Th.,  1  (S. )  ;  Practical  Pharmacy,  Dr.  Tennent,  M.  W.  Th.,  12  (S.) 

i.  Chemical  Laboratory  from  10  a.m.  to  4  p.M.  (W.  and  S.) 

k.  Demonstrations  in  the  Botanical  Garden,  6.30  p.M. 

l.  Glasgow  Royal  Infirmary:  Physicians— Dr.  Maclaren,  Dr.  Scott  Orr,  Dr. 
Wood  Smith,  Dr.  Perry,  and  Dr.  Charteris.  Physician  for  Diseases  of  Women— 
Dr.  Stirton.  Surgeons  —  Dr.  Morton,  Dr.  E.  Watson,  Dr.  Macewen,  Dr.  Dun¬ 
lop,  and  Dr.  Cameron.  Aural  Surgeon  —  Dr.  J.  P.  Cassells.  Dental  Surgeon 
—Dr.  J.  C.  Woodburn.  Dispensary  Physicians— Dr.  Mather,  Dr.  Lawrie.  Extra 
Dispensary  Physicians — Dr.  J.  W.  Anderson,  Dr.  Weir,  Dr.  Dougall.  Dispensary 
Surgeons— Mr.  Clerk,  Dr.  Lothian.  Extra  Dispensary  Surgeons— Mr,  Whitson, 
Mr.  Fleming,  Dr.  Foulis. 

m.  Glasgow  Western  Infirmary:  Physicians  —  Dr.  Gairdner,  Dr.  McCall 
Anderson,  Dr.  Finlayson  ;  Physician  for  Diseases  of  W omen— Dr.  Leishman  ;  Sur¬ 
geons— Dr.  Macleod,  Dr.  G.  Buchanan,  Dr.  A.  Patterson  ;  Dispensary  Physicians 
-  Dr.  Tennant,  Dr.  Coats,  and  Dr.  McVail  ;  Dispensary  Surgeons  —  Dr.  J.  G. 
Lyon,  Dr.  Knox,  and  Dr.  Christie;  Pathologist—  Dr.  Coats. 

n.  Operative  Surgery,  Dr.  Dunlop,  ir  (S.)  ;  Ophthalmic  Medicine  and  Surgery, 
Dr.  Wolfe,  2  (S.)  ;  Hygiene  and  Public  Health,  Dr.  Christie,  1  (S.). 

o.  Mental  Diseases,  Dr.  A  Robertson,  12  (S.)  ;  Aural  Surgery,  Dr.  J.  P.  Cassells, 
Th.,  4  (S.)  ;  Diseases  of  the  Eye,  Mr.  H.  E.  Clark,  Tu.  F.,  12  (S.). 
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TSe  tSe  Methodlfof  ““ 

be  f»™«'  <0  «*»d  the  pracdce  o/.ha 

“t?&^”:”s,rac,io“ wU1  be  sivm  by  Dr-  r»s"s  > 

\il£!TSmentS'~Reyal  Tnfirmary:  Two  House-Physicians  and  three 
fnn^S»Urfie°nS  are  aPPomted  for  iix  months  after  (if  there  be  more 
pphcants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  or  more  Dressers  for  each  Sumeon 
and  three  Clinical  Clerks  for  each  Physician  are  elected  quarterly  Post 
Mortem  Clerks  are  appointed  for  six  weeks.  All  students  must  perform 

this  duty  before  the  final  certificate  is  signed.  ^ 

Jflj&Z  Td  P/kes:~1}e  R°ger  Lyon  Jones  Scholarship  :  one 
.  .'£-1  f°r  }fi°  years)  to  the  candidate  who  has  taken  the  highest 
position  m  the  Plonours  Division  at  a  Matriculation  Examination  0^  the 
University  of  London  in  the  same  year,  or  (failing  such  candidaS) 
e  Piehminary  Scientific  M.B.  Examination;  the  other  half  ( £2 x  for 

nV7„“oLv  “]£??  COn,p'e,S1  ,W°  >—•  *"« 

m  Anatomy,  Physiology,  Chemistry,  Botany,  Materia  Medica  and 
Piactical  Chemistry. — Gold  Medal  for  Anatomy  and  Physioloev*  tire 
sented  by  Mr  Torr,  M.P.,  for  second  year’s  students;  and  oneK 

£st yeTJ-Med hysiology,  presented  by  Dr.  J.  Bligh,  for  students  of 
t  year.  Medals  and  Certificates  of  Plor.our  for  groups  of  subjects  in 
year-‘  Clinical  Prizes  to  be  awarded  by  the  Physicians  and  Surgeons 
of  the  Infirmary  in  May  1878,  value  of  each  ^5,  for  the  best  report  of 
twelve  medical  and  twelve  surgical  cases.  ^ 

The  Debating  Society  meets  eight  or  ten  tiroes  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of  papers 

che^BankT^^  £h°U  d  be  addressed  t0  the  Registrar,  Mr.  W.Mit- 

DiLlcTton°°Lq  N0RTHE™  Hospital.  Physicians  :  Dr.  Dickinson, 
Di.  Caton.  Surgeons:  Mr.  Manifold,  Mr.  Puzey,  Dr.  Campbell  The 

hospital  contains  146  beds.  .  3  p  H‘  ine 

^Tm~^rpet^  *26JV  oneyear>  ^I0  ros. ;  six  months,  £y  7s.; 

L  rtir?  1S’  4'‘  Students  can  enter  to  the  medical  or  surgical 

practice  separately  on  payment  of  half  the  above  fees.  The  hospital 

STvLT  reSldn  '  ,PUpi1’  Per  annum  (for  whom  there^wUl 

be  a  vacancy  on  October  1st)  Attendance  on  the  practice  of  this 

wfy  fo  l0ar<,S-  For  !mhn  panicu,ars 


r  PlVERPO”L  Royal  Southern  Hospital.  —  Physicians :  Dr. 

Ransford’  DTh  1  SurZeons :  Mr-  Hamilton,  Dr.  Little,  Mr. 

Ransford.  The  hospital  contains  200  beds.  Clinical  Lectures  are 

feI5orbsy  tnd  SurSeons  during  the  winter  and  summer 

TWa  :  C  ca-  CIerk ships  and  Dresserships  are  open  to  all  students. 

here  is  a  special  ward  for  diseases  and  accidents  of  children.  Fees 
for  Hospital  I  iact;ce  and  Clinical  Lectures,  perpetual,  £26  ?s  •  one 
year  ^10  10s.  ;  six  months,  £7  7s.  ;  three  month,/  £4  £  ’  Tht 
bmftAA6  °f  Lhe  h°sPltal  ls  recognised  by  all  the  examining  bodies.  A 
hSfinUnperr°ffltUdentS-Can  be  accommcdated  with  rooms  in  the 
House  S  F°r  fUrthCr  paniCU  ars’  aPPlication  must  be  made  to  the 


_2  NS  CoELEGE  (Manchester  Royal)  School  of  Medicine. 
Ari!//oeUm!i  °l  Haman.  a"d  Comparative  Anatomy  and  of  Materia 
whh  the  Coheg?010  °8’Cal  “d  Chemical  Laboratories,  are  connected 

,Jbe  Royal  Infirmary  contains  105  medical  and  190  surgical  beds.  In 

S:  rhe.nCe°f  r6  Infirmary>  the  Monsall  Fever  Hospital 
(130  beds)  and  the  Barnes  Convalescent  Home  (124  beds)  are  open 

LunYtkA*'?  regua,,’ons,for  the  purposes  of  instruction.  The  Royal 

arcomm  Um  at  Ch.eadIe  is  also  connected  with  the  Infirmary,  and 
accommodates  150  patients.  3 

Infirmary^  ?’Vfn  by  tlie  Rbysicians  and  Surgeons  of  the 

leech  M.edlcal  Cb™cal  Classes  are  held  by  Dr.  Roberts  and  Dr. 
ardt  /loirr  ’,^  Dr>  SiraPson  and  Dr.  Morgan  in  the  summer  ; 
lid  Mr  8P  n  mC  by  Mr'  Hea,h  and  Mr.  Lund  in  the  winter 

giye^instrii/t'nlng’an<n)^r"-Prad^ey  'n  the  summer.  Mr.  S.  M.  Brad^ 
I  ven  bv  Dr  Dr/  ,Surgery.  Medical  Demonstrations  are 

fnd  Mr  I?[;r2  hndc|.;,SurglCal  Demonstrations  by  Mr.  Whitehead 
Siminn  ^  l  Pa.thol.0gRM  Demonstrations  by  Dr.  Ross.  Dr. 
feldPin  FLc/r^TE™011011  -ln  the  Use  of  ,he  Laryngoscope  ;  Dr.  Dresch- 
Ilard'ie  %,h'The?PTK  J  Mr*  Whitehead  in  Aural  Surgery;  Mr. 
geryd  Orthopedic  Surgery ;  and  Dr.  Little  in  Ophthalmic  Sur- 

denf^»Mnlen/f'~ThA  fo,1°winS  appointments  are  made:  Non  resi- 
ent,  a  Registrar  and  a  Pathological  Registrar,  annually  (the  latter 


Officlr^nmaT11'  1”°  t‘r.  Sui("c»l 

Resident  Clinical  Clerks  for  Infirmary,  two  for  McnmlV 
Cheadle  ;  eight  Assistant  Surgical  Dressers,  annually.  ’  The  clerks  and 
dressers  hold  office  for  six  months.  Dressers  and  Ckiks  in  u'  e  Roval 
Infirmary  are  appointed  for  periods  of  three  months.  y 

Prizes.  — Third  Year:  Turner  Scholarship  of  £21  and  three  nnVec 

JW  Schol  TTr"  Val“e.  £s  5’-’  ^3  3,..  and'  £t  L  LZj 
r.  Scholarship  of  /is,  and  prizes  oi  boohs  or  inspumenls,  value 

A5  5  -j  £ 4  d"--)  and  £3  3'-.  First  Year :  Scholarship  of  /do  and 

£s<  S/  U  4Sr  a”d  T«'  Plait  Phyliolo 

gicai  b.hoiarships,  value  £50  each,  tenable  for  two  vear«  to  s'udentc 

re«°ionaVfr  aftended  LbysioJogy  in  the  College  Laboratory  during  ore 
^e.  sion,  for  best  original  investigation  and  the  result  of  a  wri'fen  exa 

ClTss  o°fnp;hvsffiltW°  PiDtt  Exbibi’ions.  of  ^2°  eacb,  to  students  of  the 

ffisTrumeiUA  efdnf  T  glCal  Prize’  Val‘Je  ^2°  (in  books  or 

1!  !  ,  id d  d  f  w,nter  sessl°n,  to  students  of  two  year<=  who 
have  at  ended  four  courses,  including  at  least  one  in  Surgery.  A 

rist  Scholarship  of  £50 per  annum,  tenable  for  three  years  L  the 

at  S  :  h:Candl  a,e/;and;r'2  h\hest  in  ,he  Matriculation  Examin- 
or  two  ^  of  London  injure,  if  in  the  Honours  Division  ; 

or  two  of  ^25  each  to  the  first  two  candidates  in  the  First  Division 
valu^of  /ff  gSur§ical  Clinical  Prizes  (books  or  insluZS  to  Z 
theTnffirfmy6'’  dePartmen,)»  are  given  for  reports  of  cases  at 

NichoLon”^  may  be  obtained  from  the  Registrar,  Mr.  J,  II. 


igf-FIE-  Medical  School.  The  General  Infirmary  contains 

?fr  u  n0pP°!  Ulll  lelfor  chn,cal  study  may  be  obtained  at  the 
Sheffield  Hospital  and  Dispensary  (104  beds),  and  at  the  Sheffield 
Hospital  for  Diseases  of  Women. 

n  T!ieJ’^rmafiy  contains  a  Museum  of  Pathology,  a  Library,  and  a 
Post  Mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 

students  ieSearch‘  The  Library  of  the  Medical  School  is  open  to 
Prizes  ar.d  certificates  of  honour  are  given  annually. 

Univbrsity  of  Durham  College  of  Medicine,  Newcastle- 
ON-Tyne  Chemistry  and  Practical  Physiology  are  excepted  from  the 
courses  which  may  be  attended  in  perpetuity  by  composition  students. 

A  course  of  Practical  Physiology  will  be  given  during  the  summer. 

Pee  for  the  use  of  microscopes,  10s.  6d. 

The  Laboratories,  Libraries,  and  Museums  of  Anatomy,  Pathology, 
and  Materia  Medica  are  open  daily. 

The  Newcastle  Infirmary  contains  230  beds.  Four  Resident  Dressers 
are  elected  half  yearly.  They  are  provided  with  board  and  apartments 
on  payment  of  10  10s.  for  the  six  months.  Two  Assistants  in  the 
Pathological  Department  are  appointed  in  May  and  in  December, 
liduifery  can  be  attended  at  lhe  Newcastle  Lying-in- Hospital,  and 
Diseases  of  the  Eye  in  the  Eye- Ward  of  the  Infirmary. 

Prizes.— A  Medical  Scholarship,  annual  value  £25,  tenable  for  four 
>eais,  to  be  awarded  by  competition  in  October  ;  open  to  persons  who 
have  not  yet  been  engaged  in  medical  study,  or  for  more  than  one 
■winter  and  one  summer  session.  The  Dickinson  Memorial  Scholar- 
sh,p>  V£due  Ar5  annually,  open  to  perpetual  students  of  the  College 
who  have  passed  the  first  examination  of  one  of  the  examining  bodies  • 
subjects  of  examination  :  Medicine,  Surgery,  and  Midwifery,  with  Pa¬ 
thology  and  Pathological  Anatomy.  The  Tulloch  Scholarship,  pro¬ 
ceeds  of  ^400,  to  the  second  year’s  student  most  distinguished  in 
Anatomy,  Physiology,  and  Chemistry.  The  Charlton  Memorial  Scho¬ 
larship,  proceeds  of  £7oo,  open  to  perpetual  students  entered  for  class 
on  Principles  and  Practice  of  Medicine.  A  silver  medal  and  certificates 
of  honour  in  each  class. 

Further  information  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 

University  of  Aberdeen. — Fee  to  each  class,  £$  3s  ,  except 
Anatomical  Demonstrations,  £2  2s.  ;  Practical  Midwifery  and  Prac¬ 
tical  Pharmacy,  and  Pathological  Anatomy,  with  Demonstrations,  each 
£2  2s.  ;  Practical  Ophthalmology  and  Practical  Toxicology,  each  £1 
is.  Matriculation  fee,  both  sessions,  £1  •  summer  session  alone,  10s. 

Royal  Infirmary,  Aberdeen. — Perpetual  fee,  £6  ;  or  first  year, 
£3  ios.  ;  second  year,  £3  Clinical  Medicine  and  Clinical  Surgery, 
each^3  3s.  The  Geneial  Disj  ensary  and  tie  Lying  in  and  Vaccine 
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Institutions  are  open  daily,  and  the  Eye  Institution  three  days  in  the 
week.  Clinical  Instruction  is  given  in  the  Royal  Lunatic  Asylum  for 
three  months  in  the  year. 

University  of  Edinburgh. — Minimum  expenses  for  Lectures  and 
Hospital  Practice  (including  also  ,£21  for  degrees  of  M.B.  and  C.M.), 
£104  183.  ;  Annual  Fee  for  Materia  Medica,  Chemistry,  Surgery,  In- 
titutes  of  Medicine,  Midwifery,  Clinical  Surgery,  Clinical  Medicine, 
Anatomy,  Practice  of  Physic,  Pathology,  Botany,  Natural  History, 
Medical  Juiisprudence,  each  £4  4s.  ;  Practical  Anatomy,  Practical 
Chemistry,  £3  3s;  Practical  Midwifery,  £1  4s  ;  Vaccination,  £1  is. 
- — Every  student,  before  entering  with  any  Professor,  must  produce. a 
matriculation  ticket  for  the  ensuing  session,  for  which  a  fee  of  £1  is  paid 
at  the  beginning  of  each  avinter  session.  Students  first  entering  in  the 
summer  session  pay  a  fee  of  10s.  for  that  session. — The  Library  isopen 
every  lawful  day  during  the  winter  session,  from  10  A.M.  till  4  P.M.  ; 
on  Saturdays,  till  1  P.M.  ... 

The  following  means  are  afforded  for  Practical  Instruction  in  winter 
and  summer  :  Practical  Anatomy  and  Anatomical  Demonstrations,  by 
Professor  Turner  (fee,  each  session,  £ 2  2s  ) ;  Practical  Chemistry,  by 
Professor  Crum  Brown  (fee,  each  session,  £3  3s.  ;  and  in  the  summer, 
Practical  Physiology,  including  Histology,  Chemical  Physiology,  and 
Expeiimental  Physiology,  by  Professor  Rutherford  (£3  3s.)  ;  Morbid 
Anatomy  and  Practical  Pathology,  by  Professor  Sanders  (£3  3s-)  5 
Tutorial  Class  of  Clinical  Medicine,  in  the  wards  of  the  Royal  Infir¬ 
mary,  by  the  Clinical  Tutor  ;  -Operative  Surgery,  Bandaging,  and 
Surgical  Appliances,  by  Professor  Spence  (£2  2s. );  Obstetric  and 
Gynaecological  Operations,  by  Professor  Simpson  (£2  2s.)  ;  Practical 
Botany  and  Vegetable  Histology,  by  Professor  Balfour  (£2  2s.) ;  Che¬ 
mistry  (Advanced  Class),  by  Professor  Crum  Brown  (£2  2s.)  ;  Practical 
Materia  Medica  and  Pharmacy,  by  Professor  Fraser  (£3  3s-)>  Practical 
Instruction  in  Mental  Diseases  at  an  Asylum,  by  Professor  Grainger 
Stewart  (£3  3s.)  ;  and  Practical  Natural  History,  by  Sir  C.  Wyville 
Thomson  (£2  2s. )  The  Medical  Jurisprudence  Laboratory,  under  the 
superintendence  of  Professor  Maclagan;  Royal  Botanic  Garden  Herba¬ 
rium  and  Museum,  under  the  superintendence  of  Professor  Balfour  ; 
Materia  Medica  Museum  and  Laboratory,  under  the  superintendence  of 
Professor  Fraser,  are  open  to  students. 

Fellowships ,  etc. — Falconer  Memorial  Fellowship,  for  the  encourage¬ 
ment  of  the  study  of  Palaeontology  and  Geology,  value  £100,  tenable 
for  two  years,  open  to  Graduates  in  Science  or  Medicine  of  the  Univer¬ 
sity  of  not  more  than  three  years’  standing.  Syme  Surgical  Fellow¬ 
ship,  value  about  £100,  tenable  for  two  years,  open  to  Bachelors  of 
Medicine  of  not  more  than  three  years’  standing,  who  shall  present  the 
best  Thesis  on  a  Surgical  subject,  giving  evidence  of  original  research. 
Sibbald  Scholarship,  about  £40,  tenable  for  four  years.  Hope  Scho¬ 
larship,  about  £30.  Abercromby  Bursary  of  £201,  for  four  years,  to 
students  who  have  been  brought  up  in  Heriot’s  Hospital.  Thomson 
Bursary,  value  £25,  to  the  student  who  shall  pass  the  best  examina¬ 
tion  in  subjects  of  General  Education.  Three  Grierson  Bursaries,  each 
£20  per  annum:  in  the  absence  of  certain  preferential  candidates,  open 
to  competition  :  one  to  the  student  who  shall  pass  the  best  examina¬ 
tion  in  the  subjects  of  Preliminary  Education  ;  one  to  the  student,  com¬ 
mencing  the  second  winter  session,  who  shall  pass  the  best  examinations 
in  Chemistry,  Botany,  and  Natural  History ;  one  to  the  student  com¬ 
mencing  the  third  winter  session,  who  shall  pass  the  best  examinations 
in  Anatomy  and  Physiology.  Tyndall  Bruce  Bursary,  £25,  to  students 
at  end  of  third  winter  session  ;  subjects  of  examination  :  Materia 
Medica  and  Pathology.  Competitors  for  the  above  three  bursaries  must 
have  studied  the  subjects  of  examination  at  the  University  of  Edin¬ 
burgh.  Ettles  Medical  Prize,  value  about  £40,  to  the  most  distinguished 
Graduate  in  Medicine  of  the  year.  Bursary  Prizes,  to  the  candidate  for 
degrees  of  M.B.  and  C.M.,  who  shall  obtain  most  marks  in  Anatomy, 
Surgery,  and  Clinical  Surgery.  Hope  Chemistry  Prize,  value  £100, 
open  to  all  students  of  the  University  not  more  than  twenty-five  years 
of  age,  who  have  worked  for  eight  months,  or  for  two  summer  sessions, 
in  the  chemical  laboratory.  Neil  Arnott  Prize,  about  £40,  to  the  can¬ 
didate  who,  having  been  a  medical  student  of  the  University  during 
either  a  summer  or  a  winter  session,  shall  pass  with  the  greatest  distinc¬ 
tion  the  ordinary  examination  in  Natural  Philosophy  for  the  degree  of 
M.  A.  The  successful  candidate  must  continue  a  medical  student  of 
this  University  during  the  winter  session.  Ellis  Prize  :  accumulated 
proceeds  of  about  £500,  every  three  years,  for  an  Essay  or  Treatise  in 
some  subject  of  Animal  or  Vegetable  Physiology.  Goodwin  Memorial 
Prize,  £60,  awarded  triennially.  Gold  medals  are  given  on  graduation 
to  Doctors  of  Medicine  whose  theses  are  deemed  worthy. 

Edinburgh  Royal  Infirmary. — Fees :  6  months,  £3  3s.;  1  year, 
£3  5s.;  perpetual,  £10.  Clinical  Medicine  and  Clinical  Surgery,  each 


£4  4s.  for  the  course.— No  fees  for  any  medical  or  surgical  appoint¬ 
ment.  Four  Resident  Physicians  and  four  Resident  Surgeons  are 
appointed  ;  they  live  in  the  house  for  six  months  free  of  charge.  Can¬ 
did  ites  must  be  registered  as  legally  qualified  practitioners.  Non¬ 
resident  Clinical  Clerks  are  appointed.  Each  Surgeon  appoints  from 
four  to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist.- -Instruction  is  given  in 
special  departments. 

School  of  Medicine,  Edinburgh. — The  courses  qualify  for  exa¬ 
mination  for  various  diplomas  and  licences,  and  for  degrees  in  those 
years  in  which  University  residence  is  not  required. 

Fees.—  For  a  first  course  of  lectures,  £3  5s.  ;  for  a  second,  £2  4s.  ; 
perpetual,  £5  5s.  To  those  who  have  already  attended  a  first  course  in 
Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Chemistry  and  Practical 
Anatomy  (six  months),  each  £3  3s.  Anatomical  Demonstrations,  £2 
2s.  ;  perpetual,  £4  4s,  Analytical  Chemistry,  £2  a  month,  £3  for 
three  months,  or  £10  for  six  months.  Vaccination  and  Syphilology, 
each  £1  is.  Summer  courses  of  Clinical  Surgery  and  Clinical  Medi¬ 
cine,  each  £2  4s.  ;  Practical  Anatomy,  including  Demonstrations, 
Operative  Surgery,  Diseases  of  the  Ear,  Diseases  of  the  Skin,  Insanity, 
and  Diseases  of  Children,  each  £2  2s.  The  minimum  education  costs 
in  this  school  for  the  double  qualification  of  Physician  and  Surgeon  from 
the  Royal  Colleges  of  Physicians  and-  Surgeons  of  Edinburgh,  includ¬ 
ing  the  examination  fee,  £95,  payable  by  yearly  instalments  ;  for  the 
single  diploma  of  either  Physician  or  Surgeon,  including  the  examina¬ 
tion  fee,  £80. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on  pay¬ 
ment  of  moderate  fees  at  the  Sick  Children’s  Hospital,  Royal  Public 
Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hospital, 
and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow. — Fees,  each  course,  ,£3  3s.,  except 
Lectures  on  the  Eye,  £1  is. 

Glasgow  Royal  Infirmary. — The  number  of  beds  is  570.  In 
addition  to  the  ordinary  medical  and  surgical  wards,  there  are  separate 
wards  for  the  treatment  of  Venereal  Diseases  and  the  Diseases  of 
Women;  whilst  Diseases  of  the  Eye,  Ear,  Throat,  and  Teeth  are  espe¬ 
cially  treated  at  the  Dispensary.  Courses  of  Clinical  Medicine  and 
Surgery  are  given  by  the  Physicians  and  Surgeons,  and  post  mortem 
examinations  are  conducted  by  the  Pathologist,  who  also  gives  practical 
instruction  in  Pathological  Anatomy  and  Histology. 

Appointments. — There  are  five  Physicians’  and  five  Surgeons’ Assist¬ 
ants.  These  appointments  can  be  held  for  six  or  twelve  months,  and 
are  open  to  students  who  have  passed  all  their  examinations  except  the 
last,  or  to  gentlemen  who  have  a  qualification  in  medicine  or  surgery. 
Clinical  assistants,  dressers,  dispensary  clerks,  and  pathological  assist¬ 
ants  are  selected  from  the  students  without  additional  fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures :  first  year,  £10  ios.; 
second  year,  £10  ios.  ;  afterwards  free  :  for  six  months,  £6  6s. ;  three 
months,  £4  4s.  Students  who  have  paid  £"21  at  another  hospital  for 
its  perpetual  ticket  are  admitted  for  six  months  for ,£2  2s.,  or  one  year 
for  £3  3s-  For  Vaccination  certificate,  recognised  by  the  Privy  Coun¬ 
cil,  £1  is. 

Glasgow  Royal  Infirmary  School  of  Medicine. — Lectures 
are  given  on  all  the  subjects  required  by  the  Licensing  Bodies,  and  also 
on  Practical  Physiology,  Operative  Surgery,  Aural  Surgery,  Dental 
Surgery,  and  Diseases  of  the  Eye.  During  the  summer,  Lectures  are 
given  by  Dr.  A.  Robertson  ;  and  the  City  Parochial  Asylum  under  his 
charge  is  free  to  students  of  this  school.  Students  have  unusual  facilities 
for  the  study  of  Anatomy,  the  supply  of  subjects  being  practically  un¬ 
limited. 

Fees. — For  each  course,  first  session,  £2  2s.  ;  second  session  and 
perpetual,  £1  is.  Students  who  have  attended  a  first  course  elsewhere 
can  enter  on  the  second  course  on  payment  of  £1  is.  Anatomy  :  first 
winter  session,  £4  4s.;  summer  session,  £1  is. ;  second  winter  session, 
£4  4s.  ;  afterwards,  the  fee  for  Lectures  and  Practical  Anatomy  is  £1 
is.  per  session.  Lectures  on  Diseases  of  the  Ear,  £1  is.;  with  Clinique 
to  those  who  are  not  students  of  the  hospital,  £2  2s.  Clinique  on 
Dental  Surgery  free  to  students  of  the  hospital;  to  others,  £1  is. 
Lectures  on  Diseases  of  the  Eye,  £1  is. 

Glasgow  Western  Infirmary. — Fees,  1st  and  2nd  years,  each 
£10  ios.,  giving  privilege  of  admission  and  three  courses  of  Clinical 
Instruction.  The  second  year’s  payment,  or  the  payment  of  fees  to  the 
amount  of  £21,  confers  a  life  privilege  of  admission  to  the  Infirmary 
and  Clinical  Instruction.  Hospital  attendance  and  Clinical  Instruction 
for  6  months,  £7  7s. ;  3  months,  £4  4s. 
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Glasgow  Eye  Infirmary.— Fee,  6  months,  £ 2  2s.  ;  to  students 
University,  /'T 1  s7  ^  haVe  attended  the  Lectures  on  the  Eye  in  the 

als0  be  obtained  at  the  Glasgow  University  Lying-in 

I  X  Disanens  Spefnsar^  f0r  °f  W°™n  a"d  Children*  fnd 

at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear ;  and  the  Roval 

Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a  small 

lec?uXCr;-ANDER/0N  S  College.  Class  fees  :  for  each  course  of 
Amtnl  r  f 10D!-^  21‘ 5  second  session,  £1  Is.  ;  afterwards  free. 
seronH  «L?aSS  ^  (lncludlnS  Dissecting-room),  first  session,  £ 4  4s.  ; 
CO  d  session,  £4  4*.  ;  third  session  and  perpetual,  £1  is.  Students 

clas°sesaIsetafittended  ^  at  ,°ther  schools  will  b'eldmittei 
nlWht  t  tH(  7  may  attended  elsewhere  at  reduced  fees.  Fees  for 

dioloma^nf  PheS  -and  H°fPcltal  Practi5e  squired  of  candidates  for  the 
diplomas  of  Physician  and  Surgeon,  ^48. 

berC\lRn7ShipS'  eU-~Trwor  Scholarships,  to  be  competed  for  in  Novem- 
.1  •  7.  ’jVlz.-  ‘  one  op  tor  Students  of  the  College  entering  on 

and  a!S?^initCr-;  SubJectsof  examination,  Anatomy  (joints,  thoracic 
and  abdominal  viscera,  recent  dissections)  ;  Physiology  (cerebro-spinal 
nervous  systems)  j  and  Surgery  (hernia,  dislocations,  fractures,  diseases 
bones,  aneurism,  and  diseases  of  genito- urinary  organs):  one  of 
.  •  ,udentj  commencing  the  second  winter  ;  subjects,  Anatomy 
ion  m\J<ir  tS’iand  rnascIe®)  ’  and  Chemistry  (sugars  and  alcohols,  and 
misfry  ClassCese  CmentS  ‘  PnZeS  °f  ^5’  t0  Jumor  Anatomy  and  Che- 

A  Dispensary  is  now  connected  with  Anderson’s  College.  Students 
have  the  privilege  of  visiting  and  treating  patients  at  their  own  homes, 
being  assisted  (when  necessary)  by  the  dispensary  staff  of  twelve  Physi¬ 
cians  and  Surgeons.  3 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 
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BRITISH  MEDICAL  ASSOCIATION- 
SUBSCRIPTIONS  FOR  1878. 

t0  Association  for  1878  became  due  on  January  1st. 
Wtf -S  °f  AanC,heS  ^requested  to  pay  the  same  to  their  respective 
.  ;  Members  of  the  Association  not  belonging  to  Branches, 

are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W  C. 
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SATURDAY,  SEPTEMBER  ,4th,  1878. 

THE  EDUCATION  OF  THE  MEDICAL  STUDENT. 
Once  more  we  place  before  our  readers  the  regulations  of  the  medical 
licensing  bodies  and  the  programmes  of  the  medical  schools.  Com¬ 
pared  with  the  regulations  and  programmes  of  last  year,  those  now 
presented  contain  no  changes  of  importance.  The  efforts  of  those  who 
desire  to  reduce  the  absurd  number  of  portals  by  which  entrance  to  the 
profession  can  be  gained,  have  been  arrested— for  a  time  only,  it  is  to 
be  hoped;  and  the  long  expected  conjoint  scheme  for  England,  which 
was  some  time  ago  reported  to  be  in  an  advanced  stage  of  prepara¬ 
tion,  remains  in  a  state  of  suspended  development.  So  far,  then,  as 
the  preparation  for  legal  qualification  to  practise  is  concerned,  the 
teacher  and  the  student  will  have  to  pursue  much  the  same  course  as 
they  have  already  followed. 


THE  SOUTH  BIRMINGHAM  TROVIDENT  DISPENSARY. 

Under  this  name,  a  provident  dispensary  has  recently  been  instituted 
tor  the  south  portion  of  Birmingham  and  the  neighbouring  districts, 
lhe  rules  provide  that  all  registered  medical  men  residing  in  the  district 
may  be  placed  on  the  staff,  subject  to  the  approval  of  the  committee  • 
and  that  the  money  paid  by  the  members  shall  be  divided,  after  pay¬ 
ment  of  working  expenses,  among  the  medical  officers,  in  proportion  to 
the  number  of  their  patients— the  midwifery  fee  (fifteen  shillings)  being 
in  all  cases  paid  in  full..  It  is  further  provided  that  the  committee  of 
management  shall  consist  of  six  medical  officers,  chosen  yearly  by  the 
medical  staff  from  among  themselves,  and  six  members  of  the  society, 
elected  at  the  yearly  meeting.  All  alterations  of  rules  are  to  be  subject 
to  the  approval  of  a  majority  of  the  medical  officers.  At  present,  the 
staff. contains  the  names  of  twelve  medical  men.  Any  person  desiring 
admission  must  be  unable  to  pay  the  usual  professional  fees  ;  he  must 
pay  one  quarter’s  subscription  in  advance,  and  produce  a  certificate  of 
examination  from  a  surgeon — the  object  of  this  being,  we  suppose,  to 
show  that  he  is  not  the  subject  of  chronic  disease.  If  immediate  atten¬ 
tion  be  required,  in  acute  cases,  the  applicant  must  pay  an  entrance-fee 
equal  to  one  year’s  subscription,  in  addition  to  the  quarter’s  subscrip, 
tion  m  advance.  This  institution  presents  several  promising  charac- 
tenstics,  especially  as  regards  the  large  share  which  the  medical  officers 
have  in  its  management.  Its  working  will  be  watched  with  much 
interest. 


^  THE  MONKWEARMOUTH  AND  SOUTHWICK  DISPENSARY. 

\\  E  have  received  the  fifth  report  of  the  Monkwearmouth  and  South  - 
wick  Dispensary.  The  managers  of  this  dispensary  are  unusually 
enterprising,  and  it  presents  several  features  of  special  interest.  Thus, 
there  is  a  nursing  institution— “  The  County  of  Durham  and  Sunder- 
and  I  rivate  Nursing  Institution” — in  connection  with  the  dispensary. 
Last  year,  the  nurses  visited  no  fewer  than  eight  hundred  and  forty- 
-seven  ‘home  cases”.  Again,  the  artisans  employed  in  the  neighbouring 
workshops  are  encouraged  to  make  collections  for  the  dispensary, 
.these  collections  last  year  amounted  to  ^271.  Again,  those  patients 
who  can  afford  to  pay  for  medicine  are  urged  to  do  so.  During  the 
year  this  item,  realised  ^117.  And  now,  we  are  glad  to  observe  that 
t  e  dispensary  is  about  to  open  a  “  Family  Provident  Branch”.  From 
t  e  spirit  in  which  the  institution  has  hitherto  been  carried  on,  we  have 
no  doubt  the  working  people  will  be  ready  to  enrol  themselves,  and 
that  the  provident  branch  will  be  a  success.  We  could  wish  that  many 
more  of  the  dispensaries  in  our  large  cities  were  managed  with  the 
same  consideration  for  the  real  welfare  of  the  industriul  classes. 


The  mere  attainment  of  such  legalised  qualification  is  not,  however, 
the  great  object  of  medical  study;  it  is  the  preservation  of  human  life 
and  health,  and  the  cure  and — if  possible — the  extermination  of  dis¬ 
eases.  In  its  endeavours  to  gain  this  object,  medicine  assimilates  to 
itself  material  from  nearly  every  other  science ;  and  from  time  to  time 
one  hears  of  more  or  less  successful  attempts  to  utilise,  for  the  dia¬ 
gnosis  and  treatment  of  disease,  some  discovery  or  invention  which  is 
absorbing  popular  attention  and  exciting  admiration  as  one  of  the 
wonders  of  science.  It  is,  indeed,  impossible  to  say  from  what  de¬ 
partment  of  human  knowledge  something  that  is  useful  to  the  healing 
art  may  not  at  any  time  be  derived. 

The  logical  inference  is,  that  the  practiiioner  of  medicine  ought  to 
be  prepared  if  not  himself  to  discover  the  application — to  appreciate 
every  such  application  of  a  scientific  fact  to  medicine.  But  how  far 
does  it  follow  that  the  medical  student,  as  such,  should  be  expected  to 
cultivate  an  acquaintance  with  the  sciences  actually  or  possibly  auxi¬ 
liary  to  medicine  ?  This  is  a  question  which  will  bear  consideration, 
especially  while  the  period  of  medical  study  is  permitted  to  be  limited 
to  four  years.  To  put  the  question  in  another  form  :  Fully  admitting 
that  a  fair  knowledge  of  such  subjects  as  Chemistry,  Botany,  Compara¬ 
tive  Anatomy,  and  Zoology,  as  well  as  of  Physical  Science,  is  essentia 
in  the  preparation  for  the  study  of  medicine,  is  it  advisable  that  the 
study  of  these  or  of  any  part  of  them  should  be  compressed  into  the 
period  specially  appropriated  to  medical  study?  The  University  of 
London  has  acted  wisely  in  instituting  a  “  preliminary  scientific  ex¬ 
amination”  which  disposes  of  the  subjects  of  Inorganic  Chemistry, 
Experimental  Physics,  Botany,  and  Zoology,  and,  with  some  additions 
and  modifications,  is  available  as  a  part  of  the  examinations  for  a 
degree  in  Science.  The  University,  indeed,  allows  the  preparation  for 
this  examination  to  be  made  within  the  first  of  the  four  years  of  pro¬ 
fessional  study ;  but,  when  we  consider  to  what  extent  the  subjects 
above  mentioned  are  taught  in  the  best  conducted  of  our  general  edu¬ 
cational  institutions,  and  see  the  questions  (for  example)  which  are 
put  before  lads  at  school  by  the  Cambridge  local  examiners,  we 
think  it  becomes  a  fair  matter  for  consideration  whether  a  knowledge 
j  of  the  subjects  to  which  reference  has  been  made  should  not  be  re- 
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quirecl  before  the  commencement  of  the  four  years.  Of  course,  such 
matters  as  organic  chemistry  and  the  applications  of  chemistry  to 
medicine  fall  more  appropriately  within  the  strictly  medical  curriculum. 
We  may,  in  passing,  observe  that  the  curriculum  of  the  Universities 
of  Italy,  as  fixed  about  two  years  ago  by  the  government  of  that 
country,  settles  the  matter  in  a  somewhat  different  way,  though  essen- 
tionally  on  the  same  principles  as  we  advocate.  It  makes  the  duration 
of  professional  study  six  years ;  but  the  first  two  of  these  are  occupied 
with  preliminary  studies,  and  at  the  end  of  them  the  candidate  is 
examined  in  Chemistry,  Botany,  Zoology,  Comparative  Anatomy  and 
Zoology,  and  Experimental  Physics — very  much,  in  fact,  the  same 
subjects  as  those  of  the  Preliminary  Scientific  Examination  of  the 
London  University. # 

It  is  scarcely  necessary  to  comment  on  the  great  improvement  which 
has  taken  place  within  the  last  twenty  years  in  the  modes  of  testing 
the  knowledge  of  candidates  for  admission  to  the  medical  profession, 
or  the  corresponding  modifications  in  the  courses  of  instruction.  It  is 
satisfactory  to  observe  the  now  universal  recognition  of  the  importance 
of  practical  instruction  and  practical  examination.  Yet  it  is  not  quite 
clear  to  us  that  the  student  is  allowed  sufficient  time  for  practical  study 
and  observation — that  he  is  not  still  burdened  with  rather  too  many 
compulsory  courses  of  lectures.  It  is  quite  right  that  the  student 
should  possess  a  systematised  knowledge  of  the  several  branches  of  his 
curriculum ;  but,  as  a  preparation  for  the  demands  of  practice,  it  is 
necessary  that  he  should  be  well  stored  with  the  actual  facts  observable 
in  the  hospital,  the  post  mortem  theatre,  and  the  dissecting  room.  And 
perhaps  of  even  greater  importance  than  the  actual  storing  of  facts  is 
that  he  should  be  taught  how  as  well  as  what  to  observe.  Many  of 
our  medical  schools  have  evidently  recognised  this  for  some  years  past, 
and  have  appointed  members  of  their  staff  specially  to  train  the  stu¬ 
dents  in  the  observation  of  disease  and  the  physical  aids  to  diagnosis 
and  such-like  matters.  If  well  cariied  out,  no  portion  of  a  medical 
student’s  instruction  is  more  valuable  than  this.  Another  institution 
which  has  now  become  very  general  in  the  schools,  is  that  of  medical 
tutors,  whose  duty  it  is  to  guide  and  assist  the  pupils  in  their  studies. 
Provided  always  that  they  do  not  degenerate  into  mere  crammers  for 
examinations,  but  fulfil  their  normal  function  of  guiding  the  student 
through  the  difficulties  and  complexities  of  medical  study  so  as  to 
render  his  knowledge  more  compact  and  accurate,  these  officers  are  of 
very  great  value. 

The  student  of  the  present  day  has  means  provided  for  his  instruc¬ 
tion  which  his  predecessors  would  have  envied.  IIow  far  he  profits 
by  them,  rests  to  a  great  extent  with  himself. 


CHANGES  IN  THE  MEDICAL  SCHOOLS. 

The  following  changes  have  taken  place  in  the  medical  schools  since 
the  publication  of  the  educational  number  of  1877. 

At  St.  Bartholomew’s  Hospital,  Dr.  P.  Black  retires  from  the  joint 
Lectureship  on  Medicine,  and  Dr.  Gee  succeeds  him  as  the  colleague 
of  Dr.  Andrew.  Dr.  Matthews  Duncan  has  succeeded  Dr.  Greenhalgh 
as  Physician- Accoucheur  and  Lecturer  on  Midwifery  and  Diseases  of 
Women.  Dr.  Harris  teaches  Practical  Physiology  and  Plistology  in 
place  of  Dr.  Church. 

At  Charing  Cross  Hospital,  Dr.  Douglas  Powell  has  retired  (having 
transferred  his  services  to  the  Middlesex  Hospital),  and  is  succeeded  by 
Dr.  Houghton  as  Assistant-Physician,  and  by  Dr.  Bruce  as  Lecturer  on 
Materia  Medica.  Mr.  Canton  has  retired,  and  has  been  appointed  Con¬ 
sulting  Surgeon.  Mr.  Barwell  succeeds  him  as  Lecturer  on  Surgery ; 


There  are  two  further  Examinations,  passed  at  intervals  of  two  years 
Human  Anatomy  and  Physiology,  General  Pathology,  Pathological 
Matena  Medica  and  Experimental  Pharmaeolom.  Mctirino 


one  in 
'gii'cii  Anatomy, 
Surgery,  Clinical 


Surgery,  Operative  Surgery,  Forensic  Medicine,  and  Hygiene 


and  the  vacancy  in  the  office  of  Surgeon  is  filled  by  the  promotion  of 
Mr.  Bellamy.  Mr.  Rickman  Godlee  has  retired  from  the  post  of 
Assistant- Surgeon,  having  been  appointed  to  University  College  Hos¬ 
pital.  The  two  Assistant- Surgeonships  vacant  by  the  promotion  of  Mr. 
Bellamy  and  the  retirement  of  Mr.  Godlee  have  been  filled  by  the  ap¬ 
pointment  of  Mr.  Cantlie  and  Mr.  Amphlett.  Mr.  Colquhoun  teaches 
Practical  Histology  in  place  of  Dr.  Bruce.  Mr.  Cantlie  and  Mr.  White¬ 
head  are  Demonstrators  of  Anatomy. 

At  St.  George’s  Hospital,  Mr.  Weber  and  Mr.  Hawkins  have  been 
appointed  Demonstrators  of  Anatomy.  Dr.  Dickinson  has  become  Dr. 
Barclay’s  colleague  in  the  Lectureship  on  Medicine,  and  is  succeeded  as 
Lecturer  on  Materia  Medica  by  Dr.  Watney,  who  is  replaced  by  Mr. 
Stirling  as  Demonstrator  of  Histology.  Dr.  O  wen  lectures  on  Botany 
in  place  of  Dr.  Whipham,  who  succeeds  Dr.  Dickinson  as  Lecturer  on 
Pathology.  Dr.  W.  Ewart  has  been  appointed  Demonstrator  of  Morbid 
Anatomy  in  place  of  Dr.  R.  J.  Lee.  Air.  Henry  Lee  has  retired  from 
the  office  of  Surgeon  and  has  been  appointed  Consulting  Surgeon  :  Mr. 
Pick  has  been  promoted  to  the  office  of  Surgeon,  and  Mr.  Stirling  has 
been  appointed  Assistant-Surgeon.  Mr.  Winterbottom  has  succeeded 
Mr.  Edgelow  as  Dental  Surgeon. 

At  Guy’s  Hospital,  Dr.  A.  S.  Taylor  has  retired  from  the  Lectureship 
on  Medical  Jurisprudence,  which  he  has  held  with  much  distinction  for 
many  years,  and  has  been  succeeded  by  Dr.  Stevenson.  Dr.  Brailey 
lectures  on  Comparative  Anatomy  in  place  of  Mr.  Jacobson. 

No  change  has  taken  place  in  King’s  College,  nor  in  the  hospital. 

At  the  London  Hospital,  Dr.  Gilbart  Smith  has  been  appointed  an 
Assistant-  Physician. 

At  St.  Mary’s  Hospital,  the  death  of  Dr.  H.  Lawson  left  vacancies 
in  the  Lectureship  on  Physiology  and  in  the  office  of  Assistant- Physician 
to  the  Hospital.  The  former  has  been  filled  by  the  appointment  of  Mr. 
Pye  ;  the  latter  by  that  of  Dr.  Farquharson.  Mr.  Spencer  Smith  has 
retired  from  the  office  of  Surgeon,  which  he  has  held  since  the  estab¬ 
lishment  of  the  Hospital,  and  has  been  appointed  Consulting  Surgeon. 
Mr.  A.  T.  Norton  has  been  promoted  to  be  Surgeon  ;  and  the  vacant 
office  of  Assistant-Surgeon  has  been  filled  by  the  appointment  of  Mr. 
Pye.  The  Rev.  J.  M.  Crombie  lectures  on  Botany  in  place  of  Mr. 
H  anbury. 

At  the  Middlesex  Hospital,  Dr.  G.  H.  Evans  is  succeeded  by  Dr. 
Douglas  Powell  as  Assistant- Physician,  and  by  Dr.  R.  King  as  Lecturer 
on  Public  Health.  Mr.  G.  Lawson  has  become  Mr.  Hulke’s  colleague 
in  the  Lectureship  on  Surgery.  Mr.  Williams  is  Demonstrator  of 
Anatomy.  Mr.  IP.  Case,  of  the  Leavesden  Asylum,  lectures  on  Psycho¬ 
logical  Medicine  in  place  of  Mr.  Rayner.  Dr.  R.  Liveing  lectures  on 
Dermatology.  Mr.  Andrew  Claik  succeeds  Mr.  Lawson  as  teacher  of 
Practical  Surgery  in  conjunction  with  Mr.  Morris. 

At  St.  Thomas’s  Hospital,  Mr.  R.  Liebreich  has  retired  from  the 
office  of  Ophthalmic  Surgeon  and  has  been  succeeded  by  Mr.  E.  Nettle- 
ship.  Dr.  H.  Rayner,  of  Hanwell,  lectures  on  Mental  Diseases  in 
place  of  Dr.  W.  R.  Williams.  Mr.  Reid  and  Mr.  Pitts  have  been  ap¬ 
pointed  Demonstrators  of  Anatomy;  and  Mr.  Reid  is  also  Demonstrator 
of  Morbid  Anatomy  with  Dr.  Greenfield. 

At  LTniversity  College,  Dr.  Russell  Reynolds  has  retired  from  the 
office  of  Physician  to  the  Hospital  and  Professor  of  Medicine.  He  has 
been  appointed  Consulting  Physician  ;  and  is  succeeded  in  the  profes¬ 
sorship  by  Dr.  Sydney  Ringer,  whose  place  as  Professor  of  Materia 
Medica  is  filled  by  the  appointment  of  Dr.  F.  T.  Roberts.  Mr.  R.  J. 
Godlee  has  been  appointed  an  Assistant- Surgeon  to  the  Hospital. 

At  the  Westminster  Hospital,  Dr.  Maclure  has  retired  from  the 
Lectureship  on  Physiology,  and  has  been  succeeded  by  Dr.  Allchin, 
whose  place  as  Lecturer  on  Practical  Physiology  and  Histology  has 
been  taken  by  Mr.  Murrell.  Mr.  Murrell  and  Mr.  Neale  have  been 
appointed  Demonstrators  of  Morbid  Anatomy.  Mr.  Pearce  Gould  has 
been  appointed  Assistant- Surgeon  in  place  of  Mr.  Keene,  who  retains 
the  office  of  Aural  Surgeon. 

In  the  Queen’s  College,  Birmingham,  Dr.  Rickards  has  retired  from 
the  joint-professorship  of  Physiology,  and  has  been  appointed  Professor 
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of  Pathology  Dr.  Sawyer  has  been  appointed  Professor  of  Materia 
Medica  and  Therapeutics  in  place  of  Dr.  Mackey,  who  has  resigned. 

,n.  avage  has  retlred  from  the  Professorship  of  Comparative  Anatomy, 
which  is  at  present  vacant.  Mr.  II.  Eales  succeeds  Mr.  G.  H.  Evans 
as  Demonstrator  of  Anatomy.  At  the  General  Hospital,  Dr.  Bell 
Fletcher  has  retired  from  the  office  of  Physician,  and  has  been  appointed 
Consulting  Physician.  Dr.  R.  Saundby  and  Dr.  G.  A.  Gibson  have 
been  appointed  Assistant- Physicians;  Mr.  W.  G.  Archer  and  Mr  T 
F  Chavasse,  Assistant- Surgeons  ;  and  Dr.  E.  Malins,  Obstetric  Medi- 
cai  uthcer.  Dr.  Saundby  is  succeeded  as  Pathologist  by  Mr  II  G 

Lowe.  At  the  Queen’s  Hospital,  Dr.  Hunt  has  succeeded  Dr.  Mackey 
as  Physician.  } 

nffiAt  p? ri-t°1  R°yal  Infirmai7»  °r.  E.  Long  Fox  has  resigned  the 
DrCT  °lP«rT  afd  ^  beCn  aPP°inted  Consulting  Physician;  and 
.  ;,JV  ,thawhas  been  P^moted  from  the  post  of  Assistant-Physician 
to  that  of  Physician. 

In  the  Leeds  School  of  Medicine,  Mr.  Greenwood  has  ceased  to  lec- 
tureon  Botany;  and  Comparative  Anatomy  and  Zoology  are  taught  by 
Ir.  L.  C.  Miall  at  the  \  orkshire  College  of  Science. 

In  the  Liverpool  Royal  Infirmary  School  of  Medicine,  Dr.  W.  Carter 
has  succeeded  Dr.  Birkbeck  Nevins  as  Lecturer  on  Materia  Medica 
and  has  been  succeeded  as  Lecturer  on  Botany  by  Mr.  Shearer.  Dr.  h' 
Ashby  has  been  appointed  Demonstrator  of  Histology  and  Practical 
physiology,  and  Mr.  H.  Briggs  Demonstrator  of  Practical  Anatomy. 
Mr  Rushton  Parker  has  been  appointed  Assistant- Surgeon  to  the  Royal 
Infirmary,  and  is  succeeded  as  Pathologist  by  Mr.  Paul. 

In  the  Manchester  Royal  Infirmary,  two  vacancies  have  been  caused 
in  the  office  of  Physician  by  the  death  of  Dr.  Eason  Wilkinson,  and  the 
resignation  of  Dr.  H.  Browne,  who  has  been  appointed  Consulting 
ysician.  Dr.  D.  J.  Leech  has  been  promoted  from  the  office  of 
Assistant- Physician  to  that  of  Physician.  Dr.  D.  Little  has  succeeded 

r‘ '  , ■  Windsor  as  Ophthalmic  Surgeon  to  the  Infirmary  and  Lecturer 

on  Ophthalmology  in  Owens  College. 

In  the  Sheffield  School  of  Medicine,  Mr.  Snell  has  been  appointed  a 
Lecturer  of  Anatomy;  and  Mr.  R.  J.  Pye-Smith  and  Mr.  W.  D.  James 
Demonstrators  of  the  same  subject. 

In  the  University  of  Durham  College  of  Medicine  at  Newcastle-on- 
yne,  Mr.  W.  P.  Mears  has  been  appointed  Lecturer  on  Anatomy  in 
place  of  Dr.  L.  Armstrong,  jointly  with  Mr.  J.  Russell.  Dr.  Drum¬ 
mond  lectures  on  Physiology  in  place  of  Dr.  Hume  and  Mr.  Barron  • 
and  also  teaches  Practical  Physiology  in  the  room  of  Dr.  McDiarmid! 
Mr.  Barron  takes  the  Lectureship  on  Thirapeutics  vacated  by  Dr. 
Drummond.  Dr.  W.  C,  Arnison  is  associated  with  Dr.  Heath  in  the 
Lectureship  in  Surgery;  and  Dr.  J.  Murphy  lectures  in  Botany  instead 
of  Mr.  Armstrong  and  Mr.  McBean.  At  the  Newcastle  Infirmary,  Dr 
Embleton  has  retired  from  the  office  of  Physician,  to  which  Dr  Drum¬ 
mond  has  been  appointed.  Mr.  Hume,  Assistant-Surgeon,  has  been 
promoted  to  the  office  of  Surgeon  vice  Mr.  J.  Russell ;  and  Mr.  T.  S 

Dcdd  has  been  appointed  Assistant- Surgeon.  * 

In  the  University  of  Aberdeen,  Dr.  William  Stirling  has  been  ap¬ 
pointed  Professor  of  Physiology  in  place  of  Dr.  Ogilvie  Forbes;  and 
Dr.  Trad  has  succeeded  Dr.  Dickie  as  Professor  of  Botany.  Dr.  D. 

retired  from  the  office  of  Surgeon  to  the  Royal  Infirmary  ; 

Vr  Will  has  been  promoted  to  the  office  of  Surgeon,  and  is  succeeded 
as  Junior  Surgeon  by  Dr.  Garden. 

In  the  University  of  Edinburgh,  Mr.  Annandale  has  succeeded  Mr. 
Lister  as  Professor  of  Clinical  Surgery. 

In  the  Edinburgh  Extra-academical  School  of  Medicine,  Dr.  A. 
Smart  has  retired  from  the  Lectureship  on  Physiology,  Dr.  Haldane 
from  that  on  Medicine,  Mr.  Joseph  Bell  from  that  on  Systematic  Sur- 
gery,  and  Dr.  Wyllie  from  that  on  Pathology;  and  Dr.  James  lectures 
ou  Physiology,  Dr.  Wyllie  on  Medicine,  and  Dr.  A.  G.  Miller  on 
Generd  Surgery.  In  the  Royal  Infhmary,  Dr.  Haldane  retires  from 
the  office  of  Physician  and  has  been  appointed  Consulting  Physician; 

Dr.  Brakenridge  has  become  full  Physician  and  has  been  succeeded  by 
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Dr.  Affleck  as  Assistant- Physician;  Dr.  Angus  Macdonald  has  succeeded 
o  YiMadheWS  Duncan  as  Physician  for  the  Diseases  of  Women.  Dr 

'  ,  ^atson  retired  from  the  office  of  Surgeon,  his  term  of  ser¬ 

vice  raving  expired  ;  Mr.  Chiene  and  Dr.  J.  Duncan  have  become  full 
Surgeons,  and  have  been  succeeded  as  Assistant- Surgeons  by  Dr 
Maclaren  and  Dr.  J.  Bishop.  Dr.  Brakenridge  teaches  Clinical  Medi¬ 
cine  in  place  of  Dr.  Haldane,  and  Mr.  Joseph  Bell  gives  a  course  of  in- 
struction  111  Clinical  Surgery. 

In  the  University  of  Glasgow,  Dr.  Cleland,  late  of  Galway,  has  suc¬ 
ceeded  Dr.  Allen  Thomson  as  Professor  of  Anatomy. 

In  Anderson’s  College,  Mr.  Paterson  succeeds  Mr.  Hennedy  as  Lec¬ 
turer  on  Botany.  J 

In  the  Glasgow  Royal  Infirmary,  Dr.  J.  P.  Cassells  has  been  ap¬ 
pointed  Aural  Surgeon.  ^ 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot- 
and’_  Wlth  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.  Where  no  name  is  in- 
seited,  there  is  no  special  introductory  lecture. 

St.  Bartholomew’s  Hospital — October  1st. 

Charing  Cross  Hospital-Dr.  J.  P.  Irvine— October  1st,  4  p.m. 

S  .  Georges  Hospital — Dr.  Whipham—  October  1st,  4  P.M. 

Guy  s  Hospital— October  1st.  ’  4 

Kings  College— Mr.  Garrod,  F. R. S.— October  1st,  4  p.m. 

London  Hospital — October  1st. 

M-ilary’Sr?OSPItY1-Dr-  Farquharson — October  1st,  3  p.m. 
Middlesex  Hospital- Dr.  A.  W.  Edis-October  1st,  3  p.m. 

St.  Thomas  s  Hospital— Mr.  Nettleship— October  1st,  4  p  m. 
Universtty  Cobege-Mr  Lankester,  F. R. S.-October  1st,  8  p.m. 

estminster  Hospital — Mr.  Macnamara—  October  1st,  3  p.m. 
Birmingham  (Queen’s  College)— Mr.  W.  Thomas— October  2nd, 

3  3°  P-M.  9 

Bristol  Medical  School — October  1st 

LeCd3S  ^oSphM01  °f  Medicine-Dr-  J-  E.  Eddison-October  1st, 

Liverpool  Royal  Infirmary  School  of  Medicine— Dr.  Shearer— 
October  1st,  3  p.m. 

Owens^  College  (Manchester  Rojal)  School  of  Medicine— October 

S' e  Col,ege  of  Medicine-Mr.  McBean-October  1st,  2  p.m. 
Sheffield  School  of  Medicine— Dr.  Dyson— September  30th,  4  p.m. 
Aberdeen  University — October  30th. 

Edinburgh  University— The  Principal— October  29th. 

Edinburgh  School  of  Medicine— Dr.  C.  Muirhead— October  29th, 

1 1  A.M.  7  7 

Glasgow  University— Dr.  McICendrick— October  29th. 

Glasgow,  Anderson’s  College — October  29th. 

Glasgow  Royal  Infirmary  School  of  Medicine— October  29th. 


A  second  professorship  of  Obstetric  Medicine  has  been  established 
in  the  University  of  Berlin,  to  which  Dr.  Adolph  Gusserow,  Professor 
of  Midwifery  in  Strassburg,  has  been  appointed. 


The  thiity-seventh  session  of  the  School  of  Pharmacy  of  the  Phar¬ 
maceutical  Society  of  Great  Britain  will  commence  on  October  1st,  and 
continue  to  the  end  of  July  1879.  Courses  of  lectures  will  be  delivered 
on  Chemistiy  and  Pharmacy  by  Dr.  Redwood,  and  on  Botany  and 
Materia  Medica  by  Mr.  Bentley ;  and  instruction  in  Practical  Chemistry 
will  be  given  by  Dr.  Attfield,  assisted  by  Dr.  Senier  and  Mr.  Allen. 


Dr.  Quinckf,  Professor  of  Medicine  in  the  University  of  Bern,  has 
been  appointed  Professor  of  Pathology  and  Therapeutics  and  Director 
of  the  Medical  Clinic  in  the  University  of  Kiel,  in  the  room  of  the 
late  Dr.  Bartels. 


Dr.  Julius  Braun  of  Oeynhausen,  author  of  a  valuable  work  cn 
The  Curative  Effects  of  Baths  and  Waters,  which  has  been  translated 
into  English  by  Dr.  Hermann  Weber,  died  on  August  28th,  in  the  fifty- 
eighth  year  of  his  age. 
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Mr.  G.  W.  Callender,  F.R.S.,  of  St.  Bartholomew’s  Hospital; 
Mr.  Edmund  Owen,  of  St.  Mary’s ;  and  Surgeon-Majors  P.  Shepherd 
and  F.  Falwasser,  Army  Medical  Department,  have  been  elected 
Honorary  Associates  of  the  Order  of  St.  John  of  Jerusalem  in  England, 
in  recognition  of  their  zealous  and  able  services  in  furtherance  of  the 
objects  of  the  St.  John’s  Ambulance  Association,  established  by  the 
Order  for  the  dissemination  of  information  as  to  first  treatment  of  the 
sick  and  injured. 

We  learn  with  pleasure  that  His  Excellency  the  Commander-in-Chief 
in  India  has  again  forwarded  a  subscription  of  one  hundred  rupees  to 
the  Soldiers’  Total  Abstinence  Association,  signifying  his  approval  of 
the  work  of  the  Association  in  the  suppression  of  drunkenness  in  the 
army  in  India. 

As  we  have  already  announced,  most  of  the  London  medical  schools 
have  increased  the  fees  payable  by  students  for  admission  to  lectures 
and  hospital  practice.  Those  which,  according  to  the  published  pro¬ 
spectus,  have  not  yet  done  so,  are  the  Charing  Cross,  London,  Middle¬ 
sex,  and  Westminster  Hospitals.  Among  the  provincial  schools,  that 
of  the  Queen’s  College  in  Birmingham  is  the  only  one  which  has  in¬ 
creased  its  fees. 

The  Indian  Daily  News  points  out  the  repugnance  which  native 
ladies  feel  to  the  admission  of  male  doctors  into  the  zenanas,  whereas 
they  willingly  submit  to  be  treated  by  ladies.  Miss  Seelye  at  Calcutta, 
Miss  S  wayne  at  Bombay,  and  Miss  Seward  at  Allahabad,  are  stated  to 
have  been  most  successful  as  practitioners.  The  Daily  Nezvs  thinks 
that  the  time  has  come  when  a  little  light  and  air  and  some  proper 
sanitary  arrangements  might  with  advantage  be  introduced  into  the 
zenanas. 

A  granite  monument,  thirty  feet  high,  is  about  to  be  erected  at 
Danville,  Kentucky,  in  memory  of  Dr.  Ephraim  McDowell.  The 
style  will  be  Doric.  On  its  base  is  the  following  inscription  :  “Be¬ 
neath  this  shaft  rests  Ephraim  McDowell,  M.D.,  the  father  of  ovario¬ 
tomy,  who,  by  originating  a  great  surgical  operation,  became  a  bene¬ 
factor  of  his  race,  known  and  honoured  throughout  the  civilised  world.  ” 
On  the  right  side  of  the  base  is  a  laurel  wreath,  with  the  inscription, 
“A  grateful  profession  reveres  his  memory  and  treasures  his  example.” 
On  the  left  side  is  an  historic  inscription,  with  the  date  of  his  birth, 
attendance  at  the  University  of  Edinburgh,  and  his  first  ovariotomy  in 
1809.  On  the  posterior  face  is  the  inscription,  “Erected  by  the  Ken¬ 
tucky  State  Medical  Society,  a.d.  1879.” 

Washerwomen  are,  as  a  rule,  of  a  combative  class,  and  it  is  not 
pleasant  to  reflect  on  the  consequences  which  would  ensue  to  us  if  there 
were  not  some  legislative  provisions  for  preventing  a  laundress  from 
having  her  own  will  in  the  dissemination  of  infection.  A  case  was 
recently  heard  at  Birmingham,  in  which  a  laundress  had  taken  in  linen 
to  wash  whilst  there  were  three  cases  of  scarlatina  in  her  house.  In 
defiance  of  the  warnings  of  the  Chief  Inspector  of  Nuisances,  the  lady 
declared  that  she  should  continue  to  follow  her  business  “in  spite  of 
him  or  anyone  else”.  She  was  rudely  undeceived,  however,  when  a 
fine  of  ten  shillings  acquainted  her  with  the  fact  that  there  was  such  a 
thing  as  Section  126  of  the  Public  Health  Act.  Seriously,  some  steps 
ought  to  be  taken  for  protecting  families  from  the  ignorant  carelessness 
of  their  laundresses  in  propagating  infection  by  means  of  clothes  sent 
home  from  the  wash,  presumably  purified,  but  not  impossibly  as  fatal 
to  the  wearer  as  Nessus’  shirt. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

From  the  annual  report  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  it  appears  that  during  the  past  year,  the  Board  of  Examiners  in 
Anatomy  and  Physiology,  which  consists  of  nine  members  annually 
elected  by  the  Council  from  the  Fellows  of  the  College,  have  held  four 
meetings  for  the  examination  for  the  fellowship  and  thirty-three  meet¬ 
ings  for  the  membership.  For  the  first  named  distinction,  at  the 


primary  examination,  there  were  95  candidates,  of  which  number  46 
passed  and  49  were  referred  to  their  anatomical  and  physiological 
studies  for  six  months.  At  the  pass  examination,  there  were  35  candi¬ 
dates,  27  of  whom  passed  and  8  were  referred  for  one  year.  At  the 
primary  examination  for  the  membership,  747  candidates  offered  them¬ 
selves,  of  which  number  478  passed  and  269  were  rejected.  At  the 
pass  examination  on  surgical  anatomy  and  the  principles  and  practice 
of  surgery  and  medicine,  531  candidates  offered  themselves,  of  which 
number  321  passed  ;  89  were  approved  in  surgery,  and  when  qualified 
in  medicine  would  be  admitted  members  of  the  College  ;  72  who  had 
also  been  approved  in  surgery  and  subsequently  passed  in  medicine 
were  also  admitted  members  ;  121  were  altogether  rejected  ;  and  393 
diplomas  were  granted  in  the  year.  The  Board  of  Examiners  in  Dental 
Surgery,  which  consists  of  six  members  elected  by  the  Council  for  five 
years,  viz.,  three  members  of  the  Court  of  Examiners  and  “three  other 
persons  skilled  in  dental  surgery”,  examined  39  candidates,  of  whom  27 
passed.  The  Council  or  Governing  Body  of  the  College,  which  con¬ 
sists  of  twenty-four  members  (three  of  whom  go  out  in  rotation  annually 
in  July)  and  are  elected  by  the  Fellows  of  the  College,  have  held 
fourteen  meetings.  The  Board  of  Examiners  in  Midwifery  has  ceased 
to  exist,  no  appointments  having  been  made  during  the  last  three 
years. 


THE  YELLOW  FEVER  EPIDEMIC. 

There  were  201  new  cases  of  yellow  fever  and  86  deaths  in  New 
Orleans  on  September  5th.  At  Vicksburg,  there  were  43  interments 
and  1  So  new  cases;  and  at  Memphis,  89  interments.  On  the  6th,  the 
number  of  new  cases  of  yellow  fever  at  Memphis  was  estimated  at  400. 
At  Vicksburg,  there  were  37  deaths  and  186  new  cases.  At  Grenada,, 
the  fever  was  exhausted  for  want  of  victims,  the  place  being  almost 
depopulated  by  the  death  or  flight  of  the  inhabitants.  The  Govern¬ 
ment  returns  showed  4,609  cases  and  1,395  deaths  in  New  Orleans  from 
the  commencement  of  the  outbreak  to  noon  on  September  6th.  All 
the  United  States  troops  stationed  near  infected  localities  have  been 
withdrawn  to  safer  places.  On  September  7th,  there  were  232  new 
cases  and  77  deaths  from  yellow  fever  in  New  Orleans.  At  Memphis, 
there  were  123  new  cases  and  95  deaths.  At  Vicksburg,  there  were 
200  fresh  cases  and  33  deaths.  On  the  9th,  there  were  87  deaths  from 
yellow  fever  in  New  Orleans,  and  112  at  Memphis.  On  September  loth, 
there  were  230  new  cases  of  fever  and  80  deaths  at  New  Orleans.  At 
Memphis,  115  deaths  occurred  in  the  twenty-four  hours  ending  at  noon 
on  that  day.  Out  of  1,000  nurses  in  that  city,  800  were  reported  to 
be  ill  with  the  fever.  At  Vicksburg,  there  were  fewer  new  cases,  but 
the  mortality  was  still  great.  The  fever  has  appeared  at  Senatobia, 
Mississippi. 


DAY-SCHOOLS  FOR  THE  DEAF  AND  DUMB. 

In  the  year  1874,  the  School  Board  for  London  undertook,  as  an  ex¬ 
periment,  the  teaching  of  dumb  children,  and  appointed  the  Reverend 
W.  Stainer,  who  has  had  over  thirty  years’  experience  in  teaching  the 
dumb,  as  general  superintendent  of  this  branch  of  their  educational 
work.  Four  centres  for  the  education  of  these  children  were  accord¬ 
ingly  founded  in  various  parts  of  London  ;  in  each  case,  the  classes  are 
held  in  the  class-rooms  of  previously  existing  schools,  and  consist  of 
children  between  the  ages  of  three  and  thirteen.  The  children  attend 
as  day  scholars  from  nine  till  four,  bringing  their  mid-day  meal  with 
them,  and  are  allowed  to  join  their  brothers  and  sisters  with  the  hear¬ 
ing  children  of  the  school  during  play-hours ;  this  association  with 
healthy  children  is  found  advantageous  to  their  mental  development. 
They  pay  the  ordinary  school  fee  of  two-pence  a- week.  The  system  of 
instruction  employed  by  Mr.  Stainer  is  a  mixed  method  of  training,  in 
which  the  endeavour  has  been  made  to  embrace  all  that  is  practically 
useful  in  every  known  system,  and  in  practice  much  care  is  taken  to 
ascertain  what  method  is  best  suited  to  the  requirements  of  each  in¬ 
dividual  case.  One  of  the  first  objects  aimed  at  in  the  training  of  a 
dumb  child  is  to  open  up  some  means  of  communication  between  the 
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child  and  the  outer  world ;  and  in  the  case  of  a  young  child,  say  three 
years  old,  it  is  especially  necessary  to  do  this  as  quickly  as  possible  as 
a  point  of  essential  importance  to  the  further  development  of  the  child’s 
mind.  A  difficulty  is  met  with  in  some  cases  from  the  children  not 
being  brought  under  the  influence  of  education  at  an  early  age  so  that 
the  first  efforts  of  the  mind  cannot  find  outward  expression.  The  teach¬ 
ing  is  conducted  partly  on  the  plan  known  as  the  “oral  method”  and 
partly  by  sign  representation.  Mr.  Stainer  finds  the  applicability  of 
the  oral  method  limited  by  the  time  required  to  educate  by  this  method 
alone  and  the  large  amount  of  individual  attention  it  involves  so  that 
with  young  children  the  oral  method  is  too  slow  in  giving  (hem  the 
means  of  expression.  These  classes  for  the  dumb  have  now  been  in 
active  operation  for  four  years  ;  their  value  is  shown  by  the  increasing 
number  of  children  brought  under  education  each  year.  At  the  Wilmnt 
Street  School,  Bethnal  Green,  we  lately  saw  a  class  of  Mr  Stainer’s 
pupils  ;  many  were  bright,  intelligent,  well-behaved  children,  who  by 
their  replies  to  questions,  descriptions  of  objects,  and  writing,  showed 
manifest  signs  of  mental  activity  and  good  training.  As  such  classes 
can  only  be  formed  in  limited  numbers,  and  many  parents  live  too  far 
from  these  schools  to  bring  their  dumb  children  daily,  Mr.  Stainer  has 
founded  homes  near  each  school  where  the  children  may  be  boarded  at 
a  moderate  expense.  It  is  to  be  hoped  that  as  these  “homes”  become 
more  generally  known,  they  will  receive  the  full  support  which  this 
charitable  object  and  economical  management  should  ensure  for  them. 
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1798  ;  and  the  examination  regulations  of  that  year  speak  of  clinics  at 
Berlin  and  Halle.  In  Ivonigsberg,  clinical  medicine  is  mentioned  in 

cYne^the  d-9°'  a11  departments  of  medi¬ 

an ^7ZCt0  medlCa1’ surgica1’ and  obstetric> and 


SCOTLAND. 


Thbre  has  been  a  considerable  number  of  cases  of  typhoid  fever 
lately  in  Leith  ;  the  prevalence  of  the  disease  is  attributed  to  want  of 


•  t  t  C  ,GlaSg1°W  Assizes’  Iast  week,  a  woman  was  sentenced  to 

from  T  -P-na  fer^ltude  for  havink  stolen  a  gold  watch  and  chain 
Lorn  a  physician,  in  George  Street,  early  in  the  morning  of  the  5th  of 


PRELIMINARY  SCIENTIFIC  EDUCATION. 

An  important  step  has  been  taken  by  the  managing  authorities  of  the 
Johns  Hopkins  Hospital  in  Baltimore,  with  the  object  of  elevating  the 
standard  of  the  scientific  education  of  the  medical  profession  in 
America.  A  course  of  preliminary  education  has  been  established  for 
the  special  purpose  of  preparing  students  for  the  study  of  medicine. 
Before  admission  to  the  course,  an  examination  in  the  subjects  of 
general  education  will  have  to  be  passed;  comprising  a  knowledge  of 
English,  elementary  mathematics,  arithmetic,  geometry,  and  Latin 
( Caesar  and  Virgil).  The  instruction  will  extend  over  three  years,  as 
o  lows— First  year •;  French,  German,  drawing,  experimental  physics, 
elementary  mechanics,  and  chemistry;  Second  year:  Chemistry,  gene¬ 
ral  biology,  elementary  comparative  anatomy  with  dissections,  ele¬ 
mentary  physiology  and  histology  with  laboratory  work,  human  osteo¬ 
logy  and  the  anatomy  of  the  ligaments  and  joints,  and  logic ;  Third 
year:  Human  anatomy,  advanced  physiology  and  histology,  the  ele¬ 
ments^  embryology  and  psychology.  The  instruction  will  be  both 
didactic  and  practical.  The  plan  laid  down  by  the  authorities  of  the 
Johns  Hopkins  Hospital  and  Medical  College  is  one  which,  if  well 
earned  out,  will  be  of  benefit  to  the  medical  profession  in  America, 
and  it  is  to  be  hoped  will  be  adopted  (with  such  modifications  as  may 
be  necessary)  in  other  medical  graduating  institutions  of  that  country. 


TolnEc!!edMaIf0f!rrr0f  ?CaIth  Glasg°w>  in  hi*  report  to  the 
Town  Council,  for  the  fortnight  ending  the  24th  ultimo,  states  that, 

nng  the  fortmght,  the  deaths  from  pulmonary  diseases  was  equal  to 

GWnw '  X  5  PeJ  1,000  liv'n2  the  lowest  rate  ever  reached  in 
•  ,  f  '  .  °"r  C?es  of  smaII-P0*  had  been  registered  during  the  fort- 

fofml’  l  hree  be.  0,nsing  t0  the  famiIy  of  *e  shop-boy  whose  case  was 
formerly  reported ;  not  one  of  these  would  accept  revaccination,  though 

t  was  offered  them.  All  the  cases  were  extremely  mild.  No  clue  had 
been  obtained  to  the  origin  of  the  fourth  case. 


THE  HISTORY  OF  CLINICAL  INSTRUCTION. 

According  to  Professor  Leyden  of  Berlin,  the  origin  of  clinical  instruc¬ 
tion  is  to  be  found  in  Italy,  in  the  sixteenth  century.  In  1579,  the 
supreme  council  of  Venice,  principally  at  the  instigation  of  German 
students,  ordered  that  two  teachers  of  practical  medicine  should  visit 
the  hospital  at  stated  times  and  there  instruct  the  students  at  the  bed¬ 
side.  This  regulation  was  soon  also  adopted  in  Padua.  Soon,  how- 
ever,  the  universities  began  to  raise  difficulties,  on  the  ground  that  the 
clinical  instruction  drew  away  the  students  from  the  lectures  and  dis¬ 
putations  ;  and  in  consequence  the  Venetian  council  prohibited  the  con¬ 
tinuance  of  the  clinical  teaching.  The  students  protested  ;  and  it  was 
determmed.that  the  teachers  of  practical  medicine  in  the  universities 
should  alone  be  authorised  to  take  their  students  to  visit  patients,  as 
they  might  think  proper.  It  seems  that  the  system  of  introduction  to 
practice,  apart  from  the  universities,  was  rather  common.  The  Emperor 
FredericLII  (1194-1250)  ordered  that  no  one  should  enter  on  practice 
until  he  had  practised  for  a  year  under  the  guidance  of  a  physician. 
The  special  founder  of  modem  clinical  instruction  was  Franz  Deleboe 
(Sylvius)  in  1614-1672.  In  Berlin,  Fritze  was  Clinical  Professor  in 


.  THE  HEALTH  OF  SCOTLAND. 

The  Registrar- General’s  monthly  return  of  births,  deaths,  and  mar- 

tT2?  Ye  6  eigbt  prindPaI  towns  of  Scotland,  shows  that  in  these 

le're  2eo88rao?  T  UnUSUaUy  W  Au§USt  The  total  deaA* 

U® ,  W)°m  1,019  were  maIes  and  E069  females  ;  this  num- 
17  deYh  the  average.  The  mortality  was  at  the  annual  rate  of 

17  deaths  per  1,000  in  Edinburgh  and  Aberdeen,  18  in  Dundee,  19  in 

“o“s  lit  "  in  GhSg°W’  ”  “  L'“"'  -  3.  in  Paisky 
^  h  T  ’?S8iLd  hS’  I’°29’  °r  49  percent->  were  under  five  years  of 

S'  , r ,  33  PCr  Cent>  °f  the  Pers0ns  wh0  d^  were  under  five 
years  and  in  Glasgow  54  per  cent.  The  zymotic  diseases  were  fatal  to 

the  mo ZT;  ";B  Per  Cent-  °f  thG  t0taI  morta,it7-  Diarrhoea  was 
the  most  fatal  of  these,  causing  n.8  per  cent,  of  the  whole  mortality. 

Whooping-cough  caused  128  deaths,  or  6.1  per  cent,  of  the  whole  mor¬ 
tality.  Two  deaths  were  caused  by  delirium  tremens  and  six  by  intem¬ 
perance  ;  77  deaths  resulted  from  violent  causes,  three  being  suicides. 

uung  the  month,  there  were  registered  the  births  of  3,842  children, 
of  whom  1,765  were  males  and  1,717  females  ;  312  were  illegitimate, 
being  at  the  rate  of  9  per  cent.  The  weather  was  characterised  by  a 
high  temperature,  low  barometer,  and  little  wind. 


THE  LORD  RECTORSHIP  OF  ABERDEEN  UNIVERSITY. 

HE  on°uia  ®  W. .  E.  Forster,  in  reply  to  a  communication  from  the 
s  udents  of  the  Aberdeen  University,  asking  if  he  would  stand  for  re- 
election  as  Lord  Rector,  has  written  the  following  letter  :  “  I  fully 
appreciate  the  kindness  of  any  of  the  students  in  asking  me  to  continue 
“  thefh°n7able  Potion;  but,  pleasing  as  it  is,  I  find  on  many 
accoun  s  that  I  cannot  undertake  to  fulfil  the  duties  of  another  term.  I 
s  all  always  look  back  on  my  connection  with  your  University  with 
great  satisfaction  and  pleasure.”  The  names  of  the  Earl  of  Rosebery, 
the  Earl  of  Aberdeen,  and  Mr.  Grant  Duff,  M.P.,  have  been  mentioned 
as  candidates  likely  to  be  proposed. 


CURIOUS  CHARGE. 

Before  the  Sheriff,  at  the  Glasgow  Small-debt  Court,  on  Wednesday, 
4th  instant,  James  Patrick  and  his  father  sued  Dr.  Herbert,  house- 
surgeon  at  the  Royal  Infirmary,  and  Mrs.  Lynch,  one  of  the  nurses, 
for  £12  as  damages  sustained  by  James  Patrick,  by  their  having,  with¬ 
out  the  authority  of  his  father,  cut  from  his  right  arm  a  piece  of  healthy 
flesh  for  the  purpose  of  grafting  it  upon  the  body  of  another  patient". 
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Mrs.  Lynch  admitted  that  she  had  taken  a  piece  of  flesh  from  the  boy’s 
arm  for  the  purpose  of  grafting  it  upon  the  bad  arm  of  another  patient; 
the  practice  was  quite  common,  and  she  did  it  on  the  authority  of  Dr. 
Herbert.  Dr.  Herbert  denied  the  allegation  that  he  had  given  Mrs. 
Lynch  any  such  instructions.  On  the  conclusion  of  the  evidence,  the 
Sheriff  found  the  nurse  liable  in  £<,  damages  and  costs,  but  the  case 
against  Dr.  Herbert  was  found  not  proven. 


POLLUTION  OF  RIVERS. 

At  a  recent  meeting  of  the  Tweed  Salmon  Fisheries  Commission,  a 
report  of  the  Police  Committee  was  read,  giving  details  of  the  injury 
done  to  the  fishings  by  pollution ;  and  it  was  mentioned  that  steps  were 
about  to  be  taken  against  the  magistrates  of  Innerleithen  and  others, 
with  a  view  to  remedying  the  most  flagrant  instances  of  pollution.  The 
past  salmon  season  throughout  Scotland  had  been  one  of  the  most  un- 
remunerative  experienced  for  years. 


GLASGOW  MEDICO- CHIRURGICAL  SOCIETY. 

The  opening  meeting  of  the  Medico- Chirurgical  Society  of  Glasgow 
for  the  session  1878-79  was  held  in  the  Faculty  Hall,  St.  Vincent  Street, 
on  the  evening  of  September  6th,  when  the  following  gentlemen  were 
elected  office-bearers  for  the  present  session.  President :  Dr.  Andrew 
Fergus. —  Vice-Presidents:  Dr.  A.  Patterson,  Dr.  M'Call  Anderson. — 
Council:  Dr.  Thomas  Reid,  Dr.  T.  Graham  (Paisley),  Dr.  William 
Macgill,  Dr.  Hugh  Miller,  Dr.  Alex.  Robertson,  Dr.  A.  L.  Kelly,  Dr. 
Bruce  Goff  (Bothwell),  Dr.  J.  B.  Russell. — Secretaries :  Dr.  Joseph 
Coats,  Dr.  W.  L.  Reid. — Treasurer:  Dr.  Hugh  Thomson. 


IRELAND. 

«  — — — . 

The  proceeds  of  the  readings  recently  given  by  Mr.  Henry  Irving 
in  aid  of  the  funds  of  the  Samaritan  Hospital,  Belfast,  after  deducting 
all  expenses,  have  amounted  to  £163  13s.  6d. 

A  scarcity  of  lymph  for  vaccination  purposes  appears  to  have  oc¬ 
curred  at  Swinford,  County  Mayo  :  a  state  of  affairs  principally  due  to 
the  refusal  of  the  parents  of  those  vaccinated  to  allow  the  lymph  to  be 
removed  from  their  children. 


We  learn  that  Dr.  Francis  Edward  Clarke  of  Drogheda  has  given 
up  his  medical  practice  for  the  duties  of  a  clergyman.  He  will  be  or¬ 
dained  next  Sunday  by  the  Bishop  of  Kilmore,  to  which  diocese  he 
will  be  transferred.  Dr.  Clarke  is  a  Graduate  in  Medicine  and  Doctor 
of  Laws  in  the  University  of  Dublin  ;  ex-President  of  the  Drogheda 
Medical  Society,  and  a  member  of  the  British  Medical  Association. 

THE  queen’s  UNIVERSITY  IN  IRELAND. 

The  usual  autumnal  examinations  of  this  University  in  the  Faculty 
of  Medicine  will  commence  in  Dublin  on  Tuesday  next,  the  17th  inst.; 
and  the  examinations  for  honours  on  the  2nd  proximo. 


DIPLOMAS  IN  DENTAL  SURGERY. 

The  Royal  College  of  Surgeons  in  Ireland  may,  we  suppose,  con¬ 
gratulate  themselves  (financially)  on  being  first  in  the  market  with  their 
new  dental  diploma.  We  understand  that  fifty-two  candidates  presented 
themselves  at  the  examinations,  which  have  just  concluded,  for  the 
diploma.  The  majority  of  these  gentlemen,  it  is  stated,  came  from 
England  and  Scotland,  and  several  had  been  bond  fide  engaged  in  the 
practice  of  dentistry  for  upwards  of  a  quarter  of  a  century.  The  Board 
of  Dental  Examiners  was  elected  by  the  Council  of  the  College  two 
days  before  the  examinations  commenced.  It  was  hinted  before  their 
election  that  none  of  the  leaders  of  the  dental  profession  in  Dublin 
would  come  forward  as  candidates  for  the  Examinerships,  and  that, 
consequently,  the  dentists  on  the  Board  would  probably  be  junior  men. 
Such  has  proved  to  be  the  case  ;  and  although  the  gentlemen  elected 
are  in  every  respect  amply  qualified  for  the  post,  the  profession  and 


the  public  would  like  to  have  seen  men  of  more  standing  in  their  Col¬ 
lege  and  in  their  particular  branch  of  surgery,  the  first  special  ex¬ 
aminers  for  the  diploma  for  which  there  has  been  such  a  rush.  The 
following  gentlemen  constitute  the  Board  of  Dental  Examiners  :  Sur¬ 
gical  Examiners:  Messrs.  B.  W.  Richardson,  E.  A.  Stoker,  and  E.  S. 
O’Grady  (these  gentlemen  are  also  members  of  the  Court  of  Examiners 
for  the  licence  of  the  College)  :  Dental  Examiners :  W.  B.  Pearsall, 
F.R.C.S.I.,  Dental  Surgeon  to  the  Richmond  Hospital;  R.  T.  Stack, 
F.R.C.S.I.;  and  H.  Sherlock,  L.R.C.S.I.  The  last  two  gentlemen  are 
members  of  the  staff  of  the  Dental  Hospital  of  Dublin. 


HOME  FOR  INCURABLES,  CORK. 

It  is  intended  by  the  Committee  of  this  institution  to  erect  a  special 
wing  for  male  patients  in  memory  of  the  late  Bishop  of  Cork.  For 
its  completion,  about  £2,700  will  be  required,  of  which  a  sum  of  ^600 
has  already  been  subscribed. 


PAYMENT  OF  MEDICAL  SUBSTITUTES. 

At  a  meeting  of  the  guardians  of  Cavan  Union  held  last  week,  a  reso¬ 
lution  was  unanimously  adopted  that  Dr.  Alcock,  Medical  Officer  of 
Ivilnaleck  Dispensary  District,  should  be  compelled  to  pay  his  substi¬ 
tute  during  his  recent  absence,  as  the  Board  did  not  feel  justified  in 
asking  the  ratepayers  to  do  so.  As  Dr.  Alcock  was  obliged  to  leave 
owing  to  illness,  and  as  it  has  been  stated  that  he  is  seventy- six  years 
of  age,  we  consider  the  action  of  the  guardians  as  not  only  a  cruel,  but 
also  an  illegal  proceeding. 


DISPENSARY  TICKETS. 

At  a  recent  meeting  of  the  Castlereagh  Dispensary  Committee,  a 
communication  was  received  from  the  Local  Government  Board  in  re¬ 
ference  to  the  irregularities,  which  are  of  frequent  occurrence,  in  the 
issue  of  tickets  for  medical  relief,  under  the  provisions  of  the  Irish 
Medical  Charities  Act.  First,-  there  exists  a  practice  on  the  part  of 
persons  who  are  legally  authorised  to  issue  tickets,  of  signing  blank 
medical  relief  tickets  en  bloc,  leaving  them  to  be  filled  up  and  issued 
by  other  persons ;  and,  secondly,  tickets  are  issued  for  persons  who 
cannot  fairly  be  considered  to  be  poor  persons  within  the  meaning  of 
that  term  as  used  in  the  ninth  section  of  the  Medical  Charities  Act. 
The  board  state  that,  in  regard  to  the  first  of  these  irregularities, 
there  can  be  no  doubt  that  the  practice  is  not  only  contrary  to  the  dis¬ 
pensary  regulations  in  reference  to  the  issue  of  tickets  for  medical  relief, 
but  is  also  at  variance  with  the  provisions  of  the  Act,  the  ninth  section 
of  which  empowers  certain  persons  to  afford  medical  relief  by  tickets 
addressed  to  the  medical  officer,  but  dees  not  contain  any  provision 
authorising  the  delegation  of  that  power  to  other  persons  :  also  that 
discretion  ought  to  be  exercised  in  regard  to  the  class  of  persons  to 
whom  tickets  for  medical  relief  may  be  issued,  so  as  to  prevent,  as  far 
as  possible,  the  charge  upon  the  rates  of  medical  relief  which  ought  to 
be  borne  by  the  patient  or  his  friends,  and  burdening  the  medical  officer 
with  the  duty  of  affording  gratuitous  medical  aid  to  persons  for  whose 
benefit  the  provisions  of  the  Act  were  not  intended  by  the  legislature. 
The  Local  Government  Board  add  that  they  have  received  communica¬ 
tions  evincing  a  desire  to  establish  a  system  by  which  tickets  for  medi¬ 
cal  relief  might  be  issued  subject  to  the  payment  of  a  regulated  scale 
of  fees  for  persons  who,  though  not  strictly  “poor  persons”,  could 
not  afford  to  pay  the  usual  fees  charged  for  medical  attendance.  Such 
a  system,  however,  could  not  be  made  compulsory  upon  the  medical 
officer;  but  the  board  think  that  the  existence  of  such  a  desire  shows 
that,  to  some  extent,  the  abuse  complained  of  may  be  traced  to  the 
scale  of  fees  charged  to  private  patients  ;  and  that  it  might  be  deserving 
of  consideration  whether  some  arrangement  might  not  be  made  by 
which  such  fees  would  be  graduated  in  some  way,  in  accordance  with 
the  circumstances  of  the  patients.  A  special  meeting  will  be  sum¬ 
moned  to  meet  on  the  12th  instant,  to  take  the  letter  of  the  Local 
Government  Board  into  consideration,  at  which  the  medical  officers 
of  the  different  dispensary  districts  have  been  requested  to  attend. 
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COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Offices 
of  the  Association,  161,  Strand,  W.C.,  on  Wednesday,  the  9th  day 
of  October  next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

,  „  .  _  _  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  September  9-h,  1878. 


MEDICAL  NEWS. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 


K?  irepmftln?i,0f  theu  above  District  for  the  present  season  will  be 
Hef.h  n  t"7’  theT.2°th  inStant>  at  Station  Hotel,  Hayward’s 
will  be’.,D3riApMM.  ™  h'  ,heC1“ir-  meeting 

have  kindly  promised  to  furnish  short  papers. 

„  n  ThomAs  Trollope,  M.D.,  Honorary  Secretary. 

9,  Maze  Hill,  St.  Leonard’s-on-Sea,  September  10th,  1878. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  will  be  held  in  the  Board  Room  of  the  Salon  In 
firmary  on  the  24th  instant,  at  1.30  pm.;  Alfred  Mathias  F  n 

S  theLionH^  at  a'  ^  take  pIace  afler  the  meeting,’ 

i,  ,  .  ote,». at  4  3°  P.  M.,  exact  time.  s 

Members  intending  to  read  papers  or  bring  forward  subjects  for  dis 

cussion  are  requested  to  behind  enough  to  signify  the^same  to  the 

Honorary  Secretary  at  their  earliest  convenience. 

Henry  Nelson  Edwards,  Honorary  Secretary. 

Moreton  House,  Shrewsbury,  September  5th,  1878. 


Apothecaries’  Hall. — The  following  gentlemen  nassed  th^iV 
animation  m  the  science  and  practice  of  medicine,  and  received  certi- 
ficates  to  practise,  on  Thursday,  August  29th,  1878.  received  certl* 

Laber,  Henry  Aitkens,  Pinhoe,  near  Exeter 

Tames'  1ComPt°n  E?ad>  ^ar  Canonbury 

James,  James  Thomas,  Llwynjack,  Llandovery  * 

VVomersley,  Joshua  King,  Grove  House,  Norwich 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  v  primary 

Beresford,  Charles  William,  University  College 
Farrer,  Robert  Thompson,  Leeds  School  of  Medicine 
Flanagan,  Harold  E.  B.,  Guy’s  Hospital 
Lunn,  Ernest  C.,  St.  Thomas’s  Hospital 
Rowland,  Hugh  P.,  Guy's  Hospital 
lew,  James  Scott,  University  College 
Wheeler,  Albert,  Middlesex  Hospital 
Wight,  Ernest  O.,  St.  Mary’s  Hospital 
Wood,  Charles,  University  College 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise  on 
Thursday,  September  5th,  1878.  practise,  on 

Cuthbert  Francis  Firrnin,  Mendlesham,  Stowham,  Suffolk 
Davies,  James,  Dee  Bank,  Chester 
Polkrd,  John  Henry,  Shair,  near  Oldham 
Woollett,  Sidney  Winslow,  Chigwell,  Essex 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  |  ucu  Primar7 

Beckett,  Thomas  George,  Guy’s  Hospital 
Churchouse  William  John  Frankin,  Charing  Cross  Hosnital 
Stover,  Herbert  Charles,  Guy’s  Hospital  -Hospital 


NORTH  OF  ENGLAND  BRANCH. 


HotMaU?mnalime.etinS  *°f  th'S  Branch  wiT  be  held  at  the  Palatine 

1  he  following  papers,  etc.,  have  been  promised. 

1.  Notes  of  a  Case  of  Haematuria.  By  G.  IP.  Philipson  M  D 
Muiphy,  Mm  CXpIam  M<  Tamier’s  Obstetric  Forceps.  '  By  Jas. 

.•  d-f  b'T°tfS  °^a  Oase  of  Double  Ovariotomy,  done  Antisepticallv  fna. 
ent  nearly  convalescent).  By  James  Murphy,  M.  D  -  >  (p  • 

James  iS-p'h”'  M.D.  M“ltilocul”  Crst  »f  Neck.  By 

liomareTemfslST  ?f  psr;'rs„or  malirS  other  communica- 

ons  are  requested  to  give  notice  to  the  Secretary  as  early  as  possible 

IlSiaTUp  sf  ,Mr  1'“?,  will  dine  toother  a?  thlrSL 
5  •  •  Charge,  six  shillings,  exclusive  of  wine. 

10  AU  PI  a  r,  ,  T.  W.  Barron,  M.B.,  Honorary  Secretary. 

,  Old  Elvet,  Durham,  September  nth,  1878. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HANDSWORTH  BOARD  OF  GUARDIANS. 


t\y™  “u  GceHCe  °War<iS  the  medical  Profession  that  often  charac- 
been  adveui  inn  aUthonties’. tbe  Handsworth  Board  of  Guardians  have 
^  if  assistant  medical  officer,  to  whom  they  were 

didateonlv  nnn  ihe  S],plnd  of  ^I2°  P"  *™um.  One  cam 

formed That  foPr  ^Vd  5  and.^hen»  la  reP’y  to  his  inquiry,  he  was  in- 
lormed.  that  for  this  magnificent  salary,  he  would  onlv  be  reauired  tn 

&nStS£?ri2 the  dispensary.  beep  the  dTs^ 

medical  officer  in  operations,  and  act  for  him 

berth  to  enahL  b'  ‘ndldate’  tanking  no  doubt  that  it  was  too  easy  a 

X&StfL'Z? proper,y  utilise  his  talents’ but  -p-t- 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: _ 

CALLAN  UNION— Medical  Officer  to  Workhorse  and  Fever  Hosnitil  0  1 

of, ^40  per  annum.— Also,  Medical  Officer  for  Lallan  TUosPltaI>  at  a  salary 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE  rr„„„  c  , 

^x^withbo^Ed  Io p p  1  .ica  ti  on's^^be 'made  o^or^efoTe 

NARegi?tran  0RTH0PkEDIC  HOSPITAL,  Great  Portland  Street  -  Surgical 

ROYAL  SEA  BATHING  INFIRMARY  Marpafn  o  c  , 

,6100  per  annum,  with  board  and  lodging.  S  ‘  d  1  Sur2eon-  Salary, 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SrHODT  c:  a 

of  Anatomy.  Applications  to  be  made  on  o^fore  the  iASh’fns"anPem0nStratOr 
WESTERN  DISPENSARY,  Westminster-Resident  Me  .ica  Officer  Salary 
£&£  ”h  msta„TrtmentS’  COaIS’  and  *“■  Applications  to  be 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


'  - mi LHknino. 

1  lie  charge  for  inserting  announcements  of  births.  Marriages  and 

u  3*  M  should  be  forwarded  in  stamps  wtth^f^armouMe?n£nt^lS' 


MARRIAGES. 

Sergeant— Wherry.— On  the  nth  instant,  at  Botirne  *W  R  Sere-eanf  T  R  r  P 

Whereof  BoSn°eyland’  t0  Frances  Eleanor>  second  daughter  of  Mr.  Edward 

Wharton— Clegc.— On  the  4th  instant,  at  Emmanuel  Church,  Holcombe  bv  the 
Rev.  Henry  Dowsett  Rector,  ‘Joseph  Wharton,  L.K.Q.C.  P.I  M  R  C  S  etc 

o,xrii?o°ssOUtam- » A,i“'  .h.  i..e'j£s6l£: 


MaBr/sUSpitetSi„SgtoSe°rSe  B“k  haS  be’ueltlled  £l°°  t0  St- 

B  JnRESENT1TION-  7°  MR’  I°hn  Parsons.— Mr.  John  Parsons  has 
b  f”  presented  with  a  very  handsome  service  of  silver  plate,  of  the 

rrentriBnPWd?b0f/450’  consisting  of  a  centre-piece  with  branches, 
AUrliMn’^  o Tuh  bgures  representing  Benevolence,  Hisculapius,  and 

edicine,  and  the  Parsons  coat  of  arms,  and  four  dessert- stands.  On 

FsoFRrc  ce"tre-P>ece  is  inscribed:  “Presented  to  John  Parsons, 
Ltw-  JS->Senior  Medical  Officer  of  the  Bridgwater  Infirmary, 
f.B  tbr  -frilnCS  supPorters  of  that  Institution,  and  by  patients  mind- 
■  1S  enefits,  as  an  expression  of  their  thanks  for  his  gratuitous 
vices  and  unremitting  kindness  for  a  period  of  thirty- three  years.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY. 


THURSDAY. . 


FRIDAY 


SATURDAY.., 


Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

.  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  P.M. — Lon¬ 
don,  2  b.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 
2  P.M. 

.  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editoif 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  o 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office  n.6 
Great  Queen  Street,  W.C.,  London.  ’  3  1 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Remuneration  for  Medical  Services. 

Sir,— Have  I  any  redress  under  the  following  circumstances?  I  am  the  only  resident 
jjualified  practitioner  in  this  large  and  isolated  suburban  district  of  a  manufactur¬ 
ing  town.  Now,  the  parish  medical  officer  for  this  district  and  several  others  more 
or  less  isolated,  but  all  under  the  charge  of  the  same  officer,  lives  a  long  way  off 
The  consequence  is,  when  any  emergency  occurs  in  this  district,  I  anT  straight¬ 
way  summoned,  and  can  scarcely  refuse  to  attend,  both  from  motives  of  humanity 
and  from  knowing  the  great  distance  at  which,  first,  the  relieving  officer  and 
secondly,  the  parish  doctor  live.  I  have  been  summoned  in  this  way,  by  the 'local 
midwife,  to  cases  of  impending  death  from  flooding,  and  also  by  neighbours  of 
people  who  have  met  with  various  accidents,  and  been  seized  with  sudden  illness 
in  all  of  which  cases. no  hope  of  remuneration  has  existed.  Now  we  all  know  that 
the  first  attendance  is  the  most  onerous,  called  for  as  it  often  is  at  all  sorts  of  in¬ 
convenient  times  ;  and  so,  even  if  I  do  afterwards  hand  some  of  these  cases  over 
to  their  proper  attendant,  I  submit  I  have  already  borne  the  brunt  of  the  battle 
Now,  I  could  not  dream  of  coming  on  my  ill-paid  confrere  for  any  of  his  small 
salary,  and  my  object  in  writing  to  you  is  to  ask,  “Can  I  do  anything?”— I  inclose 
card,  and  remain,  A  Badly-Remunerated  Member. 

***  We  heartily  concur  with  our  correspondent  that  the  case,  as  put  by  him,  is 
a  very  unfair  one,  and  we  much  fear  that  his  position  is  by  no  means  isolated  ;  but 
unfortunately,  there  is  no  provision  under  the  Poor-law  whereby  payment  can  be 
claimed  for  services  thus  rendered  ;  but  he  may,  on  representation  to  the  Board 
of  Guardians,  setting  out  the  urgency  of  the  case,  obtain  some  consideration 
though  our  experience  of  such  bodies  indisposes  us  to  believe  in  their  other  than 
exceptional  show  of  fairness.  In  any  future  case,  we  would  advise  our  corre¬ 
spondent  to  direct  that  the  applicant  should  apply  to  the  overseer  for  an  order  : 
this  would  not,  it  is  true,  enable  the  medical  gentleman  to  recover  for  his  attend¬ 
ance,  but  it  would  greatly  strengthen  his  claim  on  the  Board  of  Guardians,  and 
might,  on  their  refusal  to  pay,  induce  the  Central  Board  to  order  reasonable  re¬ 
muneration  if  the  facts  of  the  case  were  subsequently  put  before  them. 

ERRATUM  -In  the  Journal  for  August  24th,  page  279,  column  2,  line  14  from 
bottom,  for  Mr.  Holmes,  read  Dr.  Volkmann.  ”  u 

Moist  Hands. 

sir, -I  am  afraid  your  inquirer  will  be  deceived  if  he  hope  to  cure  sweaty  hands 
and  feet  by  any  local  external  application  or  by  gloveless  manual  labour,  as  some 
of  your  correspondents  recommend..  Although  this  condition  is  apparently 
simple  yet  it  is  productive  of  much  inconvenience  and  discomfort.  Allow  me  to 
state  that  it  is  essentially  the  local  manifestation  of  a  general  neurosis,  arising 
from  defective  action  of  the  vaso-constnctor  nerves,  the  causes  of  which  are 
numerous.  The  remedy  will  be  found  m  a  dose  of  colomel  and  compound  scam- 
mony  powder  every  third  night,  and  a  draught  containing  atropine,  strychnine 
and  quinine,  three  times  a  day. — Very  truly  yours,  F  y  ’ 

„  ..  Thomas  Stretch  Dowse.  M  D  F  R  C  p  f 

a,  Old  Burlington  Street,  S.W.,  September  1878.  •  .C.  .  . 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

A  Consultation  Charge. 

Sir, — Would  you  kindly  give  me  your  opinion  of  the  following  case?  A  short  time 
ago,  I  had  a  case  which,  simulated  hydrophobia.  The  parents,  who  are  poor  per¬ 
sons,  wished  further  advice ;  and  I  agreed  to  meet  any  medical  man  they  might 
choose.  They  sent  for  one  residing  near,  and  I  met  him  at  their  house.  The  same 
day  I  received  an  account  of  is.  for  “a  consultation”,  and  the  bearer  was  to 
.  wait  for  an  answer”.  I  wrote,  stating  it  seemed  to  me  a  most  unusual  proceed¬ 
ing  for  a  medical  man  to  send  in  an  account  for  consultation  to  the  medical  man 
he  met  and  not  to  the  parents.  Last  week,  however,  the  account  was  again 
rendered,  and  the  following  message  given  to  my  page:  “Tell  the  doctor  to  settle 
this  account  at  once,  as  he  ought  to  know  that  the  fee  should  have  been  paid  at  the 
time.”  Am  I  responsible  for  this  fee? — Yours  truly,  Ignorant. 

***  Certainly  not. 

A  Metropolitan  Teacher. — The  registration  of  students  at  the  Royal  College 
of  Surgeons  has  been  abolished,  both  for  Metropolitan  and  Provincial  Students. 
Attendance,  therefore,  for  that  purpose  will  be  unnecessary  in  the  ensuing  month. 

Noises  in  the  Ears. 

SJR,— In  answer  to  a  member,  I  should  say  that  the  best  medicine  for  this  complaint 
is  bromide  of  potassium.  It  should  be  taken  for  several  weeks,  perhaps  months 
continuously.  .  The  dose  at  first  should  be  twenty  grains  three  times  a-day  and 
subsequently,  if  it  cause  too  great  a  degree  bf  drowsiness,  fifteen  grains.  I  believe 
the  bromides  give  more  satisfactory  results  than  the  hydrobromic  acid— so  called. 
It  is  mentioned  that  the  patient  is  of  gouty  diathesis.  To  know  what  is  meant  by 
this  term,  a  description  of  the  symptoms  supposed  to  indicate  gout  should  be  given. 
People  with  noises  in  their  ears  (when  they  are  not  produced  by  some  appreciable 
physical  cause)  are  generally  of  the  nervous  temperament,  between  which  and  the 
gouty  there  is  a  very  intimate  relationship.  Some  maintain  that  gout  is  a  purely 
nervous  disease..  The  theory  which  supports  this  view  is  certainly  more  defensible 
than  the  uric  acid  one.  Noises  in  the  ears  dre  often  caused  by  a  too  free  vascular 
supply  to  the  tympani ;  and  this  again  by  suspension  of  the  nervous  control,  owing 
to  some  defects  in  the  vaso- motor  function.  But  there  are,  no  doubt,  a  great  many 
causes  ;  and  the  great  point  is  to  determine  Which  it  is  in  each  case. 

I  would  refer  a  member,  for  further  information,  to  Dr.  Woakes’s  papers  in  the 
first  volume  of  the  Lancet  for  this  year;  also  a  paper  by  the  same  author  in  the 
Practitioner  for  this  year;  and  one  on  an  allied  subject  (Meniere’s  disease)  bv  Dr 
Gowers  in  the  Journal  last  year. — Yours  obfediently,  T.  A.  Wood. 

Enlarged  Prostate. 

Sir,— Would  any  of  your  readers  kindly  inform  me  if  they  have  found  any  medical 
treatment  of  service  in  diminishing  or  arresting  the  increase  of  enlarged  prostate  ’— 
Yours  faithfully,  A  Perplexed  Member! 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 

t£°vS’  tnu-  °Der  m^te^°f  medi=al  Qterekt  :-The  Western  Morning  News  ’ 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
lintonandCornwall  Advertiser ;  The  League  Journal;  The  Liverpool  Daily 
Post  .The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The  Chicago  Times ,  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The 
tv  r \ j  ji0W  »  ^.e  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant  •  The 

Middlesex  County  Times ;  The  Liverpool  Evening  Albion ;  The^Daily  Cornier ; 
Th  Southport  Visitor ;  The  Wrexham  Advertiser ;  The  Edinburgh  Courant  • 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express-  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News  •  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser-  The 
Western  Mail;  The  Essex  Advertiser ;  The  Melbourne  Argus  ■  The  MirllfnH 
Free  Press ;  The  Cork  Constitution  ;  The  East  London  Observer;  The  Leeds  Mer 
cury :  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard- 

ffi  oSSi’ST Tht  ;  Tl“ 

.***  We  sha11  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Mr.  Jonathan  Hutchinson,  London;  Dr.  Falconer,  Bath;  Mr.  G.  W.  Callender 
London;  Dr.  T.  S.  Dowse,  London;  Dr.  B.  Foster,  Birmingham;  M  D  Edin  • 
Mr.  G.  Mowat,  Swansea;  Dr.  W.  L.  Reid,  Glasgow;  Dr.  R.  S.  Stone,’ Flaco’ 
Mauritius;  Dr.  F.  Warner,  London;  W. ;  Dr.  Bond,  Gloucester;  Mr.  Lennox 
rowne,  London ;  Dr.  Cassells,  Glasgow ;  Dr.  Levinge,  Stapleton ;  Dr.  Marion 
Sims,  Pans ;  Dr.  Cumming,  Edinburgh ;  Mr.  G.  Gaskoin,  London ;  Mr.  W.  K 
Treves,  Margate;  Dr.  Winn,  London;  Dr.  Radford,  Manchester;  The  Secretary 
of  Apothecaries’ Hall;  Dr.  A.  S.  Taylor,  London;  Mr.  G.  Meadows,  Hastings- 
Dr  J.  H.  Joy,  Tamworth;  M. ;  Drs.  Wyld  and  Wilson,  London;  Dr.  Skerrftt’ 
Clifton;  Dr.  Fairlie  Clarke,  Southborough ;  Mr.  Jabez  Thomas,  Swansea •  The 
Registrar- General  of  England;  Anonymous;  Rev.  A.  Welch,  St.  Mary  Crav- 
Dr.  Tripe,  London ;  Dr.  Broom,  Clifton;  Dr.  A.  D.  L.  Napier,  Dunbar-  The 
Registrar-General of  Ireland ;  Bolus;  Dr.  J.  W.  Moore,  Dublin;  Mr.  G.  C  Steet 
London;  Insomnia;  Dr.  Tizard,  Weymouth;  Dr.  Corfield,  London-  Mr  r’ 
Hughes,  Woodbridge ;  Mr  T.  W.  Barron,  Durham  ;  Mr.  Hugh  Robins’on,  Pres! 
ton  Dr.  W.  N.  Maccall  Manchester  ;  Dr.  E.  Andrew,  Shrewsbury;  Our  Edin¬ 
burgh  Correspondent ;  Mr  H.  Taylor,  Guildford;  Dr.  R.  H.  Taylor,  Liverpool; 
Dr.  Thomas  Trollope,  St.  Leonards-on-Sea  ;  Dr.  W.  F.  Wade,  Birmingham  ;  Mr. 

.  Hamilton,  Londonderry ;  Our  Dublin  Correspondent ;  Late  Diner,  London  ; 
Mr.  E.  Bellamy,  London  ;  Dr.  E.  W.  Collins,  Dublin;  A  General  Practitioner 
Liverpool;  Dr.  W.  Boyd  Mushet,  New  Brighton;  Novice;  Mr  T  M  Stone 

Cod£nh  M-’n  h?0^0"110^  L  T’  BHdgman'  Berkeley;  Mr.  F.  Gull’ 
Coddenham ;  Noblesse  oblige ,  Mr.  A.  S.  Greenway,  Fulham ;  etc. 
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CLINICAL  LECTURES 

ON 

PRACTICAL  ORTHOPEDICS. 

Delivered  at  the  London  Hospital. 

By  H.  A.  REEVES,  F.  R.  C.  S.  Ed., 

Surgeon  to  the  Royal  Orthopaedic  Hospital;  Assistant-Surgeon  and  Teacher  of 
Practical  Surgery  at  the  London  Hospital ;  etc. 


I. — Knock- knee  and  its  Treatment;  with  special  reference 
to  Subcutaneous  Extra-articular  Osteotomy. 

Gentlemen, — The  branch  of  general  surgery  called  Orthopaedics 
concerns  itself  with  the  treatment  of  bodily  deformities,  and,  taken  in 
its  widest  sense,  would  include  the  treatment  of  malformations  gene¬ 
rally.  Plastic  or  reparative  surgery  would  thus  be  a  branch,  and  a 
very  important"  branch,  of  it.  But  orthopaedic  surgeons  do  not,  as  a 
rule,  deal  with  the  cases  which  would  come  under  this  latter  head,  such 
as  hare-lip,  cleft  palate,  extroversion  of  the  bladder,  etc.,  but  confine 
themselves  to  the  treatment  of  deformities  and  debilities  of  the  bony, 
muscular,  and  ligamentous  portions  of  the  limbs,  trunk,  and  neck. 
There  are  thus  three  divisions  of  the  subject  :  deformities  of  the  limbs, 
of  the  trunk,  and  of  the  neck.  We  will,  therefore,  consider  them  in 
this  order. 

Under  the  first  head  come  the  various  forms  of  club-foot,  deformities 
from  rickets,  ankylosis,  congenital  dislocations  and  deformities  resulting 
from  fractures,  dislocations,  or  diseased  joints  ;  under  the  second,  come 
the  various  forms  of  spinal  curvature  ;  and,  under  the  third,  torticollis. 
When  we  come  to  speak  of  the  various  subjects  individually,  I  shall  tell 
what  is  known  of  their  causation,  diagnosis,  prognosis,  and  treatment ; 
but,  to-day,  I  will  attract  your  attention  to  that  very  common  affection 
known  as  knock-knee,  because  it  is  a  very  frequent  malady,  and  because 
cases  come  and  go,  from  the  out-patients’  rooms  of  hospitals,  with  the 
usual  outside  splint,  and  the  customary  warning  to  the  mother  not  to 
let  the  child  walk,  without  in  most  cases  any  appreciable  improvement. 

Genu  valgum,  or  knock-  or  in- knee,  consists,  as  you  know,  of  the 
too  great  protrusion  inwards  of  the  lower  limb  at  the  knee-joint.  It 
has,  like  other  ailments,  various  causes.  A  very  common  one  is  consti¬ 
tutional  weakness,  and  a  generally  lax  condition  of  the  muscular  and 
ligamentous  structures.  Another  common  cause  is  local  ligamentous 
weakness — that  is,  that  the  weight  of  the  body  falling  to  a  great  extent 
to  the  inner  side  of  the  limbs,  the  internal  lateral  ligament  is  not  strong 
enough  to  resist  the  pressure  of  the  internal  condyle,  and  allows  it  to 
project.  Retraction  of  the  biceps,  or  a  too  short  external  lateral  liga¬ 
ment,  will  also  cause  it  by  compressing,  and  thus  preventing  the  pro¬ 
per  growth  of  the  external  condyle.  Whether  the  contraction  of  the 
biceps  or  the  excessive  growth  of  the  internal  condyle  be  primary,  is 
not  yet  known.  I  am  inclined  to  the  latter  view,  because  of  the  diffi¬ 
culty  of  accounting  for  the  contraction  of  the  biceps  alone,  seeing  that 
it  is  supplied  by  the  same  nerve  as  the  inner  hamstrings,  which  should 
also  be  contracted,  but  which  are  oftenest  not  affected.  Rickets  is  also 
a  common  cause,  and  in  this  case  the  internal  condyle  is  always  over¬ 
grown.  Severe  talipes  valgus  or  flat-foot  will  also,  if  not  prevented, 
induce  it;  and  you  will  very  frequently  find  the  converse  true,  viz.,  that 
genu  valgum  causes  flat-foot,  and  in  the  way  I  shall  presently  describe. 

I  have  never  seen  a  congenital  case  of  in-knee,  but  intra-uterine  rickets 
might  be  a  cause  of  it.  Paralysis  is  sometimes  a  cause  of  this  deformity. 
It  is  highly  important  to  detect  and  treat  these  cases  at  once,  because,  if 
left  to  themselves,  as  they  too  frequently  are,  under  the  erroneous  im¬ 
pression  that  the  sufferers  “  will  grow  out  of  them”,  they  will  not  only 
go  from  bad  to  worse,  but  will  cause  lateral  curvature  of  the  spine. 

I  will  explain  the  mechanism  of  this,  when  we  talk  of  spinal  affections. 

A  Patient,  the  subject  of  knock-knees,  walks,  as  a  rule,  on  the  inner 
side  of  his  feet,  because  his  tibice  are,  by  the  deformity,  placed  at  a 
great  angle  to  his  femora,  and  also  slightly  rotated  out,  so  that  the 
stress  of  the  body  weight  compels  the  inner  sides  of  the  feet  to  yield 
beneath  it.  In  time,  this  abnormal  distribution  of  the  body-weight 
causes  a  similar  condition  at  the  ankle  to  that  at  the  knee,  viz.,  a 
stretching  of  the  ligaments  and  tendons  of  the  inner  sides  of  the  ankles 
and  feet,  and  a  contraction  of  those  on  the  outer.  In  the  worst  forms 
of  this  deformity,  the  patient  cannot  get  one  knee  past  the  other  with- 
out  the  greatest  difficulty.  Sometimes,  the  patient  walks  on  the  outer 
side  of  the  feet,  but  this  is  not  very  common.  So  you  see  that  any  of 


these  deformities  in  the  lower  limbs,  whether  congenital  or  acquired, 
require  immediate  and  careful  treatment ;  because,  if  left  to  themselves, 
one  deformity  may,  and  most  probably  will,  induce  another  :  a  genu 
valgum  will  cause  a  talipes  valgus,  and  a  talipes  valgus  a  genu  valgum, 
and  one  or  both  will  cause  a  lateral  curvature,  by  rendering  the  pelvis 
oblique. 

Now,  we  come  to  the  treatment  of  these  cases,  and,  after  first  point¬ 
ing  out  the  ordinary  modes,  I  will  describe  to  you  some  modern 
operations,  especially  one  which  I  have  lately  performed,  and,  I  am 
happy  to  say,  with  every  wished-for  result  so  far.  I  refer  specially  to 
subcutaneous  extra-articular  osteotomy ;  but  I  will  also  describe 
another  operation  which  I  have  devised,  which  promises  satisfactory 
and  much  more  speedy  results  than  those  of  the  old  plans. 

Treatment. — This  must  naturally  depend  on  the  cause,  and  must  vary 
with  the  severity  of  the  case.  Should  the  cause  be  relaxation  and  over¬ 
stretching  of  the  ligaments,  especially  of  the  internal  lateral  ligament, 
you  should  first  give  a  patient  trial  to  internal  tonic  remedies,  iron  being 
a  valuable  one,  combined  with  the  use  of  splints.  These  are  of  various 
shape  and  made  of  different  materials,  such  as  wood,  iron,  plaister-of- 
Paris,  etc.  Some  surgeons  prefer  to  apply  them  on  the  outer  side  of 
the  limb,  and  to  use  strapping  or  elastic  webbing,  or  simple  bandages, 
to  gradually  force  the  knee  out  into  a  straight  line  or  nearly  so.  Others 
give  preference  to  an  internal  splint,  and  most  orthopaedic  surgeons 
order  a  special  splint,  with  a  pelvic  band  and  outside  iron  rod,  with 
joints  at  the  hip,  knee,  and  ankle.  The  lower  end  of  the  rod  fits  into 
the  boot,  which  should  be  provided  with  a  sole-plate.  This  apparatus 
enables  the  patient  to  walk,  and  yet,  by  means  of  the  knee-straps, 
exercises  sufficient  external  pressure  to  slowly  overcome  the  deformity. 
It  has  the  double  advantage  of  enabling  the  patient  to  move  about,  and 
at  the  same  time  of  taking  a  large  proportion  of  the  weight  of  the  body 
off  the  legs.  From  a  pretty  extensive  experience,  I  can  speak  very  well 
of  it  in  the  treatment  of  the  milder  cases,  and  also  as  an  after-applica¬ 
tion  in  cases  of  knock-knee  which  have  been  submitted  to  tenotomy. 
Its  expense  is,  of  course,  a  drawback  for  poor  patients ;  but,  in  London, 
one  of  the  Surgical  Aid  Societies  will  render  valuable  assistance  in 
the  matter. 

I  wish  to  draw  your  attention  to  a  splint  which  I  have  used  for  some 
time  in  double  genu  valgum,  and  in  a  manner  which  I  have  never  seen 
indicated  in  any  work.  Before  describing  this  simple  splint  and  its 
mode  of  application,  I  must  first  impress  on  you  the  absolute  necessity 
of  keeping  the  patients  off  their  legs.  The  mothers  always  tell  you 
that  they  do  so  “  as  much  as  they  can”.  This  very  often  means  next 
to  nothing.  The  child  is  fretful  at  being  confined,  and  sets  up  an  in¬ 
termittent  howl,  and  the  mother  is  too  glad  to  shift  the  bandages  and 
let  “the  little  dear”  run  about.  This  is  a  mistaken  kindness,  and  leads, 
in  the  case  of  hospital  patients,  to  our  seeing  them  for  a  very  long  period 
with  very  little  benefit. 

The  splint  of  which  I  have  spoken,  and  which  I  advise  you  to  try,  is 
made  of.  deal,  about  seven  inches  wide  and  three  inches  thick,  and 
should  extend  from  about  three  inches  from  the  perinamm  to  at  least 
three  inches  beyond  the  feet.  Opposite  the  internal  condyles,  it  should 
be  well  hollowed  out  to  receive  them.  Before  being  applied,  it  should 
be  well  padded.  To  apply  it,  the  patient  should  be  placed  on  his  or  her 
back  ;  the  splint  be  put  between  the  legs;  extending,  as  just  said,  from 
about  three  inches  below  the  perinaeum  to  three  inches  beyond  the  feet. 
Then  the  thighs  must  be  fastened  to  the  splint  by  means  of  broad  strap¬ 
ping,  and  subsequently  the  legs  should  be  strapped  to  the  splint.  The 
strapping  should  be  applied  just  below  the  swell  of  the  calf,  so  as  to  get 
longer  leverage  to  act  on  the  in-knee.  The  internal  condyles  and  in¬ 
ternal  malleoli  must  be  well  protected  with  cotton- wool,  or  thick  wash- 
leather,  before  putting  on  the  strapping.  Now,  you  will  observe  that 
the  legs  are  very  much  straighter,  and  over  them  and  the  strapping 
apply  a  bandage  moderately  firmly.  This  arrangement,  acting  as  it 
does  on  both  legs  at  once  and  on  the  inner  side,  makes  use  of  the 
internal  condyle  as  a  fulcrum,  and  forcibly  stretches  the  shortened  ex¬ 
ternal  lateral  ligament  and  biceps.  It  effectually  prevents  the  child  from 
walking,  and  I  have  found  that  it  is  less  likely  to  be  shifted  by  the 
mothers,  who  are  in  the  habit  of  pushing  up  the  ordinary  splints  to  let 
their  children  toddle.  In  the  milder  cases  of  which  we  are  speaking, 
and  which  are  primarily  due  to  a  lax  internal  lateral  ligament,  without 
any  tension  of  the  biceps  or  external  lateral  ligament,  you  will  find  this 
splint  thus  applied  a  very  serviceable  and  inexpensive  one.  Should  the 
child  at  any  time  be  fretful  or  rather  feverish,  look  to  the  condyles 
and  malleoli  to  see  there  are  no  pressure-sores.  If  these  be  all  right, 
and  there  be  yet  fever,  you  must  seek  another  cause  for  it,  bearing  in 
mind  that  some  children,  through  being  kept  quiet,  work  themselves 
into  an  excitable  and  feverish  condition.  By  having  the  lower  end  of 
the  splint  notched,  you  can  considerably  counteract  the  talipes  valgus, 
which  often  is  present  in  these  cases,  by  bandaging  the  feet,  with 


432 


[Sept.  21,  1878. 


j 

THE  BRITISH  MEDICAL  JOURNAL. 


their  soles  towards  the  splint,  and,  passing  the  bandages  over  the 
notches,  get  traction  on  the  peronei  muscles. 

In  cases  which  are  caused  primarily  by  a  contracted  biceps  or  short¬ 
ened  external  lateral  ligament,  and  in  which,  as  a  secondary  conse¬ 
quence,  you  get  the  internal  lateral  ligament  overstretched  by  the  pro¬ 
jecting  and  often  overgrown  internal  condyle,  you  must  not  waste 
valuable  time  by  using  splints  at  the  outset.  The  tendon  of  the  biceps 
must  first  be  divided  and  allowed  to  unite,  and  after  the  third  day  you 
should  begin  to  straighten  the  limb.  This  may  be  done  by  the  use  of 
an  ordinary  outside  long  straight  splint,  or,  if  you  require  greater 
power,  by  using  a  long  outside  splint  with  an  interruption  at  the  knee, 
so  as  to  carry  the  bandage  from  within  out  over  the  bracket,  and  thus 
force  the  knee  slowly  out.  You  will  find  these  splints  answer  your 
purpose  fairly  well  when  a  proper  genu  valgum  extension- splint  can¬ 
not  be  afforded.  At  the  Royal  Orthopedic  Hospital,  we  use  what  I 
have  ventured  to  call  a  proper  splint.  It  is  made  of  japanned  tin, 
sheet  iron,  or  zinc,  is  well  padded,  and  extends  from  the  upper  part  of 
the  back  of  the  thigh  to  the  sole  of  the  foot,  which  is  received  in  a 
foot-piece.  There  is  a  cog-wheel  at  the  outer  side  of  the  knee,  which 
is  worked  with  a  key ;  and,  the  thigh  and  leg  being  buckled  in  posi¬ 
tion,  a  strong  knee-strap,  acting  directly  on  the  internal  condyle, 
fastens  on  the  outer  side  of  the  splint.  By  the  use  of  the  key,  the  knee 
is  gradually  but  surely  brought  straight.  Mr.  Baker,  the  House  and 
Assistant  Surgeon,  has  added  a  piece  on  the  inner  side  of  the  splint, 
to  prevent  rotation  out  of  the  foot.  I  think  this  is  an  improvement  as 
well  as  an  addition.  Before  dismissing  your  patient,  you  must  see  that 
he  is  properly  fitted  with  the  special  splint  of  which  I  have  already 
spoken. 

Now  we  come  to  the  treatment  of  the  severer  forms  of  this  deformity, 
those  which  are  due  to  overgrowth  of  the  internal  condyle  from  what¬ 
ever  cause.  In  these  cases,  should  the  biceps  tendon  be  tense,  you 
must  divide  it,  also  the  ilio-tibial  band  of  the  fascia  lata,  and,  if  neces¬ 
sary,  the  external  lateral  ligament,  should  they  need  division.  I  have 
had  occasion  to  divide  all  these  in  the  severer  forms  of  the  deformity, 
and  by  the  subsequent  patient  use  of  the  splint  just  described  have 
cured  many  bad  cases.  If  time  be  no  object,  seeing  that  the  severer 
method  of  osteotomy,  of  which  I  shall  speak  shortly,  is  yet  on  its 
trial,  I  advise  you  to  adopt  this  slower  but  sure  method  of  treatment ; 
and,  when  jmu  have  straightened  the  limb,  you  must  see  that  a  special 
splint,  as  described,  is  worn  for  some  time — several  years  in  the  worst 
cases — until  the  outer  condyle  has  grown  sufficiently  to  counteract  the 
mischief  due  to  the  excessive  growth  of  the  inner  one.  The  rationale 
of  tenotomy  in  these  cases  is,  that  it  takes  off  pressure  from  the  outer 
condyle  and  outer  tibial  tuberosity  and  allows  them  to  develop  in  due 
proportion,  provided  it  be  done  in  time. 

I  will  now  draw  your  attention  to  some  bold  modern  methods  of 
treating  knock-knees  due  to  a  too  large  internal  condyle.  I  think  I 
may  say,  without  fear  of  contradiction,  that  we  are  indebted  to  anti¬ 
septic  surgery  for  them.  I  think  it  unlikely  that  any  surgeon  would 
have  dared  to  suggest  opening  the  knee-joint  and  sawing  off  the  internal 
condyle  had  he  not  believed  he  could  do  so  with  impunity,  thanks  to 
the  modern  improvements  in  treating  wounds.  This  was  first  done  by 
Dr.  A.  Ogston  of  Aberdeen,  rather  more  than  a  year  ago,  and  you  will 
find  an  account  of  the  case  in  the  Edinburgh  Medical  Journal  for 
March  1877.  He  operated  on  adults,  and  with  success;  that  is  to  say, 
he  cured  the  deformity,  and  his  patients  had  useful  limbs.  His  opera¬ 
tion  has  since  been  performed  by  German  surgeons  on  children,  also 
with  good  results. 

A  large  tenotome  or  scalpel  is  introduced  obliquely  into  the  knee- 
joint,  over  the  anterior  surface  of  the  femur,  to  midway  between  the 
condyles  ;  a  small  saw  is  passed  along  this  opening,  and  the  inner  con¬ 
dyle  is  separated  or  very  nearly  so  ;  the  limb  is  then  straightened,  and 
the  now  separated  condyle  is  allowed  to  become  fixed  in  its  new  posi¬ 
tion.  Now,  although  this  operation  has  been  done  antiseptically  about 
thirty  times  and  with  a  good  measure  of  success,  I  am  sure  I  am  justified 
in  telling  you  that  it  is  unnecessarily  severe.  The  largest  joint  in  the 
body  is  deliberately  opened,  and  further  damage  is  done  by  the  saw  ; 
and,  as  it  takes  some  little  time  to  saw  through  the  condyles,  the  opera¬ 
tion  is  robbed  of  much  of  its  subcutaneous  character.  Further,  the 
blood  and  saw-dust  which  must  get  into  the  joint,  added  to  the  con¬ 
tusion  of  the  soft  parts  by  the  saw,  are  additional  reasons  why  a  less 
severe  method  should  claim  your  preference. 

You  may  say  :  “It  has  been  done  thirty  times  successfully”;  but 
you  must  know  that,  as  Cruveilhier  said,  “even  success  does  not  always 
justify  rash  enterprises”.  I  do  not  wish  to  be  understood  to  say  that 
Dr.  Ogston’s  operation  was  either  rash  or  unjustifiable.  I  believe  it  to 
have  been  ably  planned  and  executed,  and  to  be  a  great  advance  on  the 
old  methods  of  treating  bad  cases  of  knock-knee;  yet,  I  would 
have  you  suspend  your  judgment  on  it — and  others  also — till  time 


enough  has  elapsed  to  determine  the  amount  of  immediate  risk  to  the 
joint,  as  well  as  the  ultimate  result.  One  has  heard  of  synovitis, 
constitutional  disturbance,  and  ankylosis  after  it,  and  even  suppuration 
has  occurred  ;  and,  as  all  these  risks  are  not  improbable  after  this 
operation,  I  say  it  behoves  you,  in  the  meantime,  to  approve  of  some 
method  which  avoids  opening  the  joint,  or,  if  the  joint  must  be  opened, 
let  it  be  done  as  gently,  quickly,  and  with  as  little  injury  to  it  as 
possible. 

Dr.  Macewen  of  Glasgow  published  an  account  of  his  operation  in 
the  Lancet  of  March  30th,  1878.  He  says:  “An  incision  was  made 
over  the  inner  condyle  of  the  right  femur,  the  centre  of  which  corre¬ 
sponded  with  the  upper  part  of  the  condyle,  the  object  being  to  go  as 
near  the  knee-joint  as  possible  without  opening  it.  A  V-shaped  portion 
of  bone  was  struck  out  by  the  chisel  from  the  inner  side  of  the  condy¬ 
loid  extremity  of  the  femur  ;  the  remainder  of  the  bone  was  broken, 
and  the  limb  was  brought  round  straight.”  Now,  although  these 
operations  were  done  antiseptically,  two  of  the  three  cases  suppurated  ; 
and,  as  Mr.  Barwell  remarks,  in  his  lectures  in  the  British  Medical 
Journal,  “under  such  circumstances,  there  would  seem  to  be  some 
danger  of  extension  of  the  inflammation  to  the  knee-joint”.' 

On  March  1 7th,  I  performed  an  operation  at  the  East  London  Chil¬ 
dren’s  Hospital,  to  which  I  gave  the  name  of  subcutaneous  extra- 
articular  osteotomy  for  genu  valgum.  Its  object  is  to  nearly  separate 
the  internal  condyle,  without,  of  course,  entering  the  joint.  That  case, 

I  am  happy  to  be  able  to  tell  you,  has  done  perfectly. 

This  simple  operation  is  thus  carried  out.  A  scalpel,  previously 
dipped  in  carbolised  oil,  is  obliquely  introduced  just  above  the  most  pro¬ 
minent  part  of  the  internal  tuberosity,  and  the  soft  parts  and  periosteum 
are  divided;  by  the  side  of  the  knife,  a  chisel,  also  dipped  in  carbolised 
oil,  is  inserted,  and,  with  a  few  strokes  of  the  mallet,  the  condyle  is 
penetrated  at  its  greatest  depth,  but  only  as  par  as  the  cartilage  covering 
it.  The  chisel,  with  the  greatest  depth  of  the  condyle  and  soft  parts 
— due  allowance  being  made  for  the  thickness  of  the  cartilage — pre¬ 
viously  marked  on  it,  is  first  directed  towards  the  inner  side  of  the 
inter-condylar  groove,  then  partially  withdrawn,  its  direction  altered 
forwards  and  backwards  until  the  condyle  has  been  loosened — not 
separated.  The  feeling  of  resistance  to  the  chisel  should  not  at  any 
time  be  overcome.  This  loosening  can  be  ascertained  by  gently  using 
the  chisel  as  a  lever,  and  placing  the  fingers  on  the  condyle,  which  will 
be  found  to  yield  before  them.  I  do  not  attempt  to  loosen  the  entire 
condyle  ;  it  is  not  necessary,  as  the  limb  can  be  straightened  without  it, 
and,  by  leaving  a  small  portion  of  it  to  grow,  the  probability  of  a  genu 
extrorsum,  which  may  be  induced  by  the  increased  growth  of  the  ex¬ 
ternal  condyle,  now  relieved  from  excessive  pressure,  is  much  dimi¬ 
nished.  If  the  operation  be  accurately  executed,  there  is  no  risk  of 
entering  the  joint,  of  injuring  the  popliteal  artery,  or  of  damaging  the 
epiphysal  cartilage ;  but,  if  the  joint  were  entered  with  the  chisel,  it 
would  be  of  much  less  consequence  than  if  opened  by  the  other  method, 
as  the  wound  would  be  a  clean  incised  one  and  more  strictly  subcutane¬ 
ous.  It  is  well  to  trace  out  the  outline  of  the  condyle  before  operating, 
as  it  is  a  good  guide ;  but  it  is  not  absolutely  necessary. 

The  operation  being  completed,  it  is  only  necessary  to  place  a  pad 
of  lint  dipped  in  carbolised  oil  over  the  small  aperture  in  the  skin,  and 
to  bandage  the  limb  to  a  long  outside  splint.  I  prefer  one  with  an  inter¬ 
ruption  and  a  projecting  iron  bracket  at  the  knee.  You  may  leave  it 
in  for  a  fortnight,  and  then  put  it  up  in  plaster-of- Paris,  gum  and  chalk, 
paraffin,  felt,  or  any  other  form  of  strong  bandage  for  three  or  four 
weeks  longer,  in  the  case  of  children  ;  six,  seven,  or  eight  in  the  case  of 
adults  ;  then  begin  passive  motion. 

I  believe  that  the  elasticity  of  the  cartilage  and  of  the  slender  pieces 
of  uncut  cancellous  tissue  permits  the  pressure,  exercised  on  the  loosened 
condyle  by  the  tibia  in  straightening  the  limb,  to  be  exercised  without 
fracturing  the  cartilage.  I  hold  this  to  be  more  particularly  the  case  in 
children,  in  whom  the  condyles  are  not  completely  ossified;  but  experi¬ 
ment  and  experience  must  determine  the  matter  in  the  case  of  adults. 
But  I  maintain  that,  even  if  the  cartilage  did  fracture,  or  if  the  joint 
were  entered  accidentally  or  purposely  with  the  chisel,  the  injury  would 
be  far  less  severe  than  if  done  with  the  saw.  Other  advantages  in 
maintaining  the  continuity  of  the  cartilage  and  some  slender  bridges  of 
uncut  cancellous  tissue  are,  that  there  is  very  much  less  risk  of  non¬ 
union  and  necrosis  of  the  loosened  condyle,  and  that  the  joint  surface 
will  be  more  regular. 

I  have  no  experience  of  Max  Schede’s  method,  which,  I  believe,  con¬ 
sists  in  removing  a  wedge-shaped  piece  of  bone  from  the  upper  end  ot 
the  tibia.  I  do  not  think  this  operation  is  right  in  principle,  and  fail 
to  see  how  it  can  remedy  the  deformity,  which,  in  the  aggravated  cases, 
is  kept  up,  if  not  originally  produced,  by  the  elongated  internal  con¬ 
dyle.  However,  I  must  not  say  any  more  about  it,  as  I  have  not  seen 
■  any  of  his  cases. 
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Delore  of  Lyons  has  had  a  large  number  of  cases,  to  which  he  applied 
his  method  of  brisement  force.  That  is  to  say,  that  he,  by  sheer  force, 
and  without  any  tenotomy  or  other  operation,  broke  off  the  lower  femoral 
epiphysis  and  tore  some  of  the  ligamentous  tissue  on  the  outer  side  of 
the  joint,  and  improved  the  deformity.  I  tried  this  method,  now  more 
than  three  years  ago,  when  the  Children’s  Hospital  was  at  Ratcliff 
Cross,  and  partially  succeeded,  after  using  considerable  force,  in  which 
I  was  aided  by  a  colleague.  The  other  day,  I  tried  it  again  in  a  mild 
case  of  genu  valgum  ;  but  I,  and  several  other  gentlemen,  who  used 
considerable  force,  failed  to  make  any  impression  on  the  deformity. 
The  proceeding  seems  to  me  to  be  rough  and  unsurgical,  and  I  shall 
not  repeat  it. 

Before  concluding,  I  must  tell  you  of  another  new  operation  which  1 
have  recently  tried  for  the  remedy  of  moderate  cases  of  this  deformity. 
I  know  it  is  dangerous  to  talk  of  anything  being  new,  unless  one  is  well 
up  in  surgical  literature  ;  but,  after  having  looked  up  various  old  and 
new  works  and  papers  on  the  subject  of  genu  valgum,  I  have  not  seen 
any  mention  of  it.  I  divided  the  tendon  of  the  biceps,  the  ilio  tibial 
band,  and  the  external  lateral  ligament,  and  then  at  once  forcibly 
straightened,  or  nearly  straightened,  the  joint.  The  novelty  of  this 
method  consists  in  the  combination  of  the  division  of  these  three  struc¬ 
tures  with  immediate  forcible  straightening.  Although  I  did  not  suc¬ 
ceed  in  getting  so  completely  rid  of  the  deformity,  as  in  the  case  in 
which  I  chiselled  the  condyle,  still  the  improvement  was  manifest  to 
the  lookers-on,  among  whom  were  some  American  surgeons.  This 
operation  was  done  on  a  child  the  subject  of  double  knock-knee,  and  I 
selected  the  side  on  which  the  deformity  was  less  pronounced.  I  will 
publish  the  result  of  this  and  several  other  cases  when  they  are  com¬ 
plete  ;  but  I  must  enforce  on  you  that  at  least  a  year,  or  even  two  or 
three,  should  be  allowed  to  elapse  before  we  can  come  to  any  accurate 
conclusion  as  to  the  permanence  of  the  rectification,  and  as  to  the  use¬ 
fulness  of  the  limbs.  The  immediate  results  are  very  good,  and  I  have 
no  doubt  that  the  later  ones  will  be  equally  satisfactory. 


REMARKS 

ON 

SAYRE’S  TREATMENT  OF  SPINAL 

DISEASE. 

From  a  Clinical  Lecture  delivered  at  Guy  s  Hospital. 

By  C.  H.  GOLDING-BIRD,  B.  A.,  F.R.C.S., 

Assistant- Surgeon  to  the  Hospital. 


^  ITH  the  manipulative  part  of  Sayre’s  treatment  of  spinal  cases  you 
are  all  familiar,  so  frequently  do  you  see  it  employed  here  ;  the  prin¬ 
ciples  involved  in  it,  and  the  results  that  it  yields,  are  rather  our  sub¬ 
jects  of  to-day.  Given  a  crooked  spine,  the  surgeon’s  endeavours  have 
always  been  directed  either  to  straightening  it,  or  preventing  the  increase 
of  the  deviation  from  the  normal.  Till  Sayre  introduced  his  method 
of  suspension  and  the  plaster-jacket,  these  ends  were  but  inadequately 
attempted  by  means  of  the  ordinary  “  spinals”;  and,  though  doubtless 
they  were  a  support  and  comfort  to  the  patient,  they  could  do  and  did, 
from  their  very  mode  of  action,  little  or  nothing  towards  cure  ;  for,  in 
sP^ne’  w^ere>  first  of  all,  absolute  rest  should  be  given  to 
the  diseased  bones,  and  in  general  curvature,  where  straightening  is  the 
main  object,  these  instruments  completely  fail  ;  for,  were  they  ever  so 
perfect  in  construction  and  application,  the  mere  fact  of  their  being 
taken  off  every  night  would  be  fatal  to  their  usefulness.  The  essential 
difference  between  Sayre’s  method  and  the  hitherto  adopted  “  ortho¬ 
paedic  plan  lies  in  the  substitution  by  the  former  of  a  “  pull”  for  a 

push  ,  and  in  the  introduction  of  “  physiological  rest”  for  the  dis¬ 
eased  spine. 

If  you  treat  a  patient  upon  the  “  orthopaedic”  plan,  you  fit  to  him, 
or  rather  to  his  deformity,  a  leathern  jacket  strengthened  with  steel, 
an  so  constructed  that,  by  certain  screws,  a  boss  here  or  a  curve  there 
m  the  spine  may  be  pressed  against  with  the  idea  of  driving  it  in 
again  ,  which  means,  of  course,  the  elevation  of  as  much  of  the  trunk 
as  les  a  ove  the  boss  or  curve.  A  pair  of  steel  crutches  is  added  on 
each  side  of  the  apparatus,  which  can  hoist  the  shoulders  to  the  level 
o  e  ears,  but  which  is  intended  to  aid  in  the  general  support  of  the 
1  °  y',T-lg^  a^ove  *-fie  disease.  I  never  yet  saw  the  case  that  could 
ear  is  or  long  :  the  axillae  soon  chafe.  The  inefficiency  of  this 
moc  e  o  treatment  is  sufficiently  testified  to  by  the  number  of  cripples 
a  one  sees,  who,  from  the  first  appearance  of  their  disease,  have 
een  under  orthopaedic”  treatment ;  their  apparatus  has  been  altered 


from  time  to  time  to  accommodate  the  increasing  deformity.  To  push 
up  the  superincumbent  weight  of  the  body  from  the  boss  or  curve  by 
pressure  exerted  upon  either  is  impossible,  and  the  weight  above  must 
be  taken  off  before  the  spine  can  “  spring”  straight. 

Consider  the  bent  spine  for  the  moment  as  a  broken  or  all  but  broken 
bone,  as  in  truth  it  becomes,  and  apply  the  same  rules  of  treatment  to 
it  that  you  would  to  a  fracture,  and  at  once  will  you  perceive  the  fal¬ 
lacy  attaching  to  the  orthopaedic  treatment  that  we  have  hitherto  em¬ 
ployed.  In  setting  a  fracture,  you  must  do  one  of  three  things  : — r. 
Obtain  cessation  by  position  of  muscular  action,  and  the  fragments  fall 
into  place  ;  apply  splints  to  give  absolute  fixation  and  rest ;  2.  Over¬ 
come  muscular  action  (or,  in  other  words,  that  weight  that  would  ap¬ 
proximate  too  much  the  broken  ends)  by  extension,  and  then  apply 
splints  ;  3.  If  you  are  a  mechanician,  and  neither  a  surgeon  nor  ana¬ 
tomist,  you  try  to  push  the  so-called  “riding”  fragment  into  place  by 
pads  and  strapping,  and  you  will  not  succeed.  Of  these  three  plans, 
the  first  has  little  material  influence  upon  spinal  distortion  ;  the  last  is 
what  we  have  hitherto  been  doing  by  orthopaedic  “  spinals”;  the  second 
is  the  essence  of  Sayre’s  method.  It  is  true  that  muscular  contraction 
is  at  least  secondary  in  producing  spinal  distortion,  yet  the  principle 
remains  the  same,  and  the  dead  weight  of  the  head,  etc.,  upon  the 
weakened  vertebral  column,  which  causes  its  bending,  must  be  removed 
by  extension  applied  at  either  extremity  of  the  spine  ;  the  “  pull”  must 
be  substituted  for  the  “push”.  While  thus  extended,  the  splint  (jacket) 
of  plaster  is  applied,  and  the  spine  is  fixed  in  its  new  position. 

By  extending  the  spinal  column  and  applying  the  jacket,  you  gain 
much  more  than  when  a  fracture  is  set  by  extension.  In  both,  there  is 
the  local  benefit ;  but  in  the  former  pain  is  at  once  eased  ;  the  chest  is 
fixed  in  the  inspiratory  position,  giving  more  play  to  the  lungs  and 
heart,  and,  as  a  natural  consequence,  the  patient’s  general  condition 
improves,  and  a  clear  healthy  complexion  soon  succeeds  to  the  dark 
and  muddy  one  that  so  many  spinal  cases  wear  ;  the  “  pigeon-breast” 
is  gradually  unfolded,  and,  almost  above  all,  there  is  an  end  to 
couches  and  reclining  boards  ;  for  thus  supported  the  patient  may  and 
should  be  out  in  the  air  as  much  as  possible. 

Is  there  no  danger  in  suspending  a  case  of  spinal  disease  ?  Un- 
nesitatingly  no,  if  properly  performed.  In  general  curvature,  there 
being  no  inflammatory  action  to  rouse  and  no  reparative  material  to 
damage,  you  can  do  no  harm  ;  straighten  as  much  as  you  can.  In 
caries,  you  may  do  harm  if  you  disregard  one  important  symptom — 
pain  ;  sling  your  patient  as  long  as  he  is  comfortable ;  but,  the  moment 
he  feels  the  strain  in  his  back — if  he  should  do  so  at  all,  but  which 
many  cases  do  not — cease  to  extend  even  if  he  have  his  toes  still  on 
the  ground  ;  put  him  up  in  that  degree  of  extension  ;  with  the  next 
jacket  you  will  go  further. 

W  e  employ  here  a  slight  modification  in  the  mode  of  suspension 
and  in  the  form  of  head-piece,  as  removing  altogether  what  little  risk 
there  was  about  Sayre’s  original  apparatus  ( vide  woodcut). 


The  large  iron  bar  is  attached  to  the  pulleys  from  the  tripod  ;  from 
the  central  small  bar  hangs  the  head-band,  and  from  the  two  lateral 
pulleys  the  arm  slings.  By  thus  using  a  running  cord  the  drag  on  the 
arms  or  head  can  be  varied  At  pleasure.  As  represented  in  the  figure, 
the  angle  made  in  the  cord  where  the  central  pulley  hangs  is  120  deg., 
and  the  drag  is  equally  distributed  between  the  arms  and  head;;  but,  by 
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altering  the  positions  of  the  cleats,  so  can  the  angle  be  made  more 
obtuse  or  acute  ;  and  the  more  acute  it  becomes  the  more  is  the  drag 
from  the  head  and  the  less  from  the  arms  :  as  much  should  be  taken 
from  the  head  a5  the  patient  can  possibly  bear.  Sayre’s  method  allows 
no  variation,  or  very  little,  between  the  arms  and  head.  The  head- 
band  is  made  of  worsted  webbing ;  its  form  and  mode  of  wearing  is 
shown  ;  it  cannot  slip  back  on  the  trachea,  and  adapts  itself  to  all 
shapes  of  heads.  By  wearing  the  sliders  carrying  the  rings  more  for¬ 
ward  or  backward,  the  drag  on  the  chin  or  occiput  is  altered.  A 
wooden  tripod  taking  into  three  lengths  is  more  convenient  for  private 
work,  than  the  heavy  iron  one  first  introduced. 

When  a  case  of  general  curvature  is  suspended,  the  immediate  result 
is  astonishing  :  down  drops  the  elevated  shoulder  ;  the  rotation  of  the 
spine  untwists,  and  the  curves,  both  primary  and  secondary,  disappear. 

In  early  cases,  all  this  may  be  witnessed  ;  in  more  established  de¬ 
formity,  the  relief  is  only  gradual.  To  whatever  degree  extended,  the 
jacket  of  plaster  there  retains  the  spine,  not  by  pressure  on  this  point 
or  on  that,  but,  by  its  rigidity,  preventing  the  trunk  from  telescoping 
to  its  previously  deformed  position. 

It  is  not  unusual  to  see  a  patient  with  general  curvature  more  than 
an  inch  taller  when  the  jacket  has  set  ;  but  do  not  be  too  sanguine  ;  at 
the  end  of,  say,  two  months,  when  removed,  the  patient  will  sink  in 
height,  but  not  to  the  same  degree  as  before  :  a  little — I  have  known 
three-fourths  of  an  inch  in  that  time— will  be  permanently  gained,  and 
so  with  each  jacket  you  will  more  and  more  benefit  your  case. 

Where  the  case  is  slight— what  the  public  call  “outgrowing 
shoulder”— though  the  jacket  should,  if  allowed,  be  put  on,  yet  with 
the  swing  alone  night  and  morning  you  may  cure  your  case  in  two  or 
three  months.  When  swinging  a  case  to  put  on  the  jacket,  you  must 
use  both  head  and  arm-bands,  though,  if  the  patient  can  suspend  him¬ 
self  by  his  head  alone,  all  the  better;  I  have  never  yet,  however, 
found  the  case  that  could  so  do  for  the  six  minutes  required  for  apply¬ 
ing  the  plaster  bandages.  But,  when  a  case  of  lateral  curvature  is 
exercising  (which  should  be  done  whether  wearing  the  jacket  or  not), 
only  use  the  head-band  on  the  small  crossbar  in  the  way  Sayre  figures 
in  his  book  ;  the  patient  can  elevate  himself  from  the  ground  without 
risk  if  his  hands  do  not  get  below  his  chin.  This  should  be  done  up 
and  down  every  morning  and  evening  for  five  minutes.  In  caries, 
even  some  increase  in  height  is  usually  at  once  observable  ;  but  I  do 
not  lay  stress  upon  this  ;  for,  whatever  permanent  reduction  of  the  de¬ 
formity  there  eventually  may  be,  it  will  be  the  result  of  gradual  rather 
than  of  immediate  straining. 

I  know  of  only  two  circumstances  that  would  prevent  my  advising 
the  use  of  the  jacket :  one  where  there  are  no  symptoms  whatever  be¬ 
yond  the  deformity,  which  has  remained  the  same  for  long  ;  the  patient 
is  already  well — a  cripple ;  the  other  where  the  patient  is  in  the  very 
last  stage  of  the  disease.  Abscesses  do  not  prevent  the  treatment  ; 
they  benefit  by  it ;  for  the  pus  now  gravitates  from  the  seat  of  dis¬ 
ease,  and  so,  if  the  abscess  be  already  open,  it  tends  the  sooner  to 
close  ;  or,  if  not  open,  it  will,  in  all  probability,  gradually  disappear. 
One  of  my  cases  illustrates  this  last  point  very  well  indeed. 

Sore  backs  and  chafes  from  the  jacket  are  the  fault  of  the  putting 
up  ;  cotton- wool  padding  should  quite  obviate  such  unpleasantness. 
Very  seldom,  out  of  more  than  seventy  jackets,  have  I  seen  the  skin 
become  really  irritable.  It  is  an  awkward  circumstance,  and  must  be 
met  by  removal  for  a  time  of  the  jacket.  Usually  after  the  first  day 
or  two,  the  jacket  becomes  as  unnoticed  by  the  patient  as  any  other 
article  of  dress  ;  its  porosity  allows  the  perspiration  to  transude. 

Where  the  disease  is  above  the  level  of  the  armpits,  and  so  beyond 
the  immediate  influence  of  the  jacket—  i.e.,  upper  dorsal  or  cervical 
regions — what  do  you  do  ?  In  the  latter  case,  undoubtedly  employ 
thejurymast,  which  you  see  this  patient  wearing;  in  the  former, 'the 
jurymast  is  best  employed,  yet  you  do  good  by  the  jacket  only.  I 
had  seen  cases  improve  at  once  where  the  boss  was  just  appearing 
above  the  jacket,  and  so  beyond  (apparently)  its  influence.  This  is 
why.  In  such  cases,  though  you  lose  extension  on  the  disease,  you 
give  it  rest  ;  for  the  ribs  that  descend  from  the  seat  of  disease  are 
raised  in  the  swing  and  held  firmly  by  the  jacket,  and  thus  keep  the 
spine  sufficiently  fixed. 

Upwards  of  forty  cases  have  passed  through  my  hands,  and  I  am 
deeply  impressed  with  the  utility  of  this  treatment  by  extension.  If 
not  cured,  you  may  be  sure  your  patient  will  not  get  worse  ;  but,  from 
what  I  have  seen,  I  believe  that  even  cases  which  no  longer  can  get 
comfort  from  spinal  supports  may  be  actually  improved  by  the  exten¬ 
sion  and  jacket.  The  benefit  to,  or  cure  of,  the  patient  may  now 
fairly,  in  point  of  time,  be  reckoned  by  as  many  months  as  it  for¬ 
merly  took  years  to  do  what  little  good  the  orthopaedic  plan  was 
capable  of  accomplishing. 

When  you  have  reached  the  limit  of  improvement  in  any  case,  espe¬ 


cially  of  general  curvature,  you  should  give  the  patient  a  well  fitting 
corset,  to  prevent  a  relapse  :  the  last  plaster  jacket  may  be  cut  up  and 
laced  on  again  ;  or  one  of  felt  or  leather,  moulded  like  it,  may  be  em¬ 
ployed.  It  should  be  laced  on  while  the  patient  is  in  the  swing  or 
lying  on  the  ground,  and  should  not  be  removed  more  than  once  in 
three  days.  But  I  warn  you  against  thinking  you  can  improve  your 
patient  from  the  first  by  using  a  felt  or  any  other  vest  that  will  lace  up, 
in  lieu  of  the  plaster  jacket.  It  is  the  integrity  of  the  latter  that  con¬ 
stitutes  its  perfection  ;  and,  once  cut  up,  it  becomes  little  better  than 
the  old  spinal  supports,  able  to  prevent  relapse,  but  not  to  cure. 

Each  fact  I  have  now  laid  before  you  I  can  verify  in  the  cases  that 
have  happened  to  come  before  me.  I  urge  you  to  study  while  here 
this  plan  of  treatment ;  it  will  be  soon  recognised  as  the  only  reliable 
one,  and  it  should  be  to  you— the  profession  generally— and  not  to 
special  practitioners  or  instrument-makers,  that  the  public  should  look 
for  assistance.  There  is  nothing  “  special”  in  it;  but  once  allow  it 
to  become  wrapped  in  the  mysteries  of  specialism,  add  “improve¬ 
ments”,  dock  it  of  its  simplicity,  and  you  will  find  lost  to  yourselves 
an  immense  field  for  doing  good,  and  of  giving  relief,  not  only  to  the 
rich,  but  to  the  poor,  who  alone  can  appreciate  the  terrors  of  spinal 
disease. 


SUMMER  MOUNTAIN  STATIONS  IN  SWITZER¬ 
LAND:  THE  LAKE  LUCERNE  DISTRICT. 

By  J.  HENRY  BENNET,  M.D.  • 

11. 

The  Lake  of  Lucerne  is  not  by  any  means  so  large  a  sheet  of  water  as 
the  Lake  of  Geneva.  It  is  204  feet  higher — 1,434  feet»  against  1,230; 
is  surrounded  by  high  snow  and  glacier-capped  mountains  on  both 
sides,  and  is  further  north.  In  its  southern  portion  (Uri),  it  has  more 
the  appearance  of  a  wide  river  incased  between  high  massive  moun¬ 
tains,  than  of  a  lake.  Consequently,  the  entire  lake-region  is  said  to 
have  a  cooler  climate  in  spring  than  that  of  the  Lake  of  Geneva, 
which  I  have  found  to  be  the  case.  Twenty-four  hours’  ruin  (July 
3rd)  covered  the  upper  regions  of  Mount  Pilate,  of  the  Rhigi,  and  of 
all  the  other  high  mountains  that  surround  the  lake,  with  snow  to  a 
degree  that  I  never  saw  exemplified  during  the  last  fortnight  of  June, 
in  rainy  weather,  on  the  Lake  of  Geneva. 

There  are  various  mountain  summer-stations  on  the  lake  and  in  its 
neighbourhood,  the  more  important  of  which  I  visited,  remaining  at 
the  comfortable — indeed  luxurious — Schweitzerhoff  Hotel  at  Lucerne 
as  a  centre.  The  snow  which  fell  on  the  mountains  on  the  3rd  melted 
on  the  4th;  and  from  that  time  to  the  15th,  when  I  led,  the  weather 
was  cool  and  pleasant;  night  about  58  deg.;  day  about  70  deg.  We 
had  only  one  day’s  rain. 

The  health-stations  I  examined  were  Axenfels  and  Axenstein,  Bur- 
genstock,  Sonnenberg,  Engelberg,  and  the  Rhigi  hotels. ,  Any  one  of 
them  can  be  easily  visited  from  Lucerne  between  a  nine- o’clock  break¬ 
fast  and  a  seven-o’clock  dinner.  The  plan  is  to  take  the  ten-o  clock 
steamer  to  the  foot  of  the  road  that  leads  to  the  sanitarium,  there  to 
hire  a  carriage  and  to  lunch  at  the  hotel,  descending  in  time  for  the 

boat.  , 

The  Kurhaus  Axenstein  is  a  commodious  elegant  hotel,  with  exten¬ 
sive,  well-timbered,  shady  grounds  ;  the  principal  trees  being  the 
beech  and  spruce-fir.  It  is  2,300  feet  high,  about  1,000  feet  above  the 
lake  near  Brunnen,  two  hours  from  Lucerne  by  steamer.  The  view 
from  the  house  and  grounds  is  magnificent.  It  is  sheltered  from  the 
north-east,  and  enveloped  in  sunshine  all  day.  It  is,  no  doubt,  an 
admirable  mountain  resort  for  June,  but  probably  too  warm  in  July 
and  August  for  those  who  want  bracing.  Axenfels  is  a  large  hotel 
one  hundred  feet  lower  down,  in  precisely  the  same  position,  but 
without  the  shady  groves  and  grounds  of  Axenstein,  and  consequently 
rather  less  expensive.  The  season  here  begins  as  early  as  the  15th  of 
May. 

The  Burgenstock  Hotel  is  situated  on  a  promontory,  or  a  projection, 
of  the  Burgenstock  Mountain  (3,721),  which  advances  into  the  lake  on 
its  south  side  opposite  the  Rhigi,  and  nearly  in  front  of  Lucerne.  The 
hotel  is  2,700  feet  above  the  sea;  1,200  feet  above  the  lake.  The 
situation  is  admirable,  on  a  saddle-back  ridge  which  runs  along  the 
lake,  with  splendid  views  on  all  sides ;  that  in  front,  overlooking 
the  Rhigi  and  the  lakes  to  the  north-east  of  Lucerne,  is  entrancing. 
The  hotel  is  an  admirable  one,  kept  like  a  first-class  English  house, 
not  too  large,  not  frequented  by  or  prepared  for  passing  travellers,  and 
not  assuming  to  be  cheap.  The  beautiful  walks  are  kept  like  the 
grounds  of  an  English  gentleman.  Being  several  hundred  feet  higher 
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than  Axenstein,  and  directed  north-east,  it  must  be  cooler  than  either 
Axenstein  or  Axenfels,  and  is  suited  for  a  residence  when  these  hotels 
become  too  warm.  The  season  is  said  to  begin  the  1st  or  15th  of 
June.  I  was  so  much  pleased  with  this  house,  that  I  mentally  resolved 
to  make  it  my  head-quarters  if  ever  I  spend  the  month  of  June  on  the 
Lake  of  Lucerne.  It  is  but  little  known  to  the  English,  and  is  princi¬ 
pally  frequented  by  first-class  Germans.  The  station  is  Stanystad,  on 
the  right  arm  of  the  lake,  fifty  minutesjrom  Lucerne. 

The  Kurhaus  Sonnerberg,  at  Seelisberg  (2,772  feet),  is  just  opposite 
Brunnen  and  Axenstein,  nearly  five  hundred  feet  higher,  and  directed 
due  north,  with  a  higher  shading  mountain  to  the  north.  Conse¬ 
quently,  it  is  much  cooler,  as  I  myself  perceived,  for  I  descended  from 
one  and  ascended  to  the  other  the  same  day.  It  is  also  about  two 
hours  by  steamer  from  Lucerne,  the  road  winding  up  through  pastures 
and  beech  and  pine  forests  from  the  landing-place,  Troile,  where  car¬ 
nages  are  always  waiting.  The  Sonnenberg  Hotel  is  a  little  town, 
with  three  hundred  beds,  large  reception  and  dining-rooms,  music 
three  times  a  day,  and  a  village  of  accessories  and  outlying  works.  It 
is  full  of  life,  bustle,  and  animation,  which  suits  many  even  in  a 
mountain  sanitarium.  I  presume  that,  in  a  climatic  sense,  it  is  pretty 
much  m  the  same  condition  as  Burgenstock,  except  that  it  is  sheltered 
on  the  south-west  side  by  high  mountains  (Seelisberg,  6,316  feet),  and 
is  not,  consequently,  so  much  exposed  to  wind. 

Engelberg  (3,314  feet)  is  at  the  head  of  a  valley-that  of  En^el- 
berger  Aa— which  opens  out  at  Stanz,  whence  starts  also  the  road  to 
Burgenstock,  and  is  thirteen  miles  from  Stanz.  For  the  first  nine 
miles,  the  rise  is  all  but  imperceptible,  and  the  valley  wide  and  fertile, 
the  last  six  miles  are  through  a  romantic  beech  and  fir- clad  Alpine 
gorge,  which  opens  out  into  the  Engelberg  valley  proper,  an  ampin- 
theatre  of  grass  and  fir-forest,  backed  by  the  Titlis  mountain  (m  cu 
feet).  The  glaciers  of  the  latter  descend  into  the  amphitheatre,  and 
are  within  an  hour  or  two’s  walk  of  the  Sonnenberg  hotel.  This 

nhnln  a  c5’mmodlo“s>  well  appointed,  well  kept,  and  reason¬ 

able  house,  with  above  two  hundred  beds.  Being  3,314  feet  high  and 

!hanr°thaTltyf  Htherer'tenSlVe  °f  the  Titlis> the  climate  /cooler 

'  l  he  Nations  on  the  lake  already  described.  I  was  told 
Brat  the  nights  are  always  cool  and  pleasant;  but  still  the  midday  heat 
must  be  considerable  even  at  this  elevation  in  hot  weather  in  July  and 
August  I  have  always  found  it  so  at  this  height  in  Switzerland.7  At 
Gnndelwald,  where  I  am  now  writing,  at  an  elevation  of  3,418  feet 

le/heTmeteJ  -1Srat  mi?day  76  deg*  in  shaded  room,  with 
glaciers  all  round  in  front  of  my  windows,  within  a  rise  of  200  feet  • 

whilst  out-of-doors  it  is  insufferably  hot  even  on  the  glaciers  I  am  told 
by  the  tourists,  and  at  6,000  feet  and  more  of  elevadom  i  wa“o„ce 
here  before,  thirty  years  ago,  in  August;  and  I  recollect  the  thermo¬ 
meter  at  84  deg.  at  the  foot  of  the  glacier.  Engelberg,  however  is  a 
charming  station  surrounded  with  easy  mountain  excursions  in  a 

eari/inTun7,  "!?  13  m  ,welbknow,n  favourite  resort.  It  is  accessible 
hot  7  a  d  C”,U  d  be  aCCept/  as  a  residence  until  it  becomes  too 
hot.  Indeed,  according  to  its  enthusiastic  habitues—  whose  statements 

ptlSlTumt/  atCCPted  WUh  a  ~  -“S 

tai^  whio/"6  arC  ?e  h,°tels’  situated  on  this  celebrated  moun¬ 

tain,  which  every  traveller  who  goes  to  Switzerland  ascends  bV  its 
curious  railway.  At  the  summit— Rhigi  Kulm  (^,906  feet  or  4/2 

SelhichVehhe  LakC  °f  Lucerne)  there  are  now  two  splendid  hotds, 
Th7v  fin  WeVer’  n°  °ne  eVf  StayS;  they  are  too  bleak  and  exposed 
see  tL  CVery  afte™°°n  Wltl1  S6Veral  hundred  travellers,  who  sleep, 
sevem?  1  ^  and  ^  £fte^  breakfast  At  a  lower  elevation  are 

(4  7I7  feeTr^h-TJ1!01!?  hotels  Kaltbad  (4,728  feet),  Rhigi  Forst 
S  I  '  Schleideck* (5,407  feet)  which  are  residents  and 
df  r  They  are  exposed  ;  vegetation  is  very  bleak  all 
a"°"nd  the®,  the  trees  being  limited  to  a  few  small  firs,  growing 

However/"  \  fm  told  that  the  A]pine  ^ra  is  rich 

in  an/f’thhe  /fer  a  m  vaIuab,e  resource  in  case  of  extreme  heat 

In  the  cLr/of  CrfSanL  na  °n  the  Lake  0f  Lucerne  and  ^  vicinity. 

ferrU  toT  ‘  ***  ‘nValid  be  ,rans' 

tb  jSj  sanitaria,  I  have  only  mentioned  the  first-class 

stock  5th  •  mUSLadd  that  at  alh  with  the  exception  of  the  Burgen? 

verv/aionabieVh16  V1fCimtyTa  8r10up  of  mino>-  hotels  or  pensions  of  a 
ery  reasonable  character.  In  these,  the  pension  or  boardino-  terms 

at  rk?St,,are  k°m  S  to  8  francs  (4s.  6d.  to  6s.  6dS  a day. 
The  expense  of  the  arge  first-class  hotels  is  from  10  to  francs— that 
£ £"?  8  -t0  12  shdhngs-a  day;  and  several  refuse  boarfers,  keepfng 
there1,?:  i! T'l  /f6  1S  aU  *he  difference  in  these  establishments  that 
o?  12s  a  dfv  8  Tht  bet,wee"inns  and  hotels,  where  the  expense  is  4s. 
bv  chenn  L  ™  ,Lake  °,f  Luce™e’  as  that  of  Geneva,  is  surrounded 
by  cheap  pensions,  always  clean  and  comfortable,  although  humble  and 


rustic.  I  am  now  examining  the  sanitaria  of  the  Interlaken  district, 
of  which  I  shall  give  an  account  in  a  third  and  concluding  paper. 

I  would  again  remark  that  any  of  my  overworked  fellow-practi¬ 
tioners  who  would  like  to  combine  pleasure  and  profit  might  take  this 
account  of  the  Lucerne  sanitaria  as  their  guide,  reach  Lucerne  from 
London  easily  in  three  days,  and  examine  for  themselves  all  the  places 
I  have  named,  spending  their  holiday  between  them  very  pleasantly. 
Every  one  of  these  localities  is  surrounded  by  Alpine  walks  and  excur¬ 
sions,  which  constitute  the  principal  pleasure  of  residence  to  those  who 
are  well  enough  and  strong  enough  to  undertake  them.  Either  the 
Geneva  Lake  district  or  the  Lucerne  is  quite  enough  for  one  visit.  I 
feel  that  I  shall  have  to  return  to  both  for  pleasure ;  that  this  journey  is 
in  a  great  measure  one  of  study,  one  of  business,  and  consequently 
much  too  hurried.  I  have  to  tear  myself  from  the  loveliest  places, 
where  I  fain  would  linger  and  explore  for  my  own  satisfaction  and 
delight. 


REPORT  OF  A  CASE  OF  MALIGNANT  CHOLERA, 
IN  WHICH  THIRTY-TWO  GRAINS  OF  CHLORAL- 
HYDRATE  WERE  HYPODERMICALLY 
INTECTED  :  RECOVERY. 

By  AUGUSTUS  R.  HALL,  M.R.C.S.Eng., 

Surgeon-Major,  Array  Medical  Department.' 

M.  M.,  the  wife  of  a  soldier,  a  very  spare  woman,  aged  30,  the  mother 
of  four  children,  was  carried  to  the  Female  Hospital,  Fortress  Gwalior, 
about  three  o’clock  in  the  afternoon  of  October  27th,  1877,  suffering 
from  cholera.  From  a  statement  subsequently  made  by  herself,  it 
appeals  that  on  that  same  morning  she  was  feeling  well  till  after  break¬ 
fast.  About  11  o’clock  she  felt  uncomfortable  and  oppressed,  and  laid 
herself  on  her  bed.  She  went  to  sleep,  and,  about  I  o’clock,  woke  up, 
and  found  that  copious  watery  evacuations  were  literally  flowing  from 
her,  and  saturating  her  bedding.  Vomiting  and  cramp  soon  set  in, 
and  her  husband  then  sent  for  a  dooly,  and  had  her  conveyed  to  the 
hospital.  On  admission,  she  had  the  usual  symptoms  of  well-marked 
collapse.  The  skin  was  cold,  lips  blue,  eyes  sunk,  tongue  and  breath 
cold,  finger-ends  shrivelled,  voice  sepulchral;  the  pulse  could  not  be 
felt  at  the  wrist,  nor  even  in  the  brachial  artery.  As  she  was  a  very  thin 
woman,  it  could  have  been  easily  felt  there  if  it  had  been  present. 
There  were  cramps  in  the  hands  and  feet,  and  a  good  deal  of  vomiting, 
but  not  very  much  purging.  The  temperature  in  the  axilla  was  95.2 
degs.  Fahr.  On  examining  the  thorax  by  percussion,  it  was  found  that 
the  usual  area  of  cardiac  dulness  emitted  a  resonant  sound.  On  appli¬ 
cation  of  the  stethoscope,  the  beating  of  the  heart  could  be  scarcely 
heard,  and  at  times  seemed  lost ;  but  respiration  was  detected  over  the 
part  of  the  chest  where  the  heart-sounds  are  usually  perceptible. 

Shortly  after  admission,  one  scruple  of  chloral-hydrate,  dissolved 
in  three  ounces  of  water,  was  given  by  the  mouth,  but  was  rejected;  it 
was  therefore  determined  to  administer  that  drug  subcutaneously  at  once. 
At  4  o’clock  p.m.,  six  grains  of  chloral,  dissolved  in  sixty  minims  of 
water,  were  injected  into  the  substance  of  the  left  deltoid  muscle  in  the 
following  manner.  As  the  hypodermic  syringe  employed  held  only 
twenty  minims,  containing  two  grains  of  chloral,  the  point  of  the  can¬ 
nula  was  passed  through  the  skin  and  into  the  muscle  perpendicularly 
for  about  the  depth  of  one  inch ;  tire  syringe  was  then  emptied,  and 
the  cannula  was  withdrawn  until  its  point  reached  the  areolar  tissue, 
but  was  not  withdrawn  through  the  skin.  It  was  then  thrust  in  a 
slanting  direction  at  about  an  angle  of  forty-five  degrees  into  another 
portion  of  the  muscle.  The  cylinder  of  the  syringe  was  then  un¬ 
screwed,  filled  with  twenty  minims  of  the  solution,  screwed  on  to  the 
cannula,  and  again  emptied.  The  point  was  then  plunged  into  the 
muscle  in  an  opposite  direction,  and  twenty  more  minims  injected. 
By  these  means,  sixty  drops  of  the  solution  were  injected  into  three 
different  portions  of  the  muscle  with  only  one  puncture  through  the 
skin,  thus  lessening  the  chance  of  irritation  of  the  cutaneous  nerves. 
These  details  are  given  thus  minutely,  as  a  strict  attention  to  them  is 
considered  a  very  essential  part  of  the  method  of  treatment  recom¬ 
mended. 

Observations  were  taken  with  the  clinical  thermometer  in  the  axilla 
every  twenty  minutes.  Half  an  hour  after  the  first  operation,  sixty 
more  minims  of  the  solution  were  put  into  the  deltoid  muscle  of  the 
right  arm  in  the  manner  described  above.  The  temperature  in  the 
axilla  now  began  to  rise  steadily. — By  6  o’clock,  eighteen  grains  of 
chloral  in  180  minims  of  water  had  been  injected  through  three  cuta¬ 
neous  punctures,  and  the  thermometer  registered  97.8  degs.  Fahr. 
The  cramps  had  ceased  by  this  time,  and  the  vomiting  was  much  less. 
Some  serous  evacuations  had  been  passed. — At  7  o’clock,  she  passed  a 
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small  quantity  of  urine.  Four  grains  more  chloral  were  injected  into  a 
muscle,  the  left  pectoral.- At  8  o’clock,  the  temperature  was ,98  degs. 
Fahr.— Soon  after  9  o’clock,  she  had  a  motion  of  serum  slightly  tinged 
with  bile.  The  pulse  was  now  felt  for  the  first  time  in  the  brachial 
artery,  and  the  heart-sounds  were  louder.  She  complained  of  intense 
thirst  all  the  time,  for  which  she  had  as  much  cold  water  to  drink  as 
she  liked,  quite  irrespectively  of  the  vomiting  ;  at  times,  she  had  a  1  e 
soda-water  for  a  change.  On  a  few  occasions,  the  water  she  drank  was 
slightly  acidulated  with  dilute  sulphuric  acid.  This  she  liked,  at  in¬ 
tervals,  as  she  said  “  it  cleaned  the  mouth”. — At  10  o  clock,  the  tem¬ 
perature  fell  a  little,  being  recorded  at  97.8  degs.  Fahr.;  and,  shortly 
afterwards,  six  grains  more  chloral  were  injected  into  one  glu  ea 
muscle. — At  midnight,  four  more  grains  were  injected  into  the  other 
gluteal  muscle;  so  that,  within  eight  hours,  she  had  thirty-two  grains 

of  chloral  injected  altogether.  ,  >  Q  „ 

At  4  o’clock,  A.M.  (Oct.  28th),  the  temperature  was  marked  98. 2 
degs.  Fahr.,  and  she  had  some  sleep.  The  liquid  motions  were  now 
pretty  well  covered  by  bile.— At  7  o’clock  A.M.,  the  pulse  could  be 
felt  in  the  radial  artery,  82  per  minute ;  respiration  20.  She  was 
drowsy,  apparently  from  the  effects  of  the  chloral,  but  coula  be  easi  y 
roused,  and  answered  questions.  The  voice  was  still  very  sepulchra 
and  eyes  sunk;  tongue  and  breath  not  so  cold.  She  was  drinking 
water  continually,  most  of  which  she  retained.  The  temperature, 
which  was  now  taken  every  two  hours,  varied  between  97.4  and  98.2 
degs.  Fahr.— At  1  o’clock  P.M.,  she  passed  some  urine.  Li^id 
bilious  stools  were  repeatedly  passed  during  the  afternoon.  At  0. 30 
P.M.,  she  said  she  would  like  “a  good  sleep’,  and  one  scruple  of 
chloral  in  three  ounces  of  water,  and  some  syrup,  was  given  by  t  e 
mouth,  which  she  kept  down.  She  had  two  hours  sound  sleep.— At 
8.30  p.m.,  the  temperature  was  normal;  she  had,  altogether,  a  good 
night.  The  urine  that  she  passed  was  tested,  and  found  to  contain  a 
quantity  of  albumen.  She  continued  to  pass  loose  bilious  stools  for 
some  days.  The  heart-sounds  had  gradually  become  normal. 

On  the  sixth  day  after  the  attack,  the  temperature  rose  to  100^6  degs. 
Fahr.,  but  never  higher,  so  that  she  can  hardly  be  said  to  have  had  any 
secondary  fever.  Some  quinine,  however,  in  five-grain  doses  was 
given,  but  more  as  a  precautionary  measure.  She  was  fed  with  plenty 
of  milk,  chicken-broth,  and  beef-tea,  when  reaction  was  established, 
but  had  no  stimulant  whatever  until  a  few  days  before  she  went  out  of 
hospital  (on  November  13th),  when  a  little  brandy  and  soda-water 
were  allowed.  At  the  places  where  the  injections  had  been  given, 
there  was  a  little  superficial  redness  and  tenderness  for  a  few  days  ;  but 
some  mild  arnica  lotion  was  applied  to  the  skin,  and  no  further  incon¬ 
venience  resulted.  She  made  a  very  good  recovery;  and,  more  than 
four  months  afterwards,  is  in  good  health,  and  has  shown  no  ill  effects 
whatever  on  the  result  of  the  disease. 

Remarks.— Although  the  particulars  here  given  are  only  those  of  a 
solitary  case,  still  they  may  be  worth  publication  in  the  pages  of  the 
British  Medical  J ournal.  At  all  events,  they  apparently  show,  that 
a  very  considerable  quantity  of  a  powerful  vascular  depressant,  like 
chloral-hydrate,  can  be  introduced  into  the  system  during  the  cold 
stage  of  cholera  without  doing  any  harm.  And  this,  taken  in  conjunc¬ 
tion  with  the  fact  now  generally  recognised,  that  alcoholic  stimulants 
do  positive  injury  in  that  stage,  may  give  some  indication  as  to  the  cor¬ 
rect  principle  of  treatment  that  is  required.  . 

Without  going  into  the  different  symptoms  enumerated  above  in  this 
paper,  the  writer  desires  to  invite  particular  attention  to  two  of  them, 
viz.,  the  resonant  sound  emitted  by  the  usual  area  of  cardiac  dulness, 
and  the  almost  total  absence  of  the  sounds  of  the  heart,  and  ventures  to 
give  the  following  attempt  at  an  explanation  of  their  causation. 

From  personal  experience  of  an  attack  of  cholera,  the  writer  feels 
convinced  that  at  the  commencement  the  contractions  of  the  heart 
become  more  forcible,  the  calibre  of  the  arteries  become  smaller,  and 
there  is  generally  increased  arterial  tension,  probably  caused  by  exces¬ 
sive  stimulation  of  the  vaso-motor  centre.  As  the  cold  stage  becomes 
intensified,  the  spasm  of  the  muscular  walls  of  the  heart  is  so  strong 
that  there  is  almost  a  continuous  systole,  the  diastole  not  being  allowed 
to  take  place  so  as  to  dilate  the  cavities  as  in  health.  It,  therefore, 
occupies  a  smaller  space  than  usual,  and  the  first  sound  is  only  faintly 
heard,  the  second  being  indiscernible.  Then,  the  whole  of  the  arterial 
muscular  fibres  being  also  in  a  state  of  contraction,  it  has  occurred  to 
the  writer  that  the  heart  may  be  pulled  upwards  and  backwards  to  a 
slight  extent  by  the  aorta,  thus  allowing  a  portion  of  the  lung  to 
occupy  its  usual  position.  We  are  told  by  minute  anatomists,  that  the 
small  arteries  are  very  contractile,  and  that  the  large  ones  are  very 
elastic,  but  possess  little  contractility.  But  it  may  happen,  that  the 
intense  stimulation  to  which  the  aorta  is  thus  supposed  to  be  subjected, 
may  cause  it  to  contract  the  heart  in  the  manner  indicated.  The 
heart,  therefore,  may  be  so  contracted,  and  occupy  such  a  much 


smaller  space  than  normal,  that  a  portion  of  the  lung  may  get  in  front 
of  it,  and  occasion  the  resonant  sound  heard  on  percussion. 

However,  whether  this  may  be  an  approach  to  the  truth  or  not,  the 
fact  may  be  tested  repeatedly,  that,  in  deep  cholera  collapse,  the  heart- 
sounds  are  not  heard.  There  are,  in  addition  the  cold  skin,  and  no 
pulse,  or  very  little,  felt  in  the  usual  localities.  Now  this  state  might  be 
brought  about  if  the  heart  were  in  a  state  of  diastole  when  there  would 
be  true  syncope.  But  if  this  were  the  actual  condition  in  cholera,  it 
may  be  affirmed  that  alcohol  would  do  good  instead  of  harm ;  as  it  is 
universally  admitted  that,  where  there  is  real  atony  of  the  heart,  alco¬ 
holic  stimulants  produce  a  temporary  benefit.  But  if,  as  is  suppose 
here,  the  heart  be  in  a  condition  of  almost  continuous  systole,  not  dilating 
sufficiently  to  allow  much  blood  to  enter  its  cavities  from  the  gorged 
veins,  and  the  arteries  be  so  reduced  in  diameter  as  not  to  allow  that 
little  blood  to  flow  properly  through  them,  then  the  administration  of 
alcohol  would,  it  is  presumed,  do  harm,  which  experience  has  shown 
to  be  the  case.  Hence,  apparently,  a  state  of  pulselessness  may  be 
produced  by  two  opposite  conditions:  m  one  of  which,  where  there  is 
syncope,  stimulants  do  good;  in  the  other,  as  cholera  collapse,  they 

do  absolute  harm.  ,  .  ,  ,  .  , 

Turning  now  from  theory  to  practice,  there  are  a  few  points  which 
must  be  attended  to  by  those  who  may  use  chloral  subcutaneously  m 
cholera.  The  strength  of  the  solution  employed  may  be  laid  down 
at  one  in  ten  ;  if  it  be  stronger  than  this,  it  will  probably  cause  great 
irritation,  ulceration,  or  even  sloughing  (as  it  has  done  in  some  cases). 
Besides,  if  the  specific  gravity  of  the  solution  be  too  high,  it  will  pro¬ 
bably  not  be  absorbed  as  it  ought  to  be. 

Then,  as  to  the  mode  of  injecting  :  it  is  most  strongly  recommended 
that  the  solution  should  be  put,  not  merely  under  the  skin,  but  into 
the  substance  of  a  muscle.  In  cholera-collapse,  where  the  skin  is 
cold,  absorption  may  be  said  to  be  reduced  to  a  minimum,  and  the 
drua  employed  may  lie  inert,  if  it  be  not  introduced  as  deep  into  a 
muscle  as  is  consistent  with  safety.  Mr.  Higgmson,  lately  chief  surgeon 
of  Kheri,  in  Oudh,  in  his  report  of  cases  treated  by  him,  published  in 
the  Supplement  to  the  Gazette  of  India ,  February  14' h,  1874,  of  which 
seventeen  out  of  nineteen  recovered,  writes,  ‘  The  injections  we 
made  in  the  arms  and  thighs,  the  cannula  of  the  syringe  being  Ponged 
pretty  deeply  into  the  flesh”  ;  and,  in  a  letter  to  the  Indian  Medical 
Gazette ,  which  appeared  in  the  October  number  for  1873,  he  writes, 

“  I  think  it  is  essentially  necessary  to  plunge  the  cannula  deeply  into 
the  flesh  ;  merely  inserting  its  point  underneath  the  skin  will  not  do  . 

It  does  not  appear,  even  after  this  advice,  that  this  precaution  has  been 
taken  by  those  who  have  used  chloral  hypodermically.  . 

In  conclusion,  the  writer  emphatically  recommends  the  following 
course  of  treatment  in  cholera.  When  premonitory  diarrhoea  is  ob¬ 
served,  let  all  alkalies  and  opium  be  specially  avoided,  as  well  as 
alcohol.  Dilute  sulphuric  acid,  in  half  a  drachm  to  drachm  doses, 
in  a  bottle  of  gingerade  or  some  syrup  and  water,  diluted  as  much  as 
will  only  give  a  strong,  but  not  disagreeably  acid  flavour,  will  probably 
be  found  the  best  thing  to  take,  as  often  as  may  be  required. 

If  collapse  should  set  in,  or  the  patient  be  first  seen  in  that  stage, 
inject  at  once.  Let  the  clinical  thermometer  determine  the  amount  ot 
chloral  to  be  administered.  The  lower  the  readings,  the  faster  the 
injections.  It  may  be  yet  proved,  in  very  severe  cases,  when  the  tem¬ 
perature  is  down  nearly  to  90  degs.  Fahr.,  that  as  much  as  one  drachm 
of  that  drug  may  be  necessary  before  a  decided  effect  is  produced. 
Take  frequent  observations  with  the  thermometer,  and  be  guided  by  it. 
Give  the  patient  plenty  of  cold  water  (not  iced)  to  drink.  Never  min 
if  it  should  be  rejected  ;  it  relieves  the  great  thirst.  But  do  not,  under 
any  circumstances,  give  any  wine,  spirits,  or  opium.  We  sometime 
hear  of  the  sedative  action  of  opium  ;  but,  perhaps,  this  term  may  te 
to  mislead  as  to  its  real  therapeutic  effects.  Poisonous J-osf  of 
sedatives,  as  pointed  out  many  years  ago  by  Dr.  Headland,  produce 
death  by  syncope.  Opium  causes  death  by  coma  and  apncea.  It  is  a 

stimulating  narcotic,  according  to  Dr.  John  Harley.  _ 

Should  reaction  be  established,  milk,  nourishing  soups  and  broths* 
and  afterwards  more  solid  food,  may  be  constantly  given  in  gradually 
increasing  quantities.  Not  even  then  it  is  recommended  that  alcohol 
be  prohibited  until  convalescence  is  assured.  .  .  ..  „  . 

If  secondary  fever  should  manifest  itself,  then  quinine,  according  to 
circumstances,  by  the  mouth,  or  hypodermically,  if  the  stomach  will 
not  bear  it.  The  neutral  sulphate  is  now  always  used  in  India  for 
injections.  Again,  let  the  clinical  thermometer  be  the  guide;  the 

higher  the  body-heat,  the  more  quinine. 

The  writer  earnestly  begs  those  of  the  readers  of  this  paper  who  m  y 
have  opportunities  to  carry  out  all  the  details  recommended  above,  ana 
hopes,  in  spite  of  adverse  statements,  that  the  treatment  advocated 
may  be  attended  with  success.  At  all  events,  he  trusts  that  these  re 
marks  may  be  the  means  of  inducing  medical  men  to  give  the  method 
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a  complete  trial,  and  that  reports  that  may  be  published  before  long 
may  settle  definitely  the  question  whether  in  chloral-hydrate  we  have, 
or  hare  not,  a  remedy  of  efficacy  in  malignant  cholera. 


ON  ULCERATION  OF  THE  FRAENUM  LINGUAE  IN 

PERTUSSIS. 

By  WILLIAM  N.  M  ACC  ALL,  M.D., 

Surgeon  to  the  Clinical  Hospital  for  Children,  Manchester. 

The  occurrence  of  this  ulceration,  and  its  value  as  an  aid  to  the  diagnosis 
of  whooping-cough,  have  received  so  little  notice  in  this  country,  that 
I  read  with  pleasure  the  observations  of  Dr.  Elliott  of  Bristol  in  the 
Journal  of  September  7th.  Essentially,  his  experience  confirms  my 
own,  and  the  only  point  of  material  difference  between  us  is  that  I  do 
not  agree  with  his  theory  as  to  the  relationship  existing  between  this 
ulceration  and  whooping-cough.  To  this  point,  which  has  little  or  no 
practical  bearing,  I  shall  refer  later. 

The  subject  was  written  upon  as  far  back  as  1844  in  Germany,  and 
about  ten  years  later  in  Italy  and  France.  Since  then,  frequent  refer¬ 
ences  have  been  made  to  it  by  Continental  writers.  It  first  came  under 
my  notice  during  an  epidemic  of  whooping-cough  which  prevailed  here 
tn  the  winter  of  1869-70.  I  then  carefully  noted  the  condition  of  the 
frfenum  linguae  in  all  children  suffering  from  coughs  brought  to  the 
Clinical  Hospital,  where  I  was  at  the  time  house-surgeon.  The  results 
are  to  be  found  in  a  paper  published  in  the  Glasgow  Medical  Journal 
*or  February  1871.  Since  that  time,  I  have  usually  observed  the 
condition  of  the  fraenum  linguae  in  cases  of  pertussis.  The  result  has 
been  to  confirm  the  conclusions  I  then  formed,  but,  as  I  have  not  kept 
any  statistical  record,  I  may  be  pardoned  for  making  a  few  extracts 
from  my  paper,  bearing  upon  the  observations  of  Dr.  Elliott;  the  more 
so,  because,  if  the  paper  have  escaped  the  notice  of  Dr.  Morton  and  Dr. 
Elliott,  I  may,  d  fortiori,  assume  it  to  be  unknown  to  most  of  the 
readers  of  the  British  Medical  Journal. 

I  may  premise  that  I  did  not  find  the  ulceration  in  any  case  which 
did  not  prove  to  be  pertussis,  and  therefore  in  the  numbers  given  I 
have  confined  myself  entirely  to  cases  of  that  disease.  Out  of  252 
children  suffering  from  pertussis,  in  whom,  without  any  selection,  the 
condition  of  the  fraenum  linguae  and  adjacent  parts  was  noted,  the 
ulceration  was  found  in  III,  or  about  44  per  cent.  In  the  great  majority 
of  the  cases  (i.e.,  in  105  out  of  the  in)  it  was  situated  on  the  front  of 
the  fraenum,  and  its  presence  in  another  situation  was  usually  associated 
with  some  irregularity  of  the  teeth.  In  three  of  the  exceptional  cases, 
the  ulceration  existed  on  the  under  surface  of  the  tongue  at  the  side  of 
the  fraenum  ;  in  one  of  these,  the  central  lower  incisors  were  absent ; 
and  in  another,  they  were  very  stunted ;  in  the  third,  the  condition  of 
the  teeth  is  not  noted.  In  another  case,  where  these  teeth  were  set 
widely  apart  and  the  right  was  more  prominent  than  the  left,  the  ulcer¬ 
ation  appeared  only  on  the  right  side  of  the  fraenum.  In  the  remain¬ 
ing  two  cases,  it  existed  under  the  tip  of  the  tongue  anterior  to  the 
fraenum,  the  teeth  being  normally  placed.  One  child  presented,  in 
addition  to  the  ordinary  affection  of  the  fraenum,  a  longitudinal  abrasion 
on  the  dorsum  of  the  tongue,  corresponding  with  two  decayed  and 
rough  upper  incisors.  ” 

The  theory  as  to  the  nature  and  cause  of  this  ulceration,  upon  which 
I  do  not  agree  with  Drs.  Morton  and  Elliott,  is  stated  in  the  next  quota¬ 
tion.  ^ 

“Bearing  in  mind  the  peculiarities  of  situation  and  the  limited  char¬ 
acter  of  this  ulceration,  the  observation  of  children  during  the  parox¬ 
ysms  of  coughing,  forcibly  suggests  to  us  that  it  is  due  to  a  purely 
mechanical  cause,  and  is  not,  as  some  observers  maintain,  a  specific 
eruption.  In  most  children  suffering  from  pertussis,  the  tongue  is  pro¬ 
truded  from  the  mouth,  and  the  fraenum  becomes  stretched,  and  rubbed 
in  a  slightly  sawing  manner  upon  the  lower  incisors,  during  the  suc¬ 
cession  of  rapid  violent  expiratory  efforts,  with  occasional  imperfect 
inspirations,  and  the  final  reprise  which  constitute  the  paroxysm.  By 
the  frequent  repetition  of  this  action,  abrasion  or  vesication,  and  then 
Ulceration,  are  produced.” 

This  idea  of  the  causation  is  supported  by  other  facts  observed, 
which  tend  to  show  that  the  phenomenon  is  in  some  way  connected 
with  the  presence  of  the  teeth.  Thus  it  is  very  rarely,  in  my  own  ex¬ 
perience  never,  found  in  children  before  the  appearance  of  the  teeth, 
a  though  pertussis  affects  them  as  characteristically,  and  often  as  severely, 
e  ore  the  period  of  dentition  as  after  it.  On  the  other  hand,  it  may 
e  present  at  the  earliest  age  after  the  appearance  of  the  teeth,  several 
o  t  e  children  in  whom  I  found  it  being  from  eight  to  nine  months, 
and  two  of  them  only  seven  months  old.  And  further,  if  present  at 
a  in  older  children  who  have  lost  the  lower  central  incisors,  it  is  not 


on  the  fraenum,  but  on  some  part  of  the  tongue  corresponding  with 
the  prominence  of  a  particular  tooth  or  teeth.” 

Dr.  Morton  has  found  the  ulcer  in  one  case  where  the  child  had  not 
yet  cut  any  teeth,  and  it  is  quite  possible  to  understand  its  production 
in  the  manner  described  by  me,  even  without  teeth,  under  peculiar 
conditions  of  fraenum  or  gums.  But  this  is  certainly  very  rare,  and  I 
myself,  out  of  hundreds  of  cases  that  I  have  examined,  have  not  yet 
met  with  it.  It  may  be  urged  that  if  the  mechanical  theory  be  correct, 
we  ought  to  find  the  ulcer  in  a  larger  proportion  of  cases;  but  its 
production  in  any  one  case  would  depend  on  the  form  of  the  fraenum, 
the  condition  of  the  teeth,  the  severity  of  the  paroxysms,  etc.  The 
manner  of  coughing  is  also  an  important  element.  All  children  do  not 
protrude  the  tongue  between  the  teeth  in  the  way  described ;  especially 
is  this  so  with  older  children,  who  exercise  more  voluntary  control  over 
their  efforts,  and  accordingly  we  find  it  less  frequent  among  them. 

The  value  of  this  sign  as  an  aid  to  diagnosis  may  be  briefly  stated. 
Not  unfrequently,  from  imperfect  description  of  symptoms,  or  the 
existence  of  complications,  we  may  be  left  in  doubt  as  to  whether  we 
have  pertussis  to  deal  with  or  not.  In  such  circumstances,  the  dis¬ 
covery  of  this  ulceration  gives  certainty  to  what  would  otherwise  re¬ 
main  only  a  probability. 

“For,  even  granting  its  cause  to  be  mechanical,  in  the  sense  I  have 
explained,  it  is  such  a  very  rare,  thing  to  find  in  a  child  a  cough,  other 
than  pertussis,  of  such  a  nature  as  to  cause  it,  that  we  may  regard  it 
as  characteristic  of  that  disease,  and  accept  without  much  reserve 
Bouchut  s  dictum  ‘that  a  child  which  coughs,  and  has  this  ulceration 
on  or  near  the  fraenum  linguae,  certainly  has  whooping-cough’.  It 
has  not,  however,  an  equal  value  as  a  negative  sign ;  being  found  only 
in  a  certain  proportion  of  the  children  suffering  from  pertussis,  and  not 
in  all,  its  absence  does  not  prove  that  the  case  is  not  one  of  that 
affection.” 

Those  who  are  interested  in  the  subject  will  find  details  in  the  paper 
from  which  these  extracts  have  been  made,  and  in  the  writings  of 
various  authors  there  referred  to. 


ATTEMPTED  SUICIDE  BY  CHLORAL-HYDRATE: 

RECOVERY. 

By  HENRY  TIZARD,  M.D.,  Weymouth. 

I  WAS  requested  on  August  15th,  at  12.30  p.m.,  to  see  Miss - ,  who 

was  said  to  have  taken  poison  of  some  kind  between  8  and  9  o’clock 

the  same  morning.  I  was  told  that  Miss  -  had  been  suffering 

from  religious  monomania  for  some  time,  her  particular  delusion  being 
that  her  sins  were  so  many  and  so  great  as  to  leave  no  possible  hope  of 
her  salvation.  I  found  my  patient  in  bed,  lying  on  her  back,  appa¬ 
rently  in  a  sound  sleep  ;  pulse  80,  regular,  but  small;  respirations  28 
per  minute;  pupils  moderately  contracted,  but  not  altogether  insensible 
to  light.  She  had  vomited  some  viscid  yellowish-looking  fluid,  having 
no  perceptible  odour ;  and  a  frothy  mucus  was  constantly  oozing  from 
her  mouth.  The  symptoms  somewhat  puzzled  me ;  but  I  considered 
they  pointed  more  to  poison  by  some  salt  of  morphia  than  by  any 
other  drug. 

By  placing  strong  solution  of  ammonia  under  the  nostrils  and  very 

forcibly  pinching  her,  I  could  slightly  rouse  Miss - ;  but,  on  desist- 

ing,  she  immediately  relapsed  into  insensibility.  I  attempted  to  give  her 
strong  coffee  by  the  mouth,  but  found  that  my  patient  could  not 
swallow,  the  muscles  of  deglutition  being  apparently  paralysed.  The 
urgency  of  the  case  induced  me  to  send  for  assistance;  and,  on  Dr. 
Griffin’s  arrival,  I  suggested  that  we  should  use  the  stomach-pump  and 
employ  electricity,  to  which  he  assented ;  and,  whilst  the  necessary 
instruments  were  being  procured,  the  fauces  were  tickled  with  a 
feather,  and  we  further  attempted  to  give  an  emetic  of  sulphate  of  zinc, 
but  without  success.  We  then  used  the  stomach-pump,  finding  but 
very  little  in  the  stomach,  which  was  freely  washed  out  with  tepid 
water  ;  and  at  the  same  time  we  employed  a  Maw’s  electro-magnetic 
machine.  Mustard  poultices  were  also  applied  to  the  calves  of  the 
legs;  and  a  pint  of  strong  coffee  was  pumped  into  the  stomach,  but 
this  was  very  soon  rejected.  Coffee  was  also  given  by  the  rectum. 
After  the  persistent  use  of  faradisation  for  about  an  hour  and  a  half,  we 
had  the  great  satisfaction  of  restoring  our  patient  to  consciousness  ; 
and,  when  able  to  speak,  she  told  me  she  had  swallowed,  at  8  o’clock, 
two  ounces  of  Corbyn’s  syrup  of  chloral-hydrate.  This  syrup  contains, 

as  is  well  known,  ten  grains  to  the  drachm  ;  so  that  Miss  - 

must  have  taken  one  hundred  and  sixty  grains  of  chloral-hydrate — 
almost  one  hundred  grains  more  than  is  considered  a  full  or,  in  many 
instances,  a  very  dangerous  dose. 

I  cannot  but  think  that  faradisation  was  the  chief  factor  in  averting 
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in  this  case  a  fatal  issue,  by  sustaining  the  heart’s  action  and  vital 

powers,  as  well  as  by  preventing  the  paralysis  of  that  org  , 
be  caused  by  an  overdose  of  chloral-hydrate  ;  thus  affording 
the  elimination  of  the  poison  by  the  natural  channels.  I  may  a 

I  verified  Miss  - ’s  statement  of  having  taken  two  ounces  of 

Corbyn’s  syrup  of  chloral,  by  going  to  the  druggist  who  supplied  it 

Mr. -  showed  me  the  bottle  from  which  it  had  been  taken,  with 

Corbyn’s  label  upon  it.  An  empty  two-ounce  bottle  was  also  found 

secreted  under  the  patient’s  bed.  Miss - made  a  good  lecovery, 

and  has  been  placed  by  her  friends  under  proper  control. 


REPORTS 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN. 

EXCISION  OF  THE  ANKLE-JOINT:  RECO\  ERY. 

(Under  the  care  of  Mr.  Morrant  Baker.) 

For  the  notes  of  the  following  cases  we  are  indebted  to  Mr.  S. 

Andrews,  late  Registrar.  .  ,  ,, 

A  boy,  S.  D.,  aged  7>£,  was  admitted  for  disease  of  the  left  ankle- 
joint  of  about  six  months’  standing.  Six  months  previously,  without 
injury  or  other  known  cause,  his  left  ankle-joint  had  become  swollen, 
suppuration  occurred,  and  sinuses  had  resulted.  _  Previously  to  this 
local  disease,  he  had  suffered  from  abscesses  in  various  parts. 

When  admitted,  it  was  noted  that  he  was  iairly  well  nourished,  but 
had  slight  tendency  to  eczema  of  the  face.  The  left  foot  presented 
much  distortion;  the  toes  were  pointed  outwards  and  downwards, 
causing  undue  prominence  of  the  inner  ankle.  There  was  considerab  e 
puffy  swelling  both  in  front  and  behind  the  inner  malleolus, _  as  also 
general  swelling  of  the  joint,  with  two  or  three  small. sinuses  in  front. 
He  was  ordered  cod-liver  oil  and  syrup  of  iodide  of  iron.  1  he  limb 
was  bandaged  to  an  outside  splint,  to  keep  the  foot  in  position.  In  a 
fortnight,  no  improvement  occurred,  but  an  abscess  foimed  on  tne 
inner  side  of  the  ankle,  which  was  opened  and  was  found  to  communi¬ 
cate  with  the  joint  and  with  a  sinus  over  the  ten'do  Achillis.  . 

Three  weeks  later,  Mr.  Baker  performed  excision  of  the  joint.  A 
probe  passed  readily  from  the  sinus  behind  quite  through  the  joint. 

A  curved  incision  was  made  below  and  behind  the  inner  malleolus,  and 
this  prominence  was  removed,  no  tendons  being  divided  ;  a  piece  of 
necrosed  bone  was  then  removed  from  the  upper  and  outer  surfaces  of 
the  articulation.  A  cavity  in  the  lower  end  of  the  tibia  was  thus  left 
with  rough  walls,  which  were  gouged  slightly.  What  remained  of  the 
articular  surface  of  the  astragalus  was  also  gouged.  The  wound  was 
then  stuffed  with  oiled  lint,  and  one  suture  was  inserted.  The  leg  Was 
placed  on  a  back  splint  with  a  large  heel-hole  and  a  foot-piece. 

A  week  after  the  operation,  an  anterior  splint,  bent  nearly  at  right 
angles,  was  applied.  In  a  month,  the  wound  had  nearly  healed  by 
granulation,  five  or  six  small  sinuses  remaining,  but  discharging  little ; 
a  small  abscess  formed  over  the  outer  malleolus,  but  gave  no  uouble. 
His  general  condition  was  most  satisfactory.  .  , 

Six  weeks  after  the  operation,  the  splint  was  discontinued  ;  there 
was  a  little  dropping  of  the  foot,  and,  to  correct  this,  an  elastic  band 
was  used  to  draw  the  foot  up.  At  the  end  of  six  months,  he  was  dis- 

When  seen  again,  two  months  after  operation,  the  patient  could  walk 
well  and  without  pain.  The  foot  was  in  good  position,  and  the  integu¬ 
ments  were  sound,  all  the  sinuses  having  healed,  lhe  bones  in  the 
situation  of  the  ankle-joint  seemed  firmly  ankylosed. 

SUBCUTANEOUS  OSTEOTOMY  OF  THE  FEMUR. 

(Under  the  care  of  Mr.  Morrant  Baker.  ) 

A  boy,  S.  H.,  aged  y}4,  was  admitted  on  account  of  extreme  de¬ 
formity  of  the  right  lower  extremity,  the  thigh  being  permanently  ad¬ 
ducted  and  flexed  upon  the  trunk  at  an  angle  of  rather  less  than 
90  deg.,  and  ankylosed  at  the  hip.  The  leg  was  flexed  upon  the  thigh, 
but  not  ankylosed.  There  was  marked  wasting  of  the  muscles  of  the 
affected  limb.  There  was  no  pain  or  tenderness  ;  but  the  boy  was 
quite  unable  to  walk,  on  account  of  the  malposition  of  the  limb..  The 
child  looked  well,  and  was  moderately  well  nourished,  but  was  pigeon- 
breasted.  The  thoracic  and  other  viscera  appeared  healthy.  This 
condition  of  things  appeared  to  have  resulted  from  hip-disease  of  four 
or  five  years’  standing.  In  the  early  period  of  the  disease,  continuous 


extension,  it  was  said,  was  maintained  for  a  year  ;  then  abscesses 
formed  and  were  opened,  sinuses  resulted,  and,  when  treatment  was 
discontinued,  the  limb  became  contracted,  as  described,  so  that  he  was 

only  able  to  limp  about  on  crutches.  . 

October  17th,  1877.— Mr.  Baker  performed  osteotomy,  with  the 
view  of  straightening  the  deformed  limb.  A  transverse  incision  rather 
less  than  an  inch  in  length  was  made  down  to  the  bone,  just  below  the 
trochanter  major,  and,  by  means  of  Maunder  s  chisel,  the  femur  was 
cut  through.  The  limb  was  then  brought  into  a  nearly  straight 
position  ;  but  complete  extension  was  hindered  by  the  contraction  of 
the  superficial  tendons  at  the  upper  part  of  the  front  of  the  thigh.  1  o 
remedy  this,  the  tendon  of  the  adductor  longus,  at  the  inner  side,  and 
that  of  the  tensor  vagince  femoris,  on  the  outer  side,  were  divided  sub¬ 
cutaneously.  The  operation  was  performed  with  the  usual  details  of 
the  antiseptic  system  of  Mr.  Lister.  A  stirrup  was  applied  above  the 
knee,  so  that  the  femur  might  be  extended  by  traction  applied  to  its 

Three  days  later,  the  dressings  were  removed  for  the  first  time  ;  the 
tenotomy-wounds  were  completely  closed  up,  and  the  incision  was 
nearly  closed.  His  general  condition  was  satisfactory. 

*  The  child  continued  to  progress  extremely  well  with  the  stirrup  and 
weight,  the  limb  being  kept  in  position  with  sand-bags,  and  he  was 
discharged  from  the  hospital  on  Decembei  1 8th. 

Three  months  after  the  operation,  the  limb  was  found  to  be  as  nearly 
as  possible  in  a  straight  line  with  the  trunk.  There  was  slight  move¬ 
ment  of  the  femur  on  the  pelvis.  The  bone  appeared  to  have  united 
with  the  outer  part  of  the  shaft  in  contact  with  the  inner  side  of  the 
trochanter.  There  was  some  prominence  of  the  upper  and  front  part 
of  the  femur  at  the  line  of  section.  He  walked  perfectly  erect  without 
pain,  using  a  boot  with  a  high  heel  (two  inches)  The  shortening  of 
the  right  limb,  as  compared  with  the  left,  was  a  trifle  over  two  inches. 


ENLARGEMENT  OF  THE  LIVER  AND  SPLEEN  :  THE  HEPATIC  SWELLING 
QUICKLY  SUBSIDING  UNDER  MERCURIAL  TREATMENT. 

(Under  the  care  of  Dr.  Goodhart.) 

A  male  infant  aged  two  months  was  brought  to  the  hospital  on  Sep¬ 
tember  14th.  Its  mother  stated  that,  when  a  fortnight  old,  the  abdo¬ 
men  was  noticed  to  be  swollen,  and  that  it  increased  in  size  till  a  for - 
night  before  she  came.  Since  that  time,  it  seems  to  have  remained 
stationary.  Before  the  swelling  first  appeared,  the  body  was  covered 
by  a  red  rash,  which  was  followed  by  desquamation.  This  was  the 
third  child.  The  first  died  of  diarrhoea,  the  second  at  the  age  of  lour 
weeks  with  a  swollen  abdomen.  There  was  no  history  of  syphilis  m 
the  parents.  The  child  was  much  wasted,  pallid,  and  with  a  wrinkled 
state  of  the  mouth  and  skin  above  the  bridge  of  the  nose.  There 
was  no  trace  of  any  definite  syphilide,  but  the  back  was-  still  scaling 
freely.  The  buttocks  and  anus  were  normal.  The  bones  were  all 
normal.  The  abdomen  was  very  large  and  tense  ;  its  skin  transparent, 
and  the  veins  of  its  wall  much  distended  with  their  current  coursing 
upwards.  The  liver  came  halfway  down  to  a  prominent  and  dependent 
umbilicus.  It  occupied  the  epigastric  and  right  and  left  hypochondriac 
regions.  It  appeared  to  consist  of  two  somewhat  rounded  halves,  it 
was  not  tender.  The  spleen  was  also  much  enlarged,  coming  down 
level  with  the  umbilicus  and  occupying  the  greater  part  of  the  ielt 
flank  The  respiration  was  harsh,  almost  bronchial,  at  the  base.  I  he 
heart  was  normal.  The  blood  contained  no  excess  of  leucocytes. 
The  red  corpuscles  were  variable  in  size.  The  granular  matter  was  in 
slight  excess. 

Some  syrup  of  the  iodide  of  iron  was  ordered  at  first,  the  abdomen 
becoming  rather  larger  than  smaller  till  September  28th,  when  it  mea¬ 
sured  seventeen  inches  in  circumference.  1  he  child  was  then  seen  by 
Dr.  Goodhart,  and  a  grain  of  hydrargyrum  cum  creta  was  ordered 
night  and  morning.  On  October  5th,  the  child  had  much  improved  ; 
its  cheeks  had  filled  out,  and  it  looked  much  more  healthy.  lhe  ab¬ 
domen  had  decreased  in  size,  only  measuring  fifteen  to  fifteen  inches 
and  a  quarter,  instead  of  seventeen  inches.  The  hepatic  tumour  was 
still  very  evident,  but  the  spleen  was  less  easily  felt  than  before,  lhe 
superficial  abdominal  veins  were  less  distended.  .  , 

October  12th. — The  abdomen  measured  only  thirteen  inches  and 
three-quarters.  The  child  was  still  gaining  flesh.  ... 

October  i  mb.— The  hepatic  swelling  was  now  represented  by  an  ill- 
defined  tumour  behind  the  upper  part  of  the  right  rectus  abdominis ; 
the  spleen  being  still  hard  and  prominent.  The  mercury  was  con¬ 
tinued  till  November  2nd,  when  some  syrup  of  the  iodide  of  iron  was 
substituted  for  it,  and  under  this  treatment  the  child  steadily  progressed, 
with  one  very  temporary  exception  on  November  27th,  when  the  liver 
increased  slightly  in  size  again.  This  appeared  to  be  associated  with 
constipation,  which,  throughout  the  child  s  attendance,  was  a  rather 
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troublesome  symptom.  After  this,  the  hepatic  swelling  disappeared, 
but  the  spleen  could  still  be  felt,  though  slowly  diminishing,  for  some 
tour  months. 

July  5th,  1878. — The  child  was  seen  to  day,  and  was  quite  well. 

Remarks. — Enlargements  of  the  liver  and  spleen  occur,  as  is  well 
known,  in  congenital  syphilis.  Enlargement  of  the  spleen  is  not  un¬ 
common  in  such  cases  ;  that  of  the  liver  is  more  rare.  It  agrees  w’ith 
former  experience  to  find  that  the  hepatic  swelling  subsides  under  treat¬ 
ment  much  more  quickly  than  the  splenic,  which  is  usually  very 
slow  in  its  return  to  normal.  In  this  respect,  the  case  corresponds 
with  syphilitic  enlargements  of  the  liver  and  spleen.  But  it  is,  of 
course,  a  question  whether,  failing  any  other  distinct  evidence  of  con¬ 
genital  syphilis,  the  mere  fact  of  mercurial  sensitiveness  can  be  con¬ 
sidered  of  much  value  in  proof  of  origin.  The  same  difficulty  is  of 
still  more  frequent  occurrence  with  regard  to  “snuffles”.  It  is  by  no 
means  uncommon  to  find  this  as  an  isolated  condition,  and  it  is  then 
equally  well  cured  by  hydrargyrum  cum  creta  as  those  cases  distinctly 
due  to  syphilis.  Is,  then,  snuffling  always  indicative  of  congenital 
syphilis  ?  This  may  very  well  be  doubted  ;  so  also  with  the  liver  and 
spleen.  And,  no  doubt,  there  are  many  conditions  of  temporary  dis¬ 
turbance  in  the  abdominal  viscera  which  closely  correspond  in  their 
course,  though  perhaps  not  in  their  anatomy,  to  the  many  eruptions 
which  are  found  upon  the  skin. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

A  SEVENTH  YEAR’S  CASES  OF  LITHOTOMY. 

(Under  the  care  of  Mr.  Vincent  Jackson,  Mr.  Rough,  and 
Mr.  Newnham.) 

Of  the  sixteen  examples  of  stone  in-the  bladder  admitted  into  the  hos¬ 
pital  during  the  year  1876,  the  following  fourteen  cases  were  operated 
upon  by  lateral  lithotomy.  The  publication  of  this  series  gives,  with 
the  reported  cases  of  the  six  previous  years,  a  total  of  seventy- one 
lithotomies,  all  excepting  three  being  successful. 

Case  1. — John  H. ,  aged  6,  was  admitted  January  4th,  under  Mr. 
\  incent  Jackson.  Five  years  ago,  Mr.  Jackson  removed  a  calculus 
from  the  patient.  On  January  20th,  lateral  lithotomy  (chloroform) 
was  performed,  the  stone  being  removed  by  the  scoop.  It  weighed  93 
grains,  and  was  composed  of  uric  acid.  On  March  14th,  he  was  dis¬ 
charged  cured. 

Case  ii. — Charles  M.,  aged  9,  was  admitted  February  7th,  under 
Mr.  Newnham.  He  had  suffered  from  haemaluria  for  some  time.  On 
February  loth,  lateral  lithotomy  (chloroform)  was  performed,  the 
stone  being  removed  with  the  forceps  after  failing  with  scoop.  It 
weighed  162  grains,  and  was  composed  of  uric  acid.  On  March  10th, 
he  was  discharged  cured. 

Case  hi. — George  H.,  aged  4,  was  admitted  January  20th,  under 
Mr.  Newnham.  The  symptoms  were  of  short  duration.  On  Febru¬ 
ary  loth,  lateral  lithotomy  (chloroform)  was  performed,  the  stone  being 
removed  by  the  scoop.  It  weighed  94  grains,  and  was  composed  of 
uric  acid.  On  March  10th,  he  was  discharged  cured. 

Case  iv. — Ernest  M.,  aged  5.  was  admitted  April  12th,  under  Mr. 
Vincent  Jackson.  On  April  20th,  lateral  lithotomy  (chloroform)  was 
performed,  the  stone  being  removed  by  the  scoop.  It  weighed  156 
grains,  and  was  composed  of  uric  acid.  On  June  6lh,  he  was  dis¬ 
charged  cured. 

^Case  v.  —  George  J.,  aged  6,  was  admitted  May  2nd,  under  Mr. 
Rough.  On  May  25th,  lateral  lithotomy  (chloroform)  was  performed, 
the  stone  being  removed  by  the  scoop.  It  weighed  69  grains,  and  was 
composed  of  uric  acid.  On  June  20th,  he  was  discharged  cured. 

Case  yi. — Thomas  B.,  aged  13,  was  admitted  May  22nd,  under 
Mr.  Newnham.  On  June  8th,  lateral  lithotomy  (chloroform)  was  per¬ 
formed,  the  stone  being  removed  by  the  scoop.  It  weighed  76  grains, 
and  was  composed  cf  oxalate  of  lime.  On  July  4th,  he  was  discharged 
cured. 

.Case  VII. — William  P.,  aged  7,  was  admitted  June  1st,  under  Mr. 
Vincent  Jackson.  On  June  29th,  lateral  lithotomy  (chloroform)  was 
performed,  tbe  stone  being  removed  by  the  scoop.  It  weighed  113 
grains,  and  was  composed  of  uric  acid.  On  August  1st,  he  was  dis¬ 
charged  cured, 

Case  viii. — Thomas  C.,  aged  4,  was  admitted  June  5th,  under  Mr. 
Vincent  Jackson.  On  June  29th,  lateral  lithotomy  (chloroform)  was 
performed,  the  stone  being  removed  by  the  scoop.  It  weighed  34 
grains,  and  was  composed  of  uric  acid.  On  August  1st,  he  was  dis¬ 
charged  cured. 


Case  ix.— Thomas  H.,  aged  21  months,  was  admitted  July  iSth, 
under  Mr.  Rough.  On  July  27th,  lateral  lithotomy  (chloroform)  was 
performed,  the  stone  being  removed  by  the  scoop.  It  weighed  31  Vz 
grains,  and  was  composed  of  uric  acid.'  On  September  12^1,  he  was 
discharged  cured. 

Case  x. — Albert  C.,  aged  4,  was  admitted  July  29th,  under  Mr. 
Vincent  Jackson.  On  August  3rd,  lateral  lithotomy  (under  chloro¬ 
form)  was  performed,  the  stone  being  removed  by  the  scoop.  It 
weighed  50  grains,  and  was  composed  of  uric  acid.  On  August  29th, 
he  was  discharged  cured. 

Case  xi.—  John  N.,  aged  7,  was  admitted  July  28th,  under  Mr. 
Newnham.  On  August  3rd,  lateral  lithotomy  (under  chloroform)  was 
performed,  the  stone  being  removed  by  the  scoop.  It  weighed  282 
grains,  and  was  composed  of  oxalate  of  lime.  On  August  22nd  he 
was  discharged  cured. 

Case  xii.— George  P.,  aged  21  months,  was  admitted  September 
29th,  under  Mr.  Vincent  Jackson.  On  September  29th,  lateral  litho¬ 
tomy  (chloroform)  was  performed,  the  stone  being  removed  by  the 
scoop.  It  weighed  18  grains,  and  was  composed  of  uric  acid.  On 
October  14th,  he  was  discharged  cured. 

Case  xiil  —  Thomas  J.  E.,  aged  3,  was  admitted  October  6th, 
under  Mr.  Rough.  On  October  12th,  lateral  lithotomy  (chloro¬ 
form)  was  performed,  the  stone  being  removed  by  the  forceps.  It 
weighed  163  grains,  and  was  composed  of  uric  acid.  On  November 
14th,  he  w’as  discharged  cured. 

Case  xiv. — Isaiah  M.,  aged  12,  was  admitted  December  4th,  under 
Mr.  Vincent  Jackson.  The  symptoms  were  of  eighteen  months’  dura¬ 
tion,  and  of  great  severity.  Up  to  five  years  of  age,  he  had  been  per¬ 
fectly  healthy  ;  then  he  had  whooping-cough,  and  soon  afterwards  was 
noticed  to  limp  in  his  w’alk  ;  and,  upon  examination,  a  lumbo-dorsal 
spinal  curvature  was  detected.  This  increased  until  a  visible  deformity 
resulted.  His  health  became  much  impaired.  On  December  14th, 
lateral  lithotomy  (ether)  was  performed,  the  stone  being  removed  by 
the  forceps.  It  weighed  810  grains,  and  was  composed  of  uric  acid 
thickly  coated  with  phosphates.  On  January  3rd,  1877,  he  was  dis¬ 
charged  cured. 


MANCHESTER  ROYAL  INFIRMARY. 
complete  dislocation  of  the  tibia  forwards. 

(Under  the  care  of  Mr.  Bradley.) 

For  report  of  the  following  case,  we  are  indebted  to  Mr.  F.  A. 
Southam,  Resident  Medical  Officer. 

Levy  P.,  aged  27,  bricksetter,  was  admitted  into  the  hospital  about 
7  p.m.  on  May  30th,  suffering  from  a  complete  dislocation  of  the  tibia 
forwards.  He  had  fallen  from  a  scaffold,  a  distance  of  about  thirty 
feet,  a  short  time  previously.  The  right  knee  was  slightly  flexed,  and 
there  w'as  shortening  of  the  leg  to  the  extent  of  an  inch  and  a  half. 
The  head  of  the  tibia  was  drawn  up  in  front  of  the  condyles  of  the 
femur,  and  its  outline  was  remarkably  prominent  beneath  the  skin.  The 
patella  was  drawn  up,  and  lay  in  a  deep  depression  above  the  projec¬ 
tion  formed  by  the  head  of  the  tibia  ;  it  was  very  movable  and  could 
rarely  be  raised  from  the  bone,  owing  to  the  relaxed  condition  of  the 
tendon  of  the  extensor  muscles.  The  condyles  of  the  femur  lay  behind 
the  head  of  the  tibia,  and  formed  a  large  prominence  in  the  popliteal 
space.  Notwithstanding  the  pressure  to  which  the  artery  must  have 
been  subjected,  it  could  be  felt  pulsating  in  the  popliteal  space,  and 
pulsation  could  be  also  felt  in  the  posterior  tibial  artery  at  the  ankle, 
though  feebler  than  on  the  opposite  side.  Pie  had  sustained  no  other 
injury,  and  there  was  no  bruising  or  discoloration,  and  very  little  swell¬ 
ing  of  the  parts  about  the  joint. 

Chloroform  having  been  administered,  extension  was  steadily  made 
from  the  leg,  and  counter- extension  from  the  thigh,  by  two  assistants. 
This  having  been  maintained  for  a  few  seconds,  reduction  was  effected 
with  a  distinct  snap,  on  making  gentle  pressure  backwards  upon  the 
head  of  the  tibia.  The  limb  was  placed  on  a  straight  back-splint,  lead- 
and-spirit  lotion  and  ice  being  kept  applied  to  the  joint.  Under  this 
treatment,  the  inflammation  and  swelling  which  followed  rapidly  sub¬ 
sided,  and,  on  June  29th,  a  starched  bandage  was  applied  to  the  limb 
and  the  patient  discharged. 

July  31st.  The  patient  reappeared  at  the  hospital  (just  eight  weeks 
after  the  accident),  having  himself  removed  the  starched  bandage  a  fort¬ 
night  previously.  The  shape  of  the  joint  was  normal,  and  the  leg  could 
be  flexed  on  the  thigh  to  a  right  angle,  without  any  pain  or  difficulty. 
He  was  able  to  walk  a  considerable  distance  without  the  slightest  ap¬ 
pearance  or  feeling  of  lameness,  the  joint  requiring  no  support,  and 
feeling  as  strong  as  the  other. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  SEPTEMBER  21  ST,  1878. 
YELLOW  FEVER. 

The  City  Authorities,  as  the  Sanitary  Authority  for  the  Port  of  London, 
have  issued  a  public  notice  requesting  all  owners,  agents,  and  masters 
pf  ships,  and  all  others  concerned,  not  to  land  or  cause  to  be  landed  in 
the  Port  any  clothes  or  other  effects  of  seamen  who  have  died  during 
the  voyage,  or  any  effects  of  deceased  seamen  that  have  been  sent  home 
by  Her  Majesty’s  consuls  abroad,  and  the  owners  of  which  have  died, 
or  are  reported  to  have  died,  of  any  contagious  or  infectious  disease, 
until  due  notice  thereof  has  been  given  to  Dr.  Harry  Leach,  the  medi¬ 
cal  officer  of  health,  in  order  that,  if  necessary,  such  clothing  and 
effects  may  be  properly  disinfected.  This  notice  appears  to  have  been 
inspired  by  a  case  which  occurred  a  few  days  ago,  of  the  clothes  of 
some  seamen  being  taken  from  a  ship  in  the  St.  Katherine’s  Docks  to 
the  Whitechapel  sanitary  authorities  for  disinfection,  before  the  Port  of 
London  sanitary  officials  were  acquainted  with  the  facts. 

A  good  deal  of  apprehension  is  beginning  to  be  felt  in  unscientific 
circles,  lest  yellow  fever  should  be  imported  into  England  from  the 
ports  in  North  America,  in  which  it  is  now  epidemic.  It  may,  there¬ 
fore,  be  convenient  at  this  juncture  to  quote  the  reassuring  words  of  Mr. 
Simon,  formerly  the  distinguished  medical  officer  of  the  Privy  Council, 
which  are  contained  in  the  report  presented  by  him  in  1866,  after  the 
outbreak  of  yellow  fever  in  Swansea  in  October  of  the  previous  year. 
Subsequent  experience  of  yellow  fever  has  not  to  any  material  extent 
changed  the  aspect  of  the  case  as  it  was  discussed  by  Mr.  Simon,  and 
his  words  are  therefore  as  applicable  at  the  present  time  as  they  were 
in  1866.  Mr.  Simon  did  not  pretend  to  say  that  yellow  fever  is  abso¬ 
lutely  non-contagious  in  this  country — non-contagious,  that  is,  in  the 
sense  in  which  typhus  and  small-pox  are  contagious;  much  less  did  he 
pretend  to  say  that  it  is  absolutely  non-contagious  in  climates  hotter 
than  our  own.  This  doctrine,  however,  even  in  the  extremest  form 
in  which  it  can  be  stated,  is  not  only  held  by  many  persons  in  high 
authority  who  have  studied  the  disease  in  its  transatlantic  strongholds, 
but  is  certainly  rendered  extremely  probable  by  facts  which  have  been 
observed  in  Europe.  After  discussing  the  outbreaks  at  Lisbon  in  1857, 
and  at  St.  Nazaire  in  1861,  Mr.  Simon  continues:  “Quite  unquestion¬ 
able,  however,  is  the  evidence  that  the  infection  of  yellow  fever  accom¬ 
panies  marine  traffic  from  land  to  land  ;  and  in  proportion  as  the  belief 
is  untenable  that  the  disease  is  personally  contagious,  in  such  measure 
the  alternative  must  be  accepted — that  infectiveness  is  in  the  body  of 
8he  ship.  That  yellow  fever  is  a  malarious,  rather  than  a  truly  zymotic 
disease,  is  a  disease  of  the  nature  of  ague  rather  than  a  disease  of  the 
nature  of  typhus;  that  the  ship  which  spreads  infection  does  so  irrespec¬ 
tively  of  the  persons  who  are  in  it,  whether  they  be  healthy  or  diseased; 
that  the  ferment  of  a  local  and  impersonal  infection  clings  to  the  ship 
from  shore  to  shore,  and  breeds  new  malarious  action  in  any  congenial 
soil  to  which  it  comes ;  that  the  exceptional  and  contingent  power  of 
persons  to  spread  the  disease  is  generally  but  a  very  scanty  and  transient 
power,  not  belonging  particularly  to  the  sick,  but  to  the  healthy  in 
common  with  them,  attaching,  perhaps,  mainly  to  their  dress,  and 


equally  predicable  of  all  absorbent  things  which  the  atmosphere  of  the 
ship  has  imbued;  this,  it  seems  to  me,  is  the  doctrine  of  yellow  fever 
which  tallies  best  with  our  present  knowledge  of  facts.  Without  pre¬ 
tending  to  dogmatise  theoretically  on  a  subject  which  no  doubt  has  its 
difficulties,  I  am  strongly  of  opinion  that  preventive  measures  based 
upon  that  doctrine  are,  under  present  circumstances,  amply  sufficient 
for  the  practical  purposes  of  this  country.  If  it  were,  as  far  as  prac¬ 
ticable,  provided  that,  during  summer  weather,  ships  which  might 
reasonably  be  suspected  of  yellow  fever  infection  should  not  come  into 
close  relation  with  shore  or  with  other  shipping  till  they  and  all  things 
in  them  which  might  carry  infection,  had  undergone  thorough  disin¬ 
fection,  this,  in  my  opinion,  would  probably  suffice  to  prevent  in  future 
any  such  unfortunate  occurrence  as  the  late  outbreak  of  yellow  fever  at 
Swansea” — a  report  on  which,  by  Dr.  Buchanan,  appeared  irt  the 
appendix  to  the  volume. 

The  Local  Government  Board  has  issued  a  notice,  drawing  the 
attention  of  port  sanitary  authorities  in  England  and  Wales  to  the 
possibility  of  the  importation  into  this  country  of  cases  of  yellow  fever. 
It  remarks  that,  while  the  European  experience  of  yellow  fever,  which 
is  essentially  a  tropical  disease,  has  shown  that  it  does  not  spread  ex¬ 
cept  under  very  special  conditions,  the  present  outbreak  appears  to  be 
of  so  malignant  a  character,  that  no  care  should  be  wanting  on  the 
part  of  port  sanitary  authorities  to  meet  the  possible  contingency  of  the 
introduction  of  the  disease  into  this  country.  The  Board  points  out 
that,  in  the  event  of  any  case  of  yellow  fever  finding  its  way,  notwith¬ 
standing  the  precautionary  measures  taken  by  the  Customs,  into  any 
English  port,  the  action  of  the  port  sanitary  authority  should  be  the 
same  as  in  the  case  of  the  common  infectious  diseases  of  this  country, 
viz.:  removal  of  the  patient,  with  all  necessary  precautions,  into  a 
place  of  isolation,  and  the  destruction  or  disinfection  of  any  articles  of 
clothing  or  bedding  that  may  have  been  used  by  him.  The  Board 
trusts  that  the  port  sanitary  authority  have  already  provided  themselves 
with  means  of  such  isolation  and  disinfection ;  but  if  the  authority  have 
not  yet  done  so,  the  Board  would  take  the  present  occasion  of  again 
pressing  upon  them  the  importance  of  having  such  means  at  all  times 
in  readiness. 


THE  SANITARY  INSPECTION  OF  DAIRY-FARMS. 

Even  the  few  remaining  sceptics  as  to  the  desirability  of  the  farms 
from  which  our  daily  supplies  of  milk  are  drawn  being  under  some  sort 
of  external  supervision,  must  have  been  convinced  of  the  error  of  their 
ways  by  the  recent  outbreak  of  typhoid  fever  at  Bristol.  Not  fewer 
than  nine  deaths,  and  considerably  more  than  a  hundred  cases,  of  this 
disease  have  been  traced  by  the  medical  officer  of  the  city,  with  unerring 
certainty,  to  the  use  of  milk  from  one  particular  source,  which  had 
become,  in  some  -way  or  other,  poisoned  by  the  germs  of  typhoid  fever 
contained  in  the  evacuations  of  a  young  lady  suffering  from  that  disease 
at  the  farm  from  which  all  the  mischief  sprang.  The  investigations 
which  have  recently  been  made  by  the  officials  of  the  Local  Government 
Board  themselves  must  almost  have  had  the  effect  of  rousing  that  torpid 
body  into  some  action  with  regard  to  this  matter  ;  and  we  were  pre¬ 
pared,  therefore,  to  wait  until  the  next  Parliamentary  session,  in  the 
hope  that,  meanwhile,  some  well-considered  Bill,  dealing  with  the 
question,  would  be  matured  by  the  authorities  who  are  supposed  to 
have  charge  of  the  public  health  of  the  country.  What,  therefore,  is 
our  surprise  at  finding,  in  an  Act  passed  this  session,  with  the  object  of 
preventing  the  spread  of  the  diseases  of  cattle  in  this  country,  a  clause 
which  absolutely  has  the  effect  of  providing  that  the  sanitary  state  of 
dairy-farms  and  milk-shops  shall  be  a  matter  of  veterinary,  and  not  of 
medico-sanitary,  concern  !  That  our  readers  may  best  understand  the 
meaning  of  this  enactment,  we  subjoin  the  section  ipsissimis  verbis. 

“  Dairies,  Cow-sheds,  and  Milk-shops.— The  Privy  Council  may  from 
time  to  time  make  such  general  or  special  orders  as  they  think  fit, 
subject  and  according  to  the  provisions  of  this  Act,  for  the  following 
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purposes,  or  any  of  them.  For  the  registration  with  the  local  authority 
of  all  persons  carrying  on  the  trade  of  coiv-keepers,  dairymen,  or  pur¬ 
veyors  of  milk.  For  the  inspection  of  cattle  in  dairies,  and  for  pre¬ 
scribing  and  regulating  the  lighting,  ventilation,  cleansing,  drainage, 
and  water-supply  of  dairies  and  cow-sheds  in  the  occupation  of  persons 
following  the  trade  of  cow-keepers  or  dairymen.  For  securing  the 
cleanliness  of  milk-stores,  milk-shops,  and  of  milk-vessels  used  for  con¬ 
taining  milk  for  sale  by  such  persons.  For  prescribing  precautions  to 
be  taken  for  protecting  milk  against  infection  or  contamination.  For 
authorising  a  local  authority  to  make  regulations  for  the  purposes  afore¬ 
said,  or  any  of  them,  subject  to  such  conditions,  if  any,  as  the  Privy 
Council  prescribe.”  (41  and  42  Viet.,  ch.  74,  sec.  3  a.) 

In  our  blissful  ignorance,  we  had  imagined  that  the  Local  Govern¬ 
ment  Board,  as  the  supreme  authority  in  England  with  regard  to  matters 
concerning  the  public  health,  were  the  persons  upon  whom,  if  upon 
any  one,  the  duty  of  making  such  regulations  as  are  contemplated  in 
this  section  would  devolve.  But  no  :  it  is  the  Privy  Council,  who, 
deprived  as  they  were  some  years  ago  of  their  medical  staff  and  their 
public-health  functions,  are  now  to  have  restored  to  them  this  one  single 
sanitary  duty  of  looking  after  dairy-farms.  But  even  worse  than  this 
are  the  new  sanitary  authorities  which  this  unfortunate  section  calls  into 
being.  In  the  second  schedule  of  the  Act,  the  “local  authorities” 
upon  whom  the  working  of  the  Act  will  fall  are  defined  to  be  :  for 
counties,  the  justices  in  general  or  quarter  sessions  assembled ;  for 
London,  the  Corporation  of  London  and  the  Metropolitan  Board  of 
Works  ;  for  boroughs,  the  municipal  corporations,  and  the  local  board 
of  Oxford.  It  is  needless  to  say  that,  with  the  exception  of  the  last 
two,  none  of  these  bodies  now  possess  any  sanitary  functions  whatever. 
But,  under  this  new  Act,  it  is  possible  that  they  may  be  called  upon  to 
exercise  the  powers  which  the  Privy  Council  are  empowered  to  confer 
upon  them  for  the  protection  of  the  public  health,  so  far  as  it  can  be 
injuriously  affected  by  polluted  milk. 

Now  what,  we  ask,  in  the  name  of  all  that  is  perverse  in  legislation, 
can  possibly  be  the  utility  of  such  a  provision  as  this  ?  So  far  as  we 
remember,  the  clause  did  not  appear  in  the  earlier  stages  of  the  Bill ; 
and  it  seems  to  have  been  added,  for  some  reason  of  which  we  are 
ignorant,  after  the  Bill  was  referred  to  the  Select  Committee  of  the 
House  of  Lords.  Probably  it  was  the  suggestion  of  some  of  the  numer¬ 
ous  witnesses  examined  by  the  Committee,  who  could  not  be  expected 
to  know  the  exact  department  upon  whom  the  duty  of  carrying  it  out 
would  devolve.  But,  whoever  it  was  that  suggested  it,  it  seems  in¬ 
credible  that  the  Privy  Council  should  have  permitted  the  clause  to 
be  retained,  and  absolutely  to  be  passed  into  law  without  resistance 
of  any  sort  on  their  part.  Some  consolation  may  be  found  in  the 
fact  that  the  Veterinary  Department,  overwhelmed  as  they  are  with 
the  duty  of  looking  after  the  health  of  animals,  are  not  in  the  least 
likely  to  try  their  ’prentice  hand  in  guarding  the  sanitary  welfare  of 
human  beings.  No  doubt,  Section  3  A  of  the  Contagious  Diseases 
(Animals)  Act,  1878,  will  remain  a  dead-letter  until  it  is  repealed,  as, 
we  sincerely  hope,  for  our  legislative  credit,  it  will  be  next  year,  by 
some  more  comprehensive  measure  which  shall  throw  the  burden  on  the 
proper  authority.  It  is  significant  that,  in  the  Orders  of  Council  relat¬ 
ing  to  the  Act,  which  appeared  in  the  London  Gazette  of  August  20th, 
absolutely  no  mention  is  made  of  anything  bearing,  however  remotely, 
on  this  section.  But,  under  any  circumstances,  it  is  lamentable  that 
such  an  error  should  have  been  perpetrated  ;  and  it  shows  more  and 
more  how  necessary  it  is,  if  the  public  health  of  the  country  is  to  be  pro¬ 
perly  administered,  that  all  the  departments  that  now,  under  different 
masters,  dabble  in  the  subject,  should  be  concentrated  under  one  re¬ 
sponsible  head,  with  the  style  and  functions  of  a  Minister  of  Health. 


In  a  recent  Act  of  Parliament,  the  Corporation  of  London  is  em¬ 
powered  to  acquire  and  hold  and  manage  as  open  spaces  lands  in  the 
neighbourhood  of  London,  and  the  Dean  and  Chapter  of  St.  Paul’s 
may  make  and  carry  into  effect  an  agreement  for  the  acquisition  and 
management  by  the  Corporation  of  the  Churchyard  of  St.  Paul’s  as  an 
open  space. 


Dr.  Clarkson,  the  Medical  Officer  of  Plealth  for  Morpeth,  states, 
in  his  last  report,  that  there  was  only  one  death  in  the  district  in  the 
month  of  August. 

Surgeon-Major  H.  Vandyke  Carter,  M.D.,  has  been  ap¬ 
pointed  pro  tem.  Principal  and  Professor  of  Medicine  in  the  Grant 
Medical  College,  Bombay. 

The  Board  of  Trade  have  received,  through  the  Secretary  of  State 
for  Foreign  Affairs,  a  copy  of  a  notice  issued  by  the  Portuguese  Go- 
vernment  declaring  the  ports  of  the  Empire  of  Morocco  to  be  infected 
with  cholera  morbus  since  the  24th  ultimo. 

According  to  a  Reuter’s  telegram  from  Madrid,  September  13th, 
cholera  is  increasing  at  Casa  Blanca,  and  the  Spanish  authorities  are 
redoubling  their  vigilance  to  prevent  vessels  coming  from  the  ports  of 
Morocco  from  escaping  the  rigorous  quarantine  which  has  been  esta¬ 
blished. 


The  Crown  has  been  pleased,  on  the  recommendation  of  the  Go¬ 
vernment  of  India,  to  confer  a  good  service  pension  on  Deputy  Sur¬ 
geon- Geneial  Henry  Mills  Cannon,  M.B.,  Bengal  Medical  Depart¬ 
ment. 


The  Local  Government  Board  are  pressing  the  Corporation  of 
Dover  to  give  some  reason  why  they  do  not  carry  out  the  scheme,  under 
the  Artisans’  and  Labourers’  Dwellings  Act,  which  they  formulated 
two  years  ago.  The  Council  have  directed  their  officer  of  health  to 
report  again  on  the  dilapidated  houses. 

Allen's  Indian  Mail  states  that  a  singular  form  of  fever  is  now  pre¬ 
valent  amongst  the  Europeans  at  Karachi,  Although  many  have  suf¬ 
fered  and  are  suffering  from  it,  it  is,  we  are  told,  not  dangerous,  nor  is 
it  contagious.  We  should  be  glad  to  have  some  account  of  it  from  a 
medical  hand. 


Hospital  abuses  are  not  limited  to  England.  The  Hospitals  Com¬ 
mittee  in  Bengal  have  discovered  unconscionable  abuse  and  extrava¬ 
gance.  The  Hindoo  Patriot  is  told  that,  if  a  patient  were  admitted  into 
the  General  Hospital,  his  or  her  family  and  children  would  get  free 
board  and  lodging.  Sometimes  friends  of  patients  were  accommodated 
in  this  way.  A  woman  in  the  family  way  would  remain  in  the  hos¬ 
pital  with  her  children  for  months.  Then  incurable  patients  have  been 
maintained  for  years  together.  Thus  the  hospital  has  become  a  sort  of 
charity-house.  The  other  hospitals  are  more  or  less  extravagant. 

We  have  been  favoured  with  a  cutting  from  the  Spectator  (without 
date,  but  paged  1128),  on  which  is  a  letter,  signed  by  “An  Honest 
Member  of  the  British  Medical  Association”,  on  the  subject  of  Mrs. 
Hoggan’s  exclusion  from  membership.  Lucus  a  non  lucendo :  the  writer 
proves  his  claim  to  a  title,  which  by  imputation  he  denies  to  his  fellow- 
members,  by  a  very  numerous  series  of  misstatements.  His  general 
thesis  that  “the  delicate  feelings  of  medical  men”  have  been  illogically 
urged  is  quite  arguable,  and  finds  in  our  own  Association  some  thou¬ 
sands  of  supporters.  But  the  statements  brought  forward  to  show  that 
“the  Council  and  the  majority  had  determined  to  act  in  direct  defiance 
of  justice,  of  legality,  and  of  common  honesty”  is  wholly  opposed  to 
the  facts.  I.  What  was  done  was  done  by  the  light  of  the  law  as  in¬ 
terpreted  by  counsel.  2.  “A  qualified  medical  practitioner”  means  a 
practitioner  qualified  according  to  law — that  is,  according  to  the 
Medical  Act.  3.  The  case  of  foreigners  resident  abroad  is  not  parallel 
with  that  of  practitioners  resident  in  England.  The  legality  and 
honesty  of  the  proceedings  are  beyond  question.  It  was  clearly  put 
before  the  members  that  they  had  to  elect  de  novo  a  certain  number  of 
members  whose  election  had  been  irregular.  They  deliberately  chose 
to  drop  out  one  member  on  the  ground  that  she  was  a  woman,  and 
that  the  majority  had  just  arrived  at  a  vote  adverse  to  the  election  of 
women  ;  and  moreover  that,  at  the  time  of  her.  supposed  election, 
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she  had  no  legal  qualification  to  practise  in  England.  The 
minority  assumed  the  position  defined  by  their  spokesman,  Dr.  Bor- 
chardt :  they  regretted  the  prior  decision,  and  they  anticipated  a 
time  when  so  many  women  will  have  proved  themselves  pare, 
capable,  noble-minded  and  useful  members  of  the  profession  as  to  in¬ 
duce  the  majority  to  desire  to  reverse  the  conclusion  which  they 
formulated  at  Bath  ;  but  meantime,  holding  other  great  interests  of  the 
profession  and  the  Association  to  be  of  more  worth  than  this,  they 
accepted  loyally  a  vote  which  could  not  but  be  foreseen  as  that  of  an 
existing  majority,  but  which  they  believe  will  be  changed  by  the  teach¬ 
ings  of  time.  That  thesis  was  very  openly  staled  ;  and  if  there  be  any 
want  of  honesty,  it  might  rather  be  ascribed  to  the  author  of  this 
letter.  It  would,  however,  be  uncharitable  to  assume  anything  ehe 
than  a  carelessness  in  examining  the  facts. 


THE  CASE  OF  MRS.  PICK. 

We  are  glad  to  learn  that  this  case,  in  which  a  lady,  the  w.fe  of  a  medi¬ 
cal  man,  was  wrongfully  accused  by  a  detective  of  picking  pockets  in 
St.  James’s  Hall,  has  been  taken  up  by  the  Eari  of  Shaftesbury,  the 
Countess  Russell,  and  Miss  Elorence  Nightingale.  After  a  thorough 
investigation,  which  left  it  quite  clear  to  the  minds  of  those  who  made 
the  inquiry  that  the  charge  was  utterly  without  foundation,  it  has  been 
resolved  to  appeal  to  the  public  for  a  testimonial  as  a  token  of  sympathy 
for  the  sufferings  and  injustice  to  which  Mrs.  Pick  and  her  husband 
have  been  subjected,  as  well  as  for  the  heavy  law  expenses  to  which 
they  have  been  put,  amounting  to  something  like  £240. 


ing  how  alarmingly  the  disease  has  spread  within  a  few  weeks.  When 
a  ministry  of  health  is  organised,  instead  of  the  merely  clerical  regis¬ 
tration  of  such  facts,  we  may  anticipate  a  registration  of  sickness  lead- 
in  r  to  organised  local  inquiry,  a  systematic  isolation  which  will  cut 
short  local  epidemics  of  scarlet  fever,  and  sanitary  inquests  on  typhoid 
deaths  which  will  disclose  the  peccant  sewer-traps  or  the  poisoned 
water  which  produce  so  many  “natural”  but  none  the  less  violent 
deaths  from  preventable  causes. 


ELECTROLYSES  OF  AORTIC  ANEURISM. 

Drs.  Proust  and  Dujardin  Beaumetz  have  introducel  recently  into 
France  the  practice  of  elec  10-puncture  of  aortic  aneurism,  which  has 
somewhat  fallen  into  abeyance,  we  think,  in  this  country,  in  view  of 
the  extremely  favourable  results  obtained  by  Dr.  Balfour  in  the  treat¬ 
ment  by  iodide  of  potassium,  and  by  Mr.  Tufnell  in  the  treatment  by 
absolute  rest  and  limited  diet.  The  experience  of  six  cases  reported  by 
the  French  physicians  is  modern1  el y  favourable.  They  employ  needles 
protected  after  the  manner  recommended  by  Dr.  Charlton  Bastian  in 
the  lectures  by  him  on  the  subject  which  we  pubbshed  some  time  since, 
and  attach  great  importance  to  the  precaution  that  the  needle  im¬ 
planted  in  the  tumour  should  communicate  with  the  positive  and  not 
with  the  negative  pole  :  the  negative  pole  is  represented  by  a  large  tin 
plate  covered  wiih  wet  wash-leather  and  applied  to  the  thigh.  If  a 
needle  attached  to  the  negative  pole  be  plunged  in  the  tumour,  it  gives 
rise  to  pain  and  hemorrhage,  without  increasing  the  coagulating  power 
of  the  current. 


YELLOW  FEVER. 

The  telegraphic  reports  to  the  daily  papers  give  the  following  returns 
of  the  epidemic  of  yellow  fever  in  the  Southern  States.  At  New  Or¬ 
leans,  on  September  12th,  there  were  212  new  cases  and  57  deaths  ; 
on  the  13th,  58  deaths ;  on  the  14th,  309  cases  and  79  deaths ;  on  the 
15th,  59  deaths.  At  Memphis,  on  September  12th,  there  were  9^ 
deaths;  on  the  13th,  93;  on  the  14th,  1 1 7 »  °h  IS^a»  9°-  A*- 

Vicksburg,  the  mortality  was,  on  September  10th,  42;  on  the  nth,  31 5 
on  the  12th,  13;  on  the  14th,  31  ;  on  the  15th,  18.  The  fever  has 
appeared  at  Port  Royal  in  Jamaica,  one  of  the  earliest  victims  being 
Mr.  Laslett,  R.N.,  senior  surgeon  of  the  Naval  Hospital  there.-  In¬ 
telligence  has  been  received  at  Paris  from  Senegal  that  the  yellow  fever 
epidemic,  which  had  been  raging  in  the  districts  of  Goree,  Dakar,  and 
Hann,  since  the  middle  of  July,  has  now  almost  died  out.  Up  to  the 
6th  inst.,  there  had  been  155  victims  to  yellow  fever  in  Senegal,  but  it 
was  believed  that  the  epidemic  was  on  the  decline.  The  St.  Louis 
part  of  the  colony,  thanks  to  stringent  precautions,  has  escaped  the 
infection.  Six  doctors,  one  druggist,  and  six  Sisters  of  Mercy  are 
among  the  dead. 

HOSPITAL  SATURDAY  FUND. 

The  amount  received  up  to  the  end  of  last  week  wTas  about 
being  an  increase  of  about  ,£500  on  the  amount  received  up  to  the 
corresponding  date  last  year.  Numerous  collections  were  made  on 
Saturday  last  in  firms  unable  to  collect  on  the  previous  Saturday. 

SMALL-POX  AND  FEVER. 

The'  lamentable  records  of  preventable  disease  are  presented  with 
monotonous  calm.  The  returns  for  the  past  week  show  a  further  de¬ 
crease  of  small-pox  patients  in  the  Metropolitan  Asylums  District 
Hospital.  In  Hampstead  there  are  32  patients,  in  Fulham  II,  and  in 
Deptford  134,  making  a  total  of  177.  Homerton  and  Stockwell  still 
continue  to  be  closed.  The  beds  available  in  the  three  open  hospitals 
are  693.  Fever  is  not,  however,  on  the  decrease,  as  there  are  in 
Stockwell  29  scarlet  fever  patients,  3  typhus,  and  24  enteric  fever 
cases.  In  Homerton  there  are  57  scarlet  fever  and  63  enteric  pa¬ 
tients,  so  that  in  East  London  the  disease  is  distinctly  on  the  increase. 
There  are  in  these  two  hospitals  178  patients  suffering  from  the  three 
fevers,  with  215  available  beds.  In  the  enteric  division  of  Homerton 
there  are  now  only  nine  beds  at  the  disposal  of  the  authorities,  show- 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  general  annual  meeting  of  this  most  useful  institution  was  held  in 
the  Brooke  Wing  of  the  asylum  on  Wednesday,  September  4th  ;  the 
Right  Hon.  Lord  Winmarleigh,  Chairman  of  the  Central  Committee, 
presiding.  The  report  of  the  Central  Committee,  which  was  presented 
by  the  General  Secretary,  Mr.  James  Diggens,  commenced  with  a 
reference  to  the  resignation,  through  serious  and  protracted  illness,  of 
Dr.  E.  D.  De  Vitre,  late  Chairman  of  the  Central  Committee,  to  whose 
enterprise,  generosity,  and  practical  services  the  Royal  Albert  Asylum 
is  much  indebted.  In  acknowledgment  of  his  important  services,  and 
of  the  gift  of  £2,373  for  the  erection  of  eight  cottages,  the  dining-ha 
had  beer,  named  “  The  De  Vitrd  Hall”.  Lord  Winmarleigh  had 
kindly  accepted  the  office  of  Chairman.  The  report  dwelt  upon  the 
state  of  the  funds  and  the  urgent  need  for  an  increase  of  the  Mainte¬ 
nance  Fund.  For  detailed  information  respecting  the  finances  of  the 
institution,  the  Committee  referred  to  the  auditor’s  report  and  to  the 
duly  certified  balance-sheets.  Afier  acknowledging  the  services  of  the 
numerous  local  committees,  of  the  clergy  who  have  preached  in  aid  of 
the  asylum,  and  of  the  press,  the  report  alluded  to  the  recommenda¬ 
tion  of  the  Lunacy  Commissioners  that  a  detached  infirmary  should  be 
built,  and  stated  that  the  Committee  would,  when  trade  revived, 
appeal  for  contributions  for  that  purpose.  An  unsolicited  donation  of 
£150  towards  that  special  fund  had  already  been  received.  The  report 
of  the  Medical  Superintendent  (Dr.  Shuttleworth)  to  the  Central  Com¬ 
mittee  pointed  out  that,  owing  to  the  early  date  of  the  annual  meeting, 
the  report  extended  over  a  period  of  liitle  more  than  ten  months. 
During  that  period,  71  patients  had  been  admitted,  20  had  been  dis¬ 
charged,  and  11  had  died.  There  were  now  resident  373,  against  333 
at  the  date  of  last  year’s  report.  The  average  number  resident  during 
the  past  year  was  338.  The  discharges  had  been  chiefly  those  of  patients 
whose  friends  desired  to  have  them  at  home,  or  who  were  found  un- 
suitable  to  remain  in  the  institution.  The  deaths  had  been  swelled  by 
an  epidemic  of  scarlatina  with  which  the  institution  was  visited  last 
autumn.  The  inclusive  mortality  from  all  causes  was  equivalent  to  an 
annual  death-rate  of  3  6  per  cent,  on  the  average  number  resident,  or 
3.0  per  cent,  on  the  aggregate  number  under  training.  The  report 
dealt  with  the  occupations  of  the  patients,  and  it  was  remarked  that 
outdoor  labour  is  a  valuable  mode  of  employment  for  imbeciles.  The 
improvement  in  the  physical  condition  of  some  of  the  patients  trans- 
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ferred  from  the  workshops  to  the  farm  or  garden  had  been  remarkable. 
More  than  80  patients  had  recently  been  home  for  a  holiday,  and 
in  many  cases  interesting  testimony  had  been  received  from  the  fiiends 
of  patients  as  to  the  signs  of  improvement  noticed.  Of  the  79  patients 
who  had  been  in  the  asylum  five  years  and  upwards,  it  could  be  said 
that  2S  might  reasonably  be  expected  to  be  capable  of  earning  their 
own  living,  under  proper  supervision;  27  were  capable  of  some  amount 
of  useful  work,  under  close  supervision ;  22  had  improved  in  habits  only ; 
and  2  had  retrograded  owing  to  ill-health. 


CYPRUS. 

Sickness  still  prevails  to  a  large  extent  in  Cyprus,  and  the  troops 
quartered  there  suffer  from  fever ;  from  which,  however,  considering 
the  number  of  those  attacked,  there  has  been  up  to  the  present  a  small 
mortality.  During  the  month  of  August,  something  less  than  nine 
per  cent,  of  the  total  number  of  men  stationed  on  the  island  were 
invalids;  and,  when  we  consider  the  several  unfavourable  conditions 
under  which  they  are  of  necessity  placed,  we  should  certainly  not  look 
on  this  as  a  large  sick-list,  particularly  for  August,  which  is  acknow¬ 
ledged  to  be  the  worst  month  in  the  year  in  our  Mediterranean  stations. 
A  very  sudden  increase  is  reported  on  September  7th,  and  out  of  the 
entire  force  twenty- five  per  cent,  were  unfit  for  duty.  On  that  day, 
there  were  three  hundred  and  seven  in  hospital,  out  of  a  total  force  of 
two  thousand  six  hundred  and  forty  men.  It  is  probable  that  this 
recurrence  of  fever  may  be  due  to  the  heavy  rains  which  set  in  about 
this  time;  but  on  this  point  we  have  as  yet  no  information.  We  sin¬ 
cerely  trust  there  may  be  no  delay  in  erecting  permanent  buildings  of 
some  kind,  which  will  add  materially  to  the  health  and  comfort  of  the 
men.  Sir  A.  D.  Home,  V.C.,  has  selected  Idalium  as  a  sanitarium. 
This  is  reported  to  be  a  very  healthy  site,  having  an  elevation  of  more 
than  three  thousand  feet  above  the  sea,  and  being  abundantly  supplied 
with  pure  water.  Already  the  7th  Regiment  occupy  this  camp,  and,  we 
hope  soon  to  learn,  with  the  best  results.  Sanitation  has  also  begun  its 
work  in  Lamaca,  and  a  code  of  municipal  by-laws  has  been  drawn  up 
and  is  already  in  force  there.  This  will  have  a  most  salufary  effect 
on  the  civil  population,  and  augurs  well  for  the  future  of  Cyprus. 

DISEASED  VEAL  AND  ENTERIC  FEVER. 

In  the  Correspondenzblait  fiir  Sckweizer  sErzte  (No.  15),  Professor 
Huguenin  of  Zurich  makes  some  remarks  on  a  remarkable  epidemic  of 
enteric  typhus  which  occurred  this  year  in  Ivloten  and  the  neighbour¬ 
hood,  from  which  the  Deutsche  Medicinische  Wochenschrift  gives  the 
following  extracts.  A  feast  of  district  singers  was  held  in  Kloten  on 
June  30th,  at  which  ragout  of  veal,  roast  veal,  and  veal  sausages  were 
used.  The  sources  whence  these  were  obtained  has  not  been  fully 
ascertained  ;  but  among  the  purveyors  was  a  person  of  very  notorious 
character.  Delicate  noses  detected  a  bad  smell  in  the  roast  veal, 
which  was  therefore  consumed  by  the  spectators,  children,  and  poor 
persons.  Many  of  the  sausages,  which  were  manifestly  bad,  were  not 
eaten,  but  were  given  away  or  put  aside  for  the  time.  It  has  been 
ascertained,  that  a  calf  lying  at  the  point  of  death  was  killed.  An  in¬ 
habitant  of  Seebach  ate  of  its  liver,  the  inmates  of  a  clergyman’s 
house  of  its  brain  ;  and  all  became  ill.  The  history  of  another  calf 
was  similar;  and  the  flesh  of  both  was  carried  to  Kloten.  Nume¬ 
rous  cases  of  disease  appeared  on  the  second  day  after  the  feast  (these 
xvere  mild) ;  some  on  the  third  and  fourth  days ;  but  most  from  the 
fifth  to  the  ninth  days ;  and  Dr.  Huguenin  says  that  the  source  of  all 
lay  in  the  meat  alone.  The  statements  of  the  patients  agree  as  to 
the  use  of  ragout,  roast  veal,  and  sausages  ;  pork  was  also  used,  but  as 
yet  there  is  no  case  in  which  infection  can  be  traced  to  this  source.  Of 
a  large  number  of  men  who  came  to  the  feast  and  only  drank  wine, 
none  were  diseased  ;  and  there  were  no  cases  of  illness  among  many 
individuals  in  Kloten  who  only  drank  water.  The  disease  produced 
by  the  infective  meat  was  enteric  fever,  as  was  proved  both  by  the 
symptoms  and  by  the  post  mortem  appearances  in  four  cases.  The 
following  observations  are  very  interesting.  In  the  house  of  one  of 


the  patients  suffering  from  enteric  fever,  two  calves  became  ill,  and 
were  killed.  The  post  mortem  examination  of  one  of  them  revealed 
extensive  lesions  of  enteric  fever  ;  and  Dr.  Huguenin  suggests  that  the 
animal  had  partaken  of  the  patient’s  dejections.  A  second  calf  also 
had  typhoid  fever  in  a  house  in  which  two  of  the  patients  died.  Dr. 
Huguenin  is  led  to  the  conclusion  that  the  first  diseased  animal  had 
typhoid  fever.  This  is  as  yet  not  altogether  proved  ;  but  the  result  of 
experiments  which  are  in  progress,  and  a  closer  study  of  the  diseases  of 
cattle,  will,  it  is  believed,  render  the  supposition  a  matter  of  cer¬ 
tainty. 

INFANTS  AND  IDIOTS. 

M.  VoisiN  has  made  an  interesting  addition  to  our  knowledge  of  cere¬ 
bral  anatomy  and  physiology  by  the  microscopic  examination  of  the 
brains  of  some  microcephalic  idiots  and  others,  characterised  by  arrest 
of  cerebral  and  cranial  development  without  meningo-cerebral  inflam¬ 
mations.  The  well-known  studies  of  Major,  Bevan  Lewis,  and  others, 
have  shown  how  unformed  and  rudimentary  are  the  cells  of  the  cortex 
in  infants.  M.  Voisin  finds  in  this  class  of  idiots  that  the  cortical 
substance  possesses  the  closest  histological  resemblance  to  that  of  in¬ 
fants.  Sections  of  the  corpus  callosum  and  of  the  frontal  convolutions 
show  only  nuclei,  or  myelocytes  a  little  larger,  but  as  abundant  and  of 
the  same  form,  as  those  of  the  foetus  or  young  child.  The  number  of 
characteristic  brain- cells  is  very  limited,  and  even  of  these  very  few 
show  a  complete  development ;  the  prolongations  being  quite  ele¬ 
mentary  ;  the  cells  small  and  ill  formed  ;  the  axis-cylinder  meagre. 
Without  being  told,  it  would  not  be  possible  to  distinguish  the  brain- 
cells  of  the  infant  from  those  of  the  cretin  and  the  idiot. 

A  GERMAN  GIANT. 

The  volume  for  1878  of  contributions  from  the  Pathological  Institute 
at  Munich  contain  an  account,  by  Dr.  von  Buhl,  of  the  case  of  Thomas 
Hasler,  who  up  to  his  ninth  year  was  of  normal  size  and  apparently 
healthy  and  strong.  At  this  time,  he  was  kicked  in  the  left  cheek  by 
a  horse.  Soon  afterwards,  an  enormous  grovvth  commenced,  not  only 
of  the  injured  side  of  the  face  and  skull,  but  of  the  whole  skeleton. 
When  twelve  years  old,  he  measured  six  feet  two  inches.  He  was 
capable  of  but  little  exertion  ;  the  facial  and  cranial  bones  were  enor¬ 
mously  thickened.  He  died  suddenly  in  his  twenty-fifth  year,  with¬ 
out  any  previous  symptoms  of  disease.  At  the  post  mortem  examina¬ 
tion,  no  obvious  cause  of  death  could  be  discovered ;  but  Dr.  von 
Buhl  attributes  it  to  narrowness  of  the  cranial  cavity.  The  weight  of 
the  body  was  155  kilogrammes  (nearly  24^  stone) ;  the  length  about 
7  feet  6  inches.  All  the  organs  were  correspondingly  large. 

THE  POLICE  CONTROL  OF  DOGS. 

The  Minister  of  Agriculture  of  France  has  recently  been  called  upon 
to  study  anew  the  best  system  of  police  regulation  by  which  to  repress 
rabies  and  to  avert  hydrophobia,  of  which  many  lamentably  fatal  in¬ 
stances  have  shocked  the  public  mind  in  France,  as  in  England.  By 
a  decree  dated  August  6th,  1878,  the  Minister  has  removed  the  previously 
existing  law  requiring  the  muzzling  of  dogs  at  a  given  season,  and  has 
instituted  a  less  irksome  regulation,  which  he  is  prepared  rigidly  to 
enforce.  It  is  henceforth  required  that  every  dog  shall  wear  a  collar 
showing  the  name  and  address  of  its  proprietor.  Thus  the  responsibi¬ 
lity  of  the  proprietor  is  in  every  case  brought  into  play ;  and  that 
responsibility  will,  it  is  considered,  induce  him  to  exercise  a  more 
active  surveillance  in  respect  to  his  dogs.  The  vigilance  of  the  pro¬ 
prietor  is  associated  with  the  surveillance  of  the  administration,  and 
vagabond  dogs  will  be  exterminated.  The  obligation  of  the  collar  is 
not,  like  that  of  the  muzzle,  so  rigorous  as  to  furnish  a  plausible  motive 
for  evading  it ;  and  the  authorities  are  enjoined  to  show  severity  in 
enforcing  it.  When  a  dog  not  bearing  a  collar  appears  in  the  street, 
the  police  carry  it  off  to  instant  execution,  if  its  owner  be  not  at  hand  ; 
if  he  be,  a  prosecution  is  ordered  against  him  for  contravention  of  the 
law.  If  a  dog  wearing  a  collar  bite  any  passer  by,  the  police  make  a 
report  of  the  fact  and  name  and  address  of  the  proprietor,  and  whether 
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the  injured  person  proposes  to  seek  legal  redress.  If  the  dog  be  suspected 
of  rabies,  the  police  have  the  right  to  instantly  destroy  it.  In  all  cases 
where  dogs  suspected  of  rabies  are  destroyed  by  the  police,  a  post 
mortem  report  is  made  to  the  authorities  by  a  veterinary  surgeon.  The 
rigorous  application  of  this  law  appears  very  likely  to  suppress  rabies. 
It  was  pointed  out  in  the  preliminary  report  of  the  Rabies  Committee 
of  the  British  Medical  Association  that  vagabond  dogs  constitute  the 
chief  source  of  contagion  ;  and  the  maps  drawn  up  by  Mr.  Ernest  Hart, 
and  shown  at  the  last  annual  meeting  of  the  Association,  clearly  demon¬ 
strated  the  presence  of  shifting  centres  of  contagion,  around  which  for 
each  year  the  deaths  are  grouped,  and  apparently  depending  upon  the 
local  infection  of  such  centres  by  wandering  dogs,  which  become  foci  of 
the  fatal  poison,  and  spread  its  ravages  around  the  district  which  they 
haunt,  until  alarm  has  led  to  extirmination. 

THE  COTTAGE  HOMES  OF  ENGLAND. 

In  his  report  to  the  Lichfield  Rural  Sanitary  Authority  for  last  quarter, 
Dr.  Monckton  has  drawn  attention  to  the  gross  overcrowding  of  two 
wretched  uninhabitable  hovels  at  a  place  called  BurntwOod.  One  is  an 
old  thatched  one-roomed  hut,  which  in  olden  times  was  run  up  in 
patches  on  the  common  by  a  squatter  lately  dead.  A  ladder  leads  to 
a  kind  of  loft,  constructed  by  placing  straw  beds  on  cross  poles ;  and 
here  the  old  man,  his  wife,  his  three  daughters,  his  son  (a  widower), 
and  three  children  lived— nine  in  all.  The  father  being  now  dead, 
eight  human  beings  occupy  this  wretched  lair  ;  a  man,  his  two  sisters, 
and  three  children  sleeping  in  the  loft ;  the  old  woman  and  one  daugh¬ 
ter  (a  cripple)  sleeping  below  in  the  living-room.  The  whole  place 
measures  but  16  x  10x5  feet.  Some  years  since,  another  son  of  this 
old  man  married,  and  then  put  up  a  log  hut  in  the  garden,  in  which  he 
lives  now,  with  his  wife  and  four  children,  in  one  room,  measuring 
15x8x7  feet.  Fourteen  people  thus  occupy  these  two  rude  huts; 
and  for  the  whole  lot,  including  the  garden,  the  landlord  receives  a 
yearly  rent  of  1 6s.  iod.  Although  the  free  circulation  of  air  on  the 
common  tends  to  counteract  the  evil  results  of  these  unhealthy  condi¬ 
tions,  “I  cannot  doubt,”  says  Dr.  Monckton,  “that  such  a  state  of 
things  must  lead  to  the  physical  deterioration  as  well  as  the  moral  and 
social  degradation  of  our  fellow-creatures.”  In  this  it  is  impossible 
for  any  right-minded  person  not  to  agree. 

DR.  CARL  WARBURG. 

In  a  letter  to  the  Times ,  Surgeon-General  W.  C.  Maclean,  M.D., 
states  that,  according  to  the  Sanitary  Commissioner  of  Madras,  mala¬ 
rial  fevers  in  India  destroy,  on  an  average,  twice  as  many  people  as 
small-pox,  cholera,  and  all  other  epidemic  causes  put  together ;  and 
that,  in  their  treatment,  he  has  found  no  remedy  so  effective  as  the 
combination  of  quinine  that  exists  in  Warburg’s  tincture.  There  is,  in 
Dr.  Maclean’s  opinion,  an  overwhelming  amount  of  evidence  to  this 
effect.  He  states,  however,  that  Dr.  Warburg,  who  gave  the  formula 
for  his  tincture  to  Dr.  Maclean,  and  consented  to  its  publication,  is 
now  in  deplorable  circumstances.  Those  persons  “  who  advised  him 
to  publish  his  secret  hoped  that  Government  would  so  far  reward  him 
as  to  purchase  their  supplies  from  him,  and  thus  enable  him  ‘  to  keep 
the  wolf  from  his  door’.  This  has  not  been  done,  and,  far  from  having 
derived  any  benefit  from  the  publication  of  his  formula,  he  has  been 
ruined  by  it.  It  is  sad  to  think  that  a  man  who  has  added  to  our 
means  of  contending  with  disease  should  be  not  only  in  distressed  cir¬ 
cumstances,  but  in  need  of  the  commonest  necessaries  of  life.” 


Thames  and  Lea  waters,  delivered  by  the  companies  supplying  Inner 
London,  had  been  efficiently  filtered,  and  were  of  superior  quality  to 
those  delivered  during  June  and  July.  The  deep  well  waters  supplied 
by  the  other  companies  were  of  the  usual  excellent  quality.  The  tem¬ 
perature  of  the  river  waters  ranged  from  64.9  to  67.6  deg.  Fahr., 
while  that  of  the  deep  well  waters  did  not  exceed  56. 1  deg.  Fahr.  Dr. 
Hill,  Medical  Officer  of  Health,  reports  that  the  proportion  of  organic 
matter  in  the  water  supplied  to  Birmingham  showed  a  very  great  re¬ 
duction.  Dr.  Mills  reports  that  the  Loch  Katrine  water  supplied  to 
Glasgow  was  of  a  pale  brown  colour,  and  contained  “  muddy  particles 
with  some  flakes”. 


A  TOOTH  EMBEDDED  IN  THE  TONGUE. 

Dr.  Bronstein  adds  the  following  to  the  curiosities  of  military  sur¬ 
gery,  in  a  Russian  medical  journal.  On  July  18th,  1877,  a  soldier  at 
Plevna  was  shot  through  the  right  angle  of  the  lower  jaw,  the  bullet 
passing  through  the  mouth  and  knocking  out  five  teeth.  In  April  last 
—some  time  after  the  healing  of  the  wound— he  complained  of  pain  in 
the  tongue  ;  and,  on  examination,  a  hard  substance  was  felt  deeply 
embedded  near  the  point,  towards  the  right  side.  It  was  removed  by 
incision,  and  proved  to  be  an  upper  incisor  tooth,  which  had  been  broken 
from  its  root. 


DIARRHCEA  and  impure  drinking-water. 
Considerable  attention  has  been  lately  given  to  the  frequency  with 
which  diarrhoea  results  from  the  drinking  of  water  stored  in  filthy 
water-butts  and  cisterns.  In  many  cases,  the  position  of  the  receptacles 
is  such  as  to  prevent  the  occupier  of  the  house  from  cleaning  them,  ex¬ 
cept  at  great  inconvenience,  for  they  are  frequently  placed  above  water- 
closets  outside  the  houses,  underneath  the  floors,  or  close  to  the  ceil¬ 
ings  of  the  rooms.  All  these  are  very  objectionable,  if  the  water  be 
stored  for  drinking  purposes  ;  as,  when  placed  under  the  flooring,  the 
dust  gets  through  the  imperfect  joints  of  the  boards,  and  the  cisterns 
can  usually  be  cleaned  only  by  taking  up  the  boards.  The  local  sanitary 
authorities  should  pass  regulations  to  prevent  cisterns  from  being  placed 
where  they  cannot  be  readily  cleansed.  When  cisterns  are  put  on  the 
top  of  closets  built  out  from  the  building,  or  water-butts  are  used,  the 
covers  are  frequently  removed  and  destroyed,  so  that  not  only  does 
the  water  become  fouled  with  dust  and  rubbish,  but  it  becomes  heated 
by  the  sun,  and  thus  rendered  more  unwholesome.  The  connection 
between  the  mortality  from  diarrhoea  and  high  temperature  is  well 
known  ;  although,  as  a  rule,  the  sudden  occurrence  of  a  high  tempera¬ 
ture  early  in  the  year— say,  in  June— does  not  produce  so  large  a  mor¬ 
tality  as  the  same  temperature  later  in  the  year.  One  reason  appears 
to  be  that  the  drinking-water  has  not  been  acted  on  by  the  sun  for  a 
sufficient  time  to  render  it  unwholesome,  as  this  disease  is  not  very 
fatal  until  the  temperature  of  the  Thames  water  is  in  excess  of  62  deg. 
Fahr.  This  fact  points  to  the  necessity  for  protecting  the  receptacle 
for  drinking-water  from  the  direct  rays  of  the  sun,  and  to  the  benefits 
derivable  from  a  constant  supply  when  the  water  is  drawn  direct  from 
a  tap  at  the  temperature  of  the  ground.  Much  of  the  injury  to  health 
from  drinking  impure  water  arises  from  the  filthy  and  careless  habit's 
of  the  poor,  who  frequently  will  not  cleanse  the  cisterns  or  butts  even 
when  requested  to  do  so,  especially  when  there  are  more  families  than 
one  in  a  house,  as  they  then  say  it  is  the  duty  of  the  landlord.  Dis¬ 
trict  visitors  and  others  might  do  much  to  remedy  these  and  other 
evils,  which  arise  from  the  habits  and  peculiar  ideas  of  the  poor. 


THE  METROPOLITAN  WATER-SUPPLY. 

Dr.  FrANKLAND  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  August,  that,  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company’s 
water  during  the  nine  years  ending  December  1876  to  represent  unity, 
the  proportional  amount  of  such  impurity  in  an  equal  volume  of  water 
supplied  by  each  of  the  other  companies  was— Kent  1.1,  Colne  Valley 
2.0,  New  River  2.1,  Southwark  2.7,  Chelsea  2.9,  West  Middlesex 
2.9,  East  London  2.9,  Grand  Junction  3.2,  and  Lambeth  3.4.  The 


SCOTLAND. 

The  Scotch  Dental  Education  Committee  and  the  Directors  of  the 
Edinburgh  Dental  Dispensary  have  conjointly  leased  the  premises,  18, 
Brown  Square,  Edinburgh,  for  occupation  as  a  Dental  Hospital  and 
School  of  Dentistry.  It  is  expected  that  the  dispensary  or  operative 
department  of  the  school  will  be  in  working  order  in  November,  so  as 
to  enable  the  institution  to  begin  the  dental  session  simultaneously  with 
the  medical  schools. 
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At  a  meeting  of  the  supporters  of  the  Earl  of  Aberdeen  as  Lord 
Rector  of  Aberdeen  University,  held  last  week,  a  letter  was  read  from 
Lord  Aberdeen,  definitely  consenting  to  stand  as  an  independent  candi¬ 
date,  on  condition,  however,  of  the  election  being  non-political.  The 
letter  was  received  with  applause,  and  a  committee  was  appointed  to 
act  in  the  interests  of  Lord  Aberdeen. 

A  DISPENSARY  specially  for  women  and  children  has  been  recently 
opened  at  73,  Grove  Street,  Edinburgh,  for  the  purpose  of  affording 
to  poor  women  an  opportunity  of  obtaining  the  attendance  of  a  physician 
of  their  own  sex.  Dr.  Sophia  Jex-Blake  is  the  attending  medical 
officer,  and  Dr.  Heron  Watson,  Dr.  G.  W.  Balfour,  Dr.  Angus  Mac¬ 
donald,  and  Dr.  Ritchie,  are  members  of  the  consulting  staff. 

A  serious  epidemic  of  measles  is  said  to  have  broken  out  at  Calder- 
bank,  the  principal  seat  of  the  Monkland  Iron  and  Coal  Company’s 
works.  Scarcely  a  family  in  the  village  has  escaped,  but  the  deaths 
are  not  at  present  very  numerous,  and  the  proprietors  of  the  works, 
under  the  direction  of  their  medical  officer,  Dr.  Gibb,  are  using  the 
most  stringent  measures  to  check  the  disease. 


DEATH  FROM  HYDROPHOBIA. 

A  reaper  named  O’Donnell,  from  County  Donegal,  Ireland,  died  at 
Dmholm  on  the  13th  instant,  of  hydrophobia.  He  had  been  bitten  by  a 
dog  in  Ireland,  two  months  ago,  but  had  been  quite  well  until  a  few 
days  before  his  death,  when  he  began  to  complain  of  general  uneasiness 
and  an  indefinable  restlessness  ;  and  shortly  afterwards,  began  to  suffer 
from  very  acute  pain  in  the  cicatrix  of  the  wound,  and  extending  up 
the  arm.  It  was  not  until  Dr.  Spence  was  called  in  early  on  Friday 
morning,  that  the  nature  of  the  disease  was  known.  He  is  described 
as  having  had  distressing  suffocative  spasms  whenever  fluids  were 
brought  within  sight,  and  as  having  been  so  sensitive  to  outward  im¬ 
pressions  that  a  draught  of  air  brought  on  the  paroxysms.  After  great 
suffering,  he  died  exhausted  about  seven  o’clock  the  same  evening. 

THE  EDINBURGH  WATERWORKS. 

From  the  report  of  the  engineers,  it  seems  likely  that  the  new  water- 
supply  of  Edinburgh  from  theMoorfoot  Hills  will  be  available  before 
long.  At  the  Gladhouse  reservoir,  there  only  remains  a  little  pitching 
to  be  done ;  there  have  already  been  gathered  two  hundred  and  ninety 
million  gallons  of  water,  or  about  one-sixth  of  the  full  capacity  of 
the  reservoir.  Portmore  reservoir  is  completed;  and  of  available  water 
there  have  been  gathered  seventy- eight  million  gallons,  or  between  one- 
fourth  and  one-third  of  the  whole  capacity. 


DEATH  FROM  INJURY  AT  CRICKET. 

On  Wednesday  of  last  week,  Mr.  J.  Stewart,  governor  of  Airdrie 
Prison,  was  amusing  himself  with  his  boys  with  a  game  of  cricket  in 
the  courtyard  of  the  Prison  ;  and,  while  running  between  the  wickets 
with  the  bat  in  his  hand,  the  blade  struck  the  prison  wall,  and  he  came 
with  his  whole  weight  against  the  handle,  which  struck  him  with  great 
force  in  the  lower  part  of  the  abdomen.  He  was  promptly  attended 
by  medical  men,  but  little  could  be  done  beyond  soothing  the  intense 
pain  from  which  he  suffered.  Death  took  place  early  on  Friday  morn¬ 
ing.  Deceased  was  in  his  thirty-eighth  year,  and  has  left  a  widow  and 
eight  children. 


SCURVY  ON  BOARD-SHIP. 

On  Friday,  the  13th  ult.,  at  the  Greenock  Police  Court,  William  Logan, 
master  of  the  Greenock  ship  Cochin ,  was  charged  before  the  sheriff 
■with  having  contravened  sections  283  and  284  of  the  Merchant  Shipping 
Act,  by  having  neglected,  while  on  the  voyage  from  Greenock  to  Rio 
de  Janeiro  and  back,  to  enter  into  the  official  log-book  of  the  ship  the 
dates  of  the  deaths  of  several  of  his  crew,  and  the  treatment  they  re¬ 
ceived  while  suffering  from  diseases  which,  in  several  instances,  resulted 
in  death.  Logan  pleaded  not  guilty ;  but,  after  evidence  had  been  led 
to  show  that,  although  the  quantity  of  lime-juice  on  board  was  ample , 
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it  was  not  served  out  in  sufficient  quantities,  he  pleaded  guilty  to  several 
charges  of  neglect  under  both  these  sections,  and  was  fined  ,£5,  with 
,£11  1 6s.  costs.  It  was  urged  on  his  behalf  that  he  had  been  ill  him¬ 
self  for  thirty  days  during  the  voyage,  and  that  he  had  erred  through 
inexperience.  The  deaths  in  question  were  due  to  scurvy. 


IRELAND. 

Mr.  Charles  P.  Baxter  has  been  appointed  Surgeon  to  the  St. 
Joseph’s  Hospital  for  Sick  Children. 

A  few  cases  of  small-pox  have  occurred  at  Tinahely,  a  village  adja¬ 
cent  to  Baltinglass,  but  the  disease  does  not  appear  to  be  spreading. 

Dr.  Thomas  More  Madden,  late  Assistant-Physician  of  the 
Rotunda  Lying-in  Hospital,  has  been  appointed  Gynaecologist  to  the 
Mater  Misericordiae  Hospital. 

The  Professorship  of  Midwifery  in  Queen’s  College,  Cork,  will 
shortly  become  vacant,  and  candidates  who  intend  competing  should 
forward  their  applications  to  the  under-secretary  on  or  before  the  28th 
instant. 


SANITARY  ADMINISTRATION  IN  DUBLIN. 

The  Local  Government  Board  have  decided,  in  compliance  with  the 
request  of  the  Corporation  of  Dublin,  to  hold  an  inquiry  as  to  the 
funds  available  for  sanitary  purposes,  with  a  view  of  altering  the  in¬ 
cidence  of  the  charges  from  a  borough  rate,  as  formerly,  to  the  im¬ 
provement  and  sewer  rates.  If  this  be  done,  as  there  is  every  reason 
to  expect  it  will  be,  the  Public  Health  Committee  of  the  Corporation — 
to  whom  the  control  of  the  public  sewers  and  of  the  sewer  funds  and 
sewer  rates  has  just  been  transferred — will  have  an  annual  surplus  out 
of  these  rates  of  between  .£3,000  and  ,£4,000  to  devote,  if  they  think 
fit,  to  sanitary  purposes.  The  sewers  of  the  city  were  heretofore  under 
the  control  of  another  committee  of  the  Corporation,  which  was  in 
no  way  responsible  for  the  health  of  the  city.  They  have  now  been, 
very  properly,  placed  under  the  natural  authority.  We  trust  that  the 
Public  Health  Committee  will  be  thus  relieved  of  its  present  financial 
difficulties,  and  show  itself  more  capable  of  organising  and  carrying 
on  efficient  sanitary  administration  than  it  hitherto  has. 

mercer’s  hospital. 

The  medical  staff  of  this  hospital  have  made  an  appointment  which 
we  believe  to  have  been  a  much  needed  one;  viz.,  that  of  a  qualified 
resident  medical  officer.  Mercer’s  is,  from  its  position,  the  hospital  to 
which  by  far  the  greatest  number  of  accidents  occurring  on  the  south 
side  of  Dublin  are  brought;  and  the  want  of  a  competent  and  re¬ 
sponsible  resident  medical  officer  in  such  an  institution  is  a  most  serious 
one.  It  is  to  be  regretted  that  the  authorities  of  the  hospital  did  not 
make  the  appointment  until  some  pressure  from  without  was  brought 
upon  them  to  do  so.  The  appointment,  for  which  there  were,  we 
understand,  four  candidates,  has  been  conferred  upon  Mr.  Thomas 
Canton,  L.  R.C.S.I.  and  L.K.Q.C.P.I.,  a  former  pupil  of  the  hospital. 

THE  SMALL-POX  IN  DUBLIN. 

Only  21  new  cases  of  the  disease  were  admitted  into  the  Dublin  hos¬ 
pitals  during  the  week  ending  last  Saturday,  against  51  in  the  previous 
week;  51  patients  were  discharged,  5  died,  and  87  remained  under 
treatment  on  Saturday  last,  being  35  less  than  on  Saturday,  the  7th  in¬ 
stant. 


queen’s  COLLEGE,  GALWAY. 

Arrangements  have  been  made  by  the  Medical  Faculty  of  this  Col¬ 
lege,  whereby  its  students  who  desire  to  prosecute  their  studies  in 
Dublin  from  the  closing  of  the  College  session  in  April  to  the  date  of 
the  University  examinations  in  June,  may  dissect  in  the  school  of  the 
Royal  College  of  Surgeons  in  Ireland.  In  order  to  secure  for  the  stu- 
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dents  of  the  College  the  advantages  of  a  connection  with  a  metropo¬ 
litan  hospital,  an  arrangement  has  also  been  entered  into  with  t 
Richmond,  Whitworth,  and  Hardwicke  (House  of  Industry) 
pitals,  enabling  Galway  students  to  enter  these  for  the  summer  session; 
and,  it  is  stated,  four  resident  clinical  clerkships  will  be  reserved 
such  students.  It  is  further  announced  that  a  course  of  operative  sur¬ 
gery  may  be  taken  out  in  the  summer  session,  under  the  direction  of 
fhe  professors  of  surgery  of  the  Royal  College  of  Surgeons  in  Ireland, 
by  students  entering  their  names  for  such  a  course  with  the  Honorary 
Secretary  of  the  Medical  Faculty,  Galway,  for  a  fee  o  £3. 

FEVER  AT  CASTLEISLAND. 

AT  a  meeting  of  the  Tralee  Board  of  Guardians  last  week,  a  commu¬ 
nication  was  received  from  Dr.  Nolan,  Medical  Officer  of  Castleisland, 
with  reference  to  the  recent  outbreak  of  fever  in  his  district, 
appears  that  there  were  twenty-two  cases  in  August,  and  it  was  sug¬ 
gested  that  a  fever  hospital  should  be  established  ir 1  the  town  j  a  pro¬ 
posal  which  will  be  under  the  consideration  of  the  board  at  their  next 

meeting.  _ 

EORRISOKANE  union. 

THE  Local  Government  Board  have  informed  the  guardians  of  this 
union  that  the  number  of  sick  poor  in  the  house  renders  the  appoint¬ 
ment  of  an  infirmary  nurse  essential ;  and  they  recommend  them  to 
proceed  to  the  appointment  of  a  person  experienced  in  attending  t  e 
sick.  It  seems  that  the  convalescent  wards  at  present  contain  ninety 
patients,  and  that  the  workhouse  generally  is  in  a  very  bad  state  m 
reference  to  the  nursing  department. 

SMALL-POX  IN  KILBEGGAN. 

The  Local  Government  Board  last  week  communicated  with  the  Tul- 
lamore  Board  of  Guardians  with  reference  to  the  recent  outbreak  of 
small-pox  in  Kilbeggan ;  and  enclosed  a  report  from  the  medical  officer 
of  the  district,  which  stated  that  the  disease  originated  with  a  child 
who  resided  in  a  filthy  house  on  the  outskirts  of  the  town.  Since  then 
he  had  twelve  cases  under  his  care,  and  he  considered  that  the  disease 
was  increasing,  owing  to  the  refusal  of  the  people  affected  to  go  to  the 
hospital.  The  Board  drew  the  attention  of  the  guardians  to  their 
powers  under  the  141st  Section  of  the  Public  Health  Act,  which 
enables  them  to  get  a  magistrate’s  order  to  compel  parties  to  go  to 
hospital  when  they  reside  in  lodging-houses,  or  m  places  where  there 
is  not  sufficient  accommodation,  when  suffering  from  contagious  dis¬ 
ease  A  death  from  small-pox  took  place  a  few  days  since  at  New¬ 
town,  in  the  Tullamore  Union,  the  deceased  having  had  no  medical 

treatment. 

THE  NEW  CARMICHAEL  COLLEGE  OF  MEDICINE  AND  SURGERY. 
OUR  readers  will  find  in  another  portion  of  the  Journal  a  prospectus 
of  a  well-known  old  Dublin  medical  school,  under  the  above  new  name 
—the  third  it  has  had  since  its  foundation.  “  The  Carmichael  School 
of  Medicine”,  as  is  the  title  by  which  it  is  best  known,  was  founded  in  the 
year  1826  by  a  distinguished  trio  of  Dublin  surgeons— Ephraim  Mac- 
Dowel,  Richard  Carmichael,  and  Robert  Adams,  all  surgeons  to  the 
Richmond  Hospital— under  the  name  of  the  “  Richmond  Hospital 
School  of  Medicine”.  Subsequently,  Mr.  Carmichael  endowed  a  Prize 
Fund,  and  bequeathed  a  large  sum  of  money  to  the  School,  which  was 
built  on  land  adjoining  the  hospital,  and  has  since  been  called  the  ar- 
micliael  School.  The  object  of  the  founders  was  to  supplement  the 
clinical  instruction  given  in  the  hospital  by  the  various  courses  of  sys¬ 
tematic  lectures  required  by  the  several  licensing  bodies,  and  thus  to 
combine  in  a  single  institution  a  complete  system  of  medical  education 
But,  as  time  went  on,  appointments  on  the  medical  and  surgical  staff 
of  the  House  of  Industry  Hospitals,  which  were  formerly  held  by  lec¬ 
turers  and  teachers  in  the  adjoining  school,  came  to  be  filled  by  gentle¬ 
men  holding  chairs  and  having  pecuniary  interests  in  rival  medical 
schools.  Proposals  were  made  by  the  proprietors  of  the  Carmichael 


School  to  the  Board  of  Governors  of  the  Hospital,  with  the  view  of 
making  some  arrangement  whereby  this  clashing  of  their  mutual 
interests  might  in  future  be  obviated.  The  governors,  however,  de¬ 
clined  to  recognise  the  school  as  exceptionally  related  to  the  hospital, 
and  refused  either  to  undertake  the  management  of  the  school  or  many 
way  to  assist  in  carrying  out  a  system  of  union  between  the  two  insti¬ 
tutions.  The  proprietors,  consequently,  determined  to  move  the  school 
from  its  very  out-of-the-way  position  on  the  north  side  to  the  south  side 
of  the  city,  where  its  students  would  not  be  dependent  for  clinical  in¬ 
struction  on  one  hospital  establishment  only.  Suitable  premises  have 
accordingly  been  taken  in  a  central  position,  close  to  the  Royal  College 
of  Surgeons,  and  in  proximity  to  the  Meath,  Adelaide,  and  Mercer  s 
Hospitals,  and  but  a  short  distance  from  the  City  of  Dublin  and  Cork 
Street  Fever  Hospitals.  We  understand  that  the  plans  for  the  new 
school  have  been  adopted,  and  will  shortly  be  in  the  hands  of  the 
builders.  Until  these  premises  are  completed,  dissections  and  lectures 
will  be  carried  on  in  the  old  school  in  N orth  Brunswick  Street.  The  new 
Carmichael  College  bids  fair  to  rival  the  prosperity  of  the  old  school  in 
its  most  halcyon  days.  Its  reputation  was  always  a  high  one  ;  and  it 
is  significant,  as  pointing  to  a  belief  in  its  prosperity  under  new  auspices, 
that,  on  moving  over  to  the  south  side  of  the  city,  its  staff  has  been 
augmented  by  some  of  the  most  able  and  popular  lecturers  and  teachers 
from  rival  schools  in  immediate  proximity  to  its  new  quarters. 

PROPOSED  AUXILIARY  ASYLUMS  IN  IRELAND. 

A  CIRCULAR  has  been  addressed  by  the  Poor-Law  Inquiry  Commis¬ 
sioners,  to  the  Governors  of  the  District  Lunatic  Asylums  in  Ireland, 
informing  them  that,  having  been  recently  instructed  to  extend  their 
inquiry  into  the  condition  and  management  of  the  insane  poor  in 
Ireland,  they  have  now  under  consideration  a  proposal  to  establish,  in 
connection  with  workhouses,  auxiliary  asylums  for  the  class  of  harm¬ 
less  and  incurable  lunatics.  The  Commissioners  observe  that  they 
will  be  glad  to  receive  from  the  Governors  any  information  or  sugges¬ 
tions  they  may  desire  to  offer  with  reference  to  such  asylums,  or  in  con¬ 
nection  with  the  general  administration  of  the  laws  relating  to  lunacy 
in  Ireland.  Objections  will  doubtless  be  made  to  the  formation  of 
auxiliary  asylums ;  but  it  has  been  well  remarked  that,  by  their  erec¬ 
tion,  a  desirable  object  will  be  obtained  ;  as,  on  the  removal  of  many 
chronic  and  incurable  inmates,  occupying  a  good  deal  of  valuable  room 
in  several  district  asylums,  the  latter  could  be  more  beneficially  devoted 
to  recent  or  acute  cases  of  insanity,  and  thus  efficiently  serve  as  hos¬ 
pitals  for  the  cure  of  lunacy  instead  of  being  mere  receptacles  for  the 
safe  keeping  and  maintenance  of  hopeless  patients. 

VACCINATION. 

At  a  meeting  of  the  Guardians  of  Lurgan  Union,  last  week,  a  letter 
was  received  from  the  Local  Government  Board,  enclosing  a  report  of 
their  Inspector,  Dr.  Roughan,  in  which  he  stated  that  those  vaccinated 
were  not  in  proportion  to  the  registered  births  ;  and  that  there  must  be 
a  large  number  of  children  in  the  district  who  were  unvaccinated,  varying 
from  calculations  made  from  1,200  to  1,500,  more  than  six  months  old. 
Dr.  Chapman,  Medical  Officer  of  Donnybrook  Dispensary  District,  has 
recently  drawn  attention  to  vaccination  defaulters,  and  observes  that, 
although  monthly  reports  may  tend  to  a  good  result,  they  cannot  afford 
a  complete  check,  it  being  impossible  in  large  towns  to  see  that  infant 
vaccination  is  universally  performed,  until  the  third  section  of  the  Com¬ 
pulsory  Vaccination  Act  is  repealed,  as  that  section  provides  that  the 
certificate  of  successful  vaccination  shall  be  delivered  to  the  registrar  of 
births  for  the  district  in  which  the  vaccination  was  performed,  instead 
of  the  registrar  in  whose  district  the  birth  occurred.  Last  week,  at 
the  Rathdown  Union,  the  Inspector  of  the  Local  Government  Board 
complained  that  the  guardians  had  taken  no  steps  to  compel  persons 
failing  to  have  their  children  vaccinated,  although  a  return  had  been 
furnished  to  the  Board  by  the  medical  officer  at  Kingstown.  The  re¬ 
lieving- officer  was  directed  to  prosecute  parties  failing  to  comply  with 
the  notice  served  upon  them. 


Sept.  2r,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


447 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES 
FOR  ADMISSION  INTO  THE  INDIAN  AND 
NAVAL  MEDICAL  SERVICES. 


INDIAN  MEDICAL  SERVICE. 

I.  All  natural- born  subjects  of  Her  Majesty  between  twenty-two  and 
twenty-eight  years  of  age  at  the  date  of  the  examination  and  of  sound 
bodily  health  may  be  candidates.  They  may  be  married  or  unmarried. 
They  must  possess  a  diploma  in  surgery  or  a  licence  to  practise  it,  as 
well  as  a  degree  in  medicine  or  a  licence  to  practise  it,  in  Great  Britain 
or  Ireland.  2.  They  must  subscribe  and  send  in  to  the  Military  Secre¬ 
tary,  India  Office,  Westminster,  so  as  to  reach  that  address  at  least  a 
fortnight  before  the  date  fixed  for  the  examination,  a  declaration  accord¬ 
ing  to  the  annexed  form.  3.  This  declaration  must  be  accompanied 
by  the  following  documents  :  a.  Proof  of  age,  either  by  the  candidate’s 
own  declaration,  form  of  which  can  be  obtained  at  the  India  Office, 
pursuant  to  the  Act  5  and  6  William  IV,  c.  62,  or  by  extract  from  the 
"E*ter°f  Parish  in  which  he  was  born.  (A  certificate  of  baptism 
which  does  not  afford  proof  of  age  will  be  useless.)  ;  b.  A  certificate  of 
moral  character  from  a  magistrate,  or  a  minister  of  the  religious  de¬ 
nomination  to  which  the  candidate  belongs,  who  has  personally  known 
him  for  at  least  the  two  years  preceding  the  date  of  his  application  ; 
c"  e  ceJl'ficate  °f  registration,  in  accordance  with  the  Medical  Act  of 
1850,  of  the  degrees,  diplomas,  and  licences  possessed  by  the  candi¬ 
date.  4.  The  physical  fitness  of  candidates  will  be  determined  previ¬ 
ous  to  examination  by  a  board  of  medical  officers,  who  are  required  to 
certify  that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  A  mode- 
r^ej^r^e  my°Pia.would  n°t  be  considered  a  disqualification,  pro¬ 
vided  it  did  not  necessitate  the  use  of  glasses  during  the  performance 
of  operations,  and  that  no  organic  disease  of  the  eyes  existed.  Every 
candidate  must  also  be  free  from  organic  disease  of  other  organs,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for 
military  service  in  India.  5.  On  producing  the  foregoing  qualifica- 
tions,  the  candidate  will  be  examined  by  the  Examining  Board  in  the 
following  compulsory  subjects,  and  the  highest  number  of  marks 
attainable  w'ill  be  distributed  as  follows  :  a.  Anatomy  and  Physiology, 
1,000  marks;  b.  Surgery,  1,000;  c.  Medicine,  including  Therapeutics, 
the  Diseases  of  Women  and  Children,  1,000;  d.  Chemistry  and  Phar- 
macy,  and  a  practical  knowledge  of  drugs,  100.  The  examination  in 
Medicine  and  Surgery  will  be  in  part  practical,  and  will  include  oper¬ 
ations  on.  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside.  6. 
The  eligibility  of  each  candidate  for  the  Indian  Medical  Service  will 
be  determined  by  the  result  of  the  examinations  in  these  subjects  only. 

7.  Candidas  .wlio  desire  it  will  be  examined  in  French,  German, 
pvT  ^*ndustan’»  Comparative  Anatomy,  Zoology,  Natural  Philosophy, 
Physical  Geography,  and  Botany,  with  special  reference  to  materia 
medica.  8.  1  he  number  of  marks  gained  in  these  subjects  will  be 
added  to  the  total  number  of  marks  obtained  in  the  obligatory  part  of 
the  examination  by  candidates  who  shall  have  been  found  qualified  for 
admission,  and  whose  position  on  the  list  of  successful  competitors  will 
thus  be  improved  in  proportion  to  their  knowledge  of  modern  lan¬ 
guages  and  natural  sciences.  9.  The  maximum  number  of  marks 
allotted  to  the  voluntary  subjects  will  be  as  follows  :  French,  German, 
and  Plindustani  (150  each),  450  marks;  Natural  science,  300  marks. 
10.  The  subjects  for  this  part  of  the  examination  will  be  taken  from 
the  following  books:  Animal  Kingdom ,  by  W.  S.  Dallas,  F.L. S. 
Outlines  of  the  Structure  and  Functions  of  the  Animal  Kingdom,  by 
Rymer  Jones ;  or  Cours  Elementaire  d'Histoire  Naturelle ,  by  Milne- 
Edwards.  Lindley’s  School  Botany,  Lindley’s  Medical  and  Economic 
Botany,  Henfrey’s  Elementary  Course  of  Botany.  Elements  of  ATalural 
Philosophy ,  by  Golding  Bird  and  C.  Brooks.  Physical  Geography,  by 
Mrs.  Somerville.  11.  The  Examiners  in  London  will  prepare  a  list 
in  order  of  merit,  with  the  marks  affixed  in  the  different  subjects,  to 
be  transmitted  to  the  Director-General  and  communicated  to  the  Pro¬ 
fessors  of  the  Army  Medical  School.  If  any  candidate  be  found  to  be 
deficient  in  any  particular  subject,  this  shall  be  stated,  in  order  that  he 
may  receive  special  instruction  on  the  point  at  Netley.  12.  After 
passing  his  preliminary  examination,  candidates  will  be  required  to 
attend  one  entire  course  of  practical  instruction  at  the  Army  Medical 
School  before  being  admitted  to  examination  for  a  commission,  on — 
0)  Hygiene;  (2)  Clinical  and  Military  Medicine;  (3)  Clinical  and 
Military  Surgery  ;  (4)  Pathology  of  diseases  and  injuries  incident  to 
military  service.  These  courses  are  to  be  of  not  less  than  four  months’ 
duration ;  but  candidates  who  have  already  gone  through  a  course  at 
Netley  as  candidates  for  the  Army  or  Navy  Medical  Service  may,  if 


thought  desirable,  be  exempted  from  attending  the  School  a  second 
time.  13.  During  the  period  of  his  residence  at  the  Army  Medical 
School,  each  candidate  will  receive  an  allowance  of  five  shillings  per 
diem  with  quarters,  or  seven  shillings  per  diem  without  quarters,  to 
cover  all  costs  of  maintenance ;  and  he  will  be  required  to  provide 
himself  with  uniform  (viz.,  the  Regulation  undress  uniform  of  a  sur¬ 
geon  of  the  British  Service,  but  without  the  sword).  14.  All  candi¬ 
dates  will  be  required  to  conform  to  such  rules  of  discipline  as  the 
Senate  may  from  time  to  time  enact.  15.  At  the  conclusion  of  the 
course,  candidates  will  be  required  to  pass  an  examination  on  the  sub¬ 
jects  taught  in  the  School.  The  examination  will  be  conducted  by  the 
Professors  of  the  School.  The  Director-General,  or  any  medical  offi¬ 
cer  deputed  by  him,  may  be  present  and  take  part  in  the  examination. 
If  the  candidate  give  satisfactory  evidence  of  being  qualified  for  the 
practical  duties  of  an  army  medical  officer,  he  will  be  eligible  for  a 
commission  as  surgeon.  16.  The  position  of  the  candidates  on  the 
list  of  surgeons  will  be  determined  by  the  combined  results  of  the  pre¬ 
liminary  and  of  the  final  examinations,  and,  so  far  as  the  requirements 
of  the  Service  will  permit,  they  will  have  the  choice  of  Presidency  in 
India,  according  to  their  position  on  that  list.  The  examinations  for 
admission  to  the  Indian  Medical  Service  will  usually  take  place  twice 
a  year,  viz.,  in  February  and  in  August.  There  will  be  an  examina¬ 
tion  for  fourteen  appointments  in  February  1879. 


NAVAL  MEDICAL  SERVICE. 

I.  Every  candidate  desirous  of  presenting  himself  for  admission  to 
the  Naval  Medical  Service  must  be  not  under  twenty-one  nor  over 
twenty-eight  years  of  age.  He  must  produce  a  certificate  from  the  dis¬ 
trict  registrar,  in  which  the  date  of  birth  is  stated  ;  or,  if  this  cannot  be 
obtained,  an  affidavit  from  one  of  the  parents  or  other  near  relative, 
who  can  attest  the  date  of  birth,  will  be  accepted.  He  must  also  pro¬ 
duce  a  certificate  of  moral  character,  signed  by  a  clergyman  or  a  magis- 
trate,  to  whom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  Senior  Professor  at  the  College  at  which  he  was  educated. 
—2.  He  must  be  free  from  organic  disease,  and  will  be  required  to 
make  a  declaration  that  he  labours  under  no  mental  or  constitutional 
disease  or  weakness,  nor  any  other  imperfection  or  disability  that  can 
interfere  with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer  in  any  climate.  His  physical  fitness  will  be  determined  by  a 
board  of  medical  officers,  who  are  to  certify  that  his  vision  comes  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  of  Snellen’s 
test-types.  He  must  also  attest  his  readiness  to  engage  for  general 
service,  and  to  proceed  on  foreign  service  when  required  to  do  so. — 3. 
He  must  be  registered  under  the  Medical  Act  in  force  at  the  time  of  his 
appointment,  as  licensed  -to  practise  Medicine  and  Surgery  in  Great 
Britain  or  Ireland. — 4.  Certificates  of  registration,  character,  and  age, 
must  accompany  the  Schedule  when  filled  up  and  returned. — 5.  Candi¬ 
dates  v/ill  be  examined  by  the  examining  board  in  the  following  sub¬ 
jects  :  Anatomy  and  Physiology  ;  Surgery  ;  Medicine,  including 
Therapeutics  and  the  Diseases  of  Women  and  Children  ;  Chemistry 
and  Pharmacy,  and  a  practical  knowledge  of  drugs.  (The  examination 
in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside.)  The 
eligibility  of  each  candidate  for  the  Naval  Medical  Service  will  be  de¬ 
termined  by  the  result  of  the  examinations  in  these  subjects  only. 
Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy, 
Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany,  with 
special  reference  to  Materia  Medica,  also  in  French  and  German  ;  and 
the  number  of  marks  gained  in  these  subjects  will  be  added  to  the  total 
number  of  marks  obtained  in  the  obligatory  part  of  the  examination  by 
candidates  who  shall  have  been  found  qualified  for  admission,  and  whose 
position  on  the  list  of  successful  competitors  will  thus  be  improved  in 
proportion  to  their  knowledge  of  these  branches  of  science. —  6.  After 
passing  this  examination,  every  candidate  will  be  required  to  attend 
one  entire  Course  of  Practical  Institution  in  the  Medical  School  at 
Netley,  on — (1)  Hygiene  ;  (2)  Clinical  and  Naval  and  Military  Medi¬ 
ci1)6  ;  (3)  Clinical  and  Naval  and  Military  Surgery  ;  (4)  Pathology  of 
Diseases  and  Injuries  incident  to  Naval  and  Military  Service. — 7-  At  its 
conclusion,  the  candidate  will  be  required  to  pass  an  examination  on 
the  subjects  taught  in  the  School.  If  he  give  satisfactory  evidence  of 
being  qualified  for  the  practical  duties  of  a  naval  medical  officer,  he 
will  be  eligible  for  a  commission  as  surgeon. — 8.  During  the  period  of 
his  residence  at  the  Netley  Medical  School,  each  candidate  will  receive 
an  allowance  of  5s.  per  diem  with  quarters,  or  7s.  per  diem  without 
quarters,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  required  to 
provide  himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  a 
surgeon,  but  without  the  sword).-— 9.  All  candidates  will  be  required 
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while  at  Netley  to  conform  to  such  rules  of  discipline  as  the  Senate 
may  from  time  to  time  enact. — 10.  After  completing  three  years  full- 
pay  service,  surgeons  will  be  allowed  to  be  examined  for  the  rank  of 
staff  surgeon  ;  but  no  surgeon  can  be  promoted  to  the  rank  of  staff- 
surgeon  until  he  shall  have  served  five  years,  two  of  which  must  have 
been  in  a  ship  actually  employed  at  sea. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 


Subjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
degrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Cambridge. — Any  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for  exa¬ 
mination  in  State  Medicine,  provided  he  is  twenty-four  years  of  age. 
The  examination  will  be  in  two  parts.  , 

Part  I  will  comprise  Physics  and  Chemistry  ;  the  principles  of  Che¬ 
mistry,  and  methods  of  analysis,  with  especial  reference  to  analysis 
(microscopical  as  w’ell  as  chemical)  of  air  and  water  ;  microscopic  exa¬ 
mination  of  flour  ;  the  laws  of  heat,  and  the  principles  of  pneumatics, 
hydrostatics  and  hydraulics,  with  especial  reference  to  ventilation, 
water-supply,  drainage  ;  construction  of  dwellings,  disposal  of  sewage 
and  refuse,  and  sanitary  engineering  in  general. 

Part  II  will  comprise  laws  of  the  realm  relating  to  public  health  ; 
sanitary  statistics  ;  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases  ;  effects  of  overcrowding,  vitiated  air, 
impure  water,  and  bad  or  insufficient  food  ;  unhealthy  occupations  and 
the  diseases  to  which  they  give  rise  ;  water-supply  and  drainage  in  re¬ 
ference  to  health ;  nuisances  injurious  to  health  ;  distribution  of  diseases 
within  the  United  Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examinations  in  both  parts  will  be  oral  and  practical  as  well  as 
in  writing.  Candidates  may  present  themselves  for  either  part  sepa¬ 
rately,  or  for  both  together. 

Every  candidate  must  pay  a  fee  of  ^4  4s-  Before  admission  to  each 
part  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  to  the 
satisfaction  of  the  examiners,  will  receive  a  certificate  testifying  to  his 
competent  knowledge  of  what  is  required  for  the  duties  of  a  medical 
officer  of  health. 

All  applications  for  admission  to  this  examination,  or  for  information 
respecting  it,  should  be  addressed  to  Professor  Liveing,  Cambridge. 


University  of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on  the 
second  Monday  in  December.  No  candidate  is  admitted  to  this  exa¬ 
mination  unless  he  have  passed  the  second  examination  for  the  degree 
of  Bachelor  of  Medicine  in  this  University  at  least  one  year  previously, 
nor  unless  he  have  given  notice  of  his  intention  to  the  registrar  at  least 
two  calendar  months  before  the  commencement  of  the  examination. 
The  fee  for  the  examination  is  which  must  be  previously  paid  to 
the  registrar.  If,  after  payment  of  his  fee,  a  candidate  withdraw  his 
name,  or  fail  to  present  himself  at  the  examination,  or  fail  to  pass  it, 
the  fee  is  not  returned  to  him  ;  but  he  may  enter  for  any  one  subsequent 
examination  in  subjects  relating  to  Public  Health  without  the  payment 
of  any  additional  fee,  provided  that  he  give  notice  to  the  registrar  at 
least  one  calendar  month  before  the  commencement  of  the  examination. 
Candidates  are  examined  in  the  following  subjects  : — Chemistry  and 
Microscopy,  in  relation  to  the  examination  of  air,  water,  and  food  ; 
Meteorology  and  Geology,  as  far  as  they  bear  on  the  duties  of  health- 
officers  ;  viz.,  general  knowledge  of  meteorological  conditions — reading 
and  correction  of  instruments  ;  general  knowledge  of  soils— their  con¬ 
formation  and  chemical  composition  ;  vital  statistics,  in  reference  to  the 
methods  employed  for  determining  the  health  of  a  community  ;  birth¬ 
rate;  death-rate;  disease-rate;  duration  and  expectancy  of  life  :  pre¬ 
sent  amount  of  mortality,  and  its  causes,  in  different  communities. 
Hygiene — general  principles  of  Hygiene  :  special  topics  : — Soil ;  con¬ 
struction  of  dwellings  ;  conservancy  of  cities,  unhealthy  trades  ;  supply 
of  food  to  cities,  and  examination  of  food ;  disposal  of  sewage  ;  water- 
supply  :  Medicine,  in  reference  to  the  origin,  spread,  and  method  of 
prevention  of  diseases  generally,  but  especially  those  of  the  epidemic 
class  :  Sanitary  Engineering,  as  far  as  regards  the  arrangements  con¬ 
nected  with  water-supply,  sewerage,  and  ventilation  :  A  knowledge  of 
the  Reading  of  Plans,  Sections,  Scales,  etc.  Sanitary  Law,  as  far  as 
it  relates  to  the  duties  of  an  officer  of  health  :  a  knowledge  of  the 
powers  given  under  the  various  Sanitary  Acts,  as  defined  in  the  instruc¬ 
tions  issued  by  the  Local  Government  Board,  and  of  the  methods  of 
procedure  in  special  cases.  The  examination  is  written  and  practical, 


and  extends  over  four  days.  Candidates  shall  not  be  approved  by  the 
examiners  unless  they  have  shown  a  competent  knowledge  in  all  the 
principal  subjects.  In  the  week  following  the  examination,  the  exa¬ 
miners  shall  publish  the  names  of  the  candidates  who  have  passed, 
arranged  in  alphabetical  order.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself  the 
most  receives  a  gold  medal  of  the  value  of  R  certificate  under  the 
seal  of  the  University,  and  signed  by  the  Chancellor,  is  delivered  at  the 
oublic  presentation  for  degrees  to  each  candidate  who  has  passed. 

University  of  Durham. — The  Warden  and  Senate  of  this  Uni¬ 
versity  have  instituted  examinations  in  State  Medicine,  by  which  the 
successful  candidates  will  be  entitled  to  receive  certificates  of  proficiency 
in  Sanitary  Science.  The  following  are  the  regulations. 

A.  Certificate  of  Proficiency  in  Sanitary  Science.  —  1.  The  candidate 
must  be  a  registered  medical  practitioner.  2.  He  must  have  attended 
one  course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  during  one  winter  session. 

3.  He  must  pass  an  examination  on  the  following  subjects  : — a.  Physics 
—Laws  of  Light,  Heat,  Hydrodynamics,  and  Pneumatics,  b.  Che¬ 
mistry — As  applied  to  the  detection  of  Noxious  Gases  and  Atmospheric 
Impurities,  Analysis  of  Air  and  Water,  c.  Sanitary  Legislation— 
Knowledge  of  the  Acts  of  Parliament  in  force  for  the  preservation  and 
protection  of  Health,  d.  Vital  Statistics — Rates  of  Births,  Deaths, 
and  Marriages;  the  Methods  of  Calculation,  Classification,  and  Tabu¬ 
lation  of  Returns  of  Sickness  and  Mortality  ;  Data  and  Conclusions 
deducible  therefrom,  e.  Meteorology ,  Climatology ,  and  Geographical 
Distribution  of  Diseases  in  the  United  Kingdom,  f.  Sanitary  Medicine , 
more  especially  epidemic,  endemic,  epizootic,  and  communicable  Diseases. 
Diseases  attributable  to  Heat,  Cold,  or  Damp  ;  insufficiency  or  impurity 
of  Air,  Food,  or  Drink  ;  Habitation,  Occupation,  Overexertion,  Intem¬ 
perance,  Heredity  ;  Preventive  Measures,  Vaccination,  Isolation,  Dis¬ 
infection  ;  the  regulation  of  noxious  and  offensive  Manufactures  and 
Trades,  the  removal  of  Nuisances,  g.  Practical  Hygiene ,  in  reference 
to  Site,  Materials,  Construction,  Lighting,  Ventilation,  Warmth,  Dry¬ 
ness,  Water-supply,  and  Refuse-disposal  of  Dwellings,  Schools,  Hos¬ 
pitals,  and  other  buildings  of  public  and  private  resort  ;  action  with 
respect  to  Nuisances  and  outbreaks  of  Disease;  other  duties  of  a  medi¬ 
cal  officer  of  health. — The  examination  is  by  written  papers,  practical 
and  viv&  voce.  In  the  practical  examination,  the  candidate  is  required  : 
i.  To  report  upon  the  condition  of  some  actual  locality  ;  2.  To  analyse 
liquids  and  gases  ;  3.  To  explain  the  construction  of,  and  the  uses  of, 
instruments  employed  in  meteorology  ;  4.  To  make  microscopical  exa¬ 
minations.  The  fee  is  f  4  4s. 

B.  Certificate  of  Proficiency  in  Sanitary  Science  for  Medical  Officers 
of  Health. — The  candidate  must  be  a  registered  medical  practitioner, 
and  must  have  acted  as  a  medical  officer  of  health  for  five  years.  He 
must  not  be  under  thirty  years  of  age.  He  must  pass  the  same  exa¬ 
mination  as  particularised  under  the  heading  A,  and  must  write  an 
essay  upon  some  practical  sanitary  subject,  and  be  examined  upon  the 
essay  and  upon  other  sanitary  questions.  The  fee  is  ,£10  I  os. 

University  of  Edinburgh. — This  University  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health,  under  the  following 
conditions. 

Bachelor  of  Science. — 1.  The  candidate  must  be  a  Graduate  in  Medi¬ 
cine  of  a  British  University,  or  of  such  Colonial,  Indian,  or  Foreign 
University  as  may  be  specially  recognised  by  the  University  Court.  2. 
He  must  be  matriculated  for  the  year  in  which  he  appears  for  examina¬ 
tion.  3.  If  the  candidate  have  not  passed  an  annus  medicus  in  the 
University  of  Edinburgh,  he  must,  before  presenting  himself  for  exa¬ 
mination,  have  attended  in  the  University  at  least  two  courses  of  instruc¬ 
tion,  scientific  or  professional,  bearing  on  the  subjects  of  the  examina¬ 
tions.  4.  There  are  two  examinations  for  the  degree  of  Bachelor  of 
Science  in  the  department  of  Public  Health.  A  candidate  who  has 
passed  the  first  examination  may  proceed  to  the  second  at  the  next 
period  fixed  for  this,  or  at  any  subsequent  examination.  5.  The  can¬ 
didate  must  produce  evidence  that,  either  during  his  medical  studies  or 
subsequently,  he  has  attended  a  course  of  lectures  in  which  instruction 
was  given  on  Public  Health  ;  and  that  he  has  studied  Analytical  Che¬ 
mistry  practically  for  three  months  with  a  recognised  teacher.  6.  The 
examinations  are  written,  oral,  and  practical,  and  are  conducted  by 
University  examiners  selected  by  the  University  Court.  7.  The  sub¬ 
jects  of  the  examination  for  the  degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health  are  as  follows. 

First  Examination.—  I.  Chemistry—  Analysis  of  Air,  detection  of 
Gaseous  Emanations  and  other  Impurities  in  the  Atmosphere  ;  Analysis 
of  Waters  for  Domestic  Use,  and  Determination  of  the  Nature  and 
Amount  of  their  Mineral  and  Organic  Constituents  ;  Detection,  Che- 
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mical  and  Microscopical,  of  Adulterations  in  Articles  of  Food  and 
Drink,  and  in  Drugs;  Practical  Examination,  including  at  least  two 
analytical  researches.  2.  Physics—  Hydraulics  and  Hydrostatics,  in  re¬ 
ference  to  Water-supply,  Drainage,  and  Sewerage  ;  Pneumatics,  in  re¬ 
ference  to  Warming  and  Ventilation ;  Meteorology,  and  methods  of 
making  Meteorological  Observations  ;  Mensuration,  in  reference  to  the 
plans  and  sections  of  Public  and  Private  Buildings,  Mines,  Water¬ 
works,  and  Sewers.  3.  Sanitary  Law — Knowledge  of  the  leading 
Sanitary  Acts  of  Parliament.  4.  Vital  Statistics — Knowledge  of  sta¬ 
tistical  methods  and  data  in  reference  to  Population,  Births,  Marriages, 
and  Deaths.  An  oral  examination,  and  an  examination  in  Practical 
Chemistry  in  the  Laboratory,  will  take  place  a  few  days  after  the  written 
examination. 

_  Second  Examination. —  I.  Medicine — Origin,  Nature,  and  Propaga¬ 
tion  of  Epidemic  and  Contagious  Diseases ;  Prevention  of  Contagion 
and  Infection  ;  Endemic  Diseases,  and  the  geographical  distribution  of 
Disease  ;  Insalubrious  Trades ;  Overcrowding ;  Epizootics,  including 
pathological  changes.  2.  Practical  Sanitation — Duties  of  a  health- 
officer  in  reference  to  Water-supply  ;  Insalubrious  Dwellings  and  Public 
Buildings ;  Removal  and  Disposal  of  Sewage  and  other  Refuse  and 
Impurities;  Cemeteries,  Nuisances  from  Manufactories,  etc.;  Bad  or 
Insufficient  Supplies  of  Food  ;  Outbreaks  of  Zymotic  Diseases  ;  Qua¬ 
rantine  ;  Disinfectants  and  Deodorisers  ;  Construction  of  permanent 
and  temporary  Hospitals. 

Examinations  will  be  held  at  the  following  dates. 

First  B.Sc.  Examination,  October  17th,  1878,  and  April  1st,  1879. 
Chemistry,  11  to  1;  Physics,  2  to  5. — October  iSth,  1878,  and  April2nd, 
1879.  Sanitary  Law,  11  to  I  ;  Vital  Statistics,  2  to  4. — October  19th, 
1878  and  April  3rd,  1879.  Practical  Examination  in  Chemistry,  10  to 
4.  Second  B.Sc.  Examination,  October  25th,  1S78,  and  April  9th, 
1879.  Medicine,  11  to  1  ;  Practical  Sanitation,  2  to  5. 

Candidates  who  intend  to  present  themselves  for  examination  in 
October  are  required  to  lodge  with  the  Secretary  of  the  Senatus  proof 
of  their  being  eligible,  and  to  pay  the  fee  on  or  before  October  1st; 
and  for  the  examination  in  April  on  or  before  March  1st. 

Doctor  of  Science. — A  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  Degree 
of  Doctor  in  the  same  department,  on  producing  evidence  (hat  he  has 
been  engaged  in  Practical  Sanitation  since  he  received  the  Degree  of 
Bachelor  of  Science,  and  on  presenting  a  thesis  on  some  subject  em¬ 
braced  in  the  Department  of  Public  Health.  Every  such  thesis  must 
be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  for  the  De¬ 
gree  of  D.Sc.  must  lodge  his  thesis  with  the  Dean  of  the  Medical 
P  acuity  on  or  before  January  31st  in  the  year  in  which  he  proposes  to 
graduate.  No  thesis  will  be  approved  which  does  not  contain  either 
the  results  of  original  observations  on  some  subject  embraced  in  the 
examination  for  B.Sc.,  or  else  a  full  digest  and  critical  exposition  of 
the  opinions  and  researches  of  others  on  the  subject  selected  by  the 
candidate,  accompanied  by  precise  references  to  the  publications  quoted. 
The  fees  for  the  Degrees  in  Science  in  the  Department  of  Public 
Health  are:  for  the  first  B.Sc.  in  Public  Examination,  £$  5s.;  for  the 
second  B.Sc.  examination,  ^5  5s.;  for  the  Degree  of  D.Sc.  in  Public 
Health,  ^5  5s.  The  Degrees  in  Science  are  conferred  at  the  Gradua¬ 
tion  Ceremonial  in  April.  The  following  are  recommended  as  books 
to  be  studied  in  preparation  for  the  above  examinations: — Parkes,  E., 
Practical  Hygiene ;  Wilson,  George,  Handbook  of  Hygiene ;  Smith, 
Edw. ,  Manual  for  Public  Officers  of  Health ,  and  Handbook  for  In¬ 
spectors  of  Nuisances ;  Michael,  Corfield,  and  Wanldyn,  Manual  of 
Public  Health,  edited  by  E.  Hart;  Eassie,  Healthy  Houses ;  Latham, 
Baldwin,  Sanitary  Engineering ;  Law,  Henry,  Rudiments  of  Civil  En¬ 
gineering;  Monro,  Geo! ,  The  Public  Health  ( Scotland )  Act;  Buchan, 
Alex.,  Introductory  Text- Book  of  Meteorology. 

University  of.  Glasgow. — A  special  examination  will  be  held 
once  in  every  year  in  subjects  relating  to  Public  Health,  and  will  com¬ 
mence  on  the  second  Tuesday  in  April.  This  examination  will  consist 
of  two  divisions,  and  candidates  may  enter  for  one  or  both  of  these, 
provided  that  no  candidate  shall  be  admitted  to  examination  in  the 
second  division  who  has  not  already  passed  the  first.  All  candidates 
must  be  registered  medical  practitioners.  Candidates  must  produce 
evidence  that,  either  during  their  medical  studies  or  subsequently,  they 
have  attended  a  course  of  lectures  in  which  special  instruction  was 
given  on  Public  Health;  and  that  they  have  attended  a  course  of  Ana¬ 
lytical  Chemistry  specially  bearing  upon  the  subjects  of  examination, 
given  by  recognised  teachers.  Candidates  who  have  not  passed  an 
annus  medicus  in  the  University  of  Glasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  students  in 
this  University  at  least  two  courses  of  instruction,  scientific  or  profes. 


sional,  bearing  on  the  subjects  of  the  examinations.  The  examinations 
shall  be  written,  oral,  and  practical. 

The  fee  for  each  division  of  this  examination  shall  be  £\  4s.  Can¬ 
didates  must  give  notice  to  the  Assistant- Clerk  of  Senate,  and  pay  the 
required  fee,  at  least  one  calendar  month  previous  to  the  examination. 
If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to 
present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  shall  not  be 
returned  to  him ;  but  he  shall  be  allowed  to  enter  for  any  one  subse¬ 
quent  examination  in  subjects  relating  to  Public  Health  without  the 
payment  of  an  additional  fee. 

The  examination  shall  embrace  the  following  subjects: _ 1st  Divi¬ 

sion.— Physics— Pneumatics,  Hydrostatics,  Hydraulics.  Chemistry — 
Analysis  of  Air,  Water,  and  Food.  Meteorology—  Climate,  Topo¬ 
graphical  and  Seasonal;  its  influence  in  relation  to  Health  and  Disease. 

Geographical  Distribution  of  Diseases. — 2nd  Division — Slate  Medicine _ 

Duties  of  Health-Officer;  Ventilation;  Food  and  its  Adulterations; 
Water  and  Water-Supply ;  Sewage  and  Drainage ;  Construction  of 
Hospitals,  Public  Buildings,  and  Dwellings ;  Overcrowding;  Manu¬ 
factories;  Insalubrious  Trades  ;  Cemeteries;  Nuisances;  Quarantine; 
Disinfectants  and  Deodorisers;  Outbreaks  of  Zymotic  Diseases.  Sani¬ 
tary  Law — Knowledge  of  leading  Sanitary  Acts  of  Parliament.  Vital 
Statistics. 

The  following  are  recommended  as  books  for  study :— E.  Parkes, 
Practical  Hygiene;  George  Wilson,  Handbook  of  Hygiene;  A.  H*. 
Hassall,  Food  and  its  Adulterations ;  Lardner  and  Loewy,  Hydrostatics 
and  Pneumatics. 

A  Course  of  Lectures  on  Public  Health  will  be  delivered  in  the  Uni- 
versity  during  the  Winter  Session. 


Royal  College  of  Physicians  of  Edinburgh. — The  Royal 
College  of  Physicians  of  Edinbugh  grants  a  Certificate  of  Qualification 
in  Public  Health  under  the  following  regulations. 

Candidates  must  be  already  on  the  Medical  Register,  and  possess  a 
qualification  in  Medicine.  They  are  not,  in  the  meantime,  required  to 
attend  any  special  course  of  instruction  ;  but  their  attention  is  directed 
particularly  to  courses  of  lectures  on  State  Medicine,  and  to  the  prac¬ 
tice  of  Analytical  Chemistry.  There  are  two  examinations,  which  may 
be  taken  simultaneously,  or  with  an  interval  not  exceeding  twelve 
months.  The  examinations  shall  be  written,  oral,  and  practical.  Re¬ 
jected  candidates  are  not  admitted  for  re-examination  till  after  the 
expiry  of  six  months. 

Examinations . — The  first  examination  embraces— a.  Physics :  espe¬ 
cially  Pneumatics,  Hydrostatics,  Hydraulics,  and  Engineering  in  rela¬ 
tion  to  Sanitary  Operations,  including  a  knowledge  of  Architectural 
and  other  Plans,  Sections,  etc.;  b.  Chemistry,  especially  Analysis  of 
Air,  Water,  Food,  including  the  Biology  of  Putrefaction  and  allied 
processes;  c.  Meteorology:  including  Climate,  Topographical  and  Sea¬ 
sonal  Influences  in  relation  to  Health  and  Disease. 

2.  The  second  examination  embraces — a.  Epidemiology  and  Epidemi¬ 
ology:  including  the  corresponding  departments  in  the  Diseases  of 
Animals  and  Plants— Contagious  Diseases — Diseases  of  Periods  of 
Life,  Professions,  Trades,  Seasons,  and  Climates;  b.  Practical  Hygiene : 
Duties  of  a  Health-Officer;  Food;  Water-Supply;  Sewerage  and 
Drainage ;  Construction  of  Hospitals,  Public  Buildings,  Dwellings; 
Manufactories  ;  Cemeteries  ;  Nuisances  ;  c.  Sanitary  ,  Law  and  Vital 
Statistics. 

3.  Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediately  succeeding  Thurs¬ 
day  of  the  same  week.  Each  occupies  two  days.  Candidates  may 
enter  for  both  examinations  in  the  same  week,  or  for  one  only.  The 
examinations  must  be  passed  in  their  order,  first  and  second.  Candi¬ 
dates  must  appear  for  the  second  examination  not  later  than  twelve 
months  after  having  passed  the  first.  A  candidate  remitted  at  his 
second  examination  will  be  allowed  to  come  up  again  after  a  further 
period  of  six  months  ;  but,  if  he  then  fail  to  pass,  he  will  be  required 
again  to  undergo  the  first  as  well  as  the  second  examination  before 
obtaining  the  certificate. 

The  fees  for  examination  must  be  paid  at  least  a  week  before  the  day 
of  examination.  The  fee  for  the  first  examination  is  £?,  3s. ;  the  fee 
for  the  second  examination  is  ,£3  3s. ;  and  the  fee  payable  for  receiving 
the  certificate  is  £4.  4s.  Candidates  forfeit  the  fee  for  the  examination 
which  they  have  been  unsuccessful  in  passing.  If  a  candidate  who 
has  presented  himself  for  both  examinations  fail  to  pass  the  first,  he 
is  not  allowed  to  present  himself  for  the  second,  and  his  fee  for  the 
second  is  returned  to  him. 

University  of  Dublin.— Doctors  of  Medicine  of  Dublin,  Oxford, 
or  Cambridge,  who  wish  to  obtain  from  this  University  a  Certificate  of 
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Qualification  in  State  Medicine,  can  do  so  on  passing  an  examinat 
hi  a  limited  course  of  the  following  subjects  :i,  Law,  2>Eng 
ing  ;  3,  Pathology ;  4,  Vital  and  Sanitary  Statistics  ,  5,  Lhemistiy  , 

6,  Meteorology  ^  7,  Medical  Jurisprudence. 

DENTAL  SURGERY. 

The  Royal  College  of  Surgeons  of  England  grants  a  diploma 
in  Dental  Surgery  under  the  following  regulations.. 

Candidates  must  produce  Certificates  :  I.  Of  being  twenty-one  years 
of  age.  2.  Of  having  been  engaged  during  four  years  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having  attended,  a  aj- e  g - 
nised  School  or  Schools,  not  less  than  one  of  each  of  the  following 
Courses  of  Lectures  :  Anatomy,  Physiology,  Surgery,  Medicine,  Che- 
mistry,  and  Materia  Medica.  4.  Of  having  attended  a  second  Waiter 
Course  of  Lectures  on  Anatomy,  or  a  qcmrseof  not  less  than  twenty 
Lectures  on  the  Anatomy  of  the  Head  and  Neck.  (All  the  courses 
must  be  delivered  by  Lecturers  recognised  by  the  College.)  5.  ui 
having  performed  Dissections  at  a  recognised  School  during  not  less 
than  nine  months.  6.  Of  having  completed  a  Course 
Manipulation,  under  the  superintendence  of  a  recognised  Teach 
Lecturer.  7.  Of  having  attended,  at  a  recognised  Hospital  or  Hos¬ 
pitals  in  the  United  Kingdom,  Surgery  and  Clinical  Lectuie=>  on  bu 
gery  during  two  Winter  Sessions.  8.  Of  having  attended,  at  a  recog- 
S  School,  two  Courses  of  Lectures  upon  each  of  the  following 
subjects:  Dental  Anatomy  and  Physiology  (Human  and  Comparative), 

■  Dental  Surgery,  Dental  Mechanics,  and  one  Course  on  Metallurgy. 

9.  Of  having  been  engaged,  during  not  less  than  three  years,  V1  acquir¬ 
ing  a  practical  familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  competent  Practitioner.  10.  Of  having  at¬ 
tended  at  a  recognised  Dental  Hospital,  or  in  the  dental  department  ot 
a  recognised  General  Hospital,  the  Practice  of  Dental  Surgery  during 

the  period  of  two  years.  .  _  ,  .  .  „ ,  .. 

All  Candidates  who  commence  their  Professional  Education  on  or 
after  October  1st,  1877,  must,  in  addition  to  the  Certificates  enumerated 
above,  produce  a  certificate  of  having,  prior  to  such  commencement, 
passed  the  Preliminary  Examination  in  General  Knowledge  for  the 
Diploma  of  Member  of  the  College,  or  an  examination  recognised  as 

^Candidates  who  were  in  Practice  as  Dentists,  or  who  had  commenced 
their  Education  as  Dentists  prior  to  September  1859,  and  who  are  un¬ 
able  to  produce  the  Certificates  required  by  the  foregoing  regulations, 
must  furnish  the  Board  of  Examiners  with  a  Certificate  of  Moral  and 
Professional  Character,  signed  by  two  Members  of  the  College,  to¬ 
gether  with  answers  to  certain  inquiries. 

The  Examination  is  paitly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology,  and  General 
Pathology  and  Surgery,  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the 
use  of  preparations,  casts,  drawings,  etc.  Members  of  the  College,  in 
the  written  examination,  have  to  answer  only  those  questions  se 
by  the  Section  of  the  Board  consisting  of  persons  skilled  in  Dental 
Surgery;  and  in  the  oral  examination  are  examined  only  by  that 
Section.  A  rejected  candidate  is  not  admitted  to  re- examination 
within  six  months,  unless  the  Board  otherwise  determine.  Examina¬ 
tions  are  held  in  January,  June,  and  October.  The  fee  for  the  Diploma 
is  .£10  i os.,  over  and  above  any  stamp  duty. 

The  Royal  College  of  Surgeons  in  Ireland  has  instituted 
an  examination  for  a  Licence  in  Dental  Surgery.  Each  candidate  must 
produce  testimony  from  two  Fellows,  Members,  or  Licentiates  ot  a 
College  of  Surgeons,  and  one  member  of  the  Dental  Diploma  Com¬ 
mittee  or  of  the  Odontological  Society,  that  he  is  of  good  moral  charac¬ 
ter,  and  has  not  during  the  past  two  years  attracted  business  as  a 
dentist  by  advertising  or  other  unbecoming  practices. 

Candidates  are  examined  in  the  anatomy,  physiology,  and  pathology 
of  the  teeth,  jaws,  and  surrounding  parts;  and  111  mechanical  dentistry. 
The  examination  is  partly  written  and  partly  oral. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery. 

National  Uental  Hospital  and  College.  Consiiltwig  PJiy - 
sicians:  Dr.  B.  W.  Richardson,  F.R.S.  and  Dr.  W.  H.  Broadbent. 
Consulting  Surgeons :  Mr.  Erichsen,  F.R.S.,  Mr.  Spencer  Wells,  and 


*  la  the  case  of  candidates  in  practice  or  educated  in  Scotland  or  Ireland,  the 
certificate  of  moral  and  professional  character  may  be  signed  by  two  Licentiates  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  or  of  the  Royal  College  of  Surgeons  in  Ireland,  as  the  case 
may  be. 


Mr.  Christopher  Heath.  Consulting  Dental  Surgeon  .-  Mr.  J.  Merry- 
weather.  Dental  Surgeons:  Mr.  James  Stocken  Mr.  Oakley  Cole  , 

Mr.  G.  J.  Williams,  Mr.  A.  F.  Canton,  Mr.  H.  T.  K.  Kempton,  Mr. 

H.  Rose.  Assistant  Dental  Surgeons:  Mr.  F.  H.  Weiss,  Mr.  W.  T. 
Smith,  Mr.  T.  Gaddes,  Mr.  L.  Stevens  Lecturers. -Dental  Ana- 
tomy  and  Physiology:  Mr.  T.  Gaddes ;  Dental  Surgery  andPatho- 
logy:  Mr.  Oakley  Coles ;  Dental  Mechanics:  Mr. .  G.  Williams 1, 
Dental  Metallurgy  :  Mr.  A.  Tribe  ;  Dental  Materia  Medica :  Mr  J. 
Stocken;  Elements  of  Histology:  Mr.  T.  Gaddes;  Demonstrator  of 
Dental  Mechanics:  Mr.  II.  Rose;  Deformities  of  the  Mouth:  Mr. 
Oakley  Coles;  Arts  and  Literature  :  Rev.  H.  R.  Belcher,  M.A. 

Clinical  Demonstrations  are  given  from  time  to  time  on  cases  of 

interest  and  on  dental  operations.  ,  .  • 

Dresser  ships  in  the  extraction- room  are  held  for  three  months  by  six 

senior  and  six  junior  students  of  the  hospital. 

Prizes. — Four  Prizes  in  Books  or  Instruments  are  open  for  compe¬ 
tition  at  the  end  of  each  course  of  lectures  required.  Certificates  of 
Honour  are  given  in  each  class.— The  Rymer  Medal  for  General  Pro¬ 
ficiency,  with  books  or  instruments,  is  awarded  annually  to  the  most 
meritorious  student.— Mr.  Oakley  Coles  gives  a  prize  for  the  best  pre¬ 
pared  notes  of  his  Lectures  on  Dental  Surgery.  _  .  . 

F  pees. — General  fee  for  Special  Lectures  required  by  the  curriculum : 
Two  Courses  each  on  Dental  Anatomy  and  Physiology,  Dental  Sur¬ 
gery  and  Pathology,  and  Dental  Mechanics,  with  one  course  on  Dental 
Metallurgy,  £12  12s.  Single  Courses:  Dental  Anatomy  and  Physi¬ 
ology,  Dental  Surgery  and  Pathology,  and  Den'al  Mechanics,  each, 
one5 course,  £2  12s.  6d.;  two  courses,  £4  4s.  Dental  Metallurgy,  one 
course,  ^3  3^-  5  two  courses,  ^5  5s.  For  Lectures  on  subjects  no 
required  by  the  curriculum  (these  Lectures,  with  the  exception  of 
the  Arts  and  Literature  Class,  are  free  to  students  who  have  entered  for 
the  Special  Lectures)  Dental  Materia  Medica,  Elements  of  Histology, 
and  Demonstrations  on  Dental  Mechanics,  each  £1  is.;  Deformities 
of  the  Mouth,  £2  2s. ;  Arts  and  Literature  Class  (three  months),  ^3  3s. 
For  the  Two  Years’  Hospital  Practice  required,  £12  12s.  lotal  lee 
for  the  Special  Lectures  and  Hospital  Practice  required  £2$  4s. 

Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Mr.  Oakley  Coles,  at  the  Hospital,  Great 
Portland  Street. 

Dental  Hospital  of  London  Medical  School.— Lectures  are 
given  at  this  School  on  Mechanical  Dentistry  by  Mr.  J.  S.  Turner ; 
on  Metallurgy  in  its  Application  to  Dental  Purposes,  by  Mr.  G.  H. 
Makins ;  on  Dental  Surgery  and  Pathology,  by  Mr.  S. 
wright ;  on  Dental  Anatomy  and  Physiology  (Human  and  Compara¬ 
tive*).  bv  Mr.  C.  S.  Tomes.  ,  ,  ,  .  . 

The  general  fee  for  special  lectures  required  by  the  curriculum, 

13  The  staff  of  the  Dental  Hospital  of  London  consists  of —Consulting 
Physician:  Sir  Thomas  Watson,  Bart.,  M.D.  Consulting  Surgeon: 
Mr.  Christopher  Heath.  Consulting  Dental  Surgeons:  Mr.  S.  Cart¬ 
wright ;  Mr.  John  Tomes,  F.R.S.  Dental  Surgeons :  Mr.  Fox;  Mr. 
Med  win;  Mr.  Gregson ;  Mr.  Coleman;  Mr.  H.  Harding ;  Mr.  A. 
Hill.  Assistant  Dental  Surgeons:  Mr.  Moon ;  Mr.  A.  Gibbings  ;  Mr. 
D.  Hepburn ;  Mr.  R.  Woodhouse ;  Mr.  Bartlett ;  Mr.  S.  J.  Hutchin- 

S°  On  every  day  during  the  Lecture  Session  the  surgeons  of  the  day 
will,  if  practicable,  give  Demonstrations,  especially  intended  for  the 
Tunior  Pupils,  of  the  operations  performed  in  Dental  Surgery. 

The  Saunders  Scholarship  of  £20  per  annum,  and  Prizes,  are  open 

f°  FeTFo^two  years’  hospital  practice  required  by  the  curriculum, 
/it-  jcs.  Fees  for  lectures  and  practice,  £31  i°s.  Additional  fees 
for  a  General  Hospital  for  the  two  years  to  fulfil  the  requirements  of 

the  curriculum  vary  from  £40  to  ^50. 

Further  particulars  may  be  obtained  on  application  to  the  Dean,  Mr. 
T.  F.  K.  Underwood,  at  his  residence,  1 1,  Bedford  Square,  W.C.,  or 
at  the  Hospital. 

Instruction  in  dentistry  is  also  given  at  the  Medical  Schools,  as 

Bartholomew’s  Hospital.  Dental  Surgeon ,  Mr.  Coleman: 
Attendance  in  out-patients’  room,  Friday,  9  A  M.;  Lectures  on  Dental 
Surgery  and  Pathology,  Saturday,  10.30  A.M.,  during  October,  Novem- 
berfand  December.  Fee  for  general  subjects  for  Students  of  Dental 
Surgery:  First  winter,  31^  guineas;  fitst  summer,  31  guineas;  or 
a  single  payment  of  63  guineas. 

Charing  Cross  Hospital.  Dental  Surgeon,  Mr.  J.  Fairbank  : 
Attendance,  Monday,  Wednesday,  and  Friday,  9.30.  Lectures  m 
summer.  The  composition  fee  for  Dental  Students  (including  matri¬ 
culation),  is  ^42  2s.,  which  can  be  paid  in  two  instalments. 
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St.  George’s  Hospital.  Dental  Surgeon,  Mr.  A.  Winterbottom. 
Visit,  Tuesday  and  Saturday,  9  a.m.;  Thursday,  1  p.m.  Lectures  in 
summer.  Fee  for  general  subjects  in  Dental  Surgery,  including  Prac¬ 
tical  Chemistry,  ^55  >  payable  in  instalments — first  year,  ^30;  second 
year,  ^25 . 

Guy’s  IIosrrTAL.  Dental  Surgeon,  Mr.  S.  J.  A.  Salter;  Assistant 
Denial  Surgeon,  Mr.  Moon.  Visit  on  Thursday,  12  noon.  Besides 
the  ordinary  cases  of  affections  of  the  teeth,  the  Dental  Surgeon  has 
under  treatment  patients  suffering  from  cleft  palate  and  other  deformi¬ 
ties  of  the  jaws,  and  the  Assistant-Surgeon  gives  practical  demonstra¬ 
tions  and  special  instruction  in  the  various  branches  of  Dental  Surgery. 
Mr.  Moon  delivers  a  short  course  of  lectures  in  the  summer.  Fee  for 
attendance  required  for  the  Dental  Diploma  of  the  Royal  College  of 
Surgeons,  63  guineas;  or  two  annual  instalments  of  40  and  23  guineas. 

King’s  College.  Professor  of  Dental  Surgery  and  Dental  Surgeon, 
Mr.  S.  H.  Cartwright  Visit  on  Tuesday  and  Friday  at  IO;  Clinical 
Lee' ure  on  alternate  Tuesdays  in  winter,  at  10.30.  Practical  instruc¬ 
tion  is  also  given  at  the  Hospital. 

London  Hospital.  Surgeon- Dentist,  Mr.  A.  W.  Barrett.  Visit 
on  Tuesday,  at  9  A.M.  Practical  instruction  is  then  given,  which  is 
open  to  all  students  of  the  school  and  hospital.  A  course  of  Lectures 
is  also  given.  A  dental  assistant  is  elected  every  three  months.  Fee 
for  General  Hospital  Practice  and  Lectures,  ^42;  perpetual  fee  for 
Dental  Practice,  ^"io  10s. 

St.  Mary’s  Hospital.  Surgeon- Dentist,  Mr.  Howard  Hayward. 
Visit  on  Wednesdays  and  Saturdays  at  9.30.  Practical  instruction  is 
given,  and  lectures  are  delivered.  Entrance  Fee  to  the  Hospital  Prac¬ 
tice  and  Lectures  required  for  the  Examination  in  Dental  Surgery  of 
the  Royal  College  of  Surgeons,  62  guinea*. 

Middlesex  Hospital.  Consulting  Dental  Surgeon,  Mr.  Tomes; 
Dental  Surgeon,  Mr.  Turner.  Visit  at  9  daily.  Fee  for  lectures  and 
hospital  practice  required  by  Royal  College  of  Surgeons,  ^42  ;  or 
£26  5s.  on  entrance,  and  £15  15s.  at  beginning  of  second  winter 
session. 

St.  Thomas’s  PIospital.  Dental  Surgeon,  Mr.  J.  W.  Elliott; 
Assistant  Dental  Surgeon,  Mr.  W.  G.  Ranger.  Visit  on  Tuesday  and 
Friday  at  10,  when  instruction  in  Dental  Surgery  is  given.  Fee  for 
attendance  on  the  general  subjects  required  of  Students  in  Dental  Sur¬ 
gery  for  the  two  years,  ^55  ;  or  by  instalments,  £e,o  for  the  first 
year,  and  £10  for  the  second  year.  If  certificates  for  Dental  Practice 
be  also  required,  a  special  fee  for  that  subject  (one  year  2  guineas,  per¬ 
petual  3  guineas)  has  to  be  paid. 

University  College.  Dental  Surgeon,  Mr.  G.  A.  Ibbetson. 
Visit  on  Wednesday  at  10.30.  A  course  of  twelve  lectures  is  given  at 
4  p.m.  on  Monday  and  Thursday,  commencing  January  6th;  fee  for 
the  course,  £2  2s. 

Westminster  Hospital.  Dental  Surgeon,  Mr.  Walker.  Visit 
on  V  ednesday  ar.d  Saturday  at  9. 15.  A  course  of  lectures  is  also  given 
at  9-3°  A.m.  on  Wednesdays  in  October,  November,  and  December. 
Fee  for  general  surgical  practice  and  lectures  required  by  Royal  Col¬ 
lege  of  Surgeons,  ,£45  ;  or  two  payments  of  £32  and  ;£T8  at  beginning 
of  each  academic  year.  Special  fees  for  lectures,  including  metallurgy, 
dental  mechanics,  dental  surgery  and  pathology,  and  dental  anatomy 
and  physiology,  in  one  sum  on  entrance,  £14.  14s. 

Queen  s  College,  Birmingham.  Lectures  on  Dental  Surgery 
are  given  by  Mr.  Howlcns ;  fee  for  the  course,  £2  33. 

Bristol.  Mr.  Parson,  Dentist  to  the  General  Hospital,  attends  on 
Mondays  and  1  hursdays  at  9,  and  gives  instruction  in  Dental  Sur- 

gery. 

Luerpool.  Mr.  Snape,  Dental  Surgeon  to  the  Royal  Infirmary, 
gives  a  course  of  lectures  on  Dental  Surgery  ;  and  Mr.  R.  E.  Stewart, 
Dental  Surgeon  to  the  Royal  Southern  and  Dental  Hospitals,  a  course 
of  Dental  Mechanics.  Practical  instruction  is  given  at  the  Royal  In- 
rmary  on  Tuesday  and  Friday,  at  9  a.m.  The  fee  for  each  course  of 
Dental  Surgery  and  Dental  Mechanics  is  £2  2s. 

Manchester.^  Mr.  G.  W.  Smith,  Dental  Surgeon  to  the  Royal 
Infirmary,  gives  instruction  on  Wednesdays  at  9  A.M. 

Sheffield.  Mr.  Mosley  lectures  on  Dental  Mechanics  in  the 
winter,  and  Mr.  Merrywtather  on  Dental  Surgery  in  the  summer, 
session.  a  J  ’ 

,  ^,n£R®I^Y  OF  Aberdeen.  Mr.  Williamson,  Dental  Surgeon  to 

e  Royal  Infirmary,  gives  a  course  of  lectures  on  Dental  Surgery  in 
the  summer;  fee,  £1  is. 

F  A  Pen(jf^  Hospital  and  School  of  Dentistry  is  being  established  in 
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School  of  Physic  in  Ireland.— This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen’s  College  of  Physicians;  the  King’s  Professors  of  In¬ 
stitutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Mid¬ 
wifery,  and  the  Professor  of  Medical  Jurisprudence,  being  appointed 
by  the  latter.  The  staff  is  as  follows  :  Regius  Professor  of  Physic, 
Dr.  Alfred  Hudson  ;  Regius  Professor  of  Surgery,  Dr.  W.  Colies  • 
University  Professor  of  Anatomy  and  Surgery,  Dr.  B.  G.  M’Dowel  • 
University  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds  ;  University 
Professor  of  Botany,  Dr.  E.  P.  Wright  ;  Professor  of  Surgery  in 
Trinity  College,  Dr.  E.  H.  Bennett ;  University  Anatomist,  Dr.  T. 
Evelyn  Little;  Professor  of  Comparative  Anatomy,  Dr.  A.  Macalister; 
Erasmus  Smith’s  Professor  of  Natural  Philosophy,  Rev.  John  Leslie’ 
M.  A.  ;  University  Lecturer  in  Operative  Surgery,  Dr.  R.  G.  Butcher  ’; 
King’s  Professor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser ;  King’s* 
Professor  of  Practice  of  Medicine,  Dr.  W.  Moore  ;  King’s  Professor  of 
Materia  Medica  and  Pharmacy,  Dr.  Aquilla  Smith  ;  King’s  Professor 
of  Midwifery,  Dr.  E.  B.  Sinclair;  Professor  of  Medical  Jurisprudence, 
Dr.  R.  Travers. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of  the 
Dissecting  Room.  Lectures  commence  a  month  later.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  Course  is  required.  The  Summer  Session 
commences  April  1st.  The  Courses  (Botany,  Institutes  of  Medicine, 
Comparative  Anatomy,  Materia  Medica,  and  Medical  Jurisprudence), 
consist  of  forty  Lectures  each,  attendance  on  at  least  thirty  of  which  is 
required.  Two  Medical  Scholars  are  elected  annually  by  the  Board  of 
Trinity  College,  at  an  examination  held  at  the  end  of  June.  Each 
Scholarship  is  worth  ^20  per  annum,  and  is  tenable  for  two  years.  The 
Professors  of  the  School  of  Physic  give  three  exhibitions  annually, 
amounting  altogether  in  value  to  ^40. 

Instruction  is  given  in  Private  Classes  in  Anatomy,  Physiology,  Sur¬ 
gery  (including  Ophthalmic  and  Operative  Surgery),  Medicine,  Insti¬ 
tutes  of  Medicine,  Medical  Jurisprudence,  and  Midwifery.  Students 
are  prepared  for  the  Examination  of  the  University  of  Dublin,  the 
Queen’s  University,  the  Royal  Colleges  of  Surgeons  in  England  and 
Ireland,  and  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
Special  attention  is  given  to  Candidates  for  the  Prize  Examinations 
in  the  School  of  Physic.  Special  instruction  in  Operative  Surgery 
on  the  Dead  Subject  will  be  given  by  Dr.  Collins  before  each  Surgi¬ 
cal  Examination. — Fees:  For  whole  period  of  study,  ^15  15s.  ;  Ses¬ 
sion  (October  to  July),  £7  7s. ;  part  of  Session,  2"5  5s. ;  one  month, 
^3  3s.  * 


School  of  Surgery:  Royal  College  of  Surgeons  in  Ire¬ 
land. — The  Introductory  Lecture  will  be  delivered  on  Monday,  Oct. 
28th,  at  one  o’clock,  by  Mr.  Thornley  Stoker.  —  Winter  Session :  Ana¬ 
tomy  and  Physiology,  Dr.  Mapother,  M.,  W.,  F.,  S.,  3;  Descriptive 
Anatomy,  Dr.  Sevan  and  Mr.  Thornley  Stoker,  daily,  except  Satur¬ 
day,  12;  Surgery,  Mr.  J.  Stannus  Hughes  and  Mr.  Stokes,  Tu.,  Th., 
S  ,  1  ;  Practice  of  Medicine,  Dr.  James  Little,  M.,  W.,  F.,  1  ;  Che¬ 
mistry,  Dr.  Cameron,  Tu.,  Th.,  S.,  2;  Midwifery  and  Gynaecology, 
Dr.  Roe,  Tu.,  Th.,  S.,  3.  Practical  instruction  in  Operative  Surgery 
will  be  given  by  the  professors  of  surgery.  The  professor  of  che¬ 
mistry  receives  operating  pupils  into  the  chemical  laboratory.  The 
dissecting-rooms  open  from  October  1st,  and  are  available  from  8  A.M. 
to  10  p.m.  during  the  Session.  The  dissections  are  under  the  direction 
of  the  professors  of  anatomy,  assisted  by  the  demonstrators  and  Dr. 
Knott,  who  will  daily  attend  to  give  instruction  and  to  assist  the  stu¬ 
dents. — Summer  Session:  commencing  April  1st,  1879,  Materia  Me¬ 
dica,  Mr.  Macnamara ;  Medical  Jurisprudence,  Dr.  Davy ;  Botany, 
Dr.  Minchin ;  Practical  Chemistry,  Dr.  Cameron ;  Midwifery  and 
Gynaecology,  Dr.  Roe ;  Hygiene,  Dr.  Cameron  ;  Ophthalmic  and 
Aural  Surgery,  Mr.  Swanzy. 

The  fee  for  each  course  of  lectures  is  £2  33.,  excepting  Descriptive 
Anatomy,  which  is  £8  8s.;  Practical  Chemistry,  which  is  £5  5s.;  and 
Ophthalmic  and  Aural  Surgery  and  Hygiene,  which  are  free.  Com¬ 
position  fee  for  all  lectures  and  dissections  for  the  Diploma  in  Sur¬ 
gery.  £56  I7S ■  6d.  All  fees  for  lectures  are  to  be  paid  to  Mr.  John 
Brennen,  at  the  College. 


Adelaide  Medical  and  Surgical  Hospitals.— Consulting  Phy¬ 
sician,  Dr.  J.  F.  Duncan.  Consulting  Surgeon,  Dr.  Albert  Walsh. 
Consulting  Obstetric  Surgeon,  Dr.  Lombe  Atthill.  Physicians,  Dr. 
Henry  H.  Head,  Dr.  James  Little.  Surgeons,  Dr.  John  K.  Barton, 
Mr.  B.  Wills  Richardson,  Dr.  Kendal  Franks.  Obstetric  Surgeon, 
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Dr.  Richard  D.  Purefoy.  Ophthalmic  and  Aural  Surgeon,  Mr.  R. 
Rainsford.  Assistant  Physician,  Dr.  Walter  G.  Smith.  Dental  Su  • 

g  Fee  for  nine  months’  hospital  attendance,  ^12  12s.;  six  months, 

7T8  8s. :  summer  three  months’,  ^ 5  5s-  ,  .  .  ,  . 

There  are  wards  for  infants  and  children,  and  there  is  a  large 
tached  fever  hospital.  Special  hours  are  devoted  to  Clinical  Instruc¬ 
tion  in  the  Diseases  peculiar  to  Women;  and  students  are  mdivi  ua  y 
instructed  in  the  use  of  the  Stethoscope,  Ophthalmoscope,  and  Micro¬ 
scope,  in  its  application  to  Clinical  Medicine.  The  dispensaries 
afford  great  facilities  for  the  study  of  Cutaneous  Diseases ;  Eye,  ar, 
and  Throat  Diseases;  and  of  Minor  Surgery  and  Dentistry.  wo 
resident  pupils  are  selected  half-yearly.  At  the  termination  of  the 
session,  prizes  in  Clinical  Medicine  and  Surgery,  in  Obstetric  Medi¬ 
cine,  and  in  Ophthalmic  Surgery,  will  be  awarded. 

Further  particulars  may  be  obtained  from  Mr.  Richardson,  ,  y 
Place;  or  any  of  the  other  members  of  the  medical  staff. 

Carmichael  College  of  Medicine. — The  Dissecting  Rooms  will 
be  open  on  October  1st.  Lectures  will  commence  on  November  4th. 
The  following  are  the  Courses. — Winter  Session  :  Suigery,  Di.  J.  • 
Barton  and  Dr.  A.  H.  Co.ley,  T.,  Th.,  and  S.,  1 1  30 ;  Practice  of 
Medicine,  Dr.  Samuel  Gordon  and  Dr.  J.  W.  Moore,  M.,  W.,  and  b  ., 
11.30;  Anatomy,  Dr.  J.  L.  Storey  and  Dr.  Gunn,  daily,  except  Sat., 
I.30;  Physiology,  Dr.  Reuben  J.  Plarvey,  daily,  except  Eat.,  I2-3°  > 
Midwifery,  Dr.  W.  B.  Jennings  and  Dr.  A.  V.  Macan,  M.,  W.,  an  . 
F.,  2.30;  Chemistry,  Dr.  C.  R.  C.  Tichborne,  T.,  Th.,  and  S.,  2-3°  > 
Ophthalmic  Surgery,  Dr.  Fitzgerald,  W.,  1.— Summer  Session,  1879  : 
Pathology,  Dr.  S.  Woodhouse,  M.,  W.,  F.,  11 ;  Materia  Medica,  Dr. 
Duffey,  M.,W.,  F.,  12  ;  Botany,  Mr.  E.  B.  Blakely,  T  •,  Ih->  S  >  12 
Practical  Chemistry,  Dr.  Tichborne,  T.,  Th.,  and  S.,  1;  Forensic  Me¬ 
dicine,  Mr.  Auchinleck,  M.,  W.,  and  F.,  1  ;  Practical  Physio  ogy,  *• 
Harvey,  T.,  Th.,  S.,  II.  The  Carmichael  School  of  Medicine  isabout 
to  be  transferred  from  its  present  site  to  new  premises.  The  Museum 
of  the  School  comprises  a  valuable  collection  of  Anatomical  and  I  a- 
thological  preparations.  There  is  also  an  extensive  Museum  of  Materia 
Medica.— Fees,  for  each  course  of  lectures,  £3  3$-  5  for  eaca  course  of 
Practical  Instruction,  £5  5s.  A  second  practical  course  can  be  attended 
for  £2  2s.,  if  no  certificate  be  required.  Perpetual  Pupils,  paying  /,5b 
as.  6d.  in  two  instalments,  can  attend  all  the  lectures  required  by  the 
Royal  College  of  Surgeons  of  Ireland.  The  Carmichael  and  Mayne 
Scholarships,  each  ,£15  in  value,  and  Prizes  to  the  value  of  more  than 
£60,  are  awarded  annually.  For  further  information,  apply  to  Dr. 
Harvey,  7,  Upper  Merrion  Street. 


Catholic  University  School  of  Medicine. — Winter  Session : 
the  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures  will 
commence  on  Wednesday,  October  30th,  at  3  o’clock  P.M.,  when  the 
inaugural  address  will  be  delivered  by  Mr.  Hayes.  Anatomy  and 
Physiology  (Human  and  Comparative),  by  Dr.  T.  Hayden  and  Dr. 
Cryan,  M.,  Tu.,  W.,  Th.,  and  F„  at  12  o’clock;  Anatomical  De¬ 
monstrations,  by  the  Professors  of  Anatomy  and  Physiology,  on  the 
same  days  at  1  ;  Chemistry,  by  Dr.  J.  Campbell,  M.,  W.,  and  F  ,  at 

2  P.M. ;  Theory  and  Practice  of  Surgery,  by  Mr.  H.  J.  Tyrrell,  M->  vV., 
and  F.  at  3  P.M  ;  Theory  and  Practice  of  Medicine,  by  Dr.  R.  D. 
Lyons’,’ Tu.,  Th.,  and  S.,  at  3  P.M.;  Theory  and  Practice  of  Mid¬ 
wifery,  by  Dr.  J.  A.  Byrne,  Tu.,  Th.,  and  S.,  at  2  pm;  Demonstra¬ 
tions  in  Dissecting-Rooms,  by  Mr.  Coppinger,  Mr.  Kilgantf,  Mr.  W. 
J.  Carroll,  Mr.  J.  M.  Redmond,  and  Mr.  J.  M.  Kehoe.  Summer 
Session,  1879  :  Practical  Chemistry,  by  Dr.  John  Campbell,  Mm  Tu., 
W  and  F.,  from  noon  until  4  P.M. ;  Materia  Medica  and  Thera¬ 
peutics,  by  Dr.  F.  J.  B.  Quinlan,  M.,  Tu.,  W.,  and  Th.,  at  1  o’clock, 
p.m. ;  Medical  Jurisprudence,  by  Dr.  S.  M.  Macswiney,  M.,  Tu.,  W„ 
and  Th.,  at  12  noon  ;  Botany,  by  Dr.  G.  Sigerson,  M.,  Tu.,  Th.,  and 
S.,  at  2  o’clock  p.m.;  Pathology  and  Pathological  Anatomy,  by  Dr. 
R*.  D.  Lyons  ;  Ophthalmology,  by  Mr.  P.  J.  Hayes,  Tu.  and  Th.,  at 

3  p.M.;  Institutes  of  Medicine,  by  Dr.  C.  J.  Nixon,  S  ,  1  P.M. ;  Na¬ 
tural  Philosophy  (Meteorology),  by  the  Rev.  Gerald  Molloy,  D.D., 
Tu.,  Th.,  and  S.,  at  n  A.M.;  Logic,  by  Dr.  D.  B.  Dunne,  M.,  W., 

and  F.,  at  10  A.M.  '  .  .  .  ,  ..  .  c 

The  school  is  within  a  few  minutes’  walk  of  the  principal  hospitals  ot 
the  city.  It  includes  an  extensive  and  complete  chemical  laboratory. 
The  students’  reading  room  is  well  supplied  with  medical  books  and 

^Private^’uition  in  the  several  departments  of  the  medical  curriculum, 
preparatory  to  the  various  professional  examinations,  is  carefully  and 
assiduously  given  in  the  school. 

At  the  termination  of  the  winter  and.  of  the  summer  sessions  respect- 
ively,  public  examinations  will  be  held  in  each  class,  and  a  prize  of 


/3  3s.  will  be  offered  for  competition  amongst  students  who  shall 
have  diligently  attended  at  least  three-fourths  of  the  lectures  m  the 
class  of  the  current  session.  The  University  Exhibition  value  £20, 
will  be  awarded  at  the  end  of  the  winter  session,  in  the  follo^!"g 
bined  subjects,  viz.,  Practice  of  Medicine  Surgery,  and  Midwifery, 

including  the  Diseases  of  Women  and  Children.  r^\A 

At  the  termination  of  the  summer  session,  the  University  Gold 
Medal  will  be  awarded  for  the  best  answering  in  Practical  Chemistry, 
Materia  Medica,  and  Medical  Jurisprudence  combined. 

The  fee  for  each  course  is  £3  3s-.  except  Dissections  and  Practical 
Chemistry,  for  each  of  which  the  fee  is  £s  5s-  .  A  reduction  of  one- 
sixth  is  made  to  perpetual  pupils  paying  the  entire  of  their  fees  in  - 
vance,  or  in  two  instalments  at  the  commencement  of  the  first  and  of 
the  second  years  of  their  studies,  respectively.  Matriculated  students 
entering  the  Faculty  of  Medicine  will  have  their  studies  regulated  by 

the  Professors  of  the  University.  ^  r 

Further  particulars  may  be  learned  from  the  Dean  of  the  Faculty  of 
Medicine,  Mr.  Hayes,  29,  Westland  Row  or  at  the  School ;  fromThe 
Secretary  of  the  Faculty  of  Medicine,  Professor  Campbell,  36,  Leinster 
Road,  Rathmines  ;  or  from  any  of  the  other  professors. 

Jervis  Street  Hospital.— Physicians,  Dr.  S.  M.  MacSwiney, 
Dr.  W.  Martin.  Surgeons,  Mr.  M.  H.  Stapleton  Dr.  J.  Stannus 
Hughes,  Dr.  T.  K.  Forrest,  Dr.  Austin  Meldon,  Mr.  J.  E.  Kel  y,  Mr. 

M  J  Kilgariff,  Dr.  E.  W.  Collins.  Clinical  instruction  will  com¬ 
mence  on  October  1st.  This  hospital  is  in  the  immediate  vicinit y  of 
the  Catholic  University  and  Carmichael  Medical  Schools.  Instiuction 
is  given  by  the  physicians  and  surgeons  on  duty,  on  alternate  days, 
from  9  to  11  o’clock.  Two  clinical  lectures  are  delivered  in  each  week 
Operations  are  performed  on  Saturday  mornings  at  10  Practical 
Pharmacy  is  taught  under  the  superintendence  of  the  apothecary  to  the 
hospital.  Resident  pupils  and  dressers  are  selected  from  among  the 
most  attentive  of  the  advanced  students,  without  payment  of  any  addi¬ 
tional  fee.  Two  interns  are  appointed  each  half  year,  and  are  pro 
vided  with  apartments,  fuel,  etc.,  free  of  expense.  Special  certificates 
are  given  to  the  resident  pupils  and  dressers  who  have  performed  their 
respective  duties  to  the  satisfaction  of  the  physicians  and  surgeons. 

Ledwich  School  of  Anatomy  and  Surgery.  The  lectures 
will  be  delivered  by  the  following  teachers.  Anatomy,  Surg'cal  an 
Descriptive  :  Mr.  Edward  Ledwich,  Mr.  Thomas  P.  Mason,  Mr.  A.  . 
Glanville,  Mr.  James  E.  Kelly,  Mr.  M.  A.  Ward,  and  Mr.  Charles 
Robinson:  five  days  weekly,  at  1  p.m.  Anatomy,  Physiological  and 
Pathological  :  Dr.  T.  P.  Mason,  Mr.  E.  Ledwich,  and  Mr  J.  L. 
Kelly,  five  days  weekly,  at  12  o’clock.  A  brief  course  of  Compa¬ 
rative  Anatomy  will  be  delivered  during  the  winter  session.  T*  eo  J 
and  Practice  of  Surgery:  Mr.  J.  II.  Wharton,  M->  W-»  a"  •> 

11  A.M.  Theory  and  Practice  of  Medicine  :  Dr.  Arthur  W.  hoot, 
Tu.,  Th.,  and  S.,  II  A.M.  Theory  and  Practice  of  Midwifery  :  Dr. 
S.  R.  Mason,  Tu.,  Th.,  and  S.,  2  p.m.  Chemistry  and  Natural 
Philosophy  :  Mr.  W.  Id.  Griffiths,  M.,  W.,  and  F.,  2  P.M.  Practical 
Chemistry:  Mr.  W.  H.  Griffiths,  L.R.C.S.andP.E.  Materia .Me¬ 
dica  :  Dr.  Benjamin  F.  Macdowell,  Tu.,  Th.,  and  S.,  12.  Botany  : 
Dr  W  R.  McNab,  M.,  W.,  and  F.,  12.  Forensic  Medicine  and  Hy¬ 
giene  :  Dr.  Robert  Travers,  Tu.,  Th.,  and  S.,  II.  Fee  for  each 
course.  £3  3s.;  except  Practical  Chemistry,  which  is  £5  5s-  Ana¬ 
tomical  Demonstrations  :  daily.  A  course  of  operations  to  be  per¬ 
formed  by  the  students,  under  the  superintendence  of  the  lecturer  (sub¬ 
jects,  etc.,  included),  £S  5s- 

The  dissecting  rooms  will  open  on  October  1st. 

There  are  endowments  in  favour  of  students,  subject  to  the  condi¬ 
tions  prescribed  by  the  founder,  in  the  following  departments :  two  in 
Anatomy  and  Physiology,  two  in  Minute  Anatomy,  two  in  I  metical. 
Anatomy,  and  one  in  Surgery.  The  usual  prizes  in  the  other  depart¬ 
ments  will  be  awarded  at  the  termination  of  the  session. 

The  school  is  connected  by  its  teachers  with  six  hospitals,  five  ot 
which  are  medical  and  surgical,  and  one  for  midwifery  and  diseases  ot 
women  and  children. 


Meath  Hospital  and  County  Dublin  Infirmaiiy.— Physi¬ 
cians  •  Dr.  A.  W.  Foot,  Dr.  T.  W.  Moore.  Surgeons :  Dr.  G.  H. 
Porter,  Mr.  T.  EI.  Wharton,  Mr.  P.  C.  Smyly,  Mr.  R.  Macnamara, 
Mr  R.  P.  White,  Mr.  L.  H.  Ormsby.  The  winter  session  will  com- 
mence’on  October  1st,  and  the  Clinical  Lectures  on  the  first  Monday  in 
November.  Four  clinical  lectures  are  given  weekly,  on  alternate  days. 
The  physicians  and  surgeons  visit  the  hospital  at  9  A.M.  Fees  :  nine 
months,  £12  12s.  ;  winter  six  months,  £8  8s.  ;  summer  three  months, 
ft.  qs.  The  hospital  contains  120  beds;  it  has  a  dispensary,  lending 
library,  and  physiological  laboratory  attached,  and  is  within  a  few  minutes 
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walk  of  the  University,  the  College  of  Surgeons,  and  the  Ledwich 
School  of  Medicine.  It  contains  a  ward  for  diseases  of  children.  Prizes 
are  given  at  the  end  of  the  winter  course.  The  office  of  resident  pupil 
is  open  to  pupils  as  well  as  to  apprentices.  Further  information  may 
be  obtained  of  Mr.  L.  H.  Ormsby,  12,  Lower  Fitzwilliam  Street,  or  at 
the  Hospital. 


Mercer’s  Hospital,  Dublin.— Physicians,  Dr.  T.  P.  Mason, 
Dr.  G.  F.  Duffey.  Surgeons,  Mr.  E.  Ledwich,  Mr.  E.  S.  O’Grady, 
Dr.  E.  F.  McDowell.  The  hospital  is  visited  punctually  at  9  a.m. 
Dispensaries  are  held  daily.  Special  instruction  is  given  in  cutaneous 
and  infantile  diseases.  Systematic  clinical  lectures  and  catechetical 
instruction  are  given  daily.  The  appointments  of  resident  students  are 
open  to  pupils  of  the  hospital,  through  competitive  examination. 
Dressers  are  selected  from  the  most  attentive  of  the  students.  The 
hospital  is  connected  by  its  staff  with  two  of  the  principal  medical 
schools  in  the  city.  Fees — six  months,  ^8  8s.;  nine  months,  ^12  12s. 
Further  information  can  be  obtained  from  any  of  the  medical  officers  of 
the  hospital,  or  from  the  Medical  Registrar,  Mr.  James  Shaw. 

Queen’s  College,  Belfast. — Professors:  Anatomy  and  Physio¬ 
logy,  Dr.  P.  Redfern.  Medicine,  Dr.  James  Cuming.  Surgery,  Dr. 
A.  Gordon.  Materia  Medica,  Dr.  J.  Seaton  Reid.  Midwifery,  Dr. 
R.  F.  Dell.  Chemistry,  Dr.  T.  Andrews.  Medical  Jurisprudence, 
Dr.  J.  F.  Hodges.  Zoology  and  Botany,  Dr.  R.  O.  Cunningham. 
Fees:  Medical  Jurisprudence,  Materia  Medica,  Medicine,  Surgery,  Mid¬ 
wifery,  and  Botany,  each  £2  ;  reattendance  on  same  course,  half  fee  ; 
Practical  Chemistry  and  Practical  Anatomy,  each  course,  ^3  ;  Ana¬ 
tomy  and  Physiology,  first  course,  ^3 ;  each  subsequent  course,  £2. 
Eight  junior  scholarships,  of  the  value  of  ^24  each,  are  awarded 
annually,  after  examinations,  to  students  of  the  Faculty  of  Medi¬ 
cine  ;  two  being  awarded  for  each  of  the  four  years  of  study.  Clinical 
instruction  is  given  at  the  Belfast  General  Hospital. 


Queen’s  College,  Cork. — Professors:  Anatomy  and  Physiology, 
Dr.  J.  J.  Charles  ;  Medicine,  Dr.  D.  C.  O’Connor  ;  Surgery,  Dr.  W. 
K.  Tanner;  Materia  Medica,  Dr.  M.  O’Keefe;  Midwifery,  Dr.  J.  R. 
Harvey  ;  Natural  Philosophy,  Mr.  J.  England  ;  Chemistry  and  Prac¬ 
tical  Chemistry,  Dr.  M.  Simpson,  F.R.S.;  Zoology  and  Botany,  Mr. 
R.  Harkness,  F.R.S.S.;  Modern  Languages,  Mr.  R.  de  Vericour ; 
Logic,  Mr.  G.  S.  Read.  The  building  in  which  the  Medical  School  is 
located  has  been  lately  improved  and  very  much  enlarged.  It  is  pro¬ 
vided  with  a  very  large,  well  lighted,  and  well  ventilated  dissecting 
room,  with  Physiological  and  Toxicological  Laboratories,  Materia  Me¬ 
dica,  Anatomical  and  Pathological  Museums,  as  well  as  a  room  for 
surgical  and  obstetrical  instruments  and  appliances.  There  are  well 
appointed  Physical  and  Chemical  Laboratories,  and  a  large  Natural 
History  Museum  in  the  adjoining  building;  and  part  of  the  College 
ground  is  laid  out  as  a  Botanic  Garden.  The  College  Library,  which 
contains  the  principal  English,  French,  and  German  periodicals  and 
recent  works  in  every  branch  of  medical  science,  is  open  daily  to  stu¬ 
dents  of  the  school.  The  lectures  on  Anatomy  and  Physiology,  Che¬ 
mistry  and  Natural  History,  are  delivered  by  Professors  who  devote 
their  whole  time  to  the  duties  of  their  respective  chairs.  Fees :  for 
Practical  Anatomy,  ^3  ;  Practical  Chemistry,  £2  each  course ;  for 
Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for  each  subse¬ 
quent  course.  Other  Medical  Classes,  £2  first  course,  and  £1  each 
subsequent  course.  Eight  scholarships  (value  ,£25  each)  as  well  as 
several  exhibitions  and  clear  prizes  are  awarded  every  year  to  the 
most  deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries  and 
Lying-In  Hospitals  ;  students  can  also  attend  the  Mercy,  General  Hos¬ 
pital,  the  Maternity,  the  Children’s  Hospital,  and  the  Eye  and  Ear 
Infirmary.  Fee  for  Clinical  Lectures  and  attendance  at  either  the 
North  or  South  Infirmary,  ,£8  8s.  for  twelve  months ;  ^5  5s.  for  six 
months. 

By  an  order  of  Her  Majesty’s  Privy  Council  in  Ireland,  clinical  in¬ 
struction  can  now  be  given  to  the  students  of  the  Queen’s  College, 
Cork,  by  the  Resident  Medical  Superintendent  of  the  Cork  District 
Lunatic  Asylum,  which  contains  about  700  patients. 

Queen’s  College,  Galway. — Professors:  Anatomy  and  Physio- 
log)')  Dr.  L.  P.  Pye.  Medicine,  Dr.  N.  Colahan.  Surgery,  Dr.  J. 
V.  Browne.  Materia  Medica,  Dr.  N.  W.  Colahan.  Medical  Juris¬ 
prudence,  Dr.  R.  J.  Kinkead.  Midwifery  and  Diseases  of  Women 
and  Children,  Dr.  R.  J.  Kinkead.  Chemistry,  Dr.  T.  H.  Rowney. 
Natural  Philosophy,  Dr.  A.  H.  Curtis.  Botany  and  Zoology,  Dr.  A. 
G.  Melville.  Opportunities  for  hospital  attendance  and  clinical  in¬ 
struction  are  afforded  in  the  County  Infirmary  and  Town  Hospitals, 


which  are  in  the  immediate  vicinity  of  the  College.  Clinical  lectures 
are  given  on  Tuesdays  and  Fridays,  and  practical  instruction  on  the 
other  days  of  the  week,  at  10  A.M.  Fees:  Anatomy  and  Physiology, 
first  course,  £3  ;  each  subsequent  course,  £2  ;  Practical  Anatomy  and 
Practical  Chemistry,  each  course,  £3;  other  courses,  £1  for  each 
course  extending  over  one  term  only  ;  £2  for  each  course  extending 
over  more  than  one;  and  £1  foV  each  subsequent  attendance  on  the 
same.  Eight  junior  scholarships  of  the  value  of  ^25  each  are  appro¬ 
priated  to  the  Faculty  of  Medicine,  two  being  awarded  to  students  of 
each  of  the  four  years. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals.— Con¬ 
sulting  Physicians,  Sir  D.  Corrigan,  Bart.,  M.D.;  Physicians,  Dr  T 
T.  Banks,  Dr.  B.  G.  M ‘Dowel,  Dr.  S.  Gordon,  Dr.  R.  D.  Lyons- 
Assistant- Physician  and  Pathologist,  Dr.  Reuben  J.  Harvey;  Con¬ 
sulting  Obstetric  Surgeon,  Dr.  G.  H.  Kidd  ;  Surgeons,  Dr.  William 
Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornley  Stoker,  Dr.  Anthony 
H.  Corley  ;  Ophthalmic  Surgeon,  Dr.  Charles  E.  Fitzgerald  ;  Dental 
Surgeon,  Mr.  W.  B.  Pearsall. 

Mr.  Corley  will  deliver  the  Introductory  Lecture  on  Thursday,  Oct 
31st,  at  10.30  A.  m. 

These  hospitals  contain  312  beds  ;  no  for  surgical  cases,  82  for  me¬ 
dical  cases  ;  and  120  for  Fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction 
in  Fevers.  Operations  are  performed  on  Wednesday  mornings  only, 
except  in  cases  of  emergency.  A  course  of  Practical  Instruction  in 
Ophthalmic  Surgery  will  be  given  ;  fee,  £3  3s.  Practical  Pharmacy 
is  taught  under  the  superintendence  of  the  apothecary  of  the  hospitals. 
There  is  an  extensive  Pathological  Museum,  containing  above  4,000 
drawings,  casts,  and  preparations,  with  the  history  of  each  case'  re¬ 
corded.  There  is  also  a  well  selected  Medical  and  Surgical  Lending 
Library.  A  Resident  Surgeon  is  appointed  every  alternate  year,  receives 
a  salary,  and  holds  office  for  two  years.  Eight  Resident  Clinical  Clerks 
are  appointed  each  half  year,  and  provided  with  furnished  apartments, 
fuel,  etc.  These  appointments  are  open  not  only  to  advanced  students! 
but  also  to  those  who  are  qualified  in  Medicine  or  Surgery.  The 
dressers  are  selected  from  among  the  best  qualified  of  the  pupils,  with¬ 
out  the  payment  of  any  additional  fee.  The  Richmond  Institution  for 
the  Insane,  containing  over  1,000  patients,  adjoins  these  hospitals, 
affording  every  facility  for  the  study  of  mental  diseases.  The  Medical 
Schools  of  the  University  of  Dublin,  of  the  Royal  College  of  Surgeons, 
of  the  Catholic  University,  and  the  Carmichael  School  of  Medicine,’ 
are  connected  with  these  hospitals  through  the  physicians  and  surgeons! 
The  hospitals  are  visited  at  9  o’clock  by  the  physicians  and  surgeons 
on  alternate  days.  Two  Clinical  Lectures  are  delivered  in  each  week, 
in  addition  to  the  usual  bedside  Clinical  Instruction,  which  is  given 
daily  by  the  physicians  and  surgeons. 

Fees:  For  the  winter  and  summer  session,  £12  12s.;  for  the  six 
winter  months,  ,£8  8s. ;  for  the  three  summer  months,  £3  5s.  Resident 
Clinical  Clerks,  20  guineas  for  the  winter  session  ;  1 5  guineas  for  the 
summer  term  (from  May  to  October),  including  certificate  of  attend¬ 
ance,  furnished  apartments,  fuel,  light,  attendance,  etc. 


St.  Vincent’s  Hospital  and  Dispensary. — This  hospital  is 
visited  daily  at  9  A.M.  It  is  connected,  by  its  medical  officers,  with  three 
leading  medical  schools  in  its  vicinity.  Medical  and  surgical  clinical 
lectures  will  be  given  three  times  weekly ;  operations  on  Fridays  at 
10.  3°  a.m.  At  the  beginning  of  each  winter  and  summer  session,  two 
resident  pupils  are  selected  by  competitive  examination.  At  the  end 
of  the  winter  session,  an  examination  will  be  held  in  Clinical  Medi¬ 
cine  and  Surgery,  at  which  a  senior  and  junior  prize  will  be  awarded. 
A  portion  of  all  these  examinations  will  be  conducted  at  the  bedside. 
Physicians,  Dr.  F.  J.  B.  Quinlan,  Dr.  R.  Cryan.  Surgeons,  Dr.  E. 
D.  Mapother,  Dr.  W.  FI.  O’Leary,  M.P.  Gynaecologist,  Dr.  J.  A. 
Byrne.  Surgeon  Dentist,  Mr.  W.  J.  Doherty.  Terms  of  attendance  : 
Winter  and  summer  sessions,  ^12  12s.;  winter  session,  £8  8s.;  sum¬ 
mer  session,  £3  5s. 


Sir  Patrick  Dun’s  Hospital.  —  Consulting-Surgeon,  Dr.  W. 
Colles.  Clinical  Physicians,  Dr.  J.  M.  Purser,  Dr.  W.  Moore,  Dr. 
Aquilla  Smith.  Midwifery  Physician,  Dr.  E.  B.  Sinclair.  Clinical 
Surgeons,  Dr.  B.  G.  M ‘Dowel,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little. 
University  Lecturer  in  Operative  Surgery,  Dr.  R.  G.  Butcher. 

The  physician  on  duty  visits  the  wards  at  9  a.m.  on  Mondays,  Wed¬ 
nesdays,  and  Fridays ;  and  the  surgeon  on  duty  at  the  same  hour  on 
Tuesdays,  Thursdays,  and  Saturdays. 

The  payment  of  ^3  3s-  to  the  hospital  entitles  the  student  to  attend 
the  clinic  of  the  hospital  for  twelve  months,  and  the  lectures  delivered 
by  Dr.  Butcher.  Students  who  have  taken  out  the  degrees  of  Bachelor 
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i„  Medicine  or  Master  in  Surgery,  in  Trinit, '  Co'lef .  are 
ittend  the  hospital  as  perpetual  free  pupils.  Clinical  lectu  . 

vered  at  10  opclock,  on  Mondays,  by  the  clinical  physician  on  duty; 
nnd  on  Tuesdays  by  the  clinical  surgeon  on  duty.  In  addition 
Wtal  fee  Ae  payment  of  a  fee  of  ^6  6s.  is  required  for  these  lec¬ 
ture':  Total  fee  for  hospital  and  lectures  for  twelve  months,  £9  9. 

Students  of  Trinity  College  desirous  of  entering  for  ^  ' 

fraction  in  Practical  Midwifery  pay  a  fee  of  £3  3'”  _  Other  stud 
struct  0  /  ,  ,,  t0  the  King’s  Professor,  for  six  months  prac- 

SS  instruction.  ’  The  Governors  of  the  hospital  award  silver  clinical 
medals  in  Medicine  and  in  Surgery  to  the  student  who  shall  pass  the 
best  examinations  on  the  medical  and  surgical  cases  treate  1 
hospital  during  the  year.  Ophthalmic  lectures  are  delivered  at  St. 
Mark’s  Hospital;  fee  for  three  months,  £3. 


Dr.  Steevens’  Hospital  and  Medical  College.  The  hospit 
contains  250  beds,  and  is  provided  with  special  wards  for  the  treatme  t 
of  fever,  syphilis,  and  diseases  of  females.  VisdmgPhysidan^Dr.  . 
Frekeand  Dr.  W.  M.  Burke;  Visiting  Surgeons,  Mr  S.  G.  Wilmot 
and  Mr.  C.  Fleming;  Physicians,  Dr.  T.  \V  Gnmshaw  and  Dr.  R. 
Bookey  •  Physician- Accoucheur,  Dr.  J.  Isdell ;  Surgeons,  M  .  • 

CollesyDr.  E.  Hamilton,  Dr.  R.  M ‘Donnell ;  Surgeon-Oculist,  Mr 
Swanzv  Surgeon- Dentist,  Mr.  Baker.  The  hospital  is  visited  at 
S  30  p!m.  ;  and  clinical  instruction  is  given  as  follows  :  The  physicians 
and  surgeons,  Saturdays  at  10;  and  Dr  Gnmshaw  Monday  ;  Mr 
M'Donnell,  Tuesday  ;  Mr.  Hamilton,  Wednesday  ;  Mr.  Colles,  Thuis 
day  ;  Dr  Bookey,  Friday  ;  Dr.  Isdell,  Saturday-each  at  9  A.M.  Mr 
Swanzy  gives  clinical  instruction  on  Tuesday  at  10,  and  on  Saturday  at 
o  Opemtions  are  performed  on  Saturdays  at  10  Pathological  De¬ 
monstrations  are  given  by  the  lecturers  as  opportunity  offers.  Ihe 
following  lectures  are  given  in  the  Medical  School.  Physio  ogy,  r. 
Hamilton  M  Tu.,  W.,  Th.,  F.,  10  ;  Medicine,  Dr.  Gnmshaw,  M., 
% “fTJm  ! Surgery,  Mr.  Colies,  Tu.,  Th.,  S„  11;  Midwifery  and 
Diseases  of  Women  and  Children,  Dr.  Isdell,  M.,  W.,  F.,12  ;  Che¬ 
mistry,  Mr.  McHugh,  Tu.,  Th.,  S.,  12;  Descriptive  Anatomy,  Dr 
Bookey,  Dr.  Warren,  daily,  except  Sat.,  I  ;  Materia  Medica,  Mr. 
Johnston  ;  Botany,  Mr.  Fox;  Medical  Jurisprudence,  Dr.  Tweeny. 
Dissections  are  superintended  by  the  Lecturers  on  Anatomy  and  thv. 
Demonstrators.  Practical  Anatomy  and  Clinical  Instruction  com¬ 
mence  on  October  1st.  The  Sessional  Lectures  commence  on  the 
first  Monday  in  November.  The  summer  session  will  include  Clinical 
Medicine  and  Surgery,  Ophthalmic  Surgery,  Materia  Medica,  Mid¬ 
wifery  and  Practical  Midwifery,  Botany,  Chemistry,  Medical  Jurispru¬ 
dence,  Institutes  of  Medicine,  and  Practice  in  Surgical  Opera  10ns. 
The  Reading-Room  and  Museum  are  open  daily.  There  is  also  a 

Lending  Library.  .  .  Q 

Fees  :  Hospital  Practice,  nine  months,  £12  12s.;  six  months,  /,85s., 
three  months,  £5  5s.;  resident  dresserships,  six  months,  winter,  £21  ; 
summer,  £15  15s.  Practical  Anatomy,  £5  53.  Lectures,  .  each 

course,  £3  3s.  Composition  fee  for  lectures,  payable  in  two  instal¬ 
ments,  £$6  3s-  6d.  *  .  .  .  1  . 

Frizes  etc. — An  examination  for  two  Midwifery  Assistants  (salary 
rxo\  will  be  held  on  the  last  Saturday  in  November.  Candidates 

must  be  students  in  at  least  their  second  year  ;  must  have  attended 

Practical  Midwifery  in  the  maternity  department  of  Steevens  Hospital, 
and  be  entered  on  the  books  of  the  School  for  Hospital,  Physiology, 
Anatomy,  and  Surgery,  for  the  session  in  which  they  compete.  Exa¬ 
minations  will  be  held  through  the  session  on  the  subject  of  previous 
lectures.  General  examinations  will  be  held  at  the  Close  of  the  session, 
at  which  students  are  expected  to  answer,  in  order  to  entitle  them  to 
certificates  of  attendance.  A  gold  medal  will  be  awarded  in  each 
year’s  class,  if  the  examiners  are  satisfied  that  the  merit  of  the  candi¬ 
date  justifies  its  being  conferred. 

Further  particulars  may  be  learned  from  any  of  the  Lecturers ;  from 
the  Resident  Surgeon,  at  the  hospital ;  or  from  Dr.  E.  Hamilton,  120, 


QUESTIONS  CONCERNING  TOBACCO. 

What  clinical  evidence  is  there  of  the  good  or  bad  effects  of  tobacco¬ 
smoking?  There  is  a  general  opinion  that  smoking  is  Wul  for 
adolescents  ;  less  harmful-or,  as  some  think,  useful  as  well  as  a  ree- 
able-to  adults.  Is  anything  positively  known  on  the  subject,  ap 
from  mere  loose  guessing?  Considering  the  mass  of  loose  assertion 
and  vague  speculation  which  has  been  floating  about  so  ong  'veare 
singularly  devoid  of  crisp  quotable  evidence  on  the  subject.  Can  *ny 
of  the  nine  thousand  medical  practitioners  who  weekly  read  these 
columns  produce,  from  their  reading  or  their  experience,  well-defined 
evidence  of  any  sort  as  to  the  effects  of  tobacco-smoking  on  average 
healthy  individuals  at  different  periods  of  development.  h 

heard  of  the  smoker’s  tongue,  of  tobacco- amaurosis,  and  of  the 
smoker’s  dyspepsia.  How  far  is  smoking  a  source  of  evil,  and  to 
whom  ?  The  question  is,  it  appears,  entering  into  the  phase  of  leais- 
lation  in  Germany.  What  are  the  facts  ? 


Stephen’s  Green  West. 

On  Wednesday,  September  ntli,  at  the  Birmingham  General  PIos- 
nital  Mr.  Tolly  tied  (antiseptically)  the  right  common  carotid  for  a 
soft  compressible  pulsating  tumour  of  the  orbit,  coming  on  suddenly, 
disorganising  the  eyeball,  having  well-marked  transmitted  pulsation 
communicated  to  the  frontal  and  temporal  vessels,  and  great  conges¬ 
tion  of  the  parts  around,  but  entire  immunity  from  all  bram-symptoms  01- 
disturbance  of  the  cerebral  circulation.  After  the  vessel  was  secured, 
all  bruit  in  the  tumour  ceased  for  a  time,  but  has  since  recurred, 
though  not  nearly  so  loud,  and  the  pulsation  is  scarcely  perceptible. 
The  woman  has  not  suffered  any  local  or  constitutional  disturbance, 
and  is  recovering  rapidly. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Offices 
of  the  Association,  161,  Strand,  W.C.,  on  Wednesday,  the  9*  day 
of  October  next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  September  9th,  1878. 

SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  will  be  held  in  the  Salop  In- 

firmary  on  the  24th  instant,  at  1.30  P.M. ;  Alfred  Mathias,  Esq., 
President,  in  the  Chair.  The  Dinner  will  take  place  after  the  meetin&, 
tire  Lion  Hotel.  o.t  4-*^o  P.M.,  ex3.ct  time. 

Members  intending  to  read  papers  or  bring  forward  for  d!S' 

cussion  are  requested  to  be  kind  enough  to  signify  the  same  to  the 
Honorary  Secretary  at  their  earliest  convenience. 

y  henry  Nelson  Edwards,  Honorary  Secretary. 

Moreton  House,  Shrewsbury,  September  5th,  1878. 

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Paktine 
Hotel,  Sunderland,  on  Tuesday,  October  8th,  at  3  P.M. ,  Geor 
Moore,  M.D.,  President,  in  the  Chair.  . 

The  following  papers,  etc.,  have  been  promised. 

1  Notes  of  a  Case  of  Plaematuria.  By  G.  H.  Phihpson,  M.D. 

2.  To  exhibit  and  explain  M.  Tarnier’s  Obstetric  Forceps.  By  Jas. 

Murphy^M.D.^  q{.  Doubje  Ovariotomy,  done  Antiseptically  (pa¬ 
tient  nearly  convalescent).  ByJ™esM“rPhy;  M-D*.  -n 

4.  A  Patient  after  Operation  for  Multilocular  Cyst  of  Necw.  By 

JameSjMurphy,  MH».e  ^  Intestinal  obstruction,  produced  by  Band  of 
Organisable  Lymph :  Treatment :  Recovery.  Notes  of  Second  Attack 
in  the  same  Patient  about  Twelve  Months  subsequently:  Death: 

Necropsy.  By  E.  C.  Anderson,  M.D.  ,  _ 

6.  Notes  upon  a  Case  of  Intestinal  Obstruction:  Treatment:  Death. 

By  E.  C.  Anderson,  M.D.  .  ,  , 

7  Notes  of  Five  Cases  in  which  Leucine  and  Tyrosine  were  abund¬ 
antly  present  in  the  Urine;  with  Microscopical  Slides  mounted  with 

specimens  illustrative  of  each.  By  E.  C.  Anderson,  M.D. 

8.  Remarks  on  a  Case  of  Renal  Abscess  opening  into  the  Intestine. 

By  T.  W.  Barron,  M.B.  .... 

Gentlemen  desirous  of  reading  papers  or  making  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Secretary  as  early  as  possib  e. 

The  members  and  their  friends  will  dine  together  at  the  Palatine 
Hotel  at  q  P.M.  Charge,  six  shillings,  exclusive  of  wine. 

a  T.  W.  Barron,  M.B.,  Honorary  Secretary. 

10,  Old  Elvet,  Durham,  September  18th,  1878. 
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SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Literary 
Institute,  Thrapstone,  on  Thursday,  September  26th,  at  Two  o’clock: 
the  President,  Dr.  T.  J.  Walker,  in  the  Chair. 

Luncheon,  kindly  provided  by  Wm.  H.  Masters,  Esq.,  at  his  resi¬ 
dence,  “The  Poplars”,  at  One  o’clock. 

The  President,  Mr.  Masters,  and  several  other  members,  have  pro¬ 
mised  interesting  communications. 

G.  F.  Kirby  Smith,  Honorary  Secretary. 
Northampton,  September  13th,  1878. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Whitehaven,  on  Friday,  October  25th. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren,  M.D.,  Carlisle,  |  tt  c  .  . 

John  Smith,  M.D.,  Dumfries,  j  Hono™ry  Secretames. 

Carlisle,  September  19th,  1878. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  sixty-eighth  meeting  of  this  district  was  held  at  the  Swan  Hotel, 
Hythe,  on  September  12th ;  Mr.  John  Hackney  in  the  Chair. 
Papers  on  the  following  subjects  were  read. 

1.  Cases  of  Post  Parturn  Haemorrhage.  By  Mr.  J.  W.  Tyson. 

2.  Case  of  Fractured  Base  of  Skull.  By  Dr.  Thomas  Eastes. 

3.  Dr.  Lovegrove  commenced  a  Discussion  on  Alcohol. 

Dinner. — The  members,  to  the  number  of  seventeen,  afterwards 
dined  together. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  LONDON. 

Graduation  of  Women. — The  Registrar  informs  us  that,  a  new 
Supplemental  Charter  having  been  granted  to  the  University  a  few 
months  since,  on  the  joint  application  of  the  Senate  and  of  Convoca¬ 
tion,  empowering  the  Senate  to  admit  women  to  graduate  in  its  several 
faculties  (Arts,  Science,  Law,  Medicine,  and  Music),  on  such  conditions 
as  the  Senate,  with  the  concurrence  of  the  Home  Secretary,  should 
deem  expedient,  the  Senate  lost  no  time  in  passing  a  resolution  which 
made  all  the  existing  regulations,  relating  not  only  to  graduation,  but 
also  to  the  various  honours  and  rewards  granted  at  the  several  examin¬ 
ations,  open  to  female  as  well  as  to  male  candidates.  This  resolution 
having  been  now  approved  by  the  Home  Secretary,  female  candidates 
will  be  admitted  forthwith  to  the  Matriculation  Examination  ;  and  all 
such  as  have  already  passed  the  General  Examination  for  Women  will 
be  considered  as  having  matriculated,  and  will  be  admissible  (after  the 
required  interval)  to  the  First  Degree  Examination  in  either  of  the 
Faculties.  Further,  with  a  view  to  the  special  encouragement  of 
female  candidates  desiring  to  go  through  a  regular  academical  course, 
the  trustees  of  the  Gilchrist  Educational  Trust  have  instituted  two  ex¬ 
hibitions,  one  of  ,£30,  the  other  of  £zo  per  annum,  tenable  for  two 
years,  to  the  female  candidates  who  pass  highest  in  the  Honours  Divi¬ 
sion  at  the  Matriculation  Examination  ;  and  two  exhibitions,  one  of 
/40,  the  other  of  ^30  per  annum,  tenable  for  two  years,  to  the  female 
candidates  who  pass  highest  at  the  First  B.A.  Examination  (provided 
that  they  obtain  in  the  first  case  two-thirds,  and  in  the  second  three- 
fifths,  of  the  total  number  of  marks),,  to  assist  them  in  pursuing  their 
studies  at  some  collegiate  institution  approved  by  the  trustees  ;  with 
the  further  reward  of  a  Gold  Medal  of  the  value  of  £20  (or  of  a  Book 
Trize  of  the  same  value)  to  the  female  candidate  who  passes  highest  at 
the  Second  B.A.  Examination,  if  she  obtain  not  less  than  two-thirds 
of  the  total  number  of  marks.  These  rewards  are  quite  independent  of 
those  granted  by  the  University,  and  may  be  held  111  conjunction  with 
them.  Further  particulars  may  be  obtained  by  application  to  the 
Registrar  of  the  University,  London,  W. 


f  Presentation. — Mr.  John  Somerville  Johnston  has  been  presented 
with  a  very  handsome  black  maple  dining-room  timepiece  inlaid  with 
gold,  on  the  occasion  of  his  leaving  Brotton  and  North  Shelton,  Salt- 
burn-by-the-Sea.  The  inscription  was  as  follows: — “Presented  to 
Dr.  John  Somerville  Johnston  by  the  Agent’s  Workmen  of  North 
Shelton  Mines,  and  a  few  friends,  on  his  leaving,  August  29th,  1878.” 


CORRESPONDENCE. 


THE  CASE  OF  THE  REVEREND  MR.  DODWELL. 

Sir, — From  Dr.  Wood’s  letter  in  your  last  issue,  I  find  that  he  is 
imperfectly  acquainted  with  the  main  features  of  the  Dodwell  case. 
As  I  have  seen  Mr.  Dodwell  several  times  since  his  incarceration,  and. 
Dr.  Wood  has  not,  I  am  in  a  position  to  speak  with  more  confidence 
of  his  mental  state. 

No  one  has,  I  believe,  attempted  to  justify  his  breach  of  the  law ; 
but  the  chief  aspect  of  the  case  is  a  medical  one,  and  it  is  monstrous 
that  a  man  should  have  been  condemned  as  a  lunatic  without  a  medi¬ 
cal  opinion.  Dr.  Wood,  however,  thinks  that  the  mere  act  of  firing  z. 
leadless  pistol  at  an  esteemed  judge  is  sufficient  to  justify  a  jury  in  pro¬ 
nouncing  him  insane,  and  thereby  condemning  him  probably  to  confine¬ 
ment  for  life ;  but,  I  would  ask,  whether  a  common  jury  is  competent 
to  solve  a  difficult  psychological  problem? 

Dr.  Wood  thinks  it  probable  that  Mr.  Dodwell  is  deficient  in  self- 
control,  and  has  a  morbid  sense  of  his  wrongs.  In  my  interviews  with 
him,  in  conjunction  with  Dr.  Forbes  Winslow,  we  were  both  struck  by 
his  self-restrained  demeanour ;  and  it  is  a  fact,  that  he  did  not  fire  at 
the  judge  from  a  sudden  impulse,  but  from  a  long  considered  and  de¬ 
liberate  intention.  As  to  his  having  an  exaggerated  sense  of  his  griev¬ 
ances,  I  would  also  ask  Dr.  Wood,  what  is  a  morbid  or  exaggerated 
sense  of  wrongs,  as  some  men  are  much  more  keenly  sensitive  to  insult 
or  injustice  than  others? — I  am,  sir,  your  obedient  servant, 

Harley  Street,  September  2nd,  1878.  J.  M.  WlNit. 


ON  THE  USE  OF  THE  ISSUE  IN  TREATMENT  OF 

DISEASE. 

Sir, — In  your  abstract  of  my  paper  on  the  use  of  the  issue,  there  is  z 
slight  inaccuracy.  I  am  reported  to  have  said,  in  my  reply  to  the  several 
speakers  on  this  subject,  “that  the  issue  was  used  as  a  means  of  cure 
of  general  disease,  and  not  of  the  eye,  and  that  no  pain  was  caused 
from  using  the  issue  in  proximity  to  the  disease”.  What  I  did  say  was 
“that  the  issue  was  not  used  as  a  counterirritant,  but  as  a  means  of 
cure  of  general  disease,  and,  therefore,  of  the  affection  of  the  eye, 
which  was  the  effect  of  the  general  disease  ;  that  I  had  found  no  ad¬ 
vantage  from  placing  the  issue  in  the  temple,  but  disadvantage,  from 
the  discomfort  produced ;  that  during  its  use  other  remedies  and 
counterirritants,  if  required,  could  be  used ;  but  that,  in  many  cases, 
it  was  quite  sufficient  of  itself  to  produce  a  cure,  whilst  in  others  it 
rendered  the  additional  treatment  more  effective”. — I  am,  sir,  yours 
etc.,  Edwyn  Andrew,  M.D. 

Shrewsbury,  September  10th,  1878. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Leominster  Local  Board  and  Urban  Sanitary  Authority  re¬ 
cently  advertised  for  a  Medical  Officer  of  Health  at  ^30  per  annum , 
but  not  a  single  application  was  made.  It  was  suggested,  at  the  meet¬ 
ing  at  which  the  appointment  was  to  have  been  made,  that  £$  a  year 
more  should  be  offered,  but  it  met  with  no  support. 

By  a  printer’s  error,  our  remarks  last  week  on  the  miserable  pittance 
offered  as  salary  for  the  appointment  of  Assistant  Medical  Officer,  were 
made  to  refer  to  the  Handsworth  instead  of  the  Wandsworth  (Surrey) 
Board  of  Guardians.  Happily,  there  is  no  one  who  can  complain  of 
being  wrongly  accused,  since  no  Handsworth  Board  of  Guardians  is 
known  to  fame. 


The  Exmouth  Local  Board  and  Urban  Sanitary  Authority  have 
hitherto  remunerated  their  Medical  Officer  of  Health  by  a  fee  of  £5  3s. 
for  each  report,  when  required.  The  Local  Government  Board,  how¬ 
ever,  have  lately  written,  pointing  out  “that  the  Public  Health  Act 
1875  contemplates  such  an  appointment  of  Medical  Officer  of  Health, 
as  will  impose  upon  that  officer  the  duty  of  acting  under  the  sanitary 
laws  by  virtue  of  his  office,  and  not  only  when  called  upon  by  the 
Sanitary  Authority.  The  Board  therefore  trust  that,  on  further  con¬ 
sideration  of  the  subject,  the  Authority  will  assign  an  adequate  fixed 
salary  to  the  Medical  Officer  of  Health  for  his  services.  If  this  course 
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be  adopted,  the  Board  would  be  prepared  to  entertain  an  application 
from  the  Authority  for  the  repayment  of  a  moiety  of  the  salary  out  of 
the  funds  voted  by  Parliament  for  the  purpose.”  The  subject  was 
uiscussed  at  the  last  meeting,  and  notice  was  given  by  one  of  the  mem¬ 
ber's  that  he  would  move  that  an  officer  be  advertised  for  on  the  terms 
suggested  by  the  Local  Government  Board. 


WEST  HAM  BOARD  OF  GUARDIANS. 

At  the  last  meeting  of  the  West  Ham  Board  of  Guardians,  a  letter  was 
rerd  from  the  Medical  Officer  in  charge  of  the  Small-Pox  Hospital  in 
that  district,  calling  attention  to  the  dilapidated  state  of  the  establish¬ 
ment,  and  stating  that  he  should  decline  to  admit  any  fresh  patients 
muil  the  place  was  put  in  a  proper  condition.  This,  it  was  pointed 
out,  he  bad  no  power  to  do,  and  the  clerk  was  directed  to  inform  the 
doctor  accordingly.  It  does  not  seem  to  have  occurred  to  the  gentle¬ 
men  who  were  so  indignant  at  learning  the  Medical  Officer’s  intention, 
th.  t  there  was  a  distinct  failure  of  duty  on  their  part  in  allowing  the 
Small-Pox  Hospital  to  fall  into  this  disgraceful  state.  We  hope  the 
Local  Government  Board  will  look  into  the  matter. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Lichfield  Rural.  —  During  the  June  quarter  of  this  year,  194 
b’Tths  were  registered  and  98  deaths.  It  is  curious  how  many  more 
.x>ys  were  born  than  girls  ;  the  numbers  being  in  as  against  83.  Only 
three  deaths  from  diseases  of  a  preventable  nature  occurred;  two  from 
typhoid,  and  one  from  diphtheria.  Whooping-cough  was  very  pre¬ 
valent,  and  caused  six  deaths  among  children.  The  infantile  mortality 
wa.,  very  high,  and,  as  Dr.  Monckton  calls  it,  startling.  One-third  of 
the  deaths  occurred  within  the  first  year  of  life,  and  37,  or  half  the 
total  deaths,  under  five  years  of  age.  Dr.  Monckton’s  explanation  of 
this  terrible  massacre  of  the  infants  is  the  insufficiency  of  the  supply 
of  breast-milk  by  the  mothers,  and  the  want  of  good  new  milk  to  take 
its  place.  In  a  long  course  of  experience,  he  says,  he  has  learnt  that 
in  rural  districts,  calves,  pigs,  and  lambs  can  have  any  amount  of  milk, 
but  not  a  Christian  baby.  He  has  known  a  farmer’s  wife,  milking 
twenty  or  thirty  cows,  assert  that  she  could  not  spare  her  own  grand¬ 
children  more  than  a  pint  of  new  milk  a  day,  “because  it  was  all 
wanted  for  the  cheese”.  Surely  there  is  something  very  heartless,  and 
even  Herodian,  in  this. 


THE  GRAVESEND  BOARD  OF  GUARDIANS  AND 
THEIR  MEDICAL  OFFICERS. 

Vv  e  learn  from  the  Gravesend  and  Dartford  Reporter  of  the  14th  in¬ 
stant  that,  at  a  meeting  of  the  Board  of  Guardians  on  the  12th,  an 
application  was  made  by  the  two  medical  officers,  Dr.  Gramshaw  and 
Mr.  Richmond,  for  extra  payment,  consequent  on  the  increased  obliga¬ 
tions  thrown  on  them  by  the  recent  epidemic  of  small-pox  in  that 
union.  It  would  appear  that  Dr.  Gramshaw  had  27  cases,  the  num¬ 
ber  of  days’  attendance  ranged  from  3  to  97,  and  the  total  number  of 
days’  attendance  was  564,  the  average  duration  of  each  case  being  26 
days.  Mr.  Richmond  had  20  cases,  the  total  days’  attendance  was  333, 
the  average  duration  of  each  was  16  days.  One  case,  that  of  Eliza 
A  gw,  was  attended  by  Dr.  Gramshaw  for  97  days.  The  application 
V.ving  been  read  by  the  clerk,  it  was  decided  by  the  Board,  after  a 
brief  discussion,  not  to  entertain  the  application,  certain  of  the 
Guardians  alleging,  in  explanation  of  their  shabby  conduct,  that  the 
stipends  had  been  increased  lately. 

It  is  true  that  the  Gravesend  Board  recently  augmented  the 
salaries  of  the  medical  officers  ;  but  it  should  be  borne  in  mind,  in 
estimating  the  value  of  this  concession,  that  Gravesend  is  a  rapidly  in¬ 
creasing  town.  Thus  we  find  that,  whilst  the  population  of  the  union 
in  1851  was  16,633,  in  1871  it  had  gone  up  to  21,265  J  and,  as  we  are 
nearly  at  the  close  of  the  present  decade,  the  population  is  now  pro¬ 
bably  much  greater.  This  great  increase  of  population  must  have 
thrown  a  great  additional  onus  on  the  medical  officers,  who  have  to 
find  everything  from  their  salaries  save  cod-liver  oil,  quinine,  and 
opium. 

As  other  Boards  of  Guardians  have  acted  more  liberally  in  like  cir¬ 
cumstances,  ar,d  the  Local  Government  Board  has  sanctioned  their 
grants  of  extra,  pay  ment  for  epidemic  outbreaks,  we  would  advise  that 
the  medical  officers  of  Gravesend  should  forward  a  similar  statement  to 
tnc  Central  Board,  asking  them  to  remonstrate  with  the  Guardians  on 
the  injustice  of  their  conduct. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Nai’Ier,  A.  D.  L.,  M.D.,  C.M.,  appointed  Parochial  Medical  Officer,  Public  Vac¬ 
cinator,  and  Officer  of  Health  for  the  parish  of  Stenton,  vice  I.  Dunlop. 
L.R.C.S.Ed.,  deceased. 

PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Clarke,  Thomas,  L.R.C.P.E.,  elected  Sanitary  Medical  Officer  to  the  Pewsey 
Union,  at  a  salary  of  .£50  per  annum. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  EXAMINATIONS. 

Sir, — An  argument  used  in  advising  the  discontinuance  of  the  entrance  examination 
of  the  candidates  for  army  appointments  is,  that  young  men  fresh  from  examina¬ 
tions  do  not  care  to  work  up  for  the  army  one.  The  opposite,  I  would  say,  is  the 
fact.  Men  fresh  from  examination  will  not  much  mind  going  through  another  of 
the  same  kind,  and  will  not  require  making  up  for  it  ;  but  men,  like  some  of  our 
lately  imported  surgeons,  who  have  been  thirteen  years  in  practice  in  some  of  the 
London  suburbs,  are  naturally  rusty,  and  do  not  care  to  begin  again,  and  work  at 
their  physiology,  anatomy,  and  books.  The  abolition  of  the  entrance  examination 
will  attract  candidates  of  this  kind  ;  but  are  they  such  as  are  really  wanted — not  by 
Whitehall  Yard,  but  by  the  army  ?  I  think  not ;  and  I  believe  that  the  entrance 
examination  is  of  much  greater  importance,  as  a  protection  to  the  department,  than 
the  final  Netley  one,  although  I  am  quite  disposed  to  uphold  the  training  at  Netley 
not  only  in  a  professional  but  social  point  of  view.  Many  a  young  boor  was 
“  licked  into  shape”,  as  the  saying  is,  under  the  old  regimental  system  ;  but  now 
the  six  months’  Netley  training  is  the  only  chance  of  polishing  such  as  need  it  be¬ 
fore  being  sent  to  mix  with  the  fastidious  military  world. — I  am,  sir,  yours, 

August  26th,  1878.  M.R.C.S.E. 


Indian  Medical  Service. — We  are  informed  by  the  Military 
Secretary,  India  Office,  that  the  list  of  candidates  for  Her  Majesty’s 
Indian  Medical  Service  who  were  successful  at  the  competitive  ex¬ 
amination  held  at  Burlington  House,  on  the  12th  August  last,  should 
have  appeared  in  the  following  order,  and  not  as  previously  advertised. 
(See  British  Medical  Journal,  September  7th,  page  388.) 


I. 

G.  F.  A.  Harris _ 

Marks. 

9.  H.  B.  Brings  . 

Marks. 

2. 

J.  K.  Sweeny . . 

10.  C.  G.  W.  Lowdell . 

3- 

D.  T.  Barry  . 

n.  A.  S.  Faulkner  . 

4- 

J.  Anderson  . . 

12.  C.  Mallins . 

5- 

C.  J.  Bamber . 

13.  E.  M.  Damla  . 

6. 

E.  H.  Dumbleton.. 

14.  R.  M.  Allen . 

...  1530 

7- 

M.  O'Dwyer . 

15.  H.  S.  C.  Carruthers  . . . 

....  1472 

8. 

W.  B.  Carson . 

•  •  •.  196S 

OBITUARY. 


JOHN  HILTON,  F.R.C.S.,  F.R.S. 

The  members  of  the  medical  profession  and  the  public  generally  will 
regret  to  hear  that  this  distinguished  surgeon  expired  on  the  14th  instant, 
at  his  residence,  Hedingham  House,  Clapham,  in  the  seventy-fourth 
year  of  his  age.  Mr.  Hilton  received  his  professional  education  at 
Guy’s  Hospital,  and  on  its  completion,  he  became  a  member  of  the 
Royal  College  of  Surgeons  of  England,  May  22nd,  1827 ;  and  when 
the  new  charter  was  granted,  in  1843,  he  was  unanimously  elected  one 
of  the  honorary  fellows.  In  1854,  he  was  elected  a  member  of  the 
Council  of  the  College  ;  and  in  1859,  the  Professor  of  Human  Anatomy 
and  Surgery.  During  his  Professorship,  he  delivered  an  admirable 
course  of  lectures  on  Pain,  and  the  Influence  of  Physiological  and  Me¬ 
chanical  Rest  in  the  Treatment  of  Surgical  Diseases.  These  lectures  he 
afterwards  published  in  a  work,  which  rapidly  ran  through  three 
editions.  In  1865,  he  was  appointed  a  member  of  the  Court  of  Ex¬ 
aminers  of  the  College,  and  an  Examiner  in  Surgery  at  the  University 
of  London  :  at  both  institutions,  he  was  most  juff  and  painstaking  in 
these  duties,  so  important  to  the  profession  and  the  public  generally. 
In  1867,  he  was  elected  Hunterian  Orator  and  President  of  the  College, 
in  the  affairs  of  which  institution  he  ever  took  the  deepest  interest, 
and  displayed  great  administrative  ability.  Mr.  Hilton  was  also  for 
many  years  Surgeon  to  Guy’s  Hospital,  and  on  his  retirement  a  few 
years  ago,  was  appointed  Consulting  Surgeon.  He  was  also  Surgeon- 
Extraordinary  to  the  Queen,  and  had  filled  the  office  of  President  of 
the  Medical  and  Pathological  Societies  of  London,  and  of  the  New 
Sydenham  Society.  At  the  meeting  of  the  British  Medical  Association 
in  London  in  1873,  he  was  President  of  the  Section  of  Surgery.  Mr. 
Hilton  was  a  valuable  contributor  to  the  advancement  of  surgical 
science,  not  only  in  his  published  works,  but  by  papers  in  the  Medico - 
Chirurgical  Transactions,  the  Guy1  s  Hospital  Reports ,  and  the  Lancet. 
He  leaves  a  widow  and  several  children. 
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MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  September  12th,  1878. 

Campbell,  John  Melvin,  Rotherfield  Street,  Islington 
Elliott,  Horace,  Westminster  Hospital 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Woodhouse,  Tom  Percy,  St.  Thomas’s  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland. —At 
special  examinations  for  the  Licences  of  the  College,  held  on  Monday, 
Tuesday,  and  Wednesday,  August  12th,  13th,  and  14th,  the  following 
candidates  were  successful. — For  the  Licence  to  Practise  Medicine. 
Nichols,  John  Moore  Stoker,  George 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CHILDREN’S  HOSPITAL,  Birmingham — Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £ 60  per  annum,  with  lunch  and  dinner  daily. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE  — House-Surgeon  and 
Apothecary.  Salary  to  commence  at  ^120  per  annum,  with  board,  washing, 
and  apartments.  Application  to  be  made  on  or  before  the  28th  instant. 

LINCOLN  COUNTY  HOSPITAL — House-Surgeon  and  Apothecary.  Salary, 
£ioo,  with  board  and  lodging.  Applications  to  be  made  on  or  before  the  27th 
instant. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland  Street  —  Surgical 
Registrar. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
£100  per  annum,  with  board  and  lodging. 

SLIGO  UNION — Medical  Officer  for  Collooney  Dispensary  District.  Salary, 
£100  per  annum,  and  £20  per  annum  as  Sanitary  Officer,  together  with  Vac¬ 
cination  and  Registration  Fees.  Election  will  take  place  on  the  25th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  of  the  Association 

Battle,  W.  H.,  M.  R.C.S.,  appointed  House-Physician  to  St.  Thomas’s  Hospital. 

Castle,  H.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Fletcher,  C.  W.  C.,  L.R.C.P.Ed. ,  appointed  Senior  House-Surgeon  to  the  Ingham 
Infirmary  and  South  Shields  and  Westoe  Dispensary. 

Gimlette,  G.  H.  D.,  M.R.C.S.,  appointed  House-Physician  to  St.  Thomas’s 
Hospital. 

Grant,  J.  Dundas,  M.B.,  appointed  Surgical  Registrar  and  Pathologist  to  the 
Central  London  Throat  and  Ear  Hospital. 

Groome,  W.  W.,  M.R.C.S.,  appointed  Assistant  House-Physician  to  St.  Thomas’s 
Hospital. 

Hamilton,  Francis  G.,  M.R.C.S.,  appointed  extra  Assistant-Surgeon  to  the 
Central  London  Throat  and  Ear  Hospital. 

Haslam,  W.  F.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s  Hospital. 

Jones,  Sydney,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  Central-London 
Throat  and  Ear  Hospital,  vice  *T.  Carr  Jackson,  F.R.C.S.,  deceased. 

Madden,  Thomas  More,  M.D.,  M.R.I.A.,  appointed  Obstetric  Physician  to  the 
Mater  Misericordiae  Hospital,  Dublin. 

’Robertson,  W.  S.,  M.B.,  C.M.,  appointed  Medical  Officer  on  the  estates  of  the 
Mungledye  Tea  Company,  in  the  province  of  Mungledye,  Assam,  East  India. 

Roger,  William  W.,  M.R.C.S.,  appointed  Assistant-Demonstrator  of  Anatomy  to 
the  Middlesex  Hospital  Medical  College. 

Smith,  H.  U.,  M.B.,  appointed  House-Surgeon  to  St.  Thomas’s  Hospital. 

Takaki,  K.,  L.R.C.P.,  appointed  Senior  Assistant  House-Physician  to  St.  Tho¬ 
mas’s  Hospital. 

Tyrrell,  W.,  L.R.C.P.,  appointed  Resident  Accoucheur  to  St.  Thomas’s  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths, 
is  3$.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Shapter. — On  September  17th,  at  The  Barnfield,  Exeter,  the  wife  of  ’Lewis 
Shapter,  M.D.,  of  a  son. 

MARRIAGE. 

Holdsworth — Day. — On  August  29th,  at  the  Parish  Church,  Sherburn,  by  the 
J.  Matthews,  Vicar,  assisted  by  the  Rev.  W.  B.  Broughton,  Samuel  Reyner 
Holdsworth,  Surgeon,  Thornhill  Street,  eldest  son  of  Dr.  Holdsworth,  Burneytops 
House,  Wakefield,  to  Marianne,  second  daughter  of  Wm.  Day,  Esq.,  Eversley 
Garth. — No  cards. 

DEATHS. 

Gunn,  John  Jamieson,  M.B.,  C.M.,  only  surviving  son  of  Ronald  Campbell  Gunn, 
Esq.  F.R.S.,  Newstead,  Launceston,  Tasmania,  at  38,  Melville  Street,  Edin- 
burgh,  in  his  33rd  year,  on  September  12th. — Friends  omitted  will  please  accept 
this  intimation. 

Narsh.— At  Iruro,  on  September  12th,  aged  31,  Alice,  the  wife  of  W.  J.  Marsh, 
M.R.C.S.,  House-Surgeon  at  the  Royal  Cornwall  Infirmary. 


Dr.  Gilbertson  of  Preston  has  been  appointed  Deputy  Coroner 
for  the  Amounderness  and  Leyland  Hundreds  of  the  County  of 
Lancaster. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY.. . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a  .m.  and  2  p.m. — Royal 

London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic., 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY......  Guy’s,  x. 30  p.m. — Westminster,  2  p.m. — Royal  London  Opbtk*L 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  r: 

p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m. — St. 

2  p.m. 

THURSDAY....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — CImrirr 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospital  far 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Opfeihalank-. 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph  ¬ 

thalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.— St.  Tbeans’c 
(Ophthalmic  Department),  2  p.m. 

SATURDAY ....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m. — Royal! 

London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children-, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas: 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY. — Quekett  Microscopical  Club  (University  College,  Gower  Street),  8lf.lt. 
Dr.  John  Matthews,  “On  the  History  and  Structure  of  Corals”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkb«ca£. 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Tfcoinai 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favout  vs  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  us 
the  Journal,  etc.,  should  he  addressed  to  the  General  Manager;  at  the  Office, 
Great  Queen  Street,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Nemo  me  impune  lacessit. — It  is  an  ordinary  rule  of  medical  ethics  that  a  practi¬ 
tioner  is  not  justified  in  visiting  a  patient  who  is  being  attended  by  a  legally  quali¬ 
fied  medical  man,  without  communicating  with  the  latter.  If  he  be  at  first  ignorant 
that  the  patient  is  being  attended  by  another,  he  should,  on  becoming  acquainted 
with  the  fact,  at  once  desist  from  such  attendance  and  communicate  with  the 
medical  attendant.  We  cannot  publish  the  correspondence  forwarded  to  us.  It 
is  too  lengthy  ;  and  our  correspondent’s  letters  to  the  practitioner  of  whose  conduct 
he  complains  are  exceedingly  aggravating  and  injudicious.  He  has  no  right  to 

suppose  that  Dr. - ,  in  addressing  him  by  a  wrong  name,  did  so  otherwise  than 

accidentally  ;  and  he  must  be  aware  that  it  is  not  always  easy  to  identify  the  owner 
of  a  name  in  the  Medical  Directory  or  Medical  Register  when  he  changes  his  re 
sidence.  A  simple  statement  of  fact — with  offer  of  reference  if  necessary — would 
have  been  a  much  more  satisfactory  mode  of  proving  his  legal  right  to  practise, 
than  the  unnecessarily  irritating  language  in  which  our  correspondent  replied  to 
the  question  as  to  his  credentials. 

Liability  of  Masters. 

Sir, — Will  you  kindly  inform  me  whether  the  master  of  an  agricultural  servant 
(female)  hired  by  the  year  is  responsible  for  medical  attendance  rendered  to  the 
said  servant  by  the  master’s  request,  the  servant  having  left  her  service  without 
paying  the  doctor’s  bill  ?  In  my  case,  the  master  disputes  his  liability.  The  ser¬ 
vant  was  a  dairy-maid,  living  in  the  house. — Your  obedient  servant, 

Berkeley,  Sept.  16th,  1878.  I.  T.  Bridgman,  M.R.C.S.E.,etc. 

A  master  is  not  liable  for  payment  for  medical  attendance  on  a  servant,  un¬ 
less  there  have  been  an  express  understanding  to  the  contrary  between  the  mastor 
and  the  medical  man. 

Errata. — In  the  Journal  of  September  14th,  page  415,  column  2,  first  line  of  foot¬ 
note,  for  “  September  27th”,  read  “  September  30th”.— In  the  table  of  fees  (page 
411),  under  “  University  College”  and  opposite  “  Hospital  Practice”,  read  “  Perpe¬ 
tual,  £f  15s.  ;  one  year,  £\%  15s.  ;  six  months,  £\o  10s.”;  and  in  the  last  line  of 
the  foot-note  to  University  College,  for  “  £3  3s.”,  read  “  £5  5s.” 

Holiday  Exchange  of  Duties. 

Sir, — I  am  physician  to  an  insurance  office  in  London,  and  I  want  to  enter  into  at 
agreement  with  some  one  similarly  situated  for  a  mutual  exchange  of  duties.  As 
a  rule,  the  time  at  which  I  take  my  annual  holiday  is  a  matter  of  indifference  to 
me.  If  you  could  kindly  put  me  into  correspondence  with  any  one  to  whom  this 
I  proposal  may  suggest  a  convenient  arrangement,  I  should  be  obliged,  and  am 
yours  faithfully,  H-  H- 
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Hones  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  Twelve  o’clock. 

Medical  Etiquette. 

Several  letters  have  recently  appeared  in  this  Journal  (July  20th,  p.  127  ;  August 
3rd,  p.  189  ;  August  17th,  p.  275  ;  and  September  7th,  p.  389)  from  Mr.  Henry 
Taylor  of  Guildford  and  Mr.  Arthur  Lattey  of  Southminster,  with  respect  to  an 
alleged  error  of  diagnosis  in  a  case  which  was  first  under  Mr.  Taylor’s  notice,  and 
subsequently  under  that  of  Mr.  Lattey.  The  subject  was.  a  boy  at  a  school  in 
Guildford,  who  had  while  there — in  common  with  other  boys  in  the  same  establish¬ 
ment — an  ailment  which  Mr.  Taylor  pronounces  to  have  been  roseola,  but  which  Mr. 
Lattey — mainly  on  the  strength  of  certain  symptoms  manifested  in  the  boy  after 
his  return  to  his  home  in  Southminster — holds  to  have  been  measles.  Mr.  Lattey 
may  have  had  fair  and  reasonable  grounds  for  questioning  the  correctness  of  the 
previous  diagnosis  ;  but  we  do  not  think  he  did  right  in  expressing  his  doubt  to 
the  boy’s  friends,  until  he  had  fully  discussed  the  case  with  Mr.  Taylor.  In  cases 
of  eruptive  diseases,  much  caution  is  often  necessary  on  the  part  of  medical  men 
who  see  the  patient  during  the  stage  of  sequela;,  in  expressing  an  opinion  as  to  the 
diagnosis  made  in  the  eruptive  stage  ;  and  no  opinion  should  be  given  adverse  to 
the  first  medical  attendant  or  to  those  in  whose  care  the  patient  has  been,  without  a 
careful  and  exhaustive  inquiry,  nor  unless  the  facts  are  such  as  to  warrant  nothing 
else  than  such  adverse  opinion.  We  think,  then,  that  Mr.  Lattey’s  conduct  was 
hasty  and  injudicious,  and  of  a  kind  not  to  be  imitated.  On  the  other  hand,  he 
complains  in  one  of  his  letters  that  Mr.  Taylor  has  used,  with  reference  to  him,  the 
terms  “  a  young  inexperienced  man”,  ignorance  and  presumption”,  etc.  If  Mr. 
Taylor  used  these  expressions,  he  no  doubt  did  so  under  great  provocation ;  but 
we  may  suggest  that  it  would  be  consistent  with  professional  dignity  to  avoid  such 
language,  in  correspondence  with  a  non-professional  person,  regarding  another 
member  of  the  profession,  however  junior  the  latter  may  be. 

Sir, — Will  you  kindly  give  your  opinion  on  the  following  two  points  ?  1.  A.  resigned 
his  union  appointments  and  others  in  favour  of  B.,  and  recommended  him  as  a 
suitable  person  to  fill  the  same.  On  the  evening  of  the  last  day  of  A.  holding  these 
appointments,  B.  raised  some  objections  to  the  agreement  that  existed  between 
them  concerning  the  sale  of  the  practice.  B.  had  been  in  A.’s  house  for  about  a 
year  for  the  sake  of  introduction.  The  same  evening,  B.  left  A.’s  house,  without 
even  wishing  “  good  night”.  Naturally  A.  was  under  the  impression  that  B.  gave 
up  the  idea  of  taking  to  A.’s  practice.  The  following  morning,  A.  wrote  to  the 
Board  of  Guardians :  “  Believing  that  Mr. - will  not  apply  for  the  appoint¬ 

ments  ;  if  so,  please  leave  them  as  they  are.”  But  B.  applied  and  got  them.  Now 
his  objections,  instead  of  being  what  they  were  the  previous  evening,  were  changed. 
In  his  letter  the  same  day  as  he  obtained  the  appointment,  he  stated  that  A.  made 
the  agreement  null  and  void  through  opposing  him  at  the  union — i.e.,  through  the 
above  note. 

2.  A.  was  successfully  treating  a  patient  labouring  under  a  very  lingering  com¬ 
plaint.  B.  voluntarily  called  and  offered  his  service,  advising  the  patient  to  go  to 
an  infirmary,  and  saying  that  he  (B.)  would  accompany  the  same  and  defray  all 
expenses.  However,  the  offer  was  refused. 

In  the  first  place,  did  A.  actually  oppose  B.  ?  Secondly,  did  B.  act  honourably 
towards  A.  in  offering  such  service? — I  am,  etc.,  Enquirer. 

*»*  x.  According  to  A.’s  note  to  the  Guardians,  he  desired  to  retain  the  appoint¬ 
ments  in  question  only  if  B.  declined  to  apply  for  them.  As  B.  did  apply,  A.  was 
not  actually  before  the  Board  as  a  candidate  ;  and  therefore  we  do  not  think  he 
can  be  said  to  have  opposed  B. 

2.  The  conduct  of  B.  with  respect  to  the  patient,  if  correctly  described,  was  not 
light. 

Tax  following  communications  have  been  handed  to  the  General  Manager  : — Mr.  D 
Hamilton,  Londonderry  ;  Mr.  E.  Bellamy,  London  ;  Messrs.  W.  S.  Milward  and 
Co.,  London  ;  Mr.  C.  J.  Wright,  Leeds  ;  Dr.  Thornton,  Harrow ;  Mr.  Rawlings, 
Durham  ;  Mr.  Craister,  Dewsbury  (with  enclosure) ;  Mr.  A.  Doran,  London. 

Feley. — We  should  be  departing  from  our  proper  sphere  of  action  if  we  were  to  dis¬ 
cuss  the  propriety  of  the  inducements  held  out  by  agents  of  a  life-office  to  its 
assurers.  The  Times  has  before  discussed  the  operations  of  the  office  in  question, 
and  we  should  advise  our  correspondent  again  to  bring  the  facts  under  the  notice 
of  the  city  editor  of  that  paper.  Such  proceedings  should  certainly  have  as  much 
publicity  given  to  them  as  possible. 

Hepatic  Disturbance. 

Sir, — I  should  like  to  inquire,  through  the  medium  of  the  Journal,  if  any  case  or 
cases  similar  to  my  own  have  been  met  with  in  tropical  or  temperate  climates.  I 
arrived  here  (a  pleasant  station  on  the  Decan)  last  December ;  and,  after  about 
ten  days’  residence,  my  stools  became  much  lighter  in  colour  than  natural.  Since 
that  time  this  phenomenon  has  increased,  till  now  the  stool  (if  medicine  have  not 
been  taken  for  two  days)  is  perfectly  white  ;  and,  owing  to  the  entire  absence  of 
bile,  the  stool  acts  as  an  irritant,  and  is  of  a  pasty  consistence  and  above  the  aver¬ 
age  quantity.  There  is  no  bile,  or  very  little  if  any,  in  the  urine,  which  is  a  clear 
straw-coloured  fluid,  of  a  specific  gravity  1022.  The  appetite  is  good,  but  sleep, 
though  abundant,  is  disturbed  by  frequent  dreams  at  night.  After  eating  even  a 
small  quantity,  there  is  a  feeling  of  “  been  blown  out”,  and  tympanites  is  a  trouble¬ 
some  symptom.  The  area  of  dulness  over  the  liver  is  not  much  increased,  and 
there  is  no  fixed  pain.  A  quarter  of  a  grain  of  podophyllin  resin  in  pill,  with  half 
a  grain  of  extract  of  hyoscyamus,  taken  at  bed-time,  is  the  only  remedy  that  has 
proved  of  any  use  in  increasing  the  flow  of  bile,  which  ceases  when  the  remedy  is 
not  taken  even  for  two  or  three  days.  The  part  of  the  case  that  appears  to  me  of 
great  interest  is  the  continuance  for  several  months  of  chalk  stools,  without  giving 
rise  to  more  urgent  symptoms.  The  skin  is  in  no  way  tinged  with  bile,  and  the 
conjunctiva;  are  of  a  natural  colour.  There  is  no  feeling  of  nausea,  except  slightly 
on  rising  in  the  morning,  which  soon  passes  off,  though  languor  prevents  active 
exercise  from  being  enjoyed.  I  should  like  to  know  what  becomes  of  the  bile.  Is 
it  secreted?  If  so,  where  does  it  go?  If  not,  what  becomes  of  the  constituents 
•which  ought  to  go  to  form  the  bile  ?  And  lastly,  what  will  be  the  probable  result 
of  the  absence  of  bile  in  the  stools  ? 

I  may  add,  my  age  is  thirty-four  years  ;.and  though  this  is  my  first  visit  to 
India,  ten  years  ago  I  spent  several  months  in  visiting  the  West  Indies  and  Central 
America,  when  no  such  symptom  appeared. — Yours,  etc.,  Surgeon. 

A  Constant  Reader. — If  a  diploma  have  been  destroyed  by  accident,  application 
should  be  made  to  the  examining  body  which  granted  it. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 

Registration  of  Diseases. 

A  correspondent  writes : — The  postponement  of  the  registration  of  diseases  cannot 
long  continue.  Almost  daily,  medical  officers  of  health  and  district  medical  officers 
of  unions  see  the  necessity  of  legislation  in  this  direction ;  nor  is  it  alone  these 
officers  who  recognise  the  importance  of  this.  The  Local  Government  Chronicle 
of  this  week  states  that  the  Stratford-on-Avon  Rural  Sanitary  Authority  have 
memorialised  the  Local  Government  Board  that  it  be  made  compulsory  on  every 
medical  practitioner,  who  should  be  in  attendance  upon  any  person  suffering  from 
a  disease  which  he  might  consider  dangerous  to  the  public  health,  to  give  notice, 
within  twenty-four  hours  of  his  knowledge  of  the  fact,  to  the  medical  officer  of 
health  for  the  district,  and  in  case  of  default  to  be  subject  to  a  penalty.  It  is  very 
improbable  the  Local  Government  Board  will  thus  act  towards  the  medical  profes¬ 
sion,  but  the  memorial  will  go  to  strengthen  the  already  too  numerous  arguments 
in  favour  of  a  Disease  Registration  Act.  It  is  much  to  be  hoped  that  the  Local 
Government  Board  will  move  in  this  vital  matter,  and  it  cannot  be  doubted  that 
general  satisfaction  would  be  given  if  the  worst  paid  branch  under  the  Board — the 
union  medical  officers — could  be  utilised  for  this  purpose. 

Tau  and  Mr.  E.  Jepson  (Durham)  can  obtain  the  model  rules  for  provident  dis¬ 
pensaries  of  the  Charity  Organisation  Society,  by  application  to  the  Secretary, 
C.  L.  Lock,  Esq.,  15,  Buckingham  Street,  Strand  ;  and  at  the  same  time  can  ob¬ 
tain  a  list  of  other  publications  relating  to  the  foundation  of  such  institutions. 

A  Question  of  Treatment. 

Sir, — Would  any  of  my  professional  brethren  suggest  what  treatment  should  be  tried 
in  the  following  case?  Mrs.  D.  has  for  some  time  been  troubled  with  a  peculiar 
sensation  in  her  right  temporo-maxillary  articulation.  Every  time  she  opens  her 
mouth  beyond  a  certain  distance,  the  joint  gives  a  sort  of  crack,  which  can  be 
heard  quite  distinctly  some  distance  away  from  the  patient.  She  suffers  no  pain  or 
tenderness  in  the  neighbourhood  of  the  joint,  but  only  slight  inconvenience,  espe¬ 
cially  at  meals.  I  have  tried  painting  the  part  with  iodine,  but  it  is  as  bad  as 
ever.  I  am  about  to  give  the  oleate  of  mercury  a  trial.  If  any  of  your  readers 
could  suggest  anything  else,  they  would  oblige  M.D. 

Dr.  Campbell:  an  Anxious  Candidate. — The  result  of  the  recent  examination  in 
Arts,  etc.,  for  the  diplomas  of  Fellow  and  Member  of  the  Royal  College  of  Sur¬ 
geons  will  be  communicated  to  the  several  candidates  this  week  ;  and  those  who 
are  successful  can  at  once  commence  their  professional  studies. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Yorkshire  Post ;  The  Coventry  Herald  ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser ;  The  League  Journal;  The  Liverpool  Daily 
Post ;  The  Newport  and  Drayton  Advertiser ;  The  Exeter  and  Plymouth  Gazette ; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier ; 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant; 
The  Kelso  Chronicle ;  The  Fifeshire  Herald ;  The  Merthyr  Express ;  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News ;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail ;  The  Essex  Advertiser ;  The  Melbourne  Argus ;  The  Midland 
Free  Press ;  The  Cork  Constitution  ;  The  East  London  Observer ;  The  Leeds  Mer¬ 
cury  ;  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard; 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  ; 
The  Cornwall  Gazette ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 
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Mr.  H.  N.  Edwards,  Shrewsbury;  Mr.  T.  W.  Barron,  Durham;  Dr.  W.  Fairlie 
Clarke,  Southborough ;  Dr.  Herbert  Snow,  London ;  Dr.  Saundby,  Birmingham ; 
Senex;  Mr.  Lucas,  Liverpool;  A  Member;  Dr.  Warner,  London;  IVLD.Edin. ; 
Mr.  Bellamy,  London ;  The  President  and  Treasurer  of  Guy’s  Hospital ;  The 
Military  Secretary,  India  Office ;  Dr.  G.  Kirk,  Belfast ;  The  Registrar-General 
of  Ireland;  Mr.  T.  Wilson  Hope,  Petworth;  Mr.  Filey,  London;  Dr.  Goldie, 
Leeds;  The  Registrar  of  the  University  of  London;  Mr.  F.  Alexander,  London  ; 
Dr.  G.  Harley,  London ;  Dr.  J.  A.  S.  Grant,  Cairo ;  The  Secretary  of  Apothe¬ 
caries’  Hall;  Mr.  T.  M.  Stone,  London;  Dr.  J.  Milner  Fothergill,  London;  An 
Associate;  Mr.  G.  Eastes,  London ;  M.B. ;  The  Registrar-General  of  England ; 
Mr.  E.  Lund,  Manchester;  The  Secretary  of  the  Quekett  Microscopical  Club ; 
Messrs.  W.  S.  Milward  and  Co.,  London;  Dr.  W.  M.  Ord,  London;  Mr.  W.  K. 
Treves,  Margate;  Dr.  J.  B.  Gilbertson,  Preston  ;  Dr.  H.  W.  Boddy,  Manchester; 
Dr.  C.  S.  Roy,  Strassburg;  Mr.  W.  E.  Green,  Sandown ;  Mr.  C.  J.  Wright, 
Leeds;  Mr.  Lennox  Browne,  London;  Dr.  Thomson,  Harrow;  Mr.  Fletcher, 
South  Shields ;  Mr.  Douglas  Aigre,  Paris Dr.  W.  Bird,  York  ;  Dr.  Dudfield, 
London  ;  Mr.  J.  S.  Johnston,  Sheffield  ;  Mr.  C.  H.  Golding-Bird,  London  ;  Our 
Dublin  Correspondent ;  Dr.  W.  A.  Elliston,  Ipswich  ;  Dr.  J.  Wallis,  Greenock  ; 
Mr.  R.  Jolly,  Birmingham  ;  Dr.  W.  F.  Wade,  Birmingham  ;  Mr.  T.  Jackson, 
Oldham  ;  Mr.  V.  Stone,  Laurencekirk  ;  Dr.  D.  W.  Wilson,  Edinburgh  ;  Dr.  W. 
B.  Macleod,  Edinburgh  ;  Our  Edinburgh  Correspondent ;  Dr.  T.  W.  Barron, 
Durham  :  Mr.  J.  Rawlings,  Durham  ;  Dr.  J.  L.  Roberts,  Denbigh  ;  Messrs.  T. 
Cook  and  Son,  London  ;  Mr.  F.  D.  Grayson,  Rayleigh  ;  A  Practitioner  ;  Mr.  T. 
L.  Craister,  Dewsbury  ;  A  Member  of  the  Association  ;  A  Constant  Reader ;  Dr. 
More  Madden,  Dublin  ;  Dr.  Henry  M.  Jay,  Chippenham  ;  Mr.  Hugh  Robinson, 
Preston  ;  Mr.  A.  B.  Vesey,  Magherafelt ;  etc. 
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REMARKS 

ON  THE 

EFFECTS  OF  FORCEPS-DELIVERY  ON  THE 

INFANT* 


By  J.  G.  SWAYNE,  M.D., 

Consulting  Physician- Accoucheur  to  the  Bristol  General  Hospital ;  etc. 


The  more  frequent  use  of  the  forceps  in  difficult  labour  is  one  of  the 
features  which  especially  distinguish  the  midwifery  of  the  present  time 
from  that  of  the  past ;  and,  of  late  years,  there  has  been  a  growing 
accumulation  of  facts  to  prove  that  women  in  labour  are  thus  saved 
from  a  vast  amount  of  suffering,  and  that  their  safety  is  thereby  ma¬ 
terially  increased.  I  shall  not,  therefore,  add  my  testimony  in  support 
of  a  truth  which  is  now  well  established,  but  shall  limit  my  remarks 
to  the  effects  of  forceps-delivery  on  the  infant — a  subject  about  which 
there  is  still  much  conflicting  evidence.  In  proof  of  this  statement,  I 
may  refer  to  a  careful  and  elaborate  paper  by  Dr.  Galabin,  which  was 
published  in  the  Obstetrical  Journal  for  December  1877,  and  which 
treats  of  “  the  effects  of  a  frequent  and  early  use  of  midwifery  forceps 
upon  the  foetal  and  maternal  mortality”.  After  bringing  forward  a 
mass  of  statistics  which  bear  upon  this  point,  Dr.  Galabin  comes  to  the 
conclusion  that  “  it  has  not  been  shown  that  the  majority,  or  any  con¬ 
siderable  proportion,  of  the  still-births  which  now  occur  in  Britain 
would  be  preventable  by  a  more  timely  resort  to  forceps”.  With  this 
conclusion  I  entirely  agree ;  and  I  shall,  therefore,  give  a  few  statistics 
from  my  own  practice  which  have  induced  me  to  take  this  view. 

Since  I  commenced  practice  in  1842,  I  have  used  the  forceps  in 
one  hundred  and  sixty-three  cases  of  labour.  In  ten  of  these 
cases,  the  forceps  was  employed  on  account  of  complications,  such  as 
convulsions,  haemorrhage,  or  prolapse  of  the  cord,  which  rendered 
speedy  delivery  necessary.  As  these  complications  are  accompanied 
with  special  dangers  of  their  own  to  both  mother  and  child,  and  as 
these  cases,  therefore,  have  no  bearing  on  the  comparative  safety  to  the 
child  of  difficult  and  protracted  labour,  with  or  without  the  forceps,  I 
shall  leave  them  out  of  the  question.  After  deducting  them,  there  will 
remain  one  hundred  and  fifty-three  cases  of  difficult  labour  in  which  the 
forceps  was  used,  either  on  account  of  want  of  uterine  power,  or  want 
of  room  in  the  pelvis,  or,  most  frequently,  both  these  conditions.  Of 
these,  sixty-one  were  cases  attended  by  myself  from  the  beginning,  and 
ninety-two  were  cases  to  which  I  was  called  in  consultation  by  other 
practitioners.  In  the  one  hundred  and  fifty-three  cases,  three  mothers 
died ;  all  were  consultation  cases ;  all  died  from  septicaemia — one  of  these 
being  distinctly  scarlatinal  in  origin.  I  will  not,  however,  enter  into 
further  particulars  about  the  mothers.  As  to  the  infant  mortality,  I 
find  that  there  were  twenty-three  still-births  in  the  one  hundred  and 
fifty-three,  all  being  consultation  cases  except  six ;  so  that,  in  the  sixty- 
one  cases  originally  attended  by  myself,  there  was  no  maternal  death, 
and  six  still-born  children,  or  a  proportion  of  about  one  in  ten.  In  all 
these,  death  appeared  to  have  been  caused  by  compression  of  the  head. 
The  less  favourable  result  in  the  consultation  cases  is,  of  course,  due  to 
the  circumstance  that  most  of  them  were  much  more  difficult  cases  than 
those  originally  attended  by  myself. 

I  shall  now  take  the  twenty- three  still -births,  and  give  seriatim  the 
several  causes  of  death  (of  which  I  made  careful  notes),  in  order  that 
I  may  show,  if  possible,  what  is  the  amount  of  risk  to  the  infant  from 
forceps-delivery.  I  find  that,  in  seventeen  out  of  the  twenty-three,  death 
appeared  to  have  been  occasioned  by  pressure  of  the  head,  caused  either 
by  the  maternal  efforts  or  by  the  forceps,  or  probably,  in  most  cases, 
both  combined.  In  thirteen  of  the  seventeen,  the  child  was  dead  when 
bom.  In  one  of  these,  the  child  weighed  ten  pounds  ;  but  ergot  may 
probably  have  had  something  to  do  with  its  death,  for  the  practitioner 
in  attendance  had  given  a  quantity  before  I  arrived.  In  another,  there 
was  a  deep  indentation  on  the  edge  of  the  orbit,  showing  that  a  faulty 
application  of  the  forceps  had  a  great  deal  to  do  with  the  mischief.  In 
another,  the  death  of  the  child  was  no  doubt  due  to  instruments  as  well 
as  ergot ;  for,  when  I  arrived,  I  found  that  two  practitioners  had  given 
ergot,  and  had  been  trying  for  hours  to  deliver  both  with  the  vectis 
and  the  forceps,  and  had  ruptured  the  perinseum,  although  the  head  was 
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not  pressing  upon  it.  In  another,  the  forehead  presented  to  the  left 
acetabulum  ;  when  the  child  was  delivered,  the  upper  angle  of  the 
occipital  bone  was  pressed  in,  and  the  nose  squeezed  flat,  but  the  for¬ 
ceps  did  not  press  on  these  parts,  so  that  it  must  have  been  due  to 
natural  pressure  against  the  pelvis,  for  the  head  was  much  rounded. 
In  another,  where  the  forehead  presented  to  the  right  acetabulum,  death 
was  due  to  pressure  from  the  forceps,  the  extremity  of  one  blade  having 
deeply  indented  one  frontal  bone  and  denuded  it  of  integuments.  In 
another,  one  blade  of  the  forceps  had  made  a  deep  cut  in  front  of  the 
meatus  auditorius  extemus.  In  the  remaining  four  cases  out  of  the 
seventeen,  the  child  lived  for  some  time  after  birth,  but  ultimately  died 
of  the  injuries  then  received.  In  one  of  these,  the  head  had  become 
much  elongated  by  pressure  before  the  forceps  was  applied,  and  the 
ends  of  the  forceps  had  compressed  the  temples  in  consequence,  with 
the  result  that  the  child  died  after  two  hours.  In  the  second  case,  the 
child  died  convulsed  on  the  third  day.  In  this  case  the  forceps  did  not 
exert  much  pressure,  and  delivery  was  comparatively  easy  ;  but,  pre¬ 
viously  to  using  the  instrument,  labour  had  been  very  tedious,  owing  to 
great  rigidity  of  the  os  uteri,  and  the  head  had  become  much  elongated. 
A  post  mortem  examination  of  the  child  showed  excessive  turgescence  of 
all  the  cerebral  vessels,  and  some  extravasation  of  blood  beneath  the 
dura  mater  at  the  left  of  the  great  fontanelle.  In  the  third  case,  the 
child  died  convulsed,  also  on  the  third  day.  The  labour  had  been  very 
tedious  and  difficult  and  the  head  had  been  much  altered  in  shape,  and 
there  was  a  large  cephalhsematoma  on  the  presenting  part ;  but  there 
was  not  much  evidence  of  pressure  from  the  forceps,  and  the  elonga¬ 
tion  of  the  head  appeared  to  have  been  due  to  the  maternal  efforts.  In 
the  fourth  case,  the  forceps  had  indented  the  head  very  much  over  the 
coronal  suture.  This  child  died  of  pyremia  at  the  end  of  a  month. 
The  next  four  still-births,  out  of  the  twenty-three,  are  due  to  a  cause 
of  which  I  do  not  remember  to  have  seen  any  notice  by  others  :  I  mean 
compression  of  the  umbilical  cord  by  the  forceps.  In  one  of  these,  the 
forehead  presented  to  the  left  acetabulum  ;  there  were  no  particular 
signs  of  undue  pressure  on  the  head;  but  I  observed,  when  the  child 
was  born,  that  the  end  of  one  blade  of  the  forceps  was  compressing  the 
cord  (which  happened  to  be  round  the  child’s  neck)  against  the  angle  of 
the  jaw.  In  another,  the  head  had  been  much  elongated  by  pressure; 
but  I  attributed  death  in  this  case  also  to  the  cord  having  been  nipped 
between  the  edge  of  one  blade  and  the  jaw.  In  another,  the  same  thing 
had  happened ;  the  head  being  but  little  altered  in  shape.  In  the  fourth, 
the  contour  of  the  head  was  little  altered,  but  a  loop  of  cord,  which  had 
prolapsed,  though  not  sufficiently  to  be  previously  detected,  was  found, 
as  soon  as  the  head  was  delivered,  to  be  between  the  edge  of  the  pos¬ 
terior  blade  of  the  forceps  and  the  left  frontal  bone.  Here,  then,  we 
have  a  source  of  danger  to  the  child,  arising  simply  from  the  use  of  the 
forceps,  and  which  cannot  be  guarded  against  by  any  ordinary  amount 
of  skill.  Nothing  is  more  common  than  coiling  of  the  cord  round  the 
child’s  neck,  and  it  is  a  condition  which  cannot  be  recognised  by  ordi¬ 
nary  vaginal  examination  before  applying  the  forceps.  If,  therefore, 
one  blade  of  the  forceps  should  pass  just  an  inch  too  far  beyond  the 
ear,  it  would  be  very  likely  to  cause  such  an  accident,  especially  if  the 
head  be  so  high  that  the  ear  cannot  be  felt,  or  present  unfavourably, 
for  instance,  with  the  forehead  in  the  anterior  semicircle  of  the  pelvis  ; 
or  the  head  be  much  altered  in  shape,  and  elongated  by  protracted 
labour. 

In  the  last  two  still-births,  out  of  the  twenty-three,  the  children  were 
putrid  ;  and  it  would  have  been  better  perhaps  not  to  use  the  forceps 
at  all  in  these  cases,  but  to  deliver  by  craniotomy,  had  the  diagnosis 
beforehand  been  sufficiently  clear. 

In  the  one  hundred  and  thirty  children  that  were  born  alive,  there 
were  a  few  in  whom  bad  consequences,  though  not  of  a  permanent 
character,  resulted  from  the  use  of  the  forceps.  For  instance  :  in  two, 
the  pressure  of  the  forceps  on  one  side  of  the  face  produced  a  paralysis 
of  the  portio  dura,  which  lasted  some  days.  In  one,  the  child  was 
slightly  convulsed  for  some  hours  after  birth.  In  another,  an  abscess 
formed  behind  the  ear.  In  another,  an  abscess  formed  over  one  frontal 
bone,  and  a  piece  of  bone,  about  the  size  of  a  sixpence,  exfoliated.  In 
two  others,  there  were  large  cephalhsematomata  on  the  presenting  part 
of  the  head  ;  but  this  may  have  been  due  quite  as  much  to  the  pre¬ 
viously  protracted  labour  as  to  the  use  of  the  forceps. 

On  looking  over  my  list  of  forceps  operations,  I  observe  that  one 
hundred  and  three  cases,  or  rather  more  than  two-thirds,  were  primi- 
parse.  This  one  would  naturally  expect,  and  is  in  accordance  with  the 
experience  of  every  accoucheur.  The  prevalence  of  unfavourable  pre¬ 
sentations  of  the  head  is  another  noteworthy  fact.  Thus,  in  the  one 
hundred  and  fifty-three  cases,  there  are  no  fewer  than  fifteen,  or  nearly 
10  per  cent.,  in  which  the  forehead  presented  to  the  right  acetabulum, 
and  nine,  or  nearly  6  per  cent.,  in  which  it  presented  to  the  left  aceta¬ 
bulum,  and  there  was  one  presentation  of  the  face ;  thus  showing  that 
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these  abnormal  presentations  have  a  great  deal  to  do  with  the  produc¬ 
tion  of  difficult  labour. 

There  can  be  no  doubt  that  tedious  and  difficult  labour  is  a  process 
more  dangerous  to  the  child  than  to  the  mother.  In  an  ordinary  labour, 
the  foetal  head  undergoes  a  certain  amount  of  pressure,  which  causes  a 
certain  amount  of  alteration  of  shape  or  “moulding”,  as  it  is  called, 
with  impunity  ;  but,  if  this  process  be  carried  beyond  a  certain  point, 
either  as  to  intensity  or  duration,  it  is  fraught  with  the  greatest  risk 
to  the  child. 

The  important  question  to  be  considered  is  whether  the  timely  use  of 
the  forceps  saves  the  child  from  this  dangerous  amount  of  pressure.  I 
do  not  think  that  it  does  ;  for  I  believe  that  it  diminishes  the  duration 
only  by  increasing  the  intensity  of  the  pressure.  I  stated  before  that, 
out  of  the  twenty-three  still-born  children  which  I  delivered  with  the 
forceps,  seventeen,  or  nearly  three-quarters,  were  consultation  cases, 
and,  therefore,  peculiarly  difficult.  In  most,  the  head  was  much 
elongated  from  compression  in  a  narrow  pelvis,  and  had  lost  so  much 
of  its  usual  rotundity  that  the  forceps  was  peculiarly  liable  to  slip,  and, 
therefore,  it  was  necessary  to  prevent  this  by  obtaining  a  firmer  grip  of 
the  head.  It  was  in  this  way  that  most  of  the  injuries  to  the  child’s 
head,  which  I  have  described  above,  were  occasioned,  and  these  injuries 
were,  in  most  instances,  a  measure  of  the  amount  of  obstacle  which 
had  to  be  overcome. 

In  order,  if  possible,  to  fairly  test  the  effects  of  more  frequent  for¬ 
ceps  delivery  upon  the  safety  of  both  mother  and  child,  I  have  com¬ 
pared  the  last  hundred  labours  of  primiparae  attended  by  myself 
before  the  beginning  of  the  present  year  with  the  last  hundred  similar 
labours  attended  before  1868,  more  than  ten  years  ago.  I  have  taken 
those  cases  only  in  which  I  was  originally  engaged  to  attend  the  pa¬ 
tient  from  the  commencement,  and  attended  her  throughout  the  labour; 
and  I  have  carefully  excluded  other  practitioners’  cases  to  which  I  was 
called  in  consultation.  I  have  taken  only  head-presentations,  and  have 
excluded  all  others,  because  they  are  attended  with  special  dangers  to 
the  child  quite  independent  of  the  use  of  the  forceps  or  the  duration  of 
labour.  For  the  same  reason,  I  have  omitted  labours  attended  with 
complications,  such  as  hsemorrhage,  convulsions,  prolapse  of  the  cord, 
etc.  I  have  also  left  out  premature  births.  I  find  that,  in  the  one 
hundred  cases,  reckoning  back  from  1878,  I  used  the  forceps  thirty 
times,  with  the  following  result.  No  mother  died,  but  three  infants 
were  lost ;  two  of  these  after  using  the  forceps,  and  one  after  a  pro¬ 
tracted  labour  without  instruments.  In  the  one  hundred  cases,  reckon¬ 
ing  back  from  1868,  I  find  that  I  had  twelve  forceps  cases  and  one  of 
craniotomy.  In  this  last  case,  which  was  one  of  the  earliest  of  the 
first  hundred,  I  should  undoubtedly,  at  the  present  time,  have 
used  the  long  forceps  with  every  probability  of  success  ;  for,  at  a  sub¬ 
sequent  labour,  the  same  woman  gave  birth  to  a  small  living  child  at 
full  term.  One  mother  died  from  puerperal  pneumonia  following  a 
most  severe  and  protracted  labour,  which,  in  the  present  day,  would 
have  been  shortened  by  the  use  of  the  forceps.  Four  children  were 
lost;  viz.,  one  from  craniotomy,  one  after  forceps  delivery,  and  two 
after  protracted  labour  without  instruments.  If  we  leave  out  of  the 
question  the  craniotomy  case,  there  are  in  one  list  two  deaths  of  infants 
after  forceps  delivery  and  one  after  natural  labour,  against  two  after 
natural  labour  and  one  after  forceps  delivery  in  the  other  list.  This 
gives  no  very  decided  proof  that  more  frequent  use  of  the  forceps  adds 
materially  to  the  safety  of  the  infant. 

My  own  experience,  therefore,  leads  me  to  coincide  with  the  conclu¬ 
sion  of  Dr.  Galabin,  that  “  it  has  not  been  shown  that  the  majority,  or 
any  considerable  proportion,  of  the  still-births  which  now  occur  in 
Britain  would  be  preventable  by  a  more  timely  use  of  the  forceps”. 

In  the  first  thousand  labours  which  I  attended,  before  the  forceps 
was  so  much  used  as  it  is  now,  I  have  only  recorded  four  deaths  of 
children  from  hard  labour  ;  whilst  there  was  a  mortality  of  thirty  from 
premature  birth,  fourteen  from  malpresentations,  such  as  breech,  feet, 
knees,  or  arm,  three  from  hydrocephalus,  and  eight  born  putrid,  being 
a  total  of  fifty- five  cases  in  which  the  child’s  life  could  not  have  been 
saved  by  a  timely  recourse  to  the  forceps.  I  do  not  speak  of  those  that 
died  from  other  complications,  such  as  accidental  and  unavoidable 
hsemorrhage,  convulsions,  and  prolapse  of  the  cord,  because  it  may 
possibly  be  said  that  some  of  these  might  have  been  saved  by  the 
forceps. 

In  opposition  to  such  a  view,  however,  very  frequent  reference  has 
been  made  lately  to  statistics  from  various  sources  ;  but  perhaps  none 
have  excited  so  much  attention  as  those  of  Dr.  Hamilton  of  Falkirk, 
who  is  reported  to  have  had  two  consecutive  series  of  eight  hundred 
and  seven  hundred  cases  without  a  single  still- birth,  using  the  forceps 
in  about  one  case  in  five.  To  have  attended  one  thousand  five 
hundred  cases  without  losing  a  mother  is  an  amount  of  success  which 
is  extraordinary ;  but  to  have  attended  that  number  without  losing  a 


child  is  an  amount  of  success  which  is  still  more  extraordinary  and 
startling.  It  requires  a  rare  combination  of  skill  and  good  fortune  to 
have  used  the  forceps  once  in  every  five  cases,  or  three  hundred  times 
in  one  thousand  five  hundred  cases  without  losing  a  child,  or  to  have 
attended  that  number  of  cases  without  being  obliged  to  perform  cranio¬ 
tomy  once,  or  (unless  such  cases  are  excluded)  having  any  deaths  of 
infants  from  premature  birth,  from  breech,  footling,  or  arm-presenta¬ 
tions,  or  dangerous  complications,  such  as  hsemorrhage,  convulsions, 
hydrocephalus,  or,  last  but  not  least,  prolapse  of  the  cord.  Having, 
in  one  hundred  and  fifty-three  forceps  cases,  lost  twenty-three  chil¬ 
dren,  or  nearly  one  in  seven,  I  can  never  myself  hope  to  attain  to 
such  extraordinary  success,  although  my  infant  mortality  after  such 
operations  is  better  than  that  which  Dr.  Churchill,  in  1855,  gave  as 
the  average  mortality  of  British  and  foreign  forceps  cases  ;  viz.,  one  in 
four  and  one  third.  I  have  pointed  out  also  that,  besides  the  bad  conse¬ 
quences  which,  in  some  of  my  cases,  arose  from  compression  of  the 
head  by  the  forceps,  and  which  some  may  be  inclined  to  attribute  to 
the  mode  of  applying  the  instrument,  there  is  also,  in  some  excep¬ 
tional  cases,  a  source  of  danger  to  the  child  which  it  is  impossible  to 
foresee :  I  mean  the  risk  that  the  umbilical  cord  may  be  round  the 
child’s  neck,  and  may  be  compressed  by  the  forceps.  The  risk  to  the 
child  from  this  cause  is  so  small  that  it  need  not  be  considered,  if 
there,  be  any  question  about  the  safety  of  the  mother.  I-t  ought,  how¬ 
ever,  to  deter  us  from  using  the  forceps  simply  because  a  labour  has 
lasted  beyond  the  average  time  ;  but  it  ought  not  to  prevent  us  from 
doing  so,  if  the  head  have  actually  ceased  to  advance,  or  if  any  unfa¬ 
vourable  symptom  have  set  in,  in  consequence  of  the  length  of  the 
labour. 


ON  THE  TREATMENT  OF  SEVERE  VOMITING  IN 

PREGNANCY.* 

By  EDWARD  COPEMAN,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital,  Norwich. 

You  are  most  of  you,  probably,  aware  that  I  have  published  cases  of 
severe  sickness  in  pregnancy,  and  advocated  a  mode  of  treatment  which 
up  to  that  time  had  been  invariably  successful.  My  subsequent  ex¬ 
perience  has  been  attended  with  the  same  unfailing  result;  and  I  have 
it  now  in  my  power  to  adduce,  in  favour  of  it,  the  concurrent  testimony 
of  others  who  have  kindly  and  voluntarily  reported  to  me  the  effects 
produced  by  the  treatment  of  dilating  carefully  the  os  uteri  with  the 
finger  for  the  relief  of  obstinate  vomiting  during  pregnancy.  I  will 
now  proceed  to  inform  you  of  additional  cases  of  my  own  and  of 
others,  and  am  gratified  to  find  that  up  to  the  present  time  no  case  of 
failure  that  I  know  of  has  occurred. 

Case  i. — On  March  2nd,  1876,  I  was  sent  for,  about  5  A.M.,  to  see 
Mrs.  M.  in  consultation.  The  history  was  that  she  married  in  Novem¬ 
ber,  and  conceived  almost  immediately,  having  never  menstruated  since 
her  marriage.  She  was  about  eleven  weeks  gone ;  breasts  full,  large, 
and  tender,  with  the  usual  appearances  of  pregnancy.  She  suffered 
very  much  during  nearly  the  whole  time  with  morning  sickness,  which 
for  the  last  week  had  been  more  continuous  and  severe,  so  as  to  pre¬ 
vent  her  from  taking  food,  and  accompanied  with  considerable  abdo¬ 
minal  or  ovarian  pain,  giving  rise  to  the  possibility  of  commencing 
peritonitis ;  but  the  pulse  and  temperature  were  nearly  normal. 
She  had  suffered  much  from  constipation,  and  there  had  been  diffi¬ 
culty  in  getting  the  bowels  to  act.  She  had  had  enemata  and  tur¬ 
pentine  fomentations  with  some  relief.  I  found  a  good  deal  of  uterine 
tenderness ;  and  there  was  dulness  over  the  caecum.  She  vomited  after 
everything  she  took  ;  and  just  before  I  arrived  she  had  thrown  up  about 
three  pints  of  frothy  fluid,  which  relieved  her  pain.  I  examined  the 
uterus,  and  found  the  os  closed,  but  I  thought  the  fundus  of  the  uterus 
too  much  inclined  forwards,  and  endeavoured  to  rectify  it.  She  took 
a  colocynth  and  henbane  pill,  and  had  warm  applications  to  the  abdo¬ 
men.  On  seeing  her  again  about  noon,  I. found  that  the  bowels  had  been 
well  relieved,  the  pain  had  abated,  and  she  had  had  three  or  four  hours’ 
comfortable  sleep.  The  pulse  was  quiet,  but  she  was  unable  to  take 
anything  without  nausea  or  sickness.  We  ordered  an  oxalate  of  cerium 
pill,  which  she  had  had  several  times  before  with  partial  relief  to  the 
vomiting.  About  9  P.M.,  I  saw  her  again,  and  found  she  had  not  been 
able  to  take  anything  without  sickness,  and  had  vomited  many  times 
since  my  visit  in  the  middle  of  the  day  ;  but  there  was  much  less  pain 
in  the  body,  and  not  the  same  forcing  feeling  as  before.  She  had  taken 
a  little  lemon-juice  and  champagne,  which  she  thought  had  relieved 
her,  but  she  complained  of  great  exhaustion  from  the  frequent  vomiting 

*  Read  before  the  Norfolk  and  Norwich  Medico-Chirurgical  Society. 
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and  was  in  very  low  spirits  about  it.  I  examined  the  uterus  again,  and 
endeavoured  gently  to  dilate  the  os,  which  I  accomplished  to  the  ex¬ 
tent  of  being  able  to  introduce  nearly  the  first  joint  of  my  forefinger, 
which  I  kept  there  several  minutes ;  and  when  I  withdrew  it,  her  own 
expression  was  that  I  must  have  done  her  good,  as  all  feeling  of 
nausea  seemed  suddenly  to  disappear.  She  was  ordered  to  take  ice  and 
milk. 

March  3rd,  11  A.M. — When  I  called  this  morning,  I  had  the  great 
satisfaction  of  finding  that  she  had  not  vomited  since  my  manipulation 
of  the  previous  night,  had  slept  four  hours,  and  then,  after  taking  some 
ice  and  milk,  three  hours  more.  “  Oh,  you  did  me  so  much  good  last 
night,  and  I  cannot  be  too  thankful  to  you  for  it”,  was  her  parting  ex¬ 
pression. 

March  4th. — She  passed  another  good  night,  but  had  a  “curious  feel¬ 
ing  of  fluttering  in  the  body,  accompanied  with  a  sensation  of  faintness 
as  if  she  were  going  to  die”,  but  this  soon  ceased  after  taking  nourish¬ 
ment.  There  was  no  return  of  sickness.  Did  she  quicken  in  the 
night?  She  thought  so  herself. 

March  5th. — She  slept  well  during  the  night,  and  had  no  sickness. 
Her  appetite  was  returning,  and  she  had  taken  meat,  jelly,  and  cham- 
pagne,  without  inconvenience,  also  an  egg  in  coffee. 

She  went  on  well  without  any  more  vomiting  ;  paid  a  visit  to  her 
friends  in  one  of  the  Midland  counties;  and,  after  her  return  home,  was 
confined  at  full  time. 

Case  ii. — In  March  1876,  a  surgeon  near  Cardiff,  after  having 
written  to  me  about  the  extreme  anxiety  he  felt  with  respect  to  his 
wife,  then  suffering  from  serious  vomiting  during  pregnancy,  wrote  in 
answer  to  my  reply,  as  follows. 

“Dear  sir, — I  must  thank  you  for  so  kindly  giving  me  the  directions 
for  treatment  of  sickness  during  pregnancy,  and  I  am  thankful  to  say 
my  wife  is  much  better.  I  adopted  your  mode  of  treatment,  and  I 
think  with  great  benefit ;  although  it  is  but  right  that  I  should  tell  you 
that  my  wife  had  improved  considerably,  so  far  as  her  sickness  went, 
about  two  days  before  I  adopted  your  treatment ;  since  then,  she  has 
improved  daily.  She  is  in  her  fourth  month  of  pregnancy,  and  the 
sickness  was  most  distressing,  not  even  a  teaspoonful  of  any  nourish¬ 
ment  being  retained  altogether  and  she  became  much  emaciated.” 

Case  hi. — On  October  5th,  1876,  Mr.  D.,  a  medical  practitioner  in 
Yorkshire,  wrote  me  the  following  letter. 

“  Dear  sir, — My  wife  is  suffering  most  severely  from  vomiting  in 
consequence  of  being  pregnant.  I  have  read  your  suggestion  in  the 
Journal,  but  if  you  will  kindly  take  the  trouble  to  write  to  me  on 
the  subject,  I  shall  take  it  as  an  immense  favour.” 

Again,  on  November  10th,  he  wrote  as  follows: 

“  After  receiving  your  instructions,  I  sent  for  my  friend  Mr.  J.  W. 
Teale  of  Scarborough,  and  he  very  kindly  performed  the  operation  for 
me,  and  I  am  truly  thankful  to  say,  that  up  to  the  present  time,  with 
the  happiest  results  possible.  Accept  my  heartfelt  thanks”,  etc. 

On  December  5th,  Mr.  Teale  wrote  to  me: 

“Dear  sir, — You  will  probably  have  heard  that  I  was  called  in  by 

Dr. - of - to  see  his  wife,  who  was  suffering  from  excessive 

pregnancy  sickness.  He  showed  me  a  letter  from  you  dated  October  9th. 
I  had  no  hesitation  in  adopting  your  mode  of  treatment,  as  there  was 
no  alternative  except  producing  abortion,  all  methods  of  treatment 
having  failed.  The  first  operation  was  only  partially  successful,  for 
which  I  am  sure  I  was  to  blame  ;  the  second  was  thoroughly  successful 
(a  week  after),  and  Mrs.  - is  now  doing  as  well  as  possible.” 

On  February  23rd,  1877*  Mr.  Teale  writes  :  “  I  went  over  to  Leeds 
a  fortnight  ago,  to  the  meeting  of  the  West  Riding  Medico-Chirurgical 
Society,  intending  to  give  a  history  of  the  case.  My  paper  was  called 
on  first,  and  was  very  well  received ;  a  brisk  discussion  followed,  in 
which  Mr.  Samuel  Hey,  Mr.  Wheelhouse,  and  others,  took  part,  and 
credit  was  fully  given  you  for  your  mode  of  treatment.” 

Case  iv. — Mr.  Priestley,  a  neighbouring  practitioner,  wrote  me  word 
that  a  patient  of  his  at  Horsford  was  confined  on  August  9th,  1876. 
The  labour  was  natural,  but  she  had  suffered  much  during  the  early 
part  of  her  pregnancy  from  sickness.  He  says:  “In  the  beginning  of 
July,  she  sent  for  me  in  great  haste,  and  I  found  her  in  an  exceedingly 
exhausted  condition  brought  on  by  continued  retching  and  vomiting 
during  the  previous  five  weeks.  As  there  was  an  appearance  of  labour- 
pains  at  short  intervals,  I  made  an  examination  to  ascertain  what  was 
going  on.  I  found  the  os  but  slightly  dilated,  but  to  a  small  extent 
dilatable ;  and  when  I  visited  her  the  next  day,  the  sickness  had  entirely 
subsided,  all  appearance  of  labour  was  gone,  and  I  saw  no  more  of  her 
until  summoned  to  attend  her  at  the  time  of  her  delivery.  I  am  of 
opinion  that  tension  was  the  cause  of  the  incessant  vomiting,  which  so 
entirely  subsided  after  my  examination  and  probable  dilatation  of  the 
os  uteri.  I  think  the  case  fully  confirms  the  view  you  have  formed  as 
to  the  treatment  in  similar  cases.” 
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Case  v. — Mr.  Gooch  of  Eton  sends  me  the  following  case. 

“Mrs.  - ,  the  wife  of  a  professional  man  formerlyresiding  in 

this  neighbourhood,  was  a  patient  of  mine.  I  attended  twice  in  her 
confinements,  which  were  perfectly  natural.  During  the  time  she  was 
pregnant,  however,  with  the  second  child,  she  suffered  a  good  deal 
from  cramp  and  vomiting,  but  to  no  alarming  extent.  About  twelve 
months  since,  I  received  a  telegram  asking  me  to  go  at  once  to  Mrs. 

- ,  who  was  dying  and  wished  to  see  me.  Upon  my  arrival,  I 

found  her  in  the  eighth  month  of  pregnancy,  almost  pulseless,  and  so 
emaciated  that  I  should  not  have  recognised  her.  I  learned  that  for 
two  months  she  had  suffered  from  intense  sickness  and  inability  to 
sleep,  and  that,  if  she  attempted  to  lie  down  in  bed,  the  vomiting  in¬ 
creased.  Having  read  an  account  of  your  interesting  cases  in  the 
British  Medical  Journal,  I  determined,  with  the  consent  of  the 
medical  man  attending,  to  make  a  vaginal  examination.  I  found  the  os 
uteri  hot  and  painful  to  the  touch ;  the  anterior  lip  was  tolerably  healthy, 
but  the  posterior  was  puckered;  and  then  I  passed  my  finger  well 
through  the  os,  which  was  slightly  dilated,  and  moved  it  about  freely, 
hoping  to  break  down  any  adhesions  that  might  exist.  There  was  a 
good  deal  of  very  offensive  discharge  about  the  neck  of  the  womb. 
After  waiting  some  time  at  the  patient’s  house,  I  returned  home,  but 
found  no  apparent  relief  to  the  symptoms  before  leaving.  Two  days 
afterwards,  however,  I  received  a  letter  from  her  medical  man,  stating 
that,  during  the  night  after  the  examination,  the  patient  had  slept 
soundly  for  two  hours,  that  she  had  been  able  to  keep  down  some  iced 
milk  and  beef-tea,  and  that  she  was  evidently  improving  rapidly.  Ten 
days  afterwards,  I  heard  that  all  sickness  had  ceased,  the  discharge 
had  disappeared,  and  that  she  was  quite  convalescent.  Labour  came 
on  at  the  proper  time,  and  was  quite  natural.  There  can  be  no  doubt 
that  the  condition  of  the  os  uteri  was  the  cause  of  all  the  discomfort, 
as  in  the  cases  mentioned  by  you,  and  I  am  sure  you  can  very  safely 
add  this  case  to  your  list  as  giving  strong  evidence  as  to  the  correctness 
of  your  theory.” 

I  think  I  had  better  not  tire  you  with  a  long  paper,  but  reserve 
anything  more  I  have  to  say  for  a  future  opportunity.  I  have  more 
corroborative  testimony,  both  from  at  home  and  from  abroad,  as  to  the 
rapid — and  may  I  not  say  certain? — effect  of  the  mode  of  treatment  I 
have  advocated  ;  and  I  have  no  doubt  many  of  you  have  seen,  in  the 
British  Medical  Journal  for  February  23rd,  1878,  a  very  remarkable 
and  satisfactory  case  in  proof.  It  is  a  relief  to  the  toil  and  trouble  of 
a  very  long  professional  life  to  find  that  any  suggestion  of  importance 
one  has  made  may  prove  beneficial  to  the  profession,  and  through  them 
to  the  public;  and,  with  reference  to  this  particular  subject,  I  cannot 
say  that  I  am  under  the  apprehension  of  any  material  disappointment. 


ON  THE  HEALTH-CONDITIONS  OF  LINCOLN¬ 
SHIRE,  AND  ON  SOME  CURRENT  MEDICAL 

TOPICS. 

Being  Extracts  from  the  Address  delivered  at  the  Annual  Meeting  of  the 

Midland  Branch. 

By  A.  MERCER  ADAM,  M.D.,  Boston, 

President  of  the  Branch. 


I  have  to  give  you  all  a  hearty  welcome  to  this  venerable  cathedral 
city  (Lincoln).  Among  all  the  old  towns  of  England,  I  know  of  none 
that  is  richer  in  its  traditional  glories  or  historical  associations,  or  none 
that  surpasses  Lincoln  for  lordliness  of  situation  or  wealth  of  its  archi¬ 
tectural  and  archaeological  remains.  This  year,  it  possesses  one  new 
feature  of  special  interest  to  us  all :  I  allude  to  the  new  County  Hos¬ 
pital  in  course  of  erection,  which  we  have  an  opportunity  of  inspecting 
to-day.  Of  its  merits  it  is  not  for  me  to  speak,  as  you  will  hear  all 
about  them  from  my  friend  Mr.  Sympson,  who  will  read  a  paper  on 
Hospital  Insalubrity,  in  which  he  will  describe  to  you  the  defects  of 
the  old  institution,  and  the  reasons  which  led  to  its  disuse. 

I  am  sorry  to  say  that  our  county  has  unfortunately  a  bad  name,  and 
that  it  has  an  evil  reputation  for  unhealthiness,  which  is  entirely  unde¬ 
served.  Many  persons,  otherwise  well  informed,  but  who  have  never 
been  in  this  district,  imagine  Lincolnshire  to  be  still  a  region  of  dreary 
fens  and  ague-breeding  swamps,  with  no  touch  of  beauty  to  relieve 
“  the  level  flat,  the  rounding  grey”.  They  suppose  the  climate  to  be 
damp  and  depressing,  charged  with  malaria,  and  dangerous  to  health. 
Such  opinions  might  be  simply  amusing  to  us  who  live  in  the  county, 
and  who  know  their  utter  fallacy,  were  it  not  that  unfortunately  we 
often  suffer  positive  harm  from  the  widespread  influence  of  these  ideas. 
We  find  that  physicians  in  London  and  elsewhere  often  forbid  patients 
to  settle  in  Lincolnshire,  on  account  of  the  supposed  unhealthiness  of 
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its  climate ;  and  so  it  often  happens  that  livings  and  other  valuable 
appointments  in  the  county  are  declined  on  the  score  of  our  supposed 

insalubrity.  , 

I  can  assure  you,  on  the  contrary,  that  probably  no  part  of  Lngland. 
is  healthier  than  Lincolnshire  ;  and  that  our  rate  of  mortality  is  very 
low.  It  is  true  that  we  still  have  the  fens,  but  they  exist  only  in  name, 
and,  instead  of  being  a  disgrace  and  a  waste  of  territory,  they  are  now 
a  mighty  source  of  national  wealth,  and  a  credit  to  our  civilisation  and 
enterprise.  No  longer  full  of  reedy  swamps,  the  abode  of  the  bittern 
and  snipe,  they  are  converted  into  level  but  fertile  plains,  which  reach 
from  the  shores  of  the  Wash  to  the  foot  of  the  Southwold  hills.  These 
form  one  wide  plateau,  cultivated  like  a  garden,  full  of  green  meadows, 
where  sleek  kine  browse  knee-deep  in  the  luxuriant  pastures,  and  of 
corn-fields  wavy  with  heavy  crops  of  grain.  Prosperous  villages  are 
scattered  over  the  fens,  their  positions  in  the  landscape  being  shown  by 
the  slender  spires  or  quaint  grey  towers  of  their  churches  peeping 
above  the  trees.  The  Witham  flows  through  the  fen  district,  and  I 
fancy  that  Tennyson  (himself  a  Lincolnshire  man)  had  our  river  in  his 
mind  when  he  drew  that  charming  picture  of  our  scenery  in  his  Gar¬ 
dener's  Daughter : 

“  A  league  of  grass,  washed  by  a  slow  broad  stream, 

That,  stirred  with  languid  pulses  of  the  oar, 

Waves  all  its  lazy  lilies,  and  creeps  on, 

Barge-laden,  to  three  arches  of  a  bridge 
Crown’d  with  the  Minster-Towers. 

The  fields  between 

Are  dewy-fresh,  browsed  by  deep-uddered  kine, 

And  all  about  the  large  lime  feathers  lay — -  _ 

The  lime  a  summer  home  of  murmurous  wings.” 

Instead  of  being,  as  is  supposed,  one  of  the  dampest  parts  of  Eng¬ 
land,  Lincolnshire  actually  suffers  more  from  drought  in  dry  summers 
than  any  other  county.  This  arises  from  the  thoroughness  of  the 
drainage,  which  speedily  carries  off  the  surface-water  arising  from  heavy 
rainfalls,  and  leaves  little  moisture  to  evaporate  or  to  soak  into  the 
soil.  The  yearly  rainfall  is  very  low.  Boston  has  an  average  of  twenty- 
four  inches  ;  Grantham  about  an  inch  less  ;  and  these  amounts  are  the 
lowest  in  England,  with  the  exception  of  that  of  Ely  (about  twenty 
inches),  itself  a  town  in  the  fens  of  Cambridgeshire. 

At  an  early  meeting  of  this  Branch,  I  hope  to  lay  before  you  a  paper 
founded  on  some  investigations  concerning  the  diseases  of  Lincolnshire, 
and  the  influence  of  its  climatic  conditions  on  the  health  of  the  people. 
Meanwhile,  let  me  simply  say  that  the  district  is  a  healthy  one,  and 
conducive  to  longevity  ;  that  ague  is  rare,  and  malarious  affections  are 
dying  out ;  that  zymotic  diseases  are  seldom  prevalent ;  that  the  death- 
rate  is  low ;  and  that  the  general  sanitary  condition  will  compare 
favourably  with  that  of  any  other  county  in  England. 

In  connection  with  our  Branch,  I  wish  to  call  your  attention  to  a 
matter  of  great  importance.  It  has  been  suggested  that  an  effort  should 
be  made  to  have  the  annual  meeting  of  the  Association  in  1880  held  in 
one  of  the  large  towns  in  the  Midland  Branch.  This  is  so  desirable  in 
every  point  of  view,  that  I  trust  arrangements  may  be  made  to-day  for 
sending  such  an  invitation  to  the  Association  at  the  approaching  annual 
meeting  at  Bath. 

I  propose  now  to  glance  briefly  at  one  or  two  of  the  questions  of  the 
day  which  seem  to  specially  deserve  our  consideration  ;  and,  in  doing 
so,  I  would  remind  you  that  our  Association,  numbering  now  about 
nine  thousand  members,  never  had  so  much  influence  as  it  possesses 
at  the  present  time.  Its  opinions  on  all  matters  affecting  the  welfare 
of  the  profession,  or  on  social  questions  of  public  interest,  are  listened 
to  by  Parliament,  and  generally  form  the  basis  of  new  legislative  Acts. 
Many  of  the  important  Bills  that  have  recently  been  passed  owe  their 
existence  to  the  efforts  of  this  Association,  and,  if  those  new  Bills,  to 
which  I  shall  presently  allude,  should  become  law  (as  I  trust  they  may 
at  no  far  distant  date),  it  will  be  owing  (o  the  consensus  of  professional 
opinion  expressed  through  the  medium  of  the  British  Medical  Associa¬ 
tion.  It  is  our  duty,  therefore,  to  take  a  thoughtful  earnest  part  in  for¬ 
warding  all  such  schemes  as  tend  to  raise  the  dignity  and  usefulness  of 
our  profession,  and  to  promote  the  physical  and  moral  well-being  of  the 
people  at  large. 

[Dr.  Adam  here  commented  on  the  Medical  Reform  Bills  before 
Parliament,  insisting  on  the  importance  of  a  single  portal  of  entrance  to 
the  profession,  and  the  representation  of  the  profession  in  the  General 
Medical  Council.] 

How  can  we  lessen  our  national  intemperance,  and  how  can  we  best 
deal  with  our  habitual  and  incorrigible  drunkards  ?  These  are  ques¬ 
tions  to  which  society  is  craving  for  an  answer.  Now,  no  class  knows 
more  about  the  painful  subject  than  medical  men  ;  and  yet  I  fear  that, 
in  many  instances,  we  ourselves  are  not  without  blame.  For  many 
years — mainly  owing  to  the  teaching  of  the  late  eminent  physician  Dr. 


R.  B.  Todd — we  all  placed  undue  reliance  on  alcohol  in  our  treatment 
of  disease,  and  often  prescribed  stimulants  in  cases  that  might  have 
been  as  well  treated  without  them.  I  believe  that,  in  some  well 
authenticated  instances,  a  liking  for  stimulants,  and  subsequent  excess 
in  their  use,  has  been  the  result  of  such  injudicious  prescribing.  But, 
on  this  point,  I  need  not  enlarge  ;  for  now-a-days  a  reaction  has  set  in, 
and,  while  medical  men  fully  recognise  the  value  of  alcohol  as  an  in¬ 
dispensable  agent  in  the  treatment  of  certain  adynamic  types  of  disease, 
they  are  careful  not  to  prescribe  it  in  those  cases  of  hysterical  or  nervous 
patients  where  some  other  less  palatable  medicine  will  act  as  a  better 
tonic. 

Some  well-meaning  men  look  upon  such  repressive  measures  as  the 
Permissive  Bill  as  a  cure  for  the  evil  of  drunkenness  ;  but  I  believe 
nothing  will  stem  the  flood  of  intemperance  until  we  can  ameliorate 
the  physical  surroundings  of  the  masses  of  our  crowded  cities  ;  for,  just 
as  surely  as  a  pestilence  like  cholera  is  engendered  and  spread  by  filthy 
habits,  so  is  the  moral  plague  of  drunkenness  and  crime  begotten  by 
the  wretchedness  and  squalor  of  the  dwellings  in  which  many  of  the 
lower  classes  spend  their  lives.  It  may  be  said,  however,  that  it  is 
not  alone  among  the  lower  orders  that  these  debasing  habits  prevail, 
and  that  among  our  commercial,  professional,  and  well-to-do  classes  in¬ 
temperance  exists  to  a  large  and  increasing  extent.  Here,  then,  is  a 
field  for  our  exertions  as  practitioners  of  medicine.  We  can  tell  these 
drunken  men  and  women  of  the  Nemesis  of  disease  that  inevitably 
awaits  them  if  they  continue  the  excessive  use  of  stimulants  ;  and  we 
can  use  all  our  great  influence  and  all  the  resources  of  our  art  to 
rescue  them  from  the  evil.  But,  alas  !  there  are  some — and  by  no 
means  a  small  class — of  these  inebriates  who  will  be  deterred  by  no 
warnings ;  who  have  lost  all  self-respect  and  all  self-control ;  who  are 
ruining  their  families  and  fast  killing  themselves  by  this  mad  infatuation 
for  stimulants.  How  can  we  deal  with  such  dipsomaniacs  ?  You  are 
doubtless  aware  that  a  Bill  has  been  introduced  into  Parliament  by  Dr. 
Cameron,  having  for  its  object  the  control  and  care  of  habitual 
drunkards.  The  Bill  contemplates  the  establishment  by  the  central 
authorities  of  houses  called  “retreats”,  “for  the  reception,  control, 
care,  and  cure  of  habitual  drunkards”,  who  are  defined  as  persons  who, 
by  reason  of  habitual  drinking  of  intoxicating  liquors,  are  dangerous  to 
themselves  and  others,  or  incapable  of  managing  themselves  or  their 

affairs.  c  . 

Such  measures  seem  to  us  of  great  value  as  the  only  practical  means 
of  rescuing  these  poor  lost  souls ;  and  I  think  the  Bill  accordingly 
deserves  the  warm  support  of  the  medical  profession. 

May  I  venture,  before  I  conclude,  to  speak  a  few  words  to  my  hard- 
worked  brethren  on  a  subject  that,  I  fear,  has  been  too  much  neglected 
by  us  all?  I  mean  the  urgent  need  of  annual  holidays  for  medical  men. 
Nature  seems  to  plead  for  relaxation  when,  in  the  heat  of  the  dog- 
days,  a  resistless  feeling  creeps  over  us  that  indicates  yearnings  after 
rest  and  change  ;  when  we  become  uneasy  and  unsettled  in  our  plans, 
tired  of  the  roar  of  cities  and  the  bustle  of  towns,  prone  to  purchase 
guide-books,  and  addicted  to  the  study  of  Bradshaw.  Our  pale  faces 
begin  to  wear  a  careworn  look  ;  we  feel  our  nerves  unstrung  and  our 
limbs  feeble  ;  we  are  languid  and  listless,  in  spite  of  our  best  efforts  to 
be  otherwise.  If  we  are  wise,  we  will  take  flight,  and  recruit  our  fail¬ 
ing  strength  by  change  and  relaxation.  We  all  need  an  annual  holi¬ 
day.  It  is  imperatively  demanded  by  the  intensity  and  perpetual  ex¬ 
citement  of  the  lives  which  people  lead  ir.  the  present  day  ;  by  the 
immense  amount  of  intellectual  labour  which  most  of  us  undergo,  and 
the  consequent  continual  drain  of  our  nervous  energies  ;  and  by  the 
artificial  character  of  our  social  habits.  We  must  needs  be  careful 
of  the  crazy  vessel  which  floats  us  down  the  stream  of  life,  else  its 
straining  timbers  will  yield,  and  we  shall  perish  in  the  rapids.  Deny 
the  hard-worked  professional  man  the  rest  and  change  which  he  so 
much  needs  in  these  days  of  over-labour  and  unhealthy  social  ambi¬ 
tion,  task  the  mental  and  physical  powers  unduly,  and,  sooner  or  later, 
the  fatal  reaction  will  follow.  The  old  tragedy  will  most  certainly 
be  repeated  ;  the  bodily  powers  will  rebel  against  the  indomitable  will 
which  has  curbed  them  in  slavery  so  long  ;  and  they  will  either  cease 
to  do  its  bidding,  or  they  will  dethrone  the  mind,  which  has  attempted 
to  reign  paramount  and  alone.  The  tottering  gait,  the  paralysed  arm, 
the  flaccid  cheek  of  hemiplegia,  the  irresolute  mind,  and  the  fading 
memory  :  what  are  these  but  the  sad  results  of  the  mutiny,  the  bitter 
fruits  of  overwrought  powers  and  neglected  seasons  of  recreation  ? 

If,  on  the  other  hand,  we  lead  simple,  temperate,  and  regular  lives — 
if  we  duly  alternate  exertion  and  rest — we  may  probably  preserve  our 
health  and  vigour  to  the  utmost  limit  of  human  existence. 

To  many  classes  of  society,  holidays,  longer  or  shorter,  more  or  less 
frequent,  recur  every  year  with  certain  regularity.  The  student  and 
the  professor  are  both  sure  of  their  summer  and  winter  recesses  ;  the 
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barrister  and  the  judge  have  their  “  long  vacation”.  Even  the  shop¬ 
keepers  have  their  bank-holidays. 

But  there  are  other  classes — and  among  them  are  medical  men — 
to  whom  no  change  of  seasons  nor  returning  festivals  bring,  of  neces¬ 
sity,  holidays  for  rest  and  enjoyment.  Sunday  and  Saturday,  Christ¬ 
mas  and  Easter,  in  winter’s  sleet  and  snow  as  in  summer’s  sultry  heat, 
their  work  must  be  done  ;  the  guardians  of  the  public  health  are  never 
expected  to  desert  their  posts.  Yet  no  class  of  professional  men  better 
deserve,  or  more  hardly  earn,  the  breathing- time  and  rest  of  a  yearly 
holiday.  I  know  that  there  are  some  who  are  willing  enough  to 
allow  that  country  practitioners  must  work  hard,  but  who  are  inclined 
to  question  whether  the  fatigue  of  body  and  mind  undergone  by  the 
town  physician  or  surgeon  is  equal  to  that  incidental  to  the  labours 
of  barristers,  newspaper  editors,  and  other  professional  men.  But 
they  who  think  thus  reason  from  mere  outward  appearances.  They 
see  the  physician  or  surgeon  rattling  along  in  a  brougham  ;  a  pile  of 
new  literature  in  the  carriage- basket  to  amuse  him  as  he  is  whirled 
from  patient  to  patient ;  and  they  are  tempted  to  ask,  Where  is  the 
great  tear  and  wear  of  medical  life?  But  they  quite  overlook  the 
fact  that  with  him,  as  with  every  medical  man,  the  chief  calls  which 
are  made  upon  his  strength  are  those  of  an  intellectual  nature.  They 
forget  the  constant  excitement  of  his  life,  the  never-ending  nature  of 
his  work,  and  the  continual  worry  and  responsibility  which  beset  him 
night  and  day.  They  think  not  of  the  harassing  anxiety  which  racks 
his  brain,  especially  when  critical  cases  are  under  his  treatment ;  or 
when  some  valuable  life,  on  which  the  worldly  prospects  of  helpless 
wife  and  children  are  solely  dependent,  is  prayerfully  confided  to  his 
care,  and  tearful  relatives  look  imploringly  to  him  to  rescue  the  loved 
one  from  the  dark  valley. 

Does  not  such  a  life  as  this  call  for  the  rest  of  an  annual  holiday  ? 
Think  how  many  men  have  died  at  their  posts — worked  to  death — 
and  be  warned  in  time.  Think,  on  the  other  hand,  of  that  brave  old 
veteran  Sir  Henry  Holland,  who  all  his  life  long  never  missed  taking 
his  autumnal  holiday,  and  who  managed,  even  after  his  sixtieth  year, 
to  travel,  in  these  annual  vacations,  over  nearly  all  the  world.  Be  sure 
of  this  :  that  nothing  pays  better,  in  the  long  run,  than  the  little  ex¬ 
pense  involved  in  obtaining  an  annual  holiday.  May  I,  therefore,  hope 
that,  before  many  weeks,  all  who  now  hear  me  may  be  able  to  enjoy  a 
well  earned  respite  from  labour  and  care  ;  and  that,  among  the  moun¬ 
tains  of  Scotland  or  Switzerland,  or  by  the  shores  of  the  sea,  or  in 
some  pleasant  sylvan  nooks,  they  may  forget  for  a  time  all  their  profes¬ 
sional  troubles,  and  drink  in  fresh  health  and  strength  for  the  labours 
of  the  coming  year  ? 


ON  THE  TREATMENT  OF  SPECIAL  FORMS  OF 
UTERINE  FLEXION  NOT  REMEDIABLE 
BY  ORDINARY  MEASURES* 

By  C.  H.  F.  ROUTH,  M.D.Lond., 

Physician  to  the  Samaritan  Free  Hospital;  Fellow  of  University  College,  London. 

I  DO  not  propose,  in  this  communication,  to  discuss  in  its  entirety  the 
subject  of  uterine  flexions.  I  have  already  done  so  fully  in  two 
papers:  one  on  Uterine  Deviations,  published  in  the  Medical  Press  and 
Circular ;  the  other  on  the  Use  of  Intra-uterine  Stems  in  Uterine 
Disease,  published  in  the  fifteenth  volume  of  the  Obstetrical  Trans¬ 
actions  of  London .  I  desire  to  speak  of  those  complete  forms  of 
flexion  which  occasionally  occur,  and  which  resist  ordinary  modes  of 
treatment. 

I  have  fully  discussed,  in  the  first  paper  referred  to,  the  etiology  of 
these  cases  and  the  preliminary  treatment  called  for.  What  ligaments 
are  especially  affected ;  the  influence  of  a  top-heavy  organ,  from  what¬ 
ever  cause  produced ;  the  extension  of  endometritis  to  the  parenchyma 
of  the  organ  ;  the  effect  of  adhesions  or  an  accident  in  determining  a 
flexion — all  these  points  I  have  fully  discussed ;  but  I  wish  to  speak  of 
those  cases  where  the  flexion  is  so  complete  that  the  ordinary  treat¬ 
ment  is  useless,  and  those  where  even  intrauterine  pessaries  are  of  no 
avail. 

hirst,  there  are  cases  where  the  upper  part  of  the  uterus  or  the 
fundus  seems  to  move  upon  the  body  or  cervix  very  much  like  upon  a 
ball-and-socket  joint;  i.  e. ,  there  is  so  much  weight  superiorly,  and  so 
much  want  of  tone  at  the  point  of  union  with  the  fundus  and  body  or 
body  and  cervix,  that  all  support  at  this  point  is  wanting,  and  the 
fundus  uteri,  always  unusually  heavy  and  large  in  these  cases,  topples 
over  in  the  direction  in  which  the  woman’s  body  is  turned.  I  have 

*  Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Bath,  August  1878. 


purposely  said  body  or  cervix,  because  it  is  not  always  easy  to  deter¬ 
mine  where  the  point  of  flexion  begins  and  ends.  In  some,  it  has 
appeared  to  me  much  lower  than  in  others ;  nor  can  it  be  made  out 
accurately  by  finger  or  sound.  I  suppose  every  practitioner  who  has 
had  much  to  do  with  flexions  is  aware  of  the  fact  that  he  has  some¬ 
times  examined  a  case  attentively,  has  found  well-marked  retroflexion, 
and  has  noted  it  in  his  notebook,  and  has  seen  the  case  in  a  few  days, 
and  has  found  equally  well  marked  anteflexion.  Possibly,  at  first,  he 
may  have  been  led  to  believe  he  was  not  sufficiently  careful  in  his  first 
examination ;  or  possibly  he  may  find  himself  in  direct  opposition  with 
the  opinion  of  some  other  practitioner,  who  has  found  the  opposite 
condition  present  to  that  which  he  has  described.  The  progress  of  the 
case,  however,  will  soon  clear  up  the  diagnosis,  and  the  recurrence  of 
other  similar  cases  will  prepare  him  for  the  occurrence  of  such  contin¬ 
gencies.  But  delay  is  by  no  means  necessary  to  prove  the  condition. 
It  suffices  to  place  a  woman  first  on  her  back,  with  the  buttocks  raised, 
and  retroflexion  will  be  induced;  and  then  on  all  fours,  and  ante¬ 
flexion  will  occur.  In  the  same  way,  lateral  version  may  be  produced 
by  placing  the  woman  on  either  side.  The  diagnosis  can,  therefore, 
always  be  made  on  the  spot,  and  thus  all  differences  between  the  prac¬ 
titioners  explained. 

This  variety  I  would  venture  to  call  a  ball-and-socket  version,  by 
way  of  distinction. 

But,  secondly,  there  is  another  variety,  in  which  either  retroflexion 
or  anteflexion  takes  place,  not  at  the  union  of  body  and  cervix,  or  of 
fundus  and  body,  but  at  the  union  of  the  vagina  and  uterus.  I  will 
best  illustrate  my  meaning  by  a  case. 

The  late  Mr.  Baker  Brown  during  his  last  illness  sent  a  young  lady 
to  me,  the  wife  of  an  officer  of  rank.  A  beautiful  creature,  and  most 
active  and  energetic  at  other  times,  during  the  period  she  became  seriously 
ill.  While  it  was  pending,  she  became  at  times  almost  maniacal — at  any 
rate,  extremely  violent,  inflicting  sometimes  corporal  punishment  on 
her  husband,  and  quarrelling  with  him  in  a  frantic  manner.  She  suf¬ 
fered  intense  headache,  local  uterine  pain  with  dragging  sensations,  and 
backache.  As  the  more  violent  head-symptoms  subsided,  she  became 
exceedingly  low-spirited  and  wretched.  The  bearing-down  pain  was 
greatest  during  defaecation.  A  few  drops  of  a  kind  of  show  made 
their  appearance,  followed  for  a  day  or  two  with  molimen ;  and  then 
the  symptoms  entirely  disappeared,  and  she  once  more  became  the 
beautiful  and  fascinating  woman.  Her  husband  informed  me  that,  ex¬ 
cepting  at  these  times,  she  was  of  a  very  warm  nature — at  times  almost 
nymphomaniacal.  Her  great  desire  was  to  have  a  child.  An  examina¬ 
tion  of  the  parts  revealed  an  extraordinary  state  of  things.  The  vagina 
was  unduly  short.  The  os  could  be  felt  with  difficulty  immediately 
behind  the  vagina ;  and  lying  parallel  with  the  vagina  lay  the  uterus, 
rather  larger  as  to  volume.  Having  reduced  it  with  some  difficulty,  I 
found  the  cavity  not  exceeding  two  inches.  The  pelvis  was  unusually 
capacious,  and,  once  the  organ  reduced,  it  could  be  moved  with  the 
sound  in  any  direction  and  with  the  greatest  ease.  There  was,  how¬ 
ever,  one  curious  point  in  this  case.  There  appeared  to  be  no  cervix 
within  the  vagina  properly  so  called,  and  no  posterior  or  anterior  cul- 
de-sac.  The  os,  which  was  very  small,  was  to  be  seen  and  felt ;  and 
the  cervix,  rather  narrow,  could  be  felt  also  behind  the  vagina ;  but 
both  were  on  the  same  level  as  the  upper  part  of  the  vagina. 

In  the  treatment  of  this  case,  my  first  care  was  to  reduce  all  local 
congestion  by  leeching,  purgation,  etc.  I  next  opened  the  os  carefully 
with  the  hysterotome,  taking  care  not  to  cut  beyond  the  cervix,  which 
was,  as  I  said  before,  unusually  narrow,  and  thus  wound  the  perito¬ 
neum;  and,  by  the  subsequent  application  of  sea-tangles,  I  at  last  got 
the  canal  sufficiently  patent  to  admit  an  intra-uterine  pessary,  which 
was  well  borne  and  gave  no  pain. 

Imagine  my  surprise  the  next  day  to  find  the  uterus  in  its  old  position 
behind  the  vagina,  although  the  stem  was  retained  within  it.  My 
patient  was,  moreover,  much  dissatisfied.  The  discomfort  was  even 
greater,  and,  after  all  the  torture  to  which  I  had  put  her,  she  was  posi¬ 
tively  worse  than  before.  The  reduction  of  the  uterus  to  its  normal 
position  gave  immediate  relief  and  restored  her  good  nature  ;  but  it 
was  only  temporary  after  all ;  any  exertion,  or  a  walk,  had  the  effect  of 
making  it  fall  back  again,  and  reproducing  all  the  disagreeable  symp¬ 
toms.  While  the  stem  was  within  the  uterus,  however,  we  noticed 
some  advantages.  There  was  very  much  less  pain  during  the  periods; 
the  cerebral  excitement  did  not  always  recur ;  the  uterus  was  certainly 
lighter;  the  bearing-down  pains  were  only  experienced  occasionally 
during  defaecation  ;  and  the  quantity  of  catamenia  and  molimen  subse¬ 
quently  was  greater. 

I  now  devised  a  new  instrument.  To  the  front  part  of  an  ebonite 
Hodge’s  pessary  I  affixed  an  intra-uterine  pessary,  which,  by  a  peculiar 
arrangement,  was  provided  with  an  elastic  India-rubber  spring,  so  that 
the  stem  was  pushed  forward.  In  this  manner  I  hoped  to  overcome  the 
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tendency  to  retroflexion.  The  great  disadvantage  I  found  here  was  the 
absence  of  a  vaginal  posterior  cul-de-sac ;  and  this  defect  obliged  me  to 
place  the  stem  far  behind,  and  two  or  three  instruments  had  to  be 
made  before  I  could  get  one  to  remain  in  position.  The  first  two  turned 
clean  over.  The  uterus  fell  back  at  right  angles  with  the  vagina,  or  a 
little  more,  with  the  stem  within  it ;  and  the  Hodge  portion  of  the  in¬ 
strument  was  turned  upwards,  pressing  against  the  anterior  wall  of  the 
vagina ;  and  this  change  in  position  was  always  induced  by  any  exer¬ 
tion  or  by  walking.  At  last,  with  Messrs.  Krohne  and  Sesemann’s 
assistance,  I  devised  an  instrument  which  seemed  to  remain  in  ;  and  her 
husband  wrote  me  some  time  afterwards  to  the  effect  that  the  instru¬ 
ment  continued  in  place,  and  that  the  catamenia  were  as  they  should 
be,  though  there  was  a  continual  discharge  slightly  coloured.  He  was 
anxious  to  have  the  instrument  removed.  I  saw  her  again  some  time 
afterwards,  but  found  that,  with  the  removal  of  the  instrument,  the 
uterus  in  a  very  few  days  fell  back,  and  I  had  to  replace  the  instrument. 

I  think  it  was  in  1874  that  she  removed  to  the  sister  island,  and  I 
confided  her  there  to  the  care  of  Dr.  More  Madden.  He  described  to 
me  in  a  letter  her  condition.  “  I  saw  Mrs. - for  the  first  time  yes¬ 

terday,  as  she  had  been  complaining  of  some  uterine  discomfort,  evi¬ 
dently  the  result  of  some  displacement  caused  by  the  long  and  severe 
jolting  she  had  in  the  journey  from  London.  On  examination,  I  found 
the  exact  state  of  things  you  describe  ;  the  uterus  small,  and  marked 
absence  of  cervix ;  the  stem  still  fairly  within  the  uterus ;  yet  the 
fundus  had  again  fallen  backwards,  the  os  to  the  pubis ;  the  pessary 
being,  of  course,  displaced.  I  pushed  the  fundus  upwards,  and  by  a 
little  traction  at  the  same  time  with  very  little  difficulty  brought  the 
pessary  as  nearly  as  possible  into  its  proper  position.” 

In  a  case  like  this,  of  what  possible  avail  could  any  Hodge’s  pessary 
whatsoever,  or  internal  stem,  singly,  be  in  the  way  of  cure  ? 

Precisely  analogous  cases  have  occurred  to  me,  only  in  these  in¬ 
stances  they  were  examples  of  anteflexion;  and  these  cases,  perhaps, 
are  more  common.  The  flexion  is  mainly  at  the  cervix ;  and  the  tend¬ 
ency  is  to  lie  also  in  a  parallel  direction  to  the  vagina,  with  the  os 
looking  backwards,  only  that  the  flexion  cannot  be  so  complete,  be¬ 
cause  of  the  intervening  bladder.  These  cases  are  invariably  sterile ; 
the  position  of  the  cervix  leading  always  to  an  accumulation  of  acid 
vaginal  mucus  at  the  upper  portion,  and  necessary  destruction  of  all 
spermatozoa. 

It  is  manifest  that,  to  remedy  these  cases,  two  things  are  necessary. 
We  must  keep  the  uterus  high  up,  so  as  to  prevent  its  having  the 
power  to  make,  as  it  were,  the  somersault ;  and,  secondly,  when  so 
retained,  keep  it  from  this  tendency  by  an  internal  pessary.  This  can 
only  be  done  by  a  Hodge’s  and  internal  pessary  combined.  And, 
thirdly,  endeavour  to  keep  the  vaginal  portion  of  the  cervix,  in  cases 
of  retroversion,  more  near  the  sacrum,  and,  in  cases  of  anteversion, 
nearer  the  pubes,  so  as  to  militate  in  both  cases  against  the  tendency 
to  be  pushed  further  from  these  two  points  respectively,  and  so  giving 
a  point  d'appui  to  the  fundus  against  neighbouring  parts.  In  cases  of 
ball-and-socket  flexions,  as  I  have  called  them,  the  object  can  only  be 
to  keep  the  parts  in  their  normal  position  in  the  axis  of  the  pelvis. 

I  suppose  everything  has  been  done  in  such  a  case  in  the  way  of 
antiphlogistics.  The  congestion  has  been  reduced  by  all  known  appli¬ 
ances  :  blistering,  purgatives,  local  bleeding.  Ergot  and  small  doses 
of  mercury  have  been  given  internally,  with,  perhaps,  Kreuznach  and 
Woodhall  Spa  water.  We  have  now  to  apply  the  mechanical  part  of 
the  treatment. 

A  ball-and-socket  case  can  be  well  treated  by  one  of  Simpson’s 
much  condemned  pessaries,  similar  to  that  which  I  now  show  you. 
Once  applied,  it  can  be  retained,  if  it  fit  well,  with  anything  but  dis¬ 
comfort.  The  objections  to  its  use  are  mainly  two.  In  the  case  of  a 
married  woman,  it  effectually  prevents  all  conjugal  relations ;  and  it  is 
apt  to  give  rise  to  a  good  deal  of  inflammatory  action. 

1.  However  well  it  behoves  us,  as  medical  men,  to  advise  in  theory 
moral  restraint  in  such  cases,  and  a  temporary  suspension  of  sexual 
relations,  in  practice  I  have  found  it  a  source  of  much  family  trouble. 
Wives  have  often  complained  to  me  of  a  resulting  coldness,  if  not  un¬ 
kindness,  on  the  part  of  their  husbands;  and  I  know  it  has  often  been 
the  cause  of  infidelity  on  the  part  of  the  man.  Even  so  great  a  Stoic 
as  St.  Paul  admitted  this.  He,  who  began  by  saying,  “  Defraud  ye 
not  one  the  other,  except  it  be  with  consent  for  a  time,  that  ye  may 
give  up  yourselves  to  fasting  and  prayer”,  also  felt  bound  to  add, 
“And  come  together  again,  that  Satan  tempt  you  not  for  your  incon- 
tinency”.  (1  Cor.,  vii,  5.)  Unfortunately,  Simpson’s  instrument  effectu¬ 
ally  prevents  this ;  and  the  temptation  often  occurs  as  a  consequence, 
for,  to  do  good,  it  must  be  kept  in  a  good  year. 

2.  It  is  often  said  to  produce  a  good  deal  of  neuralgia,  to  keep  the 
uterus  too  much  in  one  position,  and,  by  not  admitting  any  movement 
of  the  uterus  from  side  to  side,  to  give  rise  to  cellulitis  or  catarrh  of 


the  uterus.  These  effects,  indeed,  have  so  often  followed  the  use  of 
the  instrument,  that  it  has  got  a  bad  name  and  is  now  almost  invariably 
condemned.  Yet  these  last  defects  are  in  great  measure  remediable. 

A  ball-and-socket  joint  may  be  placed  superiorly,  admitting  a  certain 
amount  of  movement  on  either  side ;  and  a  moderate  amount  of  cel¬ 
lulitis,  if  kept  within  bounds,  is  not  always  so  injurious,  as  it  becomes 
curative  in  the  end,  keeping  the  uterus  in  position.  . 

But  whatever  objections  may  apply  to  Simpson’s  instrument  I  do  not 
think  hold  good  in  regard  to  the  instruments  I  now  show  you,  and 
which  I  have  devised  to  meet  these  cases.  I  now  show  you  three 
kinds,  prepared  by  Mr.  Russell,  of  37,  George  Street,  Portman  Square, 
to  which  I  was  gradually  brought  by  seeing  the  excellent  effect  pro¬ 
duced  in  one  of  these  cases  by  a  similar  but  less  perfect  instrument  I 
devised  years  ago  (1874)  and  worn  by  the  patient  to  this  day,  and  by 
observation  of  the  good  done  by  Dr.  Wynn  Williams’s  instrument, 
which  I  also  show  you.  It  consists,  you  see,  of  an  internal  stem, 
which  is  first  introduced  into  the  uterus  by  a  stilette.  Once  fixed,  the 
support,  which,  you  perceive,  is  an  India-rubber  disc  with  large  holes 
in  it  to  allow  of  free  egress  of  all  discharges,  and  a  central  pouch  into 
which  the  distal  end  of  the  intra-uterine  pessary  is  fixed,  and  so  the  stem 
is  kept  in  position ;  whereas,  the  support  being  all  of  India-rubber,  a 
ball-and-socket  movement  of  the  stem  is  allowed  to  occur,  and  thus 
the  jerks  of  Simpson’s  instrument  do  not  occur.  I  must  admit  that, 
once  applied,  this  instrument  acts  beautifully  and  effectively,  especially 
in  cases  of  anteflexion.  I  am  also  bound  to  add  that  several  cases  of 
anteflexion  so  treated  have  recovered  perfectly,  and  the  women,  being 
formerly  sterile,  have  ended  by  becoming  mothers  of  families.  I  have 
but  one  objection  to  the  instrument,  and  even  this  objection  is  in  great 
measure  modified  by  Dr.  Wynn  Williams’s  later  improvements  in  its 
manufacture.  My  objection  is,  that  it  leads  to  the  accumulation  of 
foetid  mucous  discharges  about  it ;  and  this  was  especially  the  case 
when  the  membrane  was  fastened  to  the  lower  rim  of  the  Hodge 
skeleton.  Now  that  it  is  fastened  to  the  upper  rim,  the  accumulations 
cannot  so  readily  occur,  and  the  odours  are  not  so  intense ;  and  I  can 
quite  understand  that,  if  women  be  ordinarily  clean  and  use  freely  anti¬ 
septic  injections,  they  may  remain  sweet  with  Dr.  Williams’s  instru¬ 
ment  as  now  devised.  The  comfort  from  its  use  is  such  that  many 
women  who  have  worn  them  avoid  seeing  the  doctor  again,  lest  it 
should  be  removed ;  and  connexion  is  not  more  interfered  with  when  a 
woman  wears  this  instrument  than  with  an  ordinary  Hodge’s  pessary. 
But  it  is  not  every  woman  who  is  properly  particular,  while  wearing 
these  instruments,  in  using  injections  freely.  Besides,  it  is  the  nature  of 
India-rubber  to  acquire  a  very  bad  smell  in  the  vagina.  Even  with  one 
of  Dr.  Greenhalgh’s  intra-uterine  stems,  the  part  within  the  vagina  be¬ 
comes  after  some  months,  in  unclean  women,  offensive  to  the  last  degree. 
It  is  not  so  with  ebonite  ;  and,  as  you  see,  some  of  these  are  exclusively 
made  of  this  substance. 

I  now  show  you  the  three  varieties:  one  with  an  India-rubber  band  ; 
the  others  exclusively  made  of  ebonite.  You  will  perceive  that  in  all 
three  we  have  a  Hodge’s  pessary  inferiorly. 

In  the  first  and  cheapest  variety,  there  is  an  India-rubber  flat  band 
placed  across,  which  fits  in  a  groove  on  each  side,  and  can  be 
moved  forward  or  backward  on  this.  In  the  centre  of  this  India- 
rubber  band  is  placed  a  stem.  Its  very  position  allows  of  a  ball-and- 
socket  movement  like  Dr.  Williams’s  on  the  India-rubber  band ;  but, 
while  the  band  is  much  stronger  and  flatter,  the  tendency  is  to  keep 
the  uterus  in  a  straight  position,  and  thus  oppose  any  tendency  to 
flexion,  in  whatever  direction  the  inclination  may  be.  It  cannot  accu¬ 
mulate  round  itself  much  mucous  discharge. 

The  second  variety,  all  of  ebonite,  also  consists  of  a  Hodge’s  pessary,  to 
which  a  cross-piece  is  affixed.  This  cross-piece  may  be  shifted  for¬ 
wards  or  backwards  by  moving  the  screw  I  here  show  you  into  one  or 
the  other  of  these  holes.  The  stem  is  fixed  to  the  centre  of  the  cross¬ 
bar,  either  permanently  by  a  ball-and-socket  joint,  or  it  is  made  of  two 
parts — one  a  shorter  piece,  fixed  by  a  ball-and-socket  joint  to  the 
centre  of  the  cross-piece ;  and  the  other  a  separate  piece  hollowed 
out  inferiorly,  which  fits  outside  this  shorter  piece. 

The  third  variety  differs  from  the  preceding  in  having  affixed  to  the 
posterior  part  of  the  cross-piece  an  additional  piece,  which  is  double, 
lengthening  or  shortening  upon  itself  by  a  screw.  The  cross-piece 
before  referred  to  is  now  no  longer  moved  forwards  or  backwards  by 
shifting  the  position  of  the  screw,  but,  the  ends  fitting  into  a  slit  in  the 
Hodge’s  pessary  in  each  side,  is  capable  of  being  moved  forward  or 
backward  as  we  screw  or  unscrew  the  additional  back-piece. 

In  applying  these  instruments,  especially  the  first,  there  is  some  dif¬ 
ficulty  sometimes,  especially  in  very  small  vaginae.  The  longer  the 
vagina  is,  however,  the  longer  should  the  Hodge  piece  be.  A  stilette 
is  passed  through  an  aperture  which  will  be  found  at  the  lower  end  of 
the  stem-portion ;  and  it  is  introduced  in  the  direction  of  the  vaginal 
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slit,  through  the  vulva,  and  turned,  when  the  stem  is  within  the  os 
uteri  and  the  Hodge  portion  within  the  vagina. 

In  the  second  and  third  varieties,  the  stem  is  first  passed  with  an 
ordinary  sound  within  the  uterus,  and  then  the  Hodge  and  shorter 
piece  introduced.  The  shorter  piece  passes  readily  within  the  hol¬ 
lowed  stem.  In  cases  where  the  uterine  canal  is  small,  it  is  best  to 
premise  operations  by  a  sea- tangle  or  sponge-tent. 

It  is  remarkable  what  comfort  these  instruments  give,  when  once 
applied.  They  have  the  disadvantage  sometimes  of  provoking  a  tem¬ 
porary  menorrhagia,  as  all  intra-uterine  pessaries  do  ;  but  this  can  be 
readily  arrested  by  the  proper  remedial  means.  But  one  effect  that  I  have 
noticed  is  the  large  size  to  which,  after  their  employment,  the  externa  , 
os  attains.  The  end  of  the  index  finger  may  be  inserted.  The  advan¬ 
tage,  in  cases  of  sterility,  of  such  a  dilatation  is  at  once  obvious,  for 
this  dilatation  becomes  to  a  certain  degree  permanent.  The  same 
result  renders  the  employment  of  these  instruments  in  cases  of  dys- 
menorrhoea  equally  obvious.  Certain  it  is  the  dilatation  effected  by 
stems  without  a  support,  however  large,  is  much  less  considerable 
than  that  which  these  kind  of  instruments  induce ;  and  the  reason  is 
easily  understood.  In  whatever  direction  the  tendency  to  flexion  may 
be,  in  exactly  the  opposite  direction  has  the  lower  part  of  the  stem  a 
tendency  to  dilate  the  os,  because  this  last  point  is  fixed.  It  will  also 
be  seen  how,  with  the  third  variety  of  instruments  I  now  show  you,  a 
version  may  be  gradually  rectified,  and  therefore  more  permanently, 
the  tissues  conforming  thereto  by  the  gradual  movement  of  the  auto¬ 
matic  screw. 


ON  PERITONEAL  ADHESIONS  OF  THE  GRAVID 
UTERUS  AS  A  CAUSE  OF  POST  PARTUM 
HAEMORRHAGE* 

By  G.  DE  GORREQUER  GRIFFITH,  L.R.C.P., 

Senior  Physician  to  the  Hospital  for  Women  and  Children;  Consulting  Physician- 
Accoucheur  to  St.  Saviour’s  Maternity. 


Under  such  a  head,  Dr.  Graily  Hewitt  described  a  case  before  the 
Obstetrical  Society,  at  its  meeting  held  on  May  5th,  1869  (see  Obste¬ 
trical  Transactions,  vol.  xi,  page  108). 

.  “I  wish”,  he  said,  “  to  draw  the  attention  of  the  Society  to  the  ex¬ 
istence  of  one  particular  cause  of  post  partum  haemorrhage  which,  so 
far  as  I  am  aware,  has  escaped  the  attention  of  obstetric  writers  and 
practitioners  :  I  mean  the  existence  of  peritoneal  adhesions  of  the 
gravtd  uterus,  whereby  the  organ,  after  the  expulsion  of  the  child,  is 
held,  and  forcibly  restrained,  entirely  or  partially  preventing  that  con¬ 
traction  which  is  so  essential  to  the  expulsion  of  the  placenta,  and  to 
the  prevention  of  post  partum  haemorrhage.” 

Di.  Hewitt  thinks  that  some  of  the  various  conditions  of  the  uterus 
spoken  of  as  causing  post  partum  haemorrhage  may  have  really  been 
the  lesion  he  describes,  but  that  it  had  been  unrecognised  because  un¬ 
known.  By  these  adhesions,  the  uterus  is  kept  from  contracting,  and 
so  the  mouths  of  the  uterine  sinuses  must  be  held  open,  and  a  ready 
egress  afforded  to  the  blood  in  the  maternal  system”. 

I  will  here  give  a  resume  of  the  post  mortem  appearances  of  the  womb 
as  found  in  his  case,  using,  as  nearly  as  is  consistent  with  brevity,  Dr. 
Graily  Hewitt  s  own  words,  while  I  will  also  quote  verbatim  some  of 
his  remarks. 

Thi,uterus?  on  keing  examined,  presents  a  very  unusual  appear¬ 
ance.  I  he  peritoneal  surface,  wants  the  smoothness  usually  observed. 
It  is  covered  by  bands  and  strings  of  a  tough  consistence  and  fibrinous 
appearance.  The  bands. are  reticulated.  The  ends  of  many  of  these 
strings  are  quite  free,  as  if  they  had  been  attached  to  some  fixed  point 
and  had  been  broken  away  from  it.  These  strings  or  bands  are  found 
most  numerously  on  the  posterior  aspect  of  the  uterus  ;  some  of  them 
are  thiee  inches  long,  and,  when  immersed  in  water,  they  give  a  shaegy 
appearance  to  that  surface  of  the  uterus.  It  is  certain  that  these  bands 
connected  the  uterus  firmly  with  the  abdominal  parietes  or  with  the 
viscera  up  to  the  time  when  labour  occurred  ;  and  that,  when  the  uterus 
descended,  they  were  first  much  stretched  and  finally  broken  across. 
A; 5  uteLus  w.as  nme  inches  long  ;  its  walls  three-quarters  of  an  inch 
thick.  Examination  of  the  interior  of  the  uterus  showed  the  attach¬ 
ment  of  the  placenta  had  been  to  the  posterior  wall,  and  here  the  sur- 
ace  was  granular,  minute  clots  filling  the  aperture  of  the  uterine 
and  Projecting  from  these  cavities  a  quarter  of  an  inch  or  more 
into  the  interior  of  the  organ.  The  sinuses  of  the  uterus  in  the  vicinity 
were  large  but  empty.”  / 
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Some  further  reflections’,  he  continues,  “suggest  themselves  on 
this  interesting  case.  It  has  been  stated  that  the  uterus  was  ‘appa¬ 
rently  well  contracted  after  expulsion  of  the  child,  and  before  the 
haemorrhage  came  on.  Was  this  correct  ?  I  believe  that  such  was  the 
case,  and  my  explanation  of  the  matter  is,  that  the  uterus  followed  up 
the  child,  so  to  speak,  and,  in  so  doing,  stretched  the  bands  of  adhesion 
so  far  as  to  allow  of  the  fundus  sinking  lower  into  the  abdomen,  and  to 
present  to  the  taxis  an  ‘  apparently’  good  contraction.  But  these  ad¬ 
hesions,  being  too  strong  to  give  way,  and  possessing  a  certain  elas¬ 
ticity,  subsequently — that  is,  in  the  course  of  half  an  hour — pulled 
back  the  uterus  to  the  top  of  the  abdomen,  where  it  was  afterwards 
found  when  the  placenta  was  actually  extracted.  The  re-expansion  of 
the  fundus  would,  of  course,  lead  to  haemorrhage.  ” 

“In  conclusion”,  said  Dr.  Hewitt,  “  I  venture  to  express  the  belief 
that  the  subject  now  broached  is  an  important  one  in  its  bearing  on 
obstetrical  practice.  The  inferences  which  follow,  as  regards  the 
management  of  the  third  stage  of  labour,  are  of  a  very  obvious  nature. 
To  follow  down  the  uterus  by  the  hand  after  the  expulsion  of  the  child* 
to  be  satisfied,  by  actual  and  close  manipulation  externally,  that  the 
uterine  tumour  possesses  the  proper  shape,  and  that  it  is  well  down  in 
the  abdominal  cavity  :  these  points  are  evidently  those  to  which  we 
should  direct  our  attention,  not  simply  in  one  case,  but  under  all  cir¬ 
cumstances.  So  far  as  my  experience  goes,  post  partum  haemorrhage  is 
far  more  liable  to  occur  where  the  attention  of  the  practitioner  is  called 
away  from  the  mother  to  the  child  when  asphyxiated,  and  absorbing 
all  the  energies  of  the  attendant  for  its  resuscitation.  It  is  during  the 
few  minutes  which  immediately  follow  the  expulsion  of  the  child  that 
the  condition  of  the  uterus  is  mainly  liable  to  go  wrong  ;  and,  if  there 
be  a  hidden  pitfall,  such  as  adhesions  of  the  uterus  of  the  kind  here 
described,  extraordinary  care  will  then  be  required  to  avert  hemorrhage 
and  other  evil  results.  Peritonitis,  leading  to  formation  of  adhesions, 
may,  it  is  now  shown  by  the  pathological  facts  presented  to  the  Society, 
occur  during  pregnancy,  and  the  pregnancy  go  on  undisturbed  by  the 
existence  of  the  inflammation.  It  appears  to  me  probable  that  peri¬ 
tonitis  is  not  unfrequent  in  the  pregnant  state,  and,*if  so,  it  will  go  far 
to  explain  those  anomalous  pains  and  distressing  sensations  incidental 
to  pregnancy,  which  are  generally  set  down  to  other  causes  than  that 
of  inflammation.  Further  research  will  doubtless  increase  our  know¬ 
ledge  on  this  subject ;  for  the  present,  I  content  myself  with  pointing 
out  the  connection  of  these  adhesions  with  retention  of  the  placenta 
and  consequent  post  partum  haemorrhage.” 

I  am  not  aware  that  anyone,  except  Dr.  Graily  Hewitt,  has  drawn 
attention  to  the  fact  that  haemorrhage  after  the  delivery  of  the  child 
may  be  occasioned  by  adhesions,  the  result  of  inflammatory  action 
during  gestation,  such  adhesions  holding  the  uterus  high  up  in  the  ab¬ 
dominal  cavity,  the  fundus  being  near  the  diaphragm,  and  the  entire 
organ  unable  to  contract  so  efficiently  as  to  check  the  bleeding  that  may 
occur  when  the  after-birth  has  been  removed  by  the  hand  of  the  ac¬ 
coucheur,  such  removal  being  necessitated  partly  by  inertia  uteri  and 
partly  by  the  action  of  those  adhesions  to  which  in  this  paper  reference 
is  made. 

1  will  give  a  case  in  point.  Mrs.  B.,  aged  37,  came  to  me  from 
Norfolk  to  be  attended  in  her  confinement.  She  had  on  two  former 
occasions  been  delivered  with  instruments,  and  I  had  previously — about 
a  year  before — to  terminate  her  labour  by  means  of  the  short  forceps, 
owing  to  delay  occasioned  by  a  circular  narrowing  of  the  entire  pelvis, 
and  the  projecting  inwards  of  the  tuberosity  of  the  ischium  on  each 
side. 

In  July  1876,  she  wrote  to  me,  telling  me  she  was  again  pregnant, 
and  I  advised  her  to  have  labour  induced  at  once,  as  there  was  no 
time  to  lose,  she  being  then  in  the  eighth  month.  Accordingly,  she 
came  up  to  town.  Allowing  her  twenty-four  hours  to  rest  after  her 
journey,  I  proceeded  to  induce  labour  bypassing  the  forefinger  through 
the  os  uteri,  sweeping  it  all  round  the  zone  of  the  entrance  to  the 
womb,  and  thus  causing  dilatation  and  some  uterine  pains.  I  next 
passed  a  male  gum-elastic  catheter,  deprived  of  its  stylet,  through  the 
os  uteri,  between  the  membranes  and  the  walls  of  the  womb,  taking 
every  care  not  to  rupture  the  amnial  sac  ;  and  this  instrument  I  sup¬ 
ported  with  a  well  larded  soft  pocket-handkerchief  introduced  into 
the  vagina.  I  had  Dr.  Barnes’s  dilators  in  readiness  ;  but  the  pains 
came  on  so  sharply,  and  the  os  opened  so  rapidly,  that  there  was  no 
occasion  to  employ  them. 

All  went  on  well  for  some  time,  and  I  hoped  my  patient  would  be 
delivered  naturally  ;  but  at  length  the  arrest  in  the  downward  progress 
of  the  head  occurred.  She  lost  patience,  though  I  assured  her  that, 
if  she  would  only  be  patient,  all  would  be  terminated  without  the  use 
of  instruments.  This  I  judged  from  the  size  of  the  child’s  head, 
and  because  I  felt  the  advance  of  the  presenting  parietal  bone.  I  told 
ler  my  opinion  emphatically,  as  I  was  anxious  she  should  have  confi- 
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dence  for  future  deliveries,  and  I  wished  her  to  see  that  she  could  give 
birth  to  a  living  child  without  recourse  to  instruments,  chlorofoim,  or  any 
other  such  adventitious  aids.  However,  as  she  became  clamorous  to  be 
delivered,  I  forthwith  delivered  her  under  chloroform,  the  short  forceps 
being  employed.  Fortunately,  the  perinseum,  very  dilatable,  yielded 
readily,  and  allowed  the  head  to  be  drawn  well  back  ;  I  was  thus 
enabled  easily  to  liberate  it  from  the  tuberosities,  draw  it  towards  the 
expanding  perinseum,  and  terminate  the  labour.  There  seemed  no 
attempt  at  uterine  contractions ;  therefore,  immediately  when  I  had 
separated  the  child,  I  introduced  the  hand  into  the  womb,  which  1 
found  quite  flaccid,  extending  above  the  umbilicus,  and  much  more 
dilated  at  its  fundus  than  at  its  cervical  extremity.  I  also  noticed  that, 
while  the  greater  part  of  the  outer  or  peritoneal  surface  was  quite 
smooth,  the  inner  or  mucous,  including  the  thickened  muscular  sub¬ 
stance,  was  corrugated,  and  one  particularly  large  fold  occurred  on  the 
anterior  surface,  just  above  the  pubes.  This  is  the  second  case  o 
labour  induced  at  the  eighth  month  in  which  I  have  found  the  folded 
condition  of  the  inner  surface  of  the  uterus.  While  my  hand  was  thus 
extracting  the  placenta  and  exploring  the  cavity  of  the  uterus,  I  found 
a  peculiar  jerky  movement  of  the  organ  in  its  long  diameter  that  is, 
from  its  mouth  to  its  fundus — as  though  it  were  endeavouring  to  con¬ 
tract,  but  was  held  fast  by  something  which  mechanically  prevented  its 
efforts  from  being  successful.  With  one  hand — the  left  in  utero  and 
the  right  placed  outside  over  the  abdomen,  in  the  same  fashion  as  Dr. 
Braxton  Hicks  advises  in  bimanual  version,  I  sought  to  assist  the  con¬ 
tractile  attempts,  and,  while  doing  so,  I  noticed  adhesions  at  the  upper 
and  posterior  part  of  the  fundus,  binding  it  in  its  now  no  longer  na¬ 
tural  situation  ;  that  is,  up  under  the  liver,  stomach,  and  spleen,  and 
in  front  of  the  dorso-lumbar  spine;  the  soft  structures,  of  course,  inter¬ 
vening.  As  I  irritated  the  womb  with  my  hands  to  promote  its  con¬ 
tractions,  I  perceived  that  its  own  unaided  attempts  were  unavailing 
to  set  itself  free,  and  I  therefore  proceeded  (the  left  hand  being  in 
utero,  and  the  ulnar  edge  of  the  right  being  applied)  with  the  inter¬ 
vention  of  the  abdominal  wall,  on  the  upper  surface  of  the  fundus— to 
stretch  and,  if  practicable,  to  break  down  the  adhesions,  which  yielded 
after  a  little  time  and  allowed  in  some  degree  the  contraction  I 
sought  to  gain,  though  it  was  still  not  quite  satisfactory.  This  latter 
was  accounted  for,  in  a  measure,  by  what  seemed  to  me  either  an  in¬ 
flammatory  or  fibromatous  thickening  of  the  uterus  at  its  fundus,  on 
the  upper  and  peritoneal  aspect  of  which  was  a  hard  fibrous  knob.  It 
was,  indeed,  from  the  presence  of  this  fibrous  tumour,  and  from  the 
hardness  of  the  fundus  itself,  that  I  considered  the  hypertrophy  to  be 
fibrous  or  inflammatory,  and  one  of  the  causes  of  the  delay  in  the 
assumption  by  the  womb  of  its  proper  dimensions. 

I  would  like  to  ask,  Is  the  folding  of  the  internal  surface  of  the 
uterus,  to  which  I  have  above  referred,  the  usual  state  of  that  organ 
immediately  after  the  birth  of  a  full-grown  foetus  ?  Or  is  it  only  to  be 
met  with  in  cases  of  induced  labour  ?  Or  of  those  induced  before 
the  full  time  ?  Or  does  it  only  exist  when  haemorrhage  is  present  ? 
In  both  the  instances  in  which  I  noticed  it — and  I  have  done  so  in 
two  cases  only,  my  attention  having  first  been  called  to  it  as  I  was  re¬ 
moving  the  placenta  in  a  case  almost  identical  with  this — haemorrhage 
existed  after  the  birth  of  the  child  and  of  the  placenta. 

I  can  readily  imagine  a  fibromatous  uterus  tending  to  the  production 
of  post  partum  bleeding,  owing  to  the  contractile  efforts  of  the  uterine 
muscular  fibres  being  borne  off  by  the  interposition  of  this  foreign 
material,  and  the  blood-vessels  in  consequence  not  being  able  to  be 
closed.  Moreover,  I  suppose  the  vessels  running  through  the  fibrous 
structure  would  remain  patulous,  in  the  same  way  as  would  a  piece  of 
hard  vulcanite  tubing  or  an  artery  in  which  osseous  or  earthy  deposit 
had  taken  place.  Then,  of  course,  if  the  posterior  wall  of  the  uterus 
be  fixed  by  adhesions,  and  the  anterior  doubled  or  folded  in  the  way 
I  have  described,  and  if  to  this  be  superadded  attempts  at  contrac¬ 
tion,  I  can  understand  how  the  blood-vessels  in  the  posterior  wall  will 
be  kept  open  partly  by  the  fixity  of  the  womb  by  the  adhesions,  partly 
by  the  falling  forward  of  the  anterior  wall,  which  position  will  still 
further  tend  to  keep  them  open,  the  posterior  wall  being  more  or  less 
fixed,  and  partly  also  by  the  very  uterine  contractions  themselves, 
especially  when  they  are  stronger  is  the  yielding  wall,  since,  by 
this  inequality  of  forces,  a  leverage  power  is  formed,  the  fulcrum 
being  at  the  points  of  adhesion,  the  power  being  the  efforts  of  the 
muscular  coat  to  effect  the  involution  of  the  uterus,  the  weight  to  be 
moved  being  the  entire  organ  in  its  enlarged  state.  Thus  the  mouths 
of  the  blood-vessels  are  not  alone  kept  open,  but  probably  also  forcibly 
opened  with  each  attempt  at  contraction.  Again,  supposing  the  mouth 
of  each  vessel  to  be  sealed  by  a  small  clot  within  it,  or  by  the  coagula¬ 
tion  of  the  blood  exuded  on  the  inner  or  placental  surface  of  the  uterus, 
where  it  lies  as  a  stratum,  thinner  or  thicker  according  to  the  stratifica¬ 
tion,  the  uterus,  and  consequently  the  blood-vessels,  being  disturbed  by 
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every  contraction,  the  clots  are  displaced,  and  the  stratified  blood  lining 
the  interior  of  the  uterus  is  separated  from  its  attachments,  the  haemor¬ 
rhage  being  in  this  way  promoted  and  continued.  Indeed,  I  take  it 
that  the  coagulum,  which  lies  in  each  vessel  as  a  pellet,  is  expelled, 
shot  out  into  the  uterine  cavity  just  as  a  pea  is  from  a  shooter.  I  his 
is  effected  in  the  uterus  bound  by  the  adhesions  which  I  have  described, 
especially  if  there  be  fibromatous  or  other  thickening,  by  the  vessels 
being  freely  and  freshly  opened  and  more  dilated  at  the  uterine  ex¬ 
tremity!  than  at  the  cardiac  ;  also  by  the  vis  a  tergo  of  the  heart  s 
force  and  of  the  arterial  vessels  themselves,  and  by  the  circulatory 
impulse  of  the  blood  itself  created  in  it  by  its  constant  revolution  in 

There  are  a  few  points  of  interest  which  I  would  add.  Immediately 
after  the  birth,  I  got  Dr.  Folwell  to  hold  the  uterus  and  prevent  any 
hmmorrhage  by  securing  good  contraction.  He  assured  me  that  he 
had  the  organ  well  under  control,  and,  when  I  applied  my  hand  ex¬ 
ternally  over  his  to  grasp  the  uterus,  there  was  the  sensation  as  if  the 
womb  were  completely  within  the  hand,  save  that  there  was  a  flabby 
rolling  feel  communicated  by  the  slipping  away  of  the  uterus.  On  in¬ 
troducing  the  left  hand,  I  found  that  the  hand  exercising  pressure  ex¬ 
ternally  was  right  across  the  body  of  the  uterus,  the  fundus  being  above 
it,  close  under  the  liver,  stomach,  and  spleen,  and  lying  there  quite 
uncontracted,  so  that  I  readily  slipped  my  left  hand  under  the  external 
compressing  hand  into  the  cavity  of  the  fundus  beyond.  .  . 

Just  above  the  junction-line  of  the  cervix  and  body— -that  is,  m  the 
inferior  half  of  the  womb — lay  the  placenta,  and  this  at  first,  before  its 
removal,  gave  to  the  hand  laid  on  the  abdomen  the  semblance  of  firm 
uterine  contraction  ;  but,  even  after  the  expulsion,  very  nearly  the  same 
feeling  was  communicated,  due,  no  doubt,  not  to  proper  contraction, 

.  but  simply  to  the  gathering  up  and  the  folding  in  the  grasp  of  the  hand 
of  the  relaxed  uterus,  the  mere  bulk  of  which,  and  not  true  contrac¬ 
tion,  conveyed  the  impression  that  the  latter  existed. 

I  would  draw  particular  attention  to  this  deceptive  evidence,  because, 
had  the  placenta  had  its  attachment  in  the  upper  half  of  the  womb  in¬ 
stead  of  in  the  lower  half,  very  dangerous  haemorrhage  might  have  oc¬ 
curred  almost  wholly  unperceived  till  too  late,  perhaps,  to  prevent 
serious  consequences.  Again,  I  should  draw  attention  to  the  fact  that 
I  had  given  two  doses  of  liquor  ergotse— one  drachm  for  a  dose  at  an 
interval  of  a  few  hours,  yet  apparently  with  very  little  effect.  i  he 
question  arose  in  my  mind,  Do  these  adhesions  induce  inertia  uteri  a 
condition  which,  I  believe,  will  often  be  found  associated  with  them . 
Moreover,  the  hand  in  the  womb,  even  when  moved  about  in  it  freely, 
did  not  produce  the  usual  contractions,  nor  were  they  excited  by  titilla- 
tion  of  the  interior  with  the  fingers  ;  indeed,  nothing  seemed  to  pro¬ 
duce  an  effect,  except  the  scooping  action  of  the  right  hand  placed  out¬ 
side,  whereby  the  fundus  and  anterior  wall  of  the  womb  were  partly 
pressed  and  partly  drawn  down  upon  the  left  hand  as  it  lay  in  the 
uterine  cavity,  and  were  compressed  against  the  hand  and  against  the 

dorso-lumbar  vertebrae.  , 

When  the  patient  was  convalescent,  I  questioned  her,  and  learned 

that,  at  various  times  in  the  later  months  of  her  pregnancy,  she  had 
suffered  from  pains  in  the  “  stomach”;  she  indicated  the  re£’°*  Re¬ 
sponding  to  the  sites  of  the  adhesions  and  of  those  fibrinous  bands,  the 
products  of  the  peritonitis  preceding  the  lying-in  period. 

Dr  Gervis,  in  the  discussion  upon  Dr.  Graily  Hewitts  paper,  men¬ 
tioned  the  case  of  a  lady,  a  patient  of  his,  in  whom  pelvic  cellulitis  and 
abscess  of  a  chronic  character  had  occurred,  and  who  was,  as  a  conse¬ 
quence,  troubled  with  severe  post  partum  haemorrhages  in  her  subse¬ 
quent  confinements.  He  had  thought  general  and  local  debility  occa¬ 


sioning  inertia  uteri  was 


the  sole  cause  of  the  bleeding  ;  but  he  now 


considered,  since  he  had  heard  Dr.  Hewitt’s  explanation,  that  adhe¬ 
sions  might  have  been  another  factor.  .  ,  ,  > 

I  agree  with  Dr.  W.  R.  Rogers  that  the  mere  adhesions  to  the  bowels 
—the  bowels  being  in  themselves  movable  and  capable  of  being  brought 
down— would  probably  not  prevent  contraction  of  the  uterus  ;  yet  such 
adhesions  as  I  have  described,  existing  high  up  m  the  abdominal  cavity 
and  with  fixed  attachments,  would,  without  doubt,  prevent  efficient 

C0Dr?CWynn  Williams  said  :  “  Peritoneal  inflammation  during  preg¬ 
nancy  is  not  at  all  uncommon,  and,  as  regards  the  first  case  reported  by 
Dr.  Hewitt,  where  the  broken  and  torn  adhesions  were  plainly  to  be 
seen  after  death,  it  proved  to  his  mind  that  they  could  have  been  little 
or  no  impediment  to  the  contraction  of  the  uterus,  as  the  adhesions 
were  completely  ruptured  by  the  contraction  of  the  uterus,  or  by  the 
pressure  exerted  by  the  hand  on  the  uterus  m  forcing  it  into  the 

^Certainly,  in  my  case,  uterine  contractions,  even  though  more  than 
ordinarily  strong,  would  have  been  unable  to  sever  the  fibrinous  bands 
which  moored  the  womb  in  its  unnatural  berth,  nor  cou.d  the  contrac 
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tions  of  themselves  have  liberated  the  organ  from  its  unnatural  situa¬ 
tion. 

Mr.  Spencer  Wells  “had  upwards  of  twenty  cases  of  childbirth 
noted  after  his  ovariotomy  cases,  and  in  none  had  uterine  adhesions  led 
to  any  unusual  difficulty”.  Such,  however,  he  admitted,  might  obtain 
as  a  direct  effect  ;  “for  Sir  J.  Simpson”,  he  stated,  “  had  recorded  a 
case  where  the  pedicle  of  an  adherent  fibroid  outgrowth  had  been  rup¬ 
tured  by  the  uterine  contractions”. 

Dr.  Holman  “  thought  it  was  a  matter  of  clinical  experience  that, 
in  cases  where  there  had  been  peritonitis  and  pelvic  cellulitis,  there 
was  increased  tendency  to  post  partum  hsemonhage.  All  practitioners 
must  have  met  with  many  cases  in  which  the  Uterus  did  not  contract 
and  expel  the  hand,  and  in  which  the  hand  had  to  be  left  in  the  uterus 
for  some  time  after  the  separation  of  the  placenta.  In  such  cases,  if 
there  were  this  atonic  inert  condition  of  the  uterus,  it  was  quite  possible 
that  adhesions  might  assist  the  inertia  of  the  organ  and  aid  in  the  pro¬ 
duction  of  the  haemorrhage  ;  and  that,  if  the  adhesions  were  so  strong, 
they  would  not  be  broken  down  until  the  uterus  was  pressed  down  by 
the  hand  externally.” 

Dr.  Cleveland  “could  not  conceive  how  adhesions  formed  during 
pregnancy  could  be  of  such  strength  and  firmness  as  not  to  be  separated 
when  the  uterus  contracted  after  the  birth  of  the  child.  Further  evi¬ 
dence  was,  he  thought,  required  before  adhesions  could  be  regarded  as 
an  efficient  cause  of  retained  placenta  or  post  partum  haemorrhage.” 

Such  evidence  I  have  sought  to  adduce  by  the  recital  of  this,  the 
only  case  which  has  as  yet  come  under  my  notice  of  adhesions  of  the 
gravid  uterus  as  a  cause  of  post  partum  haemorrhage. 


IRIDECTOMY  VERSUS  SAMISCH’S  OPERATION  IN 
HYPOPYON  ULCER  OF  THE  CORNEA* 

By  R.  S.  HUDSON,  M.D.,  Redruth. 

In  the  early  part  of  1871,  my  attention  was  directed  to  a  paper  in  the 
Royal  Lofidon  Ophthalmic  Hospital  Reports,  by  Pagenstecher  of  Wies¬ 
baden,  which  highly  praised  Samisch’s  operation  for  certain  indolent 
ulcers  of  the  cornea.  It  happened  that  at  that  time  I  had  seen  two 
cases,  which,  in  spite  of  the  orthodox  treatment  by  tonics,  such  as 
quinine,  instillation  of  atropine,  fomentations,  and  pressure  bandages, 
had  terminated  unfavourably — one  in  staphyloma,  the  other  in  rupture 
of  the  eyeball,  with  subsequent  atrophy — and  I  resolved  to  give  the 
operation  a  fair  trial  on  the  first  opportunity.  We  had  not  long  to  wait, 
inasmuch  as  the  district  in  which  I  practise  furnishes  a  considerable 
number  of  the  traumatic  forms  of  the  indolent  hypopyon  ulcer.  Many 
of  our  miners  are  pale  and  anaemic  from  their  underground  occupation  : 
the  air  which  they  inhale  while  at  work  is  highly  carbonised  by  candle 
or  powder  smoke  ;  ventilation  at  certain  stages  is  impracticable  ;  and 
those  of  low  vitality  are  liable  to  ulceration  of  the  cornea,  when  the 
cause  has  been  so  trivial  as  the  imbedding  of  a  piece  of  tinstone,  or 
granite,  or  quartz,  in  the  anterior  epithelial  layer.  Sometimes  the 
injury  is  more  severe,  and  I  have  known  the  foreign  body  to  enter  the 
true  corneal  tissue,  and  even  project  into  the  anterior  chamber ;  but 
this  is  more  likely  to  occur  when  the  violence  arises  from  blasting  opera¬ 
tions,  rather  than  the  more  common  cause,  viz.,  the  use  of  the  “pick”. 
The  blacksmith  at  the  mine  is  usually  visited  when  the  man  comes  to 
surface,  and  probably  the  larger  proportion  never  consult  a  surgeon. 
In  some,  it  may  be  that  the  remedy  is  worse  than  the  original  injury; 
for,  in  obstinate  cases,  we  find  that  the  cornea  has  been  abraded  for  a 
considerable  distance  around  the  offending  body.  It  is  clear,  at  any 
rate,  that  miners  are  peculiarly  prone  to  injuries  of  the  cornea;  and  a 
few  of  these,  after  the  lapse  of  a  week  or  so,  present  a  greyish  ragged 
ulcer  in  the  seat  of  the  injury,  with  swollen  edges  and  surrounding 
opacity.  In  some  cases,  there  is  not  much  pain  ;  in  others,  ciliary 
neuralgia  of  a  severe  character.  In  a  large  number,  there  is  hypopyon  ; 
and,  if  the  progress  of  the  ulcer  be  not  arrested,  it  generally  ends  in 
rupture,  with  protrusion  of  the  iris,  staphyloma,  or  atrophy.  It  is  most 
intractable  to. treatment,  and  is  frequently  rapid  in  its  destructive 
course.  Samisch  has  called  it  the  “ulcus  serpens”  or  “creeping 
ulcer  ;  but  this  name  more  accurately  describes  an  ulcer  of  similar 
character  and  tendencies,  which  occurs  in  aged  decrepid  people,  but 
without  any  definite  history  of  injury.  His  operation  is  now  well 
known,  and  needs  no  description  on  my  part.  Regarding  the  benefits 
of  the  operation,  I  can  speak  with  confidence ;  very  seldom  is  an 
anaesthetic  required,  and  then  only  with  very  nervous  or  excitable  pa- 
uents.  In  itself,  it  is  not  very  painful ;  and  all  these  cases  with  severe 

*  in.  t!ke  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medical 
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ciliary  neuralgia  obtain  relief  after  twenty  minutes  or  half  an  hour — 
just  time  to  allow  of  the  smarting  caused  by  speculum  and  instruments 
to  subside.  I  have  had  eighteen  cases  in  which  I  have  performed  the 
operation  ;  some  I  have  lost  sight  of  owing  to  death  or  emigration, 
others  I  meet  with  occasionally  ;  in  only  one  has  the  sequela  of  staphy¬ 
loma  occurred,  against  which  Mr.  Brudenell  Carter  warns  us,  and  in 
this  case  I  could  not  expect  any  other  result,  owing  to  the  meddlesome 
curiosity  of  the  man’s  wife.  No  surgical  operation  offers  more  brilliant 
results  than  iridectomy  in  certain  ulcers  of  the  cornea,  such  as  the 
phlyctenular  on  the  point  of  bursting,  when  pain  and  inflammation 
cease  as  if  by  magic.  We  are  now  agreed  as  to  the  superiority  of 
iridectomy  over  every  other  plan  for  reducing  intra  ocular  tension;  but 
I  hesitate  to  employ  it  in  the  “hypopyon  ulcer”,  inasmuch  as  it  is  a 
much  more  grave  operation  than  the  corneal  incision  of  Samisch,  and 
I  think  it  good  surgery  to  choose  the  less  violent  of  any  two  methods 
which  are  represented  as  equally  effective.  Against  the  possible  risk  of 
a  “weak  cicatrix”,  after  Samisch’s  incision,  you  must  weigh  the  follow¬ 
ing  considerations  which  an  iridectomy  involves  : 

1.  More  pain,  rendering  an  anaesthetic  more  desirable  ; 

2.  Risk  of  injuring  the  lens,  if  the  patient  be  unruly  ; 

3.  Risk  of  secondary  iritis  or  iridocyclitis  ;  the  inflamed  irides  of  old 
decrepid  people  being  soft  and  rotten,  portions  may  (even  when  great  care 
is  taken)  be  left  to  mix  with  the  lymphoid  pus  in  the  anterior  chamber. 

I  have  written  the  above  notes,  giving  my  experience  in  this  common 
but  neglected  disease  of  the  eye,  with  the  view  of  learning  the  experi¬ 
ence  of  gentlemen  present  at  the  section.  I  am  not  wedded  to 
Samisch’s  operation  ;  and  if  any  surgeon,  who  has  opportunities  for 
watching  his  cases  year  after  year,  confirms  the  dread  of  staphyloma 
and  enucleation  of  the  eyeball,  already  referred  to,  I  should  consider  it 
my  duty  to  return  to  iridectomy  in  such  cases,  and  abandon  the  corneal 
incision  through  the  base  of  the  ulcer,  with  which  Siimisch’s  name  is  so 
honourably  connected. 


CHLORIDE  OF  AMMONIUM  IN  THE  TREATMENT 
OF  HEPATIC  DISEASE* 

By  WILLIAM  STEWART,  M.D., 

Surgeon-Major,  Army  Medical  Department. 

In  1869,  when  stationed  with  my  battalion  in  Rangoon,  British  Burmah, 
I  first  made  known  the  value  of  chloride  of  ammonium  in  the  treat¬ 
ment  of  hepatic  congestion  and  tropical  hepatitis.  In  a  pamphlet 
published  in  1870,+  I  brought  the  subject  prominently  to  the  notice  of 
the  profession  in  India ;  and  in  subsequent  papers  in  the  Madras 
Monthly  Journal  of  Medical  Science  and  the  Indian  Medical  Gazette,  I 
gave  the  result  of  further  clinical  observation  and  experience,  and  ven¬ 
tured  on  an  explanation  of  the  general  and  special  action  of  the  medi¬ 
cine  on  the  congested  or  inflamed  liver.  Since  then,  the  subject  has 
received  the  attention  of  a  number  of  careful  and  skilled  observers,  and 
at  length  the  chloride  of  ammonium,  having  “obtained  a  great  and 
well  deserved  reputation  in  India  and  other  tropical  countries,  for  the 
treatment  of  hepatic  congestion,  has  been  found  to  be  of  great  utility 
in  this  country  as  well  as  in  India”  (Murchison,  Clinical  LecUires  on 
Diseases  of  the  Liver,  second  edition,  London,  1877). 

But  although  the  power  of  chloride  of  ammonium  to  subdue  hepatic 
congestion  and  bring  about  healthy  action  in  the  inflamed  or  function¬ 
ally  disordered  liver  is  now  fully  recognised  in  India,  as  well  as  by 
some  among  us  who  have  made  the  diseases  of  the  tropics  a  special 
study,  I  fear  its  influence  is  still  inadequately  realised  by  the  general 
profession  in  this  country.  Under  these  circumstances,  with  your  per¬ 
mission,  I  will  give  a  short  account  of  the  remarkable  train  of  effects 
following  the  ingestion  of  the  medicine  in  cases  of  hepatic  congestion, 
as  met  with  in  India  and  other  tropical  climates,  with  a  few  cases  in 
illustration,  in  which  the  characteristic  and  special  symptoms  produced 
by  the  drug  have  been  recorded. 

In  active  congestion  of  the  liver,  the  special  and  characteristic  action 
of  the  medicine  will  be  found  to  be  more  marked  than  in  cases  of 
chronic  hepatitis,  for  reasons  which  will  be  apparent  from  a  considera¬ 
tion  of  its  modus  operandi.%  The  dose  necessary  for  its  full  therapeutic 
effect  is  twenty  grains,  and  the  only  condition  which  contraindicates 
its  use  is  the  existence  of  a  dry  and  hot  skin  in  cases  of  hepatitis. 
Under  such  circumstances,  its  use  should  not  be  commenced  till  the 
skin  is  rendered  moist  by  the  administration  of  some  simple  diaphoretic 

*  Read  before  the  South  Wales  and  Monmouthshire  Branch. 

t  Chloride  of  Ammonium  a  Specific  Therapeutic  Agent  in  the  Treatment 
Hepatitis  and  Abscess  of  the  Liver.  Rangoon  :  1870. 

t  For  an  explanation  of  its  therapeuctic  action,  see  my  paper  in  Madras  Monthly 
Journal  of  Medical  Science  for  March  1872. 


468 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  28,  1878. 


mixture  in  repeated  small  doses,  say  two  drachms  of  liquor  ammonim 
acetatis  in  each  dose,  every  half  hour.  In  congestion  of  the  liver  (or 
acute  hepatitis,  when  the  skin  has  been  made  moist  by  the  above  means), 
the  chloride  should  be  at  once  commenced  in  twenty-grain  doses  twice 
or  thrice  daily,  noting  carefully  its  effects,  which  are  striking  and  re¬ 
markably  regular  in  the  order  of  their  occurrence.  _ 

As  a  general  rule,  about  fifteen  minutes  after  taking  the.  medicine, 
the  patient  experiences  a  sensation  of  warmth  in  the  epigastrium,  which 
by-and-bye  extends,  pervading  the  abdomen,  and  gradually  becomes 
diffused  over  the  entire  cutaneous  surface.  The  nervous  system  is  at 
the  same  time  exhilarated  sympathetically  and  also  through  the  circula¬ 
tion,  for  the  patient  now  feels  “light-headed'’  (as  he  generally  expresses 
it),  and  at  times  drowsy.  The  acute  pain  previously  experienced  in 
the  right  hypochondrium  and  along  the  margins  of  the  lower  right  ribs, 
extending,  as  the  case  may  be,  forward  across  the  epigastrium  or  back¬ 
ward  to  the  lumbar  region,  is  either  entirely  removed  or,  in  its  stead, 
pain  is  sometimes  referred  to  a  point  higher  up  and  towards  the  base 
of  the  axillary  region,  where  before  none  was  complained  of.  At  this 
stage  of  the  operation  of  the  remedy,  the  patient  often  falls  asleep,  re¬ 
lieved  of  all  his  distressing  symptoms.  After  the  lapse  of  another 
quarter  of  an  hour,  a  free  and  equable  perspiration  takes  place  over 
the  entire  surface,  which  lasts  for  a  period  varying  from  one  to  two 
hours.  In  the  meantime,  the  pain,  which  had  shifted  from  the  lower 
margins  of  the  inferior  ribs  of  the  right  side,  will  again  manifest  itself 
at  or  near  its  original  position,  or  may  be  referred  to  one  totally  different, 
as  the  lumbar  region  or  even  the  right  hip.  ^Vith  the  next  dose,  similar 
effects  will  be  observed  to  take  place  with  like  regularity  and  certainty, 
and  with  each  succeeding  one  the  interval  of  relief  from  pyrexia  (in 
hepatitis),  and  pain  referred  to  the  part  affected,  aswellas  from  sympathetic 
pains  of  the  shoulder,  arm,  etc.  (which  latter  are  at  times  distressing)  will 
gradually  become  longer,  till  at  length,  in  favourable  cases,  the  relief 
becomes  complete  and  constant.  After  several  doses  of  the  medicine, 
the  urine  is  much  increased  in  quantity  (particularly  in  the  cold  season), 
is  limpid,  and  passed  without  uneasiness.  The  increase  is  chiefly  at 
night,  causing  the  patient  to  awake  suddenly,  perhaps  three  or  four 
times,  for  the  purpose  of  micturition.  After  a  few  days,  the  appetite 
is  much  improved  and  the  patient  craves  for  more  food,  which  may  be 
given,  provided  it  be  light,  nutritive,  and  easily  digested  ;  but  solid  food 
should  on  no  account  be  permitted,  as  its  ingestion  would  in  all  pro¬ 
bability  provoke  a  recurrence  of  all  the  acute  symptoms.  The  above 
are  the  more  obvious  symptoms  experienced  by  the  patient  after  the 
administration  of  the  medicine,  some  of  which,  as  the  diaphoresis,  diuresis, 
etc.,  being  objective,  are  easily  ascertained  by  the  physician.  But  there 
are  other  symptoms  produced  by  the  drug  in  hepatic  disease  which 
are  peculiarly  and  directly  referable  to  the  liver  and  related  parts ;  and 
lest  these  should  be  wrongly  interpreted  by  the  physician — as  I  have 
known  them  to  be  by  the  patient  himself — as  evidences  of  the  medi¬ 
cine  disagreeing  so  as  to  contraindicate  its  use,  a  short  account  of  them 
becomes  necessary. 

The  symptoms  now  to  be  described  occur  shortly  after  taking  the 
chloride  (in  five  minutes  to  half  an  hour),  and  are  referable  either  to 
the  liver  or  related  parts.  They  are  variously  described  by  different 
patients ;  a  circumstance  not  remarkable  when  we  consider  how  different 
may  be  the  description  of  material,  form,  and  colour,  by  different  in¬ 
dividuals  concerning  one  and  the  same  object.  Sometimes  a  “shock” 
is  felt,  or  as  if  “something  gave  way”  in  the  side.;  at  other  times, 
a  succession  of  shocks  is  experienced  in  the  hepatic  region,  accom¬ 
panied  or  not  by  a  “  pricking  sensation”  (“pins  and  needles”);  or  the 
action  is  described  as  that  of  “a  pulling”  from  one  hypochondrium 
to  the  other,  or  from  the  margin  of  the  right  costal  arch  upwards  and 
backwards,  as  if  through  the  liver;  or  “a  clawing”,  “working”,  or 
“gnawing  sensation”  is  spoken  of  as  felt  by  the  patient.  When  a 
single  sharp  shock  is  experiened  in  a  debilitated,  nervous,  and  sus¬ 
ceptible  subject,  it  is  generally  severe,  and  I  have  known  the  patient 
to  cry  out  in  consequence,  frightening  the  other  patients  in  the  ward, 
and  being  himself  alarmed.  Immediately  afterwards,  the  severe  hepatic 
pain  vanished,  and  never  returned  with  its  original  severity;  and  with 
each  succeeding  dose,  a  sensation  of  “pulling”  only  was  felt  in  the 
hepatic  region,  till  at  length  all  sensible  action  ceased,  the  case  being 
one  of  simple  enlargement  of  the  liver.  _ 

With  the  local  actions  excited  in  the  liver  and  related  parts  (through 
reflex  nervous  action),  when  a  full  dose  of  the  medicine  has  been  taken, 
motor  impulses  are  similarly  communicated  to  the  muscles  of  the  in¬ 
testinal  canal,  causing  its  peristaltic  action  to  become  more  rapid  and 
energetic,  as  evidenced  by  the  twisting  and  other  movements  experi¬ 
enced  in  the  situation  of  the  duodenum,  or  all  over  the  abdomen,  and 
which  at  times  are  more  sensibly  felt  in  particular  parts,  in  the  situa¬ 
tion  of  the  umbilicus  or  in  the  inguinal  region.  Simultaneously  with, 
or  closely  following,  the  above  phenomena,  the  abdominal  muscles 


may  be  thrown  into  tonic  contractions,  which  are  perceptible  at  times 
to  both  sight  and  touch,  and  pulsatile  movements  are  felt,  and  are 
sometimes  visible,  along  the  margins  of  the  right  inferior  ribs.  I  have, 
in  the  paper  above  referred  to,  shown  that  all  these  phenomena  are 
highly  purposive,  contributing,  with  other  vital  actions  and  processes 
brought  about  by  the  action  of  the  medicine,  to  diminish  portal  con¬ 
gestion,  restore  the  diseased  fiver  to  a  healthy  state,  and  afford  relief  to 
the  entire  system. 

It  need  not  occasion  surprise  if,  in  the  treatment  of  a  case,  as  of 
hepatitis,  accompanied  by  great  anxiety,  pain  and  tenderness  in  the 
hepatic  region,  and  general  pyrexia,  the  patient  should  fail  to  inform 
the  medical  attendant  of  the  special  symptoms  produced  by  the  medi¬ 
cine,  unless  specially  requested  so  to  do.  In  instances  in  which,  as  it 
turned  out  afterwards,  the  special  symptoms  were  most  striking  and 
singular,  the  patients  failed  to  give  a  spontaneous  account  of  them.  In 
these  instances,  they  appear  to  be  wholly  absorbed  in  their  sufferings  ; 
and,  although  aware  of  what  takes  place  after  the  administration  of  the 
medicine,  they  are  incapable  of  di-tinguishing  between  the  effects  of  the 
latter  and  some  new  phase  of  the  disease,  with  which  they  doubtless 
sometimes  confound  them.  But,  tell  such  a  patient  to  observe  the 
effects  of  the  medicine,  from  the  moment  he  swallows  the  dose  till  the 
cessation  of  all  sensible  action,  so  that  you  may  interrogate  him  at  the 
next  visit  as  to  the  symptoms  experienced;  and  the  regularity  and  cer¬ 
tainty  of  its  action,  as  well  as  the  varied  and  characteristic  symptoms 
induced,  and  the  relief  afforded  will  be  sufficiently  manifested. 

Case  i.  Congestion  of  the  Liver,  illustrating  some  of  the  Special 
Symptoms  produced  by  the  Chloride  of  Ammonium  in  Hyper cemia  of 
the  Liver. — Private  W.  S.,  a  stout  well-made  man,  of  plethoric  habit, 
was  admitted  to  hospital  on  Sept.  12th,  1871,  with  febricula,  the  result  of 
drinking  to  excess  for  some  days  previously.  He  complained  of  a  severe 
frontal  headache,  and  his  face  was  flushed. 

Diaphoretic  mixture  was  prescribed,  and  on  the  1 6th  he  was  free  from 
fever,  but  still  complained  of  headache.  He  did  not  complain  of  hepatic 
symptoms,  as  soldiers  seldom  do  until  seriously  ill  (or  unless  specially 
questioned  on  the  subject)  ;  but,  according  to  custom,  I  made  an  exa¬ 
mination  of  the  hepatic  region,  and  interrogated  him  as  to  the  symptoms 
of  hepatic  derangement,  which  I  suspected.  He  stated  that,  for  the 
past  eight  or  nine  months,  he  had  suffered  from  a  dull  heavy  pain  in  the 
right  side  (hypochondrium),  .  aggravated  by  lying  on  the  right  side  ; 
he  could  not  lie  on  the  left  side,  owing  to  a  sensation  of  weight  and  drag¬ 
ging  when  in  that  position  ;  latterly,  headache,  loss  of  appetite,  bitter 
taste  in  the  mouth,  and  despondency,  accompanied  the  above  symp¬ 
toms,  and  the  pain  of  the  side  was  aggravated  by  wearing  his  belts. 

There  were  fulness  of  the  right  side  in  the  hepatic  region,  and  some 
tenderness  on  pressure  beneath  the  margins  of  the  false  ribs,  d  he  right 
lobe  was  enlarged  upwards  ;  there  were  swelling  and  tenderness  in  the 
epigastrium,  where  there  was  increased  area  of  hepatic  dulness.  There 
being  no  fever  and  the  skin  acting  properly,  he  was  ordered  twenty 
grains  of  chloride  of  ammonium,  thrice  daily,  and  was  desired  to  note 
its  effects  from  the  moment  of  swallowing  the  dose,  so  as  to  inform  me 
of  the  same  at  the  next  visit.  Beef-tea  diet  was  ordered. 

September  17th.  He  stated  that,  about  ten  or  twelve  minutes  after 
taking  the  first  dose  of  the  medicine,  a  sensation  of  pricking  (“  pins 
and  needles”)  and  “  pulling”  was  experienced  beneath  the  tenth  rib  of 
the  right  side  (the  point,  as  shown  by  the  patient,  was  a  little  to  the 
inner  side  of  a  line  let  fall  from  the  right  nipple)  ;  the  “  pulling  was 
towards  the  spine.  At  the  same  time,  he  experienced  the  sensation  of 
rapid  shocks,  proceeding  from  a  point  where  the  pulling  was  felt  to  a 
point  as  high  as  the  seventh  rib.  The  patient  believed  these  shocks 
passed  through  the  liver.  The  medicine  also  produced  general  heat  of 
surface  and  perspiration  in  the  usual  manner.  The  patient  now  felt 
much  lighter  and  easier  ;  the  headache  was  removed,  and  he  was  able 
to  turn  on  his  left  side  without  uneasiness  or  sense  of  dragging.  After 
the  second  dose,  he  felt  a  “pricking  and  tingling”  in  the  part  where 
the  pulling  was  felt  after  the  first  dose  ;  from  this  it  extended  all  over 
the  left  side  of  the  abdomen,  but  was  more  acute  on  the  right  side  ;  it 
lasted  a  few  seconds,  when  a  perspiration  broke  out  all  over  him,  and 
he  says  he  never  sweated  so  much  in  his  life  before  ;  he  perspired  from 
“head  to  feet”,  and  after  the  perspiration  he  felt  light,  and  a  gentle 
heat  remained  in  the  right  hypochondrium  and  in  the  right  side  of  the 
abdomen  for  the  rest  of  the  evening.  The  urine  was  not  diminished. 
He  was  now  entirely  free  from  uneasiness  and  tenderness  in  the 
hepatic  region,  and  thfe  swelling  in  the  epigastrium  had  subsided. 
Chloride  of  ammonium  was  given,  in  fifteen-grain  doses,  thrice  daily. 

September  1 8th.  There  was  no  enlargement  of  the  liver;  no  pain  or 
tenderness.  He  was  able  to  lie  on  either  side,  for  any  length  of  time, 
without  uneasiness  ;  his  appetite  was  much  improved ;  his  headache 
was  gone.  He  was  discharged  from  hospital  fit  for  duty,  but  was 
ordered  to  take  the  medicine  in  five- grain  doses  a  few  days  longer. 
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The  following  case  of  acute  hepatitis,  which  was  kindly  forwarded  to 
me  by  Staff  Assistant-Surgeon  (now  Surgeon)  J.  A.  Clery,  M.B.,  I  give 
verbatim ,  as  it  well  illustrates  the  efficacy  of  the  ammonium  chloride  in 
cases  of  tropical  hepatitis. 

“Private  Stevens,  aged  27,  was  admitted  into  hospital  on  May  30th, 
1872,  suffering  from  acute  hepatitis.  During  his  protracted  service  in 
India,  of  eight  years’  duration,  he  had  enjoyed  good  health  until  on 
arrival  at  Secunderabad,  in  January  last,  he  was  seized  with  pains  in 
the  hepatic  region,  which  subsided  in  a  few  days,  but  returned  with  re¬ 
newed  intensity  on  the  night  of  May  28th. 

“  The  following  notes  of  his  case  were  taken  on  June  1st  :  Patient’s 
face  is  flushed,  and  expressive  of  great  suffering  ;  his  brow  contracted  ; 
breathing  short,  and  apparently  attended  by  much  distress.  The  skin 
has  a  mottled  appearance,  and,  on  the  application  of  the  hand,  com¬ 
municates  a  burning  sensation.  Temperature  103  deg. ;  the  pulse  beats 
100,  full  and  throbbing  ;  the  heart’s  action  is  excited,  but  unattended 
by  any  deviations  from  the  normal  sounds.  Dyspnoea  and  a  short  dry 
cough  prevail,  for  which  we  can  find  no  adequate  physical  signs,  as 
there  is  normal  resonance  all  over  the  chest,  except  towards  the  base  of 
the  right  lung  anteriorly ;  and  the  respiratory  murmur,  although  louder 
than  natural,  is  otherwise  unaffected.  Tongue  is  furred  ;  appetite  de¬ 
ficient  ;  thirst  urgent  and  distressing.  He  complains  of  acute  pain  over 
the  liver,  extending  along  the  borders  of  the  false  ribs  and  all  up  the 
side  to  the  shoulder;  this  pain  is  aggravated  by  lying  on  the  right  side; 
most  relief  is  felt  when  on  the  back,  inclined  to  the  left  side.  All  over 
the  painful  part  there  is  exquisite  tenderness.  Greater  part  of  the  ab¬ 
domen  is  tympanitic;  but  we  find  increase  of  dulness  in  the  right  hypo¬ 
chondriac  region,  extending  downwards  to  a  level  with  the  umbilicus 
and  upwards  to  the  fifth  rib.  His  temper  is  irritable ;  depression  of 
spirits  prevails,  with  restlessness  and  want  of  sleep. 

“  I  prescribed  a  podophyllin  pill  and  diaphoretic  mixture  (one  ounce 
every  two  hours  until  diaphoresis  set  in)  ;  locally  six  leeches  were  ap¬ 
plied,  followed  by  fomentations  over  the  hepatic  region. 

“June  2nd.  The  dry  heat  of  skin  has  been  replaced  by  free  dia¬ 
phoresis,  attended  by  some  slight  alleviation  of  his  sufferings.  Tem¬ 
perature  101.4  deg.;  pulse  105.  I  prescribed  twenty  grains  of  chloride 
of  ammonium,  morning  and  evening  ;  the  fomentations  and  diaphoretic 
mixture  to  be  continued  during  the  day. 

“  3rd.  Stevens  enjoyed  a  good  night’s  rest,  and  appears  quite  cheer¬ 
ful  to-day.  The  following  is  his  description  of  the  effects  following  the 
administration  of  the  drug  :  ‘  The  medicine  had  a  saltish  taste,  which 
produced  an  inclination  to  vomit ;  this  was  followed  by  heat  in  the  side, 
which  extended  all  over  the  body  until  I  was  covered  with  perspiration. 
In  about  an  hour’s  time  I  subsided  into  a  refreshing  sleep,  and,  on 
awaking,  felt  that  the  pain  had  vanished.’  The  temperature  in  the 
evening  had  fallen  to  99.8  deg.,  and  the  pulse  to  98. 

“4th.  Pain  has  returned,  but  in  a  mitigated  form.  Temperature 
99. 8 deg.;  pulse  100. 

“5  th.  Improving;  continue  chloride.  Temperature  99  deg. ;  pulse 

loo. 

“  6th.  Pain  and  tenderness  over  the  hepatic  region  have  greatly 
abated  ;  the  dulness  has  descended  from  the  fifth  to  the  sixth  rib, 
neither  does  it  extend  further  than  one  inch  below  the  false  ribs.  Pulse 
95  ;  temperature  99.8  deg. 

“  7th.  Much  relieved  ;  slept  well.  As  patient  looks  ill  and  anaemic, 
I  allowed  him  six  ounces  of  wine.  Temperature  98  8  deg.;  pulse 80. 

“  8th.  Patient  is  altogether  free  from  pain,  except  when  he  attempts 
to  lie  on  the  right  side ;  the  liver  is  apparently  reduced  to  its  normal 
dimensions  ;  reduced  the  chloride  to  five  grains  bis  in  die. 

“  roth.  Patient  may  now  be  said  to  be  convalescent,  as  he  is  quite 
free  from  pain,  except  in  violent  exertion  ;  can  lie  on  either  side  with 
perfect  ease,  but,  on  taking  a  full  inspiration,  he  feels  a  slight  catch  in 
his  side.  Temperature  98.8  deg.;  pulse  78. 

“15th.  Since  last  report,  patient  has  been  progressing  favourably ; 
his  appetite  is  good  and  strength  returning. 

“  20th.  Discharged  convalescent.” 

The  cases  which  I  have  given  have  been  selected  with  the  view  of 
illustrating  the  treatment  of  tropical  hepatitis  and  congestion  of  the 
liver,  in  which  the  sensible  and  characteristic  action  of  the  medicine  is. 
most  marked ;  but  the  same  principles  and  method  of  treatment  are 
applicable  in  cases  of  jaundice,  depending  on  hepatic  congestion  with 
retention  of  bile,  and  in  certain  functional  derangements — often  ascribed 
to.  “torpor  of  the  liver” — attended  by  lithcemia  (Murchison),  associated 
with  congestion  of  the  liver,  want  of  sleep,  and  depression  of  spirits. 
In  such  cases,  I  have  known  a  few  twenty-grain  doses  of  the  salt  remove 
the  symptoms  of  disordered  liver,  restore  sleep,  and  revive  the  droop- 
mg  spirits,  after  the  complete  failure  of  other  remedies. 

We  search  in  vain  in  medical  literature  for  any  mention  of  the  symp¬ 
toms,  characteristic  and  special,  induced  by  the  ammonium  chloride  in 


hypersemia  of  the  liver.  The  brilliant  results  following  its  use  in 
congestion  of  the  liver  and  tropical  hepatitis  could  scarcely  have  been 
inferred  from  what  has  been  said  of  its  physiological  properties.  In  one 
work,  it  is  described  as  a  general  stimulant ;  in  another,  as  a  sedative 
to  the  heart’s  action  ;  in  a  third,  as  a  diaphoretic  ;  and,  in  a  fourth,  it 
is  noted  as  a  laxative.  From  a  consideration  of  the  above  circum¬ 
stances,  coupled  with  the  fact  that,  in  numerous  instances  in  which  I 
have  used  it,  either  as  an  experiment  in  health,  or  as  a-  remedy  or  ex¬ 
periment  in  diseases  other  than  liver  congestion,  in  which  it  has  either 
been  without  sensible  effects,  or,  if  any,  these  have  been  but  slight  and 
not  characteristic,  I  am  led  to  the  conclusion  that  the  medicine  has  not 
only  a  specific  elective  action,  but  that,  its  characteristic  and  sensible 
action  being  manifested  in  any  given  obscure  case,  may  be  considered 
as  diagnostic  of  hepatic  disease. 

In  the  foregoing  observations,  I  have  restricted  my  remarks  to  the 
use  of  chloride  of  ammonium  in  hepatic  disease,  as  met  with  in  India 
and  other  tropical  climates  ;  but  congestions  of  the  liver  and  functional 
derangements  are  of  more  frequent  occurrence  in  this  country  than  is 
generally  imagined.  “  A  high  temperature”  (says  Dr.  Murchison  ih 
his  classical  and  scientific  Croonian  Lectures)  “favours  certain  functional 
derangements  of  the  liver,  and  particularly  those  relating  to  sanguifica¬ 
tion  and  disintegration  of  albumen.  Functional  derangements,  as  well 
as  congestion  and  inflammation  of  the  liver,  are  more  apt  to  occur  in 
tropical  than  in  temperate  climates  ;  and,  in  our  own  country,  the  liver 
more  often  becomes  disordered  in  summer  and  autumn  than  in  winter.” 
In  the  treatment  of  functional  derangements  of  the  liver,  Dr.  Murchison 
says  ( Clinical  Lectures  on  Diseases  of  the  Liver ,  second  edition,  1877, 
page  624)  :  “  The  chloride  of  ammonium  holds  a  pre-eminent  place” 
among  remedies  of  its  class,  and  he  has  found  it  of  “  great  service  in 
the  functional  derangement  of  the  liver  attended  by  lithaemia” — a 
statement  which  again  reminds  us  that  “  there  is  not  a  single  fact  ob¬ 
served  or  a  single  disease  investigated  on  the  banks  of  the  Ganges  or 
the  Mississippi  that  does  not  bring  its  quota  of  utility  to  the  practice  of 
medicine  in  our  own  country”. 


RUPTURE  OF  THE  SPLEEN  DUE  TO  MUSCULAR 

ACTION.  - 

By  R.  SIDNEY  STONE,  M.D.,  L.R.C.P., 

Government  Medical  Officer  for  the  District  of  Flacq,  Mauritius. 

The  case  of  spontaneous  rupture  of  the  spleen  described  in  the 
British  Medical  Journal  for  May  4th,  1878,  by  Dr.  Markham 
Skerritt,  is  of  great  interest  from  a  medico-legal  point  of  view,  and  its 
publication  induces  me  to  communicate  two  instances  in  which  the 
organ  was  ruptured  by  muscular  movement  without  the  application  of 
external  violence  to  the  structures  protecting  it. 

It  is,  no  doubt,  well  known  that  Mauritius  is  now  a  very  malarious 
country,  whatever  it  may  have  been  formerly.  Enlarged  and  diseased 
spleens  are  the  rule  rather  than  the  exception  in  certain  localities  and 
among  certain  classes.  Violent  deaths  due  to  rupture  of  a  diseased 
spleen  are  consequently  common,  the  violence  varying  from  that  suffi¬ 
cient  to  cause  a  broken  rib  to  such  as  leaves,  on  the  most  careful  in¬ 
spection,  no  mark  of  violence,  externally  or  internally,  beyond  the  in¬ 
jury  to  the  organ  itself.  I  may  here  observe  that  the  commonest  indi¬ 
cation  of  violence  found  is  a  small  extravasation  of  blood  in  the  mus¬ 
cular  layer  of  the  parietes. 

Case  i. — On  October  4th,  1873,  an  Indian  woman,  named  Rujkalea, 
about  thirty  years  of  age,  belonging  to  Branchamp  estate,  was  carrying 
a  large  vessel  of  water  on  her  head.  She  made  a  sudden  movement  to 
save  the  vessel  from  slipping,  immediately  fell  down,  and  had  to  be 
carried  fainting  to  her  hut,  where  she  died  soon  afterwards.  The  police 
had  no  suspicion  of  violence  having  been  used.  The  occurrence  was 
witnessed  by  a  number  of  persons,  and  happened  on  the  high  road. 
On  inspection,  forty-eight  hours  after  death,  there  was  found  a  large 
quantity  of  blood  in  the  abdominal  cavity,  which  had  escaped  from 
three  superficial  tears  of  the  spleen  radiating  from  the  hilus.  The 
organ  was  very  large  and  soft,  with  an  extremely  delicate  capsule. 
There  was  no  ecchymosis  of  muscles  over  the  organ.  The  stomach 
contained  part  of  a  meal  of  rice. 

Case  ii.— On  February  25th,  1877,  an  Indian  woman,  named 
Sunichuri,  about  thirty-seven  years  of  age,  paid  a  visit  to  her  hus¬ 
band,  who  was  an  inmate  of  Providence  Estate  Coolie  Hospital,  suffer¬ 
ing  from  ague  and  hypertrophy  of  the  spleen.  The  latter  was  sitting 
on  a  bed,  when,  becoming  angry  at  his  wife  asking  him  for  money, 
he  struck  her  on  the  face.  In  making  a  movement  to  get  out  of  his 
way,  she  fell  and  shortly  died.  The  man  himself  gave  the  alarm,  and 
described  what  had  happened  to  the  police.  On  inspection,  fifteen 
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hours  after  death,  the  body  was  found  to  be  fat,  and  there  was  a  small 
bruise  under  the  left  eye.  The  belly  was  somewhat  prominent,  but  not 
hard.  There  was  blood,  both  fluid  and  clotted,  in  the  abdomen.  1  he 
spleen  had  a  long  perpendicular  rent  on  the  inner  side,  extending  from 
the  hilus  to  the  inferior  border,  where  the  rupture  was  the  deepest. 
The  organ  was  diseased  ;  was  of  the  consistence  of  thick  cream  ;  ha 
a  very  delicate  capsule,  and  weighed  in  its  empty  condition  one  pound 
and  a  half.  No  bruise  could  be  found  in  the  abdominal  or  chest- 
walls,  nor  on  the  skin  of  the  chest  or  belly.  A  slight  bruise  was  found 
beneath  the  skin  of  the  left  temple,  but  no  corresponding  mark  on  the 

I  expressed  an  opinion,  not  forgetting  Case  No.  1,  and  taking  all  the 
evidence  into  consideration,  that  the  spleen,  in  this  instance,  was  rup¬ 
tured  by  a  sudden  movement.  The  man  was  charged  with  a  simple 
assault,  and  sentenced  by  the  district  magistrate  to  one  month  s  impn- 


The  second  of  these  two  cases  is  very  similar,  both  in  the  circum¬ 
stances  under  which  it  occurred  and  in  the  vievv  taken  of  it  by  the  legal 
authorities,  to  the  celebrated  Indian  case  which  occasioned  a  collision 
between  the  executive  government  and  the  judges,  and  a  reference  to 

the  Secretary  of  State.  , 

Those  interested  in  the  subject  of  rupture  of  the  spleen  will  hnd  a 
large  number  of  references  in  Dr.  Norman  Chevers  s  work  on  Medical 
Jurisprudence  in  India.  He  observes  in  a  footnote  :  Dr.  J.  W. 

Wilson  suggests,  with  great  reason,  the  probability  that,  however 
softened  and  congested  it  may  be,  the  spleen  never  ruptures  sponta¬ 
neously,  except  under  the  action  of  muscular  pressure,  while  the  patient  is 
turning  or  moving  suddenly.”  Dr.  Skerritt  does  not  assign  any  reason 
for  the  ansemic  condition  which  gave  rise  to  the  epistaxis  and  the 
passive  haemorrhage  in  the  interior  of  the  spleen,  causing  the  bursting 
of  its  fibro-elastic  tunic.  The  description  of  the  case  does  not,  per¬ 
haps,  preclude  the  supposition  that  malarial  poisoning  may  have  been 
the  cause.  But  the  case  would  not  on  this  account,  I  believe,  be  less 
unique.  Congestive  apoplexy  (to  use  the  phraseology  employed  in  the 
official  nomenclature  of  disease)  of  the  spleen  is  common  in  chronic 
malarial  poisoning,  and  predisposes  a  fragile  spleen  with  a  delicate 
capsule  to  rupture  from  slight  causes.  Dr.  Skerritt  s  case,  however,  is 
the  first  instance  of  sanguineous  apoplexy,  either  of  a  healthy  or  an  un¬ 
healthy  spleen,  that  has  come  to  my  notice.  In  the  two  cases  related 
above,  the  cause  of  the  rupture  was  probably  the  sudden  concentration 
of  the  weight  of  the  organ  at  the  hilus  or  point  of  suspension,  and  the 
consequent  giving  way  of  the  stretched  and  attenuated  capsule.  It  is 
conceivable  that  such  an  accident  might  happen  even  in  bed. 


INTESTINAL  OBSTRUCTION. 

By  EDWYN  ANDREW,  M.D.,  Shrewsbury. 

In  the  very  able  address  of  Mr.  Jonathan  Hutchinson  on  Obstruction 
of  the  (Bowels,  at  the  Bath  meeting  of  the  Association,  he  refers  at 
some  length  to  my  case  of  malignant  stricture  of  the  colon. 

From  the  brief  time  allowed  to  speakers,  a  mere  outline  of  the  case 
only  was  possible  ;  but,  judging  from  the  purport  of  Mr.  Hutchiuson’s 
remarks,  this  was  evidently  misleading,  and  requires  further  explana¬ 
tion.  The  patient,  who  generally  treated  himself,  had  been  under  my 
care  occasionally  during  the  previous  two  years  for  other  affections 
(carbuncle,  eczema,  etc.),  but  had  never  referred  to  his  bowels  until  the 
1st  of  July  last.  On  this  date,  he  complained  of  pain  and  fulness  over 
the  caecum,  slight  sickness,  and  diarrhoea,  which  he  attributed  to  eating 
salmon.  He  said,  on  being  questioned,  that  he  had  had  one  or  two 
attacks  before  during  the  last  three  years,  which  were  always  relieved 
by  a  little  aperient  medicine  ;  and  that  generally  his  bowels  were 
quite  regular,  with  solid  motions. 

On  examination,  there  was  found  slight  fulness  over  the  caecum, 
but  little  or  no  pain  on  pressure,  no  distension  of  the  abdomen,  and 
no  abnormal  symptoms,  except  coating  of  the  tongue  and  loss  of  ap¬ 
petite.  He  was  prescribed  saline,  with  a  little  liquor  bismuthi,  prussic 
acid,  and  tincture  of  belladonna,  and,  should  the  pain  return,  to  take 
pills  of  morphia  and  belladonna  ;  to  apply  a  fomentation  with  bel¬ 
ladonna  over  the  c cecum,  and  to  be  most  careful  in  avoiding  any  in¬ 
digestible  food. 

During  the  month  of  July,  I  saw  him  but  seldom,  as  he  said  he 
was  so  much  improved  that  he  passed  solid  stools,  which  he  did  not 
permit  me  to  see,  in  spite  of  my  urgent  request ;  but  there  was  still 
slight  csecal  pain  and  loss  of  appetite. 

On  July  28th,  he  called  at  my  house  with  more  csecal  pain,  and 
vomited  during  his  stay  about  three  pints  of  almost  Decal  matter. 
He  was  sent  to  bed,  and  ordered  to  take  pills  of  opium  and  bella¬ 


donna,  and  effervescent  saline,  with  hot  fomentations.  Several  large 
gruel  enemata,  the  first  containing  turpentine  and  croton-oil,  were  ad¬ 
ministered  ;  soda-water,  ice  and  milk,  and,  if  exhausted,  some  spirits 
or  wine,  were  ordered  to  be  taken. 

Under  this  treatment,  although  there  was  no  action  of  the  bowels, 
the  pain  and  sickness  gradually  abated  ;  but  the  abdomen  slowly  be¬ 
came  distended  from  below  upwards.  The  patient  remained  quite 
conscious,  and  cheerful  and  chatty  to  the  last.  The  pulse  was  generally 
regular,  and  about  84  ;  temperature  normal  ;  and  good  quantity  of 
urine.  Faecal  vomiting  returned  on  the  last  day,  and  death  was  appa¬ 
rently  the  result  of  exhaustion.  The  diagnosis  made  was  a  stricture 
or  impaction  in  the  caecum. 

The  post  mortem  examination  was  made  a  few  hours  after  death, 
while  the  body  was  quite  warm.  The  stricture  was  found  just  above 
the  caecum,  a  little  higher  than  I  had  anticipated.  The  rest  of  the 
colon  was  quite  empty,  and  the  small  intestines  greatly  distended,  but 
not  even  congested,  except  near  the  caecum,  and  containing  a  dirty 
faecal- looking  fluid  (without  any  hardened  masses),  similar  to  what  the 
patient  had  vomited,  which  fluid  could  not  be  forced  on,  even  with 
much  pressure,  into  the  ascending  colon  on  the  other  side  of  the 
stricture.  The  other  structures  of  the  abdomen  appeared  quite 
healthy. 

Mr.  Hutchinson,  from  an  examination  of  the  gut  after  slight  de¬ 
composition  had  taken  place,  considered  that  the  stricture  was  not 
very  tight  during  life ;  that  a  hard  mass  of  faeces  had  probably  ob¬ 
structed  it ;  and  that  laxatives,  by  liquefying  the  faeces,  would  be  better 
treatment  than  opiates. 

With  all  deference,  I  cannot  coincide  in  this  opinion  ;  for,  as  stated 
above,  the  contraction  was  sufficiently  great  a  few  hours  after  death  to 
prevent  fluid  from  passing,  with  considerable  pressure.  The  ascending 
colon  was  entirely  empty,  and,  on  washing  out  the  gut,  no  masses,  at 
least  of  any  size,  were  observed. 

Opium  also  seemed  to  me  here  specially  indicated  to  allay  spasm  of 
the  muscular  fibre  of  the  bowel,  and  to  give  rest  to  that  portion  of  the 
bowel  where  there  was  threatening  perforation.  My  only  doubt  is 
whether  I  should  have  pushed  it  to  a  greater  extent  than  to  render  the 
patient  temporarily  comfortable,  and  refused  the  effervescent  saline, 
which  he  particularly  begged  for,  and  which  may  have  tended  to  the 
fatal  vomiting. 

To  sum  up,  whilst  cordially  acknowledging  the  very  great  value  of 
the  memoranda  of  treatment  laid  down  by  Mr.  Hutchinson  (in  the 
Journal  of  August  1st),  still,  speaking  as  a  general  practitioner,  with 
one’s  disadvantages  compared  with  a  consulting  hospital  surgeon,  and 
taking  into  consideration  the  surroundings  and  prejudices  of  patients, 
and  the  time  at  one’s  disposal,  the  treatment,  I  think,  in  the  generality 
of  cases,  may  be  much  more  simplified.  My  own  plan  has  been  to  make  a 
probable  diagnosis  of  the  seat  of  obstruction,  whether  in  the  large  or  small 
intestine,  from  the  history,  sudden  or  gradual  production,  amount  of  pain, 
absence  or  fi'equency  of  vomiting,  amount  of  urine,  increase  of  pulse  or 
temperature,  and  abdominal  physical  signs  ; — in  acute  cases,  to  avoid 
entirely  aperients,  and  to  endeavour  to  obtain  physiological  rest  by 
pills  of  opium  combined  with  belladonna  ;  the  more  pain,  the  greater 
proportion  of  opium ;  the  less,  the  more  belladonna ;  and  these  con¬ 
tinued,  no  matter  the  amount,  until  the  constitutional  effects  are  pro¬ 
duced  in  chronic  cases,  to  try  first  aperients,  such  as  a  pill  of 
calomel,  opium,  and  ipecacuanha  at  night,  followed  by  a  large  dose  of 
castor- oil  early  in  the  morning ;  this  failing,  two  drops  of  croton-oil ;  these 
drops  not  producing  relief  are  generally  a  test,  by  causing  uneasiness 
and  often  vomiting,  and  show  that  further  aperients  must  be  discarded, 
and  recourse  had  to  opium  and  belladonna.  In  both  cases,  I  use  oc¬ 
casionally  large  enemata  with  O’Beirne’s  tube,  if  possible  ;  if  vomiting, 
frequent  small  nutritive  enemata  are  given  ;  if  not,  ice  and  milk  by 
mouth  ;  and  the  abdomen  is  gently  kneaded  with  an  oiled  hand  along 
the  course  of  the  colon. 

The  conjunction  of  opium  and  belladonna  seems  to  me  most  happy. 
The  latter  seems  to  prevent  the  constipating  effect  of  the  former,  and 
gives,  in  a  large  proportion  of  cases,  rest  and  final  strength  to  the 
bowel  to  expel  its  contents,  even  without  aperients,  when  the  condition 
of  the  bowel  is  such  that  it  can  be  relieved  without  operation. 

These  drugs  have  generally  been  given  in  the  form  of  coated  pills  by 
mouth,  occasionally  by  hypodermic  injection,  the  only  objection  to 
which  is  inconvenience  and  frequently  intense  vomiting  ;  rarely  by  rec¬ 
tum,  as  it  is  often  objected  to  by  country  patients,  and,  in  my  expe¬ 
rience,  this  mode  is  less  effective. 

The  susceptibility  of  patients  with  regard  to  belladonna  so  varies, 
and  the  extract  is  of  such  uncertain  strength,  that  the  dose  required 
can  only  be  judged  of  by  the  effects  produced  ;  and  this  explains  the 
large  doses  of  one  practitioner  compared  with  the  small  doses  of  another. 
In  some  cases,  when  under  the  influence  of  opium  and  belladonna, 
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constipation  remains  some  time  without  any  other  bad  symptom,  the 
addition  of  a  small  quantity  of  watery  extract  of  aloes  to  the  above 
drugs  ;  in  others,  small  doses  of  sulphate  of  magnesia  frequently  re¬ 
peated,  have  proved  most  effective,  either  being  at  once  stopped  on  the 
return  of  any  acute  symptom. 

By  these  means,  most  of  my  cases  of  obstruction  have  had  a  favour- 
able  termination.  In  those  which  have  unhappily  terminated  fatally 
the  post  mortem  examinations  have  shown  that  abdominal  taxis  under 
ether  (which  I  have  never  employed,  although  probably  of  the  greatest 
use  in  exceptional  cases)  would  have  been  useless,  and  that  no  further 
relief  would  have  been  possible,  except  by  opening  either  the  colon 
or  the  small  bowel  by  operation. 

In  another  paper,  I  hope  to  be  able  to  give  an  analysis  of  a  number 
of  cases,  also  a  new  mode  by  which,  I  believe,  obstruction  of  the  colon 
may  be  more  accurately  diagnosed. 
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DROPSY  OF  THE  AMNION  SIMULATING  OVARIAN 

TUMOUR. 

By  H.  W.  BODDY,  M.B.Lond., 

Assistant-Physician  to  the  Clinical  Hospital  for  ^Vomen  and  Children,  Manchester. 

On  April  27th,  Mrs.  E.  requested  my  attendance,  complaining  of  what 
she  thought  was  dropsy.  She  was  a  sallow  and  rather  emaciated 
woman.  She  had  already  borne  four  children,  and  was  advanced  six 
months  m  her  fifth  pregnancy.  .  She  was  in  her  usual  health,  and  had 
gone  on  as  in  former  pregnancies  until  about  a  month  ago,  when  her 
abdomen  began  to  enlarge  rapidly.  She  was  confined  to  bed.  She  said 
that  within  two  or  three  days  she  had  felt  the  movements  of  the  child. 
On  inspection,  the  abdomen  appeared  much  and  uniformly  distended.' 
q.FP<trc^ss'on’  fluctuation  was  unusually  distinct,  showing  the  presence 
^  *n  ^a!^e  cluan^^y*  The  umbilical  and  hypogastric  regions  were 
unduly  prominent ;  both  iliac  regions  were  resonant  to  percussion,  and 
there  was  dulness  along  the  centre  line  of  the  abdomen.  The  heart 
was  normal  in  its  sounds.  The  urine  was  scanty,  with  much  deposit 
of  urates,  but  not  albuminous.  On  vaginal  examination,  the  os  uteri 
was  with  difficulty  reached  by  the  finger ;  it  was  closed,  and  of  usual 
size.  The  whole  of  the  abdomen  was  occupied  by  the  tumour  ;  and 
the  patient  complained  much  of  the  dyspnoea  and  pain  caused  by  the 
excessive  abdominal  distension. 

My  diagnosis  at  this  stage  was  that  of  a  large  unilocular  ovarian  cyst, 
complicating  pregnancy.  A  purgative  and  a  diuretic  mixture  were 
given  to  increase  the  flow  of  urine. 

At  my  next  visit,  the  woman  was  out  of  bed,  and  able  to  go  about, 
saymg  she  felt  much  better,— evidently  the  result  of  the  purgative  and 
diuretic.  Two  days  after  this,  however,  she  was  again  confined  to  bed, 
complaining  greatly  of  the  abdominal  distension  and  pain.  Next  day 
the  patient  complained  of  something  like,  though  differing  from,  labour 
pams.  I  again  made  a  vaginal  examination.  The  os  was  slightly 
dilated,  and  the  membranes  protruding.  With  the  finger  of  one  hand 
within  the  vagina,  fluctuation  was  distinctly  felt  when  the  abdomen  was 
percussed  with  the  other  hand.  The  case  then  became  clear  as  one  of 
excessive  dropsy  of  the  amnion.  I  then  punctured  the  membranes,  and 
a*VeiT-  r^C  cluantity  of  fluid  gradually  drained  away.  Two  days 
after  this,  labour  set  in ;  it  was  very  lingering,  lasting  for  a  day  and  a 
halt.  The  pains  gradually  became  weaker  and  less  frequent.  I  there¬ 
fore  applied  the  long  forceps  to  the  head,  and  completed  delivery  with¬ 
out  much  difficulty.  The  head  w7as  enormously  hydrocephalic.  The 
body  and  limbs  were  small,  much  as  would  be  expected  in  a  six  months’ 
foetus. 

The  lingering  character  of  the  labour  was  to  be  accounted  for— 1. 
By  the  difficulty  of  forcing  an  enlarged  though  soft  head  through  the 
passages  ;  2.  By  there  being  so  small  a  bulk  of  body  and  limbs  for  the 
uterus  to  contract  upon  ;  and  3.  By  the  over-distension,  as  well  as 
want  of  development,  of  the  uterine  muscular  fibres,  diminishing  the 
propulsive  power. 

It  appears  to  me  that  the  diagnosis  of  dropsy  of  the  amnion,  though 
1  occurs  somewhat  frequently,  is  not  sufficiently  insisted  on,  and,  in 
ac  ,  is  hardly  mentioned  in  our  best  text-books  on  midwifery  and  dis¬ 
eases  of  women.  Very  little,  indeed  hardly  any,  mention  is  made  of 
i  in  either  Barnes  s,  Playfair's,  or  Leishman’s  manuals.  It  cannot  be 
an  excessively  rare  disorder,  as  I  myself  know  of  four  cases  that  have 
occurred. 

1  lie  diagnosis  of  this  disease  is  not  very  easy  ;  for  Dr.  Kidd  lately 
rea  a  paper  before  the  Dublin  Obstetrical  Society,  in  which  he  said  he 
a  tapped  a  case  of  amniotic  dropsy  through  the  abdominal  walls,  be- 
eving  it  to  be  an  ovarian  tumour,  without  bad  result,  for  the  patient 
recovered  after  the  birth  of  dead  twins,  and  has  since  had  a  normal 


pregnancy.  Still  it  would  be  desirable  not  to  run  the  risk  bv  this 
operation,  of  possible  extravasation  of  blood  or  other  fluid  ’into  the 
peritoneum,  and  consequent  peritonitis. 

With  ordinary  care,  the  mistake  of  confounding  this  disease  with 
ascites  could  not  be  made.  A  multilocular  or  solid  ovarian  tunTour 
would  also  be  distinguished  from  an  over- distended  uterus  by  the  ir- 
reguJarmes  m  its  form.  The  greatest  difficulty  would  be  to  distinguish 
this  disorder  from  an  ovarian  monocyst  associated  with  preenancv 
The  rapid  growth  of  the  tumour,  and  its  always  central  position8  would 
be  means  of  distinguishing  hydramnios ;  also,  on  vaginal  examffiSi 
Dr  Ividd  says,  the  position  of  the  uterus  would  help  us  for  in 

Wed  1C  drTyr?C  05  Uteri  istigh  UP’  whiIe  in  ovarian  tumour!  Ts 
forced  lower  by  the  superincumbent  mass. 

Since  writing  out  the  previous  case,  I  have  seen,  in  the  Tournal  of 
September  7th,  an  account  of  another  case  of  dropsy  of  the  amnion  bv 
Dr  Hunt  of  Wolverhampton.  It  differs  in  severafrLpeS  Cn Ti„7 
but  the  suggestion  thrown  out  as  to  the  cause  of  hydramnios  seems  a 
very  probable  one  The  suggestion  is  that  it  is  due7  to  obstructed  cir¬ 
culation  through  the  umbilical  cord  and  placenta. 

.  7  a  rul^  f  roPsy  results  from  impeded  circulation,  and  more  esne- 
cially  impeded  venous  circulation  ;  as,  for  instance,  ascites  results  from 
obstruction,  either  to  the  portal  vein  itself  or  to  its  radicles  within  th“ 
k  f  7  exactI7  analogous  manner,  disease  of  the  umbilical  cord 
or  of  the  placenta  itself,  would  cause  a  transudation  of  serum  through 
the  amniotic  covering  of  the  cord  and  placenta,  and  so  hydramnios 
would  result.  In  my  case,  both  placenta  and  cord  were  too  soft  and 

ir!’POS?r  °  glVu  any  information.  There  may  have  been  some 
latent  syphilis,  as  the  husband  had  been  twenty  years  a  soldier  but 
there  were  no  signs  of  it  either  in  him  or  his  wife.  The  four  previous 
children  are  all  quite  healthy.  previous 

The  phenomenon  of  hydrocephalus  in  the  fcetus  was  doubtless  caus- 

nSinn!f!w  7?  a“motic  droPsy>  resulting  from  venous  con- 
gestion  of  the  foetal  arachnoid  membrane. 


ON  CASES  OF  CEREBRAL  TUMOUR  AND  OTHER 
FORMS  OF  BRAIN-DISEASE,  WITH  SPECIAL 
REFERENCE  TO  THE  DOCTRINE  OF 
LOCALISATION* 

By  T.  R.  GLYNN,  M.B.Lond.,  M.R.C.P., 

Physician  to  the  Royal  Infirmary,  Liverpool. 

The  cases  to  which  I  am  about  to  direct  your  attention  are,  with  one 
exception,  cases  of  cerebral  tumour  which  have  recently  come  under  mv 
care,  and  in  which  I  have  had  opportunities  of  making  careful  tost 
mortem  examinations.  r 

1  he  characters  of  the  clinical  phenomena  which  patients  with  cerebral 
tumours  exhibit  depend,  in  large  measure,  on  the  nature  of  the  tumour  : 
the  rapidity  of  its  growth  ;  the  existence  or  not  of  inflammatory  action’ 
or  haemorrhage,  about  it ;  the  implication  or  not  of  membranes  or  of 
nerve-trunks  ;  and  also,  and  perhaps  in  larger  measure,  on  the  site 
occupid  by  the. tumour,  on  its  relation  to  convolutions  and  ganglia. 

1  he  extraordinary  progress  recently  made  in  our  knowledge5  of  the 
structure  and  functions  of  the  brain  renders  the  study  of  the  symptoms 
attending  affections  of  different  parts  of  it  very  interesting. 

The  first  case  to  which  I  shall  allude  is  not  one  of  cerebral  tumour, 
but  of  embolic  obstruction  of  the  left  posterior  cerebral  artery.  I  refer  t® 
it,  because  it  seems  to  me  to  afford  authoritative  evidence  as  to  the 
nature  of  the  functions  of  the  posterior  lobes  of  the  brain. 

ClASE  1.— John  H.,  aged  36,  was  admitted  into  the  Royal  Infirmary 
on  February  13th,  1877,  suffering  from  advanced  phthisis.  He  was 
an  intelligent  man,  but  weak  and  emaciated.  He  progressed  favour¬ 
ably  till  March  1st,  when  I  learned  that  his  manner  had  become 
suddenly  strangely  altered,  and  his  mind  affected.  I  was  told  that 
he  had  got  out  of  bed  during  the  night,  it  is  presumed  to  go  to 
the  urinal ;  while  walking,  he  staggered  and  his  right  hand  became 
clenched ;  a  nurse  went  to  him,  and,  with  her  assistance,  he  walked 
back  to  bed..  He  was  fidgety  and  restless  all  night  after  this. 

I  found  him  lying  on  his  back  ;  his  expression  perfectly  vacant,  his 
eyes  open,  and  directed  as  if  looking  at  something  on  the  opposite  sid® 
of  the.  ward.  When  spoken  to,  he  did  not  turn  his  head  or  eyes  in  the 
direction  of  the  speaker ;  a  light  passed  before  his  eyes  was  not  noticed  ; 
the  pupils  were  normal  in  size  ;  they  contracted  slowly  when  a  light 
was  held  close  to  them.  The  left  pupil  was  smaller  than  the  rightt 
When  asked  if  he  saw  a  lighted  candle  we  held  near  him,  he  looked 
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quite  in  the  wrong  direction.  He  generally  repeated  every  question  like 
an  echo.  Thus,  when  I  said  “  Put  out  your  tongue  ,  he  repeated  Put 
out  your  tongue”.  There  was  no  thickness  of  speech.  He  made  no 
complaint  of  discomfort,  nor  referred  to  his  loss  of  sight.  We  found  it 
veryPdifficult  to  make  him  do  what  we  wished.  There  was  no  paralysis 
of  the  face ;  no  deviation  of  the  eyes.  He  drew  his  feet  up  when  tickled, 
and  moved  his  arms.  There  was  no  rigidity.  He  took  his  food  from  a 
feeding-cup  put  to  his  lips,  but  never  asked  for  anything.  He  flinched 
when  his  arms  and  legs  were  pricked.  There  seemed  to  be  hyperesthesia 
of  the  right  arm,  as  he  drew  it  away,  when  lightly  touched,  with  an  ex¬ 
pression  of  pain.  Temperature  in  axilla  :  morning,  right  101.4  deg. 
Fahr.  left  101.6  deg.  Fahr.  ;  evening,  right  102  deg.,  left 102.6  deg. 
His  usual  temperature  had  been  about  a  degree  lower.  Pulse,  respira¬ 
tion.  and  physical  signs  as  before.  t  .  ,  , 

March  6th.  He  was  very  restless  all  night,  tossing  about  in  bed,  but 
was  not  noisy.  He  slept  a  great  deal  in  the  daytime  ;  mouth  open ;  lips 
and  teeth  covered  with  sordes  ;  tongue  dry ;  pupils  dilated.  Sight  was 
tested  again  ;  its  loss  appeared  to  be  complete.  He  struck  savagely  at 
the  clinical  clerk,  who  was  testing  the  sensibility  of  the  skin  by  pinching 
the  rieht  arm.  He  passed  his  urine  naturally  ;  it  contained  no  sugar, 
and  appeared  otherwise  normal.  During  the  next  few  days  there  was 
no  decided  change  in  the  brain  symptoms,  but  he  lost  strength  rapidly. 

March  9th.  There  was  complete  paralysis  of  the  extensors  ot  the 
right  hand.  He  drew  up  his  feet,  as  before,  when  pricked.  _ 

March  10th.  The  temperature  commenced  to  fall.  It  was,  in  the 
morning,  in  right  axilla  100.8  deg.  Fahr.,  in  the  left  100.8  deg.  Fahr  ; 
in  the  evening,  in  the  right  100.4  deg.,  m  the  left  100.6  deg.  The 
next  day,  it  was  a  little  lower  ;  and,  on  March  12th,  the  temperature 
was,  in  the  right  axilla  99  deg.,  in  the  left  99.4  deg.,  just  before  death, 
which  appeared  to  be  due  to  exhaustion.  _  , 

Post  Mortem  Examination.— The  left  posterior  cerebral  artery  was 
distended  by  a  non-adherent  cylindrical  plug,  which  reached  from  the 
commencement  of  the  artery  to  the  posterior  part  of  the  left  crus.  1  he 
left  occipital  and  the  tempero-sphenoidal  lobes  in  their  lower  parts 
were  softened.  The  latter  in  its  anterior  and  outer  third  was  hollowed 
into  a  cavity  the  size  of  a  hazel-nut ;  the  left  crus  did  not  appear  to  be 
softened  •  there  was  no  decided  softening  of  the  corpora  quadrigemina. 
There  were  no  other  abnormal  appearances  in  the  brain.  The  apices 
of  both  lungs  contained  cavities.  ...  , 

Remarks.— The  embolon,  probably  originating  in  a  pulmonary  vein, 
had  reached  the  brain  by  an  exceptional  route,  through  one  of  the  ver- 
tebrals  the  basilar  and  left  posterior  cerebral.  The  evidence  furnished 
by  the ’symptoms  in  this  case  favours  the  views  of  Hughlings  Jackson, 
Bastian,  and  others,  who  regard  the  posterior  lobes,  and  not  the  anterior, 
as  the  seat  of  the  higher  intellectual  faculties,  rather  than  the  views  of 
Ferrier  who  looks  upon  these  lobes  (the  occipital)  as  the  seat  of  the 
organic  or  visceral  sensations.  The  alteration  in  my  patient’s  mental 
condition  was  as  strange  as  it  was  sudden  and  striking.  From  an  in¬ 
telligent  man,  he  was  reduced  to  something  like  an  automaton..  He 
was  not  in  the  helpless  condition  of  a  patient  with  right  hemiplegia  and 
aphasia,  but  his  expression  was  far  more  fatuous.  He  was  not  emo¬ 
tional  given  to  tears  or  laughter— his  mind  was  too  weak— but  was 
decidedly  irascible,  as  I  have  shown.  Thought  and  will  seemed 
to  be  annihilated.  He  repeated  words  immediately  after  a  question, 
but  could  not  give  any  account  of  his  condition.  He  no  longer 
complained  of  cough  or  discomfort,  never  referred  to  his  loss  of  sight, 
asked  for  nothing,  and  rarely  moved  unless  it  was  at  night,  when  he 
became  restless.  Dr.  Bastian,  in  his  Lectures  on  Paralysis  from  Brain- 
Disease,  points  out  that,  as  the  corpora  quadrigemina  are  supplied  by 
branches  of  the  posterior  cerebral  arteries,  impairment  or  loss  of  vision 
should  follow  obstruction  of  one  of  these,  and  that  in  the  eye  opposite 
the  plugged  vessel.  My  patient  suffered  from  complete  loss  of  vision 
of  both  eyes.  On  the  other  hand,  though  the  posterior  cerebral  arteries 
supply  the  cerebral  crura,  the  only  evidence  of  loss  of  muscular  power  we 
could  detect  was  the  paralysis  of  the  extensors  of  the  hand.  However, 
as  the  man  was  too  weak  to  walk,  and  it  was  difficult  to  make  him  do 
what  we  wished,  it  was  impossible  thoroughly  to  test  his  strength. 

Case  ii. _ In  this,  a  fibrous  tumour,  springing  from  the  dura  mater, 

implicated  the  left  supramarginal  and  angular  gyri. 

E.  Williams,  aged  30,  was  admitted  into  the  Royal  Infirmary,  April 
24th,  1877.  Before  admission  into  the  hospital,  he  was  attended  by 
Dr.  Townsend,  to  whom  I  am  indebted  for  the  history  of  the  early 
symptoms.  He  had  been  an  intelligent  steady  man.  About  nine 
months  before  admission,  he  commenced  to  suffer  from  headache  ;  his 
intellect  became  very  weak,  and  his  memory  so  bad  that  he  was  found 
to  be  quite  incapable  of  conducting  his  business.  Two  months  before 
admission,  the  headache  became  very  violent  in  the  temporal  regions. 
There  were  general  weakness,  vomiting,  loss  of  appetite,  and  restlessness. 
He  gradually  became  more  apathetic,  and  lost  his  memory  completely. 


He  occasionally  became  quite  wild  at  night,  talking  incoherently,  and 
rambling  about  his  room.  On  one  occasion,  he  was  caught  holding  a 
large  piece  of  blazing  paper,  which  he  was  regarding  unconcernedly, 
though  the  flames  were  dangerously  near  him.  He  used  to  walk  about 
the  house  without  taking  the  slightest  notice  of,  or  interest  m  anything. 
He  never  had  a  fit  of  any  kind,  or  apparently  any  affection  of  sight. 

The  first  motor  disturbance  occurred  about  fourteen  days  before  he 
came  under  our  notice,  when  his  right  arm  became  weak  and  his  speech 
affected.  It  was  noticed  that  he  forgot  the  names  of  familiar  things. 
He  walked  up  four  flights  of  stairs  into  the  ward  with  a  little  help, 
dragging  the  right  leg  slightly.  He  was  perfectly  listless  ;  lay  on  his 
back  in  bed,  occasionally  putting  his  hand  to  his  head,  as  if  in  pain. 
His  head  was  turned  to  the  left;  the  eyes  were  partially  closed  and 
directed  downwards,  and  to  the  left ;  the  pupils  were  dilated  from 
atropine.  He  did  not  answer  when  spoken  to  ;  showed  little  signs  of 
intelligence,  closed  his  fingers  when  told  to  do  so,  but  did  not  squeeze 
as  firmly  with  the  right  as  with  the  left  hand.  He  raised  the  left  leg 
from  the  bed,  but  not  the  right,  when  ordered  to  do  so.  There  was  no 
rigidity.  Pulse  small,  72  ;  respirations  12  ;  temperature  m  left  axilla 
97.2  deg. ;  in  right  98.8  deg.  Fahr.  The  tongue  was  dry,  stripped  of  epi¬ 
thelium  He  had  no  notion  of  feeding  himself,  bat  swallowed  liquids 
without  difficulty.  The  abdomen  was  flaccid.  The  urine  was  alka¬ 
line  ;  it  ran  away  when  the  bladder  was  at  all  distended  ;  he  could  not 
pass  it  voluntarily.  There  were  no  bed-sores.  Ophthalmoscopic  exa¬ 
mination  showed  that  there  was  double  neuritis.  . , 

He  continued  much  in  the  same  condition  for  a  few  days.  He  said 
“  drink”  when  he  wished  for  water,  but  asked  for  nothing  else.  He 
very  seldom  moved  the  right  arm.  The  right  hand  often  became 
flushed  and  hot.  Temperature  on  the  27th  :  in  left  axilla  98  deg.;  in 

right  99  deg.  Fahr.  ...  ,  .  ,  .  r. 

On  May  2nd,  he  seemed  better,  and  told  us  his  name ;  but,  after 
this  date,  he  became  worse,  bed-sores  appeared,  and  the  temperature 
gradually  rose,  till,  on  the  5th,  it  was  in  the  morning,  in  the  left  axil  a, 
I02  deg.  ;  in  the  right  103  6  deg.  Fahr. :  in  the  evening  :  left  axilla 
lot  6  deo-  •  right  104  deg.  Fahr.  The  pulse  was  very  small,  170  ^re¬ 
spirations  irregular,  36.  On  the  7th,  he  became  comatose,  the  respira¬ 
tions  became  much  hurried,  and  the  temperature  rose  very  rapidly  ; 
in  an  hour  and  a  half,  it  was,  in  the  left  axilla,  109  deg  Fahr.;  in  the 
right  no  deg.  Fahr.  Cold  sponging  was  resorted  to,  and  the  tempera- 
ture  fell  in  half  an  hour-in  the  left  axilla  to  106  deg.  Fahr.;  in  the 
right  to  107  deg.  Fahr.  It  rose  again,  and,  a  short  time  before  death, 
was  109.3  deg.  Fahr.  in  the  mouth  and  rectum.  .. 

Post  Mortem  Examination. — On  removing  the  skull-cap,  a  small 
fibrous  tumour,  about  the  size  of  a  chestnut,  was  found  attached  to 
the  dura  mater  and  buried  in  the  left  hemisphere,  near  the  termina¬ 
tion  of  the  Sylvian  fissure.  On  close  examination  it  was  found  that  it 
had  implicated  part  of  the  supramarginal  and  angular  gyn,  and  that  the 
brain  in  the  vicinity  of  the  tumour  was  softened.  The  rest  of  the  brain 
appeared  to  be  healthy. 

Remarks.— A  correct  diagnosis  as  to  the  existence  of  a  tumour  was 
made  in  this  case  by  the  aid  of  the  ophthalmoscope.  From  the  pro¬ 
found  impairment  of  the  mental  faculties,  and  the  absence  of  decided 
motor  symptoms  till  towards  the  termination  of  the  case,  I  considered 
it  probable  that  the  growth  was  situated  in  one  of  the  posterior  lobes 
of  the  base,  and,  as  there  was  paresis  of  the  right  hand,  probably  in 
the  left  Ferrier  considers  the  supramarginal  and  angular  gyn  to  be 
the  centres  for  vision.  Sight  did  not  appear  to  have  been  decidedly 
affected  It  was  impossible,  owing  to  the  man  s  condition,  satisfac¬ 
torily  to  test  the  sight ;  it  may  have  been  impaired  in  both  eyes  from 
the  neuritis.  However,  he  seemed  to  see  as  well  with  the  right  as  with 
the  left  eye,  and  there  was  no  inequality  of  the  pupils.  _  . 

Dr  Ferrier  found  that,  when  the  angular  gyn  were  irritated  in 
animals,  the  head  was  turned  away  from  the  injured  side.  In  this 
case,  as  happens  frequently  in  cerebral  lesions,  the  head  and  eyes 

were  turned  towards  the  injured  side.  ....  , 

The  paresis  of  the  right  upper  and  lower  extremities  may  be  ac¬ 
counted  for  by  the  inflammatory  softening  round  the  tumour  involving 
the  neighbouring  convolutions  regarded  by  Ferrier  as  the  centres  for 
the  movements  of  the  leg,  hand,  and  wrist,  the  superior  parietal  lobule 
and  ascending  parietal  convolution.  .  .  .  , 

It  is  interesting  to  note  that  the  patient  became  aphasic  as  he  lost 
power  in  the  right  arm  and  leg.  His  intellect  was  so  much  weakened, 
that  it  was  impossible  to  estimate  the  extent  of  the  aphasia.  The 
lesion  was  situated  at  a  considerable  distance  from  the  third  frontal 

convolution.  ,  „  ,  , 

The  rapid  elevation  of  the  temperature,  and  the  difference  between 
the  temperatures  of  the  two  sides,  were  curious  features  in  this  case. 
The  increase  of  bodily  heat  was  not,  I  think,  due  to  any  intercurrent  in¬ 
flammation,  but  rather  to  the  implication  of  some  vaso-motor  centre. 
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Many  eminent  observers  consider  such  a  centre  to  be  situated  near  the 
optic  thalami. 

Case  iii. —  In  my  next  case,  a  large  myxomatous  tumour  was  situated 
in  the  white  substance  of  the  brain,  and  involved  the  upper  part  of  the 
right  ascending  parietal  convolution  and  superior  parietal  lobe. 

George  H.,  aged  13,  was  admitted  into  the  Royal  Infirmary,  under 
my  care,  on  April  13th,  1877.  He  had  suffered  from  occasional  head¬ 
ache  two  years,  with  convulsive  attacks  at  long  intervals  during  that 
period,  in  which  the  left  side  only  suffered.  He  lost  his  sight  five 
weeks  before  admission.  He  was  an  intelligent  healthy-looking  boy, 
and,  though  blind,  was  animated  and  cheerful. 

He  had  one  slight  fit  under  observation  in  the  hospital,  when  in  bed, 
in  which  the  left  hand  and  arm  and  the  left  side  of  the  face  were  con¬ 
vulsed.  He  suffered  from  occasional  headache  and  sickness  when  he 
became  depressed.  There  was  sometimes  some  rigidity  of  the  left 
arm  ;  it  was  decidedly  weaker  than  the  right.  The  left  leg  started  at 
times,  and  was  weaker  than  the  right.  There  was  consecutive  atrophy 
of  both  discs.  This  fact,  and  the  limitation  of  the  convulsive  move¬ 
ments  to  one  side  (the  left),  with  the  paresis  of  the  arm  and  leg,  led  me 
to  consider  the  boy  to  be  suffering  from  a  tumour,  and  that  it  was  near 
the  right  ascending  frontal  and  parietal  convolutions,  as  it  was  found 
to  be.  He  was  ordered  large  doses  of  iodide  of  potassium,  and  con¬ 
tinued  much  the  same  till  June  13th,  when  he  was  seized  with  violent 
frontal  headache  and  vomiting.  He  cried  and  rolled  about  in  bed. 
His  temperature  was  99  deg.  Fahr. ;  complexion  pale  ;  pulse  full,  90. 
The  abdomen  was  retracted ;  the  tongue  clean. 

_  He  was  ordered  a  mercurial  purge  and  large  doses  of  bromide  of  potas¬ 
sium.  He  was  relieved,  and  was  able  to  leave  his  bed,  but  suffered 
afterwards  from  several  similar  relapses.  The  loss  of  power  became 
marked  and  his  mind  weaker.  He  grew  unnaturally  drowsy,  sank  into 
a  comatose  state,  and  died.  The  temperature  was  seldom  above 
99  deg.,  and  there  was  no  marked  difference  between  the  temperatures 
in  the  axillae  ;  it  fell  before  death  to  97.8  deg. ;  the  respirations  became 
slow  (9- 10  in  a  minute),  the  pulse  being  156  in  the  same  period. 

Post  Mortem  Examination. — The  skull-cap  was  found  to  be  remark¬ 
ably  thin  ;  in  some  places,  particularly  near  the  right  parietal  emi¬ 
nence,  it  was  scarcely  thicker  than  strong  paper.  The  convolutions 
were  flattened ;  the  left  hemisphere  had  the  usual  firmness,  whereas 
the  right,  felt  through  the  dura  mater,  was  softened,  especially  near 
the  central  fissure.  On  cutting  through  the  brain  in  the  middle  of  the 
most  softened  part,  a  tumour  about  the  size  of  a  small  orange  was 
found ;  it  was  pinkish  in  colour ;  its  circumffirence  was  very  soft,  its 
centre  harder  ;  it  was  situated  in  the  white  matter,  but  approached  the 
surface  through  the  gyri  on  each  side  of  the  upper  end  of  the  rffiht 
central  fissure.  & 

Case  iv.  — Here,  an  abscess  was  situated  in  the  first  temporo- 
sphenoidal  convolution.  The  patient,  a  girl,  was  admitted  into  the 
Royal  Infirmary  on  June  2nd,  1877.  She  was  eighteen  years  of  age, 
well  developed,  and  healthy-looking.  She  complained  of  disordered 
menstruation,  and  of  pain  under  the  left  breast  and  in  the  left  side 
of  the  head. 

.  learned  that,  about  ten  months  before,  she  had  suffered  from 
violent  pain  in  the  head,  and  vomited  continually  after  food.  She  had 
also  had  three  fits,  in  which  she  screamed  and  rolled  her  eyes,  but  did 
not  bite  her  tongue  nor  struggle.  I  examined  her  eyes,  though  the 
case  looked  like  one  of  hys'eria,  and  found  marked  double  neuritis. 
Iodide  of  potassium  in  large  doses  was  ordered.  The  discovery  of  the 
neuritis  led  us  to  subject  her  to  a  closer  examination,  and  we  found 
that  the  sight  of  the  left  eye  was  impaired  ;  that  there  was  some  diffi¬ 
culty  in  directing  the  movements  of  the  left  eye  ;  and  that  there  was 
occasional  diplopia.  She  complained  of  noises  in  the  ears,  and  we 
found  that  the  noise  was  referred  to  the  left  ear.  In  tracing  the  pro¬ 
gress  of  the  case,  I  need  only  describe  such  symptoms  as  seem  to  be 
important  in  the  order  of  their  appearance.  These  symptoms  pointed 
to  the  brain  or  nervous  system,  but  were  by  no  means  very  positive. 

T  he  girl  preserved  her  nutrition.  Her  pulse  averaged  about  70.  Her 
tongue  was  clean  ;  digestion  good  ;  urine  usually  of  low  specific 
gravity.  She  was  generally  out  of  bed  by  day,  and  was  cheerful  and 
animated  till  within  a  week  or  two  of  her  death. 

On  June  5th,  there  was  very  slight  ptosis  of  the  left  eyelid,  and  the 
lelt  pupil  was  smaller  than  the  right.  She  suffered  much  from  neuralgic 
pain,  referred  to  the  temporal  region  and  above  the  ear,  where  there 
was  decided  swelling  of  the  scalp. 

On  June  nth,  she  had  a  bad  night,  being  kept  awake  by  the  neuralgic 
pains  and  by  the  noise  in  the  left  ear”.  A  crop  of  herpes  came  out 
on  the  left  ala  nasi.  She  stated  that  everything  seen  with  the  left  eye 
appeared  colourless  ;  she  could  not  distinguish  individuals  with  it ;  she 
could  not  hear  the  tick  of  a  watch  applied  to  the  left  ear.  There  ap¬ 
peared  to  be  slight  falling  of  the  left  angle  of  the  mouth.  She  stated 


that  food  lodged  occasionally  in  the  left  cheek.  The  left  masseter  did 
not  become  tense  on  biting. 

June  14th.— She  complained  that  she  could  not  taste  her  food,  and 
so  did  not  enjoy  it.  On  putting  salt  or  sugar  on  her  tongue,  we  found 
that  she  could  scarcely  recognise  them.  She  did  not  do  so,  indeed,  till 
the  tongue  was  drawn  into  the  mouth,  and  she  had  held  them  there 
some  time.  She  could  not  smell  anything.  She  chewed  a  piece  of 
assafoetida  for  some  time,  and  said  J,it  might  be  chocolate,  but  she  was 
not  sure”. 

June  22nd.— The  neuralgic  pains  had  left  her,  and  her  sight  was 
good.  At  her  own  request,  she  was  discharged,  and  ordered  to  report 
herself  weekly. 

July  6th.— She  complained  particularly  of  the  loss  of  smell,  stating 
that  she  could  not  smell  a  single  flower.  We  held  various  things  to  her 
nose,  but  she  did  not  recognise  any  of  them. 

July  17th. — She  was  readmitted,  as  her  sight  had  become  worse,  her 
headache  more  troublesome,  and  she  felt  weak.  Her  hearing  had  im¬ 
proved  ;  “  the  noises  in  the  head  were  less  loud”.  There  was  no 
longer  any  ptosis  or  weakness  of  the  masseter.  The  pain  was  still  referred 
to  the  same  area,  a  district  supplied  by  the  first  and  second  divisions 
of  the  fifth  nerve.  Subsequently,  it  was  referred  to  the  inferior  dental, 
and  she  insisted  on  having  a  tooth  taken  out.  When  this  was  done, 
she  lamented  that  the  wrong  one  had  been  drawn,  as  the  pain  was  no 
better.  The  sight  failed,  and  evidence  of  atrophy  of  the  discs  became 
marked. 

On  August  9th,  there  was  decided  psychical  disturbance;  she  was 
under  the  impression  that  one  of  the  clinical  clerks  had  proposed  to 
her.  She  soon  afterwards  had  two  or  three  convulsive  attacks,  which 
were  described  by  the  nurse  as  very  like  hysterical  fits.  Her  mind  be¬ 
came  weak,  and  she  remained  much  in  the  same  condition  till  Septem¬ 
ber  10th,  when  she  began  to  suffer  from  violent  general  headache.  On 
September  12th,  she  had  another  fit,  which  was  witnessed  by  Mr. 
Huey,  house-physician.  The  attack  lasted  about  five  minutes ;  she 
screamed  and  struggled ;  her  face  was  not  drawn ;  her  eyes  were  directed 
to  the  left  side  ;  the  pupils  were  widely  dilated.  Pulse  50,  respiration 
normal.  She  vomited  during  the  paroxysm.  Temperature  after  fit,  in 
the  right  axilla  97  deg.,  in  the  left  96.2  deg.  The  night  after  this,  Mr. 
Huey,  when  going  through  the  ward,  found  her  dead.  She  had  died 
so  suddenly  and  quietly  that  none  about  her  knew  of  it.  During  the 
day,  she  had  complained  of  the  violent  headache. 

On  post  mortem  examination,  we  found  the  convolutions  flattened, 
and  a  circumscribed  abscess,  about  two  inches  in  length,  involving  the 
anterior  part  of  the  first  temporo-sphenoidal  convolution ;  it  extended 
inwards  and  downwards  towards  the  base. 

Remarks. — The  anosmia  was  a  very  striking  symptom  in  this  case  ; 
and  it  is  interesting  to  find  that  the  lesion  was  situated  near  that  part  of 
the  brain  which  Dr.  Ferrier  regards  as  the  centre  for  the  sense  of  smell. 

I  do  not  think  the  loss  of  smell  was  due  to  implication  of  the  olfactory 
nerves  themselves,  as  the  abscess  was  at  a  considerable  distance  from 
these.  The  loss  of  smell  was  complete  ;  it  was  not  one-sided,  and  it  is 
difficult  to  account  for  this.  Dr.  Hughlings  Jackson  observes  that, 
unlike  loss  of  taste,  loss  of  smell  is  usually  double.  I  have  described 
other  sensory  affections,  which,  as  well  as  several  motor  symptoms, 
were  not  very  pronounced,  and  were  for  the  most  part  only  temporary. 

I  refer  to  the  deafness,  the  subjective  sensation  of  noise,  the  neuralgic 
pain,  the  herpes,  the  slight  facial  paralysis,  the  ptosis,  the  contracted 
pupil,  and  the  motor  weakness  of  the  eyeball.  These  symptoms  were,  I 
think,  due  to  a  temporary  extension  of  the  inflammatory  mischief  to 
nerve-trunks,  which,  in  the  middle  fossa,  would  run  near  the  abscess. 

In  these  cases  of  tumour — I  may  call  the  case  of  abscess  tumour — the 
symptoms  varied  immensely  ;  and  this  diversity  in  the  symptoms  was 
due,  I  think,  more  to  differences  in  the  position  of  the  growths  than  to 
anything  else.  True,  the  abscess  and  the  myxomatous  tumour  were 
large,  and  grew  probably  very  quickly;  but  the  symptoms  were  nothing 
like  as  pronounced  in  the  cases  where  they  were  found  as  they  were  in 
the  case  of  fibrous  tumour,  which  was  small  and  probably  grew  slowly. 
In  these  cases  of  cerebral  tumour,  and  in  many  others  that  I  have  seen, 
the  diagnosis  has  been  arrived  at  solely  by  the  aid  of  the  ophthalmo¬ 
scope.  The  symptoms  are  frequently  far  from  marked,  and  sometimes 
indeed  hardly  point  to  the  head  at  all.  Convulsions,  paralysis,  or  coma 
may  be  the  first  decided  indications  of  brain-disease.  The  girl  whose 
case  I  have  described  would,  during  the  earlier  days  of  her  illness,  have 
been  looked  upon  as  simply  hysterical,  had  not  an  ophthalmoscopic  ex¬ 
amination  been  made.  This  boy  (exhibited)  does  not  look  as  if  he  were 
suffering  from  grave  disease  ;  he  has  a  good  colour,  is  stout,  and  in¬ 
telligent.  There  is  no  weakness  of  limb  or  muscle ;  his  senses  are  perfect. 
Yet,  he  is  suffering  probably  from  a  tumour  in  the  middle  lobe  of  the  cere¬ 
bellum.  He  has  double  optic  neuritis,  and  in  all  his  movements  there 
is  want  of  precision  ;  he  suffers  from  vertigo  and  occasional  headache. 
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Death,  in  cases  of  cerebral  tumour,  is  often  remarkably  sudden,  as  in 
the  case  to  which  I  have  referred ;  and  it  is  well  to  remember,  as  Dr. 
Hughlings  J ackson  has  pointed  out,  that  violent  headache  is  often  the 
precursor  of  it. 


CLINICAL  MEMORANDA. 


DOUBTING  MADNESS. 

During  the  past  five  years,  a  case  of  the  folie  du  doute ,  described 
recently  in  the  JOURNAL,  has  been,  at  intervals,  under  my  care.  The 
patient  is  a  young  man  aged  about  31,  of  delicate  and  phthisical  ap¬ 
pearance;  he  was  formerly  employed  m  a  music  warehouse.  His  disease 
gradually  supervened  upon  a  severe  attack  of  haemoptysis  five  years 
since  ;  eccentricity  declared  itself  in  various  little  particulars,  such  as 
travelling  only  by  omnibuses  of  a  particular  colour,  carrying  with  him 
numerous  bottles  of  various  prophylactic  remedies  (none  of  which  were 
ever  used),  etc.  Then  he  could  not  walk  from  his  home  beyond  a 
certain  (and  gradually  decreasing)  distance;  and  could  only  sit  on  a  chair 
which  no  one  else  had  recently  used.  He  perplexed  himself  by  various 
frivolous  questions — though  these  were  not  usually  addressed  to  his 
friends. 

The  patient  has  now  relinquished  his  occupation  for  some  time, 
and  remains  entirely  at  home,  where  he  occupies  himself  in  copying 
music.  He  has  no  delusions ;  is  perfectly  rational  and  intelligent ;  con¬ 
verses  about  his  malady — that  “distressing  want  of  confidence”,  as  he 
calls  it — with  perfect  coherence  and  consistency.  The  patient’s  walks 
abroad  are  bounded  by  the  nearest  lamp-posts ;  occasionally  he  has 
tried  to  cross  the  street,  but  when  half-way  over,  has  been  overtaken, 
he  says,  by  nervousness,  and  forced  to  return .  The  general  health  has 
been  fairly  good  till  lately ;  now  there  is  much  emaciation ;  and  the 
young  man  complains  sometimes  that  he  is  too  nervous  to  procure  a 
complete  evacuation  of  the  bowels. 

A  phthisical  temperament  and  too  great  fondness  for  reading  are  the 
only  causes  for  the  disease  which  I  have  been  able  to  assign.  I  cannot 
ascertain  the  existence  of  any  hereditary  taint,  or  of  any  excess,  sexual 
or  other.  Change  of  air  and  scene  for  many  months  has  been  ineffectu¬ 
ally  tried ;  and  the  complaint  appears  to  be  slowly  advancing. 

Herbert  L.  Snow,  M.D.(Lond.),  Bays  water. 


SCIRRHUS  OF.  THE  BREAST  DURING  PREGNANCY. 

In  connection  with  the  case  of  scirrhus  of  the  breast  commencing 
during  pregnancy,  under  the  care  of  Mr.  Savory,  which  appeared  in 
the  Journal  of  September  7th,  I  would  beg  briefly  to  record  a  some¬ 
what  similar  case  that  occurred  in  my  practice  last  year.  I  was  con¬ 
sulted  in  June  of  that  year  by  a  lady  aged  45,  who  had  been  confined 
in  the  previous  September  of  her  third  child  (which  she  did  not  nurse, 
however),  about  a  tumour  of  one  of  the  mammae,  which  she  had  no¬ 
ticed  shortly  before.  It  had  quite  the  feeling  and  hardness  of  scirrhus, 
and  there  was  an  enlarged  axillary  gland.  There  was  a  history  also 
of  hereditary  .malignant  disease.  I  had  no  doubt  that  she  was  suffer¬ 
ing  from  the  same,  though  her  appearance  was  healthy,  and  she  did  not 
suffer  much  pain.  On  my  recommendation,  Dr.  Heron  Watson  saw 
her,  agreed  that  the  tumour  was  scirrhus,  and  strongly  urged  its  re¬ 
moval  ;  but  to  this  she  would  not  consent,  owing  to  a  dread  of  taking 
chloroform.  She  afterwards  had  recourse  to  some  medicine  reputed  to 
cure  cancer.  In  the  end  of  October,  she  sent  for  me,  stating  that  she 
believed  herself  to  be  pregnant  again ;  and,  after  a  little  time,  I  was 
satisfied  she  was  so.  I  examined  the  breast,  which,  as  I  expected, 
had  enormously  increased  in  size ;  and  some  enlarged  glands  were  also 
to  be  felt  above  the  clavicle.  She  was  still  apparently  in  very  good 
health  otherwise,  and  arranged  for  her  confinement  about  the  end  of 
January.  About  the  end  of  December,  however,  she  was  seized  with 
severe  pain  in  the  abdomen,  accompanied  by  extreme  irritability  of 
stomach,  followed  by  coffee-ground  vomiting,  which  resisted  every¬ 
thing  that  was  tried ;  and  she  finally  sank  on  January  6th,  about  a 
month  before  her  expected  confinement. 

The  question  of  induction  of  premature  labour  was  suggested  by  a 
medical  friend,  but,  on  consultation,  was  negatived.  On  post  mortem 
examination,  in  addition  to  the  large  scirrhous  mamma,  the  liver  was 
found  to  be  largely  disseminated  with  small  masses,  which  were  pro¬ 
nounced  by  Dr.  Hamilton,  pathologist  to  the  Royal  Infirmary  here,  to 
be  cancerous.  There  was  also  considerable  extravasation  of  altered 
blood,  similar  to  what  had  been  vomited,  under  the  mucous  membrane 
of  the  stomach.  There  can  be  no  doubt  that,  in  this  case,  if  the 
scirrhus  did  not  commence  during  pregnancy,  it  could  not  have  existed 
long  before ;  and  that  the  course  of  the  disease  was  unusually  rapid — 


not  much  more  than  nine  months,  if  so  long.  I  think  it  is  not  impro¬ 
bable  that  the  extension  of  the  disease  to  the  liver  was  hastened  by  the 
pregnant  condition.  That  pregnancy  should  have  a  prejudicial  effect 
on  the  course  of  malignant  disease,  and  especially  on  that  of  the 
mamma,  is  what  I  think,  a  priori,  might  be  anticipated  ;  and,  had  my 
patient  not  succumbed  to  the  effects  of  the  extension  of  the  disease  to 
the  liver,  I  confess  I  should  have  expected  that  the  ulceration,  etc.,  of 
the  mamma  after  delivery  would  have  been  unusually  rapid.  .  For¬ 
tunately,  the  coincidence  of  pregnancy  and  malignant  disease  is  not 
very  common.  D.  Wilson,  M.D.,  F.R.C.S.E.,  Edinburgh. 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  GENU  VALGUM. 

Mr.  Reeves,  in  his  paper  upon  the  treatment  of  knock-knee,  re¬ 
marks,  “I  must  tell  you  of  another  new  operation  which  I  have 
recently  tried  for  the  remedy  of  moderate  cases  of  this  deformity.  I 
divided  the  tendon  of  the  biceps,  the  ilio-tibial  band,  and  the  external 
lateral  ligament,  and  then  at  once  forcibly  straightened  the  joint”. 

A  girl,  fourteen  years  of  age,  was  admitted  into  the  Wolverhampton 
and  Staffordshire  General  Hospital  in  March  of  this  year  suffering 
from  severe  left  knock-knee.  An  osteotomy  was  contemplated,  but, 
at  my  suggestion,  it  was  agreed  to  try  a  milder  operation  ;  accordingly, 
on  March  2 1st,  under  ether,  the  left  biceps  tendon  and  the  adjacent 
tendinous  structures  were  completely  divided.  A  few  days  afterwards, 
the  skin  wound  being  firmly  united,  under  the  influence  of  chloroform 
the  knee  was  forcibly  straightened  and  maintained  so  by  a  box-splint, 
and,  the  report  says,  “the  deformity  was  altogether  removed”.  The 
patient  remained  in  the  hospital  for  three  or  four  months,  and,  upon 
her  discharge,  it  was  noted  that  as  she  walked  the  ankles  almost 
touched.  I  have  not  published  this  case  before,  as  I  hold  it  is  not 
fair  to  practical  surgeons  to  report  operation  cases  as  successful  before 
sufficient  time  has  been  allowed  to  test  the  permanency  of  the  success 
obtained.  I  intend  to  give  the  above  treatment  of  genu  valgum  an 
extended  trial,  and  afterwards  I  will  publish  my  cases. 

Vincent  Jackson,  M.R.C.S.,  Wolverhampton. 


THE  TREATMENT  OF  HYPOPYON  ULCER. 

For  some  time  past,  my  experience  of  the  treatment  of  hypopyon  ulcers 
and  other  suppurative  affections  of  the  cornea  has  led  me  to  think 
that  the  use  of  the  knife  is  very  rarely  necessary.  1  am  glad  to  find,  in 
the  Journal  of  August,  this  opinion  corroborated  by  Drs.  Argyll 
Robertson  and  Andrew.  . 

Since  witnessing  Siimisch’s  operation  at  Moorfields,  I  have  been  con¬ 
stantly  on  the  look-out  for  cases  in  which  to  practise  it,  but  almost  in¬ 
variably  find  that  they  recover  without  it.  The  most  essential  point  in 
the  treatment  I  consider  to  be  the  maintenance  of  mechanical  rest,  by 
means  of  a  compress  bandage  applied  as  firmly  as  the  patient  can  bear 
it.  To  effect  this,  no  little  nicety  is  required,  and,  to  ensure  success, 
the  surgeon  should  apply  the  bandage  himself  at  least  once  in  twenty- 
four  hours.  The  best  material  for  padding  the  eye  is  Dr,  von  Bruns 
wound-dressing  cotton,  which  is  cotton-wool  fieed  from  all  oil.  This 
absorbs  discharge,  and  does  not  act  as  a  plug,  like  ordinary  cotton¬ 
wool.  A  roller  of  flannel  or  domette  should  be  used,  by  which  pres¬ 
sure  can  be  regulated  to  a  nicety,  which  cannot  be  effected  by  any 
form  of  tie-bandage.  When  the  treatment  is  carried  out  by  a  skilled 
nurse,  the  bandage  should  be  changed  every  four  hours,  and  the  eye 
bathed  with  hot  water  or  hot  belladonna-lotion,  and  atropine  (two 
grains  to  an  ounce)  instilled  ;  but,  in  the  absence  of  such  assistance,  the 
bandage  applied  by  the  surgeon  should  be  kept  on,  if  comfortable, 
twelve  hours.  If,  after  the  application  for  twenty- four  hours 
of  the  compress  bandage,  there  be  no  manifest  improvement  and 
the  eye  be  painful,  1  am  in  the  habit  of  prescribing  (whatever 
other  constitutional  treatment  may  be  indicated)  one-twelfth  of  a 
grain  of  morphia  and  three  grains  of  the  extiact  of  hyoscyamus 
every  four  hours.  For  the  knowledge  of  the  utility  of  this  formula 
in  all  painful  inflammatory  conditions  of  the  eye,  I  am  indebted  to 
Mr.  Vose  Solomon.  In  severe  cases,  it  is  sometimes  necessary  to 
bandage  both  eyes  for  a  time  ;  but,  as  a  rule,  the  sound  eye  may  be 
left  uncovered  and  protected  by  a  broad  shade.  It  should  be  borne  in 
mind  that  suppurative  affections  of  the  eye  are  indicative  of  debility, 
for  which  there  are  no  better  tonics  than  light  and  fresh  air.  In  no 
case  should  a  patient  be  condemned  to  the  misery  of  a  dark  room. 

Frank  H.  Hodges,  F.R.C.S.Ed.,  Ophthalmic  Surgeon 
to  the  Leicester  Infirmary. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

AUGUST  22ND.  Traumatic  Aneurism  of  the  Occipital  Artery. — Mr. 
Willett  brought  forward  an  architect’s  pupil,  aged  19,  who,  eight 
weeks  previously,  had  received  a  blow  from  a  man’s  fist  on  the  left  side 
of  the  occiput.  A  large  swelling  appeared  on  the  site  of  the  injury  in 
a  few  hours.  It  became  smaller  in  a  few  days,  but  was  painful ;  and 
a  fortnight  ago,  the  patient  was  admitted  into  the  hospital.  A 
pulsating  swelling,  of  the  size  of  a  walnut,  was  discovered  on  the  occiput, 
in  the  course  of  the  left  occipital  artery.  Pressure,  by  means  of  an 
elastic  bandage  passed  round  the  head,  with  a  pad  enclosing  a  thin 
sheet  of  lead  placed  over  the  tumour,  had  proved  unsuccessful,  though 
the  patient  asserted  the  swelling  was  becoming  smaller  and  painless. 
The  pulsation  was  now  very  marked.  Mr.  Holden  and  Mr.  Willett 
both  believed  that  the  swelling  was  a  traumatic  aneurism  of  the  occi¬ 
pital  artery.  Mr.  Willett  proposed  to  lay  it  open  and  ligature  the  artery 
on  each  side  of  the  sac. — All  the  staff  were  of  the  same  opinion,  both  as 
to  diagnosis  and  treatment. 

Effects  of  a  Bite  from  a  Dog ;  Amputation  ;  Muscular  Tremor;  Nerve- 
Stretching. — This  case,  which  was  brought  forward  by  Mr.  Marsh  on 
behalf  ot  Dr.  Lanchester  of  Croydon,  excited  great  interest.  The 
patient  was  a  woman  aged  40,  well  nourished,  and  with  a  rosy  com¬ 
plexion,  but  looking  fatigued.  When  she  uncovered  her  left  shoulder 
in  the  operating  theatre,  the  left  arm  was  seen  to  be  absent,  having 
been  amputated  a  little  above  the  middle  of  the  humerus.  The  whole 
stump  was  shaking  violently,  not  through  the  fibrillary  tremors  seen  in 
cases  of  progressive  muscular  atrophy,  but  by  continual  quivering  of 
entire  muscles,  particularly  of  the  deltoids  and  pectoralis  major.  Four¬ 
teen  years  ago,  the  patient  had  been  bitten  in  the  ring-finger  by  a  dog. 
The  finger  became  contracted,  painful,  and  useless,  so  that  it  was 
amputated.  The  whole  hand  gradually  contracted  and  withered;  four 
years  ago,  it  was  removed,  at  the  patient’s  desire,  by  amputation  at  the 
wrist.  The  stump  became  withered  and  extensively  ulcerated  ;  and, 
four  months  ago,  Dr.  Lanchester  amputated  through  the  humerus  above 
the  middle  of  the  upper  arm.  The  new  stump,  when  healed,  became 
the  seat  of  the  violent  quivering  now  observed,  but  the  muscular  affec¬ 
tion  extended  to  the  left  breast  and  the  muscles  on  the  left  side  of  the 
neck  anteriorly.  The  patient  felt  most  distressing  fatigue,  and  the 
tremor  continued,  though  to  a  modified  extent,  during  sleep.  Nine 
weeks  ago,  Dr.  Lanchester  cut  down  on  the  brachial  plexus  in  the  sub¬ 
clavian  triangle;  and  finding  two  distinct  cords  of  the  plexus,  pulled 
them  boldly  with  a  pair  of  forceps.  The  subclavian  artery  was  as  small 
as  the  radial  at  the  wrist.  This  stopped  the  quivering  completely  for  a 
whole  fortnight,  when  it  suddenly  recurred,  but  only  in  the  muscles 
attached  to  the  stump.  The  patient  felt  much  fatigue.  Subcutaneous 
injections  of  morphia  had  been  tried  with  some  success  ;  opium  in¬ 
ternally  and  ergot  had  been  administered  in  vain. — Mr.  Savory  con¬ 
sidered  the  case  very  unsatisfactory.  He  was. in  favour  of  excising  a 
small  portion  of  each  cord  of  the  brachial  plexus. — Mr.  Callender 
believed  that  nerve-stretching  was  only  of  value  when  there  was  evidence 
of  malnutrition  of  a  stump,  such  as  coldness  and  a  red  glazed  condition 
of  the  skin.  He  had  seen  a  similar  case  where  there  was  great  pain 
and  muscular  quivering.  Nerve- stretching  was  performed,  and  the 
pain  was  relieved,  but  the  tremors  were  not  affected  by  the  operation. 
He  was  very  doubtful  about  the  advisability  of  any  interference. — Mr. 
T.  Smith  thought  nothing  should  be  done  if  there  was  no  pain ;  but 
if  the  stump  caused  suffering,  Mr.  Savory’s  suggestion  ought  to  be 
carried  out. — Mr.  Willett  recommended  amputation  at  the  shoulder- 
joint.  Ihe  muscles  attached  to  the  shoulder-joint  alone  quivered,  and 
the  extreme  shortness  of  the  stump  favoured  their  quivering. — Mr. 
Langton  recommended  excision  of  the  nerves  of  the  brachial  plexus. 
This  would  not  be  likely  to  cause  ulceration  of  the  skin,  as  the  integu¬ 
ments  erf  the  uppermost  part  of  the  arm  are  supplied  to  a  great  extent 
by  the  intercosto-humeral  nerve,  and  the  skin  of  the  shoulder  by  the 
acromial  offshoots  of  the  descending  branches  of  the  cervical  plexus. 

Mr.  Marsh  was  in  favour  of  amputation  at  the  shoulder-joint,  as  the 
quivering  began  soon  after  the  last  amputation,  and  remained  in  the 
muscles  nearest  the  stump,  as  though  indicating  that  it  originated  from 
some  obscure  nerve-injury  seated  within  one  of  those  muscles  which 


was  producing  reflex  results.  Amputation  of  so  short  a  stump  was 
not  attended  with  much  danger. — Dr.  Lanchester  determined  on 
excising  a  portion  of  the  cords  of  the  brachial  plexus. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 

EPILEPTIC. 

CASES  TREATED  BY  HYPODERMIC  INJECTION  OF  MERCURIALISED 

PEPTONE. 

(Under  the  care  of  Dr.  Buzzard.) 

An  ideal  preparation  of  mercury  for  hypodermic  injection  is  still  ap¬ 
parently  to  be  desired.  Experimenters  certaitdy  get  nearer  to  it  than 
the  old  alchemists  did  to  the  philosopher’s  stone  ;  but  there  is  always 
some  drawback  to  the  preparation — something  in  which  it  falls  short  of 
perfection.  During  the  present  year,  Dr.  Buzzard  has  been  employing 
in  some  cases  the  mercurial  peptone  which  was  introduced  by  Profes¬ 
sor  Bamberger  of  Vienna  (  Wiener  Medizin.  Wochensch.  1876,  No.  44), 
and  which  has  been  largely  employed  in  various  parts  of  the  continent. 
The  principle  upon  which  the  preparation  is  contrived  is  an  ingenious 
advance  upon  that  already-  acted  upon  in  the  invention  of  chloro- 
albuminate  of  mercury.  If  a  salt  of  mercury,  dissolved  in  water,  be 
injected  under  the  skin,  it  immediately  unites  with  the  albumen  of  the 
tissue,  so  that  destruction  occurs,  with  accompanying  pain  and  inflam¬ 
mation.  In  the  chloro-albuminate  solution,  the  chloride  of  mercury 
being  already  combined  with  albumen,  this  destructive  influence  was 
prevented,  but  the  solution  was  very  unstable.  Dr.  Buzzard,  there¬ 
fore,  obtained  some  meat-peptone  of  Messrs.  Darby  and  Godson  of 
Leadenhall  Street,  and,  having  succeeded  in  mercurialising  this, 
found  that  the  resulting  preparation  was  very  soluble  in  water,  and 
would  keep  almost  any  length  of  time.  The  preparation  employed  by 
Dr.  Buzzard  was  made  by  Messrs.  Darby,  and  its  strength  was  one  per 
cent.  In  the  following  cases,  our  particulars  are  gathered  from  the 
notes  of  Mr.  A.  E.  Broster,  resident  medical  pfficer.  In  each  case  there 
was  a  history  of  syphilis.  An  experience  of  over  two  hundred  injec¬ 
tions  of  this  solution  has  now  been  gained,  the  quantities  employed 
varying  from  five  to  fifteen  minims. 

Case  i.— A  female,  aged  18,  had  twenty  hypodermic  injections  of 
ten  minims  and  nine  of  fifteen  minims.  The  first  thirteen  injections 
were  made  in  the  forearm,  the  rest  between  the  scapula:.  The  patient 
complained  of  pain  at  the  seat  of  injection,  and  of  aching  in  the  finger¬ 
tips,  which  lasted  all  the  rest  of  the  day  and  through  the  night,  and  dis¬ 
turbing  rest.  On  the  morning  following,  there  was  almost  universal 
swelling  and  tenderness  at  the  point  of  injection.  Forty-eight  hours 
afterwards,  this  would  to  a  great  extent  have  subsided.  An  old  in¬ 
jection  spot  was  marked  by  swelling  and  induration,  and  the  needle 
could  only  be-got  in  with  difficulty.  No  affection  of  the  gums  or  bowels 
occurred. 

Case  ii. — In  a  man,  about  forty  years  of  age,  fifteen  injections  of 
five  minims,  twenty-eight  of  ten  minims,  and  twenty-nine  of  fifteen 
minims  were  given.  The  patient  complained  very  much  of  pain  pro¬ 
duced  by  the  injections,  which  were  made  sometimes  in  the  legs,  at 
other  times  in  the  back.  Under  these  latter  circumstances,  the  patient 
urged  that  he  could  not  lie  down.  The  injections  caused  local  swelling 
and  induration,  but  no  affection  of  the  gums  or  intestines. 

Case  iii  was  also  a  man  of  about  the  same  age,  who  received  fifty- 
seven  injections  of  five  minims,  twelve  of  fifteen  minims,  thirty-two  of 
twenty  minims.  A  month  after  they  had  been  commenced,  a  portion 
of  skin  was  killed  at  one  spot,  and  an  ulcer,  of  the  size  of  a  fourpenny- 
piece,  presented  a  sloughy  patch.  It  was  ascertained  that  this  resulted 
from  the  needle  having  been  accidentally  introduced  between  the  layers 
of  the  cutis.  Six  weeks  from  the  commencement  of  the  treatment, 
the  patient  was  attacked  with  tenesmus  and  diarrhoea,  which  continued 
ten  days  in  spite  of  ordinary  treatment.  The  injections  were  then 
stopped,  and  improvement  occurred  in  two  or  three  days,  and  in  a  few 
more  the  diarrhoea  altogether  ceased.  The  injections  were  resumed 
for  three  weeks,  when  diarrhoea  recurred  ;  the  injections  were  discon¬ 
tinued  for  one  day,  and  the  bowels  became  quiet.  The  patient’s  thighs, 
where  most  of  the  injections  were  made,  were  covered  with  knots  of 
induration.  He  did  not  seem  to  suffer  much  pain  from  the  process  ; 
this  was  in  striking  contrast  to  the  other  two  patients,  who  complained 
very  much. 

In  only  one  of  these  cases  (Case  in)  was  the  specific  effect  of  mercury 
made  evident,  and  this  only  as  regards  the  intestinal  mucous  membrane. 
In  none  was  there  at  any  time  an  appearance  of  salivation. 

The  female  patient  ( Case  1)  recovered  from  double  optic  neuritis 
during  the  treaiment ;  the  others,  who  suffered  severely  from  old-stand¬ 
ing  hemiplegia  and  paraplegia,  gave  no  evidence  of  having  been  favour¬ 
ably  influenced  by  the  treatment. 
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The  conclusion  arrived  at  by  Dr.  Buzzard,  with  regard  to  this  method 
of  mercurial  injection,  is  that  it  is  safe  with  ordinary  care  as  regards  the 
formation  of  abscesses,  and  that  the  mercury  is  absorbed  into  the  system. 
He  believes  it,  however,  to  be  a  painful  mode  of  treatment,  even  when 
the  injection  is  made  in  the  back  and  the  solution  employed  is  quite 
clear.  He  is  disposed  to  think  that  it  presents  no  advantages  over 
mercurial  inunctions  in  cases  of  gummatous  syphilis,  or  when  there  is 
evidence  of  internal  disease,  except  perhaps  the  very  problematical  one 
of  substituting  a  clean  but  painful  process  for  one  which  is  as  dirty  as  it 
is  free  from  personal  suffering. 

CHILDREN’S  HOSPITAL,  BRISTOL. 

PLEURO-PNEUMONIA  :  EMPYEMA  :  ASCARIDES  :  BRONCHITIS  : 

PERTUSSIS  :  RECOVERY. 

(Under  the  care  of  Dr.  C.  Elliott.) 

Francis  R.,  aged  9,  whose  father  is  a  sawyer  at  Abbots-Leigh, 
Somerset,  was  admitted  into  the  Children’s  Hospital  on  April  6th, 
1877,  with  left  pleuropneumonia.  His  illness  had  commenced  five 
weeks  ago,  and  was  considered  to  be  bronchopneumonia  by  the  medical 
practitioner  under  whose  care  the  patient  had  been.  His  condition  on 
admission  was  as  follows.  He  had  orthopnoea  ;  breathing  hurried  and 
jerky,  respirations  being  52  Per  minute ;  face  hectic  looking ;  body 
greatly  emaciated  and  bathed  in  perspiration.  The  pulse  was  quick 
(120)  and  feeble,  the  tongue  dry  and  fissured.  He  had  a  frequent  short 
dry  cough.  There  was  no  history  of  haemoptysis.  Temperature 
loi.4deg. 

Physical  examination  of  the  chest  revealed,  on  the  left  side,  absolute 
dulness  upon  percussion,  both  anteriorly  and  posteriorly  ;  faint  respira¬ 
tory  murmur,  diminished  vocal  fremitus,  and  the  heart’s  apex  displaced 
slightly  to  the  right  of  the  left  nipple  ;  while  on  the  right  side  there 
was  clear  resonance  upon  percussion,  and  marked  puerile  breathing. 
He  was  put  on  a  mixture  of  carbonate  of  ammonia  and  tincture  of 
belladonna,  and,  on  the  following  day,  he  was  ordered  cod-liver  oil 
and  hypophosphite  of  lime  in  addition. 

April  9th.  An  attack  of  diarrhoea  had  set  in.  The  stools  were 
loose,  of  a  yellow  colour,  and  smelt  offensively.  The  cough  and  per¬ 
spiration  had  lessened,  and  the  patient  could  now  lie  down. 

April' 1 4th.  The  diarrhoea  had  completely  ceased  ;  but  the  patient 
was  very  languid,  and  slept  a  great  deal  nearly  all  day  as  well  as  all 
night.  Last  night,  he  passed  a  round  lumbricoid  about  seven  inches 
and  a  half  long.  He  was  ordered  to  have  two  grains  of  santonine  at 
bedtime,  followed  by  a  dose  of  castor-oil  in  the  morning. 

April  1 6th.  He  passed  six  more  round  worms.  The  santonine  was 
repeated  at  bedtime. 

April  17th.  He  passed  two  more  lumbricoids  this  morning. 

April  28th.  No  more  ascarides  were  passed  since  last  date, 
although  santonine  had  been  twice  administered. 

April  30th.  This  morning,  the  nurse  noticed,  for  the  first  time,  a 
swelling  on  the  left  side.  It  was  situated  between  the  sixth  and  seventh 
ribs  ;  there  was  distinct  fluctuation  in  it;  the  skin  was  red  and 
shining,  and  looked  as  if  it  would  shortly  give  way. 

May  1st.  An  opening  was  made  into  the  swelling  under  the  car¬ 
bolic  spray,  and  about  two  ounces  of  healthy  pus  let  out.  A  drainage- 
tube  was  then  put  in  ;  but,  as  it  was  being  inserted,  the  spray  ap¬ 
paratus  got  out  of  order  and  ceased  to  work.  Lint  soaked  in  carbolised 
oil  (one  in  twenty)  was  used  as  dressing,  and  a  layer  of  cotton-wool 
was  laid  over  this. 

May  2nd.  Very  little  pus  had  been  discharged.  The  opening  was 
enlarged,  but  there  was  no  increase  in  the  flow  of  pus. 

May  8th.  There  was  scarcely  any  discharge.  The  tube  was  taken 
out.  Iodine  was  ordered  to  be  applied  over  the  chest. 

May  17th.  There  was  a  very  free  discharge  of  pus  this  morning; 
also  a  return  of  hectic  symptoms.  At  Dr.  Elliott’s  request,  his  col¬ 
league  Mr.  Ewens  kindly  made  a  more  dependent  opening  between 
the  ninth  and  tenth  ribs,  according  to  Dr.  Bowditch’s  plan,  in  a  line 
with  the  inferior  angle  of  the  scapula.  The  drainage-tube  was  rein¬ 
serted  and  a  poultice  applied. 

May  18th.  The  side  was  freely  discharging.  The  poultice  was  left 
off  and  oakum  used. 

May  25th.  Pus  had  been  discharging  very  freely,  but  more  came 
by  the  upper  opening.  The  heart  had  returned  to  its  normal  position. 
The  breath-sounds  were  heard  more  clearly  over  the  left  chest. 

May  27th.  He  had  an  attack  of  acute  bronchitis.  Moist  r&les 
were  heard  all  over  the  chest,  both  in  front  and  behind,  and  there  was 
free  expectoration  of  glairy  frothy  mucus. 

June  7th.  He  began  to  whoop  last  night. 

June  10th.  He  was  delirious  during  the  night. 


June  16th.  He  passed  another  worm  this  morning,  making  the 

tenth  lumbricoid  during  his  stay  in  the  hospital.  The  santonine  was 
repeated. 

June  18th.  No  further  worms  passed. 

June  23rd.  He  was  much  improved,  and  was  daily  gaining  flesh. 
The  whoop  had  disappeared,  and  the  patient  only  coughed  a  little  at 
night.  Pus  had  ceased  to  come  from  the  thorax  for  some  days  past, 
and  the  wounds  were  fast  closing.  Physical  examination  showed  that 
the  dulness  was  still  well  marked,  but  the  respiratory  murmur  was 
audible  over  the  left  lung,  except  at  the  base,  where  it  was  still  faint. 
Respiration  in  the  right  lung  continued  to  be  somewhat  tubular. 

On  July  4th,  the  patient  was  sent  to  the  convalescent  ward,  and  was 
discharged  well  on  the  7  th. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Therapeutic  Uses  of  Peruvian  Balsam. — Dr.  E.  Wiss  gives 
this  remedy  internally  according  to  the  following  formula.  R.  Peru¬ 
vian  balsam  2  drachms  ;  mucilage  of  gum  arabic  half  a  drachm ;  the 
yolk  of  one  egg ;  distilled  water  52^  drachms  ;  syrup  of  cinnamon  7^ 
drachms.  For  wounds  and  ulcers,  he  uses  the  balsam  undiluted,  pour¬ 
ing  it  into  the  wound  and  then  applying  compresses  soaked  in  it.  For 
recent  wounds,  one  daily  dressing  is  sufficient :  for  ulcers,  the  dressing 
must  be  renewed  once  or  twice  daily,  according  to  the  amount  of  suppura¬ 
tion.  Dr.  Wiss  calls  attention  to  three  special  properties  of  the  bal¬ 
sam  ;  it  relieves  pain,  assists  healing,  and  is  antiseptic.  Repair  takes 
place  without  suppuration  or  inflammation ;  and  there  is  no  contrac¬ 
tion  of  the  cicatrix.  He  has  given  it  internally  with  good  result  in 
cases  of  chronic  bronchitis,  to  which  he  has  been  called  on  account  of 
the  appearance  of  severe  dyspnoea,  from  a  renewal  of  the  subacute 
affection  of  the  bronchial  mucous  membrane  or  from  obstruction  of  the 
bronchi  with  mucus.  In  these  cases,  his  first  proceeding  has  been  to 
remove  the  dyspnoea  by  an  emetic.  He  has  then  given  balsam  of 
copaiba,  which  has  improved  the  character  of  the  sputa,  but  has  not 
reduced  their  quantity  nor  relieved  the  cough.  Under  the  use  of 
Peruvian  balsam,  however,  all  the  symptoms  of  bronchial  catarrh  have 
disappeared,  including  even  cough  of  several  years’  duration.  He  gives 
it  only  in  cases  of  pure  chronic  bronchitis,  not  having  found  it  useful 
in  tuberculous  cases.  He  considers  it  desirable  that  a  more  extensive 
trial  should  be  made  of  it  in  hospital  practice,  in  the  treatment  of  large 
wounds,  such  as  those  produced  in  amputation  and  in  the  opening  of 
large  abscesses.  In  many  cases  where  Lister’s  apparatus  is  not  always 
at  hand— in  war,  in  travelling,  and  in  country  practice— Peruvian  bal¬ 
sam  will  be  a  valuable  substitute. — Deutsche  Zeitschrift  fiir  prakt. 
Medizin ,  August  24th. 


Action  of  Iodoform. — Dr.  Sigmund  of  Vienna  has  used  iodoform 
with  very  successful  results  in  ulcerative  and  indurative  processes, 
glandular  swellings,  rhagades,  and  gummata.  He  employed  the  fol¬ 
lowing  formulae :  Iodoform  and  spirit,  each  1  part,  glycerine  5  parts; 
or  I  part  of  iodoform  in  3  or  4  of  sugar ;  or  1  of  iodoform  in  5  of 
vaseline  ;  or  iodoform  collodion  (1  in  10  or  I  in  1 5).  The  pain  was 
unimportant ;  the  surfaces  of  the  sores  became  clean  in  from  twenty- 
four  to  forty-eight  hours,  and  granulated  favourably.  The  offensive 
smell  of  diphtheritic  and  cancerous  ulcerations  was  entirely  removed 
by  the  remedy.  Dry  iodoform  in  powder,  applied  to  fresh  wounds, 
forms  an  uniform  firmly  adherent  paste. — Deutsche  Med.  Wochenschr., 
August  10th, 


Iodoform. — Dr.  Moleschott  of  Turin  writes  that  he  has  used  iodo¬ 
form  with  success  in  cases  which  have  been  usually  treated  by  iodine 
ointment,  such  as  glandular  swellings  and  cold  abscesses.  He  men¬ 
tions  a  case  of  enlarged  spleen,  with  great  prostration,  pallor,  obsti¬ 
nate  diarrhoea,  swelling  of  the  lymphatic  glands,  and  increase  of  the 
white  blood- corpuscles  (1  to  50  red),  in  which  very  favourable  results 
followed  the  painting  of  iodoformed  collodion  over  the  spleen  and  lymph¬ 
atic  glands.  Not  less  successful  was  its  application  in  orchitis  and 
epididymitis,  and  also  in  exudations  into  serous  cavities,  even  includ¬ 
ing  hydropericardium.  He  advises  that  iodoform  collodion  should  be 
tried  before  paracentesis  whenever  removal  of  watery  effusion  is  neces¬ 
sary.  He  has  cured  five  cases  of  acute  hydrocephalus  by  the  applica¬ 
tion  of  this  remedy  several  times  daily  ;  calomel  and  purgatives  being, 
however,  given  at  the  same  time.  In  cases  of  swelling  of  the  knee- 
joint,  where  surgical  interference  appeared  unavoidable,  perfect  re¬ 
covery  followed  the  prolonged  local  application  of  the  iodoform. 
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Apart  from  its  action  as  a  resolvent,  iodoform  has  the  property  of  re¬ 
lieving  pain ;  Dr.  Moleschott  hence  recommends  its  use  in  painful 
attacks  of  gout,  and  also  in  various  forms  of  neuralgia.  In  a  case  of 
intercostal  neuralgia,  he  gave  it  internally  in  the  form  of  pills  (three- 
fourths  of  a  grain  daily)  as  well  as  externally.  In  severe  neuritis,  he 
has  used  iodoformed  collodion  successfully  after  other  treatment  had 
been  tried  in  vain.  Administered  internally,  it  will  probably  be  useful 
in  the  palpitations  of  nervous  and  hysterical  patients,  and  will  restore 
the  regularity  of  the  heart’s  impulse.  Its  offensive  smell  is  obviated  by 
mixture  with  tannin. — Giornale  Internationale  delle  Scienze  Mediche, 
Nos.  5  and  6,  1878. 


Tiie  Treatment  of  Diarrhcea  by  Oxide  of  Zinc.— Dr.  Jacquier 
has  followed,  in  the  service  of  Dr.  Bonamy  at  Nantes,  the  good  effects 
of  the  employment  of  oxide  of  zinc  in  diarrhoea.  The  formula  which 
he  has  employed  is  the  following :  Oxide  of  zinc,  54  grains ;  bicar¬ 
bonate  of  soda,  74^  grains ;  in  four  packets,  one  to  be  taken  every  six 
hours.  In  all  the  cases  which  he  observed,  oxide  of  zinc  produced  rapid 
cure  of  diarrhoea.  In  fourteen  cases  observed  by  Puygautier,  the  cure 
was  even  more  rapid,  since  in  only  one  case  were  three  doses  of  the 
medicine  required.  The  results  are  considered  to  have  been  more 
satisfactory,  inasmuch  as  in  several  cases  the  malady  had  endured  from 
one  to  many  months,  and  other  methods  of  treatment  had  not  pro¬ 
duced  any  improvement.  Thus  he  concludes  that,  although  by  no 
means  to  be  held  as  exclusive  treatment,  the  employment  of  oxide  of 
zinc  deserves  to  be  more  generally  known  as  useful  in  diarrhoea. 


SURGERY. 

Traumatic  Separation  of  the  Epiphyses  and  its  Influence 
ON  Growth. — Dr.  P.  Vogt  ( Archiv  fiir  klin.  Chirurgie ,  Band  xx)  de¬ 
scribes  the  case  of  a  young  man  aged  20,  whose  left  humerus  was 
shortened  about  five  inches  in  consequence  of  an  arrest  of  growth.  At 
the  age  of  10,  he  suffered,  through  an  accident,  a  displacement  of  the 
epiphysis  at  the  head  of  the  humerus  ;  and  from  that  time  the  upper 
arm  entirely  ceased  to  grow  in  length,  while  the  growth  in  thickness 
was  unaffected.  Only  a  small  number  of  similar  cases  have  as  yet 
been  recorded,  by  Birkett,  Bryant,  Bidder,  and  von  Langenbeck. 

_  Chronic  Ulceration  of  the  Urethra  in  Women. — This  affec¬ 
tion,  described  by  Dr.  West,  is  the  subject  of  an  article  by  Dr. 
Oedmansson  of  Stockholm  in  the  Nordiskt  Mediciniskt  Arkiv,  Band 
ix.  He  has  seen  four  cases  of  it,  and  describes  it  as  commencing  in 
the  anterior  part  of  the  urethra  and  gradually  extending  along  its  whole 
length.  The  upper  wall  is  mostly  affected,  so  that  the  greater  portion  of 
it  may  be  destroyed  when  the  lower  wall  is  as  yet  scarcely  invaded. 
The  first  symptom  is  swelling,  which  makes  the  surface  of  the  parts 
appear  uneven,  very  pale,  and  wax- like ;  the  tissue  hard  and  trans¬ 
parent,  and  the  urethral  orifice  irregular  and  dilated.  The  secretion  in 
the  urethra  before  the  commencement  of  ulceration  is  very  inconsider¬ 
able.  In  one  case,  there  was  chronic  oedema  commencing  in  the  right 
labium  majus  and  extending  to  the  whole  perinasum.  The  subjective 
symptoms  are  in  general  slight;  in  a  very  advanced  stage,  there  may 
be  weakness  of  the  vesical  sphincter.  Microscopic  examination  shows 
a  considerable  hyperplasia  of  the  epithelium ;  in  some  cases,  various 
quantities  of  cells  like  pus- corpuscles ;  as  well  as  considerable  quanti¬ 
ties,  in  the  mucous  and  submucous  tissues,  of  cells  of  various  forms, 
some  having  the  structure  of  pus- corpuscles,  while  others  are  larger, 
and  rounded,  or  stellate  with  long  processes.  Dr.  Oedmansson  does 
not  agree  with  Dr.  West  that  the  affection  depends  on  syphilis  ;  as, 
although  all  the  patients  in  whom  it  has  been  observed  have  been 
prostitutes,  there  was  no  trace  of  venereal  disease,  nor  had  mercurial 
treatment  any  favourable  influence.  The  ulceration  usually  lasted 
several  years,  and  often  recurred  after  apparent  recovery.  In  the 
early  stage,  when  the  ulceration  is  limited  to  the  anterior  part  of  the 
urethra,  a  cure  is  not  difficult.  Abscission  of  the  irregular,  sometimes 
polypoid,  fragments  of  the  anterior  part  of  the  urethral  canal  may 
hasten  the  termination  of  the  process  ;  and  in  one  case  the  carefully 
repeated  application  of  the  actual  cautery  was  beneficial. 


PATHOLOGY. 

The  Pathology  of  Diphtheritic  Paralysis. — The  pathology, 
anatomy,  and  pathogenesis  of  this  form  of  paralysis  are  not  well  under¬ 
stood.  In  a  recent  number  of  the  Journal  des  Connaissances  Midi- 
cafes,  an  interesting  summary  is  given  of  recent  researches,  chiefly  of 
French  authors.  In  1862,  MM.  Charcot  and  Vulpian  are  stated  to 
have  published  the  first  post  mortem  examination  in  which  significant 
lesions  were  met  with.  The  muscular  nerves  of  the  velum  palati  pre¬ 


sented  remarkable  alterations.  Certain  fibres  were  composed  of  tubes 
without  any  medullary  matter ;  under  the  neurolemma,  at  intervals,  were 
seen  granular  elliptical  bodies  with  or  without  nuclei ;  other  fibres 
were  less  changed.  In  1869,  Drs.  Lorain  and  Lepine  cited  an  analo¬ 
gous  case.  In  1867,  Biihl  met  two  with  changes  in  the  brain  (extra¬ 
vasation  of  blood  and  peripheral  softening)  and  a  considerable  in¬ 
jection  of  the  anterior  and  posterior  nerve-roots.  He  described  diphthe¬ 
ritic  infiltration  by  cellular  or  nucleolar  bodies  isolated  or  united  by  proto¬ 
plasma  ;  this  infiltration  was  found  also  in  the  false  membrane  of  the 
mucous  surface  and  of  the  neurolemma.  Later,  Leyden  described  the 
changes  characteristic  of  neuritis,  and  referred  diphtheritic  paralysis  to 
an  ascending  neuritis.  In  1876,  Dr.  Pierret  observed  in  one  case 
thickening  of  the  spinal  membranes,  with  traces  of  inflammation  and  a 
deposit  of  a  layer  of  false  membrane.  These  lesions  are  inconstant, 
and  have  not  been  met  with  again.  M.  Dejerine  ( Archives  de  Physio- 
logie,  1878),  who  had  recently  an  opportunity  of  examining  the  nervous 
system  of  five  patients  who  had  died  with  diphtheritic  paralysis,  has 
found  two  kinds  of  almost  constant  lesions  affecting  the  anterior  roots 
and  intramuscular  nerves,  as  well  as  the  grey  substance  of  the  spinal 
cord.  The  anterior  roots  present  the  changes  which  are  met  with  in  a 
nerve  deprived  of  its  trophic  centre  ;  the  myeline  becomes  segmented, 
and  consecutively  the  nuclei  of  the  sheath  proliferate,  the  protoplasm 
vegetates,  and  the  cylinder-axis  disappears.  The  traces  of  peri¬ 
neuritis  and  of  meningitis  are  consecutive.  In  respect  to  the  spinal 
cord,  the  lesions  are  the  following.  The  nerve-cells  in  some  cases  be¬ 
come  globular,  are  deprived  of  prolongation,  or  possess  them  only 
much  shortened.  The  nuclei  and  nucleoli  can  scarcely  be  seen.  Here 
and  there  some  starved  elements  are  observed,  probably  vestiges  of 
pre-existing  cells.  The  neuroglia  is  changed ;  the  fibrils  and  nuclei 
are  more  numerous,  especially  at  the  level  of  the  vessels  and  around 
the  central  canal  at  the  commissure.  In  respect  to  the  vessels,  there 
is  congestion  with  or  without  diapedesis,  perhaps  going  on  to  haemor¬ 
rhage  ;  the  lymphatic  sheaths  contain  leucocytes,  and  sometimes  small 
haemorrhagic  foci.  But  it  is  important  to  remark  that  these  lesions 
are  limited  to  the  grey  substance  of  the  anterior  cornua ;  they  are, 
moreover,  inconstant,  in  the  sense  that  death  may  occur  rapidly  after 
the  commencement  of  paralysis.  The  anatomical  examination  is  then 
negative.  These  lesions  explain  the  motor  troubles ;  but,  as  to  the 
disturbance  of  sensation,  no  explanation  has  yet  been  found  in  any 
observed  anatomical  change.  What  is  the  nature  and  pathogenesis 
of  these  paralyses?  Trousseau  saw  in  them  the  effect  of  a  poisoning. 
Gubler  arranges  them  in  two  groups  :  on  the  one  hand,  paralysis  by 
propagation  by  means  of  an  anastomosis  of  the  nerves  which  are  in  rela¬ 
tion  with  the  pharyngeal  plexus  (the  eye,  taste,  hearing,  tongue,  fauces, 
muscles  of  inspiration,  heart) ;  on  the  other,  the  asthenic  paralysis, 
paraplegia,  etc.  Dr.  Brown- Sequard  puts  them  among  reflex  paralyses 
produced  by  contraction  of  blood-vessels  in  the  nerve-centres  and  in 
the  motor  nerves  and  muscles.  As  to  the  parasitic  theory  of  Let- 
zerich  (capillary  embolism  due  to  the  fungus  of  diphtheria),  it  has  not 
found  any  supporter  in  France.  M.  Maque  {Des  Paralyses  Diphthiritiques, 
1878),  from  whom  much  of  the  preceding  has  been  gathered,  consider¬ 
ing  the  changes  in  the  blood,  the  possibility  of  the  inoculation  of  diph¬ 
theria — in  a  word,  its  infectious  character — thinks  that  these  paralyses 
result  from  medullary  lesions  developed  under  the  influence  of  the  in¬ 
fectious  character  of  the  disease,  and  that  they  ought  to  take  a  position 
among  the  group  of  paralyses  called  infectious. 


MEDICINE. 

Cercomonas  Intestinalis  in  the  Human  Digestive  Canal, 
and  its  Relation  to  Diarrhoea. — Dr.  E.  Zucker  describes  in  the 
Deutsche  Zeitschrift  Jiir  praktische  Medicvi  the  results  of  observations 
carried  on  for  several  months  in  Professor  Leyden’s  clinic,  on  the 
alvine  evacuations  of  the  patients.  He  found  large  masses  of  cerco¬ 
monas  in  nine  cases.  These  infusoria  were  observed  in  the  intestine  in 
cases  of  severe  acute  and  chronic  affections  of  other  organs,  or  were 
found  without  other  complications  in  cases  of  gastro- enteric  inflamma¬ 
tion.  The  animalcules  are  probably  swallowed  with  water ;  they  re¬ 
quire  for  their  development  in  the  intestine  certain  conditions,  such 
as  disturbances  of  the  normal  digestive  process,  brought  about  by  acute 
general  disease  or  by  injurious  influences  acting  locally.  In  acute  dis¬ 
eases,  their  influences  on  the  processes  which  go  on  in  the  intestine  is 
unimportant ;  but,  if  they  meet  with  conditions  favourable  to  their  de¬ 
velopment,  they  produce  diarrhoea  of  a  mild  or  a  severe  type,  some¬ 
times  febrile  and  simulating  enteric  fever.  The  aggravation  of  mild 
cases  of  diarrhoea  under  an  increase  of  the  cercomonas,  and  the  obsti¬ 
nate  continuance  of  chronic  diarrhoea  in  two  cases,  and  the  improve¬ 
ment  and  cure  which  followed  the  disappearance  of  the  animalcules, 
are  proofs  of  their  influence.  The  stools  which  contain  the  parasite 
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are  of  a  brown  yellow  colour,  have  a  faint  foul  odour,  are  of  a  thin 
pulpy  consistence,  and  usually  contain  small  tenacious  masses  of  mucus. 
The  animalcules  resemble  an  elongated  almond  in  shape  ;  the  narrow 
end  terminates  in  a  pointed  process,  and  the  anterior  round  end  is 
provided  with  cilia.  Their  habitat  appears  to  be  the  rectum  and  colon. 
The  most  effectual  treatment  was  the  injection  into  the  rectum,  three 
times  a  day,  of  a  solution  containing  three-fourths  of  a  grain  of  cor¬ 
rosive  sublimate ;  the  intestine  having  been  previously  washed  out  with 
warm  water. 


Aphasia  in  Children. — A.  Schwarz  relates  in  the  Deutsches 
Archiv  fiir  klinische  Medicin,  Band  xx,  the  case  of  a  normally  deve¬ 
loped  little  girl  three  years  old,  who,  during  convalescence  from  an 
attack  of  measles,  was  suddenly  seized  with  loss  of  speech  and  para¬ 
lysis  of  the  extensor  muscles  of  the  right  arm.  The  right  leg  was  un¬ 
affected.  After  a  few  weeks,  the  paralysis  improved,  and  the  child 
learned  to  speak  as  if  she  had  never  spoken  before.  Considering  the 
peculiarity  of  the  manner  in  which  speech  was  regained,  Schwarz  asks 
whether  the  right  half  of  the  brain  did  not  gradually  assume  the  func¬ 
tions  of  those  of  the  left  half,  which  had  been  impaired.  Kiissner 
reports  (. Archiv  fiir  Psychiatrie,  vol.  viii)  a  case,  observed  in  the  poly¬ 
clinic  at  Halle,  of  aphasia  in  a  female  child  three  years  old,  who, 
without  any  apparent  external  cause,  suddenly  became  speechless.  She 
heard  and  understood  everything,  could  move  her  tongue  and  limbs 
freely,  endeavoured  to  make  herself  understood  by  gestures,  but 
could  not  speak.  In  a  short  time,  some  improvement  took  place 
spontaneously,  and  she  quite  recovered  after  the  administration  of 
an  emetic.  Kiissner  believes  that  the  case  was  one  of  reflex  aphasia, 
but  leaves  undecided  the  question  of  its  origin. 

The  Postural  Treatment  of  Tympanites. — Dr.  E.  W.  Jinks 
(American  Journal  of  Obstetrics,  July  1878)  recommends  inversion 
carried  out  in  the  manner  described  in  the  following  extract : — “  The 
patient  seemed  so  near  moribund  from  exhaustion  that  she  was  entirely 
indifferent  as  to  what  was  being  done  for  her.  With  the  aid  of  my  col¬ 
league  Professor  Andrews  and  one  of  my  assistants,  I  took  the  patient 
from  her  bed  and  gradually  inverted  her.  There  was  no  effect  manifest 
from  partial  inversion ;  but,  when  we  got  her  in  the  position  of  com¬ 
plete  inversion,  really  standing  her  upon  her  head,  there  was,  to  our 
gratification  and  the  manifest  relief  of  the  suffering  woman,  a  rush 
from  the  anus  of  the  pent-up  intestinal  gas,  coming  out  with  a  force 
more  remarkable  than  anything  of  the  kind  I  even  before  witnessed. 
The  patient,  as  she  began  to  experience  relief,  instead  of  being  passive 
in  our  hands,  complained  in  no  mild  terms  of  the  unkind  and  ungen- 
tlemanly  treatment  she  was  receiving.  From  this  time  there  was  no 
further  trouble.  If  the  gas  seemed  to  be  accumulating,  or  were  not 
readily  expelled,  raising  her  hips,  gently  kneading,  or  turning  her  from 
side  to  side,  would  cause  it  to  be  expelled.  The  patient  encountered 
no  more  difficulties,  and  made  an  excellent  recovery.” 


REVIEWS  AND  NOTICES. 


Insanity  in  Ancient  and  Modern  Life,  with  Chapters  on 
its  Prevention.  By  Daniel  Hack  Tuke,  M.D.  Pp.  226. 
London  :  Macmillan  and  Co.  1878. 

Dr.  Tuke  has  produced  a  very  interesting  and  readable  book,  replete 
with  well  balanced  facts,  which  are  never  used  for  dogmatising,  but 
treated  in  a  calm  and  judicial  manner  ;  the  object  being  to  furnish  the 
general  reader  with  a  correct  account  of  the  state  of  insanity  as  it  exists 
amongst  us,  and  also  to  point  out  some  of  those  causes  which  modern 
society  furnishes  to  the  sum  total  of  those  which  have  throughout  all 
ages  interfered  with  the  mental  equilibrium  of  man.  Anyone  possessed 
with  the  idea  that  insanity  is  very  largely  on  the  increase,  and  not 
having  access  to  official  records,  will  be  greatly  comforted  by  a  careful 
perusal  of  Dr.  Tuke’s  work,  which,  although  it  never  fears  to  grapple 
with  the  facts,  overwhelming  as  they  may  seem,  is  always  able  to  ex¬ 
tract  some  comfort  from  them  by  exposing  the  fallacies  of  mere  figures. 
He  commences  the  inquiry  by  passing  in  review  all  that  is  known  re¬ 
garding  the  insanity  of  the  ancients,  endeavouring  to  ascertain  how  far 
their  civilisation  influenced  their  mental  powers,  and  in  what  way  it 
rendered  them  more  susceptible  than  their  less  civilised  progenitors  to 
the  inroads  of  mental  disease  ;  he  next  reviews  and  compares  our 
modern  civilisation,  trying  to  ascertain  what  share  it  has  in  the  pro¬ 
duction  of  insanity,  and  at  the  same  time  to  give  a  solution  to  the  oft- 
repeated  assertion  that  insanity  is  greatly  on  the  increase  amongst  us. 
Studying  the  etiology  of  insanity  in  prehistoric,  Jewish,  Egyptian, 
Greek,  and  Roman  times,  Dr.  Tuke  endeavours  to  answer  the  question 


— whether,  having  regard  to  the  main  and  well  known  causes  of  in¬ 
sanity  on  the  one  hand,  and  the  conditions  of  ancient  life  on  the  other, 
there  is  reason  to  believe  that  it  was  as  extensively  prevalent  in  the 
earlier  as  in  the  later  ages  of  the  world.  First  amongst  the  salient 
causes  he  places  intoxication,  whatever  the  poison  employed  may  be, 
including  the  action  of  alcohol  and  allied  stimulants,  not  only  on  the 
individual,  but  upon  his  offspring,  their  condition  causing  further  de¬ 
generacy  in  succeeding  generations.  Next  comes  defective  nourishment 
leading  to  malnutrition  of  the  nerve-centres,  degeneration  of  the  race, 
idiocy,  etc.,  as  these  are  seen  in  any  miserably  fed  race  who  are  also 
overcrowded  in  filthy  dwellings.  To  these  are  added  causes  which 
chiefly  come  under  the  headings  of  overwork  and  intellectual  strain,  such 
as  a  dissolute  life,  depraved  habits,  domestic  sorrow  and  misery,  com¬ 
mercial  speculation  and  losses,  religious  excitement,  disappointment  in 
love,  and  the  worry  of  life  in  general. 

A  most  instructive  and  learned  review  of  the  ancient  civilisations  is 
then  placed  before  the  reader,  from  which  it  is  shown  that  the  people  of 
ancient  Egypt  and  the  Jews  had  attained  to  a  high  state  of  civilisation, 
and  that  there  were  not  wanting  amongst  them  some  of  the  recognised 
causes  of  insanity,  especially  drunkenness ;  yet  that  this  civilisation, 
while  it  resembled  in  many  important  particulars  that  of  England  and 
some  modern  countries,  differed  in  degree  sufficiently  to  effect  results. 
The  accumulation  of  the  insane  was  prevented  in  the  case  of  the  poor 
by  the  grinding  labours  which,  driving  them  to  despair  as  it  was  cal¬ 
culated  to  do,  was  of  such  a  nature  that  death  often  anticipated  madness. 
The  causes  of  mental  disease  as  affecting  Greek  life  are  seen  to  have 
exerted  a  powerful  influence. 

General  intemperance,  Bacchanalian  orgies,  vicious  habits,  must 
have  produced  attacks  of  insanity  ;  yet  there  is  no  proof  of  that  chronic 
besotted  drunkenness  associated  with  half-starved  families  which  dis¬ 
tinguish  our  pauper  population.  Of  moral  causes  in  connection  with 
self-dissection,  susceptibility,  morbid  religious  feelings,  and  over- refine¬ 
ment,  the  Greeks  may  have  experienced  the  effects,  but  to  what  extent 
is  uncertain.  Dr.  Tuke  is  inclined  to  think  that  these  cannot  have  been 
so  powerful  as  in  the  present  day,  as  probably  the  causes  of  insanity 
exert  a  cumulative  effect,  and  in  this  way  later  generations  of  men  are 
really  more  susceptible  to  influence  of  the  same  morbid  intensity. 

The  Romans  in  their  later  history  were,  in  a  like  way  to  the  Greeks, 
subject  to  the  causes  of  insanity.  We  quote  Dr.  Tuke’s  concluding 
paragraph  on  this  subject. 

“  Comparing  the  nations  of  antiquity  with  England,  we  may  say 
that,  as  regards  the  causes  of  insanity,  there  was  less  dram  and  beer 
drinking,  and  fewer  half-starved  and  diseased  children  reared.  There 
was  less  intense  competition  and  fewer  great  commercial  speculations 
and  failures,  less  struggle  between  the  animal  nature  and  moral  feeling 
— a  very  important  difference — less  morbid  self-consciousness  and  dis¬ 
section,  and  less  highly  wrought  nervous  system,  and  less  susceptibility, 
therefore,  to  impressions  calculated  to  upset  the  mind. 

“It  is  certain  that  at  one  period  moral  and  physical  influences  were 
not  only  highly  unfavourable  to  the  healthy  action  of  the  emotions,  but 
in  some  respects  even  more  so  than  in  England  now,  because  not 
counterbalanced  by  the  superior  religious  influences  at  work  in  our 
own  country.  A  nation  steeped  in  moral  corruption,  as  the  Roman 
Empire  was  at  its  worst,  must  be  regarded  as  very  liable  to  the  pro¬ 
duction  of  those  mental  diseases  which  have  an  immoral  etiology.  On 
the  other  hand,  the  benevolence  and  consideration  which  a  humane 
nation  like  our  own  displays  towards  the  poor  and  feeble-minded  or 
those  who  are  becoming  insane,  instead  of  allowing  them  to  perish, 
favours  alike  the  accumulation  of  insane  persons,  and  the  propagation 
of  the  disease  by  such  before  they  are  placed  under  restraint  or  after 
their  recovery.  Feeble  mental  constitutions  perished  by  the  way  in 
Egypt ;  sons,  probably  affected  with  moral  insanity,  as  evinced  by  dis¬ 
obedience  to  parents,  etc.,  were  stoned  to  death  in  Palestine  ;  homi¬ 
cidal  men  killed  and  were  killed  in  the  wars  of  Greece  and  Rome,  and 
defective  children  were  thrown  down  the  Tarpeian  rock.  There  was 
not,  therefore,  so  much  feebleness,  moral  insanity,  or  homicidal  im¬ 
pulse  transmitted  to  the  next  generation  in  the  old  heathen  or  Jewish  as 
compared  with  modern  Christian  populations.  Indeed,  the  more  ancient 
history  in  all  its  psychological  bearings  is  examined,  the  more  will  it 
appear  that  the  explanation  of  the  fact — which  we  have  no  doubt  would 
be  established  could  we  have  before  us  the  actual  census  of  insane 
persons  in  these  ancient  countries,  on  the  one  side,  and  that  of  modern 
Europe  on  the  other,  viz.,  that  the  number  of  the  latter  would  far 
exceed  that  of  the  former — lies  largely  in  the  direction  here  indicated. 
In  short,  the  rapid  clearing  off  or  stamping  out  of  cases  of  mental  de¬ 
ficiency  or  derangement,  whether  by  neglect,  capital  punishment,  or 
war,  is  a  most  important  fact,  supplementing  all  1  have  said  as  to  the 
primary  question  of  the  prevalence  of  the  causes  of  insanity  among  the 
nations  of  antiquity.” 
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The  second  part  of  the  book  is  devoted  to  a  consideration  of  insanity 
in  modern  life  ;  and  is  divided  into  two  chapters,  the  first  of  which  is 
devoted  to  the  study  of  the  subject  as  it  affects  the  working  classes,  and 
the  second  to  its  occurrence  in  the  higher  ranks. 

In  answer  to  the  question,  Is  insanity  on  the  increase  in  England  ? 
our  author  deprecates  dogmatic  statements,  based  upon  statistics  which, 
at  first  sight,  look  overwhelming,  but  which,  upon  calm  and  honest  in¬ 
vestigation,  are  found  to  be  insufficient  for  definite  proof.  Twenty 
years  ago,  the  ratio  of  the  reported  insane  was  1  to  577  of  the  popula¬ 
tion  ;  to-day  it  stands  at  1  in  370.  That  this  increase  is  due  in  a  great 
measure  to  the  better  provision  made  for  the  care  of  the  insane,  and 
their  consequent  accumulation  is  certain  ;  yet  Dr.  Tuke  inclines  to 
the  opinion  that  there  has  been  some  real  increase.  The  question,  to 
what  social  class  do  the  majority  of  these  lunatics  belong,  cannot  be 
sufficiently  answered  by  the  statistics  in  our  possession.  Whilst 
nearly  every  insane  person  belonging  to  the  lower  orders  is  registered 
and  included  amongst  the  59,000  pauper  lunatics  who  were  registered 
at  the  last  census,  yet  that  the  7,000  private  patients  registered  as  lunatics 
do  not  represent  the  true  number  of  the  insane  amongst  the  higher 
classes  is  proved  by  the  fact  that,  at  the  last  cen>us,  12,000  more  persons 
were  reported  insane  than  the  number  returned  as  such  by  the  Lunacy 
Commissioners.  The  consideration  of  the  relative  number  of  the 
classes  of  society  from  wrhich  the  poor  and  the  well-to-do  lunatics  are 
derived  is  undertaken,  and  the  conclusion  is  that,  although  for  various 
reasons  the  increase  of  the  insane  of  the  lower  orders  is  most  apparent, 
yet  it  does  not  prove  that  there  has  been  a  corresponding  increased 
growth  of  insanity  among  the  poor  as  compared  with  the  rich. 

Speaking  of  the  argument  that  savagery  would  seem  to  offer  an  im¬ 
munity  from  insanity,  we  are  reminded  that,  while  there  is  nothing 
better  than  a  true  civilisation,  there  is  something  worse  than  the  condi¬ 
tion  of  savages,  viz.,  the  condition  of  that  stratum  of  civilised  society 
which  is  squalid  and  drunken  arid  sensual ;  cursed  with  all  the  evils 
which  civilised  man  has  invented,  but  not  blessed  wirh  the  advantage 
of  civilisation  to  counteract  them.  The  book  is  replete  with  careful 
well-balanced  thought  upon  such  questions  as  the  relative  liability  of 
the  population  in  manufacturing  and  agricultural  districts  to  mental 
diseases  ;  the  influence  of  defective  mental  training  and  the  operation 
of  factory  labour  on  the  deterioration  of  the  race  through  deficient 
nourishing  and  maternal  cure  ;  the  early  use  of  alcohol  and  tobacco  on 
the  precocious  children  found  in  manufacturing  districts,  e'c. 

In  his  chapter  relative  to  insanity  amongst  the  higher  classes,  he  dwells 
upon  predominance  of  moral  causes,  excessive  mental  woik,  and  drink, 
which  last,  in  Dr.  Tuke’s  opinion,  causes  a  larger  percentage  of  cases 
among  the  higher  than  amongst  the  pauper  class.  The  system  of  ex¬ 
amination  applied  at  the  entrance  to  almost  every  kind  of  employment 
is  severely  deprecated,  and  great  stress  is  laid  upon  the  fact  that  the 
London  University,  by  the  ever  increasing  stringency  of  its  examination, 
is  likely  to  produce  as  many  dements  as  graduates,  and  that  many 
of  its  graduates  must  be  permanently  injured  by  the  demand  made 
upon  them  for  almost  encyclopaedic  knowledge.  While  not  depre¬ 
ciating  the  good  which  a  general  increased  stringency  of  the  tests 
applied  at  the  portal  of  the  frofession,  yet  he  strongly  objects  to  the 
apparent  theory  that  the  growth  of  cerebral  matter  in  youth  is  greater 
now  than  formerly,  and  that  there  is,  as  it  were,  a  yearly  relative 
increase  in  the  capacity  of  the  youthful  cranium  now-a  days  which 
did  not  obtain  formerly.  Insanity  amongst  literary  men  is  next  dealt 
with,  and  many  interesting  facts  are  given. 

Atteniion  is  drawn  to  a  fact  not  always  appreciated  to  its  full  extent, 
viz.,  that,  in  a  high  state  of  civilisation  such  as  ours,  many  children  of 
extremely  feeble  mental  and  bodily  constitutions  are  reared  who  would, 
under  other  circumstances,  have  died ;  and  that  these,  if  they  do  not 
become  imbeciles,  are  an  easy  prey  to  disease.  In  support  of  this,  we 
have  the  fact  that  many  insane  people  are,  on  inquiry,  found  to  have 
been  not  whole  in  mind  at  any  period  of  their  life. 

Dr.  luke  asks  himself  the  oft  repeated  question,  Does  civilisation 
favour  the  increase  of  insanity?  In  his  own  words,  “The  answer  to 
this  question  must  be  diffeient  according  to  our  definition  of  civilisa¬ 
tion.  If  wre  speak  of  an  ideal  and  perfect  civilisation,  we  mean  a  very 
different  thing  from  what  constitutes  modern  society.  All  our  pauper¬ 
ism  and  drunkenness  wrnuld  be  excluded,  and  the  highly  educated, 
moral,  and  religious  portion  of  society  would  remain  to  represent  the 
ideal.  But,  applying  the  term  to  the  so-called  civilised  Europe,  we 
should  require  to  include  pauperism  and  drunkenness  as  striking  features 
of  its  character. 

“If  we  exclude  vice  and  want,  we  get  rid  of  prolific  causes  of  in¬ 
sanity.  Civilisation,  apart  from  these,  although  there  may  be  other 
unfavourable  causes  set  in  action  by  the  process  itself,  must  be  highly 
beneficial..  If,  however,  we  include  the  condition  of  the  whole  popula¬ 
tion  of  a  civilised  nation,  including  those  who  may  be  poor  and  vicious, 


but  who  are  intimately  engaged  in  advancing  the  progress  of  the  coun¬ 
try  in  its  onward  march  in  wealth  and  in  the  arts,  and  whose  state  is, 
to  a  certain  extent,  conditioned  by  the  advance  of  modern  civilisation, 
then  the  reply  must  be  largely  unfavourable.” 

The  third  part  of  this  work  is  somewhat  novel,  treating  as  it  does 
of  auto-prophylaxis,  or  the  power  of  the  individual  over  himself  to 
prevent  insanity.  Dr.  Tuke  does  not  believe  with  Mr.  Barlow  in 
“man’s  power  over  himself  to  prevent  or  control  insanity”;  that, 
without  any  qualification,  “  man  has  in  the  resources  of  his  own  nature 
the  antagonistic  powers  which,  if  properly  used,  can  set  at  nought  the 
evils — ay,  and  the  so-called  irresistible  properties  too — of  the  bodily 
organism”.  But,  he  maintains  that,  if  a  man  will  avoid  the  causes  of 
insanity  which  threaten  him,  and  use  the  antagonistic  power  of  the 
will  to  control  irregular  mental  action,  much  evil  may  be  avoided ;  he 
is,  however,  too  good  a  physiologist  to  assert  that  evils  of  bodily  or¬ 
ganisation  may  be  set  at  nought  by  the  will.  The  truth  of  the  fact 
that  power  of  will  can  modify  mental  action  even  amongst  the  insane, 
is  illustrated  every  day  in  asylums  where  the  moral  treatment  depends 
greatly  upon  the  power  of  this  faculty  and  other  faculties  remaining  in 
the  individual.  If  this  power  of  will  were  used  at  a  time  when  danger 
only  threatened,  it  is  obvious  that  much  good  must  result,  and  the  ten¬ 
dency  of  increased  ease  with  increased  use  cannot  be  overlooked.  The 
whole  subject  is  treated  of  in  four  chapters,  headed,  “  General  Truths”, 
“Warnings  of  Danger”,  “Importance  of  Cheerfulness,  sufficient 
mental  rest,  etc.”,  “  Importance  of  Diet”. 

The  importance  of  sleeplessness,  head  enervation,  alteration  of  tem¬ 
perament,  fears,  etc.,  are  dwelt  on.  The  education  of  the  young,  it  is 
insisted,  should  be  carried  out  with  a  due  consideration  of  their 
temperaments  and  the  weaknesses  of  their  progenitors,  so  that  morbid 
growths  may  be  checked  and  stamped  out  by  suppression  of  the  do¬ 
minating  emotion  to  the  culture  of  the  weaker  emotions. 

Under  the  head  of  diet,  the  questions  of  excess  in  drinking  and  eating 
are  considered  at  considerable  length,  and  with  much  acuteness. 

Valuable  as  are  the  suggestions  contained  in  this  book,  yet  we  are  not 
quite  sure  that  the  theory  which  it  fosters,  that  every  man  should  be  his 
own  doctor,  is  likely  to  be  of  more  value  in  the  sphere  of  mental  disease 
than  it  has  heretofore  proved  in  this  wider  range  of  medicine.  The 
most  obstinate  cases  that  one  has  to  treat  are  those  of  hypochon¬ 
driacal  melancholia ;  and  they  are  not  the  easier  to  t  reat,  as  that 
they  have  accumulated  all  the  literature  of  the  nervous  debility  quacks, 
and  become  the  depositories  of  the  popular  explanation  of  their  various 
fancied  diseases,  gathered  from  a  hundred  medical  men ,  whose  time 
they  have  wasted  and  whose  advice  they  have  disregarded.  We  fear 
that  Dr.  Tuke’s  book  will,  when  it  falls  into  such  hands — and  that  it  is 
sure  to  do  to  a  considerable  extent — be  productive  of  little  comfort 
to  the  patient  and  to  the  asylum  physician  who  may  be  unfortunate 
enough  to  have  the  future  care  of  him. 


Ein  Polymikroscop  (A  Polymicroscope).  By  Dr.  Joseph  von 

Leniiossek,  Professor  of  Anatomy  at  the  University  of  Budapest. 
The  civilised  human  mind  has  been  so  startled,  even  so  dazed,  lately, 
by  the  invention  of  marvellous  instruments,  such  as  the  telephone,  mi¬ 
crophone,  and  phonograph,  which  have  followed  each  other  in  rapid 
succession  during  the  last  twelve  months,  that  it  may  be  well  excused 
manifesting  the  slightest  surprise  at  Professor  Leniiossek  having 
discovered  the  means  of  demonstrating,  by  the  microscope,  x  succes¬ 
sion  of  no  fewer  than  sixty  different  microscopical  preparations  without 
once  rising  from  his  seat,  or  doing  more  than  turning  a  single  screw  by 
means  of  the  finger  and  thumb  of  his  right  hand. 

In  the  little  pamphlet  of  twenty-five  pages  now  before  us,  Dr.  Len- 
hossek  desciibes  the  construction  of  the  poly  microscope,  which  he  has 
invented  for  the  purpose  of  facilitating,  in  histological  class  expositions, 
as  follows. 

1.  The  instrument  consists  of  a  wooden  quadrangular  box  45  centi¬ 
metres  (18  inches)  high,  17  centimetres  inches)  deep,  and  15  centi¬ 
metres  (6  inches)  broad,  from  side  to  side. 

2.  There  is  inserted  transversely,  from  before  backwards,  into  the 
upper  sixth  of  the  case,  an  ordinary  microscope-tube,  with  its  lenses 
and  other  fittings  complete,  excepting  its  stage  and  stand. 

3.  To  the  opposite  side  of  the  case  to  that  on  which  the  tube  of 
the  microscope  is  inserted  is  attached  a  mirror  so  placed  that  it  can 
reflect  the  rays  of  light  directly  on  to  the  field  of  the  microscope  lying 
within  the  case. 

4.  The  slides  containing  the  preparations  to  be  examined  are  arranged 
in  regular  order  on  a  system  of  shelves,  so  that,  by  a  rack  and  pinion 
adjustment,  they  can  be,  one  by  one,  placed  on  or  withdrawn  from  the 
field  of  the  microscope  at  the  will  of  the  operator,  and  thereby  demon¬ 
strated,  one  after  the  other,  in  regular  succession,  without  the  observer 
or  operator  so  much  as  moving  from  his  selected  seat. 
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5.  For  the  convenience  of  the  observer,  the  case  is  attached  to  the 
fore  and  lower  margin  of  its  stand  with  a  hinge-joint ;  so  that,  by 
means  of  a  screw-knob,  communicating  with  a  semicircular  rack,  the 
ocular  end  of  the  microscope  can  be  raised  or  depressed  to  the  level  of 
the  eye  of  the  observer,  sitting  on  a  chair  opposite  to  it,  while  standing 
upon  any  ordinary  form  of  a  room  or  laboratory-table. 

Not  having  witnessed  the  working  of  this  polymicroscope,  we  are 
totally  unable  to  give  an  opinion  from  personal  experience  as  to  the 
facilities  or  difficulties  of  its  practical  working. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


INVALID  BED-LIFTS. 

Sir,  — In  the  British  Medical  Journal,  for  September  7th, 
allusion  is  made  to  a  bed-lift  for  bed-ridden  patients.  The  following 
extract,  from  the  pen  of  Mr.  J.  S.  Gamgee,  will  show. that  we  had 
anticipated  the  idea,  and  produced  an  apparatus  which  is  now  being 
largely  introduced  into  the  British  and  foreign  hospitals. 

“The  fracture-swing  illustrates  the  apparent  paradox,  that  the  possi¬ 
bility  of  easy  motion  is  necessary  for  the  enjoyment  of  perfect  rest. 
What  is  true  of  a  limb  is  equally  true  of  the  whole  body.  In  cases  of 
injury  or  disease  of  the  spine  or  pelvis,  it  is  very  difficult  to  raise  or 
move  the  body  without  displacement  or  pain,  and  even  worse  results. 
On  my  suggestion,  Messrs.  Salt  and  Son  have  constructed  an  apparatus 


(Fig.  1),  in  which  the  pulley  blocks  already  described  play  a  very  im¬ 
portant  part.  By  these  means,  a  hammock  and  lifting  apparatus  can  be 
put  together  over  the  bed,  so  that  one  person  can  raise  the  heaviest 
patient,  retain  him  in  an  easy  swing  for  any  length  of  time,  and  lower 
him  on  to  the  bed  whenever  required  without  jerk  or  effort. 


“  Under  the  patient,  and  next  the  night-dress,  are  to  be  placed  some 
soft  wide  pieces  of  webbing,  of  sufficient  length  to  allow  scope  for  the 
movement  of  the  body  within  the  rods  lying  on  each  side  of  it.  These 
rods  are  connected  with  the  ends  of  the  pieces  of  webbing,  so  as  to 
secure  strength  and  be  easily  removable.  When  it  is  necessary  to  lift 
the  patient,  a  stout  four-legged  derrick  is  adjusted  with  two  of  its  legs 
on  each  side  of  the  bed,  having  a  powerful  pulley,  on  the  model  de¬ 
scribed,  suspended  by  a  hook  to  the  point  where  the  four  legs  converge 
and  unite.  The  inferior  block  of  the  pulley  is  armed  with  a  hook, 
which  grasps  the  chains  connected  with  the  rods  lying  on  each  side  of 
the  patient.  To  prevent  these  rods  from  approximating  too  closely  and 
squeezing  the  body  uncomfortably,  transverse  bars  are  fitted  into  sockets 
at  their  extremities. 

“  The  body  is  thus  hung  in  a  hammock,  which  can  be  raised  or 
lowered  by  one  attendant  very  gradually,  and  with  the  certainty  that, 
when  the  cord  is  drawn  to  one  side,  the  pulley  will  catch  instantly  and 
immovably;  and  run  smoothly  again,  as  soon  as  the  cord  is  drawn 
straight  down  in  the  middle  line.  Thus  suspended,  a  patient  can  rest 
comfortably  for  any  length  of  time,  the  bed  can  be  made,  and  any  sur¬ 
gical  dressings  applied  with  ease  and  comfort. 

“  When  the  patient  is  lowered,  the  derrick,  frame,  pulleys,  and  sub¬ 
sidiary  adjuncts  are  removed,  while  the  webbing,  straps,  and  longitu¬ 
dinal  rods  may  be  left  in  readiness  for  future  use.  Thus  in  hospitals 
the  elevating  apparatus  may  be  made  available  for  many  patients,  the 
separate  webbing  straps  alone  being  required  for  each  bed.  For  greater 
convenience  the  poles  unscrew  in  their  centres,  and  can  be  separated 
by  means  of  thumb-screws  from  the  cruciform  connection  which 
sustains  the  pulleys.” 

Yours  obediently,  Salt  and  Son. 

Bull  Street,  Birmingham,  September  1878. 


GERMAN  ARMY  FOOD. 

This  article  (patented  by  Behr,  Tweedie,  and  Co.)  has  been  adopted 
by  the  German  and  several  other  continental  armies.  It  is  alleged 
regarding  it — 1.  That  it  is  highly  nutritious  ;  2.  That  it  is  very  port¬ 
able  ;  3.  That  it  admits  of  the  proportion  of  fat  being  varied  ;  4. 
That  it  is  more  digestible  and  contains  more  vegetable  constituents 
than  the  well-known  pea-sausage.  It  is  a  little  canvas  bag  containing 
a  greyish-yellow  powder,  in  the  middle  of  which  is  a  piece  of  fat  con¬ 
tained  in  a  gelatine  capsule.  The  powder  is  to  be  boiled  for  fifteen 
minutes  in  two  pints  of  water,  the  fat  being  added  or  not  according  to 
pleasure.  We  have  tried  it,  and  find  that  it  makes  a  palatable  soup, 
either  with  or  without  the  fat,  although  it  seems  really  to  require 
longer  boiling  than  directed  in  the  instructions.  It  is  composed  of 
beef  and  vegetables,  with  flour  of  pea  or  bean.  Under  the  microscope, 
muscular  fibre  and  different  vegetable  structures  are  easily  distinguish¬ 
able,  the  starch  being  apparently  entirely  leguminous.  The  bag  weighs 
about  67  grains,  and  the  ration  (net),  including  the  fat,  a  little  under 
4  ounces  ;  about  12  per  cent,  is  moisture,  so  that  there  is  of  water- free 
food  something  under  y/z  ounces,  of  which  a  third  is  albuminate  and 
about  an  eighth  fat.  Suppose  three  of  such  rations  issued  per  man, 
they  would  leave  about  16  ounces  of  water-free  food  to  be  provided  by 
other  means,  such  as  bread  or  biscuit  and  fat  in  some  form  or  other. 
It  seems  to  us  that  the  amount  of  fat  has  been  put  unnecessarily  low, 
and  that  it  might  be  increased  with  advantage :  fat  is  always  a  diffi¬ 
culty  on  service,  and  can  seldom  be  obtained  except  as  bacon.  With 
three  rations  of  the  above  food  per  diem ,  about  a  pound  and  a  half  of 
bread  would  be  required,  and  two  or  three  ounces  of  extra  fat  in  the  form  of 
bacon,  oil,  or  butter.  If  the  ration  is  to  be  used  alone,  as  on  outpost 
duty,  forced  marches,  and  the  like,  at  least  seven  rations  daily  would 
be  required.  Under  those  circumstances,  the  starch  and  fat  would  be 
rather  deficient,  and  the  albuminates  in  some  excess  ;  still  it  would  be 
a  good  food  for  a  short  time. 

There  are  some  objections  to  its  use,  which,  partly  at  least,  admit  of 
remedy. 

1.  Its  form,  a  powder  in  a  canvas  bag,  makes  it  liable  to  injury  from 
wet. 

2.  The  vegetable  matter  appears  to  have  undergone  excessive  dry¬ 
ing,  such  as  would  probably  interfere  with  its  antiscorbutic  qualities. 

3.  The  extra  piece  of  fat  is  very  uninviting,  having  much  the  smell 
and  look  of  a  piece  of  tallow  candle  !  We  feel  sure  the  British  soldier 
would  look  upon  it  with  suspicion,  to  say  the  least.  Of  course,  it  may 
be  put  into  the  soup  in  its  gelatine  cover  ;  but  if  only  a  portion  is  to  be 
used  it  must  be  opened,  and  will  certainly  not  look  attractive.  It 
would  be  better  to  make  it  up  in  the  shape  of  a  ball,  so  as  to  make  it 
less  like  a  dip  than  at  present. 

On  the  whole,  however,  it  must  be  considered  an  improvement  on 
the  Erbsivurst,  much  used  in  the  Franco-German  war. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  SEPTEMBER  28th,  1878. 


THE  REPORT  OF  THE  WAR  OFFICE  COMMITTEE  ON 
THE  ARMY  MEDICAL  DEPARTMENT. 

We  had  already  been  able  to  afford  to  our  readers  the  general  idea  of 
the  lines  which  the  War  Office  Committee  have  proposed  to  follow  in 
remodelling  the  Army  Medical  Department.  The  full  text  of  their 
report,  with  which  we  were  favoured  on  Thursday  last  (but  which  was 
unaccountably  delayed  till  evening  in  transmission,  by  circumstances 
which  call  for  inquiry),  confirms  the  earlier  information  which  we  had 
received  and  which  we  furnished  on  the  subject,  and  supports  our  view 
of  the  merits  and  the  defects  of  the  proposal. 

In^many  respects,  we  have  still  to  pronounce  the  proposals  as  con¬ 
stituting  a  real  progress  and  offering  a  considerable  boon.  The  short 
service  system,  which  our  Parliamentary  Committee  denounced  to  the 
Secretary  at  War  as  untenable  and  impossible  to  remain,  has  had  as 
short  an  existence  as  was  prophesied.  Its  death-warrant  is  pronounced 
in  this  report,  within  three  years  of  its  promulgation.  The  Committee 
distinctly  recognise  the  evils  of  the  compulsory  retirement  at  the  end  of 
ten  years’  service,  and  the  Army  Medical  Department  begins  once  more 
to  offer  a  career  instead  of  a  tedious  apprenticeship.  So  also  with  the 
terms  of  pay,  of  retirements,  and  of  allowances ;  the  recommendations 
are  all  of  a  character  decidedly  to  ameliorate  the  chief  evils  which  have 
been  the  subject  of  complaint. 

We  are  very  glad  to  have  it  in  our  power  to  congratulate  such  of 
our  readers  as  take  an  interest  in  so  important  a  branch  of  the  public 
service,  upon  the  fact  that  the  recommendations  under  notice  in¬ 
clude  much  that  is  satisfactory.  This  Journal  has  for  long 
fought  the  battles  of  the  army  surgeons ;  and  we  think  we  can  dis¬ 
cern  in  the  report  before  us  certain  beneficial  points  which,  but  for 
our  prolonged  and  persistent  advocacy,  might  possibly  have  been 
omitted.  We  mention  this  in  no  vaunting  spirit,  but  because  it  gives 
us  sincere  pleasure  to  know  that  at  last  some  definite  advantages  are 
soon  likely  to  be  conferred  upon  a  department  which  has  for  long 
groaned  and  writhed  under  the  most  abominable  wrongdoing  and 
oppression.  We  are,  of  course,  now  only  dealing  with  recommenda¬ 
tions  which  may  or  may  not  be  modified  or  adopted  in  their  entirety  in 
the  clauses  of  the  forthcoming  Warrant.  It  is,  therefore,  our  duty  now 
to  point  out  how  far  we  are  satisfied  with  the  report.  We  shall  begin 
at  the  beginning  of  it. 

The  proposed  new  rates  of  effective  and  retiring  pay  may  be  fairly 
regarded  as  satisfactory,  and  we  trust  they  will  be  authorised  by  the 
expected  Warrant.  Twenty- five  shillings  a  day  as  pension  after  twenty- 
five  years  service  would,  however,  in  our  opinion,  be  more  suitable 
than  the  twenty-two  shillings  and  sixpence  suggested  by  the  Committee. 

As  to  the  proposal  that  chargers  should  be  maintained  by  the  Army 
Service  Corps  for  the  use  of  medical  officers  requiring  to  be  tempo¬ 
rarily  mounted,  we  scarcely  know  what  to  think  of  it.  It  seems  a  rather 
clumsy  and  far-fetched  method  of  mounting  the  medical  department, 
and  to  have  “  a  something”  hack-like  about  it,  which  will,  we  fear, 
not  be  greatly  appreciated  by  the  generality  of  the  medical  officers. 


“  That  a  medical  officer  placed  in  barracks  be  allowed  a  distinct 
*  medical  officer’s  quarter’”,  is  a  recommendation  conceived  in  the  right 
spirit.  Let  us  hope  that  the  amount  and  sort  of  accommodation  may 
be  as  satisfactory  as  “  distinct”. 

“That  a  medical  officer,  in  case  of  sickness,  be  allowed  a  year’s 
leave  on  full  pay  for  the  recovery  of  his  health”  is  a  prayer  in  which  we 
join  with  all  our  heart  ;  for  the  manner  in  which  the  lives  and  health 
of  army  surgeons  have  hitherto  been  cruelly  sacrificed  for  want  of 
sufficient  sick  leave  has  been  simply  inhuman. 

We  earnestly  hope  this  simple  justice  will  not  be  denied.  But  what 
as  to  the  want  of  adequate  leave  for  study  and  due  attention  to  private- 
affairs,  of  which  unceasing  complaint  has  been  put  forth?  Is  this 
hardship  to  be  remedied  or  not  ?  Let  us  hope  for  the  best. 

A  new  title  for  the  department  is  suggested  ;  also  a  more  equitable 
bestowal  of  honours  and  rewards  ;  that  surgeons- major  should  rank 
as  lieutenant-colonel,  according  to  date  of  commission,  and  not  junior 
of  the  rank ;  and  that  surgeons  passed  into  the  department  rank  as- 
captains,  and  probationers,  on  eight  shillings  a  day,  as  lieutenants,  has- 
our  approval. 

“  That  principal  medical  officers  be  instructed  to  make  the  best 
arrangements  practicable  for  relieving  senior  executive  officers  from  mere 
routine  duties”  is  a  proposition  which,  however  laudable  in  itself,  is 
one  which  is  likely  to  leave  the  senior  uiedical  officers  more  at  the 
mercy  of  the  principal  medical  officers  than  they  will  care  to  be. 

The  formation  of  medical  institutes  at  large  stations  would  appear  to 
be  a  good  idea,  if  they  are  to  be  of  the  right  sort. 

4<That  the  conditions  of  Indian  service  for  the  rank  of  deputy  sur¬ 
geon-general  be  promulgated”  is,  to  say  the  least  of  it,  a  very 
peculiar  admission  of  what  we  have  all  along  maintained — namely,  that 
these  conditions  never  have  been  published  for  the  benefit  of  those 
whose  interests  have  been  so  seriously  damaged  in  consequence.  How 
shall  the  authorities  justify  their  harsh  and  heartless  behaviour  towards 
the  many  good  and  deserving  senior  surgeons- major,  who,  by  the  non¬ 
promulgation  of  the  said  rules,  have  been  made  to  suffer  severely  ? 

The  abolition  of  the  ten  years’  system  is  eminently  satisfactory,  and 
we  trust  that  no  unnecessary  obstacles  will  be  opposed  to  the  admission 
of  the  present  “  ten  years”  men  to  the  new  rules. 

As  to  any  vacancies  in  the  department  being  filled  up  “  without 
examination" ,  this  is  a  recommendation  which  cannot  be  accepted- 
without  endangering  the  great  principle  of  competitive  examination:  a 
thing  that  the  British  public  will  not  be  very  willing  to  allow.  The 
abolition  of  competition  would,  as  we  have  formerly  said,  be  the 
“smashing  of  the  index”  of  popularity  and  efficiency  in  the  depart¬ 
ment  ;  and  this  no  wise  man  or  government  ought  for  one  moment  to 
permit.  This  part  of  the  recommendations  will,  we  sincerely  hope,  not 
be  acted  upon.  It  will  certainly  meet  with  parliamentary,  professional, 
and  public  reprobation. 

The  new  partly  executive,  partly  administrative  rank,  proposed  to  be 
“  interpolated”  between  the  deputy  surgeons-general  and  the  surgeons- 
major  we  shall  defer  further  allusion  to  at  present,  except  to  say  that 
its  designation  of  “brigade  surgeon”  seems  scarcely  so  applicable  or 
euphonious  as  that  of  “assistant  surgeon-general”  would  be,  which 
would  correspond  with  the  third  highest  grade  in  the  commissariat 
department. 

To  the  utilisation  of  the  services  of  retired  medical  officers  for  army 
reserves  in  time  of  declared  national  emergency,  we  may  hereafter  refer. 
For  the  present,  we  do  not  suppose  that  many  of  the  executive  ranks, 
at  all  events,  would  be  tempted  to  accept  the  terms  offered  for  this 
purpose.  The  reduction  of  the  executive  ranks  to  796  may  be  justi¬ 
fiable  on  the  ground  of  economy  ;  but  we  doubt  whether  it  will  meet 
with  general  approval. 

We  trust  that  no  time  will  be  unnecessarily  lost  in  bringing  out  a 
measure  of  reform  which  no  service  more  direly  needs  than  the  Army 
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Medical  Department.  The  one  serious  blot  on  the  recommendations 
is  the  suggestion  of  the  partial  abolition  of  preliminary  competitive  ex¬ 
aminations. 

INFANT  INSURANCE  IN  FRIENDLY  SOCIETIES. 

It  is  quite  time  that  we  had  more  trustworthy  information  as  to  the 
extent  of  infant  insurance  in  burial  and  other  friendly  societies,  and  as 
to  the  rate  of  mortality  among  insured  infants.  The  system  which 
enables  parents,  often  on  the  verge  of  pauperism  and  sometimes  in 
actual  receipt  of  Poor-law  relief,  by  the  payment  of  the  small  sum  of 
one  penny  a  week  to  acquire  a  pecuniary  interest  in  the  death  of  their 
infants  is  reason  enough  to  arouse  unpleasant  suspicions  as  to  its  effect 
upon  the  mortality  of  insured  infants.  The  first  step,  however,  to  such 
information  is  to  ascertain  the  extent  of  this  infant  insurance  in  differ¬ 
ent  parts  of  the  country.  Fortunately,  the  Friendly  Societies  Act  of 
1875  provided  that  “No  society  shall  insure  or  pay  on  the  death  of  a 
child  under  five  years  of  age  any  sum  of  money  which,  added  to  any 
amount  .payable  on  the  death  of  such  child  by  any  other  society, 
exceeds  six  pounds,  or  on  the  death  of  a  child  under  ten  years  of  age 
any  sumjwhich,  added  to  any  amount  payable  on  the  death  of  such 
child  by*any  other  society,  exceeds  ten  pounds”.  In  order  to  secure 
the  object  of  this  provision,  the  Act  further  provided  that  no  society 
should  pay  any  sum  of  money  on  the  death  of  a  child  under  ten  years 
of  age,  except  upon  the  production  of  a  certificate  of  death  issued  by 
the  Registrar  of  Deaths,  or  other  person  having  the  care  of  the  register 
of  deaths.  These,,  certificates  t  are  made  upon  special  forms  provided 
for  the  purpose,  and  set  forth  not  only  the  name,  age,  etc.,  of  the 
child,  but  the  name  of  the  society  upon  which  the  claim  for  payment 
is  to  be  made,  and  the  amount  of  the  claim.  The  counterfoils  of  these 
certificates  should  afford  the  means  for  furnishing  thoroughly  trust¬ 
worthy  information,  bothjof  the  extent  and  amount  of  insurance  in 
these  societies, ‘.by  showing'the  proportion  of  deaths  of  insured  to  that 
of  the  deaths  of  uninsured  children.  It  is  much  to  be  regretted  that, 
up  to  the  present  time,  the  Registrar- General  has  taken  no  measures 
to  collect  and  to  publish  information  on  this  important  point,  although 
his  officers  throughout  England  an  I  Wales  should  possess  the  means 
of  furnishing  the.  required  facts.  At  present,  it  is  impossible  to  do 
more” than  to  guess  'at  “.the  proportion  of  infant  insurance  throughout 
the  country, "and  this  guessing  has  recently  been  very  freely  indulged  in. 

Dr.  J.  B.  Russell,  the  Medical  Officer  of  Health  for  Glasgow  has, 
however,  published  a  return  showing  that  38  per  cent,  of  the  persons 
dying  in  that  city  are  insured  in  friendly  societies.  The  proportion  of 
insuredjlegitimate  infants  under  one  year  of  age  is  there  22  per  cent., 
and,  between  one  and  five  years  of  age,  48  per  cent.;  while,  among 
children  and  others  aged  upwards  of  five  years,  42  per  cent,  are  in¬ 
sured.  If  the  proportion  of  insured  children  be  as  large  in  England 
and  Wales  as  it  is  in  Glasgow,  it  becomes  highly  important  that  we 
should  be  fully  aware  of  the  fact,  and  that  measures  should  be  taken  to 
obtain  thoroughly  impartial  and  satisfactory  evidence  of  the  rate  of 
mortality  among  insured  children.  In  the  recent  correspondence  on 
the  subject  in  the  Times ,  the  system  has  been  defended  on  the  ground 
of  a  statement  of  the  infant  mortality  experience  of  the  Prudential 
Industrial  Society  during  the  two  years  1872  and  1S73,  prepared  by 
Mr.  Sprague,  the  well  known  actuary.  The  trustworthiness  of  this 
statement  was,  however,  adversely  criticised  in  "these  columns  at  the 
time  it  appeared  (while  the  Friendly  Societies  Act  of  1875  was  under 
discussion  in  Parliament),  on  the  ground  that,  in  calculating  the  rate 
of  mortality  among  infants  under  one  year  of  age,  insure  1  in  the  Pru¬ 
dential,  no  correction  appeared  to  have  been  made  (for  the  purpose  of 
comparison  with  standard  death-rates  among  English  infants  of  this 
age)  for  the  fact  that  no  lives  aged  less  than  one  month  can  be  in¬ 
sured,  or  for  the  period  of  three  months  which  must  elapse  after  in¬ 
surance  before  the  policy  comes  into  benefit,  or,  in  other  words, 
entitles  its  holder  to  any  payment  in  case  of  the  death  of  the  insured 
infant. 


The  comparison,  therefore,  instituted  in  Mr.  Sprague’s  statement  was 
worthless  as  a  test  of  mortality  among  insured  infants  under  one  year 
of  age,  while  among  insured  infants  in  their  second  year  of  life  the  rate 
of  mortality  exceeded  the  standard  rate.  As  evidence  of  the  large 
business  in  infant  insurance  carried  on  by  the  Prudential  Insurance 
Company,  it  is  noted  in  the  statement  above  referred  to  that  the  mortality 
experience,  which  alone  relates  to  the  two  years  1872  and  1873,  was 
computed  on  22,943  deaths  of  children  under  ten  years  of  age.  It 
seems  incredible  and  almost  startling  to  be  told  that  one  office  pays 
annually  policy  money  on  the  deaths  of  more  than  eleven  thousand  in¬ 
sured  children  under  ten  years  of  age.  Such  a  fact  as  this  affords  the 
most  powerful  claim  for  more  detailed  and  trustworthy  mortality  sta¬ 
tistics  of  insured  children  than  any  that  have  yet  been  published.  It  is 
sometimes  argued  that  this  question  may  safely  be  left  in  the  hands  of 
insurance  companies,  who  may  be  trusted  in  their  own  interest  to  look 
sharply  after  the  rate  of  mortality  among  their  insured,  and  to  note  and 
inquire  into  any  excess  of  mortality.  In  this  form  of  industrial  assur¬ 
ance,  however,  the  rates  of  premiums  leave  (as  in  all  forms  of  insurance) 
a  large  margin  of  profit ;  and  the  profits  that  accrue  from  lapsed  policies 
are,  in  addition,  so  great,  that  a  high  and  abnormal  rate  of  mortality 
may  prevail  among  the  insured  without  running  any  risk  of  turning 
the  company’s  profit  into  a  loss. 

A  recent  correspondent  of  the  Times ,  writing  under  the  signature  of 
“  Medicus”,  asserted  without  hesitation  that  the  “mortality,  owing  to 
burial  insurances  being  permitted,  is  very  large  indeed”.  Without  en¬ 
dorsing  this  opinion,  we  have  no  hesitation  in  asserting  that  the  system 
of  infant  insurance  in  burial  societies  has  so  many  inherent  objections, 
that  the  public  has  the  strongest  ground  for  demanding  further  inform¬ 
ation  both  as  to  the  extent  of  such  insurance  in  different  parts  of  Eng¬ 
land  and  Wales,  and  as  to  the  true  rate  of  mortality  among  insured 
children.  The  Registrar- General  could  supply  valuable  information 
showing  the  extent  of  infant  insurance ;  but  for  the  rate  of  mortality 
among  the  insured  we  can  only  look  to  the  insurance  companies  and 
friendly  societies  doing  industrial  and  burial  business,  who  should  fur¬ 
nish  in  their  annual  reports  to  the  Board  of  Trade  the  necessary  facts 
for  the  calculation  of  the  rate  of  mortality. 


LUNACY  IN  THE  METROPOLIS  AND  IN  LANCASHIRE. 
According  to  the  recently  issued  report  of  the  Commissioners  in 
Lunacy,  the  metropolis  shows  a  far  higher  rate  of  pauper  lunacy  than 
any  other  part  of  the  United  Kingdom.  On  the  1st  of  January  last, 
the  total  number  of  pauper  lunatics  and  insane  persons  rated  to  the 
metropolis  was  12,420,  including  those  in  asylums,  in  workhouses,  and 
residing  with  relations  and  others.  These  insane  persons  were  equal 
to  a  proportion  of  3.47  per  1,000  of  the  estimated  population  (3,577,304) 
in  the  middle  of  this  year.  In  the  rest  of  England  and  Wales,  the  rate 
of  pauper  lunacy  did  not  exceed  2.28  per  1,000  of  the  population. 
Thus,  if  these  figures  are  to  be  trusted,  lunacy  in  the  metropolis  showed 
an  excess  of  more  than  52  per  cent,  compared  with  the  average  rate  in 
other  parts  of  England  and  Wales.  A  comparison  of  the  recent  statistics 
of  pauper  lunacy  in  London  and  in  Lancashire  may  help  to  throw  light 
upon  the  true  value  of  these  figures  as  a  measure  of  the  prevalence  of 
lunacy  in  different  populations,  and  also  upon  the  much  vexed  question 
of  the  steady  increase  in  the  reported  cases  of  lunacy  in  England  and 
Wales  in  recent  years.  The  population  of  Lancashire  in  the  middle 
of  this  year  is  estimated  at  3, 161,791  persons,  nearly  half  a  million 
less  than  that  of  London ;  the  total  number  of  lunatic  paupers  in  Lan¬ 
cashire,  on  the  1st  of  January  last,  was  reported  to  be  7,003,  showing 
a  rate  of  2.21  per  1,000  of  the  population.  Pauper  lunacy  in  London, 
on  the  1st  of  January  last,  measured  in  this  manner,  exceeded  by  57  per 
cent,  that  which  prevailed  in  Lancashire.  If  lunacy  be  considered  as 
a  disease  induced,  as  are  most  other  diseases,  by  low  sanitary  and 
social  conditions,  it  is  not  easy  to  understand  why  the  lunacy  rate  in 
London  should  so  far  exceed  that  which  prevails  in  Lancashire,  know¬ 
ing  as  we  do  that  the  mortality  and  sickness  rates  from  all  causes  show 
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a  large  excess  in  Lancashire  compared  with  the  metropolis.  The 
intemperate  use  of  alcohol,  known  to  be  so  fertile  a  cause  of  lunacy, 
can,  moreover,  be  easily  proved  to  be  far  more  prevalent  in  Lancashire 
than  in  London.  Can  it  be  true,  therefore,  that  lunacy  in  London 
really  shows  an  excess  of  57  per  cent,  upon  the  amount  of  lunacy  in 
Lancashire?  It  may  help  us  to  answer  this  question  if  we  consider 
the  classification  of  the  pauper  lunatics,  according  to  their  residence  in 
asylums,  in  workhouses,  and  with  relatives  or  others. 

In  London,  of  the  12,420  pauper  lunatics,  the  report  of  the  Com¬ 
missioners  in  Lunacy  shows  that  7,121  were  in  asylums,  4,934  in  work- 
houses,  and  365  residing  at  home.  These  figures  are,  however,  some¬ 
what  defective,  as  4,406  of  the  4,934  reported  as  in  workhouses  on  the 
1st  of  January  last  were  residing  in  the  Metropolitan  Asylums  at  Cater- 
ham,  Leavesden,  and  Clapton,  which,  although  technically  classed  as 
workhouses,  are  as  much  special  asylums  as  the  county  asylums  at  Han- 
well,  Colney  Hatch,  or  Banstead.  Transferring,  therefore,  these  4,406 
from  the  workhouse  to  the  asylum  numbers,  we  find  that  no  less  than  92.8 
per  cent,  of  the  metropolitan  pauper  insane  were,  at  the  beginning  of  this 
year,  under  treatment  in  special  asylums,  4.3  per  cent.  were,  retained  in 
workhouses,  and  2. 9  per  cent,  were  living  with  relatives  or  others  in  re¬ 
ceipt  of  out-door  relief.  The  only  metropolitan  workhouses  in  which  any 
considerable  number  of  insane  or  imbecile  paupers  are  retained  are  St* 
George’s  Hanover  Square,  Islington,  and  Pancras.  The  proportional 
classification  of  pauper  lunatics  in  Lancashire  shews  a  marked  con¬ 
trast  to  that  in  London;  only  59.4,  instead  of  92.8  per  cent.,  reside  in 
asylums,  while  the  proportion  in  workhouses  is  37.5  per  cent,  in  Lan¬ 
cashire,  instead  of  only  4.3  per  cent,  as  in  London.  The  proportion 
of  pauper  lunatics  residing  with  relatives  or  others  was  3. 1  per  cent, 
in  Lancashire,  and  but  slightly  exceeded  that  which  prevailed  in 
London  2.9  per  cent.  The  proportion  in  county  asylums  was  57. 3 
per  cent,  in  the  metropolis,  2. 1  per  cent,  lower  than  in  Lancashire  ; 
and  if  we  accept  the  metropolitan  asylums  as  workhouses,  the  propor¬ 
tional  classification  of  the  pauper  lunatics  in  London  and  Lancashire, 
according  to  residence,  would  not  differ  materially.  Measured  by 
population,  the  ratio  of  pauper  lunatics  in  lunatic  asylums  was  1.99  per 
1,000  in  London  and  1.31  in.  Lancashire ;  while  the  ratio  of  those  re¬ 
tained  in  workhouses  was  1.38  per  1,000  in  London  (counting  the 
metropolitan  asylums  for  imbeciles  as  workhouses),  and  only  0.S3  in 
Lancashire.  The  largest  excess  in  the  amount  of  reported  lunacy  in 
the  metropolis  appears  to  consist  of  the  class  of  imbeciles  pro¬ 
vided  for  in  the  asylums  at  Leavesden  and  Caterham  and  retained  in 
the  Lancashire  workhouses.  It  appeal's  more  than  probable  that  the 
provision  of  the  asylum  accommodation  at  Leavesden  and  Caterham, 
and  the.  economical  management  of  those  institutions,  where  the  cost 
of  the  inmates  scarcely  exceeds  that  of  ordinary  indoor  paupers,  has 
led  to  a  large  number  of  aged  and  troublesome  paupers  being  trans¬ 
ferred  from  the  metropolitan  workhouses.  Many  of  the  inmates  of  the 
Leavesden  and  Caterham  asylums  are  doubtlessly  harmless  lunatics 
and  imbeciles,  but  a  still  larger  proportion  are  aged  persons  in  a  condition 
of  senile  dementia,  or  suffering  from  epilepsy,  who  are  in  no  strict 
sense  of  the  term  lunatics,  and  who  probably  out  of  London  would 
only  be  classed  as  indoor  paupers.  The  number  of  paupers  classed  as 
imbecile  and  insane  has  rapidly  increased  in  London  since  the  erection 
of  the  asylums  at  Leavesden  and  Caterham  afforded  facilities  for  the 
removal  of  such  paupers  from  the  workhouses.  Many  as  are  the  ad¬ 
vantages  derived  from  the  provision  of  this  extra  asylum  accommoda¬ 
tion  for  the  metropolis,  it  would  probably  be  incorrect  to  accept  the 
increase  of  the  number  of  metropolitan  paupers  now  classed  as  insane 
as  evidence  of  the  increase  or  excess  of  lunacy  in  the  London  popula¬ 
tion.  The  Leavesden  and  Caterham  asylums  have  proved  as  great  a 
success  from  a  sanitary  and  humanitarian  point  of  view,  as  they  have 
nancially.  The  steady  and  marked  decline  in  the  rate  of  mortality 
prevailing  among  the  inmates  of  these  two  institutions  since  they  were 
opened  proves  incontestably  that  large  numbers  now  survive  who 
would  have  died  under  the  conditions  which  prevailed  in  the  work- 
houses  in  which  they  had  previously  resided.  Part  of  the  increase  of 


the  reported  insane  paupers  in  the  metropolis  may,  therefore,  be  attri¬ 
buted  to  accumulatim  caused  by  the  decline  in  their  death-rate. 

However  this  may  be,  it  is  an  undoubted  fact  that  the  metropolis 
has  provided  special  asylum  accommodation  for  92. 8  per  cent,  of  its 
paupers  classed  as  insane  or  imbecile;  while  the  proportion  so  provided 
for  in  Lancashire  does  not  exceed  59.4  per  cent.  This  fact  should  be 
borne  in  mind  when  the  inevitable  necessity  for  additional  asylum  ac¬ 
commodation  in  Lancashire  is  considered.  It  may  be  hoped  that  some 
steps  will  be  taken  to  provide  asylum  accommodation  in  Lancashire 
similar  to  that  provided  at  Leavesden  and  Caterham,  in  order  to  relieve 
the  county  workhouses  of  a  large  proportion  of  the  4, 158  insane  and 
imbecile  paupers  which  they  contained  on  the  1st  of  January  last.  The 
pressure  upon  the  county  lunatic  asylums  would  thus  be  considerably 
reduced;  and  if  in  addition  a  small  lunatic  hospital  were  provided  for 
the  county,  for  the  treatment  of  new  acute  cases,  until  pronounced  in¬ 
curable,  Lancashire  might  pride  itself  upon  being  the  first  county  to 
adopt  a  system  which  promises  the  best  chance  of  controlling  the  pre¬ 
valence  and  asserted  increase  of  lunacy  in  England  and  Wales. 

In  order  that  the  numbers  of  paupers  returned  as  insane  or  imbecile 
in  different  parts  of  the  country  m;ght  be  accepted  as  trustworthy  evi¬ 
dence  of  the  prevalence  of  lunacy,  and  in  order  to  have  greater  security 
for  the  satisfactory  treatment  of  such  paupers  in  workhouses  and  living 
with  relatives  and  others,  it  appears  desirable  that  all  such  paupers 
should  be  brought  under  the  more  immediate  control  of  the  Commis¬ 
sioners  in  Lunacy,  and  that  they  should  all  be  certified  as  insane  or 
imbecile  according  to  a  well  defined  and  scientific  classification.  In  this 
case,  mortality  statistics  should  be  furnished  for  the  insane  and  im¬ 
becile  paupers  in  workhouses  and  in  receipt  of  out-door  relief,  as 
well  as  for  those  under  treatment  in  asylums. 


CARDIAC  HYPERTROPHY  AND  RENAL  DISEASE. 
The  July  number  of  Virchow’s  Archiv  contains  a  paper,  by  Professor 
Senator  of  Berlin,  upon  the  connection  between  cardiac  hypertronhy 
and  renal  disease.  The  main  novelty  is,  that  he  regards  the  cardiac 
hypertrophy  of  uncomplicated  cirrhotic  kidney  as  usually  unaccom¬ 
panied  by  dilatation ;  the  latter  being,  according  to  him,  most  com¬ 
monly  associated  with  parenchymatous  degeneration,  primary  or 
supervening  on  the  cirrhotic  process.  This  somewhat  arbitrary 
statement,  not  supported  by  any  new  evidence,  enables  him.  to 
construct  a  double  theory  to  account  for  the  cardiac  changes  in  renal 
disease.  He  considers  them  apart :  first,  the  dilated  and  hypertro¬ 
phied  heart  of  parenchymatous  nephritis;  secondly,  the  concentric¬ 
ally  hypertrophied  heart  of  interstitial  nephritis.  The  first  he  ex¬ 
plains  by  adopting  the  hypothesis  of  Bright,  that  it  is  due  to  the  diffi¬ 
culty  met  with  by  the  left  ventricle  in  driving  the  blood,  overloaded 
with  urinary  excreta,  through  the  capillaries.  He  appeals  to  the  ana¬ 
lyses  of  Bright,  Christison,  Bartels,  and  others,  which  prove  that  this 
state  of  the  blood  is  present.  Finally,  thickening  of  the  minute 
arterioles  has  not  been  found  (Ewald)  in  simple  parenchymatous 
nephritis. 

In  interstitial  nephritis,  on  the  other  hand,  he  regards  the  thicken¬ 
ing  of  the  small  vessels  as  the  cause  of  the  increased  aortic  tension  ; 
but  he  believes  that  the  concentric  hypertrophy  often  present  is  not 
due,  and  cannot  be  ascribed,  to  obstruction  to  the  discharge  of.  the 
ventricle,  but  is  rather  a  concomitant  of  the  renal  disease,  possibly  due 
to  some  nervous  influence,  as  in  Graves’s  disease,  possibly  to  some 
direct  effect  of  the  blood.  He  does  not  pretend  to  decide  wbat  the 
nature  of  the  arterial  change  is,  or  by  what  it  is  determined  ;  but  he  is 
convinced  that  “all  hypotheses  which  have  the  kidney- affection  for 
their  starting-point  are  useless”.  A  month  later,  the  Archives  GtHlrahs 
de  Midecine  contained  an  article  by  Dr.  Hanot,  already  well  known 
for  his  thesis  on  hypertrophic  cirrhosis  of  the  liver,  in  which  the  same 
points  are  discussed.  He  says :  “I  have  long  observed  that  this  hyper¬ 
trophy  frequently  coincides  with  a  notable  decrease  in  the  size  of  the 
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ventricular  cavity.  I  believed  at  first  that  this  was  purely  a  coinci¬ 
dence  ;  but  I  resolved  to  examine  the  subject  with  more  attention. 

As  the  result  of  this  attention,  he  gives  notes  of  two  cases  which  he 
has  had  an  opportunity  of  observing.  This  observation  is  not  by  any 
means  new  :  Bamberger,  long  ago,  and  Gowers  (in  Reynolds  s  System 
of  Medicine )  have  pointed  out  the  same  thing  ;  Dr.  Moore  published  a 
similar  case  in  the  Dublin  Medical  Journal  about  two  years  ago  ;  but 
its  bearing  upon  the  various  hypotheses  now  current  does  not  seem  to 
have  attracted  much  attention.  Hanot  thinks  it  supports  Johnson  s 
view  of  muscular  hypertrophy  and  tonic  spasm,  the  condition  of  the 
heart  being  similar  to  that  of  the  arterioles  ;  Senator,  on  the  other 
hand,  regards  it  as  of  necessity  idiopathic.  We  can  scarcely  admit 
this  latter  position,  as  it  is  not  uncommon  to  find  little  or  no  dilata¬ 
tion  in  cases  of  aortic  insufficiency  in  which  no  one  doubts  the  deutero- 
patliic  nature  of  the  change.  Senator  tries  to  avoid  this  by  saying  that 
Bamberger  hinted  that  in  such  cases  (of  aortic  insufficiency)  room  is 
gained  by  the  left  ventricle  bulging  in  the  right ;  and  he  suggests  that 
this  has  not  been  shown  to  take  place  in  the  usual  condition,  but  in  both 
Hanot’s  cases  this  is  specially  described.  W  e  may  object  to  Hanot  s  re¬ 
mark  that  there  is  all  the  difference  in  the  world  between  the  action  of 
the  cardiac  muscles  and  those  of  the  arterioles,  and  that,  while  eveiy 
one  may  admit  that  a  certain  amount  of  muscular  hypertrophy  and  tonic 
spasm  may  exist  in  some  of  the  vessels,  most  careful  measurements 
have  shown  that,  as  a  rule,  their  lumina  are  rather  larger  than  normal 
(Thoma),  and  the  thickening  of  the  coats  is  in  great  part  due  to  the  over¬ 
growth  of  the  intima  and  adventitia — a  point  notdisputedby  Johnsonhim- 
self ;  so  that  there  seems  little  analogy  between  the  dynamic  or  static  con¬ 
ditions  of  the  heart  and  arterioles,  unless  we  assume  that  the  obstruction  to 
the  circulation  exists  in  the  capillary  area,  as  has  been  proved  for  the 
kidney  itself,  in  which  case  we  have  the  whole  aortic  system  under 
tolerably  equal  conditions  of  raised  blood-pressure.  Senator  s  conclu¬ 
sion  that  the  changes  in  the  arterioles  mechanically  explain  the  in¬ 
creased  pressure  is  disproved  by  Thoma’s  observation,  that  these 
changes  in  the  renal  arterioles  present  no  resistance  to  the  passage  of 
fluids.  It  is  quite  exceptionally  that  the  endarteritis— for  such  we  be¬ 
lieve  it  to  be— reaches  a  grade  at  which  the  lumen  is  actually  dimin¬ 
ished  below  that  of  a  healthy  vessel  in  the  same  situation.  Professor 
Senator  thinks  he  has  successfully  disposed  of  the  theory  that  blood- 
contamination  by  urinary  excreta  is  the  groundwork  of  granular  kid¬ 
ney,  when  he  points  to  the  results  of  analysis  as  showing  no  actual 
diminution  in  the  total  daily  quantity  of  urinary  solids ;  but  he  forgets 
that,  according  to  the  view  taken  by  a  good  many  authorities,  at  least 
in  this  country,  the  primary  vice  is  in  the  habits  of  the  patient  and  the 
relations  of  the  food  and  drink  to  the  secondary  digestive  apparatus. 
In  the  first  place,  there  are  indiscretions  of  diet — too  much  alcohol, 
too  much  food,  especially  in  this  country  too  much  animal  food ;  in 
the  second  place,  an  inadequacy  (congenital  or  acquired)  on  the  part  of 
the  liver  principally,  and  the  organs  concerned  in  the  secondary  diges¬ 
tion,  to  deal  with  the  quantity  of  oxidisable  material  delivered  to  them : 
as  a  consequence,  we  have  blood- contamination  of  an  unknown  nature 
(but  presumably  consisting  partly  of  lithates),  increased  blood-pressure, 
and  diuresis  (Ustimowitsch  and  Griitzner)  when  this  shall  have  reached 
a  maximum.  This  process,  constantly  repeating  itself,  would  probably 
be  followed  by  cardio  arterial  changes,  and  in  some  cases  by  marked 
renal  mischief,  especially,  we  may  be  permitted  to  assume,  in  those  in 
whom  a  predisposition  existed. 

It  cannot  be  expected  that  lithuria  should  always  produce  renal  de¬ 
generation,  nor  must  it  be  supposed  that  thick  urine  is  at  all  a  good 
indication  of  the  existence  of  lithsemia.  As  we  have  seen,  the  presence 
of  lithates  in  the  blood  stimulates  diuresis ;  and,  unless  the  relative 
proportion  of  water  to  solid  s  be  small,  they  will  remain  in  solution. 
On  the  whole,  copious  urine  is  a  much  better  indication,  especially  if 
it  be  highly  acid. 


Still  more  recently,  the  Centralblatt  fiir  die  Medicinische  Wissencha/len 
(Sept.  14th)  publishes  an  abstract  of  a  paper  by  Dr.  von  Buhl  of  Munich 
upon  the  same  points.  He  argues  against  the  views  of  Gull  and  Sutton, 
especially  urging  the  rarity  with  which  any  other  organs  but  the  kid¬ 
neys  take  part  in  this  supposed  general  degenerative  process.  "V  on  Buhl 
thinks  that  the  heart  and  kidneys  simply  become  diseased  together  ;  he 
refers  to  the  very  large  percentage  of  cases  in  which  traces  of  inflam¬ 
matory  affections  of  the  heart  are  found  ;  he  thinks  that  this  endocarditis 
is  followed  by  hypertrophy  as  a  result  of  “overnutrition”  and  increased 
work.  He  draws  attention  to  the  new  fact,  that  narrowing  of  the 
aorta  sometimes  is  present.  This  and  the  cardiac  hypertrophy  account 
for  the  increased  tension.  Finally',  he  thinks  that  excessive  muscular 
exertion,  leading  to  myocarditis  and  hypertrophy  of  the  heart,  is  a  fre¬ 
quent  cause  of  granular  degeneration  of  the  kidney.  This  is  carrying 
back  the  dispute  to  a  stage  which,  we  thought,  had  very  long  been  passed. 
Everybody  admits  the  frequency  of  cardiac  complications  ;  but  no  one 
now  doubts  the  existence  of  a  large  number  of  cases  in  which  the  state 
of  the  heart  cannot  be  regarded  as  in  any  respect  the  result  of  inflam¬ 
matory  changes.  We  think  that  the  narrowing  of  the  aorta  is  a  point 
upon  which  more  information  is  needed.  We  have  seen  it,  but  cannot 
express  any  opinion  as  to  its  relative  frequency  ;  but  we  hope  patho¬ 
logists  will  attend  to  the  point,  and  also  to  the  state  of  the  cavity  of 
the  left  ventricle. 


We  are  compelled  to  defer  an  extended  notice  of  the  life  and  works 
of  the  late  Mr.  J ohn  Hilton. 

Cholera  of  a  virulent  type  has  broken  out  at  Morar.  Out  of 
forty-one  European  cases,  thirty  have  proved  fatal.  There  have  also 
been  one  hundred  native  cases. 

r  ■ 

Dr.  H.  MAcnaughton  Jones,  the  Vice-President  of  the  Obstetrical 
Section  at  the  last  meeting  of  the  British  Medical  Association  is,  we 
understand,  a  candidate  for  the  chair  of  midwifery  in  Queen’s  College, 
Cork  ;  and,  from  his  considerable  acquirements  and  well-known  profes¬ 
sional  energy,  is  indicated  by  professional  opinion  as  the  candidate  on 
whom  the  choice  of  the  Government  will  most  probably  fall. 

Dr.  Par  ini  of  Pisa,  a  young  surgeon  of  high  reputation  in  Italy, 
while  attending  the  annual  Congress  of  the  Italian  Medical  Associa¬ 
tion  at  Pisa,  shot  himself  with  a  revolver  on  the  24th  inst.  The  de¬ 
ceased  man’s  father,  it  is  stated,  also  committed  suicide  in  an  equally 
unaccountable  way. 

The  Government  has  agreed  to  ask  the  Legislative  Assembly  of 
New  South  Wales  to  make  a  grant  supplementing  the  endowment  of 
the  Sydney  University,  to  enable  the  Senate  of  that  institution  to  take 
measures  to  enlarge  the  sphere  of  its  operations,  including  the  esta¬ 
blishment  of  a  faculty  of  medicine. 

We  are  requested  on  behalf  of  the  Baroness  Burdett  Coutts  to  give 
an  unqualified  denial  to  the  statement  made  by  one  of  our  correspond¬ 
ents,  that  that  lady  has  ever  supplied  funds  for  the  purposes  of  experi¬ 
menting  upon  living  animals,  and  to  state  that  she  has  been  through¬ 
out,  and  still  is,  a  consistent  opponent  of  vivisection  in  any  form. 

A  fropos  of  “professional  fees”,  L' Union  Medicale  had  recently  an 
anecdote— “A  Professional  Fact”  it  is  styled— which  is,  in  its  way  and 
from  the  place  in  which  it  is  told,  doubly  instructive  of  the  point  of 
view  of  our  neighbours.  “I  was”,  writes  Dr.  Simplice,  “one  day  in 
the  rooms  of  Professor  Blandin,  when  an  Englishman,  on  whom  he  had 
operated  for  fistula  ani,  entered  his  consulting-room,  and  said  to  him  : 
‘  I  have  come  to  thank  you  for  your  kindness  and  attention,  and  to  ask 
what  I  owe  you.’  ‘Three  thousand  francs’  (^120)  replied  Blandin. 
The  Englishman  opened  a  vast  porte-monnaie,  drew  from  it  five  bank¬ 
notes  of  a  thousand  francs  each  (£40),  pinned  together,  took  out  the 
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pin,  put  back  two  of  the  bank-notes,  offered  the  three  others  to  Blan- 
din  with  a  bow,  and  went  away.  *  I  am  an  idiot !’  cried  Blandin, 
striking  his  forehead.  1  That  Englishman  would  have  given  me  ^200, 
and  I  have  only  asked  him  ^120.  I  am  an  idiot— a  downright  idiot.’” 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  is  the  result  of  the  recent  preliminary  examination  in 
Arts,  etc.,  for  the  diplomas  of  Fellow  and  Member  of  the  College. 
There  were  410  candidates,  viz.,  128  for  the  first  named  distinction, 
and  282  for  the  membership  ;  of  this  number,  71  passed  for  the  fellow¬ 
ship,  and  179  for  the  membership.  The  notices  of  the  result  were 
forwarded  to  each  candidate  on  Saturday  last,  and  they  can  now,  if  so 
inclined,  commence  their  professional  studies;  not  forgetting  to  register 
them  at  the  General  Medical  Council,  315,  Oxford  Street,  the  only 
institution  where  registration  is  now  conducted. 


REGISTRATION  OF  DISEASE. 

Dr.  Alfred  Hill,  the  Medical  Officer  of  Health  of  Birmingham, 
reports  that  the  disadvantage  resulting  from  the  disinclination  on  the 
part  of  persons,  both  lay  and  medical,  as  to  the  reporting  cases  of 
zymotic  disease,  still  makes  itself  much  felt.  An  early  intimation  of 
the  existence  of  such  cases  would  render  it  possible  to  check  their 
spread;  but,  unfortunately,  in  most  cases,  the  first  information  obtained 
is  that  from  the  Registrar’s  Weekly  Death  Returns.  A  few  months 
ago,  three  cases  of  small-pox  occurred  in  one  house,  information  of 
which  reached  Dr.  Hill  by  pure  accident.  Ultimately  one  of  them 
died,  and  thus  a  valuable  life  was  lost  which  probably  might  have 
been  saved.  No  communication  was  made  at  any  time  by  the  surgeon 
in  attendance ;  and  it  is  a  fact  forcibly  illustrating  the  necessity  for 
some  legislative  action  on  the  subject'  that,  out  of  upwards  of  two 
hundred  medical  practitioners  in  the  borough,  only  seventeen  reported 
cases  of  disease  during  the  whole  of  the  year  1877.  If  it  were  not  for 
the  apparent  invidiousness  of  the  proceeding,  Dr.  Hill  would  like  to 
pay  a  just  tribute  to  the  high  sense  of  professional  duty  and  the  truly 
unselfish  and  philanthropic  action  of  these  gentlemen,  by  placing  their 
names  on  record. 


YELLOW  FEVER. 

The  fever  in  the  Southern  United  States  appears  to  be  decreasing  for 
want  of  victims.  At  New  Orleans,  on  September  20th,  there  were  69 
deaths;  on  the  21st,  72  new  cases  and  62  deaths;  on  the  24th,  58 
deaths.  At  Vicksburg,  there  were  12  deaths  on  the  20th,  and  3  on 
the  24th.  At  Memphis,  on  September  21st,  the  number  of  fresh 
cases  was  120  and  of  deaths  64 ;  on  the  23  rd,  there  were  also  64 
deaths  ;  and,  on  the  24th,  36  deaths. 

THE  USE  OF  ETHER  WITH  COD-LIVER  OIL. 

On  this  subject,  the  New  York  Medical  Journal  for  July  contains  a  re¬ 
port  presented  to  the  Therapeutical  Society  of  that  city,  by  its  Com¬ 
mittee  on  Restoratives,  of  which  Dr.  Flint  is  chairman.  As  the  sub¬ 
ject  is  one  of  great  practical  importance,  we  quote  the  following  ex¬ 
tracts.  “In  1868,  Dr.  Balthazar  Foster  read  2.  paper  before  the 
Medical  Section  of  the  British  Medical  Association,  on  the  Use  of 
Etherised  Cod-liver  Oil  in  Phthisis.  Referring  to  the  experiments  of 
Claude  Bernard,  by  which  it  was  shown  that  ether  is  capable  of  aug¬ 
menting  the  secretion  of  the  pancreas  to  a  remarkable  degree,  he  had 
reached  the  conclusion  that  this  discovery  opened  the  way  to  a  great 
advance  in  the  treatment  of  phthisis.  The  defective  assimilation  of 
fats  being  the  leading  feature  in  the  dyspepsia  of  phthisis,  and  this  de¬ 
pending  upon  want  of  action  of  the  pancreas,  it  was  a  clear  inference 
that  any  agent  which  would  increase  the  pancreatic  secretion  would  be 
a  v aluable  adjunct  in  the  treatment  of  these  cases.  Moreover,  Ber¬ 
nard  found  that  ether  promoted  absorption  independently  of  the  emul- 
sifying  action  of  the  pancreatic  juice,  and  thus  a  double  aid  was  to  be 
expected  from  its  use.  Accordingly,  Foster  administered  ether  with 
cod-liver  oil  to  a  large  number  of  patients,  and  preserved  careful  notes 
of  the  results.  These  results  more  than  justified  his  expectations.” 


“It  seemed  desirable”  to  the  Committee  “that  more  experience  upon 
this  point  should  be  accumulated.”  After  pointing  out  important 
sources  of  fallacy,  “the  report  covers  31  cases  in  which  ether  was 
given  in  connection  with  cod-liver  oil.  In  26  of  these  cases,  the  com¬ 
bination  was  well  borne  ;  in  5  of  these  it  was  not  well  borne.  In  the 
26  cases  in  which  the  oil  with  the  ether  was  well  borne,  it  was  noted 
in  24  cases  that  either  pure  oil  or  an  emulsion  of  oil  had  been  tried 
and  had  disagreed.  In  one  case,  plain  oil  was  found  to  agree  better 
than  the  mixture  with  ether,  and  in  another  case  the  etherised  oil  did 
not  answer  so  well  as  an  emulsion  with  hypophosphites.  The  ether 
was  given  with  the  oil  in  22  cases  ;  after  the  oil — 15  to  30  minutes — in 
9  cases.  Of  these  9  cases,  three  had  tried  unsuccessfully  to  take  the 
ether  with  the  oil,  but  exhibited  perfect  tolerance  when  the  ether  was 
given  after  the  oil.  The  results  in  these  limited  number  of  cases  seem 
to  sustain  the  conclusion  of  Dr.  Foster  in  a  remarkable  manner.  But 
it  is  very  important  that  we  should  have  a  larger  number  of  cases,  ex¬ 
tended  over  a  longer  period  of  time,  and  bearing  upon  the  question  of 
the  better  assimilation  of  the  oil,  and  therefore  of  its  greater  ultimate 
usefulness,  as  well  as  upon  its  greater  present  tolerance.  And  it  is 
especially  important  that  unsuccessful  cases  should  be  reported  as  in¬ 
variably  and  as  carefully  as  those  which  support  the  claims  of  the 
medicine.  Your  Committee  are  already  engaged  in  collecting  mate¬ 
rial  for  a  second  report,  to  which  this  one  is  only  preliminary.” 

THE  SPREAD  OF  CONTAGION  BY  CLOTHING. 

It  is  reported  that,  in  the  East  end  of  London,  extensive  opportunities 
are  afforded  for  the  spread  of  epidemic  diseases,  through  the  agency  of 
clothing  worn  by  persons  who  have  suffered  from  small-pox,  scarlet 
fever,  and  other  contagious  diseases,  offered  for  sale  on  stalls  in  the 
streets.  In  the  poorer  districts,  such  as  Bethnal  Green,  Poplar,  Petti¬ 
coat  Lane,  and  some  parts  of  Hackney,  a  brisk  trade  is  said  to  be 
carried  on,  particularly  on  market  nights.  There  is  no  evidence  that 
the  clothing  has  been  subjected  to  the  disinfecting  process.  The 
matter  has  been  taken  up  in  Bethnal  Green  particularly,  the  sanitary 
authorities  of  that  parish  having  ordered  their  inspectors  to  make  in¬ 
quiries  of  the  vendors  as  to  the  antecedents  of  the  garments  offered  for 
sale.  Unfortunately,  the  parish  has  no  available  apparatus  for  cleansing 
the  articles ;  but  it  is  hoped  the  presence  of  the  officers  will  act  as  a 
deterring  influence  in  cases  where  it  is  known  by  the  stall-keepers  that 
the  goods  are  likely  to  be  dangerous  to  the  wearer. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

The  second  annual  meeting  of  this  Association  was  held  at  the  hotel 
at  the  Saratoga  Springs,  New  York,  on  August  27th,  28th,  and  29th; 
under  the  presidency  of  Dr.  J.  C.  White  of  Boston.  The  programme 
before  us  contains  entries  of  papers  to  be  read  by  Dr.  Atkinson  of 
Baltimore ;  Dr.  Bulkley,  Dr.  G.  H.  Fox,  Dr.  F.  P.  Foster,  Dr.  C. 
Heitzmann,  Dr.  H.  G.  Piffard,  and  Dr.  R.  W.  Taylor,  of  New 
York;  Dr.  Duhring  and  Dr.  Van  Harlingen  of  Philadelphia;  Dr. 
Hardaway  of  St.  Louis;  Dr.  Hyde  of  Chicago;  Dr.  Sherwell  of 
Brooklyn  ;  and  the  President. 


COMMON  FAULTS  IN  DRAINAGE. 

Dr.  Alfred  Hill  observes,  in  a  late  report,  that,  in  Birmingham,  as 
in  London,  the  drainage  of  dwelling-houses  has  not  yet  received  that 
attention  which  its  influence  for  good  or  harm  demands.  Drains  are 
put  down,  he  says,  constructed  without  any  regard  to  their  effect  on 
health,  the  sole  object  seeming  to  be  to  carry  off  slops  ;  but  so  badly, 
as  a  rule,  are  drains  constructed,  that  they  fail  even  to  do  this  simple 
office,  and  entail  the  further  evil  of  succeeding  in  bringing  into  houses 
the  dangerous  gases  from  the  sewers,  or  those  engendered  within  the 
drains  themselves.  To  mention  shortly  the  leading  defects  of  a  common 
drain  as  constantly  met  with  :  it  has  no  trap,  or  the  trap  is  upon  such 
a  bad  principle  that  it  allows  drain-air  to  come  out  of  the  drain  and  pre¬ 
vents  liquids  from  going  into  it ;  this  is  especially  so  with  the  common 
bell-trap.  If  it  be  of  brickwork,  the  masonry  is  often  badly  constructed, 
and  allows  leakage  into  the  soil,  with  the  effect  of  contaminating  air 
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and  water  ;  and,  if  it  consist  of  so-called  sanitary  pipes,  the  numerous 
inevitable  joints  are  left  without  lute  or  puddle,  and  so  afford  as  many 
p  Dints  of  exit  for  both  liquids  and  gases,  occasioning  dampness  and 
impurity  of  soil  and  walls  and  floors,  with  all  their  attendant  dangers. 
This  is  the  simplest  case,  such  as  is  com  nDiily  presented  by  small  hous- 
property ;  a  consideration  of  the  defects  in  better  class  property,  where 
the  luxuries  of  sinks,  bathroom,  lavatory,  and  water-closet  are  indulged 
in,  would  reveal  still  more  prolific  sources  of  danger.  It  is  difficult  to 
deal  with  the  more  complicated  case,  and  the  intelligence  of  the  class 
concerned  ought  to  be  sufficient  to  protect  them  ;  but,  in  the  laying  of 
all  external  drains,  he  is  more  than  ever  convinced  that  the  work  should 
be  subject  in  every  case  to  supervision  by  a  competent  corporation 
officer.  This  step  is  necessary  to  guard  against  the  indifference  and  ig¬ 
norance,  and  in  some  cases  the  carelessness,  if  not  dishonesty,  of  the 
persons  concerned.  One  can  pardon  the  neglect  resulting  from  ignorance, 
and  to  some  extent  that  from  carelessness  ;  but  Dr.  Hill  has  been 
witness  of  the  wilful  disobedience  of  workmen  who  have  been  specially 
directed  to  puddle  the  joints  of  sanitary  pipe-drains,  but  who,  never¬ 
theless,  have  simply  inserted  the  narrow  end  of  the  one  pipe  into  the 
wide  end  of  the  next  one,  and  have  then  filled  in  the  soil,  leaving  the 
joints  without  a  particle  of  either  mortar  or  clay.  The  result  is,  that 
the  drain  leaks  at  every  joint,  and  the  least  evil  that  can  follow  is 
damp  ground,  walls,  and  floors  ;  but  more  probably  the  earth  becomes 
infiltrated  with  the  worst  forms  of  organic,  namely,  excrementitious,  im¬ 
purity,  to  the  certain  contamination  of  either  air  or  water,  or  both,  and 
the  inevitable  injury  to  the  health  of  the  persons  within  their  influence. 
He  sees  no  way  of  remedying  this  state  of  things,  except  by  insisting 
hat  every  drain  laid,  whether  in  connection  with  old  or  new  property, 
shall  be  submitted,  before  it  is  covered  up,  to  the  inspection  of  a 
proper  person.  The  question  is  one  of  immense  importance  in  a 
anitary  aspect ;  for  it  involves  the  purity  or  impurity  of  the  soil  over 
the  whole  town,  and  the  condition  of  the  soil  is  one  affecting  the 
general  tone  of  the  public  health,  and  either  the  existence  or  the  in¬ 
tensity  of  many  grave  forms  of  disease,  especially  those  of  the  zymotic 
class. 


THE  ELIMINATION  OF  QUININE. 

It  results  from  recent  researches  of  M.  Personne,  communicated  to  the 
Academie  de  Mddecine,  that,  in  his  opinion,  quinine  taken  into  the 
body  is  destroyed,  to  the  extent  of  about  half  the  quantity  taken. 
The  quinine  eliminated  in  the  urine  undergoes  no  change  or  isometric 
modification. 


capable  of  industrial  training  under  a  firm  discipline,  and  not  so  defi¬ 
cient  as  to  necessitate  the  expensive  care  of  an  asylum.  It  appears, 
also,  very  desirable  that  the  School  Board  should  be  in  a  position  to 
assist  parents  whose  children  are  unmanageable  on  account  of  mental 
deficiency,  and  incapable  of  training  by  the  ordinary  means  of  educa¬ 
tion.  By  handing  over  such  children  to  those  who  can  control  them, 
and  thus  prevent  them  from  becoming  a  danger  to  society,  it  is  pro¬ 
bable  that  an  effectual  check  might  thus  be  put  upon  one  source  of 
increase  of  the  criminal  class. 

NATIVE  SANITARY  MEASURES  IN  INDIA. 

In  Rajkote,  innocent  persons  suspected  of  being  in  league  with  the 
Goddess  of  Cholera  have  a  bad  time.  Not  long  ago,  it  was  members 
of  the  sweepers  class  who  were  suspected,  and  were  therefore  sub¬ 
jected  to  pitiless  persecution  and  tortures.  Similar  cases  of  peculiar 
horror  have  recently  cropped  up  in  a  village  named  Scidhar  and  in 
Morvee.  In  the  latter  place,  one  of  the  victims,  a  young  girl,  was 
branded  all  over  with  a  red  hot  iron,  and  the  other,  a  youth,  was 
buried  alive  in  the  ground  up  to  his  neck,  and  left  to  die  of  exposure 
and  starvation.  It  is  a  comfort  to  be  able  to  add  that  the  native  au¬ 
thorities  do  not  countenance  these  ignorant  superstitions.  His  High¬ 
ness  the  Thakore  has  himself  taken  an  active  part  in  bringing  to 
justice  the  perpetrators  of  the  atrocities  at  Scidhar. 


LONGEVITY  IN  ALGIERS. 

The  Bulletin  de  la  Societe  de  la  Giographie  Commerciale  de  Bourdeaux 
is  our  authority  for  the  following.  According  to  the  notices  collected 
by  Dr.  Bertherand  the  number  of  persons  above  80  years  of  age  who 
died  in  the  province  of  Algiers  between  January  1864,  and  July  1st, 
1877,  was  1,390,  being  an  average  of  almost  103  annually.  Of  these 
cases,  the  city  of  Algiers  alone  contributed  1,330.  The  highest  period 
of  age  reached  was  1 18.  The  number  of  deaths  between  80  and  90 
years  was  845  ;  between  90  and  100,  383  ;  and  162  above  100.  dhe 
centenarians  were  distributed  as  follows  : — Eighty-eiglit  100  years  old, 
46  between  101  and  105,23  between  105  and  no,  1 1  between  no 
and  n 5,  one  of  II 7,  and  one  of  118  years.  As  to  sex,  there  were  531 
men  and  859  women,  thus  confirming  in  extreme  old  age  the  rule  of 
the  greater  longevity  of  women  which  has  been  observed  in  other 
periods  of  life.  Thus,  among  the  persons  dying  between  100  and  101 
years,  50  were  men  and  112  women.  As  to  nationality,  841  weie 
native  Mussulmans,  268  Jews,  J35  Spaniards,  104  Frenchmen,  30 
Italians,  1 1  Maltese,  and  one  German. 


A  CASE  FOR  THE  SCHOOL  BOARD. 

A  HOSPITAL  physician  has  called  our  attention  to  the  following  case 
as  an  example  of  many  similar  instances  in  out-patient  practice. 
A  boy  eleven  years  of  age  was  brought  by  his  mother  for  medical 
advice  on  account  of  his  strange  manner  and  ungovern  ible  fits  of 
excitement,  which  rendered  him  dangerous  to  himself  and  to  others. 
He  had  never  been  like  other  children,  and,  during  his  school  career, 
had  given  so  much  trouble  that  he  had  been  dismissed  from  one 
school ;  and,  while  attending  two  Board  schools,  had  proved  so  unruly, 
and  so  often  played  truant,  that  the  parents  had  been  more  than  once 
summoned  for  not  restraining  him.  At  home  he  was  unmanageable, 
running  out  of  the  house  when  he  pleased,  threatening  and  maltreating 
the  younger  children,  playing  with  knives  and  fire,  so  that  he  was 
dangerous  to  himself  and  to  others.  The  case  was  brought  under  the 
notice  of  the  London  School  Board,  and,  subsequently,  a  medical 
certificate  having  been  given  as  to  the  boy’s  condition,  he  was  taken 
before  a  magistrate,  but  without  any  means  being  found  by  which  the 
boy  might  be  taught  or  restrained.  It  is  obvious  that  such  a  lad, 
unless  properly  and  firmly  trained,  will  become  a  criminal  or  pauper  ; 
and  surely  it  is  more  economical  and  humane  to  provide  an  industrial 
or  other  training  for  the  lad  now  than  to  have  him  a  waif  on  the 
streets.  It  is  high  time  that  the  School  Board  undertook  to  provide 
proper  training  for  the  children  of  mental  deficiency  in  a  degree 


ORIGIN  OF  SYPHILIS. 

Dr.  Joseph  Jones  (A Tew  Orleans  Medical  and  Surgical  Journal ,  June 
1878)  concludes,  from  his  very  numerous  and  extended  examinations  o» 
the  mounds  of  the  mound-builders  in  the  valleys  of  the  Cumberland 
and  Mississippi  rivers,  that  syphilis  existed  among  the  aboriginal  in¬ 
habitants  of  America  long  before  Europeans  set  foot  on  American  soil, 
and  thus  favours  the  theory  that  this  disease  was  carried  to  Europe  by 
Columbus  on  his  first  return  voyage. 


AN  INTERNATIONAL  PHARMACOPOEIA. 

At  the  last  annual  meeting  of  the  American  Medical  Association,  a 
report  was  presented  by  the  delegates  from  the  Association  to  the 
International  Medical  Congress  held  in  Geneva  in  1877.  The  reporter. 
Dr.  Seguin,  stated  that  the  Congress  accepted  the  following  conclusions 
respecting  an  international  Pharmacopoeia,  voted  at  St.  Petersburg  and 
Brussels.  “1.  The  adoption  of  an  universal  Pharmacopoeia,  to  be 
written  in  Latin.  2.  The  decimal  system  for  weights  and  measures, 
and  the  centigrade  scale  for  temperatures.  3.  An  uniform  nomencla¬ 
ture  (probably  that  of  Berzelius).  4.  The  chemical  preparations  to  be 
of  determined  strength  and  purity ;  and  the  pure  drugs  to  be  of  assayed 
strength,  if  possible.  5.  The  Galenic  preparations  to  be  made  as  simple 
as  possible,  and  described  according  to  an  uniform  plan.  6.  The  other 
pharmaceutical  preparations  to  be  made  uniform  (that  is,  those  which 
are  powerful,  like  tinctures  of  opium,  aconite,  or  nux  vomica ;  hashish, 
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podophyllin,  elaterium,  etc.).  7.  Physicians  to  be  left  free  and  re¬ 
sponsible  for  the  non-officinal  ingredients  and  doses  of  their  magistral 
prescriptions.”  We  fear  that  very  much  remains  to  be  done  before 
this  programme  passes  from  the  sphere  of  thought  into  that  of  action. 
The  first  stage  will  be,  for  this  country  at  least,  the  adoption  of  the 
metrical  system  by  pharmacists  and  prescribers,  and  of  the  centigrade 
system  of  thermometry,  which  will  bring  our  medical  prescriptions  and 
records  into  harmony  with  those  of  the  rest  of  the  civilised  world. 
There  can,  we  think,  be  no  question  that  the  metrical  system  is  that 
which  must  ultimately  be  adopted.  Its  adoption  is  already  becoming 
general  in  the  United  States;  and  we  shall  be  glad  to  see  an  effort 
made  by  the  General  Medical  Council  or  by  the  British  Medical  Asso¬ 
ciation  to  facilitate  its  introduction  into  medical  practice  in  this 
country. 


A  SYRIAN  CURE  FOR  HYDROPHOBIA. 

Rabies  is  very  rare  in  Syria;  but  that  it  is  not  unknown  there  is  cer¬ 
tain,  from  the  fact  that,  in  addition  to  the  cauterisation  of  the  wound 
caused  by  the  bite,  a  popular  treatment  is  employed  which  is  based  in 
some  measure  upon  the  fancied  period  of  incubation  of  the  disease. 
The  treatment  is  thus  described  by  Dr.  Suquet  of  Beyrout.  The 
person  bitten  by  a  mad  dog  is  subjected  for  forty  days  to  a  strict 
vegetable  diet;  he  is  then  made  to  pass  every  night  from  the  fortieth 
to  the  fiftieth  day  without  sleep;  and,  to  keep  him  awake,  he  is  sur¬ 
rounded  by  musicians  and  dancers  with  instructions  to  amuse  him.  In 
the  morning,  shrouded  in  a  large  cloak  or  with  a  thick  bandage  over 
his  eyes,  he  is  led  to  the  seashore,  or  close  to  a  sheet  of  water.  There, 
at  the  moment  when  the  sun  rises,  his  eyes  are  rapidly  uncovered,  and 
at  the  same  time  a  large  quantity  of  water  is  thrown  in  his  face. 
Several  Arabs  assured  Dr.  Suquet  that  they  had  seen  this  treatment 
succeed,  and  they  had  great  confidence  in  it.  If  the  sick  man  die,  it 
must  be,  according  to  them,  because  he  has  not  completely  observed 
the  vegetable  diet,  or  because  he  fell  asleep  for  a  moment  on  the  for¬ 
tieth  day.  In  this  way  the  infallibility  of  the  remedy  is  sustained. 


SUGARED  DRUGS. 

The  Maryland  College  of  Pharmacy  has,  we  read  in  the  report  of  the 
Transactions,  adopted  formula  “for  preparing  diluted  forms  of  officinal 
drugs,  chemicals,  etc.,  by  thoroughly  mixing  one  part  of  the  respective 
alkaloid,  or  any  other  drug,  chemical,  or  preparation,  with  ninety-nine 
parts  by  weight  of  sugar  of  milk”,  to  be  known  as  sugars  of  the  respec¬ 
tive  drugs.  By  placing -the  word  “  saccharum”  before  any  officinal 
drug  or  preparation,  it  will  be  recognised  as  meaning  one  part  of  the 
drug  or  preparation  named  to  ninety-nine  parts  of  sugar  of  milk.  The 
use  of  these  formulae  by  the  profession  will,  it  is  considered,  add  much 
to  the  convenience  of  prescribing. 


SCOTLAND. 


,  ^T.  a  mee^ng  °f  the  clergy  in  the  town  of  Arbroath,  on  Monday 
last,  it  was  resolved,  in  compliance  with  a  proposal  of  the  directors  of 
the  local  infirmary,  to  have  an  Hospital  Sunday,  when  collections  will 
be  made  in  all  the  churches  in  aid  of  the  institution.  The  day  pro¬ 
posed  is  the  27th  of  October. 


A  serious  outbreak  of  scarlet  fever  is  reported  as  having  taken  place 
at  Airdrie.  It  appears  to  be  of  a  very  severe  type  :  cases  among  chil- 
dien  are  proving  fatal  within  forty- eight  hours  ;  and  it  is  proposed  to 
c  ose  the  schools  within  the  burgh  for  a  time,  in  consequence  of  the 
number  of  the  families  affected  with  the  fever. 


William  J.  Sinclair,  Manchester.  A  letter  was  read  from  Professor 
James  Nicol,  who  holds  the  Chair  of  Natural  History,  resigning  his 
appointment  in  consequence  of  a  permanent  affection  of  the  throat ; 
and  another  from  Professor  Alexander  Harvey,  resigning  his  appoint" 
ment  to  the  Chair  of  Materia  Medica.  Both  these  chairs  are  in  the 
appointment  of  the  Crown,  and  it  was  resolved  to  make  the  usual 
representation  to  the  Privy  Council  on  the  subject. 

ASSAULT  ON  A  LUNATIC. 

At  the  Edinburgh  Summary  Court  on  Monday,  the  16th  ult., 
James  Murdoch  was  convicted  of  assaulting  John  Mitchell,  an  inmate 
of  the  Royal  Lunatic  Asylum,  Morningside,  and  was  sentenced  to 
fifteen  days’  imprisonment.  It  appeared  that  Mitchell  had  escaped 
from  the  asylum,  and  had  been  overtaken  at  the  Merchiston  Cricket 
Ground  by  Murdoch,  an  attendant  at  the  institution,  who  took  him 
into  a  shed  there,  and  was  alleged  to  have  thrown  him  down,  knelt 
upon  him,  struck  him  repeatedly  on  the  face  with  his  fists,  and  kicked 
him  on  the  back  and  sides.  The  assault  was  witnessed  by  a  neutral 
party,  who  thought  Murdoch’s  conduct  so  unwarrantable  that  the 
authorities  at  the  institution  were  informed  of  it,  and  hence  the  present 
proceedings. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

The  thirty- fifth  annual  meeting  of  the  above  Society  was  held  on  the 
19th  instant,  when  the  following  gentlemen  were  elected  as  office¬ 
bearers  for  the  ensuing  session.  President:  Peter  Stewart,  M.D. 
Vice-President-  John  Niven,  L. F. P.S.  Treasurer:  Edward  McMillan, 
L.  R.C.  S.E.  Secretary:  Andrew  J.  Hall,  M.D.  Editorial  Secretary  : 
Alexander  Napier,  M.D.  Seal-Keeper:  William  Carr,  M.B.  Court 
Medical:  T.  F.  Gilmour,  L. R.C. P.  ( Convener );  Eben  Duncan,  M. D. ; 
James  Morton,  M.D.;  A.  L.  Kelly,  M.D.;  James  Whittaker,  M.D. 

DENTAL  HOSPITAL  AND  SCHOOL  OF  DENTISTRY  FOR  EDINBURGH. 

A  Dental  Hospital  and  School  of  Dentistry,  where  students  may 
study  for  the  dental  diploma  authorised  by  the  Dental  Act  passed 
during  the  late  session  of  Parliament,  will  be  opened  early  in  Novem¬ 
ber.  At  18,  Brown  Square,  Chambers  Street,  the  necessary  premises 
have  been  secured  by  the  Scottish  Dental  Education  Committee  and 
the  Directors  of  the  Edinburgh  Dental  Dispensary.  Under  the  Act, 
candidates  for  the  dental  diploma  are  required  to  attend  at  a  recog¬ 
nised  medical  school  the  ordinary  sessional  courses  of  chemistry,  ana¬ 
tomy,  physiology,  surgery,  medicine,  materia  medica,  and  dissections, 
together  with  special  courses  of  dental  anatomy  and  physiology,  dental 
surgery  and  dental  mechanics.  In  addition,  a  two  years’  attendance  is 
required  at  a  recognised  hospital  or  dispensary  where  proficiency  in 
dental  surgery  may  be  acquired,  and  a  term  of  apprenticeship  with  a 
registered  dentist.  The  examinations  for  the  diploma  will  include  a 
preliminary  in  general  education,  a  general  professional,  and  a  special 
professional  examination.  Apprentices  or  pupils  who  began  their  pro¬ 
fessional  education  before  August  1878  will  not  require  to  pass  the 
preliminary  examination  in  general  education.  The  general  profes¬ 
sional  examination  will  be  open  to  those  who  have  attended  the  pre¬ 
scribed  course  of  teaching  at  a  recognised  hospital  and  school ;  and  the 
special  professional  examination  will  be  open  to  those  who  have  passed 
the  general  one,  and  have  attended  the  dental  lectures  and  teaching 
required  by  the  examining  body.  Examinations  for  the  dental  diploma, 
for  those  already  in  practice  as  well  as  for  students  who  have  attended 
the  curriculum,  will,  it  is  anticipated,  be  organised  and  notified  by  the 
Royal  College  of  Surgeons  of  Edinburgh,  previously  to  the  close  of  the 
forthcoming  winter  session. 


UNIVERSITY  OF  ABERDEEN. 

At  a  recent  meeting  of  the  Aberdeen  University  Court,  Mr.  Forster, 
t  e  Lord  Rector,  in  the  Chair,  the  following  were  appointed  ex¬ 
aminers  in  medicine  for  one  year  :  Dr.  Robert  W.  Reid,  Aberdeen  ; 
Dr.  John  Urquhart,  Aberdeen  ;  Dr.  James  Cantlie,  Dufftown  ;  Dr. 
Thomas  J.  Maclagan,  Dundee ;  Dr.  David  Greig,  Dundee ;  and  Dr. 


IRELAND. 

At  a  meeting  of  the  guardians  of  the  Mallow  Union  recently  held,  a 
report  was  received  from  the  Committee  of  the  Kilshanning  Dispensary 
District,  recommending  the  establishment  of  an  additional  dispensary 
at  Beeing  Cross,  and  an  increase  of  salary  to  the  medical  officer  of  the 
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district.  The  guardians  agreed  to  the  first  part  of  the  recommendation, 

but  declined  to  give  the  medical  officer  any  extra  remuneration  for 
doing  the  additional  work. 

Dr.  William  H.  Parker  of  Cavan  died  on  the  1 7^  instant,  after 
a  short  but  painful  illness. 

QUEEN’S  UNIVERSITY  in  IRELAND. 

There  will  be  a  meeting  of  the  Senate  to  confer  degrees  on  Friday, 
October  nth,  at  3  o’clock.  The  number  of  candidates  who  have 
presented  themselves  at  the  examinations  now  in  progress  is  unusually 

large. 


A  STUPID  JOKE. 

LAST  week,  a  man  named  Cuff  was  admitted  into  the  North  Infirmary, 
Cork,  in  consequence  of  injuries  received  from  an  explosion  of  gun¬ 
powder,  which  substance  had  been  substituted  for  tobacco  in  a  pipe 
given  him  to  smoke.  It  is  stated  that  the  man’s  face  will  be  perma¬ 
nently  disfigured. 


DEATH  FROM  TETANUS. 

One  of  the  men  injured  by  the  late  accident  on  the  Macroom  Railway, 
Cork,  died  last  week  from  tetanus.  Calabar  bean  and  other  remedies 
were  used  without  any  good  results,  the  pain  being  allayed  by  the 
hypodermic  injection  of  morphia.  Tetanic  spasms  commenced  on  the 
1 7th  instant,  and  he  succumbed  on  the  following  evening. 


A  CENTENARIAN. 

Mr.  Henry  Baldwin  Foott,  J.P.,  having  on  the  nth  instant 
reached  the  extreme  age  of  one  hundred  years,  has  been  presented  with 
a  congratulatory  address  by  his  brother  magistrates  of  Castletown- 
roche,  county  Cork.  t  is  stated  that  Mr.  Foott’s  age  can  be  authen¬ 
ticated,  as  the  parish  register  shows  that  he  was  born  on  September 
Iith,  1778. 


HOSPITAL  MANAGEMENT  IN  DUBLIN. 

An  important  inquiry  into  the  cause  of  death  of  a  constable  of  the 
Royal  Irish  Constabulary,  in  Steevens’s  Hospital,  has  just  been  con¬ 
cluded  by  the  Coroner  of  the  city  of  Dublin.  The  inquest  lasted  four 
days,  and  was  applied  for  by  a  Member  of  Parliament  (who  rendered 
himself  tas  conspicuous  during  the  trial  as  he  has  done  also  on  more 
than  one  occasion  in  the  House  of  Commons),  on  the  ground  that  the 
deceased  “had  been  treated,  or  rather  maltreated,  for  malingering”. 
Naturally,  the  proceedings  attracted  considerable  attention,  and  the 
various  persons  whose  interests  were  concerned  were  represented  by 
counsel.  Briefly,  the  circumstances  of  the  case  are  as  follows.  The 
constable  in  question  was  fifty  years  of  age,  and  had  completed  thirty 
years’  service  in  the  force.  He  was  stationed  in  the  county  Waterford, 
about  a  hundred  and  fifty  miles  from  Dublin,  and  had  applied  for  per¬ 
mission  to  retire  on  full  pay,  according  to  the  regulations,  having  been 
reported  by  the  district  surgeon  unfit  for  further  duty.  It  was  stated 
in  evidence  that  he  had  received  a  blow  on  the  head  during  some  riots 
in  1864,  and  that  for  the  fourteen  months  preceding  his  death  he  had 
had  epileptic  fits.  In  consequence  of  the  district  (civil)  surgeon’s  report, 
the  case  was  referred  in  the  usual  way  to  the  Surgeon  to  the  Royal 
Irish  Constabulary  at  head- quarters,  as  to  whether  the  man  should  be 
sent  up  to  be  seen  by  him  for  the  purpose  of  being  discharged.  This 
officer  reported  that  he  should  be  sent  up  if  he  were  fit  to  travel.  The 
doctor  in  the  country  said  he  was  fit  to  travel.  On  his  arrival  in  Dub¬ 
lin,  however,  he  appeared  so  ill  that  the  surgeon  of  the  constabulary 
was  afraid  he  would  die  in  his  room.  Accordingly,  he  sent  him  at 
once  to  Steevens’s  Hospital,  in  which  all  the  members  of  the  constabu¬ 
lary  in  Dublin  when  sick  are  treated.  It  appears  strange  that  in  a 
force  like  the  Royal  Irish  Constabulary,  which  is  to  a  great  extent  ad¬ 
ministered  in  a  military  fashion,  each  man  should  not  have  a  “medical 
history  sheet”.  Like  a  soldier,  a  constabulary  man  comes  under  the 
care  of  many  different  doctors  ;  and  an  official  document,  on  which 


each  man’s  character  and  the  nature  of  his  various  illnesses  is  set  fortn, 
would,  if  it  had  been  forthcoming  in  the  case  in  point,  have  most 
probably  prevented  the  unfortunate  occurrence  it  is  our  duty  to  notice. 

It  was  the  patient’s  pecuniary  interest  to  be  invalided.  He  was  a 
man  of  excellent  character,  and  undoubtedly  had  had  “fits  of  some 
kind.  No  information  of  any  kind,  however,  as  to  his  character  or 
previous  medical  history,  was  sent  with  him  to  the  hospital  authorities. 
The  house-surgeon  admitted  him,  and  subsequently  saw  him  in  a  fit, 
which  he  did  not  think  was  an  epileptic  one,  and  therefore  inferred 
that  he  was  shamming.  This  opinion  the  house-surgeon  appears  also 
to  have  conveyed  on  a  subsequent  day,  in  a  rather  cavalier  manner,  to 
the  man’s  officer,  who  expressed  his  dissent,  and  strongly  remonstrated 
with  that  gentleman  on  finding  the  patient  lying  on  the  floor  nearly 
naked  and  quite  insensible.  The  day  after  admission,  the  deceased 
came,  in  the  usual  course,  under  the  care  of  one  of  the  surgeons  of  the 
hospital.  Whatever  unexpressed  suspicion  there  might  have  been  at 
first  in  this  gentleman’s  mind  as  to  the  probability  of  the  man  being  a 
malingerer — owing  to  the  house-surgeon’s  report  and  the  absence  of 
any  information  as  to  the  nature  of  the  case — it  was  of  but  short  exist¬ 
ence.  The  man  was  never  treated  as  a  malingerer.  Altogether,  the 
case  was  an  obscure  one,  but,  after  close  observation  and  in  full  con¬ 
sultation,  was  diagnosed  as  one  of  Bright’s  disease.  The  patient  had 
several  fits  while  in  hospital,  and  died  after  being  in  it  a  fortnight. 
Not  anticipating  an  inquest,  a  post  mortem  examination,  the  result  of 
which  fully  corroborated  the  diagnosis,  was  made.  This  caused  a 
great  outcry  on  the  part  of  the  friends  of  the  deceased,  whose  counsel 
endeavoured  to  make  capital  out  of  the  assumed  illegality  of  such 
examination.  We  regret  to  say  that,  as  regards  the  administration  of 
the  hospital,  the  inquiry  elicited  an  absence  of  due  supervision  over  the 
nursing  department,  and  a  general  want  of  discipline,  which,  we  fear,  is 
by  no  means  peculiar  to  this  hospital  alone  in  Dublin.  We  know  of 
others  in  which  there  is  no  pretence  of  there  being  any  special  superin¬ 
tendent  of  nurses,  and  hence  ample  opportunities  for  irregularities  exist. 
In  the  present  case,  the  male  nurse  of  the  ward  in  which  the  deceased  was 
was  proved  to  have  been  negligent,  frequently  absent  from  his  duties 
with  the  connivance,  because  for  the  benefit,  of  one  of  the  hospital 
officials ;  and,  worst  of  all,  to  have  sold  food  and  drink  to  the  patients. 
When  such  laxity  of  discipline  is  permitted,  the  reputation  of  a  public 
institution  cannot  be  safe.  The  jury  found  that  the  man  died  from 
disease  of  the  brain  and  kidneys  ;  and  that  his  death  was  hastened  by 
his  removal  from  the  county  Waterford  to  Dublin,  but  that  they  had 
no  evidence  to  hold  anyone  responsible.  They  condemned  the  system 
by  which  he  was  removed,  and  also  the  physicians  for  not  understand¬ 
ing  the  nature  of  his  disease  until  too  late  to  remedy  it,  they  being  for 
some  time  of  the  opinion  that  deceased  was  a  malingerer.  Finally, 
they  considered  the  attendance  in  the  ward  where  the  deceased  was 
confined  far  from  efficient.  We  regret  to  say  that  the  member  of  Par¬ 
liament  previously  referred  to,  who  acted  as  counsel  for  the  children  of 
the  deceased,  was  mobbed  by  some  young  men,  stated  to  have  been 
students  of  the  hospital,  on  his  leaving  the  operating  theatre,  in  which 
the  inquest  was  held.  This  affair  has  already  been  before  the  police- 
court,  a  summons  for  assault  and  riot  having  been  granted  against  one 
of  the  persons  concerned. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

The  births  registered  in  Ireland  during  the  quarter  ending  June  30th 
last  amounted  to  36,634,  being  equal  to  an  annual  ratio  of  I  in  every 
36.5,  or  27.4  per  1,000  of  the  population;  and  the  deaths  to  26,900, 
affording  an  annual  ratio  of  I  in  every  49.7,  or  20.1  per  1,000.  The 
death-rate  was  over  the  average  for  the  second  quarter  of  the  last  five 
years — an  increase  principally  due  to  the  wet  and  changeable  weather 
which  prevailed,  causing  pulmonary  diseases  unusual  for  the  June 
quarter  of  the  year.  Measles  and  whooping-cough  prevailed  in  many 
places ;  and,  although  neither  was  of  a  malignant  nature,  yet,  in  conse¬ 
quence  of  the  lung- complications,  the  mortality  from  both  causes  was 
very  heavy.  Fever  also  produced  more  deaths  than  us  ual,  while 
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small-pox  was  general  and  fatal  in  Dublin,  and  caused  a  few  deaths  in 
other  parts  of  the  country.  The  eight  principal  zymotic  diseases 
caused  3,016,  or  11.2  per  cent,  of  the  total  deaths  registered,  and  56.4 
in  every  100,000  of  the  population:  a  number  exceeding  by  810  the 
deaths  from  the  same  causes  in  the  corresponding  quarter  of  1877. 
Small-pox  produced  272  deaths,  of  which  216  took  place  in  Dublin; 
diphtheria,  69;  diarrhoea,  446;  and  simple  cholera,  7.  Measles  pre¬ 
vailed  extensively,  and  caused  682  deaths,  most  of  which  were  due  to 
pulmonary  and  other  complications  of  the  disease.  The  deaths  from 
whooping-cough  amounted  to  547,  being  106  over  the  number  in  the 
preceding  quarter,  and  139  more  than  the  average  for  the  second 
quarter  of  the  past  five  years;  while  scarlet  fever  caused  188  deaths, 
and  fever  805.  Sanitary  improvements  are  reported  by  several  regis¬ 
trars  ;  but  a  very  large  number  complain  of  the  defective  sewerage, 
deficient  water-supply,  and  overcrowded  ill-ventilated  dwellings,  which 
still  exist.  The  deaths  of  nine  persons  stated  to  have  been  aged  one 
hundred  years  and  upwards  were  registered  during  the  quarter;  viz., 
two  at  101  years;  one  each  at  102,  104,  and  105 ;  two  at  106,  one  at 
no,  and  one  at  112.  There  were  699  inquests  held,  being  1  in  every 
39  of  the  total  deaths  registered. 

OVARIOTOMY  AT  THE  ROTUNDA. 

During  the  past  month,  this  operation  has  been  twice  successfully 
performed  in  the  Rotunda  Lying-in  Hospitals  by  the  Master,  Dr.  Att- 
hill.  The  first  case  was  that  of  an  unmarried  girl  aged  21.  The 
tumour  was  mainly  composed  of  one  large  cyst  containing  fluid ;  but 
there  was  also  a  second  small  cyst,  about  the  size  of  a  goose’s  egg, 
which  contained  chiefly  a  mass  of  hair.  This  patient  left  the  hospital 
on  the  nineteenth  day  after  the  operation.  In  the  second  case,  the 
tumour  was  multilocular ;  and  the  contents  of  the  cysts,  which  num¬ 
bered  at  least  a  dozen,  were  of  so  viscid  a  character  that  they  would 
not  flow  through  the  tube.  Consequently,  each  cyst  had  to  be  opened 
separately,  thus  rendering  the  operation  a  tedious  one,  and  necessi¬ 
tating  an  incision  extending  from  above  the  umbilicus  to  the  pubes. 
This  patient,  on  whom  the  operation  was  performed  on  the  17th  instant, 
is  now  nearly  convalescent. 

MEDICAL  SUBSTITUTES. 

Dr.  Martin,  Medical  Officer  of  Newry  Union,  having  been  recom¬ 
mended  by  Dr.  McBride  as  his  locum  tenens  during  his  absence,  the 
guardians  refused  to  appoint  him,  and  substituted  another  gentleman. 
Dr.  Martin  has  complained  to  the  Local  Government  Board  of  the 
treatment  he  has  received;  but  we  cannot  see  that  he  has  any  redress, 
as  the  guardians  are  not  bound  to  appoint  any  gentleman  whose  name 
may  be  submitted  to  them  for  the  purpose,  but  are  at  liberty  to  make 
their  own  selection. 

Spiritual  Medicine. — Under  this  heading,  a  recent  number  of 
the  New  York  Medical  Record  has  a  paragraph,  from  which  we  extract 
the  following.  “  There  may  now  be  the  consolation  to  certain  unlucky 
practitioners  who  don’t  get  along  very  well  in  this  world,  that  they 
may  have  a  chance  to  retrieve  their  fortunes  in  the  next.  In  the  recog¬ 
nised  organ  of  the  spiritualists,  the  Banner  of  Light,  published  in  Bos¬ 
ton,  there  appears  the  advertisement  of  a  certain  Mrs.  Danskin,  of  Bal¬ 
timore,  from  which  we  learn  that  the  late  distinguished  Benjamin  Rush, 
of  Philadelphia,  is  still  pursuing  the  vocation  upon  which  he  reflected 
so  much  honour  during  his  terrestrial  career,  and  that  he  seems  to  have 
entered  into  a  sort  of  professional  partnership  with  the  lady  named. 
Her  card  reads  as  follows.  '  During  fifteen  years  past,  Mrs.  Danskin 
has  been  the  pupil  of,  and  medium  for,  the  spirit  of  Dr.  Benjamin 
Rush.  Many  cases  pronounced  hopeless,  have  been  permanently  cured 
through  her  instrumentality.  She  is  clairaudient  and  clairvoyant.  She 
reads  the  interior  condition  of  the  patient,  whether  present  or  at  a 
distance  ;  and  Dr.  Rush  treats  the  case  with  a  scientific  skill  which 
has  been  greatly  enhanced  by  his  fifty  years’  experience  in  the  world 
of  spirits.  Application  by  letter,  enclosing  consultation-fee  of  two 
dollars  and  two  stamps,  will  receive  prompt  attention.’  ” 


COUNTY  AND  BOROUGH  LUNATIC  ASYLUMS. 


The  following  very  interesting  statement,  of  which  we  have  been 
favoured  with  a  copy,  will  be  of  much  use  to  asylum-managers,  and 
deserves  a  permanent  record  in  our  pages. 
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THE  ARMY  MEDICAL  SERVICE. 


In  February  last,  a  Committee  consisting  of  Mr.  Ralph  Thompson, 
C.B.,  Under  Secretary  of  State  for  War;  Sir  William  M.  Muir, 
Director-General  of  the  Army  Medical  Department ;  and  Mr.  D. 
Robinson,  War  Office  Actuary,  was  appointed  by  Viscount  Cranbrook 
to  inquire  into  the  causes  which  prevent  eligible  candidates  from 
coming  forward  for  the  Army  Medical  Department,  and  to  point  out 
the  necessary  remedies.  The  report  of  the  Committee  has  recently 
been  issued. 

As  a  preliminary  investigation,  the  Committee  inquired  whether 
there  had  really  been  a  difficulty  in  obtaining  candidates,  and  to  wbat 
extent.  They  g've  the  result  of  their  inquiries  in  a  table,  showing 
that,  while  in  1868  the  percentage  of  candidates  to  vacancies  was  176, 
and  in  the  two  examinations  of  1871  15S  au<^  2 42  respectively,  it  has 
fallen  to  46  in  1875  and  1877,  and  48  in  1878.  This  diminished 
supply  has  necessitated  the  employment  of  medical  men  lower  and 
lower  in  the  pass  list;  and  even  then  the  establishment  has  not  been 
kept  full.  Such  a  result,  they  observe,  is  eminently  unsatisfactory. 
They  endeavour  to  explain  the  diminution  of  the  number  of  candidates, 
not  only  for  the  Army,  but  for  the  Naval  and  Indian  Medical  Services, 
by  the  greater  opportunities  of  employment  offered  to  young  medical 
men  in  the  colonies,  the  mercantile  marine,  etc.,  and  also  by  the  reduc¬ 
tion  in  the  number  of  persons  entering  the  medical  profession,  in  con¬ 
sequence,  probably,  of  the  opening  of  the  British  and  Indian  civil  ser¬ 
vice  to  competition,  and  perhaps  of  the  increasing  attractions  of  the 
mercantile  world.  They  refer  to  a  report  from  the  medical  school  of 
St.  Thomas’s  Hospital,  in  which  it  is  stated  that  the  ratio  of  medical 
practitioners  to  10,000  of  the  population  has  thus  decreased:  in  1851, 
7.2;  in  1861,  6.4;  in  1871,  6.0. 

The  Committee  remark  that,  while  it  may  not  be  necessary  to  draw 
to  the  Army  the  very  elite  of  the  medical  profession,  it  is  desirable 
that  there  should  be  a  fair  leaven  of  surgeons  of  a  high  class,  and  it  is 
eminently  necessary  that  the  officers  of  the  Army  Medical  Department 
should  as  a  whole  be  at  least  equal  to  the  average  of  successful  medi¬ 
cal  practitioners.  The  problem,  then,  is  to  make  military  medical  life 
attractive,  so  as  to  draw  a  sufficient  number  from  the  best  or  nearly 
the  best  class  of  students. 

Proceeding  to  point  out  the  causes  which  tend  (or  are  represented  as 
tending)  to  discourage  candidates  from  coming  forward  for  the  Army 
Medical  Service,  the  Committee  first  state  that  there  is  the  element  of 
prejudice  engendered  by  the  complaints  of  officers  serving  or  who  have 
served  in  the  department,  and  whose  dissatisfaction  is  reflected  on  their 
relatives  and  friends  who  happen  to  be  students  in  the  medical  schools. 
Apart  from  this  source  of  difficulty,  there  are  others  connected  with 
the  Army  Medical  Department  itself  which,  in  the  opinion  of  the 
Committee,  form  obstacles  to  its  success. 

The  difficulties  to  be  examined  are,  therefore,  arranged  in  two 
classes ;  viz. :  1.  The  alleged  grievances  of  officers  who  are  now  serving 
or  who  have  served  in  the  Army  Medical  Department;  II.  The  direct 
discouragement  afforded  by  the  calculable  prospects  in  the  department 
itself. 

Under  Class  I,  the  Committee  examine  seriatim  the  alleged  grievances 
so  far  as  they  have  been  able  to  ascertain  them;  viz.:  1.  Scales  of 
pay  and  system  of  retirement ;  2.  Loss  of  forage ;  3.  Loss  of  a  soldier 
servant;  4.  Difficulties  as  to  quarters;  5.  Sick  half- pay;  6.  Relative 
rank  and  honours ;  7.  The  unpublished  roster ;  8.  Non-discrimination 
between  seniors  and  juniors  in  the  assignment  of  duties  ;  9.  Questions 
of  leave;  10.  Difficulty  of  exchanging;  11.  Generally,  that  faith  has 
not  been  kept  by  Government ;  and  especially,  that  the  Royal  Warrant 
of  1858  has  been  departed  from  ;  12.  The  abolition  of  the  regimental 
system  ;  13.  Increased  difficulty  in  obtaining  promotion  to  the  rank  of 
deputy  surgeon-general. 

1.  The  fust  complaint  noticed  is,  that  the  pay  is  insufficient,  and  that 
retirement,  except  on  inadequate  terms,  cannot  be  claimed  as  a  right 
until  after  twenty-five  years’  service.  On  this,  the  Committee  remark, 
in  the  first  place,  that  successive  warrants  have  raised  the  pay  of  army 
medical  officers,  so  that  none  are  serving  on  worse  pay  than  that 
secured  to  them  by  the  agreement  under  which  they  entered  the  service. 
But  such  a  contract  cannot  fairly  be  considered  as  life-long  when  the 
value  of  money  decreases  and  payment  for  all  sorts  of  services  rises. 
Although  the  medical  officers  are  treated  within  the  legal  letter  of  their 
contract,  they  have  a  moral  right  to  have  their  position  improved  pari 
passu  with  that  of  civil  practitioners.  On  the  subject  of  retirement, 
the  Committee  are  of  opinion  that  medical  officers  should  have  as 


great  facilities  for  retirement  as  are  afforded  by  the  Royal  Warrant  of 
August  1877  to  combatant  officers;  and  they  recommend  that  a  surgeon 
should  be  allowed  to  retire  after  ten  years’  service  on  a  gratuity  of 
£1.250;  after  fifteen  years’  service,  on  a  gratuity  of  ,£1,800  ;  and  after 
eighteen  years’  service,  on  a  gratuity  of  £2,500.  Every  such  gratuity 
accepted  would  be  ultimately  a  saving  to  the  State ;  and  (presuming  a 
sufficient  number  of  candidates  to  be  forthcoming)  no  officer  would 
be  serving  who  was  unwilling  to  serve,  while  there  would  be  a 
continued  influx  of  candidates  fresh  from  the  schools.  After  twenty 
years’  service,  the  retiring  pay  of  a  surgeon-major  should  be  £l  a  day  j 
after  twenty-five  years,  £1  2s.  6d.;  and  after  thirty  years,  £1  5s.  a  day. 
The  Committee  propose  the  abolition  of  grants  of  higher  rates  of  retire¬ 
ment  to  officers  retiring  under  the  certificates  of  medical  boards. 

2.  The  next  point  examined  is  the  loss  of  forage  allowance.  After 
an  examination  into  the  history  of  the  matter,  the  Committee  remark 
that  the  conditions  under  which  the  medical  officer  had  forage  and 
other  allowances  were  the  conditions  laid  down  in  the  Royal  Warrants 
regulating  the  issue  of  such  allowances  to  all  services.  It  has  been 
carefully  laid  down  in  the  Royal  Warrants  (1848,  1864,  and  1878)  that 
the  horse  to  be  foraged  must  be  actually  and  bond  fide  kept  for  the 
public  service  ;  and  now,  if  this  can  be  certified,  the  forage  is  not  with¬ 
held.  They  consider,  further,  that  it  should  be  distinctly  understood 
that  forage  is  not  intended  to  constitute  an  emolument  of  the  officer ; 
nor,  in  enabling  him  to  maintain  a  horse,  to  add  to  his  dignity  or  his 
pleasure.  If  a  horse  be  required,  the  State  contributes  towards  the  ex¬ 
pense  of  keeping  it ;  but  that  is  all.  Moreover,  the  cessation  of  forage 
can  scarcely  be  regarded  as  a  pecuniary  loss  ;  for  neither  the  forage  in 
kind  nor  the  money  allowance  covered  the  cost  of  keeping  the  horse. 
But,  while  not  admitting  the  grievance  respecting  forage,  the  Committee 
remark  that,  when  an  officer  holds  an  appointment  which  does  not 
involve  the  maintenance  of  a  horse,  but  requires  him  to  undertake 
temporary  duty  for  which  he  must  be  mounted,  the  State  should  relieve 
him  from  the  necessity  of  buying  a  horse  and  probably  selling  it  after¬ 
wards  at  a  loss,  or  of  hiring  one  at  a  cost  which  will  in  most  cases  ex¬ 
ceed  the  forage  allowance.  To  meet  such  cases,  they  think  that  a 
sufficient  number  of  horses  should  be  provided  at  large  stations  for  the 
use  of  officers  requiring  to  be  temporarily  mounted. 

3.  As  regards  the  complaint  of  the  loss  of  a  soldier-servant,  the  Com¬ 
mittee  admit  that,  by  comparison,  the  medical  officer  (like  other  staff 
and  departmental  officers)  is  worse  off  in  the  matter  of  the  servant  than 
a  regimental  officer ;  but  they  consider  that  the  difficulty  is  met  by  the 
increase  of  the  pay  of  medical  officers  recommended  in  a  subsequent  part 
of  the  report.  The  provision  of  a  servant  from  the  Army  Hospital 
Corps  would  remove  all  grievances,  but  would  be  costly. 

4.  The  next  matter  considered  is  the  complaint  that,  in  the  assign¬ 
ment  of  quarters  and  issues  of  fuel  and  light,  medical  officers  are 
treated  as  regimental  officers,  although  in  other  respects  deprived  of 
regimental  privileges.  The  Committee  recommend  that  a  suitable 
quarter  should  be  provided  for  the  medical  officer  in  barracks  where  it 
is  indispensable  that  a  medical  officer  should  reside.  At  the  same 
time,  they  suggest  that,  as  in  the  case  of  large  institutions  such  as 
schools  and  colleges,  the  duties  may  be  equally  well  performed  by  a 
non-resident  medical  officer. 

5.  The  Committee  next  notice  the  dissatisfaction  at  the  present  rules 
for  sick  leave  and  sick  pay.  They  observe  on  this  that,  when  the  un¬ 
healthy  nature  of  an  army  surgeon’s  occupation  is  considered,  as  well  as  the 
high  rate  of  mortality  to  which  medical  officers  are  found  to  be  subject, 
he  should  be  allowed,  in  case  of  ill-health  duly  certified  as  not 
caused  by  misconduct,  leave  on  full  pay  up  to  a  year,  according  to  the 
necessity  of  the  case — instead  of  six  months,  as  at  present.  In  case  of 
non- recovery,  they  recommend  that  medical  officers  should  be  placed 
under  the  half-pay  regulations  applicable  to  combatant  officers,  who 
are  granted  temporary  half- pay  until  they  recover,  and  until  opportuni¬ 
ties  occur  for  their  re-employment. 

6.  The  next  point  considered  is  the  question  of  honours  and  relative 
rank.  The  Committee  sympathise  with  the  medical  officers  in  their 
complaint  that  honorary  distinctions  do  not,  as  compared  with  other 
corps,  fall  sufficiently  to  their  share ;  and  they  think  that  the  medical 
officers  show  good  cause  why,  in  the  matter  of  honours,  they  should 
be  associated  with  the  combatant  rather  than  with  the  administrative 
services.  They  make  the  following  suggestions:  a.  That  a  new  title 
be  given  to  the  Army  Medical  Service — such  as  “Royal  Army  Sur¬ 
geons”  or  “Royal  Medical  Staff”;  b.  That  the  Army  Departments 
should  have  no  precedence  inter  se,  but  be  arranged  alphabetically;  (■ 
That  honours  and  good  service  pensions  be  bestowed  on  the  scale  ap¬ 
plicable  to  combatants ;  d.  That  the  Honorary  Physicians  and  Honorary 
Surgeons  to  the  Queen  have  the  letters  Q.H.P.  and  Q.H.S.  appended 
to  their  names  in  the  seniority  list ;  e.  That  the  names  of  the  Queen’s 

.  Honorary  Physicians  and  Surgeons  be  printed  in  the  Army  List  knme- 
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diately  after  those  of  Her  Majesty’s  aides-de-camp  (i.e.,  in  the  first  or 
second  page,  instead  of  an  obscure  corner  in  the  body  of  the  work); 
f.  That  appointment  as  Honorary  Surgeon  or  Physician  raise  an  officer 
ipso  facto  to  the  rank  of  Deputy-Surgeon-General,  to  be  borne  as  super¬ 
numerary  in  the  rank  until  he  would  have  been  promoted  to  it  in 
regular  course  ;  g.  That  surgeons-major  rank  with  lieutenant-colonels, 
not  as  juniors,  but  according  to  the  date  of  completing  twenty  years’ 
service;  h.  That  surgeons  rank  as  captains  (instead  of  lieutenants) 
from  the  time  of  passing  through  the  course  at  Netley  ;  and  that  pro¬ 
bationers  at  Netley  have  the  rank  of  lieutenants. 

7.  With  reference  to  the  complaint  of  an  unpublished  roster,  the 
Committee  state  that  the  surgeon-general  in  whose  charge  it  is  will 
always  permit  to  any  medical  officer  making  written  application  a  state¬ 
ment  of  his  position,  and  that  the  roster  is  open  to  the  inspection  of 
any  officer  applying  personally. 

8.  The  next  complaint  considered  is  that  of  the  non-discrimination 
between  seniors  and  juniors  in  the  assignment  of  duties.  The  Com¬ 
mittee  remark  that  it  is  clear  that  medical  duty  of  whatever  kind  must 
be  taken  by  a  senior  if  a  junior  be  not  available;  but  that,  on  the  other 
hand,  it  ought  undoubtedly  to  be  so  arranged  by  the  principal  medical 
officer  in  each  command  that  the  duties  of  this  character  should  fall 
as  lightly  as  possible  on  senior  officers.  They  do  not  think  it  advisable 
to  lay  down  any  fixed  rule. 

9.  Regarding  leave  of  absence,  the  Committee  remark  that  the 
complaint  of  having  to  find  a  substitute  during  leave  is  now  obviated 
by  the  arrangements  by  which  either  military  or  civil  substitutes  are 
found  for  those  absent.  As  regards  the  complaint  that  medical  officers 
do  not  have  the  same  (ordinary)  leave  as  combatant  officers,  the  Com¬ 
mittee  remark  that,  while  the  combatant  officers’  services  are  not 
always  required,  the  medical  officer  is  always  wanted ;  and  they  think 
that,  under  ordinary  circumstances,  two  months’  leave  in  the  year  affords 
sufficient  recreation. 

10.  In  referring  to  the  complaint  of  difficulty  of  exchanging,  the  re¬ 
port  says  that  three  years’  service  at  home  is  considered  as  a  rule  the 
period  after  which  an  officer  should  be  prepared  to  take  another  turn 
of  foreign  service  ;  but  if  he  have  had  long  foreign  service,  exchange 
is  permitted. 

11.  In  examining  the  allegation  that  faith  has  not  been  kept  by 
Government  with  the  medical  officers,  and  especially  that  the  Royal 
Warrant  of  1858  has  been  departed  from,  the  Committee  inquire  seri¬ 
atim  how  far  the  recommendations  of  the  Select  Committee  of  1856, 
of  Lord  Herbert’s  Royal  Commission  in  1858,  and  of  the  mixed  Com¬ 
mittee  of  Naval  and  Military  Officers  in  1866,  have  been  carried  out; 
and  they  also  give  summaries  of  the  Royal  Warrants  of  1873  and  1S76. 
The  conclusion  arrived  at  is,  that  the  Royal  Warrants  of  the  last 
twenty  years  have  progressively  improved  the  status,  pay,  and  promo¬ 
tion  of  Army  Medical  Officers  ;  the  only  points  on  which  there  are 
colourable  grounds  for  the  charge  of  breach  of  faith  being :  a.  Partial 
loss  of  forage ;  b.  Substitution  of  the  staff  system  for  the  regimental 
system;  c.  Increased  difficulty  in  obtaining  promotion  to  the  rank  of 
deputy-surgeon-general. 

12.  In  speaking  of  the  abolition  of  the  regimental  system,  the  Com¬ 
mittee  observe  that,  with  the  regimental  system  in  force,  reliefs  were 
impracticable  with  any  fairness,  while  the  incidence  of  foreign  duty  now 
falls  equally  through  the  department.  They  further  point  out  as  advan¬ 
tages  of  the  unified  staff  system  the  increase  of  allowances  for  lodging, 
fuel,  and  light ;  and  the  fact  that,  by  being  attached  to  station  hos¬ 
pitals,  medical  officers  have  been  relieved  from  the  expense  of  provid¬ 
ing  their  cases  of  capital  instruments.  They  think,  however,  that  the 
social  losses  to  the  medical  officers  might  be  made  up.  At  a  few  large 
stations,  a  medical  institute  might  be  established  as  a  club,  library,  and 
scientific  resort ;  Government  providing  the  building,  fire,  and  light, 
and  possibly  making  an  annual  grant  towards  the  purchase  of  medical 
books,  microscopes,  etc.  At  smaller  stations,  also,  officers  of  the 
several  departments  might  be  encouraged  fit  combine  for  messing 
together,  Government  affording  facilities. 

I3-  Regarding  the  complaint  of  increased  difficulty  in  obtaining  pro¬ 
motion  to  the  rank  of  deputy  surgeon  general,  the  Committee  remark 
that  in  1867  the  Indian  Government  made  a  rule  requiring  three  years’ 
previous  service  in  India  from  every  officer  allowed  to  have  administra¬ 
tive  charge  there ;  and  a  large  proportion  of  administrative  appoint¬ 
ments  are  in  India.  They  recommend  that  this  rule  should  be  officially 
promulgated,  which  does  not  appear  to  have  been  done. 

II.  The  direct  discouragements  caused  by  the  calculable  prospects  in 
the  Department  itself  are  considered  under  three  heads  :  14.  The  ten 
years  system  of  service;  15.  The  system  of  admission  by  half-yearly 
competitive  examinations ;  16.  The  low  rates  of  pay  and  pension  as 
compared  with  civil  medical  life  and  with  other  professions. 
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14.  The  Committee  admit  the  failure  of  the  ten  years’  system,  by 
which  it  was  supposed  that  an  excellent  career  would  be  created  for  a 
small  number  of  officers,  while  for  the  remainder  the  period  when  civil 
practice  would  be  unremunerative  would  be  bridged  over.  They  con¬ 
sider  it  vain  to  struggle  against  the  opposition  of  the  medical  schools. 
They  recommend  that,  for  all  new  entries,  retirement  after  ten  years  be 
optional  instead  of  compulsory — the  pay  for  the  first  five  years  being 
1 200  per  annum  instead  of  £250;  and  the  gratuity  on  retirement 
being  increased  from  £1,000  to  £1,250  ;  and  that  officers  who  joined 
under  the  “ten  years’  rule”,  if  allowed  to  come  under  the  new  system, 
retain  their  £250  a  year ;  but,  in  case  of  their  subsequent  retirement 
on  gratuities,  be  only  eligible  for  sums  less  by  £250  than  those  shown 
in  Recommendation  No.  1. 

15.  The  Committee  propose  a  modification  of  the  system  of  entry  by 
public  competition.  They  recommend  that  one  half  of  the  vacancies  be 
filled  up  without  examination,  but  subject  to  the  approval  of  the 
Director-General,  by  registered  surgeons  nominated  and  vouched  by  the 
medical  schools  of  Great  Britain,  Canada,  and  Australia  in  rotation  ; 
that  one-half  of  the  vacancies  be  filled  by  half-yearly  examinations  in 
advanced  practical  subjects  ;  that  (admission  in  all  cases  being  on  pro¬ 
bation)  probationers  be  sent  to  some  great  station  for  practical  instruc¬ 
tion  in  drill,  ambulance  duty,  etc,  until  the  Netley  course  begin; 
that  probationers  rank  as  lieutenants,  and  have  pay  at  eight  shillings  a 
day  ;  and  that  the  maximum  age  for  admission  as  probationer  be  re¬ 
duced  to  twenty-eight. 

16.  Speaking  of  the  low  rates  of  pay  and  pension  as  compared  with 
civil  medical  life  and  with  other  professions,  the  Committee  remark 
that,  as  a  rule,  combatant  officers  are  not  wholly  dependent  on  their 
pay ;  but  with  medical  men  the  case  is  otherwise,  and  the  prospect  of 
the  greater  pay  will  afford  to  them  the  greater  attraction.  They  have 
endeavoured — though  with  but  imperfect  success — to  obtain  estimates 
of  the  earnings  of  civil  medical  practitioners ;  and  they  think  that  it 
may  be  assumed  that,  taken  one  with  another,  a  young  man  obtains 
£30°  a  year  within  five  years  of  commencing  practice ;  this  rises  to 
£500  after  ten  years,  and  goes  on  increasing  to  an  average  of  £800. 
Comparing  this  with  the  rates  of  pay  of  army  medical  officers,  they 
maintain  that — especially  after  ten  and  fifteen  years  of  service  and  in 
the  later  years  of  retirement — the  State  pay  cannot  compete  with  civil 
earnings,  and  is  insufficient  to  draw  to  the  department  an  adequate 
supply  of  medical  men  of  the  better  class.  They  feel  that  an  entire  re¬ 
consideration  of  the  rates  of  pay  and  pension  is  called  for,  so  that  the 
medical  department  of  the  army  may  fairly  compete  with  civil  prac¬ 
tice  for  a  considerable  period.  They  recommend — with  a  view  of  in¬ 
creasing  the  medical  officer’s  chance  of  obtaining  a  good  pension — the 
interpolation,  between  the  deputy  surgeons- general  and  the  surgeons- 
major,  of  an  executive  rank  of  fifty  brigade  surgeons  promoted  by  selec¬ 
tion  from  surgeons-major,  to  form  the  body  from  whom  deputy  sur- 
geons-general  are  to  be  taken.  They  recommend  the  following  rates 
of  pay  and  pension. 


Effective. 

Daily 

Pay. 

Yearly 

Pay. 

Relative 

Rank. 

Estimated 
Pay  and 
Allowances, 
excluding 
Forage. 

Present 
Rate  (War¬ 
rant  of  1 873), 
excluding 

F  orage. 

Surgeon,  on  appoint¬ 
ment 

Ditto  after  5  years . : 

£■  s.  d. 

£  s.  d. 

200  O  O 
250  O  O 

Captain 

Captain 

£  s.  d. 
291  s  0 
34i  5  0 

£  s.  d. 
260  1 1  3 

306  3  9 

Ditto  after  10  years.. 

0  15  0 

273  15  0 

Captain 

365  0  0 

363  0  0 

Surgeon-Major,  on 
appointment  (at  12 

years’  service) 

IOO 

365  0  0 

Major 

483  12  6 

36s  0  0 

Ditto  after  15  years.. 

126 

410  12  6 

Major 

529  5  0 

483  12  6 

Ditto  after  20  years.. 

1  S  0 

456  5  0 

Lieut.-Colonel 

584  0  0 

565  is  0 

Ditto  after  25  years.. 

176 

501  17  6 

Lieut.- Colonel 

629  12  6 

620  IO  O 

Brigade-Surgeon,  on 

appointment 

Ditto  after  5  years  in 

I  IO  0 

547  10  0 

Lieut.-Colonel 

675  5 

730  0  oj 

no  such 

rank 

1  13  0 

602  3  0 

Lieut.-Colonel 

rank 

Maximum 

Deputy  Surg.-Gen. 

2  0  0 

730  O  O 

Colonel 

876  0  0 

803  0  0 

Surgeon-General  . . 

3  0  0 

1095  O  O 

Maj. -General 

1368  15  0 

1186  5  0 

Surgeons  and  surgeons-major  to  have  the  right  of  retirement  as 
already  stated  in  paragraph  No.  1 ;  brigade-surgeons  to  have  the  right 
to  retire  after  twenty  years’  service  on  £1  7s.  6cl.  a  day;  after  thirty 
years,  on  £1  10s. ;  deputy  surgeons-general  at  anytime,  on  £1  15s.;  and 
surgeons-general,  on  £2.  Retirement  to  be  compulsory  at  the  age  of 
fifty- five  for  brigade-surgeons  and  surgeons-major,  and  at  the  age  of  sixty 
for  surgeons-general  and  deputy  surgeons-general.  The  Committee  re¬ 
commend  that  all  medical  officers  retiring  before  the  age  of  fifty- five  be 
liable  until  that  age  to  be  called  upon  to  serve  in  time  of  declared  national 
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emergency  (at  all  events,  for  home  service) ;  that  their  names  be  in  the 
meantime  retained  in  italics,  and  that  they  be  entitled  to  wear  their 
uniform.  As  a  set-off  to  the  expenditure  entailed  by  the  recommenda¬ 
tions,  the  Committee  recommend  that  the  number  of  surgeons- major 
and  surgeons  be  reduced  to  796,  instead  of  893,  as  in  the  present  esta¬ 
blishment. 

In  concluding  their  report,  the  Committee  say:  “  We  believe  that 
the  time  has  fully  come  when  the  difficulty  of  obtaining  medical  officers 
for  the  army  must  be  met  in  a  liberal  and  comprehens  ive  spirit.  Their 
services  are  indispensable,  and  are  recognised  practically  in  the  civil 
community  by  handsome  remuneration.  Government,  to  command 
those  advantages,  must  supplement  the  certainty  and  the  distinction  of 
its  service  by  pecuniary  offers  not  seriously  lower  than  those  made  by 
the  civil  community.” 


FACTORY  LEGISLATION. 


Messrs.  Shaw  and  Sons  of  Fetter  Lane,  London,  have  just  issued  a 
prettily  bound  and  well  printed  copy  of  the  Factory  and  Workshop 
Act  *  1878  (41  Viet.,  ch.  16),  with  an  introduction — in  which  the  different 
kinds  of  factories  and  workshops  are  clearly  described— many  explana¬ 
tory  notes,  and  an  “  elaborate”  index,  by  Alexander  Redgrave,  Esq., 
C.B.,  Inspector  of  Factories.  We  must  confess,  on  reading  the  introduc¬ 
tion,  we  were  disappointed  not  to  find  some  recognition  of  the  valuable 
services  which  the  certifying  surgeons  have  rendered,  from  the  com¬ 
mencement  up  to  the  present  time,  in  the  administration  of  the  Factory 
Acts,  not  only  to  the  inspectors,  but  to  the  country  at  large  ;  and  the 
omission  seems  all  the  more  patent,  as  not  only  the  Royal  Commis¬ 
sioners,  who  were  appointed  in  1875  to  inquire  into  the  working  of  the 
Act,  expressed  themselves  warmly  on  the  subject  ( Vide  Report,  vol. 
i,  page  72),  but  also  the  Home  Secretary,  when  the  Bill  was  under 
discussion  in  the  House  of  Commons ;  whilst  some  comparatively  minor 
points,  all  no  doubt  very  good  in  themselves,  are  brought  prominently 
forwards.  We  notice  on  page  71,  in  the  explanatory  notes  on  Clause 
27,  the  statement  :  “The  certifying  surgeon  has  hitherto  been  called 
upon  to  grant  a  certificate  of  age."  We  are  surprised  at  such  an  ex¬ 
pression  of  opinion  from  so  distinguished  an  authority.  In  the  first 
place,  Mr.  C.  Roberts  —  who  was  medical  assistant  to  Messrs. 
Bridges  and  Holmes,  the  Commissioners  appointed  by  the  Local 
Government  Board  to  report  “on  changes  in  hours  and  ages  of 
employment  of  children  and  young  persons  in  Textile  Factories” 
in  1873  —  has  shown,  after  examining  above  ten  thousand  factory 
children,  “that  there  are  no  physical  qualities  sufficiently  distinct 
and  constant  to  indicate  the  age  of  a  child  within  two,  and  often  three, 
years  of  the  actual  birthday".  In  the  second  place,  in  all  Factory 
Acts,  from  the  commencement  up  to  the  present  time,  the  certificate  is 
described  as  the  “  surgical  certificate”.  In  the  third  place,  this  was  not 
the  view  Mr.  Redgrave’s  predecessors  took.  For  example,  Mr.  Inspector 
Horner  {vide  Report,  vol.  ii,  page  67,  c.  1,267)  :  “The  declaration 
which  the  surgeon  makes  in  his  certificate  has  no  reference  to  the  actual 
age  of  the  person  named  ;  it  states  that,  in  his  opinion,  the  person  who 
has  appeared  before  him  is  of  the  ordinary  strength  and  appearance  of 
the  particular  age  he  inserts.”  He  further  goes  on  to  say  :  “  The  sur¬ 
geon  must  form  that  opinion  from  the  physical  condition  of  the  person, 
without  regard  to  the  actual  age  ;  he  ought  to  even  abstain  from  asking 
any  question  as  to  the  age,  for  the  probability  is  a  true  answer  will  not  be 
given  him.”  And,  lastly,  the  wording  of  the  “surgical  certificate”,  or, 
as  it  is  termed  in  the  present  Act,  “  the  certificate  of  fitness”,  itself 
proves  the  truth  of  our  words.  The  certifying  surgeon,  in  it,  simply 
states  his  belief  (only  his  belief)  that  the  individual  presented  has  the 
appearance  of  at  least  the  age  certified  ;  but,  at  the  same  time,  he  ex¬ 
presses  a  decided  opinion  that  he  has  the  ordinary  or  normal  bodily 
strength  and  development  of  that  age,  and,  in  addition,  that  he  is  free 
from  bodily  infirmity  and  disease,  and  in  a  fit  condition  to  be  employed 
in  the  works  he  seeks  to  enter  for  the  legalised  number  of  hours. 

We  have  gone  thus  fully  into  the  question,  as  we  know  that  not  only 
Mr.  Redgrave,  but  several  of  the  subinspectors  {vide  their  evidence  in 
the  Report  of  the  Royal  Commissioners — to  say  nothing  of  nine-tenths 
of  the  employers)  have  erroneously  made  this  statement.  We  further 
observe,  in  the  elause,  that  the  surgeon  has  to  “  satisfy  himself”  of  the 
age  of  a  child  or  young  person  “  by  the  production  of  a  certificate  of 
birth  or  other  sufficient  evidence”.  We  should  have  been  glad  to  see 
some  note  as  to  what  is  to  be  considered  “  sufficient  evidence”.  We 
cannot  help  thinking,  in  the  absence  of  a  birth  certificate,  or  where  a 
child  is  obviously  over  the  age,  it  will  be  the  judgment  of  the  surgeon  ; 
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and  in  this  opinion  we  are  borne  out  by  the  permission  given  to  an 
inspector  in  Clause  30 —  in  cases  where  a  certifying  surgeon  has  given 
his  certificate  of  fitness  on  other  than  the  production  of  a  birth  register 
— “to  annul  the  surgeon’s  certificate,  if  he  has  reasonable  cause  to  be¬ 
lieve  the  real  age  of  the  child  or  young  person  named  in  it  is  less  than 
that  named  in  the  certificate”.  The  question  again  arises,  in  the  absence 
of  a  birth-register  :  What  is  meant  by  “reasonable  cause”  ?  Mr.  Red¬ 
grave  goes  on  to  say  :  “  This  section  imposes  a  responsibility  upon  the 
occupier  of  a  factory  which  did  not  exist  with  the  same  force  before.” 
We  fail  to  see  this.  Many  occupiers  at  the  present  time  require  a  birth- 
register  before  they  allow  a  child  to  be  employed  at  all,  so  great  is  the 
difficulty  of  judging  the  exact  age  of  the  applicant,  and  so  frequent  the 
attempts  at  deception  ;  and  moreover,  supposing  a  child  or  young  per¬ 
son  has  been  “  passed”  by  the  certifying  surgeon,  and  been  reported  to 
the  inspector,  who  has  found  him  working  illegally,  the  employer  is 
never  prosecuted  by  the  inspector — but  invariably  the  parents,  for 
allowing  their  child  to  work  knowing  it  to  be  under  age.  The  school- 
boards  now  give  information  to  the  inspectors  if  any  children  are 
illegally  “  working  full  time”,  no  doubt  prompted  by  the  schoolmasters, 
who  thus  retain  the  school  pence  which  they  would  otherwise  lose. 

Inasmuch  as,  after  January  1st,  1879,  certificates  of  birth  will  be 
compulsory  in  workshops  as  in  factories,  we  would  point  out  to  work¬ 
shop  employers  the  advantage  they  will  gain  by  availing  themselves 
of  the  services  of  the  certifying  surgeons,  as  they  are  empowered 
under  Clause  28  ;  since  by  so  doing  they  will  ensure  the  certificates  of 
birth — for  which  they  are  responsible — being  properly  examined,  their 
employers  receiving  the  official  certificate  of  fitness ;  and  thus  they 
will  avoid  the  risk  of  receiving  into  their  own  houses  many  who  have 
been  rejected  from  the  protected  places,  suffering  from  some  in¬ 
fectious  or  contagious  disease.  The  evidence  given  before  the  Royal 
Commissioners  on  this  particular  subject  is  exceedingly  to  the 
point.  ( Vide  Report,  vol.  ii,  c.  19,  756  and  757;  also  vol.  i,  page 
150,  19  A. )  We  would  point  out  that  Clause  30  is  based  upon  Section  26 
of  the  Elementary  Education  Act,  1876,  and  the  regulations  issued  by 
the  Educational  Department,  pursuant  to  the  powers  granted  to  it 
by  Section  24  of  the  Elementary  Education  Act :  “  On  and  after  Jan¬ 
uary  1st,  1878,  the  Education  Department  will  not  pay  a  grant  for  any 
child  for  whom  what  is  to  be  called  a  ‘  child’s  school-book’  is  not  pro¬ 
duced  by  the  managers.  'This  ‘  school-book’  will  also  be  a  *  labour- 
pass’.”  (Regulation  No.  20.)  It  contains  (a)  a  certificate  of  the  date 
of  birth  ;  (0)  a  certificate  of  attendance  during  each  year  after  the  age 
of  five  ;  (7)  a  certificate  of  educational  proficiency. 

The  first  of  these  certificates  is  the  one  to  which  the  Factory  Bill 
makes  reference.  The  Elementary  Education  Act,  1876,  and  the  Edu¬ 
cational  Department  for  its  administration,  provide  two  modes  of  ob¬ 
taining  the  certificate  of  birth. 

a.  The  certificate  may  be  obtained  for  an  individual  child  from  a  re¬ 
gistrar  or  superintendent  registrar  at  a  fee  not  to  exceed  sixpence. 

b.  The  local  educational  authority  (School  Board  or  School  Attend¬ 
ance  Committee,  as  the  case  may  be)  may  obtain  dates  of  birth  of 
children  in  the  education  district  from  the  registrar  or  superintendent 
registrar  at  a  fee  of  not  more  than  twopence  per  head.  The  local  edu¬ 
cational  authority  will  then  supply  the  dates  of  birth  for  the  “school¬ 
books”  to  the  managers  of  schools,  parents,  employers  of  labour,  and 
the  like,  at  a  fee  of  not  more  than  fourpence  per  head.  The  foregoing 
are  the  provisions  of  the  Act  and  the  Regulations.  Every  child  who 
attends  school — and  all  (practically)  will  do  so  under  .the  new  Educa¬ 
tion  Act — will  necessarily  have  a  certified  copy  of  the  date  of  birth  en¬ 
tered  in  its  school-book.  When  a  child  leaves  school  for  employment, 
it  receives  this  school-book,  which  readily  furnishes  to  employers  of 
labour,  factory  inspectors,  certifying  surgeons,  etc.,  a  proof  that  the 
child  satisfies  the  conditions  of  age,  school  attendance,  and  educational 
proficiency  which  entitle  it  to  be  employed  ;  subject,  of  course,  to  a 
favourable  decision  as  to  its  physical  qualifications  in  regulated  occupa¬ 
tions. 

It  is  worth  while  noticing  that,  when  the  Factory  Bill  was  under  dis¬ 
cussion,  Mr.  Ilopwood,  M.P.,  asked  the  Home  Secretary  “what  ap¬ 
peal  there  would  be  against  the  doctor’s  decision  on  behalf  of  children 
whose  fitness  for  work  the  doctor  refused  to  certify”.  To  this  Mr. 
Cross  replied  “  that,  except  the  general  appeal  to  a  Secretary  of  State, 
there  was  none  in  the  Bill  at  all”.  We  notice  in  Clause  30  “  that  all 
factories  and  workshops  in  the  occupation  of  the  same  occupier,  and  in 
the  district  of  the  same  certifying  surgeon,  or  any  of  them,  may  be 
named  in  the  certificate  of  fitness  for  employmeut,  if  the  surgeon  be 
of  opinion  that  he  can  truly  give  the  certificate  for  employment  there 
in”.  As  an  essential  condition  to  the  complete  carrying  out  of  the 
intention  of  the  Factory  Acts,  the  certifying  surgeons  contend,  after 
many  years’  practical  experience,  that  not  only  is  a  medical  examination 
and  certificate  of  fitness  necessary  at  each  factory,  but,  in  addition,  at 
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each  hiring  at  the  same  factory.  We  think  it  extremely  improbable 
that  any  surgeon  will  be  of  such  an  opinion  as  that  expressed  in  the 
clause. 

The  O’Conor  Don,  one  of  the  Royal  Commissioners,  says  :  “  If  the 
surgical  examination  as  to  physical  fitness  be  necessary  on  the  first  em¬ 
ployment  of  the  child,  surely  the  necessity  does  not  cease  to  exist  after¬ 
wards.  A  child  may  be  perfectly  healthy,  well  developed,  and  phy¬ 
sically  strong  when  he  commences  work  as  a  half-timer,  but  may  after¬ 
wards  fall  into  ill-health.  The  very  employment  in  which  he  is  en- 
,  gaged  may  practically  prove  injurious  to  his  health  ;  and,  if  it  be  neces- 
sary  to  have  a  surgeon  to  certify  to  his  fitness  for  commencing  work, 
surely  it  is  equally  necessary  to  have  a  periodical  surgical  inspection  to 
ascertain  whether  the  fitness  for  work  continues.  Again,  a  child  may 
be  physically  fit  for  one  sort  of  employment  and  totally  unfit  for 
another.  Again,  a  child  or  young  person  may  be  passed  at  one  fac¬ 
tory  ;  may  leave  and  then  go  to  another  factory  of  the  same  employer. 
In  the  interim,  he  may  have  contracted  an  infectious  or  contagious  dis¬ 
ease,  and  thus,  without  re-examination,  may  contaminate  all  his  fellow- 
workers.  The  clause  we  have  been  discussing  seems  to  us  to  be  over- 
rid  tGr  °n  by  (-'lause  73  =  “A  certifying  surgeon  shall  not  examine 
a  child  or  young  person  for  the  purposes  of  a  certificate  of  fitness  for 
employment,  or  sign  any  such  certificate  elsewhere  than  at  the  factory 
or  workshop  where  such  a  child  or  young  person  is,  or  is  about  to  be, 
employed,  unless  the  number  of  children  and  young  persons  employed 
in  that  factory  or  workshop  are  less  than  five,  or  unless  for  some  special 
reason  allowed  in  writing  by  an  inspector.” 

We  have  purposely  refrained  from  expressing  any  opinion  on  the 
notes  connected  with  the  inspectorial  department  proper,  if  we  may 
use  the  expression.  The  volume,  on  'the  whole,  is  an  exceedingly  able 
and  useful  one  ;  it  is  not  too  bulky  to  be  looked  into  with  comfort,  and, 
although  not  without  faults,  well  sustains  the  reputation  of  its  distin¬ 
guished  author. 

We  observe  in  the  Act  that  a  great  deal  of  power  is  invested  in  the 
hands  of  the  Home  Secretary,  and  we  trust  he  will  bear  in  mind  that 
the  primary  object  of  the  Bill  is  the  consolidation  of  a  number  of  Acts 
of  Parliament  passed  in  various  sessions  during  nearly  fifty  years,  all 
aiming  at  the  same  end  ;  viz.,  the  physical  well-being  of  the  working- 
classes  in  factories  and  workshops,  and  more  particularly  of  women 
young  persons,  and  children.  ’ 


THE  RECENT  SMALL-POX  EPIDEMIC  IN  LONDON. 

At  the  meeting  of  the  Managers  of  the  Metropolitan  Asylums  held  on 
Saturday  last,  a  letter  was  read  from  the  Local  Government  Board 
being  one  in  reply  to  an  application  to  the  central  authority  from 
the  managers,  “for  an  inquiry  into  the  causes  and  conditions  which 
protract  the  present  epidemic  of  small  pox”.  The  Local  Government 
Board  sard  that  there  were  indications  that  the  epidemic  was  coming 
to  an  end,  the  small- pox  mortality  in  London  having  been  for  several 
vreeks  below  the  usual  weekly  average.  With  regard  to  the  duration 
of  this  epidemic,  it  had  not  exceeded  the  usual  duration  of  epidemics 
in  the  metropolis,  but,  if  anything,  was  rather  shorter  than  the  average 
duration  of  small-pox  epidemics  in  London.  The  Local  Government 
Board  agreed  with  the  managers  “that  any  serious  amount  of  mor- 
ta  1  v.  eve£  Hnder  epidemic  influence,  from  a  disease  so  capable  of  con¬ 
trol  by  efficient  vaccination  as  small-pox  has  proved  to  be  requires 
grave  consideration.  The  facts  within  the  board’s  knowledge  are,  how- 
ever,  qmte-sufficient  to  account  for  the  serious  mortality  which  has  oc¬ 
curred  from  the  disease  since  1876,  and  point,  as  did  the  facts  of  the 
epidemic  of  1870-72,  to  three  causes  especially  in  connection  with  vac¬ 
cination ;  namely,  deficient  amount  of  primary  vaccination,  inefficient 
vaccination  of  past  times,  and  absence  of  revaccination”.  The  board’s 
letter  proceeds  :  “Although  it  is  beyond  doubt  that,  since  the  Vac- 
cl,nat.lon. Act;  of  I$7I  came  into  operation,  the  protection  by  vaccination 
o  the  juvenile  population  of  the  metropolis  is  much  more  general 
than  it  ever  was  before,  each  year  a  considerable  number  of  births  in 
the  metropolis  have  been  unaccounted  for  as  regards  vaccination,  the 
proportion  amounting  until  1876  to  nearly  9  per  cent,  of  the  year’s 
rths.  1  here  must  thus  have  accumulated  a  large  number  of  young 
children.  There  is  also  constantly  a  migration  of  families 
nto  London,  some  of  them  haying  among  them  unvaccinated  children,  and 
,  q6 _ye  remcutj  many  unvaccinated  persons  who  were  born  before  the  Act 
.-  y  a03,016 1  rt0 °Peratlon-  On  comparison  of  the  returns  of  the  vaccina- 

b  °  metroP°lis  with  those  of  the  kingdom  at  large,  the 

P  f1  1,on  ?  lrtls  unaccounted  for  in  respect  to  vaccination  in  the 

neater  than  the  latter  ;  indeed,  more 
j  -  ti  ’  it h  regard  to  the  mortality  to  “  vaccinated  persons” 
nrrng  the  present  epidemic,  the  board  pointed  out  that  these  particular 


deaths  were  “almost  entirely  limited  to  adults  who  were  vaccinated 
when  young,  at  a  time  when  vaccination  was  to  a  large  extent  very 
inefficiently  performed,  and  when,  indeed,  the  same  standards  of  suc¬ 
cessful  vaccination  as  are  now  recognised  were  not  generally  adopted” 
ihe  Local  Government  Board  considered  that  the  full  effect  of  the 
change  in  the  conduct  of  public  vaccination  in  1868  70  could  not  vet 
be  properly  tested;  but  the  board  was  taking  the  best  means,  by  sys¬ 
tematic  inspection,  to  maintain  the  performance  of  all  vaccination  pub¬ 
licly  performed  up  to  the  acknowledged  standard  of  efficiency.  The 
board  expressed  their  deep  regret  that  the  public  “  should  not  be  more 
alive  than  they  are  to  the  necessity  of  a  repetition  of  vaccination  after 
puberty  .  “  Revaccination  is  a  precautionary  measure  which  ought 

not  to  be  left  till  the  time  of  danger.”  The  board  added  When 
large  numbers  of  unvaccinated  and  imperfectly  vaccinated  persons 
have  been  suffered  to  accumulate,  the  difficulty  of  dealing  with  them  is 
greatly  augmented.  Such  accumulations  permit  outbreaks  of  small¬ 
pox,  slight  at  their  commencement,  and  which  would  soon  have  died 
°Ut  absence  of  susceptible  subjects,  rapidly  to  extend  and  be¬ 

come  difficult  of  management.  Hence  the  importance  of  the  steady 
maintenance  of  the  regular  and  systematic  measures  of  protection  pro¬ 
vided.  If  these  are  thoroughly  carried  out,  something  will  doubtless 
always  remain  to  be  done  on  special  outbreaks  ;  but  that  something 
will  be  readily  compassable.  It  is  but  few  years  since  the  systematic 
measures  now  in  use  with  regard  to  vaccination  were  begun,  and  some 
considerable  time  must  yet  elapse  before  their  full  effects  can  be  seen." 
The  letter,  which  was  signed  by  Mr.  John  Lambert,  the  secretary,  war- 
ordered  to  be  printed  and  circulated. 


THE  CEYLON  MEDICAL  SCHOOL. 


Sir  James  Longden,  the  Governor  of  Ceylon,  distributed  the  pruer 
to  the  students  of  this  institution  on  August  27th.  The  proceedings 
commenced  by  an  address  from  Dr.  Kynsey,  the  principal  medical 
omcer.  He  recorded  the  feelings  of  gratitude  which  he  and  his  col¬ 
leagues  entertained  towards  Sir  William  Gregory,  the  late  Governor 
who  obtained  from  the  Legislative  Council  the  money  for  erecting  the 
building.  He  had  seen  with  pleasure  the  interest  taken  in  the  school 
by  Sir  James  Longden,  who  has  founded  a  valuable  scholarship  which 
will  enable  industrious  young  men,  irrespectively  of  creed  or  race,  to 
complete  their  medical  education  in  one  of  the  Indian  Universities 
and  so  to  qualify  for  those  higher  colonial  appointments  which  are  no41 
open  to  simple  licentiates  of  the  Ceylon  School.  The  interest  fejt  by 
the  students  in  the  welfare  of  their  Alma  Mater  has  been  evidenced  by 
their  subscribing  funds  for  a  bust  of  their  late  Principal,  Dr.  Koch,  and 
™  “ 3r  founding  a  “  Koch  Memorial  Prize”.  The  school  was  esta¬ 
blished  with  the  object  of  affording  medical  aid  to  the  distant  villages, 
of  the  interior,  by  educating  a  number  of  young  men  who  should  open- 
outdoor  dispensaries  in  places  where  the  people  had  hitherto  had  to 
rely  on  the  services  of  ignorant  Vederales.  The  aim  of  the  school  was 
not  at  first  high.  Free  scholarships  had  to  be  established  to  induce 
students  to  enter.  Within  the  last  three  or  four  years,  the  period  of 
study  has  been  extended  from  three  years  to  four;  the  standard  of  both 
primary  and  professional  knowledge  has  been  raised.  The  schoollias 
become  so  popular  that  free  scholarships  will  be  shortly  abolished. 
The  students  that  pass  successfully  through  the  school  possess  a  very 
fair  knowledge  of  their  profession  ;  many  are  filling  important  posts  in 
the  coffee-districts,  and  those  employed  under  Government  satisfy  the 
principal  medical  officer  by  their  merits  and  abilities.  There  is  also  a 
secondary  class  of  students  who  have  only  a  two  years’  curriculum,  in- 
tended.  to  act  as  hospital  assistants,  dispensers,  and  vaccinators,  but 
not  as  independent  practitioners.  The  civil  hospital  of  Columbo  has 
recently  undergone  great  improvement,  and  in  connection  with  it  a 
training  school  for  nurses  has  been  established  under  an  experienced 
lady  from  England.  A  lying-in  home  is  about  to  be  commenced  by 
the  munificence  of  Mr.  Charles  De  Soyza,  and  will  be  utilised  for  the 
teaching  of  practical  midwifery. 

Sir  James  Longden  said  he  had  experienced  very  great  pleasure  in 
attending  the  ceremony,  and  in  hearing  so  good  a  report  of  the  school 
read  by  Dr.  Vanderstraaten.  He  took  great  interest  in  medical  educa¬ 
tion  and  in  the  school,  because  of  the  blessings  that  would  follow  upon 
the  dissemination  of  sound  medical  knowledge  among  the  native 
population  of  the  island  in  a  way  which  could  not  be  effected  through 
any  other  instrumentality.  He  should  be  indeed  an  unworthy  repre¬ 
sentative  of  Her  Majesty  the  Queen,  who  had  always  manifested  such 
deep  sympathy  with  hospitals,  were  he  not  to  display  a  like  interest  in 
such  establishments  in  the  colony  confided  to  his  care.  He  regarded 
it  as  one  of  his  highest  duties  to  see  that  all  institutions  for  the  rebel  o£ 


494 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  28,  1878. 


human  suffering  were  maintained  in  the  highest  degree  of  efficiency,  as 
was,  he  believed,  the  case  with  the  Ceylon  Medical  School. 

Dr.  Loos  moved  a  vote  of  thanks  to  His  Excellency  the  Governor, 
which  was  heartily  carried,  and  the  proceedings  terminated. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.1 

Capital  Punishment. — Council  of  Hygiene  in  France. — M.  Ti  cl  at  on 
Hospitals. — Employment  of  Children. — A  Dwarf  and  a  Giant. 

The  sanguinary  execution  on  Saturday,  the  7th  instant,  of  Barre  and 
Lebiez,  who  were  inculpated  in  the  murder  of  a  milkwoman  in  Paris, 
has  produced  such  an  effect  on  the  public  mind,  that  an  inquiry  is 
being  entered  into  as  to  the  best  means  of  mitigating  the  sufferings  of 
the  condemned  criminal,  and  of  carrying  out  the  ends  of  justice  in  a 
manner  less  revolting  to  the  feelings  than  that  witnessed  on  the  occa¬ 
sion  just  referred  to.  By  some  mismanagement  of  the  guillotine  and 
the  arrangements  for  the  execution,  the  operation  was  most  imperfectly 
accomplished;  the  consequence  was,  there  was  a  great  effusion  of 
blood,  and  probably  unnecessary  torture  to  the  unhappy  victims,  and 
their  bodies,  instead  of  being  instantaneously  slipped  out  of  sight  as 
soon  as  the  head  had  fallen,  were,  in  the  present  case,  still  to  be  seen 
for  a  few  minutes  on  the  scaffold,  convulsed  as  if  in  agony.  If  the 
French  are  in  advance  of  the  other  nations  in  some  things,  they  are 
lamentably  backward  in  others,  and  their  mode  of  execution  is  one  of 
them.  The  guillotine  was  certainly  an  improvement  on  the  hatchet, 
but  hanging  or  any  other  mode  of  execution  in  which  the  body  is  not 
mutilated  would  be  preferable.  After  the  execution  of  Bane  and 
Lebiez,  the  body  of  the  latter  was  claimed  and  removed  by  his  relatives, 
whilst  that  of  Barie  was  made  over  to  the  School  of  Medicine  for  dis¬ 
section  and  experiments.  The  revolting  character  of  this  double  execu¬ 
tion  has  induced  the  authorities  to  take  into  consideration  the  ex¬ 
pediency  of  having  capital  executions  performed  more  decently  and  in 
a  manner  less  exposed  to  the  gaze  of  a  certain  public,  which  certainly 
can  be  done  without  any  infringement  of  the  law  which,  in  most 
civilised  countries  ordains  that  all  capital  executions  should  take  place 
in  the  open  air. 

The  Council  of  Hygiene  in  France  is  certainly  one  of  the  most  im¬ 
portant  and  most  useful  institutions  of  the  country,  and  its  duty  is  to 
bring  to  the  notice  of  the  authorities  all  infringements  of  the  laws  of 
salubrity  and  public  hygiene.  The  Council  is  divided  into  sections  or 
committees,  each  having  its  own  duty  to  perform.  That  for  the  super¬ 
vision  of  lodgings  in  Paris  was  lately  called  upon  by  the  Prefect  of  the 
Seine  to  send  in  a  report  as  to  the  causes  of  insalubrity  of  certain 
lodgings,  and  the  means  to  be  adopted  for  their  removal.  In  this 
report,  the  Committee  divided  the  causes  into  exterior  and  interior. 
Among  the  foimer,  they  classed  covered  courts,  which  prevented  the 
propei  or  natural  ventilation  of  the  house  ;  the  imperfect  pavement 
of  the  streets  and  passages  ;  insufficient  drainage  ;  and,  lastly,  the 
filthy  condition  of  privies,  which  are  often  on  the  same  flat  with  the 
lodgings,  and  common  to  several  families  of  the  same  house.  These 
of  themselves  would  constitute  fertile  sources  of  infection ;  and  when 
to  these  we  add  the  cesspools  that  are  to  be  found  in  every  house,  and 
the  defective  system  of  drainage,  the  only  wonder  is  that,  in  a  populous 
city  like  Paris,,  zymotic  diseases  are  not  more  prevalent.  The  interior 
causes  are  very  numerous,  but  the  principal  are  the  smallness  of'  the 
lodgings  and  an  insufficient  supply  of  water.  The  practice,  which  pre¬ 
vails  particularly  among  the  working  classes,  of  several  individuals 
..lying  and  sleeping  in  the  same  room,  offers  a  most  fertile  source  of 
disease ;  and.  strange  to  say,  it  is  only  within  the  last  three  months 
that  the  Prefect  of  Police,  who  has  all  hotels  and  furnished  apartments 
under  his  control,  ordained  that  the  cubic  space  for  each  person  should 
not  be  less  than  14  metres,  or  52  feet  9  inches  and  5  parts 

This  recalls  to  my  mind  the  very  important  communication  made  by 
Professor  Trelat,  at  a  recent  meeting  of  the  Association  Francaise  pour 
1  Ayancement  des  Sciences,  on  that  much  vexed  question— Hospitals. 
M.  rrelat  has  for  many  years  devoted  his  attention  to  this  important 
subject  in  all  its  bearings,  and  few  are  more  capable  than  he  to  pro¬ 
nounce  an  authoritative  opinion  on  the  expediency  or  otherwise  of 
maintaining  such  institutions.  M.  Trelat  admits  that,  organised  as 
modern  society  is,  in  all  civilised  countries  hospitals  are  necessary,  in¬ 
dispensable  ;  but,  in  order  to  render  them  really  useful  and  less  dis¬ 
astrous  than  they  at  present  are,  these  buildings  should  not  contain 
more  than  three  hundred  to  five  hundred  beds  at  a  lime,  and  the  mini¬ 
mum  cubic  space  he  allows  for  ordinary  patients  and  those  affected  with 


contagious  diseases  is  56  metres,  or  183  feet  9  inches  to  the  former,  and 
100  metres,  or  362  feet  6  inches  to  the  latter,  which  is  far  from  being 
liberal,  and  considerably  less  than  what  is  allowed  in  any  British  hos¬ 
pital.  Hospitals,  according  to  the  learned  Professor,  should  only  be 
devoted  to  patients  labouring  under  curable  complaints;  and  it  is  owing 
to  the  neglect  of  this  principle  that  these  buildings,  which  in  summer  are 
found  sufficient  to  accommodate  a  certain  number  of  patients,  are  far 
from  adequate  to  meet  the  demands  for  admission  in  winter ;  the  ap¬ 
plicants  are  nevertheless  taken  in ;  the  consequence  is,  the  wards  are 
overcrowded,  and  hence  the  great  mortality  proverbial  in  French 
hospitals.  To  obviate  these  inconveniences,  M.  Trelat  proposes  that 
hospitals  for  incurable  or  chronic  affections,  such  as  pulmonary  phthisis, 
should  be  erected  outside  the  town,  or  better  still  on  the  southern 
coast  of  France,  where  this  class  of  patients  would  be  placed  in  con¬ 
ditions  far  more  favourable  than  they  possibly  could  be  in  any  hospital 
in  a  crowded  city;  and  it  is  appalling  to  think  that  the  Paris  hospitals 
furnish  from  this  affection  a  mortality  of  25  per  cent.  Moreover  the 
establishment  of  suburban  and  maritime  hospitals  would  be  a  great 
saving  to  those  who  have  to  maintain  the  patients,  whether  it  be  the 
State  or  private  individuals ;  this  M.  Trelat  shows  by  figures,  and  he 
gives  some  useful  hints  as  to  the  construction,  ventilation,  etc.,  of  hos¬ 
pitals  in  general,  but  which  space  will  not  permit  me  to  enlarge  upon. 
But  the  most  important  point  of  M.  Trelat’s  communication  is,  to  my 
mind,  the  isolation  of  patients  suffering  from  contagious  or  infectious 
maladies,  for  the  carrying  out  of  which  he  does  not  propose  half¬ 
measures  ;  he  insists  upon  a  veritable  quarantine,  in  the  strictest  sense 
of  the  word ;  he  would  shut  the  patients  out  from  all  communication 
with  the  exterior  world,  and  even  prevent  the  visits  of  friends  and  re¬ 
lations.  Unless  these  measures  be  carried  out  to  the  letter,  adds  M. 
Trelat,  isolation,  as  it  is  now  practised  in  the  French  hospitals,  is 
simply  a  delusion.  This  is  very  true,  but  how  complete  isolation,  as  is 
intended  by  M.  Trelat,  can  be  carried  out,  seems  to  me  a  problem  as 
insoluble  as  ever  it  was.  Much,  however,  can  be  done  in  that  direction  • 
and  if  only  half  of  what  M.  Trelat  proposes  be  effected,  he  would  de¬ 
serve  the  thanks  of  all  concerned  for  bringing  the  subject  so  ably  and 
prominently  to  notice. 

Much  concern  is  shown  by  the  French  authorities  in  the  well-being 
of  all  classes,  and  they  take  under  their  paternal  care  the  weaker  mem¬ 
bers  of  the  great  social  family.  The  police  officers  in  Paris  have  just 
given  another  proof  of  this  by  the  measures  they  are  taking  to  prevent 
children  and  youths  from  being  overworked.  It  is  ordained  that  youths 
from  twelve  to  fourteen  years  of  age  should  not  be  allowed  to  carry  on 
their  head  or  on  their  back  a  weight  exceeding  10  kilogrammes .  From  the 
age  of  fourteen  to  sixteen  years,  they  should  not  carry  more  than  15 
kilogrammes .  Moreover,  it  is  prohibited  for  children  from  twelve  to 
sixteen  years  to  draw  weights  greater  than  those  indicated  above  and 
in  corresponding  proportions. 

Among  the  curiosities  of  the  great  Paris  Exhibition  may  be  men¬ 
tioned  a  dwarf,  who  is  a  young  man  of  2r.  He  is  a  native  of  the  De¬ 
partment  of  the  Aisne,  and  was  rejected  from  military  service  on  account 
of  his  low  stature.  He  measures  only  77  centimetres,  and  weighs  only 
twenty  pounds.  He  is  a  very  intelligent  lad,  can  read  and  write,  and 
already  speaks  of  getting  married.  He  has  five  brothers  and  sisters, 
four  of  whom  are  of  the  ordinary  height,  but  the  fifth— who  is  a  sister 
— is  nearly  as  short  as  he  is,  and  is  aged  19. 

The  well  known  Chinese  giant  formed  a  marked  contrast  with  the 
dwarf,  but  the  former  is  now  cast  into  the  shade  by  the  presence  at  the 
Exhibition  of  a  Frenchman  who  stands  2  metres  and  20  centimetres  (7 
feet  2  inches)  in  his  stockings.  He  is  a  native  of  Picardy,  where  he 
performed  the  functions  of  garde  champetre,  or  forester,  but  having  got  a 
hint  that  he  would  advantageously  compete  with  the  Chinese  Goliath,  he 
temporarily  left  his  situation  and  took  a  cafe  in  the  Avenue  de  la 
Bourdonnaye,  which  bounds  one  of  the  sides  of  the  building  in  the 
Champ  de  Mars,  where  he  may  be  seen  over  the  heads  of  all  the  other 
visitors,  much  to  the  chagrin  of  John  Chinaman. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

The  Coming  Winter  Session.— The  Medical  Institute.— Medical  Tem¬ 
perance  Meeting.— Lady  Doctors.— Provident  Dispensaries. —The 
Office  of  Coroner. 

The  opening  of  the  medical  classes  is  now  close  at  hand  ;  there  have 
been  a  good  many  changes  among  the  lecturers  ;  but,  in  that  respect, 
the  school  was  probably  never  in  a  better  position  than  at  present.  Our 
large  hospitals  afford  practical  opportunities  of  inestimable,  perhaps 
too  often  unappreciated,  value,  and,  were  they  better  known,  would 
tempt  many  a  student  to  spend  a  year  here  instead  of  in  the  metropolis, 
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where  at  least  the  competition  for  clinical  appointments  is  often  so 
keen  and  the  number  of  claimants  so  great,  that  many  must  be  dis¬ 
appointed,  or  all  must  have  so  short  a  time  in  each  as  to  make  them 
of  practically  little  worth. 

The  Medical  Institute  is  beginning  to  rise  above  the  hoarding  round 
its  site  in  New  Edmund  Street.  A  memorial- stone  is  to  be  laid  by 
Mrs.  Evans,  the  widow  of  the  founder,  the  late  Dr.  Evans,  on  the  nth 
of  next  month.  The  same  day  has  been  fixed  for  the  Medical  Tem¬ 
perance  meeting  ;  but,  as  there  is  to  be  no  public  dinner  in  connection 
with  the  institute  proceedings,  the  two  will  not  clash.  Dr.  Richardson 
is  expected  to  give  an  address.  It  is  a  pity  that  good  opinions  should 
need  such  very  questionable  props  as  public  meetings,  in  which  all 
kinds  of  inaccuracies,  all  sorts  of  vulgarities  and  trivialities,  are  per¬ 
mitted,  and  at  which  any  statement,  however  exaggerated,  is  applauded 
so  long  as  it  is  on  the  right  side. 

Another  lady-doctor  has  ventured  to  try  her  fortune  in  practice  here. 
Some  years  since,  it  was  tried,  but  did  not  prove  a  success.  No  doubt 
that  affords  no  means  of  judging  whether  the  present  lady  will  succeed. 
The  number  of  female  medical  students  has  been  so  small,  that  it  is 
impossible  to  form  any  opinion  as  to  the  likelihood  of  women  making 
good  practitioners  of  medicine,  yet  it  must  be  admitted  that  those  who 
have  already  come  forward  are  likely  to  be  above  the  average  at  least 
in  enthusiasm  for  the  work  ;  probably  in  the  special  fitness  which  love 
of  any  study  to  some  extent  induces.  If  this  be  fair,  and  assuming 
that  they  possess  the  average  amount  of  female  intelligence,  there  is 
reason  to  believe*  that  they  will  not  prove  very  successful  in  practice. 
They  have  too  little  confidence  in  themselves,  and  pin  their  faith  too 
much  to  their  teachers. 

Provident  dispensaries,  as  recommended  by  the  late  President  of  our 
local  Branch,  have  become  accomplished  facts  in  Birmingham.  One 
has  been  established  at  Hockley  by  the  Town  Hall  Committee,  the 
other  at  Bordesley  by  the  medical  men  in  that  neighbourhood.  They 
will  prove  very  interesting  experiments  ;  they  have  substantially  the 
same  rules,  but  the  medical  men  have  more  governing  power  in  the 
Bordesley  Dispensary,  and,  moreover,  they  have  secured  the  assistance 
of  all  the  neighbouring  practitioners  :  a  plan  which  at  first  sight  seems 
preferable  to  the  Committee’s  plan  of  selecting  only  four  medical 
officers,  especially  as  the  patients  are  left  quite  free  to  choose  their  own 
medical  attendant.  It  is  astonishing  that  the  profession  here  has  so 
quietly  submitted  for  so  long  to  the  disgraceful  competition  forced  upon 
them  by  the  old  Birmingham  General  Dispensary.  Its  Branches  are 
dotted  all  over  the  town,  and  patients  are  treated,  irrespectively  of  their 
social  position,  for  six  weeks  with  one  ticket,  ei  her  at  their  own  homes 
or  at  the  dispensary.  A  guinea  subscription  provides  six  tickets,  and 
it  is  notorious  that  they  are  sold  by  some  of  the  subscribers  at  five 
shillings  each.  Besides,  medical  attendance,  home  comforts,  and 
money  are  also  to  be  obtained  through  the  medical  officer ;  and,  as  these 
gentlemen  generally  look  forward  to  starting  in  practice  in  the  imme¬ 
diate  neighbourhood,  they  have  every  inducement  to  behave  liberally 
to  their  patients,  and  rather  to  encourage  the  attendance  of  people  who 
can  afford  to  pay  for  a  doctor.  The  distribution  of  home  comforts  has 
been  recently  stopped  for  want  of  funds.  It  is  a  notorious  and  scan¬ 
dalous  abuse  of  public  charity  ;  but,  for  some  reason,  it  goes  on  without 
complaint,  while  all  the  opposition  of  the  profession  has  been  reserved 
for  the  provident  dispensaries ;  but,  after  all  this  anger  and  these 
tears,  it  has  ended  by  embracing  the  unmoved  Committee.  No  less 
than  fifteen  applications  were  made  for  the  appointments  to  the 
Hockley  Dispensary,  out  of  which  at  least  one  was  from  a  member  of 
the  Medical  Committee  which  so  abruptly  broke  off  negotiations  with 
the  Town  Hall  representatives. 

The  recent  fire  in  Digbeth  has  given  another  exhibition  of  the  un¬ 
dignified  and  antiquated  office  of  coroner  in  collision  with  the  police 
and  the  magistracy.  The  coroner  issued  a  warrant  for  the  apprehension 
of  one  Dennison,  charged  with  causing  the  death  of  a  girl  named 
Brown,  burnt  in  the  fire  at  Dennison’s  shop.  A  copy  of  this  warrant, 
curiously  enough,  appeared  in  the  evening  paper  (the  Mail),  and  was 
shouted  by  ubiquitous  urchins  in  every  street  in  the  town  before  it  was 
executed.  It  would  be  curious  to  know  what  are  the  relations  between 
the  persons  in  the  coroner’s  office  or  the  police-officers,  and  the  re¬ 
porters  on  the  Mail.  But  this  in  parenthesis.  Dennison  gave  himself 
up  next  morning  to  the  police,  and  was  brought  before  the  stipendiary 
magistrate  (the  same  who  committed  a  medical  assistant  for  trial  on 
a  charge  of  rape  under  chloroform,  because  a  friend  had  told  him 
tha.t  he  knew  all  that  went  on  when  he  had  taken  chloroform), 
and  remanded.  At  the  adjourned  inquest,  on  Dennison  being  called, 
the  coroner  was  informed  that  the  police  did  not  intend  to  produce 
him.  They  had  not  got  him  under  the  coroner’s  warrant,  and  they 
were  advised  not  to  give  him  up.  Thereupon  the  coroner  adjourned 
the  inquest  for  a  fortnight,  in  order  to  allow  time  for  him  to  move  the 


Court  of  Queen’s  Bench  for  a  writ  of  Habeas  Corpus.  Subsequently> 
the  magistrates  discharged  Dennison,  and  the  coroner’s  deputy  wrote 
quite  an  effusive  congratulatory  letter  to  the  police  on  the  happy  issue 
of  the  affair.  The  inquest  on  the  death  of  Mrs.  Bravo  is  an  instance  of 
another  objectionable  feature  of  coroners’  courts — the  unnecessary  expo¬ 
sure  of  family  troubles  to  the  whole  world,  though  Mr.  Orr  would 
have  acted  more  judiciously  if  he  had  called  in  a  medical  man. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Offices 
of  the  Association,  161,  Strand,  W.C.,  on  Wednesday,  the  9th  day 
of  October  next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

•  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  September  9th,  1878. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Palatine 
Hotel,  Sunderland,  on  Tuesday,  October  8th,  at  3  p.m.  ;  George 
Moore,  M.D.,  President,  in  the  Chair. 

The  following  papers,  etc.,  have  been  promised. 

1.  Notes  of  a  Case  of  Haematuria.  By  G.  H.  Philipson,  M.D. 

2.  To  exhibit  and  explain  M.  Tarnier’s  Obstetric  Forceps.  By  Tas. 
Murphy,  M.D. 

3.  Notes  of  a  Case  of  Double  Ovariotomy,  done  Antiseptically  (pa¬ 
tient  nearly  convalescent).  By  James  Murphy,  M.D. 

4.  A  Patient  after  Operation  for  Multilocular  Cyst  of  Neck.  By 
James  Murphy,  M.D. 

5.  Notes  of  a  Case  of  Intestinal  Obstruction,  produced  by  Band  of 
Organisable  Lymph  :  Treatment:  Recovery.  Notes  of  Second  Attack 
in  the  same  Patient  about  Twelve  Months,  subsequently:  Death: 
Necropsy.  By  E.  C.  Anderson,  M.D. 

6.  Notes  upon  a  Case  of  Intestinal  Obstruction:  Treatment:  Death. 
By  E.  C.  Anderson,  M.D. 

7.  Notes  of  Five  Cases  in  which  Leucine  and  Tyrosine  were  abund¬ 
antly  present  in  the  Urine;  with  Microscopical  Slides  mounted  with 
specimens  illustrative  of  each.  By  E.  C.  Anderson,  M.D. 

8.  Remarks  on  a  Case  of  Renal  Abscess  opening  into  the  Intestine. 
By  T.  W.  Barron,  M.B. 

Gentlemen  desirous  of  reading  papers  or  making  other  communica¬ 
tions  are  requested  to  give  notice  to  the  Secretary  as  early  as  possible. 

The  members  and  their  friends  will  dine  together  at  the  Palatine 
Hotel  at  5  P.M.  Charge,  six  shillings,  exclusive  of  wine. 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 
io,  Old  Elvet,  Durham,  September  18th,  1878. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  17th,  at  5.15  p.m. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner,: — “Is  Typhoid  Fever  infectious;  and,  if  so, 
what  is  the  best  mode  of'preventing  its  spread?” 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,,  Honorary  Secretary. 
Taunton,  September  17th,  1878. 


SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT 

MEETING'S. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  R%igate, 
on  Thursday,  October  10th,  at  4  p.m.  :  Dr.  C.  Holman  in  the  Chair. 
Dinner  at  6  P.M.  Tickets,  6s.  each,  exclusive  of  wine. 

The  followimg  communications  are  promised. 

1.  Dr.  Fothergill:  The  Therapeutic  Use  of  Digitalis  in  Diseases  of 
the  Heart. 

2.  Dr.  Keith  (Edinburgh) :  The  Use  of  Antiseptics  in  Ovariotomy. 

3.  Mr.  Hallowes :  A  Fatal  Case  of  Purpura,  with  Haemorrhage 
into  the  Ventricles. 

4.  Dr.  J.  H.  Stowers  :  The  Nature  and  Treatment  of  Acne. 
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5.  Dr.  Galton  will  exhibit  the  Heart  from  a  case  of  Pulmonary 
Stenosis,  shown  at  a  meeting  of  the  Branch  in  March  1877. 

John  H.  Galton,  M.D.Lond.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  September  24th,  1878. 


THAMES  VALLEY  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Griffin 
Hotel,  Kingston,  on  Thursday,  October  17th,  at  6  P.M. 

Members  desirous  of  reading  papers,  or  bringing  forward  subjects 
for  discussion,  are  requested  to  give  notice  to  the  Secretary  as  early  as 
possible.  Fredk.  J.  Wadd,  M.B.,  Honorary  Secretary. 

Richmond,  September  25th,  1878. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Whitehaven,  on  Friday,  October  25th. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren,  M.D.,  Carlisle,  )  „  _  ,  , 

John  Smith,  M.D.,  Dumfries,  [  Honorary  Secretaries. 
Carlisle,  September  19th,  1878. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  Stockport,  on 
Wednesday,  October  30th,  at  3.30  p.m. 

Dr.  Gamgee,  Professor  of  Physiology  at  the  Owens  College,  Man¬ 
chester,  will  read  a  paper  on  “The  Liver  as  the  Organ  which  generates 
Urea’'. 

Gentlemen  who  wish  to  read  papers  or  shew  specimens  are  requested 
to  communicate  with  the  Honorary  Secretary. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 
Manchester,  September  25th,  1878. 


READING  BRANCH:  ANNUAL  MEETING. 

The  twenty-third  annual  meeting  of  the  Reading  Branch  was  held  in 
the  Athenaeum,  Reading,  on  September  18th. 

President's  Address. — An  exceedingly  valuable  address  was  read  by 
the  President,  Dr.  Bateman,  for  which  he  received  the  cordial  thanks 
of  the  Branch. 

Dinner. — The  members  subsequently  dined  together  at  the  Queen’s 
Hotel. 


EAST  ANGLIAN  BRANCH  :  AUTUMN  MEETING. 

The  first  autumn  meeting  of  this  Branch  was  held  at  the  Moot  Hall, 
Aldeburgh,  on  Friday,  September  13th  ;  T.  E.  Amyot,  Esq.  (Presi¬ 
dent)  in  the  Chair.  The  members  of  the  Branch  breakfasted  at  the 
White  Lion  Hotel,  and  were  subsequently  hospitably  entertained  at 
luncheon  at  Aide  House  by  Newson  Garrett,  Esq.,  one  of  the  bailiffs 
of  the  borough.  At  the  general  meeting,  about  thirty  members  were 
present. 

New  Members— The  following  gentlemen  were  elected  members  of 
the  Branch,  upon  the  motion  of  Dr.  Elliston  and  Mr.  Rendle  Messrs. 
E.  Maurice  Ling  and  II.  Abdy  Collins,  both  of  Saxmundham. 

The  President  delivered  an  address. 

Report  of  Council.— The:  following  report  of  the  Branch  Council  was 
read  by  Dr.  Elliston. 

“  The  Council  of  the  East  Anglian  Branch,  in  presenting  their  report 
to  the  first  autumn  meeting  of  the  members,  have  the  satisfaction  of 
stating  that  the  Branch  continues  to  increase  in  numbers.  There  are 
now  one  hundred  and  twenty-four  members,  an  increase  of  ten  upon 
last  year,  and  there  are  thirty-eight  unattached  members  of  the  Asso¬ 
ciation  in  East  Anglia.  There  are  many  members  of  the  profession  as 
yet  unconnected  with  the  Association,  whom  the  Council  hope  will 
enrol  themselves  as  members.  At  the  beginning  of  the  year,  the  ad¬ 
vantages  of  membership  of  the  Association  were  brought  prominently 
before  these  gentlemen  by  the  Honorary  Secretary  for  Suffolk,  and  the 
Council  are  pleased  to  report  that,  in  Suffolk  alone,  fifteen  members 
have  been  elected,  and  three  of  the  unattached  members  have  been  in¬ 
duced  to  join  the  East  Anglian  Branch.  They  regret  to  record  the 
deaths  of  four  of  our  members  :  Dr.  Kingston  of  Walton,  at  Felixstowe 
from  small-pox  ;  Messrs.  Cooper  and  Gibson  of  Norwich  •  and  Mr- 
J.  T.  Muriel  of  Iladleigh ;  all  highly  esteemed  members  of  the  pro¬ 
fession.  In  the  case  of  the  last  named  gentleman,  who  was  prema¬ 
turely  cut  short  m  his  useful  career,  it  is  satisfactory  to  record  that  the 


handsome  sum  of  ,£1,800  was  presented  to  his  widow,  through  the 
exertions  of  his  many  friends  and  medical  brethren. 

“  The  annual  meeting  of  this  Branch  was  held  on  June  2lst,  at 
Peterborough,  in  conjunction  with  the  Cambridge  and  Huntingdon¬ 
shire  and  South  Midland  Branches.  The  Council  consider  the  thanks 
of  this  Branch  are  eminently  due  to  the  President  of  the  combined 
meetings — Dr.  T.  J.  Walker  of  Peterborough,  whose  courteous  and 
hospitable  reception  of  all  our  members  who  were  privileged  to  be 
present  added  so  much  to  the  enjoyment  of  a  most  agreeable  and 
successful  meeting. 

“A  special  meeting  of  the  Council  was  convened  at  Diss  on 
March  27th,  at  the  residence  of  our  President  (Mr.  Amyot),  to  con¬ 
sider  the  propriety  of  establishing  additional  meetings,  and  it  was  re¬ 
solved  to  inaugurate  an  autumn  meeting  this  year  at  Aldeburgh ;  and 
it  remains  for  you  to  determine  whether  they  shall  be  continued  in 
future  years.  The  Council  submit  that  the  large  number  of  papers 
upon  most  interesting  subjects  promised  to  be  read  is  sufficient  evi¬ 
dence  that  more  frequent  gatherings  of  the  Branch  are  desirable.  It 
is  the  desire  of  the  Council  to  so  arrange  future  meetings,  that  the 
Association  may  have  the  opportunity  of  visiting  every  part  of  the 
district. 

“The  Council  desire  to  impress  upon  all  members  the  importance  of 
the  rule  that  all  subscriptions  should  be  paid  in  advance.  They  feel 
sure  that  they  have  only  to  mention  that  delay  entails  considerable  extra 
work  upon  the  honorary  secretaries  to  ensure  more  strict  compliance 
with  the  rules  of  the  Association  in  the  future.  They  recommend  to 
this  meeting  that  the  subscriptions  for  Branch  purposes  shall  be  in¬ 
creased  to  2s.  6d.  per  annum ,  which  will  more  than  enable  the  Council 
to  meet  the  increased  expenditure.  Special  applications  have  been 
made,  and  will  be  laid  before  you  to-day,  for  subscriptions  to  the 
Harvey  Statue  Fund,  to  the  British  Medical  Benevolent  Fund,  and  to 
the  sum  collected  for  defending  the  appeal  against  the  decision  of  the 
courts  upon  the  cause  of  the  Apothecaries’  Company  and  Shipperley. 
The  legislative  proceedings  affecting  medical  interests,  which  have  been 
engaging  the  attention  of  Parliament  during  the  past  session,  have 
been  watched,  and,  in  some  cases,  petitions  have  been  prepared  and 
forwarded  upon  such  questions  as  the  direct  representation  of  the  pro¬ 
fession  in  the  Medical  Council,  upon  the  restriction  of  habitual 
drunkards,  and  upon  the  registration  of  dentists. 

“  Other  important  questions  are  receiving  the  careful  consideration 
of  your  Council,  such  as  the  methods  of  obtaining  evidence  as  to 
causes  of  death,  the  unsatisfactory  fees  introduced  by  the  Home  Sec¬ 
retary  (Mr.  Cross)  in  a  recent  amendment  of  the  Factory  Laws,  the 
necessity  of  securing  reform  in  the  Army  Medical  Service ;  to  con¬ 
sider  some  method  of  improving  the  out-patient  department  of  our 
hospitals  and  dispensaries  ;  to  further  the  principle  of  mutual  insurance 
against  sickness  by  the  establishment  of  provident  dispensaries  in 
towns  and  of  medical  clubs  in  rural  districts. 

“  The  Council  particularly  desire  to  call  marked  attention  to  the 
great  success  that  has  so  far  attended  the  excellent  movement  (for 
which  we  are  mainly  indebted  to  Sir  Edward  Kerrison)  for  the  esta¬ 
blishment  of  Branches  of  the  County  Medical  Club  in  various  parts  of 
the  county  of  Suffolk.  There  are  now  four  thousand  five  hundred 
members  enrolled,  and  seventy  doctors  are  attached  to  the  club. 
They  augur  a  great  success  for  this  club ;  they  are  not  a  little  proud 
that  a  movement,  which  promises  to  become  of  national  importance, 
should  have  been  started  in  East  Anglia.  They  consider  that  the 
thanks  of  the  whole  medical  profession  are  due  to  Sir  Edward  Kerri¬ 
son,  to  Mr.  Robert  Johnson  of  Boyton,  and  other  laymen,  who  have 
warmly  espoused  this  cause. 

“At  the  meeting  of  the  Poor-law  Medical  Officers’ Association  at 
Bath,  a  resolution  was  unanimously  carried  that  the  principle  of  Mr. 
Hardy’s  (Lord  Cranbrook)  Act  should  be  extended  to  the  provinces  • 
viz.,  that  all  drugs  should  be  supplied  and  dispensed  at  the  expense’ 
of  the  ratepayers  in  every  part  of  the  kingdom.  The  Council  of  this 
Branch  cordially  approved  of  this,  as  conducive  to  the  interests  and 
status  of  the  profession,  and  to  the  benefit  of  the  poor  who  may  be 
entrusted  to  their  care.”  1 

Upon  the  motion  of  Mr.  Kilner,  seconded  by  Mr.  G.  C.  Edwards 
the  report  was  received  and  adopted. 

Meetings  of  the  Branch.— Upon  the  motion  of  Mr.  Rendle  se¬ 
conded  by  Dr.  Metcalfe,  it  was  resolved  that  more  frequent  meetings 
of  the  Branch  are  desirable  in  the  future  ;  and  that  the  Council  be  re¬ 
quested  to  make  arrangements  for  at  least  two  gatherings  in  the  year. 

Papers.— The  following  papers  were  read,  and  most  interesting  dis¬ 
cussions  arose  upon  several  of  them. 

1.  Upon  Old  Aldborough.  By  N.  F.  Hele,  Esq. 

2.  Cases  illustrating  the  Treatment  of  Special  Forms  of  Hemor¬ 
rhage.  By  E.  G.  Barnes,  M.  D. 
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3.  Disseminated  Sclerosis.  By  Mrs.  E.  Garrett- Anderson,  M.D. 

4.  Treatment  of  Hyperpyrexia.  By  H.  J.  Benham,  M.D. 

5.  Cases  of  Interest.  By  R.  V.  Gorham,  Esq. 

6.  Cure  of  Case  of  supposed  Stricture  of  the  (Esophagus.  By  W.  H. 
Short,  Esq. 

7.  On  a  Case  of  Uterine  Polypus.  By  W.  H.  Short,  Esq. 

8.  On  a  Case  of  Artificial  Anus  resulting  from  Umbilical  Hernia 
Operation.  By  J.  S.  Holden,  M.D. 

Papers  by  G.  S.  Elliston,  Esq.,  and  by  W.  A.  Elliston,  M.D.,  were 
postponed  in  consequence  of  want  of  time. 

Dinner. — The  members  subsequently  dined  together  at  the  White 
Lion  Hotel. 


CORRESPONDENCE. 


CONSULTATION  FEES. 

Sir, — Will  you  kindly  allow  me  to  notice  one  or  two  points,  with 
reference  to  the  recent  discussion  in  your  columns  respecting  the  above 
subject,  which  have  not,  as  it  seems  to  me,  received  the  attention  they 
deserve? 

It  has  been  for  some  years  the  practice  for  our  leading  physicians  and 
surgeons  here  to  charge  two  guineas  for  a  first  or  single  consultation 
within  the  limits  of  the  borough,  and  proportionately  beyond.  Some, 
indeed,  make  this  charge  to  those  who  consult  them  at  their  own  houses 
at  the  suggestion  of  their  medical  attendants.  The  only  exceptions  are 
when  they  are  informed  by  the  latter  that  the  patient  is  not  in  a  position 
to  afford  more  than  one  guinea.  I  believe  that  the  same  practice  ob¬ 
tains  in  other  provincial  towns  and  cities. 

Now,  it  seems  to  me  that  metropolitan  physicians,  surgeons,  and 
specialists  are  placed  in  a  peculiar  position  with  respect  to  patients 
from  the  provinces,  and  one  which  they  must  recognise  if  they  would 
win  the  confidence  of  their  provincial  professional  brethren.  In  these 
days  of  cheap  travelling,  it  is  a  fashionable  amusement  with  many  to 
run  up  to  town  and  consult  a  physician  or  specialist  for  some  ailment, 
real  or  fancied.  In  the  former  case,  it  would  have  been  easy  to  have 
found  a  local  practitioner  perfectly  competent  ;  in  the  latter,  neither 
local  nor  metropolitan  physician  need  be  troubled  were  the  fee  made, 
as  it  ought  to  be,  sufficient  to  deter  triflers  with  valuable  time. 

It  is  also,  I  am  glad  to  say,  becoming  the  practice  to  consult  physi¬ 
cians  and  surgeons  of  promise,  while  they  are  in  the  full  possession  of 
their  strength,  mentally  and  bodily,  and  before  they  are  grey-headed. 
They  must,  of  course,  demand  the  orthodox  guinea,  and  those  general 
practitioners  who  call  them  in  (myself  included)  must  see  that  they  are 
paid  it.  In  all  seriousness,  I  would  ask  the  metropolitan  physicians 
^ncV^ur2^®ns  :  “  Will  you  continue  to  underbid  your  junior  provincial 

I  have  in  former  years  frequently  heard  local  “merchant  princes”, 
here  and  elsewhere,  say,  over  their  glasses  of  port :  “You  have  not  a 
physician  or  surgeon  in  Liverpool  worth  a  straw.”  They  do  not  say 
so  now.  Why  ?  Because  our  leading  professional  brethren  have 
awakened  to  the  fact  that  the  public  will  take  men  at  their  own  valua¬ 
tion,  and  not  at  that  of  the  public. 

The  utter  shabbiness  with  which  even  our  leading  physicians  are 
treated  by  the  public  is  to  me  only  explicable  by  their  long-suffering 
and  patience.  A  lady,  who  cheerfully  pays  a  guinea  to  the  coif¬ 
feur  ox  artiste  who  prepares  her  hair  for  a  “drawing-room”,  grudges 
the  same  sum  to  the  physician  whose  advice  may  be  the  means  of  pro¬ 
longing  her  life,  or  saving  her  much  discomfort  and  suffering.  Young 
bucks,  who  will  pay  any  sum  for  cigars  of  the  first  brand,  grudge  their 
doctor  his  hard-earned  fee.  Similar  instances  might  be  multiplied  ad 
infinitum,  and  consideration  for  your  space  compels  me  to  pass  over 
the  numerous  instances  where  no  fee  at  all  can  be  accepted,  although 
proffered. 

I  hope  soon  to  hear  of,  not  only  two  guineas,  but  even  a  higher  fee, 
demanded.  In  Jeaffreson’s  Book  about  Doctors,  we  are  told  of  Rad- 
chffe,  who,  on  receiving  from  a  patient  three  guineas  where  he  had  a  right 
to  expect  five,  dropped  them  by  accident  or  purpose  on  to  the  floor ; 
there  was,  of  course,  a  grand  picking  up.  “  Have  you  got  all,  doctor  ?” 

No  ;  there  must,  be  two  somewhere,  as  I  have  only  got  three.”  To 
my  mind,  five  guineas  is  the  fee  which  we  ought  to  be  able  to  tell 
patients  the  leading  physicians  and  surgeons  in  London  will  expect ; 

a?i some  cons°lntion  for  this  large  outlay,  we  ought  to  be  able  to 
add  :  Lut  you  may  be  sure  of  receiving  full  attention,  and  not  being 
hurried  off  in  a  few  minutes.”— I  am,  sir,  etc., 

_ .  ,  „  A  General  Practitioner. 

Liverpool,  September  10th,  1878. 


49F 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES, 


A  CASE  DEMANDING  INQUIRY. 

On  July  31st,  Dr.  Casley  of  the  Royal  Surrey  County  Hospital 
requested  to  visit  Charles  Barker,  whom  he  found,  on  examination  to  fac 
suffering  from  vomiting  and  purging.  On  August  1st,  he  was  gandh 
worse,  and  delirious,  whereupon  he  advised  the  wife  (an  invalid  1r 
apply  to  the  relieving  officer,  with  the  view  to  his  admission  1a<  ig.« 
workhouse.  On  the  2nd,  the  delirium  had  increased,  and  was 
cated  with  inflammation  of  the  right  lung.  On  the  morning  ©C  sSaft 
day,  the  district  visitor  applied  for  his  admission  to  the  WorldMasE 
Hospital,  alleging  that  he  was  suffering  from  delirium  tremens  w C. 
required  control.  Whether  the  message  was  delivered  or  not,  dsess&SS 
appear;  but  certainly  no  proceedings  were  taken  beyond  this  to  get  15®?. 
removed,  though  the  relieving  officer  was  seen  in  the  neighbourhood  Sfic 
same  evening.  The  man  having  become  violent,  another  messenger 
was  despatched  for  the  officer  between  eight  and  nine  pal.  31® 
help  arriving,  Barker  escaped  from  the  house  by  jumping  ©ct  m 
window,  dressed  in  his  shirt  only.  Having  been  found  wandering'  ssi 
large  by  the  police,  he  was  marched  off  to  the  cells.  At  10.30,  the 
divisional  surgeon  Mr.  Taylor  was  sent  for,  who,  on  arriving,  forned 
Barker  in  the  lock-up,  with  nothing  on  but  his  shirt.  On  exar&iiea- 
tion,  he  found  the  man  was  very  ill  and  exhausted  ;  he  directed  that  fat 
should  be  dothed,  and  wrote  a  note  to  the  relieving  officer,  requesting 
him  to  remove  the  man,  adding,  by  way  of  postscript,  that  he  should  be 
taken  in  a  covered  conveyance.  He  also  directed  the  constable  who  took 
the  note  to  state  that  the  man  was  on  no  account  to  be  allowed  to  walk 
to  the  house.  In  defiance  of  his  positive  instructions,  the  poor  mxB, 
having  been  clothed,  was  allowed  to  walk  a  distance  of  nearly  half  c. 
mile.  On  his  arrival  at  the  workhouse,  he  was  bathed,  and,  havlr^ 
had  two  piUs  given  him  by  the  nurse,  which  had  been  verbally  ordcied 
by  the  workhouse  medical  officer,  who  met  him  en  route  to  the  work- 
house,  was  put  to  bed.  On  the  following  morning  (the  3rd),  he  was 
seen  by  the  workhouse  medical  officer,  Mr.  Sells,  who  found  him  in  a 
violent  state  of  delirium.  He  died  at  twoA.M.  on  the  5th,  having  pre¬ 
sented  the  symptoms  of  double  pneumonia.  There  was  no  coroneaY; 
inquest,  that  official  not  having  been  apprised  of  the  death.  The  facts, 
as  above  described,  having  been  brought  to  the  attention  of  the  Board, 
of  Guardians  by  Dr.  Casley  and  Mr.  Taylor,  the  police  surgeon,  a  so- 
called  inquiry  was  instituted.  That  inquiry,  as  published  in  the  Surrey 
Advertiser  and  County  Times  of  the  17th  ult.,  confirms  substantially  the 
accuracy  of  the  statements  of  the  complainants ;  but  it  was  clear,  by  the 
way  it  was  conducted,  that  there  was  a  settled  determination  on  the  part 
of  the  Board  to  screen  the  incriminated  official — not  that  we  consider  that 
the  relieving  officer  was  alone  to  blame  ;  on  the  contrary,  we  hold  that 
the  conduct  of  Mr.  Superintendent  Law  was  censurable.  He  had  heard® 
positive  injunction  made  that  the  man  on  no  account  was  to  be  allowed 
to  walk,  and,  although  it  was  his  duty  to  carry  out  his  instructions,  he 
had  the  temerity  to  disobey  them,  and  set  up  his  own  judgment  against 
that  of  the  police  surgeon  ;  and  further,  when  before  the  Guardians,  to 
advance  the  opinion  “that,  if  he  had  been  the  relieving  officer,  he 
should  certainly  have  walked  him  up”.  Ultimately,  the  Guardians 
(with  one  honourable  exception,  who  thought  the  relieving  officerfc 
conduct  censurable)  exonerated  the  officials  from  all  blame. 

To  this  conclusion  we  utterly  demur  ;  and,  first,  as  to  the  relieving 
officer,  how  came  it  that  no  attention  was  paid  to  the  repeated  requests 
for  the  removal  of  the  patient  to  the  workhouse  infirmary  ;  and  how 
did  it  happen  that  he  did  not  notice  the  postscript,  or  the  verbal  com¬ 
munication  from  the  constable,  that  the  poor  man  should  not  be  allowed 
to  walk  ?  As  regards  the  borough  police,  is  the  superintendent  of  the 
town  so  oblivious  or  so  ignorant  of  his  duty  as  not  to  be  aware  that 
the  man,  being  a  nearly  nude  wandering  lunatic,  ought,  under  the 
statute,  to  have  been  taken  at  once  to  the  infirmary,  instead  of  being 
locked  up  in  the  cells,  where  he  was  kept  without  clothes  until  tihe 
arrival  of  the  surgeon ;  and  then,  in  defiance  of  express  orders  to  She 
contrary,  to  sanction  this  dangerously  diseased  man  walking  to  the 
workhouse  ?  As  regards  Mr.  Sells,  why  did  he  content  himself  with 
verbal  instructions;  and  how  comes  it  that  this  man,  with  double 
pneumonia,  was  put  into  a  bath  on  his  arrival  ?  This  procedure, 
coupled  with  the  treatment  he  had  received  from  the  police  and  rdier 
ing  officer,  naturally  accelerated  the  fatal  issue. 
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Nor  can  we  acquit  the  Central  Board.  They  must  know  the  slip- 
3hod  character  of  a  guardians’  inquiry;  and  yet,  although  requested  to 
order  an  official  investigation,  they  declined  to  do  so — though  the  guar¬ 
dians  themselves  expected  that  such  would  take  place. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

©bayson,  F.  Dorrell,  M.R.C.S.,  appointed  Medical  Officer  to  the  Rayleigh  District 
of  the  Rochford  Union,  vice  R.  Coles,  M.R.C.S.,  deceased. 


OBITUARY. 


ROBERT  WILLIS,  M.D. 

This  gentleman,  long  and  well  known  as  the  Librarian  of  the  Royal 
College  of  Surgeons  of  England,  died  at  his  residence,  Barnes,  Surrey, 
on  the  2 1  st  instant,  in  the  eightieth  year  of  his  age.  Dr.  Willis  re¬ 
ceived  his  professional  education  at  Edinburgh,  where  he  graduated 
M.D.  in  1819,  soon  after  which  he  came  to  London  and  passed  his  ex¬ 
amination  for  membership  of  the  College  of  Surgeons  in  1823  and 
L.R.C.P.  Lond. ,  and  commenced  the  practice  of  his  profession  at 
Storey’s  Gate,  Westminster.  Not  succeeding  so  well  as  he  expected, 
he  threw  himself  with  great  zeal  in  the  paths  of  literature.  He  became 
a  valuable  contributor  to  various  journals,  and  especially  the  London 
Medical  Gazette,  of  which  he  subsequently  became  the  editor.  The 
College  of  Surgeons  commenced  the  formation  of  a  library  in  1801,  and 
in  succeeding  years,  by  donations,  bequests,  and  purchases,  often  in  con¬ 
siderable  numbers,  succeeded  in  forming  a  valuable  collection  of  nearly 
eleven  thousand  volumes  ;  but  all  this  time  it  had  been  closed  to  the 
members.  In  1828,  the  Council  engaged  Dr.  Willis  as  the  sole 
librarian,  and  he  at  once  commenced  the  arduous  work  of  arranging 
the  volumes  and  compiling  a  catalogue,  when  the  library  was  thrown 
open  to  member's  of  the  College,  and  all  persons  engaged  in  the  pursuit 
of  natural  science  were  freely  admitted.  In  June  1845,  he  resigned  the 
office  of  librarian,  in  order  to  devote  himself  actively  to  the  practice  of 
his  profession,  his  official  salary  being  quite  inadequate  to  provide  for 
an  increasing  family.  He  therefore  took  a  house  in  Dover  Street, 
Piccadilly,  where  he  practised  for  some  time,  ultimately  removing  to 
Barnes,  where,  assisted  by  his  son-in-law,  he  practised  nearly  up  to  the 
time  of  his  death.  To  the  last  he  was  indefatigable  in  his  literary  pur¬ 
suits,  and  had  just  completed  a  life  of  Harvey.  Dr.  Willis  was  a 
member  of  many  learned  and  scientific  societies  at  home  and  abroad. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

•CHILDREN'S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  .£60  per  annum,  with  lunch  and  dinner  daily. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE  -  House-Surgeon  and 
Apothecary.  Salary  to  commence  at  £110  per  annum,  with  board,  washing, 
and  apartments.  Application  to  be  made  on  or  before  the  28th  instant. 

NATIONAL  ORTHOPEDIC  HOSPITAL,  Great  Portland  Street  -  Surgical 
Registrar. 

RATHDOWN  UNION— Medical  Officer  for  the  Rathmichael  portion  of  the  Bray 
and  Rathmichael  Dispensary  District.  Salary,  ^no  per  annum  as  Medical 
Officer,  and  *  So  as  Sanitary  Officer,  together  with  Registration  and  Vaccination 
Fees.  Election  will  take  place  on  the  30th  instant. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
jCsoo  per  annum,  with  board  and  lodging. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

~}is  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths, 
is  3.S.  bd.,  Which  should  be  forwarded  in  stamps  with  the  announcement . 

BIRTH. 

UbceSham.— On  September  20th,  at  10,  Bromley  Common,  Kent,  the  wife  of  *F 
G.  Gresham,  M.D.,  M.R.C.S.E.,  L.S.A.,  of  a  son. 


MARRIAGES. 


.Martin — Whittle. — On  September  19th,  at  St.  Mark’s,  Worsley,  by  the  Hon.  an< 
Rev.  the  Eat!  of  Mulgrave,  Vicar,  assisted  by  the  Rev.  Charles  Heath,  B.A. 
Vicar  of  Walkden,  and  the  Rev.  J.  Cater,  Curate  of  Worsley,  ’William  Youn- 
Martin,  F.R.C.SlE.,  L.R.C.P.,  of  “The  Limes",  Walkden,  to  Sarah  Elizabeth 
only  child  of  William  Whittle,  Esq.,  Park  House,  Worsley.— No  cards. 


Forster— Hugginson.— On  September  24th,  at  Romaldkirk,  by  the  Rev.  Henry 
Cleveland,  Rector,  Edward  Wood  Forster,  of  Darlington,  Surgeon,  to  Alice  Mary 
younger  daughter  of  the  late  Robert  Hugginson,  of  Romaldkirk. 


Request. — The  late  Mrs.  Howden,  of  Carlton  Terrace,  Edinburgh, 
has  bequeathed  the  following  legacies  among  others  :  to  the  Edinburgh 
Hospital  for  Incurables,  £700 ;  the  Edinburgh  Royal  Infirmary, 
^300  ;  and  ,£300  to  the  Convalescent  House. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY ._....  Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . .  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— -Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Childrens  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 
2  p.m. 

THURSDAY....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY  .......  Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY ....  St.  Bartholomew's,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  n  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimen  :  Fleshy  Mole 
by  Dr.  Godson.  Paper  :  Dr.  Herman,  “  Remarks  on  the  Treatment  of  Preg¬ 
nancy,  complicated  with  Cancer  of  the  Genital  Canal”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  .their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C..;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  36, 
Great  Queen  Street,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Dr.  Hoggan  had  the  opportunity  of  attending  the  Bath  General  Meeting,  which 
would  have  afforded  him  the  proper  occasion  of  stating  his  views  :  he  had  further 
the  means  of  disputing  the  action  of  that  meeting  at  the  Special  General  Meeting 
summoned  by  advertisement  for  the  purpose  of  confirming  the  proceedings  of  the 
Bath  Meeting.  Having  neglected  both  opportunities,  he  has  only  himself  to  blame 
for  not  having  raised  the  objections  which  he  entertains  to  a  course  of  which  ample 
public  notice  was  given. 

Hard  Water. 

Hard  water,  owing  its  hardness  chiefly  to  carbonate  of  lime  in  solution,  maybe 
softened  in  small  quantities  by  boiling  in  large  quantities  by  Clark’s  process, 
which  consists  of  the  addition  of  lime-water  in  the  proportion  of  one-eighth  or 
one-ninth  of  the  bulk  of  hard  water  ;  this  takes  up  the  carbonic  acid  which  holds 
the  chalk  in  solution,  throwing  it  down  together  with  the  newly  formed  chalk  of 
the  chemical  combination.  It  requires  many  hours  for  its  subsidence,  and  the  clear 
water  must  then  be  drawn  off  from  above  the  precipitate,  which  is  liable  to  be  dis¬ 
turbed  by  so  doing.  A  process  patented  by  Mr.  Porter  on  the  above  principle, 
and  called  the  “  Porter-Clark  process”,  effects  the  purification  much  more  speedily 
by  filtration,  and  with  very  good  results.  Apparatus  of  this  kind  have  been  erected 
at  Banstead  and  Chatham  Asylums,  where  fifty  thousand  to  sixty  thousand  gal¬ 
lons  of  pure  water  are  obtained  in  ten  hours.  Dr.  Clark  styled  his  invention  “a 
chemical  one  for  expelling  chalk  by  chalk”.  For  a  more  detailed  account  of  his 
process,  I  would  refer  your  correspondent  to  the  Minutes  of  Evidence  before  the 
Royal  Commission  on  Water  Supply  (Questions  6762  et  seq.). — 1  am,  etc., 
September  1878.  C.  Carrick  Steet. 

Sir, — Your  correspondent  “  Hard  Water”  will  find  some  information  at  page  143  of 
of  Dr.  E.  Smith’s  Manual  Jor  Medical  Officers  of  Healik  :  Knight  and  Co.  are 
the  publishers.  If  he  do  not  consider  this  sufficient,  1  would  recommend  him  to 
send  some  of  the  water  he  wishes  to  soften  for  analysis  and  softening  to  Professor 
Brazier,  Marischal  College,  Aberdeen,  who  was  Dr.  Clark’s  assistant  at  the  time 
he  brought  out  the  process,  and  from  whom  I  have  had  the  most  valuable  informa¬ 
tion  when  I  have  sent  him  wrater  for  the  necessary  examination. — Yours  faithfully, 
Chippenham,  Wilts,  Sept.  18th,  1878.  Henry  M.  Jay,  M.B. 

G.  L.  R. — We  never  recommend  particular  hospitals.  Read  our  Students'  Number 
of  September  14th,  and  judge  for  yourself.  Registration  at  the  College  of  Sur¬ 
geons  and  Society  of  Apothecaries  is  now  abolished.  Write  to  the  secretary  for 
the  Regulations. 


Sept.  28,  1878.J 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  Twelve  o’clock. 

Composition  and  Quality  of  the  Metropolitan  Water  in  August  1878. 
The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of  Me¬ 
dical  Officers  of  Health. 


Names  of  Water 
Companies. 

Total  Solid 
Matter  per 
Gallon. 

Oxygen 
used  to  Oxi¬ 
dise  Organic 
Matter, 

Nitrogen. 

Ammonia. 

Hardness. 

(Clarke’s  Scale.) 

As  Ni- 
trates,&c. 

Saline. 

Organic, 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grains. 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Companies. 

Grand  Junction  .. 

17.00 

0.046 

0.105 

0.000 

0.008; 

12.6 

3° 

West  Middlesex  . . 

17. 60 

0.050 

0.105 

0.000 

0.008 

12.6 

2.8 

Southwark  and 

Vauxhall  . 

17- 30 

0.053 

0.096 

0.000 

0.008 

12.6 

3.0 

Chelsea . 

16.70 

0.035 

0.090 

0.000 

0.007 

12.6 

2.8 

Lambeth  . 

I9.IO 

0.050 

O.  129 

0.000 

0.008 

I3.2 

3.0 

Other  Companies. 

Kent  . 

29.  IO 

0.003 

0-435 

0.000 

0.002 

20.5 

6.0 

New  River  . 

17.40 

O.OI7 

0.135 

0.000 

0.006, 

I3-7 

3-3 

East  London  .... 

18. 60 

0.039 

O.O9O 

0.000 

0.007 

13.2 

3-o 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites;  etc. 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours  ;  and  in  the  case  of  the  metropolitan  waters,  the  quantity  of  organic  matter 
is  about  eight  times  the  amount  of  oxygen  required  by  it.  The  water  was  found  to 
be  clear  and  nearly  colourless  in  all  cases  but  the  following,  when  it  was  slightly 
turbid — namely,  in  the  Grand  Junction. 

Fracture  of  Sea-Tangle  Tents. 

Sir,— In  the  British  Medical  Journal  for  September  7th,  yon  give  an  account 
of  the  fracture  of  a  sea- tangle  tent  in.  titero ,  and  the  annoyances  resulting  there¬ 
from.  Will  you  kindly  allow  us  to  inform  your  readers  that,  by  using  the  new 
tupelo-tents  introduced  by  us  and  described  in  your  Journal,  of  June  8th,  1878, 
such  accidents  would  be  rendered  impossible? — Yours  obediently, 

Birmingham,  September  1878.  Salt  and  Son. 

Floors  of  Hospital  Wards. 

Will  any  reader  of  the  Journal,  who  has  had  practical  experience  in  the  matter, 
kindly  tell  me  in  these  columns,  or  by  private  letter,  how  best  to  deal  with  the 
floors  of  the  wards  in  an  infirmary?  It  is  desired  to  limit  washing,  to  make  the 
floors  practically  impermeable,  and  at  the  same  time,  so  far  as  may  be,  to  avoid 
an  undue  slipperiness.  W.  Newman,  M.D.Lond. 

Stamford,  July  27th,  1878. 

***  A  very  simple  and  effective  plan  is,  we  believe,  to  soak  the  floor  with 
paraffin. 

Life-Assurance. 

The  Standard  says  : — Obviously  any  system  of  life-insurance  must  offer  facilities 
to  astute  and  determined  criminals.  At  present,  however,  life-insurance  offices 
are  very  chary  in  accepting  policies  effected  by  one  person  on  the  life  of  another. 
The  revelations  made  in  the  course  of  the  Palmer  trial  opened  their  eyes.  If  A, 
in  these  days,  wish  to  insure  the  life  of  B,  he  has  to  satisfy  the  office  that  he  has  a 
bond  Jtde  interest  in  effecting  the  policy  ;  and  unless  some  sufficient  assurance  to 
this  purpose  is  given,  the  negotiations  are  declined.  So  strictly,  indeed,  is  this 
rule  observed,  that  no  office  of  high  standing  will  allow  a  man  to  insure  the  life 
even  of  his  wife  unless  he  can  satisfactorily  show  that  he  will  be  a  pecuniary  loser 
by  her  death.  It  may  be  urged,  of  course,  that  similar  principles  of  business 
would  deter  industrial  societies  from  allowing  the  system  of  life, insurance  for  in¬ 
fants  to  be  abused.  This,  however,  is  not  altogether  the  case.  Wherever  pay¬ 
ments  are  made  by  frequent  and  small  instalments,  they  will  be  found  out  of  all 
proportion  to  the  ultimate  amount  they  are  intended  to  represent.  A  friendly 
society  would  make  a  handsome  profit  even  if  every  child  insured  in  it  were  to  die 
in  its  infancy.  A  penny  a  week,  as  any  actuary  knows,  comes  to  very  much  more 
than  four  shillings  and  fourpence  a  year ;  and  it  is  in  the  margin  between  these 
two  methods  of  payment  that  the  serious  evil  of  which  complaint  is  now  being 
made  has  sprung  up.  The  matter  is  certainly  one  which  calls  for  a  full  and  com¬ 
plete  inquiry.  It  is  suggested,  among  other  things,  that  no  office  should  be  allowed 
to  insure  the  lives  of  children  except  upon  an  endowment  policy,  payable  on  the 
attainment  of  a  certain  age.  The  proposal  is  certainly  worthy  of  consideration. 
Meantime,  it  can  only  be  said  that  the  practice  of  infant  life-insurance,  instead  of 
giving  proof  of  the  provident  habits  of  the  working  classes,  rather  affords  direct 
testimony  the  other  way.  If  a  man  be  so  pressed  to  keep  pace  with  the  times  that 
he  feels  it  necessary  to  create  a  reserve  fund  to  meet  the  funeral  expenses  of  his 
child,  the  plain  tnuh  of  the  matter  is,  that  it  was  wrong  and  improvident  in  him 
to  marry  at  all.  The  man  who  respects  himself,  as  every  honest  man  ought,  had 
better  deny  himself  the  comforts  of  a  wife  and  family  than  to  do  what  practically 
comes  to  keeping  a  money-box  in  which  pence  are  accumulated  towards  a  burial 
fund  for  the  nursery.  Providence  of  this  kind  is  so  closely  akin  to  improvidence 
as  to  call  for  but  little  sympathy,  while  the  grave  and  terrible  abuses  to  which  it  is 
liable  are  sufficiently  obvious. 

Abnormal  Sensation  in  the  Temporo-Maxillarv  Articulation. 

Sir,  In  answer  to  the  inquiry  of  your  correspondent  “  M.D.”  relative  to  the  pecu¬ 
liar  cracking  sensation  experienced  by  his  patient  (Mrs.  D.),  allow  me  to  suggest 
to  him  the  application  of  a  galvanic  current  over  the  regions  of  the  masseter,  tem¬ 
poral,  and  external  pterygoid  muscles.  It  is  very  probable  that  this  treatment 
will  effect  a  cure.  The  peculiar  sensation  appears  to  me  to  arise  from  the  slipping 
m  and  out  of  the  condyle  of  the  lower  jaw  from  its  articulation  in  the  superior 
maxillary,  bone,  and  is  generally  associated  with  a  want  of  tone  in  the  system,  but 
especially  in  the  muscles  and  ligaments  of  the  maxillae.  This  may  disappear  en¬ 
tirely  as  the  patient  recovers  the  absent  tone  ;  but  the  cure  was  so  conspicuous  in 
two  cases  under  my  care  after  the  application,  once  or  twice  a  day,  of  a  mild  con¬ 
tinuous  current,  that  I  venlure  to  suggest  its  trial  to  “  M.D.” — 1  am,  yours  faith¬ 
fully,  T.  Charters  White. 

Belgrave  Road,  S.W.,  September  23rd,  1878' 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36- 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Sanitary  Duties  of  the  Coroner. 

Sir, — In  your  remarks  on  this  subject,  you  appear  to  infer  that  the  adoption  of  the 
Scotch  system  of  inquiry  and  the  supersession  of  coroners — especially  naedica 
ones— by  legal  procurators-fiscal,  would  fail  to  meet  the  necessity  for  investigation 
exhibited  in  such  cases  as  that  into  which  Dr.  Hardwicke  lately  inquired  so  ap¬ 
propriately.  Surely  this  need  not  occur.  The  procurator-fiscal  or  public  prose¬ 
cutor,  by  whatever  name  he  might  be  called,  would  have  to  be  set  in  motion,  like 
the  coroner,  by  some  person  acting  as  an  informant ;  and  in  the  case  of  a  death 
from  scarlet  fever  or  any  other  infectious  disease  the  death  might  appear  to  be  in 
any  degree  due  to  negligence  or  other  criminal  cause,  it  is  scarcely  intelligible  that 
a  legal  officer  should  be  less  likely  to  hold  an  inquiry  into  it  than  a  medical  one 
would  be,  especially  if,  as  would  be  the  case,  it  would  be  in  his  power  to  refer  any 
purely  medical  questions  connected  with  the  case  to  a  competent  medical  assessor. 
— I  am,  etc.,  Lex. 

Fever  in  Rome. 

“  A  Member”  wishes  to  know  whether  there  is  any  truth  in  the  rumour  that  invar 
has  been  more  than  usually  prevalent  in  Rome  lately. 

Dr.  Moorhead’s  Case  of  Tympanic  Abscess. 

Sir, — I  quite  agree  with  Dr.  Moorhead  that  the  case  of  tympanic  abscess  related  by 
him  is  one  of  great  interest.  At  the  same  time,  judging  from  the  report  of  it  in 
last  week’s  Journal,  I  am  inclined  to  believe  that  the  case  was  one  rather  of 
abscess  between  the  layers  of  the  membrana  tympani,  the  result  of  inflammation 
of  that  structure.  The  reasons  are  as  follows.  The  “  total  deafness”  which  existed 
on  May  28th,  and  which  was  immediately  relieved  by  the  escape  of  pus  through 
the  Eustachian  tube,  was  no  doubt  due  to  a  purulent  accumulation.  This  accu¬ 
mulation  could  not  have  been  in  the  cavity  of  the  tympanum,,  as  that  cavity  had 
been  “  washed  out  with  a  solution  of  iodide  of  potassium”  by  Mr.  Field.  The  ex¬ 
planation  of  the  symptoms  is  therefore,  I  suspect,  that  on  May  28th  an  abscess  had 
formed  between  the  layers  of  the  membrana  tympani,  which  would  be  sufficient  to 
account  for  the  deafness,  and  at  the  same  time  explain  the  fact  that,  although  the 
Eustachian  tube  was  pervious,  no  pus  escaped  through  it.  On  June  ,19th,  the 
“  loud  noise  like  an  explosion  in  the  affected  ear”,  followed;  immediately  by  re¬ 
storation  of  hearing,  was  probably  due  to  perforation  of  the  internal  wall  of  the 
abscess  allowing  the  pus  to  escape  into  the  tympanic  cavity,  and  make  its  exit 
through  the  Eustachian  tube.  It  is  possible  that  there  may  also  have  been  some 
suppuration  in  the  tympanic  cavity  at  the  commencement  of  the  attack ;  but  it  is 
remarkable  that,  although  the  pus  was  supposed  to  have  escaped  through  the 
Eustachian  tube  on  May  2nd,  no  improvement  occurred  in  the  hearing.  If  Dr. 
Moorhead  or  Mr.  Field  do  not  consider  this  to  have  been  the  nature  of  the  case,  it 
would  be  interesting  to  know  how  they  explain  the  persistence  of  the  deafness 
after  the  tube  had  been  rendered  pervious  and  the  cavity  of  the  tympanum  had 
been  washed  out.  The  character  of  the  sounds  heard  on  inflation  would  probably 
throw  some  light  on  the  case. 

I  am  led  to  suggest  this  pathology  of  the  above  case  chiefly  b$r  a  case  I  have  at 
present  under  my  care,  in  which  I  believe  an  abscess  existed  in  a  similar  situation 
( i.e .,  between  the  layers  of  the  membrana  tympani),  and  which  at  first  closely- 
simulated  abscess  in  the  tympanic  cavity.  In  this  case  I  punctured  the  abscess,, 
evacuating  a  considerable  quantity  of  pus,  and  the  case  is  doing  well.- — Yours  truly, 
E.  Cresswell  Baber,  M.B. Lond.,  Surgeon  to  the  Brighton 
September  4th,  1878.  Throat  and  Ear  Dispensary. 

Influence  of  Wind-Instruments  On  Chest-Affections. 

Sir, — In  your  Journal  of  the  7th  instant,  Mr.  Alfred  Corrie  requests  mformatioE. 
regarding  anything  that  has  been  written  upon  the  influence  of  wind-instruments 
upon  chest-affections.  A  glance  at  Dr.  Neale’s  Medical  Digest  might  have  saved 
the  necessity  of  this  question,  for  therein,  at  Section  572  : 5,  several  papers  apor, 
the  subject  are  referred  to. — I  am,  etc.,  M. IX 

Noises  in  the  Ear. 

Sir, — I  cannot  think  that  modern  aurists  will  be  inclined  to  accept  Dr.  Wood's  state¬ 
ment,  hedged  even  as  it  is  with  what  he  appears  to  consider  an  exceptional  provi¬ 
sion,  “  that  people  with  noises  in  their  ears  are  generally  of  the  nervous  tempera¬ 
ment”.  On  the  contrary,  when  one  considers  what  an  extremely  worrying  affection 
a  constant  noise  in  the  ears  must  be,  it  is  astonishing  to  observe,  how  calm  and 
equable  the  sufferer  usually  is  ;  and  the  daily  experience  of  all  aural  surgeons  goes 
to  show  that,  while  “  nervous  deafness”,  whether  organic  or  functional”,  is  exceed¬ 
ingly  rare,  there  is  seldom  wanting  an  “  appreciable  physical  cause”  for  all  aural 
symiptoms.  The  late  Mr.  Hinton  stated  {Questions  of  Aural  Surgery,  page  292) 
that  he  had  “  had  more  success  with  hydrochlorate  of  ammonia  than  with  any  other 
empirical  remedy — especially  more  than  with  the  bromide  of  potassium,  of  the  effi  ¬ 
cacy  of  which  he  had  seen  very  little  evidence”.  With  this  statement  I  venture  to 
express  my  concurrence,  except  as  regards  the  empirical  action  of  the^  hydro¬ 
chlorate.  It  is  chiefly  indicated,  on  account  of  its  “  high  diffusion  power”,  in  those 
cases  in  which  it  is  desired  to  administer  “a  food  to  the  mucous  membranes” 
(Ringer).  I  have  found  this  salt  by  far  the  best  local  remedy,  in  the  form  of 
douches,  lozenges,  etc.,  for  all  catarrhal  conditions  of  the  throat-nasal  passages  in 
which  it  was  required  to  change  the  character  of  secretion  and  of  secreting  surface. 
— Yours,  etc.,  Lennox  Browne,  F.R.CS.Ed. 

Weymouth  Street,  Portland  Place,  September  1878. 

Intestinal  Obstruction. 

Sir,- — A  profios  of  the  recent  discussion  on  Mr.  Hutchinson’s  paper,  it  may  nor  be 
without  interest  to  call  the  attention  of  your  readers  to  a  case  published  in  the 
Journal  of  December  15th,  1877  (page  848),  which  affords  a  very  strong  corrobora¬ 
tion  of  Dr.  Clifford  Allbutt’s  views  as  to  the  possibility  of  intussusception  cases 
becoming  spontaneously  reduced — a  possibility  which  Mr.  Hutchinson  appears  to 
consider  doubtful.  The  case  referred  to  was  one  of  unusually  large  extent,  the 
appendix  vermiformis  protruding  at  the  rectum  with  several  inches  of  intestine, 
yet  complete  recovery  took  place,  apparently  without  sloughing,  under  the  simple 
use  of  opium  and  an  enema,  the  parts  having  been  merely  replaced  per  anunt  as 
far  as  practicable.  The  case  appears  to  afford  a  striking  instance  of  what  Mr. 
Hutchinson  aptly  calls  the  vis  chirurgicalis  Naiurce—  an  agency  which  these 
examples  would  indicate  to  be  more  potent  than  has  hitherto  been  believed. — I  anc, 
sir,  yours,  etc.,  J.  Holmes  Joy,  M.A.,  M.D- 

Tamworth,  September  9th,  1878. 
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SFOTICES  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
far  insertion  in  the  British  Medical  Journal,  should  arrive  at 
£h®  Office  not  later  than  10  A.  M.  on  Thursday. 

A  Case  of  Overdose  of  Nepenthe. 

Srst, —  I  was  called  to  see  a  patient  yesterday  about  11.30  a.m.,  and  in  the  note  sent 
it  was  stated  that  she  had  been  given  by  the  nurse  (in  mistake)  a  drachm  of 
nepenthe  instead  of  the  usual  dose  of  a  drachm  of  the  syrup  of  the  iodide  of  iron 
which  she  was  taking.  On  arriving,  I  was  informed  that  the  nepenthe  was  taken 
at  10  a.m.  I  found  the  patient  in  a  semi-drowsy  state,  complaining  of  constriction 
©f  the  throat.  She  was  slow  of  perception,  and  on  a  question  being  asked,  if  not 
answered  immediately  by  her,  she  forgot  what  was  asked.  The  pupils  were  con¬ 
tracted,  and  there  was  tremulous  action  of  the  hands  and  arms.  She  could  not 
hold  them  out  with  any  steadiness.  There  was  also,  on  attempt  being  made  to 
stand,  a  sensation  of  reeling  and  unsteadiness  of  gait ;  in  fact,  she  could  not  walk 
without  being  supported  by  another  person,  and  even  then  she  expressed  a  wish  to 
lie  down,  as  she  felt  very  giddy  and  stupid.  This  giddiness  was  complained  of 
whilst  in  the  recumbent  posture.  The  pulse  was  ioo,  weak  and  soft ;  the  intellect 
was  blunted,  and  she  had  often  to  correct  herself  whilst  speaking.  The  contracted 
pupils  and  drowsy  state  led  me  to  believe  that  opium,  or  some  form  of  it,  was  the 
chief  ingredient  in  the  nepenthe.  I  sent  for  the  solution  of  sulphate  of  atropine  of 
the  Pharmacopoeia,  and  dropped  about  two-and-a-half  minims  into  the  right  eye. 
No  effect  was  produced  after  waiting  a  quarter  of  an  hour,  except  that  the  pulse 
became  firmer,  and  was  reduced  to  88  beats.  I  then  dropped  about  two- and- a-half 
aninims  again  into  the  right  eye,  and  in  a  few  minutes  the  pupil  became  dilated, 
the  tremor  of  the  hands  and  arms  ceased,  and  the  intelligence  was  brighter.  On 
my  second  visit,  three  hours  later,  the  patient  was  nearly  free  from  the  effects  of 
the  nepenthe,  and  had  found  such  relief  from  the  atropine  that  she  wished  me  to 
repeat  the  drops,  which  I  declined  to  do.  The  right  pupil  was  still  dilated  ;  the 
left  jtupiJ  was  contracted,  but  not  so  much  as  on  the  first  visit.  The  pulse  was  88, 
and  fair  in  tone.  She  had  eaten  well.  I  may  mention  that  she  had  always  had 
naturally  dilated  pupils,  and  was  suffering  lately  from  severe  rheumatic  affection 
of  the  left  occipital  nerve,  and  was  in  a  very  debilitated  condition,  for  which  she 
was  taking  quinine. 

1  am  informed  that  nepenthe  is  a  preparation  of  opium.  Now,  would  it  not  be 
advisable  for  the  profession  to  be  informed  of  the  composition  of  all  patent  medi¬ 
cines  of  a  poisonous  nature,  so  that  in  a  case  of  an  overdose  given  or  taken  inad¬ 
vertently  the  medical  man  might  have  a  chance  of  counteracting  its  influence  ? — I 
asn,  etc.,  John  Cook,  M.D.,  Physician  to  the 

July  i6th,  1878.  Great  Northern  Hospital. 

Climatology. 

3*,— Will  you  allow  me  to  inquire,  through  the  medium  of  your  columns,  if  there  is 
any  recent  work  on  climatology  in  existence — one  which  embraces,  moreover,  an 
account  of  the  climate  of  the  several  capitals  and  large  towns  of  the  world?  Of 
special  treatises  we  have  no  dearth,  as  Barker,  Bennet,  Clark,  Haviland,  Mad¬ 
den,  Macpherson,  Shapter,  etc.,  but  I  am  unacquainted  with  any  comprehensive 
work  such  as  the  one  to  which  I  refer.— Faithfully  yours,  Carolus. 

Sattcn,  Surrey,  September  21st,  1878. 

Seaside  Accommodation  for  a  Phthisical  Patient. 

Sac, — I  should  like  to  inquire,  through  the  medium  of  your  Journal,  at  which 
watering  place  in  the  South  of  England  could  comfortable  apartments  be  procured, 
at  the  most  moderate  outlay7,  for  a  phthisical  patient  with  limited  means.  He  is  a 
bright  intelligent  young  man,  and  his  parents  are  desirous  of  getting  him  to  a 
warm  climate,  after  being  recommended  to  do  so,  as  early  as  possible.  If  any  of 
your  readers  would  therefore  furnish  me  with  this  information,  they  would  oblige 
yours,  etc.,  Surgeon. 

Medical  Titles. 

Sac, — I  am  pleased  to  see  the  Council  of  the  College  of  Physicians  of  Edinburgh 
have  at  last  determined  to  drop  the  appellation  of  “  Doctor”  to  their  L.R.C.P.s. 
As  a  proof,  I  enclose  you  the  postal  wrapper  received  with  their  annual  list  this 
day. — Yours  truly,  T.  Wood  Hill,  L.R.C.P.Edin. 

96,  Earl’s  Court  Road,  S.W.,  September  21st,  1878. 

Enlarged  Prostate. 

Sir, — In  reply  to  “A  Perplexed  Member”,  I  would  suggest  a  trial  of  ergotine,  hypo¬ 
dermically7  injected.  I  have  generally  found  a  few  injections  markedly  decrease 
the  size  of  the  prostate  gland  ;  and  one  patient  who  has  been  in  the  habit  of  passing 
the  catheter  for  himself,  told  me  that  after  the  fourth  injection  the  relief  he  ob¬ 
tained  was  very  great.  I  use  Savory- and  Moore’s  one-third  of  a  grain  discs  of 
ergotine.— Yours  truly,  William  Bird,  M.D. 

3,  St.  Leonard’s  Place,  York,  September  17th,  1878. 

!Mx  E.  Green  of  Sandown  also  suggests  hy-podermic  injection  of  ergotine.  He  says  : 
“  Simpson’s  solution  of  ergotine  is  very  convenient  for  use,  and  a  reliable  prepara¬ 
tion.  It  is  prepared  as  follows.  R  Ergotine  grs.  xxx  ;  aquae  destillatae  Iffxc 
chloral  hydrate  grs.  v.  Four  or  five  minims  of  this  solution  may  be  injected  once 
©r  twice  daily  ;  and  the  best  place  for  doing  it  is  the  substance  of  the  gluteus 
maximus  muscle.  If  this  place  be  selected,  an  abscess  rarely  or  never  follows — a 
not  uncommon  occurrence  when  ergot  is  injected  into  the  subcutaneous  cellular 
tissue  only. 

Sis, — In  answer  to  “  A  Perplexed  Member’s”  question  as  to  the  treatment  of  en¬ 
larged  prostate,  I  would  recommend  (if  he  have  not  already  tried  it)  a  long  course 
of  cod-liver  oil,  with  small  doses  of  iodide  of  potassium,  and  (unless  the  doing  so  is 
contraindicated)  total  abstinence  from  all  stimulating  drinks. — I  am,  sir,  obediently 
yocrs,  _  William  Bowes. 

Ipswich  Borough  Asylum,  September  1878. 

An  Advertisement. 

Sat, — I  enclose  the  cover  of  the  vegetarian  Dietetic  Reformer  tor  September.  Is  the 
marked  advertisement  calculated  to  add  to  the  dignity  of  our  profession?  I  find 
from  the  Medical  Directory  that  a  L.R.C.P.  and  M.R.C.S.  resides  at  the  address 
advertised.— Your  obedient  servant,  Noblesse  Oblige. 

The  advertisement  is  as  follows. 

“  London. — Poor  patients  received  by  a  physician  without  fee,  at  2,  Eastbourne 
Terrace,  W.  Tuesday-s,  at  2  o’clock. — Desiring  to  observe  results ,  he  will  gladly 
advise  vegetarians.,’ 

%*  The  appearance  of  such  an  advertisement  is  to  be  regretted. 

Tather  Obscure. — The  cover  of  the  Dietetic  Reformer  for  September  contains  the 
following  curious  advertisement. 

“  A  Certificated  Teacher  of  Phonography  desires  to  correspond  with  a  Young 
2<ady  for  mutual  benefit  in  Diet  and  Hygiene  (either  shorthand  or  longl  and).  ” 


*  • 

[Sept.  28,  1878. 


Questions  in  Etiology. 

Dr.  Britton,  Medical  Officer  for  Halifax,  in  one  of  his  reports  mentions  that  an 
outbreak  of  scarlatina  occurred  in  a  yard  in  which  the  decomposed  blood  and  flesh 
of  a  dead  horse  had  been  deposited  in  the  manure  heap.  There  w-ere  no  other  cases 
in  the  district  at  the  time  ;  and,  from  careful  investigation,  he  came  to  the  conclu¬ 
sion  that  it  was  caused  solely  by  the  decomposition  of  animal  matter,  as  it  occurred  i 
simultaneously  with  the  disturbance  of  the  manure-heap  by  a  dog  which  ran  into 
the  house  occupied  by  the  family  in  which  the  scarlatina  broke  out,  and  it  was 
necessary  to  send  the  dog  out  on  account  of  the  nauseous  smell  which  it  caused. 
The  children  complained  much  of  the  smell,  and  gradually  sickened  with  scar¬ 
latina.  One  child  died. 

W.  (Cheltenham)  wishes  to  know  what  are  the  ingredients  in  Dr.  Nichol’s  “  Food  o 
Health”. 

Surgeoncy  under  the  Factory  Act. 

Sir, — In  this  district,  the  youngest  medical  man  was  appointed  surgeon  under  the 
Factory  Act.  Shortly- afterwards,  he  married  a  lady  of  fortune,  enabling  him  to 
retire  from  practice  and  from  the  district  more  than  seven  years  ago,  yet  he  is 
allowed  to  retain  his  appointment.  I  wish  to  know  if  such  be  allowable  under  the 
Act ;  and,  if  not,  what  steps  you  consider  should  be  taken  to  alter  such  a  state  of 
things. — I  am,  sir,  y-ours,  etc.,  J.  P. 

A  Strange  Remedy. 

The  Registrar  of  Ardmore  district,  Youghal  Union,  reports  that  during  the  past 
quarter  there  was  a  severe  epidemic  of  measles,  sixty-three  cases  being  under  medi¬ 
cal  relief,  a  number  which  does  not  represent  a  third  of  those  affected,  the  medical 
officer  being  only-  called  in  when  the  usual  amount  of  local  nostrums  had  been  tried 
without  effect.  Every  case  seen  suffered  from  violent  diarrhoea,  caused  by  the  ad¬ 
ministration  of  a  noxious  compound  called  “  crooke”.  This  consisted  of  a  mixture 
of  porter,  sulphur,  and  the  excrement  of  sheep  collected  in  the  fields.  Every  child 
in  the  district  that  showed  any  symptom  of  measles  was  compelled  to  drink  large 
quantities  of  this  mixture,  the  diarrhoea  thus  produced  proving  most  intractable. 

September  1878.  R. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser ;  The  League  Journal;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle;  The 
Glasgow  Herald;  The  Oswestry  Advertiser;  The  Edinburgh  Daily  Courant;  The 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier ; 
The  Southport  Visitor ;  The  Wrexham  Advertiser ;  The  Edinburgh  Courant ; 

The  Kelso  Chronicle ;  The  Fifeshire  Herald ;  The  Merthyr  Express ;  The 
Carnarvon  and  Denbigh  Herald ;  The  Surrey  Advertiser ;  The  Stroud  News ;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus;  The  Midland 
Free  Press;  The  Cork  Constitution ;  The  East  London  Observer ;  The  Leeds  Mer¬ 
cury ;  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard; 

The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram ; 
The  Cornwall  Gazette ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  G.  Swayne,  Clifton,  Bristol ;  Mr.  Hugh  Robinson,  Preston ;  Dr.  Wade, 
Birmingham ;  The  Secretary-  of  the  Border  Counties  Branch ;  Dr.  A.  S.  Taylor, 
London;  A  Member;  Mr.  Nelson  C.  Dobson,  Clifton;  M.D.;  Dr.  W.  M.  Kelly, 
Taunton ;  Dr.  R.  S.  Hudson,  Redruth ;  Dr.  E.  Andrew,  Shrewsbury ;  Mr.  A.  E. 
Woods,  London;  M.D.,  London;  W.,  Cheltenham;  Mr.  T.  Wood  Hill,  London; 

Our  Paris  Correspondent ;  V/.;  Dr.  J.  H.  Cameron,  Toronto;  M.R.C.S.Eng. ; 

Dr.  J.  Macbeth,  Kirkdale;  Dr.  Joseph  Rogers,  London;  Dr.  C.  R.  Francis, 
Sutton;  X.;  Dr.  H.  Radcliffe  Crocker,  London;  A. C.,  Liverpool;  Mr.  Arthur 
Lattey,  Southminster ;  Mr.  N.  A.  Humphreys,  London;  Mr.  Vincent  Jackson, 
Wolverhampton;  P.  ;  Dr.  A.  J.  Hall,  Glasgow';  Dr.  Copeman,  Norwich;  Mr. 
Lawson  Tail,  Birmingham;  M.D. ;  Mr.  T.  Charters  White,  London;  Mr.  T.  F. 
Chavasse,  Birmingham;  Dr.  Francis  Warner,  London;  The  Registrar-General 
of  England;  Dr.  Saundby-,  Birmingham;  The  Registrar-General  of  Ireland ;  An 
Associate;  Dr.  Lyle,  Exeter ;  The  Secretary  of  Apothecaries’ Hall ;  Mr.  T.  M. 
Stone,  London:  Dr.  Edis,  London;  Dr.  Leech,  Manchester;  Dr.  A.  Duke,  Dub- 

■  lin ;  Dr.  McKendrick,  Glasgow;  The  Secretary,  King’s  College  Hospital;  Dr. 
Roth,  London;  Dr.  Quinlan,  Dublin;  Dr.  Hoggan,  London;  Dr.  J.  H.  Galton, 
Anerley;  Mr.  E.  Clarke,  London;  Our  Dublin  Correspondent;  Mr.  W.  Y.  Mar¬ 
tin,  Walkden ;  Mr.  G.  Searancke,  Gronant ;  Mr.  J.  G.  Roberts,  Allendale ;  Dr. 
Glynn,  Liverpool;  J.  P.;  Mr.  H.  J.  K.  Vines,  Littlehampton ;  Our  Edinburgh 
Correspondent;  Dr.  Joseph  Drew,  Beckenham;  Mr.  H.  N.  Hdrdy,  London; 
Messrs.  Lormer  and  Fletcher,  London ;  Mr.  C.  Johnson,  Lancaster;  The  Director- 
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THE  RELATION  OF  UNIVERSITIES  TO  MEDICINE. 

Gentlemen, — At  the  request  of  my  colleagues  in  the  Medical  Faculty 
of  this  institution,  I  have  undertaken  to  address  to  you  a  few  words 
this  evening,  on  the  occasion  of  the  commencement  of  another  year 
of  medical  study.  There  are  some  here,  no  doubt,  who  are  already 
far  advanced  in  their  professional  education  ;  others  to  whom  I  address 
Myself  are  this  evening  on  the  threshold  of  that  land  of  wonders  and 
fascination,  of  delight  and  despair,  of  struggle,  experience,  and  revela¬ 
tion,  which  is  opened  out  by  a  course  of  medical  study.  I  feel  some 
.diffidence  in  appearing  before  you  to  welcome  you  at  the  gate  of 
this  new  land;  for  I  am  not  myself  what  I  hope  every  one  of  you 
may  become — a  member  of  the  medical  profession.  When  I  tell 
you  this,  I  feel  sure  that  you  will  at  first  look  upon  me  with  distrust 
and  suspicion ;  you  will  argue  that  no  one  but  a  medical  man  is  a 
fitting  person  to  receive  you  on  this  auspicious  occasion ;  and  that  for 
a  mere  zoologist  to  assume  this  function  is,  to  say  the  least  of  it,  pre¬ 
sumptuous.  The  anticipation  that  your  minds  may  be  occupied  by 
these  or  similar  reflections  has  determined  me  to  devote  the  short  space 
of  time  during  which  I  would  claim  your  attention  to  a  justification 
of  my  position  here.  I  shall  endeavour  to  put  before  you  arguments 
which  will  convince  you  that  it  is  quite  fitting  for  the  Medical  Faculty 
of  the  mother  college  of  London  University  to  be  here  represented  by 
a  zoologist,  and  I  shall  further  try  to  enlist  your  sympathies  and  sup¬ 
port  for  the  effort  which  is  being  made  to  improve  and  develop  medical 
education  in  this  country  in  the  direction  indicated  by  those  significant 
terms  the  “Medical  Faculty”  and  the  “  University”. 

I  am  not,  then,  about  to  offer  to  you  advice  or  warning,  to  urge  you 
forward  in  your  studies  by  the  promise  of  golden  harvests,  nor  to  at¬ 
tempt  to  fire  you  with  the  ambition  of  emulating  the  heroes  of  the  sole 
profession  which  has  no  malice  in  its  work  :  that  profession  which  is  in 
fact  the  incorporation  of  humane  sentiment  and  loving  kindness.  I  ask 
you  rather  to  consider  with  me  what  have  been  the  origins  of  this  great 
profession  of  medicine  ;  what  is  the  actual  position  which  it  has  at¬ 
tained  to  ;  and  whether  its  present  objects  and  responsibilities  are  in 
this  country  duly  provided  for  by  the  arrangements  which  exist  for  pre¬ 
paring  its  recruits  :  I  mean  by  our  medical  schools.  I  am  very  firmly 
persuaded  that  they  are  not,  and  I  should  be  glad  if  I  could  make  you 
think  the  same  ;  for  now,  at  the  time  when  you  are  yourselves  passing 
through  the  medical  curriculum,  is  the  occasion  for  you  to  ponder  these 
matters,  now  in  these  earnest  student  days  you  will  form  desires,  hopes, 
and  determinations  for  the  future,  and  the  action  which  you  will  take  in 
after-time  in  regard  to  great  questions  is  at  this  moment  being  worked 
out  in  the  elements  of  your  nervous  systems. 

Briefly,  what  I  desire  to  put  before  you  is  this.  The  work  of  the 
medical  profession — its  function  in  the  community — is  to  bring  into 
practical  use  an  immense  mass  of  accurate  knowledge  with  regard  to 
the  conditions  affecting  the  healthy  working  of  the  human  body.  Ac¬ 
cordingly,  two  distinct  kinds  of  activity — one  dependent  on  the  other, 
one  as  important  as  the  other — are  to  be  recognised  as  essential  to  the 
business  of  the  medical  profession.  The  one  consists  in  the  accumu¬ 
lating  of  knowledge  relating  to  the  human  body  and  to  the  conditions 
aflecting  its  health,  the  sifting  of  false  from  true  knowledge,  the  pro¬ 
ducing  of  new  knowledge  ;  the  other  consists  in  the  application  of  this 
knowledge  to  particular  cases  of  disease  or  danger  in  such  a  way  that 
action  may  be  taken,  avoiding  the  disease  or  danger,  or  alleviating  the 
suffering  which  results  from  them.  Both  these  lines  of  activity  are  the 
business  of  the  medical  profession,  and  both  must  be  carried  forward 
by  the  same  men.  There  is  a  most  mischievous  notion  current  at  the 
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present  time  that  the  first  of  these  lines  of  work  is  “theoretical”,  and 
that  the  second  is  “practical”;  and  it  is  not  unusual  to  separate  the 
“theoretical”  from  the  “practical”  man,  and  to  speak  of  the 
“theoretical”  and  the  “practical”  portion  of  medical  studies.  Such  a 
division  is  a  relic  from  the  bad  old  times.  At  the  present  day,  we  do 
not  expect  the  practising  medical  man  to  be  a  mere  machine  with  a 
brain  stocked  with  formula  which  he  has  obtained  from  the  authorities 
of  the  profession.  The  Royal  College  of  Surgeons,  with  its  library 
and  its  magnificent  museum,  has  advanced  upon  its  progenitor  the  Com¬ 
pany  of  Barber  Surgeons  of  Surgeons’  Hall  just  in  proportion  as  the  sur¬ 
geons  have  occupied  themselves  with  what  is  called  the  theoretical 
part  of  their  profession.  Theory  and  practice  in  medicine,  as  else¬ 
where,  go  hand  in  hand.  The  results  of  scientific  investigation  cannot 
be  applied  in  the  treatment  of  disease  by  the  man  untrained  in  scientific 
method  any  more  than  the  delicate  tools  of  a  lathe  can  be  used  by  one 
who  has  not  himself  devised  them,  or  a  watch  be  mended  by  the  aid 
of  a  treatise  on  watch-making.  This  being  the  case,  I  contend  that  the 
proper  homes  for  medical  study  and  medical  education  are  universities. 
I  hold  that,  in  England,  the  education  of  those  about  to  enter  the  medi¬ 
cal  profession,  being  dependent  on  the  voluntary  efforts  of  the  practi¬ 
tioners  connected  with  various  large  hospitals  in  London,  in  Bristol, 
in  Leeds,  in  Newcastle,  and  other  towns,  is  necessarily  defective. 
Medical  education  in  England  has  been  and  still  is  most  shamefully 
neglected  by  the  rich  Universities  of  Oxford  and  Cambridge,  which 
have  the  means — the  money — necessary  for  carrying  on  the  investiga¬ 
tions  in  physiology  and  pathology,  and  in  the  whole  range  of  physical 
sciences  on  which  medicine  is  dependent. 

As  a  result  of  this  neglect  on  the  part  of  our  universities,  medical 
education  was,  in  the  last  century,  a  thing  almost  unknown  in  this 
country.  A  few  young  men  about  to  enter  the  medical  profession 
sought  instruction  in  the  Scotch  universities  or  in  Paris  or  Italy ;  but, 
as  a  rule,  men  were  passed  into  the  profession  simply  as  the  customary 
sequence  to  a  certain  term  of  “  apprenticeship”  to  a  medical  practi¬ 
tioner,  the  examinations  of  the  various  corporations  who  had  the  privi¬ 
lege  of  giving  “a  licence  to  practise”  being  of  the  most  feeble  cha¬ 
racter.  At  this  time,  it  is  true  that  some  of  the  physicians  to  London 
hospitals  were  followed  round  the  wards  by  a  few  disciples  anxious  to 
learn  the  great  men’s  receipts,  and  some  of  the  London  surgeons  also 
set  up  independent  schools  for  the  teaching  of  anatomy.  But  as  for 
instruction  in  physics,  in  chemistry,  in  comparative  anatomy,  in  physio¬ 
logy,  in  the  general  properties  and  activities  of  living  things,  it  had  no 
existence  in  London,  and  was  not  in  any  way  required  on  the  part  of 
the  licensing  bodies.  The  English  universities  meanwhile,  which  pos¬ 
sessed  rich  endowments  for  carrying  on  these  studies,  allowed  jobbery 
and  indifference  to  convert  their  ancient  medical  offices  into  sinecures ; 
the  Medical  Faculties,  which,  in  other  European  universities  of  similar 
age  and  foundation,  were  flourishing  and  healthy  organisations,  adding 
daily  to  medical  science  and  teaching  students  from  all  parts  of  the 
world,  were  in  the  English  universities  stifled  and  buried  by  the  agency 
of  the  clergy.  At  the  beginning  of  this  century,  the  great  Scotch 
University  of  Edinburgh  was  the  chief  resort  in  the  United  Kingdom 
of  those  who  desired  something  equivalent  to  what  we  now  call  “  a 
medical  education”.  There  the  tradition  is  still  maintained,  as  it  is 
in  fifty  universities  of  the  continent  of  Europe,  that  the  function  of  an 
university  is  to  be  the  Alma  Mater,  the  “  bounteous  mother”,  of  three 
great  faculties  or  groups  of  students  :  the  theological,  the  legal,  and  the 
medical.  It  was  from  Scotland,  where  the  torch  of  true  university  life 
was  kept  burning,  that  an  impulse  towards  the  establishment  of  better 
things  in  benighted  England  came  and  set  men  to  work  in  London. 
Sir  Charles  Bell  and  others  had  been  doing  their  best  in  London,  where 
the  hospitals,  practitioners,  and  licensing  bodies  naturally  collected  a 
large  number  of  medical  apprentices,  to  import  some  of  the  thorough 
teaching  and  study  of  anatomy  and  physiology  which  the  University  of 
Edinburgh  had  long  cherished,  nobly  doing  her  duty  to  one  and  all  of 
her  offspring.  As  an  outcome  of  these  efforts  and  of  similar  causes, 
all  traceable  to  the  utter  inanition  of  the  English  universities,  plundered 
and  perverted  to  private  uses  by  the  clergy  and  landed  gentry,  the  in¬ 
stitution  in  which  we  are  now  gathered  was  founded  fifty  years  ago  and 
opened  as  the  University  of  London.  The  men  who  founded  this  in¬ 
stitution  raised  ^"153,000  to  build  and  set  it  going  (less  than  half  the 
annual  revenue  of  the  Colleges  and  University  of  Oxford),  and  arranged 
its  work  in  three  faculties  similar  to  the  faculties  which  once  existed 
at  Oxford  and  Cambridge,  and  which  exist  to-day  in  the  Scotch  uni¬ 
versities  and  in  the  fifty  universities  of  continental  Europe.  The 
faculties  (as  at  present  arranged)  are  that  of  law  and  arts,  that  of  medi¬ 
cine,  that  of  science.  Each  faculty  consists  of  a  number  of  professors, 
to  each  of  whom  a  definite  subject  is  assigned,  which  it  is  his  business 
to  teach  and  to  study.  Each  faculty  arranges  a  course  of  instruction 
to  be  passed  through  by  the  students  of  the  faculty,  whilst  the  Senate 
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or  combined  faculties  and  the  Council  representing  the  original  founders 
carry  on  the  general  government  of  the  institution.  The  true  constitu¬ 
tion  of  an  university  was  thus  assigned  to  our  institution  ;  it  had  its 
staff  of  professors  grouped  in  appropriate  faculties,  and  its  teaching 
was  to  be  freely  conducted  by  those  professors  ;  it  also  had  a  splendid 
building.  But  it  wanted  two  things  :  the  first  was  endowment,  money 
wherewith  to  pay  the  professors  ;  the  second  was  the  privilege  (only  to 
be  granted  by  Royal  Charter)  of  conferring  what  are  called  “  degrees”. 
Neither  of  these  has  it  ever  obtained.  The  professors  have  worked 
hard,  and,  by  the  fees  of  their  pupils,  have  clothed  and  fed  themselves 
and  contributed  to  the  general  expenses  of  the  institution  ;  whilst  the 
privilege  of  conferring  degrees  which  was  about  to  be  granted  to  this 
duly  constituted  university  was,  in  1836,  conferred  upon  a  department 
of  the  Government  specially  constituted  for  the  purpose,  which  received 
the  title  of  the  University  of  London.  At  the  same  time,  this,  the 
original  university,  accepted  the  designation  of  University  College. 
The  wisdom  of  this  arrangement  I  am  not  here  to  discuss,  nor  can  I 
do  otherwise  than  speak  with  the  greatest  respect  of  the  valuable  in¬ 
fluence  which  the  examinations  required  by  the  University  of  London 
for  its  degrees  have  had  on  the  progress  of  education  throughout  the 
kingdom.  But  I  confess  that  I  feel  the  profoundest  regret  that  the 
grand  old  title  of  “  University”  should  have  been  in  this  way  completely 
divorced  from  the  work  of  study  and  teaching.  The  result  is  that,  in 
this  country,  you  cannot  find  one  man  in  a  hundred,  even  amongst 
those  possessing  University  degrees,  who  knows  what  an  University  is. 
The  Universities  of  Oxford  and  Cambridge,  on  the  one  hand,  have  en¬ 
tirely  departed  from  the  old  standard,  and  ought  long  since  to  have 
been  checked  in  their  career  and  reformed  by  the  power  which  char¬ 
tered  and  protected  them  in  their  early  days  ;  whilst  the  admirable 
body  which  we  call  the  University  of  London  has  precisely  the  same 
claim  to  be  called  an  University  as  has  the  Archbishop  of  Canter¬ 
bury. 

The  power  of  conferring  degrees,  though  a  most  important  adjunct 
to  the  powers  and  facilities  of  an  University,  is  yet  not  the  essential 
feature  of  such  an  institution.  It  is  the  shadow  rather  than  the 
substance ;  and,  whilst  no  institution  can  rightly  be  called  an  Uni¬ 
versity  (primarily  the  word  merely  meant  “  a  corporation”)  unless 
it  possesses  this  privilege,  yet  the  more  solid  attributes  of  an  University 
may  exist  in  its  absence,  and  its  possession  is  not  alone  sufficient  to 
justify  the  use  of  that  honourable  title. 

The  Medical  Faculty  constituted  at  University  College  nearly  half  a 
century  since,  under  the  circumstances  I  have  just  narrated,  offered  to 
medical  students  a  curriculum  which  consisted  of  lectures  by  a  series  of 
distinguished  teachers  who  accepted  chairs  in  the  newly  founded  Uni¬ 
versity.  Sir  Charles  Bell  represented  Physiology  and  Surgery;  Turner, 
Chemistry;  Lardner,  Natural  Philosophy;  Lindley,  Botany;  Jones 
Quain,  Anatomy;  Grant,  Comparative  Anatomy;  Thomas  Watson, 
Clinical  Medicine;  Anthony  Todd  Thomson,  Materia  Medica;  Gordon 
Smith,  Medical  Jurisprudence;  Conoliy,  Therapeutics;  Carswell,  Path¬ 
ology;  and  Davis,  Midwifery.  For  the  hist  time,  a  course  of  instruc¬ 
tion  was  offered  in  London  to  medical  students  which  had  the  tho¬ 
roughness  and  the  wide  scope  which  only  an  University,  or  a  college 
modelled  on  University  principles,  can  be  expected  to  offer.  The 
physical  sciences— chemistry,  natural  philosophy,  botany,  zoology,  and 
physiology— which  were  not  taught  at  the  hospitals  and  private  medical 
schools,  were  here  recognised  as  the  necessary  studies  for  men  who 
desired  to  become  worthy  members  of  the  medical  profession.  The 
old  notion  of  learning  a  practical  profession  from  practical  men— of 
contentedly  letting  medical  training  go  on  as  a  mere  tradition  in  rule- 
of-thumb— was  once  for  all  set  aside.  The  words  which  Theodor 
Billroth,  the  eminent  Professor  of  Surgery  in  the  University  of 
Vienna,  made  use  of  only  a  few  months  ago  in  a  letter  addressed  to 
me,  will  serve  to  exhibit  the  spirit  which  animated  those  who  founded 
our  Medical  Faculty  on  a  wide  basis.  “I  belong”,  he  says,  “ to  those 
who  cannot  allow  that  there  is  any  distinction  of  real  value  to  be 
drawn  between  the  study  of  natural  phenomena  and  their  laws  on  the 
one  hand,  and  of  the  diseased  human  body  on  the  other.  There  is,  in 
my  judgment,  but  one  method  of  investigating  Nature  and  her  laws,  and 
this  finds  its  application  equally  in  the  analysis  of  a  mineral,  in  the 
study  of  a  plant,  in  the  investigation  of  the  healthy  and  the  diseased 
conditions  of  the  animal  or  of  the  human  body.  To  use  this  method 
at  the  sick  bed  is  the  business  of  the  clinical  teacher.  The  *  healing 
art’  is  only  the  outcome— the  final  result — of  observation.”  This  is  the 
spirit  in  which  the  great  universities  of  Europe,  with  the  exception  of 
Oxford  and  Cambridge,  have  fostered  the  study  of  medicine.  This  is 
the  explanation  of  the  existence  of  chairs  of  Chemistry,  of  Physics,  of 
Botany,  and  of  Zoology,  in  all  their  Medical  Faculties.  Such  is ’the 
nature  of  his  work  that  the  medical  man  needs  instruction  and  training 
in  all  the  great  branches  of  physical  science ;  and  from  time  to  time  the 


methods  of  investigation,  the  modes  of  speculation,  and  the  general¬ 
isations  with  which  he  has  become  familiar  in  the  course  of  these  appa¬ 
rently  remote  studies,  render  him  most  efficient  service  in  the  attempt 
to  ascertain  and  to  deal  with  diseased  states  of  the  human  body.  It  is 
thus  that  a  thorough  knowledge  of  the  organisation  of  both  plants  and 
animals  becomes  part  of  the  equipment  required  by  a  medical  man ; 
but  it  is  even  more  directly  that  the  progress  of  knowledge  relative  to 
other  organisms  affects  knowledge  relative  to  the  human  organism. 
The  knowledge  of  diseased  and  of  healthy  conditions  of  all  organisms, 
all  knowledge  of  living  things,  including  necessarily  man  himself, 
forms  one  compact  interwoven  body  of  science  termed  Biology ;  and 
upon  this  directly  the  medical  art  is  built,  in  it  all  medical  practice  has 
its  foundation.  Therefore  it  is  that,  on  the  present  occasion,  a  zoolo¬ 
gist  is  allowed  to  occupy  the  honourable  position  in  which  I  stand 
this  evening;  therefore  it  is  that  I  feel  justified  in  coming  forward  as  a 
representative  of  medical  education.  The  profession  of  medicine  is  the 
practical  representative  in  the  commonwealth  of  all  study  of  living 
things.  That  study  is  fundamental  to  the  more  advanced  study  of  dis¬ 
ease  ;  and  Medicine,  though  she  has  been  urged  by  high  authority  to 
discard  all  useless  hangers-on — zoology  among  them — yet  cannot  refuse 
to  us  her  protection,  nor  cease  to  profit  by  zoological  discovery. 

To  return  to  the  history  of  medical  education  in  London :  the  effect 
produced  by  the  opening  of  the  Medical  Faculty  of  University  College 
was  most  extraordinary.  Students  deserted  the  old  schools  of  anatomy 
and  surgery  and  flocked  to  the  new  university.  At  that  time,  a  very 
much  larger  number  of  medical  students  attended  here  than  we  have 
ever  had  since.  No  sooner  had  this  effect  been  produced  than  the  old 
hospitals  organised  medical  schools  in  imitation  of  the  Medical  Faculty 
of  University  College,  with  more  or  less  success.  New  schools  were 
opened  in  connection  with  new  hospitals,  and  to-day  we  have,  as  a 
result,  eleven  Medical  Faculties  in  London,  connected  with  eleven 
different  hospitals,  and  competing  with  one  another  for  the  fees  of 
medical  students.  In  the  whole  German  empire,  with  its  fifty  million 
inhabitants,  there  are  only  twenty-one  Medical  Faculties;  in  London, 
with  four  million  inhabitants,  we  have  already  eleven.  Thus  the  Medical 
Faculty  of  University  College,  which  at  one  time  promised  to  be  a  very 
remarkable  success,  has,  after  producing  its  effect  in  reforming  medical 
education  in  London,  dost  its  unique  position  and  become  only  one 
amongst  eleven  competitors.  Nevertheless,  the  Medical  Faculties  of 
University  College  and  of  King’s  College  have  in  their  constitution 
certain  characteristics  which  give  them  an  advantage  over  the  schools 
conducted  by  the  medical  men  forming  the  staff  of  the  London  hos¬ 
pitals.  In  their  constitution,  they  are  essentially  the  same  as  the 
Medical  Faculties  of  true  Universities.  They  are  governed  by  a  body 
of  men  representing  all  branches  of  science  and  learning,  and  form  part 
and  parcel  of  an  institution  devoted  to  the  interests,  not  of  any  one 
profession,  but  of  knowledge  generally.  Hence  they  are  not  liable,  as 
are  the  hospital  schools  (I  do  not  say  that  there  is  more  than  a  lia¬ 
bility),  to  neglect  the  broad  scientific  bases  of  medical  education  ;  nor 
is  it  possible  for  them  to  sacrifice  efficiency  and  independence  in  defer¬ 
ence  to  professional  crotchets. 

Whilst,  then,  I  think,  we  may  congratulate  ourselves  on  the  consti¬ 
tution  of  the  Medical  Faculty  of  University  College,  and  whilst  we  may 
feel  resigned  to  the  teaching  being  carried  on  here  and  the  degree¬ 
giving  being  determined  in  Burlington  Gardens,  I  must  now  point  out 
one  great  deficiency  under  which  we  suffer  in  common  with  all  the 
medical  schools  of  London.  We  have  no  money  to  speak  of — no 
endowments.  I  must  make  exception  for  one  chair — that  of  Physio- 
logy — which  is  to  a  certain  extent  supported  by  Mr.  Joddrel’s  founda¬ 
tion.  This  is  a  delicate  subject,  but  one  of  such  vital  importance  to 
the  progress  of  science,  and  therefore  of  medicine,  that  I  am  anxious  to 
take  this  opportunity  of  laying  it  fully  before  you. 

I  have  already  pointed  out  to  you  that  it  is  the  business  of  the  medical 
profession  not  only  to  apply  the  results  and  methods  of  scientific 
research  to  the  alleviation  of  human  suffering,  but  by  continued  inves¬ 
tigation  to  produce  new  knowledge.  The  production  of  new  know¬ 
ledge  is  a  most  absorbing  and  arduous  business.  Men  who  have  any¬ 
thing  else  to  do  except  a  small  amount  of  teaching  can  do  very  little _ 

only  a  bit  here  and  there — in  the  production  of  new  knowledge. 
Men  who  are  earning  their  livelihood  in  the  practice  of  a  profession 
can  do  very  little  at  it.  Men  who  are  preparing  students  for  examina¬ 
tion  all  day  all  the  year  round  can  do  but  little  at  it.  Only  men  with 
fortunes,  or  men  who  are  paid  by  the  institutions  especially  founded 
and  meant  for  the  production  of  new  knowledge,  can  be  expected  to 
do  much  in  this  way.  The  institutions  especially  founded  and  de¬ 
signed  for  this  production  of  new  knowledge,  and  richly  supported  by 
large  annual  grants  of  money  in  the  form  of  salaries  and  stipends,  are 
abundant  on  the  Continent  of  Europe;  they  are  the  Universities.  In 
London,  we  have  no  such  institution;  there  is  no  University  of  London 
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in  this  sense  of  the  word.  The  medical  profession  in  England,  though 
it  has  eleven  “  Faculties”  in  London  and  other  “Faculties”  in  pro¬ 
vincial  towns,  is  almost  totally  devoid  of  those  splendid  opportunities 
for  profound  investigation— for  the  production  of  new  knowledge 
bearing  on  medicine — which  the  appropriation  of  public  money  and 
ancient  endowments  to  the  payment  of  the  Medical  Faculties  in  Ger¬ 
many,  for  instance,  provides. 

It  must  at  first  sight  be  a  matter  of  astonishment  to  you  that  we 
laborious,  hard-headed  Englishmen,  the  countrymen  of  Harvey  and  of 
Darwin,  should  have  to  go  to  Germany  for  so  much  of  our  new  know¬ 
ledge.  You  have  perhaps  wondered,  as  I  once  did,  why  so  large  a 
proportion  of  the  names  you  see  in  text-books  of  physiology  and  patho¬ 
logy  are  those  of  Germans.  When  you  learn  that  the  German  uni¬ 
versity  system,  consisting  of  twenty-one  universities  and  1,250  salaried 
professors,  is  carried  on  at  an  annual  expense  of  more  than  £600,000, 
you  will  cease  to  be  surprised.  At  the  least,  half  of  that  sum  and  half 
of  the  number  of  salaried  workers  are  devoted  to  the  branches  of  sci¬ 
ence  connected  with  medicine.  Your  next  questions,  I  do  not  doubt, 
will  be — How  is  it  that  we  have  not  something  of  the  same  kind  ? 
Can  we  not  obtain  something  of  the  same  kind  in  England  ?  This  is 
the  point  to  which  I  have  been  hitherto  leading  you,  and  I  want  you 
now  to  determine  to  use  every  effort  in  the  future  towards  obtaining 
something  of  the  same  kind  in  England.  The  production  of  new 
knowledge  cannot  go  on  without  the  assistance  of  endowments  or 
their  equivalent.  It  is  impossible  to  name  a  single  case  of  a  man  who 
did  not  enjoy  either  a  private  fortune  or  an  endowment  and  yet  has 
added  greatly  to  scientific  knowledge.  Medicine  and  the  sciences 
which  she  protects  have  most  urgent  need  of  endowment  for  the  pur¬ 
pose  of  supporting  men  who  shall  chiefly  occupy  themselves  in  the  pro¬ 
duction  of  new  knowledge. 

It  is  a  disgrace  to  English  civilisation  that  a  true  university — an  en¬ 
dowed  university,  an  university  in  which  new  knowledge  is  continually 
being  produced,  and  in  which  men  are  trained  for  this  work  of  pro¬ 
duction  as  the  work  of  their  lives — does  not  exist  in  London  and  in 
each  one  of  our  large  cities.  I  can  briefly  tell  you  some  of  the  cir¬ 
cumstances  whichhavepreventedthe  foundation  of  such  desirable  institu¬ 
tions  in  this  country ;  and  I  will  further  indicate  to  you  what  we  may 
hope  to  see  done  in  this  direction  in  the  future.  But  first  let  me  give 
you  a  sketch  of  one  of  these  German  universities  which  we  so  much 
admire  and  envy.  I  advisedly  select  one  situated  in  a  small  town — the 
University  of  Heidelberg.  Heidelberg  is  one  of  the  two  universities 
of  the  Grand  Duchy  of  Baden,  Freiburg  being  the  other;  whilst  at 
Carlsruhe,  in  the  same  State,  is  an  important  technical  school.  The 
town  of  Heidelberg  numbers  but  22,300  inhabitants.  The  University 
has  61  professors,  and,  by  the  last  returns,  834  students.  Of  these, 
23  professors  and  106  students  belong  to  the  Faculty  of  Medicine. 
The  Government  of  Baden,  by  which  the  salaries  of  the  professors  are 
paid  and  their  number  determined,  does  not  consider  that  this  propor¬ 
tion  of  one  professor  to  every  five  students  is  an  excessive  proportion 
on  the  side  of  the  professorial  staff.  This  University  was  founded 
nearly  five  hundred  years  ago  (in  13S6),  and,  like  all  the  German  uni¬ 
versities,  was  remodelled  and  greatly  improved  at  the  beginning  of  this 
century  ;  whilst  since  that  time  its  wants  have  continually  been  pro¬ 
vided  for  with  ever-increasing  liberality  by  the  State  Government. 
There  are  now  four  Faculties — that  of  Theology,  that  of  Law,  that  of 
Medicine,  and  that  of  Philosophy.  The  professors  are  divided  into 
the  ordinary  and  the  extraordinary.  The  ordinary  professors  receive 
a  stipend  of  about  ^400  yearly,  besides  their  fees,  which  in  some  cases 
bring  their  incomes  up  to  ^ji,ooo.  When  a  vacancy  occurs  in  a  pro¬ 
fessorship,  the  State  minister  invites  the  members  of  the  Faculty  in 
which  the  vacancy  has  occurred  to  name  two  or  more  individuals  whom 
they  would  recommend  for  appointment.  The  Faculty  meets  and  the 
name  of  a  professor  in  some  other  university  is  proposed.  Fie  is  written 
to  and  asked  whether  he  will  come  ;  he  probably  replies  that  he  would 
require  an  increased  salary  and  a  new  laboratory  ;  very  usually  his 
terms  are  agreed  to  by  the  State  minister  on  the  recommendation  of 
the  Faculty,  and  he  is  installed  in  the  vacant  chair.  Sometimes,  of 
course,  a  younger  and  less  known  man  is  appointed  at  a  lower  salary. 
As  an  example  of  the  way  in  which  these  things  are  managed  in  Ger¬ 
many,  let  me  give  you  an  actual  history  of  what  recently  occurred  at 
Strassburg.  I  quote  from  an  American  journal.  “After  the  transfer 
ot  that  city  to  Germany,  neither  pains  nor  money  was  spared  to  make 
the  University  a  success.  For  the  chairs  of  the  Medical  Faculty  rising 
men  were  selected,  all  of  whom  were  known  for  original  research  and 
had  practically  proved  their  ability  as  teachers  and  writers.  The  chair 
of  Pathological  Anatomy  was  given  to  Von  Recklinghausen,  one  of 
the  most  brilliant  of  Virchow’s  pupils,  who  vacated  a  similar  position 
at  Wurzburg  in  order  to  accept  this  new  position.  When  the  chair  of 
Pathological  Anatomy  at  Vienna  became  vacant  by  the  retirement  of 


the  veteran  Rokitansky,  it  was  offered  to  Von  Recklinghausen,  and  the 
salary  proposed  was  25,000  frattcs  (£ 1,000 ),  or  about  three  times  the 
usual  salary  of  such  a  professorship.  But  the  Prussian  Government 
was  quite  as  anxious  to  retain  Professor  von  Recklinghausen  as  the 
Austrian  Government  was  to  obtain  him,  and  asked  him  to  say  what 
he  wanted.  His  reply  was  to  demand,  as  the  condition  on  which  he 
would  remain,  that  there  should  be  constructed  a  large  pathological  in¬ 
stitute,  in  accordance  with  his  plans,  and  in  connection  with  the  hos¬ 
pital— an  institute  which  will  cost  something  like  £$o, 000,  and  will 
require  a  change  in  the  fortifications.  His  demand  was  acceded  to, 
and  he  is  hard  at  work  now  in  Strassburg.  ” 

Such  being  the  constitution  of  the  professoriate  and  the  consideration 
with  which  it  is  treated,  let  us  look  at  the  arrangements  for  teaching — 
the  buildings  designed  for  the  purposes  of  medical  research  and  educa¬ 
tion — which  exist  in  Heidelberg.  At  one  end  of  the  long  straggling 
town  is  the  new  hospital,  a  handsome  building  in  red  sandstone,  con¬ 
sisting  of  numerous  isolated  blocks,  and  admirably  fitted  with  all  the 
latest  sanitary  appliances.  Here  Professor  Czerny  has  his  surgical 
clinic  ;  and  Professors  Friedrich  and  von  Dusch  their  medical  clinics  ; 
the  ophthalmic  department  under  Professor  Becker  is  also  carried  on 
here.  In  the  grounds  of  the  hospital  stands  the  pathological  institute, 
where  Professor  Julius  Arnold  and  his  assistants  and  pupils  are  con¬ 
tinually  at  work.  The  Professor  of  Morbid  Anatomy  in  a  German 
university  is  not,  as  in  our  London  schools,  distracted  by  the  incessant 
demands  of  private  practice.  He  devotes  his  whole  time  to  the  micro¬ 
scopical  and  experimental  investigation  of  diseased  conditions.  The 
institute  at  Heidelberg  consists  of  several  large  apartments,  fitted,  one 
for  dissections,  another  for  chemical  work,  another  for  microscopical 
work,  and  others  for  experiments  on  live  animals.  Close  to  the 
general  hospital,  we  have  the  hospital  for  diseases  of  the  brain,  and  a 
lying-in  hospital.  In  another  part  of  the  town,  we  come  upon  two 
independent,  handsome,  but  simple  buildings — the  laboratories  of 
chemistry  and  of  physiology.  In  the  one,  the  celebrated  Bunsen  has 
for  years  carried  on  his  researches  and  trained  some  of  the  most  emi¬ 
nent  of  living  chemists,  our  own  Roscoe  among  them.  In  the  other, 
recently  completed,  Kiihne  the  physiologist,  whose  text-book,  trans¬ 
lated  by  Professor  Gamgee,  is  in  the  hands  of  every  English  student, 
has  his  private  dwelling,  his  working  rooms,  class  rooms,  and  lecture 
hall.  Here  last  year  were  carried  on  by  Kiihne  and  his  pupils  those 
remarkable  investigations  on  the  purple  colouring  matter  connected 
with  the  sense  of  sight,  besides  a  variety  of  other  investigations  on  the 
functions  of  the  pancreas  and  similar  glands.  Not  a  quarter  of  a  mile 
from  these  two  institutes,  we  come  to  the  building  devoted  to  the  all- 
important  study  of  anatomy,  and  the  related  studies  of  zoology  and 
botany.  The  anatomical  institute  is  to  be  enlarged ;  but,  large  or 
small,  it  can  nowhere  find  its  rival  in  Europe,  for  its  director  is  Carl 
Gegenbaur.  Year  after  year,  first  from  Jena  and  now  from  Heidel¬ 
berg — whither  he  has  only  lately  been  called — the  most  important  con¬ 
tributions  to  anatomy  have  been  produced  by  Professor  Gegenbaur  and 
his  numerous  pupils  ;  the  far-reaching  speculations  of  the  master  having 
guided  the  researches  of  an  army  of  willing  disciples  gathered  round 
him  by  the  strong  force  of  genius.  The  zoological  department  is  about 
to  enter  on  a  new  phase  of  activity  under  the  care  of  a  young  professor, 
this  year  appointed  to  the  post,  Biitschli,  whose  researches  on  the  repro¬ 
duction  of  the  infusoria  and  on  the  nature  of  the  union  between  the 
spermatozoa  and  ova  of  other  animals,  have  marked  an  epoch  in  our 
knowledge  of  the  process  of  generation,  and  tend  to  establish  what  I 
just  now  maintained,  viz.,  that  zoology  is  entitled  to  claim  a  position 
as  one  of  the  medical  sciences.  Botany  has  its  garden  and  its  institute 
under  the  care  of  Professor  Pfitzer.  Here  not  only  the  general  phe¬ 
nomena  of  vegetable  life  are  studied,  but  those  very  difficult  problems 
relating  to  the  life-history  and  properties  of  the  lowest  plants,  the 
bacteria  and  the  fungi — of  the  uttermost  importance  to  medicine — -are 
investigated  with  all  necessary  appliances,  and  by  men  who  are  in  no 
hurry  to  leave  their  laboratories  in  order  to  earn  their  daily  crust  of 
bread.  They  are  paid  by  the  university.  Concerning  this  matter,  I 
need  hardly  remind  you  that,  though  in  this  country  our  great 
surgeon  Lister  has  done  more  than  any  other  living  member  of  the  pro¬ 
fession  to  gain  new  knowledge  of  those  dangerous  and  ubiquitous 
plants,  the  bacteria,  and  has,  by  that  antiseptic  method  of  treating 
wounds,  which  will  place  his  name  by  the  side  of  those  of  Harvey  and 
Jenner,  abundantly  and  in  the  most  striking  manner  demonstrated  that 
the  only  sound  medical  practice  is  one  founded  on  a  thorough  know¬ 
ledge  of  living  things,  the  lowest  as  well  as  the  highest — yet  all  our 
recent  knowledge  of  these  deadly  enemies  of  humanity,  these  omni¬ 
present  agents  of  putrefaction  and  fever — I  mean  the  bacteria — comes 
from  a  German  university,  from  Professor  Cohn  of  Breslau  and  his 
assistants.  I  have  not  time  now  to  tell  you  of  the  laboratory  for  expe¬ 
rimental  physics,  under  the  care  of  Professor  Kirschoff,  nor  of  the 
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various  arrangements  for  study  and  research  connected  with  the  other 
Faculties  of  the  university. 

This  outline  of  some  of  the  arrangements  for  the  work  of  the  Medical 
Faculty  must  suffice.  But  now  let  me  beg  you  to  remember  that  all 
this  goes  on  in  a  little  town  of  23,000  inhabitants  ;  and  that  there  are 
twenty  other  universities  in  the  German  Empire,  not  including  those  in 
Switzerland  and  Austria,  where  the  same  kind  of  arrangements  exist. 
A  few  of  these  are  in  towns  smaller  than  Heidelberg,  and  have  smaller 
laboratories  and  smaller  salaries  for  their  professors.  Bat  many  are  in 
the  chief  cities  of  the  empire  and  have  far  more  costly  and  magnificent 
establishments  than  you  will  find  at  Heidelberg.  Berlin  possesses 
laboratories  and  museums  on  a  palatial  scale,  and  a  perfect  army  of 
investigators  and  students  supported  by  State  endowments.  Leipzig, 
again,  Strassburg  and  Munich,  are  larger  and  more  richly  provided 
than  Heidelberg.  All  the  twenty-one  German  universities,  the  eleven 
Austrian,  the  four  Swiss,  and  six  or  more  Russian  universities  (I  do  not 
speak  of  those  in  Scandinavia,  France,  Holland,  Belgium,  and  Italy),  are 
fitted  out  and  carried  on  in  the  same  way.  In  all,  medicine  is  being  ad¬ 
vanced  and  developed  by  the  never  ceasing  production  of  new  knowledge. 
We,  in  England,  benefit  by  this  knowledge  ;  we,  in  common  with  the 
rest  of  mankind,  reap  the  rewards  won  by  the  activity  of  these  noble 
corporations  ;  and  yet,  it  is  neither  more  nor  less  than  the  fact  that  we 
Englishmen  do  not  possess,  throughout  the  length  and  breadth  of  our 
land,  a  single  institution  of  our  own  where  such  work  is  done.  Do 
not  misunderstand  me,  nor  think  that  I  am  overlooking  the  existence 
of  the  College  of  Science  at  South  Kensington,  or  of  the  Physiological 
Laboratory  of  the  University  of  Cambridge,  or  of  the  Brown  Institu¬ 
tion  at  Vauxhall.  Worthy  as  have  been  the  efforts  of  the  zealous  men 
who  have  conducted  those  establishments,  the  resources  placed  at  their 
disposal  have  been  sadly  below  the  requirements  of  their  work.  To 
speak  of  these  excellent  institutions  as  taking  the  place  in  this  country 
of  the  vast  machinery  and  resources  of  the  Medical  Faculties  of  Ger¬ 
many  would  be  about  as  reasonable  as  to  compare  the  pleasure  boats 
on  the  Lake  of  Geneva  with  the  British  navy. 

There  surely  can  be  no  one  here  present  who  would  not  desire  to  see 
in  England,  were  it  possible,  something  equivalent  to  the  German  Uni¬ 
versity  system — a  well  endowed  group  of  Faculties  in  each  of  our 
great  towns,  and  in  London  a  series  of  laboratories  and  professors  de¬ 
voted  to  the  cultivation  and  teaching  of  medical  and  other  sciences — 
as  amply  provided  with  endowments  as  the  wealth  of  England  would 
permit.  In  order  that  we  in  England  may  some  day  obtain  the  pecuniary 
support  for  science  which  is  given  to  it  in  impecunious  Germany,  we 
must  clearly  understand  what  is  the  history  of  university  endowments 
in  this  country,  on  the  one  hand,  and  in  Germany,  on  the  other.  Five 
hundred  years  ago,  we  had  two  universities  in  England — Oxford  and 
Cambridge — similar  to  those  of  continental  Europe  ;  like  their  model, 
the  University  of  Paris,  each  had  its  Faculty  of  Theology,  of  Law, 
and  of  Medicine.  All  these  old  Universities  were  set  on  foot  by  Royal 
personages,  sometimes  converting  a  private  school  or  college  into  a 
chartered  university  with  public  duties  and  subject  to  State  control, 
sometimes  starting  them  de  novo  in  great  cities.  The  great  universities 
all  had  their  triple  Faculties,  but  Salerno  in  Italy  and  Montpellier  in 
France  were  exclusively  medical.  Others  were  exclusively  legal,  but 
these  incomplete  universities  as  they  grew  added  the  absent  Faculties. 
In  Oxford,  the  Jews  in  the  earliest  times  conducted  medical  teaching  : 
everywhere  in  the  middle  ages  medicine  and  physical  science  were 
derived  chiefly  from  Oriental  sources.  The  universities  were  in  all 
cases  the  special  care  of  the  State  ;  as  centuries  passed  over  them,  they 
acquired  considerable  wealth  and  received  fresh  protection  and  endow¬ 
ments  from  successive  kings.  Within  the  Universities  of  Oxford  and 
Cambridge,  benevolent  and  enthusiastic  persons  founded  colleges  inde¬ 
pendent  of  the  Universities,  and  endowed  them  with  money,  which 
was  in  most  cases  expressly  assigned  by  the  written  will  of  the  founder 
to  the  support  of  persons  engaged  in  studying  the  sciences  connected 
with  theology,  law,  and  medicine.  The  persons  indicated  were  not 
the  younger  students,  but  those  who  intended  to  devote  long  years  to 
investigation  and  the  production  of  new  knowledge.  In  fact,  the  so- 
called  “Fellows”  of  the  Colleges  of  Oxford  and  of  Cambridge  were 
intended  to  play  the  same  part  as  do  the  professors  of  the  modern 
German  University  system.  These  colleges,  which  were  so  well  meant, 
ultimately  caused  the  destruction  of  the  Universities  in  both  Oxford 
and  Cambridge.  Happily,  in  the  foreign  Universities,  very  few  colleges 
were  founded  and  no  imperium  in  imperio  grew  up  to  hamper  and 
pervert  their  development.  B  rth  abroad  and  in  England,  the  king  or 
his  government  claimed  the  right  of  interfering  in  the  affairs  of  the 
University  from  time  to  time,  and  it  is  simply  to  this  interference,  ini¬ 
quitous  and  destructive  on  the  one  hand,  beneficent  and  intelligent  on 
the  other,  that  the  contrast  presented  at  the  present  day  by  English 
and  German  Universities  is  due. 


In  England,  the  Government  at  the  time  of  the  Reformation,  and 
then  again  at  the  Restoration,  laid  hold  of  the  richly  endowed  corpora¬ 
tions — the  colleges  and  the  Universities  of  Oxford  and  Cambridge — 
and  made  use  of  them  for  the  purposes  of  political  intrigue.  Instead 
of  making  it  its  business  to  see  that  the  valuable  offices  of  the  col¬ 
leges  and  University  were  given  to  persons  fitted  to  promote  learning 
and  science,  the  Government  deliberately  threw  the  interests  of  know¬ 
ledge,  of  education,  of  the  learned  professions,  to  the  winds,  and  in¬ 
augurated  a  system  of  diverting  the  funds  of  the  colleges  and  Universi¬ 
ties  to  the  payment  of  their  political  supporters,  which  is  actually  in 
operation  at  the  present  moment.  From  that  time,  English  ministers 
have  never  ceased  to  regard  Oxford  as  a  fair  field  for  plunder,  and 
have  prostituted  the  “mother  of  sciences”  to  the  purposes  of  political 
and  religious  party.  By  legislative  enactment,  the  enjoyment  of  the 
college  and  University  endowments  was  restricted  to  members  of  the 
reformed  and  established  Church  of  England.  Nearly  all  the  valuable 
offices — for  instance,  the  headships  of  colleges — were  restricted  to 
priests  of  that  Church,  and  thus  commenced  a  system,  which,  in  the 
course  of  time,  completely  destroyed  the  character  of  the  Universities 
as  such,  and  made  them  the  possession  of  the  ecclesiastics  and  the 
political  wire-pullers  of  the  day.  The  property  which  was  thus  con¬ 
signed  to  the  tender  mercies  of  the  Church  was,  even  at  that  time,  of 
enormous  value;  it  is  now  estimated  to  produce  yearly  in  each  Uni¬ 
versity  over  ,£300,000.  Whilst  the  valuable  possessions  of  the  colleges 
were  thus  placed  in  the  hands  of  one  profession — the  clerical — the 
government  of  the  University  was  placed  entirely  in  the  hands  of  the 
clerical  heads  of  colleges.  The  whole  power  and  authority  of  the  place, 
instead  of  being  retained  by  the  professors  constituting  the  triple  facul¬ 
ties  of  Theology,  Lav/,  and  Medicine,  was  assigned  to  the  representa¬ 
tives  of  the  Theological  Faculty  alone,  who  now  swarmed  in  Oxford  to 
an  unprecedented  extent.  For  many  years,  the  Faculties  of  Law  and 
Medicine  struggled  on  in  Oxford,  growing  weaker  and  more  neglected 
in  each  decade,  until  now,  after  two  hundred  years  of  this  usurpa¬ 
tion,  there  is  not  a  single  medical  student  in  the  place.  In  Cam¬ 
bridge,  the  story  was  very  much  the  same,  excepting  that  there  the 
degradation  of  the  medical  faculty  has  never  proceeded  quite  so  far 
as  it  has  at  Oxford,  and  medical  studies  are  now,  we  have  some  reason 
to  hope,  being  resuscitated  in  that  University  by  the  strenuous  efforts 
of  Professor  Humphry  and  Dr.  Michael  Foster. 

At  Oxford,  shortly  before  the  destruction  of  its  character  as  an  Uni¬ 
versity,  the  King,  Henry  the  Eighth,  had  founded  a  Regius  Professor¬ 
ship  of  Medicine.  The  office  still  exists,  and  is  worth  about  £500  a 
year;  but  the  present  tenant  of  the  office  —  of  whom,  personally, 

I  wish  to  speak  with  all  possible  respect  —  gives  no  lectures 
and  has  no  pupils.  It  must  not  be  supposed  that  the  effect  of  the 
clericalising  of  Oxford  was  an  immediate  one.  At  the  very  time  that 
the  pernicious  measures  were  being  carried  out  which  laid  the  founda¬ 
tions  of  her  ruin,  there  were  medical  men  and  students  of  the  physical 
sciences  in  Oxford  whose  names  are  amongst  the  most  illustrious  in  the 
history  of  English  science.  Robert  Boyle,  and  the  other  founders  of 
the  Royal  Society,  resided  there  ;  Halley  was  Professor  of  Astronomy: 
and  there  Thomas  Willis  worked  out  and  published  his  Anatomy  of  the 
Brain ,  the  plates  for  which  were  drawn  by  Christopher  Wren,  at  that 
time  a  student  in  the  University,  afterwards  the  architect  of  St.  Paul’s 
Cathedral.  But  medicine  never  flourished  under  clerical  domina¬ 
tion.  The  clergy,  who  ruled  the  University,  and  who  allowed  no 
students  to  come  there,  excepting  as  boarders  in  the  colleges  kept  by 
them,  discouraged  in  every  way  the  prosecution  of  medical  studies. 
They  failed  to  provide  the  means  necessary  to  enable  the  teachers  of 
medical  subjects  to  carry  on  their  work,  and  they  encouraged  the 
holders  of  medical  offices  to  neglect  their  duties  and  convert  those  offices 
into  sinecures.  As  an  instance  of  this,  I  may  mention  that  Linacre,  the 
founder  of  the  College  of  Physicians  of  London,  left  to  Merton  Col¬ 
lege  in  Oxford  (in  the  reign  of  Henry  the  Eighth)  a  piece  of  land,  the 
rental  of  which  was  to  pay  a  lecturer  in  medicine.  Within  a  hundred 
years,  the  office  was  abolished,  and  the  money  converted  to  the  private 
uses  of  the  Fellows  of  the  College.  Later  on,  in  the  last  century,  there 
still  were  medical  men  amongst  the  resident  College  Fellows,  as  the  old 
medical  books  in  the  College  libraries  attest.  The  old  statutes  of  some 
colleges  compelled  them  to  elect  a  scant  proportion  of  students  or  gra¬ 
duates  in  medicine;  but,  at  the  present  day,  all  have  got  rid  of  this 
obligation,  excepting  so  far  as  the  provisions  relating  to  one  fellowship 
in  Pembroke  College  are  concerned.  Efforts  were  made,  in  the  last 
century,  by  those  who  feel,  as  many  of  us  do  at  the  present  day,  that 
medicine  is  most  injuriously  treated,  and  that  the  University  herself  is 
mortally  hurt  by 'the  suppression  of  her  medical  faculty.  Confiding 
benefactors  came  forward  and  put  down  their  money,  in  the  hopes  of 
promoting  medical  study  in  Oxford.  But  they  did  not  know— and  at 
the  present  day  you  cannot  make  people  believe — how  shameless  and 
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unprincipled  were  the  bodies  to  whom  they  entrusted  their  money. 
Lord  Lichfield  bequeathed  ^200  a  year  for  the  reading  of  clinical  lec¬ 
tures  in  the  Radchffe  Infirmary  to  the  students  in  medicine  of  the  Uni¬ 
versity.  The  office  is  now  held  by  the  Regius  Professor  of  Medicine, 
but  no  lectures  are  given.  About  the  same  time,  Matthew  Lee  confided 
money  to  the  care  of  the  governing  body  of  the  cathedral  house  of 
Christ  Church,  for  the  payment  of  a  teacher  of  human  anatomy,  and  to 
buy  subjects  for  his  demonstrations  ;  but  no  such  teaching  is  given  ; 
the  money  is  applied  to  other  purposes.  Dr.  George  Aldrich,  in  1798, 
left  £ 9,000  for  similar  purposes  ;  but,  at  the  present  day,  the  bequest 
bears  no  fruit  for  the  benefit  of  medicine.  Radcliffe,  the  celebrated 
physician,  also  left,  in  1714,  a  large  sum  of  money  to  promote  the 
interests  of  medicine  in  the  University  of  Oxford.  He  himself  had 
studied  medicine  entirely  in  Oxford,  and  then  was  ejected  from  his 
college  by  the  clerical  head,  who  refused  even  to  allow  him  to  retain 
rooms  therein.  More  wise  than  other  would-be  benefactors,  he  con¬ 
stituted  a  special  board  of  trustees.  The  hospital  in  Oxford  was  built 
by  them,  and  bears  his  name  ;  and  the  medical  library  and  the  travel¬ 
ling  fellowships,  which  his  trustees  have  founded,  are  solid  benefits  to 
medical  science. 

The  state  of  things  which  gradually  resulted  from  the  complete  sub¬ 
jection  of  the  University  of  Oxford  to  the  clergy  of  the  English  Church 
was  this  :  the  only  faculty  which  remained  rich  and  nourishing  was  the 
theological ;  the  only  professional  training  which  could  be  obtained  in 
Oxford  was  that  of  the  parson.  At  the  same  time,  the  colleges  which 
were  intended  as  lodging-houses  for  poor  students,  were  converted  into 
boarding-schools,  into  which  the  Fellows  received  the  sons  of  the  landed 
gentry  and  wealthy  citizens  as  pupils,  on  condition  of  certain  payments. 
The  University  was  thus  closed  to  the  public  at  large  (the  same  history 
is  true  of  Cambridge),  and  only  those  students  were  admitted  whose 
parents  could  pay  the  fees  demanded  by  the  colleges  for  board,  lodg¬ 
ing,  and  tuition.  The  fees  demanded  by  the  college-fellows  increased 
at  last  to  such  an  extent,  and  the  expense  of  residing  in  one  of  these 
boarding-houses  became  so  great,  that  the  Universities  entirely  ceased 
td  be  popular  or  national  institutions  in  function,  though  they  were  so 
in  foundation.  They  became  the  exclusive  possession  of  the  clergy  and 
the  wealthy  classes,  and  so  they  remain  at  the  present  day.  Long  ago, 
students  ceased  to  seek  the  lecture- rooms  of  Oxford  and  Cambridge 
for  the  purpose  of  serious  study  or  professional  training.  Whilst  the 
Scotch  farmer’s  lad  can  earn  enough  in  the  fields  during  summer  to 
keep  him  during  a  winter’s  session  in  the  University  of  Glasgow  or 
Edinburgh,  whilst  all  classes  of  the  community  contribute  to  form  the 
student-world  of  the  German  universities,  Oxford  and  Cambridge,  un¬ 
der  the  influence  of  clerical  domination,  have  become  simply  “  finishing 
schools  for  young  gentlemen”  (I  quote  the  words  of  Professor  Max 
Muller).  Men  of  moderate  means — that  is  to  say,  the  majority  of  our 
fellow-countrymen — now  only  go  to  Oxford  or  to  Cambridge  with  the 
view  of  sharing  in  the  scholarships  and  fellowships,  which  are  annually 
distributed  there  by  competitive  examination.  In  their  whole  tenour, 
purpose,  and  being,  these  places  are  as  different  as  they  possibly  can 
be  from  their  quondam  sisters  the  Universities  of  Germany. 

In  Germany,  the  political  and  religious  struggles  which  in  England 
converted  the  Universities  into  the  tools  of  party,  and  ultimately  into 
the  pleasant  abodes  of  the  clergy  and  their  wealthy  pupils,  whilst 
they  very  generally  lead  to  the  spoliation  and  reconstruction  of  those 
institutions,  yet  benefited  rather  than  injured  them,  for  they  became 
more  than  ever  the  special  charge  and  care  of  the  States  in  which  they 
were  situa'ed.  Their  old  constitution  was  maintained,  subject  to  State 
control ;  and,  so  far  from  being  abandoned  to  any  one  religious  party, 
they  were  held  by  the  State  against  the  repeated  intrigues  of  eccle¬ 
siastics,  who  sought  to  gain  possession  of  them. 

In  the  last  century  impoverished,  but  yet  maintaining  the  historical 
form  and  government  of  true  Universities,  fulfilling,  even  as  the  Univer¬ 
sities  of  Scotland,  of  Italy,  and  Sweden,  the  true  functions  assigned 
to  them,  of  training  men  in  the  learned  professions  and  prose¬ 
cuting  the  studies  connected  therewith,  they  wrere  destined  to  burst 
forth  into  a  new  life  at  the  beginning  of  the  present  century.  The 
various  State  governments  which  held  them  in  charge  awoke  to  the 
value  of  education  as  a  factor  in  the  national  life.  What  was  in  some 
cases  but  a  restitution,  in  others  a  new  endowment  of  the  Universities 
took  place.  Money  was  found  for  their  extension  and  development ; 
their  privileges  and  the  independent  self-government  of  the  Faculties 
were  established  ;  above  all,  the  freedom  of  teaching  was  accorded  to 
the  teachers  and  the  freedom  of  attendance  to  the  student.  No  eccle¬ 
siastical  or  other  superior  was  allowed  to  forbid  a  professor  to  teach 
this  or  that  doctrine  ;  no  tutor  or  director  of  studies  was  permitted  to 
force  the  student  to  attend  any  teacher  he  did  not  himself  choose.  From 
that  time  forward,  the  universities  of  the  German  States  have  been  more 
and  more  favoured  by  the  government.  Laboratories,  libraries  and 


museums,  liberal  stipends  for  the  professoriate,  and  continuous  attention 
to  the  details  of  their  administration,  are  what  they  have  received  from 
the  State.  As  a  result,  they  are  the  centres  of  national  life  and  the 
benefactors  of  humanity. 

In  the  end,  then,  we  find  that  the  difference  between  the  English 
universities  and  the  German  is  due  to  the  mode  in  which  the  govern¬ 
ments  of  the  two  countries  have  acted  towards  these  institutions.  "Whilst 
the  enormous  endowments  of  Oxford  and  Cambridge  were  being  frit¬ 
tered  away,  our  successive  governments  looked  on,  without  raising  a 
finger  to  stay  the  disastrous  perversion  of  the  educational  resources^  f 
the  country  ;  in  fact,  as  the  inevitable  result  of  party  government,  the 
emoluments  of  the  universities  came  to  be  regarded  as  so  much  material 
for  party  warfare.  In  Germany,  on  the  other  hand,  governments,  with 
true  patriotism,  protected  and  developed  the  intellectual  hearts  of  the 
Fatherland. 

Twenty-five  years  ago,  the  state  of  the  English  Universities  was  such, 
that  at  last  the  government 'of  the  day  could  not  escape  the  demand  for 
interference.  Nearly  the  whole  of  the  endowments  of  the  count  17  de¬ 
signed  for  the  encouragement  and  support  of  science  and  learning  were 
concentrated  at  Oxford  and  Cambridge.  No  new  Universities  were 
established  in  the  country  by  the  State  on  the  plea  that  we  already 
possessed  these  two  rich  institutions.  No  independent  effort  to  start 
such  institutions  was  allowed  to  thrive  by  the  jealous  and  powerful 
party  who  held  possession  of  the  “old  Universities”.  Just  as  to-day 
the  ubiquitous  partizans  of  sectarian  education  are  busy  in  opposing  the 
concession  to  the  Owens  College  in  Manchester  of  the  dignity  and  pri¬ 
vileges  of  a  chartered  university,  so  did  they  fifty  years  ago  contrive  to 
prevent  the  same  concession  to  the  institution  in  which  I  am  now  speaking 
Thus  the  degradation  of  the  English  Universities  acted  not  only  directly 
as  depriving  the  nation  of  the  benefits  of  ,£600,000  a  year  destined  for 
the  support  of  science,  but  spread  its  blighting  influence  over  the  whole 
country,  and  paralysed  all  the  sources  of  effort  after  better  things.  A 
commission  was  at  length  appointed,  with  powers  to  reform  the  English 
Universities.  The  reform  which  they  effected  took  place  about  twenty- 
five  years  ago,  and  I  need  hardly  tell  you  that  it  amounted  to  very  little. 
The  commissioners  did  but  nibble  at  the  mountain  of  abuses  which  two 
hundred  years  of  neglect,  following  on  iniquitous  legislation,  had  pro¬ 
duced.  So  little  did  they  do,  that  at  the  present  moment  another  com¬ 
mission  is  sitting,  having  been  appointed  with  powers  to  make  further 
reforms.  Owing  to  the  fact  that  the  parliamentary  constituencies  care 
next  to  nothing  about  universities,  it  is  quite  certain  that  the  commis¬ 
sioners  now  sitting  will  do  nothing  towards  improving  the  condition  of 
things.  The  commissioners  for  Oxford  have  definitely  and  deliberately 
refused,  after  hearing  a  mass  <5f  evidence,  to  do  anything  towards  re¬ 
storing  the  Medical  Faculty  of  that  University.  When  you  look  at  the 
names  of  the  gentlemen  who  compose  that  commission,  you  will  not 
be  surprised  at  their  indifference  to,  or  ignorance  of,  the  requirements 
of  medicine  and  the  obligations  of  the  University. 

The  commissioners  of  1854  did  to  a  certain  extent  remove  the  re¬ 
strictions  which  confined  the  posts  of  emolument  in  the  English  Universi¬ 
ties  to  ecclesiastics,  but  only  to  a  limited  extent.  They  further  made 
an  attempt — and,  we  may  admit,  a  very  well  meant  attempt — to  con¬ 
stitute  a  preliminary  school  of  medicine  in  Oxford.  They  fished  up  the 
ancient  endowment  of  Linacre  to  Merton  College,  and  made  that  college 
pay  ;£8oo  a  year  as  salary  to  apiofessor  of  physiology  ;  to  this  they  at¬ 
tached  other  ancient  endowments  for  the  teaching  of  human  anatomy. 
Chemistry,  experimental  physics,  and  other  branches  of  natural  science 
necessary  to  a  Medical  Faculty  were,  under  their  auspices,  well  pro¬ 
vided  for ;  but  they  omitted  to  establish  in  the  University  a  regularly 
organised  Faculty  of  Medicine  with  powers  to  arrange  its  curriculuifi,  and 
with  full  command  of  a  sum  of  money  sufficient  for  the  building  of  la¬ 
boratories  and  the  salaries  of  a  staff  of  professors.  The  whole  power  was 
still  left  in  the  hands  of  a  clerical  majority,  who  had  complete  control 
of  the  appointments  and  the  expenditure,  and  of  the  admission  of  stu¬ 
dents.'  Thus  it  came  about  that  a  sort  of  Gothic  palace  was  erected  for  the 
teaching  of  the  natural  sciences  and  the  accommodation  of  the  new  pro¬ 
fessors  ;  whilst,  owing  to  the  fact  that  no  attempt  was  ever  made  to  offer 
to  students  a  well  considered  course  of  medical  study,  only  a  very  few 
ever  appeared  to  profit  by  the  new  arrangements.  Out  of  the  two 
thousand  students  at  present  in  Oxford,  there  are  only  a  few  over  one 
hundred  who  avail  themselves  of  the  teaching  in  physical  science,  and 
not  one-third  of  these  are  intending  to  enter  the  medical  profession. 

The  great  science  of  physiology  is  one  which  more  than  any  other, 
persecuted  and  misunderstood  as  it  is  by  the  public  and  the  legisla¬ 
ture,  needs  at  this  moment  the  support,  not  only  material,  but  moral, 
of  such  a  powerful  institution  as  the  University  of  Oxford.  The 
Commissioners  of  1854,  when  they  resuscitated  Linacre’s  forgotten 
gift  to  medicine,  intended  that  it  should  be  the  basis  of  a  Chair  of 
this  fundamental  subject — physiology.  A  medical  man  was  appointed 
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to  the  new  Linacre  Chair ;  but,  such  is  the  perversity  of  fate  in 
Oxford,  he  continues  to  occupy  the  Chair,  but  does  not  occupy  himself 
with  physiology.  Indeed,  most  unfortunately  for  the  interests  of  medi¬ 
cal  science  in  this  country,  he  has  taken,  in  the  recent  agitation  against 
vivisection,  a  part  adverse  to  the  interests  of  physiology.  Let  me  dis¬ 
tinctly  say  that  I  do  not  for  a  moment  question  the  integrity  of  a  man 
because  he  holds  views  with  which  I  disagree,  but  that  I  hold  it  to  be 
unfortunate  that  the  representative  of  Oxford,  the  legatee  of  Linacre, 
should  oppose  himself  to  the  teaching  and  prosecution  in  that  Uni¬ 
versity  of  the  subject  to  which  his  Chair  is  dedicated. 

I  should  not  think  it  necessary  to  mention  this  detail,  did  it  not 
appear  to  me  to  have  a  very  important  bearing  upon  a  subject  which 
deeply  affects  the  interests  of  all  medical  men,  and  especially  of  those 
who  are  studying,  or  about  to  study,  the  sciences  related  to  medicine. 
The  ignorant  hostility  to  physiological  experiment,  which  has  recently 
been  exhibited  in  this  country,  is  largely  due  to  the  fact  that  physiology 
has  been  neglected  at  the  old  Universities.  Had  our  statesmen  and 
publicists  seen  physiology  treated  with  respect,  and  cultivated  with 
enthusiasm,  in  the  University  where  many  of  them  have  studied  ;  had 
these  learned  bodies  stood  forward  to  protect  the  cause  of  physiology  as 
the  cause  of  the  commonwealth  of  science  and  learning,  the  recent  agi¬ 
tation  would  have  met  with  an  effectual  check.  It  is  impossible  to 
believe  that  those  who  have  assisted  in  crippling  the  few  students  of 
physiological  science  in  this  country  can  be  aware  of  the  fact  that, 
whilst  denouncing  and  abusing  the  experiments  of  German  and  French 
physiologists,  they  are  benefiting  by  those  experiments,  and  living  in 
health  and  comfort  in  consequence  of  them.  Every  man  who  avails 
himself  of  the  advice  of  physician  or  surgeon  is  the  accomplice  of  the 
physiologist  and  connives  at  vivisection.  It  appears  to  me  to  be  the 
height  of  pharisaical  hypocrisy  to  denounce  as  a  crime  that  by  which 
you  gladly  profit.  The  medical  knowledge  which  English  physicians 
and  surgeons  are  daily  making  use  of,  for  the  alleviation  of  suffering  in 
English  bodies,  must  now  be  more  and  more  due  to  the  physiological 
researches  carried  on  in  the  medical  faculties  of  continental  Universities. 
It  would  be  more  honest,  not  to  say  more  reasonable,  were  the  legisla¬ 
ture,  instead  of  hindering  physiological  experiment  in  this  country,  to 
insist  on  the  endowments  of  Oxford  and  Cambridge  being  employed 
towards  contributing  England’s  share  to  the  common  fund  of  medical 
science,  which  civilised  Europe  gathers  for  the  general  use  of  mankind. 

At  the  present  moment,  the  prospect  of  obtaining  endowed  Medical 
Faculties  in  England  is  a  remote  one.  But,  in  the  course  of  time,  the 
cause  in  which  I  hope  to  have  enlisted  your  sympathies  must  succeed. 
"What  it  appears  to  me  we  should  aim  at  is,  the  establishment  of  a 
fully  developed  and  amply  endowed  Medical  Faculty  in  both  Cam¬ 
bridge  and  in  Oxford,  and,  still  further,  the  establishment  of  one  or  of 
two  such  Faculties  in  London.  There  is,  I  believe,  an  immediate 
prospect  of  a  great  development  of  the  Medical  Faculty  at  Cambridge, 
where  already  Experimental  Physiology,  Human  Anatomy,  and  Clinical 
Medicine  are  taught  and  prosecuted  with  energy. 

The  efforts  of  those  who  think  with  me  have  as  yet  failed  at  Oxford. 
The  governing  body  of  the  University  will  do  nothing  in  the  matter  ; 
the  existing  professoriate  will  do  nothing  in  the  matter;  and  the 
Royal  Commissioners  have  definitely  decided  to  do  nothing  in  the 
matter.  But,  happily,  these  opposing  forces  are  not  eternal ;  there  is 
such  a  thing  as  growth  and  development ;  the  old  does  in  the  end 
give  way  to  the  new.  The  desire  to  establish  a  Medical  Faculty  in 
Oxford  on  a  proper  basis  is  shared  by  a  very  large  number  of  resident 
members,  professors,  lecturers,  and  others  who  are  under  sixty  years  of 
age,  and  a  petition  expressing  that  desire  was  presented  by  them  to  the 
Commission  now  sitting.  In  the  course  of  time,  these  men  will,  if 
they  live,  reach  sixty  years  of  age,  and  then,  if  the  constitution  of  the 
University  remain  as  it  is  at  the  present  day,  they  will  have  some  in¬ 
fluence  in  its  councils,  and  a  majority  in  legislation. 

One  word  more  of  explanation  before  leaving  the  subject  of  Oxford 
University.  Those  who  oppose  the  establishment  of  a  Medical  Faculty 
in  Oxford  tell  us  that  Oxford  is  too  small  a  city  to  supply  the  neces¬ 
sary  cases  of  disease,  and  that  it  will  be  sufficient  if  Oxford  concerns 
herself  with  the  sciences  which  are  studied  as  a  preliminary  to  the 
study  of  disease.  The  answer  to  this  statement  is  complete.  It  is 
this :  firstly,  some  of  the  London  hospitals,  with  medical  schools 
attached,  are  smaller  than  the  Radcliffe  Infirmary,  whilst  the  popula¬ 
tion  of  Oxford  is  36.000,  and  that  of  several  German  towns  where 
there  are  flourishing  Medical  Faculties  much  less— for  instance,  Bonn, 
with  28,000;  Heidelberg,  with  23,000;  Gottingen,  with  17,000; 
Jena,  with  9,000.  The  celebrated  Faculty  of  Wurzburg  is  in  a  town 
which,  fifteen  years  ago,  was  no  more  populous  than  Oxford  is  now. 
Secondly,  the  complete  separation  of  preliminary  studies  in  the  way 
proposed  cannot  be  successful,  unless  there  is  a  very  close  local  connec¬ 
tion  between  the  preliminary  school  and  the  advanced  school  and  a 
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common  government  for  the  two  :  the  separation  leads  to  antagonism. 
Of  this,  the  present  condition  of  the  teaching  and  study  of  physical  sci¬ 
ence  at  Oxford  is  ample  evidence. 

And  now  I  come  to  the  final  question  which  I  would  venture  to 
raise  on  this  occasion,  and  that  is,  what  can  we  hope  to  get  established 
in  London  in  the  way  of  an  endowed  Medical  Faculty?  First  of  all, 
let  me  tell  you  that  there  are  very  large  funds  existing  in  London  upon 
which  medicine  has  a  claim  ;  but  it  is  probably  more  hopeless  to  try 
and  press  that  claim  than  that  which  I  have  urged  in  the  case  of  Oxford 
and  Cambridge,  for  the  perversion  and  abuse  of  the  trust  has  proceeded 
so  far  that  no  legal  power  can  reclaim  it.  Considerations  of  justice  and 
public  morality  may,  however,  one  day  restore  the  funds  in  question  to 
their  proper  uses.  The  trust  to  which  I  allude  is  that  of  Sir  Thomas 
Gresham.  This  worthy  citizen,  who  died  in  the  sixteenth  century, 
appears  to  have  been  a  man  of  the  highest  public  spirit.  To  his  muni¬ 
ficence  the  City  of  London  owed  the  old  Royal  Exchange,  which  at 
the  time  of  its  erection  was  a  valuable  addition  to  City  property.  He 
bequeathed  his  house  and  estate  in  the  city  near  London  Wall  and  Old 
Broad  Street  to  the  Corporation  of  the  City  of  London  and  the  Mercers’ 
Company  in  trust  to  establish  a  College  for  the  study  and  diffusion  of 
science.  He  directed  that  seven  professors  should  be  appointed  and 
lodged  in  his  house,  and  that  liberal  stipends  should  be  paid  to  them 
from  the  proceeds  of  his  estate.  The  professors  included  one  of 
astronomy,  one  of  mathematics,  and  one  of  medicine.  The  estate 
bequeathed  for  the  purposes  of  this  College  is  now  estimated  to  be 
worth  three  million  pounds  sterling.  At  the  least,  one-seventh  of  this 
belongs  to  medicine — nearly  half-a- million  of  money.  Is  this  money  paid 
over  by  the  trustees  in  any  way  in  support  of  medicine  or  medical 
study  ?  I  regret  to  say  that  it  is  not.  By  a  conspiracy  between  the 
Crown  and  the  City  Corporations,  Gresham’s  property  was  in  the  last 
century  fraudulently  diverted  from  its  legitimate  objects.  A  large  part 
of  the  estate  and  old  Gresham  House  were  handed  over  to  the  Crown 
in  order  to  build  on  the  sire  an  Excise  Office.  The  City  authorities 
received  a  consideration  in  the  form  of  certain  privileges  as  to  the 
raising  of  dues.  The  most  astonishing  feature  about  this  transaction  is 
that,  in  form  at  least,  Gresham’s  College  still  exists.  The  trustees 
feel  so  safe  in  their  legalised  outrage  that  actually  there  is  in  the  city 
of  London  a  lecture- theatre,  at  the  back  of  the  premises  of  the  Mercer.^’ 
Company ;  and  there,  in  rotation,  the  Gresham  professors,  who  are 
nominated  by  the  trustees  and  are  paid  at  little  more  than  the 
nominal  rate  directed  by  Sir  Thomas  Gresham,  give  formally  and  un¬ 
heeded  their  annual  course  of  lectures.  Gentlemen,  do  you  not  blush 
for  the  honour  of  the  English  name  when  you  realise  the  perfidy  of 
which  English  ministers  and  London  citizens  have  been  capable  ? 
Surely,  the  day  will  come  when  the  heirs  of  those  who  have  thus  be¬ 
trayed  the  trust  of  their  benefactor  will  seek  to  make  reparation  and 
remove  the  foul  stain  which  attaches  to  them  through  the  honoured 
name  of  Gresham. 

Whether  the  funds  thus  indicated  be  obtained,  or  others  be  applied 
by  the  Government  to  the  purpose,  there  seems  to  be  every  reason  for 
the  eleven  medical  schools  of  London  to  unite  as  soon  as  possible  in 
common  action  to  obtain  one,  or  possibly  two,  fully  equipped  and  fairly 
supported  institutions  for  the  study  and  teaching  of  the  sciences  related 
to  medicine.  Instead  of  a  number  of  ill-supported  schools,  we  ought 
to  have  in  London  at  least  one  thoroughly  good  school  comparable  lor 
the  perfection  of  its  appliances  and  the  ability  of  its  staff  to  the  best  of 
the  German  Faculties.  The  clinical  teaching  in  the  various  hospitals 
might  remain  as  it  is  at  present,  independent  of  any  University  or¬ 
ganisation.  But  the  University  of  London  should  be  empowered  by 
the  Government  (and  provided  with  funds  for  that  purpose)  to  unite 
the  teaching  of  the  medical  schools  as  distinct  from  that  of  the  hospital 
wards  into  a  great  central  school  of  medical  sciences.  The  lecturers 
who  now  to  a  very  large  extent  teach  in  the  hospital  medical  schools 
without  appreciable  pecuniary  reward,  and  solely  with  a  view  to  suc¬ 
cession  to  a  post  on  the  staff  of  the  hospital  itself,  would  be  relieved  of 
a  profitless  and  wasteful  occupation.  The  fees  paid  by  the  students 
for  these  classes,  which,  when  divided  among  eleven  lecturers,  amount 
to  very  little,  would,  when  all  brought  to  one  centre,  form  a  very  im¬ 
portant  source  of  revenue.  How,  it  may  be  asked,  supposing  such  a 
central  school  to  be  endowed  and  started  under  the  auspices  of  the 
University  of  London,  would  you  insure  the  attendance  of  students  at 
that  school  and  break  up  the  existing  and  competing  schools  ?  This,  I 
think,  might  be  left,  to  a  large  extent,  to  the  spontaneous  attraction  of 
the  superior  arrangements  and  the  improved  teaching  which  a  liberal 
expenditure  of  endowment  would,  under  judicious  hands,  insure.  But 
I  think  that  it  might  be  still  further  insured  by  a  direct  agreement  and 
arrangement  on  the  part  of  the  University  with  the  hospital  staffs,  and 
also  by  the  special  powers  as  examiners  and  directors  of  studies  which 
the  University  could  place  in  the  hands  of  its  own  professorial  staff. 
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This  is,  as  perhaps  you  are  aware,  the  method  by  which  the  University 
of  Edinburgh  succeeds  in  defeating  that  process  of  underbidding  which 
would  otherwise  be  fatal  to  its  existence  as  a  great  school. 

In  this  way,  we  might  have  in  London,  each  provided  with  ample 
laboratory,  museum,  and  assistants,  two  Professors  of  Physiology,  one 
of  Surgical  Anatomy,  one  of  Comparative  Anatomy,  one  of  Embryo¬ 
logy,  one  of  Botany,  one  of  Pathological  Anatomy,  one  of  Pharmaco¬ 
logy*  one  °f  Hygiene,  one  of  Forensic  Medicine,  two  of  Chemistry, 
one  of  Experimental  Physics,  and  others  of  the  History  and  Practice 
of  Medicine,  of  Surgery,  of  Midwifery,  and  of  Psychiatry.  The  main¬ 
tenance  of  such  a  staff,  with  their  laboratories  and  assistants,  would 
require  an  endowment  of  £20,000  a-year,  whilst  ,£100,000  would  have 
to  be  sunk  in  providing  the  necessary  buildings.  This  proposition 
appears  Utopian  ;  but  all  I  have  to  say  further  in  defence  of  it  is  this, 
that  in  Berlin,  Vienna,  Leipzig,  and  other  continental  cities  the  thing 
is  done,  and  on  a  more  costly  scale  than  I  have  here  suggested. 

When  such  Medical  Faculties  as  I  have  sketched  to  you  exist  in 
Oxford  and  in  London,  England  will  have  begun  to  do  her  duty  by  the 
great  profession  of  medicine.  Until  then,  we  are  but  hangers-on  of 
foreign  nations  ;  until  then,  we  reap  where  we  did  not  sow,  we  gather 
where  we  did  not  straw.  Until  that  time,  I  earnestly  beg  every  man 
who  enters  on  a  medical  career  to  remember  that  he  is  joining  the 
cause  of  a  profession  deprived  of  its  heritage,  and  to  make  it  his  busi¬ 
ness  to  reinstate  medicine  in  her  seat,  and  to  secure  the  restitution  of 
her  possessions. 


REMARKS 

ON 

THE  INFLUENCE  OF  OBSTETRIC  KNOWLEDGE 
ON  THE  MORTALITY  OF  MOTHERS 
IN  CHILDBED. 

Being  an  Abstract  of  the  Introductory  Address  delivered  at  the 
Middlesex  Hospital. 

By  ARTHUR  W.  ED  IS,  M.D., 

Assistant  Obstetric  Physician  to  the  Hospital. 


Premising  that  the  medical  journals  in  their  “  Students’  Number”  and 
“  Addresses  to  Students”  had  taken  the  place  largely  of  the  Introduc¬ 
tory  Lectures  of  bygone  times,  Dr.  Edis,  after  briefly  referring  to  the 
aims  of  rational  medicine,  the  objects  and  method  of  education,  the 
relations  of  the  profession  to  the  public,  the  many  advantages  we  pos¬ 
sessed  unknown  to  our  forefathers,  and  other  matters  interesting  to 
the  student,  proceeded  to  the  consideration  of  several  topics,  relating  to 
midwifery  and  diseases  of  women  and  children,  of  importance  alike  to 
the  profession  and  to  the  public.  He  adopted  the  suggestion  given  by 
Goethe  in  his  Faust : 

“  Each  man  learns  only  what  he  can, 

But  he  that  hath  the  gift  and  power 
To  profit  by  the  passing  hour, 

He  is  your  proper  man.” 

Of  all  medical  studies  that  have  been  objects  of  scientific  research  or 
of  practical  inquiry,  none  has  met  with  a  more  chilling  indifference, 
none  has  been  treated  with  more  unmerited  contempt,  than  midwifery. 
In  its  more  extended  meaning,  this  comprehends  a  knowledge  of  all  the 
diseases  to  which  the  female  body  is  more  particularly  liable  ;  it  in¬ 
cludes  the  direction  and  management  of  women  from  the  commence¬ 
ment  of  the  pregnant  to  the  conclusion  of  the  puerperal  state.  It 
ought  to  comprise  all  human  knowledge  relating  to  the  reproduction  of 
the  species.  Even  in  the  days  of  Hippocrates,  midwifery  seems  to  have 
been  held  in  but  feeble  reputation,  judging  by  his  own  works.  It  is 
easy  to  account  for  the  great  difference  observable  in  these  works  be¬ 
tween  the  graphic  faithfulness  by  which  all  his  descriptions  of  disease 
are  characterised,  and  the  crude,  meagre,  and  erroneous  doctrines  on 
most  subjects  connected  with  practical  midwifery.  He  studied  diseases 
personally,  and  transcribed  with  amazing  fidelity  the  symptoms  which 
he  himself  observed,  but  depended  for  his  precepts  on  midwifery  upon 
the  vague  works  of  previous  authors,  or  the  still  less  satisfactory  source 
of  verbal  reports.  Celsus  was  one  of  the  few  early  authors  who  treated 
midwifery  with  method,  and  he  first  exalted  it  to  a  state  almost  worthy 
of  the  name  of  science.  1  o  the  illustrious  Harvey,  the  discoverer  of 
the  circulation  of  the  blood,  who  devoted  much  of  his  time  both  to  the 
physiological  and  practical  departments  of  obstetrics,  this  branch  of 
the  profession  is  greatly  indebted.  About  the  commencement  of  the 


last  century,  the  different  nations  of  Europe  first  considered  midwifery 
worthy  of  cultivation,  and  it  now  began  to  throw  off  the  cloak  of 
mystery  in  which  it  had  been  hitherto  enveloped,  and  emerged  into  the 
light  of  science.  Dr.  Murphy,  in  his  introductory  address  so  far  back 
as  1842,  observed  that  it  had  suffered  rather  from  its  misfortunes  than 
its  faults  ;  considered  contemptible  because  practised  by  those  who 
could  not  command  respect,  unintellectual  and  unscientific  because  it 
numbered  even  amongst  its  successful  followers  those  who  gave  little 
proof  of  intellect  and  less  of  science,  midwifery  had  been  despised  be¬ 
cause  it  was  misunderstood.  I  feel  convinced  that  a  cloud  of  unsub¬ 
stantial  prejudices  has  obscured  its  real  nature;  and  that,  whether  as  a 
subject  of  scientific  investigation  or  of  practical  pursuit — whether  as 
containing  valuable  facts  to  assist  and  encourage  the  researches  of  the 
physiologist,  or  as  embracing  points  of  practice  which  require  all  the 
discernment  and  decision  of  the  accomplished  physician — midwifery 
holds  a  place  in  no  way  inferior  to  those  branches  of  our  profession 
which  have  been  looked  upon  with  more  favour  and  have  received  a 
larger  share  of  professional  patronage. 

Two  circumstances  have  contributed  more  than  any  other  to 
depreciate  the  study  of  midwifery :  one  is  the  imagined  facility 
with  which  it  may  be  practised;  the  other  is  the  want  of  a  dis¬ 
tinct  obstetric  board  or  centre  of  education.  In  the  majority  of 
instances,  we  have  but  to  observe  the  progress  of  a  natural  physio¬ 
logical  process,  in  which  we  have  only  the  negative  duty  of  avoid¬ 
ing  interference  unless  some  unexpected  interruption  takes  place.  But 
in  the  practice  of  midwifery  there  is  one  fact  which  cannot  be  too 
strongly  impressed  upon  your  minds,  and  which  should  teach  you  cau¬ 
tion,  lest  those  apparent  facilities  should  beget  an  indolence  of  which 
you  may  one  day  repent.  It  is  quite  true  that  in  general  you  will  not 
have  difficulties  to  contend  with  ;  but  those  cases  in  which  they  do 
occur,  or  where  danger  presents  itself,  generally  give  little  time  for  con¬ 
sideration  if  your  minds  are  not  prepared  with  the  requisite  information, 
and  your  judgments  matured  by  patient  observation,  so  as  to  act  on  the 
instant  with  promptitude  and  decision.  You  are  given  no  time  to  seek 
information  ;  you  will  become  embarrassed  and  incapable  of  under¬ 
taking  the  principal  duty  you  were  called  upon  to  perform.  In  failing  to 
secure  the  safety  of  your  patient,  need  I  tell  you  the  painful  situation,  the 
unenviable  feelings  of  the  practitioner,  who,  through  his  ignorance  or 
neglect,  has  snapped  asunder  the  dearest  tie  of  society,  who  has  con¬ 
verted  a  house  of  joy  and  anticipated  congratulation,  where  perhaps 
a  happy  result  was  confidently  promised,  into  a  house  of  mourning,  in 
which  a  desolate  husband  and  an  orphan  family  have  to  pay  the  penalty 
of  his  presumption  and  neglect  ? 

The  want  of  a  distinct  obstetric  board  or  centre  of  education  has 
been  a  serious  drawback  to  midwifery  taking  the  position  it  is  entitled 
to.  In  the  College  of  Surgeons,  the  spirit  of  Sir  Anthony  Carlisle 
still  seems  to  rule,  who  said  that  the  midwifery  of  the  country  might 
be  undertaken  by  the  wives  of  the  general  practitioners.  Although  the 
diploma  granted  by  them  confers  the  right  to  practise  every  branch  of 
the  profession,  obstetrics  form  no  integral  part  of  the  examination  : 
they  have,  in  fact,  no  examiners  in  obstetrics.  All  the  Council  require,' 
as  a  guarantee  of  a  man’s  knowledge  of  midwifery,  is  a  certificate  of 
having  attended  one  course  of  lectures  upon  this,  with  practical  instruc¬ 
tion,  and  a  certificate  of  having  personally  conducted  not  less  than  ten 
labours.  Dr.  Robert  Barnes,  in  his  address  on  obstetric  medicine 
delivered  last  year  at  Manchester  before  the  British  Medical  Associa¬ 
tion,  took  for  his  theme,  “The  Scientific  and  Political  Relations  of 
Obstetrics  to  Medical  Science”,  wherein  this  question  is  ably  and  fully 
discussed.  He  there  states  that  the  College  has  not  yet  redeemed  itself 
from  the  reproach  it  must  continue  to  bear,  that  it  licenses  men  to  prac¬ 
tise  all  departments  of  medicine  whilst  it  tests  proficiency  only  in  part. 
It  still  grants  its  imperfect  diplomas  ;  it  still  licenses  to  practise  what 
it  ignores  ;  it  still  inflicts  a  double  injury  upon  the  public  and  upon  its 
members.  Can  we  wonder,  then,  that  the  Council  fail  to  recognise 
merits  of  which  they  are  ignorant  ?  Men  who  professedly,  almost  boast¬ 
fully,  disclaim  all  knowledge  of  obstetrics,  can  hardly  be  the  best  fitted 
to  define  the  limits  of  obstetric  education,  to  decide  upon  the  amount 
of  knowledge,  or  the  degree  of  ignorance,  upon  which  candidates  for 
diplomas  may  be  permitted  to  practise.  The  College  of  Physicians 
alone  have  had  the  grace  to  accord  an  honourable  place  to  obstetrics  • 
and  it  is  doing  the  further  public  service  of  correcting,  to  a  certain  ex¬ 
tent,  the  evil  wrought  by  the  College  of  Surgeons.  Men  who  have  for 
years  been  practising  on  the  diploma  of  the  College  of  Surgeons  are 
constantly  presenting  themselves  at  the  College  of  Physicians,  anxious 
to  undergo  the  perils  of  a  new  examination.  To  this  they  are  driven 
by  the  pressure  of  public  opinion,  by  the  suggestions  (more  or  less  dis¬ 
interested)  of  rival  practitioners,  by  the  disqualification  of  certain  public 
appointments,  and  by  their  own  sense  of  duty  ;  while  all  concur  in  de¬ 
claring  that  their  surgical  diploma  is  an  imperfect  guarantee  of  fitness 
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to  practise,  an  inadequate  claim  to  public  confidence.  The  time  has 
gone  by  when  the  influence  of  any  one  corporate  body,  great  though  it 
be  in  its  own  estimation,  can  repress  the  scientific  study  of  midwitery, 
though  it  may  studiously  ignore  the  subject  for  its  examinations,  and 
make  the  practice  of  it  a  disqualification  for  its  honours. 

The  time  has  come  when  we  must  have  the  courage  of  our  opinions  and 
speak  out  plainly.  When  men  like  Barnes,  T homas,  and  F arr  say  the  things 
that  have  lately  been  said,  we  need  make  no  apology  for  following  their 
example,  and  endeavouring,  like  them,  to  direct  attention  to  the  in¬ 
adequate  instruction  and  the  feeble  and  defective  regulations  for  the 
study  and  advancement  of  the  science  and  art  of  obstetrics  in  this  nine¬ 
teenth  century. 

One  reason  why  the  science  of  obstetrics  has  not  kept  pace  with  the 
art  of  midwifery  is  the  fact  that  we  cannot  push  our  investigations  with 
prudence  as  far  as  the  physician  who,  puzzling  clinically  over  the  mys¬ 
terious  symptoms  cloaked  in  humanity  to-day,  investigates  scientifically 
the  pathological  and  morbid  anatomy  of  the  tissues,  the  seat  of  those 
symptoms,  on  the  morrow  in  the  post  mortem  room.  It  has  been  con¬ 
ceded  on  all  hands  that  the  discreet  practitioner  cannot  with  safety 
pursue  alike  the  study  of  pathology  and  the  practice  of  obstetrics :  a 
higher  consideration  even  than  the  quest  of  knowledge — viz.,  the  safety 
of  his  patient — forbids  him  following  up  his  investigations  beyond  the 
point  where  humanity  becomes  mortality.  Thus  far  we  may  go  but  no 
further.  His  colleague  the  pathologist  then  takes  up  the  inquiry  ;  but, 
as  a  rule,  with  no  preceding  knowledge  of  the  clinical  aspects  of  the 
case,  and  each  feels  the  arbitrary  severance  of  clinical  and  pathological 
sciences. 

Before  we  can  hope  to  place  the  science  and  art  of  obstetrics  on  the 
same  level  that  surgery  and  medicine  have  attained  to,  we  must  not 
only  educate  the  medical  student  more  carefully  in  the  theory  and 
practice  of  midwifery,  but  also  afford  him  more  ample  opportunities  of 
attending  cases  under  skilled  supervision  and  of  witnessing  ordinary 
obstetric  operations.  This  is  a  question  that  should  engage  the  earnest 
attention  of  our  examining  boards.  That  the  student  labours  under 
great  disadvantages  in  acquiring  a  competent  knowledge  of  this  depart¬ 
ment  cannot  be  gainsaid.  We  have  no  obstetric  or  lying-in  hospital 
with  a  school  attached  for  the  practical  instruction  of  medical  men 
similar  to  the  Rotunda  Hospital  in  Dublin,  the  Maternite  in  Paris,  of 
the  lying-in  wards  in  the  Allgemeine  Krankenhaus  in  Vienna.  A 
public  appeal  has  been  already  made  for  founding  an  obstetric  hospital 
for  the  western  district  of  London.  Whilst  there  are  75  general 
hospitals  with  10,760  beds  between  them  for  the  various  accidents  and 
diseases,  there' are  only  four  lying-in  hospitals,  the  number  of  beds 
amounting  to  145  altogether.  The  proportion  gives  one  lying-in  bed 
for  every  12,800  of  the  female  population  of  the  metropolis  of  1,856,207 
female  inhabitants. 

Much  as  it  seems  desirable  to  have  some  school  of  midwifery  where 
students  would  have  an  opportunity  of  observing  difficult  cases  and  of 
witnessing  obstetric  operations,  it  is  a  subject  that  needs  to  be  very 
carefully  considered  whether  this  would  be  a  safe  and  judicious  plan. 
The  late  Sir  James  Simpson,  after  due  consideration,  condemned  ma¬ 
ternity  hospitals  without  reservation.  Although  the  building  be  excel¬ 
lent,  with  all  the  latest  sanitary  improvements,  the  staff  of  officials 
numerous  and  experienced,  and  everything  that  kindness  can  anticipate, 
experience  suggest,  or  science  elucidate,  be  focussed  in  these  centres, 
still  statistics  show  that  the  average  death-rate  exceeds  considerably 
that  of  our  out-patient  maternity  departments,  and  the  average  results 
of  general  practice.  Statistics,  it  is  true,  may  not  be  infallible  data  to 
go  upon,  but  they  are,  nevertheless,  most  valuable  as  guides  for  the 
future.  Taking  the  Rotunda  Hospital,  Dublin,  as  an  example,  the 
maternal  deaths  of  the  in-patients,  extending  over  a  very  long  period, 
have  averaged  14  per  1,000.  The  death-rate  of  the  three  London 
lying-in  charities  has  generally  exceeded  this,  amounting  even  to  40 
per  1000.  Now,  if  we  compare  these  with  the  out-patient  maternity 
departments,  we  shall  find  a  great  contrast.  The  deaths  of  mothers  to 
9,019  delivered  by  the  Royal  Maternity  Charity  in  the  three  years 
1875-7,  were  21 ;  the  mortality  was  at  the  rate  of  2.33  to  1,000  deli¬ 
veries.  In  the  Birmingham  Lying-in  Charity,  the  mothers  are  attended 
at  their  own  homes  by  four  instructed  midwives  ;  8,607  mothers  were 
delivered  in  ten  years,  of  whom  20  died.  The  mortality  was  at  the 
rate  of  2.32  deaths  to  1,000  mothers  delivered. 

The  average  mortality  of  the  out  patient  maternity  department  of 
the  City  of  London  and  British  Lying-in,  as  well  as  the  Royal  Mater¬ 
nity,  scarcely  exceeds  2  per  1,000,  and  even  in  the  maternity  depart¬ 
ments  of  our  metropolitan  general  hospitals  with  medical  schools  at¬ 
tached,  where  the  patients  are  attended  in  their  own  often  squalid  homes, 
byyoungand  inexperienced  students,  whoare  also  attending  surgicalprac- 
tice,  and  possibly  post  mortem  examinations,  the  average  mortality  is 
only  1  in  excess  of  the  special  hospitals,  viz  ,  3  per  1,000. 


In  the  middle  of  the  seventeenth  century,  about  1  in  every  40  or 
50  women  delivered  in  London  .died  in  childbirth  or  from  its  conse¬ 
quences  ;  but  gradually,  as  medical  science  has  advanced,  that  mortality 
has  decreased,  till  now  not  above  I  in  150  or  200  die. 

In  the  last  annual  report  of  the  Registrar- General  for  the  year  1876, 
we  find  that  no  less  than  4, 142  mothers  succumbed  during  that  year 
to  the  accidents  and  diseases  incidental  to  childbirth,  not  including 
1,034  who  died  after  child-bearing  from  various  diseases  not  referred 
either  to  childbirth  or  to  metria  in  the  abstract.  The  mortality  of 
mothers  in  England,  notwithstanding  the  progress  of  the  obstetrical 
art,  was  higher  in  the  two  years  1874  5  than  it  has  ever  been  since  1847. 

In  the  thirty  years  from  1847  to  1876,  no  less  than  106,565  mothers 
died  in  childbirth,  that  is,  five  to  every  1,000  children,  one  to  every 
200  children  born  alive.  Well  may  Dr.  William  Farr  append  to  his 
report,  How  long  is  this  sacrifice  of  lives  to  go  on  ?  This  is  a  deep, 
dark,  and  continuous  stream  of  mortality.  How  can  it  be  accounted 
for  ? 

Bear  in  mind  we  are  not  dealing  with  the  data  of  some  mysterious 
disease  that  baffles  our  art  and  bids  defiance  to  our  efforts  to  restrain  it, 
but  with  the  records  of  what  should  be  the  performance  of  a  mere  phy¬ 
siological  function,  at  the  period  when  the  powers  of  life  are,  pre¬ 
sumably,  in  full  working  order,  and  where,  in  the  majority  of  instances, 
the  process  is  under  the  supervision  of  a  skilled  attendant. 

During  the  last  few  months  we  have  had  to  deplore  some  most 
terrible  disasters  at  sea.  The  Eurydice ,  within  sight  of  our  shores, 
almost  within  ear-shot  of  home,  having  breasted  the  waves  in  safety 
from  a  foreign  clime,  caught  in  a  sudden  squall,  capsizes,  and  but  two 
are  saved  out  of  a  crew  of  over  three  hundred  to  tell  the  tale.  The  Ger¬ 
man  ironclad,  the  Grosser  Kurfiirst,  in  broad  daylight  and  on  a  smooth 
sea,  rammed  by  its  comrade  the  Konig  Wilhelm,  reels  over  on  its  side 
and  sinks  in  mid- ocean,  whelming  in  the  vortex  well-nigh  three 
hundred  of  the  crew,  out  of  a  total  of  just  upon  five  hundred.  But 
what  appealed  possibly  even  more  directly  to  the  public  sympathy  was 
the  running  down  of  the  Princess  Alice  steamer  on  the  Thames  only  a 
few  weeks  since,  when,  in  the  course  of  a  few  minutes,  over  six 
hundred  helpless  beings  sank  exhausted,  to  rise  no  more.  Well  might 
the  nation  sicken  at  the  recital  of  such  appalling  disasters,  and  express 
its  profound  sorrow  and  sympathy  for  the  friends ;  and  yet  the  total 
number  of  lives  lost  by  these  deplorable  casualties  did  not  amount  to  a 
third  of  the  number  of  women  who  die  annually  in  childbirth ;  and,  if 
the  details  were  but  known,  numbers  of  these  died  far  more  tragically 
and  endured  far  more  suffering  than  those 

“Who  sank  into  the  depths  with  bubbling  groan, 

Without  a  grave,  unknell’d,  uncoffin’d,  and  unknown.” 

In  the  present  state  of  obstetrical  science,  a  certain  number  of 
deaths  from  diverse  causes  are  inevitable.  There  are  cases  which  foil 
the  most  consummate  skill.  Then  there  are  difficult  cases,  which 
defeat  the  ordinary  practitioner,  and  where  skilled  assistance  is  ren¬ 
dered  too  late.  Dr.  Farr,  with  an  earnestness  of  purpose  worthy  of 
all  honour,  in  his  Annual  Report,  says :  “  I  have  every  year  specially 
dwelt  on  the  causes  of  death  in  childbirth  for  two  reasons :  firstly,  be¬ 
cause  the  lives  themselves  are  at  the  most  precious  age ;  and,  secondly, 
because  skill  can  do  more  here  in  averting  danger  and  death  than  in 
other  operations.”  No  less  than  705  cases  of  deaths  from  flooding 
before,  during,  or  after  delivery,  besides  262  cases  of  placenta  prtevia 
and  71  of  retained  placenta,  making  a  total  of  1,038  cases  of  fatal 
haemorrhage,  were  registered  during  the  year  1876. 

Goethe  begins  his  remarkable  Autobiography  by  observing  that, 
through  the  unskilfulness  of  the  midwife,  he  was  born  for  dead,  and 
only  after  manifold  efforts  of  those  around  him  saw  the  light.  Newton 
also  had  a  narrow  escape. 

The  number  of  live-born  children  registered  in  the  United  Kingdom 
in  1876  was  1,155,186,  of  whom  about  173,278  belonged  to  the  middle 
and  upper,  and  981,908  to  the  lower  classes  of  society.  Assuming 
that  30  per  cent,  of  the  mothers  registered  were  attended  exclusively 
by  medical  men,  687,336  will  remain  among  the  lower  class  to  be 
annually  attended  by  midwives. 

Let  us  inquire  for  a  moment  what  measures,  if  any,  are  adopted  for 
the  training  or  instruction  of  midwives.  The  Committee  of  the  Society 
on  Infant  Mortality  says  that,  in  answer  to  the  question,  widely  circu¬ 
lated,  Are  the  women  instructed  in  midwifery?  answers  in  the  negative 
have  been  received  from  all  parts  of  the  country,  with  the  exception  of 
Glasgow  and  Sheffield.  From  several  districts,  the  replies  indicate 
not  merely  a  want  of  any  special  education,  but  gross  ignorance  and 
incompetence,  and  a  complete  inability  to  contend  with  any  difficulty 
that  may  occur;  and  yet  the  Obstetrical  Society  of  London  shows  in 
its  valuable  report  that,  in  the  country  villages,  from  30  to  90  per 
cent,  of  the  cases  of  midwifery  are  attended  by  midwives.  This  So¬ 
ciety  has  done  good  work  in  directing  the  attention  of  Government  to 
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the  necessity  of  properly  educating  women  to  act  as  midwives  to  the 
lower  classes.  As  a  result  of  frequent  deputations  and  continued 
agitation  upon  the  subject,  Lord  Derby  in  1875  issued  a  circular 
addressed  to  Her  Majesty’s  representatives  at  Paris,  Berlin,  Brussels, 
the  Hague,  St.  Petersburg,  Stockholm,  Vienna,  and  Washington, 
asking  for  returns  of  any  laws  or  regulations  which  might  exist  in  those 
countries  relating  to  the  instruction,  supervision,  and.  registration  of 
women  before  they  are  permitted  to  practise  as  mid  wives.  In  reply  to 
this,  answers  were  received  stating  thab  in  seven  out  of  the  eight 
countries  appealed  to,  such  legislation-  did  exist.  The  United  States 
alone  shared  with  England  the  unenviable  distinction  of  caring  nothing 
for  the  welfare  of  the  community  as  regards  the  education  of  mid¬ 
wives.  Although,  as  I  have  stated  before,  some  six  hundred  and  eighty- 
seven  thousand  women  are  annually  dependent  for  help  in  their  hour  of 
trial  upon  this  too  often  ignorant,  drunken,  and  incapable  class,  the 
self-dubbed  midwife,  a  large  number  of  whom  are  a  scandal  and  a 
reproach  to  any  civilised  community,  they  are  still  tolerated,  if  not 
encouraged.  Here  and  there,  efforts  have  been  made  to  remedy  this 
deficiency  in  supplying  properly  trained  midwives ;  but  nowhere  has 
the  subject  received  such  consideration  as  its  importance  demands. 

I  now  pass  on  to  another  branch  of  the  question.  The  fundamental 
principle  of  sanitary  method  being  the  discrimination  of  disease,  it 
follows  that  the  fundamental  principle  of  sanitary  practice  is  the  dis¬ 
crimination  of  conditions  under  which  disease  prevails.  As  a  corol¬ 
lary,  a  knowledge  of  these  conditions  is  necessary  to  an  intelligent 
adaptation  of  remedial  measures. 

The  triumph  of  modern  surgery  is  its  conservatism ;  that  of  medi¬ 
cine,  its  preventive  aspect ;  and  the  direction  in  which  the  practitioner 
must  labour  to  put  obstetrics  upon  a  corresponding  footing  is  equally 
to  anticipate  the  dangers  and  difficulties  likely  to  beset  him,  and  not 
merely  to  attempt  to  cure  the  mischief  that  has  been  allowed  to  develope. 
A  day  will  come — and  let  us  hope  speedily — when  we  shall  review 
with  shame  and  regret  the  evil  that  we  allowed  to  overtake  our  loved 
and  dear  ones  through  ignorance  and  carelessness  on  their  part,  in  per¬ 
mitting  them  to  undertake  the  physical  labours  of  maternity  without 
our  watchful  supervision  and  guidance  during  the  months  when  they 
were  hastening  to  their  doom. 

The  strange  and  passionate  precipitance  of  maiden  into  motherhood 
presents  phenomena  to  the  thoughtful  mind  that  we  should  do  well  to 
consider  more  carefully.  Physiological  conditions  pass  by  an  almost 
invisible  series  of  transitions  or  degenerations  into  the  domain  of 
pathology,  almost  justifying  the  dictum  of  Mauriceau,  that  pregnancy  is 
a  disease  of  nine  months’  duration.  In  any  case,  the  progress  of  the 
pregnant  woman  should  be  carefully  watched,  the  medical  attendant 
should  be  expected  and  required  to  visit  her  from  time  to  time  during 
the  whole  course  of  her  pregnancy,  in  order  to  see  that  everything  is 
progressing  favourably  towards  a  successful  delivery,  and  to  remove,  if 
possible,  any  condition  which  is  likely  to  interfere  with  this.  Many  a 
case  of  serious  uterine  disorder  would  thus  be  discovered  and  remedied 
before  the  evil  had  been  allowed  to  go  on  to  a  dangerous  extent.  What 
should  we  think  of  a  trainer  who  allowed  a  pedestrian,  a  sculler,  a 
runner,  or  an  athlete,  to  undertake  a  feat  that  would  tax  his  utmost 
efforts,  necessitating  stamina,  strength,  speed,  skill,  and  endurance, 
without  many  preceding  months’  or  weeks’  training  and  supervision? 
and  yet  we  allow  the  wives  and  mothers  entrusted  to  our  care  to  go  on 
in  ignorance  of  the  necessity  of  strict  attention  to  hygienic  and  physio¬ 
logical  laws  in  order  that  they  may  with  safety  bring  forth  their  off¬ 
spring.  Principiis  obsta  must  be  our  motto. 

Cases  of  retroversion  of  the  gravid  uterus,  with  impaction  in  the 
pelvis,  and,  as  a  consequence,  prolonged  constipation  and  retention  of 
urine,  with  all  their  formidable  array  of  symptoms  and  the  distress  and 
discomfort  produced,  are  too  frequently  allowed  to  go  on  unremedied 
from  the  patient  being  utterly  ignorant  of  anything  more  than  the 
usual  discomfort  attending  her  condition  being  present ;  and  it  is  not 
until  the  uterus  has  moulded  itself  in  the  cavity  of  the  pelvis  and 
blocked  it  up  entirely,  causing  complete  retention  of  urine  and  faeces, 
that  we  are  sent  for,  and  then  find  any  attempt  to  replace  the  gravid 
uterus  is  hopeless,  and  only  after  much  patient  and  intelligent  effort 
are  we  able  to  relieve  the  most  urgent  symptom  and  succeed  in  draw¬ 
ing  oft  over  a  gallon  of  pent-up  urine.  Had  proper  supervision  only 
been  permitted,  such  a  condition  would  have  been  recognised 
before  it  became  dangerous,  and  never  allowed  to  progress  to  such  an 
extent. 

Miscarriages  on  all  hands  are  admitted  to  be  as  bad  if  not  worse 
than  a  confinement  as  regards  their  influence  upon  the  economy  and 
the  risk  of  mischief  ensuing  in  consequence  ;  and  yet  it  is  to  be  feared 
that  many  a  young  happy  couple  have  had  “their  lives  put  so  far  apart 
they  could  not  hear  each  other  speak”,  through  what  was  considered 
to  be  merely  a  miscarriage,  and  therefore  not  worthy  of  professional 


attendance.  Had  Mauriceau’s  dictum  only  been  recognised,  and  watch¬ 
ful  supervision  been  observed,  how  different  might  have  been  the  issue ! 
Many  a  valuable  life  has  been  sacrificed,  and  many  years  of  suffering 
and  unhappiness  produced,  in  const  quetice  of  making  light  of  a  mis¬ 
carriage,  either  wilfully  or  ignorantly.  Even  should  the  patient  recover 
from  the  immediate  effects  of  the  miscarriage,  the  severe  haemorrhage 
and  suffering,  the  anxiety,  and.confinement  to  the  house,  call  forth  in¬ 
evitably  any  latent  disposition  to  tubercle  or  other  hereditary  disease  ; 
and  whilst  sorrowing  for  the  life  thus  prematurely  cut  short,  or  vainly 
regretting  the  blighted  hopes  of  a  fruitful  marriage,  the  knowledge 
that  this  depended  merely  upon  a  neglected  miscarriage  will  prove  no 
solace  to  the  friends  or  comfort  to  the  sufferer. 

It  was  shrewdly  suspected  that  a  young  and  lovely  bride,  whose  mar¬ 
riage  ceremony  attracted  the  notice  of  the  whole  civilised  world,  whose 
death  not  long  since  struck  dismay  and  grief  into  the  hearts  of  so  many, 
in  place  of  dying  from  “nervous  gastric  fever,  accompanied  by  an 
abundant  haemorrhage  of  the  intestines”,  as  the  bulletins  announced, 
perished  really  from  haemorrhage  and  septic  mischief,  the  result  of  an 
overlooked  miscarriage.  Well  might  the  suggestion  be  given  that  the 
schools  ought  in  future  to  have  regard  to  the  quality  rather  than  the 
quantity  of  men  they  turn  out  with  warrants  of  their  ability  to  recog¬ 
nise  and  treat  disease. 

Can  it  be  doubted  that  many  a  case  of  extra-uterine  foetation  might  be 
detected  in  the  early  months,  before  rupture  of  the  cyst,  with  its  appal¬ 
ling  consequences,  ensued;  when  treatment  might  be  adopted  such  as 
that  pursued  by  Thomas,  if  only  we  recognised  the  necessity  of  caring 
for  our  patients  in  the  early  days  of  utero-gestation  ?  In  place  of  being 
hastily  summoned  to  attend  some  fragile  bride  of  but  a  few  months’ 
duration,  suddenly  struck  down  by  profound  syncope,  whose  pallid 
features  are  covered  with  a  clammy  cold  sweat,  as  if  she  had  but  lately 
seen  the  king  of  terrors,  who  had  marked  her  for  his  victim,  we 
might  have  anticipated  this  dire  calamity  and  recognised  the  frequent 
spasmodic  paroxysms  of  colic  or  cramp  in  the  hypogastrium,  the  vaginal 
haemorrhage,  and  even  expulsion  of  the  decidua,  had  we  only  watched 
her  more  carefully.  How  frequently  does  it  happen  that  in  cases  of 
that  terrible  condition,  placenta  praevia,  that  haemorrhage  after  haemor¬ 
rhage  is  allowed  to  occur,  but  no  skilled  assistance  is  sent  for,  as  the 
patient  is  not  in  labour ;  and  when  at  length,  after  many  losses,  the 
medical  attendant  does  see  the  patient,  a  little  acetate  of  lead  and 
opium  pill,  or  a  pretty  mixture  of  gallic  acid  and  infusion  of  roses  is 
intrusted  with  the  mission  of  checking  what  intelligent  practitioners 
regard  as  the  direst  accident  the  pregnant  female  is  subject  to,  and 
which  generally  taxes  their  utmost  skill  and  intelligence  in  dealing 
with. 

No  patient — if  the  least  deformity  of  the  skeleton  exist— should  be 
allowed  to  go  on  to  the  full  term  of  pregnancy  without  having  under¬ 
gone  a  careful  examination  as  to  the  capacity  of  her  pelvis,  in  order 
that  the  question  of  the  induction  of  premature  labour,  in  place  of 
craniotomy  or  Caesarean  section,  might  have  been  fairly  entertained. 
Doubtless  there  will  be  many  who  will  object  to  any  such  strict  in¬ 
vestigation,  but  when  the  practitioner  himself  becomes  fully  impressed 
with  the  necessity  of  thus  anticipating  evil,  and  refuses  to  undertake 
the  conduct  of  any  case  unless  he  be  cognisant  of  the  exact  data  upon 
which  he  may  calculate,  the  public  will  soon  acquiesce  in  what  they 
will  see  is  intended  for  their  own  good.  Who  that  has  ever  witnessed 
that  formidable  operation,  Caesarean  section,  in  some  crowded  squalid 
dwelling  at  midnight,  by  the  help  of  a  few  feeble  rushlights — sufficient, 
however,  to  show  to  the  agonised  spectator  the  ghastly  horrors  of  the 
scene  before  him — did  not  regret  that  some  means  had  not  been  adopted 
to  anticipate  such  a  dread  ordeal  and  obviate  the  necessity  of  resorting 
to  such  a  method  for  delivering  a  woman  from  the  pangs  and  perils  of 
childbirth  ;  and  yet,  had  the  practitioner  but  known  that  pregnancy 
existed  where  parturition  at  full  term  was  impossible,  nothing  would 
have  been  more  simple  than  to  have  calculated  almost  to  a  day  the 
time  when  delivery  might  have  been  safely  induced,  or  in  any  case  the 
miscarriage  brought  on. 

Not  until  the  consciousness  is  impaired,  and  we  are  hastily  sum¬ 
moned  to  attend  our  patient,  writhing  in  the  agonies  of  spasmodic 
and  convulsive  muscular  action,  breathing  as  if  some  invisible  fiend 
had  seized  her  by  the  throat  and  was  doing  his  best  to  throttle 
her,  or  lying  in  a  state  of  helpless  coma,  with  stertorous  breathing, 
surrounded  by  her  agonised  and  sorrowing  friends,  do  we  recognise 
that  our  patient  is  suffering  from  eclampsia  and  ascertain  on  inquiry 
that  there  have  been  headaches,  drowsiness,  loss  of  memory,  giddiness, 
great  restlessness,  oedema  of  the  hands  and  feet,  and  other  well  marked 
precursory  symptoms  of  albuminuria  for  days  or  weeks  past. 

Only  when  our  patient  is  entering  into  powerless  labour  do  we  ascer¬ 
tain  that  she  has  not  been  outside  the  door  for  several  weeks  or  months, 
that  her  appetite  has  been  defective,  her  sleep  disturbed,  her  secre- 
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tions  disordered,  and  her  general  health  in  anything  but  a  satisfactory 
condition  for  entering  into  the  trying  ordeal  of  labour. 

How  often  does  it  happen  that,  after  a  patient  has  undergone  many 
weary  hours  or  days  of  useless  suffering  and  mental  anxiety,  we  dis¬ 
cover  that  the  pelvic  brim  is  contracted,  or  the  disproportion  between 
the  capacity  of  the  maternal  pelvis  and  the  bulk  of  the  foetal  head  is 
such,  that  by  no  possibility  can  delivery  be  accomplished  by  natural 
efforts,  and  that  we  must  either  apply  forceps,  or  it  may  be  resort  to 
that  terrible  necessity  of  reducing  the  bulk  of  the  one  to  suit  the 
capacity  of  the  other.  Had  we  but  learned  that  parturition  is  a  pro¬ 
blem  in  mechanics — a  body  to  be  put  in  motion,  a  moving  power  to 
propel  it,  and  a  resistance  to  be  overcome,  and  that  whenever  the  re¬ 
lation  in  which  each  of  these  three  points  of  the  problem  stand  to  one 
another  is  in  such  a  ratio  that  no  movement  or  motion  can  be  pro¬ 
duced,  the  labour  is  at  a  stand — and  had  further  taken  the  precaution 
to  ascertain  that  the  relation  of  the  several  forces  was  such  that  it  was 
impossible  for  a  natural  solution  of  the  problem  to  be  effected — we 
need  not  have  wasted  our  own  time  nor,  what  was  equally  if  not  far 
more  important,  occasioned  our  patient  so  much  needless  suffering. 

We  need  not  wait  for  the  rupturing  of  the  membranes  and  protrusion 
of  the  foetal  arm  or  impaction  of  the  shoulder  at  the  brim  to  acquaint 
us  with  the  fact  that  we  have  a  transverse  or  cross  presentation  to  deal 
with.  We  trust  the  day  is  not  far  distant  when  every  practitioner,  on 
being  called  to  a  case  of  midwifery',  in  place  of  satisfying  himself  that 
everything  is  going  on  rightly  on  the  mere  word  of  some  ignorant  un¬ 
trained  monthly  nurse,  will  make  a  point  of  carefully  examining  the 
abdomen  externally,  in  order  to  determine  whether  his  patient  be  preg¬ 
nant,  and,  if  so,  whether  the  fcetus  is  presenting  in  a  normal  direction. 

Again,  the  fact  of  twin  pregnancy  may  be  recognised  by  external 
manipulation  alone,  without  waiting  for  the  tedious  delivery  of  the  one 
child,  on  account  of  the  undue  distension  of  the  uterus,  before  the 
presence  of  the  other  be  suspected.  The  fact  of  our  having  ascer¬ 
tained  the  presence  of  twins  before  their  expulsion  may  prove  of  much 
service  to  us  in  our  conduct  of  the  case,  and  may  equally  save  us  from 
the  necessity  of  being  again  hastily  summoned  by  the  nurse  to  the 
lying-in  room  to  attend  the  exit  of  No.  2,  of  whose  presence  we  were 
sublimely  unconscious,  whilst  we  were  congratulating  the  happy  father 
upon  the  safe  arrival  of  No.  1. 

Yet  once  more  we  are  sent  for  when  what  eventually  proves  to  be  a 
tragedy  is  about  to  be  enacted.  Everything  seems  favourable,  but 
progress  is  slow.  Our  patient  has  come  to  the  birth,  but  has  no  power 
to  bring  forth  unaided  by  a  little  timely  artificial  assistance.  Hour 
after  hour  is  allowed  to  pass,  whilst  the  patient’s  feeble  powers  are 
becoming  slowly  but  surely  exhausted  ;  in  ignorant  impotence  we  wait 
to  see  what  will  come  of  it,  until  at  length,  when  further  assistance  is 
obtained  and  delivery  accomplished  by  art,  nature  is  so  exhausted  that 
she  has  not  the  power  even  to  respond,  and  the  flaccid  uncontracted 
uterus  allows  the  life-blood  to  stream  away  from  the  unclosed  portal, 
and  all  our  puny  efforts  now  are  but  wasted  and  useless.  In  place  of 
a  happy  mother  beaming  with  joy  at  the  sight  of  her  offspring,  there 
is  but  the  pallid  corpse  concealed  beneath  the  sheet ;  and  the  father  of 
the  helpless  orphan,  if  haply  it  have  survived  its  tedious  and  dangerous 
transit,  can  but  cry  to  vacant  chairs  and  widowed  walls — “My  house 
is  left  unto  me  desolate  !” 

Can  it  be  doubted  that  if  we  had  an  accurate  register  of  the  number 
of  still-born  children  annually  delivered,  we  should  be  surprised  to  find 
what  an  incredible  number  succumb  in  attempting  to  make  their  en¬ 
trance  into  this  world  of  ours  ?  It  is  melancholy  to  contemplate  this 
massacre  of  the  innocents.  If,  in  our  walks  abroad,  we  happen  to  see 
some  fellow- being  attempting  a  task  he  is  unable  to  accomplish,  in 
place  of  standing  idly  by  watching  his  futile  efforts,  if  we  have  any 
heart  within  us,  we  lend  what  timely  assistance  we  can,  and  thus  en¬ 
able  him  to  overcome  the  difficulty.  And  yet,  when  we  are  "called 
upon  to  witness  nature  attempting  to  give  birth  to  a  new  being,  and 
see  that  assistance  is  required,  we  hesitate  to  render  that  help  so  im¬ 
peratively  called  for,  sheltering  ourselves  under  that  old  effete  adage, 
the  refuge  of  the  ignorant  and  the  incompetent — Meddlesome  mid¬ 
wifery  is  bad— and  thus  allow  the  fairest  and  the  best  of  the  flock  to 
perish  miserably  in  the  transit  from  its  potential  to  its  actual  existence. 
The  mother  is  thus  bereaved  of  her  first-born,  and  has  the  melan¬ 
choly  satisfaction  of  knowing  that  all  her  labours  and  suffering  have 
been  in  vain,  her  strength  has  been  expended  for  naught. 

The  Registrar-General,  in  his  last  annual  report  for  1876,  relates 
circumstantially  a  case  certified  as  death  from  “childbirth;  extreme 
exhaustion  :  from  anaemia  of  the  heart  (four  hours)”.  On  further 
inquiry,  it  was  ascertained  that  the  patient — aged  only  twenty-nine — 
was  confined  of  her  first-born  at  2.20  A.M.,  and  not  until  the  assistant 
appeared  upon  the  scene,  at  5  A.M.,  when  the  patient  was  all  but 
moribund  from  profuse  and  continuous  flooding,  was  any  suggestion 


made  as  to  the  placenta  being  removed.  “  Have  you  not  taken  it 
away?  Take  it  away,  then,  and  do  not  let  the  woman  die  with  it  in 
her,”  were  the  words  that  grated  on  the  ear  of  the  well-nigh  distracted 
husband,  who  now  for  the  first  time  forced  his  way  into  the  lying-in 
room.  But,  by  this  time,  inexorable  fate  had  claimed  his  victim ; 
and  nothing  remained  but  to  draw  the  curtains  around  this  distressing 
scene.  Truly  does  Dr.  Farre  observe  :  Such  fearful  cases  should  be 
judged  by  the  Medical  Council.  This  lady  had  studied  in  Cambridge 
for  three  years,  and  had  distinguished  herself  considerably  at  the  Uni¬ 
versity  examinations.  She  had  just  been  appointed  principal  to  a  new 
training  college  for  teachers,  at  a  rising  salary  of  £3 00  a  year.  The 
value  of  that,  calculated  at  the  ordinary  rate,  was  worth  little  short  of 
,£3,000,  and  that  sum  might  have  been  claimed  from  the  directors  of  a 
railway  company  for  such  a  life  lost  by  the  accidental  negligence  of  one 
of  their  servants.  What  the  economic  value  is  of  all  the  women’s  lives 
lost  annually  by  uninstructed  midwives,  or  unskilful  surgeons,  it  is  im¬ 
possible  to  calculate  without  investigating  the  facts  of  each  case.  It 
must  be  large.  This  is  one  example. 

We  speak  of  that  terribly  appalling  scourge  of  the  lying-in  woman, 
puerperal  fever,  as  being  autogenetic ;  or,  in  other  words,  self-pro¬ 
duced  from  some  decomposing  clot  or  laceration  bathed  in  sanies. 
Who  shall  say  that  the  many  fruitless  hours  expended  unnecessarily  by 
the  feeble  uterus,  in  its  efforts  to  expel  the  foetus,  before  assistance  by 
means  of  forceps  was  rendered,  was  not  the  exciting  cause  of  the  relax¬ 
ation  of  the  muscular  fibres,  which  permitted  the  alarming  haemorrhage 
to  take  place — proper  contraction  of  the  uterus  being  thereby  still  fur¬ 
ther  prevented — and  thus  allowed  a  clot  to  form  ;  which,  again,  being 
allowed  to  decompose  without  let  or  hindrance  from  any  antiseptic 
injections  or  manual  interference,  produced  the  so-called  autogenetic 
puerperal  fever,  which,  after  much  anxiety  and  suffering,  eventuated 
in  death? 

Who  can  tell  how  many  cases  of  this  dire  disease  are  due  to  decom¬ 
posing  lochia  constantly  bathing  the  raw  surface  of  some  overlooked 
ruptured  perinteum  ;  this  itself  the  result  of  the  imperfectly  understood 
mechanism  of  parturition,  or  the  neglect  of  timely  assistance  when  the 
foetal  head  was  distending  the  perinteum? 

Not  until  midwifery,  and  all  that  throws  light  upon  the  im¬ 
portant  changes  which  occur  during  the  pregnant  and  partu¬ 
rient  condition,  receives  the  intelligent  consideration  of  the  me¬ 
dical  student,  as  well  as  the  practitioner,  shall  we  be  in  a 
position  to  recognise  the  first  dawning  of  the  obscure  mental  symp¬ 
toms,  which,  neglected,  lead  inevitably  to  the  development  of  puer¬ 
peral  mania,  with  all  its  melancholy  surroundings.  In  place  of  being 
hastily  summoned  to  restrain  some  furious  maniac,  who  has  but  recently 
precipitated  from  the  window  to  the  street  below  the  offspring,  a  short 
time  since  the  object  of  so  much  anxious  maternal  solicitude  and  care, 
and  who  herself  is  now  transformed  from  the  gentle,  docile,  affectionate 
wife  and  mother  to  the  filthy,  scurrilous,  and  raving  maniac,  we  should 
have  recognised  the  irritability  of  temper,  the  inability  to  sleep,  the 
suspicion,  obstinacy,  and  watchfulness,  so  unlike  the  natural  condition 
of  the  patient;  and  which,  had  they  only  been  noted  and  treated  in 
time,  might  have  saved  much  misery  and  anxiety. 

When  preventive  midwifery  is  understood  as  it  should  be,  we  shall 
not  think  of  allowing  any  patient,  who  has  undergone  the  pangs  and 
perils  of  childbirth,  to  resume  her  place  in  society,  without  having  first 
ascertained  whether  she  has  incurred  more  than  the  ordinary  penalties 
of  parturition,  and  is  in  a  fair  way  to  recover  her  former  physiological 
condition.  A  surgeon  would  not  think  of  dismissing  his  patient,  who 
has  been  the  subject  of  amputation,  at  the  end  of  the  week  or  on  the 
ninth  day;  without  even  troubling  to  inquire  whether  the  stump  was 
healing,  and  whether  the  patient  herself  was  going  on  satisfactorily  ; 
nor  should  we  allow  our  patient,  who  has  undergone  an  equally  dan¬ 
gerous  operation,  to  depart  without  satisfying  ourselves  that  everything 
is  as  it  should  be. 

What  facilities  has  the  student  for  becoming  acquainted  with  the 
diseases  incidental  to  women  ?  Taking  the  eleven  metropolitan  hos¬ 
pitals,  with  medical  schools  attached  to  them,  alone  into  consideration, 
we  find  that,  out  of  a  gross  sum  total  of  4,280  beds,  155  only  are  de¬ 
voted  to  the  diseases  of  women — a  proportion  of  about  1  in  every  27 
medical  and  surgical  beds  ;  or,  taking  the  number  of  beds  devoted  to 
females  as  approximately  2,000,  only  I  in  13.  That  is,  in  other  words, 
one  bed  set  apart  for  the  diseases  of  women  is  available  for  every  12, 000 
of  the  female  population  of  London.  When  we  consider  the  frequency 
and  severity  of  these  special  ailments,  and  the  urgent  necessity  that  so 
often  exists  for  rest  and  repose  from  the  fatigues  and  trials  of  domestic 
life,  we  are  struck  with  the  inadequacy  of  the  accommodation,  and 
wonder  that  no  philanthropic  ladies  have  taken  up  this  question,  with 
a  view  to  increasing  the  number  of  beds  available  for  their  less  fortunate 
and  more  suffering  sisters. 
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The  same  chilling  indifference  and  unmerited  contempt  that  have  been 
shown  towards  midwifery,  as  usually  understood,  have  been  extended  to 
the  study  of  this  speciality  also.  The  examining  boards  ignore  the 
subject ;  and  the  student,  always  keen  to  follow  a  lead  that  lessens  in 
any  way  the  calls  upon  his  lime  and  attention,  follows  suit,  and,  with 
rare  exceptions,  never  gives  the  subject  another  moment’s  considera¬ 
tion.  Not  until  he  discovers  his  ignorance,  when  engaged  in  actual 
practice,  and  when  the  facilities  for  studying  it  no  longer  exist ;  this 
being  the  time,  not  to  learn,  but  to  put  in  practice,  knowledge  that 
should  have  been  previously  acquired,  does  he  vainly  regret  his  lost 
opportunities.  I  have  no  wish  to  magnify  mine  office,  but  I  am  in  a 
position  to  state  that  there  is  an  enormous  amount  of  suffering  endured 
by  the  female  sex,  patiently,  and  in  many  cases  uncomplainingly, 
although  evidence  of  the  hidden  mischief  is  apparent  to  any  intelligent 
observer.  We  cannot  but  ask  :  why  is  it  that  they  are  content  to  bear 
a  life-long  burden  of  suffering  or  discomfort  rather  than  disclose  the 
nature  of  their  ailment,  and  seek  that  assistance  from  their  ordinary 
medical  attendant  that  would  be  demanded  in  any  other  condition  not 
comprised  under  the  disorders  incidental  to  their  sex  ?  We  fear  it  is 
not  altogether  a  question  of  female  modesty.  Want  of  confidence  in 
her  medical  attendant,  who  pooh  poohs  her  numerous  aches  and  pains, 
and  terms  them  hysterical,  or  who  resorts  to  violent  cathartics  for  all 
contingencies,  soon  prove  conclusively  to  the  patient’s  mind  that  her 
sufferings  are  but  ill  understood,  and  her  sorrows  deemed  unworthy  of 
serious  consideration. 

During  the  year  1876,  no  less  than  887,968  births  were  registered, 
this  birth-rate  being  the  highest  on  record  for  England  and  Wales.  The 
proportional  number  of  deaths  of  infants  under  one  year  of  age  to  every 
1,000  births  was  146  ;  or,  in  other  words,  nearly  130,000  of  the  chil¬ 
dren  born  succumbed  before  the  return  of  their  first  birth-day — taking 
no  account  whatever  of  the  thousands  of  children  still-born  from  acci¬ 
dents  of  childbirth,  which  are  not  registered. 

What  are  the  causes  of  this  fearful  waste  of  life  ?  Can  anything 
more  be  done  by  the  profession,  than  is  being  done  at  the  present  time, 
to  check  this  massacre  of  the  innocents  ?  I  feel  sure  that  the  mere 
mention  of  the  subject  will  be  sufficient  to  ensure  its  earnest  considera¬ 
tion  by  those  who  are  studying,  not  only  how  to  cure,  but  also  how  to 
prevent,  disease.  You  may  reply  :  There  is  nothing  special  in  the 
study  of  infantile  complaints'different  from  that  of  adults. 

What  facilities  has  the  student  for  observing  infantile  complaints  ? 
Every  facility  and  ample  opportunity,  were  he  only  required  to  utilise 
them.  In  the  out-patient  department  of  all  our  metropolitan  hospitals 
with  schools  attached,  the  number  of  children  seen  annually  is  im¬ 
mense  ;  but  the  examining  boards  requiring  no  proof  of  knowledge  on 
this  subject,  the  student  ignores  it.  It  is  comparatively  rare  to  find 
students  availing  themselves  of  the  experience  thus  presented  to  them. 
Possibly  they  think  there  is  nothing  special  in  the  study  of  infantile 
complaints  different  from  that  of  adults. 

It  is  on  all  hands,  however,  recognised  that  the  diseases  of  early  life  differ 
in  many  important  respects  from  those  of  the  adult  ;  that  not  the  frailness 
of  the  machinery,  nor  the  imperfect  powers  possessed  by  children  of 
explaining  their  sufferings,  nor  the  smaller  doses  of  the  remedies  suited 
to  their  tender  years,  are  the  special  points  which  call  for  attention ;  but 
that  also  diseases  themselves  run  a  different  course,  symptoms  have  a 
different  import,  the  probabilities  of  death  or  of  recovery  are  determined 
by  different  considerations  in  the  child  from  those  which  govern  our 
conclusions  in  the  adult.  Remember  also  that,  although  your  little 
patient  may  form  but  one  of  many  who,  it  may  be,  demand  your  care  and 
attention,  that  he  may  be  the  one  sole  consideration  of  some  anxious 
mother,  around  whom  all  the  parent’s  hopes  are  centred,  and  upon 
whom  all  her  love  and  sympathies  are  concentrated — the  one  star  of  her 
existence,  whose  rays  when  quenched  bring  darkness  deep  as  night  and 
gloom  that  no  love  can  lighten  for  a  time.  The  heart  of  Rachel  for 
her  children  weeping  will  not  be  comforted.  Scarcely  a  more  dis¬ 
tressing  spectacle  exists  than  a  young  mother  bereaved  of  her  first¬ 
born  ;  and  woe  be  to  you  if,  through  any  ignorance  or  negligence  on 
your  part,  you  have  allowed  the  little  stranger  to  depart  to  realms 
unknown  without  warning  the  parents  of  the  danger  of  the  malady,  or 
obtaining  the  assistance  of  some  professional  friend  to  share  the  re¬ 
sponsibility  or  aid  you  with  his  counsel. 

Many  of  the  causes  of  the  high  rate  of  infant  mortality  are  apparently 
beyond  our  province  as  practitioners,  and  yet,  unless  we  as  a  body 
attempt  to  stem  the  torrent,  who  will  attempt  it  ?  In  the  manufacturing 
towns,  where  women  are  largely  employed  away  from  home  during  the 
greater  part  of  the  day,  maternal  neglect  is  unquestionably  one  of  the 
most  frequent  causes,  together  with  the  administration  of  opiates  and 
substitution  of  farinaceous  foods  in  place  of  breast-milk.  In  fact,  the 
causes  generally  may  be  summed  up  as, — improper  and  insufficient  food, 
which  produces  convulsions,  diarrhcea,  and  atrophy  ;  bad  management 
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on  the  part  of  the  mother  from  ignorance,  debility,  and  too  early  mar¬ 
riages  ;  and  the  employment  of  opiates  and  other  injurious  agents. 
But  there  is  still  another  very  fertile  source  of  mischief  in  the  common 
and  pernicious  delusion  of  nursing  mothers  or  wet-nurses,  that  when 
suckling  infants  they  require  to  be  “  kept  up”  by  alcoholic  liquors  ; 
and  women  who  are  little  given  to  alcohol  at  other  times  become  for 
the  nonce  determined  tipplers  ;  this  being,  perhaps,  of  all  other  times, 
that  when  alcohol  is  likely  to  do  most  harm  and  least  good.  Apart 
from  all  consideration  of  the  risk  of  encouraging  the  habit  of  chronic 
tippling  in  the  mother,  the  influence  upon  the  child  is  most  injurious. 
Convulsions  are  by  no  means  infrequent ;  indigestion  with  flatulent  dis¬ 
tension  of  the  abdomen,  attacks  of  colic  and  diarrhoea  also  occur,  and 
to  remedy  these  a  few  drops  of  brandy  are  generally  prescribed  by  the 
mother  or  nurse — thus  adding  insult  to  injury,  and  increasing  the  ten¬ 
dency  to  emaciation  and  death. 

The  several  questions  arising  out  of  the  consideration  of  the  subject 
may  be  summed  up  under  three  headings. 

1.  Assuming  that  the  education  of  the  medical  student  as  regards 
midwifery  and  the  diseases  of  women  and  children  is  inadequate,  how 
can  it  be  improved  ? 

2.  How  can  the  present  deplorably  ignorant  condition  of  midwives 
be  best  remedied  ? 

A  solution  of  these  two  questions  will  aid  us  materially  in  arriving  at 
an  answer  to  the  corollary  of  them— 

3.  How  can  the  annual  mortality  of  mothers  in  childbirth  be 
lessened  ? 

Firstly,  as  regards  the  medical  student.  Not  until  the  several  ex¬ 
amining  boards — or  the  conjoint  scheme,  if  ever  it  be  agreed  upon — 
make  midwifery  an  important  integral  part  of  the  examination  for  the 
qualification,  whether  diploma,  licence,  or  degree,  can  we  hope  that 
adequate  attention  will  be  given  to  the  practical  study  of  the  subject  by 
the  student  himself.  The  question  of  establishing  a  lying-in  hospital 
in  London,  where  senior  students  and  junior  practitioners  would  be 
enabled  to  learn  practically  the  art  of  midwifery  under  skilled  super¬ 
vision,  is  one  that  needs  to  be  very  seriously  considered.  I  will  not 
presume  to  settle  this  question  off-hand,  but  leave  it  as  it  is  at  present, 
knowing  that  it  has  been  taken  up  by  those,  some  of  whose  names 
stand  high  in  our  profession,  and  are  sufficient  guarantee  that  whatever 
is  done  will  be  well  and  wisely  done.  In  any  case,  opportunities  must 
be  found  or  made  for  instructing  the  student  practically  in  the  opera¬ 
tive  department  of  midwifery,  as  well  as  increasing  his  theoretical  in¬ 
struction  in  all  its  several  branches,  so  that  he  may  be  in  a  position  to 
recognise  earlier  the  first  threatenings  of  coming  mischief. 

Secondly,  as  to  the  midwives.  If  each  practitioner  would  only  take 
the  trouble  to  educate  some  respectable  woman  in  his  immediate 
neighbourhood  to  act  as  midwife  to  the  very  poor  until  Government 
had  arranged  some  plan  of  national  importance,  something  would  thus 
be  done  towards  improving  the  present  ignorant  and  incompetent 
state  of  midwives,  and  it  would  further  have  the  advantage  of  pre¬ 
paring  beforehand  many  who  would  be  qualified  to  register  as  Govern¬ 
ment  mid  wives  when  legislation  on  this  subject  was  further  advanced. 
The  Council  of  the  Obstetrical  Society  of  London  have,  for  some  time 
past,  been  directing  attention  to  this  subject.  They  suggest  that  the  in¬ 
struction  of  mid  wives  might  be  done  by  utilising  the  present  lying-in  cha¬ 
rities  and  unions.  Theoretical  and  practical  instruction  might  be 
given  by  authorised  medical  practitioners,  and  practical  instruction 
might  also  be  given  by  registered  mid  wives.  Dr.  W.  Farr  points  out 
in  his  appendix,  that  “two  things  are  wanted  in  every  great  centre; 
(1)  a  society  (such  as  the  Royal  Maternity  Charity)  to  set  mid  wives  to 
work  under  an  obstetrical  practitioner  charged  with  their  instruction 
and  guidance  ;  to  be  followed  by  (2)  a  self-supporting  society  among 
the  independent  third  class,  who  would  thus  provide  themselves  with 
all  the  skilful  help  in  childbirth  their  means  will  enable  them  to  com¬ 
mand”. 

Thirdly,  how  can  the  annual  mortality  of  mothers  in  childbirth  be 
lessened  ?  I  have  attempted  to  sketch  out,  though  vaguely  and  im¬ 
perfectly,  the  direction  in  which  we  should  labour,  by  anticipating  diffi¬ 
culties  before  they  occur,  exercising  a  more  watchful  supervision  over 
our  patients  during  the  whole  course  of  pregnancy,  and  improving  in 
every  way  the  education  of  the  student  in  this  special  department,  as 
also  by  prohibiting  any  but  instructed  and  skilled  midwives  presuming, 
or  being  allowed,  to  take  charge  of  patients,  whilst  performing  such  an 
important  physiological  function. 

This  is  neither  the  time  nor  place  to  offer  or  discuss  a  well-digested 
thesis  on  the  subject.  I  have  but  ventured  to  direct  attention  to  the 
necessity  for  some  marked  educational  and  legislative  improvement 
being  at  once  proceeded  with,  and  if  I  succeed  in  doing  this  my  object 
will  be  effectually  accomplished. 
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first  it  only  engage  in  the  commencement  of  the  stricture,  I  leave  it 
for  twenty- four  hours,  more  or  less,  so  as  to  dilate  the  stricture  as  much 
as  possible.  Then,  withdrawing  it,  I  have  always  been  enabled  to 
pass  another  one,  or  the  same,  into  the  bladder,  or  at  least  further  into 
the  stricture,  the  same  process  as  I  have  used  formerly  in  operating 
with  M.  Maisonneuve’s  urethrotome.  When  the  filiform  bougie  is  in 
the  bladder,  the  end  which  I  still  retain  in  my  hand  I  pass  through  the 
hole  D  at  the  end  of  the  instrument,  and  through  another  at  D1.  The 
filiform  bougie  now  lies  in  the  groove,  on  the  under  side  of  the  probe 
part  of  the  urethrotome ;  and,  as  I  pull  gently  on  it,  also  in  a  groove 
on  the  front  part  of  the  instrument,  as  shown  in  the  second  figure  E,  I 
now  push  the  instrument  gently  down  upon  the  whalebone  guide,  and, 
when  the  shoulder  at  H,  fig.  3,  strikes  the  stricture,  I  push  the  screw- 
head  E,  so  as  to  make  the  knife  advance,  cutting  the  stricture  deli¬ 
cately  but  sufficiently,  and  in  three  or  four  places,  by  turning  around 
the  handle  ;  pushing  the  instrument  gently,  the  knife  cuts  a  way  first, 
and  I  pass  it  into  the  cavity  of  the  bladder.  Removing  the  stricturo- 
tome  or  stenotome,  I  then  immediately  pass  the  catheter-bougie,  as 


shown  at  m,  1,  K,  L,  which  corresponds  to  No.  24  of  the  French  scale. 
The  instrument  can  be  readily  cleaned,  and  the  knife  sharpened  when 
necessary,  by  loosening  the  screw  E,  and  withdrawing  the  knife  from 
the  instrument. 

1  The  catheter-bougie  which  I  have  devised,  and  have  been  using  for 
tome  time,  has  some  advantages  over  the  ordinary  silver  catheter  or 


By  WM.  HENRY  PANCOAST,  M.D., 

Professor  of  General,  Descriptive,  and  Surgical  Anatomy  in  Jefferson  Medical 
College,  Philadelphia ;  Surgeon  to  the  Philadelphia  Hospital ;  etc. 


The  following  is  descriptive  of  an  urethrotome  which  I  have  used  suc¬ 
cessfully  for  the  last  three  years  as  a  “  stricturotome”  and  scarifier  of 
the  urethra.  I  have  cut  fourteen  cases  of  stricture  with  it,  operating 
in  private  and  also  before  my  classes,  at  the  Philadelphia  Hospital  and 
the  surgical  clinics  of  Jefferson  Medical  College  of  Philadelphia.  The 
instrument  is  modelled  after  Mr.  Syme’s  staff  for  external  urethrotomy, 
only  it  is  of  larger  calibre.  In  1875,  while  my  father  (Professor  J.  Pan¬ 
coast)  and  I  were  performing  the  perineal  section  in  a  case  of  rupture 
of  the  membranous  part  of  the  urethra,  my  father  suggested  how  use¬ 
ful  it  might  be  if  a  knife-blade  were  added  to  Mr.  Syme’s  staff.  I 
thought  it  over,  and  had  the  instrument  made  as  above.  Some  of  the 
fourteen  cases  that  he  had  cut  were  of  a  difficult 
character.  The  last,  just  before  leaving  the 
United  States,  was  a  very  serious  case,  that  of 
a  young  man  who  had  been  run  over  by  a  cart 
two  years  previously.  The  membranous  portion 
of  the  urethra  had  been  lacerated,  and  had  cica¬ 
trised  in  such  a  way  as  finally  to  prevent  his 
urination.  In  his  extremity,  he  had  called  in  a 
physician,  who  had  not  succeeded  in  relieving 
him.  When  I  saw  the  patient  at  midnight,  I 
found  him  exceedingly  prostrated,  with  extra¬ 
vasation  of  urine  in  his  scrotum  and  front  part 
of  the  perinseum,  producing  quite  extensive  abs¬ 
cesses.  He  was  so  low,  that  I  limited  myself 
to  incising  freely  the  parts,  to  allow  the  escape 
of  pus  and  urine  ;  and  was  so  fortunate  as  to 
be  able  to  pass  a  filiform  bougie.  The  following 
day,  the  patient  having  rallied  under  the  use  of 
anodynes  and  stimulants,  I  passed  my  stiicturo- 
tome  over  the  whalebone  filiform  bougie,  and 
cutting  the  stricture  in  three  places,  but  not  too 
deeply,  cut  directly  into  the  bladder.  Remov¬ 
ing  the  stricturotome,  I  passed  in  immediately 
the  bougie- catheter  as  shown  at  M.  This  I  left 
in  for  four  days,  watching  it  to  see  that  it  was 
in  place  and  clear  for  the  passage  of  urine. 

Then  I  removed  it,  and  after  cleaning  it  re¬ 
placed  it.  Removing  it  for  the  same  purpose 
every  day  or  two,  until  the  patient  was  able  to 
do  so  for  himself.  In  four  and  a  half  weeks 
the  patient  was  cured,  came  to  my  office  and 
passed  the  catheter  on  himself  in  my  presence, 
and  I  counselled  him  to  pass  it  every  two  days, 
gradually  increasing  the  interval.  I  report  this 
case,  as  an  example  of  three  difficult  ones  of  the 
same  character,  to  illustrate  the  use  of  the 
stricturotome  or  stenotome.  Of  course,  the  same 
result  could  be  obtained  with  other  instruments ; 
but  the  advantage  of  this  stricturotome  and 
scarifier  is,  I  think,  in  its  simplicity,  adaptability, 
the  ease  with  which  it  can  be  kept  in  order,  and, 
having  no  delicate  mechanism,  does  not  readily 
rust  or  become  damaged. 

The  first  figure,  B — B1,  represents  a  side  view 
of  the  instrument ;  F  the  handle ;  a  the  body 
of  the  instrument,  concealing  the  knife,  which, 
now  hidden,  can  be  pushed  forward  by  the  screw 
E.  D — D1  is  the  grooved,  probe-pointed,  deli¬ 
cate  end  of  the  urethrotome,  which,  following 
the  guide  of  the  whalebone  bougie,  readily  in¬ 
sinuates  itself  into  the  stricture.  The  guide  is 
the  ordinary  filiform  whalebone  bougie,  with 
olive  tip,  only  made  nearly  twice  the  ordinary 
length.  This  bougie  I  insinuate  into  the  stric¬ 
ture,  as  soon  as  I  can  safely.  If  there  be 
false  passages,  I  fill  them  up  gently  with  the  bournes,  and  then, 
passing  another,  it  generally  finds  its  way  into  the  stricture.  I 
sometimes  twist  the  end  of  the  bougie  into  a  corkscrew  shape.  If  at 
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bougie.  Its  olive-shaped  end  permits  it  to  pass  more  readily,  as  the 
larger  calibre  of  the  instrument  keeps  the  olive  point  directly  in  the 
centre  of  the  urethra.  The  instrument  has  two  holes  for  the  entrance 
of  the  urine,  one  only  being  shown  in  the  figure.  The  handle  is  mov¬ 
able,  and  when  on  is  fastened  by  a  pin  at  M,  so  as  to  make  it  immov¬ 
able.  The  handle  then  covers  the  opening,  also  at  M,  and  the  instru¬ 
ment  is  a  bougie,  as  no  urine  can  escape.  The  picture  does  not  repre¬ 
sent  the  best  form  of  the  catheter-bougie,  as  there  are  two  curves 
towards  the  end  ;  the  second  a  little  below  1,  thus  imitating  the  two 
curves  of  the  urethra  in  the  flaccid  condition  of  the  penis.  When  the 
instrument  is  in  the  cavity  of  the  bladder,  by  slowly  removing  the 
handle,  but  not  entirely,  the  opening  on  the  under  side  at  M  is  un¬ 
covered,  and  the  urine  freely  escapes  on  the  under  side,  so  that  there  is 
no  danger  bf  the  operator  being  sprinkled  with  it.  It  is  not  necessary 
to  remove  the  handle  entirely,  only  just  sufficiently  for  the  escape  of 
the  urine,  which  the  patient  soon  learns.  The  notch  on  the  handle 
enables  one  to  tie  the  instrument  readily  in  the  bladder. 

When  it  is  necessary  to  clean  the  instrument,  the  handle  is  removed, 
and  there  is  a  little  hole  directly  in  the  end  of  the  catheter  for  the 
passage  of  the  wire. 

In  tying  the  catheter  in  the  bladder,  I  find  a  method  advantageous 
which,  though  original  in  my  practice,  others  may  have  thought  of.  I 
tie  a  strip  of  bandage  around  the  waist  of  the  patient,  and  then  a  silk 
ligature  or  string  on  each  side  at  the  same  point  as  the  bandage,  so  as 
to  have  a  loop  around  each  thigh  and  resting  in  each  groin.  I  then 
tie  four  strings  to  the  handle  of  the  bougie  at  the  notch.  I  tie  one  of 
these  to  each  loop  at  the  groin,  one  above  to  the  bandage,  and  one 
behind,  passing  under  the  perinaeum,  also  to  the  bandage,  thus  staying 
the  catheter-bougie  with  four  strings.  This  method  allows  free  motion 
to  the  instrument  when  needed,  and  prevents  its  escape  from  the 
bladder.  I  follow  this  plan  when  tying  any  bougie  or  catheter  in  the 
bladder. 

Since  writing  the  above,  my  friend  Professor  Lister  of  London  has 
informed  me  that  a  surgeon  in  Edinburgh  has  conceived  the  same  idea 
of  putting  a  knife  blade  into  Mr.  Syme’s  staff.  I  have  not  had  the 
opportunity  since,  though  I  have  sought  it,  to  learn  from  Professor 
Lister  the  gentleman’s  name,  or  whether  his  idea  is  the  original  one,  or 
antedates  my  suggestion.  I  believe  that  no  one  has  yet  thought  of  my 
plan  of  adding  the  filiform  bougie  to  the  instrument,  which  makes  the 
operation  sure  and  safe,  even  when  this  stricturotome  is  used  by  those 
not  having  much  experience  in  the  operation. 


A  NEW  METHOD  OF  APPLYING  THE  ECRASEUR 
FOR  THE  REMOVAL  OF  THE  TONGUE. 

By  CHARLES  COPPINGER,  L.K.Q.C.P., 

Surgeon  to  the  Mater  Misericordiae  Hospital,  Dublin. 

SINCE  the  icraseur  was  first  used  by  Chassaignac  in  operating  on  the 
tongue,  the  removal  of  that  organ  by  its  means  has  been,  at  least  with 
surgeons  in  this  country,  the  most  usual  method  of  procedure. 

The  tongue  is  not  a  situation  suitable  for  the  use  of  the  ordinary  or 
elastic  ligature,  nor  yet  for  caustics,  nor  the  knife.  The  ordinary 
ligature  is  too  slow  in  its  action,  and  causes  an  unnecessary  amount  of 
annoyance  and  pain.  The  elastic  ligature  is  open,  though  in  a  less 
degree,  to  the  same  objections.  The  disadvantages  which  attend  the 
employment  of  caustics  for  the  removal  of  morbid  growths  are  doubly 
intensified  in  the  case  of  the  tongue,  while  the  surroundings  of  the 
organ  and  its  great  vascularity  exclude,  in  many  cases,  the  knife  from 
consideration.  For  these  reasons,  the  icraseur  in  its  ordinary  form,  or 
furnished  with  a  wire  heated  by  galvanic  current,  is  still  much  relied 
on  by  careful  surgeons  in  dealing  with  lingual  ulcers  requiring  removal. 

When  the  disease  is  confined  to  the  anterior  part  of  the  organ,  there 
is,  of  course,  no  difficulty  in  the  use  of  either  the  knife  or  icraseur, 
etc. ;  but,  in  those  cases  in  which  a  large  portion  requires  removal,  the 
application  of  the  icraseur  becomes  often  a  matter  of  considerable 
difficulty,  and  one  which  has  for  a  long  time  exercised  the  ingenuity  of 
surgeons. 

A  patient  has  lately  been  under  my  care  in  whom  a  cancerous  lingual 
ulcer  was  so  situated  as  to  suggest  for  its  removal  a  method  of  pro¬ 
cedure  which  I  have  not  seen  described,  and  which  seems  to  offer  some 
advantages  over  the  ordinary  methods  in  use. 

P.  C.,  a  healthy-looking  man,  aged  60,  was  admitted  to  the  Mater 
Misericordiae  Hospital  suffering  from  ulcerative  disease  of  the  tongue. 
Inasmuch  a»  the  ulcer  presented  a  somewhat  doubtful  appearance,  a 
small  portion  was  snipped  from  its  edge  with  a  scissors,  and  frozen  by 
means  of  ether-spray,  so  that  a  thin  section  could  be  made.  Under  the 
microscope,  this  precautionary  measure  at  once  settled  the  question  of 


diagnosis  by  revealing  the  characteristic  globe-nests  of  epithelial  cancer. 

I  would  remark,  in  parenthesis,  that  this  is  one  of  the  occasions  in 
which  the  microscope  is  of  great  practical  value  to  the  surgeon  ;  for 
ulcers  of  the  tongue  are  proverbially  difficult  of  diagnosis,  while  any 
delay  in  the  case  of  cancer  is  much  to  be  avoided.  A  piece  of  the  size  of 
a  small  pea,  cut  from  the  edge  of  a  doubtful  ulcer,  is  not  likely  to  affect 
it  much  in  any  way ;  while  it  is  quite  sufficient,  in  the  case  of  epi¬ 
thelioma,  to  render  the  diagnosis  by  the  aid  of  the  microscope  quite 
positive.  As  the  disease  extended  far  back  along  the  tongue,  the  fol¬ 
lowing  method  was  adopted  for  its  removal.  A  large  gum-lancet  was 
first  introduced  into  the  mouth,  and  the  gustatory  nerves  divided  by  an 
incision  made  on  each  side  from  near  the  angle  of  the  jaw  to  the  pro¬ 
minent  termination  of  the  alveolar  process  at  the  last  molar  tooth. 
Each  incision  was  about  half  an  inch  long,  and  was  made  down  to  the 
bone,  the  nerves  being  thus  divided  in  the  manner  recommended  by  Mr. 
Moore.  The  tongue  was  now  drawn  forwards  by  means  of  a  ligature 
passed  through  its  apex,  and  a  curved  needle  threaded  with  a  cord  at¬ 
tached  to  the  ecraseur- chain  was  passed  deeply  from  side  to  side  through 
its  root.  The  frsenum  was  now  divided,  and  the  tongue  separated 
from  the  floor  of  the  mouth  by  the  chain  cutting  from  behind  forwards. 
A  scalpel  was  then  thrust  through  the  substance  of  the  left  cheek,  and 
a  vertical  incision  made  about  an  inch  long,  corresponding  to  the 
anterior  edge  of  the  masseter  muscle,  below  the  parotid  duct  and 
behind  the  facial  artery.  The  loop  of  the  leraseur  was  easily  intro¬ 
duced  from  the  side  through  this  wound,  and  the  tongue  drawn  for¬ 
ward  through  it.  The  chain  was  slowly  tightened,  and  the  tongue 
then  divided  almost  as  far  back  as  the  epiglottis.  The  operation 
occupied  just  half  an  hour.  There  was  no  bleeding  whatever ;  while 
in  two  days  the  wound  in  the  cheek  had  closed,  and  the  tongueless 
patient  was  able  to  articulate  and  to  tell  us  that  he  had  not  suffered 
much  during  the  procedure. 

For  the  removal  of  the  tongue  with  the  icraseur,  Chassaignac 
adopted  the  method  previously  used  with  the  ordinary  ligature,  of 
passing  the  chain  of  the  instrument  over  the  base  of  the  organ  through 
an  incision  in  the  suprahyoid  region.  This  method,  although  followed 
in  the  well-known  case  of  Mr.  Nunneley  of  Leeds,  does  not  seem  to  be 
popular  with  English  surgeons.*  The  late  Mr.  Collis  of  Dublin 
recommended  that  an  incision  be  made  backwards  from  the  angle  of 
the  mouth,  to  facilitate  the  application  of  the  chain.  This,  described 
in  continental  books  as  the  method  of  Jaeger,  consists  essentially  in  a 
prolongation  of  the  commissure  of  the  lips  by  an  incision  on  one  or 
both  sides  stretching  as  far  back  as  the  vertical  ramus  of  the  jaw.  The 
late  Sir  William  Fergusson  reported  some  time  ago  a  case  in  which  he 
had  made  such  an  incision  back  from  the  angle  of  the  mouth  for  the 
purpose  of  applying  the  ecraseur.  Now,  this  procedure  has  certainly 
the  recommendations  of  simplicity  and  facility  of  execution;  but  it  has 
also  manifest  disadvantages.  The  deformity  where  an  incision  impli¬ 
cates  the  angle  of  the  mouth  is  generally  great,  and  is  in  this  instance 
likely  to  be  increased  by  the  difficulty  of  obtaining  immediate  union, 
due  to  the  division  of  the  facial  artery,  and  probably  also  to  accidental 
contusion  of  the  edges  of  the  wound  during  the  subsequent  operation. 

Division  of  the  facial  artery  and  disfigurement  of  the  face  are,  of 
course,  minor  considerations  in  an  operation  of  this  character,  but 
nevertheless  evils  to  be,  if  possible,  avoided.  The  method  adopted  in 
the  above  case  is  not  open  to  these  objections,  and,  if  slightly  more 
difficult  of  performance,  is  quite  effective  as  regards  result.  A  vertical 
incision  in  front  of  and  corresponding  to  the  anterior  edge  of  the 
masseter  muscle  and  vertical  ramus  allows,  when  the  mouth  is  held 
open,  ample  room  for  the  introduction  of  the  chain  or  wire  loop,  and 
of  the  end  of  the  icraseur  itself,  thus  preventing  compression  of  the 
cheek  during  the  icrasement,  or  injury  from  contact  with  the  heated 
wire  when  the  galvanic  modification  of  the  instrument  is  used.  The 
section  of  the  tongue  can  be  made  as  far  back  as  is  possible  by  the 
other  method ;  the  wound  of  the  face  is  bloodless ;  while  the  subsequent 
deformity  is  nil,  for,  if  the  incision  unite  but  by  granulation,  a  scar  in 
its  situation  is  of  no  importance. 

There  is  now  in  the  Mater  Misericordiae  Hospital  a  patient  on 
whom  this  operation  was  performed  a  few  days  ago.  In  this  case,  the 
same  precautions  were  taken  with  reference  to  diagnosis,  and  with  a 
like  resitlt.  Methylene  bichloride  was  administered,  the  mouth  being 
held  open  by  means  of  Sir  William  Fergusson’s  invaluable  dilator.  The 
root  of  the  tongue  and  fraenum  was  first  divided  by  means  of  the 
icraseur,  which  was  subsequently  introduced,  as  described  above, 
through  an  incision  in  the  cheek.  The  organ  was  in  this  case  removed 
behind  the  range  of  circum vallate  papillae  and  close  to  the  epiglottis. 

*  I  have  no  experience  of  this  method  ;  but,  according  to  Dr.  Fairlie  Clarke,  the 
wound  in  the  neck  is  very  slow  to  heal  on  account  of  the  gravitation  of  the  saliva 
through  it.  Any  protraction  of  the  treatment  is  in  these  cases  a  serious  evil,  inas- 
much'as  a  return  of  the  disease  is  unfortunately  to  be  expected. 
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A  CASE  OF  PARALYSIS  OF  THE  TRIFACIAL 
NERVE  :  WITH  REMARKS. 


By  ROBERT  SAMUELS  ARCHER,  A.B.,  M.B., 

Late  Assistant-Physician,  West  Derby  Union  Hospital,  Liverpool. 


Paralysis  of  both  portions  of  the  trigeminal  nerve,  uncomplicated  by 
other  nervous  or  cerebral  symptoms,  is,  I  think,  of  sufficiently  rare 
occurrence  to  justify  the  placing  on  record  the  following  interesting 
case,  which  I  have  had  the  good  fortune  to  observe. 

In  the  ordinary  text-books  of  medicine,  paralyses  of  particular  nerves, 
if  not  entirely  ignored,  are  dealt  with  in  a  very  cursory  manner;  and 
even  in  the  works  devoted  especially  to  nervous  pathology  they  are 
treated  in  but  a  little  better  manner. 

Professor  Erb,  in  his  recent  masterly  treatise  on  Diseases  of  the 
Peripheral  Cerebro- Spinal  Nerves  (Ziemssen’s  Cyclopczdia,  vol.  xi), 
describes  lesions  of  the  fifth  nerve  as  they  affect  the  sensory  and  motor 
portions  separately,  and  only  hints  at  the  possibility  of  a  combination 
of  paralysis  of  both  roots. 

Flint  bears  testimony  to  the  rarity  of  lesions  of  this  nerve,  and  re¬ 
marks  :  “  Complete  paralysis  of  this  nerve  from  disease  is  extremely 
rare”  ( Practice  of  Medicine,  p.  635) :  an  observation  which  is  reiterated 
by  most  other  clinical  observers. 

As  far  back  as  the  year  1822,  Foedera  and  Flerbert  Mayo  demon¬ 
strated  that  section  of  the  fifth  nerve  within  the  cranial  cavity  was  fol¬ 
lowed  by  anaesthesia  of  the  face. 

Magendie*  and  Valentinf  showed  that  the  nutritive  changes  were 
most  visible  in  the  eye,  and  that  they  resulted  in  ulceration  of  the  cornea 
and  the  exudation  of  pus  and  granular  corpuscles  into  the  anterior 
chamber. 

Vulpian  has  demonstrated  ( Gazette  Hebdomadaire,  July  4th,  1873),  by 
section  of  the  trigeminal  nerve  in  rabbits,  that  not  only  does  the 
cornea  become  congested,  but  after  a  time  it  is  the  seat  ot  calcareous 
formation,  and  there  is  a  deposit  of  calcareous  salts.  So  this  nerve 
would  appear  to  exert  some  special  trophic  influence  over  the  eyeball, 
and  the  cornea  in  particular.  I  cannot  agree  with  Dr.  N.  Fener,J  who 
considers  that  this  nerve  has  no  influence  over  the  nutrition  of  the 
cornea,  and  that  the  ulceration,  etc.,  is  merely  the  consequence  of 
mechanical  irritation  due  to  want  of  movement  of  the  lids,  mummifica¬ 
tion  and  dryness  of  the  eyeball,  etc. 

Bell§  has  shown  that,  when  the  root  of  the  fifth  nerve  is  exposed  and 
irritated  in  an  ass,  “  the  jaws  closed  with  a  snap”;  and  also,  this  nerve 
being  divided,  “  the  jaw  fell  relaxed  and  powerless”. 

Case.— Catherine  C.,  aged  37,  a  tailoress,  was  admitted  to  the  West 
Derby  Union  Hospital  on  March  5th,  1878. 

Previous  Medical  History.  —  When  a  child,  she  had  small-pox. 
About  fourteen  years  before  she  came  under  observation,  her  nose  was 
injured  by  a  blow.  Ten  years  before  admission,  she  had  an  injury  to 
the  left  parietal  eminence,  the  precise  nature  and  effects  of  which  I 
could  not  discover.  Her  “left  eye  had  been  bad  for  six  or  seven 
weeks”,  during  which  time  she  attended  the  Eye  and  Ear  Infirmary  in 
Mount  Pleasant.  She  had  been  exposed  a  good  deal  to  the  weather 
latterly.  About  seven  days  before  I  saw  her,  she  was  suddenly  seized 
with  “giddiness  in  her  head”,  and  numbness  and  loss  of  sensation  in 
the  left  side  of  the  face.  In  her  own  words,  “  ’T  was  in  bed  I  took  it; 
and,  when  I  rose  up  in  bed,  the  place  was  going  all  round”.  I  could 
obtain  no  history  of  syphilis  from  the  patient,  although  I  am  inclined 
to  think  that  she  may  have  been  affected  at  some  time  with  that  disease. 
She  had  acute  rheumatism  once  or  twice. 

I.  General  Condition.— Her  skin  was  loose  and  flabby.  She  was 
anaemic- looking,  slightly  pitted  with  the  scars  of  small-pox.  The  left 
side  of  the  face  was  fixed  and  mask-like.  There  was  depression  of  the 
left  angle  of  the  mouth.  The  heart,  lungs,  and  abdominal  viscera 
were  apparently  healthy  and  their  functions  normal.  She  complained 
of  giddiness,  and  she  staggered  a  little  in  her  gait.  Pier  intelligence 
was  good.  She  had  occasional  pain  in  the  head,  especially  in  the  left 
occipital  region. 

II.  Condition  of  Skin  and  Mucous  Membranes  of  Left  Side  of  Face, 
Mouth,  etc.—i.  There  was  anesthesia  of  the  left  side  of  the  face,  and 
of  the  scalp  as  far  back  as  a  line  drawn  across  the  top  of  the  head  from 
ear  to  ear.  This  loss  of  sensibility  was  accurately  bounded  by  the 
middle  line  from  the  vertex  to  the  top  of  the  chin,  and  by  the  hori¬ 
zontal  ramus  of  the  lower  jaw.  The  left  ear  was  also  more  or  less 


,  *  P?  l’influence  de  la  cinquieme  Paire  de  Nerfs  sur  la  Nutrition  et  les  Fonctions  de 
1  Uul,  m  Joiim.  de  Physiog.  Exper.  et  Pathol-,  vol.  iv,  p.  176. 
t  De  Functionibus  Nerver.  Cerebral.,  p.  157,  vol.  v. 
t  Sitzungsberichte  der  Kaiserliche  Akademie ,  June  and  July  1876. 
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anaesthetic.  The  anaesthesia  was  not  so  absolute  in  an  area  bounded  in 
front  by  a  line  running  from  the  malar  prominence  downwards  and 
backwards  to  the  neighbourhood  of  the  angle  of  the  jaw,  above  by  the 
zygoma,  and  posteriorly  by  the  ear.  The  sensation  was  tested  by 
various  methods — pinches,  pricks,  the  temperature  of  boiling  water 
and  of  ice— and  was  found  to  be  entirely  absent,  except  in  the  area  in¬ 
dicated  above,  and  here  even  there  was  but  the  merest  trace.  A 
grooved  exploring  needle  driven  through  the  entire  thickness  of  the 
skin  caused  no  sensation  whatever.  This  proceeding  was  frequently 
repeated  on  various  occasions,  but  always  with  the  same  results.  It 
was  curious  to  note  the  exact  boundary  of  the  amesthesia  by  the  mesian 
line,  the  slightest  transgression  of  which  in  our  experimentation  was 
immediately  indicated  by  the  exclamations  and  wincing  of  the  patient. 

2.  The  mucous  membrane  of  the  left  nostril  was  insensible  to  tick¬ 
ling  and  pungent  odour ;  and  there  was  a  mucous  discharge,  more  pro¬ 
fuse  than  on  the  other  side  and  rather  offensive. 

3.  The  conjunctiva  and  cornea  of  the  left  eye  were  quite  insensible 
and  could  be  touched  with  impunity.  The  palpebral  conjunctive,  I 
need  scarcely  add,  were  in  the  same  condition ;  they  were  also  much 
injected.  Vessels  crossed  the  cornea,  and  there  was  in  its  lower  seg¬ 
ment  a  small  superficial  ulcer;  its  upper  part  was  quite  opaque.  The 
ulceration  gradually  extended,  and  on  April  17th  the  whole  extent  of 
the  cornea  was  occupied  by  an  ulcer  with  well  and  sharply  defined 
edges.  At  this  time,  the  conjunctives  also  were  in  a  much  more 
inflamed  condition. 

4-  The  mucous  lining  of  the  upper  and  lower  lips,  and  of  the  inside 
of  the  cheek,  had  quite  lost  the  power  of  appreciating  irritations  of 
various  kinds.  This  was  also  the  case  with  the  gums.  On  April 
17th,  there  were  abrasions  on  the  inside  of  the  left  upper  and  lower 
lips,  and  on  the  buccal  mucous  membrane ;  and  the  patient  informed 
me  that  there  was  occasional  slight  haemorrhage  from  the  gums  on  this 
side,  which  were  spongy.  The  left  side  of  the  tongue,  the  palate,  and 
velum  palati,  were  anaesthetic. 

in.  Condition  of  the  Special  Senses  of  Vision,  Smell,  Taste,  and 
Hearing.  —  1.  As  regards  vision,  when  the  patient  first  came  under  ob¬ 
servation,  sight  in  the  left  eye  was  much  affected,  she  being  only  able 
to  distinguish  objects  dimly  through  the  upper  segment  of  the  cornea. 
As  the  corneal  lesion  extended,  of  course  the  perception  of  external 
objects  by  the  eye  gradually  became  less  and  less,  till  at  length  she 
could  only  perceive  light,  and  that  with  difficulty.  It  is  quite  unneces¬ 
sary  to  look  for  any  changes  of  the  retina  or  optic  nerve  to  account  for 
this,  as  the  condition  of  the  cornea,  and  possibly  also  of  the  contents 
of  the  anterior  chamber,  is  quite  sufficient  to  account  for  it. 

2.  The  olfactory  sense  was  affected,  but  I  think  only  so  far  as  the  fila¬ 
ments  of  the  fifth  nerve  were  rendered  insensible.  It  was  difficult  to 
determine  accurately  the  exact  state  of  affairs. 

3.  T isle  was  tested  by  various  acid  substances  placed  on  the  tongue, 
and  certainly  it  was  blunted,  if  not  entirely  lost,  in  the  anterior  part  of 
the  left  side  of  this  organ. 

4.  Hearing  was  much  enfeebled  on  the  affected  side.  The  patient 
could  scarcely  hear  the  ticking  of  a  watch  when  applied  to  the  left  ear ; 
and  she  said  that,  when  she  lay  on  her  right  side,  she  could  not  hear 
people  speaking  to  her. 

iv.  Condition  of  Muscles. — The  left  eye  could  not  be  closed  as 
tightly  as  the  right.  This  was  probably  owing  to  loss  of  sensation,  and 
not  to  paralysis  of  the  orbicularis  palpebrarum.  She  could  not  chew 
with  the  left  side  of  the  mouth,  and,  as  she  said  herself,  “it  is  like  as 
if  I  had  no  hold  in  my  teeth  on  this  side”.  This  probably  depended  as 
much  on  loss  of  sensation  in  the  teeth,  etc.,  as  on  paralysis  of  the 
muscles  of  mastication.  When  the  lower  jaw  was  moved  up  and 
down,  as  in  chewing,  the  muscles  supplied  by  the  motor  portion  of  the 
trifacial  nerve  felt  quite  flaccid  and  inactive,  as  compared  with  their 
fellows  of  the  opposite  side.  The  inferior  maxilla  could  be  moved  to 
the  normal  extent  laterally  towards  the  left  side,  but  could  not  be 
moved  towards  the  right  at  all,  showing  that  there  was  paralysis  of  the 
left  pterygoid  muscles.  Saliva  and  fluids  trickled  from  the  left  angle 
of  the  mouth,  without  the  patient  being  aware  of  it. 

Through  the  kindness  of  my  successor  at  the  hospital,  Mr.  Deacon, 

I  saw  the  patient  on  April  24th.  She  looked  much  better,  and  her 
condition  was  improved  in  every  respect.  Sensation  was  returning  to 
the  anaesthetic  parts,  and  she  could  feel  faintly  now  where  she  had  no 
sensation  whatever  before.  The  left  eye  was  not  so  much  inflamed, 
and  the  ulcer  of  the  cornea  seemed  to  be  healing.  The  muscles  of 
mastication,  however,  were  yet  paralysed.  There  were  some  abrasions 
on  the  lips,  etc. 

On  May  7th,  I  saw  the  patient.  She  looked  much  improved.  The 
left  side  of  the  face  was  not  so  vacant-looking.  Sensation  was  slowly 
returning  to  the  anaesthetic  parts.  The  ulcer  of  the  cornea  had  healed 
up  (and,  I  would  remark  here,  the  healing  process  proceeded  from 
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below  upwards  ;  that  is,  from  the  part  first  affected  to  that  last). 
There  was  left  in  the  cornea  an  universal  thick  projecting  opacity. 
The  conjunctiva:  were  still  injected  and  insensible.  The  masticatory 
muscles  seemed  to  be  regaining  their  power.  The  inferior  maxilla 
could  now  be  moved  to  a  slight  extent  towards  the  right  side,  showing 
some  return  of  power  in  the  pterygoids.  The  abrasions  on  the  buccal 
mucous  membrane  were  healing,  as  also  the  sponginess  of  the  gums. 
Hearing  was  improved. 

The  patient  took  her  discharge  on  May  9th,  contrary  to  the  advice 
of  the  medical  officer,  and  much  to  my  annoyance.  I  think  it  by  no 
means  improbable,  had  she  remained  in  hospital,  that,  under  the  con¬ 
tinued  use  of  iodide  of  potassium,  proper  hygienic  means,  and  good 
unstimulating  diet,  she  would  have  improved  still  more,  if  not  have 
been  cured  altogether;  but  I  fear  that,  returning  to  her  old  habits — 
and  those,  I  am  inclined  to  think,  neither  very  temperate  nor  moral — 
her  symptoms  will  retrograde,  and  possibly  at  some  future  date  she 
may  be  admitted  to  some  hospital  in  a  worse  condition  than  at  first. 

Remarks. — The  case  I  have  just  related  is  one  of  very  great  in¬ 
terest,  and  by  no  means  of  common  occurrence.  We  could  not  have 
a  more  complete  and  accurate  exposition  of  the  functions  and  dis¬ 
tribution  of  the  trigeminal  nerve,  as  proved  by  the  results  of  experi¬ 
mental  physiology  and  clinical  observation.  It  shows,  in  a  remarkably 
clear  manner,  the  influence  this  nerve  exerts,  directly  or  indirectly,  over 
several  of  the  special  senses,  viz.,  of  vision,  hearing,  taste,  and  smell, 
all  these  being  more  or  less  implicated. 

As  far  as  my  researches  have  extended  into  the  literature  of  the  sub¬ 
ject,  I  have  been  able  to  find  but  very  few  undoubted  cases  of  lesion 
of  both  portions  of  this  nerve,  uncomplicated  by  symptoms  of  encephalic 
disease,  or  the  implication  of  other  nerves. 

When  we  consider  the  symptoms  of  the  present  case,  and  bring  to 
bear  on  them  the  anatomical  distribution  of  the  trigeminus,  the  evi¬ 
dence  derivable  from  experimental  physiology,  from  pathological  re¬ 
search,  and  from  careful  clinical  observation  of  the  various  authorities 
I  have  quoted  above,  there  remains  no  manner  of  doubt  concerning  the 
nerve  affected,  and  the  absolute  localisation  of  the  lesion  to  it  alone. 

On  the  first  glance  I  had  of  the  patient,  from  the  mask-like  appear¬ 
ance  of  the  left  side  of  the  face,  I  was  inclined  to  regard  the  case  as 
one  of  “Bell’s  paralysis”,  but  when  I  observed  the  condition  of  the 
cornea  and  examined  the  state  of  sensibility  of  the  face,  etc.,  the  delu¬ 
sion  was  dispelled,  and  there  was  no  difficulty  in  assigning  the  lesion  to 
its  proper  category.  On  further  investigation,  it  became  quite  clear 
that  not  only  the  sensory  branches  were  paralysed,  but  also  the  motor 
portion  shared  a  like  fate.  The  lesion  (whatever  may  be  its  nature) 
which  produced  the  symptoms,  I  imagine  to  be  situated  somewhere 
along  the  course  of  the  nerve  between  the  pons  and  the  ganglion  of 
Gasser,  or  possibly  involving  this  structure.  It  implicates  the  motor 
and  the  sensory  roots ;  and  on  this  account  I  am  inclined  to  place  it 
somewhere  along  the  course  of  the  nerve  between  the  pons  and  the 
ganglion.  The  fact  of  the  symptoms  being  confined  to  this  nerve  goes 
far  towards  excluding  the  supposition  of  a  central  pathological  change 
causing  them.  A  lesion  situated  in  the  medulla  oblongata,  the  floor  of 
the  fourth  ventricle,  the  crus  cere  belli,  or  in  the  pons  Varolii,  would 
produce  symptoms,  graver,  more  diffused,  and  involving  the  functions 
of  other  nerves,  except,  indeed,  it  were  strictly  limited  to  the  nuclei  of 
this  particular  nerve,  or  confined  accurately  to  some  part  of  its  course, 
before  its  exit  from  the  encephalon.  It  is  difficult  to  imagine  a  central 
lesion  of  such  very  limited  extent  as  not  to  produce  other  symptoms  as 
evidence  of  its  existence.  Caries,  or  some  other  diseased  condition  of 
that  portion  of  the  base  of  the  skull  in  which  are  situated  the  foramina 
through  which  the  several  branches  pass,  may  exist,  so  as  to  constrict 
or  otherwise  disorganise  the  nervous  trunks,  and  thus  produce  the 
paralysis.  1  am  inclined  to  think  that  the  cause  is  a  syphiloma  or 
other  small  tumour,  probably  situated  at  that  part  of  the  dura  mater 
pierced  by  the  trunks  before  they  reach  the  summit  of  the  petrous  por¬ 
tion  of  the  temporal  bone,  or  else  some  inflammatory  process  or  other 
degeneration  of  the  neurilemma  behind  the  ganglion,  or  surrounding 
this  body.  1  aking  into  account  the  general  improvement  of  the  patient’s 
condition  under  the  use  of  iodide  of  potassium,  and  the  absence  of 
symptoms  of  paralytic  affections  of  other  nerves,  I  am  certainly  in 
favour  of  the  syphilitic  theory. 

It  will  have  been  noticed  that  the  eye  was  the  first  to  indicate  the 
occurrence  of  disease  within  the  cranium.  This  is  probably  owing  to 
the  more  acute  sensibility  and  less  power  of  resistance  to  external 
irritants  of  this  organ  than  the  other  parts  to  which  the  trifacial  is  dis¬ 
tributed,  thus  acting,  as  it  were,  as  a  very  delicate  test  for  prognosticat¬ 
ing  the  future  of  a  given  case,  but  one  by  no  means  applicable  to  every 
case,  and.  difficult  of  a  direct  interpretation.  However,  if  in  any  case 
of  sloughing  cornea,  the  common  symptoms  of  this  affection,  viz.,  pain, 
lacrymation,  intense  sensibility  of  the  conjunctiva  (both  ocular  and 
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palpebral),  photophobia,  etc.,  were  replaced  by  absence  of  pain,  dry¬ 
ness  of  the  eyeball,  anaesthesia,  and  tolerance  of  light,  I  would  say,  in 
nautical  phraseology,  “Keep  your  weather  eye  open”,  and  “lookout 
for  squalls”  in  the  direction  of  the  area  of  distribution  of  the  trigeminus. 
Bearing  on  this  part  of  our  subject,  Marshall  Hall  observes  ( Lectures 
on  the  Neivous  System  audits  Diseases,  1836,  p.  31):  “If  the  sensation 
of  the  face  be  lost  by  paralysis,  arising  from  disease  of  the  brain,  the 
eye  is  safe  ;  but  if  the  same  event  occur  from  compression  or  destruc¬ 
tion  of  the  fifth  (nerve)  within  the  cranium,  by  disease,  or  in  an  ex¬ 
periment,  the  eye  ceases  to  be  nourished,  and  becomes  destroyed !  In 
the  former  case,  the  nerve  of  sensation  only  has  suffered  ;  in  the  latter, 
the  nerve  of  nutrition,  as  well  as  sensation,  has  been  involved  in  the 
disease  or  injury.” 

An  interesting  symptom  is  the  deafness  on  the  affected  side,  and 
one  which  may  possibly  be  explained  when  we  have  regard  to  the  part 
the  trifacial  nerve  plays  in  the  special  sense  of  hearing.  The  tensor 
tympani  muscle  derives  its  nervous  supply  through  the  lesser  petrosal 
nerve — a  twig  from  the  otic  ganglion.  Now,  the  action  of  this  muscle, 
as  its  name  implies,  is  to  render  tense  the  tympanic  membrane,  “thus 
enabling  it  to  vibrate  in  reciprocation  to  sounds  having  a  great  variety 
of  fundamental  notes.  It  appears  to  be  antagonised  by  the  stapedius, 
the  contraction  of  which  seems  to  diminish  the  tension  of  the  mem- 
brana  tympani,  and  to  take  off  pressure  from  the  fluid  of  the 
labyrinth. 

In  the  present  instance,  the  tensor  tympani  must  be  paralysed,  and, 
in  consequence,  the  sound-waves  fall  upon  a  lax  insufficiently  vibrating 
membrane.  This  laxity  is  doubtless  further  increased  by  the  action  of 
the  stapedius  muscle,  which  is  antagonistic ;  and  being  in  full  and  un¬ 
opposed  working  order,  thus  contributes  in  no  small  degree  to  the  loss 
of  equilibration.  The  accumulation  of  mucus  in  the  tympanic  cavity 
may  also  assist,  to  no  inconsiderable  extent,  to  blunt  the  sense  of  hear¬ 
ing  ;  such  accumulation  being  favoured  by  the  paralysis  of  the  circum- 
flexus  or  tensor  palati  muscle,  whose  nervous  supply  is  derived  from 
the  otic  ganglion. 

The  loss  of  power  in  the  muscles  of  mastication  was  a  condition 
which  could  not  be  mistaken ;  this  perhaps  was  more  evident  in  the 
case  of  the  pterygoids  than  of  the  masseter  and  temporal,  because  its 
effects  were  more  manifest.  In  testing  the  action  of  the  muscles,  I 
had  the  kind  assistance  of  Dr.  Pollard,  who  manifested  much  interest 
in  the  case,  and  corroborated  my  observations  on  the  other  paralytic 
phenomena. 

The  fixed  and  mask-like  appearance  of  the  affected  side  at  first  was 
calculated  to  make  one  believe  that  there  was  paresis  of  the  facial  nerve ; 
but,  on  further  investigation,  the  action  of  the  facial  muscles  was 
found  to  be  intact.  This,  as  well  as  the  depression  of  the  angle  of  the 
mouth,  I  think,  can  be  satisfactorily  explained  by  the  partial  paralysis 
of  the  buccinator  (the  muscle  being  supplied  by  the  fifth  and  facial 
nerves),  and  the  falling  of  the  jaw  from  want  of  support  of  the  masti¬ 
catory  muscles.  This  condition  is  graphically  described  by  Dr.  Althaus, 
in  his  case  of  bilateral  paralysis  of  this  nerve  quoted  above.  In  a 
former  part  of  this  paper,  I  have  drawn  attention  to  the  experiment 
of  Bell  on  an  ass,  in  which,  after  section  of  this  nerve,  the  jaw  “fell 
relaxed  and  powerless”.  Thus  I  hope  I  have  proved  that  a  “fixed  and 
mask-like  appearance”  of  the  face  may  exist,  in  some  cases  at  least, 
without  any  lesion  whatever  of  the  portio  dura. 


PUERPERAL  SCARLATINA. 

By  V.  STONE,  F.R.C.S.Ed.,  Laurencekirk. 

On  May  9th  last,  Mrs.  A.  B.,  primipara,  a  member  of  my  own  house¬ 
hold,  was  delivered  of  a  male  child  at  9  A.M.  The  forceps  was  used,  as 
the  head  was  inclined  to  stick  at  the  bony  outlet ;  otherwise  the  labour 
was  natural.  The  patient  went  on  well  till  about  5  p.m.  on  the  follow¬ 
ing  day,  when  she  became  sick,  and  vomited,  and  felt  very  ill.  When 
I  came  in  about  8  p.m.  (having  left  her  perfectly  well  in  the  afternoon), 
I  found  her  pulse  120,  and  skin  burning  hot ;  she  complained  of  severe 
headache ;  no  other  symptoms.  I  washed  out  the  vagina  and  uterus 
freely  with  diluted  Condy’s  fluid  (having  carefully  examined  for  any  bit  of 
membrane,  or  anything  likely  to  give  rise  to  irritation,  and  failed  to  find 
anything),  and  repeated  the  washing  every  four  hours.  The  patient 
passed  a  restless  night,  and  next  morning  complained  of  sore  throat. 
In  the  full  daylight,  I  discovered  an  eruption  on  the  neck  and  chest, 
the  face  being  very  red.  I  at  once  suspected  scarlatina,  as  it  was  epi¬ 
demic  at  the  time,  and  I  had  been  attending  several  cases.  I  requested 
my  friend  Dr.  Johnston  of  Fordoun  to  see  the  case,  and  he,  without  being 
told  of  my  suspicion  or  of  the  existence  of  an  epidemic,  expressed  his 
opinion  that  it  would  turn  out  to  be  scarlatina.  The  patient  was  given 
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regularly  every  four  hours  a  tablespoonful  of  liquor  acetatis  ammonias 
with  five  grains  of  carbonate  of  ammonia  added,  and  had  champagne, 
with  or  without  soda-water,  at  the  rate  of  a  bottle  every  twenty-four 
hours.  I  may  mention  that  this  treatment  and  the  washing  out  the 
vagina  and  uterus  were  continued  throughout. 

Next  day,  the  skin  was  completely  covered  with  the  eruption,  the 
tongue  taking  on  the  typical  strawberry  appearance,  and  the  fauces 
being  very  much  inflamed  and  painful.  The  pulse  remained  about  120, 
and  the  temperature  ranged  from  xoi  deg.  to  104  deg. 

Altogether,  the  case  was  one  of  pure  unmixed  scarlatina.  I  say  pure, 
for  from  first  to  last  there  was  not  a  single  local  puerperal  symptom. 
On  the  third  and  fourth  nights  of  the  fever,  there  were  some  delirium 
and  restlessness,  but  not  more  than  one  sees  in  even  moderately  mild 
cases  of  scarlatina.  The  case  went  on  well ;  desquamation  began  on 
the  eighth  day,  and  was  completed  before  the  end  of  a  month.  The 
patient  sat  up  in  a  chair  in  a  fortnight  from  her  delivery,  and  was  out- 
of-doors  in  a  month. 

Now  here  is  a  case  in  which  a  sharp  attack  of  undoubted  scarlatina, 
setting  in  thirty-two  hours  after  delivery,  does  not  modify  in  any  way 
the  puerperal  condition.  There  never  was  the  slightest  abdominal 
tenderness,  or  tympanites,  or  suppression  of  the  lochial  discharge ;  the 
single  exception  being  that  no  milk  was  secreted.  I  may  mention  that 
there  was  a  slight  laceration  of  the  perinceum,  which  would  of  course 
have  been  favourable  to  the  development  of  septicaemia.  This  case 
disposes  satisfactorily  of  the  proposition  that  scarlatina  is  necessarily 
transformed  into  malignant  puerperal  fever  when  it  attacks  a  recently 
delivered  woman. 

On  the  other  hand,  several  years  ago,  I  had  a  case  of  which  I  kept 
notes,  and  of  which  I  shall  give  a  summary.  Mrs.  C.  D.,  the  wife  of 
a  labourer,  was  easily  and  safely  delivered  of  her  sixth  child  while 
three  of  her  children  were  suffering  from  scarlet  fever,  which  was  epi¬ 
demic  at  the  time,  almost  every  house  in  the  neighbourhood  being 
infected.  The  cases  of  the  children  were  mild,  and  the  mother  had  no 
anxiety  about  them,  or  alarm  about  herself,  though  she  had  never  had 
fever.  She  went  on  well  for  two  days ;  but  on  the  third,  complained 
of  abdominal  tenderness  and  tympanites;  her  pulse  rose  to  140;  the 
lochial  discharge  was  suppressed ;  the  strength  rapidly  sank ;  and,  on 
the  sixth  day  from  her  delivery,  the  patient  died  of  what  might  well 
be  called  puerperal  fever.  When  the  case  first  went  wrong,  I  looked 
most  carefully  for  some  specific  symptom  of  scarlatina,  but  could  find 
none ;  and  from  day  to  day,  and  several  times  a  day,  I  examined  the 
skin,  throat,  and  tongue,  but  not  a  single  feature  of  scarlatina  could  I 
detect.  I  had  examined  and  washed  out  the  uterus  and  vagina  at 
first,  and  afterwards,  but  found  nothing  to  account  for  the  local 
mischief. 

Of  course,  one  cannot  say  a  great  deal  from  a  case  like  this  ;  but  it 
is  my  decided  opinion  that  this,  too,  was  a  case  of  scarlatina,  though 
there  were  no  visible  symptoms  of  it.  I  think  the  explanation  is  not 
very  difficult.  There  can  be  no  doubt  that  scarlatina  does  in  most  cases 
give  rise  to  a  set  of  symptoms  and  produce  effects  which  are  identical 
with  those  seen  in  puerperal  fever  ;  and  the  very  intensity  of  this  con¬ 
dition  is  sufficient  to  swamp  the  special  features  of  the  scarlatina  itself, 
which  would  otherwise  be  visible.  This  is  more  especially  the  case 
when  the  patient  dies  early.  This  production  of  local  symptoms  is  not 
to  be  wondered  at  when  the  extreme  susceptibility  of  the  recently 
emptied  uterus  to  any  poison,  whether  communicated  by  the  blood  or 
otherwise,  is  considered.  A  case  of  scarlatina  may  be  so  slight  of 
itself  as  to  elude  detection.  We  have  all  seen  cases  where  a  member 
of  a  family,  some  of  which  have  suffered,  or  are  suffering,  from  fever, 
is  not  very  well,  but  we  cannot  pronounce  his  to  be  a  case  of  scarlatina 
till  we  find  that  he  afterwards  desquamates.  Cases  like  these,  occurring 
in  the  puerperal  condition,  might  easily  produce  fatal  results  and  their 
real  nature  escape  detection. 

In  connection  with  this,  I  may  mention  one  which  has  a  certain 
bearing  on  the  subject.  A  little  girl,  of  a  particularly  healthy  con¬ 
stitution,  slightly  nipped  the  fleshy  part  of  her  arm  in  shutting  a  door, 
and  beyond  a  little  pain  at  the  moment  suffered  no  injury.  Two  days 
afterwards,  she  was  taken  ill  of  a  very  mild  attack  of  scarlatina.  On 
the  second  day  of  the  fever,  the  arm,  which  was  considered  quite  well, 
became  very  much  inflamed,  and  a  large  abscess  rapidly  formed.  The 
little  patient  suffered  severely  from  this,  both  locally  and  constitution¬ 
ally,  but  I  may  say  not  at  all  from  the  fever.  If  I  had  not  been  in 
attendance  on  another  member  of  the  family  suffering  from  fever  at  the 
time,  I  should  probably  not  have  been  asked  to  see  the  patient  till  the 
arm  was  inflamed ;  and  it  is  probable  I  might  have  overlooked  the 
scarlatina,  and  put  the  whole  down  to  the  injury  of  the  arm. 

I  think  there  can  be  no  doubt  that  in  some  cases  of  puerperal  scar¬ 
latina,  the  specific  symptoms  of  the  disease  may  be  so  suppressed  as 
to  escape  notice,  even  on  careful  examination ;  but  these  on  that  ac¬ 


count  are  not  to  be  classed  as  malignant  puerperal  fever.  It  would  be 
interesting  and  go  a  great  way  to  clear  up  this  matter,  if  some  one  who 
has  large  opportunities  would  bring  forward  some  cases— if  such  there 
be — where  women  who  have,  within,  say,  a  few  years,  had  undoubted 
scarlatina  have  had  malignant  puerperal  fever  conveyed  to  them  by 
scarlatinal  infection.  For  my  part,  I  should  have  no  fear  of  so  con¬ 
veying  it,  any  more  than  I  should  of  conveying  scarlatina  to  a  non- 
puerperal  patient  from  one  suffering  from  malignant  puerperal  fever. 


CASE  OF  ATROPINE-POISONING. 

By  A.  S.  GREEN  WAY,  M.B., 

Assistant  Medical  Officer,  Fulham  Hospital. 

Charles  S.,  aged  45,  a  gardener,  was  brought  to  me  about  1.25  p.m. 
on  August  6th,  1878,  said  to  have  swallowed  at  least  a  teaspoonful  of 
liquor  atropiae  sulphatis  ( B .  P. )  He  told  me  that  he  was  attending  an 
ophthalmic  hospital  for  an  affection  of  the  eye,  and  received  some 
drops  and  a  larger  bottle  for  internal  use.  He  was  in  the  habit  of 
pouring  out  his  daily  allowance  of  the  latter  into  an  ounce-and-a-half 
phial,  and  carrying  it  in  the  same  pocket  with  the  atropine-bottle. 
About  1  P.M.  (dinner-time),  he  left  work,  and,  when  he  took  his  medi¬ 
cine,  by  mistake  he  drank  from  the  wrong  bottle,  although  the 
atropine- bottle  was  fluted,  etc. — in  fact,  a  regular  poison- bottle.  He 
felt  nothing  particular,  but  told  the  clerk  who  brought  him  home  what 
he  had  done.  He  was  then  quite  sensible ;  there  were  no  symptoms  or 
signs  whatever  except  excessive  nervousness.  The  left  pupil  was 
dilated  from  a  previous  application  of  the  atropine.  I  gave  him  an 
emetic  of  ipecacuanha  wine  ;  and,  it  not  acting  quickly  enough,  I  gave 
twenty  grains  of  sulphate  of  zinc  in  mustard  and  water,  and  told  him 
to  walk  about.  At  1.39  p.m.,  his  pulse  was  140,  small  and  regular  ; 
temperature  98  deg.  He  staggered  as  he  walked,  and  complained  of 
giddiness.  The  pupils  were  not  affected.  No  sickness  supervening,  I 
used  the  stomach-pump  and  washed  out  the  stomach.  He  lost  power 
over  his  legs,  and  became  quite  helpless  and  unconscious;  his  pulse  be¬ 
came  excessively  weak  and  irregular ;  and  I  gave  him  a  drachm  of 
tincture  of  digitalis  in  some  brandy.  At  2.15,  he  commenced  to  talk 
quickly,  and  looked  flushed.  At  2.45,  the  pulse  was  148,  full;  and 
the  skin  dry.  The  face  was  very  much  flushed.  He  had  very  violent 
delirium,  requiring  three  men  to  hold  him.  The  pupils  had  gradually 
enlarged  till  they  were  nearly  fully  dilated.  The  tongue  was  dry  and 
brown  ;  he  could  swallow  after  some  compulsion.  Vomiting  continued 
at  intervals,  and  black  coffee  was  given  him  now  and  then.  His  feet 
became  cold  ;  mustard  was  applied  to  them.  At  3.15  p-m.,  the  pulse 
was  156,  smaller;  temperature  99  deg.  He  was  quieter,  and  had  a 
tendency  to  sleep.  The  pupils  were  the  same,  and  insensible  to  light. 
He  did  not  retract  his  legs  when  they  were  pricked  or  pinched.  When 
spoken  to,  he  did  not  seem  to  hear,  being  evidently  quite  unconscious. 
At  4  p.m.,  the  pulse  was  144.  He  seemed  generally  the  same,  except 
that,  when  his  name  was  shouted  in  his  ear,  he  opened  his  eyes  and 
turned  his  head  in  the  direction  of  the  sound.  For  the  first  time,  the 
respiration  seemed  labouring  and  quick,  accompanied  by  flapping  of 
the  cheeks  when  he  was  permitted  to  sleep.  He  now  moved  both 
arms  and  legs  at  times,  and  twitching  of  some  of  the  muscles  was  no¬ 
ticed.  He  had  a  mustard  poultice  over  his  cardiac  region,  and  small 
quantities  of  brandy  were  administered.  An  enema  of  castor-oil  was 
given.  At  7  P.M.,  the  pulse  was  140  ;  respirations  40  per  minute.  He 
was  more  conscious.  The  tongue  was  the  same,  the  face  less  flushed, 
and  the  skin  still  quite  dry.  He  was  decidedly  more  conscious,  as, 
when  told  to  put  out  his  tongue,  he  put  it  out,  and  said  “  Yes”  when 
called.  He  caught  at  imaginary  objects.  On  account  of  his  pre¬ 
carious  state,  I  asked  Dr.  Milner  Fothergill  to  see  him,  which  he  very 
kindly  did,  and  advised  me  to  continue  the  line  of  treatment,  as  he 
was  recovering. 

Dr.  Fothergill  spoke  to  him,  and  he  answered  him  fairly  intel¬ 
ligibly.  At  9.15  P.M.,  the  pulse  was  140,  small  and  regular;  tem¬ 
perature  102  deg. ;  respiration  was  50,  labouring.  On  examining  cur¬ 
sorily  the  chest,  I  found  a  few  moist  relies  about  the  bases.  He  recog¬ 
nised  some  friends  who  came  to  see  him.  The  skin  and  tongue  were 
in  the  same  state  as  said  in  last  report.  As  soon  as  he  fell  asleep,  he 
commenced  to  talk  unintelligibly.  The  pupils  were  the  same.  Neither 
bowels  nor  bladder  had  acted.  At  10.35  P-M.,  the  pulse  was  140,  full 
and  regular;  temperature  102.4  deg.;  respirations  60.  The  bowels 
had  acted  slightly.  He  was  inclined  to  become  violently  delirious 
again,  as  Dr.  Fothergill  had  foretold.  Generally,  he  was  in  the  same 
state  as  at  the  last  report.  He  had  been  having  eggs,  coffee,  milk,  etc., 
with  a  little  brandy  at  intervals.  At  11.45,  I  passed  the  catheter;  but 
the  bladder  was  empty,  and  there  was  no  dulness  over  the  pubes.  He 
had  considerable  tympanites,  and  tenderness  over  the  abdomen. 
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August  7th,  1.30  A.M.  The  pulse  was  132,  full  and  regular;  tem¬ 
perature  103  deg.;  respirations  56.  He  passed  a  fair  quantity  of  urine 
in  the  sheets.  His  skin,  pupils,  and  tongue  were  in  the  same  state ; 
and  he  complained  of  great  thirst.  He  had  some  ice.  At  2.45,  the 
pulse  was  130,  full  and  regular;  temperature  102.6  deg.;  respirations 
48.  He  was  now  nearly  conscious  and  intelligible  in  his  answers,  but 
directly  he  fell  asleep  he  commenced  to  talk  and  mutter.  At  4 .30,  the 
pulse  was  92,  small,  and  slightly  irregular.  He  now  remembered 
where  he  was,  and  taking  the  poison.  He  looked  very  pale.  At  6. 30, 
the  pulse  was  1 1 5  ;  temperature  100.4  deg.;  respirations  30.  The 
bowels  had  acted  very  freely  three  times.  I  ordered  some  ammonia 
and  bark.  At  1 1 . 45,  the  pulse  was  140,  full  and  regular;  temperature 
102.2  deg.;  respirations  36.  He  complained  of  soreness  at  the  pit  of 
the  stomach.  The  bowels  acted  twice  again.  He  had  perspired  for 
the  first  time.  The  tongue  and  mouth  were  less  dry.  On  applying 
the  light  of  a  candle  to  the  pupils,  the  right  contracted  slightly ;  the 
left  did  not.  He  said  he  had  very  pleasant  dreams.  At  9  p.m.,  the 
pulse  was  144,  full;  temperature  102.4  deg. ;  respirations  52.  The 
skin  was  now  moist.  The  tongue  was  again  dry  and  brown.  He 
felt  very  hot  and  thirsty.  He  passed  some  urine,  which,  on  examina¬ 
tion,  was  high-coloured,  turbid,  of  an  amber  colour;  chlorides  were 
present;  there  was  no  albumen;  specific  gravity  1015.  At  10.40  p.m., 
the  pulse  was  156,  small;  temperature  100.6  deg.;  respirations  52. 
The  pupils  were  still  much  dilated,  and  he  complained  of  no  pain 
anywhere. 

August  8th,  10  A.M.  The  night  report  was  that  he  had  passed  a 
fair  night,  sleeping  at  intervals.  He  vomited  once,  and  took  his  food 
well.  The  bowels  acted  four  times.  He  complained  to  me,  on  my 
visit,  of  some  pain  over  the  right  side  of  his  chest,  and  had  com¬ 
menced  to  cough  and  expectorate.  He  was  very  thirsty.  The  tongue 
was  the  same.  The  left  pupil  was  still  dilated  ;  the  right  much 
smaller,  and  contracted  on  looking  at  a  bright  light.  On  examining 
the  chest  in  front,  both  lungs  were  resonant  and  otherwise  normal. 
Behind,  at  the  base  of  the  left  lung,  a  limited  area  of  crepitation 
was  found,  but  no  dulness.  Over  the  right  base,  got  small  crepi¬ 
tation  extending  upwards  to  the  spine  of  the  scapula,  and  very  slight 
dulness.  The  sputum  was  rust-coloured  and  scanty.  He  was  ordered 
a  mustard  poultice  to  the  right  base,  and  three  grains  of  carbonate  of 
ammonia  in  decoction  of  senega  every  three  hours  ;  also  two  drachms 
of  brandy  every  hour,  with  milk,  beef-tea,  etc. 

August  9th,  10  A.M.  Pulse  160,  regular;  temperature  100.2  deg.; 
respirations  60.  He  slept  fairly  well  during  the  night ;  but  this  morn¬ 
ing  he  again  complained  of  pain  in  the  right  side  of  the  chest.  On  ex¬ 
amining  the  chest,  I  found  absolute  dulness  as  far  as  the  spine  of  the 
scapula  on  the  right  side  behind,  as  well  as  tubular  breathing  and 
bronchophony,  but  no  crepitation.  Over  the  left  lung  posteriorly, 
there  was  rough  breathing ;  but  otherwise  the  breath- sounds  were 
healthy.  I  had  to  leave,  and  my  colleague  Mr.  Cole  kindly  took  charge 
of  the  case  until  he  died,  at  2.40  a.m.  on  August  10th.  A  sudden 
change  for  the  worse  had  set  in  about  11  P.M.  of  the  night  previous, 
and  the  symptoms  increased  until  his  death. 

Necropsy,  at  7  p.m.,  August  12th. — The  body  was  well  nourished, 
there  being  no  emaciation.  He  had  slight  talipes  varus  of  the  right 
foot  The  abdomen  was  swollen,  tympanitic,  and  had  a  green  dis¬ 
coloration.  The  right  side  of  the  chest  was  duller  than  the  left. 
There  was  very  little  hypostatic  congestion.  The  pupils  were  slightly 
dilated,  and  there  was  an  absence  of  rigidity  over  the  whole  body. 
The  pericardium  contained  no  fluid.  The  heart  was  enlarged  and  very 
soft.  The  right  side  was  much  distended  with  dark  coagulated  blood, 
extending  into  the  venae  cavae.  The  mitral  valve  admitted  three 
fingers.  The  pulmonary  valves  were  competent  and  healthy.  The 
aorta  was  slightly  incompetent  and  atheromatous.  The  left  side  of 
the  heart,  both  auricle  and  ventricle,  was  empty,  and  the  muscular 
walls  soft.  There  were  strong  and  extensive  pleural  adhesions  at  the 
apex  of  the  right  lung.  After  its  removal,  I  found  several  small  cavi¬ 
ties  filled  with  a  chalky  material,  surrounded  by  a  fibrous  capsule,  in 
the  upper  lobe  of  the  right  lung.  The  middle  lobe  was  healthy  and 
crepitant  throughout.  The  lower  lobe  was  “  hepatised”,  non-crepitant, 
solid,  and  pieces  cut  from  it  sank  in  water ;  there  was  slight  exudation 
of  blood-stained  material  on  section.  There  was  no  pleuritic  effusion 
or  adhesion  at  the  base.  The  left  lung  had  pleuritic  adhesions  at  the 
apex,  not  so  strong.  On  the  removal  of  the  lung,  I  found  cicatrices 
existing  in  the  apex  of  the  lung.  The  rest  was  healthy,  except  some 
slight  hypostatic  congestion  at  the  posterior  edges.  The  liver  was 
natural  in  size,  but  fatty  on  section,  extremely  soft,  and  palish  in 
colour.  T  he  spleen  was  about  five  inches  long,  very  soft,  and  friable. 
The  kidneys  were  also  very  soft,  breaking  down  on  removal.  The 
cortex  was  congested,  and  the  capsules  very  adherent.  The  bladder 
contained  a  small  quantity  of  urine.  The  oesophagus  had  a  patch  of 


congestion  at  the  upper  extremity,  and  at  the  cardiac  end  some  con¬ 
gestion  extending  into  the  cardiac  end  of  the  stomach,  which  was  also 
congested  as  far  as  its  middle.  The  duodenum  was  congested  at 
various  points.  At  the  lower  end  of  the  ileum,  there  was  a  patch  of 
redness  of  the  size  of  the  palm  of  the  hand.  No  breach  of  surface  ex¬ 
isted.  The  pia  mater  was  excessively  congested.  The  brain,  on  sec¬ 
tion,  appeared  to  have  more  bloody  points  than  usual;  and  the  lateral 
ventricles  contained  some  bloody  serum.  The  substance  of  the  brain 
was  very  soft. 


CLINICAL  MEMORANDA. 


AMPUTATION  OF  ARM  FOR  COMPOUND  COMMI¬ 
NUTED  FRACTURE :  LABOUR  TEN  HOURS 
AFTER  OPERATION  :  RECOVERY. 

The  following  brief  report  presents  a  complication  in  the  after¬ 
management  of  amputations  which  is  not  of  frequent  occurrence,  and 
appears  to  me  to  be  worthy  of  record. 

A  woman  aged  35  was  admitted  into  Magherafelt  Union  Hospital  in 
November  1876,  in  an  extreme  state  of  collapse  and  quite  delirious, 
having  had  her  left  arm  “  shattered”  up  to  above  the  elbow-joint  in 
the  rollers  of  a  flax- mill  about  eleven  miles  distant  from  town.  She 
had  evidently  lost  blood  in  considerable  quantity  ;  and  on  examination 
was  found  to  be  far  advanced  in  pregnancy ;  but  this  she  totally  denied. 
Reaction  having  set  in  next  morning,  the  limb  was  removed  at  the 
middle  third  by  the  ordinary  circular  operation.  Chloroform  was  not 
given.  A  flannel-and-calico  bandage  was  used  as  a  substitute  for 
Esmarch’s  bandage,  which  answered  the  purpose  remarkably  well.  It 
was  of  importance  in  this  case  that  as  little  blood  should  be  lost  as 
possible.  After  the  patient  was  removed  to  bed,  an  opiate  was  given  ; 
but  it  was  remarked  by  the  nurse  that  soon  after  the  operation  she 
became  extremely  restless  and  excited,  but  never  gave  any  other  indi¬ 
cation  of  being  in  labour.  At  my  evening  visit,  she  said  she  was  doing 
well,  and  did  not  complain  of  pain ;  and  her  pulse  was  quiet.  Two 
hours  after  I  left,  she  insisted  upon  getting  out  of  bed,  but  was  re¬ 
strained  from  doing  so.  It  was  then  evident  that  she  was  in  labour, 
and  could  not  conceal  the  fact  any  longer ;  and  at  about  9. 30  p- M- 
(ten  hours  after  operation)  she  was  delivered  of  a  son,  the  patient  lying 
on  her  back.  The  placenta  came  away  soon  afterwards.  There  was 
no  haemorrhage  from  the  stump. 

It  is  unnecessary  to  give  a  daily  account  of  the  case ;  suffice  it  to  say, 
she  made  an  uninterrupted  recovery,  and  suckled  her  child.  I  may 
add  that  she  has  since  told  me  that  labour  commenced  immediately 
after  the  operation,  ^nd  she  was  consequently  ten  hours  ill.  She  also 
stated  she  was  about  two  or  three  weeks  from  the  full  period  of  being 
delivered.  Both  mother  and  child  left  the  hospital  healthy  and  well,  but 
I  understand  the  child  has  since  died  of  croup. 

Agmon  B.  Vesey,  Medical  Officer  to  Magherafelt  Union 
Workhouse  and  Fever  Hospital,  Consulting  Sanitary 
Officer,  etc.,  County  Derry. 


MENINGEAL  APOPLEXY :  RECOVERY. 

J.  B.,  aged  60,  married  and  with  a  grown-up  family,  had  always  been 
an  extremely  temperate  man  and  healthy,  with  the  exception  of  chronic 
rheumatism,  which  had  somewhat  crippled  him.  He  had  no  history  of 
fits  or  injuries  to  the  head,  etc.  Both  his  parents  were  dead,  there 
being  no  special  history  connected  with  either.  He  himself  had  lately 
had  some  domestic  trouble.  On  Saturday,  he  was  at  work  as  usual, 
and  on  Sunday  morning  felt  as  well  as  ever,  nothing  remarkable  being 
noticed  in  his  manner.  On  Sunday  afternoon,  he  seemed  irritable  and 
complained  of  pain  in  the  head.  Later  on,  he  went  out  and  returned 
with  a  brush  in  his  hand,  and,  on  being  asked  why  he  had  done  so, 
replied  that  he  “was  going  to  sweep  away  his  sorrows”.  He  also 
placed  a  cushion  on  his  head,  thinking  it  was  a  hat.  His  speech  was 
“  confused”. 

About  8.30  on  Sunday  evening,  I  was  sent  for;  and,  on  reaching  his 
house  (some  miles  in  the  country),  I  found  him  standing  by  a  chair, 
against  which  he  was  supporting  himself.  He  was  in  a  half-dressed 
state;  face  slightly  flushed ;  manner  restless  and  excited.  He  was  con¬ 
stantly  dressing  and  undressing  himself.  The  pupils  were  natural  and 
equal,  but  the  eyes  were  very  sensitive  to  light.  On  being  spoken  to 
or  touched,  he  spoke  in  an  angry  tone,  and  seemed  to  be  much  irri¬ 
tated.  Temperature,  pulse,  and  respiration  could  not  be  taken.  No 
paralysis  was  detected.  The  people  in  the  room  were  afraid  to  go  near 
him.  I  could  not  understand  what  he  said.  He  was  not  sensible  of 
any  surrounding  object,  except  when  touched.  Urine  was  copious  and 
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natural :  he  had  constipation.  I  ordered  a  male  attendant  to  use  moral 
control  but  no  force,  and  the  patient  to  be  kept  in  bed. 

.  <-)n  visiting  him  the  next  day,  he  was  lying  on  his  back  in  bed,  breath- 
rag  quietly.  The  pupils  were  normal ;  the  patient  was  sensible  to  pain, 
but  quite  insensible  to  surroundings.  Pulse  full,  and  a  little  quickened, 
temperature  ioi  deg.  ;  skin  hot,  but  not  perspiring.  Eyelids  half 
closed.  He  did  not  seem  to  use  the  right  arm  as  freely  as  the  left 
although  resistance  was  there.  He  had  vomited.  The  urine  was  passed 
in  bed.  Cerebral  breathing  was  present,  but  not  much  marked.  This 
altered  condition  came  on  early  in  the  morning.  I  ordered  the  room 
to  be  darkened,  cold  to  be  applied  to  the  head,  and  a  dose  of  castor- 
ou  to  be  given. 

Tuesday.  I  found  him  conscious  and  able  to  recognise  people.  He 
said  he  felt  tolerably  well.  The  pupils  were  natural,  and  there  was  no 
trace  of  paralysis.  The  pulse  was  regular,  but  full.  Speech  perfect. 

Wednesday  —  The  patient  was  sitting  up  in  bed  and  taking  beef-tea. 
He  said  he  felt  much  better.  Remembered  nothing  that  occurred  after 
mid-day  on  Sunday.  He  stated  that  he  felt  pain  in  the  head  and 

buzzing  in  the  ears  previous  to  the  unconsciousness. 

Friday.  S itting  up  in  bed,  and  wanting  to  get  up.  Temperature 
90  deg.;  pulse  64  ;  respirations  16. 

0 Phthalmoscopically.  The  discs  were  healthy ;  there  were  crescents. 
1  he  vessels  appeared  full,  but  no  haemorrhages  were  to  be  seen. 

Heart.— -The  apex-beat  was  in  normal  position.  The  sounds  at  the 
base  were  heard  indistinctly,  but  no  murmur  could  be  detected. 

In  the  urine  no  albumen  could  be  found. 

The  above  notes  must  necessarily  be  somewhat  imperfect,  as  the  patient 
residedjso  far  off;  but  they  form  a  good  example  of  a  class  of  case  that 
is  too  frequently  mistaken  by  the  police  for  intoxication.  Had  the  hae¬ 
morrhage  occurred  when  the  patient  was  from  home,  in  all  probability 
he  would  have  been  considered  “drunk  and  incapable”.  This  diagnosis 
would  have  been  considered  conclusive,  had  he  previously  had  any  beer 
or  spirit.  The  complex  actions  performed  by  the  subjects  of  meningeal 
apoplexy  are  very  singular,  and  frequently  closely  simulate  intoxication. 
Hr.  btephen  Mackenzie  published  a  very  interesting  letter  and  case 
mthe  British  Medical  Journal  for  February  10th,  1877,  in  which 
he  mentioned  a  patient  (a  clown),  who  was  considered  to  be  drunk,  after 
being  in  the  receiving-room  at  the  hospital  for  some  time.  He  gave 
his  name,  walked  from  the  place,  and,  on  his  way  home,  drank  a^cup 
ot  tea  ;  but  eventually  became  comatose  and  died.  The  post  mortem 
examination  revealed  intracranial  haemorrhage. .  In  the  same  Journal 
for  January  27th  1877,  there  was  a  leading  article  on  “  Apoplexy  or 
Drunkenness  ,  which  mentioned  some  very  strange  actions  performed 
by  apoplectic  patients  ;  and  pointed  out  the  extreme  difficulty  in  distin¬ 
guishing  between  intracranial  haemorrhage,  epilepsy,  and  drunkenness, 
ihe  above  case,  in  some  respects,  resembled  prolonged  epilepsy,  as  the 
patient  recovered.  There  was  no  absolute  proof  of  its  being  meningeal 
haemorrhage  ;  but,  taking  the  symptoms  as  a  whole,  the  result  justified 
this  diagnosis.  Clifford  L.  Drew,  M.  B. ,  late  Junior  Resident 
Medical  Officer  to  the  London  Hospital. 


CONGENITAL  EXTRUSION  OF  ABDOMINAL  VISCERA  : 
RETURN  :  RECOVERY. 

Scord™5  t0  me  desirable  that  the  folIovvirig  case  should  be  placed  upon 

On  August  8th,  1  was  summoned  to  attend  Mrs.  J.  R.,  in  labour 
with  her  sixth  child,  at  full  time.  The  case  was  natural,  and  over 
within  an  hour  after  my  arrival.  The  child,  a  large  female,  cried 
lustily  in  and  after  the  birth ;  and  something  unusual  at  the  umbilicus  at- 

hnTf  L?7  attentf10n-  Thec?,rd  was  vet7  large  through  its  abdominal 
Halt,  and  oedematous,  especially  so  at  its  attachment  to  the  umbilical 
ring,  where  it  presented  also  a  funnel-shaped  condition.  Through  a 
long  slit  in  the  side  of  this  funnel  protruded  all  the  intestines;  the  small 
intestines,  practically  the  whole  of  the  colon,  and  the  pyloric  end  of 
rbeaStTa,Ch-  .  The.  viscera  were  found  to  escape  through  an  umbilical 
h  ”£  /  £b°Ut  j"  in?h  and  a  half  ln  diameter,  to  enter  the  expanded 
base  ol  the  cord,  and  then  to  emerge  from  its  split  side.  With  care  I 

Wahd-°l£  t  ie,  exti;uded  mas,s'T  The  small  intestines  were  empty  ;  at 
rst  bright  and  pink  coloured,  but  becoming  congested  and  blue  The 
large  intestine  contained  meconium,  which  could  be  recognised  and 
pressed  along  by  the  finger.  The  stomach  alone  was  distended.  The 
mesenteric  vessels  were  beautifully  displayed  when  spread  out  over  the 

tl£  =f'Wa  l  aS  TaSc  a  S°  the  ™.Iation  along  the  greater  curvature  of 
the  stomach.  A  finger  passed  into  the  empty  abdominal  cavity  ex¬ 
plored  it  easily— the  aorta  behind,  and  the  deep  epigastrics  in  front 
pulsating  on  the  finger.  With  caution  and  difficulty,  I  slowly  restored 
he  entire  contents  from  the  last  to  the  first,  being  embarrassed  by  the 
thrust  made  upon  the  bowels  when  the  infant  cried.  Then,  lifting  by 
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the  cord  the  umbilical  region  into  a  cone,  I  encircled  it  with  a  skein  of 
thread,  strangulating  a  narrow  ring  of  skin,  and  with  it  as  much  abdo¬ 
minal  wa.ll  as  I  could  around  the  umbilicus.  In  three  hours,  the  child 
sucked  vigorously;  in  three  more,  the  bowels  acted.  No  tympanites  or 
vomiting  ensued.  At  the  end  of  a  week,  satisfactory  progress  haffibeen 
made,  and  there  had  been  no  bowel  difficulty.  At  the  end  of  a  fort- 
mght,  the  infant  was  still  doing  well ;  the  ligature  and  included  tissues 
were  separating.  Within  six  weeks,  cicatrisation  was  completed.  The 
child  is  now  thriving  and  perfectly  well.  Since  the  birth  of  this  infant, 
l  have  heard  of  a  calf  that  was  born  in  just  such  a  state  of  evisceration, 
per  umbilicum ,  and  which  also  recovered  under  similar  treatment. 

William  Fear,  M. R. C.S.,  Brenchley,  Kent. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CHRONIC  DEGENERATION  OF  MESENTERIC  GLANDS  AND  MARASMUS, 

WITH  CEREBRAL  SYMPTOMS  SIMULATING  CEREBELLAR  TUMOUR, 
BUT  DUE  TO  INTRAVENTRICULAR  PRESSURE. 

(Under  the  care  of  Dr.  Southey.) 

A  delicate  little  boy,  five  years  of  age,  fairly  nourished,  with  nothing 
remaikab.e  either  in  his  skeleton  or  in  the  shape  of  his  head  relatively 
to  the  size  of  his  body,  was  admitted  on  December  17th,  1877.  His 
mother  said  that  he  had  appeared  in  perfect  health  till  the  day  of  ad¬ 
mission,  and  had  enjoyed  his  breakfast  that  day ;  but,  at  dinner-time, 
he  had  an  atttack  of  convulsions. 

When  brought  to  the  hospital,  he  was  partly  conscious.  While  being 
put  to  bed,  he  roused  himself  a  little  and  took  some  milk  ;  then  again 
became  drowsy.  His  skin  was  cold,  face  rather  livid,  pulse  very  feeble, 
and  his  condition  was  that  of  extreme  collapse,  with  threatening  im¬ 
pending  death.  Egg  and  brandy  were  given  ;  he  was  placed  in  a  warm 
bath,  and  then  removed  to  bed.  During  that  day  and  night,  he  re¬ 
mained  unconscious,  with  loss  of  all  control  over  his  sphincters,  and 
loose  motions  ran  from  him. 

During  the  second  day ,  he  was  still  unconscious  and  lay  on  his  back, 
with  his  knees  drawn  up,  occasionally  moaning,  and  resenting  disturb¬ 
ance  by  kicking  about.  His  temperature  was  below  normal.  The 
right  pupil  was  natural,  reacting  to  light ;  the  left  was  inactive  and 
ciliated.  There  was  no  paralysis  of  motion  or  sensation.  Pulse  ioo, 
regular.  It  was  not  easy  to  make  him  swallow  liquids. 

On  the  third  day,  having  passed  a  restless  night,  he  was  more  con¬ 
scious  and  made  his  wants  known.  His  face  was  flushed ;  the  pupils 
were  equal.  He  could  see  and  hear,  but  was  very  fretful  and  difficult 
to  feed.  There  was  a  slight  discharge  from  either  ear.  Pulse  104, 
regular ;  temperature  98.5  deg.  Fahr.;  respirations  24,  with  no  abnor¬ 
mal  sounds  over  the  lungs. 

A;t  this  time,  several  suggestions  as  to  diagnosis  were  made.  The 
clinical  facts  ascertained  were,  however,  insufficient  for  a  definitely  pro* 
nounced  opinion.  The  primary  convulsion,  the  subsequent  collapse, 
and  prolonged  drowsiness  certainly  suggested  narcotic  poisoning.  The 
looseness  of  the  bowels,  dilatation  of  one  pupil,  and  the  absence  of 
vomiting  when  reaction  set  in  were  distinctly  arrayed  against  any  such 
interpretation  of  the  symptoms.  Was  it  the  initial  cerebral  disorder 
and  the  convulsion  with  collapse  that  sometimes  precedes  an  attack  of 
measles  or  other  of  the  exanthemata  ?  Three  days  had  now  elapsed 
and  no  rash  had  made  its  appearance,  nor  had  the  temperature  ever 
been  above  99  deg.  Fahr.  Some  who  saw  the  patient  thought  it  might 
be  typhoid  fever ;  others  were  equally  confident  that  the  illness  could 
not  be  other  than  tubercular  meningitis  ;  most  were  agreed  that  a  very 
few  days  would  suffice  to  clear  up  the  obscurity  of  the  case.  All  were 
wrong. 

Duiing  the  second  week  of  illness,  the  temperature  varied  from  101  to 
102  deg.  Fahr.  He  was  frequently  drowsy,  but  not  unconscious.  He 
acquired  a  heavy  look.  He  was  fretful  during  the  day,  and  often 
started  and  screamed  at  night.  He  now  complained  of  frontal  head¬ 
ache.  A  slight  convergent  strabismus  of  both  eyes  was  noted,  and  the 
pupils  were  dilated  but  equal.  Breathing  became  oppressed,  and  a  few 
scattered  rdles  were  heard  over  both  lungs.  Respirations  44. 

In  the  third  week,  he  was  still  fretful,  but  conscious,  and  lay  on  his 
side,  with  his  hea.d  retracted  and  supported  on  his  hand.  He  com- 
plained  of  occipital  and  frontal  headache,  and  appeared  generally 
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weaker.  The  bowels  were  costive.  The  abdomen  was  not  retracted, 
as  is  common  in  tubercular  meningitis. 

During  the  fourth  and  fifth  weeks,  there  was  some  temporary  improve¬ 
ment.  He  was  more  cheerful ;  there  was  less  pain,  but  the  head  was 
still  retracted.  He  usually  lay  on  his  right  side,  with  his  knees  drawn 
up  and  the  tibke  crossed  on  his  abdomen.  His  face  was  flushed  and 
the  pupils  dilated.  The  convergent  strabismus  had  passed  away.  He 
screamed  if  touched,  and  had  emaciated  considerably.  He  had  occa¬ 
sional  cramps  in  his  legs. 

January  23rd. — It  was  observed  that  he  was  blind  with  both  eyes, 
and  complained  that  it  was  dark  ;  the  pupils  were  now  less  dilated. 
He  slept  better  ;  his  tongue  cleaned,  and  he  took  food  fairly.  The 
urine  had  a  specific  gravity  of  1030,  and  was  free  from  sugar  and  albu¬ 
men.  The  treatment  had  hitherto  been  simple  and  expectant.  He 
was  now  ordered  three  grains  of  iodide  of  potassium  with  syrup  of 
iodide  of  iron,  daily. 

February  1st. — Dr.  Southey  remarked  that  the  child’s  peculiar 
whining  moan,  his  fretfulness,  the  constantly  maintained  high  tempera¬ 
ture  ;  costiveness,  with  occasional  involuntary  action  of  the  bowels ; 
blindness,  with  irregular  pupils,  all  indicated  cerebral  disease,  and  a 
tumour  in  the  cerebellum  appeared  a  not  unlikely  cause  of  the  symp¬ 
toms.  The  duration  of  illness  already  militated  against  the  idea  of 
tubercular  meningitis.  Hitherto  the  posture  in  bed  had  been  always 
on  one  or  other  side  ;  but  there  was  no  paralysis  of  movement  of  the 
limbs. 

March  6th. — It  was  noted  that  he  was  able  to  move  both  legs,  but 
unable  to  turn  himself.  The  eyes  were  examined,  and  the  optic  discs 
reported  as  normal ;  no  apparent  cause  for  the  blindness  was  discovered. 
His  debility  increased  daily.  One  singular  clinical  feature  was  the 
child’s  quite  invariable  posture  in  bed  with  his  knees  drawn  up  to  his 
chin,  the  tibiae  crossed,  the  arms  tightly  pressed  to  the  sides  of  his 
chest,  the  elbows  bent  like  the  legs,  and  the  wrists  crossing  each  other 
over  the  front  of  the  thorax.  He  lay  thus  almost  always  upon  his  left 
side,  and  his  attitude  recalled  that  of  a  bat  when  hanging  asleep 
wrapped  in  its  wings.  There  was  no  paralysis,  and,  although  some 
stiffening,  yet  no  rigidity.  When  his  legs  were  pulled  down  or  straight¬ 
ened,  he  could  move  them  and  draw  them  up  again  slowly.  Fie  dis¬ 
liked  being  moved,  and  always  cried  out  when  examined.  Fie  never 
vomited.  Latterly,  his  temperature  had  fallen  to  96.2  deg.  Fahr. 

March  14th. — He  was  much  more  irritable,  and  screamed  out  directly 
he  was  touched.  He  suddenly  screamed  this  last  night,  exclaiming  that 
he  was  falling,  and  being  extremely  frightened.  The  same  sensation 
was  complained  of  by  him  several  times  the  next  day.  He  now  passed 
all  his  excretions  under  him. 

March  i6th-i7th. — He  was  attacked  with  convulsions,  followed  by 
constant  tremulous  movements  of  his  limbs,  involving  the  muscles  of 
the  right  side  of  the  body  more  than  the  left.  The  convulsions  con¬ 
tinued  ;  he  became  wholly  unconscious,  and  died  on  March  22nd,  thir¬ 
teen  weeks  from  the  onset  of  the  illness. 

At  the  necropsy,  which  was  not  allowed  till  three  days  after  death, 
the  body  was  extremely  emaciated ;  skull  of  normal  size,  shape,  and 
thickness;  dura  mater  not  adherent  to  calvaria.  The  meninges  were 
normal ;  the  cerebral  convolutions  on  both  sides  somewhat  flattened. 
The  corpus  callosum  was  highly  arched.  A  considerable  quantity  of 
perfectly  clear  serum  was  found  in  the  subarachnoid  spaces,  also  around 
the  optic  nerves.  A  little  coagulated  lymph  existed  beside  the  large 
arteries  at  the  base  of  the  brain.  No  tubercles  were  found.  Both 
ventricles  were  greatly  distended  with  clear  fluid,  which  had  compressed 
the  substance  of  the  brain,  and,  although  not  enough  to  alter  its  con¬ 
sistence,  must  have  impaired  its  nutrition.  No  tumour  was  found.  The 
lungs  were  normal.  The  mesenteric  glands  were  enlarged  and  caseous; 
the  other  organs  normal.  Dr.  Southey  considered  the  case  most  excep¬ 
tional,  and  has  recorded  the  facts  without  diagnosis. 


ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

CASES  OF  INJURY  TO  THE  EYEBALL. 

(Under  the  care  of  Mr.  W.  Spencer  Watson.) 

Case  i. — A  Case  of  Penetrating  Wound  of  the  Orbit  leading  to  Sup¬ 
puration  of  the  Eyeball  and  Sympathetic  Irritation  :  Enucleation  of  the 
Injured  Eye:  Partial  Recovery  of  Sight  in  the  Uninjured  Eye.- — Peter 
W.,  a  labourer,  aged  52,  was  struck  in  the  right  upper  eyelid  by  a 
sharp  fragment  of  metal  several  inches  long  about  one  month  before 
admission.  This  piece  of  metal  entered  the  eyelid,  and  was  pulled  out 
by  the  patient  himself.  After  the  accident,  the  eye  was  quite  blind ; 
there  was  also  great  pain,  with  conjunctival  chemosis ;  and  a  deposit  of 
pus  formed  between  ihe  layers  of  the  cornea. 

February  20th,  1874. — The  patient  was  in  great  suffering.  The 


tension  of  the  eyeball  had  increased.  Chemosis  and  onyx  were  present. 
There  was  only  a  faint  perception,  with  great  intolerance,  of  light. 
Warm  belladonna  fomentations  were  applied,  and  atropised  oil  was 
smeared  over  the  brow  and  temple.  A  few  days  later,  opiates  and 
tonics  were  given,  but  with  little  or  no  improvement  in  the  symptoms. 

On  March  6th,  the  cornea,  which  had  ulcerated,  burst,  and  gave  exit 
to  some  pus,  with  some  relief  of  pain.  Mr.  Watson  now  decided  to 
enucleate.  This  was  done  under  the  influence  of  ether,  administered 
by  Mr.  McHardy.  The  eyeball,  on  removal,  proved  that  the  inflam¬ 
mation  had  scarcely  extended  backwards  beyond  the  iris,  which,  how¬ 
ever,  was  covered  with  a  whitish  film,  and  lay  in  actual  contact  with 
the  cornea,  though  not  adherent  to  it.  The  lens  was  opaque  at  its 
posterior  aspect.  No  bad  symptoms  followed  the  operation,  and  the 
sympathetic  irritation  of  the  left  eye  slowly  subsided. 

A  few  days  after  the  operation,  the  patient  could  only  read  No.  10  of 
J  tiger’s  test  types;  but  on  January  12  th,  1875,  he  could  read  J  4.  though 
there  were  still  some  “muscce  volitantes”  complained  of. 

Case  ii. — An  Eyeball  burst  by  a  Peg-Top  :  Iridectomy  three  months 
after  the  Injury:  Recovery  of  Useful  Vision. — As  an  instance  of  re¬ 
covery  of  an  organ  from  a  severe  injury,  the  following  case  is  probably 
unique. 

Albert  T.,  aged  one  year  and  nine  months,  came,  a  week  after  the 
accident,  with  a  vertical  wound  of  the  cornea  and  the  iris  prolapsed 
into  it.  He  had  been  playing  with  some  older  children,  one  of  whom, 
in  spinning  his  top,  had  accidentally  struck  the  unfortunate  infant  in 
its  left  eye.  The  result  was  a  bursting  open  of  the  cornea  in  its  outer 
third,  probably  a  wound  of  the  lens  and  a  prolapse  of  the  iris.  No 
attempt  was  made  to  excise  the  prolapse  beyond  the  use  of  belladonna 
fomentations  and  atropine  drops,  the  condition  being  considered  so 
hopeless  that  no  operation  short  of  enucleation  was  at  the  time  thought 
practicable.  Flowever,  in  the  course  of  a  week,  all  the  pain  and  in¬ 
flammation  had  subsided;  and  on  January  3rd,  1870,  three  months 
after  the  accident,  the  eye  was  quite  free  from  inflammatory  redness. 
The  pupil  was  now  obliterated  by  adhesion  of  the  iris  to  the  corneal 
wound.  It  was,  therefore,  decided  to  attempt  to  save  the  eye.  Mr. 
Watson  performed  iridectomy  inwards,  making  a  triangular  pupil,  the 
base  of  the  triangle  being  inwards.  It  was  found  that  the  lens  had 
become  completely  absorbed,  and  the  pupil  remained  perfectly  clear 
and  black. 

Seven  years  after  the  operation  (viz.,  on  July  25th,  1877),  the  pupil 
still  remained  clear,  and  the  eye  not  an  unsightly  one.  The  little 
patient  could  distinguish  letters  of  No.  15  of  Snellen’s  test  types. 

It  is,  of  course,  a  great  advantage  to  a  child  to  have  even  this  limited 
amount  of  vision,  as  it  enables  him  to  avoid  running  against  objects  on 
the  side  beyond  the  range  of  vision  of  the  sound  eye.  The  removal 
of  such  an  eye  in  so  young  a  child  is  very  detrimental,  and  unless 
urgently  called  for  by  decided  sympathetic  ophthalmitis,  should  always 
be  avoided.  The  great  inequality  of  the  orbits  resulting  after  removal 
of  an  eye  in  very  young  children,  is  a  terrible  disfigurement,  apart  from 
the  great  loss  of  the  eye  itself. 


REVIEWS  AND  NOTICES. 


Anatomy  for  Artists.  By  John  Marshall,  F.R.S.,  F.R.C.S., 
Professor  of  Anatomy  at  the  Royal  Academy  of  Arts,  late  Lecturer 
on  Anatomy  at  the  Government  School  of  Design,  etc.  London : 
Smith,  Elder,  and  Co.  1S78. 

For  more  than  twenty  years  Mr.  Marshall  has  been  delivering  lec¬ 
tures  upon  anatomy  to  art-students  at  the  great  official  schools  of  art ; 
he  now  presents  in  a  complete  form  the  written  text  of  the  lectures 
upon  which  he  has  bestowed  so  much  care  and  thought. 

Commencing  with  an  introduction  in  which  he  discusses  the  relation 
between  anatomy  and  art,  the  author  reminds  us  that  we  have  no 
certain  means  of  judging  to  what  extent  the  masters  of  past  ages  were 
assisted  in  their  work  by  a  practical  knowledge  of  anatomy.  Referring 
to  the  sculptors  of  antiquity,  he  remarks  that,  “  if  they  studied  anatomy 
in  a  practical  manner,  it  may  be  a  heresy  to  say  it,  but  it  is  a  truth, 
that  they  not  unfrequently  violated,  or  at  least  departed  from,  its  strict 
teachings;  and,  if  they  did  not,  it  is  certainly  marvellous  how  much  of 
correct  anatomical  detail  may  be  traced  in  their  surface-work”.  F'lax- 
man,  however,  in  his  Lectures  upon  Sculpture,  asserts  that  the  ancient 
artists,  even  including  those  of  Greece,  were  unable  to  produce  repre¬ 
sentations  of  the  human  form  with  faithfulness  until  they  brought  the 
knowledge  of  anatomy  to  their  aid ;  and  he  traces  very  carefully  the 
progressive  influence  of  science  upon  art  in  this  particular.  “  The 
Greeks  were  enabled  to  represent  the  figure  with  precision,  boldness, 
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and  character,  from  their  general  knowledge  of  its  internal  structure 
and  parts,  the  harmony  of  its  proportions,  and  the  laws  of  its  mecha¬ 
nical  motion.  These  principles  of  science  they  derived  from  the  in¬ 
structions  of  Hippocrates  and  the  school  of  Pythagoras  and  Plato.” 
He  considers  that  there  is  reason  to  believe  that  those  groups  and 
statues  which  are  pre-eminent  in  the  display  of  anatomical  skill  were 
not  executed  until  after  the  age  of  Alexander  the  Great,  when  Hero- 
philus  and  Erasistratus  had  enlarged  the  bounds  of  anatomical  science 
by  numerous  dissections  in  the  school  of  Alexandria.  But,  if  the 
ancient  Greek  sculptors  were  not  always  guided  in  their  representations 
of  the  human  form  by  a  knowledge  of  anatomy,  they  possessed  at  least 
an  almost  unlimited  supply  of  superb  models.  The  climate  and 
customs  of  their  country  greatly  favoured  the  development  of  healthy 
forms,  eminently  graceful  in  the  woman,  muscular  and  agile  in  the 
man;  and  religious  enthusiasm  stimulated  them  to  exert  their  utmost 
abilities  in  reproducing  the  most  beautiful  of  human  forms  to  represent 
the  divinities  whom  they  worshipped.  The  position  of  the  artist  of 
the  present  day  is  widely  different  from  that  of  the  ancient  Greeks; 
for,  however  conscientious  and  enthusiastic  he  may  be,  he  cannot 
command  the  same  excellent  material  from  which  to  select  his  models. 
He  must  often  make  up  his  figure  from  various  sources — an  arm  from 
a  porter,  a  leg  from  a  bargeman,  and  a  head  from  a  scavenger ;  and 
these  he  cannot  duly  select  or  properly  articulate  into  one  form  without 
a  good  knowledge  of  anatomy.  If  we  had  doubted  the  necessity  of  such 
knowledge  to  the  artist  of  the  present  day,  our  visit  to  the  Royal 
Academy  this  year  would  have  quickly  dispelled  our  error.  Nude 
forms,  both  male  and  female,  were  there  in  abundance ;  but  the 
majority  of  these  were  evidently  executed  by  artists  who  had  brought 
neither  anatomical  nor  physiological  knowledge  to  assist  them  in  their 
work.  That  these  pictures  were  faithful  representations  of  the  models 
employed  we  will  not  question ;  but  the  models  must  have  been  very 
defective,  and  the  artist  should  have  made  better  selections,  cr  cor- 
rected  defects  which  may  have  been  the  result  of  natural  deformity  or 
of  disease.  One  exhibitor  seemed  to  have  been  so  captivated  by  a 
pretty  face  as  to  have  painted  a  pretentious  picture  of  a  female  form 
w  o  possessed  cedematous  legs,  flat  hips,  and  symptoms  of  some  chest- 
lsease  probably  adhesion  of  the  pleurae.  A  moderate  knowledge  of 
anatomy  would  have  rectified  such  errors ;  and  we  trust  that  the  time 
is  not  far  distant  when  every  artist  who  attempts  to  represent  in  any 
way  the  human  form  will  consider  that  a  knowledge  of  the  structure 
and  functions  of  such  being  is  an  essential  qualification  to  ensure 
success. 


Mr.  Marshall  follows  the  usual  custom  of  anatomists  by  com¬ 
mencing  his  work  with  a  description  of  the  bones;  and  these  he  dis¬ 
cusses  in  a  very  practical  and  complete  manner,  evidently  not  for- 
getting  that  he  is  addressing  the  art,  and  not  the  medical,  student. 

ter  each  bone  or  set  of  bones,  he  remarks  upon  the  surface-forms  de¬ 
pendent  upon  them,  and  concludes  this  section  by  discussing  the  differ¬ 
ences  between  the  male  and  female  skeletons,  and  the  changes  in  each 
produced  by  age.  b 

Next  follows  a  careful  description  of  the  joints,  including  a  consi¬ 
deration  of  the  surface-forms  dependent  on  or  modified  by  them.  With 
regard  to  the  movements  of  joints,  the  author  especially  points  out  the 
relationship  between  the  number,  position,  and  line  of  action  of  the 
ar°und  a  joint.  There  is,  perhaps,  no  division  of  anatomy 
which  is  so  likely  to  be  neglected  by  the  artist  as  that  of  the  joints, 
and  yet  it  is  one  of  the  greatest  importance  ;  and  we  have  seen  many 
pictures  which  were  perfect  in  every  other  respect,  and  yet  became 
u  lcrous  in  consequence  of  an  unfortunate  or  unnatural  position  of 
these  structures.  r 

We  next  come  (page  246)  to  the  section  which  treats  of  the  muscles- a 
portion  of  anatomy  which  possesses  the  most  apparent  interest  to  the 
xrV  n,  we  stronS!y  recommend  the  reader  who  is  studying  Mr. 
Marshall  s  work  for  practical  purposes  to  work  up  thoroughly  the  less 
interesting  subjects  of  bones,  ligaments,  and  joints,  before  commencing 
this  division  of  the  work. 


A  knowledge  of  the  microscopic  structure  of  muscles  will  doubt¬ 
less  help  the  artist  to  understand  better  the  process  of  muscular 
contraction ;  but  it  is  not  so  important  a  subject  as  that  of  the  action 
of  muscles  as  simulating  the  three  different  kinds  of  levers;  and  we 
think  that  some  of  the  space  devoted  to  the  former  might  have  been 
spent  with  greater  benefit  upon  the  latter  subject.  In  describing  the 
changes  produced  in  the  form  of  muscles  by  their  action,  etc.,  Mr. 
Marshall  very  practically  describes  the  alterations  produced  in  the  arm 
y  contraction  of  the  biceps,  and  his  description  is  accompanied  by 
three  capital  woodcuts.  This  is  typical,  in  our  opinion,  of  the  class  of 
teaching  the  art-student  requires  ;  and  the  subsequent  remarks  upon 
muscular  changes  throughout  the  body  are  very  lucidly  dealt  with, 
ihe  lasciae,  the  skin,  and  subcutaneous  veins,  each  receive  attention, 


and  the  author  then  deals  with  the  individual  muscles  of  the  body 
which  he  describes  very  thoroughly. 

From  an  anatomical  point  of  view,  the  work  before  us  is  thoroughly 
practical  in  all  its  details.  In  some  cases  there  is,  perhaps,  rather  too 
much  detail  for  the  majority  of  art-students.  The  illustrations  are 
very  clearly  and  carefully  executed,  and  sufficiently  well  show  the  ana- 
tomical  facts  described  in  the  text.  In  the  female  skeleton  (66),  how- 
ever,  we  notice  a  faulty  body.  The  ribs  do  not  sufficiently  fill  up  the 
t  iorax,  there  being  an  impossible  space  between  the  skin  of  the  right 
side  and  the  ribs,  and  there  is  too  great  a  distance  between  the  lowest 
nbs  and  the  pelvis.  The  mechanical  execution  of  the  work  is  very 
creditable  even  to  publishers  who  hold  so  high  a  position.  Taken  as  a 
whole,  the  book  is  worthy  of  the  distinguished  reputation  of  the 
author  and  of  the  important  posts  which  he  has  long  filled  with  dis¬ 
tinction. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  INSTRUMENT  FOR  RESTORING  THE  SHAPE  OF 
THE  NOSE  AFTER  INJURIES  OR  CONGENITAL 
MALFORMATIONS. 

The  instrument  shewn  in  the  accompanying  woodcut  was  designed  for 
the  purpose  of  rectifying  a  distortion  oCthe  nose  attributed  to  an 
injury.  The  principal  part  consists  of  a  frame,  somewhat  resembling 
a  spectacle-frame,  resting  in  front  on  the  receding  part  of  the  root  of 
the  nose  and  fixed  behind  by  two  tapes  tied  under  the  occipital  region. 
Proceeding  from  the  centre  of  this  frame  are  two  arms  of  watch-spring 


passing  down  one  on  either  side  of  the  nose.  These  arms  are  each 
provided  with  ivory  pads  of  an  oval  form.  The  shorter  arm  and  its 
pad  are  intended  to  rest  against  the  upper  bony  part  of  the  nose  (r). 
The  longer  arm  rests  on  the  septal  cartilage  in  front  of  the  ala,  at  d  in 
the  figure.  Passing  across  the  bridge  of  the  nose,  but  some  little  dis¬ 
tance  in  front  of  it,  is  a  screw  connecting  the  two  arms  at  a  and  b.  By 
rotating  this  screw,  the  movable  arm,  to  which  is  attached  pad  d,  is 
drawn  nearer  to  or  further  away  from  the  middle  line.  The  pressure 
on  the  septal  cartilage  can  thus  be  regulated  according  to  circum¬ 
stances.  Sometimes  the  pressure  cannot  be  well  borne  on  account  of 
a  sensitive  skin :  by  reversing  the  screw,  it  can  be  reduced  to  any  extent. 

This  instrument  has  been  in  use  on  two  of  Mr.  Spencer  Watson’s 
patients.  The  results,  however,  cannot  yet  be  ascertained. 

Messrs.  Krohne  and  Sesemann  are  the  makers,  and  have  designed 
it  from  Mr.  Watson’s  instructions.  It  could,  with  slight  modifications, 
be  very  well  employed  for  restoring  the  shape  in' recent  injuries  of  the 
osseous  framework  of  the  nose;  but  it  has  hitherto  been  employed  only 
J  for  the  restoration  of  old-standing  distortions  of  the  cartilaginous 
I  portions.  < . 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  1  s(,  1878. 

ST.  THOMAS’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Mr.  Edward  Nettle- 
ship,  Ophthalmic  Surgeon  to  the  Hospital. 

The  lecture  was  devoted  to  specialism  in  medicine,  chiefly  as  illus¬ 
trated  by  ophthalmic  surgery.  Three  stages  might  be  recognised  in 
medical  specialism  ;  the  first  or  empirical  stage,  based  on  the  need  for 
special  dexterity  in  certain  operations  ;  the  second  or  encyclopaedic,  in 
which  the  practice  of  eye  surgery  was  joined  with  general  surgery,  and 
the  special  branches  of  practice  were  in  the  hands  of  the  best  surgeons 
of  the  day,  who  were  but  seldom  specialists  (sixteenth,  seventeenth, 
and  eighteenth  centuries).  The  continued  action  of  the  causes  which 
produced  this  last  stage  have  led,  in  the  last  half  century,  to  a  great 
increase  of^  specialism  and  specialists ;  the  progress  of  knowledge  and 
multiplication  of  resources  having  made  it  impossible  for  any  but  men 
of  the  highest  ability  to  cultivate  thoroughly  the  whole  field  of  modern 
medicine  (third  stage).  However  much  we  may  regret  this  modern 
subdivision  of  labour  as  fostering  narrow  habits  and  exclusive  views, 
and  as  tending  to  an  overestimate  of  the  importance  of  trivial  com¬ 
plaints,  we  must  accept  it  as  an  essential  condition  for  most  of  us,  if 
we  wish  to  attempt  thorough  work. 

Some  points  in  regard  to  the  future  of  specialism  were  then  touched 
upon,  and  some  of  its  weak  points  mentioned.  Attention  was  called 
to  the  parallel  institutions  of  the  special  hospitals,  and  special  depart¬ 
ments  at  general  hospitals.  The  special  departments  having  arisen  to 
meet  the  needs  of  medical  education,  will  increase  in  importance.  But 
the  lecturer  thought  that  the  usefulness  of  the  special  hospitals  would 
slowly  change  its  ground,  and,  in  the  end,  be  lessened  ;  they  will  re¬ 
main  as  centres  for  the  highest  special  work  where  those  who  are  in 
charge  of  the  special  departments  may  work  side  by  side  with  mutual 
advantage.  If  the  special  and  general  hospitals  could  co-operate,  me¬ 
dical  education  and  scientific  work  would  both  gain,  and  though  the 
number  of  medical  workers  need  not  be  reduced,  any  tendency  to 
excessive  competition  for  hospital  patients  would  be  checked. 

Mr.  Nettleship  next  inquired  how  a  special  branch  of  practice 
tak?n  UP"  The  i°nger  a  nian  can  keep  his  hold  of  a  wide 
field  of  practice  the  better  for  his  after-value  as  a  specialist,  provided 
he  do  not  endanger  the  first  object  of  specialism,  thorough  adeptness 
in  its  intricacies.  The  earlier  a  man  becomes  a  pure  specialist,  the 
greater  the  risk  that  he  will  lose  in  breadth  of  knowledge  and  judg¬ 
ment  what  he  gains  by  concentration.  The  need  for  specialists,  more 
than  for  others,  of  general  medical  culture,  whether  by  means  of  read- 
mg,  of  the  .medical  societies,  or  of  co-operation  with  colleagues,  was 
strongly  insisted  upon,  in  order  that  the  mind  might  be  kept  open, 
though  the  sphere  of  industry  was  narrow.  It  was  held  that  the  work 
of  the  medical  man  contains  more  humanising  influences  than  the  every¬ 
day  work  of  almost  any  other  occupation,  and  that  general  culture 
(however  attractive)  was  on  this  account  less  imperative  for  ordinary 
medical  men  and  ordinary  specialists,  than  the  need  of  trying  to  keep 
up  in  some  degree  with  the  march  of  their  own  profession. 

Pluralism  in  medical  appointments  was  for  specialists  one  of  the 
most  effectual  checks  to  isolation  and  narrowness,  always  provided 
t..at  the  whole  strength  be  not  taken  up  in  the  mere  routine  of  the 
woik  ;  and,  as  Mr.  Nettleship  here  pointed  out,  although  specialism 
wi  certainly  increase,  yet  there  are  many  degrees  of  specialism,  and 
*  D'  Ro  means  follows — in  the  case,  at  any  rate,  of  the  less  intricate 
special  branches — that  a  man  who  acquires  reputation  for  some  one 
c  a.->s  of  maladies,  need  relinquish  the  charge  of  other  cases.  Routine 
" as  an  e"emy  yery  carefully  to  be  guarded  against,  and  one  to  whose 
a  acks  the  specialist  is  particularly  open,  because  his  work  is  very 
V1?.  in  area>  and  his  responsibility  (compared  to  that  of  the  general 
p  ysician  and  surgeon)  light.  Another  marked  tendency  of  specialism 
v\  as  to  rely  too  much  on  local  treatment,  and  especially  to  drift  into 
1  le  Leed'ess  employment  of  strong  local  remedies  needing  skilful  use, 
v  ^*i  j1"  °r,es  aPPked  by  the  patient  would  do  as  well.  Mr. 

.  esalP  deprecated  the  performance  of  serious  and  delicate  opera- 
tons  on  the  eye  by  those  whose  opportunities  of  treating  eye  cases  and 


of  habitually  handling  the  eye,  were  few  and  far  between  ;  though  eye 
operations  often  looked  easy,  were  soon  over  and  involved  no  risk  to 
life,  the  margin  allowable  for  harmless  error  in  their  performance  was 
very  narrow.  But  it  was  the  duty  of  all  students  who  could  possibly 
afford  the  time,  to  learn  the  use  of  the  ophthalmoscope  (and  of  other 
special  aids  to  diagnosis),  the  use  of  which  could  never  lead  to  any¬ 
thing  but  good  for  the  patient ;  such  instruments  of  research  were,  how¬ 
ever,  whether  employed  for  the  elucidation  of  general  or  of  merely 
local  disease,  always  to  be  used  in  general  practice  as  accessories  to, 
not  as  substitutes  for,  the  more  ordinary  means  of  diagnosis.  In 
regard  to  the  more  difficult  parts  of  the  special  subjects,  students  who 
are  only  able  to  give  a  short  time  to  their  study,  should  aim  less  at 
knowing  how  to  cure  a  particular  case,  than  at  learning  how  to  distin¬ 
guish  serious  from  trivial  cases  ;  cases  which  they  may  when  in  general 
practice  safely  treat,  from  those  which  they  ought  unhesitatingly  and 
at  once  to  transfer  to  an  expert. 

The  rest  of  the  lecture  was  taken  up  by  some  remarks  on  teaching  ; 
the  impossibility  for  students  of  getting  too  much  clinical  and  demon- 
strational  teaching,  and  the  very  sparing  use  they  should  make  of  such 
teaching,  as  has  no  other  object  than  success  in  the  examinations. 
Examinations  were  a  means,  not  the  end,  and  no  man  should  go  in  for 
the  higher  examinations  unless  he  found  he  could  do  so  without  risking 
the  thoroughness  of  his  hospital  clinical  work. 


ST.  GEORGE’S  HOSPITAL. 

The  Opening  Address  was  given  by  Dr.  Whipham,  Assistant-Phy¬ 
sician  to  the  Hospital. 

The  lecturer  alluded  briefly  to  the  loss  which  the  school  had  sus¬ 
tained  by  the  death  of  Dr.  Noad,  F.R.S.,  who  had  been  connected 
with  the  school  in  the  capacity  of  Lecturer  on  Chemistry  for  upwards 
of  a  quarter  of  a  century.  Dr.  Noad  died  shortly  before  the  com¬ 
mencement  of  the  present  medical  year.  Further,  he  expressed  the 
deep  regret  felt  by  himself  and  colleagues  at  the  death  of  two  most 
promising  students — Harry  Douglas  Mackay  and  James  Thomason 
Play. 

The  attention  of  the  audience  was  then  called  to  the  changes  which 
had  occurred  in  the  hospital  staff  during  the  past  twelve  months.  Mr. 
Henry  Lee  had  resigned  his  post  of  surgeon,  and  had  been  promoted 
to  the  rank  of  consulting  surgeon;  but,  amid  the  regrets  felt  by  all  con¬ 
nected  with  the  institution  at  the  loss  of  Mr.  Henry  Lee’s  services  in 
an  active  capacity,  one  source  of  consolation  was  to  be  found  in  the 
fact  that  the  school  and  hospital  had  secured  its  reputation  by  the 
election  of  Mr.  E.  C.  Stirling  as  assistant-surgeon. 

The  lecturer  then  proceeded  to  a  discussion  of  the  advantages  or 
otherwise  which  must  result  from  the  prevalence  of  specialism.  He 
showed  that  to  a  certain  extent  specialism  must  exist ;  that  it  was  an 
offspring  of  the  great  law  of  division  of  labour ;  and  he  briefly  traced 
its  origin  in  the  vegetable  and  animal  kingdom,  pointing  out  the 
advantages  derived  by  the  human  race  from  the  cultivation  of  certain 
substances  existing  in  vegetables,  and  illustrating  the  assistance  man 
derived  by  the  education  of  the  dog  to  the  performance  of  special 
duties,  as  shown  by  Darwin.  But,  while  congratulating  man  on  the 
marvellous  modifications  which  have  been  effected  in  the  works  of 
Nature  by  his  instrumentality  and  for  his  own  profit  and  pleasure,  it  is 
well  to  bear  in  mind  certain  disadvantages  resulting  from  a  system 
which  affects  creatures  beneath  him  in  the  social  scale,  and  also  in¬ 
creases  man’s  own  responsibility.  For  instance,  he  has  rendered  many 
species  of  the  canine  race  entirely  dependent  upon  him  for  their  exist¬ 
ence.  True,  the  hound  and  setter  have  resulted  from  a  prolonged 
system  of  cultivation  and  selection ;  but  the  greyhound  is  equally  the 
offspring  of  these  processes,  and  in  this  species  the  sense  of  smell  is  so 
ill- developed  that  the  animal  in  its  ordinary  condition  of  life  would,  in 
all  probability,  be  unable  to  hunt  its  prey.  Without,  however,  con¬ 
testing  man’s  right  to  convert  to  his  own  use  all  creatures  under  his 
dominion,  the  argument  may  be  employed  against  man’s  treatment  of 
himself.  Education,  in  its  proper  sense,  includes  the  cultivation  both 
of  mind  and  body,  and  any  system  which  tends  to  develop  one  at  the 
expense  of  the  other  is  faulty.  The  point  for  consideration  is,  then, 
whether  man’s  efforts  at  the  development  to  the  greatest  possible  de¬ 
gree  of  his  own  brain  have  been  attended  with  success.  Has  he  in  his 
own  case,  as  in  his  cultivation  of  the  lower  animals,  fallen  into  the 
error  of  so  prosecuting  his  mental  culture  that  some  one  or  more  of  its 
attributes  have  been  brought  prominently  forward,  while  others  of  equal 
importance  have  perforce  remained  in  the  background  ?  In  other 
words,  is  the  tendency  of  modern  education  in  the  medical  profession 
directed  unduly  to  the  encouragement  of  specialities  ?  A  doubt  was 
expressed  whether,  even  in  the  case  of  the  lower  animals,  the  cultiva- 
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tion  of  one  special  attribute  is  judicious,  and  whether  it  would  not 
have  been  better  for  the  animal  itself,  and  at  the  same  time  quite  as 
advantageous  to  man,  if  he  had  as  far  as  possible  encouraged  in  the 
same  individual  the  development  of  all  its  more  useful  instincts.  In 
man’s  case,  however,  no  such  doubt  can  exist;  his  education  should  be 
as  comprehensive  as  possible.  He  is  destined  to  be,  not  an  advocate 
of  any  one  line  of  thought  or  action,  but  a  citizen  of  the  world ;  to  be¬ 
come,  like  the  working  bee,  a  labourer  for  the  common  weal  in  the 
great  hive  of  humanity.  The  human  intellect  is  finite,  and  knowledge 
is  now  so  extensive  that  it  is  beyond  the  power  of  one  individual  to 
master  a  tithe  of  it.  Man,  in  consequence,  must  be  to  a  great  extent  a 
specialist;  he  must  be  content  to  devote  himself  to  a  few  subjects,  and 
to  aim  at  rendering  his  knowledge  of  them  as  perfect  as  may  be.  But 
is  man  justified  in  still  further  limiting  his  sphere  of  usefulness  by 
adopting  a  speciality  in  the  profession  of  his  choice  ?  Deprecating  any 
intention  to  pass  judgment  on  those  members  of  the  medical  or  other 
professions  who  have  devoted  many  years  of  patient  toil  to  the  careful 
study  of  special  branches,  the  lecturer  raised  the  question  as  to  whether 
the  public  is  better  served  by  the  existence  of  professors  of  specialities. 
He  considered  that  the  answer  of  the  laity  would  be  in  the  affirmative  ; 
and  for  this  reason,  that  they  would  argue  that  a  man  who  devotes  his 
whole  time  to  one  subject  must  of  necessity  know  more  about  it  than 
others ;  and  that,  therefore,  the  public  seek  the  specialist  in  their  need. 
But  the  public  fail  to  appreciate  the  fact  that  no  one  portion  of  the 
animal  economy  can  be  properly  studied  without  an  accurate  knowledge 
of  the  whole ;  and  it  is  through  ignorance  of  this  that  they  now-a-days 
lean  so  much  towards  specialism.  With  regard  to  the  medical  pro¬ 
fession,  it  was  contended  that  subdivision  into  special  branches  was, 
perhaps,  more  excusable  than  in  any  other,  by  reason  of  the  many  and 
important  collateral  sciences  which  bear  upon  it.  But  it  was  strongly 
urged  that  a  man,  to  become  a  specialist,  ought  in  the  first  place  to 
render  his  knowledge  of  the  body  as  a  whole  as  complete  as  possible, 
before  attempting  to  limit  his  attention  to  any  one  part  of  it,  more 
especially  in  the  earlier  part  of  his  career.  The  practice  of  introducing 
special  departments  into  hospital  schools  was  defended,  as  tending  to 
facilitate  the  student’s  labours,  to  economise  his  time,  and,  among 
other  things,  to  familiarise  him  with  minor  points  of  difference  which 
occur  in  various  diseases,  and  which,  when  grouped  together,  materi¬ 
ally  aid  diagnosis  or  suggest  treatment.  It  was  further  argued  that 
men  who  profess  medicine  and  surgery  generally  have  contributed  as 
much,  or  perhaps  more,  to  the  advance  of  science  than  those  who 
have  adopted  specialities.  Finally,  it  was  argued  that,  as  the  practice 
of  a  speciality  should  be  the  result  of  an  accurate  knowledge  of  the 
whole,  this  thorough  knowledge  could  only  be  attained  by  the  most 
gifted  ;  that  men  who  possess  extraordinary  abilities  are  few  in  number ; 
and,  therefore,  specialists  should  be  confined  to  those  few.  At  the  same 
time,  the  condemnation  of  those  who  adopted  specialities  simply  as  a 
means  of  pecuniary  gain  cannot  be  too  severe,  as  being  degrading  alike 
to  the  profession  and  to  the  individual. 


ST.  MARY’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  R.  Farquharson, 
Lecturer  on  Materia  Medica  and  Assistant- Physician  to  the  Hospital. 

After  some  introductory  observations,  Dr.  Farquharson  remarked 
that,  in  offering  some  advice  from  his  own  reflection  and  experience,  he 
did  not  think  it  necessary  to  say  much  about  the  arrangement  and 
sequence  of  study,  as  that  had  been  already  laid  down  by  custom,  and 
the  requirements  of  examining  boards.  He  hoped,  however,  that  one 
of  his  successors  in  the  chair  would  soon  be  able  to  congratulate  his 
audience  on  some  limit  being  put  to  the  area  of  examinations,  as  re¬ 
commended  by  the  Medical  Council,  and  that  a  thorough  comprehen¬ 
sion  of  certain  well-defined  principles  would  be  preferred  to  a  feeble 
smattering  over  the  whole  range  of  knowledge.  Nor  was  it  necessary 
to  dilate  on  preliminary  education,  for  that  was  already  a  thing  of  the 
past ;  and  students,  whatever  might  have  been  their  previous  oppor¬ 
tunities,  or  whatever  their  present  “  culture”,  must  now  look  to  the 
future,  and  put  their  shoulders  briskly  to  the  wheel,  remembering  that 
a  little  handicapping  by  a  yard  or  two  at  the  start  must  be  counteracted 
by  greater  determination  in  the  race. 

In  order  to  acquire  a  real  working  knowledge  of  the  profession, 
ward-work  is  of  first  importance,  and  time  must  be  made  for  this  at  all 
hazards.  It  is  undoubtedly  a  defect  in  the  London  system  of  medical 
education  that  no  facilities  exist,  as  in  connection  with  the  Edinburgh 
dispensaries,  for  seeing  patients  at  their  own  homes.  This  is  the  best 
preparation  for  private  practice,  and  probably  the  out-patient  depart¬ 
ment  is  the  nearest  substitute  which  can  be  offered  here.  Although 
these  institutions  (the  lecturer  said)  have  come  in  for  some  rough 


knocks  in  later  days — although  they  have  been  accused  of  pauperising 
the  community  and  defrauding  the  profession,  and  injuring  medical 
study  by  giving  a  bad  example  of  hurry  and  want  of  care — he  could  not 
but  think  that  a  good  deal  can  be  said  on  the  other  side.  Abuses  un¬ 
doubtedly  do  exist ;  but,  if  the  work  be  done  with  a  due  feeling  of  re¬ 
sponsibility,  very  much  may  be  learnt  respecting  the  physiognomy  of 
disease,  the  early  symptoms  of  varied  sickness  ;  prescribing  may  be 
taught,  and  the  elements  of  clinical  tact  acquired — that  most  valuable 
of  all  gifts,  which  all  should  earnestly  strive  to  obtain. 

He  recommended  regular  attendance  on  the  meetings  of  the  debating 
society.  The  students  would  there  learn  to  overcome  the  bewildering 
influence  of  the  erect  posture  on  their  speech,  they  would  measure  their 
powers  against  those  of  others,  and  would  see  how  their  knowledge 
and  homespun  theories  stood  the  always  friendly,  if  sometimes  appa¬ 
rently  rough,  handling  of  fellow  debaters.  lie  advised  them,  when  in 
meetings,  to  talk — in  season  if  possible,  but  rather  out  of  season  than 
not  at  all — until  they  could  think  as  freely  on  their  legs  as  in  an  arm¬ 
chair,  and  could  express  their  thoughts  with  facility  and  freedom. 
Regarding  athletics,  the  only  necessary  caution  was  that  the  students 
should  keep  them  in  their  place  as  servants,  and  never  allow  them  to 
assume  the  master’s  upper  hand.  The  first  requisite  for  success  in  life 
was  to  be  a  good  animal,  and  a  too  exclusive  devotion  to  mental 
training  would  only  make  them  narrow-chested,  if  possibly  broad¬ 
minded,  dyspeptics,  unable  to  take  their  proper  place  in  the  race  for 
life  for  lack  of  physical  power,  and  breaking  down  early  from  a  sheer 
wearing  out  of  an  ill-developed  and  ill-exercised  machinery.  He 
advised  them  to  make  diligent  use  of  the  following  good  qualities  : 
industry,  discipline  and  order,  loyalty  to  the  school  and  teachers,  nor 
should  esprit  de  corps  be  forgotten. 

Twenty-eight  years  ago,  the  site  now  occupied  by  the  hospital  was 
in  possession  of  the  Grand  Junction  Water  Works  Basin.  In  1851, 
the  late  Prince  Consort  laid  the  foundation  stone ;  and  in  1854  the 
school  was  formally  inaugurated  by  an  introductory  address  by  Dr., 
now  Sir,  James  Alderson.  The  lecturer  called  to  mind  the  generous 
and  unremitting  energy  of  Mr.  Samuel  Lane,  and  the  zeal  and  devotion 
of  Mr.  Spencer  Smith.  Of  the  original  staff,  four  happily  remained; 
and,  in  imitation  of  Sir  James  Paget,  he  had  tried  to  trace  the  subsequent 
career  of  the  various  students  educated  in  the  hospital.  Of  these,  he  said, 
four  are  members  of  the  staff,  1 00  are  practising  in  London,  168  in  the 
country,  15  abroad;  whilst  4  have  joined  the  navy,  22  the  army,  and 
14  the  Indian  Service,  29  are  dead,  15  have  given  up  medicine,  and  53 
cannot  be  traced.  He  thought,  on  the  whole,  that  the  calculation  was 
satisfactory,  and  that  the  hospital  had  made  a  very  useful  addition  to 
the  ranks  of  the  profession. 

“And  now,  gentlemen,  if  we  could  look  forward  a  few  years,  we 
would  find  you  fairly  afloat,  qualified  men,  possessed,  perhaps,  of  that 
future  panacea  for  all  the  ills  of  medical  humanity — the  diploma  of  the 
Conjoint  Board.  Some  of  you  may  aim  at  consulting  practice,  but  the 
large  majority  will  join  the  ranks  of  general  practice,  and  it  is  not 
uninteresting  to  calculate  what  your  chances  of  success  are  likely'  to  be. 
Let  us  see  what  statistics  tell  us.  The  population  of  the  United 
Kingdom  in  1871,  the  last  census  year,  was  22,712,266  ;  out  of  this, 
1,088,126  were  paupers,  and  about  2,000,000  in  receipt  of  gratuitous 
relief  at  our  hospitals  and  dispensaries.  This  leaves  19,000,000  in  a 
position  to  pay  their  doctors,  and  the  total  number  of  those  competing 
for  their  suffrages  is  16,000.  Or,  to  come  nearer  home,  in  London,  we 
have  3,254,260  inhabitants;  920,879  who  attend  our  public  institu¬ 
tions  ;  and  3,827  doctors.  All  this  does  not  look  specially  promising, 
but  we  shall  find  rivalry  in  these  overcrowded  days  in  all  ranks  of  life, 
and  in  medicine  our  prospects  are  quite  as  good  as  in  any  other.  But, 
in  case  we  think  these  probabilities  not  very  cheering,  we  have  the 
public  services  to  fall  back  upon,  with  their  regular  duties,  fixed  in¬ 
come,  and  supposed  social  advantages.  Recent  sad  events  have,  how¬ 
ever,  so  shattered  public  confidence  in  the  stability  of  our  ironclads 
that  the  navy  cannot  but  be  looked  upon  as  a  service  of  danger  ;  and 
the  loss  of  the  regimental  system  has  destroyed  the  social  amenities  of 
the  Army  Medical  Department  as  much  as  the  frequent  alteration  of 
Warrants  has  destroyed  all  public  confidence  in  its  administration. 
Civil  practice  will,  therefore,  always  hold  its  own  against  all  competi¬ 
tion,  and  you  and  I,  who  form  part  of  its  rank  and  file,  must  remember 
that  its  dignity  and  position  are  pretty  much  what  we  can  make  for 
ourselves,  and  that  the  respectability  of  the  entire  mass  depends  on  the 
good  work  and  good  conduct  of  its  component  parts.  Place  a  high 
ideal  before  you,  and  act  up  to  it  as  best  you  can,  and,  enthroned,  as 
our  profession  always  must  be,  in  the  first  place  in  our  affections,  do 
not  neglect  to  cultivate  some  other  favourite  occupation,  some  hobby, 
which  may  serve  you  in  good  stead  against  the  time  when  sickness  or 
other  causes  compel  you  to  retire  from  active  life.  Do  not  forget 
either  that  every  member  of  a  civilised  community  is  expected  to  do 
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something  to  advance  its  interests,  and  we  medical  men  have  many 
problems  set  before  us  to  unravel.  The  processes  of  infection,  the  in¬ 
cubative  periods  of  disease,  their  first,  earliest  symptoms,  the  action  of 
drugs,  and,  above  all,  the  fuller  development  of  sanitary  science,  are 
still  opened  out  before  us,  and  some  of  you  may,  I  hope,  be  pioneers  of 
science  in  these  and  many  other  directions.” 

Turning  from  the  doctor’s  duty  to  society  to  the  duty  of  society  towards 
the  doctor,  Dr.  Farquharson  held  most  decidedly  that  some  portion  of  the 
revenues  of  every  solvent  hospital  should  be  devoted  to  the  payment  of  the 
medical  staff,  who  are  really  the  mainstay  of  the  institution.  But,  if  this  be 
not  practicable,  the  real  workers  of  the  place  might,  at  least,  obtain  the 
compliment  of  an  honorary  seat  at  the  Board  of  Governors. 

“How  strange  and  almost  grotesque  it  seems,  that  whilst  anyone 
who  can  raise  the  requisite  number  of  guineas  can  be  admitted  within 
the  list,  the  medical  staff,  the  real  working  element  of  the  charity,  are 
obliged  to  put  their  own  hands  in  their  pockets  before  they  can  make 
their  voices  heard  within  the  committee  of  management.  But  if  these 
payments  cannot  be  spared,  we  may  at  least  expect  to  meet  with  that 
cordial  gratitude  and  deference  to  our  expressed  opinions,  which  may 
be  even  more  valuable  than  pecuniary  recompense.  Human  nature 
must  be  human  nature,  I  suppose  ;  but  is  it  really  necessary  that  our 
most  conscientious  suggestions  for  the  relief  of  suffering  humanity 
should  be  too  often  received  in  vestry  halls,  and  governors’  courts,  and 
boards  of  guardians,  with  carping  criticism  and  ill-concealed  sneers  ? 
We  will  bear  a  good  deal  of  grumbling,  and  perhaps  join  the  chorus, 
about  our  social  position,  but  here  society  is  hardly  to  blame.  So  long 
as  we  retail  our  own  medicines,  and  so  long  as  the  *  open  surgery’  is  so 
suspiciously  like  a  grocer’s  shop,  so  long  must  we  expect  to  fall  back 
from  the  altitude  of  deference  freely  allowed  to  other  professions. 

“  We  must  expect  much  annoyance  from  the  special  favour  too  often 
shown  to  quacks  and  irregular  practitioners  of  all  sorts.  We  will  be 
reproached  with  the  marvellous  cures  made  by  bone-setters,  we  will  be 
accused  of  trades-unionism  and  jealousy,  and  worse,  because  we  decline 
to  meet  homoeopathists  in  consultation,  or  refuse  to  give  ready  credence 
to  the  replacement  of  a  dislocated  vertebra,  or  the  marvellous  cures  of 
cancer  effected  at  the  Sangrado  Hospital.” 

Dr.  Farquharson  concluded  by  wishing  his  hearers  happy  student 
days,  leading  up  into  a  bright  and  prosperous  career. 


CHARING  CROSS  HOSPITAL. 

The  Introductory  Address  was  given  by  Dr.  J.  Pearson  Irvine, 
B.A.,  B.Sc.Lond.,  Assistant-Physician  to  the  Hospital. 

The  lecturer  alluded  to  the  growing  prosperity  of  Charing  Cross 
Hospital,  and  attributed  this  success  as  much  to  the  students  as  to  the 
teacher.  Holding  this  view,  he  heartily  welcomed  the  freshmen,  and 
urged  them  by  their  efforts  to  advance  the  fame  of  their  Alma  Mater. 
He  then  referred  to  the  trying  nature  of  the  study  of  medicine,  but 
believed  that  in  the  difficulties  of  the  study  its  greatest  charm  was  to 
be  found.  Even  the  accumulation  of  the  driest  of  dry  facts,  such  as 
of  minute  anatomy  or  botany,  was  a  source  of  pleasure  if  the  student 
remembered  that  he  was  storing  up  that  from  which  not  only  memory, 
but  reason,  would  draw  in  time  all  the  more  freely.  The  mind’s  oppor¬ 
tunities  came  with  difficulties ;  and  facts  and  reasoning,  in  the  case  of 
most  men,  were  inseparable.  So  in  the  accumulation  of  “dry”  details, 
the  student  should  train  his  mind  to  look  upon  them  scientifically. 
Sometimes  the  difficulties  became  a  source  of  danger  from  the  pleasure 
they  yielded,  for  they  enticed  the  brilliant  mind  to  wander  into  the 
solution  of  difficult  problems  to  the  neglect  of  facts.  In  such  a  case, 
the  guidance  of  the  teacher  became  valuable.  The  solution  of  great 
truths  was  often  the  work — nay,  always  the  work — of  generations  ;  and 
the  individual  who  finally  worked  out  a  great  problem  in  science  must 
have  laboured  through  all  facts,  have  toiled  over  wastes  partly  cleared, 
and  marched  with  careful  steps  over  lands  where  pitfalls  were  still 
numerous.  The  very  errors  of  earnest  workers  guided  such  men.  All 
their  difficulties  were  akin  to  those  of  the  student  of  medicine,  who 
should  look  upon  himself  in  the  light  of  an  original  worker,  who  has 
to  gather  together  facts  and  reason  upon  them.  The  lecturer  then 
alluded  to  one  particular  difficulty — the  number  of  subjects  of  study. 
The  difficulty  was  not  so  terrible  as  it  looked.  The  division  made  the 
mastery  of  facts  easier,  and  induced  the  student  to  inquire  into  the 
interdependence  of  the  various  sections,  and  to  reason  on  the  relation¬ 
ship  which  apparently  widely  different  subjects  had  to  one  another. 
Many  leading  scientific  men  had  urged  that  the  student  was  overbur¬ 
dened ;  but  it  was  remarkable  that  those  who  held  the  strongest  views 
on  this  point  were  not  in  the  actual  practice  of  medicine,  and  the  fact 
remained  that  a  medical  man  was  expected  by  the  public  to  know  all 
branches  of  science  which  had  the  least  bearing  on  medicine,  and  that 


success  often  depended  as  much  on  such  side-knowledge  as  on  a  know¬ 
ledge  of  the  healing  art.  Nor  was  any  man  likely  to  be  less  sound  as 
a  practitioner  because  his  mind  was  widened  by  the  study  of  extraneous 
subjects.  The  public  demanded  that  they  should  be  educated  gentle¬ 
men,  and  paid  a  compliment  to  the  profession  when  they  did  so.  Thus 
men  were  better  educated,  and  scientific  lights  did  not  now  shine  by 
contrast,  rather  than  by  comparison,  as  they  did  fifty  years  ago. 


WESTMINSTER  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  C.  Macnamara,  Sur¬ 
geon  to  the  Plospital. 

The  lecturer  commenced  his  address  by  stating  that  his  object  would 
be,  first,  from  his  experience,  to  give  some  practical  advice  to  students 
commencing  their  studies  in  the  Westminster  Medic il  School  as  to 
their  duties  and  curriculum  ;  and,  secondly,  to  the  students  who,  having 
passed  their  examinations,  were  about  to  enter  on  general  or  consultative 
practice,  or  some  branch  of  the  public  service.  Mr.  Macnamara  dwelt 
upon  what  appeared  to  him  the  advantages  of  small  over  large  London 
medical  schools  as  at  present  constituted,  arguing  that  in  the  former, 
in  consequence  of  the  limited  number  of  pupils,  they  were  brought 
under  the  personal  influence  and  control  of  the  medical  staff,  con¬ 
stituted,  as  a  rule,  of  men  whose  future  depended  upon  their  own 
exertions,  and  whq  were  consequently  anxious  to  devote  a  considerable 
portion  of  their  time  to  students;  and,  under  existing  circumstances, 
he  held  this  to  be  no  small  advantage,  because,  in  his  opinion,  although, 
lectures  and  bookwork  were  indispensable,  they  were  by  no  means  the 
only  elements  essential  to  the  education  of  young  men  fresh  from  school. 
A  man’s  career  in  life  was  frequently  influenced  by  the  habits  and 
associations  he  formed  during  the  early  period  of  his  residence  in 
London,  and  consequently  the  benefit  likely  to  arise  from  an  intimate 
acquaintance  with  the  professors  and  tutors  under  whom  he  studied 
was  very  great. 

Mr.  Macnamara  lamented  the  want  of  colleges  in  the  metropolis, 
such  as  those  existing  in  our  older  universities,  in  which  medical 
students  (numbering  not  less  than  two  thousand)  could  be  brought  under 
salutary  discipline,  and  in  which  the  various  subjects  which  they  have 
to  study  could  be  efficiently  taught — the  tutorial  system  of  instruction 
being  employed  in  place  of  that  which  exists  at  the  present  time.  He 
proceeded  strongly  to  urge  on  the  members  of  the  profession  through¬ 
out  the  country  to  move  in  this  matter,  insisting  on  the  fact  that  it  was 
well  within  their  power  to  raise  funds  to  build  three  or  four  medical 
colleges  in  this  city,  which  would  be  self-supporting,  and'  so  withdraw 
the  students  from  the  baneful  influences  attending  their  rcriden~*  :n 
London  lodging-houses.  He  believed  that  not  only  would  the  students 
derive  great  benefit  from  a  college  life,  as  compared  with  that  which 
they  now  had  to  lead,  but  that,  in  several  instances,  the  patients  in 
our  hospitals  would  derive  advantage  from  the  removal  of  medical 
schools  from  their  immediate  neighbourhood.  Our  hospitals  had,  as  a 
rule,  never  been  intended  by  those  who  founded,  supported,  or  planned 
them,  to  have  dissecting-rooms,  museums,  and  such  like  buildings 
attached  to  them. 

Mr.  Macnamara  advised  the  students  to  throw  all  their  energies  into 
the  work  for  which  they  had  come  to  London,  which  is  to  learn  how 
they  might  most  effectually  cure  and  alleviate  disease  ;  and  with  this 
object  in  view  they  should  seize  every  opportunity  of  studying  the 
treatment  of  our  patients  in  the  wards  and  out-patient  department  of 
the  hospital.  In  comparison  with  this,  the  other  subjects  they  had  to 
work  at  were  of  small  importance,  and  he  thought  that  it  was  in  con¬ 
sequence  of  men  slighting  their  studies  at  the  patients’  bedside  that 
many  of  them  become  subsequently  sceptical  as  to  the  efficacy  of  the 
rational  treatment  of  disease,  which,  although  it  was  mainly  empirical, 
was  none  the  less  satisfactory  in  its  results.  Some  of  our  examining 
bodies  had  often  overlooked  this  fact,  and  in  a  commendable  effort  to 
improve  the  scientific  attainments  of  our  students  had  probably  led 
many  young  men  to  attach  a  greater  importance  to  these  subjects  than 
to  the  practice  of  their  profession.  This  tendency  was  perhaps  the 
stronger,  because  it  was  unquestionably  easier  for  an  examiner  to  satisfy 
himself  as  to  a  student’s  knowledge  regarding  science  than  it  was  to 
ascertain  his  capabilities  to  practise  medicine  and  surgery. 

After  giving  the  students  advice  regarding  the  method  to  adopt  in 
their  studies,  Mr.  Macnamara  proceeded  to  consider  the  question  as  to 
the  line  of  practice  they  might  advantageously  follow  after  passing  their 
qualifying  examinations.  In  the  first  place,  he  advised  those  whose 
career  in  life  had  not  already  been  marked  out  for  them,  to  consult  the 
professors  under  whom  they  had  studied  regarding  their  capabilities  to 
follow  any  particular  line  of  practice  :  he  was  convinced  that  much 
disappointment,  and  many  a  false  start  in  life,  would  be  avoided  if 
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young  men  would  follow  this  rule.  He  advised  those  who  wished  to 
settle  in  England  to  work  as  assistants,  in  anticipation  of  subsequently 
succeeding  to  a  partnership  in  a  general  practice,  either  in  the  country 
or  in  London — the  latter  was  preferable  for  some  reasons  ;  one  of  which 
was,  that  in  many  cases  general  practitioners  in  town  had  been  able  to 
disassociate  themselves  from  the  system  of  dispensing  their  own  drugs : 
an  example  which  it  was  most  desirable  to  follow,  for  until  a  change  in 
this  respect  was  effected,  members  of  the  profession  generally  could 
hardly  assume  the  social  position  they  were  entitled  to  occupy.  Never¬ 
theless,  with  its  disadvantages,  he  believed  general  practice  afforded  the 
majority  of  well  educated  medical  men  a  very  fair  opening,  and  that  it 
was  in  most  cases  their  own  fault  if  they  failed  to  profit  by  it. 

Mr.  Macnamara  considered  unless  a  man  had  independent  means,  it 
was  not  advisable  for  him  to  strive  for  a  consultative  practice  in  London, 
however  desirable  the  prospect  might  appear  to  those  who  had  not  gone 
through  the  toil  and  long  weary  years  of  waiting  necessary  to  insure 
success  ;  they  would  find,  if  they  were  fortunate  enough  to  reach  the 
height  of  thtir  ambition  (and  how  few  ever  did  so),  that  the  prize  was 
hardly  what  they  had  expected.  At  any  rate,  he  was  certain  that,  in 
consequence  of  the  multiplicity  of  hospitals  in  London,  young  men 
were  apt  to  take  several  appointments,  spending  far  too  much  of  their 
time  and  energies  in  public  duties,  and  so  failing  to  engage  in  original 
research,  during  those  years  of  thtir  life  when  they  were  best  adapted  for 
work  of  this  kind,  and  of  thus  building  for  themselves  a  solid  founda¬ 
tion  upon  which  their  future  reputation  might  securely  rest. 

When  speaking  of  the  public  services,  Mr.  Macnamara  observed, 
after  a  long  and  successful  career  in  the  Bengal  Medical  Department, 
his  vocation  as  a  surgeon  had  brought  him  into  intimate  acquaintance 
with  native  gentlemen,  and  also  wiih  their  female  relations;  for  a  medi¬ 
cal  man,  after  he  had  established  a  reputation  in  India,  was  treated 
with  the  same  confidence  by  Hindoo  families  as  by  his  own  country¬ 
men  and  women,  and  so  medical  practitioners,  being  the  only  European 
gentlemen  allowed  to  visit  native  ladies,  became  perhaps  better  ac¬ 
quainted  with  the  existing  sta‘e  of  feeling  among  the  people  of  Bengal 
than  any  other  Englishmen.  He  staged  it  was  absurd  talking  about 
the  necessity  for  sending  out  lady  doctors  to  India  because  medical 
men  were  not  admitted  to  attend  native  females.  From  his  experience, 
the  condition  of  public  opinion  among  the  upper  and  middle  classes  in 
Bengal  was  far  from  satisfactory.  Many  natives  admitted  the  benefits 
conferred  by  our  rule,  but  they  deplored  the  disorganised  state  of  society 
in  Bengal;  the  old  families  had  almost  disappeared,  the  sons  and 
husbands  of  the  educated  and  rising  generation  were  largely  addicted 
to  drunkenness  and  vice  of  every  kind  ;  and  the  more  thoughtful  men 
and  the  vast  majority  of  women  (whose  influence  for  good  or  evil  was 
infinitely  greater  than  most  people  supposed)  contrasted  this  state  of 
things  with  times  when  there  was  less  security  to  life  and  property,  less 
law,  taxation,  and  education,  but  when  the  greatest  slur  that  could 
attach  itself  to  a  man’s  name  was  that  of  being  an  undutiful  son.  Our 
system  of  education  had  broken  down  all  faith  in  religion,  and  the 
outcome  of  a  purely  secular  training  had  developed  gross  materialism 
and  rank  socialism,  and  so  the  necessity  for  suppressing  the  outspoken 
sentiments  of  the  vernacular  press,  which,  nevertheless,  faithfully  gave 
utterance  to  opinions  he  had  heard  ever  and  over  again  for  some  years 
past  among  all  classes  of  natives,  and  which  he  dreaded  would  one 
day  break  out  into  a  revolt,  in  comparison  with  which  the  Mutiny  was 
a  mere  brawl.  Nevertheless,  so  long  as  we  held  India,  and  the  changes 
necessary  for  the  reorganisation  of  the  medical  deparrment  were  carried 
out  in  the  judicious  spirit  advocated  by  Lord  Northbrook  as  far  back  as 
2873,  there  was  no  country  where  a  young  medical  man  in  Government 
employ  could  succeed  with  greater  certainty;  but  there,  as  in  this 
part  of  the  w'orld,  time  and  downright  hard  work  could  alone  insure 
success. 

Mr.  Macnamara  was  not  disposed  to  advise  students  to  enter  the 
British  (Army)  Medical  Service  under  existing  circumstances.  He  said 
there  was  an  impression  that  the  Commander-in-Chief  having  sanctioned 
the  scheme  for  the  departmental  system  was  averse  to  any  alterations 
in  its  principles;  and  so  the  report  just  issued  by  Lord  Cranbrook’s 
Committee  dealt  with  matters  of  detail  rather  than  with  the  fundamental 
questions  upon  which  many  persons  believed  the  future  prospects  of  the 
service  depended.  Its  ranks,  however,  were  to  be  filled  up  ;  for  if  the 
scheme  of  the  Committee  were  carried  into  effect,  while  retaining  the 
spirit  of  competitive  examinations,  selection  for  admission  into  the  de¬ 
partment  without  examination  would  be  permitted,  through  the  nomina¬ 
tion  of  candidates  by  the  “medical  teaching  bodies”;  if  these  authori¬ 
ties,  therefore,  made  a  judicious  use  of  this  privilege,  they  might  do  much 
to  improve  the  condition  of  the  service.  Mr.  Macnamara  entertained 
a  better  idea  of  the  advantages  offered  to  young  medical  men  entering 
the  Royal  Navy  for  a  limited  period,  and  as  a  stepping-stone  to  general 
practice  ;  but  he  counselled  students  absolutely  to  decline  competitive 


examinations  for  admission  into  any  of  the  public  services,  and  thus  to 
induce  the  Government  altogether  to  abandon  that  injurious  system. 

In  conclusion,  he  asserted  his  conviction  that  it  was  a  man’s  own 
fault  if  he  did  not  succeed  in  the  medical  profession ;  the  advantages 
it  offered  to  its  members  were  second  to  none  of  the  other  professions, 
and  its  position  was  constantly  improving  by  means  of  the  hard  work 
performed  by  its  individual  members,  and  the  high  moral  character  they 
maintained  throughout  the  country. 


KING’S  COLLEGE  HOSPITAL. 

The  Opening  Address  was  delivered  by  Professor  A.  H.  Garrod, 
F.R.S. 

The  lecturer,  from  the  point  of  view  of  a  biologist,  took  for  the  sub¬ 
ject  of  his  lecture  the  evolution  of  medicine  as  an  art  as  well  as  a 
science,  and  the  survival  of  the  fittest  to  practise  in  the  struggle  for 
professional  existence.  A  short  review  of  the  history  of  the  healing 
art  from  the  time  of  Htsculapius  until  that  of  Harvey’s  discovery  of  the 
circulation  of  the  blood — the  starting-point  of  the  science  of  medicine — 
was  followed  by  a  further  account  of  the  simultaneous  development  of 
physiology  and  pathology,  our  knowledge  of  the  extent  of  our  present 
ignorance  of  the  principles  of  the  former  damping  the  tendency  to 
speculation  in  the  latter  science,  which  was  so  conspicuous  in  our  an¬ 
cestors.  A  glance  at  the  competition  of  the  professions  of  medicine, 
law,  engineering,  etc.,  for  the  abler  of  our  youth,  and  a  reference  to  the 
fluctuations  dependent  on  the  varying  attractions  offered  by  each  at 
different  times,  was  followed  by  an  analysis  of  the  nature  of  the  struggle 
for  professional  success,  depending  as  that  does  on  various  combina¬ 
tions  of  qualities,  the  most  prominent  of  which  are  ability,  informa¬ 
tion,  energy,  tact,  and  manner.  The  lives  of  Dr.  Thomas  Young — 
the  ablest  man  that  has  ever  adorned  the  profession  in  this  country — 
John  Hunter,  Dr.  Bright,  Sir  Henry  Plalford,  Sir  Henry  Holland, 
Dr.  Matthew  Baillie,  and  Dr.  W.  F.  Chambers,  were  given  as  illus¬ 
trating  these  various  qualities  in  different  degrees,  a  combination  of 
some  two  or  three  being  most  frequently  observed.  Dr.  Young’s  want 
of  success  in  both  hospital  and  private  practice  being  ascribed  to  phy¬ 
sics,  on  account  of  its -much  less  immature  development,  proving  a  far 
more  attractive  science  in  his  estimation,  as  it  has  to  others — Dr. 
Gilbert  of  Colchesfer  and  Dr.  Neil  Arnott,  for  instance — gifted  in  the 
same  direction.  Whom  time  will  prove,  from  any  collection  of  com¬ 
mencing  students,  to  be  the  fittest  to  practise  successfully  is  not  difficult 
to  decide  after  a  short  acquaintance  ;  and  medicine  offers  peculiar  ad¬ 
vantages  to  those  embarking  on  it  as  a  livelihood,  in  that  it  is  not  till 
the  curriculum  has  terminated  that  the  student  need  decide  whether  or 
no  he  shall  aspire  to  the  status  of  a  pure  physician  or  a  surgeon,  or 
content  himself  as  a  general  practitioner.  Also,  perhaps,  there  is  no 
other  profession  in  which  less  capital  is  required  for  the  attainment  of 
the  highest  honours  by  those  whose  ambition  is  justified  by  their  good 
qualities.  As  to  the  value  to  the  student  of  medicine  of  an  education 
in  the  older  universities,  the  fact  that  among  those  now  most  eminent 
in  London  practice  there  are  hardly  any  with  degrees  from  Oxford  or 
Cambridge,  proves  how  unessential  it  is ;  and  the  lecturer  expressed  his 
op’nion  that  the  details  of  human  anatomy  are  far  more  readily  to  be 
acquired  and  retained  before  than  after  the  age  of  twenty  ;  while  the 
many  scholarships  offered  in  the  universities,  without  any  limitation  as 
towage,  open  out  to  successful  competitors  who  have  already  completed 
their  medical  studies,  a  far  more  promising  career  than  otherwise  can 
be  obtained  in  many  cases,  at  the  same  time  that  they  raise  the  standard 
of  biological  research  there  reached,  by  giving  assistance — such  as  is 
offered  by  the  invaluable  physiological  laboratory  at  Trinity  College, 
Cambridge — to  those  who  are  more  than  tyros. 

In  conclusion,  Mr.  Garrod  laid  stress  on  the  great  value  of  patho¬ 
logy  in  the  study  of  the  development  of  the  human  race.  It  is  the 
habit  of  medical  men  to  note  carefully  the  physical  signs  of  disease,  at  the 
same  time  that,  in  his  experience,  but  little  attention  is  paid  to  idiosyn¬ 
crasy.  Ravaging  epidemics,  endemics,  and  hereditary  diseases,  affect 
some  constitutions  rather  than  others ;  as  results,  developing  pecu¬ 
liarities  in  the  natives — the  survivors — of  all  countries  dependent  in  a 
great  measure  on  the  natural  selection  thus  insidiously  and  constantly 
at  work.  The  Englishman  in  Rome  and  Naples  is  but  too  likely  to  be 
attacked  with  fever  of  a  typhoid  stamp  in  the  same  district  where  the 
Italian  enjoys  perfect  health  on  account  of  his  being  the  offspring  of 
those  who  in  times  gone  by  have  resisted  by  constitutional  peculiarity 
the  malarial  atmosphere.  What  qualities  is  the  early  death  of  the 
habitual  drunkard  weeding  out  ?  What  phthisis  ?  The  true  American 
of  the  States  differs  conspicuously  from  ourselves.  How  is  this  so  ? 
These  are  problems  which  deserve  much  more  attention  than  they 
receive. 


Oct.  5,  1878.] 
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THE  DENTAL  HOSPITAL  OF  LONDON. 

The  Introductory  Address  was  delivered  by  Mr.  Coleman.  Surgeon- 
Dentist  to  the  Hospital. 

He  said  :  His  audience  were  doubtless  aware  that  the  so-called 
“introductories”  were  becoming  unfashionable;  but,  whilst  the  Medical 
Committee  of  the  Dental  Hospital  were  unwilling  to  introduce  a  prac¬ 
tice  that  some  of  the  oldest  institutions  had  discontinued,  they  had 
considered  it  well  that  their  meeting  that  day  should  have  some  formal 
recognition.  The  present  was  an  important  epoch  in  the  history  of 
dental  surgery  ;  it  had  just  become  a  profession  duly  recognised  by  the 
State,  owing  its  allegiance  to  the  same,  and  receiving  in  return  the  pri¬ 
vileges  such  connection  entailed.  But,  with  these  advantages,  came 
new  responsibilites.  Hitherto  it  had  been,  as  in  days  of  old,  “  when 
there  was  no  judge  in  Israel,  every  man  did  that  which  was  right  in  his 
own  eyes  ;  now  there  was  a  law,  and  that  law  forbad  all  loyal  citizens 
from  practices  which,  if  admitted  in  trade,  were  not  sanctioned  in  a 
profession.  It  was  true  they  would  ever  be  vendors  of  their  intellect, 
their  strength,  and  probably  the  result  of  both  called  into  operation 
upon  material  substance  ;  nevertheless,  if  it  were  to  stand  in  compari¬ 
son  with  the  other  professions,  it  must  be  essentially  the  barter  of  the 
intellectual,  not  the  material,  commodity. 

But  he  was  surely  not  addressing  those  who  needed  advising  of  their 
professional  responsibilities  ;  those  who  had  selected  the  true  and  pro¬ 
per  path  that  alone  conducted  to  professional  status,  viz  ,  systematic 
instruction,  followed  by  recognised  examination.  Such  would  be  ac¬ 
tuated  by  the  highest  instincts,  amongst  which  none  would  be  greater 
than  the  knowledge  of  the  confidence  reposed  in  them.  For,  what  did 
their  patients  confide  to  them  ?  What  they  valued  far  above  all  else. 
Tell  him  what  they  might  about  man’s  profound  value  of  his  soul,  the 
acts  of  his  every  twenty-four  hours  incontestably  proved  his  body  was 
his  first  and  largest  care ;  therefore,  for  one  moment  to  allow  a  thought 
of  the  remuneration  to  sway  them  from  their  patients’  true  interest  was 
a  betrayal  of  their  trust,  and  an  acknowledgment  of  their  utter  unwor¬ 
thiness  to  the  assumption  of  a  professional  status.  On  the  other  hand, 
he  would  offer  a  word  of  caution,  less  needed  perhaps  than  that  just 
uttered,  yet,  he  was  convinced,  of  no  little  importance.  We  all  rever¬ 
enced  intellectual  or  artistic  talent,  and,  in  coming  into  contact  with 
those  who  possessed  them,  were  apt  to  forget  that  their  possession  did  not 
absolve  them  from  their  just  and  due  responsibilities  ;  when  we  so  acted, 
we  did  them  and  ourselves  an  injustice.  He  was  convinced  that  much 
of  the  pecuniary  embarrassments  a  certain  class  of  society  was  prover¬ 
bial  for  was,  in  great  measure,  due  to  their  having  been  absolved  from 
responsibilities  they  ought  to  have  performed,  leading  them  to  neglect 
others  they  were  compelled  to  discharge.  It  was  the  glory  of  the  me¬ 
dical  profession  to  minister  gratuitously  to  the  truly  necessitous  ;  but  its 
ministrations  became  a  curse  when  their  tendency  was  to  demoralise. 

After  alluding  to  the  immense  advantages  possessed  by  the  dental  stu¬ 
dent  of  the  present  day,  as  compared  with  the  opportunities  of  a  quarter 
of  a  century  ago,  Mr.  Coleman  said  he  was  very  ambitious  for  the  future 
of  dental  surgery,  and  hoped  the  time  might  come  when  all  who  prac¬ 
tised  that  branch  would  be  surgeons  as  well ;  but  he  would  not  have 
them  misunderstand  him  to  desire  they  should  obtain  such  higher  quali¬ 
fication  at  the  sacrifice  of  knowledge  more  valuable  to  themselves,  or 
more  serviceable  to  their  patients.  If  they  could  become  good  in  both, 
and  there  was  no  reason  they  should  not,  could  they  afford  the  time, 
they  would  not  only  imbue  their  patients  and  themselves  with  greater 
confidence  in  themselves,  but  certainly  elevate  the  status  of  dental 
surgery. 


SHEFFIELD  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  Dyson. 

The  lecturer  stated  that  medical  students  had  a  right  to  expect  from 
their  lecturers  some  word  of  encouragement  and  advice  on  their  under¬ 
taking  the  study  of  such  an  important  science  as  that  of  medicine. 
Having  given  a  hearty  welcome  to  the  new  and  old  students,  and  ex¬ 
pressed  good  wishes  for  the  success  of  those  who  were  leaving  the 
school,  he  alluded  to  the  difficulty  which  he  experienced  in  choosing 
a  subject  for  an  Introductory  Address  in  these  days,  when  addresses  on 
medical  topics  were  so  numerous  and  fashionable.  He  said  : — “  How¬ 
ever,  I  have  decided  to  erect  a  few  beacon-lights  for  those  of  you  who 
may  be  tempted  to  sail  in  shallow  waters  ;  to  give  a  few  directions  to 
those  of  you  who  may  not  have  the  tact  to  clear  the  straits  of  examina¬ 
tion  ,  and,  lastly,  to  ask  you  all  to  dive  more  frequently  and  deeply 
in  a  part  of  the  ocean  of  medical  knowledge  which  will  repay  your 
more  industrious  toil.”  He  then  claimed  thoughtful  consideration  for 
topics  which  concerned  the  curriculum  and  method  of  study  of  the 
medical  student ;  he  emphatically  u-ged  and  maintained  the  value  of  i 


imparting  knowledge  by  the  lecture  system,  and  briefly  indicated  iis 
advantages  over  the  book- reading  and  “coaching”  methods  of  study. 
He  advised  an  early  cultivation  and  dis:reet  exercise  of  the  habit  of 
taking  notes  on  lectures  and  cases  ;  and,  in  reference  to  the  question 
of  indexing  note-books,  which  was  thought  to  be  apparently  a  trivial 
one,  he  urged  that  it  was  an  important  matter.  He  said  “  A  case 
will  often  be  utilised  if  it  can  be  found  in  a  few  seconds  ;  but,  if  the  re¬ 
ference  necessitate  the  rummaging  through  two  or  three  large  note¬ 
books,  I  am  sure  that,  by  the  diligent  student  as  well  as  by  the  busy 
practitioner,  the  reference  will  be  deferred  to  some  more  convenient 
season.”  He  advised  the  first  year’s  student  not  to  attempt  the  study 
of  collateral  subjects,  such  as  biology  and  physics,  at  the  same  time  as 
the  large  and  important  subjects  of  anatomy,  physiology,  and  chemistry ; 
and  he  was  recommended  to  treat  medicine  and  surgery  with  a  sparing 
hand.  He  asserted  the  value  of  revising  the  winter  subjects  during  the 
summer  session,  and  the  desirability  of  passing  the  primary  examina¬ 
tions  at  the  end  of  the  second  year.  He  advocated  the  holding  of  hos¬ 
pital  appointments  and  a  free  use  of  the  apparatus  employed  in'physical 
diagnosis  as  invaluable  in  the  attainment  of  practical  and  useful  know¬ 
ledge.  He  further  insisted,  as  essential  to  future  success,  on  the  habit 
of  personally  verifying  the  statements  of  others.  He  said  “  It  is 
not  enough  for  you  that  the  visiting  surgeon  informs  you  that  there  is 
a  fluctuating  tumour,  or  that  the  visiting  physician  tells  you  that  there 
is  an  aortic  murmur.  However  great  may  be  your  respect  for  Mr.  A.’s 
opinion  or  Dr.  B.’s  diagnostic  skill,  you  must  satisfy  your  senses  of 
the  facts  which  they  describe.  If  there  be  one  act  more  than  another 
that  stunts  the  knowledge  of  the  student  of  science,  it  is  the  too  ready 
nod  of  the  head,  which,  like  Lord  Burleigh’s  nod,  may  be  construed  to 
mean  equally  assent  or  dissent,  pleasure  or  displeasure  ;  if  there  be  one 
word  more  than  another  that  wrecks  his  future  usefulness,  it  is  the  word 
.‘Yes’,  which,  alas  !  is  sometimes  used  to  cloak  a  mass  of  clinical 
ignorance.  Personal  verification  must  be  a  first  and  fixed  principle  in 
the  study  of  disease  ;  for,  if  the  premises  be  wrong,  the  conclusions, 
however  logical,  will  be  inaccurate.  Be  honest  with  the  senses  ;  this 
kind  of  honesty  is  the  best  policy,  and  will  remunerate  you  in  days  to 
come.” 

In  the  next  place,  he  invited  the  attention  of  the  students  to  the  sub¬ 
ject  of  pathology  and  morbid  anatomy  ;  and  he  proceeded  to  prove  the 
importance  of  this  subject  as  an  agency  in  the  advancement  of  medical 
science  by  a  reference  to  a  few  of  its  discoveries.  He  lamented  the 
absence  of  it,  in  its  practical  aspects,  from  the  examinations  of  the 
licensing  bodies  and  examining  boxrds ;  and  he  indicated  the  necessity 
of  practical  work  in  the  dead-house,  in  order  that  the  student  might 
prepare  himself  for  the  position  he  would  be  called  upon  to  take  in 
after-life  at  the  inquest,  police-court,  and  the  assizes.  He  then  dealt 
with  the  excuses  which  the  student  made  for  the  neglect  of  this  work ; 
discussed  the  relation  of  the  subject  to  therapeutics,  and  dwelt  at  some 
length  on  the  recent  advances  made  by  the  science.  “  I  have  tried”,  he 
said,  “  to  show  you  that  pathology  has  been  and  is  one  of  the  main 
spokes  in  the  wheel  of  medical  science  ;  that  its  position  is  in  the  van 
of  the  army  of  therapeutists  ;  that,  in  some  cases,  it  is  the  key  to  the 
detection  of  crime  and  the  sinequd  non  to  (he  administration  of  justice; 
that,  though  it  is  somewhat  difficult  to  follow  in  all  its  flights  of  re¬ 
search,  it  repays  the  toil  of  the  industrious  fisherman,  sometimes  by 
great  ‘ catches’,  always  by  good  ‘sport’;  and,  lastly,  that,  at  the  exa- 
mina'ions  of  the  licensing  bodies  and  examining  boards,  it  is  con¬ 
spicuous  by  its  comparative  absence.  If  all  these  tales  about  it  be  true, 

I  claim  from  every  student  here  to-day  a  consideration  for  it  which 
shall  be  kindly,  and  an  acquaintance  with  it  which  shall  be  deep  and 
practical.” 

Dr.  Dyson  then  made  a  feeling  allus'on  to  the  loss  which  the  school 
had  sustained  by  the  death  of  Mr.  William  Baker,  the  late  Lecturer  in 
Toxicology  ;  and  the  students  were  congratulated  on  the  valuable  addi¬ 
tions  made  to  the  educational  staff  by  the  election  of  Messrs.  R.  J. 
Pye-Smith  and  W.  D.  James  as  Demonstrators  of  Anatomy.  He  also 
notified  the  special  recognition  by  the  Senate  of  the  University  of  Edin¬ 
burgh  of  Dr.  Drew’s  Lectures  on  Public  Medicine.  In  conclusion,  he 
said  :  “  I  urge  you,  gentlemen,  to  steer  quite  clear  of  the  whirlpools  of 
professional  abuses.  I  solicit  your  best  exertions  for  the  maintenance 
of  the  honour  of  this  small  but  important  institution,  and  for  the  sus¬ 
tenance  of  the  dignity  and  reputation  of  one  of  the  noblest  of  profes¬ 
sions.  Lastly,  I  venture  to  hope  that  you  will  not  only  strengthen  the 
roots  and  foundation  of  the  science  itself,  but  that  you  will  be  eminently 
successful  in  the  practice  of  that  art  whose  great  aim  is  the  relief  of  the 
wide-spread  human  misery  by  which  we  are  so  densely  surrounded.” 

Phrenology  of  Crime. — The  Home  Secretary  has  gnen  due:- 
tions  that  the  practice  of  allowing  casts  to  be  taken  of  the  he  1  Is  of 
condemned  criminals  shall  in  future  be  discontinued. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  hot  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 
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GOOD  POINTS  IN  GERMAN  TEACHING,  AND  BAD 
POINTS  IN  ENGLISH  TEACHING. 

The  serious  manner  in  Which,  since  the  war,  France  has  set  herself  to 
reconstitute  her  scientific  as  well  as  her  territorial  army  affords  a  spec¬ 
tacle  which  claims  the  admiration  and  the  sympathy  of  all  men  of 
science.  New  universities,  new  laboratories,  new  “high  schools”  of 
science,  an  ardent  individual  devotion  to  laborious  original  research, 
characterise  the  new  era  opened  by  our  neighbouring  confreres.  The 
ardour,  the  fertility,  the  patriotism  of  French  scientific  labours  at  this 
moment  promise  at  no  distant  period  to  place  France  in  that  foremost 
rank  in  science  from  which  she  had  temporarily  receded,  but  which  is 
her  natural  place.  A  French  physician  (Dr.  Jeannel),  who  has  just 
very  usefully  been  comparing  French  with  German  university  medical 
teaching,  enumerates  thus  in  the  Union  Mcdicale  some  of  the  main 
superiorities  of  the  German  system. 

The  independence  and  the  autonomy  of  the  Faculties  ;  the  wealth 
and  the  endowments  of  the  teaching  establishments  ;  the  high  position 
of  the  titular  professors  ;  the  professors  devoting  the  whole  of  their 
time  to  teaching  ;  all  the  bodies  proceeding  from  the  prisons  submitted 
to  anatomical  study. 

The  bodies  received  during  the  summer  preserved  in  ice-houses,  to 
serve  for  anatomical  study  during  the  winter  ;  the  sections  of  bodies 
preserved  in  ice  for  the  study  of  topographical  anatomy  ;  the  autopsies 
performed  by  the  professors  of  pathological  anatomy. 

The  clinical  amphitheatres  on  a  level  with  the  patients’  wards,  and 
the  beds  fitted  with  wheels  banded  with  India-rubber,  permitting  of  the 
patients  being  brought  under  the  eyes  of  the  audience  in  the  lecture- 
room.  The  expert — professor  of  legal  medicine — designated  by  law 
by  the  magistrates,  and  making  his  skilled  legal  examinations  [ex¬ 
pertises)  before  the  eyes  of  the  pupils.  All  the  pupils,  without  excep¬ 
tion,  taking  part  in  the  practical  work  of  the  respective  departments 
under  the  eyes  of  the  professors. 

It  is  useful  to  note  how  many  blots  in  our  English  system  of  teach¬ 
ing  are  hit  by  this  enumeration  of  some  of  the  special  merits  of  the 
German  methods.  In  our  system,  the  Scotch  and  some  of  the  Irish 
universities  have  similar  merits  ;  hut  in  England  we  are  denied  these 
advantages.  Oxford  stands  aloof  from  medical  teaching.  The  scanty 
funds  devoted  by  the  liberality  of  past  founders  to  medical  study  are, 
to  a  large  extent,  misappropriated  to  purposes  alien  to  medical  teach¬ 
ing,  or  only  remotely  and  collaterally  related  to  it.  A  medical  student 
of  Oxford  is  “as  rare  an  animal”,  we  are  told,  “as  the  dodo  in 
the  Ashmolean  Museum”.  Of  the  funds  specially  intended  to  pro¬ 
mote  medical  teaching,  some  are  expended  in  “lectures  on  fishes”, 
others  on  “  prehistoric”  and  comparative  studies,  which  are  the  far¬ 
away  associates  of  some  of  the  preliminary  or  collateral  medical 
studies  ;  others  are  definitely  diverted  to  the  use  of  other  professions 
and  arts ;  but  the  Faculty  of  Medicine  is  suppressed,  and  stands 
among  her  richly  endowed  and  estated  sisters  as  a  “lack-land”.  At 
Cambridge  there  is  a  scanty  and  niggardly  provision,  wdiich  is  ener¬ 


getically  “fostered”  by  the  Prselector  of  Physiology  in  Trinity  Col¬ 
lege,  by  the  Regius  Px-ofessor  of  Medicine  there,  and  by  a  vigorous 
and  able  body  of  teachers,  who  are  awakening  slowly  the  authorities  of 
the  University  to  their  neglected  duties.  But  of  how  many  hospital 
professors  and  teachers  can  it  be  said  that  they  are  well  endowed  ;  that 
they  give  their  whole  time  to  these  high  duties  ;  that  they  hold  such 
high  positions  as  titular  professors,  as  not  to  need  to  make  such 
positions  a  wearily  paced  series  of  stepping-stones  to  an  income  based 
upon  medical  consultations  promoted  by  their  past  students,  or  bought 
by  years  of  waiting  at  the  gate  of  lucrative  practice  perched  upon  pro¬ 
fessorial  stools  ? 

The  number  of  metropolitan  and  provincial  schools  ;  their  absence  of 
endowment ;  the  habitual  regard  of  professional  appointments  as  the 
avenues  to  successful  practice  ;  the  limitation  of  posts  to  past  pupils* 
as  a  sort  of  inducement  to  recruit  the  students  at  each  hospital, 
whose  payments  are  needed  to  carry  on  the  school  :  these  are  all 
conditions  which  interfere  with  the  completeness  and  thoroughness  of 
metropolitan  and  provincial  teaching.  Add  to  this  that,  while  the 
universities  do  little,  the  state  does  nothing,  to  encourage  laboratories 
of  research,  or  the  adoption  of  a  professorial  school ;  and  we  shall  see 
that  the  conditions  now  existing  are  far  from  favourable  to  the  promo¬ 
tion  among  us  of  higher  scientific  education,  or  the  progress  of  the 
pure  science  of  medicine,  using  that  word  in  its  largest  meaning. 

We  have  often  insisted  on  these  defects  in  English  medical  teaching, 
and  we  shall  not  fail  to  repeatedly  urge  them  upon  public  attention  ;  for* 
bad  as  they  are,  they  are  not  irremediable.  The  first  steps  towards  their 
improvement  would  be  made  by  the  agreement  among  a  group  of  hos¬ 
pital-schools,  such  as  St.  George’s,  Middlesex,  St.  Thomas’s,  St. 
Mary’s,  Charing  Cross,  and  Westminster,  to  combine  to  establish  a 
central  school  for  the  teaching  of  chemistry,  botany,  physics,  anatomy, 
physiology,  and  histology  ;  leaving  the  student  of  such  central  schools 
free,  by  virtue  of  the  balance  of  his  composition  fee,  to  select  one 
or  the  other  hospital  at  the  later  part  of  his  career,  or  all  of  them,  for 
his  medical,  surgical,  and  clinical  teaching.  At  such  a  school,  an  Ellis, 
a  Humphry,  or  a  Turner  might  teach  anatomy,  aided  by  demonstrators 
well  chosen  and  paid,  and  devoted,  like  themselves,  to  a  scientific  and 
professorial  career  ;  a  Huxley,  a  Rolleston,  or  a  Ray  Lankester,  might 
teach  comparative  anatomy  ;  a  F rankland  or  an  Odling  chemistry ;  a 
Sanderson,  Rutherford,  Foster,  or  Gamgee  physiology;  in  a  word,  the 
most  notable  teachers  and  demonstrators  of  Great  Britain  would  find  in 
these  posts  worthy  objects  of  a  life-long  interest,  and  careers  and  posi¬ 
tions  suitable  to  their  worth.  A  staff  so  organised  would  attract  a  great 
body  of  students,  and  the  Central  School  of  the  Preliminary  Medical 
Sciences  would  be  able  to  command  a  combination  of  resources  which 
would  make  its  laboratories  truly  higher  schools  of  biological  science. 
The  higher  schools  can,  in  the  nature  of  things,  never  be  largely  fed 
by  other  than  students  of  medicine.  Such  a  training  school  of  medi¬ 
cine  would  soon  realise  for  itself  a  position  which  would  attract  to  it 
endowments.  It  would  be  as  worthy  of  endowment  of  scholarships 
from  the  state,  from  the  great  guilds,  from  the  wealthy  friends  of  edu¬ 
cation,  and  from  the  calls  of  humanity,  as  are  th,e  training  schools  of 
music  and  of  technical  education  which  have  recently  attracted  lay 
favour.  Towards  studies  in  its  laboratories  bodies  such  as  the  British 
Medical  Association  and  the  Royal  Society  might  well  contribute 
annual  grants. 

It  ought  to  be  felt  as  humiliating  to  the  teachers  of  the  medical 
sciences,  or  at  least  to  those  responsible  for  the  organisation  of  the 
medical  schools  of  the  great  metropolis  of  the  world,  that  it  is  not 
to  our  schools  that  the  students  even  of  the  countries  speaking  our  own 
language  resort.  The  natural  tendency  of  American,  Canadian,  and 
Australian  students  should  be  to  the  English-speaking  schools,  and  to 
those  of  London  especially,  where  wealth,  enlightenment,  great  tradi¬ 
tions,  and  capacity  enough  exist  to  found  the  finest  schools  in  the 
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world.  Those  students  at  present  are  for  the  most  part  to  be  found 
everywhere  rather  than  in  London  :  in  Edinburgh,  at  the  Rotunda,  in 
Dublin,  they  are  occasionally  to  be  found ;  but  chiefly  in  Berlin,  Vienna, 
Paris,  Leipzig,  Strasburg,  Heidelberg.  There  they  overcome  the  diffi¬ 
culties  of  a  foreign  language  and  the  discomforts  of  foreign  living,  in 
order  to  profit  by  a  system  of  teaching  which  disposes  of  larger  resources 
than  are  commanded  by  any  one  of  the  dozen  metropolitan  schools  ; 
and  which  is  administered  by  professors  “invited”  to  their  chairs  in 
virtue  of  long-continued  studies  giving  them  fame  and  eminence  in  the 
special  subject  they  teach,  and  to  whom  teaching  is  an  honoured  and 
all-sufficient  profession,  and  research  a  passion  developed  into  the 
leading  thought  of  their  intellectual  life. 

We  can  continue  to  regard  this  neglect  of  English  schools  by 
our  not  far-away  kinsmen,  as  we  have  long  done,  with  insular  indif¬ 
ference.  But  it  is  to  be  lamented,  not  as  a  loss,  but  as  a  reproach. 
The  judgment  of  our  foreign  contemporaries  is  in  some  sense  an  anti¬ 
cipation  of  the  voice  of  posterity,  and  directs  attention  to  the  shadow 
of  coming  events.  The  neglect  of  our  schools  by  foreigners  travelling 
for  education  is  a  practical  proof  of  that  which  examination  confirms  as 
the  fact :  that  our  English  schools  are  excessive  in  number,  deficient  in 
completeness  and  resources,  and  fettered  by  traditions  and  conditions 
which  impede  their  reaching  the  highest  standards. 

Compare  the  teaching  arrangements  prevalent  in  this  metropolis  with 
those  of  the  Faculties  of  the  great  or  small  cities  we  have  mentioned, 
or  even  those  of  the  University  of  Edinburgh,  imperfect,  cramped,  and 
elementary  as  are  the  latter  in  many  respects,  and  note  how  meagre, 
how  anomalous,  how  patched-up  is  the  system  of  any  one  school !  By  a 
combination  of  hospitals  for  the  purposes  of  the  preliminary  studies  of 
medical  subjects,  and  by  a  liberal  interchange  for  the  purposes  of  clinical 
study,  a  school  of  medicine  in  London  might  be  easily  founded  which 
should  at  least  bear  comparison  with  any  in  the  world.  To  effect  this 
might  not  be  difficult  by  a  variety  of  means.  The  councils  of  the  schools, 
moved  by  a  few  leading  members  of  influence  and  broad  views,  might 
be  willing  spontaneously  to  adopt  a  scheme  for  the  purpose  ;  a  strong 
expression  of  opinion  by  the  profession  at  large,  evoked  by  the  ma¬ 
chinery  of  the  British  Medical  Association  and  directed  to  this  point, 
might  help  to  produce  a  salutary  impression  that  reorganisation  is 
needed  :  the  gravitation  of  English  pupils  to  Edinburgh,  Glasgow, 
and  Cambridge,  where  educational  advantages  are  being  presented  of  a 
high  character,  as  well  as  facilities  for  graduation  as  doctor,  which  are 
denied  to  London,  may  convince  metropolitan  teachers  that  their 
strength  does  not  lie  in  division ;  the  development  on  a  more  liberal 
basis  of  the  one  or  two  great  schools  of  London  by  a  devotion  of 
much  larger  funds  to  the  teaching  of  the  scientific  subjects,  the  in¬ 
crease  and  encouragement  of  laboratories  for  the  higher  studies,  the  de¬ 
finite  abandonment  of  the  parochial  meanness  of  limiting  appointments 
to  past  pupils  as  a  bait  to  future  ones,  and  the  final  separation  of  pro¬ 
fessorial  from  hospital  appointments  in  all  the  preliminary  subjects  :  all 
these  necessary  and  inevitable  steps  towards  a  good  teaching  system 
may  so  strengthen  the  great  schools  and  increase  their  attractions,  as 
to  leave  the  smaller  schools  stranded  and  partly  deserted ;  and  thus 
ume  may  bring  its  own  late  lessons  and  its  own  sharp  revenge.  Again, 
the  whole  question  of  hospital  management  coming  under  the  notice  of 
a  Government  Commission,  the  collateral  question  of  medical  teaching 
might  receive  the  like  attention,  and  some  steps  might  be  made 
towards  the  establishment  in  the  metropolis  of  a  state-aided  Institute 
o  lology  in  which  medical  science  would  claim  its  share,  and  which 
wou  have  the  benefit  of  public  help  and  public  control,  such  as  that 
accorded  to  the  School  of  Mines  and  the  Art  Schools  at  South  Ken¬ 
sington.  Thus  there  are  many  ways  of  progressing  towards  the  end  we 
aave  indicated.  \\  ho  will  undertake  to  push  onwards  in  either  path? 


527 


OBSTETRIC  TEACHING  AND  PUERPERAL 

MORTALITY. 

The  influence  of  obstetric  knowledge  on  the  mortality  of  mothers  in 
childbed  was  the  subject  which  Dr.  Edis  discussed  in  his  Introductory 
Lecture  at  the  Middlesex  Hospital.  The  obstetric  skill  which  is  avail¬ 
able  for  the  large  majority  of  women  in  this  country  is  of  three  kinds. 
The  first  order  is  represented  by  the  leading  obstetrical  teachers  and 
physicians  who  are  attached  to  the  different  hospitals,  universities,  and 
medical  schools  throughout  the  kingdom.  The  second  is  composed  of 
the  mass  of  medical  practitioners,  and  the  third  order  is  made  up  of 
midwives.  Dr.  Edis  pointed  out  the  culpability  of  the  College  of  Sur¬ 
geons  in  granting  a  diploma  which  allows  the  holder  to  practise  mid¬ 
wifery,  although  he  has  passed  no  examination  in  it.  Most  of  the  other 
corporations  which  grant  diplomas  give  examinations  in  midwifery. 
We  fear,  if  we  may  judge  by  the  past,  that  the  College  of  Surgeons 
will  not  alter  its  ways  until  it  has  been  compelled  to  do  so  either  by 
Government  or  the  daily  increasing  pressure  of  professional  opinion. 

We  have  ceased  to  look  for  reform  voluntarily  undertaken  by  the 
College  of  Surgeons.  Meanwhile,  numbers  of  students  are  yearly  im¬ 
posed  by  this  body  upon  the  public  as  having  a  due  knowledge  and  ex¬ 
perience  of  midwifery.  It  is  but  an  idle  apology  for  them  to  say  that 
our  diploma  is  surgical ;  they  know  that  the  public  believe  it  to  include 
the  surgery  of  obstetrics. 

Dr.  Edis  remarks  that,  until  the  student  is  examined  in  midwifery, 
he  can  hardly  be  expected  to  pay  much  attention  to  the  study  of  it. 
The  average  student  only  gets  up  what  he  thinks  will  be  of  use  to  him 
at  the  examination- table.  How  many  students  who  leave  London  to 
practise  medicine  in  the  provinces  have  ever  seen  an  application  of  the 
forceps  ?  It  may  probably  safely  be  said  that  not  more  than  one  in  two 
hundred  have  witnessed  an  operation  which,  in  all  probability,  is  the 
very  first  they  are  called  upon  to  perform  on  commencing  practice.  It 
would  seem  sublimely  ridiculous,  were  it  not  for  the  fatal  results  which 
ensue,  that  the  student  should  daily  witness  in  the  operating  theatre 
serious  operations  which  he  would  never  perform  alone  or  unaided, 
while  those  very  operations,  demanding  great  skill  and  practice,  which 
he  is  sure  to  be  required  to  do  unaided  and  alone,  are  ignored. 

Dr.  Edis  has  certainly  done  good  service  and  displayed  moral  courage 
worthy  of  praise  and  imitation,  in  undertaking  the  ungrateful  task  of 
pointing  out  the  deficiencies  of  the  College  of  Surgeons  and  those  of  the 
medical  schools  in  the  matter.  It  must  not  be  forgotten  that,  although 
the  College  sins  by  ignoring  midwifery,  the  medical  schools  in  London  are 
not  blameless  in  providing  such  scant  instruction  in  midwifery  as  they 
do.  But,  if  the  education  of  the  medical  student  be  defective  and  in¬ 
efficient,  what  is  that  of  the  midwife  ?  The  large  majority  of  women 
in  this  kingdom  who  fulfil  the  functions  of  midwives  are  completely 
ignorant  of  the  rudiments  of  their  art,  incompetent,  and  unlicensed. 
It  is  in  vain  that  lying-in  hospitals  exist  where  they  may  be  trained  ; 
in  vain  that  the  Obstetrical  Society  of  London  offers  an  examination 
for  midwives  while  the  legislature  permits  any  woman  untaught,  uncer¬ 
tified,  to  practise  midwifery  at  will  and  to  assume  the  title  of  midwife. 
The  women  are  not  better  than  the  students ;  they  will  not  undergo 
the  toil  of  acquiring  a  knowledge  of  their  business  when  they  think 
they  can  get  along  haphazard  as  best  they  may  without  it.  The  influ¬ 
ence  of  their  obstetric  ignorance  on  the  mortality  of  mothers  in  child¬ 
bed  is  amply  testified,  however,  by  the  statistics  of  maternal  deaths  in 
outlying  districts,  where  they  are  uneducated  and  not  often  within  easy 
reach  of  skilled  aid. 

As  Dr.  Edis  points  out,  the  mortality  of  the  British  Lying-in  Hos¬ 
pital  and  the  London  Maternity  Charity  rarely  exceeds  two  in  one 
thousand.  In  some  parts  of  Wales,  it  is  as  much  as  eight  or  ten  in  one 
thousand.  In  the  middle  of  the  seventeenth  century,  about  one  in  every 
forty  women  delivered  in  London  died  in  childbed.  The  advance  of 
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obstetrical  knowledge  has  so  reduced  this  mortality,  that  it  does  not 
exceed  more  than  one  in  every  one  hundred  and  twenty -five. 

In  parts  of  Wales,  the  maternal  mortality  is  three  times  that  in  the 
East  of  London,  and  this  in  face  of  the  facts  that  deformed  pelves  are 
abundant  in  the  latter  and  rare  in  the  former  district.  It  is,  indeed, 
time  for  the  English  Government  to  bestir  itself  in  the  matter  of  regis¬ 
tration  of  midwives,  and  to  follow  in  the  footsteps  of  the  other  Euro¬ 
pean  Governments.  This  subject  wras  brought  before  the  President  of 
the  Local  Government  Board  a  few  years  since  by  a  deputation  of  the 
Parliamentary  Bills  Committee,  introduced  by  the  Chairman  of  the 
Committee,  Mr.  Ernest  Hart.  The  statement  of  facts  and  figures  laid 
before  the  President,  Mr.  Stansfeld,  so  strongly  impressed  that  minister, 
that  he  conceded  that  a  strong  case  was  made  out  for  the  interference 
of  Government.  He  undertook  to  transmit  to  the  Privy  Council,  in 
whose  department  it  especially  lays  to  initiate  such  legislation,  a  scheme 
for  the  organisation  of  a  system  of  examination  of  mid  wives,  which  was 
prepared,  at  his  request,  by  Mr.  Hart  for  the  purpose,  with  the  assist- 
aice  ani  approval  of  Dr.  C.  Holman  of  Reigate  and  other  leading 
members  of  the  Committee.  The  Privy  Council  assented  to  the  views 
expressed,  and,  after  subsequent  repeated  applications  from  the  Obste¬ 
trical  Society,  who,  led  mainly  by  Dr.  Aveling,  warmly  took  up  the 
subject,  the  Government,  with  the  approval  of  the  General  Medical 
Council,  prepared  such  a  scheme,  not  differing  in  any  essential  par¬ 
ticulars  from  that  laid  before  them  by  our  Parliamentary  Committee. 
This  scheme  was  embodied  in  the  recent  Medical  Acts  Amendment 
Bill.  It  had  only  a  distant  and  collateral  relation  to  that  Bill ;  and 
the  causes  which  brought  about  the  wreck  of  that  measure  were  not  in 
any  way  connected  with  the  parts  of  it  which  aimed  at  restricting  the 
present  indiscriminate  practice  of  midwifery  and  assumption  of  obste¬ 
tric  titles  by  unqualified  women.  There  is,  therefore,  no  good  reason 
why  this  should  have  been  tied  to  the  dead  carcase  of  “reform”  when  the 
Government  sacrificed  the  latter  ;  and  there  is  certainly  no  reason  why 
the  unnatural  connection  should  be  maintained.  In  the  next  session, 
it  will  be  better  that  this  part  of  the  Bill  should  be  chopped  off,  like 
the  dental  clauses,  and  iniroduced  as  a  separate  measure ;  it  will  then 
stand  a  good  chance,  on  its  own  merits,  of  immediate  enactment.  The 
Government  will  still  find  that  there  remains  enough  in  any  future 
Medical  Acts  Amendment  Bill  to  tax  their  intelligence  and  their 
energies. 


CHOLERA. 

It  is  understood  that  the  reported  appearance  of  cholera  in  Morocco 
has  received  official  confirmation.  Hitherto  the  news  of  this  appearance 
has  mainly  come  from  French  sources,  and  the  details  as  yet  received 
are  of  the  most  meagre  description.  They  go  to  show  that  the  disease 
has  broken  out  in  the  Mediterranean  littoral  of  the  kingdom  and  in  parts 
of  the  interior,  and  not  in  the  Atlantic  littoral,  now  affected  by  famine. 
The  importance  of  this  outbreak  is  very  great  as  regards  its  connection 
with  the  movement  of  cholera  in  Western  Arabia  and  on  the  east  of  the 
Red  Sea  earlier  in  the  year.  Notwithstanding  the  anomalous  views 
which  obtain  at  the  present  moment  with  the  sanitary  advisers  of  the 
Government  of  India  as  to  the  transmissibility  of  cholera  from  the  sick 
to  the  healthy,  and  its  propagation  from  place  to  place  in  this  manner 
outside  the  endemic  area  or  areas  of  the  disease,  nothing  is  known  of 
the  dissemination  of  cholera  this  side  the  Straits  of  Suez,  except  by 
means  of  such  transmissibility.  Cholera  in  Morocco  will  be  derived 
from  some  previously  existing  cholera  somewhere  on  one  or  other  of  the 
routes  of  communication  between  that  country  and  India,  and  almost 
certainly  it  will  prove  to  be  an  offshoot  of  the  cholera  which,  at  the 
close  of  1877,  showed  itself  in  Mecca,  and,  during  the  early  months  of 
the  present  year,  spread  to  other  parts  of  the  Hedjaz,  attacked  several 
of  the  seaport  towns  on  the  east  coast  of  the  Red  Sea,  and  occasioned 


scattered  cases  at  Tor,  the  Egyptian  quarantine  station  in  the  Gulf  of 
Suez. 

When  last  we  had  cause  to  refer  to  this  subject,  we  described  the 
measures  of  quarantine  which  the  Egyptian  Government  had  had  re¬ 
course  to,  in  the  hope  of  stopping  the  progress  of  the  disease  in  the 
Red  Sea  and  of  arresting  its  passage  into  the  basin  of  the  Mediter¬ 
ranean.  Apparently,  these  measures  had  stopped  the  onward  transmis¬ 
sion  of  the  malady  at  the  very  gates  of  Suez,  and  the  Egyptian  General 
Board  of  Health  claimed  for  them  this  great  merit,  and  advanced  the 
further  claim  of  having  saved  Europe  from  an  invasion  of  the  epidemic. 
Notwithstanding  that  ground  was  not  wanting  in  some  sort  supporting 
these  claims,  we  advanced  certain  reasons  for  holding  them  to  be  pre¬ 
mature,  and  urged  that  judgment  should  be  suspended  upon  the  effi¬ 
ciency  of  the  measures  adopted  by  the  Egyptian  General  Board  of 
Health  until  at  least  the  autumn  had  come  and  gone.  The  propriety 
of  this  course  is  now  conclusively  proved  by  the  appearance  of  cholera 
in  Morocco.  We  have  scarcely  a  doubt  that  this  appearance  is  a  con¬ 
tinuation  of  the  extension  of  the  disease  in  Western  Arabia,  and! 
another  illustration — where  further  illustration  was  scarcely  needed — of 
the  futility  of  quarantine  measures  for  the  arrest  of  the  malady.  In 
this  sense,  the  outbreak  in  Morocco  is  of  considerable  importance.  As 
might  be  anticipated,  the  apparent  arrest  of  advancing  cholera  at  Suer 
earlier  in  the  year  has  been  eagerly  seized  upon  by  partisans  of  quaran¬ 
tine  as  a  crucial  proof  of  the  necessity  and  advantage  of  that  form  of 
sanitary  police,  when  properly  executed.  This  supposed  proof  has- 
been  strongly  urged,  and  we  have  reason  to  believe  not  unsuccessfully 
in  some  quarters,  in  depreciation  of  the  conclusions  of  the  Vienna  Inter¬ 
national  Sanitary  Conference  of  1874.  It  may  now  be  taken  that  the 
presumed  successful  quarantine  experience  of  the  Egyptian  General 
Board  of  Health  as  to,  cholera  in  the  present  year  is  as  fallacious  as 
other  experiences  of  the  same  kind. 

There  is  reason  for  believing  that  the  introduction  of  cholera  into 
Morocco  is  not  the  only  introduction  of  that  disease  into  the  basin  of 
the  Mediterranean  which  has  occurred  during  this  year.  Several  cases 
of  the  disease  took  place  among  the  troops  of  the  Indian  contingent  on- 
their  voyage  from  Bombay  to  Malta.  The  greater  number,  if  not  all, 
of  the  cases  happened  eastwards  of  Aden  ;  but,  in  consequence  of  this 
manifestation  of  the  disease,  the  vessels  carrying  the  contingent  had  to- 
pass  through  the  Suez  Canal  in  quarantine.  Valetta  news  affirms  that, 
after  the  arrival  of  the  contingent  in  Malta,  cholera  reappeared  among 
the  men,  and  a  circumscribed  outbreak  took  place.  It  is  not  very 
creditable  to  the  military  authorities  of  the  island  that  the  authenticity 
of  this  news  has  been  left  in  doubt.  The  Valetta  gossips  do  not  hesi¬ 
tate  to  affirm  that  the  facts  of  this  reported  outbreak  have  been  con¬ 
cealed,  and  there  appears  to  be  no  question  that  with  regard  to  it  the 
military  authorities  there  pursued  a  course  which  tended  rather  to  con¬ 
firm  the  belief  that  the  report  was  well  founded  than  to  show  that  it 
was  wholly  unfounded.  We  presume  that  we  must  wait  now  until  the 
report  of  the  Army  Medical  Department  for  the  present  year  is  forth¬ 
coming  before  we  shall  know  the  actual  facts  of  the  case  and  be  enabled 
to  ascertain  what  sort  of  sickness  among  the  Indian  contingent  in  Malta 
gave  rise  to  the  current  impression  in  Valetta  that,  among  other  ail¬ 
ments,  it  suffered  more  or  Jess  from  cholera.  The  facts  of  the  case  wifl 
have  peculiar  interest  in  connection  with  the  appearance  of  cholera  in 
Morocco. 


Dr.  Robert  Liveing,  of  Middlesex  Hospital,  has  been  appointed 
an  Examiner  in  Medicine  at  the  Royal  College  of  Physicians,  London. 

We  hear  that  Mr.  Callender,  F.R.S.,  the  eminent  surgeon  of  St. 
Bartholomew’s  Hospital, # is  about  to  make  a  December  visit  to  America, 
for  the  purpose  of  examining  the  surgical  institutions  and  practice  of 
the  United  States. 
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The  offices  of  the  British  Medical  Journal  are  to-day  removed 
to  the  new  offices  of  the  British  Medical  Association,  161,  Strand. 

A  SITE  has  been  secured  for  erecting  a  crematorium  near  London  by 
the  Cremation  Society  of  Great  Britain;  and  Mr.  Eassie,  C.E.,  has 
been  instructed  to  erect  upon  it  a  pyre  of  the  kind  designed  by  Gorini 
and  now  in  use  at  Milan. 

Advices  from  New  Orleans  state  that  yellow  fever  is  increasing  in 
the  country  districts,  especially  among  the  refugees  from  infected 
places.  There  were  54  deaths  on  October  2nd  in  New  Orleans,  33  at 
Memphis,  and  12  at  Vicksburg. 

The  total  number  of  deaths  from  yellow  fever  up  to  the  end  of 
September  amounted  to  2,758  at  New  Orleans;  Memphis,  2,469; 
Vicksburg,  790;  Greenville,  300;  Grenada,  274;  Hollyspring,  133; 
Port  Gibson,  no;  Canton,  99;  Stickman,  95;  Brownsville,  66; 
Plaquemine,  65  ;  Baton  Rouge,  58  >  Grand  Junction,  44  ;  Louisville, 
36 ;  Pattersonville,  33  ;  Morgan  City,  30  ;  Labadieville,  30 ;  Chatta¬ 
nooga,  26  ;  and  other  places,  200. 

The  Madrid  journals  of  October  1st  state  that  there  are  three  cases 
of  yellow  fever  in  the  Madrid  hospital.  The  Committee  of  Public 
Health  have  taken  measures  in  accord  with  the  Mayor  to  prevent  the 
spread  of  the  disease  which  has  appeared  in  Madrid,  but  which  does 
not  display  the  characteristic  symptoms  of  yellow  fever.  No  new 
case  is  reported  since  October  1st,  either  in  the  city  itself  or  at  the 
hospital. 

The  Spanish  Board  of  Health  has  issued  a  statement  concerning  the 
cholera  in  Morocco,  according  to  which  reports  received  from  Casa¬ 
blanca  state  that,  during  the  17th,  18th,  and  19th  of  September,  there 
were  377  deaths  from  cholera  out  of  a  population  of  7,000.  From  60 
to  70  deaths  daily  occurred  at  Fez  and  Mequinez. 

A  lepers  hospital,  is  about  to  be  established  in  the  Spanish  pro¬ 
vince  of  Alicante.  In  the  province  of  Valencia  th^re  were  last  year 
1 16  cases  of  leprosy,  71  of  which  proved  fatal. 

We  learn  from  Edinburgh  that  Dr.  J.  C.  Ewart,  who  has  recently 
won  golden  opinions  by  his  services  as  Curator  and  Assistant  Demon¬ 
strator  at  University  College,  London,  and  has  achieved  early  distinc¬ 
tion  by  his  researches  on  the  life- history  of  Spirillus  and  Bacillus  an - 
ihracis,  has  been  appointed  Lecturer  on  Anatomy  in  the  new  School 
of  Medicine,  Chambers  Street,  Edinburgh. 

The  Royal  Lombardy  Institute  in  Milan  offers,  among  other  prizes, 
an  extraordinary  Cagnola  prize  of  the  value  of  6,000  lire  (£24.0),  to 
be  awarded  in  1882,  for  the  best  essay  on  an  experimental  determina¬ 
tion  of  the  question  whether  the  generative  matter  of  hydrophobia  is  a 
toxic  principle  or  an  organised  germ. 

The  Fothergillian  Gold  Medal,  value  twenty  guineas,  which  is 
offered  annually  by  the  Medical  Society  of  London  for  a  dissertation 
connected  with  medical  science,  for  which  the  learned  of  all  countries 
are  invited  to  become  candidates,  will  be  awarded  in  March  next. 
The  subject  selected  for  Competition  is  “  General  Paralysis  of  the 
Insane  ;  for  March  1880,  “  The  Pathology  and  Treatment  of  Dys- 
cnenorrhcea  .  Essays,  which  must  be  in  the  English  or  Latin  language, 
and  not  in  the  handwriting  of  the  author,  must  be  delivered  to  the 
Registrar,  at  the  Society’s  house,  1 1,  Chandos  Street,  Cavendish 
Square,  on  or  before  the  1st  of  November  next  preceding.  With  the 
disseitation  must  be  delivered  a  sealed  packet,  having  a  motto  or 
device  on  the  outside,  and  within  the  author’s  name  and  designation- 
The  same  motto  or  device  must  be  inscribed  on  the  dissertation.  The 
author  must  not  become  known  to  the  Committee ;  if  he  do,  he  will 
be  excluded  from  the  competition.  The  successful  essay  becomes  the 
property  of  the  Society. 


At  a  meeting  held  at  the  Buckinghamshire  General  Infirmary, 
Aylesbury— Lord  Cottesloe  in  the  chair— a  portrait  in  oils  of  our  highly 
respected  associate  Mr.  Ceely  of  Aylesbury,  who  has  been  a  medical 
officer  ever  since  the  infirmary  was  opened  forty-five  years  ago,  was 
presented  to  the  governors,  to  be  placed  in  the  board-room.  The  cost 
was  raised  by  subscription ;  and  there  is  a  surplus  of  nearly  ^50,  which 
it  is  proposed  to  expend  in  photographing  the  portrait  and  presenting 
a  copy  to  each  of  the  subscribers,  numbering  between  four  and  five 
hundred.  A  just  and  eloquent  tribute  was  paid  to  Mr.  Ceely’s  great 
services  to  science. 


We  publish  this  week  some  letters  concerning  the  recent  report  of 
the  War  Office  Committee.  We  shall  be  very  glad  to  have  the  report 
very  fully  threshed  out  by  correspondents.  It  is  probably  not  neces¬ 
sary  to  remind  students  and  young  medical  men  that  there  is  a  lono- 
step  from  a  “report”  to  a  “warrant”,  and  that  this  has  not  yet  been 
bridged,  although  the  report  has  been  long  in  hand. 

The  sailors’  coffee-rooms  in  Calcutta  are  doing  a  very  useful  work. 
Since  they  were  opened  four  months  ago,  more  than  twenty  thousand 
visits  have  been  made  to  them  by  persons  who  would  probably  have 
otherwise  gone  to  grog-shops. 

At  some  of  the  London  Medical  Schools,  the  entry  is  very  small 
this  year ;  and,  as  the  fees  have  been  raised  considerably  at  most  of 
them,  it  will  be  interesting  to  observe,  when  the  final  lists  are  made  up, 
how  far  this  increase  in  the  cost  of  education  has  affected  the  number 
of  the  applicants  for  entrance  at  the  metropolitan  schools.  In  any  case, 
we  think  it  an  unwise  step,  because  it  begins  at  the  wrong  end.  The 
machinery  of  teaching  needs  to  be  perfected  at  all  the  schools ;  but  this 
is  much  more  likely  to  be  done  effectually  by  coalescing  to  teach  at 
combined  centres  than  by  raising  the  cost  of  teaching,  which  must 
always  be  imperfect  so  long  as  it  is  isolated  and  on  a  small  scale. 

The  Introductory  Addresses  this  year  at  those  schools  which  still 
retain  them  justify  themselves  in  some  cases  by  dealing  with  subjects 
which  are  of  considerable  public  and  professional  interest  in  respect  to 
education.  On  the  one  hand,  Mr.  Nettleship,  the  newly  appointed 
ophthalmologist  of  St.  Thomas  s  Hospital,  undertakes  the  exposition 
of  the  grounds  which  explain  and  justify  specialism  ;  while  Dr. 
Whipham,  belonging  to  a  hospital  which  only  lately  accepted  special 
departments,  is  disposed  to  plead  the  indictment  against  specialism. 
A  great  distinction  is,  however,  in  our  opinion,  to  be  made  between 
special  hospitals  and  specialism  in  general  hospitals.  The  main  ob¬ 
jections  to  special  hospitals  and  the  specialists  who  project  and  “run” 
them  is,  that  they  and  the  kind  of  specialism  which  they  foster  are  apt 
to  be  the  means  of  promoting  all  that  is  worst  in  the  modem 
race  for  notoriety  and  success.  There  are,  of  course,  honourable 
exceptions ;  but  many  of  such  institutions  are  perceived  and  known 
to  be  the  mere  instruments  of  professional  greed,  and  the  avenues 
to  quick  notoriety :  they  are  apt  to  be  the  incarnations  of  in¬ 
dividual  ambition  and  unwillingness  to  submit  to  the  fair  conditions  of 
professional  success  and  the  accepted  canons  of  professional  conduct. 
The  scientific  specialism  which  results  from  the  gradual  differentiation 
of  professional  knowledge,  and  which  springs  up  in  hospitals  and  in 
educational  centres,  is  that  which  Mr.  Nettleship  defends.  The  cause 
is,  however,  already  won.  It  is  certain  specialists  and  most  special 
hospitals  which  are  the  object  of  professional  distrust,  and  that  feeling 
he  no  doubt  shares. 

We  publish  the  two  most  noteworthy  addresses  in  full.  Dr.  Edis 
has  opportunely  and  wisely  selected  a  subject  of  deep  and  general  in¬ 
terest,  and  has  dealt  with  it  most  ably.  The  address  of  Professor 
Lankester  is,  however,  the  event  of  the  session.  We  had  already 
in  type  for  some  weeks  the  leading  article  on  a  kindred  subject  which 
we  print  in  another  column;  and  we  note  with  satisfaction,  and  without 
altering  a  word  of  what  was  previously  written,  how  powerful  a 
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support  the  cause  of  university  medical  education  will  draw  from  Pro¬ 
fessor  Lankester’s  energetic  and  weighty  exposition  of  the  facts.  We 
earnestly  commend  that  address  to  the  attention  of  all  our  readers  ;  it 
surely  cannot  be  allowed  to  pass  without  comment  by  way  of  answer, 
explanation,  or  concurrence.  In  good  time  it  must  bear  fruit.  Bearing 
most  honourably  a  name  long7  honoured  in  the  profession,  Mr.  Lan- 
kester  has  rendered  no  less  distinguished  a  service  to  medical  educa¬ 
tion  than  to  biological  science  generally  by  his  courageous  and  manly 
protest  against  the  present  abandonment  of  her  duties  to  medicine  by 
the  University  of  Oxford.  The  address  is  one  which  will  produce  a 
profound  impression,  not  likely  to  be  easily  effaced.  It  challenges  an 
answer.  Can  any  be  given  ? 

At  the  last  meeting  of  the  Spencer  Smith  Testimonial  Committee, 
it  was  resolved  that  a  silver  salver  and  a  signet  ring,  with  suitable  in¬ 
scriptions,  should  be  presented  to  Mr.  Spencer  Smith;  and  that  the 
presentation  should  take  place  in  the  board-room  of  St.  Mary's  Hos¬ 
pital,  on  Wednesday,  October  16th,  at  half-past  four  o’clock. 

The  Government  of  India  offers  a  premium  of  500  rupees  (about 
^50)  for  the  best  “  sanitary  primer”  in  English.  The  prize  work  will 
become  the  property  of  the  Government,  who  will  be  at  liberty  to 
translate  it  into  the  vernacular  languages. 

The  Government' of  India  is  said  to  have  approved  of  the  establish¬ 
ment  of  a  medical  school  at  Bangalore  (Madras),  for  the  purpose  of 
educating  native  pupils  as  hospital  assistants. 

It  is  reported  from  Munich  that  a  case  of  arsenical  poisoning  has 
occurred  in  a  man  who  has  been  suffering  from  a  disease  of  the  eyes, 
and  who  has  for  a  long  time  worn  a  green  silk  screen  over  his  face. 

In  the  Maryland  Medical  Journal ,  June  1878,  Dr.  Chisholm  relates 
a  case  of  a  man  who  had  taken  two  drachms  of  morphia  at  once,  with¬ 
out  any  bad  effect.  A  child  of  eight  months  regularly  took  two  fluid 
ounces  of  Magendie’s  solution  in  the  twenty-four  hours.  These  are 
-very  remarkable  examples  of  the  tolerance  of  opium  following  from  its 
continued  use. 

Information  has  reached  the  War  Office  of  the  deaths  of  two 
officers  on  passage  home  from  Cyprus,  from  which  station  they  had 
been  invalided— namely,  Surgeon-Major  R.  Menzies,  second  senior 
medical  officer ;  and  Commissary  R.  S.  Price,  second  senior  commis¬ 
sariat  officer. 


The  liberality  of  the  Royal  Botanic  Society  to  students  and  profes¬ 
sors  of  botany  deserves  very  grateful  acknowledgment.  The  facilities 
for  study  by  the  issue  of  free  students’  tickets,  and  by  the  gratuitous 
distributions  of  specimens  for  lecture-illustrations,  would  be  sadly  missed 
were  the  Society  less  generous  than  it  is.  The  last  report  mentions 
that,  during  the  last  year,  481  free  students’  orders,  for  terms  of  two 
to  six  months  each,  had  been  issued — these  included  63  to  artists.  In 
the  year  1851,  the  total  number  was  38;  and  in  1871,  231.  The  num¬ 
ber  of  cut  specimens  given  to  students,  professors,  and  teachers,  at  the 
several  medical  and  other  schools,  amounted  to  63,414 — an  increase  of 
20,000  over  last  year,  and  40,000  more  than  in  1871.  This  free  distri¬ 
bution  of  specimens  and  attendance  on  students  necessarily  added  to 
the  labours  of  the  Society’s  office  and  garden  staff.  The  thanks  of  all 
concerned  are  specially  due  to  Mr.  Sowerby,  the  secretary,  and  to  Pro¬ 
fessor  Bentley,  who  has  taken  for  many  years  a  lively  and  continuous 
interest  in  the  scientific  and  educational  activity  of  the  Society. 

HOW  FEVER  IS  SPREAD. 

At  a  recent  meeting  of  the  Carlisle  Town  Council,  the  medical  officer 
of  health  reported  that,  during  the  week  previous,  five  children  had 
been  removed  from  a  house  in  Carlisle  Square  to  the  Fever  Hospital 
in  various  stages  of  scarlet  fever.  Their  father  was  a  tailor,  who  did 
his  work  at  his  own  house,  and  who,  at  the  time  of  the  visit  of  the 


Nuisance  Inspector,  was  engaged  in  making  clothes  for  the  County 
Lunatic  Asylum  at  Garlands.  The  man  was  probably  carrying  on  his 
work  in  ignorance  of  the  possible  consequences  of  his  act,  feeling  that, 
at  the  time  when  his  family  was  down  with  sickness,  money  was  most 
needful  to  him.  No  medical  man  was  in  attendance,  and  there  was, 
therefore,  no  one  to  advise  him  as  to  the  proper  course  to  pursue  until 
the  inspector  heard  of  the  case ;  but  it  is  lamentable  to  think  how  the 
elaborate  and  expensive  sanitary  machinery  of  the  city  may  be  thus 
rendered  worthless  by  the  thoughtless  conduct  of  a  single  member  of 
the  community.  The  only  crumb  of  satisfaction  to  be  picked  up  in 
the  affair  is  that  the  inmates  of  the  asylum  escaped  the  peril  of  the 
fever-infected  clothes.  What  the  consequences  would  have  been  had 
they  been  duly  delivered  at  their  destination,  it  is  perhaps  wise  to  leave 
to  conjecture. 

A  NEW  ORIGIN  OF  FEVER. 

A  new  and  rather  distressing  element  in  the  origin  of  some  of  the 
cases  of  death  registered  as  fever  comes  under  our  notice  this 
week.  A  medical  officer  of  health,  finding  a  case  of  typhoid  fever 
registered  in  his  district,  thought  it  well  to  inspect  the  premises,  in 
order  to  nip  the  evil  in  the  bud.  The  result  of  the  search  was  to 
ascertain  that  the  case  was  “not  one  of  typhoid  fever”;  but,  after 
vainly  endeavouring  to  fathom  the  mysterious  disinclination  of  the 
widow  to  further  investigation,  it  was  found  that  the  case  had  been  so 
certified,  at  her  request,  by  a  complaisant  gentleman  who  had  never 
seen  the  deceased;  and  that  this  was  done  because  “the  society”  in 
which  the  man  was  insured  would  not  otherwise  make  any  payment. 
It  appears,  on  more  extended  inquiry,  that  some  of  the  industrial  in¬ 
surance  societies,  which  make  so  rich  a  harvest  out  of  “  lapsed  in¬ 
surances”  among  the  working  classes,  are  met  rather  extensively  by 
sharp  practice  of  this  demoralising  character. 

COUNTING  THE  LOSSES. 

The  epidemic  of  small-pox  in  London,  which  commenced  about  the 
middle  of  the  year  1876,  appears  to  have  now  died  out,  and  it  is  time 
to  count  the  loss  which  it  has  inflicted  upon  the  metropolitan  popula¬ 
tion.  Between  the  beginning  of  the  year  1876  and  the  end  of  Septem¬ 
ber  1S78,  the  deaths  referred  to  small-pox  in  London  were  4,586. 
With  the  exception  of  the  epidemic  in  1870-1-2,  when  the  deaths  were 
more  than  twice  as  numerous,  the  recent  epidemic  of  small-pox  has 
been  more  fatal  than  any  that  has  occurred  in  London  since  civil  regis¬ 
tration  was  established  in  1837.  With  regard  to  mortality  statistics, 
we  know  little  that  is  trustworthy  prior  to  1837.  The  decline  in  the- 
fatality  of  small-pox  since  vaccination  was  made  compulsory  has  been 
less  marked  in  London  than  in  other  parts  of  England  and  Wales. 
The  average  annual  death-rate  from  small-pox  in  England  and  Wales 
was  equal  to  442  per  million  persons  living  during  the  eleven  years  for 
which  records  exist  prior  to  the  passing  of  the  Compulsory  Vaccination 
Act  of  1852,  whereas  in  the  twenty-five  following  years  of  compulsory 
vaccination  the  rate  fell  to  220  per  million.  In  London,  the  rate,  how¬ 
ever,  declined  from  540  in  the  fifteen  years  1838-52  to  344  per 
million  in  the  following  twenty-five  years  of  compulsory  vaccination. 
Thus,  while  in  England  and  Wales  vaccination  has  reduced  small-pox 
mortality  by  one-half,  the  decrease  has  not  exceeded  36  per  cent, 
in  London.  The  recent  reply  of  the  Local  Government  Board  to  a 
letter  from  the  Managers  of  the  Metropolitan  Asylum  District,  asking 
for  an  inquiry  into  the  causes  of  the  great  fatality  of  small-pox  in  London, 
throws  considerable  light  upon  the  reasons  why  small-pox  fatality  has 
not  declined  in  London  to  the  same  extent  as  in  the  rest  of  England 
and  Wales.  We  are  told  that  in  the  metropolis  no  less  than  9  per 
cent,  of  the  children  born  are  unaccounted  for  as  regards  vaccination  : 
a  proportion  more  than  twice  as  large  as  that  which  prevails  out  of  the 
metropolis.  It  is  not  difficult  to  agree  with  the  Board  in  its  conclusion 
that  the  excessive  fatality  of  small-pox  in  London  since  1871  is  due  to 
“  deficient  amount  of  primary  vaccination,  inefficient  vaccination  of 
past  times,  and  absence  of  revaccination”.  The  Board,  moreover, 
affirm  that  they  are  sparing  no  efforts  to  place  the  vaccination  arrange- 
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ments  of  the  metropolis  on  a  more  satisfactory  footing.  We  should, 
however,  much  prefer  to  have  been  also  told  what  measures  were  pro¬ 
posed  for  securing  this  end,  and  to  have  heard  that  the  causes  of  the 
neglect  of  primary  vaccination  and  of  the  large  amount  of  inefficient 
vaccination  were  to  be  systematically  investigated.  To  inefficient  vac¬ 
cination  of  past  times  may  be  due  the  recent  large  proportions  of  adult 
deaths  from  small-pox ;  but  the  large  number  of  insufficiently  protected 
children  disclosed  by  the  examination  of  the  vaccination- marks  in 
small-pox  hospitals  and  in  any  metropolitan  elementary  school  affords 
sufficient  evidence  that  the  proportion  of  inefficient  vaccination  is  still 
very  large.  It  is  impossible  to  doubt  that  an  inquiry  into  the  precise 
causes  of  the  comparative  failure  of  the  Vaccination  Act  of  1871  in 
London,  and  of  the  large  amount  of  inefficient  vaccination,  would  be 
infinitely  useful,  and  it  is  with  great  regret  that  we  gather  from  the 
Board’s  letter  that  they  see  nothing  in  the  recent  excessive  fatality  of 
small-pox  in  London  to  call  for  any  such  inquiry. 

EGYPTIAN  QUARANTINE. 

The  quarantine  system,  as  existing  in  Jeddah  and  other  Arabian  ports, 
is  not  only  bad  in  itself,  but  is  worked  by  the  authorities  with  the  most 
oppressive  cruelty  and  corruption.  The  Egyptian  Government  have, 
therefore,  been  warned  by  our  own,  that  we  can  no  longer  permit  a 
state  of  things  which  causes  misery,  crime,  and  disease,  which  un¬ 
reasonably  interferes  with  trade,  and  which  is  useful  only  to  the  officials 
as  a  means  of  extortion. 


LONGEVITY. 

Dr.  Percy  Boulton  communicates  to  us  the  following  facts,  which 
appear  so  extraordinary  as  to  deserve  permanent  record.  He  was  in¬ 
formed  of  them  by  Mr.  Job  Watson,  the  churchwarden  of  the  village, 
and  they  are  guaranteed  to  be  correct  by  the  vicar.  Between  the  au- 
tumn  of  1877  and  the  spring  of  1878,  eight  persons  out  of  about  one 
thousand  inhabitants  died  at,  and  were  buried  in  the  village  church¬ 
yard  of  Hemingford  Grey,  St.  Ives,  Huntingdon.  Their  ages  were  as 
follows:  A.  W.,  aged  79;  E.  M.,  92;  T.  R.,  77;  M.  C.,  91 ;  E.  H., 
77  ;  T.  F.,  78;  F.  P.,  71  ;  W.  W.,  80.  The  total  of  the  ages  is  645, 
giving  an  average  of  over  8oj£  years  each,  with  not  a  single  death  of 
child  or  other  adult  intervening. 

TEST  SCHOOL  EXAMINATIONS. 

The  annual  report  of  the  Medical  School  of  Owens  College,  which  is 
signed  by  Dr.  Arthur  Gamgee,  the  Dean,  intimates  that,  after  mature 
consideration,  it  has  been  decided  by  the  Senate,  with  the  sanction  of 
the  Council,  that  so-called  “  test-examinations”  shall  cease  to  be  held 
in  that  medical  school.  These  “  test-examinations”,  it  is  explained, 
were  examinations  to  which  all  students  who  were  candidates  for  the 
primary  examination  of  the  Royal  College  of  Surgeons  were  subjected, 
and  which  they  were  required  to  pass  to  the  satisfaction  of  the  Profes¬ 
sors  of  Anatomy  and  Physiology,  as  a  condition  to  receiving  such  cer¬ 
tificates  as  permitted  of  their  presenting  themselves  before  the  board  of 
examiners  of  the  Royal  College  of  Surgeons.  In  carrying  out  these 
“test-examinations”,  the  Owens  College  had  merely  been  conforming 
to  the  almost  universal  practice  of  the  English  medical  schools — me¬ 
tropolitan  as  well  as  provincial — a  practice  which  has  been  called  into 
existence  by  the  annual  publication  by  the  Royal  College  of  Surgeons 
of  returns  showing  the  total  number  of  students  sent  up  by  each  me¬ 
dical  school,  with  the  percentage  of  successes  and  failures.  Dr. 
Gamgee  observes,  that  a  desire  that  these  statistics  should  be  as  credit¬ 
able  as  possible,  has  led  the  medical  schools  to  institute  these  test- 
examinations  which,  carried  out  with  varying  degrees  of  stringency, 
have  been  intended  not  merely  to  discourage  indifferently  prepared 
candidates  from  presenting  themselves  for  examination,  but  literally  to 
prevent  them  doing  so.  This  practice  has  appeared  to  the  Senate  and 
Council  of  Owens  College  to  be  open  to  many  objections.  If  a  student 
have  devoted  himself  with  patience  and  assiduity  to  the  curriculum 
imposed  upon  him  by  the  examining  boards,  and  has  won  a  legal 
right  to  have  his  credentials  signed,  it  appears  hard  that  the  signature 


should  be  refused  because  upon  being  stringently  examined  he  is  found 
to  be  an  unsafe  candidate.  However  desirable  it  may  be  to  help  a 
student  to  ascertain  his  fitness  to  pass  any  examination,  and  to  advis^ 
him  as  to  his  best  course,  it  appears  undignified  and  unwise  that  advice 
should  virtually  become  coercion.  In  abandoning  compulsory  test- 
examinations  the  authorities  of  the  College  do  not,  however,  in  the 
least  desire  to  discontinue  such  examinations  as  will  enable  them  to 
advise  students  as  to  their  proper  course  in  reference  to  the  various 
public  examinations ;  they  will,  however,  limit  themselves  to  advice,  and 
in  no  sense  take  upon  themselves  the  functions  which  properly  belong  to 
the  licensing  bodies.  Over-examination  is  one  of  the  chief  complaints 
which  are  now  being  alleged  by  students,  and  this  step  towards 
lightening  the  burden  will  probably  be  gratefully  appreciated ;  but  it 
remains  to  be  seen  how  far,  if  at  all,  it  will  affect  the  ultimate  ratio  of 
pass  and  pluck. 

A  NEW  INDIAN  DISEASE. 

A  new  form  of  disease  is  said  to  be  prevalent  in  Calcutta,  with  the 
following  symptoms.  A  person  in  perfect  health  finds,  on  rising  in 
the  morning,  that  his  feet  are  puffy  and  swollen,  pitting  on  pressure. 
The  swelling  gradually  extends  to  the  legs  and  thighs.  In  some  cases, 
there  is  little  or  no  other  inconvenience.  The  swelling  generally  in¬ 
creases  somewhat  during  the  day,  subsiding  partly  during  the  night. 
In  some  cases,  the  whole  body  becomes  tender  and  painful,  with  aching 
in  the  joints.  There  is  commonly  disturbance  of  the  digestive  tract 
and  diarrhoea.  The  disease  tends  to  chronicity  ;  persons  attacked  a 
month  ago,  are  still  walking  about  with  swelled  legs.  We  should  like 
to  hear  from  some  of  our  confreres  in  Calcutta  something  more  about 
this  disorder.  The  symptoms  in  some  of  the  cases  would  seem  to 
show  a  relationship  to  the  dengue. 

PROFESSIONAL  FEES. 

A  correspondent  writes:  “Let  me  cap  your  story  of  M.  Blandin’s 
disgust  at  his  imbecility  in  not  stretching  his  demands  to  the  very  ut¬ 
most  limit  which  he  thought  his  Englishman  would  be  willing  to  pay 
by  another  little  story  of  a  rather  different  kind,  of  a  veritable  incident 
which  occurred  during  a  visit  to  the  German  Fatherland  this  vacation. 
During  the  recent  visit  of  a  London  physician  to  Hamburg,  he  was 
troubled  with  a  slight  inflammation  in  one  of  his  eyes.  He  consulted 
a  German  confrere .  The  German  was  cordial.  The  frequency  with 
which  he  addressed  his  patient  as  ‘  my  colleague’  was  touching.  At 
the  close  of  the  first  consultation,  he  observed  :  ‘  Ah,  my  colleague,  I 
will  give  you  some  medicine.’  At  the  second  visit,  he  inquired  of  his 
‘  colleague’  if  the  medicine  did  not  make  him  ‘  transpire’.  But  at  the 
third  and  last  visit  his  generosity  reached  its  culminating  point ;  for 
the  London  physician,  having  apologised  for  taking  up  the  time  of  his 
German  ‘colleague’,  offered  a  fee.  ‘Ah,’ replied  the  German,  ‘you 
are  my  colleague,  so  I  will  take  only  five  sovereigns  !’  The  sovereigns 
were  paid,  and  the  London  physician  departed  from  Hamburg  more 
puzzled  than  before  on  the  qncestio  vexata  of  medical  fees,  to  say  nothing 
of  that  equally  burning  one  medical  etiquette.” 

METROPOLITAN  INFIRMARY  EXPENDITURE. 

An  important  statistical  return  has  been  published  by  the  Local  Go¬ 
vernment  Board,  giving  the  amounts  of  expenditure  during  the  past 
year  in  the  metropolitan  union  infirmaries  and  the  hospitals  and  asy¬ 
lums  under  the  management  of  the  Metropolitan  Asylums  Board.  The 
total  cost  set  down  for  an  aggregate  of  3,494,669  days’  maintenance 
during  the  year  was  ^325,738,  being  a  total  cost  per  head  per  annum 
of  ^34  os.  5d.  The  lowest  is  at  the  Metropolitan  District  Asylum  at 
Leavesden,  where  the  cost  per  head  was  £20  18s.  4d.,  and  the  highest 
at  the  Metropolitan  District  Small-pox  Asylum  at  Homerton,  where  it 
amounted  to  ^129  is.  7d.  The  highest  cost  at  the  union  workhouse 
infirmaries  was  at  Greenwich— namely,  £6$  9s.  id.  per  head  per 
annum ,  and  the  lowest  was  the  City  of  London,  the  cost  per  head 
being  only  £27  5s.  9d.  The  establishments  under  the  care  of  the 
Metropolitan  Asylums  Boards  were  as  follow:  Homerton  Small- 
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pox  Asylum — days’  maintenance,  24,968;  total  cost,  ^8,830;  per 
head  per  annum,  £129  is.  7d.  Stockwell  Smallpox  Hospital — 
33,860  days’ maintenance ;  total  cost,  £\o, 199;  per  head,  ^109  18s.  iod. 
Homerton  Fever  Hospital — 54,959  days’  maintenance ;  total  cost, 
^14,471  ;  per  head  per  annum,  £96  2s.  id.  Stockwell  Fever  Hos¬ 
pital — 27,610  days’ maintenance  ;  total  cost,  ^7,125;  cost  per  head 
per  annum,  ^94  3s.  8d.  Hampstead  Asylum  and  Small-pox  Hos¬ 
pital — 117,192  days’ maintenance ;  total  cost,  ^15,023  ;  per  head  per 
annum,  £46  15s.  9d.  Caterham  District  Asylum — 723,715  days’ 
maintenance;  total  cost,  .£45,548;  per  head  per  annum,  £22  195.  5d. 
Leavesden  District  Asylum — 743,039  days’  maintenance ;  total  cost, 
£42,583  ;  total  cost  per  head  per  annum,  £20  18s.  4d. 


PRESENTATION  OF  A  TESTIMONIAL  TO  MR.  W.  D.  HUSBAND. 

A  very  valuable  testimonial  was  on  Wednesday,  September  18th,  pre¬ 
sented  to  the  respected  Treasurer  of  the  British  Medical  Association, 
Mr.  William  Dalla  Husband,  Deputy- Lieutenant  of  York,  and  J.P., 
by  the  members  of  the  Y ork  Conservative  Association,  upon  his  resig¬ 
nation  of  the  post  of  President  of  that  body,  after  a  tenure  of  office  of 
nineteen  years’  duration.  The  testimonial  consisted  of  various  silver 
pieces  of  artistic  design  and  elegantly  chased,  and  included  a  massive 
tea-tray,  richly  engraved  and  having  an  inscription  at  the  centre,  eight 
antique  candlesticks,  an  elegant  coffee-pot,  kettledrum  (tea-pot,  sugar- 
basin,  cream-ewer,  and  sugar-tongs),  two  sauce-boats,  and  four  corner- 
dishes— all,  except  these  corner-dishes  which  were  silver-plated,  being 
of  silver.  The  presentation  was  made  at  a  dinner  at  which  about 
seventy  gentlemen,  subscribers  to  the  testimonial,  were  present.  The 
toast  of  the  evening  was  proposed  by  the  Chairman,  Mr.  J.  L.  Foster, 
the  successor  to  Mr.  Husband  in  the  Presidency  of  the  York  Conserva¬ 
tive  Association,  in  highly  felicitous  terms.  He  said  that  *  ‘  their  good 
friend  had  always  led  them  on  to  victory,  and  they  had  always  main¬ 
tained  one  Conservative  member  for  the  city.  Through  his  energy  and 
through  his  perseverance,  the  Conservative  cause  had  been  well  hus¬ 
banded — {laughter  and  cheers ] — and  they  must  all  regret  very  much 
that  circumstances  had  arisen— the  state  of  his  health  and  his  professional 
engagements  and  other  private  causes — which  had  compelled  him  to  seek 
retirement”.  Mr.  Husband,  in  replying,  was  enthusiastically  received. 
He  reviewed  the  political  history  of  the  forty  years  during  which  he  had 
been  connected  with  the  Conservative  party  in  Y ork ;  and  heartily 
thanked  his  political  friends  for  the  handsome  testimonial  which  they 
had  presented  to  him.  The  Right  Honourable  J.  Lowther,  M.P., 
Chief  Secretary  for  Ireland,  acknowledged  the  toast  of  “Her  Majesty’s 
Ministers”.  The  proceedings  were  throughout  of  an  enthusiastic  cha¬ 
racter. 


DEATHS  AT  SEA. 

Out  of  the  4,181  seamen  in  the  British  merchant  service  whose  deaths 
on  the  high  seas  or  abroad  were  reported  to  the  Board  of  Trade  during 
1877,  only  about  one-fourth,  viz.,  10S8  men,  died  of  disease.  Almost  as 
many  men  as  died  by  disease  were  drowned  by  accident  other  than 
wreck,  viz.,  1,077  men,  whilst  nearly  one-half  more  than  died  by  dis¬ 
ease  were  drowned  by  shipwreck,  viz.,  1,461  men.  These,  with  the 
other  fatal  accidents,  make  up  a  total  of  2,878  so-called  “accidental” 
deaths,  as  to  which,  in  the  absence  of  the  bodies,  no  coroner  inquires, 
according  to  the  law  of  Edward  III,  “  what  killed  them,  and  unto 
whome  the  ships  did  belong”.  There  were  also  18  murders  and  homi¬ 
cides,  36  suicides,  and  161  deaths  from  unknown  causes.  Out  of 
3,680  men  whose  ages  are  given,  no  fewer  than  3,209  died  under  forty 
years  of  age,  and  only  28  deaths  occurred  of  men  over  sixty  years  old. 
The  men  thus  drowned  or  killed  were,  therefore,  in  their  prime.  The 
Parliamentary  return  from  whence  these  figures  are  derived  does  not 
refer  to  masters  or  passengers,  nor  to  those  seamen  who  died  in  the 
United  Kingdom,  and  is  not  the  result  of  any  medical  or  legal  inquiry 
into  the  cause  of  death.  It  is  prepared  by  the  Registrar- General  of 
Seamen  from  statements  relative  to  the  property  and  wages  of  deceased 
men,  made  by  masters  of  merchant  ships  to  the  collectors  of  customs  or 


the  superintendents  of  the  mercantile  marine.  Whilst  nearly  three- 
fourths  of  the  deaths  in  the  merchant  navy  are  by  violence,  the  deaths 
in  the  Royal  Navy  from  the  same  causes,  even  adding  those  from  gun- 
accidents  and  the  contingencies  of  war,  bear  a  very  small  proportion  to> 
the  whole.  The  absence  of  legal  inquiry  into  sudden  deaths  at  sea  is 
not  likely  to  be  favourable  to  longevity,  and  it  is  difficult  to  suppose 
that  the  return  for  1877  gives  the  proportions  between  deaths  by  dis¬ 
ease  and  by  violence  which  might  obtain  if  a  modified  form  of  coroner’s 
inquest  were  held  when  the  ships  re-enter  British  ports. 


INFANT  MORTALITY. 

The  Municipal  Council  of  Marseilles  has  adopted  the  conclusions  of 
the  report  of  M.  Dilebes,  favouring  a  proposition  of  a  Society  for  the 
Protection  of  Infant  Life  at  Marseilles,  of  which  the  object  is  to  create, 
in  asylums  or  hospitals  in  each  Department,  a  ward  specially  destined 
to  receive,  under  seal  of  secrecy,  unmarried  mothers  from  the  period  of 
the  fifth  month  of  pregnancy.  The  tendency  at  the  present  moment 
in  France  is  very  strong  to  increase  the  facilities  for  helping  unmarried 
women  from  the  pains  and  penalties  of  illegitimate  maternity  and  tak¬ 
ing  charge  of  their  offspring.  The  necessity  for  taking  some  steps  to 
lessen  the  immense  mortality  of  children,  resulting  in  France  from  the 
large  amount  of  illegitimacy  and  the  distress  of  unmarried  mothers,  has 
led  once  more  to  the  repetition,  on  many  sides,  of  proposals  for  the  re¬ 
establishment  of  foundling  institutions  ;  and  indeed,  at  the  present 
time,  such  propositions  seem  to  be  in  high  favour  amongst  statisticians 
and  legislators  as  well  as  philanthropists.  The  present  depopulation  of 
France  has  attracted  for  some  time  serious  attention,  and  the  re¬ 
establishment  of  foundling  institutions  and  increasing  the  facilities  for 
assisting  unmarried  mothers  is  the  alternative  of  repealing  the  present 
law  in  France  which  prohibits  affiliation  {recherche  de  paternili).  Pre¬ 
cisely  the  opposite  tendency  exists  in  recent  English  legislation,  which, 
at  the  instance  of  the  English  Society  for  the  Protection  of  Infant  Life, 
has  adopted  measures  for  facilitating  affiliation  and  making  the  contri¬ 
bution  of  the  father  bear  a  larger  relation  than  previously  to  his  means 
and  the  necessity  of  the  cases.  M.  Lagneau,  in  a  statistical  paper  of 
great  value  which  he  recently  read  at  the  Acad6mie,  urged  the  adop¬ 
tion  of  a  law  of  affiliation  as  the  best  means  of  limiting  the  number  of 
illegitimate  births  and  increasing  the  fund  at  disposal  for  maintaining 
illegitimate  children.  This  proposition,  however,  has  not  been  very 
favourably  received,  as  it  is  alleged  that  in  the  interests  of  the  family  it¬ 
self  it  is  necessary  to  discourage  whatever  leads  to  scandal  or  intro¬ 
duces  disorder  in  the  home.  The  argument  would  appear  to  many 
minds,  as  we  confess  it  does  to  ours,  a  curiously  perverse  one  ;  never¬ 
theless,  it  has  prevailed  now  a  long  period  of  years,  and  seems  still  to 
have  great  hold. 


SCOTLAND. 

Dr.  Robert  Lawson  has  been  appointed  Assistant  Commissioner 
of  Lunacy  for  Scotland,  in  the  place  of  Dr.  Sibbald,  who  has  been 
made  a  Commissioner. 


The  first  number  of  a  journal,  devoted  to  lighting  and  sanitary  mat¬ 
ters,  has  just  appeared  in  Edinburgh.  It  is  entitled  the  Journal  oj 

Artificial  Light  and  Sanitary  Gazette. 


The  mortality  in  Edinburgh,  for  the  week  ending  September  21st, 
was  at  the  annual  rate  of  14  per  1,000.  There  were  four  deaths  regis¬ 
tered  from  zymotic  diseases,  three  of  them  being  due  to  whooping- 
cough. 


Mr.  J.  J.  Hood,  who  has  recently  completed  a  three  years’  tenure 
of  a  bursary  in  the  “Young”  chemical  laboratory  of  Anderson’s  Col¬ 
lege,  has  obtained  a  Royal  Exhibition  at  the  School  of  Mines,  London. 
Mr.  Hood  had  further  the  distinction  of  being,  among  a  long  list  of 
candidates,  the  first  man  of  his  year. 
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The  West  of  Scotland  Convalescent  Homes  at  Dunoon  have  now 
beds  and  cots  for  174  convalescents.  The  number  of  patients  admitted 
during  the  past  twelve  months  was  1,938,  of  whom  1,706  were  perfectly 
restored  to  health. 


Anderson’s  college,  Glasgow. 

At  a  recent  meeting  of  the  trustees  of  Anderson’s  College,  Glasgow,  it 
was  stated  that  the  removal  of  the  medical  classes  to  a  building  nearer 
the  University  was  contemplated.  The  sum  of  £10,000  would  be  re¬ 
quired  for  this  purpose,  and  altogether  ,£40,000  would  be  needed  to 
establish  the  various  classes  upon  a  satisfactory  basis.  It  was  agreed  to 
delay  the  settlement  of  the  question  for  a  month.  The  accounts  sub¬ 
mitted  showed  the  assets  to  be  £38,854,  and  the  income  for  the  past 
year  to  be  £'1,748;  while  the  expenditure  for  the  same  period  was 
£1,325.  This  was  all  the  business  of  public  interest. 


PURIFICATION  OF  THE  CLYDE. 

It  is  stated  that  a  Bill  is  to  be  proposed,  in  the  next  session  of  Parlia¬ 
ment,  to  enable  the  municipal  authorities  of  Glasgow  to  do  something 
towards  purifying  the  Clyde,  a  matter  which  has  occupied  attention  for 
a  very  long  time.  The  proposal  has  been  made  to  intercept  the  sewage 
and  carry  it  to  Dalmuir,  where  it  would  be  run  into  tanks  and  the  solid 
separated  from  the  liquid  matter.  On  Saturday,  the  Lord  Provost  and 
others  spent  some  time  in  inspecting  the  banks  of  the  Clyde  which  are 
polluted  by  the  sewage,  with  the  view  of  some  decided  action  being 
taken  as  early  as  possible. 


AN  ELEVATED  METEOROLOGICAL  OBSERVATORY. 

It  is  proposed  to  establish  a  meteorological  station  on  the  top  of  Ben 
Nevis,  which  is  to  be  utilised  all  the  year  round.  For  this  purpose  a 
good  house  would  be  necessary,  and  it  is  proposed  to  make  it  of  such 
dimensions  as  to  secure  accommodation  for  tourists  during  the  summer 
season.  Mr.  Milne  Home,  President  of  the  Meteorological  Society, 
who  is  seventy- three  years  of  age,  went  up  with  a  party  on  Saturday, 
21st  ultimo,  to  fix  upon  a  site.  The  snow  lay  fully  four  feet  deep  in 
the  crevices  between  the  stones  which  strew  the  top,  and  showers  of 
snow  fell  while  the  party  were  at  work  on  the  summit. 


GLASGOW  BOTANIC  GARDENS. 

A  deputation  from  the  directors  of  the  Royal  Botanic  Gardens 
recently  waited  on  the  Town  Council,  and  requested  a  further  grant  of 
£15,000  from  the  Corporation,  for  the  erection  of  new  conservatories 
and  the  improvement  of  the  gardens.  The  gardens  have  already  re¬ 
ceived  grants  from  the  Corporation  to  the  amount  of  £11,000;  and  the 
Council  decided  that,  before  taking  any  steps  in  the  matter,  they 
should  be  furnished  with  a  statement  of  the  financial  condition  of  the 
company. 


FATAL  OCCURRENCE  ON  BOARD  A,  LEITH  STEAMER. 

A  private  letter  from  Saigon,  China,  of  date  August  1 7th,  states  that 
the  following  terrible  occurrence  took  place  in  that  port  on  board  a 
Leith  steamer  early  in  the  month.  A  Chinaman  went  down  the  hatch¬ 
way  on  the  cargo,  and  at  once  dropped  down  dead  ;  an  Englishman 
followed  to  render  assistance,  and  he  shared  the  same  fate  ;  a  third,  a 
fourth,  and  a  fifth  successively  descended,  and  all — one  Chinaman  and 
four  Englishmen — succumbed  to  the  mysterious  and  unknown  influence. 
It  turned  out  that  the  cause  of  the  fatality  was  carbonic  acid  gas, 
generated  from  a  wet  cargo  of  pepper  and  some  kind  of  bark.  The 
cargo,  from  Singapore,  had  been  on  board  only  three  or  four  days. 


FORFAR  INFIRMARY. 

The  annual  meeting  of  the  directors  was  held  on  Monday.  From  the 
report,  it  appeared  that  more  patients  had  been  admitted  during  the 
past  than  during  the  previous  year ;  and  that  accidents  had  been 
numerous,  and  some  of  them  severe.  Few  fever  cases  had  occurred, 
and  there  had  been  no  epidemic.  Of  the  71  cases  admitted,  58  had 


been  dismissed  cured  or  relieved,  five  remained  in  the  house,  and  eight 
had  died.  The  funds  showed  a  satisfactory  balance  in  favour  of  the 
institution.  The  year’s  expenditure  had  amounted  to  £365. 


IRELAND. 


Four  deaths  from  small- pox  were  registered  in  Galway  during  the 
week  ending  the  21st  ult.,  and  three  deaths  in  the  preceding  week. 

Dr.  Alexander  Robinson  died  at  Armagh  on  the  26th  ult. 
aged  79.  The  deceased  was  a  graduate  in  medicine  of  the  University 
of  Dublin,  a  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland  ;  and, 
for  fifty  years,  held  the  appointment  of  surgeon  to  the  Armagh  County 
Infirmary. 

queen’s  UNIVERSITY  IN  IRELAND. 

The  annual  meeting  of  Convocation  will  be  held  in  Dublin  Castle  this 
week,  and,  in  addition  to  other  business,  an  election  for  two  members 
of  the  Senate  will  take  place.  For  these  two  vacancies  the  following 
are  candidates.  Hans  McMordie,  A. M. ;  David  Ross,  A.M. ;  James 
Johnston  Shaw,  A.M.;  and  Wm.  Stokes,  M.D. 

PRECAUTIONS  AGAINST  THE  IMPORTATION  OF  EPIDEMIC  DISEASE 

INTO  IRELAND. 

The  Local  Government  Board,  in  order  to  prevent  the  introduction  of 
infectious  diseases  into  Ireland,  have  recently  issued  a  circular  to  all 
Boards  of  Guardians  in  Ireland  acting  as  Port  Nuisance  Authorities 
under  the  Sanitary  Act  of  1866,  now  repealed,  but  provided  for  by  the 
Public  Health  (Ireland)  Act,  1878.  The  object  of  this  communication 
is  not  only  to  prevent  the  introduction  of  dangerous  infectious  diseases 
and  their  spreading  when  introduced,  but  to  provide  promptly  and  per¬ 
manently  for  the  treatment  of  patients  arriving  in  ships.  The  guardians 
are  informed  that  all  vessels  coming  into  any  river,  harbour,  or  other 
water  within  the  district  of  a  sanitary  authority,  are  subject  to  the 
jurisdiction  of  that  authority,  and  that  they  are  the  proper  parties  to 
see  to  the  execution  of  any  regulations  issued  by  the  Local  Govern¬ 
ment  Board,  when  the  country  is  threatened  by  an  invasion  of  any 
formidable  epidemic.  The  present  subject  of  alarm  is  the  yellow  fever 
which  has  prevailed  so  severely  in  some  of  the  Southern  States  of 
America,  and,  although  it  may  not  reach  any  part  of  Europe,  yet  the 
Local  Government  Board  take  the  opportunity  of  reminding  the  port 
nuisance  authorities  round  Ireland,  that  the  responsibility  of  protecting 
the  public  from  so  serious  a  disaster  rests  with  them,  and  that  every 
preparation  should  be  made  to  meet  the  possible  contingency. 

PAYMENT  OF  MEDICAL  WITNESSES. 

At  a  late  meeting  of  the  guardians  of  Boyle  Union,  an  application  for 
one  guinea  was  received  by  the  Board  from  Dr.  Ivisby  of  Ballyfarnon 
Dispensary  District,  for  his  attendance  at  petty  sessions  in  order  to 
prosecute  several  defaulters  under  the  Vaccination  Act.  The  guardians, 
however,  refused  to  entertain  the  application  unless  a  magistrate’s  cer¬ 
tificate  was  obtained.  We  believe  we  are  correct  in  stating  that  the 
law  only  permits  expenses  incurred  by  the  medical  officer,  in  order  to 
give  evidence  in  vaccination  prosecutions  ;  and,  in  this  case,  the  court 
house  was  in  the  same  street  as  the  residence  of  Dr.  Kisby.  No  doubt 
considerable  loss  of  time  is  occasioned  by  prosecuting  these  cases,  but, 
as  the  Act  stands,  the  medical  officer,  at  present,  cannot  be  remunerated 
for  his  trouble. 


SANITARY  CONDITION  OF  IRISH  DISTRICTS. 

In  the  recent  Report  of  the  Registrar-General  for  Ireland  for  the  June 
Quarter,  sanitary  improvements  are  reported  by  several  registrars,  but,  as 
usual,  the  absence  of  any  attempt  at  amelioration  in  this  respect  is  regretted 
by  many  more.  The  Registrar  of  Naas  District,  who  in  the  previous 
quarter  complained  of  defective  sewerage,  now  states  that  the  sanitary 
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arrangements  are  still  in  the  same  imperfect  condition  as  when  last 
reported.  In  Granard  District,  the  utility  of  the  suggested  changes 
made  by  the  medical  officer  is  acknowledged,  but  they  have  not 
been  carried  out.  There  was  a  sudden  outbreak  of  enteric  fever  in 
Killala  arising  from  some  impurity  in  the  water-supply  of  the  town 
from  defective  drainage.  The  Registrar  of  Ullid,  Waterford,  Union, 
reports,  “  The  sanitary  condition  of  Mooncour  is  far  from  satisfactory. 
There  are  a  number  of  cabins  grouped  together  which  are  unfit  for 
human  beings  to  live  in  ;  there  are  open  gutters  containing  liquid  filth 
in  front  of  these  dwellings  at  each  side  of  the  public  street.”  In 
Dundalk,  measles  caused  21  of  85  deaths  under  60,  the  disease  ter¬ 
minating  fatally  in  consequence  of  bronchitis  and  pneumonia,  induced 
by  exposure  in  cold  and  comfortless  dwellings.  The  Registrar  of 
Castleisland,  Tralee,  Union,  remarks  that  fever  has  been  epidemic  in 
the  district  for  the  past  six  months.  It  first  appeared  in  the  over¬ 
crowded,  ill- ventilated  and  damp  dwellings  of  the  labourers  ;  and  he 
would  be  a  true  benefactor  who  would  be  the  means  of  introducing  into 
the  country  decent,  suitable,  and  healthy  cottages  for  the  poorer 
classes. 


THE  ALLEGED  ASSAULT  AT  STEEVENS’S  HOSPITAL. 

The  charge  of  riot  and  assault  arising  out  of  the  recent  inquiry  into 
the  cause  of  death  of  a  constabulary  man  in  Steevens’s  Hospital,  as  re¬ 
ported  in  last  week’s  Journal,  was  heard  before  one  of  the  Dublin 
police-magistrates , on  the  26th  ult.  There  was  a  good  deal  of  con¬ 
fusion  and  excitement  at  the  close  of  the  inquest,  and  the  verdict  was 
not  given  until  nearly  nine  o’clock  at  night.  On  leaving  the  theatre  of 
the  hospital,  in  which  the  inquiry  was  held,  Mr.  Callan,  M.P.,  the 
counsel  for  the  children  of  the  deceased,  was  “  shouldered”,  as  he  con¬ 
ceived,  by  some  persons  when  passing  through  a  passage  leading  from 
the  theatre  to  the  corridor,  and  simultaneously  the  gas  in  the  passage 
went  out.  Mr.  Callan  returned  to  the  theatre  in  a  great  state  of  excite¬ 
ment,  and  told  the  coroner  he  had  been  assaulted.  After  some  discus¬ 
sion  with  another  member  of  the  bar  not  very  complimentary  to  the 
M.P.,  Mr.  Callan  rushed  up  the  passage,  and,  seizing  a  gentleman 
acting  as  locum  tenens  for  the  house-surgeon,  who  was  standing  there, 
dragged  him  into  the  theatre  and  charged  him  with  having  assaulted 
him.  Several  witnesses  were  examined  on  both  sides ;  but,  although 
Mr.  Callan  had  the  advantage  of  the  forensic  ability  of  Mr.  Butt,  the 
well-known  Home  Rule  member  of  Parliament,  his  case  against  the 
acting  house-surgeon  (Mr.  Hayes)  completely  broke  down.  It  was 
proved  that  Mr.  Callan  never  got  near  where  Mr.  Hayes  was  standing 
when  he  “shied”  himself  back  into  the  theatre;  and  that,  moreover, 
there  was  no  attempt  at  an  assault  or  disturbance— only  a  rush  of 
people  anxious  to  leave  the  oppressive  atmosphere  of  the  theatre 
through  a  narrow  passage.  The  magistrate,  in  dismissing  the  case, 
said  that  Mr.  Callan  was  labouring  under  a  mistake  as  to  the  assa  ult 
upon  him.  There  was  not  the  slightest  scintilla  or  shadow  of  evidence 
of  a  riot  or  anything  approaching  a  riot.  It  was  completely  shown  to 
demonstration  that  Mr.  Hayes  did  not  assault  Mr.  Callan.  The  court 
was  crowded  during  the  hearing  of  the  case,  and  the  magistrate’s  de¬ 
cision  was  received  with  loud  applause.  Mr.  Hayes  is  an  M.B.  of  the 
University  of  Dublin,  and  a  Demonstrator  of  Anatomy  in  the  Steevens’s 
Hospital  Medical  College. 


PUBLIC  CONTRACTS. 

The  Ballinasloe  Guardians  having  recently  accepted  tenders  for  whisky 
and  sherry,  at  fourteen  shillings  per  gallon  for  the  former  and  thirteen 
shillings  and  sixpence  per  dozen  for  the  latter,  the  Local  Government 
Board  requested  them  to  obtain  a  report  from  the  medical  officer  of 
the  union  as  to  the  quality  of  the  articles  supplied.  That  gentleman, 
on  being  asked  his  opinion,  did  not  appear  to  regard  the  stimulants  as 
of  the  highest  class,  and  stated  that  he  was  obliged,  in  order  to  make 
up  for  the  quality,  to  give  an  increased  quantity !  We  believe,  how¬ 
ever,  that  the  less  “sherry”,  at  the  price  quoted,  the  sick  and  infirm  of 
the  workhouse  drink  the  better  will  it  be  for  their  welfare. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

The  Government  has  granted  a  new  charter  to  the  King  and  Queen's 
College  of  Physicians,  Ireland.  Under  it  the  College  may  create  a 
grade  of  members,  may  elect  to  the  fellowship  by  ballot,  may  appoint 
examiners,  if  necessary,  other  than  the  censors,  and  may  accept  the 
resignation  of  its  fellows.  The  draft  of  the  new  charter,  as  settled  by 
the  Law  Officers  of  the  Crown,  was  unanimously  adopted  at  a  special 
meeting  of  the  College  on  Wednesday  last. 


THE  NEW  WAR  MEDICAL  WARRANT  FOR  THE 
GERMAN  ARMY. 


Tile  new  Army  Warrant  for  the  military  medical  service  of  the  German 
army  in  time  of  war,  to  which  the  imperial  signature  was  affixed  on 
January  10th,  1878,  has  now  been  made  public.  Hitherto,  correspond¬ 
ing  warrants,  though  printed  in  a  similar  form,  have  only  been  issued 
confidentially  to  the  officers  immediately  concerned  with  them,  and 
especial  arrangements  have  been  made  to  prevent  them  from  falling 
into  other  hands.  The  importance  attached  by  the  German  military 
authorities  to  the  maintenance  of  secrecy  regarding  their  war  regulations 
is  shown  by  the  severe  punishment  just  inflicted  on  Mr.  Bishop  for 
being  in  possession  of  certain  particulars  laid  down  in  the  last  Warrant 
for  the  mobilisation  of  the  German  army,  information  which  is  intended 
to  be  known  only  to  the  higher  officials.  Why  the  war  medical  arrange¬ 
ments  under  notice,  which  occupy  a  volume  of  more  than  six  hundred 
pages,  have  been  published  contrary  to  previous  rule,  does  not  at  first 
appear.  The  Warrant  contains  important  regulations  regarding  the 
voluntary  aid  societies  to  wounded  in  time  of  war,  which  have  a  very 
extensive  organisation  throughout  Germany,  embracing  all  ranks  and 
classes  of  people,  and  it  may  have  been  felt  absolutely  necessary  to 
make  these  regulations  generally  known  in  time  of  peace,  to  prevent 
the  members  of  these^societies  from  clashing  with  the  arrangements  of 
the  regular  service  in  case  of  the  occurrence  of  war.  This  seems  to 
be  the  most  probable  explanation ;  none  is  given  in  the  Warrant 
itself. 

A  short  digest  of  the  new  Warrant,  and  a  comparison  of  some  of  its 
provisions  with  those  of  the  “  Instructions  for  the  Sanitary  Service  of 
the  Army  in  the  Field”  of  1869  which  it  displaces,  have  been  given  in 
the  Deutsche  Medicinische  IVoch ensch rift  (Nos.  23  and  24,  1878),  and 
some  of  its  leading  features,  as  there  explained,  will  be  of  interest  to 
British  readers. 

The  following  outline  of  its  contents  will  show  the  general  scope  of 
the  Warrant.  It  is  divided  into  two  parts,  the  first  part  being  again 
subdivided  into  six  chapters  on  the  following  subjects  I.  On  war 
sanitary  matters  in  general ;  2.  On  sanitary  service  with  the  army 
operating  in  the  field  ;  3.  On  the  sanitary  duties  on  the  lines  of  com¬ 
munication  of  the  army  (Etapen)  and  along  railways  ;  4.  On  the  sani¬ 
tary  duties  with  troops  in  garrisons ;  5.  Special  regulations  for  special 
sections  of  the  sanitary  service  ;  6.  Treatment  of  sick  and  wounded  by 
members  of  voluntary  aid  societies.  A  short  description  of  the  hygienic 
measures  to  be  adopted  for  maintaining  the  health  of  soldiers  in  the  field 
is  added  to  this  section  of  the  Warrant. 

The  second  part  comprises  appendices  on  various  subjects,  with  lists 
and  tables  for  use  in  the  practical  execution  of  the  duties  of  the  sanitary 
service.  The  rules  of  the  Geneva  Convention  are  printed  with  this 
section. 

The  independence  of  the  medical  department  in  the  German  army, 
so  far  as  the  conducting  its  special  duties,  management  of  hospitals,  and 
control  of  subordinates  were  concerned,  was  greatly  increased  by  the 
Warrant  of  1869,  the  year  before  the  outbreak  of  war  with  France. 
This  independence  is  still  further  advanced  by  the  present  Warrant,  so 
that  the  experience  of  the  war  of  1870-71  must  have  proved  the  ad¬ 
vantageous  results  of  the  practical  working  of  the  new  arrangements. 
In  the  regulations  defining  the  relations  between  the  administrative 
medical  officers  and  the  commanding  officers  of  the  Train  and  the 
chiefs  of  the  Intendance,  it  is  specially  stated  that  the  two  last  named 
functionaries  are  not  to  interfere  with  the  duties  of  the  former.  There 
is  an  exception,  however,  as  regards  the  “  sanitary  detachments”,  which 
correspond  with  the  “  bearer  companies”  in  the  British  service.  Each 
sanitary  detachment  is  placed  under  the  command  of  the  captain  of  the 
train  (Rittmeister),  or,  in  case  of  his  absence,  under  that  of  the  senior 
lieutenant.  Even  the  divisional  surgeon,  although  he  is  the  organ  of 
the  divisional  commander,  has  no  right  to  give  an  order  to  the  train 
commander  of  the  sanitary  department,  much  less  the  staff-surgeon  of 
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the  detachment,  who,  together  with  the  surgeons  and  medical  personnel 
acting  under  him,  is  restricted  to  the  execution  of  the  duties  at  the 
dressing-stations,  or  in  attending  to  the  wounded  on  the  way  to  them. 
It  is  not  easy  to  see  why  this  dual  system  is  preserved.  The  functions 
of  the  sanitary  detachments  are  entirely  professional.  The  picking  up 
of  wounded  men,  administration  of  first  assistance  to  them,  removal  of 
them,  if  these  operations  are  to  be  done  with  due  regard  to  their  wel¬ 
fare,  all  require  professional  training  and  direction,  and  can  hardly  be 
performed  satisfactorily  by  an  officer  of  the  train,  or  by  the  compara¬ 
tively  unskilled  drivers  and  bearers  under  his  orders.  The  rule  in  the 
British  service  by  which  the  direction  of  the  duties  of  each  bearer  com~ 
pany  is  placed  solely  in  the  hands  of  the  senior  surgeon-major,  seems 
to  be  better  in  principle,  and  much  more  likely  to  ensure  harmonious 
action  in  practice,  while  it  certainly  ought  to  lead  to  greater  attention 
as  regards  the  interests  of  the  patients. 

The  regulations  for  conducting  the  medical  duties  along  the  lines  of 
communication  with  the  army  operating  in  the  field,  in  hospital  trains 
or  railways,  at  railway  depots,  and  station-hospitals  established  at  suitable 
intervals  along  the  main  roads,  are  very  complete  and  precise.  There 
is  a  considerable  increase  in  the  number  of  the  personnel  and  in  the 
amount  of  hospital  and  transport  equipment,  as  compared  with  the 
scales  laid  down  in  previous  instructions.  Every  effort  seems  to  have 
been  made  to  provide  ample  means  and  such  a  system  of  administra¬ 
tion  as  will  leave  no  excuse  for  any  neglect  of  the  necessary  supplies 
being  sent  without  interruption  from  the  reserve  depots  to  the  field- 
hospitals  and  sanitary  detachments,  or  of  the  sick  and  wounded  being 
removed  with  due  care  and  regularity  from  the  field,  along  the  lines  of 
communication  to  the  general  hospital  in  the  rear.  The  direction  and 
management  of  these  important  operations  are  placed  in  the  hands  of 
the  sanitary  staff,  subject  only  to  the  general  approval  of  the  chiefs  in 
command. 

Perhaps  the  most  interesting  part  of  the  new  Warrant  is  that  which 
relates  to  voluntary  help  of  the  sick  and  wounded  of  the  army.  The 
regulations  on  this  subject  occupy  a  large  space,  and  are  very  rigidly 
defined.  It  is  said  that  they  have  given  rise  to  much  surprise  and 
dissatisfaction  among  many  of  the  members  of  the  volunteer  aid 
societies  which  have  acquired  so  extended  an  organisation  in  Germany. 
Xet.it  ^  difficult  to  imagine  that  the  rules  could  be  less  strict  if  the 
discipline  and  unity  of  action  so  essential  to  success  in  military  under¬ 
takings  are  to  be  preserved.  It  is  laid  down  as  a  general  principle  in 
the  \\  arrant  that  all  voluntary  assistance  to  sick  and  wounded  soldiers 
must  be  given  under  the  directions  of  the  officials  of  the  state,  and  in 
exact  compliance  with  them.  The  whole  of  the  volunteer  personnel 
must  wear  a  prescribed  uniform  with  the  official  Red  Cross  brassard, 
and  must  have  a  certificate  of  authorisation  ;  and,  moreover,  each 
volunteer,  while  engaged  in  hospital  or  nursing  service,  becomes  sub¬ 
ject  to  military  regulations  and  the  articles  of  war.  Volunteer  assist- 
ants  are  not  absolutely  excluded  from  serving  with  the  army  in  the 
field,  but  they  will  be  chiefly  distributed  among  the  hospitals  stationed 
along  the  lines  of  communication  with  it  and  in  the  fixed  hospitals  in 
Germany.  1  he  W3.r  Office  directs  the  volunteer  assistants  through  a 
military  inspector-general  of  volunteer  aid  societies,  who  is  answerable 
tor  their  distribution  and  conduct.  In  the  fixed  hospitals  of  the  home 
country,  volunteers  may  be  entrusted  with  the  administration  of  whole 
divisions  of  the  hospitals  ;  but  the  daily  hospital  returns  and  the  hos- 
^i!ta  must  kept  by  non-commissioned  officers  ordered  by 

the  VV  ar  Office  to  discharge  these  duties.  All  voluntary  donations 
sent  to  the  field-hospitals,  and  to  those  along  the  lines  of  communica¬ 
tion,  are  subject  to  examination  by  the  army  surgeons  in  charge,  and 
can  only  be  distributed  in  accordance  with  their  directions.  Such  re- 
gu  ations  as  the  foregoing  may  meet  with  compliance  in  a  military 
natmn  like  Germany,  where  their  objects  and  importance  can  be  appre¬ 
ciated  ;  but  it  is  questionable  whether  they  could  be  carried  out  in 
some  other  countries. 

The  hygienic  regulations  comprise  instructions  regarding  food,  drinks, 
c  o  mg,  and  cleanliness;  rules  to  be  observed  on  marches,  during 
a  s’ 011  Jai  waJs>  on  battle-fields,  in  hospitals;  and  the  measures 
ct r°r  Printing  the  spread  of  diseases.  There  are  also  in- 
^  °r  PltchinS  and.  striking  tents,  erecting  huts  and  hut-hos- 
J  •  '  umerous  appendices  follow,  in  which  lists  of  the  articles  of 
ill  i  h  ,-n  ’  meffic*nesJ  utensils,  etc.,  with  which  the  various  hospitals 
every  detaii!  °f  **  Sanita,T  service  are  to  be  provided,  are  given  in 

thilVlw  w  su^iently  apparent  from  the  indications  above  given  that 
time  of  w^rrant  f°r  thC  fi?ld  medical  service  of  the  German  army  in 
on  tiie  ^nhi'e1!  a  very  complete  one.  No  point  of  importance  bearing 
*  SeT?  t0  hravebeen  unconsidered  or  left  without  fixed  re- 
concerned  regard  t0  11  f°r  thC  lnformation  and  guidance  of  the  officers 


THE  OPENING  OF  THE  SESSION  AT  THE  MEDICAL 

SCHOOLS. 


The  session  1878-79  began  on  Tuesday  at  the  Metropolitan  and  Pro¬ 
vincial  Medical  Schools.  As  last  year,  the  authorities  of  St.  Bartho¬ 
lomew’s,  Guy’s,  and  the  London  Hospitals  dispensed  with  the  customary 
Introductory  Lecture,  and  substituted  for  it  a  dinner,  conversazione,  and 
distribution  of  prizes,  respectively.  At  each  hospital,  there  was  a  large 
gathering  of  students  of  the  present  and  of  past  years.  The  following 
are  particulars  of  the  proceedings  at  some  of  the  schools. 

st.  Bartholomew's  hospital. 

The  annual  dinner  of  old  students  was  held  on  Tuesday  in  the  Great 
Hall,  under  the  presidency  of  Professor  Odling,  F.R.S.,  who  for  some 
years  held  the  office  of  Lecturer  on  Chemistry  in  the  Medical  School. 
The  Chairman  was  supported  on  the  right  by  the  Treasurer,  Sir 
Sydney  Waterlow,  Bart.,  M.P.,  Viscount  do  Rio  Branco,  Chevalier  da 
Silva  Paranos,  Professor  Abel,  Mr.  Holden,  Mr.  Savory,  and  Mr. 
Clifton  ;  on  the  left  by  Sir  James  Paget,  Professor  Rolleston,  Dr. 
Carpenter,  Dr.  Black,  Dr.  Monro,  Mr.  Callender,  and  Mr.  John  Gay. 
The  company,  which  numbered  about  one  hundred  and  forty,  the 
largest  gathering  of  the  kind  that  has  taken  place  at  the  Hospital,  in¬ 
cluded  Mr.  Dayman  of  Southampton,  Mr.  Humphry  of  Brighton,  Mr„ 
Hallowes  of  Redhill,  Mr.  Reginald  Harrison  of  Liverpool,  and  many 
other  members  from  the  provinces. 

When  the  cloth  was  removed,  the  Chairman  gave  “  the  Queen”, 
“the  Prince  of  Wales”  (the  President  of  the  Hospital),  and  “the 
Army,  Navy,  and  Reserved  Forces”.  In  responding  for  the  last  toast. 
Lieutenant  Waylin  of  Devizes  remarked  that  the  reserved  forces  were 
proud  to  be  coupled  at  such  meetings  as  the  present  with  the  regular 
army ;  and  he  felt  sure  that,  should  the  occasion  arise,  the  two 
branches  of  the  service  would  be  found  to  work  heartily  together  under 
sterner  circumstances.  The  toast  “  Prosperity  to  St.  Bartholomew’s 
Hospital”  was  responded  to  by  Sir  Sydney  Waterlow,  who  was  warmly 
received,  and  who  remarked  that  he  had  always  felt  convinced  that  the 
hospital  and  the  medical  school  must  go  hand  in  hand  ;  and  that  it  was 
impossible  that  the  hospital  should  prosper  unless  the  school  was  main¬ 
tained  in  a  state  of  high  efficiency.  He  trusted  that  the  new  school 
buildings,  which  were  already  in  an  advanced  condition,  would  add 
largely  to  the  convenience  and  the  best  interests  of  the  school.  Sir 
Sydney  alluded  to  the  resignation  of  Dr.  Black,  the  Senior  Physician 
of  the  Hospital,  and  expressed  the  regret  all  felt  at  this  event.  He 
hoped,  however,  that  in  his  future  capacity  of  Consulting  Physician 
Dr.  Black  would  continue  to  assist  his  colleagues  with  his  advice.  Mr. 
Holden,  who,  on  rising  to  return  thanks  for  “  the  School”,  was  received 
with  loud  and  prolonged  cheers,  repeated  on  behalf  of  all  his  colleagues 
the  regret  the  Treasurer  had  expressed  at  the  loss  of  the  services  of  Dr. 
Black,  in  whose  presence,  however,  he  would  only  say  that  he  had  won 
the  warmest  respect  and  regard  of  all  the  staff,  and  he  was  sure,  also, 
of  everyone  who  knew  him.  Sir  James  Paget,  in  proposing  the  health 
of  “  the  Visitors”,  in  one  of  those  speeches  which  it  is  a  delight  to  hear, 
said  he  had  come  from  a  distant  part  of  the  country  to  attend  the 
dinner  ;  for  he  was  fully  determined  that  no  vacation  nor  any  appoint¬ 
ment  should  ever  prevent  his  attending  the  annual  dinner  of  the  old 
students.  He  called  upon  the  Viscount  do  Rio  Branco  (to  whose 
labours  in  abolishing  slavery  in  Brazil  he  alluded  in  eloquent  terms) 
and  Professor  Rolleston.  The  Viscount  replied  in  an  animated  and 
able  address,  delivered  in  French.  Professor  Rolleston  responded 
in  a  characteristic  speech,  in  which  he  gratefully  and  humorously  re¬ 
ferred  to  the  school  as  he  remembered  it  a  quarter  of  a  century  ago, 
when  Mr.  Paget  was  Warden,  Mr.  Holden  Demonstrator  of  Anatomy, 
and  Mr.  Savory  Tutor,  and  remarked  that  he,  and  those  who  were 
students  with  him,  and  he  observed  several  around  the  table,  would  be 
the  most  ungrateful  of  men  if  they  could  forget  the  advantages  they 
had  then  enjoyed,  but  which,  he  believed,  were  excelled  by  those  that 
were  offered  at  the  present  time.  Dr.  Black  proposed  the  health  of  the 
Chairman,  and  Dr.  Andrew  that  of  Dr.  Church  and  Mr.  Langton, 
who,  in  the  capacity  of  Honorary  Secretaries,  had  made  such  excellent 
arrangements  for  the  comfort  of  those  present.  These  gentlemen 
having  replied,  a  very  successful  evening  was  brought  to  a  close. 

We  understand  that,  in  all  probability,  Dr.  Gee,  who  has  already 
been  appointed  in  succession  to  Dr.  Black  as  Joint  Lecturer  on  Medi¬ 
cine  with  Dr.  Andrew,  will  shortly  be  elected  Physician  to  the  Hospital. 
The  candidates  for  the  post  of  Assistant- Physician  are  Dr.  Wickham 
Legg  and  Dr.  Norman  Moore.  The  Dental  Department,  we  are  in¬ 
formed,  will  shortly  be  enlarged  by  the  appointment  of  two  assistant 
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officers  in  association  with  the  Dental  Surgeon,  Mr.  Coleman  ;  and  an 
Electrical  Department  will  also  be  instituted. 


CHARING  CROSS  HOSPITAL. 

The  Introductory  Lecture  at  Charing  Cross  Hospital  was  given  by 
Dr.  J.  P.  Irvine.  There  was  a  large  attendance  both  of  old  and  present 
students  and  their  friends. 

The  staff  dined  in  the  evening  at  the  Freemasons’  Tavern ;  Mr. 
Hird,  the  Dean,  in  the  chair. 

We  understand  that  arrangements  have  been  made  for  building 
entirely  new  school  premises  in  the  immediate  vicinity  of  the  hospital. 


st.  George’s  hospital. 

The  Introductory  Address  by  Dr.  Whipham,  of  which  we  publish 
an  abstract  at  page  521,  was  listened  to  by  an  unusually  large  audience, 
among  whom  was  a  considerable  number  of  old  St.  George’s  men,  who 
had  come  up  from  the  country  on  purpose  to  be  present  on  the  occasion. 
Dr.  Whipham  made  a  feeling  allusion  to  the  death  of  Dr.  Noad,  and 
also  to  two  of  the  students  who  had  died  during  the  past  year. 

The  dinner  in  the  evening  was  held  at  Willis’s  Rooms,  under  the 
presidency  of  Mr.  Holmes,  who  made  a  most  capital  chairman.  The 
proceedings  were  materially  enlivened  by  the  band  of  the  1st  Life 
Guards,  who  played  an  admirable  selection  of  music,  under  the  con- 
ductorship  of  Mr.  Waterson. 

There  have  been  several  changes  in  the  staff  and  lecturers,  which 
have  been  already  alluded  to  in  the  students’  number  of  the  British 
Medical  Journal.  There  have  been  no  material  alterations  in  the 
school  buildings. 


guy’s  hospital. 

The  session  opened  at  this  institution  with  a  conversazione,  which, 
to  judge  from  the  crowded  state  of  the  rooms  throughout  the  evening, 
was  a  great  success.  The  treasurer,  Mr.  Lushington,  with  some  of  the 
governors  and  members  of  the  staff,  received  the  guests  at  the  head  of 
the  grand  staircase,  and  afterwards  distributed  the  scholarships,  medals, 
and  prizes  to  the  successful  competitors  from  the  same  place.  The 
exhibits  were  numerous  and  of  considerable  interest.  Amongst  other 
things,  we  noticed  the  phonograph,  of  course,  but  it  was  not  in  good 
voice  ;  indeed,  its  tones  were  so  reedy  and  decrepit  as  to  be  well  nigh 
unintelligible.  The  “  Evening  in  the  Moon”,  a  painting  by  Herr 
Winkler,  that  excited  some  attention  at  the  Belgian  Gallery  during  the 
last  season,  was  lent  by  Messrs.  Gammon  and  Vaughan  ;  as  was  also 
another  painting,  “The  Welcome  Home”,  by  Professor  Gussov — a 
picture  remarkable  for  its  bold  treatment  of  colour  and  realism  of  ex¬ 
pression.  Some  very  valuable  archaeological  and  artistic  treasures  were 
lent  by  the  Rev.  S.  M.  Mayhew ;  and  some  exquisite  old  Berlin  iron¬ 
work,  filigree,  and  plaques  by  Dr.  Braxton  Hicks.  Dr.  Mahomed 
and  Mr.  Bovill  gave  demonstrations  of  the  action  of  the  plethysmograph 
to  wondering  audiences  ;  and  a  newly  invented  parallel  orrery,  exhi¬ 
bited  by  Mr.  Reeve,  formed  another  centre  of  attraction.  What  with 
these  and  other  objects,  scientific,  artistic,  and  instructive,  by  Fraulein 
Heerwart,  Professor  Tennant,  Mr.  Howse,  Dr.  Wilks,  Dr.  Goodhart, 
Messrs.  Gardner,  Horner,  Phillips,  Rendle,  Parton,  and  Frodsham, 
a  sufficiently  varied  entertainment  was  provided,  from  which  the  guests 
only  departed  with  lingering  reluctance. 

The  new  class-rooms,  which  were  last  year  in  the  course  of  erection, 
have  now  been  completed,  and  furnished  according  to  their  respective 
requirements.  The  old  Museum,  which  formerly  stood  back  some 
distance  in  the  Park,  has  been  brought  forward  to  the  level  of  the  road 
running  in  front  of  the  new  building,  and  has  been  much  improved  ex¬ 
ternally  by  the  addition  of  an  imposing  stone  front.  Six  additional 
rooms  have  thus  been  acquired,  three  on  each  floor.  On  the  first  floor, 
the  large  room  is  devoted  to  the  teaching  of  practical  physiology  ;  the 
middle  one  to  preliminary,  scientific,  and  matriculation  classes ;  and 
the  third  has  been  fitted  up  as  a  laboratory  for  original  research.  On 
the  ground- floor,  the  large  room  has  been  furnished  with  couches  and 
benches  for  the  teaching  of  practical  surgery  and  bandaging;  the  middle 
is  to  be  used  as  a  cloak-room ;  and  the  third  as  an  extension  of  the 
museum  for  pathological  preparations.  The  principal  addition  to  the 
arrangements  for  teaching  is  the  formation  of  a  matriculation  class,  to 
encourage  more  students  to  study  for  the  degrees  of  the  University  of 
London.  It  was  found  that  many  students,  who  entered  at  the  hospital, 
were  only  prevented  from  acquiring  an  University  degree  through  never 
having  heard  of  the  matriculation  examination.  In  proof  of  this,  we 
are  informed  that  eight  of  nine  students  of  Guy’s  Hospital,  who  pre¬ 
sented  themselves  for  matriculation  last  January,  succeeded  in  passing, 
and  that  five  of  these  passed  the  preliminary  scientific  examination  in 
the  following  June.  The  class  commences  three  months  before  each 
examination,  and  is  open  to  others  than  students  who  have  entered  at 


the  hospital.  The  following  teachers  have  been  appointed  :  Classics, 
J.  T.  Hutchinson,  M.A.  Cantab.;  Mathematics  and  English  language, 
M.  Shattock,  B. A. Cantab.  ;  Natural  Philosophy,  R.  Wormell,  M.A., 
D.Sc.,Lond.;  Chemistry,  T.  Wills,  F.C.S. ;  French  and  German,  M. 
G.  Brocker,  B.  A.,  B. D. Paris  ;  English  History  and  Geography,  W. 
Wooding,  B.A.,Lond.  The  class  for  the  January  examination  will 
commence  on  the  14th  instant. 


LONDON  HOSPITAL. 

The  winter  session  was  opened  at  three  o’clock  on  the  1st  by  a  prize 
distribution,  and  a  brief,  but  eloquent  and  very  encouraging,  address  by 
Sir  Edmund  Hay  Currie,  Chairman  of  the  College  Board. 


MIDDLESEX  HOSPITAL. 

After  the  delivery  of  the  Introductory  Lecture  by  Dr.  Edis,  in  the  after¬ 
noon,  prizes  were  distributed  by  Sir  L.  Pilkington,  Bart  A  dinner  of  past 
and  present  Middlesex  students  took  place  in  the  evening,  at  St.  James’s 
Hall  ;  Mr.  Critchett,  the  Ophthalmic  Surgeon  to  the  Hospital,  pre¬ 
sided.  One  hundred  and  ten  sat  down,  including  the  Chairman  of  the 
Weekly  Board  (Mr.  Ross),  Sir  Lionel  Pilkington,  and  some  other 
governors  and  friends  of  the  hospital.  Lieutenant- Colonel  Coxon,  in 
a  manner  highly  flattering  to  the  medical  department,  returned  thanks 
for  the  army.  Mr.  Ross  and  Dr.  Greenhow  replied  to  the  toasts  of  the 
evening,  viz.,  the  Middlesex  Hospital  and  the  Middlesex  Hospital 
Medical  College  respectively.  Mr.  Pardon  proposed  the  health  of  Dr. 
Edis,  the  orator  of  the  day.  Mr.  Chaldecott  (of  Dorking)  and  Mr. 
James  replied  for  past  and*  present  pupils  respectively.  The  health  of 
the  Chairman,  whose  able  presidency  and  genial  speeches  gave  general 
satisfaction,  was  proposed  by  Mr.  Ross.  Some  excellent  music  and 
songs  enlivened  the  guests  ;  indeed,  the  success  of  the  meeting  may  be 
said  to  have  been  greatly  due  to  the  exertions  of  Mr.  Anderson  Critchett 
and  his  choir,  including,  amongst  others,  Herr  Ganz,  Dr.  Lavies,  and 
Mr.  TrelawnyCobham.  It  is  no  exaggeration  to  say  that  the  execution  of 
some  of  the  songs  from  H.M.  S.  Pinafore  by  the  choir  was  quite  equal 
to  that  to  be  heard  at  the  Opera  Comique. 


ST.  MARY’S  HOSPITAL. 

After  the  delivery  of  the  Introductory  Address  by  Dr.  Farquharson, 
the  prizes  which  had  been  earned  during  the  past  year  were  presented 
by  Mr.  Haynes  Walton.  Amongst  the  prizemen,  Mr.  Eminson  and 
Mr.  Ernest  Lane  met  with  the  hearty  and  great  applause  of  their  fellow- 
students  ;  the  former  on  account  of  his  having  recently  carried  off  both 
the  gold  medals  offered  by  the  Society  of  Apothecaries  ;  the  latter  on 
account  of  his  popularity  and  success  in  the  athletic  world.  Mr.  Adam, 
the  ex- Assistant  Demonstrator  of  Anatomy,  also  met  with  a  cordial 
welcome.  At  the  end  of  the  proceedings,  Dr.  Handheld  Jones  moved 
a  vote  of  thanks  to  the  lecturer  of  the  day,  characterising  his  address  as 
“  honest  and  manly”.  The  motion  was  seconded  by  Dr.  Sieveking, 
and  carried  by  acclamation. 

In  the  evening,  a  large  number  of  the  friends  and  students  of  the 
school  dined,  at  St.  James’s  Hall,  under  the  presidency  of  Mr.  White 
Cooper,  the  Consulting  Ophthalmic  Surgeon  to  the  Hospital.  The 
usual  loyal  toasts  having  been  duly  honoured,  Mr.  Ernest  Hart  pro¬ 
posed  “  The  past  and  present  Students  of  St.  Mary’s  Hospital”,  re¬ 
marking  that  they  were  celebrating,  as  it  were,  the  “  silver  wedding” 
of  the  school,  it  being  exactly  twenty- five  years  since  the  school  was 
opened.  He  also  referred  to  the  invaluable  aid  which  had  been  afforded 
the  school  in  its  earliest  days  by  the  labours  of  Mr.  Samuel  Lane  and 
Mr.  Spencer  Smith.  Dr.  Davis  (Mortimer)  replied  for  the  past  stu¬ 
dents,  and  Mr.  W.  Pearce,  the  Assistant  Demonstrator  of  Anatomy,  for 
the  present.  The  toast  of  “The  Dean”  (Dr.  Shepherd),  at  the  hands 
of  Dr.  Broadbent,  was  received  with  hearty  applause.  Mr.  Herbert 
Page,  in  eulogistic  terms,  proposed  “  The  Orator  of  the  day”,  to  which 
Dr.  Farquharson  briefly  replied.  In  proposing  “  The  Chairman”,  Dr. 
Waddilove,  Q.C.,  alluded  to  the  good  work  which  he  had  done  as  a 
scientific  and  practical  ophthalmologist.  The  musical  arrangements, 
under  the  direction  of  Dr.  Shepherd  and  Mr.  Havell,  contributed  much 
to  the  success  of  the  evening  ;  Dr.  Milner  Moore  (Coventry),  Mr. 
Gawith,  Mr.  F.  Mivart,  Mr.  Ernest  Lane,  and  others,  lending  most 
efficient  aid.  Mr.  Alexander  Brown,  who  acted  as  Secretary  to  the 
Dinner  Committee,  played  his  part  with  an  energy  and  success  which 
is  only  equalled  by  that  which  he  has  ever  evinced  throughout  his  con¬ 
nection  with  the  hospital  foot-ball  club.  Many  old  students  from  a 
distance  came  to  assist  at  the  dinner,  amongst  whom  were  Wm.  Cox 
( Winchcombe),  S.  Woodman  (Ramsgate),  Horace  Manders,  B.  Cocks 
(Buntindford),  and  W.  Rayner  (Uxbridge). 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  winter  session  was  opened  by  an  address  delivered  by  Mr. 
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\V.  Thomas,  of  which  we  shall  publish  an  abstract.  In  the  absence 
of  the  President  (the  Earl  of  Lichfield),  the  Warden  (the  Rev.  W.  H. 
Poulton)  presided.  After  a  vote  of  thanks  to  Professor  Thomas,  moved 
by  Dr.  Sawyer  and  seconded  by  Dr.  Saundby,  the  Warden  distributed 
the  College  prizes  for  last  session  ;  the  clinical  prizes  being  given  away 
by  Mr.  West,  the  Chairman  of  the  Clinical  Board.  The  proceedings 
terminated  with  a  vote  of  thanks  to  the  Chairman. 

There  have  been  several  changes  in  the  staff  at  Queen’s  College. 
Dr.  Sawyer  has  replaced  Dr.  Mackey  as  Lecturer  on  Materia  Medica  ; 
Dr.  Rickards  has  succeeded  Dr.  Sawyer  as  Professor  of  Pathology  ; 
while  Dr.  Carter  has  been  elected  to  the  Chair  of  Physiology  vacated 
by  Dr.  Rickards.  Dr.  Saundby  has  been  appointed  Lecturer  on 
Zoology  and  Comparative  Anatomy,  on  the  resignation  of  Dr.  Savage  ; 
Mr.  Eales  has  been  appointed  an  additional  Demonstrator  of  Ana¬ 
tomy  ;  and  Dr.  Handford  is  the  new  Medical  Tutor.  The  Clinical 
Board  has  made  the  holding  of  clinical  appointments  at  the  hospitals 
compulsory  upon  all  students,  so  that  none  now  can  shirk  the  duties  of 
dresser  and  clerk.  A  new  feature  in  the  clinical  teaching  at  the 
General  Hospital  is  the  course  on  Diseases  of  Women  by  Dr.  Malins, 
the  recently  appointed  Obstetrician  to  the  Hospital. 


MEDICAL  DEPARTMENT  OF  THE  OWENS  COLLEGE. 

On  Tuesday  last,  the  work  of  the  various  departments  of  the  Owens 
College,  Manchester,  including  the  department  of  Medicine— the  incor¬ 
porated  Royal  School  of  Medicine — was  inaugurated  by  the  Professor 
of  History  and  English  Literature.  In  former  years,  it  has  been  the 
habit  to  open  the  medical  session  with  a  special  lecture  by  some  mem¬ 
ber  of  the  teaching  staff  of  the  medical  school.  This  year,  the  custom 
was  put  aside  as  not  serving  any  very  useful  purpose  ;  and  instead  of  it 
a  dinner  has  been  arranged  to  be  held  in  the  first  week  of  every  winter 
session.  This  dinner  takes  place  to-day  (Friday),  when  Dr.  Arthur 
Gamgee,  the  Professor  of  Physiology  and  Dean  of  the  Medical  School, 
will  be  in  the  President’s  Chair. 

The  arrangements  for  instruction  remain  very  much  as  they  were  last 
year;  the  anatomical  staff,  however,  has  been  strengthened  by  the 
appointment  of  another  Demonstrator  ;  and  the  Museums  of  Anatomy 
and  Pathology  have  received  considerable  additions. 

As  far  as  the  regulation  of  the  students  is  concerned,  the  only  change 
of  any  importance  is  the  abolition  of  the  system  of  “  test  examinations”, 
which,  until  last  March,  was  applied  to  all  students  who  wished  to  pre¬ 
sent  themselves  for  examination  in  Anatomy  and  Physiology  for  the 
diploma  of  member  of  the  Royal  College  of  Surgeons  of  England. 

During  the  summer  vacation,  the  College  and  Medical  School  build¬ 
ings  have  been  finally  completed  by  the  colouring  and  painting  of  the 
walls  and  woodwork. 


NEWCASTLE  COLLEGE  OF  MEDICINE, 

The  inaugural  ceremony  in  connection  with  the  opening  of  the  winter 
session  of  the  University  of  Durham  College  of  Medicine,  Newcastle, 
took  place  on  Tuesday,  in  the  Wood  Memorial  Hall,  Newcastle. 
The  President  of  the  College  (Dr.  G.  Y.  Heath)  occupied  the  chair, 
and  was  supported  by  the  Right  Hon.  Earl  Percy,  M.P.,  and  many 
other  notabilities,  including  the  members  of  the  staff  of  the  College  of 
Medicine.  The  President  welcomed  the  visitors,  and  spoke  of  the 
high  position  which  it  was  hoped  the  Newcastle  School  would  take  in 
the  future.  The  Registrar  (Dr.  Luke  Armstrong)  read  a  report  of  the 
Council.  Earl  Percy  then  addressed  the  meeting,  dwelling  especially 
upon  the  important  problems  which  the  medical  practitioner  was  called 
upon  to  solve.  He  considered  that  the  connection  between  vice  and 
disease  was  exceedingly  close,  and  that  the  physician  must  declare  him¬ 
self  to  be  the  enemy  of  vice  as  well  as  of  disease.  He  must  have  a 
hatred  of  sin,  which  had  entailed  sickness  and  death  upon  the  human 
race ;  and  must  have  a  firm  resolution  to  combat  the  enemy  by  every 
means  which  God  had  placed  at  his  disposal.  His  lordship,  after  a  few 
remarks  upon  nursing  and  cooking,  concluded  by  saying  that,  unless 
the  medical  student  was  prepared  to  spend  and  be  spent  for  the  good 
of  his  fellows — unless  he  would  count  no  cost  too  great  if  he  could  only 
relieve  one  iota  of  their  sufferings,  either  of  body  or  of  mind — he  had 
better  choose  some  other  profession,  for  he  certainly  would  not  be 
worthy  of  this  one.  But,  if  he  were  resolved  to  go  forward  in  the 
strength  of  God  and  of  his  good  cause,  and  ever  to  keep  before  him 
the  highest  aims  and  the  purest  objects,  he  would  then  have  an  un¬ 
rivalled  field  for  his  energies  and  his  talents  ;  and  he  expected  that  he 
spoke  the  sentiments  of  all  who  were  present  upon  that  occasion  when 
he  wished  him  God  speed.  His  lordship  then  presented  the  prizes  to 
the  successful  students.  Mr.  S.  McBean  delivered  the  introductory 
address,  which  gave  a  sketch  cf  the  medical  profession  from  the 
earliest  days  up  to  the  present  time.  The  Dean  of  Durham,  in  moving 
a  vote  of  thanks  to  Lord  Percy,  dilated  upon  the  advantages  of  an  uni¬ 


versity  education.  Other  votes  of  thanks  were  passed,  and  the  pro¬ 
ceedings  terminated  with  a  luncheon,  partaken  of  by  the  officials  and 
principal  visitors  of  the  day. 


THE  ARMY  MEDICAL  SCHOOL. 

The  winter  session  of  the  Army  Medical  School  was  opened  at  Netley 
on  the  1st  instant.  Fifteen  candidates  for  Her  Majesty’s  Indian  Ser¬ 
vice  and  three  for  the  Royal  Navy  were  present,  together  with  one 
surgeon  of  the  Bengal  Army  and  three  surgeons  of  the  Royal  Navy, 
who  had  also  come  to  go  through  the  courses  of  practical  instruction 
at  the  school.  There  were  no  candidates  for  commissions  in  Her  Ma¬ 
jesty’s  Army,  none  having  been  announced  for  competition  ;  pending, 
we  presume,  a  settlement  of  the  terms  on  which  they  are  to  be  offered 
under  future  arrangements.  Professor  Aitken,  F.  R.S.,  delivered  the 
introductory  address.  He  took  for  his  text  the  subject  of  the  recruiting 
of  the  army  under  the  present  system  of  short  enlistment,  and  particu¬ 
larly  showed  the  necessity  for  special  study  and  consideration  of  the 
physical  conformation  and  capabilities  of  the  younger  recruits  when 
subjecting  them  to  the  various  drills  and  exercises  in  which  they  have 
to  be  instructed.  The  facts  he  mentioned  tended  to  prove  that  no  men, 
even  after  their  drills  had  been  completed,  were,  under  ordinary  cir¬ 
cumstances,  sufficiently  developed  to  withstand  with  impunity  the  con¬ 
ditions  to  which  soldiers  are  exposed  in  the  discharge  of  their  regular 
duties  in  the  ranks  until  they  had  reached  twenty  years  of  age  ;  and 
that  experience  had  invariably  showed  that  when  they  were  exposed  to 
these  conditions  at  an  earlier  age,  especially  on  active  service  or  in  tropical 
climates,  as  in  India,  the  result  had  been  a  very  marked  increase  in 
sickness,  invaliding,  and  mortality.  After  the  lecture,  Surgeon- General 
H.  H.  Massy,  C.B.,  principal  medical  officer,  and  the  medical  officers 
stationed  at  Netley,  entertained  the  visitors  at  luncheon  in  their  mess- 
room. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PROVIDENT  DISPENSARY  IN  SWANSEA. 

Two  Provident  Dispensaries  have  lately  been  established  in  Swan¬ 
sea  (one  a  General  Provident  Dispensary,  and  the  other  for  dis¬ 
eases  of  the  eye).  The  out-door  work  at  the  Hospital  has  been 
also  very  much  curtailed:  I.  By  reducing  the  subscribers’  tickets 
to  one  half  the  original  number ;  2.  By  limiting  the  number  of 
days  for  seeing  out-patients  at  the  Hospital  to  three  times  a  week 
instead  of  daily  ;  3.  By  ceasing  out-door  visitation  altogether.  The 
promoters  of  the  Eye  Dispensary  could  not  see  their  way  to  affi¬ 
liating  it  to,  or  creating  a  special  department  in  conjunction  with, 
the  General  Dispensary,  on  account  of  the  special  difficulties  in  the 
way  of  collecting  the  fees  and  the  limited  area  of  the  General  Dispen¬ 
sary.  The  benefits  of  the  Provident  Eye  Dispensary  are  confined  to 
the  working  classes  and  very  small  tradespeople  who  are  unable  to  pay 
the  usual  professional  fees.  On  seeking  advice  at  the  Provident  Dis¬ 
pensary,  each  patient  has  to  pay  a  fee  of  five  shillings  for  a  “ticket  of 
attendance”,  which  is  available  for  one  month.  There  are  no  sub¬ 
scribers,  but  any  one  may  purchase  tickets  (by  way  of  a  donation)  for 
distribution  among  the  poor. 


A  YEAR’S  WORK  AT  TILE  LONDON  HOSPITAL. 

The  Committee  of  this  Hospital  have  just  issued  their  report  for 
1876  in  the  form  of  Reports  from  the  Medical  and  Surgical  Registrars, 
Dr.  Herman  and  Mr.  R.  Parker.  It  shows  that  in  the  medical  de¬ 
partment  there  were  247  cases  under  treatment  as  in-patients  on  Janu¬ 
ary  1st,  1876,  and  236  on  January  1st,  1877;  that  2.443  cases  were 
admitted,  and  448  persons  died.  The  mean  residence  in  the  hospital 
was  39.68  days,  and  the  mortality  18.25  Per  cent-  °f  the  admissions  ; 
that  of  males  being  21.96,  and  of  females  14.00  per  cent.  The  statis¬ 
tics  of  the  surgical  department  show  that  3,860  patients  were  ad¬ 
mitted,  of  whom  278  died,  giving  a  mortality  of  7.35  per  cent.,  and  a 
mean  residence  of  33.75  days.  Out  of  the  4,156  admissions,  as  many 
as  998  were  of  children  under  twelve  years  of  age.  On  the  medical 
side,  there  were  admitted,  amongst  others,  192  cases  of  acute  rheum¬ 
atism  with  an  average  residence  of  38  days ;  76  of  hemiplegia  with  a 
residence  of  33.5  days;  60  of  epilepsy,  residence  34  days  ;  119  cases  of 
valvular  disease  of  the  heart  (49  being  aortic  and  70  mitral),  average 
residence  about  37  days  ;  94  cases  of  bronchitis,  residence  27.5  days  ; 
106  of  pneumonia,  residence  22  days;  180  of  phthisis,  average  resi¬ 
dence  30.5  days  ;  and  62  of  pleurisy,  residence  40  days.  The  admis¬ 
sions  for  any  other  disease  did  not  reach  60,  and  are  therefore  not  ex¬ 
tracted  for  this  notice.  An  abstract  is  also  given,  under  twenty-nine 
heads,  of  the  most  interesting  cases,  and  their  treatment,  especially 
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that  of  acute  rheumatism.  On  the  surgical  side,  198  cases  of  erysipelas 
were  admitted,  and  remained  in  the  hospital  on  an  average  20. 8  days  ; 
83  cases  of  abscesses,  average  residence  36.5  days;  96  of  ulcers, 
which  required  a  longer  average  residence  than  any  others,  viz.,  47.5 
days.  As  regards  injuries,  there  were  74  cases  of  burns,  1,269  scalds, 
7 1  of  lacerated  scalps,  and  144  of  fractured  ribs.  The  admissions  for 
injuries  to  the  lower  extremities  were  much  more  frequent  than  for 
those  of  the  upper,  as,  whilst  there  were  not  60  of  any  kind  amongst 
the  latter,  there  were  146  contusions  of  the  lower  extremities,  89 
wounds  of  the  leg,  61  cases  of  traumatic  synovitis  of  the  knee,  132 
fractures  of  the  femur,  147  of  the  tibia  and  fibula,  and  107  of  the 
fibula,  as  well  as  numerous  other  simple  and  compound  fractures.  As 
in  the  medical  report,  interesting  abstracts  of  many  of  the  cases  are 
given,  especially  as  regards  hernia  and  amputations.  There  is  also  a 
report  by  Dr.  Stephen  Mackenzie  and  Mr.  Wheeler  Brown  on  skin- 
diseases,  of  which  there  were  2,324  cases  treated  in  1876. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Offices 
of  the  Association,  161,  Strand,  W.C.,  on  Wednesday,  the  9th  day 
of  October  next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  September  9th,  1878. 

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Palatine 
Hotel,  Sunderland,  on  Tuesday,  October  8th,  at  3  p.m.  ;  George 
Moore,  M.D.,  President,  in  the  Chair. 

The  following  papers,  etc.,  have  been  promised. 

1.  Notes  of  a  Case  of  Hrematuria.  By  G.  PI.  Philipson,  M.D. 

2.  To  exhibit  and  explain  M.  Tarnier’s  Obstetric  Forceps.  By  Jas. 
Murphy,  M.D. 

3.  Notes  of  a  Case  of  Double  Ovariotomy,  done  Antiseptically  (pa¬ 
tient  nearly  convalescent).  By  James  Murphy,  M.D. 

4.  A  Patient  after  Operation  for  Multilocular  Cyst  of  Neck.  By 
James  Murphy,  M.D. 

5.  Notes  of  a  Case  of  Intestinal  Obstruction,  produced  by  Band  of 
Organisable  Lymph :  Treatment:  Recovery.  Notes  of  Second  Attack 
n  the  same  Patient  about  Twelve  Months  subsequently:  Death: 
Necropsy.  By  E.  C.  Anderson,  M.D. 

6.  Notes  upon  a  Case  of  Intestinal  Obstruction:  Treatment:  Death. 
By  E.  C.  Anderson,  M.D. 

7.  Notes  of  Five  Cases  in  which  Leucine  and  Tyrosine  were  abund¬ 
antly  present  in  the  Urine;  with  Microscopical  Slides  mounted  with 
specimens  illustrative  of  each.  By  E.  C.  Anderson,  M.D. 

8.  Case  of  Tumour  of  the  Leg.  By  E.  Allan  Maling,  Esq. 

8.  Remarks  on  a  Case  of  Renal  Abscess  opening  into  the  Intestine. 
By  T.  W.  Barron,  M.B. 

The  members  and  their  friends  will  dine  together  at  the  Palatine 
Hotel  at  5  P.M.  Charge,  six  shillings,  exclusive  of  wine. 

T.  W.  Barron,  M.B.,  Honorary  Secretary, 

10,  Old  Elvet,  Durham,  September  18th,  1878. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  17th,  at  5.15  p.m. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner:— “Is  Typhoid  Fever  infectious;  and,  if  so, 
what  is  the  best  mode  of  preventing  its  spread?” 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  September  17th,  1878. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigat», 
on  Thursday,  October  10th,  at  4  p.m.  :  Dr.  C.  Holman  in  the  Chair. 
Dinner  at  6  P.M.  Tickets,  6s.  each,  exclusive  of  wine. 

The  following  communications  are  promised. 


1.  Dr.  Fothergill:  The  Therapeutic  Use  of  Digitalis  in  Diseases  of 
the  Heart. 

2.  Dr.  Keith  (Edinburgh):  The  Use  of  Antiseptics  in  Ovariotomy. 

3.  Mr.  Hallowes:  A  Fatal  Case  of  Purpura,  with  Haemorrhage 
into  the  Ventricles. 

4.  Dr.  J.  H.  Stowers  :  The  Nature  and  Treatment  of  Acne. 

5.  Dr.  Galton  will  exhibit  the  Heart  from  a  case  of  Pulmonary 
Stenosis,  shown  at  a  meeting  of  the  Branch  in  March  1877. 

John  H.  Galton,  M.D.Lond.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  September  24th,  1878. 


THAMES  VALLEY  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Griffin 
Hotel,  Kingston,  on  Thursday,  October  17th,  at  6  p.m. 

Members  desirous  of  reading  papers  are  requested  to  give  notice  to 
the  Secretary. 

Notices  have  been  received  of  the  following  communications. 

1.  Paper  on  Pemphigus  and  Erythema  Gangrenosa  (illustrated).  By 
T.  Id.  Trouncer,  M.D. 

2.  Case  of  Rupture  of  Quadriceps  Extensor,  and  Case  of  Cut  Throat. 
By  Martindale  C.  Ward,  M.D. 

Dinner  will  be  provided  after  the  meeting. 

Fredk.  J.  Wadd,  M.B.,  Honorary  Secretary. 
Richmond,  October  2nd,  1878. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Whitehaven,  on  Friday,  October  25th. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren,  M.D.,  Carlisle,  )  „  „  ,  . 

John  Smith,  M.D.,  Dumfries,  [  Honorary  Secretaries. 

Carlisle,  September  19th,  1878. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Stockport,  on  Wednesday,  October  30th,  at  3.30  p.m. 

Dr.  Gamgee,  Professor  of  Physiology  at  the  Owens  College,  Man¬ 
chester,  will  read  a  paper  on  “The  Liver  as  the  Organ  which  generates 

Urea”. 

The  following  communications  have  been  promised. 

1.  Dr.  Ross:  Structural  Changes  in  Cirrhosis  of  the  Liver. 

2.  Dr.  Ball:  Midwifery  Statistics. 

3.  Mr.  Dacre  Fox:  The  Treatment  of  Sprains. 

Gentlemen  who  wish  to  read  papers  or  shew  specimens  are  requested 
to  communicate  with  the  Honorary  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  6  p.m. 
Dinner,  7s.  6d.  a  head,  exclusive  of  wine. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 
96,  Mosley  Street,  Manchester,  October  2nd,  1878. 

SOUTHERN  BRANCH:  DORSET  DISTRICT. 

The  next  meeting  of  this  Branch  will  Le  held  at  the  Crown  Hotel, 
Blandford,  on  Wednesday,  October  9th,  at  3.15  p.m. 

A  Paper  on  Diphtheria  will  be  read  by  the  President,  Dr.  BACOT, 
and  a  discussion  thereon  will  ensue. 

Dinner  at  5  p.m.  Charge,  5s.  each,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  notify  the  same  to 
Dr.  Bacot,  Blandford,  on  or  before  October  5th,  and  will  be  expected 
to  pay  for  dinner  ticket,  even  if  they  cannot  attend. 

Wm,  Vawdrey  Lush,  M.D.,  Weymouth,  )  „  „ 

C.  H.  Watts  Parkinson,  Wimborne,  )  Hon'  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  first  meeting  of  the  session  will  be  held  in  the  Examination  Hall 
of  the  Queen’s  College,  Birmingham,  on  Thursday,  October  10th. 
The  Chair  will  be  taken  by  the  President,  Dr.  Tibbits,  at  3  P.M. 

The  following  papers  will  be  read. 

1.  Mr.  Vose  Solomon  :  On  Gunshot  and  other  Injuries  of  the  Eye. 

2.  Dr.  Fowler  Bodington  :  On  Cases  of  Alcoholic  Insanity. 

Members  are  invited  to  exhibit  patients,  pathological  specimens,  new 

drugs,  instiuments,  or  appliances,  at  the  commencement  of  the  meeting. 
James  Sawyer, 

Edward  Malik 
Birmingham,  October  2nd,  1878. 


M.D., 

5,  M.D., 


Hon.  Secretaries. 
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CORRESPONDENCE. 


CONSULTATION-FEES. 

Sir, — In  bringing  the  question  of  consultation-fees  on  to  a  higher 
and  more  liberal  platform,  and  in  boldly  breaking  down,  as  you  have 
done  during  the  last  few  years,  the  narrow  superstitions  by  which  it 
was  surrounded,  you  have  added  to  the  many  brilliant  services  which 
your  editorial  pen  has  rendered  to  the  profession. 

There  are  some  points  on  which  I  cannot  concur  with  you,  and 
these  I  shall  beg  leave  to  develop ;  but  I  feel  sure  that  you  have  struck 
off  once  and  for  all  the  galling  fetter  of  the  uniform  guinea-fee,  which 
the  caprice  of  a  deceased  journalist  endeavoured  to  rivet  around  the  phy¬ 
sician  and  the  surgeon.  I  am  old  enough  to  remember  the  outcry 
which  his  journal  raised  when  the  late  Mr.  Toynbee,  with  character¬ 
istic  independence  of  character,  demanded  a  two-guinea,  three-guinea, 
or  four-guinea  fee,  according  to  the  difficulty  or  trouble  of  the  case ; 
and  attempted  to  make  a  two-guinea  fee  his  ordinary  first  fee.  He 
was  a  man  who  was  free  from  any  attachment  to  money-payment  as  an 
end  of  life,  but  who  knew  well  to  what  good  ends  money  may  be 
turned,  and  who  nobly  used  the  income  which  his  professional  service 
brought.  He  was  discouraged,  however,  by  the  violence  with  which 
he  was  attacked  ;  for,  although  less  potent  then  than  now,  medical 
journalism  was  much  more  virulent. 

The  decision  with  which  you  have  demolished  the  guinea  tradition 
leaves  the  field  open  for  the  growth  of  a  new  and  wider  custom;  but 
we  must  consider  how  it  should  be  regulated.  You  have  said  that  the 
conditions  which  must  guide  the  settlement  of  a  fee  are  “  the  reasons 
of  the  forum”.  If  by  that  you  mean  what  is  called  by  political  econo¬ 
mists,  in  more  homely  phrase,  “the  higgling  of  the  market”,  it  appears 
to  me  that  professional  opinion  should  at  once  be  brought  to  bear 
uP°n  the  subject ;  otherwise  we  may  see  considerable  abuses.  That 
Sir  William  Jenner,  Sir  James  Paget,  Sir  William  Gull,  or  any  of  the 
other  Court  physicians  and  surgeons,  should,  as  you  have  suggested, 
charge  five  guineas  as  their  first  fee  and  two  guineas  for  all  subsequent 
consultations,  would,  in  the  opinion  of  very  many  whom  I  have  heard 
discuss  it,  confer  a  boon  upon  the  profession,  and  serve  to  elevate 
their  position  by  relieving  them  from  the  ceaseless  drudgery  of  the 
daily  round  of  guinea-seeking,  which  absorbs  so  much  of  the  time  and 
energy  of  the  great  physicians  and  surgeons  of  our  day  that  it  leaves 
them  little  taste  or  time  for  hospital  teaching,  or  for  professional  writing, 
or  for  any  other  duties  than  those  incumbent  on  a  practitioner  who  must 
amass  a  fortune  for  his  heirs  and  endow  a  title.  It  is  the  guinea-fee 
which  has  silenced  our  greatest  teachers  at  the  age  of  fifty,  and  has 
robbed  our  schools  and  our  science  of  the  brilliant  services  of  the 
greatest  minds  just  when  their  ripe  experience  and  well-balanced  judg¬ 
ment  best  fit  them  for  directing  research  and  for  guiding  and  enlight¬ 
ening  the  judgment  of  their  juniors  in  the  schools. 

But,  if  we  may  earnestly  hope  that  in  no  long  time  the  system  of 
“  taking  silk”,  which  you  would  have  us  borrow  from  the  legal  profes¬ 
sion,  should  be  adopted,  we  must  meantime  provide  against  its  unlaw¬ 
ful  assumption  ;  otherwise  it  is  the  least  worthy  who  will  claim  the 
fees,  and  the  tariff  will  be  regulated  by  greediness  rather  than  by 
greatness. 

It  were  much  to  be  desired  that  some  conference  could  be  held  at 
.  ^  Colleges,  which  should  decide  the  proper  method  by  which  a  phy¬ 
sician  can  intimate  his  fees.  The  surgeons  appear  at  present  to  do  as 
they  like.  One  man  charges  ^5  5s.  for  removing  haemorrhoids,  and 
another  ^52  10s.  So,  for  ovariotomy,  I  am  told  that  Mr.  Spencer 
M  ells  never  charges  more  than  a  hundred  guineas.  I  know  of  patients 
who  have  paid  to  continental  operators  £800  for  the  same  operation. 
The  fee  for  lithotrity  varies  from  £20  to  ^250  for  simple  cases.  Can¬ 
not  physicians  similarly  agree  to  emancipate  themselves  from  a  sense¬ 
less  uniformity,  without  infringing  their  professional  self-respect? 
Again  I  repeat  that  this  is  a  subject  which  has  advanced  so  far  as  to 
be  worthy  of  authoritative  treatment. — I  am,  sir,  yours,  etc., 

\Y.  \V.  S.  P. 


COUNTY  MEDICAL  CLUBS. 

^IR’  Will  you  permit  me,  through  the  medium  of  your  Journal, 
to  ansv  er  inquiries  which  are  frequently  made  of  me  :  first,  as  to  the 
progress  of  our  Suffolk  County  Medical  Club  ;  and  secondly,  as  to  the 
advisability  of  starting  similar  clubs  in  other  counties. 

As  to  the  first,  the  progress  of  the  Suffolk  County  Medical  Club  is 
very  sausfactory.  \\  e  have  now  considerably  over  5,000  persons  in 
the  Club,  and  each  quarter-day  brings  a  large  number  of  new  admis¬ 


sions.  The  Club  is  right  in  principle,  and  it  gains  daily  in  popularity 
with  its  members,  with  the  doctors,  and  with  the  public. 

As  to  the  second  question,  from  letters  which  I  receive,  it  would 
appear  that  other  counties  are  likely  to  start  similar  clubs.  So  muck 
the  better.  It  would  be  well  if  every  county  were  provided  with  one. 

But  I  would  venture  to  urge  that,  if  possible,  the  clubs  should  be 
entirely  self-supporting.  A  small  honorary  fund  will  be  required  in 
the  first  instance  with  which  to  meet  preliminary  expenses — to  pur¬ 
chase  stationery,  books,  etc.,  and  to  pay  management  expenses  for, 
perhaps,  the  first  year.  But  power  should  be  taken  in  the  rules  to 
charge  (after  the  first  year)  a  small  sum  per  annum  to  each  benefit 
member  for  management  expenses.  The  number  of  members  will  be 
so  large  that  a  very  trifling  sum  from  each  will  make  up  the  required 
amount. 

Payments  by  members  into  the  club  and  payments  by  the  club  to  the 
doctor  should  be  identical  for  ordinary  attendance  and  for  confine¬ 
ments.  The  scale  of  charges  might  be  somewhat  as  follows  : 

Class  i. — For  members  whose  earnings  do  not  exceed  ^1  a  week  : 
Adult  (either  sex),  5s.  per  annum  (adult  means  a  person  above  sixteen 
years  of  age);  Child  under  thirteen  years  of  age,  is.  per  annum; 
Child  above  thirteen,  and  under  sixteen  years,  2s.  per  annum .  Not 
more  than  five  children  in  a  family  to  be  paid  for. 

Confinements. — First  cases,  within  a  mile  of  doctor’s  residence,  15s.; 
beyond  a  mle,  is.  per  miile  extra  After  cases,  within  a  mile  of 
doctor’s  residence,  10s. ;  beyond  a  mile,  is.  per  mile  extra. 

Accidents. — A  special  subscription  of  sixpence  per  member  per  annum 
might  entirle  member  and  family  to  attendance  and  operation  in  event 
of  accident — doctor  to  be  remunerated  by  club  on  the  scale  fixed  by  the 
Consolidated  Orders  of  the  Local  Government  Board.  Hazardous  trades 
must  be  charged  more,  or  not  taken. 

Domestic  servants  of  both  sexes  should  enter  under  Class  1  (unless 
earning,  with  board,  the  equivalent  of  more  than  ^1  a  week,  when 
they  should  enter  under  Class  11). 

Class  ii. — For  persons  earning  more  than  £1  and  less  than  £2  or 
£3  (as  committee  may  decide)  per  week  :  Adult,  7s.  6d.  per  annum  ; 
Child,  2s.  6d.  per  annum  ;  Confinements,  each  20s. ;  Accidents,  as  in 
Class  I,  but  annual  subscription  to  be  is.  for  member  and  family. 
Doctors  to  be  remunerated  by  club  on  scale  fixed  by  Consolidated 
Orders  of  Local  Government  Board.  Hazardous  trades  must  be  6harged 
more,  or  not  accepted. 

In  offering  these  suggestions  as  the  bases  for  the  formation  of  a 
County  Medical  Club,  it  will  be  understood  that  I  am  merely  stating 
my  own  views  (as  I  am  desired  to  do).  Our  Suffolk  Club  is  subsidised 
by  considerable  honorary  subscriptions.  Personally,  I  much  prefer 
that  any  institution  of  the  kind  be  self-supporting :  first,  because  the 
collection  of  honorary  subscriptions  is  neither  pleasant  nor  easy ; 
secondly,  because  the  working  classes  (rightly  enough)  do  not  like 
“patronage”,  while  they  can  perfectly  well  afford  (in  the  vast  majority 
of  cases)  to  pay  such  moderate  fees  as  I  have  tabulated. 

Mr.  Waters,  Secretary  of  the  Suffolk  County  Medical  Club,  24, 
Clarkson  Street,  Ipswich,  will  gladly  furnish  further  particulars  to  any 
gentleman  who  may  write  to  him. — I  am,  sir,  your  faithful  servant, 

Boyton,  Woodbridge,  Suffolk,  October  1st.  Robert  Johnson. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — In  your  editorial  comments  upon  the  report  of  the  War  Office 
Committee  on  the  Army  Medical  Department  in  the  JOURNAL  of  Sep¬ 
tember  28th,  you  particularly  object  to  the  proposal  to  discontinue 
entrance  by  competitive  examination.  But  it  is  obvious  that  that  plan 
has  failed  to  recruit  the  Medical  Department ;  there  have  been  for  some 
time  past  no  competitors.  The  candidates  that  have  come  forward 
have  been  less  than  the  number  of  appointments  offered  for  competi¬ 
tion.  Hence  a  change  in  system  seems  obviously  necessary.  The 
plan  of  nomination  is  not  only  likely  to  remove  the  existing  difficulty 
of  obtaining  candidates  for  the  vacant  appointments  by  substituting 
recommendations  from  competent  persons  for  the  ordeal  of  a  competi¬ 
tive  examination  which  must  act  as  a  barrier  to  some,  but  it  possesses 
other  advantages.  It  will  give  a  power  of  selection  to  those  who  hold 
the  nominations.  Everyone  who  knows  the  Army  Medical  Depart- 
merit  intimately  is  aware  that  there  is  in  it  too  great  a  preponderance  - 
of  surgeons  from  one  particular  part  of  the  kingdom,  and  this  defect  can. 
be  readily  put  right  if  only  nomination  take  the  place  of  competitive  ex¬ 
amination.  I  will  not  lengthen  this  note  by  dwelling  on  other  benefits 
that  a  system  of  nomination  would  probably  lead  to  in  a  service  where 
so  much  depends  upon  the  manners  and  gentlemanly  bearing  of  the 
officers  concerned,  though  I  could  easily  do  so  if  your  space  admitted. 
—Yours  truly,  Audi  Alteram  Partem. 


[Oct.  5,  1878. 
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Sir,  As  the  report  of  the  Committee  on  the  Army  Medical  De¬ 

partment  has  doubtless  been  published  with  a  view  of  eliciting  criticism 
prior  to  the  issue  of  any  new  Warrant,  it  would  seem  that  those  in¬ 
terested  are  to  some  extent  bound  to  state  their  views  on  the  subject. 

In  the  first  place,  I  would  remark  that  the  report  justifies  the  dis¬ 
trust  'which  the  constitution  of  the  Committee  originally  inspired. 
A  hen  some  of  the  complaints  of  the  medical  officers  were  founded 
upon  their  dissatisfaction  with  the  manner  in  which  the  department 
Tras  administered,  the  Director-General,  who  was  responsible  for  that 
Mmhiistraiion,  could  hardly  be  looked  upon  as  an  impartial  judge. 
Take  the  question  of  the  foreign  service  roster,  which  is  a  source  of 
gnat  dissatisfaction  to  army  medical  officers.  The  bitter  feeling  that 
exists  cn  this  subject  does  not  arise  from  a  simple  suspicion  that  the 
roster  is  rot  quite  accurately  kept,  but  from  the  absolute  knowledge 
that  it  3S  little  better  than  a  sham.  Some  men  are  kept  at  home  year 
after  }  ear,  and  others  of  us  depart  upon  a  tour  of  foreign  service,  return, 
and  again  depart,  seeing  these  favoured  ones  maintain  their  posts  at 
acme.  Men  may  come  and  men  may  go,  but  they  stay  on  for  ever. 
iseejTg  the  roster,  however,  will  not  serve  us  very  much,  as  these  are,  I 
believe,  not  placed  on  it  at  all,  and  in  any  case  there  is  but  little 
finance  of  redress. 


As  regards  forage-allowance,  those  of  us  who  looked  forward  to  pro¬ 
motion  as,  amongst  other  advantages,  giving  us  a  claim  to  a  Government 
allowance  which  would  partially  cover  the  cost  of  keeping  a  horse, 
natiirany  feel  that  faith  has  not  been  kept  with  us  if  that  allowance  be 
withdrawn  * 

Ihe  question  of  relative  rank  is  one  which,  now  that  a  great  number 
ef  us  are  practically  dissociated  with  the  army,  is  of  comparatively 
Isttle  iH'.portance ;  but  in  what  they  have  done,  as  well  as  in  what  they 
have  left  undone,  the  Committee  have,  it  seems  to  me,  alike  shown  a 
want  of  discretion.  They  recommend  the  rank  of  captain  for  the  last 
joined  surgeon :  a  concession  unnecessary  as  regards  the  medical  officer, 
and  which  will  cause  a  great  amount  of  jealousy  and  ill-will  amongst 
the  senior  subalterns  of  the  army,  with  whom,  under  the  new  system, 
she  young  surgeons  are  almost  the  only  medical  officers  likely  to  come 
m  collision.  On  the  other  hand,  the  brigade- surgeons  are  apparently 
Jo  nave  no  step  of  rank;  so  that,  as  they  are  to  be  “selected”,  they 
aiay  actually  be  junior  to  some  surgeons-major  with  whom  they  may 
.  brcnght  m  contact.  The  non-discrimination  between  seniors  and 
juniors  in  the  executive  ranks  is  passed  over  in  a  very  cursory  manner ; 
but  old  surgeons-major  who  have  held  the  position  of  regimental  sur¬ 
geon  ft  cl  and  resent  very  bitterly  the  loss  of  status  caused  by  having  to 
take  turn  and  turn  about  of  duty  with  the  last  joined  youngsters.  The 
department  is  now  one  dead  level  for  the  vast  majority,  from  the  be- 
ginnnig  to  the  end  of  their  service.  In  order  to  give  nominal  promo- 
aon  to  all  of  twelve  years  service,  promotion  was  practically  abolished  ; 
niul,  what  was  the  unkindest  cut  of  all,  those  who  had  been  promoted 
weie  once  more  reduced  to  the  ranks  from  which  for  a  time  they  had 


I  tie  additions  suggested  by  the  Committee  are  most  unequal.  Whilst 
ai  surgeon-major  on  appointment  is  recommended  for  an  increase  of 
nearly  ^120  a  jear,  a  surgeon-major  of  twenty-five  years’  service  is  to 
gain  Is  per  annum ,  with,  as  seems  only  too  probable,  a  prospect  of 
losing  ffis  forage-allowance;  in  which  case  he  would,  if  he  wished  to 
keep  a  horse,  be  an  actual  loser  of  about  £30  per  annum  by  this  new 
scale,  vie  would  certainly  have  a  chance  of  promotion  to  brigade- 
surgeon,  and  an  extra  2s.  6d.  per  diem  on  retirement,  but  this  burdened 
■with  lilts  liability  to  serve  in  the  Reserves.  An  increase  of  /"iSo  tier 
annum  to  surgeons- general  will  doubtless  be  satisfactory  to  those 
already  well-paid  officers,  but  will  not  much  interest  the  bulk  of  the 
medical  officers,  who  have  not  the  remotest  chance  of  ever  attaining 
the  administrative  grade  Let  me  remark,  en  passant,  that  the  scale  of 
pay  aim  allowances  is  a  fallacious  one  as  laid  down,  inasmuch  as  the 
large  item  of  lodging  allowances  is  only  occasionally  obtainable,  and 
the  barrack-quarters  allowed  are  seldom  much  of  an  equivalent  for  the 
allowance  withdrawn. 

The  reduction  recommended  in  the  strength  of  the  department  is 
simply  an  astonishing  proportion.  Was  not  the  Committee  appointed 
to  consider  how  to  obtain  a  sufficient  supply  of  medical  officers  ?  Why 
make  such  an  inqu.ry,  if  there  be  already  too  many  of  them  ?  The 
simple  tmth  is,  that  theie  are  not  enough  medical  officers  to  effi¬ 
ciently  carry  on  the  work  in  time  of  peace;  and,  should  EnMand 
engage  m  a  great  war,  the  deficiency  is  only  too  likely  to  be  dis¬ 
astrous.  When  the  Committee  themselves  quote  figures  to  prove  that 
the  itkuve  supply  of  medical  men  to  the  civil  population  is  steadily 
Wishing,  will  it  not  be  the  height  of  folly  and  improvidence  to 
dimmish  the  strength  of  the  department  and  rely  upon  the  chance  of 
pocking  up  a  sufficient  supply  of  civilians  when  a  war  breaks  out? 
constitution  of  the  Committee  was  such  that  a  consideration  of 


the  desirability  of  restoring  the  regimental  system  was  not  to  be  ex¬ 
pected.  They  have  not  .alluded,  when  considering  the  question  of 
alleged  breach  of  faith,  to  the  loss  sustained  by  men  who  had  paid 
large  sums  of  money  for_  exchanges  to  regiments  just  before  the  regi¬ 
mental  system  was  abolished,  who  had  paid  heavy  contributions  to 
mess  and  band  funds  and  bought  expensive  uniforms,  and  yet  never 
received  one  farthing  of  compensation;  and  they  seem  to  think  the 
isolation  of  medical  officers  socially  a  very  small  matter.  My  own 
belief  is,  that  nothing  but  a  restoration  of  the  regimental  system,  com¬ 
plete  as  regards  the  personnel,  modified  as  regards  equipment,  etc., 
will  ever  make  the  army  a  desirable  career.  A  high  scale  of  payment 
may  bribe  men  to  put  up  with  the  risks  and  discomforts,  the  loss  of 
social  pleasures,  and  the  want  of  a  home,  inseparable  from  the  army 
doctor’s  life  under  the  unification  scheme ;  but  no  one  who  has  a  fair 
prospect  of  success  in  civil  life  will  do  well  to  take  up  a  career  where 
the  prizes  are  so  few  and  the  ordinary  life  so  dreary  and  comfortless. 
F01  merly  a  medical  officer  had  a  home  in  his  regiment,  and,  however 
badly  off  in  other  respects,  had  friends  and  associates ;  now  he  is  a 
social  waif,  belonging  to  nobody,  cared  for  by  nobody— the  Arab  of 
the  service. — I  am,  sir,  your  obedient  servant, 

September  29th,  1878.  A  Surgeon-Major. 


Sir>  “  Once  bitten,  twice  shy.”  I  think  it  right  to  warn  aspirants 
to  service  in  the  Army  Medical  Department  not  to  move  in  the  matter 
until  the  new  Warrant  is  signed,  sealed,  and  delivered.  The  fragrance 
of  the  most  luscious  bait  can  never  make  up  for  the  squeeze  of  the  trap. 
—  I  am,  etc.,  Afghan. 


MILITIA  SURGEONS. 

SiR,  The  present  time  seems  to  be  an  opportune  one  for  calling 
attention  to,  and  asking  your  assistance  in,  the  matter  of  the  militia 
surgeons,  the  greater  bulk  of  whom  have  been  deprived  of  the  larger 
proportion  of  their  incomes  derived  from  their  appointments,  under  a 
Royal  Warrant  of  July  19th,  1876.  A  new  Warrant  for  the  Army 
Medical  Department  will,  in  all  probability,  be  shortly  promulgated. 
I  am  astonished  at  the  apathetic  manner  in  which  militia  surgeons  have 
of  late  allowed  themselves  to  be  ignored  in  all  discussions  and  sugges¬ 
tions  on  the  reconstitution  of  the  Army  Medical  Department.  I  know 
that  the  present  Director-General  quietly  ignores  all  militia  surgeons, 
and  persistently  refuses  to  give  any  medical  duties,  even  for  a  day,  to  a 
militia  medical  officer  at  a  brigade  depot.  Surely,  the  present  Secre¬ 
tary  of  State  for  War,  himself  a  militia  officer,  might  be  induced  to  in¬ 
vestigate  our  claims,  and  get  for  us  an  actual  incorporation,  for  home 
and  head-quarter  duties,  of  the  Militia  Medical  Department  with  the 
Army  Medical  Department,  for  times  of  declared  national  emergency, 
and  also  on  other  oft-recurring  occasions  when  it  is  but  natural  to  sup¬ 
pose  that  the  militia  surgeon  would  get  a  preference  and  would  be  re¬ 
quested  to  do  temporary  duty  for  the  army  medical  officer.  I  would 
ask  why  the  one  hundred  and  fifty  surgeons  whose  names  appear  in  the 
Army  List  as  serving  on  the  “ Militia  Medical  Department"  cannot 
have  justice  done  them  and  duties  given  them  at  brigade  depots  and 
other  military  stations?  What  need  is  there  to  admit  men  to  the  Army 
Medical  Department,  without  examination,  as  proposed  in  the  late  War 
Office  Committee,  when  you  have  this  number  of  men,  of  professional 
standing  and  experience,  already  attested  as  willing  to  serve  and  sup¬ 
plement  an  attenuated  department  ?  I  would  also  ask,  What  are  the 
Secretary  and  Committee  of  the  Militia  Surgeons’  Society  of  Great 
Britain  and  Ireland  doing?  It  seems  to  me  that  now  is  the  time  to  get 
our  claims  heard,  and  that  yet  another  attempt  ought  to  be  made  to  have 
ourselves  reinstated  in  militia  and  army  medical  duties.  I  know  from 
experience  the  polite  and  stereotyped  fate  of  individual  applications  or 
complaints  made  to  the  Director-General  and  Secretaries  of  State  for 
War ;  but  surely  we  militia  surgeons  can  act  as  a  body,  and  call  on  a 
dormant  Society  to  rouse  itself,  and  endeavour  to  obtain  for  ourselves, 
as  our  brethren  in  the  Army  Medical  Department  have  done,  redress 
for  actual  wrong  done. 

Hoping  you  will  kindly  give  insertion  to  this  letter  in  the  next  num¬ 
ber  of  our  Journal,  and  that  it ’ will  induce  my  brother  officers  to  co- 
opeiate  at  once  in  real  earnest,  and  also  that  we  shall  have,  as  we  have 
had  before,  your  powerful  aid  and  advocacy  in  the  matter, 

I  remain,  sir,  yours  obediently, 

A  Departmental  Militia  Medical  Officer. 

Sep'ember  30th,  1878. 


MARTIN’S  RUBBER  BANDAGES. 

SlR,  Since  my  communication  to  the  Bath  meeting,  I  have  had 
many  inquiries  as  to  where  Dr.  Martin’s  rubber  bandages  for  ulcers  of 
the  leg  can  be  obtained.  Will  you  allow  me,  in  order  to  save  trouble, 
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to  answer  them  in  your  pages  ?  The  bandage  is  kept  by  Krohne  and 
Sesemann,  of  Duke  Street,  Manchester  Square,  who  first  had  them 
made  for  me.  I  believe  that  now  many  other  instrument- makers 
keep  them,  and  that  the  original  charge  of  ten  shillings  a  bandage 
(twelve  feet)  has  been  greatly  reduced. — Yours  faithfully, 

Jonathan  Hutchinson. 

15,  Cavendish  Square,  W.,  October  2nd,  1878. 


THE  SANITARY  INSPECTION  OF  DAIRY-FARMS. 

SiR,— Whilst  sympathising  with  the  regret  expressed  in  your  leader 
this  week,  that  the  legislative  provisions  which  have  been  recently 
made  for  the  inspection  of  dairy-farms  and  milkshops,  under  the 
Contagious  Diseases  (Animals)  Act,  should  have  increased  the  con¬ 
fusion  already  existing  in  our  sanitary  machinery  by  conferring  the 
power  and  duty  of  carrying  them  into  effect  upon  the  Privy  Council 
rather  than  on  the  Local  Government  Board,  I  am  not  inclined  to 
take  so  hopeless  a  view  of  the  matter  as  you  appear  to  do.  I  can  see 
no  reason  why  the  clauses  as  they  at  present  stand  should  not  be  made 
to  effect  all  that  can  be  reasonably  expected  in  this  direction.  It  is 
only  necessary  that  the  Privy  Council,  in  making  the  order  or  orders 
which  it  is  empowered  to  make,  should  avail  itself  of  the  sanitary 
organisation  which  already  exists,  in  the  shape  of  medical  officers  of 
health  and  inspectors  of  nuisances,  by  giving  those  officials  the  right  of 
inspection,  and  that  it  should  also  draw  up  a  series  of  by-laws  on  the 
subject  similar  to  those  which  have  been  issued  by  the  Local  Govern¬ 
ment  Board.  It  would  certainly  seem  desirable,  in  view  of  con¬ 
sistency,  that  rural  sanitary  authorities  should  have  been  made  the 
“  local  authority”,  as  municipal  corporations  are  in  their  own  dis¬ 
tricts  ;  but  it  is  not  difficult,  considering  the  present  composition  of 
such  boards,  to  see  very  good  reason  for  the  present  shape  of  the  pro¬ 
vision  ;  and  I  feel  certain  those  who  have  had  any  experience  of  the 
difficulty  of  getting  sanitary  authorities  to  move  in  matters  in  which 
they  are  personally  interested  would  far  rather  see  the  provision  stand 
as  it  is  at  present,  than  have  it  modified  in  the  sense  in  which  you 
suggest. 

Altogether,  I  see  no  reason  why  these  clauses  should  not  provide  as 
effective  a  protection  of  our  public  milk- supply  as  it  is  possible  to 
obtain  by  such  means,  if  the  Privy  Council  will  only  exercise  without 
unreasonable  delay  the  powers  which  are  thus  entrusted  to  it.  Whether 
it  will  do  so  spontaneously  by  a  general  order,  or  whether  it  will  re¬ 
quire  application  to  be  made  to  it  by  local  authorities  for  special 
orders  for  their  own  districts,  remains  to  be  seen.  Anyhow,  if  our 
milk-supply  be  not  protected  henceforth,  it  cannot  be  fairly  said  that 
the  fault  lies  with  the  legislature,  or  with  those  who  drafted  the  Con¬ 
tagious  Diseases  (Animals)  Act  of  1878.- — Yours  truly, 

Gloucester,  September  24th,  1878.  Francis  T.  Bond,  M.D. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Wisbech  Town  Council  have  been  re-appointed  by  the  Local 
Government  Board  the  Port  Sanitary  Authority  for  one  year. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE  DISTRICT 
ASYLUM  BOARD  RE  SMALL-POX. 

Some  time  since,  the  Metropolitan  District  Asylum  Board,  finding  that 
the  mortality  from  small- pox  continued  very  high,  directed  their  clerk 
to  communicate  with  the  Local  Government  Board  as  to  the  advis¬ 
ability  of  holding  an  inquiry  into  the  causes  and  conditions  which  pro¬ 
tracted  the  epidemic.  To  this  communication,  a  letter  has  been  re¬ 
ceived  stating  that  the  duration  of  the  outbreak  has  been  somewhat 
less  than  the  usual  period  of  two  years,  having  lasted  only  seven  quar¬ 
ters,  with  a  remarkable  depression  during  part  of  the  fourth  and  fifth 
quarters.  That  the  epidemic  was  attributable  at  any  rate  to  three 
causes— viz.,  deficient  amount  of  primary  vaccination,  inefficient  vac¬ 
cination  in  former  years,  and  comparative  absence  of  revaccination. 
That  about  nine  per  cent,  of  the  children  born  in  the  metropolis  are 
returned  as  unaccounted  for  as  regards  vaccination,  in  consequence  of 
removal  and  other  causes,  so  that  a  large  number  must  have  been  un¬ 
vaccinated  at  the  commencement  of  the  epidemic,  even  although  the 
whole  of  those  unaccounted  for  might  not  be  alive  and  residing  in 
London.  The  Local  Government  Board  considered  much  remained  to 
be  done  before  the  arrangements  for  vaccination  in  the  metropo'is 


could  be  on  a  satisfactory  footing ;  and,  as  a  very  large 
deaths  had  occurred  amongst  adults,  they  strongly  advised  the  acr e*- 
cination  of  adults  at  non-epidemic  periods.  A  copy  of  the  letter  arm 
ordered  to  be  sent  to  all  the  metropolitan  boards  of  guardians. 

All  these  causes  of  the  recent  outbreak  have  been  repeatedly  ntfsoefi 
in  this  Journal  ;  but  the  payment  to  the  district  vaccinators,  vrhm 
alone  are  likely  to  be  able  to  carry  out  revaccination  on  a  large  state, 
was  not  alluded  to.  It  is  scarcely  reasonable  to  expect  that  these  gen¬ 
tlemen  will  be  very  anxious  to  perform  this  operation  for  the  small  tee 
payable  for  a  successful  case,  as  there  are,  of  course,  a  much  larger 
proportion  of  non-successful  to  successful  cases  than  in  primary  vac¬ 
cination,  and  also  because  the  lymph  is  unfit  for  primary  or  seccttdMy 
vaccination.  They  should,  therefore,  be  paid  more  for  successful!  «re- 
vaccina'ion  than  for  a  primary  case,  instead  of,  as  at  present,  a  sm. tiler 
sum  ;  and  the  President  of  the  Local  Government  Board  would  da- 
well  if  he  brought  this  subject  before  Parliament  next  session,  aad 
proposed  that  such  a  fee  should  be  payable  as  would  make  it  remunetai- 
tive  for  the  district  vaccinators  to  carry  out  this  work.  It  would,  ho  w¬ 
ever,  be  necessary  to  limit  payment  for  successful  cases  to  the  first;  re¬ 
vaccination  only,  as  the  local  action  of  the  virus  will  take  place  <m  Has 
arm  on  several  occasions,  whilst  there  is  reason  to  believe  that  if  re¬ 
vaccination  be  once  properly  performed,  there  is  no  occasion,  for  it  t»- 
be  repeated  in  after  life.  The  vaccination  returns  for  1873  sho w  tk* 
Hackney  had  the  largest  number  of  children  unaccounted  for  as  w 
gards  vaccination,  viz.,  20.8  per  cent.,  and  Lambeth  1 2. 3  per  cetal 
which  are  two  of  the  parishes  that  suffered  most  from  this  disease. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTFL 

The  Holborn  District. — Dr.  Septimus  Gibbon,  the  Medtcat. 
Officer  of  Health  for  the  Central  London  District  of  Holborn,  has  just 
issued  his  report  of  sanitary  work  performed  in  the  district  and  the 
effect  of  existing  conditions  upon  health  and  life.  By  the  improve¬ 
ments— the  formation  of  a  new  thoroughfare  from  Bloom<buqr  t© 
Shoreditch,  including  the  demolition  of  the  neighbourhood  on  the  north 
of  Liquorpond  Street — about  2,000  inhabitants  have  been  displaced, 
reducing  the  population  from  43,000  to  41,000.  The  birth-rate  regis¬ 
tered  exhibited  a  decrease  of  200  on  the  average  of  the  last  ten  years, 
and  he  points  out  that  the  birth-rate  of  the  district,  25  6  per  i)aoa  of 
the  population,  is  in  broad  contrast  to  that  of  the  whole  metropolis., 
which  stands  at  36  1  per  1,000.  He  considers,  however,  that  the  dtl- 
ference  is  owing  to  the  fact  that  many  births  among  the  Irish  and 
Italians  of  the  district  escape  registration.  He  estimates  that  the 
death-rate  of  the  district  was  20.8  per  1,000  of  the  inhabitants,  a  figure 
1.88  below  the  general  death-rate  of  the  metropolis,  and  4.08  below 
the  rate  of  all  the  central  districts.  This  low  rate  was  due  to  the  Suet 
that  deaths  from  scarlet  fever,  small- pox,  measles,  whoopiitg-wwgfc, 
diarrhoea,  and  low  fevers,  were  below  the  numbers  in  previous  years, 
and  deaths  from  violence  had  also  decreased.  The  opening  of  the 
London  School  Board  playgrounds  in  the  district  had  proved  of 
“marked  benefit  to  the  health  and  muscular  development  of  the 
children  inhabiting  our  close  courts  and  alleys”,  and  he  hoped  the 
Board  would  endeavour  to  beautify  the  “  disgracefully  neglected  burial 
grounds  of  the  district”  for  the  use  of  the  inhabitants  as  recreation 
grounds.  He  urges,  in  relation  to  contagious  diseases  which  are  kept 
under  supervision  in  garrison  and  port  towns,  that  the  terrible  infliction 
of  the  innocent  by  ihese  diseases  renders  it  necessary  that  restraint 
should  be  placed  upon  those  who  spread  this  dire  calamity  through  tire 
land.  During  the  year,  Torrens’s  Act  had  been  applied  to  six  houses 
in  Hatton  Wall  with  the  effect  of  having  them  pulled  down,  audte- 
the  repair  of  houses  elsewhere.  Notices  had  been  served  requiring 
sanitary  improvements  in  382  places,  and  all  these  had  been  complied 
with.  In  all,  1,259  places  had  been  reported  on,  including  slaughter¬ 
houses,  cow-yards,  bakehouses,  and  private  houses.  In  the  course  of 
the  year,  the  sanitary  inspector  seized  and  destroyed,  under  the  ma¬ 
gistrates’  order,  as  unfit  for  human  food,  6  lambs,  12  stone  of  mutton, 
3  sheep,  180  sheep’s  heads,  16  bodies  of  beef,  170  stone  of  beef,  m 
pjgs>  30  stone  of  pork,  60  plucks,  240  kidneys,  13  calves,  to  stone  of 
veal  10  bullocks’  livers,  3  dozen  of  rabbits,  1  barrel  of  herrings,  a. 
barrel  of  salt  fish,  2  barrels  of  oysters,  and  a  barrel  of  apples.  Under 
the  head  of  trade  nuisances,  many  complaints  had  been  received 
relating  to  slaughter-houses,  smoke  nuisances,  waste  steam,  fish  frying, 
tripe  boiling,  marine  store  dealers,  and  metal  assaying.  In  every  in¬ 
stance,  the  nuisance  had  been  satisfactorily  abated. 


THE  CASE  OF  CHARLES  BARKER. 

Sir, — I  have  read  with  much  astonishment  the  annotation  in  the  JoCKtr.u.  at  tj&r 
28th  ultimo  on  “  A  Case  Demanding  Inquiry”.  I  consider  that  the :  conduct  el  tkit 
,  relieving  efficer  and  the  superintendent  of  police,  in  utterly  disregarding  the  otntsxx 
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instructions  of  the  divisional  surgeon,  to  be  highly  censurable,  inasmuch  as  there 
is  every  reason  to  suppose  it  accelerated  the  death  of  the  patient,  even  if  it  did  not 
give  the  fatal  turn  to  the  case,  which  perhaps  is  more  probable.  The  fact,  how¬ 
ever,  which  surprises  me  most  is,  that  at  the  so-called  investigation  by  the  Board 
of  Guardians,  the  conduct  of  these  two  officials  should  have  been  not  only  con¬ 
doned,  but  that  they  should  have  been  declared  free  from  all  blame.  On  less 
criminatory  evidence,  many  a  verdict  of  manslaughter  has  been  returned,  and  in 
some  cases  penal  consequences  have  resulted.  How  was  it  that  the  coroner  of  the 
district  was  not  apprised  of  the  facts  of  the  case,  which  certainly  ought  to  have 
b:en  investigated  by  an  impartial  tribunal? — Yours, 

D.  B.  Balding,  F.R.C.S.,  Coroner  for  County  of  Hertford. 


S'-R, — In  the  British  Medical  Journal  of  to-day’s  date,  you  publish  certain  state¬ 
ments  relating  to  the  case  of  a  man  named  Charles  Barker,  who  died  in  the  Union 
Infirmary,  where  he  was  under  my  care.  Appended  to  these  statements  is  a  para¬ 
graph  in  which  you  make  some  remarks  upon  my  conduct  in  the  case.  My  know¬ 
ledge  of  Charles  Barker  is  this  :  I  returned  home  at  11.45  p.m.  on  August  2nd,  and 
I  found  a  letter  waiting  for  me  from  Mr.  Taylor,  worded  somewhat  thus  : — “  I  have 
seen  Charles  Barker  at  the  police-station  suffering  from  delirium  tremens,  and  have 
ordered  his  removal  to  the  workhouse.  I  do  not  think  you  need  see  him  to-night, 
but  give  him  some  chloral  and  see  him  in  the  morning.”  Not  being  satisfied  with 
this,  I  hurried  towards  the  police-station,  and  overtook  the  man  walking  to  the 
house  between  a  policeman  and  the  relieving  officer.  I  spoke  to  the  man,  and 
made  inquiries  as  to  how  he  came  into  the  hands  of  the  police,  and  I  heard  nothing 
whatever  of  his  having  been  under  the  care  of  the  house-surgeon  of  the  hospital.  I 
therefore  acted  upon  Mr.  Taylor’s  diagnosis  of  delirium  tremens,  and  from  what  I 
observed,  and  treated  the  case  as  one  of  ordinary  delirium  from  drink,  and  one 
where  the  patient  had  been  exposed  by  his  escape  from  his  home,  and  requested 
the  relieving- officer  to  direct  the  nurse  to  give  him  two  opium- pills  (each  pill  con¬ 
taining  half  a  grain  of  opium,  and  of  known  strength),  and  to  give  him  a  hot  bath. 

Had  I  not  received  Mr.  Taylor’s  note,  I  should  have  heard  nothing  of  the  case 
until  called  (as  I  should  have  been)  in  the  ordinary  course  to  the  union-house  by 
the  master  on  Barker’s  admission.  My  directions  were  carried  out,  and  I  visited 
the  man  at  9.30  a.m.  on  August  3rd,  when  I  found  him  in  a  state  of  violent  de¬ 
lirium,  and  that  this  was  due  not  only  to  drink,  but  to  pneumonia  of  both  lungs, 
from  which  cause  he  died  on  August  5th. — I  am,  sir,  your  obedient  servant, 

Guildford,  Sept.  28th,  1878.  Chas.  J.  Sells. 

***  We  are  very  pleased  to  publish  Mr.  Sells’  statement  as  to  his  relation  to  the 
case  of  Charles  Barker.  Our  comments  were  based  wholly  on  the  report  of  the 
proceedings  before  the  Guardians,  which  were  published  in  extenso.  We  do  not 
see  that  the  fairness  of  our  criticism  is  in  any  way  weakened  by  Mr.  Sells’  letter. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi¬ 
ficate  to  practise,  on  Thursday,  September  19th,  1878. 

Garrett,  Charles  Frederick,  Walsall,  Staffordshire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bentham,  Newton,  St.  Thomas’s  Hospital 
Bunn,  Charles  Grinling,  Charing  Cross  Hospital 
Corder,  Sheppard  Ransam,  University  College 
Mantle,  Alfred,  London  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise,  on 
Thursday,  September  26th,  1878. 

William  Blockley  Boughton,  Staunton,  Gloucestershire 
Joseph  Ernest  Bullock,  54,  Berners  Street,  W. 

Donald  Sinclair  Costerton,  Kennerton,  Gloucestershire 
William  Freeman  Hopkins,  Birmingham 
William  Arthur  Ormsby  Roberts,  Carnarvon 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

John  Dugdale  Astley,  St.  Bartholomew’s  Hospital 
William  Archdeckne  Duncan,  St.  Thomas’s  Hospital 
Frank  Spencer  Watson,  Charing  Cross  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  201I1  and  2 1st  of  September,  1878,  109  candidates  pre¬ 
sented  themselves ;  of  whom,  37  were  rejected,  and  the  following  72 
passed,  and  received  certificates  of  proficiency  in  general  education — 
viz.,  in  the  First  Class,  in  order  of  merit: 

1.  Annie  Jacob;  2.  Mao’ Susan  Mungeam ;  3.  J.  O.  Braithwaite,  F.  Freeman, 
J.  H.  Spitzly,  I.  S.  Withers;  7.  W.  C.  Faulkner,  I.  V.  Salvage,  and  John 
Smith ;  10.  Clarinda  Boddy,  Thomas  Carr,  C.  E.  Cormack,  E.  F.  Halliday, 
J.  W.  D.  Hooper,  Elizabeth  Longheed,  Catherine  Mitchell,  A.  L.  Tireman, 
and  S.  H.  Wass. 

Jn  the  Second  Class,  in  alphabetical  order : 

M.  Angelo,  B.  Aslanian,  A.  J.  Beardmore,  P.  C.  C.  Billups,  H.  T.  Brickwell, 
C.  J.  G.  Bunker,  H.  P.  Butterworth,  S.  Camps,  J.  R,  Cater,  C.  B.  Chamber- 
lain,  H.  L.  G.  Chevers,  Julia  Cock,  H.  M.  Cox,  W.  T.  Crawford,  G.  Darwin, 
L.  B.  Diplock.  W.  R.  Etches,  C.  H.  Evans,  Elizabeth  Grace  Evans,  C.  H. 
Fitzroy,  R.  F.  B.  Hatpin,  J.  Y.  Hicks,  J.  D.  Hill,  A.  E.  Y.  Hughes,  J.  L. 
Jackson,  P.  Jennings,  A.  G.  Kealy,  W.  W.  Kingston,  H.  J.  Ley,  H.  T.  G. 
Linde,  C.  F.  Lovibond,  Janet  Michie,  E.  H.  B.  Nickoll,  H.  E.  Noble,  H.  G. 
Plimmer,  R.  W.  Quennell,  L.  Robinson,  W.  W.  C.  Robson,  C.  H.  Sharpe 
Edwin  Shillcock,  W.  B.  Silverwood,  P.  W.  Smith,  A.  Sollit,  F.  J.  Spilsbury! 
J.  H.  Spreat,  R.  G.  Taylor,  J.  T.  Tupholme,  A.  J.  Weakley,  F.  Wells,  H.  G. 
O.  Wharry,  Robert  Williams,  A.  Witched,  Everard  Woods,  and  G.  R.  M. 
Wright. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CALLAN  UNION — Medical  Officer  for  Callan  Dispensary  District..  Salary,  £100 
a  year,  and  £20  as  Sanitary  Officer,  with  the  usual  fees  for  vaccination  and  re¬ 
gistration.  Applications  to  the  10th  instant. 

CAVAN  UNION— Medical  Officer  for  Arvagh  Dispensary  District.  Salary,  £80 
per  annum  as  Medical  Officer,  and  £20  per  annum  as  Sanitary  Officer,  together 
with  vaccination  and  registration  fees.  Election  will  take  place  on  the  18th 
instant. 

CHILDREN’S  HOSPITAL,  Birmingham — Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 

DERBYSHIRE  GENERAL  INFIRMARY— House-Surgeon.  Salary  to  com¬ 
mence  at  ;£ioo  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
be  made  on  or  before  the  12th  instant. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan- 
Senior  House-Surgeon.  Salary,  .£100  per  annum,  with  rations.  Applications  to 
be  made  on  or  before  November  1st. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate. — Resident  Surgeon.  Salary, 
.£100  per  annum,  with  board  and  lodging. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter-Resi¬ 
dent  Medical  Superintendent.  Salary,  ^350  per  annum,  with  board,  lodging, 
washing,  and  attendance.  Application  to  be  made  on  or  before  the  19th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  0/ Members  of  the  Association 
‘Dobson,  Nelson  C.,  F.  R.C.S.,  appointed  Lecturer  on  Surgery  at  the  Bristol  Uni-  . 

versity  College,  vice  *R.  W.  Coe,  F.R.C.S.,  resigned. 

*Lyle,  T.,  M.D.,  appointed  Physician  to  the  Exeter  Dispensary,  Exeter. 

Rudd,  Leeson  J.,  M.B.,  appointed  Demonstrator  of  Anatomy  at  St.  Thomas’s 
Hospital. 

Tamplin,  Charles  Harris,  M.R.C.S.Eng.,  appointed  Surgical  Registrar  to  the 
National  Orthopaedic  Hospital. 

White,  W.  R.,  M.B.,  appointed  House-Surgeon  to  the  Royal  South  Hants  Hos¬ 
pital,  Southampton,  vice  A.  B.  Wade,  M.R.C.S.Eng.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths , 
is  3.S.  6 d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Lucey. — On  October  1st,  at  Ben  Rhydding,  Wharfedale,  the  wife  of  ‘William  Cubitt 
Lucey,  M.D.,  C.M.,  of  a  son. 

DEATH. 

‘Galt,  John,  F.R.C.S.,  aged  63,  at  Ashton-under-Lyne,  on  the  27th  September. 

Guy’s  Hospital. — An  open  scholarship  in  Arts,  for  a  prize  of  125 
guineas,  was  competed  for  last  week,  and  gained  by  Mr.  Wm.  Arnison 
Slater,  of  Edinburgh.  The  open  Scholarship  of  125  guineas  in  Science, 
was  gained,  at  the  same  time,  by  Mr.  Edwin  James  Onions,  of  Leicester. 

University  College,  London. — The  examiners  for  the  Medical 
Entrance  Exhibitions  have  recommended  Mr.  C.  M.  McShane,  Mr. 
W.  C.  C.  Wilkinson,  and  Mr.  E.  R.  St.  Clair  Corbin  for  the  three 
Exhibitions  of  the  respective  values  of  £3°,  £2°>  and  £10  per  annum, 
tenable  for  two  years. 

Dispensary  Appointments. — At  a  meeting  of  the  Bray  Dispensary 
Committee  held  last  Monday,  Dr.  Raverty  was  appointed  medical 
officer  of  the  Rathmichael  portion  of  the  district,  at  a  salary  of  7^130 
per  annum,  with  the  usual  fees.  Dr.  Maturin  has  been  elected  medical 
officer  to  the  Blessington  Dispensary,  in  the  vacancy  caused  by  the  re¬ 
signation  of  Dr.  Given. 

Dr.  Cortis. — At  a  meeting  of  the  Metropolitan  Asylums’  Managers 
held  on  Saturday,  the  21st  ult.,  a  letter  was  received  from  Dr.  Cortis, 
who  has  been  an  active  manager  of  the  board  from  the  commencement 
of  its  labours,  and  held  the  position  of  Chairman  of  the  Caterham 
Committee,  stating  that  in  consequence  of  his  ill  health  (arising  from 
an  accident)  he  was  compelled  to  resign.  The  managers  passed  a 
resolution  expressive  of  deep  regret  at  parting  with  their  colleague. 

Presentations. — On  the  occasion  of  Mr.  Arthur  Orwin  lately  re¬ 
signing  the  post  of  Resident  Surgeon  to  the  Guest  Hospital,  Dudley 
(an  office  he  had  held  for  over  four  years),  the  honorary  medical  staff 
presented  him  with  a  handsomely  bound  copy  of  Heath’s  Operative  Sur¬ 
gery  ;  the  secretary,  matron,  and  nurses,  with  a  massive  dining-room 
timepiece  ;  and  personal  friends  in  the  district  with  a  gold  lever  watch 
and  a  photographic  album.  Each  seuvenir  bore  an  appropriate  inscrip¬ 
tion. — Mr.  George  Neale  has  been  publicly  presented  at  a  crowded 
meeting  with  a  gold  watch  and  chain  of  the  value  of  sixty  guineas,  and 
a  purse  containing  £14.  The  watch  is  inscribed  :  “  Presented  to  Mr. 
G.  Neale  by  his  numerous  friends  and  patients,  on  his  leaving  the 
Rhondda  and  Ely  Valleys,  as  a  token  of  their  high  appreciation  of  his 
qualities,  and  of  the  urbanity  of  his  manner  during  his  seven  years’  ser¬ 
vice  as  assistant  to  Dr.  H.  N.  Davies.  September,  1878.”  With  much 
emotion,  Mr.  Neale  thanked  the  subscribers  for  their  generous  gifts, 
and  also  the  speakers  for  their  kind  expressions  towards  him. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY-....  Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Roya 
London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY  ......  Guy's,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m.  -Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P-M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St  Thomas’s,  1.30  p.m.  St.  Peters, 
2  P.M. 

THURSDAY....  St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospita.1  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 

thalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m  Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.  St.  Ihomass 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew's,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  n  a.m.— East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  St.  Ihomass, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Hunterian  Society  (London  Institution).  7.20  p.m.:  Council 
Meeting.  8  p.m.  (first  meeting  of  the  session):  Mr.  J.  Hutchinson,  On 
some  unusual  forms  of  Syphilitic  Disease  of  the  Nervous  System  . 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  Mr.  Hulke,  “  Fracture  of  both 
Humeri;  Rupture  of  Left  Brachial  Artery;  Loss  of  Conductivity  of  Median 
and  Radial  Nerves  of  Left  Arm  ;  and  other  Injuries ;  Recovery  with  restora¬ 
tion  of  Nerve-function”.  Mr.  Hutchinson,  “A  Case  of  Suprapubic  Lithotomy 
for  a  Large  Stone”.  Mr.  Lucas,  “Case  of  Pistol-shot  Wound  of  Skull  .  Dr. 
Whipham,  “Perforation  of  the  Appendix  Cseci  and  the  Caecum,  followed  by 
Pyaemia”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  , 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  lhomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  ot 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
161,  Strand,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

An  Advertisement;  a  Disclaimer. 

Sir,— By  the  notices  to  correspondents  in  your  issue  of  September  28th,  I  regret  to 
see  that  I  am  held  to  have  transgressed  in  a  matter  of  ethics,  and  can  only  say  that 
I  have  done  so  most  unwittingly.  Results  of  interest  had  come  before  me^iii  the 
case  of  patients  living  for  long  periods  on  a  diet  more  or  less  completely  vege- 
tarian”,  and  I  wished  to  extend  these  observations.  Being  accustomed  to  reserve 
from  the  claims  of  an  arduous  practice  one  hour  in  the  week  for  seeing  poor  pa¬ 
tients,  I  inserted  the  advertisement  referred  to  in  a  “vegetarian  journal,  selected 
because  it  appeared  to  me  free  from  extreme  or  vulgar  partisanship.  I  took  pains 
to  word  it  in  a  manner  which  I  hoped  would  avoid  any  possible  imputation  of  an 
unworthy  motive  but,  alas  !  “  'Tis  not  in  mortals  to  command  success  . 

Can  you  or  any  of  your  readers  suggest  a  practicable  and  inoffensive  means  of 
obtaining  the  results  sought?  In  these  days  of  anti-vivisectionists,  there  is  surely 
sufficient  impediment  to  investigation  from  outside  the  profession.  I  do  not  myself 
feel  equal  to  undergoing  a  prolonged  vegetarian  diet.  Perhaps  “  Noblesse  Oblige 
will  feel  called  upon  Dy  his  sense  of  honour  to  offer  himself  as  a  substitute. 

I  enclose  my  card,  and  trust  to  your  sense  of  fairness  to  insert  this. — Yours  faith¬ 
fully,  The  Practitioner  referred  to.. 

P.S.  Perhaps  I  may  record  a  fact  which  appears  to  me  of  some  interest — viz., 
that  copious  and  persistent  deposits  of  uric  acid,  sand,  and  gravel  occurred  in  a 
man  who  reported  himself  living  on  a  diet  almost  vegetarian. 

Medicus. — The  regulations  of  the  Local  Government  Board  require  that  a  district 
medical  officer  shall  hold  a  diploma  in  medicine  as  well  as  in  surgery. 

Seaside  Accommodation  for  a  Phthisical  Patient. 

Sir, — A  “  Surgeon"  would  find  what  he  wants  for  his  phthisical  patient  at  Teign- 
mouth.  During  the  winter  months,  apartments  can  be  obtained  at  a  very  reason¬ 
able  rate,  as  there  is  not  so  great  a  demand  for  them  as  during  the  bathing  season. 
The  number  of  the  Pictorial  World ,  published  November  10th,  1877,  contains 
several  views  of  the  town  and  neighbourhood,  and  an  account  of  the  climate  and 
death-rate,  besides  various  other  information. — Yours  truly, 

Teignmouth,  October  xst,  1878.  C.  J.  Workman,  M.D. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Maternal  Impressions. 

Sir,— I  was  lately'calledjto  attend  a  patient  in  her  confinement.  During  the  pro¬ 
gress  of  the  labour,  I  had  som  e  conversation  with  the  husband,  who  told  me  that 
his  eldest  child,  a  girl  aged  thirteen,  had  only  one  finger  on  each  hand,  one  toe  on 
one  foot,  and  two  toes]  on  the  other  foot.  This  deformity  was  congenital.  The 
husband  accounted  for  it  by  his  wife,  during  her  first  pregnancy,  having  been 
thrown  into  the  society  of  a  friend  who  had  lost  one  of  her  fingers.  Presently  I 
delivered  the  patient  of  a  male  child  with  this  deficiency  in  its  hands  and  feet.  The 
great  and  little  toes  of  each  foot  were  perfect,  hut  the  phalanges  of  the  intervening 
toes  were  entirelyjabsent.  The  little  finger  on  each  hand  was  perfect,  hut  the 
phalanges  of  the  remaining  fingers  and  of  the  thumb,  and  also  the  metacarpal  hone 
of  the  thumhj(due,  probably,  to  its  resembling  a  phalanx  in  its  development),  were 
altogether  absent. 

I  mentioned  the  occurrence  to  Dr.  Ewing  Whittle,  who  had  attended  the  patient 
in  all  her  previous  confinements.  He  told  me  that  in  her  first  pregnancy  the  pa¬ 
tient  had  been,very  much  shocked  by  seeing  the  hand  of  her  friend  suddenly  un¬ 
covered  after  recent  amputation  of  one  of  the  fingers.  She  has  had  altogether  seven 
children,  of  whom  the  second,  third,  fifth,  and  sixth  possessed  complete  sets  of 
fingers  and  toes  ;  but  the  fourth,  which  only  lived  three  months,  was  bom  with  a 
similar  deformity  tojthose  of  the  eldest  and  youngest.  . 

I  think  these  thrice  recurring  illustrations  of  maternal  impressions  affecting  the 
children  may  be  regardedjas  a  complete  answer  to  those  who  maintain  that  impres 
sions  on  the  mother’s  mind  have  never  any  influence  on  the  foetus.  \  ours  faith' 
fully,  Glyn  Whittle,  M.A.,  M.D. 

Liverpool,  September  28th,  1878. 

Dudley  Port.—  For  the  F.R.C.S.  examination,  you  might  read  Fosters  or  Her¬ 
mann's  Physiology  (new  editions)  ;  Wood’s  Materia  Medica,  which  is  still  tne 
most  complete  and  scientific  hand-book,  we  think ;  or  Ringer  s  very  interes  ing 
book.  In  medicine,  you  have  your  choice  of  the  recent  text-books  ot  ttnstowe, 
Roberts,  or  Aitken  ;  in  surgery,  Bryant  or  Holmes. 

Ought  Medical  Men  to  be  compelled  to  Report  Cases  of  Infectious 
Diseases  occurring  in  their  Practice? 

Sir —What  answer  are  the  members  of  the  profession  prepared  to  give  to  the  above 
question  ?  Why  should  medical  men  be  saddled  with  such  compulsory  duties, 
when  the  proper  persons  to  bear  the  burthen  are  the  householders  in  whose  houses 
such  cases  occur  ?  Already  for  the  benefit  of  the  public  medical  men  are  com- 
pelled  to  furnish,  gratuitously,  to  the  registrar  of  deaths  a  certificate  as  to  tne 
cause  of  death  in  each  case  attended  by  them.  Are  they  now  to  submit  to  a  further 
imposition  of  compulsory  and  gratuitous  duty  in  the  shape  of  reports  of  infectious 
cases  to  the  local  sanitary  authority  ?  No  doubt  medical  men  are  self-sacn  cing 
enough  to  undertake  heavy  duties  and  responsibilities  when  they  deem  the  public 
welfare  is  at  stake  ;  but  in  their  anxiety  to  serve  their  neighbours  they  allow  them¬ 
selves  to  be  imposed  upon,  and  place  too  low  an  estimate  upon  the  value  of  ttieir 
services,  thus  lowering  their  own  position  in  the  eyes  of  the  public  at  large, 
maintain,  also,  that  by  undertaking  duties  which  ought  properly.to  fall  upon 1  the 
shoulders  of  others,  they  interfere  with  that  education  of  public  opinion  which  would 
otherwise  take  place  in  all  matters  pertaining  to  sanitation.  Let  the  housenoiae 
he  bound  under  penalties  to  report  the  occurrence  of  any  given  case  of  mtectious 
disease  to  the  sanitary  authority,  and  the  end  in  view  will  have  been  ootamed, 
whilst  the  duty  will  have  been  placed  upon  the  proper  shoulders.  At  all  events, 
before  allowipg  such  an  important  step  to  he  taken  as  that  of  compelling  mescal 
men  to  give  information  as  to  the  existence  of  infectious  disease  occurring  m  their 
practice,  ample  opportunity  ought  to  be  afforded  of  discussing  t  e  su  , 

its  bearings,  and  of  obtaining  a  general  expression  of  opinion  as  to  whether 
profession  generally  are  satisfied  to  accept  this  new  responsibly.  ^  - 

faithfully  yours,  „  .  .00  J0HN  * 

The  Grange,  Drinfield,  near  Sheffield,  August  31st,  1870. 

The  following  communications  have  been  handed  to  the  Genera1  Manager :— Mr.  J. 
G.  Serres,  Anerley  ;  Mr.  R.  Leslie,  Liverpool  ;  Dr.  J.  H.  T.  ^meron  Toronto, 
Canada  (with  enclosure)  ;  M.  T.  Mellor,  Elton,  Bury  ;  Drs.  Wyld  and  \V  ilson, 
London. 

Harmless  Serpents. 

“Practitioner”  can  make  eggs  of  Pharaoh’s  Serpents,  the  fumes L  narts^white 
harmless,  from  nitrate  potassa,  one  part ;  acid  chromate  potassa,  t  P  ’ 
sugar,  three  parts  ;  balsam  Peru,  q.s.  M.  Divide  into  small  eggs,  v 

^PMadelph^' U^A"  dark’  and  C°01  PlaWM.  R.  W.  Blackwood,  M.D. 

A  rabid  German  anti-vaccinationist  has  concocted  the  following  epitaph  to  Jenner . 

“  Homo  vanus  et  levis,  cerebro  vacuus  et  temerarius  mente  et  ju  ’ 

scientam  profanasti,  terram  perdidisti,  populum  occidisti.  Comprehe  ,  V 
the  least  of  it. 

Cubic  Space. 

Sir,— Allow  me  to  point  out  a  grave  error  in  your  Paris  correspondent  slette^irii^e 
Journal  of  the  28th  September.  In  one  part  he  states  that  the  ordained  that 
who  has  all  hotels  and  furnished  apartments  under  his  control,  ha  edfeet 

the  cubic  space  for  each  person  should  not  be  less  than  J4  >  k5  ig  dlffi9_ 

inches  and  5  parts”.  How  this  extraordinary  result  has  been  arf*  ,  ,  .  cubic 

cult  to  say  ;  but  of  course  the  metre  here  is  the  cubic  wt'?«,  eq  r(q?'t3auows 
feet,  and  \4  metres  equal  494  cubic  feet..  Further  on,  he 

a  minimum  cubic  space  for  ordinary  patients  of  56  metres ,  0  .3  9 seases  •’  and 
100  metres  or  362  feet  6  inches,  for  those  affected  with  contagio  allowed 

he  adds  that  this  “  is  far  from  liberal,  and  considerably 

in  any  British  hospital”.  Now  the  real  amounts  above  ar® 1  ,  t  -te 

ordinary  cases  and  3,530  for  contagious  diseases  an  amount,  y  jj.  q. 

up  to  the  standard  of  any  British  hospital. — I  am,  etc., 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Baths  and  Health-Resorts. 

Sir, — You  will  greatly  oblige  an  old  member  if  you  will  recommend  a  good  practical 
work  giving  the  chief  salient  points  about  the  principal  English  and  Continental 
baths,  watering-places,  and  health-resorts  I  cannot  get  what  I  want  in  any  of 
those  I  have  consulted. — I  am,  etc.,  W.  D. 

***  We  believe  that  Braun’s  Manual ,  edited  by  H.  Weber,  and  Macpherson’s 
Baths  and  Wells  0/  Europe,  are  the  only  recent  English  works  on  baths,  if  we  ex¬ 
cept  two  more  popular  works,  that  of  Dr.  Madden,  and  Our  Baths  and  Wells.  Our 
correspondent,  we  should  say,  ought  to  have  no  difficulty  in  making  out  the  salient 
points  from  Braun,  who  discusses  them  at  length,  or  from  the  more  succinct  Baths 
and  Wells  of  Europe.  Valentiner’s  Handbook  of  Balneology ,  2nd  edition,  is  one 
of  the  best  recent  German  works  on  the  subject.  Perhaps,  if  W.  D.  would  indicate 
his  wants  more  precisely,  we  might  be  able  to  help  him. 

Pecuniosus  has  of  course  only  his  legal  remedy  :  how  far  he  chooses  to  enforce  it  is 
a  matter  of  individual  feeling,  which  he  himself  can  alone  decide. 


Menstruation  and  the  Curing  of  Meat. 

“  Oh  !  menstruating  woman,  thou’rt  a  fiend 
From  which  all  nature  should  be  closely  screened.” 

The  above  couplet  is  from  a  work  on  th  0.  Principle  and  Practice  of  Midwifery,  by 
Milne  of  Edinburgh,  published  in  1871.  We  are  reminded  of  it  by  reading  a  dis¬ 
cussion  which  has_  been  going  on  in  the  British  Medical  Journal  for  some  weeks 
past,  on  the  question  whether  meat  “  cured”  by  a  woman  while  she  is  menstruating 
will  “  keep”.  To  show  the  drift  of  the  discussion,  we  quote  the  following  in  full 
from  a  recent  number. 

“  Sir, — I  thought  the  fact  was  so  generally  known  to  every  housewife  and  cook, 
that  meat  would  spoil  if  salted  at  the  menstrual  period,  that  I  am  surprised  to  see 
so  many  letters  on  the  subject  in  the  Journal.  If  I  am  not  mistaken,  the  ques¬ 
tion  was  mooted  manj'  years  ago  in  the  periodicals.  It  is  undoubtedly  the  fact 
that  meat  will  be  tainted  if  cured  by  women  at  the  catamenial  period.  Perhaps 
the  fact  is  not  so  generally  known,  that  meat  cured  by  men  suffering  from  gonor¬ 
rhoea  or  syphilis  will  also  be  spoilt.  Whatever  the  rationale  may  be,  I  can^speak 
positively  as  to  the  fact. — Your  obedient  servant,  Wm.  Story. — Linslade,  April 
Sth,  1878.” 

Now,  we  always  liked  these  positive  fellows,  who  are  always  so  sure  of  the  facts. 
How,  like  a  great  rock  in  a  weary  land,  they  rise  up  in  this  world  of  doubts  and 
misgivings  and  errors.  Among  them  we  always  find  the  “  Bunby”s  and  “  Goss”s 
who  are.  positive  as  to  the  facts”  of  the  wonderful  medicinal  virtues  of  Berberi’s 
aquifolium,  and  Grindelia  squarrosa,  and  Cascara  sagrado ,  and  Damiana  and 
Eucalyptus,  and  Jaborandi,  et  id  ornne  genus.  Although  the  latter  have  ’only 
their  own  very  limited  experience  to  draw  from,  Dr.  Story  can,  at  least,  quote  from 
Pliny,  who,  we  believe  it  is,  says  that  the  presence  of  a  menstrual  woman  “  turns 
wine  sour,  causes  trees  to  shed  their  fruit,  parches  up  young  trees  and  makes  them 
for  ever  barren,  dims  the  splendour  of  mirrors  and  the  polish  of  ivory,  turns  the 
edge  of  sharpened  iron,  converts  brass  into  rust,  and  is  the  cause  of  canine  rabies.” 
As  the  greater  always  includes  the  less,  it  would  be  of  course  absurd  to  question 
her  ability  to  accomplish  such  a  small  trifle  as  the  spoiling  of  a  small  mess  of  meat. 
However,  either  our  meat  is  tougher,  or  our  women  less  strong,  or  our  atmosphere 
more  antiseptic,  or  our  observers  less  acute,  than  in  England,  or  something  else  is 
different,  as  we  have  never  heard  in  this  country  of  the  existence  of  any  such 
supersti — we  mean  observation — as  that  spoken  of. 


A  Member  writes  : — Will  you  kindly  favour  me  with  answers  to  the  following 
questions  ?  & 

I-  dies,  and  B.,  a  brother  practitioner,  is  offered  such  interest  as  may  be 
available  for  conducting  the  vacant  practice  for  the  benefit  of  the  widow  and  family 
\VouId  it  be  infra  dig.  to  intimate  the  transfer  by  “card”  in  the  local  newspapers’ 

2.  What  percentage  of  the  receipts,  extending  over  two  or  three  years,  is  equit¬ 
ably  due  to  the  representatives  ? 

***  As  to  No.  1,  we  are  of  opinion  that  such  “  a  card”  in  the  papers  is  improper. 
It  must  surely  be  sufficient  to  intimate  the  transfer  to  the  patients  on  the  books, 
who  are  the  only  persons  presumably  interested,  or  who  can  be  properly  addressed 
on  the  subject.  As  to  No.  2,  we  can  give  no  opinion  :  it  is  a  question  for  a  valuer. 

A ■  ,c — Upon  inquiry,  we  learn  that  the  publisher’s  price  of  the  book  you  mention  is 
nine  shillings. 


.  A  Man  who  Burst. 

The  following  is  taken  from  the  Medical  and  Surgical  Reporter  of  August  14th 
.  e  aav’e  °f  us>  *n  early  life,  had  held  up  to  us  as  a  warning,  when  too  vora¬ 
cious,  the  terrible  story  of  the  boy  who  ate  so  much  that  he  burst  !  The  learning 
of  maturer  years  led  us  too  hastily  to  discredit  this  frightful  example  ;  for  here  in 
the  last  number  of  the  Vierteljahrsschrift  fiir  Gerichtliche  Medicin,  Tuly  1878 
Dr.  Bremuse  gives  a  detailed  account  of  a  man  who  literally  burst,  split  his  dia¬ 
phragm  in  two,  and  died,  from  four  plates  of  potato- soup,  “  numerous”  cups  of  tea 
and  milk,  followed  by  a  large  dose  of  bicarbonate  of  soda  to  aid  digestion  '  His 
stomach  swelled  enormously,  and  tore  the  diaphragm  on  the  right  side,  causing 
immediate  death.  Ihe  case  is  probably  unique. 

G.  Curtis  (Brookfields,  Chester).— We  have  no  intention  of  publishing  any  more  on 
the  subject  than  has  already  appeared. 


Hospital  Floors. 

In  answer  to  a  correspondent’s  query  about  the  floors  of  hospital  wards,  we  recom¬ 
mended  to  soak  the  floor  with  paraffin.  This,  we  are  told,  will  be  interpreted  bv 
those  unacquainted  with  Dr.  LangstafFs  plan,  as  soaking  with  paraffin  oil,  whereas 
n  is  the  solid  paraffin  melted,  painted  over  the  wood,  and  smoothed  with  a  hot 
iron.  1  he  other  would  both  be  useless  and  eminently  dangerous. 


Sir,— I  would  feel  obliged  by  your  opinion  on  the  following  case.  A  lady  the 
daughter  of  a  medical  man  (deceased),  is  attended  in  an  illness  by  another  medical 
man.  Is  it  usual  for  the  medical  attendant  to  forward  his  account  for  medical  at¬ 
tendance  in  such  a  case  ?  The  lady  referred  to  is  unmarried,  and  in  reduced  cir¬ 
cumstances.— Yours  faithfully,  Robt.  E.  Burges,  M.D 

r  rampton-on-Severn,  September  28th,  1878. 

*»*  Certainly  not. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.  M.  on  Thursday. 

The  Heating  of  Hospital-Wards. 

Sir, — I  should  be  much  obliged  if  any  medical  brother  who  has  had  experience  in 
heating  hospital  wards  by  other  means  than  open  fireplaces,  would  kindly  give  me 
the  result  of  such  experience.  Also,  I  particularly  wish  to  learn  whether  such  new 
means  are  quite  healthy,  which  is  the  best  apparatus,  and  who  are  the  skilled 
manufacturers  to  supply  the  same.  Lastly,  whether  there  is  any  reliable  publica¬ 
tion  on  the  subject. —  I  am,  etc.,  Edwyn  Andrew,  M.D. 

Hardwick  House,  Shrewsbury;  October  2nd,  1S78. 

Medical  Titles. 

Sir, — There  is  in  my  immediate  neighbourhood  a  gentleman  who  has  for  some  short 
time  past  been  practising  as  a  dentist  with  merely  the  word  “  Dentist”  on  his  plate, 
but  who  has  within  the  last  few  days  placed  in  his  window  a  blind  with  the  follow¬ 
ing  inscription  :  “  Mr.  - ,  Surgeon  and  Mechanical  Dentist.”  Now,  what  his 

object  is  I  cannot  say  ;  but  as  this  form  of  announcement  is  very  likely  to  mislead 
and  induce  the  public  to  believe  that  he  is  a  “  surgeon”  and  a  “  mechanical  den¬ 
tist”,  I  shall  be  greatly  obliged  if  you  will  be  good  enough  to  inform  me  whether 
in  so  styling  himself  he  is  within  his  rights  under  the  new  Act  of  Parliament  with 
reference  to  dentists,  and,  if  not,  what  would  be  your  advice  for  my  guidance. — I 
remain,  faithfully  yours,  Physician. 

***  The  new  Act  does  not,  in  our  opinion,  entitle  the  dentist  in  question  to  use 
the  title  “  Surgeon”  in  the  manner  indicated,  which  is  obviously  open  to  great 
abuse. 

\Ve  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times  ;  The  Liverpool  Evening  Albion ;  The  Daily  Courier; 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant; 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express;  The 
Carnarvon  and  Denbigh  Herald;  The  Surrey  Advertiser;  The  Stroud  News;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus;  The  Midland 
Free  Press ;  The  Cork  Constitution  ;  The  East  London  Observer ;  The  Leeds  Mer¬ 
cury  ,  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard; 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram ; 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser ;  The  League  Journal ;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The  Cornwall  Gazette  ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  E.  Ray  Lankester,  London ;  Dr.  Edis,  London ;  Dr.  H.  Merryweather, 
Sheffield;  Mr.  W.  Fear,  Brenchley ;  Mr.  G.  F.  Rossiter,  Taunton;  Mr.  Draper, 
Caistor;  Dr.  A.  W.  Fox,  Bath;  Dr.  J.  W.  Gillespie,  London;  Mr.  C.  Higgens, 
London ;  Mr.  W.  Spencer  Watson,  London ;  The  Secretary  of  the  Hunterian 
Society;  Mr.  C.  Macnamara,  London ;  Dr.  Glynn  Whittle,  Liverpool;  Mr.  J. 
D.  Price,  Dudley  Port,  Tipton;  Dr.  Alfred  Carpenter,  Croydon;  M.D.Edin. ; 
Isolated,  London;  Dr.  Foulis,  Glasgow;  Mr.  J.  Knowsley  Thornton,  London; 
Dr.  Francis  Warner,  London;  Dr.  A.  B.  Vesey,  Magherafelt,  Derry;  Mr.  C.  H. 
Tamplin,  London ;  Dr.  Farquharson,  London ;  The  Registrar-General  of  Ireland ; 
Mr.  T.  M.  Stone,  London ;  The  Secretary  of  Apothecaries’  Hall ;  Mr.  Eastes, 
London ;  The  Registrar-General  of  England ;  Mr.  Howard  Marsh,  London ;  Art 
Associate;  Dr.  J.  Milner  Fothergill,  London;  Dr.  F.  Taylor,  London;  The 
Secretary  of  University  College;  Professor  R.  Bentley,  London;  Dr.  J.  F.  Good- 
hart,  London;  Mr.  H.  Morris,  London;  Mr.  R.  C.  Lucas,  London;  Mr.  Edmund 
Owen,  London  ;  Mr.  T.  P.  Pick,  London ;  Mr.  W.  K.  Treves,  Margate  ;  Mr.  H. 
N.  Edwards,  Belmont ;  Dr.  Whipham,  London ;  Dr.  Max  Schiiller,  Greifswald  ; 

A  Departmental  Militia  Officer  ;  Dr.  Liveing,  London  ;  Dr.  Lawson  Tait,  Bir¬ 
mingham  ;  Dr.  R.  E.  Burges,  Frampton-on-Severn  ;  Professor  Rutherford,  Edin¬ 
burgh  ;  Surgeon-Major;  Mr.  J.  Startin,  London;  Dr.  A.  Gamgee,  Birmingham; 
Mr.  I.  Gregory,  Blackpool ;  Dr.  H.  Waldo,  Clifton  ;  Dr.  N.  Chevers,  London  ; 
Dr.  Dreschfeld,  Manchester  ;  Dr.  W.  R.  Blackwood,  New  York  ;  Mr.  R.  John¬ 
son,  Boyton,  Suffolk  ;  Dr.  Robert  Saundby,  Birmingham  ;  Mr.  D’Arcy  Power, 
London  ;  Mr.  G.  Curtis,  Brookfields  ;  Professor  De  Chaumont,  Southampton  ; 
Mr.  W.  D.  Husband,  Ventnor  ;  The  Anatomical  Porter,  St.  George’s  Hospital ; 
Mr.  E.  Nettleship,  London  ;  Mr.  C.  Heath,  London  ;  Mr.  C.  J.  Sells,  Guildford  ; 
Mr.  Orwin,  Brixton ;  Mr.  Leeson  J.  Rudd,  London  ;  Mr.  E.  Bates,  Cowbridge  ; 
Dr.  Radford,  Manchester ;  Mr.  Coleman,  London  ;  W.  D.  ;  Mr.  H.  A.  Reeves, 
London  ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  Dr.  Dyson,  Sheffield;  Our  Dublin 
Correspondent ;  Dr.  Craven,  Thurso  ;  Dr.  Wilberforce  Smith,  London  ;  Dr.  E. 
Andrew,  Shrewsbury;  Mr.  Young,  Edinburgh;  Dr.  Wade,  Birmingham;  Dr. 
Moorhead,  Weymouth  ;  Mr.  Jas.  Duncan,  Ashton-under-Lyne  ;  Another  General 
Practitioner;  Afghan;  Dr.  Charles  Parsons,  Dover;  Physician  ;  R.  B.,  London; 
Mr.  Talfourd  Ely,  London  ;  Mr.  G.  H.  Larmuth,  Manchester ;  The  Secretary 
of  the  Clinical  Society  of  London  ;  A  Member,  Chester  ;  Mr.  Jonathan  Hutchin¬ 
son,  London  ;  Dr.  Lush,  Weymouth  ;  Dr.  Leech,  Manchester  ;  Dr.  H.  A.  Mar¬ 
tin,  New  York  ;  Dr.  Henry  Bennet,  Menton,  Alpes  Maritimes  ;  etc. 


BOOKS,  etc.,  RECEIVED. 

Habitual  Drunkenness  and  Insane  Drunkards.  By  John  Charles  Bucknill,  M.D. 
London:  Macmillan  and  Co.  187  . 
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AN  ACCOUNT 

OF  A 

DEMONSTRATION  ON  THE  PHENOMENA 
OF  HYSTERO-EPILEPSY: 

AND  ON  THE  MODIFICATION  WHICH  THEY  UNDERGO  UNDER  THE 
INFLUENCE  OF  MAGNETS  AND  SOLENOIDS, 

Given  by  PROFESSOR  CHARCOT  at  the  Salpetriere. 

By  ARTHUR  GAMGEE,  M.D.,  F.R.S., 

Brackenbury  Professor  of  Physiology  in  Owens  College,  Manchester. 


On  the  mornings  of  Friday  and  Saturday,  August  23rd  and  24th, 
several  physicians  and  scientific  men,  amongst  whom  were  Professors 
Virchow,  Grainger  Stewart,  Turner,  Oscar  Liebreich,  Ray  Lankester, 
Dr.  Broadbent,  Mr.  Ernest  Hart,  etc.,  who  happened  to  be  in  Paris, 
met  in  Professor  Charcot’s  wards  in  the  great  hospital  of  La  Salpe¬ 
triere,  and  had  the  privilege  of  being  present  at  a  demonstration  in 
which  this  distinguished  physician  brought  under  their  notice  all  the 
remarkable  features  of  hystero- epilepsy  —  that  remarkable  disease 
almost  all  our  knowledge  of  which  is  due  to  the  labours  of  M.  Charcot. 
In  these  demonstrations,  the  remarkable  influence  of  solenoids  and 
of  magnets  upon  the  diseased  organism  was  exhibited,  no  less  than 
the  ready  induction  of  the  so-called  mesmeric  and  cataleptic  conditions 
in  these  patients.  All  the  phases  of  the  remarkable  hystero- epileptic 
convulsions  were  repeatedly  observed. 

Such  was  the  interest  awakened  by  these  remarkable  demonstrations, 
that  I  have  willingly  complied  with  the  request  of  the  editor  of  the 
British  Medical  Journal — who  was  himself  an  interested  spec¬ 
tator — to  give  an  account  of  the  principal  facts  which  were  brought 
under  our  notice  on  the  occasion  of  the  second  demonstration. 

In  order  that  the  description  of  these  facts  may  be  the  more  intel¬ 
ligible  to  those  who  are  unacquainted  with  even  the  salient  points  in 
the  natural  history  of  hystero-epilepsy,  I  will  summarise  these  briefly, 
as  follows.  Hystero-epilepsy  is  a  nervous  disease  of  women  of  great 
rarity,  affecting  them  especially  during  the  child-bearing  period  of 
life  ;  sometimes,  though  rarely,  occurring  before  the  actual  commence¬ 
ment  of  menstruation,  and  continuing  after  its  cessation.  It  is  asso¬ 
ciated  with  hypenesthesia  in  one  or  both  ovarian  regions,  and  is 
usually  attended  by  hemianaesthesia,  and  more  rarely  by  anaesthesia 
of  both  sides  of  the  body.  There  is  some,  if  not  complete,  loss  of 
tactile  sensibility,  and  usually  absolute  insensibility  to  pain  (analgesia) 
of  skin,  and  all  other  sensitive  structures  on  the  affected  side ;  the 
muscular  sense  being,  however,  nearly  always  preserved.  There  is 
some  degree  of  paresis  of  the  affected  limbs.  The  loss  of  sensitiveness 
may  or  may  not  affect  the  organs  of  special  sense  ;  it  frequently  does  so 
affect  the  eye,  which  becomes  affected  with  a  remarkable  form  of 
colour-blindness  (achromatopsia).  It  is  characteristic  of  the  hemianes¬ 
thesia  of  hystero-epilepsy  that  by  various  means — action  of  magnets, 
solenoids,  metallic  plates — it  may  be  momentarily  diverted  from  the 
affected  side,  which  then  regains  its  normal  sensibility,  and  transferred 
temporarily  to  the  opposite  side  of  the  body.  The  essential  and 
pathognomonic  sign  of  the  disease  is  the  occurrence  of  attacks,  which 
present  remarkable  phenomena  in  a  definite  order  ;  at  first  epilepti¬ 
form,  then  affecting  the  mental  functions  of  the.  patient,  who  by  gesture 
and  actual  utterance,  reveals  to  the  spectator  various  phases  of  emo¬ 
tional  activity.  The  disease  usually  does  not  tend  towards  recovery, 
though  recovery  occasionally  occurs.  It  may  continue  for  many  years 
without  any  perceptible  influence  upon  the  health  or  mental  condition 
of  the  patient,  and  when  death  occurs  it  appears  to  result  from  inter¬ 
current  disease  which,  in  relation  to  the  primary  disease,  may  be  termed 
accidental. 

Having  thus  sketched  boldly  and  without  detail  the  main  features  of 
a  disease,  the  study  of  which  shows,  as  the  reader  will  soon  learn,  how 
scanty  are  our  physiological  conceptions  of  the  nervous  system,  I 
present  the  following  simple  narrative  of  that  which  I  saw  and  heard 
on  August  24th. 

I.  Induction  of  the  Mesmeric  Condition  in  a  Patient  affected  with 
Hystero- Epilepsy. — Being  assembled  in  the  laboratory  attached  to  his 
wards,  Professor  Charcot  brought  before  us  a  young  patient  aged  20 
affected  with  hystero-epilepsy.  In  this  patient,  there  exists  left-sided 
hemianaesthesia,  which  is  associated  with  hyperesthesia  in  the  right 


ovarian  region.  (By  perusing  the  account  afterwards  given  of  the 
convulsive  attacks  of  hystero-epilepsy,  the  reader  will  understand  the 
grounds  for  the  diagnosis  of  the  ovarian  irritation  in  these  cases.) 
Professor  Charcot  brought  this  patient  before  us  to  demonstrate  that 
usually  it  is  possible  in  patients  affected  with  hystero-epilepsy  to 
induce  the  mesmeric  condition.  The  patient  being  seated  opposite  to 
him,  at  the  distance  of  about  two  feet,  he  steadily  maintained  the 
index  finger  of  his  right  hand  at  a  short  distance  from  the  centre  of 
her  forehead  ;  she  was  directed  to  look  steadily  at  the  finger,  and  did 
so.  Several  minutes  elapsed  (the  time  was  not  actually  noted),  and 
the  patient  did  not  seem  sensibly  affected.  She  declared  that  “  to 
day  she  had  no  desire  to  sleep”. — At  10.4  A.M.,  the  previous  attempts, 
which  may  have  lasted  ten  minutes,  having  failed,  Professor  Charcot, 
placing  his  head  on  a  level  with  that  of  the  patient,  commenced  to  stare 
fixedly  into  both  her  eyes. — At  10.6,  the  eyelids  drooped,  and,  at  the 
same  time,  began  to  wink  in  a  rapid  tremulous  manner  ;  this  pheno¬ 
menon  continuing  throughout  the  whole  duration  of  the  induced  sleep, 
and  being,  Professor  Charcot  remarked,  constant ;  at  the  same  time,  a 
toYiic  contraction  of  the  flexors  of  both  forearms  occurred,  the  fists  be¬ 
coming  temporarily  clenched. — At  10.7,  the  patient  being  asleep,  Pro¬ 
fessor  Charcot  told  her  to  rise  and  take  a  chair.  She  did  so,  her  eyes 
being  closed  and  her  eyelids  tremulous.  Having  seated  herself,  he 
told  her  to  write  her  name.  Pen,  ink,  and  paper  being  furnished  her, 
she  sleepily  wrote  her  own  name,  and  afterwards,  when  ordered.  Pro¬ 
fessor  Charcot’s,  her  eyes  remaining  closed  the  wdiole  time.  Whilst 
writing,  the  skin  over  the  right  wrist  was  transfixed  by  a  thick  needle, 
but  the  patient  appeared  quite  unconscious  of  the  operation,  continuing 
to  write  with  the  needle  in  situ.  It  is  to  be  remarked  that,  during 
the  mesmeric  state,  the  patient  is  anaesthetic  on  both  sides  of  the  body ; 
whilst,  in  the  waking  state,  it  is  only  the  left  side  which  it  anaesthetic. 
— At  10. 10,  Professor  Charcot  told  the  patient  to  begin  to  sew.  A 
half-hemmed  towel  was  handed  to  her,  and  she  at  once  commenced 
to  sew  with  great  dexterity  and  rapidity,  co-ordinating  admirably  the 
movements  of  the  two  hands.  The  patient  was  then  told  to  rise  and 
go  into  an  adjoining  room  used  for  photography  ;  she  did  so,  and,  on 
her  way,  having  to  descend  a  step,  she  walked  with  caution  and 
safety,  her  eyes  being  still  closed.  Being  bidden  to  retrace  her  steps, 
she  obeyed,  and  came  into  the  room  in  which  we  were  all  assembled, 
and,  turning  towards  the  wall,  remained  standing  listlessly,  fast 
asleep.  Professor  Charcot  then  blew  into  her  eyes,  when  she  awoke. 
The  act  of  awaking,  in  her  case  and  in  that  of  all  hystero-epileptics 
who  have  been  thrown  into  the  mesmeric  sleep,  is  accompanied  by  a 
peculiar  reflex  :  there  is  an  automatic  and  sudden  act  of  expulsion  of 
saliva — as  it  were  a  slight  effort  to  spit. 

II.  Instantaneous  Induction  of  the  Mesmeric  Condition  in  a  Patient 
affected  with  Hystero-Epilepsy :  Subsequent  Induction  of  the  Cataleptic 
Condition :  Hemiancesthesia  and  Colour-Blindness :  Action  of  a  Solenoid. 
— An  anaemic  young  girl,  aged  about  20,  was  next  brought  before  us. 
The  disease  in  her  case  had  had  for  its  origin  terrible  scenes  of  which 
she  had  been  the  witness  during  the  Commune.  It  is  to  be  noticed  that 
nearly  all,  if  not  all,  cases  of  hystero-epilepsy  appear  to  have  been  con¬ 
nected  with  fright  or  anguish.  In  this  patient,  there  was  complete  right 
hemianaesthesia,  with  colour-blindness  affecting  the  eye  of  the  same 
side,  with  which  she  could  only  distinguish  red.  When  papers  of  various 
colours  were  brought  before  her,  the  left  eye  being  kept  closed,  she 
described  all,  excepting  the  red  paper,  as  being  ot  a  dirty  white  or 
white  colour.  There  was  complete  analgesia  on  the  right  side,  so  that 
a  needle  could  be  thrust  through  the  hand  without  occasioning  the 
slightest  evidence  of  pain.  The  skin  of  the  opposite  side  was  normally 
sensitive.  A  spiral  insulated  wire — a  solenoid — connecting  the  two 
poles  of  a  large  single  carbon-zinc  and  chromic  acid  element  was  now 
made  to  envelope  the  little  finger  of  the  right  hemiamesthetic  side. 
Almost  instantaneously,  the  sound  side  became  hemianaesthetic  and  the 
previously  normal  eye  became  colour-blind  for  all  colours  but  red, 
whilst  the  power  of  distinguishing  colours  on  the  usually  colour-blind 
eye  became  perfect.  No  sooner,  however,  was  the  finger  withdrawn 
from  the  solenoid,  than  the  ansesthesia  and  achromatopsia  reassumed 
their  usual  distribution. 

This  case,  as  M.  Charcot  pointed  out,  was  not  only  remarkable  for 
the  extreme  rapidity  with  which  the  action  of  the  current  was  developed, 
but  also  for  the  surprising  readiness  with  which  the  patient  could  be 
thrown  into  the  mesmeric  and  cataleptic  conditions,  as  he  proceeded  to 
show.  It  sufficed  merely  to  open  the  patient’s  eyes  and  stare  into  them 
for  an  instant,  to  throw  her  into  a  profound  sleep,  from  which  she 
could  be  aroused  by  certain  stimuli,  and  especially  by  blowing  into  the 
face,  when  the  peculiar  reflex  noticed  in  Case  1  was  produced.  That 
the  instantaneous  production  of  this  mesmeric  state  was  not  due  to  any 
special  influence  of  M.  Charcot  was  evidenced  by  his  allowing  me  to 
repeat  his  procedure,  when  instantly  the  same  result  followed. 
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The  patient  was  now  taken  into  a  darkened  room,  in  which  a  spiral 
of  platinum  heated  by  a  powerful  gas  blow-pipe  emitted  a  light  almost 
as  intense  as  the  magnesium  light.  If  she  stared  into  the  flame  for  an 
instant,  she  immediately  fell  asleep  and  passed  into  a  cataleptic  con¬ 
dition  ;  her  limbs,  placed  in  the  most  unnatural  positions,  retained  these 
until  some  one  moved  them  into  a  new  attitude. 

But  the  most  singular  fact  observed  in  connection  with  the  cataleptic 
condition  of  this  patient  was  the  following:  If,  whilst  deeply  sleeping 
and  cataleptic,  any  one  stealthily  approached  one  of  his  fingers  or 
thumbs  to  within  a  short  distance — about  half  an  inch — of  the  patient’s 
skin,  as,  for  example,  of  the  palm  or  back  of  the  hand,  she  instantly 
awakened  with  a  cry  of  “Ah!”,  evincing  by  its  tone  evident  mental 
anguish,  if  not  actual  physical  pain.  When  thus  awakened,  the  patient 
had  merely  to  stare  at  the  bright  light  instantly  to  return  into  the 
cataleptic  condition.  We  had  the  opportunity  of  observing  that  when 
she  happened  to  be  very  close  to  the  light,  and  watching  it  very  in¬ 
tently,  the  approach  of  a  finger  to  the  skin  sometimes  had  no  effect, 
and  that  it  was  only  after  repeated  approaches  that  she  awoke,  though 
always  in  the  manner  previously  described. 

Before  leaving  this  singularly  striking  case,  it  may  be  remarked  that 
Professor  Charcot  was  led  to  try  the  action  of  a  spiral  wire  traversed  by 
a  current  on  the  hemiansesthesia  of  hystero-epilepsy  because  of  the 
already  discovered  influence  of  magnets,  which  will  be  illustrated  in  the 
sequel,  and  from  the  fact  of  the  physical  analogies  of  solenoids  and 
magnets.* 

in.  Hystero- Epilepsy  in  a  Woman  aged 54,  and  who  is  blind:  Cessa¬ 
tion  of  Fits  for  the  last  two  years,  but  Continuance  of  Hemiancesthesia  of 
the  Right  Side. — The  case  of  this  patient  is  of  peculiar  interest,  as  she 
has  been  an  inmate  of  the  Salpetriere  since  the  year  1846,  and  her  case 
has  been  studied  with  remarkable  accuracy.  It  will  be  found  fully 
narrated,  and  the  account  illustrated  with  many  drawings,  in  Dr.  Bourne- 
ville’s  Recherches  Cliniques  et  Therapeutiques  sur  V  Epilepsie  et  V  Hysterie. 
Compte-rendu  des  Observations  recueillies  a  la  Salpttriire  de  1872  a  1876. 
Paris,  1876.)  This  woman  has,  it  would  appear,  been  a  hystero- 
epileptic  for  forty- three  years  of  her  life.  She  was  formerly  subject  to 
the  most  characteristic  attacks  of  hystero-epileptic  convulsions,  which 
underwent,  in  the  period  during  which  she  was  under  observation,  very 
remarkable  transitions.  The  disappearance  of  the  menses  was  not  im¬ 
mediately  followed  by  a  cessation  of  the  fits ;  on  the  contrary,  as  would 
appear  from  Dr.  Bourneville’s  record,  in  the  year  following  the  cessa¬ 
tion  of  menstruation,  the  fits  were  more  frequent  than  they  had  ever 
been,  the  utmost  frequency  being,  however,  reached  in  the  fourth  year 
after.  Since  1876,  however,  the  fits  have  not  recurred;  and  now  there 
only  remains  the  absolute  analgesia  of  the  left  side.  This  patient  is 
quite  blind,  owing  to  inflammatory  affections  occurring  in  childhood, 
and  is  of  very  deficient  intelligence.  There  is  absolute  analgesia  of  the 
left  side.  A  needle  could  be  thrust  through  the  left  hand  or  arm  with¬ 
out  occasioning  any  sensation.  Sensibility  is,  however,  tolerably  perfect 
on  the  right  side. 

The  patient  being  seated,  the  two  poles  of  a  tolerably  large  horse¬ 
shoe  magnet  were  brought  to  within  a  third  of  an  inch  of  the  skin  of 
the  forearm  on  the  affected  side.  From  time  to  time,  the  sensitiveness 
of  the  two  arms  was  examined  by  pricking  with  a  needle.  After  some 
minutes,  the  arm  in  proximity  to  the  magnet  had  regained  its  sensitive¬ 
ness,  the  patient  complaining  bitterly  when  a  needle  was  merely  pressed 
against  the  skin,  without  pricking  it,  whilst  the  arm  of  the  right 
side  had  become  completely  anaesthetic,  and  could  be  transfixed  with 
a  needle  without  the  patient  being  aware  of  the  fact.  It  is  to  be  re¬ 
marked  that  at  no  time  during  the  observation  did  the  arm  touch  the 
magnet,  which  was  kept  at  a  distance  varying  between  a  quarter  and 
one-third  of  an  inch.  It  might  be  surmised,  M.  Charcot  remarked, 
that  the  effect  exerted  by  the  magnet  was  one  which  might  be  exerted 
by  any  mass  of  iron  ;  not  so,  however.  If,  for  instance,  the  convex 
neutral  end  of  the  horse-shoe  be  turned  towards  the  arm,  instead  of  the 
poles,  none  of  the  effects  previously  described  follow. 

iv.  Hysterical  Contraction  of  the  Left  Arm  cured  by  the  Systematic 
Daily  Magnetisation  of  the  Right  Arm  :  Ovarian  Hyperesthesia  of  the 
Left  Side. — In  order  to  illustrate  the  curative  action  of  the  magnet, 
Professor  Charcot  brought  before  us  the  case  of  a  nun  who  had 
been  admitted  into  the  Salpekriere  for  a  hysterical  contraction  which 
had  lasted  nine  months.  On  admission,  there  was  found  to  be  a 
powerful  tonic  contraction  of  the  flexor  muscles  of  the  left  arm  ;  there 
was  also  anaesthesia  of  the  same  arm ;  there  was  some  hyperaesthesia  of 
the  left  ovary. 

Professor  Charcot  some  time  ago  applied  the  magnet,  as  in  Case  III, 
to  the  right  arm ;  to  his  surprise,  he  found  that  the  contraction  of  the 

*  “  Sur  l’Action  Physiologique  de  l’Aimant  et  des  Solenoides”,  par  MM.  Charcot  et 
Regnard.  Communication  faite  a  la  Societe  de  Biologie,  Seance  du  6  Juillet, 
1878.  Le  Pr ogres  Medical ,  No.  32,  10  Aout,  1878,  p.  8x7  et  seq. 


left  arm  disappeared  during  the  application,  but  was  transferred  to  the 
right  side.  By  repeating  the  proceeding  daily,  the  hysterical  contrac¬ 
tion  of  the  left  arm  is  gradually  disappearing ;  and  after  the  magnet 
has  been  some  time  in  proximity  with  the  right  arm,  the  left  is  found 
to  present  merely  a  condition  of  slight  paresis ;  whilst  the  right  becomes 
firmly  contracted.  The  contraction  of  the  right  arm,  thus  artificially 
induced,  lasts  the  whole  day. 

We  have  in  this  case  the  first  example  of  a  method  of  treatment 
which  will  probably  be  very  generally  successful  in  cases  of  hysterical 
contraction. 

v.  Hystero- Epilepsy :  Absolute  Cutaneous  Anccsthesia  and  Analgesia 
of  both  Sides  of  the  Body:  Achromatopsia  of  both  Eyes,  but  especially 
of  the  Left.— In  this  case,  by  transfixing  the  skin  with  needles,  M. 
Charcot  showed  that  analgesia  existed  on  both  sides  of  the  body  in  an 
absolute  degree.  The  patient,  a  fine,  tall,  powerful,  and  very  healthy 
looking  giil,  was  quite  unaware  of  these  operations,  unless  her  eyes 
happened  to  fall  upon  the  transfixed  spot,  when  she  appeared  to  resent 
the  act  by  a  pouting,  impatient,  and  almost  child-like  behaviour. 

In  this  patient,  the  condition  of  achromatopsia  presents  features  of 
great  interest.  With  her  right  eye  she  can  distinguish  all  colours  but 
violet.  It  is  to  be  noted  that  in  the  colour-blindness  of  hystero-epilepsy, 
violet  is  the  colour  which  is  most  easily  lost ;  in  other  words,  in  the 
very  slighest  cases,  where  all  other  colours  are  distinguished,  violet 
cannot  be  seen.  With  her  left  eye  the  patient  can  distinguish  no  colour 
but  red.  Red  and  blue,  M.  Charcot  has  found,  are  the  colours  which 
persist  most,  except  in  those  cases  where  achromatopsia  is  absolute,  and 
in  which,  therefore,  the  patient  sees  a  coloured  picture,  however  bright 
and  varied  its  tints,  as  if  painted  in  black  and  white  ;  there  is  found  to 
be  a  persistence  of  sensibility  to  red  rays. 

Having  repeatedly  demonstrated  the  exact  condition  of  colour¬ 
blindness  of  the  two  eyes  of  the  patient,  Professor  Charcot  placed  at  a 
distance  of  about  one-third  of  an  inch  of  the  left  temple  (i.e.,  on  the 
side  where  the  achromatopsia  was  all  but  absolute),  the  two  poles  of  a 
horse-shoe  magnet.  This  was  at  11  A.M.  At  11.5  A  M.,  on  pricking 
the  skin  of  the  left  side  of  the  head,  which  previously  had  been  in¬ 
sensitive,  there  was  slight  evidence  of  sensibility.  Her  left  eye  is 
tested,  and  the  patient  is  found  to  be  still  colour-blind  for  all  colours 
but  red.  At  1 1.6  A. M.,  when  a  blue  sheet  is  placed  before  her  eyes, 
she  sees  it  as  white,  except  at  the  four  corners,  which  appear  slightly 
blue.  She  cannot  distinguish  yellow,  green,  or  purple,  even  at  the 
corners.  11.7  a.m. — She  sees  blue  all  over  the  sheet;  and  sees  yellow 
as  white,  except  at  the  corners.  She  cannot  distinguish  green  or  purple. 
11. 13  A.M. — She  cannot  yet  distinguish  green.  11. 13. 30  A.M. — She 
begins  to  distinguish  green  at  the  corners  of  the  paper.  11. 14. 30  A.M. 
— She  distinguishes  perfectly  all  colours  except  violet.  On  nozv  ex¬ 
amining  the  right  eye,  it  is  found  to  be  perfectly  colour  blind,  except  for 
red.  There  has,  therefore,  under  the  influence  of  the  magnet  applied 
at  an  appreciable  distance  from  the  temple  on  the  side  of  the  colour¬ 
blind  eye,  been  a  transference  of  the  affection  to  the  sound  side.  It 
may  be  added — and  the  fact  appears  most  worthy  of  remark — that  the 
disappearance  of  the  power  of  appreciating  particular  colours  on  the 
sound  side  coincides  exactly,  in  point  of  time,  with  the  reappearance 
of  the  sensitiveness  for  the  same  colour  in  the  usually  colour-blind 
eye. 

In  most  patients  affected  with  the  achromatopsia  of  hystero-epilepsy, 
the  order  of  the  disappearance  of  colours  is  as  follows:  violet  ;  green; 
red;  orange;  yellow;  blue.  In  some  patients,  as  in  the  one  now  com¬ 
mented  upon,  it  is  red,  and  not  blue,  which  persists.  When  by  the 
action  of  magnets,  solenoids,  or  metallic  plates,  the  colours  are  made 
to  reappear,  it  is  in  the  inverse  order  to  that  in  which  they  disappeared. 
There  are  cases  where  the  above  order  does  not  hold  in  its  entirety; 
on  the  other  hand,  it  is  never  departed  from  materially ;  as,  for  instance, 
blue  is  never  seen  if  the  patient  be  colour-blind  for  green. 

Leaving  the  laboratory  in  which  the  demonstration  of  the  already 
narrated  facts  had  taken  place,  Professor  Charcot  conducted  us  succes¬ 
sively  to  the  bedside  of  three  patients  who  afforded  the  opportunity  of 
studying  the  varied  features  of  the  hystero-epileptic  seizure. 

Vi.  Hystero- Epilepsy :  Absolute  Hemiancesthesia  with  Right-sided 
Ovarian  Hyperccsthesia :  Lnduction  of  the  Hystero- Epileptic  Seizure  by 
Peripheral  Irritateon;  its  Arrest  by  Compression  in  the  Right  Ovarian 
Region:  Lnhibition  of  Fits  by  continuous  Application  of  Pressure.— The 
patient,  a  young  woman  of  considerable  vigour  and  intelligence,  is  ap¬ 
parently  about  twenty-two  years  of  age,  and  is  very  frequently  subject 
to  the  most  characteristic  hystero-epileptic  attacks.  These  attacks  had 
been  exceedingly  frequent  on  the  day  preceding  our  visit,  but  had  been 
inhibited  by  the  systematic  application  of  pressure  to  the  right  ovarian 
region,  as  will  be  more  particularly  mentioned  in  the  sequel.  They 
still  continued  to  recur.  _ 

Professor  Charcot  pointed  out  that  the  hystero-epileptic  seizure,  dc- 
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sides  occurring  spontaneously,  can  usually  be  induced  with  ease  by  : 
some  modes  of  peripheral  irritation.  In  the  present  case,  for  instance, 
by  suddenly  “gripping”  the  skin  of  the  breast  on  both  sides,  about  on  , 
a  level  with  the  fifth  rib,  and  midway  between  the  anterior  and  poste¬ 
rior  boundaries  of  the  axilla,  the  patient  instantly  fell  into  the  hystero- 
epileptic  convulsion.  The  constancy  with  which  the  effect  followed 
the  cause  was  demonstrated  over  and  over  again  to  be  absolute. 

Although  the  various  phenomena  of  the  hystero- epileptic  seizure  are 
known  to  many  readers  through  the  writings  of  M.  Charcot,  it  may  be 
not  uninteresting  to  describe  them  with  all  minuteness  as  they  were 
presented  before  us  by  this  patient.  The  attack  may  be  conveniently 
divided  into  three  or  four  stages. 

The  first  stage  followed  the  application  of  the  peripheral  irritation 
without  the  intervention  of  any  perceptible  latent  period  :  its  features 
were  the  following.  The  bead  was  thrown  violently  backwards,  the 
limbs  and  body  became  rigid,  the  respirations  infrequent  and  stertor¬ 
ous  ;  in  a  few  seconds,  the  tonic  spasms  were  succeeded  by  clonic 
spasms  affecting  the  muscular  system.  A  slight  remission,  lasting  for 
a  very  few  seconds,  occurred,  and  which  was  spoken  of  as  a  kind  of 
entr’acte,  and  then  commenced  the  second  stage.  The  first  may  be 
termed  the  epileptiform  stage. 

The  second  stage  was  characterised  by  extraordinary  movements  affect¬ 
ing  the  whole  trunk.  The  back  being  somewhat  opisthotonically  arched, 
the  body  was  thrown  with  great  violence  and  astounding  rapidity  alter¬ 
nately  on  to  the  occiput  and  heels.  This  stage,  which,  like  the  first,  is 
of  very  brief  duration,  is  denominated  the  “  phase  des  grands  motive- 
ments”;  during  its  continuance  occur  the  first  hallucinations,  to  be 
afterwards  referred  to.  The  violent  movements  cease  almost  instan¬ 
taneously,  and  then  follows 

The  third  stage,  or  stage  of  emotional  attitudes  ( phase  des  altitudes 
passionelles).  During  this  stage,  the  patient  assumes  successively  the  ex¬ 
pression  of  face,  the  attitudes,  and  the  gestures  which  portray  varied 
emotions,  intense  and  varied.  The  varied  emotional  states  will  be  dis¬ 
tinguished  in  the  order  in  which  they  occurred  by  letters. 

a.  No  sooner  had  the  great  movements  ceased,  than,  raising  herself 
into  a  sitting  posture,  with  clenched  fists  and  menacing  expression,  the 
patient  presented  the  most  startling  picture  of  one  threatening ;  but 
almost  instantly  the  picture  changed  to 

b.  The  whole  expression  and  attitude  portrayed  cowering)  abject 
fear.  Of  no  longer  duration  than  a,  b  was  followed  by  stage 

c.  The  patient  now  assumed  an  expression  of  absolute  beatitude. 
It  is  impossible  to  describe  the  look  of  saintly  happiness,  as  of  one  who 
realised  the  blessedness  of  heaven,  which  the  patient  presented.  It 
was  the  expression  which  some  of  the  old  masters  have  impressed 
upon  their  saints  and  martyrs. 

But  now  occurred  a  change  no  less  striking  than  the  preceding. 

d.  The  expression  of  saintly  happiness  was  succeeded  by  one  of  in¬ 
tense  joy  ;  the  patient  sees  one  whom  she  loves  ;  she  beckons  to  him 

to  come,  to  come  quickly  ;  he  has  come . Then  succeed  gestures 

which  stamp  this  as  the  phase  of  lubricity  of  the  stage  of  the  emotional 
attitudes. 

e.  Again  fear  takes  possession  of  the  patient ;  at  first  it  is  rats  which 
she  sees,  and  which  she  appears  to  fear  the  attack  of,  which  evoke 
passionate  exclamations  of  dread  and  disgust ;  then  it  is  obviously  the 
fear  of  some  human  being  which  oppresses  her,  and  causes  her  to  beg 
for  mercy. 

f.  There  is  no  longer  fear.  The  patient  hears  the  strains  of  music  ; 
she  is  pleased  ;  she  herself  begins  to  hum  the  tune,  but  only  for  an  in¬ 
stant,  for 

g.  Her  singing  is  followed  by  weeping,  which  is  broken  by  reproaches 
addressed  to  her  parents  as  the  causes  of  her  misery.  This  last  phase 
{g)  in  the  stage  of  passionate  attitudes  may  be  made  to  constitute  a 
fourth  stage,  or  a  stage  of  recovery,  in  which  hallucinations  persist 

for  a  time. 

Reference  has  been  made  in  the  preceding  pages  to  ovarian  hyper- 
aesthesia  as  a  characteristic  symptom  in  cases  of  hystero-epilepsy,  and 
more  may  be  said  on  the  subject  in  connection  with  the  present  case. 
The  ovarian  hypermsthesia  is  evidenced,  firstly,  by  a  great  tenderness  in 
the  region  of  one  or  both  ovaries  ;  it  is  usually  on  the  side  on  which 
analgesia  exists  that  the  ovary  is  hyperaesthetic  ;  secondly,  by  the 
hystero-epileptic  convulsions  frequently  commencing  by  an  aura  which 
seems  to  take  its  origin  in  the  hyperaesthetic  ovary  ;  thirdly,  by  the 
extraordinary  fact  that,  at  any  stage,  an  attack  of  hystero-epileptic  con¬ 
vulsions  may  with  certainty  be  instantly  cut  short  by  firm  pressure 
made  wdth  the  fingers  or  fist  in  the  region  of  the  hyperaesthetic  ovary. 
This  inhibitory  power  of  pressure  upon  the  ovary  is  as  surprising  as  is 
the  influence  of  definite  peripheral  irritation  in  inducing  the  attack. 
At  the  instant  that  pressure  is  made  in  the  ovarian  region,  two  results 
always  follow  :  firstly,  the  patient’s  mouth  opens  and  the  tongue  is 


spasmodically  extruded ;  and,  secondly,  the  convulsions  cease.  The 
patient  can  then  always  describe  the  hallucinations  to  which  she  was 
subject  at  the  particular  instant ;  and  it  is  found  that  these  hallucina¬ 
tions  are  always  constant—?,  e.,  the  same  attitude  corresponds  to  the 
same  hallucination.  The  first,  or  epileptiform,  stage  is  associated  with 
no  hallucinations,  as  is  discovered  by  cutting  the  attack  short  during 
this  stage. 

The  invariable  inhibition  of  the  attacks  by  temporary  pressure  on 
the  ovary  has  suggested  the  advisability  of  using  continuous  pressure  to 
prevent  'the  attacks.  On  the  day  preceding  our  visit,  the  patient 
whose  case  I  am  now  relating  having  had  a  very  large  number  of  fits, 
an  apparatus  just  constructed  by  Dr.  Poirier,  and  which  enables  pres¬ 
sure  to  be  made  steadily  on  one  ovarian  region  (very  much  as  the 
abdominal  aorta  is  compressed  by  Lister’s  tourniquet),  was  applied; 
and  as  long  as  the  pressure  was  kept  up— i.e.,  for  several  hours— no 
fit  occurred.  Three  minutes  after  it  had  been  taken  off,  the  fits  re¬ 
curred. 

vii  and  vili  were  the  cases  of  hystero-epilepsy  in  which  we  had  the 
opportunity  of  studying  the  features  of  the  attacks.  In  vii,  the  epi¬ 
leptic  stage  was  accompanied  by  a  most  piercing  epileptic  shriek.  This 
patient  is  subject  every  night  to  libidinous  hallucinations  which  have 
the  closest  resemblance  to  those  for  which  innumerable  women  were 
burnt  as  witches  during  the  fifteenth  and  sixteenth  centuries.*  Patient 
vili  was  remarkable  for  the  extraordinary  attitudes  which  she  assumed 
during  the  third  stage.  Her  attitude  of  “  disdain”  was  typical  of  that 
emotion,  and  excited  as  much  surprise  as  the  expression  of  beatitude  of 
patient  VI. 

Having  discharged  the  task  which  I  had  imposed  upon  myself  of 
narrating  as  faithfully  as  possible  the  wonderful  and  suggestive  facts 
which  Professor  Charcot  brought  before  us,  I  cannot  refrain  from 
adding  a  few  reflections  which  have  been  suggested  by  them. 

The  reader  who  is  acquainted  with  physics  and  physiology  will  at 
once  admit  that  many  of  the  facts  narrated  are  absolutely  inexplicable 
in  the  present  condition  of  physiology.  The  influence  of  magnets  and 
solenoids  at  a  distance  on  the  nervous  system  of  certain  patients  is  one 
of  the  most  inexplicable  of  these.  To  me  it  was  the  most  interesting, 
as  four  years  ago  I  had  been  led  to  make  several  experiments  with  a 
view  to  determine  whether  the  physiological  properties  of  muscle  and 
nerve  in  the  frog  are  modified  by  placing  the  nerve  between  the  poles 
of  the  most  powerful  electro- magnets,  the  results  which  I  obtained 
being  purely  negative.  Professor  Charcot  has  very  recently  been  led, 
by  the  striking  influence  of  the  magnet  and  solenoid  on  his  patients,  to 
try  similar  experiments  on  the  frog,  and  he  also  has  arrived  at  nega¬ 
tive  results. 

But,  if  the  fact  that  magnets  and  solenoids  at  a  distance  exert  an 
action  on  the  nervous  system  be  startling,  how  much  more  so  are  those 
undoubted  facts  of  the  transference  of  sensibility  under  their  influence? 
Here  we  are  obliged  to  express  ourselves  as  did  Claude  Bernard  to 
Professor  Charcot  a  short  time  before  his  death,  when  brought  face  to 
face  with  the  same  phenomena  in  the  Salpetriere,  “  that  the  facts  show 
how  little  we  do  know”. 

To  me  the  facts  which  I  have  described  appear  specially  valuable 
as  calculated  to  teach  a  lesson  which  I  am  convinced  the  physio¬ 
logists  of  England  ought  to  learn.  For  a  long  time  1  have  felt  very 
keenly  that  the  divorce  which  it  has  been  attempted  to  bring  about  be¬ 
tween  physiology  and  medicine  is  certain  to  be  of  infinite  injury  to 
both  these  sciences,  but  especially  to  the  former.  It  has  been  too 
much  the  fashion  with  us  to  imitate  in  certain  matters  all  that  is  done 
in  Germany.  The  complete  separation  of  physiology  from  the  practice 
of  medicine  is,  I  am  sure,  one  of  the  steps  which,  because  it  had  some- 
thino-  to  commend  it,  has  been  adopted  without  a  proper  understand¬ 
ing  of  the  evil  consequences  which  will  result  from  it.  That  physiology 
should  be  taught  by  persons  who  have  educated  themselves  in  a  special 
manner  in  the  sciences  which  are  necessarily  its  bases— by  persons 
who,  so  long  as  they  continue  to  teach  it,  are  untrammelled  by  the 
engagements  of  a  large  medical  practice — is  intelligible  enough,  and, 
without  question,  expedient;  but  to  go  further,  and  to  tear  away  the 
physiologist  from  the  hospital  and  shut  him  up  in  his  laboratory  to 
put  him  very  much  in  the  same  place  as  his  colleague  the  professor  of 
chemistry — is  to  shut  him  off  from  the  material  which,  in  the  future  as 
in  the  past,  will  be  the  most  suggestive  of  great  discoveries,  if  it  be  not 
actually  needed  to  place  the  absolute  seal  of  truth  upon  the  most  im¬ 
portant  generalisations  arrived  at  in  the  laboratory. 

Confessedly,  physiology  derives  its  facts  from  many  sources— from 
anatomy  (human  and  comparative),  from  development,  from  a  study  ot 

:  ♦  gee  j)e  la  Folie  .  .  .  Description  des  Grandes  Epidemics  de  Delire ,  par  L.  F, 

;  Calmeil.  Paris :  1845. 


548 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  12,  1878. 


the  operations  of  the  organism  in  health,  and  from  the  observation  of 
the  facts  of  disease.  It  may  be  said  with  truth,  that  the  experiment 
which  is  performed  for  us  by  the  ravages  of  a  morbid  process  is  often 
infinitely  more  subtle,  and,  if  properly  analysed,  infinitely  more  profit¬ 
able,  than  the  analogous  experiment  carried  on  by  the  most  skilful  phy¬ 
siologist  ;  and  this  I  say,  though  I  am  convinced  of  the  incalculable  value  of 
physiological  experiments.  It  is  not  difficult  to  prove  the  thorough 
accuracy  of  the  above  proposition  ;  and  I  shall  endeavour  to  do  so  by 
referring  to  the  following  examples  illustrative  of  the  kind  of  facts 
which  clinical  study  is  able  to  contribute  to  physiology. 

1.  The  fact  taught  us  by  the  careful  clinical  study  of  paralysis  affect¬ 
ing  the  seventh  and  fifth  cranial  nerves,  that  the  lingual  branch  of  the 
fifth  is  not  the  nerve  of  the  special  sense  of  taste  for  the  anterior  two- 
thirds  of  the  tongue,  but  that  the  fibres  which  supply  this  region  with 
gustatory  sensibility  make  their  way  into  the  chorda  tympani  (and 
thence,  doubtless  in  a  roundabout  manner,  into  the  glosso-pharyngeal) : — 
this  fact  illustrates  how  valuable  may  be  the  information  supplied  by 
the  study  of  disease ;  specially  valuable,  because  no  induction  from 
anatomical  facts  and  no  experiment  upon  a  lower  animal  could  have 
led  to  the  result. 

2.  The  phenomena  of  locomotor  ataxia  indicate  a  conduction  of  tac¬ 
tile  impressions  by  the  posterior  columns  of  the  cord  in  a  manner 
which  no  experiment  upon  a  lower  animal  would  have  done,  and  con¬ 
vince  one  that  a  detailed  knowledge  of  the  functions  of  the  cord  is  to  be 
acquired,  probably,  more  by  a  study  of  spinal  disease  than  by  experi¬ 
ments  on  lower  animals,  great  though  the  results  have  been  which  have 
followed  the  labours  of  such  men  as  Brown- Sequard,  Vulpian,  and 
Goltz. 

3.  The  facts  of  diabetes,  incomplete  though  our  knowledge  of  that 
disease  is,  are  more  valuable  in  establishing  the  possible  origin  of 
hepatic  glycogen  from  proteids  than  any  experiments  of  the  labora¬ 
tory. 

4.  On  the  important  question  of  the  relation  of  the  liver  to  the 
formation  of  urea,  all  the  purely  physiological  researches  hitherto  pub¬ 
lished  have  been  eminently  unsatisfactory.  They  establish  a  presump¬ 
tion  in  favour  of  such  a  connection,  but  nothing  more.  On  the  other 
hand,  the  careful  clinical  work  of  the  last  twenty  years,  when  properly 
analysed,  places  it  beyond  a  shadow  of  doubt  that  the  integrity  of  the 
liver-cell  is  essential  to  the  production  of  the  chief  product  of  nitrogen¬ 
ous  waste — urea. 

The  above  examples  occur  to  me  as  amongst  the  most  striking 
proofs  of  the  kind  of  evidence  which  clinical  medicine  has  afforded  to 
physiology,  and  which  could  not  have  been  obtained  in  any  other 
way;  and  if  I  adduce  them,  it  is  because  I  feel  that  there  is  great 
need  that  those  whose  convictions  are  strong  should  insist  upon 
the  disastrous  policy  of  depriving  the  physiologist  of  medical  experience. 
Because  a  rich  harvest  of  discoveries  has  been  gathered  in  by  the  zeal¬ 
ous  workers  of  the  modern  German  school,  who  have  worked  in  labora¬ 
tories  and  not  in  hospitals,  it  has  come  to  be  considered  that  the  labora¬ 
tory  is  the  one  field  in  which  the  physiologist  has  to  labour.  He  must 
be  a  chemist,  a  physicist,  a  comparative  anatomist,  an  embryologist ; 
but  a  physician  he  need  not  be,  and  a  physician’s  experience  he  need 
not  have  :  all  phenomena  which  are  to  be  studied  upon  the  organism 
of  the  lower  animals,  dead  or  alive,  he  is  to  study  personally  ;  but  the 
study  of  the  phenomena  of  disease  he  is  to  learn  only  at  second-hand — 
from  the  physician.  He  must  devote  years  of  his  life  to  master  the 
numerous  branches  of  physical  and  natural  science  :  he  is  not  to 
grudge  the  hours  of  labour  devoted  to  keeping  and  extending  a  know¬ 
ledge  of  them ;  but  the  hours  which  he  would  spend  in  discharging  the 
duties  of  a  hospital  physician,  in  coming  face  to  face  with  the  experi¬ 
ments  of  disease,  and  in  bringing  thejight  of  his  science  to  bear  upon 
its  elucidation — these  he  is  to  look  upon  as  hours  taken  from  his  sci¬ 
ence  ! 

Why  should  we  study  the  phenomena  of  reflex  action,  as  they  are 
manifested  by  a  decapitated  frog,  at  first-hand,  and  get  our  knowledge 
of  such  startling  facts  as  those  narrated  in  this  paper,  at  second-hand , 
from  the  physicians  who  observe  them  ? 


Northam. — The  Northam  Local  Board  and  Urban  Sanitary  Autho¬ 
rity,  Devonshire,  having  delayed  dealing  satisfactorily  with  the  sewer¬ 
age  of  Westward  Ho,  notwithstanding  the  repeated  and  renewed  com¬ 
plaints  of  the  defaults  of  the  Local  Board  in  the  matter,  the  Local 
Government  Board  have  directed  one  of  their  inspectors  to  hold  a 
local  inquiry,  under  Section  299  of  the  Public  Health  Act,  1875,  not 
only  as  to  the  default  of  the  Board,  but  also  as  to  whether  it  may  not 
be  advisable  (1)  to  dissolve  the  district  and  merge  it  in  the  rural  sani¬ 
tary  district  of  the  Bideford  Union;  or  (2)  to  separate  Westward  Ho 
from  the  Local  Board  District,  and  merge  it  in  the  Rural  Sanitary  Dis¬ 
trict  ;  or  (3)  to  diminish  the  number  of  the  members  of  the  Local  Board. 


SECOND  REPORT 

ON  THE 

METALLOTHERAPY  AND  METALLOSCOPY 
OF  Dr.  BURO. 

Made  to  the  Society  of  Biology  by  M.  DUMONTPALLIER,  in  the 
name  of  the  Commission ,  composed  of  MM.  Charcot, 

Luys,  and  Dumontpallier, 

August  10  th,  1878. 


The  kind  reception  which  you  gave  to  the  first  report  of  the  Com¬ 
mission  has  encouraged  us  to  continue  our  experiments.  We  have  not 
exhausted  the  subject;  for  when  an  experimental  research  is  once 
started,  facts  are  discovered  which  had  not  been  suspected  and  which 
have  often  a  greater  value  than  those  for  which  scientific  demonstra¬ 
tion  is  sought.  A  propos  of  this  general  remark,  you  will  remember 
that  the  Commission,  in  confirming,  by  numerous  experiments,  all  the 
metalloscopic  phenomena  denoted  by  Dr.  Burq,  had  also  ascertained 
that  feeble  electric  currents  could  determine  analogous  phenomena  to 
those  produced  by  the  external  application  of  metals,  and  that  the 
return  of  sensibility  to  one-half  of  the  body,  was  frequently  accompanied 
by  loss  of  sensation  in  the  opposite  side.  To  this  experimental  fact  the 
Commission  gave  the  name  of  “transference  of  sensation”.  Finally, 
by  the  external  application  of  metals,  the  Commission  obtained — not 
without  some  astonishment — the  persistent  return  of  sensation  in  those 
patients  in  whom  the  hemianesthesia  was  due  to  an  organic  cerebral 
lesion.  All  these  facts  are  present  to  your  memory,  and  their  novelty 
certainly  not  a  little  contributed  to  impress  them  on  your  minds.  Further, 
the  Commission  has,  through  its  President,  M.  Charcot,  personally  de¬ 
monstrated  to  you  many  of  these  facts :  facts  wdiich  may  be  considered 
as  belonging  to  the  domain  of  science.  The  moment  had  now  arrived, 
by  means  of  new  experiments,  to  verify  and  to  confirm  M.  Burq’s 
second  proposition  :  “That  the  external  metallic  aptitude  being  known, 
the  same  metal  administered  internally  w’ill  determine  the  same  results 
as  its  external  application.”  We  determined,  therefore,  to  study,  in 
the  same  patients  who  had  been  the  subjects  of  the  metalloscopic  ex¬ 
periments,  the  effects  of  the  same  metals  administered  internally.  We 
assured  ourselves,  first,  of  the  hysterical  condition  of  each  of  the 
patients  before  commencing  therapeutical  experiments,  and  also  that 
the  drugs  were  actually  taken  by  the  patient  in  the  manner  ordered. 
Either  M.  Charcot  himself,  in  whose  wards  were  the  patients  under 
observation,  or  his  interne  M.  Oulmont,  administered  daily  various 
metallic  preparations  for  three  months  from  August  26th  to  November 
17th,  1S77;  and  exact  records  were  kept  of  the  results  obtained.  We 
further  made  many  newr  metalloscopic  and  electrical  experiments  on 
the  patients  during  the  period  of  treatment.  These  experiments  often 
caused  us  much  surprise.  I  will  now,  gentlemen,  lay  before  you  the 
results  obtained.  An  account  will  also  be  given  of  new  metalloscopic 
experiments  on  relapsing  anaesthesia  and  amyosthenia. 

Case  1. — Marcillet,  aged  27;  ill  for  eleven  years;  ovaritis  on  the 
left  side;  sensitive  to  gold.  On  June  nth,  1S77,  she  began  to  take, 
and  took  daily,  a  draught  containing  2  centigrammes  ot  chloride  of 
gold  and  sodium. — June  28th.  Complete  return  of  general  and  special 
sensation;  muscular  power,  31  kilogrammes  for  the  right  hand,  26  kilo¬ 
grammes  for  the  left.  The  general  condition  was  greatly  improved, 
the  appetite  very  large,  and  weight  much  increased.  Menstruation  re¬ 
appeared  after  two  years’  cessation,  and  leucorrhoea  was  diminished. 
By  the  beginning  of  July,  the  dose  of  chloride  of  gold  and  sodium  was 
raised  to  5  centigrammes  a  day.  It  was  not,  however,  well  tolerated 
by  the  stomach.  Its  use  was  therefore  suspended,  and  a  decrease  o 
sensation  and  muscular  power  was  observed  from  the  3rd  to  the  19th 
of  July. — July  20th.  The  mixture,  containing  3  centigrammes,  was  again 
taken  and  tolerated. — July  31st.  Sensation  and  muscular  power  normal. 
General  condition  very  satisfactory. — August  1st.  Menstruation  regular. 
— August  26th.  Sensation  normal,  both  on  the  right  and  left  side. 
Muscular  power  was  30  kilogrammes,  right  hand;  26  kilogrammes ,  left. 
I  Having  obtained  these  results,  we  applied  externally  plaques  of  goH 
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on  the  same  patient  to  see  what  phenomena  would  occur.  A  few 
minutes  after  the  plaques  had  been  placed  on  the  dorsal  surface  of  the 
left  forearm,  sensation  first  disappeared  on  the  parts  near  to  the  plaques 
on  the  left  arm,  and  later  in  the  corresponding  region  of  the  right  arm. 
Thence  anaesthesia  extended  towards  the  upper  part  and  extremities  of 
the  arms.  After  ten  minutes,  the  insensitive  zone  on  both  sides  occupied 
the  dorsal  surface  of  the  fingers,  the  hands,  and  the  forearms.  The 
palmar  surface  continued  sensitive;  sensitiveness  to  pain  disappeared 
before  tactile  sensation.  The  rapidity  of  the  phenomena  did  not  permit 
of  our  examining  the  sensitiveness  to  heat.  The  anaesthetic  band  ex¬ 
tended  to  the  root  of  the  limb  without  increasing  in  width.  It  suc¬ 
cessively  invaded  on  both  sides  the  external  surface  of  the  arm,  the 
deltoid  region,  the  subclavicular  triangle,  the  ear,  the  contiguous  portion 
of  the  face,  and  the  parietal  region.  At  the  end  of  twenty  minutes, 
the  two  anaesthetic  bands  could  only  be  separated  on  the  head  by  a 
space  a  few  centimetres  wide ;  the  middle  line  of  the  face,  neck, 
chest,  and  the  internal  and  palmar  surfaces  of  the  arms  and  hands  re¬ 
mained  sensitive.  After  halfan-hour,  anaesthesia  showed  itself  on  the 
antero-external  surface  of  the  legs,  and  descended  to  the  dorsal  and 
external  surfaces  of  the  foot  and  toes  ;  and  it  was  not  until  later  that 
the  internal  lateral  region  of  the  leg  and  the  plantar  surface  of  the  foot 
became  insensitive.  Anaesthesia  had  thus  invaded  the  leg  and  the  foot 
in  the  same  manner  as  it  had  the  arm  and  hand ;  it  had,  however,  taken 
longer  to  spread  above  the  knee  than  it  had  to  travel  from  the  elbow  : 
thus  the  head,  neck,  and  thorax  were  already  unsensitive,  whilst  the 
thigh  preserved  its  sensibility.  An  hour  after  the  commencement  of 
the  experiment,  sensation  existed  only  in  the  umbilical  region  and  in 
the  triangle  of  Scarpa ;  all  elsewhere  cutaneous  insensibility  was  com¬ 
plete.  Also  the  sense  of  hearing  was  feeble,  the  perception  of  colours 
confused,  sulphuric  ether  could  not  be  smelt,  and  colocynth,  when 
placed  upon  the  tongue,  was  not  tasted.  During  the  experiment,  mus¬ 
cular  force  had  diminished  4  kilogrammes  on  the  right,  and  3  kilo¬ 
grammes  on  the  left  side.  At  11.34  A.M.,  the  plaques  of  gold  were 
removed,  the  experiment  having  commenced  at  10. 18  A.M.  In  nine 
minutes,  both  special  and  general  sensation  had  returned.  This  return 
took  place,  however,  in  an  order  exactly  inverse  to  that  of  its  disappear¬ 
ance,  and  with  the  same  mode  and  ratio  of  propagation :  rapid  in  the 
longitudinal,  slow  in  the  transverse  direction.  The  tongue  became 
sensitive  at  the  same  time  as  the  face,  and  before  the  neck.  The 
parts  that  were  the  first  to  lose  sensation  were  the  last  to  recover  it. 
— At  10.43  a.m.,  taste,  smell,  sight,  and  hearing,  and  muscular  power, 
were  all  recovered  by  the  patient,  and  she  returned  to  the  satisfactory 
condition  she  was  in  before  the  experiment. 

Case  ii. — Angele  had  been  for  five  years  a  patient  at  the  Salpetriere. 
Left  ovaritis.  By  previous  experiments  it  had  been  ascertained  that  in 
this  patient  sensation  was  modified  by  the  external  application  of  gold. 
— On  June  30th,  she  began  to  take  daily  two  centigrammes  of  chloride 
of  gold  and  sodium,  which  dose  was  gradually  increased  to  five  centi¬ 
grammes.  The  medicine  was  well  tolerated  by  the  stomach,  although 
at  the  beginning  it  caused  some  nausea  and  diarrhoea. — July  4th.  Sensa¬ 
tion  was  observed  on  the  external  surface  of  the  right  knee,  then  on 
the  neck  and  forearm  of  the  left  side,  and,  day  by  day,  sensation  re¬ 
turned  to  the  whole  surface  of  the  body.  The  appetite  increased, 
the  anaemia  disappeared,  menstruation  was  normal,  leucorrhoea  ceased, 
and  the  left  ovaritis  and  zones  of  hyperaesthesia  were  no  longer  observed. 
Strength  returned  with  sleep  and  health. 

Experiment  on  Angele. — 10.40.  We  first  ascertained  that  cutaneous 
sensation  was  normal  on  the  right  and  on  the  left  side,  and  also  the 
special  senses.  (Angele  was  blind  since  infancy  from  opacity  of  the 
cornea.)  Muscular  power  both  on  the  right  and  on  the  left  measured 
thirty  kilogrammes.  At  10.45,  two  plaques  of  gold  were  applied  to 
the  external  and  lower  parts  of  the  left  forearm. — 10.50.  Anaesthesia 
and  analgesia  began  to  show  themselves  round  the  plaques. — 10.53. 
The  same  phenomena  observed  in  the  legs. — 10.54.  Muscular  power, 
right  and  left  hands,  twenty-five  kilogrammes. — 11  A.M.  Muscular 
power — right  hand  twenty-seven,  left  twenty  kilogrammes. — 10.54 — XI. 
Analgesia  of  the  arms,  shoulders,  legs,  and  lower  third  of  the  thighs. 
— 11.  Analgesia  of  the  left  cheek,  then  of  the  right,  which  rapidly  ex¬ 
tended  to  the  chin  and  tongue,  when  colocynth  could  be  no  longer 
tasted.  The  patient  complained  of  giddiness  and  a  feeling  of  weight 
in  the  limbs. — 11.5.  The  analgesia  had  extended  to  the  right  and  left 
sides  of  the  head,  and  had  invaded  the  trunk. — 11.6.  Sensation  was 
retained  only  in  the  anterior  and  middle  part  of  the  body,  and  in  the 
triangle  of  Scarpa.  Thus,  in  twenty-one  minutes,  sensation  had  dis¬ 
appeared  from  the  entire  surface  of  the  body.  General  sensation  was 
tested  by  violent  pinching,  and  long  pins  were  passed  right  through  the 
skin  without  producing  the  least  sensation  of  pain.  A  watch  also 
could  only  be  heard  at  the  distance  of  five  or  six  centimetres  from  the 
ear.  Sulphuric  ether  could  not  be  smelt.  The  sense  of  taste  was 


abolished.— 1 1. 1 5.  At  this  moment,  dysmsthesia  was  observed.  Ice 
burnt  like  coal,  and  hot  water  seemed  cold.  The  patient  also  began 
to  feel  sleepy.  The  temperature  was  28.8  deg.  on  the  right,  and  26 
deg.  on  the  left  side ;  then  29  deg.  on  the  right,  and  26. 7  deg.  on  the 
left.  The  patient  was  questioned  regarding  many  of  the  persons  near 
her  ;  she  did  not  remember  their  voices,  and  did  not  know  if  they  were 
present.  She  seemed  to  have  forgotten  quite  recent  events. — 11.30. 
The  plaques  of  gold  were  removed.  Almost  immediately,  Angele 
seemed  to  awake,  and  she  asked  to  be  allowed  to  go  away.  Muscular 
power  was  twenty-five  kilogrammes  in  the  right,  thirty  kilogrammes  on 
the  left  side. — 11.35.  She  felt  pricking  sensation  in  the  skin  of  the 
abdomen  and  other  parts  of  the  body.  She  felt  the  prick  of  a  needle 
in  the  arm.— 11.36.  Special  and  general  sensation  spread  so  rapidly 
over  the  whole  surface  of  the  body,  that  it  was  impossible  to  follow  its 
mode  of  progression.  It  was,  however,  observed  that  the  forearm  and 
the  internal  and  upper  part  of  the  thigh  were  the  first  to  become  sensi¬ 
tive.  We  thus  observed  the  same  phenomena  in  Angele  that  we  had 
previously  done  in  Marcillet. 

Case  hi.— Bar  (right  ovaritis) ;  sensitive  to  copper.  She  had  at 
first  been  reserved  for  the  study  of  external  metallic  treatment.  From 
the  17th  to  the  30th  of  October,  we  had  only  succeeded  in  transferring 
the  anesthesia  from  the  right  to  the  left  side.  An  increase  of  the  mus¬ 
cular  power  and  the  return  of  the  menses  had  nevertheless  been  ob¬ 
served.  From  the  2nd  to  the  nth  of  May,  the  patient  had  attacks  of 
hysteria.  On  the  19th  of  June,  internal  treatment  was  begun,  and  the 
patient  had  two  pills  of  the  binoxide  of  copper  and  St.  Christau  water. 
On  July  3rd,  pills  containing  two  centigrammes  of  albuminate  of 
copper  were  substituted  for  the  binoxide ;  and  the  number  gradually 
increased.— July  12th.  The  patient  took  five  pills,  and  muscular 
power  measured  forty-one  kilogrammes  for  the  right  and  thirty-five 
kilogrammes  for  the  left  hand.— July  13th.  Sensation  had  completely 
returned  ;  but  cramps  in  the  stomach  and  an  obstinate  constipation 
obliged  us  to  discontinue  the  treatment,  and  the  patient  quickly  lost  all 
she  had  gained.  In  fact,  by  July  28th,  Bar  had  become  again  com¬ 
pletely  anaesthetic,  and  the  muscular  power  had  diminished.  On  Au¬ 
gust  26th,  the  Commission  found  the  patient  anaesthetic,  amyosthenic; 
but  the  anaesthesia  and  amyosthenia  modified  by  the  external  applica¬ 
tion  of  copper.  Having  assured  ourselves  of  these  facts  between  Au¬ 
gust  26th  and  September  2nd,  we  recommenced  treatment  by  the 
administration  of  St.  Christau  water,  which,  as  we  knew,  contained  a 
very  small  quantity  of  copper.  The  patient  took  regularly  every 
morning  and  evening  a  glass  of  this  mineral  water  for  ten  days ;  and 
on  September  16th  the  Commissioners  ascertained  that  sensation  had 
returned  from  the  right  and  left  sides  over  the  whole  surface  of  the 
body,  and  that  the  special  senses  were  normal.  The  measurement  of 
muscular  power  gave  twelve  kilogrammes  for  the  right  and  fourteen 
kilogrammes  for  the  left  hand.  The  thermometer  marked  in  the  right 
hand,  25,  27,  27.1,  27.7  deg.;  and  in  the  left,  20,  25.5,  26,  26.8 
deg.  The  patient  was,  therefore,  in  a  relatively  satisfactory  state  on 
September  16th.  At  11.20  A.M.  on  the  same  day,  two  plaques  of 
copper  were  placed  on  the  right  forearm.  At  midday,  there  was  re¬ 
lapsing  anaesthesia  on  the  right  side,  then  on  the  left.  The  anaesthesia 
extended  from  below  upwards  like  a  band,  thence  invading  the  whole 
limb  and  the  entire  surface  of  the  body.  At  the  same  time,  anaesthesia 
of  the  organs  of  special  sense,  and  diminution  of  the  muscular  power, 
were  observed.  The  temperature  fell  to  26.8  deg.  on  the  right  and 
26  deg.  on  the  left  side.  There  was  great  drowsiness,  and  the  patient 
slept  standing.  At  12.5,  the  metallic  plaques  were  removed,  and  pro¬ 
gressively  general  and  special  sensation  were  recovered,  though  the 
patient  still  complained  of  fatigue  and  had  a  great  tendency  to  sleep. 
We  kept  this  patient  under  observation  till  November  17th.  She  was 
subjected  to  fresh  experiments,  and  for  three  months  she  appeared  in 
good  health.  The  St.  Christau  water  was  well  supported,  and  it  was 
whilst  taking  this  water  that  the  general  health  became  satisfactory, 
and  that  general  and  special  sensation  and  muscular  power  were  re¬ 
covered.  ,  . 

Case  iv. — Bucquet,  a  hystero- epileptic  patient,  was  anaesthetic  on 
the  right  and  only  analgesic  on  the  left  side,  with  contraction  of  the 
right  leg.  Having  previously  ascertained  that  Bucquet  was  sensitive 
to  °old,  on  July  6th,  1877,  she  was  treated  internally  by  this  metal, 
ancTby  the  13th  of  the  same  month  the  patient  had  recovered  sensibi¬ 
lity  in  the  whole  of  the  right  side.  By  the  end  of  July,  sensation  had 
become  normal ;  the  hysterical  phenomena  had  disappeared,  though 
she  still  continued  to  have  epileptic  seizures.  Her  general  state  was 
very  satisfactory,  and  menstruation  regular  and  abundant. 

Case  v. —  Wittmann,  aged  18,  hystero- epileptic.  She  had  no 
ovarian  tenderness,  and  was  ancesthetic  in  every  part  of  the  body. 
Amyosthenia  was  also  marked.  Tested  by  the  dynamometer,  the 
strength  of  the  right  hand  was  twenty-eight  kilogrammes ;  the  left, 
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twelve.  The  external  application  of  gold  very  quickly  produced  cuta¬ 
neous  sensation  in  the  neighbourhood  of  the  metallic  plaques,  but  as 
quickly  relapsing  anaesthesia  was  produced  in  the  same  points.  To  be 
correctly  observed  and  analysed,  these  opposite  phenomena  ought  to 
be  studied  minute  by  minute.  During  the  internal  administration  of 
gold,  the  patient  recovered  peripheral  sensation  and  muscular  power, 
and  for  a  month  she  had  no  hysterical  attacks.* 

In  pursuing  their  inquiries  into  the  results  of  the  internal  adminis¬ 
tration  of  metals,  the  Commission  also  ascertained  new  facts  which 
were  not  sought ;  namely,  that,  in  patients  apparently  cured,  the  ex¬ 
ternal  application  of  metals  could  cause  relapsing  anaesthesia  and 
amyosthenia  ( anesthtsie  de  retour ).  As  these  metalloscopic  and  thera¬ 
peutical  facts  had  attracted  much  attention,  many  physicians  having 
been  witness  to  them,  they  were  publicly  repeated  before  any  persons 
who  chose  to  be  present ;  and  Professors  Claude  Bernard,  Beclard,  and 
Vulpian  were  able  later  to  attest  them. 

September  21st.  M.  Bouley,  Member  of  the  Institute,  was  present 
at  the  stance  of  the  Commission,  and  we  were  able  to  repeat  before 
him  the  majority  of  the  experiments  that  we  had  previously  made. 
After  showing  him  Marcillet,  Angele,  and  Bar,  who  had  recovered 
sensation,  muscular  power,  and  the  appearance  of  health,  in  conse¬ 
quence  of  internal  metallotherapy,  we  believed  that  all  these  patients 
in  from  twenty  to  forty  minutes  would  again  show  hysterical  pheno¬ 
mena  under  the  external  application  of  metals.  The  phenomena  were 
produced  exactly  as  we  had  predicted.  Two  metallic  plaques  having 
been  applied  on  one  of  the  forearms,  the  disappearance  of  local  sensa¬ 
tion  was  observed  at  the  end  of  a  few  minutes’  time,  and  anaesthesia 
quickly  extended  to  the  whole  surface  of  the  body  and  to  the 
organs  of  special  sense.  In  one  of  the  patients,  twenty-three  minutes 
sufficed  for  the  completion  of  the  experiment.  When  the  metallic 
plaques  were  removed,  the  return  of  cutaneous  and  special  sensation 
was  observed  in  the  inverse  order  of  their  disappearance.  The  muscu¬ 
lar  power,  which  had  fallen  as  low  as  ten  kilogrammes  during  the 
application  of  the  plaques,  rose  to  thirty  kilogrammes  at  the  end  of  the 
experiment. 

To  this  recurrent  or  relapsing  anaesthesia,  which  is  observed  in  patients 
apparently  cured,  M.  Charcot  has  given  the  name  of  “metallic  anaesthe¬ 
sia”.  According  to  M.  Burq,  as  long  as  this  metallic  anaesthesia  can  be 
produced  at  will,  the  patients  are  not  completely  cured.  Recovery  is  pro¬ 
bably  only  complete  when  metallic  anaesthesia  can  be  no  longer  pro¬ 
duced.  In  such  a  case,  therefore,  it  is  indicated  to  continue  the 
internal  treatment  till  .metallic  anaesthesia  can  be  no  longer  pro¬ 
duced. 

The  patient  Glaized  had  formerly  refused  to  submit  herself  to  in¬ 
ternal  treatment.  She  was,  therefore,  in  the  same  state  in  which  she 
was  the  previous  year  when  we  began  our  first  experiments.  She  was 
anaesthetic,  amyosthenic,  and  we  therefore  took  this  opportunity  to 
demonstrate  to  M.  Bouley,  the  metalloscopic  facts  announced  in 
our  first  report.  Anaesthesia  was  shown  by  transfixing  with  needles 
the  skin  of  the  forearm  and  the  interdigital  spaces  on  the  right 
side.  Sensation  was  normal  on  the  left.  Two  plaques  of  gold 
were  applied  on  the  right  forearm.  At  the  end  of  ten  minutes,  sensa¬ 
tion  had  returned  to  the  region  in  contact  with  and  immediately  sur¬ 
rounding  the  plaques  (the  metallic  zone),  whilst  insensibility  was  trans¬ 
ferred  to  the  corresponding  part  on  the  left  side.  It  is  not  without 
interest  to  note  that  these  phenomena,  first  observed  in  the  preceding 
year  (August,  1876),  could  still  be  produced  at  will  in  September, 
1877. 

To  recapitulate,  your  Commission  had  at  this  point  ascertained  that 
in  the  patients,  whose  metallic  aptitude  had  been  discovered  by  previous 
experiments,  a  marked  amelioration  had  been  obtained  in  their  general 
health  and  state  by  the  internal  administration  of  the  same  metals,  an 
amelioration  which  was  shown  by  the  return  of  general  and  special 
sensation,  of  muscular  power,  and  regular  menstruation  ;  also  that  in 
these  patients  thus  apparently  cured  the  external  application  of  the 
same  metal  could  determine  metallic  anaesthesia  and  amyosthenia, 
which  lasted  as  long  as  the  metals  were  applied ;  general  and  special 

*  It  must  here  be  noted  that  a  patient  is  sometimes  more  or  less  sensitive  at  the 
same  or  different  periods  to  several  metals.  _  The  polymetallic  aptitude  was  noted  in 
Angele  and  Glaize,  who  were  at  different  times  sensitive  to  copper  as  well  as  gold, 
though  in  a  less  degree  ;  Wittmann  to  gold  and  silver,  chiefly  to  gold  ;  Mo  to  gold 
and  silver,  though  permanently  benefited  by  silver.  In  reply  to  the  objection  of 
some  English  observers,  that  expectant  attention  might  produce  the  results  here  at¬ 
tributed  to  the  external  application  of  the  metal,  it  must  be  pointed  out  that  to  Angele 
gold  discs  fixed  on  wood  being  applied,  produced  no  modification  of  sensibility; 
but  expectant  attention  having  been  defeated,  simple  discs  of  gold  produced  the 
results  previously  anticipated.  In  the  case  of  Bar,  sensible  to  copper,  plates  of 
platina  were  substituted  without  her  knowledge  ;  nevertheless,  no  phenomenon  was 
produced.  Copper  being  replaced,  the  habitual  phenomena  occurred. 

•(-  The  same  girl  whose  fit  is  described  at  length  by  Professor  Gamgee  in  another 
column  as  Case  vi,  and  whose  life-history  is  given  at  p.  561. 


sensation  reappearing  immediately  the  metallic  plaques  were  removed, 
in  an  order  inverse  to  their  disappearance.  The  fact,  however,  to 
which  the  Commission  wishes  to  draw  attention  is,  that  in  hysterical 
patients  the  external  metallic  aptitude  indicated  the  metal  to  be  ad¬ 
ministered  internally  to  obtain  therapeutical  results  which  may  be  con¬ 
sidered  to  have  been  favourable.  But  will  this  be  always  the  case?  The 
future  will  show.  The  Commission,  without  departing  from  a  wise 
reserve,  believe  that  the  same  results  will  be  obtained  by  other  ob¬ 
servers,  provided  that  the  same  experimental  conditions  are  observed. 
Such  experiments  require  much  time,  much  patience,  and  their  vul¬ 
garisation  is,  therefore,  not  likely  to  become  rapid  and  easy  ;  but  the 
way  is  open,  and  patient  and  intelligent  observers  will  follow  it, 
and,  when  the  facts  ascertained  by  the  Commission  shall  be  recog¬ 
nised  as  new  facts,  the  therapeutics  of  hysteria  will  have,  made  great 
progress.  Nevertheless,  we  must  be  on  our  guard  against  illusions. 
Hysteria  is  a  general  disease,  the  manifestation  of  which  we  can  modify 
by  many  therapeutical  means  and  methods,  and  metallotherapy,  how¬ 
ever  well  founded  may  be  its  promises,  can  truly  only  give  lasting  re¬ 
sults  by  prolonged  and  oft-repeated  trials. 

The  Commission,  gentlemen,  had  intended  limiting  its  report  to  the 
relation  between  the  apparent  therapeutical  action  of  metals  in  hysteria 
and  to  the  observation  of  the  phenomena  of  post  metallic  anaesthesia 
and  amyosthenia ;  but,  once  engaged  in  a  course  of  experiments,  it 
continued  its  researches,  and  thereby  arrived  at  new  facts.  Remem¬ 
bering  that  in  the  first  series  of  experiments*  we  had  found  that  feeble 
electrical  currents  applied  to  the  skin  had  given  analogous  results  to 
those  obtained  by  the  external  application  of  metals,  we  determined  to 
ascertain  if  these  electrical  currents  would,  like  the  external  applica¬ 
tion  of  metals,  produce  relapsing  ancesthesia  and  amyosthenia.  It  was 
only  an  hypothesis,  and  to  test  it  the  following  observations  were 
made  : 

Observation  1. — After  having  assured  ourselves  that  Marcillet,  on 
September  23rd,  1877,  was  still  benefited  by  the  internal  treatment, 
that  special  and  general  sensation  were  intact,  and  the  muscular  power 
measured  thirty  kilogrammes,  we  proceeded  thus:  10.15  am.  The 
platinum  electrodes  in  communication  with  a  feeble  pile  of  Trouve 
were  applied  to  the  dorsal  surface  of  the  right  forearm. — 10.25.  Anaes¬ 
thesia  appeared  around  the  electrodes  and  invaded  the  dorsal  sur¬ 
face,  the  forearm,  and  wrist,  whilst  the  palmar  surface  remained 
still  sensitive  to  the  prick  of  a  needle. — 10.35.  The  right  deltoid  sur¬ 
face  is  insensible,  and  the  external  surface  of  the  left  forearm  and  arm 
is  invaded  by  insensibility.  The  muscular  power  also  measures  but 
twenty-five  kilogrammes  on  the  right,  and  twenty-three  kilogrammes  on 
the  left  side. — 10.45.  The  right  and  left  sides  of  the  head  are  insensible. 
—10  50.  The  sensibility  of  the  palm  of  the  hand  persists  still  on  the 
left  side,  but  has  disappeared  on  the  right. — 10.55.  The  two  legs  are 
insensible,  with  the  exception  of  the  internal  and  posterior  surfaces. 
The  muscular  power  now  measures  twenty-three  kilogrammes  on  the 
right,  and  twenty  kilogrammes  on  the  left  side. —  11.52.  The  surface  of 
the  tongue  is  insensible  to  the  prick  of  a  pin,  and  the  lingual,  buccal, 
and  pharyngeal  mucous  membranes  have  lost  their  special  sensibility,  so 
that  the  patient  is  unable  to  taste  colocynth  when  it  is  placed  in  her 
mouth. — 11.  Anaesthesia  is  general  over  the  whole  surface  of  the  body. 
The  senses  of  taste  and  smell  are  blunted,  colours  are  badly  distinguished 
by  both  eyes,  the  sense  of  hearing  is  diminished  on  both  sides,  and 
muscular  power  decreased. —  1 1.3.  The  current  is  discontinued,  and 
soon  the  return  of  sensation  in  an  order  inverse  to  that  of  the  induced 
anaesthesia  is  observed,  and  in  twelve  minutes  the  sensibility  and  mus¬ 
cular  power  are  equal  to  what  they  were  before  the  experiment. 

Identical  results  were  obtained  by  applying  the  electrodes  to  the  two 
patients  Bar  and  Wittmann.  We  therefore  concluded,  from  these  ex¬ 
periments,  that  there  is  post-electric  anaesthesia  and  amyosthenia 
exactly  as  there  is  a  post-metallic.  We  had  satisfied  ourselves 
by  previous  experiments  that  plaques  of  platinum,  isolated  from  the  elec¬ 
tric  pile  and  applied  to  the  skin  of  both  Bar  and  Marcillet,  produced 
no  result ;  but,  on  September  27th,  we  determined  to  try  if  the  same 
plaques  of  platinum,  connected  for  a  certain  time  with  a  single  element 
of  Trouve’s  pile,  and  then  separated,  would  produce  any  effect.  We, 
therefore,  attached  the  plaques  for  fifteen  minutes  to  the  electrodes  of 
the  pile,  and  kept  them  in  the  hands  of  one  of  the  observers.  Then, 
separating  them  from  the  pile,  they  were  placed,  at  11.52,  on  the  fore¬ 
arm  of  Marcillet. — 11.54.  The  patient  complained  of  a  pricking  sensa¬ 
tion  at  the  level  of  the  plaques;  and  at  12  o’clock  post-electric  anaes¬ 
thesia  had  invaded  the  forearms,  arms,  and  head,  and  the  muscular 
power  was  diminished  ten  kilogrammes.  Must  we  hence  conclude  that 
the  plaques  remained  charged  with  electricity,  and  that,  owing  to  this 

*  An  account  of  which  is  given  in  the  first  report  of  the  Commission,  presented  to 
the  Societe  de  Biologic,  an  abstract  of  which  was  published  in  the  Journal,  May  19th, 
1877,  page  622,  and  in  the  Londoti  Medical  Record,  November  1877,  p.  440. 
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condition,  they  produced  relapsing  anaesthesia  and  amyosthenia?  In  the 
following  October  1877,  we  applied  to  the  same  patient  (Marcillet), 
her  sensibility  and  muscular  power  being  normal,  one  single  plaque  of 
platinum  in  communication  with  the  positive  pole  ot  one  of  Trouve’s 
piles ;  in  twenty-live  minutes  there  was  complete  anaesthesia  of  the 
whole  body,  and  produced  in  an  identical  manner  as  when  electric  cur¬ 
rents  were  the  agent.  The  muscular  power  also  diminished  ten  kilo¬ 
grammes.  On  withdrawing  the  plaque,  the  sensibility  and  muscular 
power  recovered  in  ten  minutes. 

Other  experiments  led  us  to  discover  facts  the  theoretical  explana¬ 
tion  of  which  is  very  difficult,  but  which  are  interesting,  and  perhaps 
of  much  therapeutical  value.  By  chance,  we  found  out  that  two  metals 
superposed  did  not  always  give  the  same  results  as  plaques  composed 
of  a  single  metal.  Knowing  beforehand  the  metallic  susceptibility 
of  a  patient,  we  sought  to  discover  what  was  the  result  when  another 
metal  was  superposed  on  that  in  contact  with  the  skin.  The  patient 
Wittmann,  sensitive  to  gold,  was  peculiarly  favourable  for  this  kind  of 
experiment ;  for,  with  her,  metallic  anaesthesia  rapidly  succeeded  me¬ 
tallic  sensibility,  and  viceversd.  11  30.  A  gold  twenty-franc  piece  was  ap¬ 
plied  on  the  right  forearm  ;  return  of  cutaneous  sensation. — 1 1. 31.  A  sil¬ 
ver  one-franc  piece  was  placed  directly  on  the  skin  without  producing  a  re¬ 
turn  of  sensation. — 11.32.  Gold  piece  applied;  sensation  returned,  | 
followed  by  anaesthesia. — 11.34.  A  silver  piece  was  now  placed  on  the 
gold  ;  sensation  did  not  return. — 11.37.  The  experiment  was  reversed, 
silver  being  placed  in  contact  with  the  skin,  and  afterwards  superposed 
by  a  gold  coin  ;  in  neither  case  was  there  return  of  sensation. 

We,  therefore,  concluded  that  gold  separately  placed  on  Wittmann’s 
arm  produced  sensation  ;  but,  when  gold  was  superposed  by  silver,  no 
results  followed.  Further,  that,  when  metallic  anaesthesia  was  pro¬ 
duced  by  the  application  of  gold,  the  anaesthesia  could  be  rendered 
constant  by  superposing  a  silver  piece  on  the  gold.  Bearing  in  mind 
that  the  metalloscopic  phenomena  were  centripetal,  and  particularly  the 
transfer  of  sensation,  it  seemed  to  me  reasonable  to  believe  that  post- 
metallic  sensation  was  the  consequence  of  a  special  impression  from  the 
periphery  to  the  nervous  centres,  then  of  a  reflex  action  from  the  centres 
towards  the  periphery.  It  seemed  probable  that,  by  preventing  the 
transmission  of  the  peripheral  impression  towards  the  nervous  centres, 
the  evolution  of  the  metalloscopic  phenomena  would  be  arrested  ;  con¬ 
sequently  I  placed  on  Wittmann’s  arm  a  bracelet  of  silver  coins  five 
or  six  centimetres  above  the  bracelet  of  gold  coins,  and  we  observed 
that  this  proceeding  prevented  the  return  of  sensation.  Hardly  was  the 
silver  bracelet  removed,  leaving  in  situ  the  gold,  than  sensation  reap¬ 
peared  and  followed  its  usual  ascending  course.  On  the  patient  Mar¬ 
cillet  we  obtained  identical  results.  We  now  tried  the  application  of 
a  gold  bracelet  on  the  left  forearm,  and  a  silver  one  on  the  right,  and 
observed  that,  during  the  whole  time  of  the  simultaneous  application  of 
gold  and  silver,  the  sensation  remained  normal.  If  the  silver  were 
left  in  place  after  having  removed  the  gold  from  the  left  arm,  there 
was  no  result ;  but,  if  the  silver  were  removed  from  the  right  arm  and 
gold  were  applied  to  the  left,  metallic  anaesthesia  quickly  spread  from 
the  left  arm  to  the  whole  body.  Thus  the  action  of  the  silver  seemed 
to  neutralise  that  of  the  gold.  This  appears  to  me  a  fact  of  great  im¬ 
portance.  In  the  same  patient,  at  another  stance,  we  observed  a  metal¬ 
lic  hemianaeslhesia  produced  under  special  conditions.  This  experi¬ 
ment  was  only  made  once ;  but  it  seems  to  me  worthy  of  mention,  as 
it  concurs  in  proving  that  all  these  facts  are  due  to  some  modification 
of  the  cerebro- spinal  centres. 

On  September  17th,  1877,  various  experiments  of  metalloscopy  and 
metallotherapy  were  repeated  before  M.  Vulpian.  M.  Vulpian  asked 
that  on  the  patient  Bar,  who  was  sensitive  to  copper,  unknown  to 
her,  plaques  of  platinum  might  be  substituted.  After  twenty  minutes, 
there  were  no  results.  Copper  was  then  applied,  and,  at  the  end  of 
ten  minutes,  there  was  induced  anaesthesia  symmetrically  localised  in 
the  inferior  and  external  region  of  the  four  limbs,  from  which  it  be¬ 
came  general.  There  were  also  the  usual  symptoms  of  malaise,  sleepi¬ 
ness,  etc.  In  the  case  of  Angele,  in  whom  general  and  special  sensi¬ 
bility  had  been  recovered,  round  pieces  of  wood  covered  with  gold 
were  placed  on  the  left  arm.  At  the  end  of  twenty  minutes,  no  phe¬ 
nomenon  was  observed.  We  afterwards  discovered  that  the  gold  had 
been  attached  to  the  wood  by  means  of  two  central  plates  of  copper. 
This  apparatus  was  replaced  by  two  twenty-franc  pieces,  and,  at  the 
end  of  ten  minutes,  there  was  a  return  of  sensation.  In  the  same 
stance,  M.  Charcot  showed  M.  Vulpian  the  patients  Roncille  and  Petit, 
who  were  hemian  aesthetic  and  hemichoreic  from  organic  lesion,  but 
who  a  year  before  had  recovered  special  and  general  sensation  after  one 
metallic  application. 

The  Society  of  Biology  will  not  have  forgotten  the  curious  experi¬ 
ments  that  M.  Charcot  repeated  before  them  (January  19th)  on  Mile. 
Mo...,  who  was  affected  with  hysterical  achromatopsy.  For  ten  months, 


Mile.  Mo . . .  had  showed  many  symptoms  of  the  hysterical  diathesis.  The 
right  ovarian  region  was  painful  to  pressure  ;  there  was  cutaneous 
hemianesthesia  of  the  right  side,  and  anesthesia  of  the  special  senses, 
particularly  on  the  right.  In  fact,  there  was  complete  achromatopsy 
of  the  right  eye,  and  dyschromatopsy  and  incomplete  achromatopsy  of 
the  left  eye.  Mile.  Mo...  was  a  saleswoman  ;  and  for  some  months  she 
had  been  unable  to  distinguish  the  colours  of  the  ribbons  which  she  sold. 

November  2odi,  1877.  Four  pieces  of  gold  were  applied  to  the  right 
temple  ;  and  in  twenty  minutes  Mile.  Mo...  could  distinguish  blue  and 
yellow  with  the  right  eye.  For  a  month,  the  patient  was  submitted  to 
external  and  internal  treatment  by  gold  ;  and  on  December  20th  she 
could  easily  distinguish  all  the  colours,  near  as  well  as  far  off.  She 
was  also  stronger  in  health,  and  apparently  cured  of  her  hysteria.  We 
say  apparently,  for  experience  has  taught  us  that  when  the  hysterical 
diathesis  is  in  full  force  the  external  application  of  metals  will  deter¬ 
mine  its  manifestations.  Thus,  on  December  27th,  by  the  external 
application  of  pieces  of  gold,  we  could  bring  back  the  achromatopsy 
in  the  right  and  left  eye,  but  always  in  a  certain  determined  order 
which  excluded  altogether  the  suspicion  of  fraud  on  the  part  of  the 
patient.  Thus,  she  had  recovered  the  perception  of  colours  in  the 
following  order  :  blue,  yellow,  orange,  red,  green,  and  violet ;  and, 
under  the  action  of  the  metal,  she  lost  them  in  the  inverse  order,  violet, 
red,  orange,  yellow,  blue.  The  experiments  practised  on  this  patient 
have  been  published  in  the  thesis  of  Dr.  Gedeon-Baron  (Paris,  1878). 

Since  the  month  of  December,  other  experiments  have  been  carried  out 
in  the  service  of  M.  Charcot  on  hysteric  and  hystero-epileptic  patients  by 
himself  and  MM.  Vigouroux  and  Regnard,  with  the  object  of  studying 
the  action  of  voltaic  and  faradaic  electricity  and  magnets  compared 
with  that  of  metals.  But  the  Commission  must  impose  a  limit  on  its 
labours  ;  and,  remembering  that  we  were  only  asked  by  you  to  make 
known  the  results  of  our  experiments  on  metallotherapy,  we  must 
leave  to  M.  Charcot  and  his  co-laborators  the  task  of  laying  before  you 
their  new  researches.  In  conclusion,  allow  me  to  bring  before  you 
the  principal  ideas  which  our  numerous  experiments  have  presented  to 
our  minds. 

In  our  first  report  we  explained  the  so-called  metalloscopic  facts 
which  I  called  to  mind  at  the  beginning  of  this  second  report.  But 
your  Commission  was  aware  that  its  work  was  not  ended,  and  that, 
after  having  ascertained  the  metalloscopic  facts  which  are  now  accepted 
by  all,  it  ought  to  pursue  its  researches  in  a  new  direction,  that  of  the¬ 
rapeutics. 

The  first  part,  the  metalloscopic  part  of  the  assertions  of  M.  Burq 
■  was  confirmed.  There  remained  for  study  the  question,  within  what 
limits  would  the  second  law  of  Dr.  Burq  be  confirmed?  viz.,  that  the 
external  metallic  aptitude  teaches  what  is  the  internal  metallic  apti¬ 
tude  ;  that  is  to  say,  that  the  metal  being  known  which  by  its  external 
application  modifies  the  sensibility  and  the  muscular  force  of  hysterical 
persons,  the  same  metal  is  that  which  is  suitable  for  internal  administra¬ 
tion  to  cure  the  manifestations  of  the  hysterical  diathesis. 

Recognising  the  responsibility  of  asserting  so  important  and  novel  a 
therapeutical  law  in  the  shifting  territory  of  medicine,  the  Commission, 
although  strongly  impressed  by  the  facts,  contents  itself  by  stating  the 
facts,  leaving  the  conclusions  to  others,  and  to  the  future. 

All  the  cases  have  been  observed  in  the  wards  of  M.  Charcot,  and 
under  his  daily  control.  Marcillet,  Angele,  and  Bar  had  been  for 
years  in  the  wards  recognised  types  of  hysteria  and  hystero- epilepsy, 
and  not  permanently  benefited  by  any  treatment.  Angele  and  Mar¬ 
cillet  were  treated  with  ten  to  twenty  drops  daily  of  solution  of  one 
gramme  of  chloride  of  gold  and  iodine  in  one  hundred  grammes,  of 
water,  or  about  one  milligramme  daily  (=|-th  grain)  of  the  medicine. 
At  first,  notwithstanding  the  smallness  of  the  dose,  the  patients  com¬ 
plained  of  stomach-aches,  but  tolerance  was  established.  After  eight 
days,  improvement  commenced,  and,  after  six  weeks,  without  any  other 
treatment  or  change  of  diet,  the  anaesthesia  disappeared,  muscular 
force  returned,  the  hysterical  attacks  were  less  frequent,  the  patients 
gained  flesh,  leucorrhcea  diminished,  and  there  was  a  very  satisfactory 
state  of  the  health.  Bar  was  treated  first  with  pills  of  one  third  of  a 
grain  of  hydrated  binoxide  of  copper  two  to  four  daily,  but,  as  they 
disagreed  with  her,  St.  Christau  Water  was  substituted. 

This  water  contains  only  five  milligrammes  of  copper  to  the  quart,  so 
that  the  dose  of  copper  was  extremely  small ;  nevertheless,  she  sur¬ 
prised  us  less  than  her  comrades,  and,  unless  one  chooses  to.  see  in 
her  only  a  happy  coincidence,  it  must  be  accepted  that  this  patient  de¬ 
rived  notable  benefit  from  the  treatment.  If  the  treatment,  how¬ 
ever,  were  suspended,  the  symptoms  reappeared;  and  as  it  was  resumed 
and  continued,  they  amended,  and  finally  disappeared.  It  was,  there¬ 
fore,  reasonable  to  conclude  that  the  treatment  had  probably  a  favour¬ 
able  action. 

Analogous  results  were  noted,  although  less  marked,  in  other  patients 
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of  M.  Charcot,  especially  Bucquet,  in  which  the  anaesthesia  and  contrac¬ 
tion  were  modified  by  the  administration  of  gold. 

It  appeared  proved,  therefore,  to  the  members  of  the  Commission, 
that  the  internal  treatment  indicated  for  each  of  the  patients  by  her  ex¬ 
ternal  metallic  aptitude  had  given  the  results  announced  by  Dr.  Burq. 

This  does  not  imply  that  a  chronic  diathesis  was  cured  by  a  treatment 
of  three  months;  but  only  that  the  treatment  indicated  by  metalloscopic 
experiment  appeared  to  modify,  so  long  as  it  was  continued,  the  dia¬ 
thetic  manifestations,  and  conducted  the  patients  towards  a  state  of 
health. 

These  patients,  however,  remained  subject  to  their  diathesis  ;  and 
when  they  appeared  cured,  remained  apt  to  the  external  application  of 
the  metal,  which  now,  when  applied  to  the  forearm  or  other  part  of 
the  body,  produced  anaesthesia  and  relapsing  anaesthesia.  This  relaps¬ 
ing  anaesthesia  became  complete  and  general  in  all  the  cases,  extending 
symmetrically  to  the  four  limbs  ;  invading  the  head,  trunk,  and  general 
senses.  This  generalisation  of  anaesthesia  was  complete  in  from  twenty 
to  thirty-one  minutes  ;  if  then  the  metal  plaque  were  taken  away, 
normal  sensibility  reappeared  in  all  parts  in  the  inverse  order  of  the 
invasion  of  the  anaesthesia.  Some  of  the  same  set  of  phenomena  were 
observed  in  respect  to  feeble  electric  currents  from  one  element 
(Trouve).  This  relapsing  anaesthesia  we  have  called,  equally,  metallic 
or  post-metallic  anaesthesia.  It  is  valuable  as  showing  the  non-cure  of 
the  patients.  Dr.  R.  Vigouroux  demonstrated  to  us  that,  not  only 
metals  or  continuous  currents,  but  that  also  platinum-plates,  charged 
with  prolonged  electricity,  could  bring  about  this  relapsing  anaesthesia ; 
also  a  single  electrode  of  an  isolated  pile,  that  is  to  say,  a  rigorously 
unipolar  application. 

In  this  connection,  Dr.  Vigouroux  studied  the  phenomena  already 
mentioned,  that  metallic  plates  composed  of  two  superposed  metals  did 
not  always  give  results  identical  with  those  of  uni- metallic  plates.  It  was 
now  ascertained  that  aesthetic  or  relapsing  anaesthetic  phenomena 
ceased  to  be  produced  when  a  plate  of  gold  was  superposed  on  a  plate 
of  silver  or  of  copper.  Further,  other  experiments  taught  us  that  the 
aesthesia  or  anaesthesia  produced  by  a  plate  of  gold  was  rendered  per¬ 
sistent  as  soon  as  a  plate  of  another  metal  was  superposed  upon  the 
plate  of  gold.  By  this  process,  the  phenomenon  produced  was  fixed 
and  prolonged  so  long  as  the  superposition  of  plaques  lasted.  To 
obtain  these  results,  M.  Vigouroux  found  that  a  plate  of  neutral  metal 
(/.  e.,  one  to  which  the  patient  was  not  sensitive)  needed  to  be  super¬ 
posed  upon  the  active  plate.  This  fixation  of  phenomena  he  thought 
probably  due  to  a  physical  action  of  one  metal  on  the  other. 

Another  physiological  observation  led  to  another  set  of  experiments 
It  was  that  the  peripheral  modifications  of  sensibility  described  could 
only  be  the  consequence  of  a  peripheral  action  transmitted  to  the 
cerebro- spinal  centre  and  reflected  from  the  nerve-centres  to  the  peri¬ 
phery.  It  was  probable,  therefore,  that  if  by  any  proceeding  the 
transmission  of  the  peripheral  impression  towards  the  centre  were 
arrested,  the  appreciable  modifications  of  sensibility  could  not  be  pro¬ 
duced.  A  neutral  plaque  Was,  therefore,  applied  to  the  arm  on  the 
cardiac  side  of  an  active  plaque  in  several  cases.  The  result  in  every 
case  was,  that  there  was  no  modification  of  the  peripheral  sensibility. 
Placed  on  the  distal  side  of  the  active  plaque,  however,  the  neutral 
plaque  did  not  in  any  way  interfere  with  its  action. 

Guided  by  the  like  interpretation  of  the  action  of  the  centres,  we 
placed  on  the  left  arm  of  a  patient  a  bracelet  of  gold  pieces  (active 
metal),  and  on  the  right  arm  a  bracelet  of  silver  (neutral  metal  to  the 
patient  in  question).  No  modification  of  sensibility  was  produced. 
The  silver  bracelet  being  removed,  relapsing  anaesthesia  commenced  in 
the  left  arm,  and  soon  invaded  the  whole  body.  It  is  permissible, 
then,  to  suppose  that,  in  this  experiment,  the  silver  had  on  the  nerve- 
centres  an  action  which  had  neutralised  that  of  the  gold.  Perhaps  all 
the  neutral  metals  have  not  an  identical  action  in  this  respect,  since  a 
coppered  gold  bracelet  substituted  for  the  silver  bracelet  did  not  pre¬ 
vent  the  production  of  a  relapsing  hemianesthesia  under  the  influence 
of  the  gold  bracelet  worn  on  the  left  arm. 


TWO  CASES  OF  H  YSTERO-EP I LEPS  Y. 

By  THOMAS  INGLIS,  F.R.C.P.Edin., 

Senior  Assistant-Physician  to  the  Royal  Edinburgh  Asylum ;  etc. 

Hystero- Epileptic  Fits,  with  Unilateral  Convulsions ;  Somnambu¬ 
listic  Phenomena,  Hemiplegia,  Hemiancesthesia,  “  Crucijiement” . — The 
case  of  a  man  was  recently  tried,  at  the  High  Court  of  Justiciary  in 
Edinburgh,  for  the  murder  of  his  child  while  he  was  in  the  somnam¬ 
bulistic  state,  which  has  excited  considerable  discussion  among  medico- 
psychologists  as  to  whether  such  somnambulists  should  not  be  treated 
as  persons  of  unsound  mind. 


There  being  no  doubt  that  the  deed  was  committed  while  the  accused 
was  in  a  state  of  sleep  and  unconscious  of  his  acts,  and  therefore  irre¬ 
sponsible,  the  jury  accordingly  returned  a  verdict  of  “  not  guilty”  •,  and 
the  judge  stated  that  arrangements  had  been  made  with  the  prisoner 
and  his  friends  to  prevent  a  repetition  of  such  a  disaster.  The  arrange¬ 
ments  were  that  the  prisoner  should  use  means  to  cure  himself,  and  in 
future  sleep  alone.  Such  arrangements  cannot  be  regarded  as  satis¬ 
factory. 

This  somnambulist,  labouring  under  the  delusion  that  his  child  was 
a  wild  beast,  killed  it  by  dashing  it  on  the  wall,  and  was,  without 
question,  for  the  time,  a  person  of  unsound  mind  and  dangerous  to 
himself  and  others.  An  epileptic,  committing  a  similar  act,  would 
doubtless  have  been  put  under  care  and  treatment  at  once.  It  appears 
that  almost  all  the  relatives  of  the  prisoner,  for  three  generations  past, 
have  been  tainted  with  epilepsy,  and  that  the  child  he  killed  was  sub¬ 
ject  to  epileptiform  convulsions.  It  is  more  than  probable  that  the 
accused  was  labouring  under  the  “  epileptic  sleep  condition”  which 
has  been  described  by  Westphal,  Fischer,  and  others.  In  the  present 
state  of  the  law,  the  two  following  cases  of  insane  hystero-epileptics, 
with  somnambulistic  phenomena,  are  not  devoid  of  interest. 

Case  i. — M.  M.,  a  girl  aged  17,  was  admitted  to  the  Royal  Edin 
burgh  Asylum  on  July  18th,  1878.  After  a  short  access  of  excitement, 
she  had  attempted  suicide  by  precipitation  from  a  fourth-storey  window, 
but  was  arrested  before  accomplishing  her  purpose.  She  was  then 
conveyed  to  a  police-office,  and  sent  from  it  to  the  asylum,  where  she 
was  found  to  be  in  an  unconscious  state.  After  lying  in  a  trance-like 
condition  for  eighteen  hours,  she  regained  consciousness.  She  was  then 
perfectly  collected  and  rational.  No  hereditary  predisposition  to  in¬ 
sanity  or  other  neurosis  was  admitted  ;  but  she  had  suffered  from 
chlorosis,  and  was  hysterical  and  of  a  nervous  temperament.  This  was 
her  first  attack.  Two  days  after  admission,  she  was  noticed  to  fall 
asleep  while  eating  her  dinner,  and  in  the  act  of  conveying  food  to  her 
mouth  ;  and  afterwards,  when  engaged  washing  clothes,  she  was  found 
standing  beside  a  tub  in  a  state  of  profound  sleep.  She  could  not  be 
aroused  by  shaking  her  violently,  holding  strong  ammonia  to  her  nose, 
or  by  pricking  her  with  needles.  Besides  these  attacks,  she  often 
walked  about  in  this  sleep  condition  with  open  eyes.  On  one  occasion 
she  fell  down,  but  was  not  convulsed.  She  tried  to  resist  the  sleep 
coming  on,  but  could  not. 

The  patient  was  a  girl  of  ordinary  intelligence,  and  of  a  timid  sensitive 
disposition.  She  was  very  anxious  to  be  cured  of  these  attacks.  The 
morbid  craving  for  sympathy,  typical  of  “  fashionable  hysteria”,  was 
quite  absent  in  this  case.  At  night  she  slept,  but  complained  of  horrible 
dreams,  and  talked  a  great  deal  during  her  sleep. 

A  new  phase  of  the  disease  novv  manifested  itself.  The  patient  said 
she  felt  a  “painful  rush”  in  the  left  iliac  region  (ovarian aura),  and  a 
feeling  of  distension  of  the  abdomen.  The  face  became  pale,  and  she 
lost  consciousness.  Slight  clonic  convulsions  of  the  left  side  of  the 
face,  left  arm,  and  leg,  then  took  place  ;  while  the  right  side  was  in  a 
state  of  tetanic  rigidity  and  contracture.  Reflex  action  and  common 
sensation  on  both  sides  were  abolished  during  the  attack.  The  pupils 
dilated,  and  were  insensible  to  light.  The  attack  could  not  be  distin¬ 
guished  from  an  ordinary  epileptic  one  with  unilateral  convulsions, 
foaming  at  the  mouth,  etc.  Slight  confusion  of  ideas  and  vertigo  suc¬ 
ceeded  the  attacks,  but  no  stupor;  and,  if  the  invasion  was  slight, 
consciousness  was  regained  suddenly.  The  pulse  was  120  ;  the  tem¬ 
perature  99  deg.  Fahr.  These  attacks  became  intensified  in  severity, 
and  were  succeeded  by  a  transient  left  hemiplegia;  its  duration  varying, 
according  to  the  intensity  of  the  paroxysm,  from  a  few  hours  to  one  or 
two  days.  The  paralysed  leg  was  dragged  straight  forwards  like  an 
inert  appendage,  as  occurs  in  hysterical  paralysis.  Left  hem; anaesthesia 
was  complained  of,  and  became  complete  at  times.  At  rarer  intervals, 
while  the  right  side  was  hyperrcsthetic,  the  left  leg  was  numb  and 
cold  ;  the  left  arm  felt  hot  to  the  touch,  and  the  palm  of  the  hand  per¬ 
spired  freely.  Achromatopsia  existed  in  a  minor  degree,  and  the  sense 
of  smell  was  impaired  on  the  left  side.  Hearing  and  taste  were  normal. 
The  urine  was  normal.  The  mucous  membranes  of  the  nose  and  eye 
of  the  left  side  were  anesthetic,  while  the  tympanites  present  was 
probably  due  to  a  transient  paralysis  of  the  muscular  coats  of  the  in¬ 
testines.  In  addition,  she  had  hysterical  attacks,  in  which  consciousness 
was  not  entirely  suspended,  attended  with  violent  contortions  and 
hysterical  contractions.  She  cried  out  frequently  when  they  occurred, 
but  never  during  the  epileptiform  attacks.  The  position  of  the  cross 
( attitude  de  crucijiement)  was  occasionally  assumed  after  such  invasions. 
No  ecstacy  or  delirium  followed.  The  patient  was  not  actuated  by  any 
exaggerated  religious  sentiments  or  desire  for  attention. 

Case  ii. — C.  S.,  female,  aged  18,  was  subject  to  amenorrhoea.  The 
insanity  was  brought  on  suddenly  by  a  fright  on  hearing  of  her  father’s 
death,  when  she  became  excited,  and  developed  the  dslusion  that  he  was 
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not  dead,  and  hallucinations  of  sight,  as  that  she  saw  him  in  the  room, 
when  he  had  been  buried  some  days.  She  became  very  suicidal,  and  was 
sent  to  the  asylum.  The  delusions  and  hallucinations  rapidly  passed  off, 
but  were  replaced  by  hysteria  and  incomplete  epilepsy.  The  features 
of  her  case  resemble  so  much  those  of  the  previous  one  that  it  is  un¬ 
necessary  to  repeat  them  here.  The  somnambulism  was  not  so  marked 
in  it,  but  the  hysterical  and  epileptiform  phenomena  were  more  exag¬ 
gerated  than  in  the  other  one.  Her  attacks  were  most  frequent  and 
severe  at  the  menstrual  periods,  and  were  sometimes  ushered  in  by 
sickness  and  vomiting.  She  was  also  aphasic  for  some  time  after  the 
attacks. 

An  interesting  experiment  was  made  regarding  the  hemianaesthesia. 
Over  the  left  anesthetic  arm  a  mustard-blister  leaf  was  tied,  and 
removed  some  hours  afterwards,  when  the  whole  arm  was  found  to  be 
hyperesthetic  ;  while  the  right  arm,  which  was  previously  extremely 
sensitive,  had  become  almost  completely  anesthetic.  This  transfer  of 
sensibility,  or  “  phenomenon  of  transfer”,  as  it  is  called  by  Westphal, 
only  lasted  a  few  hours.  The  paralysis  was  benefited  by  the  use  of  elec¬ 
tricity  ;  but  the  relief  was  only  temporary,  and  it  returned  after  the  next 
epileptiform  attack. 

As  regards  the  treatment,  ovarian  pressure  in  the  case  of  M.  M.  does 
not  appear  to  have  any  effect  in  shortening  the  paroxysms,  but  it  arrested 
at  once  the  hysterical  attacks  of  C.  S.,  but  did  not  influence  the  epilep¬ 
tiform  seizures.  Nitrate  of  amyl  at  once  arrests  the  convulsions,  but, 
when  its  administration  is  suspended,  they  recur,  and  the  attack  is  only 
protracted.  Metalloscopy  has  not  yet  been  fully  tried,  though  Westphal 
has  recorded  several  cases,  in  which  it  has  been  used  with  success,  in 
the  Berliner  Klinisch.  Wochenschrift  (No.  30,  1878).  Considerable 
benefit  has  been  got  from  the  use  of  the  monobromide  of  camphor. 
Aloes  and  iron,  to  restore  the  catamenial  discharge,  were  found  useful ; 
and,  when  the  latter  is  thoroughly  established,  a  favourable  termination 
to  the  case,  as  regards  its  severer  features,  may  be  looked  for. 


CASE  OF  ANAESTHESIA  OF  PECULIAR 
DISTRIBUTION. 

By  J.  DRESCHFELD,  M.D.,  M.R.C.P., 

Assistant- Physician,  Manchester  Royal  Infirmary ;  Lecturer  on  Pathology, 

Owens  College. 

The  following  case  is  of  interest  chiefly  on  account  of  its  distribution, 
while  in  its  character  it  bears  a  close  resemblance  to  the  anaesthesia 
observed  in  hystero-epilepsy. 

Ellen  C.,  aged  28,  came  to  the  out-patient  room,  Manchester  In¬ 
firmary,  on  July  3rd,  1878,  complaining  of  numbness  in  her  right  leg 
and  left  side  of  trunk,  from  which  she  had  been  suffering  for  more  than 
a  month. 

The  following  notes  were  then  taken  by  Mr.  James  Wood,  one  of  my 
clinical  clerks. 

Previous  History. — The  patient  had  always  enjoyed  good  health,  and 
had  never  suffered  from  convulsions  or  other  nervous  symptoms  ;  had 
been  married  for  twelve  months,  and  was  confined  of  her  first  child  on 
May  14th,  1878.  During  the  w’hole  time  of  pregnancy,  she  suffered 
but  little  ;  the  labour,  however,  was  a  very  tedious  one  ;  the  patient 
suffered  from  labour-pains  for  more  than  four  days,  and  had  eventually 
to  be  delivered  by  instruments.  Two  days  after  confinement,  she  got 
out  of  bed,  when  she  fainted,  and  for  four  days  afterwards  she  remained 
in  an  unconscious  state.  She  had  no  fits  during  the  time,  but  rambled 
very  much.  As  soon  as  she  regained  consciousness,  she  was  able  to  get 
about ;  but  suffered  from  giddiness  and  headache.  She  noticed  also, 
at  the  same  time,  numbness  of  her  left  breast.  She  could  not  tell 
■whether  the  “  baby  was  suckling  the  left  breast  unless  she  looked  . 
She  noticed  the  numbness  in  her  right  leg  also  at  the  same  time.  Her 
appetite  was  but  indifferent,  and  she  suffered  slightly  from  haemorrhoids. 
The  symptoms  not  abating,  she  eventually  came  to  seek  relief  at  the 
Infirmary. 

Present  Condition. — The  patient  was  of  middle  stature,  healthy-look- 
ing,  and  of  a  ruddy  complexion.  The  examination  of  the  organs  of  the 
chest  and  abdomen  revealed  nothing  but  normal  relations.  1  here  was 
no  disturbance  of  either  motion  or  nutrition,  and  the  abnormal  phe¬ 
nomena  which  were  observed  involved  the  sensory  sphere  exclusively. 
A  careful  examination  elicited  the  following  interesting  symptoms. 

Special  Sense  Organs :  Vision  normal  on  both  sides ;  the  fundus  of 
both  eyes  normal ;  no  achromatopsia.  Hearing :  Complete  deafness 
on  the  left  side  ;  hearing  on  the  right  side  normal.  Smell :  Complete 
absence  of  smell  on  the  left  side  ;  smell  on  the  right  side  normal. 
Taste:  Normal  on  both  sides.  No  anaesthesia  of  either  side  of  face  and 
neck.  Trunk:  Anaesthesia  of  the  left  side.  The  anaesthetic  portion 
was  bounded  by  the  middle  line,  both  in  front  and  behind.  Its  upper 


margin  was  formed  by  a  line  passing  horizontally  round  the  left  side, 

just  above  the  third  rib,  and  passing  under  the  axilla  to  the  middle 
line  behind,  while  its  lower  border  was  bounded  by  a  line  commencing 
just  above  the  pubes,  and  passing  at  first  along  Poupart’s  ligament  and 
then  horizontally  round  the  left  side  (about  one  inch  below  the  crest 
of  the  ilium)  to  the  lowest  part  of  the  sacrum.  Upper  Extremities: 
Both  were  perfectly  normal  as  regards  sensibility  and  mobility.  Lower 
Extremities:  The  left  leg  and  thigh  were  perfectly  normal  both  as  re¬ 
gards  motion  and  sensation  ;  the  right  leg  and  thigh  could  be  moved 
with  perfect  freedom,  but  were  completely  anaesthetic.  The  upper  limit 
of  the  anaesthetic  right  lower  extremity  coincided  exactly  with  the  lower 
limit  of  the  ansesthetic  left  half  of  the  trunk,  i. c. ,  just  where  the  pa¬ 
tient  began  to  feel  tactile  impressions  on  the  right  side  there  the 
anaesthesia  on  the  left  side  commenced.  There  was  no  ovarian  hyper¬ 
esthesia.  Examining  the  character  of  the  anesthesia  more  minutely, 

the  following  points  were  made  out.  _  . 

X.  Total  loss  of  perception  of  tactile  impressions  in  all  the  anesthetic 


Pa?.S’Analgesia  of  these  parts.  The  right  calf  was  transfixed  by  a  large 
dissecting  needle  without  the  patient  evincing  the  least  sensation  ;  the 
same  needle  was  passed  deeply  into  the  left  mamma  and  other  parts  of 
the  left  half  of  the  trunk  with  the  same  result.  The  points  where  the 

needle  was  inserted  bled  freely.  _  , 

3  Loss  of  muscular  sense.  The  patient,  with  her  eyes  shut,  had  no 
knowledge  of  the  relative  position  of  the  anaesthetic  leg.  She  was  told 
to  sit  down  and  shut  her  eyes,  and,  on  now  moving  the  right  leg,  she 
was  still  under  the  impression  that  the  right  foot  touched  the  floor. 

4  Loss  of  sense  for  temperatures  ;  neither  cold  nor  heat  was  per¬ 
ceived  by  any  of  the  anesthetic  parts.  The  sense  for  weights  was  not 

On'  1  illy  8th,  the  patient  presented  herself  again,  and  her  condition 
had  undergone  no  change,  and  we  now  determined  the  behaviour  of  the 
anaesthetic  parts  to  the  electric  current.  On  applying  an  induction  cur¬ 
rent  of  moderate  strength  to  the  anaesthetic  leg  (one  pole  being  placed 
in  contact  with  the  lumbar  part  of  the  spine,  and  the  other  with  the 
calf  of  the  right  leg),  the  patient  felt  the  current  distinctly,  and,  on 
now  increasing  the  strength  of  the  current,  the  patient  complained  of 
a  painful  sensation,  and  distinct  contraction  was  visible.  We  then 
tested  the  sensibility  of  a  point  in  the  left  calf  symmetrically  situated 
with  that  on  the  right  calf,  to  which  the  electrophone  had  been  ap¬ 
plied  :  but  the  sensibility  had  remained  the  same,  and,  therefore,  no 
transfer  (had  taken  place.  To  the  galvanic  current  the  ansesthetic 
parts  responded,  though  less  distinctly  than  on  the  sound  side. 

Prooress  — Tuly  10th.  Ever  since  the  application  of  the  faradic  cur¬ 
rent,  the  patient  felt  a  slight  return  of  sensibility,  not  only  in  the 
right  leg,  but  also  in  the  left  half  of  the  trunk  There  was,  however, 
still  a  considerable  amount  of  dyssesthesia.  The  faradic  current  was 
now  regularly  applied  by  Mr.  J.  Wood,  but  only  to  the  right  leg,  and 
with  very  satisfactory  results  ;  for,  on  August  15th,  it  was  noted  that 
the  ansesthesia  and  analgesia  had  entirely  disappeared  from  the  right 
lerr  and  left  half  of  the  trunk.  Hearing  and  smell  were  still  somewhat 
impaired  on  the  left  side,  though  a  considerable  improvement  had 

talslncelathen,  the  patient  presented  herself  once  more,  and  reported 
that  she  was  quite  cured.  A  close  examination  showed  still  a  slight 
affection  of  the  organs  of  hearing  and  smell  on  the  left  side.  The 
patient  experienced,  however,  so  little  discomfort  from  this,  that  she 
was  unwilling  to  submit  to  further  treatment.  .  , 

Before  concluding  this  brief  sketch,  it  may  be  of  interest  to  state 
that  lactation  was  in  no  way  interfered  with,  and  that  the  left  mamma 

yielded  quite  as  much  milk  as  the  right. 

Remarks.— The  case  presents  several  peculiarities.  1.  1  he  distri¬ 
bution  of  the  anaesthesia  is,  as  far  as  I  can  make  out,  unique.  Briquet 
describes  several  cases  of  hysteria  with  alternating  anesthesia  ;  but,  in 
all  these  cases,  the  whole  of  one  side  of  the  trunk  and  the  opposite 
side  of  the  face  were  so  affected,  and  the  same  distribution  has  been 
observed  in  cases  of  ansesthesia  dependent  on  organic  lesions  {Gazette 
Hebdom.,  1878,  Nos.  1  and  3).  Again,  I  believe,  in  all  cases  of  hystero- 
epilepsy  described,  the  anaesthesia  observed  was  distinctly  unilateral, 
affecting  the  sense  organs,  the  trunk,  and  the  extremities  of  the  same 
side.  The  integrity  of  the  upper  extremity  of  the  face  and  neck,  of 
vision,  and  of  the  sense  of  taste  in  this  case  is  equally  remarkable. 

In  its  character  the  case  very  much  resembles  cases  01  hystero- 
epiTepsy  ;  but  here  the  absence  of  other  hysterical  symptoms,  especially 
the  absence  of  any  hystero-epileptic  attack,  will  again  be  remarked, 
unless  we  consider^  the  attack  of  unconsciousness  which  took  place 
soon  after  the  confinement  as  a  kind  of  trance  or  coma  ose  condition, 
not  unlike  that  observed  in  a  case  recently  published  by  Vigoureux 

( prog.  Medic.,  1878,  page  679.)  The  sudden  seizure  and  the  fact  that 
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the  patient  was  able  to  get  about  as  soon  as  she  regained  conscious¬ 
ness  make  this  view  highly  probable. 

3.  The  marked  effect  of  the  application  of  the  electric  current,  and 
the  permanent  cure  effected  by  it,  which  distinguish  this  case  again  from 
the  ordinary  cases  of  hystero-epilepsy,  prevented  us  from  trying  experi¬ 
ments  with  metals  or  magnets,  which,  in  the  hands  of  Professor  Charcot, 
have  given  such  interesting  results  now  well  known  to  the  readers  of 
the  British  Medical  Journal. 


ON  A  CASE  OF  HYSTERIA,  SIMULATING 

CHOREA. 

By  CORDLEY  BRADFORD,  M.R.C.S.Eng.,  Smethwick. 

M.  T.,  aged  19,  was  admitted  into  the  Queen’s  Hospital,  Birmingham, 
under  the  care  of  Dr.  Sawyer,  during  my  tenure  of  the  office  of  house- 
physician,  complaining  of  pain  in  the  lower  part  of  her  back  and  with 
general  jeiking  movements  of  the  muscles  of  her  body.  She  stated  that 
it  came  on  suddenly  four  days  ago,  whilst  standing  at  the  house-door 
talking  to  her  uncle,  with  whom  she  lived.  It  affected  her  left  side  only 
at  first,  but  soon  became  general.  She  saw  a  surgeon,  who  told  her 
she  was  suffering  from  St.  Vitus’s  dance.  >  In  the  previous  history,  the 
important  fact  was  noticed,  that  a  few  months  since,  she  had  been  to 
Bath,  and  there  seen  her  cousin  in  the  hospital  suffering  from  true 
chorea.  She  had  always  been  healthy,  and,  except  the  above,  no  cause 
could  be  found  for  her  present  attack. 

On  admission,  there  were  persistent  irregular  movements  of  both 
upper  and  lower  extremities.  There  was  no  affection  of  the  facial  or 
lingual  muscles.  The  movements  of  inspiration  and  expiration  were 
irregular  and  jerking  in  character.  The  movements  were  only  slightly, 
if  at  all,  increased  by  putting  the  affected  muscles  into  action.  After 
being  made  to  stand  for  about  five  minutes,  the  movements  became 
somewhat  worse  ;  she  burst  out  crying,  and  would  have  fallen  had  not 
some  one  caught  hold  of  her.  She  was  put  in  a  room  alone,  to  see  if 
the  movements  would  cease  when  she  was  alone  ;  but,  on  looking 
through  the  key-hole,  they  were  seen  to  be  continuing  the  same  as 
before.  On  examining  the  spine,  it  was  found  to  be  quite  normal ;  but 
she  complained  of  pain  on  firm  pressure  over  the  spines  of  the  third  and 
fourth  lumbar  vertebras,  and,  on  this  being  repeated,  she  invariably 
complained  of  pain  in  the  same  place.  The  passage  of  a  hot  sponge 
and  a  piece  of  ice  gave  her  no  pain,  but  the  latter  temporarily  arrested 
the  movements.  There  did  not  appear  to  be  any  impairment  of  sensa¬ 
tion  in  any  part  of  the  body.  There  was  pain  on  superficial  and  deep 
pressure  over  the  position  of  the  left  ovary.  The  cardiac  and  pulmonary 
organs  were  healthy.  Prolonged  and  firm  pressure  over  the  position  of 
the  left  ovary,  as  marked  out  by  M.  Charcot  in  his  lectures,  published 
by  the  New  Sydenham  Society,  was  at  first  tried,  with  the  effect  of 
arresting  the  movements  ;  but,  as  soon  as  the  pressure  was  removed, 
the  movements  returned  as  bad  as  ever.  One  pole  of  a  single- celled 
interrupted  current  (Stohrer’s)  battery  was  applied  to  the  back  of  the 
neck,  and  the  other  over  the  sacrum.  In  a  short  time  (a  couple  of 
minutes),  the  movements  completely  ceased ;  but,  on  removing  the  poles, 
they  were  seen  to  be  commencing  again  in  the  fingers  and  toes.  The 
battery  was,  therefore,  reapplied  ;  this  time,  one  pole  being  applied 
over  the  sacrum  and  the  other  over  the  left  ovary,  and  then  to  either 
arm.  The  movements  soon  ceased,  and  did  not  return.  She  was  then 
told  she  was  quite  well,  but,  should  she  be  troubled  with  them  again, 
the  battery  would  have  to  be  applied  much  more  strongly  and  for  a 
longer  time.  In  half  an  hour,  she  was  told  to  get  up  and  walk  round 
the  ward,  which  she  did  quite  well.  She  slept  comfortably  during  the 
night,  and,  the  next  morning,  was  discharged  cured. 

Remarks.— The  diagnosis  of  this  case  was  founded  chiefly  upon 
the  following  facts  .  the  entire  freedom  from  implication  of  the  facial 
and  lingual  muscles— especially  the  latter— which  are  almost  invariably 
the  first  and  last  affected  in  true  chorea,  and  the  knowledge  of  her 
having  been  to  Bath,  and  there  seen  her  cousin,  who  was  really  suf¬ 
fering  from  the  true  disease  ;  although  we  could  not  discover  any 
cause  for  the  attempted  imposition,  as  she  appeared  to  have  a  very 
comfortable  home  and  to  be  well  treated  by  her  uncle,  and  to  whom 
she  willingly  returned  on  leaving  the  hospital.  These  facts  were  also 
strengthened  considerably  by  the  marked  tenderness  over  the  position 
of  the  left  ovary.  The  result  of  the  treatment  fully  confirmed  the 
diagnosis,  that  it  was  a  case  of  hysteria  and  not  chorea. 

.  With  regard  to  the  beatment,  it  is  worthy  of  remark  that  the  con¬ 
tinued  firm  pressure  over  the  ovary  arrested  the  movements  tempo- 
rarily  only,  for,  as  soon  as  this  pressure  was  removed,  they  returned 
as  bad  as  ever.  Whether  this  temporary  arrest  was  due  to  compression 
of  the  ovary,  or  whether  it  was  due  to  the  pain  of  the  compressed  body, 
I  am  at  a  loss  to  say. 


ABSTRACT  OF  INTRODUCTORY  LECTURE 

TO  THE 

COURSE  OF  CLINICAL  SURGERY  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

Delivered  on  October  Jth,  1878. 

By  CHRISTOPHER  HEATH,  F.R.C.S.Eng., 

Holme  Professor  of  Clinical  Surgery. 


The  study  of  disease  at  the  bedside  is  necessarily  analytical.  The 
patient  being  placed  before  the  practitioner,  it  is  for  him  to  find  out 
what  is  the  disease  or  injury  which  is  interfering  with  health  before  he 
can  apply  his  remedies.  He  must  analyse  the  various  symptoms,  dis¬ 
carding  those  which  have  apparently  no  bearing  upon  the  sources  of 
discomfort,  and  following  up  those  clues  which  the  careful  investiga¬ 
tion  of  other  symptoms  affords.  To  treat  symptoms  alone  without 
tracing  them  to  their  source  is  as  bad  a  practice  as  to  trace  out  symp¬ 
toms  to  an  accurate  diagnosis  and  then  leave  the  patient  without  treat¬ 
ment  ;  for,  after  ail,  it  is  the  living  patient  who  demands  our  aid,  and 
not  the  symptoms  of  the  disease,  as  might  be  imagined  were  the  sur¬ 
geon  to  depend  upon  books  alone  for  surgical  knowledge. 

The  information  to  be  found  in  surgical  works  is  most  valuable,  if 
properly  employed,  but  it  cannot  replace  bedside  experience.  Sys¬ 
tematic  lectures  and  treatises  must  necessarily  give  an  account  of  the 
pathology,  symptoms,  and  treatment  of  a  typical  case,  and  these 
“  classical”  descriptions  are  of  great  use  as  standards,  from  which, 
however,  all  degrees  of  variation  must  be  looked  for.  These  descriptions 
are  for  the  most  part  synthetical,  the  symptoms  being  massed  together 
in  the  order  thought  most  convenient;  w'hilst  in  the  living  body  the 
symptoms  do  not  follow  but  accompany  one  another  with  more  or  less 
jostling  and  intermingling.  If  each  disease  wrote  its  name  or  its  num¬ 
ber  legibly  upon  the  patient,  it  would  be  easy  to  turn  to  the  appropriate 
page  in  a  surgical  treatise  and  find  out  all  about  it ;  but  clinical  study 
alone  will  enable  the  surgeon  to  recognise  disease  or  injury  as  readily 
as  if  its  name  were  in  truth  “  writ  large”.  It  is,  indeed,  often  amusing 
to  note  how  a  well  read  student  who  has  failed  entirely  to  recognise  a 
disorder  will,  when  once  he  has  learned  its  name ,  discuss  glibly  its 
pathology  and  treatment.  To  appreciate  thoroughly  deviations  from 
the  normal  standard  of  health,  it  is  necessary  to  be  fully  acquainted 
with  the  anatomy  of  the  human  frame,  and  hence  the  advantage  of 
pursuing  the  study  of  anatomy  before  beginning  that  of  surgery. 
Minute  details  of  anatomy  which  may  be  useful  as  mere  examination 
tests  will  doubtless  escape  the  memory ;  but  broad  facts,  if  duly  im¬ 
pressed  by  actual  manipulation  and  dissection,  will  remain  for  life  to 
constitute  that  “working  knowledge”  which  is  the  practitioner’s  capital. 
A  knowledge  of  physiology  and  chemistry  is  necessary  both  for  the  ex¬ 
planation  and  testing  of  certain  morbid  phenomena,  and  the  study  of 
pathology  explains  the  morbid  changes  recognised  in  the  living  and 
found  in  the  dead  body. 

1  he  objects  we  have  before  us  are  that  every  member  of  the  class 
shall  so  learn  to  use  his  senses  of  sight,  touch,  hearing,  and  possibly 
smell,  that  he  may  have  it  in  his  power  to  evolve  from  his  brain  a 
happy  synthesis  or  diagnosis  built  upon  the  evidence  communicated  by 
his  several  senses.  Of  course,  both  senses  and  brains  differ,  and,  as 
one  man  is  short-sighted,  so  another  may  be  small-brained ;  but  both 
brain  and  senses  will  repay  cultivation.  The  eye  must  be  educated  to 
accuracy  in  estimating  slight  deviations  from  the  natural  form,  and  in 
the  recognition  of  appearances  which  have  been  previously  seen.  The 
ear  must  learn  to  disregard  the  gabble  of  garrulous  patients  and  pick 
out  the  facts  which  are  really  sought  for,  besides  being  educated  to  dis¬ 
tinguish  morbid  sounds  within  the  human  body.  The  fingers  must 
learn  to  appreciate  slight  variations  in  consistency,  in  size,  and  in  con¬ 
tour,  if  they  are  to  be  useful  in  diagnosis  ;  and  they  must  be  educated, 
to  obey  the  surgeon’s  will  and  perform  complicated  movements  like 
automata,  if  they  are  ever  to  make  up  the  traditional  “surgeon’s 
hand”.  Instruments  of  precision  are  now  in  every  tyro’s  hands  ;  but 
thermometers  and  all  the  “  ’scopes”  together,  useful  as  they  are,  will 
never  supersede,  however  much  they  may  aid,  bedside  experience  of 
disease  and  the  use  of  the  senses.  Not  least  among  these  must  be 
reckoned  that  “common  sense”  which  is  so  uncommon,  which  keeps  its 
happy  possessors  out  of  difficulties,  and  smoothes  their  path  to  success 
as  practitioners,  and  even  this  is  to  be  cultivated  and  learned  by  study 
of  mankind,  both  healthy  and  diseased,  and  both  within  and  without 
the  hospital. 

But  the  brain  must  not  be  forgotten  ;  for  upon  it  the  diagnosis,  pro¬ 
gnosis,  and  treatment  will  depend.  Men’s  brains  seem  to  work  at  dif- 
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ferent  rates,  so  that  one  takes  longer  than  another  to  evolve  an  idea, 
which  is  as  valuable  as,  but  not  necessarily  more  so,  than  that  more 
rapidly  produced.  To  aim  at  rapidity  in  diagnosis  for  the  sake  of 
display  is  as  foolish  as  to  affect  a  Johnsonian  ponderousness  with  the 
object  of  impressing  the  bystanders.  Too  great  rapidity  commonly 
leads  to  error  from  imperfect  observation ;  too  much  consideration  may 
destroy  the  value  of  an  opinion  by  overloading  it  with  contingencies. 

In  examining  at  the  bedside  and  at  the  weekly  examinations  in  the 
theatre,  it  is  convenient  to  select  the  more  advanced  student  who  is 
shortly  to  be  examined  for  a  diploma  as  the  stalking-horse  by  which  to 
instruct  the  whole  class.  This  teaching  of  clinical  surgery  is  not,  how¬ 
ever,  merely  for  purposes  of  examination,  but  for  the  business  of  life. 
The  average  medical  practitioner  may  see  but  little  surgery  for  years 
after  he  leaves  the  hospital,  and  then  may  suddenly  be  brought  face  to 
face  with  an  urgent  surgical  case  requiring  careful  investigation,  acute 
diagnosis,  and  prompt  and  skilful  treatment.  If  he  fail  to  see  surgical 
cases  whilst  a  student,  and  to  acquire  some  dexterity  in  their  treat¬ 
ment,  it  will  go  hard  with  him  in  after-years,  and  he  may  unavailingly 
regret  lost  opportunities. 

Treatment  must  follow,  and  not  precede,  diagnosis,  and  for  every 
surgical  injury  or  ailment  there  may  be  found  more  than  one  satis¬ 
factory  method  of  treatment.  The  several  surgeons  of  this  and  other 
hospitals  may  differ  in  their  methods,  but  they  are  all  guided  by  the 
same  principles,  and  it  is  sometimes  almost  a  matter  of  indifference 
how  those  principles  are  applied.  Tradition  has  something  to  do  with 
the  adoption  of  particular  methods  in  certain  hospitals,  and,  if  tradition 
mean  success  and  not  mere  blind  clinging  to  ancient  precept,  its  teach¬ 
ing  is  to  be  respected.  Experience  is  the  best  teacher,  and  experience 
can  only  come  with  time.  Every  practitioner  must  lay  up  for  himself 
the  store  of  self-made  knowledge  which  will  render  his  opinion  valu¬ 
able  in  after-life,  and  it  is  to  assist  those  who  are  but  practitioners  in 
embryo  in  beginning  this  important  work  that  the  teaching  here  will  be 
directed. 


NOTE  ON  THE  EXCISION  OF  TUMOURS  OF  THE 
PALATE  AND  FAUCES. 

By  DAVID  FOULIS,  M.  D., 

Lecturer  on  Pathology  in  the  Glasgow  Royal  Infirmary  School  of  Medicine. 

R.  M.,  AGED  30,  a  moulder  by  trade,  consulted  me,  at  the  Throat 
Dispensary  in  Dundas  Street,  for  a  tumour  in  the  right  side  of  the  soft 
palate.  He  said  it  had  been  growing  for  two  years,  and  that  latterly  it 
had  begun  to  interfere  with  swallowing.  It  caused  very  little  pain,  and 
there  was  no  cough.  Caustics  had  been  applied  to  the  tumour,  with 
the  result  of  leaving  its  free  surface  irregularly  cicatrised.  For  a  con¬ 
siderable  period  he  had  been  taking  iodide  of  potassium,  without,  how¬ 
ever,  retarding  the  steady  growth  of  the  tumour.  When  he  came  to  me 
(in  January  1878),  the  mass  was  as  large  as  a  hen’s  egg,  and  it  was 
firmly  sessile  in  the  right  half  of  the  soft  palate,  extending  upwards  and 
outwards,  with  a  prolongation  downwards  into  the  right  tonsil.  The 
exact  limits  of  the  growth  were  difficult  to  define,  but  I  feared  that  it 
might  implicate  the  tissue  round  the  internal  carotid  artery.  The  glands 
in  the  neck  wrere  not  affected. 

The  patient  was  very  anxious  about  the  growth,  so  much  so  that  he 
had  abandoned  his  work  in  his  mental  depression.  He  readily  con¬ 
sented  to  my  proposal  to  excise  the  tumour,  which  I  accordingly  did  on 
February  1st,  1878,  in  the  Training  Home  for  Nurses. 

Anticipating  that  blood  might  flow  into  the  trachea  during  the  opera¬ 
tion,  I  began  by  performing  laryngotomy,  tying  in  a  cannula  into  the 
aperture  in  the  crico-thyroid  membrane.  This  permitted  a  piece  of 
sponge  to  be  pushed  into  the  upper  end  of  the  larynx  from  the  mouth, 
effectually  plugging  the  larynx.  I  then  cut  the  cheek  open,  from  the 
right  angle  of  the  mouth  to  the  right  angle  of  the  lower  jaw,  and  secured 
the  bleeding  points.  In  the  same  line  of  incision,  I  next  divided,  with 
a  small  saw,  the  lower  jawbone  at  the  angle,  and  pulled  the  two  rami 
apart  for  an  inch  or  more.  The  right  lingual  nerve,  being  thus  put  on 
the  stretch,  was  cut  across ;  after  which  the  tumour,  which  now  lay 
freely  exposed,  was  carefully  dissected  out.  A  large  vessel  at  the  lower 
end  of  the  growth  bled  freely,  but  was  at  once  secured.  The  raw  sur¬ 
face  was  then  mopped  with  solution  of  chloride  of  zinc,  the  sponge-plug 
was  removed  from  the  larynx,  and  the  two  rami  of  the  jaw  were  brought 
together  by  two  silver-wire  sutures,  placed  in  holes  drilled  in  the  bone 
for  the  purpose.  The  cheek  was  closely  sewn  up,  then  the  tube  was 
withdrawn  from  the  aperture  in  the  crico-thyroid  membrane,  and, 
lastly,  about  one-half  of  the  incision  over  the  larynx  was  sewn  together, 
the  other  half  being  left  open  to  allow  the  air  to  escape  and  to  obviate 
emphysema. 


On  the  morning  after  the  operation,  when  the  risk  of  vomiting  was 
past,  a  wire-gauze  splint  was  fitted  round  the  chin  and  lower  part  of 
both  cheeks,  and  fastened  with  tapes,  which  were  tied  over  the  head 
and  behind  the  neck.  This  splint  was  made  of  wire-gauze  (seventeen 
to  the  inch),  moulded  to  the  shape  of  the  parts.  The  edges  of  the  splint 
were  made  rounded  and  smooth  by  simply  folding  the  wire-gauze  on 
itself  at  the  margin  with  a  pair  of  forceps,  any  rough  points  being  fur¬ 
ther  masked  by  a  drop  of  melted  gutta-percha  applied  to  them.  No 
other  dressing  was  used,  the  wire-gauze  being  smooth  and  soft  enough 
not  to  irritate  the  skin,  while  it  allowed  of  free  ventilation  of  the  sur¬ 
face,  and  was  easily  washed  and  cleaned  by  the  nurse.  Recovery  took 
place  rapidly.  The  temperature  rose  to  1 00.4  deg.  on  the  second  and 
third  days,  and  after  that  time  fell  to  and  remained  at  the  normal  limit. 
For  three  weeks  or  so,  the  patient  was  fed  with  a  feeding-bottle  and 
thin  oesophageal  tube,  in  order  to  avoid  unnecessary  movement  of  the 
jaw.  On  March  1 6th,  he  went  home,  able  to  eat  soft  food,  but  still 
wearing  the  splint  on  the  lower  jaw.*  A  week  later,  he  discarded  the 
splint  and  returned  to  his  work.  The  jaw  is  now  (July)  quite  firm,  and 
mastication  and  swallowing  are  perfect  and  painless. 

The  cicatrix  can  be  completely  covered  by  the  beard,  and  even  in  its 
present  uncovered  state  it  is  not  conspicuous.  There  is  no  sign  of  the 
reappearance  of  the  growth  (which  proved  to  be  a  round-celled  sarcoma) 
in  the  fauces.  The  uvula  is,  of  course,  drawn  to  the  right  side  by  the 
contraction  of  the  internal  scar.  The  incision  in  the  cheek  ran  nearly 


parallel  to  the  lower  branches  of  the  facial  nerve.  A  twig  or  two  would 
appear  to  have  been  severed ;  for,  just  below  the  right  angle  of  the 
mouth,  a  small  triangular  patch  of  skin,  as  large  as  a  sixpence,  has  lost 
sensibility.  A  feeling  of  occasional  itching  in  this  little  area  is  not 
relieved  by  rubbing  or  scratching  it.  The  inferior  dental  nerve  was 
cut,  but  seems  to  have  recovered  its  function,  for  the  sensation  in  the 
teeth  is  perfect.  The  patient  notices,  however,  that  toothache,  which 
used  to  trouble  him  in  a  decayed  right  lower  molar,  has  now  ceased  to 
be  felt.  The  question  as  to  the  lingual  nerve  is  interesting.  The  right 
half  of  the  tongue  is  a  trifle  thinner  than  the  left,  and  the  patient  says 
he  feels  it  a  little  cold  at  times  ;  but  he  declares  that  the  sense  of  touch 
in  the  right  half  of  the  tongue  is  not  impaired.  The  tongu  e  is  protruded 
in  the  middle  line.  On  testing  the  tactile  sensation  with  compass 
points,  I  find  that,  while  the  patient  feels  distinctly  the  impact  of  the 
points  on  the  right  side  of  the  tongue,  he  cannot  distinguish  the  sepa- 

*  The  wounds  in  the  cheek  and  neck  had  healed  kindly..  One  of  the  stitches  in  the 
jaw-bone  having  become  embedded  deeply  in  the  granulation-tissue,  was  left  in  ;  and 
three  weeks  later  (three  months  after  the  operation),  it  was  withdrawn  through  a 
tiny  opening  in  the  skin,  which  was  formed  at  that  time.  The  wire  was  quite,  white 
and  polished,  just  as  it  was  when  put  in  ;  but  where  it  was  in  contact  with  the 
bone  it  was  slightly  dull  on  the  surface,  as  if  eroded. 
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rate  points  so  well  as  on  the  left  side.  When  salt  or  sugar  is  placed 
on  the  two  sides  of  the  tongue,  he  observes  that  the  sensation  of  taste 
is  less  acute  on  the  right  side.  So  little,  however,  is  the  patient  incom¬ 
moded  by  these  various  symptoms,  that  he  denied  their  existence  until 
minute  examination  proved  them  to  be  present.  He  has  quite  recovered 
his  cheerfulness. 

The  result  of  the  operation  has  satisfied  me  that  the  incision  which  I 
have  employed  is  suitable  for  cases  in  which  it  is  necessary  to  obtain 
free  access  to  the  parts  at  the  back  of  the  mouth,  whether  for  ligature 
of  a  wounded  carotid,  or  for  the  removal  of  a  growth  in  the  palate  or 
back  part  of  the  upper  or  lower  jaw,  or  fauces  and  tongue.  The 
closure  of  the  larynx  in  the  manner  described  leaves  the  operator  free 
to  work  in  the  enormous  gap  made  by  the  incision  ;  and  haemorrhage 
ceases  to  be  so  serious  a  complication  as  it  otherwise  is  when  a 
growth  of  any  considerable  bulk  is  being  excised  from  the  regions  re¬ 
ferred  to. 

October  1878.  There  has  been  no  recurrence  of  the  tumour  ;  the  pa¬ 
tient  is  quite  well  and  comfortable,  and  the  scar  is  entirely  concealed 
by  the  hair. 


THE  PURIFICATION  OF  WATER  BY  FILTRATION. 

By  J.  LANE  NOTTER.-B.A.,  M.D.,  F.C.S., 

Surgeon-Major  and  Assistant  Professor  of  Military  Hygiene,  Army  Medical 

School,  Netley. 

The  subject  which  I  have  the  honour  to  bring  before  you  .is  one  of  the 
most  interesting,  and  at  the  same  time  the  most  complex,  on  which  I 
could  address  you.  It  is,  indeed,  surrounded  with  difficulties;  and  I 
am  certain  I  need  offer  no  apology  for  submitting  for  discussion  a  theme 
concerning  which,  I  regret  to  say,  there  is  much  ignorance  and  mis¬ 
apprehension. 

In  dealing  with  my  subject,  my  first  object  is  to  point  out,  in  as 
plain  language  as  possible,  what  is  the  nature  of  the  substances  we 
have  to  determine  and  eliminate  if  necessary,  how  this  work  may  be 
accomplished,  and  what  forces  are  expended  in  the  process. 

As  you  are  all  aware,  pure  water  can  only  be  found  in  the  chemist’s 
laboratory ;  absolutely  pure  water,  containing  only  oxygen  and  hydrogen, 
it  is  almost  impossible  to  produce.  In  the  ordinary  acceptation  of  the 
term,  pure  water  does  not  require  filtration;  it  should  be  free  from 
suspended  matter,  and  free  from  colour;  water  rendered  impure  by  the 
admixture  of  faecal  matters,  or  such  substances  as  are  known  to  be 
positively  injurious,  should  be  rejected  at  once.  We  need  this  process 
only  when  the  water  presents  impurities  the  cause  of  which  is  suspected, 
but  the  consequences  of  using  such  uncertain.  Now  these  latter  are 
generally  classed  under  the  head  of  “organic  matter” — a  most  com¬ 
prehensive  term,  and  which  I  maintain  has  been  the  cause  of  no  small 
amount  of  confusion  and  clashing  of  opinions.  And  this  brings  me 
back  to  chemical  contagia,  a  paper  on  which  subject  I  had  the  honour 
of  reading  before  this  Association  in  Manchester  last  year. 

In  dealing  with  the  complex  quantity  “organic  matter”,  we  are  after 
all  only  adopting  another  phrase  for  contagium  ;  for,  unless  this  organic 
matter  contains  the  spore  or  germ  of  a  specific  disease,  it  is  at  once 
conceded  that  it  will  not  produce  it ;  at  least,  such  is  the  belief  in  the 
germ-theory  of  disease.  It  does  not  appear  to  me  there  has  been,  in 
connection  with  this  subject,  a  proper  study  of  the  nature  of  the  work 
a  purifier  has  to  perform.  In  endeavouring  to  eliminate  specific  germs, 
the  special  conditions  under  which  they  are  produced  must  be  con¬ 
sidered,  and  these  are  evidently  due  to  the  intervention  of  something 
differing  from  those  forces  which  we  handle  in  our  laboratories,  as 
chemists.  The  chemical  manifestations  of  the  vital  force  in  cellular 
organisms  is  lost  sight  of,  and  we  appear  to  forget  that  many  important 
conditions  are  developed  by  this  vital  force  alone.  It  would  perhaps 
be  better  to  say  that  the  change  which  takes  place  is  due  not  so  much 
to  vital  chemical  force  as  to  some  special  catalytic  action  exercised 
among  the  ultimate  particles  of  the  products  originating  in  the  nutritive 
processes  of  the  organisms. 

In  my  former  paper,  in  discussing  the  spore-theory  of  disease,  I  en¬ 
deavoured  to  show  we  had  at  least  two  things  to  consider :  A.  The 
organisms  themselves;  and  B.  The  morbific  products  of  their  nutritive 
processes ;  and  more  recent  observations  have  led  me  to  think  that  this 
latter  is  by  far  the  greater  enemy  of  the  two  with  which  we  have  to 
contend.  We  know,  for  example,  that  cane-sugar,  before  it  undergoes 
alcoholic  fermentation,  is  hydrated,  and  thus  split  up,  as  occurs  if  acids 
are  added,  into  two  opposite  glucoses-:  the  ordinary  glucose  or  grape- 
sugar,  which  causes  the  plane  of  polarisation  to  turn  to  the  right,  and 
Icevulose  or  uncrystallisable  sugar.  This  change  was  at  first  thought 


to  be  due  to  the  acid,  but  M.  Berthelot  showed  that  the  active  agent 
is  a  soluble,  neutral,  nitrogenous  principle,  excreted  by  the  ferment,  to 
which  we  can  attribute  no"  organisation,  but  which  is  directly  derived 
from  a  living  organism  possessing  the  remarkable  power  of  altering 
cane-sugar  in  a  few  moments,  possibly  by  catalytic  action,  as  no  change 
appears  to  happen  to  itself. 

We  have  here,  then,  two  principles;  viz.,  the  cell  itself,  and  the 
excreted  product;  and  to  this  latter  the  force  is  due.  Now,  without 
such  an  exposition,  it  might  be  thought  the  force  originally  exhted  in 
the  cell  or  organism,  which  would  absorb  all  attention  and  divert  it 
from  the  recognition  of  the  ultimate  source  of  disease  or  contagium, 
properly  so-called.  The  soluble  ferments  are  derived  directly  from  the 
living  organisms  in  the  midst  of  which  they  originate,  nor  can  their 
specific  character  be  transmitted  to  any  artificial  organic  substance. 

I  quote,  as  all  important,  the  results  of  M.  Bert’s  experiments,  which 
prove  that  the  action  of  chemical  agents  on  soluble  ferments  is  not 
quite  to  be  compared  with  that  exerted  on  organic  ferments,  for  com¬ 
pressed  oxygen  destroys  the  organic  ferments,  while  soluble  ferments 
are  not  modified  in  their  activity  by  it. 

Again,  every  germ  immersed  in  a  liquid  medium  would  attract  to 
itself  whatever  may  happen  to  be  held  in  solution  suitable  for  its  nutri¬ 
tion  ;  and  this  again,  in  due  time,  is  broken  down  and  cast  off  as  effete 
matter,  in  which,  after  changes  may  take  place.  We  have,  then,  in  the 
generic  term  “organic  matter”  the  following  distinct  products  :  A.  The 
spore,  or  germ,  or  organism;  B.  The  dissolved  organic  matter,  ready 
to  decompose  and  eliminate  gaseous  impurities,  forming  the  pabulum 
of  A  ;  C.  The  morbific  material  resulting  from  its  nutrition  ;  D.  Further 
morbific  matter,  originating  probably  by  catalytic  action  in  C.  If,  then, 
C  and  D  are  the  real  morbific  matter,  may  they  not  be  sometimes  ad¬ 
ministered  without  A?  We  might  then  have  cases  (of  enteric  fever, 
say, )  giving  all  the  symptoms,  but  without  power  of  transmission;  the 
subjective  result  to  the  patient  might  be  the  same,  but  the  objective 
result  with  reference  to  other  persons  would  be  different.  Again, 
perhaps  a  severe  and  a  mild  case  might  differ  in  this  way :  a  severe  case 
has  A  as  well  as  B  and  c;  in  addition  to  the  direct  action  of  B  and  c, 
there  may  be  progressive  production  of  fresh  B  and  C  by  the  agency  of 
A ;  A  may  also  multiply  itself,  and  thus  the  case  would  become  objec¬ 
tively  dangerous.  A  mild  case,  again,  might  suffer  only  from  the  direct 
effects  of  B  or  c,  but  the  absence  of  A  would  make  the  manufacture  of 
a  further  dose  impossible,  the  case  would  also  be  objectively  harmless 
from  the  absence  of  A.  In  this  way  some  anomalies  may  be  explained. 
This  theory  will  account  for  Arnold  Hillier’s  failure  to  discover  any 
organisms  and  to  attribute  to  chemical  results  changes  which  up  to  the 
present  were  only  produced  by  living  organisms.  Arnold  Hillier,  it 
will  be  remembered,  has  recently  extracted  an  albuminous  body  from 
putrid  meat,  in  which  he  failed  to  discover  any  germ,  but  after  the 
ordinary  period  of  incubation,  the  rabbit  into  whose  veins  he  had  in¬ 
jected  the  extract  died  of  intense  blood-poisoning.  At  the  same  time, 
it  must  not  be  forgotten  that  the  highest  power  of  the  microscope  would 
fail  to  detect  the  gonidia  of  even  the  smaller  algae  should  their  refrac¬ 
tive  index  only  equal  that  of  water. 

But  organic  matter  is  not  confined  exclusively  to  the  animal  world ; 
we  have  vegetable  organisms  also  to  deal  with.  As  a  fact,  no  natural 
water — whether  lake  or  river — is  free  from  vegetable  growth ;  micro¬ 
scopic  examination  reveals  to  us  animal  and  vegetable  life  in  abundance 
— rotifera  and  infusoria,  oscillatoriacese  and  desmidiacese,  the  amber- 
tinted  diatomacese,  and  mineral  matters  of  various  hue.  Nor  is  it  de¬ 
sirable  that  water  should  be  altogether  bereft  of  life.  Some  of  the 
most  impure  waters  I  have  ever  analysed  showed  no  trace  of  animal 
or  vegetable  life.  It  would  seem  as  if  the  impurities  were  fatal,  even 
to  vegetable  existence.  Algce  alive  and  fresh,  exhibiting  a  rich  colour, 
are  an  evidence,  I  think,  of  wholesome  water.  It  is  only  when  these 
organisms  undergo  decay,  which,  as  a  rule,  mostly  takes  place  in  the 
service- pipes  in  large  towns,  that  it  becomes  unsuited  for  use.  Light 
and  high  temperature  appear  to  be  the  two  great  agents  necessary  for 
the  development  and  growth  of  these  algse ;  and  be  it  remembered, 
ordinary  filtration  through  sand  will  not  remove  the  spore  or  germ  of 
plants  ;  so  that,  under  favourable  conditions,  filtered  water,  if  kept, 
may  be  again  liable  to  vegetable  growth. 

In  the  time  placed  at  my  disposal,  I  am  unable  to  do  more  than 
briefly  consider  the  organic  impurities  in  water ;  and  as  these  are  by  far 
the  most  important,  I  shall  discuss  filtration  solely  in  reference  to  them, 
and  dismiss  from  my  paper  all  effect  produced  on  mineral  matters  or 
on  metals.  These  I  hope  to  treat  of  at  some  future  time.  To  repeat, 
organic  matter  may  be  suspended  or  dissolved.  Filtration,  in  its  simplest 
form,  is  only  a  mechanical  process.  It  arrests  the  suspended  particles 
which  are  in  the  liquid,  ?md  allows  this  latter  to  pass  through.  We 
have  frequent  examples  of  this  in  the  large  filter  beds  constructed  by 
public  companies,  which  are  generally  made  of  sand  and  gravel  in 
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alternate  layers.  Its  action  may  be  said  to  be  two-fold  :  it  arrests  at 
once  the  larger  particles  on  its  surface,  while  the  smaller  ones,  by  the 
force  of  adhesion  to  the  sand  and  gravel,  are  separated.  On  the  dis¬ 
solved  impurities,  it  has  little  action ;  when  first  used,  a  certain  quantity 
of  air  is  present  within  the  pores  and  interstices  of  the  sand,  and  this 
has  some  slight  effect  on  oxidising  a  small  quantity  of  the  dissolved 
organic  matter.  Whether  the  amount  of  oxygen  present  in  natural 
water  plays  any  part  in  this  oxidising  power  is  an  undetermined  point. 
Gerardins  evidently  attaches  great  importance  to  it,  and  has  suggested 
the  amount  of  oxygen  present  should  be  taken  as  the  index  of  purity 
or  otherwise.  It  certainly  would  appear  to  have  some  effect.  Both 
have  often  a  perceptible  influence  in  reducing  the  organic  impurity, 
but  the  power  is  within  very  narrow  limits,  and  uncertain  and  in¬ 
efficient  as  a  means  of  purifying  polluted  water.  Wherever  there  is  a 
public  supply,  the  company  should  be  compelled  by  law  to  deliver 
potable  water  fit  for  domestic  use.  At  present,  this  is  far  from  being 
the  case ;  and  the  ordinary  householder  is  obliged  to  submit  the  water 
he  uses  to  the  action  of  a  purifying  agent. 

The  success  of  a  filter  may  be  said  to  depend  :  I.  On  the  quantity 
and  quality  of  the  water  passing  through  it  ;  2.  On  the  character  and 
suitability  of  the  filtering  media  ;  3.  The  form  in  which  the  organic 
matter  exists ;  4.  The  filter  must  be  capable  of  being  easily  cleaned  or  the 
filtering  material  readily  renewed,  and  its  legitimate  work  will  largely 
depend  on  this  latter,  for  be  it  remembered  no  filter  is  self-cleaning. 
Charcoal,  both  animal  and  vegetable,  is  perhaps  the  most  commonly 
used  material  for  domestic  filters.  Animal  charcoal  is  by  far  the  most 
efficient,  and  the  experiments  I  have  made  show  that  fragments  are 
better  than  compressed  blocks.  Filtering  through  charcoal  is  generally 
supposed  to  rid  water  of  organic  matter ;  this  is  not  the  case,  it  simply 
changes  the  form  of  the  organic  matter  to  such  an  one  as  to  render  it 
innocuous.  Animal  charcoal  has  the  property  of  condensing  gases 
within  its  pores  ;  in  some  cases,  it  is  enabled  to  take  up  nearly  its  own 
weight  of  them.  It  greedily  absorbs  oxygen  from  the  atmosphere,  and 
this  being  in  a  condensed  form,  it  is  ready  to  oxidise  any  oxidisable 
organic  matter  with  which  it  comes  in  contact.  Charcoal  simply 
changes  the  character  of  the  organic  matter  ;  the  compound  undergoes 
no  elimination,  it  is  simply  split  up  into  its  original  form. 

In  the  Sanitary  Record  of  October  1876,  I  published  the  results  of  a 
series  of  experiments  with  albumen  dissolved  in  distilled  water,  and 
passed  through  a  silicated  carbon  filter.  First,  a  known  quantity  of 
decomposing  albumen  was  passed  through,  and  it  was  found  that  95 
per  cent,  ot  the  total  amount  was  changed  during  filtration.  Fresh 
albumen  was  next  tried,  and  was  found  to  be  nearly  unaltered  by  con¬ 
tact  with  the  oxygen  in  charcoal ;  and  it  was  not  until  decomposition 
had  set  in  that  the  filter  did  its  work.  This  fact  is  of  great  importance, 
as  it  distinctly  shows  that  living  or  fresh  organic  matter  is  unaltered 
by  filtering  through  charcoal. 


The  following  results  were  obtained  by  experimenting  many  times  on 
a  large  number  of  filters  at  Netley. 

Filtration  through  Finely  Granular  Animal  Charcoal. — The  albu- 
menoid  ammonia  is  diminished  100  per  cent.,  the  whole  being  removed. 
The  free  ammonia  is  not  increased  (none  in  original).  The  organic 
oxygen  is  diminished  7 1  percent.;  the  volatile  solids  33  per  cent.  One 
of  these  filters  experimented  on  was  a  metallic  one.  The  water  was 
allowed  to  remain  in  it  for  three  weeks,  when  it  was  examined  and 
found  to  contain  zinc  in  large  quantity,  evidently  dislodged  from  the 
galvanised  coating  of  the  iron.  The  total  solids  were  more  than 
doubled.  On  testing  for  free  and  albumenoid  ammonia,  the  following 
results  were  found. 


Original  Water. 
Parts  per  1,000,000. 
Free  ammonia  ..  ..  Nil.  .. 

Albumenoid  ammonia  . .  0.2152  .. 


After 

Filtration. 

..  Nil.  .. 
..  Nil.  .. 


After  3  Weeks 
in  Filter. 

..  1.3824 

..  0.1440 


The  water  had  thus  taken  back  from  the  charcoal  about  two-thirds 
of  the  albumenoid  ammonia,  and  had  also  absorbed  a  large  amount  of 
free  ammonia. 

Filtration  through  a  Silicated  Carbon  Filter. — There  is  an  increase  in 
the  mineral  matter;  the  albumenoid  ammonia  is  only  diminished  6  per 
cent. ;  the  free  ammonia  is  unaltered ;  the  organic  oxygen  is  diminished 
39  per  cent.  The  conclusion  we  arrived  at  was  that  a  loose  material 
was  better  than  a  solid  block  for  filtering  purposes,  and  that,  in  the 
case  of  charcoal,  a  certain  amount  of  compression  is  necessary,  as  the 
results  were  not  the  same  when  similar  charcoal  was  placed  in  funnels 
and  the  water  passed  through  them.  Treated  in  the  same  manner  as 
the  granular  charcoal,  the  results  were : 


Original  Water.  After  Filtration.  Aft.  3  Weeks  in  Filter. 
Parts  per  1,000,000.  Parts  per  1,000,000.  Parts  per  1,000,000. 

Ammonia,  free. .  ..  Nil .  ..  Nil.  ..  ..  0.0800 

Ammonia,  albumenoid  .0.2152 . 0.2023  ..  ..  0.1420 


The  water  had  taken  up  a  small  quantity  of  free  ammonia,  but 
appears  to  have  diminished  its  albumenoid  by  longer  contact  with  the 

filtering  media.  .  .  . 

Spongy  Iron  Filter.— This,  treated  similarly,  gives  the  following 

results. 

Original  Water.  After  Filtration.  Aft.  3  Weeks  in  Filter. 
Parts  per  1,000,000.  Parts  per  1.000,000.  Parts  per  1,000,000. 
Free  ammonia  ..  ..  Nil.  ..  ••  ••  Nil.  ..  ..  Nil. 

Albumenoid  ammonia. .  0.2152  ..  ..  ••  0.0720  ..  ..  Nil. 

The  water  has  taken  up  nothing  from  the  filtering  materiaj,  but  has 
got  entirely  rid  of  its  albumenoid  ammonia  by  prolonged  exposure  to 
the  filtering  medium. 

A  further  series  of  experiments  to  test  the  keeping  power  of  water 
passed  through  various  filtering  media.— A  sample  was  placed  in  a 
stoppered  bottle,  and  in  a  bottle  unstoppered.  After  a  considerable 
number  of  days  had  elapsed,  they  were  carefully  examined.  The 
original  water  contained  very  little  sediment,  and  showed  none  on 

being  kept.  _ 

1.  Granular  Charcoal  Filter—  In  both  the  stoppered  and  unstoppered 
bottles,  a  reddish  yellow  deposit  showed  itself,  which  under  the  micro- 
scope  appeared  to  be  granular,  with  numbers  of  moving  particles  the 
sphrerobacteria  of  Cohn. 

2.  Silicated  Carbon  Filter.— So  trace  of  sediment  in  stoppered  bottle ; 
a  little  in  the  open  sample,  containing  a  few  micrococci  and  one  or  two 

infusoria.  , 

3.  Spongy  Iron  Filter.— There  is  no  trace  of  sediment  or  organisms 
of  any  kind.  With  reference  to  spongy  iron  as  a  filtering  medium,  we 
found  that  its  action  on  hard  water  was  much  more  satisfactory  than 
on  soft  waters.  Iron  is  exceedingly  soluble  in  soft  water,  and  the  action 
of  the  prepared  sand  in  removing  the  iron  is  not  nearly  so  effective  as 
when  hard  waters  were  used,  as  these  latter  take  up  a  smaller  percentage 

From  the  foregoing  experiments  we  may,  I  think,  adduce  the  follow¬ 
ing  facts :  _  . 

1.  Filtration  through  sand  is  simply  mechanical  for  the  most  part, 

and  not  to  be  depended  on  as  a  purifier. 

2.  Water  may  be  purified  by  animal  charcoal  to  a  large  extent  ;  than 
its  action  is  extremely  rapid  on  decomposed  organic  matter;  that  fresh 
organic  matter  passes  through  unchanged;  and  that  water  should  on 
no  account  be  stored  after  filtration,  as  this  matter  subsequently  de¬ 
composes,  giving  rise  to  low  organisms.  It  is  advisable  not  to  leave 
the  water  in  contact  with  the  animal  charcoal  for  a  lengthened  period, 
as  it  again  takes  up  impurities  from  the  medium.  _ 

3.  That  spongy  iron  is  undoubtedly  the  best  filtering  material.  Its 
action  is  not  so  rapid  as  charcoal,  but  there  is  no  danger  in  prolonging 
the  contact  with  the  water.  As  far  as  my  experiments  go,  it  is  the 
only  safe  filtering  medium  we  have  at  present.  It  appears  to  act  on 
all  organic  matter,  whether  fresh  or  decomposed,  whereas  charcoal  acts 
more  as  a  dialyser  when  colloidal  substances  are  fresh  and  in  a  state  of 
extreme  dilution,  and  are  certain  to  decompose  after  filtration.  . 

One  feature  of  filtering  through  charcoal  must  not  be  lost  sight  ot : 
that  charcoal  becomes  exhausted  of  its  oxygen,  and  that  foul  gases 
held  in  solution  by  the  water  may  replace  it.  Its  action  is  limited,  and 
it  requires  constant  attention.  I  regret  time  will  not  permit  me  to 
enter  more  fully  into  this  subject;  I  trust,  however,  the  few  facts  1 
have  submitted  may  not  have  been  uninteresting  or  unmstructive. 


ASTHENOPIA  OCCURRING  IN  WOMEN  ABOUT 
THE  CLIMACTERIC  PERIOD. 

By  CHARLES  HIGGENS,  F.R.C.S., 

Ophthalmic  Assistant  Surgeon  to  Huy's  Hospital ;  Lecturer  on  Ophthalmology  at 
Guy’s  Hospital  Medical  School ;  etc. 

Case  I. — Mrs.  J.,  aged  46.  May,  1875.  The  eyes^had  been  irri¬ 
table  and  painful  at  times,  and  there  had  been  inability  to  do  near 
work  for  about  a  year.  No  assistance  had  been  obtained  by  use  of 
glasses.  Both  eyes  were  myopic,  5  v-  =  IS;  The  ophthalmoscope 
showed  hyperemia  of  the  optic  discs  and  retinae.  Menstruation  was 
extremely  irregular,  and  at  times  excessive.  She  was  ordered  to  use 
-  20  for  distance  and  writing  ;  to  rest  the  eyes  asmudi  as  possible  ; 
and  to  use  no  glasses  for  reading,  etc.;  to  bathe  with  cold  decoction  of 
poppy-heads  and  iced  water  occasionally.  This  Patient  continued 
under  observation,  but  the  condition  of  the  eyes  remained  the  same :  for 
the  next  two  years.  Recovery  has  since  taken  place,  and  menstruation 

h“  44.  August,  .8,5.  The  eyes  had  become 

extremely  irritable,  and  so  painful  at  times  that  near  work  was  impos 
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sible.  On  any  attempt  to  read,  the  eyes  began  to  water  and  pain  en¬ 
sued,  and  this  in  spite  of  the  use  of  various  convex  glasses,  which  she 
thought  made  matters  rather  worse.  There  was  manifest  hyper- 
metropia,  -A  ;  v.  =  f§.  Ordered  to  use  +  20  for  reading  and  all  near 
work,  and  a  douche  with  iced  water.  The  patient  was  highly  nervous 
and  hysterical,  and  suffered  from  menorrhagia.  January,  1878.  She 
had  been  under  occasional  observation  ever  since  the  last  report ;  the 
glasses  had  been  changed  several  times,  but  no  improvement  had  taken 
place. 

Case  III. — Mrs.  S.,  aged  47.  November,  1875.  The  eyes  had  been 
irritable  and  more  or  less  painful  for  two  years  ;  and  during  the  whole 
time  near  work  had  been  almost  impossible,  in  spite  of  the  use  of 
glasses  of  various  strengths.  Menstruation  was  irregular,  but  had  not 
ceased.  There  was  manifest  hypermetropia,  a  ;  v.  =  ■§§.  She  was 
using  glasses  +30,  but  was  ordered  to  use  +  18  for  reading,  etc.,  and 
the  douche  with  cold  water.  At  the  end  of  a  week,  she  complained 
that  the  eyes  ached  worse  than  ever,  more  especially  after  using  the 
glasses  ;  they  were,  therefore,  changed  for  +  24  with  slight  benefit. 

Case  iv. — Mrs.  H.,  aged  46.  January,  1876.  She  was  in  delicate 
health,  and  menstruation  was  irregular.  She  complained  that  for  a 
year  the  eyes  had  been  painful  and  uneasy  at  all  times,  but  more  espe¬ 
cially  on  any  attempt  to  read  or  work.  She  had  used  glasses  without 
benefit.  The  eyes  were  normal  in  every  way ;  v.  =  §§.  She  was 
ordered  to  use  +  36  for  reading  and  work,  and  the  douche  with  cold 
water ;  and  was  warned  that  the  difficulty  would  probably  last  some 
time,  in  spite  of  treatment.  For  the  next  eighteen  months,  no  im¬ 
provement  took  place;  but  she  then  began  to  appreciate  her  spectacles, 
and  in  January  1878  could  read  and  work  as  well  as  she  had  ever 
done. 

Case  v. — Mrs.  S. ,  aged  48.  February,  1876.  She  had  worn 
glasses  for  some  time,  but  could  see  well  until  the  last  eighteen  months. 
During  that  time,  she  had  suffered  from  headache,  with  irritability  and 
pain  in  the  eyes,  greatly  aggravated  by  attempting  to  work  or  read. 
She  had  been  in  no  way  relieved  by  using  glasses.  There  was  mani¬ 
fest  hypermetropia,  -A- ;  v.  =  -fg.  She  was  ordered  to  use  +11  for 
reading  and  work.  No  improvement  took  place. 

Case  vi. — Mrs.  G.,  aged  47.  June,  1876.  She  was  a  nervous, 
rather  hysterical  woman.  Her  eyes  had  been  irritable  and  painful  for 
more  than  a  year  ;  and  she  had  had  to  discontinue  reading  and  near 
work  almost  entirely,  on  account  of  the  pain  in  the  eyes,  which  was  in 
no  way  relieved  by  spectacles,  of  which  she  had  had  several  pairs. 
There  was  manifest  hypermetropia,  -A ;  v.  =  ■§§.  She  was  ordered  to 
use  +  16  for  reading  and  working.  No  improvement  resulted  whilst 
the  patient  remained  under  treatment. 

Case  vil. — Mrs.  C.,  aged  47.  August,  1876.  Both  eyes  had 
lately  become  irritable,  more  especially  the  left,  which  was  at  times 
extremely  painful.  She  could  neither  lead  nor  work  for  any  length  of 
time.  She  had  used  glasses  without  benefit.  Menstruation  had  nearly 
ceased.  The  ophthalmoscope  showed  some  venous  engorgement  of 
the  retina.  She  was  oidered  +  40  for  reading  and  working,  and  the 
douche  with  cold  wa’er.  This  patient  giadually  improved,  and  in 
November  1877  could  read  and  work  without  difficulty. 

Case  viii. — Miss  L  ,  aged  47.  December,  1876.  The  eyes  had 
been  irritable  and  painful  for  the  last  two  years,  during  which  time  she 
had  scarcely  been  able  to  read  or  work  at  all.  She  had  tried  several 
pairs  of  spectacles  without  benefit.  There  was  manifest  hyperme¬ 
tropia,  A ;  v.  =  f-g.  She  was  ordered  to  use  +  20  for  reading  and  work¬ 
ing.  At  first  there  wras  no  improvement ;  but,  by  persevering  with  the 
glasses,  aided  by  frequent  assurance  that  she  would  get  well,  recovery 
eventually  took  place. 

Case  ix. — Mrs.  F.,  aged  50.  January,  1877.  The  eyes  were  irri¬ 
table,  painful,  and  at  times  bloodshot;  she  was  unable  to  read  or  work 
for  more  than  a  few  minutes  ;  v.  =  -|&.  She  was  using  convex,  30, 
glasses.  The  ophthalmoscope  showed  some  engorgement  of  the  re¬ 
tinal  veins.  She  was  advised  to  persevere  in  the  use  of  the  glasses  she 
had,  but  not  to  use  the  eyes  for  any  length  of  time,  or  near  work. 

Remarks. — Such  cases  might  be  multiplied  to  any  extent,  but  the 
nine  given  will  serve  as  illustrations.  They  are  all  instances  of  a  class 
of  patients  in  whom  the  ocular  symptoms  are  probably  dependent  on 
the  condition  of  the  uterus.  All  were  women  about  the  age — the 
youngest  being  forty-four,  the  eldest  fifty — at  which  the  climacteric 
takes  place ;  and,  in  all  who  were  asked  the  question,  it  was  found 
that  menstruation  was  disordered.  In  those  who  remained  under  ob¬ 
servation  long  enough,  recovery  took  place  as  soon  as  the  critical 
period  was  passed.  Mrs.  B.  (Case  11)  is  still  under  observation,  and 
still  suffers  from  menorrhagia  ;  but  I  believe  that  she  will  eventually 
recover.  Mrs.  J.  (Case  1)  was  myopic,  but  to  such  an  extent  (-^g)  that 
she  may  possibly  at  some  time  require  convex  glasses  for  reading  and 
working ;  for  some  years  to  come,  however,  owing  to  the  fact  that  she 


has  not  to  begin  to  accommodate  until  an  object  has  approached  within 
twenty  inches,  the  range  will  be  quite  sufficient  to  enable  her  to  see 
at  a  conveniently  near  distance.  Five  cases  were  hypermetropic;  but 
this,  as  a  rule,  is  no  bar  to  the  successful  employment  of  spectacles. 
All  one  has  to  bear  in  mind  is,  that  patients  who  are  hypermetropic, 
and  have  never  taken  to  spectacles  until  presbyopia  has  far  advanced, 
will  not  thank  one  for  giving  them  glasses  which  neutralise  the  whole 
of  the  hypermetropia  and  presbyopia  as  well.  If  one  orders  glasses 
which  are  a  little  stronger  than  those  which  neutralise  the  manifest 
hypermetropia,  and  so  give  a  little  help  to  the  accommodation,  the 
patients  will  be  much  better  satisfied.  The  age  of  the  patients  whose 
cases  are  reported,  as  well  as  being  that  at  which  the  change  of  life 
takes  place,  is  also  that  at  which  glasses  are  first  required  for  reading 
and  near  work.  Most  persons  arrived  at  this  age  go  to  an  optician 
and  get  a  pair  of  spectacles  or  eyeglasses  which  meet  all  their  require¬ 
ments  ;  but  the  class  of  patients  alluded  to  get  one  pair  after  another 
without  relief.  They  at  length  consult  an  oculist,  who  prescribes  spec¬ 
tacles,  but  with  no  better  result ;  they  are  dissatisfied,  and  consult 
some  one  else,  but  without  obtaining  relief ;  and  so  they  wander,  from 
consulting  room  to  consulting-room,  or  from  hospital  to  hospital,  for 
some  four  or  five  years,  without  being  in  the  least  improved.  But  at 
length  a  change  comes.  The  patient  finds  a  pair  of  glasses  with 
which  she  can  see,  and  he  who  has  been  last  consulted  gains  the  credit 
of  having  worked  a  wonderful  cure.  Nothing  of  the  sort,  however,  is 
the  case.  The  change  of  life  is  past,  and  with  the  cessation  of  the 
menses  the  ocular  symptoms  have  disappeared. 

The  practical  point  one  has  to  consider  is,  how  shall  one  treat  these 
cases  ?  The  ophthalmoscope,  beyond  demonstrating  anomalies  of  re¬ 
fraction,  and  in  some  cases  slight  engorgement  of  the  optic  disc  and 
retina,  shows  no  morbid  change  and  gives  no  indication  for  treatment. 
Many  of  the  patients  are  strong  healthy  women,  who,  with  the  excep¬ 
tion  of  the  eyes,  appear  to  suffer  in  no  way.  The  surgeon  should  ex¬ 
plain  the  nature  of  the  case,  and  endeavour  thus  to  gain  his  patient’s 
confidence.  He  should  order  weak  convex  glasses  of  a  blue  or  neutral 
tint,  and  have  them  decentrated  inwards,  so  as  to  act  as  diverging 
prisms,  and  thus  take  off  strain  from  the  internal  recti  muscles.  He 
should  also  see  that  the  glasses  fit  properly,  recommend  out- door 
pursuits,  and  prohibit  as  much  as  possible  reading  and  near  work, 
especially  by  artificial  light,  order  cold  applications  to  be  used  with  an 
eye  douche,  adopt  any  medical  treatment  which  m.ay  be  called  for,  try 
to  divert  the  patient’s  attention  from  her  eyes,  and  assure  her  that  she 
will  eventually  recover. 

THE  THERAPEUTIC  VALUE  OF  SALICYLIC  ACID. 
By  ALEXANDER  BOGGS,  M.D., 

Late  of  Her  Majesty’s  Indian  Army. 

Since  the  publication  of  the  very  important  communication  of  Pro¬ 
fessor  Germain  See  at  the  Academy  of  Medicine,  about  a  year  ago,  on 
the  therapeutic  value  of  salicylic  acid,  I  have  been  induced  to  adopt 
the  remedy  in  my  practice  ;  and  the  results  have  been  so  encouraging 
in  the  following  cases  that  I  have  felt  it  a  duty  to  make  them  public. 

I  have  selected  one  from  each  of  the  worst  that  came  under  my  observa¬ 
tion. 

Case  i  was  that  cf  an  English  young  lady,  spinster,  aged  22,  who 
had  lately  arrived  from  England,  and  who  was  laid  up  with  rheumatic 
fever,  accompanied  with  pain  and  swelling  in  all  the  joints,  heart  un- 
•  affected.  I  put  her  at  once  under  a  course  of  the  salicylate  of  soda  in 
doses  of  one  gramme  about  every  hour,  until  she  took  ten  gram?nes ,  or 
about  one  hundred  and  fifty  grains  a  day.  After  the  first  twenty-four 
hours,  there  was  a  marked  improvement  as  regards  the  intensity  of  the 
symptoms,  and  on  the  fourth  day  the  patient  felt  so  well  that  she  was 
able  to  sit  up  in  bed.  The  medicine  was  continued  in  gradually 
diminished  doses  until  she  took  only  three  grammes  a  day,  and  she  was 
completely  cured  in  three  weeks,  when  she  returned  to  England.  I, 
however,  recommended  her  to  continue  the  remedy  for  at  least  three 
months  longer  at  three  grammes  a  day,  and  I  lately  had  a  letter  from 
her  to  say  that  she  had  had  no  return  of  the  pains.  She  had  had  two 
previous  attacks  of  rheumatism,  each  of  which  confined  her  to  her 
room  for  nearly  three  months  under  other  treatment. 

Case  ii. — A  French  lady,  aged  30,  married  and  mother  of  four 
children,  had  for  several  years  been  subject  to  rheumatism,  and,  after 
having  passed  through  the  hands  of  other  physicians,  became  a  patient 
of  mine  about  eight  months  ago.  Her  sufferings  were  very  great,  and 
her  heart  was  evidently  implicated.  I  prescribed  the  salicylate  of  soda 
as  above  ;  but  the  patient,  who  is  the  wife  of  a  French  pastor,  objected 
1  to  the  remedy,  as  she  said  she  had  heard  of  fatal  accidents  occurring 
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from  its  employment.  After  some  persuasive  argument,  however,  she 
consented  to  take  the  drug  ;  but  she  had  hardly  taken  six  doses,  when 
she  complained  of  headache  and  ringing  in  the  ears,  accompanied  with 
nausea  and  a  burning  sensation  in  the  stomach.  This  appeared  to  con¬ 
firm  the  misgivings  she  entertained  against  the  remedy  ;  but,  feeling 
somewhat  relieved  in  other  respects,  she  was  persuaded  to  go  on  with 
it.  This  she  did  in  the  same  doses,  and  in  three  days  she  was  repaid 
for  her  perseverance,  as  she  was  greatly  relieved  of  all  the  urgent  symp¬ 
toms— pain,  swelling  and  fever.  The  medicine  was  suspended  for  a 
day  and  then  resumed,  as  in  the  preceding  case,  in  gradually  diminished 
doses.  For  the  last  six  months,  she  has  been  taking  three  grammes  a 
day  with  intermissions  of  about  a  week  in  each  month,  and  she  has  so 
much  confidence  in  the  remedy,  that  she  is  afraid  to  leave  it  off  en¬ 
tirely.  I  have,  however,  advised  her  to  take  only  one  gramme  a  day 
for  an  indefinite  period,  in  hopes  of  warding  off  another  acute  attack, 
if  not  of  effecting  a  permanent  cure.  Indeed,  the  patient  herself,  who 
is  a  very  intelligent  lady,  believes  she  never  will  be  radically  cured  of 
her  rheumatism,  and,  comparing  her  present  to  her  former  condition, 
she  feels  as  well  as  she  can  expect  to  be ;  but,  what  she  appreciates 
most,  her  general  health  is  much  improved,  and  life  more  enjoyable 
than  it  has  been  for  years. 

Case  III. — About  three  months  ago,  my  concierge  (porter)  consulted 
me  for  a  lumbago,  to  a  periodical  return  of  which  he  had  been  subject 
for  years.  In  the  previous  attacks,  all  the  known  remedies  had  been 
tried,  but  with  little  or  no  effect  in  cutting  short  the  disease  ;  time 
alone,  he  thought,  effected  a  cure.  Being  cognisant  of  the  rapid  cure 
of  a  patient  under  my  care  whom  I  had  treated  with  salicylate  of  soda, 
whose  case  I  shall  presently  describe,  he  felt  himself  encouraged  to  apply 
to  me  for  advice.  I  immediately  put  him  under  the  same  treatment, 
and  gave  him  a  prescription  for  thirty  grammes  of  the  salicylate  of 
soda  divided  into  thirty  papers,  of  which  he  was  to  take  ten  a  day. 
After  the  first  twenty-four  hours,  he  was  so  relieved,  that  he  did  not 
consider  it  worth  while  continuing  the  medicine.  I,  however,  per¬ 
suaded  him  to  do  so,  and  he  took  the  remaining  twenty  packets  in  four 
days,  at  the  end  of  which  time  he  was  perfectly  free  from  all  pain,  and 
has  continued  so  up  till  now. 

Case  iv  is  the  one  I  have  referred  to  above.  It  is  that  of  a  young 
gentleman  aged  about  27,  who  was  laid  up  with  one  of  the  severest 
attacks  of  sciatica  I  have  met  with  in  all  my  practice,  whether  here  or 
elsewhere.  The  patient  was  literally  rivetted  to  his  bed,  as  the  pain 
was  so  great  that  he  was  afraid  to  move.  Fie  had  had  several  previous 
attacks,  all  of  which  occurred  in  Algiers,  where  he  had  served  in  the 
army,  and  for  which  the  usual  remedies  were  employed — quinine  in  large 
doses,  bromide  of  potassium,  chloral,  opium,  iron,  blisters  upon  blisters, 
electricity  (both  the  induced  and  continuous  currents),  actual  cautery, 
etc.— all  of  which  had  no  influence  whatever  upon  the  course  of  the 
malady.  As  in  the  preceding  cases,  I  prescribed  the  salicylate  of  soda 
in  gramme  doses  (ten  a  day),  and  in  less  than  twenty-four  hours  the 
patient  was  able  to  move  in  his  bed.  On  the  third  day,  he  was  able  to 
sit  up,  and  walked  about,  his  room  in  less  than  a  week.  Being  anxious 
to  be  relieved  of  his  sufferings  as  soon  as  possible,  the  patient  took  the 
medicine  with  scrupulous  punctuality,  as  he  had  heard  of  the  wmnders 
effected  by  the  “new  remedy”.  He  was,  however,  very  nearly  giving 
way,  owing  to  the  dizziness  caused  by  the  drug,  which  he  said  was 
almost  intolerable ;  but  of  the  two  evils  he  preferred  the  latter,  particu¬ 
larly  as  he  wras  assured  of  its  being  very  transitory.  After  having  taken 
thirty  grammes  in  three  days,  he  took  thirty  more  in  five  days,  and  then 
he  was  recommended  to  take  three  packets  a  day  for  some  time.  This 
he  neglected  to  do,  and  about  four  months  after  he  had  a  recurrence  of 
the  malady.  The  attack,  however,  was  very  mild,  and  yielded  to  the 
salicylate  in  three  days  in  doses  of  six  grammes  per  diem.  This  was 
in  May  last ;  and,  fearing  lest  he  should  have  another  relapse,  the  pa¬ 
tient  has  persevered  with  the  medicine,  taking  at  first  three  grammes  a 
day,  and  latterly  one  gramme  per  diem,  which  he  has  wisely  resolved  to 
continue  for  some  months  as  a  precautionary  measure.  I  have  lately 
met  him  again,  and  he  assured  me  he  never  felt  better  for  a  long  time 
past. 

Case  V. — The  patient  in  this  case  was  an  English  woman,  aged  32, 
married,  and  mother  of  one  child.  She  had  been  residing  in  Paris  for 
about  three  years,  and  in  the  spring  of  last  year  she  returned  to  her 
home  in  England,  in  the  suburbs  of  London,  where,  in  a  short  time, 
she  was  seized  with  sciatica  of  the  right  lower  limb.  She  immediately 
placed  herself  under  treatment ;  and,  not  deriving  the  benefit  she  ex¬ 
pected,  she  went  from  one  physician  to  another,  who  appeared  to  have 
tried  everything  recommended  in  such  cases,  but  with  little  or  no  effect 
beyond  relieving  for  a  short  time  only  the  most  urgent  symptoms. 
Finding  her  condition  in  slatu  quo,  she  resolved  to  return  to  Paris, 
where  she  arrived  about  three  months  ago,  and,  her  resources  being 
exhausted,  applied  for  ar.d  obtained  admission  into  the  British  Hos¬ 


pital,  where  she  remained  more  than  a  month.  1  he  usual  remedies 
were  employed,  but  without  any  appreciable  benefit,  and  she  left  the 
hospital  to  try  her  luck  somewhere  else.  She  then  applied  to  me  for 
a  recommendation  to  a  F  rench  hospital.  I  gave  her  a  note  to  my 
respected  friend  Professor  See,  who  admitted  her  into  his  ward  at  the 
Hotel- Dieu.  Here  she  was  thoroughly  examined,  but  no  cause  could 
be  discovered  to  account  for  the  existence  of  the  malady.  Her  previous 
health  was  good,  she  had  never  had  rheumatism,  and  the  only  cause 
she  can  attribute  her  present  illness  to  was  catching  cold  in  damp  lodg¬ 
ings  while  she  was  last  in  England,  ffhe  affected  limb,  from  the  but¬ 
tock  to  the  knee,  was  covered  with  marks  of  blisters  a.nd  elevated 
spots,  indicating  where  the  hypodermic  injection  of  morphia  was  freely 
employed.  Considering  that  the  patient  had  gone  through  the  classical 
remedies,  Dr.  See  was  disposed  to  begin  at  once  with  his  favourite 
remedy,  the  salicylate  of  soda,  but  thought  it  preferable  to  keep  her 
under  observation  for  a  week  or  two.  In  the  meantime,  he  prescribed 
electricity,  and  the  constant  current  was  employed  every  other  day  for 
three  weeks  without  the  slightest  impression  on  the  course  of  the 
malady.  Dr.  Sea  then  resolved  to  try  the  salicylate  of  soda,  which 
was  administered  in  two  -gramme  doses  three  times  a  day,  and  in  less 
than  a  week  she  was  almost  entirely  free  from  pain.  1  he  medicine 
was,  however,  continued  with  occasional  intermissions,  and  she  left  the 
hospital  quite  well  in  a  fortnight  after. 

To  the  above  cases  I  may  add  that  of  a  lady  patient  of  mine,  aged 
60,  who  has  for  years  suffered  from  chronic  osteo-arthritis,  or  what  is 
commonly  known  under  the  name  of  rheumatic  gout.  She  has  been 
taking  for  some  time  one  gramme  of  salicylate  of  soda  three  times  a 
day,  sometimes  only  one  dose  a  day,  sometimes  intermitting  it  alto¬ 
gether,  and  occasionally  doubling  the  dose  according  to  circumstances, 
and  she  assures  me  that  this  was  the  only  treatment  that  has  done  her 

any  good.  . 

I  know  of  a  pharmacien  who  for  years  had  been  subject  to  headache 
( migraine )  which  baffled  all  treatment,  but  since  salicylic  acid  got  into 
vogue  in  Paris  he  has  been  taking  one  gramme  of  this  substance  daily, 
intermitting  it  occasionally,  and  he  has  now  been  some  months  almost 
entirely  free  from  his  old  complaint. 

Remarks  — These  cases,  to  my  mind,  more  than  confirm  the  con¬ 
clusions  enunciated  by  Professor  See  in  his  report  to  the  Academy  of 
Medicine  and  elsewhere,  on  the  therapeutic  value  of  salicylic  acid  and 
its  congeners.  I  myself  prefer  the  salicylate  cf  soda  to  the  basic  salt, 
as  being  more  soluble  and  consequently  more  manageable  than  the 
latter,  besides  which  it  has  the  advantage  of  combining  the  properties 
due  to  soda  and  salicylic  acid,  a  consideration  of  some  weight  in  gout 
and  rheumatism,  and  other  blood-affections.  I  generally  prescribe  the 
salicylate  of  soda  in  solution  thus  :  Sodte  salicylatis  gj  ;  aquae  destil- 
latae  §x-  In  acute  rheumatism  and  acute  gout,  four  tablespoonfuls  to 
be  taken  daily  in  a  little  water ;  one  in  the  morning,  the  second  at 
noon,  the  third  about  four  in  the  afternoon,  and  the  fourth  at  bedtime. 
After  the  cessation  of  pain,  the  solution  is  taken  three  times  a  day, 
and  after  a  week  it  is  taken  only  twice  a  day.  In  severe  neuralgic 
affections,  I  follow  the  same  course,  and  in  chronic  cases  of  rheumatism 
and  gout  I  prescribe  three  spoonfuls  a  day,  which  are  continued  until  ' 
the  swelling  and  pain  are  reduced,  and  then  two  spoonfuls  daily  for  an 
indefinite  period.  The  medicine  agrees  best  when  taken  at  meals;  and 
should  it  be  followed  by  nausea,  this  may  be  remedied  by  administer¬ 
ing  a  little  strong  coffee  or  a  small  quantity  of  brandy  and  water. 


SURGICAL  MEMORANDA. 


SUCCESSFUL  CASE  OF  WOOD’S  OPERATION  FOR 
INGUINAL  HERNIA. 

The  following  notes  seem  to  show  clearly  that  the  very  excellent 
operation  for  the  radical  cure  of  hernia,  invented  by  Mr.  John  Wood,  is 
one  which  may  safely  be  performed  by  surgeons  who  are  not  specialists 
in  this  branch,  and  also  that  we  may  have  every  hope  of  success,  pro¬ 
viding  the  cases  selected  are  young  and  in  a  good  state  of  health.  I, 
in  company  with  other  surgeons  (many  much  senior  to  myself  in  the 
profession),  have  discussed  this  operation  frequently,  and  have  come 
to  the  conclusion  that  it  is  not  practised  sufficiently  often,  considering 
the  slight  risk  to  life  and  the  brilliant  results,  if  the  proper  cases  be 

chosen.  The  following  notes  illustrate  a  typical  case.  , 

J.  W.,  aged  19,  healthy,  in  the  end  of  October  i877>  noticed  slight 
oblique  inguinal  ruptures  on  both  sides  after  carrying  a  heavy  weight. 
They  w'ere  at  first  reducible,  but  about  Christmas  1877  he  found  that 
they  were  gradually  becoming  more  difficult  of  reduction,  and,  though 
he  constantly  wore  a  good  truss  up  to  the  date  of  operation,  the  slight¬ 
est  overexertion  caused  the  hernise  to  come  down,  and  on  two  occa- 
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sions  he  was  compelled  to  remain  in  bed  for  fourteen  days  before  they 
could  be  reduced  by  taxis.  This  being  the  state  of  affairs — he  befeig 
totally  unable  to  work,  as  any  strain  brought  the  hernise  down  in  spite 
of  the  truss,  his  youth  and  health  being  favourable  for  a  cure — I,  after 
consideration,  operated  on  March  13th,  1878,  on  both  sides,  under 
ether  and  chloroform,  with  the  assistance  of  Mr.  Barnett  and  .Mr. 
Edwards.  The  patient  did  not  suffer  during  or  after  the  operation, 
and  made  a  rapid  recovery.  There  was  no  peritonitis.  He  slept 
well  and  took  nourishment  well,  and  had  the  bowels  moved  daily  with 
a  little  castor- oil.  He,  of  course,  had  some  soreness  in  the  groins,  and 
a  little  purulent  discharge  from  the  incisions,  which  was  caught  by 
sponges  steeped  in  carbolic  lotion.  On  March  29th,  I  removed  the 
wires,  and  found  consolidation  very  good  on  both  sides  ;  and  on  April 
13th  the  wounds  were  quite  healed.  On  July  16th,  I  could  with  diffi¬ 
culty  make  out  the  positions  of  the  external  and  internal  rings,  so 
thoroughly  were  they  occluded  ;  and,  up  to  the  present  time,  he  con¬ 
tinues  quite  cured,  merely  using  a  weak  truss  occasionally  when  at 
hard  straining  work. 

William  J.  Tivy,  L.R.C.P. &S.,  Clifton,  Bristol. 


CLINICAL  MEMORANDA. 


TYMPANIC  ABSCESS. 

I  AM  glad  to  find  my  case  of  tympanic  abscess  of  sufficient  interest  to 
arrest  the  attention  of  aural  surgeons.  While  I  fully  appreciate  the 
kindly  spirit  of  Mr.  Baber’s  strictures  on  the  diagnosis  formed  by  Mr. 
Field  and  myself,  I  cannot,  however,  admit  that  they  are  borne  out  by 
the  facts  of  the  case.  Had  the  inflammation  been  limited  to  the  mem- 
brana  tympani,  and  the  case  been  one  of  abscess  of  that  structure, 
surely,  on  the  purulent  matter  discharging  itself  through  the  Eustachian 
tube  on  May  2nd,  some  sound  would  have  been  heard  by  the  patient, 
as  in  that  case  the  membranes  of  the  fenestra ovalis  and  fenestra  rotunda 
would  have  been  in  their  normal  state,  and,  therefore,  capable  of  freely 
vibrating  on  the  admission  of  air  into  the  tympanic  cavity.  But  no 
sound  was  heard.  On  the  supposition,  however,  that  the  mucous  mem¬ 
brane  of  the  entire  tympanum  was  inflamed,  and  that  muco-pus  was 
secreted  by  it.  one  would  naturally  expect,  not  only  the  membrana 
tympani,  but  the  other  tympanic  membranes,  to  be  so  thickened  and 
condensed  as  to  be  incapable  of  vibration.  Such,  I  believe,  was  their 
state  not  only  on  May  2nd,  when  the  pus  first  found  exit  through  the 
Eustachian  tube,  but  also  three  weeks  later,  when  Mr.  Field  washed 
out  the  tympanic  cavity ;  and  hence,  in  my  opinion,  the  persistence  of 
the  deafness. 

On  May  28th,  the  date  referred  to  by  Mr.  Baber  and  that  of  my 
patient’s  return  from  town,  there  was  no  evidence  whatever  of  any 
acute  inflammation  existing  in  the  membrana  tympani,  all  traces  of 
redness  and  tumefaction  having  disappeared,  the  membrane  being 
simply  opaque. 

The  purulent  accumulation  which  took  place  subsequently,  and  which 
finally  discharged  itself  through  the  Eustachian  tube  on  June  19th,  did 
not,  I  think,  proceed  from  abscess  forming  between  the  layers  of  the 
membrana  tympani,  as  suggested  by  Mr.  Baber ;  for,  on  the  following 
day,  there  was  not  the  slightest  sign  of  any  disorganisation  of  that 
structure  visible,  the  membrane  being  translucent  and  otherwise  normal. 
It  seems  almost  impossible  for  all  traces  of  inflammatory  action  to  have 
cleared  away  in  twenty- four  hours. 

The  patient  was  not  seen  by  me  from  May  28th  to  June  20th,  and, 
though  the  Eustachian  tube  was  at  the  former  date  undoubtedly  per¬ 
vious,  it  must  in  the  interval  have  become  occluded  and  thus  permitted 
a  fresh  secretion  of  pus  to  accumulate  in  the  tympanic  cavity:  the 
result  of  the  pyogenic  property  of  its  mucous  membrane,  though 
modified,  not  being  wholly  arrested  by  Mr.  Field’s  injection.  This 
seems  to  me  a  rational  interpretation  of  the  phenomenon. 

While  I  feel  obliged  to  Mr.  Baber  for  his  suggestion,  based  upon 
such  a  rare  and  interesting  case  as  that  under  his  care,  I  cannot,  how¬ 
ever,  owing  to  the  “inexorable  logic  of  facts”,  accept  it,  being  still  of 
the  opinion  that  my  case  was  one  of  suppuration  within  the  tympanum, 
but  having  an  unusual  termination. 

J.  Moorhead,  M.D.,  Weymouth. 


SCIRRHUS  OF  THE  BREAST  DURING  PREGNANCY. 

By  the  side  of  a  case  which  is  recorded  in  the  Journal  of  Septem¬ 
ber  28th,  by  Dr.  Wilson  of  Edinburgh,  I  would  bring  forward  another 
having  a  very  similar  history,  and  presenting  somewhat  similar  features, 
although  the  progress  of  it  was  not  so  severe  and  not  so  rapid  in  cha- 
lacter,  nor  fatal  in  result.  A  woman  aged  40,  of  very  healthy  and 


cheerful  appearance,  already  the  mother  of  eight  children,  was  confined 
with  a  ninth  five  months  ago.  About  twelve  months  prior  to  this 
ninth  confinement,  her  attention  was  drawn  to  a  small  lump  in  the  sub¬ 
stance  of  the  right  breast.  She  took  no  notice  of  it  whatever,  think¬ 
ing  she  had  “  caught  a  cold”.  For  a  period  of  seven  months,  it  caused 
her  no  uneasiness  and  gave  her  no  trouble  whatever,  and  did  not  in¬ 
crease.  During  this  time,  she  became  pregnant,  and,  at  the  fourth 
month  of  the  pregnancy,  the  tumour  in  the  breast  began  to  enlarge  ana 
give  her  very  intense  neuralgic  pains.  She  now  consulted  a  medical 
man,  and  he  advised  her  to  have  it  removed,  but  that  she  should  wait 
until  after  the  birth  of  the  child.  In  the  last  months  of  pregnancy,  the 
tumour  rapidly  increased  in  size,  and  she  suffered  more  or  less  pain, 
and,  about  a  fortnight  before  her  confinement,  the  skin  gave  way  and 
an  ulcer  was  the  result.  Two  months  after  the  confinement,  she  pre¬ 
sented  herself  at  this  hospital.  On  admission,  there  were  all  the  usual 
signs  of  a  very  hard  scirrhous  mass  involving  the  breast,  in  addition  to 
a  small  circular  ulcer  with  ragged  edges.  In  the  interval  between  her 
confinement  and  her  admission  to  the  hospital,  our  patient  states  that 
the  tumour  seemed  to  grow  out  more.  There  was  no  family  history  of 
cancer  whatever.  Fortunately,  no  enlarged  axillary  or  cervical  glands 
could  be  detected. 

The  tumour  was  removed  at  once,  and  the  woman  made  an  uninter¬ 
rupted  recovery,  cicatrisation  having  completely  taken  place  in  a  month. 
It  is  now  six  weeks  that  she  has  been  quite  well,  and  she  only  remains 
for  the  treatment  of  a  rather  obstinate  attack  of  sciatica.  This  case,  I 
think,  is  another  good  example  of  the  influence  of  pregnancy  on  malig¬ 
nant  disease  of  the  mammary  gland  ;  and  one  more  fact  that  the  in¬ 
creased  functional  activity  of  the  organ  subsequent  to  the  birth  of  the 
child  predisposed  to  the  rapid  growth  of  the  tumour,  as  it  did  prior  to 
the  event.  Frank  S.  Goulden,  L.R.C.P.Lond.,  Resident 

Medical  Officer,  The  Guest  Hospital,  Dudley. 


IMPERFORATE  ANUS,  WITH  DEFICIENCY  OF  THE 
LOWER  BOWEL. 

As  the  following  case  is  one  of  some  rarity  and  interest,  I  trust  you 
will  deem  it  worthy  of  a  space  in  your  columns. 

The  patient  was  a  well-developed  male  child,  weighing  eight  pounds 
and  a  half,  and  the  above  abnormality  escaoed  no'ice  till  rhe  second 
day  of  its  birth  (September  1 6th),  when  it  came  under  my  care.  The 
anus  was  then  seen  to  be  represented  by  a  shallow  shining  depression  ; 
and,  on  the  child’s  crying,  little  or  no  bulging  was  to  be  observed. 
The  case  was  clearly  one  for  operative  procedure,  as,  moreover,  signs 
of  obstruction  were  already  setting  in.  I  accordingly,  on  the  same 
evening,  made  a  crucial  linear  incision  of  some  inch  and  a  half 
into  the  depression  indicated,  hoping  to  find  the  bowel  hard  by.  In 
this,  however,  I  was  disappointed,  as  no  meconium  flowed  ;  and,  the 
symptoms  not  being  urgent,  I  left  the  case  till  the  following  morning. 
By  this  time,  the  signs  of  obstruction  were  general.  There  were  vomit¬ 
ing  of  a  gastro-duodenal  character  (bilious),  great  tympamitic  distension 
of  the  abdomen,  borborygmi,  and  evidently  much  pain.-  I  at  once 
decided  to  follow  up  my  previous  incision  through  the  soft  parts  by 
careful  dissection  towards  the  bulging  cul-de-sac ,  and,  with  a  No.  1 
catheter  in  the  bladder  to  keep  it  out  of  harm’s  way,  found  it  neces¬ 
sary  to  continue  thus  some  three  inches  in  a  direction  slightly  down¬ 
wards,  backwards,  and  upwards,  feeling  at  each  incision  my  way  by 
the  index  finger,  and  keeping  well  towards  the  sacral  region.  My 
efforts  were,  however,  still  in  vain,  although  bulging  was  more  mani¬ 
fest  ;  and  I  then  determined  to  continue  my  incision  another  half-inch 
and  attack  the  now  descending  tumour  with  a  small  trocar.  This 
done,  I  was  rewarded  by  seeing  a  quantity  of  meconium  flow,  to  the 
extent  of  five  ounces.  The  obstruction  overcome,  I  withdrew  the 
catheter,  when  the  integrity  of  the  bladder  was  ascertained  by  a  copious 
stream  of  natural  urine  being  voided.  The  signs  of  obstruction  now 
disappeared,  and  the  abdomen  assumed  its  normal  appearance.  The 
child,  naturally  strong,  now  took  to  the  breast,  and  at  the  moment  of 
writing  is  doing  well. 

It  was  found  impossible  to  draw  the  bowel  down  to  the  external 
wound,  and  so  the  opening  (afterwards  enlarged)  was  maintained  by 
the  use  of  a  perforated  drainage-tube,  which  has  answered  well.  The 
after-treatment  consisted  in  maintaining  the  patency  of  the  opening  and 
tube,  and  washing  out  both  daily  with  a  solution  of  Condy’s  fluid. 

The  continuity  of  the  bowel  was  evidently  deficient  in  this  case 
below  the  sigmoid  flexure,  and  the  rectum  represented  by  a  fibro- 
muscular  structure.  I  should  be  glad  to  know  from  some  of  the 
readers  of  the  Journal  what  the  child’s  prospects  are  of  gaining 
sphincteric  control  in  this  case,  or  whether  he  is  doomed  to  a  life  of 
involuntary  defcecation. 

H.  A.  Smith,  L.R.C.P.Ed.,  L.S.A.,  Euston  Square. 
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OP 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

LA  SALPETRIERE  HOSPITAL  (PARIS). 

CASES  OF  HYSTERIA  AND  HYSTERO-EPILEPSY,  WITH  HEMI¬ 
ANESTHESIA  AND  OTHER  NEUROTIC  DISTURBANCE. 

(Under  the  care  of  Professor  Charcot.) 

For  the  following  notes  we  are  under  obligation  to  the  courtesy  and 
ability  of  M.  Douglas  Aigre,  interne  at  La  Salpetriere,  in  the  wards  of 
M.  Charcot.  The  cases  here  noted  are  those  which  presented  the  phe¬ 
nomena  described  in  the  report  of  Professor  Gamgee,  F.R.S.,  which 
we  publish  in  another  column. 

Case  1  —  Angele  Dromet,  aged  30,  entered  the  hospital  on  January 
20th,  1876.  She  related  that  her  father  was  a  fisherman  at  Brest,  and  was 
drowned  by  accident.  He  was  given  to  drinking,  but  never  had  any 
nervous  illness.  Her  mother  died  of  cholera  at  Toulon  in  1866.  She 
was  nervous  and  irritable,  but  does  not  seem  to  have  had  any  nervous 
attacks ;  she  also  was  somewhat  fond  of  drink.  There  was  no  relationship 
between  father  and  mother.  She  was  one  of  twelve  children,  several  of 
whom  died  when  young.  Only  one  of  her  sisters,  according  to  the 
patient,  was  at  all  of  a  nervous  temperament.  One  of  her  brothers  was 
much  given  to  drink,  and  was  subject  to  fits,  in  the  midst  of  which  he 
fell  down  and  lost  all  consciousness.  (The  foregoing  information  has 
but  a  relative  value,  owing  to  the  state  of  the  patient’s  mind. )  She  was 
fed  by  her  mother,  and  was  a  rather  precocious  child.  She  was  deli¬ 
cate,  but  nevertheless  was  gay  and  playful,  and  enjoyed  good  health 
up  till  the  age  of  six ;  nor  did  she  ever  have  convulsions.  When  six 
years  old,  she  caught  measles,  followed  by  ophthalmia,  and  lost  her 
sight.  Since  then,  she  could  distinguish  light  from  darkness,  but 
nothing  more.  She  stayed  at  home  up  to  the  age  of  twelve,  when, 
owing  to  her  father’s  death,  she  was  placed  at  the  “  Institut  des 
Jeunes  Aveugles”  in  Paris.  Later  on,  when  twenty- one  years  old,  she 
was  placed  at  the  “  Orphelinat”,  rue  St.  Jacques,  Paris.  After  losing 
her  sight,  she  became  very  morose  and  sad,  and  frequently  endea¬ 
voured  to  destroy  herself.  She  neither  laughed  nor  played  with  the 
other  children.  When  between  thirteen  and  fourteen  years  of  age,  she 
began  to  have  fainting  fits  ;  she  would  fall  down  all  of  a  heap ;  her 
hands  and  feet  would  be  slightly  convulsed,  but  she  would  very  soon 
recover  her  senses.  She  menstruated  for  the  first  time  at  the  age  of 
seventeen.  The  first  appearance  of  the  menses  was  accompanied  by 
a  furuncular  eruption,  nor  did  they  show  themselves  regularly  until  the 
age  of  eighteen.  Her  fainting  fits  became  then  more  severe.  At  the 
age  of  twenty-three,  she  had  a  very  serious  attack,  and  bit  several  per¬ 
sons.  According  to  the  patient,  this  one  was  her  first.  She  had  but 
one  other  similar  attack  previously  to  her  being  admitted  into  the  hos¬ 
pital  of  the  Salpetriere  (January  1872).  Ever  since  then,  they  became 
more  and  more  frequent  up  to  1876. 

In  April  1876,  she  weighed  43  kilogrammes  (about  95  lbs.);  was 
rather  tall  and  thin,  with  lips  discoloured.  Her  appetite  was  bad  ; 
she  liked  nothing  but  fruit,  salads,  and  pickles  ;  she  had  a  craving  for 
vinegar,  and  could  not  touch  meat.  She  often  suffered  from  pyrosis. 
She  used  to  be  subject  to  vomiting  during  the  menstrual  periods  :  such 
was  no  longer  the  case.  She  menstruated  pretty  regularly  every 
month,  but  not  abundantly.  At  each  period,  she  suffered  from  pain 
in  the  stomach,  and  indeed  the  abdomen  was  often  distended  with 
gases.  Auscultation  of  the  lungs  revealed  a  slight  roughness  on  the 
left  side,  under  the  clavicle.  The  sounds  of  the  heart  were  somewhat 
dull. 

She  heard  much  better  with  the  right  ear  than  with  the  left.  She 
could  not  smell  the  strongest  odours  (nitrite  of  amyl,  ammonia,  etc.) 
with  the  left  nostril ;  the  right  one  was  perfectly  normal. 

The  whole  of  the  left  side  of  the  body  was  anaesthetic.  She  was  in¬ 
capable  of  feeling  either  tickling,  pinching,  the  prick  of  a  pin,  or  the 
sensation  of  cold.  This  anaesthesia  was  exactly  limited  to  one-half  of 
the  body.  The  prick  of  a  pin  on  the  left  side  produced  a  red  mark, 
which  was  larger  and  of  longer  duration  than  the  redness  produced  in 
a  similar  way  on  the  right  side.  Tickling  the  mucous  membrane  of 
the  mouth  was  not  felt  on  the  left  side  ;  on  the  right,  it  was  distinctly 
perceived.  The  taste  of  salt  or  any  other  sapid  substance  had  entirely 
disappeared  from  the  left  side  of  the  tongue. 
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Her  sleep  was  generally  bad,  not  lasting  more  than  four  or  five  hour8 
every  night.  She  dreamed  very  much,  and  generally  woke  up  fancying 
that  some  one  was  walking  near  her  bed.  The  aura  which  preceded 
each  attack  was  described  by  the  patient  as  follows.  I.  She  had 
lacerating  pains  in  the  region  of  the  left  ovary,  as  if  her  abdomen  were 
pierced  with  needles,  lasting  ten  or  fifteen  minutes.  2.  The  globulus 
hystericus  followed  immediately  ;  its  direction  was  always  ascending, 
never  descending,  according  to  the  patient,  and  it  caused  in  the  epi¬ 
gastric  region  a  sensation  of  swelling  and  stifling.  From  this  moment, 
the  phenomena  became  more  precipitated.  3.  A  few  minutes  after¬ 
wards,  the  stifling  was  accompanied  by  palpitations  of  the  heart  and 
laryngismus.  4.  Then  appeared  palpitations  in  the  left  temple,  cir¬ 
cumscribed  within  a  narrow  circle,  and  in  the  ears  a  hissing  sound  and 
a  kind  of  hurlyburly,  which  the  patient  compared  to  the  noise  made  by 
several  people  speaking  at  once.  5.  She  then  fell  down  and  fainted. 
She  had,  on  an  average,  seven  attacks  per  month  during  the  year 
1876. 

Case  h.— Celina  M.  entered  the  hospital  of  the  Salpetriere  on  June 
9th,  1S67.  Her  mother,  a  washerwoman,  was  reported  to  have  died 
at  the  age  of  27  of  an  attack  of  jaundice.  She  was  very  quarrelsome, 
and  her  fits  of  passion  would  end  in  suffocation  and  weeping.  We  were 
assured  also  that  sensibility  was  lessened  on  one  side  of  her  body.  No 
other  relative  of  the  patient  was  known  to  have  had  any  nervous  affec¬ 
tion.  The  father,  a  watchmaker  by  trade,  aged  53>  was  °f  a  nervous 
temperament,  subject  to  fits  of  trembling,  during  which  he  was  suffo¬ 
cated,  became  black  in  the  face,  and  fell  down,  but  without  losing 
consciousness.  He  did  not  bite  his  tongue,  nor  did  he  void  urine  in¬ 
voluntarily.  He  was  very  much  given  to  drinking.  There  was  no  rela¬ 
tionship  between  the  mother  and  father.  Out  of  fifteen  children,  three 
only  were  alive.  Many  seem  to  have  died  from  convulsions  in  infancy. 
Celina,  during  childhood,  was  very  backward  ;  could  never  learn  to 
read  or  write,  and,  in  fact,  was  always  considered  a  very  dull  girl.  At 
the  age  of  twelve,  she  was  apprenticed  to  a  laundress.  She  men¬ 
struated  two  years  later,  and,  on  three  different  occasions,  endea¬ 
voured  to  accomplish  the  sexual  act,  but  each  time  without  success, 
owing  to  vaginism.  The  first  hysterical  phenomena  made  their  appear¬ 
ance  towards  the  age  of  seventeen.  She  then  was  subject  to  night¬ 
mares  and  cramp  in  the  legs.  She  once  had  a  nervous  attack  subse¬ 
quent  to  the  extraction  of  a  tooth.  She  was  thin,  short  (5  ft.  4^  in.), 
very  common  looking  ;  had  an  easy  temper,  but  was  very  lazy.  She 
was  licentious  in  her  speech,  and  never  sought  to  hide  her  venereal 
propensities. 

Here,  as  in  the  preceding  case,  every  attack  was  announced  by  an 
aura  perfectly  similar  to  the  one  described.  With  Celina,  as  with 
Angele,  the  left  ovary  was  the  starting-point.  Our  patient  was  also 
affected  with  hemiantesthesia  in  the  left  side.  Vision  in  the  right  eye 
was  perfectly  normal,  whereas  with  her  left  eye  she  saw  pink  yellow, 
blue  green,  yellow  white,  light  green  light  blue  ;  she  had,  on  an  average, 
nine  attacks  monthly  from  1867  to  1876.  The  zone  eptleptogene,  i.e,  the 
part  of  the  body  which,  when  slightly  compressed,  brings  on  imme¬ 
diately  a  complete  attack,  is  situated  in  the  lumbar  region  on  each 
side  of  the  spine.  Compression  of  the  left  ovary  arrests  the  attack  in¬ 
stantaneously.  . 

Case  III. — Louise  A.  Gleizes,  aged  18,  is  a  tall,  well-built,  fair-haired 
girl.  According  to  information  derived  from  her  mother,  the  father 
was  a  man-servant,  of  a  nervous  temperament ;  very  sober.  He  ap¬ 
pears  to  have  had  an  attack  of  paralysis  imperfectly  defined.  The 
mother  never  suffered  from  any  nervous  affection,  nor  did  any  one  else 
in  the  family.  There  was  no  relationship  between  them.  The  patient 
is  one  of  seven  children ;  all  the  others  died  in  their  first  year. 
Louise  Gleizes  never  had  convulsions  when  young ;  was  rather  back¬ 
ward  in  walking  and  talking  ;  went  to  school  up  till  the  age  of  thir¬ 
teen.  She  was  self-willed  and  sulky.  On  leaving  school,  she  was  ap¬ 
prenticed  to  a  milliner,  after  which  she  went  to  serve  in  a  family. 
She  had  an  attack  of  bronchitis  in  the  winter  1874-75.  Subsequently 
to  that  illness,  she  had  her  first  attacks  of  trembling  in  the  arms, 
which  would  last  a  few  minutes.  She  would  then  toss  about  in  her 
bed  and  scream  out.  She  never  foamed  at  the  mouth  before  entering 
the  hospital,  in  October  1875.  She  was  then  fifteen  years  of  age,  and 
had  not  yet  menstruated.  When  she  entered,  she  was  suffering  from 
paralysis  of  the  left  side.  She  could  neither  move  her  arm  nor  leg. 
This  paralysis  lasted  eight  days,  when,  subsequently  to  a  series  of 
attacks,  it  passed  from  the  left  side  to  the  right. 

At  present  (three  years  later),  the  paralysis  affects  the  sensibility 
only.  She  walks  with  ease,  and  can  use  her  right  hand,  but  feels 
nothing.  The  left  side  is  perfectly  normal.  Her  intelligence  seems  to 
have  partly  gone,  as  also  her  hearing,  taste,  and  smell  on  the  right 
side.  On  the  left,  these  senses  are  perfectly  normal,  so  is  her  sight ;  but, 
when  using  the  right  eye  only,  all  colours  seem  to  her  to  vary  between 
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dark  grey  and  white,  except  red,  which  retains  its  colour.  In  this 
case,  the  aura  is  in  all  points  identical  to  the  two  preceding  cases. 
Here  also  the  menstrual  period  has  a  decided  influence  on  the  appari¬ 
tion  of  the  attacks.  Let  us  briefly  sketch,  from  beginning  to  end,  one 
of  Gleizes’  hystero-epileptical  attacks.  The  reader  will  thus  be  enabled 
to  form  a  precise  idea  of  their  nature,  inasmuch  as  they  are  invariably 
identical  in  the  same  patient,  and  differ  but  little  from  one  patient  to 
another. 

The  attack  either  arises  spontaneously,  subsequently  to  the  above- 
mentioned  aura,  or  may  be  brought  on  by  a  slight  friction  of  the  inter¬ 
costal  nerves  under  the  armpit  (this  being,  in  the  present  case,  the 
zone  ipileptoglne).  At  first,  a  great  stiffness  pervades  the  whole  frame; 
the  upper  limbs  are  extended  and  brought  in  adduction  towards  the 
centre  of  the  body.  The  fists  are  clenched,  but  the  thumbs  are  not 
covered  by  the  other  fingers.  The  eyes  open  and  shut  alternately  ; 
the  face  is  red  ;  the  pupils  dilated.  The  patient  foams  at  the  mouth. 
This  period  of  tonic  contractions  lasts  about  three  minutes.  The 
second  or  convulsive  period  is  characterised  by  violent  movements. 
The  pelvis  is  jerked  forward  several  times  in  succession.  The  upper 
half  of  the  body  is  thrown  backwards  and  forwards  with  extreme 
rapidity,  after  which  the  convulsions  extend  over  the  whole  body, 
without  having  any  precise  direction,  or  being  of  any  deafly  definable 
nature.  Several  assistants  are  necessary  to  prevent  any  accident. 
This  second  period  lasts  a  minute  or  two  longer  than  the  first,  and  is 
succeeded  by  the  periode  passionnelle.  The  patient  lies  down  flat  on  her 
back,  the  lower  limbs  stretched  out  straight,  and  the  upper  at  right 
angles  with  the  trunk,  as  one  crucified.  After  a  few  seconds,  she 
sits  up  in  her  bed,  and  seems  to  threaten  someone  ;  then  suddenly  she 
smiles,  looks  at  some  imaginary  object  on  the  ceiling,  and  opens  her 
arms  as  if  she  wished  to  embrace  it.  She  beckons  to  it,  and  moves 
in  her  bed  to  make  room  for  it.  She  crosses  her  arms  and  seems  to 
embrace  it  passionately.  This  third  period  lasts  about  two  minutes. 
Then,  on  a  sudden,  she  screams  wfith  affright,  points  to  long-tailed 
rats  that  she  sees  in  her  bed,  and  afterwards  begins  beating  time,  as 
if  she  heard  a  band.  A  minute  later,  she  sits  up  in  her  bed,  hides  her 
face  in  her  hands,  and  weeps,  reproaching  her  parents  with  having  been 
the  cause  of  her  malady.  These  tears  last  two  or  three  minutes,  after 
which  all  is  over. 

A  similar  attack  comes  on  after  an  extremely  variable  lapse  of  time, 
and  she  will  sometimes  have  twenty  or  thirty  similar  attacks  in  a  day. 
If  we  take  a  whole  year,  she  has  on  an  average  one  hundred  and  sixteen 
attacks  in  a  month.  As  with  the  other  patients,  the  compression  of  the 
ovary  on  the  ansesthetical  side  of  the  body  stops  immediately  the  attack, 
and  may  be  effected  either  by  the  hand  or  by  means  of  an  apparatus 
recently  imagined  by  M.  Poirier,  interne  in  the  hospital.  Chloroform 
administered  in  large  doses  puts  a  stop  to  the  attack. 

Case  iv. — Rosalie  Le . .  aged  53,  has  been  at  the  Salpetriere  for  the 

last  thirty  years.  Her  illness  is  attributed  to  three  frights  she  had  at  dif¬ 
ferent  times.  At  the  age  of  eleven,  she  ran  up  against  a  mad  dog,  en¬ 
deavoured  to  escape  from  it,  and  fell  down  in  a  swoon.  From  that 
moment,  she  often  had  fainting  fits.  Five  years  afterwards,  she  chanced 
to  see  the  corpse  of  a  woman  murdered  by  her  husband.  Her  third 
fright  was  caused  by  a  man  who  ran  after  her  in  the  midst  of  a  wood  to 
rob  her  of  two  hundred  francs  she  had  on  her  person.  The  patient  is 
very  dull ;  she  cannot  read,  and  we  could  never  gain  any  information 
wfith  respect  to  her  family  and  childhood.  The  hysterical  symptoms 
manifested  in  her  consist  in  a  total  anaesthesia  of  the  whole  body 
(symptom  more  evident  on  the  right  side)  and  in  a  double  ovarian 
hypersesthesia.  She  feels  her  attacks  coming  on  a  day  or  two  before¬ 
hand,  and  asks  to  have  the  strait-jacket  put  on. 

Case  v. — Alphonsine  Barret,  aged  17,  a  tall,  fair,  slim  girl,  came  under 
Professor  Charcot’s  care  two  months  ago.  She  had  previously  been  em¬ 
ployed  as  nurse  at  the  St.  Anne’s  Asylum,  whence  she  was  brought  on 
account  of  her  attacks.  We  have  not  yet  been  able  to  arrive  at  her  family 
history,  inasmuch  as  her  answers  are  often  contradictory.  (See  Icono- 
graphie  Photographique  de  la  Salpetriere,  vol.  ii.)  With  this  patient, 
as  with  the  others,  the  aura  is  identical.  In  her  case,  the  hemianses- 
thesia  is  on  the  right  side ;  all  the  senses  on  this  side  are  deadened, 
nor  can  she  distinguish  any  colour  with  her  right  eye,  all  colours  vary¬ 
ing  with  her  from  grey  to  white. 

Case  vi. — Genevieve,  born  at  Loudunjan.  7th,  1843,  does  not  remem¬ 
ber  her  childhood.  When  young,  she  used  to  work  in  the  fields,  and  never 
went  to  school.  Between  her  fifteenth  and  sixteenth  years,  her  nervous 
system  was  in  such  a  state  as  to  necessitate  shower  and  cold  baths  ;  she 
menstruated  at  seventeen  ;  she  had  her  first  attack  a  couple  of  years 
afterwards,  when  servant  in  a  family,  where  the  master  of  the  house  made 
love  to  her.  During  the  five  or  six  following  months,  she  had  attacks 
daily  at  the  Hotel  Dieu  of  Poitiers.  Ever  since  then,  she  has  been 
successively  in  every  hospital  in  Paris.  On  August  31st,  1867,  she  re¬ 


turned  to  the  Salpetriere,  where  she  had  formerly  been.  She  was  de¬ 
livered  of  a  girl  on  February  27th  of  the  following  year  ;  she  left  the 
hospital  on  April  28th,  and  returned  on  September  19th,  1871.  During 
the  year  1S70,  she  gave  birth  at  the  Hotel  Dieu  to  another  girl  that 
died  when  six  months  old.  The  patient  suffered  from  hemianesthesia 
of  the  left  side  till  the  year  1873.  From  that  moment,  anesthesia  be¬ 
came  general.  The  different  mucous  teguments  are  also  totally  insen¬ 
sible.  The  sense  of  sight  is  perfectly  normal  in  the  right  eye  ;  with  the 
left  eye,  she  distinguishes  all  colours  except  green.  Her  intellectual 
faculties  had  not  undergone  any  change,  but  are  rapidly  decreasing 
since  the  last  year.  With  her,  hypersesthesia  affects  both  ovaries  ;  and 
they  must  both  be  compressed  in  order  to  stop  the  attack.  It  some¬ 
times  happens  that  after  an  attack  the  patient  is  affected  with  contrac¬ 
ture  extending  over  one  or  more  muscles,  the  duration  of  which  varies 
from  a  few  hours  to  six  or  seven  weeks.* 


HOPITAL  DE  LA  PITIE,  PARIS. 
case  of  anaesthesia  induced  by  the  application  of  metals. 

(In  the  service  of  Dr.  Dumontpallier.) 

For  the  report  of  the  notes  of  the  following  case  we  are  indebted  to 
M.  Bussy. 

Reine  Martin  entered  the  hospital  on  June  26th,  1878,  for  pain  in 
the  knee-joint  and  difficulty  in  walking.  She  was  a  quiet  intelligent 
woman,  married,  and  the  mother  of  two  children  ;  by  profession  a 
book-keeper. 

Previous  History. — In  childhood  she  was  delicate,  and  had  suffered 
from  scarlet  and  typhoid  fevers  and  various  illnesses.  She  had  been 
all  her  life  subject  to  severe  headaches  and  neuralgia.  Menstruation  had 
always  been  irregular,  difficult,  and  scanty.  For  the  last  six  months,  her 
health  had  been  failing.  In  last  January,  she  began  to  suffer  from 
swelling  and  pain  in  the  knee-joint,  which  was  treated  by  iodine  paint¬ 
ing  for  eight  days,  and  subsequently  by  a  plaster  bandage  for  the  space 
of  three  weeks  ;  and,  the  pain  still  continuing  at  the  end  of  a  month, 
by  repeated  small  local  cauterisations.  The  patient  improved  so  much 
as  to  be  able  to  walk  about  ;  but  last  June  she  was  seized  again  with 
severe  pain  and  swelling  in  the  knee,  extending  to  the  leg  and  along 
the  tnigb,  and  she  entered  the  hospital. 

Actual  Condition. — Slight  metritis  and  leucorrboea  ;  pain  in  the  left 
knee  ;  crackling  in  both  knees  ;  no  appetite  ;  disgust  for  cooked  meat  ; 
likes  raw  meat ;  slight  ansemia  ;  cutaneous  and  general  sensation  per¬ 
fectly  normal.  She  has  never  had  but  one  hysterical  attack — on  the 
receipt  of  very  bad  news.  Considering  her  probably  a  susceptible  subject 
for  metalloscopic  experiment,  M.  Dumontpallier  resolved  to  subject  her 
to  various  trials. 

July  23rd.  Plaques  of  gold,  silver,  iron,  and  zinc  were  applied,  with 
no  result. 

July  24th.  In  the  morning,  four  plaques*of  copper  were  applied  to  the 
left  forearm  ;  in  the  evening,  anaesthesia  was  present,  which  was  ren¬ 
dered  persistent  by  the  application  of  four  plaques  of  zinc. 

July  25th.  The  arm  was  anaesthetic,  with  the  exception  of  the  palm 
of  the  hand  and  the  pulp  of  the  fingers.  At  10  A.M.,  tire  plaques 
were  removed,  but  the  anaesthesia  was  present  till  8  P.M.,  when  sensa¬ 
tion  returned  from  above  downwards. 

J  uly  26th.  In  the  morning,  the  right  arm  was  sensitive ;  four  plaques 
of  copper  were  applied,  and  the  whole  of  the  forearm  became  insensible 
an  hour  afterwards. 

July  27th.  The  plaques  were  kept  on  the  right  arm  ;  anaesthesia  of 
the  whole  arm  ;  violent  headache  after  a  sulphur  bath. 

July  28th.  Eight  plaques  of  iron  were  applied  on  the  right  arm  to  fix 
the  anaesthesia  produced  by  the  copper. 

July  29th.  Complete  and  persistent  anaesthesia  of  the  right  arm,  with 
slight  diminution  of  cutaneous  sensation  of  the  left  arm. 

July  30'h.  Same  state  as  yesterday.  The  headache  still  present,  but 
less  violent.  Eight  plaques  of  copper  applied  to  the  left  knee. 

July  31st.  Before  the  application  of  the  copper  to  the  left  knee,  sensa¬ 
tion  was  normal ;  but  this  morning  there  is  a  marked  diminution  of 
sensibility  for  ten  centimetres  above  and  below  the  left  knee.  Sensation 
normal  in  the  right  leg.  In  the  evening,  there  was  complete  anaesthesia 
for  a  space  of  twenty  centimetres  above  and  fifteen  centimetres  below  the 
left  knee,  and  diminished  sensibility  of  the  right  leg.  Since  mid-day, 
the  patient  complained  of  pricking  and  itching  under  the  plaques  on  the 
left  knee. 

August  2nd.  Symmetrical  anaesthesia  of  the  arms  and  legs,  though 

*  For  more  ample  details  of  the  above,  see  Iconographie  Photographique  etc  la  Sat- 
petriere,  by  MM.  Bourneville  and  Regnard,  the  first  volume  of  which  was  pub¬ 
lished  last  year  ;  the  second  is  in  the  press.  MM.  Bourneville  and  Regnard  have 
kindly  forwarded  us  a  few  of  their  notes  on  the  cases  described  above. 
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the  right  leg  was  more  sensitive  than  the  left.  Sensation  was  limited 
to  the  region  of  Scarpa’s  triangle  and  the  umbilicus.  1  he  plaques  of 
copper  were  removed  from  the  left  knee. 

August  4th.  In  the  evening,  the  patient  suffered  from  a  hysterical 
attack  of  twenty  minutes’  duration,  consequent  on  a  morphia  injection 
to  calm  the  cephalalgia.  _ 

As  before-mentioned,  the  patient  was  not  subject  to  hysterical 

<ittHcks  • 

August  5th.  The  plaques  of  iron  were  removed.  The  patient  was 
anaesthetic  over  the  whole  body.  Plaques  of  copper  were  replaced  on  the 
left  arm.  In  the  evening,  hysterical  attack.  The  patient  did  not  lose 
consciousness  ;  but  she  cried,  struggled,  called  for  air,  felt  a  burning 
sensation  at  the  epigastrium,  the  face  was  congested  and  the  limbs 
convulsed  :  the  hands,  however,  could  be  easily  opened,  and  the  fore¬ 
arm  flexed  on  the  arm.  There  were  rigors  during  the  access,  the  lips 
were  blue,  the  hands  icy  cold.  The  attack  lasted  twenty  minutes. 

August  6th.  Complete  anaesthesia  of  the  whole  body.  Frequent 
hysterical  attacks.  Cutaneous  sensation  existed  only  in  the  median  line 
before  and  behind  and  in  Scarpa’s  triangle. 

August  8th,  Morning.  Sensation  disappeared  in  the  median  line  ; 
existed  only  in  Scarpa’s  triangle.  Evening.  Complete  anaesthesia  of 
every  part  of  the  body.  Patient  felt  weak  ;  the  sight  slightly  troubled. 
For  the  last  eight  days,  Jhe  patient  has  shown  herself  very  nervously 
impressionable. 

August  9th.  Sensation  recovered  in  the  median  line.  Muscular 
power  measured  fiiteen  kilogrammes  on  the  left,  and  eighteen  on  the 
right.  The  sight  became  troubled  and  fatigued  if  the  patient  read  for 
some  time.  No  dyschromatopsy.  Fresh  hysterical  attacks. 

August  10th.  Began  to  recover  sensibility  on  the  internal  surface  of 
the  thighs. 

August  1 2th.  Anaesthesia  still  existed  in  the  arms  and  temples,  but 
slight  sensibility  was  present  in  the  back,  neck,  and  head.  Ihe  patient 
complained  of  a  feeling  of  numbness  and  weight  in  the  legs,  and  general 
weakness.  Muscular  power  twenty  kilogrammes  right  and  left. 

August  13th.  Sensation  extending  right  and  left. 

August  15th.  Sensation  completely  recovered. 

August  1 6th.  Patient  menstruated  ;  the  flow  was  scanty,  and  lasted 
only  a  few  hours. 

August  18th.  Four  plaques  of  gold  were  applied  with  no  result. 
The  next  day  they  w'ere  replaced  by  plaques  of  silver,  with  the  same 
negative  effect. 

August  20th.  Seven  plaques  of  iron  were  applied.  No  result. 
August  22nd.  At  mid-day  six  plaques  of  copper  were  applied  to  the 
left  forearm  ;  and  at  6  P.M.  the  whole  of  the  forearm  was  insensible. 

August  23rd.  The  anesthesia  spread  up  the  arm  j  and  by  5  P-M-  was 
also  developed.in  the  right  arm.  .  , 

August  24th.  Violent  cephalalgia.  The  anaesthesia  extended  in  a 
symmetrical  manner  over  both  arms.  Pricking  sensation  under  the 
plaques  of  copper. 

August  25'h.  The  plaques  were  removed  after  the  patient  had  been 
found  completely  insensitive  in  both  arms  from  the  shoulder  to  the 
hand.  The  cephalalgia  persisted. 

The  patient  was  now  allowed  to  return  to  her  normal  condition. 


WESTMINSTER  HOSPITAL. 

NOTES  ON  A  CASE  OF  HEMI ANAESTHESIA,  TREATED  BY  METALLIC 
AND  OTHER  EXTERNAL  APPLICATIONS. 

(Under  the  care  of  Dr.  A.  Hughes  Bennett.) 

There  has  recently  been  under  observation  a  case  of  hemianesthesia, 
in  the  person  of  an  unmarried  needlewoman,  forty-five  years  of  age. 
Having  been  previously  healthy  all  her  life  and  without  any  discover¬ 
able  neurotic  predisposition,  she,  two  years  ago,  without  apparent 
cause,  began  gradually  to  suffer  from  weakness  of  the  right  arm  and 
leg,  and  from  impaired  sight  in  the  right  eye.  With  these  symptoms 
only,  she  applied  for  relief,  about  a  year  ago,  at  the  Hospital  for  Epi¬ 
lepsy  and  Paralysis,  Regent’s  Park,  and  her  case  has  since  been  under 
observation.  Her  condition  then  was  very  briefly  as  follows.  A  sens¬ 
ible  and  not  impressionable  person  ;  general  health  and  functions  ap¬ 
parently  healthy.  The  skin  and  muscles  of  the  whole  of  the  right  side 
were  completely  anaesthetic  and  analgesic,  and  clearly  defined  from  the 
left,  which  was  normal,  by  a  line  drawn  through  the  centre  of  the  body. 
Needles  thrust  into  the  skin  and  muscles,  pinching,  heat,  and  pow  erful 
currents  of  the  faradic  battery  were  not  felt,  and  every  method  of  ex¬ 
periment  failed  to  prove  that  any  sensibility  to  touch  or  pain  existed. 
The  right  conjunctiva  was  insensible  to  touch,  and  the  sight  of  this  eye 
was  greatly  impaired  and  could  not  distinguish  any  colours  correctly, 
although  ophthalmoscopic  examination  evidenced  no  organic  changes. 


Smell  was  almost  totally  absent  from  the  right  nostril ;  taste  from  the 
right  side  of  the  tongue ;  and  hearing  from  the  right  ear.  The  move¬ 
ments  of  the  limbs  on  the  right  side  were  greatly  impaired.  The  grasp 
of  the  right  hand  was  so  feeble  that  only  from  three  to  five  pounds  were 
registered  by  the  dynamometer.  The  right  foot  was  dragged  along  the 
ground,  and  the  patient  had  a  tendency  to  stumble  to  the  right  side. 
The  left  side  of  the  body  was  normal.  When  the  two  sides  were  equally 
pricked,  there  was  little  difference  as  regards  hemorrhage,  which  was 
scanty  on  both. 

Var  ious  methods  of  treatment  were  adopted  for  some  months,  in¬ 
cluding  friction  and  faradisation,  but  without  apparent  success.  After 
Professor  Charcot’s  lectures  on  metallotherapy  were  published,  the  fol¬ 
lowing  observations  were  made.  A  variety  of  metals  were  applied  to 
the  affected  skin,  after  the  method  of  Burq  and  Charcot,  alone  and  in 
different  combinations,  but  pvithout  any  result.  For  the  moment,  it 
w'as  concluded  that  the  metals  had  no  effect ;  but,  some  days  subse¬ 
quently,  two  discs  of  zinc  were  applied  to  the  arm,  and  in  half  an  hour 
it  was  found  that  not  only  was  there  a  restoration  of  the  senses  of  touch 
and  pain,  but  there  was  hypenesthesia  of  the  skin  of  nearly  the  whole 
limb.  Next  day,  this  had  totally  disappeared.  Subsequent  applica¬ 
tions  of  zinc  usually  produced  the  same  results,  but  not  always  to  the 
same  extent.  Other  metals  were  then  tried,  and  were  followed  by 
similar  phenomena.  It  was  found  that  their  action  was  not  constant ; 
for  sometimes  a  metal  which  succeeded  one  day  did  not  do  so  on 
another.  This  return  to  sensibility  usually  lasted  some  hours,  after 
which  the  anesthetic  state  gradually  returned.  These  observations 
lasted  many  weeks,  and  it  was  observed  that  the  arm  never  became  so 
completely  anesthetic  and  analgesic  as  it  originally  had  been.  Finally, 
two  discs  of  wood  were  applied  to  the  skin  of  the  arm,  instead  of  the 
metals,  and  precisely  the  same  phenomena  ensued,  i.e.,  from  almost 
total  insensibility  to  touch  and  pain  the  skin,  in  about  half  an  hour,  be¬ 
came  acutely  sensitive  to  both.  Under  the  continued  application  of 
these  wooden  discs  for  some  days,  the  skin  of  the  right  arm  became 
permanently  normal  to  both  touch-  and  pain,  and  has  remained  so  ever 
since,  i.e.,  about  three  months.  The  haemorrhage  following  a  prick  of 
the  skin  was  precisely  the  same  after  the  application  of  ihe  wooden 
discs  as  after  the  metals,  so  also  was  the  increase  ot  power  as  deter¬ 
mined  by  the  dynamometer.  In  short,  the  phenomena  were  exactly  the 
same  with  both.  The  case  is  still  under  observation. 

Remarks.  — The  above  brief  notes  do  not  do  justice  to  a  very  im¬ 
portant  case.  Dr.  Bennett  has  made  a  large  number  of  experiments 
on  this  and  others  of  a  similar  nature,  the  details  of  which,  and  his 
conclusion  as  regards  metallic  treatment,  he  proposes  soon  to  publish. 
He  pointed  out  to  several  who  witnessed  some  of  the  fac’s  here  de¬ 
scribed,  that  it  is  obvious  that  the  phenomena  following  external  appli- 
cations  to  anaesthetic  skin  is  perfectly  genuine,  and  the  manner  in 
which  the  experiments  were  performed  certainly  gave  little  opportunity 
for  voluntary  deception  on  the  part  of  the  patient,  or  partiality  of 
theory  on  the  part  of  the  observer.  He  remarked  that,  so  far  as  his 
experience  went,  the  phenomena  were  not  due  to  any  special  metallic 
action,  as  the  application  of  wood  was  followed  by  all  the  results  attri¬ 
butable  to  the  metals.  As  far  as  he  could  judge  from  his  own  ob¬ 
servations,  the  changes  were  due  to  the  efforts  ot  expectant  attention, 
and  the  result  of  the  manipulations  acting  on  the  body  through  the 
mind.  This  is  not  in  discord  with  known  facts,  and  more  especially 
with  such  a  symptom  as  anaesthesia,  which  is  w'ell  known  to  be  so 
changeable  and  so  easily  affected  by  the  emotions.  This  is  rendered 
all  the  more  probable  by  the  fact,  that  the  large  majority  of  subjects 
treated  successfully  in  this  way  are  women  of  a  hysterical  and  impres¬ 
sionable  temperament. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DEFORMITIES  OF  THE  NOSE. 

Sir, — Under  “New  Inventions”  I  find  figured  and  described  in 
your  current  issue,  an  instrument  said  to  have  been  designed  by  Mr. 
Spencer  Watson  for  the  purpose  of  rectifying  distortions  of  ihe 
nose.  A  substantially  identical  instrument  was  constructed  for  one 
of  my  patients  by  Messrs.  Salt  and  Son  in  1875.  It  is  illustrated 
and  described  at  page  521,  vol.  ii,  in  your  Journal  of  that  year. 

|  Possibly,  though  unknowingly,  even  our  device  was  not  originaL  I 
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should  not  raise  the  point  but  for  its  clinical  interest.  It  is  stated  that 
in  Mr.  Spencer  Watson’s  cases,  in  which  the  instrument  has  been  used, 
“  the  result  cannot  yet  be  ascertained”.  In  my  quoted  case,  the  result 
proved  perfectly  satisfactory.  Later  experience  has  still  further  con¬ 
vinced  me  that  many,  if  not  most,  deformities  of  the  nose,  whether 
congenital  or  accidental,  admit  of  very  great  improvement,  by  the  timely 
and  judicious  use  of  surgical  appliances  constructed  on  the  principles 
of  the  one  which  I  described  in  1875. — I  am,  s'r>  y°ur  obedient  servant, 
Birmingham,  October  7th,  1878.  Sampson  Gamgee. 


VALENTINE’S  MEAT-JUICE. 

We  have  had  highly  favourable  clinical  reports  on  this  meat-juice  from 
physicians  who  have  employed  it,  and  we  believe  it  will  be  found  to 
merit  the  high  reputation  which  it  has  quickly  attained.  It  is  a  simple 
meat-juice  expressed  by  hydraulic  pressure,  and  therefore  distinguished 
from  the  well-known  “extracts  of  meat”  by  containing  albumen  and 
haemoglobin,  which  in  their  case  have  been  precipitated.  It  is  highly 
palatable,  stimulating,  refreshing,  and  nutritious,  and  appears  to  be 
especially  well  borne  when  the  system  is  exhausted  and  the  stomach 
prone  to  vomiting.  The  agents  for  its  supply  are  Messrs.  Corbyn, 
Stacey,  and  Co.,  High  Holborn. 


LIEBREICH’S  SYRUP  OF  CHLORAL. 

From  Messrs.  Corbyn  and  Co.  we  have  also  samples  of  “Liebreich’s 
Syrup  of  Chloral”  as  now  prepared  of  the  pharmacopoeial  strength 
to  suit  the  convenience  of  prescribers  and  dispensers.  The  use  of 
this  preparation,  specially  indicated  as  “Liebreich’s  Syrup”  by  pre¬ 
scribers,  is  gaining  ground  in  this  country  since  it  has  been  found 
that  the  great  bulk  of  the  chloral  used,  according  to  the  data  of 
merchants,  is  the  cake  chloral,  which  is  not  only  unreliable  in  its 
hypnotic  effects,  but  is  liable  to  produce  deleterious  excitement,  and 
to  include  products  of  manufacture  which  are  directly  dangerous  in 
their  action  on  the  blood.  In  order  to  secure,  to  those  who  desire 
to  take  precautions,  that  syrups  and  solutions  of  chloral  shall  pro¬ 
duce  the  desired  effect  and  shall  not  be  liable  to  cause  injurious  and 
dangerous  effects  from  the  presence  of  by-products,  Professor  Oscar 
Liebreich  of  Berlin,  to  whom  we  owe  the  introduction  of  chloral 
into  medicine,  after  vainly  protesting  against  the  dangerous  traffic  in 
impure  chlorals,  which  is  carried  on  on  a  large  scale,  has  consented  to 
supervise  the  preparation  of  a  syrup  of  chloral  by  Messrs.  Corbyn, 
Stacey,  and  Co.,  of  High  Holborn,  of  which  the  purity  and  efficacy  is 
guaranteed  by  his  signature  on  every  bottle.  Such  a  guarantee  is,  it 
appears,  the  more  necessary,  since  the  deleterious  impurities  in  question 
cannot  be  detected  by  analysis  in  ordinary  solutions.  It  is  needless  to 
say  that  this  “  Syrupus  Chloralis — Liebreich”  is  prepared  with  much 
elegance,  so  as  carefully  to  mask  the  otherwise  unpleasant  flavour  of 
the  valuable  hypnotic.  It  is  now  prepared  of  a  similar  strength  to  that 
adopted  in  the  official  formulae — viz.,  ten  grains  to  the  teaspoonful  of 
Liebreich’s  syrup. 


PENCIL-CASE  CLINICAL  HYPODERMIC  SYRINGE. 

A  very  convenient  and  useful  form  of  pocket  hypodermic  syringe  has 
been  constructed  by  Messrs.  Matthews  Brothers,  at  the  suggestion  of 
Dr.  Sansom.  The  accompanying  woodcut  is  of  the  full  size  of  the  in¬ 
strument  and  case.  Besides  its  compact  arrangement,  the  following 
points  in  its  construction  are  noteworthy.  By  means  of  a  small  nut  and 


CHISLETT’S  PATENT  PSEUDORA  RESPIRATOR. 
Under  this  title,  the  inventor,  Mr.  Chislett,  machinist,  of  35,  Union 
Street,  Plymouth,  and  of  London,  introduces  to  the  notice  of  the 
public  and  profession  a  novel  form  of  respirator,  which  admits  of  being 
worn  without  inconvenience  within  the  mouth  instead  of  outside  of  it, 
thus  avoiding  altogether  the  ugly  appearance  always  presented  by 
Jeffrey’s  and  other  forms  of  respirators. 

We  learn  that  Mr.  Chislett,  having  had  an  attack  of  bronchitis  asso¬ 
ciated  with-  spasm,  which  rendered  outdoor  exercise  almost  an  impossi¬ 
bility,  was  induced  to  turn  his  attention  to  this  subject,  the  result 
being  the  construction  of  this  ingenious  instrument,  which  consists  of 
two  semicircular  discs  of  the  purest  ivory,  grooved  in  front  to  represent 
teeth  ;  these  are  united  in  the  middle  by  a  hinge-joint,  which,  on  being 
bent,  can  be  placed  within  the  mouth,  resting  on  the  teeth  of  the 
upper  and  lower  jaws  like  an  artificial  set.  The  teeth  themselves  are 
protected  by  the  discs  being  lined  by  pads  of  soft  vulcanite,  which  are 
easily  removable.  In  the  centre  of  the  discs  are  two  small  boxes, 
which,  in  the  sample  before  us,  are  made  of  silver,  and  which  are  per¬ 
forated  by  several  minute  holes ;  and  it  is  to  the  passage  of  the  external 
air  through  these  minute  openings  and  its  being  thereby  rendered  warm, 
that  the  virtue  of  the  instrument  as  a  respirator  is  due.  These  boxes 
can  be  filled  with  cotton-wool,  which  not  only  increases  the  power  of 
the  apparatus  as  a  respirator,  but  admits  of  its  being  moistened  with 
tincture  of  iodine,  compound  tincture  of  benzoin,  or  any  other  medica¬ 
ment  which  it  may  be  considered  desirable  to  inhale. 

There  is  only  one  drawback  to  the  extensive  use  of  this  instrument, 
and  that  is  the  high  price  at  which  it  is  proposed  to  be  sold.  Pro¬ 
bably,  however,  it  may  be  manufactured  cheaper,  if  a  very  considerable 
demand  be  created.  In  conclusion,  we  may  state  that  these  respirators 
are  made  in  gold,  platina,  silver,  plated  metal,  and  vulcanite  ;  and 
that  the  prices  vary  from  ^5  10s.  in  the  first  material  down  to  10s.  6d. 
in  the  latter. 


GRANULAR  EFFERVESCING  PREPARATIONS. 

Messrs.  Young  and  Postans  have  forwarded  to  us  specimens  of 
their  new  granular  effervescing  preparations;  viz.,  dialysed  iron;  bis¬ 
muth,  iron,  and  quinine  ;  and  arsenic — all  of  them  of  obviously  useful 
application  in  practice.  The  granular  effervescing  dialysed  iron,  we 
believe,  will  be  found  specially  useful  and  valuable  during  the  summer 
months  as  a  cooling  effervescing  chalybeate  tonic. 


IODIDE  OF  BISMUTH  AND  QUININE. 

Mr.  F.  \V.  Fletcher,  F.C.S.,  has  availed  himself  of  the  strong  ten¬ 
dency  exhibited  by  many  of  the  iodides  to  form  double  salts;  and,  turn¬ 
ing  to  account  the  experimental  result  of  a  bye  investigation,  has  pre¬ 
pared  a  salt,  of  which  the  composition  is  bismuth,  26.2  parts;  quinine, 
20.2  ;  iodine,  53. 4.  The  salt  is  very  sparingly  soluble  in  cold,  but  more 
freely  in  hot,  water.  Rectified  spirit  dissolves  it  slightly  in  the  cold, 
but  very  readily  when  warmed.  It  is  completely  taken  up  by  an  alco¬ 
holic  solution  of  potassium  iodide,  forming  a  brilliant  crimson  solution. 
It  is  decomposed  by  the  stronger  acids  with  liberation  of  iodine.  Di¬ 
gested  in  strong  solution  of  ammonia,  its  colour  is  destroyed,  and  an 
insoluble  residue  of  oxide  of  bismuth  and  quinine  remains. 

Whether  this  compound  possesses  any  special  medicinal  value  is  a 
point  which,  of  course,  experiment  can  alone  determine.  All  that  can 
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screw,  the  piston  can  be  tightened  up  when  necessary,  and  this  assures 
its  always  being  in  working  order ;  the  needle  is  pointed,  flattened, 
and  double-edged,  and,  being  made  of  hardened  gold,  is  incorrodible 
and  easy  of  introduction  under  the  skin.  The  case  has  a  compartment 
capable  of  holding  a  supply  of  soluble  discs  of  morphia  or  other  alka¬ 
loid.  The  whole  is  very  compact,  and  appears  likely  to  be  service¬ 
able. 


1  at  present  be  said  is,  that  if  it  be  desired  to  administer  quinine  and 
I  bismuth  in  conjunction  with  iodine,  the  salt  under  notice  affords  an  ad¬ 
mirable  method  of  doing  so. 

From  a  chemical  point  of  view,  the  salt  is  interesting,  and  the  de¬ 
composition  which  gives  rise  to  its  formation  might  possibly  be  found 
of  value  as  the  basis  of  a  volumetric  process  for  the  estimation  of  salts 
of  bismuth  and  quinine. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 
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SATURDAY,  OCTOBER  12TH,  1878. 


THE  DECADENCE  OF  THE  MEDICAL  DEPARTMENT  OF 
THE  LOCAL  GOVERNMENT  BOARD. 

It  is  not  pleasant  to  reflect  that  an  institution  of  the  splendid  traditions 
of  the  Medical  Department  of  the  Privy  Council  is  falling  into  decay ; 
and  yet  no  one  who  has  watched,  as  we  have,  its  gradual  descent  from 
its  former  high  estate  can  have  failed  to  see  how  much  less  power  it  has 
had  for  good  since  its  transference  to  the  Local  Government  Board. 
Indeed,  it  may  now  be  said  to  have  disappeared  altogether  ;  no  signs 
of  its  vitality  having  reached  us  since  the  lamented  resignation  of  Mr. 
Simon  in  1876.  Probably  the  full  meaning  of  the  explanatory  remark 
appended  to  Mr.  Simon’s  name,  in  the  Pension  List  of  the  Civil  Service 
Estimates,  “retired  to  effect  improvements  in  the  organisation  of  the 
department”,  can  only  be  fully  appreciated  by  those  in  the  secret.  It 
is  so  ghastly  a  parody  of  the  actual  facts  that  one  is  almost  tempted  to 
believe  that,  as  Artemus  Ward  would  put  it,  it  is  “writ  sarcastik”. 

The  “  improved”  organisation,  so  far  as  we  can  see,  has  mainly  con¬ 
sisted  in  destroying  the  whole  department,  putting  the  medical  work 
into  the  hands  of  laymen,  and  only  preserving  the  professional  staff  for 
the  purpose  of  extricating  their  superseders  from  their  otherwise  inex¬ 
tricable  mistakes.  However  this  may  be,  it  seems  certain  that  the 
department  is  going  down  in  the  public  estimation ;  from  no  fault  of  its 
own,  let  us  add,  but  because  it  is  starved  and  slighted. 

We  refuse  to  believe  that  there  is  one  single  medical  inspector,  in  the 
service  of  the  Local  Government  Board,  who  would  willingly  have 
sanctioned  the  despatch  of  a  letter  such  as  has  recently  been  sent  to 
Leicester,  in  answer  to  an  urgent  appeal  for  help  in  the  investigation  of 
the  causes  of  the  lamentable  high  mortality  amongst  children,  which 
annually  occurs  there  from  diarrhoea.  If  there  be  one  thing  that  press- 
ingly  calls  for  external  inquiry,  it  is  this.  Its  urgency  is  increased, 
not  only  by  the  fact  that  local  investigators  have  failed  to  give  any 
satisfactory  solution  of  the  problem,  but  also  by  the  fact  that  other 
towns  have  similarly  suffered  in  the  same  mysterious  way.  Knowing, 
and  indeed  admitting,  all  this,  the  Local  Government  Board,  “with 
every  desire  to  accede  to  the  wishes  of  the  memorialists,  regret  that,  at 
the  present  time,  they  have  no  medical  inspector  at  their  disposal  who, 
consistently  with  his  other  engagements,  could  undertake  such  an 
inquiry  as  that  suggested”.  And  then,  with  a  delightful  disregard  for 
logic,  they  observe  that  “  far  too  little  is  yet  known  of  the  causation  of 
the  present  epidemic  disease  to  enable  them  to  advise  the  sanitary 
authority  with  confidence  as  to  the  steps  which  will  ensure  its  abate¬ 
ment”.  So  that  the  inference  is  obvious,  that  the  Local  Government 
Board,  not  only  do  not  know,  but  do  not  care,  anything  about  the  causes 
of  this  annual  recrudescence  of  summer  diarrhoea,  and  are  absolutely 
content  to  parade  their  ignorance  and  apathy  before  an  unadmiring 
public. 

It  would  be  interesting  to  know  whether  the  medical  department  was 
consulted  as  to  the  answer  to  the  appeal  from  Leicester.  Can  it  be 
possible  that  a  medical  man,  and  the  chief  of  a  department  of  trained 
investigators,  can  have  seen  this  piece  of  work  ready  to  his  hand,  and 
have  calmly  folded  his  arms  and  allowed  it  to  drift  by  with  a  passing 
and  regretful  sigh  ?  Probably  we  shall  never  know  who  is  responsible 


for  the  issue  of  so  helpless  and  illogical  a  document ;  but,  under  any 
circumstances,  it  is  lamentable  that  it  can  seriously  have  been  penned 
in  an  office  which  professes  to  have  so  great  an  anxiety  for  the  public 
weal  as  the  Local  Government  Board. 

It  is  a  comfortable  sort  of  way  to  get  out  of  a  troublesome  job  to 
speak  of  “  its  being  impossible,  consistently  with  other  engagements”. 
We  admit  the  staff  of  medical  inspectors,  at  the  service  of  the  Local 
Government  Board,  is  far  smaller  than  it  ought  to  be  ;  but  it  appears 
to  us,  speaking  as  outside  critics  merely,  that  a  great  part  of  their  time 
is  needlessly  frittered  away  in  making  minute  inquiries  into  the  public 
vaccination  of  the  country  at  too  frequent  periods.  It  may  have  been 
necessary,  years  ago,  to  see  that  the  public  vaccinators  in  different  parts 
of  the  country  were  properly  fulfilling  the  new  regulations  imposed 
upon  them  ;  but  surely,  now  that  the  department  itself  admits  that  the 
type  of  vaccination  is  being  vastly  improved,  this  biennial  investigation 
might  very  well  be  somewhat  relaxed.  Let  us  look,  for  example,  at  the 
statistics  of  the  last  year  for  which  they  have  been  published,  1876. 

In  that  year,  1,536  districts  were  inspected  by  the  staff  of  the  depart¬ 
ment.  All  the  inspectors  but  one  had  a  share  in  this  vaccination  work ; 
and,  as  there  are  only  eight  altogether,  and  it  is  not  unreasonable  to 
suppose  that  each  district  takes  a  day  to  inspect,  it  follows  that  seven- 
eighths  of  the  inspectorial  strength  of  a  department  are  engaged  more 
than  two-thirds  of  this  time  in  helping  to  check  the  ravages  of  one  single 
disease,  which,  whatever  its  malignancy,  is  certainly  now  very  well 
looked  after.  And  all  the  other  causes  of  preventable  disease  have  to 
be  content  with  the  time  of  one  inspector  and  the  spare  time  of  the 
others  !  Surely  this  is  not  as  it  should  be.  When  it  comes,  as  we  hope 
it  will,  that  the  whole  country  is  mapped  out  in  large  administrative 
areas,  under  the  sanitary  control  of  one  officer  of  health,  we  are  of 
opinion  that  it  will  be  by  far  preferable  to  give  to  this  officer  such 
supervision  as  may  be  necessary  of  the  public  vaccination  of  the  coun¬ 
try.  It  will  then  be  possible  to  relieve  the  inspectors  of  the  Central 
Board  from  their  present  routine  duties,  and,  it  is  to  be  hoped,  allow 
their  other  engagements  to  consist  with  their  making  inquiries  such  as 
that  which  is  so  urgently  necessary  at  Leicester.  In  the  olden  days  of 
the  department,  we  do  not  remember  its  being  frightened  by  an  inquiry 
which  the  Local  Government  Board  speak  of  as  “  relating  not  only  to 
the  prevalence  of  diarrhoea  at  Leicester,  but  also  to  its  existence  at  other 
places”,  and  as  one  which  would  “  necessarily  spread  into  a  variety  of 
directions  and  occupy  a  long  time”.  We  call  to  mind  the  valuable  and 
comprehensive  reports,  issued  under  the  old  regime ,  on  such  subjects  as 
the  Housing  of  the  Poor  in  Towns  and  Rural  Districts,  the  Food  of  the 
Labouring  Classes,  the  Sanitary  Circumstances  of  Different  Trades,  the 
Hospitals  of  the  United  Kingdom,  and  others  which  will  readily  pre¬ 
sent  themselves  to  the  minds  of  our  readers  ;  and  when  we  think  that 
really  the  only  piece  of  work  of  any  importance,  which  has  been  pos¬ 
sible  under  the  new  system,  is  Dr.  Ballard’s  Inquiry  into  Effluvium 
Nuisances,  the  conviction  is  forced  upon  us  that  the  Medical  Depart¬ 
ment  is  being  strangled  by  red-tape  and  starved  to  death  by  the  cold 
neglect  of  its  unappreciative  foster- parent. 

As  Dr.  Lyon  Playfair  truly  said,  in  the  admirable  address  which  he 
delivered  before  the  Social  Science  Association  at  Glasgow,  in  1874, 
the  distrust  which  the  Local  Government  Board  have  manifested  of  the 
wealth  of  medical  experience  in  public  hygiene,  which  was  handed 
over  to  them  by  the  Privy  Council,  is  only  a  part  of  the  general  mistrust 
of  science  in  official  circles.  Science  is  entering  into  the  higher  educa¬ 
tion  of  the  country;  and  the  prejudice  against  it  amongst  legislators 
will  have,  sooner  or  later,  to  be  removed.  The  progress  of  a  country 
depends  upon  the  progress  of  science ;  and  the  welfare  of  a  nation  is 
secured  by  the  most  intelligent  application  of  science  to  its  manufactures 
and  to  its  government.  The  health  of  the  country — and  that  governs 
the  productive  power  of  its  people — depends  as  much  upon  the  applica¬ 
tion  of  medical  science  as  the  working  of  a  machine  depends  upon  a 
good  application  of  mechanical  laws.  To  trust,  said  Dr.  Playfair,  the 
whole  administration  of  Health  Acts  to  Poor-law  inspectors  and  lawyers 
is  an  amazing  example  of  unbelief  in  the  principle  of  the  laws  of  health  ; 
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and  yet  this  is  exactly  what  the  Local  Government  Board  persist  in 
doing,  notwithstanding  every  warning  and  every  failure. 

We  confess  the  prospects  of  there  ever  being  a  central  audit  of  local 
death-accounts,  such  as  was  ably  mapped  out  by  Mr.  Simon,  in  his 
report  for  1873,  are  of  the  very  slenderest  description  whilst  the  present 
administration  continues  ;  and  it  appears  to  us  to  show,  even  more 
convincingly  than  before,  the  necessity  of  the  formation  of  a  Ministry 
of  Hygiene,  which  will  proceed  on  some  sort  of  system  in  its  dealings 
with  preventable  suffering  and  mortality. 


A  CRUCIAL  REPORT. 

A  return  to  an  address  of  the  Honourable  the  House  of  Commons, 
dated  July  mh,  1878,  moved  by  Mr.  Stansfeld,  gives  a  deeply  im¬ 
portant  copy  of  replies  of  the  Reverend  Mr.  Grant,  Vicar  of  Ports¬ 
mouth,  to  the  questions  addressed  by  Convocation  to  the  clergy  as  to 
the  operation  of  the  Contagious  Diseases  Acts. 

In  reply  to  the  question,  “What,  in  your  opinion,  has  been  the 
result  of  the  Contagious  Diseases  Acts :  a.  In  increasing  or  diminishing 
prostitution;  b.  Amount  of  disease?”  he  answers,  “ Most  beneficial :  a. 
In  diminishing  prostitution;  for  whilst  in  1865  there  were  789  prosti¬ 
tutes  on  the  register  in  Portsmouth,  there  were,  on  December  31st,  187 6, 
476;  b.  In  diminishing  the  amount  of  disease  in  women  ;  for,  whereas 
in  1865  the  ratio  of  disease  per  every  100  cases  of  examination  was  70, 
it  has  been  gradually  reduced  until,  on  December  3 1  st»  1S76,  it  was 
only  4.84.  It  is  not  possible  to  state  with  equal  accuracy  what  the 
ratio  of  disease  in  men  is,  but  there  is  every  reason  to  believe  that  it 
is  rather  less  than  half  what  it  used  to  be.” 

Being  asked,  “What  do  you  consider  to  have  caused  these  results?” 
he  answered:  “The  general  working  of  the  Contagious  Diseases  Acts; 
and,  most  especially,  the  fortnightly  examination  of  the  women,  with 
the  consequent  detection  of  the  disease  at  its  immediate  commence¬ 
ment.” 

Asked  “Has  the  number  of  brothels  increased  or  decreased ?”  he 
sajs  they  have  “decreased  by  very  nearly  half  since  the  introduction 
of  the  Acts,  the  number  being,  in  1865,  263;  in  1876,  133”. 

Questioned  whether  there  were  any  police  regulations  independent  of 
the  enforcement  of  these  Acts,  he  replies,  “No  such  special  regula¬ 
tions  beyond  those  which  obtain,  I  believe,  in  all  towns;  but  the 
ordinary  regulations  are  being  very  energetically  and  effectual’y  carried 
out”. 

On  the  question,  “Is  the  number  of  persons  living  by  the  practice  of 
this  sin  decreased,  or  not?”  he  thinks  it  has  “considerably  decreased  ; 
there  being  fewer  prostitutes,  fewer  brothel-  keepers,  and  consequently 
fewer  people  hanging  on  to  them”. 

As  to  whether  the  “number  of  private  houses  is  increasing  or  di¬ 
minishing?”  he  states  that  “the  number  of  private  houses,  as  distinct 
from  brothels,  in  which  prostitutes  lodge  or  are  received,  is  gradually 
diminishing;  the  number  being,  in  1865,  160;  in  1876,  115;  and  there 
are  now  only  nine  (so-called)  indiscriminate  houses”. 

On  the  crucial  point,  “What  is  your  opinion  and  experience  of  the 
effects  of  the  Acts:  a.  Upon  men;  b.  Upon  women  who  submit  to 
the  periodical  examination?”  the  opinion  of  the  Reverend  Mr.  Grant  is 
that  they  are  “most  beneficial  :  a.  Upon  men;  in  that,  with  regard  to 
soldiers  and  sailors  especially,  they  are  in  a  much  better  state  of  health, 
and  therefore  not  only  less  expensive,  but  better  able  to  do  their  work 
to  t!  eir  country  than  they  were  before.  As  to  their  sinning  more,  be¬ 
cause  they  think  they  can  sin  with  impunity,  I  do  not  believe  they  ever 
think  of  it;  b.  Upon  women;  in  that,  in  addition  to  their  number 
being  considerably  reduced,  they  are  much  more  cleanly  and  orderly  in 
their  appearance  and  conduct  than  they  used  to  be.  And  notwithstand¬ 
ing  rash  statements  made  by  various  persons  to  the  contrary,  I  have  no 
hesitation,  after  nine  years’  life  in  the  High  Street,  in  testifying  to  the 
marked  improvement  in  die  appearance  ai  d  behaviour  of  the  women 
of  the  town.  Order  and  quiet  have  taken  the  place  of  disorder  and 
noise,  and  I  may  say  there  is  an  utter  absence  of  any  such  licence  as 


was  once  too  prevalent.  No  such  instances  of  extreme  degradation  as 
formerly  existed  are  now  brought  before  the  magistrates’  notice.” 

He  is  further  asked,  “Does  the  examination  tend  to  reclaim  the 
fallen?”  and  answers,  “I  think  so.  I.  Some,  from  dislike  of  the  ex¬ 
amination  (though  upon  this  point  I  would  remark,  whereas  every 
woman  has  to  be  examined  once  a  fortnight,  no  magistrate’s  order  re¬ 
quiring  a  woman  to  attend  was  granted  during  1876,  and  every  woman 
freshly  examined  comes  voluntarily),  are  led  to  give  up  the  life  they 
are  living,  and  so  continuing  on  the  register.  2.  And  others,  by 
immediate  admission  into  the  hospital  on  the  appearance  of  the  disease, 
are  brought  under  good  influence,  and  have  the  opportunity  of  reform¬ 
ing,  before  they  have  become  hardened  by  long  continuance  in  the 
sin.” 

There  remains  the  deeply  important  moral  question,  “Does  it  deter 
many  from  the  sin?”  To  this  Mr.  Grant  answers,  “I  think  it  does 
help  to  deter  some,  especially  very  young  girls,  from  coming  on  the 
register;  ant),  as  a  proof  of  this,  I  may  mention  that,  whereas  there 
have  been  girls  at  the  age  of  twelve  on  the  register,  in  1874,  there  was 
only  one  at  fourteen;  in  1875,  there  was  only  one  at  fourteen;  Decem¬ 
ber  30th,  1876,  none  under  sixteen,  and  only  two  at  sixteen  and  seven¬ 
teen”. 

Finally,  the  resident  clergyman,  who  has  evidently  carefully  studied 
the  facts,  is  asked,  “What  effect  have  the  Acts  had  upon  the  popula¬ 
tion  generally?  Do  you  advise  the  repeal  or  extension  of  the  Acts?” 
To  this  he  responds  by  stating  that  the  effect  is  “good  in  every  way; 
there  is  less  immorality,  less  disease,  and  consequently  less  infliction 
of  a  most  hateful  curse  upon  an  undeserving  posterity.  In  proof  of 
which  I  would  mention  that,  whereas  the  percentage  of  disease  existing 
among  women  already  on  register  is  7-3°>  ^  is  26  58  among  women 
newly  registered.  But  if,  in  addition  to  this,  the  calculation  be  made 
of  those  who  come  from  unprotected  districts,  the  percentage  is  very 
largely  increased,  being  74.  I  most  strongly,  and  on  religious  grounds 
most  especially,  advocate  the  extension  of  the  Acts.” 

To  the  notable  query,  “Should  the  Acts  be  repealed,  what  steps 
would  you  recommend  in  lieu?”  he  replies,  “Should  the  Acts  be  re¬ 
pealed,  I  can  imagine  no  steps  being  taken  which  will  prevent  such 
towns  as  Portsmouth  from  relapsing  into  the  fearfully  sad  state  of  im¬ 
morality  in  this  respect,  from  which  it  has  for  the  last  ten  years  been 
slowly  but  most  perceptibly  emerging.  The  health  of  our  soldiers  and 
sailors  will  be  proportionately  impaired,  and  a  good  means  of  reclaim¬ 
ing  fallen  women  will  be  removed  out  of  the  way.” 

It  is,  of  course,  of  much  public  interest  to  know  what  spec:al  agencies 
are  at  present  at  work,  either  by  chaplains,  clergy,  or  laymen.  On  this 
head  Mr.  Grant  observes  that  “there  is  no  point  in  connection  with  the 
patients  in  the  lock  wards,  in  which  the  Commiitee  of  Management 
are  more  deeply  interested,  and  more  strongly  insist  upon,  than  in  the 
efforts  that  are  made  to  reclaim  the  women  who  come  into  the  hospital. 
A  chaplain  is  appointed,  whose  duty  it  is  to  visit  the  wards  every  day, 
and  who  conducts  Divine  service  in  them  once  on  the  Sunday.  In 
choosing  a  matron,  the  Committee  always  have  regard  to  the  good  in¬ 
fluence  which  she  is  likely  to  exercise  over  the  patients,  and  they  have 
hitherto  been  most  happy  in  this  respect ;  and  every  opportunity  is 
given  to  the  patients  by  careful  classification,  close  supervision,  gener¬ 
ally  good  influence,  and  personal  attention  to  individual  cases  on  the 
part  of  the  chaplain  or  matron,  of  recovering  themselves,  and  either 
returning  to  their  friends  or  entering  penitentiaries.  During  the  year 
1876,  fifty- five  patients  were  sent  from  the  lock  wards  into  penitentiaries, 
most  of  whom,  the  matron  has  reason  to  believe,  are  doing  well,  and 
thirty-three  were  sent  home  to  their  friends.  Outside  the  hospital, 
there  is  one  penitentiary  and  one  receiving-house,  in  which  girls  are 
either  received  from  the  hospital  or  taken  direct  from  the  streets,  and  a 
certain  amount  of  good  is  being  done  by  both.  Another  “  refuge”  has 
been  opened  in  the  town  since  the  above  was  written. 

In  respect  to  a  question  addressed  to  him,  “  What  further  means 
do  you  consider  advisable  to  meet  this  evil?”  he  states  that  “an  effort 
is  being  made  to  establish  a  Portsmouth  Cottage  for  the  reception  of 
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penitents  in  connection  with  the  St.  Thomas’s  Diocesan  Home  at 
Basingstoke.  This  is  now  (July  1878)  in  course  of  erection,  and  hopes 
are  entertained  that  penitentiary  work  will  be  taken  up  by  the  clergy 
and  laity  more  generally  and  effectively  than  it  has  hitherto  been.  Be¬ 
yond  the  awakening  of  this  more  general  interest,  the  establishment  of 
this  new  home,  and  the  continuance  of  existing  agencies,  I  do  not  see  what 
other  means  can  be  or  need  be  adopted  for  the  purpose  of  meeting  an 
evil  which,  great  though  it  be,  is,  I  am  thankful  to  say,  being  consider¬ 
ably  reduced  in  this  town.” 

Mr.  Stansfeld  is  a  man  of  great  ability,  of  great  sincerity  and 
earnestness  of  purpose;  totally  differing  from  him  upon  the  standpoint 
which  he  has  chosen  in  regard  to  this  subject,  we  have  always  regretted 
especially  that  he  has  chosen  to  rely  upon  statistics,  selected,  mani¬ 
pulated,  and  perverted  by  persons  who  are  either  incapable  of  under- 
standing  figures,  or  capable  of  endeavouring  to  prove  from  them  the 
exact  reverse  of  what  they  really  show.  In  moving  for  the  replies  of 
Mr.  Grant  to  the  questions  put  by  the  Convocation  of  Clergy,  he  no 
doubt  felt  that  he  was  asking  for  evidence  of  great  authority  from  a 
local  minister  of  known  capacity,  eminence,  and  religious  faithfulness, 
whose  testimony  was  of  crucial  importance.  We  feel  sure  that,  al¬ 
though  the  testimony  which  Mr.  Stansfeld  has  thus  candidly  brought 
to  light  in  a  highly  authoritative  form  is  directly  and  flatly  destructive 
of  the  views  to  which  Mr.  Stansfeld  has  too  long  lent  the  great  weight 
of  his  advocacy,  he  will  not  be  the  less  willing  to  consider  it  candidly, 
and  to  admit  its  crushing  force.  We  shall  hope  henceforth  to  find  a 
perceptible  arrest  in  the  mischievous  activity  of  the  friends  of  contagion, 
or  at  least  a  perceptible  falling  off  in  those  of  their  adherents  who 
have  well  grounded  claims  to  be  considered  the  friends  of  morality, 
health,  and  reason. 


EXCESSIVE  MORTALITY  IN  CHILDBED. 

Under  the  head  of  Developmental  Diseases  as  Causes  of  Death,  the 
Registrar-General  in  his  Annual  Report  includes  those  resulting  from 
childbirth,  which,  though  not  a  disease,  is  sometimes  the  cause  of  the 
death  of  the  mother.  It  should  be  a  physiological  process;  but  to  the 
mother  and  child — next  to  conception  and  death — it  is'  the  most  im¬ 
portant  event  in  their  existence. 

In  the  five  years  1872  76,  of  the  23,051  deaths  in  childbirth,  10,49s 
were  referred  to  metiia  (puerperal  fever),  8,400  to  specified  diseases  or 
injuries,  and  4,153  to  causes  not  specified,  and  therefore  imperfectly 
certified.  Of  the  number  of  still-born  children  we  have  no  record 
whatever,  there  being  no  registration  of  these.  Of  the  causes  other 
than  metria,  the  deaths  from  flooding  amounted  to  3, 524  5  puerperal 
convulsions,  2,692;  placenta  prrevia,  1,308;  puerperal  mania,  573; 
abortions,  568;  miscarriages,  356;  retention  of  placenta,  354;  rupture 
of  uterus,  181  ;  deformed  pelvis,  1 1 2 ;  extra-uterine  feetation,  54; 
Caesarean  operation,  16.  These  several  causes  Dr.  Farr  speaks  of  as 
being  inevitable  in  the  present  state  of  obstetric  art.  If  this  be  so,  the 
sooner  the  present  state  of  obsfetric  art  be  improved  the  better  for 
every  one  concerned.  If  there  existed  an  average  uniform  rate  of 
mortality  from  childbirth  all  over  the  country,  we  might  fairly  imagine 
that  a  certain  number  of  deaths  from  this  cause  was  inevitable ;  but  this 
is  not  the  case.  In  the  Annual  Report  for  1875,  we  find  a  table  con¬ 
trasting  the  rate  of  mortality  in  London  and  in  the  rest  of  the  country. 
The  table  bears  ample  testimony  to  the  utility  of  skilful  midwifery. 
In  London,  spite  of  the  number  of  rickety  and  deformed  pelves,  and 
the  mischievous  influences  of  overcrowding,  drunkenness,  and  improper 
feeding,  but  where  the  women  receive  skilful  help  as  soon  as  danger  01- 
difficulty  arises,  the  mortality  is  at  the  rate  of  4.7  mothers  dying,  to 
1,000  children  born;  whereas  in  North  Wales,  where  the  women  are 
left  to  nature  or  to  unskilful  old  women,  the  mortality  is  double  that 
of  London,  and  9.4  mothers  die  to  1,000  children  born.  Grouping 
together  the  cases  of  flooding  before,  during,  or  after  delivery,  of  pla¬ 


centa  prsevia,  and  of  retained  placenta,  where  flooding  is  the  cause 
of  death,  vim  have  an  annual  maternal  mortality  of  over  one  thousand. 
Can  any  reasonable  person  doubt  that  a  very  large  proportion  of 
these  distressingly  fatal  “accidents”  might  be  averted,  if  only 
the  attendants,  medical  or  mid  wives,  knew  how  to  deal  with  the 
emergency?  Dr.  Farr  himself  mentions  one  case  circumstanti¬ 
ally  ;  and  we  fear  there  are  many  such,  where  gross  and  culp¬ 
able  ignorance  leads  to  fearful,  if  not  criminal,  neglect.  The  pub¬ 
lication  of  a  few  instances  like  this  might  possibly  do  much  towards 
arousing  the  practitioner  to  a  consciousness  of  the  responsibility  he  in¬ 
curred  in  assuming  to  undertake  the  management  of  parturition. 

Of  the  4,142  deaths  registered  during  1876  as  occurring  from  metria 
and  accidents  of  childbirth,  no  less  than  1,746  were  ascribed  to  puer¬ 
peral  fever  (metria).  The  suggestion  thrown  out,  that  this  terrible 
scourge  of  the  lying-in  room  might  in  many  cases  be  prevented  by  a 
little  timely  help  during  the  course  of  labour,  is  one  that  deserves 
serious  consideration  ;  for  we  can  often  prevent  that  which,  when 
induced,  we  find  it  impossible  to  control.  The  number  of  deaths  from 
rupture  of  the  uterus  and  deformed  pelvis  might  surely  be  diminished, 
if  more  care  were  taken  in  ascertaining  early  in  the  pregnancy  that 
contraction  of  the  pelvic  brim  existed.  Caesarean  section  would  then 
become  a  far  less  frequent  operation.  Prevention  is  evidently  the 
direction  which  progress  must  take.  We  fear  the  excessive  mortality  of 
mothers  in  childbed  is  not  altogether  due  to  the  ignorance  and  incom¬ 
petence  of  untrained  mid  wives.  There  remain  a  large  number  of  deaths 
to  be  accounted  for,  that  even  coroners’  juries  find  a  difficulty  in  coming 
to  a  decision  upon — whether  to  return  them  as  due  to  unavoidable  acci¬ 
dents,  or  to  gross  ignorance  and  negligence  on  the  part  of  the  medical 
attendant. 

The  address  of  Dr.  Edis,  which  we  published  last  week,  indicates 
some  explanation  of  the  possible  causes  of  such  preventable  mortality, 
in  drawing  attention  to  the  defective  and  incomplete  instruction  in  prac¬ 
tical  midwifery  which  many  students  receive,  and  the  imperfect  tests 
applied  by  the  examining  bodies. 


It  is  curious  to  notice,  if  it  be  not  difficult  to  explain,  the  diversity 
of  opinion  which  prevails  as  to  “  consultation-fees”.  Our  corre¬ 
spondent  of  last  week,  “  W.  W.  S.  P.”,  touched  the  core  of  the  ques¬ 
tion  when  he  dwelt  upon  the  reasons  which  should,  'he  thinks,  make  the 
bulk  of  the  profession  and  the  most  enlightened  members  ot  the  public 
equally  rejoice  at  any  step  which,  by  sifting  the  clientele  of  the  great 
consultants,  should  tend  to  lessen  the  extent  of  the  drain  upon  their 
time  and  energies  for  trivial  cases  with  small  fees,  and  to  approximate 
their  position  to  that  of  the  leading  Q  C.s  of  the  bar.  He  says  : 
“That  Sir  William  Jenner,  Sir  James  Paget,  Sir  William  Gull,  or  any 
of  the  other  Court  physicians  and  surgeons,  should  charge  five  guineas 
as  their  first  fee  and  two  guineas  for  all  subsequent  consultations, 
would,  in  the  opinion  of  very  many  whom  I  have  heard  discuss  it, 
confer  a  boon  upon  the  profession,  and -serve  to  elevate  their  position 
by  relieving  them  from  the  ceaseless  drudgery  of  the  daily  round  of 
guinea- seeking,  which  absorbs  so  much  of  the  time  and  energy  of  the 
great  physicians  and  surgeons  of  our  day  that  it  leaves  them  little  taste 
or  time  for  hospital  teaching,  or  for  professional  writing,  or  for  any 
other  duties  than  those  incumbent  on  a  practitioner  who  must  amass  a 
fortune  for  his  heirs  and  endow  a  tide.  It  is  the  guinea-fee  which  has 
silenced  our  greatest  teachers  at  the  age  of  fifty,  and  has  robbed  our 
schools  and  our  science  of  the  brilliant  services  of  the  greatest  mincL 
just  when  their  ripe  experience  and  well-balanced  judgment  best  fit 
them  for  directing  research  and  for  guiding  and  enlightening  the  judg¬ 
ment  of  their  juniors  in  the  schools.” 

That  is  a  very  strong  and,  perhaps,  too  directly  personal  a  way  of 
llustrating  a  principle,  which  we  suggested  some  time  since,  by 
which  a  direct  dfferentiation  should  be  effected  between  the  con- 
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sultant  class  and  the  class  of  family  physicians  and  general  practi¬ 
tioners.  Our  correspondent  appears  to  think  that  the  application  of 
physicians  to  an  official  title  of  “  consultant”  might  be  open  to  abuse. 
Such  difficulties  have  not,  however,  been  found  to  prevail  at  the  bar  ; 
and  the  complaint  is,  we  believe,  rather  that  applications  for  “  silk”  are 
too  few,  than  that  they  are  too  many. 

A  CORRESPONDENT  writes:  “I  am  not  altogether  averse  to  the  plan 
which  you  have  proposed  of  creating  a  class  of  ‘  practitioners  within 
the  bar’,  as  in  the  courts  of  law,  who  are  habitually  consulted  only  in 
somewhat  important  cases,  and  then  are  required  to  have  the  case  pre¬ 
pared  for  their  opinion  by  ‘  a  junior’,  and  to  receive  a  minimum  high 
fee,  much  above  the  present  consultant's  tariff.  I  am  not  disposed  to 
think,  however,  that  it  would  be  right  altogether  to  exclude  trivial 
cases ;  if  the  client  wish  to  have  the  ‘  best  opinion’,  even  on  the  most 
trivial  matter,  he  is  entitled  to  have  it,  in  medicine  as  well  as  law,  if 
he  be  prepared  to  pay  for  it.  Only,  I  would  have  a  still  larger  fee 
demanded  for  trivial  cases  ;  this  would  suffice  to  prevent  a  plethora  of 
them  from  occupying  time.  It  is  justifiable,  because  the  rich  man  who 
chooses  to  have  the  opinion  of  a  senior  on  a  case  which  he  is  warned  is 
trivial  may  well  delight  to  pay  the  large  sum  to  be  thoroughly  re¬ 
assured,  and  might  feel  more  satisfaction  than  if  his  case  were  more 
severe  and  his  fee  less.  On  the  other  hand,  if  it  became  necessary 
sometimes  to  dissimulate,  and,  for  the  sake  of  not  alarming  him,  to 
charge  the  highest  tariff  of  trivial  cases  for  one  of  a  graver  nature,  it 
would  still  be  in  the  patient’s  interest  to  do  so  ;  and  it  would  perhaps 
not  be  useless  to  tax  and  discourage  unreasonable  nervousness,  which 
is  so  fertile  a  source  of  disease.  ” 

A  very  accurate  and  learned  observer  of  social  progress,  Mr.  Lecky, 
has,  in  his  recent  volume  on  the  History  of  England  in  the  Eighteenth 
Century,  the  following  pregnant  observation : — “  Hardly  any  other  of 
the  great  branches  of  human  knowledge  is  at  present  so  backward,  so 
tentative  and  empirical,  as  medicine  ;  and  there  is  not  much  doubt 
that  the  law  of  supply  and  demand  is  the  main  cause  of  the  defect. 
Almost  all  the  finer  intellects  which  are  devoted  to  this  subject  are 
turned  away  from  independent  investigations  to  the  lucrative  paths  of 
professional  practice  ;  their  time  is  engrossed  with  cases  most  of  which 
could  be  treated  just  as  well  by  men  of  inferior  capacity,  and  they  do 
little  or  nothing  to  enlarge  the  bounds  of  our  knowledge.  ” 

So  acute  an  observer  has  not  failed  to  note  the  cause  of  the  main 
weakness  of  English  medical  science,  although  it  has  attracted  but 
little  attention  in  our  own  ranks.  We  believe  even  that  the  present 
state  of  things  is  generally  regarded  with  great  complacency,  and  that 
the  dissatisfaction  which  we  have  for  some  time  expressed  with  the 
fragmentary  and  incomplete  organisation  of  the  London  system  of 
teaching,  and  the  alienation  of  so  many  of  the  finest  minds  from  the 
paths;? of  research,  study,  and  teaching,  are  considered  to  be  rather  a 
peculiar  eccentricity  than  the  expression  of  a  very  plain  common-sense 
criticism  of  a  situation  which  is  neither  creditable  to  our  patriotism  nor 
promising’"of  progress. 

The  Secretary  of  State  for  India  is  said  to  havel  abrogated  the  rule 
hitherto  prevailing,  that  a  surgeon-major  declining  promotion  to  the 
rank  of  deputy  surgeon-general  should  nevertheless  pay  to  the  Bengal 
Retiring  Fund  at  the  same  rate  as  if  he  had  accepted  the  proffered 
advancement. 


The  Bombay  Government  Garxtte  contains  a  Bill  prohibiting  the 
practice  [of  inoculation,  and  to  make  vaccination  compulsory,  in  the 
town  of  Karachi.  A  similar  law  passed  in  the  beginning  of  1S77  has 
been  found  to  work  very  well  in  the  town  and  island  of  Bombay. 

SirJWilliam  Armstrong  has  most  munificently  offered  to  present 
twenty-six  acres  of  land,  valued  at  f  20,000,  adjoining  the  twenty-two 
acres  recently  purchased  by  the  Corporation  of  Newcastle-on-Tyne 


for  a  park,  yhich  (together)  it  is  now  proposed  to  call  the  “  Arm¬ 
strong”  Park.  The  offer  was,  of  course,  most  thankfully  accepted. 

The  late  Treasurer  to  the  Leek  Improvement  Commissioners  and 
Urban  Sanitary  Authority  has  been  surcharged  by  the  Auditor  (Mr. 
J.  Dolby)  ^19  10s.  7d.  for  gas  and  water  gratuitously  supplied  to  the 
Cottage  Hospital. 

Mr.  Lister,  who  held  the  office  of  Surgeon  to  the  Queen  in  Scot¬ 
land,  necessarily  vacated  it  on  obeying  the  summons  to  take  up  the 
the  mantle  of  the  late  Sir  William  Fergusson  at  King’s  College.  He 
is  this  week  gazetted  Surgeon-Extraordinary  to  Her  Majesty,  the 
vacancy  having  occurred  by  the  death  of  Mr.  Hilton. 

DEATH  OF  DR.  A.  B.  STEELE  OF  LIVERPOOL. 

Our  vigorous  and  able  associate  Dr.  A.  B.  Steele  died  on  Wednesday 
last,  at  his  residence,  54,  Rodney  Street,  Liverpool.  This  announce¬ 
ment  will  be  received  with  much  regret  by  associates  far  and  wide,  and 
especially  by  those  who  are  members  of  the  Lancashire  and  Cheshire 
Branch.  For  some  time  past,  Dr.  Steele’s  health  had  been  failing; 
but  such  was  his  energy  and  determination,  that  up  to  the  very  last  he 
did  such  work  as  he  was  able  to  do,  and  may  truly  be  said  to  have  died 
in  harness.  At  the  time  of  his  death,  he  held  the  office  of  Obstetric 
Physician  to  the  Liverpool  Royal  Infirmary,  to  which  office  he  was 
elected  more  than  two  years  ago  ;  and,  as  an  instance  of  the  esteem  in 
which  he  was  held,  it  may  be  mentioned  that  so  ably  was  he  assisted 
by  his  professional  brethren  as  to  be  returned  at  the  head  of  the  poll 
by  an  overwhelming  majority.  Shortly  after  this  event,  he  was  pre¬ 
sented  with  a  testimonial  by  the  members  of  the  Lancashire  and 
Cheshire  Branch.  Dr.  Steele  was  fifty-eight  years  of  age  at  the  time 
of  his  death,  and  was  a  widower.  He  leaves  six  children,  three 
daughters  and  three  sons,  two  of  whom  are  members  of  the  profession. 
With  much  keenness  and  causticity  of  expression,  Dr.  Steele  united  in¬ 
dependence  and  kindliness  of  character.  His  influence  in  the  affairs  of 
the  Association  was  excellent,  and  he  will  not  easily  be  replaced. 


THE  DANGERS  OF  MEDICINE. 

The  perils  incident  to  the  profession  of  medicine  are  well  exemplified 
in  the  Annual  Report  for  1877  of  Mr.  F.  Vacher,  Medical  Officer  of 
Health  for  Birkenhead.  Of  the  two  resident  surgeons  at  the  Borough 
Hospital  at  that  place,  one  caught  small-pox  from  the  out-patients  in 
June,  and  the  other,  a  young  man  of  great  promise,  only  twenty-three 
years  of  age,  died  in  November  at  his  post,  after  only  a  week’s  illness, 
from  typhus  contracted  from  one  of  the  in-patients  at  the  hospital. 


DISPOSAL  OF  BODIES. 

There  is  every  reason  to  hope  that  the  scandalous  practice  of  under¬ 
takers  of  a  low  class  receiving  for  burial  the  bodies  of  infants  (together 
with  the  requisite  fees),  and  then  failing  to  bury  them,  has  received  a 
severe  check.  Charles  Mummery,  an  undertaker  residing  in  the  Old 
Kent  Road,  appeared  at  Lambeth  Police  Court  on  October  4th,  before 
Mr.  Chance,  to  answer  two  summonses  taken  out  against  him  for 
having  received  and  neglected  to  bury  the  bodies  of  certain  still-bom 
infants  committed  to  his  care  for  the  purpose  of  burial,  and  also  com¬ 
mitting  an  offence  under  the  Public  Health  Act  by  such  non¬ 
burial.  After  some  discussion,  this  latter  charge  was  withdrawn.  From 
the  evidence  of  Dr.  Bond,  Lecturer  on  Forensic  Medicine  at  the 
Westminster  School  of  Medicine,  it  appeared  that  he  examined  the 
bodies  of  six  infants  at  the  request  of  the  Treasury  authorities.  Two 
of  them  had,  in  his  opinion,  been  put  into  the  lime  in  which  they  were 
found  before  it  had  become  quicklime.  In  two  of  the  cases,  he  could 
not  say  whether  they  were  bom  alive  or  not.  With  regard  to  the 
others,  they  were  in  a  state  of  decomposition.  The  last  body  was  pro¬ 
bably  put  into  the  box  within  three  months,  and  a  second  one  about 
six  months  before.  Mr.  Chance,  in  committing  the  prisoner  for  trial 
at  the  Central  Criminal  Court  for  not  having  buried  the  bodies,  re¬ 
marked  that  it  was  no  doubt  a  system  which  ought  to  be  checked ;  it 
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was  repugnant  to  one’s  feelings,  and  an  important  matter  which  ought 
to  be  decided.  We  shall  await  the  result  with  interest.  There  can  be 
no  doubt  that  the  practice  disclosed  in  this  and  many  previous  cases 
opens  wide  the  door  to  fraud  and  even  foul  play,  as  well  as  being  con¬ 
trary  to  all  feelings  of  decency. 

WORSE  THAN  VIVISECTION. 

The  Rev.  F.  G.  Lee,  Lambeth,  writes  to  the  papers  to  ask  space  to 
state  that  amongst  his  own  near  friends  and  acquaintances  he  knows  of 
fourteen  who  have  intentionally  withdrawn  their  annual  subscriptions 
from  certain  hospitals,  because,  in  some  of  these,  vivisection  is  certainly 
practised ;  while,  in  others,  the  hospital  authorities  are  either  unable 
or  unwilling  to  deny  that  such  is  the  case.  The  statement  is  a  curious 
and  characteristic  one.  If  the  doctors  in  “certain  hospitals”  vivisected 
their  patients,  it  is,  we  presume,  by  surgical  operation  and  by  mutual 
consent  for  their  relief  from  disease.  If  Mr.  Lee  refer  to  something 
else,  which  has  nothing  to  do  with  the  relation  of  doctors  to  their 
hospitals,  it  is  difficult  to  see  why  he  desires  to  state  that  “his  friends” 
have  withdrawn  their  subscriptions,  which  have  nothing  to  do  with  any¬ 
thing  else  than  that  relation.  This  is,  therefore,  outstepping  the  bounds 
of  the  extremest  consistency.  If,  however,  Mr.  Lee  desire  to  be  or¬ 
dinarily  consistent,  he  must  take  care  when  he  is  sick  never  to  have  his 
pulse  felt  of  his  heart  or  lungs  sounded,  for  the  diagnosis  and  treatment 
resulting  would  both  be  founded  on  knowledge  derived  from  vivisec¬ 
tion  ;  and  the  receiver  of  such  benefits  would  be  worse  than  the  thief 
who  stole  for  his  benefit  the  secrets  of  nature. 

DISINFECTANT  SOLUTIONS. 

According  to  a  report  of  Professor  Beilstein,  M.  Jeremin  has  com¬ 
municated  to  the  Russian  Chemical  Society  the  fact  that  a  solution  of 
oxalic  acid  is  capable  of  absorbing  considerable  quantities  of  ozone,  and 
that  such  a  solution  may  be  preserved  for  a  long  time.  An  old  solu¬ 
tion,  moreover,  was  found  to  be  even  a  better  disinfectant  than  a  fresh 
one. 

ANATOMICAL  PREPARATIONS  FOR  MUSEUMS  AND  CLASSES. 

Mr.  L.  C.  Mi  all  of  the  Leeds  Museum,  writing  in  Nature,  refers  to 
many  defects  of  the  ordinary  fluid  preservatives.  Evaporation,  blanch¬ 
ing,  spilling,  optical  distortion,  the  cost  and  inconvenient  shape  of  glass 
vessels — these  are  among  the  serious  and  apparently  inevitable  advan¬ 
tages  of  dilute  spirit.  He  has  found  it  possible  to  get  rid  of  all  these 
difficulties  together  by  mounting  dissections  and  entire  animals  in  gly¬ 
cerin  jelly.  The  following  are  his  directions.  Soak  gelatine  (best 
quality)  in  water  until  it  has  absorbed  as  much  as  it  can,  melt  and  add 
an  equal  bulk  of  best  German  glycerin.  Clarify  with  white  of  egg,  one 
egg  to  a  pint  of  mixture,  taking  care  to  boil  very  steadily,  without 
burning.  Filter  hot  through  flannel.  The  jelly  should  be  transparent, 
and  of  a  pale  straw-colour.  The  jelly  may  be  dilluted  with  water,  with 
glycerin,  or  with  a  mixture  of  the  two.  He  finds  one  part  of  jelly  to 
one  of  glycerin  and  one  of  water  a  convenient  proportion.  The  dilute 
jelly  is  apt  to  run  fluid  on  exposure  to  the  air,  owing  to  the  growth  of 
moulds.  This  may  be  prevented  by  using  a  solution  of  salicylic  acid  or 
thymol  in  water  for  dilution.  These  substances  cause  opalescence  in 
the  medium,  but  a  very  minute  quantity  of  acetic  acid  clears  it  again. 
Lay  out  the  dissection  on  wax,  in  a  suitable  glass  vessel,  and  fill  up  with 
jelly  rendered  fluid  by  gentle  heat.  When  the  vessel  is  full,  allow  the 
jelly  to  cool  and  set,  then  pour  a  little  more  on  the  top.  After  this 
also  has  set,  lay  the  glass  cover  (warmed  by  immersion  in  hot  water)  in 
its  place.  As  the  superficial  layer  of  jelly  melts,  press  the  cover  down. 
When  cold,  cement  the  edges  with  strips  of  cloth  smeared  with  coagu- 
line.  The  vessel  for  mounting  may  be  of  almost  any  size  and  shape. 
He  has  tried  glass  jars,  built  up  glass  cells,  ebonite,  gutta-percha, 
earthenware,  and  wood  soaked  in  paraffin.  Some  have  lasted  five 
months  without  alteration.  Previous  immersion  in  alcohol,  or  other 
preservatives,  does  not  prevent  remounting  in  glycerin  jelly.  He  has 
not  as  yet  succeeded  with  large  objects,  but  mountings  with  as  much 
as  a  pint  of  jelly  have  done  well.  The  cost  of  the  jelly  is  not  pro¬ 


hibitive,  and,  when  the  freedom  from  loss  by  evaporation  or  spoiling 
by  turbidity  and  discoloration  is  considered,  this  mode  of  preparation 
will  be  found  cheapest  in  the  end.  Harvey  and  Reynolds  of  Leeds 
undertake  to  supply  the  undiluted  jelly  at  a  moderate  price. 

WASTE  FOOD. 

The  active  principle  of  cocoa-theobromin  has  been  found  by  Dragen- 
dorff  and  others  to  be  contained,  not  only  in  the  cotyledons,  but  also  in 
the  shells  of  cacao-seeds.  Hence  the  suggestion  offered  itself,  that  a 
arger  and  cheaper  yield  of  theobromin  could  be  obtained  by  using  the 
cheap  cacao-shells. 

CHLOROFORM  ACCIDENTS. 

A  case  of  death  from  inhalation  of  three  drachms  of  chloroform  is 
reported  ( American  Medical  Bi-  Weekly )  by  Dr.  J.  G.  Brooks,  Paducah, 
Ivy.,  in  the  case  of  a  young  man  operated  on  for  iridectomy,  and  who 
had  the  day  before  inhaled  two  drachms  without  harm.  It  is  noted, 
however,  that  the  patient  was  not  unconscious  of  pain  at  the  commence¬ 
ment  of  the  operation,  which  probably  lasted  five  minutes.  The  sudden 
stoppage  of  the  heart’s  action  and  two  or  three  gasping  inhalations, 
generally  observed,  were  noticed,  and  death  took  place  in  spite  of 
efforts  at  resuscitation.  New  Remedies,  in  which  we  find  the  above 
note,  mentions  also  that  Professor  J.  A.  Larabee  of  Louisville  reports 
in  the  Medical  News  a  case  of  chloroform  poisoning,  treated  by  him  in 
a  manner  which  calls  for  commendation.  The  amount  taken  was  after¬ 
wards  learned  to  have  been  an  ounce,  and  it  was  between  four  and  five 
hours  before  he  saw  her.  Attempts  at  emesis  had  brought  up  only 
strong  fumes  of  the  drug.  She  had  likewise  been  treated  with  an  elec¬ 
trical  current  through  the  pneumogastric  and  diaphragm,  but  was 
rapidly  sinking.  One- tenth  of  a  grain  of  digitaline  hypodermically  re¬ 
stored  some  strength  to  the  heart’s  action,  and  was  repeated  at  an 
interval  of  an  hour  and  a  half.  Still  later,  in  order  to  stimulate  respir¬ 
atory  movements,  one-tenth  of  a  grain  of  atropia  was  administered  in 
a  similar  manner.  Four  hours  after  Dr.  Larabee  first  saw  the  patient, 
both  pulse  and  respiration  had  recovered  their  tone.  Convalescence 
occurred  rapidly,  and  was  unaccompanied  with  either  gastric  or  oeso¬ 
phageal  inflammation. 

LINSEED  BREAD. 

At  the  September  meeting  of  the  American  Dermatological  Associa¬ 
tion  (Boston  Medical  Journal J,  Dr.  Shervvell  read  a  paper  upon  the 
Use  of  Linseed  and  Oil  as  Therapeutic  Agents  in  Diseases  of  the  Skin. 
These  are  used  to  give  glossy  coats  to  animals,  are  fattening  and  laxa¬ 
tive.  The  seed  from  Bombay  is  larger,  and  contains  more  and  sweeter 
oil.  He  gives  this  seed  to  men  to  carry  in  the  pocket  and  eat  at 
intervals  ;  to  women  and  children  as  a  bread  or  a  porridge  with  milk. 
The  taste  is  not  unpalatable.  It  is  of  value  when  the  skin  is  dry  and 
harsh,  when  the  oil  may  be  used  externally.  Dr.  Piffard  understood 
that  linseed  bread  could  be  made  so  as  to  contain  no  starch,  and  might 
therefore  be  used  in  diabetes.  The  oil  contains  no  iodine,  and  may  be 
therefore  more  fattening.  The  seed  makes  a  lighter  bread  than  pure 
white  flour,  since  it  is  so  oily  that  it  contains  its  own  “shortening”. 

A  GROUNDLESS  CHARGE  AGAINST  DOCTORS. 

The  Liverpool  Courier,  under  the  heading,  “  A  groundless  charge 
against  doctors”,  relates  a  case  which  does  small  credit  to  the  neigh¬ 
bourly  feelings  of  certain  practitioners  in  that  town.  The  Messrs. 
Samuels  had  under  their  care  a  little  boy,  aged  five,  who  was  suffering 
from  scarlet  fever  of  a  very  severe  type.  In  the  course  of  the  illness,  an 
abscess  developed  itself  in  the  patient’s  neck,  and  Mr.  Robert  Samuels 
made  a  small  incision  to  evacuate  the  matter  and  prevent  sloughing. 
The  parents  were  anxious,  because  they  had  previously  lost  a  child  from 
the  same  disease,  and  they  were  not  satisfied  with  the  progress  their 
boy  was  making.  So  they  took  him  to  the  Northern  Dispensary. 
There  they  were  told  that  the  case  was  one  of  severe  scarlet  fever,  and 
they  said  not  a  word  about  haemorrhage.  Subsequently,  the  wound 
began  to  bleed;  and  the  mother  took  the  child  to  Mr.  Somerset  of 
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Dublin  Street.  He  continued  to  attend  the  little  patient  till  his  death, 
which  occurred  six  days  afterwards.  Thereupon  Mr.  Somerset  wrote  to 
the  coroner,  saying  that  he  did  not  feel  justified  in  giving  a  certificate, 
as  the  incision  in  the  neck  was,  in  his  opinion,  the  cause  of  death  ;  and 
suggesting  a  post  mortem  examination.  Accordingly  a  post  mortem 
examination  was  made,  and  an  inquest  was  held.  After  careful  investi¬ 
gation,  the  jury  found  that  the  child  died  of  scarlet  fever,  that  the 
incision  in  the  neck  had  been  properly  and  skilfully  made,  and  that  no 
blame  attached  to  the  Messrs.  Samuels.  Had  Mr.  Somerset  exercised 
a  sounder  professional  judgment  and  a  more  neighbourly  feeling  to¬ 
wards  his  fellow-practitioners,  he  would  have  taken  a  different  view  of 
the  case. 


HEALTH  AND  MORTALITY. 

There  were  2,429  births  and  1,355  deaths  registered  in  London  last 
week.  Allowing  for  increase  of  population,  the  births  exceeded  by  35> 
while  the  deaths  were  32  below,  the  average  number  in  the  correspond¬ 
ing  week  of  the  last  ten  years.  The  annual  death-rate  from  all  causes, 
which  had  been  equal  to  18.2  and  19  8  per  1,000  in  the  two  preceding 
weeks,  was  again  19.8.  The  deaths  included  4  from  small-pox,  19 
from  measles,  34  from  scarlet  fever,  20  from  diphtheria,  40  from  whoop¬ 
ing-cough,  28  from  different  forms  of  fever,  and  45  from  diarrhcea ;  thus 
to  the  seven  principal  diseases  of  the  zymotic  class  19°  deaths  were  re¬ 
ferred,  against  193  and  192  in  the  two  preceding  wreeks.  At  the  Royal 
Observatory,  Greenwich,  last  week,  the  mean  temperature  was  55  $ 
deg.,  and  1.9  deg.  above  the  average  in  the  corresponding  week  of 
sixty  years.  The  mean  was  below  the  average  on  Tuesday  and  W  ednes- 
day,  but  in  excess  on  each  of  the  other  days  of  the  week. 


ing  him  about  what  time  he  might  be  expected  to  arrive.  On  alight¬ 
ing  from  the  train  at  his  place  of  destination,  the  surgeon  was  accosted 
by  a  man  dressed  in  deep  mourning,  who  respectfully  asked  him  if  he 
had  the  honour  of  addressing  the  illustrious  Geheimerath  Z  .  ‘  \  es, 
you  are  quite  right,’  answered  the  surgeon.  ‘Then  I  am  very  sorry  to 
inform  you,’  continued  the  man,  ‘that  my  brother,  Mr.  N.,  died  two 
hours  ago.’  The  Geheimerath,  rather  taken  aback  at  this  sudden 
announcement,  equivalent  to  the  loss  of  his  fee,  soon  regained  his  com¬ 
posure,  and,  as  there  was  no  return  train  the  same  day,  he  was  com¬ 
pelled  to  put  up  at  the  only  hotel  in  the  place.  During  the  evening, 
the  landlord  of  the  inn,  who  supplied  excellent  beer,  succeeding  in 
getting  on  to  friendly  terms  with  his  guest,  proposed  that,  as  he  had 
lost  his  time  and  money,  if  he  would  determine  to  remain  one  day 
longer  in  the  village,  to  give  advice  and  operate  for  about  five  florins  a 
person,  he  would  get  so  much  to  do  that  he  would  be  well  recom¬ 
pensed  for  his  losses.  The  Geheimerath  yielded  to  advice  so  well  in¬ 
tended.  The  next  morning  the  rooms  of  the  inn  were  crowded  with 
patients.  On  the  morning  of  the  third  day,  the  surgeon,  well  pleased 
with  his  returns,  was  escorted  to  the  railway  station  by  scores’  of  rela¬ 
tives  of  his  new  patients.  Just  as  the  train  was  about  to  depart,  the 
Geheimerath  espied  the  man  who  brought  him  the  mournful  news  on 
his  arrival.  ‘Have  you  buried  your  brother?  inquired  the  surgeon, 
patting  him  condescendingly  on  the  back.  ‘Oh,  no,  most  honoured 
sir,’  he  quietly  answered  ;  *  thanks  to  your  expertness,  he  is  on  a  fair 
way  to  recovery,  for  he  was  amongst  your  patients  of  yesterday.’  And, 
as  the  whistle  from  the  locomotive  resounded,  the  Geheimerath  could 
see  a  smile  that  was  childlike  and  bland  steal  over  the  countenance  of 
his  mournful  friend.” 


METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  September,  that,  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  .the  Kent  Company  s 
water  during  the  nine  years  ending  December  1876  to  represent  unity, 
the  proportional  amount  of  such  impurity  in  an  equal  volume  of  water 
supplied  by  each  of  the  other  Companies,  and  by  the  Tottenham  Local 
Board,  was  :  Tottenham  1.2,  Colne  Valley  1.2,  Kent  1.5,  New  River 
2.0,  East  London  2.9,  Chelsea  34,  Grand  Junction  4.1,  Southwark 
4.3,  West  Middlesex  5.2,  and  Lambeth  5.3.  The  waters  delivered  by 
the  five  Companies  deriving  their  supply  from  the  Thames  were  again 
of  inferior  quality  ;  the  Lambeth  water  was  ‘  *  also  turbid  and  contained 
moving  organisms”.  The  Chelsea  Company  distributed  the  best 
Thames  water.  The  Lea  waters  delivered  by  the  New  River  and  East 
Eondon  Companies  were  of  superior  quality,  and  had  been  efficiently 
filtered.  The  deep  well  waters  supplied  by  the  Kent  and  Colne  Valley 
Companies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual 
excellent  quality.  The  temperature  of  the  Thames  waters  on  delivery 
averaged  63. 3  deg.,  while  that  of  the  deep  well  waters  did  not  exceed  55.0 
deg.  Fahr. — Dr.  Hill,  Medical  Officer  of  Health,  reports  a  slight  in¬ 
crease  in  the  proportion  of  organic  matter  in  the  water  supplied  to 
Birmingham,  which  was  also  somewhat  turbid. — Dr.  Mills  reports  that 
the  Loch  Katrine  water  supplied  to  Glasgow  was  of  a  light  brown 
colour,  and  contained  “a  large  quantity  of  suspended  matter,  consist¬ 
ing  of  muddy  particles  and  flakes”. 

PROFESSIONAL  FEES. 

A  propos  of  foreign  stories  of  professional  fees,  such  as  those  we  have 
lately  published,  another  correspondent  sends  us  the  following.  “A 
well-known  surgeon  in  Vienna  was  telegraphed  to  by  a  well-to-do 
farmer,  Mr.  N.,  living  some  few  hundred  miles  from  the  Austrian 
capital,  asking  him  what  would  be  his  fee  for  professional  attendance 
and  eventual  treatment.  Two  thousand  florins  were  demanded,  but 
this  sum  appearing  too  large  for  the  patient,  fifteen  hundred  florins 
was  ultimately  agreed  upon.  On  account  of  previous  professional  en¬ 
gagements,  the  surgeon  had  to  postpone  his  departure  for  a  few  days. 
Before  leaving  Vienna,  he  despatched  a  telegram  to  his  patient,  inform- 


MODERN  MIRACLE. 

Seldom  have  miracles  been  performed  under  such  favourable  test- 
conditions,  and  subject  to  such  unbiassed  record  as  the  following,  which 
is  reported  by  Surgeon  A.  Crombie  in  the  Indian  Medical  Gazette : 

“  A  case  of  cholera  was  admitted  to  the  Mitford  Hospital  in  April 
1878.  The  man  was  dumb,  and  could  give  no  account  of  himself. 
His  name,  age,  caste,  occupation  were  unknown,  and  these  headings 
remained  unfilled  up  in  his  bed-head  ticket  till  he  was  discharged. 
The  case  was  one  of  average  severity,  with  the  usual  amount  of  thirst, 
cramps,  and  general  distress,  but  during  the  whole  time  he  was  under 
treatment  he  did  not  utter  a  single  articulate  comp’aint.  _  He  endea¬ 
voured  to  engage  the  attention  of  the  ward-coolies  from  time  to  time 
by  signs  to  give  him  water  and  to  rub  his  cramped  limbs.  He  was 
treated  in  the  ordinary  manner  with  hypodermic  injections  of  chloral  to 
relieve  the  spasms,  with  stimulants,  and  finally  with  full  doses  of  calomel 
‘  to  restore  the  biliary  function’.  Relays  of  students  sat  at  his  bedside 
to  administer  his  medicine,  take  his  temperature,  and  give  the  sub¬ 
cutaneous  injections,  and  Mr.  McN aught,  the  house-surgeon,  saw  him 
three  or  four  times  every  day.  He  was  at  last  discharged  cured  after 
fifteen  days’  stay  in  hospital.  Not  a  doubt  remained  on  the  minds  of 
those  brought  into  contact  with  him,  and  who  had  sat  at  his  bedside 
for  hours  at  a  time  witnessing  the  severe  ordeal  of  cholera  agony 
through  which  he  was  passing,  that  the  man  was  dumb,  and  but  for 
subsequent  events  his  would  have  passed  into  the  great  limbo  of  re¬ 
corded  and  forgotten  cholera  cases. 

“It  would  be  hard  to  conceive  conditions  better  adapted  to  be 
the  preliminaries  of  an  indisputable  exhibition  of  miraculous  porvei 
than  these.  The  man  was  involuntarily  subjected  to  the  keenest  bodiiy 
agony  for  days  together,  during  which  he  was  removed  from  possible 
accomplices,  and  under  the  constant  observation  of  educated  and 
critically  disposed  persons.  If  there  had  been  mendacity  in  the  case, 
it  must  have  betrayed  itself. 

“  It  may  be  judged,  then,  with  what  surprise  this  dumb  man, 
ten  days  after  his  discharge,  was  found  to  present  himself  in  the  out¬ 
patient  department,  talking  freely  and  bringing  with  him  the  aged 
devotee  who  had  restored  his  speech,  but  who  it  seems  was  a  martyr  to 
dyspepsia.  There  wras  no  reticence  with  either  of  them  as  to  the  visible 
means  by  which  the  miracle  had  been  performed.  The  ancient 
Brahman  had  taken  a  handful  of  the  ashes  of  the  fire  with  which  he 
had  just  cooked  his  meal  of  rice  and  had  rubbed  them  on  the  dumb 
man’s  breast,  and  that  instant  he  found  he  could  speak,  after  having 
been  dumb  for  three  years.  He  did  not  now  bring  him  to  the  hospital 
because  of  the  wonder  he  had  accomplished,  but  that  the  old  man 
might  get  the  benefit  of  European  treatment  for  the  cure  of  his 
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dyspepsia.  The  incongruity  of  the  conjunction  of  these  two  ideas  did 
not  seem  to  have  occurred  to  them  till  it  was  chaffingly  pointed  out  to 
•them  by  the  bystanders. 

“  The  case,  it  seems,  had  been  one  of  demoniacal  possession.  Eight 
years  ago,  this  man  had  gone  one  evening  to  a  tank  to  catch  fish  for 
his  evening  meal.  The  tutelary  demon  of  the  place  and  of  the  fishes 
had,  however,  thrown  him  down  and  entered  into  him,  and  from  that 
time  till  he  made  our  acquaintance  at  the  Mitford  Hospital  he  had  been 
sometimes  dumb,  sometimes  deaf,  sometimes  blind,  and  often  convulsed. 
During  the  whole  of  the  time,  he  had  suffered  also  from  persistent  otor- 
rhcea,  which  had  been  cured  at  the  same  time  that  his  speech  was  re¬ 
stored.  He  had  been  continuously  dumb  for  three  years  at  the  time 
he  was  seized  with  cholera  and  sought  admission  to  the  Mitford 
Hospital. 

“  In  demonology,  nothing  is  so  striking  as  the  extreme  simplicity  of 
the  means  by  which  the  most  wicked  of  evil  influences  may  be  frus¬ 
trated  and  the  demons  themselves  exorcised.  Homoeopathy  contains 
nothing  approaching  it.  A  line  drawn  on  the  ground  with  a  stick,  a 
horse’s  shoe  hailed  on  a  door,  are  effectual  bars  to  the  most  malicious 
fiends,  and  a  pinch  of  salt  over  the  left  shoulder  suffices  to  thwart  the 
most  devilish  designs.  But,  in  this  man’s  statement  regarding  his 
otorrhoea,  of  which  there  is  unfortunately  no  corroboration  in  the 
clinical  record  of  his  case,  may  we  not  (asks  Dr.  Crombie)  be  pardoned 
m  fancying  we  see  the  least  glimmering  of  light  on  the  possible  rationale 
of  this  seeming  miracle  ? 


SYPHILIS  IN  THE  ARMY  IN  INDIA. 

The  Indian  Government  finds  that  lock  hospitals  do  not  satisfactorily 
repress  this  plague.  The  authorities  have,  after  inquiry,  come  to  pretty 
nearly  the  opinion  expressed  by  Dr.  Hewlett  of  Bombay  in  1876.  He 
is  “certain  that  the  enforced  idleness  of  the  life  the  British  soldier 
leads  in  India  tends  very  materially  to  the  prevalence  of  both  drunken¬ 
ness  and  incontinence”,  and  recommends  healthy  employment  of  their 
time.  At  the  same  time,  more  effective  measures  are  to  be  taken  to 
establish  protected  areas  and  to  keep  the  men  within  them. 


when  he  suddenly  struggled  violently,  his  pupils  became  largely  dilated, 
and  his  pulse  stopped.  The  galvanic  battery  was  immediately  applied 
to  the  region  of  the  heart,  his  chest  was  severely  struck  with  a  cold  wet 
towel,  and  brandy  was  injected  into  his  rectum.  During  this  time,  he 
was  bieathing  somewhat  spasmodically  ;  and,  as  no  improvement  was 
taking  place,  he  was  lifted  up  by  the  feet  for  a  few  seconds.  After 
this,  for  a  short  time  he  breathed  more  regularly,  though  his  heart 
could  not  be  felt  at  any  time  to  beat.  In  the  course  of  about  a  minute, 
he  was  again  lifted  up  as  before.  On  this  occasion,  no  improvement 
whatever  took  place  ;  indeed,  the  only  effect  produced  apparently  was 
great  congestion  of  the  head,  and  in  a  short  time — about  five  minutes 
from  the  time  he  commenced  struggling — he  ceased  breathing.  Arti¬ 
ficial  respiration  and  the  galvanic  battery  were  tried  altogether  about 
twenty  minutes. 

“Rost  Mortem  Examination,  twenty-one  hours  after  death. — Rigor 
mortis  well  marked.  Pleural  cavities  empty;  no  adhesions.  Lungs 
healthy,  but  highly  congested.  Pericardium  contained  no  fluid ;  no 
adhesions.  .  Heart  covered  with  a  large  quantity  of  fat,  flabby ;  walls 
pale  on  section,  thin,  and  the  cavities  dilated  ;  valves  healthy  ;  cavities 
empty.  Liver  and  kidneys  highly  congested,  and  their  capsules  ad¬ 
herent  at  parts.  Spleen  firm  and  congested.  Brain  slightly  congested, 
containing  a  small  quantity  of  fluid  in  the  lateral  ventricles.  Micro¬ 
scopically,  the  heart  showed  well-marked  fatty  degeneration.” 

Our  Dublin  correspondent  informs  us  also  that  an  out-patient  of  the 
Whitworth  Hospital  died  in  that  institution  last  Monday,  whilst  chlo¬ 
roform  was  being  administered,  in  order  to  reduce  a  dislocation  of  some 
weeks’  standing.  An  inquest  will  be  held. 

HOMOEOPATHY  IN  CALCUTTA. 

The  efforts  of  Dr.  Partridge  to  eliminate  Dr.  Mahendra  Lai  Sarkar,  a 
practising  homoeopath,  from  the  Faculty  of  Medicine  of  the  Calcutta 
University,  have  been  unsuccessful.  On  August  31st,  the  Senate  re¬ 
jected  Dr.  Partridge’s  motion  by  twenty  to  fifteen. 


BOCHEFONTAINE  on  the  cerebro-spinal  fluid. 

M.  Bochefoni  aine,  at  the  meeting  of  the  Academie  des  Sciences  de 
Paris,  June  24th,  1878,  communicated  the  results  of  his  experiments 
on  dogs,  as  to  the  pressure  of  the  cerebro-spinal  fluid  in  the  normal 
state  and  under  the  influence  of  cerebral  excitement.  1.  When  the 
animal  is  calm  and  breathing  quietly,  the  pressure  is  in  equilibrium 
with  that  of  the  atmosphere  ;  2.  During  each  cardiac  systole  it  is  in¬ 
creased,  but  not  more  than  0.5  millimetre;  3.  During  expirai ion  it  is 
increased  to  5.5  millimetres ;  4.  Cerebral  excitement,  when  unac¬ 
companied  by  respiratory  or  cardiac  syncope,  caused  an  increase  of 
from  I  to  2  millimetres  above  zero,  followed  almost  immediately  by  an 
equal  fall  below  zero,  which  only  continued  for  several  seconds  ;  5. 
Cerebial  excitement,  when  accompanied  by  transitory  respiratory  or 
cardiac  syncope,  produced  no  change;  6.  Neither  was  there  any  change 
produced  in  the  pressure  when  the  cerebral  excitement  was  mortal  and 
the  syncope  definitive. 


DEATHS  FROM  CHLOROFORM. 

A  death  from  chloroform  has,  we  regret  to  learn,  occurred  this  wee 
at  the  Sheffield  General  Infirmary.  With  commendable  opennes 
notes  are  at  once  forwarded  to  us  for  publication  by  Mr.  A.  H.  Lave 
House-Surgeon. 

_ Imaged  34,  labourer,  a  tall  well-developed  man,  w: 
CT  '  c  ,  11  l!o  Sheffield  General  Infirmary,  under  Mr.  Barber,  Ai 
P  ’  /°r  m  ano  and  ulcer  of  the  right  leg.  The  ulce 

■  'll  s’ze  °f  half-a-crown,  was  due  to  a  severe  wound  r< 

/ .  •  1  lrtTe  -v<ars  ago.  Ihe  fistula  had  existed  abomt  the  same  lengt 

“O  J  u  n  °the/./esPects>  he  seemed  in  robust  health, 
nnnn  o °  f  /  u^cer  having  healed,  Mr.  Barber  decided  to  opera! 

*  'f  11  a,  and  the  patient  was  taken  into  the  theatre  for  the  pu 
fu '  '  .  1  n.-'.u,tation,  as  on  a  previous  occasion,  revealed  nothing  wron 
‘J  was  very  excited.  As  he  desired  to  take  chloroforn 

him  1  minister « d  by  Mr.  Laver,  the  house-surgeon.  It  was  given  t 
*  l;’>  -  IS  c  u.Mi.mary  at  this  institution,  on  a  single  layer  of  lint,  upo 

,fr0m  an  0rdina>7  drop  bottle.  He  took  it  quiet! 
j,!.  1  pare..  _ y  easily  for  about  four  or  five  minutes — -by  which  tim 

wo  1  .ac..ms  of  chloroform  had  been  dropped  upon  the  lint- 


NATURE  V.  SPIDER  WEBS. 

The  Glasgow  Medical  Journal  quotes,  for  the  amusement  of  its  readers, 
the  following  characteristic  bit  of  experience  from  a  lecture  published 
by  Dr.  Strachan  in  1861,  on  Nature  in  the  cure  of  Disease — a  tract, 
like  all  the  others,  full  of  true  wisdom  expressed  in  words  always  well- 
weighed  and  honest,  and  yet  simple  to  the  point  of  homeliness  : 

“A  poor  man  had  long  been  unfitted  for  his  work  by  ulcers  in  the 
legs.  The  case  had  been  simple  at  first  ;  but  the  cure  had  been  pre¬ 
vented  by  want  of  care,  till  it  had  become  chronic,  Nature’s  efforts 
having  been  thoroughly  exhausted.  He  had  been  to  many  doctors, 
and  had  tried  all  the  Holloway’s  ointments  and  other  infallible  remedies 
that  could  be  had.  When  he  applied  to  me,  I  found  that  for  a  long 
time  he  had  been  half-starved  ;  and  I  was  convinced  that  till  there  was 
more  strength  in  the  system  it  would  be  impossible  to  excite  any  healing 
action.  With  great  difficulty,  I  got  for  him  a  larger  allowance  from 
the  poor’s  funds,  and  some  of  his  friends  assisted  him.  To  his  surprise 
and  delight,  I  insisted  on  his  being  idle,  and  on  his  being  fed  with 
beefsteaks  and  porter.  As  soon  as  the  system  got  into  good  condition, 
the  ulcers  began  to  heal.  The  progress  was  slow,  and  I  had  many  a 
battle  to  fight  to  keep  up  such  treatment ;  but  it  was  ultimately  com¬ 
pleted.  The  ulcers  healed,  and  the  poor  man  was  restored  and  fitted 
for  his  work.  I  may  as  well  relate  the  rest  of  the  story,  although  it 
does  not  bear  on  the  present  point.  Of  course,  I  was  pleased  and 
proud  of  what  I  considered  a  triumph  of  rational  medicine.  Half-a- 
year  afterward?,  passing  the  door  one  evening,  I  stepped  in  to  ask  how 
he  was  getting  on.  He  was  well  and  hearty.  Expecting  some  thanks 
or  praise,  I  led  the  way  by  looking  at  the  legs,  and  then,  expressing 
my  satisfaction,  I  said  that  I  deserved  some  credit  for  the  cure.  *  Weel, 
doctor,  I  maun  tell  you  what  it  was  that  cured  my  legs,  and  it  will 
maybe  be  usefu’  to  ither  folk.  It  was  just  moose  wabs  (Anglice, 
spiders’  webs).  Jenny  Donald  advised  me  to  try  them,  and  they  cured 
my  legs  at  ance.’  ‘  But,  don’t  you  think  the  beefsteaks  and  the  porter 
had  anything  to  do  with  the  cure  ?’  ‘  Ou  !  the  steaks  and  porter  were 
grand  for  the  stamach.’  ” 

The  story  is  well  worth  quoting  for  its  own  sake,  and  for  the  humour 
and  wisdom  with  which  it  is  told.  But,  like  many  such  true  stories,  it 
has  other  lessons  besides  those  which  lie  upon  the  surface.  Patients 
are  not  always  those  who  are  most  prone  to  give  to  “  spider-webs”  the 
credit  due  to  Nature.  How  many  therapeutical  webs  as  flimsy  have 
had  their  day  and  have  usurped  a  meed  of  undeserved  credit.  It  would 
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tend,  perhaps,  more  surely  to  the  steady  advance  of  the  healing  art  if 
every  one  of  us  were  to  carefully  examine  at  the  close  of  each  “  case” 
how  far  the  cure  has  been  due  to  our  particular  “  spider-web”  rather 
than  to  Nature. 


EGG-FLIP. 

Mr.  Gladstone  has  extended  his  epistolary  communications  to  an 
expression  of  opinion  on  egg-flip.  Like  all  his  other  statements,  how¬ 
ever,  the  communication  which  he  has  addressed  to  Dr.  Shouldam  on 
clergymen’s  sore-throats  is  marked  by  considerable  mental  power  and 
acute  observation.  “No  part  of  the  work,”  writes  Mr.  Gladstone, 
“surprised  me  more  than  your  account  of  the  various  expedients  re¬ 
sorted  to  by  eminent  singers.  There,  if  anywhere,  we  might  have 
anticipated  something  like  a  fixed  tradition.  But  it  seems  we  have 
learnt  nothing  from  experience  ;  and  I  can  myself  testify  that  even  in 
this  matter  fashion  prevails.  Within  my  recollection,  an  orange,  or 
more  than  one,  was  alone,  as  a  rule,  resorted  to  by  Members  of  Par¬ 
liament  requiring  aid.  Now  it  is  never  used.  When  I  have  had  very 
lengthened  statements  to  make,  I  have  used  what  is  called  egg-flip — a 
glass  of  sherry  beaten  up  with  an  egg.  I  think  it  excellent,  but  I  have 
much  more  faith  in  the  egg  than  in  the  alcohol.  I  never  think  of  em¬ 
ploying  it  unless  on  the  rare  occasions  when  I  have  expected  to  go 
much  beyond  an  hour.  One  strong  reason  for  using  something  of  the 
kind  is  the  great  exhaustion  often  consequent  on  protracted  expectation 
and  atten'ion  before  speaking.”  Mr.  Gladstone’s  reading  hardly  seems 
to  have  extended  so  far  as  to  afford  him  a  correct  receipt  for  making 
egg-flip,  which  is  by  far  more  a  complex,  and  we  may  venture  to  add 
soo'hing  and  agreeable,  compound  than  that  which  is  made  by  the 
simple  addition  of  an  egg  to  a  glass  of  sherry.  Perhaps  some  of  the 
right  honourable  gentleman’s  numerous  correspondents  will  oblige  him 
with  a  correct  formula  for  the  highly  restorative  and  exhilarating  com¬ 
pound  of  which  he  incorrectly  applies  the  name  to  the  combination 
which  he  describes.  The  mistura  vini  gallici  of  the  British  Pharma¬ 
copeia  affords  a  decorously  scientific  formula  for  the  purpose. 

THE  DETERMINATION  OF  THE  CARDIAC  TRIANGLE. 

Dr.  Constantine  Paul  proposes  the  following  method  in  lieu  of 
those  at  present  in  u.-e  in  order  to  determine  the  cardiac  triangle.  It  is 
necessary  to  begin  by  precisely  fixing  the  point  corresponding  to  the 
apex  of  the  heart  ;  this  point  being  found,  its  relation  must  be  deter¬ 
mined  with  the  points  of  the  thorax  more  fixed  than  it ;  the  nipple  will 
not  serve  as  a  landmark,  by  reason  of  the  variability  of  its  position  in 
different  individuals  ;  it  is  necessary  to  designate  the  intercostal  space 
at  which  the  apex  beats  and  to  measure  the  distance  between  the  spot 
at  which  the  pulsation  is  perceived  and  the  medium  line  of  the  body. 
This  done,  the  outer  border  of  the  liver  is  determined  by  percussion  ; 
and  this  line,  which  is  a  little  below  the  real  line,  being  extended  to  the 
region  of  the  point  of  the  apex,  affords  the  indication  of  the  right  border  of 
the  heart.  To  obtain  the  right  and  inferior  angle,  the  lung  is  percussed  in 
the  transverse  sense,  and  the  zone  of  dulness  is  reached  which  corre¬ 
sponds  to  the  limit  of  the  auricle.  This  method  of  insuring  the  extent 
of  the  cardiac  triangle  allows  us,  according  to  M.  Paul,  to  easily  de¬ 
fine  the  changes  in  the  size  and  position  of  the  heart.  He  presents  a 
series  of  observations  on  ventricular  hypertrophy  with  schematic  figures 
in  support  of  his  view. 

THE  TURKISH  BATH. 

An  inquest  was  held  on  Monday,  the  30th  ultimo,  at  Ashton-under- 
Lyne,  concerning  the  death  of  an  old  man  named  Birch,  who  died  on 
the  previous  Saturday  in  a  Turkish  bath.  The  medical  evidence 
showed  that  he  died  from  congestion  of  the  lungs,  accelerated  by  the 
bath.  The  jury  gave  a  verdict  in  accordance  with  this  evidence,  and 
recommended  that  bath- committees  should  adopt  measures  to  prevent 
persons  who  are  not  in  a  fit  state  of  health  from  taking  Turkish  baths. 
It  is  not  easy  to  see  how  “  bath-committees”  are  to  institute  a  medica 
examination  of  all  comers;  and  we  are  not  quite  sure  whether  medical 
men  are  quite  prepared  to  state  at  present  what  are  the  precise  indica¬ 


tions  for  or  against  the  use  of  the  Turkish  bath.  It  has  for  many  cen¬ 
turies  abroad,  and  by  some  hundreds  of  thousands  lately  in  Europe, 
been  used  with  great  delight  and  advantage,  and  with  reasonable  pre¬ 
cautions  may,  we  think,  continue  to  be  used  as  heretofore. 

THE  URINE  OF  THE  INSANE. 

M.  Albert  Robin  (Societe  de  Biologie,  June  24th)  had  occasion  to 
examine  the  urine  of  a  madman  who  died  at  the  hospital  Beaujon,  and 
communicates  the  very  interesting  results  of  his  researches.  The  quan¬ 
tity  of  urine  was  diminished  to  300  grammes  in  twenty-four  hours  ; 
the  specific  gravity  was  1030;  the  reaction  acid,  remaining  so  after 
exposure  to  the  air  for  eight  days.  The  amount  of  solids  was  25 
grammes  in  twenty-four  hours,  that  of  urea  only  10.22  grammes,  but 
uric  acid,  on  the  contrary,  was  present  in  large  proportions.  The 
chlorides  were  diminished,  the  phosphates  normal ;  sugar  and  albumen 
were  not  present.  In  the  sediment  after  evaporation,  he  found  crystals 
of  the  hippurate  of  calcium,  margaric  acid,  leucine,  and  an  enormous 
quantity  of  uric  acid.  Many  bacteria  of  a  special  nature  were  found  on 
microscopical  examination.  M.  Robin  asks  whether  it  might  be  pos¬ 
sible  to  inoculate  madness  by  means  of  urine  ? 

~  SCOTLAND. 

EDINBURGH  MEDICAL  SCHOOL. 

The  winter  session  in  the  Practical  Anatomy  Rooms  opened  on  Octo¬ 
ber  1st.  The  new  Medical  School  in  Chambers  Street  will  not  be 
ready  for  occupation  till  Christmas,  from  various  causes ;  among  others, 
the  prolonged  strike  of  the  plasterers. 

ROYAL  INFIRMARY,  EDINBURGH. 

The  donations  and  legacies  to  the  Royal  Infirmary,  during  the  financial 
year  just  closed,  amounted  to  ,£14,946  10s.  Among  these  may  be  noted 
one  of  ,£6, 600,  by  Miss  Christian  Erskine  of  Veulaw  ;  and  one  of 
,£4,000,  by  Mr.  John  Vernon  Webster.  The  remainder  of  the  amount 
consisted  of  sums  varying  from  one  to  five  hundred  pounds. 

ABERDEEN  UNIVERSITY  :  RECTORIAL  ELECTION. 

ArLARGE  and  enthusiastic  meeting  of  Lord  Rosebery’s  supporters  was 
held  in  Marischal  College,  Aberdeen,  on  October  1st.  After  a  discus¬ 
sion  of  his  claims  for  the  Rectorial  Chair,  a  committee  was  appointed 
to  promote  his  candidature,  and  also  to  learn  from  him  his  views  on 
the  report  of  the  “  Royal  Commission  on  Universities”,  and  on  Univer¬ 
sity  reforms  generally.  Pending  the  definite  acceptance  of  Lord  Rose¬ 
bery,  the  names  of  Dr.  B.  W.  Richardson  and  Lord  Young  have  been 
mentioned  as  probable  candidates. 

THE  LAW  REGARDING  THE  RECOVERY  OF  DEBTS  BY 
PRACTITIONERS. 

In  Dunfermline,  a  practitioner  sought  to  recover  a  debt  of  £2  6s.  from 
a  patient.  The  plea  of  the  latter  was  that  the  debt  came  under  the  law 
of  prescription,  as  it  had  been  incurred  in  1868.  The  Sheriff  had  it 
pointed  out  to  him  that  the  statute  founded  on  was  “  1, 579,  c.  83”; 
and  that,  according  to  Bell's  Commentaries  (book  3,  part  1),  the  debts 
to  which  this  statute  applies  comprise  “  the  accounts  of  surgeons  and 
apothecaries”.  He,  therefore,  decided  against  the  pursuer,  but  left 
him  the  alternative  of  taking  the  oath  of  the  defender  regarding  the 
debt. 

IMPORTANCE  OF  MEDICAL  EVIDENCE  IN  CRIMINAL  CASES. 

The  execution  of  .William  Macdonald,  for  the  murder  of  his  wife,  took 
place  at  St.  Andrew’s  on  October  3rd.  The  defence  of  the  prisoner,  at 
his  trial,  was  that  the  deed  had  been  done  by  herself ;  he  stating  that 
a  mutual  agreement  existed  between  them  that  each  should  put  an  end 
to  her  or  his  own  life.  The  medical  evidence,  however,  of  Drs.  Mal¬ 
colm  and  Archibald  seems  to  have  shown  that,  from  the  appearance, 
position,  and  direction  of  the  gun-shot  wounds,  they  could  not  have 
been  self-inflicted;  and  this  so  conclusively,  that  his  plea  was  not  urged 
in  the  several  attempts  made  to  procure  a  reprieve. 
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SUICIDE  OF  AN  ASTHMATIC  WOMAN. 

A  WOMAN  residing  in  Cowgate,  Edinburgh,  who  had  suffered  severely 
from  asthma,  and  who  had  been  unable  to  lie  down  for  some  days, 
committed  suicide  by  cutting  her  throat.  A  day  or  two  previously,  she 
had  remarked  she  would  not  be  long  there  ;  but  her  friends  attributed 
that  rather  to  her  thinking  she  must  soon  die  than  to  a  determination 
to  end  her  burdensome  life  by  suicide. 


MORTALITY  IN  SCOTTISH  TOWNS. 

The  aeath-rate  in  the  burgh  of  Falkirk,  during  September,  was  only  8 
per  1,000.  In  Edinburgh,  for  the  week  ending  October  5th,  the  rate 
vras  17  per  1,000  ;  no  deaths  from  fever  were  recorded,  and  only  two 
from  zymotic  diseases.  In  Glasgow,  the  rate  was  21  per  1,000. 


DISPOSAL  OF  GLASGOW  SEWAGE. 

A  Bill  is  being  drafted,  by  Mr.  Bateman,  to  enable  the  authorities  in 
Glasgow  to  dispose  of  the  sewage  of  the  city  on  the  lands  of  Dalmuir 
where  large  tanks  will  be  constructed  to  receive  it. 


IRELAND. 


During  the  past  quarter,  165  deaths  were  registered  in  Dublin  from 
small-pox. 


Df-  Marcus  Given  died  on  the  5th  instant,  at  Blessington,  County 
vv  lcklow,  at  the  early  age  of  twenty-seven.  The  deceased  succeeded 
Dr.  Robinson  as  medical  officer  of  Blessington  and  Ballymore  Dis¬ 
pensary  District,  but  resigned  a  few  weeks  since,  evidently  from  ill- 
health. 


ULSTER  HOSPITAL  FOR  CHILDREN. 

The  annual  meeting  of  this  institution  was  held  on  the  2nd  instant  ir 
the  Clarence  Place  Hall,  Belfast.  During  the  past  year,  in  conse 
quence  of  the  great  number  of  applications  for  admission,  the  entin 
wards,  containing  twenty-two  beds,  were  thrown  open,  which  led  tc 
an  increase  in  the  medical  and  nursing  staff  of  the  hospital,  Drs, 
Graham  and  Workman  being  selected  to  assist  Drs.  Esler  and  Whitla' 
1  here  were  6,027  new  patients  under  treatment,  and  a  total  attendant 
ot  11,005,  while  the  number  treated  in  the  wards  came  to  161,  which 
was  under  the  average,  but  may  be  accounted  for  by  only  cases  of  a 
severe  nature  being  admitted,  and  the  funds  of  the  charity  towards  the 
termination  of  the  year  being  somewhat  depressed.  No  deaths  took 
P  ace  uring  the  year.  In  a  financial  point  of  view,  there  is  a  balance 
against  the  hospital  of  ^58;  but  it  is  trusted  that  increased  funds  may 
be  available  to  enable  the  committee  to  widen  still  further  their  sphere 
°  operation.  A  suggestion  was  made  that  as  there  were  two  hospitals 
m  Dettast,  both  having  the  same  object,  it  would  be  advisable  that  they 
10u  e  amalgamated,  as,  if  the  institutions  were  united,  and  worked 
together  for  a  common  cause,  very  likely  a  large  support  would  be 
given  for  the  one  object.  A  resolution  was  adopted  according  the 
thanks  of  the  meeting  to  the  medical  officers  for  their  valuable  services 
uring  the  year,  after  which  the  proceedings  terminated. 

STIMULANTS  TO  TAUBERS. 

G“SnC"f10"  ,ook  P'“«  the  North  Dublin  Union  lust  week,  in 
rent;.  .°  '1C  '1Ua,,Uty  of  w!mkey  which  one  of  the  medical  officers 
of  th  UeS  0 ’  Prescnbe  for  those  under  his  care  in  the  workhouse.  One 

ffito.LT  S,tted  tI“t  “  Was  a  're“  k"°™  fact  that  many  came 
fo  ffivine T  TP  y  '  Sake  °f  lhe  Whislie>'-  The  reas°"  alleged 
to  i.*S  ta ;l>n,S  a»P'arS  10  be  that  ,he  eati“ls  accustomed 

been  arc,  i'  ”  the  Daty  ExPress  weI1  remarks,  if  they  had  not 

w.,h  ti:0.Sc“pene;etey  "0t  ”W  ^  P“P"S’  « 

n.,DIVn  o  ,  HEALTH  of  BELFAST. 

than  ta  AX°td  ttl,average  death''ate  ™  3  ret  .,000  higher 

and  scarlet  fever  TT  1  !  lncreased  mortality  from  diarrhoea 

scarlet  fever.  Had  it  not  been  for  the  larger  number  of  deaths 
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from  diarrhoea  and  scarlatina,  the  mortality  from  zymotic  diseases 
would  have  been  very  light,  as  there  were  only  14  deaths  from  fever 
and  none  from  measles  and  small-pox.  The  latter  disease  seems  to 
have  disappeared,  as  there  has  not  been  a  case  reported  since  August 
13th.  The  Medical  Superintendent  Officer  of  Health,  in  a  recent  re¬ 
port  to  the  Belfast  Town  Council,  remarks  that  the  increase  in  scarlet 
lever  calls  for  every  precautionary  measure  being  used  to  prevent  its 
spread,  and  that  it  is  to  be  hoped  that  the  community  will  aid  the 
sanitary  authorities  in  their  endeavours  to  stay  the  progress  of  this 
iatal  disease.  If  the  instructions  which  have  been  issued  from  time  to 
time  were  carefully  observed,  he  has  no  hesitation  in  saying  that  scarlet 
lever,  like  the  other  contagious  complaints,  would  be  greatly  diminished 
in  its  prevalence,  and  much  lessened  in  its  virulence. 


MEDICAL  SUBSTITUTES. 

We  recently  referred  to  the  case  of  Dr.  Martin  of  Newry  Union,  in 
which,  during  the  absence  of  Dr.  McBride,  he  was  recommended  to 
act  as  locum  tenens,  but  was  passed  over  by  the  guardians,  who  selected 
Dr.  Crossle.  Dr.  Martin  having  complained  of  the  matter  to  the 
Local  Government  Board,  that  body  communicated  with  the  guardians 
last  week,  intimating  that  they  had  no  authority  in  the  matter  further 
t  an  fixing  the  rate  of  remuneration  to  be  paid  to  the  substitute. 
They  stated  that  the  twenty-second  article  of  the  Dispensary  Regula¬ 
tions  declared  that  if  a  medical  officer  were  temporarily  incapacitated 
y  illness,  or  from  some  other  cause,  from  performing  his  duties,  he 
could  recommend  to  the  dispensary  committee  a  medical  practitioner 
to  act  as  a  substitute,  and  that  the  committee  invariably  acted  on  this 
recommendation.  This  decision  of  the  Local  Government  Board  is 
opposed  to  the  opinion  generally  held,  and  endorsed  recently  by  the 
Council  of  the  Irish  Medical  Association  in  a  recent  circular,  which, 
states  that  the  medical  officer  cannot  appoint  a  substitute;  he  can  only 
recommend  one,  whom  the  dispensary  committee  can  approve  or  not, 
as  they  think  fit. 


queen’s  UNIVERSITY  IN  IRELAND. 

The  fourteenth  annual  meeting  of  Convocation  was  held  in  Dublin  on 
the  4th  instant,  presided  over  by  the  President  of  the  Queen’s  College, 
Galway,  The  report  from  the  Annual  Committee  congratulated  Con¬ 
vocation  on  the  continued  success  which  the  University  and  its  Colleges 
had  met  with  during  the  past  year  ;  and  referred  to  the  Act  providing 
for  a  system  of  intermediate  education  in  Ireland,  stating  that,  although 
not  in  all  respects  such  as  the  Committee  would  desire,  yet  they  hope, 
in  process  of  time,  that  such  modifications  will  be  made  as  to  render 
it  unexceptionable.  There  were  two  important  subjects  which  the 
Committee  trust  the  Government  will  take  into  consideration ;  viz.,  the 
representation  of  the  L  niversity  in  Parliament,  and  the  erection  of 
proper  university  buildings.  The  report  having  been  adopted,  a  ques¬ 
tion  arose  as  to  whether  graduates  who  obtained  their  degrees  in  October 
1876  were,  within  the  meaning  of  the  charter,  graduates  of  two  years’ 
standing,  and  so  entitled  to  be  placed  on  the  Register.  The  meeting 
of  1S76  being  held  on  the  12th  October,  and  the  present  one  on  the 
4th  instant,  eight  days  short  of  the  two  years  took  place;  and  a  diffi¬ 
culty  arose  whether  a  graduate  of  two  years’  standing  meant  a  graduate 
of  two  calendar  years,  or  of  two  academic  years.  A  division  was 
taken  on  the  matter  at  issue,  when,  by  a  majority  of  rotes,  it  was 
carried  that  the  graduates  of  1876  were  entitled  to  register  as  members 
of  convocation.  The  election  for  two  representatives  on  the  Senate 
for  the  ensuing  three  years  was  next  proceeded  with.  For  the 
two  vacancies,  there  were  four  candidates,  of  whom  Mr.  Hans 
McMordie  and  Mr.  David  Ross  were  successful,  the  latter  gentleman 
being  re-elected.  Another  vacancy  has  occurred,  but  it  cannot  be  filled 
up  for  some  iveeks.  It  was  resolved  that  the  Senate  be  requested  to 
revise  the  scale  of  fees  payable  by  graduates  for  registration  as  members 
of  Convocation ;  suggesting  that  the  annual  fee  should  be  ten  shillings ; 
that  a  further  payment  of  a  similar  sum  at  any  time  should  constitute 
life-composition  in  the  case  of  annual  members,  the  life-composition  in 
the  case  of  other  graduates  remaining  £1. 
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NOTE  ON  THE  METAPHYSICS  OF  METALLOSCOPY. 

By  Ernest  Hart. 

We  publish  to-day  a  series  of  documents  which  will  afford  a  good  deal 
of  information  on  the  present  position  of  a  subject  in  medicine  which 
is  attracting  a  good  deal  of  attention  in  Paris,  and  has  excited  much 
curiosity  here. 

The  important  observations  of  M.  Charcot  at  the  Salpetriere  on  the 
vagaries  of  confirmed  hysterics  and  hystero-epileptics  have,  of  course, 
a  mixed  psychological  and  physical  interest.  The  singular  facts  which 
may  be  observed  in  the  few  most  intense  hysterics  and  most  finished 
performers  recal  a  good  deal  of  half-forgotten  lore  concerning  the 
Tarentism  of  the  sixteenth  century,  the  convulsio?inaires  of  St.  Medard, 
and  the  miracles  of  the  Jansenists,  somewhat  more  than  a  century  ago. 

The  phenomena  of  anaesthesia,  hemianaesthesia,  and  even  of  the 
“transfert  de  la  sensibilite”,  are  not  altogether  novel.  Insensibility 
was  the  sign  of  the  devil  by  which  the  witches  of  a  past  time  were 
sought  out ;  and  the  “  pricking  with  needles”  with  which  demono- 
logists  and  witch-hunters  tested  the  poor  hysterics,  who  were  often 
well  convinced  of  their  own  possession,  and  as  much  the  victim  as  the 
author  of  delusion,  bear  at  any  rate  a  historical  relation  to  the  long  pin 
which  decorates  the  coat-lappel  of  the  internes  of  the  Salpetriere  and 
La  Pitie,  where  the  search  for  hysteric  hemianaesthesia,  and  the  in¬ 
vestigation  of  its  peculiarities,  have  lately  attracted  so  much  attention. 

It  may  often  be  noted  now-a-days  how  far  “  electricity”  appeals  to 
the  imagination,  and  enters  into  all  physical  theories  of  the  unknown ; 
playing  the  part  which  demonology  and  miracles  played  in  more 
ignorant  days.  It  is  not  surprising  that  “electrical”  explanations 
have  been  the  first  sought  of  these  singular  neurotic  aberrations.  In 
reading  the  reports  which  will  be  found  in  another  column  from  the 
pen  of  Professor  Gamgee,  and  of  M.  Dumontpallier,  inthenameof  a  Com¬ 
mission,  including  M.  Charcot,  M.  Luys,  etc.,  of  experiments  per¬ 
formed,  sometimes  with  metal  coins,  sometimes  with  continuous  cur¬ 
rents,  sometimes  with  unipolar  rheostats,  etc  ,  the  mind  is  involun¬ 
tarily  and  necessarily  carried  back  to  the  tractors  of  Perkins  and  their 
exposure  by  Haygarth,  the  galvanic  rings  and  bracelets,  the  odic  force 
of  Reichenbach,  the  hypnotism  of  Braid  and  Esdaile,  with  all  their 
long  tale  of  undoubted  induction  of  absolute  anaesthesia,  and  every 
variety  of  catalepsy,  and  partial  anaesthesia  and  hyperaesthesia,  by 
simple  operation  on  the  nervous  centres,  through  impressions,  some¬ 
times  of  peripheral,  and  sometimes  of  more  directly  central  character. 

The  phenomena  are  all  being  investigated  by  men  of  learning  and 
acuteness,  well  versed  in  the  history  of  mental  aberration,  accustomed 
to  be  on  their  guard  against  the  endless  deceptions  of  hysteria,  and 
trained  in  physical  science;  such  men  as  Charcot,  Luys,  Vulpian,  and 
Regnard,  and  the  younger  men,  such  as  Onimus,  Vigouroux,  and  the 
various  internes  are,  by  virtue  of  their  science,  inquisitive  and  sceptical. 
Such  observers  as  Gamgee  may  be  credited  with  more  than  enough  of 
scientific  method  to  detect  palpable  imposture.  Nevertheless,  when 
we  look  at  what  is  here  described  in  the  light  of  history,  and  when  we 
note  the  vagaries  and  multiplications  of  the  phenomena,  their  irre¬ 
gularities  and  their  wildness,  we  are  far  from  being  convinced  that 
more  reliable  results  might  not  be  attained  by  much  rougher  form  of  ex¬ 
periment.  The  cases  of  Dr.  Inglis  and  Dr.  A.  Hughes  Bennett  are  very 
significant  of  the  possible  explanation,  since  in  the  one  case  a  mustard- 
plaster  effected  the  “  transfert  de  la  sensibilite”,  and  in  the  other 
wooden  plaques ;  and,  as  we  intimated  last  year,  interesting  as  are 
the  phenomena  described,  it  may  well  be  that  they  are  more  interesting 
psychologically  than  physically. 

It  is  curious  how  quickly  and  richly  a  new  terminology  springs  up 
around  these  nervous  vagaries  of  hysteric  women ;  and  here  already  we 
have  metalloscopy,  metallotherapy,  active  metals  and  metals,  bime¬ 
tallic  sensibility,  and  polymetallic  sensibility;  anaesthesia  “de  retour”, 
and  a  number  of  other  terms  of  art,  which  must  not  too  readily  be 
assimilated.  They  all  assume  the  electrical  causation  of  the  pheno¬ 
mena  described,  and  it  is  precisely  this  which  we  think  there  is  great 
reason  to  doubt.  Already  electric  currents  have  taken  the  place  of 
coins  at  the  Salpetriere,  and  electric  sensibility  the  place  of  metallo¬ 
scopy.  Metallotherapy  is  practically  held  at  a  distance  now,  although 
the  Committee,  of  which  M.  Charcot  is  a  member,  reports  in  favour  of 
it  through  M.  Dumontpallier.  The  patients  are  still  there  uncured, 
and  “apt”  as  ever  for  experiment.  Of  the  singular  phenomena  there 
is  no  doubt,  and  that  they  are  of  the  deepest  interest  in  relation  to 
nervous  disease,  and  the  study  of  nerve-function,  is  apparent.  So 
much  of  interest  will  always  belong  to  them,  even  if  the  apparatus  of 
coins,  plaques,  solenoids,  and  batteries,  becomes  obsolete  in  relation  to 
them. 


OBSERVATIONS  ON  DISEASES  IN  CYPRUS. 

A  correspondent  in  Cyprus  writes  to  us  as  follows  : 

The  first  thing  that  struck  me  on  taking  charge  of  patients  was  that 
the  majority  were  exceedingly  weak  and  anaemic,  with  a  dirty  yellow 
hue  of  skin.  The  temperature  of  the  patients  was  normal.  Most  of 
them  stated  that  they  were  in  hospital  a  week,  and  had  had  fever 
during  the  first  three  or  four  days.  They  described  the  disease  as 
coming  on  suddenly,  usually  in  the  middle  of  the  day,  with  intense 
frontal  headache,  pain  in  the  back,  great  heat  of  skin,  thirst,  no  shiver¬ 
ing,  frequent  vomiting,  pain,  and  sometimes  tenderness  over  the 
stomach.  In  the  course  of  a  few  days,  the  feverishness  went  away, 
leaving  the  men  very  weak,  but  otherwise  pretty  well.  A  good  number 
of  them  bled  from  the  nose ;  a  few  from  the  bowels.  .  There  were 
some  men  who  said  they  had  not  had  fever,  but  complained  of  great 
weakness  and  lassitude,  pains  in  the  knees  and  back.  A  good  many 
had  ulcerated  spongy  gums,  which  had  bled  or  were  bleeding  a  little. 
There  were  a  few  cases  of  irregular  fever,  principally,  as  well  as  I  could 
judge,  in  men  who  had  suffered  from  fever  in  Ashantee  or  Malta. 
Anaemic  cardiac  murmurs  were  present  in  some  cases  ;  also  a  few  had 
enlarged  spleens.  There  were  three  or  four  patients  who  were  feverish ; 
and  whose  temperature  ranged  (roughly  taken)  from  10 1  deg.  Fahr.  to 
102.3  deg.,  and  who  had  other  symptoms  similar  to  those  already  de¬ 
scribed.  These  observations  were  made  on  September  1st. 

On  September  2nd,  three  or  four  men  were  admitted  with  relapse  of 
fever,  which  was  severe  ;  their  temperature  varying  from  103  deg.  to 
105  deg.  F.  They  were  in  hospital  the  first  time  for  periods  of  from 
five  to  eight  days,  out  of  hospital  about  seven  days,  and  then  relapsed. 
The  relapse  was  of  the  same  nature  as  the  primary  disease,  but  in  the 
majority  of  cases  of  shorter  duration  and  milder. 

In  the  course  of  a  day  or  two,  I  had  the  opportunity  of  seeing 
primary  attacks,  with  the  following  general  symptoms  :  sudden  in¬ 
vasion,  no  shivering,  intense  headache  (frontal),  great  heat  of  skin, 
thirst,  vomiting  (bilious),  bowels  generally  confined,,  tenderness  of 
liver,  sometimes  of  spleen,  tongue  furred  (yellowish  white),  pulse  full. 
Temperature  about  104.  deg.,  sometimes  106  deg.  F.,  occasionally  with 
partial  perspiration.  This  state  lasted  without  any  distinct  remission 
for  periods  varying  from  two  to  seven  days.  The  high  temperature 
and  other  symptoms  usually  disappeared  suddenly  during  the  night, 
often  with  perspirations,  sometimes  with  diarrhoea.  Occasionally,  the 
temperature  lingered  a  degree  or  two  higher  than  natural  for  a  day  or 
two.  Owing  to  the  movement  of  men  and  change  of  medical  attendant, 
I  have  not  had  an  opportunity  of  seeing  a  case  through  both  the 
primary  and  secondary  attack,  though  I  have  seen  some  cases  in  the 
fourth  relapse.  Spongy  and  ulcerated  gums  were  very  common,  but 
they  are  also  common  amongst  the  men  out  of  hospital.  I  have  only 
seen  one  man  with  spots  on  the  skin,  which  resembled  bruises.  I  have 
seen  none  of  the  swellings  in  limbs  peculiar  to  scurvy.  I  have  come 
across  some  puzzling  cases,  in  which  there  was  no  very  regular  course, 
due,  as  I  think,  to  complications  such  as  hepatitis  or  dysentery,  or  oc¬ 
curring  in  men  who  had  Malta  or  Ashantee  fever,  which  modified  their 
disease.  I  think  I  have  met  with  one  or  two  cases  of  malarious  fever 
contracted  in  Cyprus,  but  may  be  mistaken.  Quinine  neither  cures 
nor  modifies  the  disease,  as  well  as  I  can  judge  ;  I  have  not  seen  a  case 
of  death  from  the  uncomplicated  fever.  I  have  had  a  few  cases  of 
dysentery  under  my  care.  In  one  case,  after  death,  the  large  intestine 
was  found  to  be  ulcerated  with  thickened  mucous  .membrane,  and  the 
liver  studded  with  abscesses.  I  had  a  second  similar  case,  but  unfor¬ 
tunately  could  not,  from  want  of  opportunity,  make  a  post  mortem  ex¬ 
amination.  Change  of  camp  does  not  check  the  disease.  Height  above 
sea-level  has  no  distinct  effect  upon  its  course.  I  understand  some  of 
the  navy  are  suffering  from  fever.  They  have  frequent  intercourse 

with  the  land.  .  .  . 

The  natives  have  long  suffered  from  a  fever,  which  is  treated  in  a 
hospital  by  French  Sisters  of  Charity,  who  describe  the  fever  with 
great  accuracy,  as  coming  on  suddenly  with  intense  headache,  pain  in 
the  back,  bilious  vomiting,  great  heat  of  skin,  tenderness  over  the 
stomach,  frequent  looseness  of  bowels,  and  the  fever  lasting  from  two 
to  seven  days.  Relapses  occur  on  the  seventh,  fourteenth,  and  twenty- 
first  days.  Their  treatment  is  :  for  headache,  leeches;  for  tenderness 
of  stomach,  leeches  ;  in  the  intervals,  large  doses  of  quinine.  They 
consider  the  disease  malarious  fever.  They  have  noticed  the  frequency 
of  sore  and  bleeding  gums.  There  have  been  a  few  cases  of  conjunc¬ 
tivitis.  I  have  noticed  several  cases  of  “  tender  eyes”.  I  have  not 
seen  tender  gums  amongst  officers.  Both  myself  and  the  orderlies 
noticed  a  peculiar  smell  from  the  men.  Ipecacuanha  has  proved  a 

specific  for  dysentery.  .  .  , 

My  conclusions  are  :  That  the  troops  are  suffering  principally  from 
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relapsing  fever  ;  that  they  contracted  the  disease  from  the  natives  ;  and 
that  it  is  complicated  with  scurvy,  which  is  a  great  cause  of  prostration. 
I  will  not  take  upon  myself  to  give  an  opinion  as  to  whether  it  has  been 
caused  by  a  deficiency  of  vegetable  ration  or  on  account  of  more 
vegetables  being  required  when  men  are  living  on  an  island  which  has 
exceedingly  little  vegetation  ;  this,  at  all  events,  has  some  effect. 
There  are  some  cases  of  dysentery,  hepatic  abscess,  etc.  There  are 
instances  of  malarious  fevers,  principally  in  men  who  have  had  Malta 
fever  or  Ashantee  fever.  I  think  there  are  a  few  cases  of  malarious 
fever  contracted  in  Cyprus,  but  am  not  certain  on  this  point. 

I  trust  it  will  be  remembered  that  these  are  rough  notes  taken  in 
-camp. 


THE  ARMY  MEDICAL  DEPARTMENT. 

It  is  much  to  be  desired  that  the  recommendations  contained  in  the 
report  of  the  War  Office  Committee,  which  was  appointed  to  inquire 
into  the  causes  which  have  prevented  a  sufficient  number  of  candidates 
fiorn  coming  forward  to  compete  for  commissions  in  the  Army  Medical 
Department,  should  be  well  and  thoroughly  discussed.  If  they  are 
accepted  by  the  Secretary  of  State  for  War,  as  carrying  with  them  the 
approval  of  the  medical  profession  at  large,  and  as  being  satisfactory 
to  the  army  medical  officers;  and  should  they  become  embodied  in  a 
Royal  Warrant,  it  will  be  very  difficult  to  effect  a  change  in  any  of  its 
articles,  however  beneficial  such  a  change  might  appear  to  be.  If, 
however,  the  recommendations  of  the  Committee  be  considered  in 
time,  and  the  voice  of  the  medical  profession  make  itself  heard  in 
regard  to  them  before  the  new  Warrant  is  framed;  if  a  distinct  opinion 
be  expressed  that,  while  some  of  the  recommendations  put  forth  are 
satisfactory,  others  are  not  regarded  as  likely  to  attain  the  objects  they 
have  in  view,  and  reasons  in  each  instance  given  for  the  opinion  enter- 
t  i.  ed,  it  cannot  but  be  supposed  that  these  expressions  will  have  a 
certain  amount  of  influence,  and  that  they  may  lead  to  modifications, 
should  such  be  thought  desirable. 

We  published  in  the  Journal  of  September  28th  last,  an  abstract 
of  the  Report,  showing  the  principal  conclusions  come  to  by  the  Com¬ 
mittee,  as  well  as  the  evidence  adduced  by  the  Committee  in  favour  of 
them.  We  have  thus  afforded  an  opportunity  for  the  report  to  be 
studied  and  its  recommendations  weighed,  and  we  shall  be  glad  to  hear 
the  views  enreitained  regarding  it  by  army  medical  officers,  who  have 
experience  of  the  service  and  its  requirements.  The  report  itself  is 
issued  as  a  confidential  document,  and  is,  therefore,  not  likely  to  be 
circulated  beyond  very  restricted  limits. 

The  Committee  give  a  short  summary  of  their  recommendations  under 
thirty  heads.  They  are  concisely  expressed ;  and  we  now  quote  them 
tn  order  that  the  whole  may  be  seen  together,  at  a  glance  as  it  were, 
by  cur  readers.  They  are  the  following. 

1.  That  retirement  be  optional.  Surgeons  and  surgeons- major,  after 
ten  years’  service,  on  a  gratuity  of  ,£1,250;  after  fifteen  years’  service, 
j£i,Soo;  after  eighteen  years’  service,  ,£2,500;  after  twenty  years’ 
service,  on  a  pension  of  ^1  a  day;  after  twenty- five  years’  service, 
£\  2s.  6d.  a  day;  after  thirty  years’  service,  £\  5s.  a  day. 

2.  That  horses  be  main'ained  at  large  stations  by  the  Army  Service 
Corps  for  the  use  of  medical  officers  requiring  to  be  temporarily 
mounted. 

3.  That  a  medical  officer  placed  in  barracks  be  allowed  a  distinct 
“  Medical  Officer’s  Quarter”. 

4.  1  hat  it  be  considered  whether  it  is  necessary  to  have  so  many 
resident  medical  officers. 

5.  That,  in  case  of  sickness,  a  medical  officer  may  be  allowed,  if 
necessary,  leave  on  full  pay  up  to  one  year  for  the  recovery  of  health. 

6.  That  half  pay  in  case  of  wounds  or  ill-health  be  governed  by  the 
ruies  applicable  to  combatant  officers. 

7-  That  the  question  be  considered  of  giving  a  new  title  to  the  Medi¬ 
cal  Department. 

S.  That  the  Army  Departments  have  no  precedence  inter  se,  but  be 
arranged  alphabetically. 

9.  That  honours  and  good  service  rewards  be  bestowed  on  the  scale 
applicable  to  combatants. 

10.  That  the  Honorary  Physicians  and  Plonoravy  Surgeons  to  the 
Queen  have  the  letters  Q.H.P.  and  Q.H.S.  appended  to  their  names 
m  the  Seniority  List. 

1 1.  d  hat  the  names  of  the  Queen’s  Honorary  Physicians  and  Sur- 
ons  be  printed  in  the  Army  List  after  those  of  Her  Majesty’s  Aides- 
Camp. 


12.  That  appointment  as  Honorary  Surgeon  or  Physician  raise  an 
officer,  ipso  fiicto,  to  the  rank  (supernumerary)  of  Deputy  Surgeon- 
General. 

*3-  Phat  Surgeons- Major  rank  with  Lieutenant- Colonels,  according 
to  the  date  of  completing  twenty  years’  service. 

14.  That  Surgeons  rank  as  Captains;  Probationers,  as  Lieutenants. 

15.  That  principal  medical  officers  be  instructed  to  make  the  best 
arrangements  practicable  for  relieving, senior  executive  officers  from  the 
mere  routine  duties. 

16.  That  at  certain  large  stations  medical  institutes  be  formed. 

17.  That  the  condition  of  Indian  service  for  the  rank  of  Deputy 
Surgeon- General  be  promulgated. 

18.  That,  for  all  new  entries,  retirement  after  ten  years  be  made 
optional,  instead  of  compulsory. 

19.  That  officers  who  joined  under  the  ten  years’  rule,  if  allowed  to 
come  under  the  new  system,  retain  their  ,£250  a  year;  but  in  case  of 
subsequent  retirement  on  gratuities. 

20.  That  one-half  of  the  vacancies  be  filled  up,  without  examination 
but  subject  to  the  approval  of  the  Director-General,  by  registered  sur¬ 
geons  nominated  and  vouched  by  the  medical  schools  of  Great  Britain, 
Canada,  and  Australia,  in  rotation. 

21.  That  one-half  of  the  vacancies  be  filled  up  by  half-yearly  com¬ 
petitive  examinations  in  advanced  practical  subjects. 

22.  That  probationers  be  sent  to  some  large  station  for  practical  in¬ 
struction  until  the  Netley  course  begins. 

23.  That  probationers  rank  as  lieutenants,  and  have  pay  at  eight 
shillings  a  day. 

24.  That  the  maximum  age  for  admission  as  probationer  be  reduced 
to  twenty-eight. 

25.  That  an  executive  rank  of  fifty  Brigade  Surgeons  be  interpolated 
between  the  Deputy  Surgeons-General  and  the  Surgeons-Major. 

26.  That  promotion  to  Brigade  Surgeon  be  by  selection. 

27.  That  Deputy  Surgeons-General  be  selected  from  Brigade  Sur¬ 
geons. 

28.  That  the  rates  of  pay  and  retirement  be  as  shown  in  Section  93. 
(See  page  491  of  the  Journal  of  September  28th.) 

29.  That  all  medical  officers  retiring  before  the  age  of  fifty- five  be 
liable,  until  that  age,  to  be  called  upon  to  serve  in  time  of  declared 
national  emergency;  that  their  names  be  retained  meanwhile  in  italics, 
and  that  they  be  allowed  to  wear  their  uniform. 

30.  That  the  numbers  of  the  executive  ranks  be  gradually  reduced 
to  seven  hundred  and  ninety- six  surgeons- major  and  surgeons. 


THE  OPENING  OF  THE  SESSION  AT  THE  MEDICAL 

SCHOOLS. 

The  following  are  particulars  of  the  proceedings  at  some  of  the 
metropolitan  and  provincial  schools  which  were  not  noticed  in  last 
week’s  British  Medical  Journal. 

st.  tiiomas’s  hospital. 

The  Introductory  Address  was  given  at  4  p.m.  on  October  1st,  by 
Mr.  Nettleship,  in  the  presence  of  the  treasurer,  Mr.  Alderman 
Stone,  a  large  contingent  of  governors,  and  a  full  gathering  of  old 
and  new  students  and  their  friends. 

In  the  evening,  the  “old  students’  ”  dinner,  now  an  annual  festival, 
was  held  at  the  Pall  Mall  Restaurant.  One  hundred  and  one  old  and 
present  students  sat  down  under  the  chairmanship  of  Mr.  Spencer 
Wells,  himself  an  old  student  of  St.  Thomas’s.  Mr.  Wells,  in  pro¬ 
posing  the  toast  of  St.  Thomas’s  Hospital,  spoke  with  pride  of  his 
former  pupilage  and  of  the  great  names — of  Cooper,  of  Green,  Travers, 
Tyrrell,  and  others — with  which  his  earlier  surgical  studies  were  con¬ 
nected.  And  he  was  able  to  connect  the  toast  with  two  names  of 
physicians  on  the  present  honorary  staff :  Dr.  Barker  and  Dr.  Risdon 
Bennett,  President  of  the  Royal  College  of  Physicians.  Dr.  Bennett 
replied.  The  Chairman’s  health  was  proposed  by  Mr.  Sydney  Jones, 
who  happily  recapitulated  some  of  the  great  feats  and  improvements 
achieved  by  Mr.  Wells  in  surgery.  In  an  acknowledgment,  short  but 
effective,  Mr.  Wells  spoke  of  the  possession  of  the  esteem  and  affec¬ 
tion  of  his  fellow- workers  as  the  highest  and  proudest  prize  for  which, 
he  could  have  worked.  The  toast  of  “  The  School”  was  proposed  by 
Dr.  Crosby  in  a  most  hearty  speech,  and  the  response  of  the  meeting 
showed  what  deep  interest  was  felt  by  every  St.  Thomas’s  man  present 
in  the  progress  of  its  fortunes.  The  Dean,  in  reply,  was  able  to 
speak  of  a  steady,  though  not  very  rapid,  increase  of  entries.  With 
the  health  of  the  “  Older  Students”  were  connected  the  names  of  Mr. 
Gibson  of  Newgate,  Dr.  Sedgwick  and  Mr.  Hough  of  Cambridge. 
A  hearty  cheer  greeted  the  toast  of  “The  Secretaries  for  the  Dinner”, 
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Dr.  Sharkey  and  Mr.  Clutton,  and  ended  a  very  pleasant  evening.  A 
small  but  most  efficient  choir,  under  the  direction  of  Dr.  Stone,  greatly 
contributed  by  song  and  chorus  to  the  general  enjoyment.  Dr.  Car¬ 
penter  of  Croydon,  Dr.  Rhys  Williams,  Mr.  Allingham,  Dr.  C.  L. 
Saunders,  Mr.  Maurice  of  Reading,  Mr.  Evan  Jones  of  Aberdare,  Dr. 
Wyman  of  Putney,  Dr.  Marsack  of  Tunbridge  Wells,  Dr.  Woakes, 
Mr.  Brown  of  Ealing,  and  Surgeon-Major  Skardon  were  among  the 
former  pupils  present. 

Some  changes  in  the  medical  staff  which  recently  occurred  havealready 
been  noticed.  The  appointment  of  the  new  treasurer,  Mr.  Alderman 
Stone,  has  been  followed  by  most  happy  results,  the  representative  of 
the  governing  body  acting  on  all  occasions  with  the  greatest  cordiality 
with  the  medical  staff  and  school.  Many  improvements  in  the  work¬ 
ing  of  the  hospital  and  in  its  relations  to  the  school  have  been  effected, 
and,  though  no  alterations  in  the  school  buildings  are  to  be  recorded, 
the  additions  to  the  materials  and  machinery  of  teaching  and  demon¬ 
stration,  particularly  in  the  Throat  Department  and  Materia  Medica 
Museum,  are  of  importance.  It  may  be  noticed  that,  besides  a  large 
chemical  laboratory,  the  school  possesses  a  spacious  and  well  equipped 
physiological  laboratory,  the  latter  affording  space  for  practical  patho¬ 
logical  classes  and  for  dissecting  classes  in  zoology  under  Mr.  Stewart. 


WESTMINSTER  HOSPITAL. 

The  Medical  School  was  reopened  on  October  1st,  1S7S.  Mr. 
Macnamara  gave  an  address  to  the  students  at  3  P.M. ;  and  Dr. 
William  Farr,  the  Registrar-General,  distributed  the  prizes  to  the 
successful  students  of  last  session. 

The  annual  dinner  was  held  at  the  St.  James’s  Hall  Restaurant  at 
7.30  p.M. ;  Mr.  George  Cowell  was  in  the  Chair.  Many  old  students 
were  present,  and  the  arrangements  of  Dr.  Donkin  and  Mr.  R.  Davy 
(the  honorary  secretaries)  gave  much  satisfaction. 

At  the  hospital,  a  special  department  of  orthopcedic  surgery  lias 
been  founded  under  the  charge  of  Mr.  Richard  Davy,  Dr.  Hall  having 
the  care  of  the  throat  department.  On  the  recommendation  of  the 
medical  officers,  two  additional  rooms  have  been  arranged  for  the  ad¬ 
vancement  of  clinical  study  :  one  for  practical  tuition  in  making  casts, 
mounting  specimens,  taking  drawings,  adjusting  mechanisms,  etc.; 
the  other  for  the  use  of  the  pathologists  (medical  and  surgical),  for  the 
analysis  of  urine,  clinical  microscopic  work,  investigations  on  secre¬ 
tions,  etc. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  winter  session  for  the  year  1S7S-79  began  on  October  1st  by  a 
distribution  of  prizes  to  the  successful  studems  of  last  year  at  the 
Medical  Institute,  Hope  Street.  The  Mayor  of  Liverpool  occupied 
the  chair,  and  there  was  a  large  attendance  of  the  medical  officers  of 
the  Infirmary,  of  visitors,  and  of  students.  The  Registrar  (Mr.  W.  M. 
Banks)  read  the  annual  report,  from  which  it  appeared  that  last  winter 
between  eighty  and  ninety  students  attended  the  lectures,  and  seventy 
in  the  summer.  The  Liverpool  students  had  also  done  well  at  the 
College  of  Surgeons’  primary  examination  in  anatomy  and  physiology, 
whilst  at  the  U  niversity  of  London  very  high  honours  had  been  taken 
by  a  student  of  Liverpool— Mr.  R.  Bredin.  The  report  also  referred 
to  the  proposed  establishment  in  Liverpool  of  a  science  college,  and 
the  steps  which  had  been  taken  by  the  Council  of  the  School  of  Medi¬ 
cine  in  connection  with  the  Association  for  the  Promotion  of  Higher 
Education  in  Liverpool  to  secure  such  an  institution. 

The  Chairman  then  made  a  short  address  to  the  meeting  and  dis¬ 
tributed  the  prizes.  Dr.  G.  Shearer,  F.L.S.,  the  Lecturer  on  Botany, 
delivered  an  Introductory  Lecture,  which  was  entitled  “  A  Plea  for  the 
Study  of  Botany”.  At  its  close,  a  cordial  vote  of  thanks  to  the  lec¬ 
turer  was  passed.  In  the  evening,  about  ninety  gentlemen  were  present 
at  the  annual  dinner,  under  the  presidency  of  Dr.  Carter,  Chairman  of 
the  School  of  Medicine  for  the  year.  The  Orpheus  Glee  Union  sang 
a  choice  selection  of  music  during  the  evening. 

Two  scholarships  of  £21  each,  tenable  for  two  years,  left  by  the 
late  R.  Lyon  Jones  of  this  town,  have  been  awarded  for  the  first  time 
this  year.  One  is  to  attract  London  matriculation  men,  and  the  other 
is  for  proficiency  in  the  subjects  of  primary  examinations,  such  as  ana¬ 
tomy,  physiology,  chemistry,  botany,  and  materia  medica. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  winter  session  of  the  Leeds  School  of  Medicine  was  opened 
on  October  2nd.  At  the  afternoon  proceedings,  which  took  place  in 
the  theatre  of  the  Medical  School,  Dr.  J.  E.  Eddison,  President  for 
the  year,  Lecturer  on  Medicine  and  Physician  to  the  General  Infirmary 
at  Leeds,  occupied  the  chair.  Nearly  every  member  of  the  medical 
staff  of  the  Infirmary,  the  lecturers  and  teachers  connected  with  the 
School  of  Medicine,  several  visitors,  and  a  large  number  of  students 


were  present.  The  President  delivered  an  Introductory  Address,  the 
publication  of  which  we  are  compelled,  by  want  of  space,  to  defer 
until  next  week.  The  President  subsequently  distributed  the  prizes 
won  by  the  students  in  the  various  classes  during  the  past  session. 
In  the  evening,  a  dinner  took  place  at  the  Queen’s  Hotel-,  when  the 
chair  was  again  occupied  by  Dr.  Eddison.  Some  excellent  speeches 
were  made  in  the  course  of  the  evening. 

There  has  been  no  special  alteration  in  the  buildings  during  the  last 
year,  but  the  school  has  very  much  increased  in  size,  and  is  now  con¬ 
siderably  larger  than  at  any  previous  time. 


SHEFFIELD  MEDICAL  SCHOOL. 

There  was  no  opening  ceremony,  except  that  of  the  Introductory,  on 
September  30th.  No  additions  have  been  made  to  the  school-build¬ 
ings.  The  lecturers  of  the  school  dined  together  as  usual  last  Monday 
night,  the  President  of  the  school,  Dr.  De  Bartolome,  being  in  the 
chair.  Mr.  Brooksbank,  the  Chairman  of  the  Weekly  Board  of  the 
Infirmary,  and  Mr.  H.  C.  Sorby,  F.R.S.,  Rev.  S.  Parkes,  and  Mr. 
Wrench  (Baslow),  were  guests  on  the  occasion. 


THE  METROPOLITAN  DISSECTING-ROOMS. 


The  following  reports,  from  various  Metropolitan  Medical  Schools, 
indicate  the  care  taken  by  the  teachers  of  anatomy  of  the  present  time 
to  provide  sufficient  subjects  for  dissection  at  the  very  beginning  of  the 
session,  and  exemplify  some  of  the  advantages  enjoyed  by  the  students 
of  the  present  day.  In  consequence,  too,  of  the  improved  methods  of 
preservation  now  in  vogue,  subjects  can  be  worked  upon  for  much  longer 
time  than  formerly.  There  is  consequently  great  improvement  to  be 
noted,  in  many  ways,  in  the  “  rooms”  in  which  the  industrious  student 
is  compelled  to  pass  a  large  proportion  of  his  time  during  his  first  and 
second  winters. 

St.  Bartholomew's  Hospital. — There  are  fifteen  subjects  undergoing 
dissection,  the  greater  proportion  procured  since  August.  The  anato¬ 
mical  authorities  still  use  Garstin’s  fluid. 

Charing  Cross  Hospital.  —  At  the  beginning  of  the  session,  there  were- 
three  subjects  in  the  dissecting-room,  received  early  in  September.  At 
this  school,  the  bodies  are  injected  with  a  fluid,  which  is  composed 
of  arsenic,  bichloride  of  mercury,  carbolic  acid,  and  (sometimes)  gly¬ 
cerine.  They  lie  in  a  large  slate  tank  on  shelves,  exposed  to  vapour  of 
strong  methylated  spirit,  and  enclosed  in  ordinary  “sleeze”.  Mr. 
Bellamy  considers  that  there  is  no  preparation  yet  discovered  which, 
for  good  results,  can  compare  with  equal  parts  of  spirits  and  water,  both 
for  injection  and  solution. 

Guy's  Hospital. — The  number  of  subjects  in  process  of  dissection  is. 
about  thirty.  They  have  been  preserved  by  the  process  which  was  em¬ 
ployed  in  previous  years.  The  principal  difficulty  is  found  to  be  in  the 
prevention  of  the  drying  of  the  external  integuments  ;  but  it  is  hoped 
that  this  will  shortly  be  overcome.  The  result  of  there  being  such  a 
considerable  number  of  subjects  is  that  eight  have  already  been  allotted 
to  first  year’s  students,  and  that  sixty-one  first  year’s  men  are  now  at  work 
dissecting.  The  remaining  subjects  have  been  allotted  to  second,  third, 
and  fourth  year’s  men.  The  dissecting  room,  consequently,  presents  a 
very  animated  appearance,  very  different  to  what  it  formerly  used  to  do 
in  the  first  six  weeks  or  two  months  of  the  session. 

Kings  College  Hospital. — The  number  of  subjects  in  the  dissecting- 
room  is  ten,  at  which  seventy  students  are  at  work.  The  bodies  have 
all  been  prepared,  as  is  usual  at  King’s  College,  by  Stirling’s  process. 
The  results,  we  hear,  are  very  satisfactory. 

Middlesex  Hospital.— At  the  beginning  of  the  session,  there  were  four 
subjects,  some  of  which  have  been  preserved  since  the  beginning  of 
August.  The  mode  of  preserving  is  the  following.  An  ounce  of 
saturated  solution  of  carbonate  of  potash  is  mixed  with  one  quart  of 
cold  water,  and  into  this  mixture  three-quarters  of  a  pound  of  the  white 
arsenic  of  the  shops  is  placed,  and  the  whole  is  made  to  simmer  over  a 
fire.  When  hot,  the  arsenical  solution  is  injected  at  the  aorta  ;  and  next 
day  a  little  more  of  the  same  fluid  is  thrown  in;  subsequently,  red  paint 
is  injected  ;  then  the  whole  surface  of  the  body  is  covered  with  bandages 
soaked  in  strong  carbolised  oil ;  and  finally,  the  body  is  replaced  in  its 
coffin,  and  surrounded  by  sawdust  saturated  with  strong  (aqueous)  solu¬ 
tion  of  carbolic  acid.  The  injection  of  the  arsenic  hot  has  been  found 
to  have  a  much  more  rapid  and  efficacious  action  than  the  cold  solution. 
Bodies  received  in  the  vacation  are  often  decomposing  somewhat,  and 
offensive  ;  but,  in  a  few  hours  after  the  injection  of  the  arsenic,  all  odour 
has  vanished  and  the  decomposition  ceases.  This  more  rapid  effect  is 
doubtless  due  to  the  greater  facility  with  which  the  hot  solution  finds  its 
way  along  the  arteries. 
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St.  George  s  Hospital.— At  the  beginning  of  the  session,  there  were 
eleven  subjects  for  dissection  at  St.  George’s  Hospital.  Some  of  them 
were  received  as  long  ago  as  the  first  week  in  July.  The  authorities 
keep  them  in  a  large  tank  ;  and  this  year  they  have  used  a  new  pre¬ 
servative  fluid,  which  is  the  invention  of  the  anatomical  porter,  Richard 
Catterall,  and  which  seems  to  answer  its  purpose  remarkably  well  • 
certainly,  the  subjects  have  never  before  been  in  such  a  satisfactory 
condition  as  they  are  this  year.  The  fluid  appears  to  preserve  the 
colour  of  the  muscle  fairly  well ;  and  there  does  not  seem  to  be  the 
same  tendency  on  the  part  of  the  subjects  to  dry  up  and  shrivel,  which 
has,  been  found  to  occur  in  former  years  upon  exposure  to  the  air  after 
the  long  immersion  in  fluid. 

St.  Mary's  Hospital—  Thanks  to  the  working  of  Professor  Humphry’s 
scheme,  by  which  subjects  can  be  kept  in  readiness  against  the  be¬ 
ginning  of  the  session,  due  time  being  allowed  for  their  subsequent  dis- 
section,  there  is  no  longer  a  waste  of  weeks,  or  even  of  months,  before 
all  the  students  can  begin  work.  Subjects  which  are  received  during 
September  are  injected  on  their  arrival  with  a  hot  saturated  solution  of 
arsemous  acid,  and  afterwards  with  a  mixture  of  wax,  size,  plaster-of- 
Paris,  and  vermilion;  the  injection  being  introduced  through  the 
arch  of  the  aorta.  Subsequently,  the  abdomen  is  opened  and  the  in¬ 
testines  removed,  the  cavity  being  stuffed  with  tow  saturated  with  an 
aqueous  solution  of  carbolic  acid.  The  urine  is  withdrawn  from  the 
bladder  and  some  spirit  and  water  thrown  in.  Having  been  carefully 
enclosed  in  waterproof  sheeting,  the  subject  is  replaced  in  the  coffin 
methylated  spirit  having  been  poured  into  the  mouth,  chest,  and  abdo¬ 
men.  From  time  to  time,  fresh  supplies  of  spirit  are  added.  The  con 
dition  of  the  subject  when  it  is  placed  upon  the  dissecting,  table  proves 
the  efficacy  of  this  simple  method  of  preservation.  The  muscles  are  of 
a  good  colour  ;  not  dark  and  unpleasant  as  they  are  when  the  glycerine 
process  has  been  adopted.  The  dissectors  are  specially  recommended 
to  pay  due  attention  to  the  preservation  of  their  own  parts  ;  and  all  but 
the  careless  and  uninterested  wrap  up  their  dissections  in  ra^s  wetted 
with  spirit  and  water,  and  enclose  them  in  mackintosh.  No  Veserva 
tive  seems  to  answer  so  well  as  weak  methylated  spirit,  provision 
having  been  made  against  evaporation.  The  dissecting-room  is  kept 
sweet  by  strewing  the  floor  periodically  with  fresh  sawdust  and  by 
burning  bright  fires  m  open  fireplaces  at  either  end  of  the  room  so  as 
to  secure  a  thorough  ventilation.  There  were  on  Wednesday  last  four 
subjects  in  the  dissecting-room. 

St.  Thomas's  Hospital. — There  are  now  in  the  dissecting-room  at  St 
Thomas  s  Hospital  twelve  bodies.  They  have  been  kept  for  variable 
periods  since  about  the  middle  of  June.  They  are  prepared  for  dissec 
Howse  an  mjeCtl°n  °f  ^ycenne  and  arsenic,  as  recommended  by  Mr. 
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St.  Georges  Hospital.—  There  are  about  130  men  in  attendance 
The  entries  for  this  year  have  been  33  ;  and  3  for  special  classes.  Two 
men  are  studying  for  the  dental  diploma  ;  they  entered  in  1876-77. 

is  S  Colle&e  Hospital.  — The  number  of  students  in  their  first  year 

London  Ilospital. — There  are  new  and  full  entries,  48  •  special  or 
partial  entries,  36  ;  in  all,  84 ;  no  entries  for  the  dental  diploma. 

St.  Mary's  Hospital. — There  are  23  entries  at  St.  Marv’s  Hospital 
19  of  whom  are  first  year’s  students,  and  4  have  entered  for  special 
classes  or  medical  practice.  There  are  no  dental  students.  P 

Middlesex  Hospital—  The  number  of  students  who  have  entered  this 
session  is  as  follows  :  First  year,  general,  32 ;  for  the  dental  curriculum, 

i  occasional  classes,  2 ;  second  year,  37 ;  third  and  fourth 

St.  Thomas's  Hospital. — The  total  number  of  new  entries  is  79. 

Westminster  Hospital.—  There  are  14  full  entries  ;  6  partial  entries  • 
none  for  the  dental  diploma.  1  entries , 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 


The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 
various  Schools  during  the  Session  1877-78. 

ar2'h°c°m7ew's  Hospital.— Lawrence  Scholarship  and  Gold  Medal  M 
Pnckett  , Brackenbury  Medical  Scholarship,  S.  S.  Burn;  Brackenbury  Surriral 
Scholarship,  A  Dmgley  ;  Senior  Scholarship  in  Anatomy ,  Physiology  and^Che 
mis  try,  D.  A.  King  ;  Open  Scholarship  in  Science,  W.  A.  Hoyl/and  w’  Overend  ■ 
Preliminary  Scientific  Exhibition,  P.  S.  Abraham;  Jeaffreson  Exhibition  G  f’ 
:  Kllkes  G°M  Medal,  c.  A.  D.  Clarke  !  Bentley  Prize  T W H  dir' 
A  Kin  */lcheps  Prize  H.  Smith  ;  Wix  Prize,  A.  C.  Buller,  and  prox.  accessit  D 
TH^-  g‘  q  w1*;  Anatomy  Senior :  Foster  Prize— W.  T.  Wyatt;  2  D  ’  r> 
P ly,:  3-  S.  Westcott  ;  4.  V/.  J.  Collins  ;  5.  C.  Sandars  and  E.  Rice  (equal)  y  F 

R-  Jones  and  J.  E.  Risk  (equal)!  11  G  T 
WF1V1  GiacScal  Anatomy  :  Junior:  Treasurer's  Prize— C.  L.  H  Tripp  ■  2  I 

M '  *  f  d  a  %•  Y  Cj  Ro,per  i  4-  J-  E.  Square  ;  5.  B.  Rice  ;  6.  F.  J  Short  •  7  ’  C  f 
Muriel  and  T.  Mudge  (equal) ;  9.  W.  A.  Hoyle.  J  ort  *  7-  G.  J. 


Westminster  Hospital.— There  are  two  subjects  in  the  Westminster 
Hospital  dissecting-room,  received  in  the  second  and  third  weeks  of 
September.  Each  was  injected  at  once  with  a  solution  of  one  pound 

°LT\°KTd  dlfoIuved/n  ,a  £alIon  of  glycerine,  and  then  kept  in 
sawdust.  The  result  thus  far  is  very  good.  F 


THE  ENTRIES  AT  THE  METROPOLITAN  MEDICAL 

SCHOOLS. 


It  is  far  too  early  yet  to  give  with  any  precision  the  number  of  students 
who  are  entering  the  various  metropolitan  or  provincial  schools  during 
the  present  session.  Upon  inquiry  at  the  office  of  the  General  Medical 
Council,  we  learn  that  the  numbers  are  believed  to  be  equal  to  the 
average ;  but,  as  registration  will  not  close  until  Monday  afternoon 
next,  no  exact  figures  are  yet  forthcoming.  We  have  endeavoured  to 
a\last  y*aF>  from  the  Deans  of  the  .Metropolitan  Medical 
iwi™  1  ftU!£S  °f,the  numbers  of  students  at  each  institution  on  Wed- 
in  th/f  4?  ’  •  C  lnstanb  The  replies  to  our  queries  are  contained 
merelv  relate  to  th ' ^  feports»  ^hlcb>  it;  must  be  distinctly  understood, 
and  wall  contini/^  rfturns  at.,tbat  date.  Students  are  still  entering, 
Afcer  hat  da  e  nn  0  d°,1so.  Unutd  registration  ceases  on  the  14th  instant 
187?  d  1  17  WU  rt  be  possible  to  tell  the  exact  “  entry”  for 

14^'ofwhfdfnumh  total  number  of  new  students  is 

i4o,  01  which  number  1  is  a  dental  student 

%%£***-’**«  3*  entries  all  lor  the  full  period 

year^o/Mhird^v^T1  sefiffreS.kre  aS  folIows  :  First  year,  98  ;  second 
including  the  matnVnl  r  ’  7ear’  74  5  for  special  classes,  io  (not 

SSSiTC*1"1  classes) ;  for  hospital  practice,  5  1  for 'the 


C?0SS  Hospital.  -  Llewellyn  Scholarship,  H.  G.  Tacob  Goldina- 
Scholarship  James  Turton.  Governors'  Clinical  Gold  Medal,  T  M  Hughes’ 

SateC  R  rnHURhfu  Anatomy  (Senior)  Silver  Medal,  Tame,  Tu?ton ; 
tincates,  C.  R.  Crane  and  H.  F.  Corbould.  Anatomy  (Junior)—  Bronze  Medal 

CertifirafP-nhTam  ’TCertlficatJesA  H-  Harris  and  M.  Koctthtz.  Physiology  (Senior?! 
Cert.hcaten.Jas.  Turton  and  C.  R.  Crane.  Physiology  (Junior)— Certificate  ]  F 
and  fmF  WT^^v'1  Medal.  W.  G.  Burrows;  Certificates.  TE  Rogers 
T  im  ‘  w  'yilllamf- „  Medicine  (Senior)—  Silver  Medal,  H.  G.  Jacob  ;  Certificates 
HfUgh^  a"d  W.  H-  Day.  Medicine  (Junior)- Bronze  Medal,  Jas.  Turton | 
Certificates.  H.  Richardson  and  W.  J.  Clark.  Surgery  (Senior)— Silver  Medal  h' 
G.  Jacob,  Certificate,  T.  M.  Hughes.  Surgery  (Junior)— Bronze  Medal  Tames 

StaHFftnM  J'nCRrw  /"^-Silver  Medal,  J.  F.  Williams  ;  Cert, - 
m  '  F'  9°  b  r-  and  R.  W.  Branthwaite.  Materia  Medica— Silver  Medal 
5VTedMUW0tr  ?ertbica'es’  J-  F-  Williams  and  J.  C.  Culling.  Midwifery—  Silver 
Medal,  H  G  Jacob;  Certificates,  H.  E.  Garrett.  T.  M.  Hughes,  and  Ola's  Curde 
Forensic  Medicine— Silver  Medals,  Chas.  Curde  and  A.  C.  N.  Goldney  •  Practical 

and  J^F^WiUiam  Meda^ ’  J°hn  Smith;  Certificates,  W.  J.  Clarke,  C.  R.  Crane, 


St.  Gborges  Hospital. — William  Brown  £100  Exhibition,  G.  R.  Turner  ;  Wil- 
/Z'Zfr0;,Un  Exhibition,  ~  Dunbar;  Brackenbury  Prize  in  Medicine,  A.  Shann  • 
t\X  fU7  P7Ze  S2‘Hery’  F- Wadham  i  Sir  Charles  Clarke's  Prize,  -  War- 
bu?n  •’  l%  f‘rSery,  F.  Wadham;  Dr.  Acland’s  Prize,  G.  H.  Cow- 

’  /{  7rChr  7  Prlze'  C-  A-  Weber  ;  Treasurer's  Prize,  A.  Shann  : 

\'fol>tSpn  ¥e.dal,  F-  Wadham  ;  Third  Year's  Proficiency,  A.  M.  Sheild  ;  Second 
iea>  s  Proficiency,  C.  A.  Weber;  First  Year’s  Proficiency,  A.  K.  Willis. 


,9u9’S  Hospital .  —Treasurer’s  Gold  Medal/or  Medicine- George  Hannah  Rus- 
'ThiJfv'  %CCerSJ  t'j  ro1^. E  •  B.  Flanagan.  _  Gurney  Hoci7'c  Prize— Henry  Davv. 
t  tdents—Har°\d  Edward  Bickerson  Flanagan,  First  Prize,  /as* 

Leonard  Charles  Wooldridge,  Second  Prize,  £20;  James  Thomas  Jackman  Moni’ 
son  Certificate  Second  Year  s  Students  :  Joseph  Hoare  Prizes  -W tlliam  Eckett 
Fielden,  First  Prize,  ^25  ;  George  Ryding  Marsh,  Second  Prize,  £10  ;  John  Wm 
Sanders  Richard  James  Herbert  Scott,  Edwin  A.  Starling,  and  Joseph  J  as.  Udale 
Certificates.  Michael  Harris  Prize—  William  Eckett  Fielden.  First  Year's  Stu¬ 
dents— Wzher  Christie  Dendy,  First  Prize,  ^50;  Edwin  Leonard  Adeney,  Second 
Prize  £25;  Edward  Hargrave  Booth,  Third  Prize,  £10  10s  ;  George  S.  Mahomed, 


sc  CoLI-U;E.  Scholars  —  Valentine  Matthews,  Senior  Frederic  Harvey 
orvill,  Second  Year ;  Cecil  Wm.  Cunningham,  George  Whitby  Parker,  and  Sep- 
imub  Jumor,  1877;  Robert  Charles  Sheldon  Sweeting,  Sidney  Ernest  Crad- 

-a a  ’  If"  y^1,131,11  ,Gre,g°jy.  Rcaly,  and  St.  Clair  Thomson,  Warneford,  Class  I  ; 

dgar  March  Crookshank,  Science  (Clothworkers’  Company). — Winter  Session,  1877- 
^  a  tv  Medal  Charles  Edward  Baddeley.  Divinity— Edgar  March  Crookshank 
and  John  Arthur  West,  Prizes  ;  St.  Clair  Thomson  and  Sidney  Ernest  Craddock 
(equal),  Prizes.  Anatomy — John  Phillips  and  Wm.  George  Evans,  Prizes  ;  Hibbert 
ou 111 /an  Parker  and  Ernest  Hamilton  Wagstaff,  Certificates.  Chemistry — Robert 
Hoggan  and  Simpson  Powell,  Prizes.  Medicine — James  Balls,  Prize  ;  Denis  Me 
Lion ne  11,  Certificate.  Clinical  Medicine — James  Balls,  Prize.  Surgery — Arthur 
Lotthouse,  Prize  ;  Wm.  Henry  Addison  and  Denis  McDonnell,  Certificates.  Clini- 
cal  Surgery  (Professor  W :od) — Thomas  Furze  Clarke,  Prize.  Clinical  Surgery 
{PjficssorL ister)  Percy  Close,  Prize;  Wm.  Henry  Addison,  Denis  McDonnell, 
and  I  heodore  Frederick  Adolphus,  Certificates.  Practical  Biology  —  Walter 
r  rank  Weldon,  Prize ;  Harry  Lord  Dent,  Certificate.  Zoology  and  Compara¬ 
tive  Anatomy  Walter  Frank  Weldon,  Prize ;  Guy  David  Porter  Certificate. — 
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Summer  Session,  1878.  Junior  Scholars— Edgar  M.  Crookshank,  First  \  ear  ,  W. 
Thomas  Maddison,  Second  Year;  St.  Clair  Thomson  and  J.  A.  west  (equal), 

Year.  Practical  Physiology — F.  W.  Kendle.  Prize.  Practical  Chemistry  D. 
Puckridge,  Prize;  T.  W.  S.  Morgan,  1st  Certificate;  A.  B.  Edwards,  2nd  Certifi¬ 
cate  ;  F.  W.  Kendle  and  S.  Powell  (equal),  3rd  Certificates.  Botany— R  E.  Lyman, 
Prize  ;  H.  R.  Beevor,  1st  Certificate  ;  G.  D.  Porter.  2nd  Certificate.  Tanner  Prize 
— J.  Balls.  Pathological  Prize — J.  Balls.  Materia  Medica  J.  A.  West,  Prize  , 
Edgar  M.  Crookshank,  Certificate;  G.  L.  Webster,  Certificate.  Clinical  Surgery 
(. Professor  Wood)- F.  T.  Hebb,  Prize;  J.  Balls  and  H.  S.  Parker  Certificates. 
Clinical  Surgery  (Professor  Lister)— W .  J.  Pennv,  Prize.  Forensic  Medicine  J. 
Balls,  Prize;  C.  H.  Whitcombe,  Certificate.  Obstetric  Medicine  Greviile  Mac 
Donald,  Prize  ;  J.  Balls  and  Septimus  Farmer,  Certificates. 

London  Hospital. — Clinical  Medicine — £ 20  Scholarship,  J.  T.  Fox  and  A. 
Mantle  (equal)  ;  Honorary  Certificate,  Percy  Brown.  Clinical  Surgery— £  20  Scho¬ 
larship,  A.  Higgs;  Honorary  Certificates,  J.  R.  I.  Hawkins  and  b.  £.  Pritchard. 
Clinical  Obstetrics— £20  Scholarship,  A.  Mantle.*  Dressers  Prizes— £1%  Prizes, 
W.  J  Pook  and  Fenton  Jones;  £w  Prizes,  H.  W.  P.  Makeham  and  G.  Dobra- 
shian  ;  £s  Prizes,  Rahim  Buksh  and  F.  HewkleyT  Entrance  Science  Scholarships 
—  ££>o  not  awarded;  ^40,  W.  B.  Richards,  B.A.  Buxton  Scholarships— £30, 

W.  East;  £20,  J.  H.  S.  Sumner.  .  Duckworth  Nelson  Prize— £10,  A.  Bennett. 
Human  Anatomy — £20  Scholarship,  R.  Hingston  ;  Honorary  Certificate,  r . 

East.  Anatomy ,  Physiology ,  atid  Chemistry — £2$  Scholarship,  F.  G.  btonnam  ; 
Honorary  Certificates,  L.  Francis,  B.  A.,  and  J.  Hutchinson. 

St.  Mary’s  Hospital. — 1877:  Open  Scholarship  in  Natural  Science.  R.  H.  S. 
Spicer  ;  Extra  Scholarship  in  Natural  Science,  F.  H.  Butler  ;  Exhibition  ui  Na- 
tural  Science,  T.  B.  F.  Eminson.  1877-78:  Scholarship  in  Pathology,  H.  YV. 
Seager;  Scholarship  in  Anatomy,  C.  D.  Adam;  Prosectors,  C.  G.  Havell  and  J. 
Tucker.  — Summer  Session,  1877.  First  Year:  Materia  Medica  —  Prize,  <_.  G. 
Havell ;  Certificates,  R.  D.  H.  Gwillim,  R.  N.  Hormazdji,  and  H.  F.  Parson^. 
Botany — Prize,  W.  Steer.  Practical  Chemistry—  Prize,  J.  P.  B.  Wills;  Certifi¬ 
cates  R.  E.  G.  Cuffe,  F.  W.  E.  Hare,  and  L.  E..Wood.  Second  Year :  Midwifery 

_ Prize  T  M.  King  ;  Certificates,  A.  C.  Bridges,  W.  W.  Edwardes,  and  H.  G.  Hill. 

Medical  Jurisprudence—  Prize,  C.  M.  Handfield  Jones  ;  Certificate,  F.  F.  tain- 
bridge  W.  W.  Edwardes,  and  H.  B.  Runnalls.  Winter  Session,  1877-78.  hirst 


’Anatomy  and  Histology-Prize,  T.  B.  F.  Eminson  ;  Certificates,  L.  Deque'  ™-ates-4.  R.  Eratp  s-  A.  Atmar 
J.  Hern  (Anatomy),  and  F.  H.  Butler  and  R.  H. .Spicer  (Histology).  Chemistry  equal,  f-A-  Laurent,  A.  H.  N. 


E.  H.  Hare.  Assistant  House-Physicians,  Certificates.  General  Proficiency  and 
Good  Conduct— S.  J.  Taylor,  Treasurer’s  Gold  Medal. 

University  College. — Winter  Session,  1877-78.—  Physiology-  Gold  Medal,  C. 
J.  Bond  ;  1st  Silver,  P.  E.  Shearman  ;  2nd  Silver,  A.  E.  Permewan :  Certificates— 

4.  W.  Pasteur;  5.  A.  J.  Harries  ;  6.  L.  C.  Parkes  ;  7.  J.  E.  Squue  ;  8.  S.  H.  Henty. 
Anatomy— Gold  Medal,  V.  A.  H.  Horsley;  1st  Silver,  R.  1’ratt  ;  2nd  Silver,  H. 
Maudsley:  Certificates— 4.  J  Norie  ;  5.  R.  H.  Firth;  6.  J.  E.  Squire.  Junior 
Class— Silver  Medal.  H.  R.  Woolbert :  Certificates— 2.  S.  H.  C.  Martin  ;  3.  A.  H, 
N.  Lewers  ;  4.  F.  de  Courcy  bkeete  ;  5.  F.  Quick  ;  6.  J.  S.  McDonagh  ;  7.  equal, 
P.  F.  Muline,  W.  A.  Biottgh  ;  9.  I.  H.  Jones  ;  10.  H.  D.  Waugh.  Chemistry— 
Gold  Medal,  L.  H.  Edmunds  ;  1st  Silver,  John  Hodgkin  ;  2nd  Silver,  W.  D.  Hal¬ 
liburton  :  Certificates— 4.  equal,  E.  W.  Von  Tunzelmann,  S.  H.  C.  Martin  ;  5.  J. 

R.  Watson  :  6.  equal,  F.  Knight,  H.  E.  Harrison,  E.  O.  Croft  ;  7.  equal,  A.  S. 
Vowell,  S.  Worthington  ;  9.  equal,  H.  H.  Crawley,  M.  Parry  Jones  ;  n.  equal,  R. 
F.  F.  de  Cordova,  Robert  Boxdall ;  13.  equal,  W.  H.  Evans,  G.  R.  Leftwich,  H.  R. 
Levinsohn.  Medicine-  Gold  Medal,  J.  D.  Hayward;  1st  Silver,  W.  F.  Thomas; 
2nd  Silver,  A.  E.  Wigg :  Certificate- 4.  G.  E.  Twynam.  Surgery—  Gold  Medal, 
W.  D.  C.  Williams  ;  1st  Silver,  W.  H.  Copley  ;  2nd  Silver,  equal,  J.  W.  Bond,  W. 

S.  Andrews  :  Certificates—  5.  N.  S.  Whiti.ev  ;  6.  S.  E.  Duncan  ;  7.  A.  Warburton  ; 

8.  W.  W.  Colborne  ;  9.  R.  S.  Walton  ;  10.  W.  F.  Thomas  :  11.  E.  W.  Farmer.  Prac¬ 
tical  Physiology—  Gold  Medal,  D.  T.  Hoskyn ;  Silver,  W.  Cbisholm  :  Certificates — 
3.  equal.  S.  H.  Henty,  H.  M.  Murray,  R.  Pratt  ;  6.  S.  H.  C.  Martin  ;  7.  equal,  D. 
E.  Anderson,  A.  W.  Dallmeyer;  9.  F.  B.  M.  Wohrnitz  ;  10.  H.  D.  Waugh.  Com¬ 
parative  Anatomy  and  Zoology — Gold  Medal,  A.  G.  Bourne;  Silver  Medal,  Theo¬ 
dore  Beck  :  Certificates — 3.  M.  Parry  Jones  ;  4.  J.  R.  Forrest ;  5.  R.  F.  F.  de  Cor¬ 
dova  ;  6.  B.  F.  Halford;  7.  W.  H.  Evans;  8.  E.  A.  Dingley.  Clinical  Medicine : 
FcUowcs  Medal—  Gold,  equal,  A.  A.  Lendon,  N.  S.  Whitney.  Junior  Class  :  Fellowes 
Medal — Silver,  equal,  L.  C.  Ponsford,  F.  H.  Saunders :  .Certificates— 3.  A.  E.  Wigg ;  4. 
M.  F.  Sayer;  5.  W.  H.  Neale  ;  6.  equal,  F.  H.  Tinker,  G.  B.  Wray  ;  8.  L.  D.  Hayward; 

9.  J.  I.  Paddle  ;  10.  H.  J.  J.  Lavis.  Bruce  Medal— J.  S.  N.  Boyd. — Summer  Ses¬ 
sion,  1877-78.  Midwifery :  Senior  Class—  Gold  Medal,  J.  F.  Easmon  ;  Silver  Medal, 

A.  Buckell :  Certificates— 3.  J.  I.  Paddle  ;  4.  G.  E.  Twynam  ;  5.  A.  J.  McC.Routh  : 

6.  M.  F.  Sayer.  Junior  Class — Silver  Medals,  equal,  R.  H.  Firth,  R.  S.  Walton  : 
Certificates — 3.  G.  A.  Branson.  Practical  Chemistry :  Senior  Class — Gold  Medal, 
D.  W.  Donovan;  1st  Silver,  A.  J.  McC.  Routh  ;  2nd  Silver,  W.  Chisholm  :  Certi¬ 
ficates— 4  R.  Pratt  ;  5.  A.  Atmaram ;  6.  equal,  J.  E.  Squire,  A.  E.  Permewan  ;  7. 

X.ewers  ;  8.  equal,  A.  H.  Cook,  J.  R.  Day  ;  9. 


R  T  Vivian,  j.  P.  B.  Wills,  and  E.  A.  Wood  (Anatomy) . 

(Physiology).  Third  Year :  Medicine— Prize,  A.  _C.  Bridges.  Surgery— Prize,  J 
E.  Lane;  Certificate,  H.  Pearce.  Pathology — Prize,  H.  J.  Johnston-Lavis;  Certi¬ 
ficates,  J.  E.  Lane  and  R.  H.  Lovell.  Jhird  and  Fourth  Year  '  Clinical^Udume-^  .  ---r  --  pelm>  £  g  Ho‘rj  R  M.  G.  Dill,'  [.  H.  Jones,  M.  W.  Richmond, 


Tunzelmann,  F.  de  C.  Skeete  ;  9.  equal,  Frederick  Knight,  F.  D.  Irvin,  E.  Clark¬ 
son,  W.  D.  Halliburton;  10.  equal,  J.  S.  H.  Roberts,  James  Easterbrook,  W.  H. 
Tomlins,  E.  A.  Dingley.  11.  equal,  A.  E.  Taylor,  M.  S.  Whish,  A.  S.  Vowell;  12. 


Prize,  C.  M.  Handfield  Jones  ;  Certificates,  A.  C.  Bridges,  L.  H. 

J.  E.  Lane.  Clinical  Surgery—  Prize,  A.  C.  Bridges;  Certificate,  J.  E.  Lane. 

Middlesex  Hospital. — Broderip  Scholarships — 1.  J.  T.  James  ;  2.  C.  Lucas, 
Governors'  Prize — J.  T.  James.  Clinical  Prize— E.  R.  Cree.  Medicine— Prize, 
J.  T.  James;  Certificates.  E.  W.  Alden  and  C.  Lucas.  Surgery—. Prize,  _ J.  M. 
Rogers.  Practical  Suigery— Prize,  J.  T.  James;  Certificates,  C.  Wells,  C.  Lucas, 

H.  A.  Smith,  and  E.  W.  Alden.  Pathological  Anatomy — Prize,  J.  T.  James;  Cer¬ 
tificates,  C.  Lucas  and  H.  A.  Smith.  Anatomy — Prize.  JA.  Jackson  ;  Certificates, 
J.  M.  Rogers,  E.  E.  King,  W.  Atterbury,  A.  Wheeier,  J.  H.  Minchinton,  ana  J. 
Palmer.  Physiology— Prizes.  J.  B.  Magor  and  M.  Jackson  ;  Certificate,  J.  H.  Min¬ 
chinton.  Practical  Physiology — Prize,  P.  T.  Thane  ;  Certificate — H.  Canton. 
Chemistry — Prize,  J.  B.  Magor.  Pi actical  Chemistry — Prize,  J.  B.  Magor  ;  Cer¬ 
tificates,  C.  H.  Duff,  B.  C.  Scott,  and  P.  T.  Thane.  Midwifery—  Prize,  J.  Palmer  ; 
Certificates,  M.  Jackson.  A.  Wheeler,  and  E.  E.  King.  Materia  Medica — Prize,  J. 

B.  Magor;  Certificates,  W.  A.  Maggsand  J.  B.  Sutton.  Medical  Jurisprudence— 
Prize,  A.  Wheeler.  Botany— Prize,  J.  B.  Sutton;  Certificates,  R.  J.  Macdonald 
and  B.  C.  Scott.  Dissections  —  Prizes,  T.  W.  Scale  and  P.  Sturridge.  Comparative 


Ernest  Goode  ;  13.  equal,  A.  Munckton,  G.  T.  Lee,  S.  S.  Lessey.  Practical  Phy¬ 
siology—  Gold  Medal,  S.  H.  C.  Martin  ;  Silver  Medal,  A.  H.  N.  Lewers :  Certifi- 
ficates-  3.  E.  A.  Laurent ;  4.  H.  D.  Waugh  ;  s-  J-  R-  Day  ;  6.  F.  Quick  ;  7.  F.  de 

C.  Skeete  ;  8.  J.  S.  McDonagh.  Materia  Medica—  Gold  Medal,  A.  Atmaram  ;  1st 
Silver  Medal,  A.  J.  Harries;  2nd  Silver  Medal,  A.  J.  McC.  Routh:  Certificate — 4. 
J.  S.  McDonagh.  Pathological  Anatomy  :  Filliter  Exhibition — ^30,  Pilton  Pol¬ 
lard  ;  Silver  Medal,  William  Banks  :  Certificates— 3.  R.  S.  Walton;  4.  J.  I.  Paddle  ; 
S.  H.  Sainsbury;  6.  W.  H.  C.  Williams;  7.  A.  Warburton.  Botany — Certificate, 

1.  equal,  E.  W.  von  Tunzelmann,  S.  H.  C.  Martin.  Hygiene  and  Public  Health — 
Silver  Medal  and  First  Prize,  William  Banks  :  2nd  Prize,  J.  E.  Hine  :  Certificates 

_ J  I.  Paddle;  4.  equal,  A.  E.  Buckell,  Ernest  Westlake.  Ophthalmic  Medicine 

and  Surgery — Silver  Medal,  J.  F.  Easmon  :  Certificates— 2.  equal,  G.  E.  Twynam, 

J.  I.  Paddle.  Clinical  Medicine :  Junior  Class—  Prize,  J.  E.  Hine:  Certificates — 

2.  A.  E.  Buckell ;  3.  R.  H.  Firth ;  4.  W.  W.  Colborne. 


Westminster  Hospital. — Summer  Session,  1877. — Class  Certificates'.  Botany 

-mu  d  v.  oeuit  _ _ _  _  ,,  _ _ _  _  1.  J.  W.  Batterham  and  J.  D.  E.  Mortimer  (equal ;  2.  C.  Glassington.  Materia 

Anatomy — Certificate,  J.  T.  Mitchell’.  Psychological  Medicine—  Prize,  M.  Jack-  Medica— 1.  W.  H.  Cory  (Prize).  Practical  Chemistry— 1  A  W.  Veness  ;  2  J. 
son  •  Certificate  C.  D.  Davis.  Medical  Society's  Prizes— C.  Lucas  and  C.  Wells.  I  t  W  H  On.dtti  •*  G.  F.  Gubbin.  J-orensic  Mc- 


Entrance  Scholarships,  October  1877—1.  B.  C.  Scott  ;  2.  H.  E.  Deane.  Certificates 
of  H onour  to  Prosectors — G.  Chari  esworth,  B.A.,  G.  L.  Galpin,  C.  R*  "lyrrell,  aud 
W.  R.  Williams. 


W.  Batterham.  Midwifery—  1.  W.  H.  Quicke  ;  2.  G.  F.  Gubbin.  Forensic  Me¬ 
dicine _ 1.  J.  Barnes. — Winter  Session,  1877-78.  Entrance  Exhibitions — (Fence) 

C  A  Herbert ;  (Houldsworth)  £50,  J.  H.  T.  Walsh  ;  £20,  James  J.  Pratt.  Mr. 
Goulds  Prize  for  Practical  Anatomy,  J.  H.  T.  Walsh  :  Exhibition  for  First  Win¬ 
ter  Subjects,  W.  H.  Kempster ;  Scholarship  in  Anatomy  and  Physiology.  J.  W. 
Batterham ;  Clinical  Medicine,  G.  Shaw  ;  Clinical  Surgery,  G.  Shaw  ;  Frederic 
Bird  Medal  and  Prize,  no  award  ;  Chadwick  Prize,  W.  H.  R.  Forsbrook.  Class 
Certificates:  Junior  Anatomy— 1.  J.  H.  T.  Walsh  and  W.  H.  Kempster.  Junior 
Physiology — 1.  W.  H.  Kempster  and  J.  H.  T.  Walsh  (equal)  ;  1.  Frank  Allworth  and 
John  Hepburn' (equal).  Chemistry-  1.  W.  H.  Kempster  ;  2.  J.  H.  Walsh.  Senior 
Anatomy—  t.  J.  W.  Batterham  and  Chas.  Glassington;  2.  J.  D.  E.  Mortimer  and 
W  H  Quicke.  Senior  Physiology — 1.  J.  W.  Batterham  and  W.  H.  Quicke:  2.  J. 

—  '  ’  >»  -  in  _ _  rr.’.i-  _  _  T  \\7  P'.ttr.rh'.m  WT  T-f 


St.  Thomas’s  Hospital. — Summer  Session,  1877. — First  Year' s  Students — W, 

A.  Duncan,  £i$  and  Certificate;  R.  Heelis,  £10  and  Certificate;  F.  W.  Nichol¬ 
son,  £5  and  Certificate.  Second  Year's  Students — A.  Newsholme,  .£15  and  Certifi¬ 
cate;  T.  D.  Savill,  ^10  and  Certificate;  Takaki  Kanehiro,  £5  and  Certificate. — 

Winter  Session,  1877-78.  Entrance  Science  Scholarships — W.  Wansbrough  Jones, 

£ta  and  Certificate  ;  A.  E.  Wells,  ^40  and  Certificate.  First  Year's  Students — W. 

Wansbrough  Jones,  William  Tite  Scholarship,  £30,  and  Certificate;  F.  W.  Stod- 
dart,  £20  and  Certificate  :  M.  Jay,  ^10  and  Certificate  '  *  17  w'‘"c  onrl  w  Pe'’- 
Certificates.  Second  Year's  Students — W.  A.  Duncan, 

and  Certificate  ;  H.  N.  Holberton,  i,2o.  and  Certificate.  - -  - - -  , 

A.  Newsholme,  College  Scholarship,  ^42,  and  Certificate  ;  A.  Newsholme,  £20  and  2.  Horace  iLluott, 

Certificate.  Takaki  Kanehiro,  ^(15  and  Certificates.  Physical  Society's  Prizes  tor  ■  ,  „  .  ,,,  „  v _ .  > 

1876-77 — Hutton  Castle.  Third  Year’s  Prize  and  Certificate  ;  G.  Gulliver.  Second  Br.stol  Medical  School.-Ait^  W  s  Pmze  W.  ^  Francis  S 
Year’s  Prize  and  Certificate;  J.  N.  Stephens,  First  Year’s  Prize  and  Certificate.  Prize,  W.  B.  Roue  ,  Third  lwr  s  Prt^e,  Francis  S.  Peck  ,  Prize  for  Practioal 

For  i«77-78-T.  D  Acland,  Third  Year’s  Prize  and  Certificate.;  W.  A.  Duncan,  Se-  |  Anatomy,  C.  Penruddocke-RoVAL 
cond  Year’s  Prize  and  Certificate  ;  W.  Wansbrough  Jones,  First  Year’s  Prize  and 
Certificate.  Anatomical  Assistants — H.  Swale,  Ho  Kai,  S.  W.  Sutton,  R.  J.  Wil¬ 


liamson,  and  T.  D.  Savill,  Certificates.  Prosectors — H.  J.  Barron  and  F.  W.  Nichol¬ 
son,  Prizes  and  Certificates.  Resident  Accoucheurs— C.  H.  H.  Cameron,  G.  H.  D. 
Gimlette,  C.  H.  White,  and  F.  H.  Weeks,  Certificates.  Solly  Medal  aud  Prize — 
C  E.  Sheppard,  Medal  and  j£,ao.  Surgery  and  Surgical  Anatomy— W .  F.  Haslam, 
Cheselden  Medal.  Practical  Medicine — S.  J.  Taylor,  Mead  Medal.  House-Sur¬ 
geons  and  Assistant  House-Surgeons—].  F.  Nicholson,  J.  Black,  F.  H.  Weekes, 
and  W.  H.  Battle,  House-Surgeons  ;  and  E.  L.  G.  Gamble,  G.  H.  D.  Gimlette,  and 
S.  A.  Crick.  Assistant  House-Surgeons,  Certificates.  House-Physicians  and  Assist¬ 
ant  House-Physicians — J.  A.  H.  Moullin,  G.  H.  Makins,  H.  U.  Smith,  and  W. 
Tyrrell,  House-Physicians  ;  and  W.  Tyrrell,  R.  B.  Bothamley,  W.  H.  Battle,  and 

*  Mr.  Mantle  passed  a  very  successful  examination,  but  had  not  attended  the  full 
nv  “sber  of  cases. 

'  Yr.  Dobrashian  and  Mr.  Buksh,  being  equal,  divided  the  fourth  and  fifth  prizes. 


derson  ;  Supie  Surgical  Prize,  A.  H.  Boissier  ;  Clark  Prize,  F.  S.  Beck.— General 
Hospital.  Sanders  Scholarship,  W.  H.  Wheeler  ;  Clarke  Scholarship,  T.  A.  P. 
Marsh  and  W.  B.  Roue. 


Leeds  School  of  Medicine.—  Winter  Session,  1877-78.  S urgeons’  Prize  ( Clini¬ 
cal  Surgery)—  1st,  value  £\o,  Robert  Hagyard  ;  2nd,  value  £5,  J.  W.  Oglesby. 
Medicine— Medal,  Godfrey  Carter.  Surgery— Medal,  Norman  Porritt ;  Certificate, 
J.  W.  Oglesby.  Physiology—  Medal,  Edward  Ward  ;  Certificate,  T.  Hanson  Smith. 
Physiology  (Lecturers  Prize)— Edward  Ward.  Anatomy  (Senior)—  Medal,  Edward 
Ward;  Certificate,}.  H.  Oates.  Anatomy  (Junior)—  Medal,  J.  W.  Dearden  :  Cer¬ 
tificate,  J.  W.  H.  Brown.  Anatomy  (Lecturer's  Prize)  —senior,  J.  H.  Oates; 
junior,  J.  W.  Dearden.  Chemistry—  Medal,  W.  W.  Clegg  ;  Certificate,  F.  H.  Mayo. 
—Summer  Session,  1878.  Thorp  Prize  ( Forensic  Medicine) — 2nd,  value  £6,  H.  N. 
Oglesby;  3rd,  value  £4,  W.  M.  Hurtley.  Forensic  Medicine—  Medal,  H.  N. 
Oglesby.’  Midwifery—  Medal,  T.  J.  Hudson  ;  Certificate,  John  Peche.  Pathology 
Prize,  Jokn  Peche.  Alaterui  Medina  —  Medal,  J.  W.  Dearden  J  Certificate,  r. 
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Smailes.  Botany — Medal,  Hugh  Kershaw  ;  Certificate,  J.  W.  Hopkins  ;  Lecturer’s 
Prize,  Hugh  Kershaw. 


Liverpool  Royal  Infirmary  School  of  Medicine.— Winter  Session.— Lyon 
Jones  Scholarship— A.  Barron  and  R.  Honeybume.  Second  Year  Subjects  (Ad 
vanced  Anatomy  and  Physiology)- R.  Honeyburne,  Torr  Gold  Medal;  D.  Colling- 
wood.  Bronze  Medal;  F.  J.  Laimbeer  and  W.  Renner,  Ceuificates.  First  Year 
Subjects  (Elementary  Anatomy  and  Physiology,  and  Chemistry)— A.  Ba>ron,  Bligh 
Gold  Medal  ;  J.  W.  Ellis,  Bronze  Medal  ;  j.  G.  Brown  and  J.  Maughan,  Certifi¬ 
cates.  —Summer  Session  :  Junior  Subjects  (Botany,  Materia  Medica,  and  Practical 
Chemistry') — C.  S.  Brewer,  Bronze  Medal.  Comparative  Anatomy-  WalterT.  Clegg 
Prize  ;  —  Brewer,  Certificate  of  Merit.  Histological  Prizes—  R.  Honeyburne  arid’ 
F.  J.  Laimbeer.  Royal  Infirmary  Clinical  Prizes — Physicians’  Prize,  J  Baxter- 
Surgeons  Prize,  \V.  T.  Clegg.  Students'  Debating  Society's  Prizes—  1st  Essay,  D. 
Coliingwood ;  2nd,  Alex.  Barron  ;  Debating  Prizes,  R.  Biedin  and  A.  C.  Rich. 


Owens  College,  Manchester  —Dumville  Surgical  Prize— M.  M.  Williams. 
Third  Year’s  Course  —  Thomas  H.  Hayle,  Turner  Scholarship;  prox.  accessit 
Henry  Payne,  1st  Prize.  Second  Year’s  Course—  Robert  Maguire,  Scholarship 
First  Year’s  Course— Thomas  Harris,  Scholarship  ;  Malcolm  Webb,  1st  Prize  • 
Isaac  Blore,  2nd  Prize.  Platt  Physiological  Exhibition— Isaac  Blore  and  Thomas 
Harris. 


University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. — Win¬ 
ter  Session,  1877-78.  Chemistry—  M edal  and  1st  Certificate,  T.  Babst.  Surgery— 
Medal  and  1st  Certificate,  H.  T.  Bowman  and  C.  M.  Goyder  (equal).  Medicine— 
Medal  and  1st  Certificate,  H.  T.  Bowman;  2nd  Certificate,  C.  M.  Goyder.—  Sum¬ 
mer  Session,  1878.  Chemistry  (Practical) — Silver  Medal  and  1st  Certificate,  W 
Robinson.  Botany—  Silver  Medal  and  1st  Certificate,  Wm.  Robinson  ;  2nd  Certi¬ 
ficate,  R.  S.  C.  Rowell.  Materia  Medica— Silver  Medal  and  1st  Certificate,  R  S 
C.  Rowell.  Midwifery— Silver  Medal  and  1st  Certificate,  Hugh  T.  Bowman.  Me¬ 
dical  Jurisprudence— Silver  Medal  and  1st  Certificate,  W.  G.  Black.  Pathological 
Anatomy—  Medal  and  1st  Certificate,  T.  C.  Squance  ;  2nd  Certificate,  R.  R.  Jones. 
Practical  Physiology— Silver  Medal  and  1st  Certificate, - ;  2nd  Certificate! 


Glasgow  Royal  Infirmary  School  of  Medicine.—  Winter  Session,  1877-78. 
Chemistry— Class  Prize,  John  M'Kirmon.  Chemical  Division—  1st  Prize,’  John  J. 

Hubbard  :  Certificates,  Edwin  Anderson  and  Thomas  Wilkie.  Medical  Division _ 

1st  Prize,  Ernest  A.  Hyrons  ;  Certificates,  Thomas  E.  Flitcroft  and  John  M.  Wat¬ 
son.  Anatomy:  Senior  Division — 1st  Prize,  David  J.  Thomas  ;  2nd  Prize,  Michael 
Kelly;  Certificates,  John  W.  Rowlands  and  Arthur  Jones.  Junior  Division — 1st 
Prize,  Ernest  A.  Hyrons  ;  2nd  Prize,  Louis  X.  Railton  and  C.  R.  M’Lean  (equal); 
Certificates,  T.  E.  Flitcro't,  John  J.  Davies,  and  Robt.  H.  E.  Hewer.  Practical 
Anatomy :  Senior  Division— Certificates,  John  G.  Bride,  Arthur  Jones,  Michael 
Kelly,  John  \\  .  Rowlands,  and  David  J.  Thomas.  Junior  Division — Certificates 
John  J.  Davies.  Thos.  E.  Flitcroft,  E.  A.  Hyrons,  C.  R.  M’Lean,  L.  X.  Railton, 
and  John  M.  Watsoi.  Class  Prosectors— Michael  Keilv  and  John  W.  Rowlands 
Physiology — 1st  Prize,  David  J.  Thomas  ;  2nd  Prize,  Michael  Keily  ;  Certificate, 
Arthur  Jones.  Surgery  :  Senior  Division— 1st  Prize,  S.  W.  Coombs  ;  2nd  Prize, 
Thomas  Millar  ;  Certificates,  John  T.  Burgess,  John  Middleton,  Charles  Jee,  E.  R. 
Evans  and  A.  O.  Sankey.  Junior  Division— 1st  Prize,  David  J.  Thomas;  2nd 
Prize,  John  Garey  ;  Certificate,  John  G.  Bride.  Medicine — ist  Prize,  John  T. 
Burgess;  2nd  Prize,  John  Middleton  ;  3rd  Prize,  Charles  Jee  and  John  Carse well 
(equal):  4th  Prize,  Esau  R.  Evans  ;  Special  Prize,  Johnson  Herbert.  Materia  Me- 
ji  nZe’  Jolln  T-  Burgess  ;  Certificates,  Charles  Jee,  E.  R.  Evans,  and  John 
Middleton.—  Summer  Session,  1878.  Practical  Medical  Chemistry — Certificates, 
Ernest  A.  Hyrons  and  Thomas  E.  Flitcroft.  Forensic  Medicine — Prizes,  John  Mid¬ 
dleton  and  John  Gunn  ;  Certificates,  John  A.  Barton  and  Henry  Haldane.  Mz’d- 
w/ery—sst  Prize,  David  J.  Thomas ;  and  Prize,  Wm.  F.  Nelis  ;  3rd  Prize,  Owen 
Williams.  Pathology—  Prize,  Hubert  Miller  ;  Certificates,  John  Middleton,  David 
Carruthers,  and  Marcus  Calder. 


SPECIAL  CORRESPONDENCE. 


,  R1"-  R°ss  the  only  candidate  for  the  post  of  assistant-physician  to 
the  infirmary  vacant  by  the  death  of  Dr.  Wilkinson.  There  are  plenty 
of  men  who  are  quite  ready  to  come  forward,  but  they  all  acknowledge 
Dr.  Ross’s  superior  claims,  so  that  it  will  be  a  walk  over. 

That  one  man’s  misfortune  is  sometimes  another’s  opportunity  is 
likely  to  be  illustrated  by  the  unfortunate  accident  which  recently  hap¬ 
pened  to  Dr.  Reed.  About  three  weeks  ago,  Dr.  Reed,  in  stepping 
from  a  railway  carriage  at  Chester,  fell  and  sustained  a  compound 
fracture  of  the  leg.  He  elected  to  be  taken  to  the  infirmary,  where  he 
has  since  remained  under  the  care  of  Mr.  Lund.  Whilst  lying  in  one 
of  the  wards  near  the  north  west  angle  of  the  building,  he  has  been 
distressed  beyond  measure  by  the  noise  and  rattle  in  the  surrounding 
streets  ;  so  impressed,  indeed,  is  the  Board  with  the  serious  nature  of 
the  evil,  that  they  have  petitioned  the  Corporation  to  substitute  wooden 
pavement  for  the  noisy  stone  “  sets”  of  the  present  streets.  If  this  be 
done,  Dr.  Reed’s  broken  leg  will  be  a  blessing  to  thousands. 

.  The  weekly  board  of  the  infirmary  have  sent  a  memorial  to  the  me¬ 
dical  board  requesting  them  to  consider  the  question  of  the  present 
mode  of  administering  alcohol,  and  suggesting  that  perhaps  it  would 
be  better  to  change  the  order  from  the  diet  to  the  prescription  side  cf 
the  bed  ticket,  and  to  substitute  some  uniform  preparation  of  alcohol, 
such  as  spirits  of  wine  or  brandy,  for  the  present  indiscriminate  selec¬ 
tion  of  any  alcoholic  stimulant.  The  memorial  was  favourably  re¬ 
ceived,  and  is  being  carefully  considered  by  a  subcommittee  of  the 
medical  staff. 

Following  the  lead  at  Guy’s  and  other  places,  the  winter  session  in 
Manchester  opened  without  an  Introductory  Lecture  ;  but  the  students’ 
annual  dinner,  which  was  held  at  the  Queen’s  Hotel  on  Friday,  Oct. 
4th,  under  the  presidency  of  Dr.  Gamgee,  took  the  place  in  a  mea¬ 
sure,  and  a  pleasant  way,  of  the  old  formal  conventional  introductory 
address.  Dr.  Gamgee  chose  for  the  subject  of  his  speech  the  import¬ 
ance  of  medicine  resting  on  a  foundation  of  learning,  and  showed  how, 
in  Owen’s  College,  the  medical  school  had  all  the  advantages  of  being 
allied  with  a  body  which  practically  and  efficiently  discharged  all  the 
duties  of  an  university. 

The  entries  at  the  medical  school  are  exceptionally  large,  already 
exceeding  eighty  in  number.  During  the  week,  the  entire  work  of  the 
different  classes  has  commenced. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH :  WEST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  Epsom,  on  Thursday,  October  24th, 
1878;  Mr.  G.  Stilwell  in  the  Chair. 

Members  desirous  of  reading  papers  or  cases  are  requested  to  give 
notice  to  the  Secretary  at  once. 

A.  Arthur  Napper,  Honorary  Secretary. 
Broad  Oak,  Cranleigh,  October  9th,  1878. 


MANCHESTER. 

[from  our  own  correspondent.] 

Opening  of  Manchester  Medical  Society. — Candidate  for  the  vacant  As¬ 
sistant-  Physicianship  to  the  Infirtnary. — Accident  to  Dr.  Reed. — Pro¬ 
posed  fiVooden  Paving  round  the  Infirmary. —  Question  of  Alcohol 
Administration, — Students'  Annual  Dinner. — Entries  at  the  Medical 
School. 


There  was  a  bumper  meeting  of  the  Manchester  Medical  Society  on 
Wednesday,  October  2nd,  at  Owens  College,  on  the  opening  of  the 
winter  session,  when,  amongst  other  communications,  Mr.  Bradley 
showed  a  man  whose  tongue  he  had  removed  as  far  back  as  the  epi- 
|°  ;ls.p  l"r-  Whitehead’s  operation,  with  no  instrument  but  scissors. 
Doth  Mr.  Lund  and  Mr.  Bradley  spoke  of  the  method  of  Mr.  White- 
e  j  '^comparably  better  than  any  other  for  removing  the  tongue, 
an  s  ated  that,  with  the  aid  of  a  good  light,  a  good  table,  a  good 
gag,  and  a  good  assistant,  the  operation  presented  no  difficulties.  The 
man  s  own  by  Mr.  Bradley  had  suffered  no  pain  whatever  after  the 
opera  ion,  the  stump  firmly- healed  in  ten  days,  and  he  left  the  hos- 
P1  A  ,,n  a  ortmght  with  fair  powers  of  articulation. — Dr.  Dreschfeld 
ok  .1  1  ec  an  extremely  rare  form  of  cerebral  tumour,  composed  of  a 
rounc  nuc  eus  of  bone  with  a  thick  envelope  of  glioma  ;  and  Dr.  Ross 
£ve.f  mos  ir-ffiresting  demonstration  by  means  of  specimens  thrown 
the°s  ■  e  jScree”  recent  researches  into  the  anatomy  and  pathology  of 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  17th,  at  5.15  p.m. 

The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner:— “Is  Typhoid  Fever  infectious;  and,  if  so, 
what  is  the  best  mode  of  preventing  its  spread?” 

The  following  papers  have  been  promised. 

1.  Notes  on  Iron  in  Medicine.  By  J.  Meredith,  M.D. 

2.  Some  Cases  of  Puerperal  Septicaemia  and  Erysipelas.  By  W.  J. 
Todd,  Esq. 

3.  Notes  of  Two  Cases  of  Rupture  of  the  Uterus.  By  TI.  Alford,  Esq. 
Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  October  7th,  1878. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Whitehaven,  on  Friday,  October  25th. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  MaclAREN,  M.D.,  Carlisle,  \  TJ  c  .  . 

John  Smith,  M.D.,  Dumfries,  \  H°norary  Secretaries. 

Carlisle,  September  19th,  1878. 


[Oct.  12,  1878. 


THAMES  VALLEY  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Griffin 
Hotel,  Kingston,  on  Thursday,  October  17th,  at  6  p.m.  _ 

Members  desirous  of  reading  papers  are  requested  to  give  notice  to 

the  Secretary.  .  .  . 

Notices  have  been  received  of  the  following  communications. 

1.  Paper  on  Pemphigus  and  Erythema  Gangrenosa  (illustrated).  By 

T.  H.  Trouncer,  M.D.  ,  , 

2.  Case  of  Rupture  of  Quadriceps  Extensor,  and  Case  of  Cut  1  hroat. 

By  Martindale  C.  Ward,  M.D. 

Dinner  will  be  provided  after  the  meeting. 

Fredk.  J.  Wadd,  M.B.,  Honorary  Secretary. 

Richmond,  October  2nd,  1878. 

SOUTH-EASTERN  BRANCPI :  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  Tuesday,  October  22nd,  at  3  p.m.  :  Charles  E.  Hoar, 
M.D.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Star  Hotel  at  5  P-M*  Tickets,  6s. 

each,  exclusive  of  wine.  ...  TT  „ 

Attendance  is  specially  requested  to  instal  the  new  Plonorary  Secre¬ 
tary,  vice  Dr.  F.  J.  Brown,  resigned  through  ill  health. 

Papers  are  promised  by  A.  H.  B.  Haliowes,  Esq.,  on  a  Case  of 
Ovariotomy ;  and  by  Dr.  Monckton,  on  a  Case  of  Lymphadenoma. 

Dr.  Parsons  will  read  a  paper :  Suggestions  for  discussion  at  future 
meetings. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  October  7th,  1878. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  ot  this  Branch  will  be  held  at  the  Infirmary, 
Stockport,  on  Wednesday,  October  30th,  at  3.30  P.M.;  Leslie  Tones, 
M.D.,  President,  in  the  Chair. 

Dr.  Gamgee,  Professor  of  Physiology  at  the  Owens  College,  Man¬ 
chester,  will  read  a  paper  on  “The  Liver  as  the  Organ  which  generates 

Urea’'.  . 

The  following  communications  have  been  promised. 

1.  Dr.  Ross:  Structural  Changes  in  Cirrhosis  of  the  Liver. 

2.  Dr.  Ball :  Midwifery  Statistics. 

3.  Mr.  Dacre  Fox:  The  Treatment  of  Sprains. 

4.  Dr.  Lloyd  Roberts :  Intra-uterine  Fibroid  removed  by  Excision 
and  Enucleation. 

5.  Dr.  Hardie :  The  Treatment  of  Flip-Disease  by  Incision  of  the 
Capsule. 

6.  Mr.  T.  Jones  :  Specimens  of  Acute  Arthritis  in  Infants, 

There  will  be  an  exhibition  of  the  newer  forms  of  medical  and  sur¬ 
gical  instruments.  Specimens  of  new  drugs  will  likewise  be  shown. 

Gentlemen  who  wish  to  read  papers  or  shew  specimens  are  requested 
to  communicate  with  the  Honorary  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  6  p.m, 
Dinner,  7s.  6d.  a  head,  exclusive  of  wine. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  October  9th,  1878. 

STAFFORDSHIRE  BRANCFI. 

The  fifth  annual  meeting  of  this  Branch  will  be  held  at  the  Swan 
Hotel,  Stafford,  on  Thursday,  October  31st,  at  half-past  Two  o’clock. 
An  address  will  be  delivered  by  the  President,  F.  Weston,  Esq., 

Stafford.  ,  .  . 

Dinner  at  5  P.M.  precisely.  Tickets  (exclusive  of  wine),  7s.  6d. 
Members  intending  to  be  present,  are  requested  to  communicate  as 
soon  as  possible  with  one  of  the  Iionorary  Secretaries. 

Vincent  Jackson  Wolverhampton.  >  Hon  Secretaries. 
J.  G.  U.  West,  Stoke-upon-Trent.  j  ' 

Wolverhampton,  October  6th,  1878. 


SHROPSHIRE  AND  MID-WALES  BRANCH  :  ANNUAL 

MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  September  24th,  at 
the  Salop  Infirmary  ;  A.  Mathias,  Esq.  (President),  in  the  Chair. 
There  was  a  fair  attendance  of  members. 

New  Members. — A.  Tredennick,  Esq.,  Old  Strefford  ;  J.  Glover, 
Esq.,  Dorrington;  C.  H.  Gwynn,  M.B.,  G.  H.  Keyworth,  M.B.,  and 
H.  F.  Elliott,  Esq.,  Ruyton,  were  elected  members  of  the  Branch. 

Vice-President.— James  Bratton,  Esq.,  Shrewsbury,  was  elected  Vice- 
President  for  the  ensuing  year. 

Representatives  of  the  Branch  at  Meetings  of  the  General  Council. 
The  President,  S.  Wood,  Esq.,  and  J.  R.  Humphreys,  Esq.,  and  the 
Honorary  Secretary,  were  elected  to  represent  the  Branch  at  the 
General  Council. 

Members  of  the  Branch  Council.— The  following  members  were 
elected  to  act  as  Branch  Council :  The  President,  Messrs.  A.  G. 
Brookes,  T.  B.  Barrett,  J.  Rider,  William  Eddowes,  jun.,  J.  R. 
Humphreys,  J.  Sides-Davies,  R.  W.  O.  Withers,  J.  Bromfield,  J. 
Bratton,  J.  Procter,  H.  J.  Rope,  S.  Tayleur  Gwynn,  M.D.,  and  the 
Honorary  Secretary. 

Honorary  Secretary. — Mr.  Henry  Nelson  Edwards  was  re-elected 
Honorary  Secretary. 

Papers.  —  1.  Dr.  Andrew  read  a  paper  on  Exploration  of  the  Rec¬ 
tum  by  introduction  of  the  Hand  as  a  means  of  Diagnosis. 

2.  Mr.  Humphreys  read  some  notes  of  a  Case  of  Paralysis  of  the 
Right  Side  caused  by  a  Knitting-Needle  having  pierced  the  Outer 
Angle  of  the  Left  Orbit  to  a  depth  of  five  inches. 

3.  Mr.  William  Eddowes,  jun.,  related  a  Successful  Case  of  Opera¬ 

tion  for  Imperforate  Hymen  in  which  he  injected  a  Solution  of  Chlo¬ 
ride  of  Zinc.  .  ...  r 

4.  Mr.  Humphreys  showed  the  almost  entire  Shaft  of  the  i  101a  ot 
a  Boy  separated  by  Necrosis  in  which  the  Patient  recovered  without 

Lameness.  , 

5.  Mr.  William  Eddowes,  jun.,  read  some  notes  on  a  Ga.se  ot 
Lithotrity,  and  produced  several  Fragments  of  an  Uric  Acid  Cal- 

CU6]S’Dr.  S.  Tayleur  Gwynn  read  some  notes  on  a  Case  of  Hay- 
Asthma  supervening  an  Attack  of  Acute  Bronchitis. 

Dinner.— The  dinner  was  held  at  the  Lion  Hotel;  about  thirty 
members  were  present. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Huddersfield,  on  Wednesday,  November  6th,  1878,  at  2.30  P.M. 

Members  desirous  of  reading  papers  are  requested  to  give  early 
notice  to  the  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  5  p.m. 

Wm.  Prccter,  M.D.,  Local  Secretary. 

York,  October  Sth,  1S7S. 


SOUTFI-E ASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

A  meeting  of  this  Branch  was  held  at  Hythe  on  September  12th  , 
Mr.  John  Hackney  in  the  chair. 

Post  Partum  Haemorrhage. — Mr.  Tyson,  F.R.C.S.,  read  a  paper, 
detailing  three  cases  of  post  partum  haemorrhage,  in  each  of  which  per- 
chloride  of  iron  was  injected  into  the  uterus  with  good  effect,  lhe 
cases  were  adherent  placenta,  hour-glass  contraction,  and  the  last  mainly 
one  of  inertia.  In  all,  ergot,  cold  external  and  internal  pressure  were 
fairly  tried.  The  strength  of  the  iron  solution  was  one  of  the  strong 
liquor  of  the  B.P.  to  ten  of  water.  Stress  was  laid  on  the  importance 
of  syringing  out  the  uterus  for  a  few  days  after  -the  labour ;  mention 
was  likewise  made  of  the  good  effect  of  the  subcutaneous  injection  of 
the  liquid  extract  of  ergot,  being  apparently  as  useful,  although  a  large 
quantity  was  required,  as  ergotin— the  latter  remark  referring  to  those 
cases  in  which  the  stomach  rejects  everything  put  into  it. 

Case  of  Fractured  Base  of  the  Skull.- Dr.  Thomas  Eastes  read  a 
paper  on  this  case.  The  patient,  aged  32,  and  weighing  14  st.  1 1  lbs., 
fell  heavily  from  a  dog- cart  on  to  the  back  of  his  head.  He  was 
stunned  by  the  blow,  and  remained  almost  completely  unconscious  for 
twenty-four  hours ;  after  which  he  gradually  recovered.  There  was 
considerable  haemorrhage  from  the  left  ear  for  thirty  hours  ;  and  after 
that  cerebro- spinal  fluid,  to  the  extent  probably  of  sixteen  ounces,  slowly 
ran  out  for  the  next  thirty-six  or  forty  hours.  Later  on,  a  scar  was  very 
evident  on  the  left  membrana  tympani.  Recovery  took  place  uninter¬ 
ruptedly  and  perfectly,  with  the  following  exceptions  :  that  at  present, 
eighteen  months  after  the  accident,  the  memory  is  slightly  impaired, 
the  sense  of  smell  very  much  so,  and  the  capacity  for  stimulan 
lessened,  the  hearing  capacity  of  the  left  ear  is  still  somewhat  im¬ 
perfect. 

Discussion  on  Alcohol.— Dr.  Lovegrove  commenced  a  discussion 
on  this  subject  by  reading  an  introductory  paper,  in  which  the  following 
points  were  referred  to.  I.  The  importance  of  the  subject,  especially 
to  the  medical  profession.  2.  The  very  opposite  views  that  are  he 
by  the  profession  as  to  the  merits  or  dements  of  alcohol.  3. 
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necessity  of  a  thorough  and  impartial  investigation  of  the  actions  and 
uses  of  alcohol  before  we  abandon  it  as  useless  on  the  one  hand,  or 
exalt  it  as  a  panacea  on  the  other.  In  concluding,  Dr.  Lovegrove 
made  the  following  remarks  :  “  I  think  the  sudden  way  in  which  we 
were  led  by  a  few  zealots  to  rush  recklessly  from  fair  and  moderate  de¬ 
pletion  in  the  treatment  of  acute  disease  to  tfie  excessive  administration 
of  alcohol  is  a  blot  on  our  fame  which  it  will  take  years  to  efface ;  and 
before  I  leave  the  subject  allow  me  to  suggest  that  we  should  avoid 
bringing  our  fame  again  into  jeopardy  by  thrusting  aside  an  agent 
which  is  all-powerful  as  a  medicine  when  scientifically  and  cautiously 
administered.” — A  discussion  followed,  in  which  several  members  took 
part. — The  discussion  was  adjourned  to  the  next  meeting. 


CORRESPONDENCE. 


MEDICAL  EDUCATION  IN  LONDON. 


have  also  done  something  in  other  ways  for  the  advancement  of  medi¬ 
cine  and  surgery. 

That  mote  may  yet  be  done  to  improve  the  existing  medical  schosk 
I  have  no  doubt ;  that  a  few  might  advantageously  be  extinguished  w 
possible  ;  but  that  the  great  ones  have  grown  into  what  they  are  k  c 
subject  for  national  pride,  and  not  for  regret.  They  discharge  a  most 
useful  function,  and  have  a  moral  influence  on  the  professfon  which 
could  hardly  be  attained  in  any  other  way,  and  which  Professor 
Lankester  has,  I  think,  overlooked  in  his  eagerness  to  paint  a  gloom  r 
picture  of  medical  education  in  England. 

.  I  admire  the  zeal  with  which  he  advocates  the  advancement  of  medi¬ 
cine  in  his  own  university,  and  I  am  glad  to  think  that,  at  Cambridge 
the  exertions  and  abilities  of  the  Regius  Professor  of  Physic,  of  the 
Professor  of  Anatomy,  and  of  the  other  teachers  of  the  Faculty,  fcwr 
given  the  study  an  impulse  which  will  enable  it  to  increase  in  time  4c 
its  proper  proportions  in  the  University.— I  am,  etc., 

^  ,  ,  Norman  Moore,  ED. 

St.  Bartholomew’s  Hospital,  E.C.,  October  8th,  1878. 


SlR,— The  address  of  Professor  Lankester  has  placed  in  a  strong  light 
one  possibility  of  medical  education  in  London.  He  asks  for  the  inter¬ 
ference  of  Government  and  the  expenditure  of  public  money.  As 
England  is,  of  all  others,  the  country  of  private  enterprise,  it  is  surely 
worth  while  to  consider  what  has  been  done  and  what  can  be  done, 
without  increase  of  taxation,  for  medical  education  in  London. 

The  older  medical  schools  are,  no  doubt,  the  result  of  a  combination 
of  the  occasional  clinical  teaching  of  the  physicians  and  surgeons  within 
the  walls  of  hospitals  and  of  dissecting  and  lecturing  institutions  with¬ 
out.  This  union  has  been  followed  by  a  continuous,  improvement  in  the 
method  of  teaching,  the  result  of  which,  in  such  subjects  as  anatomy, 
is  that  almost  every  student  acquires  a  fair  general  knowledge.  Of  the 
preliminary  subjects,  anatomy  is,  no  doubt,  the  best  taught ;  but  in 
physiology  and  chemistry  the  teaching  has  improved  and  is  steadily  im¬ 
proving.  In  all  three  subjects,  the  improvement  is  in  the  direction  of 
personal  teaching,  of  teaching  the  largest  possible  proportion  of  a  given 
number  of  men.  In  the  advanced  subjects,  the  tenour  of  the  teaching 
is  the  same.  The  audience,  and  not  merely  the  subject,  is  considered^ 
The  physician  or  surgeon  tries  to  teach  the  students  who  listen  to  him, 
young  men  from  eighteen  years  of  age  and  upwards.  The  whole 
object  of  the  system  is  to  produce  a  trustworthy  medical  man,  a  man 
who  will  know  a  case  of  pleurisy  or  of  hip-joint  disease  when  he  sees 
it,  and  who  will  be  able  to  put  in  practice  all  that  is  known  in  the  treat¬ 
ment  of  either.  I  do  not  wish  to  underestimate  the  value  of  the  pro¬ 
duction  of  new  knowledge  ;  but  I  do  think  that  to  produce  well  trained 
men  is  at  least  an  useful  function.  That  the  system,  as  it  goes  on  im¬ 
proving,  produces  every  year  better  men,  I  am  sure  from  my  own  ob¬ 
servation.  London  medical  students  are  as  a  body  probably  the  most 
industrious  students  in  England,  except  perhaps  a  few  honour  men  at 
the  Universities,  and  the  standard  of  professional  proficiency  among 
countiy  practitioners  in  England  improves  every  year,  and  is  certainly 
not  inferior  to  that  of  practitioners  in  Germany,  in  Switzerland,  or  in 
r  ranee. 


The  improvement  in  students  is  largely  due  to  the  increased  personal 
contact  of  the  students  with  their  teachers,  and  to  the  greater  extent  of 
personal  supervision  by  the  teachers  of  the  studies  of  each  student. 
1  he  contact  of  students  with  their  fellow-students  and  with  their 
teachers,  the  affection  with  which  they  regard  their  school  and  its  asso- 
tions  :  these  are  powerful  influences  which  are  largely  due  to  the  eleven 
separate  faculties  of  which  Professor  Lankester  speaks,  and  which  can- 
-  i  °kfa^ned  in  the  same  degree  when  the  professor  is  a  Government 
official  paid  to  lecture  and  to  investigate,  and  who  can  know  little  of 
ms  students  but  in  the  lecture-room.  Professors  will  undoubtedly  be  at 
ease  in  Professor  Lankester’s  Utopia,  but  I  doubt  whether  students  will 
be  as  well  off  as  they,  are  now. 

I  may  be  excused  in  mentioning  the  school  I  know  most  of  as  an  ex¬ 
ample  of  what  may  be  done  without  lengthening  the  National  budget, 
p  un  enng  the  Church,  or  awakening  the  powerful  anger  of  the  Guild- 
r  '  ^ Bartholomew’s,  the  medical  school,  in  its  growth  from  a 

,fU  j'  S.  °j  *'"ie  P“ysicians  and  surgeons  to  the  number  of  nearly  five 
.  , -e  s  u  ,^nts»  ^as  seen  a  steady  improvement  in  its  buildings  and 

1  j?  aP?  iances>  and  in  the  last  few  years  these  have  increased  in 
....  \°n*  A  2reat  chemical  laboratory,  with  all  its  appendages, 

•mrr.M.civ  iU1  jj^n  enJarged  dissecting-room  and  a  new  theatre  were 

which  the  mkfded’  thiS  year  a  building  approaches  completion 
rlnrerl  t  munificence  of  the  governors  of  the  hospital  has  pro- 

imnmna  inn  *,P£nd‘ture  aPP™aches  that  which  the  despairing 

sufficient  for  Lankest"r  thmks  may  in  a  remote  future  be 

united  ™  .•  “e  "hole  metropolis.  All  this  has  been  done  by  the 
r  lons  0  men  engaged  in  practice  who  may  be  surely  said  to 


HOSPITAL  TEACHING. 

Sir,— The  bold  address  of  Dr.  Edis  at  the  Middlesex  Hospital 
deserves  the  most  serious  attention  of  all  medical  teachers,  and  is  calcu¬ 
lated  to  do  much  good.  The  manner  in  which  the  hospital  student  is 
allowed  to  pick  up  his  scraps  of  knowledge  and  piece  them  together  is 
disgraceful.  In  fact,  except  a  favoured  few,  the  majority  of  students 
are  simply  neglected  ;  they  must  certainly  make  a  show  of  attending  so 
many  lectures  and  scamping  round  the  wards  occasionally,  but  beyond 
this  they  have  no  directions  what  to  do  nor  how  to  do  it.  Can  we 
wonder  that  so  many  neglect  their  hospital  duties  and  spend  their  time 
in  idleness  and  debauchery,  when  they  have  no  one  to  lend  them  a  hW 
nor  any  authority  to  direct  them. 

When  I  look  back  upon  my  hospital  career,  it  is  with  feelings  of  deep 
regret,  and  many  will  probably  share  these  feelings  with  me,  that  most 
of  the  valuable  opportunities  that  were  then  afforded  me  should  have 
been  allowed  to  be  wasted  for  want  of  proper  advice  and  assistance. 

Thus,  the  only  instruction  I  had  before  attending  my  first  case  of  mid¬ 
wifery  was  that  which  a  friendly  fellow-student  gave  me  ;  some  I  knew 
did  not  even  have  this  ;  for  we  attended  midwifery  before  having  heard 
any  lectures  on  the  subjeef.  My  early  cases  were  very  difficult  ones.., 
and  it  was  frequently  necessary  to  have  the  assistance  of  the  resident 
accoucheur.  This  gentleman  was  not  generally  conspicuous  for  hie 
knowledge  of  the  subject,  and  the  student  gained  very  little  from  him,; 
sometimes  he  showed  gross  ignorance.  Thus,  on  one  occasion,  I  remem¬ 
ber  the  head  was  impacted  in  the  brim  ;  the  application  of  the  forceps 
would  soon  have  relieved  it,  but,  instead  of  this,  a  dose  of  opium  was 
given  and  the  case  “left  to  nature”  ;  the  woman  fortunately  was  de¬ 
livered  spontaneously,  and  without  any  assistance  beyond  what  her 
mother  gave  her;  as  she  had  had  craniotomy  performed  several  times 
before,  this  did  not  reflect  much  credit  on  medical  skill. 

Another  time,  accompanied  by  the  accoucheur,  I  went  to  a  case 
which  we  understood  had  been  in  labour  for  fourteen  days.  At  first, 
it  seemed  to  be  a  breech  presentation ;  but,  by  more  careful  examina¬ 
tion,  we  made  it  out  to  be  an  arm  swollen  by  long-continued  pressure. 
In  order  to  make  sure,  the  accoucheur  brought  down  the  hand.  The 
obstetric  physician  was  sent  for,  who  turned ;  the  result  was  a  ruptured, 
uterus  and  death. 

Another  time,  I  had  a  cross-birth,  back  presentation ;  the  accoucheur 
and  two  senior  students  would  not  have  it  to  be  a  back,  and  poot- 
poohed  my  diagnosis.  The  foetus  was  delivered  doubled  up  ;  fortu  ¬ 
nately  the  case  did  well,  but  it  might  have  been  serious,  and  there 
seemed  nothing  to  prevent  turning. 

Such  were  some  of  my  difficulties  in  learning  midwifery  ;  in  respect 
to  medicine  and  surgery,  they  were  equally  great.  All  the  medical 
clinical  teaching  was  obtained  by  a  hurried  scamper  with  the  physicians 
round  the  wards,  by  which  only  a  smattering  of  the  true  treatment  and. 
knowledge  of  disease  could  by  any  possibility  be  obtained. 

As  for  surgery,  whilst  I  saw  many  operations  of  ovariotomy,  litho¬ 
tomy,  major  amputations,  etc.,  I  do  not  remember  ever  seeing  a  simple 
luxation  reduced,  nor  a  fractured  leg  set.  I  was  out-patients’  dresser, 
and  had  to  treat  several  hundred  cases  a  day,  in  a  hurried  mauner,  and 
without  proper  instruction  or  assistance. 

Fortunately,  I  had  been  apprenticed  for  five  years,  and  had,  during 
that  time,  enjoyed  a  most  varied  clinical  experience  of  practical  value,; 
and  I  cannot  but  think  that  the  method  my  master  used  to  teach  me 
contrasted  most  favourably  with  the  hospital.  The  first  year  he  set  me 
to  learn  the  nature,  actions,  preparations,  etc.,  of  drugs,  nor  would  he 
allow  me  to  dispense  a  single  bottle  of  medicine  till  I  knew  them 
well ;  in  the  same  way  I  read  medicine.  In  the  evening  he  used  te 
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question  me  on  what  I  had  read  ;  and,  whilst  accompanying  him  on 
his  country  rounds,  he  taught  me  a  great  deal..  I  used  always  to  be 
present  at J least,  but  generally  was  his  sole  assistant,  at  minor  opera¬ 
tions;  the  setting  of  fractures,  reducing  of  dislocations,  etc.,  and  many 
a  lesson  I  learnt  thus  which  has  subsequently  been  of  immense  value 
to  me,  and  that  no  book  could  give,  nor  did  any  hospital  teaching 

furnish  the  like.  .  ,  . 

Soon  I  had  many  cases  entirely  in  my  care,  and  1  can  look  back 
upon  this  time  with  satisfaction,  feeling  that  I  had  not  wasted  my 
time  nor' ever  treated  a  case  With  ill  result;  on  the  contrary,  I  was 
much  respected  by  the  poor  people.  I  had  constantly  to  extract  teeth, 
set  fractures,  sew  up  wrounds,  reduce  dislocations,  etc.,  myself,  and  no 
one  ever  made  a  single  complaint  of  my  want  of  skill. 

My  plan  was  invariably  this :  if  it  were  some  obscure  (to  me)  medical 
case,  1  gave  some  simple  medicine — a  saline  or  slight  purgative  pre¬ 
viously  taking  notes  of  all  the  salient  points  of  the  disease,  then  on 
reading  them  up  well,  and  conversation  with  my  master,  I  soon  got  to 
learn  a  good  deal,  and  knew  what  to  give  next  time.  Sometimes  I  let 
the  patient  wait  while  I  searched  for  the  case  and  its  appropriate 
treatment ;  I  used  nearly  always  to  do  this  in  surgical  cases,  making  some 
excuse  to  go  to  my  books,  and  prescribing  meanwhile  some  simple 
"treatment,  as  bathing  with  warm  water,  etc. 

In  this  way,  I  learnt  far  more  practically  during  my  apprenticeship 
than  during  my  hospital  career.  Had  it  been  possible  to  combine  the 
two  in  some  way,  the  advantage  would  have  indeed  been  great. 

Thus  it  seems  to  me,  looking  back  now  twenty  years,  that  the  old 
plan  of  apprenticeship  was  not  without  its  benefits,  though  in  some  re¬ 
spects  it  was  very  trying  ;  and  that  if  some  of  the  useless  hours  spent 
in  attending  lectures,  especially  such  as  on  botany,  zoology,  chemistry, 
and  even  materia  medica,  were  employed  in  practical  experience  under 
a  <rood  general  practitioner,  the  student  would  be  more  fitted  for  his 
subsequent  life  than  he  is  at  present ;  and  he  could  not  possibly  exhibit 
such  ignorance  as  so  many  do  wrho  early  begin  to  practise. — I  am,  sir, 
faithfully  yours,  •  Ahn. 

Sir, — In  common  with  the  rest  of  the  profession,  I  read  with  great 
satisfaction  the  able  remarks  made  by  Dr.  Edis  in  his  Introductory 
Address,  on  the  subjects  of  puerperal  mortality  and  the  mortality  of 
infants.  With  regard  to  the  latter  subject,  as  I  was  the  first  to  point 
out  the  enormous  influence  that  the  practice  of  farinaceous  feeding 
exercised  as  a  factor  in  keeping  up  the  excessive  mortality  of  infants,  it 
was  naturally  peculiarly  gratifying  to  me  to  find  the  principles  I  had  so 
long  advocated  meeting  with  such  influential  support.  I  only  regret 
that  Dr.  Edis  did  not  allude  to  the  other  important  point  demonstrated 
in  my  little  book  On  the  Causes  of  Infant  Mortality  (Churchill),  viz., 
that  there  is  no  such  disease  as  “  teething”,  which  position  I  have 
therein  supported  by  arguments  as  cogent  and  convincing  as  those  I 
adduced  with  respect  to  the  question  of  infantile  dietetics. 

The  profession  appears  to  have  gradually  and  quietly  accepted  the 
fact  that  starch-feeding  is  a  fatal  error,  and  I  should  be  glad  of  your 
assistance  in  giving  publicity,  now  that  attention  is  once  again  brought 
to  bear  upon  the  subject,  to  that  which  is  equally  a  fact:  that  teething 
is  a  bugbear  and  ought  to  be  erased  from  our  list  of  diseases. 

So  long  as  the  profession  and  the  public  continue  in  the  delusion 
that  the  physiological  development  of  the  teeth  is  a  probable,  possible, 
and  frequent  cause  of  illness  and  death,  so  long  will  the  real  cause  be 
missed,  unsought  for,  and  unavoided,  and  so  long  will  such  deaths 
continue  to  swell  the  ghastly  death-roll  of  infants. — I  am,  sir,  yours 
obediently,  Selby  Norton,  M.D. 

Town  Mailing,  Kent,  Oct.  8tb,  1878. 


CONSULTANTS’  FEES. 

5iBj_As  the  question  of  fees  to  consultants  is  engaging  the  attention 
of  the  public,  as  well  as  the  profession,  it  may  be  well  to  remember  the 
grievances  of  the  general  practitioner. 

We  are  now  nearing  the  end  of  a  year,  and,  if  the  proportion  of 
money  owing  on  accounts  delivered  at  Christmas  1877  could  be  ascer¬ 
tained— some  due  for  attendance  in  the  early  part  of  the  year— it  would 
likely  be  found  considerable  ;  and  in  this  particular  the  general  practi¬ 
tioner  has  a  substantial  cause  of  complaint.  My  reference  to  it  is  with 
the  view  of  asking  whether  we  could  legally  insert,  on  our  bill-heads,  a 
notice  to  the  effect  that  the  charges  made  are  for  payment  on  delivery 
of  the  account,  or  within  a  month  ;  and  that  interest,  after  that  time, 
would  be  claimed  ?  The  cheap  or  low-priced  ready-money,  so-called 
provident  dispensary  is  now  an  institution  in  London,  and,  from  evi¬ 
dence  of  the  success  of  the  principals,  is  a  well-paying  bus  mess. 

Yours  faithfully,  G.  W. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Sir,— The  question  of  continuing,  or  not,  the  practice  of  throwing 
appointments  in  the  Army  Medical  Department  open  to  public  com¬ 
petition  must  be  discussed  on  broader  grounds  than  are  taken  in  the 
report  of  the  War  Office  Committee,  or  in  the  arguments  of  your  cor¬ 
respondent  “Audi  Alteram  Partem”.  It  is  a  constitutional  question. 

It  has  become  a  rule,  to  which  there  are  few  exceptions,  that  entrance 
into  the  public  service  shall  be  open  to  all  comers  under  certain  definite 
published  regulations,  shall  not  be  a  matter  of  any  kind  of  patronage  ; 
and,  though  the  War  Department  may  undo  or  do  anything  by  a  Royal 
Warrant,  the  question  will  still  remain  whether  such  a  step  as  the  one 
recommended  by  the  War  Office  Committee  will  obtain  the  approval 
of  the  country  and  Parliament.  The  Committee,  however,  do  not 
recommend  the  total  abrogation  of  competition.  \  our  abstract  of  the 
report  of  the  Committee,  at  page  491  of  the  Journal,  tells  us  that  the 
Committee  recommend  that  both  plans,  nomination  and  competition, 
shall  be  carried  on  together ;  that  half  the  number  of  vacancies  shall  be 
filled  up  without  examination,  and  half  through  competitive  examina¬ 
tion.  A  little  reflection  makes  this  recommendation  appear  strange. 

A  man  is  not  likely  to  go  to  the  trouble  of  entering  a  house,  with  certain 
difficulty  and  perhaps  some  risk  to  himself,  by  a  ladder  through  an 
upper  window,  when  the  front  door  is  left  wide  open  for  his  passage. 
The  language  of  the  report  would  have  been  less  diplomatic,  but  more 
to  the  purpose,  had  it  plainly  recommended  the  complete  abolition  of 
competitive  examination  in  the  army  medical  service  at  once.  X. 

Sir,— The  “  conditions  of  the  War  Office  Committee”  are  not  worth 
analysing.  The  pecuniary  bribe  is  always  put  forth  in  all  suggestions, 
and  this  £  s.  d.  question  has  very  little  to  say  to  the  matter. 

The  appointing  a  new  grade  “  by  selection”  is  only  opening  another 
source  of  heart- burn  for  senior  officers,  and  placing  more  power  to 
injure  their  brother  officers  in  the  hands  of  those  whose  aim  it  is  to  do 
so,  although  bound  by  honour  and  position  to  desire  a  very  opposite 
consummation.  The  rest  of  the  “conditions”  simply  depends  upon 
just  and  reasonable  administration,  and  needs  no  Warrant  whatever. 
The  head  of  the  Department  can  recommend  sick-leave,  exchanges, 
forage,  proper  quarters,  and  assign  to  his  officers  suitable  occupation 
according  to  their  ranks,  and  publish  any  regulations  which  are  neces¬ 
sary  for  promotion  or  otherwise,  and  besides  not  make  them  retrospec¬ 
tive.  These  things  do  not  need  any  Warrant.  They  need  a  knowledge 
of  what  is  right  and  just,  and  action  accordingly. 

The  Department  must  have  a  thorough  change.  Abolish  the  office 
of  Director-General.  Place  the  Department  under  the  Horse  Guards, 
and  make  it  a  military  branch  of  the  service,  and  sever  it  for  ever  from 
the  War  Department."  The  struggle  to  make  it  an  inferior  branch  of 
the  War  Department  has  been  the  object  of  our  present  administrating 
chiefs,  as  such  a  position  places  the  whole  Department  in  their  own 
power  ;  while,  with  the  Horse  Guards,  more  is  known  about  doctors 
and  their  duties  than  is  known  by  the  War  Office  people.  Hence 
Colonel  Stanley  and  others  are  made  to  make  statements  in  the  House 
of  Commons  which  are  the  laughing-stock  of  the  service.  Then  we 
should  have  a  Deputy  Adjutant-General,  an  Assistant  Adjutant-Gene¬ 
ral,  and,  if  necessary,  a  Deputy  Assistant  Adjutant- General,  and  the 
Department  would  at  once  gain  “caste”,  and  be  treated  according  to 
the  customs  and  rules  of  the  service  in  the  military  branches  of  Her 
Majesty’s  Army.  This  is  the  main  and  most  important  change.  Then 
will  follow,  simply  as  a  matter  of  course,  exchanges  and  leave  of  absence, 
and  sufficient  sick-leave,  and  choice  of  quarters,  and  social  status,  and 
the  proper  promulgation  of  the  necessary  changes,  and  forage,  and  such 
like.  Besides  this,  it  will  set  free  the  Whitehall  Yard  attaches,  who 
hang  on  there  year  after  year  basking  in  the  smiles  of  their  chief. 

Then  there  will  be  no  question  about  the  roster,  or  suspicions,  as  at 
present,  of  unfair  play ;  and  a  new  era  will  dawn  upon  the  Department 

which  it  has  not  yet  seen.  . 

A  lengthened  inquiry  has  been  concluded  into  the  causes  that  keep 
back  candidates  from  the  Department.  It  is  a  pity  that  the  history  of 
the  treatment  of  some  of  the  senior  Surgeon-Majors— especially  of  one 
lately  returned  from  India — does  not  appear  in  the  Appendix  of  Evi¬ 
dence.  It  would  explain  the  fourteenth  Clause  of  the  War  Office  re¬ 
commendations,  and  speak  more  to  the  point  than  the  whole  voluminous 

report  from  first  to  last.— I  am,  sir,  yours,  A. M.D. 

" 

Sir, — In  Saturday’s  Journal,  Mr.  Macnamara  is  reported  to  have 
said  :  '“There  was  an  impression  that  the  Commander-in-Chief,  having 
sanctioned  the  scheme  for  the  Departmental  System,  was  averse  to  any 
alterations  in  its  principles.”  It  will  surprise  many,  as  it  has  me,  if 
His  Royal  Highness  the  Commander-in-Chief  holds  these  views  ;  for, 
by  the  army  generally,  I  think,  he  has  been  considered  a  staunch  sup- 
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porter  of  the  old  Regimental  System,  and  opposed  to  the  changes 
initiated  in  1873.  The  recommended  scheme  will  doubtlessly  be  well  con¬ 
sidered,  and  it  may  occur  to  some  one  to  ask  :  “  How  many  men,  under 
a  regimental  system,  might  be  maintained  for  the  same  sum  of  money  ?” 
Has  it  ever  struck  the  authorities  what  the  effect  on  the  army  may  be, 
should  its  adopted  terms  not  restore  the  popularity  of  the  Department  ? 
The  Department  is  now  undermanned  ;  and  there  are  more  than  seven 
hundred  and  ninety-six  executive  officers,  besides  a  very  considerable 
number  of  civilians,  employed  for  military  duties.  Should  such  a 
fiasco  occur,  or  rather  be  perpetuated,  it  will  not  be  difficult  to  trace  it 
to  its  source. — I  am,  sir,  your  obedient  servant, 

A  Military  Member  of  the  British  Medical 
October  7th,  1878.  Association. 


THE  HEALTH  OF  ROME. 

Sir, — A  member  of  the  Association  inquires  in  the  Journal 
whether  there  is  any  truth  in  the  rumour  that  fever  is  at  present  more 
than  usually  prevalent  in  Rome.  Had  the  member  to  answer  as  many 
letters  as  I  require  to  do  asking  about  the  health  of  this  city,  he  would 
soon  know  that  it  is  not  rumour  only,  but  loud  and  reiterated  state¬ 
ments  of  the  prevalence  of  fever  in  the  Italian  capital  he  has  to  reply 
to,  and  that,  not  at  one  time  of  the  year  only,  but  with  laudable  impar¬ 
tiality  at  all  seasons.  So  persistent,  indeed,  have  been  the  attempts, 
particularly  in  Great  Britain  and  America,  to  represent  the  state  of 
Rome  as  utterly  hopeless  ever  since  it  became  the  capital  in  1870,  that 
they  sometimes  lead  me  to  believe  I  must  live  and  walk  about  with 
eyes  which  are  open  but  see  not,  as  the  thousands  of  victims  of  that 
mysterious  complaint,  the  Roman  fever,  so  perceptible  to  the  journalists 
of  London  and  New  York,  are  quite  invisible  to  me.  So  great  an  effect 
have  these  oft-repeated  stories  had,  that  there  is  probably  no  city  in 
Europe  which  the  traveller  now  visits  with  as  much  dread  as  Rome. 
And  yet  his  anxiety  seems  almost  justifiable;  for,  if  we  watch  the  visitors’ 
education  in  this  fear  of  the  place,  we  can  easily  trace  how  its  seeds  are 
sown,  take  root,  and  develop.  Leaving  home  well  supplied  by  sympa¬ 
thising  friends,  with  instances  of  the  dangers  of  the  climate,  he  finds,  as  he 
travels  through  France,  that  his  alarm  gradually  takes  a  firmer  hold  of 
him.  When  the  Riviera  is  reached,  he  becomes  uneasy  at  hearing  Roman 
fever  made  a  constant  topic  of  conversation,  and  he  is  thoroughly 
awakened  to  his  danger  in  the  cities  of  Northern  and  Central  Italy  by 
grave  assurances  that  fever  is  raging  at  Rome.  And  this  is  true,  not  of 
one  season  only,  for  the  regular  visitor  hears  year  after  year  the  same 
stories  from  the  same  lips,  until  cicerone,  landlord,  and  shopkeeper 
learn  prudence  in  recognising  the  habitue  of  the  capital.  What  resident 
of  any  standing  does  not  recall  the  warnings  he  received  at  Nice, 
Cannes,  or  Mentone  as  to  the  dangers  of  the  recent  excavations  in 
Rome,  the  solicitude  of  his  would-be  friends  at  Genoa,  Milan,  or 
Venice  lest  he  should  select  some  especially  unhealthy  Roman  hotel, 
or  the  solemn  assertions  of  the  Florentine  innkeepers  as  to  the  exact 
number  of  his  countrymen  already  taken  that  season  to  the  English 
cemetery  at  the  Porta  San  Paolo?  I  write  feelingly,  having  just  been 
treated  to  some  of  the  statements  I  mention. 

But,  the  education  of  the  traveller,  thus  successfully  begun,  has  its 
finishing  touches  in  Rome  itself.  Ir.  the  hotel  salon  or  smoking-room, 
in  the  club  or  reading-room,  he  finds  many  a  man  whom  the  constant 
repetitions  of  warnings  and  advice  have  made  as  nervous  as  himself. 
Should  he  go  into  society,  he  meets  at  afternoon  tea,  at  dinner  parties, 
at  evening  receptions,  the  same  people,  whose  conversation  runs  on 
what  they  have  seen  and  done,  and  on  the  more  or  less  absurd  pre¬ 
cautions  which  they  insist  are  necessary.  In  such  coteries,  the  slightest 
indisposition  is  eagerly  commented  on,  and  a  genuine  illness  forms  an 
inexhaustible  source  of  invectives  against  the  treacherous  nature  of  the 
climate.  From  conversation,  many  a  visitor  rushes  into  print,  in  long 
letters  to  the  Times  and  other  newspapers,  which  prove  that  the  only 
thing  the  writer  ignores  is  his  own  consummate  ignorance  of  the  sub¬ 
ject  he  treats  of.  It  is  from  such  reports  as  those  that  proceed  the 
rumours  to  which  a  member  refers.  But,  should  he  really  wish  to 
know  something  of  the  climate,  he  ought  to  read  a  small  book  on  the 
clufj'tl  v.n  ^  *  veiT  competent  authority,  the  late  Mr.  Strother  Smith, 
published  this  summer,  and,  no  doubt,  to  be  had  at  all  the  libraries, 
the  sanitary  state  he  will  find  dealt  with  by  myself  in  short  articles  in 
the  first  volume  of  the  Journal  for  1873,  and  in  the  number  for  Sep¬ 
tember  10th,  1876.  Since  the  latter  date,  nothing  has  been  published 
on  this  subject ;  but,  as  the  figures  are  at  hand,  I  may  now  give  them. 

In  1877,  the  death-rate  in  the  fixed  population  of  Rome  was  23.2 
per  1,000,  a  very  favourable  rate  in  a  city  so  far  south,  and  probably 
much  below  the  average,  although  it  is  impossible  to  state  what  that 
average  for  any  length  of  time  is,  as  trustworthy  data  only  exist  for  the 
last  few  years,  the  Registration  Office  at  the  capital  having  been  esta¬ 
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blished  some  time  after  the  entry  of  the  Italians  in  1870.  For  the  first 
eight  months  of  this  year,  the  figures  for  September  being  not  yet 
available — the  death-rate  is  24.2  per  1,000,  but  this  increased  mor¬ 
tality  seems  to  have  been  entirely  due  to  the  fatality  of  acute  pulmonary 
diseases  in  the  first  quarter  of  the  year,  when  the  rate  was  28.4  ; 
whereas  in  the  last  three  months  for  which  there  are  returns— -from 
June  9th  to  September  7th — the  death-rate  has  fallen  to  20  9  per  1,00© 
for  a  population  of  285,000  in  round  numbers.  Indeed,  during  this 
period,  Rome  has  been  healthier  than  any  of  the  other  capitals,  the 
ratio  in  London  being  22.8,  in  Paris  23.9,  in  Vienna  249,  and  in 
Berlin  36  9  for  thirteen  nearly  corresponding  weeks.  There  was  no 
epidemic  in  Rome  in  1877,  nor  are  there  any  up  to  this  time  in  1878. 
The  zymotic  mortality  shows  a  satisfactory  diminution.  Malarial 
fevers  caused  228  deaths,  and  typhoid  fever  131  deaths  in  1877. 
Typhoid  fever  embraces  the  deaths  from  typhus,  enteric,  and  simple 
continued  fever  of  our  Registrar- General.  For  the  first  eight  months 
of  that  year,  there  were  159  deaths  from  malarial,  and  93  from  typhoid 
fever.  In  the  same  eight  months  of  1878,  there  have  been  12S  deaths 
from  malarial,  and  87  from  typhoid  fever  ;  and  thus  it  is  clear  that  fever, 
instead  of  being  more  prevalent,  as  a  member  seems  to  have  recently 
heard,  is  less  so.  Deaths  from  scarlet  fever  are  almost  unknown  here, 
and  measles  has  only  killed  eight  children  in  the  last  three  months, 
while  small- pox  does  not  appear  at  all  in  that  time. 

Malarial  fevers  are,  of  course,  most  prevalent  in  the  autumn  ;  but,  if 
a  member  will  look  at  my  article  on  Malarial  Fever  at  Rome,  in  the 
Journal  for  April  27th  of  this  year,  he  will  see  why  I  regard  what  the 
Saturday  Review  with  smart  alliteration  calls  malignant  malaria  as  not 
being  the  dangerous  disease  it  is  generally  thought  to  be.  The  real 
danger  to  visitors  in  Rome,  as  in  every  other  large  city,  is  the  massing 
together  of  human  beings  in  large  hotels  at  certain  seasons  with  the 
accompanying  inevitable  neglect  of  sanitary  precautions.  Indeed,  I 
have  never  known  a  case  of  enteric  fever  originate  in  a  private  apart¬ 
ment  in  this  city.  It  is,  therefore,  satisfactory  to  note  that  typhoid 
fever  is  diminishing  here ;  and  I  have  shown  in  other  communications 
that  fewer  cases  of  enteric  fever  arise  in  Rome  in  proportion  to  popu¬ 
lation  than  in  any  other  continental  capital.  It  should  be  so,  as  the 
drainage  is  fair  and  the  aqueduct  water-supply  the  best  in  the  world, 
and  the  largest  in  proportion  to  population,  there  being  nearly  three 
hundred  gallons  per  diem  for  every  inhabitant. 

Such  are  the  data  as  to  the  present  state  of  Rome.  But  figures, 
however  consolatory,  have  little  effect  against  prejudice  and  misrepre¬ 
sentation.  The  attractions  of  Rome  are  too  great  for  visitors  to  be 
permanently  frightened  away.  It  is  a  pity,  however,  that  those  should 
come  at  all  who  have  been  made  so  nervous  by  many  a  dreadful  tale 
as  to  be  not  unlikely  to  fall  victims  to  the  very  evil  they  fear. — I  am, 
sir,  yours,  etc.,  Lauchlan  Aitken,  M.D„ 

Rome,  October  4th,  1878. 


DEATHS  FROM  IMMERSION  IN  THAMES  WATER. 

Sir, — As  you  are  probably  aware,  I  have  raised,  at  the  inquest  on 
the  passengers  of  the  Princess  Alice,  the  question  whether  or  not  the 
presence  of  putrid  sewage-matter  in  the  water  in  which  they  were 
immersed  contributed  to  the  mortality  either  of  those  said  to  have  been 
drowned  or  of  those  rescued,  but  of  whom  such  an  abnormally  large 
percentage  have  since  died. 

As  to  the  former,  no  direct  evidence  is  probably  available ;  but,  as 
to  the  latter,  positive  evidence  can  be  obtained  from  their  medical 
attendants.  But  who  are  they  ?  That  is  just  what  I  have  no  means  of 
ascertaining.  I  therefore  venture  to  address  you  this  letter,  to  ask, 
through  your  columns,  the  medical  gentlemen  who  have  attended 
rescued  passengers  for  any  form  of  illness,  whether  fatal  or  not,  dis¬ 
tinctly  traceable  to  the  putrid  condition  of  the  Thames,  to  be  so  good 
as  to  send  me  their  names  and  addresses,  as  well  as  those  of  their 
patients  or  late  patients. — I  am,  sir,  yours  obediently, 

Bedford  Pm. 

2,  Crown  Office  Row,  Temple,  E.C.,  October  10th,  1878. 


Dr.  Helm  has  been  appointed  Deputy  Mayor  of  Marazion  during 
the  absence  in  America  of  Mr.  Thomas  Lean,  who  has  just  been, 
re-elected  Mayor. 

Westminster  Hospital.— The  Entrance  Exhibitions  this  year  have 
been  gained  by  the  following  gentlemen  :  1.  Mr.  Mumby,  £100 ;  z. 
Mr.  Hague,  Mr.  Dutt,  and  Mr.  Wise,  each  ^20. 

In  consequence  of  the  death  of  Dr.  Robinson,  a  vacancy  has  arise® 
for  surgeon  to  the  Armagh  County  Infirmary.  The  appointment  will 
be  filled  up  on  the  29th  instant,  the  salary  attached  to  the  post  being 
£200  a  year,  with  a  residence. 


■  '‘mam 
*  „ 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Bristol  Urban  Sanitary  Authority  have  increased  the  salary  of 
Mr.  David  Davies,  the  medical  officer  of  health,  from  ^400  to  £j5°° 
per  annum;  in  addition  to  which  he  receives  £jioo  per  annum  from  the 
Barton  Regis  Rural  Sanitary  Authority. 

Sheffield. — The  Health  Committee  of  the  Town  Council  and 
Urban  Sanitary  Authority  of  Sheffield,  have  again  had  under  consider¬ 
ation  and  discussion  the  question  of  appointing  a  medical  officer  of 
health,  and  passed  the  following  resolution:  “  That,  having  considered 
the  letter  of  the  Local  Government  Board  of  the  29th  of  August  last, 
this  Committee  are  of  opinion  that  it  is  unnecessary  to  appoint  a  me¬ 
dical  officer  of  health  to  devote  the  whole  of  his  time  to  the  duties  of 
his  office,  and  they  are  fortified  in  their  judgment  by  the  fact  that 
several  properly  qualified  medical  men  are  prepared  to  accept  the 
office  and  perform  the  duties  thereof  on  the  terms  stated  in  the  resolu¬ 
tion  of  this  Committee  of  the  27th  of  June  last,  and  this  Committee 
are  now  prepared  to  proceed  with  the  appointment  of  a  medical 
officer,  and  must  place  upon  the  Local  Government  Board  the  re¬ 
sponsibility  for  any  mischief  that  may  result  from  the  want  of  such 
an  officer.” 


THE  PUBLIC  HEALTH  (IRELAND)  ACT. 

The  Local  Government  Board  for  Ireland  have  recently  communicated 
with  the  varioui  boards  of  guardians  specifying  some  of  the  most  im¬ 
portant  changes  effected  by  this  new  Act.  The  construction  of  future 
urban  sanitary  districts  by  provisional  order  being  limited  to  places 
having  6, 000  inhabitants  is  no  longer  maintained;  and  a  place  having 
town  or  township  commissioners  in  a  rural  sanitary  district  may,  after 
due  inquiry,  be  created  an  urban  sanitary  district  whatever  the  amount 
of  its  population  may  be.  Section  47  contemplates  the  establishment 
of  some  one  general  uniform  system  of  domestic  scavenging  and  removal 
of  filth  and  rubbish  by  the  officer  or  servants  of  the  sanitary  authority 
at  short  and  regular  intervals.  One  of  the  systems  referred  to  in  this 
section  is  that  of  the  pail  or  ash-tub,  which  has  been  adopted  in  Man¬ 
chester,  Birmingham,  and  other  English  towns,  and  which,  after  long 
and  mature  deliberation,  has  recently  been  selected  by  the  authorities 
of  Glasgow'.  The  holding  of  “wakes”  in  cases  of  death  from  infec¬ 
tious  disease  is  prohibited,  and  a  penalty  of  five  pounds  attached  for  an 
infringement.  The  power  of  the  Local  Government  Board  to  dissolve 
a  board  of  guardians  for  default  in  the  execution  of  the  Poor-laws  is 
extended  to  the  case  in  which  a  board  of  guardians  make  default  in 
the  performance  of  its  duty  as  a  rural  sanitary  authority  in  neglecting 
to  ©bey  an  order  of  the  Local  Government  Board  ;  whilst  urban  sani¬ 
tary  authorities  making  similar  default  are  liable  to  be  proceeded 
against  by  mandamus  for  the  enforcement  of  similar  orders  of  the 
Board. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birkenhead. — The  deaths  in  1877  in  the  district  of  Birkenhead 
and  Claughton  cum  Grange  were  995,  against  1,984  births,  so  that 
the  nataral  increase  of  the  population  was  989.  Of  the  births,  1,021 
were  males  and  963  were  females;  and  of  the  deaths,  526  were  males 
and  469  females.  With  an  estimated  population  of  56,500,  this  death- 
toll  was  at  the  rate  of  17  61  per  1,000.  Adding,  however,  the  deaths 
in  the  union  workhouse  of  persons  received  from  the  improvement  dis¬ 
trict,  the  death-rate  was  19. 36.  The  proportion  of  deaths  of  young 
children  was  markedly  less,  and  that  of  deaths  of  old  people  mark¬ 
edly  greater  in  1877  than  in  either  of  the  two  years,  or  the  mean  of 
the  previous  ten  years.  Of  the  995  deaths,  233,  or  23.41  per  cent,  (a 
very  high  percentage)  were  ascribed  to  zymotic  diseases,  147  to  con¬ 
stitutional  diseases,  396  to  local  diseases,  136  to  developmental  dis¬ 
eases,  60  to  violence,  and  the  remainder  (23)  to  causes  not  specified  or 
til-defined.  The  chief  items  in  the  zymotic  fatality  are  the  72  deaths 
from  small- pox  and  34  f°  fevers — small-pox  and  typhus  being  both 
epidemic  in  ihe  district,  the  former  during  the  first  three  quarters,  the 
latter  in  the  last  quarter.  Dr.  Vacher’s  account  of  the  small-pox  out¬ 
break  is  very  full  and  interesting.  The  epidemic  extended  over  a 
period  of  nearly  twelve  months.  The  sum  of  the  cases  reported  was 
608,  of  which  120  were  received  into  the  Fever  Hospital,  122  into  the 
Union  Hospital,  and  the  remaining  366  were  not  removed.  Of  those 
atho  died  of  the  disease,  no  less  than  56.9  per  cent,  were  known  to 


have  been  unvaccinated.  As  regards  the  fever  deaths,  21 1  were  regis¬ 
tered  in  the  last  quarter,  8  appearing  as  typhoid,  14  as  typhus,  and  2 
simply  as  “  fever”.  Dr.  Vacher  has  very  little  hesitation  in  saying 
that  all  24  were  cases  of  typhus.  The  disease  appeared  in  narrow  and 
close  courts,  where  nearly  all  the  houses  are  let  room  by  room  at  a 
price  sufficiently  low  to  prove  an  attraction  to  the  very  poor.  Dr. 
Vacher  concludes  his  very  valuable  report  with  an  interesting  account, 
of  the  service  rendered  to  the  town  by  the  Fever  Hospital  in  Living-; 
stone  Street,  which,  he  says,  has  done  its  work  nobly.  It  has  more 
than  fulfilled  the  expectations  of  those  who  provided  it,  for  the  most 
sanguine  friends  of  the  institution  could  never  have  anticipated  that,  in 
the  second  year  of  its  existence,  it  would  accommodate  nearly  200 
patients.  (The  exact  number  was  194.) 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CAVAN  UNION — Medical  Officer  for  Arvagh  Dispensary  District.  Salary,  A 8c 
per  annum  as  Medical  Officer,  and  .£20  per  annum  as  Sanitary  Officer,  together 
with  vaccination  and  registration  fees.  Flection  will  take  place  on  the  iSth 
instant. 

CHILDREN’S  HOSPITAL,  Birmingham — Non-Resident  Assistant  House-Sur 
geon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 
DERBYSHIRE  GENERAL  INFI RMARY  —  House-Surgeon.  Salary  to  com} 
mence  at  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
be  made  on  or  before  the  12th  instant. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan- 
Senior  House-Surgeon.  Salary,  £100  per  annum,  with  rations.  Applications  tc 
be  made  on  or  before  November  1st. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate.— Resident  Surgeon.  Salary 
£100  per  annum,  with  board  and  lodging. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter- Resi 
dent  Medical  Superintendent.  Salary,  £350  per  annum,  with  board,  lodging, 
washing,  and  attendance.  Application  to  be  made  on  or  before  the  19th  instant. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Menders  of  the  Association. 
Fisher,  T.  Carson,  A.B.,  M.B.  C.M.,  appointed  Medical  Tutor  and  Demonstrator 
of  Anatomy  at  the  Bristol  Medical  School. 

Smale,  Morton  A.,  M.R.C.S.,  L.D.S.,  elected  Surgeon-Dentist  to  the  West  London 
Hospital,  Hammersmith. 

*Vines,  H.  J.  Kendrick,  F.R.C.P.Edin.,  appointed  Physician  to  St.  James’s  Con 
valescent  Home  and  St.  Mary’s  Cottage  Hospital,  Littlehanpton. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3i.  6 d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Harrison. — On  the  9th  instant,  at  Failand  Lodge,  College  Road,  Clifton,  the  wife] 
of  A.  J.  Harrison,  M.B.Lond.,  M.R.C.S.,  J.P.,  of  a  daughter. 

DEATH. 

Df,  VitriS,  Edward  Denis,  M.D.,  aged  72  years,  on  October  4th,  at  the  Elms 
Lancaster. 

,  - 

Dr.  Chapman  has  been  elected  Mayor  of  Garstang. 

Vaccination. — Mr.  Sydney  Haynes,  of  the  Stansted  District  of  the 
Bishop  Stortford  Union,  has  received  for  the  sixth  time  the  first  class' 
award  of  the  Privy  Council  for  successful  vaccination,  amounting  to 
,£14. ■ — Mr.  F.  Sutton  has  been  awarded  the  sum  of  ^8  by  the  Local 
Government  Board  for  efficient  vaccination  for  the  second  time. 

At  a  meeting  of  the  Kingstown  Commissioners  held  last  Monday, 
Dr.  Power,  Physician  to  St.  Michael’s  Hospital,  was  elected  Consult¬ 
ing  Sanitary  Officer  to  the  township.  There  were  three  candidates  foi 
the  appointment. 

The  Indian  Medical  Service. — Her  Majesty  has  been  pleased 
to  approve  the  following  admissions  to  Pier  Majesty’s  Indian  Medica! 
Service.  To  be  Surgeons  in  the  Bengal  Army  :  Jarlath  Ffrench  Mul¬ 
len,  M.D.,  Eugene  Cietin,  Andrew  Duncan,  M.D.,  George  Frederick 
Nicholson,  M.  D.,  Arthur  Hemsted,  George  Augustus  Jones,  Samuel 
Ferguson  Bigger,  George  Scott  Robertson,  John  Seton  Biale,  John 
Edward  Walsh,  M.D.,  and  George  Michael  Nixon.  To  be  Surgeons 
in  the  Madras  Army  :  Thomas  Henry  Pope,  Robert  Pemberton,  James 
Joseph  Moran,  M.  D  ,  Ferdinand  Clarence  Smith,  William  Adair 
Quayle,  M.D.,  Henry  Armstrong.  To  be  Surgeons  in  the  Bombay 
Army  :  Dominic  Anthony  Gomes,  Thomas  Edward  Worgan,  Charles 
Monks,  Phirozsha  Jamseljee  Damania,  George  Henry  Bull,  M.D., 
Joseph  Herbert  Earle,  Frederick  Fitzgerald  MacCartie,  Charles  Ulic 
Carruthers. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY.. . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy's,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
P.M.— University  College,  2  p.m.— King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.  Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St  Thomas’s,  1.30  p.m.  — St.  Peter’s, 

2  P.M. 

THURSDAY.,..  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  g  a.m.  and  2  p.m.  — London,  2  p.m. 


SATURDAY. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Drs.  Tilbury  and  Charles 
Fox :  On  the  Anatomy  of  Molluscum  Contagiosum.  M  r.  Butlin :  Conclusion 
of  a  Case  of  Multiple  Sarcoma.  Dr.  Thin  :  Further  Illustrations  of  the 
Histology  of  Rodent  Ulcer.  Mr.  J.  Gay  :  Gangrene  of  the  Penis.  And 
other  Specimens. 

THURSDAY. — Harveian  Society  of  London,  8.3c  p.m.  Mr.  W.  Sedgwick, 
“  Clinical  Notes  on  Poisoning  by  Chloral-Hydrate”;  Mr.  Eastes,  “  The  Phe¬ 
nomena  of  Hystero-Epilepsy”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
161,  Strand,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


Surgeon  and  Dentist. 

Sir, — It  may  interest  “  Physician”  to  know  that  a  precisely  similar  case  to  that  men¬ 
tioned  by  him  in  to- day’s  Journal  was  reported  to  me  a  short  time  ago  as  occur¬ 
ring  in  Clerkenwell.  I  at  once  instructed  our  solicitors  to  write  to  the  person  who 
had  assumed  the  title  “  Surgeon  and  Mechanical  Dentist”,  to  the  effect  that  if 
the  word  “  surgeon”  were  not  erased  without  delay,  proceedings  would  be  taken 
against  him  under  the  Medical  Act  (1858).  After  consulting  a  lawyer,  the  offender 
obliterated  the  word  “  surgeon”,  and  has  since  put  in  its  place  the  word  “opera¬ 
tive”,  to  which  no  objection  can  be  taken.  If  “  Physician”  will  furnish  our  solici¬ 
tors  with  the  particulars,  I  have  no  doubt  they  will  induce  the  person  he  complains 
of  to  conduct  his  practice  under  a  less  misleading  title.— I  am,  sir,  etc., 

George  Brown,  Hon.  Secretary  Medical  Defence  Association. 

12,  Colebrooke  Row,  N.,  October  5th,  1878. 

K  .  Irregular  Death-Certificates. 

Sir,— I  wish  you  would  express  your  opinion  upon  the  following  case  as  to  its  pro¬ 
fessional  and  legal  aspect. 

A.  B.  is  attended  by  C.  D.,  the  unqualified  assistant  of  E.  F.  A.  B.  dies 
E.  F.,  never  having  seen  the  patient  (A.  B.),  fills  up  and  signs  the  death-certifi¬ 
cate,  which,  as  you  know,  explicitly  states  that  the  person  signing  such  certificate 
declares  that  he  has  attended,  and  that  he  last  saw,  the  patient  on  such  a  date,  etc. 

I  may  further  state  that  the  said  assistant  has  never  even  matriculated  as  a  medi¬ 
cal  student. — Yours  truly,  Justitia  et  Veritas. 

***  It  is  an  improper,  dangerous,  and  illegal  proceding. 

The  following  communications  have  been  handed  to  the  General  Manager :— Dr. 
ohuttleworth,  Lancaster;  Mr.  W.  Taberner,  Wigan  ;  Mr.  G.  H.  Larmuth,  Sal- 
r,  ?*•  .Wllliams,  Harrogate;  Dr.  C.  H.  Richardson,  Bishop’s  Waltham  • 

Dr.  Clifford  Gill,  York.  ’ 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Composition  and  Quality  of  the  Metropolitan  Water  in  September  1878. 

T  d?ca°  Offiiefs  ^Health1"™8  ^  ^  C'  Meym°“  Tidy  t0  the  Society  of  Me- 


Names  of  Water 

Solid 

r  per 

Ion. 

•  J.  .U 

rj  „ 

&o&£ 

Nitrogen 

Ammonia. 

Hardness. 
(Clarke’s  Scale.) 

Companies. 

-3  2  cj 

5?"°  « 

2  rtO 
£2 

O  « 

<A 

P  TJ 

As  Ni¬ 
trates, &c. 

Saline. 

Organic 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 
Co7)ipaiiies* 

Grains. 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grand  Junction  .. 

19.80 

b.089 

0.105 

O.  OOO 

o.oir 

*3-7 

13-7 

3-3 

3-3 

West  Middlesex  .. 
Southwark  and 

Z9.00 

0.089 

0.105 

0.000 

0.010 

Vauxhall  . 

18.40 

16.80 

20.80 

O.  103 

0.105 

0.129 

O.  126 

0.000 

*3-7 

3-3 

Chelsea . 

0.009 

Lambeth  . 

0.096 

3-3 

*4-3 

3-7 

Other  Companies. 
Kent  . 

6-5 

New  River  . 

0.150 

O.O75 

n'rvv^ 

h 

§  8  8 

5  d  d 

14*3 

13.2 

East  London  .... 

17.90 

o-°53 

0.000 

3-3 

3-3 

.  Note.-t The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites,  etc., 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours  ;  and  in  the  case  of  the  metropolitan  waters,  the  quantity  of  organic  matter 
is  about  eight  times  the  amount  of  oxygen  required  by  it.  The  water  was  found  to 
be  clear  and  nearly  colourless  in  all  cases  but  the  following,  when  it  was  slightly 
turbid — namely,  in  that  of  the  Lambeth  Company. 

The  most  recent  work  on  Cottage  Hospitals  is  that  of  Mr.  Burdett,  published  by 
Churchill. 

Medical  Practice  in  Italy. 

Sir,— Will  you  kindly  give  me  your  opinion  in  reply  to  the  following  questions. 

1.  Can  a  medical  man  with  British  qualifications  set  up  in  practice  in  an  Italian 
town  without  undergoing  any  form  of  examination,  etc.,  by  the  Italian  members  of 
the  profession  ? 

2.  What  is  the  system  of  weights,  measures,  etc.  ?  Is  there  any  book  that  might 
be  of  assistance  ? 

3.  Do  you  think  an  English  physician  would  have  a  good  chance  of  success  in 
an  Italian  town,  say  of  10,000  to  13,000  inhabitants,  after  a  few  months’  knowledge 
of  the  language,  etc.,  and  with  letters  of  introduction  ’—Yours  faithfully, 

September  1878.  J,  jj,  p#  l_ 

*»*  In  reply  to  the  first  question,  we  may  say  that  no  examination  is  required 
from  any  medical  man  holding  a  registrable  British  qualification  should  he  desire 
to  practise  only  amongst  his  own  countrymen  or  amongst  foreigners.  His  degree, 
diploma,  or  licence  must  then  be  lodged  at  the  municipal  offices  for  registration, 
and  he  is  subject  to  income  tax,  which  is  very  high  in  Italy.  He  is  prohibited 
from  practising  amopgst  Italians  under  a  penalty  of  1,000  francs  for  infraction  of 
the  law,  unless  he  possess  an  Italian  qualification,  which  can  only  be  obtained 
from  one  of  their  universities  after  studying  there  and  passing  an  examination. 

2.  The  decimal  system  is  used  almost  universally  :  grammes ,  centigrammes , 
and  milligrammes  almost  exclusively  in  ordinary  prescribing,  though  ounces, 
drachms,  and  minims  are  occasionally  employed  for  fluid  measures. 

3.  As  stated,  a  duly  qualified  British  practitioner  can  only  practise  amongst 
Italians  after  obtaining  a  degree  from  one  of  their  universities.  The  fees  in  a  town 
of  from  10,000  to  15,000  inhabitants  would  not  be  remunerative  in  an  English  sense, 
as  they  are  very  low. 

Dr.  Gumpert. — We  will  communicate  Dr.  Gumpert’s  letter  to  our  correspondent, 
who  occupies  a  high  position  in  the  profession. 

Seaside  Accommodation  for  a  Phthisical  Patient. 

Sir, — I  hasten  to  reply  to  the  letter  signed  “Surgeon”,  which  appears  in  your  issue 
of  September  28th,  and  would  be  happy  to  recommend  quarters  in  Guernsey  or 
Jersey  (St.  Aubin's).  I  shall  be  happy  to  give  your  correspondent  every  informa¬ 
tion  if  he  will  address  his  letter  to,  or  call  on  me  at,  9,  Lupus  Street,  Belgravia, 
London. — Faithfully  yours,  G.  de  Gorrequer  Griffith. 

The  Esplanade,  Guernsey,  October  1878. 

Sir,— I  think  your  correspondent  “  Surgeon”  would  find  the  accommodation  he  re¬ 
quires  for  his  patient  at  Sidmouth.  As  soon  as  the  short  season  is  over  (July. 
August,  September,  and  October),  lodgings  can  be  obtained  at  moderate  rates,  and 
the  majority  of  phthisical  cases  do  remarkably  well  Sidmouth  is  sheltered  from 
almost  all  cold  winds  by  a  girdle  of  lofty  hills,  and  only  open  to  the  sea  and  to 
southerly  sea-borne  winds.  Tender  plants  grow  unprotected  during  the  winter  : 
and  the  myrtle,  for  example,  attains  a  height  of  thirty  feet.  In  the  beginning  of 
the  century,  Sidmouth  was  the  most  fashionable  watering-place  in  South  Devon 
before  the  opening  out  of  the  railway,  and  the  wonderful  energy  with  which  it  has 
been  developed  led  to  the  rapid  rise  of  Torquay.  Since  the  opening  of  the  branch 
line  to  Sidmouth,  the  place  has  gradually  recovered  something  of  its  old  popu¬ 
larity. 

I  shall  be  glad  to  furnish  your  correspondent  with  any  further  information  if  he 
will  communicate  with  me. — Yours  truly,  Edward  Drummond,  M.D. 

Belgrave,  Sidmouth,  October  9th,  1878. 

Sir, — If  there  be  any  error  in  that  part  of  my  letter  referred  to  by  your  corespondent 
“  D.  C.”  in  the  Journal  of  to-day,  the  fault  lies  not  with  me  but  with  the  reports, 
printed  and  published  in  Paris,  to  which  I  have  again  referred,  and  find  I  am  cor¬ 
rect  on  all  points. — I  am,  etc.,  Your  Paris  Correspondent. 

Paris,  October  5th,  1878. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.  M.  on  Thursday. 

Medical  Customs  in  England. 

Under  this  head,  a  gossipy  correspondent  of  Harper's  Bazar  says,  in  a  recent  let¬ 
ter  : — Another  question  of  English  expenditure  totally  misunderstood  by  Ameri¬ 
cans  is  the  system  of  paying  or  engaging  “  medical  men  and  physicians.  A  lady 
friend  afflicted  with  the  common  result  of  an  English  winter— bronchitis— asked  her 
landlady  if  she  could  recommend  a  physician.  ‘  ‘  A  physician,  ma  am  .  said  the 
woman,  “  certainly  ;  but  wouldn’t  a  medical  man  do  as  well.'1  Advice  being  all 
my  friend  required,  she  investigated  this,,  to  her,  meaningless  distinction,  and 
found  that  she  saved  much  needless  expenditure  by  sending  for  a  medical  man 
instead  of  a  “physician”.  The  latter  class  of  practitioners  in  England  are  only 
employed  in  special  cases  of  illness,  while  the  “  medical  man  ,  in  every  sense,  as 
good  a  doctor,  is  a  general  practitioner,  supplying  his.  own  medicines,  and  charging 
in  fees  only  about  one-fourth  as  much  as  the  ‘  ‘  physician”.  It  is  more  a  social  than 
an  educational  distinction,  and  yet  one  of  those  peculiar  questions  which  nothing 
but  a  residence  among  English  people  can  elucidate.  Five  shillings  is  the  ordinary 
charge  of  an  English  medical  man,  while  the  physician’s  fee  ranges  from  £1  to  £10. 
And,  by  the  way,  it  is  customary,  when  attended  by  a  physician,  to  place  his  fee 
in  his  hand  just  as  he  is  leaving  the  room  after  each  visit.  With  the  medical  man, 
however,  it  is  the  rule  to  pay  his  account  altogether,  “  after  all  is  over’ . 

Dr.  Bennett  (Liverpool). — Not  for  some  time,  we  fear. 

Succession  to  Practice. 

Sir  —Will  you  he  kind  enough  to  inform  me,  through  the  next  issue  of  the  British 
Medical  Journal,  what  is  the  usual  and  orthodox  way  of  announcing  to  the 
patients  the  transfer  of  a  town  practice  under  the  following  circumstances  ?  A.  dies 
suddenly,  and  B.  buys  the  practice,  etc.,  from  A.’s  widow  in  a  few  weeks  after  his 
decease.  How  is  B.  to  make  himself  known  to  A.’s  patients  ?  Would  it  be  consi¬ 
dered  medical  etiquette  on  the  part  of  B.  to  send  a  card  or  circular  to  A.’s  patients 
generally  ? — I  am,  sir,  yours  faithfully,  M.  B. 

***  That  is,  we  believe,  the  usual  proceeding  under  the  circumstances  stated. 

Dr.  Bottle’s  letter  shall  be  published  next  week. 

Lac  Noir. 

Sir,—  If  Dr.  Bennet  had  rested  awhile  at  Fribourg,  and  paid  a  visit  to  Lac  Noir, 
he  would  have  added  that  locality  to  the  health-resorts  of  Switzerland,  he  is  so  in¬ 
terestingly  describing  in  the  Journal.  The  letter  which  Dr.  Cay.  wrote  to  you  in 
the  spring  (as  I  had  made  no  definite  plans  for  my  usual  holiday  in  Switzerland), 
decided  me  to  go  to  Lac  Noir,  and  I  am  pleased  with  my  election.  Leaving  Lon¬ 
don  by  the  morning  mail,  train,  and  Dover  by  the  boat  awaiting  its  arrival,  for 
Ostend,  Bale  is  reached  without  much  fatigue  in  one  of  Mann’s  sleeping  cars  at 
ten  the  following  morning,  allowing  time  for  dinner  at  Brussels  and  breakfast  at 
Strasburg.  At  the  latter  place,  the  train,  which  leaves  Paris  the  evening  before, 
joins  the  Ostend  one.  If  it  be  not  wished  to  break  the  journey  at  Bale,  the  train- 
service  is  so  arranged  that  Fribourg,  via  Berae  (where  there  is  time  for  luncheon), 
can  be  reached  by  3  p.m.  From  Fribourg,  either  by  carriage  or  omnibus,  leaving 
the  town  by  those  elegant  suspension  bridges,  after  a  drive  of  four  hours  through  a 
lovely  undulating  country  (not  the  grand  scenery  of  the  higher  Alps),  and  the  latter 
part  of  the  journey  more  or  less  through  pine  forests,  the  Hotel  Lac  Noir  is  reached 
— a  most  comfortable  though  simple  one,  built  in  the  Swiss  chalet  style,  situated  on 
the  western  side  of  the  upper  end  of  the  lake.  The  valley  lies  E.N.E.  and  W.S.W., 
bounded  on  the  E.  and  S.E.  by  rocky  heights  of  7,000  feet,  whence  extensive  views 
of  the  Bernese  Oberland,  and  even  Mont  Blanc,  are  obtained,  Lac  Noir  itself  being 
3,530  feet  above  the  level  of  the  sea.  On  the  other  sides  the  mountains  are  not  so 
high,  and  are  clothed  with  verdure  and  pine  trees,  the  foliage  giving  to  the  lake 
its  almost  black  appearance.  The  lake  is  about  three-quarters  of  a  mile. long  and 
a  quarter  of  a  mile  broad,  quite  large  enough  for  much  enjoyment,  both  in  rowing 
and  sailing,  in  the  boats  kept  by  the  proprietor  of  the  hotel.  The  water  is  clear 
as  crystal,  reflecting  on  a  calm  evening  the  surrounding  scenery  most  exquisitely. 
The  formation  is  limestone  :  in  the  mountain  near  the  lower  end  of  the  lake  is  a 
gypsum  quarry. 

I  regret  that  during  the  three  weeks  I  spent  there  in  August  I  did  not  record  the 
range  of  temperature,  but  the  coolness  and  dryness  of  the  atmosphere  reminded  me 
of  St.  Moritz  in  the  Engadine.  The  rainfall  I  should  judge  is  small,  as  I  observed 
the  clouds  are  diverted  by  the  higher  mountains  on  the  E.  and  S.E.  ;  and  when 
the  rain  does  fall,  from  the  nature  of  the  soil  the  level  road  of  more  than  a  mile  in 
length  soon  becomes  dry,  so  that  almost  immediately  after  a  shower  walking  exer¬ 
cise  can  be  taken.  I  enclose  analysis  of  the  ferruginous.and  sulphur  springs  which 
supply  the  baths  in  the  hotel.  At  Lac  Noir,  which  is  easy  of  access,  there  is 
charming  scenery,  bracing  air,  level  walks,  excursions  amongst  the  surrounding 
mountains,  fishing  in  and  sailing  and  rowing  on  the  lake,  billiards  and  other  games, 
and  you  are  comfortably  housed  and  liberally  fed,  and  all  for  six  or  seven  francs  a 
day ;  so  that  invalids  who  have  spent  the  winter  in  the  south,  and  do  not  wish  to 
return  to  England,  can  here  get  braced  in  body,  with  a  comparatively  small  drain 
on  their  purses. — Faithfully  yours,  D.  Hoadley  Gabb,  M.R.C.S. 

Hastings,  October  3rd,  1878. 

Tic  Douloureux. 

“  Populus  vult  decepi.”  We  know  of  no  means  of  preventing  inventors  of  magnetic 
belts  from  vaunting  their  wares  as  specifics  for  all  the  ills  that  flesh  is  heir  to,  or 
of  deterring  weak-minded  members  of  the  nobility,  clergy,  and  laity  from  sub¬ 
scribing  to  their  merits  according  to  their  supposed  personal  experience.  The  in¬ 
crease  of  physiological  knowledge  and  the  salutary'  cautions  of  medical  men  may 
be  expected  to  have  some  effect,  but  we  know  of  no  kind  of  legislation  which  could 
well  be  devised  for  the  purpose.  Of  the  relative  worthlessness  of  this  particular 
nostrum  we  know  nothing. 

R.  B.— The  man  in  question  has  been  convicted  and  punished  for  using  medical 
titles.  We  forward  your  letter  and  enclosure  to  Mr.  Nelson  Hardy,  the  Secretary 
of  the  Medical  Defence  Association,  who  conducted,  we  believe  successfully,  the 
prosecution  in  the  former  instance. 

The  late  Dr.  Gayer. 

The  Friend  oj  India  publishes  a  document  which  has  a  melancholy  interest.  It  is 
an  address  which  the  students  of  the  Calcutta  Medical  College  had  intended  to 
present  to  their  late  Professor  of  Surgery,  whose  death  took  place  on  the  day  pre¬ 
ceding  that  fixed  for  the  presentation.  We  can  only  quote  their  words  :  “  If  your 
great  abilities  as  a  lecturer  and  a  successful  operator  have  entitled  you  to  our  re¬ 
spect,  your  goodness  of  heart  and  affability  have  gained  our  esteem  and  affection.” 
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The  Limitation  of  Infectious  Diseases  in  India. 

The  Army  Sanitary  Commission,  in  expressing  its  opinion  on  the  revised  rules  framed 
by  the  Government  of  India  for  adoption  on  the  outbreak  of  cholera  or  small-pox 
in  cantonments,  remarks  that  the  great  gain  to  the  public  health  of  India  lies  in  the 
practical  declaration  that  quarantines  are  not  to  be  depended  on  as  safeguards 
against  epidemics,  and  that  in  future  these  must  be  sought  in  the  application  ot 
sanitary  measures  to  towns  and  villages  and  fairs,  and.  along  the  routes  tolloweci 
by  pilgrims  as  proposed  by  the  special  committee  appointed  by  the  v  iceroy  to  ex¬ 
amine  the  question. 
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ON 

THE  ATTITUDE  AND  OPINIONS  OF  CERTAIN 
SECTIONS  OF  THE  GENERAL  PUBLIC  IN 
RELATION  TO  THE  PROFESSION 
AND  TO  PUBLIC  HEALTH. 

Being  part  of  an  Introductory  Address  delivered  to  the  Students  at  the 
Leeds  School  of  Medicine ,  October  2nd ,  187S. 

By  JOHN  EDWIN  EDDISON,  M.D.,  etc., 

Lecturer  on  Medicine;  Physician  to  the  General  Infirmary  at  Leeds;  etc. 

~  —  .  = 

[After  discussing  subjects  affecting  the  special  interests  and  conduct 
of  the  students,  and  tendering  them  advice  as  to  their  mode  of  study, 
Dr.  Eddison  proceeded.] 

You  must  not  feel  disappointed  or  distressed  if  from  some  sections  of 
the  public  you  receive  only  opposition  and  even  abuse.  You  should 
remember  that  there  was  a  time  when  the  pursuit  of  science  was  not 
only  an  unpopular,  but  an  actually  dangerous  occupation,  as  many  a 
man  found  to  his  cost.  The  particular  form  of  ill-treatment  is  a  little  dif¬ 
ferent  now  from  what  it  was  in  the  days  of  Galileo ;  but,  if  men  of  science 
are  not  put  in  prison  and  loaded  with  chains,  they  can,  at  any  rate,  be 
covered  with  abuse  equally  heavy,  perhaps  equally  rusty,  but  none  the 
less  painful  to  bear. 

Let  us  consider  a  recent  example,  familiar  to  you  all,  of  the  treat¬ 
ment  by  a  section  of  the  public  of  a  particular  body  of  scientific 
observers,  to  whom  the  world  owes  much.  Practical  physiologists 
had  been  accustomed  to  make  experiments  with  the  object  of  extend¬ 
ing  our  knowledge  of  certain  diseased  conditions,  and  of  the  action  of 
certain  remedies ;  and  they  did  so  in  the  belief  that  such  experiments 
would  really  accomplish  the  objects  in  view.  A  number  of  persons 
combined  together  to  prevent  all  such  experiments  in  this  country  and 
they  have  to  a  great  extent  succeeded.  The  storm  of  abuse  which  pre¬ 
ceded  and  accompanied  the  passing  of  the  Act  of  Parliament  directed 
against  this  practice  was  one  of  the  most  remarkable  displays  of  public 
hypocrisy  that  has,  so  far  as  I  know,  been  seen  in  recent  days.  Physi¬ 
ologists  were  slandered  in  innumerable  special  publications  ;  they  were 
vilified  collectively  and  by  name;  and  they  were  held  up  to  public 
contempt  in  every  newspaper  that  would  insert  the  shameless  adver¬ 
tisements  that  were  issued  by  these  agitators.  You  may  say,  “What 
is  that  to  us?  Let  the  physiologists  look  after  themselves.”  I  know 
that  some  friends  of  my  own,  whose  opinion  I  value  highly,  and  who 
think  as  I  do  about  this,  still  hold  that  it  is  unwise  to  say  anything; 
better,  indeed,  to  follow  the  priest  and  the  Levite  than  to  interfere  and  so 
run  the  risk  of  drawing  the  fire  of  these  unscrupulous  persons  on  ourselves. 
But  I  speak  of  it  because  I  think  it  cowardly  to  stand  by  and  see  hard¬ 
working  and  conscientious  men,  who  have  done  so  much  for  the  study 
of  scientific  medicine,  attacked  and  abused  without  saying  one  word  of 
protest  on  their  behalf.  If  the  agitation  had  indeed  been  only  a  part 
of  a  general  manifestation  of  an  honest  conviction  that  pain  ought  not 
to  be  inflicted  upon  animals  at  all,  I  am  sure  that  none  of  us  would 
have  had  one  word  to  say  against  it,  or  against  the  persons  who  have 
engaged  in  it.  On  the  contrary,  the  members  of  a  profession  whose 
chief  object  is  to  lessen  pain  and  suffering  and  to  prolong  life  are  at 
least  as  likely  as  any  other  people  to  sympathise  with  every  real  effort 
in  the  same  direction.  I  will  not  reply  to  the  contemptible  charges 
that  have  been  made  of  hurting  animals  for  no  use  whatever — of 
getting  pleasure  even  out  of  the  pain  given.  Such  charges  have  been 
made ;  and  members  of  the  profession  have,  it  appears,  supported  this 
agitation  by  their  names  and  influence.  Every  one  has  a  right  to  his 
opinion,  but  they  are  indeed  ill  birds  that  foul  their  own  nests.  We 
all  know  well  enough  the  proverbial  impossibility  of  proving  a  nega¬ 
tive.  If  people  choose  to  declare  that  a  dentist  or  a  surgeon  derives 
pleasure  from  the  pain  he  inflicts  on  some  delicate  child  upon  whom 
he  is  operating,  because  he  does  not  burst  into  a  sympathetic  flood  of 
tears,  or  stop  in  the  middle  of  an  important  operation  to  express  how 
much  he  regrets  its  painful  nature,  there  is  no  way  in  which  men  can 
actually  disprove  such  an  accusation.  They  can  but  deny  it,  even  if 
they  condescend  to  do  that ;  and  the  men  against  whom  equally  out¬ 
rageous  charges  have  been  made  are  just  as  unfairly  slandered.  There 
was  a  cruel  ingenuity  displayed  in  framing  this  double-edged  charge  of 
causing  pain  and  of  deriving  actual  pleasure  from  its  heartless  infliction. 


Those  who  framed  it  well  knew  the  difficulty  of  replying  to  such  a 
charge,  for  pain  was  undoubtedly  inflicted.  They  well  knew,  as  Tenny¬ 
son  tells  us, 

“That  a  lie  which  is  all  a  lie  may  be  met  and  fought  with  outright, 

But  a  lie  which  is  part  a  truth  is  a  harder  matter  to  fight.” 

I  am  not  here  to  defend  any  infliction  of  pain  on  any  living  animal 
whatever  for  any  purpose ;  but  I  say  that  it  was  and  is  a  shameful  thing 
for  people  to  inflict  pain  themselves,  to  pay  others  to  inflict  such  as 
they  do  not  like  to  inflict  personally  and  for  them,  notwithstanding 
that,  to  go  out  of  their  way  to  abuse  physiologists.  It  may  be  wrong 
— I,  at  least,  do  not  declare  that  it  is  right — to  inflict  pain  upon  any 
animal  for  any  reason  whatever;  but,  whether  it  is  right  or  wrong, 
there  can  be  no  manner  of  doubt  that  all  the  experiments  which  have 
ever  been  performed  have  not  caused  more  than  a  mere  fraction  of  the 
amount  of  pain  which  is  caused  every  day,  and  caused,  too,  in  great 
part,  by  the  very  people  who  have  raised  this  outcry.  At  the  time  of  the 
beginning  of  this  agitation,  there  were,  perhaps,  a  dozen  physiologists  in 
this  country — I  do  not  think  there  were  so  many — who  were  engaged  in 
performing  experiments  of  this  kind.  Some  of  these  experiments  caused 
pain,  and  some  caused  the  death  of  the  animals ;  but  the  object  of 
them  all  was  to  obtain  knowledge.  The  men  who  were  engaged  upon 
these  researches  were  highly  trained,  and  their  work  was  laborious  and 
exhausting.  Now  this  was  declared  to  be  wrong — we  will  for  the 
moment  forget  the  abuse — it  was  said  that  no  useful  knowledge  was 
ever  obtained ;  and,  further,  that  whether  these  physiologists  did  or  did 
not  learn  anything  for  the  advantage  of  man,  they  had  no  right  to 
inflict  pain.  It  was  a  humane  doctrine,  and  it  is  intelligible ;  and,  if 
only  it  were  acted  upon  by  its  advocates,  they  would  merit  our  respect 
and  admiration.  All  of  us  probably  know  some  of  the  persons  engaged 
in  this  agitation ;  we  know  others  less  intimately,  it  may  be  ;  but  we 
can  observe  how  they  themselves  treat  animals  and  we  are  thus 
enabled  to  form  a  correct  conclusion  as  to  the  honesty  or  the  reverse  of 
the  whole  affair.  If  you  ask  one  of  these  people  why  animals  may  not 
be  suffocated  in  the  search  for  some  new  anaesthetic  better  and  safer 
than  ether  and  chloroform,  or  than  any  now  known,  while  he  claims  a 
right  to  boil  a  lobster  alive  or  to  cut  the  throat  of  sheep  for  his  own 
pleasure  or  advantage,  he  replies  that  a  beneficent  Creator  has  given 
these  creatures  for  his  use.  In  plain  English,  he  likes  a  lobster-salad 
and  a  leg  of  mutton.  I  beg  you  not  for  one  moment  to  misunderstand 
me.  I  respect,  as  all  men  must,  any  and  every  expression  of  humane 
feeling,  no  matter  to  how  extreme  a  degree  it  is  carried ;  only  let  it  be 
honest,  and  not  such  hypocrisy  as  this.  In  the  presence  of  a  man  who 
abstains  from  animal  food  because  he  thinks  that  animals  have  as  good 
a  right  to  breathe  the  fresh  air  and  to  enjoy  all  the  pleasures  of  mere 
existence  as  he  has  himself,  we  can  maintain  a  respectful  silence,  and 
we  can  truly  admire  him  without  agreeing  with  his  opinions.  He  at 
least  is  honest :  he  at  least  may,  without  offence,  declare  that  no  one 
else  has  a  right  to  injure  any  living  thing,  no  matter  what  the  advan¬ 
tage  of  doing  so  may  be.  Such  a  man  has  a  right  to  press  his 
opinions  on  the  public  and  on  physiologists;  and,  even  if  he  were 
to  use  the  very  strongest  language,  we  could  scarcely  object  to  any¬ 
thing  he  might  say.  So  far  as  persons  of  this  kind  are  concerned,  I 
have  nothing  to  say — with  them  I  have  no  quarrel ;  but  before  these 
others,  whose  voices  we  hear,  whose  advertisements  we  read,  and  whose 
every-day  acts  stare  one  in  the  face,  we  neither  can  nor  ought  to  keep 
silent. 

Let  us,  for  the  sake  of  argument,  allow  that  experiments  have  not 
been  of  any  use.  Suppose,  if  you  can,  that  Harvey  could  have  dis¬ 
covered  the  true  theory  of  the  circulation  by  much  contemplation,  and 
let  us,  by  an  outrageous  stretch  of  our  powers  of  imagination,  suppose 
that  the  knowledge  acquired  through  this  discovery  has  been  of  no  use 
in  the  study  of  diseases  of  the  heart.  Let  us  suppose  that  ether  and 
chloroform  had  never  been  discovered.  Let  us  pretend  to  believe  that 
it  would  have  been  better  that  the  animals  upon  which  these  and  other 
less  useful  substances  were  first  tried  had  been  worried  by  dogs,  or  died 
by  inches  in  painful  traps,  or  had  even  gratified  the  palates  of  some 
sham  humanitarians.  Stretch  your  imagination  a  little  farther,  if  it 
has  not  yet  reached  its  limit,  and  pretend  to  believe  that  chloroform 
and  ether  are  of  no  use,  that  the  abolition  of  pain  has  been  no  ad¬ 
vantage  to  human  beings.  Allow  all  this — suppose,  that  with  these 
and  other  like  objects  in  view,  these  hardworking  observers  had  really 
laboured  in  vain ;  that,  in  addition  to  their  work,  extending  over  many 
long  years,  without  help  and  often  in  the  teeth  of  opposition  and  ridi¬ 
cule,  they  had  found  at  last,  as  these  people  say  now,  that  their  dis¬ 
coveries  were  after  all  perfectly  useless ;  surely,  if  it  had  been  so,  if 
disappointment  and  failure  had  been  their  reward,  they  would  have 
deserved  sympathy  and  praise,  not  virulent  abuse.  If  other  forms  of 
the  infliction  of  pain — for  which  there  is  no  equally  good  excuse — had 
been  first  attacked,  it  would  at  least  have  given  an  appearance  of 
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honesty  to  this  agitation.  Nor  can  ignorance  of  the  infinite  ways  in 
which  pain  is  caused  be  pleaded ;  they  are  all  deliberately  passed  by  in 
this  unaccountable  ferocity  against  anything  done  for  the  sake  of  science. 
This  is  the  law.  If  any  one  of  you,  nay,  if  the  first  anatomists  in  this 
country,  were,  without  getting  the  leave  of  the  Home  Secretary  (who, 
by  the  way,  was  engaged  in  killing  grouse  a  few  weeks  ago),  to  cut  the 
throat  of  a  sheep,  or  to  hurt  a  mouse  or  a  rat,  to  learn  or  to  teach  any 
single  fact,  you  and  they  would  be  fined  fifty  pounds  for  the  first  time, 
and  a  hundred  pounds  or  three  months  in  prison  would  be  the  penalty 
for  doing  so  a  second  time.  But  if  you  were  to  hurt  the  mouse  or 
the  rat,  or  a  thousand  rats  not  to  learn  anything,  but  simply  for  the 
same  reason  for  which  the  promoters  of  the  Act  trap  and  maim  these 
and  other  animals,  the  law  will  not  touch  you :  they  took  good  care 
of  that.  Rabbits  are  trapped  by  the  million,  but  as  the  pain  is  not 
— I  quote  the  very  words  of  the  Act— inflicted  “for  medical,  physio¬ 
logical,  or  other  scientific  purposes”,  it  was  nothing  to  these  people 
how  bad  it  is  or  how  long  it  lasts,  nor  it  is  affected  by  the  Act  in 
any  way.  If  this  be  not  hypocrisy,  I  think  we  need  a  new  word 
in  the  language.  Look  in  any  direction  you  please.  The  slaughter¬ 
houses  are  open.  They  are — save  the  mark — under  inspection ;  and 
what  can  you  inspect  if  you  go?  I  tell  you  you  may  see  more  pain — 
unnecessary  pain — inflicted  in  connection  with  the  slaughter  of  animals 
in  one  week  than  is  inflicted,  or  ever  was  inflicted,  in  all  the  physio¬ 
logical  laboratories  in  the  whole  world.  I  am  told  that  in  London 
alone  there  are  killed  annually  about  two  hundred  and  fifty  thousand 
head  of  cattle,  thirty  thousand  pigs,  and  one  and  a  half  million  sheep. 
What  a  cutting  of  throats  have  we  here !  Have  the  persons  who  have 
gone  out  of  their  way  to  pursue  physiologists  introduced  a  Bill  into 
Parliament  to  lessen  this  kind  of  pain?  No.  Must  a  slaughterman 
show  that  he  knows  how  to  put  an  animal  to  death?  No.  Must  he 
get  a  licence  from  the  Home  Secretary  as  to  his  abilities  in  hacking 
and  cutting?  No;  he  learns  his  business  on  the  wretched  bodies  of 
the  animals  he  kills.  But  you  need  not  go  so  far  as  the  slaughter¬ 
houses  or  the  cattle-markets  if  you  wish  to  see  how  much  pain  is  in¬ 
flicted  on  animals  merely  for  gain.  You  need  only  walk  half  a  mile 
in  this  or  any  large  town  you  like  to  see  horses  in  carts  or  in  cabs 
suffering  from  every  possible  form  of  painful  disease,  whose  lives  are 
but  one  long  agony.  What  is  the  carter’s  or  the  cabman’s  whip  but 
an  instrument  intentionally  devised  to  inflict  the  greatest  pain  on  the 
sensitive  nerves  of  the  body,  with  the  least  injury  to  the  property  of 
the  owner? — inflicted,  not  to  save  human  suffering  or  human  life,  but 
to  force  into  quicker  movement  a  broken-winded  or  a  lame  horse  :  to 
make  him  catch  a  train  or  earn  the  price  of  a  glass  of  beer.  When 
the  Bill  was  passed  at  the  end  of  the  session  of  1876,  the  very  Members 
of  Parliament  who  passed  it  rushed  off  in  frantic  haste  to  Scotland  to 
enjoy  their  sport.  I  do  not  object  to  that;  I  wish  we  could  all  of  us 
have  the  chance  of  going,  too;  but  was  there,  I  would  ask,  nothing 
else  that  no  reasonable  man  can  call  sport  that  wanted  stopping  before 
they  attacked  physiologists?  Had  these  Members  of  Parliament  not 
heard  of,  had  they,  indeed,  not  taken  part  in,  pigeon  shooting?  Is  it 
not  notorious?  And  what  of  stag-hunting?  I  do  not  allude  to  the 
pursuit  of  the  real  wild  stag,  which  is  a  different  affair,  but  the  ordinary 
stag-hunting,  at  which  Members  of  Parliament  and  distinguished  per¬ 
sons  appear  in  numbers,  and  where  a  poor  brute,  known  by  a  pet  name, 
is  deliberately  brought  in  a  van,  is  turned  down,  frightened  by  much 
shouting  and  waving  of  hats,  then  chased  till  completely  exhausted, 
and,  if  possible,  saved  for  another  day  of  so-called  “sport”.  Truly, 
it  is  a  fine  thing  for  these  people  to  try  to  draw  attention  away  from 
themselves  by  making  laws  against  experiments!  It  is  as  good  an 
illustration  as  you  need  of  those  described  in  Hudibras,  who 
‘  ‘  Compound  for  sins  they  are  inclined  to 
By  damning  those  they  have  no  mind  to.” 

It  is,  perhaps,  to  be  expected  that  men  of  our  profession,  brought, 
as  we  are,  in  contact  with  the  public  at  so  many  points,  should  be 
more  exposed  to  the  attacks  of  enthusiasts  than  any  other  class  of 
men.  Happily  it  is  not  often  that  we  experience  such  a  display  as 
this.  Enthusiasts  are,  as  a  rule,  sincere,  however  much  they  may 
exaggerate  the  importance  of  the  objects  they  have  in  view.  Let  me 
beg  you  to  bear  with  enthusiasts  even  if  they  are  a  little  abusive,  pro¬ 
vided  that  their  cause  is  a  good  one  and  honestly  pursued.  A  great 
deal  of  good  work  is  done  in  the  world  by  enthusiasm.  It  acts  like 
tension  in  electricity,  overcoming  great  obstacles  with  a  very  moderate 
amount  of  brain  power  ;  making  up,  as  it  were,  in  intensity  for  defi¬ 
ciency  in  both  quality  and  quantity.  Some  persons  are,  as  you  know, 
so  overwhelmed  with  the  wretchedness  and  misery  that  they  see  pro¬ 
duced  by  the  habit  of  taking  alcohol  in  excess  that  they  call  upon  all 
their  sober  fellow- country  men  to  drink  nothing  whatever  but  water.  Now, 
these  persons  are  in  earnest :  they  are  honest,  and,  unlike  those  of 
whom  I  have  been  speaking,  they  show  their  honesty  by  themselves 


practising  what  they  urge  upon  others.  We  of  all  men,  witnessing 
every  day  the  evils  against  which  they  are  fighting,  ought  to  be  the 
last  to  resent  any  hard  knocks  which  they  may  give  us  in  the  heat  of 
their  enthusiasm.  I  trust  that  no  single  word  of  mine  may  be  construed 
into  either  ridicule  of,  or  objection  to,  the  efforts  of  these  persons  to 
lessen  so  great  an  evil,  but  I  think  they  will  themselves  allow  that 
they  give  us  rather  hard  measure.  I  hare  again  and  again  heard 
members  of  the  profession,  or  rather  the  whole  profession,  accused  of 
making  drunkards ;  and  when  I  have  heard  this  in  public  I  have  been 
astonished  at  the  applause  that  has  always  greeted  such  a  charge.  I 
can  only  say  that  for  one  person  advised  to  take  stimulants  habitually, 
there  must  be  hundreds  that  are  advised,  and  advised  in  vain,  to  let 
them  alone.  I  think  these  well-meaning  persons  forget  what  our  busi¬ 
ness  is.  They  forget  that  we  have  one  object — to  lessen  the  suffering 
or  to  prolong  the  life  of  the  particular  person  we  happen  to  be  treating. 
We  have  nothing  whatever  to  do  with  the  question  as  to  the  use  hn 
will  be  when  he  has  recovered,  or  whether  or  not  we  are  benefiting  the 
community  by  restoring  him  to  health.  As  you  may  yourselves  at  an 
early  period  of  your  career  be  brought  face  to  face  with  this  question 
I  will  try  to  put  it  as  clearly  as  I  can.  Given  a  case  of  disease  is 
which,  so  far  as  you  know,  alcohol  in  some  form  appears  to  you'to  be  the 
best  means  of  saving  the  patient’s  life,  have  you  a  right  to  withhold  it 
because,  after  taking  it  as  a  medicine,  your  patientmay,on  his  recovery, 
take  to  drinking?  Certainly  not.  I  say,  moreover,  that  until  it  is 
proved  that  we  are  wrong  in  our  estimate  of  the  value  of  alcohol  as  a 
stimulant,  or  until  some  other  stimulant  is  found  to  be  quite  as  good, 
you  have  no  choice  in  the  matter.  If  a  man  were  apparently  dying, 
and  alcohol  in  some  form  was  believed  to  be  the  most  likely  thing  to 
revive  him,  I  cannot  see  how  any  one  would  be  justified  in  withholding 
it  even  if  the  sufferer  had,  when  in  perfect  health,  requested  that  it 
might  not  be  given  to  him.  If,  in  such  a  case,  you  did  not  give  it, 
you  might  perhaps  be  legally  safe,  but  to  refuse  to  give  it  on  such 
grounds  while  really  believing  it  to  be  the  best  remedy,  would,  morally 
appear  to  be  simply  aiding  in  suicide.  One  argument,  and  one  argu¬ 
ment  alone,  you  need  listen  to — that  based  on  actual  scientific  expe¬ 
riment  and  observation ;  and  if,  from  your  observations  or  from  those 
of  others,  you  are  really  convinced  that  alcohol  is  of  no  use  in  medicine, 
then,  but  not  till  then,  by  all  means  act  upon  that  conviction.  I  need 
hardly  say  that  the'  question  of  the  use  of  alcohol  as  a  remedy  is 
entirely  separate  from  the  question  of  its  use  by  people  in  health  ;  nor 
need  I  say  that  its  use  is  not  quite  the  same  thing  as  its  abuse.  Most 
people  who  take  alcohol  habitually  take  it  for  the  simple  reason  that 
they  like  it ;  and  if  they  find  that  they  are  no  worse  for  it  I  confess 
that  I  am  unable  to  see  why  they  should  not.  No  one,  I  imagine, 
maintains  that  people  in  good  health  actually  need  alcohol,  or  that  in 
the  long  run  they  gain  anything  by  taking  it.  Most  certainly  men  can 
perform  the  severest  mental  and  physical  labour  without  taking  it  in  any 
form.  But  to  deny  that  it  can  remove  the  feeling  of  fatigue  and  exhaus¬ 
tion— to  deny  that  it  is  a  stimulant  at  all — seems  to  me  to  be  only  deny¬ 
ing  proved  facts.  I  have  asked  you  to  make  every  allowance  for  enthu¬ 
siasts  in  so  good  a  cause,  but  I  am  bound  to  say  that  it  is  not  a  little 
trying  to  be  continually  hearing  this  parrot-cry  about  habits  of  drinking 
being  caused  by  the  administration  of  alcohol  under  medical  advice. 
Even  if  they  are  so  caused,  I  have  expressed  my  view  as  to  our  responsi¬ 
bility  ;  but  I  do  not  believe  that  medical  attendants  have  anything 
whatever  to  do,  either  directly  or  indirectly,  with  a  thousandth — no, 
not  a  millionth — part  of  the  alcohol  that  is  drunk.  When  Sheridan, 
lying  drunk  in  the  gutter,  hiccoughed  out  that  his  name  was  Wilberforce, 
he  showed  the  readiness  of  his  wit ;  but,  in  giving  the  honoured  name 
of  that  great  and  abstemious  Yorkshireman,  he  was  not  testing  the 
credulity  of  his  hearers  more  than  when  enthusiastic  orators  try  to 
make  their  hearers  believe  that  we  are  responsible  for  the  drunkenness 
to  be  seen  to-day,  and  go  on  to  accuse  our  profession  of — I  believe  I 
use  the  right  phrase — manufacturing  drunkards.  No  doubt  the  un¬ 
happy  victims  of  this  vice  must  give  some  excuse  and  it  is  quite  pos¬ 
sible  that  the  family  doctor  is  made  to  do  duty  for  the  “  pickle 
herrings”  that  Sir  Toby  Belch  had  unfortunately  eaten,  or  the  proverbial 
salmon  of  more  recent  days. 

Your  chief  work  is  to  cure  disease  ;  but  while  so  engaged,  and  while 
investigating  its  cause,  you  will  inevitably  be  led  to  think  of  its  pre¬ 
vention.  Few  more  remarkable  contrasts  will  present  themselves  to 
you  than  the  dread  of  infectious  disease  on  the  part  of  the  public  when 
the  danger  is  immediate  and  personal,  and  the  utter  indifference  to  all 
measures  of  prevention  when  the  danger  appears  to  be  remote.  People 
are  not  yet  willing  to  warn  their  neighbours  or  even  their  friends  of  the 
presence  of  infectious  disease,  nor  has  it  been  possible  hitherto  to  pass 
any  law  to  compel  people  to  report  all  cases  of  such  disease  to  the 
sanitary  authorities.  This  is  the  more  surprising  when  we  think  of 
what  is  done  in  the  case  of  domestic  animals.  Where  cattle  and  not 
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human  beings  are  concerned  their  owners  will  willingly  submit  to  the 
most  stringent  regulations  for  their  protection,  and  we  all  know  with  what 
good  results — in  such  cases,  for  example,  as  the  cattle-plague.  Indeed, 
at  this  moment  the  cattle  in  this  country  are  infinitely  better  protected 
against  epidemics  of  infectious  diseases  than  any  human  beings,  except 
perhaps,  those  who  are  confined  in  the  chief  convict-prisons.  I  have 
little  doubt  that  in  time  this  will  be  remedied,  and  that  the  immediate 
reporting  of  cases  of  infectious  disease  will  be  made  compulsory.  I 
should  like,  however,  to  say  that  the  duty  of  reporting  such  cases 
should  rest  upon  the  occupier  of  the  house  or  the  friends  of  the  suf¬ 
ferers  and  not  upon  the  medical  attendant.  It  is  not  fair  that  men  in 
practice  should  be,  as  it  were,  compelled  (unless  they  choose  to  sit 
still  and  see  life  destroyed)  to  add  to  their  own  work  the  duty  of  being 
volunteer  health  officers.  They  do  take  this  trouble,  and  all  honour  to 
them  for  so  doing  ;  but  it  ought  not  to  rest  upon  them  at  all. 

I  suppose  we  should  be  thankful  for  small  mercies,  and  live  in  the 
hope  of  better  days.  I  hope  at  some  day — not  very  far  off,  I  trust — to 
see  a  special  department  of  Government  appointed  to  look  after  the 
health  of  the  whole  population,  with  a  Minister  at  the  head  of  it  who 
has  some  real  knowledge  of  his  work — a  man,  for  example,  like  Dr. 
Lyon  Playfair.  I  should  like  to  see  the  country  divided  for  sanitary 
purposes  into  natural  areas,  following  the  drainage  of  the  districts,  and 
not  arranged  as  they  are  now.  I  have  never  been  able  to  understand 
why  the  present  plan  was  ever  introduced.  It  seems  to  me  that  it 
would  be  infinitely  better  if  such  a  district,  for  example,  as  that  drained 
by  the  Ouse  were  organised  under  one  scheme  ;  that  again  to  be  sub¬ 
divided,  not  according  to  the  boundaries  of  boroughs  and  townships, 
but  following  the  smaller  rivers  and  the  areas  drained  by  them.  That, 
at  least,  seems  to  me  to  be  the  best  way.  I  hope,  too,  to  live  to  see 
the  day  when  deaths  from  the  deliberate  supply  of  polluted  milk — of  a 
solution  of  enteric  fever-poison  at  twopence  a  pint — will  lead  to  a 
coroner’s  inquiry  at  least  as  certainly  as  the  death  of  a  child  now  does 
if  it  happen  to  die  shortly  after  it  has  been  vaccinated.  Infectious 
disease  of  all  kinds  is  continually  being  spread  about  in  every  possible 
way  from  deliberate  neglect,  and  deaths  are  as  continually  occurring  in 
every  part  of  the  country.  A  few  newspaper  paragraphs  are  written — 
perhaps  a  Government  inspector  makes  an  inquiry,  reports  the  number 
of  deaths,  and  finds  out  their  cause ;  but  no  one  is  really  brought  to 
account.  Yet,  if  one  single  person  be  poisoned  accidentally,  there  is 
certain  to  be  a  careful  investigation  into  the  circumstances  and,  per¬ 
haps,  a  trial  for  manslaughter  follows.  I  even  expect  to  live  till  rail¬ 
way  companies  will  no  longer  be  allowed  to  rob  us  and  our  patients  of 
sleep  by  ear-piercing  shrieks  that  are,  as  is  confessed,  quite  needless. 
I  hope,  too,  to  live  to  see  the  day  when  the  office  of  guarding  the 
public  health  in  a  district  containing  more  than  a  quarter  of  a  million 
of  inhabitants  will  be  thought  worthy  of  adequate  payment,  and  be  held 
to  be,  at  least,  as  important  as  the  clerkship  to  the  Local  School 
Board.*  But  you  may  think  I  am  expecting  to  live  till  the  millennium, 
so  I  will  spare  you  the  recital  of  any  further  expectations  or  hopes  of 
my  own.  I  will  only  ask  you  all  when  you  get  into  practice  to  remem¬ 
ber  how  much  you  may  do,  not  only  to  prevent  disease  in  the  district  in 
which  you  may  happen  to  live,  but  to  create  a  sound  public  opinion 
on  all  these  various  questions.  In  spite  of  all  your  efforts,  I  fear  that 
long  after  you  get  into  practice,  you  will  find  what  you  may  find 
to-day  ;  sewers  will  be  deliberately  ventilated  into  houses  ;  drains  will 
be  carefully  conducted  into  wells ;  and  scarlet  fever  and  diphtheria 
will  be  transplanted  and  cultivated  as  if  they  were  rare  and  valuable 
exotics. 

The  dislike  of  sanitary  legislation  manifests  itself  in  a  peculiar  way — 
waves,  so  to  speak,  of  excitement  on  this  or  that  question  passing  over 
the  country  like  epidemics  of  madness  are  said  to  have  done  in  old 
times.  Not  long  ago  an  anti- vaccination  wave  passed  over  this  part  of 
the  world,  and,  except  that  the  particular  locality  affected  lost  a  good 
number  of  respectable  inhabitants  from  small-pox,  the  events  were 
rather  amusing  than  otherwise.  Certain  guardians  of  the  poor  played 
at  being  amateur  martyrs  and  were  sent  off  to,  and  received  from,  Y ork 
Castle  amidst  the  acclamations  of  persons  as  misguided  as  themselves. 
I  need  hardly  tell  you  that  vaccination  is  now  compulsory,  and  that 
since  the  introduction  of  the  practice  it  has  saved  an  enormous  number 
of  lives  ;  but,  as  you  probably  know,  there  are  people  who  declare  that 
it  is  useless — that  it  is  injurious,  and  that  it  is  an  improper  interference 
with  the  liberty  of  the  subject  to  compel  people  to  vaccinate  their 
children.  I  do  not  propose  to  discuss  these  objections — they  are  mis¬ 
taken  and  foolish  enough,  but  one  can  understand  them.  One  cannot, 
however,  say  the  same  of  a  new  view  that  has  been  adopted— if,  in¬ 
deed,  not  originated — by  some  distinguished  persons  of  high  political 
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eminence.  Their  view  is  this  :  That  vaccination  is  useful ;  that  com¬ 
pulsory  vaccination  is  right ;  but  that  it  is  only  right  to  compel  those 
who  need  no  compulsion.  If  a  man  refuse  to  allow  his  child  to  be 
vaccinated,  he  is  to  be  fined  five  shillings  ;  but  if  he  should,  after  pay¬ 
ing  five  shillings,  still  refuse,  he  is  not  to  be  fined  again  in  order  to 
compel  him  to  obey  the  law  ;  and  why  is  he  not  to  be  fined  ?  because, 
say  they,  he  has  shown  that  he  is  conscientious  !  Can  anything  be 
more  unjust  or  more  ridiculous  ?  It  is  almost  impossible  to  believe 
that  such  opinions  are  seriously  held  by  any  one,  and  it  is  certainly 
quite  impossible  to  follow  the  mental  process  that  has  led  to  this 
amazing  conclusion.  Surely  party  politics  must  have  a  very  benumbing 
effect  upon  the  reasoning  powers.  Let  me  try  to  put  a  parallel  case. 
Suppose  a  man  having  children  or  servants  ill  of  scarlet  fever  or  other 
infectious  disease  wishes  to  remove  them  to  another  house.  Suppose 
that  he  takes  them  in  a  public  cab  or  in  a  railway  carriage — such  a  pro¬ 
ceeding  is  not  by  any  means  unknown — and  is  very  properly  fined  for 
so  doing.  Suppose  that  he,  having  paid  his  fine,  repeats  the  offence, 
having  conscientious  objections  to  any  interference  with  the  liberty  of 
the  subject,  and  having  opinions  of  his  own  as  to  infection,  is  he,  there¬ 
fore,  to  be  allowed  to  go  on  spreading  contagion  in  this  most  con¬ 
scientious  manner?  One  can  almost  suppose  these  distinguished  de¬ 
fenders  of  conscientiousness  advocating  the  acquittal  of  a  man  guilty  of 
murder,  if  he  only  persisted  in  practically  demonstrating  his  consci¬ 
entious  belief  that  the  next  world  is  a  better  place  for  his  victim  than 
this !  Either  an  unvaccinated  child  is  in  a  condition  dangerous  to 
itself  and  to  its  neighbours,  or  it  isinot.  If  it  be,  by  all  means  let  it  be 
vaccinated ;  but  to  admit  the  danger  of  not  vaccinating  it,  and  then 
to  expose  the  child  and  the  public  to  all  the  consequent  risk,  if  only 
the  parents  or  the  Anti-Vaccination  Society  will  pay  five  shillings, 
is  neither  just  nor  reasonable.  The  real  anti-vaccinator  with  his 
sublime  indifference  to  evidence  is  quite  refreshing  compared  to 
these  persons.  It  is  difficult  to  understand  how  they  have  come 
to  join  their  forces  together ;  for,  after  all,  the  proposition  comes 
to  this  that  it  is  quite  a  proper  thing  to  fine  every  man  who 
does  not  like  vaccination,  but  you  must  only  fine  him  once  for  each 
child.  Of  course  a  man  who  really  cared  about  it  would  not  give 
way  for  the  sake  of  five  shillings  if  he  could  afford  to  pay;  and  if 
he  could  not  pay,  the  Anti- Vaccination  Society  would  probably  pay 
for  him.  So  it  would  end  in  fining  a  number  of  decent,  though  mis¬ 
guided,  people  in  small  sums  of  money  and  the  children  after  all  would 
remain  unvaccinated. 

It  may  strike  you  as  remarkable  that  our  profession  should,  in  the 
face  of  so  much  opposition,  be  continually  striving  to  prevent  disease; 
for  it  appears  to  be,  and  perhaps  is,  so  decidedly  against  our  pecuniary 
interest.  But  interest  of  that  kind  has  never  guided  the  profession 
and  I  believe  it  never  will.  From  the  Times  of  a  few  days  ago  you 
might  have  taken  good  example  of  how  little  reward  some  members 
of  the  profession  receive  even  when  their  efforts  are  most  successful. 
The  Surgeon- General  to  the  Forces  (Dr.  Maclean)  writes  to  tell  the 
English  public  that  Dr.  Carl  Warburg,  who  devised  the  best  prepara¬ 
tion  known  for  the  treatment  of  the  most  fatal  kinds  of  malarial  fever, 
and  who  gave  the  formula  to  the  public,  is  at  this  moment  in  want  of 
the  very  necessaries  of  life.  Dr.  Warburg,  it  appears,  “hoped  that 
the  Government  would  reward  him”.  Perhaps  if,  instead  of  saving 
human  life  and  suffering,  he  had  devoted  his  energies  to  the  invention 
of  some  instrument  of  death  and  destruction — some  torpedo,  say,  some¬ 
thing  that  would  inflict  more  dreadful  injuries  than  anything  now 
known  and  that  would  carry  the  greatest  number  of  his  fellow-crea¬ 
tures  suddenly  into  the  next  world  at  the  least  possible  cost — then, 
indeed,  he  might  have  been  sure  of  a  good  grant,  a  pension  perhaps, 
and  a  certain  income  from  every  Christian  Government  under  the  sun. 
But  if  it  be  not  likely  that  you  will  acquire  great  wealth  you  may,  at 
any  rate,  expect  to  make  a  fair  living ;  happily  neither  great  wealth  nor 
social  distinction  are  by  any  means  necessary  for  the  thorough  enjoy¬ 
ment  of  life.  If,  however,  they  are  your  chief  objects  I  think  you 
would  do  well  to  hesitate  before  it  is  too  late.  But  if  other  and  better 
things  than  these  will  content  you  and  if  you  are  willing  to  carry  out 
your  work  fairly  and  conscientiously,  you  need  not  regret  your  choice 
of  a  profession.  Those  who  have  gone  before  us  have  raised  our  profes¬ 
sion  to  the  position  it  now  holds.  It  is  for  you  to  remember  how  great  an 
inheritance  is  left  to  us,  and  to  strive  to  maintain  its  honour  untar¬ 
nished.  And  if,  in  after  life,  you  are  harassed  by  the  trials  and  per¬ 
plexities  of  practice ;  if  you  sometimes  feel  inclined  to  wish  you  had 
taken  to  some  less  anxious  and  more  profitable  occupation,  I  beg  you 
to  remember  how  great  and  how  honourable  are  the  objects  in  pursuit 
of  which  your  lives  are  spent.  Your  work  is  to  cure  disease,  to  lessen 
human  suffering,  to  prolong  human  life  and  to  soothe  the  last  hours  of 
those  who  have  arrived  at  the  end  of  their  earthly  journey.  I  know  of 
nothing  better  worth  doing,  nor  of  any  work  more  beneficent. 
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RESULTS  OF  OVARIOTOMY,  BEFORE  AND  AFTER 

ANTISEPTICS. 

By  T.  KEITH,  F.R.C.S.,  Edinburgh. 

Ever  since  Mr.  Lister  showed  me — now  more  than  ten  years  ago — a 
large  blood-clot  organised  in  the  wound  of  a  compound  fracture,  I  have 
followed  his  antiseptic  treatment  through  its  various  stages  in  my  daily 
surgical  work.  Time  has  only  convinced  me  of  its  value.  In  those 
early  days  of  antiseptics — I  speak  of  ten  or  twelve  years  ago — it  did  not 
seem  possible  that  any  method  could  be  devised  whereby  the  antiseptic 
principle  co.uld  be  properly  carried  out  in  the  removal  of  abdominal 
tumours.  Yet,  in  the  hope  that  a  certain  amount  of  carbolic  acid 
introduced  into  the  abdominal  cavity  might  prevent  or  retard  the  putre¬ 
faction  of  the  red  serum  that  is  apt  to  stagnate  in  the  pelvis  after  ovari¬ 
otomy,  a  two  or  three  per  cent,  watery  solution  of  carbolic  acid  was 
freely  used  in  sponging  and  cleaning  out  the  cavity ;  antiseptic  liga¬ 
tures,  first  of  the  finest  silk  and  then  of  catgut,  were  used,  and  all 
instruments  were  rubbed  with  carbolic  oil.  Towels  were  soaked  in  the 
watery  solution,  and  sometimes  held  against  the  wound,  in  the  vain 
hope  of  keeping  the  air  pure  as  it  rushed  in  when  the  peritoneal  cavity 
was  opened.  Carbolic  acid  was  wasted  in  every  possible  way.  The 
floor  and  walls  of  the  room  in  which  the  operation  was  to  be  performed 
were  sponged  with  it,  and  the  air  was  charged  with  the  vapour  driven 
off  by  heat.  For  nearly  three  years — from  1869  to  1871 — this  practice 
was  more  or  less  carried  on.  The  results,  which  for  that  time  had 
hitherto  been  good,  did  not  improve,  but  rather  the  reverse,  and,  after 
two  or  three  mysterious-looking  deaths,  in  cases  that  should  have  done 
well,  this  carbolic-acid  treatment  was  thrown  aside.  It  had  brought 
nothing  but  disappointment  and  vexation  of  spirit. 

For  the  next  five  years,  though  I  continued  to  use  it  as  usual  in  ordi¬ 
nary  work,  no  carbolic  acid  whatever,  nor  any  antiseptic,  was  made  use 
of  in  my  ovarian  operations.  Unable,  though  believing  in  it  as  much 
as  ever,  to  carry  out  the  antiseptic  principle,  and  thus  find  protection 
from  external  agencies,  I  thought  this  operation  one  in  which  it  would 
be  better  to  trust  to  care  and  cleanliness  alone.  Sponges  were  simply 
wrung  out  in  hot  water,  long  boiled,  and  if  any  carbolic  acid  were  used 
in  the  cleaning  of  them  it  was  washed  away  before  an  operation  was 
begun.  Beyond  a  purgative,  nothing  of  the  so-called  “preparation”  of 
the  patient  was  made.  No  restrictions  were  put  upon  visitors,  except 
that  they  must  not  have  come  directly  from  a  dissecting-room,  or  from 
visiting  a  case  of  erysipelas,  and  they  were  requested  not  to  touch  the 
sponges.  These  I  always  cleaned  and  took  charge  of  myself.  The 
friends  who  assisted  me — all  busy  men  in  large  obstetric  and  general 
practice — took  no  special  precautions  against  infection.  Sometimes, 
on  putting  the  question,  it  was  found  that  almost  every  kind  of  infec¬ 
tious  disease  had  been  already  visited  that  morning ;  once  only  was 
there  a  suspicion  that  mischief  was  carried,  for  one  of  my  friends  him¬ 
self  took  severe  erysipelas  a  few  days  after  he  had  assisted  me  at  an 
operation.  The  patient  recovered  after  a  slow  attack  of  blood-poison¬ 
ing.  The  regulations  made  in  some  hospitals,  that  every  visitor  must 
sign  his  name  in  a  book,  declaring  that  he  has  not  for  a  week  visited 
any  case  of  infectious  disease  or  attended  a  post  mortem  examination, 
before  being  admitted  into  the  operating-room,  has  always  seemed  to 
me  to  be  meant  for  a  sort  of  plaisante7'ie.  F or  my  own  part,  when  a 
case  goes  wrong  after  an  operation,  I  have  seldom  to  look  far  beyond 
myself  for  the  cause  of  failure — something  done,  something  not  done. 
This  is  a  lesson  hard  to  learn  :  we  blame  persons,  things,  accidents,  and 
circumstances,  rather  than  ourselves. 

During  the  operation,  the  abdominal  cavity  was  more  freely  exposed 
than  I  have  ever  seen  it  done  by  another  operator.  It  was  also  cleaned 
more  thoroughly,  and  there  was  no  haste  in  closing  the  wound  ;  half 
an  hour’s  waiting  was  time  well  spent.  Every  oozing  point  was  secured 
by  the  finest  of  ligatures,  always  Lister’s,  or  by  the  cautery.  Large 
lumps  of  cellular  tissue  were  not  tied,  only  the  bleeding  points.  The 
clamp  was  gradually  displaced  by  the  cautery,  and  when  ligatures  were 
required  to  the  pedicle,  very  fine  soft  iron- wire  or  catgut  was  used  ;  I 
never  used  the  very  thick  silk,  which  I  have  often  seen  left  in  the  ab¬ 
domen,  of  a  thickness  and  strength  sufficient  to  hang  the  patient.  Even 
very  fine  silk,  I  had  long  discarded.  That  I  was  fortunate  in  having 
done  so,  the  recent  results  given  in  Mr.  Wells’s  Surgical  Lectures  prove. 
Of  157  cases  in  which  he  employed  silk  ligatures  to  the  pedicle,  sixty 
died,  or  38  per  cent.,  whereas  of  my  first  fifty  cautery  operations  per¬ 


formed  under  similar  circumstances,  where  from  the  thickness  or  short¬ 
ness  of  the  pedicle,  or  both,  the  extra-peritoneal  method  could  not  be 
used  safely,  there  were  only  four  deaths,  or  8  per  cent.  Then  drain¬ 
age,  by  a  large  perforated  glass  tube  passing  to  the  bottom  of  the  pelvis, 
became  the  rule  in  severe  operations.  Finding  that  the  red  serum,  that 
enemy  of  the  ovariotomist,  would  not  lie  safely  in  the  abdomen  by  the 
addition  of  a  little  carbolic  acid  till  absorption  had  taken  place,  it  was 
got  rid  of  every  three  or  four  hours  by  a  tube  and  syringe  as  it  collected 
in  the  pelvis.  Doubtless  this  was  a  troublesome  process,  but  it  lessened 
or  entirely  prevented  the  absorption  fever,  and  that  it  saved  lives  I  am 
sure.  Judging  from  the  large  quantities — pints«sometimes,  once  146 
ounces— of  broken-down  blood- clot  and  serum  got  away  during  the  first 
few  days  after  severe  operations  in  feeble  women,  no  one  will  convince 
me  that  drainage  thus  practised  in  those  days  was  of  no  use,  whatever 
it  may  now  be  in  operations  performed  under  antiseptics. 

Since  1876,  every  operation  has  been  performed  with  all  Mr.  Lister’s 
care,  under  the  carbolic  acid  cloud,  and  I  shall  never  go  back  to  the  old 
way.  But  before  giving  my  impressions  of  ovariotomy  thus  performed, 

I  wish  to  tell  you  exactly  the  results  that  can  be  got  after  this  opera¬ 
tion,  by  simple  carefulness,  without  antiseptics.  There  is  no  mystery 
in  ovariotomy.  It  is  not  a  difficult  operation.  Is  there  any  surgical 
proceeding  that  is  ?  It  is  often  an  extremely  simple  one,  yet  it  requires 
care  ;  in  bad  cases  it  takes  time,  and  may  present  a  fertile  field  for  bad 
surgery ;  yet  any  one,  who  is  not  in  a  hurry  and  takes  the  trouble,  will 
get  as  good  results.  It  is  now  more  than  sixteen  years  since  I  did  my 
first  ovariotomy.  Beginning  with  seventeen  deaths  in  the  first  hundred 
operations,  the  mortality  year  by  year  diminished,  till  at  last,  of  the 
twenty-six  operations  before  the  use  of  the  spray,  there  was  but  one 
death,  the  tumour  removed  in  that  case  being  a  malignant  one.  Now, 
as  the  results  of  a  single  year  may  be  accidental,  I  take  the  whole  num¬ 
ber  performed  during  the  five  years  immediately  preceding  the  use  of 
the  spray.  Including  two  cases  of  return  of  the  disease  in  the  other 
ovary,  there  were  in  all  ninety-four  operations,  eight  being  double. 
Twenty-four  of  these  were  performed  in  the  patients’  own  homes,  or  in 
lodgings,  or  in  the  country ;  seventy,  in  a  small  top  flat,  where  the 
hospital  patients  were  taken  for  nearly  ten  years.  Though  I  had  for  a 
time,  some  years  ago,  the  sanction  of  the  managers  to  do  ovariotomy  in 
the  Royal  Infirmary,  the  only  room  then  available  for  me  in  the  old 
crowded  building  was  a  small  old  fever  ward  at  the  top  of  the  house, 
next  the  scarlet  fever  and  small-pox  wards.  I  soon  found  it  better  for  the 
good  of  the  patients,  no  less  than  for  the  credit  of  surgery,  to  have  all 
the  hospital  cases  placed  near  my  own  house,  where  they  could  get 
quiet,  cleanliness,  and  perfect  nursing  ;  and  after  being  threatened  by 
an  interdict  from  the  Court  of  Session,  I  was  allowed  to  pursue  my 
surgical  experiment  in  peace.  Of  the  ninety-four  patients  operated  on 
during  these  five  years,  nine  died,  four  of  the  private  cases  (.two  being 
malignant  tumours),  and  five  of  the  seventy  hospital  ones  (one  malig¬ 
nant).  No  result  approaching  this — one  in  fourteen  of  hospital  cases — 
had  hitherto  been  anywhere  obtained  in  any  hospital  or  in  any  private 
practice,  over  a  series  of  years  or  in  any  single  year.  I  wish,  for  the 
credit  of  my  small  hospital,  which  I  carried  on  almost  entirely  at  my 
own  expense,  to  make  this  statement  of  results  distinctly  ;  and  I  would 
not  make  it  prominent  now,  but  that  year  after  year  the  authorities  of 
the  Samaritan  Hospital  proclaim  in  their  reports,  in  the  largest  of 
Roman  letters — though  one  of  the  surgeons  tells  me  that  he  has  objected 
to  the  statement  in  vain — that  the  results  got  there  are  always  the  best 
that  have  yet  been  obtained, — the  mortality  of  the  Samaritan  Hospital 
down  to  the  end  of  1876  being  nearly  one  death  in  every  four  operated 
on  ;  of  the  last  five  corresponding  years,  one  in  five. 

Of  the  nine  fatal  cases  that  occurred  during  the  five  years  preceding 
the  use  of  the  spray,  in  three  the  tumours  were  cancerous.  One  death 
arose  from  obstructed  intestine,  and  another  from  old  kidney  disease. 
These  five  were  probably  hopeless  under  any  conditions.  Three  of  the 
others  might  have  recovered  with  earlier  operation  or  with  drainage  ; 
only  one  was  a  simple  operation  with  moderate  adhesion.  It  was  a 
large  tumour  complicated  by  an  uterine  fibroid.  I  unfortunately  removed 
a  pediculated  out-growth  winch  seemed  to  be  in  the  way.  I  have  little 
doubt  that  antiseptic  treatment  would  have  covered  the  errors  committed 
during  that  operation. 

I  had  not  performed  ovariotomy  half  a  dozen  times,  when  I  felt  sure 
that  it  would  become,  perhaps,  the  safest  of  all  surgical  operations  ; 
for  in  the  rapidly  absorbing  powers  of  the  peritoneum — though  in  these 
lie  at  once  both  the  danger  and  the  safety  of  the  patient — the  surgeon 
has  an  advantage,  if  he  make  right  use  of  it,  that  he  has  in  no  other. 
At  the  end  of  1876,  this  safety-point  seemed  almost  within  reach.  The 
mortality  was  steadily  decreasing,  that  of  the  last  hundred  operations 
being  under  ten  per  cent.,  while  of  the  cautery  cases  it  was  little  more 
than  seven  per  cent.  The  results  obtained  were  almost  free  from 
avoidable  mortality.  There  was  no  death  for  nearly  seven  years  after 


Oct.  19,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


59i 


an  operation  for  a  non-adherent  simple  tumour  ;  in  a  large  proportion 
of  the  fatal  cases,  the  tumours  were  of  a  cancerous  nature,  some  with 
secondary  affections  of  the  peritoneum — a  class  of  cases  which,  thanks 
to  the  investigations  of  Dr.  Foulis,  to  be  afterwards  referred  to,  can  in 
future  be  always  recognised,  and  in  certain  of  them  operation  avoided 
as  useless. 

Then,  in  the  other  fatal  cases,  with  one  exception,  the  opera¬ 
tions  were  extremely  severe.  It  was  in  such  cases  of  large  adherent  tu¬ 
mours  in  feeble  women  who  had  come  late  in  the  disease  that  some  assist¬ 
ance  was  wanted.  I  seemed  to  have  got  to  the  end  of  my  resources. 
Drainage,  and  all  the  care  I  could  give,  did  not  sometimes  prevent  the 
blood-poison ;  for  even  the  feeblest  of  those  operated  on  rarely  die  from 
shock  or  exhaustion,  but  from  rapid  septicaemia.  This  help  I  hoped 
to  find  in  antiseptics  now  properly  applied.  Yet,  after  my  former  ex¬ 
perience  of  the  carbolic  acid  treatment,  I  hesitated  long  ere  I  used  the 
spray.  Its  effects  in  prolonged  operations  were  as  yet  unknown,  the 
instruments  were  not  very  perfect,  and  the  results  one  heard  of,  of 
operations  done  under  it,  were  not  encouraging.  Several  cases  ope¬ 
rated  on  by  friends  here  with  all  possible  care  proved  fatal  from  blood- 
poisoning.  So  did  one  or  two  done  in  Glasgow.  In  London,  the  only 
case  I  knew  of  was  done  at  the  Samaritan  Hospital  by  Mr.  Thornton, 
who  sent  me  the  notes  of  it.  It  was  a  clear  case  of  death  from  septic¬ 
aemia,  with  some  brain-symptoms  towards  the  end.  The  method  was 
blamed  for  this  result,  and  in  consequence  the  spray  was  thrown  aside 
and  was  not  again  used  there  for  many  months,  when  its  employment  in 
ovariotomy  had  elsewhere  become  comparatively  common.  By  this  time, 
the  German  surgeons  had  settled  the  question  of  safety,  though  their  re¬ 
sults  were  still  not  much  to  boast  of.  Mr.  Wells,  in  his  sixth  lecture 
{July  1878),  tells  us  that  he  had  just  then  received  a  letter  from  Dr. 
Oldshausen  of  Halle,  giving  the  results  of  his  own  practice  and  those 
of  Esmarch,  Hegar,  and  Schroeder,  with  and  without  antiseptics. 
Without,  there  were  65  cases  and  33  deaths — 1  death  in  every  2  ope¬ 
rated  on,  results  so  dreadful  that  they  seem  simply  incomprehensible. 
Of  155  cases  done  antiseptically,  there  were  only  33  deaths,  or  nearly 
1  in  5 — -a  mortality  still  more  than  double  that  of  my  cases  for  more 
than  five  years  without  antiseptics  of  any  kind. 

Without  antiseptics,  my  results  over  fourteen  years  give  a  mortality 
of  almost  1  in  7.  Of  the  five  years  preceding  the  use  of  the  spray, 
nearly  1  in  io}i — of  the  last  of  these  five  years  1  in  21.  To  what,  then, 
are  these  results  to  be  attributed  ?  Why  should  my  results  without 
antiseptics  be  nearly  six  times  better  than  those  of  these  German  sur¬ 
geons  (33  deaths  of  their  last  65  cases — 6  of  the  last  70  of  mine),  and 
so  much  better  than  those  of  Mr.  Wells,  or  those  of  the  Samaritan 
Hospital,  in  an  operation  that  requires  no  special  surgical  skill.  Leav¬ 
ing  out  of  view  some  huge  counteracting  influence  in  the  German 
operations,  I  think  they  are  due — 1.  To  drainage  of  the  abdominal 
cavity  in  severe  cases  by  a  large  perforated  glass  tube  going  to  the 
bottom  of  the  pelvis.  It  is  to  Koeberle  that  I  am  indebted  for  the 
idea.  He  kindly  gave  me  two  of  his  small  tubes  in  1866.  These  were 
soon  found  to  be  too  narrow  and  too  short.  They  got  easily  choked 
with  clot  or  lymph.  For  the  last  ten  years,  I  have  used  the  large  glass- 
tubes  now  in  common  use.  Till  I  had  learned  in  what  cases  to  drain, 
the  tube  was  used  in  alternate  cases  of  the  severe  operations.  I  am  as 
certain  as  I  am  of  my  existence,  that  had  I  used  them  earlier  and 
oftener  the  mortality  would  have  been  less  by  one-third.  These  tubes 
I  supplied  to  ovariotomist  friends  in  all  parts  of  the  world,  though  no 
one  used  them,  so  far  as  I  know,  till  attention  was  called  to  drainage 
by  the  vagina  by  Dr.  Marion  Sims — a  method  which  seems  to  me  to 
be  one  calculated  rather  to  give  rise  to  blood-poisoning  than  to  save 
the  patient  from  it.  It  is  remarkable  that  the  only  year  in  which  the 
mortality  of  the  Samaritan  Hospital  fell  to  10  per  cent,  was  in  1876, 
when  drainage  by  these  glass-tubes  was  first  generally  used.  2.  To  the 
use  of  the  cautery  in  dividing  the  pedicle,  as  proposed  and  practised  by 
the  late  Mr.  Baker  Brown.  How  the  lesson  given  by  his  last  results 
has  been  so  systematically  ignored  in  London  has  always  been  a  marvel 
to  me.  3.  To  the  employment  of  KceberleY  compression  forceps,  in 
large  numbers,  whereby  loss  of  blood  is  prevented.  His  model  is  still 
the  best,  notwithstanding  the  clumsy  imitations  of  it  lately  invented. 
4-  To  the  substitution  of  ether  for  chloroform  in  my  last  230  opera¬ 
tions,  whereby  the  after- vomiting  is  avoided,  and  the  risk  of  haemor¬ 
rhage  when  the  wound  is  closed  diminished.  All  these  things  have,  I 
think,  helped  to  lessen  the  mortality,  but  the  drainage  and  the  em¬ 
ployment  of  the  cautery  in  the  division  of  the  pedicle  have  contributed 
most. 

So  much  for  ovariotomy  and  its  results  before  antiseptics.  I  have 
now  done  forty-nine  operations  as  carefully  as  possible  under  the 
spray.  1  wo  of  the  first  eight  died,  the  rest — forty-one  in  number- 
all  recovered.  At  first  the  results  were  disappointing,  for  I  expected 
too  much.  After  two  or  three  ordinary  cases  that  would  have  got  well 


in  any  way,  five  patients  presented  themselves  at  the  same  time,  whom 
I  would  gladly  not  have  seen  till  I  had  more  experience  of  the  spray 
in  ovariotomy,  though  just  the  kind  of  cases  in  which  assistance  was 
hoped  from  antiseptics.  1.  A  young  woman  who  had  been  nine 
months  in  bed  from  a  large,  burst,  dermoid  cyst.  She  had  had  double 
phlegmasia  dolens,  the  oedema  extending  over  the  trunk  into  the 
axillae.  For  months  she  lay  poisoned,  often  apparently  dying,  with 
great  pain  and  vomiting,  yet  she,  after  nine  tappings,  rallied,  and  was 
able  to  be  brought  into  town.  She  was  against  operation,  feeling  sure 
that  she  would  not  recover.  I  urged  her  to  have  it  done,  telling  her 
of  all  I  hoped  from  this  new  method.  Instead  of  closing  the  wound  as 
I  ought  to  have  done,  I  went  on  and  completed  the  operation  after 
three  hours  and  a  half.  Both  ovaries  were  universally  adherent,  and  a 
mass  of  bone,  hair,  and  fat,  that  had  become  encysted  in  the  upper 
part  of  the  abdomen,  was  dissected  out.  Time  was  lost  in  replenish¬ 
ing  the  spray- producer,  and  when  she  was  put  to  bed  the  temperature 
of  the  body  had  fallen  to  92  degs.  Eight  hours  after  operation  it  had 
risen  only  to  95  degs.  No  urine  was  secreted,  and  she  died  comatose 
thirty-two  hours  after.  2.  Case  of  large  semisolid  tumour  of  95  lbs. 
She  was  anaemic,  and  had  often  been  tapped.  She,  too,  was  unwilling 
for  operation,  feeling  that  her  strength  was  all  gone.  The  same  argu¬ 
ments  as  before  were  used,  and  she  was  encouraged  to  run  the  risk. 
The  operation  was  as  bad  as  could  well  be — adhesions  everywhere — 
especially  to  liver,  lumbar,  and  iliac  regions.  It  was  the  old  story — 
pain,  vomiting,  and  death  from  septic  peritonitis.  3.  An  old  lady  of 
64,  who  declined  assistance  till  she  was  in  a  typhoid  state  from  sup¬ 
purating  cyst.  There  were  sloughs  on  the  sacrum.  The  cyst  held  60 
lbs.  of  pus,  and  there  were  extensive  adhesions  in  the  pelvis.  The 
case  was  a  most  unfavourable  one  ;  yet,  with  much  stimulation,  she 
ultimately  recovered,  though  she  had  a  rapid  pulse  and  high  temper¬ 
ature  for  long  after.  4.  Case  of  old,  burst,  jelly  cyst  in  a  lady  from 
Newcastle.  There  was  very  old  thickening  of  the  peritoneum,  and  the 
abdomen  was  full  of  jelly.  Both  ovaries  were  diseased.  She  did  well 
for  four  days.  Then  came  pain  and  fever.  Two  pints  of  horribly 
putrid  red  serum  were  removed  by  puncture  behind  the  uterus.  This 
had  to  be  done  again  and  again,  and  for  six  weeks  there  was  a  hard 
fight  against  the  blood-poison.  It  was  a  continued  effort  to  keep  the 
pelvis  free  of  putrid  fluid.  I  believe  that  the  whole  abdominal  cavity 
suppurated  in  this  case.  The  difficulty  of  establishing  a  permanent 
drain  was  great.  There  were  severe  haemorrhages  after  the  incisions 
in  the  vagina,  followed  by  severe  rigors,  and  once  Douglas’s  space 
was  filled  with  blood-clot.  She  bore  nourishment  well,  and  drank 
brandy  like  water,  and  recovered  perfectly.  In  this  case,  I  think  in¬ 
fection  must  have  been  conveyed  by  the  cut  Fallopian  tubes  close  to 
the  uterus,  for,  on  the  third  day,  there  was  some  metrostaxis.  5.  A 
case  of  bad  pelvic  adhesion.  Here,  also,  fluid  had  to  be  evacuated 
from  the  abdomen,  and  discharge  went  on  for  many  weeks.  Thus, 
at* first,  through  want  of  drainage,  things  seemed  rather  to  get  worse 
under  the  antiseptic  treatment,  reminding  me  not  a  little  of  my  expe¬ 
rience  with  the  carbolic  acid  treatment  some  years  ago. 

At  first,  I  tested  the  spray  very  severely.  The  operations  were  more 
hurriedly  performed — that  is,  I  spent  shorter  time  over  them,  and  did 
not  sponge  so  carefully ;  neither  was  I  so  careful  in  securing  every 
bleeding  point,  nor  did  I  wait  for  the  after-oozing  in  severe  cases.  I 
gave  up  also  the  drainage-tube,  but  soon  found  that  the  patients  did  not 
go  on  so  well,  and  there  was  sometimes  troublesome  absorption  fever. 
One  case  quite  convinced  me  that  the  old  carefulness  could  not,  even 
with  the  spray,  be  dispensed  with.  I  had  operated  on  a  patient  of  my 
friend  Dr.  Sidey,  my  fidus  Achates  in  many  a  hard  operation.  It  was 
a  very  bad  case  of  acute  suppurating  cyst,  with  typhoid  symptoms.  I 
shut  up  quickly.  There  was  some  oozing  going  on  from  extensive 
parietal  adhesions,  and  some  purulent-looking  ovarian  fluid  had  escaped 
into  the  pelvis,  and  even  this  was  imperfectly  sponged  up.  He  asked 
me  to  sponge  this  a  little  more.  My  reply  was,  that  if  the  spray  was 
worth  anything,  it  would  keep  all  sweet  and  the  peritoneum  would  take 
care  of  it — purulent  fluid  or  no  purulent  fluid.  The  patient  got  on 
badly,  the  typhoid  symptoms  became  more  marked,  and  she  required 
much  stimulation.  On  speaking  to  him  one  day  about  the  high  pulse 
and  temperature,  his  reply  expressed  my  thoughts  of  the  last  few  days  : 
“  It  is  all  your  own  fault.  You  should  have  sponged  that  belly  better, 
and  not  left  her  to  absorb  the  dirt  you  left  behind.  I  wish  when  you 
try  experiments  again  that  you  would  not  begin  on  my  patients,  but 
clean  them  up  in  the  old  way.”  Fortunately,  in  this  case,  the  peri¬ 
toneum  was  able  to  dispose  of  what  had  unnecessarily  been  thrown  upon 
it  to  do. 

The  results  of  the  spray  cases  are  given  in  the  accompanying  table. 
The  same  arrangements  are  followed  as  have  been  done  before,  with 
the  addition  of  the  length  of  time  the  spray  was  continued  in  each 
case. 
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Table  of  Results  of  Ovariotomy  before  and  after  Antiseptics. 


No. 

Medical  Attendant. 

Date. 

Age. 

Duration  of  Spray. 

Adhesions,  etc. 

Result. 

230 

Mrs.  Brace,  Dundee 

1877. 

March 

73 

Hours. 

Min. 

3° 

Parietal  adhesions  ;  22  lbs.  . . 

Recovered 

231 

Dr.  Croom  . . 

March 

58 

5° 

Parietal  adhesions  ;  17  lbs. 

33 

232 

Mr.  Covey,  Puckeridge  . . 

March 

f  0 

I 

IO 

No  adhesions  ;  43  lbs. 

33 

233 

Dr.  Sidey  . . 

March 

67 

I 

15 

Very  extensive  parietal  and  pelvic  adhesions  ;  60  lbs. 

33 

234 

Dr.  Maclagan,  Dundee  . . 

April 

19 

40 

No  adhesions  ;  16  lbs. 

Adhesions  universal  ;  burst  dermoid  cyst ;  both  ovaries  removed 

3  3 

235 

Dr.  M'Kenzie,  Larkhall . . 

April 

26 

3 

3° 

Died 

236 

Dr.  Brown,  Dunfermline 

April 

2 1 

45 

Very  extensive  and  firm  parietal  and  omental  adhesions  ;  47  lbs. 

Recovered 

237 

Dr.  Loraine,  Castle  Douglas  . . 

April 

53 

2 

15 

Very  extensive  parietal,  omental,  intestinal,  and  to  liver  ;  95  lbs. 

Died 

238 

Dr.  Wilson,  Gateshead  . . 

May 

41 

1 

Burst  jelly  cyst  ;  pelvic;  19  lbs.  ;  both  ovaries  removed  .. 

Recovered 

239 

Dr.  Edmond,  Stonehaven 

May 

40 

45 

Very  firm  and  general  pelvic  adhesions  ;  27  lbs. . . 

33 

240 

Dr.  Montgomerie  Bell  . . 

July 

61 

20 

No  adhesions  ;  40  lbs. 

>3 

241 

Dr.  Dick,  Harrington 

July 

54 

1 

15 

General  parietal ;  17  lbs.  .. 

3  3 

242 

Dr.  Dobie,  Ayr 

August 

57 

40 

No  adhesions;  about  20  lbs. 

33 

243 

Dr.  Gordon,  Linton 

September 

22 

20 

No  adhesions;  28  lbs. 

33 

244 

Dr.  Gemmil,  Kirkmaiden 

September 

24 

5° 

Parietal  adhesions  ;  10  lbs. 

33 

245 

Dr.  Gemmil. . 

September 

57 

1 

15 

Very  firm  and  general  parietal  adhesions  ;  26  lbs. 

33 

246 

Dr.  Bell,  Kingskettle 

October 

28 

i‘ 

3° 

Extensive  omental,  parietal,  and  pelvic  adhesions  ;  18  lbs. .. 

33 

247 

Dr.  Johnston,  Stirling  .. 

October 

48 

40 

Fibroid  uterus  ;  pelvic  and  parietal  adhesions  ;  34  lbs. 

Very  firm  adhesions  to  uterus,  and  in  pelvis  ;  28  lbs. 

33 

248 

Dr.  De  Vitre,  Lancaster  . . 

October 

53 

1 

3° 

33 

249 

Dr.  Cullen,  Alexandria  . . 

October 

20 

1 

20 

Omental  ;  sarcomatous  tumour,  7  lbs.  ;  ascites,  25  lbs. 

3  3 

250 

Dr.  Dickson,  Carnoustie 

November 

27 

45 

Parietal  and  omental  adhesions  ;  25  lbs. 

33 

251 

Dr.  Moir . 

November 

55 

3° 

No  adhesions  ;  12  lbs. 

33 

252 

Dr.  White,  Perth  . . 

December 

33 

40 

Parietal  adhesions  ;  29  lbs. 

33 

253 

Dr.  Menzies 

December 

62 

1 

No  adhesions  ;  semi-solid  ;  8  lbs. 

33 

254 

Dr.  Dobie,  Chester 

December 

19 

No  adhesions  ;  about  12  lbs. 

3 

255 

Dr.  Muirhead 

Decemb  er 

62 

\ 

1 

15 

Omental ;  burst  cyst ;  both  ovaries  removed  ;  55  lbs. 

33 

256 

Mrs.  M‘Turk,  Liverpool.. 

1878. 

January 

51 

1 

10 

Very  extensive  omental  and  pelvic  adhesions  :  27  lbs. 

33 

257 

Dr.  Scott,  Ilkley  .. 

February 

20 

40 

No  adhesions  :  35  lbs. 

33 

258 

Dr.  Curror,  Kirkcaldy  . . 

February 

53 

25 

No  adhesions  ;  19  lbs. 

33 

259 

Dr.  M'Culloch,  Dumfries 

February 

35 

■45 

No  adhesions ;  15  lbs.  ..  ..  _ 

Very  extensive  parietal  and  omental  adhesions  ;  16  lbs. 

33 

260 

Dr.  Moore,  Glasgow 

March 

38 

1 

25 

261 

Dr.  Paterson,  Carnwath  . . 

March 

55 

40 

Pelvic  adhesions  ;  both  ovaries  removed  ;  20  lbs. 

„ 

262 

Dr.  Clark,  Cullen  . . 

March 

52 

50 

Extensive  omental  and  parietal  adhesions  ;  14  lbs. 

263 

Dr.  Priestley 

Marc  h 

25 

55 

No  adhesions  ;  25  lbs. 

.. 

264 

Dr.  Gardner,  Bombay  . . 

April 

44 

1 

4° 

Adhesions  universal ;  suppurating  cyst  ;  15  lbs. . . 

33 

265 

Dr.  P.  Young 

April 

53 

1 

20 

Very  firm  parietal  and  omental  and  intestinal  adhesions  ;  20  lbs. 

33 

266 

Dr.  Dunsmure 

April 

57 

50 

General  parietal  and  omental ;  1 5  lbs. 

33 

267 

Dr.  Burn . 

May 

No  adhesions;  10  lbs. 

268 

Dr.  Lumgair,  Largo 

May 

63 

1 

15 

Burst  cyst  ;  extensive  intestinal,  mesenteric,  and  pelvic  adhesions 

>> 

269 

Dr.  Underhill  . 

I  May 

21 

1 

Very  firm  omental  and  mesenteric  and  posterior  adhesions  ;  30  lbs.  . . 

33 

270 

Dr.  Wallace,  Greenock  . . 

T  3 

June 

5^ 

1 

45 

Very  firm  general  parietal  and  pelvic  adhesions  ;  60  lbs.  .. 

3  3 

271 

Miss  F.,  Aberdeen 

Tune 

25 

3° 

No  adhesions  ;  14 lbs.  - 

»> 

272 

Dr.  M.  Duncan  . .  . . 

June 

38 

40 

General  parietal ;  24  lbs.  . .  . .  . .  . . 

>> 

273 

Dr.  Carlyle,  Langholm  . . 

July 

42 

1 

3° 

Firm  omental  and  intestinal ;  ctecum  and  general  in  pelvis  ;  28  lbs.  . . 

33 

274 

Dr.  Erskine,  Ayr  . . 

July 

60 

1 

10 

Omental  and  parietal  adhesions  ;  32  lbs. 

33 

275 

Mrs.  Marshall,  Gourock.. 

August 

56 

2 

Very  extensive  omental  ;  to  bladder  and  in  pelvis  :  41  lbs. . . 

33 

276 

Dr.  M'Culloch,  Dumfries 

August 

4T 

1 

Intestinal  and  mesenteric  ;  generally  in  pelvis  and  to  uterus  ;  35  lbs. . . 

33 

277 

Dr.  Whiteford,  Greenock 

September 

54 

No  adhesions  ;  13  lbs. 

3  3 

278 

Dr.  Kerr,  Dumfries 

September 

12 

50 

Semi- solid  tumour  ;  8  lbs. ;  ascites  .. 

33 

It  is  only  fair  to  add  that  this  series  of  operations  has,  on  the  whole, 
been  less  severe,  though  there  were  many  bad  operations  amongst 
t.hem,  and  there  is  a  larger  proportion  of  non-adherent  tumours. 
Neither  were  the  tumours  so  large.  Thus,  in  50  cautery  cases  ( Lancet , 
April  1876),  18  per  cent,  of  the  tumours  were  non-adherent.  In  the 
above  table  the  number  of  non-adherent  tumours  is  30  per  cent.  But 
I  find  that  in  Mr.  Wells’s  last  published  50  cases,  42  per  cent,  of  the 
tumours  were  non-adherent.  Instead  of,  as  in  former  years,  advising 
against  operation  in  cases  of  moderate  sized  tumours,  which  had  not  yet 
become  a  source  of  danger,  all  were  operated  on  just  as  they  came. 
Hence  the  number  of  simpler  operations. 

The  spray  is  neither  troublesome  nor  inconvenient.  The  instrument 
at  present  in  use  is  Gardner’s  largest  size.  It  has  a  double  jet ;  and, 
when  placed  at  a  distance  of  eight  or  nine  feet,  the  spray  reaches  the 
wound  without  any  cooling  current,  and  as  fine  as  a  London  fog. 
That  the  spray  is  essential  in  ovariotomy  to  the  perfect  carrying  out  of 
Mr.  Lister’s  principle  is  proved  by  my  experience  over  so  many  years 
of  the  simple  carbolic  acid  treatment.  There  can  be  no  two  opinions 
about  this. 

With  antiseptics,  some  form  of  intra- peritoneal  treatment  of  the 
pedicle  will  be  found  to  answer  best.  The  clamp  has  done  good  ser¬ 
vice,  but  it  must  give  place  to  something  better.  The  mortality  attend¬ 
ing  its  use  is  larger,  and  the  convalescence  slower,  as  a  rule,  than  with 
the  best  of  the  intra-peritoneal  methods. 

The  ligatures,  when  employed,  were  either  catgut  or  fine  soft  iron 
wire.  I  have  already  stated  that,  of  fifty- one  cautery  cases  before  anti¬ 
septics,  there  were  four  deaths ;  of  thirty-one  cautery  cases  with  spray, 
all  recovered.  A  method,  theD,  which  in  the  worst  cases  without  anti¬ 
septics  answered  so  well,  must  be  a  good  one  with  them.  What  dif¬ 
ference  was  there,  then,  in  the  cases  that  got  well  ?  Not  much.  Care¬ 
fully  prepared  tables  of  temperatures  of  the  two  sets  of  cases  show  very 
little  difference.  There  was,  as  a  rule,  the  same  moderate  rise  of  tem¬ 
perature  up  to  eight  or  ten  hours  after  operation— more  marked,  per¬ 


haps,  in  both  sets  of  cases  in  young  subjects,  especially  if  in  too  good 
condition  ;  then  a  fall  by  next  morning,  and  again  a  rise  in  the  evening 
to  about  thirty-four  hours  after  operation.  After  that,  almost  a  normal 
pulse  and  temperature,  and  a  rapid  convalescence,  except  in  some  of 
the  cases  where  ligatures  were  left  in  the  pedicles.  In  both  sets  of 
cases  the  wounds  were  dressed  in  the  way  I  have  now  done  for  many 
years.  Eight  or  ten  folds  of  gauze  soaked  in  an  8  per  cent,  solution  of 
carbolic  acid  in  glycerine,  and  over  that  a  large  cushion  of  cotton-wool. 
When  there  was  no  draining,  this  dressing  was  not  disturbed  for  a 
week  or  more,  and  primary  union  was  always  got  with,  or  without  spray. 
The  patient  was  generally  out  of  bed  by  the  end  of  the  second  week, 
and  home,  often  a  long  way,  during  the  third.  Yet,  the  convalescence 
was  easier  in  the  antiseptic  cases.  Tfvy  su  'ered  less  from  flatus,  and 
slept  better.  The  nurses  also  tell  m .  mat  they  had  less  trouble  with 
them,  and  had  themselves  much  more  sleep. 

Yet,  in  three  cases,  the  temperatures  were  the  highest  I  have  ever 
seen  a  few  hours  after  ovariotomy.  In  one  it  rose  to  104  deg.,  but  was 
down  by  next  morning.  In  another,  five  hours  after  operation,  it  was 
106.2  deg.;  in  another,  105.5  deg.  eight  hours  after.  These  two  were 
cases  of  burst  cysts.  In  both,  the  adhesions  were  unusually  great  to 
intestine,  mesentery,  and  in  the  pelvis.  Both  were  long  operations, 
and  there  was  great  exposure  of  intestine  and  mesentery  to  the  action 
of  the  spray.  Now,  I  have  rarely — not  more  than  twice,  I  think — 
seen  a  temperature  of  103  deg.  on  the  evening  of  the  operation  in  any 
case,  before  antiseptics  ;  and  I  cannot  account  for  the  rapid  rise  in 
these  two  cases.  In  the  case  where  the  temperature  rose  to  above 
106  deg.  so  soon  after,  a  most  unfavourable  prognosis  had  been  given, 
the  chances  being  put  as  a  hundred  to  one  against  a  favourable  termina¬ 
tion.  She  was  sixty- three  years  of  age  ;  was  in  a  typhoid  state  after 
a  burst  cyst,  and  was  quite  comatose.  This  condition  continued  more 
or  less  for  a  fortnight,  and  she  has  now  no  remembrance  of  the  opera¬ 
tion-day,  or  even  of  having  seen  me.  I  have  rarely  met  with  high 
temperatures  in  ordinary  ovariotomy,  and  nothing  has  so  much  sur- 
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prised  me  as  to  read  of  the  hyperpyrexia  which  Mr.  Wells  tells  us  is 
the  rule  after  ovariotomy.  I  had  never  before  antiseptics  found  it 
necessary  to  use  ice  to  the  head  to  bring  down  fever  in  the  first  days 
after  operation.  The  ice  cap  was  only  used  once  in  a  case  of  acute 
septicaemia,  and  the  temperature  remained  unaffected.  Indeed,  in  all 
my  cases  before  the  spray,  not  more  than  five  or  six  pounds  of  ice  were 
got  for  the  whole  number,  and  the  most  of  that  was  wasted.  I  attri¬ 
bute  the  hyperpyrexia  to  operating  in  women  overfed,  or  in  too  full 
health  with  small  tumours,  or  to  imperfect  cleaning,  or  not  draining  of 
the  abdomen,  thus  giving  rise  to  absorption  fever.  Many  years  ago, 
when  I  sometimes  removed  moderate-sized  semisolid  tumours  from 
women  in  full  condition,  my  practice  was  to  let  them  lose  ten  or  twelve 
ounces  of  blood  from  the  pedicle  before  securing  it.  This  prevented 
any  undue  blood-pressure  and  vascular  disturbance.  For  long  my  prac¬ 
tice  has  been  to  wa  t  till  the  patient  had  suffered  from  her  burden,  and 
interference  was  necessary.  Only  once  or  twice  has  this  rule  been 
broken  through,  when  some  German  or  foreign  friend  wished  to  see  the 
cautery  used,  and  only  some  case  of  small  tumour  was  at  hand  to  show 
him.  But  then  I  generally  had  to  regret  it.  Antiseptics  will  change 
all  this. 

What,  then,  have  we  gained  by  antiseptics  in  ovariotomy?  1.  It  has 
lessened  the  mortality.  Take  the  results  of  the  German  surgeons. 
After  the  first  trials  even,  the  mortality  fell  at  once  from  50  per  cent,  to 
20  :  thirty  lives  saved  by  the  spray  alone  out  of  every  hundred.  When 
I  add  that  my  last  forty-one  have  all  recovered,  enough  has  been  said. 
No  such  successful  series  was  ever  got  in  the  old  way.  Once  Mr.  Wells 
had  twenty-seven  successful  operations  in  succession.  But  look  at  that 
wonderful  list  of  eight  hundred  operations.  How  often  did  it  happen 
that  there  was  a  run  of  deaths,  too  many  and  occurring  too  often  to  be 
merely  accidental ;  frequently  four  or  five  in  succession,  once  seven, 
then  ten  out  of  twelve,  etc.  With  antiseptics  there  will  be  no  per 
contra ,  and  such  a  run  of  deaths  will  come  no  more.  2.  This  increased 
safety  will  encourage  medical  men  to  recommend  earlier  operation, 
which  certainly  few  of  them  now  do.  That  very  large  tumours  and 
bad  adhesion  increase  the  mortality  there  can  be  doubt.  For  the  last 
seven  years,  no  death  happened  to  me  in  non-adherent  tumours,  and 
the  deaths  that  occurred  during  that  period  were,  with  a  single  excep¬ 
tion,  in  cases  when  the  local  difficulties  prolonged  the  operation  for  two 
hours  or  more.  Certainly  early  operation,  when  a  cyst  bursts  and  fluid 
is  thrown  out  in  a  large  quantity  into  the  peritoneum,  cannot  be  too 
strongly  urged.  3.  With  antiseptic  ovariotomy  the  drainage-tube  will 
not  be  nearly  so  often  required.  I  do  not  think  that  it  can  be  altogether 
dispensed  with.  No  one  has  practised  drainage  so  much  as  I  have,  yet 
I  know  well  that  it  sometimes  cannot  be  used  without  risk.  Some  pa¬ 
tients  give  simply  serum  from  the  irritation  of  the  tube  ;  in  others,  after 
a  short  time  the  tube  becomes  enclosed  in  thick  lymph,  and  it  some¬ 
times  gets  choked  with  this.  In  such  circumstances,  there  must  be  a 
risk  of  some  folds  of  intestine  adhering  at  angles  when  the  tube  is  re¬ 
moved.  I  have  several  times  seen  decided  inconvenience  arise  from 
this,  but  never  any  fatal  obstruction.  With  antiseptics  the  tube  can  be 
removed  much  earlier.  Drainage  is  certainly  a  great  trouble  both  to 
the  patient  and  attendant.  4.  Convalescence  is  rendered  easier.  5. 
Antiseptics  are  a  great  comfort  and  relief  to  the  operator.  Speaking 
for  myself,  the  difference  is  enormous ;  ovariotomy  is  not  the  operation 
it  was  fifteen  or  sixteen  years  ago,  or  even  two  years  ago.  The  best 
results  in  the  old  way  were  difficult  to  get,  and  no  one  knows  but  who 
has  experienced  it  the  anxiety  and  weariness  of  spirit  with  which  the 
struggle  against  the  blood-poison  was  carried  on  in  the  early  days  of 
ovariotomy.  It  is  something  to  think  that  no  one  will  again  have  to 
suffer  these  experiences  in  the  same  degree,  and  it  almost  makes  one 
envy  the  younger  ovariotomists  to  whom  the  way  in  these  days  is  made 
easy.  Now  there  is  a  feeling  of  confidence  and  security  ;  the  constant 
fret  and  worry  to  get  chemical  cleanliness  in  one’s  hands,  in  the  sur¬ 
roundings  of  the  patient  and  her  attendants,  has  passed  away.  The 
time  is  saved  that  was  spent  in  cleaning  the  sponges,  in  passing  the 
points  of  instruments  through  the  flame  of  the  spirit-lamp,  and  in 
other  endless  precautions.  Above  all,  there  is  the  feeling  that  the  pa¬ 
tient  is  protected  from  external  agencies.  Now,  with  an  1 -in-20  car¬ 
bolic  solution  and  a  nail-brush,  with  perhaps  first  a  wash  in  turpentine 
to  remove  all  fatty  matter,  I  am  safe  to  have  my  hands  in  any  degree 
of  putridity  half  an  hour  before  an  operation.  Professor  Schroeder 
tells  us  that  he  uses  extraordinary  precautions  ;  that,  on  an  operation¬ 
morning,  he  gets  up  early  and  washes  himself  all  over  ;  that  his  assist¬ 
ants  wash  themselves,  and  that  the  patient  is  all  washed  ;  that  neither 
he  nor  his  assistants  see  any  patients  till  the  operation  is  over.  Surely 
all  these  washings  are  unnecessary,  and  have  come  too  late.  Had  these 
precautions  been  taken  before  the  days  of  antiseptics,  I  can  imagine 
that  the  results  of  the  German  surgery  in  ovariotomy  would  have  been 
something  better  than  a  50  per  cent,  mortality.  I  have  recently  suc¬ 


cessfully  perfoimed  ovariotomy  several  times  on  poor  women  in  their 
own  homes,  or  in  almost  filthy  lodgings,  without  any  precaution  what¬ 
ever. 

That  drawbacks  may  yet  appear  is  quite  possible.  What  I  should  ber 
afraid  of  is  the  effect  of  very  long-continued  spray  in  severe  cases  in 
feeble  women.  I  think  I  have  noticed  a  greater  depression  imme¬ 
diately  following  some  of  the  very  long  operations,  and  a  necessity  for 
greater  stimulation  during  the  first  twelve  or  twenty  hours.  I  confess 
I  shall  watch  with  some  anxiety  whether  deaths  in  severe  cases  happen 
more  quickly  than  they  used  to  do. 

One’s  pleasure  in  this  operation  is,  however,  greatly  marred  by  the 
frequency  with  which  malignant  disease  is  found  at  the  operation,  or 
reappears  soon  after  it,  upsetting  all  one’s  calculations.  In  one-fourtli 
of  my  deaths,  the  tumours  were  malignant ;  and,  with  very  few  excep¬ 
tions,  in  those  who  have  died  since  their  return  home  after  ovariotomy, 
some  cancerous  affection  has  been  the  cause  of  death.  Thus,  amongst 
these,  five  young  and  healthy-looking  women  have  left  me,  all  after 
severe  operations,  the  pictures  of  health  and  happiness,  and  have  died 
within  a  short  time  of  peritoneal  cancer.  This  is  a  subject  of  the 
greatest  interest.  Till  quite  recently,  our  knowledge  of  the  microscopic 
appearances  of  the  diseased  ovary  was  in  a  state  of  hopeless  muddle. 
Dr.  Foulis,  by  his  investigations  of  the  anatomy  of  the  ovary,  has  at 
length  made  its  pathology  simple.  Healthy  and  malignant  ovarian 
structure,  simple  ovarian  and  peritoneal  fluids,  as  well  as  those  of  the 
uterine  fibro-cysts,  can  now  be  recognised  with  certainty  by  the  micro- 
scope  alone.  We  know  now  that,  in  certain  cases  where  free  fluid  in 
the  peritoneum  is  present  with  ovarian  tumour,  there  is  no  use  in 
operating  ;  in  others,  that  we  cannot  interfere  a  day  too  soon  ;  and  in 
some  we  can  predict  a  return  of  abdominal  disease  after  successful 
operation.  These  researches  of  Dr.  Foulis  are  of  the  utmost  value, 
and  I  know  well  the  time  and  labour  that  have  been  for  several  years 
spent  upon  them.  I  regret  to  have  to  add  that,  in  his  recent  lectures 
at  the  College  of  Surgeons,  Mr.  Wells  incorrectly  gave  the  entire  credit 
of  these  investigations  to  Mr.  Thornton,  who,  to  say  the  least  of  it,  as 
ungenerously  tried  to  claim  it. 

Not  long  after  I  began  ovatiotomy,  one  of  the  heads  of  the  profes¬ 
sion  here — the  best  and  most  honest  of  men,  an  old  teacher,  and  one 
whom  I  looked  up  to  as  a  professional  father-said  to  me  :  “  Fellows 
like  you  should  simply  be  handed  over  to  Mr.  Lothian.”  Now,  Mr. 
Lothian  was  the  public  prosecutor.  By  simple  care,  and  by  giving 
heed  to  the  old  surgical  principles  that  my  good  master  James  Syrne 
taught,  I  am  now  able  to  show  you  that  the  mortality  of  ovariotomy 
has  with  me  got  less  and  less  every  year  since  I  began  it,  till  in  the 
year  before  antiseptics  it  had  fallen  to  5  per  cent.  Surely,  then,  if 
one’s  natural  conservatism  should  have  hindered  anyone  from  adopting 
altogether  a  different  procedure,  such  as  the  antiseptic  principle  in¬ 
volves,  it  should  have  prevented  me.  But  there  was  no  getting  over 
the  living  blood-clot  in  the  open  wound  of  the  broken  leg.  There 
was  certainly  disappointment  at  first,  but  only  from  my  inability  to 
carry  out  the  principle,  or  from  trying  to  carry  it  out  in  a  wrong  way. 
Now,  the  right  way  is  got,  and  surgeons  like  Mr.  Callender,  or  our 
own  Mr.  Spence,  may  take  my  word  for  it  that,  if  they  have  reached 
already  near  perfection  in  their  work,  they  will,  by  carrying  out  Lister’s 
antiseptic  principles,  get  still  nearer  it,  and  that,  too,  with  greater 
comfort  to  their  patients  and  with  less  anxiety  and  less  trouble  to  them¬ 
selves. 

In  his  last  edition  on  the  Diseases  of  Women,  Dr.  West  thus  writes  : 
— “  I  think,  then,  that  we  are  now  bound  to  admit  ovariotomy  as  one 
of  the  legitimate  operations  in  surgery  ;  as  holding  out  a  prospect, 
and  a  daily  brightening  prospect,  of  escape  from  a  painful  and 
inevitable  death,  which  at  last,  indeed,  becomes  welcome,  only 
because  the  road  that  leads  to  it  conducts  the  patient  through  such 
utter  misery.” 

This  long-despised  operation  is  now  the  safest  of  all  the  great  sur¬ 
gical  operations,  at  least  judging  from  these  results  :  twelve  deaths  of 
the  last  one  hundred  and  fifty-six,  three  of  the  last  seventy-five,  and 
no  death  of  the  last  forty -one  operations. 

I  would  fain-  expatiate  for  a  little  on  antiseptics  in  general,  but 
must  bring  lliis  rambling  paper  to  a  close,  feeling  sure  that,  whatever 
may  appear  in  the  future  of  antiseptics  in  surgery,  the  name  of  Joseph 
Lister,  who  put  us  on  the  right  way,  will  not  be  forgotten. 

On  September  2nd,  the  Members  of  the  Faculty  of  Medicine  of  the 
Calcutta  University  sent  in  their  resignation,  as  they  declined  to  act  in 
concert  with  the  gentleman  who  professed  homoeopathy.  The  result 
was  that  the  Syndicate  transferred  Dr.  Mahendra  Lai  Sarkar’s  name 
to  another  Faculty  (that  of  Engineering),  whereon  the  members  of  the 
Medical  Faculty  consented  to  resume  office,  and  so  the  affair  ended  for 
the  present. 


THE  BRITISH  MEDICAL  JOURNAL . 


[Oct.  19,  1878. 


594 


FIFTY  ADDITIONAL  CASES  OF  COMPLETE  OVARI¬ 
OTOMY,  WITH  BRIEF  NOTES  OF  SIX  OTHER 
CASES  OF  ABDOMINAL  SECTION. 

By  J.  KNOWSLEY  THORNTON,  M.B.,  M.C., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 

In  May  1877,  I  brought  before  the  Royal  Medical  and  Chirurgical 
Society  a  table  of  twenty-five  cases  of  complete  ovariotomy.  The 
Council  did  me  the  honour  to  publish  that  table,  together  with  a  paper 
which  accompanied  it,  in  the  Transactions  (vol.  lx).  The  table,  which 
I  now  place  before  the  profession,  contains  particulars  of  fifty  more 
complete  ovariotomies,  and  the  two  together  contain  all  my  cases  up  to 
May  1878.  With  the  present  table,  I  have  given  a  brief  analysis,  and 
also  some  particulars  of  six  other  cases,  which,  together  with  two  cases 
of  hysterotomy  already  published  ( Medical  Times  and  Gazette,  April 
7th,  1877,  January  5th,  1878),  complete  my  practice  in  abdominal  sur¬ 
gery  during  the  period  the  accompanying  table  covers. 

Of  my  first  twenty- five  cases,  I  lost  seven,  a  mortality  of  28  per  cent. 
Of  the  fifty  cases  which  I  now  publish,  I  have  lost  four,  a  mortality  of 
8  per  cent.  This  very  satisfactory  lessening  of  the  mortality  I  attribute 
partly  to  increased  experience,  both  in  dealing  with  the  complications 
met  with  at  the  time  of  operation  and  in  the  after-treatment  of  the  pa¬ 
tients,  and  partly  to  the  method  of  drainage  perfected  by  Mr.  Thomas 
Keith,  and  employed  in  many  of  my  cases  until  I  commenced  antiseptic 
ovariotomy  in  October  1877.  The  performance  of  the  operation, 
strictly  on  the  Listerian  method,  I  commenced  with  Case  39  in  the 
table  ;  and  very  much  of  the  decrease  in  my  mortality  must,  without 
doubt,  be  ascribed  to  its  use  :  thirty -seven  cases,  with  only  two  deaths. 
I  do  not  intend  at  present  to  enter  in  a  discussion  on  the  details  of  the 
antiseptic  method  in  ovariotomy.  It  would  be  manifestly  unfair  to 
attribute  the  whole  improvement  in  my  results  to  its  use  to  the  exclu¬ 
sion  of  the  other  factors  already  named  ;  and  I  do  not  think  we  are  )  et 
in  a  position  to  fairly  and  thoroughly  compare  the  results  obtained 
on  the  old  plan  with  those  which  we  now  obtain.  I  think,  however, 
we  have  seen  quite  enough  of  the  results  of  antiseptic  ovariotomy  to 
make  us  persevere  :  and  I  for  one  am  sanguine  that,  when  we  have  had 
more  experience  in  this  method,  we  shall  be  able  to  reduce  the  mor¬ 
tality  to  something  less  even  than  8  per  cent. 

I  have  already  published  full  details  of  three  of  the  fatal  cases  in 
a  paper  read  before  the  Harveian  Society,  and  afterwards  published  in 
the  Medical  Times  and  Gazette  for  June  1878.  No.  72  needs  a  few 
remarks,  as  it  appears  as  a  case  of  septicaemia  among  the  operations 
performed  antiseptically.  I  am  very  sorry  to  have  to  record  a  case  of 
septicaemia,  because  it  shows  me  that  my  arrangements  for  shutting  out 
sepsis  are  not  yet  perfect.  I  am,  however,  quite  certain  that  they  may 
be  made  so,  and  I  am  not  going  to  credit,  or  rather  discredit,  the  sys¬ 
tem  with  a  failure,  as  is  too  much  the  fashion.  The  case  was  in  all 
respects  a  very  unfavourable  one  :  a  large  fat  unhealthy  woman,  with 
an  enormous  tumour  unusually  firmly  adherent  to  the  abdominal 
parietes.  I  only  used  one  spray-producer,  and  I  felt,  while  performing 
the  operation,  that  the  parts  could  not  be  properly  and  constantly 
covered  by  the  spray-cloud.  The  adhesions  were  such  as  frequently 
ooze  after  the  abdomen  is  closed,  the  patient  an  exceedingly  likely  one 
to  get  septicaemia,  and  I  should  have  been  much  wiser  bad  I  aban¬ 
doned  antiseptics  and  put  in  a  tube,  though  drainage  would  have  been 
very  difficult  to  carry  out  perfectly  from  the  thickness  of  the  abdominal 
wall ;  and,  however  well  carried  out,  it  will  not  always  save  us  from 
septicaemia.  The  lesson  to  be  learnt  from  the  case  is  to  take  extra 
andseptic  precautions,  and  use  another  spray-producer  when  dealing 
with  a  tumour  of  unusual  size. 

Of  the  fifty  cases,  forty-five  were  performed  in  the  Samaritan  Hos¬ 
pital,  and  among  these  the  four  deaths  occurred.  Four  were  operated 
upon  in  private  houses,  and  all  recovered  ;  one  at  a  nursing-home  also 
recovered. 

The  first  death  really  belongs  to  the  mortality  after  tapping  ;  the  pa¬ 
tient  had  been  tapped  in  one  of  the  large  hospitals,  and  violent  inflam¬ 
mation  and  suppuration  of  the  cyst  had  followed,  causing  such  adhesions 
that  the  case  was  hopeless. 

The  second  I  have  already  published,  as  due  to  imperfect  knowledge 
of  the  dangers  to  be  avoided  in  using  the  ligature  for  the  pedicle. 

The  third  I  have  also  published.  Death  was  due  to  a  very  acute 
pleurisy,  which  must  have  been  latent  and  overlooked  before  the  opera¬ 
tion. 

Thus  one  death  is  due  to  tapping,  and  the  other  three  to  preventable 
causes.  Surely  these  facts  tell  us  how  great  is  the  future  of  ovariotomy, 
and  how  much  we  have  still  to  do  to  make  it  perfect. 


So  far  as  my  experience  goes,  neither  age,  condition,  nor  the  season 
at  which  the  operation  is  performed,  affects  the  result.  I  he  life- history 
of  the  patient  and  the  life-history  of  the  tumour,  and  the  sum  of  their 
results  in  the  present  health  of  the  patient  and  connections  of  the  tu¬ 
mour,  are  the  only  factors  we  have  seriously  to  consider  before  advising 
an  operation.  I  believe  this  is  more  than  ever  true  now  we  have  anti¬ 
septics  to  aid  us. 

A  glance  at  my  table  will  show  that  my  incision  rarely  exceeds  five 
inches,  and  I  much  prefer  to  extract  the  tumour  through  an  opening 
three  inches  long,  if  possible.  With  the  short  incision,  there  is  less 
exposure  of  intestines  and  peritoneum  generally — a  matter  of  some  im¬ 
portance  now  we  use  the  spray — and  the  wound  when  healed  is  much 
smaller  and  firmer,  and  the  patients  are  far  less  likely  to  suffer  from 
the  life-long  misery  of  ventral  hernia. 

In  every  case  in  this  table,  ligatures — cut  short  and  returned  have 
been  used  for  the  pedicle  ;  and  I  have  nothing  to  add  to  what  I  have 
already  published  on  the  subject  (British  Medical  Journal,  January 
26th,  1878),  except  to  say  that  I  am  more  and  more  convinced  of  the 
advantage  of  using  fine  silk,  and  tying  in  several  pieces  and  not  too 
lightly. 

In  twelve  of  the  cases,  both  ovaries  were  removed.  It  is  often  a 
difficult  matter  to  decide  whether  to  remove  the  second  ovary  when  it 
is  found  very  slightly  enlarged,  and  I  think  we  must  be  guided  some¬ 
what  by  the  age  and  condition  of  the  patient  ;  we  may  sometimes  leave 
an  ovary  about  which  we  are  a  little  doubtful,  if  the  patient  be  a  young 
girl,  when  we  should  unhesitatingly  remove  it  if  she  were  already  past 
the  age  of  sexual  vigour. 

In  thirteen  cases,  there  were  no  adhesions,  and  two  of  these  had 
burst  cysts,  the  rupture  evidently  not  recent  in  one  of  them,  which 
proves  that  this  accident  is  not  necessarily  attended  by  adhesions  or  other 
complications. 

In  fourteen  cases,  the  adhesions  were  parietal  and  omental  only,  or  of 
such  a  nature  as  to  add  but  little  to  the  risk. 

In  all  the  remaining  twenty- three  cases,  the  adhesions  were  such  as 
may  influence  the  result  unfavourably.  In  cases  26,  32,  33,  34,  35,  48, 
49.  50,  51,  54,  56,  60,  6 1 ,  64,  67,  and  72,  they  were  sufficiently  exten¬ 
sive  to  render  the  operations  formidable  to  the  operator  and  very  dan¬ 
gerous  to  the  patient ;  54.  I  think  I  may  safely  say,  owes  her  life  to  the 
antiseptic  system.  I  do  not  think  recovery  would  have  been  possible 
without  it,  and  yet  she  never  had  a  temperature  over  101.0  deg.  Fahr., 
and  that  only  for  a  few  hours  on  the  second  day  ;  never  a  pulse  over 
100  after  the  first  twenty-four  hours  ;  and  was  up  on  the  couch  on  the 
twelfth  day  after  the  operation. 

I  must  turn  now,  for  a  short  time,  from  the  pleasure  of  recording 
increasing  success  in  the  complete  ovariotomies  to  the  less  pleasant  duty 
of  recording  some  sad  cases,  in  which  exploratory  operation  only 
hastened  the  final  catastrophe.  I  have  put  together  six  cases  in  which 
I  have  opened  the  abdominal  cavity  without  performing  a  complete 
ovariotomy.  The  first  was  that  of  a  poor  woman  with  malignant  dis¬ 
ease  of  both  ovaries,  which  I  correctly  diagnosed  ;  but  she  begged  so 
hard  that  I  would  do  something,  that  I  attempted  to  remove  them,  but 
was  obliged  eventually  to  close  the  wound,  leaving  portions  of  both 
tumours  adherent  in  the  pelvis  and  part  of  one  adherent  to  the  liver. 
She  lived  for  a  week,  and  I  believe  might  have  recovered  the  actual 
operation  had  it  been  performed  antiseptically.  The  second  was  a  case 
which  I  believed  to  be  a  ruptured  ovarian  cyst,  and  commenced  as  an 
ovariotomy.  I  found  both  ovaries  healthy,  and  a  cystic  tumour  grow¬ 
ing  between  the  layers  of  the  great  omentum  and  closely  connected 
with  the  spleen.  I  removed  it,  and  she  lived  a  week,  dying  of  exhaus¬ 
tion  after  almost  conquering  septicaemia.  It  was  found,  at  the  post 
mortem  examination,  that  the  splenic  artery  and  vein  were  both  liga¬ 
tured,  but  the  spleen  seemed  not  to  have  suffered  in  any  way.  Before 
commencing  the  operation,  I  drew  off  some  fluid  from  the  peritoneum, 
which  exactly  resembled  ovarian  fluid  in  every  respect.  I  cannot  say 
whether  this  was  really  a  splenic  cyst,  or  merely  one  accidentally  ad¬ 
herent  to  that  organ  ;  if  the  latter  be  the  correct  view,  the  adhesions 
were  remarkably  close. 

With  this  case,  I  take  leave  of  operations  performed  without  anti¬ 
septics.  _  i 

The  third  case  I  saw  in  consultation  with  my  friend  Dr.  Rice  of 
Cadogan  Place,  and  we  fully  recognised  its  unpromising  nature,  and 
placed  the  risks  plainly  before  the  patient  and  her  friends.  The  opera¬ 
tion  revealed  malignant  disease  of  both  ovaries  and  a  much  enlarged, 
probably  cancerous,  liver.  I  removed  one  ovary,  but  was  obliged  to 
leave  the  other  after  freely  opening  and  emptying  some  cysts  in  it. 
The  quantity  of  fluid  secreted  by  these  cysts  and  the  diseased  perito¬ 
neum"  was  enormous,  and  it  poured  away  from  the  wound  so  that  dress¬ 
ings  were  useless,  and  she  died  of  exhaustion  in  about  forty  hours. 
Probably  septicaemia  played  its  part  in  the  exhaustion  in  this  case,  as  I 
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Table  of  the  preceding  Fifty  Cases  of  Ovariotomy. 


Place 

of 

Operation 

Condi¬ 

tion. 

Age. 

Date 

of 

Operation 

Adhesions. 

Length 

of 

Incision. 

Treatment 

of 

Pedicle 

Weight 

of 

Tumour. 

Result. 

Hospital 

S. 

19 

i877- 

April 

Parietal,  omental,  intestinal,  gastric, 

8  inches 

Ligatures, 

7  lbs. 

Died  in  72  hours  ; 

Hospital 

S. 

19 

April 

splenic,  hepatic,  and  vesical 
Parietal 

5 

)) 

both  ovaries 
Ligatures 

24  lbs. 

suppression  of  urine 
Died  in  9  hours  ; 

Hospital 

W. 

48 

April 

Parietal  and  omental 

5 

Ligatures 

24  lbs. 

haemorrhage 

Recovered 

Hospital 

M. 

41 

May 

Burst  cyst ;  no  adhesions 

4 

Ligatures, 

7  lbs. 

Recovered 

Hospital 

M. 

56 

May 

Parietal  and  pelvic 

5 

both  ovaries 
Ligatures 

14  lbs. 

Recovered 

Hospital 

M. 

29 

May 

Parietal  and  omental 

5 

Ligatures 

60  lbs. 

Recovered 

Hospital 

M. 

26 

June 

Parietal,  omental,  intestinal,  uter- 

4 

Ligatures 

10  lbs. 

Recovered  ;  now 

Hospital 

M. 

38 

June 

ine,  and  ovarian 

Cysto-sarcoma  of  mesentery  ad- 

5 

J  J 

Ligatures 

25  lbs. 

pregnant 

Recovered 

Hospital 

M. 

33 

July 

herent  to  left  ovary,  etc. 

Burst  cysts  ;  both  adherent  to  all 

5 

Ligatures 

11  lbs. 

Recovered 

Hospital 

M. 

46 

July 

the  pelvic  viscera 

Parietal,  omental,  intestinal, 

6 

Ligatures 

16  lbs. 

Recovered 

Hospital 

M. 

6l 

July 

uterine,  and  vesical 

None 

5 

Ligatures, 

22  lbs. 

.  Recovered 

Hospital 

M. 

29 

July 

None 

5 

both  ovaries 
Ligatures, 

35  lbs. 

Recovered 

Hospital 

M. 

4i 

July 

Parietal,  omental,  and  intestinal 

4 

11 

both  ovaries 
Ligatures 

12  lbs. 

Recovered 

Hospital 

M. 

33 

October 

None 

4 

Ligatures 

21  lbs. 

Recovered 

Hospital 

M. 

37 

October 

Parietal  and  omental 

3 

Ligatures 

9  lbs. 

Recovered 

Hospital 

S. 

l6 

October 

Parietal,  omental,  and  intestinal 

4 

Ligatures 

13  lbs. 

Recovered 

Private 

M. 

57 

November 

Parietal 

5 

Ligatures 

5  lbs. 

Recovered 

house 

Hospital 

S. 

25 

November 

Parietal  and  pelvic 

4 

Ligatures 

20  lbs. 

Recovered 

Hospital 

M. 

40 

November 

Parietal,  omental,  and  intestinal 

5 

Ligatures 

5  lbs. 

Recovered 

Hospital 

S. 

20 

November 

None 

3 

Ligatures 

29  lbs. 

Recovered 

Hospital 

S. 

54 

November 

None 

4 

Ligatures 

21  lbs. 

Recovered 

Hospital 

M. 

20 

December 

Burst  cyst :  no  adhesions 

5 

Ligatures 

25  lbs. 

Recovered 

Hospital 

S. 

3° 

December 

Parietal,  omental,  and  intestinal 

5 

Ligatures 

8  lbs. 

Recovered 

Hospital 

M. 

37 

December 

(twisted  pedicle) 

Parietal,  omental,  and  intestinal 

5 

Ligatures 

19  lbs. 

Recovered 

Hospital 

M. 

32- 

1878. 

January 

Peritoneal  cysts 

5 

Enucleation 

10  lbs. 

Recovered 

Hospital 

M. 

38 

Tanuarv 

Parietal,  omental,  and  intestinal 

5 

and  ligatures 
Ligatures 

15  lbs. 

Died  in  28  hours  ; 

Hospital 

M. 

29 

January 

Parietal 

4 

Ligatures 

16  lbs. 

acute  pleurisy 
Recovered 

Hospital 

M. 

57 

January 

Parietal 

5 

Ligatures 

24  lbs. 

Recovered 

Private 

M. 

31 

January 

Suppurating  cyst ;  universal 

4 

11 

Ligatures 

14  lbs. 

Recovered 

house 

Hospital 

S. 

20 

T  anuary 

adhesions 

Parietal,  omental,  and  intestinal 

4 

Ligatures 

16  lbs. 

Recovered 

Hospital 

M. 

47 

F  ebruary 

Uterine  and  pelvic 

5 

J  J 

Ligatures, 

34  lbs. 

Recovered 

Hospital 

W. 

46 

February 

Parietal  and  omental 

5 

11 

both  ovaries 
Ligatures, 

34  lbs. 

Recovered 

Hospital 

S. 

26 

F  ebruary 

None 

4 

both  ovaries 
Ligatures 

15  lbs. 

Recovered 

Hospital 

M. 

54 

F  ebruary 

Parietal 

4 

Ligatures 

18  lbs. 

Recovered 

Hospital , 

.  M. 

29 

F  ebruary 

Omental,  intestinal,  and  uterine 

4 

Ligatures, 

4  lbs. 

Recovered 

Hospital 

M. 

40 

February 

Pelvic  and  uterine 

4 

11 

both  ovaries 
Ligatures, 

14  lbs. 

Recovered 

Hospital 

S. 

42 

March 

Parietal  and  omental 

5 

both  ovaries 
Ligatures 

20  lbs. 

Recovered 

Private 

S. 

16 

March 

Parietal  and  omental 

3i 

Ligatures 

13  lbs. 

Recovered 

house 

Hospital 

w. 

38 

March 

Pelvic,  uterine,  and  intestinal 

6 

Ligatures, 

9  lbs. 

Recovered 

Hospital 

w. 

46 

March 

None 

4 

11 

both  ovaries 
Ligatures, 

38  lbs. 

Recovered 

Hospital 

s. 

35 

March 

None 

4 

both  ovaries 
Ligatures 

11  Jibs. 

Recovered 

Hospital 

M. 

49 

April 

Parietal,  omental,  and  intestinal 

5 

Ligatures, 

40  lbs. 

Recovered 

Hospital 

M. 

5° 

April 

Burst  colloid  cyst  .omental&intestinal 

5 

both  ovaries 
Ligatures 

31  lbs. 

Recovered 

Hospital 

M. 

28 

April 

None 

4 

Ligatures 

10  lbs. 

Recovered 

Private 

S. 

24 

April 

None 

3J 

Ligatures 

8  lbs. 

Recovered 

house 

Recovered 

Hospital 

S. 

57 

April 

Pelvic 

4 

Ligatures 

17  lbs. 

Hospital 

w. 

54 

April 

Parietal  and  omental 

6 

Ligatures 

75  lbs. 

Died  in  79  hours  : 

Nursing 

M. 

35 

April 

None 

4 

11 

Ligatures, 

12  lbs. 

septicaemia 

Recovered 

home 

Hospital 

S. 

50 

April 

Omental 

4 

both  ovaries 
Ligatures 

17  lbs. 

Recovered 

Hospital 

s. 

14 

May 

Omental 

4 

11 

Ligatures 

21  lbs. 

Recovered 

yin g  in  thirty-six  to  forty-eight  hours, 
is  from  exhaustion.  I  do  not  believe 
event  sepsis  in  a  case  where  the  dis- 

:>ld  woman,  whom  I  saw  in  consulta- 
Monmouth.  He  had  tapped  her  some 
pidly  accumulated  ;  her  general  con- 
the  physical  signs  made  the  possibility 
tely.  I  began  by  tapping,  and  then 
Moratory  incision,  and,  finding  it  quite 
which  I  have  little  doubt  was  malig¬ 


nant,  I  closed  the  incision.  The  shock  of  the  operation  was  too  great 
for  her  constitution,  already  enfeebled  by  habits  of  intemperance,  and 
she  sank  in  about  forty-e'ght  hours  ;  the  result  fully  confirming  the 
opinion  formed  by  Mr.  Willis,  who  had  advised  against  operation,  and 
to  whom  my  best  thanks  are  due  for  the  kindness  and  courtesy  with 
which  he  assisted  me  when  an  exploratory  operation  was  decided  on. 

The  fifth  case  was  that  of  a  single  woman  of  thirty-eight,  sent  to  me 
by  Dr.  Newstead  of  Clifton.  He  had  already  formed  an  unfavourable 
opinion  of  the  case  and  I  entirely  agreed  with  him,  but  consented  to 
make  an  exploratory  incision.  I  found  a  malignant  mass,  involving 
uterus  and  ovaries,  and  closed  the  incision  after  letting  out  fluid  from 
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some  cysts  to  relieve  the  tension,  which  was  a  source  of  great  suffering. 
The  patient  made  a  rapid  recovery  from  the  operation,  but  died  in  six 

m<Looking  at  these  four  cases  of  malignant  disease,  one  cannot  but  feel 
that  the  deaths,  following  shortly  after  the  operation  and  with  but  little 
suffering,  were  better  for  the  patients  than  the  lingering  death  in  the 
last  case,  though  this  one  is  more  satisfactory  to  the  surgeon.  In  sue. 
cases,  it  is  very  hard  to  refuse  the  patient  the  last  chance  of  life,  thoug  r 
one  knows  that  neither  surgery  nor  the  surgeon  will  gain  anything  but 

discredit  from  an  exploratory  operation.  . 

The  sixth  case  was  one  of  hydatids  of  the  omentum  and  pelvic  peri¬ 
toneum,  removed  during  the  seventh  month  of  pregnancy,  the  patient 
making  a  good  recovery ;  but,  as  I  am  publishing  it  in  full  as  a  separate 
case,  1  shall  not  say  more  about  it  here. 


TWO  CASES  OF  REMOVAL  OF  SMALL  OVARIAN 
TUMOURS  ON  ACCOUNT  OF  UTERINE 
HAEMORRHAGE. 

By  LAWSON  TAIT,  F.R.C.S.,  Birmingham. 


E.  R.,  Aged  41,  the  mother  of  four  children,  consulted  me  in  June 
187a,  on  account  of  profuse  menorrhagia,  which  had  been  in  existence  for 
fourteen  months,  was  becoming  rapidly  more  serious  and  had  re(]u^e<|; 
her  to  a  condition  of  marked  antemia.  On  examination,  I  found  that 
the  uterus  was  normal  in  size  and  pushed  over  to  the  left  side,  but  that 
it  was  associated  with  a  tumour  about  the  size  of  a  cocoa-nut,  which 
was  evidently  cystic,  and,  from  its  attachment  to  the  uterus,  was  pro¬ 
bably  ovarian.  I  placed  her  upon  a  treatment  consisting  of  large 
doses,  fifteen  grains,  of  bromide  of  potassium,  with  ergottn,  one 
grain,  in  order  to  check  the  haemorrhage..  For  this  purpose,  I 
also  applied  astringent  and  caustic  applications  to  the  interior 
of  the  uterus,  but  all  to  no  effect.  The  menorrhagia  continued 
quite  as  profuse  till  September ;  and  then,  as  it  became  per¬ 
fectly  evident  that  something  more  must  be  done,  I  resolved  to 
remove  the  tumour.  This  I  did  on  September  9^*  ^  *he 

usual  median  incision,  and,  when  the  tumour  was  displayed,  I  Jomid 
that  it  was  an  ovarian  cyst  on  the  right  side,  with  no  very  well  defined 
pedicle,  and  with  a  number  of  very  large  sinuses  in  its  walls.  I  tapped 
it  and  removed  it  from  the  pelvis,  drawing  it  well  out,  and  then  I  ap- 
plied  a  circular  clamp  as  close  to  the  uterus  as  I  could.  A  small  mass 
of  secondary  cysts  was  pulled  above  the  clamp  with  great  difficulty,  and 
the  clamp  was  fastened  really  round  a  part  of  the  cyst.  The  patient 
did  remarkably  well  after  the  operation.  On  the  seventh  day,  the 
clamp  begun  to  separate,  and  then  it  became  evident  that  the  part  of 
the  cyst-cavity  which  remained  was  suppurating,  and  it  discharged  large 
quantities  of  pus.  On  the  twelfth  day,  the  clamp  came  off.  For  about 
a  month  after  the  operation,  the  cavity  discharged  freely  ;  but  then  the 
openino-  began  to  close,  and  the  patient  suffered  much  pain.  I  there¬ 
fore  parsed  a  double  drainage-tube  through  the  cavity  and  left  it  there 
about  six  weeks.  I  then  removed  it,  and  the  whole  tiack  closed  in  a 
few  days,  and  the  patient  remains  to  this  day  (September  1878)  perma¬ 
nently  well.  Ever  since  the  operation,  her  menstruation  has  been  per¬ 
fectly  regular  and  normal  in  quantity,  and  now  she  is  in  robust 

health.  .  ,  .  ,  T 

The  only  explanation  of  this  curious  case  upon  which  I  can  venture 
is,  that  the  metrorrhagia  must  have  been  due  to  the  large  venous  sinuses 
which  I  found  in  the  tumour.  One  or  more  of  these  probably  ran 
through  the  cornu  of  the  uterus,  and  thus  contributed  a  supply  of  blood 
larger  than  usual.  That  the  removal  of  the  tumour,  leading  to  the 
destruction  of  these  sinuses,  cured  the  metrorrhagia  strongly  supports 

my  hypothesis.  . 

E.  T.,  aged  41,  single,  was  sent  to  me  by  Dr.  Raper  in  April  1873, 
on  account  of  extreme  ancemia,  the  result  of  profuse  menorrhagia.  She 
presented  an  appearance  as  if  every  drop  of  blood  had  left  her  face. 
She  had  noticed  a  lump  in  the  lower  part  of  the  abdomen  for  some 
months,  and  during  her  menstrual  periods  this  lump  was  the  seat  of 
severe  pain.  When  examined,  this  was  found  to  be  a  tumour  reaching 
almost  up  to  the  umbilicus,  free,  movable  from  above,  soft  but  not 
fluctuating,  and  attached  undoubtedly  to  the  uterus.  This  organ  was 
high  up  and  somewhat  behind  the  tumour  and  to  the  right  side. 

The  nature  of  the  tumour  was  not  clear,  but  I  placed  in  my  note¬ 
book  an  alternative  diagnosis  of  a  soft  pediculated  uterine  myoma,  or 
an  ovarian  cyst  with  thick  contents.  I  determined  to  remove  the 
tumour. 

On  May  22nd,  she  was  placed  under  the  influence  of  methylene  ether 
by  Dr.  Raper,  and  I  was  further  assisted  by  Dr.  James  R.  Chadwick, 
of  Boston,  U.S.A.,  and  Mr.  W.  J.  Foster.  I  made  an  incision  four 


inches  in  length  and  displayed  a  tumour  of  bright  pearly  lustre,  but 
having  a  curious  purple  hue,  such  as  I  had  not  previously  seen.  To 
the  touch  it  had  a  most  singularly  heavy  and  doughy  feeling,  am  , 
when  punctured  by  the  trocar,  nothing  passed  through  the  tube.  L 
therefore  made  an  incision  into  the  cyst,  and  squeezed  out  a  quanti  y 
of  dark  purple  stuff  of  a  putty-like  consistence.  I  was  thus  able  to 
draw  the  tumour  out  through  the  wound,  and,  finding  that  it  had  a 
well-marked  pedicle,  I  secured  it  by  a  clamp,  and  finished  the  opera¬ 
tion  in  the  usual  way.  The  other  ovary  was  perfectly  healthy,  as  was 

also  the  uterus.  .  .  .  ,  n  , 

The  patient  recovered  from  the  operation  without  any  Double,  and 
has  since  remained  quite  well,  though  she  has  never  menstruated,  and 
has  suffered  from  the  usual  climacteric  distress.  , 

When  I  came  to  examine  the  cyst  and  its  contents,  I  found  that  the 
latter  consisted  entirely  of  inspissated  blood,  and  the  source  of  that 
blood  was  evidently  a  large  ulcerating  surface  which  existed,  on  the 
inner  wall  of  the  cyst.  I  think  it  very  likely  that  the  cyst  originally 
contained  the  ordinary  albuminous  fluid  found  in  such  cavities;  but 
that  when  this  ulceration  occurred  the  walls  of  the  Graafian  capillaries 
gave  way,  especially  perhaps  at  the  menstrual  periods,  and.hsemonhage 
fnto  the  cyst  occurred.  In  the  intermenstrual  period,  it  is  likely  that 
absorption  of  the  liquor  sanguinis  occurred,  and  thus  the  peculiar  putty¬ 
like  contents  of  the  cyst  were  manufactured.  I  his,  of  course,  does  not 
explain  the  occurrence  of  the  uterine  haemorrhage;  and  upon  this 
matter  I  am  unable  even  to  speculate.  1  here  can  be  no  doubt  that  the 
tumour  was  directly  the  cause  of  the  haemorrhage,  because  it  ceased 
absolutely  upon  its  removal ;  but  it  is  impossible  to  see  how  hsemor- 
rha-Te  into  a  cyst  should  involve  haemorrhage  from  the  uterus.  . 

These  two  cases  afford  interesting  illustrations  of  the  exceptional 
conditions  which  sometimes  oblige  us  to  remove  small  ovarian  tumours, 
in  opposition  to  what  should  certainly  be  the  rule,  to  leave  them  alone 
till  they  are  so  large  as  to  interfere  with  the  patient  s  organic  func¬ 
tions. 


CLINICAL  MEMORANDA. 

NOTE  ON  INTERMITTENT  ALBUMINURIA. 

The  late  volume  of  Guy's  Hospital  Reports  contains  a  very  valuable 
and  interesting  paper  by  Dr.  Moxon  on  “  Chronic  Intermittent  Albu¬ 
minuria”.  Dr.  Moxon  specifies  the  existence  of  a  remittent  form  of  the 
disease  as  well,  but  confines  his  description  of  cases  to  the  first  variety. 
Probably  it  is  not  possible  to  draw  a  clear  line  of  distinction  between 
the  two,  but  that  they  pass  by  intermediate  forms  the  one  into  the  other. 
Dr  Moxon  has  had  no  experience  of  the  disease,  except  in  young  men ; 
on 'the  other  hand,  the  two  or  three  cases  I  have  seen  have  been  in 
young  women,  or  rather  in  growing  girls  between  the  ages  of  fourteen 
and  sixteen,  and  all  of  them  suffering  under  anaemia,  with  a  bruit  de 
diable  in  the  cervical  veins.  There  is  one  special  point  connected  with 
these  cases  not  commented  on  by  Dr.  Moxon  to  which  I  wish  to  draw 
attention  ;  viz  ,  that,  if  such  cases  be  kept  in  bed  or  strictly  in  the 
recumbent  position,  the  albumen  will  disappear  altogether  ;  at  any  late, 
this  is  my  experience.  In  one  case,  occurring  in  a  young  relative  of  my 
own,  and  in  whom  I  have  made  some  hundreds  of  observations,  exa¬ 
mining  the  urine  night  and  morning  for  many  weeks  together,  I  never 
once  obtained  albumen  in  that  passed  on  first  leaving  bed  in  the  morn¬ 
ing  ;  and  it  was  this  fact,  when  first  noticed,  that  led  me  to  order  the 
patient  to  be  kept  in  bed  altogether.  She  was  so  kept  for  three 
weeks,  and  albumen  never  once  appeared  the  whole  time.  Although 
during  this  period  she  grew  fat  and  lost  apparently  her  complaint,  she 
was  so  evidently  not  improved  in  health  that  I  could  not  continue  the 
experiment ;  but  the  very  first  day  that  she  left  her  bed  the  albumen  reap¬ 
peared.  Several  times  since,  for  trifling  ailments,  as  a  cold,  she  has 
stayed  in  bed  an  odd  day  or  so,  and  the  albumen  has  disappeared.  In 
another  case,  I  have  made  a  similar  experiment,  though  not  carried  to 

the  same  extent,  and  with  a  similar  result.  . 

That  the  albumen  can  be  made  to  appear  and  disappear  in  such  a 
singular  manner,  simply  according  to  the  position  of  the  body,  proves 
almost  indubitably  the  mechanical  nature  of  the  affection,  or,  as  Sir 
W.  Gull  says,  that  it  depends  upon  atony  of  the  vessels  and  nerves. 
When  the  body  is  in  the  upright  position,  the  weight  of  the  column  of 
blood  is  too  much  for  the  weakened  vessels. 

The  case  on  which  my  observations  have  been  chiefly  founded  has 
now  been  going  on  for  nearly  two  years,  and  indeed  may  have  been 
longer,  as  the  patient  had  been  very  languid  and  anaemic  for  some 
months  before  ;  but  it  had  not  been  considered  necessary  to  examine 
the  urine  However,  although  the  albumen  still  continues  in  the  even¬ 
ing  urine’  she  is  steadily  gaining  in  health  and  strength.  I  feel  certain, 
from  the  numerous  conversations  that  I  have  held  with  different  pro- 
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fessional  brethren,  that  the  existence  of  this  malady  is  very  little  known 
to  the  great  mass  of  practiiioners,  and  it  is  evident  that  the  knowledge 
which  Sir  W.  Gull  has  of  its  common  occurrence  in  young  men  arises 
from  his  laudable  practice  of  universally  testing  the  urine. 

T.  Morley  Rooke,  M.D.Lond.,  Cheltenham. 


ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS, 

On  OCTOBER  1  st,  1878. 

QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  winter  session  was  opened  at  the  Queen’s  College  on  October  1st 
by  an  address  delivered  by  Mr.  W.  Thomas,  M.D.,  F.R.C.S.,  Pro¬ 
fessor  of  Anatomy. 

The  subject  of  Professor  Thomas’s  addiess  was  medical  education. 
He  proceeded  to  review  some  points  in  the  life-history  of  the  medical 
student,  which,  he  maintained,  contributed  to  his  success  or  occasioned 
his  failure.  The  raw  material  from  which  the  accomplished  physician 
or  surgeon  was  elaborated  had,  he  said,  altered  much  of  late  years. 
It  used  to  be  the  custom  to  serve  a  long  period  as  apprentice  to  a  medi¬ 
cal  practitioner,  and  then  for  the  student  to  be  sent  to  a  medical  school 
to  walk  the  hospital.  He  had  obtained  a  rough-and-ready  knowledge 
of  the  treatment  of  diseases  before  going  to  College,  which,  in  too 
many  instances,  was  sufficient  to  make  him  think  the  time  spent  in 
study  an  useless  imposition.  But,  with  all  its  drawbacks,  this  old  sys¬ 
tem  had  some  advantages,  and  even  now  was  not  wanting  in  advocates. 
It  made  practitioners  really  practical  men,  not  readily  turned  from  their 
own  opinion,  and  many  an  illustrious  hospital-surgeon  had  acknow¬ 
ledged  the  training  he  had  received  at  the  hands  of  a  country  doctor. 
The  student  thus  entered  the  school  with  some  knowledge  of  the  pro¬ 
fession  ;  he  came  to  study  anatomy,  watch  the  practice  of  distinguished 
physicians  and  surgeons,  being  a  spectator  rather  than  an  active  worker. 
The  valuable  posts  now  offered  as  prizes  to  the  best  students  had  to  be 
dearly  purchased  or  bought  by  influence.  All  this  was  altered  :  ap¬ 
prenticeship  was  a  relic  of  the  past,  and  the  youth  passed  from  school 
to  the  dissecting-room  and  the  hospital  ward.  More  was  required  now 
than  formerly,  important  advances  having  been  made  in  medical  science. 
The  times  were  changed,  and  it  behoved  every  one  interested  in  the 
progress  of  the  art  to  assist  in  making  medical  education  equal  to  the 
altered  conditions.  Not  many  students  had  much  in  view,  except  ob¬ 
taining  a  respectable  qualification  as  soon  as  possible.  The  general 
tendency  was  to  seek  that  which  was  most  readily  obtained.  To  such 
men  the  demands  of  the  higher  education  seemed  unreasonable  ;  and, 
until  there  was  some  change  in  the  curriculum,  the  majority  of  students 
would  continue  to  be  satisfied  with  the  minimum  of  scientific  know¬ 
ledge.  Some  years  ago,  it  was  stated,  in  an  article  in  a  popular  maga¬ 
zine,  that  only  one  out  of  three  students  entered  the  profession.  Though 
that  was,  no  doubt,  exaggerated,  there  were  many  students  who  did  not 
become  qualified.  It  was,  therefore,  important  for  the  student  to  ask 
himself  if  he  were  capable  of  undertaking  the  responsibility  of  medical 
life.  Unfortunately,  many  of  them  entered  on  their  studies  with  very 
vague  ideas,  the  principal  one  being  of  driving  about  in  a  carriage  and 
receiving  fees  at  home.  Success,  however,  meant  long  years  of  hard 
work,  patient  industry,  and  devotion  to  what  were  often  disagreeable 
and  thankless  duties.  There  was,  nevertheless,  no  mystery  in  medi¬ 
cine  beyond  the  range  of  average  ability  and  industry.  One  of  the 
most  frequent  causes  of  failure  was  want  of  definite  aim.  The  student 
fresh  from  school  was  brought  face  to  face  with  a  large  number  of 
subjects,  all  of  which  seemed  of  equal  importance,  and,  unless  he 
adopted  some  settled  plan  of  work  from  the  first,  he  was  almost  sirre 
to  waste  a  considerable  amount  of  his  time.  The  object  of  his  education 
was  to  prevent  disease,  to  cure  it  when  it  arose,  or,  if  he  could  not,  to 
alleviate  suffering  and  prolong  life.  To  do  this  a  wide  range  of  know¬ 
ledge  was  necessary,  the  principal  things  being  anatomy,  chemistry, 
physiology,  the  natural  history  of  disease,  and  therapeutics.  Hospital 
practice  should  not  be  commenced  before  a  primary  examination  in 
anatomy,  physiology,  and  chemistry  had  been  passed.  A  large  amount 
of  attention  should  be  paid  to  dissecting,  and  chemistry  was  of  great 
importance.  Hospital  students  should  hear  all  they  could,  see  all  they 
could,  and  do  all  they  could.  In  conclusion,  Dr.  Thomas  gave  some 
words  of  advice  to  the  new-comers  who  were  about  to  enter  on  their 


studies ;  and  announced  that,  during  the  whole  of  last  year,  there  was 
not  a  single  failure  in  the  pass  examination  recorded  against  the 
College. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

The  Inaugural  Address  was  delivered  by  Mr.  S.  McBean,  Lecturer 
on  Materia  Medica  in  the  College. 

After  welcoming  the  students,  the  lecturer  proceeded  to  give  a  brief 
historical  sketch  of  the  origin  and  development  of  medicine.  He 
assumed  that,  in  the  very  earliest  age  of  the  existence  of  the  human 
family,  man  would  be  endowed  wdth  intellectual  and  moral  qualities, 
feelings,  and  passions,  similar  to  those  of  which  we  ourselves  are  con¬ 
scious,  and  by  which  we  are  influenced  at  the  present  day.  This  as¬ 
sumption  being  undoubtedly  true,  medicine  would  take  its  origin  in 
that  benevolent  sympathy  which  leads  us  to  pity  those  who  are  suffer¬ 
ing,  and  excites  in  our  minds  the  desire  to  afford  the  sufferers  relief. 
Medicine,  as  a  science,  would  take  its  rise  at  a  much  later  date.  Among 
the  nations  of  antiquity,  we  find  that  such  knowledge  of  the  medical 
art  as  then  existed  was  exclusively  in  possession  of  and  practised  by 
certain  orders  of  the  priesthood — the  priests  of  zEsculapius,  who  were 
the  only  regular  practitioners  in  that  day.  iEsculapius  was  the  son  of 
Apollo,  and  the  god  of  medicine.  In  him  was  supposed  to  be  concen¬ 
trated  the  entire  sum  of  medical  knowledge.  His  temples  were  for 
many  centuries  the  sole  repositories  of  all  that  was  known  of  the  healing 
art.  Of  the  priests  of  /Esculapius,  by  far  the  most  celebrated  was 
Llippocrates,  born  in  the  Island  of  Cos  in  the  year  460  b.c.,  who  died 
in  the  year  377  B.c.,  and  from  wdiom  we  date  the  origin  of  medicine 
as  a  science.  He  collected  and  arranged  such  scattered  facts  as  his 
predecessors  had  brought  to  light,  added  the  results  of  his  own  expe¬ 
rience,  and  produced  the  earliest  treatises  on  medicine  and  surgery  of 
which  we  know  anything,  teaching  his  followers  to  substitute  personal 
observation  in  the  study  of  disease  for  the  dogmas  of  tradition.  At  the 
beginning  of  the  Christian  era  flourished  Aulus  Cornelius  Celsus,  who 
lived  in  Rome,  and  died  in  the  year  45  A.D.  In  the  time  of  Celsus, 
surgery,  if  we  may  judge  by  the  armamentarium  chirurgicum  of  that 
day,  must  have  been  in  a  very  advanced  condition,  as  may  be  proved 
by  a  visit  to  the  museum  at  Naples,  where  are  found  surgical  instru¬ 
ments  found  in  Pompeii,  differing  but  slightly  in  mechanism  and  in 
purpose  from  those  of  our  own  time ;  and  Pompeii  was  destroyed  in 
the  year  79  A.  D.,  about  thirty- four  years  after  the  death  of  Celsus. 
Claudius  Galenus,  who  practised  in  Rome  between  the  years  165  and 
201,  may  be  said  to  have  originated  the  study  of  anatomy.  Flis  know¬ 
ledge  of  that  science  was  principally  acquired  by  dissecting  the  bodies 
of  apes.  Notwithstanding  his  anatomieal  lore,  he  appears  to  have 
done  little  or  nothing  for  the  advancement  of  surgery.  Eighty- three 
genuine  writings  of  Galen  have  come  down  to  us.  Flis  influence  upon 
the  history  of  medicine  was  immense,  as  for  some  ten  centuries — from 
the  second  to  the  twelfth — his  systems  were  looked  upon  as  alone 
correct.  Paulus  zEgineta,  who  flourished  about  the  middle  of  the 
seventh  century,  collected  into  one  work  all  the  improvements  which 
had  been  effected  in  medicine  and  surgery  previous  to  his  time.  He 
practised  first  at  Rome  and  afterwards  at  Alexandria,  and  was  the  last 
of  the  Greek  and  Roman  physicians  of  antiquity.  The  Alexandrian 
school  was  at  this  time  the  principal,  if  not  the  only,  seat  of  medical 
learning  in  the  then  civilised  world  ;  and,  with  the  destruction  of  this 
school — when  Alexandria  was  taken  by  the  Saracens,  in  641 — medical 
learning  was  for  a  considerable  period  completely  extinguished.  It 
was,  however,  rescued  from  oblivion  by  the  Arabians.  They  recovered 
from  the  ruined  libraries  of  the  Alexandrian  School  and  its  branches 
the  Greek  medical  manuscripts,  translated  them,  added  doctrines  of 
their  own,  and  again  introduced  medicine  into  Europe  through  Spain, 
whence  it  extended  to  Italy,  where,  in  the  year  802,  the  School  of 
Salerno  was  founded.  This  school  is  famous  as  being  the  first  which 
assumed  university  prerogatives,  and  conferred  the  degrees  of  Doctor 
and  Master.  The  most  celebrated  among  the  Arabian  physicians  were 
Rhazes,  Hali  Abbas,  Avicenna,  Averrhoes,  and  Albucasis.  They 
flourished  between  the  middle  of  the  ninth  and  the  middle  of  the 
twelfth  centuries. .  Public  hospitals  and  schools  were  now  established, 
and  the  education  of  physicians  was  completed  at  these  institutions, 
instead  of  privately,  as  heretofore.  In  1163  the  council  of  Tours 
decreed  that  ecclesiastics  should  not  practise  surgical  operations,  and 
from  this  date  medicine  and  surgery,  which  had  heretofore  been  prac¬ 
tised  by  the  same  individual,  were  separated.  The  priests  and  educated 
physicians,  who  were  partly  laymen,  partly  monks,  still  continued,  the 
practice  of  medicine,  and  taught  it  in  those  universities  which  had  at 
this  time  been  established,  whilst  surgery  was  abandoned  to  the  laity. 
During  this  period,  i.e. ,  from  the  twelfth  to  the  sixteenth  century, 
medicine  and  surgery  made  very  little  advancement.  In  the  sixteenth 
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century  a  Florentine  physician,  Antonius  Benevenius,  recommended 
that  the  medical  systems  of  the  Greek  and.  Arabian  physicians  should 
be  discarded  for  the  observation  of  nature,  and  a  new  era  now  began. 
During  this  century  and  the  early  part  of  the  seventeenth,  the  labours 
ofVesalius,  Fallopius,  Eustachius,  Harvey,  and  Aseli  gave  birth  to 
modern  anatomy  and  physiology.  Surgery,  illuminated  by  these 
sciences,  was  greatly  advanced  at  the  hands  of  Pare.  He  restored  the 
art  of  tying  blood-vessels  to  check  haemorrhage.  lie  lived  between  the 
years  1517  and  1590,  and  from  this  time  until  the  eighteenth  century 
no  great  improvement  marks  the  progress  of  this  art.  During  this 
century  (eighteenth)  Percival  Pott,  an  eminent  English  surgeon,  taught 
that  wounds  and  other  injuries  would  heal  by  a  natural  process,  and 
independently  of  those  severe  dressings  and  escharotics  which  were 
supposed  to  carry  on  the  healing  process.  John  Hunter,  a  contem¬ 
porary  of  Pott,  was  equally  great  as  a  surgeon,  a  comparative  anatomist, 
and  physiologist.  His  works  on  inflammation  and  one  or  two  other 
subjects  have  not  been  altogether  superseded  at  the  present  day.  But 
perhaps  the  greatest  discoveries  ever  made  in  medicine  and  surgery 
have  been  made  in  our  own  time.  First,  in  the  year  1846,  it  was  dis¬ 
covered  that  ether,  when  inhaled,  produced  complete  anaesthesia  during 
the  extraction  of  teeth.  In  1847,  Professor  Simpson  of  Edinburgh  found 
by  experiment  that  chloroform  possessed  more  energetic  properties  as 
an  anaesthetic  than  ether.  By  this  discovery,  a  surgical  operation  is 
now  completely  robbed  of  its  more  immediate  terrors.  During  the  last 
decade,  Professor  Lister  has  introduced  the  antiseptic  method  of  treating 
wounds.  The  success  of  this  method  depends  upon  the  germicide  pro¬ 
perties  of  certain  substances,  which,  being  used  according  to  Professor 
Lister’s  method,  destroy  germs,  and  necessarily  prevent  the  develop¬ 
ment  of  bacteria,  and  the  patient  is  thus  protected  from  septiemmia. 
The  perfection  of  this  system  will  be  that  surgeons  for  purposes  of 
diagnosis,  as  well  as  of  treatment,  will  be  able  with  perfect  safety  to 
explore  the  thoracic  and  abdominal  viscera,  much  as  watchmakers  do 
the  machinery  of  a  watch.  Professor  Esmarch  has  lately  introduced  a 
method  whereby  all  operations  upon  the  extremities  and  some  on  the 
trunk  may  be  performed  without  loss  of  blood,  at  least  during  the 
operation.  With  some  advice  to  the  students  on  the  objects  and 
methods  of  study,  the  lecturer  concluded  his  address  by  the  following 
quotation  from  Professor  Billroth  :  “  To  find  the  causes  of  the  morbid 
processes,  to  foretell  their  course  correctly,  to  conduct  them  to  a 
favourable  issue  or  to  check  them,  these  are  the  peculiar  problems  for 
the  physician,  and  these  are  equally  difficult  of  solution  in  internal  as 
well  as  in  external  medicine.  Scientific  research  and  refined  empiricism 
are  the  means  at  our  command  for  the  solution  of  this  problem.” 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 

MEDICINE. 

The  Introductory  Address  was  given  by  Dr.  George  Shearer, 
F.L.S.,  and  formerly  a  medical  missionary  to  China. 

The  lecturer  observed,  in  regard  to  the  scheme  of  founding  a  college 
for  Liverpool  after  the  pattern  of  Owens  College  in  Manchester,  that, 
as  the  need  is  fully  recognised,  and  the  infinite  desirability  of  founding 
such  an  institution  as  a  centre  of  intellectual  influences  is  fully  acknow¬ 
ledged,  it  will  be  an  eternal  shame  and  disgrace  to  the  people  of  Liver¬ 
pool,  and  everyone  able  to  contribute  a  shilling  to  so  noble  a  founda¬ 
tion,  if  it  be  not  carried  out.  If  Edinburgh,  in  the  sixteenth  century, 
could  found  its  famous  university ;  if  Glasgow  in  1450,  Aberdeen  in 
1593,  and  St.  Andrews  in  1411,  could  establish  their  respective  uni¬ 
versities  with  resources  incomparably  smaller,  and  for  a  circle  of 
scholars,  all  told,  far  more  limited  than  those  of  this  nineteenth 
century ;  if  Germany,  where  princes  of  the  blood  were  deemed  wealthy 
with  an  income  of  ^300  a  year,  could  found,  during  the  Reformation 
period,  no  less  than  eighteen  universities ;  twelve  more  in  the  seven¬ 
teenth  century,  three  in  the  eighteenth,  and  three  in  the  nineteenth 
century  (Berlin,  Bonn,  and  Munich) ;  if  the  States  of  New  England, 
struggling  with  nature  and  the  Red  Indian  for  bare  existence,  could 
found  Yale  College  and  Harvard  University — institutions  splendidly 
fulfilling  their  high  functions,  as  our  own  Charles  Dickens  testified — 
Liverpool  must  surely  follow  suit.  Manchester,  Birmingham,  Leeds, 
Newcastle,  Sheffield,  and  Bristol  must  not  be  suffered  to  eclipse  in  the 
intellectual  race  the  second  city  in  the  kingdom.  The  things  of  the 
mind  still  count  for  something  in  the  category  of  existence.  Shakespeare, 
Spenser,  Milton,  Bacon,  Newton,  Sydenham,  Hunter,  Faraday,  Jenner, 
and  Darwin  are  yet  names  to  conjure  with — potent  spirits  still  in  the 
eyes  of  all  men  and  all  nations.  But,  in  seeking  to  lay  the  foundation 
of  our  college,  one  must  not  wait  for  dead  men’s  shoes.  Easier  it  seems 
for  a  camel  to  go  through  a  needle’s  eye  than  for  Liverpool  rich  men, 
with  a  few  noble  exceptions,  to  comprehend  the  urgent  requirements  of 
the  time.  Let  an  appeal  be  made  to  the  people,  even  though  the 


times  be  hard.  The  portentous  legacies  will  swell  the  stream  in  its 
further  progress,  and  come  in  as  a  matter  of  course  ! 

Dr.  Shearer  then  proceeded  to  the  consideration  of  the  chief  subject 
of  his  address,  A  Plea  for  the  Study  of  Botany,  which,  he  contended, 
had  been  too  much  neglected.  With  regard  to  the  importance  of 
botany  in  relation  to  therapeutics,  it  was  pointed  out  that  fully  three- 
fourths  of  all  the  substances  composing  the  materia  medica  were  ob¬ 
tained  from  members  of  the  vegetable  kingdom.  Referring  to  the  advan¬ 
tages  of  the  study  of  botany,  he  remarked  that  it  acts  as  a  safety-valve  and 
relief  from  the  harass  and  drudgery  of  professional  routine,  and  enables 
its  devotees  to  live  a  second  and  a  serener  life  in  communion  with  na¬ 
ture,  which  is  open  to  all.  This  study  enables  us  to  contemplate,  from  a 
vantage  point  of  observation,  some  of  the  deepest  problems  in  human 
philosophy  ;  the  conterminous  territories  of  the  mineral,  vegetable,  and 
animal  kingdoms  ;  the  origin  of  life  ;  the  mystery  of  species.  The 
lecturer  then  referred  to  the  importance  of  the  arrangement  of  botanical 
species  and  varieties  in  a  connected  series,  and  to  the  superiority  of  the 
natural  system  of  classification.  He  could  not  accept  the  doctrines  of 
Darwin,  as  they  utterly  failed  to  account  for  the  incipient  stages  of 
useful  structures  ;  concordant  variations  in  different  organs  of.  the  same 
plant  or  animal  ;  the  singular  inflexibility  of  organisation  in  certain 
species,  such  as  the  domestic  goose,  the  guinea  fowl,  and  the  peacock  ; 
the  general  sterility  of  hybrids,  and  the  acknowledged  tendency  to  re¬ 
version  towards  the  primitive  types  ;  finally,  the  relative  stability  of 
species — a  bar  existing  somewhere  to  their  continued  or  considerable 
intermixture. 

Speaking  of  the  economy  of  types  and  simplicity  of  means  with 
multiplicity  and  grandeur  in  the  results,  the  lecturer  remarked  :  “  It 
may  be  added,  too,  that  the  simplicity  of  the  mode  by  which  organisa¬ 
tion  is  brought  about  increases  a  hundredfold  the  wondrousness  of  life, 
and  adds  the  new  mystery  of  an  almost  inconceivable  economy  of  means 
to  the  already  overwhelming  mystery  of  multiplicity  and  grandeur  in 
the  ends.  ‘  The  workmanship  of  God  is  such  that  He  doth  hang  the 
greatest  weight  upon  the  smallest  wires.’  The  mysterious  processes  of 
nature  seem  put  before  us  by  a  Higher  Intelligence  as  so  many  riddles 
to  be  read  ;  easy  questions  when  understood,  but  put  in  hard  ways  so 
as  to  cultivate  and  ennoble  the  powers  employed  in  solving  them.” 

After  referring  to  the  doctrine  of  the  extreme  evolutionists,  the 
lecturer,  in  conclusion,  remarked  :  “The  mystery  of  matter  is  great, 
and  experimental  philosophy  alone  can  never  solve  the  problem,  seeing 
it  has  no  hold  on  two  things  :  the  essence  of  the  substance  modified, 
and  the  force  which  evokes  the  modifications.  We  are  conversant  only 
with  the  outside— -the  appearances  of  things  ;  the  true  substantial 
reality — which  is  God — escapes  our  investigation.  What  if  the  whole 
universe  were  but  the  revealed  thought,  the  visible  manifestation,  the 
flesh  garment  of  the  Deity,  whom,  in  His  essential  nature,  no  mau  hath 
seen  or  can  see?  ‘Man  will,  perhaps,  never  know’,  as  Professor 
Groves  remarks,  ‘  the  ultimate  structure  of  matter,  or  the  minutiae  of 
molecular  actions’;  he  will,  nevertheless,  in  virtue  of  his  intellectual 
and  moral  nature,  not  cease  to  inquire,  as  he  has  incessantly  done  these 
two  thousand  years  and  more,  into  the  mysteries  and  the  origin  of  life. 
Physicists  alone,  by  observation  and  experiment,  can  be  expected  to 
shed  further  light  upon  it.  The  search  and  quest  should  be  calm  and 
unprejudiced,  humble  and  modest  ;  scientific  men  should  least  of  all 
be  guilty  of  trespassing  on  the  legitimate  uses  of  the  imagination,  and 
of  overstepping  the  legitimate  bounds  of  scientific  induction.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DEFORMITIES  OF  THE  NOSE. 

Sir, — In  reference  to  the  nose  truss  made  for  me  by  Messrs.  Krohne 
and  Sesemann,  and  figured  in  your  last  number  (October  5th),  I  believe 
Mr.  Gamgee  may  justly  claim  to  have  originated  the  idea  of  the  use  of 
spectacle-frames  lor  the  purpose,  but  he  adds  what  I  think  unnecessary 
complications,  in  the  form  of  “a  nose-saddle”  and  a  “forehead  piece 
of  gutta  percha”  from  which  proceeds  “a  padded  band  passing  over 
the  head”,  etc.  I  maintain  that  these  additions  are  unnecessary  in 
most  cases,  and  the  form  of  nose-truss  represented  in  your  last  number 
is  not  only  simpler  but  better  adapted  to  its  purpose  than  that  alluded 
to  by  Mr.  Gamgee,  for  whose  ingenuity  and  skill,  however,  I  have  the 
greatest  respect. — I  am,  sir,  yours  obediently, 

W.  Spencer  Watson. 

7,  Henrietta  Street,  Cavendish  Square,  October  12th,  1878. 
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MALTINE, 

At  the  late  meeting  of  the  British  Medical  Association  at  Bath  in 
August  last,  among  the  exhibits  of  pharmaceutical  and  medical  pre¬ 
parations,  much  interest  was  shown  in  one  called  maltine,  which  may 
be  described  as  a  highly  concentrated  extract  of  malted  barley ,  wheat, 
and  oats. 

Extracts  of  malt  ( i .  e.,  malted  barley)  are  pretty  widely  known,  but 
this  is  the  first  example  of  a  combination  of  the  nutritious  principles  of 
these  three  cereals  that  we  have  seen  ;  and  the  greater  value  of  this 
combination  is  apparent,  as  wheat  and  oats  are  especially  rich  in  mus¬ 
cular  and  fat- producing  elements.  This  preparation  is  entirely  free 
from  the  products  of  fermentation,  such  as  alcohol  and  carbonic  acid, 
and  is  very  agreeable  to  the  taste.  Clinical  experience  enables  us  to 
recommend  it  as  a  nutritive  and  digestive  agent,  in  virtue  of  its  albu¬ 
minoid  contents,  and  its  richness  in  phosphates  and  in  diastase,  likely 
to  prove  an  important  remedy  in  pulmonary  affections,  debility,  many 
forms  of  indigestion,  imperfect  nutrition,  and  deficient  lactation.  It 
will  in  many  cases  take  the  place  of  cod-liver  oil  and  pancreatic  emul¬ 
sions,  where  these  are  not  readily  accepted  by  the  stomach. 

The  agents  of  the  manufacturers,  Messrs.  J.  M.  Richards  and  Co., 
London,  issue  a  pamphlet  describing  fully  the  process  of  manufacture, 
which  no  doubt  they  will  supply  to  any  medical  man ;  and  we  are 
disposed  to  believe  that  maltine,  which  is  less  known  here  than  abroad, 
is  well  worthy  of  practical  attention. 


APPARATUS  FOR  TIIE  APPLICATION  OF  SAYRE’S 
SPLINT-JACKET. 

Mr.  R.  Heather  Bigg,  of  Wimpole  Street,  has  introduced  some 
improvements  in  the  apparatus  at  present  in  vogue  for  the  application 
of  the  Sayre  system,  which  will,  he  thinks,  be  found  of  practical  value 
as  well  as  easy  of  arrangement. 

Their  construction  and  principles  will  be  apparent  by  reference  to 
the  accompanying  diagrams. 

A.  '  C 


B 


Fig.  a  represents  in  section  a  scheme  by  which,  after  the  application 
and  during  the  soft  state  of  a  plaster  jacket,  the  person  can  be  trans¬ 
ferred  from  the  suspended  to  the  recumbent  position  without  the 
slightest  chance  of  bodily  derangement.  A  couch  hinged  below,  and 
bearing  a  hook  capable  of  variations  in  altitude  above,  is  brought  into 
a  vertical  position  against  the  back  of  the  patient,  who  is  transferred 
still  pendant  to  it,  and  the  whole  lowered  into  a  horizontal  one,  and 
removed  on  rollers  along  the  floor  to  any  pait  of  the  room.  The  head- 
gear  is  then  disengaged,  and  the  patient  rises  after  the  complete  hard¬ 
ening  of  the  splint. 

Fig.  15  is  a  suspending  plan,  not  dissimilar  to  the  one  described  by 
Mr.  Golding-Bird  in  the  issue  of  the  21st  ultimo,  but  in  which  varia¬ 
tions  in  the  proportions  of  the  bodily  weight  which  it  may  be  thought 
advisable  10  distribute  to  arms  or  head  respectively,  are  regulated  by 
compound  blocks. 

Fig.  c  is  an  exercising  apparatus,  which,  after  six  months’  testing, 
has  proved  most  efficacious,  combining  as  it  does  great  facility  of  use 
and  range  of  motion  with  expansion  of  the  chest  of  the  exerciser,  in 
consequence  of  the  lateral  position  of  the  handles,  thus  insuring  thoracic 
as  well  as  spinal  advantages. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 
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THE  ARMY  MEDICAL  REPORT. 

Having  already  given  our  readers  a  summary  of  the  recommendations 
of  the  War  Office  Committee  intended  to  make  the  medical  department 
of  the  army  more  attractive  to  the  profession,  we  must  now  examine 
what  we  consider  the  weakest  and  most  unsatisfactory  part  of  the  report. 
It  is  impossible  to  resist  the  conviction  that  its  authors  have  formed  a 
low  estimate  of  the  educational  requirements  of  the  service.  One  idea 
seems  to  us  to  pervade  the  whole  report ;  it  is  that,  from  the  time  of 
Lord  Herbert’s  Royal  Commission  (1858),  the  authorities  have  pitched 
the  educational  demands  on  candidates  in  too  high  a  key;  and  that  this 
has  operated  to  hinder  them  from  coming  forward.  The  Committee, 
beyond  a  faint  admission  that  “perhaps”  some  knowledge  of  gunshot- 
wounds  and  hygiene  should  be  given,  do  not  allow  that  any  special 
training  is  required  to  fit  army  surgeons  for  the  discharge  of  their  duties. 
Before  “showing  cause”  against  this  low  and  imperfect  estimate  of  the 
special  training  required  to  make  young  men  taken  fresh  from  the  civil 
schools  efficient  medical  officers,  we  must  notice  the  unfair  and  slight¬ 
ing  manner  in  which  the  London  examination  is  referred  to,  particularly 
at  page  20,  where  the  Committee  deal  with  the  subject  of  admission  to 
the  service  by  half-yearly  competitive  examination.  We  think  that,  in 
this  part  of  their  report,  the  Committee  misrepresent  the  system  of  exa¬ 
mination  conducted  by  some  of  the  most  eminent  members  of  the  pro¬ 
fession,  one  and  all  of  them  being  experienced  examiners.  The  Com¬ 
mittee  confound  subjects  that  are  merely  voluntary  with  those  that  are 
obligatory.  It  is  not  the  case  that  candidates  who  do  not  wish  to  be 
examined  on  botany  “are  subjected  to  a  searching  examination  into 
every  subdivision  of  the  botanical  classification”.  To  add,  as  the  Com¬ 
mittee  do,  that  the  examination  has  been  so  conducted  as  to  run  the 
risk  “  of  superior  students  being  beaten  by  inferior  men  with  better 
memories”  is  little  short  of  an  insult  to  such  men  as  the  late  Dr. 
Parkes,  Sir  James  Paget,  Messrs.  Busk,  Pollock,  Hooker,  the  late  Dr. 
Thomson,  and  Professor  Aitken.  In  another  part  of  the  report,  the 
examination  is  sneered  at  as  not  sufficiently  “practical”,  the  fact  being, 
as  wre  have  been  at  some  pains  ta  ascertain,  three  out  of  twelve  hours 
are  given  up  to  a  purely  practical  examination  at  the  bedside  and  in  the 
dead-house.  After  criticising  the  London  examination  as  too  “search¬ 
ing”,  the  Committee,  with  curious  inconsistency,  in  the  very  next  page, 
characterise  it  contemptuously  “  as  nothing  beyond  a  pass”. 

From  the  opinion  formulated  by  the  Committee  to  the  effect  that 
there  is  nothing  special  in  the  duties  of  army  medical  officers,  and  by 
implication  that  no  special  training  is  required  for  them,  w7e  dissent 
entirely.  It  is  contrary  to  experience,  it  is  contrary  to  the  opinions  of 
the  most  eminent  military  surgeons  of  the  British,  French,  and  German 
armies,  and  is  conti  ary  to  the  well  weighed  opinion  of  the  most  com¬ 
petent  commission  that  ever  advised  the  War  Minister  on  the  matter  of 
the  army.  It  is  curious  to  see  such  an  opinion  put  forth  by  a  British 
War  Office  Committee  at  a  time  when  the  governments  of  France  and 
Germany  are  endeavouring,  in  schools  organised  for  the  purpose,  to 
make  the  training  of  their  army  surgeons  as  complete  as  that  of  officers 
in  other  branches  of  the  service.  Yet  French  and  German  officers,  the 
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latter  more  especially,  seldom  serve  out  of  Europe  ;  while  British 
medical  officers  are  liable  to  serve,  and  do  serve,  in  every  climate  on 
the  habitable  globe.  Sixty  thousand  British  soldiers  are  constantly 
serving  in  India,  in  a  climate  and  under  conditions  differing  widely  from 
those  under  which  they  were  born  and  bred  ;  liable  to  suffer  from  dis¬ 
eases  foreign  to  the  experience  of  those  who  teach  medicine  in  our 
civil  schools.  Is  it  in  accordance  with  common  sense  that  young  men 
fresh  from  such  schools,  without  a  single  lesson  in  the  discharge  of 
medical  duties  in  such  a  climate  and  under  such  novel  conditions  of 
life,  should  be  sent,  not  only  to  treit  diseases  foreign  to  their  knowledge 
and  experience,  but  also  to  be  the  advisers  of  officers  in  command, 
often  as  ignorant  as  themselves  on  sanitary  points  vital  to  the  health  and 
well-being  of  Iler  Majesty’s  soldiers? 

Let  those  who  write  and  speak  slightingly  of  special  training  for 
army  surgeons,  and  who  hint  that  the  service  can  dispense  with  it, 
reflect  for  a  moment  on  what  it  is  they  make  so  light  of.  Is  it  nothing 
that  young  medical  officers,  before  entering  on  their  responsible  duties, 
should  have  an  opportunity,  under  competent  guidance,  of  studying  on 
the  persons  of  the  invalids  placed  under  their  care  the  effects  of  tropical 
service  on  their  organs  ;  to  have  systematic  instruction  on  the  diseases 
that  produced  such  changes,  with  their  causes,  and  the  best  known 
methods  of  prevention  and  treatment  ?  Is  it  nothing,  when  men  fall 
victims  to  such  diseases  and  their  sequels,  that  young  medical  officers 
should  have  the  morbid  anatomy  of  such  affections  expounded  by  a 
teacher  whose  life  has  been  devoted  to  investigations  of  this  kind  ?  Is 
it  nothing  that  such  teaching  should  be  illustrated  by  a  museum  of 
morbid  anatomy  gathered  in  every  climate  by  generations  of  army  sur¬ 
geons,  and  have  access  to  a  great  library  of  medical  literature  stored 
up  by  the  same  officers  and  added  to  year  by  year  ?  Is  it  nothing  that 
the  whole  science  of  hygiene  in  its  latest  developments  at  home  and 
abroad,  should,  by  lectures  and  practical  laboratory  instruction,  be  pre¬ 
sented  to  the  minds  of  young  men  with  careful  teaching  as  to  its  appli¬ 
cation  in  all  the  varied  circumstances  and  climates  in  which  soldiers 
and  sailors  can  be  placed  ?  Is  it  nothing  that  military  surgery  should 
be  taught,  and  its  application  amid  the  turmoil  of  great  battles,  the 
transport  of  sick  and  wounded ;  in  a  word,  the  whole  subject  of  mili¬ 
tary  hospital  administration  in  peace  and  war  ? 

It  cannot  in  the  present  day  be  gravely  pretended  that  such  subjects 
are  not  of  vital  importance  to  army  surgeons  and  the  service  to  which 
they  minister,  and  it  is  unnecessary  to  add  that  they  are  not  taught,  and 
cannot  be  taught,  in  the  civil  schools  of  medicine  in  this  or  any  other 
country. 

Referring  to  the  appendix,  we  observe  that  one  witness,  and  one  only, 
advises  the  abolition  of  the  special  instruction  given  at  Netley.  This 
witness  is  Dr.  W.  Loney.  Who  is  Dr.  Loney  ?  What  does  this  gen¬ 
tleman  know  about  the  instruction  he  wishes  to  see  abolished  ?  We 
cannot  answer  these  questions.  It  would  be  interesting  to  know  if  an 
answer  could  be  given  by  the  committee  who  have  been  at  the  pains  to 
print  the  valuable  advice  thus  frankly  tendered. 


HEALTH  AND  DISEASE  IN  THE  ISLE  OF  THANET. 
The  metropolis  has  a  direct  and  lively  interest  in  the  health  and  sani¬ 
tary  condition  of  the  Isle  of  Thanet,  which  contains  the  three  popular 
watering-places,  Ramsgate,  Margate,  and  Broadstairs,  as  well  as  West- 
gate-on-the-Sea,  which  has  now  almost  establisled  a  claim  to  a  separate 
existence. 

The  recent  unfortunate  fatality  of  diphtheria  in  the  family  of  a  visitor 
at  Ramsgate,  confessedly  due  to  gross  defects  in  the  drainage  of  the 
house  in  which  it  occurred,  render  it  desirable  to  consider  the  mortality 
statistics  of  the  Isle  of  Thanet  in  recent  years,  especially  those  relating 
to  filth-diseases,  with  a  view  to  estimate  the  sanitary  condition  of  a 
district  which  contains  three  such  favourite  holiday  and  health  resorts. 


We  have  been  induced  to  deal  with  the  Isle  of  Thanet  in  the  aggre¬ 
gate,  partly  on  account  of  the  statistical  difficulties  in  the  way  of  ob¬ 
taining  trustworthy  figures  for  the  several  watering-places,  and  of  dis¬ 
tributing  accurately  the  deaths  occurring  in  the  union  workhouse,  and 
in  other  public  institutions.  The  figures  for  the  whole  union,  more¬ 
over,  afford  a  larger  and  consequently  more  reliable  basis  for  calcula¬ 
tion  ;  and  it  cannot  be  doubted  that  visitors  to  any  of  the  watering- 
places  in  the  Isle  of  Thanet  can  hardly  afford  to  view  with  indifference 
the  sanitary  condition  of  the  rest  of  the  island. 

The  Isle  of  Thanet  had  in  1861  a  population  of  31,862  persons, 
which  in  1 87 1  had  increased  to  42,129.  Assuming  that  a  similar  rate 
of  increase  has  since  been  maintained,  the  population  of  the  district  in 
the  middle  of  this  year  maybe  estimated  at  51,586.  The  district  is 
under  the  control  of  three  sanitary  authorities.  Ramsgate  and  Mar¬ 
gate  constitute  two  urban  sanitary  districts,  the  authorities  for  which 
have  appointed  as  their  medical  officers  of  health  two  local  practi¬ 
tioners,  at  salaries  which,  considering  the  grave  responsibility  of  secur¬ 
ing  efficient  sanitation  in  watering-places,  may  be  pronounced  merely 
nominal.  The  remaining  portions  of  the  union  or  district  of  the  Isle  of 
Thanet  make  up  a  rural  sanitary  district,  including  Broadstairs,  West- 
gate-on-the-Sea,  St.  Peter,  Minster,  and  a  considerable  purely  rural 
area.  The  rural  sanitary  district  of  the  Isle  of  Thanet,  of  which  the 
board  of  guardians  is  the  sanitary  authority,  forms  part  of  the  Com¬ 
bined  Sanitary  District  of  East  Kent ;  the  Medical  Officer  of  Health  of 
this  Combined  Sanitary  District  is  Dr.  M.  K.  Robinson,  who  is  not 
engaged  in  private  practice,  and  who  receives  a  salary  of  ^800  per 
annum. 

The  district  of  the  Isle  of  Thanet  includes  the  three  registration  sub¬ 
districts  of  Minster,  Margate,  and  Ramsgate  ;  these  subdistricts  are 
not,  however,  coextensive  with  any  sanitary  districts,  and  in  the  Regis¬ 
trar-General’s  annual  reports  causes  of  death  are  not  shown  for  smaller 
areas  than  registration  districts. 

During  the  eight  years  1870-77,  the  annual  death-rate  in  the  entire 
district  averaged  18.8  per  1,000  persons  estimated  to  be  living;  the 
highest  rate  in  these  years  was  22.4  in  1871,  and  the  lowest  16.7  in 
1S77.  It  is  satisfactory  to  note  that  the  average  annual  rate  declined 
from  20  2  per  1, 000  in  the  first  four,  to  17-7  the  Inst  four  years  of 
the  period.  In  equal  numbers  living,  therefore,  the  deaths  in  the  most 
recent  four  years  were  only  as  88  to  100  in  the  preceding  four  years ; 
in  other  words,  the  mortality  from  all  causes  showed  a  decline  of  more 
than  12  per  cent. 

The  seven  principal  zymotic  diseases  caused  in  the  Isle  o.f  Thanet 
973  deaths  in  these  eight  years,  of  which  13  resulted  from  small- pox, 

61  from  measles,  141  from  scarlet  fever,  39  from  diphtheria,  176  from 
whooping-cough,  1 18  from  fever  (including  typhus,  enteric,  and  simple), 
and  425  from  diarrhoea.  These  973  deaths  were  equal  to  an  annual 
rate  of  2.67  per  1,000,  which  ranged  in  the  eight  years  from  4.05  in 
1871  to  1.67  in  1877 ;  in  the  first  four  years  the  zymotic  death-rate 
averaged  3- 10  Per  1,000,  while  in  the  later  four  it  declined  to  2.29. 
Thus  the  zymotic  fatality  in  the  district  in  the  most  recent  four  years 
showed  a  decline  of  more  than  25  per  cent,  from  that  which  prevailed 
in  the  preceding  four  years.  It  is  a  grave  question,  however,  whether 
this  average  death-rate  of  2.67  per  1,000  from  these  seven  zymotic  dis¬ 
eases  can  be  considered  satisfactory  for  a  district  which  consists  mainly 
of  health  resorts,  and  which  is  endowed  so  richly  with  natural  hygienic 
ad  vantages. 

Of  these  seven  zymotic  diseases,  there  are  three  which  call  for  especial 
notice.  Fever  (which  is  principally  enteric)  and  diphtheria,  as  the  two 
most  distinctly  marked  filth-diseases ;  and  diarrhoea  as  a  disease  the 
causation  of  which  is  just  now  pregnant  with  so  much  interest  to  the 
sanitarian.  During  the  eight  years  1S70-77,  the  deaths  referred  to  fever 
in  the  Isle  of  Thanet  were  1  iS  ;  and,  although  a  few  were  returned  as 
typhus,  and  a  certain  number  were  indefinitely  described  as  fever,  it 


Oct.  19,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


601 


may  safely  be  assumed  that  nearly  all  were  fatal  cases  of  enteric  or 
typhoid  fever.  These  deaths  were  equal  to  an  average  annual  rate  of 
0.32  per  i,ooo,  while  in  the  metropolis  the  average  fever-rate  in  the 
same  period  was  o  44  per  1,000.  With  reference  to  the  deaths  from 
fever  in  the  Isle  of  Thanet,  the  returns  of  the  Registrar-  General  do  not, 
unfortunately,  afford  the  means  for  ascertaining  how  many  occurred  in 
the  two  urban  sanitary  districts  of  Ramsgate  and  Margate,  and  how 
many  within  the  district  of  the  rural  sanitary  authority.  It  is,  however, 
very  satisfactory  to  observe  that  of  these  11S  deaths,  74  occurred  in  the 
first,  and  44  in  the  second  four  years  of  the  period.  A  decline  of 
nearly  40  per  cent,  in  the  fatality  of  fever  affords  undoubted  evidence 
of  sanitary  progress. 

Diphtheria  caused  39  deaths  in  the  Isle  of  Thanet  during  the  eight 
years,  of  which  13  occurred  in  the  first,  and  26  in  the  second  half  of 
that  period  ;  the  annual  death-rate  from  the  disease  averaged  o.  1 1  per 
I,ooo,  and  slightly  exceeded  the  rate  in  the  metropolis.  The  greatest 
fatality  in  the  district  occurred  in  1875  and  1876.  Judging  from  the 
figures  in  the  Registrar- General’s  quarterly  returns  (which  in  the  matter 
of  diphtheria  are  not  always  trustworthy,  as  they  are  classified  by  regis¬ 
trars  who  in  the  main  are  imperfectly  acquainted  with  the  scientific 
names  of  diseases),  Margate  is  responsible  for  by  far  the  largest  num¬ 
ber  of  deaths  from  this  disease.  During  the  three  years  1875-6-7,  and 
the  first  three-quarters  of  1878,  only  one  fatal  case  of  diphtheria  was 
reported  in  Ramsgate  subdistrict,  which  occurred  in  the  last  quarter  of 
1877,  and  it  should  be  remembered  that  Ramsgate  subdistrict  includes 
St.  Peter,  Broadstairs,  and  St.  Lawrence,  as  well  as  Ramsgate  proper. 

Diarrhoea,  principally  infantile,  caused  425  deaths  in  the  eight  years, 
of  which  253  occurred  in  the  first,  and  172  iu  the  second  period  of  four 
years.  The  annual  death-rate  from  diarrhoea  was  equal  to  1.16  per 
1,000,  and  actually  exceeded  that  in  the  metropolis,  which  did  not  ex¬ 
ceed  1. 01  per  1,000.  If  we  were  able  to  exclude  from  calculation  the 
rural  part  of  the  district,  the  diarrhoea  fatality  in  the  urban  sanitary 
districts  of  Ramsgate  and  Margate  would  doubtlessly  show  a  still  more 
remarkable  excess  over  that  which  prevails  in  the  metropolis. 

While  the  foregoing  examination  of  the  mortality  statistics  of  the 
Isle  of  Thanet  during  the  past  eight  years  discloses  evidence  of  sani¬ 
tary  progress,  it  can  scarcely  be  deemed  satisfactory  that,  in  a  popula¬ 
tion  ranging  from  forty  to  fifty  thousand,  containing  at  least  four  health- 
resorts,  the  deaths  from  the  seven  principal  zymotic  and  preventable 
diseases  should  average  more  than  120 per  annum.  Neither  is  it  credit¬ 
able  to  the  intelligence  or  liberality  of  the  two  urban  sanitary  autho¬ 
rities  of  Ramsgate  and  Margate  that  they  should  estimate  the  value  of 
an  efficient  medical  officer  of  health  at  a  paltry  ^50  or  £60  per  annum, 
and  be  satisfied  with  the  spare  services  of  busy  medical  practitioners. 
It  is  difficult  to  estimate  the  value  of  health  reputation  to  such  places 
as  Ramsgate  and  Margate,  or  the  cost  of  the  retribution  of  negligent 
sanitation,  such  as  the  recent  diphtheria  fatality  in  Ramsgate.  Under 
an  efficient  sanitary  regime,  which  is  so  essential  to  watering-places  and 
health-resorts,  this  fatality  at  Ramsgate  should,  on  the  showing  of  the 
local  sanitary  authority,  be  impossible.  The  sanitary  interests  of  the 
Isle  of  Thanet  would  be  best  served  by  fonning  the  different  sanitary 
districts  into  a  combined  district  for  the  purpose  of  securing  the  ser¬ 
vices  of  an  efficient  and  scientific  medical  officer  of  health,  who,  not 
engaged  in  private  practice,  would  devote  his  whole  time  to  public 
hygiene. 

It  is  not  only  that  the  efficient  performance  of  the  duties  of  a  medical 
officer  of  health  require  a  special  training,  and  more  time  than  can  be 
spared  by  a  medical  practitioner,  but  there  are  a  variety  of  circum¬ 
stances  under  which  the  relations  between  a  practitioner  and  his  pa¬ 
tients  are,  to  say  the  least,  difficult  to  reconcile  with  the  duties  and 
responsibilities  of  a  medical  officer  of  health.  A  medical  officer  of 
health  engaged  in  private  practice  is  only  half  a  medical  officer  of 
health. 


THE  DENTAL  SCRAMBLE. 

It  is  almost  inevitable  that  there  should  be  a  “scramble”  in  bringing 
into  operation  any  new  Act  for  the  registration  as  a  professional  body 
of  a  large  number  of  men  previously  not  required  by  law  to  show  any 
qualification.  There  was  too  good  a  precedent  for  a  “year  of  grace’’ 
not  to  tempt  some  of  the  still  competing  licensing  bodies  to  make  a 
strong  bid  for  lucrative  custom  in  granting  diplomas  on  easy  terms  to 
those  who  should  prefer  registration  “  with  a  title”,  to  registration 
without  a  title.  The  Irish  College  of  Surgeons  has  this  time  been  first 
in  the  race ;  and  with  some  plausibility  and  considerable  expectations, 
which  have  not  been  disappointed,  of  a  lucrative  result,  has  at  once  set 
to  work  to  create  licentiates  in  dental  surgery,  wholesale  and  on  easy 
terms,  from  among  existing  dentists,  who  have  taken  no  previovis  steps 
to  attain  such  distinction,  but  naturally  wish  now  to  cut  as  good  a 
figure  on  the  Register  as  anyone  else.  In  defiance  of  all  the  principles 
of  Home  Rule,  they  have  thrown  their  net  so  as  to  drag  English  waters, 
and  in  a  circular  now  before  us  it  is  triumphantly  announced  that  fifty- 
two  out  of  fifty-four  persons  who  presented  themselves  lately  for  the  ten- 
guinea  diploma  of  the  Irish  College  were  duly  passed,  and  are  entitled 
to  the  proud  distinction  of  writing  after  their  names  L.D.S.I.  (not,  be 
it  noted,  L.  S.D.I. ).  Out  of  these  fifty-two,  only  two  are  Irishmen, 
who  seem  more  ambitious  in  this  case  of  the  L  S.D.  than  of  the  L.D.S. 

To  make  the  whole  arrangement  more  complete,  certain  gentlemen 
appear  to  be  perambulating  the  country,  especially  this  country,  as 
members  of  a  “  Dental  Diploma  Committee”,  who  are  specially  re¬ 
cognised  by  the  Irish  College  as  the  sponsors  of  the  “  ten-guinea” 
title;  and  these  gentlemen,  by  issuing  circulars,  endorsing  recom¬ 
mendations,  and  otherwise  by  local  agitation,  are  assisting  to  swell  the 
number  of  licentiates  who  are  rushing  into  the  folds  of  the  Dublin 
College.  On  their  part,  the  sponsors  also  ‘ 1  accept  fees”  of  varying 
amount  from  the  candidates  whose  applications  they  endorse. 

This  system  of  travelling  agents  to  gather  in  candidates  is  trying  the 
patience  of  the  English  bodies  severely.  It  is  not  to  be  supposed  that 
the  rival  Colleges,  which  have  been  thus  rather  sharply  outwitted 
by  their  extremely  enterprising  sister,  can  calmly  see  their  audacious 
rivals  sweep  the  board  under  their  very  eyes.  Severe  moral  reproba¬ 
tion  of  this  system  of  touting  for  the  licence-market  will,  it  is  feared, 
have  no  effect.  The  Irish  College  may  or  not  defend  all  the  pro¬ 
ceedings  by  which  it  is  profiting.  Meantime,  the  business  is  fast  pro¬ 
ceeding  ;  another  batch  of  thirty  candidates  are  ready  with  their 
cheques.  The  “Dental  Diploma  Committee”,  whoever  they  may  be, 
have  thrown  their  bait  over  every  stone  beneath  which  the  dental 
trout  are  known  to  lie ;  and  the  glittering  scales,  left  in  the  basket  at 
Stephen’s  Green,  are  not  likely  to  discourage  further  activity. 

Indignation  is  wasted  on  the  subject.  That  it  should  be  a  part  of  a 
scheme  of  “  reform”  authorised  by  an  august  Council,  which,  as  Dr. 
Acland  so  beautifully  but  rather  obscurely  says,  is,  “  in  the  progressive 
state  of  human  knowledge,  of  scientific  thought,  and  of  transitional 
education,  in  future  to  sit  in  judgment  on  all  the  Universities1  of  the 
land”,  is  probably  no  light  reason  why  its  “delicate”  constitution 
should  be  much  changed  and  considerably  fortified. 


The  oldest  inhabitant  of  Vienna,  Anna  Suda,  born  on  the  29th  of 
March,  1767,  has  just  died. 

The  new  drainage  works  at  Windsor  were  formally  opened  this 
week,  in  the  presence  of  the  mayor  and  corporation  of  the  borough. 
About  five  acres  have  been  purchased  for  the  work,  and  the  entire  cost 
of  the  new  system  will,  it  is  said,  exceed  ,£30,000. 

“Health  Primers”,  edited  by  J.  Langdon  Down,  M.D.,  Henry 
Power,  M.B.,  J.  Mortimer  Granville,  M.D.,  and  John  Tweedy, 
F.R.C.S.,  will  shortly  be  published  by  Hardwicke  and  Bogue.  This 
series  will  consist  of  a  number  of  shilling  primers  on  subjects  con¬ 
nected  with  the  preservation  of  health. 
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Tiie  report  of  the  Scientific  Committee  on  the  Relations  between 
Membranous  Croup  and  Diphtheria  will  be  read  on  Tuesday  next,  at 
the  meeting  of  the  Royal  Medical  and  ChirurgicaL  Society. 

Last  Sunday  being  Hospital  Sunday,  sermons  were  preached  in  all 
the  churches  in  and  around  Dover,  and  collections  were  made  on  behalf 
of  the  Dover  Hospital  and  Infirmary. 

The  United  Service  Gazette  learns  that  typhoid  fever  has  made  its 
appearance  amongst  the  cadets  on  board  H.M.S.  Britannia  at  Dart¬ 
mouth. 

Typhoid  fever  has  broken  out  at  Astley  Bridge,  Blackpool,  and 
three  deaths  have  already  occurred.  The  medical  officer  of  health  for 
the  district  says  he  is  satisfied  that  at  least  four  of  the  persons  attacked 
by  the  disease — two  of  them  being  now  dead — received  the  infection  at 
Blackpool. 

At  a  meeting  of  the  joint  committee  appointed  by  the  various  rural 
and  urban  sanitary  authorities  in  the  eastern  division  of  Kent  on  Satur¬ 
day  last,  Dr.  M.  K.  Robinson  was  unanimously  reappointed  as  medical 
officer  for  the  combined  sanitary  district  for  a  term  of  five  years. 

The  first  meeting  of  the  Society  of  Medical  Officers  of  Health  for 
the  present  session  will  be  held  this  day  (Friday,  October  18th),  at 
7.30  p.m.  The  President,  Dr.  T.  Stevenson,  will  deliver  an  inaugural 
address. 

The  weather  in  the  Persian  Gulf  has  been  most  oppressive.  At  Fao, 
the  thermometer  has  been  nearly  steady  at  1 12  deg.,  with  a  damp 
atmosphere.  Many  natives  have  died  from  heat-apoplexy  at  Bushire, 
and  at  Bussorah  no  fewer  than  twenty-three  Europeans  have  died  from 
the  same  cause. 

The  District  Branch  meeting  at  Reigate  on  Thursday  week  was  ex¬ 
ceptionally  interesting.  Dr.  Keith  of  Edinburgh,  Mr.  Lister,  Dr. 
Matthews  Duncan,  Dr.  Milner  Fothergill,  and  Dr.  A.  Carpenter  of 
Croydon,  attended  as  visitors  and  took  part  in  the  proceedings.  Thirty 
sat  down  to  a  very  pleasant  dinner  after  the  meeting,  under  the  presi¬ 
dency  of  Dr.  C.  Holman. 

Mrs.  Weldon  on  Saturday  appeared  before  the  magistrate  at  the 
Bow  Street  Police  Court,  and  handed  in  the  information  which  she 
was  to  make  against  her  husband  and  the  doctors  who  had  signed  the 
certificate  pronouncing  her  insane.  Mr.  Flowers,  having  read  the 
document,  said  that,  although  there  were  certain  statements  in  it 
which,  if  proved,  would  entitle  her  to  a  summons  against  the  parties, 
others  were  somewhat  vague,  and  he  therefore  recommended  civil  pro¬ 
ceedings.  Mrs.  Weldon  said  she  had  been  treated  with  courtesy  by 
the  Commissioners  in  Lunacy,  who  were  unable  to  help  her.  It  was 
stated  in  court,  as  reported  in  some  of  the  newspapers,  that  the  certifi¬ 
cates  were  signed  by  Drs.  Forbes  Winslow,  Winn,  Semple,  and  Ruther¬ 
ford.  It  is  a  pity  that  some  public  means  is  not  afforded  to  these 
gentlemen  to  rebut  such  unpleasant  charges. 

The  slowness  of  the  Metropolitan  Board  of  Works  in  carrying  into 
effect  the  urban  improvements  proposed  under  the  Metropolitan  Dwell¬ 
ings  Act  is  a  most  serious  and  urgent  scandal.  Considered  in  connec¬ 
tion  with  the  prevalent  reports  of  land-jobbing  and  the  disclosures 
already  made  by  a  committee  of  the  Board,  it  calls  for  thorough  inves¬ 
tigation  by  the  Home  Secretary  or  by  Parliament.  Last  Friday  week, 
they  had  a  deputation  before  them  pleading  with  the  utmost  earnestness 
that  the  Board  would  proceed  to  deal  with  an  “  unhealthy  area”  down 
in  Deptford.  The  facts  adduced  were  painful  in  the  extreme,  and 
were  substantially  admitted;  yet  the  Board  were  forced  to  plead,  almost 
ad  misericordiam ,  that  they  had  already  eleven  schemes  in  hand  under 
the  Artisans’  Dwellings  Act,  and  that  they  could  not  possibly  add  to 
the  number,  except  with  the  certainty  of  so  overloading  themselves  and 


their  working  staff  as  to  create  still  further  delay.  Of  these  eleven 
schemes,  only  two  or  three  are  fairly  in  hand,  and  it  may  even  be  said 
that  there  is  only  one  of  which  the  end  can  be  clearly  seen.  According 
to  their  last  annual  report,  the  Board  have  as  many  as  twenty-eight 
“  unhealthy  areas”  to  deal  with.  At  the  present  rate  of  progress,  it  is 
very  difficult  to  see  the  end  of  all  these. 

Deaths  by  misadventure  from  the  prevalent  use  of  poisonous  dis¬ 
infectants  continue  to  be  reported.  The  last  case  is  from  a  military 
ambulance.  It  seems  that  two  men  belonging  to  the  Royal  Engineers, 
stationed  at  the  School  of  Military  Engineering,  on  Saturday  felt 
unwell,  and  went  to  the  casualty  Hospital  at  Chatham  Barracks,  where 
trivial  cases  are  treated,  instead  of  being  sent  to  the  hospital  at  Fort 
Pitt,  and  were  served  with  what  was  supposed  to  be  medicine. 
Shortly  afterwards,  the  men  were  taken  worse,  and,  upon  inquiries 
being  instituted,  it  was  found  that  that  which  had  been  given  them  was 
not  medicine  at  all,  but  a  disinfecting  fluid.  The  usual  remedies  were 
at  once  applied,  and  the  men  were  immediately  removed  to  Fort  Pitt 
Hospital;  but  one  of  them,  Sapper  Bridges,  lingered  urnil  Monday 
morning,  when  he  died  in  great  agony.  A  board  of  officers  is  ordered 
to  assemble  to  inquire  into  the  matter  after  the  coroner’s  jury  have  held 
an  inquest  upon  the  body. 

AN  UNVACCINATED  POPULATION. 

According  to  the  last  monthly  statement  issued  by  Dr.  A.  B.  Larocque, 
the  medical  health  officer  of  Montreal,  it  appears  that  the  deaths  from 
small-pox  in  that  city,  w'hich  had  been  50  and  53  in  June  and  July, 
further  rose  to  92  in  August  last.  Of  these  92  deaths,  79  occurred 
among  the  French  Canadians,  no  fewer  than  63  being  of  children  under 
fiveyearsof  age.  It  isannounced  that  the  Municipal  Council  have  “wisely 
resolved  to  appoint  public  vaccinators  in  the  city” — a  course  which 
had  been  for  many  months  pressed  upon  them  by  Dr.  Larocque,  who 
reports  “that  most  of  the  small -pox  cases  in  the  city  receive  no  medi¬ 
cal  treatment  whatever;  and,  in  many  cases,  food  and  other  necessaries 
of  life  are  wanting”.  These  few  facts  convey  an  unpleasant  impression 
of  the  sanitary  and  social  condition  of  the  largest  city  in  the  Canadian 
Dominion.  The  population  of  Montreal,  at  the  last  census,  in  1871, 
was  numerated  at  107,225  persons;  but  it  appears  that  it  is  now  locally 
estimated  at  140,000.  During  the  three  months  ending  August  last, 
the  annual  death-rate  in  the  city  from  all  causes  w’as  equal  to  38  per 
1,000;  of  which  more  than  15  per  1,000  w’ere  due  to  the  seven  principal 
zymotic  diseases.  Small-pox  has  evidently  been  severely  epidemic  in 
the  city  since  the  beginning  of  1876;  the  fatal  cases  in  that  year  were 
703;  in  1S77,  they  were  506  ;  while  in  the  first  eight  months  of  1878, 
no  fewer  than  412  additional  cases  were  recorded.  The  opponents  of 
vaccination  will  do  well  to  note  the  terrible  penalty  the  French  Cana¬ 
dians  of  Montreal  are  now  suffering  for  their  fanatical  rejection  of  its 
protection. 

THE  ELECTRIC  LIGHT  FOR  MEDICAL  EXAMINATIONS. 

In  a  recent  number  of  La  Nature  is  an  account  of  the  electric  polyscope 
described  by  M.  Trouve  before  the  Physical  Society  of  Paris,  and  in¬ 
tended  for  illuminating  the  mouth,  the  larynx,  specula,  etc.  M. 
Trouve  employs  a  Plante  secondary  battery,  regulated  by  a  rheostat  of 
special  construction,  which  enables  him  to  maintain  a  platinum  wire 
.06  to  1.5  millimetres  in  diameter  at  the  exact  point  of  fusion  for  many 
hours.  Connected  with  the  poles  of  this  battery  are  insulated  wires, 
wdiich,  passing  through  a  suitable  handle,  are  fitted  with  binding 
screws.  The  circuit  is  completed  by  short  wires  attached  to  the  bind¬ 
ing  screws  and  united  at  their  free  ends  by  the  platinum  wire,  either 
shaped  for  cauterising  purposes,  or  flattened  into  a  disc  suitably 
mounted  in  a  reflector  for  giving  light.  This  incandescent  disc  is  said 
to  give  double  the  light  of  the  platinum  coil  hitherto  employed.  The 
heat  produced  is  much  less  than  in  the  instruments  used  by  Dr.  Millot 
of  Paris  about  1868,  in  his  experiments  on  illuminating  the  stomachs_of 
animals.  The  success  thus  far  obtained  appears  due  to  the  regularity 
of  the  battery  employed,  as  compared  with  the  Grove  and  Bunsen  bat- 
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teries  hitherto  used ;  so  that  a  very  thin  wire  may  be  employed  without 
fear  of  volatilisation,  and  consequently  a  much  weaker  and  less  heating 
current  suffices  than  that  necessary  with  the  irregular  action  of  the 
Grove  or  Bunsen  battery. 


EDIBLE  FUNGI. 

The  tendency  to  give  increasing  attention  to  the  use  of  varieties  of 
fungi  beyond  the  well  known  mushroom  requires  to  be  developed  by  a 
full  perception  of  the  delicate  discrimination  which  is  required  in  the 
selection  of  wholesome  species.  Only  a  week  or  two  ago,  two  Swiss 
nurses,  visiting  Hampton  Court,  ate  some  fungi  on  the  Sunday  and 
died  on  the  Monday.  The  Pharmaceutical  Journal  points  out  that 
although  there  are  many  fungi  which  form  excellent  food,  yet  most  of 
them  have,  so  to  speak,  poisonous  twin  brothers,  so  like  them  that 
only  the  practised  eye  can  distinguish  them.  Thus  the  delicious  Lac- 
tarius  deliciosus,  the  taste  of  which  has  been  likened  to  lamb  chops, 
has  a  poisonous  counterpart  in  the  Lactanus  torminosus ,  which  is  only 
distinguishable  by  the  downy  or  hairy  margin  of  the  cap  and  the  white 
milky  juice.  The  pretty  yellow  chanterelle  ( Cantharellus  cilarius), 
which  possesses  an  odour  of  apricots,  is  parodied  by  the  Cantharellus 
aurantiacus ,  differing  only  in  its  smaller  size  and  in  having  the  gills  of 
darker  colour  than  the  cap,  and  the  Boletus  edulis  is  mimicked  by 
several  other  species  of  Boletus ,  in  most  of  which,  however,  the  flesh  of 
the  cap  turns  blue  when  broken.  Respecting  this  plant,  a  correspondent, 
Mr.  R.  Goodwin  Mumbray  of  Richmond  writes  that  having  found  a 
fine  specimen,  about  nine  inches  across  and  weighing  eight  ounces  and 
a  half,  he  consumed  it  for  his  evening  meal,  and  that  it  smelt  and  tasted 
like  a  very  fine  mutton  chop,  while  his  cat,  whose  refined  taste  refuses 
aerated  bread,  although  fond  of  ordinary  bread,  signified  its  belief  in 
the  wholesomeness  of  the  fungus  by  eating  a  portion  and  asking  for 
more.  Perhaps  the  instinct  of  animals  might  furnish  a  guide  as  to  the 
properties  of  fungi,  for  a  celebrated  authority  on  agarics  states  that, 
after  having  been  all  but  poisoned  by  a  fungus  he  had  eaten,  he  offered 
a  portion  of  it  to  a  tame  rabbit,  which  would  eat  mushrooms  without 
hesitation,  and  the  rabbit  would  not  eat  the  fungus.  The  exhibitions 
of  fungi  which  have  been  the  fashion  for  the  last  few  years  have  pro¬ 
bably  done  some  good  in  spreading  a  knowledge  of  these  plants. 

LETTERS  TO  THE  BENEVOLENT. 

The  subjoined  letter  has  recently  been  received  by  the  secretary  of  a 
Metropolitan  hospital,  and  may,  perhaps,  prove  suggestive  to  those  of 
the  charitable  who  allow  their  liberality  to  be  directed  by  sentimental 
appeals : 

*  *  Sir, — Having  lately  completed  an  engagement  to  write  letters  to 
the  benevolent  for  aid  to  the  funds  of  charities,  may  I  offer  you  my 
services  for  a  like  purpose.  Please  oblige  with  copy  of  your  last  pub¬ 
lished  annual  report. — Faithfully  yours,  - 

unhealthy  prisons. 

Prisons  are  now  reputed  to  be  the  healthiest  of  public  institutions. 
Michael  Heraghly,  however,  one  of  the  prisoners  charged  with  the 
murder  of  Lord  Leitrim,  died  in  the  hospital  of  the  County  Gaol  at 
Lifford  on  Saturday,  from  an  attack  of  what  is  described  as  typhus 
fever,  but  was  probably  typhoid.  The  brothers  M'Grenaghan,  his 
alleged  accomplices,  are  also  suffering  from  fever.  Some  investigation 
of  the  sanitation  of  the  prison  is  obviously  called  for.  Capital  punish¬ 
ment  ought  not  to  be  inflicted  upon  prisoners  not  under  sentence  of 
death  by  forcible  detention  in  fever-dens. 


SEVERE  OUTBREAK  OF  CHOLERA. 

The  1st  battalion  of  the  25th  Regiment,  stationed  at  Fyzabad,  accord¬ 
ing  to  a  Bombay  paper,  has  been  suffering  severely  from  cholera.  The 
disease  made  its  appearance  about  the  20th  of  last  month.  Prompt 
measures  were  at  once  taken  by  the  authorities  to  prevent  its  spread, 
and  on  the  26th  ult.  the  right  half  battalion,  under  the  command  of 
Major  I*.  S.  Terry,  moved  out  of  cantonments  and  encamped  near  the 
Lucknow  Road,  about  three  or  four  miles  from  Fyzabad.  But  still 
deaths  continued  to  be  of  daily  occurrence  in  barracks,  and  on  the 


31st  ult.  the  left  half  battalion  and  head-quarters  moved  out  and  en¬ 
camped  on  the  same  road  about  five  miles  from  Fyzabad.  The  half 
battalion  under  Major  Terry  had  by  this  time  taken  up  another  posi¬ 
tion,  and  were  only  about  four  hundred  yards  from  the  head-quarters. 
The  married  people  remained  in  barracks,  but  only  for  a  few  days,  as 
they  moved  out  shortly  after  the  left  half  battalion,  and  were  placed 
under  canvas  on  the  Maidan.  But,  despite  all  efforts  to  evade  it,  the 
disease  continued  its  ravages  among  the  troops,  both  in  camps  and 
barracks;  and,  up  to  the  present  time,  the  cases  have  been  about 
eighty-five,  and  the  deaths,  forty-one  non-commissioned  officers  and 
men,  seven  women,  and  twelve  children.  So  many  fatal  cases  have 
not  occurred  amongst  the  troops  stationed  at  Fyzabad  in  any  one  year 
since  1859.  Happily,  during  the  last  few  days,  seizures  have  been  less 
frequent,  and  do  not  appear  to  be  of  such  a  malignant  type  as  when  the 
disease  first  made  its  appearance. 

CAMBRIDGE  UNIVERSITY  MEDICAL  SCHOOL. 

There  are  at  present  six  subjects  being  dissected  at  the  Anatomical 
School  by  forty-four  students.  The  subjects  were  received  in  the 
months  of  July  and  August.  Each  body  is  injected  with  two  quarts  of 
glycerine,  in  which  one  pound  of  arsenic  has  been  dissolved.  After  a 
few  days,  the  colouring  matter  is  injected.  The  method  of  packing 
several  bodies  together  in  a  tank  of  spirit  has  been  found  to  answer 
best  for  keeping  them  till  they  are  wanted  for  dissection.  The  School 
is  well  provided  with  means  for  the  storage  of  subjects,  and  the  supply 
is  generally  plentiful. 

the  contagious  diseases  acts. 

Mr.  Frederick  W.  Lowndes  of  Liverpool,  the  Local  Honorary 
Secretary  of  the  Association  for  Promoting  the  Extension  of  the  Con¬ 
tagious  Diseases  Acts,  requests  us  to  state  that  he  has  a  large  number 
of  copies  of  the  parliamentary  paper  alluded  to  in  our  article  “A 
Crucial  Report”,  in  last  week’s  Journal.  He  will  forward  a  copy 
post  free  to  any  associate  who  may  wish  for  it,  on  receipt  of  a  request 
addressed  No.  62,  Mount  Pleasant,  Liverpool.  Mr.  Lowndes  will  be 
much  obliged  to  any  associates  who  will  assist  him  in  placing  these 
papers  in  the  hands  of  clergy  and  others  to  whom  they  would  be  espe¬ 
cially  interesting. 


THE  YELLOW  FEVER  IN  AMERICA. 

From  American  papers  received  at  Cork  this  week,  it  appears  that  the 
yellow  fever  was  still  retaining  its  hold  upon  the  South.  In  Louisiana 
and  Tennessee,  the  situation  was  worse  than  it  was  in  the  previous 
week.  The  fever  seemed  to  have  broken  out  with  renewed  virulence, 
and  a  large  number  of  new  cases  were  reported.  In  Ne  w  Orleans,  the 
weather  was  clear  and  pleasant ;  but  in  Memphis  it  was  still  warm  and 
sultry.  The  fever  had  appeared  in  the  watering-places,  and  a  regular 
stampede  was  being  made  from  these  places.  The  daily  records  of  new 
cases  and  of  deaths  in  all  the  different  places  where  the  disease  pre¬ 
vailed  were  truly  appalling.  In  six  hours,  22  deaths  had  been  reported 
in  New  Orleans,  and  125  new  cases.  The  mortuary  report  for  the 
week  showed  326  deaths. 


THE  CHOLERA  IN  MOROCCO. 

The  following  is  the  latest  intelligence  from  Morocco  in  the  Gibraltar 
Chronicle.  Tt  appears  in  that  paper  of  the  30th  ult.  “  Our  corre¬ 
spondent  at  Casablanca,  writing  under  date  of  the  17th  instant,  states 
that  the  deaths  and  attacks  from  cholera  were  still  confined  to  the 
poorer  portion  of  the  population.  The  poor  were  suffering  dreadfully  ; 
and  the  authorities,  instead  of  alleviating  them  in  their  distress,  exacted 
from  them  as  much  as  possible,  and  contributed  largely  towards  their 
misery  and  starvation.  Those  who  were  attacked  by  the  disease  were  left 
to  die,  like  dogs,  without  assistance.  The  number  of  cases  began  to 
be  registered  on  the  9th  instant,  and  the  deaths  since  have  been  as 
follows:  On  the  9th,  19;  10th,  22;  nth,  28;  12th,  43;  13th,  47; 
14th,  86;  15th,  103;  16th,  64;  17th,  62.  A  fewer  number  of  cates 
were  reported  on  the  last-mentioned  date,  and  it  was  to  be  hoped  tha^ 
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the  decrease  in  the  number  of  deaths  would  continue.  No  cases  had 
been  reported  as  having  occurred  in  other  ports  of  the  coast.  ”  The 
same  correspondent  writes  again  on  the  19th  instant:  “The  disease 
which  prevails  in  town  has  taken  a  milder  character  to-day,  and  the 
doctor  reports  that  several  cases  examined  by  him  are  far  from  severe, 
so  that  we  are  in  hopes  of  soon  getting  rid  of  this  epidemic.  I  am 
fully  persuaded  that  many  of  the  unfortunate  beings  who  have  been 
carried  off  might  have  been  saved  if  only  a  trifling  assistance  had  been 
given  them  by  the  authorities  and  well-to-do  natives ;  but,  unfortu¬ 
nately,  nothing  is  done  for  them.  The  number  of  deaths  reported 
since  my  last  are — yesterday,  68,  and  to  day,  56.” 


UNIVERSITY  EXAMINERS. 

At  Cambridge,  this  week,  the  following  were  appointed  Examiners  for 
medical  degrees  First  M.B.  Examination— Dr.  Anningson,  C.  T. 
Whitmell,  Trinity;  Second  M.B.  Examination— Dr.  Galabin,  C. 
Creighton,  M.B.,  Aberdeen;  Third  M.B.  Examination— Dr.  Cheadle, 
Dr.  Galabin ;  Medical  and  Surgical  Degrees — G.  W.  Callender, 
F.R.C.S.,  Luther  Holden,  F.R.C.S.  Dr.  Bradbury  was  appointed 
Assessor  to  the  Regius  Professor  of  Physic. 


HOMCEOPATHY  IN  THE  CALCUTTA  UNIVERSITY. 

We  mentioned  last  week  that  the  Senate  had  insisted  on  placing  a 
native  homoeopathic  practitioner  in  the  Faculty  of  Medicine.  Incon¬ 
sequence  of  this,  all  the  other  members,  comprising  natives  as  well  as 
Englishmen,  sent  in  their  resignations,  with  the  exception  of  Dr. 
Kenneth  Macleod.  The  Registrar  refused  to  accept  these  resignations, 
and  referred  them  to  the  Senate.  This  body  has  seen  the  wisdom  of 
transferring  the  homoeopath  to  another  Faculty,  the  resignations  are 
consequently  withdrawn  and  peace  is  restored, 

PRESERVATION  OF  ANATOMICAL  SUBJECTS  AT  ST.  GEORGE’S 

HOSPITAL. 

The  dissecting-room  of  St.  George’s  Hospital  was  supplied,  at  the 
opening  of  the  winter  session,  with  eleven  subjects  collected  and  pre¬ 
served  through  the  summer  months.  Some  of  these  had  been  received 
as  early  as  last  June;  and  with  the  exception  of  one  body,  which  was 
in  a  very  bad  condition  when  received,  they  appear  to  be  all  in  a  very 
satisfactory  state  of  preservation.  Those  that  we  saw  in  course  of  dis¬ 
section  were  comparatively  odourless,  the  muscles  of  fair  colour,  the 
arteries  injected  to  their  ramifications,  and  in  some  subjects  in  course 
of  dissection  the  nerves  and  lymphatics  had  come  out  very  cleanly. 
These  bodies  had  been  injected  with  a  solution  of  arsenic  and  corrosive 
sublimate,  and  subsequently  with  the  ordinary  red  paint.  They  were 
then  placed  in  a  slate  tank  filled  with  a  special  solution  prepared  from 
a  recipe  of  the  anatomical  porter.  The  process  seems  to  have  been 
very  successful,  and,  we  are  told,  cost  no  more  than  five  shillings  the 
subject. 


SCOTLAND. 


UNIVERSITY  OF  EDINBURGH. 

At  the  preliminary  examinations  held  last  week,  considerably  over 
three  hundred  candidates  appeared,  the  number  being  rather  in  excess 
of  the  corresponding  period  last  year. 

RECTORSHIP  OF  ABERDEEN  UNIVERSITY. 

Lord  Rosebery  has  written  a  refusal  to  the  request  of  the  students 
that  he  should  receive  a  deputation  from  them  during  his  forthcoming 
visit  to  the  city.  He  considers  that,  in  view  of  the  approaching  elec¬ 
tion,  it  might  savour  of  canvassing  were  he  in  any  way  to  meet  the 
students  previous  to  the  election,  and  he  would  rather  forego  his  can¬ 
didature  than  do  so. 

ABERDEEN  UNIVERSITY  :  PROPOSED  EVENING  CLASSES. 

At  a  meeting  of  the  General  Council  of  Aberdeen  University,  a  reply 
was  received  from  the  University  Court  and  Senatus  regarding  the 
proposal  from  the  Council  that  there  should  be  evening  classes  and  lec¬ 


tures,  for  enabling  those  who  were  unable  to  attend  during  the  day  to 
prepare  for',graduation.  In  this  reply,  it  was  pointed  out  that  the 
Court  had  no  power  to  compel  professors  to  deliver  evening  lectures  in 
addition  to  those  delivered  during  the  day.  The  Senatus  stated  that  it 
would  require  the  appointment  of  a  set  of  lecturers  for  the  purpose  re¬ 
quired,  and  that  they  could  not  undertake  to  do  this. 

GLASGOW  UNIVERSITY  HALL. 

The  construction  of  this  magnificent  Hall  will  be  commenced  forth¬ 
with,  the  plans  submitted  for  it  having  passed  the  Dean  of  Guild 
Court.  It  will  be  remembered  that  ^40,000  towards  its  cost  was  con¬ 
tributed  by  the  Marquis  of  Bute.  This  will  not  cover  the  outlay,  but 
it  is  expected  other  sums  for  the  purpose  will  be  forthcoming. 

CRYPTOGAMIC  SOCIETY  OF  SCOTLAND. 

This  Society  has  just  held  its  fourth  annual  meeting,  extending  over 
three  days,  under  the  presidency  of  Professor  Balfour.  On  the  first 
day,  papers  were  read  by  Mr.  Philps  Shrewsbury,  Dr.  Isaac  B.  Bal¬ 
four,  Dr.  M.  C.  Cooke,  Dr.  B.  Carrington,  Dr.  Buchanan  White,  and 
Mr.  J.  Sadler,  Secretary  to  the  Society.  The  day  following,  a  large 
number  of  the  Society,  comprising  both  sexes,  held  a  cryptogamic  ex¬ 
cursion  in  Penicuik  Woods,  and  secured  many  valuable  specimens. 
The  last  day  was  occupied  by  a  very  comprehensive  fungus  show,  at 
which  were  splendid  specimens  of  Agarics,  and  also  of  such  parasitic 
growths  as  are  seen  in  ergotised  grasses,  etc. 

EPIDEMIC  OF  TYPHUS  IN  ARBROATH. 

At  a  meeting  of  the  directors  and  medical  officers  of  the  Arbroath  In¬ 
firmary,  held  for  the  purpose  of  considering  the  necessity  for  increased 
accommodation  for  fever  cases,  Dr.  Monro  stated  that  the  number  of 
cases,  which  had  been  considerable  for  some  months,  had  decreased  to 
five  on  September  27th ;  but  that  suddenly  there  had  been  a  marked 
increase,  so  that  on  October  5th  there  were  twenty-two  cases  in  the  In¬ 
firmary.  It  was  resolved  by  the  meeting  to  occupy  the  new  epidemic 
ward  as  a  fever  ward,  and  to  obtain  the  services  of  additional  nurses. 


SUICIDE  IN  A  POLICE  CELL. 

A  WOMAN  called  Manson  committed  suicide  in  a  police  cell  in  Leith, 
while  awaiting  her  trial  for  theft.  She  was  last  seen  alive  at  7  A.  M. 
A  little  later,  on  the  female  turnkey  entering  the  cell,  she  found  her 
suspended  by  the  neck  from  one  of  the  stanchions  of  the  window  by 
means  of  her  garters  and  her  shawl.  She  was  at  once  cut  down,  and 
Dr.  Garland  sent  for.  On  his  arrival,  he  found  her  quite  dead.  She 
had  previously  attempted  suicide  on  two  occasions. 

DEATH  OF  DR.  BORTHWICK,  DUMFRIES. 

We  regret  to  announce  the  decease  of  Alexander  Borthwick,  M.D., 
Dumfries.  A  graduate  of  Edinburgh,  he  resided  in  Dumfries  for  some 
time  as  resident  surgeon  in  the  Infirmary.  Leaving  this  appointment, 
he  entered  on  private  practice,  and  with  remarkable  success  ;  this  suc¬ 
cess,  however,  was  most  deservedly  won  through  the  earnest  and 
painstaking  way  in  which  he  performed  all  his  duties.  Among  other 
appointments,  he  held  those  of  Consulting  Physician  to  the  Crichton 
Institution,  Dumfries,  and  Surgeon  to  the  Dumfries  and  Galloway 
Counties  Infirmary ;  while  at  the  same  time  he  possessed  one  of  the 
most  extensive  and  desirable  practices  in  town  and  country. 

MORTALITY  OF  THE  CHIEF  TOWNS  IN  SCOTLAND  FOR  SEPTEMBER. 
The  death-rate  was  15  per  1,000  in  Leith,  17  per  1,000  in  Edinburgh 
and  Aberdeen,  19  per  1,000  in  Glasgow,  20  per  1,000  in  Dundee,  21 
per  1,000  in  Perth,  22  per  i,oco  in  Greenock,  and  25  per  1,000  in 
Paisley.  Of  1,965  deaths,  45  per  cent,  were  of  children  under  five  years 
of  age.  Zymotic  diseases  constituted  24.4  percent,  of  the  mortality. 
Diarrhoea  was  the  most  fatal,  causing  7  per  cent,  of  the  whole  mortality, 
and  in  Dundee  as  high  as  14  per  cent.  Inflammatory  affections  of  the 
lungs  and  bronchi  (not  including  phthisis,  pertussis,  or  croup)  caused 
12.6  per  cent.;  and  phthisis  pulmonalis  caused  12. 1  per  cent.  During 
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the  month,  there  has  been  a  high  mean  temperature,  a  rather  low  baro¬ 
meter,  and  nearly  the  ordinary  amount  of  rainfall.  The  highest  mean 
temperature  was  at  Dundee,  the  lowest  at  Aberdeen. 

I 

WATER-SUPPLY. 

Operations  for  the  extension  of  the  water-supply  of  Perth  have  been 
commenced  ;  the  source  of  supply  will  be  the  Tay  at  Moncreiff  Island, 
where  there  will  be  a  filter-bed  :  thence  the  water  will  be  pumped 
to  three  reservoirs,  each  of  which  will  supply  a  district.  The  estimated 
cost  is  between  thirty  and  forty  thousand  pounds.  Important  water¬ 
works  have  just  been  completed  at  Wemyss,  which  will  supply  eight 
villages  and  many  farms  with  an  abundant  amount  of  good  water.  The 
total  cost  will  be  ^23,000.  In  Edinburgh,  the  water-supply  for  the 
month  was  at  the  rate  of  28.03  gallons  per  head  per  day. 


IRELAND. 

Collections  in  aid  of  the  Dublin  Hospital  Sunday  Fund  will  be 
made  in  upwards  of  two  hundred  and  thirty  places  of  worship  on  No¬ 
vember  10th. 

Her  Grace  the  Duchess  of  Marlborough  visited  the  Hospital  for 
Incurables  last  week,  and  distributed  a  large  number  of  framed  pic¬ 
tures  and  a  quantity  of  grapes  for  the  use  of  the  patients. 

Dr.  Samuel  Haughton  has  succeeded  Professor  Apjohn  as  Re¬ 
presentative  of  the  University  of  Dublin  on  the  General  Medical 
Council. 

At  the  forthcoming  inquiry  into  the  application  of  the  Corporation 
of  Dublin  for  an  alteration  in  the  incidence  of  charge,  with  reference 
to  the  expenditure  for  sanitary  purposes,  it  is  not  intended,  as  was 
generally  expected,  to  take  evidence  as  to  the  general  sanitary  condition 
of  the  city. 

The  Queenstown  Town  Commissioners  have  adopted  a  resolution 
calling  the  attention  of  the  Cork  Board  of  Guardians  to  the  necessity 
for  providing  at  once  an  intercepting  hospital  for  cases  of  epidemic 

disease. 

Tiie  annual  meeting  of  the  Pharmaceutical  Society  of  Ireland  was 
held  at  the  College  of  Physicians,  Dublin,  last  week ;  seven  members 
of  Council  retiring  by  rotation,  and  Dr.  Macnamara,  who  resigned.  Pro¬ 
fessor  Tichborne  was  re  elected  President,  and  Dr.  Aquilla  Smith 
Vice-President,  for  the  ensuing  year. 

The  Cavan  Guardians  having  advertised  for  a  medical  officer  for  the 
Armagh  Dispensary  District,  at  a  salary  of  ^80  a  year,  instead  of  ;£ioo 
as  formerly,  have  been  requested  by  the  Local  Government  Board  to 
have  the  matter  set  .right,  as  they  could  not  sanction  the  reduction. 
The  guardians,  at  a  meeting  held  last  week,  refused  to  agree  to  the 
request  of  the  Board,  and  again  fixed  the  salary  at  £So  per  annum — a 
most  injudicious  proceeding,  as  they  will  be  compelled  ultimately  to 
act  as  the  Local  Government  Board  direct. 


SMALL-POX  IN  K1LBEGGAN. 

At  a  meeting  of  the  Kilbeggan  Guardians  last  week,  the  medical  officer 
of  the  district  stated  that  another  death  from  small-pox  had  taken 
place.  The  case  was  of  a  very  malignant  character,  and  the  illness  of 
deceased  was  concealed  from  the  medical  officer  until  a  few  minutes 
before  death.  There  are  about  thirty  cases  of  the  disease  at  present  in 
the  place,  besides  those  which  are  without  any  medical  advice. 

DUBLIN  ORTHOPAEDIC  HOSPITAL. 

The  second  annual  meeting  of  this  Hospital  took  place  on  the  Sth 
instant,  presided  over  by  the  Lord  Mayor  of  Dublin.  During  the  year, 
fifty-six  intern  patients  were  admitted,  which,  with  twenty  cases  in 
hospital  at  the  commencement  of  the  year,  made  a  total  of  76;  while 
nearly  four  thousand  were  under  treatment  as  out- door  patients.  One 


death — the  first  since  the  establishment  of  the  institution — took  place 
during  the  year.  The  formation  of  an  infirmary,  and  some  other 
necessary  improvements,  have  been  completed ;  and  in  consequence  of 
the  applications  for  admission,  the  Committee  are  anxious  to  effect  an 
enlargement  of  the  hospital.  A  resolution  was  adopted  thanking  the 
Ladies’  Committee  for  their  valuable  services  in  aid  of  the  hospital. 

enniscorthy  union. 

At  a  late  meeting  of  the  guardians  of  this  Union,  a  report  was  re¬ 
ceived  from  the  Local  Government  Board’s  inspector,  in  reference  to 
his  recent  inspection  of  the  dispensary  districts.  He  stated  that  while 
the  duties  of  the  medical  officers  are  arduous,  and  in  some  cases  espe¬ 
cially  unattractive  owing  to  local  circumstances,  the  salaries  paid  to 
them — viz.,  ^90  per  annum,  with  an  additional  sum  of  only  ^15  yearly 
for  duties  performed  under  the  Public  Health  Act, — are  exceptionally 
low,  and  in  his  opinion  altogether  inadequate  under  existing  circum¬ 
stances,  He  remarks  that  in  no  instance  could  the  medical  duties  be 
performed  without  the  employment  of  at  least  one  horse,  the  cost  of 
which,  together  with  that  of  a  servant,  when  deducted  from  the  salary, 
leaves  the  medical  officer  but  a  small  remuneration  for  his  services. 
The  private  practice,  also,  in  several  of  the  districts  •  is  exceedingly 
limited;  and  in  two  of  them — namely,  Oulart  and  Killan, — owing  to 
the  formation  of  the  ground,  no  medical  practitioner  is  found  to  remain 
long.  The  Local  Government  Board  have  requested  the  guardians  to 
take  the  subject  into  consideration,  with  a  view  to  an  increase  in  the 
salaries  of  the  medical  officers,  which  are  considerably  below  the 
average,  being  the  average  annual  pay  in  dispensary  districts  in 

Ireland. 

QUEEN’S  UNIVERSITY  IN  IRELAND. 

The  annual  meeting  for  the  purpose  of  conferring  the  degrees  for  the 
past  year  was  held  last  week  in  Dublin,  the  chair  being  occupied  by 
His  Grace  the  Duke  of  Leinster,  Chancellor  of  the  University.  The 
number  of  students  who  received  instruction  in  the  Queen’s  Colleges 
during  the  past  year  amounted  to  884,  being  an  increase  of  40  over 
the  preceding  year.  In  the  Faculty  of  Medicine,  77  candidates  sought 
the  degree  of  Doctor  of  Medicine,  of  whom  49  were  successful;  35 
candidates  out  of  65  passed  for  the  degree  of  Master  in  Surgery;  and 
15  out  of  45  were  deemed  qualified  for  the  diploma  in  Midwifery. 
There  were  161  candidates  for  the  second  University  Examination  in 
Medicine,  of  whom  100  were  successful ;  while  139  candidates  out  of 
187  passed  the  First  University  Examination  in  the  same  Faculty. 

MERCY  HOSPITAL,  CORK. 

The  Public  Health  Committee  of  the  Corporation  of  Cork  have  re¬ 
cently  recommended  the  acceptance  of  a  proposal  made  on  behalf  of 
the  managers  of  the  Mercy  Hospital,  to  place  ten  beds  continuously  at 
the  disposal  of  the  Committee  for  an  annual  payment  of  ^200 ;  and 
have  requested  the  sanction  of  the  Local  Government  Board  to  the 
proposed  arrangement.  It  appears  that  the  hospital  in  question  for¬ 
merly  had  an  annual  grant  made  to  it  by  the  Corporation  out  of  the 
borough  fund,  from  1864  to  1874,  but  the  grant,  being  found  to  be 
illegal,  was  discontinued.  The  Local  Government  Board  believe  that 
the  arrangement  suggested  would  also  be  illegal,  but  have  stated,  in  a 
recent  communication  to  the  Corporation,  that  they  will  be  glad  to 
consider  any  views  that  body  may  desire  to  place  before  them  on  the 
subject. 

VACCINATION  PROSECUTIONS. 

The  Council  of  the  Irish  Medical  Association  have  recently  addressed 
the  Local  Government  Board  for  Ireland,  drawing  their  attention  to 
the  subject  of  remuneration  of  dispensary  medical  officers  for  their 
attendance  and  evidence  in  cases  of  prosecutions  of  defaulters  under 
the  Compulsory  Vaccination  Act.  They  state  that  numerous  com¬ 
plaints  have  been  made  by  dispensary  medical  officers,  that  they  have 
been  either  directed  by  the  guardians,  or  formally  summoned  by  the 
magistrates,  to  attend  and  give  evidence  in  vaccination  prosecutions 


6o5 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  19,  1878. 


and  that,  on  application  for  a  magistrate’s  certificate  to  obtain  reason¬ 
able  remuneration  from  the  guardians,  they  have  been  refused.  The 
excuse  given  is  that  it  was  part  of  their  duty  to  attend  and  give  evi¬ 
dence  gratuitously;  and  also  that  the  thirteenth  section  of  the  26th  and 
27th  Viet.  cap.  52,  allows  payment  only  of  the  expenses  actually  in¬ 
curred  by  the  medical  officers,  and  does  not  authorise  payment  of  fees 
for  such  services.  They  state  that  the  Local  Government  Board  appear 
to  consider  this  latter  argument  correct,  as  in  a  recent  communication 
to  the  Ballinasloe  Board  of  Guardians,  they  informed  them  that  in  vac¬ 
cination  prosecutions  they  should  allow  a  reasonable  sum,  not  as  a  fee, 
but  for  his  expenses,  to  the  medical  officer  when  required  to  attend  as 
a  witness.  The  Council  have  submitted  a  case  for  the  opinion  of  the 
Solicitor- General  for  Ireland,  who  has  advised  them  that  a  dispensary 
medical  officer  is  not  bound,  either  by  the  Medical  Charities’  Act,  the 
Vaccination  Acts,  or  the  Board’s  Regulations,  to  prosecute  defaulters, 
or  even  to  give  evidence  in  vaccination  prosecutions.  Also  that  the 
medical  officer  cannot  be  dismissed  for  refusing;  that,  in  addition  to 
the  expenses  actually  incurred  by  him,  he  is  entitled  to  be  paid  a  fee 
for  his  evidence,  if  such  be  certified  for  by  the  justices  ;  and  that  the 
thirteenth  section  of  the  Compulsory  Vaccination  Act  most  clearly  per¬ 
mits  the  payment  of  a  fee  to  the  dispensary  medical  officer  for  his  evi¬ 
dence  as  a  part  of  the  expenses  incurred  in  such  proceedings.  The 
Council  also  remark  that  the  evidence  given  by  the  medical  officer  in 
vaccination  prosecutions  necessarily  causes  him  ultimately  considerable 
annoyance,  either  from  the  parlies  who  may  be  private  patients  of  his 
or  their  friends,  or,  if  dispensary  patients,  may  harass  him  by  frivolous 
complaints.  In  conclusion,  they  observe  that  there  are  additional  rea¬ 
sons  why  the  medical  officer  should  be  remunerated  for  his  evidence, 
and  point  out  that  if  this  were  the  case,  and  that  the  same  fee  were 
paid  in  Ireland  as  in  England  for  successful  vaccination,  no  such  for¬ 
midable  epidemic  of  small- pox  as  that  which  exists  at  present  could 
possibly  occur  again  in  Ireland. 

DEATH  FROM  CHLOROFORM. 

On  the  9U1  inst.,  an  inquest  was  held  by  Dr.  Davys,  County  Coroner, 
at  the  Whitworth  Hospital,  Drumcondra,  on  the  body  of  a  woman 
who  died  at  the  hospital  two  days  previously  while  under  the  influence 
of  chloroform.  The  deceased,  aged  38,  had  injured  her  arm  by  a  fall 
several  weeks  previously,  and,  on  examination  at  the  dispensary,  a 
dislocation  of  the  elbow-joint  was  recognised,  and  the  patient  was  ad¬ 
mitted  into  the  hospital  on  the  7th  inst.,  that  reduction  might  be 
effected.  In  order  that  the  inflammatory  adhesions  might  be  broken 
down  in  a  proper  manner  and  to  prevent  pain,  it  was  determined  to 
administer  chloroform,  the  patient  stating  that  she  would  be  unwilling 
to  undergo  the  operation  without  it.  The  heart  having  been  examined 
by  a  competent  physician,  and  the  case  considered  a  suitable  one, 
chloroform  was  given  by  means  of  a  towel,  and  the  operation  pro¬ 
ceeded  with.  In  a  short  time,  alarming  symptoms  supervened, 
artificial  respiration  was  adopted,  and  other  measures  taken  without 
avail.  A  post  mortem  examination  showed  a  fatty  heart,  and  a  verdict 
in  accordance  with  the  evidence  was  returned  by  the  jury,  who  exo¬ 
nerated  the  medical  gentlemen  engaged  in  the  case  from  all  blame. 
We  may  add  that  the  amount  of  chloroform  used  amounted  only  to 
forty  drops. 

Convalescent  Home  for  Children.— The  Charity  Organisation 
Reporter  mentions  that  there  has  recently  been  established  the  “Crole 
Wyndham”  Memorial  Home  for  Convalescent  Children,  Shrewsbury 
Lane,  Shooter’s  Hill,  Plumstead,  Kent.  Girls  are  received  from  three 
to  fourteen;  boys  from  three  to  ten  years  of  age.  A  payment  of  £\ 
a  month  is  required  with  each  child,  and  a  medical  certificate  is  neces¬ 
sary.  Children  suffering  from  any  form  of  disease  requiring  active 
treatment,  children  suffering  from  fits,  and  children  so  crippled  as  to 
be  helpless,  are  ineligible  for  admission.  Into  the  same  category  fall 
children  suffering  from  any  contagious  disorder,  and  children  coming 
from  families  in  which  such  malady  has  prevailed  within  three  months. 
It  is  reported  by  a  member  of  Council  of  the  Charity  Organisation 
Society  who  has  visited  the  Home,  that  “all  the  arrangements  are 
excellent”. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


THIRD  SESSION,  1878. 


Thursday ,  October  \*]th,  1878. 

The  General  Medical  Council  met  to-day,  and  proceeded  to  consider 
the  subject  of  the  Dental  Act  of  1878 :  Dr.  Acland,  President,  in  the 
Chair. 

President's  Address. — The  President  addressed  the  Council  in  the 
following  terms. 

“  I  greatly  regret  that  I  have  been  obliged  to  summon  the  Council 
for  the  third  time  this  year,  at  a  period  which,  I  fear,  is  to  some  mem¬ 
bers  inconvenient,  and  at  a  charge  to  our  funds  which  we  all  must  de¬ 
plore.  But  no  other  course  was  open.  Many  communications  have, 
it  is  true,  been  received  by  me  from  various  quarters  in  regard  to  the 
subject  of  a  meeting.  Some  were  to  the  effect  that  a  meeting  was  not 
required  ;  some  that  it  was  necessary;  some  that,  if  convoked,  it  should 
be  restricted  to  the  consideration  of  the  Dentists’  Act ;  and  some  that 
it  should  be  at  liberty  to  take  up  any  subject  within  the  scope  of  the 
Council’s  legal  functions.  It  has  been  urged  that  the  President  has  no 
power,  even  if  it  were  desirable,  to  summon  the  Council  for  the  pur¬ 
poses  of  the  Dental  Act ;  and  that,  if  the  Council  had  to  meet  for  such 
a  purpose,  it  must  be  called  together  by  the  Secretary  of  State  for  Home 
Affairs,  who  has,  I  venture  to  say,  no  function  whatever  in  the  matter. 
I  should  not  advert  to  these  different  views  of  our  duty  were  it  not  that, 
as  the  Council’s  responsibilities  yearly  increase,  it  is  working  out  new 
precedents  and  usages.  It  appears  incumbent  on  me,  therefore,  to 
state  to  you  the  view  I  take  of  the  circumstances  which  have  induced 
me  to  bring  you  together  at  this  unusual  period.  They  can  be  set  forth 
very  briefly. 

“A  Government  Bill  for  the  Amendment  of  the  Medical  Act  of 
1S5S  was  brought  into  the  House  of  Lords  early  in  the  last  session. 
After  various  important  changes,  it  passed  that  House.  It  was  a  Bill 
intended  to  meet  all  outstanding  needs  as  regards  the  main  duties 
assigned,  or  to  be  assigned,  to  the  Medical  Council  of  Education  of  the 
United  Kingdom.  It  aimed  at  providing  permanent  principles  for  the 
future  of  national  examination  in  medicine,  for  the  education  of  mid¬ 
wives,  for  the  education  of  dentists,  for  the  just  requirements  of  foreign 
and  of  colonial  practitioners  ;  besides  sundry  other  details. 

“The  Council,  which  has  discussed  the  subjects  of  the  Bill  in  three 
consecutive  sessions,  is  aware  that  there  was  no  general  consent  up  to 
the  end  of  July  as  to  the  further  changes  which  the  Bill  might  require 
in  the  House  of  Commons.  The  Bill,  therefore,  was  reluctantly  with¬ 
drawn  by  the  Government  at  the  end  of  the  session,  after  so  much 
labour  and  care  had  been  bestowed  on  it  alike  by  the  Government  and 
yourselves.  This  result  has  not  left  the  affairs  of  the  Council  as  they 
were,  nor  as  they  had  been  left  when  Lord  Ripon’s  Bill  had  been  with¬ 
drawn  under  not  dissimilar  circumstances. 

“  A  private  Bill,  confined  to  regulating  the  education  and  registration 
of  dentists,  not  being  opposed,  was  passed.  It  assigns  to  this  Council, 
as  the  larger  Government  Bill  had  done,  duties  as  regards  dentists 
which  require  nearly  the  same  machinery  as  that  for  regulating 
the  education  and  registration  of  medical  practitioners.  Opinions  may 
and  do  differ  as  to  whether  it  is  to  the  advantage  of  the  Council  that 
new  duties  should  come  thus  upon  it,  without  completely  remedying 
the  defects  in  medical  law  which  it  has  been  so  many  years  anxious  to 
remove.  But  so  it  is.  The  outcome  of  the  procedure  of  last  session 
is,  that  the  legislature  has  imposed  upon  us  the  administration  of  the 
profession  of  dentists  in  Great  Britain.  We  are  required,  without 
delay,  to  give  the  directions  requisite  for  putting  the  Dentists’  Act  in 
force. 

“  The  registrar  has  exercised  great  diligence  in  preparing  everything 
for  your  judgment  and  your  orders  ;  and,  acting  under  instruction  of 
the  Executive  Committee,  with  the  advice  of  the  solicitor  of  the  Council, 
has  already  provisionally  registered  nine  hundred  persons  who  have 
satisfied  the  conditions  of  the  Dentists’  Act. 

“  The  business  which  the  Council  is  specially  required  to  consider, 
under  the  Act,  relates — 1st.  To  the  form  and  manner  of  registration  ; 
and  2nd.  To  the  delegating  of  power  to  a  committee  which  has  to  be 
appointed  under  Clause  15  of  the  Dentists’  Act,  or  to  the  Executive 
Committee,  by  virtue  of  the  provisions  of  the  last  part  of  Section  9  of 
the  Medical  Act  of  1858. 
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“  Orders  once  issued  by  the  Council  on  these  fundamental  points, 
the  detailed  execution  of  the  Act  need  not  fall  further  on  the  full 
Council.  The  extent,  indeed,  to  which  it  will  do  so  rests  with  the 
pleasure  of  the  Council,  except  as  regards  the  actual  order  for  the 
erasure  from  the  Dentists'  Register  of  the  name  of  a  practitioner  con¬ 
victed  of  crime  or  guilty  of  disgraceful  conduct. 

“I  should  not  have  recapitulated  these  merely  historical  facts  were 
it  not  that  they  opportunely  relate  to  a  motion  of  which  notice  has 
been  given  that  the  meeting  now  take  up  the  subject  of  the  revision  of 
the  constitution  of  the  Council.  This  subject  has  already  been  referred 
to  the  Executive  Committee.  The  gravity  of  the  duty  imposed  on 
that  committee  does  not  seem  less  after  the  recital  that  has  now  been 
made. 

“The  functions  of  the  Council  are  manifestly  in  a  transitional  state, 
and  those  members  who  have  followed  the  new  work  imposed  on  it  by 
the  Dentists’  Act  will  probably,  when  they  reflect  on  the  future  weight 
which  must  still,  as  time  goes  on,  come  upon  the  Medical  Council  of 
Great  Britain,  be  the  first  to  desire  that  -a  thorough  and  searching  in¬ 
quiry  should  be  made  under  the  order  to  make  ‘  a  revision  of°  the 
Council’,  as  to  what  methods  will  increase  its  working  power,  diminish 
its  expense,  and  give  just  influence  to  its  authority.  I  wish  I  could  on 
this  occasion  have  passed  the  subject  wholly  by.  I  join  with  all  those 
who  have  the  interest  and  honour  of  British  medicine  at  heart  in  the 
opinion  that  it  is  no  light  thing  for  us  to  tender  advice  to  the  Govern¬ 
ment  as  to  what  should  be  the  constitution  of  a  Council — -whether  the 
present  constitution  or  some  other — which,  in  the  progressive  state  of 
human  knowledge,  of  scientific  thought,  and  of  transitional  education, 
is  in  future  to  sit  in  judgment  on  all  of  the  universities  of  the  land, 
and  on  all  the  institutions  that  have  heretofore  fostered  and  maintained 
the  character  of  British  medicine  and  surgery,  to  a  body,  moreover,  to 
which  should  not  seldom  be  committed  negotiations  with  the  Govern¬ 
ment,  and  delicate  questions  relating  to  our  medical  brethren  and  the 
public  at  home,  in  foreign  countries,  and  in  the  colonies.  If  I  were 
to  venture  on  one  observation  as  regards  this  duty  of  framing  a  report 
on  the  revision  of  the  Council,  it  would  be  that,  while  the  task  of  re¬ 
vision  should  be  as  speedily  executed  as  is  consistent  with  due  deliber¬ 
ation  and  inquiry,  it  should,  above  all  things,  be  thorough  and  com¬ 
plete,  free  from  every  prejudice,  in  a  wholly  national  spirit,  and  such 
as,  for  jears  to  come,  to  set  the  question  thoroughly  at  rest. 

“  As  I  felt  bound  to  allude  to  this  question,  so  I  am  strongly  tempted 
to  enlarge  upon  it.  But  I  forbear,  as  the  subject  is  now  in  the  hands 
of  the  Council,  and  any  opinion  on  its  merits  would  be  wholly  beside 
my  province. 

“  Only  one  thing  more,  in  conclusion,  as  regards  this  present  meet¬ 
ing.  Though  it  was  clearly  the  legal  duty  of  the  President  to  summon 
this  meeting  for  the  consideration  of  the  Dentists’  Act,  it  would  as 
clearly  be  unconstitutional  for  him  to  attempt  to  impose  limits  on  the 
will  of  the  Council  when  once  it  has  met.  Whenever  the  Council 
has  pronounced  its  will,  it  will  be  for  us  all  to  promote  the  fulfilment 
of  its  desires  with  as  much  speed  as  is  consistent  with  success  to  its 
labours.” 

After  the  opening  Address  of  the  President,  a  report  was  read  from 
the  Registrar,  stating  what  had  been  done  with  reference  to  the  regis¬ 
tration  of  dentists,  and  the  Council  then  resolved  itself  into  Committee. 
A  discussion  took  place,  upon  a  motion  by  Dr.  Andrew  Wood,  with 
reference  to  the  form  of  Register.  The  chief  point  discussed  was 
whether  there  should  be  an  additional  column  for  higher  qualifications. 
It  was  resolved  that  such  column  should  be  included  in  the  Register , 
and  it  was  referred  to  counsel  to  state  what  higher  qualifications  might 
be  inserted  in  it. 

_  A  motion  was  passed  legalising  the  provisional  registration  of  dentists 
hitheito  effected  by  the  registrar  under  the  late  Act;  and  various  regu¬ 
lations  were  made  as  to  future  registrations. 

It  was  resolved  that  students  who  commenced  their  professional  edu¬ 
cation  by  apprenticeship  or  attendance  on  lectures  before  July  22nd, 
1878,  should  not  be  required  to  pass  a  preliminary  examination  in 
Arts. 

On  the  question  of  the  constitution  of  the  Council,  the  Executive 
Committee  intimated  that  the  matter  had  been  before  them,  but  they 
were  not  prepared  with  a  final  report. 

The  Council  then  adjourned  till  Friday. 


Dr.  Milner  Fothergill  has  been  elected  an  Associate  Fellow  of 
the  College  of  Physicians  of  Philadelphia,  in  the  place  of  the  late  Dr. 
Heetwood  Churchill.  The  Associate  Fellows  are  limited  to  twenty, 
and  the  present  Associate  Fellows  in  Great  Britain  are  Sir  Robert 
Christison,  Sir  James  Paget,  Professor  Acland  of  Oxford,  Drs.  J,  W. 
Ogle,  Peacock,  and  Ilughlings  Jackson. 


THE  CONSTITUTION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Thanks  to  Sir  Dominic  Corrigan  chiefly,  what  is  understood  to  have 
been  the  original  intention — of  passing  over  the  question  of  the  consti¬ 
tution  of  the  Council  with  a  passing  word  from  the  President,  and 
amid  the  silence  of  the  Council — has  been  frustrated. 

The  original  preliminary  notices  issued  to  members  of  the  Council 
indicated  that  the  Council  would  not  be  suffered  to  depart  from  a  pro¬ 
gramme  which  limited  its  debates  at  the  present  sitting  to  the  consider¬ 
ation  of  the  Dentists  Act  and  the  steps  necessary  for  preparing  a 
Dental  Register.  The  stout  remonstrances  of  the  veteran  member  of 
the  House  of  Commons  against  a  proceeding  which  he  justly  character¬ 
ised  as  arbitrary  and  unconstitutional  have  led  to  a  change  of  method, 
and  it  will  now  be  so  far  discussed  as  to  show  the  temper  of  the  Council  to 
be  by  no  means  so  lukewarm  on  the  subject  as  some  have  ventured  to 
surmise. 

The  President  refers  to  the  proposed  procedure,  in  his  address,  in 
guarded  language,  which  deprecates  the  supposition  that  he  intended 
to  limit  the  privileges  of  the  Council  to  discuss  a  subject  laid  down  in 
its  last  proceedings  as  urgent  for  debate.  On  the  other  hand,  the  sig¬ 
nificantly  brief  report  of  the  Executive  Committee  indicates  that  every 
effort  will  be  made  quietly  to  shelve  the  question  at  present.  The 
Executive  Committee  merely  intimate  that  “they  have  considered  the 
subject,  but  are  not  at  present  prepared  to  present  a  final  report”.  Sir 
William  Gull,  with  great  tact  and  in  singularly  well-balanced  words, 
took  occasion  to  express  the  hope  that  the  Executive  Committee  would 
not  rest  satisfied  with  any  mere  theoretic  consideration  among  their 
own  limited  numbers,  but  would  take  care  to  obtain,  from  the  Chair¬ 
man  of  the  Reform  Committee  of  the  British  Medical  Association,  and 
from  any  and  all  others  who  desire  to  present  their  views,  a  statement  of 
what  are  the  precise  views  and  schemes  which  the  profession  may  be 
considered  to  have  countenanced.  Mr.  Macnamara,  with  useful  blunt¬ 
ness  and  vigour,  asked  for  an  explanation  of  the  words  “final  report”, 
and  what  and  when  was  “the  consideration”  already  given.  The 
echo  which  answered  “Nothing”  gave  probably  the  only  possible  reply 
to  this  ironical  criticism  of  those  empty  words. 

On  Friday,  however,  a  definite  motion  of  Sir  Dominic  Corrigan, 
calling  for  immediate  steps  to  deal  with  the  question,  has  to  be  con¬ 
sidered.  Professor  Haughton  has  shown  himself  much  in  earnest  on 
this  subject ;  and,  unless  we  are  mistaken,  a  very  unmistakable  proof 
will  be  afforded,  on  Friday,  that  the  constitution  of  the  Council  cannot 
be  set  aside  as  a  dilettante  interest,  to  be  treated  with  smiling  con¬ 
tempt. 

As  a  matter  of  fact,  this  is  the  latest  period  at  which  such  a  question 
can  be  sifted,  if  the  result  is  to  be  of  any  avail  for  parliamentary  con¬ 
sideration  next  session.  The  Council,  therefore,  which  has  met  now 
to  oblige  the  dentists,  would  do  well  to  continue  its  sittings  in  order  to 
oblige  the  profession  and  to  instruct  the  Government. 


INFIRMARY  REPORT  ON  THE  LIVERPOOL  PANIC. 

The  following  are  some  of  the  more  important  medical  details  of  this 
deplorable  affair,  which  occurred  on  the  evening  of  Friday,  the  Iith 
instant,  and  which  has  been  duly  reported  in  all  the  daily  papers. 

When  the  first  stream  of  affrighted  persons  rushed  from  the  building, 
their  exit  was  impeded  at  the  principal  entrance  by  a  partition  which 
divided  the  people  entering  the  house.  It  was  here  that  the  most 
serious  consequences  resulted.  Those  who  first  arrived  at  the  barrier 
■were  thrown  down  by  those  above  them,  who  rushed  down  the  stairs 
literally  on  top  of  them.  The  first  arrivals  were  soon  lying  helpless  on 
the  ground,  and  the  short  space  was  soon  occupied  by  a  confused  heap 
of  struggling  humanity. 

On  the. arrival  of  the  police,  further  mischief  was  prevented ;  and, 
the  partition  being  cut  away,  the  terrible  results  were  evident.  Mr. 
Worsley,  surgeon,  of  Manchester,  who  happened  to  be  in  the  neigh¬ 
bourhood,  tendered  his  services,  and  describes  the  scene  as  fearful. 
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Cabs  were  procured,  and  the  greater  number  of  killed  and  injured  were 
sent  to  the  Royal  Infirmary.  Here  they  were  received  by  Mr.  Darner 
Harrison,  the  resident  medical  officer,  assisted  by  Mr.  Hodgson,  Mr. 
Turnam,  and  some  of  the  students.  One  gentleman  was  told  off  to 
separate  the  living  from  the  dead,  while  the  rest  attended  to 
those  who  were  still  living,  but  seriously  hurt.  The  result  was 
that,  of  forty  brought  to  the  Infirmary,  thirty-three  were  dead. 
One  of  the  survivors  described  his  feelings  as  if  he  had  been  kicked  • 
violently  all  over  and  beaten  with  sticks.  The  others  were  more  or 
less  injured,  but  no  more  deaths  have  occurred,  and  several  have  been 
discharged.  In  the  room  where  the  dead  were  laid,  the  most  striking 
circumstance  was  that,  of  the  thirty-three  dead,  twenty-eight  were  fully 
grown  strong  men  ;  two  were  females  and  three  boys.  One  strong 
muscular  fellow  appeared  with  his  clothes  ripped  off.  _  The  features  of 
all  were  remarkably  calm  ;  in  most  the  mouth  was  wide  open,  indicat¬ 
ing  that  the  unfortunate  deceased  had  probably  died  gasping  for  breath. 
The  arrangements  made  at  the  Infirmary  were  admirable,  and  reflect 
great  credit  on  the  resident  medical  officers.  At  the  Northern  Hos¬ 
pital,  the  bodies  of  two  men  were  received  ;  a  third  man  who  was  taken 
there  was  found  to  be  suffering  from  severe  bruises  to  his  chest,  but, 
after  being  attended  to  by  Dr.  Allan,  the  house-surgeon,  the  latter 
allowed  him  to  proceed  home.  At  the  Royal  Southern  Hospital,  the 
bodies  of  two  men  were  taken,  and  several  injured  applied,  for  advice. 
All  the  thirty-seven  dead  have  been  identified.  The  inquest  was 
opened  on  Saturday  by  Mr.  Clarke  Aspinall,  the  borough  coroner,  and, 
after  the  bodies  had  been  viewed  by  the  jury,  the  inquest  was  adjourned 
till  Friday  next.  Burial  orders  were  at  once  granted  for  all  such  bodies 
as  had  been  identified. 


ENTRIES  AT  THE  METROPOLITAN  MEDICAL 

SCHOOLS. 


Registration  has  not  yet  ceased  at  the  General  Medical  Council 
Office,  although  it  was  supposed  it  would  come  to  a  close  on  Monday 
last,  the  14th  instant.  We  have,  therefore,  felt  compelled,  in  order 
to  obtain  the  number  of  students  at  each  hospital,  to  apply  to  the  deans 
of  the  various  medical  schools  for  information  upon  the  subject.  Not¬ 
withstanding  the  fact  that  a  schedule  was  furnished  to  each  dean  for 
filling  up  which  seemed  well  calculated  to  avoid  misapprehension,  it 
does'not  appear  to  have  been  understood  in  quite  the  same  sense  at 
each  school.  Who  is  a  bond  fide  “  first  year’s  man”?  This  elementary 
point  does  not  yet  appear  to  be  quite  settled.  But,  if  a  man  have 
already  had  one,  two,  or  three  years  of  medical  study  elsewhere  he 
should  rank  respectively  as  a  second,  third,  or  fourth  year’s  man  at  his 
new  school,  although  at  the  same  time  he  is  reckoned  as  a  “new  entry”. 
In  answer  to  our  inquiries,  we  have  been  favoured  with  the  following 
numbers  for  the  various  schools. 


Students  entered  for  the 
entire  Curriculum. 

Students  entered  for  Partial 
Courses. 
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The  number  of  entries  of  first  year’s  students  at  the  Owens  College, 
Manchester,  for  the  present  session  amounts  to  70. 


*  No  return  has  been  made. 

t  No  return  has  been  furnished  for  the  second  and  third  year  ;  and  as  there  are 
no  payments  required  from  fourth  year’s  men,  there  is  no  check  on  the  number  of 
men  of  that  year. 

J  The  number  returned  beneath  the  heads  of  second,  third,  and  fourth  year  are 
simply  those  of  students  who  find  themselves  this  year,  for  the  first  time,  at  St. 
Thomas’s  Hospital,  but  who,  having  previously  studied  elsewhere,  are  in  their  second, 
third,  or  fourth  years  :  59  full,  26  partial,  altogether  85  new  entries. 

§  No  classification  made  of  these  “  79  new  entries”.  These  figures  do  not  include 
entries  in  other  Faculties  at  University  College,  made  with  a  view  to  enter  the  matri¬ 
culation  or  preliminary  scientific  examinations  of  the  University  of  London. 


THE  SOCIAL  SCIENCE  CONGRESS. 


All  the  arrangements  are  now  complete  for  the  holding  of  the  twenty- 
second  annual  Congress  of  the  National  Association  for  the  Promotion 
of  Social  Science,  which  will  be  held  at  Cheltenham  in  the  week  com¬ 
mencing  Wednesday,  the  23rd  inst.  The  week's  programme  may  be 
summed  up  as  follows  On  Wednesday,  the  23rd,  after  morning 
meetings  of  the  committees  of  departments  and  thejcouncil,  there  will 
be  a  sermon  in  the  afternoon  by  the  Rev.  Dr.  Barry,  canon  of  Wor¬ 
cester,  at  the  parish  church,  and  at  the  evening  meeting  at  the  assembly 
room  at  eight  o’clock  the  President  (Lord  Norton)  will  deliver  the 
inaugural  address.  The  addresses  of  the  presidents  of  the  different  de¬ 
partments  will  be  delivered  on  successive  mornings,  viz  ,  on  Thursday 
by  Professor  Bonomy  Price  (Economy  and  Trade),  on  Friday  by  the 
Hon.  George  Brodrick  (Education),  on  Saturday  by  Mr.  W.  II. 
Michael,  Q.C.,  F.C.S.  (Health),  on  Monday,  28th,  by  Mr.  Commis¬ 
sioner  Miller,  Q.C.,  LL.D.  (Jurisprudence  and  Amendment  of  the 
Law),  and  on  Tuesday  by  Mr.  Gambier  Parry  (Art).  On  the  last 
morning  (Wednesday,  30th)  the  President  of  the  Council,  Mr.  G.  W. 
Ilastings,  will  also  deliver  an  address.  The  five  departments  will  meet 
daily  in  different  sections  during  the  week.  On  Thursday  night,  there 
is  a  conversazione ;  on  Saturday,  excursions  to  places  in  the  neighbour¬ 
hood  ;  and,  on  Tuesday,  a  conversazione  at  the  ladies’  college.  The 
concluding  meeting  will  be  held  on  Wednesday  afternoon  at  the 
Queen’s  Hotel. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  iith,  1878. 

George  W.  Callender,  F.R.S.,  President,  in  the  Chair. 

A  Case  of  Fracture  of  both  Humeri ;  Rupture  of  the  Left  Brachial 
Artery ;  Abolished  Conductivity  of  the  Left  Radial  and  Median  Nerves ; 
Broken  Ilia,  and  Laceration  of  the  Quadriceps  Extensor  Cruris  just 
above  the  Patella;  Recovery  with  little  Trace  of  permanent  Injury ,  except 
some  Limitation  of  Flexion  of.  Lfit  Elbow- Joint. — Mr.  J.  W.  Hulke 
read  notes  of  this  case.  The  injuries  were  caused  by  a  revolving  wheel 
which  caught  a  man’s  sleeve  and  whirled  him  round,  it  was  thought, 
fifty  times  before  the  machine  was  stopped.  The  bearing  of  the  case 
on  nerve-stretching  as  a  surgical  practice,  as  well  as  on  the  question  of 
primary  amputation,  were  the  grounds  on  which  it  was  brought  before 
the  Society. 

The  President,  referring  to  the  subject  of  nerve-stretching,  called 
to  mind  a  case  under  the  care  of  Mr.  Coote,  where  the  nerve  had 
suffered  a  good  deal,  but  perhaps  the  stretching  had  gone  too  far,  for 
there  was  no  return  of  motion  or  sensation.  Sloughing  followed,  and 
in  the  end  secondary  amputation  had  to  be  performed. — Mr.  HEATH 
said  the  speedy  return  of  the  pulsation  was  noteworthy  as  regarded  the 
tearing  across  of  the  arteries.  Pie  had  reported  a  case  of  gunshot 
wound  in  the  arm  of  a  youth  aged  19.  The  brachial  artery  was  fairly 
divided,  but  pulsation  returned  in  three  days.  In  his  own  case,  Dr. 
Poore  had  examined  the  patient  when  he  recovered.  The  use  of  the 
ulnar  nerve  returned;  but  the  median,  which  had  been  completely 
divided,  failed  to  improve. — Mr.  IT.  Marsh  thought  the  youth  of  the 
patient  had  something  to  do  with  the  rapid  return  of  the  sensation. 
In  children,  this  was  very  speedy.— The  President  asked  if  the  return 
of  sensation  was  due  to  the  recovery  of  the  nerves,  or  to  the  power  of 
sensation  spreading  from  other  situations. — Mr.  Hulke,  in  reply,  said 
there  could  be  no  doubt  of  the  restoration  of  the  nerves.  He  also  re¬ 
ferred  to  another  case.  A  lad  aged  19,  epileptic,  fell  through  a  shop- 
window,  and  cut  his  arm  nearly  to  the  bone.  When  seen  next  day, 
the  arm  was  black  and  cold ;  the  artery  was  bare,  and  its  divided  ends 
lying  at  some  distance  from  each  other.  When  the  bandage  was  re¬ 
moved,  the  distal  end  of  the  cut  vessel  was  seen  to  pulsate  distinctly. 
This  took  place  within  twenty-four  hours  of  the  injury.  The  treatment 
of  the  case  laid  before  the  Society  was  not  strictly  antiseptic,  but  per¬ 
fect  cleanliness  was  carefully  observed. 

A  Case  of  Suprapubic  Lithotomy. — Mr.  Jonathan  Hutchinson 
read  notes  of  this  case,  which  was  that  of  a  man  aged  about  26,  who 
had  suffered  from  symptoms  of  stone  for  about  six  months.  When  ad¬ 
mitted  into  hospital,  his  condition  was  urgent,  the  bladder  being 
exceedingly  irritable,  and  the  urine  containing  pus  and  blood.  He 
was  considerably  emaciated.  There  was  no  difficulty  in  recognising 
that  the  stone  was  a  very  large  one,  and  careful  consideration  was 
given  to  the  question  of  the  best  means  of  extracting  it.  It  was  finally 
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decided  to  prefer  the  suprapubic  method.  No  difficulty  was  encountered 
in  the  operation ;  the  bladder  was  easily  reached ;  and,  the  wound 
haying  been  adequately  enlarged,  the  stone  was  seized  in  the  largest 
pair  of  forceps.  Its  size  necessitated  a  little  delay  in  extraction  to 
allow  the  soft  parts  to  yield.  After  its  removal,  an  India-rubber  tube 
was  passed  through  the  urethra  and  retained  in  the  bladder.  It  was 
hoped  by  this  means  to  drain  away  the  urine  without  any  wetting  of 
the  bed.  The  fundus  of  the  bladder  was  found  much  thickened  and 
quite  rigid  by  calcareous  deposit.  For  the  first  week  after  the  opera¬ 
tion,  the  man  did  exceedingly  well;  he  then  began  to  lose  flesh,  and 
subsequently  had  repeated  rigors.  The  urine  contained  pus  and  was 
constantly  ammoniacal.  Although  great  attention  was  given  to  the 
bladder,  it  was  found  impossible  to  keep  it  empty  and  avoid  overflow 
on  the  edges  of  the  wound.  The  patient  died  of  pyaemia  about  five 
we6ks  after  the  operation.  At  the  necropsy,  the  bladder  was  found 
very  much  thickened  by  inflammation,  and  its  mucous  membrane 
ulcerated  and  coated  with  concretion.  The  kidneys  contained  abscesses, 
and  there  were  small  pyaemic  deposits  in  the  liver  and  lungs.  The  cal¬ 
culus  removed  was  very  hard  and  heavy,  of  lithic  acid,  weighing 
nearly  six  ounces  and  a  half,  and  measuring  nine  inches  in  circum¬ 
ference  at  the  greatest  and  six  at  the  least  width.  Mr.  Hutchinson 
showed  also  the  cast  of  a  calculus  of  almost  exactly  the  same  size  and 
weight  as  his  own,  which  had  been  removed  at  the  London  Hospital 
by  the  late  Mr.  John  Adams  about  ten  years  ago.  In  this  instance,  the 
unusual  size  of  the  stone  was  unexpected,  and  ordinary  lateral  operation 
was  adopted.  The  patient,  who  was  a  healthy  young  man,  recovered 
well.  Whilst  this  case  proved  that,  in  isolated  cases,  stones  of  upwards 
of  six  ounces  in  weight  might  be  removed  without  unusual  modifica¬ 
tions  of  the  lateral  method,  he  still  thought  that  general  experience  was 
in  favour  of  special  measures  when  the  dimensions  of  the  stone  were  so 
large.  We  had  to  choose  between  the  high  operation,  bilateral  section 
of  the  prostate,  and  recto-perineal  lithotomy.  On  the  whole,  although 
it  was  not  wise  to  allow  a  single  case  to  influence  the  mind  too  much, 
he  was  inclined,  by  what  he  had  observed  in  his  own,  to  think  that  the 
high  operation  had  special  disadvantages  in  respect  to  the  impeded 
exit  of  urine,  and  in  another  case  he  thought  he  should  prefer  to  try  the 
recto- perineal  method,  with  free  incision  in  the  median  line.  It  was 
doubtful,  however,  whether  any  modification  of  the  method  would 
have  made  any  difference  in  the  result,  as  the  man  was  very  ill,  and  his 
bladder  in  a  state  of  advanced  disease. 

Mr.  Norton  said  that  inasmuch  as  the  welling  of  the  urine  above 
the  pelvis  seemed  to  be  the  most  troublesome  feature,  would  it  not  be 
well  to  make  an  opening  through  the  perinteum  as  well  as  above  the 
pubes? — Mr.  Gant  suggested  that  Dupuytren’s  bilateral  section  through 
the  prostate  might  be  the  best  plan  for  removing  such  a  stone. — Mr. 
Heath  mentioned  the  case  of  a  boy  who  was  the  subject  of  stone. 
Mr.  Erichsen  tried  the  ordinary  operation,  but  failed.  After  the  boy 
n  a  recover.e<^  from  the  effects  of  the  operation,  he  fell  into  the 
hands  of  Sir  H.  Thompson,  who  operated  above  the  pubes.  The 
result  he  did  not  remember.  He  had  often  seen  Sir  H.  Thompson 
make  a  suprapubic  puncture  where  there  was  troublesome  disease  of 
the  prostate,  bnt  there  was  often  considerable  difficulty  in  reaching 
the  bladder.  Did  Mr.  Hutchinson  find  this  to  be  the  case?  He  re¬ 
ferred  to  a  pamphlet  where  it  was  said  that  distending  the  rectum  did 
good  in  making  the  bladder  project  above  the  pubes.  He  had  tried 
recto-vesical  puncture  in  hopeless  cases  of  crushed  spine.  Much  trouble 
was  saved,  and  the  patient  comforted.  Recently,  there  had  been  a  six- 
ounce  stone  extracted  from  a  well  known  gentleman  in  the  ordinary 
way,  with  recovery.  But  dragging,  as  in  Mr.  Adams’s  case,  must  in¬ 
jure  the  soft  parts.  He  would  divide  rather  than  tear  the  tissues.  He 
also  referred  to  the  plan,  advocated  by  Mr.  Macnamara,  of  breaking 
up  the  stone  by  a  powerful  lithotrite,  and  then  cutting  to  remove  the 
fragments.  In  Prance,  they  sometimes  broke  the  stone  through  the 
perineal  opening.— Mr.  Hulke  said  the  flow  of  urine  was  at  the  worst 
only  an  inconvenience.  There  was  no  following  extravasation  or  cel- 
ulitis.  lie  had  carefully  examined  the  matter  some  years  ago,  and 
ound  ihere  was  little  risk  to  be  apprehended.  The  plan  of  breaking 
up  the  stone  had  been  practised  by  a  good  many.  The  great  difficulty 
ay  in  introducing  the  crusher.  He  described  one  very  clever  instru¬ 
ment  employed  abroad  for  this  purpose. — Mr.  Barker  referred  to  a 
case  where  Sir  Henry  Thompson  had  operated.  There  was  great  dilfi- 
u  y  in  seizing  the  stone,  but  not  in  reaching  the  bladder,  by  the  supra- 
pu  ic  operation. — Ihe  President  mentioned  several  cases  where  he 
required  to  puncture  the  bladder  above  the  pubes  for  impermeable 
s  ucture.  In  all  there  was  great  difficulty  in  reaching  the  bladder. 

_  ,y  Dflers  >u  the  rectum  did  no  good.  The  great  difficulty  was  in  the 
we  ing  up  of  the  mine.  Phis  he  managed  to  avoid  by  making  the 
ca  eter  act  as  a  syphon.  Usually  the  end  of  the  catheter  got  blocked 
y  ti  tir.g  up  against  the  walls  of  the  bladder.  This  he  avoided  by 
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cutting  a  number  of  holes  in  the  end  of  the  catheter. --Mr.  Kuec®j»- 
son,  in  reply  to  the  various  speakers,  said  he  had  considered dfar 
propriety  of  puncturing  the  bladder  by  the  rectum,  but  had  dedsaa' 
it,  hoping  that  the  tube  in  the  urethra  would  serve  the  purpese.  <3r. 
former  cases,  he  had  several  times  cut  the  right  side  of  the  p&Mtafc: 
on  finding  the  stone  of  unexpected  size;  but  he  did  not  thi.M-  aKu- 
bilateral  section  gave  sufficient  room  for  the  extraction  of  such  a  staar 
as  this  without  undue  bruising.  He  was  strongly  in  favour  of  neakag 
a  large  opening  for  a  large  stone,  and  still  thought  that,  on  the  v;hck0 
the  recto-perineal  method  might  be  the  best. 

Bullet-  Wound  of  the  Skull. — Mr.  Clement  Lucas  related  tkic  cant, 
which  had  come  under  his  care  at  Guy’s  Hospital  in  February  {act.  (ft 
solicitor’s  clerk,  aged  21,  after  some  misunderstanding  with  Msfaxs.% 
declared  that  he  would  shoot  himself.  Two  days  subsequently,  fee  W; 
found  drunk  and  disorderly,  and  was  locked  up  by  the  police.  Sons'. 
afterwards  shots  were  heard,  and  he  was  found  lying  on  the  gr«usii  «r 
his  cell  in  a  pool  of  blood,  with  a  revolver  by  his  side.  The  rerafoc. 
was  a  small  one,  which  carried  pin-fire  cartridges.  Five  chainbert 
been  discharged,  and  one  cartridge,  carrying  a  small  conical  buMet,  re¬ 
mained  unfired.  Two  bullets,  which  had  been  fired  at  the  iron  deoeraC 
the  cell,  were  picked  up  on  the  floor ;  two  were  afterwards  extracted 
from  the  skull ;  and  one  remained  unaccounted  for.  He  was  bmaigfit 
to  the  hospital  in  a  semi-conscious  state.  Almost  in  the  centre  ®f  ibr. 
forehead  were  two  small  circular  holes,  with  slightly  inverted  edgau. 
Except  at  the  immediate  edge  of  each  aperture,  there  was  no  bladte*- 
ing  of  the  skin,  indicating  that  the  muzzle  of  the  pistol  was  ipp&tf 
directly  to  the  forehead.  The  skin  surrounding  the  bullet-holes  war 
raised  into  a  rounded  eminence.  When  seen  by  Mr.  Lucas,  he  hzi  so 
far  recovered  consciousness  as  to  be  able  to  stand  without  assktaaarc. 
Some  bleeding  occurred  from  the  nose,  and  was  taken  as  evidence  that 
the  frontal  sinuses  had  been  opened.  Chloroform  was  administered, 
and  a  crucial  incision  made  over  the  wounds.  On  the  flaps 
turned  back,  a  blackened  cavity  was  opened  beneath  the  skin, 
by  the  expansion  of  the  powder  after  it  had  penetrated  the  integaur^fsfe. 
At  the  bottom  of  this  cavity,  a  somewhat  reniform  aperture  was  aese: 
in  the  bone,  and  lying  upon  the  internal  table  were  the  two 
bullets  shown  to  the  meeting.  After  removing  numerous  fragrasesSE 
belonging  to  the  external  table  and  diploe,  the  splintered  internal  tz&fe 
was  also  removed,  in  large,  sharp-edged,  angular  fragments.  TJsr 
dura  mater  was  then  seen  at  the  bottom  of  the  wound,  bulghag  <&e. 
either  side  of  the  longitudinal  sinus,  and  pulsating.  At  oue  sga^ 
there  was,  unfortunately,  a  small  aperture.  The  wound  was -dossiaci' 
antiseptically.  On  the  following  morning,  February  3rd,  he-  war. 
quite  conscious :  sensation  and  motion  were  perfect;  buthecampi.rzi3sa«? 
of  great  pain  at  the  back  of  the  neck.  His  temperature  at  ££ 
was  99  deg.;  but  in  the  evening  it  rose  to  99.8  deg.,  and  his  pdtae  60 
96.  He  was  confined  to  milk  as  diet,  and  ice  was  applied  to  Ms  head  . 
— On  February  4th,  there  was  some  oedema  of  the  eyelids.  Iks 
wound  was  dressed.  His  temperature  in  the  evening  rose  to  fossae 
deg.  His  pulse  was  100,  full,  and  regular.— February  5th.  Hk  eye¬ 
lids  were  swollen  so  that  he  was  unable  to  open  his  eyes.  Towawfa' 
evening,  he  fell  into  a  drowsy  semi- unconscious  state,  and  his  bt&sdfc- 
ing  became  almost  stertorous.  In  the  evening,  his  temperature  was  zxxust 
deg.,  and  pulse  98  ;  his  respirations  25  ;  and  his  general  condition  Exsafc 
worse. — Feb.  6th.  The  patient  was  quite  unconscious  and  very  restSesG, 
He  passed  urine  under  him,  and,  in  the  night,  had  slight  generd  jm®>- 
vulsions.  His  right  arm  was  rigid.  The  right  leg  was  apparcally 
paralysed ;  the  left  rather  rigid.  The  wound  was  discharging  grarasMe; 
matter.  In  the  morning,  his  temperature  was  104  degs.;  pulse  idtj- 
and  respirations  34.  In  the  evening,  the  temperature  rose  to  EGgpS 
degs.;  pulse  104;  and  respirations  34. — February  7th.  He  ret ad-mect 
unconscious,  and  passed  his  motions  and  urine  under  him.  The  aaas— 
cles  of  the  right  arm  were  very  rigid,  those  of  the  left  pardjptesL 
During  the  day,  the  temperature  rose  rapidly.  At  1  P.M.  it  was 
degs.;  at  5  P-M.  105.8  degs.  At  7-4°  P.M.  he  was  placed  ire  a 
the  water  being  90  degs.,  and  the  patient’s  temperature,  105.6  dega.  se. 
the  axilla,  and  108.6  degs.  in  the  rectum.  The  bath  was  cooled  by 
means  of  ice  to  73  degs.,  when  he  was  removed,  after  hariog  bean 
immersed  twenty -seven  minutes.  The  temperature  was  then  Iso 
be  103.4  degs.  in  the  axilla,  and  107.2  degs.  in  the  rectum.  J.fiaz: 
removal  to  bed,  he  was  thought  to  be  improved,  his  cenjtiEctivz. 
being  more  sensitive  and  his  pulse  steadier;  he  was  also  able  K  sneS- 
low.  The  temperature  continued  to  fall  for  about  an  hour  dear 
bath.  At  9.10  p.m.,  it  was  only  100.9  degs.;  but  it  soon  after 
to  rise  again.  At  10.30  it  was  104. 1  degs.,  and  at  12.15  105  efegs. 
He  died  about  3  A.  M.  on  February  8th.  At  the  post  mortem  exaassofe- 
tion,  the  aperture  in  the  frontal  bone  was  immediately  above  tfcse 
frontal  sinuses,  which  were  opened  by  its  lower  edge.  The  hs&bC 
aperture  in  the  dura  mater  was  covered  with  sloughy  graaulsfliflBe, 
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The  frontal  sinuses  contained  pus.  The  internal  table  of  the  skull  was 
broken  away  some  distance  further  than  the  external.  There  was 
general  suppurative  meningitis  extending  over  the  surface  of  the  right 
hemisphere  and  the  interior  half  of  the  left,  and  under  the  base  of  the 
brain  into  the  right  Sylvian  fissure  nearly  to  the  quadrate  space.  The 
anterior  part  of  each  orbital  lobe  was  bruised,  ecchymosed,  and  soft¬ 
ened  ;  elsewhere,  the  brain  was  healthy.  The  other  organs  were  all 
healthy,  except  the  lungs,  which  were  congested  and  oedematous,  and 
the  spleen,  which  was  rather  soft. 

Mr.  Hutchinson  remarked  on  the  existence  of  hemiplegia  on  one 
3ide  and  arachnitis  on  the  other.  He  thought  that  in  these  cases  there 
was  usually  some  damage  to  the  brain-substance  itself— encephalitis  as 
well  as  arachnitis.— Mr.  Hulke  recalled  a  case  under  the  care  of  Mr. 
Lawson,  where  the  bullet  or  leaden  plug  was  found  at  the  bottom  of 
a  large  ragged  hole  in  the  forehead,  in  a  mass  of  blood  and  brain. 
This  man  never  had  a  bad  symptom.  He  thought  there  was  damage 
to  the  brain-tissue  in  all  cases  of  hemiplegia. — Mr.  Heath  mentioned 
a  case  where  a  man  put  a  pistol  close  to  his  head.  He  was  not  killed, 
but  he  was  rendered  completely  blind.  No  bullet  could  be  found,  but 
there  was  a  slight  prominence  on  the  opposite  side  of  the  head  from 
the  orifice  of  entrance.  In  this  patient  there  were  two  kinds  of  squint. 
The  man’s  health  was  still  good.— Mr.  Barker  mentioned  a  case  which 
he  had  seen,  where  a  Chassepot  bullet  had  struck  the  forehead  and 
buried  itself  in  the  brain.  After  living  for  months,  the  patient  died 
convulsed  and  comatose— Mr.  Hulke  said  Larrey  had  written  of 
the  case  of  a  man  who  survived  after  a  bullet  passing  clean  through 
the  brain,  so  that  a  probe  could  pass  through.- — Mr.  Howse  had  had 
a  case  somewhat  similar,  only  the  result  was  fatal.  Here  the  bullet 
passed  right  through.  He  cut  down  and  found  the  bullet.  Mr. 
Hutchinson  referred  to  an  interesting  specimen  in  the  Leeds  Museum, 
being  the  skull  of  a  woman  who  was  not  known  to  have  received  any 
injury,  but  in  whose  sphenoidal  fissure  a  bullet  was  found  when  she 
died  of  fever.— The  President  said  much  injury  might  be  done  to 
the  brain,  and  yet  nothing  particular  happen.  Injury  to  the  convolu¬ 
tions  did  not  seem  greatly  to  matter  if  the  debris  was  carefully  removed. 
He  referred  to  two  cases,  one  of  w'hich  he  promised  to  bring  before  the 
Society.— Mr.  Norton  spoke  of  the  case  of  a  person,  now  alive,  on 
whom  craniotomy  had  been  performed,  and  who  was  put  on  one  side 
for  dead.  He  was  not  more  stupid  than  the  bulk  of  agricultural 
labourers.— Mr.  Lucas  said  that  in  his  case  the  paralysis  was  not  com¬ 
plete,  but  there  was  rigidity.  The  anterior  lobes  of  the  brain  might 
be  injured  without  any  marked  result  following. 
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Chair. 

Transactions  of  the  Society. — The  President  congratulated  the 
members  on  the  commencement  of  another  session,  which  he  hoped 
would  be  as  prosperous  as  that  session  whose  Transactions  were 
already  in  his  hand,  and  which  would  soon  be  issued  to  the  members 
generally.  In  size  and  value  it  was  not  inferior  to  its  predecessors, 
which  was  no  small  praise. 

Stenosis  of  the  Orifice  of  the  Pulmonary  Artery  from  Disease  of  the 
Valves ,  probably  of  Congenital  Origin. — Dr.  Peacock  gave  an  account 
©f  G.  D.  T.,  a  boy  aged  13,  residing  in  Wandsworth  Road,  who  was 
admitted  into  Charity  Ward,  St.  Thomas’s  Hospital,  under  Dr.  Pea¬ 
cock,  on  July  20th,  1878.  No  satisfactory  history  of  his  previous 
state  of  health  could  be  obtained ;  but  he  was  not  known  to  have  ever 
had  rheumatism  or  any  other  disease  likely  to  lay  the  foundations  of 
cardiac  disease.  He  was  reported  never  to  have  been  strong,  and  to 
have  been  always  livid  in  the  face  in  cold  weather.  He  was,  however, 
in  his  usual  health  till  four  months  before  his  admission  into  the  hos¬ 
pital.  He  was  at  that  time  livid,  and  his  lips  purple;  and  he  had 
much  dyspnoea,  and  the  face  and  extremities  were  puffy.  A  loud 
double  murmur  was  heard  at  the  upper  part  of  the  sternum  and  on 
each  side  of  the  bone,  and  it  was  most  distinct  in  the  course  of  the 
pulmonary  artery,  where  also  there  was  a  distinct  thrill  felt.  The 
abdomen  soon  after  his  admission  became  tuniid  ;  and  he  was  tapped, 
and  eight  pints  and  a  half  of  fluid  were  removed.  The  abdomen  again 
became  distended,  and  the  tapping  was  repeated ;  and  he  died  soon 
afterwards.  The  heart  was  large,  and  weighed  about  nine  ounces; 
the  hypertrophy  and  dilatation  of  the  right  ventricle  being  most 
marked.  The  orifice  of  the  pulmonary  artery  was  much  constricted, 
admitting  only  of  the  passage  of  a  ball  measuring  ten  Paris  lines  in  cir¬ 
cumference  =22.5  millimetres,  or  0.88  English  inch;  and  this  constric¬ 
tion  was  due  to  adhesion  of  the  edges  of  the  three  valves,  so  that  a  kind 


of  diaphragm  was  produced,  which,  being  protruded  forwards  in  the 
course  of  the  vessel,  formed  a  tunnel- shaped  aperture.  The  heart  was 
otherwise  well  formed,  and  the  fcetal  passages  were  completely  closed. 
From  the  similarity  of  the  condition  of  the  valves  m  this  case  to  that 
which  obtains  in  cases  of  decided  malformation,  and  the  rarity  of  pul¬ 
monary  arterial  disease  in  after  life,  it  was  inferred  that  the  disease  was 
of  congenital  origin,  though  the  constriction  at  the  time  of  birth  must 
have  been  only  slight,  or  one  or  both  of  the  foetal  passages  would  have 
been  still  pervious.— Dr.  Douglas  Powell  asked  if  any  analogous 
condition  was  found  in  the  mitral  valve.  He  had  found  cases  of 
mitral  stenosis  where  there  was  no  histoiy  of  rheumatism.  The  valves 
were  soft,  and  there  was  no  regurgitation.  He  held  them  to  be  con¬ 
genital.— Dr.  Peacock  replied  that  he  had  long  regarded  such  cases 
as  congenital.  They  formed  a  “  button- hole”  mitral,  and  occurred  in 
children  who  were  ailing  all  their  lives.  It  was  almost  certain  that  the 
disease  was  congenital.  A  presystolic  loud  mitral  murmur  could  be 
heard.— The  President  said  that  a  year  ago  he  had  seen  a  man  of 
twenty-five  who  was  known  to  have  a  mitral  murmur  since  he  was  two 
years  old.  He  had  at  all  times  symptoms  of  heart-disease. 

Tumour  of  Superior  Maxilla. — Mr.  Branford  Edwards  (of  Ips¬ 
wich)  showed  a  tumour  which  came  from  the  superior  maxilla  of  a 
woman  aged  21.  It  was  so  large  at  the  age  of  three  that  she  remem¬ 
bered  it.  She  never  had  any  pain  with  it.  In  other  respects,  she  was 
perfectly  healthy.  The  right  nostril  had  become  impervious.  The 
whole  of  the  right  superior  maxilla  was  removed.  A  small  portion  of 
the  tumour  was  left  in  the  hard  palate.  There  had  been  no  further 
growth  in  it. — Mr.  Bryant  said  he  had  seen  a  solid  myeloid  tumour 
of  the  lower  jaw  in  a  girl  aged  8.  There  was  a  tooth  in  its  centre. 
The  tooth  and  part  of  the  tumour  were  removed.  The  growth  pro¬ 
gressed,  and  the  bone  was  infiltrated  with  the  growth  till  there  was  a 
solid  mass  an  inch  in  thickness.  The  growth  of  myeloid  cells  might 
be  due  to  some  irritation.  In  this  case,  the  growth  ceased,  and  in  two 
years  all  had  subsided.— Mr.  PIulke  asked  if  the  growth  in  Mr.  Ed¬ 
wards’s  case  was  really  myeloid. — Dr.  Goodhart  said  there  was 
myeloid  tissue  in  the  bone.  Was  such  growth  allied  to  leontine  dis¬ 
ease  ? — In  answer  to  a  question  put  by  the  President,  Dr.  Goodhart 
said  he  would  furnish  an  account  of  the  microscopic  appearances  for  the 
Society’s  Transactions. 

The  Minute  Anatomy  of  Molluseum  Contagiosum.  —  Dr.  Tilbury 
Fox  read  for  himself  and  Dr.  T.  C.  Fox  a  paper  on  this  subject.  As 
the  view  which  had  long  been  held  w'ith  almost  universal  acceptance  in 
England  concerning  the  glandular  origin  of  molluseum  contagiosum 
was  just  now  seriously  questioned  by  good  observers,  and  particularly 
in  a  paper  by  Lukomsky  of  Kief,  the  authors  had  thought  it  important 
to  make  a  careful  examination  of  certain  specimens  of  the  disease  in 
their  possession.  The  conclusion  they  had  come  to  was,  that  the  proof 
of  the  correctness  of  the  old  view  was  overwhelming,  and  in  their  exa¬ 
mination  they  had  made  out  also  one  or  two  new  points  to  which  they 
desired  to  call  attention.  All  observers  agreed  that  the  appearances  of 
a  molluseum  tumour  under  the  microscope  presented  a  glandular  as¬ 
pect  ;  but  Lukomsky,  Boeck,  and  others  affirmed  that  the  little  tumours 
were  produced  by  the  growing  downwards  of  the  rete  Malpighii  in  cone¬ 
like  processes  into  the  corium,  and  that  the  cells  underwent  degenera¬ 
tive  changes  and  gave  rise  to  the  so-called  “mollusc  bodies”.  The 
papillae  altered  by  pressure,  according  to  Lukomsky,  were  represented 
by  the  fibrous  septa  of  the  gland-like  tumour.  The  growths  they  had 
examined  varied  in  size  from  a  pin’s  head  upwards,  and  had  the  imme- 
,  diately  surrounding  and  apparently  healthy  skin  attached,  but  which, 
happily  for  their  purposes,  contained  the  earliest  changes  in  the  forma¬ 
tion  of  a  tumour,  so  slight  that  the  altered  gland  djd  not  as  yet  alter 
the  contour  of  the  skin.  They  had  failed  to  detect  any  evidence  what¬ 
ever  of  the  growth  dowmvards  of  the  rete  ;  on  the  contrary,  it  was  flat¬ 
tened  out  and  thinned  by  and  over  the  growing  molluseum  tumour,  and  wras 
quite  normal  in  adjacent  parts,  and  took  no  part  in  the  formation  of 
the  tumour.  The  first  sign  of  the  disease  was  an  hypertrophic  growth 
of  the  sebaceous  gland,  in  w  hich  the  lobules  became  multiplied  and 
the  cell- contents  actively  increased.  They  had  transitional  stages  be¬ 
tween  this  and  the  condition  presented  by  the  fully-developed  mollus- 
cum  tumours.  Whilst,  therefore,  the  mere  microscopical  appearances 
in  the  abstract  figured  by  Boeck  and  Lukomsky  were  much  as  they 
found  them,  they  had  been  enabled  to  detect  and  follow  out  the  earlier 
and  later  stages  in  the  formation  of  these  tumours,  which  these  ob¬ 
servers  had  really  failed  to  do,  and  they  held  that  the  glandular  origin 
of  the  disease  was  incontrovertible.  They  wished  to  call  attention 
specially,  moreover,  to  the  changes  that  wrent  on  in  the  cell- contents  of 
the  tumours.  There  were  two  main  phenomena — viz.,  firstly,  the  rapid 
endogenous  formation  of  Schleim  cells,  preceded  by'  great  activity  of 
the  nuclei,  and  seen  especially  in  the  outermost  layer  of  cells ;  and, 
secondly,  the  free  vacuolation  of  all  these  cells  as  they  advanced  to- 
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wards  the  centre  of  the  acini  and  to  the  excretory  duct.  The  so-called 
“mollusc  bodies”  were  nothing  more  than  these  completely  vacuo¬ 
lated  cells,  the  contents  of  which  had  undergone  some  peculiar  depar¬ 
ture,  certainly  not  of  a  colloid  nature,  as  had  been  affirmed,  from  the 
normal  sebum.  They  were  simply  and  solely  completely  vacuolated 
glandular  cells  distended  by  altered  sebum.  The  two  processes  of  cell 
multiplication  and  vacuolation  went  on  in  the  same  cells,  but  the  former 
in  the  earlier,  and  the  latter  in  the  later  life  of  the  cells.  Vacuolation 
processes  were  not  peculiar,  of  course,  to  molluscum  contagiosum,  and 
in  this  disease  the  ordinary  sebaceous  gland  cell  functions  were  repre¬ 
sented  in  a  much  exaggerated  degree.  Again,  in  the  expressed  con¬ 
tents  of  a  molluscum  contagiosum  tumour  there  were  observed  ciiticular 
cells,  like  those  met  with  in  Comedo,  and  the  “  mollusc  bodies” — i.  e., 
altered  gland-cells.  The  latter  were  seen  now  and  then  to  be  more  or 
less  imbedded  in  the  cuticular  cells,  which  often  exhibited  moulds  also,' 
from  which  the  mollusc  bodies  had  evidently  dropped  out.  Lukomsky 
argued  that  this  condition  signified  the  formation  of  the  “mollusc 
bodies”  in  the  rete  cells.  The  authors  believed,  however,  that  the 
mollusc  bodies  were  not  formed  in  these  cuticular  cells,  but  became 
partially  impacted  in  them  in  the  passage  from  the  acini  by  the  great 
pressure  in  the  concreted  mass.  Lastly,  as  regards  fungi  as  a  cause  of 
molluscum  contagiosum,  the  authors  had  never  found  any  fungus  ele¬ 
ments  in  any  fresh  tumour  ;  but  they  had  seen  plenty  of  fatty  granules 
and  oil-globules  and  altered  blood-cells  which  might  be  mistaken  for 
fungi,  whilst  the  irregular  edges  of  the  cuticular  cells  sometimes  pre¬ 
sented  an  appearance  somewhat  like  mycelium. — The  President 
asked  if  the  contagious  nature  of  the  disease  had  been  inquired  into  in 
the  investigations.— Dr.  Tilbury  Fox  replied  that  that  was  too  long  a 
story  to  be  gone  into. 

Lymphangiectodes.—  Dr.  Tilbury  Fox  exhibited  a  young  man  the 
subject  of  “  lymphangiectodes”,  or  lymphatic  verruca,  and  presented  a 
report  by  himself  and  his  brother,  Dr.  T.  C.  Fox,  upon  the  pathological 
features  of  the  case,  as  derived  from  an  examination  of  portions  of  the 
growth  excised  from  the  patient.  The  patient  was  a  young  man,  aged 
2 1,  who  was  admitted  under  Dr.  F ox’s  care,  in  U niversity  College  Hospita  1, 
last  June.  He  was  born  with  two  large  unraised  nsevi  (mother’s-marks) 
on  the  left  thigh,  which  had  remained  unchanged  till  the  present  date, 
whilst  smaller  ones  had  appeared  from  time  to  time.  At  the  age  of  six 
months,  the  veins  of  the  left  calf  began  to  enlarge,  and  he  had  now  a 
large  soft  reducible  bluish  swelling,  the  size  of  a  big  walnut,  on  this 
part,  which  was  a  venous  “  cavern”  evidently.  At  two  years  of  age, 
a  number  of  little  warty  growths  made  their  appearance  on  the  skin  of 
the  buttock,  the  back  of  the  knee,  and  about  the  anal  region,  and  he 
was  laid  up  with  low  fever.  The  warty-like  masses  had  increased  con¬ 
siderably,  and  the  following  was  the  present  state  of  things.  The  left 
lower  limb,  buttock,  and  the  anal  region  were  alone  diseased.  There 
were  a  number  of  minute  ntevi,  besides  the  large  congenital  ones  before 
referred  to,  scattered  about  the  limb,  which,  when  they  developed, 
were  at  first  red,  and  then  became  bluish,  and  then  gradually  faded  in 
colour  and  perhaps  nearly  disappeared.  In  addition,  between  the 
buttocks,  extending  from  the  base  of  the  coccyx  to  the  front  of  the 
anus,  also  more  externally  over  the  left  gluteus  maximus  and  about  the 
lower  fold  of  the  natures,  and  over  the  popliteal  space,  were  isolated 
masses  of  warty  or  condylomatous-looking  growth,  which,  when  closely 
examined,  were  seen  to  be  made  up  of  closely-packed  large  vesicles, 
each  embedded  in  a  tough  capsule,  and  were  not  unlike  frog-spawn  over 
the  gluteal  region  and  of  pinkish  hue.  The  growths  about  the  anus 
were  more  warty-looking  and  irregular  ;  that  over  the  gluteus,  the  size 
of  the  palm  of  the  hand,  was  raised  half  an  inch  in  height ;  those  over 
the  popliteal  space,  three  or  four  little  masses,  were  about  the  same  eleva¬ 
tion  and  of  the  size  of  a  small  to  a  large  filbert  or  half  a  walnut.  There 
were  a  few  smaller  flat  very  slightly  elevated  patches,  the  size  of  pieces 
of  money,  in  part  raised  and  looking  like  minute  warts  crowded  together, 
but  each  little  point  was  vesicular  in  aspect.  Pressure  had  no  effect 
upon  the  growth.  The  vesicles  did  not  discharge  spontaneously,  but, 
if  pricked,  they  gave  exit  to  a  clear  fluid  containing  leucocytes  and  epi¬ 
thelial  elements  in  an  active  state  of  vacuolation.  On  examining  por¬ 
tions  of  the  growth,  the  diseased  mass  was  seen  to  be  composed  of 
hyperplastic  connective  tissue,  with  great  development  of  the  veins  and 
arteries,  especially  the  former,  which  dilated  and  branched,  nearly 
forming  a  flexiform  network  in  the  more  superficial  parts  of  the  skin  ; 
but  they  were  always  in  the  distinctly  tubular  walled  form.  The  juice 
or  ]ymP^atic  tracts  were  exceedingly  well  marked  and  over-developed, 
and  lymphatic  vessels,  easily  distinguished  in  places  from  the  veins, 
could  be  traced  dilating  into  varicosities  and  large  spaces,  and  enlarg¬ 
ing  in  the  uppermost  layers  of  the  corium  into  cysts,  which  were  seen 
on  the  vesicles  on  the  surface  of  the  skin  with  the  naked  eye.  The 
glands  and  hair  ducts  were  well  marked,  but  had  undergone  no  other 
important  change.  The  changes  in  the  rete  were  chiefly  two  :  pigment¬ 


ation  of  the  cells  of  the  lower  strata,  and  its  displacement  and  thinning 
by  the  advancing  vesicular  formations,  the  walls  of  which  were  formed 
immediately  by  a  thin  layer  of  the  corium  tissue  of  papilla;.  The 
papillte,  in  which  there  were  no  vesicles,  contained  distinct  lymphatic 
tracts,  and  actual  vessels  here  and  there  could  be  demonstrated.  The 
vesicles  and  lymphatic  spaces  below  were  livid  by  endothelium.  They 
contained  lymph-cells.  No  veins  or  arteries  could  be  traced  into  any 
of  the  lymphatic  vesicles  or  spaces,  nor  in  communication  with  them. 
They,  however,  were  seen  to  run  round  and  about  the  vesicles.  The 
lymphatic  vesicles  and  spaces,  however,  did  communicate  with  actual 
lymphatic  vessels.  The  veins  and  arteries  of  the  glands  were  large, 
and  their  small  branches  tended  to  assume  a  flexiform  deposition  in  the 
tissue  surrounding  the  sweat  coils.  The  lymphatic  tissue  was  every¬ 
where  increased  in  amount,  and  distinct  periacinous  lymph-channels 
were  traced  about  the  other  glands  upwards  to  the  lymph- spaces.  The 
reporters  referred  to  the  clinical  and  pathological  points  of  similarity 
and  difference  between  their  case  and  the  elephantiasis  teleangectiodes 
of  Virchow,  and  many  of  the  eighty-eight  instances  of  lymphatic  dis¬ 
eases  collated  recently  by  Busey,  and  considered  that  it  possessed  pe¬ 
culiar  features  of  its  own,  as  compared  with  all  the  cases  which  they 
had  as  yet  found  recorded.— Dr.  Hoggan  said  the  lymph-spaces  were 
well  marked. —Mr.  Morrant  Baker  asked  what  kind  of  fluid  escaped 
when  the  vesicles  were  pricked.— Dr.  Fox  replied  that  it  was  a  gummy- 
like  fluid,  containing  vacuolated  cells;  it  was  not  chylous. — Mr.  Hulke 
remarked  that  it  was  strange  the  vesicles  did  not  empty  on  pressure,  if 
they  were  connected  with  the  lymph-spaces. — Mr.  Bryant  said  it  was 
an  excellent  specimen  of  nerves  undergoing  degeneration  of  a  vesicular 
or  cystic  character.  Such  a  case  was  brought  by  him  before  the  Society 
some  years  ago.— Dr.  Thin  said  the  case  was  nol  necessarily  lympha¬ 
tic  in  its  commencement.  It  was  rare  to  see  lymphatic  vessels  in  sec¬ 
tions  of  healthy  skin.  When  there  was  effusion  into  the  skin,  then  they 
were  seen.— Mr.  Jonathan  Hutchinson  said  he  had  seen  two  cases 
of  such  changes  in  noevi.  There  were  varicose  veins  under  the 
vesicles  which  had  a  basis  of  nmvoid  structure.  In  these  two  cases, 
there  was  no  congenital  disease.  They  were  warty  vesicles,  with  a  tuff 
of  capillaries  at  each  apex,  which  readily  bled. — Dr.  Tilbury  Fox 
said  that  dilatation  of  the  lymphatics  had  been  well  worked  out.  The 
condition  was  not  a  secondary  one.  He  had  removed  portions  of  the 
new  growth  and  found  them  vesicular.  Here  the  ntevi  were  not 
changed.  He  had  seen  the  patient  at  various  times. 

Conclusion  of  a  Case  of  Multiple  Sarcoma. — Mr.  Butlin  said  he  had 
shown  the  patient  before  the  Society  early  this  year.  He  was  out  of 
town  when  the  post  mortem  examination  was  made.  Sections  were 
made  from  the  later  tumours,  which  presented  the  same  characters  as 
the  early  tumours.  The  wounds  nearly  healed,  and  then  became  the 
seat  of  recurring  tumours.  A  tumour  growing  in  the  arm  sloughed 
out.  The  glands  became  enlarged.  The  patient  died  of  exhaustion. 
The  glands  in  the  pelvis,  above  the  internal  organs,  were  affected; 
they  surrounded  the  rectum.  He  regarded  this  as  a  general  outbreak ; 
there  being  greater  malignancy  in  the  later  growth. 

Further  Illustrations  of  the  Histology  of  Rodent  Ulcer. — Dr.  Thin 
remarked  that  the  two  cases  he  now  brought  before  the  Society  were 
to  be  taken  in  connection  with  two  cases  reported  last  session.  The 
first  of  these  was  a  large  ulcer  over  the  scapula  in  a  woman,  removed 
by  Sir  James  Paget.  As  the  mere  naked  eye  appearances  were  not  at 
the  time  considered  sufficient  to  settle  whether  the  case  was  one  of 
rodent  ulcer  or  epithelioma,  he  had,  in  his  account  of  it,  simply  termed 
it  a  cancerous  ulcer.  The  second  was  an  ulcer  of  the  scalp,  diagnosed 
by  Mr.  Morrant  Baker  as  rodent  ulcer,  and  excised  by  him.  These 
cases  were  histologically  identical  with  the  two  cases  of  rodent  ulcer 
now  to  be  described,  and  that  they  were  both  cases  of  this  variety  of 
cancer  was  therefore  established.  In  the  first  of  these  two  fresh  cases, 
a  wart  had,  in  the  course  of  four  years,  developed  into  an  ulcer  one 
inch  by  half  an  inch  on  the  side  of  the  nose  and  adjacent  part  of  the 
cheek.  It  was  fissured  close  by  the  ala  nasi,  being  covered  elsewhere 
by  a  dark  green  irregular  scab  ;  beneath  the  scab  it  was  of  a  deep  red 
colour.  Its  outer  border  was  nodulated.  At  its  upper  border  there 
was  thin  red  scar-tissue.  There  was  some,  but  not  much,  induration 
about  the  base.  The  patient,  a  woman,  aged  54,  was  under  Mr. 
Morrant  Baker’s  care  at  St.  Bartholomew’s  Hospital.  Mr.  Baker 
excised  the  ulcer,  and  the  wound  healed  rapidly.  The  other  case, 
that  of  a  man  aged  41,  was  a  patient  of  Mr.  Lister  when  he  was 
seventeen  years  old.  A  sore  was  noticed  at  the  side  of  the  left  nostril. 
There  was  a  pimple,  which  he  scratched.  It  did  not  disappear,  but 
remained  very  small  till  ten  years  ago,  when  it  began  to  spread  ;  it  was 
then  about  one-eighth  of  an  inch  in  diameter.  In  1869,  it  began  to 
make  its  way  round  the  nostril  into  the  nose,  and  was  cauterised.  A 
small  sore  remained  afterwards,  and  broke  out  at  intervals.  Hardness 
was  first  noticed  eighteen  months  ago,  and  communication  with  the 
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■xrocrtr  took  place  three  months;  ago.  The  tumour,  which  involved 
•jk*  ;>de  of  the  nose  and  upper  lip,  was  excised  by  Mr.  Lister,  as  was 
ih-y?.  separate  nodule  in  the  upper  lip,  which  did  not  affect  the  skin 
iml  ~was  not  ulcerated.  Microscopic  examination  showed  that,  in  all 
tfij®  four  cases,  there  were  the  same  characteristic  appearances.  In 
iwnflest  ulcer,  the  primary  and  chief  feature  was  an  epithelial  growth  of 
ago?  formation.  The  cells  which  composed  this  growth,  and  the 
swaaros  which  they  formed,  differed  essentially  from  those  which  were 
sse*  in  cases  of  epithelioma,  which  began  by  a  growth  of  the  rete 
TjBBsnsaia.  The  cells  were  small,  had  a  relatively  large  nucleus,  and 
were,  with  the  exception  of  the  border-cells  of  the  groups,  of  nearly 
size.  In  all  the  cell  groups,  the  border-cells  had  a  tendency 
Ot-  sssisme  the  columnar  form.  In  the  centre  of  the  large  groups,  the 
asSs-  softened  and  disintegrated,  but  they  never  enlarged,  nor  formed 
?3"BKsated  capsules  or  cell-nests,  nor  underwent  horny  degeneration, 
-rw*"  -were  no  prickle  cells  found  amongst  them.  The  cell  protoplasm 
<2rv>  scant,  and  resisted  hardening  agents  so  badly,  that  a  cell  group 
usually  seen  as  a  granular  mass,  with  nuclei  imbedded  in  it.  The 
tsufhrmce  in  nature  between  these  cells  and  the  cells  of  the  rete  mu- 
tyraaim  v/as  brought  out  in  a  striking  manner  by  a  double  staining  with 
(E-sisisr.  and  logwood,  the  eosin  staining  the  epidermis  deeply,  but 
>EEjxe!y  affecting  the  cells  of  the  morbid  growth,  which,  on  the  other 
Bead?  stained  deeply  in  logwood.  The  tendency  of  the  new  cells  was 
grow  in  long  bud-like  cylindrical  masses,  which  insinuated  them- 
ix&ies-  in  the  pre-existing  interstices  of  the  tissues.  Where  the  growth 
3C3&  with  little  resistance,  these  cell- masses  coalesced,  and  formed 
range  spherical  ovoid  masses,  which  broke  down  in  the  centre.  The 
Ikainmnt  growth  upwards  of  these  masses  in  the  papillary  layer 
arc&S  they  touched  the  epidermis,  cut  off  the  vascular  supply,  and 
rs*t*feced  ulceration.  Whether  these  cell-masses  produced  the  alveo¬ 
les®  variety  of  Thiersch  or  his  tubular  variety  was  accidental.  In 
3&.  lister’s  case,  the  alveolar  variety  was  represented  in  the  nose 
and.  m  the  submucous  tissue  of  the  upper  lip ;  whilst  the  hard  nodule 
un  the  upper  lip,  to  which  the  cell-infection  could  be  directly  traced 
the  submucous  alveolar  masses,  was  composed  of  the  tubular 
swskty.  Both  in  the  narrow  tubular  masses  and  in  the  large  alveolar 
TMigf-.j  Dr.  Thin  had  recognised  and  been  able  to  isolate  a  membrana 
psepffj.  (Thiersch  found  no  membrana  propria.)  In  regard  to  the 
wwL'.e  <jf  the  new  epithelial  growth,  he  had  been  unable  to  find  in  any 
four  cases  that  it  communicated  directly  with  the  rete  mucosum, 
x&atzeeus  glands,  or  hair-follicles.  Where  it  came  in  contact  with 
ffswxe  structures,  it  could  still  be  distinguished  from  them,  eosin  being 
ihsrs  specially  useful.  In  Sir  James  Paget’s  case,  and  in  Mr.  Morrant 
gjfcfoes’*  second  case,  he  had, 'however,  found  some  sweat-glands  the 
□eat  of  new  growth ;  and,  although  he  had  not  traced  this  new  growth 
unbroken  continuity  with  the  cell-masses,  he  believed  it  pointed 
disease  being  an  adenoma  of  the  sweat-glands.  He  quoted  cases 
•Sana  Yerneuil  and  Thiersch  in  which  he  believed  the  drawings  bore  out 
xiew.  He  was  unable  to  satisfy  himself  that  the  drawings  in 
T&iersch’s  Atlas  bore  out  the’interpretation  put  upon  them  by  that 
33&W,  that  the  cell-growth  began  in  the  sebaceous  glands.  Mr. 
TWke  had  not  found  any  new  growths  from  the  rete  mucosum  or  seba- 
'SSSBS  glands.  Dr.  Collins  Warren  had  described  cells-nests  and 
uffigs  epidermic  cells  in  the  rodent  ulcer.  Dr.  Thin  had  not  found 
■sattaJar  appearances,  and  was  forced  to  believe  that  Dr.  Warren 
s^safounded  with  them  remnants  of  hair- follicles  or  other  epi- 
-gaaaajE  elements  which  had  not  been  completely  destroyed. — Mr. 

said  he  agreed  with  Dr.  Thin  in  the  first  two  cases,  but 
aat  bee  the  third.  In  it  there  were  one  or  two  cell-nests,  and  it  pre- 
more  the  characters  of  an  epithelioma. — Dr.  Sangster  said  he 
ae®H)ved  a  nodule  from  near  a  rodent  ulcer.  It  corroborated  what 
Bn.  Thin  had  said.  The  Malpighian  was  not  in  a  state  of  active  pro- 
Of  such  sweat  glands  as  are  to  be  seen  their  lumen  was, 
u&vumd. — Mr.  Morrant  Baker  said  that  here  the  surgeons  had 
34-2S  Ahead  of  the  microscopists. — Dr.  Thin  referred  the  speakers  to 
aSssspfiknens  on  the  table.  The  rete  mucosum  was  readily  thickened 
*a$  pressure. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  2nd,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
HkEvary.  by  Forceps. — Dr.  Herman  exhibited  a  child,  showing  one 
-if*  possible  results  of  the  use  of  forceps.  A  little  behind  the  right 
eminence  was  what  felt  like  an  irregular  gap  in  the  bone,  about 
is  dies  long  by  about  half  an  inch  wide.  This  was  occupied  by  a 
^afeatisg  swelling.  The  superficial  veins  in  the  neighbourhood  were 
Iggn  than  on  the  opposite  side.  Running  obliquely  across  the  skin, 
ores  hs  lower  part,  was  the  scar  of  a  laceration,  which,  according  to 


the  medical  man  who  delivered  the  child,  had  been  undoubtedly  caused 
by  the  forceps.  The  child’s  mother  said  that  a  piece  of  bone  had  sub¬ 
sequently  come  away  from  the  wound. — The  President,  Hr.  dis, 
Dr.  Playfair,  Dr.  Hayes,  and  Dr.  John  Williams  made  re- 

‘  The  Treatment  of  Pregnancy  complicated  with  Cancerous  Disease  of 
the  Genital  Canal.—  Dr.  Herman  read  a  paper  on  this  subject.  Me 
first  narrated  two  cases  which  had  come  under  his  own  care,  in  one, 
labour  was  obstructed  by  a  cancerous  tumour  of  the  rectum ,  the  pa¬ 
tient  was  delivered  by  cephalotripsy,  and  died  from  peritonitis.  n 
the  other,  the  cervix  uteri  was  fixed  by  cancerous  disease ;  abor  ion 
was  induced  at  the  end  of  the  fifth  month ;  the  patient  lived  seven 
months  afterwards,  marked  rebel  to  the  symptoms  having  followed  e 
abortion.— Then  followed  an  analysis  of  one  hundred  and  eighty  re¬ 
corded  cases,  collected  from  different  sources,  and  classified,  rrom 
them  he  drew  the  following  conclusions  :  1.  That  whatever  influence 
cancer  of  the  uterus  might  have  upon  conception  was  adverse  to  its 
occurrence.  This  was  inferred  from  the  small  number  of  cases  in 
which  the  patient  was  suffering  from  cancer  at  the  time  conception 
took  place,  as  compared  with  the  frequency  of  the  disease.  2.  I  hat 
cancer  of  the  uterus  tended  to  produce  the  intrauterine  death  and  pre¬ 
mature  expulsion  of  the  foetus.  This  conclusion  followed  from  the 
large  proportion  of  premature  births  and  of  not  only  still-born,  but  de¬ 
composing  children.  3.  That  the  growth  of  cancer  of  the  uterus  was, 
as  a  rule,  accelerated  during  pregnancy.  This  was  supported  by  a 
priori  arguments  from  general  pathology,  by  the  analogy  of  the  breast, 
and  by  the  improvement  which  often  followed  the  termination  of  the 
pregnancy.  4.  That  with  cancerous  disease  affecting  the  whole  cir¬ 
cumference  of  the  os  uteri,  labour  might  be  quick  and  easy,  and  the 
patient  might  recover  well  and  live  for  months  afterwards.  5-  dhat 
when  delivery  under  such  conditions  was  accomplished  by  natural 
efforts,  expansion  of  the  cervix  usually  took  place  by  Assuring,  o. 
That  this  Assuring  did  not  usually  augment  the  risk  to  the  mother.  7. 
That  imitation  of  this  natural  process,  by  making  incisions,  neither  in¬ 
creased  the  danger  at  the  time,  nor  accelerated  the  progress  of  the  dis¬ 
ease  subsequently,  and  that  it  often  greatly  facilitated  delivery,  o. 
That  the  cases  in  which  the  cancer  formed  a  tumour  of  great  size  or 
hardness  were  the  ones  in  which  delivery  by  natural  efforts  would  not 
take  place.  9.  That  where  the  above  characters  were  absent,  no  defi¬ 
nite  criteria  could  be  drawn  from  the  local  conditions  by  which  to  fore- 
tell  the  behaviour  of  the  os  uteri  during  labour.  10.  That  where 
delivery  of  a  living  child  per  vias  naturales  was  impossible,  such  limited 
experience  as  we  had  showed  that  there  was  but  little  difference,  as  to 
risk  to  the  mother,  between  craniotomy  and  Caesarean  section.  11. 
That  a  part  of  the  cervix  uteri  might  with  safety  be  removed,  either 
during  pregnancy  or  during  labour. — These  last  eight  conclusions  were 
supported  by  the  evidence  of  recorded  cases.  —  1  lie  author  then  con¬ 
sidered,  from  these  data,  the  practice  to  be  followed.  He  assumed 
that  the  life  of  the  mother  was  the  first  consideration,  and  that  the  pro¬ 
duction  of  abortion  was  justifiable  if  maternal  life  could  be  saved  or 
prolonged  thereby.  The  following  were  the  rules  of  practice  which  he 
thought  were  indicated.  1.  That  where  it  was  possible  to  remove  the 
disease,  either  during  pregnancy  or  at  the  time  of  labour,  it  ought  to  be 
done.  2.  That  where  this  could  not  be  done,  the  safety  of  the  mother 
was  best  consulted  by  bringing  the  pregnancy  to  an  end  as  soon  as  pos¬ 
sible.  3.  That  when  labour  had  actually  come  on,  expansion  of  the 
os  uteri  should  be  aided  by  making  numerous  small  incisions  in  its  cir¬ 
cumference.  4.  That  dilatation  of  the  cervix  uteri  being  in  progress, 
if  uterine  action  should  be  deficient,  and  it  should  become  necessary  to 
accelerate  labour,  the  use  of  the  forceps  was,  as  a  rule,  better  than 
turning.  5.  That  when  dilatation  of  the  cervix  uteri  could  not  take 
place, °even  after  incisions  had  been  made,  either  from  rigidity  or 
magnitude  of  the  tumour,  Csesarean  section  should  be  performed. 
The  President  considered  that  the  conclusions  which  Dr.  Herman 
had  arrived  at  were  sound  and  practical.  As  evidence  of  the  rapidity 
of  the  growth  of  the  disease  during  pregnancy,  he  remembered  a  case 
under  his  care  many  years  ago  at  St.  Bartholomew  s  Hospital,  of  a 
woman  suffering  from  incipient  soft  cancer  of  the  uterus.  After  the 
husband’s  return  from  abroad  pregnancy  occurred,  and  rapid  increase 
of  the  growth  ensued,  which  resulted  in  abortion  between  the  fifth  and 
sixth  months.— Dr.  Matthews  Duncan  complimented  the  author 
upon  his  paper,  which  he  considered  of  extreme  value,  as  comprising  a 
larger  collection  of  cases  for  founding  direct  conclusions  than  had 
hitherto  been  used.  He  called  attention  to  the  well-known  frequency 
of  miscarriages  in  cases  of  pregnancy  complicated  with  cancer,  because 
this  paper  afforded  valuable  evidence  that  these  miscarriages  were,  in  a 
large  proportion,  owing  to  the  death  of  the  foetus.  T.  his  was  parti 
cularly  interesting  at  present,  as  illustrating  a  matter  that  was  attracting 
great  attention  :  the  influence  of  ancemia  and  other  cachexies  in  causing 
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intra-uterine  death.— Dr.  Gervis  referred  to  the  value  of  the  local 
application  of  perchloride  of  iron  solution  to  the  incisions  Dr.  Herman 
had  advised,  both  to  check  the  immediate  haemorrhage  and  to  lessen 
the  chance  of  subsequent  septic  infection.  He  also  thought  that  Dr. 
Herman  had  somewhat  undervalued  the  efficacy  of  hydrostatic  dilators 
in  assisting  delivery  in  cases  of  rigidity  of  the  cervix  from  carcinomatous 
infiltration.— Dr.  Heywood  Smith  narrated  a  case  where  an  in¬ 
durated  malignant  cervix  had  come  away  during  labour  as  a  ring 
around  the  child’s  neck,  the  mother  making  a  good  recovery. — Dr. 
Braxton  Hicks  had  never  used  incisions,  but  had  found  the  adminis¬ 
tration  of  chloroform  and  the  dilating  bags  together  of  great  value  in 
overcoming  the  rigidity;  he  considered  the  bags  preferable  to  either 
forceps  or  turning. — Dr.  Godson  called  attention  to  the  rapidity  with 
which  cancer  spread  during  the  period  of  involution.  He  had  seen 
many  advanced  cases  shortly  after  delivery  in  which  no  symptoms  of 
the  disease  existed  previous  to  parturition.  His  experience  was  in 
support  of  Caesarean  section  in  preference  to  craniotomy.  In  the  two 
cases  in  which  he  had  performed  the  latter  operation  in  consequence  of 
cancer,  the  patients  had  died  within  a  few  days  of  their  delivery ;  both 
children  appeared  healthy,  and  would  probably,  under  other  circum¬ 
stances,  have  been  born  alive.— Dr.  Edis  remarked  that,  as  to  the 
cancerous  cachexia  proving  detrimental  to  the  life  of  the  child,  he  had 
recorded  one  case  before  the  Society  where  labour  came  on  spon¬ 
taneously  at  full  term  in  a  patient  with  extreme  malignant  disease  of 
the  cervix  uteri,  and  where  delivery  of  a  healthy  living  child  was 
effected  by  the  aid  of  forceps.  The  mother  succumbed  with  pyaemic 
symptoms,  but  the  child  was  still  living. — Dr.  Galabin  related  the 
history  of  a  very  extreme  case  as  an  addition  to  the  evidence  which 
had  been  brought  forward,  to  show  that  hydrostatic  dilators  might  in 
some  instances  afford  valuable  service. — Dr.  Herman  briefly  replied. 

Absence  of  Uterus. — A  case  of  this  malformation  in  a  young  married 
woman  was  communicated  by  Mr.  George  Mowat  of  Swansea.— 
Dr.  Routh,  Dr.  Edis,  and  Dr.  John  Williams  made  some  re¬ 
marks. — The  meeting  then  adjourned. 


ASSOCIATION  INTELLIGENCE. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Stockport,  on  Wednesday,  October  30th,  at  3.30  p.m.;  Leslie  Tones, 
M.D.,  President,  in  the  Chair. 

Dr.  Gamgee,  Professor  of  Physiology  at  the  Owens  College,  Man¬ 
chester,  will  read  a  paper  on  “The  Liver  as  the  Organ  which  generates 
Urea”. 

The  following  communications  have  been  promised. 

1.  Dr.  Ross:  Structural  Changes  in  Cirrhosis  of  the  Liver. 

2.  Dr.  Ball :  Midwifery  Statistics. 

3.  Mr.  Dacre  Fox:  The  Treatment  of  Sprains. 

4.  Dr.  Lloyd  Roberts  :  Intra-uterine  Fibroid  removed  by  Excision 
and  Enucleation. 

5.  Dr.  Hardie :  The  Treatment  of  Hip- Disease  by  Incision  of  the 
Capsule. 

6.  Mr.  T.  Jones  :  Specimens  of  Acute  Arthritis  in  Infants. 

There  will  be  an  exhibition  of  the  newer  forms  of  medical  and  sur¬ 
gical  instruments.  Specimens  of  new  drugs  will  likewise  be  shown. 

Gentlemen  who  wish  to  read  papers  or  shew  specimens  are  requested 
to  communicate  with  the  Honorary  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  6  p.m. 
Dinner,  7s.  6d.  a  head,  exclusive  of  wine. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  October  9th,  1878. 


STAFFORDSHIRE  BRANCH. 

The  fifth  annual  meeting  of  this  Branch  will  be  held  at  the  Swan 
Hotel,  Stafford,  on  Thursday,  October  31st,  at  half-past  Two  o’clock. 

An  address  will  be  delivered  by  the  President,  F.  Weston,  Esq., 
Stafford. 

Dinner  at  5  p.m.  precisely.  Tickets  (exclusive  of  wine),  7s.  6d. 
Members  intending  to  be  present,  are  requested  to  communicate  as 
soon  as  possible  with  cne  of  the  Honorary  Secretaries. 

Vincent  Jackson,  Wolverhampton.  )  rr  „  ,  . 

J.  G.  U.  West,  Stoke-upon-Trent.  j  Homrfry  Secretaries. 

Wolverhampton,  October  6th,  1878. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  King’s  Head,  Epsom,  on  Thurs¬ 
day,  October  24th,  at  3.45  p.m. ;  Mr.  G.  Stilwell  in  the  Chair. 

Dinner  will  be  provided  at  the  King’s  Head,  at  5.45  precisely. 
Charge,  7s.,  exclusive  of  wine. 

The  following  papers  have  been  promised. 

1.  Dr.  Burney  Yeo  :  A  Case  of  Infective  Peritonitis  following 
Pleuropneumonia  as  a  Complication  of  Whooping-Cough,  and  attended 
with  Intestinal  Obstructions. 

2.  Mr.  G.  Stilwell :  Two  Cases  of  Broken  Neck. 

A.  Arthur  Napper,  Honorary  Secretary. 
Broad  Oak,  Cranleigh,  October  16th,  1878. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Whitehaven,  on  Friday,  October  25th. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  either  of  the  Secretaries. 

R.  Maclaren,  M.D.,  Carlisle,  )  „  „  ,  . 

John  Smith,  M.D.,  Dumfries,  }  Honorary  Secretaries. 
Carlisle,  September  19th,,  1878. 


SOUTH-EASTERN  BRANCH :  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  Tuesday,  October  22nd,  at  3  p.m.  :  Charles  E.  Hoar, 
M.D.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Star  Hotel  at  5  P.M.  Tickets,  6s. 
each,  exclusive  of  wine. 

Attendance  is  specially  requested  to  instal  the  new  Honorary  Secre- 
taiy,  vice  Dr.  F.  J.  Brown,  resigned  through  ill  health. 

I  apers  are  promised  by  A.  H.  B.  Haliowes,  Esq.,  on  a  Case  of 
Ovariotomy ;  and  by  Dr.  Monckton,  on  a  Case  of  Lymphadenoma. 

Dr.  Parsons  will  read  a  paper :  Suggestions  for  discussion  at  future 
meetings. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 

Rochester,  October  7th,  1878. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  this  Branch  will  be  held  at  the  Bristol 
Museum  and  Library,  on  Thursday  evening,  October  31s",  at  half- past 
7  o’clock;  H.  Hensley,  M.D.,  President. 

The  following  papers  are  expected. 

1.  Dr.  J.  Beddoe  :  Alcoholic  Drinks  in  Health  and  Disease. 

2.  Dr.  J.  W.  Fyffe  :  Observations  on  Dysentery. 

3.  Mr.  T.  D.  Saunders  :  Notes  on  a  Case  of  Craniotomy. 

E.  C.  Board,  )  „  „  .  .  , 

R.  S.  Fowler,  [  Honorary  Secretaries. 

Clifton,  October  1878. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Huddersfield,  on  Wednesday,  November  6th,  1878,  at  2.30  p.m. 

Members  desirous  of  reading  papers  are  requested  to  give  early 
notice  to  the  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  5  P.M. 

Wm.  Procter,  M.D.,  focal  Secretary. 

York,  October  8th,  1878. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  offices  of  the 
Association,  161,  Strand,  on  Wednesday,  October  9th,  1878  :  present. 
Dr.  A.  Carpenter  (President  of  the  Council),  in  the  Chair;  Dr. 
R.  W.  Falconer  (President);  Mr.  Husband  (Treasurer)  ;  Dr.  Clifford 
Allbutt  ;  Dr.  J.  T.  Arlidge  ;  Dr.  M.  Martin  De  Bartolome ;  Mr. 
Alfred  Baker  ;  Dr.  L.  Borchardt;  Mr.  Callender,  F.R.S.;  Dr.  C.  Chad¬ 
wick  ;  Dr.  Ward  Cousins  ;  Dr.  George  F.  Duffey ;  Dr.  W.  A.  Ellis- 
ton  ;  Dr.  B.  Foster ;  Dr.  E.  L.  Fox  ;  Dr.  W.  C.  Grigg ;  Dr.  C.  Hol¬ 
man  ;  Mr.  F.  Mason  ;  Mr.  F.  E.  Manby  ;  Inspector-General  W.  C. 
Maclean,  C.B.  ;  Dr.  Edwin  Morris ;  Mr.  R.  H.  B.  Nicholson;  Dr.  W. 
Procter;  Dr.  C.  Parsons;  Dr.  E.  H.  Sieveking ;  Dr.  R.  C.  Shettle; 
Dr.  J.  Sawyer  ;  Dr.  W.  F.  Wade ;  Mr.  C.  G.  Wheelhouse  ;  and  Dr. 
E.  Waters  : 

The  minutes  of  the  last  two  meetings,  held  at  Bath  on  August  6th 
an  d  9th,  were  read  and  found  correct. 

Read  letter  from  Mrs.  Garrett- Anderson,  and  reply  to  the  same  cf 
D  r.  Carpenter,  President  of  the  Council. 
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Resolved  :  That  the  reply  of  the  President  of  the  Council  be  ap¬ 
proved  and  considered  sufficient.  _ 

Read  letter  from  Dr.  Thompson  of  Leamington,  thanking  the  Com¬ 
mittee  of  Council  for  the  arrangements  made  to  accommodate  the 
Irish  Graduates’  Association  at  the  late  meeting  at  Bath. 

The  minutes  of  the  Journal  and  Finance  Committee  of  to-day  s  date, 
and  the  minutes  of  the  New  Premises  Subcommittee,  also  of  to-day  s 
date,  having  been  read,  it  was  . 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee, 
together  with  the  New  Premises  Subcommittee,  of  to-days  date,  be 
received  and  adopted,  and  the  recommendations  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  accounts  for 
the  quarter  ending  September  30th,  1878,  amounting  to  ,63,129  is.  nd.,  ana  re¬ 
cords  of  the  examination  of  all  receipts.  _  .  . 

Also  payments  on  account  of  new  premises,  161,  Strand,  amounting  to  *400  , 
and  that  the  Journal  be  printed  on  white  paper  from  the  1st  January,  i°79- 

The  report  of  the  Sub-Committee  on  the  new  premises  contains  the  estimates  tor 
type,  plant,  and  machining  of  the  Journal. 

Resolved  :  That  the  thirty-four  gentlemen  whose  names  appear  on 
the  circular  convening  the  meeting  be  elected  members  of  the  Associa- 
tion. 

Resolved  :  That  Messrs.  Price,  Waterhouse,  and  Co.  be  appointed 
auditors  for  the  ensuing  year.  _  .  ' 

The  President  reported  alterations  and  additions  in  the  Articles  of 
Association  By-Laws  as  follows  : 

A  new  article  added  to  the  Articles  of  Association,  viz.  : 

No  female  shall  be  eligible  for  election  as  a  member  of  the  Asso¬ 
ciation.  . 

The  alteration  of  the  sixth  article  by  the  substitution  of  the  word 

“  Journal”  for  the  word  “  publications”.  . 

The  alteration  of  the  i.st  By-law  by  the  addition  at  the  end  thereof 
of  the  words  “  provided  that  the  power  of  such  Branch  Council 
shall  only  extend  to  the  election  of  male  persons”. 

Resolved :  That  in  accordance  with  the  instructions  of  the  General 
Meeting  held  at  Bath  on  the.  9th  of  August  last,  the  710  male  persons 
who  were  elected  by  the  Committee  of  Council,  and  by  Branch  Councils, 
during  the  interval  of  the  incorporation  of  the  Association  and  the  3rd 
August,  1875,  but  whose  election  was  invalid,  owing  to  there  being 
no  provision  for  the  election  of  members,  be  and  they  are  hereby  elected 
members  of  the  Association. 

It  was  moved  and  seconded  : 

That  the  date  of  the  Annual  Meeting  in  1879  be  August  5th. 

Whereupon  an  amendment  was  moved  : 

That  the  date  of  the  Annual  Meeting  of  1879  be  August  12th. 

The  amendment  having  been  put  from  the  chair,  the  same  was  de¬ 
clared  to  be  lost 

The  original  motion  was  then  put  and  declared  to  be  carried. . 

Resolved:  That  the  President,  the  President-Elect,  the  President  of 
the  Council,  the  Treasurer,  Dr.  Fox,  Mr.  Mason,  Dr.  Sieveking,  Dr. 
Chadwick,  Dr.  Macnaugh ton  Jones,  Dr.  Atkins,  Dr.  Curtis,  Dr.  Foster, 
Dr.  Duffey,  and  Mr.  Fowler,  be  the  Arrangement  Committee  for  making 
the  arrangements  for  the  Annual  Meeting  of  1879- 

Resolved :  That  there  be  three  Addresses  at  the  annual  meeting  of 
1879;  viz.,  Medicine,  Surgery,  and  Public  Medicine. 

Resolved  :  That  the  Committee  for  the  management  of  the  Middle- 
more  Fund  be  Dr.  Chadwick,  Dr.  Falconer,  Mr.  Husband,  Dr.  Stewart, 
Dr.  Wade,  Mr.  Alfred  Baker,  and  Surgeon-General  Maclean;  and  that 
the  Subcommittee  be  designated  in  future  as  the  Stewart  and  Middlemore 
Fund  Committee. 

Resolved  :  That  a  Subcommittee  be  appointed  to  consider  how  the 
relations  of  the  Committee  of  Council  with  the  Councils  and  the  Branches 
of  the  Association  may  be  improved. 

Resolved  :  That  the  Committee  consist  of  the  President  of  the  Council, 
the  Treasurer,  Dr.  Chadwick,  Dr.  Clifford  Allbutt,  Dr.  Long  Fox, 
Dr.  Leech,  Dr.  Parsons,  and  Dr.  Foster. 


CORRESPONDENCE. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Sir, — It  appears  that  the  War  Office  Committee  on  the  Army  Medical 
Department  advise  a  reduction  of  nearly  one  hundred  executive  officers 
out  of  the  present  reduced  establishment ;  that  the  number  of  surgeons 
and  surgeons- major,  which  is  eight  hundred  and  ninety-three  at  pre¬ 
sent,  shall  be  lowered  to  seven  hundred  and  ninety-six.  This  is  said 
to  be  done  for  the  sake  of  economy,  and,  no  doubt,  it  will  be  a  saving 
at  first,  but  will  it  be  a  saving  in  the  end?  If  the  advice  be  acted 
upon,  is  it  not  likely  to  prove  another  example  of  penny-wise,  pound- 
foolishness  ?  One  great  source  of  discontent  among  army  surgeons  is, 


that  their  number  has  already  been  reduced  too  low  for  the  duties 
they  are  ordered  to  perform ;  that  they  have  now  more  duties  imposed 
on  them  than  they  can  possibly  do,  owing  to  their  small  number, 
either  satisfactorily  to  themselves  or  to  their  patients.  At  the  same 
time,  the  regimental  military  officers  and  married  soldiers  complain 
loudly  that  they  cannot  get  medical  officers  to  attend  to  their  wives 
and  families,  as,  if  they  send  for  one,  he  is  either  occupied  in  some 
other  direction,  or,  if  he  come  one  day,  is  sure  to  be  changed  for  some 
other  surgeon  the  next,  and  all  owing  to  the  few  surgeons  now  sent 
to  each  station  for  duty.  Will  a  further  reduction  make  the  sur¬ 
geons  and  the  regimental  officers  more  contented  ?  Many  regimental 
married  officers  are  now  employing  civil  practitioners  at  an  expense 
which  they  feel  they  have  no  right  to  have  to  bear,  and,  as  another 
result,  with  a  greater  dislike  than  ever,  which  they  do  not  omit  to 
show,  to  the  military  surgeons  to  whose  services  they  are  entitled.  I 
ptc  Army  Surgeon. 


THE  BIRMINGHAM  GENERAL  DISPENSARY. 


Sir,— I  notice  in  the  Journal  of  September  28th,  a  paragraph 
from  your  anonymous  Birmingham  correspondent,  which  contains  a 
series  of  misstatements  with  regard  to  the  abovenamed  charity,  and  an 
uncalled  for  imputation  of  motives  to  its  staff  of  medical  officers,  all  of 
whom  are  members  of  the  Association. 

I  should  be  sorry  to  believe  that  these  misstatements  were  wilfully 
made  ;  but,  if  such  be  not  the  case,  they  imply  to  my  mind  a  profundity 
of  ignorance  on  the  part  of  the  writer  respecting  one  of  the  oldest, 
largest,  and  most  popular  charities  in  the  town,  which  is  scarcely 
creditable  in  one  who  assumes  the  responsible  rGle  of  local  correspondent 
to  an  influential  medical  journal. 

I  beg  to  offer  the  following  corrections  of  your  correspondent  s 

errors,  taken  seriatim.  _ 

The  branches  “  dotted  all  over  the  town”  are  two  in  number.  A 
ticket  lasts  four  weeks,  not  six  as  stated  ;  and  patients  are  refused 
treatment  by  order  of  the  Committee  of  Management  when  their  social 
position  is  known  to  render  them  improper  objects  of  charity. 

A  guinea,  subscription  provides  seven  tickets,  not  six  $  and  if  these 
are  sold  by  Subscribers  at  the  rate  of  five  shillings  each,  such  practice 
is  not  known  to  the  Committee,  and  if  it  were  so  would  promptly  be 

put  a  stop  to.  .  t  r  ,  , , 

The  “home  comforts”  resolve  themselves  into  meat,  for  beef-tea, 
and  stimulants ;  and  these  are  given  in  necessary  cases  when  the  friends 
cannot  provide  them. 

“  Money”  is  not  provided  by  the  charity  ;  and  if  your  correspondent 
knows  of  any  cases  in  which  it  has  been  given,  I  feel  sure  it  will  gratify 
him  to  know  that  it  came  out  of  the  officers’  pockets. 

As  to  the  remarks  respecting  the  motives  which  influence  the  officers, 
I  think  them  ungentlemanly,  and  cannot  understand  how  he  can  speak 
with  such  certainty  regarding  that  which  must  be  to  any  but  themselves 

a  matter  of  conjecture.  , 

I  must  apologise  for  intruding  on  your  columns,  and  with  the  nope 
that  you  will  in  all  fairness  insert  this  letter. — I  am,  sir,  yours  faith- 
fully  Alexander  Bottle,  M.D.Edin., 

Stipendiary  Physician,  Birmingham  General  Dispensary. 


THE  DENTAL  ACT. 

Sir.  —The  subject  of  the  use  of  the  title  “surgeon”  in  conjunction 
with  that  of  “  dentist”  having  lately  appeared  in  letters  to  the  Journal 
from  a  physician  and  the  Honorary  Secretary  of  the  Medical  Defence 
Association  must  be  my  apology  for  troubling  you  with  these  few  lines. 
In  the  new  Dental  Act  (before  it  became  law),  the  word  surgeon  , 
wherever  it  occurred  in  Sir  J.  Lubbock’s  Dental  Practitioners  Bill,  was 
struck  out  on  the  motion  of  Dr.  Lyon  Playfair  and  others,  thus  pre¬ 
venting  the  use  or  abuse  of  that  title  by  any  but  those  legally  qualified. 
It  is  to  be  hoped  that,  in  any  new  Medical  Act,  particular  care  will  be 
taken  that  a  clause  be  inserted  prohibiting  the  use  of  the  title  “  surgeon 
(either  alone  or  in  combination  with  any  other  word  or  words)  except¬ 
ing  bv  those  who  are  bond  fide  surgeons.— I  am,  faithfully, 
s  y  J.  Hamilton  Craigie. 

T3.  Portland  Place,  W.,  October  14th,  1878. 


Dr.  Poore  has  been  appointed  Physician  to  the  Law  Union 
Insurance  Company. 

St.  Mary’s  Hospital  Medical  School.— Mr.  P.  P.  Whitcombe, 
of  Epsom  College,  has  gained  the  Scholarship  in  Natural  Science; 
Mr  C  S  Spong,  also  of  Epsom  College,  the  Exhibition  in  Natural 
Science  •  and  Mr.  U.  K.  Dutt  the  extra  Scholarship  in  Natural  Science. 


Oct.  19,  1878.I 
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MEDICAL  NEWS. 


Apothecaries’  Hall.-  The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi¬ 
ficate  to  practise,  on  Thursday,  October  3rd,  1878. 

Farrer,  George  Albert,  Brighouse,  Yorkshire 
Mantle,  Alfred,  Worcester  _ 

Patterson,  George  Henry,  King’s  Road,  Brighton  . 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Dyson,  Thomas  Sheppard,  St.  Bartholomew’s  Hospital 
Evans,  Theodore  Charles,  St.  Bartholomew  s  Hospital 
Heaven,  John  Cookesley,  Bristol  Hospital 
Lathbury,  Charles  John,  St.  Bartholomew  s  Hospital 
Pearless,  Edward  Montague,  St.  Bartholomew  s  Hospital 
Rygate,  David  John,  London  Hospital 
Volckman,  Ronald,  London  Hospital  . 

Wills,  Joseph  Pearce  Burdett,  St.  Mary  s  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise,  on 

Thursday,  October  10th,  1878. 

Harris,  Frederick  Alfred,  St.  Thomas’s  Hospital 
Monte'.  Peter,  Young  Street,  Kensington 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Lukis,  Charles  Pardey,  St.  Bartholomew’s  Hospital 
Jones,  John,  Charing  Cross  Hospital 

University  of  Cambridge. — The  following  gentlemen  have  passed 

the  examination  in  Sanitary  Sciences. 

Arbuckle,  J.  R.,  M.D.  Mathews  J  L.R  C  P. 

Birch,  E.  A.,  F.R.C.S.  R°ss>  J-  C-  T->  Surgeon. 

Elliot,  N.  B.,  F.G.C.S.  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ARMAGH  COUNTY  INFIRMARY— Surgeon.  Salary,  £200  per  annum,  with 
residence.  Applications  on  or  before  the  28th  instant. 

BELGRAVE  HOSPITAL  FOR  CHILDREN-House-Surgeon. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL-Assistant-Surgeon.  Ap¬ 
plications  on  or  before  November  oth. 

CHELTENHAM  GENERAL  HOSPITAL-Resident  Surgeon.  Salary,  £125 
per  annum,  with  house,  gas,  and  coals.  _  .  _ 

CHILDREN’S  HOSPITAL,  Birmingham— Non-Resident  Assistant  House-Sur¬ 
geon  and  Registrar.  Salary,  £60  per  annum,  with  lunch  and  dinner  daily. 
LANCASTER  UNION — Medical  Officer  for  the  Southern  District.  Salary,  A45 
per  annum,  and  fees.  ,  ,  .  _ . 

MANORHAMILTON  UNION-Medical  Officer  for 

District  Salary,  ^100  a  year,  with  /15  yearly  as  Sanitary  Officer,  and  the 
usull  Vaccination  and  Registration  Fees.  Election  will  take  place  on  the 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan 
Seffiof  House-Surgeon  Salary,  *100  per  annum,  with  rations.  Applications  to 
be  made  on  or  before  November  1st.  .  _  . 

ROYAL  SEA  BATHING  INFIRMARY,  Margate.— Resident  Surgeon.  Salary, 
£ico  per  annum,  with  board  and  lodging. 

ST.  PETER’S  HOSPITAL,  Berners  Street— House-Surgeon. 

SALOP  INFIRMARY,  Shrewsbury— House-Surgeon.  Salary,  £100  per  annum, 
with  board  and  residence.  .  ,,  „ 

TINGWALL,  Parochial  Board  of— Medical  Officer.  Applications  to  Air.  C.  Mac- 
pherson,  Bonar,  Ardgay.  ,  c  ro 

TOBERCURRY  UNION-Medical  Officer  for  W^rkn0use  ;it  a  sdary  °f  XSo  per 
annum,  and  £20  per  annum  as  Consulting  Sanitary  Officer  also,  Medical 
Officer  for  Tobercurry  Dispensary  District,  at  ^100  a  year,  and  £20  as  Sanitary 
Officer,  with  Vaccination  and  Registration  Fees.  Election  to  both  appoint¬ 
ments  on  the  28th  instant.  _  . 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queens  Road,  S.W.— Registrar. 

Applications  on  or  before  the  23rd  instant.  . 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter- Resi¬ 
dent  Medical  Superintendent.  Salary,  £350  per  annum  with  board ,lod 1  mg, 
washing,  and  attendance.  Application  to  be  made  on  or  before  the  19th  instant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  31.  Id.,  which  should  be  forwarded  m  stamfis  with  the  announcement. 

MARRIAGES. 

Brown-— Watt.— At  the  Retreat,  Haddington,  N.B.,  on  the  12th  instant,  by  the 
Rev.  J.  C.  Brown,  LL.D.,  Samuel  Brown,  M.B.,  C.M.(Edin.),  Chester,  to 
Jeanette,  third  daughter  of  Mr.  James  Watt. 

Wartenberg — Watson.— On  the  17th  instant,  at  St.  Mark’s  Church,  Crumpsa  , 
by  the  Ven.  Archdeacon  Smart,  M.A.,  assisted  by  the  Rev.  J.  lurner,  L.A.,  .  p- 

lain  to  the  Manchester  Royal  Infirmary,  Victor  A.  Wartenberg,  Surgeon,  ac  -- 
pool,  to  Martha  (Lillie),  youngest  daughter  of  the  late  Charles  Watson,  Esq.,  o 
Rose  Ville,  Broughton  Park,  Manchester. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY _ Metropolitan  Free,  2  p.M.-St.  Mark’s,  9  A.M.  and  2  EM  -Royml 

London  Ophthalmic.  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— Royal  Orthopedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m.— National  Orthopedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m.— King  s  College,  1.30  p.m.— Lon¬ 
don  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— Great  Northern, 
2PM  —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
pm.— Cancer  Hospital,  Brompton,  3  p.m. —  Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.  — St.  Deters, 

2  P,M*  -  • 
THURSDAY  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.  Charing 
THURSDAY....  ^se02rSe*>_RoyalLondon  Ophthalmic,  n  A.M.-Hospital  for 

Diseases  of  the  Throat,  2  p.M.-Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p  m.— Royal  London  Oph¬ 

thalmic,  11  a.  m— Central  London  Ophthalmic,  2  p.  M— Ro  yalSouth 
London  Ophthalmic,  2  p.m.— Guys,  1.30  p.m.— St.  Thomas s 
(Ophthalmic  Department),  2  p.m.  _ 

cATTT'Rin  AV  St  Bartholomew’s,  1.30  P.M. — Kings  College,  ip.m.— Roy  a 
SATURDAY....  „3a.m  .-East  London  Hospitaler  Children, 

2PM  —Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Ihomas  s, 
1.30  p.M.— Royal  Free,  9  a.m.  and  2  p.m.  —London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Opening  Meeting  The  Presi 
dent  (Mr.  Erasmus  Wilson)  will  deliver  a  short  Address.  Dr.  T.  Lauder 
Brunton  will  read  a  paper  on  “Venous  Pulsation  . 

TTITrc;riAV  Roval  Medical  and  Chirurgical  Society,  8.30  p.m.  Report  ot  tne 
TUETcfeItffic  Comminee  appointed  to  examine  into  the  relation  existing  between 
Membranous  Croup  and  Diphtheria. 

from  one  Nostril”.  Dr.  Farquharson,  Quinine  Rash  . 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

161,  Strand,  London. 

w_  .  mmot  undertake  to  return  Manuscripts  not  used.  _  .  _ 
C<2^henficatTthe,m^fihThEjrnames— of^oursemot  ne^eLmllyTorpffiifiuEUon.011 

of  the  JOURNAL— are  liable  to  delay. 

Respirator  for  Mill-Workers.  ,  ,  matter 

SIR, -I  will  feel  much  obliged  if  any blT^Tprotection  against 
will  kindly  inform  me  what  kind  of  respirator  answers  r  X.  D. 

flour-dus:  for  those  working  in  mills.— Faithfully  yours, 

The  Army  Medical  Department. 

I»  the  — y  of  recommendation  of  tHe  War  Office  ^ 

Medical  Department,  printed  at  pag S7s  of  ^ufd°have  stood  thus:- “That 
Par.  19  was  accidentally  omitted.  lhe_  claus  come  under  the  new 

officers  who  joined  under  the  ten  yenrs r“  ’  f  subsequent  retirement  on  gra- 

*»  si“"  “ 

Sir,— The  last  clause  in  my  letter  on  this  subJ®ct’  ^  c^e^etc^,  'and  not  “four- 
should  read:— “It  would  explain  the  seventeenth  clause,  ,  a.M.D. 

teenth”,  as  printed. — I  am,  Sir,  yours,  etc., 

October  14th,  1878.  .. 

E  cohHn^'ai'after^”  as°regards  'tifcm'  fe^ve  *'d«Shs’^'fwt“  21^  vvere  registered”,  read 
“24  were  registered  ’. 


[Oct.  19,  1878. 


Notice  to  advertisers.— Advertisements  for  insertion 

British  Medical  Journal,  should  be  forwarded  direel .to  t  e 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  FoWKE, 
not  later  than  Thursday ,  Twelve  o’clock. 


Embalming  the  Dead.  ^  _ 

The  modern  method  of  embalming  the  dead  subject  is,  according  to  r.  . 
Richardson,  very  rapid  and  simple  when  it  is  compared  with  the  ancient  A  large 
artery  of  the  dead  body  is  exposed  and  opened,  and  into  the  vessel  a  hollow  needle 
is  inserted.  The  needle  is  firmly  tied  in  its  place.  Through  the  needle  a  solution 
of  chloride  of  zinc  is  injected  slowly  until  it  has  found  its  way  into  every  par  . 
The  principal  art  that  is  required  in  this  process  is  to  be  very  careful  not  to  use  too 
much  force  in  driving  the  fluid  into  the  tissues,  and  in  not  using  too  much  fluid. 
The  fluid  which  answers  best  is  made  as  follows  :-Into  two  pints  of  water  at  50 
deg.  Fahr,  add  chloride  of  zinc  slowly  until  the  water  just  refuses  YfYiYthvlated 
more  of  the  salt  ;  then  add  one  pint  of  water  pore,  and  two  pints  of  methylated 
snirit  The  five  pints  so  produced  are  a  sufficient  quantity  for  embalming  an  adu  t 
body'  The  solution  can  be  injected  quite  cold,  and  it  will  find 
ihe  vessels.  If  expense  be  not  considered  pure  alcohol  may  be  used l  instead  o 
the  methylated  spirit.  The  effect  of  the  solution  is  shown  by  ts  m^kl"|  the  sur 
face  of  the  skin  white,  firm,  and,  for  a  short  time,  slightly  mottled.  1  tie  apparatus 
necessary  is  extremely  simple  :  it  consists  of  a  small  ordinary  anatomical  case,  and 
of  an  injecting  bottle  and  syringe. 

Senex  can  purchase  official  copies  of  the  return  at  Hansard’s  office  for  parliamentary 
papers,  Great  Queen  Street,  Long  Acre,  W.C. 


Registration  of  the  Causes  of  Death. 

Si  r -Will  you  or  any  of  your  readers  inform  me  if  the  Registrar- General  have  the 
power  to  instruct  “  a  registrar"  of  a  district  to.  accept  the  certificate  of  an  un 
qualified  man  as  to  the  cause  of  death?— I  am,  sir,  yours  obediently, 

October  1878 


The  Registrar  General  is  enjoined  by  Act  of  Parliament  to  secure  through 
his  local  registrars  the  registration  of  all  deaths  occurring  in  England  and  Wales  , 
and  coroners  and  registered  medical  practitioners  are  also  under  a  similar  ob  lga- 
tion  to  furnish  certificates  of  the  causes  of  all  deaths  on  which  inquests  are  held, 
and  of  the  deaths  of  persons  attended  by  registered  practitioners  in  the  last  illness 
of  their  patients.  In  cases  of  deaths  of  persons  not  attended  by  a  registered  prac¬ 
titioner  during  their  last  illness,  and  relating  to  which  no  inquests  are  held,  the 
Registrar-General  is  none  the  less  bound  to  secure  their  registration,  and  he  there¬ 
fore  instructs  his  registrars  to  obtain  in  such  cases  the  best  available  information 
relating  to  the  cause  of  death.  When  this  information  is  supplied  by  an  unregis¬ 
tered  or  unqualified  practitioner,  or,  indeed,  by  any  person  other  than  a  coroner  or 
a  registered  medical  practitioner,  the  cause  of  death  is  entered  in  the  Death- Re¬ 
gister  as  “  uncertified”,  whereas  in  all  certified  cases  the  name  of  the  coroner  or  of 
the  registrar  is  always  entered  in  the  Register. 

Dr.  Shuttlevvorth  and  Mr.  Lowndes.— Next  week,  we  hope. 

/  Open  Surgery. 

Sir— I  shall  feel  obliged  by  your  letting  me  know  whether  an  L.K.Q.C.P.I.  and 
LR  C.S.I.  is  entitled  to  keep  an  open  surgery  and  dispensary.— I  am,  etc., 
October  1878.  A  Member. 

%*  We  know  of  no  legal  impediment. 

Tympanic  Abscess. 


Sir,— Had  Dr.  Moorhead  stated  in  the  original  report  of  his  case  that  by  May  28th 
the  inflammation  of  the  membrane  had  subsided,  and  all  traces  of  redness  and 
tumefaction  had  disappeared,  I  would  certainly  not  have  suggested  that  the  per¬ 
sistence  of  deafness  in  this  case  was  due  to  an  abscess  between  the  layers  of  the 
membrana  tympani.  As  this  disappearance  of  the  local  inflammatory  symptoms, 
however,  was  not  mentioned  in  the  report,  I  was  led  to  suppose  that  on  May  28th 
the  membrana  tympani  still  showed  signs  of  inflammation  and  swelling,  such  as 
might  have  been  produced  by  an  abscess  between  its  layers. — I  am,  etc., 

Brighton,  October  1878.  j  E.  Cresswell  Baber,  M.B. 


Flea-Bites. 

Sir, — Can  any  of  your  readers  inform  we  what  drug  or  combination  of  drugs,  if  any, 
will  allay  the  intolerable  irritation  produced  on  some  skins  by  the  bites  of  fleas  ? 
or,  still  better,  what  will  prevent  their  attacks  ?  To  those  who  have  suffered  from 
continual  sleepless  nights  from  this  cause,  the  subject  is  not  without  interest..  I 
may  mention  that  I  have  tried,  unsuccessfully,  chloroform,  turpentine,  glycerine, 
glycerine  and  borax,  olive  oil,  oil  of  lavender,  lavender-water,  carbolic  acid  of 
various  strengths,  camphor,  tincture  of  opium,  belladonna  liniment,  aconite  lini¬ 
ment,  oxide  of  zinc  and  starch,  carbonate  of  potash,  aromatic  spirit  of  ammonia, 
corrosive  sublimate,  nitrate  of  silver,  and  collodion.— Yours  truly, 

October  1878.  A  Sufferer. 

Habitual  Constipation. 

Sir, _ Will  any  oT  your  readers  who  may  have  had  experience  of  such  cases  as  the 

following  kindly  say  what  treatment  he  has  found  most  useful  ?  I  feel  sure  that 
many  practitioners  will  receive  the  information  with  as  much  gladness  and  thank¬ 
fulness  as  your  obedient  servant,  Colon. 

A  medical  man,  aged  40,  in  good  health,  has  for  four  years  past  suffered,  from 
constipation— the  bowels,  with  very  few  exceptions,  never  acting,  except  in  re¬ 
sponse  to  injections  or  medicine.  After  an  injection  (if  successful),  the  motion 
passed  is  some  ten  or  twenty  lumps,  not  larger  than  a  walnut ;  but  after  medicine, 
which  is  generally  a  “  Tamar”  lozenge,  there  is  always  a  fully  formed  and  thoroughly 
natural  motion.  The  general  health  is  in  every  respect  good  :  no  enlargement  of 
the  abdomen,  no  dyspepsia  ;  in  short,  no  symptom  to  explain  such  a  condition. 
Regular  habits  have  been  formed  ;  bran-bread  and  oatmeal  taken  regularly,  but 
without  benefit.  Can  there  be  any  objection  to  continuing  the  “  Tamar”  indefi¬ 
nitely  ?  or  is  there  any  hope  that  such  a  condition  may  of  itself  pass  away  ?  Almost 
all  through  life  the  natural  relief  has  only  occurred  (as  a  rule)  every  other  or  third 
day  ;  but  now,  if  not  made,  he  believes  the  bowels  would  not  act  more  than  once 
in  a  fortnight.  The  patient  is  a  small  eater,  almost  a  total  abstainer,  but  has  used 
tea  (not  green)  freely. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  a.m.  on  Thursday. 

Medical  Etiquette. 

Sir —Having  just  commenced  private  practice,  my  qualifications  being  L.R.C.P. 
Lond  M.R.C.S.,  L.S.A.,  would  it  be  deemed  by  the  profession  ostentatious, 
eccentric,  or  improper  for  me  (although  legal)  to  style  myself  “  Mr.  Henry  Evans 
Physician  and  Surgeon”,  instead  of  “  Surgeon”  only,  on  my  door- plate  or  card? 
Mv  reason  for  wishing  to  do  so  is,  that  I  may  be  enabled  to  compete  fairly  with 
the  numerous  bogus  M.D.s,  etc.,  who  are  considered  and  consulted  by  the  general 
public  as  superior  to  a  mere  surgeon,  without  misrepresenting  my  status  “^pro¬ 
fession. — lam,  etc.,  , .  .  , ,  .  ,1 

*„»  The  titles  proposed  are  perfectly  proper,  usual,  and  unobjectionable  in  the 

circumstances  stated 


Mr.  R.  B.  Kidd.— The  precise  system  on  which  the  Privy  Council  makes  its  awards 
for  vaccination  is  not  known  to  us. 


A  Bon  Mot.  .  . 

Sir  —It  may  be  interesting,  as  showing  the  esteem  in  which  our  profession  was  held 
at  the  latter  part  of  the  last  century,  that  when,  in  1788,  Sir  Robert  Adair  was  sent  1 
as  ambassador  to  Vienna,  he  was  objected  to  by  the  Austrian  nobility  because  his 
father  was  staff-surgeon  to  George  III.  The  objection  was  overruled,  but  gave 
rise  to  some  jokes  at  his  expense,  he  being  spoken  of  by  the  Austrian  wags  as  Le 
fils  du  plus  grand  saigneur  (seigneur)  d  Angleterre.  T  his  anecdote  is  found  in  a 
book  called /'V/Vy  Years  of  my  Life ,  by  the  Earl  of  Albemarle.  In  the  same  volume  . 
is  a  most  amusing  and  instructive  account  of  one  James  Barry,  M.  D.,  who  was  staffi- 
surgeon  at  Cape  Colony  in  1819,  became  inspector-general  of  hospitals,  aiM,  dying 
in  1865,  was  found  to  be  a  woman,  her  sex  never  having  been  suspected.-The  lady- 
doctors  of  the  present  day  must  look  to  their  laurels,— Yours  truly, 

October  15th,  1878.  J-  Foster  calmer,  | 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest  :-The  Western  Morning  News 
The  Southport  Visitor ;  The  Wrexham  Advertiser;  The  Edinburgh  Courant ,  : 
The  KelsoP  Chronicle ;  The  Fifeshire  Herald;  The  Merthyr  Express,  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News ,  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser  .The  , 
Western  Mail;  The  Essex  Advertiser:  The  Melbouroe  Argus  i^he  Midland  ' 
Free  Press;  The  Cork  Constitution  ;  The  East  London  Observer  ,  The  Leeds  Mer-  , 
cury ;  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard, 
ThY Chicago  Times;  The  Manchester  Guardian;  The  Berkshire  Chronicle ,  Tht 
Glasgow  Herald ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ,  Th< 

Middlesex  County  Times  ;  The  Liverpool  Evening  Albion  ‘u.^  Yth  Tekram 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  The  Weymouth  I  elegram 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  Wes 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daili 
Post ;  The  Newport  and  Drayton  Advertiser ;  The  Exeter  and  Plymouth  Gazette 
The  Cornwall  Gazette  ;  etc.  # 

%*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wii 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  W.  M.  Ord,  London;  Mr.  G.  Sturge,  Sydenham;  Mr.  Andrew  Clark,  Lon 
don  •  Dr.  Gerald  F.  Yeo,  London ;  Mr.  A.  E.  Cumberbatch,  London ;  Dr 
Seymour  Taylor,  London;  Dr.  A.  S.  Taylor,  London;  Dr.  Carpenter,  Croydon 
Mr.  J.  Wickham  Barnes,  London  ;  Dr.  W.  Stokes,  London  ;  Our  Dublin  Corre 
spondent;  Mr.  Christopher  Heath,  London;  Dr.  Louis  Henry,  London,  Dr.  J 
Hughlings  Jackson,  London ;  W. ;  Mr.  A.  A.  Napper,  Cranleigh ;  Dr.  W.  R.  S 
Jefferiss,  Kippen;  Dr.  G.  Thomson,  Oldham;  Mr.  A.  H.  Laver,  Sheffield;  Dr 
J  Harrison,  Clifton;  Dr.  Joseph  Rogers,  London;  Dr.  T.  K.  Chambers,  Sun 
ningdale;  Mr.  Bernard  Kendall,  Clifton ;  Dr.  Gumpert,  Manchester;  Dr.  Edis, 
London;  Dr.  Campbell,  Paris;  Mr.  Tooney,  London;  Dr.  Hughes  Bennett,  • 
London;  Surgeon-Major  Porter,  Netley ;  Dr.  Leech,  Manchester;  M.D.Edin.;i 
Dr  Drummond,  Sidmouth  ;  Mr.  E.  Ray  Lankester,  London ;  The  Secretary  of  j 
the  Hunterian  Society ;  Dr.  G.  W.  Thomson,  Lanark ;  Mr.  W.  Spencer  Watson,  j 
London;  Dr.  Saundby,  Birmingham;  Mr.  Jonathan  Hutchinson,  London;  Mr.  I 

J.  W.  Hulke,  London;  Mr.  R.  Clement  Lucas,  London;  Dr.  G.  H.  Philipson,  1 
Newcastle-upon-Tyne ;  M. A. ;  Dr.  Althaus,  London ;  Mr.  Talfourd  Ely,  London 
Dr.  Creighton,  Cambridge;  Dr.  Coats,  Glasgow;  Mr.  R.  B.  Kidd,  Norwich  I 
Mr.  J.  B.  Brotheroe,  Surbiton;  A  Naval  and  Military  Club  Man;  Mr.  E.  C.  I 
Kemp,  London;  Mr.  H.  E.  Kent,  London;  Dr.  Vacher,  Birkenhead;  Mr.  S.  M.  J 
Bradley,  Manchester;  M. ;  Dr.  Dickson,  London;  Mr.  G.  H.  Bishop,  London  j 
Mr.  Howard  Marsh,  London ;  Our  Paris  Correspondent ;  The  Secretary  of  tilt  j 
Royal  Medical  and  Chirurgical  Society ;  Dr.  Hatch,  Bombay  ;  Surgeon-Majoi  I 
Notter,  Netley  ;  Dr.  Morley  Rooke,  Cheltenham  ;  Mr.  P.  Myall,  Bradford,  Mr  . 
M.  Jenkins,  London  ;  Mr.  W.  H.  Beverley,  Carlisle  ;  Our  Glasgow  Correspondent  I 
Mr.  L.  H.  Jones,  London  ;  Mr.  J.  F.  Foster  Palmer,  London;  Dr.  Godson,  Lon  1 
don  ;  Messrs.  Maw,  Son,  and  Thompson,  London  ;  Dr.  J.  Thorburn,  Manchester  j 
Mr.  F.  W.  Lowndes,  Liverpool ;  Dr.  Godfrey  Ritter,  Prague,  Germany  ;  Mr.  R  j 
E.  Power,  Dartmouth  ;  A  Member  ;  “  Colon”;  Mr.  J.  K.  Thornton,  London; 
Subscriber  ;  Dr.  Poore,  London  ;  Mr.  J.  H.  Craigie,  London  ;  Dr.  E.  Cresswel  i 
Baber,  Brighton  ;  J.  G.  ;  Dr.  JJalton,  London  ;  Dr.  Robinson,  Dublin,  Mr.  S. I 

K.  Powell,  Faversham  ;  Dr.  W.  Thomson,  Peterborough;  Dr.  F.  Warner,  Lon  I 
don  ;  Our  Edinburgh  Correspondent  ;  Sir  Joseph  Fayrer,  London  ;  Dr.  A.  B  I 
Shepherd,  London  ;  Mr.  A.  G.  Bartley,  Corbyfin,  Ballyday  ;  Mr.  C.  Coppingerl 
Dublin  ;  Mr.  W.  Gaskell,  Cambridge  ;  Dr.  Holman,  Reigate  ;  Mr.  Keith,  Edinl 
burgh  ;  Mr.  Spencer  Wells,  Loudon  ;  Dr.  Cory,  London  ;  Dr.  J.  K.  Vinen,  Lon  I 
don  ;  Mr.  Eastes,  London  ;  Mr.  H.  Eales,  Birmingham  ;  Dr.  N.  Chevers,  Lon  j 
don ;  Dr.  Allchin,  London ;  Professor  R.  Bentley,  London  ;  Dr.  F.  Taylor,  Lon-I 
don  ;  Dr.  Gillespie,  London  ;  Dr.  J.  P.  Irvine,  London ;  Dr.  Wadham,  London  I 
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REMARKS 


ON  OVARIOTOMY. 


By  Dr.  J.  N.  von  NUSSBAUM, 

ofessor  of  Surgery  in  the  University  of  Munich. 


RARELY  can  an  operation  have  such  a  fate  as  ovariotomy.  In  1S43, 
Dieffenbach,  the  boldest  of  all  surgeons  then  living,  wrote  that  ovario¬ 
tomy  was  murder,  and  that  every  one  who  performed  it  should  be  put 
into  the  dock.  Now  we  save  lives  with  it  by  the  hundred,  and  the 
omission  of  ovariotomy  in  a  proper  case  would,  in  these  days,  be  looked 
upon  as  culpable  negligence. 

But  the  operation  of  ovariotomy  has  also  something  peculiar  to  itself. 
No  operation  requires  so  much  experience  and  courage.  In  no  opera¬ 
tion  is  the  most  important  qualification  of  an  operator — the  power  of 
meeting  unexpected  difficulties — brought  into  so  clear  a  light.  One 
never  knows  what  may  be  encountered  ;  if  there  be  adhesions  and  where, 
what  the  pedicle  may  be,  its  length,  and  so  on.  And  in  no  other  oper¬ 
ation  is  the  terrible  fact  so  true,  that  no  operator  in  his  first  twenty 
cases  will  have  such  pood  results  as  in  his  second  or  third  twenty  cases. 

This  terrifying  proposition  is  true  as  a  matter  of  fact,  and  it  is  well 
that  the  public  is  ignorant  of  it ;  for  no  operator  can  begin  with  his 
twenty- first  case,  and  must,  therefore,  get  over  his  “reign  of  terror”. 
This  can  certainly  not  be  said  of  other  operations.  I  am  quite  con¬ 
vinced  that  many  a  young  surgeon  has  done  his  first  amputation  as 
well  and  with  as  good  a  result  as  his  fortieth  or  fiftieth.  Speaking 
tnithfully,  this  could  not  be  said  of  ovariotomy  ;  and  it  must  be  in¬ 
sisted  upon,  that  every  beginner  has  previously  assisted  at  twenty  or 
thirty  operations. 

When  I  look  back  twelve  or  fifteen  years,  and  recollect  how  slight 
were  the  preparations  in  my  clinic  for  an  ovariotomy,  and  how  it  was 
performed  as  compared  with  the  precautions  now  taken,  no  one  can 
wonder  that  the  mortality  has  been  so  much  diminished.  After  I  had 
obtained  all  the  information  I  possibly  could  from  reading  all  the  works 
I  knew  of,  I  at  last  began  to  operate.  My  first  six  cases— certainly 
most  unfavourable  cases — all  died.  This  so  discouraged  me,  that  I 
ceased  to  operate,  and  I  spent  two  of  my  holidays  in  going  to  Spencer 
Wells  in  London  and  learning  there.  Then  I  operated  again  and  with 
better  results;  but  still  lost  half  my  patients.  Then  drainage  still  fur¬ 
ther  improved  my  results,  and  death  from  septicaemia,  which  had  been 
by  far  the  most  frequent  cause,  Was  much  less  frequent  ;  and,  since  the 
adoption  of  Lister’s  antiseptic,  there  has  not  been  a  single  example  of 
septicaemia,  and  the  proportion  of  recoveries  has  been  in  the  highest 
degree  satisfactory. 

Thus,  the  antiseptic  method,  and  next  the  careful  avoiding  of  any 
cooling  of  the  blood,  which  is  so  serious  when  the  peritoneum  is  ex¬ 
posed,  lead  to  results  which  were  previously  quite  unattainable  ;  but  we 
must  not,  therefore,  avoid  the  trouble  of  a  very  careful  preparation.  This 
care  yields  a  rich  return.  Formerly,  the  patient  was  placed  on  the 
table,  the  tumour  removed,  the  peritoneum  cleansed  as  much  as  pos¬ 
sible,  and  the  wound  closed.  Now,  after  a  soap-bath,  the  patient’s 
abdomen  is  shaved,  cleansed  with  ether,  and  several  times  washed 
with  a  five  per  cent,  solution  of  carbolic  acid.  The  whole  surface, 
except  the  abdomen,  is  carefully  covered  with  very  warm  towels,  and  a 
hot-water  India-rubber  bag  is  placed  between  the  feet  in  order  to  re¬ 
store  to  the  mass  of  the  blood,  by  warming  the  periphery,  what  is 
lost  by  laying  bare  a  large  surface  of  peritoneum.  And  our  sponges 
and  instruments  are  placed  in  a  five  per  cent,  carbolic  solution,  and 
our  clean  washed  hands  are  disinfected  by  the  same  solution.  The 
room  and  all  liquids  and  objects  are  also  warmed,  if  possible.  Lastly, 
a  carbolised  cloud  from  two  steam- sprays  is  directed  upon  the  abdo¬ 
men,  and  the  operation  begins.  A  dense  carbolised  mist  covers  the 
whole  field  of  the  operation,  until,  at  the  conclusion,  a  protective 
Lister’s  bandage  has  been  applied. 

The  operation  itself  has  also  of  late  undergone  some  modifications. 
The  small  arteries  which  jet  in  the  abdominal  wall  are  closed  by  catch- 
forceps,  which  renders  subsequent  tying  generally  unnecessary,  as,  by 
the  time  the  operation  is  ended,  a  sufficient  thrombus  has  formed. 
Admitting  that  even  a  solid  thrombus  is  not  an  absolute  safeguard, 
and  that  only  a  complete  soldering  of  the  arterial  cells  is  thoroughly 
trustworthy,  yet  the  thrombus  is  here  sufficient,  because  the  sutures 
which  close  the  opening  in  the  abdominal  wall  obviate  bleeding. 

Frequently,  and  especially  in  cases  where  there  have  been  many 
tappings,  the  front  wall  of  the  ovarian  cyst  is  strongly  adherent  to  the 


abdominal  wall,  so  that  it  is  difficult  to  recognise  the  boundary  of  the 
peritoneum ;  and  beginners  often  mistake  the  peritoneum  for  the  cyst- 
wall,  and  separate  the  peritoneum  in  large  surfaces  from  the  abdominal 
wall.  These  adhesions  cannot  be  separated  without  danger,  because 
their  separation  often  bursts  the  cysts,  and  thus  the  contents  flow 
amongst  the  intestines.  When  the  cyst-cells  are  very  delicate  and 
tense,  I  puncture  immediately;  whereas,  when  the  cyst-cells  are  firm, 

I  prefer,  before  puncturing,  to  carry  the  right  hand,  after  repeatedly 
washing  it  in  a  five  per  cent,  solution  of  carbolic  acid,  into  the  pen- 
toneal  cavity  and  around  the  whole  tumour,  in  order  to  ascertain  what 
adhesions  there  may  be,  and  if  they  can  be  separated.  It  is  then  that 
we  are  first  enabled  to  form  a  prognosis  of  the  operation.  Thus  the 
length  and  thickness  of  the  pedicle  are  ascertained.  For  the  puncture, 

I  always  bring  the  patient  on  to  her  side,  and  when  so  much  fluid  has 
escaped  that  folds  of  the  cyst  wall  begin  to  form,  I  seize  and  hold  them 
with  secure  forceps,  enlarge  the  peritoneal  opening  by  the  knife,  carry 
one  hand  within  the  opened  cyst,  and  with  the  finger  or  the  knife 
puncture  the  inner  cysts  so  that  their  contents  may  escape  through  the 
cyst  first  opened.  Having  thus  emptied  the  fluid  part  of  the  tumour, 
I  then  endeavour  to  lift  out  the  whole  mass.  I  have  often  found  one 
or  several  cysts  filled  with  such  thick  contents  mixed  with  hairs,  that  I 
have  been  obliged  to  scoop  them  out  with  my  hand,  which  is  objec¬ 
tionable,  as  the  hand  must  be  thoroughly  washed  before  it  can  be  used 
to  lift  out  the  harder  part  of  the  tumour.  I  say  “  lift  out  ,  because  I 
do  rather  lift  out  the  hard  tumour  with  the  washed  and  carbolised 
hand  from  the  bottom  of  the  pelvis  than  draw  it  out  with  forceps. 

Now  comes  the  separation  of  the  various  serious  adhesions ;  I  only 
separate  slight  adhesions  by  the  fingers.  The  more  I  operate,  the  less 
I  employ  this  mode  of  separation  ;  because  it  readily  gives  rise  to 
bleeding,  which  is  stopped  with  difficulty.  I  tie  serious  adhesions 
with  catgut  and  divide  them  with  scissors.  Very  strong  vascular  adhesions 
I  tie  twice,  and  divide  between  the  two  ligatures;  thus,  it  often  hap¬ 
pens  that  portions,  one,  two,  or  three  centimetres  square,  remain  hang¬ 
ing  from  between  the  cyst  wall  and  the  intestines  or  uterus,  etc., 
because  I  prefer  rather  to  tie  and  divide  the  adhesions  than  to  teai 
them  off  by  the  hand.  Nevertheless,  I  have  forcibly  tom  off  large 
pieces  of  cyst  from  the  abdominal  wal',  from  the  bladder  and  rectum, 
etc.,  when  large  surfaces  of  the  cyst  wall  were  adherent.  I  have  never 
left  one  single  operation  incomplete,  and  a  very  encouraging  propor¬ 
tion  of  such  bad  cases  have  terminated  favourably,  so  that  I  have  not 
altered  my  opinion  of  late  years.  I  have  frequently  in  this  manner 
perfectly  overcome  serious  after- bleeding  from  dozens  of  small  vessels, 
with  only  the  supplementary  compression  ot  the  abdomen  with  two 
bricks  (of  eight  to  nine  pounds)  which  I  wrapped  up  in  paper  and  laid 
upon  the  Lister’s  gauze  bandage.  Neither  the  actual  cautery  nor  the 
liquor  ferri  answers  for  such  large  surfaces. 

Once  I  was  obliged  to  separate  the  ovary  from  the  uterus  for  a  sur¬ 
face  as  large  as  a  hand.  The  uterus  bled  so  freely  and  suc^ 

numerous  vessels,  that  I  could  not  trust  to  my  bricks.  Had  it  been  a 
cyst-wall  I  should  have  left  it  hanging  to  the  uterus;  but  it  was  a 
solid  sarcomatous  mass.  I  covered  the  bleeding  surface  of  the  uterus 
with  a  flap  of  peritoneum,  which  I  had  separated  from  a  neighbouring 
cyst,  and  which  was  in  connection  with  the  peritoneum  of  the  pedicle, 
the  vessels  of  which  I  tied  separately.  I  used  the  uninterrupted  suture 

of  catgut.  ,  , 

This  was  the  case  in  which  a  piece  of  the  right  ureter  closely  adhered 
to  the  ovarian  tumour,  and  was  removed  with  it.  As  I  have  published 
in  a  monograph,  the  case  recovered  well  and  without  danger,  but  a 
fistula  remained  in  the  linea  alba  some  centimetres  below  the  navel, 
from  which  half  the  urine  came  away.  The  sufferings  were  so  great, 
especially  in  walking  and  standing,  and  all  contrivances  and  sponges 
which  I  fastened  on  were  so  imperfect,  that  I  was  driven  to  attempt  a 
radical  cure  by  operation.  After  the  example  of  the  late  Simon,  ex¬ 
tirpation  of  the  right  kidney  appeared  to  me  not  to  be  permissible,  as 
the  patient  was  too  old  and  too  much  depressed.  The  amount  of  se¬ 
cretion  was  so  great,  that  obliteration  of  the  fistula  could  not  be  thought 
of;  and  in  either  case  the  left  kidney  would  have  had  double  work.  I 
therefore  adopted  a  third  course.  I  formed  an  artificial  ureter,  and 
carried  it  into  the  bladder  from  the  fistulous  opening  below  the  reservoir 
of  urine  which  had  formed  below  the  navel.  I  cpuld  not  find,  by  means 
of  Simon’s  speculum,  the  opening  into  the  bladder  of  the  ureter,  which 
had  been  cut  away.  So  I  passed  a  trocar  through  the  urethra  and 
through  the  wall  of  the  bladder  in  the  ordinary  direction  of  the  ureter, 
and  carried  up  the  trocar  into  the  reservoir  ot  urine  below  the  navel 
left  a  drainage-tube  in,  and,  after  several  interludes,  succeeded  perfectly 
in  establishing  a  channel  for  the  urine  into  the  bladder.  After  that,  it 
was  easy  to  close  the  fistula  in  the  linea  alba ;  and  with  great  pleasure 
I  now  take  up  my  pen  to  relate  that  now,  after  several  years,  this  ureter 
acts  perfectly,  and  the  patient  has  no  idea  that  an  ureter  was  defective. 
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and  that  an  artificial  channel  has  been  formed  in  her  abdomen.  She  is 
perfectly  well,  and  without  complaints. 

Quite  recently,  I  have  met  with  adhesions  which  embarrassed  me 
still  more.  Confidently  hoping  to  operate  on  a  multilocular  ovarian 
cystoid,  I  performed  laparotomy  last  March,  and  found  a  multilocular 
cystoid  without  any  pedicle  connected  with  the  uterus,  but  the 
cystoid  was  widely  sessile  upon  the  lower  portions  of  the  small  intes¬ 
tines,  and  I  was  obliged  either  to  leave  the  operation  incomplete  or  to 
cut  away  the  numerous  cysts,  varying  in  size  from  a  fist  to  a  child  s 
head,  close  to  the  intestine.  My  friend  Dr.  Bratsch,  who  administered 
the  chloroform,  and  my  assistants,  Drs.  Egger,  Messerer,  Seydel,  and 
Frobenius,  all  concurred  with  me  in  the  opinion  that  we  had  to  deal 
with  a  hardened  omentum,  for  the  cysts  lay  all  along  the  course  of  the 
intestine.  I  decided  to  cut  them  away,  and  did  so  with  Cooper  s 
scissors.  A  coil  of  intestine  about  forty  centimetres  long  (sixteen  inches) 
was  now  free  and  unattached  in  the  abdomen  like  a  sausage,  and  the 
cut  surfaces  bled  so  freely  that  I  was  obliged  to  use  fourteen  catgut 
ligatures.  I  confess  that  we  were  all  very  uneasy,  fearing  that  this  long 
coil  of  intestine  would  become  gangrenous,  or  its  functions  be  lost,  its 
peristaltic  movements  checked,  etc. ;  and  at  each  visit  my  first  question 
was  as  to  vomiting,  which,  however,  never  occurred.  I  had  put  five 
drainage-tubes  to  the  lowest  part,  and  brought  them  out  at  the  lower 
angle  of  the  wound.  To  our  great  astonishment,  all  went  on  well. 
Flatulence  was  troublesome  on  the  fourth  day,  but  was  relieved  by 
putting  the  patient  on  her  side,  and  leaving  an  enema-pipe  for  a  few 
minutes  in  the  anus.  The  first  stool,  on  the  eleventh  day,  was  very 
troublesome,  clay-like,  and,  in  spite  of  oil  and  water  enemata,  could 
only  be  removed  by  a  spoon.  This  did  not  alarm  me,  as  I  had  often 
seen  it  after  long  use  of  morphia.  Everything  went  on  as  in  other 
successful  cases,  the  patient  gained  strength,  healed  quickly,  and  left 
the  hospital  in  the  best  health  after  six  weeks. 

Hardening  of  the  omentum  being  very  rare,  the  cysto-sarcomata  re¬ 
moved  were  examined  very  carefully,  in  order  to  see  if  there  might  not 
be  some  connection  with  the  ovary,  but  nothing  like  a  point  of  con¬ 
nection  could  be  found.  I  and  the  five  other  surgeons  present  at  the 
operation  could  have  no  doubt,  for  we  all  handled  the  free  sausage-like 
intestine. 

In  the  course  of  the  year,  I  have  greatly  altered  my  treatment  of  the 
pedicle,  and  I  can  say  that  I  have  tried  all  kinds  of  treatment;  and, 
before  the  adoption  of  the  antiseptic  method,  I  have  found  something 
very  bad  in  each  method.  At  first,  I  used  the  clamp.  It  has  the  great 
advantage  that  it  affords  a  perfect  safeguard  against  bleeding ;  but,  if  a 
pedicle  be  short,  it  causes  painful  traction  on  the  uterus,  and  the  worst 
is  that  we  can  never  know  how  deep  the  gangrene  of  the  pedicle  may 
extend,  for  the  pedicle  becomes  sloughy  and  offensive  not  only  above 
the  clamp,  but,  unfortunately,  often  also  for  some  distance  behind  it. 
The  part  above,  by  the  liquor  ferri,  or  the  hot  iron,  and  in  various 
other  ways,  may  be  protected  from  putridity,  while  the  part  behind  the 
clamp  is  concealed  and  covered  by  the  integument.  If  gangrene  ex¬ 
tend  behind  the  clamp,  the  peritoneum  of  the  abdominal  wall  is  solderec. 
to  the  peritoneum  of  the  pedicle  to  such  an  extent,  that  at  the  worst 
below  the  clamp  we  have  a  deep  hole  between  the  lips  of  the  wound, 
foetid  and  blackened  by  iron,  from  which  little  is  absorbed  if  it  be  care¬ 
fully  cleaned  out.  But  sometimes  there  is  no  such  favourable  solder¬ 
ing;  the  putrefying  mass  runs  down  beside  the  pedicle  into  the  peri¬ 
toneal  cavity,  and  brings  certain  death.  If,  instead  of  the  clamp,  we 
use  a  small  wire  icraseur ,  it  is  possible  to  watch  and  limit  the  process 
of  gangrene,  as  Koeberle  has  done  with  such  great  success.  Koeberle 
has  used  a  funnel  of  thin  metal  to  surround  the  pedicle  and  constricting 
wire  icraseur,  to  isolate  them  from  the  healthy  tissues,  and  disinfect  them 
by  frequent  injections.  I  have  myself,  after  I  was  convinced  that 
gangrene  of  the  pedicle  behind  the  clamp  frequently  leads  to  death 
from  septicaemia,  secured  the  pedicle  with  a  small  wire  icraseur,  and 
wrapped  up  the  pedicle,  the  wire  icraseur,  and  five  or  six  drainage- 
tubes,  which  went  down  to  the  lowest  part  of  the  pelvis,  in  a  piece  of 
oiled  silk,  and  have  so  isolated  the  pedicle.  This,  of  course,  obliges  us  to 
leave  the  lower  angle  of  the  wound  open,  and  the  method  is  no  longer 
intraperitoneal.  This  modification  saves  all  traction  if  the  pedicle  be 
short,  for  the  loop  of  wire  can  be  applied  quite  deeply  in  the  pelvis. 
This  mode  of  treatment  shews  also  very  clearly  what  great  danger  there 
may  be  in  simply  tying  a  pedicle,  dividing  it,  and  allowing  it  to  sink 
into  the  pelvis.  If  the  pedicle  be  thick  and  tightly  compressed,  im¬ 
mediately  after  dividing  it  one  or  two  large  thick-walled  vessels  spout, 
or  after  two  or  three  hours  the  loop  is  already  so  loose  (whether  of 
wire,  catgut,  or  silk,)  that  it  can  be  pulled  off  like  a  loose  finger- ring, 
and  violent  bleeding  is  possible.  This  thinning  of  the  pedicle  illustrates 
the  law  that  compression  favours  the  absorption  of  fluid  masses  and  the 
softening  of  thick  tissues ;  besides,  the  wound  or  division  of  the  pedicle 
allows  serum  to  exude,  and  so  diminishes  the  pedicle. 


Burning  off  the  pedicle  with  hot  iron  alone,  without  ligature,  is 
only  successful  when  there  are  no  large  vessels.  In  all  the  cases  where 
I  have  divided  the  pedicle  with  the  cautery,  I  was  either  obliged  after¬ 
wards  to  tie  a  pair  of  spouting  vessels,  or  else,  as  a  precaution,  I  tied  a 
strong  ligature  round  the  whole  pedicle  behind  the  eschar.  Latterly, 

I  have  tied  the  pedicle  with  strong  catgut  in  several  small  portions. 
But  it  is  always  very  important  not  to  divide  the  pedicle  too  near  the 
ligatures,  or  they  may  slip  off.  This  last  method  accords  best  with  the 
antiseptic  treatment.  The  pedicle  is  left  quietly  in  the  pelvis,  the 
abdominal  wound  carefully  closed  and  antiseptically  bandaged. 

After  the  treatment  of  the  pedicle,  we  have  next  the  so-called 
“  toilet  of  the  peritoneum”.  The  cleaner  the  intestines,  the  omentum, 
the  abdominal  walls  are  polished — the  more  carefully  the  different 
valleys  of  the  pelvis  are  purified — so  much  the  more  confidently  may  a 
good  result  be  expected.  Twenty  times  have  I  gone  into  the  abdomen, 
removed  blood- clot  from  the  liver,  omentum,  uterus,  etc.,  repeatedly 
thrown  a  2%  per  cent,  solution  of  carbolic  acid  into  the  cavity,  and 
then  carefully  wiped  it  all  out  with  fine  sponges,  in  order  to  make  all 
quite  clean  ;  and  so  have  obtained  rapid  and  happy  cures. .  But  now, 
since  I  not  only  know  better  the  excellent  effects  of  carbolic  acid,  but 
also  its  dangers,  which  Lister  himself  has  often  pointed  out,  I  have 
become  more  careful  in  my  “toilet  of  the  peritoneum”.  I  no  longer 
throw  bottles  of  carbolic  solution  amongst  the  intestines.  I  confess  a 
shudder  comes  over  me  when  I  remember  how  often  I  have  done  this 
with  success.  Even  the  sponges  which  I  use  for  the  cleansing  I  have 
strongly  compressed,  that  they  may  cause  no  carbolic  poisoning.  The 
“toilet”  is  especially  not  so  complete  nor  so  long,  for  I  now  operate 
under  the  action  of  two  steam-sprays,  and  have  no  fear  of  a  little  residue. 
Any  blood- clot  or  serum,  as  it  is  completely  aseptic,  is  either  safely 
absorbed  or  organised.  Too  great  minuteness  in  the  toilet  of  the  peri¬ 
toneum  takes  up  much  time,  irritates  mechanically,  cools  the  pento- 
neum,  and  so  may  easily  lead  to  collapse ;  for,  as  Wagner  s  experiments 
have  proved,  reflex  paralytic  conditions  very  readily  affect  the  heart 
when  the  peritoneum  is  long  exposed  to  a  low  temperature.  .  Formerly, 
one  had  to  put  up  with  these  evils,  because  death  from  septicaemia  was 
the  ordinary  result  of  a  superficial  toilet.  But  these  times  are  past. 
Death  from  septicaemia  no  longer  occurs  if  everything  have  been  done 
strictly  upon  antiseptic  rules ;  not  even  when  clot  and  fluids  remain 
at  the  bottom  of  the  pelvis.  Quite  recently,  I  have  ceased  to  drain 
unless  there  was  some  very  important  contamination  during  the  opera¬ 
tion  ;  and  I  have  convinced  myself  that  the  most  rapid  recoveries  are 

thus  secured.  .  , 

In  the  after-treatment,  before  I  Listered,  my  chief  attention  was 
directed  to  threatenings  of  septicaemia.  As  soon  as  the  patients  snowed 
any  elevation  of  temperature,  and  presented  the  peculiar  yellowish 
colouring  of  the  face,  I  at  once  proceeded  to  wash  away  the  usual 
secretions  by  repeated  injections  of  the  drainage-tubes  used.  Dilute 
solutions  of  chlorine,  sulphuret  of  magnesium,  carbolised  water,  and  simple 
distilled  water  were  used.  But  I  have  learnt  by  experience  that  it  is 
not  always  possible  to  find  the  putrid  focus  of  the  fetid  secretion.  _  This 
is  often  somewhere  encapsuled,  and  has  no  connection  with  the  drain- 
age-tubes.  Intraperitoneal  injections  are  an  useless  torment.  The 
water  runs  in  by  one  drainage-tube  and  out  by  another,  and  does  not 
reach  the  collection  of  pus  which  is  somewhere  encapsuled.  I  have 
proved  this  in  the  dead-house.  Generally  speaking,  it  is  the  deepest 
spot  between  uterus  and  rectum,  where  the  drainage-tubes  are  most 
carefully  placed,  where  the  secretions  collect ;  but  frequently  the  tubes 
themselves  are  so  quickly  capsuled  that  there  may  be  secretions  close 
to  the  tubes  which  are  not  reached  by  intraperitoneal  injections. 

We  are  exempt  from  all  these  accidents  when  we  operate  strictly 
antiseptically ;  for  then,  if  there  be  effusion  anywhere,  it  is  aseptic,  may 
be  absorbed  without  harm,  and  puts  the  patient  in  no  danger.  As  I  said 
before,  quite  recently  I  have  only  used  drainage-tubes  in  those  ovario¬ 
tomies'  where  the  operation  was  very  complicated  and  the  pollution  of 
the  peritoneum  considerable.  In  the  other  cases,  I  have  tied  the 
pedicle  with  catgut  in  four  or  five  divisions,  cut  it  away  rather  far  from 
the  ligatures,  let  it  sink  into  the  pelvis,  cleaned  the  peritoneal  cavity, 
and  completely  closed  the  wound  by  two  or  three  deep  sutures  of  silver 
wire  and  an  uninterrupted  suture  of  catgut ;  then  oiled  silk  is  put  on, 
a  great  deal  of  moist  gauze,  and  eight  thicknesses  of  dry  gauze,  with 
mackintosh  between  its  last  two  folds,  and  all  are  well  fastened  with 
gauze  bandage.  This  bandage  always  keeps  quite  dry,  so  that  I  have 
often  left  it  undisturbed  for  five  days,  and  on  changing  it  found  the 
wound  healed.  I  have  noted  such  cases  in  which  neither  local  nor 
general  disturbance,  no  vomiting,  no  accelerated  pulse,  no  abnormal 
temperature  occurred,  so  that  the  patients  said  they  should  believe 
nothing  had  been  done  if  they  had  not  sought  in  vain  for  the  large 
abdomen.  In  other  cases,  the  first  hours  are  painful,  and  morphia  had 
to  be  often  injected,  which  in  good  cases  I  never  entirely  abstain  from, 
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because  I  think  I  have  observed  that  a  series  of  inflammatory  symp¬ 
toms  in  peritoneum,  bladder,  and  rectum  are  thus  avoided. 

In  the  first  five  or  six  days,  the  urine  is  drawn  off  by  the 
catheter,  and  I  endeavour  to  check  action  of  the  bowels  ;  but  for  some 
minutes  every  day  I  have  the  patient  placed  on  her  side,  and  an 
enema-pipe  placed  in  the  anus.  Thus  great  relief  is  obtained  by 
escape  of  flatus. 

Milk,  soft  eggs,  ice,  wine,  good  beer,  soup,  Cognac  with  sugar  and 
iced-water,  I  give  as  nourishment.  When  vomiting  has  been  very 
lengthened,  an  ice-bladder  over  the  region  of  the  stomach,  or  rubbing 
over  it  an  ounce  of  collodion,  has  been  very  useful. 

Against  hiccup,  I  have  mostly  used  with  good  effect  morphia  injec¬ 
tions  or  laudanum.  In  the  days  when  I  always  inserted  drainage-tubes 
or  pushed  them  in  beside  the  wire  tcraseur,  I  have  removed  them  and 
the  icrascur  on  the  eighth  or  ninth  day,  carefully  washed  the  tubes, 
shortened,  and  again  inserted  them.  Every  day  after  that,  I  took  out 
the  tubes  and  washed  them.  Five  tubes  were  gradually  reduced  to 
one,  and  this  one  was  daily  shortened.  Although  I  fastened  every  tube  by 
a  piece  of  silk  thread,  yet  it  did  oncehappen  that  the  tube  slipped  into  the 
abdominal  cavity,  became  encapsuled,  and  only  appeared  after  exertion 
weeks  afterwards.  The  nurse  believed  that  the  tube  was  lost  in  the 
bed,  as  the  patient  was  very  restless  at  night.  The  wound  healed,  the 
patient  was  discharged,  and  five  weeks  afterwards,  on  the  sixty-second 
day  after  ovariotomy,  gave  a  ball  in  honour  of  her  recovery.  All  the 
gentlemen  danced  with  the  queen  of  the  ball,  and  she  became  greatly 
excited.  At  four  in  the  morning,  during  a  very  lively  cotillon,  she  was 
attacked  with  violent  pain  deep  in  the  abdomen  ;  she  could  waltz  no 
longer,  and,  after  a  quarter  of  an  hour,  could  not  stand.  She  went  into 
another  room,  looked  at  her  body,  and  saw  a  movable  black  spot  in 
the  middle  of  the  painful  cicatrix.  She  fixed  the  black  spot  with  the 
nails  of  the  thumb  and  forefinger,  and  drew  up  a  drainage-tube  seven 
centimetres  long  (three  inches),  wiped  away  the  pus  which  followed 
the  tube,  and  danced  away  merrily  again,  for  she  had  lost  all  pain. 

The  recovery  of  women  after  ovariotomy  is  generally  surprisingly 
rapid,  even  if  before  the  operation  they  could  eat  nothing  and  vomited 
everything.  A  withered  skeleton,  with  dried-up  skin,  in  a  few  weeks 
becomes  plump,  and  her  appearance  rewards  our  thousand  cares  with 
unusual  pleasure  and  astonishment. 


REMARKS  ON  METALLIC  AND  MAGNETIC 
THERAPEUTICS. 

By  HORATIO  DONKIN,  M.B.Oxon., 

Senior  Assistant-Physician  to  Westminster  Hospital ;  Physician  to  East  London 

Hospital  for  Children. 

The  late  reappearance  of  the  doctrines — long  since  regarded  as  flimsy 
and  played-out  superstitions — of  the  influence  of  magnets  and  coins  on 
certain  states  of  the  human  body,  is  certainly  somewhat  startling  in  these 
days  of  increased  respect  for  scientific  methods  of  research — a  respect 
evinced  nowhere  more  strongly  than  in  the  field  of  medicine.  The 
accounts  that  reach  us  from  the  other  side  of  the  Channel  of  sensibility 
abolished  and  resuscitated  by  the  application  of  coins  and  the  approxi¬ 
mation  of  magnets  to  the  body,  would  seem,  in  their  apparent  absurdity 
and  effete  dress,  to  be  quite  unworthy  of  serious  consideration,  were 
they  not  endorsed  by  well-known  and  honoured  names  among  physi¬ 
cians  and  others  of  scientific  reputation.  It  can  scarcely  be  denied 
that  M.  Charcot’s  rehabilitation  of  Dr.  Burq’s  methods,  under  the  name 
of  metallotherapy,  no  less  than  his  doctrine  of  the  influence  of  magnets 
and  solenoids  on  the  human  organism,  are  at  first  sight  so  improbable, 
so  liable  to  fallacy  in  their  data,  not  to  mention  their  suspicious  kinship 
to  exploded  fancies,  that  an  attitude  of  the  strictest  scepticism  is  needed 
befure  their  claim  to  be  regarded  as  scientifically  approved  facts  can  be 
justified.  In  the  investigation  of  well-known  and  undoubted  pheno¬ 
mena  on  the  healthy  and  diseased  organisms,  we  are  frequently  calling 
into  requisition  new  aids  to  our  senses,  and  checks  on  too  hasty  conclu¬ 
sions  drawn  from  our  impressions  ;  and  endeavour,  by  constant  repeti¬ 
tion  of  observation  and  experiment,  to  verify  all  newly  alleged  facts, 
and  a  fortiori  every  generalisation  or  theory  deduced  therefrom. 
Surely,  then,  the  study  of  the  causal  relation  between  any  given  agent, 
whatever  it  may  be,  and  the  confessedly  shifting  and  subtle  material  of 
altered  sensations,  and  the  protean  phenomena  of  hysteria,  involving, 
moreover,  results  to  some  extent  dependent  on  the  patient’s  statement 
of  subjective  impressions,  requires  the  severest  scientific  jealousy  in  its 
prosecution. 


The  following  remarks  are  prompted  chiefly  by  a  perusal  of  Professor 
Gamgee’s  account  of  his  visit  to  the  wards  of  Professor  Charcot,  in  the 
Salpetriere  Hospital,  published,  among  other  interesting  papers  on  the 
same  subject,  in  the  British  Medical  Journal  of  October  12th. 
This  endorsement  of  the  conclusions  arrived  at  by  the  French  ob¬ 
servers,  being  the  most  noteworthy  English  utterance  on  the  subject, 
seems  to  call  for  some  critical  observations. 

The  phenomena  of  hysteria,  hystero- epilepsy,  and  even  the  so-called 
“  mesmeric”  exhibitions,  occurring  in  several  of  the  cases  alluded  to  in 
the  above-mentioned  paper,  may  be  regarded  as  established  facts, 
similar  cases  having  been  more  or  less  known  and  described  long  since. 
Parenthetically,  however,  it  may  be  observed  that  such  mesmeric 
phenomena,  although  indubitably  often  genuine,  are  frequently  con¬ 
sciously  imitated  and  produced  at  will  ;  and  that,  before  accept¬ 
ing  them,  all  possibility  of  collusion  between  operator  and  patient, 
or  delusion  of  the  former  and  deception  by  the  latter,  must  be 
eliminated. 

Admitting,  then,  the  facts  of  rapidly  disappearing  and  returning  sen¬ 
sibility,  of  transferred  sensation  and  the  like,  as  genuine  and  indisput¬ 
able,  the  question  at  issue  is  :  whether  there  is,  as  Professor  Gamgee 
appears  to  believe,  a  real  causal  connection  between  the  special  agents 
used  and  the  effect  produced  ;  or  whether  there  be  not  another  factor 
in  the  process,  well-known  and  competent  to  produce  results  of  the 
nature  of  those  alleged,  quite  independently  of  the  particular  instru¬ 
ments  called  into  requisition,  such  as  coins,  magnets,  or  solenoids. 

The  influence  of  attention  in  lessening  or  increasing  the  sensation  of 
pain,  even  in  healthy  normal  organisms,  is  too  well  known  to  need 
fresh  demonstration  ;  and  that,  in  what  are  called  the  hysterical  and 
neurotic  temperaments,  more  marked  and  curious  modifications  of 
sensation  are  apt  to  occur,  clinical  experience  amply  shows.  Moreover, 
the  manifold  phenomena  of  morbid  sensation  and  action,  produced  in 
states  when  the  higher  control  of  the  cerebrum  is  probably  in  abeyance, 
such  as  somnambulism  and  so-called  electro-biology,  are  familiar  to 
most,  and  are  perhaps  nowhere  more  clearly  set  forth  than  by  Dr. 
Carpenter,  in  his  strictly  philosophical  writings  on  the  subject.  Kindred 
phenomena,  in  short,  to  those  now  recurring  at  the  Salpetriere  exhibi¬ 
tion  have  long  been  regarded  as  sufficiently  covered  by  theories  which 
do  not  require  the  special  causative  agency  of  metals  or  magnets.  It 
would  seem,  therefore,  that  we  have  already  a  vera  causa  to  start 
with  at  the  very  threshold  of  the  inquiry. 

Coming,  further,  to  the  question  of  so-called  metallo-therapy  (illus¬ 
trated  by  M.  Charcot’s  collection  of  “Sensitives”),  which,  however, 
as  Mr.  Ernest  Hart  remarks  in  his  “Note  on  the  Metaphyisics  of 
Metalloscopy”  in  the  Journal  of  October  12th,  is  now  apparently  held 
at  a  distance  even  at  the  Salpetriere,  and  is  giving  way  to  the  “electric 
current”  and  “magnetism”  of  past  years,  it  may  be  noted  that,  in  the 
same  number  of  the  Journal,  there  is  published,  by  Dr.  A.  Hughes 
Bennett,  an  experimental  demonstration  of  that  which,  to  many  Eng¬ 
lish  readers  of  M.  Charcot’s  metalloscopic  researches,  had  already  ap¬ 
peared  to  be  the  true  view,  viz.  :  that  special  “  sensitiveness”  to  certain 
metals  has  nothing  to  do  with  the  results  of  altered  sensation,  etc., 
obtained  after  the  application  of  metallic  plaques  ;  for,  in  Dr.  Bennett’s 
case,  the  regulation  series  of  phenomena,  now  well  known  from  the 
French  accounts,  were  found  to  follow  the  application  of  wooden 
buttons.  A  full  account  of  this  case,  which  has  the  immense  value  of  a 
crucial  experiment,  with  an  extended  criticism  on  this  subject  by  the 
above-named  author,  appears  in  the  current  number  of  Brain. 

Moreover,  that  we  have  no  reason  to  seek  further  than  some  such 
theory  as  “  expectant  attention”  to  account  for  these  vagaries  of  sensa¬ 
tion  would  appear  to  be  clearly  indicated  by  a  case  which  came  under 
the  notice  of  Dr.  Bennett  and  myself  at  the  Westminster  Hospital, 
where  the  application,  at  Dr.  Bennett’s  suggestion,  of  wooden  discs  on 
the  left  thigh  of  a  girl  subject  to  occasional  and  spontaneous  attacks  of 
anaesthesia  in  the  right  leg  (the  left  thigh,  however,  never  having  been 
anaesthetic)  was  followed,  in  a  short  time,  by  complete  insensibility  of 
the  part  to  pinching  and  pricking. 

Having  thus  very  shortly  cleared  the  ground  for  the  consideration  of 
the  latest  development  of  the  subject — namely,  the  “influence  of  mag¬ 
nets  and  solenoids  at  a  distance  on  the  nervous  system  of  certain  pa¬ 
tients”  (I  quote  Professor  Gamgee’s  statement  of  a  “ fact"  which  he 
himself  calls  startling) — it  is  necessary  to  ask  whether  this  conclusion, 
so  fearlessly  announced,  was  arrived  at,  judging  from  the  Professor’s 
own  account,  by  a  process  of  scientific  induction  worthy  of  the  investi¬ 
gation  of  any  newly  alleged  facts,  however  unimportant. 

In  the  first  place,  it  must  be  noted  that  the  results  observed  by  the 
writer  of  the  paper  in  question  were  apparently  all  repetitions  of  pre¬ 
vious  performances.  It  seems  clear  that  all  experiments  involving  the 
possibility  of  the  action  of  a  mental,  and  therefore  somewhat  elusive, 
factor,  or  the  slightest  risk  of  the  patient  being  “led”,  however  un- 
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consciously,  by  operator  or  bystander,  may  lose  rather  than  gain  in 
force  by  repetition.  This  fact  is  in  itself  a  weakness  m  the  evi- 

dCNext,  it  nowhere  appears,  from  Dr.  Gamgee’s  account  of  the  ex¬ 
periments  which  so  fully  convinced  him  of  the  action  ol  magne 
sensation,  that  due  precautions  were  taken  to  prevent  *e  possfoihty  of 
the  patient’s  attention  being  in  any  way  influenced  by  „ 

her  or  even  of  a  more  obvious  source  of  knowledge  of  the  m  g 
netic”  application.  In  no  case,  apparently,  was  the  Pat'^  ’r|o‘ 
folded  -  nor  is  it  stated  that  perfect  silence  was  observed  by  p 
and  spectators — two  seemingly  obvious  and  initial  precautions  owar  s 
excluding the  influence  of  expectant  attention,  or  even  Double :  fraud 
Even  in  the  case  of  the  blind  patient  (Case  m)  related  in  Dr. 
Gamgee’s  paper,  her  long  residence  of  over  thirty  years  in  the  hospUal, 

coupled  with  the  omission  from  the  account  gl^ei  “experiment” 

against  “leading”  the  patient  being  taken,  renders  the  experiment^ 

far  from  conclusive,  in  spite  of  the  statement  of  & 

application  of  the  convex  end  of  the  magnet.  nnearance 

Again,  while  admitting  freely  the  genuine  return  or  d,sappeara 
of  sensation  on  the  application  of  a  solenoid  or  the  approximation  of  a 
maSet  it  does  not  appear  that  exactly  similar  instruments,  unendowed 
witfigLtic  or  .lexical  power  were  tried  as  «  — P 
many  similar  ones  to  alter  the  conditions  of  and  so  to  verify  the ^expm 
ment  Whether  or  not  this  precaution  was  taken  by  M.  Charcot  him 
self  at  the  outset  of  his  observations,  it  has  clearly  not  contributed  to 
Dr.  Gamgee’s  convictions,  as  they  appear  stated  in  the  paper  un  er 

"Tale  V,  quoted  by  Dr.  Gamgee,  describing  the  P^ing  of  a  mag¬ 
net  at  the  distance  of  one-third  of  an  inch  from  the  patient  s  left 
temple,  and  the  sequent  phenomenon  of  vanishing  achromatopsia  is  a 
remarkable  instance  of  inconsequent  argument ;  no  causal  connection 
between  the  magnet  and  the  result  being  even  a  Pla^Jle  hypothesis 
in  the  absence  of  a  comparative  trial  of  other  agents,  and  of  the  ab 
lute  certainty  of  the  patient’s  ignorance  as  to  what  means,  if  any, 
being  employed  to  produce  the  result  in  question. 

As  a  farther  instance  of  a  rash  arrival  at  important  conclusions,  I 
would  quote  Dr.  Gamgee’s  statement  regarding  ovarian  hyper¬ 
esthesia”.  That  a  necessarily  somewhat  diffused  pressure  on  an  1^- 
defined  anatomical  part,  conveniently  called  the  “region  of  the  ovary  , 
proves  when  tenderness  is  evinced,  that  the  ovary  is  hypersesthe  , 
fs  apirlndy,  in  Dr.  Gamgee’s  opinion,  a  sufficiently  accurate  datum 
for  foe  further  conclusion  of  a  necessary  connection  between  ovarian 
disturbance  and  the  phenomena  of  hystero-epffepsy.  ^uch  reasoniug 

may  possibly  be  called  in  question  by  the  anatomist  or  the  unpre 
iudiced  and^cientific  gynaecologist.  I  leave  it  to  others  to  express 
opTnfons  on  the  practical  advisability  of  the  hasty  introduction  of 
prolonged  abdominal  palpation  into  the  therapeutics  of  feminine 

V°llstlSy,aSasS"  a  piece  of  internal  evidence  taken  from  Dr.  Gamgee’s 
own  paper  against  the  truth  of  the  conclusions  therein  contained, 

I  wouldPcall  attention  to  the  statement  that  no  results  ^re  -fotame 
by  either  M.  Charcot  or  himself  from  the  application  of  electro-magnet 
to  frogs.  On  the  hypothesis  of  a  human  mental  factor  be,11g  cssential 
to  the  production  of  the  phenomena  in  question, 

batrachian  nervous  system  to  such  influences  becomes  a  valuable  nega 

tive  instance”  in  the  inductive  process.  ,  .  tj.„ 

Doubtless,  as  Dr.  Gamgee  says,  an  intimate  connection  between  the 
study  of  physiology  and  clinical  medicine  is  desirable  in  the  interests  ol 
both  sciences.  Perhaps  in  England  more  than  elsewhere  this  connec¬ 
tion is  kept  up  ;  and  thus  the  physiologist,  being  somewhat  conversant 
with  the  infinite  permutations  and  combinations  of  nervous  and  so- 
called  “functional”  phenomena  in  the  human  organism,  is,  as  a  , 
aware  of  the  complexity  of  the  matter  in  hand,  when  these  plienomen 
become  the  subject  of  a  scientific  investigation  and  recogmses  as  phy- 
sicians  strive  to  do,  the  necessity  of  applying  the  most  J'korous  met  ods 
of  research  before  arriving  at  any  conclusion  in  so  difficult  a  field  o 
observation.  The  reciprocal  advantage  to  the  practical  Pkysicmn 
the  knowledge  gained  from  the  researches  of  the  physiologist  requires 

H^woSd7  appear  from  the  above  considerations,  bearing  in  mind 
the  a  priori  unlikelihood  of  the  alleged  causation  of  the  phenomena 
under  discussion,  and  the  bygone  explosion  of  similar  theories,  no 
less  than  dhe  fact  of  such  explanations  being  gratuitous  and  un¬ 
necessary,  that  as  yet  Dr.  Gamgee’s  opinion  on  ‘  animal  magne  ism 
is  a  conclusion  drawn  from  very  scanty  data,  and  by  no  intelligible 
logical  method.  The  importance,  however,  somewhat  factitious  though 
it  may  be,  now  given  to  this  class  of  phenomena,  renders  some  notice 
of  the  kind  of  arguments  adduced  in  their  support  more  than  excus¬ 
able. 


THE  TREATMENT  OF  GENU  VALGUM, 

By  H.  A.  REEVES,  F.R.C.S.Ed., 

Surgeon  to  the  Royal  Orthopedic  Hospital ;  Assistant- ^trgeon  and  leacher  of 
Practical  Surgery  at  the  London  Hospital ,  etc. 

Mr  Vincent  Jackson’s  note  in  the  Journal  of  September  aSth 
call’s  for  a  reply.  But  for  his  remarks,  private  and  literary  engage- 

ments— the  ’latter,  unfortunately,  log  b™  k“e°es  “r 

the  way  of  my  reverting  to  the  subjects  of  knock-  and  bow-knees  o 
some  Jeeks.  I  will  first  reply  to  Mr.  Jackson,  and  then  give  my  latest 

experience  in  the  treatment  of  these  deformities. 

Mr.  Jackson  by  implication  raises  the  question  ofpnontyibutifhe 
wilT  again  read  my  We,  he  will  see,  first,  that  I  smd  that  the 
novelty  of  this  my  second  method,  which  is  suitable  on  y  < 
cases  of  genu  valgum,  consists  in  the  combination  of  the  division  of  the 
Seeps  tendon,  the  ilio-tibial  band,  and  the  external  lateral  ligament, 

with  immediate  forcible  straightening.  divided  foe 

Secondly,  Mr.  Jackson  says  that  in  March  of  this  year  he  d.vided  tne 

left  biceps  tendon  and  the  adjacent  tendinous  structures  completely 
Mr.  Jackson  has  wisely  inserted  the  adverb  because  any  incomplete 
division  would  have  been  useless,  and  also  becaus^  ^ 

sometimes  only  transfixed  and  partially  drvided.  ~  , 

WS  ”  continues  Mr.  Jackson,  “the  knee  was  forcibly  straightened 
. ,’and  the  patient  remained  in  the  hospital  for  three  or  four 

m  Nowfin  point  of  time,  I  preceded  Mr.  Jackson  by  more  than  three 
years ;  for,  when  the  East  London  Children’s  Hospital  was  at  Ratcliff 
Cross,  I  divided  these  three  structures,  but  did  not  then  attempt  imme¬ 
diate  forcible  straightening,  and  only  after  three  days  had  elapsed. 
recent  operation  to  which  I  referred  in  my  lecture  (wlncu  was  sent  to 
the  Journal  about  four  months  ago)  was  done  a  week  a.fter  my  fobt 
subcutaneous  osteotomy  of  the  interna,  femoral  condole  in  Manff r  of 
this  year,  and  differs  entirely  not  only  from  that  which  Mr.  Jack. on 
did  but  is  in  direct  opposition  to  the  usual  surgical  teaching,  which 
instructs  us  to  let  a  tendon  unite  before  stretching  it.  Mr.  Jackson  will, 

I  am  sure,  pardon  me  if  I  say,  and  in  no  unfriendly  spirit,  that  his  le- 
marks  are  somewhat  vague.  Let  any  one  try  to  divide  adjacent  ten¬ 
dinous  structures”,  and  he  will  find  that,  unless  he  seek  for  the  external 
latera  ligament  separately  and  independently,  he  will  either  not  divide 
fat  all  or  cut  the  peroneal  nerve.  The  ilio-tibial  band  may  be  divided 
throih  foe  sameP  puncture  as  that  used  for  the  biceps  tendon-oi 
course  cutting  outwards ;  but  the  seat  of  selection  for  tenotomy  ot  the 
biceps  tendon  is  high  up  in  the  outer  boundary  of  the  popliteal  space, 
whereas  to  really  divided  external  lateral  ligament  or  ligaments,  one 
musfS  lower  down,  passing  the  tenotome  between  the  nerve  and 
tendon  and  cutting  inwards ;  for  to  prick  the  joint-capsule  subcutane¬ 
ously  Vnothing  to  dividing  the  nerve.  I  have  never  seen  the  least 

mischief  from  thus  dividing  the  ligament,  althoJ ^hefeTs  f o^eces^ 
logical  to  conclude  that  the  joint  was  never  pricked,  here  is  no  neces 
sity,  however,  if  the  operation  be  cautiously  done,  to  interfere  with  the 

J°Mr.  Tackson  will  excuse  me  for  saying  that,  anatomically  or  histo¬ 
logically,  I  know  of  no  “  tendinous  structures  adjacent  to  the  biceps 
tendon  \  but,  waiving  this  structural  point,  it  would  be  well  to  know  if 
he  did  as  I  did-i.*.,  point  out  to  the  bystanders  what  he  meant  to  do, 
and  naming  and  dividing  each  structure  as  he  went  on  Many  of  us 
have  surgical  after-thoughts,  in  which  we  think  we  also  must  have 
done  so  and  so;  but  there  is  considerable  difference  between  this  and 
operating  with  “malice  aforethought”  and  intent  made  plain.  I  do 
not  say  Mr.  Tackson  did  not  do  all  this;  but,  to  make  h.s  oblique  claim 
?o  priority  clear,  he  must  not  only  show  this,  but  also  that  his  first 
operation  not  only  preceded  mine,  but  was  identical  in  its  method.  Of 

“  modifications”  we  have  no  end.  .  ,  .  t,.  , 

The  three  or  four  months’  stay  in  hospital  after  this  operation,  of 
which  Mr.  Jackson  speaks,  is— other  things  being  equal,  or  nearly  so— 
a  great  drawback  to  these  tenotomy  methods ;  and  my  experience 
during  the  last  four  months  goes  clearly  to  prove  that  osteotomy  of  the 
condyle  combines  the  great  desiderata  of  simplicity,  safety,  rapidity  in 

execution  and  result,  and  efficacy.  ,  .  .  i  • 

1  note  that  Mr.  Jackson  gave  an  anesthetic  on  two  occasions  to  his 
patient.  This  is  another  drawback.  At  the  Royal  Orthopaedic 
Hospital,  we  do  a  large  number  of  tenotomies  weekly,  and  I  have  fre¬ 
quently  operated  on  from  seven  to  ten  patients  on  a  Monday,  and 

never  do  we  an  anaesthetic.  ,  . 

I  would  remind  Mr.  Jackson  and  other  surgeons  interested,  that  the 
external  lateral  ligament  was  divided  by  Langenbeck  for  this  deformity 
over  twenty  years  ago;  but  he  did  not  attempt  immediate  forcible 
straWSg/nor  did  he  d.vide  the  ilio-tibial  band.  The  recently 
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revived  operation  of  dividing  the  shaft  of  the  femur  for  genu  valgum 
was  also  done  many  years  ago  by  Langenbeck,  Meyer,  and  Bauer,  and 

v  uj  l  1  mentioned  this  to  iny  class,  and  gave  the  reasons 
which  led  to  the  operation  being  abandoned;  but  in  my  published  lec- 
tuie,  to  avoid  being  prolix,  I  did  not  allude  to  it,  because,  in  these  busy 
days  one  must  be  charitable  enough  to  credit  even  the  surgeon  who 
would  be  deemed  the  most  practical  with  a  moderately  competent 
knowledge  of  surgical  history  and  literature,  English  and  foreign. 

1  gladly  now  fill  up  one  or  two  gaps  in  my  lecture.  Mr.  Annan- 
dale  s  operation  of  opening  the  joint  and  sawing  off  the  internal  con- 
oy.e  on  a  level  with  the  outer  was  mentioned  to  the  class  ;  but  I  did 
not  state  that  Mr.  Chiene  of  Edinburgh  had  preceded  Dr.  Macewen  in 
1  emoving  a  wedge-shaped  piece  from  the  inner  condyle.  If  the  reports 
oi  the  meetings  of  German  surgeons  during  the  last  two  or  three  years 
tie  looked  up,  I  think  it  will  be  found  that  these  operations,  or  some 
very  hke  them,  have  been  previously  done  abroad. 

„  rf/Gr? ,nce  to  osteotomy  of  the  femoral  shaft,  I  would  just  say 

Bradley  of  Manchester,  in  a  paper  read  at  the  recent  meeting 
ot  the  Association,  condemns  it,  and  recommends  the  method  of  Dr. 
Ugston,  which,  to  my  mind,  is  a  much  more  severe,  though  certainly,’ 
m  had  cases,  a  more  radical  method.  J 

On  another  occasion,  I  hope  to  discuss  the  pathology  of  knock-  and 
bow-knees,  and  the  reasons  pro  and  con.  the  various  operations  ;  but 
now  I  will  merely  say  that  my  objections  to  osteotomy  of  the  femoral 
shaft  are  based  on  the  following  facts.  1.  In  severe  cases,  it  is  not 
enough.  One  must  do  as  Mr.  Barwell  did— i.e.,  divide  the  tibia  and 
fibula  six  or  seven  weeks  afterwards.  2.  It  takes  (in  severe  cases)  very 
much  longer  than  loosening  of  the  inner  or  outer  condyle,  as  the  case 
may  be,  beiore  the  patient  is  cured.  About  four  months  would  be  a 
rapid  convalescence,  whereas  the  patients  may  be  safely  discharged  in 
from  four  to  five  weeks  in  most  cases  operated  on  by  my  method,  a. 
lhere  is  the  risk  of  non-union  and  necrosis.  4.  The  suprapatellar 
pouch  of  the  synovial  membrane  may  be  torn,  or  inflammation  may 
extend  to  it.  5.  To  divide  three  bones  when  you  can  remedy  the  de¬ 
formity  by  simply  loosening  part  of  one  is  not  surgical  justice  to  the  pa¬ 
tient.  0.  Another  strong  objection  to  division  of  the  femoral  shaft  is  the 
fact,  that  passive  motion  cannot  be  safely  commenced  under  six 
weeks.  I  now  discharge  patients  in  that  time.  Perhaps  No.  4 
may  be  left  out  of  consideration,  as  extended  experience  has 
shown  that  the  proximity  of  my  chisel-cut  to  the  joint-surface  is 
not,  as  some  anticipated,  almost  certain  to  lead  to  synovitis.  I  have 
now  done  fourteen  condyles,  and  never  have  I  had  synovitis.  In 
two  of  my  early  cases,  in  which  the  rickety  condyles  were  much  softer 
than  I  anticipated,  the  chisel  entered  the  joint,  and  there  was  slight 
temporary  effusion,  but  nothing  more.  In  another  case,  in  which  the 
joint  was  entered  through  the  chisel  not  being  sufficiently  withdrawn 
y  the  dresser  while  I  was  straightening  the  limb,  there  was  not  the 
slightest  effusion  or  pain  in  the  knee,  or  rise  of  pulse  or  temperature 
alter  the  operation. 

I  commence  passive  motion  much  earlier  than  I  did  four  months  ago 
I  hree  weeks  since,  I  operated  simultaneously  on  both  knees  of  two  cases 
ol  severe  double  genu  extrorsum  and  one  of  severe  left  valgum,  and  four¬ 
teen  days  afterwards  we  found  that  the  patients  could,  voluntarily  and 
without  using  their  hands  to  the  limbs,  bend  the  joints  to  semiflexion 
rassive  motion  was  then  resorted  to,  and  is  being  done  more  and 
more  daily;  and,  on  my  visit  to  the  hospital  to-day,  just  three  weeks 
and  two  days  after  the  operations,  the  patients  could  walk  with  the 
slight  support  of  my  hand.  I  allowed  this  simply  to  test  what  they 
weie  capable  ot,  and  shall  continue  gentle  walking  exercise  for  them 
every  day  1  am  sure  they  would  have  been  able  to  walk  much 
better  had  I  allowed  them  to  get  about  sooner,  and  that  the  weakness 
01  the  limbs  was  not  due  so  much  to  the  result  of  the  operation  as  to 
the  enforced  confinement  of  the  limbs.  We  all  know  that  even  a 
healthy  joint,  immovably  fixed  for  a  fortnight  or  three  weeks,  will  be¬ 
come  stiff  and  weak.  ' 

I  have  not  in  my  last  three  or  four  cases  used  the  splint  of  which  I 
spoxe  in  my  lecture,  but  have  put  up  the  limbs  in  plaster  of  Paris.  The 
small  wound  will  take  care  of  itself.  I  have  always  found  it  healed  on 
removing  the  bandage.  As  a  precautionary  measure,  I  apply  an  ice- 
ag  over  the  knee;  but  this  is  not  essential.  In  future,  I  shall  let  my 
patients  get  about  on  crutches  after  the  first  week. 

I  believe  I  was  the  first  to  point  out  that  in  most  cases  of  genu 
varum  or  extrorsum,  and  certainly  in  all  the  rickety  ones  which  I  have 
8een,  the  external  condyle  is  much  overgrown,  and  the  joint-surface  is 
oblique  from  within  down  and  out;  in  fact,  just  the  opposite  condition 
Obtains  to  that  which  is  present  in  genu  valgum.  In  the  two  cases  of 
ex  reme  genu  extrorsum  of  which  I  have  just  spoken,  I  completely  re- 
mt(  ie  the  defoimity,  as  far  as  the  knee  is  concerned,  by  loosening  the 
ou  er  conuyle  and  forcibly  straightening.  I  say  straightening ,  but  in 


practice  I  always  over-correct  the  deformity  and  produce  a  slight  valgum 
in  extrorsum  cases,  and  vice  zersA,  and  then  put  them  up  straight  If 
the  femur  be  much  curved— a  common  condition  in  rickety  cases— the 
knees  wfll  be  straightened  and  an  inch  or  two  added  to  the  patient’s 
height ;  but  of  course  the  femur  will  remain  curved.  The  test  of  the 
efficacy  of  the  operation  is  the  measurement  between  the  knees  in 
extrorsum  cases  before  and  after  the  operation,  and  between  the  feet  in 
valgum  cases.  In  both  these  cases,  the  lower  two-thirds  of  the  femur 
were  curved,  and  division  of  the  lower  end  would  have  been  not  simply 
useless,  but  really  mischievous.  *  3 

To  return  to  Mr.  Jackson:  he  has  long  been  known  to  me  by  repute 
(through  a  pupil  of  mine  who  was  formerly  a  pupil  at  the  Wolver¬ 
hampton  Hospital)  as  an  active-minded  surgeon,  always  anxious  to 
adopt,  without  prejudice,  anything  new  or  old  which  promised  well  for 
his  patients.  I  had  personal  proof  of  this  when  he  wrote  me,  asking 
where  he  could  procure  my  urethro-cystoscope.  Although  I  have  never 
heard  so  from  him,  I  am  quite  certain  that  he,  in  common  with  all 
those  who  have  tried  that  simple  instrument,  must  speak  in  its  favour- 
and  I  am  just  as  sure  that,  if  he  will  try  my  method  of  osteotomy  in 
knock-  or  bow-knees,  he  will  be  as  satisfied  with  it  as  I  am  and  those 
who  have  seen  the  operation  and  its  results.  I  may,  perhaps  be 
allowed  to  add  that  Professor  Annandale  of  Edinburgh  practised  mv 
operation  about  a  fortnight  after  an  account  of  it  first  appeared  in  the 
Journal,  and  that  he  wrote  me  on  two  occasions  expressing  his  entire 
satisfaction  with  it.  A  surgeon  now  in  London  saw  him  operate,  and 
told  me  of  the  excellent  position  in  which  he  got  the  limb  Professor 
Annandale  operated  with  the  limb  extended ;  I  always  bend  the  limb 
to  render  the  condyles  prominent,  draw  down  the  suprapatellar  pouch 
of  the  synovial  membrane,  and  have  the  leg  and  thigh  well  steadied 
by  assistants. 

I  take  this  opportunity  of  thanking  several  London  and  provincial 
surgeons  for  having  sent  me  some  very  interesting  cases,  and  to  assure 
them  that  my  complete  results  shall  be  made  known  in  due  course 

Mr.  Jackson  agrees  with  the  remarks  in  my  lecture  as  to  the  impro¬ 
priety  of  claiming  successes  before  they  are  obtained.  I  said  in  my 
paper,  and  now  I  would  emphasise  my  observation,  as  it  doe=  not 
seem  to  have  been  grasped  in  some  quarters,  simple  enough  though  the 
remark  be :  “  The  immediate  results  are  very  good,  and  I  have  no 
doubt  the  later  ones  will  be  equally  satisfactory.” 


REMARKS  ON  THE  USE  AND  VALUE  OF  THE 
LONG  FORCEPS. 

By  THOMAS  RADFORD,  M.D.,  Manchester. 


According  to  the  opinion  of  Dr.  Swayne  (Journal,  page  450)  the 
obstetric  forceps  are  more  frequently  used  in  cases  of  difficult  labours 
at  the  present  time,  than  they  were  in  times  gone  by ;  and  there  is  no 
doubt  that  a  judicious  management  of  this  process,  and  a  timelv 
and  appropriate  application  of  the  forceps,  contributes  very  greatly  to 
a  propitious  termination  of  the  labour.  He,  however,  takes  a  very 
unfavourable  view  as  to  the  saving  of  infantile  life.  He  states  that  he 
agrees  with  the  opinion  of  Dr.  Galabin,  who  says  :  “  It  has  not  been 
shown  that  the  majority,  or  any  considerable  proportion,  of  the  still¬ 
births  which  now  occur  in  Britain  would  be  preventable  by  a  more 
timely  resort  to  forceps.”  (See  Obstetrical  Journal ,  vol.  v,  pa<m  q86  ) 
To  what  practical  purpose  will  such  a  conclusion  lead  ?  Is  ft  meant 
that,  so  far  as  infantile  life  is  concerned,  it  would  be  the  most  safe  to 
trust  the  issue  of  the  labour  to  the  natural  efforts  ?  Can  statistics 
which  embrace  such  various  and  different  particulars,  lead  to  a  true 
deduction  ?  For  my  part,  I  do  not  fear  to  declare  that  I  think  it  is 
quite  impossible  to  come,  from  them,  to  a  right  conclusion  as  to  infantile 
mortality. 

If  the  practice  of  the  Rotunda  Lying-in  Hospital,  Dublin,  during 
the  mastership  of  the  late  Dr.  Collins,  be  compared  with  that  which 
has  since  been  adopted,  it  will  be  found  that  there  has  been  an  immense 
saving  of  infantile  life  by  the  early  and  more  frequent  use  of  the  forceps 
—thereby  superseding  the  prevailing  practice  of  the  destructive  opera¬ 
tion  ot  craniotomy.  r 

From  1842,  Dr.  Swayne  used  the  forceps  in  one  hundred  and  sixty- 
three  cases  ;  but  he  excluded  ten  cases  from  his  calculation  which  were 
complicated  with  convulsions,  haemorrhage,  and  prolapsus  of  the  funis 
and  therefore  attended  with  special  danger,  so  that  there  remained  for 
his  computation  one  hundred  and  fifty-three  cases,  in  which  the  forceps 
were  used  on  account  of  want  of  uterine  power,  or  want  of  room  in  the 
pelvis.  Of  these,  ninety-two  were  consultation  cases,  and  sixty-one  were 
attended  by  Dr.  Swayne  himself.  The  infantile  mortality  in  the  one 
hundred  and  fifty- three  cases  was  twenty-three  still- births,  of  \yhich  all 
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were  consultation  cases  except  six,  so  that,  in  th®  ^e^onsult^ 

bv  Dr.  Swayne,  there  was  one  m  ten  still-born.  Many  ot  ^consult 
afion  cases  were  in  a  condition  unfavourable  to  the  chances  of  sav  g 

the  infant,  several  having  been  exposed  too  long  to  g^^pad'been  ad- 
fluence  of  protraction.  In  others,  several  doses  of  ergot  had  bee 
ministered.  In  one  case,  great  mischief  had  been  in  ,  f 

nseum  was  lacerated  by  two  practitioners  who  had  been  us] L.n,fp  1 f! 
andvectis.  Two  infants  were  putrid.  In  four  cases,  the  funis  was 
found  round  the  necks  of  the  infants,  which  had  be“Pr®*s5 if  ^s  stmy. 
the  extremities  of  the  forceps.  The  heads  of  several  of  the 
bom  had  received  injur,  from  the  pressure  of  the  for"rf 
of  those  born  al.ve  had  not  es«p_ed  from 
sure  of  the  forceps.  In  < 
of  the  forceps-pressure 

servations^ted  tha(.  protraction  0f  labour  is  more  dangerous  to  the  infant 
than  it  is  to  the  mother.  Pressure,  either  as  to  intensity  or  duration  ts 
fraught  with  the  greatest  danger  to  the  infant.  Dr.  bwayne  says  . 

“  The  important  question  to  be  considered  is,  whether  the  time  y  use 
of  the  forceps  saves  the  child  from  this  dangerous  amount  of  press 
His  answer  is  :  “  I  do  not  think  it  does;  for  I  believe  it  diminishes  the 
duration  only  by  increasing  the  intensity  of  the  pressu  e. 
twenty-three  fatal  cases  of  forceps  delivery,  seventeen  were  “nsultatio 
cases,  and,  therefore,  were  peculiarly  difficult.  In  most  of  them  t  e 
head  was  much  elongated  and  had  become  so  much  altered  m  rotund] ity 
that  the  forceps  were  liable  to  slip,  and  therefore  required  more  force 

We  are  left  in  uncertainty  whether  the  long  or  the  short  forceps  was 
used  ;  but  my  remarks  are  chiefly  made  in  reference  to  the  employ- 

m<The  deafhs°are  stated  to  be  clearly  due  to  compression  of  the  head, 
partly  caused  by  the  forceps  and  partly  by  the  uterine  pressure  pro¬ 
duced  during  the  length  of  the  labour.  We  are  not,  however  told 
what  number  of  the  deaths  were  caused  by  the  forcible  con^pression 
the  forceps,  and  what  number  were  caused  by  protraction.  1  he  injur 
sustained  from  the  pressure  made  by  the  forceps  were  clearly  owi  g 
tiTe  construction  of  the  instrument.  This  I  infer  from  my  own  personal 
experience.  In  my  first  case,  which  happened  in  the  year  1817,  and 
for  several  years  afterwards,  I  used  the  late  Dr.  Haughton  *  long  for¬ 
ceps,  which  have  blades  of  equal  length  and  long  handles  ;  the  shanks 

run  off  in  a  bow  from  the  shanks.  To  remedy  this  last  defect,  I 

an  instrument  made  with  parallel  shanks,  but  I  omitted  making  a  y 
other  alteration.  With  both  these  instruments,  the  infants  were  some¬ 
times  dead,  and  in  most  cases  there  was  evidence  of  different  kinds  and 
of  different  degrees  of  mischief,  which  had  been  inflicted  by  the  lnjurio 
compression  of  badly  constructed  instruments.  Since  I  altered  tne 
construction  of  my  forceps,  I  have  always  had  great  confidence  in  a 
judicious  use  of  the  instrument ;  and  I  have  invariably  stated  that, 
when  it  was  used  in  proper  cases,  the  long  forceps  may  be  truly  con¬ 
sidered  as  compatible  with  the  lives  of  both  mother  and  her  infant. 
According  to  the  result  of  my  practice,  I  feel  warranted  in  saying  tha  , 


ficial  aid  to  bring  the  head  of  the  infant  forwards.  If  this  condition  be 
known  before  the  membranes  are  ruptured,  so  much  the  better  ,  but, 
the  nnctitioner  be  not  aware  of  the  existence  of  an  obstructing  cause 
before  the  waters  are  discharged,  no  time  should  be  lost  in  thoroughly 
acquainting  himself  with  it.  If  the  pelvic  brim  is  so 
measurements  as  to  require  the  use  of  the  long  forceps,  the  sooner  they 
are  applied  so  much  the  better,  before  the  pelvic  structures  have  been 
subjected  to  such  a  degree  of  pressure  as  will  assuredly  produce  a -  forth .er 
diminution  of  space.  In  such  cases  it  is  unwise  to  wart  for  the  full 
dilatation  of  the  os  uteri  before  the  forceps  are  aPPh£d  af the 
ture  of  the  membranes,  as  it  is  impossible  for  the  head  to  be  forced 


lad  not  escaped  from  serious  injuries  lrom  tne  pres-  1  uPjn^jSn^r^Ua^eSa  few°observations  on  the  practice  of  introducing 

In  order  to  more  justly  appreciate  the  consequences  is  funy  dilated.  It  is  reported  (Journal, 

lure,  I  must  refer  the  reader  to  Dr.  Swayne  s  ob-  thctorceps  beto  e  said  that  much  was  owed  to  the 

. .  nf  Midwifery  in  teaching  us  to  use  the  forceps  before  the 


Dublin*  Schoolof  Mid  wfery  in  teaching  us  to  use  the  forceps  before  the 

°S  iTtheoInmons'ofmany  of  the  leading  accoucheurs  of  Dublin  were 
examined  it  will  be  found  that  this  practice  is  decidedly  disapproved 
of  by  many.  (See  discussion  at  the  Obstetrical  Society  on  the  Report 
and ^ Clinical  Records  of  the  Rotunda  Hospital,  Dublin  Journal  of 

Medical  Science  for  August  1878,  page  140.)  ,  onera. 

This  practice,  if  received  as  an  unconditional  rule  in  forcep  P 
tiols  would  U  most  dangerous  and  fraught :  wij  the :  mschief  of 
organic  lacerations.  It  is  a  practice  which  should  be  considered  as 
oifly  conditional.  The  forceps  may  be  safely  introduced  by  an  experi¬ 
enced  obstetrician,  such  as  the  Master  of  the  Dublin 
but  it  is  not  a  safe  procedure  to  be  accepted  as  an  unconditional  opera 

before  the  os  uteri  is  fully  dilated, 
did  notPoriginate  in  the  Dublin  School,  but  I  had  adopted  and  recom¬ 
mended  the  practice  before  I  delivered  my  address  at  the  meeting  of 
the  Provincial  (now  British)  Association  at  Manchester,  September  1854. 
(See  my  Observations  on  the  Caesarean  Section  and  other  Obstetric 

% «’ToSwa3ff  for  the  dilatation  of  the  os  uteri  after  the  rupture 
of  the  membranes  is  a  great  mistake  ;  for,  in  the  great  majority  of  cases 
which  require  the  aid  of  the  long  forceps,  this  organic  change  cannot 
Take  olace  The  obstacle  being  at  the  brim  of  the  pelvis,  the  head  of 
the  infant  cannot  be  pressed  down  upon  it,  so  that  before  this  change 
happens  irretrievable^miscltief  may  be  inflicted  by  the  continued  pressure 
which  the  pelvic  tissues  must  under  such  circumstances  end  . 

W^For  a  description  of  my  long  forceps,  see  my  Essays  on  various  sub¬ 
jects  connected  with  midwifery. 


ON  OLEATE  OF 


ZINC  IN  THE  TREATMENT  OF 
ECZEMA. 

By  H.  RADCLIFFE  CROCKER,  M.D., 


Assistant  Medical  Officer  in  the  Skin  Department,  University  College  Hospital,  etc. 


According  to  the  result  of  my  practice,  1  feel  warranted  in  saying  1  ,  -  -  .  , 

if  the  infant  be  vigorously  alive,  the  case  in  every  way  appropriate,  the  ^  ^  yaluable  preparations  of  the  oleates  for  which  we  are 

operator  judicious,  and  if  the  instrument  be  well  and  rightly  con-  indebted  tQ  Mr>  Marshall,  the  oleate  of  zinc  promises  to  j>e  * 
structed  the  infant  ought  to  be  saved.  I  _ {..i  t  now  wish  to  draw  attention  to  its  utility  in  eczema. 

The  head  of  the  infant  is,  before  birth,  so  wisely  formed  and  adapted 
as  to  safely  bear  a  considerable  degree  of  pressure  without  injury ;  but, 

*  .  .  .  .  ■  i  .  i ]  tl-i n f  f  ic  a  1 1  m  1 T 


although  this  is  the  case,  yet  it  must  be  understood  that  there  is  a  limit 
beyond  which  it  cannot  be  endured  without  proving  destructive  to  the 
life  of  the  infant.  I  feel  convinced  that  the  pressure  produced  by  the 
labour-pains  can  be  longer  and  more  safely  endured  than  it  can  under 
artificial  compression  by  the  forceps.  If,  then,  the  pressure  produced 
by  the  forceps  be  really  so  destructive  to  infantile  life,  must  be  proper 
to  adopt  effective  means  to  obviate  this  mischief.  T  he  handles  of  mid¬ 
wifery  forceps  in  general  are  too  long,  and  thereby  afford  the  operato 
power  to  squeeze  the  head  of  the  infant  to  such  an  extent  as  to 
be  certainly  destructive  of  its  life.  The  handles  of  the  forceps  ought 
to  be  so  short  that  undue  pressure  cannot  possibly  be  made.  In  my 
opinion,  this  instrument  ought  to  be  chiefly  used  as  a  tractor,  and  only 

^'to  save  the ^ifeof6 the  infant  by  the  use  of  the  long  forceps  is  doubt¬ 
less  the  object  of  every  obstetrician  ;  for,  unless  this  were  his  intention, 
it  would  be  better  at  once  to  have  recourse  to  craniotomy.  .  . 

To  insure  the  successful  application  of  the  long  forceps  m  saving  in¬ 
fantile  life,  the  practitioner  should  keep  constantly  before  his  mind  the 
dangers  of  protraction,  and  recollect  that  these  dangers  increase  in  a 
ratio  proportioned  to  the  length  of  time  the  labour  is  prolonged. 

It  is  then,  the  duty  of  the  obstetrician  to  ascertain  the  real  condition 
of  the’labour,  and  to  become  aware  whether  there  exists  any  cause  of 
obstruction  in  the  brim  or  cavity  of  the  pelvis,  which  may  require  arti- 


lVld.rbUd.11,  fills*  vivwiv  r  .  ...  • 

useful  addition.  I  now  wish  to  draw  attention  t.o  its  utility  in  eczema. 
Mr  Martindale  of  New  Cavendish  Street  prepares  it  by  stirring  to¬ 
gether  one  part  by  weight  of  oxide  of  zinc  with  eight  fluid- ounces  of 
oleic  acid  as  free  from  palmitic  acid  as  possible,  and,  after  letting  it 
stand  for  two  hours,  heating  it  until  the  zinc  is  completely  dissolved. 
On  cooling  it  forms  a  yellowish- white  hard  mass,  which  can  be  made 
foto  the  consistence  of  ointment  by  the  addition  of  one  part  of  vaseline 
or  olive-oil?  or  two  parts  of  lard  or  simple  ointment.  Vaseline  is  pre¬ 
ferable  as  it  is  not  liable  to  change.  The  other  preparations,  soon 
hemming  rancid,  should  be  freshly  made,  and  then  answer  equally 
well  and° are  much  more  economical.  Mr.  Martindale  has  also  sprea 
it  on  thin  paper,  which  is  a  convenient  way  of  applying  in  some  cases 
The  above  preparations  I  have  found  very  effectual  in  acute  and 
chloVdc  eczema  in  the  discharging  stage.  In  the  dry  stage,  It  ts  ako 
useful  •  but  in  many  cases  more  stimulant  remedies  cure  more  speedily. 
Tffie  two  following  will  show  its  mode  of  application  and  its  merits, 
and  are  chosen  as  being  the  first  two  in-patients  on  whom  it  was  tried, 
while  the  extent  and  duration  of  the  disease  were  sufficrent  tests  of  ,ts 

Va'r  aVf  t  O  N  a  boy  aged  7,  was  admitted  into  University  College 
HosoiUl  on  May '7th,  under  Dr.  Tilbury  Fox,  with  a  history  o  having 
beentreated  in  a^provincial  hospital  for  twelve  months  for  general  eczema 
hh  nnlv  slight  benefit.  How  long  he  had  been  suffering  before  this 
Hi  SfyS£3L  On  admission,  the  face,  neck,  and  scalp  were 
cohered  wiS  pustular  ecsetna.  Thick  yellowish  crusts,  with  copious 
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purulent  discharge,  were  present  in  these  situations :  and  the  eyes  were 
nearly  closed  by  discharge  and  swelling.  Both  buttocks,  thighs,  and 
legs  were  also  affected;  and  there  were  a  few  patches  on  the  trunk. 
1  he  discharge  was  free,  but  not  purulent  in  these  parts.  The  following 
treatment  was  employed.  The  hair  was  cut  off,  and  the  parts  soaked 
in  olive-oil  all  night  to  soften  the  crusts,  which  were  then  bathed  off 
with  warm  water.  On  May  8th,  the  oleate  of  zinc  ointment,  made 
with  lard,  was  spread  upon  linen  rags  and  applied  closely  by  means  of 
a  bandage  ;  the  parts  were  kept  constantly  moist  with  the  ointment ; 
new  crusts  were  removed  as  fast  as  they  formed ;  and  every  day  all  the 
oM  omtment  was  wiped  off  before  fresh  was  put  on.  A  drachm  and  a 
hall  of  Parrish  s  food”  and  a  drachm  of  cod-liver  oil  twice  a  day  were 
also  ordered. 

May  13th.  Great  improvement  was  manifested.  The  discharge  and 
scabbing  were  much  less.  He  continued  to  improve ;  and  on  May 
27th  it  was  noted  that  the  face,  scalp,  and  neck  were  now  almost  clean, 
with  only  slight  discharge  ;  while  the  buttocks  and  legs  were  quite  dry. 
On  June  2nd,  there  was  no  discharge  anywhere,  and  only  patches  of 
diseased  surface  were  left,  with  thin  dry  scales  ;  and  thymol  (five  grains 
to  the  ounce  of  ointment)  was  then  added.  On  June  13th,  he  was  dis¬ 
charged  well,  with  no  trace  of  eczema  anywhere,  and  the  general 
health  much  improved. 

Case  11.— A  boy  aged  xo  had  chronic  eczema  on  the  thighs  and  legs 
for  two  years.  The  medical  man  who  sent  him  wrote :  “  Pie  has  been 
to  all  the  surgeons  in  the  neighbourhood,  and  no  one  appears  to  do 
him  any  good.  Pie  was  admitted  on  May  23rd.  Similar  treatment 
to  that  01  the  first  case  was  employed,  and  he  also  was  discharged 
cured  on  June  13th. 

In  addition  to  the  above,  I  have  treated  more  than  twenty  out¬ 
patients  during  the  last  six  weeks  with  this  remedy.  Six  have 
been  quite  cuied,  and  the  rest  are  still  under  treatment ;  but  all  are  im¬ 
proving  some  very  rapidly — in  spite  of  the  disadvantages  attending 
out-patient  treatment,  owing  to  imperfect  removal  of  crusts,  the  inter¬ 
mittent  application  of  the  dressings,  etc. 

The  oleate  of  zinc  ointment  is  a  remedy  of  the  same  class  as  Hebra’s 
unguentum  diachyli ;  and,  while  beneficial  in  all  forms  of  eczema,  its 
most  striking  effects  are  seen  in  the  discharging  stage,  and,  so  far  as 
my  experience  has  gone,  it  never  seems  to  do  harm  in  any  case,  as 
happens  when  stimulating  remedies  are  injudiciously  applied. 

Since  writing  the  above,  three  months  ago,  I  have  treated  a  lan*e 
number  of  cases  with  this  remedy,  with  most  satisfactory  results,  so 
that  I  can  with  confidence  recommend  it  as  one  of  the  most  useful  pre¬ 
parations  for  eczema  that  we  possess. 
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HYSTERO-EPILEPSY. 

By  C.  H.  ROBINSON,  F.R.C.S.I., 

Lecturer  on  Surgical  and  Descriptive  Anatomy,  Ledwich  School  of  Medicine,  etc. 


On  the  4th  instant,  she  came  down-stairs;  and  on  my  calling  to  see 
her.  she  became  greatly  excited,  weeping  violently  for  several  minutes 

scribed1  £7tff  COntaini‘*  castor-oil  was  pS 

seabed,  as  the  bowels  had  not  been  moved  for  five  davs-  and  in  a 

short  time,  she  was  in  her  usual  health.  Y  '  ’ 

In  June  of  last  year,  I  attended  this  lady  for  an  epileptic  attack 
somewhat  similar  but  the  convulsions  were  more  marked,  lasted  much 

t0  theeflre  b,ody:  This  attack  also  came  on  in 
the  night,  and  she  was  so  violent,  that  it  was  as  much  as  her  husband 

C°Uld  Prevent  her  inJuring  herself  or  him.  She 

herdmnnbf  ^  aga,,nst  the  wal1’  tore  and  bit  at  his  hands,  and 

her  countenance  during  the  paroxysms  was  the  most  fearful  I  ever 

in°thedextPremethe  ^  mal,gnity  °f  her  aPPearance  being  terrifying 

from°rinS^mWefkS  previ?Usly to  the.fi,rst  attack,  *he  suffered  occasionally 
^  Mlate,  especially  when  she  met  friends  in  the 
street ,  she  stated  that  on  these  occasions  she  knew  what  she  wanted 
to  say,  but  was  unable  to  express  herself.  She  has  always  been  highly 
fyS,  r^a  !  and  POssesses  a  very  hasty  excitable  temper,  bursting  into 
tears  on  the  slightest  or  no  provocation  ;  and  for  some  time  has  been 

*  ^,0rbld  aPathetic  condition,  being  firmly  impressed  with  the  idea 
that  she  would  be  eternally  lost. 

Last  year,  I  treated  her  with  tolerable  large  doses  of  bromide  of 
potassium,  combined  with  chloral-hydrate,  and  may  confess  that  I  then 
looked  upon  her  case  as  a  very  serious  one;  believing,  from  the  religious 
excitement  under  which  she  was  labouring,  that  she  would  ultimately 
become  insane.  After  a  few  weeks  of  this  treatment,  she  became  very 
obstinate,  and  refused  to  allow  medicine  of  any  kind  to  be  administered 

with  the  exception  of  a  purgative  pill  occasionally,  as  her  bowels  were 
naturally  costive. 

Although  Mrs.  B.  is  forty-eight  years  of  age,  menstruation  still  con¬ 
tinues,  probably  owing  to  that  process  having  commenced  later  than  it 
usually  does  viz.,  in  her  eighteenth  year.  She  is  always  more  excitable 
a  couple  of  days  before  tiie  menstrual  period,  the  flow  being  very 
scanty  and  rather  painful.  b  y 

From  Professor  Charcot’s  description  of  hystero-epilepsy,  it  appears 
o  me  that  this  was  that  variety  where  the  epilepsy  is  superadded  to 
hysteria  ;  and  that  it  was  not  an  example  of  true  epilepsy  is  evident 
from  the  hysterical  temperament,  the  convulsions  recurring  at  short 
llU<rrj'a  ,s’  tbe  tota-  insensibility  for  several  hours,  the  low  temperature, 
and  the  mental  functions  not  being  in  any  way  impaired.  The  tern- 
perature,  which  was  about  normal,  was  not  taken  during  the  con¬ 
vulsions,  but  immediately  afterwards;  and,  according1  to  Professor 
Charcot,  is  a  very  important  diagnostic  sign  between  hystero-epilepsy 
and  true  epilepsy,  as  in  the  latter  the  temperature  may  be  as  high  as 
107.0  deg.,  while  in  the  hystero-epileptic  it  rarely  rises  to  100  deg. 


POISONING  BY  BREAD-PUDDING. 


The  attention  recently  directed  to  this  obscure  nervous  affection  may 
perhaps  cause  the  following  brief  account  to  be  of  some  slight  interest 
to  the  readers  of  the  Journal. 

On  the  1st  of  last  March,  I  was  sent  for,  about  5  o’clock  a.m.,  to  see 
Mrs.  B.,  who  had  been  attacked  with  convulsions  at  half- past  two 
0  clock  the  same  morning.  At  three  o’clock,  another  attack  came  on  ; 
also  at  half-past  four,  a  quarter  to  six,  a  quarter  past  six,  and  seven 
o  clock.  At  each  of  these  periods,  she  had  an  epileptic  paroxysm, 
more  violent  before  I  saw  her,  in  one  of  which  she  got  out  of  bed,  and 
was  rushing  down-stairs,  when,  fortunately,  she  was  brought  back, 
narrowly  escaping  injury.  There  was  nothing  particular  about  these 
fits,  save  that  the  right  side  of  the  face  was  principally  convulsed,  the 
head  being  bent  towards  that  side  ;  she  tossed  about  her  arms  violently, 
and  had  to  be  restrained  from  doing  herself  an  injury.  In  the  intervals 
between  the  fits,  the  breathing  was  stertoious;  the  face,  during  the 
paroxysms,  being  livid  and  distorted ;  and  some  frothing  from  the 
mouth  occurred.  The  pupils  were  dilated,  and  the  pulse,  which  was 
1 10  per  minute  immediately  after  a  paroxysm,  in  a  short  time  fell  as 
low  as  84;  the  axillary  temperature  being  about  normal  during  the 
intervals;  and  the  skin,  although  the  movements  were  tolerably  violent, 
was  not  hot  or  perspiring. 

From  the  commencement,  she  remained  perfectly  unconscious,  and, 
swallowing  being  impossible,  I  administered  a  scruple  and  a  half  of 
chloial-hydrate  by  the  rectum,  and  applied  blistering  fluid  to  the  nape 
0  the  neck.  After  this,  there  was  no  return  of  the  convulsions,  and 
my  patient  slept  heavily  until  eleven  o’clock,  or  for  a  period  of  four 
hours,  when  she  awoke  perfectly  collected,  but  ignorant  of  all  that  had 
occurred.  Towards  evening,  she  very  naturally  complained  of  feeling 
bruised  all  over,  as  if  she  had  been  severely  beaten. 


By  ALFRED  H.  ALLEN,  F.C.S., 

Vice-President  of  the  Society  of  Public  Analysts ;  Lecturer  on  Chemistry  at  the 
Sheffield  School  of  Medicine ;  etc. 


The  following  is  the  history  of  a  somewhat  curious  case  of  poisoning 
at  Barnsley  by  eating  bread-pudding. 

At  a  cheap  eating  house,  kept  by  a  Mr.  Thresh,  the  cook  made  two 
bread-puddings  from  the  scraps  of  bread  left  lrom  making  toast,  sand¬ 
wiches,  etc.  1  hese  scraps  had  been  accumulating  some  weeks,  and,  when 
I  visited  the  place  in  company  with  Mr.  Superintendent  Sykes,  similar 
scraps  were  shown  us  which  were  in  a  very  mouldy  condition,  and 
mixed  with  bits  of  ham,  butter,  etc.  The  puddings  were  made  of  the 
above-described  scraps  of  bread,  with  the  addition  of  milk,  eggs,  sugar, 
currants,  and  nutmeg.  That  was  all.  The  two  puddings  were  baked  in 
separate  ovens.  The  larger  pudding  (called  No.  1  in  the  evidence)  was 
placed  in  a  notoriously  slow  oven,  and  subsequently  eaten  by  the  cook 
who  made  it,  the  proprietor  of  the  eating  house,  the  waiter,  and  a 
customer.  1  he  remainder  of  the  same  pudding  was  sent  home  for  the 
children  of  Thresh.  Every  one  who  ate  of  that  pudding  was  violently 
ill  with  symptoms  of  irritant  poisoning.  One  person  only  ate  of  the 
other  pudding  (No.  2),  and  she  did  not  take  much,  and  was  not  affected. 
Thresh’s  youngest  child,  aged  3,  and  Mason,  the  waiter,  ultimately 
died;  the  latter  lingering  a  week.  He  was  given  to  drinking,  and  was 
frequently  purged  ten  or  twelve  times  in  an  afternoon.  Hence,  at  first, 
his  symptoms  caused  no  astonishment.  None  of  the  poisoned  persons 
had  bloody  motions. 

The  post  mortem  examination  of  the  child  causing  the  medical  man 
to  suspect  poisoning,  the  viscera  were  sent  to  me,  together  with  the 
remains  of  both  puddings,  the  materials  used  in  making  them,  and 
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sundry  vomits  and  motions.  I  made  a  most  exhaustive  examination 
for  poison,  looking  (in  accordance  with  the  suggestion  of  J  y) 
unlikely,;  well  as  likely  things;  the  result  was  wh oily  neg, tvc .  I 
also  fed  a  puppy  six  weeks  old  on  the  poisonous  pudding  imilar 

days  without  the  least  appearance  of  any  poisonous  effect; 
experiment,  with  like  negative  result,  was  made  by  feed‘  £  . 

on  oatmeal  mixed  with  the  alcoholic  extract  of  the  Padding.  Idso 
tasted  the  alcoholic  extract  myself.  It  was  entirely  free  from  bitternes.^. 

From  a  suggestion  made  to  me  in  a  letter  by  Dr.  y, 
to  look  for  ergot  in  the  pudding,  and  was  startled  to  find  that,  both 
the  pudding  and  the  alcoholic  extract,  but  especially  the  former  gave 
an  unmistakable  odour  of  herrings  on  treatment  with  soda  and  that 
the  alkaline  mixture  gradually  became,  even  in  the  cold,  of  a  brilliant 
lake-red  colour.  The  tint  was  redder  than  that  obtained  when  actual 


lake-red  colour,  .me  um  — . --  _  ,  , 

ergotised  pudding  was  tested  in  the  same  way  for  comparison,  and  the 
colour  waf  very  permanent.  A  bread  pudding  made  of  pare: mater  .Is 
failed  to  give  either  of  the  above  reactions,  nor  did  Por“on-  , 

poisonous  pudding,  which  were  visibly  mouldy,  respond  substance 
the  foregoing  tests.  I  have  since  succeeded  in  growing 
giving  the  reactions  of  ergot,  by  soaking  a  slice  of  bread  in  sugar  and 
milk,  and  spreading  the  pudding  at  one  end  of  .  y t. 

hours,  the  lake-red  reaction  with  soda  was  obtainable,  with  portions  o 
the  bread  several  inches  removed  from  the  pudding  :  a  longer  time  the 
lake-red  reaction  with  soda  was  obtainable  from  all  parts  ot  the  :  • 
The  bread  thus  inoculated  produced  violent  purging  on  a  mouse  wh  c 
was  fed  with  it.  Under  the  microscope,  No  1  pudding  shewed  various 
structures,  which  might  be  a  poisonous  fungus  ;  but  I  was  not  able 
to  detect  any  actual  ergot,  nor  had  the  bread  any  vlo  f , -^he 
not  able  to  detect  ergot  in  the  flour  said  to  be  used  j°r 1* 
bread  supplied  to  Thresh’s  eating  house,  and  the  rye-meal  of  the  same 
baker  contained  only  a  doubtful  trace  of  ergot. 

From  the  fact  that  ergot  itself  was  not  recognisable  in  the  flour  or 
pudding,  but  that  the  latter  contained  a  substance  giving  the  reaatl° 

If  ergot  and  capable  of  propagation,  it  seems  to  me  clear  that  the 
reactions  hitherto  supposed  to  be  peculiar  to  ergot  are  common  to 
other  poisonous  fungi.  It  seems  possible  that  dangerous  moulds  may 
contain  a  common  principle.  I  may  say  that  the  poisonous ^ 'of 
no  sign  of  crust  on  it,  but  was  “sloppy  and  of  the  c0?slsteacy '  01 
bread  and  milk.  The  flumps  of  bread  in  it  were  dl^a  l  jJ 
the  starch  granules  were  in  many  cases  unaltered :  a  clear  proof  that 

.ha,  the  deceased  persons  •'died  from 
eating  unwholesome  pudding,  but  how,  or  by  what  means,  such  pud¬ 
ding  became  unwholesome,  there  is  not  sufficient  evidence  • 

Some  of  the  jury  could  not  understand  that  a  mould  invisible  to 
ordinary  observation,  might  be  poisonous,  and  the  cook  did  not  notice 
any  mould  on  the  bread  of  which  she  made  the  pudding.  I  may  add 
that  there  has  been  no  suspicion  of  malice  on  the  P^-ny^  and 
that  even  Thresh  himself  does  not  suspect  a  trick,  but  attributes  the 

disaster  to  the  effects  of  1 1  sour  food  . 

The  case  appears  to  be  of  interest  in  several  respects,  especially  as 
the  circumstances  were  such  as  to  allow  an  unusually  exhaustive  exa¬ 
mination  for  poisons  to  be  made.  It  adds  another  to  the  somewhat 
small  number  of  cases  of  poisoning  traced  to  mouldy  bread. 

THE  INDIA-RUBBER  BANDAGE  FOR  ULCERS  AND 
OTHER  DISEASES  OF  THE  LEGS. 

By  HENRY  A.  MARTIN,  M.D.,  Boston,  U.S.A. 

I  HAVE  just  read,  in  the  British  Medical  Journal  for  August  24th, 
a  paragraph  or  two  to  the  effect  that  Mr.  Hutchinson  (London)  ex- 
hibited8atPthe  late  meeting  of  the  British  Medical  Association  at  Bath, 
an  India-rubber  bandage,  with  the  statement  that  it  was  one  of  those 
recommended  by  myself  in  the  treatment  of  old  ulcers  of  the  leg.  He 
also  gave  somebrief,  but  somewhat  erroneous,  details  of  the  way  in 
which  I  directed  the  bandage  to  be  employed.  Mr.  Solomon  (Birming¬ 
ham)  is  recorded  to  have  said  that  this  bandage  is  only  a  very  slight 
modification  of  the  domett  bandage  used  by  colliery  surgeons  in  the 

treitam.n  extremely  anxious  that  my  method  of  treating,  not  only  old 
ulcers  but  all  ulcers,  and  particularly  varicose  ulcers,  of  the  leg,  and 
not  only  these,  but  many  other  diseased  and  impaired  condition,,,  espe¬ 
cially  of  the  lower  extremities,  by  the  use  of  strong  and  perfectly  elastic 
bandages  of  “  pure  rubber”,  should  be  fully  and  accurately  presented 
to  the  notice  of  the  profession  of  Europe,  and  I  shall  feel  much 
gratified  if  such  a  fair  and  correct  presentment  can  be  made  in  the 
British  Medical  Journal.  I  have  practised  this  method  for  very 


aLtrlb/e  apUpbcaSbimy  to'oSerlaSs  h| 

Sy  mUeiloS fapidYy, ‘thoroughness,  and  solidity  wt.h which cum 
are  thus  accomplished  of  cases  and  classes  o  cases  w  S  All  that  I 

certainly  judicious  course  of  fully  and  fairly  testmg  a  per  yAJth  h 

simple  method  previously  to  ^“enngfC\lt^JeU1J  by  theP“  pure  rubber” 
so  lone  practising  the  method  ot  treatment  y  g 

bandage,  mid  freely  communicating  my  experience £  of 

my  friends,  I  never  made  a  wider  announcement  till  at  the  meeting ^ 

*edt70“ 

November  .877.  These  two  pub tot, tons 

rally  known  throughout  this  country.  1  learne  eminent 

practice  which  claimed  so  much,  announced  by  °ne  so  far  [rom  em 
as  myself,  might  meet  with  but  scant  notice  but«i 
agreeably  disappointed.  I  have,  in  person  and  by that 

arSdLttS  0ha^TtnhePrparCact ^l’*—  had  fully  con-, 

pure  India-rubber  bandage  for  the  cure  of  ulcers  aad^z^a  °f  -b  ^hfch 
Before  doing  this,  I  would  simply  enumerate  lie  other  case  >  m  wnicn 

I  have  in  actual  practice  found  the  bandage  b*  taSi  of 

Certain  diseases  and  injuries  and r?nlB  **•»-“* 


worn  continuously  day  and  night  for  a  sufficient  length  of  Ume.  A 
in  every  variety,  recent  or  of  long  standing,  of  sprain  ,  and  the  very 

numerous  easel  of  weakness,  relaxation  and  P^^^^f^toe  elbow, 
knee  and  ankle  ;  and  also  in  much  less  frequent  instances  ot  the  etoow, 

^2^  In^Mases  dTtlie^ursse  mucosae,  .particularij^^  the  disi^e  c^led 
“  housemaid’s  knee”,  after  perfect  aspiration.  I  have  treated.  seven  oi 
these  ca”  s  and  one'  of  great  elTasion  and  consequent  enlargement  ot 
the  bursa  patellae,  with  perfect  and  immediate  success. _ _ 

T  *  la^ePmay  be°able  m  su^ly 

London  (82,  Higti  iioiDornj,  uut  y  London  surgical  instrument- 

at  thVprevfousTnnual  meeting,  and  most'gradfy- 

bandage  .  I  add  "ere  me  co  b°professor  Gunn  to  the  State  Society  of  Illinois 
on  the  Progress  of  Surgery  ma  >  ,.  ,  ,,  Martin  claims  for  his  bandage  in 

this  year.  “  Your  reporter  has  verified £ Z  hesitates  not  t„V 
old  ulcers,  and,  to  a  mod  ’  v^iUable  contributions  to  surgery  of  modern 

rr~  D,  "MtlTta. —i  “,d » “tta'juTluntW  of  Th  Arch*. 

obstinate  ulcers 

I  have  claimed  and  illustrated  by  ^  "^f^^ess  by  the  mere  rubber  bandage, 
tamed  in  the  treatment  of  c  rom  neQUS  d;seasei  and  was  quite  familiar  with 

referred  to  the  val^°^hf)^Bulfeley  was  the  first  to  call  the  attention  of  the  profession 
itifgreatutil.ty  ineczema ,Dr .  Kulteley  wastne  ^  nQte  with  an  amusing  post- 

in  a  more  specific  and  detailed  man  .  dent.  “  p.S.  I  have  one  objec- 

Esi 


Oct.  26,  1878.J 


THE  BRITISH  MEDICAL  JOURNAL. 


625 


3.  As  a  very  efficient  palliative  in  oedema  and  anasarca  of  the  lower 
extremities,  and  of  that  extreme  and  painful  oedema  of  the  arm  which 
is  one  of  the  many  miserable  complications  of  cancer  of  the  breast.  I 
have  treated  two  of  these  latter  cases  with  the  effect  of  reducing  the 
arm  to  nearly  its  normal  size  in  forty-eight  hours,  and  with  great  relief 
to  the  patient. 

4.  An  inestimable  palliative,  and,  even  when  worn  continuously  for 
long  periods,  absolutely  curative  of  varicose  disease  of  the  leg.  I  have 
had  many  patients,  and  have  heard  of  many  more,  who  have  substi¬ 
tuted  the  bandage  for  the  very  expensive  elastic  stocking,  and  thus  ob¬ 
tained,  at  an  entirely  insignificant  expense,  palliation  incomparably 
superior  to  what  they  had  previously  experienced,  and  with  a  good 
prospect,  if  the  use  of  the  bandage  should  be  persisted  in  for  a  year  or 
more,  of  great  permanent  and  even  radical  relief  and  cure. 

.  5-  the  often  extremely  distressing  cedematous  and  varicose  condi- 
tion  of  the  lower  extremity  in  pregnant  women.  Besides  the  great 
relief,  while  in  the  erect  position,  thus  afforded  during  the  continuance 
of  pregnancy,  the  permanent  varicose  disease  which  follows  repeated 
pregnancies,  or  even  a  single  pregnancy,  is,  by  the  use  of  the  bandage, 
most  surely  averted.  I  have  had  many  patients  who  have  used  the 
same  bandage  in  several  successive  pregnancies. 

6.  In  cases  of  phlebitis  and  phlegmasia  dolens,  the  effect  of  the 
bandage  is  in  every  way  admirable,  as  will  be  readily  believed  by  every 
one  who  has  observed  the  effect  of  a  single  day’s  application  ;  warmth, 
pressure,  moisture,  and  firm  and  constant,  but  gentle  and  equable,  sup¬ 
port  are  what  the  bandage  affords,  and  are  precisely  what  are  most 
desirable  in  these  cases. 


7.  In  cases  of  cellulitis  of  the  leg  and  thigh.  If  applied  in  the 
very  earliest  stages,  I  know  no  means  so  likely  to  prevent  suppuration; 
but  if,  as  is  generally  the  case,  applied  too  late  to  prevent  abscess,  I 
arn  aware  of  nothing,  for  obvious  reasons,  so  likely  to  promote  healthy 
and  prevent  diffuse  suppuration.  After  the  opening  of  an  abscess  in 
the  thigh,  f°r  instance,  the  bandage,  properly  applied,  is  of  quite  un¬ 
equalled  value  in  promoting  the  constant  evacuation  of  the  cavity, 
securing  its  perfect,  rapid,  and  solid  closure,  and  preventing  the  forma¬ 
tion  of  sinuses  and  fistulas. 


The  bandage  has  been  found  very  useful  in  a  few  cases  of  “  green- 
stick  fracture,  and  vicious  union  of  recent  fracture.  Surrounding  a 
proper  splint,  it  has  afforded  a  constant  and  considerable  but  gentle 
pressure,  which  has  served  to  gradually  but  perfectly  correct  irregu¬ 
larities  of  form,  and,  in  the  first  named  cases,  has  accomplished  that 
perfect  reduction  which  is  not  always  obtainable  by  the  application  of 
great  force. 


9.  Besides  its  unequalled  value  in  eczema  of  the  legs,  the  bandage 
has  been  found  extremely  useful  in  many  diseased  states  of  the  skin, 
ai^;  very  confidently  recommended  in  any  case,  however  named, 
which  is  caused  and  maintained  by  irregular  circulation  and  consequent 
defective  or  redundant  nutrition,  by  deficient  moisture  or  pliability,  due 
to  torpor  or  obstruction  of  the  cutaneous  glands  and  follicles,  or  re¬ 
dundant  proliferation  of  epithelial  cells.  This  list,  long  and  pregnant 
as  it  is,  does  not  include  all  those  cases  in  which  other  physicians  as 
well  as  myself  have  found  the  pure  rubber  bandage  very  useful ;  but  I 
will  not  continue  it  further  than  to  state  that  Dr.  Boutecou  of  New 
\ork,  one  of  our  most  justly  eminent  surgeons,  has  communicated  to 
the  journals  his  very  satisfactory  results  in  treating  by  these  bandages, 
not  only  phlegmasic  enlargements  and  abscesses  of  the  female  breast, 
but  in  arresting  the  growth,  and  even  gradually  obliterating  adenoid 
and  fatty  tumours  of  the  mammae. 

In  the  treatment  of  the  various  cases  I  have  enumerated,  bandages 
of  varying  length,  width,  and  thickness  are  employed.  In  a  few  cases, 
it  is  desirable  to  apply  a  bandage  from  the  foot  to  the  groin.  The 
length  of  such  a  bandage  should  be  about  seven  yards ;  its  width  three 
or  three  inches  and  a  half ;  its  thickness,  if  the  case  be  one  of  phleb¬ 
itis  or  varicose  disease,  No.  21  of  Stubs’  wire  gauge  ;  No.  19,  if  more 
support  be  needed,  as  in  a  case  where,  with  other  disease,  there  should 
be  weakness  or  disease  of  the  joints.  If  the  case  be  one  of  eczema  or 
other  cutaneous  affection,  only  a  much  thinner  bandage  will  meet  all 
required  indications  which,  in  such  cases,  are  not  pressure  and  me¬ 
chanical  support,  but  exclusion  of  air  and  profuse  diaphoresis  and  its 
results.  In  disease  or  injury  of  the  ankle,  I  use  a  bandage  five  feet 
long,  three  or  three  inches  and  a  half  wide,  and  No.  19  (Stubs’  gauge) 
ln-ihuC^n£SS‘  •  ^°r  k|iee’  one  seven  feet  and  a  half,  and  the  same 
Width  and  thickness  as  for  the  ankle.  In  many  cases  of  knee-trouble, 

I  prefer  a  bandage  fifteen  feet  long,  three  inches  and  a  half  wide,  and 
0.  19  thick,  to  be  wound  from  the  foot  upward,  including  the  knee  ; 
?r*  ,  aPP^*e<^  t0  knee  alone  and  with  sufficient  closeness,  an  unde¬ 
sirable  amount  of  oedema  of  the  leg  would  be  induced.  All  the 
andages  have  a  strip  of  strong  linen  inserted  in  one  end,  to  which  is 
s  rongly  sewed  a  stout  double  tape  eighteen  inches  long.  The  ma¬ 


terial  is  what  is  here  technically  called  “pure  rubber”,  i.e.,  the  best 
Para  India-rubber  “  cured”  with  the  minimum  of  sulphur  necessary  to 
produce  with  heat  that  wonderful  effect  of  vulcanisation  which,  if  pro¬ 
perly  accomplished,  renders  the  gum  practically  indestructible  and  of 
perfectly  and  permanently  resilient  elasticity.  The  bandages  which 
formerly  I  was  obliged  to  have  manufactured  for  my  own  use  are  now 
produced  by  the  manufacturers  of  India-rubber  throughout  this  country 
and  can  be  obtained  from  all  the  dealers.  If  there  should  arise  any  de¬ 
mand  for  them  in  England,  they  can,  of  course,  be  produced  there  as 
well  or  better,  and  certainly  at  a  lower  price,  than  in  America. 

For  the  treatment  of  ulcers  of  the  leg,  its  most  important  and  fre¬ 
quent  application,  the  bandage  should  be  three  yards  and  a  half  (ten 
feet  and  a  half),  not  twelve  yards,  as  Mr.  Hutchinson  is  made  to  say 
in  the  report,  three  inches  wide,  and  of  the  thickness  of  No.  21 
(Stubs  gauge).  It  should  be  rolled  up  with  the  tapes  inside.  It  is 
to  be  applied  directly  to  the  skin  and  surface  of  the  ulceration  without 
any  lotion,  salve,  or  other  dressing  whatsoever.  The  statement  attri¬ 
buted  to  Mr.  Hutchinson,  that  a  piece  of  lint  may  be  placed  over  the 
ulcer,  has  no  authority  from  me.  An  essential  point  in  the  method  is 
that  nothing  whatever  shall  be  applied  between  the  bandage  and  the 
u*cer-  In  a  VGry  few  Cases’  a  hyPer0esthetic  patient  has  been,  or 
thought  he  (or  she)  was  unable  at  first  or  at  all  to  endure  the  rubber 
next  the  skin,  and,  in  these  cases  (not  one  in  hundred),  I  have  directed 
that  a  linen,  cotton,  or  thin  flannel  “roller”  should  be  applied  to  pre¬ 
vent  the  immediate  contact  of  the  rubber.  I  have  done  this  rather 
than  renounce  the  great  advantages  of  the  India-rubber  bandage  entirely ; 
but  it  always  delays  the  cure  of  the  ulcer.  In  cases  of  uncomplicated 
varicose  disease,  or  m  many  joint  cases  in  which  the  important  use  of 
my  bandage  is  the  support  and  security  it  affords,  there  is  no  objec¬ 
tion  to  the  application  of  an  ordinary  bandage  under  the  rubber;  but, 
in  cases  of  ulcer,  eczema,  and  other  cutaneous  diseases,  and  many 
where  the  joints  are  affected,  it  is  necessary,  for  the  full  attainment 
of  the  benefits  of  the  treatment,  that  the  bandage  should  be  in  imme¬ 
diate  and  close  contact  with  the  skin.  The  bandage  should  be  applied 
in  the  morning,  before  the  patient  has  for  any  length  of  time  been  on 
the  feet.  The  best  way  is  to  apply  it  in  bed  before  rising.  One 
turn  is  to  be  taken  just  above  the  malleoli ;  then  obliquely  round 
the  foot  and  again  up  and  round  the  ankle,  just  below  and  overlapping 
the  first  turn  ;  and  so  spirally  up  the  leg,  round  and  round,  without  re¬ 
duplication,  to  the  patella,  just  below  which  any  superfluous  bandage 
may  be  wound,  the  tapes  separated,  carried  in  opposite  directions,  and 
tied.  Each  turn  of  the  bandage  should  overlap  the  preceding  from 
one-half  to  three-quarters  of  an  inch.  If  it  be  applied  in  bed,  it 
should  be  wound  with  just  enough  snugness  not  to  slip  down.  When 
the  patient  assumes  the  erect  position,  the  leg  at  once  enlarges,  from 
the  accumulation  of  blood  in  its  veins,  and  the  bandage  becomes  of 
precisely  the  requisite  closeness  of  application,  and  may  be  worn  all 
day  without  readjustment,  no  matter  how  active  the  exercise  or  labour 
of  the  wearer. 

If  the  bandage  be  applied  after  the  patient  has  been  on  his  feet,  it 
should  be  wound  with  sufficient  closeness  to  put  the  India-rubber  at  each 
turn  slightly  on  the  stretch.  If  it  be  properly  applied,  there  should  be  no 
unpleasant^  sense  of  tightness,  but  merely  of  comfortable  and  easy 
support.  The  patient  should  wear  the  bandage  all  day ;  at  bedtime,  it 
should  be  removed.  The  limb  as  well  as  the  bandage  will  be  found 
bathed  in  moisture.  The  leg  should  be  wiped  dry;  a  piece  or  pieces 
of  oiled  linen  rag  should  be  applied  to  the  ulcerated  surface,  and  retained 
by  a  few  turns  of  an  ordinary  roller.  The  bandage  should  be  rinsed  with 
clean  water  and  hung  up  to  dry,  to  be  ready  for  reapplication  the  next 
morning.  In  some  cases,  where  the  secretions  are  foetid  or  the  patient 
filthy,  it  is  well  to  rinse  the  bandage  in  carbolised  water.  In  such 
cases,  I  advise  that  the  leg  should  be  washed  with  tar  or  carbolised  soap 
and  water.  This  antiseptic  measure  is  proper  and  advisable,  but  does 
not  seem  to  be  essential  to  the  treatment ;  for  I  have  seen  many  cases 
where  there  was  an  utter  neglect  of  everything  like  cleanliness,  and  in 
these  cases  results  were  as  rapidly  and  completely  successful  as  in 
those  in  which  the  greatest  regard  had  been  paid  to  the  proprieties. 

In  the  morning,  when  the  bandage  is  to  be  reapplied,  all  oily  or 
greasy  matter  should  be  wiped  from  the  stem  with  a  dry  rag.  This  is 
the  entire  treatment :  India-rubber  bandages  worn  while  in  the  upright 
position  ;  a  simply  defensive  dressing  while  lying  down.  In  a  few  days 
after  the  bandage  is  first  applied,  papules,  often  in  considerable 
number,  appear ;  these,  if  the  treatment  be  continued,  very  rapidly 
suppurate,  discharge,  and  disappear,  not  to  return.  Each  of  these 
pimples  indicates  an  obstructed  follicle.  They  sometimes  look  quite 
angry,  and  even  resemble  minute  furuncles.  Under  the  bandage,  they 
run  a  very  rapid  course,  leaving  the  skin  in  a  perfectly  healthy  and 
unobstructed  state. 

After  the  treatment  has  continued  for  a  week  or  ten  days,  the  skin 
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becomes  of  a  rosy  colour,  and  is  sensitive  to  a  degree  which  sometimes 
K? *= patient  Tbit  is  due  to  the  perfect  »®t ton  and  r emova 
of  the  outer  and  effete  layers  of  epidermis,  and  this  most  Perlect  re 
moval  of  all  obstruction  to  the  discharge  of 

skin  is,  without  doubt,  the  principal  reason  for  the :  very  remarkable 
effect  of  this  treatment  in  certain  cutaneous  diseases,  p  Y 

eczema.  It  is  well  known  that  the  skin  of  ulcerate  s  1 

indeed  generally,  in  a  very  unhealthy  condition,  dry,  scur  y,  c  _ 
withpimples,  and,  not  unfrcquen.ly,  with  an  eczematous  erupt m  J 
have  never  known  such  an  instance  in  which,  by  the  ti 
been  thoroughly  cicatrised,  the  skin  has  failed  to  be  restored  to  a  con- 
didon  of  perfect  health.  In  old  cases  of  ulcer  in  elderly  poorl 
rished  people,  this  change  is  very  marked  indeed  The  dry  almost 
parchment- like  surface,  shedding  epidermal  scales  ^  ^  touch  becomes 
perfectly  soft,  of  satin-like  smoothness,  and  totally  fiee  from  lichenous, 

papulous,  and  eczematous  eruption.  , 

P  The  results  of  this  treatment  are  most  marked,  in  that  ve  y  g 
class  of  ulcers  of  the  leg  complicated  with  varicose  disease  of  the  super- 
ticial  veins.  Progress  towards  cicatrisation  can  be  noted  at  the s  end of 

the  second,  or  even  of  the  first  day,  and  from  ay  ‘T-  k  usnallv 
trisation  is  firm,  smooth,  and  enduring,  far  beyond  what  1 ' 
observed  as  the  result  of  other  treatment.  It  is  a  noticeable  fart  t  , 
under  the  bandage,  the  scars  of  old  ulceration,  unless  exceptionally 
sound  and  smooth,  break  down  and  are  rapidly  replaced  by  new  and 
better  cicatricial  tissue.  In  old,  indolent,  hard-edged  ulcer»  ^ 
of  the  bandage  is  not  so  rapidly  curative  but  far  more  so  than  by  any 

other  method  that  I  have  ever  observed  I  have  treated  these  cases 

by  the  bandage  alone,  but  there  is  no  doubt  that  the  results  of  treat¬ 
ment  may  be  much  sooner  attained  by  the  destruction  ot  the  indurated, 
almost  cartilaginous,  margin,  by  the  knife  or  potential  cautery  I  have 
alluded  to  the  treatment  of  eczema  by  this  method.  The  detai  a 
treatment  are  almost  exactly  the  same  as  for  the  ulcers  wh  ch  are 
frequently  complicated  with  eczema.  The  only  difference  is,  that 
the  latter  disease  it  is  well,  with  a  view  to  a  rather  moie  rapid  cure,  to 
wear  the  bandage  night  and  day,  removing  it  morning  and  evemng  ior 
the  purpose  of  renewing  the  bandage  and  wiping  or  washing  the  limb. 
In  the  treatment  of  ulcers,  the  bandage  need  be  worn  during  the  day 
only.  Although  I  have  had  a  few  patients  who  preferred  the  bandage 
at  ni'Tht  to  a  merely  defensive  dressing,  the  great  majority  prefer  the 
latter,  and  the  continual  use  of  the  bandage  offers  no  real  advantage  m 
any  case  of  ulcer  of  the  leg,  unless,  perhaps,  those  of  a  very  mbolent 
character,  with  very  hard  thick  edges,  in  which  the  pressure  of  the 
bandage  alone  isfrelied  upon  to  induce  the  absorption  of  the  latter. 


I  have  thus  hastily,  and  at  greater  length  than  I  had  intended,  but 
still  as  briefly  as  seemed  consistent  with  anything  like  a  full  and  in¬ 
telligible  notion  of  my  method,  given  an  account  of  an  innovation  in 
practice  which  the  amole  experience  of  American  surgeons  proves  to 
S  thl  consideration  and  adoption  of  their  English  brethren.  I 
sincerely  trust  that  a  fair  trial  may  be  vouchsafed  before  it  IS  condemned 

to  the  limbo  “  Of  all  things  vain”, 

before  gentlemen,  at  any  rate,  accept  the  dictum, .that  it  is  a  very 
slight  modification  of  the  domett  bandage,  etc.  I  have  looked  up  the 
word  “domett”,  and  failing  to  find  it  in  Johnson  or  Worcester,  have 
ascertained,  from  a  Scotch  haberdasher,  that  it  is  what  we  call  cotton 
or  canton  flannel.  I  assure  Mr.  Solomon  that  there  is  no  analogy 
between  India-rubber  and  cotton,  nor  is  there  any  real  resemblance 
between  the  effect  of  bandages  of  these  two  substances  in  the 
treatment  of  ulcers  of  the  leg.  Even  in  this  benighted  region 

we  are  well  acquainted  with  the  very  moderate  merits  of  domett 
bandages  under  a  more  familiar  name  ;  and,  if  Mr.  Solomon  will 
fairly  test  his  domett  treatment  in  a  single  case  of  bad  varicose 
ulcer  of  the  leg,  and  another  of  the  same  sort  and  equally  aggravated 
with  the  pure  India-rubber  bandage,  inspecting  the  cases,  say  once 
a  week,  till  perfect  cicatrisation,  both  patients  being  obliged  to  work 
or  take  their  usual  exercise  through  the  whole  course  of  treatment, 
I  am  quite  sure  that  he  will  be  among  the  first  to  correct  the  very 
erroneous  and  hasty  opinion  lie  is  reported  to  have  expressed  at  Bath. 
One  typical  case  of  aggravated  varicose  ulcer  or  eczema  of  the  leg  will 
afford  as  good  a  test  of  the  method  I  advocate  as  a  score.  The  pure 
rubber  bandage  produces  its  very  remarkable  effects  by  means  not  at 
all,  or  very  slightly,  similar  to  those  attainable  by  the  use  of  the  domett 
bandage  :  I.  The  firm  and  constant,  but  gentle  and  equable  support 
afforded  to  the  distended  vessels  of  the  limb,  by  means  of  which,  while 
the  accumulation  of  effete  venous  blood  within  them  is  prevented, 
sufficient  circulation  is  permitted  and  facilitated  for  that  healthy  nutri¬ 
tion  of  the  skin,  the  want  of  which  is  the  cause  of  ulceration,  the  reason 


for  its  continuance,  and  the  principal  obstacle  to  its  remedy;  2.  rhe 
.  1  •  -r  nir  •  7  The  warm  moisture  in  which,  under 

complete  exclusion  of  the  air  ;  3-  ,  e,  VT  ,  Thp  mnstint  direct 

the  bandage,  the  surface  is  constantly  bathed  ,  4-  Th®  C?  ^  ^wnrn. 

pressure  on  the  surface  of  the  ulcer  and  its  edges,  Y  Tv^first  are  con* 
tion  of  the  latter  and  the  process,  of  granulation  of  the  first,  are  con 
tinually  stimulated.  Other  reasons  might  be  given  to  account  for  the 
very  remarkable  efficiency  of  this  method  of  treatmen ,  but  these  wff 
suffice  for  my  purpose,  which  is  to  demonstrate  any  essential  effects 
of  bandages  of  a  perfectly  elastic,  resilient,  and  air-tight _  ™atenal;  n°t 
at  all,  or  only  in  a  very  imperfect  manner,  resulting  from  the  use  ot 

bandages  of  domett  or  any  similar  fabric. 

I  hope  what  I  have  written  may  induce  many  surgeons  to  give 
the  pure  rubber  bandage  a  full  and  fair  trial,  and  that,  having  done 
thisf  they  will^in  the  interest  of  science  and  humanity  make  the„  re- 
suits  known  in  the  pages  of  the  medical  journals,  whether  those  results 
conSm  Tthlt  I  asserted  or  not.  I  do  no. .  object  .0 £U.asm 

based  upon  adequate  knowledge  and  experience,  but  have jery Mittle 
resnect  for  or  patience  with  ex  cathedra  dicta  founded  on  neither,  by 
wh£he  reXof  many  years  of  laborious  and  careful  investigation 

-I-ESST  2r“  “  is  —  to  decline 

old  ulcers  of  the  leg  at  many  of  the  great  English  _j°fffthe  exceed 
supposed  that  this  information  might  be  accurate,  and  that  the >  exceed 
iii' dy  tedious,  and,  if  the  patient  cannot  afford  to  lay  by,  often  most 
imperfect  and  unsatisfactory,  results  of  treatment  by  former  methods 
would  be  sufficient  reasons  for  declining  to  treat  so  large  a  class  of 

sufferers  from  an  infirmity  which,  however  loatlisome  and  micom  ort 
able  can  hardly  be  considered  urgent  or  dangerous.  I  sincerely  Hope 

that’the  treatment  with  the  pure  India-rubber  bandage  may  be  fairly 
tested  in  these  numerous  and  neglected  cases.  In  many  of  the  American 
hospitals,  the  method  has  been  adopted  with  the  most  gratffymg  results. 
The  application  of  the  bandage  is  so  perfectly  simple  and  easy of ^com¬ 
prehension  that  I  have  found  none  so  stupid  as  to  experience  the 
slightest  difficulty  in  carrying  on  the  treatment  after  a  single  demonstra- 
tt Ipphcadon  aynd  a  few  easy  directions.  My  way  with  poor  patients 
to  apply  the  bandage,  with  the  few  simple  directions,  and  require 
payment  for  the  bandage.  I  then  tell  the  patient  to  continue  its  use 
till  the  ulcer  or  ulcers  are  perfectly  and  soundly  cicatrised,  when  [  the 
bandage  be  returned  to  me  in  an  entirely  clean  state,  its  price  will  tie 
repaid?  I  also  tell  him  that  if  the  ulcer  be  not  well,  or  very  nearly 
approaching  complete  cure,  in  one  month,  to  come  and  see  me.  It 
may  give  some  notion  of  the  very  rapid  and  perfect  resnhs  of  this 
treatment  to  state  that  in  no  single  case  of  varicose  ulcer,  and  ^  but  a 
1  very  few  of  indolent  hard-edged  ulcer,  has  any  patient  called  on  me 
It  the  end  of  a  month,  for  1ns  case  has  either  been  qu  te  well  or  so 
nearly  and  evidently  approaching  that  desired  result  that  he  has  felt  no 
fear  of  any  Sher/  I  have  bandages  which,  thus  used,  have  cured 
several  successive  charity  patients.  The  prime  cost  of  a  pure  rubber 
bandage  is  slight.  If  made  of  the  best  material  and  evenly  cut,  it  will 
£ hi  constant  wear  for  years.  A  hundred  or  two  would  form  but  a 
small  item  in  the  vast  expenses  of  a  great  hospital,  and  loaned  out  as  I 
have  indicated  to  successive  patients,  they  would  be  the  means  o  oing 
anlincalculable  amount  of  good,  and  of  diminishing  a  very  annoying 
and  freauent  opprobrium  chirurgicorum. 

The  great  advantages  of  the  method  are  the  following.  The  patient  is 
not  for  a  moment  obliged  to  discontinue  his  occupation,  however  labori¬ 
ous  that  may  be.  So  far  from  this,  indeed,  that  the  application  of  the 
bandage  enables  many,  principally  of  those  suffering  from  varicose 
disease  whether  complicated  with  ulcer  or  not,  to  labour  with  ease  and 
freedom  from  pain,  who  without  it  could  only  labour  painfully  or  not 
at  all.  The  bandage  accomplishes,  even  more  perfectly,  the  one  im¬ 
portant  end  gained  by  observance  of  the  recumbent  position  ;  vl^>  re‘ 
lief  to  the  embarrassed  circulations  and  consequent  impaired  nutrition 
of  the  skin.  This  is,  however,  by  no  means  the  only  advantage  that 
the  bandage  offers,  and  patients  working  every  day  and  all  day  pro¬ 
gress  more  rapidly  and  to  a  more  perfect  and  solid  recovery  than  if 
strictly  confined  to  the  recumbent  position  without  the  elastic  bandage. 
Whe/ the  circumstances  of  the  vast  majority  of  the  sufferers  from 
aggravated  varicose  disease  and  ulceration  of  the  legs,  and  their  almost 
utter  inability  to  cease  from  labour  for  any  great  length  of  time,  are 
token  ilto  consideration,  the  great  value  ot  a  method  of  treatmen 
which  does  not  necessitate  a  cessation  of  that  constant  labour,  which 
the  hard  condition  of  mere  existence,  must  be  at  once  admitted.  2. 
The  labour  of  the  surgeon,  in  treating  a  very  numerous  class  of 
mtients  demanding  relief  but  generally  able  to  afford  but  very  scant 
^honoraria  if  any?  is  by  this  method  reduced  to  a  minimum.  As  I 
have  said  ’  a  single  interview  with  the  patient,  a  demonstrative  apphca- 
tiorT of^the^andage,  and  some  brief  and  simple  directions,  are  all  that 

each  case  requires. 
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CLINICAL  MEMORANDA. 


INTERMITTENT  ALBUMINURIA. 

A  propos  of  Dr.  Morley  Rooke’s  note  on  intermittent  albuminuria, 
and  his  reference  to  Dr.  Moxon’s  paper,  which  I  have  not  yet  had  an 
opportunity  of  reading,  I  should  like  to  make  a  short  record  of  a  case 
of  this  affection  that  not  long  ago  came  under  my  observation.  A  gen¬ 
tleman,  about  thirty  years  of  age,  believing  himself  to  be  in  good 
health,  applied  to  me  for  a  certificate  to  that  effect ;  on  examination,  I 
found  his  urine  contained  a  notable  quantity  of  albumen,  together  with 
small  hyaline  casts.  I  declined,  under  the  circumstances,  to  give  the 
certificate,  and  this  gentleman  remained  under  my  notice  for  some 
months.  The  administration  of  tonic  remedies,  especially  perchloride 
of  iron,  with  small  doses  of  strychnine,  led  to  the  disappearance  of  the 
albumen  for  a  time.  Two  or  three  months  afterwards,  this  gentleman 
reappeared,  complaining  of  again  feeling  weak  and  out  of  sorts.  The 
specimen  of  urine  which  he  brought  with  him,  and  which  he  had  passed 
on  getting  out  of  bed  in  the  morning,  contained  only  a  small  amount  of 
albumen  ;  in  that,  however,  which  he  passed  in  my  consulting-room 
there  was  a  considerable  quantity.  Some  of  that  which  he  passed 
on  getting  up  the  next  morning  contained  no  albumen.  I  then 
asked  to  have  three  specimens  of  urine  saved  for  me  the  following 
day  :  first,  from  the  urine  passed  on  rising  in  the  morning  ;  second, 
from  that  passed  when  he  came  in  from  his  morning  walk  about 
noon  :  and  third,  from  that  passed  two  or  three  hours  after  dinner  (at 
7.30,  with  a  pint  of  claret).  The  first  specimen,  that  passed  on  rising, 
contained  a  trace  of  albumen  ;  the  second,  that  passed  after  walking, 
contained  a  considerable  quantity ;  and  the  third  specimen,  passed  two 
or  three  hours  after  dinner,  contained  none  ;  and  so  on  other  days. 
My  inference  from  this  case  was  not  unlike  that  which  Dr.  Rooke  drew 
from  the  case  to  which  he  refers,  except  that  I  did  not  regard  bed  as  the 
most  appropriate  remedy.  It  seemed  to  me  to  be  a  case  of  vascular  asthe¬ 
nia.  After  the  loss  of  energy  involved  in  muscular  exercise,  the  normal 
relation  between  the  blood  and  the  walls  of  the  renal  capillaries  be¬ 
came  so  disturbed  that  a  leakage  of  albumen  followed  ;  after  rest  in  bed, 
and  still  more  completely  after  the  stimulus  of  food  and  wine,  the  ten¬ 
dency  to  this  leakage  disappeared.  The  vascular  asthenia  may  itself 
be  dependent  on  some  temporary  deficiency  or  disturbance  of  rerve- 
force-  1.  Burney  Yeo,  M.D.,  Hertford  Street,- Mayfair. 


emmetropic  under  the  influence  of  atropine  (four  grains  to  ap  ounce); 
and  in  some  of  my  cases  slight  myopia,  and  in  others  slight  liyper- 
metropia,  has  existed ;  nor  do  I  believe  the  asthenopia  to  be  in  the 
internal  recti,  or  in  the  ciliary  muscle,  but  due  to  exhaustion  and  irrita¬ 
bility  of  the  retina ;  as  in  many  of  my  cases  no  “insufficiency  of  the 
internal  recti”  has  been  apparent,  and  they  have  most  of  them  reaped 
no  benefit  from  plus  glasses,  with  or  without  prisms  combined  (with 
the  bases  inwards).  In  many  of  my  cases,  there  has  been  much  blink¬ 
ing  of  the  lids  and  intolerance  of  light,  demanding  the  constant  use  of 
dark  (smoke)  glasses ;  and  in  many  the  pupils  have  been  much  con¬ 
tracted,  and  in  all  I  have  been  satisfied  that  hypenemia  of  the  retina 
existed  ;  and  in  the  worst  cases  the  engorgement  of  the  retinal  vessels 
(especially  the  veins)  was  very  marked ;  nearly  all  have  been  persons  of 
very  nervous  and  irritable  temperaments,  and  in  most  cases  the  condi¬ 
tion  seems  to  have  been  brought  on  by  much  close  application  of  the 
eyes,  combined  with  worry  and  anxiety,  and  has  been  complicated  by 
sleeplessness  at  night,  etc.;  other  symptoms  pointing  to  irritability  of 
the  central  nervous  system, — nocturnal  emissions  in  one  case, — though 
I  am  bound  to  admit  that,  in  some  hysterical  and  nervous  women,  I 
have  been  unable  to  find  any  obvious  existing  cause. 

Two  of  my  male  cases  were  young  medical  men,  who  had  worked 
hard  for  professional  examinations.  In  both,  hypersemia  of  the  retina 
was  marked ;  in  both,  no  error  of  refraction  could  be  detected,  though 
atropia  (four  grains  to  an  ounce)  was  many  times  instilled;  in  both 
cases,  relief  was  long  delayed;  both  subsequently  settled  in  London, 
where  my  observations  were  confirmed  by  leading  ophthalmic  surgeons. 
Both  cases,  like  all  others  I  have  seen,  got  well  ultimately ;  though  one 
case  was  over  two  years  in  recovering. 

I  have  at  the  present  time  two  ladies  under  my  care  as  private 
patients;  one  is  about  thirty-three  years  of  age;  and  I  think  it  only 
fair  to  say  that  one  is  a  young  lady  about  twenty-four,  who,  I  am 
informed  by  her  medical  man,  is  also  suffering  from  ulcer  of  the  os 
uteri. 

LIenry  Eales,  Honorary  Surgeon  to  the  Birmingham  and 
Midland  Counties  Eye  Hospital,  etc. 


THERAPEUTIC  MEMORANDA. 


CASE  TREATED  BY  HYPODERMIC  INJECTION  OF  MER¬ 
CURIALISED  PEPTONE. 


CHRONIC  INTERMITTENT  ALBUMINURIA. 

Dr.  Rooke’s  note  of  this  affection  immediately  struck  me  as  being  in 
every  sense  analogous  to  a  case  which  I  have  closely  watched.  Five 
years  ago,  at  the  age  of  seventeen,  I  discovered  albumen  in  the  urine. 
I  was  led  to  make  an  examination  of  it  by  noticing  a  little  puffiness 
of  the  upper  eyelids  after  rising  in  the  morning.  I  have  examined  the 
urine  hundreds  of  times  since  then,  and  never  once  did  I  find  a  trace  of 
albumen  in  the  matutinal  evacuation,  although  in  the  day  I  have  found 
considerable  quantities.  The  health  has  remained  exceptionally  good 
throughout,  except  for  about  two  or  three  days  every  month  or  six 
weeks,  when  languor  and  heaviness  are  complained  of,  with  a  dull  con- 
continuous  aching  pain  in  the  loins,  which  might  be  produced  by 
hypostatic  congestion  of  the  kidneys.  There  have  been  none  of  the 
characteristic  symptoms  of  Bright’s  disease  ;  the  skin  is  quite  clear  and 
healthy  in  colour  ;  there  is  no  nocturnal  evacuation  of  urine.  There  is 
an  increase  of  flesh,  and  but  for  the  feelings  of  “  malaise”  periodically, 
the  patient  should  be  as  well  as  possible  ;  but  yet,  in  the  daytime,  he 
still  passes  albumen,  which  always  gives  me  a  little  anxiety.  I  am 
interested  to  notice  that  this  affection  has  been  observed  by  others,  as  I 
used  to  think  my  case  unique. 

John  Fergusson,  L.R.C.P.Lond.,  Manchester. 


ASTHENOPIA  OCCURRING  IN  WOMEN  ABOUT  THI 
CLIMACTERIC  PERIOD. 

\\hile  perusing,  with  much  interest,  the  cases  reported  under  this 
eadmg  by  Mr.  C.  Higgens,  and  while  fully  admitting  that  his  own  ex¬ 
perience  clearly  pointed  to  the  conclusions  at  which  he  has  arrived,  1 
lee!  impelled  to  state  that  my  own  experience  tends  to  show  that  his 
opinion,  that  this  form  of  eye-affection  is  peculiar  to  women  about  the 
c  imacteric  period,  is  erroneous;  for  not  only  have  I  met  with  many 
similar  cases  in  young  women  under  thirty  years  of  age,  and  in  which 
ere  was  no  disturbance  of  the  uterine  functions,  but  I  have  also  met 
With  a  very  few  in  young  men. 

,  k  agree  with  Mr.  Higgens  in  believing  this  form  of  asthenopia 
o  e  independent  of  error  of  refraction,  as  I  have  met  with  it  in  cases 


Seeing  Dr.  Buzzard’s  cases  of  hypodermic  injection  of  mercurialised 
peptone  in  the  British  Medical  Journal  of  September  28th,  I 
thought  it  might  be  interesting  to  record  one  case  of  early  secondary 
syphilis,  which  was  treated  in  this  way  in  the  female  department  o 
the  London  Lock  Hospital.  The  mercurialised  peptone  was  the  same 
as  that  used  by  Dr.  Buzzard;  viz.,  one  grain  of  corrosive  sublimate  in 
one  hundred  minims  of  the  peptone,  manufactured  by  Messrs.  Darby 
and  Godson. 

Sarah  C.,  aged  18,  was  admitted  under  Mr.  Buxton  Shillitoe’s  care 
on  March  20th,  1877,  suffering  from  a  full  and  general  eruption  of 
roseola  and  severe  psoriasis  on  the  arms  and  upper  part  of  the  trunk  and 
thighs.  The  eruption  was  very  obstinate,  and  did  not  yield  to  blue  pill  and 
opium,  perchloride  of  mercury,  the  green  iodide  of  mercury,  or  iodide 
of  potassium.  No  effect  being  produced  upon  the  eruption  by  these 
drugs,  on  August  10th,  1877, 1  injected  ten  minims  of  the  mercurialised 
peptone  into  an  arm  every  day,  changing  the  arm  at  each  injec¬ 
tion.  Marked  benefit  was  soon  produced,  the  eruption  fading,  and  the 
gums  became  slightly  tender.  At  the  end  of  a  fortnight,  the  injection 
was  given  every  other  day  till  September  nth,  when  the  activity  of  the 
eruption  had  subsided,  leaving  stains  behind  which  very  soon  disap¬ 
peared  under  the  internal  administration  of  the  green  iodide  of  mercury 
and  local  application  of  red  iodide  of  mercury  ointment.  Hard  nodules 
presented  themselves  at  site  of  every  injection;  we  were  afraid  that  one  or 
two  were  going  to  suppurate,  owing  to  the  extreme  pain  they  produced 
and  the  size  of  the  swelling,  but  they  gradually  subsided  ;  the  nodules 
have  been  very  persistent,  one  remaining  to  the  present  time,  and  it  is 
still  painful  on  pressure.  This  patient  has  been  continually  under 
observation  up  to  the  present  time,  and  has  had  no  relapse  of  the  erup¬ 
tion,  but  suffers  from  an  ulcerated  tongue. 

We  are  of  opinion  that  there  are  cases  which  might  be  benefited  by 
this  treatment,  but  it  presents  a  drawback  in  leaving  the  hard  pain¬ 
ful  nodules  at  the  site  of  injection. 

The  action  of  mercury  was  undoubtedly  obtained  in  this  case,  her 
gums  presenting  the  characteristic  appearance,  and  the  breath  having  a 
mercurial  foetor. 

G.  Houlton  Bishop,  Resident  Medical  Officer,  London 
Lock  Hospital. 


628 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  26,  1878. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


THIRD  SESSION,  1878. 


Thursday ,  October  17th,  1878. 

DR.  AclAnd,  President,  took  tlie  Chair  at  2  P.M. 

New  Member. — The  official  notice  of  the  appointmcnt  of  the  Rev. 

Samuel  Haughton,  M.D,  as  representative  of  the  University  of  Dubl  n, 

in  the  room  of  Dr.  Apjohn,  having  been  read,  Dr.  Haughton 
troduced  and  took  his  seat. 

President's  Address.— The  President  delivered  an  Address,  which 
was  published  at  page  606  of  last  week’s  Journal. 

Registration  oj  Dentists.—  The  following  Report  of  the  Registrar  on 

Committee,  the  Registrar  submits  the 
following  Report  on  what  has  been  hitherto  done  in  regard  to  the  \ 

8i  The  Demises' A?' passed  on  July  last  but  before  that  time 

many  inquiries  and  applications  from  dentists  ha  een  .en  , 

gistrar,  and  afterwards  these  communications  kep  pou  g 
continuously  increasing  abundance.  Having  been  adv s  y 
citor  to  the  Council  that  measures  should  immediately  be  taken  to 
register  such  applicants  as  satisfied  the  conditions  laid  down  “ 
the  Registrar  drew  up,  for  the  guidance  of  dentists,  an  abstract  of  the 
clauses  that  related  to  registration,  and  submitted  these  lnstructio  s, 
together  with  the  necessary  forms  for  effecting  a  provisional  registra¬ 
tion,  to  the  Executive  Committee  at  its  meeting  on  August  7th.  The 

Committee  thereupon  passed  the  following  resolutions.  - 

(a)  The  Committee,  having  considered  the  Dentists  Act  (1878),  and, 
the  necessity  of  receiving  at  once  the  names  of  those  who  apply  for  te- 
gistration,  and  having  tfken  the  opinion  of  Mr.  Ouvry  on  the  quejion 
authorised  the  Registrar  to  begin  the  preparation  of  a  Dentists 
for  the  approval  of  the  Medical  Council,  and  to  receive,  in  accordance 
with  thePpProvisionsof  Section  xvi  of  the  Act,  a  fee  of  two  pounds  from 
every  person  who  applies  for  registration  before  January  1st,  1879,  and 
a  fee  of  five  pounds  from  every  person  who  applies  for  registration  after 

dcitc  • 

(B)  The  Registrar  having  submitted  to  the  Executive  Committee 

certain  forms  for  carrying  out  the  registration  of  dentists  in  conformity 

with  the  Dentists’  Act  (1878),  _  .  ,  , 

Resolved  :  That  the  forms  of  registration  be  submitted  to  Mr.  Ouvry 

for  his  approval.  ,  .  ,  ,  ,->  .  , 

The  whole  of  these  papers,  including  a  form  for  a  Dental  Registra¬ 
tion  Certificate”,  were  accordingly  at  once  laid  before  Mr.  Ouvry  y 
the  Registrar,  and,  with  a  few  suggested  modifications,  were,  there¬ 
after,  widely  circulated  throughout  the  United  Kingdom,  the  Dental 
Reform  Committee  taking  five-eighths  of  the  first  edition  of  foui  thou¬ 
sand  copies  (on  undertaking  to  pay  for  the  same),  and  sending  them  to 
addresses  previously  ascertained.  Forthwith  applications  for  registra¬ 
tion,  duly  filled  up  and  signed,  came  in  with  great  rapidity,  and  with 
reiterated  demands  for  immediate  attention. 

The  results  obtained  may  be  summarised  as  follows. 

(a)  There  are  in  all,  up  to  and  including  this  day  (October  17th),  nine 
hundred  and  thirty  dentists  thus  provisionally  registered,  all  of  whom 
have  duly  satisfied  the  conditions  for  registration  laid  down  by  the  Act; 
and  as  there  are,  moreover,  a  large  number  of  applicants  whose  claims 
are  awaiting  the  mere  formal  Acts  connected  with  completing  the  regis¬ 
tration-such,  for  example,  as  sending  diplomas,  filling  up  papers,  and 
the  like— it  may  be  said,  in  round  numbers,  that  a  thousand  dentists 

have  been  hitherto  registered.  _  ,  .  „  . 

IB)  Of  these,  eighty-six  are  licentiates  in  dentistry  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  whose  diplomas  have  been  produced  or 
sent  to  the  Registrar,  and  who  are,  accordingly,  registered  under  Clause 

a  of  Section  6  of  the  Act.  .  .  c  . 

(7)  Of  those  who  claimed  to  be  registered  under  Clause  c  of  Section 
6— on  the  ground  that  they  were  “  bond  fide  engaged  in  the  practice  of 
dentistry  at  the  date  of  the  passingof  the  Act”— five  hundred  and  sixty-six 
declared  themselves  to  have  been  practising  dentistry  separately ;  two  in 
conjunction  with  the  practice  of  medicine  and  surgery  (both  of  whom 
are  also  registered  in  the  Medical  Register )  ;  two  hundred  and  seventy- 
four  in  conjunction  with  the  practice  of  pharmacy  alone;  one  in  con¬ 
junction  with  the  practice  of  medicine  and  pharmacy;  and  one  in  con¬ 
junction  with  pharmacy  and  surgery  in  Her  Majesty  s  army. 


(5)  Of  the  total  of  nine  hundred  and  six  thus  registered,  five  claim  by 
virtue  of  the  provisions  in  the  last  paragraph  of  Section  7  of  the 
Dentists’  Act,  as  “  British  subjects  resident  or  engaged  in  practice  be- 
r„nd  the  limits  of  the  United  Kingdom”,  and  eleven  have-on ^th. 
Registrar’s  putting  in  force  the  power  granted  to  him  by  the  second 
naraeraph  of  Section  7 -affirmed  the  truth  of  their  declaration  “in 
mannerPprovided  by  chapter  62  of  the  Act  of  the  5th  and  6th  years  of 

the  reiun  of  King  William  the  Fourth”.  .  .  .. 

(«)  There  are,  furthermore,  forty-four  applicants  for  registration, 

whose  claims  the  Registrar  has  been  compelled  to  reserve  ^r  the  deci¬ 
sion  of  the  Council,  whereof  four  claim,  under  Clause  B  of  Section 
of  the  Act,  as  “  foreign  or  colonial  dentists  (all  of  whom  have  also 
sent  the  registration  fee) ;  thirty-five  under  Section  37  of 
has  paid  the^ fee)  ,  and  file  as  licentiates  in  dent, St, y  o  the ,  Rojri KM; 
lege  of  Surgeons  in  Ireland  (three  of  whom  have  sent  the  fee  for  regis 
tration).  None  of  these  Irish  licentiates  have  as  yet  satisfied  one  of  the 
indispensable  conditions  for  registration  set  forth  in  the  Act  name ;  y, 
that  they  should  “  produce  or  send  to  the  Registrar  the  document  co 
ferring  or  evidencing  the  licence  or  qualification  —though  one jof Them 
is  already  registered  under  Clause  c  of  Section  6,  and  now  Y 
of  Clause  (6)  of  Section  1 1  of  the  Act— seeks  to  register  his  licentiate- 

ship  as  an  additional  qualification.  .  ,  .  .  1  . 

It  may  be  noted  that,  of  those  who  claim  as  foreign  dentists,  two 
state  that  they  have  received  their  diplomas  from  the  American  Uni¬ 
versity  of  Philadelphia”— an  institution  which  a  formal  despatch  sent 
to  the’  Foreign  Offite  on  September  I4th,  .877  (whereof  the  Registrar 
possesses  an  authenticated  copy),  brought  under  the  notice  of  the  Ex 
ecutive  Committee  on  October  26th,  1877,  and  recorded  on  page  240 
of  vol.  xiv  of  the  Minutes  (Clause  i7)-declares  to  have  no  I°n|«r 
any  existence”.  This  fact  the  Registrar  communicated  to  the  said  ap- 
plicants,  and  it  elicited  from  one  of  them  the  ^ 

<<  Sir,— I  am  in  receipt  of  your  letter  of  the  2nd  inst.,  calling  my 
attention  to  the  sale  of  medical  degrees  by  an  agent  in  Jersey  of  the 
American  University  in  Philadelphia  in  1877,  which  has  no  longer  any 
existence,  and  in  reply  beg  to  say,  that  my  degree  of  D.D.S.  was  con¬ 
ferred  on  me  in  the  usual  course  as  an  old  practitioner  in  dental  surgery 
in  1872,  and,  of  the  sale  of  degrees  referred  to  in  1877,  I  h»«  no 
knowledge  whatever;  also,  that  the  doctor  of  dental  surgery  is  not 
actually  a  medical  degree,  but  one  qualifying  fo: r  the  ' 

tistry,  and  acknowledged  and  received  throughout  the  United  States, 
and  that  Section  10  of  the  Dental  Act  makes  that  point  clear,  and  that 
the  licensing  English  bodies  give  no  degree  of  the  same  kind,  therefore, 
the  English  and  American  qualifications  are  not  likely  to  be  con- 
founded!  It  appears  also,  to  me,  that  the  American  University  of 
Philadelphia  was  and  is  still  in  existence,  having  received  from  them 
early  this  year  the  Calendar  of  their  Medical  and  Dental  Department 
for  1878  ^and  that,  in  the  Monthly  Review  of  Dental  Surgery,  an 

acknowledged  organ  of  the  profession  in  England,  the  advertisement 
of  the  dental  department  of  this  University  appear  at  present  holdi  g 
out  inducements  to  English  students  to  qualify  with  them  ;  and,  also, 
that  a  judgment  in  the  Supreme  Court  of  Pennsylvan.a  was  delivered 
in  1873  establishing  the  legality  of  this  same  University. 

“I  bea,  therefore,  to  refer  you  to  my  last  letter,  in  which  I  say  that 
I  wish  to& be  registered  under  Clause  B,  but  of  course  must  go  on 
Renter  under  Clause  C,  when  you  instruct  me  that  my  request  to  be 

registered  under  Clause  B  is  refused.  . 

The  apparent  discrepancy  between  these  statements  the  Registrar 

has  not,  as  yet,  been  able  to  reconcile..  ,  .  ,  ,  TVntkts’ 

The  number  of  inquiries  on  questions  arising  out  of  the  Dentists 

Act  has  been  very  great.  Most  of  these  the  Registrar  has  answered  to 
the  best  of  bis  ability,  reserving  for  the  decision  of  the  Council  such 
as  he  did  not  feel  himself  competent  to  deal  with,  and  placing  them 
among  the  codified  notes  of  business  requiring  the  attention  of  the 
General  Council,  which  were  sent  out  to  members  on  October  8th. 

The  maximum  pressure  of  dental  work  was  towards  the  end 
September,  since  which  time  it  has  been  perceptibly  decreasing  within 
manageable  limits.  And  as,  by  the  large  number  of  instruction-papers 


mM^forrnsl’or  registration  already  sent"  out,  it  may  be  fairly  assumed 
that  almost  every  dentist  is  now  in  possession  of  all  the  necessary  in¬ 
formation,  there  seems  good  reason  to  hope  that,  when  the  Council 
has  revised  the  work  already  done  and  prescribed  what  is  further  to  be 
done  the  labours  and  difficulties  inseparable  from  the  new  work  of 
dental  registration  will  have  been  completely  overcome. 
d  ?n  conclusion,  the  Registrar  would  state  that  the  work  connec  ed 
with  dental  registration  has  been  all  systematically  arranged  ,  that  the 
accounts  of  receipts  and  expenditure  have  been  entered  in  a  separate 
book  (so  as  nowise  to  clash  with  the  medical  registration  accounts) , 
tta  an  exact  copy  of  the  certificates  sent  out  has  been  recorded  on  the 
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counterfoil  of  the  certificate-books,  and  transferred  therefrom  to  a 
Dentists  Register,  drawn  up  in  the  form  prescribed  by  Clauses  1  and  2 
of  Section  11  of  the  Act;  and  that,  without  any  paid  assistance,  the 
whole  of  the  work  has,  free  from  arrears,  been  brought  clear  up  to  the 
day  of  meeting  of  the  Council. 

It  was  moved  by  Mr.  Turner,  seconded  by  Mr.  Teale,  and 
agreed  to:  “That  the  foregoing  report  be  entered  in  the  minutes.” 

The  Council  then  resolved  itself  into  a  Committee  of  the  whole 
Council  for  the  consideration  of  the  measures  requisite  for  carrying 
into  effect  the  Dentists’  Act  (1S78). 

It  was  moved  by  Dr.  Andrew  Wood  : 

“That  the  following  be  the  form  of  Register  for  United  Kingdom 
dentists,  for  colonial  dentists,  and  for  foreign  dentists,  to  be  kept  in 
separate  alphabetical  lists,  as  prescribed  by  the  Act : 


629 


Name. 


Address. 


Date  of 
Registration. 


Description  and  Date  of 
Qualifications. 


Dr.  Wood  said  that  the  schedule  proposed  was  in  accordance  with 
the  form  prescribed  in  the  Act.  There  was,  however,  one  point  which 
the  Council  would  have  to  take  into  consideration  ;  viz.,  whether  the 
Register  should  contain  only  dental  qualifications,  or  whether  other 
qualifications  should  also  be  inserted.  The  Council  had  power,  under 
Clause  11,  to  make  orders  as  to  the  registration  of  additional  diplomas, 
degrees,  etc.,  in  regard  to  “a  higher  degree  of  knowledge  than  is  re¬ 
quired  to  obtain  a  certificate  of  fitness  under  this  Act”.  It  was 
doubtful  whether  that  meant  a  higher  qualification  in  (dentistry  or 
medical  and  surgical  qualifications.  He  thought  the  Council  should 
encourage  the  registration  of  additional  qualifications  ;  but  that  the 
opinion  of  counsel  should  be  taken  as  to  what  those  qualifications 
should  be  ;  and  then,  if  necessary,  an  additional  column  could  be 
added  to  the  schedule  for  their  insertion.  There  was  no  immediate 
hurry,  because  the  Register  would  not  (according  to  the  Act)  be  pub- 
lished  till  August  1879.  v 

Dr.  Humphry  seconded  the  motion. 

.  Dr.  Macnamara  said  that  the  words  of  the  Act  were  quite  clear, 
giving  the  fullest  power  to  the  Council ;  and  he  saw  no  necessity  for 
seeking  a  legal  opinion  on  the  subject.  It  was,  he  thought,  very  de¬ 
sirable  that  there  should  be  an  additional  column  for  higher  qualifica¬ 
tions,  and  the  Council  should  adopt  it,  in  order  to  encourage  candidates 
to  seek  such  qualifications.  If  the  schedule  were  left  as  proposed,  they 
would  only  be  discouraged.  • 

Mr.  Turner  also  thought  that  there  should  be  an  additional  column  ; 
and  it  was  for  the  Council  to  decide  from  time  to  time,  as  the  question 
arose,  what  it  should  contain. 

Mr.  Teale  said  the  question  was  more  complicated  than  it  might 
appear.  The  question  to  be  decided  was  whether  medical  degrees 
should  be  admitted,  and,  if  so,  whether  a  person  not  in  the  Medical 
Register,  being  a  dentist,  could  get  his  qualification  registered  by  a  sort 
of  by-road. 

(« Daldane  thought  there  was  no  difficulty  in  the  matter. 

Higher  knowledge”  evidently  referred  to  dentistry  only,  and  not  to 
other  medical  and  surgical  subjects. 

Mr.  Simon  said  that  he  was  of  the  same  opinion.  There  was  a 
great  complexity  of  titles,  and,  if  qualifications  other  than  those  in  den¬ 
tistry  were  registered,  it  would  be  a  great  nuisance  to  the  public  and 
the  profession.  There  was  an  ambiguity  in  the  Act  (as  there  generally 
was  in  legislation  concerning  the  profession);  but  he  thought  they 
would  be  justified  in  regarding  “  knowledge”  as  referring  to  dental 
surgery. 

_,,Dr#  A-  Smith  could  not  agree  in  the  view  taken  by  Mr.  Macnamara 
Ihe  schedule  proposed  was  in  strict  conformity  with  the  provisions  of 
the  Act  Those  who  were  entitled  to  be  registered  under  the  Medical 
Act  could  be  found  in  the  Medical  Register,  and,  if  these  qualifications 
were  to  be  repeated  in  the  Dentists’  Register,  it  would  lead  to  great 
complexity.  The  object  of  the  Act  was  to  enable  the  public  to  reco^- 
mse  fully  qualified  dentists,  and  it  was  never  intended  that  they  should 
be  registered  in  any  other  character.  Should  the  medical  authorities 
U  any  time  adopt  a  higher  grade  in  dentistry,  it  could  then  be  regis- 
ered.  It  was  distinctly  provided  in  Clause  27  of  the  Act  that  a  cer- 
ificate  under  the  Act  should  not  confer  any  right  to  practise  in  rnedi- 
cne  or  general  surgery. 

Sir  William  Gull  agreed  with  Mr.  Macnamara  in  thinking  that 
f8  qualifications  should  be  registered.  An  additional  column 

m  v  F1r,OV,lded  5  but  lt  would  be  a  ma»er  for  consideration  how  it 
stouid.  be  filled  up. 


Dr.  A.  Smith  said  that,  if  the  additional  column  were  now  agreed 
to,  the  registrar  and  his  clerks  would  be  unable  to  cope  with  the  flood 
of  inquiries  that  would  come  in  as  to  what  qualifications  were  to  be  in¬ 
serted  in  it.  An  enormous  amount  of  confusion  and  trouble  would  be 
created,  without  any  corresponding  advantage.  If  necessary,  an 
asterisk  could  be  placed  to  a  man’s  name  in  the  Dental  Register,  show¬ 
ing  that  he  had  other  qualifications  which  would  be  found  in  the  Medical 
Register. 

Dr.  A.  Wood  said  that,  after  hearing  the  remarks  of  previous 
speakers,  he  felt  satisfied  that  it  would  be  desirable  to  have  an  addi¬ 
tional  column.  The  Act  certainly  entitled  the  Council  to  register 
higher  qualifications,  and  dentists  should  be  encouraged  as  much  as 
possible  to  seek  them,  qualifications  not  only  in  dentistry,  but  in  medi¬ 
cine  and  general  surgery.  If  the  column  were  adopted,  he  would  move 
afterwards  that  counsel’s  opinion  should  be  taken  as  to  what  it  should 
contain.  Different  persons,  all  competent  to  form  an  opinion,  had 
been  consulted  on  the  subject,  and  had  expressed  very  different  views 
as  to  the  meaning  of  the  words  in  the  Act.  If  the  higher  qualifications 
were  registered  (as  he  hoped  it  would  turn  out  they  might  be),  a  step 
would  be  taken  towards  raising  the  practice  of  dentistry  from  a  mere 
mechanical  art  to  a  learned  profession.  He  would  accordingly  adopt 
the  suggestion  of  Mr.  Macnamara,  and  propose  the  adoption  of  an  ad- 
ditional  column,  as  follows. 


Name. 

Address. 

Date  of 
Registration. 

Description  and 
Date  of 
Qualifications. 

Additional  Diplomas  of 
Membership,  Degrees, 
Licenses,  or  Letters. 

- * - - —  u.  uaiubiup  icquire  candidates  to 

pay  two  registration  fees— one  for  the  Medical  and  the  other  for  the 
Dental  Register. 

.  Dr.  Wood  said  that  the  fee  for  registering  an  additional  qualifica¬ 
tion  would  only  be  five  shillings. 

Dr.  Haldane  said  that,  if  counsel’s  opinion  were  taken,  it  should 
only  be  as  to  the  meaning  of  the  words  “  higher  degree  of  knowledge”. 
For  himself,  he  thought  it  ridiculous  to  say  that  any  qualification  in 
another  department  of  medical  science  was  to  be  regarded  as  a  proof 
of  a  higher  degree  of  knowledge  under  the  Dentists’  Act. 

_  Dr.  Fergus  said  that  the  Council  had  power  at  any  time  to  de¬ 
cide  upon  the  registration  of  higher  qualifications,  and,  when  that  was 
done,  it  would  be  time  to  provide  an  additional  column.  He  saw  no 
necessity  for  discussing  the  subject  at  present. 

Dr.  Quain  concurred  in  the  view  expressed  by  Dr.  Fergus.  In 
point  of  law,  the  qualification  of  a  licence  and  the  qualification  of 
having  practised  before  the  passing  of  the  Act  were  the  same.  It  was 
a  waste  of  time  to  be  discussing  the  question  how  to  make  orna¬ 
mental  practitioners  when  there  were  no  ornaments  with  which  to  de¬ 
corate  them. 

Sir  William  Gull  repudiated  the  notion  of  the  two  qualifications 
referred  to  by  Dr.  Quain  being  on  an  equality.  They  were  very  dis¬ 
tinct,  and  the  distinction  should  be  preserved  from  the  commencement. 
The  highest  and  the  lowest  qualifications  should  be  plainly  set  forth  in 
the  Register  for  the  information  of  the  public. 

Mr.  Simon  said  that,  under  the  Act  of  Parliament,  the  distinction 
could  not  now  be  drawn,  all  the  qualifications  being  on  the  same  foot- 
ing.  In  future,  the  class  of  persons  practising  before  the  Act  would 
not  exist,  and  the  minimum  qualification  would  be  a  licence  from  the 
medical  authorities.  An  additional  column  without  any  qualification 
to  put  in  it  would  be  a  vacuum,  which  Nature  abhorred. 

Dr.  Humphry  said  the  vacuum  could  be  filled  up  by  education  and 
examination.  At  present  the  Act  made  no  distinction  in  the  several 
existing  qualifications.  The  only  question  was  whether  the  Council 
would  open  a  column  for  diplomas,  etc.,  for  higher  degrees  of  know¬ 
ledge.  .  Ihe  Council  should  seek  to  stimulate  in  every  way  a  higher 
education  and  examination  for  such  diplomas,  and  by  adopting  the 
additional  column  it  would  show  that  it  desired  to  do  so.  His  impres¬ 
sion  was  (but  that  was  a  question  to  be  settled  hereafter)  that  the  dip¬ 
lomas  for  higher  knowledge  should  be  for  dentistry  only,  and  not  for 
medicine. 

Dr.  Orr  was  of  opinion  that  the  higher  qualifications  referred  to 
medical  degrees  and  diplomas  as  well  as  to  dentistry.  There  was  no 
necessity  for  any  action  at  present. 

Dr.  Haughton  would  vote  for  the  additional  column  without  de¬ 
ciding  what  should  be  put  in  it.  He  was  in  favour  of  registering  quali¬ 
fications  in  medicine  and  surgery,  so  that  the  public  might  be  informed 
as  to  who  were  the  best  men  to  go  to.  In  America  there  had  been  of 
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late  a  great  advance  in  the  education  and  registration  of  dentists,  and 
he  believed  it  would  soon  be  a  penal  thing  for  a  man  to  practise  de 
tistry  there  if  he  were  not  also  a  physician  or  a  surgeon.  .. 

some  ambiguity  in  the  wording  of  the  Act,  but  he  thought 
was  entitled  to  take  advantage  of  the  ambiguity  and  put  an  additional 

column  in  the  schedule  at  once.  ..  .  Tf  p 

Dr.  Pitman  said  they  were  mixing  up  two  distinct  questions,  it  it 
were  decided  that  additional  qualifications  were  to  be  registered,  it  did 
not  follow  that  they  should  be  in  a  separate  column.  The  _  present 
column  was  to  contain,  according  to  the  Act,  the  description  a 
date  of  qualifications",  and  it  would  suffice  for  whatever  qualifications 

it  might  be  thought  desirable  to  register.  .  ,  • 

Dr.  Rolleston  said  he  was  in  favour  of  the  registration  in  a  sep  - 
rate  column  of  degrees,  such  as  those  in  arts,  which,  he  thoug  ,  wou 
be  in  accordance  with  the  spirit  of  the  Act ;  but  he  could  not  vote  for 
the  additional  column  until  he  knew  what  it  was  to  contain.  I  he 
Register  ought  to  be  so  framed  as  to  give  the  public  the  best  informa¬ 
tion  as  to  the  qualifications  of  dental  practitioners. 

Mr.  Simon  moved  as  an  amendment —  _  , 

“  That  the  following  be  the  form  of  Register  for  United  Kingdom 
dentists,  for  colonial  dentists,  and  for  foreign  dentists,  to  be  kept  in 
separate  Alphabetical  Lists,  as  prescribed  by  the  Act 

[The  form  of  schedule  was  that  first  proposed  by  Dr.  Andrew  W  ood.  ] 
Dr.  Storrar  seconded  the  amendment.  _ 

The  division  having  given  11  for  and  11  against  this  amendment,  it 
was  held  that  the  amendment  was  not  carried. 

The  original  motion  was  then  put  to  the  vote  and  carried. 

Dr.  Andrew  Wood  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  motion  respectively,  and  of  those  who 

did  not  vote,  be  taken  down.  _  „  -u  tv 

Majority,  I2.-Sir  James  Paget,  Dr.  Rolleston,  Dr.  Humphry,  Dr. 
Pyle,  Dr.  Andrew  Wood,  Mr.  Turner,  Dr.  Pettigrew  Mr.  Mac- 
namara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Sir  Dominic  Corrigan,  Sir 

Minority,  9.— Dr.  Pitman,  Mr.  Bradford,  Dr.  Storrar,  Dr.  Haldane, 
Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Dr.  Quain,  Mr.  Simon,  Dr. 
Fergus. 

Did  not  vote,  2.— The  President,  Mr.  Teale. 

Absent,  i.-r-Dr.  Hudson. 

Dr.  Wood  moved —  .  .  . 

“  That  Mr.  Ouvry  be  requested  to  obtain  the  opinion  of  counsel  as 
to  the  interpretation  of  Clause  6  of  Section  II  of  the  Dentists  Act,  so 
as  to  inform  the  Council  whether,  under  that  clause,  they  were  entitled 
to  register  in  a  separate  column  the  qualifications  in  medicine  and  sur¬ 
gery  under  the  Medical  Act  (1858)  held  by  registered  dentists,  or  only 
higher  qualifications  in  dentistry.” 

Mr.  Turner  seconded  the  motion,  which  was  agreed  to. 

The  following  resolutions  were  adopted. 

Moved  by  Dr.  Wood,  and  seconded  by  Mr.  Turner  : 

‘  ‘  That  the  names  of  applicants  be  entered  in  the  Register,  in  con¬ 
formity  with  the  Dentists’  Act,  by  the  General  Registrar  of  the 
Council.” 

Moved  by  Dr.  Wood  and  seconded  by  Mr.  MACNAMARA  :  _ 

That  the  names  of  those  to  whom  Certificates  of  Registration  have 
been  issued  by  the  General  Registrar  be  entered  by  him  in  the  Den¬ 
tists’  Register,  and  that  the  entry  bear  date  from  the  date  of  such  pro¬ 
visional  registration.” 

Moved  by  Dr.  Wood  and  seconded  by  Dr.  Humphry  : 

“  That  a  fee  of  £2  be  paid  by  those  dentists  who  apply  for  registra¬ 
tion  before  January  1st,  1879,  and  a  fee  of  £5  by  those  who  apply  on 
and  after  that  date.” 

Moved  by  Dr.  Wood  and  seconded  by  Mr.  MACNAMARA  :  _ 

“  That  a  fee  of  five  shillings  be  paid  for  entering  additional  diplomas, 
memberships,  degrees,  licences,  or  letters  in  the  Dentists  Regista . 
Moved  by  Dr.  Wood  and  seconded  by  Dr.  Humphry  : 

“  That  a  fee  of  five  shillings  be  paid  for  the  restoration  to  the  Den¬ 
tists'  Reoister  of  names  that  have  been  erased  therefrom  (by  neglect  of 
duty  on\he  part  of  registered  dentists)  under  Section  12  of  the  Dentists 

Act.” 

Moved  by  Dr.  Wood  and  seconded  by  Dr.  Humphry  : 

a.  “That  the  Dentists'  Register  be  printed,  published,  and  sold  at 
the  price  of  one  shilling  a  copy  (or  is.  3d.  post  free). 

b.  “  That  the  first  edition  of  the  Dentists'  Register  be  published  as 
soon  as  possible  after  the  first  day  of  August,  1879. 

c.  “That  in  subsequent  years  the  Dentists  Register  be  published  at 

the  same  time  with  the  Medical  Register,  that  is  to  say,  at  the  beginning 
of  each  year,  and  that  it  be  also  issued  to  public  officers  and  function¬ 
aries  with  the  Medical  Register .  . 

d.  “  That  the  additions  made  in  the  Dentists  Register  from  January 


to  June  in  each  year  be  printed  and  issued  at  the  same  time  with  the 
additions  made  in  the  Medical  Register. 

Moved  by  Dr.  A.  Wood  and  seconded  by  Dr.  Humphry  : 

“  That  pupils  who  have  been  articled  to  their  fathers,  or  to  brothers 
— between  whom  money  transactions  would  be  nominal— be  in  all 
other  respects  considered  to  be  in  the  same  position  in  regard  to  regis- 
tration  as  those  pupils  provided  for  in  the  first  part  of  Section  37  °‘  the 
Dentists’  Act,  who  have  paid  premiums  for  instruction.  _ 

“  That  students  who  commenced  their  professional  education  by 
apprenticeship  to  dentists  entitled  to  be  registered,  or  by  attendance 
upon  professional  lectures,  before  July  22nd,  1878  (when  dental  educa¬ 
tion  became  compulsory),  be  not  required  to  produce  evidence  of 
having  passed  a  preliminary  examination  in  Arts. 

“  That  the  registration  of  dental  students  be  carried  on  at  the  Medi¬ 
cal  Council  Office  in  London,  or  at  the  Branch  Council  Office  in  Edin¬ 
burgh  or  in  Dublin,  in  the  same  manner  as  the  existing  registration  of 
medical  students,  and,  with  the  exceptions  specified  in  the  foregoing 
resolution,  subject  to  the  same  regulations  as  regards  preliminary  ex¬ 
aminations  in  Arts.” 

Dr.  Wood  moved  and  Dr.  Humphry  seconded  : .  _ 

“  That  the  payments  made  out  of  the  Dental  Registration  Fund  for 
defraying  the  expenses  of  dentists’  registration,  and  for  other  expenses 
of  the  execution  of  the  Dentists’  Act,  be  in  proportion  to  the. expenses 
incurred  in  transacting  the  business  of  the  Medical  and  Dentists  Acts 
respectively.” 

Dr.  A.  Smith  said  it  was  clear  from  the  Act  that  the  Council  had 
full  control  over  the  distribution  of  the  fees,  but  it  was  necessary  to 
make  careful  provision  with  regard  to  the  distribution.  The  thirty- 
second  section  of  the  Act  provided  that  any  surplus  should  be  applied 
to  “  the  support  of  museums,  libraries,  lectureships,  or  for  public  pur¬ 
poses  connected  with  the  profession  of  dentistry  or  dental  surgery,  or 
towards  the  promotion  of  learning  and  education  in  connection  with 
dentistry  or  dental  surgery.”  It  was  therefore  necessary  that  careful 
provision  should  be  made  for  keeping  an  accurate  account  of  the  expenses 
of  the  Council  in  regard  to  the  Dentists’  Act,  otherwise  a  great  deal  of 
difficulty  might  arise.  They  were  bound  to  keep  the  accounts  sepa¬ 
rate.  In  the  event  of  any  misapplication  of  the  funds,  it  would  be 
open  to  the  body  of  dentists  to  call  them  to  account.  It  was  highly 
desirable  that  there  should  be  no  question  on  the  subject  hereinafter. 

The  motion  was  then  put  and  carried. 

On  the  motion  of  Dr.  A.  Smith,  seconded  by  Dr.  Humphry,  it 
was  resolved  : 

“  That  the  General  Registrar  shall  not  retain  in  his  hands  more  than 
one  hundred  pounds  of  the  Dentist  Registration  Fund,  but  shall  lodge 
all  moneys,  as  they  accumulate,  in  the  Bank  of  England  to  the  credit 
of  the  Treasurers  of  the  General  Council,  who^  are  the  Treasurers 
appointed  by  Section  33  of  the  Dentists’  Act,  1878.” 

Dr.  Wood  moved :  .  ,  _  . 

((  That  the  sum  of  one  hundred  guineas  be  voted  out  of  the  Dentists 
Registration  Fund  to  Mr.  Miller,  the  General  Registrar,  in  considera¬ 
tion  of  duties  which  have  devolved  upon  him  in  connection  with  the 
Dentists’  Act,  and  which  have  been  so  ably  and  zealously  performed 
by  him  ;  and  that  the  subject  of  an  addition  to  his  salary  be  reserved 

for  the  future  consideration  of  the  Council.” 

He  said  that  the  Council  was  greatly  indebted  to  Mr.  Miller  for  the 
very  zealous  and  able  way  in  which  he  had  performed  a  very  difficult 
task.  His  time  had  been  incessantly  occupied  during  two  or  three 
months,  and  it  was  evident  from  the  report  he  had  presented  that  the 
Council'  had  reason  to  congratulate  itself  on  possessing  an  officer.so 
zealous  and  well  qualified.  As  to  his  future  salary,  the  Executive 
Committee  thought  it  would  be  better  to  wait  till  the  end  of  the 
financial  year,  and  then  see  how  matters  stood.  A  large  sum  had 
been  paid  into  the  treasury  under  the  Dentists’  Act ;  but  m  future 
years  the  number  of  registrations  would  be  comparatively  small,  and 
the  Council  would  need  a  part  of  the  interest  on  the  capital  to  supple¬ 
ment  the  annual  income.  * .  „  i.  - 

Sir  D.  CORRIGAN  said  it  would  be  m  the  recollection  of  the  Council 
that  he  had  opposed  the  appointment  of  Mr.  Miller,  not  on  any  per¬ 
sonal  grounds,  but  because  he  thought  that  the  office  of  Registrar 
should  have  been  conferred,  if  possible,  on  some  member  of  the  pro- 
fession.  His  objection  was  purely  one  of  principle,  but  he  should  be 
nlad  of  the  opportunity  of  seconding  the  motion,  and  bearing  testimony 
to  the  immense  labour  to  which  Mr.  Miller  had  been  subjected  m  th< 

discharge  of  his  duties.  [Hear,  hear .]  .  ,  , ,  , 

Mr.  MACNAMARA  said  he  thought  that  the  honorarium  should  be 

increased  to  150  guineas. 

Dr  Wood  said  that  when  Mr.  Miller’s  salary  as  Dental  Registrr 
was  fixed  it  would  date  from  the  commencement  of  the  Act,  so  tht 
he  would  not  be  a  loser. 


Oct.  26,  1878.] 


in  reply  to  an  inquiry  by  Mr.  Turner,  ’ 

su^ectSSoaLwaf^f  t0  giJe  a  legal  option  on  the 
Tenkins  had  a  ?e  lo,ral  reglstrars  under  the  Dentists’  Act.  Mr. 

had  nothing  toPdo  under  l0Cfj  regisjrars  at  Present 

General  Registrar  nerform  t^  i  c  ^  T-d>  as  dePuties  of  the 
the  Councif  might  direct  A^nr^Z  *  reIatl0n  to  registration  as 
because inone  haf  been  ^  ^ 

reference  TthrLaY'reuSrlr1^^^  hT  bUngIe  in  the  Act  in 

the  General  and  Ennrli  -i  ^nder  Section  33,  the  treasurers  of 

U ^ Re7‘  Pr-  Haughton  moved : 

land  and1!1  ?“?  be, part  of  the  duties  of  the  local  registrars  in  Scot 
So^  S?  it0  keeP  -regulsters  of  persons  in  Scotland  and  Ireland 

D“,iStS'  Act-  “d  *»  tta  fees" 

Mr.  Macnamara  seconded  the  motion. 

hli^m  ^CNAMARA  said  that,  under  Section  5  of  the  Act  the  esta 

CoundrwoulSh^h tCrS  Wa'  contemplated>  and  he  trusted  that  the 
tion  nf  ,h~  i  P  ke  -the  arrangements.  The  duties  and  the  remunera- 

Council.  h  °Ca  reg‘StrarS  WOuld’  of  course-  have  to  be  fixed  by  the 

be  performed  hv  'i^  -tbe  ^ouncd  dedned  what  duties  were  to 

The  matto-  could  h!]d?  regf[ars’  there  was  nothing  for  them  to  do. 
ine  matter  could  be  discussed  better  when  they  had  had  a  little  more 

rC^%andr,le  Pr°P°sed  :  “That  the  consideration  of  the  motion 
be  deferred  to  a  future  meeting  of  the  Council.” 

Dr.  Storrar  seconded  the  amendment.  The  step  proposed  mirdit 
be  a  proper  one  to  take,  but  the  present  was  notTTme  ,o  ffi* 

The  amendment  for  the  postponement  was  put  and  carried. 

I  he  Council  then  resumed. 

th/$f  Constitution  of  the  Medical  Council.— The  following  report  from 
the  Executive  Committee  was  read.  g  porc  lrom 

remitted  h,aVt  t0  rePort  to  the  Council  that,  as 

been  under  their  Vnn  vf  the  question  of  its  constitution  has 

n  "  Tder  t,hei5,  consideration,  but  that,  at  present,  they  are  not  ore- 
pared  to  make  their  final  report  thereon.  ”  P 

Dr.  Wood  moved  the  reception  of  the  report. 

Dr.  Humphry  seconded  the  motion.  , 

with  a  I™?ULL  $aidthat  the  Executive  Committee  had  been  charged 

would  be  oMhfPu  himPftant  duty’  and  he  h°Ped  that  their  inquiry 
their  best  to  !!est  and  most  liberal  kind,  and  that  they  would  do 
sion  hiu  n  the  requn-ements  of  the  public  and  the  profes- 
labo'ur^  for  iS  n°  bu  exPected  that  they  should  have  completed  their 
SSata  qU'StK“‘  »"«  »”d  required  the  largest 

m“ee“™eNAmMomhAsSlid  i"s‘™cti°“  were  given  to  the  Com- 

he  should  likp  to  t  aiid  ^  -in  diat  dme  they  had  done  nothing, 

It  £d  been  ,Sd  IS  -S  °”6  W°“M  take  them  '»  d°  something.’ 
been  a  ve.y  “  long”  one.**'  °”S  vacaUo"  had  “tervened,  and  it  had 

mfirlS  f'7T'-'n,':  Co;ncil  ball»tM  f»>  the  Executive  Com- 
ffCa  W'V't5  Were  eIeckd:  Dr-  Pitman,  Sir 
Quain.  g  ’  ■  HumPhD’>  P'r.  A.  Wood,  Dr.  A.  Smith,  Dr. 

ta certificate  of  the  convic- 

last  was  readyandt£  T?pCbfrleS  M°°?  at  the  Sussex  assizes  in  July 
the  Register.  ’  Registrar  was  directed  to  erase  his  name  from 
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Friday ,  October  18 th,  1878. 

Dr.  Acland,  President,  took  the  Chair  at  2  p.m. 

Council  went  into  committee  for  the 
the  Dentists’°Act. enDS  ^  measures  requisite  for  carrying  into  effect 
Dr.  A.  Wood  moved  • 

of^hat  power  won ]?£ 

eiJd’  nla , y  “  f gard  t0  its  provision  that  all  teaching  should  be 

circle  of  teaches  ’  ^  said  would  unnecessarily  narrow  the 

inf m-nSn  from  m^l  tCt,did  Dot  emPower  the  Council  to  obtain 

o»ptZLZZ*X  EtSfiZ**  '™S  ~ *»• 

centlvt;iUpRnNhRrPrrte,d^  motion’  and  refeued  to  the  action  re- 
to  its7 dental  dfnlmn  RcTat  College  of  Surgeons  in  Ireland  in  reference 

headed  L  DSRCST  (fi  doau™ent  had  been  very  largely  circulated 
neajea  i_,.u  b.K.C.b.I.  (Licentiate  of  Dental  Surgerv  Roval  Cn'W^f 

D  e  rft  a  1  D  i  n  I  o  mf  ^  ’  w?llch  contained  the  following  statement.  “  The 
fiftv-fou7  S :Qm“lttee  have  pleasure  in  announcing  that,  of  the 
nf  <  didates  who  went  up  to  examination  at  the  Roval  College 

of  burgeons  n  Ireland  on  the  7th,  9th,  and  10th  of  the  present  month 

enTSW  a,PP'ared  that  mosf?“henrdhi’. 

uaies  were  sident  in  England.)  It  was  also  stated-  “The  nevr 

Srfi  Twkehplace-  T  Monday’  the  2Ist  proximo,  and  it  is  re- 
?hrough  the  Demal  D  l  W1  rt0  P^Sent  ^selves  for  examination 
ins-  to  the  hnne  1  DlpIoma  Committee  should  lose  no  time  in  apply¬ 
ing  to  the  honorary  secretaries  :  John  O’Duffy,  LDSRCSIc 

”,  «»  Kmbmd  Rogerul  tDARckiS 

Dublin  to  the  folio  wing  effect  “  Dmt  sir0’  llncf  ““  ” 

who  had  passed  S % -1  y0"  >'e!Krda>’  a  list  »f  thcT 

wno  Pad  passed  at  the  first  examination.  Some  of  the  men  are  nearlv 

!^wv,yeaG  of  age-— Yours  faithfully,  John  Duffy,  Hon  Sec  T  S 

thelame  Hs^ifh^h  “  pubHf ed’  Practitioners  will  have  to  appear' in 

fication  Tack  w  b  nnl  °Wn  fo°tme»  and  apprentices.  Without  quali- 
ncation,  jack  will  look  as  good  as  his  master.”  He  could  not  for  a 

DelTn?  SU{^°3e  tban  ^  b°dy  like  the  Royal  College  of  Surgeons  in 
Ireland  would  give  their  sanction  to  such  diplomas  ;  but  it  appeared 

havfifp  it's  aL°itSidei;  tbat-  th^e  should  be  a  canvassing  committee, 
head-quarters  in  Dublin,  which  was  sending  diploma! 

of  the  Roval  Coue  c  °rder  t0  show  PeoPle  how  easy  the  diploma 

consMefed^  hf  /  SUrge°nS  in  could  be  °htained.P  He 

taat  the  documents  were  of  such  a  character  as  to  throw 

doubt  that  Mf  MP°n  thC  dipIomas  of  that  College;  but  he  had  no 
a  rmllwl  '  Macnamara,  its  representative,  would  be  able  to  give 

Demafraploma  “commhtcT3'  c0"nectio'1  ”th  tha  P^cedings  of  the 

afftoiV(.ctIivCNArIA-RA  said  he  was  glad  that  an  opportunity  had  been 
PiHl-m  u  'y1  °  Slvlng  an  explanation.  He  could  assure  the  Council 

ta  emenV tlTthlT'  ^  Called  upon  to  make  such  a 

bat  the  R,°yal  College  of  Surgeons  in  Ireland  had  no  cog. 

“  , oi  the  proceedings  to  which  reference  had  been  made  ;  and,  as 

to  mmi?  r7turned  to  hreland,  he  would  take  care  that  steps  should  be  taken 

of  thTdoc  mePnteSent  For  himself»  he  had  never  heard 

rJlild  1  ln  qi!est10n  before  coming  to  the  meeting  of  the 
,  A-S  s°on  as.  the  Dentists’  Act  was  passed,  the  College  was 
e  titled  to  institute  its  dental  diplomas,  and  it  had  decided  on  so 
ord<7.  t0  test  the  knowledge,  without  a  curriculum,  of  per- 
,  1  ,  x 1  •  00 ll.  produce  a  certificate  of  moral  character,  and  prove 

Srdur“S  the  past  years,  they  had  not  advertised  or  adopted  any 

cates  wereCp?h7  prac.tlc^s-  According  to  the  regulations,  the  certifi- 
cates  were  to  be  received  from  two  Fellows  or  Licentiates  of  any 

or  nFthl  nUHge?niS’  °nei  cember  of  the  Dental  Diploma  Committee 
words  “  D.m  ?  n°  ^glCal  Soc^ty-  He  could  not  explain  how  the 
P°!d  Penta^  Diploma  Committee”  came  to  be  printed.  The  Dental 
Reform  Committee  was  the  body  intended,  and  he  had  himself  written 
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to  Mr.  Tomes  in  reference  to  that  body,  and  had  been 
that  gentleman  that  it  consisted  of  most  respectable  men,  w  2” 

t  , res  the  College  could  safely  receive.  The  regulation  of  the  College 
of  kteons  of  England  that  candidates  should  not  have 

advertised  for  twenty  years  was  considered  **  too  Jf"s* ' 
cording  to  the  proposed  regulations  of  the  College  o  2 
Ireland  (which  had  not  been  finally  ad°pte<i,  and  was  subject  to  a  y 

amendment  that  might  be  suggested  by  the  L  the  Co  iege 

Board  of  Examiners  was  to  consist  of  threeFe  l°ws  °f  the  Ullege, 
three  registered  dentists,  and  the  President  or  Vice-President  o 
College,  or  a  member  of  the  Council,  the  latter  acting  as  Chairman. 
The  persons  actually  elected  on  the  board  were  men  g 
nenceand  ability.  It  had  been  stated  by  persons  who  weie  fond  ot 
throwing  dirt  a/the  College  that  the  candidates  could  not  have  shown 
competent  knowledge,  seeing  that  there  had  been  so  ew  iej  ^ 

Mr.  ” Stoker,  however,  a  man  of  great  eminence,  and 
examiners,  had  said  that  he  was  perfectly  astonished  ^  the  mi 
knowledge  displayed  by  the  candidates.  After  the  3°* 
the  present  regulations  would  not  be  in  force,  and 

would  be  required  to  have  passed  through  a  curriculum. 

Dr.  Storrar  said  he  felt  indebted  to  Mr.  Turner  for  ha^ng  brought 
the  subject  before  the  Council.  Mr.  Macnamara  had  no  doubt  thrown 
a  little  more  light  upon  the  subject,  but  he  could  not  consider 
planation  by  any  means  satisfactory.  He  regaide  ,  ‘S.  ‘ed 

fortune  that  the  College  of  Surgeons  in  Ireland .should ^have ^ttemgted 

to  underbid  the  College  of  Surgeons  of  England  five 

geons  of  England  had  during  twenty  years  granted  about  twenty  fav 
diplomas  annually,  while  the  College  of  Surgeons  in  Ireland  m  less  than 
three  months  had  granted  no  fewer  than  fifty-two  diplomas  ou.  of  y 
four  candidates.  It  had  been  made  a  reproach  some  of  the 

Scotch  bodies  that  a  southerly  wind  had  blown  candidates  to  Scotia 
for  diplomas,  but  now  an  easterly  wind  had  set  m.  {Laughter .]  h  t 

reason  was  there  for  the  candidates  going  over  to  Ireland  for  a .dip  o  . 
They  might  have  been  registered  without  any  diploma  at  all,  but  t  e 
College  had  been  induced  by  some  extraordinary  temptation  (which 
Mr.  Macnamara,  perhaps,  could  best  explain)  to  ^stitute  an  exam  - 
tion  and  distribute  its  diplomas  with  a  very  liberal  hand.  He  hoped 
that  something  would  be  done  to  guard  the  Register  against  the  adm  s- 
sion  of  what  he  must  describe  as  a  black  list,  and  to  discountenance 
the  practice  of  one  College  underbidding  another.  It  appeared  from 
a  memorandum  he  had  received  from  Mr.  Tomes  that  o  4  " 

tiates  in  Dental  Surgery  of  the  College  of  Surgeons  in  Eng  an  ,  7 

took  the  diploma  by  examination,  and  213  after  conforming  o  a  cui 
riculum.  Of  the  latter  number  31  had  additional  qualifications.  _ 

Dr.  A.  Smith  said  that  all  the  candidates  who  had  lately  received 
diplomas  in  Ireland  were  entitled  to  be  registered  without  any  exami- 

Mr.  Simon  said  that  the  fact  of  some  unauthorised  persons  touting 
for  the  College  of  Surgeons  in  Ireland,  and  apparently  making  money 
by  the  transaction,  was  a  trivial  matter,  with  which  the  Council  should 
not  trouble  itself.  It  could  not  be  believed  that  the  College  of  bur¬ 
geons  in  Ireland  would  be  a  party  to  any  such  proceeding  as  had  been 
described.  It  had,  however,  committee?  a  serious  mistake,  and  unless 
the  Council  could  be  assured  that  the  proceedings  would  be  stopped, 
it  would  be  imperatively  obliged  to  take  action  m  the  matter.  He 
maintained  that  the  College  had  no  right  to  grant  Licenses  to  persons 
who  had  not  passed  through  a  course  of  study. 

Mr.  Macnamara  assured  the  Council  that  the  College  of  Su  geo 
in  Ireland  was  anxious  to  be  in  thorough  accord  with  it.  It  had  acted 
with  perfect  bon&  fides,  though  no  doubt  there  was  some  difficulty  as  to 

the  interpretation  of  the  Act.  ,  ,  .  , 

Dr.  Wood  said  he  should  be  very  sorry  if  his  College  had  acted  as 
the  College  of  Surgeons  in  Ireland  had  done.  The  title  Dental 
Diploma  Committee”  was  no  doubt  a  misprint,  but  its  occurrence  in  the 
regulations  was  a  very  unpleasant  fact.  All  that  they  had  heard  showe 
clearly  the  necessity  of  the  motion  he  had  made,  to  instruct  the  Execu¬ 
tive  Committee  to  obtain  information,  without  delay,  as  to  what  had 
occurred  in  regard  to  the  granting  of  dental  qualifications.  _ 

Mr.  Macnamara,  in  reply  to  Mr.  Turner,  said  he  was  notin  a  posi¬ 
tion  to  give  information  as  to  the  steps  that  would  be  taken  with  regard 
to  the  examination  advertised  to  be  held  on  the  21st  proximo  ;  but  he 
promised  that  the  certificate  of  the  Dental  Diploma  Committee  would 
not  be  received  by  the  College  of  Surgeons  in  Ireland. 

The  motion  was  put  and  agreed  to.  _  ,  , 

Dr  Wood  moved  :  “That  the  Executive  Committee  be  directed  to 
obtain  information  respecting  the  education  and  examination  of  appli¬ 
cants  for  registration,  holding  colonial  and  foreign  qualifications  under 
Sections  8  0  and  10  of  the  Dentists’  Act,  and  to  report  to  the  Council 
at  a  future  meeting.”  He  said  it  would  be  the  duty  of  the  Executive 


Committee  to  examine  all  applications,  and  bring  before  the  Council  a 
list  of  those  qualifications  which,  in  their  opinion 
nised.  A  similar  course  had  been  adopted  under  the 


1858. 


Dr.  Humphry  seconded  the  motion,  which  was  agreed  to. 

Dr.  Wood  moved,  and  Dr.  Humphry  seconded  :  That  the  Ex¬ 
ecutive  Committee  be  directed  to  carry  out  generally  the  provisions  of 
the  Dentists’  Act  in  accordance  with  the  resolutions  agree  y 

C  Mv’simon  expressed  a  hope  that  the  Council  would  lay  down  some 
ge“eraf  “incipteforSe  guidance  of  the  Executive  Committee  m  the 
performance  of  its  duties. 

The  motion  was  put  and  agreed  to.  n  Genml 

Dr  Wood  moved  :  “That  Mr.  Miller,  the  Registrar  of  the  Ceneral 
Medical  Council,  be  appointed  General  Registrar  under  the  Dentists 
Act,  the  appointment  to  take  effect  from  the  date  of  the  passing  of  the 

AThe  motion  was  seconded  by  Dr.  Humphry,  and  unanimously 

“’ifwi  resolved,  on  the  motion  of  Mr.  Totnee,  seconded  by  Dr. 
Humphry  :  “  a.  That  the  Committee  under  Clause  i3, .of  the  Dentists 
Act  for  the  purpose  of  erasure  and  restoration  of  names  to  the 
Dentists'  Registerbo  appointed,  and  consist  of  the  following  members 
of  Council  t  the  President,  Dr.  Pitman  Dr.  Quain,  Dr.  Andrew 
Wood,  and  Dr.  A.  Smith.”  “*.  That  the  same  paymenl tab* 1  made 
to  the  members  of  this  Committee  as  to  the  members  of  the  Execu 

“  Th^CoundUhcn  resumed,  end  received  the  report  of  the  Commit- 

teeiiStr-Ale£dwas  read  from  Dr.  West,  President  of  the  Ob- 
stetrical  Society,  with  reference  to  the  education,  examination,  a 
registration  of  midwives  ;  and  it  was  ordered  to  be  laid  upon  the 

UbT%  Constitution  of  the  Medical  Council.  Sir  D.  Corrigan  moved  : 
“  That  whereas  on  July  3rd,  1878,  the  following  resolution  was 

a§1‘^' Moved  by  Sir  WILLIAM  Gull  ;  seconded  by  Mr.  Teale,  and 


agre1  That  the  constitution  of  this  Council  needs  revision ;  and  that  the 


••  •  max  me  UUUblUUUWii  Oi  lido  — •  .  , ,  '  .  r* 

Council  do  affirm  and  represent  to  the  Government  that,  at  its  first 
meeting  after  the  present  session  of  Parliament,  it  will  consider  what 
modifications  of  its  constitution  are  demanded  and  are  required,  and 
will  report  to  the  Government  accordingly^  ,  . 

“  ‘  Dr.  Rolleston  required  that  the  names  and  numbers  of  tho 
who  voted  for  and  against  the  motion  respectively,  and  01  those  who 

dll tn4;°^  Motion,  18.— Dr.  Pitman,  Sir  James  Paget,  Mr.  Brad¬ 
ford  Dr.  Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane, 
n  ’cpfx’ti  Orr  Dr  Pettigrew,  Dr.  Aquilia  Smith,  Mr.  Macnamara, 
gl.  Set  D,  Apjohn  Sh  Dominic  Cortigan,  Sic  William  Gull,  Mr. 

Vais,  5. — The  President,  Dr.  Andrew  Wood,  Mr.  Turner, 
Dr.  Quain,  Mr.  Simon. 

«  <  AnTon 1  tlm^follmy ing° day,  in  furtherance  thereof,  the  following 
resolution^was^a  ^  s’jmon,  seconded  by  Sir  William  Gull,  and 


agreed^ :  ^  referring  tQ  its  resolution  of  July  3rd,  remits  to 


•  •  •  I  fl  T  V  j\  J  HilLll  J  X  w  L  v  X  X  ill  s'  '  *blJ  ^  w  v  a 

the  Executive  Committee  to  prepare  for  it,  before  its  next  meeting,  a 

reoort  on  the  present  constitution  and  working  of  the  Council,  and  o 
the  changes  (if  any)  of  constitution  by  which,  in  the  opinion  of  the  Ex¬ 
ecutive  Committee;  the  Council  might  be  rendered  more  efficient  for 
the  duties  which  it  has  or  will  have  to  discharge  ;  and  that  the  Execu 
ive  Committee  be  requested  to  let  the  report  be  in  circulation  among 
members  of  the  Council  at  least  one  month  before  the  meeting  at  which 

11  ^AncTwhereas  it  does  not  appear  that  the  Executive  Committee,  in 
the  interval  of  three  months  that  has  elapsed,  has  taken  any  steps .  to 
rv  into  effect  the  directions  of  the  Council — this  Council  is  of  opinion 
tha/it  should  not  permit  further  delay  to  occur  in  so  important  a  matter, 
but  should  proceed  at  once  to  the  consideration  of  the  constitution  of 
Council  and  what  changes  may  be  requisite  in  accordance  with 
£:  jS, tL  Council  of  July  3rd,  .878,  in  MU  Iment  of  its 
oromise  to  Government,  and  in  sustainment  of  its  own  good  faith. 

P  He  said:  I  avail  myself  of  this  opportunity  of  bringing  before  the 
Council  a  motion  which  I  think  of  very  great  importance,  that  is,  the 
Xion  of  the  constitution  of  the  Council ;  and  I  exceedingly  regret 

_  C  -ovyrof  1  ADC  T  O  IT!  Cl  Ml  1 0"  Pfl  tO  6X.  ” 


revision  oi  tiie  cuiibULULi^ii  my,  ~  - - 7  „ 

that,  in  the  commencement  of  my  observations,  I  am  obliged  to  ex- 
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dissat4isfaction,  certainly  surprise,  at  the  tone  of  the 

oSenX  ,?  reSS  PSterday-  lt  is  not  usuaJ>  on  the  occasion  of  a 
£  I'f*?  t0  a  society’  t0  pronounce  an  opinion  upon  any 

PresfdenT^S  before1  il  at.  a  future  dabG and  I  think  ou^ 

i  •  forgot(en  the  us™1  caution,  for  he  has  pronounced  a  very 

rnnnrfl  °P?U°n  t  ™0tl0ri  of  mine  which  was  not  then  before  the 
fW  Se!  lJat  the  President  shakes  his  head,  as  much  as  to  say 

^  •  n,ot  ,do.ne  so  >  but  1  would  refer  him  to  a  sentence  in  his 
SsS  the  which  he  says  :  ‘I  wish  I  could,  on  this  occasion,  have 

ScSsfn?  ibjeCtmh°  y  by  r*3-1 1S’  he  wishes  that  he  could,  on 
°  p  a,  of  bls  addres.s*  not  have  alluded  to  a  resolution  which  was 

tmh  ClartlCe.0f  mo‘lonJ.of.  mine  i  but  yet  he  did  refer  to  it,  and  in 
II!  ?  lSen  enCe  le  distlnctly  condemned  the  resolution  or  disap- 
?;_7fd  of  lb  -1  cannot  take  it  as  meaning  anything  else  than  that  he 
d  sapproved  of  my  notice  of  motion;  and,  in  so  doing,  he  threw  into 
jus  opening  address  an  element  that  I  think  ought  not  to  have  been 
,r~  ~  should  have  been  reserved  until  my  resolution  came  before 
’  k  therefore  say  that  I  feel  dissatisfied  with  his  having 
3  .  from  the  usual  course  on  such  an  occasion,  and  pronounced 
an  opimon,  with  all  the  weight  which  comes  from  him  as  an  individual 
and  as  President  of  the  Council,  in  condemnation  of  my  resolution 
I  he  next  point  on  which  I  object  to  the  statement  of  the  President  in 
msopemng  address  is  the  sentence  in  which  he  says,  speaking  of  the 
yea?*  ;‘\he  Bin  was  reluctantly  withdrawn  by  the  Govern- 
ment  at  the  end  of  the  session,  after  so  much  labour  and  care  had  been 
estowed  upon  it,  alike  by  the  Government  and  yourselves”.  My 
sources  of  information— and  they  were  not  inconsiderable— lead  to  con¬ 
trary  results,  and  I  know  (I  use  the  word  “know”  advisedly)  that  the 
-Bill  was  not  reluctantly  withdrawn  by  the  Government,  but  that  they 
were  very  glad  to  get  out  of  the  hole  in  which  they  were  placed.  I 
ako  heard,  from  good  authority,  that  in  place  of  expressing  reluctance 
when  a  member  of  the  Government  was  asked,  would  he  resume  the 
consideration  of  the  Bill  next  year,  or  would  he  go  on  with  it?  he  shook 
11s  head,  and  said :  I  will  answer  you  in  the  words  of  the  last  sen- 

ns  frnm  Bord  f.  Prayer’  ‘Lead  us  not  into  temptation;  but  deliver 
us  from  evil .  \\  ith  regard,  therefore,  to  what  has  occurred,  I  am  at 

direct  issue  with  the  President,  and  I  think  that  my  sources  of  informa¬ 
tion  as  to  what  took  place  in  the  House  of  Commons,  though  not  per- 
naps  equal  to  his,  were  at  all  events  not  inconsiderable.  I  have  thought 
it  necessary  to  mention  the  motive  which  has  influenced  me  in  bringing- 
orward  this  resolution.  It  may  be  remembered  that  I  formerly 
characterised  the  proceedings  of  the  bodies  represented  on  this 
Council  as  a  battle  of  shops.  I  have  never  had  occasion  to  alter 
mat  view  or  to  look  upon  the  proceedings  that  have  taken  place  (in¬ 
cluding  those  that  have  occurred  to-day)  as  anything  more  than  a  battle 
01  shops.  I  he  proceedings  that  have  taken  place  with  regard  to 
the  dental  committee  render  it  as  plain  as  possible  that  the  ques- 
d0a  haS  been  a  Rattle  of  shops,  and  I  think  that  the  attack 
“*...  °”  tbe,  Royal  College  of  Surgeons  of  Ireland  for  the  greater 
activity  they  have  displayed  has  been  made  on  very  weak  grounds. 
Ihe  question  that  I  am  bringing  forward  to-day  I  brought  forward 
twenty  years  ago.  I  was  only  a  few  months  on  the  Council— certainly 
not  more  than  a  year— when  I  saw  that  the  profession  which  supports 
this  Council  was  not  represented  upon  it.  What  are  we  as  we  sit  round 
this  table .  Do  we  represent  the  working  part  of  the  profession  ?  We 
ao  not.  By  whom  are  we  supported  ?  We  are  supported  by  the  money 
exacted  from  the  working  part  of  the  profession,  yet  the  working  part 
01  the  profession  has  no  voice  in  returning  a  single  member.  There  is 
no  such  instance  of  abuse  of  the  principle  of  representation  and  taxa¬ 
tion  in  the  whole  constitution  and  history  of  England  as  this  Medical 
council  presents.  Taxation  is  imposed  on  one  part  and  representation 
is  given  to  another.  Even  throughout  Europe,  you  have  nothing  at  all 
to  correspond  with,  this,  except  in  the  history  of  the  French  constitu¬ 
tion  before  the  Revolution,  when  the  commonalty  was  obliged  to  sup¬ 
port  the  aristocracy,  the  magnates  of  the  land,  who  extorted  money 
trom  them  while  they  had  not  the  privilege  of  representation  ;  they  had 
not  the  privilege  of  returning  a  single  member  to  Parliament,  and  vet 

eXt?rttd  fr10m  them  t0  support  it.  So  I  say  money  has  been 
extorted  from  the  working  part  of  the  profession,  without  giving  them 
any  return  whatever.  They  have  not  the  power  of  electing  a  single 
member  to  this  Council ;  they  cannot  elect  the  member  for  Oxford  or 
tor  Cambridge,  or  for  the  Universities  or  the  College  of  Surgeons,  or 
tor  ary  other  body  ;  they  are  not  allowed  to  send  a  single  member  to 
represent  the  wants  of  the  profession  as  a  return  for  the  money  that 
tney  pay.  I  do  not  know  what  sums  are  collected  from  them  ;  but 
hey  are  very  considerable  ;  yet  they  are  without  a  representative.  This 
"-A  prop^r  ®tate  °f  things.  It  is  as  if  our  House  of  Commons 
were  to  have  all  their  privileges  protected,  and  the  money  supplied  from 
orking  part  of  the  nation,  without  any  representation.  There  is 


no  instance  in  the  history  of  the  British  Empire,  as  far  as  I  know  that 
fh p  h.Tv  a?yanaIo?y  t.°  the  state  in  wllich  we  are  at  present  as  regards 
of  the  nrnf  *  ^  profession'  1  cf?n°t  repeat  it  too  often,  that  the*bulk 
filf  Wt°  SUpP°rt  th'S  Council  have  no  voice  in  returning 

a  bodi  nn(ember‘  r In  fl0me  Cases’  a  member  of  the  Council  represent! 
a  body  not  exceeding  five  or  ten,  or  extending  perhaps  to  twenty  or 

buTkyof°thl0rtyf01  fifty’  “  the  case,  may  be  i  but  in  no  instance  hasdhe 
bulk  of  the  profession  any  voice  whatever.  This  is  a  grave  abuse  and 

no^Tobe  h°f  taxatl°nT  without  representation  such  as!  I  think,  ought 

W  bT  ^™\fnd  \  trA7lW  n7er  be  borne’  by  the  profession  at 
&  ‘  ,  bave  advocated  this  view  from  the  commencement,  from  the 
yeai  of  my  coming  on  this  Council ;  I  advocate  it  still,  and  I  shall  ad- 

Zt  aS,  °^  f  1  hiave  p0Wer  t0  do  iL  Year  after  year,  this  matter 
has  been  talked  of,  and  year  after  year  the  go-by  has  been  <nven  to  it 

irh  We1C01Pe  t°  the  IPin.utts  of  the  Executive  Committee  of  October 

time  whir  tS  C°  We  bnd  thCn  ?  ,Three  months  had  ekpsed  from  the 
bMk  the  Council,  m  very  shame,  passed  a  resolution  that  the 

bulk  of  the  profession  ought  to  be  represented  in  this  Council ;  in  very 
shame,  I  say ;  for  they  did  not  pass  that  resolution  until  they  were 
driven  into  a  corner.  The  Executive  Committee,  after  three  moXs 
sent  m  a  report  to  the  Council.  They  had  been  desired  on  July  3rd  to 

Council'  thThqUeh10n  Ti  reP°rt-  7  llle,next  meeting  of  tbe  General 
Y  Pncd-  phey  have  had  a  period  of  three  months,  but  have  never 

tTon6to  nhf  SibteSt-TVe'r  Phey  have  never  shown  the  slightest  indica- 
on  to  obey  the  wishes  of  the  Council.  Some  of  the  members  of  the 
Committee  were  opposed  to  considering  the  question  of  the  representa¬ 
tion  of  the  profession  in  the  Council.  I  do  not  like  to  attribute 
motives,  but  it  is  hard  to  attribute  a  motive  to  them,  except  a  desire  to 

the  cpi,estl°n  tbe  2°-by-  On  July  3rd,  directions  were  given,  and 
three  months  elapsed;  and  twenty-four  hours  before  we  met  here,  or  not 
even  so  many,  they  sent  in  a  report,  which  is  inserted  in  the  minutes 
lhat  report  is  the  most  extraordinary  thing  I  ever  read.  It  is'  stated 
that,  at  the  meeting  held  the  day  before  yesterday,  they  considered  the 
question,  and  they  beg  to  send  in  the  following  report”.  What  would 
one  infer  from  that?  Clearly,  that  they  had  considered  the  question 
and  had  something  to  say  upon  it.  Now,  I  certainly  waited  with  a 
good  deal  of  anxiety  to  see  what  the  report  should  be  at  the  end  of 
three  months  :  “  The  Executive  Committee  have  to  report  to  the 

Council  that  as  remitted  to  them  by  the  Council,  the  question  of  its 
constitution  has  been  under  its  consideration  ;  but  that  at  present  they 
are  not  prepared  to  make  a  final  report.”  Now,  was  there  ever  such  a 
report  as  that  ?  That  is  the  position  in  which  we  find  ourselves  at  the 
end  of  three  or  four  months.  The  report  states  that  they  are  not  in  a 
condition  to  make  a  report. 

Dr.  Wood  :  A  final  report. 

sir  D.  Corrigan  :  I  only  know  that  you  did  nothing  for  four 
months,  and  I  am  reminded  of  the  observation  of  an  archbishop  :  “If 

mudr*?”  ^  m°ntbs  t0  d°  notddn2>  how  long  will  it  take  to  do  twice  as 

ddAUGHT0N :  Ehat  is  a '  mathematical  question. 

Sir  D.  Corrigan  :  A  similar  question  was  put  to  a  schoolboy  at  an 
examination  by  the  National  Board,  and  it  was  stated,  “  If  nothin**  is 
nothing,  twice  nothing  must  be  something”.  The  Executive  Com¬ 
mittee  is  in  that  creditable  position  that  it  has  been  evading  the  question 
from  the  beginning.  Nothing  was  done  till  the  16th  October?  That 
fact  remains  uncontradicted.  Directions  were  given  on  the  3rd  July 
and  on  the  4th  July  Mr.  Simon’s  resolution  was  passed — namely,  that 
m  order  to  expedite  matters  the  Executive  Committee  should  meet  and 
report,  so  as  to  give  us  a  groundwork,  as  it  were,  to  work  upon.  Now, 
what  is  the  answer  of  the  Executive  Committee  to  all  this  ?  Why,  that 
not  a.  single  step  has  been  taken.  I  challenge  contradiction  from  any 
member  of  the  Executive  Committee.  I  challenge  them  to  show  me 
any  minute  or  proceeding  of  the  Committee,  or  any  indication  that  they 
have  considered  the  subject  till  the  16th  October,  more  than  three 
months  after  the  4th  July,  when  they  come  in  with  a  report,  which 
certainly  is  not  a  creditable  one,  that  they  have  considered  the  matter, 
but  have  nothing  to  report.  That  is  the  way  in  which  the  question 
stands.  Is  it  to  be  wondered  at  that  with  those  considerations  I  have 
looked  upon  the  whole  course  that  has  been  pursued  here  as  an  attempt 
to  evade  the  question  altogether,  that  is,  to  use  a  very  expressive  phrase, 
though  a  little  rough,  perhaps,  to  humbug  you?  I  maintain  that  that 
is  not  too  strong  a  word,,  i  repeat  that  the  general  body  of  the  pro- 
fes.-ion  has  no  representation  in  this  Council,  although  we  are  extract¬ 
ing  and  spending,  their  money.  An  excuse  for  the  Committee  not 
taxing  up  this  subject  has  been  that  it  was  holiday  time,  and  that  they 
could  not  meet.  I  am  reminded  of  the  fact  that  one  of  my  dearest 
h  lends  on  this  Council  passed  a  censure  on  a  board  of  examiners  in 
Scotland,  who,  instead  of  doing  their  duty,  were  shooting  grouse  in 
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the  Highlands.  It  is  no  excuse  to  say  that  it  was  holiday  time.  The 
fact  is  that  holiday  time  is  the  only  time  that  we  have  to  work.  During 
the  whole  of  the  winter  session  nine-tenths  of  us  are  engaged  in  lectur¬ 
ing  and  clinical  teaching.  We  come  here  in  our  holiday  time,  and  we 
cannot  employ  our  time  better  than  in  attending  to  matters  of  this  kind  . 

But  it  appears  that  July  was  holiday  time,  August  was  holiday  time  and 
September  was  holiday  time.  Will  anyone  stand  up  and  say  that  holi¬ 
days  in  our  profession  extend  over  three  months,  and  that  this  is  an 
excuse  for  not  taking  up  this  subject  1  I  dismiss  the  excuse  altogether. 

The  Medical  Act  lately  introduced  contains  nothing  at  all  with  regard 
to  the  revision  of  the  Council,  and  that  was  very  much  like  the  play  01 
Hamlet  with  the  part  of  Hamlet  omitted.  When  an  appeal  was  made 
on  the  subject  the  answer  was,  “You  may  rest  assured  that  the  mattei 
will  he  taken  into  consideration;  if  you  will  only  wait,  you  may  rely 
upon  our  promise.”  The  profession,  I  hope,  will  not  be  simple  enough 
ever  to  accept  such  a  promise  again.  It  reminds  me  of  a  speech  mad.e 
by  a  celebrated  statesman,  nbw  at  the  head  of  affairs,  when  the  agricu  - 
tural  interest  attacked  him,  on  the  ground  that  he  was  doing  nothing 
for  the  farmers.  He  said,  “  Look  through  this  glass,  and  you  will  see 
at  a  distance  something  of  great  advantage  to  agricultural  mteresi  . 

The  farmers  looked  through  and  saw  nothing.  “  That  is  what  I  in¬ 
tended  you  should  see,”  said  the  Prime  Minister,  aside.  Again  and 
again  the  profession  has  been  deluded  into  the  idea  that  there  was 
something  looming  in  the  distance.  It  so  happened  that  the  Bill  did 
not  pass,  and  I  hope  that  the  profession  will  not  be  so  deluded  as  to 
allow  any  Bill  to  pass  which  does  not  contain  full  provision  for  the 
direct  representation  of  the  profession  on  this  Council.  If  I  might 
venture  to  give  one  word  of  advice  to  the  medical  profession  in  general, 
it  would  be  that  they  should  direct  their  efforts  altogether  to  the  one 
object  of  obtaining  direct  representation ;  and  if  there  be  any  Bill  intro¬ 
duced  in  which  that  does  not  occupy  the  very  first  place,  let  them  do 
as  the  dentists  did,  bring  in  a  Bill  of  their  own,  and  coniine  it  to  the 
due  representation  within  this  Council  of  the  members  of  the  profession 
who  pay  the  money  for  our  support.  The  universities  and  colleges, 
some  of  them,  send  their  members  here,  and  do  not  pay  a  single  penny 
for  their  support.  Every  one  of  the  colleges  is  spending  money  that 
might  be  better  spent  in  paying  their  own  representatives.  I  would 
ask  the  profession  simply  to  stand  upon  their  own  ground,  and  to  come 
forward  next  year  with  a  Bill  that  will  simply  be  directed  to  the  amend¬ 
ment  of  the  representation  on  this  Council.  Let  the  other  parties,  the 
dentists,  the  midwives,  and  so  on  fight  tbeir  battle  amongst  them¬ 
selves,  but  let  the  profession  come  here  and  say,  “We  will  not  have 
taxation  without  representation”.  The  Executive  Committee  state 
that  they  could  not  draw  up  anything  in  three  months.  All  tha,t  I 
have  to  say  is  that  I  have  myself  drawn  up  a  plan  for  the  revision 
and  reconstruction  of  this  Council,  and  if  the  Council  choose  to  pass 
my  resolution,  I  will  bring  it  forward  as  a  skeleton  upon  which  the 
Council  may  work. 

Mr.  Macnamara  :  I  have  great  pleasure  in  seconding  the  resolu¬ 
tion.  Sir  Dominic  Corrigan  has  applied  himself  to  one  part  of  the 
question,  and  it  is  much  to  be  regretted  that  with  his  great  ability  he 
did  not  apply  himself  to  that  on  which  I  now  have  to  address  you, 
because  I  know  he  would  have  done  it  far  more  effectually  than  I  can 
possibly  do.  I  feel  that  the  honour  of  eighteen  members  of  this 
Council,  if  not  of  every  member  of  the  Council,  is  involved  in  our 
taking  up  this  question  in  the  present  session.  On  the  third  of  J uly  (a 
date  to  which  your  attention  has  been  frequently  directed)  the  Council 
passed  a  resolution,  without  a  single  dissentient  voice,  eighteen  votes 
being  in  favour  of  it,  pledging  ourselves  to  our  professional  brethren, 
and  still  further  to  the  Government,  that  at  our  next  meeting  we  would 
take  this  question  into  consideration.  It  has  been  said  that  this  is  not 
out  “next”  meeting,  that,  in  fact,  some  future  meeting  was  meant  by 
the  “next”  meeting.  We  were  summoned  here,  it  is  said,  to  con¬ 
sider  particularly  the  questions  affecting  the  dental  profession.  If  the 
Council  had  been  made  special  for  the  purpose  I  could  understand  that 
argument ;  but  we  did  not  receive  any  such  summons — it  was  a  general 
summons,  and  at  this  meeting  general  business  has  been  transacted, 
consequently  this  is  logically  the  “  next”  meeting  of  the  General 
Medical  Council.  At  the  meeting  of  the  3rd  July,  we  pledged  our¬ 
selves  that  at  this  meeting  we  would  take  the  question  up.  The  Pre¬ 
sident  made  a  very  important  suggestion  just  before  we  broke  up, 
namely,  that  there  should  be  fixed  times  for  the  meetings  of  the 
Council.  But  how  is  it  at  present  ?  There  is  no  such  thing  as  fixed 
times  for  tjae  Council.  A  very  able  document  has  been  drawn  up  by 
Mr.  Miller,  in  which  the  various  dates  of  the  meetings  of  the  Council 
are  given.  The  Council  has  met  at  various  periods  of  the  year  ;  no 
one  period  has  been  apparently  more  favoured  than  another,  except, 
perhaps — whether  it  has  been  accidental  or  otherwise  I  do  not  know — 
our  meetings  have  been  made  very  much  to  synchronise  with  the  fes¬ 


tival  of  St.  Derby.  [Laughter. \  A  great  many  of  our  meetings  have 
been  held  in  the  Derby  week  ;  I  do  not  know  whether  that  was  to 
afford  an  opportunity  to  the  members  of  the  Council  to  attend  that  im¬ 
portant  meeting.  If  we  were  in  the  habit  of  meeting  in  January  then 
this  might  be  called  an  accidental  meeting ;  but  there  is  no  such 
arrangement.  We  meet  at  varying  periods  of  the  year,  and  this  is  as 
much  a  meeting  of  the  General  Medical  Council  as  any  meeting  that 
can  be  conceived.  We  are  pledged,  then,  to  take  this  question  into 
consideration  now.  What  views  I  may  entertain  about  the  composi¬ 
tion  of  the  Medical  Council  may  be  perfectly  immaterial,  but  that  does 
not  enter  into  the  consideration  of  the  motion  that  is  now  before  you. 

The  motion  is  that  we  take  up  the  subject  now,  and  I  cannot  conceive 
a  more  fitting  opportunity  than  the  present  occasion.  \\  e  have  had 
various  theories  as  to  the  intentions  of  the  Government,  whether  they 
would  introduce  a  Bill  or  not,  but  clearly  if  the  question  of  the  recon¬ 
stitution  of  the  Medical  Council  is  to  form  any  part  of  such  BUI,  we 
should  come  to  a  decision,  if  we  come  to  any  decision  at  all,  at  pre¬ 
sent — that  is,  if  we  are  to  consider  the  question  with  a  view  of  afford¬ 
ing  information  to  the  Government.  Clearly  it  would  be  too  late  to  do 
that  at  our  next  meeting.  Governmental  measures,  I  am  informed,  are 
taken  into  consideration  and  the  Bills  drafted  in  November  and  Decem¬ 
ber,  and  then  when  the  Cabinet  come  to  discuss  these  Bills,  it  becomes 
a  question  whether  they  will  advance  them  in  the  particular  shapes  m 
which  they  are  presented,  or  in  any  other,  if  at  all.  I  certainly  did 
not  very  cordially  refer  this  question  to  the  Executive  Committee, 
although  I  did  not  vote  against  it  on  July  4th.  By  the  way,  I  heard 
a  very  curious  piece  of  English  from  an  English  friend  of  mine,  who 
told  me,  totidem  verbis ,  that  the  resolution  of  July  3rd  was  consequent 
upon  the  resolution  of  the  4th.  [Latfghter.]  That  may  be  an  Engus 
bull,  and  I  cannot  attempt  to  explain  it.  I  do  think  it  was  a  serious 
loss  of  time  to  refer  the  matter  to  the  committee  ;  for,  no  matter  what 
resolutions  or  recommendations  the  executive  committee  may  bring  up, 
here  they  will  all  have  to  be  sifted  and  discussed  in  full  Council.  It  is 
an  important  question,  and  I  do  think  that  it  ought  not  to  have  been 
thrown  off  our  own  shoulders  to  any  committee,  but  that  it  should 
have  been  discussed  here  in  full  committee  of  the  whole  Council.  ^  1  hat 
will  have  eventually  to  be  done.  Cui  bono,  then,  referring  it  to  the 
Executive  Committee?  I  was  told  yesterday  that  the  aa vantage  ot 
this  was  that  the  Executive  Committee  could  take  evidence  from  the 
parties  interested  in  the  subject.  I  ask,  in  the  presence  of  the  press, 
is  there  a  single  man  round  this  table  that  believes  that  they  will  hear 
one  item  that  is  new  by  any  such  investigation  ?  Every  item  of -in¬ 
formation  that  could  be  required  has  been  brought  before  us.  Bills 
have  been  drafted,  the  British  Medical  Association  has  absolutely  pre¬ 
pared  a  Bill  of  the  kind  ;  documentary  evidence  has  been  given,  and 
we  have  it  all  before  us.  We  do  not  want  to  have  it  brought  to  us 
again  through  the  Executive  Committee.  We  are  all  perfectly  cog¬ 
nisant  of  all  that  has  been  done  in  that  direction,  and  I  cannot  see  die 
utility  of  referring  the  matter  back  to  the  Executive  Committee.  I  his 
question  of  reconstitution  of  the  Medical  Council  has  been  discussed  a 
nauseam,  until  one  is  absolutely  sick  and  tired  of  it.  All  this  docu¬ 
mentary  evidence  is  at  present  before  us,  and  what  more  can  the 
Executive  Committee  get  for  us  ?  We  all  remember  that  there  was 
also  a  Lancet  Bill  introduced  into  the  House  of  Commons,  and  that 
Bill  also  entered  into  this  question.  I  repeat  we  have  all  the  evidence 
before  us,  and  now  is  the  time  for  us  to  take  the  subject  up.  It  may 
be  said  that  it  will  involve  expense.  That,  I  believe,  is  what  is 
always  thrown  in  our  teeth  here.  I  do  believe  that  the  most  expen¬ 
sive  proceeding  that  was  ever  adopted  by  this  Council  is  that  ot  hesi¬ 
tating  to  spend  an  extra  day  or  two  at  this  meeting.  More  than  once 
we  have  sat  at  this  table  towards  the  end  of  a  session  to  legislate  in 
haste  and  to  repent  at  leisure.  That  is  where  the  extravagance  is.  It 
is  not  in  our  sitting  here  for  a  few  days  longer  to  discuss  such  a  subject 
as  this.  The  expense  must  be  incurred,  there  is  no  question  about  it, 
or  we  are  all  of  us  round  this  table  foresworn.  It  may  be  said,  “  Sum¬ 
mon  the  Council  for  the  purpose”.  I  am  bad  at  figures,  and  my  memory 
as  to  the  expense  at  which  we  meet  here  is  not  very  good  ;  but  I  think 
Dr.  Smith  told  me  the  other  day  that  we  never  took  our  seats  jround 
this  table  under  something  like  .£250. 

Dr.  A.  Smith  :  That  is  not  it. 

Mr.  MacnamarA  :  Then  what  is  it  ? 

Dr.  A.  Smith  :  What  do  you  want  to  know  ? 

Mr.  Macnamara  :  I  want  to  know  how  much  it  costs  the  Council 
previously  to  the  members  taking  their  seats— travelling  expenses  and 
all? 

Dr.  A.  Smith  :  £404.  „  „  ,  .  , 

Dr.  Quain  :  I  may  give  you  a  little  bit  of  further  information, 
namely,  that  the  meeting  of  the  Council  costs  ten  shillings  a  minute. 
Mr.  Macnamara  :  I  have  heard  that  before,  and  I  have  been  told 
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that  it  was  thirteen  shillings.  This  question  of  expense  is  always  thrown 
in  our  teeth.  I  say  that  the  extravagance  is  not  in  going  on,  now  that 
we  have  assembled  here,  because  the  travelling  expenses  have  been  al 
paid  and  we  shall  only  have  to  conduct  the  discussion  at  the  expense 
of  the  sitting  per  day,  so  that  there  is  true  economy  in  going  on  now 
and  not  assembling  the  Council  on  a  separate  occasion.  But  I  do  not 
care  whether  there  is  economy  or  whether  there  is  extravagance  in¬ 
volved.  r  or  what  purpose  is  the  money  given  us,  if  it  be  not  to  dis¬ 
charge  functions  such  as  these  ?  There  is  a  large  sum  accumulated  ; 
what  is  to  become  of  it  ?  We  cannot  apply  it  to  any  useful  purpose,  or 
certainly  to  any  more  useful  purpose  than  paying  the  members  for  dis- 
chargmg  the  duties  which  are  imposed  upon  them  by  Parliament,  by 
the  Act  under  which  we  sit ;  and  I  do  hope  that  we  shall  hear  nothin^ 
more  of  the  question  of  expense  as  a  reason  for  not  going  on  with  thfs 
discussion.  If  that  be  the  reason,  you  ought  honestly  to  say  that  it  is 
the  expense  that  prevents  our  going  on.  I  have  shown  clearly  that  it 
is  a  far  more  expensive  thing  to  postpone  the  discussion  ;  and,  in  mv 
opinion,  it  will  be  a  breach  of  faith  with  the  Government  and  the  pro¬ 
fession,  it  we  do  not  take  the  question  into  consideration  at  this  sitting 
according  to  the  promise  made  by  us  on  the  3rd  of  July  last.  I  have 
great  pleasure  in  seconding  the  resolution. 

Mr.  Teale  :  I  beg  to  propose  the  following  amendment :  “That  a 
discussion  on  the  constitution  of  the  Medical  Council  durino-  the  pre¬ 
sent  session  is  premature,  inopportune,  and  not  in  accordance  with  the 
spirit  of  the  resolution  which  was  proposed  by  Sir  William  Gull,  and 
seconded  by  Mr.  Teale,  on  July  3rd,  1878.”  As  one  of  those  who 
drew  up  that  resolution,  I  may  claim  to  have  a  right  to  explain  the 
meaning  and  intention  of  it.  I  quite  agree  with  Mr.  Macnamara  that 
logically  this  is  the  next  meeting  of  the  Council,  as  referred  to  in  the 
words  of  that  resolution ;  but  I  claim  that  morally  it  is  not  the  next 
meeting  of  the  Council.  This  is  not  the  meeting  of  the  Council  com 
templated  by  the  resolution  ;  it  is  not  a  meeting  of  the  Council  in  the 
ordinary  sense  of  the  word  ;  it  is  an  accidental  meeting  brought  about 
by  certain  circumstances  not  then  foreseen  ;  and  I  maintain,  ajainst  Sir 
Dominic  Corrigan  and  Mr.  Macnamara,  that,  if  those  events  had  not 
occurred,  we  should  not  have  been  specially  called  at  this  season  of  the 
year  in. order  to  consider  the  re-construction  of  the  Medical  Council. 

1  maintain,  therefore,  distinctly,  as  one  of  the  authors  of  that  resolu- 
tion,  that  we  are  not  violating  its  spirit  in  refusing  to  enter  upon  the 
question  at  the  present  time.  Again,  I  maintain  that  to  discuss  it  now 
is  premature.  Tnose  who  have  already  spoken  seem  to  have  but  one 
idea  about  what  we  commit  ourselves  to.  Sir  Dominic  Corrigan  spoke 
as  if  we  had  committed  ourselves  to  the  opinion  that  we  must  have 
direct  representation  on  this  Council.  What  the  resolution  says  is  that 
the  Council  needs  revision  and  re- consideration  ;  and  the  result  of  that 
re-consideration  may  be  that  we  may  think  that  this  Council  is  the  best 
that  can  be  made.  The  great  ground  on  which  this  is  laid  is  the  neces¬ 
sity  of  adding  members  by  direct  representation;  but  those  who  have 
actually  the  weifare  of  the  Council  at  heart  feel,  on  giving  thought  to 

^!JT,atter’  that  -T  c,an*ot’  as  a  Council,  go  before  the  Government 
mere  y  on  a  point  of  that  kind.  The  Council  has  been  working 
twenty  years,  and  it  is  about  to  have  a  great  amount  of  new  work 
put  upon  it ;  and  we  cannot  consider  the  narrow  point  of  whether  a 

fT 1  rrS  afetby  dirCCt  rePresentation  would  satisfy 
the  needs  of  the  Council.  We  must,  as  I  have  said,  take  a  wide  and 

broad  view  of  the  duties  of  the  Council  as  to  the  manner  in  which 
those  duties  can  be  best  fulfilled.  Before  we  have  received  this  report 
horn  our  Executive  Committee,  before  we  have  got  the  data  which  they 
will  be  able  to  supply  us  with,  and  before  we  have  had  a  month  to 
think  it  over,  we  should  be  entering  upon  the  subject  unprepared.  I 

2  unprepared  to  go  into  it,  and  I  believe  I  am  speaking  the 

T  co  many  members  he,re  present,  perhaps  the  majority,  when 

I  say  that  they  are  not  prepared  at  the  present  moment  to  go  into  this 
question  with  the  seriousness  that  it  demands.  Then  I  allege  that  it  is 
inopportune.  We  are  suddenly  summoned  loan  unexpected mee  Lg 
at  a  very  critical  period  of  the  session  of  our  medical  schools,  and  we 
do  b^lifS  Tay  fTt°"fr  ^aching  If  it  be  a  short  session,  that  will 
to  pt  K?  r  ;  bUt’  lf  lt  b<r  prelonged,  as  it  ought  to  be,  in  order 
!  SrUCh  a  Sen0US  ?uestlon’  ^  would  be  very  inopportune  and 
B?/ntrtTnate/0r  US  t0  sPend  that  time  away  from  our  duties.  I  do  not 
n  S  l  f  Say  m0re-  IJetl  stronS!y  that  such  an  amendment  ought 
tw  J  7  °Ur  Pf PTrJ  and  that  ,we  ouSht  t0  state  distinctly  why  it  is 
at  we  refuse,  and  I  hope  we  shall  enter  upon  the  question  at  the 

wiK  tE  h°Pep?t  WUI  be  -Clt  that  *  is  not  fr°ru  any  dishonest 
nart  of  twi  question— -certainly  it  is  not  on  my  part  and  on  the 

nes  that  ,om7  f°  f  -P°}eu  t0  me-  1  think  that  is  a  s°rt  of  mare’s 

Ts  an  earntT  -l  °Un  ^iends.  have  got  hold  of  >'  for  I  really  think  there 

he  who  e  Cor^l  "t d  fmtenI10n  °n  l  - C  part  0f  the  maj°»ty5  perhaps  of 
the  whole  Council,  to  face  this  question  and  discuss  it  properly. 
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M.r*  TTYR??RR  :  If  no  one  else  rise  to  second  Mr.  Teale’s  amend 
ment,  I  shall  have  much  pleasure  in  doing  so.  I  really  have  very  little 
to  add  to  what  he  has  said.  He  has  struck  the  weak  poLIs  ^f  Sir 

that  S.  m”?„“  d  be’said!"'  ",SS’u*?S^n!0U^T8UJ■ 

of druly0  3rdr  0  bm  the  “7  hlV<i  ?tac.¥d  ""f  vakle  to  the  rJcdTonl 

Ju.yJ|h.  The^oX^S  Z  TttS  °f 

-portant  -hat  T  Sh?uld  have  this  reP°rt  of  the  Executive  Committee 
before  us,  in  order  that  we  may  satisfactorily  discuss  the  question  Tt 
is  said  that  we  know  all  the  facts  ;  that  we  have  had  all  the  evSence 
that  we  have  had  Bills  prepared  ;  that  we  have  had  deckrations 

5i  mvi11?1VldU1alS’1fr0m  the  Press>  and  so  on-  They  tell  us  what  we 
shouM  do,  and  ask:  “  What  need  can  there  be  for  any  report  on  the 

matter,  ,  This  shows  that  Mr.  Macnamara  takes  an  entirely  one-sided 
viewof  thesubject.  As  Mr.  Teale  has  put  it,  the  question  to  be  sub 
mittecl  to  the  Council  by  the  Executive  Committee  is  not  limited  to  this 
matter  of  direct  representation.  When  you  once  open  up  the  question 
*bher  Je  .constitution  of  the  Council  is  the  best  that  can  be  had, 
you  have  i°  mquire  into  more  circumstances  than  whether  a  few  mem¬ 
bers  should  be  added  chosen  by  vote  amongst  the  profession.  I  do  not 
wish  to  go  into  any  expression  of  my  views  on  this  matter  but  I  ‘ 
would  merely  point  out  this  fact  as  one  which  we  cannot  ignore’:  that 
as  the  Council  has  had  imposed  on  it  most  important  duties  in  connec- 
tion\vith  the  registration  of  dentists,  and  the  arrangements  for  courses 
of  study  for  the  education  of  dentists,  the  dentists  have  a  fair  claim  to 

bf  rfP,rehSenied  on  thls  body  in  some  form  or  other,  either  by  a  person 
elected  by  themselves  or  by  some  eminent  dentists  nominated  by  the 
Crown  I  mention  that  as  an  illustration  of  the  points  that  the  Exe¬ 
cutive  Committee  will  have  to  take  into  consideration.  I  thoroughly 
agree  with  the  whole  tone  of  Mr.  Teale’s  speech,  and  believe  thaVit 
would  be  premature  and  inopportune  for  the  Council  to  take  up  the 
consideration  of  this  great  question  at  the  present  time  ;  and  that  if 

satisfactory  cmidusioru  ’  *  **  “*  **  **  ™  ^  *  any' 

The  Rev.  Dr.  Haughton  :  If  Mr.  Teale  had  included  in  his 
amendment  any  indication  that  this  Council  would  meet  again  before 
the  next  session  of  Parliament,  I  should  vote  for  it,  but  in  the  absence 

Te  b7T\TChTlr^ft10?  1  mU-St  VOtS  a§ainst  il:-  If  the  next  meeting  is  to 
J  “  Maj^ 1  S  w  ,iV°te  agamst  lt  5  lf  11  be  in  January  I  think  we  ought 
TVol  ^  lv  regai‘d  t0  the  meaning  of  “the  next  meeting”,  Mr. 

Teale  admits  that  logically  it  is  this  meeting.  Well,  I  am  a  logician 

thr!;nMfVr  SldC  1S,.IoglcaI  1S  certainly  right ;  but  I  would  not  press 
the  point  if,  by  some  distinct  vote,  our  next  meeting  is  to  be  held  before 
the  next  session  of  Parliament,  when  the  advice  we  could  offer  to  the 
Government  would  be  available  for  legislation.  To  hold  our  next 
meeting  m  May  would  I  think,  be  to  tamper  gravely  with  the  very 
serious  responsibilities  laid  upon  this  Council.  If  we  do  not  before 
May  next  take  up  this  serious  question  of  reform  from  within,  it  will  be 
taken  up  rudely  and  roughly  without.  I  stand  here  in  a  peculiar  nosh 
bon.  I  was  not  a  member  of  the  Council  when  the  resolution  of  the 

3rd  TfJUly  7a;\?aSSed;  bat  my  Predecessor,  Dr.  Apjohn,  was  present 
mid  I  find  that :  his  name  is  amongst  the  eighteen  members  of  Council 
who  pledged  themselves  to  consider  this  question.  I  am  not  now 
saying  what  particular  reform  should  be  adopted,  if  any ;  I  am  only 
speaking  to  the  question  whether  it  is  our  duty  to  take  the  question 
into  consideration.  If  our  constitution  be  the  best  that  can  possiblybe 
conceived,  let  us  say  so  to  the  Government ;  if,  after  due  deliberation, 
we  find  that  it  requires  reform,  let  us  say  so.  Whatever  method  we 
Smk  ,S,bc!U,^  be  adoPted»  Jet  us  honestly  express  our  opinion.  If  we 
think  that  the  number  of  Government  nominees  is  too  great,  let  us  sav 
so.  If  we  think  that  a  reform  is  needed  in  regard  to  the  working  ex¬ 
penses  of  the  Council,  m  the  way  that  Sir  D.  Corrigan  has  suggested 
let  us  say,  Throw  the  expenses  on  the  bodies  that  sent  us  here”’ 
Eet  trinity  College  pay  my  expenses,  and  let  the  Government  pay  the 
expenses  of  the  nominees.  All  these  matters  will  be  within  our 
province,  but  they  ought  not  to  be  introduced  into  the  present  discus- 
smn,  which  is,  whether  we  ought  now  to  consider  the  question  of  the 
3rd  of  July.  On  this  question  I  feel  constrained,  both  by  conscience 
and  honour ;  and  if  I  did  not  maintain  the  pledge  given  by  my  prede- 
cessor.  Trinity  College  would  think  very  ill  of  me.  I  regret  very  much 
the  resolution  which  referred  this  important  matter  to  the  Executive 
Committee.  If  I  had  been  a  member  of  the  Council  I  should  have 
strongly  opposed  it.  No  one  can  believe  more  strongly  than  I  do  in 
the  importance  of  having  an  intelligent  Executive  Committee,  such  as 
we  possess.  The  amount  of  work  got  through  in  the  first  few  hours  of 
our  sitting  showed  the  extreme  value  and  importance  of  the  men  that 
constitute  that  committee  ;  without  them,  such  an  amount  of  business 
could  not  be  got  through  in  six  days.  But  there  are  questions  that 
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could  not  be  referred,  without  moral  suicide,  to  a  committee  ;  and  the 
constitution  of  the  Council  is  one  of  these  questions.  W  e  commit  a. 
moral  suicide  (which  is  a  piece  of  moral  cowardice)  when  we  refer  the 
consideration  of  our  constitution  to  a  committee,  no  matter  how  distin¬ 
guished  may  be  its  members. 

Dr.  Wood  :  To  report.  ,  T 

The  Rev.  Dr.  Haughton  :  I  do  not  care  about  the  report,  in  my 
opinion,  v  e  ought  to  have  gone  to  work  in  general  council ;  it  will  have 
to  come  to  that  when  the  report  comes  up.  I  will  not  be  pledged  to  a 
single  line  or  letter  of  the  report.  As  an  independent  member  ot  the 
Council,  I  will  take  up  whatever  part  I  approve,  and  oppose  anything 
that  I  disapprove.  You  do  not  shorten  the  proceedings  by  one  hour  by 
this  reference  to  a  committee.  But  that  is  past  and  gone.  I  am  called 
upon  to  say  that  because  the  Committee,  which  has  sat  three  mom  s 
and  done  nothing,  is  not  ready  to  report,  therefore,  we  are  to  postpone 
this  matter  till  May  next.  If  this  resolution  be  carried  I  shall  certainly 
move  a  distinct  resolution,  declaring  that  this  Council  shall  meet  again 
during  the  next  session  of  Parliament.  We  have  heard  Mr.  ieale 
speak  rather  contemptuously  of  logic.  Now  that  is  an  °ffence  *  W1 1 
not  pass  by  ;  I  will  not  allow  logic  to  be  spoken  of  disrespectfully  in  my 
presence,  or  mathematics  ;  I  will  treat  you  to_a  piece  of  logic  and  pro¬ 
pose  the  following  dilemma  for  the  consideration  of  the  Council.  I  ca 
upon  all  of  you  who  are  logicians — and  my  Scotch  friends  are  all  ogi- 
cians — -to  consider  this  dilemma  carefully,  and  those  who  are  not  logi¬ 
cians  to  bring  their  minds  to  bear  upon  it  as  well  as  they  can.  ine 
Council  is  either  to  meet  before  the  commencement  of  the  next  Session 
of  Parliament,  or  it  is  to  meet  after  the  commencment  of  the  next 
session  of  Parliament.  The  first  horn  of  the  dilemrna  is  this  :  it  the 
Council  meet  before  the  next  session  of  Parliament  then  all  the  argu- 
ments,  financially  and  otherwise,  are  in  favour  of  our  going  on  with 
the  discussion  ;  Mr.  Macnamara’s  argument  on  finance  is  unanswerable. 

I  can  correct  a  small  discrepancy  with  reference  to  Dr.  Quain  s  state¬ 
ment  very  readily.  You  all  understand  that  the  expenses  of  this  Council 
consist  of  a  constant  and  a  variable  quantity,  and  the  longer  the 
Council  sits  the  cheaper  it  is,  although  it  costs  more  money.  1  hat  is  a 
pleasant  consideration ;  although  you  spend  more  money,  the  cost  per  hour 
is  less.  It  is  clearly  demonstrated,  that  on  financial  grounds  the  ques¬ 
tion  of  expense  in  now  going  on  is  of  no  consequence.  But  1  do  no 
care  much  about  the  question.  I  am  content  if  we  meet  before  Parlia¬ 
ment  meets  to  withdraw  all  opposition.  Then  take  the  second  horn  o 
the  dilemma.  Suppose  you  meet  after  the  next  session  of  Parliament. 
Now  I  have  been  considering  all  the  morning  what  English  adjective  1 
could  find  to  characterise  the  resolution  of  July  3rd.  A  great  many 
strong  ones  2nd  homely  ones  have  come  to  my  mind,  but  I  rejected 
them.  At  last  I  hit  upon  one  of  Latin  origin,  and  I  will  call  it 
“illusory”.  I  have  reason  to  believe  that  influential  members  of  the 
Government  understood  the  resolution  of  the  3rd  July  to  mean  a  moral 
pledge  that  you  should  have  our  advice  before  the  next  meeting  ot 
Parliament  on  the  constitution  of  the  Council ;  that  they  did.  not  under¬ 
stand  it  in  the  sense  that  this  Council  would,  meet  again  in  April  or 
May,  when  it  would  be  too  late  to  do  anything.  It  will  be  said  that 
we  offered  the  Government  a  trilemma.  The  first  proposal  was— put 
direct  representation  into  Lord  Richmond’s  Bill ;  the  second  was— put 
two  Bills  before  the  Committee ;  and  the  third  was — give  us  a  promise 
in  the  House  of  Commons  that  the  Government  will  deal  with  the  con¬ 
stitution  of  the  Council  next  year.  They  refused  all  three  horns,  and 
therefore,  the  British  Medical  Association  stopped  the  Bill.  It  is  not 
the  first  Bill  that  they  stopped  ;  they  stopped  the  Marquis  of  Ripons 
Bill  before  on  this  very  question,  on  the  reconstitution  of  the  Council. 
The  public  outside,  the  Government,  and  Parliament,  feel  strongly  on 
this  question;  I  do  not  propose  to  go  into  the  question  at  this  meeting, 
but  I  ask  the  Council  to  pause  before  they  commit  what,  in  the  eyes  ot 
Parliamentary  men,  will  be  nothing  less  than  a  base  act  in  postponing 
their  expression  of  opinion  to  the  Government  until  it  is  too  late  for  the 

Government  to  avail  themselves  of  it.  , 

Sir  D.  Corrigan  :  I  will  first  apply  myself  to  Mr.  Teale  s  amend¬ 
ment,  which,  I  think,  requires  very  few  observations.  First,  he  says 
that  my  resolution  is  inopportune.  I  have  often  heard  that  Oxford  was 
closely  approaching  to  Rome.  Now,  I  think  that  a  strong  proof  o 
that  is  contained  in  this  expression.  The  word  “inopportune  was  in¬ 
troduced  in  official  matters  in  the  last  Vatican  Council.  When  there 
was  any  desire  to  go  on,  the  word  “  inopportune”  was  constantly 
used  •  and,  when  the  person  was  asked  when  it  would  be  opportune, 
he  replied  that  he  was  not  bound  to  answer  that  question.  If  Mr. 
Teale  had  attached  to  his  amendment  that  there  would  be  a  meeting 
of  the  Council  at  a  particular  time,  at  which  it  would  be  opportune 
to  consider  the  question,  I  would  have  withdrawn  my  resolutions  in 
support  of  his  alteration  ;  but,  if  he  confine  himself  simply  to  a  nega¬ 
tive,  if  he  merely  say  that  it  is  inopportune,  he  leaves  it  in  the  dark 


as  to  when  it  would  be  opportune,  if  ever.  Then  he  says  that  the 
present  resolution  is  not  in  accord  with  the  resolution  ofju  y  31-  . 
Can  anything  in  the  world  be  more  in  accord  with  it?  The  resolu¬ 
tion  of  July  3rd  pledged  us  to  take  up  the  subject. at  the  next  meet¬ 
ing.  The  Executive  Committee  have  had  three  months,  and  there  is 
not  a  line  to  show  that  they  have  ever  considered  the  subject.  I 
think  he  was  a  little  out  of  order  in  stating  that  we  might  come  to  a 
resolution  that  the  Council  was  the  best  that  could  be  devised.  1  here 
is  a  staggering  point  to  be  considered  :  that  the  resolution  passed,  on 
July  3rd  stated  that  the  constitution  of  the  Council  needs  revision. 

I  think  that  means  that  it  stands  in  need  of  alteration.  [No,  no.  ] 

If  it  were  perfect,  it  would  not  need  revision.  There  is  a  dilemma 
again.  As  you  passed  a  resolution,  stating  that  it  needs  revision,  I 
think  that  implies  as  plainly  as  possible  that  it  needs  alteration.  When 
it  is  stated  that  anything  requires  revision,  it  always  means  that  cir¬ 
cumstances  have  arisen  which  render  it  necessary  to  consider  whether 
any  alteration  is  requisite  or  not.  When  anything  requires  revision, 
there  is  something  that  requires  to  be  altered.  If  I  ?ay  that  that 
street  outside  requires  revision,  I  mean  that  it  requires  that  the  pave¬ 
ment  should  be  altered.  ,  .  ,  ..  , 

Dr.  Fergus  :  You  may  get  a  proof  to  revise,  but  may  not  hnd  any 

mistake  in  it ;  still  you  revise  it. 

Sir  D.  Corrigan  :  When  a  Council  of  this  kind  comes  to  an  unani¬ 
mous  resolution  that  the  constitution  of  the  Council  needs  revision,  it 
is  admitting  the  fact  that  there  is  some  alteration  required.  1  hen  Mr. 
Teale  says  that  it  is  not  enough  to  consider  whether  two  or  more  mem¬ 
bers  should  be  added. 

Mr.  Teale  :  I  said  a  few  more. 

Sir  D.  Corrigan  :  I  never  proposed  a  few  more,  nor  do  I  pro¬ 
pose  it  in  my  programme,  the  analysis  of  which  I  have  brought  here  in 
case  the  question  should  be  considered.  I  did  not  intend  that  any 
more  members  should  be  added  to  the  Council.  I  intended  that  the 
Council  should  consist  of  fewer  members  than  at  present.  Mr.  l  urner 
says  that  the  report  of  the  Committee  should  be  before  us ;  but  if  the 
Executive  Committee  have  neglected  its  duty,  I  think  it  is  high  time, 
after  three  months,  that  we  should  bring  forward  the  question  on  our 
own  foundation.  Something  has  been  said  about  six  members  being 
added.  I  never  proposed  that  there  should  be  six  additional  members 
to  the  Council,  nor  four,  nor  two  ;  but  what  my  mode  of  revising  or 
altering  the  constitution  of  the  Council  may  be  I  shall  be  ready  to 
bring  forward,  if  you  agree  to  the  resolution  to  go  into  a  consideration 
of  the  subject.  I  cannot  withdraw  any  portion  of  my  resolution. 

Mr.  MacnAMARA  :  My  object  is  to  repudiate  as  strongly  as  pos¬ 
sible  some  of  the  statements  that  have  been  made  by  Mr.  Teale  with 
reference  to  myself.  He  asserted  that  I  suggested  something  about 
altering  the  Medical  Council.  Nothing  on  earth  is  so  easy  as  to 
upset  a  man  by  making  statements  for  him,  and  then  contradicting 
them.  Mr.  Teale  referred  to  several  statements,  not  one  of  which 
ever  escaped  my  lips.  My  observations  were  directed  to  the  meaning 
of  the  resolution  of  July  3rd,  and  the  propriety  of  our  now  going  on 
with  the  discussion.  It  has  been  stated  by  Mr.  Teale  that  the  present 
time  is  inopportune.  Sir  Dominic  Corrigan  has  given  us  an  explana¬ 
tion  of  the  term  “  inopportune”.  It  strikes  me  that  the  word  may 
have  more  than  one  meaning.  It  may  be  thought  to  discuss  it  now  when 
the  discussion  would  be  fruitful  would  be  inopportune  to  those  who  do 
not  want  to  discuss  it.  I  remember  reading  m  the  Life  of  Stephenson 
the  engineer,  that  when  a  Committee  of  the  House  of  Commons  was 
sitting  on  the  question  whether  railways  should  be  introduced,  one  of 
the  members  asked,  “  If  a  cow  were  to  cross  the  line  and  come  into 
contact  with  the  train,  would  not  it  be  a  dreadful  thing  ?  Indeed, 
it  would,”  said  Mr.  Stephenson,  “  a  very  dreadful  thing  for  the  coo. 

It  may  be  an  inopportune  time  to  discuss  the  matter  in  that  sense  ; 
but  I  do  not  believe  that  the  word  “  inopportune  applies  to  those  who 
are  not  anxious  honestly  to  carry  out  the  discussion  on  the  question  of 
the  revision  of  the  Council.  It  certainly  cannot  be  of  any  use  to  dis¬ 
cuss  it  when  Parliament  is  in  full  swing.  With  regard  to  the  question 
of  expense,  the  time  is  most  opportune.  Mr.  Teale,  however,  makes 
an  ad  misericordiam  appeal,  and  says  that  time  is  inopportune  because 
he  has  lectures  and  medical  classes  going  on.  Well,  if  it  be  inconve¬ 
nient  to  any  of  us  on  that  score  to  attend  here  and  continue  to  dis¬ 
charge  our  duties,  cleaily  it  is  our  duty  to  resign  our  posts  at  this 
Council ;  but  that  is  no  reason  for  shirking  a  discussion  on  the  subject. 
I  doubt  if  there  ever  was  a  meeting  of  this  Council  that  was  not  more 
or  less  inopportune  to  .-ome  one  or  other  of  the  members.  Certainly 
I  cannot  accept  that  as  a  reason  for  supporting  Mr.  1  eale  s  amend- 

111  The  amendment  was  then  put  and  carried,  15  voting  in  its  favour  and 

'  ]\Jr<  Macnamara  required  that  the  names  and  numbers  of  those  who 
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voted  for  and  against  the  amendment  respectively,  and  of  those  who 
did  not  vote,  be  taken  down. 

Tj J 5 •  ~Dr-  ,Pitman>  Sir  James  Paget,  Mr.  Bradford,  Dr 
Kolleston,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane,  Dr.  Andrew 

Q«°5£l:  S  FerSrner’  Dr-  AqUiUaS"ith'  Dr-  Leet'  Dr- 

Pjle>  Mr-  Dr.  Haughton,  Sir 

Did  not  Vote  3  The  President,  Dr.  Pettigrew,  Mr.  Simon. 

Absent.  Sir  William  Gull,  ©r.  Pludson. 
he  amendment  was  then  put  as  a  substantive  motion  and  agreed  to. 

,\P^HA.UG™.:  1  now  move  that  the  following  words 
be  added  :  That  the  Council  pledge  themselves  to  hold  the  next  meet¬ 
ly  „refefrred.t0  m  the  resolution  of  the  3rd  July  before  the  meeting  of 
the  next  session  of  Parliament.  ”  “ 

Sir  James  Paget  :  When  will  the  next  session  of  Parliament  be  ?  It 
may  be  m  November. 

Dr‘  H4Ygh.ton  :  Then  say  before  the  31st  January,  if  you 

n  T7Pn0  °^jeCtl0tv1  t0  that  5  or  the  first  ses-sion  of  Parliament 

n  1079.  If  the  resolution  be  passed,  as  I  hope  it  will  be  unanimously 

science17  S°’  ty  ^  Counci1’  k  wiU  Put  us  a11  ri2ht  and  relieve  my  con 

disdnctPmodonENT  =  ^  ^  PUt  aS  “  amendment-  It  is  a 

“TW?if7rDn  H^CfT°V  Th,en  1  wil1  move>  as  a  distinct  motion  : 

1  hat  the  Council  pledge  themselves  to  hold  the  next  meeting  referred 
to  m  the  resolution  of  the  3rd  July  before  the  1st  February  1879  ” 
fll?n  W°0D:  I  object  to  that.  I  think  the  Council  should  not  tie 

wWS<thVeSr  We  d°  n0t  kn0W  what  may  tum  UP-  We  do  not  know 
what  the  Government  may  propose.  I  think  it  would  be  very  wrong 

n  the  Council  to  pledge  itself  to  meet  on  any  particular  day.  I  have 
°L  least  doubt  that  you,  sir,  as  President,  will  watch  the  tide  of 
events  and  that  you  will  not  hesitate  for  a  moment  to  summon  the 
Council,  at  any  time  that  you  may  consider  that  it  may  be  called  toge¬ 
ther  with  advantage.  To  pledge  ourselves  now,  when  we  do  not  know 

“ay  bC  the  r°U1|Se  °/  affairs  durinS the  next  two  or  three  months, 

Tt  a  partlcular  da7>  15  what  the  Council  has  never  done  and 
ougnt  not  to  do. 

T  Qga™.:  1  th'nk  we  have  heard  enough  of  our  pledges  to-day. 

I  ceitainly  think  that  the  Council  ought  to  be  perfectly  free  I  in¬ 
dignantly  repudiate  the  notion  that  there  has  been  any  attempt  at 
humbugging  the  profession  or  shirking  this  matter.  I  heard  those 
terms  used  with  the  deepest  regret.  Sir  Dominic  Corrigan  does  not 
know  the  anxiety  that  the  Executive  Committee  has  felt  as  to  the 
mode  of  bunging  this  question  forward.  He  accuses  us  of  doing 
nothing  at  all.  I  deny  that  fact.  The  Executive  Committee  have 
tnought  about  it,  and  considered  and  debated  how  best  to  do  it  and 
yet  we  are  charged  with  wasting  three  or  four  months,  and  doing 
notinng.  The  Executive  Committee  could  do  nothing  until  Parliament 
tTaS  UP-  Th.er.e  was  a  Bil1  before  Parliament,  and  Parliament  sat  until 
°f  aSt  ^ugust;  and  11  was  n°t  until  Parliament  adjourned 
tfiat  the  Executive  Committee  could  take  up  the  question.  Then  we 
are  told  that  we,  who  have  been  working  all  the  year  round,  are  not 
to  have  a  holiday  m  the  middle  of  August;  and  simply  because  we 
Have  not  framed  a  report  for  presentation  to  Council  by  the  middle 
o  October,  we  are  told  that  we  are  “humbugging”  the  Council  and 
evading  the  question.  I  am  surprised  that  Sir  Dominic  Corrigan  has 
made  such  a  charge.  Reference  has  been  made  to  the  question  of 
direct  representation,  and  I  should  not  like  what  has  been  said  to  no 
forth  without  a  word  of  explanation.  Sir  Dominic  Corrigan  argued 
over  and  over  again  that  direct  representation  should  be  the  result 
ot  taxation— that  if  there  be  taxation,  there  ought  to  be  representation 
Now  I  say  we  do  not  tax  the  medical  profession:  Parliament  taxes 
the  profession.  It  taxes  the  lawyers,  and  makes  them  pay  a  heavy 
stamp  duty ;  but  is  the  Council  of  Legal  Education  elected  by  attorneys 

nrlS01fi!-°rS  Wh°  pa): the  annuaI  tax?  If  dlrect  representation  be  a 
proper  thing,  it  must  be  on  stronger  grounds  than  that.  We  are  told 

liti  7e  iare  Spe?dins  the  money  of  the  medical  profession.  I  should 
W  n  i.?VV  who  spfnds  the  most  or  wastes  most  of  it.  How  much 

wav  iSnh°V1uTnSpend  lf-°Ur  debates  were  shortened?  That  is  the 
way  m  which  the  money  is  spent.  I  deny  altogether  that  there  has 

ti  :ncaaLa;tempt  0n  ,the , part  of.the  Executive  Committee  to  humbug 
me  Council  or  to  evade  the  question.  ° 

obsprvnt*  CoR^IGAN/i  I  should  like  to  say  a  few  words  in  reply  to  the 
MDr\Quain-  ,  He  ,sa7s  that  the  Council  should  be  left 

our- elves  tnC"  *  °yT 1  m,eet  W1th  a  denial,  because  we  have  pledged 
ourselves  to  consider  the  subject  at  our  next  meeting.  If  we  are  to 

Government  anddthait  l  afd  -keep  the  Promises  we  have  made  to  the 
Government  and  the  profession  at  large,  we  are  not  perfectly  free  to 


postpone  the  question.  Dr.  Wood  says  that  we  ought  not  to  name  a 
specific  time,  because  we  do  not  know  what  may  occur.  The  same 
observation  would  apply  to  a  summons  for  the  next  meeting  of  Parlia¬ 
ment.  The  Prime  Minister  cannot  determine  whether  a  volcano  may 
break  out,  or  what  phrase  the  Eastern  Question  may  be  in.  If  we  are 
not  to  bind  ourselves,  and  to  sustain  our  good  faith  on  that  "round 
then  there  is  no  occasion  on  which  we  may  not  forego  our  promises’ 
If  we  vote  for  Dr.  Haughton’s  resolution,  •  if  anything  unexpected 
should  occur,  a  circular  can.  easily  be  issued,  stating  the  occurrence 
which  presents  an  insurmountable  obstacle  to  our  meeting.  I  cannot 
admit  it  as  an  argument  against  summoning  the  Council  for  a  particular 
time,  that  something  or  other  may  occur,  The  sky  may  fall,  and  then 
we  may  catch  larks.  That  is  not  an  argument  why  we  should  not 
pledge  ourselves.  We  are  summoned  live  or  six  weeks  before  the 
meeting  of  the  Council,  but,  according  to  Dr.  Wood’s  view,  we  ou"ht 
not  to  acknowledge  the  summons,  because  we  do  not  know  what  may 
occur.  Dr.  Quain  is  surprised  to  hear  the  observations  I  have  made 
but  I  will  not  retract  anything.  I  say  we  have  been  humbugging  the 
profession.  I  would  have  used  a  more  fitting  word  if  I  could  but  I  do 
not  know  one. 

The  President  :  It  is  desirable  to  know  what  are  the  exact  terms 
of  the  motion  to  which  Sir  Dominic  is  speaking.  The  mover  and 
seconder  request  the  leave  of  the  Council  to  make  some  modification 
lL  Whfit  is  now  proposed  is  this  :  “That,  in  the  opinion  of  the 
Council,  it  is  desirable  to  hold  the  next  meeting  before  the  1st  of  Feb¬ 
ruary,  1879.”  The  Rev.  Dr.  Haughton  says  his  reason  for  wishing 
to  make  that  change  is  to  avoid  the  difficulty  which  had  arisen  in 
the  minds  of  the  Council  as  to  making  a  pledge.  The  question  now 
is  whether  the  Council  will  allow  that  to  be  the  motion  before  it  in¬ 
stead  of  the  motion  which  contains  the  word  “pledge”. 

Permission  was  given  to  the  Rev.  Dr.  Haughton  to  make  the  change 
proposed.  s 

Sir  D.  Corrigan  :  Dr.  Quain  has  said  that  he  never  heard  any 
complaint  made  against  the  constitution  of  the  Council. 

Dr.  Quain  :  I  never  said  anything  of  the  kind.  I  should  be  telling 
a  great  story  if  I  did. 

Sir  D.  Corrigan  :  He  alluded  to  the  attorneys,  and  said  that  the 
public  paid  for  them.  He  is  in  great  error.  The  Court  of  Benchers, 
who_  supervise  the  representation  of  the  Bar,  are  judges  principally,  or 
barristers,  who  are  paid  certainly  in  no  case  whatever  by  those  who 
have  no  representation  on  the  benches.  They  are  .paid  by  the  Crown, 
or  they  are  paid  as  county  court  judges  are  paid.  ‘With  regard  to  the 
attorneys,  they  have  an  association  which  dispenses  rules  and  regula¬ 
tions  ;  but  do  they  ask  the  public,  who  have  no  interest  in  the  matter, 
to  pay  for  them  ?  They  do  not.  They  have  an  association  within  a 
few  doors  of  my  house  in  Dublin,  where  they  meet  and  issue  regula¬ 
tions.  I  have  now  gone  through  all  the  statements  which  Dr.  Quan 
has  made.  He  asks,  Who  spends  the  money?  That  is  most  im¬ 
portant.  We  sitting  here — Dr.  Quain  nominated  by  the  Crown,  my¬ 
self  nominated  by  the  Queen’s  University ;  and  so,  if  we  go  round,  all 
the  members  in  the  same  way  are  the  persons  who  spend  the  money  ; 
and  they  spend  the  money  of  others.  They  are  not  spending  their  own 
money.  Nor  is  the  money  spent  by  the  bodies  who  send  representa¬ 
tives  here.  I  say  that  the  profession  is  taxed  without  any  representa¬ 
tion  on  this  Council,  and  the  money  that  we  spend  is  extorted  from  the 
profession  at  large.  Is  there  any  working  man  in  the  profession,  in 
England,  Ireland,  or  Scotland,  who  would  give  one  penny  to  the 
support  of  this  Council  if  he  were  not  obliged  to  do  so  under  the  Act 
of  Parliament  ? 

Dr.  A.  Smith  :  As  the  seconder  of  the  resolution,  I  am  satisfied  to 
have  the  matter  left  entirely  in  your  hands  as  President.  You  are  in¬ 
vested  by  the  Act  of  Parliament  with  the  power  of  summoning  the 
Council  at  your  own  discretion.  But  the  reason  why  I  suggested  the 
resolution  which  Dr.  Haughton  has  taken  up,  and  which  I  have  the 
pleasure  of  seconding,  is  because  I  think  it  is  absolutely  necessary,  in 
consequence  of  the  discussion  that  has  taken  place  during  the  last  two 
hours.  It  will  be  a  pledge  to  the  profession,  or  an  assurance  that  the 
Council  are  determined  to  take  the  subject  up  seriously,  and  that  they 
are  determined  that,  whatever  opinion  the  Council  is  expected  to  form 
on  this  matter  with  the  view  of  guiding  the  Government,  shall  be 
matured  and  in  a  state  to  be  communicated  to  the  Government  before 
the  next  session  of  Parliament.  I  think  it  is  necessary  after  the  dis¬ 
cussion  which  has  taken  place,  and  which  wdl  go  before  the  profession. 

It  is  a  resolution  that  will  completely  free  the  Council  from  a  charge 
of  a  disposition  to  shirk  the  question,  or  to  humbug  the  profession,  as 
Sir  D.  Corrigan  has  stated. 

The  motion  was  then  put,  and  the  votes  were:  for,  8;  against,  11. 

It  was,  consequently,  lost. 

Mr  Macnamara  required  that  the  names  and  numbers  of  those  who 
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voted  for  and  against  the  motion  respectively,  and  of  those  who  did 

not  vote,  be  taken  down.  „  r> 

Majority  II. — Dr.  Pitman,  Mr.  Bradford,  Dr.  Rolleston,  Dr.  by  e, 
Dr.  Storrar,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr. 

Turner,  Dr.  Pettigrew,  Dr.  Quain.  ...  c  .  , 

Minority ,  8.— Sir  James  Paget,  Dr.  Plumphry,  Dr.  Aquilla  Smith, 
Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Sir  Dominic  Corrigan, 
Ivlr  T 6^l6t 

Did  not  Vote,  3.— The  President,  Mr.  Simon,  Dr.  Fergus. 

Absent,  2. — Sir  William  Gull,  Dr.  Hudson. 

Vote  of  Thanks  to  the  President —It  was  moved  by  Dr.  Andrew 
Wood,  seconded  by  Dr.  Aquilla  Smith,  and  carried  by  acclama- 

h°“  That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Acland,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council :  as  also  for  his  most  able,  zealous,  and 
untiring  exertions  in  behalf  of  the  Council  under  all  circumstances. 

The  Council  then  adjourned. 


SELECTIONS  FROM  JOURNALS. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st,  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 
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S  U  RGE  RY. 

Nepveu  on  Scirrhus  OF  THE  Testicle.— This  form  of  cancer, 

M  Nepveu  observes  {Gazette  Hebdomadaire,  Sept.  6th),  has  been 
denied  by  Rindfleisch  and  doubted  by  numerous  pathologists.  He  has 
found  six  well  confirmed  cases— two  reported  by  Sir  Astley  Cooper, 
two  by  Curling,  one  by  Dolbeau,  one  by  Klebs.  He  had  himself  pub¬ 
lished  one  case  with  M.  Manoury  in  1871,  and  since  that  time  he  has 
observed  two  cases-in  all,  nine.  Laying  stress  on  the  microscopical 
examination  which  he  has  twice  made,  and  on  the  reports  of  Robin 
and  Klebs,  he  thinks  that  the  existence  of  scirrhus  of  the  testicle  is  un¬ 
deniable  •  and,  by  the  aid  of  observations  which  he  has  collected,  he  de¬ 
scribes  with  details  the  signs  which  especially  belong  to  this  lesion: 
small  volume,  woody  hardness,  slight  sensibility,  very  slow  progress 
(from  two  to  six  years). 

The  Body-Temperature  in  Granulating  Suppurative  In¬ 
flammation  of  Joints. — Dr.  Konig  {Deutsche  Zeitschrift  fur 
Chirurgie,  Band  x)  remarks  that  the  prognostic  importance  of  com- 
mencing  suppuration  in  fungous  arthritis  is  clear  from  the  fact  that 
abscesses  in  joints  are  almost  never  absorbed  m  adults,  m  children 
only  seldom ;  and  therefore  that  the  prognosis  of  such  suppurations, 
when  left  to  themselves,  is  unfavourable.  Dr.  Konig  has  ascertained 
that  the  commencement  of  suppuration  is  indicated  by  the  course  ot 
the  temperature  of  the  body.  Uncomplicated  granulating  synovitis  is 
not  as  a  rule,  of  itself  attended  with  any  abnormal  course  of  tempera¬ 
ture.  Individuals  suffering  from  such  affections  are  indeed  very 
irritable,  and  slight  causes  (such  as  the  application  of  dressings,  re¬ 
moval,  etc.)  readily  produce  a  rise  of  temperature;  this,  however,  is 
only  of  short  duration.  Prolonged  rises  of  temperature  indicate  that 
suppuration  is  commencing  in  the  joirft  which  is  the  seat  of  fungous 
disease,  where  they  are  not  caused  by  processes  going  on  somewhere 
else  independently  of  the  affection  of  the  joint.  There  is  often  only  a 
slight  rise  of  the  evening  temperature,  while  the  morning  remission  is 
considerable;  in  amemic  patients  especially,  the  morning  temperature 
falls  even  below  the  normal.  Sometimes  the  development  of  abscesses 
is  not  'accompanied  with  fever,  and  frequently  the  patient  is  free  from 
fever  during  the  formation  of  a  cold  abscess ;  probably  because  the 
firm  membrane  enclosing  the  abscess  resists  the  absorption  of  fever- 
producing  materials. 

Case  of  Radial  Paralysis  cured  by  Operation.— At  a  meet¬ 
ing  of  the  Niederrheinische  Gesellschaft  fur  Natur-  und  Heilkunde  in 
Bonn,  Professor  von  Mosengeil  showed  a  patient  on  whom  he  had 
operated  successfully  for  paralysis  of  the  radial  nerve.  The  patient 
had  suffered  from  gangrenous  phlegmon  of  the  upper  arm,  in  conse¬ 
quence  of  which  a  portion  of  the  soft  parts  covering  the  bone  on  the 
posterior  and  outer  side  had  sloughed  to  the  extent  of  a  hand-breadth. 
The  cicatricial  tissue  formed  in  healing  had  compressed  and  paralysed^ 
the  nerve.  In  the  operation,  the  nerve  was  exposed  at  the  border  of 
the  supinator  longus,  and  followed  upwards  for  six  or  seven  inches  ; 
and  a  portion  an  inch  long,  firmly  embedded  in  cicatricial  tissue,  was  set 
free.  Healing  took  place  by  the  first  intention.  The  paralysis  lasted 
several  months,  but  had  disappeared  some  weeks  before  the  patient 
was  shown. — Berliner  Klinische  Wochenschrift ,  September  9th. 


SATURDAY,  OCTOBER  26TH,  1878. 

MEDICAL  ALLIANCE  AND  MEDICAL  REFORM. 

Mr.  R.  H.  S.  Carpenter,  the  Honorary  Secretary  of  the  Medical 
Alliance  Association,  150,  Stockwell  Road,  Brixton,  S.E.,  writes 
under  date  September  1878  : 

“  This  Association  was  formed  in  March  1875,  for  the  purpose  of 
suppressing  the  practice  of  medicine  by  unqualified  persons,  and  pro¬ 
curing  an  amendment  of  the  Medical  Act  of  1858.  _  In  furtherance  of 
these&objects,  in  addition  to  much  other  work  in  various  forms,  it  has 
already  instituted  twenty-seven  prosecutions,  and  caused  several  in¬ 
quests  to  be  held  in  cases  attended  by  pharmaceutical  chemists.  It  has 
also  drafted  three  Bills  for  the  Amendment  of  the  Medical  Act.  ihe 
first  of  these  was  introduced  into  the  House  of  Commons  by  Dr.  Lush, 
Mr.  Grantham,  Q.C.,  Lord  E.  Fitzmaurice,  and  Sir  Trevor  Lawrence  ; 
the  second  by  Dr.  Lush,  Mr.  Grantham,  Lord  E.  Fitzmaurice,  and  Mr. 
Ritchie  ;  the  third,  that  of  the  present  year,  by  Dr.  Lush,  Sir  Trevor 
Lawrence,  Mr.  Ritchie,  and  Mr.  Samuda.  It  has  now  drafted  a  more 
comprehensive  measure,  in  which  provision  is  made  for  the  direc 
representation  of  the  profession  in  the  Medical  Council,  whilst  at  the 
same  tim ^-unlike  Lord  Rif  on' s  Bill  of  1870,  and  the  two  Bills  of  the 
Reform  Committee  of  the  British  Medical  Association  of  1873  and  1878 
respectively— the  maintenance  of  the  present  privileges  of  registered 
medical  practitioners  will  be  secured.  This  Bill  will  be  introduced  into 
the  House  of  Commons  at  an  early  period  of  the  next  session.  Ihe 
Association  is  not  now  incorporated  with  the  Medical  Defence  Asso¬ 
ciation,  but  when  its  help  can  be  of  service  it  will  co-operate  heartily 
with  that  Association,  or  with  any  other  Association  of  a  similar  cha¬ 
racter.  The  subscriotion  is  10s.  6d.  a  year  ;  it  commences  from  the 
date  that  gentlemen  join  the  Association,  and  I  shall  feel  glad  to  have 
the  honour  of  adding  further  names  to  its  list  of  members.  ^ 

“Had  either  of  these  Bills  become  law,  the  practice  of  tne  profes¬ 
sion  in  all  its  branches,  would  have  been  thrown  absolutely  open  to 
any  persons  whomsoever.  That  this  event,  so  perilous  to  the  poor  and 
the  credulous,  was  nearly  achieved  in  1870,  may  be  shown  by  the  fact 
that  in  that  year  Lord  Ripon’s  Bill  was  passed  by  the  House  of  Lords 
and  received  its  second  reading  in  the  House  of  Commons. 

This  Association  has  done  such  excellent  practical  work  in  the 
sphere  which  it  opened  up  first— that  of  defence  of  the  public  and  pro¬ 
fession  against  the  evil  practices  of  unlicensed  persons,  chemists,  and 

others _ that  it  deserves  general  support ;  and  Mr.  Carpenter  has  made 

continuous  sacrifices  of  time  and  trouble,  which  are  the  more  worthy  of 
recognition  that  they  were  made  by  a  local  practitioner,  with  great 
claims  upon  his  time,  and  without  much  encouragement  from  “  the 
leaders  of  the  profession”.  Mr.  Carpenter,  however,  will,  we  hope,  not 
cherish  the  rather  angry  feelings  of  contempt  which  he  appears  to  enter¬ 
tain  against  the  alleged  deficiencies  of  the  Bill  introduced  by  the  Reform 
Committee  of  the  Association.  This  Committee  has  throughout  directed 
its  attention  chiefly  to  the  question  of  the  constitution  of  the  Council, 
and  its  amendment  by  the  introduction  of  “  direct  representation”  as 
one  of  the  elements  of  its  constitution.  Mr.  Carpenter  and  his  friends, 
with  a  shrewd  eye  to  the  practical  social  wants  of  the  people  and  the 
profession,  have  fixed  their  attention  on  the  protection  of  the  people 
and  the  profession  from  impostors  and  pretenders  to  medical  titles.  It 
may  be  questioned  whether,  in  now  invading  the  wider  field  of  general 
reform,  he  has  not  rather  deferred  than  hastened  the  realisation  of  that 
part  of  reform  which  he  has  at  heart.  It  is  certainly  no  longer  possible 
for  any  Association,  such  as  that  which  he  energetically  directs  in  its 
useful  work,  successfully  to  deal  with  the  large  question  involved  in  a 
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general  Bill.  There  appears,  however,  to  be  an  impression  that  the 
most  effective-  method  of  compelling  the  attention  of  the  Government 
to  the  particular  point  aimed  at  by  each  party  in  medical  reform,  is  to 
frame  and  introduce  a  Bill  dealing  with  the  whole  of  it.  It  was  on 
that  principle  that  our  Reform  Committee  appear  to  have  proceeded 
year  after  year  ;  and,  although  the  process  has  been  slow,  and  the  re¬ 
sult  is  still  only  looming  somewhat  dimly  in  the  distance,  yet  the  re¬ 
port  presently  to  be  evolved  by  the  Executive  Committee  of  the  General 
Medical  Council  out  of  a  consideration  of  all  the  schemes  which  will 
now  come  before  them  may  show  that,  in  framing  so  many  different 
Bills  without  mutual  concert,  all  parties  have  led  up  to  a  point  of  con¬ 
vergence  at  which  all  may  meet  and  join  forces. 

Apropos  of  Mr.  Carpenter’s  appeal  for  the  valuable  society  which 
he  represents,  we  may  quote,  as  an  example  of  the  almost  weekly  utter- 
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that  the  brain  was  much  congested  and  the  lungs  showed  siVns  of 

A,n  fraly8is  °f  the  Conten,s  of  the  stomach  showed  tha 
death  had  resulted  from  opium-poisoning.  He  believed  tbit 

•hibr!r"  ?  — ,h?  ch,Ms  s 

t  ung  to  do,  and  no  medical  man  would  give  a  child  nf  1 

opS™  Stm  ?Vhh°'e  C0""n,!u0f  th' w<-Sddco0„f,ai„V%„W„$ 

verdict  ‘We  find to*  ? 'to  ^  i  jury  retUrned  the  followifg 

veraict .  We  find  that  the  deceased  died  from  an  overdose  of  oniunC 

and  we  consider  that  the  chemist  acted  most  injudiciously  in  neglecting 

to  give  proper  caution  to  the  mother  as  to  the  administraffon  of  SI 

medicine  ;  we  further  find  that  the  chemist  acted  most  incautious! v  in 

SvrcsrudcrpTSwithos a  iabei  upon  the  b°ttie> 

tent?’”  h  h  ddlvered  the  medicine  without  any  felonious  in- 


Here  was  “a  common  cold”.  Is  that  to  be  treated  as  “premonitory 

of  something  serious”?  and  is  the  chemist,  besides  “knowing  the  nature 
and  nrnnprfiAc  _ »  _i_  _  ,  i  . ,  b 


ances  of  even  leading  and  highly  culled  pharmacy,  g  and^ope  fea  of  hi 

ZSZfZSL  ^  -  Li^ol  pharmacists,  by  Mr.  Thomaf  |  of  dLL  I,  so,  ie. 


,  -»•  -  - ~  - -  --miwuo  liiuicr 

y*  C  weak'kneed  brethren  of  pharmacy,  who  desire  to  stand  well 
with  the  doctors,  than  the  bolder  and  more  outspoken  advocates  of 
trade  interests”. 


blth^5’  FkC,  S-’7h°  thCre  th£  °pini0"S  e^Pressed  rather  apothecary.  ^ 

by  the  weak-kneed  brethren  of  pharmacy,  who  desire  to  customer  La  JIT  °f  lo°kmg  thrauSh  a 


♦be  rZ  S°Z?  m°ntbs  past’  a  legal  battle  has  been  carried  on  between 


'  O  - J - iuuiuuo  UirUUH 

customer  and  diagnosing  a  malady  across  the  counter  is  as  much  -  a 
fraud  and  a  misrepresentation”  in  the  case  of  a  cold  preliminary  to  a 
bronchitis,  as  of  a  malaise  or  change  of  body-temperature  preliminary 
to  a  zymotic  fever. 


Aootheearies  tL  •  /■  ^association  and  the  Society  o 

scribing  T^bJu  f  m  dlSpute  15  what  is  called  ‘counter-pre 
on  f?r  ,introducing  such  a  subject 


cernsemanyent  \  b/d  1  believe  that  the  question  no?  only  cS  I  AU  T. 

The  ,a„er  L™  .1™  ^  *•  Col- 


THE  DENTISTS’  ACT. 


<  . ossuuauun,  out  also  tfte  general  nub  ic 

The  latter  knows  httle  about  the  law  of  the  matter,  and  less  of  what 
would  be  the  probable  result  of  a  decision  of  the  extreme  characS 
which  alone  would  satisfy  some  persons.  To  defend the ^pmcSf 
medicine  or  surgery  by  chemists  would  be  very  far  from  my^ish  A 
chemist  who,  without  a  proper  medical  and  surgical  trainingSuces 
persons  to  commit  the  care  of  their  health  into  his  hands,  is  |uilty  of  a 

lent  PButntoa?10nVw1Ch  l  Can  hardIy  characterise  as  less  thfn  fraudu- 
Ir  K  f Ut  to  Sa>'.t1hat  a  pharmacist,  knowing  the  nature  and  properties 
of  h,s  wares,  shall  not  recommend  them  for  use  in  the  cases  L  which 
they  are  specially  intended,  is  to  deny  to  him  the  right  which  s  corn 

°  °therS‘  1  wouId  not  de^nd  a  chemist  or  druggist  who 
treats  serious  cases,  or  even  cases  in  which  the  symptoms,  though  not 
then  serious,  may  be  premonitory  of  something  serious.  The  man  who 

Si”!”'’,1*  "»«*  «•  Professions  class 


ge  o  Surgeons  in  Ireland  served  a  very  good  purpose,  although  it 
was  not  without  its  ridiculous  aspects;  and  it  tended  to  injustice  rather 
than  to  justice.  Professor  Turner,  with  judicial  seriousness,  and  with 
an  ai  f  reserve  which  gave  additional  weight  to  his  denunciation,  ex¬ 
posed  and  protested  against  the  proceedings  of  the  “touting  commit¬ 
tee  who,  in  the  name  of  the  Royal  College  of  Surgeons  in  Ireland, 
were  perambulating  the  country,  and  from  hotel  apartments  issuing 
circulars  bidding  candidates  to  come  forward,  and  endorsing  their 
recommendations— not  without  a  special  arrangement  for  additional 
fees  to  themselves  “for  their  trouble”.  Mr.  Macnamara  was  obliged 
to  confess  that  the  so-called  Dental  Diploma  Committee  were  specially 


whose  members  have1 devoted Their Passional  class  ~  ~  ^-caiiea  dental  Diploma  Committee  were  specially 

knowledge  necessary  for  thelrlataenl^ „f llfseas"'  ^  the  r“°Sm“d  ^  “““  “  P™  qualified  to  issue  certifieates  of  good 

In  the  first  place,  it  should  be  observed  that  the  Society  of  Apothe-  He  exolltaTh  “"dUC“0r  clndidatK  “  >'«  3""  °< 

canes  deserves  none  of  the  credit  here  given  to  it  Thn  •  f  f  a  ‘  n  7  ? P ,  “  d’  however»  that  was  a  mistake ;  that  another 
-  •  ’  *  glVen  t0  Xt  The  Society  I  bod^  caI1ed  the  “Dental  Reform  Committee”,  of  which  Mr.  Tomes  is 


of  Apothecaries  has  not  fought  the  battle,  and  has  given  but  scant  ,  rb  p  **  Commi«ee”,  of  which  Mr.  Tomes  is 

fort  or  assistance  to  those  who  have.  The  battle  has  been  foughtTv  ^  r£S1  ent’  Was  iatended  >  and  that  the  use  of  the  name  was  a  lapsus 
the  small  societies  of  general  practitioners,  represented  bv  Mr  R  H  a  ,W  observatlon  Dr-  Andrew  Wood  shuddered  and  mut- 


the  small  societies  of  general  practitioners,  represented  by  Mr.  r7h.  S 
Carpenter  and  Mr.  G.  Brown,  with  small  means,  great  sacrifice,  Lnd 
signal  success.  The  Society  of  Apothecaries  lent  only  its  name,  and 
was  with  difficulty  induced  to  disgorge  that  petty  booty  in  the  shape  of 
tines  which,  as  a  form,  have  to  pass  through  its  hands.  We  are  not 
quite  sure  whether  it  has  fully  made  up  its  mind  to  do  so.  But,  passing 
to  the  application  of  the  plausible  argument  of  Mr.  Williams  which  rests 
on  two  legs— one  on  each  side  of  the  fence— we  should  like  those  who  so 
frequently  use  it,  to  apply  themselves  to  the  cases  illustrating  it  which  are 
almost  daily  reported  in  obscure  corners  of  London  or  provincial  papers 

commonly  among  inquests.  Here,  for  instance,  is  one  which  occurs  in 
Wednesday  s  paper  as  we  write. 


Marv  Anf  rlil;  ^"fjeld  an  inquiry  into  the  cause  of  death  of 
a  ol  dc’  31ged  ,five  weeks>  the  chdd  of  Margaret  Clarke, 

caret  Cl  S,tleet’  S°uthwark,  who  died  from  opium-poisoning.  Mar- 

ffom  a  cold  C«;b  ^  l  \er  Cl7d  being  m*  and  apparently  suffering 
Srr^i  C  n’  h  t?ok  11  to  Mr-  Edwardes,  a  chemist,  of  Great  Dover 
ffiild  one  r°  gaVC  ^  1  sma11. bo«le  of  medicine,  telling  her  to  give  the 
the  chemii7P7°  Ul  at  f  tlme'  There  was  no  label  on  the  boftle,  and 
'hild  aZ  f  d  dfn?t-  SaT  that  the  ll(luld  contained  opium.  She  gave  the 
*ls  it^n  Pn°nfUu  m  the  afternoon.  and  another  in  the  evening  •  and 
5“xanPdPeerar?a  StU7d’  she  t0°k  il  to  Alexander’  Dr. 

tupor  evident  v  Z"  C  ChiId  WaS  brought  to  him  it  was  in  a 

Kv’afmrtva  H  dyl?5  ^  S°me  narcotic  Poison>  and  d^th  ensued 
y  erwards.  He  made  a  post  mortem  examination,  and  found 


tered  “  calami",  and  Professor  Turner  added  that  it  was  indeed  a 
calamity.  Mr.  Macnamara  denounced  the  conduct  of  Mr.  O’Duffy, 
the  Dublin  dental  diplomatist,  and  his  English  colleague,  Mr.  Richard 
Rogers  ;  and  announced  that  he  had  that  day  for  the  first  time  become 
aware  of  it,  and  had  telegraphed  to  the  College  that  their  recoin- 
mendations  should  not  be  recognised. 

On  the  question  of  principle,  Mr.  Macnamara  was  much  more  success- 
u  than  in  this  very  unpleasant  detail,  which  showed  an  inexcusable 
negligence  from  beginning  to  end.  For  there  stands  the  “Dental 
Diploma  Committee”,  printed  as  a  recognised  official  body  on  the 
College  documents.  But  on  the  general  principle  of  admitting  to  exa- 
mination  and  diploma  persons  otherwise  already  registrable  as  dentists, 
Mr.  Macnamara’s  argument  was  unanswerable,  and  was  not  met  by  any 
attempt  at  answer.  Nor  could  it  be  :  there  sat  the  representatives  of 
an  Edinburgh  College,  which  had  had  its  “year  of  grace” ;  and  of 
St.  Andrew’s  University,  which  had  pocketed  £7,ooo,  it  is  said,  in  a 
ew  short  months,  by  a  similar  condescension;  there,  too,  sat  Sir  James 
Paget,  who  represented  the  London  College,  which  had  its  year  of 
grace  for  licences  in  dental  diplomas,  and  had  not  been  too  stringent 
in  their  examinations.  If  the  College  of  Surgeons  of  Ireland  will  find 
the  ^4,000  or  ^5,000  which  this  happy  windfall  will  bring  to  its  cof¬ 
fers  not  inconvenient,  when  it  has  been  exhausting  its  coffers  with 
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building,  so  also  the  English  College  was  suspected  of  being  not  dis¬ 
agreeably  affected,  at  the  time  of  its  year  of  dental  grace,  by  the  r  - 
ceipt  of  a  couple  of  thousand  pounds  towards  an  unusual  expenditure 
which  had  fallen  upon  the  College  funds  for  new  show-cases  and  museum 
enlargements.  Hence  there  was  no  one  inclined  to  throw  a  stone,  ex 
cept  Dr.  Storrar,  who  lives  rather  in  an  outer  world,  and  began  to 
tread  rather  heavily  upon  the  toes  of  a  number  of  his  colleagues by 
adverting  to  the  sudden  winds  which  blew  flocks  of  candidates  north 
west  under  circumstances  which  required  explanation.  But  this  reference 
to  methods  of  raising  the  wind,  and  the  open  allusion  to  Dutch  auctions, 
seemed  to  be  considered  vulgar  ;  and  he  was  met  by  an  awkward  ques¬ 
tion  as  to  the  number  of  dental  candidates  passed  y  e  o  g 
Surgeons  of  England  during  its  year  of  grace,  which  affected  his 
quence  and  shortened  his  speech.  There  remained  a  general  impres¬ 
sion  that  the  Irish  College  of  Surgeons  had  shown  a  youthful  alertness 
which  the  other  ancient  corporations  felt  as  a  grievance  ;  an  as  one 
reads  commonly  in  the  reports  of  boards  of  guardians,  when  a  disagree- 
able  person  has  brought  forward  a  motion  touching  on  a  tender  subject 

—the  subject  then  dropped.  ...... 

Mr.  Macnamara,  however,  although  he  said  enough  o  vm  ica  e 
honour  of  his  College,  might  have  gone  further  and  claimed  for  them 
with  much  reason  that,  by  the  conditions  which  they  have  appended 
to  their  licence  and  the  wording  of  the  declaration  which  they  require 
every  candidate  to  sign,  they  impose  upon  him  obligations  of  profes¬ 
sional  propriety  beyond  those  which  the  Act  of  Parliament  requires 
which  other  Colleges  have  demanded,  or  which,  without  the  help  of 
such  declaration,  the  Medical  Council  could  enforce.  This  declara¬ 
tion,  which  every  diplomats  must  sign,  runs  thus  : 

t  0f  hereby  declare  that  I  am  twenty-one  years  of 

acre  •  that  co  lon°-  as  I  hold  the  Diploma  in  Dental  Surgery  of  the 
Royal  Collie  of  Surgeon,  in  Ireland,  I  shall 

advertising  or  any  other  unbecoming  practice  ;  and  that  I  agree  that 
such  diploma  shall  be  cancelled  on  it  being  proven  that  I  have 

done  so.”  .  .  , 

The  larger  the  number  of  dentists  who  can  be  induced  to  accept  a 

diploma  and  sign  this  declaration,  the  better  for  their  profession  and 

ours,  with  which  they  are  now  connected. 


THE  CONVICT  MEDICAL  SERVICE. 

The  Lunacy  Commissioners  have  recently  called  attention  to  the 
method  which  has  been  latterly  adopted  of  dealing  with  male  convicts 
who  become  insane  while  undergoing  sentences  of  penal  servitude. 
Such  persons,  the  Commissioners  state,  are  entirely  removed  from  their 
*  protection,  and,  as  “uncertified  lunatics”,  finish  their  sentences  in  a 
convict  establishment.  Further,  they  add  that  there  is  no  official  return 
furnished  to  them  showing  even  the  number  of  these  criminal  patients 

or  any  other  particulars  in  regard  to  them.  . 

The  last  published  report  of  the  directors  of  convict  prisons  shows 
that,  in  the  year  1876,  at  Woking  Male  Prison,  to  which  all  this  class 
of  prisoners  is  sent,  there  was  a  daily  average  of  sixty  in  the  lunatic 
wing  ;  that  nineteen  had  been  received  during  the  year  ;  that  six  had 
been  removed  to  lunatic  asylums  ;  and  six  had  died.  Without  entering 
into  the  question  whether  the  discipline  even  of  an  invalid  prison  is 
likely  to  be  beneficial  or  otherwise  to  lunatics,  we  would  point  out  that 
prison  is  an  unsuitable  place,  both  in  a  legal  and  a  moral  point  of  view, 
for  those  who  have  become  insane,  whether  they  may  be  criminals  or 
not.  Special  provision  should  be  made  for  such  cases,  whereby  they 
might  be  sent  to  Broadmoor  Asylum  or  some  similar  establishment, 
where  they  could  have  special  treatment  proper  for  the  insane,  and  be 
at  the  same  time  in  custody  under  the  surveillance  and  protection  of  the 
Lunacy  Commissioners.  This  is  one  of  the  many  anomalies  of  the 

convict  service  which  is  likely  to  come  under  the  notice  of  the  Penal 

Servitude  Commission  on  their  visit  to  Woking  Prison.  The  care  and 


management  of  these  frequently  intractable  lunatics  must  add  consider¬ 
ably  to  the  duties  of  the  two  medical  officers  of  an  establishment 
which  is,  to  all  intents  and  purposes,  a  large  infirmary  containing  from 
six  hundred  to  seven  hundred  invalids,  of  whom  one-third  are  generally 
in  hospital.  We  have  before  called  attention  to  the  inadequacy  of  the 
medical  as  compared  with  the  executive  staff  at  this  prison,  and  sug¬ 
gested  that  it  should  be  under  the  control  of  a  medical  superintendent. 

At  present,  a  governor  and  deputy-governor,  with  salaries  very  muc  l 
higher  than  those'of  the  medical  officers,  and  with  the  lightest  of  duties 
to  perform,  find  themselves  continually  in  collision  with  the  medica 
department  in  the  matter  of  enforcing  discipline  amongst  invalid 

prisoners.  ,  , 

But  the  entire  medical  department  of  the  service  stands  in  need  ot 

reorganisation.  We  have  reason  to  believe  that  general  dissatisfaction 
prevails  in  the  department  :  vacancies  that  have  existed  for  some 
months  are  still  unfilled,  and  promotion  is  thereby  stopped.  Some  ot 
the  senior  men,  having  joined  as  retired  half-pay  officers,  are  not  en¬ 
titled  to  any  pension,  and  are  naturally  unwilling  to  retire,  and  it  is  not 
easy  to  procure  candidates  for  the  junior  ranks  with  the  prospect  which 
the  service  now  offers.  Assistant-surgeons  have  their  small  pay  in¬ 
creased  at  the  rate  of  £5  a  year,  which  is  the  same  increment  as  that 
criven  to  schoolmasters,  second-class  clerks,  scripture-readers,  and  c  ie 
matrons  in  the  service  ;  and  medical  officers  receive  a  very  inadequate 
salary  for  discharging  duties,  the  arduous  and  harassing  nature  of  w  ie 
may  be  inferred  when  it  is  borne  in  mind  that  they  have  to  examine, 
both  for  labour  and  punishment,  criminals  of  the  most  abandoned  an 
dangerous  character,  and  of  every  grade,  from  the  meanest  thief  to  the 
most  refined  swindler.  At  the  end  of  five  years  from  the  time  of  their 
promotion,  they  reach  a  maximum  of  salary,  which  was,  no  doubt, 
sufficient  under  the  old  regime,  when  their  ranks  were  recruited  from 
retired  half  pay  officers,  but  is,  under  the  present  system  of  promoting 
assist  ant-surgeons,  absurdly  illiberal.  In  the  naval  and  military  ser- 

vices,  surgeons  have  higher  pay  than  those  of  their  own  rank  m  the 
combatant  and  executive  branches ;  but,  in  the  convict  service,  a  deputy 
governor,  entering  as  such,  and  having  unskilled  duties  to  perform, 
receives  twice  as  much  pay  as  an  assistant-surgeon,  and  as  much  as  a 
medical  officer  who  has  been  many  years  in  the  service.  This  is  espe- 
daily  unjust  to  the  medical  department ;  but  its  crowning  grievance  is, 
that  the  retiring  allowance  which,  owing  to  the  trying  nature  of  their 
'  work,  should  be  attainable  by  medical  officers  after  a  short  service,  is 
at  present  so  small,  even  after  twenty  or  thirty  years  of  hard  work,  as 
to  be  considerably  less  than  that  within  reach  of  most  Government 
clerks  Grievances  such  as  these  have  already  been  the  means  of  caus¬ 
ing  some  very  able  and  efficient  men  to  quit  the  service  for  more  en¬ 
couraging  and  remunerative  work  elsewhere.  _  . 

We  hope,  therefore,  that  the  labours  of  the  official  commission  wil 
result  in  some  such  inquiry  into  these  defects  as  has  recently  takei 
place  in  connection  with  the  Army  Medical  Department. 


The  Harveian  Oration  at  the  College  of  Physicians  will  be  givei 
next  year  by  Dr.  Wilks  ;  the  Croonian,  Lumleian,  and  Goulstomai 
Lectures,  by  Drs.  Bristowe,  Stone,  and  Curnow  respectively. 

The  Hunterian  Lectures  at  the  College  of  Surgeons  will  be  given  b 
Mr.  Jonathan  Hutchinson. 

The  Harveian  Lectures  of  the  Harveian  Society  will  be  delivert 
by  Dr.  Hughlings  Jackson. 

The  statement  is  often  repeated,  that  Inspector-General  Ban 
Army  Medical  Department,  about  whom  so  much  has  been  wntie 
was  proved  after  death  to  be  a  female;  and  this  statement  was. 
week  repeated ;  but  it  will  be  seen  that  a  well-informed  auth  y 
the  subject  writes  to  us  this  week  to  deny  the  statement. 
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W  E  are  requested  by  Mr.  Oakley  Coles  to  state  that  he  has  resigned 
his  membership  of  the  Irish  Dental  Diploma  Committee,  and  that  he 
has  taken  no  part  in  the  work  of  that  Committee  since  the  passing  of 
the  Dentists’  Act,  1878.  & 


The  public  have  been  emphatically  warned  this  week  in  the  Times 
by  Mr.  Donald  Napier,  Mr.  Craigie,  and  Mr.  Hamilton  Cartwright, 
in  successive  letters,  against  the  assumption  by  unqualified  persons  of 
medical  titles;  that  is,  against  the  use  of  the  title  surgeon-dentist  by  per¬ 
sons  who  are  only  dentists  or  licentiates  in  dental  surgery.  This  we  take 
to  be  a  parting  shot  by  these  gentlemen  at  the  provision  of  the  Dentists’ 
Act,  which  seems  to  allow  all  such  licentiates  in  dental  surgery  to  call 
themselves  dental  surgeons  or  surgeon-dentists.  We  should  have  been 
better  pleased  to  see  more  stringent  restrictions  imposed;  but  it  is  little 
use  crying  over  spilt  milk  ;  and  to  call  such  licentiates  of  dental  surgery 
—if  such  be  meant — “unqualified  persons  assuming  medical  titles”, 
is  putting  a  rather  strong  view  in  very  strong  language. 

The  dental  assistants  propose,  notwithstanding  the  advice  of  a 
body  called  the  Dental  Reform  Committee,  to  get  themselves  regis¬ 
tered  as  dentists  under  the  Dental  Act ;  and  their  reasons  for  rejecting 
the  advice  not  to  do  so  are  very  pithily  illustrated  by  a  writer  in  the 
British  Journal  of  Dental  Science  as  follows.  “  In  a  recent  lamentable 
accident,  a  man  caught  hold  of  a  rope  ;  a  lady  seized  his  coat.  He 
advised  her  to  let  go,  or  both  might  be  drowned;  but  she  declined  his 
■^unsolicited  advice,  and,  as  he  was  not  in  a  position  to  enforce  it,  both 
were  saved.  Are  not  dental  assistants  in  an  analogous  position  to  this 
poor  lady?  But,  if  they  only  act  with  equal  determination  to  help 
themselves  regardless  of  advice ,  may  they  not  obtain  their  proper  foot- 
in£  ?  their  proper  footing  being,  in  the  opinion  of  “Vigilans”,  as 
registered  dentists.  The  editor  of  the  above  journal  showed  a  very 
valorous  public  spirit  in  exposing  the  proceedings  of  the  Dental  Diploma 
Committee  in  a  pamphlet  which  he  distributed  to  the  Council. 

The  general  result  of  the  debate  at  the  Medical  Council  has 
been  greatly  to  strengthen  the  probability  that  the  question  of 
the  constitution  of  the  Council  will  be  seriously  taken  in  hand 
without  a  week’s  delay  by  the  Committee  to  which  it  has  been 
entrusted  to  prepare  a  report,  and  that  the  Council  will  meet 
again  before  February  next  to  discuss  that  report  and  to  con¬ 
sider  the  advice  which  they  will  tender  to  Government.  Several 

schemes  will,  of  course,  be  brought  before  that  Committee. 
There  is  the  scheme  of  the  Reform  Committee  of  the  British  Medical 
Association,  which  has  been  added  to  Lord  Ripon’s  Bill  of  1870,  and 
was  introduced  in  the  shape  of  a  Bill  No.  2  this  year  by  Mr.  Mills  and 
Mr.  Childers  ;  there  is  the  scheme  of  a  Committee  of  gentlemen  who 
met  in  Bedford  Street,  Strand,  and  which  was  also  embodied  in  a  Bill 
backed  by  Mr.  Mundella  and  Dr.  Lush ;  there  is  a  Bill  fathered  by  the 
Medical  Alliance  Association ;  there  is  a  scheme  by  Sir  Dominic  Cor¬ 
rigan  ;  and  probably  the  obstetricians  and  the  dentists  will  also  desire 
to  have  something  to  say  in  a  reconstruction  of  the  Medical  Council. 
There  are  many  opinions,  pointing  in  different  directions  ;  some  to  the 
increase  of  numbers  of  the  Council ;  some  to  its  decrease ;  others,  such 
as  Mr.  Teale,  have  shadowed  a  plan  for  a  large  and  fully  representa¬ 
tive  unpaid  General  Council,  with  a  small  and  compact  paid  Commit¬ 
tee  of  Council,  whose  movements  should  not  be  quite  so  ponderous 
and  costly  as  are  those  of  the  present  body.  In  any  case,  it  is,  we 
think,  safe  to  predict  that  direct  representation  will  enter  into  any 
scheme  ultimately  adopted. 

Mr.  Teale,  Sir  Dominic  Corrigan,  and  Mr.  Macnamara  were  at 
issue  upon  the  question  whether  the  Council  were  called  upon,  or 
could  with  advantage,  pursue  the  discussion  of  the  schemes  of  recon- 
j  Stmction  of  the  Council  at  its  present  meeting.  The  issue  was  a  very 
air.  one,  and  incidentally  very  great  advantage  was  derived  from 
raising  it  probably  all  and  more  than  all  the  advantage  which  was 
anticipated.  "1  echnically,  the  Council  was  bound  to  consider  it,  in  the 


language  of  its  former  resolution,  at  “its  next  meeting”;  and  this  was 
the  next  meeting.  But  it  was  difficult  to  resist  the  equitable  cogency 
of  the  reply,  that  this  question  had  by  special  resolution  been  referred 
to  a  Committee  to  digest  all  the  available  information  and  to  report ; 
and  that  Committee  had  not,  during  August  and  September,  felt 
called  upon  to  collect  its  vacation  ramblers  for  that  work.  Moreover, 
no  October  meeting  was  contemplated  when  that  resolution  was 
passed,  this  being  a  special  meeting  summoned  for  the  parliamentary 
duty  subsequently  laid  upon  the  Council  by  the  Dentists’  Act  of 
preparing  a  Dental  Register,  and  to  be  paid  out  of  the  dentists’  fees. 
The  report  was  not  ready,  and  the  Council  were  not  ready.  The 
“  next  meeting”  contemplated  by  the  resolution  of  July  was  a  meeting 
in  time  to  advise  Government. 


Professor  Haughton  came  to  the  rescue  with  a  resolution  fixing 
the  “next  meeting”  before  February  1879,  which  ought  to  have  had  a 
large  majority,  and  which  did  virtually  command  the  approval  of  the 
majority,  if  not  indeed  of  the  whole  Council.  It  carried  with  it  the 
open  votes  of  Mr.  Teale  and  Sir  James  Paget,  and  it  is  well  under- 
stood  that  many  even  of  those  who  would  not  “pledge”  themselves  to  the 
amendment  consider  its  purport  morally  binding  on  the  Council.  Pro¬ 
fessor  Haughton’s  argument  was  unanswerable  and  unanswered.  The 
Executive  Committee  no  doubt  includes  men  who  are  wholly  opposed 
to  any  change  in  the  constitution,  and  others  who  are  opposed  to  con- 
joint  boards.  They  may  have  an  unconscious  bias  in  favour  of  post¬ 
poning  their  report  beyond  the  end  of  the  year,  and  thus  rendering 
legislation  next  year  impossible.  But  to  do  this  would  certainly  be  to 
trifle  with  the  honour  of  the  Council,  and  seriously  to  degrade  it  in  its 
relations  to  the  Government  and  the  profession.  If  such  counsels  have 
ever  been  listened  to,  they  must  certainly  be  dismissed  from  the  mind 
now.  The  debate,  in  which  Sir  Dominic  Corrigan,  Mr.  Macnamara, 
and  Professor  Haughton  played  a  part  of  which  Ireland  may  well  be 
proud,  has  at  least  persuaded  the  Executive  Committee  that  to  trifle  or 
to  dally  with  their  task  now  would  be  to  palter  with  their  duty  in  a 
manner  not  likely  to  be  excused  either  by  the  Council  or  by  the  profes' 
sion.  It  would  have  better  become  many  of  those  who  voted  in  the 
majority,  to  do  justice  to  their  known  opinions  in  concurrence  with 
the  large  minority  who  at  once  recorded  their  sense  of  the  duty  of 
assembling  before  February,  than  to  sulk  in  honour  of  their  dignity 
and  that  of  the  Executive  Committee ;  but  the  duty  is  none  the  less 
plain  and  sternly  incumbent. 

The  Council  of  the  Meteorological  Society  have  arranged  for  a 
course  of  six  lectures  on  Meteorology  to  be  given  at  the  Institution  of 
Civil  Engineers,  25,  Great  George  Street,  Westminster,  on  successive 
Thursday  evenings,  commencing  on  the  31st  instant,  at  eight  o’clock. 
The  first  lecture  will  be  by  Dr.  R.  J.  Mann,  on  the  Physical  Proper¬ 
ties  of  the  Atmosphere.  The  other  lecturers  will  be  J.  IC.  Laughton, 
F.R.A.S.;  R.  Strachan,  F.M.S.;  Rev.  W.  Clement  Ley,  M.A., 
F.M.S.;  G.  J.  Symons,  F.R.S.;  and  R.  PI.  Scott,  F.R.S.  Admis¬ 
sion  to  the  lectures  will  be  by  ticket  only,  which  may  be  obtained  free 
on  application  to  the  Assistant  Secretary  at  the  office  of  the  Society, 
30,  Great  George  Street. 

M.  Terrillon  reported  to  the  last  meeting  of  the  Societe  de  Chi- 
rurgie  an  interesting  case  of  pistol-shot  wound  of  the  petrous  part  of 
the  temporal  bone,  in  which  he  had  trephined  and  removed  the  ball, 
which  was  separated  only  by  two  or  three  millimetres  of  bone  from  the 
cranial  cavity.  The  patient  made  a  good  recovery. 

Considerable  frost  prevails  in  the  districts  affected  by  the  yellow 
fever,  except  in  the  latitude  of  New  Orleans  and  Mobile.  There  were 
only  25  deaths  in  New  Orleans  on  the  20th,  and  20  at  Memphis.  The 
returns  published  by  the  Surgeon-General  show  that  during  the  week 
ending  Friday  last  the  number  of  deaths  was  32  at  Vicksburg,  30  at 
Chattanooga,  16  at  Baton  Rouge,  16  at  Morgan  City,  12  at  Mobile, 
and  143  in  other  places. 
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We  understand  that  the  Emperor  of  Russia  has  forwarded  to 
Dr.  William  Playfair  a  valuable  diamond  ring  in  recognition  of  11s 
recent  attendance  on  the  Duchess  of  Edinburgh. 

A  NEW  decoration,  called  the  Elizabeth  Cross,  has  been  established 
in  Roumania  by  princely  decree.  It  is  to  be  given  to  persons  w  10 
have  aided  the  Roumanian  sick  and  wounded  during  the  recent  cam¬ 
paign.  _ 

Dr.  Prokop  von  Rokitansky,  a  son  of  the  late  celebrated  Vien¬ 
nese  pathologist,  has  been  appointed  Professor  of  Special  Patho  ogy  an 
Therapeutics  in  the  University  of  Innsbruck. 

An  ordinary  meeting  of  the  Quekett  Microscopical  Club  will  take 
place  to-day  (Friday)  at  8  o’clock,  when  papers  on  the  Floral  Deve 
iopment  of  Helianthus  annuus,  by  Mr.  W.  H.  Gilbert ;  and  on  the 
Queen  Bee  and  her  Fertilisation,  by  Mr.  John  Hunter,  will  be  read. 

The  present  sanitary  condition  of  Naples  is  reported  to  be  not  un¬ 
satisfactory.  According  to  the  most  recent  weekly  bills  of  mortality 
yet  published,  the  death-rate  was  23.3  ^e  B000’ 

Notwith  standing  encouraging  assurances  from  lunacy  experts  that 
mental  disease  is  not  on  the  increase  absolutely,  but  only  apparently,  it 
is  alarming  to  see  how  constant  and  continuous  is  the  demand  for  great 
brick  structures  for  immuring  increasing  numbers  of  the  insane. 

After  several  months’  careful  consideration,  the  Committee  ap¬ 
pointed  by  the  Surrey  magistrates  to  consider  the  expediency  of  erecting 
a  third  lunatic  asylum  for  the  county,  have  at  last. concluded  then- 
labours,  and  their  report  on  the  subject  will  be  submitted  for  the  ap¬ 
proval  of  Quarter  Sessions.  A  site  has  been  secured  at  Coulsdon,  and 
plans  have  been  adopted  for  the  erection  of  a  building  thereon,  capable 
of  accommodating  1,124  patients,  at  an  estimated  cost  of  £186,000, 
exclusive  of  the  amount  paid  for  the  land.  This  report  has  been  ap¬ 
proved  by  the  magistrates.  The  erection  of  the  building  will  be  com¬ 
menced  forthwith,  and  the  county  of  Surrey  will  thus  be  saved  the 
trouble  and  expense  of  sending  their  lunatics  to  other  counties  to  be 
maintained  at  a  largely  increased  cost  to  the  ratepayers. 

At  the  Sussex  Sessions,  held  at  Lewes — the  Earl  of  Chichester  pre¬ 
siding— the  Visiting  Committee  reported  that,  owing  to  the  steady 
increase  of  patients  in  the  asylum  from  the  county  of  Sussex,  they  had 
considered  the  best  means  of  making  further  provision  for  the  increasing 
numbers.  The  ratio  of  increase  had  been  twenty-five  per  year  for  the 
last  five  years.  Experience  of  the  inconvenience  and  extra  cost  incurred 
in  maintaining  surplus  patients  in  the  asylums  of  other  counties  led  the 
Committee  to  suggest  that  the  apartments  now  occupied  by  the  medical 
superintendent  at  Hayward’s  Heath  Asylum  should  be  thrown  into  the 
general  building,  and  that  a  separate  house  should  be  erected  for  him  111 
the  grounds.  Room  for  the  reception  of  sixty  more  patients  could  thus 
be  secured  at  a  cost  of  about  £4,000,  and  this  they  recommended  should 
be  done  The  plans  and  estimates  for  the  proper  alteration  had  already 
received  the  sanction  of  the  Secretary  of  State.  The  report  was 
adopted. 

THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

A  CORRESPONDENT  writes  : — It  would  be  interesting  to  know  how  the 
Committee  of  Management  explain  the  alarming  financial  position  of 
the  Queen’s  Hospital  at  the  present  time,  as  set  forth  by  themselves 
in  an  appeal  to  the  Birmingham  public  in  connection  with  Hospital 
Sunday  (October  23rd,  1878).  The  following  is  an  extract  from  this 
appeal.  “  After  last  Hospital  Sunday’s  collections  in  aid  of  the  hos¬ 
pital,  there  remained  a  debt  of  £3,300;  the  succeeding  year  it  reached 
nearly  £5,000,  and  in  1877  it  amounted  to  nearly  £7,000;  while  now 
the  indebtedness  is  £8,200,  and  by  the  end  of  the  year  it  will  be 
about  £10,000.”  I  believe  I  am  correct  in  stating  that  throughout  its 
somewhat  chequered  career,  and  during  the  most  desperate  emergency 


of  what  is  known  as  the  “  Sands-Cox  epoch”,  the  liabilities  of  this 
institution  never  exceeded  £5,000.  At  the  present  time,  the  CommiL 
tee  confess  to  an  average  annual  expenditure  of  something  like  £3,000 
over  and  above  the  annual  receipts,  although  “the  only  "^estedpro- 
perty  the  hospital  possesses”  yields  but  the  modest  sum  of  £180  per 
annum.  The  Queen’s  Hospital  is  an  useful,  a  necessary,  and  a  much 
needed  charity  ;  and  it  will  be  well,  therefore,  if  the  present  managers 
be  made  to  pause  in  their  career  of  excessive  expenditure  before  a 

catastrophe  is  reached.  _ _ 

THE  LATE  MR.  HILTON. 

At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
wher^the  official  announcement  of  the  death  0,  , hi,  - 

made,  the  following  resolution  was  unanimously  adopt  d  That  t 
Council,  having  this  day  received  notification  of  the  de  t  •  J £ 

Hilton,  a  member  of  the  Council,  desires  to  record  ^s  high  apprecia 
tion  of  the  services  which  Mr.  Hilton  in  several  capacities  and  dur  g 

c  tLp  College,  and  of  the  influence 

a  long  series  of  years,  rendered  to  the  i^cne  ,  , 

which  as  a  surgeon  and  teacher  of  surgery,  he  exercised  on  the  pro 

gre=s  of  his  profession  ;  and  that  the  President  be  requested  to  expr  s 

fo  the  family  of  the  late  Mr.  Hilton  the  sincere  regret  with  which  th 

Council  receives  the  intelligence  of  his  death,  and  sympathises  with 

them  in  their  loss.” 


DEATH  FROM  CHLOROFORM. 

WE  are  much  indebted  to  Mr.  J.  D.  Dixon,  M.B.,  for  the  prompt 

— S  £  £  ' 

E,’ which  was  adminhtered,  according  to  our 
■  i  mm  rtf  lint  The  patient,  was  somewhat  nervous  at  nrs  , 

tongue  was  drawn  forwards,  ,  Attention  was  again 

He  then  showed  signs  of  feeling  m  the stum  J  Attent aon  ^ 

drawn  to  his  breathing,  which  was  loud  pecu^  ^  WQUnd> 

pulse  could  now  be  felt;  and  leie  breathing  continued  for  a 

the  stomach  by  means  of  a  tube,  '(“deavours  were  m  £ 

life  for  about  one  hour , without  aval  Two  and  ah  ^  ^ 
chloroform  were  used,  a  considerable  P°™°  examin- 

evaporated  off  the  single  foid  of  lint  meiM  the 

STlhe" ’hStTe're'heaSh”1  The  ”ght  side  was  widely  distended  with 

a  quantity  of  dark  “"jfS  toS  TO  digMy 

SS  "irtpC  ™  The  stomach  was  distended  with 

air.  The  kidneys  were  congested,  but  otherwise  healthy. 

tracheotomy  in  IMPENDING  death  from  chloroform  ane 

ETHER. 

TN  the  operating-theatre  at  Guy’s  Hospital,  there  was  seen  last  week  a 
most  instructive  case,  in  which  the  value  of  tracheotomy  for  spasm  o 
the  glottis  occurring  during  the  administration  of  an  anaesthetic  wa. 
signally  demonstrated.  The  promptness  with  which  Mr  Howse  < 
operator  in  the  case,  recognising  the  emergency,  performed  tracheoto  y 
and  thus  in  all  probability  saved  the  patient’s  life,  is  deserving 

"f  M  Tn  years  ago,  by  &Hg 


Oct.  2 6, 1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


smallest  sized  bougie  was  then  passed  after  some  trouble,  and,  after 
three  weeks  treatment,  dilatation  of  the  urethra  reached  the  size  of  a 
No.  7  catheter,  when  the  patient  was  again  discharged  as  cured.  On 
September  27th,  he  was  admitted  into  Guy’s  Hospital,  under  the  care  of 
Mr.  Hovvse,  with  retention.  Repeated  attempts  at  catheterism  in  the 
"[arcyai  ec* to  Produce  even  the  smallest  sized  bougie,  though,  by  the 
aid  of  the  hot  bath  and  opium,  the  patient  managed,  with  much  strain- 
inS»  t0  get  nd  of  a  certain  amount  of  his  urine.  On  October  18th  he 
was  accordingly  ta'cen  “lto  the  theatre  to  have  chloroform  administered. 
While  attempts  at  catheterism  were  being  made  under  the  anaesthetic 
the  patient  suddenly  ceased  breathing.  Artificial  respiration  by  Silves¬ 
ter  s  method  was  instantly  commenced,  but  fruitlessly.  No  air  entered 
the  chest.  The  patient’s  face  and  neck  became  deeply  congested.  It 
was  evident  that  there  was  an  obstruction  somewhere,  which  was  not 
released  by  the  ordinary  procedures  of  drawing  the  tongue  and  larynx 
well  forwards.  Life  was  clearly  only  an  affair  of  seconds,  so  trache¬ 
otomy  was  immediately  performed  by  Mr.  Howse.  A  small  incision 
was  made  through  the  skin  and  at  once  into  the  trachea,  and  the  edges 
ol  the  tracheal  wound  held  asunder  by  a  pair  of  dressing  forceps  until 
a  tracheotomy-tube  could  be  brought  and  fitted  in.  With  the  first  in¬ 
cision  into  the  trachea,  air  began  to  pass  through  the  wound,  and  arti¬ 
ficial  respiration  was  immediately  recommenced.  On  account  of  the 
intensely  congested  condition  of  the  vessels,  much  haemorrhage  took 
place  during  the  first  few  minutes, “and  a  considerable  amount  of  blood, 
in  the  first  few  movements  of  artificial  respiration,  before  the  tracheal 
cannula  was  fitted,  was  sucked  into  the  trachea.  This  had  ultimately 
to  be  coughed  up.  Gradually  the  face  returned  to  its  normal  appear¬ 
ance,  the  haemorrhage  ceased,  and  the  spasm  of  the  glottis — for  such 
it  seemed  to  be  disappeared.  The  patient  was  then  removed  to  a 
Steam- tent  in  the  ward;  the  urethral  operation  being  abandoned  for  the 
day.  ihe  cannula  was  left  in  for  a  time,  to  act  as  a  plug  to  the 
tracheal  wound,  so  as  to  prevent  any  oozing  of  blood  which  might  take 
place  from  gravitating  into  the  windpipe.  This  tube  was  removed  on  the 
evening  of  the  same  day,  six  hours  after  the  operation.  The  steaming 
arrangement  was  ceased  the  next  day,  and  the  patient  removed  to  his 
ordinary  place  m  the  ward  about  forty  hours  after  the  operation,  breath¬ 
ing  comfortably  through  the  larynx,  and  apparently  none  the  worse  for 
his  misadventure.  On  October  22nd,  four  days  after  the  first  opera- 
tion,  he  was  taken  again  into  the  operating-theatre,  and  ether  was  ad¬ 
ministered.  The  tracheal  wound  was  still  open,  and  it  was  considered 
desirable  to  be  thus  prompt,  because  it  would  be  possible  to  utilise  the 
tracheal  aperture  in  case  of  any  emergency  arising.  It  was  remarkable 
tnat,  when  the  patient  was  partly  under  the  influence  of  the  ether,  the 
spasm  of  the  glottis  returned,  and  much  difficulty  was  experienced  • 
but  the  tracheal  wound  here  proved  of  the  greatest  service,  permitting 
the  free  escape  of  the  air.  A  little  later,  air  began  to  enter  slightly 
through  the  glottis,  though  the  spasm  in  expiration  seemed  complete, 
•finally,  the  spasm  disappeared,  and  by  closing  the  tracheal  wound 
respiration  went  on  through  the  glottis.  The  patient  was  then  placed 
m  the  lithotomy  position,  and  Cock’s  operation  for  opening  the  urethra 
at  the  apex  of  the  prostate  was  successfully  performed  by  Mr.  Howse. 

It  was  not  considered  well  to  make  any  attempts  at  catheterism  on  the 
present  occasion,  since  these  would  occasion  delay  and  consequent  in¬ 
creased  risk  to  the  patient.  At  the  present  time  (Thursday  mornino-), 
he  is  going  on  perfectly  well.  It  is  difficult,  and  clearly  unfair,  to  com¬ 
pare  the  action  of  the  two  anaesthetics,  even  when  administered  to  the 
same  patient  when  the  conditions  are  different.  In  the  present  case, 
e  ether  had  the  advantage  of  being  administered  to  a  patient  with  a 
trachea1  wound  already  existing— with,  in  fact,  a  safety-valve,— whilst 
the  chloroform  was  administered  to  a  patient  with  none.  But,  as  far 
as  can  be  seen,  the  difference  in  the  action  of  the  two  anesthetics  in 
this  case  was,  that  with  the  ether  the  dangerous  spasm  came  on  before 
the  anesthesia  was  very  profound,  and  that  it  was  not  accompanied  by 
a  perfect  paralysis  of  the  respiratory  muscles ;  while,  with  the  chloro¬ 
form,  the  spasm  came  on  at  a  later  stage,  when  the  patient  had  already 
been  for  some  time  under  its  influence,  and  it  was  accompanied  by  a 
paralyse  °f  the  respiratory  muscles,  as  if  the  nervous  centres  were  more 
eply  affected ;  for  the  first  thing  noticed  in  the  latter  case  was  that 
“*?thlng  w?s  exceedingly  shallow,  and  then  it  appeared  to  cease 
gether.  It  is  to  be  noted,  that  this  is  the  second  case,  within  two 
y  ars,  where,  in  the  practice  of  the  same  surgeon,  life  has  been  saved 
ny  the  prompt  performance  of  tracheotomy.  It  is  probable  that  a  cer- 
ain  proportion  of  the  deaths  occurring  annually  from  this  cause  might 
pe  saved  by  its  means.  It  is  not  contended  that  life  would  be  saved 
in  those  cases  where  the  death  is  due  to  sudden  arrest  in  the  heart’s 
action;  but  even  in  these  cases,  tracheotomy  would  do  no  harm;  for 
f  .no^  even  ca.use  haemorrhage,  one  of  the  features  about  such 
v  fln?  1  ie  su.dden  arrest  of  ali  bleeding  from  the  open  mouths  of 
,  whereas,  in  the  cases  of  sudden  spasm  of  the  glottis,  it  is  an 
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invaluable  adjunct  to  artificial  respiration ;  and  it  is  not  easy,  in  the 
hurry  of  the  anaesthetic  alarm,  at  once  to  distinguish  the  one  from  the 
other,  tor  life  13  then  an  affair  ol  seconds,  and  the  one  condition  rapidly 
passes  into  the  other.  *  * 


ANAESTHETIC  DENTISTRY. 

An  interesting  discussion  may  be  expected  at  the  meeting  of  the 
Odontological  Society  on  Monday,  November  4th,  at  8  p.m.,  when 
Mr.  Coleman,  the  President  of  the  Society,  will  open  a  debate  on  the 
Justification  of  Administering  Chloroform  for  Dental  Operations,  in 
fulfilment  of  a  pledge  which  he  gave  some  time  since  in  the  columns  of 
this  Journal,  as  the  result  of  some  observations  which  we  made  upon 
the  subject  of  certain  deaths  from  chloroform  in  the  dentist’s  chair. 


QUALIFICATION  OF  DENTISTS. 

Just  at  the  time  that  we  are  taking  steps  to  give  diplomas  to  dentists, 
the  Dutch  are  finding  it  necessary  to  reduce  to  a  lower  level  the  legal 
requirements  hitherto  in  force  there.  Formerly,  only  medical  diplomats 
were  allowed  to  practise  dentistry  there;  now,  a  special  examination 
only  is  to  be  enforced,  involving  a  knowledge  of  the  anatomy,  physi¬ 
ology,  and  therapeutics  of  the  jaws,  teeth,  and  gums,  and  practical 
dentistry.  Dentists  are  not  allowed  to  administer  anaesthetics. 


DISPOSAL  OF  STILL-BORN  CHILDREN. 

We  regret  to  say  that  at  the  last  assizes,  in  the  case  of  the  undertaker 
in  the  Old  Kent  Road  named  Mummery,  charged  with  a  common  law 
misdemeanour,  in  not  having  buried  the  bodies  of  certain  still-born 
children  which  he  had  been  paid  to  inter,  Mr.  Poland  and  Mr.  Straight, 
representing  respectively  the  Crown  and  the  defendant,  concurred  that 
the  legal  offence  could  not  be  supported,  and  applied  that  the  case 
might  not  go  before  the  grand  jury.  The  Recorder  admitted  that  it 
was  a  very  proper  case  for  inquiry,  but  concurred  with  the  learned 
counsel  that  the  legal  difficulties  in  proving  the  case  were  insurmount¬ 
able.  The  defendant,  who  had  surrendered  to  liis  recognisances,  was 
then  discharged.  The  opposition  of  Major  Graham  to  the  registration 
of  still-births  has  left  open  a  door  to  the  committal  of  serious  offences 
against  decency,  not  to  say  the  committal  of  crimes,  in  some  cases. 


st.  mary’s  hospital. 

On  the  afternoon  of  the  16th  instant,  an  enthusiastic  meeting  of  past 
and  present  students  of  St.  Mary’s  Hospital  took  place  in  the  board- 
room,  on  the  occasion  of  the  presentation  of  a  testimonial  to  Mr. 
Spencer  Smith,  who,  having  recently  completed  his  term  of  office  as 
Surgeon  to  the  Hospital,  has  since  been  appointed  upon  the  consulting 
staff.  The  subscribers  to  the  testimonial  were  represented  by  Mr.  Nor¬ 
ton,  who,  in  making  the  presentation,  remarked  that  not  a  few  of  those 
then  present  were  indebted  for  much  of  their  success  in  life  to  Mr. 
Smith.  Mr.  Smith  replied.  Dr.  Chambers,  in  the  course  of  a  few 
remarks,  called  attention  to  the  fact  that  not  only  had  Mr.  Smith  been 
connected  with  the  Hospital  since  its  first  establishment,  but  that  he 
had  also  been  one  of  the  chief  of  those  who  had  exerted  themselves  to 
procure  its  erection.  1  he  testimonial  consisted  of  an  extremely  hand¬ 
some  silver  salvei,  and  a  signet-ring,  which  had  been  engraved  with 
the  device  of  the  Hospital.  But  not  the  least  gratifying  feature  of  the 
meeting  must  have  been,  to  Mr.  Smith,  the  sight  of  so  many  of  his 
old  friends  and  former  pupils,  many  of  whom  had  come  long  distances 
to  assist  at  the  gathering  and  to  wish  him  an  affectionate  “farewell”. 


METALLOSCOPY  AND  METALLOTHERAPY. 

Professor  EuLENBURGof  Greifswald  ( Ueber  Metallotherapie,  Deutsche 
Medicinische  Wochenschrift \  Nos.  25  and  26)  has  recently  made  some  re¬ 
searches  on  this  subject,  which  we  lately  brought  prominently  under  the 
notice  of  our  readers.  He  repeated  Regnard’s  experiment,  by  bringing  a 
galvanometer  into  connection  with  the  skin,  applying  the  metal  plates, 
and  then  causing  electric  currents  to  pass  between  the  two.  After  further 
experiments  on  six  individuals,  he  came  to  the  following  conclusions. 
1.  The  same  plates,  applied  to  various  healthy  individuals  on  the  same 
parts  of  the  skin  and  under  similar  conditions,  appear  to  be  more  ac- 
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tive  in  some  cases  than  in  others,  sometimes  having  almost  no  effect. 

2  The  galvanometric  intensity  of  the  metals  is  by  no  means  alike  in 
all  healthy  individuals;  zinc,  more  effective  than  gold  in  some  persons, 
is  less  so  in  others,  and  vice  versA;  the  proportions  even  vary  at  times 
in  the  same  individuals  (owing,  perhaps,  to  some  alteration  in  the 
dampness  of  the  skin).  From  these  facts  it  would  appear  that  Regnard 
overestimates  the  importance  of  the  electric  currents  -Dr.  C.  West 
phal  ( Ueber  Metalloskopie,  Berliner  Klin.  Wochenschnft,  No.  30,  it>7  ) 
has  also  made  researches  onthe  same  subject,  and  almost  at  Ae  same  time 
asEulenburg.  After  making  himself  personally  acquainted  with  Charcot  s 
experiments,  and  selecting  like  cases  (effeminate,  hysterical,  hemianses- 
thetic  individuals),  he  began  by  using  silver  coins,  and  arrived  at  con¬ 
clusions  similar  to  those  of  Charcot-namely,  the  return  of  sensibility, 
sometimes  local,  sometimes  affecting  the  entire  side  of  the  body  ;  and 
also  the  “  transfer t”,  i.  e .,  with  increased  sensibility  of  the  anaesthetic 
spot,  a  corresponding  diminution  on  the  symmetrical  spot  of  the  oppo¬ 
site  of  the  body.  He  then  tried  the  application  of  iron,  magnetic 
stone,  copper  covered  with  varnish  or  sealing-wax,  and  bone-markers, 
and  obtained  similar,  although  somewhat  weaker,  results.  His  assistant, 

Dr  Adamkiewicz,  produced  them  also  by  means  of  mustard- plaster, 
whilst  hot  water  and  the  electric  brush  were  used  without  effect.  West- 
phal  says,  in  conclusion,  that  one  must  admit  the  fact  that  sensibility  is 
restored  by  means  of  metallic  plates,  but  he  doubts  whether  (as  Eulen- 
burg  says)  it  takes  place  through  galvanic  currents,  inasmuch  as  non- 
metallic  plates  produce  the  same  results.  He  thinks,  m  opposition  to 
Burq,  that  no  absolute  idiosyncrasy  for  special  metals  exists,  because 
two  metals  may  be  effectual  in  one  and  the  same  patient.  The  thera- 
peutic  result  is  at  the  best  but  limited  and  temporary. -M.  Thennes  re¬ 
ported  to  the  Biological  Society,  at  the  meeting  of  October  12th,  that 
he  had  ascertained  in  the  cases  of  two  hysterical  patients  that  thermal 
auents  are  capable  of  acting  in  the  same  way  as  metals  and  currents. 
With  applications  of  ice  in  one  case  and  of  hot  water  in  the  other, 
the  hemianesthesia,  achromatopsy,  and  contraction  disappeared.  The 
editor  of  the  Progr'ts  Medical  adds  in  a  note  that  similar  results  were 
obtained  by  the  use  of  ice  last  winter  by  MM.  Bourneville  and  Regnard. 

the  midland  medical  society. 

The  annual  meeting  of  the  Midland  Medical  Society  was  held  in 
Queen’s  College  on  the  16th  instant,  when  the  following  officers  were 
elected.  President:  Mr.  Herbert  M.  Morgan;  Treasurer:  Mr.  Har- 
mar  •  Honorary  Secretaries:  Dr.  Thomas  Savage  and  Mr.  John  Gar¬ 
ner  *  The  names  of  Mr.  Gamgee,  Dr.  Sawyer  (late  President),  Mr.  W. 
Thomas  (late  Honorary  Secretary),  Mr.  West,  and  Dr.  Welch  were 
added  to  the  Council.  Professor  Lister,  F.R.S.,  will  deliver  the  usual 
inaugural  address  on  Wednesday,  the  30th  instant. 

CHOLERA. 

The  Gazeta  Medica  de  Catalufla  complains  justly  of  the  negligence  of  the 
Government  in  omitting  to  furnish  information  or  to  take  precautions 
in  respect  to  the  cholera  in  Morocco.  At  Casa  Blanca,  the  deaths  in 
a  population  of  7.000  souls  amounted  to  377  in  three  days  (September 
17th,  1 8th,  and  19th).  On  the  20th,  there  were  53  cases  of  death. 
At  Fez  and  Mequinez,  the  daily  mortality  was  from  60  to  7°-.  No 
proper  precautions  were,  however,  being  taken  to  prevent  infection  of 
the  Spanish  ports. 


SANITARY  SERVICE. 

M.  Bouley,  deploring  lately  at  the  Academie  de  Medecine  the  insuf¬ 
ficient  technical  knowledge  of  certain  classes  of  sanitary  inspectors, 
mentioned  that  in  certain  great  cities  in  France,  such  as  Bordeaux, 
they  had  had  the  happy  idea  of  appointing  their  sanitary  officers  after 
competitive  examination.  Thus,  at  Bordeaux,  an  able  veterinary  sur¬ 
geon  had  obtained  the  office  of  market-inspector.  At  present,  medical 
health-officers  and  inspectors  are  alike  appointed  pell-mell  all  over  the 
country— sometimes  well  qualified,  sometimes  without  a  shadow  of 
qualification,  and  sometimes  precisely  because  they  are  known  to  have 
none,  and  are  not  likely  to  give  trouble. 


OPIUM-CULTURE. 

The  cultivation  of  opium  has  been  established  in  Eastern  Africa. 

Fifty  thousand  acres  of  land  at  Mozambique  have  been  sown  with  the 
best  poppy-seeds  from  Malwa  by  a  Portuguese  company.  It  is  stated 
that  the  enterprise  is  succeeding  well. 

HEALTH  OF  LONDON  CUSTOMS  OFFICERS. 

The  usual  annual  report  on  the  health  of  this  department  of  the 
public  service  has  been  lately  published  as  part  of  the  Blue  Book  issued 
by  the  Commissioners  of  Customs,  and  presents  some  interesting  statis¬ 
tical  results.  There  are,  in  round  numbers,  a  thousand  officers  in 
charge  of  the  medical  inspector,  two  hundred  and  fifty  of  whom  are 
stationed  at  Gravesend  for  the  service  of  the  Port  afloat,  but  the 
majority  are  resident  in  London,  chiefly  in  the  eastern  and  southern 
suburbs,  and  are  employed  on  duty  all  day,  and  often  also  at  night,  at 
the  numerous  docks,  wharves,  warehouses,  etc.,  that  line  the  Thames 
for  several  miles  below  London  Bridge,  and  constitute  the  Port  of 
London.  The  average  age  of  these  officers  is  stated  by  Dr.  Dickson  to 
be  about  thirty-seven  years,  but  a  considerable  number  are  between 
fifty  and  sixty- five  years,  and  many  forms  of  disease  are  found,  incident 
not  only  to  youth  but  to  advanced  life.  The  average  number  in¬ 
capacitated  for  duty  by  disease  or  accident  has  been  42  per  diem,  or  4.5 
per  cent.,  throughout  the  year.  In  the  five  months  that  constitute  the 
English  winter,  the  sick  list  was  high,  lower  in  summer,  and  lowest  of 
all  In  the  spring  and  early  autumnal  months.  Pulmonary  affections, 
rheumatism,  and  gout,  formed  more  than  a  third  of  the  whole  amount 
of  sickness  in  the  year,  the  two  former  chiefly  in  the  colder  months, 
the  latter  in  the  warm  humid  weather  of  summer  and  autumn.  Diseases 
of  the  nervous  system  exhibited  a  higher  numerical  ratio  than  usual, 
constituting  14  per  cent,  of  the  whole  time  lost  by  sickness,  and  causing 
23  per  cent,  of  the  mortality  of  the  year.  The  other  deaths  occurred 
from  cancer,  phthisis,  and  organic  disease  of  the  heart,  kidneys,  and 
other  organs.  The  year  was  unhealthy,  and  both  the  sickness  and 
mortality  rates  were  in  excess  of  the  average.  Deaths  occurred  in  the 
ratio  of  13  per  1,000,  and  premature  superannuations  or  invaliding  in 
that  of  4  per  1,000.  The  mean  mortality  rate  of  the  last  twenty  years 
has  been  12  per  1,000;  and  of  superannuation,  7  per  1,000.  The 
average  age  of  those  who  died  last  year  was  fifty- two  years,  and  of 
those  superannuated,  fifty  years.  Febrile  and  zymotic  diseases  are  of 
comparatively  rare  occurrence  among  Customs  officers,  having  formed 
last  year  only  5  per  cent,  of  the  whole  amount  of  sickness,  and  having 
caused  no  deaths  in  the  period.  Coincidently  with  the  outbreak  of 
small-pox  in  London,  in  the  beginning  of  1877,  seven  cases  occurred 
in  the  Customs  force,  but  all  in  a  mild  form,  in  persons  who  had  been 
well  vaccinated  in  childhood,  but  had  neglected  revaccination.  Acci¬ 
dental  injuries  were  in  less  than  the  usual  proportion,  forming  only  8 
per  cent,  of  the  cases  under  treatment.  The  great  bulk  of  the  more 
serious  cases  of  disease  were,  as  might  be  expected  in  a  body  of  men, 
many  of  whom  are  past  middle  age,  of  chronic  organic  or  constitutional 
diseases,  disabling  them  for  many  months  before  their  termination  in 
death  or  superannuation.  Hence  the  mean  duration  of  each  case  shows 
the  high  average  of  twenty  days,  and  the  time  lost  by  disease  or  acci¬ 
dent  throughout  the  year  by  each  member  of  the  force  has^  average  , 
including  Sundays,  sixteen  days  and  a  half.  This  is  considerably  in 
excess  of  the  normal  average,  which,  on  a  calculation  of  many  years, 
has  been  sixteen  days  for  the  duration  of  a  case,  and  eleven  days’  time 
lost  per  man  throughout  the  year.  The  Customs  department  in  Liver- 
pool  exhibited,  in  1877,  an  unusually  favourable  state  of  health.  The 
mean  daily  number  on  the  sick  list  did  not  exceed  4  per  cent,  on 
strength,  and  the  time  lost  per  man  was  only  twelve  days.  These 
figures  are  below  the  average,  which  is  usually  considerably  higher 
than  in  London.  The  deaths  at  Liverpool  were  in  the  ratio  of  1$  per 
1,000,  and  the  superannuations  in  that  of  7.5  per  1, 000.  These  statis¬ 
tical  facts,  besides  their  intrinsic  importance  to  the  department,  possess 
extraneous  value  and  interest  in  relation  to  a  department  of  knowledge 
on  which  accurate  information  is  very  desirable,  but  for  which  reliab  e 
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data  are  as  yet  scanty  and  imperfect;  viz.,  the  amount  and  nature  of 

the  sickness  incident  to  various  classes  and  ages  of  the  community, 
terminating  in  complete  or  partial  recovery,  and  therefore  not  coming 
within  the  scope  of  the  tables  of  the  Registrar- General.  The  subject 
is  of  great  practical  importance  in  regard  to  the  innumerable  benefit 
societies  in  this  country,  which  give  pecuniary  aid  to  their  members  in 
time  of  sickness;  and  also  to  the  sick  clubs,  now  coming  into  extensive 
operation  in  the  manufacturing  towns,  and  daily  becoming  of  para 
mount  interest  to  many  medical  practitioners. 

LONDON  TEMPERANCE  HOSPITAL. 

The  fifth  annual  report  of  the  London  Temperance  Hospital  has  been 
issued.  The  governors  state  that  the  year’s  'proceedings  had  been 
in  all  respects  confirmatory  of  the  conviction  derived  from  previous  ex¬ 
perience,  that  the  non-alcoholic  principle  of  treatment  of  disease  is  as 
scientifically  sound  as  it  is  morally  safe.  There  were  during  the  year 
130  in-patients  and  1,272  out-patients,  making  a  total  of  6,068  pa¬ 
tients  non-alcoholically  treated  since  the  establishment  of  the  hospital, 
four  years  ago.  The  new  hospital  will  provide  accommodation  for  one 
hundred  patients,  and  it  is  anticipated  that  the  structure  may  be  finished 
before  the  next  annual  meeting.  “  The  year,”  the  directors  add,  “  has 
yielded  many  evidences  of  the  growth  of  medical  and  public  opinion  in 
favour  of  the  non-alcoholic  treatment  of  disease.  Where  alcohol  is 
given,  the  quantity  administered  is  often  reduced  ;  and  how  much  can 
be  done  in  this  direction  by  judicious  medical  officers  is  shown  by  facts 
published  with  regard  to  Longford,  Wrexham,  and  many  other  places. 
A  recent  example  is  afforded  in  the  case  of  Wandsworth  and  Clapham 
Union  Infirmary,  where  the  ounces  of  distilled  spirits  given  in  one 
week  in  1877  amounted  to  1,340,  but  fell  to  320  in  one  week  in  1878. 
The  pints  of  porter  and  ale  also  given  in  the  same  weeks  sank  from  998 
in  1877  to  658  in  1878.” 


A  BONE-SETTER  AT  FAULT. 

An  inquest  was  recently  held,  at  Newcastle,  on  the  body  of  a  young 
man  named  William  Brown,  aged  20,  who  had  experienced  some  rough 
usage,  at  the  hands  of  a  bone-setter.  The  deceased  had  suffered  from 
ip-disease  for  four  or  five  years,  and  had  been  for  twelve  weeks  in  the 
nfirmary.  About  six  weeks  before  his  death,  he  went  to  see  a  bone- 
setter  at  Gateshead,  named  Anderson.  The  bone-setter  stripped  him, 
ldh™  °n  the  floor,  examined  his  hip,  and,  of  course,  pronounced  it 
to  e  out  .  Did  a  bone-setter  ever  arrive  at  any  other  diagnosis  ? 
He  then,  according  to  the  evidence  of  the  deceased’s  mother,  “tewed 
nn  very  much  .  What  this  meant  was  explained  by  another  witness, 
Wilham  Hutton,  who  accompanied  the  patient  on  his  visit  to  the  bone- 
setter.  Fiom  his  evidence,  it  appeared  that  Anderson  laid  deceased  on 
his  back  on  the  carpet,  and  then  twisted  his  leg  round  till  the  knee 
rested  against  the  chest,  and  the  foot  was  on  a  level  with  the  opposite 
s  ou  der.  This  he  did  twice.  During  the  operation,  the  patient 
shouted  “most  awfully”,  and,  after  it  was  over,  he  lay  on  his  back 
moaning.  By  way  of  following  up  the  treatment,  the  bone-setter  ad- 
vued  Hutton  to  make  his  friend  drunk  some  night,  hold  up  the  leg  as 
he  had  done,  and  then  fall  upon  it  with  all  his  force,  so  as  to  break  the 
adhesions.  But  this  advice  the  witness  did  not  follow.  Hutton  walked 
home  with  his  friend,  and  every  hundred  yards  he  was  obliged  to  stop 
o  rest  his  leg.  After  that,  he  never  returned  to  work.  At  the  fiost 
mortem  examination,  the  hip-joint  was  found  in  a  state  of  acute  inflam¬ 
mation,  with  abscess.  As  Mr.  May  said  at  the  inquest,  there  could  be 
o  c  oubt  that  the  disease  had  been  aggravated,  and  the  patient’s  death 
hastened,  by  the  bone-setter’s  treatment.  The  jury  returned  a  verdict 
a  the  deceased  died  from  disease  of  the  hip,  accelerated  by  the 
treatment  he  received  at  the  hands  of  a  person  named  Anderson,  who 
practises  as  a  bone-setter  in  Gateshead”.  The  coroner  added  that  he 
s  surprise  any  one  should  go  to  such  persons.  Without  a  knowledge 
ana  omy,  it  was  impossible  to  treat  a  case  of  this  kind  ;  and  there 

n  C  •  °fLd°Ct0rs’  Poetising  for  small  fees,  who  were  thoroughly 
cquainted  with  the  mechanism  of  the  human  body. 


INDIAN  MEDICAL  FEES. 

Indian  medical  officers  were  wont  to  be  rewarded  for  their  services 
on  a  more  magnificent  scale  than  is  now  customary  even  in  the  East. 
In  his  recent  interesting  work  on  the  History  of  India,  Mr.  Wheeler 
gives  letters  from  a  mission  of  two  merchants,  sent  from  Calcutta  to 
Delhi  in  1715.  “  We  get  some  notion  of  the  very  Imperial  fashion  in 

which  the  Delhi  Emperors  carried  on  from  the  magnitude  of  Farrukh 
Siyar’s  fee  to  Mr.  Hamilton,  the  surgeon  to  the  Embassy,  who  had 
cured  the  Great  Mogul  of  a  troublesome  complaint.  The  gift  com¬ 
prised  a  culgee  set  with  precious  stones,  two  diamond  rings,  an  elephant, 
a  horse,  and  five  thousand  rupees  ;  and  the  Emperor  further  ordered 
at  the  same  time  a  set  of  gold  buttons  for  Mr.  Hamilton’s  coat  and 
waistcoat,  some  brushes  set  with  jewels,  and  *  all  his  small  instruments 
to  be  made  in  gold’.” 


SCOTLAND. 

Messrs.  Macmillan  and  Co.  will  shortly  publish  a  volume  on  the 
Relations  of  Mind  and  Brain ,  by  Professor  Calderwood  of  Edinburgh 
University. 


MILK- TYPHOID, 

A  NUMBER  of  cases  of  typhoid  fever  have  occurred  in  the  Bridgend 
district  of  Perth.  It  has  been  ascertained  by  the  sanitary  inspector  that 
all  the  families  in  which  fever  appeared  had  obtained  their  milk  from 
one  farm  in  the  vicinity.  The  local  authority  resolved  to  have  the 
water-supply  of  the  farm  analysed,  and  due  precautions  have  been  taken 
to  prevent  the  spread  of  the  disease. 


MONEY  AND  LIFE. 

The  people  of  Glasgow  will,  it  is  to  be  feared,  have  to  pay  in  person 
and  in  health,  as  well  as  in  purse  and  moral  suffering,  for  the  evil  doings 
of  bank  directors ;  for,  at  their  last  meeting,  the  Glasgow  Town  Coun¬ 
cil,  having  considered  the  report  of  Mr.  Bateman,  C.E.,  as  to  the  dis¬ 
posal  of  the  sewage  of  the  city  at  Dalmuir,  has  resolved  in  the  mean¬ 
time  to  delay  its  decision  until  the  views  of  the  different  districts 
affected  by  the  measure  were  obtained,  and  also  in  view  of  the  large 
expenditure  involved  in  the  undertaking.  Three  schemes  had  been 
proposed  by  Mr.  Bateman,  costing  respectively  ,£716,000,  ^858,000, 
and  ,£867,000;  and  members  of  the  Council  expressed  their  unwilling¬ 
ness  to  enter  on  so  considerable  an  undertaking  during  the  present 
depressed  state  of  affairs  consequent  on  the  City  of  Glasgow  Bank 
disaster. 


UNIVERSITY  OF  EDINBURGH. 

At  the  first  professional  examination,  held  last  week,  over  one  hundred 
and  fifty  candidates  appeared  for  examination  in  Botany,  Chemistry, 
and  Natural  History.  At  the  same  time,  candidates  for  the  B.Sc.  de¬ 
gree  were  examined  in  the  same  subjects,  and  in  Public  Health.  The 
session  begins  on  Tuesday,  October  29th;  but  there  will  not  be  the 
usual  opening  address  by  the  Principal.  Matriculation  is  going  on 
briskly.  At  a  meeting  of  the  University  Court,  A.  P.  Aitken,  D.Sc. 
and  R.  M.  Morrison,  D.Sc.,  were  reappointed  Assistants  to  the  Pro¬ 
fessor  of  Chemistry,  and  D.  J.  Cunningham,  M.D.,  was  reappointed 
Assistant  to  the  Professor  of  Anatomy.  It  was  resolved  to  make  new 
appointments  to  the  examinerships  in  Botany  and  Medical  Jurisprudence 
at  the  meeting  to  be  held  on  January  20th,  1879,  in  succession  to  Drs. 
Ferrier  and  Cleghorn,  whose  terms  of  office  expire  at  the  end  of  1878. 


WATER-SUPPLY. 

The  Local  Authority  of  Dunfermline  have  complied  with  a  request 
from  the  villages  of  Charlestown,  Crossford,  and  Limekilns,  that  these 
villages  should  be  empowered  to  receive  their  supply  of  water  from  the 
Glensherup  scheme  of  the  Dunfermline  Corporation.  Complaints  of 
frequent  scarcity  of  water  at  Leith  were  made  to  the  Edinburgh  and 
District  Water  Trust;  it  was  stated  that  in  many  places  the  supply  was 
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off  from  an  early  hour  in  the  morning  till  late  in  the  evening.  Mr. 
Coym,  the  Superintendent  of  Works,  stated  that  as  much  water  was 
sent  to  Leith  as  the  pipes  would  carry,  and  that  the  deficient  supply 
complained  of  was  due  to  the  imperfect  cistern  accommodation.  1  he 
latest  analysis  of  water  supplied  to  Glasgow  from  Loch  Katrine  shows 
that  in  100,000  parts,  there  were  3.20  parts  solid  impurity,  and  the 
hardness  1.43.  In  a  report  to  the  Town  Council  of  Aberdeen,  Mr. 
Jamieson,  the  analyst  for  the  city,  states  the  quality  of  the  water  sup¬ 
plied  is  exceptionally  good,  and  that,  with  one  or  two  simple  pre¬ 
cautions,  it  would  be  among  the  purest  of  waters  supplied  to  any  town 
in  the  Kingdom. 

MORTALITY  IN  GLASGOW  AND  EDINBURGH. 

The  mortality  in  Glasgow  last  week  was  at  the  rate  of  21  per  1,000, 
being  the  same  as  the  rate  for  the  corresponding  period  in  the  last  three 
years.  In  Edinburgh,  the  mortality  was  at  the  rate  of  16  per  1, 000, 
there  were  eight  deaths  from  zymotic  diseases,  four  of  these  being 
from  fever,  and  of  those  four,  three  occurred  in  the  old  town. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  annual  meeting  of  this  Corporation,  on  October  16th,  the  fol¬ 
lowing  officers  were  appointed  for  the  ensuing  year.  President:  P. 
Heron  Watson,  M.D.  Treasurer :  Joseph  Bell.  Librarian:  D.  Wil¬ 
son,  M.D.  President's  Council:  Andrew  Wood,  M.D. ;  J.  D.  Gil¬ 
lespie,  M.D.  ;  James  Spence  ;  W.  Walker  ;  H.  D.  Littlejohn,  M.D.  ; 
John  Smith,  M.D.  ;  J.  Bell  (ex  officio ).  Examiners  :  Archibald  Inglis, 
M.D. ;  P.  D.  Handyside,  M.D.;  J.  D.  Gillespie,  M.D.;  H.  D.  Little¬ 
john,  M.D.  ;  P.  H.  Watson,  M.D.  ;  D.  Argyll  Robertson,  M.D.  ; 
John  Smith,  M.D.;  Joseph  Bell;  J.  Duncan,  M.D.  ;  D.  Wilson, 
M.D.  ;  R.  J.  B.  Cunynghame,  M.D.  ;  A.  G.  Miller,  M.D.  Assessors 
and  Examiners :  William  Brown  ;  J.  Spence  ;  W.  Walker  ;  J.  S. 
Combe,  M.D.  Conservator  of  Museum  :  R.  J.  B.  Cunynghame,  M.D. 
The  session  ommences  on  October  29th.  The  opening  address  will 
be  delivered  by  Dr.  Claud  Muirhead. 

ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

During  the  last  quarter,  Dr.  J.  Halliday  Croom  has  been  medical 
officer  on  duty;  he  will  be  succeeded,  on  November  1st,  by  Professor 
Simpson.  The  Medical  Board  have  appointed  Mr.  Thomas  Gray  and 
Mr.  John  McWatt,  M.B.,  as  Plouse-Surgeons,  in  succession  to  Mr. 
G.  R.  Adam,  M.B.,  and  Mr.  R.  M.  Murray.  The  new  building  to 
be  occupied  as  the  Maternity  Hospital,  in  Lauriston,  is  making  satis¬ 
factory  progress. 

DEATH  FROM  DRINKING  FUSEL-OIL, 

The  Leith  police  have  been  informed  that  Isabella  Mackenzie,  wife  of 
a  gamekeeper,  living  at  Lome  Street,  Leith,  who  had  been  in  ill-health 
for  some  time,  had  drunk  a  quantity  of  fusel-oil,  from  the  effects  of 
which  she  died.  The  material  had  been  used  for  medicinal  purposes. 


IRELAND. 

Collections  in  aid  of  Plospital  Sunday  will  take  place  in  Newry 
on  the  3rd  proximo. 

r  jT  ;s  probable  that  only  about  four  hospitals  and  two  medical  schools 
in  Dublin  will  have  introductory  addresses ;  the  remaining  institutions 
having  discontinued  the  time-honoured  custom  as  unnecessary. 

Last  week,  we  noticed  that  the  Cavan  Guardians  had  injudiciously 
lowered  the  salary  for  the  vacant  appointment  of  medical  officer  to  the 
Arvagh  Dispensary  District;  but  we  now  find  that,  in  compliance  with 
the  order  of  the  Local  Government  Board,  a  fresh  advertisement  has 
been  issued  for  the  appointment  at  the  original  salary,  viz.,  ^iooa 
year. 

The  births  and  deaths  registered  in  Dublin  for  the  week  ending  the 
1 2th  instant  amounted  to  the  same  number,  viz.,  156;  the  deaths  from 


zymotic  diseases  being  much  below  the  average.  Small-pox  caused  5 
deaths,  being  2  less  than  in  the  preceding  week;  while  the  decline  in 
the  mortality  from  diarrhoea  for  the  past  two  weeks  was  considerable. 
During  the  week,  29  new  cases  of  small-pox  were  admitted  into  hos¬ 
pital,  21  were  discharged,  and  76  remained  under  treatment. 

HEALTH  OF  BELFAST. 

During  the  September  quarter,  the  deaths  from  the  seven  principal 
zymotic  diseases  numbered  214,  forming  20  per  cent,  of  the  deaths 
from  all  causes,  and  representing  an  annual  rate  of  4.7  per  1,000  of  the 
population  in  1871,  or  3.8  per  1,000  allowing  for  the  increase  since 
that  year.  Of  these,  diarrhoea  caused  100  deaths  ;  scarlet  fever,  51 ; 
fever,  37;  whooping-cough,  17;  small-pox,  6;  diphtheria,  2;  and 
measles  only  I. 

KING  AND  queen’s  COLLEGE  OF  PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College,  held  on  St.  Luke  s  Day, 
the  following  officers  were  elected  for  the  ensuing  year.  President : 
Henry  Has  well  Head.  Censors :  James  Little  (  Vice-President ),  Fleet- 
wood  Churchill,  George  F.Duffey,  Stephen  M.  MacSwiney.  Registrar: 
John  Magee  Finny.  Treasurer :  Aquilla  Smith.  Examiners  in  Mid¬ 
wifery :  Edward  B.  Sinclair,  Arthur  Vernon  Macan.  Professor  of 
Medical  Jurisprudence  :  Robert  Travers.  Representative  on  the  General 
Medical  Council :  Aquilla  Smith. 

queen’s  UNIVERSITY  IN  IRELAND. 

A  large  and  influential  meeting  of  the  graduates  of  this  University 
was  held,  in  Belfast,  on  the  17th  instant,  with  the  object  of  selecting  a 
candidate  to  fill  the  vacancy  in  the  Senate  caused  by  the  death  of  Sir 
R.  Griffith.  Dr.  Wheeler,  who  presided,  having  explained  the  purpose 
for  which  the  meeting  had  been  convened,  pointed  out  the  desirability 
of  the  graduates  taking  steps  to  secure  a  good  representative  on  the 
Senate,  in  order  that  the  best  interests  of  the  College,  and  especially  of 
the  medical  schools,  might  be  upheld.  Three  names  were  proposed, 
when  it  was  determined  that  the  meeting  should  give  their  unanimous 
support  to  the  candidate  having  a  majority  of  votes,  which  being  agreed 
upon,  a  vote  was  taken,  and  Dr.  McKeown  was  selected.  This  gentle¬ 
man  is  Surgeon  to  the  Ulster  Eye  and  Ear  Hospital,  and  is  in  every 
respect  qualified  for  the  position  he  seeks.  We  learn  that  he  will  be 
opposed  by  Mr.  Stoker  of  the  Richmond  Hospital,  Dublin,  who  is  also 
a  highly  qualified  candidate  for  the  vacant  seat  on  the  Senate. 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter  ending  28th  September  last,  the  number  of  births 
registered  in  the  Dublin  Registration  District  amounted  to  2,369,  being 
equal  to  an  annual  ratio  of  1  in  33.2,  err  30. 1  in  every  1,000  of  the  po¬ 
pulation  ;  and  the  deaths  to  2,008,  affording  an  annual  ratio  of  I  in 
39  2,  01-25.5  in  every  1,000.  Omitting  the  deaths  (60)  of  persons  ad¬ 
mitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  for  last  quarter  was  24.8  per  1,000.  The  deaths  from  zymotic  dis¬ 
eases  came  to  592,  being  168  over  the  average  for  the  corresponding 
quarter  of  the  last  ten  years.  Excluding  19  hospital  cases  admitted  from 
outside  the  district,  the  mortality  from  the  seven  principal  diseases  of 
this  class  was  equal  to  an  annual  death-rate  of  6.4  per  1, 000  inhabi¬ 
tants.  Small-pox,  which  in  the  first  quarter  of  the  year  numbered  57, 
rose  to  212  in  the  June  quarter,  and  fell  to  165  last  quarter.  Fever 
caused  77  deaths,  scarlet  fever  25,  diphtheria  11,  croup  17,  measles  3. 
Whooping-cough  produced  51  deaths,  being  61  less  than  in  the  pre¬ 
vious  quarter,  but  still  considerably  higher  than  the  average  for  the 
September  quarter  of  the  year.  Diarrhoea  proved  fatal  in  193  cases,  or 
64  over  the  average  deaths  from  this  cause  in  the  third  quarter  of  the 
past  ten  years.  Deaths  of  children  from  convulsions  amounted  to  162, 
forming  21  per  cent,  of  the  mortality  from  all  causes  artiong  children 
under  five  years  of  age.  Diseases  of  the  respiratory  organs  caused  a 
higher  mortality  than  usual,  the  deaths  numbering  230,  of  which  14S 
were  due  to  bronchitis  and  47  to  pneumonia;  while  only  72  deaths  were 
recorded  to  diseases  of  the  organs  of  circulation— viz.,  3  to  pericarditis, 
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one  to  aneurism,  and  68  to  heart-disease.  Thirty  deaths  were  ascribed 
to  paralysis,  28  to  apoplexy,  12  to  epilepsy,  14  to  Bright’s  disease,  27 
to  liver-disease  unspecified,  2  to  diabetes,  and  15  to  kidney-disease  un¬ 
distinguished.  Phthisis  caused  240  deaths,  mesenteric  disease  61,  hy¬ 
drocephalus  43,  and  cancer  29.  The  mean  of  the  mean  weekly  tem¬ 
perature  for  the  quarter  was  60.1  deg.,  and  the  rainfall  during  the 
thirteen  weeks  measured  6.47  inches. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

A  meeting  of  the  Council  of  this  Fund  was  held  last  Tuesday,  in  Dublin, 
presided  over  by  the  Earl  of  Meath.  The  chief  business  was  the  con¬ 
sideration  of  an  application  from  the  National  Orthopaedic  Hospital  to 
participate  in  the  Fund  this  year.  The  institution  in  question  was 
founded  in  1875  5  but,  as  the  managers  had  not  complied  with  the  re¬ 
quirements  of  the  Council,  the  application  was  refused.  Dr.  Evory  Ken¬ 
nedy  next  called  attention  to  the  defective  nursing  system  existing  in  the 
Dublin  hospitals,  and  his  statement  was  corroborated  by  several  speakers. 
A  resolution  was  ultimately  adopted  that  a  committee  should  be  ap¬ 
pointed  to  inquire  into  the  nursing  of  each  of  the  Dublin  hospitals  at 
present  receiving  a  portion  of  the  Dublin  Hospital  Sunday  Fund,  and 
to  report  to  a  future  meeting  of  the  Council. 


SURGICAL  INSTRUMENTS  AT  THE  PARIS 

EXHIBITION. 

We  shall  commence  next  week  a  fully  illustrated  report  of  the  most 
important  surgical  instruments  exhibited  by  the  chief  makers  of  Paris 
at  the  International  Exhibition.  The  first  series  are  selected  from  the 
fine  display  of  the  well-known  house  of  Mathieu. 


OBSERVATIONS  ON  DISEASES  IN  CYPRUS. 


In  continuation  of  the  notes  published  at  page  574  of  the  Journal  for 
October  12th,  a  correspondent  in  Cyprus  sends  the  following. 

Since  my  last  notes  were  sent,  I  have  only  had  charge  of  chronic 
cases  sent  from  field-hospitals.  No  fresh  cases  came  under  observation. 
There  have  been  two  or  three  cases  of  dysentery ;  in  one  case,  large  pieces 
of  false  membrane  were  evacuated.  This  was  noticed  also  in  a  former 
case.  There  have  also  been  one  or  two  cases  of  obstinate  remittent 
fever,  and  several  cases  of  distinct  ague  with  marked  cold  stage  ;  the 
paroxysms  coming  on  every  day  or  every  other  day.  Several  men  who 
have  had  fever  in  field-hospitals  are  now  merely  weak  and  anaemic. 
There  is  very  little  trace  of  spongy  or  bleeding  gums.  One  man  who  had 
fever  is  very  weak  and  anaemic.  After  the  fever,  he  suffered  from  tym¬ 
panitic  and  swollen  abdomen,  great  tenderness,  constipation,  vomiting 
(peritonitis) ;  both  liver  and  spleen  were  enlarged  and  tender.  The  patient 
has  since  died.  At  the  necropsy,  the  lungs  and  heart  were  normal. 
The  liver  was  very  much  enlarged,  of  firm  consistence.  The  spleen 
was  enlarged  also.  There  was  a  large  quantity  of  straw-coloured  fluid 
m  the  peritoneum,  also  some  coagulated  blood.  I  could  not  find  any 
ruptured  vessel.  The  outer  surface  of  the  intestine  was  congested  and 
slightly  roughened.  The  large  intestine  was  normal.  The  mucous 
membrane  of  the  small  intestine  was  very  pale  and  anaemic.  Peyer’s 
patches  were  very  pale  also.  In  the  lower  part  of  the  ileum  there 
were  numerous  deposits,  like  grains  of  sago,  under  the  mucous  mem¬ 
brane.  There  was  no  enlargement  of  the  mesenteric  glands.  The 
kidneys  seemed  normal. 

I  performed  a  post  mortem  examination  on  a  man  with  history  of  low 
remittent  fever.  I  saw  him  in  the  last  stage ;  he  was  exceedingly 
weak.  The  skin  was  hot  and  dry;  the  pulse  very  quick,  weak,  and 
small ;  tongue  dry  and  brown ;  bowels  loose.  The  age  in  the  records 
was  27  ;  it  was  noticed  that  he  looked  very  much  older.  At  the  post 
mortem  examination,  the  lungs  were  normal ;  the  heart  was  small,  but 
|  normal;  the  liver  and  spleen  were  healthy.  The  kidneys  were  some¬ 
what  larger  than  normal.  In  the  large  intestine  were  twenty- five  to 
thirty  small  ulcers,  evidently  of  the  solitary  glands.  In  the  small  intes¬ 
tines,  Peyer’s  patches  were  very  much  congested,  and  elevated  above  the 
surrounding  mucous  membrane.  One  solitary  gland  was  ulcerated. 
The  mesenteric  glands  were  very  much  enlarged  and  congested.  I 
have  been  informed  that  albumen  has  been  found  in  the  urine  in  a 
very  large  proportion  of  the  cases  of  fever  in  the  field-hospitals. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  our  own  correspondent.) 

Average  Human  Height. — Ice-making  by  means  of  the  Sun's  rays. — 
The  Arrest  of  Fires  in  Chimneys. — A  Rival  to  the  Phonograph. 

— Congress  of  the  Blind. —  Waste  of  Food.  —  The  New 
Hospital  at  Menilmontant. 

In  my  last,  I  gave  you  a  short  description  of  a  dwarf  and  a  giant,  both 
of  whom  are  French,  and  this  reminds  me  of  a  notice  I  lately  read  in 
the  Revue  d'  Anthropologies  a  periodical  edited  and  published  by  Paul 
Broca,  on  human  stature,  which  will  doubtless  prove  interesting  to 
your  readers,  as  it  is  a  question  that  has  at  all  times  excited  the  curiosity 
of  anthropologists ;  but,  as  usual,  the  various  authors  on  the  subject 
have  in  general  come  to  different  conclusions.  In  the  review  just  re¬ 
ferred  to,  the  writer  states  that  the  tallest  man  known  was  a  Finlander, 
who  measured  2  mitres  83  centimetres  (9  feet,  3.719  inches) ;  the  shortest 
man  only  43  centimltres,  or  15.930  inches.  Between  these  two  ex¬ 
tremes  there  exist  a  great  many  intermediate  sizes  ;  climate,  habits, 
and  manners  exercising  considerable  influence  in  producing  the  average 
height  of  man.  According  to  the  same  author,  the  Patagonians  re¬ 
present  the  greatest  average  height :  1  m.  78  c.,  while  the  Bosjesmans 
of  Africa  are  the  shortest  men  known  ;  their  average  height  being  only 
I  m.  35  c.  The  mean  between  these  two  extremes  would,  therefore, 
be  1  m.  5  6  c. ;  but  a  critic  on  the  article  states  that  this  is  an  error, 
and,  according  to  statistics  published  up  till  now,  the  average  would  be 
more  likely  to  be  1  m.  65  c.,  which  is  given  as  a  central  point  from 
which  diverge  the  various  divisions  of  human  stature.  These  figures 
apply  only  to  the  male  sex  ;  those  for  females  having,  for  some  reason 
or  another,  been  entirely  overlooked  up  till  now. 

The  Paris  Exhibition  has  certainly  produced  some  wonderful  things, 
and  the  mind  is  completely  bewildered  with  what  the  eye  sees  at  this 
great  pantheon  of  human  industry  and  inventions.  In  going  over  the 
grounds,  I  was  attracted  by  an  apparatus  which  was  put  in  motion, 
with  which,  to  my  amazement  and  that  of  other  spectators,  ice  was 
actually  being  manufactured  in  the  open  air,  and  in  the  hottest  time  of 
the  day  ;  and  the  very  ingenious  apparatus  of  M.  Mouchot,  which  is 
destined  for  the  concentration  of  solar  rays  and  the  utilisation  of  the 
heat  thus  obtained,  was  employed  for  the  purpose.  At  one  o’clock 
p.m.,  the  manometer  of  the  boiler  marked  a  pressure  of  seven  atmo¬ 
spheres  ;  the  pump,  which  forms  part  of  the  apparatus,  was  put  in 
motion  ;  and,  at  two  o’clock,  a  stream  of  water  spouted  on  Carre’s  ap¬ 
paratus  for  making  ice,  produced  a  block  of  this  substance.  The  by¬ 
standers  were  not  satisfied  with  the  ocular  demonstration  they  had  of 
the  possibility  of  manufacturing  ice  by  means  of  the  sun’s  rays,  had  the 
block  broken  up  and  distributed  among  them,  in  order  to  feel  and  taste 
whether  it  was  real  ice.  Besides  the  manufacture  of  ice,  M.  Mouchot’c 
apparatus  may  be  employed  for  culinary  purposes,  such  as  boiling; 
meat,  vegetables,  and  I  have  even  seen  coffee  prepared  and  an  engine; 
put  in  motion  by  means  of  the  apparatus.  But,  as  one  invention  brings 
forth  another,  Professor  Guez  of  Tours,  finding  that  M.  Mouchot’s 
“solar  boiler”  was  rather  an  expensive  apparatus,  has  invented  another 
less  pretentious,  the  cost  of  which  is  within  the  reach  of  people  of  mo¬ 
derate  means. 

Among  the  most  useful  inventions  or  discoveries  of  the  day,  I  may 
mention  a  proceeding  introduced  by  M.  Quequet,  a  pharmacien,  by 
which  a  chimney-fire  is  quickly  put  out.  It  consists  of  burning  about 
one  hundred  grammes  of  the  sulphuret  of  carbon  in  the  hearth,  pre¬ 
viously  pouring  it  into  hollow  dishes,  in  order  that  the  combustion  may 
take  place  on  an  extended  surface.  Hitherto  it  has  been  the  custom 
to  burn  sulphur  for  the  above  purpose,  but  this  substance  burns  with 
difficulty,  and  its  combination  in  the  oxygen  takes  place  so  slowly,  that 
there  sometimes  remains  a  sufficient  quantity  of  oxygen  in  the  air  to 
keep  the  soot  in  the  chimney  burning.  The  sulphuret,  on  the  con¬ 
trary,  evaporates  and  burns  rapidly  in  entirely  absorbing  the  oxygen  of 
the  air.  One  hundred  grammes  of  the  sulphuret  of  carbon  are  suffi¬ 
cient  to  produce  the  quantity  of  vapour  necessary  to  prevent  the  soot 
taking  fire.  The  only  precaution  necessary  to  take  with  this  liquid  is 
to  put  it  into  bottles  only  partially  filled,  and  keep  it  sheltered  from 
strong  heat.  This  discovery  has  already  been  put  to  the  test ;  and  the 
‘  ‘  pompiers”  or  firemen  of  Paris  have  by  this  means  extinguished,  in  the 
space  of  three  months,  231  chimney- fires  out  of  319  that  took  place  in 
that  time  ;  and  this  was  done  almost  instantaneouly,  without  the  neces¬ 
sity  of  climbing  on  the  roofs  of  the  houses  or  disarranging  anything  in 
the  apartments. 

The  telephone,  the  microphone,  and  the  phonograph  are  only  recent  in- 
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ventions,  and,  notwithstanding  the  amazement  they  have  excited,  they 
are  already  threatened  to  become  things  of  the  past  ;  for,  at  a  recent 
meeting  of  the  Paris  Academy  of  Sciences,  M.  duMoncel,  a  distinguished 
physicist  and  electrician,  exhibited  an  instrument,  to  which  he  has 
given  the  name  of  “Condensateur  Chantant’ .  Experiments  were  tried 
with  the  instrument  in  presence  of  the  members,  much  to  the  amaze¬ 
ment  and  admiration  of  all,  with  the  exception  of  M.  Bouillaud,  who, 
with  his  usual  incredulity,  declared  that  the  experiments  were  ad  a  de¬ 
lusion,  and  the  sounds  heard  were  produced  by  ventriloquism,  inis 
assertion  caused  great  hilarity,  and  rather  startled  the  audience,  and  M. 
du  Moncel  in  particular  ;  and,  notwithstanding  other  crucial  experi¬ 
ments,  nothing  could  convince  the  learned  and  venerable  doctor  that 
no  ventriloquist  or  conjuror  had  anything  to  do  with  the  experiments. 
M.  du  Mcncel’s  instrument  or  apparatus  consists  simply  of  a  number  of 
leaves  of  .tinfoil,  the  same  as  those  employed  by  confectioners,  being 
together  in  the  form  of  a  book,  which,  being  placed  at  the  end  ot  a 
copper-wire,  produced  musical  sounds  as  if  some  person  were  singing. 
The  “  Condensateur  Chantant”  has  already  come  out  in  public,  and 
piomises  to  be  a  powerful  rival  in  Paris  of  the  phonograph. 

The  Congresses  are  now  pretty  nigh  exhausted  at  the  Exposition,  one 
of  the  last  being  that  which  took  place  at  the  Palace  of  ttie  Irocadero, 
l  he  object  of  which  was  to  take  into  consideration  the  improvement  of 
the  present  unsatisfactory  condition  of  the  blind.  T  he  most  remarkable 
feature  of  the  meeting  was  the  opening  address  by  the  President,  M. 
Nadault  de  Buffcn,  who  is  also  blind,  and  a  nephew  of  the  great  natu¬ 
ralist.  After  thanking  the  Minister  of  the  Interior  for  honouring  the  Con¬ 
gress  with  his  presence,  and  for  his  philanthropic  efforts  in  behalf  of  his 
blind  companions,  M.  Nadault  de  Bufton'dwelt  on  the  necessity  of  in¬ 
dividual  initiative,  and  pointed  out  the  advantages  enjoyed  in  coun¬ 
tries  where  this  quality  is  put  into  practice,  and  he  hoped  that  an  uni¬ 
versal  association  would  be  organised  for  the  protection  of  the  blind. 

The  utilisation  of  waste  food  and  other  remains  of  articles  em¬ 
ployed  in  daily  life  is  a  problem  that  ought  to  be  uppermost  in  the 
mincis  of  all  political  and  domestic  economists.  But  how  few  people 
think  of  this.  “  Waste  not,  want  not”,  is  a  good  old  adage,  which 
if  only  moderately  put  into  practice,  would  help  to  relieve  the  misery 
< »f  which  we  see  so  much  abouc  us.  the  Chinese  aie  reported  to 
be  the  most  thrifty  people  iu  the  world ;  the  French,  I  should  say, 
would  come  next,  of  which  we  have  no  lack  of  proof  in  private 
as  in  public  life.  Of  the  utilisation  of  the  detritus,  or  food  remains 
of  hospitals,  the  Board  of  Public  Assistance  in  Paris  have  given 
a  very  good  example,  which  is  well  worthy  of  imitation,  as  it  will 
be  found  not  only  useful  in  many  ways,  but  exceedingly  remune¬ 
rative.  For  instance,  it  has  been  calculated  that,  in  the  twenty- 
seven  hospitals  and  public  asylums  in  the  department  of  the  Seine,  the 
quantity  of  waste  material  amounts  annually  to  an  average  of  235,000 
kilogrammes,  or  about  600,000  lbs.,  and  this  waste  material  is  annually 
put  up  to  public  auction,  which  brings  in  about  70,000  francs  a-year. 
Certain  articles,  such  as  fats,  are  bought  up  by  chandlers,  the  bones  are 
utilised  for  manure  and  glue  manufacture,  the  crusts  and  crumbs  of 
bread,  and  the  peelings  and  other  remains  of  vegetables  and  meat  for 
feedings  pigs,  if  they  do  not  find  their  way  to  the  restaurants  of  the 

poor.  _ 

The  opening  of  the  newly  built  hospital  at  Menilmontant,  of  which 
a  very  good  description  was  given  by  a  correspondent  in  the  Journal 
of  August  31st,  is  postponed  to  next  spring,  owing  to  some  slight  alter¬ 
ations  that  are  to  be  made  in  the  general  arrangements  of  the  wards, 
particularly  in  the  isolated  paviilions  destined  for  lying-in  women  and 
small-pox  cases.  Moreover,  arrangements  are  to  be  made  for  the  dis¬ 
infection  of  the  bedding  and  clothing  of  the  sick,  which  had  been  en¬ 
tirely  overlooked. 


LIVERPOOL. 

[FROM  our  own  correspondent.] 

Royal  Infirmary  School  of  Medicine.— Medical  Institution.— Death  of 
Dr.  A.  B.  Steele.  — Medical  Vacancies.  —  The  Health  Committee 
and  Intramural  Burials. — Advertising  Quacks  and 
Qualified  Practitioners. 

As  already  noticed  in  the  Journal,  our  local  School  of  Medicine 
opened  on  the  1st  instant.  There  was  a  very  good  attendance  both  at 
the  introductory  lecture  and  subsequent  dinner,  and  much  interest  was 
shown  in  the  satisfactory  condition  of  the  school.  Admitting  all  the 
gieot  advantages  of  metropolitan  schools  of  medicine,  there  can  be  no 
doubt  that  provincial  schools  have  their  advantages  too  ;  a  limited 
number  of  students  having  an  almost  unlimited  sphere  of  practical 
work.  In  the  Liverpool  school,  the  facilities  for  learning  anatomy  and 
physiology  will  compare  favourably  with  those  of  any  school,  whether 


provincial  or  metropolitan.  There  are  an  ample  supply  of  subjects,  a 
most  spacious  aud  convenient  dissecting-room,  large  physiological 
laboratory  with  every  convenience,  and  a  separate  osteological  depart¬ 
ment,  in  which  students  can  with  quiet  and  comfort  study  each  bone 
thoroughly.  The  museum  of  pathological  anatomy  is  large  and  most 
complete,  and  all  the  other  departments  of  medical  study  are  as  prac¬ 
tical  and  complete  as  can  be.  In  the  Royal  Infirmary,  which  closely 
adjoins  the  school,  an  ample  field  is  presented  for  the  practical  study'  of 
medical  and  surgical  cases,  and  of  diseases  of  women,  and  great  atten¬ 
tion  is  paid  by  the  physicians  and  surgeons  to  clinical  instruction.  A 
student  may  here  acquire  a  thoroughly  practical  knowledge  of  his  pro¬ 
fession,  and  those  who  have  studied  elsewhere  might  spend  a  twelve¬ 
month  with  great  advantage. 

The  Medical  Institution  opened  for  the  winter  on  Thursday  evening 
with  a  conversazione,  given  by  the  President,  Dr.  A.  T.  H.  vyateis. 
Between  eighty  and  ninety  members  were  present.  At  nine  o  clock, 
the  President  delivered  a  most  admirable  address  on  a  most  practical 
subject:  “Temperature  in  Disease  and  the  \alue  of  lhermometiic 
Observations  in  Diseased  Conditions.”  It  was  listened  to  with  the 
deepest  interest  and  attention,  the  only  interruption  being  that  caused 
from  without  by  “  rude  Boreas”  and  “  Jupiter  Pluvius  ,  it  being  one  of 
the  wildest  nights  we  have  had  ior  some  time. 

In  professional  circles,  the  death  of  our  lamented  townsman  and 
professional  brother,  Dr.  Steele,  is  the  great  topic  of  conversation,  and 
his  well-known  face  and  figure  will  be  greatly  missed.  His  remains 
were  followed  to  the  grave  by  a  very  large  concourse,  principally  ot 
members  of  the  profession;  and.  there  was  an  unanimous  feeling  01  ie- 

gret  at  the  loss  the  profession  has  sustained  in  his  death. 

By  this  the  offices  of  Obstetric  Physician  to  the  Liverpool  Royal 
Infirmary  and  Lecturer  on  Obstetrics  at  the  Royal  Infirmary  School  of 
Medicine  are  vacant,  also  that  of  Public  Vaccinator,  h  or  the  first  of 
these,  a  keen  contest  lias  already  begun,  and  several  associates  01  ac¬ 
knowledged  ability  are  in  the  field.  The  office  is  an  important  one,  and 
a  grave  responsibility  is  imposed  upon  the  trustees,  with  whom  rests  the 
appointment.  On  their  decision  the  future  successful  cultivation  of  a 
most  important  department  of  medical  study  will  depend,  and  it  is  on 
ail  accounts  desirable  that  the  appointment  should  be  that  of  the  best 


man 


The  Health  Committee  have  had  the  present  condition  of  our  intra¬ 
mural  burial-grounds  brought  prominently  to  their  notice,  and  in  one 
instance  grave  irregularities  have  been  discovered.  Ihe  tenacity  wit 
which  the  public  cling  to  these  gloomy  receptacles  for  the  dead,  in  place 
of  well-selected  and  picturesque  suburban  cemeteries,  is  very  remark¬ 
able,  and  will  probably  only  be  checked  by  the  absolute  closure  of  all 

intramural  burial-grounds.  .  „„„„ 

Allusion  was  made  in  the  early  part  of  the  year,  in  the  British 
Medical  Journal,  to  the  audacity  and  shamelessness  of  the  advertis¬ 
ing  quacks  in  this  town.  It  is  unfortunately  fostered  (to  their  shame  be 
it  said)  by  duly  qualified  practitioners,  some  of  whom  have  sunk  to  so 
low  a  depth  as  actually  to  ally  themselves  with  these  social  pests.  One 
of  them  has  on  his  door  two  brass- plates,  each  with  a  name  and  the 
word  “surgeon”  underneath.  It  is  greatly  to  be  hoped  that  the 
amended  Medical  Act  will  contain,  not  only  a  more  stringent  penalty 
clause”  but  also  one  which  shall  make  the  punishment  ot  those  mem¬ 
bers  of  the  profession,  who  shall  be  guilty  of  “  infamous  conduct  ,  more 
and  e'ertain  tli<ui  it  is  at  picscnt. 


ASSOCIATION  INTELLIGENCE. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Stockport,  on  Wednesday,  October  30th,  at  3.30  p.m.;  Leslie  Jones, 

M.D.,  President,  in  the  Chair. 

Dr.  Gamgee,  Professor  of  Physiology  at  the  Owens  College,  Man 
Chester,  will  read  a  paper  on  “The  Liver  as  the  Organ  which  generates 

Urea”.  ,  . 

The  following  communications  have  been  promised. 

1.  Dr.  Ross:  Structural  Changes  in  Cirrhosis  of  the  Liver. 

2.  Dr.  Ball :  Midwifery  Statistics. 

3.  Mr.  DacreFox:  The  Treatment  of  Sprains.  .  . 

4.  Dr.  Lloyd  Roberts:  Intrauterine  Fibroid  removed  by  Excision 

and  Enucleation.  _  ,  T  .  .  , 

5.  Dr.  Hardie  :  The  Treatment  of  Hip-Disease  by  Incision  ot  tne 

6.  Mr.  T.  Jones  :  Specimens  of  Acute  Arthritis  in  Infants. 

There" will  be  an  exhibition  of  the  newer  forms  of  medical  and  sur¬ 
gical  instruments.  Specimens  of  new  drugs  will  likewise  be  shown. 
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Gentlemen  who  wish  to  read  papers  or  shew  specimens  are  requested 
to  communicate  with  the  Honorary  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  6  P.  M. 
Dinner,  7s*  6d.  a  head,  exclusive  of  wine. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 
96,  Mosley  Street,  Manchester,  October  9th,  1878. 


STAFFORDSHIRE  BRANCH. 

The  fifth  annual  meeting  of  this  Branch  will  be  held  at  the  Swan 
Hotel,  Stafford,  on  Thursday,  October  31st,  at  half.past  Two  o’clock. 

An  address  will  be  delivered  by  the  President,  E.  F.  Weston,  Esq  . 
Stafford,  ’ 

Dinner  at  5  P.  M.  precisely.  Tickets  (exclusive  of  wine),  7s.  6d. 
Members  intending  to  be  present,  are  requested  to  communicate  as 
soon  as  possible  with  one  of  the  Honorary  Secretaries. 

Vincent  Jackson,  Wolverhampton.  )  „  „ 

J.  G.  U.  West,  Stoke-upon-Trent.  j  Honorary  Secretaries. 
Wolverhampton,  October  6th,  1878. 

BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  this  Branch  will  be  held  at  the  Bristol 
Museum  and  Library,  on  Thursday  evening,  October  31st,  at  half- past 

7  o’clock;  H.  Hensley,  M.D.,  President. 

The  following  papers  are  expected. 

1.  Dr.  J.  Beddoe  :  Alcoholic  Drinks  in  Health  and  Disease. 

2.  Dr.  W.  J.  Fyffe  :  Observations  on  Dysentery. 

3-  Mr.  T.  L).  Saunders  :  Notes  on  a  Case  of  Craniotomy. 

E.  C.  Board,  )  „  c  .  . 

R.  S.  Fowler,  Honorary  Secretaries. 

Clifton,  October  1878. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Huddersfield,  on  Wednesday,  November  6th,  187S,  at  2.30  p  m. 

The  major  subject  will  be  a  discussion  on  the  subject  of  Obstruction 
of  the  Bowels,  which  will  be  introduced  by  T.  P.  Teale,  Esq. 

Members  desirous  of  reading  papers  are  requested  to  give  early 
notice  to  the  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  3  p.  M. 

„  Wm.  Procter,  M.D.,  Local  Secretary. 

York,  October  8th,  1878. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

The  first  meeting  of  this  district  for  the  present  season  was  held  on 
r nd ay,  September  20th,  at  the  Station  Hotel,  Hayward’s  Heath ;  Dr. 
James  Braid  of  Burgess  Hill  in  the  Chair.  Twenty-one  members  and 
two  visitors  were  present. 

Communications. — 1.  Dr.  Withers  Moore  read  a  paper  on  the  Thera¬ 
peutics  of  Salicin  and  its  Preparations. 

2.  Dr.  Fussell  :  Some  Cases  of  Facial  Neuralgia  Treated  by  the 
Hypodermic  Injection  of  Aconitine. 

3*  Dr.  James  Braid  :  Case  of  Severe  Gunshot-Wound  through  the 
Chest,  where,  after  complete  recovery  and  good  health  for  sixteen 
years,  an  abscess  formed  at  the  seat  of  the  opening  of  exit  and  was  dis¬ 
charged  partly  by  aspiration  and  partly  through  the  bronchi.  The 
man  was  exhibited  in  rude  health. 

New  Members.  — Two  were  nominated  :  Dr.  McQueen  of  Eastbourne 

and  another. 

The  Dinner  took  place  at  the  Station  Hotel.  Twenty-two  sat  down 
under  the  presidency  of  Dr.  James  Braid. 

esct  Meet  in s  was  arranged  to  take  place  at  Eastbourne  at  the 
end  of  November  ;  Dr.  Mundie  in  the  Chair. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  meeting  of  the  East  Surrey  District  was  held  on  October  10th,  at 
ru-  ^Vh*te  Hart  Hotel,  Reigate  ;  Dr.  C.  Holman  in  the  chair, 
■thirty-one  members  and  visitors  were  present. 

Communications. — The  following  communications  were  made. 

Hallowes  read  a  case  of  Purpura  with  Haemorrhage  into 

the  Ventricles. 

.  .Hr-  Fothergill  read  Notes  on  the  Therapeutic  Use  of  Digitalis 
m  Diseases  of  the  Heart. 

3’  Hr.  J.  PIerbert  Stowers  read  a  paper  on  the  Nature  and  Treat¬ 
ment  of  Acne. 


4.  Dr.  Holman  read  a  paper  by  Dr.  Keith  of  Edinburgh  on  the 
Use  of  Antiseptics  in  Ovariotomy. — Professor  Lister  and  Dr. 
Matthews  Duncan  made  remarks  upon  the  subjecL 

5.  Dr.  Galton  exhibited  the  Heart  from  a  Case  of  Pulmonary 
Stenosis,  shown  at  a  meeting  in  March  1877, 

Dinner. — Twenty-seven  members  and  visitors  sat  down  to  dinner. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  October  23RD,  1878. 

Charles  West,  M.D.,  President,  in  the  Chair. 

The  Relation  between  Membranous  Croup  and  Diphtheria. 

The  Report  of  the  Scientific  Committee  appointed  in  1875  to  examine 
into  the  relation  existing  between  the  diseases  commonly  known  re¬ 
spectively  as  membranous  croup  and  diphtheria,  was  read.  The  fol¬ 
lowing  is  a  summary  of  its  conclusions.  1.  Membranous  inflamma¬ 
tion  confined  to,  or  chiefly  affecting,  the  larynx  and  trachea,  may  arise 
from  a  variety  of  causes,  as  follows,  a.  From  the  diphtheritic  conta¬ 
gion.  b.  By  means  of  foul  water  or  foul  air,  or  other  agents,  such  as 
are  commonly  concerned  in  the  generation  or  transmission  of  zymotic 
disease  (though  whether  as  mere  carriers  of  contagion  cannot  be  deter¬ 
mined).  c.  As  an  accompaniment  of  measles,  scarlatina,  or  typhoid — 
being  associated  with  these  diseases  independently  of  any  ascertainable 
exposure  to  the  special  diphtheritic  infection,  d.  It  is  stated,  on 
apparently  conclusive  evidence,  although  the  Committee  have  not  had 
an  opportunity  in  any  instance  of  examining  the  membrane  in  ques¬ 
tion,  that  membranous  inflammation  of  the  larynx  and  trachea,  may  be 
produced  by  various  accidental  causes  of  irritation;  the  inhalation  of 
hot  water  or  steam,  the  contact  of  acids,  the  presence  of  a  foreign  body 
in  the  larynx,  and  a  cut  throat. — 2.  There  is  evidence  in  cases  which 
have  fallen  under  the  observation  of  members  of  the  Committee,  and 
are  mentioned  in  the  tables  appended,  that  membranous  affection  of 
the  larynx  and  trachea  has  shortly  followed  exposure  to  cold ;  but 
their  knowledge  of  the  individual  cases  is  not  sufficient  fo  exclude  the 
possible  intervention,  or  co-existence  of  other  causes.  The  majority  of 
cases  of  croupal  symptoms  definitely  traceable  to  cold,  appear  to  be  of 
the  nature  of  laryngeal  catarrh. — 3.  Membranous  inflammation,  chiefly 
of  the  larynx  and  trachea,  to  which  the  term  “membranous  croup” 
would  commonly  be  applied,  may  be  imparted  by  an  influence,  epi¬ 
demic,  or  of  other  sort,  which  in  other  persons  has  produced  pharyngeal 
diphtheria. — 4.  And,  conversely,  a  person  suffering  with  the  mem¬ 
branous  affection,  chiefly  of  the  air-passages,  such  as  may  commonly 
be  termed  membranous  croup,  may  communicate  to  another  a  mem¬ 
branous  condition  limited  to  the  pharynx  and  tonsils,  which  will  be 
commonly  regarded  as  diphtheritic. — It  is  thus  seen,  that  the  mem¬ 
branous  affection  of  the  larynx  may  arise  in  connection  with  common 
inflammation,  or  with  specific  disorders  of  several  kinds,  the  most 
common  of  which  in  this  relation  is  that  which  produces  similar 
change  elsewhere,  and  is  recognised  as  diphtheria.  In  the  larger 
number  of  cases  of  membranous  affection  of  the  larynx  the  cause  is 
obscure  ( i.  e. ,  in  any  given  case  it  is  difficult  to  predicate  the  par¬ 
ticular  cause  in  that  case).  Among  those  in  which  it  is  apparent,  com¬ 
mon  irritation  seldom  presents  itself  as  the  source  of  the  disease; 
accidental  injury  is  but  very  infrequently  productive  of  it.  But  few 
cases  of  undoubted  origin  from  exposure  to  cold  are  on  record ;  on  the 
other  hand,  in  a  very  large  number  of  cases,  infective  or  zymotic  in¬ 
fluence  is  to  be  traced.  The  membrane,  even  when  chiefly  laryngeal, 
is  more  ofien  than  not  associated  with  some  extent  of  a  similar  change 
in  the  pharynx  or  in  the  tonsils,  and  whether  we  have  regard  to  the 
construction  of  the  membrane,  or  to  the  constitutional  state  as  evinced 
by  the  presence  of  albumen  in  the  urine,  it  is  not  practicable  to  show 
an  absolute  line  of  demarcation  (save  what  depends  upon  the  position 
of  the  membrane)  between  the  pharyngeal  and  the  laryngeal  forms  of 
the  disease.  The  facts  before  the  Committee  only  warrant  them  in  the 
view  that,  when  it  obviously  occurs  from  a  zymotic  cause  or  distinct 
infection,  and  primarily  affects  the  pharynx,  constitutional  depression 
is  more  marked,  and  albuminuria  more  often  and  more  largely  pre¬ 
sent;  though,  in  both  conditions,  some  albumen  in  the  urine  is  more 
frequently  present  than  absent.  The  most  marked  division  indicated 
by  the  facts  before  the  Committee  is  that  between  membranous  and 
non-membranous  laryngitis.  The  Committee  suggest  that  the  term 
croup  be  henceforth  used  wholly  as  a  clinical  definition  implying 
laryngeal  obstruction,  occurring  with  febrile  symptoms  in  children. 
Thus,  croup  may  be  membranous  or  not  membranous,  due  to  diph¬ 
theria  or  not  so.  The  term  diphtheria  is  the  anatomical  definition  of 
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a-  zymotic  disease,  which  may  or  may  not  be  attended  with  croup. 
The  Committee  propose  that  the  term  “membranous  laryngitis 
should  be  employed  in  the  avoidance  of  confusion  whenever  the 
ledge  of  the  case  is  such  as  to  allow  of  its  application.  P 

was  signed  by  W.  Howship  Dickinson  {Chairman),  C.  Hilton  Fagge, 
Samuel  Gee,  J.  F.  Payne,  H.  G.  Howse,  R.  H.  Semple,  and  W.  S. 

GrAftefirelsdom?Te2ks  by  the  President,  Dr.  Semon,  Dr.  Semple 
Mr.  Humby,  and  Dr.  Coupland,  it  was  resolved,  on  the  motion 
Dr.  Habershon,  seconded  by  Mr.  T.  Holmes,  that  the  disc 
the  report  be  deferred  to  a  future  meeting  of  the  ^  ^ 

the  Council  be  requested  to  take  measures  in  the  meantime  for  placing 
the  members  of  the  Society  in  possession  of  as  much  of  the  report 
may  be  found  practicable. 


CORRESPONDENCE. 


allow  a  fellow  mortal  to  go  on  suffering  agonies  in  the  throes  of  impos¬ 
sible  parturition,  or  those  of  the  patient  herself,  who  is  meanwhile 
enduring  all  this  needless  agony  ? — 1  am,  yours  faithfully, 

London,  October  1878.  A  Rational  Obstetric. 


IMMERSION  IN  DIRTY  WATER  A  CAUSE  OF  DEATH. 


MEDICAL  DEFENCE. 

SIR, — In  one  of  your  answers  to  correspondents  last  week,  you  give 
me  an  honourable  mention  which  properly  belongs  to  my  friends  Mr 
Robert  Carpenter  of  Brixton  and  Mr.  George  Brown  of  Islington,  t 
honorary  secretaries  respectively  of  the  Medical  Alliance  and 
Defence  Associations.  The  former  was  the  one  who  undertook,  I  am 
sorry  to  say  unsuccessfully,  the  prosecution  of  the  quack  whose  cir¬ 
culars  on  “  Nervous  Debility”  were  found  by  your  correspondent  s 
patient  (a  young  lady)  in  a  first-class  carriage  of  the  Metropolitan  Rail- 

WaThe  case  is  a  very  flagrant  one  ;  for  this  fellow  boldly  puts  the  letters 
M.D.  after  his  name;  but,  as  he  adds,  “of  the  Metropolitan  College 
of  Physicians,  New  York”,  the  magistrates  at  Marlborough  Street  held 
that  no  offence  had  been  committed  against  the  Medical  Act,  and  t 
decision  was  upheld  on  appeal.  The  Home  Secretary  was  very  much 
astonished  at  the  state  of  the  law  when  this  case  was  brought  under  his 
notice  last  year,  and  there  cannot  be  a  doubt  that  it  is  one  of  the  points 
which  require  special  attention  in  any  Bill  for  the  Amendment  of  the 
Medical  Act.  Another  point  which  is  referred  to  by  one  of  your  cor¬ 
respondents  is  that  of  death-certificates  being  filled  up  and  signed  with¬ 
out  the  certifier  having  seen  the  patient :  there  is  at  present  no  enact¬ 
ment  to  prevent  this  ;  but  a  subclause  in  Dr.  Lush  s  Bill  would,  if 
carried,  have  rendered  the  person  giving  such  certificate  liable  to  a  fine 

©f  twenty  pounds.  ....  ,,  ,  .  , 

I  think  the  Medical  Defence  Associations,  in  bringing  these  subjects 
into  special  prominence,  have  done  good  service  to  the  profession,  and, 
for  my  own  part,  I  should  be  glad  to  see  a  Medical  Defence  Committee 
in  connection  with  each  branch  of  our  Association,  as  was  originally 
proposed,  I  think,  by  yourself,  and  advocated  warmly  by  Dr.  Parsons 
of  Dover. — I  am,  Sir,  faithfully  yours,  H.  Nelson  Hardy. 

London,  October  1878. 


Sir, — In  a  letter  from  Captain  Bedford  Pirn  (British  Medical 
Journal,  October  12th),  headed  “  Deaths  from  Immersion  ^Thames 
Water”,  he  inquires  whether-of  persons  who  suffered  or  ^ed  from 
the  effects  of  the  immersion  consequent  on  the/Vz^«r^/^disas 
“  the  presence  of  putrid  sewage-matter”  in  the  water  contributed  to 
the  mortality”.  The  question  raised  is  an  important  one,  be^ing  not 
only  on  the  effects  of  accidental  immersion  in  dirty  water,  but  also 
the  possible  danger  of  bathing  in  sewage-polluted  water.  It  aPP^ 
to  me  highly  probable  that  some  of  the  illnesses  which  have  occurred 
after  immersion  in  sewage-contaminated  water,  and  to  whic 
is  usually  assigned  as  a  cause,  may  have  really  been  caused  by The _p 
sonous  effects  of  sewage- matter.  In  confirmation  of  t^s  opinmn  l 
may  mention  that  I  have  met  with  two  cases  of  entenc  fever  wMch 
seemed  to  be  distinctly  attributable  to  immersion  m  the  filtby  water 
the  river  Liffey.  I  have  also  met  with  two  cases  of  pneumonia  of  he 
“  pythogenic”  type  which  were  attributable  to  the  same  cause, 
truly,  Thomas  Wrigley  Grimshavv,  M.A.,  M.D. 

13,  Molesworth  Street,  Dublin,  October  15th,  1878. 


THE  BIRMINGHAM  GENERAL  DISPENSARY. 

Sir  —I  am  very  sorry  that  I  have  hurt  the  feelings  of  Dr  Bottle  and 
his  colleagues,  and  I  trust  they  will  accept  my  apology,  ^y  cnticism 
were  directed  solely  against  the  organisation  of  the  dispensary.  and  y 
remarks  correctly  represent  a  very  widely  spread  opinion  in  thlsJ0' 
as  to  the  great  amount  of  abuse  which  exists.  But  having  pointed  ou 
the  grievance,  I  beg  to  suggest  a  remedy  Let  the  Dispensary  Coim 
mittee  make  use  of  the  services  of  the  medical  men  already  settled  m 
each  district,  as  the  provident  dispensary  system  does,  instead  of  mt 
ducing  fresh  paid  officers.  By  so  doing  they  will  secure  at  least  as 

efficient  medical  attendance  for  their  patients  they  will  check  all  ten 

deucy  to  abuse,  and  they  will  benefit  the  local  medical  men.  who  a^ 
present  are  hardly  used  by  having  to  compete  ^h  a  popular  and 
wealthy  institution.  Your  Birmingham  Correspondent. 

Birmingham,  October  21st,  1878. 


OBSTETRIC  TEACHING  AND  PRACTICE. 

Sir  —Were  any  confirmation  necessary  of  Dr.  Edis’s  remarks  as  to 
the  urgent  need  for  improvement  in  the  practice  of  obstetrics,  the  re¬ 
cital  of  such  cases  as  that  published  in  the  pages  of  a  contemporary 
during  the  past  week  would  afford  it.  ,  .  ,  , 

A  patient  was  taken  in  labour  on  a  Friday  evening,  having  had 
craniotomy  performed  on  two  previous  occasions,  as  her  pelvis  was  de¬ 
formed.  She  was  watched  morning  and  evening  by  her  medical  at¬ 
tendant  “  until  he  could  be  certain  that  the  child  was  dead,  in  order 
that  he  might  perform  craniotomy”.  On  the  Sunday  evening— forty- 
eight  hours  from  the  commencement  of  labour — the  foetal  heart  could 
no  longer  be  heard.  The  patient  had  by  this  time  passed  into  power¬ 
less  labour;  “sank  a  good  deal  during  the  day;  had  coffee-ground 
vomiting;  extremities  cold  ;  pulse  120,  wiry;  tongue  quite  brown; 
great  tenderness  over  the  abdomen”.  A  neighbouring  practitioner  was 
sow  sent  for  in  consultation,  but  refused  to  sanction  craniotomy,  as  an 
uterine  bruit  could  be  detected,  and  ‘  ‘  he  could  not  think  of  damning 
his  soul  by  agreeing  to  kill  a  living  child  .  . 

Another  practitioner  was  called  in  on  the  Monday  morning,  and  de 
Hvered  her  by  craniotomy,  as  the  woman  was  dying.  In  the  interests 
af  humanity,  I  would  ask — 

I.  Why  was  not  premature  labour  induced?  The  practitioner  who 
was  in  attendance  had  twice  previously  performed  craniotomy,  alone  or 
-with  other  assistance,  and  knew  perfectly  well  that  the  pelvis  was  con- 

2  Can  there  be  any  reasonable  doubt  as  to  whose  interests  should 
he  first  considered  :  those  of  the  person  who  is  inhumane  enough  to 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NORTHERN  COUNTIES  ASSOCIATION  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

The  autumn  meeting  of  the  Association  will,  by  permi55!0^,  be^ld 
in  the  Freemasons’  Hall,  Old  Elvet,  Durham  on  Wednesday,  Octo¬ 
ber  30th,  1878,  at  half-past  twelve  P.M^  ^following  papers  w  Ub 
read  :  I.  On  Infant  Mortality,  by  R.  C.  Pritchard,  L.  R.  C.  P.,  2.  the 
Relative  Merits  of  the  several  Sources  of  Water-Supply  for  Househo 
Use  by  R-  EBiot,  M.D.  (President)  ;  3-  The  Necessity  for  Legisla- 
tion’  empowering  Urban  Sanitary  Authorities  to  prevent  the  Proprie¬ 
tor  0”  Houses  erected  before  the  Constitution  of  Local  Boards  from 
building  upon  the  whole  of  the  Open  Space  belonging  to  sufih  Ho  , 
by  H.  J.  Yeld,  M.D.  (President-elect).  The  members  will  dine  at  the 
Three  Tuns  Hotel,  at  half- past  three  o’clock  F.M. 


INSPECTION  OF  FACTORIES,  BAKEHOUSES,  AND 
OTHER  WORKSHOPS. 

An  important  alteration  was  made  during  last  session  in  the 
for  bakehouses,  as  regards  the  manner  in  which  the  business  ofaba 
is  to  be  carried  on ;  for  by  the  Factory  and  Workshop  Act,  1878,  th 
Bakehouse  Regulations  Act  was  repealed,  and  all  bakehouses  for  t 
future  are  to  be  conducted  under  the  provisions  of  the  new  Act  m  the 
same  way  as  all  other  factories  and  workshops  A  very  summa  sec¬ 
tion,  No.  3,  states  that  a  factory  or  a  workshop  shall  be  kept 
cleanly  state,  and  free  from  effluvia  arising  from  any  drain,  privy,  0 
other  nuisance,  and  shall  not  be  overcrowded  so  as  to  be  injurious  t 
health,  and  shall  be  ventilated  in  such  a  manner  as  to  «nder  J. 

so  far  as  is  practicable,  all  the  gases,  vapours,  dust,  and  other  impun 
ties,  generated  in  the  course  of  a  manufacturing  process  or  handicrait 
carried  on  therein  that  may  be  injurious  to  health. 
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The  nineteenth  section  of  the  Sanitary  Act,  1866,  is  also  amended  by 
repealing  the  words  “  not  already  under  the  operation  of  any  general 
Act  for  the  regulation  of  factories  or  bakehouses”,  so  that  medical 
officers  of  health  have  increased  powers  given  to  them  to  prevent  any 
injury  to  the  health  of  the  occupiers  of  workshops.  The  section  in  the 
Sanitary  Act  now  reads  as  follows.  “Any  factory,  workshop,  or  work¬ 
place  not  kept  in  a  cleanly  state,  or  not  ventilated  in  such  a  manner  as 
to  render  harmless,  as  far  as  practicable,  any  gases,  vapours,  dust,  or 
other  impurities,  generated  in  the  course  of  the  work  carried  on  therein 
that  are  a  nuisance,  or  injurious,  or  dangerous  to  health,  or  so  over¬ 
crowded  while  work  is  carried  on  as  to  be  dangerous  or  prejudicial  to 
the  heal tli  of  those  employed  therein.”  This  is  a  very  important 
alteration,  as,  by  the  Sanitary  Act  as  originally  passed,  there  was  no 
power  for  medical  officers  of  health  to  take  action  as  regards  factories 
and  workshops  under  the  operation  of  the  old  Factory  Acts.  It  is  true 
that  they  had  some  power  under  the  old  Act,  but  not  such  as  is  now 
conferred  upon  them,  and  it  is  to  be  hoped  that  this  important  amend¬ 
ment  of  the  Sanitary  Act  will  not  pass  unnoticed,  but  will  be  acted 
upon  in  all  cases  where  operatives  or  employes  are  engaged  in  dusty 
and  ill-ventilated  rooms. 

There  may  be  some  doubt  if  a  medical  officer  of  health  or  an  in¬ 
spector  of  nuisances  has  any  power  of  entry  into  a  workshop  or  work¬ 
place  under  the  Factory  Act,  1878,  unless  accompanied  by  an  inspector 
of  factories,  or  when  nuisances  are  known  to  exist,  but  there  is  none  as 
to  his  authority  under  the  Sanitary  Act  as  now  amended.  Indeed, 
action  has  already  been  taken  in  one  or  two  of  the  metropolitan  dis¬ 
tricts  under  this  section. 


THE  GREENWICH  BOARD  OF  GUARDIANS  AND  THE 
CERTIFICATION  OF  PAUPER  LUNATICS. 

The  Guardians  of  this  Union  have  complied  with  the  request,  con¬ 
tained  in  a  memorial  forwarded  to  them  recently  by  their  district  and 
workhouse  medical  officers,  which  prayed  that  the  Board  would  raise 
the  fee  for  certifying,  in  the  case  of  pauper  lunatics,  from  half  a  guinea 
to  a  guinea.  When  it  is  remembered  how  great  is  the  expenditure  of 
time  and  trouble  incurred  ere  the  necessary  formalities  in  filling  in  lunacy 
certificates  can  be  completed,  the  fee  of  half  a  guinea  is  clearly  insuffi¬ 
cient  ;  the  Board  of  Guardians  have,  therefore,  only  done  an  act  of 
justice  in  augmenting  the  sum.  We  would  advise  the  medical  officers 
of  other  unions,  where  half  a  guinea  only  is  paid,  to  adopt  the  course 
followed  by  their  Greenwich  brethren,  and  unitedly  memorialise  their 
respective  boards.  Possibly,  they  might  meet  with  similar  success. 


THE  STIPENDS  OF  POOR-LAW  MEDICAL  OFFICERS. 

We  learn  from  the  Oswestry  Advertiser  and  Alontgomeryshire  Mercury 
of  the  1 6th  instant,  that  a  special  meeting  of  the  Forden  Board  of 
Guardians  was  held  on  the  9th  instant,  for  the  purpose  of  considering 
the  advisability  of  determining  the  appointments  of  the  medical  officers 
with  the  view  to  their  re-election  at  lower  stipends ;  the  alleged  ground 
for  such  reduction  being  this  :  that  the  house-test  having  been  rigidly 
enforced,  and  the  administration  as  regards  out-door  relief  rendered 
efficient,  pauperism,  and  with  it  the  labours  of  the  out-door  medical 
officers,  had  diminished.  After  a  very  lengthened  discussion,  in  the  course 
of  which  some  generous  observations  were  made  by  certain  members  of 
the  Board — and  notably  by  Mr.  Howell,  ex-Mayor  of  Welshpool — as 
to  the  value  of  the  services  of  an  efficient  and  contented  staff  of  medical 
officers,  the  Board  came  to  the  conclusion  to  leave  matters  as  they 
were. 

Our  contemporary,  the  Oswestry  Advertiser,  in  a  leader  commenting 
on  this  action  of  the  Board  of  Guardians,  makes  observations  so  very 
sensible,  and  so  much  in  accordance  with  the  views  we  have  persist¬ 
ently  advocated  in  this  Journal,  that  we  give  the  extract  in  its  en- 
tirety.  After  remarking  on  the  valuable  services  which  an  efficient 
relieving  officer  may  render,  the  writer  goes  on  to  say :  “But  the  medical 
officer  also  has  great  power.  Disease  is  a  fruitful  source  of  pauperism 
and  expense.  A  fever  appears,  and,  unless  it  is  promptly  isolated,  in¬ 
volves  a  whole  district  in  its  ravages.  The  bread-winner  is  stricken 
down,  and  if  he  die  a  family  of  orphans  comes  upon  the  rates.  The 
“fmate  connection  between  sickness  and  expenditure  is  a  subject  that 
seldom  receives  sufficient  attention,  or  we  should  see  less  of  the  igno- 
j?nt  and  unmeaning  opposition  to  sanitary  works  which  is  so  often 
ound  among  ratepayers.  This  is  a  remark  by  the  way,  but  it  bears 
upon  the  subject  we  have  been  considering,  and  helps  us  to  understand 
why  medical  men,  both  as  Poor-law  and  sanitary  officers,  ought  to  be 
liberally  paid.” 

.  ^  *s  to  he  regretted  that  the  leaders  of  public  opinion  do  not  suffi¬ 
ciently  often  point  out  these  truths  for  the  benefit  of  the  community. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Leigh,  William  Watkin,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac- 
Snot?f0t°  the  Llanfabon  District  of  the  Pontypridd  Union,  vice  John  Leisrh 
i  .R.L.S. Eng.,  resigned. 

Sincock,  J.  Bain  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
JSI0.2  District  of  the  Bridgwater  Union,  vice  H.M.  Kemmis,  M.R.C.S.,  resigned. 


medical  officer  of  the  newry  dispensary  district. 

Sir>— Permit  me  to  correct  an  error  in  your  Journal  of  September  28th.  It  is 
there  implied  that  I  complained  to  the  Local  Government  Board  because  the 
guardmns  refused  to  appoint  me  as  temporary  substitute  for  the  Medical  Officer  of 
the.  JN  ewry  Dispensary  District,  although  I  had  been  recommended  by  the  medical 
o nicer  of  that  district.  I  complained  because  I  was  not  only  recommended  by  the 
medical  officer,  but  accepted  by  the  Dispensary  Committee,  as  locum  tenens ;  and 
because  the  guardians  superseded— or  endearoured  to  supersede— the  resolution 
ot  the  Committee  by  nominating  another  medical  man.  This  they  had  not  the 
power  to  do.  The  guardians  have  no  authority  in  the  matter  further  than  fixing 
the  rate  of  remuneration. 

I  herewith  forward  a  local  paper  containing  a  report  of  the  meeting  of  the  board 
ot  guardians  on  September  21st;  and  also  my  letter  to  the  Local  Government 
.Board,  which  was  read  at  that  meeting.  I  feel  j'ustified  in  asking  you  to  publish 
that  letter,  m  order  to  place  me  in  a  proper  position  before  your  readers. 

I  may  alsp  state  that  I  have  received  a  copy  of  a  letter  addressed  to  the 
Dispensary  Committee  from  the  Local  Government  Board,  in  which  the  election 
ot  the  other  gentleman  by  the  guardians  is  declared  to  be  “  irregular  and  contrary 
to  the  regulations  .  This  is  the  11  redress”  I  have  had  for  so  far. — I  am,  sir,  yours 
sniccrdy j  S.  Edgar  Martin,  A.M.,  M.D.,  Medical  Officer,  Newry  Union. 

Newry,  October  5th,  1878. 

*  We  are  pleased  to  publish  Dr.  Martin’s  letter.  It  is  evident  that  he  has 
been  treated  very  improperly  by  the  Newry  Board  of  Guardians.  Dr.  McBride 
had  a  clear  legal  right  to  nominate  Dr.  Martin  as  his  substitute  during  his 
absence  from  his  dispensary  duties ;  and,  the  Dispensary  Committee  having 
accepted  Dr.  Martinmas  such  substitute,  the  Newry  Board  of  Guardians  exceeded 
their  legal  powers  in  refusing  to  accede  to  such  temporary  appointment.  We  con¬ 
sider  that  Dr.  Martin  has  taken  a  proper  course  in  bringing  the  matter  under  the 
attention  of  the  Local  Government  Board,  as,  without  such  spirited  action  on  his 
inferred  that  there  was  some  stigma  on  his  character  which  led 
of  guardians  to  adopt  the  unusual  course  of  annulling  the  appointment 
of  the  Dispensary  Committee.  Under  the  circumstances,  we  also  consider  that  Dr. 
Crossle  was  guilty  of  much  discourtesy  to  Drs.  McBride  and  Martin  in  accepting 
an  appointment  from  the  board  of  guardians  for  which  the  latter  had  been  selected, 
and  which  selection  had  been  approved  by  the  Dispensary  Committee. 


OBITUARY. 


ARTHUR  BROWNE  STEELE,  L.K.Q.C.P.I.,  etc., 
of  Liverpool. 

The  death  of  this  much  lamented  associate  deserves  more  than  a 
passing  notice,  his  history  showing  a  battle  nobly  fought  against  many 
difficulties  and  much  discouragement,  and  well  sustained  to  the  end. 
Dr.  Steele  was  born  at  Stoke  Ferry,  in  Norfolk,  in  1820,  his  father,  the 
late  Mr.  Henry  Steele,  being  in  practice  as  a  surgeon  there.  His 
eldest  son,  also  named  Henry,  succeeded  to  his  practice,  and  died 
several  years  ago.  His  second  son  still  survives  him.  Arthur  Browne, 
his  youngest  son,  was  duly  apprenticed,  and  used  to  relate,  with  a 
humour  and  raciness  all  his  own,  the  practice  of  those  days,  the  patients 
coming  from  the  country  to  the  surgery  to  be  bled  for  a  shilling  fee, 
which  shillings  were  the  perquisites  of  the  apprentices  ;  the  old- 
fashioned  dispensing  of  medicine,  not  in  mixtures,  but  in  draughts, 
each  in  its  separate  bottle,  capped  and  labelled  with  full  written  direc¬ 
tions.  After  his  apprenticeship,  his  medical  studies  were  pursued  at 
St.  George’s  Hospital,  where  he  was  dresser  to  the  late  Sir  Benjamin 
Brodie,  attending  his  lectures,  as  well  as  those  of  the  late  Dr.  Robert 
Lee.  While  still  a  student,  he  became  assistant  to  the  late  Mr.  Terry 
of  Northampton,  and  used  to  relate  with  great  gusto  and  pardonable 
pride  how  that  gentleman  placed  in  him  such  confidence  as  to  send  him 
to  visit  his  best  patients ;  and  when  anyone  remarked  about  his  assistant 
being  rather  a  young  man,  Mr.  Terry  used  to  say,  “  Oh  !  Mr.  Steele 
has  a  very  old  head  on  young  shoulders.”  After  passing  College  and 
Hall,  Mr.  Steele  went  to  Newark,  where  he  was  for  a  time  resident 
medical  officer  to  the  Workhouse  Infirmary.  He  then  went  to  Birken¬ 
head,  and,  after  a  short  residence  there,  came  to  Liverpool,  where  he 
was  one  of  the  resident  medical  officers  of  the  Liverpool  Workhouse, 
and  from  this  his  career  in  that  town  commences.  After  leaving  the 
workhouse,  he  was  appointed  one  of  the  district  medical  officers,  and, 
while  holding  this  office,  he  was  appointed  surgeon  to  the  Fever  Hospi¬ 
tal  Ship  in  the  Mersey,  and  attended  during  several  epidemics  of 
typhus,  cholera,  and  small-pox.  He  was  so  unfortunate  as  to  suffer 
most  severely  from  an  attack  of  typhus  ;  and  it  is  indeed  to  be  feared 
that  he  never  really  recovered  his  formerly  good  health.  After  his 
marriage,  which  took  place  in  1849,  he  was  appointed  Surgeon  to  the 
Bluecoat  Hospital,  and  also  to  the  Ladies’  Charity.  Though,  in  addi¬ 
tion  to  these,  he  had  a  large  and  most  laborious  club  and  private  prac- 
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tice  he  took  great  interest  in  the  Liverpool  Medical  Institution,  < of 
which  he  was  at  various  times  Secretary,  Treasurer,  and  ice-  <■  • 

His  first  paper  was  read  there  in  1849,  and  seldom  dida  P 

without  his  contributing  some  useful  contribution.  One  of  his  earl  est 
efforts  was  to  advocate  the  treatment  of  pneumonia  and  bronchitis  with¬ 
out  blood-letting,  and  his  paper  on  this  imVO^vr^tic^qn^on 
attracted  much  notice  at  the  time  of  its  publication.  Allusion  nas 
already  been  made  in  the  Journal  to  Dr.  Steele  s  valuable  services  to 
the  British  Medical  Association.  For  many  years  he  attended 
annual  meetings  ;  and,  when  appointed  a  memberoftheCouncd.was 
most  assiduous  in  his  attendance  at  meetings  and  in  the  0  ^  duuesM 
his  office.  As  a  Secretary  and  Treasurer,  he  had  few  rivals,  being  a 
most  methodical  and  thorough  man  of  business.  During  His  l°ng  con¬ 
nection  with  the  Ladies’  Charity,  he  attended  a  large  number  ol  diff  - 
cult  and  complex  obstetric  cases,  and  became  most  expert  in  thepe 
formance  of  all  obstetric  operations.  .  He  str 'ongiy  advocated  the  early 
use  of  the  forceps  for  the  preservation  of  the  child  as  well  as  that  ot 

themoAer.  he  ^  a  very  severe  illness,  and,  by  the  advme 1  of  Dr. 
George  Johnson,  went  to  the  Mediterranean,  visiting  MaJ  a’  C°nstan- 
tinople,  etc.,  and  abstaining  from  all  professional  work  for  twelve 
months.  On  his  return,  he  resumed  work,  and  in  1S67  ‘  aP{*  w  di 

Lecturer  on  Midwifery  and  Diseases  of  Women  m  the  Sch°o1 
cine.  He  was  an  admirable  lecturer  and  his  iectures^  were  welld  lus¬ 
trated  with  drawings,  diagrams,  etc.  In  I869>^ebec.ame]^•  T 

land.  In  1876,  he  was  elected  Obstetric  Physician  to  he  Royal  In¬ 
firmary  by  an  overwhelming  majority,  he  being  the  first  to  hold  t 
office.  Very  shortly  afterwards,  however,  his  health  which  for 
years  had  not  been  strong,  became  seriously  impaired,  though,  wit 
the  exception  of  loss  of  memory,  his  mental  Hcuffiesremamedun- 
altered  to  within  a  few  days  of  his  death.  He  gradually  sank  and  ex- 
pired  on  the  9th  instant,  in  his  fifty-ninth  year.  He  had  for  mamy 
years  been  a  widower,  his  wife  having  died  in  1867.  He  leaves  six 
children,  three  daughters  and  three  sons.  The  eldest  is  now  Resident 
Surgeon  to  the  Bloomsbury  Dispensary  ;  the  youngest  is  111  practice  in 

L  Dr.P  Steele  was  a  most  eloquent  and  fluent  speaker,  and  thoroughly 
well  versed  in  the  literature  of  the  profession.  He  was  also  a  large 
contributor  to  the  British  Medical  Journal  ;  and  a  complete  list 
of  his  various  papers  on  obstetrics,  vaccination,  etc.,  would  indeed  be 
too  long  to  produce  here.  His  life  shows  a  devotion  to  study  sel¬ 
dom  witnessed,  and  almost  unremitting  work  in  spite  of  failing  health 
and  many  other  difficulties. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL-Asslstant-Surgeon.  Ap- 
plications  on  or  before  November  pth. 

CHELTENHAM  GENERAL  HOSPITAL  Resident  Surgeon.  Salary,  £125 
per  annum,  with  house,  gas,  and  coals.  Sak 

LANCASTER  UNION— Medical  Officer  for  the  Southern  Distr  c  .  ary, 

LIMTvADUYmUNIdON-Medical  Officer  for  Dungiven 

be  made  on  or  before  November  1st.  Salary. 

ROYAL  SEA  BATHING  INFIRMARY,  Margate.— Resident  Surgeon.  ary, 

.£100  per  annum,  with  board  and  lodging. 

ST  PETER’S  HOSPITAL,  Berners  Street — House-Surgeon. 

SALOP  INFIRMARY,  Shrewsbury— House-Surgeon.  Salary,  £  too  per  annu  , 

with  board  and  residence.  .  ■«»_  p  Mac- 

TINGWALL,  Parochial  Board  of— Medical  Officer.  Application 

pherson,  Bonar,  Ardgay.  ,  <•  rr.  „ 

TOBERCURRY  UNION-Medical  Officer  for  ^w^blLer  ^lTo.^ledLl 
annum,  and  £10  per  annum  as  Consulting  y  V2Q  as  Sanitary 

Officer  for  Tobercurry  Dispensary  District,  at  £  V  ’ ■  ,  [,oth  appoint- 

Officer,  with  Vaccination  and  Registration  tees.  Election  to  ootn  app 

merits  on  the  28th  instant. 

MEDICAL  APPOINTMENTS.  _  , 

Names  marked  with  an  asterisk  are  those  of  Members  cj  t 

Bev/erley  \V.  PI.,  L.R.C.P.Lond.,  M.R.C.S.Eng.  appointed  House-Surgeon  to 

the  Cumberland  Infirmary,  Carlisle,  vice  F.  Sydney  Smy  ^re^g^  ^  i  c  llege  0f 
Garron,  John  G.,  M.D.,  appointed  Anatomical  Assistant  to  t tie  tcoyai 

burgeons  of  England,  vice  W.  Pye,  M.R.C.S.Eng.,  resign  •  h  Royal 

Graham,  C.  R.,  M.R.C.S.Eng.,  appointed  Senior  House-Surgeon 

Berks  Hospital,  Reading.  .  c  tri  .v.  Derbyshire  General 

Hough,  C.  H„  M.R.C.S.,  appointed  House-Surgeon  to  the  Derbisn 

Infirmary,  vice  Thomas  Highton,  M.R.C.  b. ,  resig"e<L  Hospital  for 

Reed,  Wm.  Cash,  appointed  House-Surgeon  to  the  North  Eastern  P 

Children,  Hackney  Road,  E.,  vice  Ur-  Burl'n£ba™*  pv,v<;;c;an  to  the  Royal  In- 
•Ross,  James.  M.D.,  M.R.C.P.,  appointed  .  \  ‘  appointed  Physician, 

» -  “• 

WSSnS,"T‘ M.R.CS.En*.  L.S.A  appointed 

cary  to  the  Essex  and  Colchester  Hospital,  vice  M.  G.  Biggs,  resignea 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  a”  fj  ts< 
is  ^.  6d.:  Zhich  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Byrne. — On  the  22nd  instant,  at  1,  High  Street,  Great  Horton,  Bradford,  the  wife 
of  Mr.  J.  J.  Byrne,  Surgeon,  of  a  son. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi- 
ficate  to  practise,  on  Thursday,  October  17th,  io/o. 

Baddeley,  Charles  Edward,  Newport,  Salop 
Noble,  Henry  Brewin,  Loughborough 
Outhwaite,  William,  Lichfield 
Warrillow,  Edward  Sadler,  Headcorn,  Kent 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Adolphus,  Theodore  F.  P.,  King’s  College  . 

Heygate,  Frederick  Nicholas,  St.  Thomas  s  Hospital 
Scale,  Thomas  William,  Middlesex  Hospital 
Owen,  Robert,  Charing  Cross  Hospital 
Smith,  John,  Westminster  Hospital 

King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
a  special  examination  meeting,  held  on  Tuesday,  October  1st,  the 
Licences  in  Medicine  and  in  Midwifery  were  granted  to— 

Beany,  James  George,  F.R.C.S.Edin. 

At  the  ordinary  monthly  examinations,  held  on  Monday,  Tuesday, 
Wednesday,  and  Thursday,  October  7th,  8th,  9th,  and  loth,  the  fol¬ 
lowing  candidates  obtained  the  Licences  both  in  Medicine  and  in 

Midwifery.  _  .  T 

Ashe,  Isaac  J £  7* 

Burgess,  John  Joseph  C.  _ Williams,  Richard 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced:  . 

ARMAGH  COUNTY  INFIRMARY— Surgeon.  Salary,  £200  per  annum,  with 
residence.  Applications  on  or  before  the  28th  instant. 

BELGRAVE  HOSPITAL  FOR  CHILDREN— House-Surgeon. 

CAVAN  UNION— Medical  Officer  for  Arvagh  Dispensary  District.  Salary,  £100 
a  vear  as  Medical  Officer,  and  £20  yearly  as  Sanitary  Officer,  with  the  usual 
Registration  and  Vaccination  Fees.  Election  will  take  place  on  the  1st  proximo. 


Mr.  R.  Clement  Lucas  has  been  aPPoint^  .^^rtOjoto 
Metropolitan  Life  Assurance  Society,  in  the  place  of  the  1  •  J 

Hilton,  F.  R.S. 

Dr.  Felix  Semon  commences  on  Monday,  November  4t  ,  a  course 
of  Laryngoscopic  Demonstrations  at  the  Hospital  for  Dis 
Throat,  Golden  Square. 

Detection  of  the  Principal  Adulterants  in  Ground 
Coffee —According  to  C.  Krauch  (quoted  in  the  Chemical  News), 
colei disffngmshel  by  its  high  percentage  of  fatty  matt  -(—m 

II  per  cent,  as  against  1.15  per  cent,  of  chicory),  n  chicory) 
portion  of  sugar  (0.2  per  cent,  as  against  22  per  cent,  in  chicory  . 

Volunteer  Surgeons.-Oh  October  2nd,  Surgeon  Wm  MiUigan 

3rd  Administrative  Battalion,  Derbyshire  ^fle  Vo1  Rffie  Volunteers8 
Surgeon  R.  B.  Low,  10th  North  Riding  Yorkshire  ^fle  Voffinteers 
passed  the  examination,  and  obtained  the  certificate  of  proficiency  lor 
Volunteer  Surgeons. 

Hollymount  Dispensary,  Ballinroee  Union.— Dr.  Barron, 
medical  officer  of  this  dispensary,  having  recently  res, gne^  the  foffo  - 
ing  resolution  was  adopted  at  a  late  meeting  of  .tb^ 
mittee  •  “The  Committee  hereby  accept  the  resignation  ot  Dr.  Barron, 

and  in  so  doing  they  regard  it  as  a  duty  to  him’  theun- 

tbe  public  at  large,  to  express  their  high  sense  of  the  great  skill,  tne  un 
wearied  assiduity,  with  which  he  discharged  the  duties  of  his  office  as 
medical  officer  ot  the  Hollymount  Dispensary  District,  for  over  a  period 
of  twelve  years^and  his  uniform  kindness  and  attention  to  the  wants  of 
the  Boor  have  won  for  him  the  respect  and  esteem  of  all  classes  ot  the 
community  R  is  with  great  regret  we  find  that,  in  consequence  of  his 
Kg  a££  to  leave  for  Lgland,  we  are  deprived  »  the  adages  rf 
his  valuable  services  in  this  wide  and  populous  district ,  and 
quite  satisfied  that  in  no  other  person  shall  we  be  able  t"  ^d  ^Jes 
efficient  medical  officer,  and  he  carries  with  him  our  most  sincere  wishe 

for  his  future  success  and  welfare. 


Oct.  26,  1878.] 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY..... 

TUESDAY . 

WEDNESDAY. 

THURSDAY.... 


FRIDAY 


SATURDAY... 


.  Metropolitan  Free,  2  p.m— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
■London  Ophtha  mic.  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

.  Guy's,  1.30  p. Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
P.M.— University  College,  2  p.m.— King’s  College,  1.30  P.M.— Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
!r\MuT  1  n-cer  **osP*tal»  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.  — St.  Peter’s. 

2  P.M.  ’ 

St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic. 
1.30  p.m. — Hospital  for  Women,  2  P.M. — London,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Roval  South 
London  Ophthalmic,  2  p.m— Guy’s,  1.30  p.m— St.  Thomas's 
(Ophthalmic  Department),  2  P.M. 

St.  Bartholomew’s,  1.30  p.m— King’s  College,  1  p.m— Royal 
London  Ophthalmic,  11  a.m— East  London  Hospital  for  Children, 

2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,’ 
!.3°  p.m.  Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY— Medical  Society  of  London,  8.30  p.m.  Clinical  Cases,  Specimens, 
o^SotBum^rhylate”  °n  ^  Treatment  Naevus  bY  the  external  application 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

C°S’r.TSfX"nTw*i"e  r',U““d  l00t  “  ,ht  NOtiC“  “>  C«"'- 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C.  nomas 

Pl H—hicrth™  Department— We  shall  be  much  obliged  to  Medical  Officers  of 
D^teaUcZkT'  0n  forwardlDg  thelr  Annual  and  other  Reports,  favour  us  with 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.  C. ;  those  concerning  business  matters,  non-delivery  of 
the  Journal,  etc,,  should  be  addressed  to  the  General  Manager,  at  the  Office 
101,  strand,  London.  ’ 

Ws  cannot  undertake  to  return  Manuscripts  not  used. 

^n,hf^?ND»EN.LS’  who,  w—  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Our  correspondents  are  requested  to  take  notice  that  communications  addressed  to 
the  Editor  elsewhere  than  at  161,  Strand— the  new  office  of  the  Journal— are  liable 
to  delay. 

addre<;s  of  Messrs.  J.  M.  Richards,  agents  for  the  manufacturers  of 
Alanine,  is  Great  Russell  Street  Buildings,  Great  Russell  Street,  London,  W.C. 

,  Iodoform. 

■  !P,ly  t0  thn  inrqU‘7r°f  “■ Ax  Subscriber”  with  regard  to  the  best  means  for  destroy¬ 
ing  the  smell  of  iodoform,  I  would  recommend  its  use  in  the  form  of  an  etherial 
;  1?  *>rains  t0  °ne  drachm).  This,  when  applied  with  a  camel’s- hair 
'i'h  Bq,U‘Ck  y  /orms.  a  thin  pellicle  over  the  sore,  and  is  practically  inodorous, 
■the  addition  of  tannin  to  iodoform  does  not  effectually  destroy  the  odour  thereof- 
and  its  admixture  lessens  J>ro  tanto  the  efficacy  of  the  application. 

~  .  Hysterical  Anaesthesia. 

SIR, -With  reference  to  the  treatment  of  hysterical  anaesthesia,  etc.,  by  the  applica- 
on  of  metals  to  the  surface  of  the  body,  it  would  be  interesting  to  know  if  any  of 
your  readers  have  met  with  a  case  in  which  anaesthesia  was  produced  or  sensation 
restored  by  the  wearing  or  discontinuance  of  bracelets,  necklaces,  or  lockets  — 

Y^£‘“y>  \xr  r\  '  l  „  Charles  Higgens. 

30,  i>rook  Street,  W. ,  October  1878. 

c  T  ,  Mesmerism. 

*’~r  ,lh0U  r.  be  exc.eed‘ngly  thankful  if  you  or  some  of  your  readers  would  inform 
w",e ,  n°w  in  London  any  respectable  Professors  of  Mesmerism?  Also,  if 
P  al  a-  'vhJch  operations  were  performed,  or  were  said  to  be  performed 
under  mesmeric  influence,  is  still  in  existence?— Yours,  etc., 

October  nth,  1878.  M.D.,  F.R.C.S. 

The  following  communications  have  been  handed  to  the  General  Manager  :-Mr 
J.  F.  Byrne,  Great  Horton  ;  Mr.  T.  Lloyd,  Maidstone.  & 

T  weeCk!IUnUniCati0nS  °f  Dr‘  Foulis  and  Mr’  Kn0kvrsley  Thornton  shall  appear  next 

e,_  “am  Open  Surgery. 

kn7w  that bv Z  f  f  r  !ng  %nduQuAe?,'S  C°llege  of  Physicians  in  Ireland”  should 
or  hiving  by  ,  ;t,"  gU  a  °nS  -°t that  College  he  "  Precluded  from  dispensing  drugs 
srriL.c  7,  ar|y  connection  with  an  open  surgery,  and  very  properly  so  •  he  suli- 
Odokr  iH  t0  *  bcf°re  receiving's  diploma.-!  am,  ecc.J°  ^  *  * 


C  tbfr  oo  ^  fare  Pa[tlcularly  requested  by  the  Editor  to  observe 
Inri1  °rmUimCatl°nS  relating  to  Advertisements,  changes  of  addres' 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 

String  t  !  Secretary  and  Manager,  at  the  Journal  Office,  i6x, 
btrand,  London,  and  not  to  the  Editor. 

„  tv  r  t  THE  Purification  of  Water  by  Filtration. 

on^TiSfi'rdKS,:” y<""  T 

—viz.,  animal  charcoal,  silicated  carbon,  and  spongy  iron  With  reference 
experiments,  we  merely  wish  to  observe  that  in  the  case  of  K  V  ^ 
Notter  must  surely  be  in  error  when  he  stare*;  rW  ,i,«  ,r  .Slcateb.  carbon,  Dr. 
menoid  ammonia  after  filtration  is  only  six  per  cent.  The  tes’timonv  of  »e  a  1™:- 
the  most  eminent  water  analysts  of  the  day  is  sufficiently  clear  ,,nnn  seyeraI 

October  i7th,  1878.  Silicated  Carbon  Filter  Company. 

***.  With  reference  to  the  Silicated  Carbon  Company’s  communication,  in  which 
he>  intimate  that  they  cannot  but  regard  Dr.  Notter’s  experiments  as  unreliable” 
the  following  points  may  be  noted.  ’ 

!.  It  was  unnecessary  to  go  back  to  Dr.  Notter’s  paper  in  1876,  as  the  facts  there 
recorded  were  briefly  recapitulated  in  the  one  in  question. 

2.  The  silicated  carbon  filter  experiments  quoted,  although  made  at  Netlev 
were  not  done  by  Dr.  Notter,  but  by  Dr.  De  Chaumont.  ’ 

.  3‘  ^be  °bject  of.those  experiments  was  not  only  to  decide  upon  the  most  effica¬ 
cious  filtering  medium,  but  also  to  test  the  durability  of  the  efficiency.  For  this 
purpose  numerous  trials  were  made,  and  a  large  quantity  of  water  passed  through 
each  filter  It  was  found  that  after  this  the  granular  charcoal  still  purified  the 
water  for  the  time,  although  impurities  were  again  taken  up  if  it  were  left  in  contact 
with  H.  The  spongy  iron  effected  the  purification  less  rapidly,  but  more  com¬ 
pletely,  as  it  yielded  nothing  again  to  the  water  on  standing.  The  silicated  car¬ 
bon  filter,  on  the  other  hand,  showed  more  rapid  signs  of  deterioration  in  effi¬ 
ciency,  for  in  the  two  final  experiments  of  the  series  it  removed  only  eleven  and  six 
per  cent,  of  the  albumenoid  ammonia  respectively,  whilst  the  immediate  powers  of 
the  two  other  kinds  appeared  to  remain  unchanged.  A  new  silicated  carbon  filter 
(such  as  was  used  for  Dr.  Notter’s  original  experiments)  is  undoubtedly  powerful 
but  the  power  is  limited  ;  the  filter  is  apt  to  clog  and  the  flow  to  be  impeded,  and 
it  must  be  frequently  cleaned  to  be  trustworthy.  It  is  therefore  quite  possible  to 
reconcile  the  two  statements  which  the  Silicated  Carbon  Company  think  to  b» 
utterly  at  variance”. 

4.  The  paper,  having  been  written  for  the  annual  meeting  of  the  British  Medical 
Association,  was  condensed  as  much  as  possible,  and  it  was  impossible  to  enter 
more  fully  into  the  subject  in  the  time  allowed  for  each  paper. 

W  M.  M— The  most  complete  tariff  of  fees  with  which  we  are  acnnaintpH 

&  oPf  **  tbe  ShropSfthS 

Respirator  for  Mill-Workers. 

SlaT-ln  anKSW?r ft0  the-,?uer y  in  y°Tur  last  week's  impression  as  to  which  respirator 
answers  best  for  mill-workers  I  may  say  that  Richardson’s  feather  respirator 
answers  admirably,  but  men  object  to  wear  it  on  account  of  its  comical  appearance 
-Yours  obediently,  Thos.  Britton,  M.D 

Mr.  G.  E.  Jerony’s  letter  has  been  forwarded  to  Mr.  Burdett. 

Prevention  of  Excessive  Lactation. 

Feb™al:y.  1876,  I  was  called  in  to  see  a  lady,  six  or  seven  weeks  confined, 
who  was  suffering  from  galactorrhcea,  under  its  more  serious  form.  She  had  all 
the  symptoms  of  what  has  been  described  as  “  mammary  diabetes”— emaciation 
anorexia,  disturbed  digestion,  etc.  This  was  her  second  confinement,  and  she  had 
suffered  similarly  at  her  first  about  a  year  and  a  half  before.  The  milk  ran  con¬ 
stantly,  and  no  regulation  of  diet  had  the  slightest  perceptible  effect  upon  it.  As 
she  was  naturally  of  a  delicate  constitution,  there  appeared  every  likelihood  of  her 
sinking  from  exhaustion,  or  developing  phthisis,  unless  the  milk-affection  could  be 
removed.  bhe  did  not  nurse  her  first  child  ;  but  it  was  five  or  six  months  before 
the  milk  was  got  rid  of.  When  called  to  see  her,  I  ordered  the  infant,  which  was 
partly  on  the  breast  and  partly  on  the  bottle,  to  be  put  on  the  latter  entirely,  as 
lrom  the  state  of  the  mothers  health,  I  considered  her  totally  unfit  to  stand  the 
constant  drain  on  her  strength,  and  was  also  of  opinion  that  the  milk  could  not  but 
have  an  injurious  effect  upon  the  child.  I  then  took  steps  to  arrest  the  secretion  • 
but,  though  every  means  was  employed,  and  the  leading  obstetricians  in  Edinburgh 
and  Glasgow  consulted,  it  was  four  months  from  the  date  of  her  confinement 
before  the  milk  disappeared.  She  then  recovered  her  usual  health.  About  a  year 
afterwards,  I  was  asked  by  her  husband  to  attend  her  in  her  approaching  confine¬ 
ment,  which  was  expected  to  take  place  in  about  two  months.  Recollecting  her 
former  state,  I  determined  to  prevent,  if  possible,  the  formation  of  the  lacteal  secre¬ 
tion  lrom  taking  place,  and  accordingly  ordered  extract  of  belladonna  and  glycerine 
to  be  applied  over  the  whole  glands  every  third  night  for  five  or  six  weeks,  and 
every  night  for  a  week,  before  her  confinement.  This  was  done,  and  succeeded 
beyond  iny  expectation.  I  he  milk  appeared  slightly  for  a  day  or  two  about  the 
end  of  the  first  week,  but  passed  away  immediately.  My  patient  made  an  excel¬ 
lent  recovery,  and  was  able  to  drive  three  miles  to  church  in  less  than  four  weeks. 

1  he  long  use  of  the  belladonna  had  no  injurious  effect  whatever,  while  the  benefit 
derived  from  it  was  too  evident  to  require  comment.  I  omitted  to  mention  that 
for  some  weeks  after  both  the  former  confinements  she  suffered  a  great  deal  from 
mammary  abscesses. 

I  do  not  know  whether  the  same  treatment  has  been  tried  by  others,  but  strongly 
recommend  it  to  any  one  who  may  be  called  upon  to  take  charge  of  a  similar  case. 

—  I  am,  etc.,  ,  James  S.  Stark,  L.F.P.S.,  etc. 
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ing  metaphysician  would  remain  incredulous,  asyone  0f  the  “  Bunbys  and 

forthcoming.  My  name  is  prominently  ^  h  j  went  when  in  Tasmania,  in  a 
Gosses".  Allow  me  to  state  the  facts  up  ,  ,  ,g  wif  refused  to  salt  some  meat 

remote  district,  our  cook,  who  had  bee" J*  •  „  having  been  taught  by  experience 
because  she  was  not  fit— z.^.,  menstruating  American  was  then  called  to  salt 
that  it  was  wrong  to  do  so.  The  man-serva  ,  luctance  All  this  meat  was  tainted 
it  :  this  he  did,  and,  as  I  thought,  with  sc mi  ^  remainder  of  the  animal 

and  spoiled.  Of  course,  no  one  could  account Tor ,  it.  i  he  ema  custom  of 

killed  (a  calf)  was  hung  up  in  a  tree,  thirty Heel -  Another  fact  about 

the  country),  which  it  did  some  weeks,  pe  >'  •  have  heard  of  it  in  his 

which  I  am  positive  although  your  correspon^ntm^ay  ^  ^  confessed  t0  me 

country,  wherever  that  may  be.  Some  on  bbn  And  it  was  a  well 

that  he  knew  the  meat  would  spoil,  as  he  ha  P  ant  a  sailor,  spoilt 

known  thing  in  America.  When  in  Melbourne two  in- 
some  meat  from  the  same  cause  .  ofco  u-onorrhcea.  As  no  other  reason 

stances  of  men  spoiling  meat  whde  afflicted  g  not'  far  wrong  in  being 

could  be  assigned  for  the  meat  spoiling,  while  in  this  state  is  too  well 

“  positive  as  to  the  fact”  That  women  spoil  meat  while  ,et  him 

known  to  admit  of  a  doubt.  If ’  your  corre ;  p '  fellows”,  who,  by  the  by,  are 

try  the  experiment,  and  not  cavil  at  these  P  ;nventions  and  keep  the  world 
generally  the  fellows  who  start  new  idea  ,  ,,,  ■  snia’n  esteem  the  “  Bunbys 

of  thought  moving  Your  correspondent  seems  to e^r  tried  Xtn  ?  For  my 
and  Gosses”  who  bring  forward  new  reinedi •  ,  bringing  these  under  my 

part,  I  am  much  indebted  to  the  Journa  henefit  I  have  derived  by  employ- 

notice,  and  gratefully  rabies  and  menstruation  hive  a" cel 

me  them.  He  also  quotes  Plin^  to  sno  ,  .  n  bvmy- 

tain  connection.  Let  him  read  a  case  in  t  st atement  As  Pliny  was  born 

self  on  this  point,  which  gives  support  to  Pliny t\^ldyeamthe  Italians  have 
before  the  Christian  era,  it  follows  that  pwiuh  hold  to  it,  the  Americans 

held  this  idea  of  menstruating  women.  §  know  the  country  where 

have  it,  also  the  Australians.  Now,  I. should  like  to  Know  ™  >  under_ 

“the  existence  of  any  such  observation  is  •  fellow”  would  most 

stand  such  a  country:  for  instance,  an  Austrian  black  milow  ^ 

-natss  KWHS? 

And  I  now  leave  your  correspondent  hke  a  g^eat^oc^m^^  Y  sub’cribing 

doubts,  misgivings,  and  errors  ,  and  heartily  w  sINTENTIjB  Su,g  Tenax. 

myself,  as  usual, 

jassOB&attSI&EEfe 

bath.  While  I  was  in  a  condition  of  great  debility,  tbl®  baih>  fh  J’perspfration 

HZ 

introduced  in  an  increasing  ratio  into  the  body.  Thee  with  more  skilful 

admirable  system  of  electric,  magnetic,  and  other  apphances  used,  wi th : P°resk  h  | 
adantation  here  than  I  have  before  seen.  I  shall  be  only  too  glad  to  give  particu 

1  arsis  to  the  treatment,  the  regimen,  etc.,  used  to  any  of  our whflitbthavllLses 
wish  to  find  the  very  best  location  for  patients  in  winter,  and  who  ™|bt  par“ 
nf  various  diseases  baffling  ordinary  curative  measures.  What  I  consider  parti 
cularlv  worthy  of  notice  is,  that  the  conductors  aim  at  producing  good  effects  by 
encluraling  habits  of  great  temperance.  Too  great  a  latitude  .is  often  encouraged 
in  the  matter  of  diet  in  some  hydropathic 

36,  Peter’s  Square,  Hammersmith,  W.,  October  1878. 

Does  Tobacco-Smoking  or  Chewing  cause  any  Disease? 

Sir  —In  a  recent  number  of  the  Journal,  you  put  the  above  question,  or  something 
like  it  If  vour  columns  are  open  to  a  reply,  I  would  like  to  say  a  word  or  two  upon 
the  subiect  Firstly,  then,  nicotine,  which  is  contained  in  infusions  of  tobacco,  is 
a  very  deadly* poison  ;  and  hence  chewing,  which  introduces  smal  quantit  es^^ 
nicotine  into  the  blood  by  means  of  the  absorbents  in  the  mouth,  is  likely  to *  cause 
more  raoidlv  any  of  the  diseases  produced  by  tobacco  than  smoking.  On  one  occa- 
^on  whilst  attending the  practice  of  the  London  Ophthalmic  Hospital,  I  saw 
within  a  very  short  time  two  cases  of  atrophy  of  the  disc,  of  which  the  origin, 
inmenlnder  thirty,  seemed  clearly  due  to  the  fact  that  both  patients  had  been 
continually  in  the  habit  of  chewing  tobacco.  Then,  with  respect  to  smoking, 
Melsens  a  chemist  collected  30  grammes  of  alkaloids  from  4,500  grammes  of 
iobacco ^smokeTassed  through  water.  These  alkaloids  are  almost  as  poisonous  as 
nicotine  and  are  used  to  kill  all  kinds  of  insects  by  gardeners,  who.  fumigate  their 
plants  With  burning  tobacco  in  closed  houses. .  The  first,  time  a  patient  smokes  he 
is  generally  acutely  poisoned,  and  has  vertigo,  vomiting,  headache,  etc.  ,  alter 
wafds  tolerance  gradually  supervenes,  as  in  the  case  of  other  toxic  agents..  The 
effect  of  smoking  fs  to  act  on  the  nerves  by  the  absorption  of  the  alkaloids  mingled 
with  the  saliva  m  the  mouth,  and  to  cause  dilatation  of  the  small  vessels  by  the 
parading  effect  of  the  drug  on  these..  Blat.in  made. experiments  on  dogs  wi  h 
tobacco  bv  giving  them  small  quantities  of  it  in  their  daily  food,  ihe  heart  s 
action  in  t  hell  ogf  became  feeble  and  irregular  ;  they  lost  their  appetite,  had  diar¬ 
rhoea  swelled  gums,  and  loosening  of  the  teeth,  followed  by  palsy  of  the  hind  legs, 
bUndness,  dealness^  and  death  frol  asthenia.  The  quantities  whrch  the  dogs  had 


given  them  were  of  course  large,  as  c°mP  bu(.  nQt  J?  k;nd.  Men  who  smoke 
chew  or  smoke  ;  but  this  is  a  matter  of  gr  >  of  tbe  heart,  blackening  of  the 
are  often  plagued,  on  account  of  it, ,  wit h  p  |  tat  on  ^  amaur0S;S)  similarly  to 
teeth,  spongy  gums,  and,  according  to  Critc  tt,  t  Hps  is  not  seen  in 

insists 

of  ,h.g  doily,  ..d  found  ,h* 

most  of  them  were  more  or  less  chronic  mvalic  j  ,  near  Vienna  (A  nil. 

Dr.  Kestral,  physician  to  the  Royal  Tobacco  * ’  recently  entering 
de  Hygiene,  1871) ,  tells  how,  of  too  boj^.  f  tb  m  kad  symptoms  caused 

the  works,  72  fell  sick  m  the  firs  six  months.  Most  otmem  1 «  ^orrhoea  and 

by  tobacco-poisoning.  1  he  w°A-l“!s  '^"d  by  the  tobacco  poisoning,  are  fre- 
to  chlorosis.  When  pregnant,  abortio  ,  Je“irt5bs  2o6  chiidren  soon  died,  the 
quent  among  the  married  women  ,  and  0  5  mothers  returned  to  the 

majority  at  from  two  to  four  months  of. age,  when  them^mome^^  ^  ^ 

factory,  and  breathed  the  air  charged  with  nico  >  p  j  g  tobacco  as  men 

Sir  B.  Brodie  used  to  say  that  if  womenwereto  used  to-  be, 

do,  infants  would  become  rickety  and  pu^Y*  ,  naloitation  of  the  heart,  pro- 

sssssss: 

of  nicotine.  nfrprted  bv  tobacco.  Bartillon’s  sta- 

The  intelligence  of  young  men  is  g^atly  affected  Dyg  ^  ^  scholars  sraoked 

tistics  of  the  Ecole  Poly  technique,  m  1855,  obtained  honours  at  the  school, 

and  52  did  not  smoke.  Yet,  of  the  Th^caused  the  Minister  of  Public 

£r»S  “P”UU.  .t«  »»  of  dS,«  and  pip~  anfongyaung 

“Wto  I  ~d  a  P.P«.  on  .hi.  .iSSl'  SfooUd' 

E  Eet/ESSSS  finnocuou.  A,  -"3*5=2: 

17  Woburn  Place,  W.C.,  London,  October  roth,  1878. 

We  are  indebted  to  correspondents  ^  “nfflg^News 

reports,  and  other  .matters  of  medmal  int. Siser^  The  Edinburgh  Courant ; 

The  Southport  Visitor;  The  Wrexham  Adyertiser^  I M  Jsq  *  The 

The  Kelso  Chronicle;  Jhe  F.feshire jaadd ^tisel ;  The  Itroud  News ;  The 

Carnarvon  and  Denbigh  Herald  ,  Th  y  Middlesex  Advertiser;  The 

Scotsman;  The  Manchester  Courier;  The  Wes^ ^  Middl lesex  Mid,and 

Western  Mail;  The  Essex -  AdwUser .  ■ Melbourne  Arg,  >The  Leeds  Mer- 


The  Chicago  Times;  The  Manchester  Guardian,  tae  «  Courant;  The 

Glasgow  Herald;  The  Oswestry  Advertiser  1  he  FdinOurgn  i^ai  Courier; 

Middlesex  County  Times ;  0uSy  The  Weymouth  Telegram ; 

The  Glasgow  Evening  News ;  Ihe  Liverpool  ^eniury  ,  Ad/ertiser  .  The  West 
The  Yorkshire  Post ;  The  Coventry  Herald  ,  Th  °  The  Liverp00l  Daily 

i;rT"dN"andt5“^Ad,hi^ 

Th.e.Cw’Tf.?““i»"y  oWisrf  if  correspondents  Warding  ne.sp.pe™ 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS  e.c  tar.  LonJ„. 

Mr.  T.  Spencer  Wells,  London;  Dr.  Brabazon,  Bath,  •  Allbutt, 

Mr.  Nixon,  Bournemouth;  Dr.  J.  Urquhart,  Aberdeen ;  Dr.  Chfford  Allbutt, 
Leeds ;  Dr.  Gairdner,  Glasgow ;  Mr.  Thurston,  Sandown ,  r.  .  01iver’ 
Dublin ;  Dr.  G.  Saunders,  London ;  Mr.  A.  S.  Morton,  Condon,  ’  ‘  f . 

Preston-  Mr.  H.  Eales,  Birmingham ;  Mr.  S.  Messenger  Bradley,  • 

Beckenham;  Dr.  Cheadle,  Northampton;  Dr.  I.  B.  Aeo,  London,  • 
-strong,  Newcastle-upon-Tyne ;  Dr.  May,  Maldon ;  Professor  Nussbaum,  Munich  , 

Mr.  Martin,  Hammersmith ;  Mr  R.  H.  S’  S^Rhy  1  Mr  Ingpen,  London; 

Pofinn  -  Dr  Toseph  Rogers,  London  ;  Dr.  Griffith,  Rhyl ,  i*ir.  gp.  > 

Dr  H  toughton  Jones,  Cork;  Staff-Surgeon  R.N  ;  0«  Birmingham  Co¬ 
respondent ;  Dr.  Grimshaw,  Dublin;  Dr.  T.  K.  Chambers,  London  Dn  Reid 
Newbiggin;  Dr.  Radford,  Manchester;  Dr.  W.  Procter  York ;  Dr.  Warner, 
London  •  Dr.  Braidwood,  Birkenhead  ;  Dr.  Wade,  Birmingham  ,  .  ■  ’ 

Halifax  Our  Dublin  Correspondent;  Mr.  C.  E.  Johnstone,  Birmingham,  Mr. 
f  H  “ ’e  London  ;  The  Deal  of  the  London  School  of  Medicine  for  W  ommr  , 
Mr.  J.  D.  Dixon,  Newcastle-on-Tyne  ;  Mr.  Noott,  London  ,  E.  .,  •  g 

Maidstone  ;  Dr.  R.  Jolly,  Birmingham;  Dr.  Wallace  Liverpoo  ^  Corr;' 
Tfinnkin  London;  Mr.  Clement  Lucas,  London;  Pulex ,  Sir  .  § 

T)  Win’  LKOCP-  Surgeon-Major  Notter,  Southampton,;  Mr.  Moorma  , 
S££’.  F  R.C.P  Edin.;  Mr.  Ray  Lnkester.  Oxford;  Mr  Alban  Doran,  Lon- 
don  Mr  C  H.  Hough  London ;  Mr.  J.  Higham  Hill,  London;  Mr.  J-J- 
w"s’,  4mi',gh„;  M,:  w.  E.  Green,  Srrndown  ;  Mr,  Kn.wUey  Thorta", 
London-  Dr.  Clement  Dukes,  Rugby;  Dr.  Symes  Thompson,  London  Mr  • 
Sincock,  Bridgwater;  Mr.  Jnnre,  Strides  Sw.n.e.,  M,.  John £*«**£. 
Chester;  Dr.  Savage,  Birmingham!  Mr.  J.  Macnairn,  Stirling ,  •  n 

Ross  -  Dr.  T.  F.  Chavasse,  Birmingham;  Mr.  C.  J.  Harris,  London,  •  ’ 

t  n,  Forbes  Winslow,  London;  Hilliard  and  Sons,  Glasgow,  l  •» 

Mr.' John  A.  Gnrson,  London;  etc. 
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AN  ADDRESS 

ON 

THE  USE  AND  ABUSE  OF  ALCOHOL. 

Delivered  at  the  Annual  Meeting  of  the  Aberdeen ,  Banff, 
and  Kincardine  Branch. 

By  FRANCIS  OGSTON,  M.D., 

Professor  of  Forensic  Medicine  in  the  University  of  Aberdeen  ;  President  of 

the  Branch ;  etc. 


Gentlemen, — Till  the  announcement  of  the  annual  meeting  of  our 
Branch  was  put  into  my  hands,  I  had  hoped  that  the  example  of  our 
late  esteemed  President  would  have  been  followed  in  future,  and  that 
the  address  would  have  been  dispensed  with.  The  impropriety  of  such 
an  irksome  task  to  the  speaker,  and  weariness  to  the  hearers,  would 
have  justified — to  say  the  least  of  it — such  an  omission.  For  what,  I 
may  ask,  have  been  the  fruits  of  such  harangues  in  the  annual  gather¬ 
ings  of  our  scientific  medical  and  sanitary  associations  in  the  past,  not¬ 
withstanding  their  having  been  entrusted  to  some  of  the  very  highest 
representative  men  in  their  several  departments'?  Patiently  or  impa¬ 
tiently  listened  to  at  the  time,  or  skimmed  over  subsequently  in  the 
closet,  they  have,  I  think  you  will  own,  left  a  blank  in  the  minds  of 
most  who  have  heard  or  read  them ;  unless,  it  may  be,  in  those  ex¬ 
ceptional  cases  which  were  found  to  contain  some  striking  observation 
or  startling  announcement.  We  may  remember  having  our  attention 
called  to  some  such  alleged  facts  or  visionary  hypotheses  as  that  our 
barren  earth  was  indebted  to  some  benevolent  asteroid,  which,  in  its 
chance  passage,  dropped  some  germ  to  serve  as  the  starting-point  of 
vegetable  and  animal  life  in  our  midst ;  so  that  this  wonderful  being — 


man- 


-is  nothing  better  than  some  of  the  machines  which  he  constructs, 
the  only  marvel  in  his  case  being’that,  while  these  demand  a  mechanist 
for  their  construction,  his  constructs  itself ! 

Holding,  then,  but  a  slight  estimation  of  annual  addresses,  but  tied 
down  to  the  announcement  of  our  excellent  Secretaries,  I  have  resolved, 
with  your  leave,  to  take  a  middle  course  on  this  occasion.  I  do  not 
mean,  therefore,  to  follow  the  hackneyed  course  of  dealing  with  such 
generalities  as  the  advancing  state  and  the  healthy  condition  of  our 
noble  profession  ;  its  prominent  position  among  the  sciences  of  greatest 
utility  to  mankind ;  or  what  remains  for  us  to  do  to  secure  its  future  sta¬ 
bility.  Were  I  to  do  so,  it  would  be  to  speak  to  you  on  topics  on  which  you 
are  better  informed  than  I  can  profess  to  be.  What  I  thought,  then, 
would  be  preferable  here,  would  be  to  venture  respectfully  to  suggest 
to  the  Society  that,  at  some  future  meeting,  or  series  of  meetings,  we 
should  take  up,  and  do  what  we  can  to  throw  the  light  of  our  experi¬ 
ence  and  reflections  on  the  problem  of  the  day — a  problem  which  es¬ 
pecially  concerns  us  members  of  a  profession  which  has  much  to  do, 
and  has  always  done  not  a  little,  towards  the  securing  of  the  present 
Well-being  and  the  future  progress  of  society. 

I  refer  to  the  use  and  abuse  of  alcohol  and  its  congeners.  I  say  de¬ 
liberately  use  and  abuse.  For  while  I  contend  that  alcohol  admits  of 
being  regarded  from  both  these  points  of  view,  I  regret  to  find  that 
this  twofold  aspect  of  the  subject  has  been  lost  sight  of  on  all  hands, 
though  chiefly  on  the  part  of  those  who  only  look  at  it  from  its  dark 
side.  These  I  would  remind  that,  as  the  world  is  constituted,  we  are 
not  entitled  to  count  on  the  possession  of  any  agency  whatever  without 
estimating  it  impartially  ;  without  balancing  correctly  its  beneficial  and 
its  deleterious  actions.  We  are  told,  on  the  highest  authority,  that 
some  can  wrest  the  Scriptures  to  their  own  destruction  :  the  food  we 
eat  may  be  made  the  ready  minister  of  disease  and  death ;  our  most 
valuable  drugs  may  be  made  to  serve  for  deadly  poisons.  Are  we,  on 
hat  account,  to  indulge  in  indiscriminate  condemnation  of  such  minis- 
.  es .  In  health  and  in  disease  we  can  have  the  use  of  food  and  medi- 
cme  without  their  abuse  ;  and  why  not,  it  is  argued  with  some  show  of 
eason,  may  we  not  avail  ourselves,  in  the  same  way,  of  alcohol  in 

19  °*  lts  feast  objectionable  forms?  The  discovery  of  it,  they  further 
anvtV  ^  fery  a2e  world’s  history,  and  by  every  people  where 

v  *_  in^  • ove  ^ie  very  lowest  arts  are  known,  could  scarcely  have 
v...  Permit‘<ad  by  the  Benevolent  Being  who  rules  the  world,  had  it 
been  so  purely  pernicious  as  some  contend. 

humor,;*1?  enia,.  y  c*rtain  that  all  the  crimes,  vices,  and  weaknesses  of 
avanVp  ^  HL-  lrect  y  01  indirectly  traceable  to  strong  drink  ?  Have 
>  1  ion,  pride,  sloth,  and  sensual  indulgences  had  anything 


to  do  with  these  undesirable  results  ?  Is  alcohol  a  poison,  and  only  a 
poison  ?  Has  it  ever  been  the  means  of  counteracting  nervous  depres¬ 
sion,  prolonging  valuable  lives,  or  raising  them  up  almost  from  the 
gates  of  death  ? 

But,  not  to  go  so  far  as  this,  I  would  further  ask  on  this  side  of  the 
question,  Is  alcohol  in  moderation  so  utterly  useless  and  superfluous 
as  we  have  it  confidently  stated  to  be  ?  If  we  admit,  for  argument’s 
sake — though  this  is  not  very  clearly  brought  out — that  alcoholic 
stimulants  do  not  supply  any  nutritive  elements  to  the  system,  is  their 
uselessness  thereby  irrefragably  demonstrated  ?  We  have  condiments 
which  confessedly  do  not  directly  supply  any  of  the  elements  entering 
into  the  tissues  of  the  body,  which  nevertheless  we  admit  to  be  useful, 
if  not  essential  to  the  preparation  and  assimilation  of  our  food.  Can 
alcohol  in  the  same  way  bring  out  the  nutritive  quality  of  that  food,  or 
assist  its  secondary  assimilation,  as  it  undoubtedly  does  bring  out  the 
virtues  of  some  of  our  most  important  drugs,  and  facilitate  their  pro¬ 
gress  towards  the  organs  on  which  they  exert  their  special  action? 
How,  once  more,  does  alcohol  differ,  except  in  degree,  from  such  uni¬ 
versally  employed  and  justly  esteemed  milder  stimulants  as  coffee  and 
tea  ?  Believing  that  there  is  something  deserving  at  least  of  serious 
consideration  in  these  and  other  like  arguments,  I  cannot  altogether 
go  in  with  much  that  is  said  on  the  other  side,  or  follow  implicitly  the 
lines  of  attack  which  the  assailants  of  alcohol  adopt  in  carrying  out 
their  battle  against  strong  drink.  To  take  an  extreme  case,  I  cannot 
think,  for  instance,  that  such  intemperate  advocates  of  temperance 
can  carry  the  day  by  the  circulation  of  such  an  address  as  the  follow¬ 
ing,  which  reached  me  several  years  ago,  and  which  I  have  kept  by  me 
as  a  curiosity.  In  that  document,  issued  by  a  defunct  society  in  town, 

I  find  that  the  cost  and  consequences  of  the  liquor  traffic  for  the  year 
1867  are  thus  set  down. 

I.  Money  spent  on  intoxicating  liquors,  ^250,000;  loss  in  pro¬ 
ductive  labour,  £  1 00, 000 ;  idleness,  disease,  pauperism,  crime,  and 
accidents,  ^50,000 ;  total,  ^400,000. 

II.  Adding  together  such  a  heterogeneous  list  of  items  as  jail  com¬ 
mittals,  boys  and  girls  in  reformatories,  prostitutes,  paupers,  inmates 
of  the  night-shelter  and  house  of  refuge,  patients  in  the  infirmary  and 
dispensary,  pawn  and  other  brokers,  we  have  a  total  brought  out  of 
40,548  victims  of  intemperance  in  Aberdeen  ! — one-half  of  our  popula¬ 
tion  at  the  time. 

Comment  on  this  is  unnecessary.  Further,  an  instance  of  a  strained 
argument  is,  I  am  sorry  to  perceive,  even  at  this  time,  employed  in  the 
same  direction  by  parties  who  should  know  better.  All  of  you,  if  you 
have  noticed  it,  must  have  been  shocked  at  the  spurious  exegesis  which 
would  explain  away  any  such  Hebrew  and  Greek  passages  in  Scripture 
as  mention  without  condemnation — to  say  the  very  least — the  use  of  the 
weak  wines  of  Asiatic  countries :  little  if  at  all  better  than  the  small , 
beer  once  universally  drank  amongst  our  rural  population.  No  honest 
interpretation  can  convert  such  wine  into  the  juice  expressed  from  the 
ripe  grape. 

I  must  here,  however,  guard  myself  against  the  mistake  of  going  to 
the  opposite  extreme.  As  far,  indeed,  as  abstinence  goes,  I  might 
virtually  claim  to  be  a  teetotaller.  I  think  that  inebriates  who  have 
gone  so  far  as  to  have  lost  all  self-control,  and  in  their  downward  career 
hinder  their  usefulness  in  life,  make  shipwreck  of  the  happiness  and 
the  material  welfare  of  their  families,  disgrace  their  relatives,  and  are 
hastening  their  own  deaths,  should  be  shut  up  as  imbeciles  and  criminals 
in  reformatories  and  jails.  I  would  lay  it  as  a  duty  on  the  community 
to  attempt  the  adoption  of  such  measures  as  promise  to  elevate  the 
masses,  advance  education  beyond  the  three  R’s,  close  the  crowded  dens 
and  close  cellars  where  human  beings  are  huddled  together  like  wild 
beasts  in  their  dens ;  tempt  them  to  cultivate  decency,  decorum,  and 
cleanliness;  attract  them  to  the  green  fields;  and  provide  them  with 
moral  and  religious  influences  for  good;  and  above  all,  encourage  them 
to  self-culture  and  self-reliance. 

Short  of  this,  we  are  only  skimming  over  this  social  gangrene.  Di¬ 
minishing  the  number  of  houses  licensed  for  the  sale  of  drink  is  at 
best  but  a  poor  palliative,  if  it  do  not,  indeed,  add  to  the  evil  by 
multiplying,  in  the  same  ratio,  the  dens  where  there  is  no  check 
afforded  by  the  kind  of  supervision  which  can  be  employed  in  licensed 
and  open  taverns.  The  locking-up  the  drunk  and  disorderly  for  a  few 
hours,  or  bringing  them  before  a  magistrate  for  fine,  or  temporary  im¬ 
prisonment  where  the  fine  is  not  forthcoming,  has  proved  utterly  useless 
for  restraining  the  drunkard. 

With  these  few  hints  loosely  thrown  together,  I  take  leave  of  this 
fertile  topic,  recommending  it  for  consideration  at  some  of  our  next 
reunions.  Further,  I  have  only  again  to  thank  you  for  the  honour 
done  me  in  placing  me  in  this  chair,  which  I  now  leave,  to  place  in 
it  a  successor  who  needs  no  commendation  of  mine  to  ensure  him  your 
cordial  support  in  the  occupation  of  his  new  office. 
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REMOVAL  OF  THE  ASTRAGALUS  IN  AN  ADULT, 

IN  A  CASE  OF  CONGENITAL  TALIPES* 

By  EDWARD  LUND,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary,  and  Professor  of  Surgery  in  the 

Owens  College. 

Having  had  the  honour  on  a  previous  occasion,  so  long  ago  as  the  year 
1872,  when  our  Association  met  at  Birmingham,  to  lay  before  the 
Surgical  Section  an  account  of  a  very  interesting  case  of  congenital 
talipes,  in  which  I  had  removed  the  astragalus  from  each  foot  in  a  boy 
at  that  time  seven  years  of  age,  I  have  now  the  opportunity  of  relating 
to  the  meeting  a  case  of  a  similar  nature  in  an  adult. 

It  is  that  of  a  man  named  Abraham  Taylor,  a  factory  operative,  aged 
29,  who  from  birth  had  been  the  subject  of  talipes  equino-varus  of  the 
right  foot,  for  which,  according  to  his  statement,  no  attempt  had  been 
made  at  any  time  to  remedy  the  deformity,  but  he  had  been  able  up  to 
very  recently  to  walk  about  with  that  peculiar  stumping  gait  which  is 
observed  in  such  cases.  About  two  years  ago,  having  previously 
suffered  considerably  from  the  formation  of  corns  and  tender  spots  on 
the  external  border  of  the  foot,  it  appeared  that  these  had  become  so 
troublesome  that  at  last  ulceration  of  the  skin  set  in,  and  for  nearly  twelve 
months  before  his  admission  into  the  Manchester  ^  Royal  Infirmary  in 
March  1878,  he  had  been  entirely  prevented  from 'following  his  work, 
owing  to  the  intense  pain  and  inconvenience  resulting  from  the  ulcera¬ 
tion  which  nothing  seemed  to  control.  The  exact  condition  of  the  foot 
and  its  relative  position  to  the  leg  will  be  well  seen  by  this  model, 
taken  a  few  days  before  the  operation  which  I  am  about  to  describe ; 
and  it  will  be  observed  that  it  is  a  cast  not  only  of  the  foot,  but  also  of 
the  leg  and  thigh,  so  as  to  show  the  amount  of  deviation  from  the 
natural  relative  position  of  the  knee-  and  ankle-joints  which  frequently 
exists  in  confirmed  cases  of  talipes  varus,  but  which  certainly  is  not  ex¬ 
cessive  in  this  instance  ;  for  the  patella  will  be  found  nearly  in  the 
same  line  as  the  front  border  of  the  tibia,  very  little  of  the  twisting  of 
the  leg  upon  its  axis  being  here  visible. 

Having  determined  to  attempt  in  this  instance  to  improve  the  form  of 
the  foot  by  removing  the  astragalus,  I  proceeded  to  perform  the  opera¬ 
tion  on  Saturday,  the  30th  of  March  last,  assisted  by  my  colleague  Mr. 
Bowring,  who  helped  me  in  my  previous  case.  I  commenced,  as  I 
always  do  in  operations  conducted  on  antiseptic  principles,  by  thoroughly 
washing  the  part  to  be  operated  on  with  ordinary  soap  and  carbolic 
acid  lotion,  so  as  to  purify  the  surface  as  completely  as  possible  from 
any  of  the  excitors  of  putrefaction  ;  and  as  there  was  on  the  side  of  the 
foot  a  large  corn  with  a  recently  ulcerated  centre,  I  began  by  slicing  it 
off  with  the  thickened  cuticle,  and  rubbing  the  surface  so  exposed  with 
a  strong  solution  (40  grains  to  the  ounce )  of  the  chloride  of  zinc.  This 
I  did  to  destroy  the  germs  of  putrefaction  which  would  propagate  their 
influence  some  distance  from  the  spot  into  the  new  wound  I  should 
make,  unless  the  greatest  care  were  taken  to  prevent  such  a  result.  I 
did  not  apply  any  tourniquet  to  the  leg,  nor  did  I  use  Esmarch’s  system 
of  pressure,  as  was  afterwards  suggested  I  might  have  done,  as  it  oc¬ 
curred  to  me  that  the  haemorrhage  likely  to  result  would  be  so  slight  as 
to  make  such  a  procedure  hardly  needful.  A  very  careful  digital  ex¬ 
ploration  of  the  markings  on  the  surface  of  the  foot  was  then  made  ; 
and  here  I  found  a  condition  of  things  so  far  as  regards  the  positive 
nature  of  the  displacement  of  bone  very  different  from  what  I  had 
described  in  the  younger  subject  on  whom  I  had  operated.  The  most 
projecting  spot  of  bone  on  the  external  side  of  the  back  of  the  foot  was 
not  in  this  case  the  head  of  the  astragalus  with  its  rounded  outline,  but 
a  more  square  projection  with  central  depression  and  a  somewhat  sharp 
edge,  suggesting  that  it  might  be  the  trochlear  surface  of  the  astragalus 
in  some  way  slightly  changed  in  shape  ;  and  so  it  was  ultimately  proved 
to  be,  for,  from  the  long  contraction  of  the  inverting  muscles  of  the  foot 
acting  on  that  part  of  it  which  lies  in  front  of  the  medio-tarsal  joint, 
the  head  of  the  astragalus  imperfectly  developed  had  become  ankylosed 
to  the  scaphoid.  The  astragalus  had  been  dislodged  from  the  inter- 
malleolar  space,  and  carried  transversely  across  the  antero- posterior 
axis  of  the  foot.  And  thus  my  first  incision  brought  into  view  this 
part  of  the  astragalus  and  not  the  head,  which  lay  buried  a  little  more 
deeply  towards  the  internal  border  of  the  curled-up  foot.  The  subse¬ 
quent  incisions  through  the  skin  and  through  the  other  tissues  were 
made  in  the  same  part  and  in  the  same  line  as  in  my  former  case,  viz., 
between  the  outermost  tendon  of  the  extensor  longus  digitorum  and  the 
tendon  of  the  peroneus  tertius,  rather  nearer  to  the  former,  which  had 

*  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Bath,  August  1878. 


to  be  drawn  over  by  hooks  whilst  the  astragalus  was  being  extracted 
I  then  completely  divided  the  tissues  on  each  side  of  the  bone,  cutting 
through  the  thickened,  opaque,  and  whitish  layer  of  dorsal  ligamentous 
fibres  which  were  found  over  the  astragalus,  and  which  seeme  o  ave 
become  hypertrophied  rather  than  wasted  by  long- continued  tension. 
With  the  aid  of  a  slightly  curved  raspatory,  such  as  is  used  in  opera¬ 
tions  on  the  palate,  I  separated  the  bone  all  round  from  its  connections 
on  five  of  its  six  sides.  But,  to  detach  it  from  the  scaphoi  ,  * 

break  away  some  of  the  cancellated  tissue  of  the  head,  w  ere  1  a 
joined  the  scaphoid  so  firmly  that  the  two  bones  were  blende  oge  er. 
Now,  a  great  difficulty  still  existed,  the  firm  fixing  of  the  astragalus  to 
the  bed  in  which  it  was  held  by  the  shortness  and  strength  o  e  in  e„- 
osseous  ligament  between  it  and  the  os  calcis.  Here  my  curve  cu  in& 
hook  served  me  well  in  dividing  these  fibres  and  setting  t  e  one  a 
liberty.  I  used  it  rather  too  vigorously  as  a  lever  with  which  to  raise 
the  bone  ;  and  in  so  doing  I  broke  off  the  extreme  point  o  1  ,  an  1 
was  not  until  after  a  long  search  for  it  that  I  found  it  at  the  o  om 

th\Vith  this  exception,  the  operation  was  really  not  difficult  of  per¬ 
formance  ;  and,  when  the  astragalus  was  firmly  grasped  by  ergusson  s 
lion -forceps,  and  held  steadily  so  as  to  raise  the  bone,  I  managed 
to  dislodge  it  with  great  facility.  This  being  done,  the  foot  could  be 
placed  at  right  angles  with  the  leg,  the  upper  surface  of  t  e  os  ca  1 
being  received  into  the  space  between  the  two  malleoli.  ihe  00  0 

so  much  shortened  and  crumpled  up  by  old  contraction  of  fascia  in  .e 
fold  on  its  internal  border,  and  by  tension  of  the  tibialis  anticus  muse  , 
that  I  divided  these  structures  subcutaneously  with  great  benefit.  > 

it  was  evident  that,  whatever  the  ultimate  result  of  the  operation  mig 
be,  we  should  always  have  to  do  with  a  foot  diminished  in  t  e 
of  its  antero-posterior  axis  by  imperfect  growth,  as  well  as  by  isp  a  - 
ment  of  bone.  There  was  some  arterial  bleeding  at  both  the  sub¬ 
cutaneous  punctures,  but  this  was  not  more  than  could  be  restrained  by 

moderate  pressure.  , .  ,  ,  .  .  .  . 

Every  stage  of  the  operation  was  conducted  on  Lister  s  principles  .  a 
India-rubber  drain-tube  was  put  in,  the  edges  of  the  wound  were  held, 
by  carbolised  silk  sutures  and  enveloped  in  cere-cloth  dressing,  ie  o 
and  leg  were  then  fixed  on  a  McIntyre’s  splint  with  an  adjustable  foot 
piece ;  but  the  abnormal  displacement  of  the  foot  was  for  the  time  n 

much  disturbed.  ..  ,  o  nc. 

The  progress  of  the  case  from  the  date  of  the  operation  has  been  as 
favourable  as  could  be  expected  under  the  circumstances.  1  here  “ave 
been  none  of  those  complications  which  doubtless  would  have  oc^rrea 
if  antiseptic  precautions  had  not  been  taken.  There  has  been  . 
flammation  beyond  the  immediate  neighbourhood  of  the  w°^  ’  an"’ 
deep  as  it  was  at  the  time,  it  has  gradually  filled  up,  I  pr  “m  '  J 
organised  blood-clot,  for  at  no  time  has  any  purulent  secretion  been 

Within  about  three  weeks  from  the  date  of  the  operation,  * 
moved  all  the  sutures  ;  and  in  six  weeks  from  the  same  date,  the  wo 
might  be  pronounced  to  be  healed,  except  over  a  square  quarter  otan 
inch  of  area.  I  then  proceeded  to  draw  the  foot  into  an  imp 
position,  and  to'  overcome  its  continued  disposition  to  * 

traction  from  this  direction.  I  tried  to  correct  this  by  pressure :  by  a 
inside  splint,  but  the  circulation  in  the  leg  was  so  feeble  that  it  seemed 
dangerous  to  make  any  long- continued  pressure.  .  ,  verv 

I  have  had  constructed  for  this  case,  within  the  last  fortnight,  a  ry 
well-made  shoe  upon  Mr.  Adams’s  principle,  with  the  fiye-whed  > 

and  I  thought  everything  was  going  on  favourably  until  abo  ralh^r 

since,  when,  by  the  pressure  having  been  applied  on  one  ag  if 

too  violently,  great  tenderness  of  the  whole  foot  has  b.eea  .  P’  But 
general  diffused  inflammation  of  the  tarsal  joints  was  immme  But 
as  you  will  see  by  the  cast  which  I  now  show,  taken  on  the  1st  Of 
August,  there  is  perceptible  improvement  in  the  form  and  p  t 
the  foot,  which  I  can  assure  you  is  still  further  changed  by ^  ^ 
pressure  as  can  be  exerted  by  the  hands  alone.  there 

ultimate  result  of  this  case  I  cannot  say ;  but  it  •  the  sole 

was  no  alternative  but  the  attempt  I  have  thus  made  to  bn  g  t  ^  ^ 
of  the  foot  into  a  more  natural  position  m  relation  to  the  Uon> 

leg,  or  to  have  removed  the  foot  itself  by  some  form  but  we 

The  patient  was  very  anxious  to  avoid  the  latter  alter  > 
have  yet  to  see  how  far  the  leg  will  be  of  use  to  him,  which  I  trust 
may  be  able  to  report  to  this  Surgical  Section  at  a Z^f  the  aS,-agalus 
I  must  here  direct  your  attention  to  the  peculiar  form  ot  the -n 
which  I  removed  in  this  case,  as  I  show  it  now  as  a  wet  P  -  ^ 

this  bottle.  You  will  note  that  it  illustrates  in  a  marke^  g 
very  interesting  observations  made  by  Mr.  ^  p  iamjLires  in  cases  of 
since,  as  to  the  peculiar  form  which  an  astragalus  as[ragalus  properly 
confirmed  congenital  talipes  varus.  In  a  h  yeference  t0  the  other 
*  grown  and  developed  in  its  normal  positlo 
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bones  of  the  tarsus,  the  head  and  neck  of  the  astragalus  may  be  said  to 
be  very  nearly  in  a  line  with  the  antero-posterior  axis  of  the  trocheal 
surface.  But  in  the  astragalus  of  a  newly  born  child  with  talipes  varus, 
there  will  be  observed  a  peculiar  bending  or  angular  curve  in  the  bone, 
by  which  the  axis  of  the  head  and  the  axis  of  the  body  or  trocheal 
surface  are  placed  at  a  very  conspicuous  angle  to  each  other.  And  this 
is  well  seen  in  this  preparation,  where,  from  confirmed  growth  in  an 
abnormal  direction,  the  bone  has  that  peculiar  curved  or  twisted  form 
which  Mr.  Adams  has  so  well  described. 


REMARKS  ON  RESECTION  OF  THE  TARSAL 
BONES  FOR  TALIPES* 

By  JAMES  F.  WEST,  F.R.C.S., 

Senior  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 


The  lecture  on  excision  of  the  cuboid  bone  for  exaggerated  cases  of 
talipes  equino-varus  by  Mr.  Richard  Davy  of  the  Westminster  Hos¬ 
pital,  which  was  published  in  the  British  Medical  Journal  of 
April  29th,  1876,  together  with  the  abstract  of  a  lecture,  also  by  Mr. 
Davy,  on  the  same  subject,  in  that  Journal  for  December  15th,  1877,' 
and  the  case  of  resection  of  the  tarsal  bones  for  congenital  'talipes 
equino-varus  brought  before  the  Royal  Medical  and  Chirurgical  Society 
on  October  loth,  1876,  by  Mr.  Davies-Colley  of  Guy’s  Hospital,  having 
drawn  my  attention  to  the  possibility  of  relieving  deformity  in  old  and 
severe  cases  of  talipes,  I  determined  to  test  the  value  of  operative  pro¬ 
cedure  by  bone- resection  on  the  first  suitable  case  that  came  under  my 
notice.  J 


.  intractability  and  relapsing  character  of  club-foot,  notwithstand¬ 
ing  division  of  plantar  fascia  and  tendons,  and  the  expense  to  poor 
patients  of  procuring  suitable  instruments,  as  well  as  the  necessity  for 
prolonged  surgical  treatment,  fully  justify  some  attempt  at  relief  by 
-other  measures  than  the  ordinary  treatment  by  tenotomy  and  me¬ 
chanical  appliances. 

The  procedure  which  Mr.  Davy  first  adopted  was  resection  of  the 
cuboid  alone,  and  he  reported  three  cases  in  patients  aged  respectively 
is’  *4  years>  where  it  had  answered  well.  Subsequently  (in 

*077)  he  was  “ready  to  defend,  not  only  ablation  of  the  cuboid,  but 
an  accurate  removal  of  a  wedge-shaped  block  of  the  tarsal  arch” ; 
such  wedge  embracing  the  cuboid,  the  head  of  the  astragalus,  part  of 
the  scaphoid,  the  base  of  the  metatarsal  bone,  and  a  chip  of  the  ex¬ 
ternal  cuneiform  bone.  Two  cases  operated  on  by  him  after  this  man¬ 
ner  support  the  opinion  in  favour  of  resection  of  the  tarsus,  which  Mr. 
Davy  had  enunciated. 

Frorn  the  results  which  ensued  in  Mr.  Davy’s  cases,  also  in  the  one 
reported  by  Mr.  Davies-Colley,  and  in  the  patient  whose  history  I 
now  bring  forward,  I  think  surgeons  will  be  justified  in  resorting  to 
similar  operative  measures  in  analogous  cases,  and  in  looking  upon  any 
patient  with  club-foot,  whatever  his  age  or  however  great  the  severity 
o  the  deformity,  as  remediable,  if  not  perfectly  curable,  by  resection  of 
one  or  more  of  the  bones  of  the  tarsus.  The  ODeration  may  be  ren- 
<tcred  bloodless,  or  comparatively  so,  by  the  use  of  Esmarch’s  bandage, 
an  the  antiseptic  method  of  treating  such  operative  cases  deprives 
uiem  of  the  danger  which  would  otherwise  accrue  from  opening 
measure^  J°mtS  ^  Synovial  slleaths  without  such  precautionary 

r  Jenotomy  will  remain,  as  before,  the  operation  for  the  relief  of  club- 
r  0  ln  children  and  infants;  but  in  adults,  and  in  many  of  the  severe 
iorms  of  talipes,  where  tenotomy  has  been  resorted  to  and  has  failed, 
resecuon  of  one  or  other  of  the  tarsal  bones  will  be  found  an  useful 
"tk  °n  t0  °Ur  cataloSue  surgical  operations. 

th  e  bones  at  first  removed  in  my  patient  (whose  age  was  23)  were 
om1i^Ub°ldi.and  the  astragalus5  but,  as  I  found  the  shape  of  the  foot 
r»nt  l  n0.1 .  restored  without  also  taking  away  the  scaphoid,  I  did 

thp  i_eSI  resec*-  that  bone  also.  As  far  as  one  can  judge,  after 

j  P^e  o(  ten  weeks,  the  patient  is  likely  to  have  an  useful  limb  in- 
ulppm f ’  eij?£  for  life  a  cripple,  and  of  suffering  constant  pain  from 
had  if  f,-, structures  on  the  outer  side  of  the  foot,  on  which  she 
had  been  obliged  from  infancy  to  walk. 

attnL,o?Vi°Ur.a^e  a  result  in  an  adult  could  not  possibly  have  been 
now  tenotomy,  as  the  shape  of  the  bones  removed,  which  are 

ODeratinr  1  a!°nS  Y'fth  models  of  the  limb,  the  one  taken  before  the 
had  remain*/  luC  ,other  quite  recently,  forbid  the  belief  that,  if  they 
shape  and  posit'^  *°0t  COldd  ^ave  ever  been  restored  to  its  normal 


Association  in  B^thf August  at  the  Annual  Meeting  of  the  British  Medical 


Resection  of  Tarsal  Bones  for  Talipes  Equino-Varus  in  an  Adult. _ _ 

Annie  G.,  aged  23,  single,  was  admitted  into  the  Queen’s  Hospital 
under  the  care  of  Mr.  West,  on  May  13th,  1878.  Her  family  history  was 
good.  She  was  born  with  her  left  foot  turned  inwards.  On  admission, 
she  was  suffering  from  talipes  equino-varus.  Her  foot  had  always 
been  painful,  and  more  so  in  damp  weather.  Till  sixteen  weeks  ago, 
she  was  able  to  walk  about,  but  since  that  time  she  had  not  been  able 
to  bear  any  weight  on  it,  because  of  the  great  pain  which  exercise  pro¬ 
duced.  The  tendo  Achillis  was  contracted,  as  also  were  the  tendons 
of  the  tibialis  anticus  and  tibialis  posticus,  drawing  the  foot  upwards 
and  inwards  so  that  the  outer  border  of  the  foot  rested  on  the  ground 
when  she  tried  to  walk.  The  plantar  fascia  was  contracted.  The 
ungual  phalanx  of  the  second  toe  was  drawn  inwards  and  overlapped 
the  great  toe.  The  skin  on  the  outer  border  of  the  foot  was  much 
thicker  from  walking  on  it,  and  there  was  slight  ulceration  of  the  skin 
at  the  base  of  the  fifth  toe.  It  was  almost  impossible  to  say  what  was 
the  position  of  the  tarsal  bones. 

May  19th.  After  some  consideration  of  the  comparative  merits  of 
resection  and  tenotomy  in  long  standing  congenital  equino-varus,  the 
former  was  decided  upon.  The  patient  being  anaesthetised  by  ether,  a 
semilunar  incision  was  made  on  the  outer  side  of  the  foot  over  the  sup¬ 
posed  position  of  the  cuboid.  After  division  of  the  ligaments,  that 
bone  was  removed  with  great  trouble  owing  to  its  altered  position  and 
relations.  The  astragalus  was  then  excised,  and  the  tendons  around 
the  ankle  forcibly  stretched.  The  scaphoid  bone  appearing  to  nullify 
all  my  endeavours  to  get  the  foot  into  a  good  position,  was  also  re¬ 
moved.  The  skin-flaps  were  carefully  adjusted  and  retained  by 
sutures,  after  a  drainage-tube  had  been  introduced  into  the  cavity  of  the 
tarsus.  The  operation  was  conducted  under  the  carbolic  spray.  The 
haemorrhage,  which  was  somewhat  extensive,  was  quickly  subdued  by 
the  pressure  of  the  dressings.  An  outside  splint  was  applied. 

May  20th.  The  patient  had  suffered  a  good  deal  of  pain.  On  re¬ 
moving  the  dressing,  the  wound  was  not  perfectly  antiseptic.  The 
foot  was  in  a  good  position.  The  patient  was  well  in  health  ;  the  dis- 
charge  was  free.  Lister’s  treatment  was ’continued. 

May  24th. The  wound  was  dressed  every  second  day.  The  dis- 
charge  was  copious,  the  wound  was  healthy,  and  free  from  unpleasant 
odour. 

May  30tn.  The  discharge  was  diminishing ;  the  patient’s  condition 
was  good. 

June  6th.  The  discharge  was  much  less.  The  line  of  incision  was 
granulating  freely ;  the  limb  was  less  painful. 

June  1 2th.  The  patient  was  going  on  well,  both  locally  and  consti¬ 
tutionally.  The  foot  was  placed  on  an  anterior  splint  and  swung  in  a 
cradle,  to  improve  its  position. 

June  19th.  The  granulations,  which  were  exuberant,  were  ordered  to 
be  touched  with  sulphate  of  copper. 

June  26th.  Antiseptic  dressing  was  discontinued.  The  foot  and  leg 
were  ordered  to  be  put  up  in  a  plaster-of- Paris  case,  the  patient  being 
placed  under  chloroform  in  order  to  prevent  pain  while  the  limb  was 
being  put  in  its  natural  position.  A  window  was  decided  to  be  cut 
over  the  wound  of  incision,  so  that  it  might  be  dressed  daily  with  red 
lotion. 

July  9th.  The  plaster  case  was  removed,  as  by  its  pressure  it  had 
caused  an  abscess  on  the  back  of  the  heel,  from  which  escaped  about 
half  an  ounce  of  pus;  a  drainage-tube  was  introduced,  and  stypium 
applied.  The  limb  was  ordered  to  be  laid  on  a  pillow,  and  no  appa¬ 
ratus  used  for  twenty-four  hours. 

_  July  10th.  A  gutta-percha  splint  was  applied  to  the  front  of  the 
limb ;  the  dressing  was  repeated  as  before. 

July  15th.  Another  small  abscess  having  formed  in  the  outer  ankle, 
it  was  opened  and  dressed  with  stypium ;  an  inside  gutta-percha  splint 
was  applied. 

July  30th.  The  openings  were  dressed  every  day  with  red  lotion  and 
were  doing  well.  The  original  wound  was  quite  healed  by  August  5th, 
and  a  light  starch  case  was  then  applied,  in  which  the  patient  was  able 
to  walk  a  little. 

Note.— -I  beg  also  to  call  attention  to  Mr.  E.  Lund’s  paper  on  the 
same  subject,  which  was  read  at  the  Birmingham  meeting  of  the  Bri¬ 
tish  Medical  Association,  and  which  I  ought  to  have  mentioned  before, 
as,  being  one  of  the  local  secretaries  of  that  meeting,  I  had  the  oppor¬ 
tunity  of  hearing  the  paper  discussed.  Mr.  Lund  ingeniously  removed 
the  astragali  in  a  severe  case  of  talipes  equino-varus,  where  ordinary 
treatment  had  failed  (see  British  Medical  Journal,  1872,  vol.  ii, 
PaSe  43^)-  In  my  case,  I  believe  that  mere  resection  of  the  astragalus 
would  not  have  sufficed  to  relieve  the  deformity,  and  I  certainly 
think  that  Mr.  Davy’s  plan  of  removing  a  wedge-shaped  portion  of  the 
tarsus  is  more  likely  to  be  effectual  in  similar  severe  or  neglected  cases 
of  talipes  equino-varus. 
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THE  DIAGNOSIS  OF  MALIGNANT  OVARIAN 
TUMOURS  AND  MALIGNANT 
PERITONITIS. 

By  JAMES  FOULIS,  M.D.,  Edinburgh. 


On  February  3rd,  1875,  I  read  a  paper  before  the  Medico-Chirurgical 
Society  of  Edinburgh,  on  the  Structure  of  the  Ovary  m  region  to ^cer¬ 
tain  Forms  of  Disease  of  the  Organ.  After  giving  a  short  account  o 
my  observations  on  the  development  of  the  ova  and  the  structure  oft 
ovary,  and  contrasting  them  with  the  recently  published  views  of 
Waldeyer,  I  proceeded  to  give  the  complete  histories  of  two  cases  o 
malignant  disease  of  the  ovary  which  were  under  my  observat  o 
during  the  months  of  September,  October  November,  and  December 
1S74  During  these  months,  I  made  careful  drawings  of  certain  cell- 
groups,  which  I  had  discovered  in  the  ascitic  fluid  surrounding  he 
malignant  tumours  in  both  cases;  and  these  drawings  were  hande 
round  to  the  gentlemen  who  were  present  at  the  reading  of  my  papei, 
in  order  that  they  might  form  an  idea  of  the  appearances  of  the  cell- 
groups  while  I  read  the  description  of  them. 

g  The  fluid  obtained  by  tapping  the  abdomen  of  the  patients  was 
allowed  to  stand  for  some  hours,  and  the  deposit  was  carefully  exa¬ 
mined  with  the  microscope.  “  It  contained  a  number  of  red  blood- 
corpuscles,  and  numerous  large  round  cells  with  bright  sharply  defined 
oval  nuclei  with  nucleoli.  On  placing  a  drop  of  the  thicker  part  of  the 
sediment  on  a  glass  slip  for  examination,  I  saw  with  my  naked  eye 
many  small  white  bodies,  varying  in  size  from  a  pins  head  to  meie 
specks  ;  these,  under  a  power  of  four  hundred  diameters,  were  found  to 
consist  of  groups  of  cells  in  all  stages  of  development.  Each  little 
body  was  a  mass  of  cells  proliferating  in  an  extraordinary  manner.  At 
the  margin  of  each  mass,  large  cells  with  bright  nuclei  were  seen  project¬ 
ing,  and  were  exactly  similar  to  the  large  free  cells  which  1  had.  noticed 
■Erst  in  the  sediment.  From  a  minute  solid  nucleus  invested  with  proto- 
J -plasm  up  to  the  large  free  nucleated  cells,  all  stages  of  cell-development 
could  be  seen  in  each  mass.  ■  Once  seen,  such  an  appearance  could  not 
easily  be  forgotten.”  I  concluded  the  histories  of  these  two  cases  with 

the  following  remarks.  .  '  ,  .  , 

“  I  have  given  these  two  cases  somewhat  in  detail,  because  1  wish,  to 
direct  attention  to  these  little  masses  of  proliferating  epithelium  vn  ascitic 
fluid  as  a  means  of  diagnosing  malignant  peritonitis  and  malignant 

Dr.  Matthews  Duncan,  the  President  of  the  Medico-Chirurgical 
Society,  was  present  at  the  reading  of  the  above  paper,  and,  among 
other  things,  said  as  follows.  “  In  the  pathological  aspect  of  the  ques¬ 
tion,  a  most  important  point  in  the  paper  was  the  morbid  condition  ot 
the  connective  tissue  corpuscles  in  relation  to  the  peculiar  epithelial 
masses  found  in  the  ascitic  fluid,  which  were  evidently  the  product  ot 
ruptured  cysts.  The  diagnosis  of  malignant  ovarian  cystoma  by <  Jind- 
ing  in  the  fluid,  not  only  of  the  cysts,  but  in  the  ascitic  fluid,  those 
beautiful  proliferating  masses  had  been  well  shown.  These  masses 
were  new  to  Dr.  Duncan,  and  they  could  not  easily  be  confused  with 
any  other  structure.  Dr.  Foulis’ s  observations  were  altogether  on  a 
different  footing  from  those  of  most  of  his  predecessors.  He  had 
be°un  the  inquiry  in  the  right  and  only  way ;  viz.,  by  first  studying 
the  development  of  the  ovary  and  ovum.” 

A  short  abstract  of  this  paper  appeared  in  the  British  Medical 
Journal  of  February  27th,  1875,  and  a  long  and  complete  abstract  ot 
it  was  published  in  the  Edinburgh  Medical  Journal,  March  1st,  1875  ; 
and  the  paper  itself  in  full  was  published  in  the  British  Medical 
Journal  for  June  26th,  1875. 

Now,  up  to  the  time  when  I  first  described  them,  neither  Mr. 
Spencer  Wells  nor  Mr.  Thornton,  nor  anyone  as  far  as  I  can  find,  had 
said  a  single  word  about  these  cell-groups  in  cystic  and  ascitic  fluid,  or 
their  importance  as  a  means  of  diagnosing  malignant  peritonitis,  etc. 
Still  working  at  the  subject,  on  July  7th,  1875,  I  read  a  second  paper 
before  the  Medico-Chirurgical  Society  of  Edinburgh,  entitled  Contri¬ 
butions  to  the  Pathology  of  the  Ovary.  A  long  abstract  of  this  paper 
appeared  in  the  Edinburgh  Medical  Journal  for  August  1875.  1  th<rn 
gave  the  histories  of  four  cases  of  malignant  disease  of  the  ovary  in 
which  I  diagnosed  the  malignant  condition  of  the  tumour  and  peritoneum 
by  finding  in  the  ascitic  fluid  the  cell-groups  which  I  had  previously 
described,  and  in  each  case  I  had  been  able  to  verify  my  diagnosis  by 
an  examination  of  the  bodies  after  death.  For  the  second  time,  draw¬ 
ings  of  the  cell-groups  were  shown  to  the  members  of  the  Society  who 

were  present.  _ , 

On  April  20th,  1876,  i.e.,  thirteen  months  after  my  first  paper  and 
nine  months  after  my  second  paper  was  published,  during  which  time 
he  became  acquainted  with  the  results  of  my  work,  Mr.  Ihornton 


published  his  observations  on  “  these  most  remarkable  andchamcfer. 
Lie  cells  and  cell-groups”;  and  I  shall  now  quote,  from  his  PaPeifread 
before  the  Harveian  Society  of  London,  the  words  used  by  him  in  his 
description  of  the  cell-groups  “  to  which  he  attaches  the  most  import- 

IfTrserTepicted  faithfully  in  the  drawmgs 
some  looking  like  mere  clusters  of  lymph-corpuscles  (like  bunches  of 
grapes),  others  like  more  or  less  flattened  endothelial  pHtes  arranged 
in  lavers  and  others  presenting  every  variety  of  size  and  shape  and  every 
fTfdZfl  fl  i Thm  latter  ta -a, huh  I  attach  the  matt  imfarfnee 
as  1 indicating  malignant  disease,  and  under  the  term  I 
rapidly  growing  sarcomata  and  carcinomata  and  certain  peculiar  o' 

7 T  have^italicised  Mr.  Thornton’s  description  of  the  cell-groups, 
which,  he  says,  indicate  malignancy  ;  and,  on  comparing  my  descnption 
with  this,  there  can  be  little  doubt  that  we  both  are  refemng  to  the 
same  objects.  Indeed,  the  similarity  of  our  defr‘Pt!°"%1Sde^tion 
markable.  I  think  it  right,  however  to  repeat  tha :  mj _des^nF  , 
was  given  at  least  thirteen  months  before  Mr.  Thornton  saM  a  single 
word  about  “  these  most  characteristic  cells  and  cell-groups  .  At  this 
date  (four  years  after  I  first  described  these  J  ^ 

nothing  to  add  to  or  take  from  my  description  of  them  ,  for  itissuth 
ciently  accurate  to  serve  me  and  others  who  will  fol  o  ^cl°sely  m 
the  diagnosis  of  malignant  ovarian  and  other  abdominal  tumou  . 

As  the  discovery  of  these  cell-groups  is  a  valuable :  one ,  and  bf 
great  importance  as  a  means  of  diagnosis,  it  is  ngi  ,  ‘  .  ti  n 

finally  settle  the  question  who  first  discovered  them  and  drew  attent  o 
to  them!  That  it  was  Mr.  Knowsley  Thornton  may be  >5  the 
following  statement  made  by  him  in  his  paper  of  April  20th,  7  • 

“  My  friend  Dr.  Foulis  of  Edinburgh  claims  to  have  been  the  first  to 
describe  some  of  these  cell- groups,  which  he  considers  to 
deuce  of  the  malignant  nature  of  the  tumour,  if  it  be  ovarian.  I  w  U 
not  dispute  with  him  the  satisfaction  of  being 

to  this  important  subject. ”  On  Sept.  7*,  1878,  m.  ^iJf  Lv  naDer  at 
cal  Journal,  he  confesses  that  “  he  had  not  published  any  paper  at 
the  time  when  Dr.  Foulis  published  his  first  observations  mtheAA« 
burgh  Medical  Journal,  March  1875”,  and  says  s  The ^ 

him  is  that,  among  so  many  workers  in  this  field,  no  one  had  sooner 
called  attention  to  these  cell- groups  as  they  are  so  very  rema  kable 
and  different  from  anything  else  found  in  the  sediments  of  cystic  an 

“fhAno  doubt  that,  at  the  end  of  the  yea,  .8 -74.  Mr.  Thomtg 
had  seen  the  cell -groups,  as  he  states,  and  so  had  my  . 

Thomas  Keith  of  Edinburgh  ;  but  I  say,  without  fear  o  con  ra  ic  i 
that,  had  Mr.  Thornton  known  their  real  value  as  a  means 
gnosis,  and  their  connection  with  the  ovary,  he  would  have  lost no .time 
in  drawing  attention  to  the  subject.  With  such  an 
of  material  at  his  command,  he  ought  long  ago  to  have  drscover^d  the 
cell-groups,  and  to  have  directed  attention  to  them ;  but  he  failed  to 
do  so  until  thirteen  months  after  my  first  paper  was  published 

It  was  in  August  1872  that  Professor  Turner  of  Edinburgh  suggestea 
as  a  subject  of  fnvestigation  the  structure  of  the  ovary  and  thedevel  p- 
ment  of  the  ova.  As  the  result  of  two  years  woik,  1  was  a  Die  to 
demonstrate  that  at  no  stage  of  its  existence  has  the  ovary  any '  tubuja 
structure  •  and  that  the  eggs  and  follicular  epithelial  cells  have  a  o 
ferent  origin.  I  pointed  out  that  the  cells  of  the  membrana  granulosa 
are  derived  from  the  connective  tissue  corpuscles  of  the -stroma,  a;  d.1 
may  here  state  that  recent  investigations  have  convinced  m 
correctness  of  this  view.  Now,  this  important  observat  orn-viz.,  the 
orieln’and  growth  of  the  cells  of  the  membrane  granulosa  rom  the 
connective  tissue  corpuscles-has  been  of  the  greatest  value  to  me  as 
an  anatomical  basis  on  which  to  build  the  pathology  of  the 1  ovary, 
to  must  he  aimarent  to  anyone  that  it  is  impossible  to  arrive  at  a  cor 

recT mthology^f  the  ovary  or  any  other  organ  without  having  first 

gained  sound  knowledge  of  the  development  and  structure  of the 1  org  , 
and  I  distinctly  state  that  it  was  my  knowledge  of  the  develop  ■ 
of  the  follicular  epithelial  cells  from  the  connective  tissue  co  P 
of  the  stroma  that  enabled  me  to  detect  at  once  the 
tween  the  cell-groups  in  the  cystic  and  ascitic  fluids  and  th 

°VGreat^<\ndeeXI1v’^  my  disap  pointment  and  surpiKe  .Ito* 

that  Mr.  Spencer  Wells,  in  his  second  lecture  on  the  Diagnoses  mm 
Surgical  Treatment  of  Abdominal  Tumours,  deJ^ered  b  f  ^ 
Royal  College  of  Surgeons  of  England  on  June  8  ug  anc 

Mr.  Thornton  the  entire  credit  of  the  discovery  of  subject ;  anc 

omitted  even  to  mention  my  name  in  c0^,nect'0^  W^her  having  public! 
I  was  much  annoyed  to  find  that  Mr.  Thornton,  x  wfsLe  firs 

admitted  my  claim  to  priority  in  the  discovery,  <  ^  evidenc 

to  direct  attention  to  the  cell-groups  “which  aftord  certain 
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of  the  malignancy  of  the  tumour,  if  it  be  ovarian”,  should  permit  Mr. 
Spencer  Wells  to  give  him  the  entire  credit  and  to  do  me  such  an  in¬ 
justice.  I  must,  therefore,  vindicate  my  position,  which  I  shall  again 
clearly  point  out,  and  it  is  this-  I  claim  to  have  been  the  first  to 
direct  attention  to  the  subject  of  peritoneal  infection  from  malignant 
ovarian  cysts,  and  the  first  to  describe  the  characteristic  cell-groups 
^  *n-  cys^’c  aild  ascitic  fluid  ;  and  I  say  that  Mr.  Thornton  has 
added  little  or  nothing  to  our  knowledge  in  connection  with  this 
matter  beyond  what  was  published  in  mv  papers  of  February  ird  and 
July  7th,  1875. 

in  the  British  Medical  Journal  for  July  20th,  1878,  I 
protested  against  Mr.  Spencer  Wells  giving  Mr.  Thornton  the  credit 
of  a  discovery,  the  right  to  which  the  latter  had  previously  disclaimed. 

1  hornton  questions  the  correctness  of  certain  statements  I  then 
made  in  connection  with  the  diagnosis  of  malignant  ovarian  tumours  and 
malignant  peritonitis ;  and  I  shall  now  proceed  to  take  up  the  points 
of  dispute,  in  order  that  I  may  state,  once  and  for  all,  what  are  the 
conclusions  at  which  I  have  arrived  as  the  result  of  four  years’  work ; 
and  thus  a  comparison  may  be  made  between  Mr.  Thornton’s  views 
and  my  own. 

1.  Mr.  Thornton  says  : — “  Dr.  Foulis  still  thinks  that  simple  pro¬ 
longed  irritation,  as  from  an  innocent  ovarian  tumour,  may  cause  these 
sarcomatous  growths  from  the  peritoneum,  and  compares  them  with 
the  well  known  drawings  of  Klein.  I,  on  the  contrary,  am  quite  cer- 
tam  that  these  growths  produced  by  this  mere  irritation,  as  apart  from 
cell- infection,  are  of  a  different  nature,  and  can  be  distinguished  by 
microscopic  examination.” 

“  iu  t0  ^is,  I  must  first  say  that  my  words  were  as  follow  : — 

Masses  of  sprouting  cells  may  grow  from  the  peritoneum  directly 
aS  |he/eSUlt  cdromc  irritation,  caused  by  a  growing  ovarian  tumour 
or  by  fluids  that  have  escaped  from  ovarian  cysts,  and  even  the  pleural 
membrane  may  become  involved  in  the  irritation.”  I  compared  these 
outgrowths  with  the  drawings  of  Klein,  and  stated  that  the  masses  of 
cells  which  grow  from  the  pleuro-peritoneal  membrane  as  the  result  of 
chronic  irritation  resemble  the  masses  of  sprouting  cells  found  in  ascitic 
puid  surrounding  sarcomatous  tumours  of  the  ovary.  They  resemble  them 
inasmuch  as  they  are  masses  of  sprouting  cells  ;  but  I  have  nowhere 
said,  and  I  certainly  do  not  think,  that  the  simple  masses  of  sprout¬ 
ing  cells  cannot  be  distinguished  by  careful  microscopic  examination 
u  .ma^Snant,  cell-groups.  On  the  contrary,  I  say  distinctly 
that  the  microscope  is  able  to  place  on  the  one  side  the  cell- groups 
that  are  of  a  malignant  nature,  and  on  the  other  side  those  that  are 
not ;  viz.,  those  produced  by  chronic  irritation.  Klein’s  outgrowths, 
as  may  be  seen  in  his  drawings,  are  remarkable  for  the  sameness  of 
size  and  form,  and  the  non  malignant  character  of  the  component  cells ; 

P  but  the  truly  malignant  cell-groups,  such  as  I  first  described,  are  re¬ 
markable  for  the  variety  in  size  and  shape  and  polynucleated  condi¬ 
tion  of  the  cells  in  each  group.  I  agree  with  Mr.  Thornton  that 
j  mistakes  have  been  made,  and  are  likely  to  be  made,  by  careless  ob¬ 
servers,  if  they  do  not  sufficiently  distinguish  between  the  simple  in¬ 
flammatory  and  the  truly  malignant  cell-groups. 
i  The  following  extracts  are  from  my  paper  of  July  7th,  1S75.  “  Dr. 

oulis  again  sho  wed  drawings  of  the  little  masses  of  sprouting  cells, 
i  ^“.tch  discovered  in  ascitic  fluid  surrounding  ovarian  tumours, 

and  by  the  presence  of  which  he  had  diagnosed  malignant  ovarian  tu¬ 
mour  and  peritonitis  in  the  cases  whose  histories  he  had  already  given 
0  the  Medico- Chirurgical  Society ;  and  he  now  gave  short  notes  of 
ee  additional  cases,  in  which  he  had  discovered  the  same  little  masses 
ot  sprouting  cells  in  ascitic  fluids,  and  in  two  of  these  cases  a  post  morteni 
examination  verified  the  diagnosis  made  during  life — viz.,  malignant 
ovarian  tumour  and  peritonitis.” 

•  1  he  third  case  is  that  of  a  woman  still  alive,  and  in  the  ascitic  fluid 
?res®n’:  an  enormous  quantity  of  the  little  masses  of  sprouting  cells  were 
ound.  It  remains  for  future  observation  to  settle  the  question  whether 
j  ese  little  masses  of  sprouting  cells  are  ever  found  in  ascitic  fluids  sur¬ 
rounding  other  malignant  tumours,  say  of  the  omentum,  peritoneum, 
e  c.,  structures  in  which  fibrous  connective  tissue  exist  in  quantity; 
and  I  take  this  opportunity  of  asking  medical  gentlemen  to  examine 
ascitic  fluids  with  the  microscope,  in  all  cases,  both  of  men  and  women, 
with  a  view  to  settle  the  question.” 

Now,  the  third  case,  to  which  I  have  just  referred,  came  under  Dr. 
thomas  Keith’s  care  in  the  end  of  June  1875.  1  had  never  seen  the 

y>  ut  bloody  fluid  from  the  peritoneal  and  pleural  cavities  were 
en  o  me  for  microscopic  examination.  The  case  was  supposed  to  be 
one  of  ovarian  tumour.  In  both  fluids  I  found  a  great  number  of 
asses  o  sprouting  cells  of  a  most  malignant  character.  The  diagnosis 
,e  l*rne  ,t0  ^(7  Keith  was  as  follows  :  “The  tumour  is  malignant, 
diseas  e„Penl;onea  and  pleural  membranes  are  affected  by  malignant 
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The  question  I  had  raised  on  July  7th,  1875,  as  to  whether  little  masses 
of  sprouting  cells,  diagnostic  of  malignant  growths,  are  ever  found  in 
ascitic  fluids  surrounding  malignant  tumours  of  the  omentum,  perito¬ 
neum,  etc.,  was,  a  few  days  later,  once  and  for  all,  settled.  The  lady 
died,  and  I  performed  a  careful  post  mortem  examination.  A  large 
quantity  of  bloody  fluid  was  found  in  the  peritoneal  and  pleural  cavities, 
and  in  these  fluids  was  found  a  great  number  of  cell-groups  of  a  most 
malignant  character,  the  drawings  of  which  I  possess.  A  large  flat 
pancake  cancerous  tumour  of  the  omentum  was  discovered,  and  several 
fungating  growths  were  seen  on  the  peritoneal  surface.  The  ovaries 
were  not  diseased,  as  far  as  the  naked  eye  could  tell ;  in  both  pleural 
cavities,  on  the  surface  of  the  diaphragm,  and  elsewhere,  were  many 
cancerous  nodules,  some  of  them  fungating. 

Be  it  recollected  that,  up  to  this  time,  I  had  found  the  malignant 
cell-groups  in  ascitic  fluids  surrounding  four  different  ovarian  tumours, 
and  a  post  mortem  examination  in  each  case  had  verified  the  diagnosis 
made  during  life  ;  and  I  now  was  able  to  say  that  the  malignant  cell- 
groups  are  found  in  ascitic  fluid  surrounding  malignant  tumours  other 
than  ovarian. 

The  point  I  wish  to  bring;  forward  clearly  is  this  :  The  malignant 
cell-groups  found  in  ascitic  fluids  are  not  diagnostic  of  any  one  form  of 
tumour,  but  of  the  malignant  condition  of  the  tumour  in  question,  and 
of  the  peritoneal  membrane  and  its  appendages  ;  and,  if  found  in  fluid 
in  the  pleural  cavities,  all  one  can  be  sure  of  is  that  they  are  diagnostic 
of  the  malignant  condition  of  the  pleural  membrane. 

At  the  time  I  wrote  my  first  description  of  these  malignant  cell- 
groups,  I  had  found  them  only  in  the  cysts  and  in  ascitic  fluid  in  con¬ 
nection  with  malignant  ovarian  tumours  ;  but,  so  certain  was  I  of  their 
value,  that  I  stated  at  once  :  “I  considered  them  to  afford  certain 
evidence  of  the  malignant  nature  of  the  tumour,  if  it  were  ovarian.” 

In  conclusion,  if  these  cell-groups,  such  as  I  have  described,  be 
found  in  the  cysts  of  an  ovarian  tumour,  the  cysts,  and  probably  the 
whole  tumour,  are  malignant.  If  they  be  found  in  the  cysts  of  an 
ovarian  tumour  and  in  the  ascitic  fluid  surrounding  the  tumour,  the 
peritoneal  membrane  and  the  tumour  are  affected  with  malignant  dis¬ 
ease  ;  and  if  they  be  found  in  fluid  in  the  pleural  cavities,  malignant 
growths  exist  in  these  cavities.  If  they  be  found  in  the  ascitic  fluid 
surrounding  any  abdominal  tumour,  the  peritoneum  and  the  tumour 
are  malignant.  The  malignant  growths  in  the  pleurae  may  be  secondary; 
the  primary  malignant  growth  being  either  ovarian  or  other  abdominal 
tumour. 

I  think  it  right  to  state  that,  as  far  as  I  know,  attention  has  not  been 
hitherto  directed  to  the  cell-groups  found  in  pleural  fluids  as  a  means 
of  diagnosis. 

As  ovariotomists  and  ovarian  pathologists,  we  have  to  deal  with  ab¬ 
dominal  tumours  of  women,  which  are,  as  a  rule,  ovarian.  Physical 
examination  can,  in  most  cases,  determine  the  seat  of  the  tumour  in 
question ;  but  physical  examination  alone  is  not  sufficient  to  tell  us  if 
the  tumour  be  malignant  or  not.  The  microscope  is  our  best  friend  in 
such  cases  :  hence  the  necessity  for  a  careful  microscopic  examination 
of  the  fluids,  both  within  (if  such  exist)  and  surrounding  the  doubtful 
tumour.  Although  the  cell-groups  which  I  have  described  are  not  dia¬ 
gnostic  of  any  one  kind  of  tumour,  but  of  the  malignant  condition  of 
the  tumour,  in  the  case  of  an  ovarian  tumour,  we  frequently  find  mixed 
up  with  the  malignant  cell-groups,  in  the  ascitic  fluid,  fragments  of 
tissue  and  structural  elements,  which  we  know  from  past  experience  to 
be  of  ovarian  origin  ;  and  from  finding  these,  we  are  able  to  say  that  the 
tumour  is  not  only  malignant,  but  ovarian.  As  an  additional  means  of 
diagnosis,  puncturing  or  tapping  the  tumour  after  the  ascitic  fluid  has 
been  removed,  by  means  of  an  aspirator,  will  generally  afford  us  valu¬ 
able  information  as  to  whether  the  tumour  is  ovarian  or  not. 

2.  Mr.  Thornton  says  :  “I  still  maintain  that  the  finding  of  the 
cell-groups  in  the  cyst-fluid  is  the  all-important  point,  as,  by  prompt 
operation  and  care  in  performing  it,  we  may  hope  to  prevent  infection 
of  adhesions  or  peritoneum.” 

In  reply  to  this,  I  must  mention  the  fact  that,  in  three  out  of  the  four 
cases  whose  histories  I  gave  on  July  7th,  the  malignant  tumours  were 
either  solid  or  semi-solid,  and  no  cysts  were  present  sufficiently  large  to 
admit  of  tapping  ;  and,  in  all  four  cases,  such  a  large  quantity  of  ascitic 
fluid  was  present  that  it  was  necessary  to  withdraw  this  before  one 
could  get  at  the  tumour.  In  one  case,  the  abdominal  cavity  was  first 
tapped  and  emptied  of  the  peritoneal  fluid,  and  then  the  cysts  of  the 
malignant  tumour  were  tapped.  Similar  cell-groups  were  found  in 
both  fluids,  but  all  the  information  I  required  was  obtained  by  an  exa¬ 
mination  of  the  deposit  m  the  ascitic  fluid  in  each  case.  “  Solid  ovarian 
tumours  are  usually  malignant”,  so  Mr.  Thornton  says  ;  but  he  might 
have  also  said  malignant  ovarian  tumours  are  usually  solid  or  semi-solid, 
and  rarely  present  cysts  sufficiently  large  for  tapping  in  the  ordinary  way. 

It  must  be  Mr.  Thornton’s  experience,  as  it  is  mine,  that  an  examina- 
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tion  of  the  ascitic  fluid  alone,  surrounding  doubtful  tumours,  is  gene¬ 
rally  sufficient  in  itself  to  tell  us  if  the  peritoneum  and  the  tumour  in 
question  are  affected  by  malignant  disease  ;  and  Mr.  Thornton  must 
know  that,  in  the  great  majority  of  cases,  malignant  ovarian  and  other 
abdominal  tumours  are  surrounded  by  ascitic  fluid,  often  in  such  quan¬ 
tity  that  it  is  extremely  difficult  to  say  if  any  tumour  exist,  and  the  seat 
of  it,  until  this  peritoneal  fluid  has  been  removed.  In  opposition  to 
Mr.  Thornton’s  statement,  I  still  maintain  that  the  finding  the  cell- 
groups  in  ascitic  fluids  is  the  all-important  point. 

3.  Mr.  Thornton  says  :  “  Dr.  Foulis  still  attaches  importance  to  the 
bloody  or  port-wine  colour  of  the  ascitic  fluid.  I  have  for  some  time 
ceased  to  do  so.” 

On  April  20th,  1876,  Mr.  Thornton  said  as  follows:  “The  colouring 
of  the  ascitic  fluid  with  blood,  along  with  these  cell-groups,  I  believe  is 
a  certain  indication  of  malignancy.” 

It  is  difficult  to  understand  how  Mr.  Thornton  can  so  contradict 
himself  as  he  does  in  these  two  sentences. 

I  have  nowhere  said  anything  about  port-wine  colour.  What  I  did 
say  was  this  :  “  If  we  find  the  cell-groups  in  bloody  ascitic  fluid,  we 
may  then  conclude  there  are  vascular  villous  growths  on  the  perito¬ 
neum.”  By  bloody,  I  meant  not  the  red  colour,  but  the  actual  presence 
of  blood,  as  may  be  ascertained  by  the  microscope.  I  quite  agree  with 
Mr.Thornton  that  sometimes  bloody  ascitic  fluid  becomes  clear  or  straw- 
colour  ;  but  it  is  my  experience  that  this  takes  place  only  when  the  pa¬ 
tient  has  had  prolonged  rest,  as  is  the  case  after  tapping,  and  the  bloody 
colour  is  apt  to  return  if  the  patient  moves  about  much. 

4.  Mr.  Thornton  regards  the  following  statement  of  mine  as  danger¬ 
ous  and  misleading  :  “  We  must  not  pay  too  much  attention  to  the 
presence  of  little  masses  of  sprouting  epithelium  within  the  cysts ;  it  is 
when  they  are  found  in  ascitic  fluids  surrounding  ovarian  tumours  that 
they  become  objects  of  the  greatest  importance.” 

In  support  of  this  statement,  I  have  to  say  that,  when  the  cell-groups 
are  found  in  ascitic  fluid  surrounding  an  ovarian  tumour,  we  may  con¬ 
clude  that  the  peritoneum  is  affected  by  malignant  disease,  and  the 
entire  absence  of  them  in  ascitic  fluid  shows  that  the  peritoneum  is  not 
seriously  affected  ;  and,  if  they  be  found  in  the  cyst  of  an  ovarian 
tumour,  all  we  can  be  perfectly  sure  of  is,  that  particular  cyst  is  in  a 
malignant  condition,  although  we  may  suspect  that  the  whole  tumour 
is  malignant.  The  finding  of  them  in  the  cystic  fluid,  and  their  entire 
absence  in  ascitic  fluid,  points  to  the  immediate  necessity  of  attempting 
to  remove  the  tumour,  as,  by  prompt  operation,  we  may  hope  to  remove 
it  before  its  connections  have  become  affected  by  malignant  disease. 
In  three  cases  that  have  come  under  my  notice,  the  lining  membrane  of 
one  or  more  of  the  cysts  in  each  tumour  was  in  an  extraordinary  thick¬ 
ened  and  villous  condition,  certainly  malignant ;  yet,  in  all  the  cases, 
the  tumour  was  completely  removed  by  operation,  though  with  great 
difficulty.  In  each  case,  there  was  an  entire  absence  of  ascitic  fluid. 
All  three  patients  are  in  the  enjoyment  of  good  health  at  this  date. 
There  are  some  cases,  however,  in  which  there  is  an  entire  absence  of 
ascitic  fluid,  and  in  which  the  tumours,  as  can  be  ascertained  by  phy¬ 
sical  examination,  are  bound  down  by  most  extensive  adhesions.  In 
some  of  the  cysts  of  such  tumours  we  may  find  the  sprouting  cell- 
groups  ;  but,  in  such  cases,  the  presence  of  extensive  adhesions,  espe¬ 
cially  in  the  pelvis,  points  to  the  almost  impossibility  of  completely 
removing  such  tumours,  without  leaving  behind  some  seeds  of  malignant 
disease. 

5.  In  contradiction  of  my  statement,  Mr.  Thornton  says :  “Cancerous 
or  malignant  tumours  of  the  ovary  are  remarkably  rare,  and  the  cases 
of  recurrence  after  operation  still  more  so.”  “  Under  the  term  malig¬ 
nant”  Mr.  Thornton  “includes  both  the  rapidly  growing  sarcomata  and 
carcinomata,  and  certain  peculiar  ovarian  papillomata.”  Let  us  now 
turn  to  Mr.  Spencer  Wells’s  book  on  Diseases  of  the  Ovaries,  edition 
1872,  pages  464  to  468  inclusive.  Here  we  shall  find  twenty-four  cases 
recorded  in  which  an  exploratory  incision  was  made,  and  twenty- eight 
cases  in  which  ovariotomy  was  commenced  but  not  completed,  making 
fifty-two  cases  in  all;  and  of  these,  eleven  were  cases  of  malignant 
disease,  nine  of  which  died  within  thirteen  months  after  the  incomplete 
operation.  Looking  at  this  list  of  fifty-two  cases,  one  is  struck  by 
the  number  in  which  a  large  quantity  of  ascitic  fluid  was  found  sur¬ 
rounding  the  tumour.  I  do  not  hesitate  to  say  that,  had  this  ascitic 
fluid  been  carefully  examined  with  the  microscope,  the  great  majority 
of  these  operations  would  have  been  avoided.  It  must  not  be  forgotten 
that  the  cases  of  malignant  disease  here  recorded  were  operated  upon 
by  Mr.  Spencer  Wells  in  ignorance  at  the  time  that  they  were  cases  of 
malignant  disease.  It  would  be  interesting  to  know  how  many  cases 
of  malignant  ovarian  disease  have  come  under  Mr.  Wells’s  notice  since 
he  began  to  operate — cases  which  he  at  once  diagnosed  as  malignant. 
During  the  last  five  years,  I  have  seen  six  cases  of  malignant  disease  of 
the  ovary;  and  Dr.  Thomas  Keith  tells  me  that,  since  he  began  to 


operate,  he  has  seen  at  least  twenty  cases  of  malignant  ovarian  disease ; 
and  in  Mr.  Thornton’s  paper  in  the  British  MedicalJournal,  October 
19th,  1878,  he  records  the  brief  notes  of  six  cases  of  abdominal  sec¬ 
tion,  in  four  of  which  the  ovaries  were  found  to  be  the  seat  of  malig¬ 
nant  disease. 

Now,  as  to  the  question  of  recurrence  of  malignancy  after  the  opera¬ 
tion  of  ovariotomy,  I  find,  on  looking  at  Mr.  Spencer  Wells’s  list  of 
five  hundred  cases  of  completed  ovariotomy,  that  in  four  hundred  and 
thirty-three  operations  performed  during  the  years  1858-71,  thirteen 
of  the  patients  died  of  cancer,  scirrhus,  carcinoma,  malignant,  disease, 
as  it  is  distinctly  stated  by  Mr.  Spencer  Wells,  in  periods  of  time  vary¬ 
ing  from  a  few  days  to  seven  years  after  the  operation.  His  second 
and  third  hospital  cases  died  of  malignant  disease  seven  years  and  ten 
months  respectively  after  the  operation.  Among  the  five  hundred  cases 
of  completed  ovariotomy,  there  are  several  in  which  “no  return”  as  to 
health  is  given,  and  several  in  which  the  cause  of  subsequent  death  is 
doubtful. 

Dr.  Thomas  Keith  (Spencer  Wells,  Diseases  of  the  Ovaries,  page 

306, )  thus  states,  in  speaking  of  his  own  results:  “Of  144  operations, 
since  1862,  there  have  been  1 1 7  recoveries  and  27  deaths.”  On  page 

307,  he  further  states  :  “Nine  cases  have  died  since  being  operated  on  ; 
and  5  of  these  died  of  cancer. 

To  sum  up,  of  Mr.  Spencer  Wells’s  433  cases  of  completed  ovario¬ 
tomy,  13  died  of  cancer  after  the  operation.  Of  Dr.  Thomas  Keith’s 
144  cases  of  completed  ovariotomy,  5  died  of  cancer  after  the  operation. 

Enough  has  been  said  to  show  that  malignant  disease  of  the  ovary  is 
not  uncommon  ;  and  the  cases  of  recurrence  after  operation  are  by  no 
means  rare. 

Mr.  Thornton  says  he  has  long  worked  at  the  histology  of  the  ovary, 
and  has  failed  altogether  to  find  the  transition  described  by  Dr. 
Foulis  in  his  paper  “On  the  Development  of  the  Ova  and  the  Struc¬ 
ture  of  the  Ovary”.  There  are  different  ways  of  working  at  the  hist¬ 
ology  of  the  ovary,  and  different  results,  as  a  consequence,  are  obtained ; 
but  if  Mr.  Thornton  will  spend  two  or  three  years  in  the  systematic 
investigation  of  the  development  of  the  ovary,  I  feel  sure  he  will,  by 
the  end  of  that  time,  have  secured  a  firm  foundation  on  which  to  build 
the  pathology  of  the  ovary.  I  am  sorry  Mr.  Thornton  has  not  been 
able  to  see  what  I  have  described;  but  I  will  undertake  to  demonstrate 
to  any  one  the  truth  of  my  descriptions.  When  such  men  as  Professor 
Turner  and  Professor  Rutherford  of  Edinburgh,  and  Professor  Allen 
Thomson,  take  the  trouble  to  spend  many  hours  in  the  examination 
of  my  preparations,  and  then  tell  me  that  my  drawings  and  descriptions 
are  in*  exact  accordance  with  what  they  have  seen  in  my  preparations, 

I  can  well  pass  over  Mr.  Thornton’s  adverse  criticisms.  Mr.  Thorn¬ 
ton,  as  far  as  I  can  judge,  has  given  no  evidence  whatever  that  he 
has  carried  out  any  original  investigations  on  the  development  and 
structure  of  the  ovary,  and  he  has  not  told  us  upon  what  anatomical 
foundation  he  is  laying  his  “bricks”.  After  all  that  he  has  said  and 
written;  “after  five  years’ work  with  ample  material”;  “he  remains 
much  in  the  same  state  of  doubt”.  Mr.  Thornton,  I  fear,  will  never 
do  good  pathological  work  until  he  has  a  sound  anatomical  basis  on 

which  to  build.  .  , 

As  a  result  of  a  series  of  investigations,  I  have  ascertained  that  the 
stroma  of  the  ovary  is  derived  from,  and  is  directly  continuous  with, 
that  structure  which  I  call  the  stroma  of  the  peritoneum.  The  stroma  of 
peritoneum  and  of  the  whole  pleuro-peritoneal  membrane  is  remark¬ 
ably  rich  in  lymphatics,  as  Klein  has  shown,  which  are  continuous  with 
the  lymphatics  which  pass  along  with  the  blood-vessels  and  nerves  into 
the  ovary  at  its  hilus  and  ramify  throughout  its  entire  extent.  Here, 
then,  we  have  a  wonderful  connection  between  the  ovary  and  the  whole 
pleuro-peritoneal  membrane  and  its  appendages. 

In  my  first  paper  on  Cancer  of  the  Ovary,  I  pointed  out  that  the 
epithelium  of  the  cysts,  as  well  as  the  connective  tissue  corpuscles  of 
the  stroma,  by  excessive  proliferation,  may  give  rise  to  sarcomatous 
growths,  which  in  the  ovary  must  be  classed  as  malignant  forms  of 
disease ;’  and  in  the  cases  whose  histories  I  recorded  I  showed  how  im¬ 
portant’  a  part  is  played  both  by  the  epithelium  and  the  connective 
tissue  corpuscles  in  the  production  of  these  forms  of  malignant  disease. 
The  ovary  is  remarkable  for  the  number  of  epithelial  and  cellular 
elements  in  its  structure,  and  it  is  an  organ  subjected  to  the  most 
extraordinary  variations  of  blood-supply  and  nerve-excitement.  Is  it 
to  be  wondered  at,  then,  that  the  ovary,  under  certain  conditions  of 
excitement  (the  exact  nature  of  which  we  do  not  at  present  understand), 
should  pass  from  a  physiological  into  a  pathological  condition?  It 
does  so  very  frequently;  and  when  once  the  boundary- line  of  the  physi¬ 
ological  state  is  passed,  disease  may  go  on  to  an  unlimited  extent,  and 
the  whole  organ  may  be  converted  into  one  mass  of  disease.  Malig¬ 
nant  disease  thus  produced  is  not  confined  to  the  ovary  itself,  but  soon 
parts  at  a  distance  become  affected.  The  cystic  portions  of  such  a 
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diseased  ovary  rapidly  become  choked  up  with  malignant  growths,  and 
are  very  liable  to  burst,  the  result  being  the  escape  of  fragments  of 
malignant  tissue  into  the  peritoneal  cavity ;  but,  also,  the  more  solid 
portions  of  the  mass  may  crack  and  burst,  and,  as  we  often  find,  pre¬ 
sent  large  fungating  surfaces,  from  which  are  shed  cellular  elements  and 
fresh  blood.  It  is  seldom,  indeed,  that  the  disease  proceeds  thus  far  with¬ 
out  affecting  distant  parts,  and  I  have  no  doubt  that  sometimes  seeds  of 
the  disease  pass  from  the  ovary  along  the  lymphatics  to  all  parts  of  the 
pleuroperitoneal  surfaces,  and  secondary  malignant  growths  form  on  all 
parts  of  that  structure  and  its  prolongations.  In  these  two  ways  the 
diseased  ovary  affects  distant  parts :  a.  By  shedding  from  its  broken 
surfaces  cellular  elements,  which  settle  down  on  the  peritoneal  mem¬ 
brane,  and  in  many  cases  take  root  and  grow;  and  b.  By  the  passage 
of  seeds  from  the  malignant  tumour  along  the  lymphatics  to  all  parts 
of  the  pleuro-peritoneal  membrane.  Directly  the  peritoneal  membrane 
becomes  irritated  by  the  diseased  ovary  or  other  malignant  growth, 
peritonitis  results,  and  a  quantity  of  fluid  is  poured  out  ;  and  the  same 
exudation  may  take  place  in  the  pleural  cavities.  The  secondary 
nodules  of  cancer  on  the  peritoneal  and  pleural  surfaces  may  soon 
fungate,  and  shed  cancer-cells  and  blood-corpuscles.  In  this  way  we 
have  bloody  ascitic  fluid  produced.  A  case  has  come  under  my  notice 
where,  some  months  after  the  removal  of  a  doubtfully  malignant  ovarian 
tumour,  the  patient  has  returned  to  die  of  cancer  of  the  peritoneal  and 
pleural  membranes ;  and  after  death,  in  each  of  these  cavities,  several 
fungating  cancerous  masses  were  found.  The  tumour  had  been  re¬ 
moved,  but  its  seeds  were  left  behind,  and  time  only  was  necessary 
to  develope  these  into  malignant  fungating  growths. 

What  I  have  said  with  regard  to  the  infection  of  distant  parts  by  a 
diseased  ovary  holds  good  in  the  case  of  other  malignant  abdominal 
growths,  i.  e.,  of  the  omentum,  uterus,  etc.  Just  as  we  have  the  axil¬ 
lary,  cervical,  and  thoracic  glands  affected  secondarily  by  a  carcinoma 
of  the  mamma,  so  we  have  the  pleuroperitoneal  surface  affected 
throughout  its  entire  extent  from  any  diseased  centre  within  the  abdo¬ 
minal  cavity. 

It  so  happens,  that  in  some  cases  it  is  impossible  to  say,  from  the 
patient’s  general  condition,  if  she  be  the  subject  of  malignant  ovarian 
disease.  She  may  have  a  large  malignant  ovarian  tumour,  and  yet 
present  no  external  signs  of  such  disease.  In  one  of  Dr.  Keith’s  cases, 
the  patient  looked  so  healthy  that  he  operated  for  the  removal  of  her 
ovarian  tumour,  although  I  strongly  advised  him  to  tap  the  abdomen 
and  examine  the  ascitic  fluid  present  before  operating.  This  he  did 
not  do.  On  the  first  incision,  bloody  fluid  poured  out  from  the  abdo¬ 
minal  cavity,  some  of  which  I  caught  in  a  dish  and  examined  micro¬ 
scopically.  It  contained  an  enormous  quantity  of  the  malignant  cell- 
groups.  Dr .  Keith  could  not  remove  the  large  soft  cancerous  ovarian 
tumour  exposed  by  the  incision.  The  patient  died  very  soon  afterwards. 
Hence  the  great  necessity  for  examining  ascitic  fluid  in  all  cases. 

In  conclusion,  a  careful  examination  of  the  sprouting  cell-groups 
affords  us  an  excellent  illustration  of  the  growth  of  cells  by  the  process 
of  budding.  From  a  minute  solid-like  nucleus  invested  with  proto¬ 
plasm  up  to  the  large  free  cells,  all  stages  of  cell-growth  can  be  seen 
in  each  mass.  In  the  ascitic  fluid  in  which  these  cell-groups  are  ob¬ 
served,  we  have  all  the  conditions  necessary  for  cell-growth;  viz.,  a 
bland  nutritious  fluid  derived  from  the  blood  and  sustained  at  the  tem¬ 
perature  of  the  body.  As  to  this  process  of  cell-budding,  I  shall  say 
little  at  present;  but  I  wish  to  record  the  fact  that  in  the  cell-groups 
we  may  see  the  growth  of  young  cells,  which  first  appear  as  minute 
buds,  projecting  from  the  protoplasm  surrounding  the  nuclei  of  older 
cells.  In  these  minute  buds  no  distinct  nucleus  can  be  detected,  but 
the  central  portion  of  the  bud  appears  more  dense  than  its  surround¬ 
ing  material.  In  slightly  more  advanced  cell-buds  we  can  observe  the 
first  appearance  of  a  distinct  central  nucleus,  which  we  recognise  as 
differentiated  from  the  perinuclear  protoplasm  ;  and,  in  still  older  cells, 
the  nucleus  gradually  comes  to  present  the  appearance  of  a  clear 
vesicular  oval  or  round  body  with  a  nucleolus  within  it,  and  shows  a 
sharply  defined  wall.  Frequently  we  see  a  single  bud  projecting  from 
the  margin  of  a  single  parent-cell ;  and,  in  another  case,  this  bud  has 
grown  almost  to  the  size  of  the  parent-cell ;  the  double  cell  now  looks 
as  if  it  were  a  single  large  cell  in  the  act  of  division,  each  half  con¬ 
taining  a  well  defined  nucleus  ;  but  it  is  easy  to  see,  from  a  series  of 
such  double  cells,  that  the  dumb-bell  appearance  of  the  cell  is  brought 
about  by  the  younger  cell  attaining  the  size  of  the  parent  cell  to  which 
it  is  attached.  The  growth  of  cells  by  the  process  of  budding  re¬ 
sembles  very  closely  what  one  sees  in  the  case  of  the  “Torula”  or  yeast 
plant.  Not  unfrequently  one  sees  well  grown  young  cells  partly 
separated  from  the  parent-cell,  and  projecting  from  it  by  a  long  neck  ; 
the  younger  cell  thus  presenting  a  balloon  appearance. 

My  observations  in  connection  with  this  subject  I  shall  publish 
shortly. 
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ON  KERATOTOMY  FOR  HYPOPYON  ULCER. 

Dr.  Hudson,  in  his  interesting  communication  on  Iridectomy  versus 
Samisch’s  Operation  in  Hypopyon  Ulcer  of  Cornea,  in  the  Journal  of 
September  28th,  has  expressed  himself  as  anxious  to  learn  the  ex¬ 
perience  of  others ;  and  having  myself  practised  keratotomy  in  many 
instances,  I  venture  to  offer  a  few  remarks  on  the  subject.  In  a  town 
like  Sheffield,  with  its  varied  branches  of  industry,  injuries  to  the  eye 
are  of  unusual  frequency,  and  traumatic  sloughy  corneal  ulcer  of  com¬ 
mon  occurrence,  especially  among  grinders.  Workmen  of  this  class  get 
pieces  of  metal  or  stone  embedded  in  the  cornea,  and  apply  to  a  fellow- 
grinder  for  removal ;  and  this,  though  generally  skilfully  performed, 
often  results  in  an  infiltrated  condition  of  the  cornea,  with  perhaps 
purulent  deposit  in  the  anterior  chamber.  For  these  cases,  as  well  as 
the  idiopathic  class,  I  have  in  a  large  number  of  instances  performed 
keratotomy.  Relief  of  pain  and  a  more  healthy  condition  of  cornea 
have  generally  been  the  almost  immediate  result.  Sleep,  which  had  in 
many  cases  been  absent  for  nights,  returned  directly  after  the  division  of 
the  cornea.  The  operation,  whilst  it  seems  to  be  quite  as  serviceable  as 
iridectomy  in  staying  the  progress  of  the  disease  and  promoting  a 
return  to  a  healthy  condition,  appears  to  me  to  be  preferable  to 
iridectomy,  as  it  leaves  one  free  to  select  the  most  favourable  position 
for  making  a  subsequent  artificial  pupil,  if  it  be  rendered  necessary  by 
resulting  corneal  opacity.  But  one  case,  which  was  little  relieved 
by  keratotomy,  was  at  once  benefited  by  an  iridectomy.  While, 
however,  I  am  of  opinion  that  keratotomy  is  of  great  value  in  these 
and  other  corneal  affections,  I  have  not  recently  performed  it  so  fre¬ 
quently.  In  two  instances,  where  the  immediate  results  were  all  that 
could  be  desired,  the  cornea  yielded  at  the  incision,  and  became 
staphylomatous  ;  one  of  the  cases  being  particularly  unfortunate,  as  it 
set  up  sympathetic  inflammation  in  the  fellow  organ.  Nor  do  I  now 
think  the  operation  so  frequently  necessary  as  I  once  did,  but  rely 
more  upon  atropine,  constantly  applied  warm  fomentations,  opium, 
tonics,  with  rest  in  bed,  and  this  I  may  say  with  very  satisfactory 
results.  I  would  add  that  eserine,  which  seems  to  be  a  decided  re¬ 
ducer  of  tension  is  often  of  benefit  in  these  affections. 

Simeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary. 


SAEMISCH’S  OPERATION  IN  HYPOPYON  KERATITIS. 

In  the  Journal  of  September  28th,  two  communications  appear 
dealing  with  the  treatment  of  hypopyon  ulcer  of  the  cornea,  and  in 
their  conclusions  differing  widely.  Dr.  Hudson  of  Redruth  advocates 
Samisch’s  operation,  while  Mr.  Hodges  of  Leicester  prefers  what  I  am 
bound  to  call  an  expectant  treatment  assisted  by  tonics,  fresh  air,  etc. 
This  last  is  exactly  the  treatment  we  followed  here  for  many  years,  and 
with  fairly  good  results  ;  but  still  a  large  percentage  of  eyes  were  lost, 
and  I  was  not  satisfied  with  it.  At  the  same  time,  I  was  reluctant  to 
adopt  the  bold  surgical  treatment  of  Professor  Samisch.  The  very  ex¬ 
cellent  results  obtained  by  one  of  my  colleagues,  however,  converted 
me,  and,  being  unable  longer  to  withstand  the  evidence  of  my  senses,  I 
finally  adopted  it  with  unexpected  success. 

I  may  say  here  that,  among  the  many  cases  that  occur  in  this  large 
manufacturing  centre  treated  by  corneal  section,  I  have  never  seen  a 
single  case  of  “weak  cicatrix”,  and  only  one  of  staphyloma,  which  oc¬ 
curred  in  a  debilitated  drunkard,  who  had  annually  been  under  treat¬ 
ment  for  recurrent  iritis.  One  solitary  case  ended  in  panophthalmitis, 
in  a  man  who  delayed  too  long  before  seeking  proper  advice,  and  who 
had  employed  himself  in  the  interval  by  assiduously  preparing  his  eye 
for  destructive  suppuration  by  the  vigorous  application  of  bread - 
poultices  alternated  with  infrictions  of  “  golden  ointment”. 

Iridectomy  is  best  done  afterwards,  when  the  eye  has  quite  recovered 
itself  and  is  practically  healthy.  Iridectomy  is  much  more  easily  prac¬ 
tised  at  that  stage  than  when  attempted  on  an  exquisitely  painful  eye, 
where  the  incision  is  made  through  a  swollen  and  hazy  cornea,  too 
often  to  find  a  friable  and  rotten  iris  come  away  piecemeal.  The  cases 
which  are  most  suitable  for  Samisch’s  operation  are  those  which  owe 
their  origin  to  traumatic  causes.  Operation  is  not  indicated  in  the 
hypopyon  of  children  ;  this  form  generally  gets  quite  well  if  the  pupil 
be  kept  dilated  by  atropia,  a  protective  bandage  applied,  and  sulphate 
of  quinia  administered  internally. 

We  are  here  accustomed  to  make  the  section  boldly  through  the  long 
axis  of  the  ulcer,  commencing  and  terminating  the  wound  in  sound 
tissue.  The  corneal  slough  is  removed  by  means  of  a  very  fine 
pair  of  straight  iris-forceps,  a  protective  bandage  is  then  applied,  and 
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an  opiate  administered  immediately  after  the  operation  No '  distinct 

rule  can  be  laid  down  as  to  the  use  of  atropia  in  the  after-treatment 
Some  cases  seem  to  be  much  irritated  by  its  use.  My  plan  is  y 
in  all  cases  and  watch  the  result.  After  the  operation  we  find  that  the  pa 
tients  universally  express  themselves  relieved  from  1 
and  tension,  and,  as  a  consequence,  the  general  health  an  p 
improve,  and  the  case  progresses  to  a  cure. 

To  the  opponents  of  this  valuable  operation  I  would  put  theques 
tion,  Why  do  you  decline  to  treat  abscess  of  the  cornea  and  anteno 
chamber  by  means  of  an  incision  which,  evacuating  the  Pu.s>  je  lev 
the  intra-ocular  tension  and  arrests  the  ulcerative  process,  instead  of 
waiting  for  the  already  damaged  and  inflamed  eye  to  attempt  the  ab¬ 
sorption  of  the  pus,  and  thus  risking  the  total  sloughing  of  the  cornea 
I  do  not  advocate  Samisch’s  operation  indiscriminately  in  all  cases  ot 
hypopyon  ulcer  of  the  cornea,  simply  because  we  have  the  anterioi 
chamber  filled  with  pus  and  a  corneal  ulcer  present  This  however,  I 
have  seen  done,  and  the  operation  unjustly  blamed  for  the  results, 
keep  the  patient  under  observation  for  a  day  or  two,  using  fomentatio  s 
andPatropia  ;  if  the  pus  be  increasing  and  the  ulcer  spreading,  I  opera  , 
if,  on  the  contrary,  cure  be  taking  place,  I  trust  to  atropia,  quima,  an 

^I'amfirmly  convinced  that  a  patient  and  careful  trial  of  Samisch’s 
operation  in  suitable  cases  will  yield  a  larger  percentage  of  cures  than 

any  other  known  treatment.  ,  , 

Since  writing  the  above,  our  house-surgeon  (Dr.  Emrys  Jones)  has 
favoured  me  with  a  perusal  of  his  careful  notes  of  thirty  recent  cases 
treated  in  this  hospital,  and  with  uniform  success.  I  feel  that  1  can 
write  with  some  confidence  on  this  class  of  case,  as,  situated  as  our  ho 
pital  is  in  the  focus  of  a  large  industrial  district  we  enjoj p  P^omea 
good  opportunities  for  observing  traumatic  affections  of  the  cornea. 
Taking  the  numbers  from  last  year’s  report,  we  have  had  under  tre 
ment  fifty-nine  cases  of  pure  hypopyon  keratitis,  and  three  hundred  and 
thirteen  cases  complicated  with  ulceration  of  the  cornea. 

Charles  Edward  Glascott,  M.D.,  Surgeon  to  the 
Royal  Eye  Hospital,  Manchester. 


Haslar  Hospital,  where  he  remained  three  months,  the  wounds  being 
kept  open  with  tents,  portions  of  bone  resembling  small  sand  coming 
away.  With  the  aid  of  his  native  climate  and  good l  living,  both  wounds 

healed  completely  and  he  was  discharged  f^  S1S 

years  enjoyed  good  health,  never  being  confined  to  bed  for  a  single 

daOn  November  24th,  1877.  he  complained  of 

breathimr  caused  by  bronchitis,  and  of  a  pain  and  stiffness  Hi  the  back 
corresponding  with  the  wound  of  exit,  around  which  there  were  some 
redness  and  swelling,  which  gradually  increased  until  it  extended  poste- 
riorly  over  a  considerable  onion  of  lire  thorax,  from  the  sp.ne  to  some 
distance  beyond  the  wound  of  exit.  On  December  seven  days 

after  the  first  seizure,  the  patient  had  a  severe  rigor  and  great  oppres 
sion  of  breathing,  which  determined  me  to  evacuate  the  abscess ,  and, 
with  the  aspirator,  about  twelve  ounces  of  pus  with  a  fetid _odour  were 
speedily  withdrawn,  but  no  more  could  be  obtained.  Tins  gave  gre 
relief,  and  the  patient  went  to  sleep  shortly  afterwards.  About  tw 

o’clock  next  morning,  he  awoke  in  a  fright,  hearing  P  > 

and  the  moment  afterwards  he  felt  choking,  when  a  quantity  of  ligM 
chocolate-coloured  pus  was  expectorated  amounting  toabout  three 
quarts,  the  larger  quantity  of  which  was  discharged  in  a  few  minute :  . 
Emphysema  of  the  cellular  tissue  commenced  and  extended  over  t 
body,  and  the  entry  of  air  into  the  cavity  of  the  abscess  and  its  exit 
were  plainly  heard  with  each  inspiration  and  expiration.  Next  day, 
the  skin  over  the  external  portion  of  the  swelling  being  tense,  I  used 
the  aspirator  again  at  a  different  point,  and  drew  off  nine  ounces 10 f  p . 
From  this  time,  the  pus  was  freely  discharged .  fro“  jj1®  £ 

made  by  the  trocar  and  by  expectoration,  and  in  a  few 
tient  recovered  completely,  and  is  now  (September  20th,  1878)  in 

r°  The  wonderful  recovery  from  the  gunshot  wound  makes  this  case 
most  interesting,  and,  in  the  last  seizure,  the  mode  in  wkich  pait  of  tne 

contents  of  the  abscess  was  evacuated,  affords  a  Sood,®3^k/a  skfe 
conservative  effort  of  Nature  insetting  up  adhesion,  and  affording  a  sate 

passage  of  the  matter  by  the  bronchi.  T,  cc  xj;u  q,issex 

1  James  Braid,  M.D.,  Burgess  Hill,  Sussex. 


DISLOCATION  OF  THE  HIP-JOINT. 

On  October  4th,  W.  B.  was  playing  at  football,  and  jumped  on  the 
back  of  a  playfellow,  when  they  both  came  to  the  ground,  and  W.  B., 
aged  14,  alighting  on  his  feet,  they  slid  asunder,  and  his  hip  became 
dislocated.  I  received  a  message  to  attend  him,  as  he  had  sprained 
his  leg”.  I  found  him  lying  on  his  back  in  bed,  with  the  left  knee  ad¬ 
vanced  and  directed  from  the  opposite  leg.  He  could  not  bear  to  have 
it  placed  parallel  with  the  other,  and  where  the  prominence  of  the  tensor 
vagina;  femoris  should  have  been  was  a  marked  depression,  all  ot  whicti 
signs  indicating  dislocation  downwards  into  the  thyroid  foramen,  de¬ 
duction  was  attempted  by  pressing  the  knee  towards  the  abdomen  and 
carrying  the  knee  outwards  and  downwards,  but  without  success. 
Bands  were  prepared  for  proceeding  in  the  prescribed  orthodox  manner ; 
but  it  was  resolved  to  first  try  manipulation  again  by  carrying  the  knee 
inwards  and  downwards.  This  manoeuvre  released  the  head  ot  tne 
bone,  and  the  limb  could  be  laid  alongside  the  other  ;  but  it  then  showed 
the  marked  characteristics  of  having  been  transferred  to  the  dorsum 
ilii.  The  knee  was  now  again  pressed  towards  the  abdomen,  earned 
outwards  and  downwards,  and  reduction  was  readily  effected. 

John  Russell,  Neath. 

SEVERE  GUNSHOT  WOUND  THROUGH  THE  THORAX : 

SUBSEQUENT  ABSCESS  :  ASPIRATION  :  RECOVERY.* 

William  Oram,  aged  21,  seaman  on  board  H.M.S.  Falcon,  in  a 
boat  expedition  on  a  river  near  Sierra  Leone,  was  wounded  by  a 
native,  who  from  a  tree  fired,  from  a  weapon  like  a  blunderbuss,  a  ball 
about  the  size  of  a  pigeon’s  egg,  which  entered  the  thorax  on  the  left 
side,  in  the  region  of  the  second  rib,  and  left  posteriorly  between  the 
seventh  and  eighth  ribs.  He  felt  choked  and  coughed  up  much  blood, 
but  more  came  from  the  wounds,  from  both  of  which  air  escaped  with 
considerable  noise.  When  taken  on  board  his  ship,  the  wounds  were 
plugged  and  bandaged,  though  the  surgeon  pronounced  he  could  not 
live  twenty  minutes.  The  voyage  lasted  four  months,  during  which 
seven  pieces  of  bone  came  from  the  wound  of  exit,  which  healed  first, 
when  the  patient  suffered  much  from  sickness,  the  vomit  being  pus. 
He  was  landed  at  Ascension  and  sent  into  hospital,  where  he  remained 
four  months,  with  a  daily  discharge  of  a  pint  of  pus.  Both  the  wounds 
kept  healing  alternately,  but  he  felt  best  when  both  were  open  and 
discharging  freely.  He  returned  to  England,  and  was  admitted  mto 


Read  before  the  East  Sussex  District  of  the  South-Eastern  Branch. 


CLINICAL  MEMORANDA. 

PUERPERAL  SCARLATINA. 

In  a  recent  number  of  the  British  Medical  Journal,  an  article  on 
puerperal  scarlatina  brought  to  my  recollection  a  case  rn  point  which 
I  attended  eight  or  ten  years  since.  The  parturient  fern  f 

contact  with  the  poison  of  scarlatina  both  before  and  after  the  act  of 
parturition,  actually  lying  in  the  same  bed  with  a ^young  child ^ght  or 
len  vears  of  age  who  at  the  time  of  my  visit  (which  was  to  the  motne  ; 
was^o  very  ilfasto  be  abandoned  to  her  fate,  receiving  attention  of  no 
sort,  not  even  having  her  lips  moistened,  and  with  little  or  no  cover  g 

^I^waSied  to  see  A.  B.,  who  had  been  delivered  two  or  three  days 
previously  In  her  I  found  a  well-developed  case  of  scarlatina,  super- 
added  as^it  were,  to  the  parturient  state.  Beside  her,  in  the samebed, 
lay  a  young  child  in  a  state  of  very  deep  coma  vigil,  so _  deep  *Jjat  5 
flies  were  moving  about  over  the  conjunctiva  whither  they  listed,  wth 
out  producing  the  semblance  of  reflex  action  by  the  irritation  I  gave 
some  instructions  as  to  this  little  one,  and  dnre  A  , 

moistened  with  whisky  and  milk.  She  raUied  . “d 
recovery,  subsequently  passing  through  nephritis.  My  parturient 
patient  had  neither  suppression  of  the  lochia  °,f  ^  “  of  SCJ. 

secretion  but,  passing  through  an  ordinary  but  decided  attack  ot  scar 
latina,  made  a  good  recovery,  without  showing  one  symptom  of  puerper 

'T  short  time  since,  while  I  was  in  close  attendance  on  a  case  ^ 

puerperal  peritonitis,  with  subsequent  sept.ctem.a,  I  attended  to  a  ot 

of  parturition,  after  taking  the  precaution  of  changing  my  doth  g  * 

carefully  washing  my  hands  with,  I  am  happy  to  say,  the  b  t 

all  going  well.  John  Martin,  L.K.Q.C.P.L,  L.R.US.Ronu., 
all  going  wen.  J  0fficer>  Bdfast  Dispensary. 

SCIRRHUS  OF  THE  BREAST  DURING  PREGNANCY. 

The  cases  reported  by  Dr.  Wilson  and  Mr.  Goulden  in  the  JOURNAL 

remind  me  of  a  case  in  my  own  practice.  t  bespeak  my 

Mrs.  W.,  aged  36,  in  June  1876,  called  upon  me  to  bespea  ^y 

attendance  at  her  approaching  accouchement,  and  at  ination) 

consulted  me  on  an  enlargement  in  her  left  brc*sL  °.  t  above  the 
I  found  a  tumour,  about  the  size  of  a  pigeons  egg,  just  above 
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nipple.  There  was  no  contraction  of  the  latter ;  and  the  slight  pain 
complained  of  was  such  as  I  should  expect  from  nerve-pressure.  There 
was  no  lymphatic  enlargement  or  hereditary  disease.  Thinking  it 
adenoid,  I  ordered  a  belladonna  plaster,  and  the  removal  of  the  tumour 
after  delivery.  On  my  seeing  it  again,  three  days  before  delivery,  I  was 
surprised  at  the  rapidity  of  the  growth,  which  was  now  of  the  size  of  a 
large  apple. 

July  26th. — Delivery  took  place.  I  noted  that  the  lips  of  the  os  uteri 
felt  perfectly  healthy. 

August  15th. — The  operation  for  removal  was  performed.  The  breast 
was  much  enlarged,  and  appeared  movable ;  there  was  a  reddish  blush 
over  the  upper  surface  of  the  skin  ;  one  gland  in  the  axilla  was  slightly 
enlarged.  There  was  no  retraction  of  the  nipple,  but,  singularly,  con¬ 
siderable  retraction  in  the  opposite  breast.  I  found  it  impossible  to 
remove  the  whole  of  the  cancer,  as  the  muscles  were  much  infiltrated ; 
the  mass  removed  weighed  two  pounds. 

Result. — Death  took  place  three  months  after  the  operation.  The 
wound  was  nearly  healed  ;  there  was  slight  protrusion  of  malignant 
growth  at  the  lower  edge  ;  the  opposite  side  of  the  chest  was  bulging 
Irom  secondary  deposit  in  the  lung.  Three  days  before  death,  bronchitis 
was  set  up  by  a  railway  journey,  in  returning  home  from  a  stay  in  the 
country.  Probably  the  scirrhus  commenced  during  the  pregnancy. 
We  know  that  the  calibre  of  the  blood-vessels  is  greatly  enlarged  during 
pregnancy  and  lactation;  hence  the  increased  functional  activity  of  the 
breast  during  the  pregnancy  accounts  for  the  rapid  career  of  the  case. 

J.  Fletcher  Horne,  F.R.C.S.Ed. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


SAMARITAN  FREE  HOSPITAL. 

CONSULTATIONS. 

October  4TH. — Suspected  Malignant  Ovarian  Tumour,  partly  Der¬ 
moid:  Strong  Family  History  of  Ovarian  Disease. — F.  B.,  aged  44, 
rather  cachectic  in  appearance,  was  under  Mr.  Thornton’s  care  in  July, 
when  the  abdomen  was  much  distended  with  fluid,  in  which  a  semi¬ 
solid  tumour  could  be  detected.  There  was  also  general  anasarca,  and 
the  heart’s  action  was  very  irregular.  The  patient’s  mother  had  died 
of  ovarian  disease,  and  her  sister  had  expired  some  years  after  an  un¬ 
successful  attempt  to  remove  a  malignant  ovarian  tumour.  The  patient 
was  tapped,  and  fifteen  pints  of  dark  yellow  fluid  were  removed  from 
the  peritoneum.  Elements  were  found  in  the  fluid,  which  suggested 
that  the  tumour  was  dermoid  ovarian  ;  among  them  were  large  numbers 
of  curly  black  hairs.  After  the  tapping,  an  irregular  solid  tumour, 
connected  with  the  uterus  apparently  by  a  fair  pedicle,  became  much 
more  evident.  The  condition  was  but  little  improved  by  the  tapping, 
and  the  patient  returned  home  to  see  if  any  amelioration  in  her  general 
health  would  follow,  Dr.  Day  having  kindly  examined  her  heart,  and 
prescribed  iron  and  digitalis.  Her  health  was  now  much  improved, 
no  general  anasarca  remained,  and  there  had  been  but  little  reaccumula¬ 
tion  of  peritoneal  fluid.  Mr.  Thornton  believed  the  case  to  be  one  of 
semisolid  ovarian  dermoid,  rather  closely  connected  with  the  uterus, 
and  very  probably  malignant ;  he  asked  the  opinion  of  his  colleagues 
as  to  the  advisability  of  performing  ovariotomy. — Mr.  Spencer  Wells 
considered  that  a  semisolid  tumour  existed,  with  fluid  round  it.  The 
growth  was  sufficiently  free  from  the  uterus  to  justify  removal. — Dr. 
Day  was  of  the  same  opinion. — Dr.  Bantock  believed  that  the  tumour 
was  anteriorly  adherent  to  the  abdominal  wall.— Dr.  Champneys  ob¬ 
served  that  since  the  patient  was  improving  in  health,  removal  of  the 
tumour  ought  not  to  be  attempted  until  bad  constitutional  symptoms 
recurred.  An  exploratory  incision  was  advisable. 

Result. — Mr.  Thornton  operated  on  this  patient  on  October  23rd. 
A  large  solid  ovarian  tumour  was  found,  very  slightly  adherent  to  the 
abdominal  wall  near  the  spot  where  paracentesis  had  previously  been 
performed.  The  great  omentum  was  cedematous,  and  had  contracted 
adhesions  to  the  growth  ;  a  small  secondary  deposit  was  discovered  on 
the  parietal  peritoneum.  The  pedicle  was  very  short,  but  the  tumour 
had  not  formed  any  other  attachments  to  the  uterus.  A  considerable 
amount  of  ascitic  fluid  escaped  before  the  tumour  itself  was  removed. 
On  microscopical  examination,  the  tumour  was  found  to  be  sarcomatous, 
chiefly  of  the  round-celled  variety.  It  is  remarkable  that  no  dermoid 
elements  could  be  found. 


Suspected  Rupture  of  a  Cyst. — A.  W.,  aged  19,  single,  was  placed 
under  Mr.  Thornton’s  care  by  his  colleague  Dr.  Percy  Boulton.  The 
patient  had  noticed  increase  in  the  size  of  the  abdomen  for  three  years; 
and  for  two  months  her  menstruation  had  been  suppressed.  Six 
months  before  admission,  she  had  suffered  for  three  days  from  excessive 
diarrhoea  and  great  discharge  of  urine  ;  then  she  became  much  smaller, 
but  soon  began  to  increase  again  in  size.  Mr.  Thornton  desired  the 
opinion  of  his  colleagues  as  to  whether  the  fluid  was  encysted  or  free  in 
the  peritoneum.  He  believed  the  case  to  be  an  instance  of  ruptured 
colloid,  with  a  large  quantity  of  semifluid  material  free  in  the  peri¬ 
toneum  ;  for  the  abdomen  was  flat  anteriorly,  and  as  much  distended 
above  the  umbilicus  and  in  the  flanks  as  between  the  navel  and  the 
pubes.  The  percussion-note  was  dull  everywhere,  except  when  the 
patient  was  turned  well  on  either  side,  when  clear  resonance  appeared 
on  the  opposite  flank  ;  fluctuation  could  be  felt  equally  in  all  directions 
up  to  the  ensiform  cartilage  and  far  back  into  both  flanks.  The  vaginal 
vault  was  bulged  down  all  around  the  cervix,  which  was  almost  buried 
in  it.  The  uterus  was  pushed  or  drawn  slightly  to  the  right  side,  pro¬ 
bably  by  the  lower  part  of  the  tumour. — Mr.  Spencer  Wells  and 
Dr.  Bantock  believed  that  a  circumscribed  cyst  existed ;  the  re¬ 
mainder  of  the  staff  considered  that  the  fluid  detected  on  palpation  was 
free  in  the  peritoneum. — Dr.  Champneys  showed  that  the  umbilicus 
could  be  made  to  protrude  considerably  by  gentle  steady  pressure  with 
both  hands  round  it,  and  thus  to  assume  the  appearance  seen  in  ascites. 
— All  the  staff  recommended  exploratory  incision,  followed  by  opera¬ 
tion,  if  found  to  be  possible. 

Result. — The  patient  underwent  operation  on  Thursday,  October 
17th.  Before  commencing  the  operation,  Mr.  Thornton  stated  that 
further  examination,  since  the  day  of  consultation,  had  led  him  to 
modify  his  opinion  as  to  the  presence  of  free  fluid  in  the  peritoneum  ; 
he  now  believed  that  a  flaccid  unilocular  cyst  existed  ;  this  growth  had 
become  more  tense  since  the  consultation,  and  hence  was  now  more 
defined.  The  operation  was  then  performed,  and  a  large  simple  cyst 
of  the  broad  ligament  was  removed. 


RICFIMOND  SURGICAL  HOSPITAL,  DUBLIN. 

STONE  IN  THE  BLADDER  :  LITHOTRITY  :  RECOVERY. 

(Under  the  care  of  Mr.  William  Stokes.) 

For  the  following  notes  we  are  indebted  to  Mr.  Arthur  Campbell. 

Patrick  Kelly,  aged  60,  by  occupation  a  labourer,  was  admitted  into 
the  Richmond  Surgical  Hospital,  under  Mr.  Stokes’s  care,  on  August 
19th.  For  the  last  two  years,  he  suffered  from  a  frequent  desire  to 
micturate,  the  quantity  of  urine  passed  each  time  being  very  small. 
Frequently  he  noticed  that  the  urine  would  stop  suddenly  during  the 
flow,  and  as  suddenly  commence  again.  Great  pain,  during  and  after 
micturition,  at  the  end  of  the  penis,  which  he  relieved  by  pressure,  was  a 
constant  symptom. 

On  the  day  following  his  admission  into  hospital,  Mr.  Stokes  intro¬ 
duced  a  sound,  and  at  once  struck  a  stone.  A  specimen  of  the  urine 
was  obtained  and  given  for  analysis  to  Professor  Cameron,  but  nothing 
was  found  in  it  to  contraindicate  further  operative  interference.  On 
August  22nd,  the  stone  was  crushed,  and  a  large  quantity  of  detritus 
(phosphatic)  was  removed  by  means  of  Clover’s  syringe.  After  the 
operation,  the  patient  suffered  a  good  deal  of  pain,  which  was  promptly 
relieved  by  morphia  suppositories.  No  constitutional  disturbance 
worthy  of  special  note  followed  the  operation.  For  some  days,  the  pa¬ 
tient  passed  at  each  time  he  micturated  variable  quantities  of  detritus. 
On  August  29th,  Mr.  Stokes  again  performed  lithotrity,  crushing  two 
large  fragments  and  removing  a  large  quantity  of  detritus.  The  second 
crushing  was  not  so  well  borne  as  the  first,  the  constitutional  disturbance 
following  it  being  much  greater ;  vesical  irritability,  too,  caused  great 
distress.  No  further  operative  procedure  was  had  recourse  to  until 
September  9th,  when,  for  the  third  time,  lithotrity  was  performed. 
This  was  followed  by  a,  decided  improvement  in  the  patient’s  symp¬ 
toms.  On  the  19th,  the  operation  was  repeated  for  the  fourth  and  last 
time.  This  was  followed  by  smart  febrile  symptoms ;  but  these,  in  the 
course  of  a  few  days,  gradually  subsided,  and  a  signal  improvement  in 
the  patient’s  condition  was  then  found  to  have  taken  place.  Instead  of 
being  disturbed  every  hour,  and  sometimes  oftener,  during  the  night 
from  desire  to  micturate,  he  could  now  enjoy  his  night’s  rest  without 
suffering  pain,  or  being  obliged  to  micturate  more  than  once,  or  twice 
at  most.  His  health  was  greatly  improved,  and  he  had  quite  lost  the 
expression  of  suffering  and  distress  he  had  previously  to  the  operations. 
Some  days  after  the  final  lithotrity,  Mr.  Stokes  sounded  the  bladder 
very  carefully,  but  without  being  able  to  detect  the  existence  of  any 
portion  of  the  calculus.  On  October  15th,  the  patient  was  allowed  to 
return  home,  completely  free  from  all  the  vesical  trouble  from  which  he 
had  so  long  suffered. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  25TH,  1878. 

George  W.  Callender,  F.R.S.,  President,  in  the  Chair. 

Cases  treated  by  Martin' s  Elastic  Bandage. — The  President  brought 
before  the  Society  two  cases  illustrating  the  good  effects  to  be  obtained 
from  the  use  of  Martin’s  bandage.  One  was  a  case  of  varicose  ulcer, 
which  healed  in  a  few  days  and  remained  well.  The  patient  himself 
managed  the  application  of  the  India-rubber.  The  second  was  a  case  of 
chronic  effusion  into  the  knee-joint,  with  a  rheumatic  history.  The 
limb  could  not  be  raised  from  the  bed  when  the  bandage  was  first  ap¬ 
plied  ;  but,  a  few  days  later,  the  man  was  able  to  walk  down  into  the 
hospital  square,  and  the  effusion  into  and  thickening  of  the  tissues  of 
the  joint  had  subsided.  So  far  as  his  present  experience  went,  the 
President  thought  that  these  bandages  would  prove  of  great  use  in  hos¬ 
pital  practice. 

Cases  of  Stricture  of  the  Urethra  treated  by  the  aid  of  Suprapubic 
Incisions  into  the  Bladder. — The  President  read  notes  of  four  cases 
bearing  upon  the  revival  of  an  operation  mentioned  by  John  Hunter  : 
cases  of  intractable  stricture  of  the  urethra,  in  which,  the  bladder 
having  been  punctured  above  the  pubes  for  retention,  a  catheter  was 
passed  through  this  opening  into  the  bladder  to  the  stricture,  acting  as 
a  director  towards  which  the  stricture  was  divided  in  the  perineum. 
The  first  two  were  cases  in  which  the  bladder  was  punctured  above  the 
pubes  for  retention.  At  a  later  period,  the  stricture  was  divided  in  the 
perinreum,  the  position  of  the  urethra  in  the  further  side  of  the  obstruc¬ 
tion  being  indicated  by  a  catheter  introduced  by  the  suprapubic  open¬ 
ing.  Both  patients  made  good  recovery.  The  third  case  illustrated 
the  difficulty  of  opening  the  urinary  bladder  when  contracted  and 
empty.  After  its  puncture,  the  patient,  who  did  well  so  far  as  the 
mere  operation  was  concerned,  slowly  sank  from  renal  disease,  and 
died  from  uraemic  poisoning.  In  the  fourth  case,  under  the  care  of  Dr. 
Macdougall  of  Carlisle,  the  preliminary  puncture  of  the  bladder  above 
the  pubes  was  followed  by  great  relief ;  but  the  final  operation  upon 
the  urethra  was  never  practised,  the  patient’s  life  being  suddenly  cut 
short  by  profuse  haemorrhage  from  an  artery  exposed  at  the  base  of  an 
ulcer  of  the  pyloric  end  of  the  stomach.  These  cases,  the  President 
said,  showed  the  possible  advantages  obtainable  from  the  operation 
which  might  be  practised  in  certain  rare  cases.  They  also  showed  the 
difficulties  it  might  be  associated  with,  especially  in  attempting  to  open 
a  contracted  bladder,  and  the  complications  which,  in  such  severe 
cases,  might  coexist. 

A  Case  of  Suprapubic  Incision  into  the  Bladder  for  the  Relief  of  Trau¬ 
matic  Stricture  of  the  Urethra  caused  by  Compound  Fracture  of  the 
Pelvis. — Mr.  IT.  G.  Howse  read  a  paper  on  this  case.  A.  B.,  aged 
22,  was  admitted  into  Guy’s  Hospital  on  September  18th,  1877.  Seven¬ 
teen  months  before  admission,  he  had  sustained  a  very  severe  compound 
fracture  of  the  right  side  of  the  pelvis,  from  a  large  piece  of  stone  fall- 
in"  upon  it.  His  left  ankle-joint  was  dislocated  at  the  same  time,  and 
the  urethra  ruptured,  probably  by  the  fractured  ischium;  for  the  wound 
through  the  skin  was  at  the  junction  of  the  perinreum  and  right  thigh. 
He  was  taken  at  once  to  a  provincial  hospital,  where  the  dislocation 
was  reduced  and  the  limb  put  in  splints.  Catheters  were  at  first  passed, 
but  they  were  not  continued  ;  and  subsequently  it  was  found  impossible 
to  introduce  any.  His  constitutional  state,  which  at  first  was  extremely 
bad,  gradually  improved,  and,  at  the  end  of  seven  months,  he  was  dis¬ 
charged  from  hospital  for  change  of  air.  At  this  time,  he  was  passing 
the  bulk  of  his  urine,  with  great  straining,  from  the  wound  and  irom 
two  abscess-sinuses  in  the  groin.  A  little  dripped  from  the  penis.  Re¬ 
peated  attempts  at  catheterism  had  entirely  failed.  After  two  months’ 
stay  at  home,  he  was  readmitted  to  the  same  hospital.  The  attempts 
at  catheterism  were  now  repeated,  both  from  the  penis  and  from  the 
sinuses  ;  and  on  one  occasion  a  catheter  was  introduced  from  the  wound 
into  the"  bladder.  A  week  later,  perineal  section  was  performed  with 
this  catheter  as  a  guide,  and  a  No.  9  gum- elastic  catheter  was  intro¬ 
duced  into  the  bladder  from  the  median  line  of  the  perinseum.  This 
was  retained  in  position  for  many  weeks  ;  but  at  last,  in  the  necessary 
changes,  it  was  found  impossible  to  introduce  instruments  of  equal 
size  so  that  by  degrees  smaller  and  smaller  sizes  were  used,  until  finally 
none  at  all  could  be  introduced.  After  six  months’  stay  in  hospital, 
he  went  home  in  much  the  same  state.  Attempts  were  then  made  at 
home,  during  two  months,  to  pass  instruments,  and  once  he  took 
.  .  .r.’form  ;"but  this  tailing,  he  was  sent  up  to  Guy’s.  During  the  firs, 
lew  weeks  alter  admission,  various  operative  procedures  were  adopted, 
with  the  view  of  finding  the  end  of  the  vertical  portion  of  the  urethra, 


or  providing  the  patient  with  an  easy  mode  of  exit  for  the  urine.  Thes 
may  be  summed  up  thus.  1.  The  sinuses  were  carefuUy  sht  up  and 
explored,  to  see  if  they  could  be  traced  into  the  urethra.  2.  A  « 
operation  was  performed,  in  order  to  open  a  way  into  the  bladder 
through  the  portable  portion  of  the  urethra.  This  resulied  in  showi  g 
that  the  urethra  was  not  in  its  normal  position,  probably  from  the 
contraction  of  the  dense  mass  of  cicatricial  tissue  which  occupied  t 
lower  aperture  of  the  pelvis.  The  operation,  therefore,  faded.  3- 
Cystotomv  was  performed  from  the  perinseum  through  t  lc  p *  * 

This  operation  gave  so  much  relief  to  the  patient,  by  furnishing  him 
with  an  easy  mode  of  exit  for  the  urine,  that  it  was  determined  to  try 
to  connect  the  new  prostatic  passage  with  the  penile  p°r  Do  no  ft 
urethra.  This  was  accomplished  towards  the  end  of  December,  and, 
by  the  beginning  of  April,  the  new  passage  in  its  entire  eng  1  ^PP 
to  be  pretty  well  established.  A  sharp  attack  of  cystitis, .produced  by 
the  patient  taking  exercise  whilst  wearing  a  somewhat  sti  gum* 
catheter,  here  interrupted  his  convalescence  for  some  time  ;  an  , 
this  had  disappeared,  it  was  found  that,  when  he  attempted  to  pass 
urine  without  the  catheter,  it  would  begin  to  flow  through  the  new 
passage  and  then  would  suddenly  stop  altogether,  just  as  if  a  calculus 
had  fallen  against  and  plugged  the  new  aperture.  The  reason 1  of  t 

appeared  to  be  that  the  cul-de-sac  of  the  old  prostatic  urethra  ran  down 
by  the  side  of,  and  close  to,  the  new  passage  ;  and  that,  when  nnct  - 
tion  took  place,  the  urine  entered  and  filled  the  old  cul-de-sac  as  a  bag, 
and  this,  in  its  distended  state,  pressed  on  and  obliterated  the  new  '  P  * 
sages;  hence,  to  complete  the  cure,  it  would  be  necessary  m  some 
way  to  utilise  the  old  cul-de-sac  of  the  prostatic  urethra.  With  this 
object,  the  following  operation  was  resolved  on.  On  June  me 

bladder  was  washed  out  with  thymol  solution  and  then  distended 
with  some  of  the  same  fluid.  A  suprapubic  incision  was  *en  mad  , 
and  the  surface  of  the  bladder  exposed.  One  or  two  double  sut 
were  then  passed  into  its  muscular  coat  on  each  si  e  o 
puncture.  ^On  the  puncture  being  made,  the  thymol  »lut.on  weUed 
tut  freely,  and  teas  recognised  by  its  smell.  A  large  “r'edflsou"d 
then  passed  into  the  viscus  through  the  puncture,  down  to  the  back  ot 
the  bladder,  and  thence  into  the  prostatic  urethra,  where  it  was  arrested 
by  the  cul-de-sac.  This  sound  was  then  given  into  the  assistant  s  hands 
to  hold  steady,  and  the  patient  was  put  into  the  lithotomy  position,  i 
point  of  the  sound  could  then  be  felt  from  the  rectum,  in  spite  of  the 
dense  cicatricial  tissues  by  which  it  was  surrounded,  and  it  was  seen  « 
ieviate  very  considerably  to  the  right  side,  hence  accounting  for  the 
ailure  in  finding  it  by  “Cock’s  operation”,  incisions  from  the 
lerinaeum  readily  reached  it,  and  a  director  was  passed  into  the  bladder 
in  this  side.  On  this  director  subsequently  a  No.  12  catheter  was 
passed  into  the  bladder.  The  large  sound  was  then  removed  from^the 
hypogastric  incision,  and  the  wound  in  the  bladder  c  o?  y  y .  h 

the  sutures  across  the  incision,  threading  them  in,  as  for  a  c le.t  pal 
operation.  The  external  skin- wound  was  left  open  to  granulate.  No 
constitutional  disturbance  followed  the  operation,  which  was  performed 
under  the  carbolic  spray  in  all  its  details,  though  recognisedly  it  was 
only  possible  to  keep  the  anterior  wound  entirely  antiseptic.  No 
•scape  of  urine  ever  took  place  from  the  hypogastric  incision.  A 
nonth  after  the  operation,  a  catheter  was  passed  the  whole  length  of 
he  urethra  into  the  bladder,  and  the  external  perineal  wound  left  to 
close  as  far  as  it  would.  Early  in  September,  the  penneal  wound  was 
so  far  closed  that  the  catheter  was  left  out  at  intervak  and  the  patient 
showed  that  he  could  pass  urine  down  the  whole  length  of  the  urethr 
in  a  good  stream  without  any  of  the  previous  obstruction.  At  the 
present  time,  the  patient  remained  in  good  health,  generally  passing 
the  catheter  for  himself,  by  preference,  about  twice  in  the  twenty-fou 
hours  to  avoid  any  possible  future  contraction  in  the  new  portion  ot 
the  perineaT  urethraP  It  was  urged  that  this  suprapubic  operation, 
though  admittedly  inferior  to  Cock’s  operation  (for  opening  the  urethra 
at  the  apex  of  the  prostate),  as  far  as  risk  to  the  patient,  facility  of 

performance,  and  general  success  in  resffits  were  concerned,  might  yet 

he  of  the  greatest  value  where  the  Cock  s  failed  111  success,  as,  in  , 
was  siown  by  tffis  case.  Such  failure  could  only  be  due,  when  properly 
performed,  to  some  displacement  of  the  urethra  from  its  normal  posi- 
uon.  In  the  present  case,  this  arose  irom  the  contraction  of  a  vast 
amount  of  cicatricial  tissue  produced  by  a  very  bad  compoond  fracture 
of  the  pelvis  ;  but  it  might  be  also  due  to  the  pressure  of  tumours,  or 
to  asymmetrical  suppurations  about  the  neck  of  the  Madder,  mn  sorn 
cases  of  old  and  repeated  extravasations  of  urine.  In  the  present  case, 
the  operation  was  rendered  entirely  antiseptic  by  the  washing  out 
and  injection  of  the  bladder  with  thymol  soiution,  prior  to  be  p  - 
formance  of  the  operation.  It  was  pointed  out  that,  even  in  cases 
where  the  bladder  was  contracted  down  beh.nd  the  pubes,  and  h 
with  stinking  ammoniacal  urine,  this  might  probaby  bedonewith  suc^ 
cess  by  the  use  of  the  aspiratory  trocar  aud  cannula  after  the  skm  in 
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cisions  had  been  made,  but  before  the  bladder  was  incised.  In  this 
way,  by  alternately  pumping  in  and  sucking  out  fluid,  the  bladder  might 
be  thoroughly  washed  out,  and  finally  overdistended  with  antiseptic 
fluid,  whereby  the  subsequent  steps  of  the  operation  were  much  facili¬ 
tated.  The  method  of  passing  the  sutures  prior  to  opening  the  bladder 
enabled  the  viscus  to  be  well  held  up  against  the  external  wound,  in 
spite  of  its  collapse  after  opening.  And  subsequently  they  enabled  the, 
wound  in  the  bladder  to  be  rapidly  and  completely  closed,  whereby  all 
risk  of  subsequent  infiltration  of  urine  was  avoided. 

Mr.  Furneaux  Jordan  considered  that  the  danger  of  wounding  the 
peritoneum  in  Hunter’s  operation  was  great ;  and,  to  avoid  it,  he  had 
opened  the  urethra  from  the  rectum  behind  the  stricture,  where  it  was 
to  be  easily  found,  being  dilated.  He  then  passed  a  flexible  catheter 
forwards  through  the  stricture  until  it  came  out  at  the  meatus.  Mr. 
Cock’s  method  was  an  admirable  one  for  relieving  the  overdistended 
bladder.  No  urethral  fistula  followed  the  operation;  for  fistulse  re¬ 
sulted  from  sloughing,  not  from  incision.  The  late  Sir  James  Simpson 
in  cases  of  irritable  bladder  tried,  by  incising  the  membrane  between 
the  bladder  and  vagina,  to  obtain  a  fistulous  opening  as  a  method  of 
treatment ;  but  he  could  not  keep  the  aperture  open,  it  always  healed. 
—Mr.  Teevan  considered  that  suprapubic  puncture  was  in  itself  a 
serious  operation,  and  one  not  lightly  to  be  undertaken,  as  numerous 
deaths  after  it  had  been  recorded.  It  was  well  known  that  there  could 
never  be  any  stricture  in  the  prostate  ;  and  this  important  fact  had 
been  well  utilised  by  Mr.  Furneaux  Jordan,  whose  operation  of  retro¬ 
grade  catheterism  effected  from  the  rectal  aspect  of  the  membranous 
urethra  was  a  vast  improvement  over  that  of  Hunter,  which  was  made 
by  suprapubic  puncture.  He  considered  that  all  impassable  strictures 
ought  to  be  attacked  from  the  perinseum,  by  opening  the  urethra  in 
front  of  the  contraction,  as  practised  by  Gouley  of  New  York,  Wheel- 
house,  and  himself.  A  fine  whalebone  bougie  could  nearly  always  be 
insinuated  through  the  opening  into  the  stricture,  and  its  presence  in 
the  bladder  demonstrated  by  sliding  over  it  a  fine  silver  tube,  open  at 
both  ends,  and  withdrawing  some  urine.  He  considered  Hunter’s 
method  of  retrograde  catheterism  serious  and  dangerous.— Mr.  Hulke 
mentioned  an  article  by  Professor  Dittel  of  Vienna,  who  had  collected 
twenty-seven  or  twenty-nine  cases  of  suprapubic  puncture,  in  only  two 
of  which  was  there  urinary  infiltration.  In  the  same  article,  was  a  full 
account  of  all  the  methods  of  dealing  with  severe  stricture  which  had 
been  described  by  the  various  speakers. — Mr.  Maunder  said  that  the 
five  cases  of  stricture  under  consideration  might  be  conveniently 
divided  into  three  sets  to  simplify  discussion  :  namely,  the  first  two,  in 
which  retention  existed ;  the  two  following,  where  the  bladder  was 
empty ;  whilst  Mr.  Howse’s  case  might  stand  alone.  He  was  sur¬ 
prised  to  find  that  tapping  above  the  pubes  had  been  employed  to 
relieve  retention,  as  it  was  not  an  operation  free  from  danger,  because 
of  the  not  unfrequent  occurrence  of  urinary  infiltration  ;  whilst  tapping 
per  rectum  was  almost  harmless,  urinary  infiltration  being  nearly  un¬ 
known  in  connection  with  it.  In  the  instance  of  empty  bladder,  open¬ 
ing  this  viscus  above  the  pubes  had  proved  difficult  and  dangerous 
from  an  operative  point  of  view;  and,  probably,  if  repeated,  might 
prove  fatal  from  urinary  extravasation.  He  thought,  seeing  the  bad 
state  of  health  of  the  patients,  that  Cock’s  operation  (opening  the 
membranous  urethra  through  the  median  line  of  the  perinseum)  would 
have  been  sufficient.  In  Mr.  Howse’s  case,  the  conditions  seemed 
to  be  very  peculiar  and  exceptional,  and  the  method  employed  justi¬ 
fiable.  Mr.  Maunder  had  performed  Mr.  Furneaux  Jordan’s  opera¬ 
tion  once,  and  both  his  colleagues,  who  were  present,  and  himself, 
were  surprised  at  the  facility  with  which  it  was  accomplished.  He 
was  at  once  master  of  the  situation  in  a  case  of  stricture  which  had 
many  weeks  resisted  the  passage  of  almost  every  variety  of  instrument. — 
Mr.  Hulke,  replying  to  Mr.  Maunder,  said  that  puncture  per  rectum 
had  been  followed  in  two,  three,  or  four  cases  by  urinary  infiltra¬ 
tion,  which  spread  between  the  rectum  and  bladder  and  terminated 
fatally. — Mr.  Morris  had  recently  treated  a  man  aged  45,  who  for 
twenty  years  had  passed  no  urine  through  the  meatus  urinarius  ;  the 
result  of  gonorrhoea,  stricture,  and  a  wound  of  the  perinceum  in  India. 
At  times,  he  had  retention  of  urine,  when  a  small  catheter  would  be 
passed  through  his  penile  fistula  into  the  bladder.  Recently,  retention 
being  of  two  days’  duration,  and  Mr.  Morris  failing  to  pass  a  catheter 
from  the  meatus  urinarius  or  from  the  fistula,  he  had  passed  a  piece  of 
fine  catgut  by  the  fistula  through  two  strictures  into  the  bladder,  and 
had  lei l  it  in  position,  knowing  it  would  swell.  The  bladder  was 
further  punctured  per  rectum.  The  catgut  being  on  the  following  day 
removed,  a  No.  1  catheter  was  introduced,  next  day  a  No.  4  instru¬ 
ment,  and  since  then  No.  8  had  been  passed  daily. — Mr.  Lister  said 
that,  if  the  stricture  could  be  passed  by  means  01  an  opening  made  in 
the  perinseum,  it  was  certainly  better  than  by  an  opening  made  above 
the  pubes  or  by  the  rectum.  He  was  not  sure  if  Dr.  Gouley  or  him¬ 


self  had  first  done  the  operation.  A  large  instrument  being  passed 
down  to  the  stricture,  a  free  opening  was  made  anterior  to  the  stric¬ 
ture,  which  was  then  carefully  explored,  and  could  with  perseverance 
be  usually  seen,  when  a  fine  instrument  could  generally  be  passed 
through  it  into  the  bladder.  If,  as  in  Mr.  Callender’s  case,  a  No.  3 
catheter  could  be  passed,  the  perinseum  might  surely  be  opened.  It 
was  sometimes  necessary  to  use  many  manoeuvres  in  order  to  pass  a 
catheter. — Mr.  Bryant  observed  that  the  President  had  not  given 
his  approval  to  the  operation  he  had  described.  In  Mr.  Howse’s  case, 
he  considered  that  the  procedure  adopted  was  the  only  available  one  ; 
but  he  thought  that  no  one  should  think  of  attacking  the  urethra  from 
behind,  if  he  could  deal  with  it  from  the  front. — Mr.  Rivington 
thought  the  method  described  by  Mr.  Callender  was  valuable,  espe¬ 
cially  where  no  fresh  incision  had  to  be  made  above  the  pubes.  After 
opening  the  urethra  from  the  perinseum,  he  had  found  the  upper  wall 
an  useful  guide.  If,  after  performing  the  first  part  of  Mr.  Furneaux 
Jordan’s  operation,  one  found  it  impossible  to  pass  a  catheter  forwards 
through  the  stricture  from  behind,  what  was  to  be  done  ?  He  supposed 
a  perineal  fistula  should  be  left. — Mr.  Jordan  remarked  that  a  stric¬ 
ture  was  funnel-shaped  from  behind  forwards,  so  that  it  was  easier  to 
hit  the  opening  through  it  from  behind.— The  President  remarked 
that  he  had  purposely  refrained  from  commending  the  operation  which 
he  had  described.  The  cases  in  which  it  could  be  performed,  were 
very  rare,  he  himself  having  seen  only  one  such  case  in  fourteen  years 
at  St.  Bartholomew’s  Hospital.  The  difficulties  of  the  operation,  too, 
were  very  great.  He  would  not  puncture  the  bladder  above  the  pubes 
when  it  was  empty.  He  did  not  commend  the  operation,  but  had  re¬ 
ferred  to  it  rather  as  a  surgical  curiosity.  When,  however,  supra¬ 
pubic  puncture  had  been  already  performed,  the  operation  might  be 
continued  without  detriment. — Mr.  Howse  did  not  see  what  other 
operation  could  have  been  adopted  in  his  case.  The  patient  had 
already  been  for  seventeen  months  continually  under  operation ;  and 
attempts  had  been  made  to  open  the  urethra  behind  the  stricture. 
Cock’s  operation  was  one  not  meant  only  for  the  relief  of  distension 
of  the  bladder ;  it  gave  also  rest  to  the  strictured  part  of  the  urethra, 
and  thus  frequently  allowed  a  catheter  to  be  passed  from  before  back¬ 
wards  in  a  very  few  days.  But,  when  once  the  urethra  was  opened,  the 
instrument  could  be  passed  forward  through  the  stricture. 

Litholapaxy. — Dr.  Bigelow  (Boston,  U. S.A.)  gave  an  account  of 
the  new  operation  for  removing  a  stone  from  the  bladder  at  a  single 
sitting.  Instead  of  a  sitting  of  two  or  three  minutes  as  now  usual, 
his  sittings  were  from  half  an  hour  to  an  hour  or  more  in  length.  1  he 
bladder,  he  asserted,  was  much  more  tolerant  of  blunt  polished  instru¬ 
ments  than  had  been  supposed.  The  damage  to  the  bladder,  which 
had  been  hitherto  thought  to  be  the  result  of  instrumentation,  was 
doubtless  often  due  to  the  fragments  of  stone  left  within  it.  There  had 
been  no  way  to  distinguish  between  these  results.  Now,  the  fragments 
could  be  removed,  and  one  could  see  how  well  the  empty  bladder  re¬ 
covered  after  the  crushing  of  the  stone.  The  fragments  did  not  remain 
at  rest  after  the  ordinary  operation.  In  half  an  hour  or  an  hour  the 
bladder  hugged  them,  and  was  thereby  injured.  His  (Dr.  Bigelows) 
operation  had  now  been  done  twenty- five  times  ;  in  six  cases  by  Dr. 
Van  Buren  of  New  York,  in  all  of  which  the  whole  stone  had  been  re¬ 
moved  at  one  operation  of  an  hour  or  less.  The  instrument  was  com¬ 
posed  of  an  aspirating  syphon  and  large  metal  tubes  made  to  fill  the 
urethra,  and  so  give  passage  to  large  fragments.  An  elastic  tube, 
acting  as  a  syphon,  took  off  the  pressure  of  water  from  the  bladder, 
which  must  not  be  overdistended.  In  using  it,  the  urine  was  first 
drawn,  and  measured  to  ascertain  the  size  of  the  bladder.  Then  the 
empty  bladder  was  refilled.  Before  the  tube  was  attached,  the  bulb 
of  the  instrument  was  compressed,  so  that  its  first  action  should  be  to 
draw  off  water  from  the  bladder  and  not  to  add  water  to  it.  This  he  con¬ 
sidered  important.  Dr.  Bigelow  had  a  straight  tube  and  a  curved  one, 
but  preferred  the  former;  and  his  tubes  were  equal  to  27,  29,  31,  and 
33  Charriere.  To  introduce  the  large  tubes,  oil  should  be  injected 
freely  into  the  urethra,  and  the  tube  then  passed  vertically  down  to  the 
anus  before  turning  it  up.  It  was  then  depressed  to  the  axis  of  the 
body  and  turned  like  a  corkscrew  through  the  prostate.  It  passed 
very  easily  ;  though  the  meatus  might  be  incised  if  it  were  necessary. 
The  tube,  having  been  introduced,  was  tied  and  corked ;  the  aspirating 
syphon  was  next  filled,  then  compressed  so  as  not  to  contain  too  much 
liquid  ;  being  next  attached  by  an  elastic  tube  to  the  metal  urethral 
tube*  its  first  action  was  to  withdraw  water  from,  not  inject  it  into, 
the  bladder.  Besides  the  metal  and  elastic  tubes,  the  instrument  con¬ 
sisted  of  the  elastic  bulb,  with  a  glass  receptacle  beneath  it  for  receiving 
the  fragments ;  and  the  ball  and  the  glass  receptacle  were  placed  in  an 
upright  stand.  (The  instruments  had  been  made  for  Dr.  Bigelow  by 
Messrs.  Weiss  and  Sons.)  Sir  Philip  Crampton  had  described  a  fatal 
!  case  from  overdistension  of  the  bladder.  Dr.  Bigelow,  therefore,  first 
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measured  the  size  of  the  bladder  by  injecting  the  viscus  with  an  ordi¬ 
nary  catheter  until  the  water  ran  by  the  side  of  the  instrument.  Sup¬ 
posing  eight  ounces  were  so  introduced,  it  was  certain  that  that  amount 
might  be  again  injected,  and  no  larger  quantity  was  at  any  time  to  be 


permitted  to  pass  into  the  bladder.  If  the  fragments  were  found  to  be 
blocking  the  tube,  the  syphon  was  detached,  and  another  smaller  tube 
passed  down  it  to  clear  the  passage.  Dr.  Bigelow  then  showed  how  a 
quantity  of  large  fragments  could  be  removed  by  alternately  and  gently 
pressing  the  ball  and  allowing  it  to  expand  again — by  pumping  it,  in 
fact — for  three  or  four  minutes.  The  fragments  speedily  fell  into  and 
filled  the  glass  receptacle.  He  had  called  the  operation  litholapaxy 
(  =  evacuation  of  the  stone),  because  he  had  removed  by  its  aid  a  large 
quantity  of  small  stones  without  cutting  or  crushing ;  and  such  an 
operation  had  not  at  present  any  other  special  designation. 

A  New  Lithotrite. — Dr.  Bigelow  also  showed  a  new  lithotnte, 
which  did  not,  as  he  asserted,  impact,  and  which  was  locked  by  turn¬ 
ing  the  right  wrist  without  moving  the  fingers.  This  instrument  had 
also  been  made  by  Weiss  and  Sons. 

A  very  hearty  vote  ot  thanks  was  voted  by  all  present  to  Dr.  Tige- 
low  for  his  demonstration. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  17TH,  1878. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Poisoning  by  Chloral- Hydrate.— Ur.  W.  Sedgwick  read  a  paper 
entitled  clinical  notes  on  poisoning  by  chloral-hydrate.  The  chief 
subjects  presented  for  consideration  were,  1.  The  relative  degree  of 
alkalinity  of  the  blood  as  affecting  the  action  of  chloral-hydrate,  and 
connection  between  the  pathology  of  the  blood  and  the  gieat  tolerance 
of  the  drug  in  delirium  tremens,  tetanus,  hydrophobia,  chorea,  and 
some  other  affections  of  the  brain  and  nervous  systems ;  2.  The  con¬ 
dition  of  the  pupils  and  the  skin  in  cases  of  poisoning  by  chloral-hy¬ 
drate  ;  3.  The  good  effects  of  galvanism  in  warding  off  the  tendency 
to  death  during  prolonged  hypnotism ;  and  4.  The  probable  influence 
of  idiosyncrasy  in  some  cases  of  poisoning  by  comparatively  small  doses 
of  the  drug.— The  President,  Mr.  Gant,  Drs.  Farquharson  and 
Fitzpatrick,  Mr.  Cripps  Lawrence,  Dr.  Milner  Fotiiergill,  and 
Cleveland,  ’took  part  in  the  discussion  which  followed,  after  which, 
Mr.  Sedgwick  replied. 

Hystero-Epilepsy. — Mr.  George  Eastes  read  some  notes  of  the 
cases  of  hystero-epilepsy  which  he  had  recently  seen  in  M.  Charcot’s 
wards  in  the  Salpetriere.  The  first  case  was  one  of  right  side  anaesthesia 
combined  with  colour-blindness  of  the  right  eye,  so  that,  when  sheets  of 
paper  of  several  pronounced  colours  were  seen  by  the  right  eye  only, 
they  were  pronounced  to  be  white.  When  a  horseshoe  magnet  was 
applied  to  the  right  arm  the  right  side  became  normally  sensitive,  and 
the  left  side  became  anaesthetic,  with  colour-blindness  of  the  left  eye. 
Pricks  in  anaesthetic  skin  bleed  little.  The  girl  was  put  into  a  mes¬ 
meric  sleep,  when  she  became  generally  anaesthetic.  A  second  girl 
with  hystero-epilepsy  was  mesmerised,  with  similar  results.  A  third 
girl  was  rendered  cataleptic  by  a  blight  light.  Movement  of  the  finger 
over  the  skin  of  her  limbs  caused  tonic  contraction  of  the  muscles  be¬ 
neath.  These  cases  of  hystero-epilepsy  were  of  great  rarity,  and 


occurred  during  the  child-bearing  period  of  life.  The  m.ajady  con¬ 
tinued  for  years  without  being  fatal.  The  fits  occurre  ei  eJ  P 
taneously,  or  from  peripheral  irritation.  The  effects  of  t  e  app  1 
of  various  metals  to  the  skin  were  very  curious  and  interesting,  ana 

opened  up  a  new  field  in  therapeutics. -Dr.  IlROADBENT  said  that  this 
series  of  cases  was  most  remarkable.  As  to  the  application 
to  the  skin,  he  had  seen  one  case  in  England  which  wa*  c"ref,  7  fithe 
application  of  brass.— The  President  said  with  regard  to  the  hts, 
that  irritation  of  the  nerves  of  the  central  portion  of  the  uterus  was 
often  the  cause  of  fits;  and  when  fits  were  found  with  a  flexed  uteru 
they  were  removed  by  straightening  the  womb.  Drs.  ’ 

Gilbart  Smith,  Fancourt  Barnes,  Stewart,  Cleveland,  Pitz- 
Patrick,  and  Mr.  Kialimark  spoke,  after  which  Mr. 
plied,  and  the  meeting  adjourned. 


REVIEWS  AND  NOTICES. 

Clinical  Lectures  on  Stricture  of  the  Urethra  and > other 
Disorders  of  the  Urinary  Organs.  By  Reginald  Harrison, 
F.R.C.S.,  etc.  London  :  J.  and  A.  Churchill.  1878. 

During  the  last  fewyears,  Mr.  Harrison  has  published  in  the  JOURNAL 
several  interesting  cases  of  urinary  surgery  and  abstracts  of  c  mica 
remarks  upon  illustrative  subjects.  He  has  in  this  volume  co  ecte 
these  papers  together,  and  added  to  them  considerably. 

As  a  record  of  interesting  cases,  the  book  will  be  read  with  p  easu^. 
by  every  surgeon.  As  an  example,  we  would  point  out  the  remJJ 
a  pencil-case  three  inches  long  from  the  male  bladder,  per  hi  > 

by  the  author.  The  case  did  well,  and  reflects  very  highly  upon J'j- 
Harrison’s  adroitness  as  an  operator.  The  clinical  teaching,  ow  > 
appears  to  us  in  one  or  two  instances  not  altogether  devoid  of  danger 
At  the  close  of  the  second  lecture,  the  writer  is  at  considerable  pains  to 
impress  upon  the  student  the  absolute  necessity,  in  cases  of  penneai 
extravasation  of  urine,  of  incising  along  the  rapid ,  however  m 
raphe  mav  be  pushed  to  one  side  by  the  swelling.  Now  we  have  no 
hesitation  in  expressing  the  opinion  that,  if  the  surgeon  take  this  advice, 
he  will  not  relieve  extravasation  on  each  side;  for  it  is  near  y  y 
necessary  to  incise  on  both  sides  of  the  raphe.  The  chapter  on 
litic  strictures  is  hardly  up  to  the  mark  It  by  no  means 
because  a  man,  known  to  be  the  subject  of  syphilis  and  stncture,  has 
an  indurated  perinseum,  that  the  induration  is  syphilitic  and  must  De 

treated  with  mercury.  ,  .  .  f 

As  a  whole,  however,  this  book  should  be  read  with  general  interest 
and  advantage  ;  for  it  furnishes  a  very  fair  and  generous,  although  no 
always  systematic  or  clear,  epitome  of  the  current  literature  of  the 
subject  for  somewhat  more  than  the  last  decade  ;  and  it  has  ro  g 
tl-ip  marts  of  elinical  exDerience  and  surgical  aptitude. 


On  the  Traumatic  Lesions  which  may  occur  to  the  Mother 
in  Induced  Labour.  By  Dr.  Pierre  Budin. 

This  is  the  thesis  presented  at  the  Faculty  of  Medicine  of  Pans  for 
the  “  concours  pour  l’agregation”  by  Dr.  Budin.  It  forms  a  complete 
treatise  on  the  injuries  which  may  happen  to  the  mother  during  the 
progress  of  induced  labour.  It  is  a  model  of  scholarly  research  and 
scientific  accuracy.  The  author  has  consulted  the  contemporary  1  era 
ture  on  the  subject  in  England,  France,  and  Germany.  In  addition  to 
the  valuable  work  thus  done  in  bringing  into  a  focus  the  published 
opinions  of  well-known  authors  on  the  subject,  the  thesis  is  enriched 
by  the  verbal  and  unwritten  teachings  of  the  leaders  of  obstetric  medi¬ 
cine  in  Paris.  Dr.  Budin  is  already  known  to  gynaecologists  in  this 
country  as  the  author,  in  conjunction  with  Dr.  Pinard,  of  an  obstetric 
phantom  which  was  exhibited  last  session  at  the  Obstetrical  Society  of 
London. 


NOTES  ON  BOOKS. 


Temperature  Charts.  By  George  Charles  Coles,  M.R.C.  S. 
These  charts  seem  to  supply  a  want,  as  they  are  larger  and  more  con¬ 
venient  than  Salt’s,  which  are  rather  small  and  dear,  and  are  less  cum¬ 
bersome  than  most  hospital  charts.  They  are  well  arranged ;  give 
ample  room  for  name,  age,  disease,  etc. ;  the  normal  line  is  distinctly 
marked,  and  the  temperature-column  shows  both  centigrade  and  Fah¬ 
renheit  scales.  They  are  ako  moderate  in  price  :  one  shilling  lor  a 
book  of  twelve,  or  loose  for  hospitals  at  six  shillings  per  hundred. 
They  are  published  by  J.  Douglas,  1,  Neal  Street,  Long  Acre. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  .Secretary,  161,  Strand,  London. 
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THE  LOCAL  GOVERNMENT  BOARD  AND  YELLOW 

FEVER. 

The  recent  letter  of  the  Local  Government  Board  to  Port  Sanitary 
Authorities  on  the  subject  of  yellow  fever  is  rather  puzzling.  It  is  to 
be  presumed  that  the  Local  Government  Board  had  some  purpose  in 
view  which,  it  believed,  would  prove  helpful  to  port  sanitary  autho¬ 
rities  in  the  very  remote  contingency  of  yellow  fever  extending  to 
this  country.  What  that  purpose  may  be  is  the  puzzle;  but,  if  the 
Central  Sanitary  Authority  betakes  itself  to  propounding  riddles  as 
a  vacation  exercise,  the  least  we  can  do  is  to  attempt  to  unravel  them. 

A  preliminary  element  of  the  puzzle  is  the  fact  that  the  Local 
Government  Board  should  have  felt  itself  called  upon  at  all  to  com¬ 
municate  with  sanitary  authorities,  port  or  other,  under  present  circum¬ 
stances,  on  the  subject  of  yellow  fever.  The  exceptional  nature  of 
the  conditions  which  enable  yellow  fever  to  obtain  a  foothold  in  any 
part  of  Europe,  and  especially  in  England,  appear  to  render  any 
general  precautionary  measures  in  the  highest  degree  superfluous. 
True,  thirteen  years  ago  the  disease  was  introduced  into  Swansea  and 
spread  there  to  a  limited  extent ;  but  this  outbreak  tended  rather  to 
confirm  the  notions  previously  held  of  the  slight  degree  of  liability  of 
this  country  to  infection  with  the  malady,  gave  us  clearer  grounds  for 
the  belief  that,  except  under  conditions  of  which  there  had  been  no 
previous  experience,  the  spread  of  the  disease  when  introduced  here 
must  at  the  worst  be  trifling,  and  gave  us  a  knowledge  of  the  mode  of 
dealing  effectually  with  incidental  introductions  which  might  lead  us  to 
look  with  equanimity  upon  them.  Of  the  occasional  importations  of 
cases  of  yellow  fever  into  English  waters,  and  even  at  rare  intervals 
into  our  ports,  in  one  instance  only,  referred  to  at  Swansea,  is  it  re¬ 
corded,  we  believe,  that  the  disease  spread  to  the  shore  population. 
Indeed,  the  general  inability  of  an  European  climate  to  maintain  and 
propagate  the  disease  is  clearly  recognised  by  the  Local  Government 
Board,  and  not  inaptly  expressed  in  the  following  sentences  from  its 
letter:  “Such  experience  as  has  hitherto  been  had  in  Europe  of 
yellow  fever,  which  is  essentially  a  tropical  disease,  has  shown  that  it 
does  not  spread  except  under  very  special  conditions.  On  the  rare  occa¬ 
sions  when  it  has  extended  from  vessels  arriving  in  European  ports,  its 
extension  has  appeared  to  be  almost  exclusively  among  persons  on 
ship-board  or  employed  in  the  harbour,  or  living  in  the  immediate 
vicinity  ;  and  persons  who  have  been  taken  inland,  sick  of  the  disease, 
have  not  communicated  it  to  others.” 

It  is  not  easy  to  understand  why  a  disease,  of  which  these  are  the 
characteristics  of  its  prevalence,  on  the  rare  occasions  when  it  has  ap¬ 
peared  in  Europe,  should  be  made  the  subject  of  a  general  warning  to 
port  sanitary  authorities.  Certainly,  the  malignancy  of  the  present 
outbreak  in  the  United  States  is  advanced  as  a  reason  for  this  being 
done,  but  we  are  unaware  of  any  instances  of  the  disease  having  been 
brought  into  English  waters  during  the  outbreak.  What  adds  to  the 
puzzle  is  the  consideration  that,  while  the  Local  Government  Board 
shows  itself  thus  anxious  to  warn  port  sanitary  authorities  as  to  the 
possible  danger  arising  from  a  disease  which  experience  has  hitherto 
shown  to  need  but  the  most  exceptional  attention  in  our  local  sanitary 
administration,  it  has  not  thought  it  needful  to  utter  any  warning  as  to 


cholera,  another  tropical  disease,  which  we  have  much  cause  to 
dread,  and  which,  during  the  present  year,  has  advanced  into  the 
basin  of  the  Mediterranean,  and  is  now  lodged  within  a  four  or  five 
days’  voyage  of  our  shores.  Not  that  we  are  prepared  to  say  such 
warning  as  to  cholera  would  have  been  desirable  or  is  called  for ;  but 
we  are  unable  to  reconcile,  as  the  facts  stand,  the  warning  in  the  case 
of  yellow  fever  and  not  in  the  case  of  cholera. 

If  we  seek,  in  the  advice  tendered  to  port  sanitary  authorities  by  the 
Local  Government  Board,  in  the  letter,  a  solution  of  the  puzzle,  we  are 
hardly  more  successful.  The  Board  tells  them  that,  in  the  event  of  any 
case  of  yellow  fever  finding  its  way  into  a  port,  their  action  should  be 
the  same  as  in  the  case  of  any  common  infectious  diseases  of  the  coun¬ 
try,  namely,  removal  of  the  patient,  with  all  necessary  precautions* 
to  a  place  of  isolation,  and  the  destruction  or  disinfection  of  any 
articles  of  clothing  or  bedding  that  may  have  been  used  by  him.  The 
Board  then  proceeds  to  express  a  hope  that  the  particular  port  sanitary 
authority  addressed  has  already  provided  itself  with  the  means  of  such 
isolation  and  disinfection ;  and,  if  this  have  not  been  done,  it  further 
takes  occasion  to  impress  upon  the  authority  the  importance  of  having 
such  means  at  all  times  in  readiness.  Very  proper  advice,  but  we  take 
leave  to  say,  hardly  of  the  sort  to  help  a  port  sanitary  authority  if  it 
should  unhappily  have  to  contend  with  yellow  fever.  There  is  an  affect" 
ing  trustfulness  in  the  implication  of  the  advice  that  port  sanitary  autho¬ 
rities  who  have  not  been  induced  by  the  ordinary  requirements  of  their  dis¬ 
tricts  to  provide  hospital  accommodation  and  means  of  disinfection 
would  be  induced  to  do  so  by  the  remote  prospect  of  yellow  fever.  If 
the  warning  were  really  required,  port  sanitary  authorities  would  need 
something  more  for  their  guidance  than  the  vague  indications  and 
polite  trustfulness  of  this  letter,  and  the  Board’s  medical  department 
could  scarcely  have  any  difficulty  in  furnishing  detailed  instructions. 

Failing,  therefore,  a  solution  of  the  puzzle  in  this  direction,  we  must 
try  some  other  ;  and  the  attention  is  arrested  by  a  curious  qualification 
in  the  letter,  which  would  make  it  appear  that,  in  the  event  of  the 
introduction  of  yellow  fever  into  one  of  our  ports,  the  action  of  the 
sanitary  authority  is  secondary  to  that  of  the  Customs  under  the  Quaran¬ 
tine  Acts.  In  other  words,  we  are  informed  that,  “  besides  other 
arrangements  of  the  nature  of  quarantine  that  are  made  in  respect  of 
this  disease,  measures  of  isolation  and  disinfection  of  vessels  infected 
with  yellow  fever  are  adopted  by  the  Commissioners  of  Customs,  under 
the  orders  of  the  Privy  Council,  as  part  of  their  duties  under  the 
Quarantine  Acts”.  The  letter  continues:  “  Port  sanitary  authorities, 
though  not  themselves  charged  under  the  Quarantine  Acts  with  the 
duty  of  securing  this  isolation  and  disinfection,  can,  on  occasion,  render 
important  assistance  to  the  Commissioners  of  Customs  in  executing 
these  functions  in  respect  to  yellow  fever  ships.”  Then  the  letter  pro¬ 
ceeds  to  say  that,  “In  the  event  of  any  case  of  yellow  fever  finding  its 
way,  notwithstanding  the  precautionary  measures  taken  by  the  Customs, 
into  any  English  port,”  the  action  of  the  port  sanitary  authority  should 
be  as  we  have  already  stated. 

The  references  to  the  powers  of  the  Customs,  under  the  Quarantine 
Acts  and  by  order  of  the  Privy  Council,  are  marvels  of  official  obscurity ; 
but  we  believe  we  are  accurate  in  stating  that,  in  respect  to  yellow 
fever  and  the  protection  of  this  country  from  the  disease,  the  provisions 
of  the  sanitary  law,  so  far  as  they  affect  ports,  are,  legally  speaking, 
subordinate  to  the  quarantine  law,  the  latter  being  administered  by  the 
Privy  Council,  through  the  agency  of  the  Customs.  But,  be  this  as  it 
may,  the  sentences  we  have  quoted  would  be  meaningless  unless  the 
Privy  Council  had  determined  to  revive  generally,  in  the  ports  of  this 
kingdom,  as  regards  yellow  fever,  the  whole  practice  of  quarantine. 
And  this,  we  have  good  ground  for  believing,  is  what  has  happened.  We 
have  the  authority  of  the  late  Sir  Arthur  Plelps,  in  the  evidence  he 
gave  before  the  Royal  Sanitary  Commission  of  1869,  for  the  statement 
that  quarantine  in  this  country  had  long  been  dealt  with  by  the  Privy 
Council  as  a  mere  political  measure.  We  know  that  many  years  have 
elapsed  since  the  different  quarantine  stations  in  England,  with  the  ex¬ 
ception  of  that  at  the  Motherbank,  have  been  broken  up.  We  know 


668 


[Nov.  2,  1878. 


THE  BRITISH  MEDICAL  JOURNAL. 


also  that  both  the  staffs  and  the  material  would  have  to  be  created 
before,  with  the  one  exception  named,  even  a  semblance  of  true  quaran¬ 
tine  could  be  exercised  on  these  shores.  Yet  we  now  learn  that  the 
Privy  Council,  traversing  the  whole  policy  of  sanitary  legislation  and 
administration  for  the  last  thirty  years,  proposes  to  put  in  force 
and  in  detail  the  old  quarantine  laws.  The  letter  of  the  Local  Govern¬ 
ment  Board  refers  to  the  isolation  and  disinfection  of  vessels  infected 
with  yellow  fever  as  duties  of  the  Customs,  but  says  not  a  word  of  that 
isolation  involving,  as  it  does,  isolation  of  the  healthy  as  well  as  the 
sick  on  board  these  vessels. 

Now,  the  letter  of  the  Local  Government  Board  may  be  read  either 
as  suggesting  that  port  sanitary  authorities  should  bolster  up  this  mon¬ 
strous  anomaly,  or  as  a  covert  protest  against  the  action  of  the  Privy 
Council.  The  former  sense  would  appear  to  follow  from  the  advice 
given  to  port  sanitary  authorities  to  help  the  Customs  ;  the  latter  from 
the  doctrine  set  forth  as  to  the  phenomena  of  prevalence  of  yellow  fever 
in  Europe — a  doctrine  which  implies  the  utter  folly  of  quarantine 
measures  in  regard  to  the  disease.  Other  senses  of  the  letter  might  be 
suggested ;  but  the  more  we  strive  to  get  at  the  true  meaning,  the  more 
difficult  do  we  find  the  task. 

One  thing,  however,  may  be  taken  as  clear,  that  the  Privy  Council 
has  made  a  serious  retrograde  movement  as  to  quarantine,  and  that  the 
Local  Government  Board  has  proved  powerless  to  prevent  this,  or  is 
an  assenting  party. 


INFANT  MORTALITY  IN  ENGLAND. 

Dr.  Charles  R.  Drysdale,  at  the  recent  international  hygienic  con¬ 
gress  held  in  Paris,  appears,  on  his  own  showing,  to  have  gone  out  of 
his  way  to  attempt  to  discredit  our  national  system  for  the  civil  regis¬ 
tration  of  births  and  deaths,  as  being  so  “absurdly  inadequate”  as  to 
render  utterly  useless  any  calculations  of  infant  mortality  in  England. 
Were  not  confidence  in  the  approximate  accuracy  of  the  Registrar- 
General’s  vital  statistics  essential  to  sanitary  progress,  the  reckless" 
ness  of  Dr.  Drysdale’s  assertions,  combined  with  the  imperfect  acquaint" 
ance  with  the  English  registration  system  which  he  displays,  would  be 
amusing.  Under  the  circumstances,  however,  it  is  desirable  to  inquire 
whether  any  reasonable  grounds  exist  for  the  assertion  that  the  Regis¬ 
trar-General’s  calculations  of  infant  mortality  in  England  are  fallacious 
and  untrustworthy. 

The  ground  on  which  Dr.  Drysdale  makes  this  assertion  is  that,  in 
consequence  of  parents  in  this  country  being  allowed  not  less  than  six 
weeks  in  which  to  register  their  children,  “large  numbers  die  that  are 
never  registered  at  all”;  whereas  in  France  we  are  told  that  only  three 
days  are  allowed  for  registration  of  births ;  and  that  in  Norway,  Sweden, 
and  Denmark,  the  births  of  children  are  registered  on  the  day  they 
occur.  Theoretically,  there  is  something  attractive  about  the  idea  of 
instantaneous  registration  of  births  and  of  deaths ;  but  practically  there 
can  be  no  question  that,  in  England  at  any  rate,  the  stringency  of  such 
a  regulation  would  defeat  the  object  in  view.  Dr.  Drysdale  finds  that, 
according  to  the  Registrar-  General’s  figures,  the  rate  of  infant  mortality 
is  lower  in  England  than  it  is  in  most  of  the  other  European  states ; 
and  he  therefore  concludes  that  the  rate  is  understated.  There  is,  how¬ 
ever,  really  no  ground  for  the  assertion  that  large  numbers  of  English 
children  die  that  are  never  registered  at  all.  The  English  registration 
system,  which  involves  the  necessary  production  of  a  certificate  of 
registration  at  each  burial,  affords,  except  in  rare  cases,  security  that 
all  deaths  of  living  persons  shall  be  registered.  With  regard  to  the 
registration  of  births,  which  was  made  compulsory  by  the  Births  and 
Deaths  Registration  Act  of  1874,  there  is  very  little  reason  to  doubt 
that,  with  few  exceptions,  all  live-born  children  are  registered.  More¬ 
over,  the  births  of  children  who  die  in  extreme  infancy  are  the  least 
likely  to  escape  registration,  as,  on  the  registration  of  the  deaths, 
necessary  to  secure  burial,  the  registrar,  paid  as  he  is  by  fees,  is 
naturally  induced  to  ascertain  whether  the  birth  of  the  deceased  child 
has  been  registered.  The  idea  of  the  possibility  of  any  large  number 


of  deaths  escaping  registration  may  be  most  safely  discarded;  and  it  is 
well  to  bear  in  mind  that,  if  the  births  of  any  children  remain  unregis¬ 
tered,  the  effect  would  be  to  overstate  the  rate  of  infant  mortality,  cal¬ 
culated  by  the  Registrar- General’s  method,  and  not  to  understate  it,  as 
Dr.  Drysdale  asserts. 

The  mode  of  reasoning  by  which  Dr.  Drysdale  has  arrived  at  his 
conclusions  as  to  the  fallacy  of  calculated  rates  of  infant  mortality  in 
England  is  somewhat  singular.  Dr.  Bertillon  and  Dr.  Janssens  having 
confessed  that,  in  France  and  in  Belgium,  the  rate  of  infant  mor¬ 
tality  is  understated  by  the  registration  as  still-born  of  a  large  number 
of  children  who  die  on  the  first  or  second  day  after  birth,  Dr.  Drysdale 
reasons  as  follows.  “If  this,  then,  is  the  case  in  France,  with  only 
three  days  allowed  for  registration,  what  can  we  expect  in  England, 
where  no  less  than  forty-two  days  are  allowed  ?”  It  is  not  easy,  how¬ 
ever,  to  see  any  connection  between  the  blunders  of  the  French  system, 
which  calls  infants  who  die  one  or  two  days  after  birth  still-born,  and 
the  length  of  the  period  allowed  for  the  registration  of  births, 
“  Hosts  of  infants,  I  am  told,”  says  Dr.  Drysdale,  “are  counted  as 
still-births  that  have  lived  a  day  or  two  (perhaps  even  a  week) ;  and 
these  are,  I  believe,  or  were,  buried  without  any  death-certificate. 
This  vague  sort  of  reasoning  would  scarcely  be  worth  referring  to, 
except  that  it  would  be  unfair  to  assume  that  Dr.  Drysdale  stands 
alone  in  his  non-acquaintance  with  the  present  state  of  the  law  in  Eng¬ 
land  with  regard  to  still-births.  It  is  undoubtedly  a  defect  of  the 
English  system,  that  still-births  are  not  registered;  but,  at  any  rate, 
this  defect  saves  our  statistics  from  the  well-known  blunders  of  the 
French  system,  which  records  so  considerable  a  proportion  of  live- 
born  children  as  still-born.  It  is  impossible,  therefore,  to  know  what 
Dr.  Drysdale  means  when  he  says  that  “hosts  of  infants  born  alive 
are  counted  as  still-births,  as  still-births  are  not  registered  in  England, 
and  therefore  cannot  be  counted  at  all.  It  he  be  under  the  impression 
that  children  who  have  “  lived  a  day  or  two  (perhaps  even  a  week) 
are  buried  as  still-born,  it  may  be  satisfactory  to  him  to  know  that, 
under  the  Births  and  Deaths  Registration  Act  of  1874,  any  person  who 
wilfully  buries,  or  procures  to  be  buried,  the  body  of  any  deceased 
child  as  if  it  were  still-born,  becomes  liable  to  a  penalty  of  ten  pounds. 
It  is  further  enacted  that  no  body  of  a  still-born  child  shall  be  buried 
without  the  production  of  the  written  certificate  of  a  registered  medical 
practitioner,  or  a  declaration  signed  by  a  legal  informant  of  the  birth 
that  the  child  was  not  born  alive,  and  that  no  registered  medical  prac 
titioner  was  present  at  its  birth.  Any  person  contravening  these  regu¬ 
lations  also  becomes  liable  to  a  penalty  of  ten  pounds.  It  is  not  foi  a 
moment  pretended  that  the  English  registration  system  is  perfect ;  but 
there  is  every  ground  for  believing  that  it  is,  on  the  whole,  a  nearer 
approach  to  perfection  than  any  system  yet  in  operation  elsewhere. 
We  have  no  hesitation  in  asserting  that  any  attempt  to  register  births 
within  a  day  of  their  occurrence  is  not  only  unnecessary,  but  would 
necessarily  prove  a  failure  in  England.  It  is  the  firm  and  general  im¬ 
pression  of  those  best  qualified  to  discuss  the  relative  advantages  of  dif¬ 
ferent  registration  systems,  that  the  English  system  is  practically 
superior  to  any  other,  and  is  worthy,  in  many  respects,  of  serving  as  a 
model  for  nations  desirous  to  establish  civil  registration  of  births  and 
deaths.  Lastly,  the  English  system,  after  due  allowance  for  its  want 
of  absolute  accuracy,  undoubtedly  affords  a  trustworthy  basis  for  the 
estimation  of  the  rate  of  infant  mortality  through  the  proportion  of 
deaths  registered  under  one  year  of  age  to  births  registered.  With 
regard  to  infant  mortality,  English  statistics  on  the  subject  are  certainly 
more  trustworthy  than  those  of  France  and  Belgium;  and  we  are  in¬ 
clined  to  think  that  Dr.  Drysdale  would  be  ready  to  acknowledge 
this,  if  he  were  more  intimately  acquainted  with  the  relative  merits  of 
the  systems  of  registration  in  operation  in  England  and  abroad. 

A  WOMAN  at  Lagerdorf,  near  Kiel,  was  delivered  on  September 
29th  of  five  living  children,  three  boys  and  two  girls.  One  of  them 
died  on  October  1st,  and  the  others  subsequently— the  last  surviving 
fourteen  days. 
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It  has  been  arranged  that  Dr.  Andrew  Clark  shall  accompany 
H.R.H.  the  Marchioness  and  the  Marquis  of  Lome  on  their  voyage  to 
Canada,  and  will  form  part  of  their  suite  in  their  official  tour  through 
the  Dominion,  which  will  occupy  about  three  weeks.  Dr.  Clark  will 
return  to  London  probably  before  Christmas.  The  Royal  party  will 
leave  England  on  the  14th  instant.  One  of  the  last  acts  of  the  Prin¬ 
cess  Louise  has  been  to  pay  a  long  parting  visit  to  the  Victoria  Hos¬ 
pital  for  Children,  Chelsea,  in  which  she  has  always  taken  a  kindly 
and  helpful  interest.  The  walls  of  that  hospital  are  decorated  by 
some  of  her  own  handiwork,  and  its  officers  are  indebted  to  her  for 
many  acts  of  kindness. 

Dr.  Andrew  Clark,  as  President  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  will  give  the  annual  conver¬ 
sazione  to  the  members  on  the  evening  of  the  8th  of  November.  It 
will  be  held  at  the  South  Kensington  Museum. 

Fever  in  the  Ferozepore  district  is  still  very  severe;  so  much  so 
that,  in  some  instances,  the  courts  have  had  to  be  closed. 

Lord  Salisbury  is  said  to  propose  sending  an  enlightened 
Moslem  doctor  to  investigate  the  sanitary  condition  of  the  Mecca  pil¬ 
grims  during  the  ensuing  pilgrimage  season.  The  information  pro¬ 
cured  will,  it  is  hoped,  enable  the  Government  to  determine  whether 
the  Egyptian  or  the  Ottoman  is  to  blame  for  the  sufferings  and  extor¬ 
tion  these  poor  creatures  endure. 

The  vernacular  training  school  for  hospital  assistants  is  to  be  moved 
from  the  Grant  Medical  College  at  Bombay  to  the  Sapoon  Hospital  at 
Puna.  The  hundred  and  fifty  beds  of  this  hospital  will  afford  better 
practical  training  than  that  hitherto  obtained.  A  similar  school  is,  it  is 
said,  to  be  attached  to  the  hospital  at  Ahmedabad. 

We  regret  to  hear  that  Professor  Maclean  of  Netley  has  been  suffer¬ 
ing  for  about  fen  days  past  from  a  severe  carbuncle  on  the  back,  and 
that  he  is  much  reduced  in  consequence. 

We  regret  to  learn  that  Professors  Sigmund  and  Schrotter  have  not 
been  able  to  take  charge  of  their  respective  cliniques  in  Vienna  this 
session,  on  account  of  illness.  The  condition  of  the  last  named  is 
such  as  to  cause  his  friends  considerable  uneasiness. 

The  leceipts  from  the  congregational  collections  in  Birmingham  on 
Sunday  last,  in  aid  of  the  Queen’s  Hospital,  amounted  to  ^5,400:  a 
considerable  increase  on  the  collections  of  last  year. 

The  total  amount  of  the  Plospital  Sunday  collections  at  Gloucester 
15  j£332  j4s*  most  of  which  is  left  with  the  committee  for  dis¬ 
tribution.  As  far  as  can  at  present  be  ascertained  as  to  the  result  of 
the  Hospital  Saturday  collection,  the  sum  of  ^181  has  been  collected, 
making  a  total  of  ^513  14s.  6j£d.  The  total  amount  distributed  last 
year  was  ^599  2s.  2d. 


Last  Sunday  was  Hospital  Sunday  in  Newcastle-on  Tyne,  and  the 
collection  among  working  men  of  the  district  towards  the  same  object 
had  been  made  on  the  previous  day.  The  proceeds,  so  far  as  they  are 
known,  show  a  considerable  diminution  on  previous  years :  a  result  at¬ 
tributable  to  the  general  and  long  continued  depression  of  trade. 

There  were  21  deaths  from  yellow  fever  in  New  Orleans  on 
October  27th,  and  8  at  Memphis.  The  number  of  deaths  during  the 
week  at  these  and  other  places  has  been  146.  The  total  number  of 
cases  since  the  outbreak  of  the  epidemic  is  estimated  at  30,000,  of  which 

12,000  have  proved  fatal.  The  frosts  are  happily  bringing  the  epidemic 
to  a  close. 


It  is  reported  that  medical  men  who  have  studied  in  foreign  uni¬ 
versities  are  prohibited  from  practising  in  the  Russian  dominions  after 

January  1st,  1879. 


It  is  1  eported  that  at  Jellahabad  the  troops  of  the  Ameer  are  dying 
at  the  rate  of  thirty  daily,  and  that  a  forcible  levy  has  been  ordered. 
Much  sickness  continues  to  prevail  among  the  British  and  native 
troops  at  Peshawur. 

The  medical  arrangements  of  the  Afghan  expedition  are  being 
marked  out,  so  far  as  the  British  service  is  concerned,  by  Surgeon- 
General  J.  H.  X.  Innes,  C.  B.  It  is  expected  that  one  column  will  be 
placed  in  charge  of  Deputy  Surgeon- General  H.  Kendal],  M.D.,  whilst 
Deputy  Surgeon-General  T.  E.  White,  M.D.,  C.B.,  will,  it  is  be¬ 
lieved,  also  accompany  the  expedition  on  service, 

A  physician  of  great  eminence  and  large  practice  uncovers  this 
week  the  still  burning  question  of  professional  fees  by  a  rather  singular 
declaration;  on  which,  however,  he  is  in  an  extremely  good  position 
for  learning  the  facts.  The  anomaly  that  home-visits  should  be  paid 
to  titled  and  wealthy  personages  for  half  the  fee  now  rightly  expected  for 
home-consultations,  is  one  which  seems  to  deserve  consideration. 

The  annual  dinner  of  the  Glasgow  and  Aberdeen  medical  graduates 
was  held  at  the  Criterion,  on  Thursday,  October  24th.  The  chair  was 
taken  by  Dr.  Matthews  Duncan ;  the  vice-chair  by  Dr.  Owen  Rees. 
Apologies  for  absence  were  read  from  the  Lord-Advocate,  Dr.  Andrew 
Clark,  and  others. 

The  second  batch  of  applicants  for  the  dental  licence  of  the  Dublin 
College  appears  to  have  been  not  quite  possessed  of  so  extraordinary 
a  proficiency  as  that  first  batch  who  triumphantly  marched  through, 
leaving  only  two  out  of  fifty-four  “referred  to  their  studies”.  The  per¬ 
centage  of  the  “referred”  was  this  time  four  times  as  large.  Some, 
however,  attribute  their  discomfiture  to  being  unexpectedly  called  upon 
to  give  a  good  deal  of  information  about  the  skull  to  a  gentleman  who 
was  stone-deaf,  and  had  to  be  addressed  in  very  loud  tones  through  a 
speaking-trumpet.  Not  every  candidate  has  nerves  equal  to  that 
ordeal,  and  many  have  very  good  reasons  for  desiring  to  convey  their 
views  on  anatomy  and  surgery  in  more  dulcet  and  less  generally  audible 
tones. 


A  new  hospital. 

The  sum  of  ,£23,000,  with  a  site,  has  been  left  by  the  Misses  Johnson 
for  the  establishment  of  a  hospital,  infirmary,  and  dispensary  at  Spald- 
ing-  The  question  is  now  under  consideration,  whether  the  infirmary 
and  dispensary  to  be  attached  to  the  hospital  should  not  be  amalga¬ 
mated  with  the  existing  infirmary  at  Spalding. 

THE  VIOLET  POWDER  POISONING  CASE. 

The  Local  Government  Board  have  now  printed  the  report  of  their 
inspector,  Mr.  W.  H.  Power,  which  was  the  occasion  of  the  proceedings 
recently  taken  against  Mr.  H.  G.  King  for  causing  the  deaths  of 
several  children  at  Loughton  by  the  application  of  arsenic  to  their 
bodies  through  the  medium  of  violet  powder.  As  an  example  of  medi¬ 
cal  reasoning,  the  report  is  complete;  and  it  is  also  interesting  as 
giving  in  detail  the  symptoms  of  several  of  the  children  who  were 
affected.  1  wenty-nine  infants  and  children  in  all  suffered  from  arseni¬ 
cal  poisoning,  and  of  these  thirteen  succumbed.  A  table  given  at  the 
end  of  the  report  shows  very  conclusively  the  intimate  relation  which 
the  attack  of  skin-poisoning  had  in  each  case  with  the  application  of 
the  violet  powder  supplied  by  Mr.  King. 


DIVINATION  BY  EGGS. 

Surgeon  J.  O’Brien  reports  that,  in  his  journeys  as  a  public  vaccinator 
through  the  Khasia  hills,  he  has  very  frequently  seen  the  local  magi¬ 
cians  who  understand  the  signs  of  the  eggs  at  their  work — usually  an 
aged  man  sitting  in  some  house-enclosure,  surrounded  by  a  small  but 
anxious  crowd,  and,  to  the  accompaniment  of  a  monotonous  chant, 
breaking  eggs  on  a  small  oblong  board,  and,  when  a  satisfactory 
answer  has  been  obtained,  sacrificing  a  fowl  or  a  goat  as  the  case  may 
j  be.  They  are  not  in  the  slightest  degree  discomposed  by  the  presence 
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of  a  stranger.  They  make  no  secret  of  their  method  of  procedure. 
On  one  occasion,  an  ancient  member  of  the  fraternity  of  augurs  endea¬ 
voured  to  explain  to  him  the  egg-part  of  the  system  of  divination.  It 
is  simple  enough.  Before  the  breaking  of  the  egg,  the  god  is  asked  a 
question,  and  according  to  the  manner  in  which  the  yolk,  white,  and 
shell  are  blended  on  the  board,  the  answer  is  either  negative  or  affirma¬ 
tive.  By  means  of  eggs  they  ask  questions  as  to  the  cause  of  disease, 
and  the  means  of  bringing  it  to  a  satisfactory  termination.  The  re¬ 
medy  prescribed  always  consists  in  propitiating  the  offended  demons 
by  the  sacrifice  of  an  animal  or  two.  The  flesh  of  the  victims  slain  is 
consumed  in  the  feast  j»vhich  follows.  The  heart  is  partaken  of  only 
by  the  members  of  the  house  which  performs  the  sacrifice ;  the  rest  of  the 
flesh  is  divided  indiscriminately  amongst  the  people  present.  On  the 
death  of  a  rajah,  whole  hecatombs  are  slain  in  sacrifices  to  the  demons, 
and  feasts  given  which  last  for  days.  Thus  the  custom  of  sacrificing 
can  hardly  be  considered  a  bad  one,  inasmuch  as  the  people  consume 
the  flesh  of  the  victims  slain.  On  the  other  hand,  it  has  often  grieved  Mr. 
O’Brien  to  see  the  wholesale  waste  of  eggs  which  the  mere  interrogation 
of  the  deity  entails ;  for  no  use  is  made  of  the  broken  eggs,  but  they  are 
swept  from  the  board  to  the  ground  to  be  eaten  by  the  dogs  and  pigs. 
Hundreds  of  eggs  are  broken  in  these  questionings  of  the  demons. 
Accordingly,  in  times  of  cholera  and  small-pox,  when  the  supersti¬ 
tious  feelings  of  the  people  are  evoked,  the  price  of  eggs  is  ordinarily 
doubled  in  Shillong,  and  sometimes  a  good  egg  cannot  be  got  for  love 
or  money. 

DENTAL  CHARGES. 

We  have  often  intimated  that  dentistry  is  at  least  as  much  a  business 
as  a  profession.  We  have  had  this  week  sent  to  us  a  bill  of  ^178  for 
two  sets  of  teeth  furnished  by  a  dentist  to  one  of  his  clients,  who  finds 
it  excessive.  Supposing  that  the  General  Medical  Council  desired  to 
keep  order  among  its  licentiates,  would  it  approve  or  disapprove  of  a 
bill  including  such  items  as  ^120  for  the  “rateliers  ,  ,£20  for  ‘  gold 
swivels  and  springs”  to  the  said  sets,  and  £3°  f°r  examining  ? 


INVALIDS  AT  THE  BAR. 

On  Saturday  evening,  we  read,  two  refreshment  bars  at  St.  Thomas  s 
Hospital,  for  the  purpose  of  supplying  the  out-patients  with  tea,  coffee, 
and  buns,  were  completed,  and  will  be  opened  at  once.  For  some 
time  past,  the  authorities  of  the  above  institution  had  thought  it  expe¬ 
dient  and  necessary  that  the  patients,  who  are  very  numerous  at  the 
above  hospital,  should  be  supplied  with  cheap  refreshments  during 
their  stay  awaiting  medical  and  surgical  advice.  One  of  the  refresh¬ 
ment  bars  is  situated  at  the  main  approach  to  the  casualty  surgical 
ward,  and  will  be  under  the  superintendence  of  Mr.  Newcombe.  The 
other  is  erected  opposite  the  dispensary  department.  We  should  not 
be  surprised  if  these  hyperenergetic  competitions  of  the  hospital  with 
the  neighbouring  refreshment  bars  should  increase  the  existing  abuse 
of  hospital  relief.  It  will  certainly  need  watching  with  a  good  deal  of 
care ;  and  we  are  inclined  to  think  that  an  “amateur  casual  of  the  now 
well  known  type  might  gather  a  good  deal  of  instruction  by  mixing 
with  the  invalids  at  the  bar. 

INFANT  MORTALITY  IN  PARIS. 

Although  there  are  grave  difficulties  in  the  way  of  calculating  the  rate 
of  infant  mortality  in  Paris,  a  few  of  the  available  facts  bearing  upon 
the  subject  will  be  sufficient  to  give  a  clue  to  the  remarkable  excess 
that  prevails  in  that  city.  It  may  be  well  first  to  refer  to  two  of  the 
difficulties  referred  to.  In  the  first  place,  it  is  well  known  that  a  very 
large  proportion  of  the  infants  born  in  Paris  are  “  nursed  outside  the 
municipal  boundaries  of  the  city ;  it  is  also  known  that  the  rate  of 
mortality  among  these  nurse-children  is  remarkably  high.  In  the  Pre¬ 
fect  of  the  Seine’s  Bulletin  Ricapitulatif  for  1877,  it  is  stated  that  the 
number  of  Paris  children  so  sent  out  to  nurse,  as  well  as  the  number 
dying  outside  Paris,  is  unknown  ;  but  a  hope  is  expressed  that  before 
long  information  on  this  point  may  be  available.  The  returns,  more¬ 
over,  afford  abundant  evidence  that  a  large  number  of  Paris  infants, 


dying  during  the  first  few  days  of  life,  are  recorded  as  still-born.  In 
proof  of  this  assertion,  it  is  only  necessary  to  refer  to  a  table  in  th 
Bulletin  Recapitulatif  for  1877,  which  professes  to  give  in  great  detail 
the  ages  of  all  the  infants  under  one  year  of  age,  whose  deaths  were  re¬ 
corded  during  the  year.  It  appears  from  this  table  that  only  31  died 
under  the  age  of  one  day,  while  109  died  aged  between  one  and  two 
days,  and  144  aged  two  days  and  under  three.  According  to  this  table, 
moreover,  while  the  deaths  during  ,the  first  week  of  life  were  694, 
they  were  886  and  942  respectively  in  the  second  and  third  weeks. 
Now,  it  is  a  well-known  fact  in  vital  statistics  that  the  rate  of  mortality 
among  infants  declines  steadily  from  birth,  and  the  French  figures  must, 
therefore,  be  defective  ;  the  fallacy  of  the  figures  is  probably  partly  due 
to  a  considerable  number  of  deaths  in  extreme  infancy  being  returned  as 
still-born  cases,  and  partly  to  errors  in  the  ages  returned.  A  compari¬ 
son  with  similar  figures  for  London  shows  the  extent  of  the  fallacy  of 
those  for  Paris.  Of  379  deaths  under  one  year  of  age  in  London  re¬ 
gistered  during  a  recent  week,  44  occurred  in  the  first  week  of  life,  and 
only  18  in  the  second,  17  in  the  third,  and  16  in  the  fourth  weeks.  It 
may  be  presumed  that  in  London  the  ages  of  infants  are  more  correctly 
returned  in  the  Death  Register,  and  that  infants  dying  in  extreme 
infancy  are  not  in  London  (at  any  rate  to  the  same  extent)  as  they  are 
in  Paris,  returned  as  still-born.  Having  thus  shown  the  grounds  on 
which  we  cannot  avoid  the  conclusion  that  the  Paris  rate  of  infant  mor¬ 
tality  is  understated  by  the  official  figures  under  notice,  it  will  not  be 
without  use  to  note  what  these  figures  actually  show.  The  number  of 
deaths  of  infants  under  one  year  of  age  in  Paris,  in  1877,  is  given  as 
8,519,  and  the  number  of  births  in  the  city  as  5  5 » °4 1  >  the  rate  of  infant 
mortality,  therefore,  measured  by  the  proportion  of  deaths  under  one 
year  to  births  recorded,  was  equal  to  155  per  1000.  In  London,  how¬ 
ever,  where  the  statistics  of  infant  mortality  are  more  reliable,  this  pro¬ 
portion  did  not  exceed  146.  The  reported  deaths  of  children  under  five 
years  of  age  in  Paris,  during  last  year,  were  equal  to  1 10.2  per  1,000 
children  living  at  those  ages  ;  while  in  London  the  death-rate  under 
five  years  of  age  did  not  exceed  69.5  per  1,000.  Thus,  without  any 
correction  for  defective  figures  under  one  year  of  age,  the  deaths  of  chil¬ 
dren  under  five  years  of  age  in  Paris  were  as  159  to  100  in  London ;  in 
other  words,  the  mortality  of  children  at  these  ages  in  Paris  showed,  in 
1877,  an  excess  of  59  per  cent.,  compared  with  the  rate  in  London.  It 
is  impossible  to  say  how  far  this  excess  is  understated  by  the  defective 
French  statistics. 


A  NEW  TINEA. 

Dr.  Siegfried  writes  to  the  Philadelphia  Medical  Times  from  Amoy, 

China  ; _ A  new  variety  of  tinea  is  also  being  distinguished  by  Dr. 

Manson.  It  differs  from  tinea  circinata.  in  every  particular,  clinically 
and  pathologically.  The  case  is  from  the  Straits  Settlements,  and  has 
been  known  as  a  ringworm,  the  local  name  given  it  where  it  occurs, 
Burmese  ringworm,  etc.  It  affects  the  skin,  and  produces  a  condition 
similar  to  watered  silk,  one  ring  within  another,  and  no  part  healing  as 
the  growth  progresses.  The  epidermis  is-raised  up  in  flakes,  rises,  and  is 
detached  in  larger  patches  than  in  tinea  circinata.  Microscopically, 
the  difference  consists  in  there  being  few  spores,  much  laige-sized  and 
long-pointed  mycelium.  The  whole  body  becomes  gradually  affected, 
no  part  healing  as  in  circinata.  Dr.  Tilbury  Fox  of  London  is  to  be 
written  to  in  regard  to  it,  and  will  present  the  case  and  notes  for  Dr. 

Manson. 

DEATH  FROM  HYDROPHOBIA. 

A  SHOCKING  death  from  hydrophobia  has  occurred  at  Sudbury,  in 
Suffolk.  About  a  month  ago,  a  little  girl  was  ferociously  attacked  by 
a  dog,  which  “  flew  at  her,  seized  her  by  the  face,  and  shook  her  like  a 
rat”.  '  At  the  inquest,  the  surgeon  who  attended  the  case  said  the 
child’s  face  was  badly  lacerated  in  several  places.  He  and  another 
doctor  sewed  the  wounds  up  and  attended  her  till  her  death.  Symp¬ 
toms  of  hydrophobia  set  in  on  the  10th,  and  death  ensued  on  the  19th 
ult  The  owner  of  the  dog  said  he  had  had  it  eighteen  months,  and 
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had  never  known  it  to  be  quarrelsome  or  to  bite  anybody.  When  he 
found  it  had  hydrophobia,  he  had  it  and  his  other  dogs  destroyed, 
except  some  pups,  which  had  never  been  in  communication  with  these. 
The  jury  returned  a  verdict  in  accordance  with  the  evidence. 


ANTI-VACCINATION. 

At  the  County  Magistrates’  Court,  Liverpool,  on  Saturday,  Benja¬ 
min  Valentine  Scott,  herbalist,  was  fined  20s.  and  costs,  the  alternative 
being  fourteen  days’  imprisonment,  for  having  neglected  the  vaccina¬ 
tion  of  a  child.  He  had  been  previously  convicted  fourteen  times,  anc. 
had -paid  ,£17  17s-  i*1  fines  and  costs.  Thomas  Jackson,  provision 
dealer,  was  fined  20s.  and  costs  for  a  similar  offence.  He  had  before 
paid  L3  1 6s.  6d.  in  fines  and  costs.  Samuel  Bennett,  picture-frame 
maker,  on  a  first  information,  was  fined  10s.  and  costs,  with  the  alter¬ 
native  of  seven  days’  imprisonment,  for  similar  neglect. 


PRIVATE  ASYLUMS. 

A  large  number  of  medical  men  have  a  rooted  objection  to  the  pre¬ 
sent  system  of  “  private  asylums”  as  it  exists  in  England.  No  doubt 
the  excellent  character  and  sound  morality  of  many  of  the  leading  pro¬ 
prietors  of  such  asylums  afford  exceptional  guarantees  against  abuses  ; 
and  with  many  the  prospect  of  a  loss  of  income  of  four  or  five  hundred 
a  year  from  the  removal  of  an  individual  is  quite  incapable  of  even  un¬ 
consciously  biassing  opinion.  Nevertheless,  the  Scotch  system  of  public 
asylums  for  the  upper  classes  appears,  on  the  whole,  to  be  more  ac¬ 
cordant  with  good  principles  of  administration,  and  to  offer  more 
universally  sound  guarantees.  The  following  suggestion,  which  we  find 
in  the  Pall  Mall  Gazette,  appears  to  us  not  unworthy  of  discussion. 
“Abuses  in  the  working  of  the  lunacy  laws  will  probably  never  be 
reduced  to  a  minimum  until  it  is  enacted  that  private  asylums  shall  not 
be  used  as  places  of  perpetual  detention  for  the  insane.  If  a  person  be 
recognised  as  hopelessly  dangerous  to  society,  he  should  be  confined  in 
a  State  asylum  (not  always  gratuitously),  managed  by  salaried  officials 
having  no  pecuniary  interest  in  keeping  them  shut  up.  Private  asy¬ 
lums  might  still  be  maintained,  but  solely  as  curative  establishments — 
private  hospitals,  so  to  say ;  and  a  patient  should  not  be  suffered  to 
linger  in  one  beyond  a  given  time,  unless  by  his  own  consent  freely 
given  in  a  lucid  moment.  It  is  always  to  private  madhouses  that 
wrongly-accused  lunatics  are  taken  ;  but  the  owners  of  such  places 
would  no  longer  have  any  inducement  to  accept  doubtful  cases,  if  they 
knew  that,  after  a  while,  their  patients  would  be  taken  from  them  and 
put  into  the  hands  of  responsible  physicians.  This  would  be  giving 
lunatics  a  court  of  appeal,  as  it  were.” 


LUNACY  LAWS. 

At  the  recent  meeting  of  the  Social  Science  Association,  Mr.  Com¬ 
missioner  Miller,  Q.C.,  LL.D.,  in  his  address  on  “Jurisprudence 
and  the  Amendment  of  the  Law”,  said :  I  desire  your  atten¬ 
tion  for  a  few  moments  to  the  law  affecting  the  custody  and 
control  of  lunatics.  It  is  essential  to  a  good  lunacy  law  that  its 
operation,  both  as  to  the  persons  to  be  affected  and  as  to  the 
amount  of  restraint  to  be  enforced  thereby,  should  be  as  restricted  as 
is  compatible  with  proper  care  of  the  lunatics  themselves  and  due  pro¬ 
tection  of  others  from  the  results  of  their  infirmity.  Hence  it  follows 
that  the  two  cardinal  principles  of  a  good  lunacy  law  should  be :  1.  To 
secure  that  no  one  should  be  made  liable  to  be  treated  as  a  lunatic 
without  the  most  searching  inquiry,  conducted  in  public,  and  by  a  com¬ 
petent  judicial  officer  ;  so  as,  as  far  as  may  be,  to  preclude  the  possi¬ 
bility  of  fraud,  accident,  or  mistake;  2.  So  to  provide  for  the  control 
of  lunatics  as  to  interfere  as  little  as  may  be  with  the  free  exercise  of 

their  natural  liberty . In  all  cases  not  coming  within  some  one  of 

these  classes,  any  forcible  restraint  of  the  lunatic,  even  under  the  most 
favourable  regulations,  is  always  an  evil,  often  a  cruelty.  The  sugges¬ 
tions  which  1  would  make  as  to  the  required  reforms  in  the  law  on  this 
subject  are  the  following.  1.  No  inquiry  into  the  sanity  of  an  alleged 
lunatic,  whether  by  a  Master  in  Lunacy  or  otherwise,  ought  to  be  held 


in  private ;  in  order  to  authorise  the  detention  of  any  one  as  a  lunatic, 
such  inquiry  ought  to  be  public,  to  proceed  exclusively  upon  sworn 
evidence,  given  by  witnesses  produced  for  cross-examination,  and  ought 
to  be  conducted  by  a  competent  judicial  officer,  assisted  either  by  a  jury 
or  by  sworn  medical  assessors  at  the  option  of  the  alleged  lunatic,  but 
in  no  case  acting  upon  his  own  judgment  merely.  The  cost  of  every 
such  inquiry  ought  to  be  borne  in  the  first  instance  by  the  person  in¬ 
stituting  the  same,  but  he  should  be  recouped  out  of  the  lunatic’s  pro¬ 
perty,  if  any,  whenever  the  case  was  satisfactorily  established.  2.  No 
lunatic  should  be  liable  to  be  forcibly  detained  in  any  asylum,  or  other¬ 
wise,  until  it  has  been  established,  in  some  judicial  proceeding,  that  he 
was  “dangerous”,  except  under  circumstances  provided  for  in  the  next 
two  suggestions.  3.  No  lunatic,  not  dangerous,  should  be  received 
into  any  public  asylum  without  a  special  order  from  a  justice  of  the 
peace,  which  should  not  be  given  without  evidence  that,  in  the  absence 
of  such  order,  the  lunatic  was  likely  to  be  a  burden  on  the  rates.  4. 
Private  lunatic  asylums  should  be  altogether  abolished,  and  no  person 
receiving  lunatic  patients  into  a  private  house  for  medical  treatment 
should  be  permitted  to  receive  more  than  one  at  a  time.  It  will  be  re¬ 
marked  that  these  suggestions  deal  exclusively  with  the  custody  of  the 
lunatic’s  person,  and  in  no  way  affect  the  care  of  his  property.  I  do 
not  wish  to  be  supposed  entirely  to  assent  to  the  law  as  it  stands  in 
this  respect,  but  the  subject  is  not  a  pressing  one,  and  rather  calls  for 
reform  in  administrative  details  than  for  any  material  alteration  in 
principle. 


THE  PUBLIC  HEALTH. 

The  Registrar-General  reports  that  last  week  scarlet  fever  caused  a 
death-rate  equal  to  6.8  per  1,000  in  Birmingham  ;  and  the  disease  also 
showed  excessive  fatality  in  Liverpool,  Sunderland,  Oldham,  and 
Newcastle-upon-Tyne.  The  deaths  referred  to  fever,  principally  enteric 
or  typhoid,  were  proportionally  most  numerous  in  Portsmouth,  Sal¬ 
ford,  Hull,  and  Brighton.  Four  fatal  cases  of  small-pox  were  recorded 
in  London,  one  in  Oldham,  and  not  one  in  any  of  the  eighteen  other 
large  towns.  The  1,446  deaths  in  London  included  iS  from  measles, 
46  from  scarlet  fever,  1 2  from  diphtheria,  33  from  whooping-cough,  30 
from  different  forms  of  fever,  30  from  diarrhoea,  and  63  from  various 
forms  of  violence. 


OPERATIONS  AT  THE  ROYAL  INFIRMARY,  MANCHESTER. 

Mr.  Heath  undertook  an  interesting  operation  the  other  day,  at  the 
Manchester  Infirmary,  for  presumed  abscess  of  the  right  kidney.  The 
patient,  a  man  of  middle  age,  had  been  severely  crushed  some  years 
before,  and  had  ever  since  been  an  invalid.  The  most  prominent  symp¬ 
tom  was  an  occasional  profuse  discharge  of  pus  with  the  urine ;  at  other 
times,  the  urine  being  quite  clear  and  normal  in  character.  No  tumour 
was  perceptible;  but  Dr.  Morgan,  under  whose  care  the  man  had  been 
for  several  months,  came  to  the  conclusion  that  he  was  suffering  from 
renal  abscess,  and,  finding  that  the  vital  powers  were  gradually  but 
steadily  failing,  he  advised  the  operation  of  nephrotomy.  Mr.  Heath, 
in  accordance  with  this  suggestion,  exposed  the  kidney  by  a  transverse 
lumbar  incision,  with  the  intention  of  removing  it.  The  organ  had, 
however,  formed  such  firm  adhesions  to  the  neighbouring  parts,  that  it 
was  found  impracticable  to  isolate  it.  An  incision  was,  therefore, 
made  into  the  body  of  the  viscus,  and  a  considerable  quantity  of  pus 
evacuated — thus  entirely  confirming  the  correctness  of  the  diagnosis. 
A  drain-tube  was  inserted  and  fixed  to  the  margin  of  the  wound,  but  the 
patient  unfortunately  sank  exhausted.  On  a  post  mortem  examination, 
it  was  found  that  almost  the  entire  kidney  was  converted  into  an  abscess- 
cavity,  while  it  had  contracted  intimate  adhesions  to  the  under  surface 
of  the  liver  and  to  the  surrounding  cellular  tissue. — On  Saturday  last, 
Mr.  Hardie  performed  an  operation,  for  the  removal  of  a  large  tumour 
from  the  base  of  the  tongue,  of  a  novel  and  interesting  nature.  The 
patient,  a  lad  aged  seventeen,  had  suffered  for  some  months  from  an  in¬ 
creasing  tumour  at  the  back  of  the  tongue.  The  growth  extended 
towards  the  epiglottis,  and  passed  completely  across  the  hyoidean  at- 
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tachment  of  the  tongue.  A  week  before  undertaking  its  removal,  Mr. 
Hardie  performed  tracheotomy,  to  enable  him  to  control  more  easily 
the  haemorrhage  into  the  larynx.  Having  expressed  his  conviction  that 
the  tumour  could  only  be  satisfactorily  approached  by  the  middle  line, 

Mr.  Hardie,  after  dividing  the  lower  lip  and  sawing  through  the  sym¬ 
physis  of  the  lower  jaw,  split  the  tongue  from  base  to  apex,  and  had 
the  two  halves  held  asunder  by  means  of  a  ligature  passed  through  each 
half  of  the  tip.  He  next  stuffed  the  larynx  firmly  with  a  piece  of  sponge 
to  prevent  any  blood  from  passing  into  the  lungs,  and  then  proceeded 
to  enucleate  the  tumour,  partly  with  his  fingers  and  partly  with  the 
scalpel.  In  this  attempt  he  was  perfectly  successful,  although  the 
tumour  extended  even  more  deeply  than  had  been  thought  into  the 
larynx.  Having  completed  the  removal  of  the  tumour,  which  had  the 
appearance  of  a  mixed  growth,  partly  adenoma  and  partly  myxoma, 

Mr.  Hardie  sewed  the  divided  halves  of  the  tongue  together,  clamped 
the  lower  jaw  with  strong  wire  fastened  in  the  mouth,  and  stitched  the 
severed  lips.  The  patient  is  progressing  perfectly  well  up  to  the 
present  time. 

HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS  DISEASES. 

Last  week,  an  adjourned  conference  of  vestries  and  district  boards  of 
works  of  the  metropolis,  on  the  subject  of  the  provision  of  hospital 
accommodation  for  persons,  not  paupers,  suffering  from  infectious  dis¬ 
ease,  was  held  at  the  Cannon  Street  Hotel.  At  a  previous  meeting  of 
the  conference  in  July  last,  the  following  resolution  was  passed  :  “  That, 
in  the  opinion  of  this  conference,  many  almost  insurmountable  ob¬ 
stacles  present  themselves  to  the  carrying  out  by  the  vestries  and  dis¬ 
trict  boards  of  the  metropolis  of  the  powers  conferred  upon  them  by  the 
thirty- seventh  section  of  the  Sanitary  Act,  1866.  And  it  is  further  of 
■opinion  that  it  is  desirable  that  provision  should  be  made  by  Act  of 
Parliament  for  one  authority  acting  for  the  whole  metropolis  to  provide 
hospital  accommodation  for  non-pauper  persons  suffering  from  infectious 
disease,  and  is  further  of  opinion  that  such  authority  should  be  as  far 
as  possible  representative.”  The  object  of  the  present  meeting  was  to 
consider  how  practical  effect  should  be  given  to  this  expression  of 
opinion.  Mr.  Myerscough  (Limehouse)  occupied  the  chair. 

CHLOROFORM  AND  DENTISTRY. 

The  discussion  announced  on  the  use  of  chloroform  in  dentistry,  at 
the  Odontological  Society  on  Monday,  may,  it  is  suggested  by  the 
officers,  with  advantage  be  directed  especially  to  the  following  points. 

I.  Is  it  justifiable  to  use  chloroform  for  dental  operations?  2.  Is  the 
■dental  surgeon  justified  in  administering  chloroform  when  specially  re¬ 
quested  by  the  patient  or  patient’s  friends  ?  3.  Would  the  adminis¬ 

trator  of  the  anaesthetic  for  the  operation,  or  would  the  performer  of 
any  subsequent  operation,  be  legally  or  morally  responsible  for  any 
■misadventure  Or  death  caused  by  the  anaesthetic  ?  4.  What  would  be 

the  legal  position  of  a  dental  licentiate  giving  chloroform,  and  what 
his  position  legally  in  giving  nitrous  oxide,  supposing  that  in  either 
case  death  or  permanent  injury  to  health  were  to  follow  its  administra¬ 
tion?  5.  Is  it  justifiable  to  administer  an  anaesthetic,  whether  chloro¬ 
form  or  nitrous  oxide,  without  the  assistance  of  a  fully  qualified  medi¬ 
cal  practitioner,  and  adequate  and  available  appliances  for  performing 
tracheotomy  and  using  a  galvanic  or  other  battery  in  the  case  of  im¬ 
pending  suffocation  or  suspended  animation  ?  6.  Is  it  desirable  to 

obtain  any  statement  from  patients  before  administering  an  anaes¬ 
thetic,  stating  their  knowledge  of  the  nature  of  the  administration  and 
their  full  consent  thereto  ?  And,  further,  is  it  desirable  under  all  cir¬ 
cumstances  to  insist  upon  the  presence  of  a  third  person? 

THE  PELVIS  AS  A  SIGN  OF  RACE. 

The  characters  of  the  pelves  of  different  races  of  mankind  have  been 
made  the  subject  of  investigation  by  Fritsch  of  Halle,  who  arrives  at 
the  following  conclusions  from  a  number  of  measurements.  The  prin¬ 
cipal  characteristic  of  the  European  pelvis  is  the  transverse  oval  inlet 
and  the  distinct  difference  between  the  pelves  of  the  two  sexes.  The 
negro  pelvis  is  in  general  smaller,  rather  roundish,  and.  has  a  narrow 


pubic  arch.  The  pelvis  of  the  Kaffir  is  slender,  on  the  whole  slightly 
developed,  and  differs  little  in  the  two  sexes.  That  of  Hottentots  and 
Bushwomen  is  the  smallest,  and  it  is  remarkable  that  the  pe  ves  o 
Bushmen  children  who  have  come  under  more  civilised  conditions 
show  an  improved  formation.  The  Chinese  pelvis  is  said  to  differ  little 
from  the  European.  Of  the  Japanese,  Wernich  has  described  two 
forms;  but,  according  to  Fritsch,  this  description  is  not  free  from  doubt. 
The  characters  of  the  Malay  pelvis  are  very  well  known.  It  has  a 
remarkably  small  average  weight.  The  inlet  is  roundish,  the  sacrum 
more  elongated,  the  iliac  surfaces  are  large,  and  the  pubic  angle  is  wide. 
In  the  Australians,  the  conjugate  is  greater  than  the  transverse  diameter ; 
the  pelvis  is  small  and  light,  and  shows  a  distinct  sexual  difference. 
The  American  pelves  are  very  well  formed,  with  wide  inlet  and  di¬ 
minished  depth  of  canal.  The  author  concludes  that  it  is  the  influence 
of  nourishment,  occupation,  etc.,  that  favours  the  formation  of  a  well- 
shaped  pelvis  in  the  European,  American,  and  other  races;  while 
opposite  influences  lead  to  its  deterioration,  as  among  the  Bushwomen 
Whether  certain  habits  of  sitting,  lying,  etc.,  may  explain  the  different 
sizes  of  the  conjugate  diameter,  is  not  yet  sufficiently  determine  . 


SCOTLAND. 

dental  diploma  by  the  royal  college  of  surgeons. 

At  a  meeting  held  last  week,  the  College  of  Surgeons,  on  the  motion 
of  Dr.  Smith,  resolved  to  grant  a  diploma  in  dental  surgery  m  erms 
of  the  Dental  Surgeons  Act  of  1878. 

NEW  EPIDEMIC  HOSPITAL  FOR  PAISLEY. 

A  HOSPITAL  for  the  treatment  of  epidemics  has  been  opened  at 
At  the  inauguration  meeting  last  week,  it  was  stated  that  the  bull  mg 
had  cost  £12,500,  and  has  accommodation  for  forty  patients.  s  i  is 
inconveniently  near  the  new  Abbey  Bridge,  the  roadway  of  that  struc¬ 
ture  has  been  paved  with  wood  to  deaden  the  sound  caused  by  the 

traffic. 

SCARLET  FEVER  NEAR  MOTHERWELL. 

A  few  weeks  ago,  scarlet  fever  broke  out  in  the  villages  of  Craigneak 
Shieldmuir,  and  Camp,  in  the  vicinity  of  Motherwell  ;  a  number  01 
deaths  occurred,  and  as  it  threatened  to  become  epidemic,  it  was  con- 
sidered  by  the  Dalziel  School  Board  advisable  to  close  the  Craigneak 

school  for  some  time.  _ 

the  NEW  SCHOOL  OF  MEDICINE,  CHAMBERS  STREET. 
Although  this  building  will  not  be  finished  for  some  little  time,  the 
anatomy  rooms  are  already  occupied  by  Dr.  J.  Cossar  Ewart,  who  de¬ 
livered  his  opening  lecture  on  Wednesday.  Dr.  Ewart  is  well  known 
as  an  original  investigator  and  as  a  painstaking  teacher  With  the 
excellent  collection  of  teaching  material  he  possesses,  his  thorough 
knowledge  of  and  enthusiasm  in  his  subject,  he  will  form  an  additional 
attraction  in  a  school  in  which  anatomy  has  always  been  well  repre¬ 
sented.  _ _ 

WATER-SUPPLY. 

The  water-supply  of  Fraserburgh,  provided  but  recently  at  a  cost  of 

about  £6,000,  has  proved  so  inadequate  that  it  has  been  resolved  to 

acquire  more  ;  and  Mr.  G.  G.  Jenkins,  Aberdeen,  has  been  instructed 
to  devise  a  scheme  for  this  purpose.  Sheriff  Birnie  has  approved  of 
the  resolution  of  the  Blantyre  Local  Authority  to  form  a .special  water- 
supply  district,  and  has  refused  an  appeal  against  it  by  W  ilhamDixon 
Jd  Co.  (limited).  The  water-supply  of  Edinburgh  during  the  last 
j  fortnight,  has  been  equal  to  29.53  gallons  a  header  diem. 

narrow  escape  from  coal-gas  poisoning. 

On  Saturday  morning,  Mr.  Milne,  a  plumber,  residing  in  Morrison 
•  Street,  Edinburgh,  was  aroused  by  one  of  his  workmen  who  on  en  er 
'  ing  the  premises  had  detected  a  strong  odour  of  coal-gas.  Mr.  Milne 
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has  lost  the  sense  of  smell,  so  was  unaware  of  this,  although  he  felt 
somewhat  unwell.  He  immediately  tried  to  awaken  his  wife,  but  this 
he  could  only  do  with  great  difficulty,  and  then  she  complained  of 
feeling  very  ill,  and  once  or  twice  fainted.  Three  children  were  also 
sensibly  affected,  all  having  vomited,  and  two  of  them  complaining  of 
pains  in  the  head.  Mr.  Murdoch  Brown,  M.B.,  was  sent  for.  They 
were  at  once  removed  to  another  house.  The  youngest  child  continued 
to  vomit  for  some  time  and  the  pulse  was  irregular  ;  the  complexion 
■was  much  changed  for  some  hours.  Severe  headache  was  experienced 
by  Mr.  and  Mrs.  Milne  for  some  hours,  but  they  had  quite  recovered 
on  Sunday  morning.  Subsequently,  an  explosion  occurred,  wrecking 
the  shop  and  house. 


UNIVERSITY  OF  EDINBURGH. 

Dr.  J.  A.  Carlyle  of  the  Hill,  Dumfries,  has  placed  ^1,600  in  the 
hands  of  the  “Association  for  the  Better  Endowment  of  the  University”, 
with  which  it  is  intended  to  found  two  bursaries  in  the  Faculty  of 
Medicine.  It  is  proposed  that  one  bursary  be  open  for  competition 
to  first  years  students  in  Chemistry  and  Anatomy,  and  the  other  to 
second  years  students  in  Physiology  and  Anatomy.  The  General 
Council  of  the  University  have  disapproved  of  the  recommendation  of 
the  University  Commission,  “that  Physiology  and  Natural  Philosophy 
be  added  to  the  first  professional  examination”,  and  have  pointed  out 
that  at  present  the  examination  is  sufficiently  difficult,  as  the  propor¬ 
tion  of  rejections  is  from  30  to  40  per  cent,  of  the  candidates. 


MORTALITY  IN  THE  LARGE  TOWNS. 

The  death-rate  in  Glasgow,  for  the  last  week,  was  21  per  1,000.  In 
Leith,  the  mortality  was  10  per  1,000.  There  were  no  deaths  from 
zymotic  diseases.  Five  new  cases  of  typhoid  and  five  of  scarlet  fever 
were  reported.  The  Public  Health  Committee  ascribe  the  greater 
number  of  typhoid  cases  to  the  scarcity  of  water  in  the  burgh.  In 
Edinburgh,  the  mortality  was  18  per  1,000,  an  increase  of  two  on  the 
preceding  fortnight.  There  were  four  deaths  from  fever  and  from 
other  zymotic  diseases,  while  the  deaths  from  pulmonary  diseases  rose 
to  20,  the  weather  having  been  variable  and  cold. 


IRELAND. 

During  the  past  quarter,  the  births  registered  in  Galway  amounted 
to  108,  and  the  deaths  to  150 1;  being  equivalent  to  an  annual  mortality 
°f  3®  Per  1,000  inhabitants.  This  high  death-rate  was  to  a  great  ex¬ 
tent  due  to  the  prevalence  of  small-pox,  which  caused  27  deaths. 

DUBLIN  LOCAL  TAXATION. 

As  a  result  of  the  late  inquiry  by  the  Local  Government  Board,  it  is 
understood  that  it  has  been  decided  to  transfer  the  incidence  of  the 
sanitary  expenditure  from  the  Borough  Fund,  as  requested,  to  the  Im¬ 
provement  Rate. 


SMALL-POX  AT  KILBEGGAN. 

Small-pox  commenced  in  this  locality  about  two  months  since,  but 
that  it  prevailed  to  any  extent  was  denied  by  the  townspeople  and 
board  of  guardians,  and  in  some  cases  by  those  attacked  with  the  dis¬ 
ease.  Six  fresh  cases  have  recently  occurred  within  a  few  days ;  and, 
in  consequence  of  the  prevalence  of  the  epidemic,  the  guardians,  at  a 
late  meeting,  decided  on  obtaining  permission  from  the  Local  Govern¬ 
ment  Board  to  erect  a  temporary  hospital  for  small-pox  patients  in 
Kilbeggan,  in  accordance  with  the  149th  section  of  the  Public  Health 
Act,  1878. 


PAUPER  LUNATICS. 

At  a  meeting  of  the  Ballymena  Guardians  on  the  26th  ult.,  they 
unanimously  agreed  to  confirm  the  report  of  a  committee,  composed 
of  the  guardians  and  the  Governors  of  the  Belfast  District  Lunatic 
Asylum,  in  reference  to  transferring  a  number  of  harmless  lunatics  to 
the  Ballymena  Workhouse,  upon  certain  conditions  of  payment  to  the 


Union  for  supporting  them  and  for  making  the  necessary  alterations 
for  .their  reception.  Power  has  been  reserved  to  the  medical  superin¬ 
tendent  of  the  Asylum  to  visit  the  transferred  patients  when  deemed 
advisable.  The  report  has  been  forwarded  to  the  Chief  Secretary  for 
Ireland  for  his  approval,  which  is  not  likely  to  be  refused,  as  it  is 
stated  that  if  the  proposed  arrangement  be  adopted,  it  will  save  an 
outlay  of  about  ^12,000  on  the  Lunatic  Asylum  for  additional  build¬ 
ings,  which  would  otherwise  be  required. 


MEDICAL  RELIEF. 

At  a  recent  meeting  of  the  Guardians  of  Ballina  Union,  a  discussion 
took  place  in  reference  to  the  proposed  payment  of  the  dispensary 
medical  officer  by  parties  according  to  their  means.  The  chairman 
said  they  could  not  compel  medical  men  to  accept  the  arrangement  sug¬ 
gested  in  a  recent  circular  of  the  Local  Government  Board,  as  they  ap¬ 
peared  to  have  an  understanding  among  themselves  not  to  take  less 
than  the  ordinary  fee.  He  believed  it  would  be  much  better  if  medi¬ 
cal  practitioners  came  to  some  definite  conclusions,  where  poor  persons 
applied  for  medical  relief  who  could  not  pay  £i,  but  would  be  willing 
to  give  a  fee  of  five  shillings.  It  was  proposed  by  a  guardian  that,  in 
cases  of  reduced  fees,  the  medicine  might  be  supplied  at  the  expense 
of  the  Union;  but  this  arrangement  was  opposed,  several  members  re¬ 
marking  that  when  patients  had  to  pay  for  their  medicines  they  used 
them,  but  when  they  got  them  for  nothing  they  did  not  value  them. 
We  are  inclined  to  think  that  dispensary  medical  officers  stand  too 
much  on  their  dignity  by  refusing  fees  less  than  a  pound  from  parties 
who  would  be  willing  to  give  one-fourth  of  the  sum,  but  who,  knowing 
this  to  be  the  case,  give  nothing  and  get  medical  advice  and  medicine 
by  means  of  a  dispensary  ticket.  That  medical  officers  in  country  dis¬ 
tricts  would  not  in  any  way  lower  their  profession  by  taking  a  smaller 
fee  than  a  guinea,  we  can  assure  them  ;  and  by  this  means,  they  would 
not  only  add  considerably  to  their  yearly  income,  but  also  foster  a  feel¬ 
ing  of  independence  in  the  class  of  patients  to  whom  we  refer,  and 
prevent  them  from  obtaining  gratuitous  medical  relief,  not  being 
“poor  persons”  within  the  meaning  of  that  term  as  used  in  the  9th 
section  of  the  Medical  Charities  Act. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  Inaugural  Address  of  the  Winter  Session  in  the  School  attached 
to  this  Corporation  was  delivered  on  Monday  last  by  Dr.  Thornley 
Stoker,  Professor  of  Anatomy  in  the  College.  He  inculcated,  as 
usual  in  addresses  of  the  kind,  the  importance  of  the  student  devoting 
himself  to  work.  While  Hygieia  was  an  exacting  Goddess,  she  was 
one  who  could  be  kind  as  well,  for  she  offered  them  rewards  of  fame 
and  gold  that  other  shrines  could  not  excel.  Many  of  the  troubles  with 
which  students  had  to  contend,  he  said,  were  in  process  of  removal 
or  alteration.  Without  hoping  for  a  medical  Utopia,  they  might  rea¬ 
sonably  expect  in  a  little  time  to  see  a  higher  standard  of  preliminary 
examination  required,  a  closer  attendance  exacted  on  the  ordained  means 
of  instruction,  and  those  means  themselves  ordered  more  in  accordance 
with  their  wants  and  with  the  improved  knowledge  of  the  day, 
by  an  extensive  modification  of  the  lecture  system,  and  by  an  increase 
in  clinical  or  practical  modes  of  study.  He  trusted  they  might  even 
see  enforced  sessional  examinations,  the  establishing  of  central  licensing 
bodies,  and  perhaps  even  a  repeal  of  the  ridiculous  and  penal  Vivi¬ 
section  Act — that  outcome  of  the  exuberant  and  diseased  fancies  of 
hysterical  women  and  mistaken  men.  Dr.  Stoker  spoke  also  of  the 
position  the  study  of  medicine  occupied  in  the  present  century,  and 
caused  some  amusement  by  contrasting,  in  very  familiar  language,  a 
student  in  the  days  of  Valentinian  with  the  typical  Bob  Sawyer  of  the 
period.  The  President  of  the  College,  who  was  in  the  chair,  expressed 
the  extreme  interest  with  which  the  audience  had  listened  to  Dr.  Stoker’s 
“  very  instructive  address”,  and  congratulated  the  students  on  their 
good  behaviour  during  its  delivery ;  whereupon  the  proceedings  were 
brought  to  rather  an  abrupt  conclusion  by  an  explosion  of  fireworks 
in  the  theatre  and  among  the  audience. 


THE  CONSTITUTION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 


Sir  Dominic  Corrigan  has  requested  us  to  publish  the  following 
communication,  which  he  desires  to  make — 

To  the  Members  of  the  British  Medical  Association  and  the  Registered 
Practitioners  of  Great  Britain  and  Ireland. 

Dublin,  October  28th,  1878. 

Gentlemen, -On  Friday,  October  18th,  1878,  I  moved  a  resolution 
to  draw  the  attention  of  the  General  Medical  Council  to  the  fact  that, 
although  the  Council  at  its  meeting  of  July  3rd,  1S78,  had  unanimously 
passed  a  resolution  that  the  constitution  of  this  Council  needs  revision, 
etc  and  that,  on  the  following  day,  July  4th,  1878,  the  General  Medi¬ 
cal  Council  referred  it  to  the  Executive  Committee  to  draw  up  a  pre¬ 
paratory  report,  which  might  assist  us — the  Council  in  considering 
what  changes  in  the  constitution  of  the  Council  might  be  necessary 
towards  giving  the  general  body  of  the  profession  more  direct  repre¬ 
sentation  on  the  General  Medical  Council,  the  Executive  Committee 
had  slept  upon  the  matter,  and  that  a  period  of  three  months  had  been 
allowed  to  elapse  without  any  action  on  their  part ;  that,  therefore,  it 
was  time  for  the  Council  itself  to  undertake  the  duty,  in  accordance 
with  their  resolution  of  July  3rd,  1878,  “in  fulfilment  of  its  promise 
to  Government,  and  in  sustainment  of  its  own  good  faith”;  and  I 
might  have  added,  in  accordance  with  the  understanding  which  existed 
between  it  and  the  general  body  of  the  profession. 

That  resolution,  which  I  brought  forward  on  October  18th,  seconded 
by  Professor  Macnamara,  was  rejected,  and  an  amendment  proposed 
by  Mr.  Teale,  in  Sir  William  Gull’s  absence,  was  carried,  that  a  dis¬ 
cussion  on  the  constitution  of  the  Medical  Council  during  the  present 
session  “is  premature,  inopportune,  and  not  in  accord  with  the  spirit 
of  the  resolution  which  was  proposed”  by  Sir  William  Gull  and  seconded 

by  Mr.  Teale  “on  July  3rd,  1878”. 

I  will  make  no  further  comment  on  the  above  than  to  observe  that  it 
may  be  within  Sir  William  Gull’s  mental  ingenuity,  although  it  is  be¬ 
yond  my  comprehension,  to  understand  how  making  a  promise  in  July 
1878  and  keeping  it  in  October  1878  is  “premature,  inopportune,  and 
not  in  accord  with  the  spirit  of  the  promise  previously  given”. 

I  will  now  go  to  the  pith  of  the  question.  Why  has  the  question  of 
the  constitution  of  the  General  Medical  Council  excited  such  interest 
through  the  body  of  the  profession?  Why  has  the  demand  of  the 
medical  profession  for  direct  representation  on  it  acquired  such  pro¬ 
minence? 

To  this  question  I  think  I  can  give  a  satisfactory  reply.  The  Medi¬ 
cal  Act  of  1858,  under  which  the  General  Medical  Council  was  con¬ 
stituted,  was  not  a  year  in  existence  when  it  was  felt  by  many  who 
took  an  interest  in  the  subject  that  the  constitution  of  the  Medical 
Council  was  a  solecism  — an  outrage  upon  all  notions  of  constitutional 
liberty — upon  our  principles  of  justice.  For  what  was  and  is  its  con¬ 
stitution  from  its  formation  up  to  the  present? 

The  great  mass  of  the  profession,  which  supports  the  General  Medi¬ 
cal  Council  and  pays  all  its  expenses,  has  been,  and  continues  to  be, 
debarred  from  any  participation  in  its  management.  The  governing 
body,  the  General  Medical  Council,  possesses  all  power,  profit,  and 
influence.  There  is  no  similar  abuse  to  this  in  the  whole  of  our  Con¬ 
stitution;  viz.,  that  those  who  bear  the  whole  weight  should  have  no 
voice,  while  those  who  bear  no  weight  should  have  all  the  power.  We 
must  go  back  in  reading  general  history  to  the  state  of  France  before 
the  Revolution  of  1792  for  a  parallel,  when  the  commonalty  supported 
all  and  the  nobles  governed  all.  The  profession  at  large— the  com¬ 
monalty— have  contributed  all ;  the  General  Medical  Council  have  pos¬ 
session  of  all,  which  amounts  at  present  to  an  accumulation  of  ,£30,000, 
with  an  outlay  of  about  ,£2,000  and  upwards  yearly.  The  profession 
contribute  the  money :  the  General  Medical  Council  spend  it.  The 
analogy  is  complete.  I  hope  that  neither  in  England,  Ireland,  nor 
Scotland  will  the  profession  submit  to  a  continuance  of  this  injustice. 


Let  us  now  analyse  the  constitution  of  the  General  Medical  Council 

and  how  it  is  supported  and  paid.  . 

There  are  twenty-four  members.  Of  these,  there  aie  six  Crown 
nominees  named  by  the  Crown.  Are  they  paid  by  the  Crown  or  by 
public  money  from  the  State?  Not  a  shilling  is  contributed  by  Crown 
or  State  which  appoints  them.  They  are  paid  out  of  money  extracte 
from  the  working  men  of  the  profession. 

There  are  eight  university  members  on  the  Council.  Are  they  sup¬ 
ported  by  the  universities  that  send  them  to  sit  round  this  table  and 
legislate  for  the  profession?  Not  a  penny  do  the  universities  con¬ 
tribute.  •  ,  n 

There  are  seven  members  sent  by  the  medical  and  surgical  colleges, 

and  two  by  the  Apothecaries’  Halls  of  England  and  Ireland.  They 
are  all  in  the  same  category.  They  send  their  representatives  here, 
who  then  elect  a  president ;  the  burden  of  supporting  all  lies  on  the 
working  men  of  the  profession ;  and  thus  may  be  applied  to  the  general 
body  one  of  the  well  known  Virgilian  lines — 

“  Sic  vos  non  vobis  fertis  aratra  boves. 

The  oxen  have  been  made  to  draw  the  plough  to  some  effect,  in  the 
words  of  the  poet,  and  not  for  themselves. 

There  is  funded  at  present  a  sum  of  about  ,£30,000,  with  an  annual 
expenditure  of  about  ,£2,000  or  upwards.  I  do  not  address  myself  to 
the  amount  of  expenditure  at  present  ;  I  confine  myself  to  the  unjust 
principle  that  gives  no  voice  in  its  distribution  to  the  body  that  contri¬ 
butes  the  money. 

The  time  has  come  for  considering  what  changes  should  be  proposed 
to  remedy  such  abuses.  I  have  thought  much  on  the  subject  ;  and  I 
will  now  propound  the  conclusions  at  which  I  have  arrived.  They  are 
as  follows. 

The  number  of  the  General  Medical  Council  should  be  considerably 
reduced.  It  is  too  unwieldy  and  unmanageable  a  machine.  It  contains 
twenty-three  members  and  a  President— twenty-four  in  all.  I  propose 
to  reduce  it  in  number  to  nine,  with  a  President,  in  the  following  way. 

Firstly  :  Crown  nominees  should  cease  to  be  appointed.  There  is  no 
use  for  them.  The  Crown  does  not  care  for  having  them,  and  the 
profession  does  not  want  them  ;  and  I  provide  for  sufficient  influence 
on  the  part  of  the  Government  without  them. 

Secondly  :  I  would  propose  to  diminish  the  number  of  University 
members  to  three— one  for  England,  one  for  Ireland,  and  one  for  Scot¬ 
land  ;  or  three  members  returned  by  all  the  Universities  in  common.  If 
a  majority  of  the  Universities  declared  in  favour  of  some  one  candidate, 
he  should  be  declared  the  member.  If  the  numbers  were  equal  in  any 
case,  the  Government  should  then  have  the  power  of  naming  as  mem¬ 
ber  one  of  the  two  or  more  returned  men.  I  think  this  gives  the  Uni¬ 
versities  sufficient  influence.  Medicine  is  only  one  of  their  faculties ; 
and  their  numbers  are,  it  seems  to  me,  sufficient. 

There  is  no  such  relation  between  Universities  and  population  as  should 
make  us  mingle  the  two  elements  together.  In  some  one  instance,  the 
Universities  may  be  many  and  the  population  may  be  small ;  in  another, 
the  Universities  may  be  few  in  proportion  to  the  population  and  the 
students  may  be  many,  and  their  relative  proportions  will  be  constantly 
varying.  For  these  reasons,  the  proportion  of  two  elements  cannot  be 
calculated,  and  it  ought  not  to  be  attempted  to  combine  them.  Heidel¬ 
berg,  with  only  a  population  of  23,000,  has  106  medical  students  ; 
while  in  Oxford,  with  a  population  of  about  36,000,  “there  is  not  a 
single  medical  student  in  the  place”.  (  Vide  Mr.  Lankester’s  Introduc¬ 
tory  Address  at  University  College,  London,  in  British  Medical 
Journal,  October  5th,  1878.)  This  plan  has  already  been  adopted. 
In  two  instances,  a  combination  of  Universities,  as  Edinburgh  and 
Aberdeen,  return  but  one  member  between  them.  Glasgow  and  St. 
Andrew’s,  in  like  manner,  are  united  to  return  one  member.  What  has 
been  done  with  two  Universities  may  be  equally  done  with  four. 

On  mature  reflection,  I  think  we  avail  ourselves  sufficiently  of  Uni¬ 
versity  intelligence,  and  give  the  Universities  sufficient  influence  in 
naming  three  members  for  the  Council  as  their  proportion. 

For  the  same  reasons  and  with  the  same  view,  I  would  limit  the 


Nov.  2,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


675 


members  returned  by  the  Medical  and  Surgical  Corporations  or  Col¬ 
leges  and  Apothecaries’  Halls  to  three  members — one  for  England,  one 
or  Ireland,  and  one  for  Scotland. 

There  would  then  remain  three  seats  for  the  active  working  members 
of  the  profession — one  for  England,  one  for  Ireland,  one  for  Scotland 
— elected  by  the  registered  practitioners  resident  for  a  certain  period  in 
the  respective  part  of  the  United  Kingdom  for  which  they  would  be 
entitled  to  vote.  These  would  be  the  members  who  would  really  bring 
to  the  General  Medical  Council  knowledge  of  the  working  of  the  Me¬ 
dical  Act,  of  its  accomplishments  and  of  its  deficiencies. 

The  nomination  of  President  I  would  place  in  the  hands  of  the 
Government,  allowing  him  to  hold  office  for  three  or  five  years.  The 
same  term  of  office  should  be  allotted  to  each  member  of  Council. 

The  Council  would  then  consist  as  follows  : 

Returned  by  Universities  of  England  ..  ..  ..  ..  ..  ..  1 

,.  by  Universities  of  Ireland .  . .  1 

,,  by  Universities  of  Scotland  ..  ..  ..  ..  ..  ..  1 

or  all  the  Universities  of  the  United  Kingdom  might  unite  in 
returning  three. 

Returned  by  Corporate  bodies  of  England . . 

,,  by  Corporate  bodies  of  Ireland  ..  ..  ..  ..  ..  1 

,,  by  Corporate  bodies  of  Scotland  ..  . . . 

Returned  by  the  Registered  Practitioners  resident  in  each  division  of  the 
United  Kingdom : 

For  England .  . . 

„  Ireland . . 

„  Scotland..  ..  ..  ..  ..  ..  ..  ..  ..  ..  1 

Total .  ..  . 9 

The  President  to  be  named  by  the  Crown,  and  to  hold  office  for 
three  or  five  years. 

By-laws  and  regulations  should  be  valid  only  on  confirmation  by  the 
Privy  Council ;  and  a  right  of  appeal  to  the  Privy  Council  should  lie 
with  any  two  or  more  members  of  the  General  Medical  Council. 

The  Crown  would  have  as  much  power  as  it  could  desire  to  have  in 
the  power  of  appointing  the  President,  and  in  requiring  all  by-laws 
and  regulations  to  receive  the  approval  of  the  Privy  Council  in  order 
to  be  valid. 

I  announced  at  the  meeting  of  the  General  Medical  Council  on  Friday, 
October  18th,  if  they  would  accept  my  resolution  so  far  as  to  take  up  the 
consideration  of  the  constitution  of  the  Council  without  further  delay,  or 
if  they  would  assent  to  Dr.  Haughton’s  proposal  to  fix  a  day  previous  to 
February  1st,  so  as  to  be  in  time  for  the  next  meeting  of  Parliament, 
that  I  was  then  ready  to  submit  my  plan  for  the  reconstitution  of  the 
Council,  which  might  be  considered  as  the  commencement  of  our  re¬ 
vision  of  the  constitution  of  the  Council,  as  promised  by  us  so  far  back 
as  July  3rd,  1873.  The  Council  would  not  listen  to  any  proposal ; 
and  it  now  only  remained  for  me  to  place  my  views  before  you,  in  the 
hope  that  they  may  form  the  groundwork  for  other  thinkers. 

I  have,  however,  a  closing  suggestion  to  offer.  It  is  that,  in  your 
efforts  to  obtain  that  most  important  step,  direct  and  just  representa¬ 
tion  of  the  profession  on  the  General  Medical  Council,  you  would 
confine  your  efforts  to  the  attainment  of  that  alone,  and  not  complicate 
it  with  any  other  matter;  that  your  Bill  should  be  solely  “a  Bill  to 
amend  the  Medical  Act  of  1858  so  far  as  to  secure  direct  and  just 
representation  of  the  medical  profession  on  the  General  Medical  Coun¬ 
cil”;  that  the  Bill  should  not  deal  with  any  other  matter  whatever.  If 
the  Bill  for  direct  representation  go  beyond  this  and  attempt  to  deal 
with  other  and  general  matters,  I  fear  such  a  Bill  would  enter  into 
complications  so  great  and  so  opposite  and  wide-spread  as  to  wreck  it 
on  its  way.  We  have  precedents,  too,  to  guide  us  as  to  this  path  being 
the  safest.  In  1858,  the  original  Medical  Act  was  passed.  In  1859, 
it  was  necessary  to  amend  it  so  far  as  to  alter  the  privileges  and  rights 
of  the  Royal  College  of  Surgeons  in  London,  and  an  amended  Bill 
was  introduced  for  that  purpose  alone.  In  i860,  an  amended  Bill 
dealt  with  the  question  of  the  persons  who  might  be  disqualified  under 
the  original  Act.  In  1862,  an  amended  Act  was  introduced  dealing 
with  pharmacy.  In  1868,  an  amended  Bill  was  introduced;  and  in 
1873  a  Bill  was  introduced  “  to  amend  the  Medical  Act  as  far  as 
relates  to  the  University  of  London”;  so  careful  were  its  promoters 


to  avoid  dealing  with  the  general  purport  of  the  Medical  Acts,  or  of 
implicating  themselves  with  any  general  controversy. 

From  1858  to  1876,  seven  amended  Acts  were  passed;  but  each  was 
carried  for  some  single  and  specific  object,  and  did  not  attempt  a 
general  amending  measure  ;  and  these  were  successful  in  passing. 
That  course  I  would  propose  for  adoption  on  the  present  occasion  in 
reference  to  the  measure  now  sought. — I  am,  gentlemen,  yours  sin¬ 
cerely,  D.  J.  Corrigan, 

Member  of  the  General  Medical  Council. 


THE  SOCIAL  SCIENCE  ASSOCIATION. 

The  Annual  Meeting  of  the  National  Association  for  the  Promotion 
of  Social  Science  was  held  last  week  in  Cheltenham,  under  the  Pre¬ 
sidency  of  Lord  Norton. 

President’s  Address. 

In  the  course  of  his  opening  address,  Lord  Norton  spoke  as  follows 
with  regard  to  Public  Health:  “I  now  will  pass  from  the  educational 
conflict  with  internal  causes  to  the  sanitary  fight  with  external  causes  of 
social  corruption  and  disease.  *  Sanitation’  is  certainly  a  new  term  for 
a  science  of  late  promotion.  Our  commonest  maxims  about  health  are 
taking  to  scientific  phraseology.  We  have  long  said  that  ‘cleanliness 
is  next  to  godliness’;  but  we  must  now  say  that  ‘purity  of  skin  is  a 
factor  in  sanitation’.  I  have  no  cause  to  depreciate  the  exalted  study, 
for  the  result  of  the  Royal  Sanitary  Commission,  over  which  I  presided 
during  1869  and  1870,  has  been  the  quarry  from  which  all  subsequent 
legislation  on  the  subject  has  been  taken.  The  amalgamated  Depart¬ 
ment  of  Health  and  Poor-law,  as  of  ordinary  and  eleemosynary  ad¬ 
ministration,  has  assumed  the  attractive  name  of  Local  Government. 
The  constitution  of  urban  and  rural  sanitary  authorities  followed.  The 
Act  of  1871  consolidated  offices  before  confused.  Definite  powers  were 
given  them  to  deal  with  the  supply  and  pollution  of  water,  overcrowd¬ 
ing  or  unhealthiness  of  dwellings,  offensive  trades,  and  epidemic  dis¬ 
eases,  by  the  subsequent  Acts  of  1872,  1874,  and  1875.  In  1871,  I 
brought  in  a  Bill  for  consolidating  all  the  twenty  or  thirty  Sanitary 
Acts  then  in  the  Statute  Book;  and  I  had  a  digest  made  of  them, 
which,  with  an  elaborate  index,  has  been  almost  as  useful  as  consoli¬ 
dation.  On  the  whole,  in  review  of  what  has  been  done,  I  think  a 
great  step  has  been  taken  from  former  negligence,  I  hope  not  swerving 
towards  too  much  officialism.  No  doubt  there  is  that  danger,  and  for 
an  instance  of  its  occurrence  already,  I  think  the  appointment  of  per¬ 
manent  medical  officers  over  the  whole  kingdom  has  duplicated  much 
of  the  work  which  might  be  efficiently  and  even  better  done  by  good 
nuisance  inspectors,  and  has  thrown  into  a  perfunctory  routine  the 
special  assistance  which  on  emergencies  would  be  much  better  obtained 
from  the  best  professional  advice  to  be  got  as  the  occasion  required. 
But  much  is  still  wanted  to  complete  the  sanitary  reform  begun.  Areas 
have  to  be  adjusted,  county  action  provided  for,  and,  above  all,  con¬ 
solidation  and  arrangement  of  the  law.  The  powers  of  local  authori¬ 
ties  on  various  subjects  want  clearer  definition,  and  in  some  respects 
widening.  In  Birmingham,  the  want  of  clearness  in  the  law  has  al¬ 
lowed  too  wide  an  exercise  of  powers  given  against  overcrowded  and 
unhealthy  dwellings,  so  as  to  embrace  grand  schemes  of  town  embel¬ 
lishment,  involving  great  town  taxation  and  debt,  and  town  speculation 
in  the  property  taken  in  hand  for  sanitary  improvement  only.  In  de¬ 
fence  against  nuisances,  on  the  other  hand,  local  powers  want  widen¬ 
ing.  I  am  specially  interested  in  guarding  from  pollution  the  supply 
of  water.  My  solitary  defence  of  a  whole  valley  from  what  Birmingham 
thought  to  be  its  natural  use  as  a  wash-pot  for  the  town,  has  given  the 
precedent  for  the  rural  tuum  against  the  urban  meum  in  this  respect. 
The  towns  have  learnt  and  taught  a  great  lesson  in  the  struggle — that 
there  is  no  such  thing  as  refuse  to  be  cast  out  upon  a  neighbour  or  any¬ 
where  ;  but  that  a  real  valuable  use  may  be  found  for  everything,  if 
people  will  take  the  trouble  or  can  be  forced  to  find  it  out.  No  more 
important  record  could  be  published  than  that  of  things  which  have 
been  treated  as  refuse  and  discovered  to  be  capable  cf  profitable  appli¬ 
cation.  Rivers  have  been  poisoned  with  chemicals  which  tire  poisoners 
were  at  the  same  time  buying  at  a  large  price  in  another  shape,  and 
citizens  ruined  in  law-suits  trying  to  get  rid  of  materials  which,  applied 
to  adjoining  land,  have  for  the  first  time  shown  what  a  lavish  return 
the  earth  will  give  in  return  for  an  enlightened  application.  The  sole 
remaining  problem  in  arriving  at  a  lucrative  application  of  sewage  to 
land — the  only  proper  application  in  the  difficult  case  of  large  towns — • 
is  how  to  separate  storm  water  from  the  sewers,  admitting  only  enough 
of  ordinary  rainfall  to  flush  them.  This  remaining  problem  solved,  and 
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even  the  sewage  of  London  may  fertilise  the  hungry  neighbourhood 
without  mischievously  making  sandbanks  in  the  Thames,  or  adding  the 
poisoned  to  the  black  list  of  the  drowned  in  its  polluted  waters.  Our  chief 
business  in  the  department  of  Health  is  to  enlighten  a  blind  self-interest 
how  its  own  advancement  may  take  part  in  the  common  good,  and 
certainly  the  first  sanitary  social  duty  is  to  keep  the  common  property 
of  air  and  water  pure.” 

Department  of  Public  Health. 

President's  Address.— Mr.  W.  H.  Michael,  Q.C.,  President  of  the 
Section,  gave  an  Address  on  the  Principles  and  Progress  of  Sanitation, 
tie  began  by  reviewing  the  progress  made  since  the  commencement 
of  the  present  century  in  curative  medicine,  in  preventing  disease,  and 
in  sanitary  science,  which,  he  said,  had  lengthened  the  duration  of  life. 
Every  effort  to  provide  better  house  accommodation,  to  sever  dwell¬ 
ings,  to  bring  lresh  air  to  a  community,  and  copious  supplies  of  pure 
water,  placed  a  mark  on  a  community  which  might  be  read  as  though 
plainly  stamped  on  their  countenances.  Better,  taller,  and  stronger 
forms,  brighter  faces,  and  clearer  complexions  were  the  tokens  of  this 
change.  The  true  secret  of  the  great  improvement  in  our  sanitary  con¬ 
dition  was  the  providing  of  purer  air  inour  dwellings,  and  pure  water 
was  a  necessary  of  life,  but  it  sank  into  insignificance  as  compared  with 
air.  He  held  that  there  should  be  attached  to  Parliament  an  official 
draughtsman,  whose  duty  it  should  be,  when  the  principle  of  any  amend¬ 
ments  and  clauses  embodying  the  same  had  been  carried,  to  strike  out 
of  the  Act  to  be  amended  any  conflicting  matter,  and  to  embody  the 
new  provisions  in  the  original  Act j  and  that  the  Act  thus  amended 
should,  so  far  as  these  alterations  and  amendments  were  concerned,  be 
brought  before  the  House  for  final  approval.  He  hoped  that  for  the 
metropolis,  at  an  early  period,  there  might  be  devised  an  amended  and 
consolidated  code.  General  uniformity  of  the  law  was  much  to  be 
desired  ;  by-laws  on  important  matters,  such  as  the  building,  drainage, 
and  ventilation  of  houses  and  the  formation  of  streets,  were  to  be  de¬ 
precated,  and  the  provisions  usually  inserted  in  by-laws  should  form 
part  of  any  general  statute,  and  should  only  be  special  in  those  matters 
which  local  peculiarities  rendered  essential.  The  distinction  between 
rural  and  urban  districts  could  not  be  said  to  work  well  for  the  public 
interest.  Neither  had  any  reason  ever  been  adduced  for  any  difference 
in  the  law  affecting  town  and  country.  Plouses  in  the  country  ought  to 
be  no  more  independent  of  sanitary  considerations  than  houses  in  town. 
Neglect  and  ignorance  led  to  the  same  fatal  issues  in  the  one  as  in  the 
other,  and  in  both  there  was  the  same  tendency  in  owners  and  builders 
to  avoid  pecuniary  obligations  and  to  escape  supervision  and  control. 
The  genius  of  a  past  president  of  the  Section  of  Health  had  painted  in 
glowing,  almost  in  fairy,  colours  the  creation  of  a  city  of  health  as  a 
thing  of  beauty  and  a  joy  for  ever.  If  his  imagination,  so  skilfully 
transmitted  to  paper,  could  but  be  actually  transferred  to  the  solid 
earth,  our  bodily  ills  wduld  be  almost  forgotten,  and  prolonged  lives 
would  almost  attest  the  truth  of  the  philosopher's  famous  durum 
potabile.  But  we  had  to  deal  with  past  neglect,  past  selfishness,  and 
present  misery,  disease,  and  death.  At  least  we  could  prevent  their 
increase.  To  do  this,  all  distinction  between  town  and  county  must  be 
swept  away.  Communities  felt  deeply  and  strove  to  avoid  the  growing 
up  of  new  neglected  suburbs  to  their  towns,  where  sanitary  regulations 
were  entirely  set  at  naught,  where  towers  of  Babel  were  erected,  and 
offensive  trades  were  established  and  carried  on  with  impunity  ;  where 
streams  which  formed  boundaries  were  used  as  common-sewers  ;  and 
where,  owing  to  different  jurisdictions,  it  was  often  found  practically 
impossible  to  apply  a  remedy — where  platforms  of  railway  stations  were 
half  in  one  district  and  half  in  another,  and  it  became  a  work  of  skill 
to  settle  upon  the  proper  mode  and  proper  person  to  arrest  a  pick¬ 
pocket.  A  reconstitution  of  the  boundaries  of  districts  within  which 
sanitary  authorities  exercised  control  was  the  first  requisite  to  insure  a 
thorough  amendment  of  the  public  health.  What  was  most  urgently 
wanted  was  the  appointment  of  a  small  commission  to  inquire  into  and 
report  to  the  Government  upon  the  boundaries  and  conditions  of  the 
various  districts  in  England  and  Wales,  and  to  recommend  such  read¬ 
justment  as  would  allow  the  whole  country,  when  subdivided  according 
to  local  exigencies  and  position,  to  be  governed  by  uniform  sanitary 
laws.  This  would  entail  a  further  change  of  equal  importance,  and  it 
is  believed  of  even  greater  utility :  the  reconstitution  of  local  authorities. 
There  were  town  councils,  local  boards  of  health,  improvement,  drain¬ 
age,  and  other  commissions,  boards  of  guardians,  highway  boards, 
burial  boards,  vestries,  and  the  like,  all  discharging  functions  closely 
akin  to  each  other,  with  various  staffs  of  officers,  with  different  officers 
collecting  different  rates,  and  often  clashing  in  the  functions  discharged 
and  the  jurisdiction  exercised.  To  amalgamate  these  into  one  body, 
discharging  all  functions  of  municipal  government  within  the  newly- 
constituted  districts,  would  be  to  constitute  a  local  parliament  of  the 


first  instance  of  high  importance,  which  would  attach  to  itself  the  best 
ability  and  highest  character  of  the  district,  and  would  not  only  by  its 
efficiency,  but  also  by  the  economy  resulting  from  an  amalgamation  of 
duties,  officials,  and  offices,  produce  an  amount  of  good  which  under 
our  present  system,  or  want  of  system,  is  quite  unattainable.  Within  the 
district  of  the  county,  in  order  to  secure  county  administration,  to 
manage  county  buildings,  to  execute  joint  works,  to  act  as  a  board  of 
control  or  appeal,  or  to  conduct  great  enterprises,  a  representative 
county  board  would  be  required.  Even  wider  powers  and  a  board  of 
larger  area  of  representation  would  be  required,  in  order  to  secure  an 
object  of  national  importance  :  the  conservation  of  rivers.  When  cess¬ 
pools  close  to  human  habitations  for  the  reception  of  sewage  were 
abolished,  to  the  infinite  advantage  of  the  inhabitants,  then,  with  a  total 
disregard  of  consequences,  the  rivers  and  watercourses  through  the 
length  and  breadth  of  the  land  became  converted  into  open  receptacles 
of  faecal  matter,  with  the  inevitable  results.  Rivers  must  at  ail  times 
in  their  course  receive  pollution  from  manured  fields  and  otherwise,  and 
in  the  national  interes't,  and  looking  at  the  water-supply  of  the  country 
as  a  great  national  question,  they  should  be  much  more  carefully  con¬ 
served  in  the  future  than  in  the  past,  although  it  might  be  impossible, 
under  the  varying  circumstances  in  which  water  must  be  supplied,  to 
carry  out  the  idea  of  a  national  water-supply.  Yet  conservancy  boards 
to  utilise  the  water  resources,  whether  as  sources  of  power  or  as  sources 
of  supply,  were  urgently  needed.  The  further  question  of  the  storage 
and  supply  of  water  urgently  required  examination  at  the  hands  of  the 
Government  through  a  commission,  whose  duty  it  should  be  to  report 
what  steps  should  be  taken  to  meet  a  want  which  painfully  urged  itself 
on  the  attention  of  all  interested  in  such  localities,  who  are  at  present 
left  without  adequate  means  at  hand  for  its  supply.  The  future  and 
economical  use  of  upland  waters  and  future  guardianship  of  water-shed 
areas,  where  not  already  appropriated,  were  matters  which  conservancy 
boards  might  well  undertake  with  advantage  ;  while  a  more  complete 
knowledge  of  the  water-bearing  strata  of  the  country  was  a  need  long 
and  urgently  felt.  No  question  affecting  the  administration  of  public 
health  law  was  of  higher  importance  than  the  constitution  of  any  central 
authority  which  is  to  regulate  future  action.  The  Local  Government 
Board  consisted  actually  of  a  president  and  his  secretary,  with  a  law 
adviser  and  a  staff  of  inspectors,  and  practically  this  department  of  the 
State  had  hitherto  .exercised  the  government  of  a  Board  of  Control. 
He  had  long  advocated  the  establishment  of  a  Ministry  of  Health  and 
Justice.  What  was  advocated  was  not  the  creation  of  a  new  and  addi¬ 
tional  ministry,  but  a  reconstitution  of  the  duties  of  departments  already 
existing.  The  functions  of  a  central  authority  were  in  the  loosest  man¬ 
ner  spread  over  nearly  every  one  of  the  Government  offices — the  Local 
Government  Board,  the  Board  of  Trade,  the  Registrar- General,  the 
Privy  Council,  and  the  Plorne  Office.  It  could  but  lead  to  efficiency 
and  economy  to  have  all  these  centred  in  and  discharged  by  one  de¬ 
partment  of  the  State.  It  should  be  the  centre  of  action  and  of  inform¬ 
ation,  the  support  of  every  authority  throughout  the  country — not 
derogating  from  or  weakening  local  government,  but  assisting  and  de¬ 
veloping  it.  Mr.  Michael  next  described  the  proper  functions  of  officers 
of  health,  and  insisted  that  they  should  be  placed  in  positions  of  inde¬ 
pendence  as  regards  private  practice.  After  some  comments  on  the 
question  of  the  incidence  and  amount  of  rating,  which  was  the 
really  difficult  matter  in  any  remodelling  of  our  sanitary  system, 
he  said  in  conclusion,  “Never  before  has  so  much  public  attention 
been  directed  to  these  subjects,  never  so  largely  as  to-day  have  they 
received  such  careful  and  systematic  inquiry,  and  never  has  progress 
been  so  great  as  at  the  present  time.  We  may  then,  with  the  greatest 
confidence,  look  forward  to  the  future  of  our  country.  An  improved 
standard  of  national  health  will  lead  to  higher  and  better  intellectual 
and  moral  development,  for  it  is  useless  to  cultivate  the  brain  while 
the  lungs  are  neglected,  and  physical  improvement  must  precede 
mental  advance.  We  may  remember  that  our  sympathy  brings  its 
own  reward.  We  take  the  best  step  to  diminish  pauperism  when  we 
improve  the  cottage  and  surroundings  of  the  labourer.  It  is,  in  num¬ 
berless  cases,  the  illness  or  death  of  the  bread-getter  which  adds  the 
name  of  a  family  to  the  list  of  the  relieving  officer,  and  once  a  pauper 
always  a  pauper  is  too  often  a  sad  reality  of  life.  Our  wise  laws,  re¬ 
ceiving  the  most  careful  and  earnest  attention,  and  sure  to  be  amended 
when  an  enlightened  opinion  shall  have  demonstrated  the  necessity 
for  further  advance,  furnish  the  basis  for  all  external  action.  In  ame¬ 
lioration  of  the  public  health  we  can  all  of  us  play  a  not  unimportant 
part.  It  is  the  province  of  our  Association  to  promote  the  amendment 
of  the  law ;  our  individual  work  may  well  be  so  to  help  its  application 
to  the  wants  of  the  community  so  as  to  insure  everywhere  the  means  of 
health,  comfort,  and  education.  By  our  public  and  private  endea¬ 
vours  we  may  strive  to  create  out  of  State  Medicine  a  religion  of  the 
State.” 
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A  vote  of  thanks  was,  on  the  motion  of  Lord  Norton,  accorded  to 
Mr.  Michael  for  his  paper. 

The  Importance  of  Complete  Disinfection  and  the  Best  Means  of  Pro¬ 
viding  for  it  by  Sanitary  Authorities. — This  was  one  of  the  special 
questions  in  the  department  of  Public  Health. 

Dr.  William  Hardwicke  read  the  first  paper.  His  conclusions, 
drawn  from  an  elaborate  argument,  were  three.  First,  the  sanitary 
authorities  ought  to  procure  returns  by  which  a  knowledge  of  the 
state  and  the  origin  of  epidemic  or  malady  might  be  insured  by  a  com¬ 
pulsory  notice  and  registration.  Secondly,  the  authorities  should  more 
vigilantly  attend  to  the  collection  and  removal  of  patients  suffering 
from  the  more  dangerous  forms  of  these  diseases,  and  the  disinfecting 
of  the  rooms,  clothes,  linen,  etc.,  belonging  to  them,  and  providing 
better  accommodation  for  the  pauper  class  of  society.  Thirdly,  such 
authorities  should  provide  a  public  disinfecting  establishment  under 
the  management  of  the  sanitary  staff  of  the  town  or  district. 

Dr.  Francis  T.  Bond  followed  with  a  paper  dealing  with  the  legis¬ 
lative  measures  needful  to  arrest  the  spread  of  infectious  disease.  He 
lecommended  six  of  such  provisions  as  follows:  The  compulsory  noti¬ 
fication  of  any  case  of  infectious  disease  by  the  medical  practitioner  in 
attendance  to  the  occupier  of  the  premises  on  which  it  exists ;  similar 
and  consecutive  notification  by  the  occupier  to  the  sanitary  authority ; 
power  on  the  part  of  the  sanitary  authority  to  enforce  isolation  of  the 
infected  person  whenever  it  should  be  certified  that  this  was  required 
in  the  public  interest ;  power  on  the  part  of  the  householder  to  pro¬ 
vide  the  means  of  isolation  at  the  cost  of  the  sanitary  authority  when- 
ever  the  latter  should  make  default  in  so  doing;  provision  that  the 
admission  to  any  infectious  hospital  under  the  management  of  a  sani¬ 
tary  authority  should  be  absolutely  free;  power  to  the  Local  Govern¬ 
ment  Board  to  compulsorily  unite  neighbouring  authorities  for  the  pur¬ 
pose  of  providing  a  hospital  accommodation. 

Wilson  read  a  paper  on  the  subject  of  employing  “iso¬ 
lation  as  a  means  of  arresting  epidemic  diseases.  He  argued  that 
disease  was  spread  by  reason  of  the  want  of  precautions  on  the  part  of 
^norant  or  inconsiderate  people,  and  contended  that  isolation  hospitals 
should  be  instituted  at  the  expense  of  the  ratepayers. 

In  the  discussion,  Dr.  Childs,  Oxford,  pointed  out  the  difficulties 
ot  legislative  measures,  and  that  if  the  suggestions  contained  in  the 
papers  were  carried  into  execution,  an  inquisition  would  be  established 
m  this  country  of  a  most  objectionable  character.  There  were  certain 
diseases  which  it  was  a  disgrace  to  the  country  to  allow  to  exist — such 
as  typhus,  typhoid,  diphtheria,  and  small-pox,  and  these  might  be 
eradicated  with  ordinary  sanitary  care  and  precaution. — Mr.  Edwin 
Chadwick  advocated  the  continental  system  of  seizing  disease  in  the 
1  antiie  stage  of  its  formation  rather  than  taking  means  to  arrest  its 
progress  when  fairly  established,  and  particularly  impressed  on  the 
section  the  necessity  of  school  inspection,  from  which  source  emanated 
at  least  one-third  of  zymotic  diseases.— Dr.  FIeaton,  Leeds,  observed 
that,  although  it  might  be  very  beneficial  to  the  public  to  send  the 
patient  to  a  hospital,  it  might  be  very  prejudicial  to  the  sufferer  him- 
se  1,  and,  in  his  opinion,  the  chances  of  recovery  would,  in  many  cases, 
e  considerably  diminished  by  adopting  the  views  advocated.  Most 
medical  men  would  hesitate  to  disturb  the  privacy  of  a  family  by 
causing  the  intrusion  and  interference  of  public  authorities. — Dr.  Farr 
stated  that  in  the  metropolis  during  the  small-pox  epidemic  it  had 
been  found  that  when  patients  had  been  treated  in  the  hospitals  mor- 
, a  *  y  ac\  ^creased  ;  in  other  words,  the  poison,  by  being  concen¬ 
trated,  had  been  intensified. — Mr.  Bolley,  Mr.  Taylor,  Mr.  Sta- 
les,  and  others,  continued  the  discussion. 

Hydrogeology  and  Water-Supply.—, Mr.  J.  Lucas  read  a  paper  on  hy- 
rogeo  ogy  m  its  relation  to  water-supply.  He  said,  the  prominence  given 
o  e  water  question  this  year  is  the  result  of  a  pressing  necessity,  which 
'S  Suutunteea  by  the  competition  for  water,  and  the  expense  gone  to 
in  g  ting  for  it.  Country  districts  cannot  afford  to  compete,  often 
ecause  landowners,  who  have  previously  suffered  from  unsuccessful 
undertakings,  would  have  to  bear  the  cost,  which  they  are  not  willing 
to  do  without  a  better  knowledge  of  the  sources  of  supply.  The  pub¬ 
lications  of  the  Royal  Commissions  on  water-supply  gave  a  direction 
o  inquiry,  and,  while  this  has  been  going  on  privately.  Government 
das  been  addressed  by  more  than  one  deputation.  In  response,  the 
riome  Secretary  has  given  his  assurance  that  Government  is  anxious 
°,  *1  t^le  matter<  There  have  also  been  attempts  at  legislation, 

w  lch,  however,  are  not  likely  to  take  with  landowners  as  long  as  our 
Knowledge  of  the  natural  sources  of  supply  remains  so  deficient.  The 
attention  of  Government  is  drawn  to  the  remedy,  by  first  agitating  the 
interested  professions,  through  which  the  wave  is  propagated  upwards 
o  the  landed  aristocracy,  and  so  to  the  Government.  The  consti¬ 
tuencies,  though  alive  to  the  want  of  water,  are  behindhand  in  the  state 
of  the  question.  The  need  of  a  national  hydrogeological  survey  has 


been  recognised  by  the  congress  on  national  water-supply  at  the 
Society  of  Arts,  and  by  the  British  Association,  and  it  would  appear 
that  a  similar  recognition  on  the  part  of  the  Social  Science  Congress 
would  carry  additional  weight  with  Government. 

The  Advisability  of  the  Different  Sources  of  Water-Supply  for  Rural 
Districts. — Mr.  J.  Lloyd  Roberts  of  Denbigh,  in  a  paper  on  this 
subject,  said  that  he  concluded  from  the  cited  opinions  of  the  commis¬ 
sioners  that  natural  springs  were  too  few,  and  deep  wells  too  costly, 
uncertain,  and  troublesome.  If  all  the  objections  to  well  waters,  river 
waters,  and  the  rainfall  were  to  remain  tenable  indefinitely,  a  large 
section  of  the  community  must  be  deprived  of  water.  The  least  ob¬ 
jectionable  on  the  score  of  pollution  was  rain  water,  and  with  a  little 
care  there  was  no  reason  why  it  should  not  be  made  of  nearly  equal 
purity  with  spring  water.  By  storing  it,  a  sufficient  supply  ought  to 
be  obtained  anywhere.  To  do  this  for  separate  dwellings  was  merely 
to  do  on  a  small  scale  what  was  done  for  large  cities,  for  the  lakes 
were  only  reservoirs  fed  by  the  rainfall.  The  author  went  into  detailed 
calculations  that  the  average  rainfall  on  cottage  roofs  would  supply 
the  average  consumption,  and  that  the  consumption  would  not  in¬ 
crease  beyond  the  probabilities  of  supply.  The  rainfall  did  not  con¬ 
tain  the  necessary  mineral  constituents  of  water,  which  ought  to  be 
added  artificially,  or  by  having  the  source  supplemented  by  water 
from  pure  land  springs. 

The  Sanitary  Conditions  to  be  observed  in  House- Construction. — In 

the  course  of  a  paper  on  this  subject,  Dr.  Alfred  Hill  of  Birmingham 
argued  that  it  was  of  the  highest  importance  to  make  the  house  as  free 
from  every  sanitary  defect  as  possible  ;  for,  however  slight  such  defects 
might  be,  they  were  liable  by  continued  action  to  produce  zymotic  dis¬ 
eases.  He  pointed  out  the  dangers  resulting  from  low  situations,  damp 
soils,  and  absence  of  deep  drainage.  It  had  been  shown  that  the  dry¬ 
ing  of  a  soil  had  reduced  the  mortality  from  phthisis  in  different  towns 
by  36  to  49  per  cent.  He  then  dwelt  at  length  upon  the  conditions 
affecting  health  existing  in  the  interior  of  houses.  Cellar- drains,  over¬ 
flows,  waste-pipes,  and  water-closets,  and  their  dangers  and  remedies, 
were  described.  He  also  pointed  out  the  defects  of  drains  communi¬ 
cating  between  the  houses  and  sewers.  Fie  recommended  that  the 
construction  of  all  sewers  should  be  inspected  by  a  Government  official. 
He  condemned  the  old  ashpit  and  midden  as  a  prolific  source  of  dis¬ 
ease.  He  contended  that  these  should  be  abolished  and  replaced  either 
by  an  intercepting  method  or  by  water-closets  and  dust-receptacles. 
Dumb  wells  he  held  to  be  undesirable.  He  condemned  traps  inside 
houses,  and  advocated  the  free  discharge  of  slops  and  overflow- water 
into  the  open  air,  with  complete  severance  from  the  drain.  Dr.  Hill 
further  urged  the  substitution  of  fire-places  constructed  of  fire-brick 
instead  of  iron.  In  conclusion,  he  urged  the  necessity  of  more  light 
being  introduced  into  houses.  He  acknowledged  that  great  advances 
had  been  made  in  house- construction,  but  said  that  much  remained  to 
be  done,  and  it  would  only  be  achieved  by  agitation. 

On  the  Sanitary  Condition  of  Houses. — Mr.  F.  W.  Waller  mainly 
confined  himself  to  certain  practical  suggestions  for  the  improvement 
of  dwellings.  He  argued  that  the  public  themselves  must  insist  on 
sanitary  precautions.  Additional  legislative  action  might  probably  be 
necessary  to  compel  builders  to  adopt  proper  sanitary  measures.  An 
intending  tenant  ought  to  be  able  to  protect  his  health  by  receiving  a 
guarantee  from  the  landlord  of  the  healthy  construction  of  the  house. 
Houses,  he  suggested,  might  be  periodically  inspected  by  properly 
qualified  men.  In  every  house,  an  adequate  supply  of  fresh  air  should 
be  admitted  on  a  fixed  principle.  He  urged  that  all  drains  should  be 
carried  outside  the  house,  and  empty  their  contents  into  a  syphon 
lower  down.  Both  the  top  and  bottom  ends  of  the  house-drains  should 
be  left  open,  and  the  former  should  be  carried  above  all  windows. 

On  Vestry  Neglect  in  Sanitary  Matters. — Mr.  Henry  Robinson 
commenced  by  referring  to  an  investigation  he  had  made  as  to  the 
cause  of  an  epidemic  of  diphtheria  at  Hampstead  and  Marylebone, 
during  which  it  was  discovered  that  a  serious  defect  existed  in  the 
sewerage  system  of  the  Metropolitan  Board  of  Works,  which  defect 
had  led  to  floodings  of  the  district  and  much  sanitary  mischief.  He 
pointed  out  that  a  system  of  sewerage,  if  unattended  by  proper  regula¬ 
tions  as  to  house-connections,  was  a  source  of  danger,  as  most  of  the 
epidemics  of  filth- diseases  were  traceable  to  this  cause.  He  dwelt  on 
the  duties  that  were  imposed  on  the  vestries  by  legislation,  which 
duties,  he  stated,  they  entirely  failed  to  discharge,  so  far  as  they  re¬ 
lated  to  the  supremely  important  matters  of  house-sanitation.  He 
urged  the  necessity  for  superseding  these  authorities  in  all  health 
matters,  and  substituting  a  specially  organised  health-department,  with 
compulsory  powers,  to  grapple  with  the  important  question  of  the 
public  health. 

The  discussion  was  opened  (by  request)  by  Mr.  H.  H.  Collins, 
district  surveyor  for  the  eastern  division  of  the  city  of  London,  and 
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secretary  of  the  department,  who,  while  fully  recognising  the  unsani¬ 
tary'’  evils  of  the  present  want  of  system  of  house-drainage,  took  ex¬ 
ception  to  some  of  the  remedies  proposed,  and  agreed  with  Mr.  Kobin- 
son  that  the  whole  difficulty  lay  in  the  apathy  of  the  public  and  the 
negligent  inertia  of  the  local  authorities.  He  advocated  the  necessity 
of  a  central  controlling  authority  to  compel  and  to  enforce  local  action, 
and  he  advised  that  every  house  before  being  occupied  should  be  cer¬ 
tified  as  being  one  fit  for  habitation.— An  animated  discussion  followed, 
in  which  Mr.  Baldwin  Latham,  Mr.  Brown,  Q.C.,  the  borough  sur¬ 
veyor,  and  the  Chairman  took  part,  it  being  concluded  by  the  expression 
of  opinion  that,  if  any  great  improvement  is  to  be  made  in  samtaiy 
matters  with  regard  to  existing  buildings,  more  powers  will  have  to  be 
given  to  the  local  authorities  through  the  means  of  further  legislative 

enactments.  ,  .  , 

Circular  System  of  Hospital  Wards.— In  a  paper  on  this  subject, 
Mr.  John  Marshall  urged  that,  besides  the  important  questions  to 
be  determined  in  the  erection  of  a  hospital,  as  to  the  suitability  of 
situation,  soil,  and  aspect,  it  was  evident  that  the  essential  considera¬ 
tions  in  the  construction  of  the  hospital  itself  were  those  which  related 
to  frontage,  exposure  to  air  and  light,  the  wall  space  and  floor  space 
allotted  to  each  bed,  the  cubic  ward  space  per  patient,  the  number  of 
patients  under  one  roof,  the  ventilation  and  the  warming  of  the  wards, 
the  isolation  of  the  wards  from  each  other,  the  severance  of  the  cook¬ 
ing  places,  and  the  detachment  of  the  administrative  from  the  sick  de¬ 
partment.  All  these  advantages  he  claimed  for  the  circular  system  of 
construction  advocated  in  his  paper. — Captain  Douglas  Gallon  did 
not  consider  that  any  advantage  would  accrue  by  the  adoption  or  the 
plan  proposed,  nor  did  he  approve  of  the  system  of  ventilation  sug¬ 
gested.  Oblong  wards  permitted  of  proper  window  lighting  and  na- 
tural  ventilation,  which  circular  wards  did  not. — Dr.  Hill  of  Bir¬ 
mingham  concurred  with  the  last  speaker,  and  could  not  perceive  that 
the  circular  system  suggested  was  any  improvement  in  hospital  design. 
— Mr.  Chadwick,  C.B.,  Dr.  Hardwicke,  Dr.  Bond,  Dr.  Lergus- 
son,  and  Mr.  H.  Ii.  Collins  continued  the  discussion.  The  general 
opinion  of  the  section  appeared  to  be  adverse  to  Mr.  Marshall  s  pro¬ 
positions.  „  ,  0  ~ 

The  Working  of  the  Public  Health  Ads  of  1865  and  1872.— Dr. 
Gilbert  W.  Child  read  a  paper,  the  aim  of  which  was  to  indicate 
the  points  in  which  they  failed  to  attain  the  objects  with  which  they 
were  passed.  These  were  presumably  the  promotion  of  healthy  dwell¬ 
ings,  proper  water-supply,  and  effectual  drainage.  Drainage,  in  his 
experience,  had  been  imperfectly  carried  out.  Something,  it  was  true, 
had  been  done  to  check  the  spread  of  epidemic  diseases  depending 
upon  unsanitary  conditions,  but  less  to  check  those  spread  by  personal 
intercourse,  such  as  scarlet  fever,  measles,  and  whooping-cough.  He 
held  that  the  ordinary  removal  of  nuisances  was  the  only  object  rea¬ 
sonably  well  fulfilled  in  the  rural  districts.  He  held  that  legal  decisions 
had  weakened  the  law  in  regard  to  nuisances.  The  principle  of  the 
law  was  radically  vicious,  and  its  machinery  unworkable.  The  per¬ 
missive  principle  was  fatal,  because  in  the  country  it  was  a  question  of 
rich  and  poor,  and  the  larger  taxpayers  taxing  themselves  for  the  benefit 
of  those  who  were  the  chief  sufferers.  He  held  that  there  was  no  pro¬ 
portion  between  the  expenses  incurred,  the  complication  of  the  ma¬ 
chinery,  and  the  results  attained. — Lord  Norton  held  that,  in  the 
main,  the  Act  (for  which  he  was  responsible)  had  answered  its  purpose. 


THE  MEDICAL  SCHOOL  OF  CAMBRIDGE. 

The  governing  body  of  Trinity  College,  Cambridge,  have  conveyed  to 
the  Council  of  the  Senate  some  copies  of  statutes  to  which  they  pro¬ 
pose  obtaining  the  approval  of  the  Queen  in  Council,  one  of  which 
provides  the  establishment  of  a  new  professorship,  to  be  called  the 
Trinity  Professorship  of  Physiology,  at  the  annual  stipend  of  £500. 


ASSOCIATION  INTELLIGENCE. 

YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Huddersfield,  on  Wednesday,  November  6th,  1878,  at  2.30  p.m. 

The  major  subject  will  be  a  discussion  on  the  subject  of  Obstruction 
of  the  Bowels,  which  will  be  introduced  by  T.  P.  Teale,  Esq. 

Members  desirous  of  reading  papers  are  requested  to  give  ear  y 
notice  to  the  Secretary. 

The  members  will  dine  together  at  the  George  Hotel  at  5  P.M. 

Wm.  Procter,  M.D.,  Local  Secretary. 

York,  October  8th,  1878. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  next  meeting  will  be  held  in  the  Library  of  the  County  Hospital 
at  Canterbury,  on  Thursday,  November  14th,  at  3  o’clock. 

The  discussion  on  Alcohol  will  be  resumed  by  Dr.  Parsons  and  Mr. 
Tyson. 

Dr.  Fitzgerald  will  contribute  a  paper  on  Wines. 

Dinner  will  be  provided  at  the  Fountain  Hotel,  at  5  o  clock  ; 

charge  6s.  6i.,  exclusive  of  wine. 

W.  Knight  Treves,  Honorary  Secretary. 

Margate,  October  30th,  1878. 


NORTH 


THE  SALARIES  OF  MEDICAL  OFFICERS. 

A  SUBJECT  of  considerable  importance  was  discussed  at  a  special  meet¬ 
ing  of  the  Forden  Board  of  Guardians,  on  the  9th  ultimo.  On  the 
appointment  of  a  new  medical  officer  for  the  Worthen  district  a  short 
time  ago,  the  salary  was  reduced  from  ,£80  to  f6o,  upon  which  a  gen¬ 
tleman,  who  disapproved  of  the  reduction,  gave  notice  of  a  motion  for 
reconsidering  the  salaries  of  the  other  medical  officers  of  the  Union. 
The  meeting  on  the  9th  was  specially  convened  to  discuss  the  question, 
but  nearly  all  the  speaking  was  on  one  side,  and  in  the  end  no  further 
alteration  was  made  ;  the  notices  which  had  been  given  to  the  medical 
officers,  terminating  their  engagements,  being  withdrawn.  The  argu¬ 
ment  in  favour  of  reduction  was  an  alleged  diminution  of  work.  Since 
the  present  Union  was  formed,  eight  years  ago,  there  has  been  a  lemark- 
able  decrease  in  the  number  of  paupers.  In  the  work  of  discouraging 
pauperism  and  reducing  the  rates,  the  medical  officers  have  taken  part  ; 
and  it  would,  to  say  the  least,  be  a  very  singular  return  for  their  services 
td  lessen  their  pay.  But  the  crass  ignorance  and  perverseness  of  some 
Boards  of  Guardians  are  such,  that  we  are  not  surprised  at  any  indignity 
which  they  may  inflict  on  the  medical  men  with  whom  they  contract, 
for1  most  insufficient  remuneration,  to  attend  to  the  wants  of  the  sick 
and  suffering  poor. 


OF  ENGLAND  BRANCH  :  AUTUMNAL 
MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Palatine  Hotel, 
Sunderland,  on  Tuesday,  October  8th.  The  President,  Dr.  Moore, 
occupied  the  chair ;  and  theie  were  present  thirty  members. 

New  Members.— James  Barron,  Esq.,  of  Sunderland,  was  elected  a 
member  of  the  Branch;  and  H.  Dnnkwater,  M.B.,  Sunder  and,  and 
J.  R.  Morison,  Esq.,  Hartlepool,  were  elected  members  of  the  Asso¬ 
ciation  and  Branch. 

Papers— The  following  papers  were  read.  .  .. 

I  Dr.  Philipson  :  Notes  of  a  Case  of  Hiematuna,  successfully 

treated  with  Gallic  Acid.  „• 

2.  Dr.  T.  Murphy:  Notes  of  a  successful  case  of  Double  Ovario¬ 
tomy  which  he  performed  last  summer  with  antiseptic  precautions.  1  he 
patient  was  up  on  the  sixteenth  day,  and  progressed  without  a  bad 
symptom  till  the  sixth  week,  when  she  was  attacked  with  double  pneu¬ 
monia,  from  which  she  also  made  a  good  recovery.  Dr.  Murphy 
diagnosed  a  multilocular  tumour  of  each  ovary  before  operation,  and 
the  result  proved  his  diagnosis  correct.— He  also  reported  a  case  of 
Multilocular  Cyst  of  Neck,  successfully  treated  by  repeated  tapping 
and  injection.— Tarnier’s  Obstetric  Forceps  was  also  exhibited  and 
explained  by  Dr.tophy.  ^  ^  o[  Thr„  ^  „f  InteslinaI 

Obstruction  ;  also  notes  of  Five  Cases  in  which  Leucine  and  lyrosine 
were  abundantly  present  in  the  Urine.  He  also  showed  some  interest¬ 
ing  microscopical  slides  illustrative  of  these  cases.  . 

,  jy[r>  p,  A.  Haling  showed  a  very  interesting  case  of  tumour. 
The  patient  was  a  man  aged  42,  who  had  been  admitted  into  t  e 
Sunderland  Infirmary,  suffering  from  a  large  fibro-cellular  tumour  of 
the  left  leg  and  other  similar  tumours  of  the  left  upper  eyelid,  neck, 
and  backb  A  few  days  after  birth,  the  upper  lid  of  the  left  eye  was 
observed  to  be  a  little  larger  than  natural  ;  this  increased  in  size  until 
he  was  four  years  old,  when  a  small  raisin-sized  body  was  removed 
from  the  side  of  the  eye,  and  about  this  time  a  small  swelling  appeared 
on  the  back  and  upper  part  of  the  left  thigh  this  swelling  and  that  of 
the  left  eyelid  had  been  gradually  increasing  until  his  admission  into 
the  Infirmary.  The  upper  eyelid  entirely  overlapped  the  eye  and  rested 
on  the  cheek-bone.  The  tumour  on  the  leg  extended  from  the  gluteal  fold 
to  an  inch  above  the  heel.  Several  other  growths  ^ad  made  their  ap¬ 
pearance  during  the  last  twelve  years  ;  two  on  the  back  of  the  neck, 
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eight  or  nine  on  the  back,  and  a  large  one  over  the  left  gluteal  region. 
Dr.  Byrom  Bramwell,  Pathologist  to  Newcastle  Infirmary,  had  kindly 
examined  the  structure  of  one  of  the  tumours  removed  from  the  neck, 
and  found  it  to  consist  of  (1)  connective  tissue  elements,  white  and 
yellow  ;  (2)  musculo- fibre  cells,  very  abundant  in  some  sections  ;  and 
(3)  blood-vessels,  in  some  places  very  numerous  and  large. 

Interesting  discussions  followed  the  reading  of  each  paper. 

Dinner. — The  members  and  their  friends  afterwards  dined  together 
at  the  hotel  ;  the  President,  Dr.  Moore,  in  the  chair  j  and  the  Honorary 
Secretary,  Mr.  T.  W.  Barron,  in  the  vice- chair. 


CORRESPONDENCE. 


PHYSICIANS’  FEES. 

Sir, — It  is  anomalous  to  talk  of  raising  the  scale  of  fees  or  of  dis¬ 
tinguishing  between  eminent  consultants  and  ordinary  practitioners,  so 
long  as  the  present  state  of  things  exists  which  frequently  comes  under 
my  notice.  Ladies  and  gentlemen  who  live  within  a  mile  or  so  of  doc¬ 
tors  of  eminence,  or  country  visitors  who  can  take  a  room  within  easy 
reach  of  a  well-known  medical  man,  need  be  under  no  difficulty  as  to 
the  fee  expected  of  them.  They  have  only  to  drop  a  line  to  any  doc¬ 
tor,  no  matter  how  eminent,  requesting  a  visit  at  the  patient's  own  con¬ 
venience.  At  the  close  of  the  visit,  after  having  detained  the  great  man 
as  long  as  they  please,  they  have  only  to  place  a  guinea  (or  rather  a 
sovereign)  in  his  hand.  No  man  in  London  will  decline  it.  If  such  a 
man  exist,  I  should  be  happy  to  make  his  acquaintance.  Bien  entendu, 
the  patient  must  belong  to  the  upper  ten ;  for  it  is  a  well  understood 
thing  that,  while  the  hoi  polloi  must  come  to  the  doctor’s  house,  receive 
his  advice  at  his  convenience,  and  pay  two  guineas  for  the  same,  the 
aristocrat  expects  his  medical  wares  served  to  him  at  his  own  residence 
and  at  his  own  convenience,  on  the  same  terms  as  other  goods  served 
by  his  tradesmen.  R.  S.  F. 


PROFESSOR  VON  NUSSBAUM  ON  OVARIOTOMY. 

Sir, — In  the  generally  excellent  translation  of  Professor  von  Nuss- 
baum’s  “Remarks  on  Ovariotomy”  published  in  your  issue  of  to-day, 
a  verbal  inaccuracy  occurs,  to  which  I  desire,  with  your  permission,  to 
draw  attention  in  your  columns,  because  it  introduces  confusion  into 
the  report  of  a  very  remarkable  case. 

The  words  “  Entartung  des  Gekroses”  are  rendered  in  the  transla¬ 
tion  “hardened  omentum”,  whereas  their  true  meaning  is  “degenera¬ 
tion  of  the  mesentery”.  Your  readers,  therefore,  supposing  the  disease 
to  have  been  in  the  omentum,  must  be  greatly  puzzled  to  understand 
how  its  removal  could  lead  to  a  coil  of  the  small  intestine  sixteen 
inches  long  being  left  “free  and  unattached  in  the  abdomen  like  a 
sausage”.  This  is,  of  course,  rendered  quite  plain  when  we  under¬ 
stand  that  the  mesentery  was  the  seat  of  the  multilocular  cystic  tumour, 
which  was  clipped  away  close  to  the  gut. 

That  a  portion  of  intestine  of  such  considerable  length  should  have 
retained  its  vitality  and  continued  to  serve  the  purposes  of  the  animal 
economy  after  the  fold  of  peritoneum  containing  its  vascular  and 
nervous*  supply,  together  with  its  efferent  lacteals,  had  been  entirely 
removed,  is  a  fact,  so  far  as  I  am  aware,  as  novel  in  physiology  as  it  is 
in  surgery. — I  am,  sir,  yours,  etc.,  Joseph  Lister. 

October  26th,  1878. 


METALLOTHERAPY. 

Sir, — I  observe  that  my  name  is  mentioned  in  Professor  Gamgee’s 
report  on  M.  Charcot’s  cases  at  the  Salpetriere,  as  that  of  one  among 
several  Englishmen  who  witnessed  the  phenomena  which  he  describes. 

Will  you  allow  me  to  say  that,  whilst  I  am  very  willing  to  bear  tes¬ 
timony  to  the  accuracy  of  Dr.  Gamgee’s  record  of  observations,  yet 
I  am  equally  anxious  to  prevent  the  supposition  that  I  can  give 
the  slightest  support  to  the  inferences  which  Dr.  Gamgee  has  con¬ 
nected  with  those  observations  ?  I  saw  nothing  whatever  at  the  Sal¬ 
petriere  which  could  warrant  any  person  there  present  in  speaking  of 
“  the  fact”  of  the  action  of  magnets  and  solenoids  at  a  distance  on  the 
nervous  system.  All  that  I  witnessed,  and  Professor  Gamgee  describes, 
tending  to  support  the  hypothesis  of  such  action,  can  be  explained  by 

*  It  is  of  course  to  be  remembered  that  the  intestine  has  its  intrinsic  nervous  ap¬ 
paratus  by  which  the  peristaltic  movements  might  be  maintained. 


reference  to  a  class  of  phenomena  which  are  not  sufficiently  familar  to 
physiologists  and  medical  men :  I  mean  those  known  as  the  pheno¬ 
mena  of  hypnotism  or  artificial  somnambulism.  We  owe  a  deep 
debt  of  gratitude  in  this  country  to  Dr.  Carpenter  for  the  admirable 
exposition  which  he  has  given  of  the  chief  laws  of  these  phenomena, 
and  the  successful  application  of  them  to  the  explanation  of  cases  of 
imposture  and  delusion  similar  to  the  metallic  and  electric  cures  at 
present  in  vogue  in  Paris. — Yours  truly, 

Oxford.  E.  Ray  Lankester. 


THE  MEGAPHONE. 

Sir, — In  July  last,  I  received  from  a  patient  resident  in  Halle 
a  newspaper  cutting,  in  which  the  above-named  instrument  was  ex¬ 
tolled  as  an  aid  to  deaf  people  and  dull  hearers.  Notwithstanding  my 
suspicions  to  the  contrary,  I  thought  it  quite  possible  that  what  had  been 
affirmed  of  it  might  be  true  ;  and  if  this  were  so,  then  such  an  instru¬ 
ment,  with  all  its  apparently  exaggerated  qualifications,  I  thought 
would  be  really  “a  boon  to  the  deaf”.  In  this  state  of  indecision,  I 
wrote  to  the  celebrated  American  inventor  himself,  in  August  last,  ask¬ 
ing  him  if  he  had  invented  a  megaphone  for  deaf  people,  and  if  it  were 
the  case,  that  it  did  for  the  dull  hearer  what  the  opera-glass  did  for  the 
bad  seer.  His  courteous  replies  I  beg  to  enclose.  They  speak  for 
themselves  ;  and  it  is  a  matter  of  interest,  as  well  as  of  hope,  for  us  to 
know  that  there  is  a  likelihood  of  such  an  instrument  being  made  and 
introduced  to  general  use. — I  am,  sir,  yours  truly, 

Glasgow,  October  1878.  James  Patterson  Cassells. 

“Menlo  Park,  N.J.,  September  14th,  1878. 

“Dear  Sir, — Your  favour  of  the  31st  ult.  was  duly  received.  The 
newspaper  accounts  of  the  megaphone  have  been  greatly  exaggerated. 
It  is  true,  I  have  been  experimenting  in  that  line,  and  have  been  suc¬ 
cessful  in  producing  what  I  term  a  ‘  field  megaphone’,  to  be  used  at 
coast  signal  stations  and  for  wrecking  companies.  I  am  in  hopes  of 
being  able  to  find  a  modification  of  this  suitable  for  those  partially  deaf, 
but  the  idea  and  instrument  are  still  an  embryo. — Very  truly, 

“T.  A.  Edison.” 

“Menlo  Park,  N.  J.,  U.S.A. 

“  Dear  Sir, — I  have  now  two  assistants  engaged  at  my  laboratory  in 
experimenting  upon  an  apparatus  for  the  benefit  of  the  deaf.  The  re¬ 
sults  so  far  have  been  quite  satisfactory,  and  I  hope  soon  to  have  a 
practical  apparatus  for  introduction  to  the  public.  The  only  drawback 
as  yet  is  the  large  size  of  the  apparatus.  I  cannot  at  present  say  what 
the  cost  will  be.  Your  letter  will  be  filed  for  future  reference. — Yours 
truly,  “Thomas  A.  Edison.” 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir,— I  have  received  a  large  number  of  applications  for  the  Rev. 
E.  P.  Grant’s  Parliamentary  Paper  since  you  were  good  enough  to  in¬ 
sert  my  notice  in  the  Journal  of  the  19th  instant.  To  each  applicant 
I  have  sent  a  copy  or  copies  by  next  ensuing  post,  and  trust  that  all 
have  been  received.  Should  any  have  miscarried,'  I  shall  be  glad  to 
send  more  copies  on  application  ;  also  to  any  who  may  not  have  seen 
my  former  notice. 

It  may  interest  your  readers  to  learn  that  the  Mayor  and  Town  Coun¬ 
cil  of  Exeter,  at  a  recent  meeting,  unanimously  resolved  to  use  every 
effort  to  secure  for  that  city  the  benefits  of  these  Acts. 

I  am,  sir,  etc.,  Fred.  \V.  Lowndes. 

62,  Mount  Pleasant,  Liverpool,  October  28th,  1878. 


RESULTS  OF  OVARIOTOMY  BEFORE  AND  AFTER 
ANTISEPTICS. 

Sir, — In  a  paper  with  the  following  title,  “  Results  of  Ovariotomy 
before  and  after  Antiseptics”,  by  Dr.  Thomas  Keith  of  Edinburgh, 
publiihed  in  the  British  Medical  Journal  of  October  19th,  I  find 
the  following  passage:  “I  regret  to  have  to  add  that,  in  his  recent 
lectures  at  the  College  of  Surgeons,  Mr.  Wells  incorrectly  gave  the 
entire  credit  of  these  investigations  to  Mr.  Thornton,  who,  to  say  the 
least  of  it,  as  ungenerously  tried  to  claim  it.”  With  regard  to  that 
portion  of  the  passage  which  relates  to  Mr.  Wells,  he  has  himself  told 
me  that  he  regrets  that  he  did  not  mention  Dr.  Foulis  as  well  as  my¬ 
self  in  his  lecture,  although  he  does  not  admit  that  he  was  “  incorrect” 
in  the  way  he  referred  to  my  investigations.  I  may  add  that  I  have 
from  the  first  regretted  the  omission  as  much  as  anyone. 

In  the  part  of  the  passage  which  refers  to  me,  Dr.  Keith  has — unin¬ 
tentionally,  no  doubt — done  me  a  great  injustice.  I  have  already  fully 
stated  my  position  in  regard  to  the  investigations  alluded  to,  in  a 
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paper  published  in  this  Journal  on  September  7th,  and  I  have 
nothing  to  add  to  what  I  then  said ;  but  I  must  again  call  the  attention 
of  Dr.  Keith  to  the  following  quotation  which  I  made  in  that  paper 
from  one  published  in  the  Medical  Times  and  Gazette  of  May  13th, 
1876.  “  My  friend  Dr.  Foulis  of  Edinburgh  claims  to  have  been  the 
first  to  describe  some  of  these  which  he  considers  certain  evidence  o 
the  malignant  nature  of  the  tumour,  if  it  be  ovarian.  I  will  not 
dispute  with  him  the  satisfaction  of  having  been  the  first  to  draw 

attention  to  this  important  subject . ”  Nothing  can  be  plainer  than 

this,  and  I  have  neither  wished  nor  attempted  to  claim  priority  to  Dr. 
Foulis  either  in  discovery  or  in  publication.  What  I  do  claim  is  my  own 
independent  work  and  the  right  to  publish  it  as  such  :  a  right  winch 
Dr.  Keith  seems  to  deny,  for  he  gives  the  “entire  credit  to  Dr. 
Foulis.  The  investigations  are  by  no  means  complete,  and  others 
may  still  have  claims  or  find  reasons  for  differing  from  both  of  us.  1 
trust  that  those  who  know  me  best  will  believe  that  I  have  no  wish 
either  to  misrepresent  anything  or  to  claim  any  of  the  credit  due  to 
another. 

In  an  earlier  part  of  Dr.  Keith’s  paper,  the  following  passage  occurs. 
“  In  London,  the  only  case  I  know  of  was  one  done  at  the  Samari¬ 
tan  Hospital  by  Mr.  Thornton,  who  sent  me  the  notes  of  it.  It  was  a 
clear  case  of  death  from  septicaemia,  with  some  brain-symptoms  to¬ 
wards  the  end.  The  method  was  blamed  for  this  result,  and  in 
consequence  the  spray  was  thrown  aside,  and  was  not  again  used  there 
for  many  months,  when  its  employment  in  ovariotomy  had  elsewhere 
become  comparatively  common.”  The  case  referred  to  was  not 
operated  upon  at  the  Samaritan  Hospital,  but  in  a  nursing-home;  and 
it  did  not  present  the  symptoms  usual  in  septicaemia,  but  was,  I  be¬ 
lieve,  one  of  simple  hyperpyrexia,  terminating  in  some  obscure  brain- 
affection  not  clearly'  made  out,  as  I  was  not  allowed  a  post  mortem 
examination.  I  believe  we  owe  to  the  German  surgeons  the  first 
demonstration  that  ovariotomy  could  be  safely  performed  with  perfect 
antiseptic  precautions.  I  was  the  first  to  introduce  antiseptic  ovari¬ 
otomy  at  the  Samaritan  Hospital,  in  October  1 877*  onJy  a  ^ew  months 
later  than  Dr.  Keith’s  first  antiseptic  case  in  Edinhurgh,  as  shown  by 
the  table  in  his  paper. — I  am,  sir,  yours  faithfully, 

J.  Knowsley  Thornton. 

83,  Park  Street,  Grosvenor  Square,  October  21st,  1878. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Vaccination.— Dr.  W.  W.  Young  of  Aldershot  has  received  (for 
the  third  time)  a  vaccination  grant  of  £30  9s. — Mr.  A.  W.  Owen,  of 
Black  Torrington,  Devon,  has  been  awarded  the  sum  of  £5  6s.  by  the 
Local  Government  Board  for  efficient  vaccination,  for  the  second  time. 

The  Ramsgate  Local  Board  and  Urban  Sanitary  Authority  have, 
we  are  glad  to  learn,  increased  the  salary  of  Dr.  Barry,  the  Medical 
Officer  of  Health,  from  £50  to  £150  per  annum. 


The  Corporation  of  Wigan,  who  at  present  turn  the  sewage  into  the 
river  Douglas,  have  adopted  a  scheme  for  the  utilisation  of  the  refuse 
by  irrigation.  The  cost  is  estimated  at  upwards  df  ,£62,000. 

The  St.  Columb  Local  Board  and  Urban  Sanitary  Authority,  having 
persistently  neglected  to  carry  out  the  orders  of  the  Local  Government 
Board  as  to  a  system  of  sewerage,  has  been  dissolved  and  merged  in 
the  Rural  Sanitary  Authority. 

At  a  recent  meeting  of  the  Cambridge  Improvement  Board,  it  was 
resolved  that  immediate  steps  be  taken  for  diverting  the  sewage  of  the 
town  from  the  river  Cam,  and  that  Sir  Joseph  Bazalgette  be  requested 
to  advise  the  Board  as  to  the  best  mode  of  doing  so. 


Abingdon.— The  sewage-farm  at  this  place,  after  having  been  held 
by  the  Corporation,  has  recently  been  let  on  lease  at  £4  10s.  an  acre, 
tbe  tenant  taking  upon  himself  the  duty  of  distributing  the  sewage. 
This  will  yield  to  the  Corporation  of  Abingdon  a  return  on  the  cost  of 
the  farm  of  2#  percent.,  leaving  the  ratepayers  to  make  up  the  differ¬ 
ence  between  this  return  and  the  annual  charge  of  5  per  cent.,  by 
which  the  first  outlay  will  be  repaid.  The  principle  on  which  the  farm 
was  laid  out  is  that  of  a  combination  of  intermittent  filtration  with 
irrigation,  by  which  the  difficulties  of  ordinary  sewage-farming  are 
removed. 


TYPHOID  FEVER  IN  QUEENSLAND. 

We  have  been  favoured  with  a  copy  of  a  report  made  by  a  mixed  Com¬ 
mission,  appointed  by  the  Governor  of  Queensland  to  investigate  the 
causes  of  the  prevalence  of  typhoid  fever  at  the  township  of  Too¬ 
woomba.  It  appears  from  this  report  that  over  one  hundred  cases  of 
typhoid  fever  were  reported,  and  sixteen  deaths  registered,  in  the  town¬ 
ship  during  the  first  four  months  in  this  year.  The  greatest  mortality 
from  fever  was  in  April,  when  eleven  deaths  were  recorded— nearly 
three  times  greater  than  the  death-rate  from  that  disease  during  the 
same  period  in  other  years.  The  causes  of  the  prevalence  were  lound 
to  be  “drought,  well-water  contamination,  total  neglect  of  ordinary 
cleanliness,  and  ignorance”.  Each  of  these  factors  is  in  turn  minutely 
discussed ;  and  the  evidence  given  before  the  Commission  shows  clearly 
enough  that  the  conditions  existed  in  the  town  for  the  production  «f 
any  amount  of  typhoid.  The  Commissioners  conclude  with  some  well- 
considered  recommendations,  including  the  total  abolition  of  all  cess¬ 
pits,  the  closure  of  the  polluted  wells,  and  the  registration  of  disease. 


CENTRAL  AND  LOCAL  AUTHORITY. 

Blow  hot,  blow  cold,  would  appear  to  be  the  motto  of  the  Local 
Government  Board.  In  innumerable  cases  that  have  come  under  our 
notice  that  Board  has,  in  a  half-hearted  way,  protested  against  the  re¬ 
appointment  of  the  District  Medical  Officers  as  Medical  Officers  of 
Health,  but  has,  after  a  prolonged  correspondence,  yielded  the  point 
at  the  last  moment.  This  has,  of  course,  given  Boards  of  Guardians 
courage  to  think  that  they  have  only  to  stick  to  their  colours  long 
enough  and  they  will  achieve  success  ;  but  the  result  has  hardly  been 
satisfactory,  either  from  a  hygienic  or  moral  point  of  view.  A  great 
deal,  no  doubt,  depends  upon  the  Inspector  of  the  district,  who,  if  he 
be  conciliatory  and  yet  firm,  can,  not  infrequently,  secure  the  object  the 

Board  desire.  A  case  of  this  sort  has  just  occurred  in  Suffolk.  In  the 

Stow  Rural  Sanitary  District,  the  performance  by  the  District  Medical 
Officers  of  the  duties  of  Medical  Officers  of  Health  was  so  unsatisfac¬ 
tory,  that  the  Local  Government  Board  insisted  upon  the  appointment 
of  one  Medical  Officer  of  Health  for  the  whole  of  the  district,  and  with 
this  requirement  the  Authority  have  now  complied.  Meanwhile,  other 
and  more  fortunate  authorities  are  allowed  to  do  as  they  like  in  this 
matter. 


THE  EPIDEMIC  OF  SCARLET  FEVER  AT 
BIRMINGHAM. 

During  the  ten  weeks  ending  last  Saturday,  scarlet  fever,  which  has 
been  more  or  less  fatally  epidemic  in  Birmingham  since  the  beginning 
of  this  year,  caused  no  less  than  306  deaths  within  the  borough.  At  no 
time  since  the  beginning  of  1870,  when  the  causes  of  death  were  first 
published  in  the  Registrar-General’s  weekly  return  for  other  towns  than 
London,  has  the  fatality  of  this  disease  in  Birmingham  approached  that 
which  now  prevails,  and  caused,  in  the  fortnight  ending  last  Saturday, 
an  annual  death-rate  equal  to  no  less  than  5-6  per  1,000.  During  t  e 
eight  years  1870-77,  the  annual  death-rate  trom  scarlet  fever  averaged 
1. 01  per  1,000,  and  somewhat  exceeded  the  average  rate  in  the  twenty 
large  English  towns,  which  was  0.90  during  the  same  eight  years.  I  he 
annual  rate  in  Birmingham  rose  steadily  from  0.37  in  1871  to  2.06  in 
1874,  and,  after  a  decline  to  0.55  in  1876,  has  since  increased;  and, 
unless  the  course  of  the  epidemic  be  suddenly  and  unexpectedly  arrested, 

the  rate  in  1878  will  considerably  exceed  that  which  prevailed  in  any 

of  the  eight  years  of  which  we  have  been  speaking.  Scarlet  fever  is 
deliberately  placed  by  the  best  hygienic  authorities  among  filth  or  pre¬ 
ventable  diseases  ;  but  as  yet,  while  true  typhus  is  rapidly  dying  out  m 
England,  and  the  fatality  of  enteric  or  typhoid  fever  has  shown  a  con¬ 
tinuous  and  remarkable  decline  since  1870,  our  mortality  statistics  ot 
scarlet  fever  do  not  show  a  similarly  satisfactory  decline.  In  Birming¬ 
ham,  for  instance,  since  the  beginning  of  1870,  no  fewer  than  3,559  deaths 
from  scarlet  fever  have  been  recorded,  of  which  663  have  occurred 
during  the  present  year  ;  indeed,  since  the  beginning  ot  1872,  only  tour 
times°have  the  weekly  returns  for  the  borough  shown  no  fatal  case  ot 
this  disease.  We  are  still  in  the  dark  as  to  the  reasons  why,  with  tatai 
scarlet  fever  thus  constantly  present  in  the  town,  the  disease  only  now 
and  then  assumes  the  severely  epidemic  form  which  now  prevails.  VV  e 
had,  however,  a  right  to  expect  that  epidemic  scarlet  fever  in  Birming¬ 
ham  would  never  again  be  so  fatal  as  it  was  before  the  Town  Council, 
as  the  urban  sanitary  authority  for  the  borough,  possessed  the  hospital 
accommodation  for  the  isolation  of  infectious  diseases,  which  it  provided 
a  few  years  since.  It  would  be  interesting  to  know  what  use  has  been 
made  of  this  hospital  accommodation  in  the  present  emergency,  it  tne 
hospital  has  been  put  to  the  use  for  which  it  is  suitable,  it  is  unsatisiac- 
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tory  to  find  that,  in  spite  of  so  valuable  a  weapon  of  defence,  the  dis’ 
ease  is  now  more  fatal  than  ever.  If,  as  we  have  good  reason  to  believe* 
the  hospital  is  not  being  systematically  used  for  isolating  scarlet  fever 
cases,  it  is  important  to  know  why  it  has  not  been  so  utilised.  The 
provision  of  such  hospital  accommodation  is  being,  most  properly  as 
we  firmly  believe,  pressed  upon  sanitary  authorities  in  all  parts  of  the 
country;  but  its  failure,  in  Birmingham,  even  to  keep  the  present  scarlet 
fever  epidemic  within  the  bounds  of  previous  epidemics,  is  a  discourag¬ 
ing  fact  that  seems  to  require  explanation.  The  last  weekly  return  of 
the  Registrar- General  reports  that  the  Metropolitan  Asylum  Hospitals 
contained  107  and  the  London  Fever  Hospital  54  scarlet  fever  patients 
°n  Saturday  last  ;  and  yet,  in  London,  scarlet  fever,  although  recently 
showing  a  somewhat  increased  mortality,  can  scarcely  be  said  to  be 
epidemic.  .  It  is  to  be  regretted  that  similar  information  is  not  avail¬ 
able,  showing  to  what  extent  the  Town  Council  and  Medical  Officer  of 
Health  of  Birmingham  are  using  their  Corporation  Hospital  to  control 
the  present  remarkable  fatality  of  scarlet  fever  in  that  town. 


ATTENDANCE  BY  POOR-LAW  MEDICAL  OFFICERS  IN 

URGENT  CASES. 

The  following  letter,  addressed  to  the  President  of  the  Local  Govern- 
ment  Board,  has  been  forwarded  to  us  for  publication. 

“To  the  Right  Honourable  George  Sclater- Booth,  M.P.,  President  of 
the  Local  Government  Board. 


“  3>  Bolt  Court,  Fleet  Street,  E.C.,  October,  1878. 

“Sir,— I  am  directed  by  the  Council  of  the  Poor-law  Medical 
Officers’  Association  to  forward  for  your  consideration  a  copy  of  a  me¬ 
morial,  adopted  at  an  aggregate  meeting  of  Poor-law  Medical  Officers 
held  during  the  annual  meeting  of  the  British  Medical  Association  at 
Bath  in  August  last,  and  respectfully  to  request  that  you  will  take  such 
memorial  into  consideration,  with  the  view  of  complying  with  the 
prayer  thereof. 

The  members  of  the  Poor-law  Medical  Officers’  Association  present 
at  the  meeting,  having  had  their  attention  drawn  to  the  case  of  Mr  Buck 
of  the  Saffron  Walden  Union,  and  to  the  reply  of  the  President  of  the 
Local  Government  Board  in  answer  to  the  inquiry  made  by  Dr.  Lush, 
much  regret  that  the  President  should  have  been  misinformed  as  to  the 
facts  of  the  case,  and  feel  certain  that,  if  a  further  inquiry  had  been  made, 
the  unfairness  of  refusing  the  medical  order  would  have  been  apparent, 
as  well  as  the  great  injustice  done  to  Mr.  Buck  necessarily  resulting 
from  such  procedure. 

They  also  much  regret  that  similar  cases  are  far  too  numerous, 
v.specially  in  rural  districts,  and  they  would  beg  respectfully  to  re¬ 
mind  the  President,  that  the  consolidated  order  was  framed  for  the 
purpose  of  providing  proper  remuneration  to  the  medical  officer  for 


attendance  in  case  of  urgency,  but  that  the  object  of  this  order  is  con¬ 
stantly  evaded  by  the  formal  order  for  medical  attendance  being  sub. 
sequently  refused  by  the  proper  authorities  when  the  period  of  danger 
is  passed,  and  when  the  necessary  attendance  has  been  given  to  the 
patient  by  the  medical  officer  in  just  expectation  of  the  order  being 
subsequently  granted.  The  members  of  the  Association  beg  further 
to  remind  the  President  of  the  Board  that,  as  public  opinion  is  every 
day  becoming  stronger  in  favour  of  urgent  cases  of  accident  or  illness 
amongst  the  poorer  classes  receiving  immediate  medical  assistance; 
and,  as  a  large  section  of  the  public  appear  to  think  that  the  Poor-law 
Medical  officer  is  bound  to  attend  all  cases  of  an  urgent  character  with- 
out.any  delay  for  compliance  with  formalities,  that  the  present  system, 
which  provides  only  doubtful,  and,  in  many  cases,  no  remuneration  at 
all  to  the  medical  officers,  should  be  supplemented  by  one  which  will 
tairly  and  equitably  remunerate  them  for  such  professional  services,  ren¬ 
dered  often  at  very  great  inconvenience  to  themselves,  and  not  unfre- 
quently  at  some  pecuniary  loss.  The  members  of  this  Association  beg, 
t  erefore,  most  respectfully,  and  at  the  same  time  most  urgently,  to 
submit  that  attendance  upon  urgent  cases  among  the  poorer  classes, 
in  accordance  with  general  public  opinion,  might  with  greater  justice 
ecome  a  charge  upon  the  community  instead  of,  as  at  the  present 
ng  t0°  fre(luently  a  serious  tax  upon  the  individual. 

1  he  members  of  this  Association,  therefore,  hope  that  you  will 
issue  such  general  orders  as  shall  secure  the  payment  of  a  fee  in  all 
cases  where  an  urgent  demand  for  assistance  has  been  made  and  has 
been  rendered. — I  am,  Sir,  your  obedient  servant, 

“J.  Wickham  Barnes,  Honorary  Secretary .” 
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The  deaths  of  the  undermentioned  officers  were  officially  reported  at 
the  War  Office  in  the  course  of  last  month : — Surgeon-Major  E.  Par¬ 
sonage,  M.D.,  half- pay ;  Surgeon  Geoffrey  Chaucer  Purcell;  and 
Surgeon  Robert  Robinson. 


MEDICAL  NEWS. 


“  - —  JU. -  1  I1C 

gentlemen,  having  undergone  the  necessary  examinations,  were  ad~ 
mitted  Licentiates  in  Dental  Surgery  at  a  meeting  of  the  Board  of 
Examiners,  on  October  29th. 

Messrs.  Edward  George  Betts,  Holloway ;  Burton  Llewellyn  Harding  Oldbury  - 
Allan  Frederick  Jones,  Argyll  Square;  and  Frederick  Russell  Whatford 
Brighton  (students  of  the  Middlesex  Hospital);  Charles  Augustine  Havman’ 
,Br‘scto1  (°f  the  Bristol  School);  and  Walter  Henry  Ridge,  Kennington  Road 
(ot  bt.  lhomass  Hospital). 

All  the  candidates  passed. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  24th,  1878. 

Anderson,  Joseph  William  Townsend,  49,  Belgrave  Road,  S.W. 

Bridges,  Ashley  Colston,  Worcester 
Brown,  Percy,  Lower  Clapton,  N. 

Cameron,  John,  Bilston,  Staffordshire 

Jackman,  William  Thomas,  11,  Stoke  Newington  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Batson,  William  Lascelles,  St.  Bartholomew’s  Hospital 
Glanville,  Francis  Ferratus,  St.  George’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BELGRAVE  HOSPITAL  FOR  CHILDREN— House-Surgeon. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL-Assistant-Sur-eon.  Ap¬ 
plications  on  or  before  the  oth  instant.  °  ‘ 

CHELTENHAM  GENERAL  HOSPITAL — Resident  Surgeon.  Salary  ^12" 
per  annum,  with  house,  gas,  and  coals. 

LANCASTER  UNION — Medical  Officer  for  the  Southern  District.  Salary  Y44 
per  annum,  and  fees.  ’  ' J 

LIMAVADY  UNION — Medical  Officer  for  Dungiven  Dispensary  District.  Salary, 
Per  annum,  and  £i$  per  annum  as  Sanitary  Officer,  together  with  Regis¬ 
tration  and  Vaccination  Fees.  Election  will  take  place  on  the  2nd  instant. 

ST.  PETER’S  HOSPITAL,  Berners  Street — House-Surgeon. 

SALOP  INFIRMARY,  Shrewsbury— House-Surgeon.  Salary,  .£100  per  annum, 
with  board  and  residence. 

TINGWALL,  Parochial  Board  of— Medical  Officer.  Applications  to  Mr.  C.  Mac- 
pherson,  Bonar,  Ardgay. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
‘Hemming,  W.  Douglas,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Notting  Hill 
Provident  Dispensary  and  Maternity. 

*J ackson,  R.  A.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the 
Notting  Hill  Provident  Dispensary  and  Maternity. 

‘Williams,  Wm.,  M.D.,  appointed  Physician  to  the  Royal  Southern  Hospital, 
Liverpool. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

T he  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3 s.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Nicholls. — On  October  1st,  at  Dominica,  West  Indies,  the  wife  of  H.  A.  Alford 
Nicholls,  M.D.,  of  a  son. 

MARRIAGE. 

Banham — Brown. — On  October  24th,  at  St.  Martin’s  Church,  Scarborough,  by  the 
Rev.  W.  Banham,  B.A.,  Vicar  of  Worsborough  Dale,  Yorkshire,  brother  of  the 
bridegroom,  assisted  by  the  Rev.  R.  Hemming  Parr,  M.A.,  Vicar,  H.  French 
Banham,  M.A. ,  M.B.,  Sheffield,  to  Edith  Maria,  only  daughter  of  the  late  J. 
Bower  Brown,  Esq.,  J.P.,  of  Woodthorpe  Hall,  near  Sheffield. 


Three  Lectures  will  be  given  at  the  West-End  Hospital  for 
Paralysis,  73,  Welbeck  Street,  London,  W.,  by  Dr.  Herbert  Tibbits, 
Physician  to  the  Hospital,  on  “The  Essentials  of  Electro-Thera¬ 
peutics”.  The  lectures  will  take  place  on  Tuesdays,  November  5th, 
1 2th,  and  19th,  at  8  p.m.  precisely.  Medical  practitioners  and  senior 
students  will  be  admitted  to  the  lectures  on  presenting  their  visiting 
cards. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY.. 


ophthSS 

1.30  p.m. — Royal  Orthopaedic,  2  p.m.  Dnhthal- 

TUESDAY . ?•*> 

WKDKESDA 

P.M.— University  College,  2  P.M.— Kang  *7“  „6J.G^at  Northern, 
don,  2  p.m. —Royal  London  Op  am  >  ^  and  children,  2.30 

2  p.m.— Samaritan  Free  Hospital  fo  ^Royal  Westminster 

P.M.-Cancer  Hospital,  p.m. -St.  Peter’s, 

Ophthalmic,  1.3°  p.m.— St.  Thomas  s,  .3 

2  P.M.  _  .  „  ,  -i — — Charing 


THURSDAY....  St. George's,  1  ^^Ophth for 

Cross,  2  p-^-R7hain^0n^M-RoyH  Westminster  Ophthalmic, 
Diseases  of  the  lhroat,  2  p.m.  y  ,  2  P>M. 

X.30  p.m. — Hospital  for  Women,  2  P.M.-London,  2  p.m. 


p  M. — Hospital  lor  women,  *  ,  Or»h 

— . 

London  Ophthalmic,  2  p.m.- Guys,  i.0o  p.m. 

(Ophthalmic  Department),  2  P*M*  f  _ _ r>ovat 

.St.  Bartholomew’s,  1.30  ^•“•^London  Hospital  for  Children, 
London  Ophthalmic,  11  a.m.  ,,,■  ,0  P  M. — St.  Thomas’s, 

2  P.M.-Royal  Westminster  Ophdwjm ,  P.M. 

1.30  P.M.— Royal  Free,  9  A.M.  ana  2  p.m. _  .. 


SATURDAY . 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Dr.  Sul- 


°r  “  rene  of 

TUESDAY.— Pathological  Society  of  Lo"d°^  8'3°  Aneurysm7 '  Dr.  Lediard  : 
the  Penis.  Dr  Ralfe :  Spontaneous  Cure^of  ^Aneury^^  ^  ^  Brain> 

Aneurysm  of  Abdominal  Aorta.  D  ■  J  -  1  ^  fr0m  Rabies.  Dr.  Hog- 

^anP^thrCo^offi  Lymphatics  &  Eastern  Leprosy. 

WEDNESDAY.-Epidemiological  Sodety  of  Londom  ^[-^is^es^rfsyS 

Anteflexion  of  ,he  U.eens,  with 

Certain  Correlated  Conditions  .  -  •  “On  Surface 

THURSDAY  -Harveian  Society  of  London,  8.30  p.m.  Dr.  Squire,  On  Surtace 
THUTl?rmImetry’’;  Dr.  FothergiU,  “On  the  Premurmurnc  Sta 

FRIDAY.— Cflni'cal  Society of 'London,  8,0 

Pci  *a? 

by  Tapping”.  _ _ 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre 
SDondents  of  the  following  week.  _ 

Adth  jks  desiring  reprints  of  their  articles  published  m  the  British  Medical 
A  Journal,  me  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 

Richards,’  37,  be  much  obliged  to  Medical  Officers  of 

P  Illiuh  ifth™ Jill,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Z  j.  plicate  Coj>  e  .  matters,  should  be  addressed  to  the  Editor, 

Communications  respe  g  concerning  business  matters,  non-delivery  of  the  Jour- 
naLSc"  shJuTd  he"  kddrelsed  to  the  General  Manager,  at  the  Office,  x6x,  Strand, 
London. 

We  cannot  undertake etc ^“communications,  should 

not  necessarily  for  publication. 


A  Question  of  Fee.  „  .  .  .  , 

r  Would  vou  kindlv  give  your  opinion  on  the  following  case  .  A.  having  been 
Sir, — Would  you  Kmary  g  y  Land  and  uart  of  his  forearm  crushed  in  a  ma- 

Cr  6d  b°  fore  AmIrnved  thfmanagelsenta  £cond  messenger  for  B.  ;  but  as- the 
chine,  before  A.  arr  station  for  the  train,  A.  sent  him  a  note  ad- 

inessenger  a  °  ^  preferred  to  meet  in  consultation,  and  asked  C.  to  bring  his 

i—;  «  A  know  that  .key  would  be  -noted.  Now,  can  C. 

compel  A.  to  pay  his  fee  in  such  case .  .  _  -  ,  , 

v  Certainly  not,  nor  should  he  think  of  doing  so;  hut  if  C.  performed  the 

amputation  he  could  recover  from  the  man  or  manager. 

Brussels  M.D.  Degree.  .  .  , 

I  shall  he  very  much  obliged  if  some  of  your  readers  who  may  have  obtained 
S  Jl’  would  kindly  inform  me  what  are  the  hooks  generally  read  for 

ing  the  examination. — Yours, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
t^communications1 delating  to  Advertisements,  changes  of  ad^ 
and  other  business  matters,  should  be  addressed  to  Mr  Framcis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

The  Case  of  Mrs.  Weldon. 

Sir  -I  trust  you  will  allow  me  to  state  in  your  columns  a  few  circumstances  con¬ 
noted  with  the  case  of  Mrs.  Weldon,  especially  as  from  my  professional  conn 

tion  with  it  I  am  unable  to  do  so  in  the  daily  press.  Tavistock 

I  was  requested  by  Mr.  Weldon  to  visit  hts  wtfe  at,  his  house  ™  Tavurto 
Square,  and  give  an  opinion  on  her  mental  state.  In  my  absence  from  Jorne  Dc 
Wimr  had  the  first  InLia.  with  Mr.  Weldon  .. 

saw  him  and  it  was  agreed  that  Dr.  Winn  and  myself  should  visit  Mrs.  Weldo 
conjointly  on  the  following  day.  This  visit  being  made,  a  written pinion  was 
sent  to  her  husband,  such  a  proceeding  being  customary  in  cases  of  a  similar  cha 
racter  before  any  decisive  steps  are  taken  by  the  relatives. 

““..nodal.  to  enter  into  the  quc.tion  of  her  present  men, .1 »T 
visit  was  made  more  than  six  months  ago.  The  opinion  then  expressed  by  me  m 
duced  her  husband  to  take  the  necessary  steps  for  her  further  examination  ^  two 
medical  men,  in  order  to  icg.liy  certify  as  to  her  mental 

deem  such  a  course  necessary.  Dr.  Rudderforth  and  Dr.  C.  •  TT 

examined  her  the  same  evening,  and  signed  the  lunacy  certificates  ;  S^Hen^ 

De  Bathe  who  had  also  seen  her  the  same  day,  having  previously  signed  tne 
-  otd?,  ind  he,  husband  the  “  statement".  These  documents  were  gt.cn  .< ,**, 
and  I  was  legally  empowered  by  8  and  9  Viet.,  c.  100,  s.  99,  to  make  the  necessary 
arrangements  foJ the  removal  of  Mrs.  Weldon  to  the  asylum.  The  course  here 
pursued  is  that  universally  adopted  in  similar  cases.  In  addition  to  the do^ 
reel  aired  by  Act  of  Parliament,  I  obtained  a  written  request  and  authority  fro 
the  husband.  Mrs.  Weldon,  however,  evaded  my  nurses  before  they  could  act  o 
the  le-al  authority  they  held  in  their  possession,  and  since  that  time  she  has  w 
numerous  l*t«  to  the  papers  and  distributed  circulars  vilifying  -  with  the 
view  of  directing  the  attention  of  the  public  to  her  case.  As,  ow  , 
side  has  appeared  in  print,  the  public  have  formed  an  erroneous  view  of  the  part 

t00My”nten"he  Continent  during  the  last  month  ha,  prevented  my  ntten.i.nn, 
the  matter  before  this  ;  I  therefore  trust  you  will  insert  this  letter  I  have 
ing  received  an  envelope  from  Mrs.  Weldon,  containing  two  tickets  for  A-neeting 
to  be  held  by  her  at  St.  James’s  Hall.  The  envelope  is  conspicuous  for  having  on 
the  outside  two  stamps,  the  ordinary  Queen’s  head  above  whilst  helowrs  a  pmt 
of  herself,  on  which  is  printed  these  words,  Lunacy  Laws  and  Musical 

form”  —I  am,  sir,  your  obedient  servant,  , 

L.  S.  Forbes  Winslow,  D.C.L,,  M.A.,  M.D.Camb. 

Lecturer  on  Mental  Disorders,  Charing  Cross  Hospital  Medical  School. 

23,  Cavendish  Square,  October  25th,  1878. 

Majesty’s  Indian  Army. 

A  RESPECTED  correspondences^ -Tyom  reply  t0  “  Memo’s;  query  in^he 

proachmg  to  a  half  century. oweha^e  blic_in  th’e  country  atteast-have  been 
than  objectionab  .  ,,  h  jcj^"  as  a  pure  medical  consultant  of  n)jUu';e 

accustomed  to  look  upon  the  .  P  J  disdnction  t  the  general  practitioner  (be  he 

age  77dhospUf‘  1  fear  if  the  opinion  expressed  in  your  answer,  to- 

w^^EngHnd^-SdunhJppil^fl^oded||by^he°Edinbur^Jcol^^7SMd^S^.^Arulrewds- 

«*,Jb  ,h,  word.  Of  hi,  diploma,  a  nmmh.t  of  ,h.  C.U.go  of  Sntg.on,,  »d 
therefore  a  Surgeon.  If  such  a  man  he  neither  a  Physician  nor  a  Doctor,  what 

vIrwIa  -There  is  a  statue  of  Edward  Jenner  in  the  French  Exhibition,  but  wc 
cannot  say  much  for  it,  either  as  a  likeness  or  high  work  of  art. 

Medical  Titles.  .  .  *  P/xiimre- 

Sin,— Can  yon  inform  mo  if  Ummgdm,  «  Sffijy'S 

the  bister  1  between  the  authorities  of  Trinity  College,  Dublin,  and  the 

ilifesgsiiisiii 

y°*r»’We  are  not  aware  that  any  such  pretension  or  any  such  judgment  exists. 

TH.  'following  communications  ^”R‘SlM,,0«SjS3r4-S^!S53r; 
Ifc  D"S'  wL.°-— ^"iYThgATS.  £  Vernon  Mn.gr.vo, 
Margate^ ;  Z.  A.I  Dr.  Banham,  Sheffield  ;  Dr.  T.  F.  Chavasse,  Birmingham. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 

Habitual  Constipation. 


Flea-Bites. 

In  reply  to  “  A  Sufferer”,  the  following  communications  have  been  sent. 

Pulex  Irritans  practises  in  a  small  seaport  town,  in  which  the  houses  are 
nearly  all  very  old,  and  attends  over  a  hundred  maternity  cases  per  annum,  and  is 
much  tormented  by  the  fleas  which  infest  these  ancient  structures.  To  “  Sufferer’s” 
list  of  remedies  he  would  add  the  petals  of  the  composite,  and  the  powdered 
leaves  of  pyrcthrUm  rosaceum  (which  is  the  Persian  insect  destroyer,  much  adver¬ 
tised)  ;  but  he  was  bitten  when  he  smelt  offensively  strong  of  the  oil  of  anthemis, 
and  powdered  over  with  pellitory. 

F.R.C.P.Ed.  recommends  the  following  liniment.  Lin.  chloroformi,  lin.  saponis’ 
lin.  camph.  co. ,  aa  §i.  Fiat  linimentum.  A  few  applications  have  in  all  cases  in¬ 
variably  given  speedy  relief,  and  soon  made  the  patient  forget  the  worry  those  pests 
cause  some  people. 

Dr.  J.  Reid  (Newbiggin),  who  has  been  much  troubled  by  the  bites  of  fleas, 
found  Keating’s  insect-powder  successful  beyond  his  expectations,  but  the  quan¬ 
tity  he  was  compelled  to  use  made  it  costly.  He  found  that  a  like  remedy  could 
be  bought  in  bulk,  under  the  name  of  “Persian  insect-powder”,  for  about  4s.  per 
pound.  He  sprinkles  it  over  the  sheets  or  night-shirt,  or  down  the  dress  next  the 
skin.  It  intoxicates  the  fleas,  and  either  kills  them  or  renders  them  easy  pri¬ 
soners.  By  rubbing  the  powder  hard  in,  it  allays  the  sharp  pain  and  redness,  and 
the  swelling  and  inflammation.  Its  smell  is  rather  pleasant,  and  it  is  perfectly 
harmless. 

Sympathiser  says  that  aromatic  vinegar  will,  in  many  cases,  allay  irritation 
caused  by  the  bite  of  a  flea  ;  but,  as  a  preventative,  carbolic  soap  should  be  used  in 
the  daily  bath,  and  before  going  to  bed.  The  sheets  should  be  sprinkled  with  strong 
essence  of  camphor,  or  a  few  pinches  of  “  Keating’s  insect-powder”.  He  also  found 
a  puff  of  tobacco-smoke  inside  the  clothes,  either  day  or  night,  very  efficacious. 


5  9  per  bed. 


2  l/z  per  day. 

2^  „ 

6 


On  the  Expenditure  of  London  Hospitals. 

Sir, — The  urgent  appeals  for  funds  of  some  of  the  large  London  hospitals  naturally 
suggest  the  inquiry,  Are  they  conducted  as  economically  as  is  consistent  with  effi¬ 
cient  management  ?  I  think  the  answer  must  be  in  the  negative,  unless  a  satisfac¬ 
tory  explanation  can  be  given  why  the  sums  expended  differ  so  widely.  Thus  the 
annual  cost  per  bed  for  each  patient  is  given  as  under  for  1877. 

In  the  Infirmary  of  the  City  of  London  Union  ..  ..  .£27 

In  the  London  Hospital  . .  . .  . .  . .  . .  59 

In  the  University  College  Hospital  ..  ..  ..  ..  79 

And  for  the  diet  of  the  patients  per  day : 

In  the  London  Hospital  .  . .  £0  3 

In  the  Charing  Cross  Hospital  . .  . .  . .  . .  04 

In  the  Great  Northern  Hospital  . .  . 07 

The  London  Hospital  is,  I  believe,  generally  regarded  as  one  of  the  best  managed. 
Perhaps  few,  if  any,  of  the  larger  hospitals  are  carried  on  at  less  cost ;  but  the  sum 
expended  on  out-patients  is  very  large— the  secretary  calculates  it  at  2s.  8%d. 
each.  After  deducting  the  large  number  of  cases  of  accidents,  and  also  of  patients 
sent  with  orders  of  subscribers,  there  remain  19,414  free  out-patients,  which,  at 
2s.  each,  cost  the  hospital  ,62,649  4s.  It  is  submitted  that  these  free  out¬ 

patients  should  pay  for  their  medicine,  or  else  subscribe  to  a  provident  dispensary  ; 
or,  if  too  poor  to  do  either,  that  they  should  apply  to  the  parish  doctor,  who  has 
power  to  give  advice  and  medicine,  and  to  add  food  when  needful.  This  system 
of  free  and  indiscriminate  dispensing  has  a  tendency  to  pauperise,  whilst  in  many 
cases  it  is  an  injustice  to  the  profession.  In  the  interest  of  the  subscribers  to  the 
hospitals,  I  think  an  inquiry  should  be  made,  whether  the  medical  schools  might 
not  contribute  to  the  funds  of  the  hospitals,  in  return  for  the  benefit  of  affording 
practice  to  the  students  ;  and  this  inquiry  might  embrace  how  far  the  medical  men 
are  properly  paid.  It  is  difficult  to  understand  why  at  the  London  Hospital  the 
medical  school  was  a  charge  on  the  debtor  side  of  the  account  of  .£1,780  12s.  8d., 
whilst  at  the  University  College  Hospital  the  account  is  credited  with  £joo — stu¬ 
dents’  fees  for  clinical  instruction. 


At  the  London  Hospital,  in  1877,  .£1,393  3s-  9<L  was  expended  in  wine,  spirits, 
and  beer.  The  larger  portion  of  this,  if  not  the  whole,  according  to  the  testimony 
of  Sir  William  Gull,  Dr.  Richardson,  and  other  eminent  physicians,  might  have 
been  saved  with  advantage.  It  has  been  proposed  to  the  managers  of  the  London 
Hospital  to  devote  one  ward,  to  give  a  fair  trial  to  the  non-alcoholic  treatment  of 
disease,  on  a  large  scale.  This  may  be  well  done,  as  on  an  average  during  the 
last  year  there  were  a  hundred  beds  unoccupied.  It  is  desirable  to  set  at  rest  a 
medical  question  of  great  importance  on  which  opinions  are  divided. 

It  may  not.  be  generally  known  that  there  are  four  small  hospitals  in  London 
with  eighty-six  beds  in  all,  where  patients  are  successfully  treated  without  the  use 
of  any  alcoholic  stimulant.*  Although  the  outlay  in  wine,  spirits,  and  beer  is  very 
large  at  the  London  Hospital,  it  is  still  larger  in  proportion  at  some  other  hospitals. 
“During  the  year  1874-75,  in  ten  London  hospitals  the  sum  of  ,£10,655  zs.  nd.  was 
expended  in  wine,  spirits,  and  malt  liquors”  (see  Burdett  on  Cottage  Hospitals,  p. 
73).  Apart  from  the  question  of  economy,  it  is  not  desirable  that  the  poor  man, 
when  in  hospital,  should  be  taught  that  stimulants  add  to  his  strength,  and  thus 
be  led  to  think  them  a  necessity  when  he  leaves.  This  Mr.  Gladstone,  at  the 
meeting  of  the  Coffee  Tavern  Company  lately,  called  “a  delusion  of  the  working 
man”.  This  question  also  in  some  cases  influences  those  who  would  subscribe  to 
the  hospitals.  Thus  in  the  case  of  a  West  End  hospital,  application  was  made  to  a 
gentleman  for  a  donation,  who  wrote  to  the  secretary  to  inquire  how  much  was  ex¬ 
pended  in  stimulants,  and,  finding  the  amount  was  very  large,  he  withdrew  an  in¬ 
tended  gift. 

As  regards  the  London  Hospital,  I  trust  it  has  been  shown  how  a  large  saving 
might  be  made  with  advantage  to  the  hospital.  My  wish  is,  that  some  person  with 
medical  knowledge  and  more  ability  than  I  possess,  would  benefit  the  public  and 
the  profession  by  ventilating  the  various  subjects  touched  upon,  and  also  draw 
further  attention  to  an  article  on  hospitals  in  the  Contemporary  Review  for  March 
last,  which,  I  think,  has  not  been  satisfactorily  answered. — Yours  faithfully, 

October  9th,  1878.  A  Life-Governor  of  the  London  Hospital. 

M.R.C.S.  (Greenwich). — Mr.  George  Busk,  F.R.S.,  is  now,  by  the  death  of  Mr. 
Hilton,  the  senior  member  of  the  Council  of  the  College  of  Surgeons; 


*  The  only  exception  was  the  North-Eastern  Hospital  for  Children,  in  which 
17s.  6d.  was  spent  for  one  dozen  of  port-wine  in  1877. 


We  have  received  several  replies  to  the  question  of  “Colon”  in  the  Journal  of 
October  19th. 

F.R.C.P.Ed.  writes If  “  Colon”  will  try  the  following  pill,  taken  every  morning 
for  a  few  days,  his  patient  will  possibly  be  relieved  regularly  whilst  taken  without 
trouble.  R  Ext.  nucis  vom.  gr.  ;  pilul®  coloc.  co.  gr.  i  ;  ext.  aloes  aquosi  gr.  i. 
Fiat  pilula. 

Mr.  J.  Hicham  Hill  says  that  the  case  in  question  appears  to  be  one  of  inertia 

fhe  muscular  coat  of  the  intestines,  with  deficient  secretion  of  intestinal  mucus, 
and  advrses  one  of  the  following  pills,  to  be  taken  each  morning  on  an  empty  sto¬ 
mach.  R  Extracti  nucis  vomicae  gr.  xii ;  extracti  belladonn®  gr.  iii :  pulveris 
ipecacuanha;  gr.  xii  ;  pilula;  colocynth.  com.  gr.  xxxvi.  M.  et  divide  in  pilulas  xii. 
He  also  advises  the  use  of  the  electric  current,  of  a  medium  strength,  applied  to 
the  abdominal  walls  twice  or  three  times  a  week.  Under  this  treatment  the  mus- 
cular  tone  of  the  intestines  will  be  improved  and  peristaltic  action  increased, 
together  with,  there  is  little  doubt,  an  increased  secretion  of  intestinal  mucus. 
Together  with  the  foregoing  treatment,  a  well  regulated  dietary,  containing  a  pro¬ 
per  amount  of  vegetables  and  fruit,  should  be  observed.  The  free  use  of  tea  should 
not  be  indulged  in  ;  but  the  moderate  use  of  coffee  or  cocoa  substituted,  and  proper 
bodily  exercise  taken  daily,  as  also  a  sponge  or  shower-bath. 

Mr.  C.  J.  Harris  (Kilburn)  fails  to  see,  in  the  absence  of  any  bad  symptoms, 
why  the  bowels  should  be  interfered  with  at  all.  If  the  patient  be  not  ruptured, 
do  not  suffer  from  piles,  and  is  in  the  general  good  health  stated,  why  not  leave 
nature  to  take  her  own  time  ?  Doubtless  there  are  constipated  habits  in  health 
which  are  much  better  left  alone  ;  and  it  does  not,  he  thinks,  follow  that  every 
such  condition  requires  medicinal  interference. 

Dr.  J.  C.  Reid  (Newbiggin)  writes  that,  twelve  years  ago,  he  was  the  subject  of 
habitual  constipation  in  consequence  of  gastric  fever.  For  three  months  he  took  a 
daily  dose  of  castor-oil.  .  Corn-flour  and  milk  for  breakfast  became  insipid,  and 
failed  as  a  means  of  nutrition  :  oatmeal  in  any  shape  he  could  not  take.  He  there¬ 
fore  procured  from  Scotland  a  quantity  of  pease- meal  (A  nglice  pea- flour),  and  has 
from  that  time  until  now  taken  pease-brose  for  breakfast  with  the  most  happy  re¬ 
sults.  Not  only  does  it  regulate.  the  bowels,  but  it  is  most  nutritious.  After  a 
basin  of  brose  and  a  gill  of  new  milk,  he  can  do  a  day’s  work  up  to  four  or  five 
o’clock  without  eating,  or  walk  a  distance  of  eight  or  twelve  miles.  It  is  prepared 
by  putting  in  a  basin  or  bowl  two  or  three  tablespoonfuls  of  Scotch  pea-flour,  adding 
salt,  then  pouring  boiling  water  over  the  flour  sufficient  to  cover  it,  and  stirring  or 
beating  it  into  a  paste  as  quickly  as  possible,  adding  more  boiling  water  if  required. 
It  should  be  used  as  soon  as  it  is  made.  The  meal  or  flour  costs  about  2s.  6d.  a 
stone,  carriage  paid. 

Mr.  W.  E.  Green  (Sandown)  suggests  that  the  “  Tamar”  lozenge  should  be  dis¬ 
continued.  As  a  means  of  curing  the  habitual  constipation,  a  tumbler  of  cold  water 
ma}t  be  taken  every  morning  fasting  :  if  this  do  not  succeed  after  a  fair  trial,  the 
addition,  of  half-an-ounce  of  glycerine  will  generally  suffice.  Fat  should  be  eaten 
freely  with  the  meals,  and  the  dietary  should  also  include  a  fair  proportion  of  vege¬ 
tables.  If  the  above  means  do  not  effect  a  cure,  the  following  pill,  taken  daily 
at  bedtime,  is  very  serviceable.  R  Extracti  aloes  Barbad.  ( P.B .)  gr.  i  ;  ferri  sul- 
phatis  exsiccat®  grs.  iss  ;  extracti  nucis  vomicse'gr.  ss  ;  extracti  belladonnas  gr. 

Fiat  pilula.  .  This  pill  should  be  taken  until  there  is  a  natural  daily  evacuation, 
and  then  discontinued  by  gradually  diminishing  the  dose,  until  the  bowels  act 
without  assistance. 

M.  believes  that  in  a  great  many  cases  habitual  constipation  depends  upon  atony 
of  the  nervous  system,  the  nervous  influence  being  irregularly  and  abnormal!}'  dis¬ 
tributed.  He  thinks  that  a  sine  qua  non  to  the  treatment  of  such  cases  is  the  con¬ 
tinuous  current  every  evening  applied  from  the  nape  of  the  neck  down  the  whole 
length  of  the  spinal  column,  beginning  with  ten  cells  at  the  neck,  and  increasing  to 
twenty  downwards.  This  also  acts  as  a  sedative,  and  assists  to  cure  the  irritability, 
which  forms  part  of  it,  if  it  do  not  wholly  cause  the  complaint.  An  useful  adjuvant 
to  the  battery  is  a  small  dose  of  cod-liver  oil  twice  or  three  times  daily  shortly  after 
food,  if  the  system  be  below,  par,  or  have  not  the  normal  quantity  of  adipose  tissue  ; 
or  its  use  may  be  indicated  . if  the  hair  should  be  preternaturally  dry,  or  if  there  be 
cutis  anscrina  ;  or,  lastly,  if  there  be  scybala  passed.  Cod-liver  oil  first  acts  in  a 
mechanical  way  as  an  emollient  and  sedative  to  the  alimentary  mucous  tract,  modi¬ 
fying  and  improving  the  secretions ;  secondly,  it  is  a  nerve-pabulum,  and  is  conse¬ 
quently  a  nerve-tonic  ;.  and,  thirdly,  it  promotes  assimilation,  assists  the  digestion 
of  starch,  acts  on  the  liver,  and  brings  up  the  system  to  that  standard  of  health  on 
which  the  due  maintenance  of  all  its  functions  depends.  In  some  cases,  nitro- 
muriatic  acid  may  be  beneficially  taken  after  food,  and  with  or  without  cod-liver 
oil.  As  to  “  Tamar  Indian”,  he  suspects — judging  from  its  physiological  action — 
that  it  is  an  elegant  and  pleasant  way  of  administering  aloes.  The  too  free  use  of 
tea  is  improper,  from  the  tannin  which  it  contains.  The  patient  should  continue 
to  be  as  nearly  as  possible  an  abstainer  from  alcohol,  and  should  avoid  vegetable 
acids. 

Mr.  W.  S.  Steele  i  Babbacombe)  advises  the  patient  to  take  a  pill  of  half  a 
grain  of  extract  of  belladonna  every  night  :  an  enema  may  be  used  in  the  morning, 
if  necessary.  The  pills  should  be  persevered  with  for  at  least  a  month.  He  has 
found  this  plan  of  treatment,  which  he  learned  from  Trousseau’s  lectures,  success¬ 
ful  in  several  cases  of  habitual  constipation,  in  which  the  patients  had  been  in  the 
habit  of  using  strong  purgatives  continually. 

M.D.,  F.R.S.,  writes  that  the  most  efficient  treatment  of  habitual  constipation,  in 
his  experience,  is  the  administration  of  an  ounce  of  Hunyadi  Janos  water  at  night 
continuously  for  a  while  ;  afterwards,  the  same  quantity  or  a  little  more  in  a  little 
hot  water  in  the  morning.  After  a  time,  nothing  is  needed. 

The  “  Home  Chronicle”  on  Duboisia. 

The  Home  Chronicle  invites  us  to  enter  upon  a  discussion  with  it  on  the  propriety 
of  the  employment  in  a  certain  case  of  the  new  alkaloid  duboisia,  to  test  its  pre¬ 
sumed  power  of  checking  perspiration.  This  power  it  was  found  to  possess,  as  is 
the  case  with  its  congener  atropia,  which,  since  it  was  first  employed  by  Dr.  Ringer, 
on  grounds  solely  furnished  by  experimental  investigation,  has  been  employed  in 
hundreds  of  cases  to  the  incalculable  relief  of  sufferers  from  exhausting  night- 
sweats  and  “  day-sweats”  of  pulmonary  consumption.  The  profound  ignorance  and 
inexhaustible  malignity  displayed  by  that  journal  in  its  base  attacks  upon 
those  who  are  employed  in  experimental  physiology  as  a  basis  of  medical  know¬ 
ledge  and  the  treatment  of  disease,  do  not  indicate  it  as  a  fitting  antagonist  in  a 
discussion  to  be  conducted  by  a  candid  or  truthful  pen. 
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Martin’s  Solid  India-Rubber  Bandage  for  Ulcers  of  the  Leg. 

THErecent  communications  in  our  columns  of  Mr.  Hutchinson  and  Mr.  Callender  appear 
to  have  attracted  professional  attention  vividly  to  the  advantages  °  *  e  use  0  tl  e 
solid  India-rubber  bandage  in  the  treatment  of  ulcers  of  the  leg.  This  treatment 
originated  with  Dr.  Martin  of  Boston,  whose  detailed  and  able  paper  in  our  columns 
last  week  has  brought  us  many  further  queries  on  the  subject.  In  rep >  y  I to  j’°me  0 
these,  we  may  state  that  we  find  that  the  rubber  bandage  is  supplied  y  ess^s* 
Maw,  Son,  and  Thompson,  of  Aldersgate  Street,  at  4s.  In  a  brochure  by  Dr.  . 

D  Bulkeley  of  New  York,  which  has  reached  us  this  week,  that  physician  u  y 
endorses  the  favourable  results  of  Dr.  Martin,  the  author  of  this  bandage,  and 
especially  also  recommends  its  use  in  chronic  eczema,  varicose  veins,  etc.  I  he 
bandage  may,  with  care,  be  worn  for  six  months,  or  even  for  two  or  t  ee  years. 
Dr.  Bulkeley  is  as  enthusiastic  as  to  the  merits  of  this  solid  rubber  bandage  as  r. 
Martin  himself.  He  has,  in  fact,  known  no  failure. 

Text-Books.  .  . 

“A  Student”  would  do  well  to  consult  his  teachers  as  to  the  best  text-books,  as  this  is 
a  subject  on  which  opinion  is  likely  to  differ;  .  We  may  quote  f^-Wy  as  good 
text-books  on  the  subjects  mentioned— Medicine  :  Roberts,  ^d.Ap^  “g 

Midwifery  :  Playfair  and  Leishman.  Chemistry  :  Fownes.  gVur?2^ 

and  Green.  Medical  Jurisprudence:  Taylor  and  Meymott  Tidj.  SJ- 
Erichsen,  Holmes,  and  Bryant.  Materia  Medica  :  Ringer  and  Garrod  ,  or,  best  of 
all,  Wood.  Physiology  :  Foster,  Herrman,  and  Kuss. 

Frequent  and  Painful  Micturition. 

gIR  Having  used  most  of  the  ordinary  remedies  for  the  cure  of  arase  of  fre¬ 
quent  andpainful  micturition,  due  to  chronic  cystitis,  of  two  yearsstanding 
shall  be  glad  if  any  of  your  readers  can  suggest  anything.  The  patient  is  twin ‘  Y 
one  years  of  age.  She  is  obliged  to  micturate  every  half-hour,  which  also  causes  a 
severe  cutting  pain.  Liquor  ferri  perchloridi,  in  thirty-mmim  doses,  has  lessened 
the  amount  of  pus  and  affiumen.  I  have  injected  the  bladder  several L  tunes  ™  h  a 
weak  solution  of  belladonna  and  nitrate  of  silver,  which  has  caused  severe  pam  at 
the  time,  and  but  very  little  benefit  afterwards. — \  ours,  etc., 

Salicylic  Acid  Snuff  in  Hay-Cold. 

The  following  appears  in  the  Louisville  Medical  News.  #  It  won  t  do  to  swallow  or 
snuff  up  every  thing  one  sees  in  print.  Even  so  veracious  a  journal  as  the  Louis¬ 
ville  Medical  News  may  lead  into  error.  Last  week,  you  published  among  the 
selections  an  extract  from  the  British  Medical  Journal,  in  which  was  related 
the  experience  of  “  W.  J.  H.  Wood”  with  salicylic  acid  in  hay-fever  He  used  the 
acid  as  a  snuff,  given  pure,  to  the  amount  of  “  ten  or  fifteen  grams  daily  .  I  inno¬ 
cently  gave  the  prescription  to  a  patient,  who,  after  trying  it,  asked  if  it  were  not 
a  “  little  strong”.  Whereupon,  having  said  “  Oh,  no  ,  I  illustrated  my  faith  with 
works,  and  took  a  pinch  myself.  Shades  of  Macaboy,  of  Rapee,  of  cayenne  pep¬ 
per,  of  all  mixed  !  Faint  and  puny  outlines  are  ye  of  the  salicylic  acid  pure  - 
Was  my  faith  shaken  ?  Yes,  my  friend,  and  the  very  foundations,  of  the  house  m 
which  I  stood,  by  the  sneeze  which  followed  the  snuffing  of  that  mnocentdooking 
powder.  I  said  I  thought  it  was  a  little  strong,  and  would  have  it  diluted.  And 
now  a  most  curious  sequel :  I  took  that  powder  to  a  drug-store  (there  were  abou 
forty  grains  of  it),  and  had  successively  stirred  into  it  a  drachm  of  bismuth,  Itali¬ 
an- ounce  of  powdered  gum  arabic,  a  lot  of  borax,  and  a  handful  or  so  of  powdered 
slippery  elm,  and  at  no  stage  of  the  proceeding  was  there  any  compound  which 
could  be  snuffed  without  fear  of  sneezing  one’s  eyeballs  loose.  Indeed,  I  might 
say,  as  the  result  of  no  little  anxious  experimentation,  that  the  snuffing  ot  all 
ordinary  and  many  of  the  extraordinary  dilutions  of  salicylic  acid  is  far  worse  than 
the  majority  of  hay-colds.  “  W.  J.  H.  Wood’s”  patient  (he  had  one  who  liked  the 
acid)  was  evidently  copper-lined. — Yours,  No-more-in-Mine. 

P.S.  You  will  be  glad  to  learn  that  the  drug- clerk,  upon  whom  most  oi  my  later 
experiments  were  conducted,  is  recovering,  though  slowly. 

Peace  with  Honour.  _  . 

A  CORRESPONDENT  forwarded  to  us  recently  a  very  reprehensible  report  in  a  Scotch 
newspaper  of  some  absurd  speeches  in  honour  of  Dr.  Wolfe  s  ophthalmic  opera¬ 
tions,  made  by  some  of  his  students.  _Dr.  Wolfe  wrote  to  us,  explaining  that  he 
concurred  in  the  professional  reprobation  which  such  a  paragraph  called  tor,  but 
that  some  one  else  was  performing  very  antiquated  operations,  and  that  the  enthu¬ 
siasm  of  his  students  was  excusable.  A  long  article  now  forwarded  to  us,  cut  from 
the  Glasgow  Evening  News  of  October  22nd,  opens,  thus.  , 

“  Interesting  Operation  by  a  Glasgow  Eye-  Doctor  .—Dr.  Wolfe,  of  the  Glasgow 
Ophthalmic  Institution,  gives  in  the  Lancet  the  following  account  of  an  interest¬ 
ing  operation  performed  by  him  for  the  cure  of  detachment  of  the  retina,  an  affec¬ 
tion  still  classed  among  incurable  diseases.  Miss  A.  L.,  aged  58,  who  has  enjoyed 
perfectly  good  health  all  her  lifetime,  felt  her  eyes  beginning  to  get  dim  m  Octo¬ 
ber  1877.  In  January  last,  she  consulted  an  eminent  oculist  m  the  east  country, 
who  pronounced  her  case  to.be  disease  of  the  retina,  and  therefore  incurable. 

Then  follows  a  long  account  of  the  cure  of  the  case.  Dr.  Wolfe  will,  no  doubt, 
a^ain  agree  with  us  in  repeating  “  haud  tali  auxilio  .  But  as  his  newspaper  friend 
is  unconsciously  doing  him  and  his  profession  a  very  great  injury  by  transferring 
the  account  of  his  operations  to  the  pages  of  a  political  newspaper,  and  it  Dr. 
Wolfe  be  conscious  of  possessing  among  his  acquaintances  any  student  ot  the 
technical  papers  in  the  medical  journals,  he  will  _  certainly  do  well  to  entreat  him 
not  to  extract  his  communications  for  the  admiration  of  gobemouches^  and  to  let 
him  pursue  his  professional  career  in  “  peace  with  honour  . 

Adder-Bite. 

Sir  —Perhaps  the  following  somewhat  unusual  case  may  be  of  interest  to  the  readers 
o’fthe  British  Medical  Journal.  In  the  early  part  of  last  September,  a  young 
gentleman,  while  out  ferreting,  was  bitten  on  the  third  finger  of  the  left  hand  by 
an  adder.  He  immediately  ran  home,  where  a  lady  promptly  placed  a  ligature 
round  his  wrist  and  sent  him  into  the  town.  Here  he  was  seen  by  a  chemist  or 
assistant,  who  foolishly  unfastened  the  ligature,  and  almost  directly  the  boy 
fainted.  He  was  seen  by  a  doctor  some  hours  afterwards,  who  prescribed  for  him. 
Twenty-five  hours  after  the  occurrence,  I  was  called  in  to  attend  the  case.  I  found 
the  arm  enormously  swollen,  hard  and  painful  to  the  touch,  especially  at  the  bend 
of  the  elbow  and  in  the  axilla.  The  swelling  was  extending  up  the  side  and  back 
of  the  neck,  across  the  chest,  down  the  side  of  the  thorax,  and  correspondingly 
over  the  back  and  shoulder.  The  patient  complained  of  extreme  pain  in  the  epi¬ 
gastrium  and  forearm,  increased  on  the  slightest  movement ;  some  nausea  and 
faintness  \  pulse  108,  very  compressible  \  countenance  anxious ,  skin  cold,  though 
moist ;  temperature  99.4  deg.  ;  tongue  coated,  red  at  edges ;  bowels  confined  ; 


urine  not  secreted.  These  symptoms  continued  to  increase;  depression  became 
greater,  the  pulse  more  rapid  and  feeble,  and  the  pain,  though  very  severe  attunes, 
was  intermittent.  The  urine  was  secreted  in  small  quantities  after  the  first  forty- 
eight  hours.  The  swelling  increased  so  as  to  occupy  nearly  the  whole  ot  the  tront 
of  the  chest  down  to  the  umbilicus  and  on  the  left  side  as  far  as  the  groin,  where 
there  were  some  slightly  enlarged  lymphatics.  .  , 

I  applied  hot  anodyne  herbs  as  a  fomentation  ;  a  saline  purge  was  given  and  a 
mixture  of  ammonia  and  ether  every  four  hours,  with  an  anodyne  draught  at  night, 
containing  chloral  and  liquor  opii  sedativus.  Plenty  of  nourishment  was  given, 
together  with  champagne  and  ice.  The  greatest  relief  was  experienced  from  a  va¬ 
pour-bath  which  I  extemporised  a  la  Sir  J.  Simpson.  ,,  , 

The  youth  made  a  good  recovery,  and  at  the  end  of  eight  days  was  well  enough 
to  be  removed  to  the  seaside.  Towards  the  termination  «f  the  case,  vomiting  and 
nausea  were  very  troublesome.  (This  nausea,  etc.,  is  extremely  common  after  the 
bite  of  venomous  reptiles  abroad.)  Probably  most  of  your  readers  will  have  noticed 
in  the  newspapers  lately  the  record  of  a  similar  case,  which  terminated  fatally.— 

I  remain,  yours  truly,  Scudamore  K.  Powell,  M.B. 

Faversham,  Kent,  October  1878. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters’  of  medical  interest :— The  Western  Morning  News , 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express ,  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News ,  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser,  The 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus;  The  Midland 
Free  Press;  The  Cork  Constitution  ;  The  East  London  Observer;  The  Leeds  Mer¬ 
cury  ;  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard , 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ,  The 
Glasgow  Herald;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Ccmrant^  The 
Middlesex  County  Times ;  The  Liverpool  Evening  Albion  The  Daily  Couner , 
The  Glasgow  Evening  News;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram, 
The  Yorkshire  Post  ;  The  Coventry  Herald ;  The  Wisbech  Zanily 

Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post ;  The  Newport  and  Drayton  Advertiser ;  The  Exeter  and  Plymouth  Gazette , 

T«e*C\VeWshan^e  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Sir  Dominic  Corrigan,  Dublin;  Dr.  Hughlings  Jackson,  London;  Mr.  Callender, 
London;  Mr.  Lister,  London;  Dr.  W.  B.  Carpenter,  London;  Dr.  McKendnck, 
Glasgow;  Dr.  Dolan,  Halifax;  Dr.  W.  Williams,  Liverpool;  Dr.  Edis,  London, 
Dr.  F.  Ogston,  Aberdeen;  Mr.  Wm.  Stokes,  Dublin;  Mr.  E.  Owen,  London, 
Dr.  Urquhart,  Aberdeen ;  Habberley ;  Dr.  C.  P.  Coombs,  Castle  Cary  ;  r.  . 
S.  Taylor,  London;  Dr.  Parsons,  Goole;  Medical  Officer  R.N. ;  Dr.  Joseph 
Rogers,  London ;  Dr.  C.  B.  Ball,  Blaenavon ;  Mr.  H.  R.  Gregg,  Kirkby  Lons¬ 
dale'  Mr.  Langton,  London;  Mr.  Henry  Robinson,  London;  Dr.  J.'G.  Byrne, 
Great  Horton;  Dr.  W.  Milligan,  Wirksworth  ;  Dr.  A.  H.  Benson  Dublin ; ;  Dr. 
John  Martin,  Belfast ;  Dr.  Thomas  Keith,  Edinburgh  ;  Dr.  W  A.  Satchell, 
Groombridge;  Mr.  J.  D.  Bradburn,  Brighton  ;  R. ;  W.  J.  W.  ;  The  Secretary 
of  the  Epidemiological  Society  of  London;  Mr.  T.  M.  Stone,  London ;  r.  - 
G.  Howse,  London;  M.D.  ;  The  Secretary  of  the  Harveian  Society  of  London, 
Surgeon  A  M.D. ;  Mr.  S.  B.  Mason,  Pontypool;  Indian  Medical  Officer ,  Dr. 
PI  Manchester-  Mr  S.  C.  Noble,  Kendal;  Dr.  Swayne,  Clifton;  Mr. 

Richard’ Davy,  Lond’on ;  Dr.  W.  W.  Young  Aldershot;  Dr  Fletcher  Beach, 
Clapton-  Mr.  Martindale,  London;  Mr.  G.  K.  Sproule,  Frome,  D  .  J. 
Fothergill,  London;  Dr.  Ward  Cousins,  Southsea;  Mr.  W.  J.  H.  Wood  Boston; 
Mr.  Scattered,  Leeds;  Dr.  Hime,  Sheffield;  Dr.  Banham,  Sheffield  G  M 
Mr.  Leonard  Armstrong,  Newcastle-upon-Tyne ;  Dr.  J.  Broom  Clifton  D  .  . 

F.  Chavasse,  Birmingham;  Mr.  S.  F.  Murphy  London;  Dr.  Menz.es  Naples 
Staff-Surgeon  Fairland,  Lucknow;  Mr.  R.  V.  Musgrave,  Margate  Mr.  Eastes 
London;  The  Secretary  of  the  Obstetrical  Society  of  London;  Mr.  Howar 
Marsh  London;  Mr.  Horace  Turner,  Norwich;  Surgeon;  Our  Edinburgh  Cor¬ 
respondent  ;  Mr.  George  Sturge,  Woodthorpe;  Mr.W.D.  HemmmgLondon; 
Dr  John  Alexander,  Glasgow;  Rusticus;  Dr.  L.  F.  Wmslow,  London ,  M  . 
F  W.  Lowndes,  Liverpool;  Mr.  Balding,  Royston;  Mr.  W.K.  Treves,  Mar 
gate-  Dr.  Dudfield,  London  ;  Dr.  John  Williams,  London;  Dr.  Foulis,  Edin¬ 
burgh ;  Mr.  D’Arcy  Power,  London;  Dr.  David  B.  Lees,  London ;  Dr  Corfield, 
London;  A  Student;  Mr.  Hugh  Hughes,  Ashton-under  Lyne  ;  Dr.  H.  Ashby, 
Manchester;  Mr.  Joseph  Drew,  Beckenham  ;  Mr.  Edward  1 Sergeant  Bolton  A 
Member,  London  ;  Mr.  S.  M.  Bradley,  Manchester ;  Dr.  Heywood  Smith,  Lon¬ 
don  ;  A  Member  B.M.A.  ;  A  Member  who  Smokes  ;  Our  Dublin  Correspondent , 
Mr.  J.  Knowsley  Thornton,  London  ;  etc. 
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REMARKS 

ON 

LATERAL  AND  POSTERIOR  SCLEROSIS  OF  THE 

SPINAL  CORD* 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 


What  is  sclerosis  ?  It  appears  to  me  that,  like  tubercle,  sclerosis  is  a 
pathological  term  which  conveys  a  definite  meaning  only  as  far  as  ap¬ 
pearance  and  qualities  are  concerned,  but  about  which  the  greatest 
diversity  of  opinion  as  yet  prevails  as  soon  as  we  come  to  consider  the 
nature  and  different  phases  of  the  morbid  process  giving  rise  to  it.  Is 
sclerosis  a  disease  sui  generis,  or  does  it  belong  to  the  large  class  of 
inflammations  ?  Does  it  primarily  affect  the  nervous  matter  itself,  or 
its  cementing  tissue,  the  neuroglia  ?  Does  it  occur  spontaneously,  or  is 
it  due  to  other  preceding  alterations  of  tissue ;  and,  therefore,  a 
secondary  consequence  rather  than  a  primary  event  ?  To  all  these 
questions  we  can,  as  yet,  not  return  a  thoroughly  satisfactory  reply ; 
and  it  would  be  an  easy,  though  ungrateful,  task  to  range  an  imposing 
array  of  authorities  on  either  side.  On  the  present  occasion,  I  do  not 
intend  to  argue  these  various  questions  in  a  comprehensive  manner,  but 
will  only  express  my  own  views  on  this  part  of  the  subject  in  the  follow¬ 
ing  propositions. 

(a.)  Sclerosis  may  be  both  primary  and  secondary. 

(A)  Where  it  is  primary,  it  is,  as  a  rule,  bilateral,  and  only  excep¬ 
tionally  confined  to  one-half  of  the  spinal  cord. 

(c.)  Primary  sclerosis,  such  as  we  see  it  in  tabes  dorsalis  and  lateral 
spinal  paralysis,  consists  of  an  extremely  chronic  inflammation  of  the 
nervous  matter,  which  leads,  in  course  of  time,  to  disintegration  and 
wasting  of  nerve-cells  and  fibres,  thickening  of  connective  tissue,  and 
formation  of  amyloid  bodies  in  the  meshes  of  that  tissue. 

(d.)  Secondary  sclerosis  is  a  simple  degenerative  process,  arising  from 
failure  of  nutrition,  but  leading  in  the  end  to  the  same  pathological  ap¬ 
pearances  as  the  primary  or  inflammatory  variety  of  the  affection. 

(*.)  Secondary  sclerosis  is  frequently  unilateral,  more  especially  where 
it  occurs  after  hemorrhage  into  the  brain  from  rupture  of  miliary  aneur¬ 
isms  of  the  cerebral  arterioles,  and  where  it  affects  only  that  portion  of 
the  spinal  cord  which  corresponds  physiologically  to  the  diseased  hemi¬ 
sphere,  i.  e. ,  the  crossed  pyramidal  column. 

(f.)  Secondary  sclerosis  occurs  likewise  after  hsemorrhage  into  the 
substance  of  the  cord,  and  acute  myelitis. 

(g  )  Disseminated  insular  sclerosis,  or  Charcot’s  disease,  is  a  chronic 
interstitial  myelo-encephalitis,  affecting  chiefly  the  neuroglia  of  the 
central  ganglia  and  the  lateral  columns  of  the  cord,  and  leaving  the 
cylinder-axis  more  or  less  intact. 

(A.)  Lateral  amyotrophic  sclerosis,  the  chief  symptoms  of  which  are 
motor  debility,  atrophy,  and  rigidity  of  the  muscles,  consists  anatomi¬ 
cally  of  wasting  of  the  ganglionic  cells  of  the  anterior  cornua,  com¬ 
bined  with  sclerosis  of  the  crossed  pyramidal  portion  of  the  lateral 
column. 

It  is  to  some  aspects  of  .primary  or  idiopathic  sclerosis,  as  affecting 
the  posterior  and  lateral  columns  of  the  spinal  cord,  that  I  wish  to  draw 
attention  on  the  present  occasion.  It  will  be  my  endeavour  to  show 
you  the  close  analogy  which  exists  between  these  two  affections,  one  of 
which  has  long  been  known  to  us  as  tabes  dorsalis,  progressive  loco¬ 
motor  ataxy,  or  posterior  sclerosis  ;  while  the  other  one  has  only  been 
recently  introduced  into  our  system  of  nosology  by  the  name  of  spas¬ 
modic  tabes  dorsalis  (Charcot),  gastric  spinal  paralysis  (Erb),  and 
lateral  sclerosis  (Berger).  I  hope  I  may,  at  least  to  some  extent,  suc¬ 
ceed  in  showing  that  the  two  diseases  are  essentially  of  the  same  nature, 
and  that  the  differences  in  the  symptoms  which  they  present  during  life 
are  rather  owing  to  the  different  physiological  functions  of  the  several 
portions  of  the  cord  which  are  affected,  than  to  any  fundamental  diversity 
umich  might  be  thought  to  exist  in  the  pathological  process.  I  must 
add,  that  to  Professor  Erb  of  Heidelberg  belongs  the  credit  of  having 
first^ recognised  this  form  of  lateral  sclerosis  as  a  separate  pathological 

The  most  recent  microscopic  investigations  of  the  anatomical  changes 
in  the  two  diseases  have  shown  that  the  lesion  does  not  originally  affect 
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the  entire  extent  of  the  several  columns,  but  only  a  certain  portion 
thereof.  In  posterior  sclerosis  or  ataxy,  the  morbid  process  begins  in 
that  part  of  the  posterior  columns  which  Henle  has  termed  the 
“  Keilstrang”,  funiculus  caudatus,  and  which  the  French  anatomists 
call  the  “  rubans”  or  “bandelettes  externes” ;  that  is  to  say,  the  ex¬ 
ternal  portion  of  the  posterior  column,  which  is  in  close  proximity  to 
the  posterior  roots  of  the  spinal  nerves  ;  while  the  internal  portion  of 
the  same,  which  Burdach  has  called  the  funiculus  gracilis,  but  which 
is  now  generally  known  as  Goll’s  column,  is  not  primarily  affected,  but 
only  suffers  later  on,  when  the  disease  spreads  to  other  portions  of  the 
nervous  matter,  such  as  the  posterior  roots,  the  posterior  cornua  of  the 
grey  matter,  etc. 

In  lateral  sclerosis,  on  the  other  hand,  the  affection  begins  in  the 
posterior  portion  of  the  lateral  columns,  which  Flechsig  has  termed 
the  crossed  pyramidal  column,  and  which  is  composed  of  fibres  derived 
from  the  opposite  cerebral  hemisphere.  This  is  distinct  from  the  lateral 
column  proper,  which  is  situated  more  anteriorly,  and  the  direct  cere¬ 
bellar  column,  which  lies  more  to  the  rear.  The  pyramidal  column  is, 
in  this  disease,  found  studded  with  wedge-shaped  grey  patches,  reach¬ 
ing  anteriorly  as  far  as  the  lateral  column  proper,  exteriorly  as  far  as 
the  pia  mater,  and  interiorly  as  far  as  the  posterior  cornua.  This 
peculiarity  in  the  localisation  of  the  disease  distinguishes  it  anatomically 
[a)  from  Tiirck’s  degeneration,  or  secondary  lateral  sclerosis  consequent 
on  cerebral  hsemorrhage,  in  which  the  patches  are  rounded,  not  wedge- 
shaped,  and  do  not  spread  exteriorly  as  far  as  the  pia  mater ;  and  {&) 
from  secondary  sclerosis  after  myelitis,  hsemorrhage  into  the  cord,  etc., 
where  the  grey  patches  do  not  extend  posteriorly  as  far  as  the  posterior 
cornua,  but  where  a  small  intermediate  layer  of  healthy  white  matter 
remains  between  them  and  the  sclerosed  tissue. 

1 .  In  analysing  the  various  symptoms  which  we  meet  with  in  posterior 
and  lateral  sclerosis,  we  find  that  the  most  important  in  the  former  are 
referable  to  sensory  disturbance  and  want  of  motor  co-ordination ; 
while  true  paralysis,  with  muscular  spasms  and  rigidity,  may  be  con¬ 
sidered  characteristic  of  the  latter.  I  will  now  endeavour  to  trace 
these  symptoms  to  morbid  alteration  of  the  normal  functions  of  the 
affected  parts,  such  as  they  are  known  to  us  from  the  present  teaching 
of  experimental  physiology. 

That  sensibility,  in  its  various  forms,  should  suffer  in  disease  of  the 
posterior  columns  is  only  what  might  be  expected,  inasmuch  as  these 
parts  have  been  experimentally  shown  to  contain  the  chief  paths  for 
the  conduction  of  the  senses  of  touch,  pressure,  temperature,  and 
tickling.  In  accordance  with  this,  we  find  such  symptoms  as  the  fol¬ 
lowing  :  a  feeling  of  constriction  round  the  chest,  abdomen,  and  limbs; 
numbness  and  tingling  in  the  legs  and  feet ;  a  sensation  in  walking  as 
if  the  patient  stepped  on  bladders  or  cotton  ;  tardy  sensation,  so  that 
several  seconds  are  required  for  appreciating  an  impression  which  has 
been  made  ;  loss  of  the  keenness  of  touch,  so  that  the  patient  is  unable 
to  tell  the  nature  of  an  object  which  is  given  him  to  touch,  without  the 
help  of  his  eyes ;  diminution  or  loss  of  the  muscular  sense,  so  that, 
without  looking,  the  patient  is  not  aware  of  the  position  of  his  limbs,  or 
of  any  changes  which  are  made  in  it  by  others.  All  these  signs,  and, 
in  the  later  stages  of  the  disease,  cutaneous  anaesthesia,  are  amongst 
the  commonest  symptoms  of  ataxy,  and  absent  only  in  the  most  excep¬ 
tional  cases. 

A  prominent  symptom  of  tabes  dorsalis  is  a  peculiar  kind  of  pain 
which  darts  through  the  limbs  like  lightning,  occurs  chiefly  at  night; 
selects  mostly  the  lower  extremities,  but  spares  no  part  of  the  body  ; 
is  sometimes  neuralgic  in  character,  so  that  there  is  a  paroxysm  and 
afterwards  an  interval  of  rest,  while,  at  other  times,  it  is  more  con¬ 
tinuous,  and  lasts  in  various  degrees  of  intensity  for  weeks  and  months. 
Now,  it  has  been  shown,  that  the  paths  for  the  conduction  of  the 
sensation  of  pain  are  not  situated  in  the  posterior  columns,  but  in  the 
central  grey  matter;  and  as  the  pain  to  which  I  have  just  alluded  is 
one  of  the  most  constant  earlier  symptoms  of  posterior  sclerosis,  and 
occurs  at  a  period  when  the  central  grey  matter  is  still  unaffected,  it 
must  be  referred  to  irritation  of  the  posterior  roots  in  Henle’s  “Keil¬ 
strang”,  where  the  disease  is  located  in  the  first  instance. 

A  far  greater  difficulty  is  experienced  in  physiologically  explaining 
the  symptom  of  ataxy  or  want  of  co-ordination,  which  is  not  only 
locomotor,  as  usually  stated,  i.  e.,  perceptible  in  complex  movements, 
but  also  static,  that  is  to  say,  that  there  is  a  difficulty  or  impossibility 
to  keep  the  arms  and  legs,  the  body,  and,  in  some  cases,  even  certain 
muscles  supplied  by  the  cranial  nerves,  for  any  time  fixed  in  certain 
positions.  The  atactic  patient  has,  indeed,  not  only  great  difficulty  in 
walking,  but  cannot  stand  erect  with  both  feet  close  together.  Where 
the  disease  affects  the  cervical  cord,  he  finds  it  impossible  to  write, 
dress,  play  musical  instruments,  etc.,  and  cannot  well  keep  his  arm  or 
hand  stretched  out  in  a  certain  direction.  This  symptom  of  locomotor 
and  static  ataxy  is  a  true  motory  phenomenon,  and  not  dependent 
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upon  anaesthesia,  as  was  formerly  believed.  That  such  is  the  case,  is 
shown  by  the  fact  that  the  degree  of  ataxy  is  not  at  all  proportionate 
to  the  degree  of  anaesthesia  which  may  be  present,  inasmuch  as  the  one 
is  occasionally  found  slight,  and  the  other  severe,  and  vice  vers  . 
Moreover,  complete  anaesthesia  of  the  limbs  may  exist  without  simu  - 
taneous  ataxy,  which  alone  renders  it  evident  that  this  latter  is 
nothing  but  a  symptom  of  disordered  motion.  . 

As  both  locomotor  and  static  ataxy  occur  with  great  regularity  in 
disease  of  the  posterior  columns,  we  would  naturally  draw  the ^infer¬ 
ence  that  these  structures  are  the  centres  for  the  co-ordination  ol  com¬ 
plex  movements;  yet  Goltz’s  experiments  have  shown  unmistakably 
that  no  such  centres  exist,  either  in  the  posterior  columns,  or  any¬ 
where  throughout  the  entire  extent  of  the  cord;  on  the  contrary,  these 
are  situated  in  the  brain,  residing  more  particularly  in  the  corpora 
quadrigemina,  the  optic  thalamus,  and  the  cerebellum.  If,  therefore, 
the  posterior  columns  are  not  the  actual  centres,  we  might  at  least 
expect  them  to  contain  the  paths  by  which  the  co-ordinating  impulses 
travel  from  the  brain  to  the  muscles.  But  even  this  supposition  is 
controverted  by  Woroschiloff’s  experiments,  which  tend  to  show  that, 
at  least  in  the  rabbit,  these  paths  are  situated  in  the  middle  third  ot 
the  lateral  columns  of  the  cord,  and  do  not  touch  the  posterior  columns 
at  all.  Physiology  and  pathology  seem,  therefore,  in  such  a  simple 
case  as  this,  for  the  present  hopelessly  at  variance  with  one  another; 
and  we  must  leave  to  future  observations  the  task  of  reconciling  these 

apparently  discrepant  phenomena.  .  , 

Experimental  destruction  of  the  posterior  columns  in  animals  does 
in  no  way  impair  the  voluntary  motion  of  the  parts  behind  the  lesion  ; 
and,  in  accordance  with  this,  we  find  that,  in  the  first  two  stages  ol 
sclerosis  of  these  columns,  there  is  no  loss  of  voluntary  power  over 
the  muscles,  or  paralysis.  The  patient  may  be  unable  to  walk  or  o 
use  his  limbs  for  any  useful  purpose,  but  is  still  in  possession  ot  motor 
power,  so  that  when  he  is  sitting  or  lying  down,  he  can  move  his  legs, 
cross  one  over  the  other,  etc.;  and,  it  is  only  in  the  later  stages  ol  the 
disease,  when  the  sclerosis  creeps  up  to  other  portions  of  the  spinal 
centre,  that  true  paralysis  may  be  observed. 

The  functions  of  the  lateral  columns  of  the  cord  are  still  to  a  great 
extent  enveloped  in  obscurity.  There  is  diversity  of  opinion  amongst 
physiologists  with  regard  to  their  being  concerned  in  the  conduction  ot 
sensations ;  but  it  appears  highly  probable  that  each  lateral  column 
contains  sentient  fibres  for  both  extremities,  and  that  these  fibres  cross 
over  from  one  to  the  other  side  of  the  cord.  Pathological  observation 
does  not  quite  tally  with  these  data ;  for,  in  a  number  of  cases  of  lateral 
sclerosis,  symptoms  in  the  sphere  of  sensibility  are  entirely  wanting, 
while  in  some  we  find  pain,  tingling,  numbness,  a  feeling  of  heat  or  cold 
in  the  skin,  etc. ;  but  even  in  these  latter  cases  the  sensory  disturbance 
only  occurs  in  the  commencement  of  disease,  and  is  very  moderate  in 
degree.  On  the  other  hand,  the  lateral  columns  are  generally  acknow¬ 
ledged  to  contain  the  principal  paths  for  the  voluntary  movements  for 
the  extremities,  for  which,  however,  they  are  associated  throughout 
with  the  large  ganglionic  masses  of  the  grey  anterior  cornua,  and  the 
anterior  roots  of  the  spinal  nerves.  In  accordance  with  this,  we  find 
that,  in  lateral  sclerosis,  loss  of  motive  power  in  the  extremities  con¬ 
stitutes  one  of  the  principal  symptoms. 

This  loss  of  power  is  at  first  very  slight.  The  patient  feels  weak  in 
the  legs,  and  has  a  difficulty  in  going  up  and  down  stairs;  after  walk¬ 
ing  a  short  distance  he  is  greatly  fatigued.  There  is  great  difficulty  in 
lifting  the  feet  from  off  the  ground ;  they  are  apt  to  shuffle  along  it,  and 
the  soles  of  the  boots  by  scraping  the  ground  are  sooner  worn  out  at 
the  toes  than  formerly.  The  patient  soon  takes  to  sticks  or  crutches. 
Coincident  with  the  loss  of  power,  there  is  motor  irritation,  as  shown 
by  twitches,  cramps,  and  convulsions,  which  are  apt  to  occur  after 
fatigue,  but  often  come  on  without  any  apparent  exciting  cause,  and 
with  considerable  regularity,  nay,  periodicity,  at  certain  hours  of  the 
day.  After  a  time,  the  muscles  assume  a  degree  of  rigidity,  which,  in 
its  turn,  renders  voluntary  movements  more  difficult,  and  causes  resist¬ 
ance  to  passive  movements.  The  patient  finds  it  difficult  to  stoop. 
The  legs  resist  flexion,  extension,  and  abduction ;  they  ultimately  be¬ 
come  fixed  in  extension  and  adduction,  and  the  foot  assumes  the 
position  of  varo-equinus.  This  state  of  things  induced  Seguin  to  de¬ 
scribe  the  complaint  as  “tetanoid  paraplegia”. 

In  consequence  of  these  differences  in  the  pathological  conditions  of 
the  lower  extremities,  the  gait  of  the  patient  affected  with  ataxy  forms 
a  complete  contrast  to  that  which  is  seen  in  one  suffering  from  lateral 
sclerosis.  The  atactic  patient  uses  his  eyes  as  crutches,  and  is  con¬ 
stantly  looking  at  his  feet  in  order  to  guide  their  movements.  He 
walks  in  a  jerky  and  irregular  manner,  puts  his  feet  down  with  force, 
throws  the  toes  heavily  forwards  and  outwards,  staggers  in  turning 
round,  and  has  to  manoeuvre  considerably  with  his  arms  in  order  to 
prevent  himself  from  falling.  On  closing  the  eyes,  or  in  the  dark,  he 


is  peculiarly  unsteady,  and  liable  to  fall.  The  patient  with  lateral 
sclerosis,  on  the  other  hand,  seems  to  be,  as  it  were,  fixed  in  a  vice. 
While  he  has  no  difficulty  in  standing,  the  legs  appear  so  stiff  that  he 
is  almost  unable  to  get  the  feet  from  the  ground  ;  he  walks  on  tiptoe  ; 
the  whole  body  seems  to  join  in  a  spasmodic  effort,  and  is  tirown  or 
wards  in  order  to  aid  the  action  of  the  legs.  There  is  tendency  to  a 
forwards;  yet  the  help  of  the  eyes  is  not  sought  in  walking,  and  light 

or  dark  makes  no  difference  in  it.  .  , 

2.  The  faculty  of  reflex  action  has  been  shown  to  reside  in  the  gan¬ 
glionic  cells  of  the  central  grey  matter  of  the  cord,  wheie  sentient  im¬ 
pressions  are  conveyed  from  the  posterior  roots  of  the  spinal  nerves  to 
motor  paths  in  the  anterior  roots.  Destruction  of  the  grey  matter 
annihilates  reflex  action;  thus,  we  find  that  in  anterior  polio-myelitis, 
where  the  anterior  cornua  are  disorganised  by  inflammation,  no  re  ex 
movements  can  be  elicited,  although  tickling  of  the  soles  and  other 
parts  is  distinctly  perceived,  and  sensibility  is  altogether  normal.  ei¬ 
ther  the  posterior  nor  the  lateral  columns  contain  any  centres  lor  this 
faculty,  and  coincidently  with  this  we  find  that  in  posterior  as  wel  as 
lateral  sclerosis  the  reflex  function  of  the  skin  and  mucous  membranes 
is,  in  a  general  way,  preserved.  A  singular  and  important  feature  o 
the  two  diseases  which  we  are  now  considering,  is,  however,  the  beha¬ 
viour  of  tendinous  reflexion,  which  appears  to  present  a  marked  con¬ 
trast  in  them.  Westphal  and  Erb  have  shown  that  reflex  movements 
maybe  elicited,  independently  of  cutaneous  stimulation,  by  giving  a 
tap  or  blow  with  the  fingers  or  a  hammer  on  certain  tendons,  such  as 
that  of  the  rectus  femoris,  the  tendo  Achillis,  and  that  ot  the  A-^eps 
muscle  of  the  arm.  Such  a  tap  or  blow  is  generally  answered  by  a 
contraction  in  the  muscle  or  set  of  muscles  connected  with  the  tendon, 
and  is  not  owing  to  mechanical  concussion  of  the  muscular  substance,  as 
Westphal  at  first  believed,  but  to  true  reflex  action,  the  centre  of  which 
for  the  legs  appears  to  be  situated  in  the  lower  portion  of  the  spinal 
cord  (Schultze  and  Fiirbringer).  It  is  best  shown  by  a  patient  bemg 
made  to  sit  on  a  table  so  that  the  legs  dangle  about ;  the  tendon  ot  the 
rectus  is  now  gently  struck,  when  the  foot  is  seen  to  be  jerked  for¬ 
ward.  That  it  is  stimulation  of  the  nerves  of  the  tendon  and  not  ot 
the  skin  which  produces  this  phenomenon,  is  shown  by  the  circum¬ 
stance  that  it  occurs  after  the  skin  has  been  rendered  insensible  by  the 
ether-spray,  and  that  it  may  be  present  where  cutaneous  reflexion  is 

diminished  or  gone,  and  vice  versd. 

Now,  tendinous  reflexion  appears  to  be  entirely  gone  in  ataxy,  as 
soon  as  this  disease  has  become  fairly  developed  ;  while  it  is,  on  the 
contrary,  greatly  increased  in  lateral  sclerosis.  Thus,  when  a  patient 
suffering  from  this  latter  complaint  is  told  to  stamp  on  the  floor  with 
his  foot?  the  whole  limb  is  thrown  into  a  state  of  tremor,  which  may 
continue  for  hours.  This  tremor  may  also  be  excited  by  suddenly  flex¬ 
ing  the  foot,  and  can  be  generally  arrested  by  extending  the  same.  It 
thus  comes  to  resemble  the  phenomenon  known  by  the  incongruous 
name  of  “spinal  epilepsy”.  Such  reflex  movements  are,  in  lateral 
sclerosis,  not  only  more  readily  induced  in  those  tendons  m  which  they 
habitually  appear  in  healthy  subjects,  but  they  also  occur  in  other  ten¬ 
dons  in  which  they  are  usually  absent,  such  as  those  of  the  tibiales  and 
semitendinous  muscles  of  the  lower,  and  the  biceps,  deltoid,  supinator, 
and  extensor  digitorum  communis  muscles  in  the  upper  extremity.  n 
doubtful  cases,  the  opposite  behaviour  of  tendinous  reflexion  in  poste¬ 
rior  and  lateral  sclerosis  may,  therefore,  be  utilised  for  the  purpose  of 
diagnosis.  The  increase  of  the  phenomenon  in  lateral  sclerosis  cannot 
be  "explained  by  irritation  of  the  grey  matter,  as  this  does  not  share  m 
the  affection ;  but  has  to  be  accounted  for  by  the  influence  of  inhibition. 
The  centre  for  the  inhibition  of  reflex  movements  is  situated  in  the  cor- 
pora  quadrigemina,  and  paths  for  its  conduction  are  found  in  the  lateral 
columns.  We  shall,  therefore,  be  justified  in  assuming  that  the  in¬ 
crease  of  tendinous  reflexion  in  lateral  sclerosis  is  owing  to  the  cessa¬ 
tion  of  arrival  of  inhibitory  influence  from  the  brain  in  the  muscles, 

from  interrupted  connection. 

7.  Symptoms  on  the  part  of  the  vaso-motor  nerves  and  of  those  which 
preside  over  nutrition,  are  rare  in  lateral  as  well  as  posterior  sclerosis, 
unless  the  lesion  has  invaded  other  portions  of  the  cord.  An  exception 
to  this  rule  is,  however,  found  in  some  forms  of  ataxy,  where  a  peculiar 
affection  of  the  joints,  more  particularly  of  the  knee,  shoulder,  elbow, 
and  hip  is  apt  to  occur.  The  joints,  as  well  as  the  subcutaneous  cellu¬ 
lar  tissue  in  their  neighbourhood,  become  subject  to  a  non-inflamma- 
tory  swelling,  which  is  unattended  by  pain,  tenderness,  redness,  or 
heat.  This  lesion  is  nevertheless  of  a  serious  nature,  as  it  leads  to 
atrophy  of  the  epiphyses,  dislocation,  and  consequent  deformity  and 
uselessness  of  the  limbs.  Excessive  fragility  of  the  bones  may  also  be 
present.  These  symptoms  can  only  be  owing  to  more  or  less  sudden 
failure  of  nutrition  in  the  parts  affected  ;  but  it  has  notyet  beenascer- 
tained  which  portion  of  the  cord  is  to  be  held  responsible  for  this  con¬ 
dition. 
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4.  The  principal  centre  for  the  movements  of  the  bladder,  rectum, 
and  male  organs  of  generation  has  by  physiologists  been  found  in  the 
lumbar  enlargement  of  the  cord  ;  but  the  more  precise  seat  of  this 
centre  has  not  yet  been  ascertained.  Judging  from  pathological  ob¬ 
servations,  I  should  say  that  it  is  not  situated  in  the  lateral  columns  ; 
for  in  lateral  sclerosis  there  are  no  symptoms  pointing  to  loss  of  func¬ 
tion  in  those  viscera.  It  is  true,  that  Dr.  Gray,  of  Long  Island  Col- 
lege,  has  quite  recently  recorded  a  case  in  which  there  was  involuntary 
action  of  the  bladder  if  the  desire  to  urinate  were  not  quickly  gratified; 
but  this  is  most  exceptional,  and  most  likely  owing  to  extension  of  the 
disease  to  other  parts.  In  posterior  sclerosis,  on  the  other  hand,  either 
irritation  or  failure  in  the  action  of  the  bladder,  bowel,  and  sexual 
organs  is  the  rule,  and  appears  at  a  comparatively  early  stage  of  the 
disease.  Total  loss  of  function  in  these  parts  is  only  observed  in  the 
later  period,  when  the  posterior  cornua  of  the  grey  matter  have  pre¬ 
sumably  become  sclerosed.  On  the  other  hand,  I  have  found  that  in 
inflammation  of  the  anterior  cornua  of  the  lumbar  enlargement,  with 
consecutive  muscular  atrophy,  the  bladder  and  rectum  continue  to  act 
normally,  while  the  male  sexual  function  is  at  once  and  completely 
destroyed.  It  therefore  appears  to  me  probable  that  the  posterior 
columns  are  not  the  centre,  but  only  contain  the  paths  for  the  conduc¬ 
tion  of  motor  impulses  to  the  bladder,  rectum,  and  sexual  organs;  that 
the  true  centre  for  these  parts  is  situated  in  the  grey  matter ;  that  the 
posterior  cornua  of  it  are  the  centre  for  the  bladder  and  rectum  ;  and 
that  the  anterior  cornua  contain  an  important  centre  for  the  male  sexual 
organs. 

.  5-  The  mode  of  development  of  both  lateral  and  posterior  sclerosis 
is,  as  a  rule,  extremely  chronic,  and  protracted  over  years,  nay  decennia. 
In  both,  the  morbid  process  usually  commences  in  the  lumbar  enlarge¬ 
ment  of  the  cord,  owing  to  which  the  symptoms  appear  simultaneously 
and  to  an  equal  or  nearly  equal  extent  in  both  lower  extremities.  The 
disease  has  a  tendency  to  remain  limited  to  this  neighbourhood  for  years, 
but  to  spread  within  it  from  one  set  of  nerve-cells  and  fibres  to  another, 
so  as  to  gradually  disorganise  the  whole  structure.  There  is,  however, 
no  continuous  progress  of  this  sort,  but  it  goes  on  as  it  were  by  fits  and 
starts ;  for  a  time  the  morbid  process  appears  arrested,  after  which, 
mostly  owing  to  unfavourable  external  influences,  a  fresh  start  in  the 
wrong  direction  is  made,  which  stops  again  at  a  certain  point.  The 
course  of  the  complaint  is  particularly  slow  where  the  patients  are 
placed  in  favourable  conditions  and  are  not  obliged  to  expose  them¬ 
selves  to  cold  and  wet,  or  to  undergo  exertions  and  privations  ;  and 
where,  in  addition  to  this,  they  resign  themselves  to  a  quiet  and  un- 
eventful  life.  In  the  contrary  circumstances,  the  development  of  the 
disease  is  far  more  rapid. 

After  a  variable  time,  the  sclerosis  spreads  upwards  through  the  dor¬ 
sal  portion  of  the  cord  to  the  cervical  enlargement,  where  it  assumes  the 
same  course  of  slow  disintegration.  Even  then,  however,  neither  lateral 
nor  posterior  sclerosis  have  the  tendency  to  shorten  life,  unless  the 
morbid  process  spreads  more  transversely  through  the  organ,  when 
cystitis,  bed-sores,  and  blood-poisoning  are  apt  to  become  developed ; 

°  n  w  j  n  j*  creeps  up  to  the  medulla  oblongata  and  its  motor  nuclei, 
when  death  takes  place  from  failure  in  the  power  of  the  cardiac  and 
respiratory  centres,  or  through  inanition  from  loss  of  the  power  of 
swallowing.  In  other  cases,  the  patient  succumbs  ultimately  to  cer¬ 
tain  complications,  such  as  typhoid  fever,  pulmonary  consumption, 
bronchitis,  pneumonia,  affections  of  the  heart  and  liver,  and  other  dis- 
eases  which  have  no  particular  connection  with  the  sclerosis. 

There  are,  however,  some  peculiarities  in  the  course  of  both  affec¬ 
tions  to  which  a  short  allusion  must  be  made.  The  participation  of 
the  cranial  nerves  in  the  first  stage  of  posterior  sclerosis  is  one  of 
them ;  and  we  are,  therefore,  led  to  think  that  ataxy  has  even  in  the 
beginning  more  tendency  to  generalisation  than  lateral  tabes.  In  the 
tatter,  it  is  not  uncommon  that  the  clinical  aspect  of  the  case  is  at 
rst  more  like  that  of  hemiplegia  than  paraplegia,  the  affection  begin¬ 
ning  in  one  leg,  and  then  creeping  up  to  the  arm  of  the  same  side ; 
or  it  assumes  the  form  of  cervical  paraplegia,  beginning  in  both  upper 
Cf  *Ik•InlileS,  -an^  8radually  descending  to  the  lower  ones.  Anomalies 
°  Am  description  also  occur  now  and  then  in  posterior  sclerosis. 

6.  The  chief  cause  of  lateral  tabes  appears  to  be  cold.  Sleeping  in  a 
amp  bed,  getting  a  thorough  wetting  during  a  day’s  shooting,  etc.,  is 
generally  mentioned  by  the  patients.  Whether  hereditary  tendency, 
lead-poisoning,  sexual  excesses,  and  syphilis  play  any  part  in  the  causa¬ 
tion  of  the  disease,  remains  uncertain.  The  patients  I  have  seen  were 
a  males,  between  thirty-five  and  fifty  years  of  age ;  yet  it  occurs  in 
women  likewise,  and  also  later  and  earlier  in  life  than  the  period  iust 
mentioned.  J 

,The  causes  of  posterior  sclerosis  are  much  better  known.  Some 
forms  of  it  are  clearly  hereditary ;  but  more  frequently  the  neurotic  con¬ 
stitution  is  not  marked  in  the  parents  of  the  patients.  Cold,  sexual 


excesses,  overexertion,  and  depressing  mental  emotions  are  the  most 
frequent  amongst  them  ;  and  the  disease  is  particularly  developed 
where  all  these  different  agents  act  together.  Accidents,  more  espe¬ 
cially  a  fall  from  horseback,  are  often  mentioned  in  the  history  of 
these  cases ;  yet  ataxy  is  rarely  seen  after  railway  accidents ;  and  in 
those  cases  where  injury  was  mentioned  to  me  as  a  cause,  the  interval 
between  its  occurrence  and  the  outbreak  of  the  malady  was  so  long, 
that  it  appeared  difficult  to  assume  a  causal  connection  betwixt  the  two! 

7.  The  prognosis  in  both  lateral  and  posterior  sclerosis  is,  in  a 
general  way,  unfavourable,  as  soon  as  the  symptoms  have  become  fully 
developed ;  yet  every  physician  who  has  seen  much  of  these  diseases 
knows  of  some  cases  in  which  complete,  or  almost  complete,  recovery 
has  taken  place.  Mostly,  however,  we  must  be  satisfied  if  wre  succeed 
in  arresting  the  progress  and  relieving  the  symptoms  of  the  complaint. 
The  prognosis  depends  greatly  upon  external  circumstances  and  the 
mode  of  life  adopted  by  the  patient.  Those  wdio  have  to  work  for  their 
living  are  worse  off  in  this  respect  than  those  born  with  the  silver  spoon 
in  their  mouths,  and  the  rake  dies  more  quickly  than  the  philosopher. 
Two  of  the  most  marked  cases  of  ataxy  which  I  ever  saw  occurred,  one 
in  a  member  of  the  hereditary  branch  of  the  legislature,  who,  being  of 
slight  physique  and  calm  and  fastidious  by  temperament,  surrounded 
himself  with  everything  that  may  adorn  life,  and  found  consolation  for 
his  infirmity  in  the  arts  and  literature.  He  lived  to  the  age  of  sixty, 
after  having  been  subject  to  the  complaint  for  upwards  of  thirty  years, 
and  having  hardly  ever  experienced  really  severe  suffering.  The 
other  case  was  that  of  a  hot-tempered  Irishman,  who,  after  having 
made  a  fortune  in  Australia,  returned  to  England  to  spend  his  life  in 
the  -wildest  excitement,  intrigues,  and  debauchery  of  every  description. 
He  died  within  four  years  from  the  outbreak  of  the  malady,  after 
having  undergone  the  most  frightful  tortures  which  man  may  be  called 
upon  to  endure,  and  having  seen  an  originally  Herculean  constitution 
undermined  and  wasted  in  a  comparatively  short  time. 

8.  The  treatment  of  both  diseases  must  be  persevered  in  system¬ 
atically  for  a  considerable  time,  if  any  real  success  is  to  be  achieved. 
Rest  is  of  great  importance,  and  we  must  endeavour  to  arrange  all  con¬ 
ditions  of  life  as  favourably  as  possible  for  the  patients.  Of  specifics 
we  have  two,  viz.,  nitrate  of  silver  and  ergot  of  rye.  Some  great  cures 
have  been  effected  by  the  use  of  either  of  these  medicines,  more  particu¬ 
larly  in  the  earlier  stages  of  the  complaint ;  but  in  the  majority  of  cases, 
and  at  a  later  period,  their  effect  is  disappointing.  Nitrate  of  silver  should 
be  given  in  doses  of  from  one-eighth  to  one-half  of  a  grain,  and  must 
be  stopped  after  one  hundred  and  twenty  grains  have  been  given. 
The  urine  should  be  tested  frequently,  and  the  remedy  omitted  if  albu¬ 
minuria  be  induced  by  it.  Ergot  is  given  either  as  Bonjean’s  ergotine 
in  doses  from  one  to  five  grains,  or  as  the  liquid  extract  in  doses  from 
twenty  to  one  hundred  and  twenty  minims.  I  have  completely  cured 
two  cases  of  ataxy  with  drachm-doses  of  the  latter  preparation  three 
times  a  day ;  and  at  no  period  during  its  administration,  which  in  one 
instance  extended  to  six  and  in  another  to  eight  months,  were  there 
any  symptoms  of  ergotism.  Damiana  likewise  appears  to  have  a 
special  influence  on  the  cord  in  these  cases;  I  give  it  in  doses  of  twenty 
to  sixty  minims  of  the  liquid  extract.  Iodide  of  potassium,  strychnia, 
and  arsenic  are  generally  ineffective.  The  constant  galvanic  current  is 
useful  for  the  relief  of  pain,  paralysis  of  the  ocular  muscles,  anaesthesia, 
and  vesical  debility.  If  used  sufficiently  early,  it  appears  capable  of 
arresting  the  disease.  It  is,  however,  essential  for  success  that  a 
gentle  and  perfectly  steady  current  should  be  used,  by  large  electrodes, 
for  a  short  time ;  and  that  all  shocks,  voltaic  alternatives,  or  powerful 
and  prolonged  applications,  be  avoided.  A  judiciously  directed  hydro- 
therapeutical  treatment,  and  the  thermal  brines  of  Rehme  and  Nau¬ 
heim  in  Germany  and  Droitwich  in  this  country,  are  also  useful.  For 
the  relief  of  the  pain  of  ataxy,  I  can  strongly  recommend  the  salicylate 
of  soda  in  twenty-grain  doses  several  times  a  day.  It  often  acts 
better  than  the  hypodermic  injection  of  morphia  or  chloral,  but  is  like¬ 
wise,  as  all  other  remedies,  occasionally  disappointing.  Special  atten¬ 
tion  must  be  given  to  the  state  of  the  bladder  and  rectum.  For 
catarrh  of  the  bladder,  with  ammoniacal  decomposition  of  the  urine, 
the  salicylate  of  soda  in  the  doses  just  mentioned  is  useful,  while  for 
constipation  the  Hunyadi  Janos  water  and  allied  remedies  may  be 
given.  Where  symptoms  of  general  debility  and  impaired  nutrition 
are  prominent,  phosphorus  and  cod-liver  oil,  alone  or  in  combination, 
have  proved  to  me  most  valuable.  For  lateral  sclerosis,  ergot  and  nitrate 
of  silver  likewise  deserve  a  trial.  For  the  relief  of  the  muscular  rigidity 
and  twitches,  the  bromides  of  sodium,  potassium,  and  ammonium  may 
be  given.  I  have  sometimes  usefully  combined  them  with  extractum 
physostigmatis  in  doses  from  one- eighth  to  one-half  grain,  and  succus 
conii.  The  motor  debility  is  often  successfully  combated  by  galvanisa¬ 
tion  of  the  cord  and  suffering  nerves,  and  the  use  of  sulphur-baths  at  a 
temperature  of  98  or  even  100  deg.  may  prove  serviceable. 
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ARSENIC  IN  FLY-PAPERS. 

By  WILLIAM  M.  ORD,  M.D.Lond.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. 

The  following  case  is  recorded  with  the  object  of  drawing  attention  to 
a  source  of  poisoning  not  commonly  known,  namely,  the  presence  of  a 
soluble  form  of  arsenic  in  many  of  the  sheets  sold  under  the  name  of 
“fly-papers”. 

A  boy  of  eight  years  was  admitted  to  Charity  Ward,  St.  Thomas’s 
Hospital,  at  7. 15  p.m.  on  the  18th  May  last,  unconscious,  and  to  all 
appearance  suffering  from  belladonna-poisoning.  It  was  asserted  that 
the  symptoms  had  come  on  at  about  5  P.M.  ;  and,  as  the  friends  had 
already  suspected  poisoning,  three  explanations  were  offered  by  them 
for  the  information  of  the  hospital  officials. 

1.  At  10.30  A. M.,  the  child  had  been  challenged  by  his  sister  to 
drink  the  water  from  a  plate  in  which  a  fly-paper  was  soaking.  Pie  was 
said  to  have  drunk  some  :  an  example  which  was  not  followed  by  his 
sister. 

2.  The  sister  was  attending  at  the  Royal  South  London  Ophthalmic 
Hospital,  and  had  been  there  supplied  with  a  green  lotion  for  applica¬ 
tion  to  the  eyes.  This  lotion,  according  to  the  mother’s  statement, 
was  kept  in  a  cupboard,  and  inaccessible  to  the  child.  It  had  been 
placed  in  the  cupboard  at  4. 30,  on  her  return  from  the  hospital.  The 
child  had  been  strictly  forbidden  to  touch  this  lotion. 

3.  The  friends  of  the  patient  were  inclined  to  think  that  some  sweet¬ 
meats  of  which  the  child  had  partaken  in  the  afternoon  were  the  vehicles 
of  the  poison. 

The  history  and  symptoms  were  collected  by  Mr.  Walter  Tyrrell  and 
Mr.  W.  H.  Battle,  house-physicians  in  the  hospital. 

It  appeared  that  towards  5  p.m.,  shortly  after  he  had  eaten  some  of 
the  sweets  mentioned,  his  mouth  became  dry.  This  led  him  to  drink 
a  quantity  of  water,  which  made  him  no  better.  Presently  he  began 
to  feel  giddy  and  to  fall  about,  not  knowing  where  he  was.  He  dared 
not  sit,  on  account  of  a  feeling  that  he  should  tumble  off  from  the 
chair  ;  and  he  felt  secure  only  in  the  kneeling  posture.  He  had  no 
pain,  no  vomiting,  no  diarrhoea.  He  became  incoherent  in  his  talk 
for  the  first  time  at  5  p.m  ,  and  soon  after  that  symptoms  of  reten¬ 
tion  of  urine  attracted  attention.  As  he  was  rapidly  becoming  help¬ 
less,  he  was  led  or  carried  to  a  medical  man,  and  passed  on  by  his 
assistant  to  the  hospital. 

By  this  time,  7  P.M.,  he  was  quite  unconscious  of  what  was  passing 
around,  not  showing  the  least  recognition  of  his  mother;  and  he  could 
not  walk  or  stand.  The  pupils  were  extremely  dilated,  and  insensible 
to  light.  The  ophthalmoscope  was  used  without  the  slightest  sign  of 
annoyance  to  the  patient.  No  abnormity  was  detected  within  the 
eyes.  The  conjunctivas  retained  their  sensitiveness,  and  when  they 
were  touched  the  patient  turned  over,  put  up  his  hands,  and  moved  his 
head.  The  skin  of  one  of  the  legs  being  pricked,  the  patient  showed 
decided  symptoms  of  displeasure,  moved  the  leg  away,  and  for  the  first 
time  made  a  little  noise.  He  could  not  be  induced  to  protrude  his 
tongue,  but  it  could  be  seen  and  felt  to  be  perfectly  dry.  He  could 
not  be  made  to  answer  questions,  and  indeed  did  not  utter  a  word. 
The  pulse  was  72,  regular  and  full ;  the  breathing  regular,  and  not 
stertorous.  The  bladder  was  much  distended,  a  little  urine  dribbling 
from  the  penis.  His  condition  was  from  these  symptoms  inferred  to 
be  due  to  belladonna-poisoning. 

The  urine  having  been  drawn  off  (and,  unfortunately,  thrown  away), 
a  hot  bath  was  administered.  This  was  followed  by  noisy  delirium. 
He  was  now  ordered  to  have  five  drops  of  tincture  of  opium  every  two 
hours  as  long  as  he  was  noisy  ;  but,  after  the  first  dose,  the  treatment 
was  changed,  and  a  sixth  of  a  grain  of  extract  of  physostigma  was  given 
every  two  hours  during  the  continuance  of  the  noisy  delirium.  The 
bladder  was  emptied  again  not  long  after,  and  the  urine  was  found  not 
to  cause  dilatation  of  the  pupil  of  the  eye  of  A.  B.,  into  which  a  few 
drops  were  introduced.  The  water  from  the  fly-paper  also  had  no 
effect ;  but  the  lotion  referred  to  speedily  caused  dilatation  in  the  eye 
of  C.  D. 

The  noisy  and  very  troublesome  delirium  lasted  till  5  A.  M  ,  but  the 
patient  did  not  return  to  anything  like  natural  consciousness  till  11  A.M. 
He  then  voluntarily  stated  that  he  had  drunk  the  liquid  from  the  fly¬ 
paper  plate ;  and,  in  answer  to  questions,  denied  altogether  acquaint¬ 
ance  with  the  eye-lotion.  Control  of  the  bladder  was  now  re-esta¬ 
blished,  and  the  physostigma  was  discontinued.  On  the  20th  (third 
day),  although  he  could  stand,  he  staggered  in  walking  ;  and  it  was  not 
before  the  23rd  that  he  became  quite  steady  on  his  legs.  After  that, 
his  recovery  was  uninterrupted  ;  and  he  was  discharged  on  the  25th. 

Remarks. — There  can  be  no  reasonable  doubt  as  to  the  poison 
which  gave  rise  to  the  symptoms  above  recounted.  It  was  certainly 


some  preparation  containing  atropia.  The  sweets  were  not  in  fault, 
for  they  were  taken  freely  by  the  sister  of  the  patient  and  by  others  at 
the  time  and  subsequently  without  bad  results.  Ihe  lotion  un¬ 
doubtedly  contained  belladonna,  apparently  in  the  form  of  the  green 
extract  rubbed  down  with  water.  And,  as  no  other  substance  com¬ 
prehending  belladonna  in  its  composition  was  discovered,  the  lotion, 
in  spite  of  the  contrary  assertions  of  the  children  and  the  mother,  was 
almost  certainly  the  poisonous  agent.  The  fly-papers  incriminated 
were,  as  well  as  the  lotion,  examined  chemically  by  Mr.  Plowman,  our 
able  and  conscientious  apothecary.  And  1  cannot  do  better  than 
quote  passages  from  a  letter  addressed  by  Mr.  Plowman  to  the  Phar¬ 
maceutical  Journal  of  June  22nd,  1S78,  in  which  his  conclusions  are 
fully  stated. 

“  My  particular  object  in  writing  this  letter  is  to  call  attention  to  the 
fact  that  fly-papers  commonly  contain  arsenic.  This  may  be  well- 
known  to  the  majority  of  your  readers,  but  it  was  certainly  unknown 
to  myself  and  to  several  to  whom  I  have  spoken  on  the  subject.  In 
fact,  one  stated  that  he  had  last  week  informed  a  lady  customer  that 
fly-papers  were  only  fatal  to  insect  life.  In  order  to  ascertain  whether 
fly-papers  generally  contain  arsenic,  and,  if  so,  to  what  extent,  I  pro¬ 
cured  six  samples,  bearing  the  names  of  six  different  makers.  In  five 
of  the  six  I  found  arsenic ;  and,  on  estimating  the  amount,  obtained 
the  following  results,  being  in  each  case  the  mean  of  two  experiments  : 
No.  1,  1.92  grains;  No.  2,  2  grains;  No.  3,  2.95  grains;  No.  4, 
6.25  grains  ;  No.  5,  5.36  grains.  The  sixth  kind  examined  was  papier 
moure.  This  contained  no  arsenicum  in  any  form  whatever.  .  It  was 
very  bitter  to  the  taste  ;  and,  as  it  contained  no  strychnia,  I  inferred 
that  it  contained  some  preparation  of  quassia.  I  endeavoured  to  isolate 
quassiin  from  a  number  of  the  papers,  but  towards  the  end  of  process 
lost  the  whole,  and  I  have  not  had  time  to  repeat  the  operation.  In 
all  the  arsenical  fly-papers,  the  arsenic  existed  chiefly  as  free  arsenic 
(As203),  for  the  aqueous  solutions  were  faintly  but  distinctly  acid; 
and,  though  nitrate  of  silver  gave  reactions  for  arsenites,  ammonio- 
nitrate  of  silver  gave  very  much  more  decided  reactions.  ... 

“  I  have  no  wish  to  cause  additional  restrictions  to  be  imposed  on 
the  chemist  in  the  carrying  on  of  his  business  ;  but,  supposing  that  a 
chemist  sold  some  of  No.  4  paper  without  registering  the  sale,  etc., 
and  further,  supposing  that  a  child  swallowed  the  liquid  with  fatal  re¬ 
sults,  and  that  an  inquest  was  held,  there  is  much  probability  that  the 
coroner  would  severely  censure  the  seller,  although  he  (the  seller) 
might  be  perfectly  ignorant  of  the  poisonous  nature  of  the  fly-paper. 
Independently  of  this  consideration,  I  think  that  there  are  few  men 
who  would  wittingly  take  the  responsibility  of  selling  a  number  of 
sheets,  some  of  them  containing  over  six  grains  of  arsenic,  to  be 
moistened  with  water  and  distributed  in  open  plates  and  dishes  through¬ 
out  dwelling-houses. 

“  I  consider,  therefore,  that  it  behoves  all  chemists  in  business  to 
ascertain  the  nature  of  the  fly-papers  which  they  sell,  and  to  cease  re¬ 
tailing  those  which  may  be  found  on  examination  to  contain  a  poison 
which  might  be  fatal  to  human  life.” 

When  it  is  seen  that  as  much  as  five  grains  of  a  soluble  preparation 
of  arsenic  have  been  found  in  a  single  paper,  and  that  this  paper  when 
used  is  by  direction  placed  in  a  plate  containing  water,  the  existence  of 
a  serious  public  danger  is  evident.  And,  again,  when  the  presence 
the  often  dangerous  presence — of  arsenic  in  wall-papers,  dress-colour¬ 
ings,  and  other  fabrics  is  considered,  the  necessity  for  legislation  in  re¬ 
striction  of  the  use  of  this  deadly  substance  appears  to  be  pressing. 


ON  ULCERATION  OF  THE  FR^NUM  LINGUAE  IN 

PERTUSSIS. 

By  ROBERT  CORY,  M.B. Cantab., 

Assistant  Obstetric  Physician  to  St.  Thomas’s  Hospital. 

Dr.  Elliott  having  lately  added  his  experience  to  that  of  Dr  Maccall 
and  of  Dr.  Morton  with  regard  to  the  presence  of  ulceration  on  the 
fraenum  of  the  tongue  in  cases  of  whooping-cough,  it  may,  perhaps,  be 
of  some  service  if  I  give  my  experience  obtained  from  the  children 
attending  as  out-patients  at  St.  Thomas  s  Hospital. 

The  number  of  cases  of  whooping-cough  during  the  last  two  years, 
in  which  the  fraenum  of  the  tongue  was  examined,  amounted  to  84. 
Of  these  84  cases,  27  of  them  had  ulceration  of  the  fraenum,  giving  a 
percentage  of  32.14.  This,  it  will  be  observed,  is  greater  than  that  of 
Dr.  Elliott  (25  per  cent.),  but  considerably  less  than  that  of  Dr.  Mac- 
call  (44  per  cent.),  and  of  Dr.  Morton  (41  per  cent.)  I,  however, 
agree  with  Dr.  Morton  in  thinking  that,  if  the  cases  could  all  have 
been  followed  up,  the  ulcer  would  have  been  found  to  exist  even  in  a 
greater  proportion  than  41  percent.;  and  I  therefore  look  upon  Dr. 
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Maccall’s  experience  as  the  one  most  nearly  approaching  the  truth. 
Cases  which  only  come  once  to  the  hospital  during  the  first  week  of  the 
disease  become  classed  with  those  which  have  no  ulcer,  although  many 
of  them  no  doubt  have  it  developed  later ;  indeed,  as  a  matter  of  fact, 
the  ulcer  does  not  appear  until  the  paroxysmal  stage  has  existed  for 
some  days.  The  average  length  of  attendance  at  the  hospital  of  those 
having  the  ulcer  was  6. 5  weeks ;  but,  among  those  not  having  it,  it 
was  4.8  weeks. 

The  following  table  shows  the  numbers  having  the  ulcer  at  different 
ages. 

No. 

During  first  year  . . 
second  year 


third  year., 
fourth  year 
fifth  year. . 
sixth  year . . 
seventh  year 
eighth  year 


having  Ulcers, 
o  out  of  10 
4 


14 

16 

14 

15 
5 
8 


Among  the  84  cases,  45  were  females  and  39  males,  and  the  ulcer 
of  the  frcenum  was  present  in  16  out  of  the  45  females,  and  in  11  out 
of  the  39  males. 

From  the  foregoing  table  it  would  appear,  that  the  third,  fourth, 
and  fifth  years  are  the  ones  during  which  the  ulcer  most  frequently 
occurs. 

That  the  cause  of  the  ulceration  is  due  entirely  to  the  friction  of  the 
soft  parts  against  the  teeth  I  have  myself  little  doubt,  and  can  entirely 
indorse  what  Dr.  Maccall  says  on  this  point.  I  have  never  seen  the 
ulcer  in  a  child  before  the  lower  incisors  were  cut,  and,  in  two  cases, 
where  the  lower  incisors  had  entirely  disappeared  in  children  of  three 
or  four  years  respectively,  the  ulcer  never  appeared,  although  repeat¬ 
edly  looked  for. 

The  manner  in  which  children  cough  is  a  very  important  point  in 
the  production  of  the  ulcer.  Some  children  instinctively  protrude 
their  tongues  as  far  as  possible — especially  is  this  the  case  in  those  of 
three  or  four  years  old,  in  whom  the  pharynx  is  small ;  but  with  older 
children  the  necessity  for  the  protrusion  of  the  tongue  is  not  so  urgent, 
and  they  have  also,  in  one  sense,  a  greater  command  over  it ;  hence, 
in  these  latter,  the  ulcer  is  not  so  frequently  formed.  The  time,  also, 
at  which  the  ulcer  usually  first  appears,  viz.,  during  the  second  and 
third  weeks,  and  its  coincident  disappearance  with  the  spasmodic 
stage,  is  exactly  what  the  mechanical  theory  requires. 

Perhaps  the  inflamed  and  swollen  orifices  of  Wharton’s  ducts,  opening 
as  they  do  on  each  side  of  the  fraenum  near  the  central  line,  have  been 
mistaken  for  the  commencement  of  a  follicular  ulcer  ;  but  this  condi¬ 
tion,  I  take  it,  results  also  from  mechanical  irritation.  That  the  symp¬ 
tom  is  an  important  diagnostic  one  I  think  all  are  agreed,  and  its 
simple  explanation  does  not  detract  one  whit  from  its  value. 


THE  TREATMENT  OF  ANKYLOSIS  OF  THE 

KNEE. 

By  SAMPSON  GAMGEE,  F.R.S.E., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham  ;  Fellow  of  the  Royal  Society 
of  Edinburgh,  of  the  Society  of  Surgery  of  Paris,  and  of  the 
Academy  of  Medicine  of  Rome. 


In  consultation  with  Mr.  E.  P.  Turner,  I  was  requested  on  the  4th 
inst.  to  visit  a  delicate  youth,  aged  15,  whose  left  knee  had  been  im¬ 
movable  for  many  months.  The  leg  was  at  a  right  angle  with  the 
thigh,  and  the  head  of  the  tibia  slightly  displaced  backwards.  The 
joint  could  not  be  moved  in  any  direction.  Two  days  afterwards, 
while  the  patient  was  under  ether,  I  attempted  forcible  extension, 
with  the  only  effect,  at  first,  of  making  very  tight  all  the  tendinous 
structures  about  the  joint.  With  a  tenotome  I  successively  divided  all 
the  hamstrings,  including  the  ilio-femoral  ligament,  and,  with  the 
assistance  of  Mr.  Turner  and  my  dresser  Mr.  E.  Johnston,  at  once 
straightened  the  limb.  To  judge  from  the  force  employed,  and  from 
the  successive  loud  cracks,  the  adhesions  must  have  been  in  great  part 
bony.  The  joint  was  wrapped  in  cotton-wool,  and  a  plaster  of  Paris 
case  applied.  I  did  not  interfere  until  the  tenth  day,  when  we  found 
the  wounds  all  healed,  and  the  straightened  knee  cool  and  painless. 

This  plan  of  treatment,  with  the  occasional  addition  of  section  of 
the  rectus  femoris,  is  one  which  I  have  repeatedly  adopted  in  similar 
cases,  since  I  first  saw  it  practised  at  Naples  in  1852  by  my  distin¬ 
guished  friend  Senator  Professor  Palasciano.*  As  a  general  proposi- 

*  Mctnorie  ed  Osservazioni  di  Chirurgia  praticn  suite  Anchilosi  del  Dr.  F.  Palas- 
eiatio.  L  n  volume  con  died  figure  incise  in  rame.  Napoli,  Stabilimento  Tipo- 
graphico  di  G.  Gioja.  See  also  Rapporto  sul  Metodo  di  Cura  delle  Anchilosi  del 
Ginocchio  del  Dottor  Palasciano  fatto  da  una  Commissione  dell’  Accademia  Medico- 
Chirurgica  di  Napoli.  Rendiconto  dell'  Accademia ,  tom.  ▼.  Febbrajo,  1851. 


tion,  it  may  be  safely  laid  down  that  forcible  extension  of  ankylosed 
joints,  immediately  after  subcutaneous  division  of  contracted  muscles 
and  tendons,  is  a  method  of  treatment  which  admits  of  much  wider 
application  than  it  has  yet  received. 


THE  OMISSION  OF  SODA-SALTS  AND  ALCOHOL 
IN  THE  TREATMENT  OF  GOUT  AND 
RHEUMATIC  GOUT. 

By  JOSEPH  DREW,  M.B.Lond.,  Beckenham. 

The  following  observations  in  the  treatment  of  gout  and  rheumatic 
gout  are  given  by  one  who  has  suffered  much  during  the  past  twenty 
years  from  these  diseases;  and  since,  by  the  measures  adopted,  he  has 
been  free  from  any  attack  for  more  than  a  year,  not  to  mention  the 
great  improvement  in  general  health  both  of  mind  and  body,  he  hopes 
some  of  the  readers  of  the  British  Medical  Journal  may  be  in¬ 
duced  to  test  on  their  patients,  or  on  themselves  if  necessary,  the  decided 
efficacy  of  the  treatment  recommended. 

The  writer,  born  of  parents  free  from  gout,  was  seized  with  his  first 
attack  in  the  right  ankle-joint  at  the  age  of  thirty,  and  then  suffered 
recurrences,  at  unequal  intervals,  in  the  right  or  left  great  toe  and 
foot.  As  time  passed  on,  the  disease  returned  more  frequently,  until 
in  some  seasons  it  appeared  as  though  the  materies  morbi  was  formed 
as  fast  as  it  was  eliminated ;  and  it  became  evident  that  a  constitution 
otherwise  healthy,  although  perhaps  never  one  of  the  strongest,  was 
fast  losing  its  powers  of  life. 

It  will  not  be  necessary  to  give  the  preceding  and  accompanying 
symptoms  of  each  paroxysm,  as  they  have  been  so  truly  and  eloquently 
described  by  Watson  and  other  classical  medical  writers  ;  but  one  sign 
is  unique  according  to  the  reporter’s  experience,  and  probably  deserves 
a  note  in  the  history  of  this  troublesome  complaint.  As  soon  as  an 
attack  became  imminent,  sudden  congestion  of  the  glottis  and  larynx 
occurred,  with  necessarily  difficult  breathing.  If  sleep  supervened 
only  for  a  few  minutes,  inspiration  became  so  noisy  (chiefly  whistling) 
that  it  awoke  the  patient  and  alarmed  the  attendants.  This  disagree¬ 
able  symptom  continued  until  local  inflammation  was  established  in 
either  foot,  and  the  mucous  membrane,  relieved  by  derivation,  was 
allowed  to  resume  its  proper  function. 

As  in  most  cases  of  gout,  rheumatism  soon  came  to  assist  in  the 
crippling  process  ;  the  hands  became  so  stiff  and  the  joints  so  promi¬ 
nent,  that  the  fist  could  with  difficulty  be  closed,  or  a  firm  grip  given. 
There  was  not  only  interstitial  extravasation  of  urate  of  soda,  but  also 
considerable  thickening  of  the  phalangeal  bones  from  repeated  peri¬ 
ostitis. 

Neither  will  it  be  necessary  to  report  all  the  remedies  taken  during 
this  long  period,  for  a  man  who  can  truly  say,  “  in  hac  re,  plus  scio 
quam  vellem”,  would  be  sure  to  try  every  agent  that  had  ever  been 
recommended  or  suggested. 

And  now  the  interest  of  the  case  begins,  for  the  resolution  was  taken 
to  give  up  completely  the  use  of  every  alcoholic  beverage.  In  former 
years,  malt  liquor  had  been  relinquished,  and  with  good  results  for  a 
time  ;  then  wines  too  were  added  to  the  list ;  and  last  of  all,  in  August 
1877,  spirits  were  suddenly  and  entirely  banished.  After  a  week  or 
two  of  purgatory,  the  good  work  began,  and  has  continued  without 
intermission  up  to  the  present  moment ;  so  that  the  patient  not  only 
has  been  free  from  any  attack  of  gout,  but  has  felt  and  still  feels  better 
in  himself  than  he  has  been  for  the  long  period  of  twenty  years  or 
more. 

After  waiting  patiently  for  all  that  recuperation  which  the  vis  insita 
natures  was  able  to  accomplish,  there  still  remained  the  stiffness  of  the 
hands  and  the  periosteal  thickening  of  the  phalanges,  which  nature, 
unassisted,  could  not  entirely  overcome.  Suddenly,  about  five  weeks 
ago,  whilst  eating  a  morsel  bountifully  seasoned  with  salt,  the  thought 
occurred,  “  Can  chloride  of  sodium  be  right  for  a  gouty  system,  when 
cakes  or  biscuits  or  tea  made  with  soda,  or  even  soda-water  (when 
containing  that  alkali),  will  produce  an  attack  of  this  disease  ?”  Cer¬ 
tainly  not,  theoretically ;  for  an  atom  of  oxygen  united  with  the  sodium 
will  present  to  the  uric  acid  of  the  blood  the  worst  poison  it  could  pos¬ 
sibly  encounter. 

The  idea  once  started,  it  was,  of  course,  immediately  carried  into 
practice,  and  chloride  of  sodium  was  placed  in  the  Index  Expurgatorius . 
Salt  was  omitted  as  an  article  of  diet,  not  merely  as  a  condiment,  but 
avoided  in  salted  meat  or  any  other  suspected  comestible.  The  result 
in  four  or  five  weeks  has  been  astonishing :  most  of  the  stiffness 
has  passed  away  ;  rings  that  had  been  laid  aside  can  be  reworn  ;  and 
the  phalangeal  bones  have  almost  returned  to  their  primitive  size  and 
shape. 
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If  further  observation  should  prove  the  truth  of  these  personal  expe¬ 
riments,  a  great  advance  will  be  made  in  the  treatment  of  gout,  rheu¬ 
matic  gout,  and  perhaps  also  rheumatism ;  for  the  permanent  cure  of 
such  patients  will  be  ensured  by  eliminating,  as  far  as  possible,  all 
articles  of  diet  into  the  composition  of  which  soda-salts  enter  in  any 
considerable  quantity. 

The  theoretical  action  of  alcohol  in  the  production  of  uric  acid  and 
gout  is  more  clearly  understood  than  the  extraordinary  effects  of  the 
omission  of  a  few  grains  of  salt ;  for  the  former  interferes  with  function, 
whilst  the  latter  is  so  universally  spread  throughout  the  body  that  it 
appears  to  be  one  of  its  most  healthy  constituents.  Still,  as  cer¬ 
tain  effects  have  been  carefully  noted  and  felt  by  the  writer,  he  deems 
it  a  duty  to  make  them  as  patent  and  reasonable  as  possible. 

In  birds,  reptiles,  serpents,  etc.,  the  unnecessarily  ingested  and  effete 
azotised  matters  of  the  body  are  got  rid  of  in  the  form  of  uric  acid  and 
its  salts,  for  in  these  creatures  there  are  no  long  urinary  tracts  to  be 
either  blocked  up  or  inflamed  by  these  comparatively  insoluble  sub¬ 
stances  ;  but  as  we  rise  in  the  scale  of  being  matters  are  not  so  simple, 
and  a  complicated  secretory  apparatus  is  found,  consisting  of  kidneys, 
ureters,  bladder,  and  excretory  ducts  ;  and  it  has  been  wisely  ordered 
that  the  nitrogenous  debris  which,  in  the  form  of  uric  acid,  would 
doubtless  be  dangerous  to  life,  shall  suffer  further  oxidation  and  be¬ 
come  converted  into  the  more  soluble  urea.  Any  agent,  therefore, 
that  interferes  with  this  oxidising  process,  such  as  cold,  nervous  prostra¬ 
tion,  excessive  nitrogenous  diet,  over- exertion,  or  alcohol,  will,  in  the 
gouty  diathesis,  produce  gout,  and  in  different  constitutions  other  dis¬ 
eases,  which  need  not  now  be  particularly  specified. 

The  injurious  effects  of  salt  in  a  gouty  habit  of  body  may  be  ac¬ 
counted  for  in  two  ways  :  either  by  its  interfering  with  blood-formation, 
and  so  indirectly  preventing  the  circulation  of  oxygen,  necessary  for  the 
conversion  of  uric  acid  into  urea ;  or,  by  its  superabundance  in  the 
blood,  compelling  the  formation  of  more  urate  of  soda  than  can  be 
conveniently  got  rid  of  by  the  ordinary  channels  of  the  body. 

The  phenomena  of  life  remain  still  as  wonderful  as  ever,  and  the 
action  of  remedies  is  often  as  mysterious  as  in  the  early  ages  of  medi¬ 
cine.  What  Celsus  wrote  nearly  nineteen  centuries  ago  might  with 
equal  truth  have  been  penned  yesterday  and  sent  to  the  present  number 
of  the  British  Medical  Journal  :  “  Repertis  deinde  jam  remediis, 
homines  de  rationibus  eorum  disserere  ccepisse;  nec  post  rationem, 
medicinam  esse  inventam ;  sed  post  inventam  medicinam,  rationem  esse 
quaesitam.” 


OBSTETRIC  MEMORANDA. 


THE  OBSTETRIC  FORCEPS. 

In  his  comments  upon  my  paper  on  “The  Effects  of  Forceps-Delivery 
on  the  Infant”,  Dr.  Radford  states  that  I  do  not  mention  the  kind  of 
forceps  with  which  I  effected  delivery.  I  therefore  beg  to  supply  this 
omission  ;  although  I  do  not  think  that,  in  my  list  of  forceps  cases,  the 
kind  of  instrument  had  much  to  do  with  any  undue  pressure  that  was 
made  on  the  infant’s  head.  In  the  153  cases  which  I  recorded,  the 
short  forceps  was  used  in  132  and  the  long  forceps  in  21.  Before  1853, 
I  have  recorded  only  7  forceps  cases ;  of  these,  6  were  delivered  with 
Denman’s  short  forceps  and  1  with  Davis’s.  After  1853,  I  have  notes 
of  125  short  forceps  cases,  all  of  which  were  (with  one  exception,  in 
which  Denman’s  was  used)  delivered  with  Simpson’s  short  forceps. 
This  instrument  has  very  short  handles  (as  Dr.  Radford  recommends), 
and  the  blades  do  not  approach  very  closely.  It  is  not,  therefore,  cal¬ 
culated  to  exert  powerful  pressure  on  the  child’s  head.  The  chief  ob¬ 
jection  I  have  to  it  is,  that  it  is  very  apt  to  slip  if  the  head  be  much 
elongated  from  previous  pressure.  Of  my  21  cases  delivered  by  the 
long  forceps,  6  occurred  before  1872  ;  and  in  these  Ramsbotham’s  long 
forceps  was  employed.  In  the  remaining  15,  after  1872,  Simpson’s 
long  forceps  was  used  once  and  Barnes’s  fourteen  times.  This  is  the 
instrument  which  I  now  almost  invariably  use,  and  which  I  prefer  to 
any  other.  J.  G.  Swayne,  Clifton. 


ON  INJECTION  OF  HOT  WATER  IN  POST  PARTUM 

HEMORRHAGE. 

On  reading  a  communication  on  the  above  subject,  written  by  Dr. 
Atthill,  some  time  about  the  beginning  of  the  present  year,  I  deter¬ 
mined  that,  on  the  first  opportunity  that  presented,  I  would  act  on  his 
suggestion ;  viz. ,  to  inject  hot  water  into  the  uterus  in  case  of  haemor¬ 
rhage. 

A.  B.  sent  for  me  on  the  night  of  August  17th.  I  must  add  that  I 
had  noted  in  my  case-book  that  she  was  a  “flooder”.  I  found,  on 
arrival,  that  she  had  lost  a  large  quantity  of  blood ;  the  os  was  freely 


dilating,  with  vertex  presentation.  The  case  was  carefully  watched, 
and  she  was  delivered  early  next  morning.  Immediately  following  the 
birth  of  the  child,  violent  flooding  set  in.  I  had  previously  given  two 
drachms  of  tincture  of  ergot.  1  immediately  removed  the  placenta,  using 
equable  pressure  outside,  and  applied  a  very  firm  binder;  but,  as  I 
anticipated,  gushes  of  blood  continued,  until  the  woman  became  quite 
blanched.  Feeling  alarmed  at  the  condition  of  the  patient,  I  ordered 
the  terrified  nurse  (who,  I  may  say,  was  almost  useless),  to  pour  into 
a  hand-basin  some  hot  water,  which  I  had  previously  ordered  to  be 
kept  ready,  and  with  a  bath-thermometer,  which  I  took  with  me, 
having  ascertained  the  temperature  to  be  no  deg.  Fahr.,  I  injected  a 
pint  and  a  half  into  the  uterus  with  Higgin  son’s  syringe.  To  my  de¬ 
light,  I  soon  found  that  the  uterus  had  firmly  contracted.  I  remained 
with  my  patient  for  two  hours ;  no  further  haemorrhage  ensued.  She 
states  she  had  a  better  time  than  she  ever  had  before.  This  was  her 
fifth  child.  L.  Herbert  Jones,  M.R.C.S.,  etc.,  London. 


THERAPEUTIC  MEMORANDA. 


DIURETIC  EFFECT  OF  RESIN  OF  COPAIBA. 

M.  D.,  aged  48,  who  had  served  in  the  army  in  India  for  eighteen 
years  and  had  been  a  free  spirit-drinker,  but  who  had  enjoyed  good 
health  till  lately,  was  seized  with  abdominal  pain  and  swelling  early  in 
July.  He  was  admitted  into  Charing  Cross  Hospital,  under  my  care, 
on  August  19th.  There  was  then  marked  ascites,  the  girth  of  the  ab¬ 
domen  being  40  inches.  The  quantity  of  urine  passed  daily  was  45 
ounces  ;  it  was  free  from  albumen.  On  August  22nd,  the  abdomen 
measured  41  inches,  and  the  quantity  of  urine  was  diminishing.  He 
was  ordered  to  have  a  scruple  of  acetate  of  potash  and  a  drachm  and  a 
half  of  infusion  of  digitalis,  in  an  ounce  of  infusion  of  scoparius,  three 
times  a  day.  On  the  24th,  the  abdomen  had  increased  in  size  to  41 
inches,  and  there  was  much  pain  from  distension.  The  urine  was  still 
decreasing  in  quantity,  now  only  23  ounces  being  passed.  Paracentesis 
was  performed  ;  20  pints  of  fluid  were  removed,  and  the  girth  of  the 
abdomen  was  reduced  to  39  inches.  The  amount  of  urine  passed  rose 
to  the  normal  standard. 

In  three  days,  the  abdomen  had  again  reached  40%  inches,  and  the 
urine  again  diminished  to  35  ounces.  The  bowels  were  opened  regu¬ 
larly.  He  was  now  ordered  fifteen  grains  of  resin  of  copiaba,  in  an 
ounce  of  almond  mixture,  three  times  a  day.  The  quantity  of  urine 
rose  immediately.  The  amount  passed  during  the  first  day  on  which 
the  copaiba  resin  was  taken  was  no  less  than  139  ounces — four  times  as 
much  as  on  the  previous  day.  For  the  next  four  days,  the  amount  was 
upwards  of  1 12  ounces  daily  ;  and,  for  the  next  five  days,  the  average 
amount  was  85  ounces  daily.  Coincidently  with  this  diuresis,  the  girth 
of  the  abdomen  continuously  diminished.  At  the  end  of  ten  days,  it 
measured  only  38^  inches,  or  five-eighths  of  an  inch  less  than  after 
the  operation,  and  the  patient  was  very  comfortable. 

Unfortunately,  however,  a  severe  attack  of  haematemesis  came  on, 
and  he  rapidly  sank.  On  post  mortem  examination,  the  liver  was  found 
to  be  exceedingly  shrunken  and  hard,  weighing  only  37  ounces,  very 
fibrous,  and  with  little,  if  any,  healthy  tissue  remaining.  The  spleen 
was  large  and  hard.  The  kidneys  were  healthy. 

David  B.  Lees,  M.D.,  M.R.C.P.,  2,  Thurloe Houses,  S.W. 


ALCOHOL  IN  DISEASE. 

As  any  facts  in  relation  to  the  question  of  the  treatment  of  disease  by 
alcoholic  remedies  are  at  the  present  time  specially  interesting,  I  beg 
to  forward  the  following  as  worthy  of  attention  and  of  some  signifi¬ 
cance.  In  1872,  the  Leek  Improvement  Commissioners  erected  a 
temporary  hospital  for  the  reception  of  cases  of  infectious  disease,  and, 
up  till  the  end  of  July  last,  one  hundred  and  twenty-six  persons  had 
been  admitted,  suffering  from  small- pox,  scarlet  fever,  typhoid  fever, 
measles,  and  diphtheria.  Each  patient  was  attended  by  his  or  her  own 
medical  man,  and  thirty-six  had  alcohol  in  some  form  administered  to 
them,  while  ninety  were  treated  without  it.  Of  these  cases,  forty-nine 
were  scarlet  fever,  of  which  thirty-nine  had  no  alcohol  given,  and 
amongst  them  two  deaths  occurred  ;  the  other  ten  had  alcohol  pre¬ 
scribed,  and  amongst  these  five  deaths  happened.  There  were  forty- 
two  cases  of  typhoid  fever  ;  of  these,  twenty-one  were  treated  with 
alcohol,  and  the  deaths  were  three ;  twenty-one  had  no  alcohol,  and 
one  death  occurred.  The  general  results  were  these.  Each  patient 
taking  alcoholic  beverages  remained  in  the  hospital  twenty-five  days, 
on  the  average,  and  the  mortality  was  30. 5  per  cent.  Each  patient 
treated  without  alcohol  remained  in  the  hospital,  on  the  average,  seven¬ 
teen  days,  and  the  mortality  was  only  3.3  per  cent. 

J.  J.  Ritchie,  Medical  Officer  of  Health,  Leek. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


RICINIC  EMULSION. 

Under  this  name,  Messrs.  Gale  and  Co.  of  Bouverie  Street  introduce 
to  the  notice  of  the  profession  a  very  useful  modification  of  castor-oil 
emulsified  by  the  same  process  as  their  several  combinations  of  cod- 
liver  oil,  referred  to  by  us  some  months  ago.  By  the  process  of  emul¬ 
sifying  and  blending  with  aromatics,  the  nauseous  greasiness  of  the  oil 
is  very  effectually  covered.  Ricinic  emulsion  can  be  prescribed  in  doses 
varying  from  half  an  ounce  to  two  ounces;  and,  as  the  result  of  trials 
made  for  us,  it  appears  that  it  can  be  safely  relied  on  as  an  efficient 
and  gentle  laxative  in  all  cases  where  castor-oil  is  ordinarily  indicated. 


CELLULOID  AS  A  BASE  FOR  DENTAL  PURPOSES. 

We  have  recently  had  an  opportunity  of  inspecting,  at  the  works  of 
Messrs.  J. .  Ritchie  and  Co.,  of  Leicester  Street,  Leicester  Square, 
manufacturing  dentists,  some  highly  finished  specimens  of  work  in  this 
substance,  and  of  reading  several  letters  from  surgeon-dentists  in  town 
and  country  giving  their  experience  of  the  use  of  this  material.  We 
learn  that,  when  worked  with  Gartrell’s  metal  process  with  sufficient 
care  and  attention,  it  is  not  at  all  difficult  to  manipulate;  that  it  is  free 
from  porosity  or  any  disposition  to  shrink  or  warp  ;  that,  owing  to  its 
exceeding  strength  and  toughness,  it  can  be  worked  extremely  thin 
(some  of  the  uppers  were  quite  translucent) ;  that  it  is  free  from  all 
tendency  to  taste  or  smell,  or  to  setting  up  irritation  or  ulceration  in 
tender  mouths  where  vulcanite  might.  It  can  be  worked  with  platina, 
gold,  or  dental  alloy.  _  Its  appearance  is  singularly  natural  and  life- 
J  e'.  Celluloid  is  evidently  destined  to  play  an  important  part  in  the 
dentistry  of  the  future. 


India-rubber  ball.  On  compressing  the  ball,  putting  the  pointed  end 
into  the  bottle,  and  relaxing  the  pressure,  the  tube  fills,  and  the 

vessel*16  ^Uantity  Can  tben  be  dropped  a  wineglass  or  suitable 

In  conclusion,  we  would  especially  commend  to  the  notice  of  sur- 
geons  and  general  practitioners  Parkes’  paper-fibre  lint,  for  which 
Messrs.  Wyeth  Brothers  are  the  sole  agents,  and  which  has  been 
approved  by  most  of  the  leading  surgeons  in  the  United  States.  The 
lightness,  cleanliness,  and  great  absorbent  power  of  this  lint  (much 
beyond  that  of  cotton-lints)  renders  it  valuable  and  likely  to  be  much 
approved.  It  is  sent  out  in  one-pound  packets. 


OLEATE  OF  ZINC. 

,  |IR>~Dr-  Crocker’s  article  on  the  Treatment  of  Eczema  with  Oleate 
ol  Zinc,  in  your  issue  of  last  week,  gives  me  an  opportunity  of  narrating 
fu  u  °f  !tS  hlstory-  L notice,  from  the  records  of  my  predecessors, 
tnat  tins  oleate,  as  well  as  others,  was  prepared  by  them  for  Mr.  Mar¬ 
shall  as  early  as  November  1870.  He  had  his  supplies  renewed  by  me, 
and  informed  me  that  he  found  it  useful  in  the  treatment  of  chronic 
ulcers,  and  especially  of  long-standing  and  large  sores  left  after  severe 
hums.  Applied  by  itself,  he  found  it  too  irritating,  and  accordingly 
prepared  pieces  of  tissue-paper  saturated  with  it,  which  dressings  acted 
H  stimulant  to  the  sore  and  hastened  the  healing  process. 
Mr.  Marshall  wished  to  have  the  oleate  of  zinc,  diluted  in  the  form  of 
an  ointment,  tried  by  some  physicians  having  opportunities  of  using  it 
in  general  skin- diseases.  I,  therefore,  mentioned  this  to  Dr.  Crocker, 
and  I  am  glad  to  learn  that  in  his  hands  it  has  proved  of  so  much  ser- 
vice.— I  am,  sir,  your  obedient  servant,  William  Martindale. 

10,  New  Cavendish  Street,  October  28th,  1878. 


REVIEWS  AND  NOTICES. 


WYETH  AND  CO.’S  COMPRESSED  TABLETS  AND  OTHER 
PHARMACEUTICAL  SPECIALITIES. 

We  have  received  from  Messrs.  Burroughs  and  Co.,  of  92  and  93, 

ZZ;  i  ?  \gentS  forMessrs-  Wyeth  Brothers,  manufacturing 

ctiemists,  of  Philadelphia,  several  parmaceutical  preparations  of  great 
merit.  Among  their  most  useful  and  practical  specialities  are  their 

nf?nPHeSSedKtab  etS;  cThose  of  bicarbonate  of  potash  and  bicarbonate 
of  soda  each  contain  five  grains.  The  tablets  of  chlorate  of  potash  and 
of  muriate  of  ammonia  and  of  quinine  each  contain  three  grains.  There 
u  pl,lules’  ;>lml.larly  compressed,  containing  a  fourth  of  a  grain  of 
phate  of  morphia  in  each  pill ;  a  pilule  containing  one  grain  of  pure 
and  °nC  of  Pure  Pancreatin,  combined  with  sugar  of  milk  ;  pills 
mng  one-sixtieth  of  a  grain  of  digitalin,  in  combination  also  with 
sugar  of  milk;  pills  of  lactophosphate  of  lime,  containing  five  grains; 
snlam?n7  valuable  combination  in  painful  flatulence,  called  pilula 
each  °f  these  pilules  or  rather  barbarously  compressed 
In  !  f  Kln“g  f?Ur  grains  of  bicarbonate  of  soda,  a  fourth  of  a 
grain  of  carbonate  of  ammonia,  and  one-sixth  of  a  drop  of  oil  of  pepper- 

po'vders  orpilis  inClUd'S  a  larse 

PmtaSh  and  S°da  Were  introduced  to  the  notice  of  the  pro- 

don’s  nrof-p?QU.  K1C“auDy  yea,rS  ag0  ’  theY  were  compressed  by  Brocke- 
numhfM-  nf  ^  ’a-  1 16  aPPhcation  of  the  same  principle  to  a  greater 

we  esoedilwed,Clnal  WaS  r6Served  to  the  Messrs.  Wyeth,  and 

and  sorln  rJnreCOmmenii  tbe  comPrcssed  quinine,  chlorate  of  potash, 
provement  m  ni,aS  excelIe"t  and  reliable  specimens  of  a  distinct  irn- 
tablets  consist^  arn^cy-  Not  the  least  commendable  feature  in  these 
pared  The  tahw  C  ext/eme  care  wRh  which  they  have  been  pre- 

“d  - “p 

preparation  a[S°  received  a,  bottle  of  Wyeth’s  dialysed  iron.  Their 
the  best  we  have  *  seerf^  Vj  UabIf  ferruginous  medicament  is  one  of 

is  murch  evidence  thatp-p-a- 

this  one  deserves  attentb?  Here  f  ^  qUal’ty  are  in  USe’ 

in  which  it  is  sen!  ?  v  agam»  wedraw  attention  to  the  mode 

»h*h  conutos  ~  co*Cha„50,“e  "  e"d°“d  in  a 

patient  estimating  the  dose  he  shouId”takf  "tT  “rrmfe™n‘  for  ,the 
tube  drawn  to  nnim  ne  snoulct  take.  This  consists  of  a  glass 

P  one  end,  and  at  the  other  furnished  with  an 


De  Militaire  Geneeskundige  Organisatie  en  de  Genees- 
kundige  Dienst  te  Velde  bij  het  EngelschA  Leger  • 
Parallelen  en  Criticken.  Door  Dr.  M.  YV.  C.  Gori,  Lector  in 
de  Militaire  Genees-  en  Heelkunde  aan  de  Universiteit  van  Amster- 
dam.  Pp.  56.  Amsterdam  :  C.  G.  Van  der  Post.  1878. 
Military  Medical  Organisation  and  Medical  Service  in 
the  F!ELD  in  the  English  Army  :  Parallels  and  Criticisms. 
.  y  h)r-  w-  c-  Gori,  Lecturer  on  Military  Medicine  and  Surgery 
in  the  University  of  Amsterdam.  Pp.  56.  Amsterdam  :  1878. 

The  name  of  Dr.  Gori  is  well  known  as  that  of  one  of  the  most  dis¬ 
tinguished  military  surgeons  of  the  Continent,  who  has  carefully  studied 
the  medical  arrangements  of  other  armies  with  a  view  to  improving 
those  of  his  own  country.  This  pamphlet  is  dedicated  to  Professor 
Longmore,  whose  help  the  author  acknowledges  in  graceful  terms,  say- 
mg,  in  his  preface,  that  “this  dedication  is  more  than  idle  compliment  • 
it  is  a  token  of  profound  admiration  for  one  of  the  first  military  sur¬ 
geons  of  modern  times”.  A  brief  sketch  is  given  of  the  conditions 
which  led  to  the  great  changes  which  followed  the  Crimean  war  and 
the  Commission  presided  over  by  Sidney  Herbert,  to  whom  and  to  the 
successive  heads  of  the  medical  department  all  due  credit  is  given.  He 
points  out  how  much  it  is  to  the  interest  of  medical  officers  that  the 
organisation  of  their  department  should  be  improved,  as  their  own 
r^Patal;P)I)  depends  upon  it;  and  he  recognises  the  cardinal  importance 
of  the  Crimean  experience  as  the  turning-point  of  modern  reform  in 
military  medical  organisation.  Pie  cites  Professor  Longmore’s  account 
of  the  foundation  of  the  Army  Medical  School  by  Sidney  Herbert,  and 
the  steps  taken  to  commemorate  his  great  services  to  the  cause  of  the 
sick  soldier  by  the  foundation  of  the  Herbert  Prize  at  Netley,  by  the 
naming  of  the  best  military  hospital  after  him,  and,  lastly,  by  the  dedi¬ 
cation  to  him  of  the  admirable  work  of  Dr.  Parkes,  “by  which”,  says 
our  author,  “  his  name  has  been  carried  through  the  whole  world 
wherever  civilisation  reaches”.  The  main  body  of  the  pamphlet  is 
divided  into  three  parts,  in  which  the  author  treats  of — I.  The  govern¬ 
ment  of  the  Army  Medical  Department ;  the  steps  taken  to  recruit  its 
ranks  ;  the  course  of  study  required,  and  the  method  of  promotion  in 
the  department ;  2.  The  medical  organisation  in  the  field ;  3.  Volun¬ 
teer  help  under  the  Red  Cross.  In  treating  of  the  first  section,  he 
hails  the  appointment  of  the  Director-General  to  the  command  of  the 
Army  Hospital  Corps,  as  well  as  the  fact  of  disciplinary  powers  being 
given  to  the  medical  officers  in  their  own  hospitals,  as  the  beginning  of 
a  new  and  better  era.  Perhaps,  however,  our  author  was  not  aware  of 
the  extraordinary  inconsistency  of  our  Government,  which  gives  with 
one  hand  and  takes  away  with  the  other,  maintaining,  in  spite  of  Roya 
Warrants,  a  military  governor  or  commandant  to  override  the  surgeon 
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general  at  the  very  head- quarters  of  the  Army  Medical  Department  ! 
He  notices  the  value  of  the  Army  Medical  Reports,  and  refers  to  the 
questionable  economy  which  now  withholds  the  gratuitous  distribution 
of  them  to  the  officers  of  the  department.  We  may  also  take  this  oppoi- 
tunity  to  express  our  regret  at  the  curtailment  of  the  statistical  retains, 
which  no  longer  give  the  diseases  in  detail.  This  is  especially  regrettable, 
as  no  returns  can  be  so  valuable,  seeing  that  the  history  of  each  man  is 
so  much  better  khown  than  can  be  the  case  in  civil  life. 

The  author  notices  the  question  of  appointing  consmltng-sur- 
geons  from  civil  life  in  time  of  war,  as  one  requiring  the  greatest 
possible  tact  and  management  in  order  to  answer  well ;  and  lie 
refers  to  the  difficult  question  of  providing  a  sufficient  reserve  _  of 
medical  officers  for  immediate  use  on  the  outbreak  of  war.  In  speaking 
of  the  desirability  of  having  well  educated  men  among  our  surgeons, 
he  quotes  Mr.  Spencer  Wells,  and  says  that  the  military  medical  ser¬ 
vice  must  not  be  ihe  refuge  of  the  “sweeps”  (meaning,  of  couise, 
“  sweepings”),  but  rather  the  wished-for  resort  of  the  “  flower  of  the 
schools”.  We  fear,  however,  that  this  is  not  likely  to  be  the  case,  un¬ 
less  very  great  and  radical  changes  take  place,  not  the  least  of  which 
must  be  an  honourable  fulfilment  of  contracts  by  the  authorities,  so  as 
to  restore,  if  possible,  confidence  in  their  honesty  of  purpose  and  the 
value  of  their  promises — a  confidence  which  ought  never  to  have  been 
forfeited,  but  which  is  now  past  recall  for  the  present  generation  at 
least.  The  Army  Medical  School  comes  in  for  particular  notice,  and 
the  signal  services  it  has  rendered  are  carefully  pointed  out ;  whilst  it 
is,  at  the  same  time,  held  up  as  a  model  for  other  nations  to  copy. 
The  arrangements  lor  “  first  dressing”  and  “self-help^  are  carefully 
noticed,  and  the  excellence,  both  in  form  and  matter,  of  Surgeon- Major 
Porter’s  Surgeon’s  Pocket-book  is  specially  insisted  on  in  a  note.  He  gives 
a  fully  detailed  account  of  the  new  arrangements  for  bearer-companies 
and  field-hospitals,  and  points  out  that  our  material  and  appliances  are 
the  best  in  the  world.  After  a  sketch  of  the  organisation  of  volunteer 
help  in  time  of  war,  he  winds  up  an  able  pamphlet  by  a  warning  to  all 
nations  that  the  reform  of  all  institutions,  medical  or  other,  is  not  an 
affair  of  one  age  or  time,  after  which  we  can  “  rest  and  be  thankful  , 
but  a  continuous  and  progressive  process  that  must  never  be  relaxed, 
except  on  pain  of  losing  our  position  as  nations  and  our  reputation  as 
civilised  communities. 


The  Systematic  Training  of  the  Body.  By  C.  IT.  Schaible, 
M.D. ,  Ph. D.  London:  Triibner  and  Co.  1878. 

This  is  a  Memorial  Essav  published  on  the  occasion  of  the  First  Cen¬ 
tenary  Festival  of  F.  L.  jahn,  and  is  divided  into  two  parts  ;  the  first 
being  a  historical  sketch  of  gymnastics,  while  the  second  is  a  short 
essay  on  Physical  Education,  its  neglects,  benefits,  and  the  means 
favourable  to  its  promotion. 

In  the  introductory  remarks,  the  author  mentions  that  he  has  dwelt 
chiefly  upon  the  hygienic  branch  of  ttie  subject,  arid  that  his  chief 
purpose  is  to  prove  (1)  “That  there  is  urgent  necessity  for  well-regu¬ 
lated  exercises  in  order  to  counteract  the  increasing  enervation  of 
modern  society,  and  the  dangers  which  our  present  habits  of  life  en¬ 
gender”  ;  and  (2)  “That  by  means  of  systematic  exercises  alone  can 
the  great  majority  of  boys  and  girls  in  the  middle  and  lower  classes  be 
trained  in  bodily  and,  consequently,  mental  vigour,  and  what  is  less 
generally  acknowledged,  in  habits  of  obedience  and  discipline”. 

The  author  admits  that  in  no  country  in  the  world  are  bodily  feats 
so  highly  valued  as  in  England,  and  that  the  physical  education  of 
children  has  been  here  in  advance  of  that  found  in  other  countries, 
But,  notwithstanding  this,  the  young  people  in  by  far  the  greater  num¬ 
ber  of  schools,  particularly  of  the  middle  and  lower  classes,  are  left 
•without  any  physical  training  whatever. 

A  biographical  sketch  of  Jahn,  whose  likeness  etched  by  Herkomer 
forms  .the  frontispiece,  gives  the  history  of  this  German  patriot,  well 
known  all  over  Germany  under  the  name  of  “  Father”  Jahn,  who  made 
use  of  the  works  of  Gutsmuths,  Nachtigal,  Basedow,  Salzmann,  Campe, 
Pestalozzi,  and  others,  and  who  was  the  author  of  several  works  on 
gymnastics,  and  the  prime  mover  of  the  introduction  of  the  so-called 
German  Tnrnen;  he  died  on  October  1852  at  the  advanced  age  of  77. 

In  the  historical  part,  the  foot-races  of  the  Persian  and  Egyptian 
youth  are  named  and  described  ;  mention  is  also  made  that,  011  the 
birth  of  Sesostris,  his  father  gave  orders  that  all  boys  in  Egypt  born 
on  the  same  day  as  his  son  should  be  brought  together  and  undergo 
a  similar  course  of  instruction,  and  how  these  boys  were  enjoined  to  go 
through  a  stated  course  of  discipline,  none  being  allowed  even  to 
take  iood,  without  having  previously  run  a  fixed  number  of  stadia. 

An  outline  of  the  Greek  and  Roman  gymnastics,  and  military'  and 
national  games,  as  well  as  of  the  military  gymnastics  of  the  middle 
ages,  is  also  given. 


In  Gymnastics  in  Modern  Times,  Dr.  SchAIBLE  mentions  the  intro¬ 
duction  of  gymnastics  into  Sweden  under  Ling,  “well  known  for  his 
thorough  theoretical  and  practical  knowledge  of  this  science.  Ling 
was  a  man  of  great  natural  gifis.  He  developed  a  peculiar  system  of 
gymnastics.  His  chief  merit  consists  in  his  having  drawn  attention  to 
their  efficacy  in  the  treatment  of  disease”.  Dr.  Schaihle  is  one  of  the 
few  Germans  who  admit  the  great  services  rendered  by  Ling  through 
his  rational  system  of  gymnastics. 

Clias,  the  inventor  of  the  word  “callisthenics”,  which  even  now 
plays  a  role  in  the  prospectuses  ot  fashionable  girls’  schools,  and  Vol- 
kern  who.  in  1826,  was  at  the  head  of  a  gymnastic  society,  as  well  as 
Mr.  E.  Ravenstein,  John  Hull,  Mr.  Mac  Laren,  and  R.  Schweitzer 
(superintendent  of  the  German  gymnasium  founded  in  1S61),  are  men¬ 
tioned  as  having  contributed  to  the  introduction  of  gymnastics  into 
England.  Neither  Mr.  Chadwick,  Mr.  Jolly,  nor  Dr.  Roth  s  tiansla- 
lion  of  Ling’s  Educational  System  op  Gymnastics ,  nor  their  practical 
endeavours  regarding  the  introduction  of  scientific  physical  education 
into  schools,  seem  to  be  known  to  the  author,  though  he  inentions  in 
a  note  (p.  70)  Dr.  Roth  as  “  the  chief  representative  of  Ling’s  thera¬ 
peutic  gymnastics  in  England,  who  has  published  a  series  of  valuable 
works  on  the  system,  which  he  lias  further  developed”. 

With  some  remarks  on  the  difference  between  the  character  of 
modern  and  ancient  gymnastics,  and  on  modern  popular  athletic 
sports  and  games,  the  historical  sketch  closes. 

The  introduction  to  the  second  part  on  Physical  Education  begins 
with  an  extract  from  Dr.  Parkes’s  work  on  Personal  Care  of  Health. 
A  chapter  is  devoted  to  the  Neglect  of  Physical  Education,  and  its 
consequent  bad  effects.  We  agree  with  Df.  Schaible  in  saying,  Let 
us  develop  the  mind  in  a  natural  and  comprehensive  manner,  at  the 
ri<Tht  time  ;  but  let  us  aim,  at  the  same  time,  to  establish  harmony  be¬ 
tween  mind  and  body.  The  power  of  intellect  alone  will  not  suffice  us 
in  time  of  need  ;  intellectual  attainments  alone  will  not  secure  our  hap¬ 
piness  ;  we  must  also  have  health,  strength,  bodily  skill,  and  firmness 
of  will.”  “Many  persons  are,  at  present,  prejudiced  against  gym¬ 
nastics  ;  they  entertain  a  low  notion  ot  them,  seeing  in  them  but  useless, 
if  not  dangerous,  feats  of  strength.  Others  think  that  they  may  be 
useful  in  towns,  but  there  only.”  Few  appreciate  gymnastics  as  a 
part  of  general  education,  as  a  means  of  training  not  only  the  physical, 
but  also  the  intellectual  and  moral  faculties.  But  the  true  happiness 
and  perfection  of  man  can  exist  only  when  he  is  in  full  possession  of 
all  his  faculties ;  and  the  great  educational  object  of  gymnastics  is  to 
promote  that  beautiful  harmony  between  mind  and  body  which  is  pre¬ 
sented  to  us  in  the  life  of  the  ancient  Greeks.  This  can  only  be  done 
by  a  thoroughly  scientific  system  of  gymnastics,  as  a  part  of  the  regular 
school-curriculum,  and  conducted  by  thoroughly  trained  teachers.  _ 
Besides  remarks  on  the  effects  of  bodily  training  in  physical,  intel¬ 
lectual,  and  moral  development,  he  devotes  the  last  chapter  to  this 
promotion  of  physical  education.  He  repeats  what  has  been  for  many 
years  advocated  by  several  zealous  promoters  of  the  subject  in  the 
country,  namely,  that  every  school-board  and  committee  ought  to  make 
rrymnastic  exercises  obligatory  both  in  primary  and  in  secondary  schools ; 
and  ihat  teachers  should  be  trained  in  the  training  colleges  for  the 
purpose  of  being  able  to  teach  this  subject  iu  the  same  manner  as  they 

teacli  other  branches  of  education.  _ 

On  the  whole,  all  those  who  are  less  acquainted  with  the  history 
and  advantages  of  physical  education  will  find  a  great  deal  wherewith 
to  occupy  their  attention  ;  although  it  cannot  be  expected  that  they 
should  derive  all  the  required  knowledge  from  a  shoit  essay,  which 
owes  its  publication  to  a  centenary  festival.  We  therefore  hope  that .Dr. 
Schaible,  who  thoroughly  understands  his  subject,  will  soon  publish 
his  second  edition  in  a  considerably  enlarged  form. 


NOTES  ON  BOOKS. 


Mr.  Charles  E.  Groves  will  receive  the  warm  thanks  of  all 
chemists  for  the  ability  and  good  judgment  with  which  he  has  produced 
tiie  second  part  of  Miller’s  Chemistry  (Longmans  and  Co.)  lhis 
standard  book  has  long  occupied  the  first  place  in  scientific  libraries 
among  English  treatises  of  chemistry,  and  no  pains  have  been  spared 
to  bring  it  up  to  the  last  datum  of  chemical  progress.  It  is  a  typically 
good  book. 

°  We  profess  a  great  dislike  for  little  thumb-nail  compendiums,  such 
as  Mr.  H.  Ashby’s  Notes  on  Physiology  for  the  Use  of  Students  pie- 
paring  for  Examination  (Longmans  and  Go.)  ;  and  we  can  see  nothing 
m  this  example  to  mitigate  severe  judgment.  It  is  carelessly  written, 
meagre,  and  commonplace  to  a  degree ;  and  we  are  sorry  to  see  that 
there  continues  to  be  a  demand  for  books  of  the  class. 


Nov.  9,  1878.] 
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SELECTIONS  FROM  JOURNALS. 

SURGERY. 

Fracture  of  the  Sustentaculum  Tali.— In  an  article  on  this 
subject  in  the  Archtv  fur  Klin.  Chirurgie ,  Band  xxii,  Abel  says  that 
three  somewhat  rare  forms  of  fracture  of  the  os  calcis  may  be  distin¬ 
guished.  1.  Transverse  fracture  of  the  posterior  part  of  the  os  calcis 
has  been  known  since  1722,  and  is  usually  caused  by  sudden  contrac¬ 
tion  ot  the  muscles  of  the  calf.  2.  The  knowledge  of  the  second  form, 
splintered  fracture  of  the  os  calcis,  dates  from  1842.  In  it  the  longi¬ 
tudinal  splitting  prevails,  and  the  anterior  process  is  broken  up  into  a 
number  of  fragments.  The  fracture  is  caused  by  falls  on  the  sole  of 
the  foot  or  the  heel,  very  rarely  by  direct  violence.  3.  Isolated  frac¬ 
ture  of  the  sustentaculum  tali  is,  as  regards  cause  and  symptoms,  to  be 
treated  as  a  fracture  sui  generis.  The  author  relates  three  cases  of  such 
fracture  which  came  under  his  observation.  One  of  them  was  compli¬ 
cated  with  injury  of  the  head,  and  was  fatal;  the  other  two  were  first 
recognised  at  periods  of  three  years  and  ten  weeks  respectively  after 
the  injury.  The  fracture  may  occur  in  two  ways.  As  the  sustentacu¬ 
lum  tali  has  to  bear  almost  the  whole  weight/0f  the  body  in  the  erect 
position,  a  fall  on  the  sole  is  easily  followed  by  a  fracture  of  this 
process  of  bone.  In  this  form,  the  fracture  forms  only  the  first  stage 
of  smashing  of  the  entire  bone,  which  is  produced  by  continued  appli¬ 
cation  of  the  same  force.  Secondly,  the  sustentaculum  is  fractured  in 
forced  supination  of  the  foot,  which  must  then  support  itself  strongly 
against  the  talus.  The  last  named  manner  of  origin  gives  cause  to  an 
extraordinarily  characteristic  symptom.  If  the  injured  person  endea 
vour  to  walk  a  few  steps,  the  original  varus  position  of  the  foot  is  sud 
denly  or  gradually  changed  to  a  very  distinct  valgus  position.  At  the 
same  time,  the  astragalus  with  the  tibia  is  pushed  somewhat  backward 

fu  »  iheAdl,S-n-CebeiWe.en  the  P°sterior  border  of  the  malleoli  and 
the  tendo  Aclulhs  is  diminished.  The  tension  of  the  ligaments  be¬ 
tween  the  tarsal  bones  becomes  so  great  in  this  injury  of  the  foot  in 
consequ^ecif^h6^  of  the  support  afforded  by  the  sustentaculum, 
that  the  pain  is  unbearable,  and  walking  and  standing  become  im¬ 
possible.  Crepitation  and  abnormal  mobility  may  be  present,  but  are 
easily  masked  by  the  extravasation  of  blood,  which  is  generally  consi¬ 
derable.  A  sufficient  consideration  of  these  symptoms  will  prevent  the 
injury  from  being  confounded  with  splintered  fracture  of  the  os  calcis 

thfe.^bula’  of  *he  lnternal  malleolus,  or  of  the  astragalus,  or 
dislocation  of  the  astragalus  and  distorsion  of  the  foot.  The  prognosis 

1S,rn°I  ^nffvoarable>  lf  Pr°Per  treatment  be  applied ;  but  the  tendons 
attached  to  the  sustentaculum  may  remain  weak  for  a  considerable 
time.  Careful  replacement  and  well- fitting  bandages  are  the  best 
means  of  preventing  further  disturbances. 

,OF  ™  Chest  with  Prolapse  of  the  Lung.-A. 

lU-  WochenMft,  No.  7,  1S78)  relates  the  follow- 

in  HC  ut  y?Ung  "T  aged  20  was  stabbed  in  the  left  axillary  line 
in  the  eighth  intercostal  space.  When  Dr.  Volkel  saw  him  some  hours 

afterwards,  the  opening  was  closed  by  a  hernia  of  the  lung  as  large  as 
a  pigeon  s  egg  It  was  stated  that  at  first  air  passed  in  and  out  of  the 
wound,  and  that  this  was  followed  by  much  haemorrhage  ;  this  was 

fhe  leftesideyand  ThT  °f  %  ?ther  considerable  pneumothorax  on 
the  left  rhd«V  n  d  byi  dU  ?ejS  0-f  th*  percussion-sound  from  the  base  of 
ofVhJ  nLl  fPTifrd'  beinS  Prevented  by  the  tight  nipping 

of  the  neck  of  the  prolapsed  portion,  iced  compresses  were  applied2 

^er  thein?, ,  thrfn  ^  th?  f^er  had  ^PPeared.  Fourteen^ 
5™  ,  \e  lnJur{'  the  air  and  bl°od  in  the  left  chest  were  almost 
wrbCd’  and  the  Patlent  felt  welb  For  some  days,  the  hernia  of  the 

S ^aiStdi3ienWotatbinCreaSed,in  rieqUenCe  °f  the  paroxysms  of 
abundant  ld  ^  howevfr»  slougb»  but  soon  became  covered  with 
comDkL  aft^  d°nf  find  Sradually  contracted,  so  that  healing  was 

between  rh*  t  d  °/ ^  Weeks>  The  author  Points  out  the  analogy 
etween  the  course  of  this  case  and  that  of  unreduced  omental  hernia87 


pathology. 

Turhf  Ar^rb»IC  Phthisis-  ^r*  Colomiatti,  in  a  memoir  read  before  the 

essentially  diffemn^IndTh  An  Vi6W  that  Syphllls  and  tuberculosis  are 
in  svnbilinV  fntl  -nd  tbat  tbe  occasional  presence  of  true  tubercle 

SP“  KS.”  n°.pr“f  0f  the  ““'«>■  °f  processes? 

the  .jmilurit/is  the  or’eMest'  e,v™  "!  the  tags.  “here 

The  most  usual  tvrJ  S  1  dlstlnguish  syphilis  from  tuberculosis, 
the  characteristic  JPn  f  p“lmonary  syphilis  is  interstitial  pneumonia 

the  foUowi^ T  TKt°ifrhd1CKh  frC  described  by  Dr-  Colomiatti  to  b 
g*  ie  interfundibular  and  interalveolar  septa  of  vascula 


fPP^r  7*be  'Vanting  or  grreat,y  reduced  in  diameter* 
(As  regards  the  alveoli,  this  often  occurs  in  the  physiological  state. 
Around  the  bronchi  there  are  cell-infiltration  and  induration  ;  the  cell's 
are  round  and  oval,  deficient  in  protoplasm.  In  addition,  the  in- 

fusiform  and  stellate  cells,  connected  with 
giant-cells  infiltrated  with  pigment  or  with  fat.  The  portion  of  the 

ronnJcH  Chl  f-  tlSSU?  wMc,h  baS  not  undergone  induration  is  like  young 

interstit  al -  if1’6  (gra"ulat»on;tlssae);  The  process  does  not  remain 
interstffml ;  it  gradually  attacks  the  inner  surfaces  of  the  infundibula 

and  the  alveoli  and  the  epithelium  of  the  latter  undergoes  fatty  dege¬ 
neration.  So  long  as  the  peribronchial  tissue  is  alone  diseased,  the 
expectoration  is  very  scanty,  although  a  change  in  the  parenchyma  of 
the  lungs  may  be  detected  by  percussion,  and  there  is  much  oppression. 
TbC  tt<i0"drty?e1  °f  PuImonary  syphilis  is  catarrhal  pneumonia.  In 
thu,  the  infundibula  and  alveoli  appear  filled  with  epithelial  cells  • 
they  also  contain  giant-cells,  which  generally  fill  the  greatest  part  of 
the  alveoli  Wandering  cells  also  are  not  wanting.  The  vessels  of 
the  infundibular  and  alveolar  septa  are  overcharged  with  blood  when 
StWllT  fyet  underg?ne  degeneration  ;  afcer  fatty  degeneration 
found  Thleinen  S’  CaSef°US  deP°^ts  and  obliterated  vessels  are  usually 
found.  The  presence  of  syphilis  and  not  of  tuberculosis  in  these  cases 
is  shown  by  the  c.rcumstance  that  in  them  miliary  tubercle  of  the  peri¬ 
toneum  is  never  met  with.  So-called  spontaneous  tuberculosis  (chronic 
catarrhal  pneumonia)  may,  indeed,  be  produced  in  a  rabbit  by  inocu¬ 
lating  the  secretion  of  a  syphilitic  sore  ;  this,  however,  by  no  means 
proves  the  identity  of  the  two  processes,  since  in  this  artificial  tuber¬ 
culosis  the  important  characteristic  of  pulmonary  syphilis,  its  inter¬ 
stitial  progress,  is  wanting.  A  combination  of  the  two  processes  is  in- 
deed  possible,  and  in  it  the  tuberculosis  runs  its  usual  fatal  course.— 
Wiener  Medizm.  IVochensckrijt,  No.  28,  1878. 

Sclerosis  of  the  Spinal  Cord,  and  the  Results  of  Myelitis 
,  •  Leyden  gives,  in  the  Charite  Annalen  for  1878,  the  results 

snin\°ime  ^xP?r.lmfnts.on  tbe,  artificial  production  of  sclerosis  of  the 
spinal  cord  with  the  view  of  determining,  as  far  as  possible,  whether  it 
is  to  be  regarded  as  a  special  form  of  chronic  myelitis,  and  what  are  its 
relations  to  acute  myelitis.  By  injecting  a  few  drops  of  Fowler’s  solu¬ 
tion  into  the  spinal  cord  of  dogs,  he  was  able  to  excite  violent  inflam- 
mahon  One  of  the  animals  operated  on  survived  fourteen  months ; 
notwithstanding  total  paralysis  and  contracture  of  the  hind  limbs,  its 
general  health  was  good.  After  the  animal  was  killed,  a  careful 
examination  was  made.  The  spinal  cord  at  the  seat  of  operation  was 

nf7h?In\and  WaS  C0Vererd  wifh  a  thick  ]afer  of  fat ;  in  the  substance 
ot  the  anterior  cornua  of  grey  matter  was  a  cyst,  having  its  origin  in 

the  softening  of  the  tissue ;  there  was  also  found  a  focus  of  rarefied 
maLei\n0nS1^F  of!oosf  connective  tissue  with  dead  nerve-elements  • 
and  in  the  neighbourhood  of  the  focus  of  softening,  in  the  parts  which 
at  the  beginning  of  the  process  were  swollen  and  infiltrated  with  cells 
was  a  tough  sclerotic  network  containing  only  scattered  nervc-fibres! 
without  nucleated  cells,  but  with  some  stellate  cells  and  single  nuclei. 

he  muscles  of  the  hind  leg  were  the  seat  of  interstitial  fatty  growths  • 
the  muscular  fasciculi  had  almost  disappeared  ;  the  motor  nerve-roots’ 
were  atrophied ;  the  degeneration  extended  upwards  in  the  form  of  a 
narrow  strip  m  the  posterior  columns  as  far  as  the  cervical  enlarge¬ 
ment.  I  he  sclerosis,  arising  from  acute  myelitic  processes  or  produced 
by  experiment  on  animals,  corresponds  to  the  sclerosis  observed  in  the 
human  spinal  cord,  and  appears  to  be  an  ultimate  product  of  those  in- 
animations  of  the  spinal  cord  which,  without  essential  destruction 
lead  to  infiltration,  and  subsequently  to  atrophy. 

A'SS/LE/°7/.N0/S  Sarcoma .  in ^Children.— In  the  Jahrbuch  fiir 
Kinder Jitilkunde,  Band  xn,  W.  Ost  relates  some  cases  of  sarcoma  of 
bone  which  he  has  observed  in  children.  The  subject  of  the  first  case 
was  a  girl  aged  9,  who  had  a  round-celled  and  spindle-celled  periosteal 
sarcoma  involving  the  lower  and  middle  thirds  of  the  left  femur.  The 
second  case  was  also  one  of  periosteal  tumour  as  large  as  a  child’s 
head,  involving  the  upper  tibial  epiphysis  of  a  boy  aged  64/.  In 
neither  case  could  any  cause  be  ascertained.  In  the  third  case"  one  of 
sarcoma  of  the  nasal  bones  and  upper  jaw,  the  origin  of  the  tumour 
was  attributed  to  a  blow  with  a  hammer,  which  the  patient,  a  child 
four  years  old,  had  received  a  month  before  the  time  when  the  tumour, 
then  of  the  size  of  a  walnut,  was  first  recognised.  Extirpation  of  the 
tumour  was  followed  by  obstinate  returns,  and  the  child  died  of 
general  infection.  To  these  cases,  Ost  adds  forty  others  of  which  he 
has  found  records.  Of  thirty-two  cases  of  periosteal  tumour,  the  bones 
of  the  skull  were  affected  in  eight  cases,  the  jaws  in  ten,  the  clavicle  in 
one,  the  humerus  in  two,  the  metacarpus  in  one,  the  spinal  column  in 
one,  the  pelvic  bones  in  two,  the  femur  in  four,  the  tibia  in  two,  the 
fibula  in  one.  ’ 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  r. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 
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THE  WAR  OFFICE  REPORT  ON  THE  ARMY  MEDICAL 

DEPARTMENT. 

Whatever  steps  are  being  taken  at  this  moment  by  the  authorities 
of  the  official  departments  concerned  in  the  various  matters  recom¬ 
mended  by  the  War  Office  Committee  appointed  to  investigate  the 
causes  of  the  want  of  candidates  for  service  in  the  Army  Medical  De¬ 
partment,  it  is  sufficiently  obvious  that  it  will  be  a  very  unwise  pro¬ 
ceeding  if  some  of  the  recommendations  of  the  Committee  are  acted 
upon  without  further  inquiry.  The  letters  and  comments  on  the  report 
in  both  the  medical  and  military  journals  show  that  some  of  the  steps 
which  the  Committee  recommend  to  be  taken  are  greatly  objected  to 
by  the  medical  officers  ;  while  it  is  very  certain  that  any  plan  of  getting 
candidates  by  private  influence,  entailing,  as  it  assuredly  will  do,  a  re¬ 
turn  to  the  jobbery  which  the  legislation  of  late  years  has  been  en¬ 
deavouring  to  counteract  by  insisting  upon  open  competitive  admission 
for  the  different  branches  of  the  public  service,  will  never  prove  satis¬ 
factory  to  the  profession  or  to  the  public  in  general.  Why  is  the  report 
itself  not  distributed  more  freely  among  the  members  of  the  medical 
profession,  or  made  purchasable,  like  most  others  Blue-books,  among 
the  army  medical  officers  who  are  so  largely  concerned  with  its  con¬ 
tents?  It  is  true,  the  report  is  marked  “confidential”;  but  it  has  been 
sufficiently  distributed  to  take  away  its  confidential  character,  without, 
however,  being  distributed  widely  enough  to  enable  it  to  be  generally 
read  and  considered.  We  have  printed  the  conclusions  arrived  at  by 
the  Committee,  and,  as  far  as  our  space  would  allow,  an  abstract  of 
the  report  itself ;  but  there  are  remarks  by  the  Committee  in  the  text, 
and  many  observations  in  the  appendix,  which  ought  to  be  open  to 
general  observation  in  the  interest  of  the  very  objects  which  the  Com¬ 
mittee  had  in  hand  to  accomplish.  A  complete  understanding  of  the 
work  of  the  Committee  can  only  be  got  by  a  study  of  the  Blue-book 
itself.  For  ourselves,  we  fail  to  see  how  the  report  and  the  evidence 
in  the  appendix  can  be  carefully  looked  at  without  the  conclusion  being 
come  to  that  the  evidence  has  been  selected  to  suit  the  report.  For 
example,  without  entering  upon  the  question  of  the  relative  capabilities 
of  the  regimental  and  general  systems  of  army  medical  administration, 
it  is  sufficiently  well  known  that  many  army  medical  officers  are  in 
favour  of  the  regimental  system,  and  are  ready  to  give  reasons  for  their 
preference,  yet  the  only  evidence  admitted  into  the  appendix  on  this 
subject  from  medical  officers  is  entirely  on  the  side  of  the  general 
hospital  system  ;  and  this  one-sidedness  is  equally  marked  in  other 
portions  of  the  evidence  printed  in  the  appendix.  It  is  with  this 
partiality  only  that  we  are  at  present  concerned ;  for  it  lessens  the  value 
of  the  report,  and  points  strongly  to  the  need  of  a  more  extended  and 
impartial  inquiry.  All  will  allow  that,  if  evidence  be  printed  at  all,  it 
ought  to  be  given  complete,  while  it  is  scarcely  possible  to  refer  to  the 
names  of  the  witnesses  put  forth  in  the  appendix  without  missing  other 
names  that  might  and  ought  to  have  been  heard  in  evidence  on  some 
of  the  subjects  deliberated  upon  by  the  Committee. 

The  tables  of  increased  pay  and  retirement  allowances  recommended 


in  the  report  may  be  the  means  of  getting  a  certain  number  of  sur¬ 
geons  to  accept  commissions  in  the  Army  Medical  Service,  but  this  will 
be  only  a  short  lived  success,  if,  after  they  are  commissioned,  they,  as 
well  as  the  officers  already  serving,  be  not  made  contented  with  the 
positions  they  hold  in  the  Department.  The  great  dissatisfaction  among 
military  medical  officers  for  several  years  past,  the  periodical  complaints 
in  the  House  of  Commons  and  in  the  press,  and  the  unwillingness  of 
students  and  young  surgeons  to  seek  appointments  in  the  medical  ser¬ 
vices  of  either  the  army  or  navy  (the  Indian  Army  alone  excepted) 
have  been  almost  a  scandal  to  the  country.  Surely  the  causes  that 
have  given  rise  to  such  a  state  of  things  ought  to  have  been  inquired 
into  in  a  large  spirit.  The  subject  was  one  to  be  examined  from  every 
side.  It  concerns  the  Admiralty  as  much  as  the  \\  ar  Office.  Giving 
a  little  in  this  direction,  and  taking  something  in  that,  especially  if  the 
abstraction  is  to  be  in  the  direction  of  lowering  qualifications  or  taking 
away  guarantees  that  appointments  are  given  to  the  most  competent 
among  those  who  seek  for  them,  are  not  likely  methods  of  restoring 
peace. 

It  was  a  great  task  that  was  undertaken  by  the  Committee;  for  it 
was  not  merely  the  contentment  of  the  medical  officers  that  had  to  be 
accomplished,  but  it  was  that  of  the  combatant  officers  also.  No  one 
appears  to  be  satisfied  with  things  as  they  are;  neither  the  officers  of 
the  navy,  nor  the  regimental  officers  of  the  army,  nor  the  medical 
officers  of  either  service.  In  the  uncertain  state  in  which  political 
affairs  are  just  now,  in  Europe  as  well  as  in  the  East,  it  is  most  im¬ 
portant  that  contentment  and  harmony  should  be  consolidated  in  all 
ranks  of  our  naval  and  military  forces.  It  is  because  we  feel  confident 
that  recommendations  in  the  spirit  of  those  issued  by  the  War  Office 
Committee  will  not  succeed  in  accomplishing  these  most  necessary 
objects,  that  we  now  urge  a  more  thorough  inquiry  being  instituted  into 
the  causes  of  dissatisfaction  in  the  army  and  navy  medical  services,  and 
of  the  want  of  candidates  for  appointments  in  them,  than  appears  to 
have  been  given  to  the  subject,  so  far  as  the  army  is  concerned,  by  the 
authors  of  the  recommendations  in  question. 


CLOACA  THAME  S  I  S. 

The  long-standing  controversy  on  the  state  of  the  river  Thames  was 
revived  again  last  month  by  the  issue  of  Captain  Calver’s  rejoinder  to 
what  are  known  as  the  Metropolitan  Board  reports. 

In  Captain  Calver’s  first  report,  which  was  presented  to  the  Con¬ 
servators  of  the  Thames  about  twelve  months  ago,  he  dealt  with  the 
evils  of  sewage-discharge  into  the  river  almost  exclusively  as  mecha¬ 
nical  ones,  pointing  out  with  much  care  the  deposits  which  were 
taking  place,  the  obstruction  to  navigation  which  they  caused,  and  the 
costs  which  would  be  incurred  by  their  removal.  The  chemical  part 
of  this  report  consisted  mainly  of  analyses  brought  forward  to  prove 
the  identity  of  the  alleged  deposits  with  the  sedimentary  matter  of 
sewage. 

In  the  Metropolitan  Board  reports,  which  were  made  by  Sir  J. 
Bazelgette,  and  Mr.  Keates  and  Dr.  Dupre,  the  very  existence  of  the 
alleged  mud-banks  was  challenged,  even  if  not  denied,  and  the  changes 
which  had  taken  place  in  'the  character  of  the  channel  were  said  to  be 
due  simply  to  the  ordinary  tidal  action  of  the  river  ;  while  a  very  exten¬ 
sive  series  of  analyses  of  samples  of  Thames  water  was  adduced  to 
prove  that  the  quantity  of  suspended  matter  in  the  sewage  and  the 
water  of  the  river  was  so  small  that  it  was  impossible  that  the  alleged 
obstructions  could  be  caused  by  deposit  from  the  sewage. 

It  was  not  to  be  expected  that  the  Conservators  of  the  Thames  would 
allow  the  matter  to  rest  here;  they,  therefore,  instructed  Captain 
Calver  to  prepare  the  rejoinder  which  has  just  been  issued,  and  in 
which  he  deals  very  carefully  with  all  that  has  been  advanced  in  the 
Metropolitan  Board’s  reports.  Availing  himself  to  the  full  of  the 
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various  surveys  of  the  Thames  in  the  hands  of  the  Conservators,  he 
clearly  points  out  the  changes  which  have  taken  place  during  certain 
periods  in  certain  parts  of  the  river,  and  that,  notwithstanding  con¬ 
tinuous  and  extensive  dredging  in  the  neighbourhood  of  the  outfalls, 
the  foreshores  of  the  river  are  being  continually  overlaid  with  a 
deposit  of  sewage-mud  which  gradually  narrows  the  navigable  chan¬ 
nel;  while,  in  certain  other  specified  places,  new  mud  deposits  many 
feet  thick  have  formed  and  are  increasing. 

It  is  evident,  that  the  question  whether  these  are  due  to  sewage 
must  depend  not  only  upon  the  position  in  which  the  deposits  occur, 
but  upon  the  identity  in  composition  of  those  deposits  with  sewage- 
mud  ;  and,  to  prove  this  point,  Captain  Calver  brings  forward  a  num¬ 
ber  of  analyses  made  by  Professor  Williamson,  which  all  go  to  show 
that  the  proportion  of  putrescible  organic  matter  and  of  nitrogenous 
compounds  present  in  these  deposits  is  greatly  in  excess  of  what  would 
be  found  in  mud-banks  deposited  merely  as  the  result  of  the  scour  of 
the  tidal  stream  on  the  banks. 

Captain  Calver  has  to  meet  one  very  difficult  point.  Much  of  the 
accumulation  of  mud  of  which  he  complains  has  taken  place  in  reaches 
of  the  river  above  the  outfalls  ;  and  he  asserts  that  the  flood-stream  has 
carried  the  sewage-matter  up  the  river  and  deposited  it  where  these 
banks  are  found.  The  Metropolitan  Board,  on  the  other  hand,  assert 
that,  as  the  sewage  is  discharged  mainly  during  the  wo  first  hours  of 
the  ebb  tide,  this  is  an  impossibility,  and  that  no  deposits  higher  than 
the  outfalls  can  be  in  any  way  traced  to  sewage,  because  the  ebb  tide 
would  carry  each  day’s  discharge  some  miles  nearer  the  sea— say,  for 
instance,  to  Gravesend— and  that  what  little  was  brought  back  by  the 
flood  would  be  in  a  highly  diluted  state  so  as  to  be  not  injurious. 

It  is  really  on  this  point  that  the  whole  of  the  controversy  appears 
at  present  to  hinge.  In  proof  of  their  view  of  the  case,  the  Metro¬ 
politan  Board  publish  a  very  large  number  of  analyses  made  by  Mr. 
Keates  and  Dr.  Dupre  which,  so  far  as  they  go,  certainly  show  a  very 
high  degree  of  purity  in  the  river  water  even  as  far  down  as  Green¬ 
wich;  while  the  contamination  at  Erith  and  Gravesend  is  comparatively 
slight. 

Captain  Calver  does  not  at  all  deny  the  accuracy  of  these  analyses, 
but  he  appears  to  cut  the  ground  from  under  the  feet  of  the  Metropo¬ 
litan  Board  by  pointing  out  that  the  samples  were  taken  while  the 
river  was  entirely  full  of  flood-water  which  had  come  from  the  upper 
water-shed,  and  was  comparatively  uncontaminated,  and  that,  there¬ 
fore,  the  samples  did  not  represent  the  average  condition  of  the  river ; 
and  he,  in  reply,  brings  forward  a  considerable  number  of  ana¬ 
lyses  of  surface-waters  taken  at  different  times  when  the  river  was  not 
in  flood,  which,  as  may  be  expected,  differ  to  a  marked  extent  from 
the  others,  and  which  go  some  way  to  prove  his  point. 

The  reason  which  Captain  Calver  gives  for  the  upward  motion  of 
the  sewage  deposit  is,  that  there  is  a  superior  carrying  power  in  the 
flood-stream  by  reason  of  its  greater  bottom  speed,  and  that,  conse¬ 
quently,  particles  which  have  been  deposited  in  the  immediate  neigh¬ 
bourhood  of  the  outfalls  may  be  lifted  again  by  the  stronger  power  of 
the  flood,  and  carried  upwards  so  as  to  be  deposited  at  slack  water  even 
some  miles  higher  up  the  river.  But  he  appears  to  us  to  entirely  ignore 
the  effect  which  is  often  produced  by  the  admixture  of  sea-water  with 
sewage-water.  It  is  very  generally  known,  that  water  contaminated 
with  organic  matter  (as  all  sewage  is)  decomposes  much  more  readily 
when  mixed  with  sea-water  than  when  mixed  with  fresh  water,  and 
t  at,  in  many  cases,  a  partial  precipitation  of  the  imourities  ’takes 
place.  Now,  it  appears  to.  us,  that  this  fact  may  have  a  great  deal  to 
do  with  the  alleged  mud-banks  above  the  outfalls,  because  the  flood- 
fade,  consisting  chiefly  of  sea-water  coming  up  the  river  and  meeting 
with  the  diluted  sewage-stream  flowing  down  it,  may  cause  a  gradual 
separation  of  the  impurities,  and  a  precipitation  further  up  than  the 
outfalls  ;  and,  in  considering  the  possibility  of  this  having  anything  to 
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do  with  the  alleged  nuisance,  it  must  be  borne  in  mind  that  the  preci- 
pitation  thus  produced  is  not  a  rapid  one,  such  as  is  produced  by  the 
addition  of  alum  or  sulphate  of  alumina,  but,  on  the  contrary,  it  takes 
some  hours  to  produce  its  full  effects,  and,  during  all  this  time,  a 
liberation  of  foul  and  offensive  gas  is  probably  going  on. 

Captain  Calver’s  report  is  very  opportunely  followed  by  one  just 
presented  to  the  Woolwich  Local  Board  of  Health  by  Mr.  Wigner.  It 
was,  of  course,  no  part  of  the  duty  or  wish  of  the  Woolwich  Board  to 
enter  into  the  question  of  the  navigation  of  the  river  ;  but,  as  the  in¬ 
habitants  of  that  district  alleged  that  they  suffered  from  the  effluvia 
thrown  off  by  the  river,  the  Board  apparently  felt  it  their  duty  to  see 
whether  the  water  was  really  in  the  pure  state  described  by  the  Metro¬ 
politan  Board,  or  not;  and  Mr.  Wigner’s  report,  which  has  just  been 
published,  goes  far  to  confirm  all  the  allegations  made  by  Captain 
Calver,  and  some  of  the  complaints  made  by  the  inhabitants  of  Wool¬ 
wich.  Throughout  the  whole  length  of  the  river  from  Billingsgate  to 
Erith,  Mr.  Wigner  found  unquestionable  evidence  of  contamination. 
Sea-water  was  mixed  with  the  river-water  and  sewage  in  very  large 
quantities,  probably  sufficient  to  produce  the  putrefying  action  to 
which  we  have  already  alluded.  Volatile  organic  matter  was  found  in 
high  proportions  in  every  one  of  the  samples  examined,  and  the  micro¬ 
scope  also  showed  the  presence  of  debris  of  sewage  in  every  sample. 

The  Metropolitan  Board  will  of  course  seek  to  dispose  of  the  results 
of  these  investigations,  by  saying  that  the  river  is  fouled  by  the  shipping 
moored  in  the  river  and  in  the  docks  ;  but  it  seems  to  us  that  this  is 
merely  a  question  of  the  number  of  the  floating  population,  and  by 
comparing  their  number— which,  we  suppose,  is  not  more  than  a  few 
thousands  with  the  population  of  the  metropolis,  whose  drainage 
passes  to  Barking  and  Crossness,  there  should  not  be  much  difficulty  in 
arriving  at  a  fair  idea  how  much  of  the  contamination  is  due  to  the 
vessels  and  their  inhabitants  and  how  much  more  to  the  foul  matter 
thrown  away  by  the  residents  on  land. 

The  feeling  among  the  inhabitants  on  the  lower  banks  of  the  river 
appears  to  be  so  strong,  that  we  do  not  think  the  matter  can  be 
allowed  to  rest  any  longer  in  its  present  state.  If  the  Metropoli¬ 
tan  Board  be  right  in  their  assertion,  that  they  are  not  in  any  way 
fouling  the  river,  there  should  be  no  difficulty  whatever  in  obtaining 
sufficiently  clear  scientific  proof  of  the  fact;  but  if,  on  the  other  hand, 
as  Captain  Calver  and  Mr.  Wigner  assert,  the  sewage  outfalls  be  foul- 
ing  the  water  to  such  an  extent  as  to  probably  render  it  injurious  to 
health,  then,  whatever  the  cost  may  be,  the  outfalls  must  be  removed. 

It  will  be  disheartening,  no  doubt,  to  the  ratepayers  of  London  to  hear 
that  they  are  compelled  to  patch  up  and  amend  a  system  of  drainage, 
which  was  only  completed  some  ten  years  since,  and  which  the  engineers 
then  described  as  perfect;  but,  as  we  have  said,  whatever  the  cost  may 
be,  it  must  be  borne  if  it  can  be  proved  that  the  health  of  London 
requires  it. 


SCARLATINA  FOLLOWING  OPERATIONS. 

The  occurrence  of  scarlatina  after  surgical  operations  is  a  curious  fact 
which  merits  the  attention  of  pathologists,  as  well  as  of  surgeons.  I 
cannot  be  regarded  as  a  new  observation  ;  for,  so  far  hack  as  1864,  Mr. 
Maunder  raised  a  discussion  at  the  Pathological  Society,  by  relating 
two  cases  in  children  where  the  fever  had  shown  itself  after  the  opera¬ 
tion  of  lithotomy ;  other  speakers  were  also  able  to  narrate  similar  in¬ 
stances  in  their  own  experience.  Sir  James  Paget,  in  his  clinical  lec¬ 
tures,  devotes  a  short  chapter  to  the  consideration  of  this  point.  So 
far,  therefore,  as  English  surgeons  are  concerned,  operative  scarlatina 
is  not  an  unknown  complication  ;  but  the  condition,  although  not  quite 
ignored  by  our  Continental  brethren,  was  one  that,  until  lately,  attracted 
neither  comment  nor  research ;  but  in  a  lecture  recently  delivered  at 
the  Hopitalde  la  Charite'  in  Paris,  M.  Trelat  has  rescued  it  from  the 
oblivion  in  which  it  lay  in  his  own  country.  This  eruptive  fever,  fol- 
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lowing  closely  upon  operative  measures,  is  exemplified  by  the  citation 
of  some  cases  that  have  come  under  his  notice,  but  not  in  his  hospital 
wards.  The  first  of  these  was  a  young  child  in  whom  a  small  sinus  in 
the  thigh  was  laid  open;  the  symptoms  of  scarlet  fever  appeared  within 
twenty-four  hours,  and  ran  their  course,  but  convalescence  was  ex¬ 
tremely  slow.  The  next  patient  was  a  young  man,  aged  17,  of  scrofu- 
lo'us  diathesis,  in  whose  case  it  was  necessary  to  incise  a  small  abscess 
in  the  epididymis,  and  to  aspirate  one  of  larger  volume  in  the  supra¬ 
pubic  region.  The  patient  showed  febrile  symptoms  the  next  morning, 
and  the  following  day  the  scarlatinal  rash  and  sore  throat  made  their 
appearance.  The  fever  passed  through  its  various  phases;  but,  towards 
its  close,  the  drainage  of  the  suprapubic  abscess  became  defective,  and 
an  examination  of  the  urine,  made  at  this  time,  revealed  the  presence 
of  albumen  ;  but  when  a  ready  exit  for  the  pus  was  effected,  the  albu¬ 
minuria  disappeared.  The  third  case  was  that  of  a  soldier,  twenty  years 
of  age,  who  received  a  gun-shot  injury  to  the  knee-joint  during  the 
Franco- Prussian  war.  Amputation  being  refused,  resection  of  the  joint 
was  accomplished  four  days  after  receipt  of  the  wound.  Three  days 
afterwards,  on  account  of  the  high  temperature  and  other  signs  ot  fever, 
the  man  was  considered  to  be  suffering  from  pyaemia ;  but  a  scarlatinal 
rash  making  its  appearance  almost  immediately,  placed  the  diagnosis 
beyond  doubt. 

This  complication  to  surgical  operations  seems  generally  to  attack 
young  people  and  those  who  have  not  suffered  from  scarlet  fever  pre¬ 
viously.  It  is  not  necessary  for  its  appearance  that  an  epidemic  of  the 
disease  should  be  in  force,  for,  in  the  last  case  quoted  by  M.  Trelat,  at 
the  time  of  its  occurrence,  there  was  no  scarlatina  in  the  ambulance, 
but  within  ten  days,  two  patients  were  found  affected  with  this  form  of 
fever.  That  such  cases  are  scarlatinal  has  been  proved  by  subsequently 
exposing  those  who  have  been  attacked  to  the  action  of  this  particular 
febrile  virus,  without  eliciting  any  result. 

These  being  the  facts,  what  is  the  causation  of  the  fever,  and  why 
should  scarlatina  be  selected  in  preference  to  any  of  the  forms  of 
eruptive  fever?  If  called  upon  to  pronounce  an  opinion  without 
having  previously  thought  over  the  subject,  we  should  probably 
try  tcT escape  from  the  difficulty  by  either  attributing  the  febrile  con¬ 
ditions  to  septicaemic  poisoning,  or  else  by  imputing  to  chance  the 
appearance  of  scarlatina  at  this  particular  juncture ;  the  idea  of  its 
having  a  traumatic  origin,  owing  to  some  peculiar  constitutional  con¬ 
dition,  does  not  seem  to  offer  any  satisfactory  explanation.  With  re¬ 
gard  to  the  fever  being  a  form  of  septicaemia  several  objections  may 
be  adduced  :  its  sudden  occurrence  without  premonitory  symptoms 
(from  one  to  three  days  is  generally  the  intervening  period  after  an 
operation),  and  the  appearance  of  a  rash,  which  is  quite  distinctive. 
In  his  cases,  M.  Trdlat,  in  order  to  place  this  matter  beyond  doubt, 
sought  in  consultation  the  advice  of  physicians,  and  they  had  no  hesita¬ 
tion  in  proclaiming  the  eruption  to  be  that  of  scarlet  fever.  Septicemia, 
according  to  Verneuil  and  Tremblay,  may  exhibit  cutaneous  manifesta¬ 
tions,  but  the  “boiled  lobster”  state  of  the  patient  is  unmistakably 
scarlatinal.  Though,  at  the  onset,  the  eruption  is  distinctive  enough, 
yet  the  desquamation  in  the  fever  following  operations  may  be  ab¬ 
normal  ;  the  presence  of  the  characteristic  throat,  together  with  the 
rash,  is  a  strengthening  link  in  the  chain,  but  the  faucial  signs  may  be 
absent ;  the  same  may  be  said  with  reference  to  albuminuria.  If  it 
could  be  proved  that  no  case  of  scarlet  fever  was  ever  found  to  follow 
an  operation  conducted  on  the  principles  of  Lister,  an  important  step 
would  be  gained  for  or  against,  as  the  case  might  be,  the  septicsemic 
theory.  In  one  thing  operative  scarlatina  and  septicaemia  are  alike— 
both  affect  the  wound  and  retard  its  healing. 

In  considering  the  appearance  of  the  fever  to  be  a  matter  of  chance, 
we  arrive  at  an  explanation  which  has  before  been  enunciated,  and  is 
accepted  by  M.  Trelat,  namely,  that  the  poison  of  scarlet  fever  has 
previously  been  imbibed  by  the  system,  and  that  the  operation,  acting 
as  an  irritant  or  influencing  unfavourably  the  constitution  in  some  other 
way,  causes  its  manifestation  at  this  particular  time,  when  otherwise  it 
might  have  passed  away,  or  not  have  given  evidence  of  its  presence 
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until  a  later  date.  Sir  James  Paget  inclines  to  this  as  the  most  probable 
explanation,  but  at  the  same  time  thinks  that  a  surgical  operation 
renders  the  subject  more  susceptible  to  a  contagious  poison,  anr  t  a 
the  usual  period  of  incubation  in  such  a  case  is  much  lessened.  These 
two  hypotheses  seem  to  be  the  most  reasonable  of  any  as  yet  offere  , 
at  all  events,  both  contain  a  semblance  of  truth. 

The  patients  of  M.  Trelat  eventually  recovered ;  but  several  cases 
with  fatal  terminations  have  been  reported  by  surgeons  in  this  country ; 
and  Sir  James  Paget  offers  a  valuable  suggestion  to  the  effect  that  the 
scarlatinal  virus,  not  exhibiting  itself,  maybe  the  cause  of  eat  1  in 
children,  who  succumb  within  a  few  days  after  an  operation  wi 

obscure  and  unaccountable  symptoms. 

In  our  present  state  of  knowledge,  no  suggestion  can  be  offered  lor 
the  reason  of  scarlatina  manifesting  itself,  instead  of  chicken-pox, 
measles,  or  some  other  febrile  disorder;  it  can  only  be  said  that  such 
is  the  case  as  a  matter  of  observation.  Puerperal  scarlatina  bears  a 
marked  resemblance  to  the  same  exanthema  occurring  aftersurgical  oper¬ 
ations,  both  in  its  commencement  and  in  the  abnormality  of  its  course. 
Among  obstetricians,  differences  of  opinion  still  exist  as  *to  the  pat  o- 
logy  cf  that  disease.  M.  Trelat  frankly  states  that  he  is  ignorant 
whether  there  is  any  intimate  relationship  between  the  operation  and 
the  fever  ;  and,  in  this  respect,  he  does  not  stand  alone.  Wit  an 
eminent  authority,  we  must  confess  that  the  question  is  an  important 
one,  both  as  to  the  pathology  of  the  disease  and  the  risks  of  surgery. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  city  of  Exeter  is  within  easy  distance  of  Plymouth,  Devonport, 
and  Stonehouse,  in  which  for  thirteen  years  the  Contagious  Diseases 
Acts  have  been  in  force.  And  not  only  so,  but  the  administration  of 
these  Acts  has  been  carried  on  in  so  efficient  a  manner  as  to  gain  the 
entire  confidence  of  the  local  magistrates,  clergy,  and  the  inhabitants 
generally.  The  Royal  Albert  Hospital  is  in  all  respects  a  model  of 
what  a  hospital  should  be,  and  formerly  had  one  hundred  and  sixty-two 
beds,  all  occupied  by  prostitutes  suffering  from  venereal  diseases.  But, 
after  a  time,  the  good  results  of  the  periodical  examination  of  these 
women,  and  their  compulsory  admission  and  detention  111  hospital  till 
cured,  began  to  tell  in  the  gradual  but  sure  reduction  of  patients  and 
the  unusual  appearance  of  a  number  of  empty  beds.  Disease  being 
detected  on  its  earliest  appearance,  in  consequence  of  the  efficient 
manner  in  which  the  periodical  examinations  were  enforced  by  the 
police  and  carried  out  by  the  visiting  surgeons,  the  patients  were  soon 
cured  and  able  to  be  discharged.  But  cases  of  a  very  severe  character 
have  frequently  been  admitted,  and  in  almost  all  of  these  it  has  been 
found  that  the  patients  have  come  from  unprotected  places  in  which 
the  Acts  are  not,  and  have  never  been,  in  force.  Of  these  cases,  the 
greater  proportion  come  from  Exeter,  where  a  large  number  of  soldiers 
are  generally  stationed,  and  where  also,  as  an  invariable  consequence  of 
this,  are  a  number  of  prostitutes  of  a  very  low  class,  neglected,  drunken, 
and  more  or  less  diseased.  Indeed,  with  the  exception  of  Canterbury, 
Winchester,  and  Cork,  in  all  of  which  the  Acts  are  in  force,  our  cathe¬ 
dral  cities  are  in  this  respect  a  disgrace  to  the  nation.  They  are  of 
necessity  the  centre  of  other  organisations  besides  ecclesiastical,  and, 
being  generally  county  towns,  are  chosen  for  military  stations.  With 
the  exception  of  the  three  cities  we  have  named,  nothing  is  done  m 
any  towards  the  amelioration  of  prostitutes  and  the  prevention  of  dis¬ 
ease  :  a  circumstance  not  creditable  anywhere,  still  less  so  in  places 
which  should  be  remarkable  for  piety  and  good  works.  At  a  recent 
meeting  of  the  Mayor  and  Town  Council  of  Exeter,  it  was  resolved 
unanimously  to  use  every  effort  to  secure  for  Exeter  the  benefits  of  the 
Contagious  Diseases  Acts.  This  appears  to  have  been  the  result  ot 
a  recommendation  from  the  medical  officers  of  health  to  the  Health 
Committee,  which  was  adopted  by  them  and  unanimously  confirmed  by 
the  whole  Council.  At  a  subsequent  meeting,  letters  were  read  from 
the  secretary  of  the  Association  for  the  repeal  of  these  Acts,  threaten¬ 
ing  the  council  with  the  most  strenuous  opposition,  011  the  ground  that 
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these  Acts  are  opposed  to  morality.  Fortunately,  copies  of  the  Rev. 
L.  P.  Grant’s  Parliamentary  paper  were  at  hand,  and  the  town  clerk 
was  requested  to  read  one.  Fortified  by  what  they  heard,  the  council 
adhered  to  their  decision,  and  are  to  be  congratulated  on  the  step  they 
have  taken.  The  records  of  the  Royal  Albert  Hospital  at  Devonport. 
show  most  conclusively  that  the  reclamation  of  fallen  women  is  consi¬ 
dered  no  less  important  than  their  medical  treatment,  and  no  woman 
enters  the  hospital  without  being  made  to  understand  clearly  that,  if 
she  will  consent  to  abandon  her  present  life,  every  facility  will  be 
afforded  her  of  doing  so.  To  assert,  in  the  face  of  such  fac's  as  these, 
that  the  Acts  are  immoral  is  only  one  of  the  many  proofs  that  ignorance 
is  at  the  root  of  most  of  the  opposition  to  these  Acts.  It  is  to  be  hoped 
that  the  good  example  set  by  the  Exeter  Town  Council  will  soon  be 
followed  by  others; 


It  has  been  decided  by  the  Board  of  Health  of  New  Orleans  that 
the  yellow  fever  epidemic  is  at  an  end. 

Yellow  fever,  according  to  advices  received  at  Lisbon  from  Sene¬ 
gal  down  to  the  25th  of  last  month,  had  extended  to  the  island  of  St. 
Louis. 


We  regret  to  have  to  announce  the  sudden  death,  on  Thursday, 
November  7th,  of  Dr.  James  Vose,  Consulting  Physician  to  the  Liver¬ 
pool  Royal  Infirmary,  and  one  of  the  Vice-Presidents  of  the  British 
Medical  Association. 


.  The  Djcsden  Society  of  Natural  and  Medical  Science,  at  their  six¬ 
tieth  anniversary  meeting  in  October,  elected  Mr.  Spencer  Wells  as 
Honorary  Member,  “as  a  recognition  of  bis  meritorious  scientific  ser¬ 
vice”.  The  other  Honorary  Fellows  in  this  kingdom  are  Mr.  Bowman 
Mr.  Darwin,  and  Dr.  Frankland. 

Tiie  order  of  the  Iron  Crown  of  the  third  class  has  been  conferred  on 
Dr.  Joseph  Spath,  Ordinary  Professor  of  Obstetrics  and  Gynaecology 
in  the  University  of  Vienna,  and  President  of  the  Sanitary  Council  of 
Lower  Austria,  in  recognition  of  his  valuable  services  in  medical  edu¬ 
cation  and  in  sanitary  work. 

The  various  Indian  Governments  are  generally  well  advised  in 
medical  matters,  and  seem  most  disposed  to  diffuse  the  blessings  of 
modern  medical  science  amongst  their  populations.  ,  It  is,  therefore, 
with  no  little  surprise  that  we  have  read  a  letter  in  the  Madras  Times. 

e  writer  states  that  civil  medical  students  are  discouraged  in  the 
acquisition  of  the  native  languages,  through  not  being  allowed  to  pass 
lgher  or  lower  standard  examinations.  This  privilege  is  reserved  for 
the  military  students.  It  seems  to  us  bad  policy,  and  vve  should  be 
glad  to  hear  that  it  had  been  abandoned. 

Dr.  FIack  Tuke  reprints  from  the  Journal  of  Mental  Science  a  few 
notes  on  a  recent  visit  to  French  asylums.  He  is  very  cautious  to  say 
nothing  to  wound  the  susceptibilities  of  our  accomplished  neighbours. 
He  expresses,  however,  clearly  the  confirmation  which  his  visit  has 
afforded  him  of  preference  for  the  English  system  of  excluding  me¬ 
chanical  restraint  as  a  necessary  part  of  the  treatment  of  the  insane 
over  the  doctrine  acted  upon  in  the  majority  of  French  asylums,  where 
it  is  regarded  as  indispensable.  He  very  frankly  states,  however,  that 

r.  oisin,  who  visited  our  asylums  in  1S74,  retains  his  preference  for 
*  C  ™0re  ^reTue,‘t  use  of  the  camisole  de  force  and  the  chaise  pence. 

1  '  ,2"an  showed  this  year  at  the  French  Exhibition  a  much  im¬ 

prove  orm  o;  strait  waistcoat,  which  is  worthy  of  attention  until  it 
ie  improved  off  the  face  of  the  earth.  French  physicians  are  in  the 
ia  it  o  g'v.ng  as  a  reason  for  the  more  extended  use  of  restraint  in 
French  asylums,  that  the  French  are  more  excitable  than  the  English  ; 
ut  the  authorities  at  one  or  two  large  asylums,  as  at  Toulouse,  where 
restraint  las  been  abolished  in  a  population  of  eight  hundred  patients, 
are  a  e  ,c  refer  to  an  experience  which  is  cognate  with  our  o  wn :  that 
restraint  usually  increases  the  excitement. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

In  the  Rolls  Court,  this  week,  the  case  of  St.  Bartholomew’s  Hospital 
v.  Phillips  came  011  for  judgment.  This  was  an  action  to  enforce  a 
claim  for  tithes  by  the  Governors  of  St.  Bartholomew’s  Hospital  as  lay 
impropriators  of  the  tithes  in  the  parish  of  Christchurch,  Newgate. 
The  plaintiffs  claimed  to  be  entitled  to  tithes  at  the  rate  of  2s.  9d.  in 
the  pound  on  the  rental  value  of  property  within  the  parish,  under  an 
Act  ot  Henry  VIII.  The  action  came  on  for  trial  in  the  month  of 
June  last,  when  a  compromise  was  arrived  at,  subject  to  a  Bill  for 
carrying  out  the  compromise  being  passed  through  Parliament.  The 
Bill  was,  however,  thrown  out  in  the  House  of  Commons,  and  the 
action,  therefore,  came  on  again  for  hearing.  The  Master  of  the 
Rolls  made  an  order  declaring  that  the  plaintiffs  were  entitled  to  the 
tithes  claimed.  Under  this  judgment,  the  hospital  would,  in  virtue  of 
a  levived  claim  and  long  obsolete  laws,  be  entitled  to  a  very  heavy 
tithe-rental,  amounting  to  upwards  of  ^7,000  a  year.  It  is,  however, 
likely  that  this  will  be  subject  to  further  adjudication. 


MR.  SPENCER  WELLS. 

We  have  recently  published  a  series  of  papers  detailing  results  in  ovari¬ 
otomy  by  British  and  foreign  surgeons,  such  as  may  well  make  all 
Englishmen  glad  and  proud.  If  ovariotomy  is  now,  as  the  results  of 
Spencer  Wells,  Keith,  Nussbaum,  and  Knowsley  Thornton  show  it  to 
be,  an  operation  which,  instead  of  being  so  hopeless  and  desperate  as 
to  seem  unjustifiable  even  in  the  face  of  surely  impending  death  from 
ovarian  disease  ;  if  it  is  now  an  operation  which  gives  but  two  deaths 
in  forty-nine  cases  (and  these  two  cases  specially  and  palpably  un¬ 
favourable  for  operation  j,  that  grand  achievement  of  science  and  mag¬ 
nificent  boon  to  humanity  is  due  mainly  to  the  ceaseless  exertions  of 
a  British  surgeon,  Mr.  Spencer  Wells.  His  name,  illustrated  by  such 
associations  and  bound  up  by  undying  recollection  with  the  most 
splendid  progress  in  modern  surgery,  needs  no  other  decoration.  But 
how  strange  a  commentary  on  the  principles  on  which  the  scanty 
honours  of  the  State  are  distributed  among  members  of  our  profession, 
that  it  should  stand  thus  undignified  in  the  sense  in  which  alone 
sovereigns  and  states  can  dignify  the  princes  of  science  or  recognise 
their  enduring  services  to  mankind.  Had  Mr.  Wells  improved  some 
engine  of  destruction,  he  might  long  since  have  been  gazetted  K.C.B. 
Had  he  amassed  great  wealth  by  selfish  means  or  for  selfish  ends, 
he  might  have  been  ennobled  ;  in  the  legal  profession  he  would 
long  since  have  been  on  the  woolsack,  or  in  the  church  a  spiritual 
lord.  Had  his  services,  of  however  ordinary  a  kind,  been  to  the 
Court  even  in  his  own  noble  profession,  he  could  hardly  have  been  long 
left  undistinguished.  But,  as  it  is,  the  name  which  is  throughout  the 
world  one  of  the  chief  glories  of  England,  as  a  benefactor  to  humanity 
by  a  specially  valuable  and  touching  addition  to  our  means  of  saving 
much-loved  lives,  is  also  a  standing  reproach  to  the  indifference  with  which 
the  highest  kind  of  achievement  in  life-saving  is  regarded  in  governing 
circles  and  by  the  advisers  of  the  Crown  in  the  distribution  of  the 
honours  of  which  it  is  the  source. 


.  BRITISH  QUARANTINE. 

The  Government  of  India  have  come  to  the  conclusion  that  there  is  no 
evidence  in  Indian  experience  that  quarantine  regulations  produce  any 
beneficial  results.  It  has  therefore  decided,  in  lieu  of  the  present 
quarantine  regulations,  which  are  held  to  derange  trade,  to  cause  in¬ 
convenience  and  pecuniary  loss  to  shipowners,  traders,  and  passengers, 
and  to  expose  the  latter  to  danger  when  detained  on  board  infected 
vessels,  to  organise  a  system  of  medical  inspection  for  all  vessels 
arriving  in  port.  Persons  found  to  be  suffering  from  infectious  dis¬ 
eases  will  be  sent  to  hospital  or  to  their  friends.  As  regards  plague 
and  yellow  fever,  the  system  of  quarantine  is  not  to  be  abandoned 
at  present  definitively,  special  provisional  arrangements  being  sanc¬ 
tioned  as  an  experiment.  In  his  minute  on  this  subject,  Lord  Lytton 
desires  “to  impress  on  all  local  governments  that  no  protection  can 
be  of  use  where  sanitary  precautions  on  shore  are  ignored  or  neg 
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lected;  and  that,  in  the  case  of  seaports  especially,  it  is  essential  that 
the  preservation  of  the  towns  in  a  good  sanitary  condition  in  respect  to 
drainage,  conservancy,  and  water-supply,  as  well  as  the  protection  of 
the  port  waters  from  contamination,  should  receive  the  earnest  and 
vigilant  attention  of  the  local  authorities”.  The  steps  taken  are  based 
largely  upon  the  advice  of  Dr.  E.  C.  Seaton  of  the  Local  Government 
Board,  in  accordance  with  the  views  of  Mr.  Simon,  C.B. 

TURKISH  EMIGRANTS. 

The  Philadelphia  Surgical  Reporter  mentions  that  Fadia  Ali  and  Nageeb, 
the  first  a  Turkish  doctor,  and  the  second  his  pupil,  have  settled  in 
East  Tennessee,  with  some  other  members  of  a  Turkish  colony. 

VACCINATION  IN  INDIA. 

From  a  report  of  the  Sanitary  Commissioner  for  Madras,  which  has 
just  been  presented  to  Parliament,  it  appears  that  the  total  number  of 
vaccine  operations  performed  during  the  year  was  483,192,  being  an 
increase  of  101,780  on  the  results  of  the  previous  year.  On  an  average, 
94.33  per  cent,  of  the  cases  operated  on  were  reported  as  successful. 
The  number  of  children  vaccinated  under  one  year  of  age  was  52>5°5- 
The  people  have  a  fear  of  infants  undergoing  the  operation,  and  usually 
desire  to  defer  it  till  the  children  can  run  alone. 

THE  LEGAL  IMMUNITY  OF  ADULTERATORS. 

Sir  James  Ingham  has  now,  after  consideration,  formally  decided,  in 
accordance  with  the  previous  decision  to  the  same  effect  of  the  Scotch 
judges,  that  the  sanitary  inspectors  (whom  the  Food  and  Drugs  Act 
appoints,  and  whom  local  authorities  have  for  many  years  employed  to 
take  samples  for  analysis)  are  not  capable  of  bringing  to  judgment  any 
offender  under  the  Acts,  however  flagrant.  This,  of  course,  virtually 
abolishes  the  whole  effect  of  the  enactments  against  adulteration,  which 
imperfect  as  they  have  been,  and  apathetically  worked,  have  neverthe¬ 
less  for  many  years  afforded  much  protection  to  the  public.  The  pre¬ 
cise  point  of  the  decision  is  that,  as  the  inspector  buys  for  analysis  and 
not  for  consumption,  and  does  not  drink  the  adulterated  milk  or  whisky, 
as  the  case  may  be,  he  is  not  “  prejudiced”  within  the  meaning  of  the 
section.  The  result  is  much  to  be  deplored.  The  results  of  the  com¬ 
parison  of  a  large  number  of  samples  of  ordinary  milk  sold  in  London 
with  those  of  some  hundreds  of  samples  taken,  over  two  years,  of  the 
pure  milk  sold  by  a  large  and  well  known  company  who  sell  more  than 
a  million  gallons  annually,  show  that  even  under  the  protection  of  the 
law  London  milk  has  been  deteriorated,  by  skilful  skimming  and  water- 
ing,  on  an  average  about  20  per  cent. ;  and  the  law  allowed  even  25  per 
cent,  of  deterioration  with  impunity,  on  the  theory  that  a  very  poor 
cow  might  give  milk  as  poor  as  that.  But  it  is  hard  to  say  what  will 
be  the  state  of  things  now  that  magistrates  have  chained  up  the  in¬ 
spectors  and  let  adulteration  loose.  The  decision  of  the  Justiciary 
Appeal  Court  of  Scotland,  last  year,  and  of  the  Lord  Chief  Justice  in 
Sands  v.  Sands,  had  already  indicated  the  peril  of  such  a  result  as  the 
present ;  and  it  is  to  be  regretted  that  the  Local  Government  Board 
did  not  last  session  amend  that  disastrous  technical  defect  in  the 
Act  which  now  threatens  to  render  it  largely  inoperative. 

DR.  BRYDON’S  ESCAPE. 

The  following  report  of  the  incidents  of  Dr.  Brydon’s  escape,  as  the 
sole  survivor  of  a  former  Afghan  expedition,  is  narrated  by  H.  J.  R.  L., 
from  Brydon’s  own  story,  and  is  worthy  of  record  in  these  columns  as 
a  notable  incident  in  the  perils  of  army  medical  service. 

“  Dr.  Brydon  was  the  doctor  of  my  old  regiment.  His  pleasant  face 
and  rotund  figure  always  made  it  the  more  difficult  to  realise  that  he 
was  the  only  survivor  of  that  terrible  retreat,  of  which  he  was  most 
reluctant  to  speak.  It  was  towards  the  end  of  the  Cabul  Pass  that  a 
few  survivors  had  struggled.  Among  them  was  the  native  doctor  of 
Brydon’s  then  regiment.  Calling  Brydon  to  him,  he  said  :  ‘  Doctor 
Sahib,  I  cannot  possibly  escape ;  I  am  dying  from  cold  and  hunger  ; 
take  my  pony,  and  do  the  best  you  can  for  yourself.’  Brydon  tried  to 
encourage  the  poor  man,  but,  seeing  that  he  was  indeed  dying,  he  took 
the  pony,  and  through  the  confusion  forced  his  way  to  the  front.  There 
he  found  a  small  group  of  mounted  officers,  who,  knowing  they  were 


just  at  the  end  of  the  pass,  where  it  opens  out  on  the  plain  on  which 
Jellalabad  stands,  had  determined  to  make  a  push  for  life.  Seeing 
Brydon  on  this  wretched,  half-starved  pony,  they  declared  they  could 
not  possibly  wait  for  him,  as  any  delay  might  cause  their  utter  destruc¬ 
tion.  On  they  went,  leaving  Brydon  slowly  toiling  after  them.  The 
Afghans  saw  this  group  approaching,  met  and  slew  every  man  ;  then, 
thinking  no  one  else  was  coming,  went  back  to  the  hills.  Just  then 
Brydon  passed. 

“  At  Jellalabad,  the  greatest  anxiety  prevailed  as  to  the  whereabouts 
of  General  Elphinstone’s  force,  no  news  having  come  through  the  pass, 
though  it  was  known  he  was  retreating,  when  one  evening  a  man,  slowly 
riding  a  worn-out  pony,  was  descried  at  the  entrance  of  the  pass.  Some 
cavalry  were  sent  to  bring  him  in.  It  was  Brydon,  the  only  survivor. 
As  he  entered  the  gate,  he  fell  senseless  from  fatigue.  When  he  came 
to  himself,  his  first  question  was  about  the  pony  that  had  saved  his  life. 
It  was  dead. 

“  When  Brydon  told  me  the  story,  we  were  walking  home  one  night 
from  mess,  under  the  solemn  calm  of  an  Indian  night.  He  bade  me 
put  my  finger  into  the  mark  left  by  an  Afghan  sabre,  which,  glancing 
from  a  book  he  had  put  into  his  forage-cap,  had  sliced  a  piece  of  the 

skull  clean  out.  , 

“  Brydon  took  part  in  the  defence  of  Jellalabad  as  one  of  the  illus¬ 
trious  garrison’,  and,  strangely  enough,  lived  to  take  part  in  the  defence 
of  Lucknow.” 


THE  MEDICAL  ALLIANCE  ASSOCIATION. 

The  members  of  this  active  Association  dined  together  this  week  at 
the  Ship  and  Turtle,  Leadenhall  Street,  for  the  purpose  of  entertain¬ 
ing  Mr.  J.  E.  Adams,  one  of  the  vice-presidents,  who  had  taken  a  deep 
interest  in  the  progress  of  the  Association.  Mr.  H.  Nelson  Hardy  pre¬ 
sided.  The  chairman  proposed  the  health  of  Mr.  Adams ;  who,  in 
response,  expressed  his  pleasure  at  being  associated  with  gentlemen 
who  were  working  most  assiduously  to  further  the  interests  of  the  pro¬ 
fession  generally.  Mr.  R.  Carpenter  and  Mr.  Nelson  Hardy  had  apti¬ 
tude  for  the 'work  which  it  had  undertaken  in  prosecuting  the  pre¬ 
tenders  to  medical  science  who  afflicted  the  public,  and  chiefly  the 
poorest  part  of  the  public.  Hence  the  Association  was  not  only  by  its 
action  protecting  the  profession  from  the  “  quacks”,  but  it  was  benefit¬ 
ing  the  public.  In  view  of  the  fact  that  medical  measures  dealing 
with  all  points  in  medical  legislation  were  promised  for  next  session, 
he  thought  that  it  was,  after  all,  satisfactory  that  no  Bill  was  passed 
last  year,  such  as  the  Association  proposed.  The  Association  desired 
to  work  in  harmony  with  other  medical  bodies  ;  and  it  was  to  be  hoped 
that  the  next  session  would  see  a  Bill  adopted  in  Parliament  including 
all  questions  under  discussion  at  the  present  time.  The  Chairman,  in 
proposing  the  toast  of  “  The  Officers  of  the  Association”,  paid  a  high 
compliment  to  Messrs.  Greene  and  Pridham,  the  legal  advisers  of  the 
Association,  and  presented  the  firm  represented  by  Mr.  Pridham  with 
engrossed  testimonials,  expressing  the  value  set  upon  their  services. 
Mr.  Adams  proposed  the  toast  of  “The  President”,  Mr.  Nelson  Hardy. 
Mr.  Hardy  thanked  the  meeting.  He  said  that  the  first  work  which 
the  Association  undertook  was  the  enforcement  of  the  law  against 
those  who  assumed  medical  titles  to  which  they  had  no  right,  who  pub¬ 
lished  indecent  circulars,  and  laid  them  about  in  all  places  where  they 
would  come  to  the  hands  of  the  young  and  innocent.  When  the  Asso¬ 
ciation  was  first  organised,  such  offences  were  very  common,  and  the 
general  public  could  not  think  otherwise  than  that  a  man  who  called 
himself  “  M.D.”  was  regularly  qualified.  The  General  Medical  Council 
received  large  fees  from  the  practitioners  of  the  United  Kingdom,  in  order 
to  carry  out  the  Act,  which  stated  that  it  was  desirable  ‘  *  the  public  should 
be  enabled  to  distinguish  between  qualified  and  unqualified  practi¬ 
tioners”.  But  it  was  impossible  for  the  public  to  thus  distinguish,  when 
quacks  and  charlatans  were  permitted  to  assume  the  medical  titles 
which  the  Colleges  conferred  after  examination  and  the  General  Me¬ 
dical  Council  was  appointed  to  protect.  The  law  was  so  confused 
under  the  Medical  Act  that  even  Her  Majesty’s  judges  themselves 
could  not  say  clearly  who  were  and  who  were  not  “  qualified”  practi¬ 
tioners  ;  for  different  courts  had  given  different  decisions  upon  the 
subject  in  exactly  similar  cases.  If  the  medical  profession  consulted 
its  own  pecuniary  interest  in  the  creation  of  patients,  this  state  of  things 
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would  be  permitted  to  go  on,  for  the  sufferers  had  to  come  to  medical 
men  at  last ;  but  the  profession  could  not  stand  by  and  see  this  evil 
continue.  The  second  branch  of  the  work  of  the  Association  was  deal¬ 
ing  with  the  system  known  as  counter-prescribing  by  druggists,  who 
were  thought  by  the  ignorant  to  be  in  some  way  qualified  medical 
men ;  and  consequently  they  saw  cases  in  the  early  stages,  with  the 
frequent  result  that  the  medical  man  was  called  in  too  late  to  be  of 
assistance.  Mr.  R.  Carpenter,  the  Honorary  Secretary,  had  set  about 
the  task  of  getting  an  amendment  of  the  penal  clause,  and  the  manner 
in  which  he  had  devoted  himself  to  the  task  must  commend  his  name 
most  gratefully  to  his  fellow-practitioners.  The  Association  would  not 
be  at  all  disposed  to  view  with  antagonistic  feeling  the  action  of  any 
other  association  who  might  incidentally  carry  out  the  objects  which 
the  Medical  Alliance  had  in  view.  Dr.  M.  J.  O’Connor  proposed 
“The  Vice-Presidents”,  coupled  with  the  name  of  Dr.  J.  Rogers. 
Dr.  Rogers  responded.  He  advised  the  Association  to  act  as  the 
Workhouse  Infirmaries  Association,  which,  under  Mr.  Ernest  Hart 
the  late  Dr.  Anstie,  and  himself,  had  guided  the  Act  for  erecting  the 
Metropolitan  Asylums  and  improving  the  position  of  Poor-law  patients 
and  Poor-law  medical  men.  They  should  lay  stress  on  the  cardinal 
point,  that  what  they  advocated  was  for  the  public  good.  The  re¬ 
maining  toasts  were  “Mr.  R.  H.  B.  Carpenter,  the  Honorary  Secre¬ 
tary”  ;  “  The  Visitors”  ;  “  The  Press”.  The  musical  arrangements  were 
under  Mr.  W.  G.  Hammond,  organist  of  St.  Botolph,  Aldgate 


before  the  American  Gynaecological  Society  an  interesting  paper  On 
the  Necessity  of  Caution  in  the  Use  of  Chloroform  during  Labour,  in 
which  he  expressed  his  belief  that  “not  a  small  number  of  persons 
have,  quietly  abandoned  chloroform  as  a  pain-stilling  agent,  because 
some  incident  in  their  practice  has  led  them  to  suspect  that,  in  spite 
ot  statistics,  it  possesses  dangerous  properties.  The  author  divides 
his  subject  according  to  the  following  heads. 


u  < 


FEVER  IN  MALDAH. 

Last  autumn,  there  occurred  an  outbreak  of  malarious  fever  at  Maldah, 
which  is  said  to  have  lasted  from  the  beginning  of  September  to  the  end 
of  January,  and  to  have  affected  no  fewer  than  one  thousand  villages  or 
nearly  two-fifths  of  the  entire  district,  and  to  have  caused  22,000 
deaths. 


CHLOROFORM  DEATH. 

We  have  to  add  another  to  the  list  of  chloroform  deaths  occurring  in 
surgical  practice.  No  report  has  been  forwarded  to  us  (as  is  now 
usually  done)  by  the  house-surgeon  or  practitioner  related  to  the  case  • 
but  we  learn  from  the  Daily  Chronicle  that,  on  Monday  night,  Mr’ 
Bedford  held  an  inquest,  at  Charing  Cross  Hospital,  on  the  body  of 
Henry  Rohn,  aged  three  years,  the  son  of  a  German  gentleman  living 
in  Leicester  Square,  who  died  in  that  institution  whilst  under  the  influ¬ 
ence  of  chloroform.  The  evidence  given  showed  that  the  child  was 
suffering  from  a  malformation,  for  which  he  was  treated  in  the  hospital 
and  an  operation  became  necessary.  Mr.  Amphlett,  the  assistant-sur-’ 
geon,  ordered  him  to  be  placed  under  the  influence  of  chloroform.  Mr. 
Charles  kerr,  who  has  successfully  administered  the  drug  in  the  hospital 
in  all  cases  since  June  last,  had  charge  of  the  apparatus  on  this  occasion 
and  administered  altogether  about  twenty  minims,  when  deceased’s 
pulse  suddenly  stopped  and  the  apparatus  was  removed.  As  the  child 
recovered,  however,  he  was  again  placed  under  chloroform,  and  the 
puise  again  stopped,  respiration  ceased,  and,  although  artificial  respir¬ 
ation  was  resorted  to,  the  poor  little  fellow  died.  A  post  mortem  exa¬ 
mination  showed  that  the  deceased  was  a  weakly  child,  and  the  lungs 
had  never  been  properly  inflated  :  a  defect  which  had  not  been  noticed 

IV  C  ?erati0n-  The  Jury  returned  the  following  verdict  : 
Death  from  chloroform  poisoning,  and  there  is  no  blame  attaching  to 
the  hospital  authorities.”  s 


_  CHLOROFORM  IN  LABOUR. 

he  experience  of  British  practitioners  is  generally  understood  to  have 
1°  regard  the  USe  0f  chloroform  in  labour  as  a  proceed- 

and  m0ment’  and’  accordinS  to  the  mode 
and  limits  of  inhalation  practised  in  the  circumstances,  practically  free 

Jiews  enTtr--  A  I!  T  ^  leSS  important  to  notice"  the  opposite 

form  in  khn’n  t,  7  S*  Not  f°  Speak  of  France’  where  cMoro- 
in  labour  has  not  yet  acclimatised  itself,  but  where  medical 

'“S  f”  the  <!«>««  of  .  century  LZ Into 

background,  in  America,  Dr.  William  T.  Lusk,  of  New  York,  read 


consrLTTZT  anaSthesia>  “irrM  <0  the  point  of  complete  abolition  of 
TelTsitalZTl  so,”le  weahens  uterine  action  and  sometimes  sus- 
pends  it  altogether.  By  this  effect,  we  secure  the  required  muscular 
relaxation  where  version  is  to  be  performed;  but,  after  turning  this 
very  condition  should  be  regarded  as  a  dangerous  obstacle  to  the  im- 

h^mmrh^e ' °f  V  the  inertia''of  the  nterus  endangering 

bvZ  Ei  hence  the  importance  of  waiting  the  removal  of  action 
by  the  diminution  of  anaesthesia.  We  have  especially  noted  this  effect 
in  many  cases  of  labour  under  ether.  V  7  * 

in  small  doZ'f7n'  V/V  "*  V  USUal  obstetrical  fashion,  namely, 
The  cn  J/Z  mg-  l£  pMm  °nly'  and  after  the  commencement  of 

1  Z/rfjfT  may'  1H  exceptional  cases,  so  far  weaken  uterine  action, 
as  to  create  the  necessity  for  resorting  to  ergot  or  forceps .’  I  think  if 

that  thn JCrv,  t0,be  gatVed  t0Sether  on  this  point,  it  would  be  found 
that  those  who  habitually  use  chloroform  in  normal  labour  resort  to 
forceps  with  somewhat  increased  frequency.  An  inquiry  would  no 

fnkbnnr0  estabbsh  th?  fact  that  this  adynamic  effect  in  sulphuric  ether 
in  labour  was  the  mam  cause  of  the  large  falling  off  in  its  use,  the 
objection  coming  both  from  obstetrician  and  patient. 

,,  .  3'  .Patlents  in  labour  do  not  enjoy  any  absolute  immunity  from 

the  pernicious  effects  of  chloroform .’  It  has  been  so  strongly  contended, 
particularly  in  Great  Britain,  that  parturient  women  enjoyed  a  special 

]ownnVa2ainSil  V da"£erS  °/  chloroform,  that  this  heading  throws 
down  the  gauntlet  to  many  of  our  trans- Atlantic  medical  brethren. 

nrnof  f  1S  r?ady  t0  back  up  his  °Pini°n  with  cases  in 

proof,  of  which  he  gives  five,  all  the  patients  being  free  from  cardiac 
or  pulmonary  complications.  a  c 

lWSiE-  I’i  u2’  marri?d>  second  pregnancy,  brought  to  Bellevue 
Hospital  in  labour,  shoulder  presentation,  and  prolapsed  funis,  which 
had  ceased  to  pulsate.  Dr.  Lusk  saw  her  ten  hours  after  rupture  of 
membranes.  Squibb  s  chloroform  given  to  relax  uterus  in  aid  of  ver¬ 
sion,  patient  struggled,  assistant  closed  the  funnel  over  the  respiratory 
passages,  and  almost  instantly  the  patient  ceased  to  breathe,  and 

fn^nH1GtW1Sf CSS  :  AftCr  bemg  with  difficulty  resuscitated,  it  was 
V  that,  alaiming  symptoms  were  reproduced  by  the  slightest  in- 
spiration  of  the  anaesthetic;  the  woman  was  strong,  healthy,  and  free 
from  lung-  or  heart-affection. 

“  Case  2.  Primipara,  30.  Chloroform  in  second  stage,  and  only 
dunng  pains;  had  been  given  over  two  and  a  half  hours,  and  but  a 
few  drops  at  a  time,  when  the  patient,  after  half  a  dozen  deep  in¬ 
spirations,  suddenly  ceased  to  breathe,  and  her  pulse  ceased.  Dr.  Joel 
Poster,  who  was  in  charge,  used  Marshall  Hall’s  method,  and  she 
was  restored.  The  total  amount  of  chloroform  used  in  the  two  hours 
and  a  half  was  less  than  half  an  ounce. 

WASE  ^merPf;tlent  in  a  second  confinement.  A  little  chloro- 
orm  given  by  Dr.  Elliot,  on  a  handkerchief  during  pains ;  same  effect 
as  before;  same  method  used,  and  same  fortunate  result.  Labour 
completed,  without  the  anaesthetic,  and  patient  did  well. 

Case  4.  Primipara,  22,  under  care  of  Dr.  Cotting.  Head  about 
emergmg  when  slight  convulsion  took  place.  Chloroform  given,  and 
r  peated  during  returning  pains ;  tremor  occurred,  and  pulse  ceased. 

No  cause  of  death  found  except  the  giving  of  chloroform. 

.  f  VEV,  Vltipar.a»  25-  Shoulder  presentation;  labour  pro- 
tracted.  Chloroform  given  preparatory  to  version  under  direction  of 
a  sister  of  charity  in  charge  of  the  hospital  ward.  As  the  patient  did 
not  rouse  after  inhalation,  surgeon  called  in,  who  found  a  thready 
pulse,  face  blue,  and  respiration  imperfect.  In  ten  minutes,  the  woman 


4;  Chloroform  should  not  be  given  in  the  third  stage  of  labour. 

.  *  relative  safety  of  chloroform  in  parturition  ceases  with  the  birth  of 
cc  i  <  .  Dr  Lusk  believes  the  use  of  chloroform  dangerous  in  cases 
ot  our-glass  contraction,  placental  retention,  and  where  the  perinmum 
is  to  be  sewed  up,  as  the  uterine  relaxation  induced  favours  haemor- 
f,  age‘,  ide  advises  against  the  use  of  the  anaesthetic  in  cases  where 
here,  has  been  haemorrhage  to  any  considerable  extent,  even  if  a  day 
has  intervened,  the  cerebral  anaimia  increasing  very  materially  the 

5-  The  more  remote  influence  of  large  doses  of  chloroform  during 
a  our  upon  the  puerperal  state  is  a  subject  that  calls  for  further  inves- 
gation  and  inquiry.  When  the  system  becomes,  as  it  were,  satur- 
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ated  with  chloroform,  to  be  removed  by  an  elimmative  process,  the 
secondary  depressive  effect  of  the  anaesthetic  may  el'danSer  ie  lflft  ^ 
the°  woman,  especially  if  she  has  become  anemic  by  reason  of  post 

partum  haemorrhage.”  _ _ 

LUNACY  IN  CEYLON. 

THE  report  on  Civil  Hospitals  for  the  past  year  shows  a  great  increase 
in  the  number  of  inmates  of  the  lunatic  asylum,  which  contained,  on 
December  31st,  273  P^ents,  the  admissions  during  theye^tog 
128,  against  96  in  1876,  72  in  1875.  and  56  in  1874-  fhe 
General  attributes  this  increase  to  the  increased  expense  g 

during  the  past  year,  which  compelled  the  poorer  classes  to  place  their 
insane  relations  in  the  asylum,  “often  in  such  a  state  of  debility  and  at 
a  period  of  the  disease  when  cure  was  impossible  . 


PRIVATE  ASYLUMS. 

At  the  Bow  Street  Police  Court  this  week,  Mr.  Flowers  stated  that 
Dr  Forbes  Winslow  had  drawn  his  attention  to  a  newspaper  para¬ 
graph  in  which  he  (Mr.  Flowers)  was  reported  to  have  said  that  the 
doctor  had  made  himself  criminally  liable  with  reference  to  the  late 
attempt  made  to  confine  Mrs.  Georgina  Weldon  in  a  lunatic  asy.um. 

He  thought  it  was  only  due  to  Dr.  Winslow  to  state  that,  so  far  as  he 
(Mr  Flowers)  knew,  the  part  taken  by  the  doctor  was  strictly  accord¬ 
ing  to  the  law.  This  statement  is  one  to  which  Dr.  Winslow  was 
entitled,  and  which  it  was  certainly  desirable  to  have  elicited, 
however,  throws  us  back  upon  the  present  possibilities  of  the  law  of 
lunacy,  and  the  position  of  private  asylum  keepers  in  respect  to  the 
medical  profession  generally.  A  private  asylum  keeper  is,  commonly, 
in  a  certain  capacity,  a  hotel-keeper;  in  another  capacity,  the  governor 
of  a  house  of  detention ;  and,  in  a  third  capacity,  a  physician  and  man 
of  science.  It  is  obvious  that  such  a  complex  relationship  is  one 
which  is  in  principle  open  to  many  objections.  If  it  be  a  necessary  an 
useful  combination  of  functions,  it  ought  still  to  be  shown  that  it  is  so 
hedged  round  with  public  precautions  and  professional  safeguaids  as 
to  save  public  interests  from  danger  and  private  liberty  from  violation 
The  character  of  many  of  those  who  keep  such  houses  stands  so  high 
that,  to  those  who  know  them,  it  would  in  practice  ofTer  the  safe¬ 
guard  of  which  they  would  personally  feel  most  secure.  But  it 
would  be  erroneous  to  assume  that  this  is  always  the  case,  and 
the  weakest  link  is,  of  course,  the  test  of  the  strength  of  the  chain.  If 
we  look  at  the  question  from  the  point  of  view  of  the  public,  we  find 
a  paper  so  influential  and  able,  and  so  well  disposed,  as  a  rule,  to  con¬ 
sider  all  medical  questions  from  a  very  just  and  liberal  standpoint 
as  the  Standard,  describing  the  present  state  of  the  lunacy  law  as  it 
relates  to  public  security,  in  the  following  terms. 

“It  is  in  the  power  of  any  malignant  relative,  any  unfaithful  wife, 
any  husband  weary  of  a  partner,  however  faultless,  to  hire ;  two 'accom¬ 
plices,  of  whom  the  law  requires  nothing  save  that  they  shall  be  tech 
nicallv  and  by  legal  qualification,  members  of  the  medical  profession. 
One  of  these  must  see  the  intended  victim ;  but  we  bel>eve  that  e^n 
this  nominal  condition  is  sometimes  really  disregarded.  Upon  the  sig¬ 
nature  of  these  two  hirelings  any  man  may  be  imprisoned  111  a  pnvate 
gaol  kept  for  his  own  profit  by  a  third  accomplice.  The  ast-named 
fas  an  Merest,  as  largess  it.  may  be  worth  the  while  of  the  original 
criminal  to  give  him,  in  detaining  the  prisoner  for  life  The  captive 
of  course,  has,  at  utterly  uncertain  times-perhaps  after  months  of 
confinement  — a  chance  of  pleading  his  cause  before  an  official  in¬ 
spector  •  but  the  inspector  is  necessarily  biassed  against  him,  and  to 
prove  sfnity  .0  a  biassed  judge  is  hardly  possible.  The  keeper  knows 
It  least  by  long  practice  how  to  make  a  case  that  shall  seem  plausible, 
Sough  without  a  shadow  of  foundation.  The  match  is  more  unequal 
than  that  between  a  practised  lawyer  and  an  underended  peasant 
Nor  is  this  all.  In  this  case  alone-the  one  case  m  which  the  pn ^  oner 
is  arrested  without  public  authority— is  he  imprisoned,  not  under 
public  supervision,  but  in  the  hands  and  at  the  mercy  of  a  private 
gaoler,  who  receives  a  large  avowed  fee,  and  may,  probab’y  does,  m 
all  dubious  cases,  receive  a  much  larger  private  bribe  to  detain  his 
captive.  Such  a  combination  is  hardly  to  be  found  in  the  worst  police 
regulations  of  the  worst  despotisms. 

Now,  of  course  this  is  an  overstrained  and  somewhat  excited  state¬ 
ment,  which  assumes  a  great  number  of  what  we  believe  to  be  impos¬ 


sible  vill anies,  but  it  serves  to  show  what  in  the  opinion  of  a  respect- 
able  and  influential  paper  is  the  present  state  of  tie  unaey  a^; 
is  time  for  the  profession  to  consider  whether  it  cannot  protect  iteelf 
against  vilifying  suspicions  of  the  kind,  by  abolishing  t  e  pres  n  p 

vate  asylum  system,  and  obtaining  an  amendment  of  the  law. 

SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 

A  GENERAL  meeting  of  this  Society  was  held  on  Friday,  0ctob=r  25“« 
at  5  p.m.,  in  the  Library  of  the  Royal  Medical  and  Chirurgical  Society 
The  President,  Sir  George  Burrows,  Bart,  took  t  e  c -.  m  pun 
at  five  o’clock.  The  attendance  of  members  was  unusually  large,  pro 
Al  at  he  directors  had  acted  judiciously  in  changing  the  hour  of 
meeting  from  half-past  eight  to  five  o’clock.  From  the  statemen  read 

of  the  affairs  of  the  Society,  for  the  half-year  ending  June  3°^  was 

e  r  r  mc\  m  had  been  received,  available  lor 
shown  that  a  sum  of  £1,729  us.  7^-  iaa  ’  .  g 

the  payment  of  grants  and  expenses  ;  that  the  grants  had  been 

to  sSv  widows,  /5S  to  twelve  orphans,  and  £25  1™.  to  four  orphan 

on  the  Copeland  Fund.  The  expenses  of  the  half-year  had  been^93 

as  od.  The  meeting  was  informed  that  the  directors  a  . 

grant,  as  a  Christmas  present  to  the  widows  and  orphans  now  m  receipt 

of  relief,  ^5  to  each  widow,  £ 2  to  each  orphan,  and  ^toeach 

orphan  on  the  Copeland  Fund;  the  total  amount  given  would  be/ 3^- 

The  funded  property  had  been  increased  by  the  purchase  £S 

„,1  Metropolitan  Consolidated  Stock;  a  legacy  of  £$00  M  ' 

Mary  Davis  Parker,  and  a  composition  fee-maktng. together  the 

amount  invested.  Nine  new  members  had  been  electee  ,  six 

or  withdrawn  from  the  Society.  One  widow,  in  receipt  of  grants  sl"“ 

i8.q  h„d  died  ;  one  widow  and  three  orphans  had  become  melig 

fo ^further  grants.  There  had  been  no  fresh  applications  for  assistance 

Ice  January,  when  two  orphans  had  been  added  to  the  list.  Mr. 
Charles  Hawkins,  Vice-President,  proposed  a  vote  of  than 
President,  Sir  George  Burrows,  for  his  kindness  m  taking  h^^ 
that  afternoon,  and  for  the  great  interest  he  took  in,  and  ] 

residing  in  Middlesex,  especially  the  younger  men,  J 

icing  this  most  excellent  provident  sociefy 

— -  - 

dearest  to  them  could  never  come  to  absolute  penury. 


METEOROLOGY. 

The  first  ot  the  series  of  six  lectnres  on  meteorology  which  ore  now 
being  delivered,  on  Thursday  evenings,  by  members  ol  the  Mete 
logical  Society,  at  the  Institution  of  Civil  Engineers,  25,  OrentGeo  g 
Street,  Westminster,  was  given  on  the  jw  of  October  by  D  .  R.  J. 
Mann  one  of  the  Vice-Presidents  of  the  Society.  He  took  as  his  s 
ject  “’The  Physical  Properties  of  the  Atmosphere”,  as  being  he 
on  which  the  whole  science  of  meteorology  is  built ;  and the 
was  accompanied  by  experiments  of  an  interesting  cbaraJ^  -  ^h 
visibility  of  air  was  dwelt  upon,  and  its  weight  was  stated  as  such  that 
at  32  dim  Fahr.,  and  with  the  barometer  standing  at  29.9?  me  1  , 
hundred*  cubic  'inches  of  air  at  the  level  of  fhe  sea  «££*»* 
grains;  whilst  one  cubic  foot  weighs  573-53  grains,  thirteen  cu 
feet  weigh  one  pound ;  and  the  weight  of  the  air  contained  n  West^ 
minster  Hall  is  seventy-five  tons.  The  specific  gravity  o 
1  th  part  of  that  of  water.  Vhe  minuteness  of  the  particles  of  air 
hS  been  supposed  to  be  such  that  the  diameter  of  the  atoms  has,  ftom 
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various  experiments,  been  considered  to  be  the  500,000,000th  part  of 
an  inch ;  whilst  the  number  which  at  that  calculation  would  be  con¬ 
tained  in  a  cubic  inch  would  be  100,000,000,000,000,000,000,000  (one 
hundred  thousands  of  millions  of  millions  of  millions).  The  kinetic 

theory  of  gaseous  bodies — the  inherent  movements  of  the  atoms _ was 

next  discussed,  and  the  great  increase  in  the  clashing  together  of  the 
atoms  which  is  caused  by  heat  was  noticed.  As  regards  the  relative 
compressibility  of  water  and  air,  it  was  shown  that  by  a  weight  of  15 
lbs.  on  the  square  inch  water  is  diminished  ^ v th  part,  and  air  as 
much  as  one-half,  of  its  volume.  The  expansion  of  air  produced  by 
heat  is  for  each  degree  of  Fahrenheit  1-491. 2nd  part  of  the  volume  ; 
in  other  words,  in  expanding  from  32  to  212  deg.  Fahr.,  1,000  become 
1366.5  cubic  inches.  Air  is,  of  course,  equally  contracted  by  cold. 
1  he  limitation  of  the  atmosphere  must  be  placed  somewhere  between 
eighty  and  two  hundred  miles  from  the  earth’s  surface ;  and  gravity 
has  so  great  an  influence  on  its  condition,  rendering  the  lower  layers 
more  dense,  that  at  three  miles  from  the  surface  of  the  earth  the  weight 
of  the  superincumbent  layer  of  atmosphere  is  reduced  by  one-half,  "in 
other  words,  the  lower  three  miles  weigh  as  much  as  all  the  rest  of  the 
atmosphere.  According  to  Boyle’s  law,  every  time  the  pressure  is 
doubled,  the  volume  of  air  or  of  any  gas  is  halved.  The  atmospheric 
pressure  on  the  square  foot  at  the  level  of  the  sea  is  2, 160  lbs. ;  on 
the  square  mile,  it  is  263,000,000  tons.  The  atmosphere  weighs 
r-i, 200, oooth  part  of  the  weight  of  the  earth ;  and,  were  it  homogene¬ 
ous  throughout,  and  of  the  same  density  as  at  the  sea-level,  it  would 
only  extend  26,214  feet,  or  about  five  miles,  high.  The  specific  gravities 
of  air,  mercury,  water,  and  glycerine  were  next  discussed  ;  and  Torri¬ 
celli  s  invention  of  the  mercurial  barometer,  and  the  principle  of  the 
barometer  were  noticed.  The  pressure  of  the  atmosphere  is  equal  in 
all  directions,  and  is  the  same  on  all  areas  of  equal  size.  Pressure  in 
all  directions  is  the  cause  of  wind-movement.  The  constituent  elements 
of  air  were  next  reviewed,  and  the  law  of  gaseous  diffusion  and  the  re¬ 
lations  of  aqueous  vapour  and  the  atmosphere  was  stated.  In  the 
barometer,  all  the  gases— the  oxygen,  nitrogen,  and  aqueous  vapour — 
give  each  its  own  pressure,  and  the  level  attained  by  the  mercury  is  the 
sum  of  then.  all.  The  saturability  of  the  air  increases  vastly  with 
increase  of  temperature  ;  in  fact,  the  capacity  of  air  for  aqueous  vapour 
is  doubled  with  each  increase  of  twenty-seven  degrees  of  temperature 
Fahrenheit.  At  32  deg.,  air  can  contain  y^th  part  of  its  weight  of 
watery  vapour;  at  59  deg.,  ^th  part;  and  at  86  deg.,  *th  part. 

ith  tbe  barometer  at  30.000  inches,  and  the  elastic  force  of  the 
vapour  being  .450  inch  (nearly  %  lb.),  dry  air  alone  would  cause  it  to 
s  an^  at  29.550  inches.  The  vapour  in  a  cubic  foot  of  saturated  air  at 
32  cieg.  1  ahr.  is  2.37  grains,  the  dry  air  weighing  561.64  grains.  At 
60  deg.  Fahr.,  the  weight  of  the  vapour  is  5.87  grains  ;  that  of  the  dry 
^r,  517. 17  grains.  At  80  deg.  Fahr.,  there  are  10.81  grains  of  vapour 
to  507. 74  grains  of  dry  air.  Conversely,  air  chilled  from  80  to  60  deg. 
throws  down  nearly  five  grains  of  aqueous  vapour  per  cubic  foot.  In 
that  condensation,  heat  is  set  free.  Evaporation,  on  the  other  hand, 
causes  cold  to  such  an  extent,  that  one  grain  of  water  in  being  vaporised 
aisor  s  as  much  heat  as  would  raise  960  grains  of  water  one  degree 
b  ahr.  The  cause  of  the  low  temperature  of  high  regions  of  the  air  was 
shown  to  be  due  to  the  distance  from  the  warm  earth,  and  to  the  ex- 
pansion  o  the  air  itself.  The  perfect  diathermancy  of  dry  air  was 
a  u  e  to,  and  it  Mas  stated  that  the  sun’s  rays  lose  none  of  iheir  heat 
in  traversing  hydrogen,  oxygen,  or  nitrogen  ;  whereas  aqueous  vapour 
ac  s  as  a  heat-screen,  and  absorbs  much  of  the  heat  of  the  solar  rays. 

e  air  o  mountain-tops  being  free  from  watery  vapour,  the  sunshine 
°  10S*  r£r  ]S  £corchir,g-  the  tropics,  the  heat  is  considerably 

t)  enCn*  >y  1  6  ac|ueous  vaPoui‘'of  the  atmosphere  ;  but  in  the  Sahara 
the  night  temperatures  are  low,  because  there  is  no  watery  vapour  to 

cnt,  ^  a  S<Treen  warmth.  Carbonic  acid  is  contained  in  the  atmo- 
mile  nfW  &  Pr°Port*”n  °f  3-36  to  10,000  parts;  so  that  over  a  square 
e  eart  1  »  surface  the  weight  of  carbonic  acid  is  1,300,000  tons, 

tons  of  carbon,  sufficient  for  all  purposes  of  the 
a  e  wor  .  mmonia  exists  in  the  proportion  of  5%  parts  in 
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10,000,000  parts  of  air ;  in  other  words,  there  are  about  30  lbs.  to  an 
acre  in  the  year.  The  presence  and  nature  of  ozone  were  dwelt  upon. 
Finally,  the  transparency  of  the  air ;  the  importance  of  its  diather¬ 
mancy  and  transparency  to  terrestrial  life  ;  the  dependence  of  the  blue¬ 
ness  of  the  sky  upon  the  vibrations  of  the  atmosphere  ;  and  the  cause 
of  sunset  colours,  brought  this  very  interesting  lecture  to  a  close.  A 
large  audience  testified  their  gratification  by  passing  a  warm  vote  of 
thanks  to  the  able  lecturer. 


PAGET  ON  TEMPERANCE. 

In  the  Contemporary  Review  of  this  month,  Sir  James  Paget,  Dr.  T. 
Lauder  Brunton,  and  Dr.  Bernays  publish  powerful  pleadings  in 
favour  of  moderate  use  of  alcohol.  The  argument  quod  ab  omnibus, 
quod  ubique,  is  urged  by  Sir  James  Paget  with  much  force;  and  Dr. 
Brunton  defines  the  use  of  alcohol  as  a  luxury,  giving  pleasure  to  the 
person  taking  it,  and  making  him  more  capable  of  active  exertion  and 
more  agreeable  to  others.  “In  illness  and  convalescence,  and  the 
debility  of  advancing  years,  it  is  a  most  valuable  remedy.”  Thus  he 
restricts  its  use  further  than  either  Sir  J.  Paget  or  Dr.  A.  J.  Bernays. 
The  moral  side  of  the  question  is  pithily  summed  up  by  Sir  James 
Paget  in  the  apophthegm,  that  “in  this,  as  in  other  things  lawful,  yet 
tempting  to  excess,  the  discipline  of  moderation  is  better  than  the  dis¬ 
cipline  of  abstinence”.  He  considers  it  very  unreasonable  to  require 
temperate  persons,  who  are  an  immense  majority  of  the  population,  to 
cease  to  do  that  which  is  lawful,  useful,  and  agreeable,  in  order  that 
the  intemperate  minority  may  be  induced  to  cease  to  do  that  which  is 
unlawful  and  mischievous.  This,  however,  does  not,  of  course,  cover 
the  whole  ground,  since,  under  given  circumstances  and  in  particular 
localities,  it  might  be,  and  often  is  felt  to  be,  far  from  unreasonable  to 
ask  for  such  a  sacrifice,  seeing  how  slight  it  is,  and  how  immeasurably 
great  may  be  the  consequences  flowing  from  it.  All  agree  in  rejoicing 
in  the  extension  of  the  coffee-tavern  movement  and  the  creation  of  a 
healthy  public  opinion  against  drinking  habits  among  the  working 
classes. 


•  COFFEE-TAVERNS. 

A  frofos  of  the  above>  we  may  state  that  Mr.  Ernest  Hart,  in  opening 
the  Walmer  Castle  Coffee  Tavern,  Edgware  Road,  last  Saturday,  at  a 
public  ceremony,  at  which  the  Middlesex  magistrates  were  largely 
lepresented,  and  Dr.  Norman  Kerr,  Mr.  De  Rutzen  (the  district  sti¬ 
pendiary),  Mr.  T.  Hughes,  Q.C.,  and  others,  took  part,  mentioned 
that  this  was  the  thirteenth  house  opened  in  connection  with  the 
London  Coffee- Taverns  Company  in  the  last  eighteen  months.  That 
company  had  arisen  out  of  the  desire  of  Miss  Cons  and  others  to 
convert  the  Walmer  Castle  into  a  coffee- tavern  ;  and,  although  that 
desire  had  long  to  be  postponed,  it  was  resolved  at  a  meeting  last  year 
held  at  his  house,  59,  Queen  Anne  Street,  to  found  a  company,  for 
which  the  title  “  Coffee-Taverns  Company”  was  there  coined,  which 
should  give  coffee  and  cocoa  a  fair  chance  against  beer  and  gin.  That 
title,  then  and  there  initiated,  was  destined,  he  hoped,  to  play  a  great 
part  in  the  future  history  of  social  progress  in  this  country.  His 
friends  Dr.  Norman  Kerr,  Mr.  Hughes,  and  Mr.  Pope  had  determined 
with  him  to  spare  no  exertion  to  fight  intemperance  by  giving  the 
woiking  classes  fitting  opportunities  of  getting  cheap  and  wholesome 
lood  and  diink  without  intoxicants  ;  and  the  Station  Arms  at  Portland 
Road;  the  Temple  Arms  in  Seven  Dials,  St.  Giles’s;  the  Cocoa  Tree, 
Commercial  Road,  and  other  of  their  houses,  were  now  each  supply¬ 
ing  from  1,200  to  1,500  customers  a  day.  The  result  of  the  year’s 
trading  will,  it  is  believed,  show  good  results,  although,  by  the  articles 
of  association,  no  profits  are  to  be  divided  over  5  per  cent.;  but  any 
surplus  is  to  be  expended  in  promoting  the  objects  of  the  association. 
Altogether,  Mr.  Hart  stated,  in  these  houses  upwards  of  two  million 
customers  were  now  accommodated  in  the  year  (of  course,  this  means 
that  eachseparate  visit  is  counted  as  “a  customer”) ;  and  the  success  of  the 
operations  of  these  houses  had  opened  a  generally  cheering  prospect, 
by  providing  places  where  a  public  opinion  against  alcoholic  habits  was 
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nurtured  and  extended.  We  are  inclined  to  believe  that,  if  the  efforts 

of  medical  men  are  extended  towards  creating  an  interest  in  these 
places  of  pleasant  and  healthy  refreshment  and  resort  among  their 
humble  patients,  they  will  be  doing  a  work  wmch  will  tend  greatly  to 
promote  health  and  happiness.  We  may  be  permitted  to  add  that,  if 
any  medical  man  be  interested  in  the  establishment  of  such  houses  in 

any  dense  poor  neighbourhood  with  which  he  is  acquainted,  and  will 

communicate  with  the  editor  of  this  Journal,  means  will  be  found  for 
facilitating  the  accomplishment  of  the  object,  and  information  will  very 
willingly  be  given  as  to  the  means  which  experience  has  shown  to  be 
best  calculated  to  promote  the  foundation  and  successful  organisation 
of  coffee-taverns  in  provincial  localities  and  towns  of  various  charac¬ 
ter. 


PROFESSOR  SKODA. 

The  venerable  Professor  Skoda  of  Vienna,  who  has  for  a  long  time 
been  seriously  indisposed,  has,  we  are  glad  to  learn,  so  far  recovered 
during  the  last  few  weeks  as  to  be  able  to  go  out  daily  and  even  to 
walk  He  lately  visited  his  old  pupil  Professor  Schrotter,  who  has 
had  a  severe  attack  of  perityphlitis,  from  which  he  is  now  convalescent. 
Professor  Skoda  was  a  few  days  ago  present  at  a  meeting  of  the  Medi¬ 
cal  Society  of  Vienna,  of  which  he  is  Honorary  President,  and  was 
received  with  warm  greeting  by  Dr.  Heschl  on  the  part  of  his  col¬ 
leagues.  In  briefly  thanking  the  members,  he  said  that  he  could  do 
nothing  more  for  the  Society  ;  he  only  came  for  the  purpose  of  hearing 
what  progress  had  been  made  in  medical  science. 


SCOTLAND. 

The  mortality  of  Glasgow  last  week  was  at  the  rate  of  21  per  1,000. 
In  Edinburgh,  it  was  18  per  1,000.  There  were  four  deaths  from 
zymotic  diseases,  two  of  these  being  from  diphtheria. 

Scarlet  fever  is  at  present  very  prevalent  amongst  children  at  Particle, 
and  some  of  the  cases  have  recently  proved  fatal.  During  the  month 
of  October,  eleven  cases  of  fever  were  removed  to  the  Paisley  Infirmary, 

from  Johnstone. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  at  their  meet¬ 
ing  on  the  4th  inst.,  authorised  their  treasurer  to  pay  the  sum  of  one 
hundred  and  fifty  guineas  to  the  fund  now  being  raised  to  assist  the 
ruined  shareholders  of  the  City  of  Glasgow  Bank. 


established,  one  hundred  and  twenty  children  had  been  received  into 
it,  and  that  there  were  thirty  in  it  last  year.  The  results  were  satis¬ 
factory  and  the  income  slightly  exceeded  the  expenditure. 

FEVER  EPIDEMIC  IN  ARBROATH. 

The  Board  of  Supervision  having  transmitted  to  the  Local  Authority 
of  Arbroath  a  report  by  Dr.  Littlejohn,  their  medical  officer,  on  the 
outbreak  of  typhus  fever  in  Arbroath,  the  Public  Health  Committee 
have  held  a  meeting  to  consider  the  matter.  Dr.  Littlejohn  s  report 
contained  a  number  of  suggestions  with  a  view  of  checking  the  disease. 
The  Public  Health  Committee  have  resolved  to  appropriate  the  houses 
near  the  Abbey  for  the  reception  of  members  of  families  affected  by 
the  fever,  while  their  houses  are  being  cleansed  and  disinfected. 
Measures  are  also  being  taken  for  the  disinfection,  and  if  necessary 
the  burning,  of  the  clothes  of  the  patients.  The  erection  of  a  mor¬ 
tuary  is  also  under  consideration.  There  has  been  an  increase  in  the 
number  of  fever  cases  during  the  last  fortnight,  chiefly  from  a  cluster 
of  houses  called  the  Tanwork,  and  the  number  in  the  Infirmary  at  the 
end  of  last  week  was  twenty-seven.  The  sum  of  ^120  was  realised  on 
Hospital  Sunday  in  Arbroath  for  the  benefit  of  the  local  Infirmary. 

SICK  children’s  HOSPITAL,  GLASGOW. 

At  a  general  meeting  of  the  subscribers  to  the  fund  of  this  proposed 
institution,  Mr.  MacGeorge  reported  that,  having  failed  in  their  negotia 
tions  for  the  erection  of  a  hospital  on  the  grounds  of  the  University, 
it  was  proposed  to  take  advantage  of  the  new  wing  to  be  added  to 
the  Western  Infirmary.  The  capital  is  £7,76$,  and  the  expenditure 
about  £10.  Mr.  Archibald  Orr  Ewing,  M.P.,  who  presided,  said  such 
hospitals  now  occupied  prominent  places  in  much  less  important  cities 
than  Glasgow,  and  he  felt  a  good  deal  of  shame  that  the  hospital  had 
not  been  erected  long  ago.  A  committee  was  appointed  to  carry  out 
the  instructions  of  the  report,  the  approval  of  which  the  chairman 
moved,  and  Dr.  J.  G.  Wilson  seconded.  It  empowered  them  to  open 
a  temporary  hospital,  if  necessary. 

WATER-SUPPLY  OF  COMRIE. 

The  Comrie  Parochial  Board,  as  the  Local  Authority,  have  resolved 
to  take  action  to  introduce  a  supply  of  good  water.  Before,  however, 
proceeding  with  the  work,  it  has  been  agreed  to  have  water  from  the 
Earn,  Milton  Burn,  and  Boltachan  analysed,  in  order  that  the  best  of 
these  may  be  determined  upon.  The  Baroness  Willoughby  has  sub¬ 
scribed  ^200  towards  defraying  the  expense. 


UNIVERSITY  OF  ABERDEEN. 

Three  candidates— the  Earl  of  Aberdeen,  the  Earl  of  Rosebery,  and 
the  Honourable  R.  A.  Cross,  M.P.,  Home  Secretary, -have  been  pro¬ 
posed  for  the  Rectorship  of  Aberdeen  University.  It  is  understood, 
however,  that  the  first  of  these  three  has  retired,  now  that  Mr. 
Cross  is  likely  to  stand.  The  contest  will  then  be  fought  keenly  on 
political  grounds.  The  Earl  of  Aberdeen  deprecated  any  political  feel¬ 
ing  being  shown  in  the  election. 


ANDERSON1AN  COLLEGE,  GLASGOW. 

The  winter  medical  session  was  opened  by  an  address  from  Dr.  Mc\  ail, 
Lecturer  on  Physiology.  He  took  the  opportunity  of  alluding  at  some 
length  to  the  life  of  Professor  Anderson,  the  founder  of  the  College. 
Mr.  G.  Anderson,  M.P.,  presided,  and  referred  to  the  importance  of 
the  work  done  in  the  College. 


IRELAND. 

Hospital  Sunday  in  Belfast  will  be  held  this  year  on  the  first  or 
second  week  in  December,  instead  of  the  last  Sunday  in  the  year  as 
previously. 

DR.  Murphy  died  at  Limerick  on  the  29th  ult.,  after  a  lingering 
illness.  The  deceased  discharged  the  duties  of  coroner  for  the  county 
Limerick  for  the  past  twenty  years,  and  was  much  respected  by  all 
classes. 

Dr.  John  Adams  of  Kingstown  met  with  a  severe  accident  last 
week,  being  thrown  violently  from  his  horse,  and  receiving  a  concussion 
of  the  brain.  No  hopes  were  entertained  of  his  recovery,  and  he  died 
the  following  day,  at  the  early  age  of  twenty-four. 


OPENING  OF  THE  SESSION  IN  EDINBURGH. 

All  the  classes  in  the  University  commenced  work  on  October  29th. 
The  usual  opening  address  by  the  Principal  was  omitted.  In  the  Col¬ 
lege  of  Surgeons,  the  opening  lecture  was  delivered  by  Dr.  Claud  Muir- 

head. 


ASSOCIATION  FOR  AIDING  INFIRM  CHILDREN,  GLASGOW. 

AT  the  annual  meeting  of  this  Society,  held  in  the  Home,  Maryhill 
Road,  it  was  stated,  that  during  the  four  years  since  the  Home  was  \ 


SIR  PATRICK  DUN’S  HOSPITAL. 

The  maternity  department  of  this  hospital  has  been  placed  on  the 
presentment  list  by  the  Corporation  of  Dublin,  and  will  henceforth 
receive  an  annual  grant  of  £50.  The  governors  of  the  hospital  have 
also  undertaken  to  make  it  a  similar  grant.  Under  the  able  manage¬ 
ment  of  the  King’s  Professor  of  Midwifery,  Dr.  Sinclair,  Sir  Patrick 
Dun’s  Maternity  has,  since  its  comparatively  recent  establishment, 
been  of  the  greatest  possible  benefit  to  the  poor  female  population  of 


Nov.  9,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


703 


the  south  side  of  Dublin.  It  has  already  trained  three  hundred  and 

fifty  midwives,  and  about  five  thousand  poor  women  have  received 
attendance  at  their  homes  during  their  confinements.  The  Army 
Mid  wives’  Class,  which  was  formed  by  Dr.  Sinclair  in  1869,  and  is 
under  the  direct  patronage  of  Her  Majesty  the  Queen,  receives  prac 
tical  instruction  in  the  wards  of  the  hospital  in  connection  with  this 
maternity.  Up  to  the  present,  nearly  four  hundred  well-educated 
midwives — wives  of  non-commissioned  officers  and  men  serving  with 
the  colours — have  been  trained  in  the  maternity,  and  sent  for  service  in 
every  branch  of  the  army.  The  thanks  of  the  army  at  large  are  emi 
nently  due  to  Dr.  Sinclair  for  the  great  pains  he  has  taken  with  this 
class,  and  for  the  high  standard  of  instruction  he  bestows  on  its  mem¬ 
bers.  As  an  old  army  medical  officer  himself,  he  had  doubtless  some 
sad  experiences  of  what  the  average  regimental  midwife’s  attainments 
were.  His  work  in  this  direction  is,  therefore,  we  are  sure,  a  labour 
of  love;  and  we  are  glad  to  know  that  it  is  fully  appreciated  and  aided 
in  every  manner  by  H.R.H.  the  Field-Marshal  Commanding-in-Chief 
and  the  Director- General  of  the  Army  Medical  Department. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  fifth  annual  collection  on  behalf  of  this  Fund  will  be  made  to¬ 
morrow  (November  10th).  In  spite  of  the  efforts  which  have  been 
again  made  this  year  by  the  anti-vivisectionists,  and  other  persons 
anxious  apparently  to  lessen,  by  withholding  pecuniary  support,  the 
amount  of  good  acknowledged  to  be  done  by  hospitals,  because  there 
may  be  faults  in  their  administration,  we  trust  that  this  year’s  collec¬ 
tion  may  prove,  as  all  former  years  have,  larger  than  that  made  the 
preceding  year.  Thus,  in  1874,  the  amount  was  £3,306;  in  1875, 
^3,619;  in  1876,  £3.873;  and  in  1877,  £4,107.  Fifteen  hospitals 
now  participate  in  the  distribution. 


tions  from  the  working  classes,  and  in  the  bequests  and  donations  re¬ 
ceived.  Several  members  of  the  Committee  stated  that  there  was  a 
deep-rooted  dissatisfaction  in  the  community  for  years  in  reference  to 
the  management  of  the  hospital ;  and,  after  considerable  discussion,  a 
resolution  was  adopted  to  the  effect  that  a  committee  should  be  ap¬ 
pointed  to  examine  into  the  arrangements  of  the  hospital  and  report  to 
a  future  meeting  of  the  general  committee,  with  such  recommendations 
as  may  secure  increased  efficiency,  sympathy,  and  support. 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

The  annual  general  meeting,  for  the  election  of  officers  and  council 
for  the  ensuing  session,  was  held  on  Wednesday  evening,  October  30th, 
in  the  Hall  of  the  College  of  Physicians,  Kildare  Street,  Dublin.  The 
chair  was  occupied  by  Dr.  James  Little,  the  Vice-President  of  the 
College.  1  he  election  of  officers  and  council  for  the  session  1878-79 
was  proceeded  with,  and  resulted  as  follows.  President:  Henry  H 
Head,  M.D.,  President  of  the  College  {ex-officio) ._ Vice-Presidents ; 
James  Little,  M.D.,  Vice-President  of  the  College  {ex-officio);  Sir 
Dominic  J.  Corrigan,  Bart.,  M.D.,  Ex-President ;  Alfred  Hudson,  M  D 
Ex-President;  John  T.  Banks,  M.D.,  Ex-President.  -  Council:  J. 
Hawtrey  Benson,  M.D.,  F.C.P.;  J.  Magee  Finny,  M.D.,  FCP  • 
Thomas  Fitzpatrick,  M.D.,  IIon.F.C.P.;  Samuel  Gordon,  M.D.’,  Ex’ 
Pres. C. P. ;  Thomas  W.  Grimshaw,  M.D.,  F.C.P.;  Reuben  J.  Harvey, 
M.D.,  L.C.P.;  Thomas  Hayden,  F.C.P.;  Henry  Kennedy,  M.B.’ 
F.C.P.;  Stephen  M.  MacSwiney,  M.D.,  F.C.P.;  John  William  Moore’ 
M.D.,  F.C.P.;  John  M.  Purser,  M.D.,  F.C.P.;  Walter  G.  Smith, 
M.D.,  F.C.P .  Honorary  Secretary:  George  Frederick  Duffey,  M.D., 
F.C.P.  The  report  for  the  past  session  was  read  by  Dr.  Duffey,  and 
was  unanimously  adopted. 


THE  WINTER  SESSION. 

Introductory  addresses  were  given  last  week  in  St.  Vincent’s,  the 
Richmond,  and  in  the  Mater  Misericordiae  Hospitals,  by  Mr.  W.  H. 

^  E^.ar^’  P'  ’  ^r*  Corley,  and  Dr.  Gunn,  respectively;  and 

on  Monday  last  in  the  Meath  Hospital  by  Mr.  Porter.  We  hope  to 
publish  abstracts  of  these  addresses  next  week. 


CORPORATE  GRANT  TO  THE  MERCY  HOSPITAL,  CORK. 

In  reference  to  this  matter,  to  which  we  recently  drew  attention,  the 
Corporation  of  Cork  last  week  received  a  communication  from  the 
Local  Government  Board,  to  the  effect  that  they  were  against  per- 
muting  the  proposed  grant  of  £200  a  year  as  illegal,  on  the  ground 
that  the  section  of  the  Act  relied  upon  as  establishing  its  legality  had 
only  reference  to  a  case  where  there  was  a  bad  epidemic.  The  letter 
has  been  referred  to  the  Public  Health  Committee,  with  instructions  to 
take  the  opinion  of  counsel  if  they  considered  it  necessary. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

At  a  meeting  of  the  Governors,  held  on  the  1st  instant,  it  was  unan 
mously  resolved  that,  as  the  extension  buildings  of  the  Asylum  wei 
now  complete  and  capable  of  accommodating  one  thousand  inmate: 
tne  pay  of  Dr.  Eames,  resident  medical  superintendent,  should  be  prc 

y  lncreased'  Dr'  Eames’s  present  salary  is  £550  per  annun, 
and  the  increase  now  granted  will  be  £50  additional  yearly.  Sever, 

. ,  e  overnors  spoke  in  the  highest  terms  of  the  way  in  which  th 
resident  physician  had  discharged  his  arduous  duties. 

.  BELFAST  ROYAL  HOSPITAL. 

on  rh'p  me^t‘nS  of  the  general  committee  of  this  hospital  was  hel< 
Mana  /  S .  “ V°  Consider  a  recommendation  from  the  Board  o 
consZ  T  ;efCrenCe  t0  restricti"£  the  admission  of  patients  it 
the  vea/from0  11  C  °f  fUndS’  ^  appears  that  the  income  durinj 
the  year  of  A  s°urces  a“°“nted  to  £4,902,  showing  a  deficiency  ir 

Jhe  amount  £ >, ™  preSent  time  the  hospdal  »  *  debt  t, 

£  ,  ,  principally  due  to  the  falling-off  in  the  collec 


PREVALENCE  OF  SMALL-POX  IN  GALWAY. 

There  were  more  fresh  cases  of  small-pox  last  week  in  Galway  than 
for  several  weeks  previously,  partly  due  to  the  total  neglect  of  sanitary 
regulations.  The  filthy  condition  of  the  poorer  parts  of  the  town  has 
long  been  a  reproach  to  the  sanitary  authorities ;  and  the  condition  of 
affairs  vouched  for  by  medical  gentlemen  is  disgraceful  to  all  parties 
concerned.  Dr.  Brodie,  Inspector  under  the  Local  Government  Board, 
at  a  meeting  of  the  guardians  last  week,  stated  that,  in  a  cabin  twelve 
feet  by  ten,  he  found  lying  on  a  heap  of  straw  three  persons  in  small¬ 
pox,  almost  suffocated  by  the  dense  smoke  which  filled  the  apartment ; 
and  Dr.  Brodie  drew  attention  to  the  fact  that  a  “  wake”  had  been 
held  over  the  body  of  a  girl  who  had  died  from  the  disease.  Dr. 
Brodie  has  been  requested  to  report  the  matter  to  the  Local  Govern¬ 
ment  Board ;  but  we  trust  in  the  interests  of  the  public,  and  to  deter 
others  from  a  similar  proceeding,  that  the  parties  who  held  the  wake 
will  be  prosecuted,  and  the  full  fine  of  £5  be  inflicted,  as  provided  for 
by  the  Public  Health  (Ireland)  Act  of  i878.: 


HEALTH  OF  BELFAST. 

At  a  meeting  of  the  Belfast  Town  Council  held  last  week,  the  report 
of  Dr.  Browne,  medical  officer  of  health,  showed  that  the  average 
death-rate  for  the  five  weeks  ending  October  26th  was  21.87  Per 
1,000,  or,  allowing  for  the  increase  of  population,  at  18.59  in  every 
1,000  inhabitants.  It  is  satisfactory  to  find  that  the  average  death- 
rate  for  the  five  weeks  has  been  4  per  1,000  less  than  that  of  the  pre¬ 
vious  month.  One  death  from  small-pox  was  registered,  but,  on 
inquiry,  it  appeared  that  it  took  place  in  July  last,  but  had  not  been 
registered  until  September  24th.  Scarlet  fever  is  somewhat  on  the 
increase,  and  the  mortality  from  it  shows  a  large  percentage.  It  is  to 
be  deplored  that  the  parents  of  poor  children  who  have  no  means  of 
obtaining  proper  care  or  nursing  cannot  be  induced  to  allow  their 
children  who  may  be  suffering  from  the  disease  to  be  removed  to  the 
hospital ;  and,  as  there  is  not  in  their  humble,  often  wretched  homes, 
any  way  of  isolating  the  healthy  from  those  attacked,  it  necessarily 
follows  that  the  disease  must  continue  to  spread. 
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Fig.  7. 

watch  the  needle.  After  having  applied  the  forceps  and  attached  the 
handle  with  the  needle  to  the  screw  which  unites  the  two  branches,  it 
will  be  observed  that  the  indicating  needle  should  always  be  between  the 


Fig.  5. 

rior  and  posterior  borders  are  symmetrically  raised,  but  to  an  unequal 
height.  The  posterior  border  rises  almost  vertically  into  the  posterior 


INTERNATIONAL  EXHIBITION  IN  PARIS. 

SURGICAL  INSTRUMENTS. 

The  following  are  some  of  the  more  interesting  surgical  instruments 
shown  in  the  Paris  Exhibition  by  Messrs.  Mathieu,  Fils,  and.  Co. , 
Paris. 

Uterine  Scarificator  and  Cupping-Glass  of  Dr.  Papillon. 
In  order  effectually  to  practise  suction  on  the  part  punctured,  Dr. 
Papillon  has  had  constructed  by  Messrs.  Mathieu  a  kind  of  glass 
speculum,  which,  once  introduced,  allows  the  scarification  of  the 
cervix  uteri  by  a  scarifier  with  limited  blades.  Then,  in  order  to  per¬ 
form  suction,  it  is  only  necessary  to  close  the  opening  of  the  speculum- 
cup  and  make  a  vacuum  with  a  pump,  with  the  certainty  that  the 
aspiration  is  effected  at  the  spot  chosen,  (figs.  1  and  2.) 


cul  de-sac  of  the  vagina.  The  anterior  border  curves  over  and  lies  be¬ 
hind  the  pubic  symphysis.  The  cervix  uteri  is  received  into  the  basin 
of  the  pessary,  and  is  thus  maintained  in  its  normal  direction— that  is 
to  say,  almost  at  right  angles  with  the  vagina.  (Fig.  5.) 

Uterine  Dilator  of  Dr.  Sims. 

This  is  a  dilator  with  three  branches,  which  serves  to  effect  the 
forced  dilatation  of  the  cervix  uteri.  It  is  of  use  in  cases  of  atresia  of 


Fig.  1. 


JFig  2. 


Fig.  4. 


Uterine  Curette  of  Dr.  Marion  Sims. 

This  curette  is  used  to  scrape  the  cavity  of  the  uterus  and  remove 
fungosities  from  it.  The  bluntness  of  its  exterior  renders  its  introduc¬ 
tion  inoffensive.  Further,  it  is  fenestrated  in  such  fashion  as  not  to 
become  obstructed  by  detritus,  which  would  interfere  with  its  action. 

(Fig.  3-) 

PlSTOURY-HOLDER  OR  UTEROTOME  OF  DR.  SlMS. 

This  is  a  very  ingenious  and  very  simple  instrument.  It  is  con¬ 
structed  in  such  a  fashion  as  to  be  able  to  carry  and  to  fix  the  cutting 
blades  in  every  desired  position.  It  is,  therefore,  a  very  valuable  in- 
strument  for  operations  of  fistula,  hysterotomy,  etc.  (tig*  4  ) 

Fowler’s  Pessary. 

This  pessary  has  the  form  of  a  basin  without  a  bottom,  whose  ante- 


Fig.  6. 

the  neck  of  the  uterus,  and  in  all  cases  in  which  the  dilatation  of  the 
neck  of  the  uterus  is  necessary.  It  is  also  very  useful  when  it  is 
desired  to  extract  certain  uterine  polypi,  (fig.  6.) 

Forceps  with  Perineal  Curve  and  Index-Needle. 

To  exert  traction  in  the  proper  direction — that  is  to  say,  in  the  axis 
of  the  blades,  and  following  the  curve  of  the  pelvis — it  is  necessary  to 
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two  handles.  If,  during  traction,  the  handle  be  raised  too  much  the 
needles  show  it  by  passing  below  the  handles ;  if  the  hand  be’  not 
raised  enough,  the  needle  indicates  it  by  rising  above  the  handles.  In 
the  latter  case,  the  hand  must  be  either  raised  or  lowered  so  as  to  re 
place  the  needle  between  the  two  handles.  The  perineal ’curve  serves 
to  prevent  the  operator  from  depressing  the  perinaeum  in  the  applica¬ 
tion  of  the  forceps  above  the  superior  strait,  and  to  place  the  handles 
in  the  axis  of  the  blades.  (Fi^.  7.) 

[  To  be  continued.  ] 


OUR  CANADIAN  BRETHREN. 

W  f.  are  glad  to  learn  that  the  approaching  visit  of  Dr.  Andrew  Clark, 
President  of  the  Metropolitan  Counties  Branch,  to  Canada,  in  the 
suite  of  the  Marquis  and  Marchioness  of  Lome,  and  of  Mr.  Callender, 
the  Chairman  of  the  Scientific  Grants  Committee,  may  probably  be 
the  occasion  of  a  conference  with  some  of  the  leading  representatives 
there  as  to  the  advisability  of  forming  in  the  dominion  a  Branch 
of  the  British  Medical  Association,  destined  to  unite  our  colonial 
brethren  in  closer  bonds  of  scientific  and  social  union.  Such  a  colonial 
Branch  exists  in  India,  and  others  are  in  process  of  formation  else¬ 
where.  We  trust  that  they  may  flourish  and  extend. 


TIIE  MEDICAL  DEPARTMENT  OF  THE  AUSTRIAN 
ARMY  OF  OCCUPATION. 

A  Vienna  correspondent,  who  appears  to  be  well  informed,  sends 
home  a  very  extraordinary  story.  The  statement  seems  incredible  in 
its  present  form  ;  but  there  appears  to  be  some  ground  for  a  protest,  in 
the  name  of  the  common  interests  and  dignity  of  medical  science  and 
of  humanity,  against  such  a  view;  and  it  is  to  emphasise  that  protest 
as  of  not  merely  local  interest  that  we  reproduce  the  statement. 

Un  lhe  outbreak  of  the  Bosnian  campaign,  the  medical  schools  of 
Vienna  were  laid  under  impost  to  supply  a  war-footing  complement  of 
urgeons  and  physicians  for  the  Austrian  Army  of  Occupation.  Tho- 

aeenrmnq,U  “i*  ]ifentiateS  of  -he  different  departments  were 

accordingly  added  to  the  hospitals  and  ambulances  in  Bosnia  and 
Herzegovina  lhe  regimental  medical  staff  has  for  the  past  ten  yeais 

anTin  frHUe1  r0n!  ^  7ienna  medkal  C0lleges  5  *”d  d  was  thought' 
and  indeed  acknowledged,  by  Count  Bylandt  Rheyt,  Minister  of  War 

that  an  Austrian  army  never  went  into  the  field  so  well  provided  with 
suigcons,  physicians,  and  general  medical  staff,  as  did  the  Army  of 

Herzegovina  Th  ®aron  ' Filippovich  when  it  entered  Bosnia  and 
t;on tn  ?hl  b  1  EmPeror  recently  addressed  a  letter  of  congratula- 
L  "  to  1Blron»  ln  wrhlch  he  Poised  the  devotion,  the  conduct,  and 

hhosDitaieandeffiC1hniCy  °f  lhC  amy  ;  and  k  was  here  understood  that  the 
hospital  and  ambulance  corps  had  earned  their  share  of  the  tribute  of 

Sterna’tiondfl^-  ,"cluded  in the  imperial  congratulations.  Great  con- 
circle*-'  hv  th  lnd«x,aV0I,»  h™ever,  have  been  produced  in  medical 
corns5  niS/if  f 10n  °f  Baron  Philippovich's  address  to  these 
mo  red  to  Ser4  ,he  P^'t  of  the  present  month,  the  Baron  sum- 
ambulant  he  CJh!efs  °f  ,he  niedical  staff  of  the  hospitals  and 

o“?he  VaHo’.,anrn  ,1Un  addrerssed  them  :  ‘  Gentlemen,  the  commanders 
to  r  °rpS  htVC  lr,form<:d  me  that  no  soldier  once  committed 
sokber  1C  dnnng  ,,hlS  camPa,fln  has  returned  to  the  ranks.  As  a 

an  T  /  Y  ,  blen  l0St  t0  the  a™y-  1  regret  this  state  of  things, 

eels  °±ZSh  th/t,We1^Uld  recur  10  the  oJd  system  of  under-sur- 
duty  and  did  so]dler®  and  then  surgeons,  and  who  knew  their 

Dossihl  -  '  u0W,’  We  kave  doctors  of  medicine,  surgery,  and  all 

how  to  ™  Wh°  d°  not  understand  their  business.  I  have  learned 

SSKart  b"tl  <0  learn  .be  du.ies  ol  the 

bilities  1  shill  \fi?d  tbat  'ke  surgeons  shirk  their  military  responsi- 
conduct  m  iis  Me  ’°  a  “^-martial.  I  shall  duly  report  your 

your  respective  7  l,he  Emperor.  Gentlemen,  you  are  dismissed  to 
the  undersurur-nns  HeS’  'he  *  good  old  days’ of  Austrian  armies, 
to  render  him  •  i  11  their  duty  to  *  patch  up’  every  man  so  as 

sense  but  !  e  ZY  h  °°d  ^  P°wder’-  .  soldiers  in  this 

covered  either  from  VVb°  PjSSed  under  their  care  never  permanently  re- 
dependent  ZJZ  7  *  7  sickness-  The  ‘  under-surgeons’ were 

little  mattered  to  tliem^Ta3  commanders  for  their  positions,  and  it 
returned  home  thena  whether  those  committed  to  their  charge  ever 
best  They  coSld  Th°e  Theref<?re»  ^ey  ‘  cobbled  up’  their  victims  as 
edict,  a  ltd  the  lives  at 1  ‘°Se  c|ays  Was  unscripted  by  imperial 

wanted  to fill  th?»U  WCre  0nly  valuabIe  so  far  as  ‘hey  were 
wanted  to  hll  the  ranks  and  render  regiments  numerically  effective. 
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After  a  campaign,  it  was  indifferent  how  many  men  died  of  their 
wounds  or  sickness.  Hence  it  was  formerly  comDuted  t  W  1  h  i 
wounded  might  be  classed  as  dead.  All  thisTnot  cSanied  Thd 
medical  staff  is  independent  of  divisional  and  regimental  commanders* 
It  is  paid  by  the  slate.  The  army,  too,  is  different! v  ,  ,7  f 

man  is  a  soldier  in  his  day,,  but  every  man  hopes end  h^  d'  7 

civilian.  This  is  the  view  taken  by  the  state  L’iIm  j  days  7  a 
by  the  new  constitutions.  H  n  e  h  and  Z  t  1 

staff  is  not  to  'patch  up’ the  sick  and  wounded"  bTto LiLZ  cure 
them,  in  order  that  they  may  return  to  the  state,  and  be  a  benefit 
to  it  m  a  civil  capacity.  During  the  Bosnian  campaign  the  stt  i 
been  nurtured,  and  the  hospital  physicians  have  refifse’dVo haVe 
fo  return  to  the  held  unless  the  men  were  really  fit.  When  the  hoT 
pita ls_  have  been  overcrowded,  they  have  sent  the  convalescents  to 
Austrian  territory  to  recruit  and  thoroughly  stren  often ^  themselves 
The  wounded  have  not  been  hacked  and  slaughtered  L  ! 
purposes.  They  have  been  treated  scientifically,  and  Vi  ZJniYZ/t 
that  over  75  per  cent,  of  the  wounded  have  fully ^recovered2  Thei 
recovery  has  been  slow,  but  it  has  been  sure.  The  medical  nnectf  h 
certain  to  create  a  violent  anti-occupation  feeling  if  thin  1  questlon  ls 
of  Baron  Philippovich  be  endorsed1??  h?S 
side  with  the  medical  staff,  and  praisefteir huS ^krHn  andT*  Y? 
treatment  of  the  sick  and  wounded,  and  reprobate  the  ktri  f  ^ 
as  they  term  it,  of  the  Commander-in-chief? Austro 
exist,  they  say,  for  the  protection  of  the  stat  and  th  ^m  r  arm,!eS 
comprise  it.  This  circumstance  .ill  ye,  proven  “4Sy £“£ 
he  occupation  policy  especially  as  the  medical  staff  is  recrui  ed  ffom 
the  sons  of  well-to-do  tradesmen  and  large  farmers.  The Toldiem 

gra’t eful°t er mT  0^^^  ^ 

will  shortly  restore  them -to  their  homes’,  their  testimony'cannotTaUto 

to  Baron  PMliP°povTch!’’ ’ ““  ^  **  "ation  in  a  direction  hostile 

onThe  subject!*  Medkinische  Woch^schrift  has  the  following  remarks 

p We  kn°w  what  reports  or  occurrences  may  have  led  Baron 

Philippovich  to  utter  such  a  speech  against  the  army  surgeons  -  nor  do 
we  know  whether  and  in  what  way,  an  attempt  was  made  to  i^p^rt  to 
the  commander  a  better  and  more  correct  view  of  the  action  of  he  sur 
geons  in  the  army  of  occupation  ;  in  any  case  the  strand  Zl 
that  Baron  Philippovich  does  not  endeavour  to  trace  out  anfiL  as  fbmas 
possible,  obviate  the  sources  of  disease-the  laborious  excess”^  marches 
without  any  shelter,  the  defective  provision,  the  hard  servfce-bm  ctrs 
reproach  in  so  offensive  a  manner  on  the  surgeons,  who  are  but  aware 
of  the  evils  occurring  without  their  fault,  and  treat  their  results Accord 
mg  to  their  knowledge.  It  is  not  our  task  to  occupy  the  place  of  the 
recognised  representatives  of  the  military  surgeons  who  wfl  Hm.hti? 
understand  how  to  meet  the  Field  Marshal’s  peculiar  perception  of  the 
conditions.  Hitherto  not  a  single  complaint  has  been  made  from  anv 
quarter  regarding  the  activity  of  the  members  of  the  sanitary depart 
merit  and  their  care  of  the  health  of  the  army,  but,  on  the  coiararv  all 
direct  accounts --especially  those  of  wounded  officers  and  solSs- 
speak  most  highly  of  their  labours  and  acknowledge  them  thankfully 
This  fact  would  have  led  one  to  expect  anything  rather  than  so  hos  Ue 
a  proceeding  on  the  part  of  the  commander  of  the  army  By  such  an 
accusation  as  Baron  Philippovich  has  brought  against  them  the  army" 
surgeons  are  either  charged  with  a  gross  neglect  of  duty— and  for  this 
as  has  been  above  remarked,  there  can  be  no  cause ;  or  they  are  directly 
accused  of  criminal  conduct  in  not  leaving  the  slight  cases  of  disease  with 

have  been  .taTp“,3°,o  tSV  Pfie"L"h<> 

.hom  it  teems  difficult  to  comprehend  how  they  bore  tlreS Ueftd  lhe 
journey,  but  none  who  ere  not  really  ill  „r  s„fcri„e  t  orn  the  residue 
and  sequels  of  severe  illnesses.  And  those  who  are  transporred  hfther 
are  generally  the  mildest  cases,  who  have  often  been  two  months  awav 
from  the  troops,  and  have  had  an  opportunity  of  recovering  in  TSe 

qi  Se 

enstic  perhaps  corporals,  entrusted  with  medical  affairs  might 
have  taken  better  care  of  the  men  of  the  army  than  the  un’deT-sur- 

laHmi  '(  bUt  W  let  leVhe  pnvate  soldier*  the  whole  army,  or  the  popu¬ 
lation  from  which  the  army  is  drawn,  would  derive  benefit  from  S 

an  arrangement  must  be  decided  for  themselves  by  all  gene  ts  who 

conqueror  of  Serajevtf  docs! -WtThe 
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In  a  subsequent  article  on  the  subject,  the  same  journal  says: 

“Our  communications  from  Serajevo,  respecting  the  utterance  of 
Field-Marshal  Baron  Philippovich  to  the  chief  surgeons  has  not  fai  e 
to  cause  the  most  painful  excitement  in  very  extensive— not  mere  y 
medical— circles.  In  the  Bosnian  campaign,  the  military  surgeons  have 
had  to  perform  their  troublesome  duty  under  more  difficulty  and  danger 
than  was  ever  the  case  in  any  other  campaign.  With  the  privatio 
and  difficulties  attending  the  wanderings  of  the  troops  for  weeks  in 
desolate  mountain-regions,  the  surgeons  were  often  unable,  in  con  e- 
auence  of  the  defective  communication  and  provision,  to  obtain  the 
most  necessary  articles  of  medicine  and  food,  dressings,  mstrumen  s, 
and  assistance.  And  in  spite  of  this,  they  did  their  duty,  even  to  se 
sacrifice.  They  did  not  yield;  they  avoided  neither  bodily  exertion 
nor  threatening  diseases ;  nor  even  the  attacks  of  the  enemy,  from 
which  army  surgeons  are  generally  protected  ;  and  they  endeavoured, 
as  in  Banjaluka,  of  their  own  accord  to  shelter  the  wounded  and  sic 
with  their  own  bodies.  It  may  well  be  asserted,  that  the  Austrian 
army  never  possessed  better  surgeons  and  was  never  so  admirably  pro¬ 
vided  for  in  a  sanitary  point  of  view,  than  in  the  recent  campaign. 

The  surgeon  is  indeed  unaccustomed  to  recognition  ;  he  looks  lor  no 
thanks  ;  and  the  consciousness  of  having  performed  his  duty,  and  the 
thanks  of  the  patients  whom  he  has  saved,  are  to  him  a  sufficient  re¬ 
ward  for  his  labours.  But  that  Field-Marshal  Philippovich  should  be¬ 
lieve  himself  authorised  to  speak  in  such  a  manner  of  this  excellent 
corps  was  what  no  one,  least  of  all  the  reserve  army  surgeons,  could 
exDect  The  following  fact  will  serve  to  prove  the  profound  and  de¬ 
pressing  effect  of  Baron  Philippovich’s  speech  on  the  surgeons.  A 
short  time  ago,  the  question  was  put  to  the  demobilised  reserve  sur¬ 
geons,  whether,  on  account  of  the  great  number  of  sick  m  the  Bosnian 
army  they  would  not  continue  their  services.  In  consequence  of  the 
speech  referred  to,  the  whole  of  them  (as  we^learn  from  a  recent  com¬ 
munication)  have  applied  for  their  dismissal!” 


FURTHER  REMARKS  ON  DISEASES  IN  CYPRUS. 

A  CORRESPONDENT  writes,  under  date  October  22nd,  1878  : 

“Through  the  courtesy  of  a  friend,  an  opportunity  was  afforded  of 
seeing  the  small  intestine  of  a  patient  who  died  of  unquestionable 
tvphoid  fever  Peyer’s  patches,  or  rather  the  sites  of  the  patches,  were 
simply  large  granulating  ulcers.  A  case  of  dysentery,  which  was  not 
in  the  early  stage  treated  with  ipecacuanha,  proved  fatal.  At  the  post 
mortem  examination,  numerous  large  granulating  ulcers  were  found  *n 
the  large  intestine.  The  mucous  membrane  of  the  lower  part  of  the 
ileum  was  uniformly  congested.  There  was  one  small  abscess  of  the 

liver.  Casts  of  the  intestines  were  passed  during  life.  I  hese  appear¬ 
ances  correspond  with  those  described  by  Aitken  as  scorbutic  dysentery. 
A  case  of  very  bad  scurvy,  with  all  the  symptoms,  purple  spots,  etc., 
came  under  notice.  Since  the  cold  season  set  in,  and  after  some  rain¬ 
fall,  ague,  usually  of  a  tertian  type,  has  been  frequent.  As  the  majority 
of  the  men  getting  ague  have  already  had  an  attack  of  fever,  with  one 
or  two  relapses  (relapsing  fever),  this  is  looked  upon  by  some  as  a 
<  change  of  type’  ;  but  it  must  be  remembered  that,  when  the  majority 
of  the  men  in  the  island  have  been  through  the  epidemic  and  suffered, 
anv  new  disease  supervening  would  find  amongst  its  victims  a  majority 
who  had  already  been  sick.  Ague  appears  to  be  just  as  common 
amongst  those  who  have  not  had  the  continued  fever  as  amongst  those 
who  have  had  it.  An  occasional  case  of  relapsing  fever  occurs,  but  the 
epidemic  of  that  disease  is  evidently  nearly  worn  out.  Quinum  has 
been  found  as  efficacious  in  cases  of  ague  in  Cyprus  as  elsewhere,  buch 
statements  as  the  following,  with  regard  to  the  navy,  are  of  very  great 
significance  The  Black  Frince,  with  a  healthy  crew,  took  about  forty- 
nine  invalid  soldiers  to  Malta.  On  her  return  to  Cyprus,  she  had 
about  forty  of  her  crew  laid  up  with  *  the  fever  .  Does  this  look  like 
malarious  fever  ?  The  ships  now  in  Cyprus  (Larnaca  harbour),  under 
exactlv  similar  circumstances  as  to  working-parties  on  shore,  etc.,  as 
they  have  been  all  along,  have  only  about  twenty-five  to  thirty  sick  in 
one  ship,  where,  during  the  epidemic,  there  were  one  hundred  and 
thirtv  This  is  probably  a  fair  specimen  of  the  sickness  in  other  ships. 
The  soldiers  have  still  a  very  large  sick-rate,  as  might  be  expected 
when  malarious  fever  is  the  cause,  as  it  is  of  the  present  sickness.  The 
sailors  who  never  landed  in  Cyprus  suffered  equally,  if  not  more  severely, 
during  the  epidemic  than  those  who  worked  on  shore,  b  rom  personal 
observation,  I  cannot  speak  as  to  the  nature  of  the  fever  amongst  the 
sailors  There  have  been  some  cases  of  typhoid.  The  rate  of  mor¬ 
tality  exceedingly  low  as  it  has  been,  entirely  negatives  the  idea  of  its 
being  all  typhoid!  The  same  argument  holds  good  for  typhus.  Argu¬ 
ments  already  given  speak  strongly  against  malarious  fever.  Then, 
what  can  it  be,  if  not  relapsing  fever  ?” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  JUDD  STREET  DISPENSARY.  _ 

The  Judd  Street  Dispensary  belongs  to  that  class  of  institutions  which 
are  trying  to  make  capital  out  of  the  provident  movement,  and  which 
are  known  as  “  shilling  dispensaries”.  We  have  already  expressed  our 
opinion  upon  them.  They  do  not  encourage  habits  of  forethought, 
like  the  provident  dispensaries;  they  do  not  stand  upon  the  well-re¬ 
cognised  principle  of  mutual  assurance  ;  they  merely  offer  medical  at¬ 
tendance  and  medicine  on  very  easy  terms,  and  that  in  a  way  which  is 
not  calculated  to  add  to  the  dignity  of  the  profession.  At  Judd  btreet, 
the  terms  are  one  shilling  a- week  lor  attendance  at  the  dispensary,  and 
half-a-crown  a-week  for  attendance  at  home  ;  and,  as  the  dispensary  is 
open  every  morning  from  9  to  12,  and  every  evening  from  6  to  10,  as 
well  as  on  Sundays  for  an  hour  in  the  morning  and  an  hour  in  the 
evening,  it  must  be  allowed  that  Dr.  Dyte  and  Dr.  Angus  Porter  work 
very  hard  for  their  money.  They  ought  not,  however,  to  ask  the  pub  ic 
for  donations.  Such  an  enterprise  as  theirs,  if  carried  on  at  all,  ought 
to  be  entirely  a  private  adventure.  As  they  appear  to  reign  supreme 
over  the  dispensary,  and  as  there  is  no  committee  or  treasurei,  an  in¬ 
quisitive  public  may  ask  for  what  object  donations  are  solicited,  an 
what  becomes  of  the  money  ?  Does  it  flow  direct  into  the  pockets 
of  the  physician  and  surgeon  to  help  them  to  pay  the  rent  of  the  pre¬ 
mises,  No.  27,  Judd  Street? 


THE  3ARNOLDSWICK  PENNY  SICK  CLUB. 

We  have  received  a  copy  of  the  rules  of  the  Barnoldswick  Penny  Sick 
Club.  This  is  a  private  enterprise,  which  has  no  doubt  been  suggested 
by  the  attention  which  has  lately  been  given  to  the  provident  system. 
But  the  very  first  rule  is  in  flagrant  opposition  to  the  fundamental  pnn- 
ciples  of  that  system.  As  we  have  often  pointed  out,  the  provident 
system  is  a  special  arrangement  for  a  special  class  of  society  those 
who  may  be  described,  in  general  terms,  as  the  well-to-do  poor.  Ac¬ 
cordingly,  all  provident  dispensaries  begin  by  defining  the  dass  of  per¬ 
sons  whom  they  will  admit  as  members.  But  Mr.  Aylward  s  first  rule 
is  “That  this  club  be  open  to  any  person,  male  or  female,  of  any  age, 
resident  within  one  mile  of  the  club  doctor’s  house.  If  this  lule  is 
to  be  carried  out,  there  is  no  limit  to  the  evils  the  club  may  produce 
by  pauperising  patients  and  breaking  down  the  scale  of  professional 
charges.  But  this  is  not  all,  nor,  perhaps,  the  worst  of  all.  At  the 
end  of  the  fly-sheet,  on  which  he  prints  the  rules  of  his  sick  club,  Mr. 
Aylward  favours  the  public  with  his  “scale  of  charges  for  all  persons 
who  are  not  members  of  his  club”.  They  are,  “For  each  visit,  2s.  6d. ; 
for  advice  given  to  patients  in  the  doctor’s  house,  2s.;  medicines  extra  ; 
for  each  confinement,  in  all  cases  (without  exception),  is.  Really 
Mr  Aylward  is  too  modest;  he  ought  not  to  refuse  to  take  higher  lees 
from  patients  who  can  afford  to  pay  them.  He  is  throwing  away  his 
talents,  to  the  injury  of  himself  and  his  profession.  We  advise  him 
to  put  a  strict  limit  on  his  sick  club,  and  to  regulate  his  charges  for 
general  practice  according  to  the  scale  of  fees  which  has  been  published 
by  the  Shropshire  Medico-Ethical  Society. 

ROYSTON  HOSPITAL. 

The  report  of  the  Royston  Hospital  for  the  years  1876  and  1877 
shows  that  this  little  institution  has  been  actively  and  usefully  em¬ 
ployed  during  that  time.  The  total  number  of  cases  admitted  was  96, 
viz.,  49  in  1876,  and  47  in  1877.  Of  the  patients  treated  in  the  hos¬ 
pital,  seven  died;  one  from  typhoid  fever;  one  from  fracture  of  the 
base  of  the  skull ;  one  from  cancer ;  one  from  Bright  s  disease ;  one,  a 
child  from  very  extensive  burns ;  two,  one  man  and  one  woman,  from 
the  direct  effects  of  intemperance.  All  cases  of  operations  known  as 
“capital”  made  very  satisfactory  progress,  and  in  none  was  the  opera¬ 
tion  followed  by  erysipelas  or  any  other  complication  of  a  contagious 
or  preventable  character.  Among  these  operations  was  one  of  ovari¬ 
otomy.  One  case  of  tetanus,  though  admitted  in  a  highly  dangerous 
condition,  progressed  favourably  under  the  treatment  adopted,  and  the 
patient  after  a  stay  of  six  weeks  in  the  hospital,  was  discharged  com- 
pletely'recovered.  One  very  considerable  case  of  gunshot  wound,  too 
severe  to  be  removed  to  any  distant  hospital,  was  admitted  in  March 
1876.  The  left  arm  and  shoulder  were  amputated,  and  the  patient 
made  a  rapid  recovery.  In  addition  to  the  above,  three  fatal  cases— 
two  from  accident  and  one  from  heart  disease— were  received  at  the 
hospital  after  death.  These  three  patients  all  died  suddenly  away 
from  their  own  homes.  Altogether,  this  report  furnishes  a  good 
illustration  of  the  value  of  cottage  hospitals.  We  should  like  to  see 
every  cottage-hospital  pay  attention  to  the  pecuniary  position  ot  the 
I  patients,  and  give  evidence  in  the  reports  that  they  are  not  abused  in 
this  sense. 
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ASSOCIATION  ^INTELLIGENCE. 

SCIENTIFIC  GRANTS  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  MEETING  of  the  Scientific  Grants  Committee  of  the  British  Medical 
Association  will  be  held  on  Tuesday,  November  19th,  at  four  o’clock 
in  the  afternoon.  Applications  for  grants  should  be  sent  to  the 
General  Secretary,  at  the  office  of  the  Association,  161,  Strand,  on  or 
before  Saturday,  November  16th. 


SOUTHERN  BRANCH 


DORSET  DISTRICT 
MEETING. 


ORDINARY 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  next  meeting  will  be  held  in  the  Library  of  the  County  Hospital 
^C-terhury,  on  Thursday,  November  14th,  at  3  o’clock.  7  P 
Tyson. dlSCUSS10n  0n  Alcoho1  will  be  resumed  by  Dr.  Parsons  and  Mr. 

Dr.  Fitzgerald  will  contribute  a  paper  on  Wines. 

Dinner  will  be  provided  at  the  Fountain  Hotel,  at  e  o’clock- 
charge  6s.  6d. ,  exclusive  of  wine.  3  ociock, 

Margate,  October  30th, TKE'’E$’  S'crtlary. 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 

MEETINGS. 

nfCXt  °f  tllis  District  will  be  held  at  Chichester  during 

e  last  week  of  November :  Dr.  Buckell  in  the  Chair  & 

reauested^f  deSir°US  °f  ,readin?  a  PaPer  or  narrating  cases  is 
in^rdefthat  th  mUmCate  Wlth  -he  Honorary  Secretary  without  delay, 
ve„”g  thf"  “»*■"  “y  >*  in  -he  circular  cof. 

.3.  Marine  Parade,  Worthi^ 


ihMEwrGOR  the  above  Branch  was  held  at  Blandford  on  October 
bers’ attended.^001*  ’  PreSldent>  in  the  cba"-  Thirteen  mem- 

New  Members.  — Decimus  Curme,  Esq.,  Child  Okeford  •  T  C  T> 
Douglaa  M.D.,  Bournemouth  ;  F.  C.  g"  Griffin,  M?l i.WeLoatk- 

lh3,'  Kh°mSOn’  Af-D->  Bourneniouth ;  and  Edwin  Wykes  Esn  ’ 
Shaftesbury,  were  elected  members  of  the  Branch  and  District.  ^ 

— The  following  were  elected: — President ■  F  P 
Philpot,  M.D.,  Poole.  Vice-Presidents:  J.  G.  D  Douglas  Mil' 
Bournemouth;  and  F  D.  Lys,  Esq.,  BereRegi a 
ries  and  Treasurers:  Wm.  Vawdrey  Lush,  M.D.,  Weymouth  •  and  C 
H.  Watts  Parkinson,  Esq.,  Wimborne  Minster  ’ 

CUS^TenTS  PRIS,DENT  Diphheria;  and  a  die 

Dinner. — The  members  subsequently  dined  together. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 

Hall  SOneen\CnUg  °f  the^ssi°n  willx be  hel<*  «  the  Examination 
Chair  will  *  Collfge,  on  Thursday,  November  14th,  1S78.  The 
Chair  wdl  be  taken  by  the  President,  Dr.  Tibbits,  at  3  p.m.  7 

ssiS  e 

they  do  place  “ the 

I  he  following  papers  are  promised. 

M  wu?  Greene:  Leth-albumen. 

S°  D^  ^M^  Malformations  ^Ur^Ca^  ^atment  of 

Allied  DiseasesAnderS°n:  The  Mineral  Theory  of  Consumption  and 

drugs  instrumenting  f°  5xb*blt  Pat'^nts>  pathological  specimens,  new 
rugs,  instruments,  or  appliances,  at  the  commencement  of  the  meeting 

James  Sawyer,  M.D.,  )  TT  0 

.  ,  Edward  Malins,  M.D.  (  Hon.  Secretaries. 

Birmingham,  November  4th,  1878.  ’  ’ 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

Western  rv°f  tbe  above  ,D]strict  was  held  on  October  22nd,  at  the 

Twentv  twnGrerK  HosP'tal>  Maidstone-Dr.  C.  E.  Hoar  in  the  chair. 
1  wenty-two  members  and  visitors  were  present. 

taiw  to" A-’  B'  Hallowes  was  appointed  Honorary  Secre¬ 
tary  to  the  District,  in  the  place  of  Dr.  F.  L  Brown  resigned  It 

H  BtwTSihid  Thatac°faJ  kttiof  thanks  bfstt  to  K* 
led  to  hiT resignation deCp  r<*ret  of  the  meetinS  the  ill-health  which 

on  Dr-  PaRsons  suggested  that,  instead  of  papers 

-hoSaaSB  each SSI  a  medlCal  °r  medic°'ethical  nafure 
marks^1"'  A  ^  HALL0W£S  read  a  case  of  Ovariotomy,  with  re- 
3-  Dr  Monckton  read  a  case  of  Lymphadenoma. 

Hospital  fof the  us^ofThe  boardioom7  2iven  to  the  Committee  of  the 
Dinner.  Twenty-one  members  and  visitors  dined  at  the  Star  Hotel. 


GLASGOW. 

[from  our  own  correspondent.] 

Introductory  Addresses  at  the  Medical  Schools. —The  University  Exa¬ 
minations.  The  Out-door  Obstetrical  Department  of  the  Western 
Infirmary.  — The  University  General  Council.  — The  Western 
Infirmary  and  Sick  Children's  Hospital. 

The  introductory  addresses  at  the  three  medical  schools  of  Glasgow 
were  delivered  on  the  29th  ultimo  :  at  the  University,  by  Dr.  Me 
Kendrick ;  at  the  Royal  Infirmary  School  of  Medicine,  by  Dr.  Macewen  • 
and  at  Anderson’s  College,  by  Dr.  McVail. 

At  the  medical  examinations,  held  last  month  in  the  University  a 
new  feature  was  introduced  in  the  method  of  conducting  the  examffia 
bndv  ThlS  C?rS1Sted  ln  each  candidate  having  to  perform  on  the  dead 
or  ft  SeCU°n’  ^  °n  thJS  diSSeCti0n  he  was  father  examined; 

f  "’mi  ?hgihLb  ’  i°n  SOm,?rtl0n  dissected  by  another  student.  It  was 
found  that  the  plan  could  be  very  easily  carried  out ;  and  the  arrange - 
merits  made  by  Professor  Cleland  were  such  that  two  subjects  would-be 

Wkh  Stud,ents  Pures.enting  themselves  for  examination. 

With  the  students  themselves  the  innovation  found  favour.  We  believe 
that  this  is  the  first  time  in  Scotland  or  England  that  this  method  his 

^f.n  Put  t°  the  test ;  but,  now  that  it  has  been  shown  to  be  feasible  it 
will  doubtless  be  adopted  elsewhere.  reasime,  it 

0frafi  out‘door  obstetrical  department,  in  connec- 
Th^  Vh  P  ,"1  Infirmary,  will  be  of  great  service  to  students. 
They  will  now  be  able  to  attend  midwifery  cases  at  the  homes  of  the 
Paints.  The  department  is  under  the  direction  of  Dr.  Leishman  • 
but  two  gentlemen  of  known  experience,  Dr.  W.  L.  Reid  and  Dr.’ 
Kirk,  have  been  appointed  Out-door  Physicians  to  the  Western  Infir- 
“a7’ and>  f  tbeir  respective  districts  they  will  exercise  supervision 
ovcr  tbc  students  and  assist  them  in  any  cases  of  difficulty. 

The  half-yearly  meeting  of  the  General  Council  of  the  University  of 
G  asgow  was  held  last  week.  A  letter  was  read  from  the  Duke  of 
Bucdeuch,  accepting  the  office  of  Chancellor.  The  report  on  the  Uni- 
versity  buddings  showed  that,  of  the  £25,000  necessary  for  the  sub¬ 
structure  of  the  Common  Hall,  and  which  was  required  before  they 
could  avail  themselves  of  the  Marquis  of  Bute’s  magnificent  offer  of 
^45 >°oo  for  the  building  nearly  ,£10,000  was  still  needed.  A  motion, 
by  Professor  Young,  to  the  effect  that,  in  any  conjoint  scheme  of  exa- 
mmation,  the  new  examination  should  be  confined  to  practical  subjects 
and  that  no  one  should  be  admitted  to  it  unless  he  held  a  qualification 
rom  some  one  of  the  present  licensing  bodies,  was  carried,  and  it  was 
agreed  to  transmit  it  to  the  University  Court. 

We  understand  that  the  accommodation  for  the  patients  in  the 
Western  Infirmary  has  now  the  early  prospect  of  being  largely  in¬ 
creased.  By  the  will  of  Mr.  John  Freeland  of  Nice,  the  handsome  sum 
ot  Mo, °0°  was  left  for  the  completion  of  the  Infirmary  in  accordance 
with  the  original  plans,  and  steps  are  being  taken  to  commence  the 
work.  This  extension  will  nearly  double  the  present  capacity  of  the 
uuding  for  receiving  patients.  In  connection  with  this  increase  in  the 
S1ZC .  PiT  .u  ;Vestfn  Infirmary,  a  movement  is  on  foot  to  meet  a 
want  that  has  long  been  felt  in  Glasgow  :  that  of  a  Children’s  Hospital. 

As  tar  back  as  the  year  1865,  subscriptions  were  collected  with  the 
object  of  building  such  an  institution,  but  nothing  definite  was  ever 
done  m  the  matter.  At  the  present  time,  the  managers  of  the  Western 
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influenced  no  doubt  by  the  importance  of  having  the  Chil¬ 
dren’s  Hospital  near  the  Infirmary,  so  as  to  be  available  f°r  elm  ca 
teaching,  have  proposed  that  advantage  should  be  taken  of  the  ne 
wmg  toS their  hospital,  and  that  an  apartment  in  it  should  be  exclu- 
sively  fitted  up  for  children.  The  negotiations  are  not  yet  compieted  , 
bn'  at  a  meeting  of  the  subscribers  to  the  proposed  Children  s  Hos¬ 
pital,  held  last  week,  it  was  agreed  to  appoint  a  committee  to  con  e 
with  the  managers  of  the  Western  Infirmary  on  the  subject.  It »  to 
be  hoped  that  an  agreement  will  be  come  to  ;  and  that  a  city  o 
of  Glasgow  may  no  longer  be  without  an  institution  of  the  hind, 
Slinofonly  confer  benefit  on  many  deserving  and  innocent  sufferers, 
bmt  will  be  an  important  field  for  clinical  instruction. 

BIRMINGHAM. 

[from  our  own  correspondent.] 
m  Opening  of  the  Medical  Classes. -The  Medical  Institute  -The 
/  Midland  Medical  Society.-  The  Students  Dinner- Hospital 
Sunday. —  Wolverhampton  Medical  Society. 

desire  to  make  the  hospitals  as  instructive  as  possibie  to  the  stude  it  , 
we  have  every  assurance  that  in  time  appropriate  modifications  of  the 

Medical  Institute  was  laid  on  the  nth 
iJant  by  Mrs  Evans,  the  widow  of  the  late  Dr.  Evans,  to  whom  we 
aTe*iiidebted  for  having,  in  the  first  instance,  started  a  scheme  out  of 
a3nrVi  the  Institute  has  developed.  The  ultimate  success  of  the  under- 
Sting  is  not  doubtful,  but  we  should  be  glad  to  see  more  interest  taken 
it  by  a  large  number  of  the  profession^  was  held  on 

ve5ed  an  admirable  address  on  the  Healing  of  Wounds  without  Anti- 
-eotic  Treatment.  The  object  of  the  address  was  to  offer  an  explana¬ 
tion  of  She  success  which  attends  the  treatment  of  some  severe  surgical 
-wounds  without  antiseptic  precautions  ;  and  the  causes  of  this  success, 
we  were  Told,  were  to  be  found  in  the  healthy  condition  of  the  wounded 
racps  and  the  subsequent  perfect  rest  of  the  parts :  the  question  wa. , 
which  was  easier,  the  antiseptic  system,  or  the  attainment  of  their  two 
essential  conditions?  No  doubt,  said  Mr.  Lister,  in  certain  cases  and 
bvereat  skill,  excellent  results  could  be  attained  ;  but  antiseptics  re¬ 
quired  no  such  selection  of  cases,  and  presented  no  dlffic^s  reJU|™f 
more  than  care  and  absence  of  prejudice  to  overcomethem  A  lg 
part  of  the  lecture  was  taken  up  by  a  description  of  the  beautiful  e  p 
Jb-Gnts  on  the  coagulation  of  the  blood,  which  long  ago  made  Mr. 
ffj '  ter  famous  •  and  the  behaviour  of  undisturbed  blood-clot  was  used 
«©  illustrate  the  truth  of  the  general  proposition,  that  tissues  in  their 
awHial  state  have  the  power  of  inhibiting  putrefactive  processes  After 
the  address,  there  was  a  supper  given  to  Professor  Lister,  which  was 

W£^sTudents’  dinner  took  place  on  the  evening  of  the  3«tof  Octo¬ 
ber  at  the  Royal  Hotel,  Mr.  Clay  occupying  the  chair.  There  was  a 
large  attendance  of  students  and  their  teachers,  and  the  dinner  passed 

p£«'e“ot”t  has  bee,,  made  to  make  oar  Hospital  Sunday  (October 
27th)  as  large  a  collection  as  possible  for  the  benefit  of  the  Queens 
Hospital,  which  has  fallen  on  such  evil  times.  Everybody  recognises 
the  good  which  is  being  done  by  the  institution,  and  we  all ■  that 

its  present  position  is  one  of  such  embarrassment.  We  hope  that  if 
tii ere  have  been  mistakes  in  the  past  management,  in  the  future  these 
will  be  avoided  ;  for  the  present,  it  is  not  too  much  to  say  that  all  are 
anxious  to  see  the  debt  cleared  off  and  another  fair  start  secured  to  it. 
The  amount  has  reached  more  than  .£6,000,  and  some  are  sanguine 
enough  to  hope  that  it  may  reach  £7,000.  In  the  present  state  o 
trade,  this  sum  is  ample  evidence  of  the  hearty  co-operation  of  all  in 

liV^rnof  ’ ’the  founding  of  a  Medical  Society  at  Wolverhampton, 
with  Dr  G.  F.  Bodington  as  President,  and  Drs.  Hunt  and  McMunn 
as  Secretaries.  There  is  also  a  good  prospect  of  the  town  having  an 
efficient  medical  library,  as  they  have  acquired  premises  rent  free  ;  the 
management  will  be  undertaken  by  the  Hospital,  and  there  is  already 
am  endowment  of  £40  a  year  to  buy  books  and  periodicals.  Such  a 
venture,  relieved  of  all  establishment  charges,  though  on  a  small  scale, 
s&muIgI  prove  a  success. 


CORRESPONDENCE. 


PHYSICIANS’  FEES. 

SlR ,-I  am  pleased  to  find  that  you  have  a  correspondent  at  last 
who  has  discovered  the  weak  spot  in  the  subject  of  physicians  fees 
The  question  lately  discussed  and  decided  m  the  public  press  had 
reference  only  to  advice  given  at  the  house  of  the  doctor  ;  but  surely  it 
ought  to  have  applied  equally  to  visits  paid  at  the  residence  of  the 
patient ;  for,  after  all,  although  the  increased  fee  of  two  guineas  for  a 
consultation  or  first  visit  is  right,  yet,  as  a  matter  of  fact,  no  great  in¬ 
convenience  is  felt  if  it  be  not  adopted,  since  consultations  do  not 
necessarily  occupy  much  time,  and  first  visits  are  often  shorter  than  the 
wearisome  stay  of  the  habitue  of  the  consulting-room.  The  time  occu¬ 
pied  in  each  case  depends  more  upon  the  character  o  t  e  pa  len 
than  on  the  reasons  usually  assigned.  But  far  different  is  it  as  regars 
out-of-door  visits  ;  these  take  much  longer  time,  and  should  be  paid 
for  accordingly,  following  the  rule  of  every  London  tradesman.  It 
seems  fair  and  reasonable  that,  if  patients  do  not  choose  to  go  to  the 
physician’s  house  for  advice,  but  send  for  him  instead,  a  double  fee 
should  be  accorded  him.  This  is  not,  however,  the  case,  and  the 
doctor  has  to  receive  the  single  guinea,  or  the  same  fee  which  others 
give  him  who  wait  on  him  at  his  residence. 

This  ought  not  to  continue  any  longer,  for  many  reasons.  t  is  un 
just  to  the  physician;  and  it  is  always  annoying  to  him  to  feel  that  he 
is  being  imposed  upon  by  a  person  who  is  taking  advantage  of  1 
position  and  wealth,  and  also  because  it  confounds  the  consult 
with  the  general  practitioner.  At  present,  the  public  send  for  any  one 

they  choose,  and  put  a  guinea  in  his  hand.  . 

If  a  rule  were  made  for  one  guinea  at  home  and  two  guineas  out-  - 
doors,  a  much  more  substantial  and  important  reform  would  be  es  a  - 
lished  than  the  comparatively  trivial  one  lately  adopted.  Owing  to 
the  new  rule,  patients  are  now  in  the  habit  of  writing  and  asking  what 
the  fee  is  ;  but,  when  they  have  occupied  a  large  part  of  your  time  at 
their  own  homes,  they  give  you  what  they  please,  this  usually  being  th 

STflecSontuitants,  then,  would  agree  never  to  pay  an  outdoor  visit 
under  the  two-guinea  fee,  a  very  important  reform  in  every  respect 
would  be  established.— I  am  your  obedient  servant, 

Grosvenor  Street,  November  2nd,  1878. 


SANITARY  AUTHORITIES  AND  HOSPITAL 
ACCOMMODATION. 

cIR  —The  question  which  you  have  raised  in  your  remarks  on  the 

onVor’SSXei'oAaSh,  M°o7,hl  Local 

Government  Board,  to  urge  sanitary  authorities  to  provide  such  accom- 
as  an  Og-lJ 

likelvUto  bTefficient  in  its  actual  results  depends  upon  other  conditions 
Ifeh  are  not  so  generally  taken  into  consideration.  In  a  paperwhich 

“Sr. 

the  sanitary  authority  shall  be  empowered  to  enforce  its  utihsaUon 
nil  rases  where  this  is  required  in  the  public  interest;  and  that  no ti  - 
cation  of  cases  of  infectious  disease  shall  be  at  the  same  time  enforce  . 
Foi  mf  own  part,  I  am  convinced  that,  unless  these  conditions  be 
satisfied,  infectious  hospitals  are  likely,  in  the  majority  0  ^  ^ 

nrove  a  failure.  Such  a  failure  may  not,  in  a  town  of  the  size  01  d 
m iru> ham  entail  an  expense  sufficiently  great  to  be  a  matter  of  senou 
consideration  to  the  ratepayers  ;  but,  in  smaller  districts  which  may 
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led  to  experimentalise  in  this  direction,  it  would  soon  become  intoler¬ 
able,  and  the  result  would  lead  to  reaction  even  more  disastrous  in  its 
consequences  than  the  inertia  which  may  have  preceded  it.  For  this 
reason,  I  have  resolved  for  the  future  to  put  no  pressure'  upon  any 
sanitary  authority  in  my  own  district  in  this  direction  until  the  Local 
Government  Board,  as  the  official  representative  of  the  public  interest 
in  this  matter,  choose  to  deal  with  this  subject  in  a  comprehensive 
manner,  and  to  promote  an  inquiry  into  the  whole  subject  of  the  arrest 
of  infectious  disease,  and  the  measures,  legal  and  other,  which  are  de¬ 
sirable  and  practicable  for  this  purpose. — Yours  truly, 

Gloucester,  November  3rd,  1878.  Francis  T.  Bond  M  D 
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ANTISEPTIC  OVARIOTOMY. 

Sir,— In  the  Journal  of  Saturday,  November  2nd,  there  appears 
a  letter  from  Mr.  Knowsley  Thornton,  in  which  he  says,  “  I  believe 
we  owe  to  the  German  surgeons  the  first  demonstration  that  ovario- 
tomy  could  be  safely  performed  with  perfect  antiseptic  precautions  I 
was  the  first  to  introduce  antiseptic  ovariotomy  at  the  Samaritan  Hos¬ 
pital  in  October  1877,  only  a  few  months  later  than  Dr.  Keith’s  first 
antiseptic  case  in  Edinburgh,  as  shown  by  the  table  in  his  paper.” 

I  should  instinctively  shrink  from  an  attempt  to  deprive  either  Mr 
I hornton  or  “the  German  surgeons”  of  any  honour,  if,  indeed,  any 
pertains  to  priority  in  this  matter.  Nevertheless,  I  deem  it  an  act  of 
simple  justice  to  place  on  record  the  facts  of  the  case  as  far  as  I  am 
personally  concerned. 

*,P/rfo"ned  my  first  “antiseptic  ovariotomy”  at  the  Chelsea  Hos¬ 
pital  for  Women,  March  23rd,  1876.  The  case  was  reported  in  the 
Lancet  with  a  view  to  illustrate  the  safety  of  ovariotomy  “with  per¬ 
fect  antiseptic  precautions”,  as  well  as  to  record  an  instance  of  one  of 

C?mp.h?tl0?S  °f  ovariot°my,  viz.,  rupture  of  the  intestine 
successfully  treated.  At  that  time,  I  had  neither  seen  nor  read  of  any 
case  ol  antiseptic  ovariotomy  either  in  this  country  or  abroad.  The 
earlier  cases  stand  as  follow,  as  far  as  I  know,  viz.,  March  23rd,  1876, 
at  the  Chelsea  Hospital  for  Women,  Chambers.— April  3rd,  1876,  at 

hm,S”°ThS  Bames.— September  nth,  1876,  “in  a  nursing 

house  ,  Thornton. — I  am,  Sir,  your  faithful  servant, 

„  „„  Thomas  Chambers,  F.R.C.P.Edin. 
Chester  Square,  S.W.,  November  5th,  1878. 

.  SlR>— With  regard  to  the  correspondence  under  the  above  heading 
m  your  issue  of  November  2nd,  between  Dr.  Keith  and  Mr.  Thorn 
ton,  I  am  never  particularly  desirous  of  laying  claim  to  priority  of 
action  in  any  surgical  proceeding.  Nevertheless,  I  do  particularly 
object  to  ascribing  to  “  the  German  surgeons”  everything  good  in  this 
°r  >  anc*>  therefore,  wish  to  state  that  I  practised  ovariotomy  with 
pe  ec  antiseptic  precautions  at  Guy’s  Hospital  in  the  year  187  x. 

WTCue  °Perate.d  uPon  by  me  in  that  year  at  the  same  time.’ 

,•  v.  1,  Gn’r  ,ave  continued  to  do  so  with  every  case  of  ovariotomy 
which  has  fallen  under  my  care,  and  I  have  had  no  reason  to  be  dis- 
•  S,e,  Wltb  tbe  results.  These  cases  have  never  been  published, 
simply  because  their  number  seemed  to  be  too  small  beside  the  large 
returns  given  by  Mr.  Spencer  Wells  and  others  to  warrant  any 
conclusions  being  based  upon  them.  They  are,  however,  perfectly 
EL,™.!0  a  considerable  circle  of  old  Guy’s  students,  and  are  re- 
tW  f  Ei,m  t-he  0hstetrual  Journal  of  April  1877.  I  have  little  doubt 
uUr.u  infiuiry  Wl11  show  that  even  my  cases  were  not  the  first  in 

C1  be  principles  of  antiseptic  surgery  were  carried  out  in  this 
operation.  As,  however,  the  subject  seems  to  be  one  which  is  now 
lng  con®lderable  public  interest,  and,  as  even  a  small  number  of 
cases  treated  on  a  special  plan  may  be  of  interest  in  compiling  the 
In  °  tbe  °Peration>  I  shall  take  an  early  opportunity  of  publish- 

cf  C“e$-  am’  sir’  yours  faithfully,  H.  G.  Howse. 

10,  bt.  Ihomass  Street,  Southwark,  S.E.,  Nov.  4th,  1878. 


DENTAL  DIPLOMAS. 

inn  tf’  L  bde  *-be  subject  of  granting  diplomas  in  dentistry  is  occupy- 
Unitprl  v  f  °f  mn ny  of  the  Professional  licensing  boards  in  the 
TnnRNjiT  'j112  rYWlU  ^0U  sPare  me  a  corner  of  your  influential 
rp  •  .  '  ,  in  ,w  ’fb  t0  refer  to  the  position  of  those  dentists  who  are 
such  ntinlifiH  John  Lubbock’s  Bill  with  regard  to 

of  rm^i  ■  a  10ns^.  ^y  remarks  are  actuated  bv  the  great  stirring  up 
So^  dinmT  C<?nnaCt*un  Tth  the  behaviour  of  the  Royal  College  of  Sur 

receni  Prlff  haS  lately  taken  place.  I  take  it  that  your 

or.a  observahons  on  this  subject  were  not  expressive  of 
rn]W;  “P°n  .  ^  practice  of  granting  diplomas  in  dentistry  without 
g  curriculum,  except  in  cases  where  such  diplomas  were  too 


easily  obtained,  or  where  they  were  applied  for  for  the  purpose  of  ofttefn 

Andr  I^m^th  n  bI  PeTnS  haJ"S  T  ade<iuate  antecedent  claim  thereto. 

^erteId  aT4irh  f  l°re’  u  Pd  f  °  h°pe  tfaat  your  influence  will  not  be 
exerted  against  the  admission  to  examination  of  those  gentlemen  who 

being  already  registered  (but  unable  to  leave  their  practice  for  meS 
chool  instruction),  seek  to  prove,  by  the  ordeal  of  a  fair  examinSor 
tb5!  superiority  to  the  “tag-rag  and  bobtail”  who  have  been  a.dirrt'-ea3 
with  them  to  the  Dental  Register.  The  main  objection  to  tMs  SS 

prescribed1 SrT  ^  th°-n  .whoPass  their  examinations  after  the 
placed  side  hv  5MUm’-fYh0  wlU  inveigh  against  the  unfairness  of  being 
lu  by  d-G  Wlth  men  of  no  cun‘iculum  but  that  of  the  woA- 

^  **  °bstac,e  could  be  overcome  by 
me  insertion  of  the  words  “  sine  curriculo ”  in  the  Renter  against: 

the  sTra“thf0tfhthSehLentiateK  who,were  admitted  to  examination  up« 
tlie  strength  of  their  having  been  already  registered. 

1  would  urge  that  an  examination  of  the  sort  I  have  suggested  wohM 

act  beneficially  in  at  least  three  very  important  ways,  even  if  it  were 

heabhvmittnvaS  a.matuter  of  kindness  and  generosity  in  encouraging  a 
healthy  ambition  in  the  minds  of  those  whom  it  would  apply \ 

SS^dSdftfIeth?  Public.to  select  the  more  intelligent  asd 
the  Dental  It  those  who  were  in  practice  prior  to  the  passing  of 
Standard  of  thfj  sfe<Tondly’ *  would  tend  to  raise  the  educational 
s  udv  •  ifa  Profession  generally  by  affording  an  incentive  to 
study  and,  thirdly,  as  a  corollary  to  the  two  preceding  advantages  it 

class  of  d“lal  *  -  -SeS 

hefrtW1/’  LEI!  ,n0tfTaste  you,r  space  by  appealing  here  against  the 
Wed  Et  m  dS  °fth0S®  medlcal  men  who  would  have  starved  and 

passini  of  Sr°Te  i  ei  KSKW1<?  Were  engaged  in  Practice  prior  to  the 
Pent  eme,f  S  m  E  kubbock.s  enactment ;  for  the  very  names  of  such 
Biff  I TannnT1  dl,sfigure  a  journal  of  wide  and  generous  principles. 
theLnvo,  Kim-1SS  he  °PP°rtunity  which  this  letter  affords  ofsalulttnr 
mtTlt  °f  your  Association  and  of  the  medical  prafe? 
sion  generally  on  behalf  of  a  number  of  industrious  and  honourable 

S.  -  hT^°mthT  COme  t0  be  regarded  of  late  as  interlopers  aad 

Enn  f  t  “1-  whlch  simPle  iustice  and  priority  would  alike  pm- 
nounce  to  be  their  own.— I  am,  Sir,  yours  faithfully,  ^ 

ovember  4th,  1878.  A  Registered  Dentov. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES, 


At  Presteign,  Radnorshire,  a  meeting  of  owners  and  ratepayers;  bsa 
been  held  and  a  resolution  passed,  “That  it  is  expedient  it  should  Ik. 
constituted  a  Local  Government  District”. 


PROCEEDINGS  OF  THE  NORTH-WESTERN  ASSOCIA¬ 
TION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

These  proceedings  commence  with  a  memorial  addressed  t®  the 
resident  of  the  Local  Government  Board  on  the  necessity  for  infarm- 
ation  of  the  occurrence  of  infectious  diseases  being  reported  t®  fife 
medical  officers  of  health  for  the  district,  for  the  local  authorities 
having  power  to  close  day-schools  during  the  prevalence  of  infectious 
diseases  in  their  neighbourhood.  In  regard  to  the  latter  proposition, 
which  has  been  very  successfully  carried  out  in  some  localities,  pres£ 
care  would  have  to  be  exercised,  as  the  school  fees  of  the  children 
attending  the  schools  may  have  to  be  paid  by  the  local  authority  to  the 
school  managers,  as  lately  occurred  in  one  district.  The  proceedings 
also  contain  papers  on  many  subjects  of  interest  to  health  officer! 
among  which  we  would  notice  one  by  Dr.  Kenyon  on  the  necessity  of 
disconnecting  house-drains,  water-closets,  and  cisterns  from  the  sewers, 
etc.  In  this  he  showed,  amongst  other  matters,  how  small  a  resistance 
to  the  entrance  of  sewer- air  into  houses  is  offered  by  bell-traps  ©r 
syphons ;  and  the  frequency  with  which  leaden  soil-pipes  because 
decayed.  Mr.  F.  Vacher  also  read  an  interesting  communication, 
entitled,  Contributions  to  the  Life-History  of  Contagium,  in  which  he 
details  the  results  of  the  researches  of  Dr.  Braid  wood  and  himself  on 
vaccine  lymph.  He  stated  that,  after  having  placed  water  and  lymph 
in  contact  sufficiently  long  to  remove  all  soluble  portions,  the  diffasate 
was  used  to  vaccinate  virgin  subjects,  with  the  result  of  only  one  vehicle 
occurring  from  seventy-twp  insertions  of  the  fluid.  The  experiments 
with  lymph  exposed  to  increased  temperature  were  attended  -mih 
important  results,  as  they  showed  that  a  temperature  of  150  degs? 
Tahr.  caused  a  total  loss  of  its  specific  properties,  whilst  that  of  146 
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degs.  Fahr.  did  not  have  that  effect.  Also  that  a  mixlute  >f  < >n=patt 
of  carbolic  acid  to  four  of  water  destroyed  the  in  P  .  Th 

lymph,  much  weaker  solutions  only  impairing  its  ^mty- 
effects  of  ozone,  quinine,  salicylic  and  borac.c  acids,  of  solutions  ot 
permanganate  of  potash  and  choralum,  are  as  .  ^ 

Domestic  Sanitary  Appliances,  as  they  are  b  °D  ’ 

bv  Mr  W  T.  Symons,  is  also  printed,  as  well  as  another  by  JJr. 
Kenyon  entitled, Suggestions  for  the  Interchange  of  information  be 
S  Medical  Officers^ of  Health.  A  considerable  W  o  taken 
up  by  a  description  of  the  Rochdale  System  of  paling  with  Excreta 
and  House  Refuse.  Dr.  Wilson  of  Rochdale,  who  read  the  paper 
stated  that  the  excreta  are  collected  in  pads  made  from  the  hMt  ot  a 

mineral  oil- cask,  which,  when  removed,  are  covered  with  a  hd  so  con 

st.  acted  as  to  effectually  prevent  any  annoyance  whilst  being  co^yed 
to  the  works.  Since  the  substitution  of  this  system  for  the  J  A 
the  death-rate  has  diminished  from  26  in  1862  69,  22  P,  ’  of 

t87o  77  The  receipts  are  expected  m  1878  to  defray  the 
manufacture  for  artificial  guano,  and  also  part  of  the  outlay  for  col¬ 
lection. 

THE  HEALTH  OF  PUPIL-TEACHERS. 

It  is  to  be  regretted  that  the  reports  of  the  Education  Department  give 
little  information  on  a  subject  which  is  causing  much  anxiety  to  e 
working  friends  of  popular  education— the  health  and  sanitary  surroun  - 
ings  of  the  scholars  and  pupil- teachers.  To  our  knowledge,  both  o 
these  are,  in  a  great  number  of  the  elementary  schools  in  this  country, 
by  no  means  so  good  as  they  ought  to  be.  In  the  report  or  I  77  > 
there  is,  however,  a  paragraph  on  the  health  of  the  pupil-teac  ers,  upon 
whom  it  is  alleged  that  the  course  of  study  prescribed  by  the  code,  com¬ 
bined  with  their  employment  for  from  three  to  five  hours  a  ay  m 
school- keeping  and  training,  imposes  too  severe  a  strain. 

During  the  examination  for  admission  to  training-colleges  in  ng 
land  and  Scotland,  held  in  July  1877,  the  Education  Department  ob¬ 
tained  fiom  lire  medical  officers  of  those  institutions  a  return  as  to  the 
health  of  the  candidates  for  Queen’s  scholarships  who  presented  them¬ 
selves  for  examination.  Out  of  1, 995  ma^e>  an^  3U49  1 

dates  specially  reported  on,  the  medical  certificates  showed  that  1, 810 
males  and  2,616  females  were  strong  and  in  good  health  ;  1 71  males 
and  469  females  were  not  strong,  but  free  from  positive  illness ;  n 
males  and  38  females  were  in  bad  health,  but  likely  to  recover  ;  w  1  e 
3  males  and  26  females  were  reported  to  be  in  permanent  bad  health. 
These  figures  do  not,  in  the  opinion  of  “My  Lords  .warrant  the  belief 
that  the  code  is  too  exacting  in  its  requirements ;  but,  as  they  think 
that  these  requirements  should  be  met  more  thoroughly  than  has  hither- 
to  been  the  case,  they  have  reduced  the  number  of  hours  during  which 
pupil-teachers  may  be  called  upon  to  take  part  in  keeping  and  teach¬ 
ing.  We  may,  however,  remark  that  the  breakdown  in  health  gene¬ 
rally  occurs  before  the  pupils  proceed  to  the  examination  for  scholar¬ 
ships.  In  schools  which  have  come  under  our  own  notice,  there  have 
been  both  deaths  and  severe  diseases  among  the  teachers  of  third  and 
fourth  years ;  the  evidence  relied  upon  by  the  Privy  Council  is,  there¬ 
fore,  incomplete,  and  “sins  at  its  base”. 


A  YEAR’S  SANITARY  APPOINTMENTS. 


From  the  annual  report  of  the  Local  Government  Board,  issued  this 
week,  it  appears  that,  during  the  year  1877,  appointments  of  medical 
officers  of  health  were  approved  by  the  Board  in  62  additional  instances. 
On  the  31st  of  December  last,  40  district  combinations  for  the  appoint¬ 
ment  of  medical  officers  of  health  were  in  existence,  embracing  the  dis¬ 
tricts  of  138  rural  and  126  urban  authorities.  Medical  officers  have 
also  in  four  instances  been  appointed,  pursuant  to  orders  issued  under- 
section  286  of  the  Public  Health  Act,  1875,  for  districts  situated  wholly 
or  partially  within  the  same  county.  The  total  number  of  appoint¬ 
ments  existing  at  the  date  of  the  report  which  have  been  sanctioned 
since  the  passing  of  the  Public  Health  Act,  1872,  is  as  follows: 
Medical  officers  appointed  by  rural  authorities,  400  ;  By  urban  author- 
rities,  441 ;  Combinations  under  section  191  Public  Health  Act,  1875— 
rural  138,  urban  126;  Combinations  under  section  286— rural  18,  and 
urban  15.  Medical  officers  of  health  have  also  been  appointed  by  42 

port  sanitary  authorities.  ,.  .  .  . 

As  regards  Poor-law  appointments,  we  learn  that  eleven  district 
medical  officers  were  superannuated  during  the  year.  We  shall  take 
an  early  opportunity  of  commenting  on  some  of  the  medical  aspects  ol 
the  report. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birmingham.— In  an  .estimated  population  of  383,  ”7  souls’  4>°9<S 
births  and  2,045  deaths  were  registered  m  the  second  quarter  of  this 
year  The  death-toll  is  at  the  rate  of  21-35  Per  1,000,  as  against  25.06 

in  the  corresponding  quarter  of  last  year  Thls  Sre^  ^“"'Xlitf  Md 
death-rate  is  due  to  the  smaller  mortality  from  atrophy  and  debility  old 
age  and  diseases  of  the  respiratory  organs.  _  The  rainfall  for  ^  S^te" 
was  very  excessive,  amounting  to  10. 1 1  inches  on  -seven  days. 
Three  hundred  and  eighty  four  deaths  (equal  to  an  annual  r  4  P 
1,000)  occurred  from  zymotic  disease;  156  being  fromscarlatina.  S 
from  whooping-cough,  47  from  diarrhoea,  36  from  fever,  19  fr0“  “P* 
theria,  13  from  means'  and  none  from  small-pox.  Four  nonjattd 
cases  of  small-pox  were,  however,  treated  at  the  Borough  Hospital, 
well  as  34  cases  of  scarlatina.  We  suspect  that  when  the  report 
the  third  quarter  comes  to  be  published,  it  will  be  found  that  durrng 
that  period,  the  resources  of  the  hospital  were  much  m  7 

tried  than  in  the  quarter  under  consideration.  More  t  lan  3°°  f  eat 
from  scarlatina  occurred  in  Birmingham  during  the  September  quarter, 
and  the  disease  seems  to  be  increasing. 

The  Kensington  District.— Dr.  T.  Orme  Dudfield,  the  Medical 
Officer  of  Health  of  St.  Mary’s  Abbott,  Kensington  has  Ju^  lssued 
his  annual  report  of  the  sanitary  work  carried  out  during  tfie  yea  , 
with  an  elaborate  statement  of  the  health  of  the  vane, i  P°P^at“n^ 
western  London.  The  estimated  population  s  ood  at1 51,000,  an 
crease  of  3,000  in  the  year,  and  the  corrected  death-rate  of  the  who  e 
district  stood  at  i7.3Per  1,000  persons  hy.ng-the  lowest  death-  a  e 
in  Kensington  of  which  exists  any  authentic  recoid.  The  deaerate 
of  the  whole  metropolis  for  the  same  period  was  21.9  per  h  • 
The  most  satisfactory  features  of  this  statement  of  mortality  are 
diminished  death-rate  in  childhood  and  the  decrease  of  death ^  from 
zymotic  diseases;  while  the  death-rate  from  preventable  causes  f or 
all  London  and  twenty  large  English  towns  was  3-5,  “  th£ 

was  only  2.2-in  one  part  only  1.5.  j  Dr.  Dudfield  suspected  tha^  Ae 
small-pox  epidemic  was  in  no  little  degree  increased  by  the  premature 
exposure  of  convalescent  patients  who  had  been  treated  at  ho  . 
There  was  also  good  reason  to  suppose  that  the  disease  was  spr  ad  y 
the  medium  of  laundries.  In  regard  to  typhoid,  Dr.  Dudfield  traced 

some  cases  of  the  disease  to  the  use  of  milk  fr°m  Tx.^U^t  he  persons 
family  of  the  dairyman  had  an  attack  of  typhoid.  But  all  the  perso 
attacked  were  not  milk  drinkers,  and  the  persons  who  are  most  exposed 
to  the  insanitary  conditions  of  houses,  such  as  servants,  who  mtumx 
L  b  as“t  ,w.s  during  most  hours,  supplied < >=  most-  numero » 
victims.  Dr.  Dudfield  discusses  the  question  whether  he  disease 
spread  by  the  small-pox  hospitals  to  the  inhabitants  around.  7 

3K  excepting  in  one  case,  where  there  “appeared  to  be  a  proba¬ 
bility”  that  a  female  might  have  been  indirectly  infected  y 
pion  conveyed  in  the  clothes  of  her  daughter,  a  servant  at  the  hosP'tal> 
Co  case  haVbeen  put  forward  to  give  colour  to  the  suspicion wtak 
has  been  somewhat  generally  entertained,  principally  owing ;  to  the 
indirious  support  it  has  received,  without  scientific  evidence,  iroma 
small  number  of  professional  men”.  Dr.  Dudfield  allows  that  such  an 
asylum  might  easily  become  a  source  of  infection  by  means  of  the 
officers’  clothing,  by  injudicious  visiting,  by  the  want  of  prope 
on  the  part  of  Snbulance  drivers  or  attendants  on  the  sick 
but  he  said  it  speaks  well  for  the  precautionary  measures  taken  that 
no  charge  has  been  made  of  such  infection ;  and  while  it  is  alleged  that 
the  confagion  has  carried  itself  across  spaces  to  Kensington  and  Che  - 
sea  Fulham,  the  district  immediately  contiguous  to  the  hospital,  has 
been  entirely  free  from  the  disease.  In  the  district  women  greatly 
predominate,7 there  were  27,000  more  females  than  males,  account  d 
for  by  the  large  number  of  female  servants,  the  numerous  girls  ^hoo  , 
he  residence  from  choice  of  single  persons  and  widows,  and  the 
superior  longevity  of  women.  In  respect  to  vaccination  Dr.  Dadheld 
states  that  this  duty  has  been  energetically  carried  out,  free :  vaccinat 
being  offered  to  adults,  and  he  adds,  “There  has  not  been  J 
knowledge  one  death  from  small-pox  of  a  properly  vaccinated  infant  . 
He  shows  that  much  sanitary  work  was  done  by  the  sanitary  in¬ 
spectors  in  the  year  in  regard  to  dairies  and  cowsheds  ;  the  slaughter¬ 
houses  had  been  kept  in  a  satisfactory  condition,  as  had  bakehouses. 
Pressure  badbeen  bought  (o  bear  upon  bu.lders  in  regard  to  the  eon- 
struction  of  drains,  and  the  connection  with  the  sewers,  and  legal  p 
feedings  had  been  effectually  taken  when  disregard  had  been  shown  to 

the  orders.  _ _ _ — — 


Quadruple  BiRTH.-The  Registrar  for  the  Heywood  Subdistrict 
in  his  return  for  last  quarter,  records  the  occurrence  of  four  children  at 
a  birth.  They  were  born  alive,  but  they  died  within  two  hours. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

army  medical  department. 

Aluir' ^nd^Surgeon^Genera^M'iinro6 for°t h’  !?  be  Va^'>  Sir  William 

fearlessly  done  ,hei,  A  K  thA 

of  the  appointmems  in  the  se^Ye  tb,-‘  g-1Vln?  *be.  nomination  of  half 

comnmnd^  ^nd^th^e^gendeme^^or^h^5''  Ah^nienThejM'e- 

ances  have  beenlncreased^rom^Hmp^0^”1611:!3^1011'  AlthouSh  PaV  and  allow- 
mand  by  the  denartment  1 h/™?  '""V  t‘me’  the>’  "?ver  were  asked  for  :  the  de- 
“  A.  M  D ’’  in  thTell  ;  alwa>;s.beea  f°r  a  more  liberal  provision  for  old  age 

No  doubt  those  passed  over  orUth°osJeewhot0k  app?lntlng  a  "ew  Srade  bY  selection”, 
ject  to  this,  and  prefer  a  m, rVw  ,°T^°  kn°W  -hey  r11  b,e  passed  over-  will  ob- 
as  well  as  justice  to  the  deDarrmenr  °aI  y  P‘Pn’°tlon  >  but  tbe  good  of  the  service, 
administrative  rank  who  does  nnt  nAcc^^dS  ^-J10  ™an  sllould  be  appointed  to 
Many  men  who  have  been  able  recent  n*6  quallficatl°ns  °fa  good  administrator, 
high  character  as  officers  and  ?”■?  ,bave  otberwise  borne  a 

their  deficiencies  hnvp  in  m  gentlemen,  have  utterly  failed  as  administrators,  and 
failed  to  take  thatDositk,^"^^  °n\be^n  vl,sl,ted  on  their  juniors,  for  they  have 

their  right  and  privilege  to  do  'Initoh  tbe  °C1  bead  tbe.ir  department,  it  was 
in  proportion.  g  °’  anc^  general  status  of  their  juniors  has  suffered 

to  find^t^Slrino'ffiferR^f be  lo°ked  “P°n  35  a  Probat!onary  appointment, 
promotion  to  this  rank  wH  „  “  for  promotion  to  administrative  rank:  Though 
recollected  that  he  is  controlGH  to  IT  be  .made  b?f  th®  Plrector-General,  it  must  be 
mander-in-Chief  and  by  the  Secreta^v  St^t^f  bVW  “  R?yal  ¥,'&hness  the  Com- 
man  to  be  passed  over  with ont^ffi^  f  State  f°rI7War'  wb°  will  not  permit  any 
of  ourselves,  and  consider  ourselvf-fi^V^d6'  •  We  are  abof  us  aPl  t0  think  well 
our  number  assert  tihat  “Lnv  min  h  f°r  adtn!ms‘ratlve  functions  ;  and  some  of 
live  surgeon  is  fit  to  bold  the ^  h°  ^  Af  the,  duty,of  a  Fegimental  or  execu- 
geon-general”.  With  those  who  peri?r.m  tbe  duties  of  a  deputy  sur- 

Should  be  promoted  to  adminR^i  “v  °p,nl0n  1  entireIy  di^-  No  man 
or  who  does  not  possess  tart  ffi  thl  m/n?  W  f  ‘r  T  3  g°°d  judqe  of  character, 
a  cool  judgment  and  o  th  ma??geinent  of  officers  and  men,  or  who  has  not 

may  t/e,  amanwho  faik  to  Howf^  Wel1  qualified  in  °ther  respects  he 

subordinate  to  his  superiors  is  mf  fssentfila  I  t0  command,  or  who  himself  is  not 
and  however  hard  it  may  be  for  him  to^  for  promotlo.n  to  administrative  rank  ; 
serve  under  him,  a^  welUs  to  those  ,  nde,  P?SedvOV?r’  JUSt,Ce  t0  those  who  would 
The  reference  to  the  treatment  f  "’h°m  he  has  t0  serve>  demands  it. 

India  scarcely  deserves  node?  but  T  *  ““T  surSe,on-major  lately  returned  from 
as  I  imagine,  he  has  not  heen  ’;„Ut  *  Ca-n  -0n  y  Say  tbat  lp  11  be  tbe  same  individual 
own  convenience  he  chose  to  serlAto  treated  wbb  injustice.  To  suit  his 

tion,  it  was  found  that  he  at  ;rand  wben  bls  turn  came  for  promo- 

vice’.  He  applied  to  go  ont  to  TSSUf fied  £?m  nat  havinS  sufficient  Indian  ser- 
tour  of  Indian  duty  SThis  tour  he  V0  quallfy>  and  consequently  was  granted  a 
“  put  in”  the  few  months  rem"  A !  neVf  comPleted-  but  came  home  after  having 
account  of  which  he  was  paasedove?  “p'  T  the  debciency  in  Indian  service,  on 
the  papers  bearing  his  signature  XkSU  ®?Sldes  whlch>  letters  appeared  in  some  of 
not  call  subordinate  m?st  PreJudiced  in  his  favour  could 

and  completed  tour ^of  Edfan  dutv'h  fef ^  he  Cootlnued  011  his  stati°a 
would  have  received  consideration  -  hyVh  1  alms  t0  Promotion,  I  have  no  doubt, 
th? a  personal” con'ven^nce ’tohL"^^  *  ““  CXp£Ct  Wh°  S'eks  t0  ma^ 

think  it  is.  *  '^havef  served  inTll  nans  ‘■b'depar!^ent,is  undermanned.  I  do  not 
of  cholera,  I  never  saw  a  iPa£S  of  tbc  world,  and,  except  during  an  epidemic 

as  an  ord!nary  civilian 

proved  of  by  Sil  wfffimn  Muk  h„proved.a  failure,  was  neither  proposed  nor  ap- 
the  proposal  of  the  Wa^Office  Commftlee  •  He  iS  n°W  entitled  to  have 

him,  placed  on  trial  •  and  I  have  nUU  ^ k?’.rbl®r -It;vls  Presumed  is  approved  of  by 
attract  to  our  ranks  first  Hass  e-f  r/!ub  tl’at  ‘O.1  be>  11  wdl  prove  a  success,  and 

own  character  and  conduct  and”  n'of165’  1^°  Wi  take  tbeir  social  stand  on  tbeir 
etc.,  conduct,  and  not  on  being  hangers-on  to  a  regiment.-I  am, 


OBITUARY. 

WILLIAM  WITTMAN  THOMPSON,  M.R.C.S.  etc 

of  Bognor.  ’’  ’’ 

Tms  highly  esteemed  member  of  the  profession  came  of  a  medical 
family.  His  father  was  Mr.  W.  Thompson,  an  old  medical  Tracti 
tioner  at  Bognor;  whilst  his  grandfather  was  Surgeon- General  Thomp¬ 
son,  who  was  present  at  the  battle  of  Waterloo.  The  subject  of  X 
notice  was  forty-three  years  of  age  at  the  time  of  his  diath,  which 

nitT  h  °\0ctober  2 7th-  He  studied  at  St.  Bartholomew’s  Hos- 
pita!  where  he  was  a  pupil  of  Mr.  Holmes  Coote ;  and  he  became 
qualified  in  1856  by  taking  the  membership  of  the  Royal  College  of  Sur¬ 
geons  and  the  licentiateship  of  the  Society  of  Apothecaries.  *He  then 
became  House-Surgeon  to  the  Lambeth  General  Lying-in  Hospital 

?rX?8A^  on  H.M.S.  RelZn 

from  1857  to  i860  when  he  joined  his  father  in  practice  at  Bognor 

He  marned  in  1867.  He  was  Admiralty  Surgeon  and  Agent  to  the 
Coast-Guard  at  Bognor,  and  Surgeon  to  the  Merchant  Taylors’  Con¬ 
valescent  Home  in  that  town.  } 

His  kindness  to  the  poor  of  Bognor  was  so  marked  that  they  acutely 
felt  his  loss,  and  on  the  day  of  the  funeral  the  inhabitants  of  Bognor 
generally  testified  their  admiration  for  the  straightforward  honest  man¬ 
liness  ot  the  deceased  in  a  most  unequivocal  manner.  The  body  was 
buried  at  Bersted  (near  Bognor),  on  Thursday,  the  31st  ult.;  and  on 
tbat  day  ^very  shop  in  Bognor  was  closed,  and  the  tradesmen  and 
other  inhabitants  of  the  town  were  present  at  the  funeral  in  such  lame 
numbers  that  the  church  was  more  than  filled.  Rarely,  or  never  has 
a  death  in  Bognor  called  forth  such  a  spontaneous  show  of  feelinlr  on 
the  part  of  the  residents.  The  cause  of  Mr.  Thompson’s  death  was 
cancer  of  the  right  tonsil,  for  which  he  had  been  treated  by  Mr.  Dur- 

ham  and  Sir  James  Paget  when  the  disease  first  manifested  itself  at 
Christmas  last. 

We  regret  to  learn  that  Mr.  Thompson,  who  for  many  months  past 
had  been  compelled  by  his  illness  to  retire  altogether  from  practice 
had  been  unable  to  make  sufficient  provision  for  his  widow  and  seveA 
young  children.  His  second  child,  Percy  H.  W.  Thompson,  a^ed 
9,  is  a  candidate  for  election  to  the  Medical  College  at  Epsom  in  May 
next ;  and  his  case,  without  the  strong  recommendation  of  the  well- 
known  names  with  which  it  is  backed,  will  doubtless  be  well  sup¬ 
ported,  in  consideration  of  the  sterling  worth  of  his  dead  father. 


Justice. 


Medica/ Sodetv  ^  ¥^‘j^ANT0N’ — anni>al  conversazione  of  the 
Hospital  on  Fn-rS  n'f  ^  the  Board  Room  of  the  Charing  Cross 
fronf  Mr  Green  on ’  2^'  After  an  introductory  address 

name  of  ihe  old  stud the  Society’  Mr-  Cantlie,  in  the 
a  testimonial  Mr  c  1°  Hospital,  presented  Mr.  Canton  with 
studem  and  teacher  fo  n  haS  ^  connected  with  the  Hospital,  as 
placed  orthe  Xsui;iI^fffPekn0d  °f.,fortv  yearsi  and>  on  his  being 
had  occurred  to  show  tb  hlS  .puPlls  thought  a  fitting  opportunity 
tiesTs  a  eumeon  M  thelr  appreciation  of  his  teaching  and  his  quali- 
Joseph  Favrer  Tb  any,.°f  hl®  .old  PuPils  were  present,  including  Sir 

and  2SC3SS  '°°k  the  f°™  °f  *  hm,iSOme  lh“ 


EDWARD  DENIS  DE  VITRE,  M.D.Edin.,  M.R.C.P.Lond. 

Dr.  De  Vitre,  who  died  at  Lancaster  on  October  4th,  was  a  man 
of  mark  in  his  generation.  He  will,  perhaps,  be  best  known  to  fame 
as  the  chief  promoter— if  not  the  actual  founder— of  the  Royal  Albert 
Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties  ;  but  he  was 
emphatically  a  “many-sided”  man,  and  theie  was  scarcely  any  local 
enterprise  of  public  importance  in  which  he  did  not  take  a  prominent 
share.  Clear  in  his  views,  and  perspicuous  in  the  expression  of  them 
and  possessed  of  a  considerable  degree  of  eloquence,  he  was  an  excellent 
advocate  of  a  good  cause  ;  and  his  philanthropy  always  made  him 
ready  to  come  forward  when  his  services  were  likely  to  be  of  benefit. 

Born  in  1806,  near  Carlisle,  he  proceeded  to  qualify  himself  for  the 
medical  profession  by  pupilage  with  Dr.  Thomas  Elliot  of  that  city 
and  subsequent  study  at  the  University  of  Edinburgh,  where  he  gradu¬ 
ated  M.D.  in  1827.  He  came  to  Lancaster  in  1832,  taking  up  the 
practice  of  a  physician  there.  He  soon  obtained  considerable  repute 
both  professionally  and  as  a  public  man ;  and  he  was  called  into  con¬ 
sultation  through  a  wide  area  of  North  Lancashire  and  the  neighbour¬ 
ing  counties.  In  1840,  he  was  appointed  Visiting  Physician  to  the 
Lancaster  County  Lunatic  Asylum ;  and  in  this  capacity  he  became 
much  interested^  in  the  treatment  of  the  insane,  publishing  Observations 
upon  the  Necessity  of  an  Extended  Legislative  Protection  to  Persons  of 
Unsound  Mind.  Mr.  Gaskell,  afterwards  Commissioner  in  Lunacy 
was  at  this  time  Superintendent,  and,  in  conjunction  with  him,  vast 
improvements  were  made  in  the  methods  on  which  the  asylum  had 
previously  been  conducted.  Instruments  of  restraint  were  as  far  as 
possible  disused ;  and  the  more  humane  regime  which  was  found  suc¬ 
cessful  here  formed  a  standard  for  imitation  in  other  similar  establish¬ 
ments.  It  was  also  at  this  period  that  Mr.  Gaskell  organised,  so  far  as 
the  means  at  his  command  allowed,  special  arrangements  for  the  care 
of  his  juvenile  idiot  patients  ;  and  this  germ,  no  doubt,  bore  fruit  at  a 
subsequent  period  in  Dr.  De  Vitre’s  benevolent  mind,  when  he  threw 
himself  with  much  zeal  into  the  project  for  the  establishment  of  the 
Royal  Albert  Asylum.  To  Mr.  James  Brunton,  a  member  of  the 
Society  of  Friends,  resident  at  Lancaster,  is  due  the  first  suggestion  of 
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a  local  institution  for  idiots.  He  was  ready  to  back  up  his  suggestion 

with  the  handsome  sum  of  .£2,000  ;  and  he  applied  to  pr.VeVnre, 
amongst  others,  for  advice  as  to  how  he  might  most  serviceably  expend 
that  sum.  With  the  support  of  numerous  benevolent  friends  in  the 
different  counties,  Dr.  De  Vitre  was  led  to  form  a  comPrfe^s've  Pr°0'f 
iect  for  a  large  institution  for  the  idiots  and  imbeciles  of  the  north  ot 
England  on  the  model  of  Earlswood.  At  the  meeting  m  December 
1864  at  which  this  scheme  was  broached,  Dr.  De  Vitre  rather  alarmed 
some  of  his  audience,  and  even  his  friend  Sir _  James  Kay.! Shuulewor 
who  presided,  by  the  boldness  with  which  he  spoke  of  “ 

necessary  for  its  complete  realisation.  It  is  gratifying  to  add  that  the 
whole  of  this  large  sum  was  forthcoming  during  hi3  lifetime  ,  and  a 
noble  building,  surrounded  by  an  estate  of  over  eighty  acres,  stands 
Unencumbered0  as  a  monument  to  Dr.  De  Vitre’s  confidence  m  he 
practical  benevolence  of  the  Northern  Counties.  As  Chairman  of  t  e 
Central  Committee  of  the  Asylum,  Dr  De  Vitre  presided  with  admir¬ 
able  tact  and  judgment ;  and  he  took  the  warmest  luteres  m  the  in 
ternal  organisation  of  the  institution  and  in  the  progress  of  th®  * 

As  an  illustration  of  his  practical  liberality,  may  be  mentioned  the  fact 
that,  finding  the  erection  of  some  cottages  on  the  estate  would  be  ot 
advantage  to  the  establishment,  he  himself  presented  anonymously 

physiSan^DnDe  Vitre  was  a  shrewd  observer  and  a  Peasant 
consultant.  In  1864,  he  was  President  of  the  Lancashire  and  Cheshre 
Branch  of  the  British  Medical  Association  ;  and,  in  his  inaugural  ad¬ 
dress,  we  find  him  insisting  on  the  fact  “  that  the  oldest  of  u,  are  on  y 
students  yet;  and  in  a  profession  like  this  we  must  ever  remain 
students.”  He  had  none  of  that  dogmatism  which  refuses  to  subject 
fancied  experience  to  the  test  of  modern  scientific  research,  ihe 
esteem  in  which  he  was  held  by  his  professional  brethren  was  testified 
by  the  large  attendance  at  his  funeral  of  the  medical  practitioners  of 
Lancasterand  the  surrounding  district.  Dr.  De  Vitre  twice :  filled 
the  office  of  Mayor  of  Lancaster  ;  he  was  a  magistrate  for  the  county 
and  borough,  and  Chairman  of  the  Visiting  Justices  of  die  y 

Asylum.  _ _ 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.— The  following 
gentlemen  were  admitted  Licentiates  on  October  31st,  1878. 

Ahearne,  Joseph,  7,  Oakley  Square,  N.W 
Burry,  Henry  Burry  Pullen,  Somptuig,  Worthing 
Deare,  Edwin  Walter,  69,  Malpas  Road,  S.E. 

Gardiner,  John  Herbert,  London  Hospital,  E. 

Grainger,  Edgar  Bridden,  Guy  s  Hospital,  S.E. 

Howlett,  Edmund  Henry,  Kings  College  Hospital,  W.C. 

Smith,  Robert  Percy,  St.  Thomas  s  Hospital,  S.E. 

The  following  gentlemen  were  admitted  Members  on  October  31st. 

Edee  Abraham  Matthewson,  M.D. Queen’s  University,  Manchester 
Francis,  Charles  Richard,  M.B.London,  Sutton,  Surrey 

Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio¬ 
logy  at  a  meeting  of  the  Board  of  Examiners,  on  Nov.  5  th;  and,  when 

eligible,  will  be  admitted  to  the  pass-examination. 

Messrs  Luke  Teskey,  Charles  Sheard,  and  Alfred  Edward  Odlmg  (students  of  St 
Thomas’s  Hospital)  ;  Owen  F.  S.  Evans  (St.  George  s  Hospital),  Jas.  Mar 
shall  (University  College)  ;  Arthur  Kidd  (London  Hospital)  ;  Wm.  C._M  ll- 
ward  Sd  Robert  P  Sykes  (Edinburgh  School);  Edward  W  W.  White  (Dub¬ 
lin  School)  ;  James  Wilson  (Belfast  School)  ;  Thos.  Breese  (Aberdeen  School)  , 
James  H.  Kisby  (Manchester  School)  ;  and  John  G.  Marshall  (Cambridge 

School). 

The  following  gentlemen  passed  the  examinations  in  anatomy  and 

P\lessrs!g FredeHck 'w.  Clifton  and  Wm.  Mill  (students  of  St.  Mary’s  Hospital)  ; 
William  T  Pook  and  Francis  J.  Pound  (London  Hospital);  R.  Wjndham 
Winstanley  (University  College);  Francis  W.  E  Kinneir  (St.  Bartholomews 
Hospital)  ;  Alexander  Hill  (Cambridge  School)  ;  and  George  W.  Steeves 
(Liverpool  School).  ,  .  .  ..  , 

Eighteen  candidates  out  of  the  thirty- nine  examined,  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Board,  were  referred  to  their 
anatomical  and  physiological  studies  for  three  months.— The  pass- 
examination  for  the  diploma  of  membership  was  commenced  yesterday, 

N ovember  8th. 

Queen’s  University  in  Ireland.— At  the  annual  meeting  of  the 
Senate  for  the  conferring  of  Degrees,  held  in  St.  Patricks  Hall,  Dub¬ 
lin  Castle,  on  Friday,  October  nth,  1878,  the  following  degrees  in 
Medicine  and  Surgery,  and  Diplomas  in  Midwifery,  were  conferred  by 
His  Grace  the  Duke  of  Leinster,  Chancellor  of  the  University. 

The  Degree  of  Doctor  in  Medicine. -First  Honour  Class— James  H.  Gibson,  Bel¬ 
fast^  Lysauder  May  bury,  Galway;  G.  Velverton  Pearson,  Cork.  Second 


Honom :  Class-John  W  Byers 

Pass  Division-T.  Gelston  Atkins,  B. A  Cork  Th^phUus  Cor^  . 

Henry  Bingham,  Belfast  ^Henderson  ’  Belfast  ;  Richard  Jennings, 

John  J.  Hartnett,  Cork  ,  W  dham  R.  He’nrv  Keogh  Galway  ;  Andrew 

May,  Belfast ;  Daniel  Riordan  Galway  ,  ^Ralph  Worrall,  Belfast ; 

Belfast  ;  James  Steel,  Belfast ,  W™.  Stokes .  Galway  P  Bennett,  Cork  ; 
Charles  Warke  Allison,  B.A.,  Belfast  .Allred  constant  William 

John  Thomas  Collier  Belfast  ;  £attlc£  °*WOal  wav  Rob  erf  Evans  Hadden, 

Fleck,  Belfast;  Alfred  Osmond,  Geoghegan.Galwy  Kb  F  j  Thomas 

Cork  Charles  Hall  Belfast  ;  J,  Courtney  Haslett  Bellas^  *r  Bel. 

Cork  ;  Jxmer  Wig- 

P.  Hanrahan,  Cork  ;  John  Joseph  Hartnett, ^rk  ,  Wm  Rober^  H  ^ 

Belfast ;  Richard  Jennings  Cork ;  John  R“d  J°“n>  Llttl  'Belfast  ; 
Henry  Keogh,  Galway  ;  Cdward  Litde,  ^Belfast ,  ^btepn  Gal. 

Andrew  Thomas  Lowe  B.  A.,  >  .  w  MacNamara,  B.A.,  Galway; 

way;  Isaac  Crawford  M‘ Learn  Belfast.  Wm.  iviacr 11 am  pearson> 

Edward  Magner,  Cork  ;  Lysander  Maybu  y,  F  ’  .  j  Young,  Belfast  ; 

Cork  ;  Wm.  Rowney,  Belfast  ;Wm.  Whitford,  Belfast^  j^as.  . 

Patrick  Maurice  Carle  ton  M.D.,  Belfast  lsa^  CjD  Wm.  Fleck, 

J.  Martin  Kennedy,  ^CD  Belfast  Alfred  C.  Bemmtt,  ^  G  ; 

Belf-  •  J°shua  Lytle>  BeI‘ 

The^CIwncellor^nJ^^kka’tSk^he  number°of’'stu<jents 

V10TntheaFaculty  of  Medicine,  77  candidates  had  sought  the  degree  of 

mots  of  the  examiners  ;  35  fjjf  S’Smed  qnali- 

rieJfuVihe'dij'tana  in” Midwifery  :  161  pr“f^S>£^oo£3 

S£ii  cotto-in  Anatomy  and  Physiology,  was  so  exceptionally 
d  A  that’  it  was  specially  reported  to  the  Senate  by  his  examiners  . 
?39^iandidat«liut  ofCl87’ha<f  been  successful  at  the  first  examination 

in  the  same  Faculty.  _ _ 

MEDICAL  VACANCIES. 

before  the  16th  instant.  .  . 

tttttt  general  IN  FIRM  ARY-Honorary  Physician.  _ 

MANCHESTER  ROYAL  INFIRMARY— Pathological  Registrar.  Salary, 
annum.  Applications  to  be  made  on  or  before  the  18th  instant. 

ROYAL  BERKS  HOSPITAL,  Reading-Assistant  House-Surgeon. 

SOMERSET  COUNTY  LUNATIC  ASYLUM- Assistant  Medical  Officer.  Salary, 

Medical  Superintendent 

^^Zm^ht^cTtr^nts^ations,  and  washing. 
WESTMINSTER  HOSPITAL- Resident  Obstetric  Assistant.  Applications  n 

YORK  r  COUNTY  HOSPITAL— House-Surgeon.  Salary,  £100,  with  board  and 
lodging.  Applications  to  be  made  on  or  before  the  23rd  mstant. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TM  charge  for  inserting  announcements  of  Births,  Marriages,  and.  Deaths, 
11  is  3^  id.,  which  should  be  forwarded  in  stamfis  with  the  announcetnent. 

BIRTH. 

WEATHERi.EY.-On  October  26th,  at  Portishead,  Somerset,  the  wife  of  ‘Lionel  A 
Weatherley,  M.D.,  of  a  daughter. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY-.... 

TUESDAY . 

WEDNESDAY. 

THURSDAY.... 


FRIDAY 


SATURDAY... 


.  Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  2  p.m.— Royal 
,°"do“  Ophtha  mic.  „  a.m.  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

.  Guy's,  1.30  p.m— Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— -West 
London,  3  p.m, — National  Orthopaedic,  2  p.m. 

.  St  Bartholomew's,  1.30  P.M.-St.  Mary’s,  1.30  P.M.-Middlesex,  1 
P.M.-Umversity  College,  2P.M._King’s  College,  1.30  p.M.-Lon- 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  P.M.-Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
nM^C,anCer  HosPltal>  Brompton,  3  p.m. -Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.  — St.  Peter’s 

2  P.M.  * 

.  St.  George  s,  1  P.M.  Central  London  Ophthalmic,  1  p.m. — Charin 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

Royal  Westminster  Ophthalmic,  r.30  p.m.— Royal  London  Oph- 
thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m— Royal  South 
Condon  Ophthalmic,  2  p.m.- Guy’s,  1.30  p.M.-St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
Condon  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children, 

2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s 
1.30  p.m.  Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 
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MEETINGS  OF  SOCIETIES  DURING^THE^ 
NEXT  WEEK. 


MONDAY.  Medical  Society  of  London,  8.30  p.m.  Dr.  Gilbart  Smith,  “Case 
SyphnitfcUre^hriH  ated  WUh  Aneurisra”  (discussion).  Dr.  Drysdaie,  “On 

TUESDAY.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  G.  Gaskoin 
On  a  Case  of  Morphoea  .  Dr.  F.  Se'mon,  “Case  of  Thyrotomy  for  the 
removal  of  a  Membrane  completely  obliterating  the  Larynx”.  Dr.  F.  Taylor 
On  the  condition  of  the  Skin  in  Tinea  Tonsurans”. 

WEDNESDAY.-Hunterian  Society  7.30  p.m.  :  Council  Meeting.  8  p.m.  :  Dr 
Py e-Smith,  Notes  on  certain  Diseases  of  the  Skin”. 


LETTERS,  NOTES,  AND  ANSWERS' 

TO  CORRESPONDENTS. 

c?S”roTsa.“r».i"'  ,o  Wk  “  n°**s  ■»  <w 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medicat 
Journal,  are  requested  to  communicate  beforehand  with  the  printer  Mr  Thnma- 
Richards,  37,  Great  Queen  Street,  W.C.  P  M  M  1  homa5 

P  HelhW  A™  Department  -We  shall  be  much  obliged  to  Medical  Officers  of 
D^ltaU  cJpUs!'  °“  f0rWardmg  thelr  Annual  and  other  Reports,  favour  us  with 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor 
161,  btrand  London;  those  concerning  business  matters,  non-delivery  of  the  Jour- 
London  ’  h°“  d  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  Dotice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Dental  Charges. 

SiR-yl  firofios  of  a  paragraph  in  this  week’s  Journal  upon  dental  charges,  and 

illustrative  of  the  necessity  of  a  moral  no  less  than  an  educational  qualification  for 

Licentiates,  permit  me  to  narrate  the  following. 

A  retired  Indian  officer  in  my  neighbourhood,  aged,  toothless,  and  verging  upon 

second  childhood,  sent  for  a  notorious  advertising  dentist,  desiring  a  complete  set 

ot  teeth  The  ddntist  insisted  that  two  sets  were  essential  for  daily  use,  one  to  be 

worn  whilst  the  other  was  in  process  of  cleansing,  and  similarly  two  sets  for  the 

night.  My  friend,  docile  and  confiding,  consented.  The  teeth  could  not  be  worn 

and  were  pettishly  thrown  into  the  fire.  The  bill  immediately  came  in-/35o  !  and 

v5  "T  ^tually  pald>  as  the  unfortunate  patient  said,  “  to  get  rid  of  the  man”.— 

°Fawr  h  lentTc’  1  Edward  Garraway. 

raversham,  November  2nd,  1878. 

A  Provincial  Fellow.— The  memorial  from  the  Fellows  of  the  College  of 

m  Mr.  Qu^ffi^chcu^ar^wiu'Vp1  Chf  ^f  °  consider. the  suggestions  contained 
14th  instant.  ’  b  b  ght  before  a  meeting  of  .the  Council  on  the 

,  .  Temperature  Charts. 

signed°  by'^Ir  Coh^f  2nd,'nstant  cont:dns  a  notice  of  some  temperance  charts  de- 

cially  arranged  with  a  view  to  their  fin?™  th  1  e,  ?^r  chjFts  was  sPe~ 

we  have  a  larger  size  for  consuhino-  e  ^jai.tltl0-ner  s 0vlsltlng  list,  and  that 

price  our  charts*areScl?eaperCthan  h°Splta,s  V  F“rtIlfir’  in  point  of 

The  favour  of  an  early  ffiserrion  of  iwl  ’  T®  5-t,  Pe,r,.hundred  instead  of  6s. 
▼ants,  ‘y  lnsertlon  these  remarks  will  oblige  your  obedient  ser- 

Birmingham,  November  3th,  1878.  Salt  and  Son. 


COtLRrELPONDENTS.are  Pafticularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 

busi.neis  matters»  should  be  addressed  to  Mr.  Francis 
S’  General  Secretary  and  Manager,  at  the  Journal  Office,  i6r. 
Strand,  London,  and  not  to  the  Editor. 

r-  ,  1  ..  r  .  ,  A  Question  of  Fee. 

■Ay,  -  £5  .LThUhl  ,fL:/‘LGA‘h  ssrcr-’ 

lhe  manager  of  the  works  sent  for  Mr.  Griffiths  firet  lin'd  Mr* 
Griffi  hs  in",  J°rme  1°  ?Peratei  not  wishing  to  do  so  himself.  Before  putting  Mr 

steps  toobtain  whatJa^ow'ing  tome  butTgot1  no  1  Shotdd  ^  °^Td  t0  tak* 

I.ask  you  from  the  above  statement  whether  I  am  not  nerfectfv  ; 

taking  the  steps  I  have  done,  however  disagreeable  to  me?-I  remain,  sir,  yours 

Rhyl,  November  5th,  1878.  Girdlestone. 

S,^Lhf/‘SUMSt:°n  °,fFee”>  which  appeared  in  page  682  of  the  British  MEDicAr 

the  case,  owing  to  the  pressure  of  my  work.  Also  I  enclose  a  leader  which  t  "d 
freomthrrSLmTnJhft0hishda,0mrt’  in  which  he  acknowledges  the  notice  received 

that  fee  TS  ,fe 

some  ientl ?01nt  :  smce  I  have  been  in  this  neighbourhood  I  have  called  iS 

the  other  I  cannot  say  where  he  went  or  whom  he  called.— I  am  sir  vours  etc 
Gronant,  Rhyl,  November  2nd,  1878.  David  Griffiths. 

w^rnT-curer^'ami  “  rl^innJ^E  jfftm^^’’^ofHsol!^Sa0*dyn  » 

T,  ,  Physician  and  Surgeon. 

soe|'sr,r‘.  o°;  srs » ih« ■*»  - 

November  1878.  >  ■> 

Ql„  t,  ,  T  .  A  Provincial  M.D. 

s  not  a  purely  consulting  physician. — I  am,  etc.,  L  R  C  P  Lond 

SffiSLah°br1edthren0bAgelny  your^ insm?™the  following  for  the  benefit  of  my  pro- 
A  J  ’  SlvlnS  the  name  of  William  Smith,  called  at  my  house 

of  his  coat  as^if  h  h  1I1S!ant’  ah°ut  six  o’clock,  with  his  arm  inside  the  breast 
ot  Jus  coat,  as  if  he  had  received  some  injury,  and  asked  to  “  see  the  surgeon”  T 

rca^neHented  fr°mattendi"g  him  for  a  few  minutes?  during  whTch  time  he 
five^e^five  ffidie‘for^fiv°afS’fIn^r^mLn^S’-e(:C'  My  servant  descr‘hes  him  as  about 
yearsof  age  Dale  comffiex^n  T  beight’  aPParently  about  twenty-one 

wearing  an  old  dLk  fmrk  d,ark,hadr>  no  whiskers,  and  black  moustache;  and 
Yours  fahhfullv  doscly  buttoned  up,  and  very  light  grey  trousers— 

,  John  Cross. 

KlT^mtcCFLLEGE'_ Tl6  Ladyr^ Fergusson  recently  deceased  is  the  second  wife  of  Sir 
James  F ergusson,  the  son  of  the  late  distinguished  surgeon. 

dr,-  \\r  u  Cookery  for  Invalids. 

b  w'o7kn?XL°rrS0mae0f  your  readers  kinilly  inform  me  if  there  be  any  good 
Should  thpro  vjpV1"g  dlrectIons  for  making  drinks,  dishes,  soups,  etc.,  for  invalids? 
Should  there  be,  give  name  of  author,  price,  and  where  to  be  had,  and  much 

Surgeon. 

the  natiemAandS;r— he  T™  {r0m  a  medicaI  raan  in  constant  attendance  on 

getrions  from  recommendations  are  offered  by  his  medical  brethren  as  sug- 

fied  nr  1 ^  exp"lence  m  response  to  his  request,  and  to  be  applied,  modi- 

pec^luritiei  rf1ie^S^n£^1SSnJ.H4*mCnt  ^  knowIedge  of  the  indlvrdual 
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Notice  to  Advertisers.  — Advertisements  for  insertion  in  the 

British  Medical  Journal,  should  be  /?rwa!5e<L  mTfowke 
Publishing  Office,  161,  Strand,  London  addressed  to  Mr.  Fowke, 

not  later  than  Thursday ,  Twelve  o’clock. 

Rovai  College  of  Surgeons  of  England.  . 

The  following  questions  were 

lr.nl,"  i  Physiology,  »»d  «  Don,., 

dentition.  3.  Describe  specimens  1,  2,  and  3,  under  the  micros  p- 
Saislrgcry  and  Pathology.-,.  What  is  salivary  calm. 

mical  composition  :  state  where  it  is  usua  >'  frehable  9  State  the  consequences 
are  the  varieties  of  fracture  to  which  the  teeth  are  name  0  m;™  r  q 

that  may  arise  from  them  respectively  and  the  Give a  Ml 

description  of  supernumerary  teeth,  and  ot  the  treatm  p 

of  them. -The  candidates  were  required  to  answer  at  least  °"e  two  ques 

tions,  both  on  Anatomy  and^ Physiology,  Pathology^nd^Su  g^y.^  ^  ^ 

Anatomy  and  I  hysiology.  1.  ,  other 9  2  Describe  the  course  and 

Mechanism  of't .heahcdadon  of  the  blood  through  the  body  generally,  and  through 

HSSSSSSSSS 

healing  of  an  acute  abscess  (e.g.,  of  the  tonsil)  ? 

.  !.  Is  the 


Str  —Will  vou  kindly  favour  me  with  answers  to  the  following  questions  ?  — 

examination  for  the  F.  R.  C.  S.  of  a  member  of  eight  years’  standing  precisely  he 
same  in  reference  to  anatomy  and  physiolop  as  the  ordinary  ^matior 1  for  the 
F  R  C  S  9  2  Can  a  candidate  pass  the  whole  examination  at  one  time  .  3.  w hat 

»  are  the  best  books  for  a  member  To  read  for  the  examination  ?  4.  Are  candidates 
examined  in  any  subject  besides  anatomy,  physiology,  and  surgery  .-I  am^etc. 

November  1878.  .  .  ,  ,  ’  , 

*  *  1  Precisely  the  same.  2.  There  are  two  examinations,  which  can  be  passed 

within  ten  days  or  a  fortnight  of  each  other.  3.  H.  T.  had  better  write  for  questions, 
which  will  give  the  best  idea  of  the  nature  of  the  examinations.  Possibly  Mr. 
Gant’s  little  book  will  be  of  use  to  him.  4.  As  will  be  seen  by  the  questions,  ex¬ 
cept  when  the  candidate  is  unqualified  in  medicine,  candidates  are  not  examined 
in  other  subjects  besides  those  named. 

Dr.  Hime’s  remarks  on  ovariotomy  shall  appear. 

The  Convict  Medical  Service.  _  .  ,  _  .  „ 

Sir  —Allow  me  to  thank  you  for  your  article  on  “  The  Convict  Medical  Service  , 
published  in  the  British  Medical  Journal  of  last  week.  I  am  sure  all  the 

medical  staff  in  the  department  are  deeply  indebted  to  you  for  your  untiring  zeal 

on  our  behalf,  and  which  is  all  the  more  appreciated  as  we  are  unable  to  move 
the  matter  ourselves,  any  attempt  at  combination  being  liable  to  be  construed  as 

8SE3HL.  Trusting  we  may  still  have  you,  pow.rf.^* 

sir,  yours  very  sincerely, 

October  31st,  1878. 

E.  M.  L.— It  is  of  course  not  usual  to  charge  any  fees  to  the  family  of  a  medical 
man  for  attendance  upon  him.  On  the  other  hand,  when  a  consultation  is  sum¬ 
moned  and  a  physician  is  called  from  another  town  by  rail,  it  is  surely  fair  and 
reasonable  to  make  some  compensation  for  his  travelling  expenses  and  considerable 
loss  of  time,  and  probably  of  money,  by  some  moderately  calculated  recognition, 
unless  where  straitened  means  interpose  a  very  serious  obstacle,  which  should  t  en 
be  frankly  stated. 

Hard  Water.  .  . 

t  tj  A —The  Porter-Clarke  process  for  softening  and  purifying  water  is  in  opera¬ 
tion  we  believe,  at  Swindon  ;  and  the  details  of  its  good  effects  in  not  only  soften¬ 
ing  but  purifying  water  are  stated  in  a  pamphlet  issued  by  Mr.  Porter,  C.E.,  at  1 
and  2  Tudor  Street,  Blackfriars.  It  has  very  weighty  testimonials  in  its  favour  on 
the  grounds  of  health  and  economy,  and  is  largely  used  m  factories. 

Dr.  Arnison  (Newcastle-upon-Tyne). — Proof  has  been  forwarded. 

Pro  Rata.— Professor  Nussbaum  did  not  publish  the  precise  number  of  his  cases  of 
ovariotomy  before  and  after  he  adopted  the  antiseptic  treatment.  It  is  very  de¬ 
sirable  that  writers  should  give  some  idea  of  the  extent  of  the  experience  on  which 
their  conclusions  are  based.  The  reader  is  often  in  the  dark  whether  the  writer  s 
cases  are  to  be  reckoned  by  units,  tens,  or  hundreds. 

Inspector-General  Dr.  Barry,  Army  Medical  Department.  _ 

£IR  —Among  the  letters  inserted  at  page  616  of  the  Journal  of  October  19th,  is  one 
signed  “  T?  Foster  Palmer”,  in  which  that  gentleman  mentions,  on  the  authority  of 
the  Earl  of  Albemarle,  that  Inspector-General  Dr.  Barry,  who, d‘ed  in 1  1865  was 
“found  to  be  a  woman,  her  sex  never  having  been  suspected  .  This  is  doubly 
erroneous.  Circumstances  led  to  the  sex  of  Dr.  Barry  being  suspected  through 
the  greater  part  of  his  career,  as  I  am  personally  aware  for  part  of  the  time  and 
■  as  is  well  known,  by  all  his  cotemporaries  who  survive.  But  he  was  not  found  to 
be  a  woman”  at  any  time.  There  was  no  professional  examination  after  death. 
Most  probably  there  was  some  malformation  of  the  sexual  organs  ,  but,  it  so,  the 
true  nature  of  this  malformation  remains  unknown.— I  am,  etc.,  I-  L. 

The  Postal  Microscopical  Society. 

Sir  —Allow  me  to  thank  you  for  inserting  a  letter  in  the  Journal  about  the  Postal 
"  Microscopical  Society,  and  especially  about  the  formation  of  a  special  pathological 
and  histological  branch.  There  are  nearly  twenty  medical  men  (with  the  new  mem¬ 
bers  who  have  joined  the  Society  in  consequence  of  the  letter)  among  the  130 
microscopists  who  are  thus  kept  in  communication  with  each  other  ;  and  I  hope 
that  the  circulation  of  boxes  of  slides  having  special  interest  tor  students  and  prac¬ 
titioners  of  medicine  will  be  found  practicable.  .  .  ,  . 

Mr  Alfred  Allen,  of  1,  Cambridge  Place,  Bath,  will  give  any  information  re¬ 
quired,  and  receive  the  names  of  intending  members.— Yours  very  truly, 
q  oSie  Cary,  Somersetshire,  Oct.  24th,  1878.  C.  P.  Coombs,  M.D. 


The  Grand  Secret.  .  . 

_ 4  nreat  deal  has  recently  been  said  in  the  Journal  respecting  tainted  meat  as 

a  resultant  of  being  cured  by  a  menstrous  woman.  Whilst  the  discussion  was  going 
on  I  determined  t!  ascertain,  if  possible,  the  truth  or  falsity  of  the  old  idea  .1 
therefore  told  the  story  to  my  housekeeper,  and  asked  her  assistance.  She  had 
heard  of  the  notion,  but,  like  myself,  did  not  believe  it.  An  opportunity  for  the 
experiment  soon  occurred  :  she  bought  two  hams,  which  were  from  the  same  pig, 
juft  at  the  time  the  cook  was  unwell,  who  also  had  heard  the  saying,  but  under¬ 
took  to  carry  out  the  experiment,  and  cured  one  ham,  the  housekeeper  curing  th 
other  in  theLual  way.  In  the  course  of  time  both  hams  were  eaten,  and  not  the 
smallest  taint  was  perceptible  in  either — in  fact,  they  were  excellent. 

Mv  own  opinionPis,  that  when  hams  turn  bad,  they  were  probably  from  a  sow- 
pig  killed  during  the  period  of  the  astrum,  at  which  time  the  meat  is  spongy  and 
^  not  take  th/pickfe  so web,  and  always  tastes  strong  to  I*the 

entire  secret. — Yours  obediently, 

*  *  We  have  received  other  letters  giving  even  stronger  evidence  of  the  same 
sort.  It  is  time  to  close  this  correspondence,  which  we  have  indulged  chiefly  as 
an  experimental  example  of  the  astonishing  facility  with  which,  even  among  edu¬ 
cated  men,  superstitions,  in  themselves  irrational  and  capable  of  easy  disproof, 
retain  the  hold  once  acquired,  and  the  readiness  with  which  by  many  in  a  series 
of  even  slightly  complex  phenomena  post  hoc  is  confounded  with  propter  hoc. 

Magnetic.— A  solenoid  is  a  system  of  circular  currents  in  a  coil,  behaving  as  a 
magnet.  The  word  means  pipe-  or  tube-shaped  (from  (TcoAtjf),  this  form  being 
assumed  by  the  compressed  coil. 

We  are  indebted  to  correspondents  for  the  following  periodicals  contmning 

.  j  cxtinoY-  mnttm  nf  medical  interest: — I  he  Western  Morning  in  ews , 
The r  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant ; 

Free  Press ;  The  Cork  Constitution  ;  The  East  London  Observer  ,  The  Leeds  M  _ 
rnrv  The  United  Service  Gazette  ;  The  Citizen  ;  Ihe  Gloucestershire  Standard, 

Gl'asgo^lSrald'^Tie^CD^westry^Adra'Ser^'^The  Edinburgh  DMlyCour^^'^The 

Hiel(Basgow>EtmnffignNews*;*The,LWen>oo^fotc'^'^Lhe  WeymouS^elegram  ; 
Th  Yorkshire  Post ;  ^Fhe  Coventry  Herald ;  The  Wisbech  Advertiser;  The  West 

Th,e ^WeThaU  be'greariy  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from .- 

Dr  Wilks,  London;  Dr.  Broadbent,  London;  Mr.  Francis  Vacher,  Birkenhead, 
Dr  J.  Braxton  Hicks,  London;  Mr.  William  Stokes,  Dublin;  Dr.  Wm.  Fairlie 
Clarke  Southborough ;  Dr.  H.  Macnaughton  Jones,  Cork;  Dr.  Horatio  Donkin, 
London;  Mr.  E.  Sutton  Smith,  Northampton ;  Mr.  McLachlan  Halifax:  Mr. 
Tames  Cantlie,  London;  Mr.  F.  W.  Lowndes,  Liverpool;  Dr.  Foulis,  Edinburgh, 
Dr  Dudfield,  London;  Mr.  W.  K.  Treves,  Margate;  Dr.  Alexander  Glasgow 
Mr  Hemming,  London;  Dr.  D.  B.  Lees,  London;  The  Registrar  of  the  Royal 
College  of  Physicians,  London  ;  Dr.  Wade,  Birmingham  ;  Mr.  T.  Spencer  Wells, 
London  -  Dr.  C.  B.  Ball,  Blaenavon ;  Dr.  Edis,  London;  Mr.  Sampson  Gamgee, 
Birmingham;  Dr.  Norman  Kerr,  London;  Dr.  Hardwicke,  Sheffield;  Our  Bir¬ 
mingham  Correspondent;  Dr.  Bond,  Gloucester;  Dr.  Corfield,  L°nd°n> J^r.  T. 
M  qtnne  London'  Mr.  S.  M.  Bradley,  Manchester;  Dr.  Heywood  Smith,  Lon- 
L  “r  j*  c™,,  London  ,  D,  H.  Cn„.i.g„a»,  D„„frie, ;  M 
Brighton*  Dr.  D.  Foulis,  Glasgow;  Dr.  Parsons,  Hastings;  Mr.  J.  Brown, 

Bacup  ■  Dr.  R.  Saundby,  Birmingham;  Mr.  Furneaux  Jordan  Birmingham; 

Mr.  G.  P.  May,  Maldon;  Mr.  Norton,  Town  Mailing;  Mr.  E.  Fitzgerald,  Mal- 
1  Dr  Laffan  Cashel;  A  Prison  Surgeon;  Mr.  J.  J.  Ritchie,  Leek;  Our 
Paris  Correspondent;  Dr.  Batterbury,  Berkhampstead ;  Dr.  E^  Waters,  Chesta} 
Our  Dublin  Correspondent;  Mr.  G.  Gaskoin,  London;  Mr.  J.  .  on 
MaMierafelf  Dr.  J.  M.  Fothergill,  London;  Mr.  R.  M.  Mann,  Manchester , 
MrfjosTma  Parsons,  Frome  ;  Dr.  E.  1.  Sparks,  Mentone;  Dr.  S.  Rees-Philipps, 
Tnndon-  Dr  T.  H.  Redwood,  Rhymney ;  Dr.  Heath,  Torquay,  Dr.  J.  • 
Moore,  Dublin;  Dr.  W.  A.  Sturge,  London;  Mr.  G.  btilwell,  Epsom;  Dr.  A. 
Gamgee  Manchester;  Dr.  W.  J.  H.  Lush,  Andover;  Dr.  Bruce,  Edinburgh , 
Dr.  J  McKendrick,  Glasgow  ;  Dr.  Thomas  Chambers,  London  ;  Dr  A.  M.  Cash, 
Torouav-  Dr.  W.  Rutherford,  Edinburgh;  Mr.  H.  G.  Howse,  London;  Mr.  . 
Garraway,  Faversham ;  A  Registered  Dentist ;  Mr.  W.  T.  Girdlestone,  Rhyl , 
Mr.  J.  Woodman,  Exeter  ;  Dr.  Weatherley,  Clevedon ;  Mr.  R  Clement  Lucas, 
London-  B  M.  Association,  Birmingham;  Dr.  Cousins,  Southsea;  Dr  ■ 
Son  Newcastle-on-Tyne ;  Mr.  C.  J.  London ;  Mr.  J.  T.  W.lto, 

London;  Mr.  W.  J.  Harris,  Worthing;  Mr.  Sampson  Gamgee,  Birmingham, 
Dr.  Barclay,  Leicester;  Mr.  F.  Messer,  London;  etc. 

BOOKS,  etc.,  RECEIVED. 

Healthy  Houses.  By  Fleeming  Jenkin,  F.R.S.  With  Illustrative  Plates.  Edin 
burgh:  David  Douglas.  1878.  ,  .  Pl, 

\nimal  Chemistry,  or  Relations  of  Chemistry  to  Physiology  and  Pathology.  V 
Charles  Thomas  Kingszett.  London :  Longmans,  Green,  and  Co.  1  , 
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CLINICAL  LECTURE 

ON  SOME 

POINTS  IN  THE  PATHOLOGY  AND  TREATMENT 
OF  HEADACHE. 

Delivered  at  the  Samaritan  Hospital. 

By  WILLIAM  HENRY  DAY,  M.D., 

Physician  to  the  Hospital. 


In  order  to  approach  the  treatment  of  headache  with  any  chance  of 
success,  we  must  come  to  an  understanding  respecting  its  nature  and 
its  causes.  We  must  consider  whether  it  be  dependent  on  anemia  or  on 
hyperaemia  ;  on  the  state  of  the  nervous  mass  inclosed  within  the  skull, 
or  on  the  condition  of  the  blood-vessels  which  supply  it.  These,  how¬ 
ever,  are  the  land-marks  which  only  point  the  direction  of  further 
inquiry. 

Headache  usually  denotes  some  functional  disturbance  of  the  brain 
or  its  membranes,  induced  by  excess  of  local  blood-pressure,  by  absorp¬ 
tion  into  the  blood  of  poisonous  matters,  or  by  such  a  diminution  of 
healthy  blood  as  provokes  irritation  and  suffering.  Headache,  too, 
is  a  symptom  of  organic  disease;  sometimes  of  the  brain  itself,  and 
very  commonly  of  the  renal  organs  or  stomach. 

Considering  the  strain  which  the  necessities  of  modern  life  have  put 
upon  men  and  women  of  the  present  day,  the  ceaseless  activity  of  their 
thoughts,  the  hurry  of  business  life,  and  the  consequent  tension  of  the 
nervous  framework,  the  marvel  is  not  that  the  brain  should  periodically 
ache  in  some  persons,  but  that,  with  its  delicate  organisation,  it  is  not 
oftener  the  seat  of  organic  disease. 

First,  then,  as  regards  the  condition  of  the  brain  in  anaemia  and 
hyperaemia.  During  excitement  and  mental  strain,  the  encephalon  is 
vascular;  during  sleep  and  exhaustion,  the  vessels  lose  their  turgidity, 
and  the  brain  is  pale  and  bloodless.  These  changes  are  associated 
with  the  amount  of  the  cerebro-spinal  fluid ;  and,  according  to  Mr. 
Milton,  when  this  is  in  excess,  the  vascularity  is  slight ;  when  it  is  dimin- 
u-  1!  *TC  tur2escence  is  increased.  Then  the  “perivascular  spaces” alon<* 
which  the  vessels  travel  are  invested  with  a  loose  sheath  of  connective 
tissue,  and  within  this  sheath  is  a  watery  fluid  like  lymph.  The  vessels 
dUate  m  an  active  and  healthy  state  of  the  brain,  and  the  fluid  is  ab- 
sorbed  without  compressing  the  brain-structure  ;  but  when  the  activity 
subsides,  the  vessels  contract  and  the  space  between  them  and  the  peri¬ 
vascular  walls  is  again  filled  with  fluid. 

With  respect  to  the  state  of  cerebral  anaemia,  it  is  important  to  re¬ 
member  that  the  brain  in  health,  according  to  Haller,  receives  a  fifth 

the  whole  blood  in  the  body ;  hence,  if  this  vascular  supply  be  much 
immished,  the  functions  of  the  brain  no  longer  continue  active  and 
energetic ;  the  mind  becomes  enfeebled,  the  functions  of  the  body  are 
lowered,  and  we  have  examples  of  it  in  the  condition  caused  by 
weed“g  Pdes;  menorrhagia,  and  profuse  leucorrhosa.  If,  again,  the 
blood  be  wanting  in  healthy  constituents,  the  mental  faculties  become 
clouded  and  the  brain  indicates  disorder.  We  have  instances  of  it  in 
the  cachexia  of  syphilis,  mercury,  and  some  other  forms  of  blood- 
poisoning.  When  the  arterial  supply  0f  blood  to  the  brain  remains 
ong  ehcient,  headache,  confusion  of  ideas,  petulance,  and  irritability 
o  manner,  manifest  themselves ;  the  patient  is  easily  exhausted,  and 
ie  eatures  may  be  livid  or  cold  from  the  effect  produced  on  the 

f1C.,SystT-  ?^e  blank  and  pallid  look  presents  a  remarkable 
Ike  red  and  eager  eye  of  hyperaemia. 

C  str'king  feature  of  the  headache  of  cerebral  anaemia  is  pain  at 
op  of  the  head,  which  often  feels  hot  and  burning.  Sometimes  it 
a  gnawing  scraping  character,  and  the  attendant  irritability  is 

5de  orrtWv.f  feraiUrt  of  edition.  It  may  also  spread  to  one 
q-L  ,  ,  other  of  the  head,  but  it  is  persistent  in  not  quitting  the  vertex. 

extpnH  f ^ anaemia  is  not  occipital,  as  some  have  stated;  it  may 

more  frennenH  0C^lflut’  but  I  assert  with  some  confidence  that  that  is 
more  frequently  the  seat  of  the  neuralgic  variety. 

character*^. £  °f  hyPer*mia  may  be  of  an  active  or  passive 

the  arteries  cl  ^  S3TPt°mS  are  ffuite  distinct.  In  the  active  form, 

instances^f  it  fn  1^  qUantity  °.f  blood  than  usuaL  We  have 

vpa  .>  .m  .tbe  earty  stages  of  inflammatory  fevers  where  the 

freouent?;  arterioles  dilated-  When  headache 

cular  pff/rt  •  e<^S  “^bral  hyperaemia  from  active  exertion,  or  mus- 
»  .  c  may  infer  that  the  nervous  centres  are  excitable,  if  they 
posi  ive  y  unhealthy.  The  head  in  this  variety  is  hot,  and  the 


pain  frontal,  throbbing  and  bursting,  the  pulse  is  tense  and  full,  and 
the  conjunctive  are  reddened.  There  are  disturbance  of  sensibility, 
broken  sieep,  and  inability  to  face  the  light;  the  patient  is  drowsy 
and  inclined  to  sleep  heavily  whether  he  has  eaten  recently  or  not,  and 
an  apoplectic  seizure  may  ensue. 

Passive  hyperaemia  or  congestion  is  observed  in  cases  of  bronchocele 
and  valvular  disease  of  the  heart,  especially  of  the  right  side,  which 
has  a  tendency  to  keep  the  brain  habitually  overloaded  with  venous 
blood,  because  it  is  obstructed  in  its  return  from  the  head.  We  have 
instances  of  it  also  in  chronic  or  gouty  bronchitis,  when  the  ventricular 
action  of  the  heart  is  defective,  and  the  cavities  do  not  close  efficiently 
on  their  contents  ;  it  may  also  arise  from  any  morbid  condition  of  the 
lungs,  or  from  pleuritic  effusion,  causing  compression  of  the  thoracic 
viscera,  and  so  overloading  the  systemic  circulation. 

Consistently  with  the  principles  of  a  clinical  lecture,  I  shall  briefly 
advert  to— 1.  Headache  in  both  sexes;  2.  Headaches  in  children. 

Looking  at  the  large  number  of  women  that  I  have  seen  here  in 
the  course  of  a  year,  suffering  from  disorders  incidental  to  their  sex,  it 
would  be  impossible,  if  my  experience  were  limited  to  this  sphere  of 
observation,  to  form  any  approximate  idea  of  the  relative  frequency  of 
headache  in  the  two  sexes.  But  in  private  practice,  I  find  that,  of  the 
last  thirty  cases  that  came  under  my  notice,  only  eighteen  were  women. 

1  hat  women,  from  their  more  susceptible  organisation,  are  the  most 
frequent  sufferers  may  be  expected.  Irregular  menstruation,  leucorrhoea, 
menorrhagia,  and  childbearing,  are  such  obvious  sources  of  exhaustion 
as  to  swell  the  list  of  causes  of  headache.  These  I  shall  allude  to 
further  on,  but  it  will  be  sufficient  for  our  immediate  purpose  if  I  dis¬ 
cuss  a  few  varieties  of  headache  common  to  both  sexes. 

.  The  first  form  to  which  I  would  draw  attention  under  this  category 
is  syvipathetic  headache.  This  arises  from  some  excentric  source  of 
irritation,  as  faulty  digestion  or  ovarian  excitement,  by  which  a  moibid 
impiession  is  conducted  along  the  pneumogastric  and  great  sympathetic 
nerves  to  the  brain.  A  nervous  headache  is  often  sympathetic  when 
the  stomach  is  weak  and  oversensitive  ;  it  is  a  form  very  prone  to  arise 
in  women  about  the  catamenial  period,  or  from  menorrhagia,  which 
I  will  shortly  consider.  Dyspeptic  and  bilious  headache  may  also  be 
classed  under  this  category.  The  latter  term,  bilious,  however,  ought 
not  to  be  used  unless  there  be  such  a  copious  secretion  of  bile  that  it 
either  accumulates  in  the  duodenum  or  regurgitates  into  the  stomach. 
In  all  these  cases,  it  is  probable  that  the  sympathetic  nerve  is  engaged 
in  regulating  the  supply  of  blood  to  tfce  uterus  or  stomach,  as  the 
case  may  be,  and  that  in  some  way  it  becomes  involved  in  irritation  ; 
which  irritation  spreads  to  the  sympathetic  filaments  surrounding  the 
blood-vessels  of  the  brain.  We  know,  from  the  experiments  of  Brown- 
Sequard,  that  section  of  the  sympathetic  nerve  causes  the  blood-vessels 
to  dilate,  and  the  quantity  of  blood  passing  through  them  to  be  greatly 
increased,  whilst  galvanisation  of  the  nerve  has  the  opposite  effect, 
causing  the  blood-vessels  to  contract  and  the  blood  in  them  to  be 
diminished.  It  is  therefore  evident  that  the  sympathetic  nerve  is  a 
regulator  of  the  amount  of  blood  in  the  cerebral  blood-vessels. 

Nervous  headache  is  decidedly  the  commonest  of  all  forms  of  head¬ 
ache.  Every  habit  of  body  is  liable  to  it:  the  delicate  and  the  robust, 
those  whose  blood  is  healthy,  and  those  who  are  sickly  and  anaemic, 
though  the  latter  are  the  commonest  subjects  of  it.  The  want  of 
balance  between  the  mental  and  physical  organisations  determines  the 
outbreak,  the  nervous  centres  become  temporarily  deranged,  and  thus 
a  “nerve-storm”  is  readily  induced.  A  healthy  person  sits  down  with 
a  worried  stomach,  and  his  unpleasant  thoughts  persistently  going  on 
in  one  direction  exhaust  his  nervous  structures  unless  he  be  able  to  throw 
them  off,  or  to  obtain  sleep  before  the  blood-supply  to  the  brain  has 
become  disordered  and  induced  a  tension  of  the  nervous  system;  an 
explosion  in  the  shape  of  headache  takes  place  ;  and  in  some  persons 
this  is,  so  to  speak,  a  source  of  relief,  and  the  patient  knows,  from  past 
experience,  that  he  is  safe  for  some  weeks  to  come.  Over  and  over 
again,  I  have  known  a  severe  nervous  headache  foretold  by  the  patient  or 
his  friends,  a  degree  of  uncontrollable'vexation  at  trifles  and  irritability 
before  the  seizure  has  set  in — premonitory  symptoms,  as  we  may  term 
them,  which  are  common  to  epilepsy  and  some  other  morbid  states. 

In  other  cases,  confusion  of  ideas,  nausea,  or  sickness,  not  traceable  to 
any  indiscretion  in  diet,  has  preceded  the  attack.  Worry  and  anxiety, 
real  or  fancied,  are  among  the  most  fertile  causes  of  this  malady; 
bodily  work  and  fatigue  are  less  common  causes,  even  though  the  mus¬ 
cular  system  has  been  much  tried.  Any  indigestible  article  of  diet  to  a 
fretful  stomach  will  excite  it,  the  gastric  nerves  irritating  and  trans¬ 
mitting  a  morbid  influence  through  the  sympathetic  to  the  brain. 

The  passage  of  a  large  quantity  of  limpid  urine,  and  coldness  of  the 
feet  and  hands,  are  very  frequent  concomitants  of  a  true  nervous  head¬ 
ache  in  women ;  it  is  the  sure  forerunner  of  a  seizure  in  some.  It  is 
rare  to  meet  with  this  excess  of  urinary  discharge  in  men;  but  the 
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disturbance  of  the  vaso-motor  system,  causing  coldness  and  shivering, 
is  equally  frequent  with  them.  When  these  symptoms  are  present, 
there  ought  to  be  no  mistake  in  determining  the  character  of  the  head¬ 
ache  and  the  line  of  treatment  which  is  demanded.  If  I  were  asked  to 
name  one  cause  of  the  extraordinary  frequency  of  headache  in  young 
women,  I  should  say  that  it  was  spansemia.  The  poor  seamstress,  who 
is  loaded  with  anxiety  and  half-starved  to  support  a  widowed  mother  at 
home,  is,  in  consequence  thereof,  one  of  the  most  common  subjects 
of  headache.  As  the  anaemia  increases,  the  attacks  become  worse,  and 
she  finally  breaks  down  under  the  pressure,  until  her  life  wears  away 
in  consumption. 

The  influence  of  heredity  is  very  strong.  You  will  see  two  sisters, 
whose  ideas  and  moral  traits  are  totally  different,  and  whose  lives  have 
been  passed  under  circumstances  in  every  way  dissimilar,  yet,  as  they  ap¬ 
proach  a  time  of  life  when  childbearing  or  anxiety  through  the  loss  of 
friends  has  told  upon  them,  the  features  of  headache  are  the  same  in 
both,  alike  in  the  spinster  and  in  the  matron.  There  is  no  essential 
difference  between  them  ;  the  querulous  manner  and  the  restless  habit 
of  body  which  have  preceded  the  outbreak  are  followed  by  lethargy, 
and  the  patient  is  absorbed  by  her  own  suffering. 

Some  headaches,  when  purely  functional,  are  attended  by  emotional 
activity  and  such  curious  mental  manifestations  as  suggest  the  possibility 
of  nerve- degeneration  and  structural  change.  These  symptoms  may 
last  for  years,  and  the  patient  may  advance  so  far  in  life  as  to  render  it 
doubtful  whether  recovery  can  occur  or  not;  yet  it  does  seem  now  and 
then  that  certain  changes  take  place  in  the  circumstances  or  life  of  the 
sufferer,  and  a  headache  is  never  complained  of  again. 

Allied  to  the  nervous  headache  is  that  variety  called  neuralgic.  It  is 
traceable  to  decayed  teeth,  to  ovarian  and  intestinal  irritation,  and  to 
the  poison  of  malaria.  It  also  arises  from  fatigue,  anxiety,  and  changes 
in  the  weather,  hunger,  care,  and  oversuckling.  The  latter  is  a  most 
fertile  cause  among  poor  women.  It  is  characterised  by  intense  parox¬ 
ysmal  pain  in  the  course  of  the  superficial  branches  of  the  fifth  nerve, 
distributed  to  the  temple  and  to  the  inner  angle  of  the  eye,  and  by 
vomiting,  which  is  rare,  aggravating  instead  of  relieving  the  agony. 

The  headache  of  excessive  menstruation  or  menorrhagia  is  one  com¬ 
mon  enough  in  the  out-patient  department  of  this  hospital  and  similar 
institutions  for  women’s  ailments.  There  is  no  complaint  among  poor 
women  which  is  more  obstinate  to  contend  with,  because  they  cannot 
obtain  rest  like  the  wealthy  and  affluent.  It  is  the  most  aggravated 
type  of  nervous  headache  ;  the  brain  is  starved  and  bloodless,  and  its 
equilibrium  is  destroyed.  When  this  cause  remains  long  and  cannot 
be  removed,  the  brain  rarely  recovers  its  healthy  balance,  and  the 
patient’s  manner  and  habits  are  completely  changed ;  mental  exertion 
is  impossible ;  though  the  thoughts  are  ever  painfully  busy,  she  is  un¬ 
able  to  fix  her  attention  on  anything,  and  remains  a  confirmed  invalid. 
It  will  be  found  on  inquiry  that  the  subjects  of  this  headache  are  from 
forty  to  forty-five  years  of  age,  that  they  have  had  children  fast,  or  the 
uterine  functions  have  been  overactive  for  years  ;  latterly,  the  periods 
have  recurred  once  in  ten  or  fifteen  days,  and  then  the  loss  has  been 
enough  to  blanch  the  surface  and  drain  the  vascular  system.  In  the 
intervals,  the  headache  has  perhaps  never  been  quite  absent.  There 
have  been  vertical  pain  in  the  head  and  heat,  restless  nights,  and  con¬ 
fusion  of  ideas  ;  while  the  patient  experiences  such  an  absence  of  self- 
control  that  she  is  afraid  to  trust  herself  with  her  children,  or  even  to 
use  a  knife  for  her  food.  The  pulse  is  small  and  feeble,  oftentimes  so 
slow  that  it  does  not  exceed  fifty  beats  per  minute.  The  face  is  de¬ 
spairing  and  blank,  and  the  patient  will  often  be  seen  seated  alone  in 
melancholy  thought,  as  if  overcome  by  some  heavy  affliction ;  then, 
perhaps,  on  slight  provocation  or  sudden  impulse,  she  becomes  rest¬ 
less  ;  she  cannot  sit  still  for  an  instant,  or  bring  herself  to  reason.  The 
least  noise  is  unendurable,  and,  if  excitement  should  follow,  her  state 
approaches  threatening  insanity. 

Under  the  head  of  toxcemic  headache ,  we  may  include  those  head¬ 
aches  which  arise  from  the  action  of  poisoned  blood  in  the  nerve- 
centres.  It  matters  not  whether  the  poison  be  that  of  certain  specific 
diseases,  like  gout,  malaria,  or  syphilis,  or  be  derived  from  bad  wines, 
unwholesome  food,  or  toxic  agents  actually  so  termed.  All  these  agents 
may  induce  headache  through  the  actual  irritation  of  the  brain  by 
poisoned  blood,  or  through  altered  blood-pressure  in  the  cerebral 
vessels,  due  to  the  effect  of  the  poison  on  the  centre  of  the  circulation. 
In  the  large  public  schools  of  London  and  other  places,  where  the 
atmosphere  becomes  vitiated  by  carbonic  acid,  headaches  are  very  com¬ 
mon  among  boys  and  girls. 

Organic  headache  is  a  form  of  headache  arising  from  morbid  changes 
within  the  skull,  and  the  one  over  which  we  have  the  least  control.  It 
is  provoked  by  the  growth  of  tubercular,  syphilitic,  or  cancerous  tu¬ 
mours,  aneurisms,  hydatids,  softening  of  the  brain,  and  arterial  dege¬ 
neration.  The  disease  may  be  of  considerable  duration  before  it  causes 


any  pain  or  suffering,  and  the  patient  may  pursue  his  calling  till  within 
a  short  period  of  being  laid  up  altogether.  A  tumour  has  been  known 
to  occupy  the  centre  of  one  hemisphere  of  the  brain  without  causing 
any  disorder  of  sensation  or  paralysis.  When  the  tumour  is  of  slow 
growth,  the  brain-tissue  gradually  accustoms  itself  to  the  disturbing 
force ;  and,  if  it  were  not  for  symptoms  indicating  a  loss  of  function  in 
parts  supplied  by  certain  nerves,  we  might  never  suspect  that  the  brain 
was  going  wrong  till  headache  had  supervened.  Dr.  Moxon  says  that 
headache  is  not  produced  till  the  membranes  are  involved.  True  or¬ 
ganic  headache  is  frequently  limited  to  a  single  spot ;  the  agony  is  in¬ 
tense,  and  the  patient  may  scream  out  with  it,  meanwhile  supporting 
his  head  with  his  hands. 

Headache  from  affections  of  the  periosteum  is  usually  limited  to  spots 
on  the  scalp,  which  are  tender  on  pressure  ;  but  the  bone  may  also  be 
involved,  and  the  brain  may  become  adherent  to  the  dura  mater. 

The  chief  varieties  of  headache  in  children  are  those  due  to  injuries 
often  overlooked,  to  the  various  forms  of  derangement  of  the  ali¬ 
mentary  canal  so  common  in  childhood,  to  anaemia  and  exhausting  in¬ 
fluences,  as  bad  food  and  impure  air ;  to  immoderate  intellectual  train¬ 
ing,  and  not  rarely  to  organic  disease  of  the  brain  itself. 

In  strumous  and  weakly  children,  I  have  frequently  known  severe 
frontal  headache  to  follow  constipation,  the  pain  departing  after  the 
bowels  have  been  relieved  and  again  returning  with  the  constipation. 

I  have  lately  seen  two  children  in  the  same  family  so  affected.  They 
were  delicate  from  birth  ;  had  carious  teeth,  and  bolted  their  food  with 
ravenous  hunger.  The  stomach  in  these  cases  is  unfit  to  receive  almost 
any  form  of  food,  much  less  that  which  is  not  masticated  ;  it  passes  into 
the  intestines,  where  the  mucus  is  deficient,  and  so  the  motions  are 
hard  and  pebbly.  Such  headaches  as  these  demand  watchfulness  ;  for, 
if  neglected,  or  rather  if  the  constitutional  condition  be  overlooked,  and 
these  children  be  kept  at  school,  the  brain  may  sustain  irretrievable 
mischief.  _  • 

A  headache  of  long  standing  in  a  young  child  is  very  significant,  and 
should  invite  more  serious  attention  than  a  similar  disorder  in  an  adult. 
The  sleepless  nights,  the  irritable  manner,  and  the  drowsiness  in  the 
daytime  are  often  forerunners  of  evil  when  the  brain  is  in  active  growth, 
and  every  source  of  exhaustion  tells  on  the  nervous  framework. 

The  period  of  the  second  dentition,  when  delayed,  especially  in 
children  who  are  rickety,  is  prone  to  headache. 

As  to  the  treatment  of  headaches,  a  diligent  search  should  be  made 
to  ascertain  the  cause,  and  the  physician  will  be  most  successful  in  his 
management  of  them  who  does  not  lose  sight  of  a  general  plan  of  treat¬ 
ment  whilst  he  is  employing  such  special  remedies  as  the  type  of  head¬ 
ache  appears  to  indicate.  A  sound  diagnosis  is  essential  for  success  in 
treatment.  If  a  headache  can  be  traced  to  any  source  of  irritation  in 
the  digestive  apparatus,  it  should  be  removed,  and  the  organs  of  secre¬ 
tion  and  excretion  put  in  proper  working  order.  But  what  requires 
particular  attention  after  this  preliminary  step  has  been  observed,  is  the 
selection  of  remedies  which  exercise  a  specific  effect  upon  the  cerebral 
circulation.  These  agents  are  tonic  and  calmative.  If  the  brain  be 
overexcited,  the  latter  class  must  be  chosen,  and  among  these  agents 
are  the  bromides  of  potassium  and  ammonium,  chloral- hydrate,  and 
morphia  in  hypodermic  injection,  or  other  form,  in  cases  worn  out  by 
pain  and  suffering.  This  last  is  an  invaluable  remedy  ;  but  care  must 
be  employed  in  its  use.  I  have  used  these  injections  of  morphia  com¬ 
bined  with  an  infinitesimal  doseofatropia  with  the  greatest  success,  whilst 
the  bodily  powers  were  good  ;  but  I  have  discontinued  them  when  the 
strength  has  been  much  reduced  and  there  have  been  signs  of  cardiac 
failure.  Organic  disease  is  no  hindrance  to  the  employment  of  the 
hypodermic  injection  when  the  patient’s  life  has  become  wearisome 
through  pain,  and  nothing  else  affords  relief.  Of  the  former  class  of 
remedies  are  quinine,  iron,  strychnia,  phosphorus,  belladonna,  and 
digitalis,  each  drug  possessing  some  special  property  which  indicates  its 
use  in  any  particular  case.  In  some  nervous  headaches,  a  stimulating 
emetic  of  sulphate  of  zinc  or  mustard,  or  ipecacuanha,  will  act  like 
magic,  and  so  will  a  mustard- leaf  at  the  back  of  the  neck,  the  feet  and 
legs  being  at  the  same  time  put  in  hot  water. 

In  the  neuralgic  variety,  tonics  are  serviceable,  especially  cod-liver 
oil,  quinine,  arsenic,  and  phosphorus.  The  local  application  of  aconi- 
tina  ointment  is  valuable  in  that  form  known  as  brow-ague.  _ 

For  the  periosteal  variety  of  headache  iodide  of  potassium  will  be 
required,  sometimes  in  large  doses,  to  the  extent  of  forty  or  even  sixty 
grains  daily,  with  bitter  tonics.  Bichloride  of  mercury,  too,  is  another 
important  drug  for  special  cases. 

For  the  gouty  and  rheumatic  forms,  iodide  of  potassium,  colchicum, 
alkalies,  ammonia,  lithia,  and  mercurials,  with  change  of  place  and 
care  in  diet,  will  severally  come  to  our  assistance.  It  is  in  such  cases 
as  these  that  the  waters  of  Carlsbad,  by  regulating  the  hepatic  func- 
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tions,  do  so  much  service  and  improve  the  dyscrasia  upon  which  the 
symptoms  depend. 

There  is  a  point  worth  attending  to  in  the  treatment  of  all  headaches. 
See  that  the  head  is  elevated  at  night,  and  the  pillow  hard ;  for,  if  it  be 
soft,  the  head  sinks  into  it  and  becomes  hot,  which  with  some  people  is 
enough  to  provoke  an  attack  in  the  morning  if  the  sleep  have  been 
long  and  heavy. 

But,  whatever  be  the  plan  of  treatment  decided  upon,  rest  is  the  first 
principle  to  inculcate  in  every  severe  headache.  Rest,  which  the  busy 
man  and  the  anxious  mother  cannot  obtain  so  long  as  they  can  manage 
to  keep  about,  is  one  of  the  first  remedies  for  every  headache,  and  we 
should  never  cease  to  enforce  it.  The  brain,  when  excited,  as  much 
needs  quiet  and  repose  as  a  fractured  limb  or  an  inflamed  eye,  and  it  is 
obvious  that  the  chances  of  shortening  the  seizure  and  arresting  the 
pain  will  depend  on  our  power  to  have  this  carried  out  effectually.  It 
is  a  practical  lesson  to  be  kept  steadily  in  view,  in  that  there  may  lurk 
behind  a  simple  headache  some  lesion  of  unknown  magnitude  which 
may  remain  stationary  if  quietude  can  be  maintained. 

And  now  I  would  supplement  these  observations  by  a  few  remarks 
on  some  of  the  remedies  in  common  use  for  the  different  varieties  of 
head  ache. 

Croton-chloral  has,  been  recommended  by  Dr.  Liebreich  of  Berlin  as 
possessing  a  special  action  on  the  sensory  branches  of  the  fifth  nerve 
It  is  of  most  benefit  in  facial  neuralgia,  relieving  pain  and  producing 
sleep.  I  have  known  it  to  prove  very  serviceable  in  some  cases  <Tf 
nervous  headache  in  which  the  disorder  has  chiefly  occupied  one  temple 
the  occiput  and  neck,  or  one  parietal  bone  ;  and  in  other  cases  not  only 
to  utterly  fail,  but  to  induce  sickness  and  nausea,  if  they  did  not  pre¬ 
viously  exist.  I  generally  give  ten  grains  for  a  dose  in  plain  water 
though  it  has  been  recommended  to  dissolve  the  remedy  in  a  few  drops 
°  S1>’c^nne  and  then  add  the  required  quantity  of  cinnamon- water, 
w  ich,  to  some  extent,  disguises  the  bitter  nauseous  taste.  On  this 
account,  it  may  be  given  in  the  form  of  a  pill,  beginning  with  two 
grams  and  increasing  the  dose  according  to  the  urgency  of  the  symptoms. 

hydrate  of  chloral  is  a  remedy  which  has  become  one  of  the  most 
frequently  chosen  of  therapeutic  agents,  from  its  hypnotic  effects  In 
large  doses,  it  is  narcotic,  and,  in  very  lage  doses,  it  is  said  to  produce 
anaesthesia.  In  nervous  and  spasmodic  diseases,  as  puerperal  convul¬ 
sions,  trismus  nascentium,  and  the  sleeplessness  of  chorea,  we  all  re¬ 
cognise  its  value.  In  headaches,  whether  of  the  nervous  or  vascular 
type,  when  the  pain  is  wearing  out  the  patient  and  sleep  cannot  be  ob¬ 
tained,  chloral  is  of  undoubted  value.  Chloral  is  a  remedy  requiring 
extreme  caution  in  its  administration  whenever  headache  has  recurred  so 
often  as  to  exhaust  the  patient’s  nerve-force.  Where  the  pulse  has  be¬ 
come  small  and  weak,  through  constitutional  debility  or  failure  of  the 
hearts  action,  a  full  dose  may  be  followed  by  syncope.  Incautiously 
administered,  it  may  reduce  the  frequency  of  the  respiration  and  an- 
mhna.e  the  pulse.  It  lessens  blood -pressure  by  its  action  on  the  vaso¬ 
motor  system,  and  also  by  depressing  the  heart’s  action  ;  hence  it  re- 
quues  caution  in  cases  where  the  patient,  although  severely  suffering,  is 
xhausted.  In  some  cases,  after  its  administration,  I  have  observed  such 
profound  sleep  and  quiet  shallow  respiration  as  to  make  me  cautious  in 

S  emofoved  thre  X  ?rC,ulation  is  feeble-  “  When  toxic  doses  have 
(H  C  Woo?)  thC  leart’  ^  numerous  Pauses,  is  arrested  in  diastole.” 

haS  andealdeid  rffeCt  Up0n  the  vascuIar  system,  and,  if  the 
°r  har,d’  the„face /ashed,  or  the  excitement  considerable, 
t  relaxes  the  muscular  walls  of  the  arteries  and  reduces  blood-pressure 

-rabs  b  butrTChmi^ended  n0t  t0  em,pI°y  a  krger  initial  dose  than  ten 

fwicethenuanthv  v™  ^  °f  an  OVerdose  from 

tvuce  the  quantity  \  ery  alarming  symptoms  have  followed  doses  of 

forty  and  even  thirty  grains,  so  that  its  use  requires  caution!  ff 

the  nerve-power  be  much  reduced.  9 

Gelseminum  is  sometimes  useful  in  neuralgic  headache  and  the  neur- 

?wo  form^tn  teeth‘  The  povvder  and  the  tincture  are  the 

wo  Sns  and  ra,tl0n’  7hC  d0SC  °f  the  former  »  from  one  to 

t '  ©  grains,  and  of  the  latter  from  ten  to  twenty  minims  It  is  a 

dose^hs  ruTdy’  an<3’  35  many  fatal  cases  are  recorded  from  an  over- 
from’  h  ■  C  recluires  caution.  My  experience  of  it  is  very  limited 

betmrhacqufinI1?eadny  T™  remediesTat  command  with  which  I  am 
pill  everv  nu  ht  fnr  J"  T  ^  1  gaVC  a  grain  of  the  P^der  in  a 

LrciJ a  S«tnSr«SS.C1“Sed  ^  ”Ura,BiC  headache-  and  k 

exhauslaon^ and  ^  m°St  ‘mPortant  agents  we  possess  in  nervous 

oxidised  state  canabl  u  andoubted  when  administered  in  an  un- 
S  ate  caPable  of  being  readily  assimilated.  No  remedy  re 

2TgeXrstimMantPaXtlbing  -X  thlS  *  for’  whilst  in  sma11  doses  ic 


J  b\ve  thuTs  Passed  briefly  in  review  all  the  well  known  forms  of 
headache.  I  have  glanced  at  their  individual  peculiarities  their 
significant  symptoms,  and  the  issue  to  which  they  tend.  It  may  pos¬ 
sibly  be  reserved  for  another  occasion  to  discuss  each  separate  type  in 

Lf  °rt,eX.ha,iStlVe  ™an,ner’  and  ,0  Point  out  more  fully  than  I  have 
been  able  to  do  to-day  how  much  there  is  to  be  said  ona  subject  of 
engrossing  mterest  alike  to  the  patient  and  to  the  physician.  J 


ON  CHRONIC  CERVICAL  ENDOMETRITIS  AS  A 
FREQUENTLY  OVERLOOKED  CAUSE  OF 
STERILITY  AND  ABORTION.* 

By  ARTHUR  W.  EDIS,  M.D.,  etc.; 

Assistant  Obstetric  Physician  to  the  Middlesex  Hospital. 

Chronic  cervical  endometritis  consists  in  chronic  inflammation  of  the 
mucous  membrane  lining  the  cervix  uteri,  extending  from  the  os  ex¬ 
ternum  to  the  os  internum,  the  surface  familiarly  known  as  presenting 
the  arbor  vitae  appearance.  The  mucous  membrane  lining  this  tract  is 
covered  by  cylindrical  and  ciliated  epithelium  and  studded  with  villi. 
Thick  tenacious  viscid  mucus  is  copiously  secreted  from  this  surface. 
The  villi  become  hypertrophied,  and  give  to  the  os  and  cervix  an  ap¬ 
pearance  termed  granular  degeneration.  Eversion  of  the  os  and  lower 
portion  of  the  cervical  canal  not  unfrequently  occurs  where  the  case  is 
severe  or  of  long  standing. 

Between  the  folds  of  the  mucous  membrane,  glands  are  seen,  the  so- 
called  Nabothian  glands,  which  become  involved  in  the  inflammatory 
process.  J 

The  symptoms  indicating  the  presence  of  this  condition  are  generally 
dragging  sensations  about  the  pelvis,  pain  in  the  back  and  loins,  in¬ 
creased  by  standing  or  walking;  profuse  leucorrhoea;  irregularity  of  the 
catamenia,  which  are  generally  too  profuse  and  often  painful ;  sterility 
in  married  women,  or,  if  impregnation  occur,  abortion. 

On  examination  per  vaginam,  the  cervix  may  be  found  to  be  appa¬ 
rently  healthy,  no  roughness  nor  any  unusual  condition  exciting  atten¬ 
tion.  In  other  instances,  the  cervix  is  found  to  be  more  bulky  than 
normal,  the  os  puffy  and  patulous,  the  lining  mucous  membrane  being 
granular.  On  passing  a  speculum,  however,  whether  the  cervix  be 
normal  in  appearance  or  otherwise,  we  shall  generally  find  exuding 
trom  the  os  uteri  a  quantity  of  glairy  tenacious  mucus,  like  unboiled 
white  of  egg,  which  is  with  considerable  difficulty  removed  from  the 
cervical  canal. 

This  condition  not  unfrequently  ensues  shortly  after  marriage,  and 
occasions  considerable  distress  and  suffering,  being  due,  I  believe,  in 
many  instances .  to  so-  called  latent  gonorrhoea,  communicated  by  the 
husband,  as  pointed  out  by  Dr.  Emil  Noeggerath  of  New  York, 
eternity  is  an  almost  invariable  result ;  but,  should  conception  occur, 
abortion  almost  invariably  ensues  within  the  first  few  months,  and,  un¬ 
less  the  patient  be  properly  treated,  much  subsequent  uterine  disturb¬ 
ance  is  sure  to  follow. 

V  here  the  external  os  is  naturally  very  small  and  circular,  it  may  be 
necessary  to  divide  it  crucially,  or  even  to  slit  up  the  cervix  for  half  an 
inch  or  so,  in  order  to  prevent  the  tenacious  discharge  from  accumu¬ 
lating  in  the  cervical  canal. 

My  belief  is  that  many  cases  of  sterility,  where  the  difficulty  is  over¬ 
come  by  free  division  of  the  cervix  with  the  metrotome,  are  benefited 
as  much  by  the  depletion  which  ensues,  and  by  the  discharge  being 
allowed  free  vent  from  the  cervical  canal,  as  by  the  division  of  any 
supposed  stricture  of  the  internal  os  uteri. 

Where  the  cervix  is  very  bulky,  the  lips  somewhat  everted,  and  the 
canal  very  granular,  nothing  proves  of  so  much  service  as  local  deple¬ 
tion  by  means  of  scarifying  the  surface  or  puncturing  the  cervix  in 
several  places,  allowing  an  ounce  or  two  of  blood  to  flow,  encouraging 
its  continuance,  if  necessary,  by  warm  water  injections,  and  subse¬ 
quently  inserting  tampons  of  cotton-wool  saturated  in  glycerine,  which 
tend  to  keep  up  a  copious  watery  discharge  and  so  lessen  the  bulk  of 
the  cervix. 

In  cases  where  it  is  not  deemed  necessary  to  resort  to  division  of  the 
cervix  or  scarification,  the  insertion  of  a  laminaria  tent  for  twelve  or 
twenty-four  hours,  so  as  to  open  up  the  cervix  and  expose  thoroughly 
the  inflamed  mucous  surface,  and  thus  enable  us  to  act  freely  upon  it, 
may  prove  of  much  benefit.  Care  must,  however,  be  taken  that  in¬ 
flammatory  mischief  be  not  thereby  set  up. 

,  ,  Read  in  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Bath,  August  1878. 
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Having,  by  one  or  other  of  these  methods,  prepared  the  way,  we 
now  come  to  the  important  part  of  the  treatment,  and  that  is  the  free 
application  of  nitric  acid  to  the  whole  length  of  the  cervical  canal. 
At  first,  we  should  content  ourselves  with  applying  the  acid  carefully 
to  the  lower  portion  of  the  cervix,  in  order  to  find  out  whether  it  will 
tolerate  the  remedy. 

Should  no  inconvenience  arise,  or  after  this  has  subsided,  the  appli¬ 
cation  of  the  acid  may  be  again  resorted  to.  A  Playfair’s  probe,  with 
cotton-wool  carefully  wound  round  it,  is  saturated  in  the  strong  nitric 
acid  and  then  passed  for  about  an  inch  and  a  half  up  the  cervical  canal, 
any  excess  being  neutralised  by  a  saturated  solution  of  carbonate  of 
soda.  A  few  applications  of  the  acid,  at  about  intervals  of  a  week, 
generally  succeed  in  improving  the  condition  of  the  cervix  very  mate¬ 
rially  :  the  periods  become  more  normal  in  character  and  duration,  the 
thick  glairy  discharge  lessens  in  quantity,  and  the  other  symptoms  im¬ 
prove  also.  The  general  health  must,  of  course,  be  attended  to  mean¬ 
while,  and  it  will  be  well  to  employ  twice  daily  injections  containing 
borax  or  other  agents,  and  to  persevere  with  the  glycerine  plugs. 

A  .very  frequently  overlooked  cause  of  abortion  is  allowing  this  con¬ 
dition  of  the  cervix,  previously  described,  to  go  on  unchecked  by 
treatment  during  the  early  months  of  utero-gestation,  when  the  natural 
tendency  is  for  the  morbid  condition  to  become  exaggerated,  owing  to 
the  increased  determination  of  blood  to  the  uterus.  I  have  met  with 
numerous  instances  where,  I  feel  sure,  this  granular  condition  of  the 
cervix  has  so  intensified  the  rhythmical  spontaneous  contractions  and 
relaxations  of  the  uterus  (which  occur  normally  during  pregnancy,  as 
insisted  on  by  Dr.  Braxton  Hicks)  as  to  be  the  active  cause  of  expulsion 
of  the  ovum. 

Patients  have  presented  themselves  stating  that  they  have  a  sense  of 
constant  dragging  or  bearing  down  when  a  few  months  advanced  in 
pregnancy,  as  if  labour  were  coming  on.  They  not  unfrequently  add 
that  they  have  already  had  several  miscarriages,  and  that  they  fear 
another  is  coming  on  now. 

On  examination  per  vagi 71  am,  the  cervix  is  found  to  be  very  full  and 
fleshy,  soft  to  the  touch,  and  bathed  with  muco-purulent  secretion,  often 
of  so  acrid  a  nature  as  to  cause  severe  excoriation  of  the  labiae  and 
inner  surface  of  the  thighs.  When  seen  through  the  speculum,  the 
cervix  is  found  to  be  the  seat  of  intense  granular  degeneration.  Under 
these  circumstances,  what  is  to  be  done  ?  If  we  let  the  mischief  run 
on  without  attempting  to  check  it,  the  inevitable  miscarriage  occurs, 
and  we  are  blamed  for  not  having  prevented  it.  If  we  attempt  to 
remedy  the  evil,  unless  we  proceed  very  cautiously,  miscarriage  not  in¬ 
frequently  occurs,  and  again  we  are  blamed  for  having  induced  what 
we  were  attempting  to  obviate. 

Our  duty  is  plain.  We  must  endeavour  to  avert  the  catastrophe  by 
cautious  and  judicious  treatment.  We  have,  in  fact,  everything  to 
gain  and  nothing  to  lose  ;  for,  if  miscarriage  occur,  it  is  in  spite  of,  and 
not  in  consequence  of,  treatment.  This  should  always  be  explained  to 
the  patient  beforehand,  and  her  sanction  to  the  proposed  treatment 
obtained.  Having  done  this,  the  better  plan  is  to  confine  her  to  bed 
for  a  few  days,  and,  if  necessary,  bring  her  gently  under  the  influence 
of  opium,  or  give  bromide  of  potassium  or  hyoscyamus  until  the 
uterine  action  is  less  marked;  then  pass  a  medium-sized  Ferguson’s 
speculum  and  get  the  cervix  well  in  view.  Should  the  granular  con¬ 
dition  be  very  extensive,  it  may  be  well  to  confine  our  applications  to 
one  or  other  lip  at  first,  until  we  see  whether  the  patient  is  tolerant 
of  treatment. 

The  remedies  I  have  found  most  serviceable  and  least  likely  to 
induce  miscarriage  have  been  carbolic  acid,  nitric  acid,  and  nitrate 
of  silver.  One  or  other  of  these  should  be  carefully  but  thoroughly 
applied,  no  excess  being  allowed  to  run  down  and  irritate  the  vagina, 
or  to  follow  the  exit  of  the  speculum  and  so  excoriate  the  vulva.  A 
tampon  of  cotton- wool  saturated  in  oil  should  then  be  inserted,  and  the 
patient  enjoined  to  keep  the  recumbent  position. 

I  have  never  had  to  inject  morphia  hypodermically,  and  only  very 
seldom  had  to  employ  a  morphia  suppository  to  allay  pain ;  but, 
should  it  be  requisite,  one  or  other  of  these  may  be  resorted  to. 

The  application  of  the  acid  may  be  repeated  within  a  week  or  so, 
depending  upon  the  inconvenience  produced  and  the  advantage  gained. 
A  lotion,  containing  half  an  ounce  of  borax  to  the  pint  of  water, 
may  be  used  as  an  injection  night  and  morning,  care  being  taken  not 
to  employ  much  force  in  its  administration,  tepid  water  being  used  if 
the  weather  be  cold. 

The  directors  of  the  Salop  Infirmary,  Shrewsbury,  in  their  annual 
report,  take  occasion  of  the  recent  vacancy  for  a  House-Surgeon  to 
recommend  that  the  appointment  should  in  future  be  vested  in  the 
directors  and  the  medical  staff,  instead  of  the  whole  body  of  trustees, 
as  at  present. 


A  CASE  OF  CONFIRMED  EPILEPSY,  WITH  IRRE¬ 
GULAR  AND  PAINFUL  MENSTRUATION,  SUC¬ 
CESSFULLY  TREATED  BY  LECLANCHE’S  CON¬ 
TINUOUS  CURRENT. 

By  A.  S.  MYRTLE,  M.D.,  Harrogate. 

In  April  1875,  I  saw  for  the  first  time  Miss  M.  N.,  aged  20.  She  had 
a  very  healthy  appearance,  was  of  full  habit,  and  showed  a  large 
measure  of  intellectual  capacity;  in  fact,  her  appearance  and  manner 
would  never  have  led  one  to  suppose  that  for  six  years  she  had  suffered 
from  menstrual  difficulties  and  epileptic  seizures.  She  began  with  her 
periods  when  thirteen.  For  the  first  year,  these  were  tolerably  normal ; 
after  that,  they  occurred  irregularly,  and  were  accompanied  by  ovarian 
and  lumbar  pain,  with  well-marked  and  protracted  fits.  These  some¬ 
times  came  on  a  few  days  before  the  menses,  but  more  frequently  from 
two  to  three  days  after.  Sometimes  there  would  be  one  severe  attack, 
invariably  occurring  in  bed  and  while  asleep,  with  general  clonic 
spasm  of  the  muscles,  stertor,  and  unconsciousness,  on  cessation  of 
convulsions ;  at  other  times,  there  would  be  a  milder  attack,  occurring 
when  sitting  at  table,  and  preceded  by  a  sufficiently  well  marked 
“  aura”  to  enable  her  to  retire  to  her  room;  but  after  such  an  attack 
she  remained  clouded  and  unhappy,  and  invariably  had  one  or  two 
more  of  the  same  sort  before  she  returned  to  her  usual  condition.  Her 
temper  became  irritable,  and  occasionally  she  exhibited  bursts  of  vio¬ 
lent  passion  without  provocation.  She  was  living  in  a  state  of  constant 
apprehension  of  an  attack,  and  that  alone  made  her  unamiable. 
During  the  six  years  she  had  been  under  medical  treatment,  and  had 
also  undergone  a  course  in  a  hydropathic  establishment,  and  all  to 
little  purpose.  Her  condition  was  becoming  worse  and  worse ;  her 
self-dependence  less  and  less,  so  much  so  that  she  not  only  dreaded 
going  to  public  places,  but  actually  showed  reluctance  to  mingle  with 
her  own  family  and  friends. 

When  I  first  saw  her,  I  gave  her  a  sharp  mercurial  aperient,  and  fol¬ 
lowed  that  up  by  half- drachm  doses  of  potasslc  bromide  morning  and 
evening.  The  aperient  was  given  once  a  week,  and  the  bromide  con¬ 
tinued  regularly  for  eighteen  months,  with  very  good  result  as  far  as 
the  epileptic  seizures  were  concerned,  but  with  no  improvement  as 
regards  the  catamenia. 

In  November  1876,  a  curious  thing  happened.  Whenever  she 
talked  much,  or  danced,  her  mouth  and  throat  became  dry ;  her  lips, 
tongue,  and  mucous  membrane  of  the  mouth  became  deep  claret- 
coloured  ;  and  she  could  neither  speak  nor  swallow  unless  she  took 
fluid  to  moisten  the  parts.  She  still  continued  the  treatment,  and  in 
January  1S77  I  had  an  opportunity  of  seeing  her  after  some  hours’ 
dancing.  Her  appearance  was  most  singular.  Her  lips,  tongue, 
mucous  membrane  of  mouth  and  throat,  looked  as  if  stained  with  a 
deep  purple  dye ;  the  eyes  were  brilliant,  and  the  pupils  largely 
dilated ;  whilst  the  skin  round  the  mouth  and  face  generally  was  much 
paler  than  usual.  She  felt  quite  well ;  but,  unless  she  moistened  her 
mouth,  she  could  not  articulate  distinctly,  nor  swallow.  This  con¬ 
tinued  as  long  as  she  kept  dancing. 

I  attributed  the  local  congestion  to  a  temporary  paresis  of  the  vaso¬ 
motor  nerves  of  the  parts  affected,  somehow  caused  by  mental  and 
physical  excitement  whilst  the  nervous  system  was  under  the  influence 
of  bromide  of  potassium.  She  could  not  afford  to  give  the  medicine 
up ;  and  accordingly,  after  thinking  how  I  might  best  remedy  the  con¬ 
gestion  and  discomfort  arising  therefrom,  I  determined  to  try  the  effect 
of  jaborandi  in  combination  with  the  bromide.  I  gave  ten  grains  with 
each  dose.  The  first  dose  was  given  at  bedtime,  and  in  two  hours  the 
flow  of  saliva  was  so  active  that  she  saturated  several  pocket-handker¬ 
chiefs.  I  reduced  the  dose,  after  the  third  day,  to  five  grains  ;  and 
since  then  she  has  never  experienced  any  more  discomfort  in  the 
mouth,  and  has  had  recourse  to  the  jaborandi  now  and  again  as  occa¬ 
sion  required.  . 

In  1877,  she  travelled  on  the  Continent,  and  was  capable  of  doing  a 
fair  amount  of  work.  During  all  this  time  she  continued  to  be  irregu¬ 
lar  suffered  from  severe  pain,  and  had  fits  of  more  or  less  severity  be¬ 
fore  or  after  each  period.  Once  during  the  hottest  season,  whilst 
abroad,  she  was  regular  to  her  time,  and  for  the  first  time  in  her  life 
thoroughly  “unwell”.  After  this,  she  felt  better  than  she  ever  remem¬ 
bered.  &  On  returning  home,  she  fell  back  to  her  old  ways  and  became 
more  irregular  than  ever.  I  had  recourse  to  periodic  depletion 
(monthly)  by  leeching  the  thighs.  This,  I  think,  weakened,  but  did 
not  improve  her  state.  The  fits  were,  I  think,  aggravated  by  the 
leeches. 

In  March,  I  proposed  trying  the  effect  of  the  continuous  current  of 
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Leclanche  ;  and  on  April  20th  I  commenced  with  five  cells.  I  passed 
the  current  from  the  lower  spine  through  both  ovaries  and  uterus  for 
fifteen  minutes  each  morning,  and  gradually  increased  the  strength  as 
she  could  bear  it  to  twenty  cells.  She  became  unwell  within  a  week 
ot  her  expected  day,  and  continued  so  for  three  days.  There  was  no 
nerve-disturbance  before  or  after  the  period.  A  few  days  after  she 
was  better,  I  again  applied  the  current,  giving  up  to  thirty  cells:  and 
the  now  made  itself  visible  the  very  day  on  which  it  ought.  In  twelve 
hours,  it  ceased;  so  I  again  had  recourse  to  the  battery,  and  in  two 
days  all  came  right,  and  the  discharge  was  greater  than  it  ever  had 
been,  and  continued  for  four  days.  She  remained  perfectly  free  of  all 
epileptic  symptoms,  and  her  temper  and  health  were  better  than  ever. 
I  allowed  seven  days  to  pass  before  applying  the  current ;  then  I  made 
use  of  it,  going  up  to  forty  cells. 

A  week  before  the  expected  time,  I  made  her  sit  daily  for  fifteen 
minutes  in  a  hip-bath  with  a  solution  of  hydrochlorate  of  ammonia, 
and  passed  the  current  through  the  water;  and  on  the  very  day  they 
ought  the  menses  appeared,  but  again  ceased  for  two  days,  to  reappear 
and  pass  through  their  natural  course  as  on  the  previous  occasion. 

fw™  If6  “  f  rfec‘f^dom  from  all  epileptic  signs;  so  much  so 
that  on  the  second  or  third  day  she  was  out  on  horseback. 

unng  t  le  time  I  used  the  Leclanche,  I  never  omitted  the  bromide, 
as  her  system  seemed  to  have  become  so  used  to  it  that  she  could  not  or 

teTS  r  d°  WlthfUt  lb  0f  course,  three  months  are  not  a  sufficient 
test  of  the  power  of  any  remedy  ;  still  I  think  the  result  is  so  far  satis¬ 
factory  as  to  be  worthy  of  record. 

,,  °"e/act  1  mus*  mention,  and  that  is,  that  under  certain  conditions 
7lfS  SCem  af  m°St  !.jSeDSlbIe  t0  the  action  of  the  current ;  at  other 
I  hnth  thCy  resen,tuS  m,lldest  application.  Another  is,  that,  in  giving 
a  bath,  care  must  be  taken  that  the  walls  of  the  bath  do  not  abstract 
the  current  from  the  water  and  the  body  of  the  patient ;  the  be*t  plan 
being  to  use  a  copper  wire  covered  with  India-rubber  solution  for  the 

be  moved  ?  m£  the  water’  and  for  the  other  any  other  electrode  to 
be  moved  over  the  spine  or  any  part  of  the  trunk  of  the  patient  either 

b  nmirrvatt7dant  s  hand-  The  aPPlication  of  thif  battery  tn 
be  put  in  practice  by  any  woman  of  common  observing  powers  after  a 

S' Jg?T$r  For  medi“!  1  «coS,S » 

„  rt.^Ppens  very  often  that  the  patient  can  bear  that 
number  of  cells  quite  as  well  as  ten  or  twenty. 

— siste?iSiearn?  °fthf  SUCCLesS  of  the  same  treatment  in  two  cases 

irre?kr”7hL  ^  7’  the  0t-he-r  aged  17  The  elder  bas  been 
irregular  _always,  sometimes  missing  one  or  two  periods.  She  has 

sofriNb/v^U  SCVere  beadaches>  has  had  occasional  faintings,  and  her 
like  wf 7  bCCr  grCa  y  depressed  1  aod  at  intervals  she  has  been  un- 

had  all  snr? nfdlSP°Sltl0n  ^  condnct~'m  fact,  epileptiform.  She  has 
b?  Tt  7  l  fmmcnagogues  given  her  without  any  result.  I  ordered 

and  when?? use  T"!  °£  f°^  Cells’  exPlained  to  her  mother  how 
nerfeTtlv  and  !  /’  7?  Wri,tes  me  t0  say  that  it  “  has  answered 
eldef  Pbl  hi?  idUC-ed  S 6  dCSlred  resuIt”’  not  only  in  the  case  of  the 
hSffiy  but  show t?6  CaSS  °J-  the  yoimgcr,  who  seemed  perfectly 
mensfruation  777  7  ““f  disposition  to  irregular  and  painful 
gence  Jo  dav  THavlngonly  received  the  above  intelli- 

far, 

n'ewssitafed  Sbed  mUCt  pli°’  “d 


719 


INTESTINAL  OBSTRUCTION  TREATED  BY 
BELLADONNA. 

By  GEORGE  PARKER  MAY,  M.D.,  Maldon. 

AemMutlc^i^f  £*%*?**  features  of  ?nterest  as  ih^trating  the 
A  ^pmlorT3  S  belladonna  as  well  as  its  toxic  action. 

the  duties  7f  ponnVtenty'fiVe  yearf  7  age’  in  vigorous  health,  fulfilling 
pointrnems  wl  -y  c°roner  and  those  attached  to  other  public  ap 

pain  in  the’riuht  iW^  the™m°7nins  of  AuSust  31st  with  severe 
administered!  ni  ofre81f°n'  ?r'  Tomlmson,  his  medical  attendant, 
(the  patient  £  croton-oil,  and  subsequently  a  dose  of  castor-oil 
his  vPas  followedSh  dl °8  y  anX1CV,S  t0  faave  his  bowels  relieved); 

and  ^o  alldne  r?Pf  lan  0t  warm  water. '  Sickness  ensued, 

to  meet  Mr.  Tomlin«nnS'°^taineii'  .*n  tbe  evening>  I  was  summoned 
dull  pain  aggravated  kvm  consultation.  The  patient  complained  of  a 
•n  ‘  ?  7  Pressure,  over  the  head  of  the  colon,  extend- 

and  full  •  the  head  and^f^5  7e, Iu'nbar  re£'on'  The  pulse  was  60 
repetition  of  the  enem7  flusbed>  Opium  was  prescribed,  and  a 
relieved  the  oaffi  On  and  tur,PentIne  fomentations,  which  somewhat 
!e'e<1  me  pam*  0a  September  1st,  he  had  had  much  pain  during 


the  night,  recurring  in  violent  paroxysms,  mitigated  by  the  opium  but 
returning  when  the  anodyne  effects  had  subsided.  InjecHoS  Smnfe 

bm  Tit? '777  7 d  fbeen  fredy  admmistered  with  no  beneficial  result, 
but  with  the  effect  of  increasing  the  pam.  I  advised  the  administration 

theanlffi[  o„a|rT  °l CXtraCi  °f  7lladonna  ^ery  three  hours  during 
the  mght.—On  September  2nd>  only  one  pill  had  been  taken  Th| 

was  ?eafeernerThpmKmS  Were  aggravated ;  the  tenderness  on  pressure 

was  greater.  The  abdomen  was  swollen  and  tympanitic.  Temner- 

ature  102  degs. ;  pulse  95.  He  had  nausea,  but  no  vomiting  In?the 

typhlitfs  A!6??  mCreaSed  raPidVty  °f  ?7Se’  and  generaI  evidence  of 
toPnush  o,uLhh  .if  j  presented  a  formidable  aspect,  it  was  determined 
to  push  on  the  belladonna  treatment.  Accordingly,  he  was  ordered  a 
pill  with  a  grain  and  a  half  of  extract  of  belladonna  every  two  hours 
during  the  night  -On  September  3rd,  at  S  A.M.,  Mr.  Tomlinson  vvas 
summoned,  as  the  patient  was  thought  to  be  dying.  It  was  stated  by 
the  attendants  that  the  breathing  had  become  stertorous,  and  that  he 
was  incapable  of  swallowing.  Four  pills  (six  grains  of  the  extract) 
had  been  taken  between  9  p.m.  and  4  a.m.  Mr.  Tomlinson  found  him 

o  A?!  T  Cnt’  strugg  'ng  .t?  get  out  of  bed.  On  our  visit  at 
£7’  n  a,S  la  [he  same  condition,  and  delirious.  The  head  and 
face  were  flushed  hot,  and  bedewed  with  profuse  perspiration.  The 
pupils  were  dilated  to  the  boundary  of  the  arcus  senilis,  which,  in  this 

St  coffidT *  devd°Ped-  The  t0n#US  WaS  dr*  but  indication  of 
tlurst  could  be  observed  now,  nor  evident  throughout  his  illness.  The 

temperature  could  not  be  ascertained  owing  to  the  extreme  restlessness 

ffiebffi  X  and  tht  Jactliati°n  of  the  arms.  The  pulse  was  rapid, 
feeble,  and  compressible.  Brandy  in  small  quantities,  with  milk  and 

aZleSToSb81?”’/5?  C°Uld  bS  g0t  d°Wn;  and  ice  water  was 
applied  to  the  head  In  the  meantime,  he  had  passed  involuntarily  in 

efforts  tCnDo7US  Xu  *vac“tl°n-  At  1  P-M.,  he  had  made  incessant 
efforts  to  get  out  of  bed,  which  were  with  difficulty  restrained.  Though 

ral10na1’  he  V,S  less  ^coherent;  he  knew  his  brother,  and 
Tt  nby  name'  7?  bowels  had  again  been  copiously  relieved. 

tL  n7n\?  7  WlS  7UCh  bette7  rational>  but  excitable  and  talkative. 
Sf/  w  V?  body,was  nearly  gone,  and  the  tympanites  much  sub¬ 
sided.  He  had  several  evacuations,  for  which  purpose  he  got  out  of  bed 
of  his  own  accord.— On  the  4th,  he  was  much  better,  having  had  four 
hours  quiet  and  continuous  sleep.  The  pupils  were  much  dilated.  The 
tongue  was  coated  with  a  moist  brown  fur.  There  was  slight  uneasi- 
ess  in  the  head.  From  this  period  his  convalescence  proceeded  un¬ 
interruptedly,  and,  in  a  fortnight,  he  was  able  to  resume  his  ordinary 
avocations. 


NOTES  ON  SEWER-GAS  POISONING. 
By  HENRY  G.  TREND,  L.R.C.P.,  etc. 


During  the  last  two  years,  several  cases  of  illness,  presenting  various 
different  symptoms,  all  traceable  to  the  poisonous  effects  of  sewer-gas, 
have  come  under  my  notice.  An  abstract  of  these  in  the  orde?  of 
attendance  may  not  be  without  some  interest. 

In  January  1877,  I  was  called  to  see  three  children,  seven,  five,  and 

1  ee  years  old,  living  in  a  large  new  and  apparently  well-built  house  in 
one  of  the  finest  roads  in  the  north  of  London.  They  were  all  vomiting 
and  very  feverish,  the  youngest  especially  ill,  with  a  temperature  of 
103  and  every  appearance  of  oncoming  scarlet  fever.  On  the  following 
day,  there  being  no  improvement,  Dr.  Sutton  saw  the  children  with 
me.  He  also  suspected  scarlet  fever.  No  rash  appearing,  on  further 
inquiries,  I  found  that  the  father,  mother,  and  two  servants  had  for 
some  time  felt  a  nausea,  with  occasional  diarrhoea  and  a  general  feeling 
o  exhaustion.  Although  assured  that  the  drains  were  “all  right”  I 
determined  on  seeing  for  myself,  and  speedily  found  the  cause  of 
1 1  e  mischief.  The  joints  of  the  soil-pipe  had  been  forgotten  to  be 
cemented,  and  the  sink  m  the  back  kitchen  was  untrapped;  consequently 
the  whole  atmosphere  of  the  house  was  impregnated.  The  youngest 
child  continued  alarmingly  ill  for  many  weeks  ;  a  large  abscess  formed 

7ithdmehe  The  in  Februal7>  Mr-  Allingham  saw 

with  me.  The  child,  however,  after  many  months  of  suffering,  made 
a  capital  recovery,  and  has  perfect  use  of  the  joint. 

During  the  last  month,  I  have  been  again  attending  this  family  with 
the  same  sort  of  symptoms,  and  found  that,  in  the  lavatory  on  the 
W  Yandlng’-  7?  ingeniously  (?)  contrived  zinc-lined  tray  for  the  use  of 
the  housemaid  had  been  put,  into  which  the  waste  water  from  the  bason 
and.  tne  bath-room  above  ran,  communicating  directly  with  the  drain 
but  which  was  omitted  to  be  trapped.  This  has  been  done,  and  the 
health  of  the  inmates  is  now  good. 

In  September  last,  I  was  sent  for  to  a  house  close  to  Hackney 
Downs,  and  found  the  whole  family  (ten  in  number)  covered  with  an 
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eruption,  which  had  all  the  appearance  of  varicella  after  the  vesicles 
have  burst.  The  mother  and  eldest  girl  had  diphtheritic  throats,  and 
a  younger  child  was  very  feverish.  They  were  almost  angry  with  me 
for  suggesting  that  perhaps  the  cistern  wanted  looking  to  ;  but  I  in¬ 
sisted  on  seeing  for  myself,  and  found  that  the  waste-pipe  communi¬ 
cated  direct  with  the  closet,  and  that  the  valve  at  the  bottom  of  the  fan 
in  the  water-closet  held  been  broken  off  for  at  least  a  month ;  but  they 
tkought,  as  the  window  was  kept  open,  it  did  not  much  matter.  Both 
these  defects  have  been  remedied.  My  patients  are  now  well,  con¬ 
vinced,  almost  against  their  will,  that  these  two  “  trifling  things”  were 
the  cause  of  their  illness. 

In  the  neighbourhood  of  Finsbury  Park,  I  am  now  attending  a  well 
marked  case  of  scarlet  fever  in  a  little  girl,  clearly  traceable  to  sewer- 
gas.  The  mother,  her  sister,  and  one  other  child  have  sore- throats, 
but  no  feverishness  or  rash.  In  this  house,  I  find  the  overflow- pipe  of 
the  cistern  running  directly  into  the  drain,  the  pan  of  the  water-closet 
cracked,  and  the  whole  thing  so  badly  fixed  that  sewer-gas  was  escaping 
at  several  outlets.  The  landlord  failing  to  see  the  necessity  of  reme¬ 
dying  this  state  of  things,  I  sent  a  note  to  the  Islington  vestry,  who  had 
everything  properly  done  in  three  days. 

In  one  of  the  best  roads  on  the  De  Beauvoir  Estate,  I  am  attending  four 
children  in  one  family  plainly  poisoned  by  sewer-gas.  On  examining  the 
premises,  I  find  the  overflow-pipe  from  the  cistern  in  direct  communi¬ 
cation  with  the  drain  ;  the  valve  at  the  bottom  of  the  pan  in  the  water- 
closet  bent  back  so  that  no  water  ever  remained  in  it,  and  the  waste- 
pipe  in  the  bath-room  untrapped,  going  straight  into  the  drain.  In  this 
instance,  it  being  their  own  house,  and  the  husband  and  wife  reasonable 
and  intelligent  people,  I  had  no  difficulty  in  having  the  necessary  alter¬ 
ations  carried  out  without  delay. 

It  is  impossible  to  overrate  the  evil  effects  produced  by  the  bad  sanitary 
arrangements  of  most  modern  houses ;  I  believe  that  half  the  illness  one 
is  called  upon  to  treat  is  due  to  this  cause.  The  majority  of  the  people 
are  afraid  to  spend  a  few  shillings,  because  they  cannot  actually  see  the 
poison  ;  while  guineas  in  profusion  are  lavished  upon  the  latest  fashions 
in  dress  and  ornamentation.  Landlords  and  plumbers  also  keep  alive 
this  scepticism  from  ignorance  and  interested  motives,  and  the  collec¬ 
tive  wisdom  of  the  bar- parlour  joins  in  to  denounce  the  “  doctors’  fads  ’ 
and  the  “  sanitary-mongering  craze”. 

It  does  not  seem  that  our  experience  as  yet  is  able  to  predict  what 
form  of  disease  will  follow  from  sewer-gas  poisoning.  Do  the  same  or¬ 
ganisms  induce  different  disease,  by  some  unexplained  law,  in  different 
persons?  or  do  the  several  genera  of  bacteria  or  infusoria  always  induce 
the  same  definite  disease  ?  These  problems  will  perhaps  one  day  be 
solved ;  at  present,  it  seems  plainly  to  be  the  duty  of  the  medical  ad¬ 
viser  to  insist,  “  in  season  and  out  of  season”,  that  the  cistern  and 
closet  arrangements  at  every  house  he  visits  are  in  accordance  with 
what  science  and  common  sense  unite  in  suggesting  as  the  best. 


THE  WET-SHEET  PACK  AND  CHLORIDE  OF 
AMMONIUM  AS  VALUABLE  THERAPEUTICS 
IN  THE  TREATMENT  OF  SOME  FORMS 
OF  DELIRIUM  TREMENS. 

By  JOHN  BROOM,  M.D.,  Clifton. 


of  this  time,  his  chief  trouble  was  continuous  noises,  as  of  persons 
talking  in  a  low  tone  or  whispering  about  him  ;  these  became  so 
harassing  and  annoying  to  him,  that  upon  several  occasions  he  felt  im¬ 
pelled  to  commit  suicide.  Conceiving  that  these  delusions  might  be 
due  to  a  hyperaemic  or  hypenesthetic  state  of  the  auditory  nerves,  and 
remembering  the  action  of  chloride  of  ammonium  upon  nerve- fibre  and 
neurilemma  generally,  I  prescribed  twenty-grain  doses  every  four  hours. 
After  this,  he  slept  several  hours  the  first  night,  heard  the  mutterings 
only  faintly  and  occasionally  the  next  day,  slept  through  the  whole  of 
the  second  night,  felt  perfectly  well  the  third  day,  and  had  no  further 
misgivings  about  his  sight  or  hearing. 

Case  ii. — R.  A.,  aged  about  50,  of  robust  and  active  habits,  had 
been  occasionally  addicted  to  alcoholic  imbibing  excesses,  beer  being 
his  favourite  beverage.  On  this  occasion,  delirium  tremens  had  super¬ 
vened  after  a  “spree”  of  three  or  four  weeks.  He  had  been  attended 
for  this  by  a  professional  friend  of  mine  for  about  a  fortnight ;  but,  on 
account  of  the  case  being  an  intractable  one  to  the  usual  medicinal, 
dietetic,  and  general  remedies — as  well  as  from  his  being  very  difficult 
to  control  by  his  family  and  attendants— I  was  requested  (by  my  friend 
whose  case  it  was)  to  visit  him.  Upon  my  arrival  in  the  evening,  I 
found  him  in  a  very  wild,  excited,  and  tremulous  state.  He  insisted 
upon  devils  being  under  the  bed  and  about  the  room,  and  that  they 
were  bent  upon  doing  him  bodily  harm.  . 

As  he  had  stoutly  refused  to  take  anything  in  the  form  of  medicine, 
and  knowing  what  my  friend  had  already  given— having  exhausted  his 
resources  with  but  little  benefit  to  his  patient  or  credit  to  himself  I 
decided  to  have  him  packed  in  wet  sheets.  The  following  was  the 
modus  operandi.  Several  gallons  of  cold  water  were  placed  in  a 
large  vessel  in  his  bedroom,  and  in  this  I  thoroughly  saturated  four 
large  sheets  taken  from  the  beds.  He  was  then  seized  by  three  power¬ 
ful  men  and  compelled  to  go  upstairs  into  his  bedroom,  d  proceeding 
effected  only  after  a  desperate  struggle.  There  he  was  brought  to  a 
state  of  nudity,  and,  while  his  arms  were  held  against  his  sides,  I 
quickly  encircled  the  whole  of  his  body  and  legs  in  three  of  the  sheets, 
and  with  the  fourth,  folded  into  one-fourth  of  its  full  size,  wrapped  his 
head  and  neck,  leaving  only  his  eyes,  nose,  and  mouth  free.  Short  wet 
towels  were  then  placed  round  his  neck,  arms,  and  legs,  to  keep  him 
quiet  and  the  pack  in  situ .  He  was  then  placed  upon  a  hair- mattress  and 
pair  of  blankets,  and  well  covered  over  with  several  more  of  the  latter. 
A  rope  or  strong  cord  was  next  passed  lightly  over  his  chest  and  legs  and 
secured  to  the  under  part  of  the  bed,  so  that  he  should  not  be  able  to 
rise  in,  or  roll  out  of,  bed.  After  this,  he  was  given  a  pint  of  warm 
milk  in  which  an  egg  and  a  tablespoonful  of  brandy  had  been  pre¬ 
viously  mixed.  He  shivered  and  remonstrated  severely  while  being 
packed,  went  to  sleep  in  about  ten  minutes  after  the  process  was 
completed,  and  slept  for  ten  hours.  The  next  day  he  expressed  himself 
as  feeling  much  better,  but  very  anxious  to  be  set  free  from  his  pack. 
This  privilege  was  allowed,  under  certain  restrictions  and  faithful 
promises.  The  whole  processes  were  repeated  on  the  second  and 
third  nights  and  mornings  with  progressive  results,  after  which  he  was 
apparently  cured,  having  neither  tremors  nor  hallucinations. 

As  to  the  rationale  of  such  treatment  in  exceptional  cases,  I  need  not 
say  anything  here,  as  such  will  be  readily  understood  by  members  of 
the  profession ;  while  the  result,  when  satisfactory,  is  as  gladly  wel¬ 
comed  by  those  for  whose  benefit  such  may  have  been  attained. 


It  occasionally  happens  that  cases  of  delirium  tremens  do  not  yield  to 
the  usual  remedies,  such  as  purgatives  and  soporifics,  with  partial  or 
total  abstinence  for  the  time.  '  Such  cases  often  give  considerable 
anxiety  to  the  patients’  friends,  as  well  as  much  trouble  to  the  practi¬ 
tioner.  Out  of  a  number  of  such  exceptional  instances,  I  give  the  two 
following  cases  which  occurred  in  my  practice  some  time  ago  :  the  first 
illustrates  the  good  effect  of  chloride  of  ammonium,  and  the  second  of 

the  wet-sheet  pack.  < 

CASE  i. _ J.  B.,  aged  about  45,  of  sanguine  nervous  temperament  and 

slight  physique,  had  been  periodically  addicted  to  habits  of  intemper¬ 
ance  extending  over  many  years.  When  I  was  called  in  to  attend  him, 
he  had  been  “  on  the  spree”,  as  he  termed  it,  for  three  weeks,  taking 
chiefly  port  wine,  and  but  little  food.  He  had  the  typical  tremor,  was 
very  nervous  and  apprehensive,  imagined  that  he  saw  and  heard  Satanic 
forms  and  sounds  which  prevented  his  sleeping,  had  hot  skin,  coated 
tongue,  sallow  complexion,  sluggish  bowels,  and  urine  loaded  with 
uric  deposits. 

He  was  put  upon  a  suitable  diet,  had  stomachics,  purgatives,  and 
cholagogues  during  the  day,  with  the  usual  soporifics  at  night— e.  g., 
morphia,  cannabis  Indica,  bromide  of  potassium,  and  chloral-hydrate ; 
he  was  only  allowed  small  quantities  of  alcoholic  stimulants  in  his 
food  during  the  first  week,  but  none  during  the  second.  At  the  end 


SURGICAL  MEMORANDA. 

ISOLATION  OF  THE  BOWEL. 

N  connection  with  the  interesting  case  of  isolation  of  part  of  the  bowel 
fur  in  an  operation  by  Professor  von  Nussbaum,  I  may  be  allowed  to 
Uude  to  a  case  which  came  under  my  observation  last  year.  The  pa- 
ient  was  a  soldier  in  the  26th  Cameronians,  and  he  died  with  all  the 
ymptoms  of  strangulation  of  the  bowel.  I  was  present  at  the  post 
nortem  examination,  when  the  diagnosis  was  confirmed,  a  portion  of  the 
jowel  having  become  strangulated  in  an  opening  in  the  mesentery 
ibout  four  inches  in  diameter.  On  careful  examination,  this  opening 
Dresented  a  remarkable  appearance.  The  edges  of  the  aperture  were 
-ounded  and  smooth,  and  traces  of  a  scar  could  here  and  there  be 
seen  along  the  margin.  The, bowel  formed  one  side  of  the  margin  ot 
the  opening,  and  for  about  two  inches  there  was  no  mesentery  what¬ 
ever  attached  to  the  bowel,  which  lay  quite  isolated,  like  a  round 
smooth  tube,  and  for  two  inches  more  there  were  mere  cicatnsed 

shreds  of  mesentery  attached  to  it. 

By  the  kindness  of  Surgeon-Major  Reid,  I  was  enabled  to  secure 
the  specimen  for  the  museum  of  the  Infirmary.  The  history  ot  the 
case  showed  that  the  patient  had  been  kicked  by  a  horse  in  the  abdo- 
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men  some  years  before  death,  and  to  this,  no  doubt,  the  eao  in  th* 
mesentery  must  be  traced.  Possibly  the  extent  of  mesentery  Prup toed 
may  have  been  larger  than  the  existing  gap  indicated.  1  1 

It  is  not  easy  to  predict  the  course  of  events  in  the  case  of  a  clean 
cut  wound  such  as  that  of  Professor  von  Nussbaum  :  probably  the 
bowel  may  become  attached  by  adhesions  to  the  cut  mesentery  but  the 
case  1  have  described  above  indicates,  at  all  events  a  great  ^anaer  to 
which  the  patient  with  a  gap  in  the  mesentery  is  always  subject  ^  viz 
strangulation  of  some  other  part  of  the  bowel.  J  >  •» 

D.  Foulis,  M.  D.,  Glasgow. 
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TREATMENT  OF  IMPERMEABLE  STRICTURE. 

In  the  recent  discussion  on  impermeable  stricture  at  the  Cliniml 
Society,  a  speaker  stated  that  Professor  Dittel  of  Vienna  had  described 
all  the  methods  of  treatment  which  were  being  discussed  T 
pu«  !hink  V  *«*  i"  «™r,  ^ough  the  matferSX  inL'«an° 
Professor  Dittel’s  report  showed  that,  in  some  cases,  perineTfiS 
were  so  fortunately  situated  that  probes  or  bougies  could  be  passed 
into  the  urethra  behind  the  stricture,  and  thence  forwards  through 
it  The  operation  of  opening  the  urinary  tract  from  the  rectum 
and  passing  a  soft  instrument  forwards  through  the  stricture  and 

T  u  exterDal  meatus>  the  other  end  being  carried  into 

the  bladder,  originated  in  Birmingham.  The  princinle  T  X  ‘ 
cate  is  that,  in  exceptional  instances,  the  “  meSns”  n,eth°a 
in  some  cases,  and  the  bladder  in  others,  is  readilv  nJn J  < 
the  rectum.  Only  a  lines  of  tissue  septate  ^  £e”1n  X 
rectum  from  an  instrument  in  the  urethra  the  tin  of  cg  ?  • 
carried  to  the  depression  between  the  an’al'^ctrf  the^tatf 
gland.  In  some  cases  I  have  found  the  distended  bladder  kself 
coming  down  to  the  sphincter;  here  incision  with  a  bistourv  would 
be  as  safe  as  puncture  with  a  trocar,  and  may  be  followed  by  the  ^ 
troduction  of  the  finger  and  the  passage  nf  on  .  r  tae  1J?" 

from  the  internal  meatus  to  the  external.  *  rumen  or  wards 

Furneaux  Jordan,  Birmingham. 


On  Octreri0?6thhadthmprbOVed  “  ^  ;  n°  0ther  worm  being  passed. 

s~eSSiiSiiat^S 

dir=c,ly0P„“  nd’irecTy,'  by  prcsSccTSms  in  “wtoesUnt  ' 
bably  a  worm  had  entered  the  common  bile-duct  and  so  ran«pd  y,*-iP 

p  esence  of  the  parasites  had  produced  a  temporary  catarrh  nf  the 
duct,  and  so  caused  the  jaundice.  I  have  thought  the  case  worthv  nf 

s=\?  sss  sssrs 

is  the  ~ 

R.  L.  Batterbury,  M.B.Lond.,  Berkhamsted. 


PARALYSIS  OF  THE  THIRD,  FOURTH,  SIXTH  AND  THE 
OPHTHALMIC  BRANCH  OF  THE  FIFTH  NERVES 
PROBABLY  DUE  TO  INTRACRANIAL 
ANEURISM. 


CLINICAL  MEMORANDA. 


MEMBRANOUS  CROUP. 


as  Sussex,  than  in  ZTfi£ U^rZ^T0" Pk“s> 

state  that  membranous  croup  is  bv  no  L  1  y  be  lnteresting  to 
at  least  during  the  last  fewP years7  Fot m  LlverPool> 
cases  admitted  into  the  Livernonl  rE;u  , stanae’  I  have  notes  of  ten 
seven  months  of  this  year  oXwhiYE  t  T*  *ndrmary  during  the  first 
proving  fatal.  In  all  of  the  fatal  ^  Performed>  seven 

it  was  either  seen  on  the  tonsils  nr  ctA  J  membraae.  was  found,  and 
the  three  who  survived  During  *e  °ng  y  susPected  in  the  larynx  of 
cases  in  private  pmctice.  g  *  $ame  pen°d>  1  kliew  of  several 

Henry  Ashby  M.R.C.S.  (late  Assistant-Physician,  Liverpool 
Infirmary  for  Children),  Manchester.  P 


jaundice  due  to  the  presence  of  lumbrici 
la, p:  ;rs,“  <,„  ocoher 

.hat  ha  hadVL  “fling  ,  °"  f  leamt 

plaining  of  abdominal  pain  ec  y°ut  °f  sorts  for  a  week,  com- 
with  loss  of  appetite  etc  The  bn  °f  feelil)g  very  tired, 

gradually  becoming’  more  vHffiw  V  been  relaxed>  and  the  skin 
was  no  sickness  or  lausea  -  fc  “  ^  °n$et  of  the  attack  5  there 
of  a  very  dark  colour.  From  some  ofThe^T  ^  pale’  and  the  Urine 
the  presence  of  some  specimens  of  ieX?  b°V(j  sy™Pto™s>  1  suspected 
mentary  canal  and  I  b  •  •  .  e  ascans  lumbncoides  in  the  ab¬ 

ound  that  he  had  ’paTsed  Teverfl  f°  history  °f  the  Pati-t,  I 
months  previously.  I  ordered  a  DowdJ^  wo.rn}s  about  four  or  five 
santonin  and  one  grain  of  calomel  tn  e  C0.n®lstlnS  three  grains  of 

quently  to  taking  the  powder  the  child  be  Two  hours  subse- 

the  bowels  acted  three  times  the  d  vo!?lded’  and  during  the  day 
He  complained  to  his  mother  that  ev  b<jlng  stdI  of  a  pale  colour, 
her  nth,  he  passed  two  round  Iooked  yellow.  On  Octo- 

powder  was  repeated.  On  the  folln  ™S>  JWe]-Ve  lnches  long.  and  the 
long,  were  passed  ;  the  child  bein^ “nf f?Ur  lumbrici>  nine  inches 
motions  pale.  On  October  nth  .stl11  ^'ghtly  jaundiced,  and  the 

er  14th,  the  jaundice  had  all  but  disappeared, 


W'  AGED  £8’  a  stonebreaker,  had  always  enjoyed  good  health 
and  had  never  been  ill,  except  when  laid  up  with  an  injured  leg  which 
was  removed  eighteen  years  ago.  The  nreccnt  ;iiLct.  .  g’  n. 
months  ago  with  dizsinesl  which  was  foilowS  bf  a  f  Vj  &bV"' 
of  tho  tight  side.  The  psin  was  neariy  constant  S 

character,  t.e.,  it  was  a  dull  aching  pain,  never  entirely  absent^  In 
somnia  continued  nearly  all  the  time.  Various  remedies  were  tried 
in  vain ;  namely,  sleeping  medicine,  leeching  and  bleeding  etc  On 
August  8th,  I  was  called  in  to  see  the  patient  His  chief^o  -  J 
were  the  sleeplessness  and  the  dull  aching  pain;  for  this  I  plescribed  a 
mixture  containing  chloral,  opium,  and  bromide  of  potassium  in  mode! 
rate  doses,  to  be  taken  at  bedtime.  This  had  the  happy  effect  of  pro 
ducing  sleep,  though  the  pain  during  the  day  still  continued  On  Set 
tember  13th,  I  was  again  called  to  see  the  patient,  when  I  learned  from 
h.m  that  gradual  paralysis  of  the  lids  of  the  righT  ^e '  had  ou 

since  my  former  visit.  There  was  complete  paralysis  of  the  eyelids 
a  so  of  all  the  motor  muscles  of  the  eye  as  well  as  the  iris/  The 

nX  hTffnf  ’  lherrf  WaS  l0SS  °f  sensation  of  the  cornea.  The 
right  half  of  the  forehead  was  anesthetic,  also  the  upper  half  of  the 

eyelid,  whilst  the  lower  lid  retained  normal  sensation.  The  patient 
could  see  when  the  lids  were  held  apart,  but  had  no  power  of  accom- 

h JbW°n‘  TEI  U  Se  84’  firm  and,  reguIar-  The  heart-sounds  were 

were  nyorm!l  UrmC  ^  n°rmab  SmeU’  hearing>  taste’  and  ««ht 

,  /XMARKS-.7I1n  an  anat°mical  point  of  view,  this  case  is  very  in- 
esting,  as  it  shows  the  value  of  anatomy  in  arriving  at  a  diagnosis. 

totiXCaVe1rn0UVTUS’  a  1  t^,Se  nerves  are  in  close  relationship  with 
the  internal  carotid  artery.  This  fact,  together  with  the  history  of  the 

bfbl’/tfJb  patl.ent’  and  ‘he  Persistent  dull  pain,  make  it  vlry  pro- 
bable  that  the  symptoms  are  due  to  an  aneurism  of  this  artery,  though 
they  may  be  due  to  some  other  tumour  in  the  cavernous  sinus  pressing 
on  these  nerves.  J.  Brown,  L.R.C.P.Lond.,  etc/  Bacup 


THERAPEUTIC  MEMORANDA. 


THE  HYPODERMIC  USE  OF  MERCURY. 

In  the  repmrt  of  the  National  Hospital  for  the  Paralysed  and  Epileptic 
in  the  Journal  of  September  28th,  the  first  sentence  is  :  “  An  ideal 
preparation  of  mercury  for  hypodermic  injection  is  still  apparently  to  be 
desned.  _  Three  cases  are  reported,  in  which  the  mercurial  peptone 
had  been  injected  with  results  which  are,  upon  the  face  of  them,  un¬ 
satisfactory  so  far  as  painless  injections  are  concerned  ;  nay  more  each 
of  the  patients  seems  to  have  suffered  a  direct  pain  of  a  more  o*r  less 
aggravated  nature,  and  to  have  been  rendered  uncomfortable  by  painful 
nodes  m  the  subcutaneous  tissue  in  the  back,  buttocks,  or  arms,  accord¬ 
ing  to  the  site  selected  for  operation.  *^oru 

As  I  have  had  some  little  experience  in  the  hypodermic  use  of  mer¬ 
cury,  1  may  give  some  of  the  conclusions  arrived  at  while  I  was  acting 
as  House-Surgeon  in  the  Edinburgh  Lock  Hospital.  S 

Six  solutions  were  used  during  my  term  of  office  :  the  bichloride  with 
morphia ;  the  albuminous  solution  of  the  bichloride ;  Savory  and 
Moore  s  lamels ;  a  simple  aqueous  solution  of  the  bichloride  •  the 
bimodide  ;  and  the  bicyanide.  The  last  two  were  soon  discontinued 
as  possessing  no  perceptible  advantages  over  the  others ;  but  two  series 
of  comparative  experiments  with  the  other  four  were  made  with  the 
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utmost  care.  The  first  series  was  conducted  to  determine  whic  p 
duced  the  least  irritation,  and  the  patients  were  injected  with  all  four 
solutions  in  rotation,  with  the  result— rather  surprising.  I  must  ad 
of  showing  that  the  simple  aqueous  solution  of  the  bichloride,  two  gram, 
to  the  ounce,  produced  as  little  irritation  as  any  of  the  others.  In  the 
whole  series  of  over  three  hundred  injections,  there  was  not  a  single  boil, 
and  only  on  rare  occasions  was  there  induration  enough  to  cause  tende  - 
ness.  The  second  series  showed  that  the  amount  of  mercury  required 

was  the  same,  whatever  solution  was  employed. 

The  only  reasons  to  which  I  can  ascribe  these  results  are :  thoroughly 
cleansing  the  syringe-needle  before  each  injection,  and  inserting  t  e 
needle  perpendicularly  and  deeply  into  the  subcutaneous  tissue.  1  e- 
lieve,  if  these  two  points  are  carefully  observed,  that  mercurial  inje 
tions  may  be  given  with  almost  perfect  safety,  and  with  a  solution  so 

simple  as  an  aqueous  one  of  the  bichloride  ^  M.B.,  Bathgate. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

GUY’S  HOSPITAL. 

SARCOMA  OF  THE  SUPERIOR  MAXILLA  AND  ORBIT  :  REMOVAL  : 

SPEEDY  RECURRENCE,  AND  RAPID  GROWTH. 

(Under  the  care  of  Mr.  Charles  Higgens.) 

Elizabeth  C.,  aged  40,  admitted  into  Guy’s  Hospital  on  March 
1st  1878  had  had  pain  on  the  left  side  of  her  head  for  four 
months ;  and,  during  the  last  six  weeks,  the  left  eyeball  had  become 
prominent  and  its  vision  impaired.  The  eyeball  was  protruded 
forwards  and  upwards ;  all  its  movements  were  greatly  impaired, 
a  soft  semifluctuating  growth  was  found  projecting  from  the  gum  above 
the  bicuspid  teeth  of  the  left  side,  and,  being  punctured,  blood  only 
escaped  from  it.  There  was  no  obstruction  of  the  nostril  nor  bulging 
in  the  roof  of  the  mouth  ;  there  was  fulness  111  the  left  temporal  region 
and  of  the  cheek  ;  and  a  firm  growth  was  to  be  felt  m  the  orbit  below 
the  eyeball.  The  ophthalmoscope  showed  the  optic  disc  red  and  some¬ 
what  swollen,  the  retinal  veins  large  and  tortuous.  The  eye  had  no 
perception  of  light.  The  case  appeared  to  be  one  of  tumour  growing 
from  the  body  of  the  superior  maxilla  and  passing  upward  through  its 

orbital  plate  into  the  orbit.  ,  , 

March  4th,  1878.— An  incision  being  made  along  the  lower  margin 
of  the  orbit,  a  growth  was  found  to  extend  backwards  along  the  floor 
of  the  orbit,  but  did  not  come  up  to  its  margin  ;  the  eyeball  was  then 
excised,  and  the  growth  found  to  extend  back  quite  to  the  aPex  1  e 
orbit  ;  a  second  incision  was  made  from  the  inner  end  of  the  first  down 
the  side  of  the  nose  and  through  the  upper  lip,  and  the  flap  was  dis¬ 
sected  back.  The  jaw  was  next  separated  from  its  attachments,  and, 
as  its  body  broke  in  pieces  when  seized  with  the  forceps,  the  whole  of 
the  bone  was  removed  piecemeal.  The  growth  appeared  to  have  com¬ 
menced  in  the  wall  of  the  antrum,  to  have  filled  it,  and  then  extended 
backwards  and  upwards  to  the  base  of  the  skull ;  a  process  of  the 
growth  had  grown  through  the  bone  in  the  position  of  the  infra- orbital 
foramen,  and  had  projected  above  the  bicuspid  teeth.  Haemorrhage 
was  slight,  and  a  few  vessels  were  twisted ;  the  edges  of  the  wound 
were  brought  together  and  secured  by  a  number  of  fine  sutures,  and  a 

pad  and  bandage  were  applied.  , 

Further  examination  of  the  parts  removed  showed  that  the  greater 
part  of  the  body  of  the  jaw  had  disappeared,  and  the  pterygoid  plates 
of  the  sphenoid  and  tuberosity  of  the  palate  bone  had  been  dragged 
away.  The  microscope  showed  the  growth  to  be  composed  of  large 
round  cells,  granular  material,  and  fibrous  tissue,  forming  spaces  m 

which  the  cell-elements  were  packed. 

March  1 8th.— The  wound  in  the  integuments  had  healed  by  primary 

union.  Temperature,  99.2  deg.  , .  , 

April  4th.— The  patient  had  been  out  of  bed  for  a  week  ;  a  slight 
blush  was  visible  on  the  left  eyelids  and  the  bridge  of  the  nose,  and 
was  probably  due  to  a  collection  of  pus  in  the  orbit.  She  was  sent  to 
bed,  and  directions  were  given  for  the  orbit  to  be  syringed  out  with 

carbolic  lotion.  ,  ,  ,  .  ,  .  .  ,-  , „ 

April  8th.— She  had  had  an  attack  of  facial  erysipelas,  which  was 

n°AprilSSi5fh?— She  complained  of  stiffness  of  the  jaw,  and  could  not 
open  the  mouth.  A  gland  beneath  the  angle  of  the  jaw  on  the  left 
side  was  swollen  ;  the  erysipelas  had  subsided. 


April  25th.— The  swelling  beneath  the  angle  of  the  jaw  had  dis¬ 
appeared  ;  she  could  open  the  mouth  more  widely;  the  cavity  left  by 
the  removal  of  the  tumour  had  greatly  contracted.  ,  . 

May  27th.— The  cavity  was  nearly  closed  ;  and  no  sign  of  return  ot 
the  growth  existed.  The  mouth  could  be  opened  about  an  inch  and  a 
half.  The  patient  left  the  hospital.  ,  ,  , 

Tune  3rd.— She  attended  as  an  out-patient,  and  a  hard  nodule  was- 
found  to  be  projecting  from  the  sawn  extremity  of  the  malar  bone. 

Tune  24th. — The  patient  was  readmitted.  The  nodule  on  the  malar 
bone  had  increased  considerably.  A  large  mass  of  growth  in  the  posi¬ 
tion  of  the  orbit  was  found,  extending  into  the  temporal  fossa. 

October  4th.— The  patient  remained  in  hospital  for  some  weeks,  the 
growth  increasing  with  great  rapidity.  She  then  went  home.  T  e 
husband  called  to-day,  and  reported  that  the  tumour  had  increased 
enormously  and  was  u'cerated  on  the  surface,  and  that  the  patient 
herself  was  sinking  rapidly.  It  has  since  been  reported  that  she  led 

on  October  15th.  TT  c 

Remark s  by  Mr.  Higgens— The  question  occurs  to  me.  How  far  are 
we  justified  in  interfering  "in  these  cases?  The  difficulty  of  complete  re¬ 
moval,  and,  even  supposing  this  to  be  accomplished,  the  extreme  lia¬ 
bility  to  return  of  these  tumours,  render  a  successful  operation  well- 
nigh  hopeless  ;  nevertheless,  cures  have  been  wrought.  One  thing, 
however,  is  certain— no  half-measures  must  be  adopted;  the  growth 
and  all  parts  to  which  it  has  attachment  must  be  removed.  In  the  case 
here  reported,  far  from  any  improvement  taking  place,  matters  were 
made  worse.  The  tumour,  which  had  been  growing  amongst  resist¬ 
ing  structures,  was— after  the  operation— left  with  a  large  cavity, 
covered  only  by  soft  parts,  in  which  to  grow  ;  and  it  showed  its  thorough 
appreciation  of  its  altered  conditions  by  increasing  with  surprising 
rapidity.  _ 

CHARING  CROSS  HOSPITAL. 

Cases  under  the  care  of  Mr.  Bellamy. 

Several  cases  of  general  interest  have  presented  themselves,  of  some 
of  which  we  publish  a  rlsumt.  _  .  n. 

Strangulated  Umbilical  Hernia:  Operation-.  AVruz^ry.—The  patient, 
an  enormously  stout  woman,  seventy  years  of  age,  had  had  a  reducible 
umbilical  hernia  for  nine  years,  and  for  six  months  past  had  suffered 
more  or  less  pain,  and  experienced  greater  difficulty  in  returning  the 
mass  On  her  admission,  September  28ih,  she  had  all  the  symptoms 
of  strangulation,  and  Mr.  Bellamy  determined  to  operate  at  once.  He 
made  a  straight  incision  over  the  tumour  a  little  to  the  left  of  the 
umbilical  cicatrix,  through  the  skin  and  fat,  until  a  quantity  of  perfectly 
healthy  omentum  was  reached.  J udging  that  the  gut  as  well  as  omen¬ 
tum  was  involved,  he  passed  his  finger  behind  the  latter,  and  felt  a 
knuckle  of  small  intestine  nipped  by  the  margin  of  the  umbilical  ring. 
This  was  nicked  with  a  curved  probe- pointed  bistoury,  and  the  gut  was 
returned  ;  the  omentum,  however,  being  left  unreturned,  with  a 
view  of  less  disturbance.  There  was  a  considerable  escape  of  peri¬ 
toneal  fluid.  The  patient  passed  a  motion  shortly  after  *e  oper¬ 
ation  had  a  good  night,  and  no  bad  symptom  occurred.  Un 
October  4th,  she  had  a  bad  night,  and  the  temperature  rose  to 
101  8  del,  aud  a  quantity  of  brownish  fluid  escaped  from  the 
wound  whilst  the  area  around  the  umbilicus,  for  about  the  size  of  the 
mini  was  red  and  baggy,  and  the  patient  complained  of  great  abdo- 
SSS  pain  and  tlldemes’s.  The  house-surgeon  (Mr  Pattison)  opened 
up  thePwound  and  found  the  superficial  fat  in  a  sloughy  condition,  and 
somefluid  was  issuing  from  the  peritoneal  cavity  An  incision  was 
made  in  the  opposite  side  of  the  umbilicus,  and  a  seton  of  car 
bolised  lint  passed  through  from  the  original  wound.  The  following 
dav  the  pain  had  gone ;  the  bowels  were  open  ;  her  strength 
flood  The  wound  was  poulticed.— On  October  7th,  she  still  pro¬ 
gressed  but  a  local  collection  of  pus  on  the  right  side  of  the  umbilicu> 
was  evacuated;  the  bowels  acted  regularly,  and  her  condition  was  very 
satisfactory.  She  has  now  nearly  recovered,  and  will  shortly  be  dis 

ChOpeitiaonsUSforiaobs°ruction  or  Strangulation  of  intestine  protruding 

diagnosis  of  the  actual  seat  of  mischief,  whether  it  be  at  Bering,  or 
whether  there  be  involution  of  the  intestine  within  the  abdomu na 
cavity.  At  any  rate,  it  is  an  anatomist  s  operation,  and  depends  o 
“feel”;  and,  undoubtedly,  the  less  the  parts  are  exposed,  as  in  t  ms 
case,  the  better  for  the  patient,  whether  treated  antiseptically  or  nob 
Pirdgofs  Amputation  for  Disease  of  the  Ankle-Joint . 

The  patient  was  a  little  girl,  about  six  years  of  age  who  had  artm^ar 
disease  some  while  ago,  but,  whilst  under  treatment  and  progre^ 

developed  scarlet  fever.  -She  was  sent  away,  and,  after  being  som~  wh 


Nov.  1 6,  1878. 


THE  BRITISH  MEDICAL  JOURNAL. 


723 


at  the  sea-side,  came  back,  with  sinuses  leading  into  the  ankle-joint, 
with  great  loss  of  integument.  She  was  suffering  intense  pain,  and 
Mr.  Bellamy  performed  PirogofFs  amputation  in  preference  to  Syme’s, 
chiefly  on  account  of  the  doubt  as  to  whether  the  integument  had 
vitality  sufficient  to  form  a  good  flap,  and,  moreover,  because  there 
was  no  evidence  that  the  os  calcis  was  in  any  way  diseased  beyond  its 
articular  surface.  He  employed  a  slight  modification  of  the  operation, 
in  not  opening  the  ankle-joint.  The  patient  commenced  to  improve 
immediately  after  the  operation,  and  is  now  rapidly  convalescent. 

Large  Fatty  Tumour ,  with  Narrow  Pedicle :  Removal:  Recovery. — 
Fatty  tumours  with  pedicles  are  not  common,  and  this  form  of  the 
growth  adds,  perhaps,  some  difficulty  in  their  diagnosis.  The  patient 
was  a  man  about  fifty  years  of  age,  a  professional  cricketer,  who, 
twenty-five  years  ago,  was  struck  on  the  inner  aspect  of  the  thigh,  over 
the  adductors,  by  a  sharply  rising  ball.  He  dated  the  growth  from 
the  occurrence.  The  tumour  was  very  heavy,  about  as  large  as  a 
child’s  head,  distinctly  lobulated,  and  giving  almost  the  sensation  of 
fluctuation  at  several  points ;  it  was  attached  to  the  thigh  by  a  long 
narrow  pedicle,  consisting  of  the  two  lamince  of  integument,  and  loose 
areolar  tissue  containing  the  vessels.  Mr.  Bellamy  removed  the  mass 
by  making  two  semi-elliptical  incisions,  taking  the  skin  from  above  and 
behind  the  tumour,  dissecting  it  back,  and  then  enucleating  the  growth. 
Mr.  Bellamy  called  attention  to  the  great  importance,  in  the  removal 
of  non- malignant  growths,  of  retaining  as  much  of  the  skin  as  possible, 
as  the  subsequent  contraction  of  the  redundant  tissue  was  so  great  that 
the  surface  became  almost  normal  afterwards.  Some  while  ago,  we 
published  a  series  of  various  forms  of  fatty  growths,  pedunculated  and 
otherwise,  and  in  unusual  regions,  such,  for  instance,  as  the  dorsum  of 
the  thumb,  with  a  view  of  illustrating  the  difficulty  which  sometimes 
may  be  experienced  in  detecting  the  true  nature  of  such  tumours. 
Liicke’s  method  of  brightly  illuminating  the  integument  in  these  cases 
may  be  of  great  value  in  diagnosis. 


RADCLIFFE  INFIRMARY,  OXFORD. 

ANEURISM  OF  LEFT  FEMORAL  ARTERY  :  LIGATURE  OF  FEMORAL 
ARTERY  :  SECONDARY  ANEURISMAL  SWELLING  :  LIGATURE 
OF  EXTERNAL  ILIAC  :  RECOVERY. 

(Under  the  care  of  Mr.  Winkfield.) 

For  the  following  notes  we  are  indebted  to  the  courtesy  of  Mr.  W.  L. 
Morgan,  M.B.,  Resident  Medical  Officer. 

H.  D.,  aged  49,  a  Negro  sailor,  was  admitted  on  July  20th  with  a  large 
pulsating  tumour  on  the  inner  side  of  the  left  thigh,  at  the  junction  of 
the  upper  and  middle  thirds.  His  leg  was  much  swollen,  and  he  had 
great  pain  in  the  affected  limb.  He  gave  the  following  history. 
Having  missed  his  ship  at  London,  he  set  off  to  walk  to  Bristol  to  meet 
another.  When  he  started,  he  was  in  very  good  health,  and  always 
had  been  a  strong  healthy  man.  After  walking  for  four  days,  he 
arrived  at  a  village  seven  miles  from  Oxford.  He  felt  some  pain  in 
his  leg,  and  this  become  so  violent  that  he  could  hardly  walk  ;  his  leg 
was  swollen,  and  he  felt  a  “  hard  beating  in  his  thigh”.  He  struggled 
on,  reached  Oxford,  and  was  admitted  into  the  workhouse  infirmary, 
whence  he  was  sent  here  on  the  following  morning  by  Mr.  Mallam,  the 
surgeon  to  that  institution. 

On  admission,  his  condition  was  as  described  above.  The  skin  over 
the  swelling  appeared  thin.  Esmarch’s  bandage  was  tried ;  but,  from 
the  nearness  of  the  aneurism  to  the  groin,  and  from  its  size  (about  the 
size  of  a  large  orange),  the  pulsation  in  the  tumour  was  not  completely 
arrested.  Mr.  Winkfield  subsequently  ligatured  the  femoral,  a  catgut 
ligature  being  used;  and  for  five  weeks  the  man  did  well  ;  all  pulsation 
ceased  in  the  swelling,  and  the  wound  closed ;  but  at  the  expiration  of 
that  time  a  swelling  formed  at  the  seat  of  the  incision,  about  the  size  of 
a  walnut,  which  pulsated,  and  the  skin  over  which  was  so  thin  that  it 
appeared  on  the  verge  of  bursting.  Mr.  Winkfield  then  tied  the  ex¬ 
ternal  iliac,  using  a  silk  ligature.  The  tumour  in  the  groin  immedi¬ 
ately  subsided,  and  up  to  the  present  time  he  has  done  well.  The 
ligature  came  away  on  the  twenty-eighth  day,  and  the  incision  is  now 
nearly  healed.  The  aneurismal  swelling  has  diminished  greatly  in  size 
and  is  much  harder. 

aneurism  of  posterior  tibial  artery. 

(Under  the  care  of  Mr.  Winkfield.) 

The  patie»t,  a  gardener,  whilst  trimming  some  plants,  struck  his 
knife  into  his  left  calf,  inflicting  a  small  wound,  which  bled,  as  he 
stated,  tremendously — a  stream  of  the  size  of  a  “wheat-straw”  shooting 
out  to  some  distance  from  the  limb.  By  means  of  pressure  and  cold, 
the  haemorrhage  was  arrested,  and  in  two  days  the  wound  had  healed ; 
but  there  was  a  pulsating  swelling  in  the  calf.  The  accident  happened 


in  April,  and  for  the  first  seven  weeks  afterwards  he  had  great  pain  in 
the  calf;  it  then  ceased,  but  the  swelling  and  pulsation  continued. 
He  was  admitted  seven  months  after  the  injury,  of  which  the  scar  was 
still  visible  as  a  small  white  line  about  a  fourth  of  an  inch  long.  In 
the  calf  was  a  swelling  about  the  size  of  a  large  walnut,  projecting  to 
the  inner  side  of  the  tibia,  but  little  elevated  above  the  surrounding 
parts.  This  swelling  pulsates  forcibly,  and  a  bruit  can  be  heard  in  it. 
All  pulsation  is  easily  arrested  by  pressure  on  the  femoral.  Mr.  Wink¬ 
field  proposes  to  try  the  application  of  Esmarch’s  bandage. 

SEVERE  WOUND  OF  WRIST. 

(Under  the  care  of  Mr.  Winkfield.) 

The  patient,  an  old  man  aged  73,  was  admitted  into  the  infirmary  in 
September,  with  a  severe  wound  of  the  wrist-joint,  severing  the  ex¬ 
tensor  tendons  of  the  thumb,  the  flexor  tendons  on  the  radial  side  of 
the  wrist,  and  the  radial  artery.  He  was  blanched  from  loss  of  blood, 
and  so  faint  that  he  could  not  sit  up.  The  wound  was  inflicted  with  a 
penknife,  and  was  more  than  three  inches  long,  but  had  ceased  to 
bleed.  The  two  ends  of  the  radial  artery  were  found  and  ligatured, 
and  the  wound  dressed  with  carbolic  oil.  It  is  now  healed,  with  the 
exception  of  a  spot  of  the  size  of  a  pea. 

In  the  next  bed  is  a  man  who  also  has  a  somewhat  similar  injury 
but  not  so  extensive.  A  chisel  slipped  and  wounded  the  wrist,  cutting 
the  flexor  tendons  and  the  radial  artery.  This  patient  was  seen  before 
he  came  to  the  infirmary  by  a  medical  man,  who  tied  the  proximal 
end  of  the  artery.  On  admission,  the  distal  end  commenced  to  bleed 
and  was  secured.  He  has  made  a  good  recovery,  and  the  wound  is 
nearly  healed. 

The  following  surgical  cases  are  at  present  (October  30th)  in  the 
Radcliffe  Infirmary  :  Double  iliac  abscess ;  aneurism  of  femoral  artery; 
eczema;  necrosis  of  shaft  of  tibia;  specific  keratitis;  large  nsevus  on 
buttock;  strumous  disease  of  wrist-joint ;  cataract;  extensive  necrosis 
of  lower  jaw  ;  strumous  ophthalmia  (two  cases)  ;  bubo  (suppurating) ; 
soft  chancre  ;  onyx  ;  strumous  disease  of  knee-joint  (two  cases) ;  hydro¬ 
cele  ;  necrosis  of  humerus  ;  eczema  (three  cases);  disease  of  ankle-joint; 
ingrowing  great  toe-nail  (two  cases)  ;  syphilitic  onychia  ;  phlebitis ; 
phlegmasia  dolens  ;  psoriasis  and  facial  paralysis  ;  dislocation  of  shoul¬ 
der  (two  months  old) ;  porrigo  capitis  ;  varicose  ulcer  on  leg  (two 
cases)  ;  laceration  of  sclerotic  and  prolapse  of  iris ;  haemorrhoids ; 
phlyctenular  ophthalmia ;  large  abscess  on  shoulder,  with  delirium 
tremens  ;  traumatic  aneurism  of  posterior  tibial  artery  ;  specific  kerat¬ 
itis  ;  thecal  abscess ;  disease  of  metatarsal  bones ;  disease  of  hip-joint 
(four  cases);  orchitis;  psoriasis;  sebaceous  tumour  on  arm;  eczema 
capitis  ;  corneal  ulcer  ;  traumatic  cataract ;  injury  to  hip-joint ;  strangu¬ 
lated  femoral  hernia  ;  prostatic  retention ;  phimosis  ;  spinal  curvature 
(two  cases) ;  onychia  maligna  ;  large  scrotal  hernia;  favus. 

Accidents.  —  Severely  crushed  forearm;  fracture  into  ankle-joint; 
fracture  of  tibia  and  fibula ;  compound  fracture  of  tibia  and  fibula ; 
fracture  of  femur  (two  cases);  severe  wound  of  wrist,  severing  the  ex¬ 
tensor  tendons  of  thumb  and  the  flexor  tendons  on  radial  side,  and 
also  the  radial  artery  ;  chisel- wound  of  wrist,  cutting  radial  artery; 
punctured  wound  of  calf;  injury  to  both  ankles,  caused  by  jumping 
from  a  height  and  alighting  on  the  soles  of  the  feet ;  crushed  hand  ; 
large  wound  on  buttock  from  the  bite  of  a  boar  ;  extensive  burn  (two 
cases);  fracture  into  elbow-joint  ;  scald;  sprained  ankle;  compound 
depressed  fracture  of  skull ;  severely  burnt  and  lacerated  arm ;  severe 
burn  of  face,  the  effect  of  an  explosion  of  a  blast ;  severe  burn  of  face 
and  hands  (same  cause) ;  sprained  ankle  ;  crushed  hand  ;  two  fingers 
amputated.  Total  number  of  surgical  cases,  75. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 
case  of  sflenotomy. 

By  W.  C.  Arnison,  M.D. 

T.  K.,  AGED  37,  was  admitted  on  August  29th,  1878.  He  was  a 
healthy  man  until  last  autumn,  when  he  received  a  blow  in  the  left 
side,  below  the  ribs,  since  which  he  suffered  pain,  and  his  health  failed. 
A  few  months  ago,  he  noticed  a  hard  tumour  in  the  left  side,  which 
grew  larger.  His  family  history  was  good,  and  he  had  been  a  fairly 
sober  man.  He  never  had  ague,  nor  had  he  been  in  ague  districts. 

The  left  side  of  the  belly,  from  about  an  inch  below  the  nipple  to 
the  crest  of  the  ilium  and  to  the  median  line  in  front,  was  entirely 
filled  by  the  spleen ;  its  surface  was  smooth,  and  it  could  be  moved  by 
pressure  on  its  posterior  border  to  the  left  of  the  spine.  Ascitic  fluid 
occupied  the  abdominal  cavity,  and  was  interposed  between  the  spleen 
and  the  abdominal  wall.  The  patient  was  of  fair  complexion,  of  waxy 
pallor,  emaciated,  and  the  microscope  showed  the  presence  of  leucq- 
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cythsemia.  His  appetite  was  fairly  good.  ,HeA  h*d  occasional  diar¬ 
rhoea.  He  had  been  under  the  care  of  Mr.  Anthony  Bell,  who  re¬ 
quested  me  to  see  him,  with  a  view  to  his  removal  into  the  Infirmary 
and  undergoing  splenotomy.  It  is  almost  unnecessary  to  say  that  per¬ 
severing  medical  treatment  had  been  adopted.  The  formidable  nature 
of  the  operation,  and  its  attendant  dangers,  were  fully  placed  before  him ; 
but  he  insisted  upon  it  being  done,  and,  after  consultation  with  my  col¬ 
leagues,  medical  and  surgical,  the  operation  was  performed  on  bep- 

tember  29th.  ...  ,  . 

Chloroform  having  been  administered,  an  incision  was  made  in  tne 
median  line,  extending  about  two  inches  on  each  side  of  the  umbilicus. 

I  then  passed  my  hand  round  the  spleen,  and  found  it  free  from  adhe¬ 
sions  •  the  incision  was  then  enlarged  and  the  rectus  muscle  cut 
across,  the  artery  being  held  and  secured  before  the  transverse  incision 
was  carried  through  the  peritoneum.  The  diaphragmatic  and  cap¬ 
sular  connections  were  carefully  torn  through,  and  the  spleen  then 
easily  turned  out  ;  it  was  held  up  while  the  vessels,  which  were  consi¬ 
derably  enlarged,  were  tied  with  three  whipcord  ligatures;  two  large 
sponges  were  then  held  round  the  pedicle,  which  was  divided  and  the 
spleen  removed.  Much  difficulty  was  now  experienced  in  finding  and 
securing  one  or  two  bleeding  points,  which  seemed  to  be  in  the  torn 
peritoneal  connections,  and  were,  of  course,  very  deep.  They  were  at 
last  secured,  the  belly  carefully  sponged  out,  and  the  wound,  closed  by 
interrupted  sutures.  The  operation  was  conducted  anliseptically,  and 
occupied  seventy  minutes,  the  greater  part  of  that  time  being  spent  in 
securing  the  bleeding  points.  I  had  the  kind  assistance  of  my  surgical 
colleagues  and  of  the  house-surgeons.  , 

The  patient  was  placed  in  bed  with  a  pulse  of  98  and  of  fair  strength. 
On  recovering  from  chloroform,  he  complained  of  severe  abdominal 
pain,  which  was  relieved  by  injecting  one-fifth  of  a  grain  of  morphia ; 
but  he  never  seemed  to  rally  from  the  shock.  About  four  hours  after 
the  operation,  Mr.  Dixon,  Senior  House-Surgeon,  transfused  by  gravi¬ 
tation  two  ounces  of  milk  freshly  drawn,  provision  having  been  made 
for  this  in  anticipation  that  it  might  be  required..  No  more  milk  would 
flow  into  the  vein.  The  pulse  rose  for  a  few  minutes,  but  quickly  tell, 
and  death  occurred  five  hours  after  the  operation. 

The  symptoms  pointed  to  shock  rather  than  to  bleeding  as  the 
cause  of  death ;  but  the  body  was  removed  before  this  supposition  could 
be  verified  by  post  mortem  examination. 

The  spleen  weighed  7  lbs.  13  oz.  After  its  removal,  ten  ounces  of 

blood  drained  out  of  it. 


GENERAL  HOSPITAL,  BIRMINGPIAM. 

A  CASE  OF  PERIODICALLY  RECURRENT  PURPURIC  HYDROA. 

(Under  the  care  of  Dr.  Saundby,  Assistant-Physician. ) 

The  following  case  deserves  publication,  on  account  of  its  many  pecu- 

lianties.  • 

T.  W.  30,  jeweller,  married,  was  admitted  on  August  9th,  complain¬ 
ing  of  a  skin-eruption  and  sore  mouth.  With  the  exception  of  this 
affection,  the  patient  had  been  always  very  strong  and  healthy.  At 
six  years  of  age,  he  had  chicken-pox,  and  he  was  told  that  he  caught 
cold  after  it,  which  drove  it  in”;  and  at  eight  years  of  age  he  had  his 
first  attack  of  his  present  ailment,  and  since  then  he  had  suffered  from 
it  about  four  times  annually.  He  had  scarlet  fever  at  18  very  slightly. 
He  had  never  noticed  in  himself  any  tendency  to  bleed  ;  had  never  bled 
at  the  nose  ;  never  blackened  much  when  bruised  ;  never  had  any 
venereal  disease.  He  lived  well  and  in  a  good  locality.  There  was 
no  history  of  gout,  rheumatism,  or  haemophilia  m  the  family.  His 
father  is  living,  and  very  healthy  ;  his  mother  died  of  an  internal  tu¬ 
mour  ;  a  brother  and  sister  younger  than  himself  are  alive  and  healthy. 
The  patient  had  been  married  five  years,  but  had  no  family.  The 
attacks  always  began  with  headache  and  slight  feeling  of  malaise.  After 
about  two  days,  a  few  small  blisters  came  out  on  the  hands,  small  white 
blisters  with  red  rings  round  them ;  these  increased  in  size,  became 
painful,  itched,  and  varied  from  one  to  three  centimetres  (about  0.4  to 
1.2  inches)  in  diameter.  Their  contents  varied  ;  in  some  being  simply 
serous,  in  others  haemorrhagic.  Besides  the  hands,. the  feet,  the.  knees, 
and  elbows  were  similarly  affected ;  while  the  inside  of  the  lips  and 
the  sides  of  the  tongue  are  covered  by  the  same  bullae  and  the  gums 
became  red,  spongy,  and  ulcerated  at  their  margins.  The  patient  was 
a  small  badly  developed  man  of  dark  complexion.  Temperature 
98. 8  deg.  Fahr.  There  was  no  notable  change  in  any  of  the  thoracic 
or  abdominal  organs.  The  bowels  were  open.  The  urine  was  of  spe¬ 
cific  gravity  1007,  acid,  clear,  and  contained  no  albumen. 

The  treatment  consisted  of  confinement  to  bed,  milk  diet,  and  a  mix¬ 
ture  of  turpentine  (ten  minims),  dilute  sulphuric  acid  (fifteen  minims), 
and  mucilage  thrice  daily.  The  case  progressed  rapidly  towards  cure 


No  more  bullre  appeared  ;  those  existing  began  to  shrivel ; .  the  parts 
underneath  healed,  and  the  epithelial  covering  was  shed,  having  some¬ 
what  reddened  surfaces.  He  was  ordered  a  wash  of  chlorate  of  potash 
for  his  gums.  On  August  iSth,  he  was  discharged  quite  cured,  with 
injunctions  to  present  himself  whenever  a  fresh  attack  occurred. 

Remarks. — This  case  presents  the  following  points  of  interest : — I. 
Its  striking  resemblance  at  first  sight  to  scurvy  ;  2.  The  absence  of  any 
diathetic  or  other  cause  ;  3.  Its  frequent  recurrence  and  speedy  cure  ; 
4.  The  difficulty  of  finding  a  proper  name  for  the  affection.  When  the 
patient  first  presented  himself  with  his  lips  covered  with  bloody 
shrivelling  blebs,  and  his  gums  ulcerated  around  their  margins,  and, 
turning  up  his  sleeves,  showed  the  large  flattened  haemorrhagic  blisters 
about  the  elbows  and  the  blebs  over  his  hands,  it  was  not  unnatural  to 
imagine  that  we  had  to  do  with  some  scorbutic  affection ;  but  the  entire 
absence  of  any  dietetic  cause,  and  the  history  of  the  patient,  com¬ 
pletely  negatived  such  a  view. 

The  second  idea  which  occurred  was  that  it  might  be  connected  with 
the  haemorrhagic  diathesis,  but  questions  carefully  directed  to  that  end 
failed  in  discovering  any  other  symptom  of  haemophilia,  or  any  history 
of  gout  with  which  the  latter  has  been  said  to  be  connected  (Laycock). 
It  is  impossible  to  regard  the  disease  as  in  any  way  due  to  mercurial 
poisoning  from  his  occupation,  as  it  began  when  he  was.  eight  years  of 
age.  Moreover,  mercury  is  no  longer  used  in  the  jewellers’  shops 
here ;  and,  lastly,  there  were  no  other  symptoms  of  mercurialisa- 
tion. 

The  frequent  recurrence  of  the  disease  is  altogether  unexplained  ;  the 
patient  himself  did  not  connect  its  appearance  with  any  imprudence  in 
diet,  or  any  atmospheric  influence.  The  speedy  cure  is  not  to  be  attri¬ 
buted  to  the  remedies  employed.  If  he  should  come  under  my  care  in  a 
future  attack,  I  shall  confine  myself  to  giving  him  a  wash  for  his 
mouth.  I  have  been  considerably  at  a  loss  for  a  name  to  apply  to  this 
affection.  It  clearly  comes  under  the  head  of  bullous  eruptions,  but 
does  not  agree  with  any  of  the  classical  clinical  types  of  that  form. 
The  appearance  of  the  blebs  corresponds  very  nearly  to  the  hydroa 
vesiculeux  of  Bazin;  but  they  were  larger.  I  have  seen  the  latter 
disease  arise  under  circumstances  which  made  me  regard  it  as  allied 
to  urticaria,  as  it  followed  the  ingestion  of  shell-fish,  was  accom¬ 
panied  by  gastric  disturbance  and  passed  off  rapidly  under  treatment  by 
remedies  suited  to  that  disturbance.  No  doubt,  this  is  what  has  been 
termed  urticaria  bullosa,  but  the  affection  distinctly  commenced  as  a 
papule.  In  the  present  case,  we  did  not  enjoy  the  opportunity  of  ob¬ 
serving  the  beginning  of  the  eruption  ;  but  the  patient  said  distinctly 
that  it  began  by  the  formation  of  small  white  “  blisters”.  I  have  ven¬ 
tured,  therefore,  to  call  the  disease  for  the  present  simply  hydroa,  with 
the  adjective  “purpuric”  to  denote  the  haemorrhagic  tendency  which 
was  so  very  marked. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FOSTER’S  IMPERMEABLE  INDIA-RUBBER  FILM 

GLOVES. 

For  medical  men  engaged  in  obstetric  practice,  the  use  of  these  deli¬ 
cate  impermeable  films '  of  India-rubber  may  serve  the  purpose  of 
averting  a  serious  danger  of  infection  to  which  many  have  succumbed. 
In  the  post  mortem  room,  and  in  the  chemical  and  physiological  labora¬ 
tories,  these  thin  gloves  supply  an  important  desideratum.  They  are  so 
thin  and  elastic  that  they  would  hardly  interfere  with  delicate  manipu¬ 
lations.  The  makers  are  P.  B.  Cow,  Hill,  and  Co.,  Cheapside. 

IMPERMEABLE  MECONIUM  POULTICE. 

This  is  a  strong  preparation  of  Turkey  opium  converted  into  extract 
by  exhausting  with  suitable  solvents,  combined  with  inert  mucilaginous 
substance,  to  which  is  added  thymol  water  to  prevent  decomposition 
during  the  process  of  laying  on  the  impermeable  backing.  It  is  found 
to  be  useful  in  relieving  pain.  When  moistened  with  water,  it  swells, 
and  is  then  applied.  This  very  elegant  and  promising  application  is 
the  invention  of  Mr.  J.  B.  Barnes  of  Trevor  Terrace,  Princes  Gate. 
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INTRODUCTORY  ADDRESSES  AT  THE 
MEDICAL  SCHOOLS  IN  SCOTLAND. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  opening  lecture  of  the  winter  session  was  delivered  on  October 
29th  by  Dr.  Muirhead.  Dr.  Muirhead,  in  the  name  of  his  colleagues, 
offered  the  students  a  hearty  welcome,  and  trusted  that  the  session 
might  be  marked  by  earnest  conscientious  study,  by  diligent  persevering 
attendance  at  the  various  classes,  and  by  steady  arduous  application  to 
the  different  subjects  ;  so  that  they  might  obtain  a  thorough,  complete, 
and  intimate  personal  acquaintance  with  them  ;  and  that,  at  the  end  of 
the  session,  their  minds  might  be  filled  with  an  abiding  sense  of  satis¬ 
faction  at  the  amount  of  work  overtaken.  Speaking  of  the  true  aims 
of  the  profession,  he  said  these  were  the  prevention  of  disease,  the  cure 
of  disease,  and  the  alleviation  of  suffering.  In  connection  with  this 
he  referred  to  the  noble  performance  of  duty  by  the  physicians  at 
Memphis  during  the  epidemic  of  yellow  fever,  when  twenty-nine  of 
them  died,  victims  to  the  fever.  He  next  urged  the  students  to  pur- 
sue  a  definite  and  methodical  order  in  their  studies,  and  to  work  dili¬ 
gently  and  regularly  all  through  the  session,  making  a  point  of  acquiring 
new  knowledge  every  day.  He  referred  to  the  importance  of  a 
thorough  knowledge  of  anatomy  and  physiology  before  the  statics  and 
dynamics  of  disease  could  be  approached,  and  also  to  the  importance 
of  students  attending  hospital  during  their  entire  curriculum  in  order 
that  their  power  of  observation  might  be  increased,  while  the  recogni¬ 
tion  of  disease  became  familiar  to  them.  He  recommended  a  judicious 
amount  of  athletic  sports,  especially  rowing  and  swimming,  as  condu¬ 
cing  to  health  of  brain  and  body  ;  but  cautioned  them  against  sacrificing 
too  much  to  physical  exercises.  In  conclusion,  he  alluded  gracefully 
to  the  work  done  by  Dr.  Haldane  during  the  twenty  years  he  had  been 
a  lecturer  in  the  College. 


curtailed.  If  there  were  to  be  any  change,  the  crowded  state  of  the 
medical  curriculum  pointed  rather  to  the  necessity  of  five  years  of  stud  v 

k  f°uUr>  n  he  beheved  such  an  arrangement  was  not  far  distant 
Dr.  McKendrick  then  remarked  on  the  great  facilihVc  fnr  ,.i:n:„  1  .  u* 

ing  afforded  by  their  hospital,  and  alluded  to  the  recent  establishment* 
in  connection  with  the  Western  Infirmary,  of  an  outdoor  obSeS 

onnn^T  T*"  Dr'  Lelshman>  by  which  students  would  have  an 
oppoitumty  of  acquiring  a  practical  knowledge  of  obstetrics  bv  attend” 
ing  cases  in  their  own  homes.  There  were,  however  he  considered 

ind  thf tS  °f  m|dlcalu  trainlnff  which  still  required’  improvement  • 
d  th.se  were  :  first,  better  opportunities  for  acquiring  a  knowledge  of 
ordinary  practice  by  visiting  patients  at  their  own  home!;  and TeSlv 
greater  facilities  for  studying  fevers  and  other  epidemic  diseases  He 

D°rPeM>T?e  S  W°Uld  S004n  be  devised  for  meeting  these  two  wants. 

medical  school  h  -made  tbe  Ratifying  announcement  that  the 
medical  school,  sharing  in  the  general  prosperity  of  the  University  had 

never  been  in  so  prosperous  a  condition.  The  number  of  students  last 
year  was  five  hundred,  showing  an  increase  of  50  per  cent  during  the 
past  seven  years.  At  present,  there  was  a  sum  of  /uaT  avaUaMe  for 
fifteen  medical  bursaries  ;  and,  when  the  debt  of  the  University  build- 

thfPffia-  C  eared  °ff’  jbfe  would  be  farther  funds  unlocked  to  increase 
the  efficiency  of  the  different  departments.  In  concluding  the  Profes 
sor  assured  the  students  that,  with  all  these  facilities  for  ins trucSon  it 
rested  with  them  to  do  their  part  to  make  GlaSgmw  a  great  seat’ of 
medical  learning ;  ana  if  he  had  striven  to  stir  up  their  ambition  it  was 

Mg? SradUateS  t0  be  ^  d^ed  men  and 


UNIVERSITY  OF  GLASGOW. 

The  winter  session  of  the  medical  department  of  Glasgow  University 
was  opened,  on  October  29th,  with  an  address  by  Dr.  McKendrick 
Professor  of  Physiology.  Choosing  as  his  subject  the  earlier  studies  of 
the  medical  curriculum,  he  addressed  himself  chiefly  to  those  about  to 
begin  the  study  of  medicine.  He  impressed  on  them  the  necessity  of 
continuous  steady  work,  and  asked  them  to  regard  their  education  as  an 
intellectual  training,  so  arranged  as  to  call  out  their  powers  of  observa¬ 
tion  and  correct  reasoning,  and  thus  fit  them  for  the  future  successful 
detection  and  treatment  of  disease.  After  sketching  the  course  of  study 
which  experience  had  shown  to  be  the  best,  he  proceeded  to  make  some 
observations  on  the  different  subjects  contained  in  it.  He  urged  the 
necessity  of  the  medical  man  being  well  trained  in  the  biological  sci¬ 
ences,  and  he  held  that  to  include  them  among  the  preliminary  sub¬ 
jects  would  be  a  grave  mistake.  He  also  thought  that  the  study  of 
general  physics  should  be  extended  ;  and  he  hoped  that  the  University 
would  arrange  for  a  course  of  lectures  on  experimental  physics  for 
s'udefntvs-  Passing  on  to  anatomy,  physiology,  and  pathology, 
he  pointed  out  how  they  were  the  basis  on  which  medicine  and  surgery 
rested  :  the  first,  which  was  the  science  of  structure,  preparing  the  way 

fnnrt*he  0theI  * Ind?e.d’  P&yaology,  which  was  the  science  of 
functions,  and  which  explained  the  operations  going  on  in  the  living 
body,  could  not  be  properly  studied  without  first  knowing  the  structure 
o  organs  and  of  sj  stems.  In  pathology,  he  advised  the  students  to  culti- 
vate  the  use  of  the  microscope  ;  for  its  introduction  had  revealed  the  fact 

J.bat„d‘fase  ,had  of*e°  Jery  smaI1  beginnings  ;  and  it  was  clear  that,  to 
cope  successfully  with  disease,  we  must  find  out  its  starting-point.  But 
he  aiso  impressed  on  them  that,  if  they  were  to  advance  in  pathology 
they  must  apply  to  it  (in  addition  to  the  microscope)  the  experimental 
Kend°rtlf  After  remarking  briefly  on  therapeutics,  Dr.  Me 

fddress^tPhe^ededrt0  drW,dl  °n  What  was  the  ke>’^te  of  bis  whole 
^ubiectVinhtL  CSS  7i  °f  dY°l1Dg  careful  attendon  to  those  earlier 
bas  s  of  iW  .CUmculam  which  are  the  preparation  for,  and  the  real 

thTs  idea  te  °f  and  itS  treatment-  To  carry  out 

curriculum^  the  grfter  Part  of  the  first  two  years  of  the 

“  "I™.  ]  r  d  be  occuPied  with  these  earlier  studies,  and  that  the 

obs°etrms  °Hefk  °  Iw  Sb°uId  be  devoted  to  medicine,  surgery,  and 

tion  wls  great  ^  the  ^  °f  sub->ects  daimin2  their  atten- 
surge^  afd  nhci  h'  ^mPathlsed  with  the  teachers  in  medicine, 

theSScfnli  S  rRrl-CS’  T10  had  onIy  two  years  in  which  to  inculcate 
he  p  in  iples  of  their  subject  ;  but  he  still  felt  that  the  importance  of 
their  earlier  studies  should  not  allow  the  time  for  studying  them  to  be 


GLASGOW  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

Dr.  William  Macewen,  Surgeon  to  the  Infirmary  and  Lecturer  on 
Forensic  Medicine,  gave  the  opening  address.  He  selected  for  his 

twelfth  consideratl.on  of  the  means  we  possess  for  distinguishing  be¬ 
tween  the  coma  arising  from  alcoholic  intoxication  and  that  produced 
by  apoplexy,  fracture  of  the  base  of  the  skull,  and  other  causes  Being 
desirous  of  ascertaining  if  there  be  any  unerring  test  to  distinguish 
between  the  coma  of  intoxication  and  that  dueS  to  more  dangerous 
causes,  Dr.  Macewen  stated  he  had  directed  special  attention  ?o  ?he 
subject ;  and  the  results  of  his  observations  were  that  the  teaching  of 
^xt'books  on  the  matter  was  erroneous  and  misleading,  and  fhat 
H  test’  Proposed  by  Dr.  Richardson  of  London,  was  not  reli¬ 

able  but  that  we  had  a  safe  guide  in  what  he  termed  the  “pupil  test”. 
It  is  founded  on  the  fact  that,  in  alcoholic  coma,  as  long  as  the  patient 

ciem  M  ’  £e  PUP1  13  £ontracted  5  but>  ^  any  stimulus,  not  suffi- 
pers1°‘?.’, be  applied  to  him,  such  as  a  shake  or  a  pull 
o  the  beard,  the  pupil  dilates— only,  however,  to  become  contracted 
again  as  soon  as  the  person  is  left  at  rest.  Knowing  no  other  condi¬ 
tion  in  which  the  pupil  behaves  in  this  way,  and  having  verified  it  by 
frequent  observations,  Dr.  Macewen  put  it  forward  as  the  only  safe  and 
reliable  means  of  distinguishing  between  insensibility  caused  by  drunk¬ 
enness  and  that  arising  from  other  causes.  run. 


ANDERSON’S  COLLEGE,  GLASGOW. 

At  this  School  of  Medicine,  Dr.  McVail  gave  the  introductory  ad- 
dress,  and  sketched  the  rise  and  progress  of  Anderson’s  College.  He 
showed  how  Professor  Anderson  long  since  saw  the  necessity  of  pro¬ 
viding  technical  education  for  our  working  men,  if  we  were  to  expect 
any  progress  in  the  mechanical  arts  ;  and  he  detailed  how  Dr.  Anderson 
laboured  for  that  end  during  his  life,  and  provided  for  it  after  his  death 
bequeathing  nearly  everything  he  possessed  to  found  an  institution 
which  would  meet  the  want.  Passing  on  to  the  history  of  the  medical 
school  connected  with  the  institution,  Dr.  McVail  gave  a  short  account 
01  its  growth,  stating  that  it  had  been  in  existence,  in  a  form  more  or 
less  complete,  since  the  beginning  of  the  century,  when  John  Burns 
began  to  lecture  on  surgery  under  its  auspices.  Since  then,  many  dis¬ 
tinguished  Glasgow  physicians  and  surgeons  had  been  connected  with 
it,  and  it  had  sent  out  many  able  practitioners  and  not  a  few  men 
eminent  in  science,  as  Dr.  David  Livingstone,  Dr.  B.  W.  Richardson, 
Dr.  Lyon  Playfair,  and  others.  Before  concluding,  Dr.  McVail  alluded 
to  the  very  important  step  that  had  been  taken,  in  the  spring  of  this 
y.ear’  f°  improve  the  medical  teaching  of  the  institution  by  opening,  in 
a  f  -  ege  buddln2s>  a  dispensary  for  the  treatment  of  the  sick  poor. 
At  this  dispensary,  not  only  were  such  cases  as  could  attend  treated,' 
but  also  the  more  serious  cases  were  visited  at  their  own  homes  ;  and 
thus  students  were  initiated  into  the  manner  of  conducting  private 
practice,  a  part  of  their  training  that  had  hitherto  been  very  much 
neglected.  7 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  5th>  1 S7S. 

Charles  Murchison,  M.D.,  D.C.L.,  F.R.S.,  President,  in  the 

Chair. 

Spontaneous  Cure  of  Thoracic  Aneurism.— -Dr.  Ralfe  exhibited  a 
specimen  of  aneurism  of  the  thoracic  aorta  which  had  undergone  spon¬ 
taneous  cure.  The  patient  had  been  suffering  for  some  time  before 
death  from  oedema  of  the  lower  extremities  and  bronchitis.  A  systolic 
murmur  could  be  heard  over  the  whole  praecordium.  At  the  post 
mortem  examination,  the  left  ventricle  was  found  to  be  much  dilated  ; 
the  mitral  valve  was  very  incompetent.  In  the  ascending  aorta  was  a 
pouch  of  the  size  of  a  fist,  the  cavity  of  which  was  entirely  obliterated 
by  a  firm  laminated  fibrinous  clot  arranged  in  concentric  layers.  The 
channel  which  remained  pervious  for  the  passage  of  blood,  was  about 
the  size  of  a  healthy  aorta,  measuring  three-quarters  of  an  inch  in  dia¬ 
meter.  The  third  costal  interspace  on  each  side  was  twice  as  broad 
as  the  other  interspaces,  and  was  ulcerated  on  its  inner  surface.  On 
examining  the  liver,  considerable  thickening  of  Glisson’s  capsule  was 
found.  The  spleen  weighed  four  ounces  and  a  quarter  ;  its  surface  was 
studded  with  small  purulent  collections.  The  kidneys  were  granular, 
undergoing  lardaceous  degeneration  ;  underneath  the  capsule  were 
found  several  small  collections  of  pus.  In  the  apex  of  the  left  lung 
was  a  cavity  containing  pus,  but  without  much  softening  around  it 
The  rest  of  the  lung  was  cedemataus  and  congested.  No  tubercle  was 
found.  The  epiglottis  presented  several  small  ulcers.  All  the  sys¬ 
temic  arteries  were  atheromatous  and  small.  Dr.  Ralfe  thought  that 
the  ulcers  of  the  epiglottis  and  the  thickening  of  Glisson’s  capsule 
pointed  to  a  syphilitic  origin  of  the  disease.  He  thought  it  possible 
that  the  condition  of  the  left  lung  was  due  to  pressure  from  the 
aneurism.  The  question  arose,  Did  the  mitral  regurgitation,  by  less¬ 
ening  the  force  of  the  stream  of  blood  in  the  aorta,  increase  the  chance 
of  the  formation  of  clot  in  the  aneurism? — Dr.  Douglas  Powell 
showed  a  somewhat  similar  case.  The  patient  was  a  comet-player. 
He  confessed  to  venereal  disease,  but  it  was  doubtful  whether  there 
was  a  history  of  syphilis.  Pie  was  admitted  into  the  Brompton  Hos¬ 
pital  in  1875,  and  was  there  kept  at  complete  rest  for  eleven  weeks. 
Iodide  of  potassium  was  administered  for  a  short  time  ;  but, .  as  it 
brought  on  diarrhoea,  it  was  discontinued,  and  the  case  treated  without 
drugs.  At  that  time,  ha  was  suffering  from  cough  ;  there  were  dulness 
over  the  sternum,  a  double  shock,  and  slight  systolic  bruit.  He  was 
very  subject  to  palpitation  and  faintness  on  rising  to  the  erect  position. 
Whilst  in  the  hospital,  he  very  much  improved,  and  was  able  to  move 
about  much  more  easily.  He  sank  in  1877  from  asthenia.  During 
his  illness,  he  suffered  from  extreme  neuralgic  pain,  which  was  relieved 
by  morphia.  At  the  post  mortem  examination,  a  large  aneurism  of  the 
arch  of  the  aorta  was  found,  which  had  become  entirely  filled  up  by 
concentrically  laminated  fibrinous  clot,  leaving  the  channel  of  the  aorta 
pervious,  the  lumen  of  the  unobliterated  portion  being  about  that  of 
the  healthy  aorta.  The  left  carotid  and  subclavian  arteries  were  par¬ 
tially  occluded  by  the  clot.  There  had  been  during  life  a  good  deal 
of  muco- purulent  secretion  from  the  lungs,  which  was  found  afeer 
death  to  come  from  the  bronchial  tubes,  the  lungs  themselves  being  in 
no  way  diseased.— The  President  remarked  that  many  years  ago  he 
saw  a  large  aneurism  of  the  abdominal  aorta  treated  by  Valsalva’s 
method.  The  tumour  was  becoming  very  decidedly  smaller,  when  the 
patient  committed  suicide.-  Post  mortem ,  an  aneurism  was  likewise 
found  in  the  thorax. — Dr.  GREENHOW  had  seen  a  thoracic  aneurism 
completely  filled  with  clot,  excepting  a  channel  of  the  ordinary  size  of 
the  aorta.  In  this  case,  there  was  obliteration  of  the  left  carotid  and 
subclavian  arteries,  which  he  believed  to  have  had  some  influence  in 
the  cure. — Mr.  Hulke  remembered  to  have  seen  two  cases  of  thoracic 
aneurism,  in  which  the  sternum  and  ribs  had  been  partially  absorbed, 
treated  by  Dr.  Todd  on  Valsalva’s  plan.  In  both  of  these,  very  con¬ 
siderable  improvement  took  place ;  the  swelling  receded,  and  the 
patients  lived  in  comparative  comfort  for  some  years  afterwards. — Mr. 
W.  Adams  had  seen  a  preparation  in  St.  Thomas’s  Hospital  Museum  of 
an  aneurism  which  had  filled  up  as  completely  as  the  specimens  shown 
to  the  meeting.  In  a  case  of  aneurism  which  came  under  his  own 
notice,  urgent  dyspnoea,  necessitating  tracheotomy,  came  on  suddenly. 
After  death,  a  large  aneurism  was  found  involving  the  innominate 
artery  at  its  junction  with  the  aorta.  It  was  filled  with  a  somewhat  soft 
fibrinous  clot,  which  tended  to  split  up  after  death,  with  the  formation 
of  fissures  radiating  from  the  centre.  Mr.  Adams  suggested  that  this 
was  indicative  of  the  rapid  consolidation  of  the  aneurism,  and  he 


thought  this  might  account  for  the  sudden  onset  of  dyspnoea.— Dr. 
Morison  had  seen  a  case  of  thoracic  aneurism  which  had  given  rise  to 
perforation  of  the  sternum  and  absorption  of  a  certain  number  of 
costal  cartilages.  The  aneurism  was  found  after  death  to  be  nearly 
entirely  filled  by  firm  laminated  clot. — Dr.  GREENHOW  pointed  out 
that  it  was  only  in  aneurisms  occupying  certain  positions  that  pressure- 
symptoms  would  arise  in  the  manner  pointed  out  by  Mr.  Adams.  The 
President  questioned  whether  consolidation  would  give  rise  to  pres¬ 
sure  which  had  not  been  present  before  the  formation  of.  the  clot. 
— Dr.  Powell  was  willing  to  admit  that  too  rapid  consolidation  might 
occasionally  lead  to  bad  results.— Mr.  Hulke  was  unable  to  under¬ 
stand  the  theory  put  forward  by  Mr.  Adams,  for  one  of  the  properties 
of  fibrin  was  to  contract ;  and  the  aneurism  should,  therefore,  occupy  less 
space  when  consolidated  than  when  its  contents  were  still  fluid.  -Mr- 
Adams  explained  that  the  position  of  the  aneurism  in  the  case  to  which 
he  referred  was  such  as  might  easily  lead  to  pressure  upon  important 
organs. — Dr.  Coupland  referred  to  a  case  of  aneurism  of  the  abdo¬ 
minal  aorta,  in  which  the  tumour  was  already  solid  when  the  patient 
was  admitted  into  hospital,  rendering  the  diagnosis  difficult.  P  he 
patient  died  shortly  afterwards  from  uraemia,  the  result  of  granular  dis¬ 
ease  of  the  kidneys.  It  was  found,  after  death,  that  the  aneurism  had 
undergone  complete  spontaneous  cure.  The  speaker  further  remarked 
that  it  is  interesting  how  long  patients  may  live  with  large  aneurisms, 
if  they  be  not  so  situated  as  to  cause  injurious  pressure.  He  knew  of 
a  case  of  thoracic  aneurism  in  which  the  sternum  was  perforated  and 
the  skin  so  thin  as  to  appear  in  imminent  danger  of  bursting,  and  yet 
the  patient  had  lived  for  more  than  five  years  in  this  condition. 

Colloid  Cancer  of  Mammary  Gland. — Mr.  Godlee  showed  a  recent 
specimen  of  colloid  cancer  of  the  mamma,  with  recurrence  in  the  axillary 
glands. 

Brain  and  Spinal  Cord  of  a  Dog  dead  from  Rabies.  Dr.  Crisp 
showed  the  brain,  spinal  cord,  and  other  organs  from  a  dog  which  had 
died  of  rabies.  The  dog  had  been  bitten  sixteen  days  before  the  onset 
of  symptoms  by  another  dog  known  to  be  suffering  from  rabies.  The 
first  sign  of  the  disease  was  that  the  dog  stared  in  a  curious  way  at  its 
master,  and  refused  all  food  and  drink.  It  began  to  snap  on  the  third 
day  of  its  illness.  Its  voice  was  altered — the  bark  approaching  a  howl 
in  character.  Saliva  flowed  from  its  mouth,  covering  the  neck  and  the 
upper  part  of  its  chest.  It  still  refused  all  food  and  drink.  On  the 
fourth  day,  it  snapped  at  anything  in  its  neighbourhood,  and  even  at 
imaginary  things.  There  were  some  tremors  and  subsultus  tendinum. 
The  pulse  was  quick  and  the  skin  cold.  It  died  on  the  fitth  day-  Eor 
some  hours  before  its  death  it  was  unable  to  stand  ;  but  it  still  moved 
its  jaws  feebly,  as  though  to  snap.  It  took  no  food  or  drink  the  whole 
time.  It  had  no  action  of  the  bowels  during  the  illness,  but  passed 
urine  freely.  At  the  post  mortem  examination,  made  ten  hours  after 
death,  the  brain  and  spinal  cord  were  found  to  be  very  vascular ;  so 
also  was  the  nasal  mucous  membrane.  Neither  the  tongue  nor  the 
salivary  "lands  were  altered.  The  heart  contained  dark  grumous  blood 
on  both  sides.  Dr.  Crisp  pointed  out  that  the  chief  distinctions  between 
the  disease  in  the  dog  and  in  man  are  these.  The  period  of  incuba- 
tion  is  longer  in  man.  In  man,  there  is  marked  dysphagia,  and  con¬ 
vulsions  are  produced  by  contact  with  water.  Neither  of  these  occur 
in  the  dog.  On  the  other  hand,  the  voice  becomes  altered  in  the  dog, 
and  in  the  dog  there  is  a  tendency  to  eat  filth— its  own  excrement,  for 
example — features  which  are  not  met  with  in  man.  The  duration  of 
the  disease  is  the  same  in  both.  Dr.  Crisp  concluded  by  calling  atten- 
tion  to  the  large  increase  in  the  number  of  cases  of  hydrophobia  in  the 
last  few  years.  Thirty  years  ago,  there  were  rarely  more  than  from 
fifteen  to  twenty-five  cases ptr  annum  in  England  and  Wales:  in  1 002, 
there  was  only  one  case  registered  ;  but  within  the  last  seven  years  no 
fewer  than  356  cases  have  been  reported.  —Mr.  Hulke  inquired  whether 
the  urine  or  kidneys  had  been  examined.  In  a  case  of  hydrophobia 
which  he  saw  in  King’s  College  Hospital,  in  1849,  the  urine  passed 
durin"  the  last  hours  of  life  was  found  to  contain  a  large  quantity  of 
blood*5  After  death,  the  kidneys  presented  all  the  appearances  of  acute 
desquamative  nephritis.  In  this  case,  however,  the  patient  had  been 
kept  for  some  time  under  the  continuous  influence  of  chloroform.  A 
few  days  afterwards,  a  case  occurred  in  Charing  Cross  Hospital,  and 
the  urine  and  kidneys  presented  the  same  conditions.— Dr.  Duck¬ 
worth  had  seen  a  case  of  hydrophobia,  in  which  the  urine  had  con¬ 
tained  albumen  during  the  last  few  days  of  life.  Unfortunately,  no 
necropsy  had  been  allowed.— Dr.  Ralfe  asserted  that  the  clinical  phe¬ 
nomena  of  hydrophobia  had  not  been  well  studied  in  the  lower  animals, 
the  disease  being  frequently  confounded  with  tetanus.— Dr.  Crisp,  m 
reply,  stated  that  the  urine  had  not  been  examined,  but  that  the  Kid¬ 
neys  did  not  appear  to  be  abnormal.  , 

The  Lymphatics  in  Eastern  Leprosy.— Dr.  Hog  GAN  read  a  paper  on 
the  condition  of  the  lymphatics  in  Eastern  leprosy,  with  special  refer- 
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ence  to  Dr.  Vandyke  Carter’s  communication  on  that  subject  His 
investigation  had  led  him  to  conclusions  the  opposite  of  those  ad¬ 
vanced  by  Dr.  Carter,  who  had  supposed  that  leprosy  was  zymotic  in 

rWa  Urf>!  ,  thul  maSSeS  ?f  mlcrococci  or  zoogloea  were  always  found 
close  to  the  lymphatic  vessels  and  lymphatic  sheaths  of  the  nerves  A 
series  of  specimens  were  shown  under  the  microscope  prepared  bv  the 
silver,  gold,  and  osmic  acid  processes,  in  order  to  show  that  what  Dr 
,t.aken  for  lymphatics  were  really  veins,  and  the  micrococci 
external  to  them  were  only  the  leprous  cells  which  first  were  deposited 
outside  the  veins  In  silvered  specimens,  the  epithelioid  cells  forming 
the  lymphauc  wall  were  seen  to  be  absolutely  healthy,  and  the  nuclei 
of  these  cells  were  also  shown  to  be  healthy  by  different  modes  of  pre¬ 
paration  The  plexus  of  lymphatic  vessels  in  a  given  extent  of  surface 
seemed  at  first  sight  to  be  largely  increased  in  number ;  but  this  was 
explained  as  being  caused  by  the  great  thinning  of  the  skin  which  took 
place  in  the  disease,  and  which  forced  the  lymphatics  to  occupy  a 
thinner  stratum  and  to  appear,  therefore,  more  dense  than  normal, 
although  there  was  in  reality  no  change  in  the  number.  The  chief 
change  in  the  lymphatics  was  the  dilated  condition  at  the  valvular 
pouches.  Specimens  of  these  were  shown,  which  looked  like  lame 
sacs  or  reservoirs  immediately  under  the  epidermis.  This  appearance 
was  also  explained  as  being  due  to  thinning  of  the  skin,  foiling  the 
lymphatic  vessels  to  occupy  shorter  distances  by  a  kind  of  settling 
down  of  their  walls.  It  was  also  stated  that  the  leprous  cells  were  de^ 
posited  in  laminae  concentric  with  the  veins,  and  these  could  be  easily 
dissociated,  and  specimens  were  then  shown  only  one  cell  thick  in  a 
sheet  or  lamina.  It  was  further  shown  that  such  cells  were  entirely 
absent  from  the  lymphatic  walls,  except  when  the  presence  of  blood.7 
vessels  accounted  for  their  appearing  there.  Dr.  Hoggan  stated  that 
it  uTa  ‘h°»e  ^Prous  cells  to  be  simply  altered  wandering  cells 
tTe1  vpi  had,eitlJer  been  unable  to  wander  from  the  neighbourhood  of 

inrl  r  a^tCr  leavinff  them,  or  bad  been  unable  to  pierce  their  walls 
and  thus  return  into  the  circulation.  There  was  every  evidence  ^fa 
lack  of  vitality  in  these  cells,  which  was  ascribed  to  the  destruction  of 
he  nerve-fibres  in  the  locality.  He  denied  the  existence  of  lymphatic 
sheaths,  so  that  so  far  he  did  not  consider  it  necessary  even  to  oppose 

Se  bfooH  VTS  °f  thdr  importance.  The  cells  accumulating Tund 
the  blood- vessds  soon  extended  as  a  mass  up  to  the  epidermfs  from 
which  they  cut  off  the  nutrition-supply  and  thus  led  Pfo  a  localised 
gangrene,  the  cause  of  the  ulcers  characteristic  of  leprosy.  Finally 
Dr.  Hoggan  said  that,  although  leprosy  caused  certain  changes  in  the 
lymphat.es  such  as  he  had  described,  these  changes  wefe  merely 
secondary,  the  lymphatics  themselves  having  no  share"  in  the  causation 

Fo^7“Ch.h,*d  ‘°  toother  tissues Td“  4“ 

bury  Fox  had  seen  the  patient  some  years  ago,  and  could  speak  to  its 

ac<5oCrCofethftrU?KU!)erCUjfrlleprOSy-  He  had  always  felt  that  Dr.  Carter’s 
ccount  of  the  pathology  of  the  disease  had  not  been  satisfactory  •  and  he 

SSS7het-a,*t  T‘e,°f  the  “”diti°"s  described  by  hKad  bem 

produced  by  his  mode  of  preparing  his  SDecimens  fir  < 

ifounaV^r! the  rcll"lcal  history  of  the  disease  bore  out 'all  that^D? 

about  it —In  reply  to  Dr.  Coupland,  Dr.  Hoggan 
.  ,1  question  of  the  disease  of  the  nerves,  which  he  looked 

occupy  ^  mnuchrHmendtlti0nil  T7  interesthlS  011  e-  but  it  would 

_• Py  C  ctl  tlm,e  t0  allow  its  discussion  on  the  present  occa- 

Sine  fo'ra^g  r°”8  y’  ,b'  cha"Se  cons“t">  of  a  substitution  of 
Baker  it  ™  '  o  P7  ”er',;  t,ssue.-On  the  motion  of  Mr.  Morrant 

exhibited  by  Dr- 

T T,frf/U(0n’S  £>lseasf-—'Dr-  Goodhart  exhibited  microscopical  spec! 

& £>  ^  o leading 
small  nodufo  havfon  Z  SUp™eml  CapSuIe  Panted  one  end  a 
caseate  in  tt  cen^rf  T °f  Cartilage>  ,but  beginning  to 
who  had  tuberml  a  bbe  s?cond  case  was  a  child  five  years  old, 
mass  in  one  of  thi  dep°Sltf  m  many  of  her  organs.  There  was  a 
found  to  consist  oT  foTTT s*  In  each  case>  the  growth  was 
but  leading  to  other  ch»Z  wt*  tlSnU£’  lnvolving  mainly  the  stroma, 
the  growth  app^ed  m T  the  °f  the  Sland‘  both  cases, 

hyperplasia  ofohZi  ^  ,h  begun  inside  the  capsule,  possibly  from 
inTrSSe  and^h  t?d'tlSSU^CaUsing  overfilllnS  of  its  tubes,  resulting 
tioS  SriiSSTtK  ,hm>'  ”l,ich  ■ “P  indamma^ 

Addison's  di,e,”e  ,he  ,here  symptoms  of 

Congenital  r-  T°}  having  yet  become  implicated, 

showed  a case  of A  V™triculaT  Septum.- Dr.  Coupland 

which  was  interesting  from  the  foct That  !he  dT™  °f  ^  ventr,icles» 

m  its  usual  position  ft  the  ,  !L  j  j  the  deficiency  was  not  found 

of  communication  between  thffoff^  Sp°^’1but  the  opening  allowed 
ciween  the  left  ventricle  and  the  orihce  of  the 
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pulmonary  artery.  The  patient  was  a  man  forty  years  of  ap-e  whr» 

also  patches  of  fibrous  thickening  on  the  mitral  valve  Ft 

gj?  * 
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George  W.  Callender,  F.R.S.,  President, ’in  the  Chair. 

by  Dr^VeTtm^of^IZof'  FARQUHAf0N  exhibited  a  drawing 
hospital,  SThe  pictice  o? DrlSfo  The^TT8  St‘  Mary’* 
was  admitted  with  pyrexial  symptoms  •  and^Lr  Z  fi  \°y  ^ 
typhoid  was  allayed,  it  wi  dS’to  t’ Z  tbe  first  suSpiCton  of 

iooTggd0Tn  the.temperature>  -bich  had3 stood  fe? seTeraTd^  Tt 
r  °  def  •  d  en  grains  were  accordingly  given  thrice  a  dav  and  r,l  ti,„ 
ourth  day  a  variolous  rash  appeared  universally  over  the  body  composed 

f“qc  “S"  ftsTof  ‘hn‘  q“T'  rpt»”5  '  S  i?,o 

iwo  Classes ,  those  of  an  eczematous  character,  which  were  d^rrih/vi 

nnin?me  contiaental  authorities  as  occurring  on  the  skin  of  workers  in 
quinine  manufactories  ;  and  those  which  followed  the  internal  admin 
is  ratmn,  usually  of  very  small  doses  of  the  drug,  and  which  mirftTbe 
either  erythematous  or  rubeoloid  m  character.  The  present  case  was 
strong  y  suggestive  of  urticaria,  which  it  doubtless  was  Tnd  it  mfoh 
naturailybe  argued  that  the  real  causation  was  some  chf  nee  error  of 
diet,  instead  of  the  more  roundabout  reason  just  given.  The  diagnosis 
however,  was  most  amply  confirmed  by  one  of  the  students  Mr  Lus’ 
combe,  who  had  suffered  two  attacks  in  his  own  person  preciselv 

soTT1  T  lt  HS  m  eVery1respect>  save  in  ^e  addition  of  very  troubfo- 
thft  thTn  !0ng'contlnu(-d  gastric  irritation.  It  was  worthy  of  remark 
that  the  quinine  not  only  caused  no  lowering  of  the  body-heat  in  the 

tK?  remnT^’  bUt  t  lat’  °n  the  appearance  of  the  cutaneous  eruption 
the  temperature  ran  up  to  102  deg.,  the  explanation  of  this  probS 
being  that  the  dose  was  really  too  small  to  produce  any  decided  anfo 
pyretic  effects.— Dr.  Greenhow  thought  that  this  rash  differed  essen- 
tially  from  the  bromide  or  iodide  rash.  In  these,  the  rash  was  a  physio- 
o  ical  effect,  while  Dr.  Farquharson’s  case  might  be  described  as  an 

HehTTJ0  0WmgdySKepSia  produced  by  the  administration  of  quinine 
He  had  never  met  with  a  similar  case  in  forty  years’  experience  -Dr 

URNEY  Yeo  asked  how  soon  the  quinine  was  given  after  the  boy  was* 
admitted  and  whether  the  rash  might  not  have  followed  a  dyspepsia 
previously  existing.— Dr.  Nunn,  of  Georgia,  U.S.,  from  pracdsme  in 
a  malarious  district,  was  familiar’ with  the  quinine  rash,  andZas  inThe 
habit  of  employing  large  doses.  In  a  lady  aged  fifty,  a  defined  erythenS 
always  followed  free  doses  of  quinine.  The  patches-on  the  S 

mat ^rl^Th-6  hand’  anith5  mammm— itched  much  and  finally  desqual 

Sb fort  TnIS  TC1penCe  had  perbaps  been  noticed  fifty  times  in  the  slme 
subject.  Dr.  Farquharson,  in  reply,  agreed  with  Dr.  Greenhow  as 

1  TeJan^y/?f  these  cases.  About  thirty  only  were  recorded. 

.  Fatal  pase  of  Ogston  s  Operation.— Mr.  Barker  read  notes  on 
the  v?6’  Tre  thC  °bjeCt  °f  aff°rding  a  few  data  for  a  just  estimate  of 
for  J  i  1  °f  16  °Peratl0n-  Tbc  patient  was  six  years  of  age,  and  de- 
,?  ,ed  ,bygenu  valgum  on  both  sides,  but  mostly  so  on  the  right.  On 
this  limo,  the  operation  was  performed  as  follows.  A  tenotome  was 
pa  sed  down  in  front  of  the  middle  of  the  joint  from  a  point  about  two 
nches  above  the  internal  condyle.  Along  this  line  a  narrow-bladed 
saw  was  inserted  and  its  cutting  edge  laid  on  to  the  bone.  The  latter 
was  then  divided,  due  care  being  taken  that  the  soft  parts  behind  it 

bnTrnnlT  ^  limt>  Was  then  brought  into  a  straight  line, 

ut  could  not  be  brought  beyond  this,  owing,  as  was  seen  at  post 

r  ex.mmation,  to  the  position  which  the  spine  of  the  tibia  then 
he  d;  .  .,  ca“e,  UP  mainly  to  lock  against  the  under  surface  of  the  inter- 
condyloid  notch,  while  the  external  lateral  ligament  held  the  bone  from 
going  any  further.  A  little  blood  oozed  from  the  wound,  which  had 

dTZTadTKUnreri  the  strictest  antiseptic  conditions,  and  similarly 
dressed.  1  he  limb  was  put  up  straight  in  plaster  of  Paris.  All  went 
well  until  next  morning,  when  the  patient  was  free  from  pain  or  any 
trouble,  the  temperature  standing  at  99.8  deg.  The  plaster  bandage 
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was  a  little  tight.  An  hour  or  two  later,  the  temperature  stood  at 
105.4  deg.,  and  the  patient  was  weary.  At  9.30  P.M.,  the  plaster 
bandage  was  removed,  as  the  limb  was  too  much  compressed  by  it, 
and  at  this  time  the  thigh,  near  the  groin,  was  tender  and  swollen,  the 
glands  being  especially  so.  The  limb  was  then  put  upon  a  long  splint 
with  cotton-wool  and  flannel  covering ;  but  the  dressings  were  not 
changed,  all  around  the  knee  being  quiet.  The  temperature  remained 
at  over  105  deg.  the  whole  night,  and  in  the  morning  the  boy  was  de¬ 
lirious.  The  dressings  were  then  removed  under  antiseptic  spray  for 
examination  of  the  joint,  which  was  found  perfectly  at  rest,  with  no 
trace  of  inflammation  about  it.  Consolidation  of  the  base  of  the 
lung,  however,  was  now  discovered.  The  boy  became  worse,  and  died 
at  2.30,  exactly  forty-eight  hours  after  the  operation.  Post  mortem 
examination  showed  the  cause  of  death  to  be  septic  pneumonia,  with 
htemorrhagic  infarcts  in  the  body  of  the  inferior  lobe  of  the  right  lung. 
The  joint  was  found  almost  quite  free  of  inflammation  ;  the  wound 
showed  slight  suppuration.  But,  in  the  body  of  several  muscles  on  the 
anterior  aspect  of  the  thigh,  diffused  pus  was  found  with  ecchymoses, 
but  not  connected  in  any  way  with  the  joint.  None  of  these  were 
found  in  the  muscles  of  the  leg,  and  all  the  veins  of  the  thigh  were 
quite  normal.  The  cut  in  the  bone  was  planted  as  accurately  as  it 
should  have  been.  It  left  the  crucial  ligaments  entire,  lying  inside  of 
them  ;  the  ligamentum  mucosum  was  also  intact.  The  chief  points  of 
interest  in  the  case  lay  in  the  rapid  supervention  of  septicaemia,  in  spite 
of  the  most  rigid  antiseptic  precautions  both  before  and  after  the 

operation.  .  z ^  , 

Subcutaneous  Extra-articular  Osteotomy  of  the.  Condyles  in  Knock 
and  Bow  Knees. — Mr.  Reeves  read  a  paper  on  this  subject,  and  made 
some  observations  on  the  subject  of  osteotomy  generally,  and  stated 
that  he  had  had  occasion  to  perform  nearly  one  hundred  osteotomies. 
He  related  the  particulars  of  four  severe  cases  from  a  total  of  twenty- 
three  operations,  of  which  twenty-one  were  for  genu  valgum  and  two 
for  genu  varum.  He  also  drew  attention  to  a  case  of  Mr.  Parker  s,  which, 
was  present,  and  which  had  been  operated  on  by  his  method,  in  which 
the  deformity  was  quite  corrected,  and  in  which  the  child  was  able  to 
walk  one  week  after  the  second  knee  had  been  operated  on.  Photo¬ 
graphs  of  several  cases,  both  before  and  after  operation,  were  shown. 
He  summed  up  the  results  of  his  own  experience  and  that  of  other 
surgeons  by  stating'  that,  in  those  cases  of  knock  or  bow-knee  in 
which  osteotomy  is  called  for,  the  plan  of  simply  loosening,  and  not 
separating,  the  offending  condyle  is  preferable  to  Ogston’s  operation  or 
division  of  the  shafts  of  the  femur,  tibia,  and  fibula,  because— 1.  Of 
its  safety ;  2.  It  is  much  more  quickly  done ;  3.  Passive  motion  can 
be  begun  much  earlier ;  4.  The  condyle  being  simply  loosened,  there 
is  no  fear  of  non-union  and  necrosis  ;  5-  There  is  no  need  to  interfere 
with  the  largest  joint  in  the  body,  and,  even  if  this  be  accidentally 
done,  it  being  a  much  more  subcutaneous  injury  than  that  inflicted  in 
Ogston’s  operations,  there  is  very  much  less  likelihood  of  joint-mis¬ 
chief  leading  to  excision,  amputation,  or  death  ;  6.  Less  damage  is 
done  to  the  epiphysis  ;  7.  The  cases  are  much  more  rapidly  cured. 
He  thought  that  Dr.  Ogston’s  operation  was  good  and  justifiable  until 
a  simpler  and  safer  method  was  applied,  and  that  subcutaneous  extra- 
articular  osteotomy  supplied  these  desiderata. 

The  President  asked  Mr.  Reeves  for  the  references  to  the  cases 
requiring  subsequent  excision  or  amputation  which  he  had  mentioned. 

_ Mr.  Reeves  added  that  they  were  not  done  in  this  country,  but  in 

Germany. — Mr.  LUCAS  had  till  to-night  thought  Ogston’s  operation  a 
safe  one  ;  he  had  the  experience  of  eight  cases,  and  in  one  both  con¬ 
dyles  had  been  divided  on  the  same  day,  without  bad  result.  Once 
he  had  been  obliged  to  rupture  the  external  lateral  ligament  to 
straighten  the  limb.  In  Mr.  Reeves’s  operation,  he  thought  that  the 
joint  must  be  opened,  as,  indeed,  seemed  to  have  happened  in  some  of 
the  cases  shown. — Mr.  Howse  had,  in  his  own  cases,  experienced  no 
bad  results ;  but  he  thought  it  likely  that  pulpy  disease  might  some¬ 
times  follow  this  operation,  as  occurred  in  a  case  of  simple  fracture  of 
the  capitellum  of  the  radius  which  he  had  lately  observed.  Where 
prolonged  treatment  could  not  be  followed,  he  thought  it  justifiable  to 
incur  the  small  risk  of  Ogston’s  operation.  Division  of  the  femur  as  a 
substitute  for  this  he  considered  better  than  division  of  the  tibia  and 
fibula  ;  but,  with  antiseptics  to  diminish  the  risk,  division  of  the  con¬ 
dyle  was  preferable.  He  doubted  the  extra-articular  character  of  Mr. 
Reeves’s  method,  and  thought  it  better  and  safer  to  use  the  saw, 
though  he  agreed  with  him  in  the  propriety  of  dividing  rickety  curves. 

_ Mr.  Parker  remarked  that  he  showed  two  cases  of  the  deformity 

treated  by  different  methods.  The  one,  a  child  aged  about  four,  the  sub¬ 
ject  of  extreme  genu  valgum,  could  hardly  walk  before  the  operation. 
He  had  divided  with  a  chisel,  at  an  interval  of  one  week,  the  two 
femora  just  above  the  condyles.  There  had  not  been  any  suppuration 
or  constitutional  disturbance.  The  wounds  healed  rapidly,  and  at  the 


end  of  about  three  weeks  the  child  could  raise  the  limb  from  the  bed. 
The  internal  malleoli  could  now  be  made  to  touch  each  other  without 
any  difficulty  at  all ;  whereas,  before  the  operation,  there  was  an  in¬ 
terval  of  about  eleven  or  twelve  inches.  (A  photograph  of  the  child 
before  operation  was  shown.)  The  boy  could  walk  about ;  but,  owing 
to  his  ligaments  all  being  very  loose,  a  considerable  (but  easily  re¬ 
ducible)  deformity  still  remained.  The  other  case  was  also  a  well 
marked  example  of  genu  valgum,  which  had  undergone  in  one  or  two 
hospitals  “  orthopoedic”  treatment,  without,  however,  getting  much 
benefit.  In  this  case,  the  internal  condyles  had  been  partially  sepa¬ 
rated  with  a  chisel,  in  the  manner  suggested  by  Mr.  Reeves.  Mr. 
Parker  thought  that  this  case  demonstrated  very  well  that  the  operation 
was  sometimes,  to  say  the  least,  extra-articular ;  for  the  boy  could  semi¬ 
flex  his  knee  on  the  eighth  day  after  the  operation,  and,  in  the  course 
of  the  next  week,  was  able  to  touch  his  tuber  ischii  with  the  heel. 
He  had  done  the  two  operations  at  a  week’s  interval.  At  the  end  of 
the  second  week  from  the  first  operation,  all  appliances  were  left  off, 
and  in  the  course  of  the  third  week  the  boy  was  up  and  dressed,  and 
could  walk  about.  Mr.  Parker  had  done  five  cases  by  the  former 
method  (cutting  through  the  femur),  and  five  operations  (on  three 
children)  by  the  second  method  (Mr.  Reeves’s).  Making  all  allow¬ 
ance  for  his  want  of  skill  and  experience  in  the  earlier  cases  not  only 
as  regarded  the  operation  itself,  but  also  as  regarded  after-treatment— 
he  had  come  to  regard  the  condyle  operation  as  the  better  one  ;  and 
of  the  condyle  operations — Ogston’s  and  Reeves  s  he  was  in  favour 
of  the  latter.  The  cases  in  which  the  femur  was  cut  through  required 
a  longer  time  for  recovery  ;  and,  moreover,  although  the  deformity 
could  be  overcome,  its  cause  still  continued.  He  thought  this  opera¬ 
tion  a  more  serious  one  than  partial  separation  of  the  condyle,  even 
though  the  joint  might  occasionally  be  entered.  If  further  experience 
should  show  that  the  joint,  as  a  rule,  escaped,  then,  no  doubt,  it  was 
the  better  and  more  appropriate  operation.  His  earlier  cases  had 
been  done  without  any  of  the  so-called  antiseptic  precautions  ;  but 
latterly  he  had  adopted  the  spray,  in  order  to  give  the  patients  any 
additional  advantages  which  it  might  afford. — Mr.  Barwell  believed 
that  this  plan  of  dividing  the  femur  and  then  the  tibia  with  a  chisel 
gave  the  best  result,  and  that  it  also  allowed  the  correction  of  a  rickety 
curve.  He  thought  avoiding  the  joint  and  using  antiseptics  of  the  first 
importance,  and  had  never  experienced  suppuration  or  notable  fever, 
while  Ogston’s  and  Reeves’s  operations  were  sometimes  followed  by 
stiffness  and  effusion.  What  he  desired  was  to  claim  good  results 
for  his  own,  not  to  discredit  other  plans. — Mr.  Adams  had  a  high 
opinion  of  Ogston’s  operation,  which  he  had  performed  successfully  in 
one  case  without  using  antiseptics,  which  he  deemed  unnecessary.  He 
also  thought  that  Mr.  Reeves  must  open  the  joint  by  lacerating  the 
cartilage.— Mr.  Golding  Bird  was  of  the  same  opinion.— The 
President  considered  operation  undesirable  before  middle  youth  or 
later,  and  that  these  cases  differed  much  inter  se.  His  experience  com¬ 
prised  five  cases  done  without  antiseptics.  He  referred  to  Dr.  Bigelow  s 
statement  of  the  rarity  of  such  cases  in  America— Dr.  Nunn  agreed 
as  to  the  rarity  of  this  deformity  in  the  Southern  States. — Mr.  Barker 
and  Mr.  Reeves  replied,  and  the  Society  adjourned. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  13TH,  1878. 

Charles  West,  M.D.,  President,  in  the  Chair. 

A  CASE  OF  MORPHCEA.  BY  GEORGE  GASKOIN,  M.R.C.  S.ENG# 
This  case  was  described  by  Mr.  Gaskoin  as  exhibiting  in  no  ordinary 
proportions  and  in  multiplied  manifestations  the  Morph  cea,  alba  tuberosa 
as  described  by  Wilson,  the  dartre  de  graisse  of  Retz.  Equally  pro¬ 
minent  in  the  case  were  certain  black  maculae,  which  lay  somewhat 
apart  from  the  former,  and  were,  it  would  seem,  in  no  direct  relation 
to  it.  They  were  generally  orbicular  where  they  had  not  coalesced, 
and  they  were  bounded  by  a  sharp  outline.  There  were  none  of 
smaller  dimensions.  Leucoderma  was  also  present  in  a  few  areae  with 
another  contour  from  that  of  the  tuberous  morphoea.  The  complaint 
affected  the  head  and  trunk,  and  upper  portion  of  the  limbs.  It  was 
asymmetric.  It  occurred  in  a  young  female,  and  had  existed  many 
years.  The  origin  of  the  complaint  was  probably  traumatic.  It  was 

altogether  an  indigenous  case.  . .  ,  . 

In  reply  to  a  question  from  the  President,  Mr.  Gaskoin  said  that 
black  maculation  was  common  in  leprosy.— The  President,  during 
a  visit  to  Norway  this  year,  had  visited  the  leper  hospitals  there,  but 
had  not  met  with  it.— Mr.  Gaskoin  believed  that  it  would  be  found 
in  Boeck’s  plates. — Dr.  Thin  said  that,  as  far  as  he  could  judge,  there 
was  a  combination  of  two  rare  diseases  in  Mr.  Gaskoin’s  case;  mor- 
phoea  or  sclerodema,  and  vitiligo  or  leucoderma. 
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ON  THE  CONDITION  OF  THE  SKIN  IN  TINEA  TONSURANS 
BY  FREDERICK  TAYLOR,  M.  D. 

The  subject  of  the  disease  died  of  tubercle  of  the  cerebellum  after  a 
long  tlluess  and  the  ringworm  was  only  partially  treated.  A  portion 
of  the  scalp  was  hardened  in  alcohol  and  chromic  acid,  and  sections 
were  stained  m  logwood  and  picrocarmine.  The  results  of  the  exa¬ 
mination  were  as  follows.  Numerous  hairs  were  affected  by  the  fungus 
some  m  an  early  stage,  others  in  an  advanced  stage.  In  the  former’ 
the  hair  retained  its  form,  and  had  within  it  simply  a  varying  number 
of  mycehum-shreads  running  parallel  to  its  length/  In  the  lfter  starve 

folHHe1^^  obs^.redfby  a  crowd  of  spores  closely  packed  in  the 
follicle .  in  the  middle  of  these,  the  outlines  of  the  hair  were  seen  •  but 

]  ”U5fanc,e  seemed  to  be  completely  destroyed  or  replaced  by  myce¬ 
lium-threads  running  in  a  longitudinal  direction.  In  a  down/ard 

th/hair”’  Th/w”3  ^ll™1  bey°-nd  the  uPPer  end  of  the  bulb  of 
!!f  t  W  Th  hair:PaPll]3e  were  never  invaded.  Laterally,  the  spread 
of  the  fungus  was  limited  by  the  inner  root-sheath,  with  which  in  ad 
vanced  stages  the  spores  were  in  contact.  The  integrity  of  this  sheath 
was  maintained,  even  where  the  follicle  was  choked  with  spores  The 
outer  root-sheath  never  showed  any  trace  of  fungus ;  horrid  ihe  fo  ' 
licle-walls,  subcutaneous  tissue,  cutis,  and  mucous  layer  of  the  epi¬ 
dermis.  So  much  of  the  horny  layer  of  the  epidermis  as  remained^/ 
the  specimens  showed  no  fungus,  even  in  the  immediate  neighbourhood 
of  dls«ised  hairs.  The  diseased  hairs  were  not  twisted  or  broken  as 

tXtS  Thm  S  SPeC!meas  (PaPer  read  before  the  Society,  March  ^6ih 
1878),  nor  were  any  but  the  merest  traces  of  inflammatory  action 
present.  From  these  results  it  would  appear,  that  the  fungus  Invaded 
the  hair  proper  and  advanced  in  its  substance  down  toward^  he  bulb 
that  it  never  advanced  far  into  the  bulb,  or  attacked  such  tissues  « 
the  root-sheaths  •  that  its  growth  in  the  follicle  was  determined  bv  the 

acdon  untiiairinfrX-th?  the  freshly  formed  cells  resisting  its 

action  until,  in  their  turn,  they  assumed  the  characteristics  of  the 

Z/T 'Substance  >*  tbat»  shoil,d  the  papilla  fail  to  form  new  hair 
cells,  the  fungus  must  shortly  starve.  With  reference  to  treatment 

validity  of  Dr  ThmL  Zv l-  At,  theL.same  “me,  he  admitted  the 
used  7  0bjCCtl0n  lhat  bichromate  of  potash  was  not 
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bfoortrThertehird°nSiSted  °f1COaS“Iated  albuminous  material  from  the 

1  btdt,  thf 

unaffected.  Portion,  of  b.ood-l.Lfs  ILhJd.epS^  Zu  offeM? 
and  distant  from  the  bulla  and  from  the  sebaceous  glands  were'  found 
stended  and  plugged  with  disorganised  blood.  The  epidermis  over 

b/iS  ilir/tot/e  Wai  ,rUplUr/  and  disorganised.  The  bulla  was  formed 
y  njury  to  the  walls  of  the  blood-vessels  of  a  limited  area  and  hv 

pforSceqd/hne  whicb  d-Pfoced  the  c^necSe  tissue! 

theepfdemis Th^h’  and.  accamulated  under  the  horny  layer  of 

when  presem  in  fh/hl  d  P°!  f  °Ut  that  the  tendencV  of  iodine, 
vesselsPas  S  h  the  blood-current,  to  attack  special  points  of  the 
vessels,  as  had  been  shown  in  this  case,  explained  all  the  varieties  of 

rsrirt  ir,ine- The  ^ 

in  tie  common  lodine-acne ;  in  a  more  severe  form  in  bullous  and 
pus  ular  eruptions;  and  in  its  worst  form  in  iodine  purpura  is  an 
explanation  of  the  latter  form,  it  was  suggested  thMPa  portion  of  the 
wall  of  the  vessel  was  so  suddenly  and  completely  destroyed  that  the 
and  to  nh gG  -  Were  *Tited  t0  fff-ion  of  a  s/all 

mkht  hP  gglng  /  the  VeSSeb  Arriongst  various  conditions  which  it 
might  be  imagined  to  act  as  causes  of  the  more  severe  forms  of  iodine 

cretion  minhtfindUSgeiSted  a  slugSish  circulation  and  deficient  ex- 
cieuon  might  find  a  place,  and  some  such  hypothesis  might  be  framed 

to  explain  why  in  the  present  case,  the  eruption  only  appeared  during 

the  week  preceding  the  patient’s  death.  PP  during 

Dr.  Buchanan  Baxter  asked,  with  reference  to  the  non-appear¬ 
ance  of  the  eruption  until  some  days  after  the  iodine  had  been  dnfeon- 

— D r‘  ’ba r lo w  tbe /resence  of  iodinC  had  beeu  detected  in  the  urine. 
tln „  j  Barlow  had  seen  several  cases  of  bromine-rash  which  con¬ 
tinued  after  the  discontinuance  of  bromide  of  potassium.  In  one  of 
the  cases,  the  urine  was  for  several  weeks  found  to  contain  bromine 

JevSse^emidChSeeSl0f-brTlnke'raSh’  theiC  had  been  disease  of  the  bid- 

elimination  her  behe^d , that  ln  instances  there  was  retarded 

Jpcc  hZ the  I/W0U/  G  lnterestlnS  to  have  further  information  re¬ 
specting  the  post  mortem  appearances  in  Dr.  Thin’s  case  A  French 
surgeon  had  observed  what /as  called  “  dissolutio  L^dni^ia  ^  • 

vourl/Z/f  bi0mmf  eruPtlon.  Dr.  Thin  said  that  he  would  endea- 
The  t/S  tt-  fu,rther  lnformatlon  regarding  the  post  mortem  appearances. 

le  practical  point  was,  that  iodine  was  not  eliminated  in  depressed 
conditions  of  the  system.  It  had  been  noticed  that  the  park  of  the 
ody  not  coveied  by  the  bedclothes  were  most  liable  to  be  affected 

/  l  thif  er^>tl°";  ,this  bore  out  the  vfow  that  the  iodine  attacked 
parts  where  the  circulation  was  not  actively  carried  on. 


THE  NATURE  OF  IODIDE  OF  POTASSIUM  ERUPTION. 

BY  GEORGE  THIN,  M.D. 

ol  ikiYXh  w"  the  S'offh  rcrosc»Pic  of  a  portion 

who  had  been  taking  iodide  of  °,ccurr,n?  in  a  Pat>ent 

months  for  constitutional  syphilis  Th  l  °f  Potassuitn  for  three 

the  22nd*  Th  adlr|ltt;ed  mto  the  hospital  on  the  iSth,  and  died  on 

doCUrred  ?  thef°rm  °f  bull£e  and  P^les 
recognised  by  Mr  Marsh  MV  t ’bt  band-  kts  nature  was 

The  part  examined  was  from  'h/d  61'’  MrVLangton,  and  Dr.  Crocker, 
the  bulla  presented  three  Hi?//  dorsum  °f  the  hand.  The  cutis  under 
area  was  composed  of  a  structure//3  °i  m0/ld  chanSe-  The  central 
granular  substance,  containing  /  *  T  homoSeneous>  but  faintly 

the  middle  area  was  comoosed’  nf  ^vera  Pomts>  ™ws  of  leucocytes  ; 
in  a  very  delicate  reticulum  -  th  f  a  Zyer  °f  exudatlon-cells  suspended 

of  connective  Ssue  bSt  en/  ?ZZ  area  waS  f°rmed  by  remnants 

There  were  a  few  blood  ves/eh  in/he/  f"1  °th^  by,Wlde  Spaces’ 
in  the  third.  The  vessels  were  area>  and  a  IarSe  number 

walls  were  in  nurny  SSilTL !Jj*  fnded  by  red  corpuscles,  and  their 
lany  instances  partially  disorganised.  The  substance  i 
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HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  November  7TH,  1878. 

Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

sd\oiaCt  £tZT/lehry'~?r'  S?UEE  made  a  communication  on  this 
1  internal  He  sald  the  surface  of  the  body  was  thermally  affected  by 
the  te  C  a"^es‘.  A  mass  tubercle  under  the  pleura  would  influence 
be  ver/P  v  6  “  lhe  Interc°stal  sPace  over  it.  The  instruments  must 
cenliZ7  iensltIve  »  a  varlety  of  them  were  exhibited  ;  according  to  their 
sensitiveness  was  the  time  required  for  their  application.  The  surface 

inZET  Vaned  °tk  VCry  Hmited  areas-so  small  as  two  contiguous 
ntercostal  spaces.  The  same  was  found  even  in  the  skull.  The  head 

te^erature  was  high  in  congestive  headache;  low  in  migraine.  In 
inflamed  glands,  the  temperature  rose.  The  sources  of  error  were 

neiZhh°U3'h  thrS  Z1  k’  the  temPerature  might  be  heightened  by  the 
neighbourhood  of  the  mammary  gland  when  functionally  active,  as 

/rg/aDCtatl0n--?rS-  ®roadbent  and  Farquharson,  and  Mr. 
H  tvR/>P°WER  sPoke>  after  Which  Dr.  Squire  replied. 

^Ihe  Premurmunc  Stage  of  Aortic  Valvulitis.—  Dr.  Milner  Fother- 
.L  read  a  paper  on  this  subject,  pointing  out  the  importance,  from 

°ithei  PrintS  °f  VIew’  of  the  early  recognition  of  changes 
n  the  aortic  valves.  It  was  not  necessary  in  all  cases  to  wait  for  the 

nZau/f1  °a  a,murm,ar-  In  young  subjects,  aortic  valvulitis  was 
usuaHy  found  along  with  a  history  of  sustained  effort,  and  there  was 

IjnPM  tr°phyr°/the  eft  ventricle>  often  with  some  palpitation  and  ac¬ 
centuation  of  the  aortic  second  sound,  for  some  time  previous  to  the 

wU.Tent  °f  f  mUrmu,r>  mostly  of  regurgitant  character.  In  cases 
e  e  the  muscular  growth  of  the  heart  was  unequal  to  the  tax  upon  it, 
the  form  of  labour  was  abandoned  for  some  lighter  kind  of  work,  and 
the  valvular  changes  were  not  set  up.  Was  there  an  intermediate  stage 
muffling  of  the  aortic  second  sound  betwixt  the  accentuation  and 

the  Trmur?  He  thouSht  there  was-  and  quoted 
she,  Hope,  Fuller,  and  Da  Costa  in  support  of  the  view.  In  older 
persons,  aortic  valvulitis  was  found  along  with  hypertrophy  of  the  left 
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ventricle,  a  tense  pulse,  and  atheromatous  arteries,  and  evidences  of 
lithiasis,  gout,  or  Bright’s  disease.  It  was  usual  in  such  cases  to  find 
accentuation  of  the  aortic  second  sound,  and  also  to  find,  in  other  cases, 
an  aortic  murmur.  Was  there  here,  too,  a  stage  of  muffling  before 
the  murmur  was  developed?  It  was  of  great  importance  to  note  it 
there  were  such  a  change,  indicating  that  the  aortic  valves  were  becom¬ 
ing  chronically  inflamed,  because  early  recognition  might  lead  to  a 
course  of  life  and  treatment  that  might  stave  off  the  impending  mis¬ 
chief,  or,  fading  that,  retard  its  course. — Dr.  FITZPATRICK  spoke  as  to 
the  spelling  of  “premurmuric”. — Dr.  Broadbent  said  that  accentua¬ 
tion  of  the  aortic  second  sound  was  indicative  of  impending  mischief 
at  the  root  of  the  aorta  ;  and  he  had  often  watched  its  progress  to  the 
development  of  a  murmur,  or  of  angina  pectoris.  The  intermediate 
stage  of  dulness  he  had  never  noted.  On  the  other  hand,  he  had  found 
the  accentuation  still  to  be  heard  through  a  commencing  murmur  where 
the  leakage  was  small.  The  second  sound,  according  to  Dr.  Sibson, 
was  due  to  tension  of  the  whole  root  of  the  aoita,  not  merely  its  base 
— the  aortic  valves.  The  tone  was  changed  by  dilatation  of  the  root 
of  the  aorta. — Dr.  Sansom  said  if  the  question  were  put,  “Are  there 
other  signs,  besides  a  murmur,  which  indicate  aortic  valvulitis?  he  must 
say,  “Yes”.  The  change  in  the  second  sound  varied  with  different 
pathological  conditions.  The  changes  were  a  “flapp  ,  a  boom  , 
and  a  “thud”;  each  indicated  a  certain  change  in  the  valves  and  then 
attachments.  Was  aortic  disease  always  progressive?  He  thought 
not  always. — Dr.  C.  J.  Hare  pointed  out  that  an  accentuated  aortic 
second  sound  might  be  found  for  years  without  the  condition  necessarily 
advancing  to  a  murmur. — Dr.  Fothergill  replied;  and  then  the 
meeting  adjourned. 


O  D  O  N  T  O  L  O  G  I  C  A  L  SOCIETY. 

The  first  meeting  of  this  session  of  the  Odontological  Society  was 
held  at  40,  Leicester  Square,  on  Monday  evening,  November  4th  ; 
Aifred  Coleman,  Esq.,  President,  in  the  Chair. 

Anaesthetics  in  Dental  Surgery. 

The  President  said  that,  in  the  month  of  May  of  the  present 
year,  a  little  boy  died  from  the  effects  of  chloroform,  administered  for 
the  purpose  of  extracting  two  or  three  teeth.  In  commenting  upon 
this  case,  the  editor  of  the  British  Medical  Journal  remarked 
“  Is  it  ever  right  to  use  chloroform  for  dental  purposes  ?  We  wish 
the  Odontological  Society  to  pronounce  an  authoritative  opinion  on 
that  subject,  and  we  should  hope  that  if  they  were  to  do  so,  they  would 
absolutely  forbid  it.”  In  his  capacity  as  President,  he  wrote  to  Mr. 
Ernest  Hart,  the  editor  of  the  Journal,  telling  him  that  he  would  do  his 
best  to  bring  the  suggestion  before  the  Society,  and  have  it  discussed  at 
as  early  a  period  as  possible.  Knowing  well  that  the  editor  of  the  JOUR¬ 
NAL  in  question  had  for  a  long  time  taken  a  deep  interest  in  all  deaths 
from  chloroform,  with  the  object  of  determining  their  cause,  and,  if 
possible,  of  lessening  their  occurrence,  he  felt  that  the  Society  could 
do  no  less  than  respond  to  the  call,  provided  they  could  also  gather 
together  amongst  them,  for  the  purpose  of  discussing  the  question, 
those  gentlemen  who  were  recognised  as  the  highest  authorities  in 
London  on  all  questions  connected  with  anaesthetics.  The  question 
was  undoubtedly  one  of  great  importance.  Death  resulting  from  an 
accident,  however  lameniable  in  its  consequences  it  might  be,  bore 
little  comparison  to  a  death  occurring  under  skilled  hands  which,  as  it 
were,  for  the  time  being,  held  in  their  keeping  the  life  of  a  fellow¬ 
being,  confidently  entrusted  to  them  by  the  patient  or  his  guardians. 
Theiefoie,  to  employ  a  dangerous  agent  unsuccessfully  or  incautiously 
was  to  undertake  a  very  serious  responsibility.  Whatever  conclusion 
the  Society  may  arrive  at  in  the  matter,  they  would  all  agree  that  the 
editor  of  the  British  Medical  Journal  was  forwarding  a  most 
worthy  cause  in  constantly  directing  attention  to  such  lamentable  oc¬ 
currences.  It  had  been  suggested  to  him  (the  President)  that  some 
other  questions  bearing  on  the  same  subject  might  also  be  discussed; 
but  the  question  to  which  he  had  referred  was  of  primary  considera¬ 
tion,  and  the  rest  could  be  discussed  afterwards.  The  Presider.-t  stated 
that  he  had  received  a  letter  from  Mr.  Clover,  in  which  he  expressed 
his  opinion  that  chloroform  might  be  justifiably  given  in  cases  of 
dental  opeiation  in  which  complete  quietude  ef  the  patient  was  re¬ 
quited  fcr  more  than  two  minutes.  Ether  would  be  somewhat  less 
dargercus;  but,  in  cases  of  this  kind,  it  was  very  difficult  to  keep  the 
patient  absolutely  quiet,  and  the  bleeding  was  considerably  increased 
when  ether  alone  was  used.  He  had  also  received  a  letter  from  Mr. 
Brovn  Mason  of  Exeter,  who  said  he  was  unfortunately  connected 
with  one  of  the  very  few  deaths  from  nitrous  oxide,  and  gave  it  as  his 
opinion  that,  if  anaesthesia  by  chloroform  were  justifiable  at  all,  it  was 
as  much  so  in  dental  operations  as  in  any  other.  He  did  not  think 


that  nitrous  oxide  answered  for  prolonged  operations,  such  as  the  re¬ 
moval  of  several  diseased  stumps,  by  reason  of  the  transitory  nature 
of  its  effects.  He  had  seen  more  chloroform  used  than  ether,  and 
had  not  seen  any  dangerous  symptom  ensue  from  the  former. .  Ether 
was  the  safer  anaesthetic,  and  preference  ought  to  be  given  to  it  when 
a  more  prolonged  anaesthesia  was  required.  This  he  usually  pointed 
out  when  called  upon  to  select  an  anaesthetic  ;  but,  from  its  having  ap¬ 
peared  at  a  more  recent  period  in  their  consulting-rooms,  he  had  seen 
less  of  its  application  than  of  chloroform. 

Mr.  Woodhouse  Braine  agreed  with  the  statement  advanced  by 
Mr.  Clover.  Certain  diseases  of  the  teeth  might  produce  suppuration 
which  would  so  spread  that  the  patient  would  be  in  danger  of  death, 
and  might  only  be  saved  from  dying  by  the  operation  spoken  of  being 
performed.  Considering  that  the  disease  might  cause  death,  he  thought 
that  the  administration  of  chloroform  was  certainly  justifiable,  although 
it  was  always  attendant  with  risk,  provided  other  anaesthetics  were,  for 
some  reason  or  other,  inapplicable  to  the  case.  A  case  of  death  which 
took  place  the  previous  Thursday  from  chloroform  administered  for  a 
surgical  operation,  was  the  youngest  case  he  knew  of,  the  child  being 
only  two  years  and  four  months  old.  In  answer  to  the  PRESIDENT, 
Mr.  Braine  stated  that  there  was  no  special  peculiarity  about  the 
case.  The  heart’s  action  failed,  and,  although  the  chloroform  was 
discontinued,  the  respiration  afterwards  failed.  The  usual  restoratives 
were  tried,  but  the  child  died.  Only  one  half  drachm  of  chloroform 
was  used. 

Mr.  J.  Tomes  said  he  had  never,  in  the  course  of  his  practice,  met 
with  an  accident  of  any  kind  resulting  from  the  administration  of  an¬ 
aesthetics,  and  he  was,  therefore,  not  in  a  position  to  condemn  the  use 

of  chloroform.  ,  ., 

Mr.  Bailey  said  they  would  all  feel  that  Mr.  Clover  s  authority 
was  a  great  one  in  this  matter,  but  he  saw  no  reason  why  they  should 
not  in  dental,  as  well  as  in  other  operations,  give  chloroform.  In 
cases  of  the  mouth  they  should  begin  by  giving  nitrous  oxide,  then 
nitrous  oxide  and  ether.  In  some  cases,  the  anaesthesia  should  be  pro¬ 
longed,  and  this  must  be  done  by  chloroform.  In  one  case,  he  gave  a 
patient  gas,  then  gas  and  ether.  On  each  occasion,  he  was  exceedingly 
restive.  He  afterwards  resorted  to  chloroform,  when  the  teeth  were 
extracted  successfully.  The  case  mentioned  by  Mr.  Braine  was  very 
interesting,  because  he  never  heard  of  such  a  case  in  a  child  so  young. 
The  frequent  deaths  from  chloroform  no  doubt  made  them  anxious 
not  to  use  it ;  but  he  was  quite  certain  it  should  be  adopted  in  the 
general  practice  of  anaesthetics. 

Mr.  Barrett  said  that,  as  long  ago  as  1846,  when  he  was  house- 
surgeon  at  a  large  hospital,  they  administered  ether  for  the  first  time, 
and  thought  it  a  very  excellent  anaesthetic.  They  continued  its  use 
for  some  years,  until  they  found  that  it  was  a  very  dangerous  applica¬ 
tion  ;  they  then  had  recourse  to  chloroform.  He  was  speaking  with¬ 
out  absolute  recollection  of  data,  but  during  fifteen  years  he  did  not 
remember  any  case  in  which  it  appeared  that  there  was  the  slightest 
danger  to  the  patient’s  life.  All  at  once,  within  the  last  year,  he 
heard  to  his  surprise  that  chloroform  was  a  very  dangerous  remedy  ; 
and  the  other  day  it  was  expressed  to  him  in  these  terms:  “Were  an 
accident  to  occur,  the  coroner  no  doubt  would  feel  it  his  duty  to  re¬ 
commend  the  jury  to  a  verdict  of  manslaughter.  This  was  said  by  an 
expert  in  the  administration  of  chloroform,  or,  rather  ether ;  but  his 
own  experience  was,  that  he  had  found  no  accident  to  occur  from 
either  ether,  chloroform,  or  nitrous  oxide,  in  any  operation  that  had 
been  performed. 

Mr.  Jonathan  Hutchinson  said  that  he  had  had  some  experi¬ 
ence  of  amesthetics,  both  as  an  administrator  and  also  as  a  patient. 
He  would  not  allow  any  one  to  give  him  chloroform,  and  he  would 
not  take  ether  unless  some  medical  man  were  present  to  deal  with  the 
case.  Hence,  in  regard  to  anaesthetics  for  dental  operations,  his  opinion 
would  be  in  favour  of  nitrous  oxide  ;  and  any  person  experienced  in  its 
use  was  quite  fit  to  administer  it  without  having  a  second  person 
present.  With  regard  to  the  relative  advantages  of  ether  and  chloro¬ 
form,  he  had  had  a  large  experience  of  both.  He  believed  he  was  one 
of  the  first  to  inhale  ether  after  its  first  introduction  into  England.  He 
took  it  as  an  experiment  when  he  was  a  student,  and  since  that  time  he 
had  administered  ether  and  chloroform  very  largely,  and  he  had  never 
lost  but  one  patient— which  was  about  eighteen  years  ago — from  chlo¬ 
roform,  and  that  was  in  a  case  of  disease  of  the  elbow-joint ;  although, 
he  must  confess,  he  had  many  alarming  cases.  On  three  or  four  occa¬ 
sions,  he  had  patients  in  whose  cases  he  had  to  induce  aitificial  respira¬ 
tion  for  hours  together,  and  for  five  or  ten  minutes,  sometimes,  he 
believed  the  patient  was  dead  ;  but  he  had  never  lost  more,  than  one 
case.  Mr.  Salter  and  himself  very  nearly  lost  one  patient  in  their  own 
profession.  It  was  not  the  nearest  approach  to  death  he  had  had,  but 
it  was  very  near  to  it  indeed.  Then  came  the  revival  of  the  ether 
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practice  in  England.  In  various  experiments,  he  had  compared  ether 
with  chloroform,  and  his  opinion  was  very  much  in  favour  of  ether. 
He  administered  ether  with  a  more  easy  mind  than  when  administer¬ 
ing  chloroform.  He  preferred  chloroform  for  very  aged  people  and  for 
very  young  infants.  Under  six  months  of  age,  it  seemed  to  be  very 
safe,  and  it  was  quicker  in  its  effects  and  safer  than  ether.  For  all  in¬ 
tervening  ages,  he  should  certainly  regard  himself  criminally  respon¬ 
sible  if  he  placed  any  patient  in  danger  of  his  life  by  the  use  of  chloro¬ 
form  when  ether  was  so  efficacious  and  so  very  much  safer.  In  answer 
to  the  President,  as  to  whether  he  considered  it  was  justifiable  to 
administer  chloroform  as  ananaestheticfordental  operations,  Mr.  Hutchin¬ 
son  said  he  did  not  know  in  what  respect  dental  operations  differed 
from  surgical  ones.  If  the  dental  patient  were  above  sixty,  he  would 
give  him  chloroform  ;  but,  were  it  a  dental  or  a  surgical  operation  it 
certainly  should  not  be  done  with  one  person  present. 

Mr.  Mills  (anaesthetist  to  St.  Bartholomew’s  Hospital)  thought 
that  m  certain  cases  the  use  of  chloroform  was  justifiable,  but  in  ordi¬ 
nary  dental  operations  he  should  say  it  was  not.  He  should  say  that 
nitrous  oxide  gas  was  by  far  the  most  preferable,  and  next  to  that 
would  come  ether.  Chloroform  was  preferable  for  bronchitic  patients 
and  for  those  where  the  operation  was  to  last  for  two  or  three  minutes! 
The  administration  of  nitrous  oxide  and  ether  was  not  accompanied  by 
so  much  syncope  as  chloroform.  1 

Mr.  Brain e,  in  answer  to  Mr.  Hutchinson,  said  there  was  a  vast 
deal  of  difference  between  an  operation  in  dental  surgery  and  an  opera¬ 
tion  in  general  surgery ;  because  in  the  former  the  mouth  of  the  pa¬ 
tient  was  open,  the  air  was  mixed  with  the  ether,  and  anaesthesia  could 
not  be  kept  up.  Another  great  difference  was  that,  in  the  administra¬ 
tion  of  ether,  a  large  quantity  of  saliva  accumulated  in  the  mouth  and 
obstructed  the  operator’s  view. 

Mr.  C.  S.  Tomes  said  that,  if  in  his  own  practice  a  case  arose  in 
which  nothing  but  chloroform  would  seem  to  answer  the  purpose  he 
would  see  the  patient  at  his  own  house,  and  the  risk  would  be  lessened 
because  the  patient  could  be  put  in  a  recumbent  position.  He  had  on 
a  very  few  occasions  allowed  a  medical  man  to  bring  a  patient  who  was 
known  to  himself  but  not  to  him  (Mr.  Tomes),  and  the  chloroform 
would  be  administered  to  the  patient  in  his  (Mr.  Tomes’s)  house  :  but 
he  did  not  intend  to  do  so  in  future.  His  friend  Mr.  Bird,  who  had 
experience  as  an  anaesthetist,  held  the  same  views,  that  chloroform  was 
hardly  justifiable  in  dental  operations. 

Mr.  Bird  concurred  in  the  views  expressed  by  Mr.  Tomes.  As  far 
as  nitrous  oxide  tvas  concerned,  he  thought  it  was  the  best  anesthetic, 
because  most  of  the  operations  could  be  done  with  one,  two,  or  three 
administrations.  In  his  opinion,  bichloride  of  methylene  was  more 
easy  of  administration  than  either  of  the  three  anesthetics  that  had  been 
mentioned  He  inclined  to  the  view  that,  in  dental  operations,  chloro¬ 
form  might  be  dispensed  with. 

Mr.  \\  oodhouse  said  that,  should  a  case  arise  wherein  insensibility 
from  nitrous  oxide  would  be  too  transient,  he  should  then  look  for  an- 

°ileJfaD^St?e,K’  'u  ^  iWCre  absolutcly  necessary;  and,  if  chloroform 
were  found  to  be  the  best  anaesthetic,  he  would  consider  himself  as 

operation^  m  admmistennS  U  in  tha*  case  as  in  any  other  surgical 

Mr.  Underwood  could  not  come  to  the  conclusion  that  the  admini- 
stration  of  chloroform  was  absolutely  to  be  condemned  in  dental  cases  ; 
b  e“mc  t0  the  conclusion  that  it  was  very  seldom  necessary. 
r  r‘-  P£DLEY  sald  he  had  been  lately  guilty  of  administering  chloro- 
m  in  two  cases  ;  and  having  had  some  small  experience  in  the  wards 
°T, S°mreof  'he  hospitals,  and  also  in  private  practice,  in  administering 
chloroform,  he  felt  justified  in  administering  it  in  the  cases.  In  a  vast 

IT  Z?  °rdTary  SUr£lcal  operations  about  the  mouth,  ether  was  of 
y  little  use,  because  too  much  air  was  admitted  during  its  admini- 

me  r>T'  fI  C  thr?ht  that,  in  some  dental  c“es  it  was  justifiable  to 
fast  liner0f0rm’  bUt  ^  seIdom<  The7  could  not  draw  a  hard  and 

theMuse^f  ^J°MEmStid  ^at  the  accumulation  of  saliva  or  blood  from 

tU  e°  ?0^be  °bviat!d  by  layiDS  the  Pabcnt  on  his  side,  so 
ter 1  fjhquid  could  be  sponged  out 

in  operation  aS  If  exPerience,  that  the  administration  of  ether 

121  f  t5  mouthwas  a  difficult  thing,  and  he  would  rather 
operate ’  Se  il  WOuId  Sive  a  lonSer  time  in  which  to 

wi th  ner'ftcr  r  ™ ^  be  W?S  01?e  tbyse  dentists  who  gave  nitrous  oxide 

buf  he  had  never  seen  a  case  either  in  hospital 

chlSrofoL  was  jStifiable.^  "  °Perations>  in  which  the  use  of 

Dennant’  Mr*John 

.e  resident  remarked  that,  from  what  had  been  said,  it  was 


certainly  undesirable  to  use  chloroform  when  any  other  ancesthetic  would 
satisfy  its  place.  He  expressed  his  gratitude  to  those  gentlemen  who 
had  favoured  the  meeting  with  their  views  ;  after  which  the  proceed¬ 
ings  terminated. 


LANCASPIIRE  AND  CHESHIRE  BRANCH. 


Wednesday,  October  30TH,  1878. 

Leslie  Jones,  M.D.,  President,  in  the  Chair. 

The  Formation  of  Urea  by  the  Liver.— Dr.  Arthur  Gamgee,  Pro¬ 
fessor  of  Physiology  in  Owens  College,  Manchester,  read  a  paper  on 
the  liver  as  the  organ  which  forms  urea.  He  commenced  by  an  exa¬ 
mination  of  the  evidence  tending  to  connect  the  liver  with  the  decom¬ 
position  of  proteids,  such  as  the  formation  of  glycogen  in  the  livers  of 
animals  fed  upon  a  purely  proteid  diet ;  the  great  development  of  heat 
in  the  liver  evidenced  by  the  high  temperature  of  the  hepatic  venous 
blood :  the  alleged  differences  between  the  blood  of  the  portal  vein  and 
that  of  the  hepatic  veins.  He  next  pointed  out  the  influence  of  diet 
upon  the  excretion  of  urea,  showing  that,  whilst  the  influence  of  mus¬ 
cular  exertion  upon  urea-excretion  is  exceedingly  slight,  the  amount  of 
urea-excretion  is  enormously  influenced  by  the  amount  of  proteid  food 
consumed,  it  being  possible,  for  instance,  in  the  dog  to  raise  the  urea- 
excretion  in  twenty-four  hours  from  six  or  ten  grammes  to  one  hundred 
or  even  one  hundred  and  eighty  grammes.  He  drew  attention  to  the 
researches  of  Panum,  showing  that,  when  one  single  full  beat  of  heart 
is  given  in  a  period  of  twenty-four  hours,  the  urea-excretion  does  not 
rise  in  the  first  hour,  but  does  so  rapidly  in  from  two  to  three  hours, 
attaining  its  maximum  about  the  fifth  and  sixth  hour,  by  which  time 
half  of  the  proteid  has  been  excreted  as  urea.  At  the  time  when 
gastric  and  pancreatic  digestion  are  at  their  height,  and  when  glycogen 
is  being  abundantly  stored  up  in  the  liver,  the  urea- excretion  is  at  its 
height.  The  researches  of  Heynsius,  which  drew  attention  to  the  pro¬ 
bable  relation  of  urea  to  the  liver,  were  discussed,  and  then  the  more 
complete  labours  of  Meissner,  by  whom  it  was  conclusively  shown  that 
uric  acid  is  a  normal  constituent  of  the  livers  of  birds,  and  urea  an  in. 
variable  constituent  of  the  livers  of  flesh-eating  animals.  Dr.  Gamgee 
then  discussed  the  work  of  Cyon,  Gscheidlen,  Pekelharing,  and  Munk; 
and,  whilst  dismissing  the  experiments  of  the  first  of  these  observers  as 
not  to  be  relied  upon,  because  of  the  erroneous  method  which  he  em¬ 
ployed,  he  pointed  out  that  the  other  three  experimenters,  whilst  fully 
confirming  the  fundamental  discovery  of  Meissner — that  the  liver  con¬ 
tains  considerable  quantities  of  urea — have  arrived  at  the  conclusion 
that,  as  the  liver  does  not  contain  more  urea  than  the  blood,  there  is 
no  ground  for  attributing  the  chief  part  in  the  formation  of  urea  to  the 
liver.  Dr.  Gamgee  had,  in  association  with  Messrs.  T.  H.  Hayle  and 
B.  Moir,  M.B  ,  carried  on  for  some  months  past  a  research,  with  the 
object  of  deciding  this  most  important  question  of  the  relation  of  the 
liver  to  urea ;  and,  although  the  research  was  yet  in  pro¬ 
gress,  he  communicated  the  results  hitherto  obtained  to  the  meeting. 
The  amount  of  urea  contained  in  the  arterial  blood  and  in  the  liver  of 
three  dogs  had  been  determined,  and  uniformly  a  slight  excess  was  found 
in  the  liver.  The  urea  in  the  lymph,  the  blood,  and  the  liver  had  been 
ascertained,  in  the  case  of  one  dog,  with  the  result  that  the  liver  con¬ 
tained  the  largest  quantity,  and  that  the  lymph  and  blood  contained  the 
same  quantity.  Tile  amount  of  urea  contained  in  the  blood  of  the 
carotid  artery  and  of  the  hepatic  veins  was  compared  in  another  set  of 
experiments,  with  the  result  of  there  being  always  found  a  slight  excess 
in  the  blood  ’leaving  the  liver.  Lastly,  experiments  were  made  in 
which  defibrinated  blood,  at  the  temperature  of  the  body,  was  made  to 
circulate  six  times  through  the  liver  of  a  recently  killed  dog.  The 
results  exactly  confirmed  those  previously  arrived  at  by  Gscheidlen, 
and  showed  that  the  blood  does  wash  small  quantities  of  urea  out  of 
the  liver.  In  discussing  the  results  of  his  researches,  Dr.  Gamgee 
pointed  out  that  it  had  been  stated  that,  if  the  liver  formed  urea  as  it 
does  glycogen,  there  should  be  found  stores  of  the  former  as  of  the 
latter  substance  in  the  organ,  and  that  the  amount  of  urea  in  the  liver 
must  be  more  sensibly  influenced  by  diet  than  is  actually  the  case. 

The  case  appeared,  however,  to  Dr.  Gamgee  to  be  entirely  different. 

In  urea  we  had  a  typically  soluble  and  typically  diffusible  substance, 
and  in  the  liver  an  organ  admirably  contrived  for  the  immediate  re¬ 
moval  of  such  a  substance  by  the  abundant  current  of  circulating 
blood.  We  should,  he  maintained,  not  expect  any  great  accumulation 
of  urea  in  the  liver,  but  a  rapid  passage  of  the  urea  formed  into  the 
blood,  leading  at  once  to  a  rapid  elimination  by  the  kidneys.  Dr. 
Gamgee  then  examined  the  clinical  facts  which  had  been  placed  on 
record  by  Parkes,  Harley,  Frerichs,  Brouardel,  Regnard,  Charcot,  and 
which  appeared  to  him  to  warrant  the  conclusion  that  the  integrity  of 
the  liver- cell  is  an  essential  element  in  the  formation  of  urea.  Dr. 
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Gamgee  is  at  present  vigorously  carrying  on  this  research,  but  by  purely 
physiological  and  clinical  work. 

Treatment  of  Sprains  by  Pressure.  — Dr.  Dacre  Fox  described  a 
method  of  treating  sprains  by  applying  pressure  over  the  affected  ten¬ 
dons  as  soon  as  acute  symptoms  had  passed  away.  He  showed  how 
suitable  pressure  might  be  obtained  by  means  of  pads  and  strapping, 
and  stated  that  a  large  experience  had  convinced  him  that,  by  means 
of  the  plan  which  he  recommended,  the  stiffness  and  discomfort  often 
felt  long  after  a  sprain  might  be  prevented. 


BORDER  COUNTIES  BRANCH. 

Spring  Meeting,  June  7TH,  1878.. 

The  General  Practitioner  in  his  relation  to  Public  Health  and  Sani¬ 
tary  Officers. — Dr.  Knight  advocated  the  entire  separation  of  medical 
officers  of  health  from  general  practice,  except  that  they  might  act  as 
consultants  in  purely  sanitary  matters.  He  also  expressed  an  opinion 
in  favour  of  a  law  to  oblige  the  practitioner  to  report  all  infectious 
cases  under  his  care  to  the  sanitary  authorities.  _ 

Surgical  Notes. — Dr.  Maclaren  read  some  surgical  notes.  He 
first  reported  two  cases  of  imperforate  anus,  in  both  of  which  he  per¬ 
formed  Littre’s  operation  in  the  left  groin.  The  one  case  died  within 
a  few  hours  from  haemorrhage,  the  other  lived  for  nine  weeks  and  then 
died  of  exhaustion  ;  it  never  was  able  properly  to  digest  its  food.  The 
next  subject  on  which  he  touched  was  mitral  abscess.  He  reported 
five  cases  with  the  object  of  showing  the  advantages  of  making  a  free 
opening,  and  afterwards  keeping  it  patent  by  means  of  a  drainage-tube 
until  the  discharge  of  pus  had  ceased.  In  conclusion,  the  writer  made 
a  few  remarks  on  Sayre’s  treatment  of  spinal  caries,  giving  his  expe¬ 
rience  of  it,  which  had  been  most  favourable,  and  expressing  the 
opinion  that  it  marked  a  real  advance  in  the  treatment  of  this  ail¬ 
ment. 

On  Cauliflower  Excrescence  of  the  Uterus ,  with  Cases. — Dr.  Michael 
Taylor,  in  introducing  the  subject  of  this  paper,  stated  that,  judging 
from  his  own  experience  in  the  general  run  of  practice,  he  did  not 
think  that  Gooch  had  overestimated  the  unfrequency  of  the  disease 
when  he  observed  :  “  Where  we  see  one  case  of  cauliflower  excrescence, 
we  see  ten,  or  even  twenty,  of  common  polypus  and  fifty  of  carcinoma 
or  malignant  ulcer  of  the  uterus.”  However,  within  the  last  two  years, 
two  typical  cases  of  cauliflower  excrescence  happened  to  come  under  his 
treatment.  The  first  case  was  that  of  a  married  woman  aged  39-  One 
peculiarity  was  that  she  had  borne  a  child  just  seven  weeks  before  she 
consulted  him,  which  she  was  moved  to  do  by  the  discovery  of  an 
abnormal  fleshy  substance  within  the  vagina.  This  was  an  excrescence 
which  sprang  from  the  anterior  portion  of  the  cervix,  the  base  of  the 
attachment  occupying  fully  one-half  of  the  lip  of  the  os.  The  tumour 
was  two  inches  long,  one  inch  and  a  half  deep,  and  three-quarters  of  an 
inch  in  thickness,  like  a  cock’s  comb  or  large  flattened  strawberry,  irre¬ 
gular,  granular,  and  nodulated,  and  liable  to  bleed  freely,  d  he  root  of 
the  excrescence  consisted  of  a  short  firm  pedicle,  which  expanded  into 
a  sort  of  flattened  ring  into  the  tissue  of  the  cervix,  which  was  fringed 
with  tiny  red  granular  sprouts.  It  was  a  typical  case  of  one  form  of 
cauliflower  excrescence  ;  regarding  it  in  this  light,  nothing  but  opera¬ 
tive  measures  could  be  of  avail.  Rapidity  of  increase  and  exuberance 
of  growth  constitute  the  special  disposition  of  the  cellular  framework 
and  vascular  texture  of  these  structures,  and  the  haemorrhages  and  dis¬ 
charges  inevitably  determine  a  fatal  issue.  For  the  radical  treatment, 
excision  of  the  cervix  was  preferred  in  this  case  to  the  ecraseur  or  the 
cautery.  The  operation  was  performed  very  much  after  the  manner  ad¬ 
vised  by  Sir  James  Simpson.  The  position  of  lithotomy  was  chosen, 
and  the  vulsellum  and  strong  curved  scissors  were  used.  The  patient 
made  a  good  immediate  recovery,  but  died  fifteen  months  afterwards 
from  intrapelvic  cancer.  The  next  case  was  in  a  married  woman 
aged  41,  who  had  one  child  nine  years  ago.  The  disease  had  existed 
for  several  months.  She  was  in  a  great  state  of  exhaustion,  and  con¬ 
fined  entirely  to  bed,  from  the  discharges  and  losses  of  blood.  The 
vagina  was  filled  by  an  immense  mass  as  large  as  a  mature  placenta, 
which  appendage  it  much  resembled  in  appearance  and  to  the  feel ;  its 
surface  was  nodulated  and  irregular,  and  divided  by  fissures,  and  the 
investing  membrane  dipped  down  between  the  lobules,  as  does  the  pia 
mater  amid  the  convolutions  of  the  brain.  Under  the  membrane,  the 
substance  was  papillary  and  granular,  spongy,  friable,  and  vascular. 
It  presented  the  true  cauliflower-head  arrangement,  and  it  was  pedun¬ 
culated.  The  excrescence  sprang  with  a  short  firm  stalk  from  the  an¬ 
terior  lip  of  the  os.  It  was  evident  from  her  condition  that  she  would 
soon  sink  from  the  excessive  discharges  ;  and  that,  whatever  might  be 
the  ultimate  result,  the  removal  of  the  mass  would  be  to  her  supremely 
a  present  gain.  In  the  operation,  Braxton  Hicks’s  wire  tcraseur  was 


used  ;  the  tissues  were  cut  through  above  the  base  of  the  pedicle.  The 
tumour  weighed  three-quarters  of  a  pound,  and  was  exhibited  to  the 
Society.  The  patient  recovered  her  strength  and  condition  in  a  remark¬ 
able  manner.  Another  similar  growth  appeared  six  months  after. 
This  was  removed  by  the  icraseur  on  April  18th,  1878,  after  which 
the  potassa  fusa  was  used  for  destroying  the  cervix.  At  the  present 
time,  she  was  in  all  respects  improving,  and  so  far  was  clear  of  the 
disease.  The  conclusions  from  these  experiences  were  that  cauliflower 
excrescence  from  the  os  uteri  possesses  the  vital  qualities  of  reproduc¬ 
tion  and  recurrence  ;  that  surgical  operations  for  its  removal  do  not 
assure  permanent  success  ;  and  that  great  alleviation  of  the  symptoms 
and  prolongation  of  life  may  be  afforded  by  such  an  operation. 

Annual  Meeting,  July  26th,  1878. 

Dipsomania :  its  Nature ,  Treatment,  and  Results.  This  was  the 
subject  of  the  address  of  the  President,  Dr.  Gilchrist.  The  conclu¬ 
sions  arrived  at  were  the  following.  I.  Dipsomania  is  a  true  neurotic 
disease.  2.  In  a  very  large  proportion  of  cases,  if  not  in  all,  it  is  here¬ 
ditary.  3.  In  a  large  number  of  cases,  it  is  traceable  to  drinking 
habits  in  one  or  both  parents,  or  connected  with  them  in  more  remote 
relationships.  4.  Its  neurotic  character  is  indicated — a.  By  its  tendency 
to  periodicity;  b.  By  its  incurability  ;  c.  By  the  loss  of  self-control, 
ever  a  dominant  propensity  in  those  subject  to  it  ;  d.  By  the  intel¬ 
lectual,  and  especially  moral,  peculiarities  of  its  victims.  In  the  above 
characteristics  are  seen  its  intimate  relationship  to,  if  not  identity  with, 
ordinary  insanity.  5*  treatment  there  is  to  be  recognised  two 

essentially  distinct  conditions  :  the  neurotic  peculiarity,  which  is  per¬ 
manent  and  irremediable,  and  the  direct  results  from  the  poisoning  of 
alcohol,  which  are  temporary  and  remediable.  6.  If  the  term  “re¬ 
covery”  is  to  apply  to  the  latter  conditions  only,  90  100  Per  cent- 

are  curable.  If  it  is  to  include  the  former  also,  5  per  cent,  will  be 
found  a  liberal  allowance  ;  that  is,  not  more  than  5  per  cent,  of  the 
patients  will  be  so  far  modified  by  any  treatment  as  to  enable  them  to 
resist,  during  the  remainder  of  life,  the  propensity  to  drinking.  Dip¬ 
somania,  like  other  forms  of  insanity  (neurotic  diseases,  if  preferred), 
is  a  sad  inheritance  from  the  sins  of  our  fathers.  It  is  very  rarely  the 
result  merely  of  vicious  habits  in  the  individual  subject  to  it.  If  it  is 
to  be  dealt  with  effectually,  we  must  extend  the  horizon  of  our  views 
beyond  individual  cases,  or  even  the  present  generation.  “  Prevention 
versus  cure”  is  the  true,  if  not  the  only,  treatment. 

Moral  Insanity. — Dr.  Munro  (Dumfries)  remarked  that  the  moral 
faculties  were  affected  in  very  different  degrees  in  different  forms  of  in¬ 
sanity,  but  that  it  was  pretty  generally  recognised  that  there  existed  a 
class  of  cases  in  which  the  moral  powers  and  the  motions  alone  were 
affected,  the  intellectual  remaining  entirely  intact.  One  such  case  ob¬ 
served  within  the  last  year  or  two  formed  the  basis  of  this  paper,  m 
which  one  of  the  manifestations  of  moral  perversion  was  the  feigning 
of  a  more  acute  form  of  insanity— acute  mania— for  the  purpose  of  ob¬ 
taining  admission  to  lunatic  asylums. 

Treatment  of  Knock-knee.— Dr.  Thomson  (Dumfries)  gave  a  de¬ 
monstration  on  the  operative  treatment  of  knock-knee.  He  referred  to 
the  various  operations  that  had  been  devised  during  the  last  three  years 
for  the  treatment  of  aggravated  cases,  and  more  particularly  to  the 
operations  associated  with  the  names  of  Annandale,  Ogston,  Chiene, 
and  Macewan.  He  considered  the  opening  into,  or  not  opening  into 
the  knee-joint  one  of  the  most  important  points  in  connection  with 
those  operations  ;  and  that  this  difference  alone  might  hereafter  deter¬ 
mine  the  most  desirable  and  safe  mode  of  procedure.  Details  and 
photographs  of  a  case  lately  operated  on  by  him  in  the  Dumfries  and 
Galloway  Infirmary  were  placed  before  the  meeting.  The  operation 
selected  was  that  by  division  with  chisel  and  mallet  of  the  whole  thick¬ 
ness  of  the  shaft  of  the  femur  immediately  above  the  condyles,  and  ex¬ 
ternal  to  the  capsules  of  the  knee-joint ;  a  wedge-shaped  portion  of 
bone  was  removed  in  the  usual  manner  from  the  inner  aspect  of  the 
bone,  extending  to  quite  two-thirds  the  thickness  of  the  shaft,  the  re¬ 
mainder  being  easily  fractured.  The  operation  was  performed  under 
spray,  and  with  every  antiseptic  precaution.  The  result  was  everything 
that  could  be  desired,  both  as  to  straightness  of  limb  and  mobility  of 
knee-joint.  . 


Autumnal  Meeting,  October  25TH,  1878. 

Traumatic  Tetanus. — Mr.  Skaife  read  a  report  of  two  cases  of  trau¬ 
matic  tetanus.  They  were  both  of  a  subacute  character,  and  were 
treated  by  a  combination  of  hydrate  of  chloral  and  bromide  of  potas¬ 
sium.  In  one  case,  a  boy  aged  18,  seven  grains  of  chloral  and  fifteen 
grains  of  bromide  of  potassium  were  given  every  two  hours,  more  or 
less  night  and  day,  with  a  double  dose  of  each  at  bedtime.  In  the 
other,  a  boy  aged  9,  three  grains  of  chloral  and  fifteen  grains  of  bromide 
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of  potassium  were  given  in  a  like  manner.  The  treatment  was  rigidly 
earned  out  for  ten  days,  during  which  time  there  was  a  graduaf  im7 
provement  m  the  symptoms,  both  cases  ultimately  recovering  in  about 
three  weeks.  It  was  remarked  that  the  above  seemed  to  be^  the  most 
rational  plan  of  treating  the  subacute  forms  of  tetanus,  by  allaying  the 

srwisjoui0  t'epi”e  ,he  symptoms  “  ^ 

^Retention  of  the  Placenta.  —Dr.  Speirs  read  a  communication  on  re- 
tenHon  of  the  placenta.  He  pointed  out  that  this  was  due  to  (a)  atony 
of  the  uterus,  (b)  spasmodic  contraction,  (<r)  morbid  adhesions.  These 
were  fully  gone  into,  with  the  causes,  pathology,  and  treatment  The 

serP£diby  some  re,ni,rks  on  the  subj“'  °f  ^»rpTo"  of": 

Rupture  of  Colon  by  a  Kick  from  a  Horse:  survival  durin°  twenty 
one  Days.— In  the  absence  of  Mr.  T.  H.  Walker,  the  Secretary 
read  the  following  case.  The  patient,  when  first  seen,  was  in  a  state 

rnHetreme  C°  -lapSe’  havi.nS  been  kicked  ^  the  left  lumbar  region. 
Lnder  appropriate  remedies,  he  rallied  in  a  few  hours.  The  follow 

mg  day  he  was  feverish,  had  incessant  vomiting,  and  intense  tender 
ness  about  an  inch  or  an  inch-and-a-half  above  and  within  the  left  at 
tenor  superior  spine  of  the  ilium.  On  the  third  day  after  the  accident 
the  vomiting  had  ceased,  but  he  was  delirious,  and7 had  a  dry  tongue’ 

striTf  hCf  folf1,ow!n?  thr^  days>  he  improved  somewhat.  On  the 
sixth  day  after  the  injury,  Mr.  Walker  noticed  that  his  face  was  puffy 

and  when  he  investigated  the  cause  of  this,  he  found  that  the  neck  and 
upper  part  of  the  trunk  were  emphysematous.  There  was  ako  to  Se 
detected,  under  the  tissues,  midway  between  the  anterior  superior  spine 
•  *hfe  1  ‘T  and.the  umbilicus,  a  soft  doughy  swelling.  The  conclu- 

ation  wfth  Dr^Robe1?6  had  been  ruptured.  After  consult¬ 

ation  with  Dr.  Robertson  of  Langholm,  it  was  agreed  not  to  attempt 

any  operative  interference,  but  to  leave  matters  alone.  On  the  eighth 

tiJuefaEfwom^r6  ^  ,  A  introduced  intone 

tissues,  and  let  out  a  large  quantity  of  air.  On  the  ninth  dav  tho 

„we  ing  bl"st»  and  allowed  a  considerable  amount  of  healthy  faeces  to 
escape.  He  continued  to  do  well  until  the  twenty-first  day  when  he 

^  mTwSL*  S°’  he  ‘^4  foKc^d 

expired.  Mr.  W  alker  ascribed  the  death  to  the  sitting  up  and  the 

rre^C°tLC  g  °n  a  heart  5  and  believed  that  but  for  this  indis 

cretion  the  man  would  have  recovered. 
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il  might  be  given  without  fear.  In  mitral  diseasllt 
was  useful  and  was  given  to  act  on  the  right  side  of  the  heart  There 

tTon  n  ItdwSesCe  aS,!°  ltS  mitral  obstruction  and  regurgita- 

aortic  stenosis  fteCl  yUSf  “  the  broncborrb«a  of  mitral  disease  In 
aort  c  stenosis,  it  was  rarely  necessary  to  give  it  till  the  later  stages  Tn 

aortic  regurgitation,  it  was  not  desirable  to  give  it  unless  e^ceeding 

h“,  ,he  PaH,ien'  “  b'd  in 

sufficed ,  but,  when  up,  larger  doses  were  required.  Individual  pecu- 
hant.es  aud  the  rnode  of  preparation  of  the  digitalis  must  be  borne  in 

disorders  it  dfd  n.  fT’  dl8ltahs  °f  use;  but,  in  functional 
potassfom  wfthd  h  , FT  '  In  ch°Lea  and  ln  Graves’s  disease,  bromide  of 
S  chronfo  RriS ?  rna  Wa^better  than  digitalis.  In  palpitation 

tl  is  ?  g5  S  dlsease  and  gout’  when  the  Puke  was  good,  digi- 

talis  only  produced  more  hammering  heart-action,  when  the  heart  was 

beginmng  to  fail  and  “wanted  to  dilate”.  Digitalis  might  be  added 

thaTlT  hld^no ent'~In  a°  Dr' ,°LDMAN*  Dr-  Fothergill  stated 
ttiat  lie  had  no  experience  of  digitalis  in  anitp  Thl,,™ 
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n^Zm°rrhage  inl0r  ihe  Cereiral  Ventricles.— Mr.  Hallo  wes  read  a 
tricles  ^It  occ?  °H  ^UrpUva  with  hemorrhage  into  the  cerebral  ven- 
w£  languid  w  i  m  a  o°y  ?gCd  11  was  noticed  that  the  boy 

different  parts  of  th/f'  A  ^  tbe  sec°nd  day,  bruises  was  observed  on 

came  on  The  naii  t  0°  the  th,rdda^  at  g  A.M.,  convulsions 
1  .he  patient  was  in  a  torpid  state,  pupils  equally  con- 

Deatlf’ t0TC  TTS  °\er  the  whole  body-  A  dose  of  calomelVasgiven 

loSSbyTr  ! ‘he  C°nVU,Siv,!  Sd“re'  “d  S 

hours  ntw  1  r  g  dlty-  0n  the  post  mortem  examination  twenty-four 
hours  after,  purpura  spots  and  bruises  were  well  marked  The  dura 

vent™  wtSTaf’  rand  VhT  t'aS  CXtensive  hemorrhage  ilfo  both 
ture  of  the  sknfl  tiT  °Z£e  brain- substance.  There  was  no  frac¬ 
ture  ot  the  skull.  The  child  was  well  fed,  and  lived  in  ^ood  .;r 

Se  inCacShei,TPeared  FT  idi0pathic  Purpura.  Apoplexy  was  very 

chorTd  p  exuT’a's  nf C  bI.ood  probabIy  exuded  in  this  case  from  the 
fJ™  1  P  ,  S’  as  no  ruptured  vessel  could  be  found  None  of  the 

p™  LTshi IV ° bC  In  »f  convuisio”  whS  p„hr! 

— Dr.  HEArxnFivT1?  TT?  p™babd‘ty  of  cerebral  haemorrhage, 
recently  occurring  in  -that  ^  had  injected  ergotine  in  two  cases 
seemed7to  do  gold.  USlnS’  N°  S°°d  resulted-  Turpentine  alone 

thereS  F°™eEgill  read  poles  on  the 

largely  and  neSer  leTT  T  °f  the  heart  He  had  used  it 

of  such.  The  only  fear  waTT  and  had  f°Und  n0  evidence 

He  had  seen  it  nrodnre  b  a  T  prodacing  acute  poisoning  at  the  time, 
its  effect  by  the  fremmn^  f  a.fm™S  action  of  the  heart ;  measuring 
creased  the  hr  JoFZift  °  1 PUlSG  WaS  exploded‘  Di8italis  m 
nerves.  As  Niemever^ ^sai/' e.aT.f_!ar,  contracti°ns  by  its  effect  on  the 
In  dilatation  with  fteauent’F  6 Te  arten.es  and  emptied  the  veins, 
the  pulse.  Dr  Balthazar  Ct  a?tlon ’  d  reduced  the  rapidity  of 

its  effects.  In'  anr  Foster  found  retardation  of  the  puke  one  of 

Digitalis  was  especially  ofTsTi  1  am  hypertrophied  heart  compensated, 
wal  taking^  at ^  present7  twentv-d^  ^U°n  °/  the  heart  °ne  patient 
fear  of  the  muscle  failing  a  lint  tP  l05-63  tlncture.  If  there  were 
g>  ttle  strychnia  might  be  added.  In  feeble 


action  wifh  s1?? . expenence  °f  digitalis  in  acute  failure  of  The  heart’s 
action  with  delirium  tremens;  he  did  not  think  digitalis  had  any  effect  in 

ruof„«  SJT  “  7°  give  h  in  *"«“*■».  wouSU  apt  S 

that Z  Id  „  f  vessoh—In  reply  to  Dr.  Hearnden,  he  stated 
that  he  had  no  preference  for  tincture  or  infusion,  and  considered  its 
application  by  poultice  uncertain  and  heroic.  considered  its 

treatmenT ERTTERT  S?\owers  read  a  Paper  on  the  nature  and 
treatment  of  acne.  He  considered  acne  one  of  a  distinct  groun  in- 

cluding  diseases  of  the  glandular  system.  It  prevailed  from  puberty 

varieties  ^  T0Sace*  ^as  distinct  from  all  the  othe^ 

vane Ues,  which  were  merely  stages.  In  the  first  stage,  there  were 

rioiUlethenUtn0medTf 5  then  ,came  acne  coniformis,  with  inflamma- 
* °  ’  .  h.en  acne  pustulosa,  with  more  inflammation;  and,  fourthly, 
acne  tuberculata,  with  infiltration  around.  Debility  was  the  great 
disposing  c^se.  In  the  syphilitic  form,  the  pimples  were  indufated 

The  iodfoTf  °Urbd  “"aV-  He/eferred  to  iodine  and  bromine  acne 
The  iodine  form  showed  less  tendency  to  become  pustular,  the  bromine 

form  was  larger.  He  considered  separately  acne  rosacea.  It  wa? six 

InTZa?  common  females,  and  was  due  to  constitutional  causes. 
Inflammatory  congestion  wai  the  primary  disorder,  generally  produced 
by  too  much  alcohol  and  too  little  food.  The  treatment  of  acne  was 

outTon  PremT’  ^  stln?ulants>  and  give  salines  with  or  with- 

T comedones  with  warm  soap  and  water  after  steaming 

with  o?ebthftd  TTebUSefU  ‘  rHe  recommended  ddate  citrine  ointment 
!  "em  rd  SRlphu.r  vafbne,  etc.;  a  lotion  of  bichloride  of  mercury 
with  bismuth  and  oxide  of  zme,  or  of  sulphur,  camphor,  glycerine,  and 

ofotmentTt  nt  fo  7  l0U°n  tWe,nty  °r  th'rty  times  dailD  and  ^e 
^  A  ghtr  In  acne  Pustulosa,  the  internal  use  of  sulphide  of 
c  um  m  doses  of  one- sixth  of  a  grain  was  useful.  Indurated  points 

Tnron  bTTChed  WUh/?  nkrate  °f  mercury>  or  strong  perchforide 
of  iron.  He  recommended  perseverance  in  treatment.  Acne  rosacea 

Tnd  sVonLamelVib!-?‘  A  -eXCltants>  akohol,  etc.,  were  to  be  removed, 
Tn„l A  K  Aded>  -subs^ltutlng  §ruek  Iron  with  arsenic  or  mercury 
aDDlied  bS  Wfig*  fT  l0tl°n  ^lth.sulPhur  precipitated,  very  frequently 
do£  J  r  1  a  WaS  Chr°mc  dyspepsia»  oxide  of  silver  in  grain 
doses  three  rimes  a  day  was  useful.  When  congestion  was  less,  zinc 

applied^’  WUh  ^  gramS  °f  carbollc  acid  to  th«  drachm,  might  be 

sn ^r\!iUSCUmf  Co.lltaSiosum-~V>x.  J.  Herbert  Stowers  exhibited 
specimens  of  molluscum  contagiosum  under  the  microscope. 

Zk  0vart°t°my.—F) r.  Holman  read  a  paper  by  Dr. 
veith  of  Edinburgh  on  the  use  of  antiseptics  in  ovariotomy.  This 

FmTTTFs  puFilshTed  lnthe  British  Medical  Journal  of  October 

results  g,7v;^"MThLlSTER  expressed  himsck  as  highly  gratified  by  the 
results  g  ven.  There  was  a  time  when  he  advised  Dr.  Keith  to  have 
othing  to  do  with  antiseptics  in  ovariotomy.  He  thought  they  would 
ecome  useful,  but  not  then.  He  considered  that  if  the  fluid  in  the 
peritoneum  were  absorbed  before  putrefaction,  no  mischief  ensued ;  but 
if  absorption  lagged  behind  effusion,  septicaemia  came  on.  If  irritation 
by  ^tiseptics  mcreased  the  effusion,  they  would  do  harm.  Now  he 
expected  greater  safety  in  small  operations  from  the  use  of  the  spray. 

Dr.  Matthews  Duncan  expressed  very  high  admiration  of  the 
paper,  fie  had  felt  the  impossibility  of  applying  exact  carbolic  treat¬ 
ment  in  gynaecology.  He  had  no  doubt  that  antiseptic  treatment  would 
give  greater  success.  He  advocated  the  use  of  modified  antiseptic 
treatment  in  midwifery.  v 

Pulmonary  Stenosis.- Dr.  Galton  exhibited  the  heart  from  a  pa¬ 
tient  with  pulmonary  stenosis,  shown  at  a  meeting  in  March  1877.  A 
ew  months  after  this  date,  the  patient  had  shown  signs  of  pulmonary 
tuberculosis,  and  died  in  March  of  the  present  year.  There  were 
extensive  deposits  of  softening  and  broken  down  tubercles  in  both 

lFfrgS*  he  b,eart  was  bym>  The  right  ventricle  was  thicker  than  the 
ett.  1  ne  pulmonary  orifice  was  narrowed ;  there  were  no  pulmonary 
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valves,  but  four  irregular  septa  at  the  commencement  of  the  artery. 
There  were  no  remains  of  the  ductus  arteriosus.  At  the  upper  part  ot 
the  ventricular  septum  was  an  open  communication  one-thir  o  an 
inch  in  diameter,  so  that  both  ventricles  opened  directly  into  the 
aorta.  The  right  auricle  was  dilated,  and  its  walls  were  thickened. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Wednesday,  October  ioth,  1878. 

John  Tibbits,  M.D.,  President,  in  the  Chair. 

Sayres  Apparatus.—  Mr.  Sampson  Gamgee  presented  a  Sayre’s 
apparatus  just  constructed  under  his  instructions  by  Messrs.  Silt  an 
Son.  The  instrument  is  very  light,  yet  strong,  and  combines  Mr. 
Gamgee’s  adaptation  of  the  self-stopping  pulley  with  Mr.  Golding- 
Bird’s  head-collar  and  balancing  suspender,  lately  described  in  the 
Journal.  Mr.  Gamgee  spoke  very  highly  of  the  practical  advantage 
of  the  combined  improvements. 

Uterine  Polypus.—  Dr.  Malins  showed  a  fibrous  polypus  ot  the 
uterus,  weighing  two  ounces  and  a  half.  The  patient,  aged  52>  ^ 
hawker,  was  admitted  into  the  General  Hospital  on  September  30^ 
with  profuse  metrorrhagia.  The  tumour,  attached  to  the  posterior  ip 
of  the  cervix  by  a  pedicle  an  inch  in  diameter,  was  removed  by  the 
icraseur  on  October  2nd.  No  haemorrhage  followed  the  operation, 
and  she  was  discharged  cured  on  October  7th.  She  had  no  symptoms 
of  the  presence  of  the  polypus  previous  to  this  attack.  A  specimen  ot 
the  structure,  prepared  by  Mr.  H.  G.  Lowe,  pathologist  to  the  hos¬ 
pital,  was  exhibited  under  the  microscope.  , 

Ovum  Forceps. — Dr.  Hickinbotham  exhibited  a  new  forceps  for  the 
removal  of  an  ovum ,  a  retained  portion  of  placenta,  or  a  shred  of  membrane, 
from  the  uterus.  The  blades,  instead  of  having  the  usual  scissor- like  ac¬ 
tion,  are  connected  by  a  weak  spring,  like  sugar-tongs.  By  this  arrange¬ 
ment,  great  delicacy  of  touch  is  obtained.  A  more  important  improve¬ 
ment  is  the  addition  of  a  separate  blade,  which,  when  applied  to  its 
fellow,  gives  a  grip  along  its  whole  length,  as  in  craniotomy-forceps. 
This  modification  renders  it  possible  for  the  instrument  to  be  passed 
through  an  extremely  small  opening,  and  makes  its  grasp  on  a  shied  of 
membrane  very  secure.  The  blades,  being  separable,  can  be  used 
alone  or  with  a  finger. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIE  TY 


Tuesday,  October  Sth,  1878. 

Alexander  Robertson,  M.D.,  President,  in  the  Chair. 

Intra-uterine  Amputation  of  Fingers  and  Toes. — Dr.  K.NOX  showed 
a  child  born  with  defective  feet  and  hands,  and  also  with  cicatricial 
bands  on  the  head  and  a  groove  round  the  left  leg.  There  was  also  an 
indentation  in  the  upper  lip,  as  if  tending  to  hare-lip.  The  mother  of 
the  child  had  fallen  trom  a  chair  at  the  third  month  of  pregnancy,  and 
it  was  possible  that  there  might  have  been  some  inflammatory  ex¬ 
citement  consequent  upon  the  fall,  which  might  account  for  the  cica¬ 
tricial  bands.  Dr.  Knox  discussed  the  question  of  the  possibility  of 
the  umbilical  cord  having  constricted  the  parts,  and  referred  to  the 
cases  of  Schafer  and  others,  in  which  lymph-bands  seemed  to  have 
formed  between  the  limbs  of  embryos;  and  then  alluded  to  the  bilateral 
symmetry  of  such  deformities  in  relation  to  syphilis. — Dr.  Robertson 
thought  that  the  causation  should  rather  be  sought  in  the  arrest  of  de^ 
velopment,  just  as  in  cases  of  cleft  palate,  etc. — Dr.  Duncan  related 
a  case  in  which  the  mouth  of  a  new-born  child  was  found  elongated 
laterally,  apparently  from  some  sort  of  intra-uterine  constriction;  and 
a  case  in  which  fracture  of  the  femur  of  the  child  had  taken  place 
during  a  breech-delivery. — Dr.  Cameron  alluded  to  a  case  of  fiacture 
of  the  femur,  suspected  to  be  of  intra-uterine  causation. 

Intralaryngeal  Growths. — Dr.  David  Foulis  showed  a  patient 
with  cauliflower-looking  growths  along  the  left  vocal  cord.  The 
patient  was  a  married  woman  aged  22,  and  was  in  perfect,  health 
otherwise.  About  two  years  ago,  she  caught  a  cold,  from  which  she 
soon  recovered ;  but  ever  since  that  time  her  voice  had  become  more 
and  more  hoarse.  The  voice  was  a  mere  whisper,  and  had  never  been 
broken  or  interrupted.  There  was  no  cough. 

Vesical  Calculus.— Dr.  Renton  showed  a  calculus  removed  by  him 
from  a  child  aged  4  years.  The  symptoms  were  of  two  years  date. 
The  extraction  of  the  stone  was  rendered  difficult  owing  to  an  apparent 
adhesion  to,  or  embedding  of  the  stone  in,  the  mucous  membrane. 
On  dividing  the  stone  with  a  fine  saw,  it  was  apparent  that  it  had  lain 
for  a  time  on  one  side,  as  the  nucleus  was  eccentric,  owing  to  a  one- 
sided  deposit  of  phosphates. — Dr.  George  Buchanan  said  he  had 
never  met  with  a  case  of  mere  adhesion  of  a  stone  to  the  wall  of  the 


bladder,  and  thought  it  more  probable  that  the  stone  had  been  caught 

Ulur  of  Bowel  in  Typhoid  Fonr.-Vr.  Alu« 
this  specimen  which  was  from  the  body  of  a  man  aged  28,  who,  on  the 
seventeenth  day  of  a  well-marked  attack  of  typhoid  fevCT,  was  suddenly 
seized  with  sharp  stabbing  pain  in  the  lower  part  of  the  belly.  There 
was  also  a  little  tenderness  over  the  right  iliac  fossa;  the  bowds  were 
moved  freely  ;  the  tongue  was  moist,  with  a  little  hght-coloured  fur  o 
pulse  126  ;  micturition  suspended.  On  the  eighteenth  day  of  the 
fever,  the  patient  dozed  a  good  deal,  waking  up  at  mterva s  mal arm 

The  pain  disappeared  ;  the  pulse  rose  to  150;  the  w”*  and 
from  102  to  103  deg.;  delirium  set  in  in  the  course  of  the  da^  and 

death  occurred  at  night.  On  post  mortem  in  the 

deuce  of  acute  peritonitis;  and  there  was  a  perforating  ulcer  in  t 
ileum,  together  with  other  ulcers  of  the  usual  typhoid  type. 

Perforating  simple  Ulcer  of  the  Ileum.- To 
vious  case.  Dr.  Foulis  showed  a  simple  ulcer  of  the  ileum  obUi 
from  the  body  of  a  man  aged  38.  When  ad: mitted  to 1  the  ^ 

oatient  (who  was  employed  as  a  van-driver)  stated  that  he  had  sutterea 
from  oppression  and  flatulent  distension  of  three  months  durat  . 
For1 three  weeks  before  death,  there  had  been  pain  m  the  right  side  of 
fhe abdomen  more  acute  over  the  gall-bladder;  and  just  before  death 
the  abdomen  became  more  distended.  A  post  mortem  examinat 

revealed  acute  pleurisy  and  peritonitis  ^ 

except  for  one  small  oval  punched-out  ulcer  in  he  centre  of  a  Beyer  s 
natch  about  two  inches  from  the  ileo-ccecal  valve;  in  the  thin  floor  ot 
this  ulcer  was  a  small  perforation.  No  connection  with  tubercular  or 
typhoid  disease  could  be  made  out,  and  Dr.  Foulis  considered  it  to  be 

a  case  of  simple  perforating  ulcer  of  the  bowel.  showed  the 

Myeloid  Sarcoma  of  the  Head  of  the  7**0.— Dr-Kwox  showed  the 

head  of  a  tilra  removed  by  amputation  from  a  lady  aged  ^  J1 

first  seen  she  was  suffering  from  pain  and  swelling  of  the  knee  join  , 

w7.hT.°;itL,  This  was  treated  by  rest  and  to 

after  the  swelling  of  the  knee  subsided,  a  tumour  in  the  head .of .the 
tlSl  became  apparent.  The  movements  in  the  knee  wer t  not  affected. 
An  incision  into  the  tumour  in  the  head  of  the  tibia  showe 
soft  growth,  and  amputation  at  the  lower  end  of  the  femur  was  resorted 
to  The  structure  was  that  of  myeloid  sarcoma.  Dr.  lvnox  referred 
So' cases  related  by  Bryant,  in  which  patients  had  lived  for 
and  five  years  respectivelv  without  recurrence,  in  support  of  the  view 
St  the  myeloid  sarcoma'is  of  less  malignancy  than  other 
Dr  Toseph  Coats  alluded  to  a  case  recently  under  his  notice,  m 
which  a  hmh  degree  of  malignancy  attended  the  growth  of  a  .myeloid 
^mour-Dr. Hector  CamIron  gave  particulars  of  a  case  in  which 
he  had  amputated  at  the  hip- joint  for  myeloid  sarcoma  of  the  lower 
end  of  the  femur,  with  the  result  that  in  six  months  fresh  growths  had 
famed  in  the  groin  nod  pelvis,  unde,  the  effects  erf  -hie  .he  pafani 
succumbed  —Dr.  George  Buchanan  said  the  clinical  tacts  snowed 
that 'the  microscope  was  not  equal  to  the  task  of  determining  the  de- 
tree  of  malignancy  which  might  belong  to  a  tumour.  The  case  de¬ 
railed  by  Dr.  Knox  also  brought  up  the  question  of  dmg of  ^ 
iners  in  and  near  joints  simulating  joint-disease.  He  related  tne.aeta  is 
f°  case  in  which  an  affection  apparently  limited  to  the  knee-joint  of 
fladv  wls  aferwards  found  to  be  due  to  the  insidious  growth  of  a 
maltnam  tumour  in  the  head  of  the  tibia,  and  in  which  amputation 
through  the  lower  third  of  the  femur  became  necessary..  The  disease 
recurred  in  the  lungs,  and  carried  off  the  patient  within  eighteen 

“Xtl-rT Alexander  Robertson  showed  the  brain  of  a 
patient  a<md  83,  admitted  aphasic  into  the  Town  s  Hospital,  without 
further  history  After  death,  the  heart  was  found  to  be  greatly  en¬ 
larged  with  thickening  of  the  aortic  and  mitral  valves ;  the  kidneys  were 
cvJtic  and  fatty ;  the  brain  was  generally  rather  wasted ;  and,  at  the  pos¬ 
terior  end  of  the  third  left  frontal  convolution,  a  small  patch  of  the  con¬ 
volution  two  lines  in  extent,  appeared  brown,  soft,  and  wasted. 
About  a  quarter  of  an  inch  of  the  hindmost  part  of  the  middle  frontal 
convolution  was  in  a  similar  state,  as  well  as  a  small  .sJot 
postero  parietal  lobule.  The  rest  of  the  brain 1  did  not  ^„for  rernark 
The  patient  could  only  reiterate  the  word  did,  did,  did  ,  othenme* 
was  fairly  intelligent,  and  could  walk  without  difficulty.  Dr.  Robert 

afte  r  ^su  ffer  irm'fr -  o  m  'ca  r  d  iac  *d  is  ease  and  dropsy,  became  suddenly  hemi- 

ptaSTS  Se  Tetond'Sfatf  mVdle'cereb^  armry dcom- 
named  by  yellow  softening  of  Broca’s  region  and  near  it.  Evidence  o 
embolism  existed  also  in  the  left  kidney. -Dr.  Robertson  also .M 
on  the  table  part  of  the  brain  of  a  woman  aged  64,  who  had  suffered 
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from  general  weakness  without  definite  paralysis.  She  used  to  mutter 
a  good  deal  to  herself,  and  complained  of  headache.  There  was 
cataract  of  both  eyes.  Four  days  before  death,  she  became  feverish 
ami  the  muscles  of  the  hand  arid  arm  became  rigid.  After  death  the 
surface  of  the  brain  was  seen  to  be  congested ;  and  there  was  about 
three-fourths  of  an  ounce  of  reddish  serum  in  the  right  lateral  ventricle 
and  a  little  less  in  the  left  one.  The  right  internal'  carotid  and  middle 
cerebral  arteries  were  dilated,  and  on  a  branch  of  the  latter  was  an 
aneurism  of  the  sire  of  a  hazel-nut.  A  pait  of  the  outer  surface  of  the 
right  optic  thalamus  was  wasted  and  softened. 
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REVIEWS  AND  NOTICES. 

The  Mechanical  System  of  Uterine  Pathology  :  being  the 
Harveian  Lectures  for  1S77.  By  Graily  Hewitt,  M.D.,  F.  R  C  P  • 
Professor  of  Midwifery  and  Diseases  of  Women  in  Uni verffty  College  ’ 
London.  London:  Longmans  and  Co.  1878.  ’ 

These  lectures  were  delivered  before  the  Harveian  Society  of  London 
m  December  1877.  In  their  present  form,  they  contain  thirty  one  en¬ 
gravings  prepared  expressly  for  the  work,  which  present  the  organs  in 
their  natural  size,  and  thus  contribute  to  greater  exactness  in  the  dis- 
cussion  of  a  subject  in  which  questions  of  size,  form,  and  position  are 
integral  and  all-important.  Dr.  Graily  Hewitt  describes  in  order  the 
various  flexions  and  versions  to  which  the  uterus  is  subject  in  a  clear 
and  graphic  manner.  He  points  out  that  the  adoption  of  the  mechanical 
system  of  ute.ine  pathology  does  not  mean  the  use  of  a  pessary  in  anv 
and  every  case  that  presents  itself.  1 

The  basis  of  the  pathology  of  distortions  of  the  uterus  consists,  in 
Dr.  Grailv  Hewitt  s  opinion,  in  an  abnormal  softness  of  the  uterine 
tissue,  The  uterine  structure  has  lost  its  firmness  and  resiliency,  and 
is  thus  no  longer  able  to  rebound  and  regain  its  position  under  any  un¬ 
usual  pressure.  Tn  support  of  this  theory,  the  author  points  to  the  fre¬ 
quency  with  which  flexions  originate  shortly  after  labour.  He  says 
In  short,  observation  teaches  that  the  uterus,  possessing  its  natural 
firmness,  resists  forces  tending  to  bend  it  with  success,  unless  those 
forces  happen  to  be  considerable.  Very  severe  accidents  may  produce 
suddenly  a  decided  uterine  flexion  ;  but  these  cases  are  not  very  com¬ 
mon,  whereas  cases  in  which  the  uterus  has  slowly  become  weakened 
and  softened,  and  thus  incapacitated  for  resistance  to  external  influences 
are  comparatively  very  frequent,  and  it  is  under  these  circumstances 
that  ^shght  accidents,  overwalkmg,  overexertion,  produce  injurious 
ettec.s.  The  pain  on  motion,  which  is  an  important  symptom  of 
uterine  disease,  and  which  the  author  designated  some  years  ago  as 
uterine  lameness  ,  has  appeared  to  him  as  worthy  a  more  scientific 
and  precise  nomenclature,  and  accordingly  he  has  introduced  the  term 
uterine  dyskinesia  .  _  We  have  read  these  lectures  with  great  profit 
and  pleasure  ;  they  give  evidence  throughout  of  being  ihe  result  of 
much  patient  and  philosophical  research  upon  an  impoitant  branch  of 
pnaecology.  To  those  practitioners  interested  in  the  subject,  we  can 
heartily  commend  this  monograph. 


next  place,  it  is  not  the  custom  to  talk  of  hemiplegia  from  thrombosis 
or  embolism  as  a  reflex  hemiplegia”,  nor  would  there  be  much  sense 
in  doing  so.  \  et  the  conditions  are  the  same  in  both  cases :  loss  of 
function  from  cessation  of  blood-supply.  Of  the  fifty-eight  cases  re- 
ported  by  Dr.  Gibney,  twenty-nme  recovered  from  their  paraplegia ; 
eight  of  these  relapsed  but  recovered  a  second  time,  fourteen  remained 
stationary,  and  the  rest  died,  some  of  the  spinal  disease  and  some  of 
intercurrent  diseases.  Amongst  the  recoveries  were  cases  in  which  the 
paralysis  had  lasted  four,  five,  or  even  ten  years.  Dr.  Gibney  is  hence 
very  sanguine  in  his  prognosis  of  cases  of  this  description,  and  not 
without  reason  ;  for  anyone  who  has  had  much  experience  in  paralysis 
fiom  caries  of  the  spine  will  be  able  to  bear  him  out  in  the  statements 
le  makes  on  this  point,  and  will  be  disposed  with  him  to  look  upon  it 
as  one  of  the  most  hopeful  forms  of  paraplegia.  As  regards  the  ques¬ 
tion  of  treatment,  Dr.  Gibney  is  somewhat  sceptical  as  to  the  efficacy 
ol  most  of  the  methods  usually  vaunted.  He  is  strongly  opposed  to 
the  use  of  Sayre  s  jacket  in  angular  curvature,  as  to  which  he  appears  to 
enteitain  a  prejudice  of  possibly  a  local  character,  and  places  far  greater 
trust  m  the  old-fashioned  steel  spinal  support.  He  is  unable  to  endorse 
Irom  his  personal  experience  the  good  results  obtained  by  Charcot  and 
others  by  the  use  of  the  actual  cautery.  We  cannot  but  think,  how¬ 
ever,  Irom  his  account,  that  this  remedy  was  tried  in  cases  which  were 
beyond  the  reach  of  any  treatment,  and  that,  had  it  been  used  rather 
more  generahy  and  with  somewhat  more  discrimination,  his  verdict 
might  have  been  different.  He  believes— and  we  have  no  doubt  cor- 
reciiy— that  electrical  treatment  is  in  most  cases  contraindicated. 


TA^ARfYSfS  °I  P°TT’S  Disease-  By  V.  P.  Gibney,  R.M., 

rriL  ffT0?!.'0  thG  H°SPital  for  the  Raptured  and 
Crippled,  New  York.  Chicago  :  J.  J.  Spalding  and  Co. 

N  this  pamphlet.  Dr.  Gibney  gives  a  good  and  very  sensible  account 
ot  he  pathology,  diagnosis,  and  treatment  of  paraplegia  resulting  from 
vertebral  caries,  as  deduced  from  a  personal  study  of  fifty-eight  cases. 

Suffiref  °f  thefC  fifty‘eight  cases»  Dr-  Gibney  believed  that  he 
in  tweW  nfh,RParaP  egua  t0  dlrCCt  Pressure  from  the  bony  angle  itself; 
rord  rlc  n-  CaSeSf  he  traced  the  paralysis  to  degeneration  of  the 

Sses’  Te  behf  vedTh0iSiLUCiti0n  V°  the  blood-suPPly  i in  the  rest  of  the 
mveli’tis  hv  ci  d  that  th^  l0SS-  °f  Power  was  due  to  the  production  of 
slow  compression,  in  consequence  of  chronic  inflammation 

to  wffichqaUnne  thlckeninS  of  the  dura  mater.  This  latter  cause  is  one 
Professi  Charrn?^  WatS  -5rSt  Cavlled  by  M-  hlichaud,  and  on  which 
differs  fiom  thf  F  StreSS  in  his  lectures-  Dr-  Gibney 

which  this  “  external  ?athoIo.gls.ts.  as.  to  the  proportion  of  cases  in 
spent  in  L  Pachymeningitis”  is  to  be  considered  the  active 

tnbu  es  he  mm  ^  °f  the  ParaIytic  symPtoms‘  Dr.  Charcot  at 
w  Sen  that  ffi  D^rJ0.r,ty  °f  -cases”  to  this  cause’  wbe*eas 
■fifty-eight  cases  were  dS  thelcaS'’  n°  ^  *ha"  °“‘  °f 

supply 'cfThe^corTn^Vst  traces  ,.to  interference  with  the  blood- 
This  vve  think  on’  Dr  ,Glbney  aPPhes  the  term  “reflex  paralysis”. 

term  has  M?eadv  been  ,  desi8natio'n  ;  for,  in  the  first  place,  the 

y  een  used  for  a  very  different  condition ;  and,  in  the 


De  l’Oligurie  et  de  l’Anurie  Traumatiques.  Par  le  Dr. 
Nepveu,  Chef  de  Laboratoire  a  la  Pitie.  Pp.  15.  Paris:  G. 
Masson.  1877. 

?N  this  pamphlet.  Dr.  Nepveu  has  published  the  notes  of  two  cases 
m  which  severe  injuries  of  the  abdominal  organs  were  followed  by  very 
great  diminution  in  the  quantity  of  urine  secreted.  In  the  first  case, 
the  injury  consisted  of  a  severe  contusion,  with  laceration  of  the  right 
uney.  Ihe  day  after  the  accident,  no  urine  was  secreted;  on  the 
second  day,  only  eight. ounces  ;  but  from  this  time  there  was  a  gradual 
increase,  and,  on  the  sixth  day,  the  patient  passed  thirty  ounces.  The 
patient  died  at  the  end  of  a  week.  In  the  second  case,  the  patient  was 
wounded  in  the  peritoneum  by  a  sharp  instrument,  which  passed  up 
between  the  bladder  and  rectum  without  wounding  either,  and  severed 
the  lelt  ureter  about  an  inch  above  its  entrance  into  the  bladder.  It 
was  not  until  about  thirty-six  hours  after  the  accident  that  the  bladder 
contained  urine,  and  then  no  more  than  four  ounces  had  passed  into  it. 

1  his  very  marked  diminution  in  urinary  secretion  persisted  until  the 
death  of  the  patient  four  days  afterwards.  From  these  two  cases  Dr. 
Nepveu  concludes  that  traumatic  oliguria  may  arise  in  two  ways  I. 

y  the  direct  action  of  the  injury  upon  the  kidney,  causing  diminution 
of  the  secreting  surface  ;  2.  By  reflex  action  affecting  the  secretion,  not 
only  in  the  injured  organ,  but  also  in  its  fellow  of  the  opposite  side. 
UN  NeP^eu  1S  quite  correct  when  he  asserts  that  no  attention  has 
hitherto  been  paid  to  the  question  of  traumatic  suppression  of  urine ; 
and  that  the  two  interesting  observations  detailed  by  him  are  the  first 
recorded  cases  of  this  kind;  for  several  cases  of  a  similar  kind  have 
been  published  in  this  country.  Sir  Henry  Thompson  has  mentioned 
a  case  where  complete  cessation  of  secretion  took  place  in  the 
kidneys,  followed  by  death  in  fifty-four  hours,  as  the  consequence 
of  passing  a  catheter  through  a  tight  stricture  of  the  urethra?  Dr. 
William  Roberts  mentions  a  similar  occurrence;  and,  in  a  third 
case  complete  suppression,  followed  by  death,  occurred  as  the  result 
of  the  forcible  dilatation  of  a  stricture  by  Holt’s  method.  In  all  these 
cases,  the  kidneys  were  found  to  be  intensely  congested.  In  the  two 
observations  given  by  Dr.  Nepveu,  no  note  is  made  of  the  state  of  the 

DrD  WIT  k‘dljfy?-  . As, IS  suggested  by  Dr.  Nepveu,  in  commop  with 
Dr.  William  Roberts,  the  condition  is  doubtless  one  of  disturbed  in- 

as  S,ucblt  1S  ful1  of  interest,  and  will  well  repay  further 
study,  both  clinical  and  experimental. 


Sick  Paupers  and  their  Medical  Attendants.  By  C.  H 
London  :  Horne  and  Co.  1878. 

We  have  received  a  pamphlet  of  twenty-four  pages,  in  which  the 
author  draws  attention  to  the  subject  of  medical  relief  to  the  poor,  and 
comments  on  the  practice,  which  he  asserts  very  generally  prevails  of 

T  1  ?CerS  tffiPloyir£  the  ^vices  of  unqualified  assist 
ants  111  the  medical  treatment  of  the  pauper  sick  poor. 

^  .  .e  me?tmg  of  lbe  General  Medical  Council  last  April,  Sir 

Dominic  Corrigan  moved  “that  the  attention  of  the  Local  Governmen 
card  should  be  called  thereto,  and  to  the  rule  which  exists  in  Ireland* 
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that  no  medical  officer  in  charge  of  a  dispensary  district  is  permitted  to 
have  a  substitute,  unless  for  a  limited  time,  nor  unless  such  substitute  be 
fully  qualified  to  the  satisfaction  of  the  Dispensary  Committee  and 
with  the  sanction  of  the  Local  Government  Board”.  At  the  meeting 
of  the  Council  in  June  last,  Sir  Dominic  again  commented  on  the  em¬ 
ployment  of  unqualified  assistants  in  England,  and  asserted  that  one 
could  not  take  up  a  number  of  a  medical  journal  without  seeing  numer¬ 
ous  advertisements  from  unqualified  assistants  seeking  employment,  as 
well  as  from  employers  seeking  such  assistants. 

That  unqualified  assistants  are  pretty  generally  employed  to  attend 
the  sick  poor,  cannot  be  doubted  by  anyone  who  is  in  the  least  degree 
conversant  with  the  arrangements  existing  in  England  and  Wales  for 
medical  relief.  We  ourselves  heard  a  statement  made  by  Dr.  Joseph 
Rogers  on  the  occasion  of  a  deputation  waiting  on  Mr.  Cross 
from  the  Medical  Defence  Association  last  spring,  “  that,  to  such  an 
extent  was  the  practice  carried,  if  the  regulation  of  the  Local  Govern¬ 
ment  Board,  which  enjoined  personal  attendance  by  the  medical  officer 
on  the  sick  poor,  were  rigidly  carried  out,  the  administration  of  medical 
relief  throughout  England  and  Wales  would  inevitably  break  down  . 

C.  H.  draws  attention  to  Section  98  of  the  Poor-law  Act,  which 
enacts  “  that,  in  case  any  person  shall  wilfully  neglect  or  disobey  any 
of  the  rules,  orders,  or  regulations  of  the  said  commissioners  (now 
Local  Government  Board),  such  person  shall,  upon  conviction,  foifeit 
and  pay  for  the  first  offence  any  sum  not  exceeding  five  pounds  ;  for 
the  second  offence,  any  sum  not  exceeding  twenty  pounds  nor  less  than 
five  pounds  ;  and,  in  the  event  of  such  person  being  convicted  a  third 
time,  such  third  and  every  subsequent  offence  shall  be  deemed  a  mis- 
demeanour,  and  such  offender  shall  be  liable  to  be  indicted  for  the 
same  offence,  and  shall,  on  conviction,  pay  such  fine,  not  being  less 
than  twenty  pounds,  and  suffer  such  imprisonment  with  or  without  hard 
labour  as  may  be  awarded  against  him”.  Seeing  that,  by  the  orders  of 
Local  Government  Board,  “  every  medical  officer  shall  be  bound  to 
visit  and  attend  personally,  as  far  as  may  be  practicable,  the  poor  Per* 
sons  entrusted  to  his  care,  and  shall  be  responsible  for  the  attendance 
on  them”,  it  is  obvious  that  the  continuous  employment  of  an  unqualified 
assistant  to  attend  the  sick  poor  of  the  medical  officer’s  district  brings 
such  officer  within  the  category  of  one  who  both  wilfully  neglects  and 
disobeys  the  regulations  of  the  Central  Board,  and  such  officer  is  liable 
to  be  proceeded  against,  and,  one  would  imagine, ^  would  certainly  be 
convicted.  Practically,  however,  relieving  officers,  boards  of  guardians, 
and  Poor-law  inspectors,  though  thoroughly  aware  that  the  regulation 
on  this  head  is  pretty  generally  disregarded,  never  interfere,  unless 
some  scandal  has  arisen  consequent  on  the  employment  of  an  unqualified 


ment  to  treat.  In  a  word,  if  the  Poor-law  Board  insist  on  a  test 
for  the  assistant  class,  as  it  has  a  right  to  do,  then  we  think  that  there 
should  be  a  recognised  public  test,  and  that  a  class  corresponding  to 
the  officiers  de  sanle  of  France  should  be  created  for  the  purpose.  This, 
indeed,  almost  necessarily  follows  from  the  increasing  strength  of  medi¬ 
cal  examination  tests,  and  the  prosecution  of  prescribing  druggists. 

There  are  some  other  points  raised  in  C.  H.’s  pamphlet  upon  which, 
we  feel  it  our  duty  briefly  to  comment,  and  one  is  the  unfairness  with 
which  the  existing  absence  of  enforcement  of  the  regulations  presses  on 
the  conscientious  medical  man,  and  notably  upon  him  who  has  a  large 
workhouse  under  his  charge.  The  former  feels  that  he  would  not  be  jus¬ 
tified  in  employing  other  than  legally  qualified  persons  to  assist  him ;  the 
latter  must  employ  a  legally  qualified  person,  whether  he  be  so  minded 
or  not ;  and  why  ?  Because,  if  he  do  not  visit  the  infirmary  himself,  the 
name  of  whoever  he  sends  is  entered  in  the  porter’s  book,  and  can  be 
at  all  times  made  available  as  evidence  against  him  ;  whilst,  on  the 
other  haiid,  his  more  fortunately  situated  district  colleague  can  send  his 
assistant  to  visit  the  pauper  sick  without  any  opportunity  being  afforded 
of  its  being  officially  known  whether  such  assistant  is  qualified  or  not, 
or  whether  such  visit  has  been  made  by  the  principal  or  his  assistant. 
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person,  and  then,  if  the  medical  officer  be  fairly  popular  with  jus 
board,  he  is  quietly  let  down  with  a  caution ;  their  inaction  on  this 
head  arising  from  the  consciousness  that,  if  the  regulation  were  strictly 
enforced,  the  administration  of  district  medical  relief  on  its  present 
basis  would,  in  large  measure,  collapse,  for  the  reason  that  the  in¬ 
creased  outlay  required  to  secure  qualified  assistance  could  not  be  re¬ 
couped  from  the  present  stipends ;  indeed,  we  much  doubt  whether 
such  a  large  extension  of  qualified  assistance  would  be  procurable. 
That  the  existing  practice  is  very  frequently  attended  by  evil  conse¬ 
quences  is  most  probably  correct,  and  that  it  will  become  more  so  is 
pretty  evident  to  all  those  who  have  had  the  opportunity  of  observing 
what  has  taken  place  in  the  training  of  young  medical  men  and  of  the 
class  from  which  assistants  are  derived  during  the  last  twenty  years,  and 
notably  during  the  last  ten  ;  thus  formerly  young  aspirants  for  medical 
employment  were  submitted  to  a  more  or  less  lengthened  routine  of 
observation  in  the  surgery  and  in  the  general  practice  of  some  country 
medical  man.  Now  and  for  some  time  past,  a  youth  leaves  school  and 
goes  direct  to  a  hospital,  where  small  opportunities  exist  of  obtaining 
that  varied  experience  necessary  to  the  successful  working  of  general 
practice.  _  . 

Whilst  agreeing,  in  the  main,  with  Sir  Dominic  Corrigan  and  C.  H. 
on  fhe  baneful  consequences  which  too  frequently  ensue  from  the  em¬ 
ployment  of  unqualified  assistants  in  the  treatment  of  the  sick,  whether 
of  the  pauper  class  or  of  those  immediately  above  them  in  the  social 
scale,  we  are  by  no  means  disposed  to  go  the  length  of  putting  a  com¬ 
plete  veto  on  these  gentlemen’s  services.  We  have  had  in  our  expe¬ 
rience  an  opportunity  of  testing  the  professional  capacity  of  the  qualified 
and  the  unqualified,  and  we  have  frequently  found  the  latter  quite  as 
capable  of  diagnosing  and  treating  disease  as  the  former,  and  in  several 
instances  even  better.  What  we  would,  therefore,  suggest  is,  that  some 
form  of  test  should  be  introduced,  say  at  the  instance  of  the  General 
Medical  Council,  whereby  the  knowledge  of  the  assistant  class  could 
be  ascertained,  and  some  certificate  given  that  the  aspirant  was  fitted  to 
deal  with  the  milder  forms  of  disease,  and  sufficiently  advanced  in  his 
general  knowledge  of  medicine  as  to  be  capable  of  informing  his.  em¬ 
ployer  that  this  or  that  case  of  disease  needed  his  more  mature  judg- 


SELECTIONS  FROM  JOURNALS. 

S  U  RGE  RY. 

Fifty-two  Successful  Cases  of  Lithotomy. — Dr.  Alan  P. 
Smith  of  Maryland  reports  that  he  has  performed  lithotomy  fifty-two 
times,  and,  in  each  instance,  without  a  fatal  issue.  Of  these,  sixteen 
were ’below  five  years  of  age,  thirteen  between  five  and  ten  years, 
eleven  between  ten  and  twenty  years,  five  between  twenty  and  forty, 
and  seven  between  forty  and  seventy- five;  four  were  below  two  years, 
and  one  was  only  twenty- one  months  old.  Of  the  whole  number, 
there  were  only  two  negroes— the  youngest  and  the  oldest.  In  every 
case  but  six,  the  operation  was  performed  with  the  lithotome  of  his 
father,  the  late  Nathan  R.  Smith.  The  cases  were  not  selected ;  in 
fact  Dr.  Smith  operated  whenever  the  opportunity  offered,  with  one 
exception,  when  the  patient  was  brought  moribund  into  the  hospital. 
Certain  rules  have  always  been  observed,  which  he  thinks  may  have 
had  some  influence  in  determining  the  result.  He  never  operates 
when  the  barometer  is  low,  but  waits  until  the  weather  is  bright  and 
clear.  During  the  first  twenty-four  hours  he  sees  the  patient  at  suit¬ 
able  intervals^  and  introduces  the  gum  catheter  if  the  urine  do  not 
pass  off  freely  through  the  cut.  This  he  finds  rarely  necessary  m 
voung  subjects,  while  adults  usually  have  retention  for  that  period  of 
time.  He  makes  a  very  free  incision  through  the  skin  and  subcutaneous 
connective  tissue,  so  that  there  shall  be  no  pocket  in  which  blood,  pus, 
or  urine,  may  collect.  After  the  operation,  he  applies  carbolised  oil 
to  the  wound  freely.  Most  of  the  success  he  attributes,  however,  to 
the  use  of  the  instrument  conceived  by  his  father.  —  T ransactions  of 
the  Medical  aud  Chirurgical  Faculty  of  Maryland,  1878;  quoted  in 
the  New  York  Medical  Journal. 


THERAPEUTICS. 

Deaths  from  Hypodermic  Use  of  Morphia. — In  the  Chicago 
Medical  Journal  for  May  1878,  Dr.  Inglis  gives  the  results  of  his  in¬ 
quiries  as  to  the  effect  of  the  hypodermic  use  of  morphia.  He  sent  out 
circulars  on  the  subject.  In  thirty-four  out  of  fifty- five  cases,  there 
were  no  unpleasant  results.  In  fifteen  the  consequences  were  un¬ 
pleasant  ;  and  in  the  seven  fatal  cases,  in  all  except  one  the  ordinary 
dose  had  not  been  exceeded.  In  one  case,  two  doses  of  one-third  of 
a  grain  were  given,  with  an  interval  of  four  hours  between  the  doses ; 
death  ensued  six  hours  after  second  dose.  In  another,  a  case  of  scia¬ 
tica  the  patient  died  comatose  in  five  hours  after  the  injection  of  one- 
fourth  of  a  grain.  Another  fatal  case  followed  from  one-fourth  of  a 
grain  by  mouth,  and  afterwards  the  same  quantity  by  syringe.— Glas¬ 
gow  Medical  Journal. 

Chloral  as  an  Anaesthetic  for  Children. — Dr.  Bouchut 
(1 Gazette  des  Hbpitaux)  recommends  the  use  of  chloral  as  an  anaesthetic 
for  children.  He  gives  one  dose,  not  exceeding  forty-five  grains,  in 
children  under  three  years  of  age.  In  half  an  hour  the  patient  is 
asleep,  and  in  an  hour  insensible.  The  anaesthesia  lasts  from  three  to 
six  hours,  and  is  followed  by  no  unpleasant  consequences.  Thirty 
grains  of  chloral  may  be  given  without  danger,  Bouchut  says,  to 
children  between  two  and  five  years  of  age.  These  opinions  are  based 
on  a  large  experience  during  the  last  nine  years. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 

~  BRITISH  MEDICAL  JOURNAL. 

SATURDAY,  NOVEMBER  i6th,  1878. 


DR.  ANDREW  CLARK’S  VISIT  TO  CANADA. 

The  short  stay  of  Dr.  Andrew  Clark,  the  President  of  the  Metropo- 
litan  Counties  Branch  of  the  British  Medical  Association,  in  Canada 
may  perhaps  prove  an  obstacle  to  any  sufficient  interchange  of  views 
with  the  profession  in  Canada  as  to  the  formation  of  a  Canadian  Branch 
of  the  Association.  It  may,  however,  be  expected  that  a  considerable 
number  of  our  brethren  in  Canada  may,  when  the  subject  is  broached,  en¬ 
tertain  the  same  views  as  have  lately  prevailed  in  Jamaica,  and  as  are 
understood  to  be  entertained  by  many  of  the  profession  in  Australia. 

4  The  communion  between  British  and  Canadian  medical  men  is  based 
not  only  upon  common  scientific  interests  and  pursuits,  connection  of 
blood  and  family  relations,  unity  of  language  and  of  government,  but 
also  upon  commingling  of  interests  and  the  desirability  of  a  common 
understanding  as  to  the  recognition  of  degrees,  the  standard  of  educa¬ 
tion  and  of  ethical  practice.  On  all  these  questions,  our  Canadian 
brethren  have  had,  from  time  to  time,  to  approach  the  British  Govern¬ 
ment,  and  to  negotiate  with  our  registering  and  examining  bodies. 

A  large  number  of  British  graduates  are  resident  in  Canada ;  a  large 
number  of  Canadian  graduates  visit  this  country  and  take  service  from 
time  to  time  in  the  army,  navy,  and  mercantile  marine.  In  dealing 
with  all  local  questions  where  they  are  affected  by  imperial  decisions, 
our  Canadian  brethren  will  no  doubt  find  it  not  less  advantageous 
than  agreeable  to  form  part  of  that  federation  of  local  associations 
which,  through  a  representative  council,  direct  the  influence  of  the  great 
medical  association  known  as  the  British  Medical  Association.  The 
habit  of  weekly  communication  with  their  brethren  in  Great  Britain 
through  the  columns  of  a  Journal  which  is  the  property  of  all,  and  the 
rights  which  association  will  give  of  representation  in  the  Committee 
of  Council,  will  offer  obvious  advantages  and  satisfaction.  To  Canadian 
readers,  studying  largely  in  British  text -books,  influenced  much  by  the 
science  and  practice  which  are  cultivated  here,  the  names  of  all  the  lead¬ 
ing  teachers  and  practitioners  who  habitually  communicate  their  work¬ 
ing  results  through  these  columns,  will  be  not  less  familiar  than  they  are 
to  British  readers.  On  the  other  hand,  our  Canadian  brethren  would 
readily  pay  that  debt  to  science  which  they  owe  by  their  opportunities 
and  capacity  in  occasional  contributions  to  a  Journal  such  as  this, 
which  can  boast  at  this  time  a  considerably  larger  number  of  medical 
readers  than  has  ever  hitherto  been  found  for  any  medical  periodical. 

Dr.  Clark  will,  we  fear,  have  but  limited  opportunities  of  discussing 
the  subject,  as  he  follows  the  Governor- General,  to  whose  suite  he  is 
attached,  in  his  inland  tour,  and  then  returns  home  at  once.  But  we  may 
hope  that  his  visit  will  not  be  without  effect  in  affording  information  as 
to  the  facilities  which  are  now  afforded  for  the  admission  of  Canadian 
members  to  the  British  Medical  Association,  and  the  satisfaction  with 
which  their  advent  will  be  welcomed. 


THE  ROLE  OF  THOUGHT  IN  MEDICINE. 

We  have  before  us  a  very  interesting  address  delivered  by  M.  Helm¬ 
holtz  before  the  annual  meeting  at  Berlin  of  the  Military  School  of 
Medicine.  As  an  old  man,  he  is  led  to  compare  his  dissertation  of 
thirty-five  years  before,  delivered,  towards  the  end  of  his  studentship, 
before  a  similar  assembly,  with  the  present  one.  At  that  time,  he  tells 
us,  most  of  the  knowledge  he  possessed  on  matters  medical,  and  most 
of  the  material  used  in  the  elaboration  of  that  dissertation,  were  obtained 
from  books.  Books  played  then  a  much  more  important  part  in  medi¬ 
cal  study  than  they  do  to-day.  The  struggle  between  the  old  methods 
of  study  and  the  new,  the  fight  between  authority  and  experience,  had 
commenced.  The  change  between  that  time  and  this  is  described  in 
language  full  of  beauty  and  simplicity,  and  some  of  Helmholtz’s  ex¬ 
pressions  are  worthy  at  once  of  the  true  man  of  science  and  of  that 
cultivation  of  the  imagination  commonly  thought  to  be  distinctive  of 
the  poet.  In  his  reference  to  the  memories  which  press  upon  him  and 
the  terms  of  veneration  in  which  he  refers  to  “  My  Lady  Medicine”, 
we  are  reminded  how  close  is  the  connection  between  the  spirit  of 
scientific  research  and  the  poetic  faculty.  The  true  scientific  man  and 
the  true  poet  both  indeed  cultivate  the  imagination,  the  former  paying 
most  attention  to  the  preliminary  steps  which  justify  the  imaginative 
conclusion,  and  the  other  giving  prominence  to  the  latter  at  the  ex¬ 
pense  of  the  former. 

Those  of  our  readers  who  are  interested  in  the  steps  by  which  medi¬ 
cine  has  become  what  she  is,  will  do  well  to  read  this  address.  Side 
by  side  with  its  main  inquiry  into  the  principles  of  scientific  method  in 
the  experimental  sciences,  we  have  some  interesting  references  to  facts 
in  the  history  of  medicine  which  cannot  be  too  carefully  kept  in  mind. 
We  are  reminded  that  the  humoral  pathology  attributed  all  diseases  to 
changes  in  the  blood,  lymph,  bile,  and  black  bile ;  that  to  dyscrasice 
and  acrimonies  was  then  transferred  the  power  formerly  ascribed  to  the 
humours ;  that  acids  and  alkalies  succeeded  dyscrasiee  and  acrimonies ; 
and  that  spirit  and  vis  viva — vital  force — with  the  occult  qualities  of 
absorbed  substances,  took  the  place  of  these.  Haller’s  doctrine  of 
irritability,  irritants,  and  irritation,  was  the  next  theory  to  dominate  the 
medical  mind,  and  to  be  upheld  with  as  much  party  spirit  as  its  pre¬ 
decessors,  as  the  only  true  source  of  all  diseases. 

The  brilliant  discoveries  of  Muller  in  physiology  seem  to  Helmholtz 
to  entitle  him  to  as  high  a  place  in  that  science  as  that  accorded  to 
Newton  in  physics.  To  his  influence  may  be  traced,  through  the 
labours  of  Schwann,  Henle,  Du  Bois-Reymond,  Virchow,  Lieberkuhn, 
Max  Schultze,  and  a  host  of  others,  that  use  of  experiments,  instru¬ 
ments,  and  laboratories,  which  form  the  method  of  inquiry  of  to-day. 

But  important  as  we  find  this  address  in  reminding  us  of  historic 
facts  in  the  continuity  of  thought  in  medicine,  it  is  still  more  important 
from  its  inquiry  into  the  principles  of  scientific  method  in  the  experi¬ 
mental  sciences.  Few  men  are  more  competent  that  Helmholtz  to  aid 
us  in  such  an  inquiry.  From  1849  to  1856,  he  had  every  year  to  ex¬ 
pound  the  general  pathology  of  the  ancients,  dealing  with  conceptions, 
general  and  theoretic,  on  the  nature  of  disease,  and  the  principles 
proper  to  its  treatment.  Medical  studies  teach  the  fundamental  rules 
of  scientific  research  with  an  earnestness  not  felt  in  other  domains  of 
knowledge,  since  the  question  whether  our  principles  have  been  false 
or  true  obtains  a  terrible  reality  in  the  presence  of  death  and  family 
grief.  It  is  no  new  conclusion,  though  it  comes  with  additional  value 
from  the  lips  of  such  an  inquirer,  that  the  cardinal  error  of  past  methods 
in  medicine  has  been  the  use,  loose  and  ill-defined,  of  the  deductive 
method.  This  was  not  an  unnatural  error,  since  it  was  considered  in 
early  times  that  thought  was  the  grand  distinction  between  man  and 
the  lower  animals.  It  was,  therefore,  easy  to  fall  into  the  error  of 
formulating  general  conclusions,  without  inquiring  whether  the  facts  tallied 
with  them  or  not.  Two  initial  sources  of  confusion  there  were  which 
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might  have  operated,  whatever  the  method  of  inquiry,  but  whose  bane¬ 
ful  influence  was  all  the  more  felt  because  of  the  faultiness  of  the 
method.  There  was,  first,  the  tendency  of  knowledge  to  be  altered  in 
its  transmission  from  hand  to  hand;  the  other  was  the  confusion  intro¬ 
duced  by  the  use  of  language  itself.  Helmholtz  points  out  that  the 
use  of  a  general  name  implies  a  reference  already  to  natural  laws,  of 
the  other  things  denoted  by  the  name.  The  use  of  the  word  mammalia, 
for  example,  implies  a  large  number  of  facts  about  the  animals  in 
question ;  as  that  they  are  warm-blooded,  have  a  many- chambered 
heart,  a  vertebrate  column,  and  that  they  suckle  their  young,  etc. 
Hence  the  use  of  such  a  term  seems  to  assume  that  we  have  always 
had  all  the  knowledge  included  under  it.  Hence  also  one  reason  for 
that  psychological  anthropomorphism  to  be  recognised  as  well  in  the 
“ideas”  of  Plato  as  in  the  “immanent  dialectic”  of  the  “processus”  of 
the  world  of  Hegel,  or  the  “unconscious  volition”  of  Schopenhauer. 
The  science  of  nature,  which  formerly  was  confounded  with  medicine, 
has  retarded  the  steps  of  philosophy.  The  deductive  method  seemed 
capable  of  doing  everything.  Socrates,  it  is  true,  had  developed,  in  the 
most  instructive  way,  conceptions  founded  on  induction,  but  the  best 
part  of  his  work  had  remained  uncomprehended,  probably  even  by 
himself,  and  certainly  so  by  his  hearers. 

Numerous  pathological  theories  were  developed  by  different  inventors, 
who  were  affected  by  the  progress  of  this  or  that  part  of  natural  science. 
These  had  their  followers,  who,  exaggerating  the  theories  of  their 
masters,  drew  from  them  conclusions  purely  logical,  and  taken  from 
their  own  preconceptions,  which  they  did  not  trouble  themselves  to 
compare  with  nature.  The  narrower  and  more  worthless  the  theory, 
the  more  intolerant  it  proved  towards  all  innovations,  and  the  more  its 
adherents  clung  to  authority.  Hence  the  great  anatomist  Vesalius  was 
cited  before  the  Theological  Faculty  at  Salamanca  ;  Servetus  and  his 
book  were  burned  at  Geneva;  and  the  Faculty  at  Paris  interdicted  the 
demonstration  of  the  circulation  of  the  blood  discovered  by  Harvey. 
It  is  not,  however,  to  be  supposed  that  all  the  conclusions  of  these 
speculators  wrere  incorrect ;  on  the  contrary,  some  of  their  theories 
have,  in  a  striking  way,  anticipated  one  or  two  of  the  most  comprehen¬ 
sive  generalisations  of  modern  science.  Such,  for  instance,  was  the 
notion  of  Hippocrates  concerning  innate  vital  heat,  which  he  supposed 
to  be  sustained  by  nourishment,  and  to  be  the  source  of  all  vital  move¬ 
ments.  Here  we  have  an  anticipation  of  the  equivalent  between 
mechanical  labour  and  heat,  and  indeed  of  the  whole  law  of  the  con¬ 
servation  of  energy.  Such,  also,  was  Stahl’s  theory  of  the  “phlogistic” 
in  chemistry,  which,  if  it  were  translated  into  latent  heat ,  might  serve 
as  an  anticipation  of  the  great  discovery  of  Lavoisier.  But  the  most 
part  of  such  anticipations  were  altogether  valueless;  and  there  was 
nothing  to  hinder  any  accepted  theory  from  being  subverted  by  the 
succeeding  generation,  and  the  opposite  held  in  its  stead ;  for  it  seemed 
to  have  escaped  notice  that  conclusions  can  never  have  a  value  greater 
than  the  premisses  on  which  they  rest ;  and  that,  unless  each  new  de¬ 
duction  from  the  premisses  in  its  turn  verified  them,  the  premisses 
themselves  must  be  false.  True  it  is,  for  example,  that  we  make  a 
deductive  use  of  the  law  of  gravitation  ;  but  we  are  justified  in  doing 
so,  because  Kepler  had  already  established  the  law  on  the  inductive 
basis,  and  because  each  new  deduction  becomes  in  turn  an  experimental 
verification  of  the  law.  Intolerance  of  opposition  to  any  opinion  may 
generally  be  taken  as  indicative  of  the  narrow  basis  on  which  the 
opinion  rests.  He  who  builds  on  a  solid  foundation  can  admit  an 
error;  he  has  been  wrong,  that  is  all.  Not  so  he  who  founds  on  an 
unverified  hypothesis;  to  him,  every  opponent  is  a  knave  or  a  fool. 
Hence  different  schools  were  intolerant  one  of  another  and  of  the 
eclectics  who  sought  for  different  causes  for  different  maladies. 

At  the  time  when  Helmholtz  began  study,  medicine  was  still  under 
the  influence  of  Albert  Haller  and  his  theory  of  the  irritability  of  the 
nerves.  This  theory  rested  on  a  solid  foundation ;  but  Haller’s  mistake 


consisted  in  considering  this  the  fundamental  property  of  animal  life, 
and  in  extending  it  without  consideration  to  the  other  organs  and 
tissues  which  offered  no  analogous  phenomenon.  With  this  theory  was 
inseparably  bound  up  that  of  the  vital  force — anirna  inscia ,  or  irveOjua. 
This  had  a  somewhat  theological  character;  was  thought  to  be  subject 
to  error,  to  passions,  to  idleness,  to  fear,  to  impatience,  to  grief,  to  im¬ 
prudence,  to  despair;  and  the  function  of  the  doctor  was  to  treat  it 
accordingly.  The  anirna  inscia  gave  place  in  turn  to  vital  force,  and  a 
distinction  was  made  between  the  first  effects  of  disturbing  agents,  the 
symptomata  morbi,  and  those  due  to  the  reaction  of  the  vital  force,  the 
symptomata  reactionis.  Vital  force,  in  turn,  was  thought  to  play  too  uni¬ 
versal  a  part,  and  much  the  same  errors  were  made  regarding  it  as  re¬ 
garding  the  anirna  inscia  of  Stahl.  As  illustrative  of  the  spirit  of  the 
time  and  of  the  fundamental  difference  of  opinion  concerning  the 
value  of  the  methods  employed  then  and  now,  we  are  amused  to  be 
told  of  an  old  practitioner  who  thought  the  use  of  a  seconds  hand  on 
a  watch  a  dangerous  innovation  in  counting  the  pulse,  and  of  another 
who  objected  to  the  use  of  the  stethoscope  as  degrading  his  patient 
to  the  level  of  a  machine.  But  the  genius  of  Muller  altered  all  that, 
and,  in  his  hands  and  those  of  his  biilliant  successors,  the  medical 
mind  became  familiar  with  such  methods  of  research  as  are  afforded 
by  the  use  of  the  microscope,  of  physiological  chemistry,  of  the  thermo¬ 
meter,  of  the  ophthalmoscope,  of  the  laryngoscope,  and  of  the  oto¬ 
scope. 

In  conclusion,  Helmholtz  lays  us  under  still  greater  obligation  to  him 
by  pointing  out  that  there  are  two  chief  causes  for  the  hatching  of  meta¬ 
physical  systems.  On  the  one  hand,  man  desires  to  be  considered  as  a 
being  of  a  superior  order,  elevated  far  above  the  rest  of  nature.  Ideal¬ 
ism  gratifies  this  desire.  On  the  other  hand,  man  desires  to  dominate 
the  world  absolutely  by  his  thought,  in  the  state  to  which  it  has  at 
present  attained.  This  desire  materialism  attempts  to  satisfy.  The 
past  generation  has  groaned  under  the  yoke  of  the  idealistic  meta¬ 
physic  ;  the  present  generation  must  defend  itself  against  the  material¬ 
istic.  Materialism,  though  a  very  useful  hypothesis,  is  still  only  a 
hypothesis  ;  and  we  must  not  fall  into  the  error  of  converting  natural 
law  discovered  by  means  of  it  into  any  power  like  that  of  the  occult 
qualities  of  the  ancient  medicine.  We  have  every  reason  to  be  en- 
couraged  by  the  results  of  the  scientific  treatment  of  medicine,  and  we 
shall  do  well  to  follow  in  the  same  line. 


SOCIAL  ESTIMATION  OF  DOCTORS. 

We  believe  that  the  experience  of  “  A  Puzzled  Son  of  /Esculapius”, 
whose  letter  we  publish  in  another  column,  is  special  and  unusual, 
although  he  represents  a  not  uncommon  sort  of  grumbler.  We  see  no 
reason  to  believe  with  him  that  “  the  professors  of  the  healing  art  are 
held  in  such  low  esteem”,  or  that  “  the  first  physician  or  surgeon  of 
the  day”  is  commonly  spoken  of  as  “  that  cad  of  a  doctor”.  On  the 
contrary,  the  social  estimation  of  the  members  of  our  profession  is,  in 
our  experience,  such  as  to  place  them  socially  on  the  highest  footing 
occupied  by  the  members  of  any  other  profession  short  of  the  highest 
official  posts  in  the  State,  which  have  thus  far,  for  reasons  connected 
with  the  antiquated  system  of  political  rule,  been  reserved  for  the  pro¬ 
fessions  having  special  political  duties — the  army,  navy,  church,  and 
bar.  No  doubt  there  have  been,  and  are  still,  a  great  number  of  not  very 
highly  cultured  and  educated  persons  admitted  to  the  medical  profes¬ 
sion,  who  have  ranked  according  to  their  individual  claim  to  social 
respect  amongst  educated  and  cultured  persons — rarely  below  it,  often 
above  it — in  virtue  of  the  honour  which  the  profession  confers  upon 
them.  The  number  of  these  daily  diminishes  ;  and  as  the  bulk  of  the 
!  profession  rise  to  a  higher  level  of  culture,  so  does  their  position  in 
social  repute  and  influence  grow.  Unfortunately*  the  preliminary 
1  education  of  doctors  and  their  general  culture  are  not  yet  on  a  level 
with  that  of  clergymen  or  barristers,  although,  of  course,  in  individual 
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instances  it  rises  high  above  it.  Indeed,  any  one  who  will  attend  any  of 
the  societies,  even  those  such  as  the  Clinical  and  Pathological  Socie¬ 
ties,  which  are  frequented  by  the  flower  of  the  rising  hospital  men,  will 
often  be  shocked  at  the  palpable  want  of  culture,  and  the  absence  of  not 
only  the  graces,  but  the  proprieties  of  diction  ;  the  want  of  sympathy 
with  the  scientific  mind ;  and  the  strangely  insular  narrowness  of 
information  or  reading  which  characterises  the  utterances  of  many 
of  those  who  must,  by  mere  efflux  of  time,  rise  to  positions  which 
will  entitle  them  to  present  themselves  to  the  world  as  “leaders 
of  medicine”.  We  speak  it  with  shame  and  humiliation  ;  but  in  no 
hospitals  and  societies  of  Europe  can  such  examples  of  doleful 
ignorance  and  inept  silliness  in  high  places  be  observed  as  in 
those  of  London,  alongside  of  honest  merit,  and  sometimes  also 
in  startling  contrast  with  the  utterances  of  men  of  brilliant  gifts. 
We  attribute  this,  first  of  all,  to  the  evil  influences  which  have  lament¬ 
ably  divorced  the  education  of  medical  men  from  that  of  the  gentlemen 
of  England  about  to  enter  the  other  professions,  and  expelled  medical 
teaching  from  the  English  Universities,  which  are  the  centres  of  cul¬ 
ture  ;  next,  to  the  rather  low  grade  of  preliminary  education  which  is 
judged  suitable  by  the  examining  bodies  generally;  and  finally,  and  this 
perhaps  is  now  one  of  the  most  active  causes,  to  the  excessive  number 
and  competition  of  the  London  medical  schools  ;  the  vicious  system 
by  which  each  hospital  thinks  it  must  have  a  school  of  its  own,  and 
must  choose  its  surgeons  and  physicians  from  its  staff  of  lecturers, 
and  its  lecturers  from  its  past  pupils.  The  result  is  only  too  often 
to  favour  gilded  mediocrity,  not  to  say  obsequious  incapacity; 
to  make  teaching  a  dull  treadmill,  on  which  each  aspirant  for 
practice  must  do  his  special  term  of  hard  labour,  and  to  make 
the  greatest  clinical  centre  in  the  world  unable  to  hold  its  own 
as  a  school  with  any  of  the  other  capitals,  and  with  many  pro¬ 
vincial  universities  of  the  continent.  Those  medical  men  who  can 
satisfy  their  neighbours  in  society  that  they  have  the  shibboleth  of 
culture,  if  not  of  learning,  have  no  difficulties  as  to  social  recognition; 
no  doubt,  sometimes,  they  suffer  from  reflected  vulgarities  of  the 
feebler  sort.  But  that  is  so  in  all  professions;  and,  on  the  whole,  we 
are  disposed  to  think  that,  while  still  unfairly  treated  in  respect  to 
official  honours,  the  medical  profession  has  just  now  its  full  share  of 
social  estimation  and  respect,  if  even  it  have  not  lately  grasped  so  much 
influence  as  to  be  preparing  a  reaction.  And  this  is  the  opinion  of 
some  thoughtful  statesmen,  nearly  allied  and  much  attached  to  the 
profession.  The  work  which  lies  before  us  is  to  elevate  the  pre¬ 
liminary  standard  of  education,  to  draw  closer  our  connection  with 
the  public  schools  and  universities,  and  to  claim  state  recognition  of 
public  services. 


LITHOTRITY  AND  LITHOLAPAXY. 

The  difficulty  experienced  by  all  practical  lithotritists  in  withdrawing 
the  broken  fragments  of  calculus  from  the  bladder  after  an  otherwise 
successful  crushing,  has  been  the  chief  drawback  to  the  operation,  and 
probably  has  chiefly  given  rise  to  the  conviction  which  has  of  late 
been  slowly  forcing  itself  on  the  minds  of  surgeons,  that  lithotomy 
should,  perhaps,  be  preferred  to  lithotrity  in  the  doubtful  cases  which 
might  be  operated  upon  by  either  method.  At  the  discussion  on  the 
subject,  which  took  place  at  the  Royal  Medical  and  Chirurgical  So¬ 
ciety  in  March  last,  upon  the  reading  of  Sir  Henry  Thompson’s  paper, 
Sir  James  Paget  concluded  that,  were  he  to  recommence  an  active 
surgical  life,  “he  would  begin  with  lithotomy,  and  reserve  for  litho¬ 
trity  only  those  few  cases  in  which  the  calculus  could  be  got  rid  of  in 
two  or  three  sittings” ;  whilst  Sir  Henry  Thompson  himself  said  that  he 
would  only  include  a  few  more  cases,  those,  in  fact,  “  where  the  stone 
might  be  crushed  at  three  or  at  most,  four,  sittings”,  beyond  which 
point  “  he  should  mostly  prefer  to  cut”.  At  that  same  discussion  much 
stress  was  laid  upon  the  cystitis  following  lithotrity,  and  “due  to  the 
injury  done  to  the  mucous  membrane  by  sharp  fragments  of  stone,  and 
by  continued  instrumentation” ;  and  upon  the  liability  incurred  by  the 


operator  of  overlooking  minute  fragments  of  stone.  There  naturally, 
therefore,  arises  the  query  —  whether  in  these  respects  lithotrity  is 
capable  of  improvement  ? 

The  members  of  the  Clinical  Society  who  were  present  at  the  meet¬ 
ing  of  October  25th,  and  that  larger  audience  which,  through  the  pages 
of  the  British  Medical  Journal  of  the  2nd  inst.,  have  since  become 
acquainted  with  the  proceedings  of  that  meeting,  will  scarcely  fail  to 
appreciate  the  fact  that  a  modification  has,  during  this  present  year, 
been  effected  in  the  operation,  which  promises,  in  many  cases  of  litho¬ 
trity,  to  be  of  great  possible  benefit  to  the  patient.  This  modifi¬ 
cation  is  the  work  of  Dr.  H.  J.  Bigelow,  the  Professor  of  Surgery 
in  Harvard  University,  who,  being  in  England,  brought  his  method  of 
procedure  under  the  notice  of  the  members  of  the  Clinical  Society,  and 
demonstrated  the  use  of  the  instruments  which  he  has  devised.  These 
consist  of  a  large  hollow  metal  urethral  tube,  preferably  straight,  to 
the  end  of  which  is  attached  an  elastic  tube  that  communicates  with  an 
elastic  exhausting  bulb ;  this  acts  partly  as  a  syphon,  and  below  it  is 
a  glass  receptacle  for  debris ,  fitted  in  a  metal  stand.  The  woodcut 
published  on  page  666  of  the  Journal  of  the  2nd  instant  gives  a  good 
representation  of  the  whole  instrument  as  it  appears  when  being  used 
in  the  operation  itself.  Nelaton,  Clover,  and  others  have  at  times 
devised  instruments  by  which  the  crushed  fragments  of  stone  might  be 
washed  from  the  bladder ;  but  the  instrument  now  brought  under  the 
notice  of  the  profession  by  its  inventor  seems  in  many  respects  to  be 
in  considerable  advance  of  its  predecessors.  It  acts  as  a  syphon,  so 
that  very  little  force  is  required  to  work  it,  and  the  urethral  tube  is  so 
voluminous  (generally  a  31  Charriere)  that  very  large  fragments  of 
stone  can  be  made  to  pass  along  it  from  the  bladder. 

With  this  apparatus,  the  surgeon  may  remove  stones  of  all  sizes- 
from  the  bladder  at  a  single  sitting,  w  hich  ranges  from  half  an  hour  to 
one  or  two  hours  in  length,  the  patient,  meanwhile,  being  under  the 
influence  of  ether.  Dr.  Bigelow  asserts  that  the  bladder  is  much 
more  tolerant  of  blunt  polished  instruments  than  has  been  generally 
supposed,  and  that  the  damage  to  the  bladder,  which  has  been  hitherto- 
thought  to  be  the  result  of  instrumentation,  is  doubtless  often  due  to 
the  fragments  of  stone  left  within  it,  whilst  the  empty  bladder  rapidly 
recovers  from  the  operation.  Certain  precautions  as  to  the  necessity  of 
not  overdistending  the  bladder  during  the  pumping  of  water  into  it  are 
insisted  upon,  and  special  directions  for  the  introduction  of  the  straight 
urethral  tube  into  the  bladder  are  also  given.  When  there  are  one  or 
several  small  stones  which  may  be  removed  by  this  instrument  alone. 
Dr.  Bigelow  calls  the  operation  litholapaxy  (=evacuation  of  the  stone), 
inasmuch  as  it  cannot  be  included  under  either  of  the  heads  of  litho¬ 
tomy  or  lithotrity.  Small  multiple  calculi  may  be  removed  in  a> 
short  sitting,  especially  if  they  can  all  pass  through  the  instrument 
without  need  of  the  use  of  a  lithotrite.  In  the  case  of  larger  stones, 
the  primary  introduction  of  the  lithotrite,  and  its  employment,  neces¬ 
sitate,  of  course,  a  longer  time  for  the  operation.  The  originator  of 
the  method  and  his  American  confreres  have  now  treated  twenty-five 
cases  after  this  plan,  in  each  of  which  the  stone  was  removed  at  one 
operation. 

It  was  exceedingly  unfortunate  that,  owing  to  Dr.  Bigelow’s  late 
arrival,  his  demonstration  came  ®n  at  so  late  a  period  in  the  evening,  that 
the  very  large  and  distinguished  concourse  assembled  to  listen  to  his  re¬ 
marks  had  not  time  to  discuss  them.  But  wre  may  look  to  an  immediate 
experimental  use  of  the  aspirating  syphon  in  this  country,  after  which 
we  may  expect  that  the  experience  of  our  surgeons  will  not  be  loDg 
withheld.  Meanwhile,  Dr.  Van  Buren,  the  Professor  of  Surgery  in 
Bellevue  Hospital  Medical  College,  New  York,  who  has  in  six  cases 
successfully  used  Dr.  Bigelow’s  apparatus,  thus  expresses  himself  in  the 
New  York  Medical  Record  of  September  28th,  1878 :  “  There  is  reason 
to  believe  that  a  discovery  has  been  made  by  an  American  surgeon 
which  may  take  away  from  lithotrity  its  chiefest  objection,  and  it  may 
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prove  that,  as  an  operation,  it  is  yet  susceptible  of  improvement.  The 
evidence  adduced  by  Professor  Bigelow  of  Harvard  goes  so  far 
towards  the  demonstration  of  a  ‘tolerance  by  the  bladder  of  pro¬ 
tracted  manipulation  which  has  not  been  hitherto  recognised’,  that  we 
must  at  least  suspend  judgment  until  this  evidence  is  either  confirmed 
or  disproved,  after  a  fair  trial.  Personally,  I  feel  much  confidence 
that  Professor  Bigelow’s  novel  proposition,  that  lithotrity  may  be 
safely  accomplished  at  one  sitting,  will  be  successfully  demonstrated, 
and  that  his  discovery  of  the  hitherto  unrecognised  tolerance  of  the 
bladder— for  it  is  certainly  to  be  regarded  as  a  discovery,  in  the  full 
sense  of  the  term— will,  by  its  great  practical  value,  modify  the  future 
of  lithotrity.” 


The  Ohio  Medical  Recorder  mentions  a  death  from  chloroform  in 
Cleveland,  but  gives  no  particulars. 

The  annual  microscopical  soiree  of  the  Medical  and  Physical  Society 
of  St.  Thomas’s  Hospital  will  be  held  in  the  library  of  the  Hospital  on 
Thursday,  December  5th,  at  8  o’clock. 

Sir  Lawrence  Palk,  M.P.,  has  offered  the  Torquay  Board  of 
Health  a  beautifully  situated  piece  of  land  as  a  recreation-ground,  for 
the  nominal  rent  of  half  a  crown  per  annum. 

Dr.  von  Ivanchich  has  presented  to  the  Medical  Society  of  Buda- 
Pesth  the  sum  of  5,000  florins  (/500),  as  the  foundation  of  a  fund  for 
the  relief  of  indigent  medical  practitioners. 

Professors  Dumreicher  and  Billroth  have  been  permitted  to  re¬ 
ceive  into  the  wards  in  the  Vienna  General  Hospital  some  of  the 
wounded  from  the  seat  of  war  in  Bosnia,  for  the  purpose  of  clinical  in¬ 
struction. 

Dr.  C.  S.  Mercier  reports,  in  the  New  Orleans  Medical  and  Sur¬ 
gical  Journal  for  September,  a  case  of  yellow  fever  in  which  the  tem¬ 
perature  in  the  axilla  reached  III  deg.  fifteen  minutes  before  death. 
Two  thermometers  were  tried — the  latter  a  test  one — with  the  same 
result. 

Our  Associate  Dr.  John  Wallace  was,  on  Tuesday  last,  elected  to 
the  office  of  Obstetric  Physician  to  the  Liverpool  Royal  Infirmary 
after  a  very  close  contest.  We  may  congratulate  Dr.  Wallace  on 
having  obtained  so  important  an  appointment,  for  which  he  has  shown 
high  qualifications. 

According  to  a  Report  presented  by  M.  Cloez  on  Inoffensive 
Colours  for  the  Decoration  of  Toys,  as  prepared  by  M.  Turpin,  the 
colours  in  question  are  chiefly  lakes  formed  by  eosin  in  combination 
with  the  earthy  or  metallic  bases.  These  colours,  mixed  with  chromate 
of  zinc  (?)  in  different  proportions,  yield  bright  shades,  which  may  be 
advantageously  substituted  for  red  lead  and  chrome  yellows . 

-  Dr.  George  J.  EngelmAnn  of  St.  Louis,  says  the  Philadelphia 
Medical  Reporter,  has  done  a  very  creditable  and  an  unusual  thing  in 
reporting  three  fatal  cases  of  Battey’s  operation.  Physicians  are 
usually  afraid  to  report  failures,  although,  as  Dr.  Engelmann  remarks, 
they  are  often  more  instructive  than  successes.  He  does  not  do  this  to 
condemn  the  operation ;  on  the  contrary,  he  concludes  that  it  is  a 
desperate  but  not  unpromising  resort  for  ovarian  suffering,  which  can¬ 
not  be  relieved  by  other  means. 

The  Earl  of  Devon,  speaking  at  a  meeting  of  the  Royal  Albert  Hos¬ 
pital,  Devonport,  last  week,  declared  that  the  Contagious  Diseases 
Acts  and  the  lock  wards  connected  therewith  had  worked,  and  were 
still  effecting,  the  greatest  possible  moral  and  physical  good,  not  only 
among  the  women,  but  upon  the  whole  population.  Admirals  Farquhar, 
Stewart,  Willes,  and  Napier,  with  several  clergymen,  bore  similar 
testimony. 


The  finding  of  the  district  court-martial,  which  recently  assembled 
for  the  trial  of  Sergeant  James  Fitzpatrick,  of  the  Army  Hospital 
Corps,  on  charges  of  gross  negligence  in  the  discharge  of  his  duties  as 
compounder  in  the  military  hospital,  in  having  contributed  to  the 
death  of  Private  Thomas  Bridge,  Royal  Engineers,  which  occurred 
from  the  effects  of  a  dose  of  disinfecting  fluid  given  him  instead  of  a 
draught  ordered  by  the  surgeon,  was  promulgated  at  Chatham.  The 
Court  found  the  accused  guilty,  and  sentenced  him  to  be  reduced  to 
the  ranks.  The  finding  has,  however,  been  disapproved  by  Major- 
General  Newdegate,  and  the  sentence  is  not  confirmed. 

At  a  meeting  held  at  Charing  Cross  Hospital  on  Friday  evening, 
November  8th — Mr.  J.  Cantlie  in  the  chair — it  was  resolved  to  form 
an  United  Hospital  Cricket  Club.  Representatives  from  most  of  the 
medical  schools  were  present,  and,  after  some  discussion,  rules  and 
regulations  were  drawn  up  and  agreed  upon.  It  was  the  opinion  of 
those  present  that,  from  the  number  of  well-known  cricketers  amongst 
London  students,  a  first-rate  eleven  might  be  formed.  A  committee 
was  formed,  and  Mr.  R.  A.  Davis  of  Charing  Cross  Hospital  was 
appointed  secretary. 


MEDICAL  MAYORS. 

The  list  of  provincial  mayors  elected  on  Saturday  last  contains  the 
names  of  the  following  members  of  the  medical  profession  :  Dr.  J .  T. 
Arlidge,  Newcastle,  Staffordshire;  Mr.  B.  Barrow,  Ryde,  Isle  of 
Wight  (fifth  time  in  succession) ;  Mr.  J.  H.  Boughton,  Tewkesbury ; 
Dr.  J.  Tasker  Evans,  Hertford  ;  Mr.  W.  Hall,  Lancaster ;  and  Dr. 
Tibbits,  Warwick  (re-elected). 

THE  BROWN  INSTITUTION. 

We  mentioned  some  time  since  that  Dr.  Burdon  Sanderson  has  re¬ 
signed  his  post  as  Professor  of  Comparative  Pathology  in  the  Brown 
Institution  for  Animals.  His  place  has  now  been  filled  by  the  ap¬ 
pointment  by  the  Senate  of  the  University  of  London  of  Dr.  Green¬ 
field  of  St.  Thomas’s  Hospital,  who  has  proved  himself,  by  much 
good  work,  an  excellent  working  pathologist  and  a  teacher  of  no 
mean  capacity. 

*  _ 

GYMNASTICS  IN  ELEMENTARY  SCHOOLS. 

The  Wenlock  Olympian  Society  has,  at  the  instigation  of  Mr.  W.  P. 
Brookes,  F.R.C.S.,  petitioned  the  President  of  the  Committee  of  Coun¬ 
cil,  Lord  George  Hamilton,  to  promote  this  object.  Drill  is  already 
recognised  by  the  orders  in  Council.  The  Society  makes  the  very 
modest  request  that  gymnastic  exercises  should  be  put  upon  an  equal 
footing,  on  the  ground  that  they  are  much  more  effectual  in  develop¬ 
ing  the  muscles  and  expanding  the  chest. 


UNCERTIFIED  CAUSES  OF  DEATH  IN  BRISTOL. 

The  Registrar-General,  in  his  last  quarterly  return,  calls  attention  to 
the  fact  that,  among  twenty  of  the  largest  English  towns,  Bristol  showed, 
during  the  three  months  ending  September  last,  the  largest  proportion 
of  uncertified  causes  of  death.  It  appears  that  in  6.1  per  cent,  of  the 
deaths  registered  in  Bristol  last  quarter,  the  cause  was  not  certified 
either  by  registered  medical  practitioner  or  by  coroner ;  whereas  the 
average  proportion  of  uncertified  causes  of  death  in  the  twenty  towns 
did  not  exceed  2.4  per  cent.  The  Registrar-General,  with  reference  to 
this  fact,  remarks:  “The  large  proportion  of  uncertified  causes  of 
death  in  Bristol  calls  for  investigation  at  the  hands  of  the  local  medical 
practitioners  and  of  the  medical  officer  of  health.”  In  the  first  quar¬ 
ter  of  this  year,  the  proportion  of  uncertified  causes  of  death  in  Bristol 
did  not  exceed  5.6  per  cent.;  whereas,  in  the  second  and  third  quar¬ 
ters,  it  increased  to  6.2  and  6. 1  per  cent.  It  is  noteworthy  that,  while 
the  proportion  of  uncertified  deaths  has  been  increasing  in  Bristol,  it 
has  been  steadily  declining  in  most  of  the  other  large  towns,  especially 
in  Nottingham,  Sheffield,  Salford,  Oldham,  and  Wolverhampton.  In 
the  aggregate  of  these  twenty  large  towns,  the  proportion  of  uncertified 
causes  of  death  further  declined  from  2.9  and  2.6  per  cent.,  in  the  first 
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two  quarters  of  the  year,  to  2.4  per  cent,  in  the  three  months  ending 
last  September.  During  last  quarter,  the  smallest  percentages  of  un¬ 
certified  deaths  in  these  towns  were  1. 1  in  Portsmouth,  1.3  in  London, 

1.3  in  Plymouth,  and  1.8  in  both  Birmingham  and  Brighton;  whereas 
the  percentages  in  the  other  towns  ranged  upwards  to  4  4  in  Norwich, 

4.4  in  Sheffield,  4.5  in  Salford,  4.6  in  Oldham,  5.1  in  Wolverhampton, 
and  6.1  in  Bristol.  Uncertified  causes  of  death  are  mainly  due  to  un¬ 
qualified  medical  practice,  and  this  may  be  reduced  to  a  minimum  by 
the  co-operation  of  the  coroner,  the  medical  officer  of  health,  and  of 
registered  medical  practitioners.  It  is  in  all  cases  desirable  to  ascer¬ 
tain  whether  unqualified  medical  practitioners  are  practising  on  their 
own  account,  or  as  assistants  to  registered  practitioners.  The  public  is 
not  less  interested  than  the  profession  in  putting  down  unqualified 
practitioners,  and  in  discouraging  a  system,  fraught  with  much  mischief, 
which  places  an  unqualified  assistant  in  charge  of  a  branch  practice, 
situated  at  some  distance  from  the  residence  of  the  principal.  This 
system,  a  fertile  source  of  uncertified  causes  of  death,  partakes  of  the 
nature  of  a  partnership  between  registered  and  unqualified  practi¬ 
tioners,  and  as  such  cannot  be  too  strongly  deprecated.  We  doubt  not 
that,  now  the  Registrar-General  has  called  attention  to  the  matter,  the 
proportion  of  uncertified  causes  of  death  in  Bristol  will  decline. 


That  there  are  plenty  of  victims  ready  for  it  no  one  will  deny.  All 
the  deaths  but  one  last  week  were  in  unvaccinated  persons ;  and  this 
alone  is  sufficient  to  show  the  inadequacy  of  our  existing  machinery  for 
stamping  out  small-pox  in  the  metropolis.  But  the  Local  Govern¬ 
ment  Board  have  evaded  the  inquiry  into  the  epidemic  asked  for  by 
the  Asylums  Board,  so  there  is  apparently  nothing  for  it  but  to  let  this 
fresh  outbreak  take  its  course. 


DEATHS  IN  PUBLIC  INSTITUTIONS. 

The  Registrar- General  states  that  there  occurred  in  workhouse  estab¬ 
lishments,  hospitals,  and  public  lunatic  asylums  10,717,  or  8.3  percent, 
of  all  the  deaths  registered  last  quarter  in  England  and  Wales.  The 
proportion  of  deaths  in  institutions  showed  a  considerable  decline  from 
that  which  prevailed  in  the  summer  quarter  of  1877,  owing  to  the 
greatly  increased  fatality  in  1878  of  diarrhoea.  In  the  twenty  large 
towns,  5,459,  or  12.7  per  cent.,  of  the  deaths  were  recorded  in  public 
institutions  ;  the  percentage  of  institution  deaths  in  these  towns  ranged 
from  5.0  and  5.8  in  Sunderland  and  Salford,  to  16.3  and  16.8  in  Bristol 
and  London.  Excluding  the  twenty  large  towns,  the  proportion  of 
institution  deaths  in  the  rest  of  England  and  Wales  did  not  exceed  6.0 
per  cent. 


WHITE  VEAL. 

Since  Mr.  Ernest  Hart  called  attention  a  few  years  ago,  in  these  pages, 
to  the  infliction  of  unnecessary  pain  upon  calves  by  the  then  pre¬ 
valent  practice  of  bleeding  them  slowly  to  death  suspended  by  the 
heels  and  inflating  the  cellular  tissue  by  blowpipes,  that  cruel  practice 
has,  after  much  local  discussion,  been  pretty  generally  and  effectually 
discountenaced.  A  butcher  named  Bateman,  of  Thurmcoe,  near  Don¬ 
caster,  was  fined  20s.  and  costs  at  Barnsley  last  week  for  cruelty  to  a 
calf  by  bleeding  it  till  it  was  exhausted  in  order  to  produce  white  veal. 
We  hope  that  this  moderate  penalty  will  prove  effectual.  If  not, 
severer  measures  must  be  employed.  White  veal  is  an  improper 
article  of  food,  scientifically  and  morally. 


VIOLENT  DEATHS. 

The  deaths  in  England  and  Wales  referred  to  different  forms  of  violence, 
during  the  third  quarter  of  1878,  were  4,684,  and  exceeded  the  number 
returned  in  any  previous  quarter  since  the  beginning  of  1870 ;  they 
were  equal  to  an  annual  rate  of  0.75  per  1,000,  and  to  3.6  percent,  of 
the  total  deaths.  In  the  agricultural  counties  of  the  South-western  divi¬ 
sion,  the  death-rate  from  violence  did  not  exceed  0.55  per  1,000, 
whereas  it  was  equal  to  0.79  in  the  Welsh  and  1.05  in  the  North¬ 
western  registration  divisions.  In  the  twenty  large  towns,  the  deaths 
from  violence  were  equal  to  an  average  annual  rate  of  0.75  per  1,000  ; 
the  rates  ranged  from  0.31  and  0.42  in  Portsmouth  and  Brighton,  to 
0.89  and  1.23  in  Newcastle-upon-Tyne  and  Liverpool.  The  death-rate 
from  violence  in  Liverpool  invariably  shows  a  marked  excess. 


THE  LONDON  SMALL-POX  EPIDEMIC. 

It  is  peculiarly  disappointing  to  find  that  the  small-pox  epidemic  in 
London,  after  having  been  as  it  were  officially  dead  and  buried,  still 
manifests  such  very  alarming  signs  of  vitality.  Last  week,  9  deaths 
from  the  disease  were  registered  in  the  metropolis  as  against  4  and  3 
in  the  two  preceding  weeks  ;  and  the  number  of  cases  in  the  Asylums 
Hospitals  on  Saturday  last  was  119  as  against  91,  97,  and  112  at  the 
end  of  the  three  preceding  weeks.  Moreover,  the  number  of  new 
cases  admitted  to  the  Hospitals,  which  had  been  8,  21,  and  34  in  the 
three  preceding  weeks,  further  rose  to  37  last  week.  Sothattheinferenceis 
unavoidable  that  a  recrudescence  of  the  epidemic  has  set  in.  It  will  be 
remembered  that  exactly  the  same  thing  occurred  just  at  this  time  last 
year;  and,  after  October  1 87  7»  the  number  of  deaths  each  month  grew 
larger,  till  the  epidemic  began  to  decline  again  last  June.  There  is  no 
reason,  so  far  as  we  can  see,  why  what  happened  in  1877  should  not 
recur  in  187S ;  but  it  is  not  pleasant  to  reflect  that  after  having  been 
told  to  congratulate  ourselves  on  an  immunity  from  small-pox  for  two 
or  three  years,  the  disease  should  now  stealthily  creep  back  upon  us. 


THE  APOTHECARIES’  SOCIETY  V.  SHEPPERLEY. 

The  higher  court  have  given  a  negative  decision  in  the  case  of  the  Apo¬ 
thecaries’  Society  v.  Shepperley,  the  chemist  at  Nottingham.  This  is 
an  unsatisfactory  result,  but  it  is  one  which  cannot  be  said  to  be  sur¬ 
prising.  We  have  never  seen  a  weaker  case  than  this  turned  out  to  be 
when  sifted  in  court ;  and  the  only  persons  who  are  to  blame,  in  our 
opinion,  are  the  lawyers  who  advised  going  into  court  to  try  such  an 
issue  upon  such  trivial  evidence.  The  summing  up  of  the  judge  and 
his  statement  of  the  law  were  conclusive  against  the  right  of  the  chemist 
to  prescribe  for  “even  the  most  trivial  ailment”.  There  was  no 
really  new  point  of  law  in  the  case  that  we  can  discover  ;  nothing  but 
what  has  been  decided  over  and  over  again,  and  always  in  favour 
of  the  Apothecaries’  Society.  In  this  case,  however,  all  was  made 
to  turn  upon  the  evidence  of  a  single  witness,  and  he  a  local  de¬ 
tective,  who  had  feigned  a  simple  illness,  for  which  he  was  sup¬ 
plied,  at  his  own  request,  with  one  bottle  of  medicine  over  the 
counter,  for  which  he  paid  one  shilling.  This  was  all  the  evidence 
of  the  chemist’s  prescribing,  and  “  acting  as  an  apothecary”.  Our 
unfoi  tunate  Associates  at  Nottingham  have  been  persuaded  to  go  into 
court  upon  the  weakest  evidence  ever  tendered  to  a  jury.  Their  ver¬ 
dict,  short  of  direction  to  the  contrary  by  the  judge,  could  hardly  have 
been  in  favour  of  the  detective.  The  Defence  and  “Alliance”  Societies 
would  certainly  never  have  taken  so  weak  a  case  into  court ;  and  we  are 
sorry  that  the  legal  advisers  of  the  Nottingham  plaintiffs  have  induced 
them  to  court  defeat  by  doing  so.  The  point  of  law  remains  un¬ 
shaken  ;  but,  possibly,  encouragement  may  be  given  to  wrong  doing, 
and  much  public  suffering  may  result  from  the  fiasco. 

COFFEE-TAVERNS . 

The  subject  of  coffee-taverns  was,  we  hear,  very  satisfactorily  discussed 
at  the  Social  Science  Congress  at  Cheltenham,  when  Dr.  Norman  Kerr, 
one  of  the  original  directors  in  the  London  Coffee-Taverns  Company, 
reported  the  successful  operations  of  these  houses.  Captain  St.  Clair 
Ford  mentioned  that,  seeing  an  account  in  the  papers  of  one  of  these 
houses  (the  Temple  Arms  in  the  Seven  Dials),  he  had  come  up  to 
London  to  see  it,  and  had  been  so  charmed  with  it,  that  he  had  at 
once  returned  to  Cheltenham  and  opened  four  similar  establishments 
there,  which  are  thriving  vigorously.  In  consequence  of  the  offer  we 
made  last  week,  on  behalf  of  the  editor  of  this  Journal,  to  furnish 
information  and  advice  to  medical  men  desirous  of  promoting  this 
valuable  social  movement  in  their  own  localities,  we  have  received 
communications  from  medical  men  resident  in  Hastings,  Cardiff,  and 
Mansfield,  asking  for  information  which  we  shall  take  pleasure  in  for¬ 
warding.  It  is,  of  course,  obvious  that,  although  the  great  social  in¬ 
terest  of  the  movement  and  its  bearing  on  public  health  justify  our 
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reference  to  it  from  time  to  time,  we  should  not  be  justified  in  occupy¬ 
ing  space  with  the  details  of  business  management  essential  to  success. 
We  will  only  say  that  great  care  is  necessary  in  the  choice  of  sites,  in 
j  udicious  management,  in  securing  adequate  resources,  and  in  making 
the  houses  as  attractive  as  the  gin-palace  and  free  from  all  officious  con¬ 
trol. 

SOCIETY  OF  PUBLIC  ANALYSTS. 

The  next  general  meeting  of  this  Society  will  be  held  at  Burlington 
House,  Piccadilly,  on  Wednesday,  the  20th  instant,  at  eight  o’clock, 
when  papers  will  be  read  on  the  Sale  of  Food  and  Drugs  Act,  in  its 
Relation  to  the  Dilution  of  Spirits,  by  C.  Heisch,  F.C.S.;  On  the 
Sale  of  Food  and  Drugs  Act,  in  its  Relation  to  the  Dilution  of  Spirits, 
by  Dr.  Dupre,  F.R.  S.;  On  the  Clauses  of  the  Sale  of  Food  and 
Drugs  Act  which  relate  to  the  Purchase  of  Samples,  by  G.  W.  Wig- 
ner,  F.C.S.  With  regard  to  the  decision  on  the  “Prejudice  of  Pur¬ 
chaser”  question  given  by  Sir  John  Ingham,  on  the  4th  instant,  the 
Council  desire  to  impress  upon  members  that  the  difficulty  is  not  to  be 
overcome  by  the  publication  of  isolated  suggestions  from  individual 
members,  but  that  the  best  course  to  adopt  is  for  the  Society  to  take 
some  united  action  in  the  matter,  with  the  view  of  inducing  the  Govern¬ 
ment  to  bring  forward  an  amending  Bill  as  soon  as  Parliament  meets. 

TRUTH  AND  HUMANITY. 

We  are  not  much  in  the  habit  of  noticing  the  statements  of  the  “  anti¬ 
vivisection  party”.  The  following  extract  from  a  letter  signed  “An 
Anti-v.”,  in  Saunders'  Irish  Daily  News  of  November  9th,  passes  the 
usual  limits  of  the  customary  fabrication  of  this  class  of  persons.  It 
purports  to  be  the  statement  of  an  accomplished  physiologist  and  M.D., 
who  in  November  1S75  gives  the  following  as  his  experience  when  he 
was  a  student  at  University  College,  ten  years  before,  Dr.  Sharpey 
being  then  Professor  of  Physiology. 

“To  every  hospital  in  London  is  attached  an  employk  whose  busi¬ 
ness  it  is  to  procure  stray  dogs  and  cats  for  use  in  a  laboratory.  This 
he  does  by  means  of  some  decoy,  such  as  a  small  piece  of  meat,  or 
other  inducement  held  out  to  follow  him.  The  animals  are  then  chained 
up  in  a  cellar,  and  taken  out  as  they  are  required.  At  the  time  of  the 
lecture,  the  dog  or  cat  used  for  demonstration  is  stretched  out  upon  a 
block  of  wood,  and  fastened  to  it  by  the  paws  in  precisely  the  same 
way  as  if  it  were  to  be  crucified.  In  this  position,  the  victim,  being 
of  course  wholly  unable  to  resist,  is  submitted  to  the  knife  of  the  opera¬ 
tor.  I  remember  one  dog  in  particular  which  was  thus  entirely  vivi¬ 
sected.  Every  organ  of  his  body  was  removed  one  by  one — glands, 
spleen,  liver,  kidneys,  bladder,  stomach,  heart,  intestines.  No  pre¬ 
tence  of  administering  chloroform  or  other  anaesthetic  was  ever  made 
in  any  case  that  came  under  my  notice.” 

The  writer  does  well  to  withhold  his  name  from  such  a  statement. 
The  noble  object  of  its  publication  is  to  withdraw  subscriptions  from 
the  sick  in  hospital. 

THE  SEWAGE  OF  THE  METROPOLIS  AND  THE  THAMES. 

At  the  last  meeting  of  the  Metropolitan  Board  of  Works,  Mr.  Leslie 
moved  resolutions  to  the  effect  that  the  Board  should  request  Pier 
Majesty’s  Government  to  inquire  into  the  charges  made  against  the 
Board  by  several  public  bodies  respecting  the  pollution  of  the  Thames 
by  the  London  sewage,  and  that  all  the  reports  of  the  officers  of  the 
Board  and  of  their  opponents  be  also  transmitted  to  Her  Majesty’s 
Government.  He  also  asserted  that  the  fundamental  error  of  the 
main  drainage  scheme  is  the  attempt  to  combine  surface  and  rain 
water  in  the  same  sewers,  thereby  occasioning  great  damage  to  the 
health  and  property  of  the  inhabitants  of  the  whole  metropolitan  area. 
These  resolutions  were  not  seconded,  especially  as  it  had  been  pre¬ 
viously  carried  that  the  Board  empower  the  Works  and  General  Pur¬ 
poses  Committee  to  issue  the  usual  Parliamentary  notices  of  a  Bill  for 
the  prevention  of  floods.  There  can  be  but  little  doubt  that,  on  sani¬ 
tary  and  economical  grounds,  it  would  have  been  better  to  have  ori¬ 
ginally  constructed  a  separate  system  of  sewers  for  sewage  and  rain  or 
surface  water ;  but,  as  that  is  too  late  now,  it  is  evident  that  immediate 
steps  must  be  taken,  which  indeed  the  Board  are  doing,  for  preventing 


injury  to  health  and  property  by  a  repetition  of  the  disastrous  flood¬ 
ings  which  have  of  late  often  occurred.  It  is  probable  that  at  least  a 
million  sterling  will  be  required  for  the  new  overflow  sewers  which 
must  be  constructed,  plans  for  which,  we  believe,  are  already,  or  will 
shortly  be,  laid  before  the  Works  Committee  ;  but,  whatever  the  cost 
may  be,  these  floodings  must  in  future  be  prevented.  As  they  were 
caused  by  the  sewers  becoming  overcharged  with  storm-waters,  partly 
from  the  inability  of  the  pumps  to  lift  the  large  quantity  of  rain-water 
which  fell  in  the  metropolitan  area  on  more  than  one  occasion  during 
the  present  year,  it  is  evident  that  the  new  scheme  must  provide  a  sys¬ 
tem  of  sewers  which  will  allow  the  storm-waters  to  flow  away  from  the 
present  sewers  chiefly  by  gravitation.  In  this  case,  the  present  sewers- 
must  be  trapped  at  some  point  or  points  above  the  places  where  the 
floodings  have  occurred,  so  as  to  intercept  a  considerable  portion  of  the 
storm-rainfall.  There  can  be  no  difficulty  in  carrying  out  a  scheme 
which  will  not  only  provide  for  present  wants,  but  for  the  future, 
when  there  will  be  a  much  greater  extent  of  streets,  and  consequently 
a  large  non-absorbing  surface  than  at  present  exists.  The  report  of  the 
engineer  is  anxiously  waited  for  by  the  inhabitants  oi  the  metropolitan 
area,  and  it  is  to  be  hoped  that  it  will  be  published  in  sufficient  time 
for  a  full  and  free  discussion  of  its  merits  and  demerits. 


LARYNGOLOGY. 

At  Dr.  Semon’s  second  demonstration  on  the  Use  of  the  Laryngo¬ 
scope,  at  the  Throat  Hospital,  Golden  Square,  on  Monday  last,  a  very 
ingeniously  devised  physiological  model  was  employed,  which  we  have 
not  previously  seen  used  in  this  country.  By  it  the  separate  action  of 
each  of  the  laryngeal  muscles  is  shown  on  a  large  scale,  and  the  conse¬ 
quent  changes  in  the  position  of  the  arytenoid  cartilages  and  the  shape 
of  the  glottis.  This  “phantom”  was  constructed  after  the  plans  of 
Professor  Cartel  of  Munich,  and  may  with  advantage  be  employed  in 
teaching,  not  only  for  the  purpose  of  demonstrating  to  a  class  the  nor¬ 
mal  action  of  the  larynx,  but  also  the  changes  following  pathological 
conditions,  such  as  paralysis  of  the  individual  muscles. 

MORTALITY  OF  BRITISH  TROOTS  IN  MADRAS. 

The  Surgeon- General,  British  Medical  Department,  has  just  published 
the  mortality  return  of  British  troops  serving  in  this  presidency  during 
the  past  year.  The  total  strength  is  given  at  11,016,  and  the  admis¬ 
sions  into  hospital  were  12,591.  The  death-rate  was  14-54  Per  U000- 
Enteric  fever  was  fatal  in  22  instances,  cholera  in  19,  phthisis  in  12, 
tetanus  in  2,  aortic  aneurism  in  5,  dysentery  in  19,  hepatitis  in  18,  hepa¬ 
tic  abscess  in  1 1  ;  and  there  were  no  less  than  six  fatal  cases  of  self- 
inflicted  wounds  of  the  head. 

MIXED  CINCHONA  ALKALOIDS. 

An  unusually  large  number  of  cases  of  malarial  fever  was  admitted  into 
the  Calcutta  General  Hospital  last  year,  affording  excellent  opportuni¬ 
ties  for  testing  the  therapeutical  value  of  the  mixed  cinchona  alkaloids 
manufactured  at  the  Government  plantation  at  Rungbee.  As  these 
are  much  cheaper  than  quinine,  it  is  satisfactory  to  find  that,  in  Dr. 
Raye’s  opinion,  the  cinchona  febrifuge  may  be  confidently  depended 
upon  in  the  great  majority  of  ordinary  malarious  affections.  Dr. 
Pilcher,  of  the  Hourah  Hospital,  says  that  the  mixed  alkaloids  com¬ 
bined  with  ether  have  yielded  even  better  results  than  were  formerly 
obtained  with  quinine  in  the  treatment  of  low  forms  of  intermittent 
fever. 

PRECEPT  AND  PRACTICE. 

We  noticed  last  week  the  wise  comments  of  Lord  Lytton  on  the  im¬ 
portance  of  sanitary  measures  in  the  prevention  of  disease.  We  have 
since  received  the  report  of  the  Calcutta  hospitals  for  last  year.  It 
appears  that  in  the  European  wards  of  the  General  Plospital  nearly 
one-fourth  of  the  deaths  were  due  to  cholera.  Out  of  73  cases,  of 
which  43  were  fatal,  65  were  received  direct  from  the  shipping.  Dr. 
Irving  calls  attention  to  the  fact  that  the  sewage  of  about  2,500  natives 
living  in  the  Fort  is  still  discharged  into  the  river,  and  that  cholera  far 


Nov.  16,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


743 


more  frequently  attacks  sailors  on  board  ships  moored  near  to  and  be¬ 
low  the  place  of  discharge  than  those  on  board  ships  moored  higher  up 
the  river.  The  question  is  said  to  be  “  under  consideration  by  the 
Government  of  India”,  but  difficulties  have  arisen  with  regard  to  the 
connection  of  the  Fort  drains  with  the  municipal  sewers.  While  the 
authorities  are  fiddling,  the  sailors  are  d)  ing. 


TREATMENT  OF  CHOLERA. 

We  regret  to  find,  from  the  subjoined  return  of  cholera  cases  treated 
in  the  Calcutta  hospitals  during  the  last  ten  years,  that  this  disease  is 
even  less  under  the  control  of  medicine  than  formerly. 

Died  per  mille. 

46X 
487 
426 

439 
4S4 

536 
509 
5i5 
539 

...  .  .  512 

W  e  are  glad  to  learn  that  there  is  now  a  probability  of  improvements 
being  effected  in  the  Calcutta  Medical  College  Hospital  which  will 
diminish,  if  not  extinguish,  hospitalism,  to  the  existence  of  which  the 
surgeons  have  attributed  want  of  operative  success. 


Years. 

Treated. 

Died. 

1868 

1,224 

563 

1869 

1,144 

605 

...  558 

1870 

258 

1871 

255 

...  I  I  2 

1872 

488 

217 

1873 

492 

264 

1874 

666 

339 

1875 

787 

405 

1876 

740 

399 

1877 

574  • 

294 

THE  AUSTRIAN  ARMY  OF  OCCUPATION. 

It  is  satisfactory  to  find  that  the  Austrian  army  surgeons  are  not 
snubbed  by  every  one  as  they  were  by  Baron  Philippovich  in  his  speech 
which  we  noticed  last  week.  A  fortnight  ago,  the  minister  of  war 
visited  the  garrison  hospitals  in  Vienna,  and,  after  conversing  with 
some  of  the  wounded,  addressed  the  medical  staff  of  one  of  the  hos¬ 
pitals  to  the  following  effect ;  “I  have  convinced  myself  with  pleasure 
of  the  care  with  which  the  sick  and  wounded  are  treated  and  cared  for. 
I  have  also  had  pleasure  in  obtaining  from  the  military  surgeons  in¬ 
formation  regarding  the  recent  advances  in  surgery  and  their  applica¬ 
tion  ;  and  I  rejoice,  gentlemen,  in  being  able  to  express  to  you  my 
best  thanks  for  the  zeal  with  which  you  apply  yourselves  to  your  duty.” 
These  words,  says  the  Wiener  Meditimsche  Wochenschrift ,  although 
addressed  immediately  to  the  medical  officers,  may  be  regarded  as 
spoken  “at  the  window”,  and  as  intended  as  a  disavowal  of  the  famous 
speech  of  Baron  Philippovich.  The  same  journal  quotes  from  a  news¬ 
paper  a  statement  that,  while  General  von  Waldstatten  was  one  day 
riding  over  the  field  of  battle,  he  came  on  two  surgeons,  who  were  en¬ 
gaged  in  attending  to  the  wounded,  though  exposed  to  a  shower  of  balls  ; 
Turning  to  his  staff,  he  said  :  “This,  gentlemen,  is  true  humanity  and 
true  zeal  in  the  performance  of  duty.”  Having  then  saluted  the  sur¬ 
geons,  he  rode  on.  It  is  said  that  this  is  not  the  only  episode  of  the 
kind. 


YELLOW  FEVER. 

An  interesting  circular,  expressing  the  views  of  Surgeon- General 
Woodworth,  the  head  of  the  United  States  Naval  Medical  Depart¬ 
ment,  has  been  issued  by  him  to  the  officers  of  the  marine  hospitals  of 
America.  He  says  : 

The  weight  of  scientific  evidence  seems  to  warrant  the  conclusion 
that  yellow  fever  is  produced  by  an  invisible  poison  capable  of  self¬ 
multiplication  outside  of  the  human  organism,  which  it  enters  through 
the  air-passages.  The  poison-germ  or  miasm  is  a  product  of  the 
tropics.  In  this  country,  yellow  fever  has  prevailed  in  most  of  the 
Oulf  and  Atlantic  cities,  and  in  many  of  the  towns  along  the  Mis¬ 
sissippi  river.  In  some  instances,  it  has  been  carried  inland  with  the 
people  fleeing  from  infected  localities ;  but  it  has  never  shown  a  dis¬ 
position  to  spread  epidemically  at  points  remote  from  the  continuous 
water-roads  of  commerce,  or  to  lodge  in  high  salubrious  places.  The 
cities  of  the  Great  Lakes  have  always  been  free  from  the  disease. 
^  °w  ‘e'rer  cannot  be  said  to  be  epidemic  in  the  United  States,  from 
e  fact  that  in  some  years  it  does  not  appear,  though  the  imported 
geim  undoubtedly  survives  the  mild  winters.  It  appears  to  have 
a  out  as  much  resistance  of  cold  as  the  banana  plant.  When  the 


banana  stalk  is  killed  dowrl  by  the  frost,  the  yellow  fever  does  not 
return  until  again  imported.  The  germ  is  transmissible.  It  is  capable 
of  being  transported  in  the  clothing  or  personal  effects  of  passengers 
and  sailors ;  but  its  spread  from  one  city  to  another  is  chiefly  accom¬ 
plished  by  vessels,  their  damp  filthy  holds  and  bilge- water  being  its 
favourite  lurking  places.  Confinement,  moisture,  and  high  tempera¬ 
ture  favour  the  multiplication  or  virulence  of  the  poison.  When  a 
wharf  or  spot  of  ground  or  a  house  becomes  infected,  the  poison  at 
once  commences  to  spread,  creeping  slowly  in  all  possible  directions, 
continually  enlarging  the  area  around  the  centre  of  infection  unless 
checked  by  disinfection,  as  has  undoubtedly  been  done  by  the  use  of 
carbolic  acid  in  New  Orleans  in  former  outbreaks.  Yellow  fever  is  not 
communicated  from  the  sick  to  the  well,  the  sick  and  well  being  dan¬ 
gerous  only  as  possible  carriers  of  the  poison-germ  or  miasm.  In  sup¬ 
port  of  this  assertion,  it  may  be  stated  that  at  quarantine  hospitals, 
where  the  effects  of  the  yellow  fever  patients  are  burned  or  otherwise 
thoroughly  disinfected  before  the  admission  of  the  patient,  the  attend¬ 
ants  do  not  contract  the  disease.  This  has  been  demonstrated  many 
times.  All  well  persons  whose  effects  have  been  disinfected  may  be 
considered  harmless  after  six  or  seven  days  have  elapsed  from  the  time 
of  leaving  an  infected  district  or  vessel,  as  the  period  of  incubation  of 
the  disease  lasts  from  two  to  six  days.  This  simplifies  the  question  of 

quarantine — absolute  land-quarantines  being  deemed  impracticable _ _ 

and  indicates  the  direction  of  preventive  measures  to  the  vessel,  cargo, 
or  the  locality,  if  the  poison  has  found  lodgment  on  shore.  A  vessel 
may  escape  infection  if  kept  clean  and  dry,  and  if  all  parts  capable  of 
being  closed  are  frequently  subjected  to  the  fumes  of  burning  sulphur, 
and  the  men  employed  on  board  are  compelled  to  bathe  and  change 
their  flannels  daily,  and  not  allowed  to  sleep  on  deck  or  in  the  hold  of 
the  vessel.  There  is  an  example  of  a  ship  trading  between  Havanna 
and  New  York,  upon  which  these  precautions  have  been  enforced  for 
a  period  of  twelve  years,  and  not  a  single  case  of  yellow  fever  has 
occurred  on  board.  Though  not  sufficiently  demonstrated  to  state  as 
a  fact,  still  there  seems  good  reason  to  believe  that  much  may  be 
accomplished  by  individual  prophylaxis — by  the  use  internally  of  small 
doses  of  sulphate  of  quinia  at  regular  intervals,  and  of  tincture  of  iron 
and  chlorate  of  potassa.  As  the  poison  enters  the  system  through  the 
air- passages,  it  has  been  suggested  that  the  nasal  passages  be  bathed 
frequently  with  a  solution  containing  quinine,  to  be  applied  by  means 
of  a  nasal  spray. 


THE  ITALIAN  SOCIETY  OF  HYGIENE. 

A  Society  of  Hygiene  has  lately  been  formed  in  Italy,  under  the 
patronage  of  His  Majesty  King  Humbert,  having  its  head-quarters  in 
Milan  and  branches  in  other  cities  of  the  kingdom.  The  members  are 
to  include  all  who  may  be  able  to  assist  in  carrying  out  its  objects — 
medical  practitioners,  veterinarians,  physiologists,  chemists,  physicists, 
naturalists,  engineers,  architects,  sociologists,  economists,  statisticians, 
lawyers,  etc.  There  are  three  grades  of  members — honorary,  ordi¬ 
nary,  and  foreign  corresponding.  The  Society  is  divided  into  five 
sections;  viz.:  1.  General  Hygiene;  2.  Private  Hygiene;  3.  Public 
Hygiene  (hygiene  of  food,  buildings  ;  preventive  hygiene  ;  hygiene  of 
children  and  schools,  of  professions,  trades,  charities,  etc.);  4.  Hygienic 
and  Medical  Statistics  and  Medical  Topography;  5.  Sanitary  Legisla¬ 
tion.  Each  section  elects  a  president  and  secretary.  The  objects  of 
the  Society  will  be  carried  out  by  means  of  meetings  and  conferences  ; 
the  publication  of  a  journal ;  popular  and  scientific  instruction  in 
hygiene ;  prizes  on  subjects  connected  with  public  health ;  the  establish¬ 
ment  of  laboratories  for  analysis  and  experiment,  of  technical  and  scien¬ 
tific  collections,  and  of  a  library ;  correspondence  with  similar  institu¬ 
tions  in  other  countries  ;  etc.  The  Society  was  formally  constituted  at 
the  recent  meeting  of  the  Italian  Medical  Association,  and  Professor 
Alfonso  Corradi  has  been  appointed  the  first  President. 


HARD  LABOUR  IN  PRISONS. 

An  important  commission,  and  one  which,  from  his  intimacy  with  the 
subject,  he  is  specially  qualified  to  execute,  has  just  been  placed  in  the 
hands  of  Mr.  G.  W.  Hastings,  Deputy- Chairman  of  the  Worcester¬ 
shire  Court  of  Quarter  Sessions,  and  President  of  the  Council  of  the 
Social  Science  Association.  It  seems  that  the  Home  Secretary  some 
time  since  requested  the  Commissioners  of  Prisons  to  consider  the  sub¬ 
ject  of  first-class  hard  labour  in  prisons,  with  a  view  to  their  making 


744 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  1 6, 1878. 


such  recommendations  as  may  ensure  uniformity  of  practice,  which  was 
indeed  one  of  the  chief  objects  of  the  Prisons  Act.  The  Commissioners 
have  sent  in  a  report,  prepared  by  Dr.  Gover,  on  the  subject,  and  Mr. 
Secretary  Cross  is  now  desirous  of  obtaining  an  independent  opinion 
on  the  measures  to  be  finally  adopted.  He  has  determined  to  place 
the  whole  question  in  the  hands  of  Mr.  Hastings,  with  the  assistance 
of  Dr.  Guy,  F.R. S.,  as  referee  on  its  medical  aspects.  Mr.  Cross  has 
directed  all  governors  and  medical  officers  of  prisons  throughout  Eng¬ 
land  to  afford  Mr.  Hastings  any  information  he  may  require.  Mr. 
Hastings  has  accepted  the  commission,  and  we  understand  that  he 
proposes  to  make  Worcester  Prison  the  primary  basis  of  his  calcula¬ 
tions. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  meeting  to  be  held  this  evening  (Friday,  November  15th),  at 
7.30  P.M.,  the  Council  will  present  a  report  on  the  following  subjects  : 

1.  The  power  of  the  Privy  Council  to  make  “  Orders”  under  the 
thirty-fourth  section  of  the  “  Contagious  Diseases  {Animals)  Act ,  1878”; 

2.  The  communication  from  the  National  Health  Society  in  reference 
to  the  prevention  of  the  spread  of  infectious  diseases  by  persons  attend' 
ing  the  waiting-rooms  of  hospitals  and  dispensaries  ;  3.  The  steps  ad¬ 
visable  to  be  taken  to  give  effect  to  the  opinion  of  the  Society,  “  That 
the  relief  afforded  to  the  sick  in  hospitals  for  the  treatment  of  infec¬ 
tious  diseases  should  be  completely  dissevered  from  any  relation  with 
pauperism”.  A  paper  will  also  be  read  by  Dr.  J.  N.  Vinen,  for  Mr. 
Harry  Leach,  on  Port  Sanitary  Work — a  subject  on  which  Mr.  Leach 
is  a  very  high  authority. 

queen’s  COLLEGE  MEDICAL  SOCIETY,  BIRMINGHAM. 

The  annual  general  meeting  of  this  Society  was  held  in  the  library  of 
the  Queen’s  College,  Birmingham,  on  the  afternoon  of  Friday,  Octo¬ 
ber  18th;  Mr.  Jordan  Lloyd,  President,  in  the  chair.  There  was  a 
large  attendance  of  students  and  young  practitioners  present.  The 
annual  reports  of  the  Honorary  Secretary  and  Treasurer  having  been 
received  and  adopted,  it  was  agreed  to  change  the  name  of  the  Society 
from  the  “  Queen’s  College  Debating  Society”  to  that  of  the  “  Queen’s 
College  Medical  Society”.  The  retiring  President  was  unanimously 
re-elected  for  the  ensuing  year.  He  then  delivered  an  address  to  the 
members,  in  which  he  urged  upon  them  the  necessity  of  supporting  a 
society  of  this  description,  and  pointed  out  the  peculiar  advantages  to 
be  derived  by  students  and  young  practitioners  from  an  intimate  con¬ 
nection  with  it. 

SUCCESSES  OF  ANTISEPTIC  SURGERY. 

Professor  Volkmann  of  Ifalle  relates  [Sammlung  Klin.  Vortrdge, 
117-118)  a  series  of  seventy-five  compound  fractures  treated  during 
four  years  by  conservation  under  Lister’s  antiseptic  method  without 
the  loss  of  one  patient.  The  result  is  the  more  remarkable,  that  the 
fractures  were  in  many  cases  into  joints.  In  all  cases,  the  skin  was 
shaved,  soaped,  washed,  and  cleansed  with  carbolic  acid;  extensive 
effusions  were  incised  and  drained ;  the  wounds  were  enlarged  with  the 
bistoury,  so  that  every  corner  could  be  cleansed  with  the  carbolised 
stream  of  water;  splinters  were  removed;  sharp  points  were  taken  off ; 
and  a  large  drainage-tube  was  introduced  down  to  the  bone,  but  not  be¬ 
tween  the  fractured  ends.  The  dressings  were  applied  under  the  spray, 
and  were  at  first  changed  every  twenty- four  or  forty-eight  hours,  after¬ 
wards  at  longer  intervals. 

SANITATION  IN  INDIAN  MILITARY  STATIONS. 

The  Commission  which  was  assembled  under  the  orders  of  the  Govern¬ 
ment  of  India  to  inquire  into  the  affairs  of  the  Puna  Cantonment,  after 
sitting  over  two  months,  has  nearly  finished  its  labours.  It  is  stated 
that  the  Commission  will  animadvert  strongly  on  the  lax  manner  in 
which  the  cantonment  regulations  are  enforced  ;  but  what  else  can  be 
expected  when  there  is  no  one  held  responsibile,  for  the  Cantonment 
Commission  consists  of  about  twelve  members,  most  of  whom  are 
changed  monthly,  so  that  there  is  absolutely  no  one  on  whom  to  fix  re¬ 


sponsibility  ?  We  have  frequently  heard  of  the  defective  system  of 
sanitation  carried  on  in  the  cantonment ;  the  wretched  condition  and 
dirty  state  of  the  markets  ;  filthy  servants’  latrines  in  the  generality  of 
the  compounds ;  dusty  roads  in  spite  of  an  overabundant  supply  of 
water  ;  laxity  of  the  police  ;  and  a  general  want  of  supervision  in  the 
bazaar.  These  shortcomings,  which  are  easy  to  remedy,  are  not  credit¬ 
able  to  so  important  a  station. 


SCOTLAND. 

At  the  recent  examinations  in  October,  thirty-one  candidates  passed 
the  examination  for  the  double  qualification  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  while  fourteen  passed  the  first 
professional  examination  for  the  same. 

A  medical  man  in  Glasgow  is  said  to  have  stated  that,  since  the 
stoppage  of  the  City  Bank,  two  of  his  patients,  who  are  shareholders, 
have  lost  their  reason  and  been  sent  to  a  lunatic  asylum ;  while  several 
others  connected  with  the  bank,  either  directly  or  indirectly,  have  been 
completely  prostrated  by  disease  induced  by  the  effects  of  the  calamity 
preying  on  their  minds. 

A  water-supply  for  the  middle  and  western  portions  of  the  parish 
of  Bothwell,  including  the  villages  of  Both  well,  Uddington,  Bellshill, 
and  Mossend,  is  in  contemplation  by  the  local  authority  of  the  parish, 
and  steps  are  being  taken  to  obtain  an  Order  in  Council  to  proceed 
with  the  necessary  works.  It  is  proposed  to  obtain  the  supply  from 
the  neighbourhood  of  Lesmahagow,  some  sixteen  miles  distant.  The 
estimated  cost  is  ^40,000,  and  the  reservoir  and  pipage  are  to  be  suf¬ 
ficient  for  the  wants  of  forty  thousand  souls,  as  the  population,  which 
is  now  twenty-three  thousand  for  the  whole  parish,  is  steadily  in¬ 
creasing,  owing  to  the  formation  of  new  railways  and  the  opening  up 
of  fresh  coal-fields  in  the  district.  The  engineers  are  Messrs.  Leslie  of 
Edinburgh. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  winter  session  of  this  ancient  society  was  opened  on  Friday,  No¬ 
vember  8th.  There  was  a  large  attendance  in  the  Hall.  Dr.  Syming¬ 
ton  presided.  Professor  Simpson  delivered  the  opening  address,  and 
took  for  his  subject  “A  Continental  Holiday”,  referring  to  student 
life  in  Germany,  etc.  On  the  motion  of  Dr.  Graham  Brown,  a  vote 
of  thanks  was  accorded  to  Dr.  Simpson  for  his  address. 


UNIVERSITY  OF  EDINBURGH. 

The  Medical  Faculty — not  by  any  means  the  best  off  in  respect  to 
scholarships  or  bursaries — has  had  a  welcome  addition  to  the  pecuniary 
honoraria  which  it  can  offer  to  deserving  students,  in  the  shape  of  two 
bursaries  of  the  aggregate  value  of  ^50.  Mrs.  Mackenzie,  widow  of 
Mr.  W.  Mackenzie,  F.R.C.  S.,  formerly  Demonstrator  of  Anatomy  in 
the  University  of  Edinburgh,  has  funded  the  necessary  sums  for  pro¬ 
viding  the  bursaries,  which  will  be  open  to  students  of  Anatomy.  Her 
object  is  to  encourage  the  study  of  Practical  Anatomy,  and  at  the  same 
time  found  a  memorial  of  her  husband. 


SCARLET  FEVER  AT  HAMILTON. 

An  epidemic  of  scarlet  fever  has  broken  out  at  Hamilton,  most  of  the 
cases  being  in  the  old  town.  Sheriff  Spens  brought  it  under  the  notice 
of  the  Board  of  Supervision,  who  have  communicated  with  the  sanitary 
committee  of  the  Town  Council  regarding  it. 

FEVER  AT  ARBROATH. 

A  conference  between  the  Local  Authority  of  Arbroath  and  the 
directors  of  the  Infirmary  was  held  last  week.  A  letter  had  been  re¬ 
ceived  from  Dr.  Monro,  stating  that  the  accommodation  for  fever  pa¬ 
tients  in  the  Infirmary  was  exhausted.  There  were  twenty-nine  fever 
patients  in  the  institution,  and  there  was  no  sign  of  any  abatement  in 
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the  number  of  new  cases.  The  local  authority  agreed  to  pay  ^3  per 
patient  for  all  fever  cases  sent  to  the  Infirmary  by  them,  leaving  the 
directors  to  provide  what  further  accommodation  might  be  required  for 
fever  patients. 

ANOTHER  SUICIDE  IN  PRISON. 

A  man  named  Peter  Cook,  who  was  confined  as  a  civil  debtor  in  Dun¬ 
fermline  Prison,  committed  suicide  by  hanging.  In  connection  with 
this,  a  public  inquiry  was  held  by  Sheriff  Lamond,  this  being  the  first 
inquiry  of  the  kind  held  in  Fifeshire  under  the  “Prisons  (Scotland) 
Act,  1877”. 

MORTALITY  OF  EDINBURGH  AND  GLASGOW. 

The  death-rate  in  Edinburgh  has  risen  to  23  per  1,000.  Nearly  one- 
half  of  the  deaths  were  due  to  pulmonary  diseases.  There  were  nine 
deaths  from  zymotic  diseases.  In  Glasgow,  the  death-rate  has  con¬ 
tinued  steadily  at  21  per  1,000  for  six  weeks.  During  last  week,  there 
were  eleven  deaths  from  fever,  all  being  enteric.  Measles  and  scarlet 
fever  have  considerably  increased  in  the  eastern  district,  while  two 
cases  of  small- pox  were  registered;  one  of  them  in  an  unvaccinated 
child  now  in  hospital,  the  other  a  mild  case  in  a  commodious  West- 
end  house.  No  clue  could  be  obtained  to  the  source  of  infection. 


IRELAND. 

A  BAZAAR  in  aid  of  the  funds  of  the  National  Orthopaedic  Hospital, 
Dublin,  is  to  be  held  in  the  Exhibition  Palace,  Dublin,  on  the  28th 
and  29th  of  this  month. 

A  quarterly  meeting  of  the  Committee  of  the  Belfast  Branch  of 
the  Royal  Medical  Benevolent  Fund  Society  of  Ireland  was  held  in 
Belfast  on  the  6th  instant ;  and  after  the  transaction  of  some  routine 
business,  it  was  arranged  to  hold  the  annual  meeting  on  the  first 
Wednesday  in  February  1879. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

For  the  first  time  since  its  institution  five  years  ago,  this  Fund  had  a 
fine  day  last  Sunday  on  which  to  make  its  collection.  It  will  be  some 
time  before  the  total  amount  received  can  be  known ;  but,  as  far  as  can 
be  anticipated,  it  will  not  fall  far  short  of  that  collected  last  year. 


CITY  OF  DUBLIN  HOSPITAL. 

Certain  recent  events  have  apparently  induced  the  directors  of  this 
Hospital  to  appoint  a  resident  medical  officer.  Such  an  appointment, 
if  we  remember  aright,  was  some  time  ago  strongly  opposed  by  the 
majority,  at  least,  of  the  medical  staff.  Now,  however,  it  has  been 
unanimously  resolved  to  elect  such  an  officer. 


QUEENSTOWN  WATER-SUPPLY. 

The  present  supply  being  wholly  inadequate  for  the  requirements  of 
the  town,  it  has  been  proposed  to  obtain  a  supply  of  water  on  the 
gravitation  system  from  a  stream  flowing  in  the  parish  of  Carrigtwo- 
hill.  The  probable  cost  has  been  estimated  at  £ 22,000 ,  and  at  present 
the  project  is  under  the  consideration  of  the  Queenstown  Town  Com¬ 
missioners. 


MEDICAL  FEES  IN  VACCINATION  PROSECUTIONS. 

A  discussion  took  place,  on  the  7th  instant,  at  a  meeting  of  the  Cork 
guardians  as  to  the  legality  of  the  magistrates  allowing  Dr.  Crowley 
two  guineas  as  expenses  for  attending  the  Police-court  during  two  days 
to  give  evidence  against  defaulters  under  the  Compulsory  Vaccination 
Act.  The  Board  finally  refused  to  pass  it,  looking  upon  it  as  a  fee 
and  not  as  expenses  ;  and  that  the  attendance  in  court  was  part  of  the 
medical  officer’s  duty.  We  believe  that,  Dr.  Crowley  having  obtained 
the  magistrates’  certificate,  it  is  impossible  for  the  guardians  ultimately 
to  refuse  payment ;  but  the  matter  at  issue  is  in  a  very  unsatisfactory 
state,  the  Local  Government  Board  appearing  to  consider  that  only 


the  expenses  actually  incurred  by  the  medical  officer  should  be  allowed, 
and  that  the  law  does  not  authorise  payment  of  fees  for  such  services  ;■ 
while  the  Irish  Medical  Association,  who  have  recently  received  an 
opinion  from  an  eminent  member  of  the  legal  profession  on  this  subject 
in  dispute,  believe  that  the  medical  officer,  in  addition  to  his  actual 
expenses,  is  entitled  to  be  paid  a  fee  for  his  evidence  if  such  be  certi¬ 
fied  for  by  the  justices. 


WEXFORD  COUNTY  PRISON. 

Dr.  Boxwell  has  resigned  the  appointment  of  medical  officer  to  the 
Wexford  County  Prison,  having  discharged  the  medical  duties  for  the 
past  forty  years.  Dr.  Boxwell  has  earned  a  reputation  as  a  skilful 
physician,  and  we  regret  that  his  resignation  should  be  due,  as  stated, 
to  certain  requirements  in  the  examination  of  prisoners  recently 
adopted,  which  caused  him  a  good  deal  of  inconvenience,  and  which 
he  considered  unnecessary. 


enniscorthy  union. 

On  the  28th  instant,  the  guardians  will  consider  reports  from  the 
various  dispensary  committees  of  the  union  as  to  the  increase  they 
recommend  in  the  salaries  of  their  respective  medical  officers.  It  ap¬ 
pears  that  the  salaries  of  the  medical  officers  are  considerably  below 
the  average,  and  this  action  for  an  increase  is  due  to  the  Local  Govern¬ 
ment  Board,  whose  inspector  lately  drew  attention  to  the  arduous  duties 
and  insufficient  pay  of  the  dispensary  medical  officers  of  the  Ennis¬ 
corthy  Union. 


SOUTH  DUBLIN  UNION. 

Dr.  Peter  Shannon,  who  has  been  one  of  the  medical  officers  of 
this  Union  for  thirty-nine  years,  has  tendered  his  resignation,  owing  to 
his  failing  health.  From  the  commencement  of  his  connection  with 
the  Union,  Dr.  Shannon  has  always  discharged  his  duties  with  fidelity 
and  ability.  His  resignation  will  not  leave  a  vacancy,  as  the  Board 
of  Guardians  had  previously  determined  that,  when  it  did  take  place, 
the  three  other  medical  officers  of  the  Union  should  do  the  duty  of  the 
house. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  following  gentlemen  were  elected  on  the  4th  inst.  as  Council  of 
the  Society  for  the  session  of  1878-79 :  Charles  Benson,  Philip  Bevan, 
William  Colies,  Humphrey  Minchin,  M.  Harry  Stapleton,  George  H. 
Porter,  B.  Wills  Richardson,  (Honorary  Sebretary);  J.  Stannus  Hughes, 
Jolliffe  Tufnell,  (Honorary  Secretary);  Rawdon  Macnamara,  John  Bar¬ 
ker,  E.  Hamilton,  H.  G.  Croly,  H.  J.  Tyrrell,  Archibald  Jacob,  Wil¬ 
liam  Stokes,  Anthony  Corley,  Benjamin  F.  M ‘Dowell,  Edward  Stamer 
O’Grady,  W.  Thornley  Stoker,  William  Thomson. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

The  births  registered  in  Ireland  during  the  quarter  ending  September 
30th  amounted  to  32,269,  being  equal  to  an  annual  ratio  of  1  in  every 
41.4,  or  24.1  per  1,000,  of  the  population;  and  the  deaths  to  20,390, 
affording  an  annual  ratio  of  I  in  every  65.6,  or  15.2  per  1,000.  The 
birth-rate  was  under,  and  the  death-rate  somewhat  over,  as  compared 
with  the  third  quarter  of  the  past  five  years.  The  deaths  from  the 
eight  principal  zymotic  diseases  amounted  to  2,736,  or  13.4  per  cent, 
of  the  total  deaths,  and  equal  to  51. 1  in  every  100,000  of  the  popula¬ 
tion,  being  790  over  the  deaths  from  the  same  causes  in  the  September 
quarter  of  1877.  Small-pox  caused  249  deaths ;  scarlet  fever  256, 
which,  although  much  under  the  average,  show  an  increase  of  the 
number  in  the  second  quarter  of  the  year;  whooping-cough  521,  the 
disease  being  very  prevalent;  fever  621.  The  deaths  from  measles 
came  to  309,  showing  a  considerable  decline  in  the  mortality  from  this 
disease,  which  has  prevailed  extensively  for  some  months.  To  diph¬ 
theria,  40  deaths  were  due — a  number  very  much  below  the  average — 
but  diarrhoea,  on  the  contrary,  was  more  fatal  than  usual,  the  deaths 
from  it  numbering  708,  the  excessive  mortality  being  chiefly  owing  to 
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the  prevalence  of  the  disease  in  Dublin  and  Belfast.  An  isolated  case 
of  Asiatic  cholera  was  reported  from  Newry,  which  resulted  fatally 
after  an  illness  of  thirty  hours  ;  and  in  Cashel  Union,  a  death  took 
place  from  what  the  registrar  considered  as  an  example  of  yellow  fever. 
As  regards  sanitary  progress,  the  subject  engages  more  attention  every 
day,  still  there  are  many  places  in  which  the  advance  is  not  such  as 
might  have  been  anticipated,  and  others  in  which  there  cannot  be  said 
to  be  any  attempt  at  reform.  During  the  quarter,  there  were  630 
inquests — a  number  equal  to  1  in  every  32  of  the  total  deaths  regis¬ 
tered. 


mercer’s  hospital. 

A  grand  vocal  and  instrumental  concert,  in  aid  of  the  funds  of  this 
hospital,  took  place  in  the  Exhibition  Palace,  Dublin,  on  the  evening 
of  the  8th  inst.  The  large  room  was  crowded  to  excess,  and  the  con¬ 
cert  was  in  every  respect  a  brilliant  success  ;  this  is  not  so  much  to  be 
wondered  at,  as,  apart  from  the  claims  of  the  charity  itself,  not  only 
did  the  best  instrumentalists  and  vocalists  that  Dublin  could  produce 
give  their  services  on  the  occasion,  but  Mr.  Barton  McGuckin,  the  well 
known  tenor,  came  over  from  London  specially  to  sing  at  the  concert. 
Such  generosity  deserves  the  warmest  recognition  from  the  Governors 
of  the  hospital  and  the  public  at  large.  It  is  expected  that  a  net  sum 
of  close  on  £100  will  result  from  the  entertainment. 


HEALTH  OF  DUBLIN. 

The  deaths  registered  in  the  Dublin  Registration  District  during  the 
week  ending  November  9th,  1878,  represent  an  annual  mortality  of 
25.1  in  every  1,000  of  the  population  by  the  census  of  1871.  From  the 
hospital  returns,  all  of  which  are  now  furnished  to  the  Registrar-General 
for  Ireland  in  a  complete  form,  it  appears  that  there  were  59  cases  of 
typhoid  fever,  28  of  typhus,  and  55  of  small  pox,  under  treatment  in 
the  principal  Dublin  Hospitals  on  Saturday  last.  Compared  with  the 
close  of  the  preceding  week,  typhoid  fever  shows  a  slight  decline, 
typhus  is  stationary,  while  small-pox  exhibits  an  increase,  30  new 
cases  having  been  admitted  during  the  week,  as  against  11  in  the  pre¬ 
ceding  week.  However,  the  number  of  small-pox  patients  under 
treatment  compares  favourably  with  the  number  in  hospital  at  the  close 
of  any  week  during  the  epidemic,  except  that  ended  2nd  instant. 


HEALTH  OF  COLONIAL  AND  FOREIGN  CITIES. 

The  quarterly  return  of  the  Registrar- General  states  that,  a  summary 
of  the  weekly  returns  with  which  he  is  favoured  by  various  authorities 
abroad,  shows  that  the  average  annual  death-rate,  during  the  third 
quarter  of  this  year,  in  thirty-two  colonial  and  foreign  cities,  having  an 
aggregate  population  of  rather  more  than  thirteen  millions,  was  equal 
to  28.7  per  1,000.  In  the  twenty-two  European  cities,  the  average  rate 
was  28.1  per  1,000,  against  23.7  in  twenty  of  the  largest  English  towns. 
The  lowest  death-rates  in  the  thirty-two  colonial  and  foreign  cities  were 
18. 1  in  Christiania,  19.5  in  Cincinnati,  19.8  in  Philadelphia,  and  20. 1 
in  Geneva  ;  whereas  the  rate  was  equal  to  38.1  in  Buda-Pesth,  39.8  in 
Montreal  (in  the  three  months  ending  August),  40.  o  in  St.  Petersburg, 

42.3  in  Bombay,  43.5  in  Madras,  and  53.8  in  Alexandria.  The  rate  in 
Calcutta,  although  163  fatal  cases  of  small-pox  were  recorded,  showed 
a  considerable  decline  from  that  which  prevailed  in  the  preceding  quar¬ 
ter  ;  the  mortality  in  Bombay  and  Madras,  however,  showed  an  increase. 
Small-pox  showed  a  marked  and  increasing  fatality  in  Montreal.  The 
death-rate  in  Paris  only  slightly  exceeded  that  which  prevailed  in  Lon¬ 
don,  although  both  diphtheria  and  enteric  fever  showed  excessive 
fatality.  The  rate  of  mortality  in  St.  Petersburg,  which  was  equal  to 

56.3  and  56.5  in  the  first  two  quarters  of  the  year,  declined  to  40.0  in 
the  thirteen  weeks  ending  September  28th ;  the  6,672  deaths  in  the  city, 
however,  included  no  less  than  621  from  typhus  and  typhoid  fevers, 
and  321  from  small-pox.  Small-pox  was  also  fatally  prevalent  in 
Vienna,  and  the  deaths  referred  to  diphtheria  showed  a  marked  excess 
in  Berlin,  Vienna,  and  New  York.  The  annual  death-rate  from  diar- 
rhceal  diseases,  which  averaged  4. 2  per  1,000  in  the  twenty  large  Eng¬ 
lish  towns,  was  equal  to  7.9  in  Stockholm,  8.0  in  New  York,  8.3  in 
Montreal,  8.9  in  Breslau,  9.1  in  Munich,  and  10.7  in  Berlin. 


CLINICAL  OPPORTUNITIES  AT  OXFORD. 

We  took  recently  an  opportunity  of  paying  a  flying  visit  to  the  Rad- 
cliffe  Infirmary,  Oxford.  This  institution,  which  has  a  special,  although 
somewhat  melancholy,  interest  for  the  profession,  as  its  alleged  poverty 
of  clinical  material  has  been  held  forth  as  the  main  reason  for  acqui¬ 
escing  in  the  expulsion  of  medicine,  medical  science,  and  medical 
teaching  from  the  University  of  Oxford,  and  the  diversion  of  the  large 
funds  originally  destined  for  maintaining  a  medical  school  there  and 
affording  to  medical  students  the  incalculable  advantages  of  aca¬ 
demic  culture  and  association,  such  as  are  enjoyed  by  the  cadets  of 
other  liberal  professions  and  the  gentlemen  of  England  generally. 
Facts  speak  louder  than  words;  and  we  give  in  another  column  a  few 
notes  of  two  out  of  three  interesting  cases  of  aneurism  in  the  hos¬ 
pital,  and  a  simple  list  of  the  seventy-five  surgical  cases  under  treat¬ 
ment  on  the  day  of  our  visit.  We  may  add  that,  in  addition  to  the 
ordinary  run  of  good  medical  cases,  such  as  might  be  expected,  there 
were  a  number  of  cases  of  typhoid  in  a  separate  series  of  isolation- 
wards  ;  an  excellent  children’s  ward,  beautifully  fitted,  and  containing 
many  good  cases;  and  the  architectural  and  administrative  arrange¬ 
ments  are  such  as  few  hospitals  can  boast  of.  To  pretend  that,  with 
the  great  physical,  physiological,  anatomical,  chemical,  and  botanical 
endowments  of  Oxford,  with  a  “  physic  garden”,  a  number  of  labora¬ 
tories,  and  with  such  a  fine  hospital,  so  well  filled  (even  now),  it  is 
impossible  to  give  the  highest  class  of  medical  training  to  students  for 
at  least  three  out  of  four  years’  of  study,  is  a  proposition  so  absurd 
that  we  can  hardly  trust  ourselves  to  characterise  it. 


RECENT  WORK  FOR  THE  REFORM  OF  MEDICAL 

RELIEF. 


Sir  Charles  Trevelyan,  who  has  shown  unwearied  zeal  in  urging 
on  and  in  reducing  t®  acceptable  shape  the  reform  of  the  existing  abuses 
of  medical  relief,  reviews  recent  progress  in  the  Charity  Organisation 
Reporter,  and  declares  the  conclusion  that  this  undertaking  has  been 
carried  to  an  advanced  position,  from  which  it  is  not  likely  to  recede. 
A  real  alliance  has,  he  observes,  been  formed  between  the  leaders  of 
the  medical  profession,  whose  object  it  is  to  make  satisfactory  provision 
for  the  health  of  the  people,  and  laymen  who  desire  to  improve  the 
condition  of  the  people  by  encouraging  habits  of  self-respect  and  self- 
support.  The  practical  working  body  has  been  the  Medical  Com¬ 
mittee  of  the  Charity  Organisation  Society,  presided  over  by  Mr. 
Timothy  Holmes. 

The  Model  Rules  for  Provident  Dispensaries,  originally  compiled  in 
1871,  have  been  thoroughly  revised  and  completed  on  several  points 
on  which  experience  had  shown  them  to  be  defective.  It  has  been 
usual  to  treat  medical  men  in  a  sort  of  servile  fashion,  as  if  they 
ought  to  consider  it  a  privilege  to  exercise  their  laboriously  and  dearly 
acquired  skill  in  carrying  on  charities,  the  management  and  credit  of 
which  is  assumed  by  laymen,  whereas,  in  fact,  the  medical  profession 
is  the  pivot  upon  which  it  all  turns.  The  revised  rules  provide  that 
the  medical  officers  shall  be  ex  officio  members  of  the  Committee  of 
Management,  and  that  there  shall  be  no  uncertainty  as  to  their  re¬ 
muneration.  In  the  same  spirit,  it  has  been  arranged  that  the  pro¬ 
vident  members  shall  have  an  effective  share  in  the  management,  for 
the  dispensaries  cannot  be  made  self-supporting,  or  become  a  real 
part  of  the  life  of  the  classes  for  whom  they  are  intended,  if  they  are 
placed  outside  their  control,  and  made  to  appear  as  if  they  were 
maintained  as  a  charity  by  persons  of  another  rank.  Provision  is  also 
made  for  skilled  and  tender  nursing  at  the  homes  of  the  patients,  and 
for  cases  being  recommended  to  a  general  or  special  hospital  when 
the  circumstances  require  it ;  and  a  practical  union  of  all  provident 
dispensaries  is  secured  by  the  rule  which  prescribes  that  a  member  of 
any  one  dispensary  shall  be  admitted  on  the  same  footing  to  any 
other. 

While,  on  the  one  hand,  the  circumstances  of  the  working  classes 
have  so  improved  that  they  can  easily  make  the  small  mutual  assurance 
payments  required  at  provident  dispensaries,  on  the  other,  the  medical 
wants  of  the  really  destitute  are  now  liberally  provided  for  under  the 
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Poor-law.  There  is,  therefore,  no  longer  any  class  dependent  upon 
charity  for  their  ordinary  medical  treatment.  When  the  St.  George’s 
Dispensary  was  placed  on  the  provident  footing,  a  guarantee  fund  was 
formed  to  meet  the  cases  of  persons  who,  although  not  entitled  to 
poor-relief,  might  not  be  able  to  afford  the  payments  at  the  dispensary, 
but  no  demand  has  been  made  upon  it.  A  perception  of  this  social 
change  has  led  to  a  falling  off  in  the  contributions  to  dispensaries  of 
the  old  gratuitous  type,  some  of  which  are  entirely  bankrupt,  while 
others  are  carried  on  upon  a  contracted  scale  through  the  medium  of  a 
decreasing  number  of  “governors’  letters”.  In  the  place  of  this 
worked -out  effete  system,  a  new  growth  is  rising  based  upon  a  prin¬ 
ciple  of  self-support  and  capable  of  unlimited  extension,  because  every 
additional  member  adds  to  the  resources  of  a  provident  dispensary  in  a 
greater  degree  than  he  does  to  its  burdens.  Of  all  the  obstacles  to  this 
wholesome  development,  the  greatest,  strange  to  say,  is  offered  by  the 
hospitals  themselves.  Besides  making  the  highest  medical  and  surgical 
skill  available  for  serious  and  difficult  cases,  and  cases  requiring  careful 
bedside  treatment  and  nursing,  which  is  their  true  beneficent  function, 
the  hospitals  have  attempted,  through  their  out-patient  departments, 
the  impossible  task  of  acting  as  family  doctor  to  the  mass  of  the  people 
for  all  their  trivial  maladies,  including  those  of  women  and  children. 
The  result  has  been  a  mockery  and  a  scandal  ;  but,  as  nobody  pays  for 
that  which  is  to  be  had  for  nothing,  this  abuse  of  the  out-patient  de¬ 
partments  has  effectually  prevented  the  formation  of  self-supporting 
dispensaries  in  their  neighbourhood. 

But  a  new  prospect  has  lately  opened.  Sir  Sydney  Waterlow, 
Treasurer  of  St.  Bartholomew’s  Hospital  and  Chairman  of  the  Hospital 
Sunday  Fund,  seeing  that  a  large  number  of  those  who  receive  casual 
and  out-relief  from  the  hospitals  of  the  metropolis  ought  to  become 
members  of  provident  dispensaries,  and  secure  thereby  efficient  medical 
attendance  in  case  of  sickness  without  subjecting  themselves  to  be 
classed  among  those  who  look  to  charity  to  supply  one  of  the  wants  of 
existence,  viz.,  occasional  medical  advice,  called  a  meeting  of  the 
treasurers  and  trustees  of  the  metropolitan  hospitals,  by  whom  a  series 
of  questions  has  been  issued  to  the  governing  bodies  of  those  institu¬ 
tions  of  such  a  searching  and  comprehensive  character  as  must  lead  to 
some  practical  result.  The  out-patient  department  of  St.  George’s 
Hospital  has  for  several  years  been  sufficiently  restricted  to  allow  of 
three  provident  dispensaries  being  successfully  carried  on  in  the  im¬ 
mediate  neighbourhood,  and  the  relation  they  bear  to  the  hospital  has 
been  recognised  by  their  rules  being  placed  for  general  information  in 
the  out-patient  waiting-room.  The  Managing  Committee  of  the 
London  Hospital  has  also  at  last  seen  the  necessity  of  placing  some 
limits  upon  a  competition  which  has  prevented  the  establishment  of 
any  self-supporting  medical  institutions  in  the  great  eastern  industrial 
suburb.  A  great  deal  more  is  in  progress  in  various  parts  of  London 
and  its  environs  than  can  be  described  in  this  paper,  both  in  the  con¬ 
version  of  existing  dispensaries  to  the  provident  principle,  and  in  the 
establishment  of  new  provident  dispensaries;  and,  besides  the  support 
given  to  the  movement  by  the  organised  action  of  our  District  Com¬ 
mittees,  the  hospital  authorities  themselves  are  beginning  to  take  an 
active  part  in  the  formation  of  provident  dispensaries  as  outworks  and 
safeguards  of  their  hospitals.  The  Battersea  Provident  Dispensary, 
which  languished  as  a  charitable  institution,  has  now  three  thousand 
members,  and  an  entirely  new  provident  dispensary  has  been  opened  at 
Wandsworth.  Encouraged  by  these  successes,  the  Vicar  of  Battersea 
has  founded  a  hospital  on  Wandsworth  Common,  which  is  expected  to 
be  self-supporting  if  it  can  be  started  in  a  rent-free  house.  Patients 
are  to  be  admitted  only  on  medical  grounds,  precedence  being  given  to 
members  of  any  provident  medical  institution;  and,  as  a  rule,  no 
patient  will  be  admitted  without  payment,  or  a  guarantee  of  payment, 
except  in  the  case  of  accidents. 

The  Ormond  Street  Children’s  Hospital  often  has  to  send  from  its 
doors  as  many  as  ninety  patients  in  a  morning,  the  number  admitted 
being  limited  to  sixty.  But,  even  if  a  larger  number  could  be  properly 
attended  to,  it  is  cruel  to  encourage  hard-worked  mothers  and  weak 
children  to  trudge  long  distances  for  medical  treatment  which  can  be 
much  better  given  in  their  respective  neighbourhoods.  These  are,  for 
the  most  part,  in  no  respect  hospital  cases.  They  are  nothing  but  the 
ordinary  maladies  incident  to  childhood,  which  should  be  attended  to, 
as  they  occur,  by  a  provident  dispensary  doctor,  acting  as  family  doctor, 
and  therefore  acquainted  with  the  constitution  and  previous  ailments  of 
the  child.  As  provident  dispensaries  are  self-supporting  after  the  first 
expenses  have  been  paid,  they  may  be  maintained  in  constant  efficiency 
in  the  immediate  neighbourhood  of  the  homes  of  the  people  without 
frequent  collapses,  and  spasmodic  efforts  to  retrieve  them  by  appeals 
to  public  charity.  They  are  also  available  for  entire  families — the 
bread-winner  and  his  wife  as  well  as  their  children — for  the  cure  of  all 
th^r  ordinary  ailments,  reserving  the  hospitals  for  real  hospital  cases. 


A  single  well-supported  children’s  hospital,  to  which  cases  of  more 
than  usual  complication  and  obstinacy  may  be  sent,  for  consultation  or 
clinical  treatment,  from  all  the  metropolitan  dispensaries,  would,  how¬ 
ever,  be  a  general  benefit. 

The  universality  of  this  movement  is  the  best  proof  that  it  represents 
a  real  national  want.  From  the  provincial  hospitals  and  infirmaries,  a 
general  complaint  is  heard  that  their  out-patient  departments  are  over¬ 
crowded,  and  that  the  demand  upon  the  unpaid  services  of  their  medical 
officers  is  greater  than  ought  to  be  made.  At  Manchester,  a  solid 
foundation  has  been  laid  by  the  establishment  of  a  system  of  provident 
dispensaries  in  connection  with  the  principal  medical  charities.  At 
Birmingham,  two  Committees  are  considering  the  subject,  and  both 
are  agreed  that  the  ordinary  medical  treatment  of  the  working  class 
must  be  on  the  mutual  assurance  or  provident  dispensary  principle. 
In  no  other  way  can  the  medical  profession,  with  its  present  expensive 
education,  be  brought  into  effective  relation  with  the  body  of  the 
people.  At  Birmingham,  as  in  London,  the  obstacle  to  this  great  im¬ 
provement  is  the  competition  of  the  medical  charities  ;  but  now  that 
the  public  interests  are  clearly  seen  to  require  a  modification  of  the 
present  arrangements,  a  city  which  has  taken  the  lead  in  other  branches 
of  social  administration  is  not  likely  to  be  behind  in  this.  Norwich 
has  commenced  by  establishing  a  provident  dispensary.  Torquay,  after 
the  example  of  the  Royal  Albert  Hospital  at  Devonport,  has  established 
a  provident  dispensary  for  all  the  out-patient  cases  which  are  not  pro¬ 
perly  hospital  cases.  The  Surrey  County  Hospital  at  Guildford  is  in 
danger  of  being  swamped  by  local  dispensary  patients,  the  obvious 
remedy  for  which  is  the  establishment  of  a  local  provident  dispensary, 
to  be  followed,  it  may  be  hoped,  by  others  at  Godaiming,  Dorking, 
and  other  neighbouring  towns  and  villages. 

The  ordinary  state  of  things  in  the  rural  districts  is  that  the  agricul¬ 
tural  labourers  live  on  cat  and  dog  terms  with  their  doctors,  the  people 
complaining  that  they  are  ruined  by  doctors’  bills,  and  the  doctors  that 
they  have  to  go  on  attending,  although  their  bills  are  not  paid.  A 
provident  dispensary,  at  which  the  labourers’  pence  are  collected  month 
by  month  in  advance,  and  are  handed  over,  without  risk  or  trouble,  to 
the  medical  men,  acts  as  a  charm  upon  this  state  of  things.  Sir 
Edward  Kerrison  has  laboured  hard  to  comprehend  the  whole  county 
of  Suffolk  in  such  an  association,  but  the  institution  is  essentially  local, 
and  each  provident  dispensary  must  stand  upon  its  own  basis  of  a  duly 
constituted  committee  of  management  acting  in  communication  with 
the  members  on  one  side  and  the  medical  officers  on  the  other.  Ex¬ 
perience  has  shown  that  the  cottage  hospital  is  an  imperfect  arrange¬ 
ment  unless  it  is  supplemented  by  a  provident  dispensary.  The  model 
to  be  aimed  at  is  a  cottage  hospital  for  eaeh  neighbourhood,  forming 
the  centre  of  a  circle  of  provident  dispensaries  within  easy  reach  of  the 
homes  of  the  people,  the  county  hospital  being  reserved  for  cases  re¬ 
quiring  difficult  operations  or  prolonged  clinical  treatment.  The  widely 
prevailing  feeling  that  some  change  must  be  made  is  likely  to  work 
itself  out  in  this  direction.  The  Charity  Organisation  Society  has 
received  scores  of  letters  from  every  part  of  the  United  Kingdom  ap¬ 
plying  for  its  Model  Rules  and  other  publications,  all  of  them  showing 
an  active  interest  in  the  subject,  and  many  of  them  stating  that  pro¬ 
vident  dispensaries  were  projected  or  in  progress. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

[FROM  our  own  correspondent.] 

Meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association. at  Stockport.— Dr.  Ross's  Investigations  in  Hydro¬ 
phobia. — Teaching  at  the  Manchester  Infirmary. 

The  intermediate  meeting  of  the  Lancashire  and  Cheshire  Branch 
of  the  Association,  recently  held  at  Stockport,  under  the  presidency  of 
Dr.  Leslie  Jones,  was  a  highly  successful  affair.  The  initiation  and 
general  carrying  out  of  the  meeting  were  due  to  Dr.  Bird  of  Stockport, 
who  deserves  every  credit  for  the  complete  and  satisfactory  character 
of  the  arrangements.  Interesting  communications  were  made  by  Dr. 
James  Ross  on  Cirrhosis  of  Liver,  and  by  Mr.  Dacre  Fox  on  the 
Treatment  of  Sprains;  the  last  named  paper  advocating  the  employ¬ 
ment  of  specially  devised  pads  to  press  on  the  grooves  in  which  the 
tendons  of  wrists  or  ankle  lie  which  are  specially  sprained,  instead  of 
the  haphazard  mode  of  applying  pressure  all  round  the  joint  with  a 
bandage,  by  which  it  necessarily  often  happens  that  the  very  parts  re¬ 
quiring  pressure  are  the  parts  which  do  not  obtain  it.  Instructive  and 
valuable  as  these  communications  doubtless  were,  they  proved  of 
minor  attractiveness  to  the  paper  read  by  Dr.  Gamgee  on  the  Function 
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of  the  Liver  in  Relation  to  the  Secretion  of  Urea.  Dr.  Gamgee’s 
lucid  exposition  of  the  various  steps  which  have  led  physiologists  to 
regard  the  liver  as  by  far  the  most  important,  if  not  the  sole,  organ 
concerned  in  the  secretion  of  urea  was  listened  to  with  the  closest 
interest  and  attention,  and  may  be  said  to  have  made  quite  a  sensation 
upon  his  numerous  audience. 

Two  deaths  from  hydrophobia  have  somewhat  recently  occurred  at 
the  Infirmary,  the  last  being  that  of  a  middle-aged  woman  who  was 
bitten  by  a  stray  dog  on  the  nose  last  Christmas,  and  who  had  re¬ 
mained  perfectly  well  to  within  four  days  of  her  death  nine  months 
afterwards.  The  principal  features  in  the  case  were  the  degree  of  in¬ 
tellectual  disturbance,  the  look  of  terror,  and  towards  the  last  the  free 
salivation.  There  was  dysphagia,  but  the  spasm  was  not  marked. 
Dr.  James  Ross,  who  has  for  some  time  been  engaged  in  investigating 
the  changes  which  take  place  in  the  cord  in  tetanus  and  hydrophobia, 
has  in  one  of  these  cases  of  hydrophobia  discovered  the  most  extra¬ 
ordinary  and  important  pathological  state.  It  would  not  be  right  to 
anticipate  Dr.  Ross’s  observations  further  than  to  say  that  his  discovery 
— for  it  amounts  to  this— promises  to  mark  an  era  in  the  pathology  of 
hydrophobia,  and  to  clear  up  much  that  was  before  obscure.  He  has 
been  able  to  trace  the  changes,  which  are  rather  molar  than  molecular, 
right  up  the  lateral  columns  of  the  cord  to  the  brain,  and  will  doubt¬ 
less  shortly  make  these  investigations  public. 

The  open  consultations,  which  I  mentioned  in  a  former  letter  as 
having  of  late  been  introduced  at  the  Manchester  Infirmary,  have 
proved  quite  an  attraction  to  medical  men ;  and  now,  every  Thursday, 
numbers  of  practitioners  are  in  the  habit  of  availing  themselves  of  the 
opportunity  thus  afforded  of  hearing  cases  of  interest  discussed  coram 
publico  by  the  honorary  staff.  In  this,  and  indeed  in  every  other 
respect,  is  certainly  seen  the  earnest  wish  of  the  hospital  staff  to  render 
the  teaching  of  the  hospital,  both  clinical  and  otherwise,  as  thorough 
and  complete  as  possible. 


in  order  that  the  necessary  notice  may  be  given  in  the  circular  con¬ 
vening  the  meeting. 

Dinner  will  be  served  at  5  P.M.,  at  the  usual  charge. 

Wm.  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  November  ilth,  1878. 


SOUTH  EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  on  Friday,  No¬ 
vember  29th,  at  the  Grand  Hotel,  Eastbourne,  at  3-3®  ^.M.  ;  Dr. 
M undie  in  the  Chair. 

Members  intending  to  read  cases  or  make  any  communication  are 
requested  kindly  to  inform  the  Secretary  by  Wednesday,  the  20th  in¬ 
stant,  in  order  that  they  may  be  inserted  in  the  usual  circular. 

Dinner  will  be  provided  at  5-3°  charge  6s.,  exclusive  of  wine. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 

9,  Maze  Hill,  St.  Leonard’s-on-Sea,  November  12th,  1878. 


STAFFORDSHIRE  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  Railway 
Hotel,  Stoke-upon-Trent,  on  Thursday,  November  28th,  at  4.30  p.m. 
yiNGENTjAOKSON  Woiverhampton.  \  Honorary  Secretaries. 
J.  G.  U.  West,  Stoke-upon-Trent.  ) 

Wolverhampton,  November  13th,  1878. 


ASSOCIATION  INTELLIGENCE. 

SCIENTIFIC  GRANTS  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  meeting  of  the  Scientific  Grants  Committee  of  the  British  Medical 
Association  will  be  held  on  Tuesday,  November  19th,  at  four  o’clock 
in  the  afternoon.  Applications  for  grants  should  be  sent  to  the 
General  Secretary,  at  the  office  of  the  Association,  161,  Strand,  on  or 
before  Saturday,  November  16th. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held,  under  the  presidency 
of  Dr.  Bond,  at  6.30  P.M.,  on  Tuesday  next,  November  19th,  in  the 
boardroom  of  the  County  Infirmary,  Gloucester. 

Business  of  the  Meeting. — 1.  To  elect  officers  for  the  ensuing  year. 

2.  To  receive  the  report  of  Council  with  regard  to  the  proposed 
monthly  meetings  of  the  Association. 

3.  Subject  for  Discussion:  “The  Desirability  of  Combined  Action 
between  the  Medical  and  Architectural  Professions  for  the  Advance¬ 
ment  of  Sanitary  Knowledge.”  By  Mr.  F.  W.  Waller,  Architect. 

The  Supper  will  be  at  the  Bell  Hotel,  at  half-past  eight. 

Rayner  W.  Batten,  Honorary  Secretary. 
Gloucester,  November  nth,  1878. 


SOUTH  OF  IRELAND  BRANCH:  ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  was  held  on  October  26th  ; 
Dr.  J.  G.  Curtis,  President,  in  the  Chair.  After  some  remarks  from 
the  President,  the  President-elect,  Dr.  J.  A.  Eames,  took  the  Chair. 

The  Secretary  and  Treasurer.— Dr.  Ringrose  Atkins,  Honorary 
Secretary,  read  the  annual  report,  at  the  conclusion  of  which  he  re¬ 
signed  the  office  of  Honorary  Secretary,  inasmuch  as,  being  at  a  dis¬ 
tance  from  Cork,  he  felt  he  could  not  perform  the  duties  efficiently. 
Dr.  Augustine  O’Connor  resigned  the  office  of  Honorary  Treasurer. 
A  cordial  vote  of  thanks  was  passed  to  both  gentlemen. 

Election  of  Officers. — The  following  were  elected  : — President:  J.  A. 
Eames,  M.D.  President-elect:  D.  B.  O’Flynn,  M.D.  (Glanmire). 
Council:  Ringrose  Atkins,  M.D.;  P.  Berry,  Esq.;  J.  Cronin,  M.D.; 
J.  E.  Currey,  M.D.;  J.  G.  Curtis,  M.D.;  D.  D.  Donovan,  Esq.;  J.  P. 
Golding,  M.D.;  L.  T.  Griffin,  Esq.;  C.  A.  Harvey,  M.D.;  J.  R. 
Hayes,  M.D.;  H.  Macnaughton  Jones,  M.D.;  A.  O’Connor,  M.D.;. 
R.  U.  Ronayne,  Esq.;  E.  R.  Townsend,  M.D.;  O.  T.  Woods,  M.B. 
Honorary  Secretaries :  P.  J.  Cremen,  M.D. ;  T.  Gelston  Atkins,  M.D. 

Meetings  of  the  Branch.— Dr.  Macnaughton  Jones  proposed,  and 
Dr.  Curtis  seconded — “  That  the  general  meetings  of  the  Branch  be 
held  in  future  quarterly,  and  that  the  annual  subscription  be  2s.  6d.” 
This  was  unanimously  carried. 

It  was  also  agreed  that  the  members  should  dine  together  on  the 
evening  of  each  general  meeting. 

After  some  financial  business,  the  meeting  adjourned. 


BATH  AND  BRISTOL  BRANCH. 

The  second  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday,  December  12th,  at  7.15  P.M.;  Dr.  Hensley,  Pre¬ 
sident,  in  the  Chair. 

E!  C.  Bo™’  j  honorary  Secretaries. 

Bath,  November  1S78. 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  District  will  be  held  at  the  Dolphin  Hotel, 
Chichester,  on  Tuesday,  November  26th,  at  3  P.M. :  Dr.  Buckell  in 
the  Chair. 

Any  member  desirous  of  reading  a  paper  or  narrating  cases  is 
requested  to  communicate  with  the  Honorary  Secretary  without  delay, 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  October  17th,  1878,  at  5.15  P.M.;  F.  J.  C. 
Parsons,  Esq.,  President,  in  the  Chair.  Eighteen  members  and  one 
visitor  were  present. 

Discussion. — The  question  of  the  evening  was — “Is  Typhoid  Fever 
infectious?  and  if  so,  what  is  the  best  Mode  of  preventing  its  Spread? 
This  question  was  discussed  with  much  animation,  considerable  interest 
being  felt  in  the  subject,  as  evidenced  by  a  much  larger  attendance  of 
members  than  usual,  and  by  several  letters  from  gentlemen  who  wished 
to  be  present  but  were  unable  to  come.  Dr.  Cordwent  sent  a  written 
answer,  which  was  read  by  the  Secretary. 

To  the  first  part  of  the  question — “Is  Typhoid  Fever  infectious? — 
a  decided  affirmative  answer  was  given  by  almost  every  one  ;  and  those 
who  did  not  speak  positively,  gave  qualified  opinions,  to  the  effect  that 
infection  might  exist  under  certain  favouring  conditions. 

As  to  “the  best  Mode  of  preventing  its  Spread” — a  belief  being 
generally  expressed  that  the  principal  source  of  infection  emanated 
from  the  dejecta  of  the  patient — it  was  considered  that  a  thorough  dis¬ 
infection  or  destruction  of  the  evacuations  directly  they  were  passed 
was  the  first  point  to  be  insisted  upon  in  every  case  ;  while  a  strict 
observance  of  the  best  recognised  sanitary  measures,  especially  in  rela¬ 
tion  to  pure  air,  water,  etc.,  should  at  the  same  time  be  carefully 
attended  to. 


Nov.  16,  1878.] 
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The  meeting  had  the  advantage  of  hearing  the  opinion  of  Mr.  Al¬ 
fred  Haviland,  the  Officer  of  Health  for  Northamptonshire,  who,  being 
present  as  a  visitor,  was  invited  to  give  the  meeting  the  benefit  of  his 
large  experience.  He  expressed  in  the  strongest  terms  his  belief  in  the 
infectious  nature  of  typhoid,  and  adduced  testimony  in  proof  thereof 
from  his  personal  observation.  In  the  course  of  his  remarks,  he  said  that 
if  medical  men  would  boldly  acknowledge  their  belief  in  infection,  the 
public  would  be  more  on  their  guard  when  the  disease  occurred  ;  anc. 
it  would  be  well  at  such  times  if  people  were  warned  against  neglect  in 
slight  cases  of  diarrhoea,  which  are  often  mild  cases  of  fever  capable  of 
conveying  infection  to  other  persons. 

The  importance  of  medical  men  giving  notice  to  the  officer  of  health 
of  the  district  on  cases  occurring  in  their  practice  was  generally  ac¬ 
knowledged,  and  the  advantage  of  so  doing  was  forcibly  illustrated  by 
one  speaker. 

Incidentally  to  the  question  under  discussion,  the  origin  of  typhoid  was 
touched  upon  by  some  of  the  speakers ;  and,  although  confessedly 
ignorant  of  its  nature  and  the  poison  causing  it,  they  yet  quite  believed 
that  under  favouring  unsanitary  conditions  the  disease  might  be  gene¬ 
rated  de  novo. 

Papers. — The  following  were  read  : 

1.  Notes  on  Iron  in  Medicine,  by  J.  Meredith,  M. D.,  Wellington. 
Dr.  Meredith  detailed  observations  he  had  made  in  Demerara  and  in 
Assam,  as  well  as  in  this  country,  and  read  notes  of  several  cases  ;  the 
purport  of  his  paper  being  to  show  that,  contrary  to  the  usual  teaching 
in  schools  and  in  text-books  on  materia  medica,  the  administration  of 
iron,  according  to  his  experience,  was  contraindicated  in  cases  of  anae¬ 
mia,  etc.,  but  was  of  the  greatest  service  in  many  inflammatory  dis¬ 
eases,  such  as  rheumatic  fever  and  erysipelas. 

2.  Some  Cases  of  Puerperal  Septicaemia  and  Erysipelas,  by  W.  J. 
Todd,  Esq.,  North  Petherton. 

3.  Notes  of  two  Cases  of  Rupture  of  the  Uterus,  by  H.  Alford,  Esq., 
Taunton. 

4.  A  Case  of  Poisoning  by  Belladonna  successfully  treated,  by 
F.  J.  C.  Parsons,  Esq.,  Bridgwater. 

The  cordial  thanks  of  the  meeting  were  voted  to  the  readers  of  the 
several  papers,  each  of  which  was  discussed  after  being  read  by  their 
authors  ;  and  a  most  successful  and  pleasant  evening  was  brought  to  a 
close  shortly  before  eleven  o’clock. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  1878-9  was  held  on  October 
10th,  in  the  Queen’s  College,  Birmingham.  Present :  Dr.  Tibbits 
of  Warwick,  President,  in  the  Chair,  and  forty-two  members  and 
one  visitor. 

Vote  of  Thanks  to  Mr.  Sampson  Gamgee. — Upon  the  motion  of  the 
President,  seconded  by  Mr.  Watkin  Williams,  it  was  resolved 
nem.  con.,  “  That  the  best  thanks  of  the  meeting  be  hereby  tendered 
to  Mr.  Sampson  Gamgee  for  the  valuable  services  he  has  rendered  to 
Birmingham  and  the  district,  during  his  recent  year  of  office  as  Presi¬ 
dent  of  the  Branch,  in  furtherance  of  the  reform  of  medical  charities”. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Dr.  Bayley,  Stourbridge;  Mr.  Colin 
Campbell,  Tamworth  ;  Dr.  Gibson,  Mr.  Rutherford,  and  Mr.  White- 
head,  Birmingham. 

Communications. — 1.  Mr.  Sampson  Gamgee  showed  a  Sayre’s  Ap¬ 
paratus. 

2.  Dr.  Malins  showed  a  specimen  of  Fibrous  Polypus  of  the  Uterus. 

3.  Dr.  Hickinbotham  showed  a  new  Forceps  for  the  removal  of  an 
Ovum,  etc. 

4.  Mr.  Vose  Solomon  read  a  paper  on  Gunshot  and  other  Injuries 
of  the  Eye. 

5.  Dr.  Fowler  Bodington  read  a  paper  on  Cases  of  Alcoholic  In¬ 
sanity,  upon  which  a  discussion  followed,  in  which  Dr.  Tibbits,  Dr. 
Saundby,  Mr.  Milner  Moore,  Mr.  Oakes,  Dr.  Joy,  Dr.  Russell,  Dr. 
Carter,  and  Dr.  Johnston  shared. 


LANCASHIRE  AND  CHESHIRE  BRANCH:  INTER. 
MEDIATE  MEETING. 

An  intermediate  meeting  of  the  Lancashire  and  Cheshire  Branch  was 
held  at  the  Infirmary,  Stockport,  on  Wednesday,  October  30th.  Dr. 
Leslie  Jones  of  Blackpool  presided,  and  eighty-seven  members  were 

present. 


Communications. — 1.  Dr.  Gamgee  read  a  paper  on  the  Liver  as  the 
Organ  which  generates  Urea. 

2.  Dr.  Ross  gave  an  account  of  the  Structural  Changes  occurring  in 
Cirrhosis  of  the  Liver,  and  showed  a  case  of  Hypertrophic  Cirrhosis. 

3.  Dr.  Ball  gave  the  statistics  of  ten  years’  Obstetric  Practice. 

4.  Dr.  Dacre  Fox  described  a  method  of  treating  Sprains  by 
Pressure. 

5.  Dr.  Hardie  read  a  paper  on  the  Treatment  of  Hip-Disease  by 
Incision  of  the  Capsule. 

Instruments,  Specimens,  etc.— Messrs.  Wood  and  Holdernesse  of  Man¬ 
chester  and  Messrs.  Krohne  and  Sesemann  of  London  exhibited  medical 
and  surgical  instruments.  Mr.  Hawksley  showed  some  new  physiolo¬ 
gical  and  medical  instruments.  Collections  of  new  drugs,  etc.,  were 
displayed  by  Messrs.  Woolley  and  Motterhead  of  Manchester,  Kay 
and  Hornby  of  Stockport,  and  Corbyn  and  Stacey  of  London.  In 
one  of  the  rooms  of  the  Infirmary,  Dr.  Bird  arranged  a  collec¬ 
tion  of  microscopic  specimens  illustrating  pathology.  Some  beau¬ 
tiful  sections  illustrating  the  changes  in  liver-structure  in  the  dif¬ 
ferent  forms  of  cirrhosis  were  shown  by  Dr.  Ross. 

Dinner.— Forty- five  members  of  the  Branch  dined  together  after  the 
meeting  at  the  George  Hotel. 


BATH  AND  BRISTOL  BRANCH :  ORDINARY 
MEETING. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Bristol 
Museum  and  Library,  on  Thursday,  October  31st;  H.  Hensley, 
M.D.,  President,  in  the  Chair.  There  were  present  fifty- six  members 
and  two  visitors. 

The  Annual  Meeting  of  the  Association. — Dr.  Hensley  presented 
the  thanks  of  the  Bath  Branch  for  the  kind  help  given  by  the  Bristol 
members  during  the  annual  meeting  in  Bath,  and  made  some  most 
complimentary  remarks  with  reference  to  the  soiree  at  the  Colston 
Hall  on  August  9th. 

Dr.  Marshall  proposed,  Mr.  Coe  seconded,  and  it  was  carried 
unanimously— “  That  the  thanks  of  the  Bath  and  Bristol  Branch  of  the 
British  Medical  Association  be  given  to  the  President  and  members  of 
the  Bristol  Orpheus  Glee  Society  for  their  kindness  in  giving  a  con¬ 
cert  at  the  Colston  Hall  on  the  occasion  of  the  annual  meeting  of  the 
British  Medical  Association  in  Bath.” 

Mr.  Dobson  proposed,  Mr.  Bartrum  seconded,  and  it  was  carried 
unanimously— “That  the  thanks  of  the  Bath  and  Bristol  Branch  of  the 
British  Medical  Association  be  given  to  the  following  gentlemen  for 
their  kindness  in  contributing  in  various  ways  to  the  success  of  the 
soiree  held  at  the  Colston  Hall  on  August  9th  : — Professor  Thompson ; 
F.  J.  Fry,  Esq.;  C.  Goodwin,  Esq.;  Dr.  Tilden;  W.  W.  Stoddart’ 
Esq.;  Dr.  G.  S.  Thompson;  G.  Riseley,  Esq.;  Dr.  J.  G.  S wayne ; 
Dr.  Brittan;  Mrs.  Rosa  Muller;  E.  C.  Muller,  Esq.;  C.  Branwhite, 
Esq.;  H.  Harris,  Esq.;  J.  D.  Weston,  Esq.” 

Mr.  Board  proposed  and  Dr.  Beddoe  seconded  a  vote  of  thanks  to 
Dr.  J.  G.  S  wayne  for  his  kindness  in  writing  the  Ode  of  Welcome 
sung  at  the  Orpheus  Concert  on  August  9th.  This  was  carried  by 
acclamation. 

Action  of  Alcohol. — Dr.  Beddoe  read  a  most  interesting  paper  on 
the  Action  and  Use  of  Alcohol  in  Health  and  Disease.  Dr.  Spender 
and  Dr.  Davey  made  remarks  on  various  parts  of  the  paper ;  and  it 
was  then  proposed  by  Dr.  Marshall,  seconded  by  Mr.  W.  M. 
Clarke,  and  carried  unanimously — “  That  the  discussion  be  ad¬ 
journed  till  the  next  meeting  of  the  Branch”. 


BORDER  COUNTIES  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  in  the  Board  Room  of 
the  Whitehaven  and  West  Cumberland  Infirmary,  on  October  25th, 
1878.  In  the  absence  of  the  President,  Dr.  I’Anson  took  the  chair, 
at  one  o’clock.  Seventeen  other  members  were  present. 

Papers. — The  following  papers  were  read  : 

1.  Dr.  Lockie  :  On  Arsenic  as  a  Blood  and  Cardiac  Tonic. 

2.  Mr.  Skaife  :  Two  Cases  of  Traumatic  Tetanus. 

3.  Dr.  Speirs  :  Retention  of  the  Placenta. 

4.  Mr.  T.  Ii.  Walker :  Rupture  of  the  Colon  by  a  Kick  from  a 
Horse. 

5.  Mr.  Henley  showed  a  case  of  Double  Congenital  Dislocation'of 
the  Radius. 

Dinner. — The  members  and  their  friends  afterwards  dined  together ; 
Dr.  I’Anson  in  the  chair,  Dr.  Henry  in  the  vice-chair. 
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CORRESPONDENCE. 


RECONSTITUTION  OF  THE  MEDICAL  COUNCIL. 

Sir, — I  noticed  that  Sir  Dominic  Corrigan  stated  at  the  General 
Medical  Council  that  the  solicitors  are,  like  ourselves,  “taxed”,  by  a 
payment  for  licence  to  practise,  and  that  they  are  governed  by  a 
Council  which  determines  the  application  of  the  money,  and  which  is 
elected  by  representation.  The  case  is  one  so  much  in  point,  that  he 
would  add  to  the  obligations  which  he  has  conferred  on  the  profession 
by  the  scheme  which  he  has  promulgated  in  your  columns,  if  he  would 
give  us  the  information  in  a  more  precise  shape  :  e.  g.,  the  number  of 
the  Council  when  elected,  and  by  whom ;  their  payment,  and  the 
nature  of  their  duties ;  the  amount  of  the  fund  they  dispose,  and  the 
purposes  to  which  they  apply  it.  I  imagine  it  must  be  large,  as  I  read 
last  week  in  the  newspaper,  that  “one  hundred  and  thirty  applica¬ 
tions  will  be  made  for  admission  as  solicitors  in  the  High  Court  of 
Judicature.  There  are  already  about  15,000  in  practice,  and  the  cer- 
ficate  duty,  according  to  the  last  return,  produced  more  than 
in  the  year”. — I  am,  Sir,  yours  faithfully, 

Direct  Representation. 


LITHOLAPAXY. 

Sir,— As  there  was  no  time  for  discussion  after  Dr.  Bigelow  exhibited 
his  evacuating  apparatus  for  litholapaxy  or  complete  lithotrity  at  the 
last  meeting  of  the  Clinical  Society,  I  venture  to  offer  a  few  remarks 

upon  it. 

The  proposal  to  apply  lithotrity  to  large  stones,  and  complete  the 
operation  by  one  very  long  sitting  extending  over  hours,  if  necessary,  and 
the  large  size  and  straight  form  of  his  catheters,  are  novelties.  In  other 
respects,  his  method  of  crushing  and  removing  the  stone  does  not  much 
differ  from  that  pursued  by  several  London  surgeons  during  the  last 
thirteen  years.  For  myself,  I  believe  the  catheters  exhibited  would 
injure  the  urethra  of  an  average  Englishman  ;  but,  leaving  this  point 
for  the  consideration  of  practised  lithotritists,  and  admitting  that  the 
urethra  need  not  be  very  seriously  hurt  by  such  dilatation,  I  venture  to 
say  that  their  great  size  is  not  so  advantageous  as  Dr.  Bigelow  supposes. 
Of  course,  larger  fragments  can  be  drawn  away ;  but  the  difficulty  of 
lithotrity  is  not  in  reducing  the  pieces  to  the  size  which  will  pass 
through  a  No.  12  or  No.  13  catheter.  The  disadvantages  of  an  exces¬ 
sively  large  catheter  are  these.  1.  The  pieces  of  stone  remaining  in  the 
tube  when  the  bladder  has  been  exhausted  are  forced  back  into  the 
bladder,  and,  being  larger,  inflict  the  greater  injury  upon  the  mucous 
membrane.  (Dr.  Bigelow  proposes  to  inject  with  sufficient  force  to 
scatter  the  fragments.)  2.  The  larger  the  contents  of  the  catheter  and 
tube,  the  greater  is  the  proportion  of  the  tidal  fluid  which  must  escape 
before  any  fragments  can  reach  the  trap,  and  the  shorter  the  duration  of 
the  stream.  Further,  the  movement  of  the  water  outwards  is  always 
more  rapid  than  that  of  the  fragments,  and,  when  the  stream  becomes 
languid,  the  fragments  do  not  move  forwards  at  all.  Now,  as  we  can 
only  use  about  two  ounces  of  fluid,  the  amount  which  passes  each  time 
without  yielding  any  result  is  of  great  importance. 

In  the  aspirator  generally  used  by  London  surgeons,  the  trap  is 
placed  near  the  end  of  the  urethra  to  catch  the  debris  as  soon  as  pos¬ 
sible.  Dr.  Bigelow  has  connected  the  catheter  with  the  bulb  by  a 
curved  tube  six  or  seven  inches  in  length,  in  order  that  the  bulb  may 
rest  on  a  stand  and  be  nearly  on  a  level  with  the  bladder.  The  de¬ 
fect  of  this  plan  is,  that  whatever  pieces  of  stone  remain  in  the  bent 
tube  are  liable  to  be  sent  back  again  into  the  bladder.  I  know  that 
some  of  the  India-rubber  bulbs  have  been  insufficiently  strong  to  draw 
up  a  column  of  water  when  the  catheter  is  vertical.  They  are  made 
flat  at  the  bottom,  that  they  might  stand  on  a  table  filled  with  water, 
the  result  being  that  they  cease  to  have  sufficient  power  to  suck  when 
about  three-quarters  filled.  The  bulbs  should  be  globular,  and,  when 
filled,  should  be  placed  on  a  mug  or  tumbler,  or  else  be  made  of 
thicker  India-rubber,  if  greater  suction-power  be  required.  I  think  it 
objectionable  to  place  a  stopcock  between  the  catheter  and  the  trap, 
as  it  is  not  wanted,  and  it  obliges  the  fragments  to  go  farther  before 
being  caught. 

When  the  bulb  is  strong  enough  to  fill  itself  with  water  whilst  the 
catheter  is  held  in  the  position  in  which  it  may  be  used,  it  will  be 
found  more  under  c  immand,  I  thinly  than  if  the  catheter  be  connected 
with  a  tube,  which  interferes  with  pdtation.  Originally,  I  designed  my 


aspirator  with  a  glass  reservoir  and  bulb,  which  were  to  be  placed 
on  the  bed  and  connected  with  the  catheter  by  a  flexible  tube,  and  it 
seemed  to  me  a  great  improvement  when  I  put  the  trap  as  near  as  pos¬ 
sible  to  the  bladder  and  got  rid  of  the  tube.  However,  it  is  a  point 
upon  which  there  is  a  doubt.  Mr.  Thomas  Smith  has,  I  know,  a  pre¬ 
ference  for  the  use  of  the  connecting  tube  just  like  Dr.  Bigelow’s,  which 
he  introduced  two  or  three  years  ago. 

I  venture  to  make  these  remarks,  having  witnessed  the  operations  of 
most  of  the  London  surgeons  who  practise  lithotrity ;  but  I  am  ready 
to  admit  that  mere  mechanical  considerations  are  not  worth  much  when 
unsupported  by  surgical  experience.  There  are  some  practical  points 
with  reference  to  the  removal  of  debris of  which  I  do  not  like  to  speak 
in  the  absence  of  Sir  Henry  Thompson,  in  whose  practice  I  have 
chiefly  observed  them. 

In  conclusion,  I  would  remark  that  lithotrity  completed  at  one  opera¬ 
tion  is  not  a  new  idea.  I  have  known  Sir  Henry  1  hompson  on  several 
occasions  to  find  the  bladder  entirely  free  from  detritus  at  the  second 
examination  ;  and  only  last  month  Mr.  Buclcston  Browne,  who  is  in 
charge  of  his  practice  at  the  present  time,  found  a  stone  which  mea¬ 
sured,  when  caught,  three-quarters  of  an  inch  and  crushed  it,  and  re¬ 
moved  the  fragments  at  this  single  sitting.  Nothing  could  be^  felt 
during  a  careful  examination  under  ether  four  days  afterwards. — \  ours 
faithfully,  J-  T.  Clover. 

3,  Cavendish  Place,  November  7th,  1878. 


TREATMENT  OF  ANKYLOSIS  OF  THE  KNEE. 

Sir, — Mr.  Sampson  Gamgee  tells  us,  in  the  Journal  of  November 
9th,  1878,  that  in  attempting  to  straighten  a  flexed  stiff  knee,  the  only 
effect  was,  at  first,  that  of  “making  very  tight  all  the  tendinous  struc¬ 
tures  about  the  joint”.  After  tenotomy,  he  “  forcibly  straightened  the 
joint” ;  and  concludes  that,  from  the  force  employed,  and  from  the 
successive  loud  cracks,  the  adhesions  must  have  been  in  great  part 
bony. 

1.  If  Mr.  Gamgee  could  tighten  all  the  tendinous  structures  about 
the  joint,  some  slight  movement  in  the  joint  must  have  been  effected. 

2.  If  movement,  even  the  slightest,  had  been  effected  in  the  joint 
(before  the  employment  of  the  requisite  straightening  force),  bony 
union  to  any  but  the  most  trifling  extent  must  necessarily  have  been 
absent,  since  it  is  incompatible  with  the  slightest  movement. 

3.  The  utmost  stiffness  of  a  joint  (short  of  absolute  bony  fixation) 
may  exist  without  internal  adhesions,  which  can  only  then  be  ascer¬ 
tained  by  actual  inspection  of  the  joint’s  interior.  This  stiffness,  I  pre¬ 
sume,  resides  in  the  capsule,  not  between  the  surfaces  of  the  joint,  and 
is  a  common  result  of  inflammation  in  any  and  every  fibrous  tissue;  a 
loss  of  suppleness,  a  shortening  of  the  flexure  side  of  the  capsule,  and 
a  consequent  bar  to  extension  without  laceration.  Adhesions  are, 
however,  well  known,  but  unrecognisable  except  under  the  conditions 
I  have  stated. 

4.  Tenotomy  is  not  required  under  any  circumstances  for  the 
straightening  of  the  knees.  Apart  from  the  rarity  of  bony  ankylosis  in 
flexed  knees,  the  muscular  shortening  is  easily  overcome  in  the  gradual 
straightening  of  stiff  knees,  which  can  be  easily  and  almost  painlessly 
effected  in  a  suitable  apparatus  (such  as  Thomas’s  splint,  the  only 
useful  machine  for  the  purpose),  by  simply  supporting  the  calf  and 
allowing  the  limb  to  straighten  by  its  own  weight.  This  is  generally 
achieved  in  the  worst  cases,  those  in  which  almost  complete  resolution 
has  occurred,  in  about  three  weeks  at  the  utmost.  A  much  shorter 
time  is  required  in  acute  cases.  As  a  matter  of  clinical  fact  and  ob¬ 
servation,  no  regard  need  be  paid  to  the  muscles  and  tendons  — 
never  mind  why. 

6.  His  case  was  done  on  the  “4th  inst.”  This  can  hardly  mean 
the  present  month — November.  Anyhow,  let  us  suppose  his  note 
was  written  during  the  last  three  months,  it  is  too  soon  to  mention 
the  case.  If  he  keep  it  really  still,  stiff,  and  straight,  and  gets  firm 
bony  ankylosis,  he  will  do  not  badly  for  his  patient,  and  require  at 
least  six  or  nine  months  to  do  it.  By  the  gradual  method,  with  indefi¬ 
nitely  prolonged  straight  fixation,  he  might  only  attain  the  same  result, 
at  worst ;  but  he  would  give  the  lad  the  only  chance  remaining  to  him, 
of  restoration  of  the  knee’s  movements,  which  would  require  about 
three  years.  Nay,  do  not  say  it  is  impossible,  for  it  is  not.  _  This  is 
the  way,  and  the  only  way,  to  regain  the  movements  of  the  joint.  I 
will  not  occupy  more  space  than  I  can  help,  and  will  only  conclude  by 
saying,  to  those  who  might  be  tempted  to  reply,  Try  it  first,  and  reply 
afterwards. — Yours  faithfully, 

Rushton  Parker,  F.R.C.S.,  B.S.,  Lecturer  on  Surgery 
November  nth,  1878.  at  the  Liverpool  School. 
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ANTISEPTIC  OVARIOTOMY. 

Sir, — It  fell  to  my  lot  to  perform  ovariotomy,  with  full  antiseptic 
precautions  and  dressings,  on  September  13th,  1871,  in  the  Stamford 
and  Rutland  Infirmary.  The  patient  recovered;  and,  in  the  Medical 
Times  and  Gazette  of  February  17th,  1872,  your  readers  will  find  given 
at  some  length  a  report  of  the  case  in  question.  In  the  remarks  ap¬ 
pended,  I  expressed  my  belief  that  “  this  was  the  first  case  in  which 
the  antiseptic  tieatment  had  been  fairly  applied  in  the  operation  of 
ovariotomy”. 

That  impression,  it  seems  probable,  was  well  founded ;  yet,  but  for 
the  interest  that  attaches  to  the  procedure,  I  would  not  have  troubled 
you  with  this  letter.  The  real  merit  belongs  to  the  originator ;  but  a 
very  fraction  of  credit  can  be  due  to  any  one  who  applies  to  a  special 
operation  the  lesson  learned  from  a  master’s  lips. — I  am,  Sir,  your 
obedient  servant, 

William  Newman,  M.D.Lond.;  F.R.C.S.Eng. 

Stamford,  November  9th,  1878. 


THE  JUDD  STREET  DISPENSARY. 

Sir, — In  the  observations  you  have  made  in  your  issue  of  the  9th 
instant  with  reference  to  this  dispensary,  you  ask  for  what  purpose  we 
solicit  donations,  and  whether  the  money  is  to  be  applied  to  the  pay¬ 
ment  of  the  rent.  We  answer  that  the  money  will  undoubtedly  be 
applied  to  the  payment  of  the  rent,  as  well  as  to  the  defraying  of  other 
expenses,  in  order  to  enable  us  to  supply  medical  attendance  and 
medicines  at  the  very  low  rate  advertised. 

In  doing  this,  w'e  do  no  more  than  is  done  by  many  other  un¬ 
endowed  medical  institutions,  which  solicit  subscriptions  to  enable 
them  to  carry  on  their  work,  such  as  the  Skin  Hospital,  the  Lock 
Hospital,  and  many  more,  where  contributions  are  solicited  from  the 
public,  in  addition  to  the  payments  received  from  patients.  Moreover, 
the  so-called  provident  dispensaries  themselves,  at  which  a  penny  a 
week  ^charged,  admit  “subscribers”  as  well  as  members;  the  “sub¬ 
scribers”  being  wealthy  and  charitably  disposed  persons,  who  do  not 
receive  anything  from  the  dispensary,  but  contribute  to  its  funds  in 
order  that  the  members  may  derive  the  benefits.  These  dispensaries, 
be  it  remembered,  are  under  the  auspices  of  the  Charity  Organisation 
Society,  and  receive  the  unqualified  approval  of  the  profession. 

With  reference  to  your  observation  as  to  there  being  no  committee, 
treasurer,  etc.,  we  may  remark  that  recent  revelations  give  no  guaran¬ 
tee  that  the  appointment  of  such  officers  prevents  the  misappropriation 
of  funds  ;  nor  did  the  disclosures  of  the  commission  of  inquiry  insti¬ 
tuted  by  the  Prince  of  Wales  into  the  affairs  of  the  Throat  Hospital 
show  that  such  an  organisation  prevents  maladministration  or  abuse. 

As  it  is  desirable  that  the  nature  of  the  Judd  Street  Dispensary 
should  not  be  misunderstood,  we  beg  to  enclose  you  a  circular,  from 
which  you  will  see  that  only  servants,  mechanics,  labourers,  and  other 
persons  of  small  means,  are  admissible  as  patients — those,  in  fact,  who 
are  unable  to  pay  even  the  lowest  charges  of  an  ordinary  practitioner, 
and  who  would  be  considered  suitable  cases  for  hospitals,  parochial 
dispensaries,  and  similar  charitable  institutions. 

Requesting  the  favour  ol  as  prominent  an  insertion  to  this  communi¬ 
cation  as  you  gave  to  the  original  article,  we  beg  to  remain,  sir,  your 
very  obedient  servants,  The  Medical  Officers. 

27,  Judd  Street,  W.C.,  November  nth,  1S78. 

*#*  R  H.  Dyte  and  Dr.  A.  Porter,  the  medical  officers  of 

this  „  dispensary  ,  will  expend  a  penny  in  the  purchase  of  the  “  model 
rules  of  the  provident  dispensaries,  suggested  by  Mr.  Holmes’s  Com¬ 
mittee  and  approved  by  the  Charity  Organisation  Society,  they  will 
see  at  once  that  their  so-called  dispensary  is  conducted  in  diametrical 
opposition  to  the  principles  which  that  Committee  approves  or  which 
the  profession  will  sanction.  -The  very  case  which  they  quote  makes 
against  them.  But  for  the  existence  of  a  committee  of  management 
and  governors  and  laws,  the  grievances  at  the  Throat  Hospital  could 
neither  have  been  discovered,  discussed,  nor  remedied.  It  is  the  first 
time  we  have  seen  a  serious  proposition  to  kill  all  the  cats  because, 
notwithstanding  them,  the  mice  will  sometimes  play.  This  “dis¬ 
pensary  appeals  to  possess  as  its  sole  officers  tw'o  medical  men,  who 
expect  the  public  by  donations  to  pay  their  rent  and  other  expenses, 
wit  out  the  intervention  of  a  committee,  treasurer,  auditor,  or  other 
machinery  to  represent  the  public  interests  of  subscribers.  This  as  an 
extraordinary  draft  upon  public  confidence,  and  opens  the  door  to 
nany  -inds  of  abuse.  W  e  willingly  give  these  gentlemen  credit  for 
e  es  intentions ;  but  it  is  clear  that  they  are  contravening  ele- 
en  ary  principles  in  calling  such  an  establishment  a  public  institution, 
r  ln  e£g,r,S  for  eleemosynary  aid  for  it.  It  is  quite  true  that,  as  they 
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say,  any  machinery  of  precaution  or  good  regulation  may  conceivably 
be  abused  ;  but  it  is  stiange  to  urge  such  an  argument  in  favour  of  the 
open  abolition  of  all  customary  safeguards.  As  well  abolish  civil  law 
and  government  because  they  are  not  infallible  or  all-perfect  in  their 
operations. 


SOCIAL  ESTIMATION  OF  DOCTORS. 

Sir, — I  have  read  with  gratification  your  earnest  and  well-deserved 
tribute  to  the  merits  of  Mr,  Spencer  Wells  in  this  week’s  Journal. 
Every  word  would  I  endorse  ;  nay,  were  I  a  master  of  language,  in 
terms  yet  more  emphatic  than  your  own  (if  this  were  possible)  would  I 
make  record  of  the  pride  I  feel  in  calling  him  an  Englishman. 

But  it  is  not  altogether  for  the  purpose  of  saying  this  mere  platitude 
that  I  take  up  my  pen.  It  is  rather  to  ask  the  contributor  of  the 
paragraph  concerning  Mr.  Wells  (he  has  probably  thought  on,  if  not 
thought  out,  the  question)  to  give  us  his  ideas  anent  that  to  me  insoluble 
problem,  Why  are  the  professors  of  the  healing  art  held  in  such  low 
esteem  ?  Why  does  that  grand  art  stink — verily  stink — in  the  nostrils 
of  the  public  at  large  ?  Why  is  it  that  a  mere  ensign  in  a  marching 
regiment  would  think  himself  using  a  perfectly  justifiable  and  accepted 
mode  of  speech  in  talking  of  perhaps  the  first  physician  or  surgeon  of  the 
day  as  “  that  cad  of  a  doctor ”?  If  your  contributor  can  supply  a  rational 
explanation  of  this  mystery,  he  will  do  much  towards  quieting  the  vexed 
spirit  of  A  Puzzled  Son  of  Aesculapius. 

London,  November  9th. 


PRACTICAL  EXAMINATIONS. 

Sir,— Will  you  allow  me  to  correct  an  important  error  in  the  letter 
of  your  Glasgow  correspondent  in  your  issue  of  the  9th  inst  ? 

He  states  that,  at  the  medical  examination  held  at  Glasgow  Uni¬ 
versity  last  month,  a  new  feature  was  introduced  in  the  method  of  con¬ 
ducting  the  examination ;  each  candidate  having  to  perform  a  given 
dissection,  and  to  be  examined  on  his  own  dissection  and  those  of  other 
candidates. 

Your  correspondent  says,  “We  believe  that  this  is  the  first  time  in 
Scotland  or  England  that  this  method  has  been  put  to  the  test;  but 
now  that  it  has  been  shown  to  be  feasible,  it  will,  doubtless,  be 
adopted  elsewhere.” 

This  mode  of  examination,  so  far  as  Durham  University  is  con¬ 
cerned,  is  a  very  old  feature,  having  been  practised  at  every  examina¬ 
tion  for  medical  degrees  since  the  first  examination  in  1856.  I  may 
add,  that  the  final  examination  is  as  practical  as  the  primary,  each 
candidate  being  subjected  to  a  searching  clinical  examination  on  me¬ 
dical  and  surgical  cases  in  the  hospital. 

I  believe  I  am  correct  when  I  claim  for  Durham  University  the 
honour  of  being  the  first  to  introduce  this  practical  mode  of  examina¬ 
tion;  at  any  rate,  Glasgow  is  twenty-two  years  behind  Durham  in 
taking  this  step  —I  am,  etc.,  Luke  Armstrong,  M.D.,  Registrar. 
University  of  Durham  College  of  Medicine, 

Newcastle-on-Tyne,  Nov.  nth,  1878. 


HOSPITAL  PRACTICE  VERSUS  APPRENTICESHIP. 

Sir, — With  your  kind  permission,  I  should  like  to  say  a  few  words 
upon  the  above  heading,  as  several  letters  and  addresses  upon  the  sub¬ 
ject  have  lately  appeared  in  the  Journal. 

That  the  knowledge  obtained  by  what  is  called  “  walking  the  hos¬ 
pitals”  is  meagre  in  the  extreme,  except  to  the  favoured  few,  as  one  of 
your  correspondents  has  happily  put  it,  I  think  no  one  can  deny,  my 
own  case  being  an  example. 

I  was  attending  the  hospital  at  a  time  when  one  of  the  staff  was  be¬ 
coming  known  to  fame,  and,  of  course,  the  result  was  that  a  very  large 
number  of  students  accompanied  him  round  the  wards.  To  get  a  view 
of  a  case,  some  of  us  were  obliged  to  go  two  or  three  beds  in  advance 
to  obtain  a  point  of  observation,  and  were,  fortunate  if  we  were  not 
elbowed  out  and  compelled  to  stand  on  tiptoe  to  look  over  the  shoulders 
of  a  line  two  or  three  deep :  so  much  for  walking  round  the  wards.  As 
to  the  reduction  of  dislocations,  fractures,  etc.,  not  one  student  in  a 
hundred  sees  the  operation  performed. 

Now,  take  the  medical  wards.  Anyone  would  think  that  here  at 
least  knowledge  must  perforce  be  largely  obtained ;  I  deny  it.  Will 
anyone  venture  to  state  that  he  has  seen  the  cases  a  general  practitioner 
is  called  upon  to  treat  on  entering  the  practice  of  his  profession  inside 
the  walls  of  a  hospital  ?  It  is  a  well  attested  fact  that  the  cases  which 
find  admittance  there  go  as  a  last  resort.  Who  has  seen,  as  a  student, 
the  commencement  of  pneumonia,  scarlet  fever,  and  a  host  of  other 
affections,  in  a  hospital?  Not  one  in  a  hundred,  I  venture  to  say. 
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What  number  of  students  obtain  practical  knowledge  of  the  different 
fevers  and  their  rashes  ?  I  recollect  asking  a  fellow-student  why  he  had 
not  accompanied  the  professor  through  the  ward  of  the  F ever  Hospital, 
the  said  professor  having  kindly  consented  to  point  out  the  difference 
between  the  rashes  of  typhus  and  typhoid,  scarlet  fever  and  measles. 
“What!”  he  exclaimed,  “go  through  the  fever  ward?  Why  it  is  a 
sheer  tempting  of  Providence.  Not  if  I  know  it.” 

Against  the  out-patient  department  I  have  not  a  word  to  say  ;  there 
is  more  knowledge  to  be  obtained  for  practical  purposes  in  after-life  in 
that  than  in  any  other  department  in  connection  with  a  hospital.  There 
one  meets  with  the  aches  and  pains  one  is  called  upbn  to.  treat  as  a 
general  practitioner ;  there  also  one  sees  the  minor  operations  incum¬ 
bent  upon  every  one  to  perform  when  he  enters  upon  the  active  duties 
of  his  profession.  . 

I  shall  be  asked  by  many  readers  what  proposal  I  have  to  submit 
to  remedy  these  defects.  The  answer  is  not  far  to  seek.  Go  back 
to  the  old,  but  now-a-days  despised,  apprenticeship. 

The  training  I  had  in  my  apprenticeship  is  easily  explained  and 
understood.  I  was  apprenticed  to  a  gentleman — a  very  strict  disci¬ 
plinarian,  thoroughly  conscientious  in  the  discharge  of  his  duties 
towards  me,  and  to  whom  I  owe  a  deep  debt  of  gratitude— who  held 
an  appointment  as  surgeon  to  a  workhouse  with  its  hospital  of  over 
one  hundred  beds,  besides  having  a  district ;  here  I  had  to  proceed 
every  morning  (Sunday  excepted)  to  perform  my  duties  as  dresser,  etc., 
and  my  master  was  at  very  great  pains  to  instruct  me  upon  the  various 
diseases  met  with  in  the  wards  ;  here  I  was  taught  to  perform  the 
minor  operations,  the  use  of  the  stethoscope,  cardiac  sounds,  healthy 
and  unhealthy ;  here  also,  under  scrupulous  care  and  attention,  I 
learned  to  write  prescriptions  at  the  bedside ;  here,  again,  I  attended 
my  first  case  of  midwifery.  Under  the  same  gentleman’s  supervision, 
I  assisted  at  reduction  of  dislocations,  fractures,  etc. ;  in  fact,  no  case 
of  interest  was  I  debarred  from  seeing,  and  assisting  my  principal  at 
all  times  and  seasons. 

The  knowledge  of  the  skeleton,  with  its  articulations,  was  conveyed 
to  me  through  the  same  channel,  and,  before  I  ever  heard  a  lecture 
on  anatomy,  I  could  enumerate  all  the  bones,  with  their  articulations. 
In  materia  medica,  I  wTas  given  subjects  to  read ;  and,  when  driving 
out  to  visit,  my  master  would  quite  unexpectedly  ask  me  questions  con¬ 
cerning  the  nature,  action,  uses,  and  preparations  of  different  drugs. 
In  medicine,  the  same  plan  was  followed. 

There  are  other  matters  on  which  I  could  dwell  ;  but  I  fear  I  have 
trespassed  too  much  already  upon  the  space  at  your  disposal.  The 
gravity  of  the  subject  must  be  myapology  for  troubling  you  with  so  long  a 
letter;  and,  to  conclude,  I  would  suggest  the  following  to  the  serious 
attention  of  those  engaged  in  tuition. 

1.  Every  person  entering  the  medical  profession  should  serve  an 
apprenticeship  to  some  duly  qualified  practitioner. 

2.  The  apprenticeship  should  be  for  a  term  of  five  years. 

3.  At  the  end  of  the  second  year,  the  apprentice  should  proceed  to 
attend  lectures  at  a  recognised  hospital. 

4.  During  the  vacations,  the  apprentice  should  return  to  fulfil  the 

articles  of  his  indenture  until  the  expiration  of  the  five  years. — I  am, 
yQm-g  truly,  Herbert  S.  Leigh. 

239,  Waterloo  Road,  Cheetham,  Manchester,  Oct.  16th,  1878. 

P.S.  The  time  spent  at  the  attendance  upon  lectures,  etc.,  of  course, 
is  intended  to  be  comprised  in  the  apprenticeship. 


DENTISTS’  TITLES. 

Sir, _ A  few  weeks  ago,  one  of  your  correspondents  complained 

that  a'dentist  in  his  neighbourhood  had  lately  assumed  the  title,  “  Sur¬ 
geon  and  Mechanical  Dentist”.  Having  ascertained  the  name  of  the 
dentist,  I  informed  him  that,  by  assuming  the  above  title,  he  was 
infringing  the  Medical  Act  (1S58),  and  that  proceedings  would  be  taken 
against  him  if  he  continued  to  use  the  title  of  surgeon.  Your  readers 
will  probably  be  interested  to  hear  that  I  have  this  day  received  a 
letter  from  the  gentleman  who  first  directed  attention  to  the  case,  in 

which  he  says,  “  I  beg  to  inform  you  that  your  letter  to  Mr. - has 

produced  the  desired  result,  viz.,  induced  that  gentleman  to  remove  the 
blind  with  the  title,  ‘Surgeon  and  Mechanical  Dentist’ ”. — I  remain, 
Sir,  yours,  etc. ,  George  Brown,  Hon.  Sec.  Medical  Defence 

12,  Colebrooke  Row,  N.,  Nov.  9th,  1878.  Association. 


Bequest. — The  late  Thomas  McDonnell,  Q.C.,  has  bequeathed  the 
sum  of  ,£5,000,  payable  after  his  wife’s  death,  to  the  Belfast  Royal 
Hospital ;  which  amount  testator  intended  should  be  applied  for  the 
extension  or  improvement  of  that  institution. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Urban  and  Rural  Sanitary  Authorities  of  Stockton  have  agreed 
to  provide  a  Fever  Infirmary  jointly,  the  expense  to  be  apportioned  on 
the  basis  of  the  rateable  value. 


MR.  POWELL  AND  THE  GUARDIANS  OF  THE 
BROMYARD  UNION. 

It  will  be  within  the  remembrance  of  our  readers  that,  five  months  ago, 
we  drew  attention  to  the  injustice  perpetrated  by  the  Bromyard  Board 
of  Guardians  on  Mr.  Powell,  one  of  the  district  medical  officers  of 
that  union.  Mr.  Powell,  in  the  execution  of  his  duty,  had  been  re¬ 
quired  to  visit  and  examine  one  Mary  Truman,  a  pauper,  whom  he 
found  to  be  insane.  Owing  to  the  opposition  of  the  relieving  officer,  a 
delay  of  a  fortnight  or  so  occurred,  as  she  was  taken  before  the  justices, 
who,  on  examining  her,  directed  her  removal  to  the  county  asylum. 
Unfortunately,  Mr.  Powell,  in  filling  in  the  certificate,  inadvertently 
put  on  the  date  of  his  first  visit  instead  of  his  last,  whereby  the  certifi¬ 
cate  was  informal.  On  arriving  at  the  asylum,  the  medical  superin¬ 
tendent,  without  affording  Mr.  Powell  the  opportunity  of  correcting  the 
certificate,  refused  to  admit  her,  and  she  was  taken  back  to  the  work- 
house  ;  whereupon  the  board  of  guardians  decided  that  Mr.  Powell 
should  not  only  lose  his  fee  of  £1  is.,  but,  in  addition,  pay  the  sum  of 
£2  7s.  9d.,  the  cost  of  the  carriage  and  refreshments  of  the  relieving 
officer  who  had  removed  her.  Mr.  Powell  having  asked  our  advice  as 
to  the  course  he  should  follow,  we  counselled  him  to  lay  the  facts  be¬ 
fore  the  Local  Government  Board.  That  Board  has  just  given  its  de- 
cicion;  and,  as  the  clause  in  the  Act  must  be  very  little  known  to  Poor- 
law  medical  officers,  we  give  it  in  extenso,  as  quoted  by  the  Local 
Government  Board. 

The  16th  and  17th  Victoria,  cap.  97,  section  6,  provides  that  “it 
shall  be  lawful  for  any  justice  or  justices  causing  any  person  to  be  ex¬ 
amined  by  any  physician,  surgeon,  or  apothecary,  under  the  provi¬ 
sions  hereinbefore  contained,  if  he  or  they  think  fit  so  to  do,  to  make 
an  order  under  his  or  their  hand  and  seal  or  hands  and  seals  upon  the 
guardians  of  the  union  or  parish,  or  the  overseers  of  the  parish,  to 
which  such  person  is  chargeable,  under  the  provisions  herein  con¬ 
tained,  for  the  payment  of  such  reasonable  remuneration  to  any  such 
physician,  surgeon,  or  apothecary,  for  the  examination  of  such  person, 
and  of  all  other  reasonable  expenses  in  or  about  the  examination  of 
such  person,  and  the  bringing  him  before  such  justice  or  justices,  and, 
in  case  he  be  ordered  to  be  conveyed  to  any  asylum,  registered  hos¬ 
pital,  or  licensed  house,  of  conveying  him  thereto,  as  to  such  justice  or 
justices  may  think  proper”.  , 

It  is  somewhat  surprising  that  the  Chairman  of  the  Bromyard  Board 
(who,  by-the-bye,  is  a  county  court  judge)  should  not  be  better  ac¬ 
quainted  with  the  law  relating  to  lunatic  paupers  ;  if  he  had  been,  he 
would  never  have  advised  the  guardians  to  deprive  Mr.  Powell  of  his 
fees  and  saddle  him  with  the  expenses.  But  there  is  a  point  raised  by 
this  case  of  the  highest  importance  to  Poor-law  medical  officers.  It  is 
clear,  from  the  clause  we  have  quoted,  that  boards  of  guardians  have 
no  power  of  stating  what  should  be  the  fee  paid  for  a  lunacy  certifi¬ 
cate  ;  the  award  rests  wholly  with  the  justice  or  justices,  and  all  that 
boards  of  guardians  have  to  do  is  to  find  the  money.  Now,  as  medi¬ 
cal  officers  are  never  too  well  paid,  we  would  suggest  to  them  the 
advisability  of  requesting  the  justice  or  justices  to  write  on  the  back  of 
the  certificate  the  amount  which,  in  his  or  their  judgment,  would  be  a 
sufficient  honorarium  for  the  trouble  involved  in  filling  in  the  certifi¬ 
cate,  which,  as  is  well  known,  varies  in  every  case. 

As  regards  the  expenses  of  the  journey  of  Mary  Truman  to  the 
asylum,  the  Board,  in  accordance  with  the  clause  quoted,  decided 
“  that,  in  their  opinion,  Mr.  Powell  was  not  in  any  way  liable  to  pay 
them”. 

We  have  since  learned  that  Mr.  Powell  has  been  paid  his  fee,  and 
the  Board  has  also  discharged  the  costs  of  the  woman’s  removal. 

PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

’McDowell,  Charles  Wm.,  M.D.,  appointed  Consulting  Medical  Officer  of  Health 
for  the  Carlow  Urban  Sanitary  District.  _  _  _  . 

’Thompson,  James,  M.D.,  appointed  Public  Analyst  for  the  Borough  of  Royal 
Leamington  Spa,  at  per  annum ,  and  a  fee  of  6s.  8d.  for  each  analysis. 


I 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Six, — I  am  writing  to  you  on  a  subject  of  the  last  importance  to  the 
ndependence  of  the  members  of  our  profession  in  the  army ;  viz.,  the 
threatened  abolition  of  the  competitive  examination  alluded  to  in  the 
last  number  of  the  Journal  received  here.  The  competitive  exa¬ 
mination  is  the  index  of  the  popularity  of  our  service.  If  there  be 
little  or  no  competition,  you  may  depend  upon  it  the  appointments  in 
the  service  are  not  worth  competing  for  ;  and  the  want  of  competitors 
becomes  the  means  of  getting  improvements  effected  which  are  not 
likely  to  be  obtained  in  any  other  way.  No  doubt  those  in  power 
regard  this  compulsion  as  an  incubus,  and  naturally  wish  to  get  rid  of 
it.  There  is  nothing  in  the  army  itself  to  make  it  unpopular  ;  its  gal¬ 
lant  traditions,  its  adventurous  life,  and  its  many  social  amenities  ap¬ 
peal  to  all  that  is  good  in  a  young  fellow’s  nature.  It  is  strange,  when 
these  are  taken  away,  that  persons  can  be  found  to  wonder  at  a  ser¬ 
vice  becoming  unpopular,  and  to  try  and  find  out  causes  for  a  condi¬ 
tion  of  things  patent  to  all  but  those  obstinately  devoted  to  their  own 
special  ideas.  All  that  medical  officers  have  ever  asked  for  is  liberty  in 
their  own  hospitals,  corresponding  advantages  of  relative  rank  with 
other  officers,  and  adequate  retiring  allowances  to  recompense  them  for 
the  paucity  of  honours  and  other  valuable  prizes  appertaining  to  the 
more  favoured  branches,  and  to  these  they  are  entitled.  If  the  autho¬ 
rities  refuse  to  concede  them,  they  have  themselves  to  blame  for  a 
paucity  of  candidates.  The  remedy  lies  in  their  own  hands  ;  no  excep¬ 
tional,  and  certainly  no  retrograde,  measures  are  required  to  remove 
the  difficulty. — I  am,  etc.  Surgeon-Major. 

Bengal,  October  3rd,  1S78. 

SIR>  The  recent  report  of  the  War  Office  Committee,  while  making 
many  good  suggestions,  contains  a  number  of  proposals  which  would 
certainly  not  have  the  effect  of  rendering  service  in  the  Army  Medical 
Department  more  popular  than  at  present.  I  will  refer  to  some  of  the 
most  objectionable  clauses  in  the  order  in  which  they  are  arranged  in 
the  summary  given  in  the  Journal  of  the  12th  instant. 

Clause  2.  1  he  manner  in  which  it  is  here  proposed  to  provide  horses 
lor  medical  officers  is  most  objectionable,  and  I  believe  no  one  at  all 
acquainted  with  the  service  will  for  a  moment  suppose  it  likely  that  the 
.°,T?es  Prov^ec^  by  the  Army  Service  Corps  would  be  fit  to  be 
ridden  by  medical  officers.  It  is  a  well  known  fact  that  even  cavalry 
officers .dislike  having  to  ride  horses  they  do  not  know;  but  woe  betide 
the  unfortunate  medical  officer  who  finds  himself  outside  an  animal  ob¬ 
tained  on  requisition  from  the  Army  Service  Corps.  There  is  some¬ 
thing  undignified  about  the  proposal,  and,  moreover,  it  is  quite  unprac- 


Clause  7-  It  is  certainly  advisable  that  a  new  title  be  given  to  the 
department.  I  should  suggest  “Royal  Medical  Corps”  as  preferable 
to  either  of  the  two  proposed  by  the  Committee. 

Clause  8.  Principal  medical  officers  have  always  had  the  power  of 
reieving  senior  executive  medical  officers  from  merely  routine  duties, 
an  ,  as  a  rule,  have  always  done  so.  If  any  additional  instructions  on 
weie  needed,  the  Lirector-General  could  easily  issue  them, 
so  that  it  seems  quite  ridiculous  for  the  Committee  to  refer  to  such  a 
point  as  this. 

Clause  16.  Medical  “institutes”  can  never  supply  the  place  of  messes. 

e  proposal  to  have  a  conjoint  departmental  mess,  composed  of  the 
mem  ers  o  the  difl ere nt  departments  of  the  service,  is  one  which  I  feel 
MrJin™u  ^  never  willingly  be  carried  out  by  the  officers  of  the  Army 
Medical  Department,  and  I  doubt  its  practicability. 

•  ause, 1  ^  bis  is  a  distinct  admission  that  the  senior  surgeons- 

t.  J  r  w  o.  la_ve  been  passed  over  on  account  of  not  having  served 
cnrJrllf!1?  “  ,a  have  been  unfairly  treated;  for  how  can  officers  be 
made  public  p°m^  ^  Wltb  conditions  of  service  which  have  never  been 

aM^SeS  r°  anC*  21‘-  As.y°u  have  forcibly  stated,  the  proposed  partial 
snrprti°n  °  competition  the  chief  blot  on  the  report,  and  it  is  as- 
suredly  an  admission  that  the  Committee  do  not  think  their  scheme 
y  a  tractive  to  lead  to  anything  approaching  competition  for 
vacant  appointments  Does  anyone  mean  to  say  that,  in  the  olden 
ys,  w  en  competition  was  brisk,  the  authorities  would  have  proposed 


a  partial  return  to  the  system  of  nomination  ?  Competition  is  oorSacds^F 
the  proper  way  to  obtain  the  best  men  for  all  public  appointment  T. 
shall  be  much  surprised  if  the  British  public  do  not  endorse  uty-cpi-yiwBi- 
in  the  case  of  the  Army  Medical  Department. 

Clause  25.  Had  it  been  proposed  to  increase  the  admknrfza.Ss*e- 
ranks,  I  should  have  said  well  and  good  ;  but  to  create  such  a  eSasr  aS 
officers  as  that  proposed  is  open  to  grave  objection  from  evety  g«ihit 
of  view.  No  medical  officers  would  like  to  serve  under  such 
script  functionaries. 

Clause  30  is  utt|rly  beyond  my  comprehension  ;  for,  if  the -cscraSaiL- 
of  executive  medical  officers  be  already  too  large,  why  was  &€» 
mittee  appointed  at  all? — I  am,  Sir,  your  obedient  servant, 

R.  ML.-C. 


Sir, — I  avail  myself  of  your  permission  to  offer  a  few  remariis-a^nc- 
the  report  of  the  War  Office  Committee  on  the  Army  Medical  De sxatfk 
ment. 

.  The  recommendations  best  calculated,  it  would  seem,  to  aavjsaee 
interests  of  all  ranks  of  the  department,  senior  and  junior  af&e;  carer 
those  which  aim  at  facilitating  promotion  and  retirement.  At  psese*^, 
the  departmental  list  is  clogged  by  seniors,  who  have  no  prospect  cfvjws- 
motion  within  a  reasonable  time,  and  who  cannot  afford  to  avs.il  <fce os- 
selves  of  the  insufficient  rate  of  retirement  granted  them  by 
regulations.  But  few  officers  of  twenty-five  years’  service  are 
accept  a  non-effective  pay  of  18s.  1  od . per  diem,  which  is  all  tbsttlfcwy 
can  claim,  except  at  the  cost  of  a  declaration  by  a  medical  barr£  OsT 
their  physical  incapacity.  The  only  reward  to  which  executive  trrads- 
cal  officers  can  look  forward  is  admission  to  the  administrative  asssksi, 
whilst  to  the  majority  the  probability  of  becoming  one  of  the  tfefcj 
deputy  surgeons-general  appears  too  remote  to  be  seriously  oorasscCTaK* 
in  estimating  their  future  prospects.  In  recommending  increased,  rcsflec 
of  retirement  and  the  introduction  of  the  new  grade  of  “  bcvgKlse- 
surgeon”,  the  Committee  must  be  considered  to  have  made  VEiaacSfe: 
suggestions  in  connection  with  both  of  these  important  subjects.  OtSEmE 
in  the  army  are  too  often  prematurely  aged,  as  the  result  of  clim.jfe-ara^. 
service  ;  and  this  is  especially  true  of  medical  officers,  many  of  -ipfkaEi! 
will  doubtless  gladly  avail  themselves  of  an  opportunity  of  retiringugiats 
a  reasonable  allowance,  and  thus  clear  the  way  for  their  juniors. 

Ihose  who  cannot  hope  to  attain  to  the  higher  administrative,  cr-sife. 
before  the  period  of  their  compulsory  retirement  from  age,  cana<jiJ'8iaI 
derive  satisfaction  from  the  prospect  of  selection  for  the  appckttrR®ae; 
of  brigade-surgeon,  as  not  only  improving  their  position  and  uKusoe 
whilst  on  full  pay,  but  offering  a  prospect  of  increased  non-effective  pasy 
on  leaving  the  service. 

Exception  seems  to  be  taken  by  some  of  your  correspondents  fa-  "Sk- 
principle  of  selection  as  applied  to  the  proposed  new  grade ;  hcJC  St 
should  be  remembered  that  staff- appointments  in  the  British  czosy  sat 
invariably  filled  by  selection,  and  it  seems  most  desirable  that  dkn 
prizes  of  the  Medical  Department  should  be  conferred  only  upos.  tSaats 
who  have  furnished  to  their  superiors  proof  of  their  capacity  and  asstf. 
in  the  service.  As  for  the  suggestion  that  some  may  be  hurt  by  brag 
passed  over  and  their  juniors  exalted,  this  is  a  misfortune  whidL  cbf 
scarcely  be  taken  to  counterbalance  the  contemplated  boon  t«  thf  de¬ 
partment  involved  in  the  creation  of  this  new  rank.  It  may.fH e  ar¬ 
marked  that,  if  the  title  of  “  assistant  surgeon-general”,  which  yow.r$a&~ 
pose  as  an  alternative  for  that  of  “  brigade-surgeon”,  should  be  adfo| 
there  would  seem  to  be  a  certain  inappropriateness  in  the  perfoanarwac: 
of  purely  executive  duties  by  those  thus  identified  with  the  admi^sSoR- 
tive  ranks  which  might  occasionally  tend  to  obstruct  the  public  sxswa^ 
Should  this  new  grade  be  established,  it  is  most  important;  tbaa  at 
should  obtain  the  recognition  of  the  Indian  Government,  whid^asfc 
would  seem  from  former  precedent,  is  not  unlikely  to  ignore  its  apiaS- 
ence  financially,  and  to  refuse  this  class  of  officers  any  increase  of  fi&sr 
usual  pay  and  allowances  of  a  surgeon-major,  instead  of  adding  fa-  daafe 
incomes  in  the  proportion  of  at  least  one-fifth,  as  it  is  proposed  sfassdtf' 
be  done  by  the  Home  Government. 

On  the  subject  of  forage  allowance,  it  seems  desirable  to  rejssaSt 
that,  whilst  it  is  not  withheld  where  it  can  be  shown  that  an.  afBtsntfb 
duties  require  that  he  should  keep  a  horse,  the  Committee  do  ckj<.  ap¬ 
pear  to  have  contemplated  the  hardship  involved  in  the  case  of an  'iEasr 
holding  temporarily  an  appointment  which  necessitates  his  pm 
a  horse,  whilst,  on  removal  to  another  station  where  he  is  not  il&swasi* 
forage,  he  may  be  compelled  to  part  with  it  at  much  pecunisc-v  faae. 
The  case  suggested  is  peculiar  to  medical  officers,  who,  sAxtt  <# 
mounted  officers,  are  subjected  to  frequent  changes  of  stafKH&~«s£l 
duties. 

Concerning  the  allotment  to  medical  officers  of  a  -special  ipssrtfc 
when  required  to  live  in  barracks,  seeing  that  the  surgeon  is  not  z -0.331 
mental  officer,  and  does  not  enjoy  the  privilege  of  a  mess-  -e£rT.  sir  .fir: 
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macvwary  t»  s&pslate  that  he  should  be  provided  with  staff,  and  not 
accommodation — things  widely  different. 

€W  the  minor  recommendations  of  the  Committee  it  seems  only 
aetfjsary  to  speak  in  terms  of  general  commendation,  as  tending  for 
tHjf  mmi  part  in  the  right  direction. 

Referring  to  the  question  of  relative  rank,  raised  in  paragraph  13  of 
jt>w  jaanmary,.  it  may  be  observed  that  medical  officers,  as  a  body,  ap¬ 
pear  to  attach  less  importance  to  the  question  of  relative  rank  than  the 
atmtibimtks  seem  to  suppose.  It  is  obvious  that  all  military  officers 
hare  seme  rank  given  them,  and  it  is  manifestly  desirable  that 
tbs  paxriion  granted  to  medical  officers  should  be15 one  worthy  of  their 
profession  and  the  importance  of  their  duties  ;  but,  in  practice,  high 
relative  rank  confers  but  little  benefit  on  its  holders,  except  in  the  par¬ 
ticular  instance  of  the  allotment  of  cabins  aboard  ship,  whilst  it  is 
'known  to  be  a  prolific  source  of  irritation  to  combatant  officers.  It 
might  be  prudent,  therefore,  to  deprecate  further  changes  in  this 
•sTire-ci  iox 

The  subject  of  the  foreign  service  roster  is  one  of  much  delicacy. 
Scans  discretion  must  be  allowed  the  head  of  the  department  in  the 
■case  ®f  meritorious  officers  advancing  in  age  and  shaken  in  health,  who 
have  had  much  foreign  service,  and  whose  services  might  be  lost  to  the 
public  ¥  compelled  to  return  to  the  tropics.  But,  in  the  interests  of 
pstire,  all  instances  of  the  employment  of  this  discretionary  power 
aiigSri  well  be  made  the  subject  of  a  memorandum  for  circulation 
azneisg  all  whose  names  are  borne  on  the  roster,  setting  forth  the  date 
©a  which  the  officer  concerned  returned  from  foreign  service,  and  the 
sptek!  circumstance  which  led  to  his  retention  on  the  home  establish¬ 
ment.  Any  suspicion  of  unfairness  in  a  matter  which  is  absolutely  one 
of  bis  and  death  is  felt  to  be  intolerable,  and  a  belief  undoubtedly  pre¬ 
vail;)  that  the  names  of  certain  officers  are  not  placed  on  the  roster  at 
all,  im  jeasons  which  cannot  be  ascertained. 

To  particular  hardship  would  seem  to  be  involved  in  the  stipulation 
that  medical  officers  who  may  retire  before  the  age  of  fifty-five  should 
be  held  liable  to  serve  on  declared  national  emergency,  provided  that, 
in  the  .case  of  an  officer’s  health  unfitting  him  for  active  or  any  foreign 
service,  he  might,  on  the  recommendation  of  a  medical  board,  be  per¬ 
mitted  serve  only  at  home. 

WiJhotat  entering  upon  other  matters  which  suggest  themselves,  it 
aasy  h®  remarked,  in  conclusion,  that  the  proposition  of  your  corre- 
apssJeaJ  A.  M.  D.  to  abolish  the  office  of  director-general  and  place 
khe  department  under  a  military  head,  would  be  a  deplorable  confession 
of  vsaliraess  and  incompetence  on  the  part  of  our  service.  The  com- 
missaxiat?  the  pay,  and  the  chaplains’  departments  of  the  army  are  each 
pTtrided  over  by  members  of  these  various  bodies.  Are  the  officers  of 
iffie  Aijxj  Medical  Department  so  incompetent  or  so  unreliable  that  not 
ode  r  f  1 hem  can  be  trusted  to  guide  the  destinies  of  his  own  corps? — I 
5k.,  yowr  obedient  servant,  A  Senior  Officer. 


THE  TRAINING  OF  ARMY  SURGEONS. 

— 2  am  sure  those  who  speak  slightingly  of  the  training  of  army 
WB1KEOT  at  Netley,  as  well  as  of  the  entrance  competitive  examination, 
csiUHnt  fie  aware  of  the  amount  of  good  which  is  derived  therefrom. 
As  me  who  has  passed  through  the  ordeal,  I  can  only  add  that  it 
of  great  benefit  to  myself.  The  only  fault  I  had  to  find  was 
that  Ite  course  at  Netley  was  far  too  short  for  candidates  to  go  tho- 
nough-y  through  all  the  subjects,  and  I  am  sure  many  other  army 
msriical  officers  can  corroborate  my  statement.  If  residence  at  Netley 
were  double  what  it  is  at  present,  it  would,  to  my  mind,  be  only  suf- 
Scif®t  accomplish  the  whole  range  of  subjects  taught,  especially 
hygiesp.*  h  would  then  give  more  time  for  the  practical  course.  The 
subject s  Sxaght  in  the  school  are  quite  foreign  to  the  majority  of  the 
aand idate  j  and  surely  it  is  necessary  that  the  young  army  surgeon, 
hnvisg  to  serve  in  all  parts  of  the  globe,  should  enter  on  his  duties 
wrlii  x5  least  an  insight  into  tropical  diseases  and  their  prevention,  and 
be  a bk  **  to  advise  the  authorities  in  all  matters  affecting  the  health 
»f  whether  as  regards  garrisons,  stations,  camps,  and  barracks, 

®r  tbs),  ci&thing,  drill,  duties,  or  exercises”. — I  am,  sir,  yours  respect- 
SsB?  Habberley. 


T.U.S12ATE  Dr.  Heas. — At  a  meeting  of  the  Clonakilty  Town  Com- 
aaissiB3Mf3»  held  last  week,  it  was  unanimously  agreed  that  all  business 
shs'ald  be  postponed  until  next  meeting,  in  consequence  of  the  la- 
ansnfed  death  of  their  late  member,  Dr.  Patrick  Heas.  The  following 
res ohrticn  was  adopted  in  reference  to  the  deceased  :  “That  we  cannot 
but  /xp/sss  our  unfeigned  sorrow  at  the  premature  demise  of  our  fellow 
ECuemiiKoner,  Dr.  P.  Heas,  and  that  we  convey  to  his  bereaved  widow 
our  fosastfelt  sympathy  and  condolence  on  this  melancholy  occasion.” 


MEDICAL  NEWS. 


University  of  London. — The  following  is  a  list  of  the  candidates 
who  have  passed  the  recent  second  M.B.  examination. 

First  Division. 

Blake,  William  Henry,  University  College. 

Carrington,  Robert  Edmund,  Guy’s  Hospital 

Davy,  Henry,  Guy’s  Hospital 

Gadsby,  John  Topham,  University  College 

Hadden,  Walter  Baugh,  Liverpool  School  of  Medicine  and  St.  Thomas  s  Hosp. 

Henderson,  George  Courtenay.  University  College 

Nicholson,  John  Francis,  St.  Thomas’s  Hospital 

Phillips,  Sidney  Philip,  University  College 

Prowse,  Arthur  Bancks,  St.  Mary’s  Hospital 

Sheldon,  Thomas  Steele,  Guy’s  Hospital 

Smith,  Kenneth  Rawlings,  University  College 

Uhthoff,  John  Caldwell,  Guy’s  Hospital 

Whitney,  Neville  Scott,  University  College 

Wiglesworth,  Joseph,  Liverpool  Royal  Infirmary 

WiUcocks,  Frederick,  King’s  College 

Second  Division. 

Benham,  Frederick  Lucas,  University  College 
Evans,  Charles  Walter,  University  College 

Joule,  John  Samuel,  University  College  and  St.  Bartholomew  s  Hospital 

Lubbock,  Montagu,  Guy’s  Hospital 

Mercier,  Charles  Arthur,  London  Hospital 

Miller,  Richard  Shalders,  University  College 

Paddison,  Edmund  Howard,  Guy’s  Hospital 

Silcock,  Arthur  Quarry,  University  College 

Whitelegge,  Benjamin  Arthur,  B.Sc.,  University  College 

Wilkinson,  Arthur  Thomas,  B.A.,  B.Sc.,  Owens  College 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  nth. 

Baber,  Henry  A.,  L.S.A.,  Exeter 
Bull,  Edwin  G.,  M.B.Ed.,  Edinburgh 
Collington,  Arthur  G.,  L.R.C.P.Ed.,  Falmouth  Road 
Dallaway,  Joseph  W.  D.,  L.R.C.P.Ed.,  Torquay 
Davies,  John,  L.S.A.,  Chester 
Dixon,  William  E.,  L.R.C.P.Ed.,  Canonbury 
Farrer,  George  A.,  L.S.A.,  Brighouse 
Garstang,  Thomas  W.  H.,  L.S.A.,  Forest  Hill 
Granger,  Edgar  B.,  L.R.C.P.Lond.,  Nottingham 
Illingworth,  Charles  R-,  M.B.Ed.,  Mildmay  Park 
James,  Philip,  L.R.C.P.Ed.,  Pontypridd 
Leahy,  Albert  H.  D.,  L.S.A.,  Oxford  Street 
McCrea,  John  F.,  L.R.C.P.Ed.,  Guernsey 
Sarkies,  Sarkies  Caraficet,  L.R  C.P.Ed.,  Calcutta 
Sellers,  Richard  B.,  L.R.C.P.Ed.,  Rochdale 
Wadham,  Frederick,  Darlington 
Warrilaw,  Edward  S.,  L.S.A.,  Headcorn 

White,  Edward  W.  W.,  M.B. Dub.,  Killiney,  Ireland  .  . 

Four  candidates  passed  in  Surgery ;  and,  when  qualified  in  Medicine, 
will  be  admitted  members  of  the  College  ;  and  six  were  rejected. 

The  following  were  admitted  on  November  12th. 

Batson,  William  L.,  Guildford  Street 

Buck,  John  S.,  Streatham 

Cox,  Robert  H.,  Leicester 

Day,  Walter  H.  H.,  Croydon 

Garrett,  Henry  E.,  Manchester 

Hall,  Robert  D.  G.,  Clapham 

Hartley,  Robert  N.,  Brixton  Road 

Jolliffe,  Walter  J.,  Isle  of  Wight 

Lory,  William  M.,  L.S.A.,  Exeter 

Mitchell,  Charles  P.,  Manchester 

Oldroyd,  Joseph  H.,  Edward  Street,  N.W. 

Phillipps,  William  A.,  Sydenham 
Rowbotham,  Herbert  C.,  Woolwich 
Stony,  Frederick  H.,  Howden,  Yorkshire 
Winskell,  William  E.,  M.B. Toronto,  Kelvin,  Ontario 
Woods,  John  F.,  L.S.A.,  Leyton,  Essex 
The  following  were  admitted  on  November  13th. 

Bennett,  Henry  J.,  L.R.C.P.Ed.,  Plymouth 

Bradford,  Arthur  S.,  Chippenham 

Brunt,  John,  L.R.C.P.Ed.,  Exeter 

Burq,  Abraham  S.,  L.R.C.P.Ed.,  Sheen,  Staffordshire 

Collitt,  Robert  H.,  L.R.C.P.Ed.,  Shepherd’s  Bush 

Howse,  Francis  R.,  Argyll  Square 

Lunn,  John  R. ,  Hull 

Norman,  Wdliam  H.,  Chiswick 

Robinson,  Staphylton  C.  B.,  Bruges 

Vinrace,  John  H.,  Birmingham 

Womersley,  Joshua  K.,  L.S.A.,  Norwich  . 

Out  of  the  fifty-six  candidates  examined,  nine  were  approved  in 
surgery,  and,  when  qualified  in  medicine,  will  be  admitted  members  of 
the  College  ;  and  twenty-two,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their  profes¬ 
sional  studies  for  six  months.  With  this  meeting,  the  examinations 
for  the  membership  of  the  College  for  the  present  year  were  brought 
to  a  close.  The  half-yearly  examination  for  the  fellowship  will  take 
place  next  week. 


Nov.  1 6,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  31st,  1878. 

Harvey,  George  Henry,  Wivenhoe,  Colchester 
Havens,  Edward  John,  Colchester 
Jago,  William  Pearce,  Plymouth 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Hague,  James  Thompson,  St.  Thomas’s  Hospital 
Leighton,  Andrew  William,  King’s  College 
Richardson,  John  Humphry  H.,  Charing  Cross  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise,  on 
Thursday,  November  7th,  1878. 

Garstang,  Thomas  Walter  Harrop,  Forest  Hill,  S.  E. 

Herschell,  George  Arich,  Bassett  Road,  Notting  Hill 
Jones,  George  Henry  West,  Eckington,  Chesterfield 
Lathbury,  Charles  John,  Duffield  Road,  Derby 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Atkey,  William  Thomas,  University  College 
Griffin,  Henry  Frederick,  University  College 
Parry,  Robert,  Guy’s  Hospital 
Waghorn,  James,  Charing  Cross  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland.  —At 
special  examinations  for  the  Licences  of  the  College,  held  on  Monday 
and  Tuesday,  October  21st  and  22nd,  the  following  candidates  were 
successful. — For  the  Licence  to  practise  Medicine. 

McLaren,  Agnes,  M.D.,  University  of  France 

For  the  Licence  to  practise  Midwifery. 

Burdon,  Daniel,  M.D.,  Queen’s  University  in  Ireland 


MEDICAL  VACANCIES, 

The  following  vacancies  are  announced : — 

ARDEE  UNION — Medical  Officer  of  Collon  Dispensary  District.  Salary,  Aioo 
per  annum,  and  £20  per  annum  as  Sanitary  Officer,  with  vaccination  and  regis¬ 
tration  fees.  Applications  on  or  before  the  20th  instant. 

EAST  SUFFOLK  HOSPITAL,  Ipswich.  —  House-Surgeon.  Salary,  Aioo  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or 
before  the  27th  instant. 

HEREFORD  RURAL  SANITARY  DISTRICT— Temporary  Medical  Officer  of 
Health — Applications  to  be  made  on  or  before  the  26th  instant. 

HULL  BOROUGH  ASYLUM — Medical  Superintendent.  Salary,  .£350  per  annum, 
with  house,  coals  and  fuel,  gas,  washing,  and  vegetables.  Applications  on  or 
before  the  16th  instant. 

HULL  GENERAL  INFIRMARY— Honorary  Physician. 

LONGFORD  UNION — Medical  Officer  for  Killashee  Dispensary  District.  Salary, 
£  1 20  per  annum,  including  £10  as  Sanitary  Officer,  but  exclusive  of  vaccination 
and  registration  fees.  Election  will  take  place  on  the  3rd  proximo- 

MANCHESTER  ROYAL  INFIRMARY — Pathological  Registrar.  Salary,  ^100 
per  annum.  Applications  to  be  made  on  or  before  the  18th  instant. 

MUTFORD  and  LOTHINGLAND  INCORPORATION— Medical  Officer  for 
the  Kepingland  District.  Salary,  £(xs  per  annum,  and  fees;  Applications  to  be 
made  on  or  before  the  25th  instant. 

NEWPORT  UNION — Medical  Officer  for  Ballycroy  portion  of  Achill  Dispensary 
District.  Salary,  £soo  per  annum,  exclusive  of  registration,  vaccination,  and 
sanitary  fees.  Election  will  take  place  on  the  3rd  proximo. 

ROYAL  BERKS  HOSPITAL,  Reading — Assistant  House-Surgeon. 

ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road — Physician.  Applications  to  be  made  on  or  before  the  18th  instant. 

SLIGO  DISTRICT  LUNATIC  ASYLUM — Assistant  Medical  Officer.  Must  be 
unmarried,  act  as  apothecary,  be  doubly  qualified,  possess  a  diploma  in  mid¬ 
wifery,  and  have  at  least  two  years’  medical  practice.  Salary,  £100  per  annum 
and  rations,  or  A50  in  lieu  of  rations,  with  furnished  apartments,  fuel,  light,  etc. 
Election  in  December. 

SOMERSET  COUNTY  LUNATIC  ASYLUM- Assistant  Medical  Officer.  Salary, 
£ [ 20  per  annum,  with  board,  residence,  and  washing 

WANDSWORTH  AND  CLAPHAM  UNION— Resident  Medical  Superintendent 
of  Infirmary  and  Medical  Officer  of  Workhouse.  Salary,  £400  per  annum,  with 
unfurnished  residence,  without  coals  and  gas. — Assistant  Medical  Officer. 
Salary,  £\io  per  annum,  with  furnished  apartments,  rations,  and  washing. 

WESTMINSTER  HOSPITAL — Resident  Obstetric  Assistant.  Applications  not 
later  than  November  16th. 

YORK  COUNTY  HOSPITAL — House-Surgeon.  Salary,  ^100,  with  board  and 
lodging.  Applications  to  be  made  on  or  before  the  23rd  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 

Kirk,  Robert,  M.D.,  appointed  Physician-Accoucheur  for  the  Partick  District  of 
the  Glasgow  Western  Infirmary. 

Mackay,  G.,  M.B.,  appointed  Assistant  to  the  Extra  PI  ysicians  of  the  Royal 
Edinburgh  Hospital  for  Sick  Children. 

Palmer,  J.  Mansergh,  L.K  Q.C.P.I.,  appointed  Surgeon  to  the  Armagh  Infirmary, 
vice  A.  Robinson.  M.B.,  deceased. 

Reid,  William  L.,  M.D.,  appointed  Physician-Accoucheur  to  the  Anderston  District 
of  the  Glasgow  Western  infirmary. 

Steele,  Charles  Edward,  M.R.C.S.Eng.,  appointed  Public  Vaccinator  to  the 
Southern  District  of  Liverpool,  vice  *A.  B.  Steele,  L.K.Q.C.P.,  deceased. 


??T 


Williams,  Charles,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  Conn:-' sspx.se 
at  Thorpe,  near  Norwich,  vice  G.  W.  W.  Frith,  Esq.,  deceased. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  anti  Ekaccilbci 
is  3s.  6d. ,  which  should  be  forwarded  in  stamps  with  tiie  annoar.c&Brast. 

DEATH. 

Barnes.— On  November  10th,  at  Southport,  Emma  Frances,  youngest  Asa.; a  out  «fT 
the  late  John  Barnes,  J.P.,  of  Reedley  Hall,  Burnley,  and  dearly  ztkxacx*. 
wife  of  John  Arthur  Irwin,  M.A.,  M.D.,  aged  23  years. 


Mr.  Porter  of  the  Meath  Hospital,  Dublin,  has  fcsaB^aoai&:  c 
Justice  of  the  Peace  for  the  County  Wexford. 

Dr.  R.  Theodore  Stack  has  resigned  his  post  on  the  stei  ecd  ft. 
Dental  Hospital  of  Dublin. 

A  Centenarian.— Mr.  Foott,  J.P.,  of  Carrigacunna  Cas(S<,  Cock, 
died  lately,  having,  it  is  stated,  completed  his  one  hundreds  year 
in  September  last. 

Deputy  Surgeon-General  J.  M.  S.  Fogo,  principal  MedSecE 
Officer  at  Malta,  has  returned  to  England,  having  been][app<watei  t® 
succeed  Sir  Anthony  Home,  K.C.B.,  V.C.,  as  Chief  of  the  StaSasSsetf 
Branch  of  the  Army  Medical  Department  in  Whitehall  Yard, 

Charge  against  a  Medical  Officer.  — At  a  meetf&g  cF  rae 
Tullamore  Board  of  Guardians  last  week,  a  communication  re¬ 
ceived  from  the  Kilbeggan  Dispensary  Committee,  in  reforms;  to  c  > 
case  of  neglect  on  the  part  of  the  dispensary  medical  officer  of  the  dis¬ 
trict.  It  appears  that  a  visiting  ticket  was  sent  to  Dr.  Barry;,  niWrr-V. 
officer,  on  September  21st,  to  attend  a  ' child  suffering  from  scuaU.-poK, 
but  he  did  not  visit  the  case  until  September  24th.  The  Bis  pen  3, grp 
Committee  were  of  opinion  that  the  Local  Government  Board!.  s-SkkeM. 
hold  an  investigation  in  the  matter,  and  that  the  inquiry  f&ssii  ex¬ 
tend  to  his  conduct  generally  as  a  medical  officer. 

Salaries  of  Dispensary  Medical  Officers  in  Iekasf'Si.- — 
The  Castlebellingham  Dispensary  Committee  having  recomnumtei  a.c 
increase  of  ,£20  yearly  to  the  salary  of  Dr.  Callan,  medical  officer  ® C 
the  district,  the  matter  was  recently  brought  before  the  Arte  GL Sar¬ 
dians  for  approval ;  but  they  unanimously  refused  the  inczer.  ne,.  Jis 
the  medical  officer  has  a  very  large  district  to  attend  to,  and  (tie  aximr# 
attached  is  but  £100  a  year,  he  cannot  be  said  to  be  overpaid,  iLsefc 
week,  in  reference  to  the  appointment  of  a  medical  officer  to  CffiSiam 
Dispensary  District  now  vacant,  it  was  resolved  to  reduce  the  salary  by 
£20  a  year  :  an  arrangement  which,  we  trust,  the  Local  GiWGCsiKtjk- 
Board  for  Ireland  will  refuse  to  sanction. 

Royal  College  of  Physicians  of  London.  —  A  meefiii&g  si 
the  Fellows  was  held  on  October  31st.  Dr.  A.  M.  Edge 
Dr.  C.  R.  Francis  were  elected  members.  Several  licemcee  were 
granted.  A  letter  was  read  from  Dr.  Halford,  which  was  ceferredi. 
to  the  Council.  Permission  was  given  to  the  Historical  Mmmsxgt 
Commission  to  inspect  the  College  MSS.  A  letter  of  thank?  was  rand 
from  the  Secretary  of  the  Harvey  Memorial  Fund.  The  atinscaf  mtttt 
of  the  Treasurer  was  read.  The  Treasurer  gave  notice  of  kk  mkmiimi 
to  propose  an  alteration  of  the  by-law  on  the  appointment  of  aadlffiMs. 
The  annual  report  of  the  representative  of  the  College  in  the  Ssaffixi 
Medical  Council  was  read. 

The  Late  Mrs.  Acland. — At  a  meeting  of  ladies  m  ©feteS, 
friends  of  the  late  Mrs.  Acland,  a  strong  desire  was  expressed  to' nine. 
some  lasting  memorial  of  her  worth,  as  an  expression  of  the  &£eeri«i  a 
and  reverence  with  which  her  life  and  character  are  regarded..  It  -r&s 
felt  that  this  memorial  should  take  a  form  of  practical  useMxess,  m 
as  to  promote  some  good  work  of  the  kind  which  Mrs.  Acted! 
cherished,  rather  than  that  of  a  purely  personal  memorial,  wbk.t  she 
would  have  deprecated.  With  this  principle  in  view,  it  was  agreed! 
that  a  <jreat  want  in  Oxford  would  be  met  by  founding  in  her  mcrae-  x.® 
institution  for  nurses.  The  main  object  of  the  institution  wmld  fee:  to 
provide  gratuitous  nurses  for  the  poor ;  but  a  certain  number  <sf  paid 
nurses  would  be  attached  to  the  institution.  To  give  effect  fa  (iris  g m- 
pose,  a  sum  of  from  ,£3,000  to  ,£4,000  will  be  required,  Canuobii- 
tions  may  be  paid  to  the  Sarah  Acland  Memorial  Fund  at  Mesisre. 
Parsons  and  Co.,  Old  Bank,  Oxford,  or  to  any  of  the  following  kdiec 
in  Oxford  : — Mrs.  Chapman,  F rewen  Hall ;  Mrs.  Liddell,  Dean ecjt, 
ChristChurch;  Mrs.  Lowe,  Bradmore  Road;  Mrs.  Max  Mailer,  7, 
Norham  Gardens  ;  Miss  Smith,  Museum  House  ;  the  Hon.  Mas,  E. 
Talbot,  Keble  College.  It  is  believed  that  many  of  Mrs.  AduttdFc 
poor  friends  who  have  felt  her  kindly  help  and  influence  will  fee-gjscd. 
to  aid  in  this  work  ;  and  contributions,  however  small,  will  be  reoeiiee d 
by  any  of  the  district  visitors. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  P.M.— Royal 
London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

□arassfel . .  Guy’s,  1.30  P.M.—' Westminster,  2  p.m.— Roya.1  London  Ophthal¬ 

mic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — Wess 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

®BE®8SS3E>Ay..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.M.— Middlesex,  1 
p.M. — University  College,  2  p.m. — King’s  College,  1.30  p.m.  -Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children^  2.30 
p.M. — Cancer  Hospital,  Brompton,  3  P.M.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peters, 
2  p.m. 

.rff®36SK&y. ...  St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  forWomen,  2  p.m. — London,  2  p.m. 

JSSSKW  Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas  s 
^Ophthalmic  Department),  2  p.m. 

adaKSS&Y'....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  n  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


;S£K?v0AT.— Medical  Society  of  London,  8.30  p.m.  Mr.  Owen,  “On  the  apprecia¬ 
te!  of  Rigid  Jackets  in  the  Treatment  of  An tero- posterior  Curvature  of  the 
Splae”.  Dr.  Douglas  Powell  will  exhibit  a  Schema  of  the  Chest,  designed  to 
ajfcow  the  Mechanical  Condition  present  in  Health  and  in  some  Diseases”. 

'3^  £D  AY  .-—Pathological  Society  of  London,  8.30  p.m.  Mr.  Gay:  Gangrene  of 
iSe  Penis  from  Thrombosis.  Dr.  Lediard  :  1.  Aortic  Aneurysm  rupturing  ex- 
itinally  ;  2.  Abdominal  Aueurysm  causing  Death  by  Uraemia.  Dr.  Irvine  : 
Steimoid  Cyst  of  the  Brain.  Dr.  Samuel  West :  1.  Specimen  of  an  Unusual 
Yorm  of  Pneumonia ;  2.  Primary  Cancer  of  Suprarenal  Capsules,  with  Se¬ 
condary  Growth  in  the  Lung.  Dr.  Goodhart :  Lung  containing  Gummata 
and  Tubercle.  Dr.  Pye-Smiih  :  Specimen  of  the  Disease  of  the  Brain  lately 
described  as  “  Piedra”.  Dr.  Alexander  Morrison  :  Haemorrhage  into  the  Pons 
Yarolii.  Dr.  Braidwood  :  Specimens  from  a  Case  of  Unilateral  Cancer. 

JCSSDNESDAY. — Association  of  Surgeons  practising  Dental  Surgery,  8.30  p.m. 
Mr.  Richard  Davy,  “Three  Clinical  Cases  illustrating  Disease  of  the  Malar, 
Superior,  and  Inferior  Maxillary  Bones”. 

StSDAY. — H ar ve i an  Society  of  London,  8.3c  p.m.  Dr.  Farquharson,  “On 
t&e  Treatment  of  Incontinence  of  Urine”;  Dr.  Morton,  “  On  the  Mortality 
aefexable  to  Alcohol". 

IWStX DAY. — Clinical  Society  of  London,  8.30  p.m.  Sir  James  Paget,  “  A  Case  in 
which  Watery  Fluid  drops  from  a  Nostril”;  Dr.  Williams,  “Bronchiectasis 
aad  Localised  Empyema  treated  by  Tapping”;  Dr.  Whipham,  “  Case  of  Per¬ 
foration  of  the  Appendix  Caeci”;  Mr.  Bryant,  “A  Case  of  Talipes  Varus 
{Mated  by  the  Removal  of  a  Wedge  of  Bone  from  the  Tarsus”  (living  speci- 
aasj. 

Tetters,  notes,  and  answers 

TO  CORRESPONDENTS. 


d£sSBB5Pe??r*NTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
of  the  following  week. 

liftTXBiKBS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
ihAiEANL,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
3*£<zrartb.,  37,  Great  Queen  Street,  W.C. 

Sttuaar  Hbalth  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
t-temish  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

D’.vpdisajs  Copies. 

5 t’uetv  wjcations  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
Y«,  Strand,  London  ;  those  concerning  business  matters,  non-delivery  of  the  Jour- 
*Sc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 
iuotVisa, 

’iSSa.fiaHKSOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Cfe«a5SM?.NisENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
3»2&Eaticat£  them  with  their  names — of  course  not  necessarily  for  publication. 


A  Question  of  Fee. 

.  ojt  —Tks  question  of  fee,  which  appeared  in  the  Journal  for  November  2nd,  isper- 
Jm3>j  correct  as  it  stands.  I  do  not  deny  that  I  did  send  a  note  to  Dr.  Girdle- 
staoa  ho  this  as  I  did  in  other  cases  he  met  me,  but  did  not  make  myself  more  re- 
sgnajible  in  this  very  case  than  in  the  others.  I  dare  say,  as  is  usual,  that  I 
■sated  him  what  would  be  his  charge,  but  never  promised  to  pay:  at  the  same 
3  always  press  the  patients  to  pay  the  consultee.  He  states  that  his  fee  has 
3bub  paid  to  me.  Nothing  of  the  kind,  as  I  told  him  more  than  once.  If  Dr.  Gir- 
iSkasStme  really  believe  that  the  fee  was  paid  to  me,  I  should  not  blame  him  for 
t'aliag  the  course  he  has  ;  but  he  ought  to  have  known  better,  as  stated  above. 
Mtor  Mason  that  I  sent  the  money  into  court  was,  because  I  was  ignorant  on  the 
apuf  whether  the  consultee  could  claim  his  fee  from  the  one  who  called  him  in. — I 
■.as,  sb,  yours  truly,  David  Griffiths. 

JXsaaant,  November  9th,  1878. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Report  of  Infectious  Diseases. 

Sir, — Will  you  favour  me  with  your  opinion  on  the  following?  I  received  this  morn¬ 
ing  from  a  Local  Board  a  letter  stating  it  will  feel  obliged  if  I  would  (of  course  in 
confidence)  kindly  give  early  information  of  any  infectious  or  contagious  disease  in 
its  district  to  its  medical  officer  of  health.  A  form  is  enclosed,  to  give  me  an  idea 
of  the  nature  of  the  information  [!]  the  Board  require  (the  italics  are  mine). 
Although  I  strongly  feel  such  information  to  a  medical  officer  of  health  is  highly 
desirable,  I  do  not  think  a  Local  Board  should  expect  it  to  be  given  gratuitously, 
and  think  of  replying,  inquiring  what  fee  the  Board  will  allow  for  each  case  re¬ 
ported.  What  do  you  think  should  be  done  in  the  case  ?  I  am  asked  to  do  work 
which  may  result  in  transference  of  patients,  without  any  kind  of  fee  or  compensa¬ 
tion. — I  am,  yours  very  faithfully,  Stanley  Haynes,  M.D. 

Eastnor  House,  Malvern,  November  12th,  1878. 

***  We  should  be  glad  to  see  this  subject  discussed  wjth  reference  to  existing 
and  future  practice. 

Dr.  Quill  (Dublin). — Foster’s  or  Herrman’s  Physiology ;  Barnes’s  Diseases  of 
Women;  or  Playfair’s  or  Leishman’s  Midwifery. 

Invalid  Cookery. 

“Surgeon”  will  find  a  chapter  on  Cooking  for  Invalids  in  Family  Fare ,  by  Cre- 
Fydd,  the  best  cookery  book  extant.  It  is  published  by  Simpkin,  Marshall,  and 
Co.  ;  price  5s. 

Does  Tobacco- Smoking  or  Chewing  cause  any  Disease? 

Sir, — It  is  greatly  to  be  desired,  both  in  theinterests  of  the  profession  and  of  the  public, 
that  the  question  “  Does  tobacco-smoking  or  chewing  cause  any  disease?”  should 
have  the  benefit  of  free  ventilation  and  unprejudiced  discussion  in  your  columns. 
The  nearly  universal  testimony  of  mankind  has  negatived  the  idea  that  the  mode¬ 
rate  use  of  the  milder  tobaccos  tends  to  induce  disease  of  any  kind  whatever  ;  and 
the  question  to  be  set  at  rest  will  probably  be,  “  Does  the  practice  of  chewing  and 
snuffing,  and  the  unrestrained  use  of  the  stronger  tobaccos  (Cavendish,  etc.)  cause 
such  complaints  as  amaurosis,  palpitation,  and  a  host  of  minor  evils?”  Because  the 
unfortunate  dogs,  mentioned  in  Dr.  Drysdale’s  letter  to  you  on  October  26th,  suf¬ 
fered  severely  internally  from  the  mistaken  practice  of  taking  their  tobacco  with 
their  food  instead  of  after  it,  does  it  therefore  follow  that  we  are  to  abandon  our 
postprandial  cigar?  and  because  the  students  of  the  Ecole  Polytechnique_  obfus¬ 
cated  their  intellects  with  the  mild  cigarette  or  the  fragrant  Havanna,  is  it  to  be 
concluded  that  all  young  men  who  both  smoke  and  read  for  honours  are  doing  the 
same?  It  is  more  probable  that,  if  a  poll  were  taken  of  the  most  distinguished  stu¬ 
dents  in  all  the  large  cities  of  the  world,  those  who  smoke  would  predominate  over 
those  who  do  not.  The  intelligence  of  the  Germans  certainly  seems  in  no  danger 
from  it.  The  constant  inhalation  of  tobacco-dust  in  the  process  of  manufacture 
can  doubtless  produce  disease  ;  but  it  is  difficult  to  see  the  similarity  between  this 
and  the  habit  of  smoking  a  few  pipes  or  cigars  daily.  Amaurosis  has  doubtless 
been  caused  by  chewing  and  smoking  Cavendish  tobacco  ;  but  even  then,  the  in¬ 
veterate  smoker  may  fairly  ask  whether  the  source  of  mischief  is  in  the  tobacco  or 
in  some  adulterant  of  it.  Epithelioma  has  also  probably  been  caused  by  the  practice 
of  smoking  a  badly  waxed  clay-pipe  ;  but  it  is  ari  open  question  whether  the  clay- 
pipe  without  the  tobacco  might  not  have  been  equally  efficacious. 

An  opinion  of  Sir  B.  Brodie  having  been  quoted,  it  is  satisfactory  to  read  the 
following  extract  from  a  letter  of  his  to  the  Times  of  August  31st,  i860.  “  I  am 
not  prepared  to  subscribe  to  the  opinion  of  those  w'ho  hold  that  under  all  circum¬ 
stances,  and  to  however  moderate  an  extent  it  be  practised,  the  smoking  of  tobacco 
is  prejudicial.”  And  further  on  he  specifies  classes  to  whom  the  occasional  use  of 
tobacco  “  may  be  not  only  a  grateful  indulgence,  but  really  beneficial”. 

The  present  knowledge  of  medical  men  concerning  the  evil  effects  of  tobacco 
being  largely  limited  to  the  expression  “  a  drop  of  nicotine  will  kill  a  cat”,  it  is  to 
be  hoped  that  the  diligent  student  of  the  future  will,  from  a  number  of  carefully 
recorded  cases  of  nicotine-poisoning  in  his  case-book,  be  able  to  give  an  intelligent 
answer  to  the  query  as  to  the  exact  number  of  grains  of  tobacco  which  may  be  con¬ 
sumed  without  inducing  amaurosis,  impotence,  or  prolapse  of  the  rectum. — I  re¬ 
main,  sir,  your  obedient  servant,  A  Member  who  Smokes. 

Kent,  October  29th,  1878. 

An  asthmatic  “  Member  of  the  Army  Medical  Department”  asks  for  any  information 
as  to  the  ingredients  of  a  patent  remedy  known  as  “Jonas  Whitcourt’s  Asthma 
Remedy”. 

Prevention  of  Excessive  Lactation. 

Sir, — I  am  able  to  fully  endorse  the  opinion  of  Mr.  J.  Spark  relative  to  the  value  of 
belladonna  in  staying  the  excessive  secretion  of  milk.  I  have  frequently  used  a 
liniment  of  belladonna,  with  excellent  results,  in  the  above-mentioned  condition. 

I  have  subscribed  notes  of  a  case. 

Mrs.  F.,  aged  23,  came  under  treatment  June  2nd,  1876.  This  patient,  a  deli¬ 
cate  young  woman,  gave  up  suckling  her  child  (a  stout  girl  of  fourteen  months)  ; 
and  after  the  first  few  days,  the  breasts  enlarged  and  became  doughy,  and  exceed¬ 
ingly  painful.  I  prescribed  quinine  three  times  a  day,  and  oil  and  brandy  to  be 
rubbed  into  the  breasts,  with  no  apparent  result.  On  June  6th,  the  breasts  were 
much  worse.  I  prescribed  the  following  mixture,  a  sixth  part  to  be  taken  three 
times  a  day.  R  Quinae  sulph.  gr.  xii ;  tincturse  belladonnas  3i ;  spiritus  camph.  3ss  ;• 
acidi  sulph.  dil.  Hlxx  ;  aquam  ad  §vi ;  and  a  liniment  of  equal  parts  of  tincture  of 
belladonna  and  soap-liniment  to  be  painted  over  the  breasts  frequently.  The  result 
was  simply  marvellous.  On  the  13th  June — four  days  after  beginning  the  treat¬ 
ment — the  breasts  were  quite  free  from  milk,  and  painless. — I  am,  etc., 

November  1878.  S.  B.  Mason,  L. R.C.P.Ed. 

Mother’s  Mark. 

Dr.  R.  L.  Payne,  in  his  address  as  President  of  the  North  Carolina  Medical  Asso¬ 
ciation,  speaking  of  “  mother’s  marks”,  gave  this  example:  “A  black  child  was 
born  to  a  white  married  woman  in  my  county,  and  she  accounted  to  her  husband 
for  its  very  dusky  hue  by  assuring  him  that  she  had  been  terribly  frightened  by  a 
negro  man  who  presented  himself  before  her  in  a  half  nude  state.  The  husband 
was  satisfied,  and  is  still  happy.” 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 

British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  16 1,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Dangers  of  the  Road. 

Sir, — If  it  be  possible  to  claim  attention  to  a  serious  grievance  by  reason  of  the  free 
use  of  the  bicycle,  may  I  request  the  insertion  of  the  following  observations  ? 

During  a  rather  long  life,  I  have  deemed  it  my  duty  to  summon  two  men  for 
driving  in  a  reckless  manner.  They  were  fined  £2  each  and  costs.  These  men 
were  paying  taxes  and  endeavouring  to  obtain  a  living.  They  transgressed  the 
law,  and  were  duly  punished.  I  now  state  one  week’s  personal  danger  from 
bicycles. 

.  i-  On  Sunday  evening,  before  stepping  from  the  curb  to  cross  the  road,  I  cau¬ 
tiously  looked  on  each  side,  but  on  going  forward  a  bicycle  passed  close  by  at  a 
great  rate,  without  any  warning-^so  close  that  I  thought  it  best  to  return  home. 

2.  On  Tuesday  evening,  I  was  requested  to  visit  some  one  supposed  to  be  very 
ill.  I  am  a  medical  man.  I  referred  him  to  my  partner.  He  said  he  was  from 
home.  I  said  “  I  dare  not  go  out  without  you  will  take  care  of  me,  for  I  was  nearly 
knocked  down  on  Sunday  evening”.  Whilst  walking  with  him,  he  suddenly  upset 
the  gravity  of  my  body  and  mind  by  pulling  me  towards  him,  exclaiming,  “  Take 
care,  sir."  A  bicycle  had  rushed  by  without  either  light  or  signal  of  any  kind,  so 
that  I  was  thus  within  a  few  inches  of  being  crushed,  or,  what  might  have  been 
worse,  so  badly  mutilated  as  to  have  remained  a  sufferer  for  the  rest  of  my  life. 

3.  On  driving  out  of  my  coach-house  on  Thursday,  my  servant  watching  care¬ 
fully  to  see  the  road  was  safe,  there  suddenly  came  'round  the  corner  two  youths 
apparently  racing.  I  avoided  a  collision  by  a  quick  and  strong  pull,  but  only 
escaping  being  overturned  by  the  boarding  of  the  coach-house  giving  way.  A  loud 
laugh  came  from  the  lads  as  they  went  rapidly  by. 

4.  Whilst  driving  on  the  road  on  Saturday,  seven  of  these  vehicles  came  on 
abreast.  I  was  motioned  to  stop,  but  before  I  could  do  so  they  went  by  like  a 
whirlwind. 

5.  A  person,  apparently  racing  against  time,  came  upon  me  whilst  driving  at  a 
pace  fearful  to  imagine.  He  passed  by  with  a  loud  “  Oh,  damn  you”. 

6.  One  of  my  daughters  came  home  in  great  trepidation  from  having  only  just 
escaped  being  run  qver,  she  having  felt  the  pressure  of  the  air  from  the  nearness  of 
the  machine. 

.  7-  The  town  of  Epsom  was  invaded  by  eight  bicyclists  racing  in  every  direc¬ 
tion,  occasioning  the  pony  of  an  aged  clergyman  in  the  neighbourhood  to  run 
away.  The  reins  breaking,  he  was  only  saved  by  the  courage  of  the  sergeant  of 
police,  and  that  at  the  imminent  risk  of  the  life  of  the  latter. 

The  question  is,  what  precautions  can  be  taken  to  protect  the  public,  or  are  they 
doomed  to  remain  within  doors  after  dark,  or  risk  their  lives  as  at  present  is  the 
case  ?  I  think  a  red  or  blue  light  would  call  quicker  and  more  certain  attention  ; 
and  a  distinction  by  a  drum  or  spring  being  struck  at  intervals  might  assist  in 
warning.  We  all  have  to  bear  the  noise  of  the  railway  for  hours — even  the  Queen  : 
surely  this  would  not  be  too  much  to  expect  from  those  using  such  dangerous 
machines.  We  all  have  to  pay  heavily  in  rates  and  taxes  ;  surely  protection  should 
be  given.  The  poor  man  is  taxed  for  the  cart  whereby  he  gets  his  living.  Fur¬ 
thermore,  I  consider  that  every  bicycle  should  be  registered  ;  and,  whether  let  for 
hire  or  not,  should  have  a  distinctive  number,  that  correct  reference  might  be  at¬ 
tainable.  Any  infringement  of  the  law  should  be  treated  with  heavy  fines,  for  by 
care  and  attention  this  may  be  avoided. —  I  am,  sir,  your  obedient  servant, 

Epsom,  November  6th,  1878.  George  Stilwell. 

Locum  Tenens  omits  to  enclose  his  name  and  address, 
be  taken  of  his  communication. 


No  notice,  therefore,  call 


The  Brussels  M.D. 

In  reply  to  “Surgeon’s”  letter  in  your  last  week’s  issue,  I  should  recommend 
him  to  get  the  Guide  to  European  Universities ,  by  Dr.  Hardwicke,  of  Sheffield, 
in  which  he  will  find  all  the  information  he  requires  concerning  the  Brussels  M.D. 

November  4th,  1878.  Yours,  etc.,  Medicus. 

Sir,— In  reply  to  “Surgeon”  concerning  the  M.D. Brussels,  I  may  state  that  every 
candidate  has  to  undergo  exactly  the  same  examinations  as  the  students  of  the 
University.  There  are  three  examinations,  with  a  day’s  interval  between  each 
two.  On  the  first  day  you  have  practice  of  medicine  (Professor  Crocq),  general 
pathology  (Professor  Morel),  mental  diseases  (Professor  Smeth),  therapeutics  (Pro¬ 
fessor  Van  den  Corput),  pathological  anatomy  with  the  microscope  (Professor 
Gluge)  ;  on  the  second  day  you  have  surgical  pathology,  including  ophthalmology 
(Professor  Thiry),  theory  and  practice  of  midwifery  (Professor  Pigeolet),  public 
®!*d  Pr*vate  hygiene  (Professor  Mahaux),  forensic  medicine,  not  including  toxicology 
{Professor  Guillery)  ;  on  the  third  day  you  have  clinical  medicine  (Professor  Crocq), 
clinical  surgery  (Professor  Deroubaix,  Surgeon  to  the  King  of  the  Belgians),  oper¬ 
ative  surgery  (Professor  Tirifahy),  regional  anatomy  (Professor  Hauben).  The 
best  works  are  Tanner's  Index  of  Diseases ,  Wilks  andl  Moxon’s  Lectures  on 
Pathological  Anatomy,  Binz’s  Elements .  of  Therapeutics ,  Guy’s  Forensic  Medi¬ 
cine,  Beale’s  Microscopcin  Medicine,  Fairlie  Clarke’s  Surgery,  Meadows’s  Mid- 
w/fery,  Cameron’s  Hygiene ,  Norton’s  Operative  Surgery  (coloured  plates),  and 
Hilles’s  Regional  Anatomy. 

For  further  particulars,  apply  to  Mr.  F.  Van  Meenen,  Secretary,  or  to  Professor 
James,  University  of  Brussels.  The  microscope,  mental  diseases,  and  regional 
anatomy  have  been  added  this  session  ;  and  I  am  the  first  who  has  passed  under 
*^^nTeW  reSu^ations*  >  The  examinations  are  fully  as  stiff  as  any  in  this  country, 
and  I  would  not  advise  any  one  to  present  himself  unless  he  is  well  up  in  all  the 
subjects.— I  am,  etc.,  Hugh  Cunningham,  M.D. 

Dumfries,  November  2nd,  1878. 

Anxious,  A.  M.  D. — The  names  of  correspondents  in  the  public  departments  are 
never  included  in  our  list  of  letters  received,  nor  has  any  one  but  the  editor  the 
means  of  becoming  acquainted  with  them. 

c  Frequent  and  Painful  Micturition  from  Chronic  Cystitis. 

have  seen  charming  results  from  injecting  warm  or  warmed  healthy  urine 
%  when  a  vast  quantity  of  that  purulent  ropy  mucus  was  being  discharged.  Theo¬ 
retically,  as  an  application  to  a  diseased  surface,  it  is  perfect,  and  in  practice  it  is 
equally'  occasionally  so.  One  would  be  glad  to  hear  the  result  if  tried. — Yours, 

Leicester,  November  1878.  John  Barclay,  M.D. 

Dk.  E.  Mackey  suggests  to  “  M.  O.  H.”  the  use  of  drop-doses  of  tincture  of  can- 
tharides  three  or  four  times  daily,  in  water.  Illustrations  of  the  treatment,  and 
remarks  upon  its  value  in  pyelitis,  will  be  found  in  a  paper  of  Dr.  Mackey  in  the 
British  Medical  Journal  for  1869,  vol.  which  he  would  perhaps  be  interested 
•  to  see. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  io  A.M.  on  Thursday. 

Composition  and  Quality  of  the  Metropolitan  Water  in  October  1878 
The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of  Me¬ 
dical  Officers  of  Health. 


Names  of  Water 
Companies. 


Thames  Water 
Companies. 
Grand  Junction  .. 
West  Middlesex  .. 
Southwark  and 

Vauxhall  . 

Chelsea . 

Lambeth  . 

Other  Companies. 

Kent  . 

N  ew  River  . 

East  London  . . . . 


Total  Solid 

Matter  per 

Gallon. 

Oxygen 

used  to  Oxi¬ 

dise  Organic 
Matter, 

Nitrogen 

Ammonia. 

Hardness. 
(Clarke’s  Scale.) 

As  Ni¬ 
trates, &c. 

Saline. 

Organic. 

Before 

Boiling. 

After 

Boiling. 

Grains. 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

19.00 

0.042 

0.165 

0.000 

0.015 

13.2 

2-4 

W 

CO 

0 

0-055 

0.075 

0. 000 

0.012 

13.2 

3-3 

20.00 

0.037 

0.144 

0.000 

0.015 

14.8 

4-61 

18.50 

0.052 

o.i55 

0.000 

0.008 

14  3 

3-3 

20.30 

0.023 

0.126 

0.000 

0.020 

13.2 

3-7 

25.40 

O.OO3 

0.600 

0.000 

O.OO3 

18.5 

5-5 

19.30 

0.017 

0-135 

0.000 

O.OO7 

12.6 

2.8 

I9-7° 

0.038 

0.150 

0.000 

0.005 

13.2 

3-7 

Note.— The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites  etc. 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours  ;  and  in  the  case  of  the  metropolitan  waters,  the  quantity  of  organic  matter 
is  about  eight  times  the  amount  of  oxygen  required' by  it.  The  water  was  found  to 
be  clear  and  nearly  colourless  in  all  cases. 

Erratum. — In  line  9  of  Mr.  Sampson  Gamgee’s  article  on  the  Treatment  of  Anky¬ 
losis  of  the  Knee,  published  in  last  week’s  Journal,  for  “ ilio-femoral  ligament”, 
read  “ilio  tibial  band”. 

Open  Surgery. 

Sir, — Allow  me  to  correct  your  correspondent  “L.K.Q.C.P.”  in  to-day’s  Journal. 
The  regulations  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland,  to  which 
all  the  Licentiates  are  required  to  subscribe  adhesion,  do  not  prohibit  the  dis¬ 
pensing,  supplying,  or  charging  for  medicines,  provided  such  medicines  are  solely 
for  patients  under  their  own  care.  What  the  College  forbids  is  this,  that  the  Licen¬ 
tiates  and  Fellows  (and  the  same  will  probably  be  made  to  apply  to  the  newly 
forming  grade  of  members)  shall  not  “  keep  open  shop  for  the  sale  of  medicines”. 
Before  admission  to,  and  subscribing  my  own  adherence  to  the  by-laws  of  the  Col¬ 
lege,  I  was  especially  careful  about  being  satisfied  upon  this  point  ;  and’ both  the 
President  and  the  Professor  of  Jurisprudence  assured  me  that  Licentiates  were 
perfectly  free  to  supply  their  own  patients  with  medicines  or  other  remedies. 
Therefore,  so  long  as  a  “  member"  limits  his  “  open  surgery”  to  this,  and  does  not 
violate  the  other  “  declarations”—  i.e.,  he  must  endeavour  to  preserve  the  honour 
of  the  College  ;  must  not  seek  to  obtain  practice  or  attract  public  notice  by  any 
unworthy  means,  and  not  allow  his  name  to  be  connected  with  any  secret  remedy 
or  quack  advertisement — the  College  will  not  interfere  with  him.  About  ten  years 
back,  the  College  required  all  candidates  who  held  the  L.S.A.Lond.,  or  the 
L.A.  H.Dub.,  to  forfeit  such  diplomas  before  being  admitted.  Since  that  time,  the 
regulation  has  been  changed,  and  the  clause  limited  to  not  keeping  an  “  open 
shop”. 

Both  a  “  Member”  and  “  L.K.Q.C.P.”  can  easily  satisfy  themselves  upon  this 
matter.  The  Medical  Directory  for  i875,iPages  1013-14,  gives  the  form  or  exact 
wording  of  the  four  “  declarations  required  of  candidates”.  If  they  should  not 
feel  satisfied  as  to  there  being  a  d-'fference  between  the  meaning  of  “  open  surgery” 
and  “  open  shop” — and  my  letter  should  not  suggest  the  right  definition— I  would 
recommend  them  to  write  to  the  College. — Faithfully  yours, 

Clifton,  Oct.  26th,  1878.  John  Broom,  M.D.,  etc. 

Clinicus. — For  any  reasonable  and  proper  purpose,  such  permission  might  probably 
be  obtained,  after  explaining  the  subject,  from  the  dean  or  secretary  of  any  medical 
school. 

Urinary  Testing  Apparatus. 

Sir, — Will  you  kindly  allow  me  to  ask  through  your  columns  for  a  recommendation 
as  to  the  best  form  of  portable  urinary  testing  apparatus  for  bedside  use  ?  The 
practical  experience  of  your  readers  in  the  use  of  any  particular  chest  or  case  ol 
apparatus,  with  maker’s  name  and  price,  would  be  very  much  appreciated  by  yours 
truly,  Albumen. 

The  papers  of  Dr.  Lockie  and  Dr.  Dukes  will  appear  at  an  early  date. 

Aqua  Acetosa. 

Sir, — Can  any  of  your  readers  give  me  the  composition  of  a  mineral  spring 
called  Aqua  Acetosa?  It  is  situated  two  miles  from  Rome,  on  the  left  bank  of  the 
Tiber.  I  cannot  find  it  in  Squire’s  Companion ,  nor  is  its  analysis  given  in  Murraj 
or  Boedeker.  It  tastes  like  dilute  acetic  acid. — Yours  truly,  H. 

Calculus  from  a  Horse. 

At  a  meeting  of  the  French  Academy  of  Medicine,  held  October  15th,  M.  Boule 
showed  a  remarkable  specimen  which  had  been  sent  him  by  a  veterinary  surgeon 
from  Montauban.  It  was  an  enormous  calculus,  weighing  nearly  four  pounds,  anc 
had  been  extracted  from  the  abdominal  cavity  of  a  horse,  supposed  to  have  been 
from  the  stomach.  The  animal  from  which  the  specimen  was  taken  was  about 
eleven  years  old,  always  worked  hard  and  fed  well.  It  was  taken  ill  on  September 
3rd,  and  died  two  days  afterwards  with  symptoms  of  violent  colic.  The  calculus 
was  made  up  of  two  superimposed  pieces,  one  of  which  was  formed  by  a  solid  con¬ 
cretion  of  ammoniaco-magnesian  salt  collected  round  a  nucleus  of  an  organic  na¬ 
ture  ;  the  other  portion  was  of  quite  a  different  aspect,  and  surmounted  the  first 
like  the  cap  of  a  mushroom.  M.  Colin  considered  the  calculus  to  have  been  formed 
in  the  dilated  portion  of  the  colon,  situated  below  the  left  kidney.  The  fluid  in 
that  part  of  the  intestines  was  always  alkaline,  and  contained  a  large  proportion  of 
ammoniaco-magnesian  phosphate. 

These  tumours  are  not  infrequently  found  in  horses’  intestines.  The  ammoniaco- 
magnesian  salt  becomes  incrusted  round  vegetable  hairs,  and  particularly  those  of 
oats. 
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The  Use  and  Abuse  of  Special  Hospitals. 

Dr.  Heywood  Smith,  Physician  to  the  Hospital  for  \\  omen  and  to  the  British 
Lying-in  Hospital,  writes  to  us :  , 

“  Some  time  ago,  I  wrote  to  this  Journal  a  short  note  on  consultations  for  the 
poor,  in  which  I  pointed  out  a  means  of  making  hospitals  more  use“U  to  the  bulk 
of  the  profession  as  places  where  the  benefits  of  consultations  could  be  extended  to 
the  poor ;  and  thus,  while  widening  their  sphere  of  usefulness,  a  check  might  be 
put  upon  the  wholesale  abuse  that  tends  to  pauperise  the  class  above  the  very  poor, 
and  unfairly  deprives  general  practitioners  of  some  of  their  patients.  _  And  it  is  be¬ 
cause  the  abuse  of  hospitals,  and,  to  a  marked  degree,  of  special  hospitals,  threatens 
to  swamp  their  legitimate  use  that  I  venture  again  to  bring  the  matter  before  the 
profession,  in  the  hope  that  medical  men  in  general  practice  may  see  how  hospitals 
may  really  be  of  use  to  them,  and  not  hindrances  to  their  practice. 

“In  the  metropolis,  specialities  must  necessarily  exist.  Patients  who  have  ex¬ 
hausted  the  patience  of  their  medical  men  or  their  own,  or  in  some  cases  their 
purses,  come  up  to  town  to  get  the  opinion  of  some  specialist.  At  legitimate  spe¬ 
cial  hospitals — e.g. ,  eye,  ear,  organs  of  reproduction  in  the  female,  etc.  there  is 
naturally  accumulated  a  mass  of  facts  which  experience  gives  to  those  practising 
such  specialities  a  facility  of  diagnosis  and  insight  into  treatment  that  practitioners 
in  the  ordinary  run  of  practice  can  never  hope  to  attain.  This  knowledge,  instead 
of  being  hidden,  should  be  available  for  the  common  use  and  benefit,  and  some 
system  should  be  carried  out  whereby  general  practitioners  and  the  physicians  and 
surgeons  of  special  hospitals  should  work  hand-in-hand  for  their  own  comfort  in  the 
lessening  of  their  work  and  for  the  good  of  their  patients.  Of  course,  the  very 
poor  are  to  be  seen  and  helped  ungrudgingly,  and  are  so  attended  to  at  all  hos- 
pitals  ;  but  my  object  in  writing  is  to  try  to  prevent  the  crowding  of  our  out-pa¬ 
tient  rooms  with  patients  who  can  well  afford  to  pay  for  medical  advice.  Such  pa¬ 
tients  are  fourfold  robbers  :  1.  They  rob  the  poor  of  time  that  should  he  given  to 
them  ;  2.  They  rob  the  hospital  of  its  resources  that  are  intended  for  the  poor  ; 
3.  They  rob  the  medical  officers  of  their  time  and  energy  ;  4.  They  rob  their  own 
medical  man,  besides  lessening  their  own  self-respect  by  becoming  recipients  of 
charity.  To  illustrate  what  I  mean,  I  will  take  a  case  in  my  own  speciality.  A 
woman  presents  herself  at  the  out-patient  department,  well  dressed,  probably  even 
with  ornaments.  In  taking  the  notes  of  her  case,  she  states  that  she  is  the  wife  of 
some  tradesman  (not  a  journeyman,  but  a  master),  and  the  following  dialogue 
takes  place.  Doctor  :  ‘  How  many  other  hospitals  have  you  been  to  ?’  Patient : 

‘  Oh,  none,  sir;  I  had  my  own  private  doctor.’  Doctor:  ‘How  long  have  you 

been  under  him?’  Patient:  ‘So  long - .’  Doctor;  ‘Did  Dr.  - send  you 

here?’  Patient:  ‘No.’  Doctor:  ‘  Then  why  do  you  come  now?’  Patient:  ‘Be¬ 
cause  I  don’t  get  any  better,’  or  ‘  because  some  lady  who  has  been  here  recom¬ 
mended  me,’  or  ‘  because  I  could  not  afford  to  continue  any  longer  to  pay  Dr. - .’ 

If  any  remonstrance  be  made  to  her  on  the  score  of  her  position,  she  niay  reply, 

‘  Oh,  but  I  wish  to  pay  something.’  (Some  such  patients  come  long  railway  jour¬ 
neys,  or  even  keep  a  cab  at  the  door  of  the  hospital.)  Doctor^:  ‘This  hospital  is  a 
charity,  and  advice,  etc.,  is  given  free.’  The  result  of  all  this  is,  that  the  patient  is 
seen,  we  having  no  authority  to  refuse  our  services  to  any.  The  patient  may  come 
again  and  again  ;  our  time  is  unnecessarily  taken  up,  and  the  general  practitioner 
loses  a  patient.  . 

“  I  want  now  to  point  out  a  way  by  which  thegeneral  practitioner  may  retain  his 
patient  and  utilise  the  hospital  for  his  own  benefit.  If  a  medical  man  continue  at¬ 
tending  a  patient  with,  say,  an  obscure  malady,  until  her  patience  is  exhausted,  or 
her  friends’,  he  loses  his  influence  over  her,  and  she  loses  confidence  in  him  ;  but  if 
he  took  the  initiative  and  manifested  his  interest  in  the  case,  by  himself  procuring 
her  additional  advice,  he  would  thereby  gain  an  additional  hold  over  her  and  gain 
her  increased  confidence  and  gratitude,  and  so  retain  his  patient.  The  method  I 
propose  is  this  :  if  a  medical  man  have  a  patient  in  somewhat  needy  circumstances, 
for  whom,  if  she  were  rich,  he  would  propose  a  consultation,  let  him  send  that  pa¬ 
tient  to  any  hospital  he  may  choose  with  a  note  to  the  medical  officer  sitting  on 
that  day,  asking  for  his  opinion  on  the  case  ;  and,  if  thought  fit,  also  the  line  of 
treatment  recommended.  I  am  sure  that  such  officer  would  be  very  glad — if  not 
at  the  time  from  want  of  leisure,  yet  afterwards  from  his  notes — to  write  to  the 
medical  man  so  sending  a  patient,  giving  his  diagnosis  and  any  other  information 
that  might  be  of  use.  If  such  were  more  frequently  done,  it  would  tend  to  establish 
a  more  cordial  feeling  between  general  practitioners  and  the  officers  of  hospitals  ;  it 
would  lessen  the  enormous  number  of  out-patients,  and  so  save  the  over-taxed  out¬ 
patient  officer,  and  would,  moreover,  afford  such  officer  a  good  supply  of  interest¬ 
ing  cases  for  his  clinic  ;  for  at  most  of  the  special  hospitals  there  is  often  a  large 
attendance  of  medical  men  from  all  parts  of  the  world  who  come  to  see  inte¬ 
resting  special  cases,  and  the.  thorough  sifting  of  such  cases  would  give  great 
opportunities  of  useful  clinical  instruction. 

“  Our  general  hospitals  have  rightly  introduced  departments  of  the  chief  speciali¬ 
ties  ;  but,  owing  to  the  large  number  of  students — because  the  special  hospitals 
ever  will  attract  the  best  cases — the  complaints  are  constant  that  students  do  not 
see  all  they  wish  to.  The  clinics,  therefore,  of  the  special  hospitals — open  for  the 
most  part  freely  to  all  medical  men — afford  a  field  of  observation  that  can  be  ob¬ 
tained  nowhere  else ;  but  the  out-patient  department  of  such  hospitals  is  abused 
and  inconveniently  crowded  with  ordinary  cases,  and  so  the  time  the  officer  would 
gladly  give  in  instruction  is  wasted  by  the  undue’strain  on  his  time  and  energy. 

“  If  general  practitioners  would  work  hand-in-hand  with  us,  as  I  have  endeavoured 
to  point  out,  they  would  greatly  benefit  both  themselves  and  us  ;  they  would  lessen 
their  own  anxieties  ;  they  would  establish  greater  confidence  in  their  patients ; 
and,  above  all,  they  would  retain  their  patients,  and  therefore  have  less  cause  to 
grumble  at — now  not  without  some  provocation — the  abuse  of  special  hospitals.” 

Removal  of  the  Breast. 

Sir, — I  should  be  obliged  if  any  of  the  readers  of  your  Journal  could  give 
me  the  reference  to  any  cases  recorded  of  the  removal  of  both  breasts  in  the  female 
at  the  same  time. — I  am,  sir,  yours  truly,  A.  R.  L. 

A  Fragrant  Stomachic. 

The  well  known  fragrant  garden  favourite,  the  sweet-scented  or  lemon  verbena 
(Lippia  citriodora),  seems  to  have  other  qualities  to  recommend  it  than  those  of 
fragrance,  for  which  it  is  usually  cultivated.  The  author  of  a  recent  work,  entitled 
Among  the  Spanish  People ,  describes,  it  as  being  systematically  gathered  in  Spain, 
where  it  is  regarded  as  a  fine  stomachic  and  cordial.  It  is  either  used  in  the  form 
of  a  cold  decoction,  sweetened,  or  five  or  six  leaves  are  put  into  a  teacup,  and  hot 
tea  poured  upon  them.  The  author  says  that  the  flavour  of  the  tea  thus  pre¬ 
pared  “  is  simply  delicious,  and  no  one  who  has  drunk  his  Pekoe  with  it  will  ever 
again  drink  it  without  a  sprig  of  lemon  verbena”.  And  he  further  states  that  if 
this  be  used,  one  need  “  never  suffer  from  flatulence,  never  be  made  nervous  or 
old-maidish,  never  have  cholera,  diarrhoea,  or  loss  of  appetite. — Scientific  Ame¬ 
rican. 


Newspaper  Prescribing. 

Mr.  A.  Clark  Newton,  L.M.,  C.M.,  M.R.C.S.E.,  commences  in  the  Newcastle 
Weekly  Chronicle ,  October  12th,  “  The  Doctor’s  Corner”,  which  he  intimates  that, 
among  other  things,  “  One  of  the  objects  of  this  Corner  will  be  to  give  simple  ad¬ 
vice.  To  persons  afflicted  with  simple  maladies  we  will  endeavour  to  recommend 
simple  remedies  ;  but  we  must  caution  our  readers  in  the  most  emphatic  manner 
possible,  that  all  directions  for  the  treatment  of  disease  given  here  can  only  be  relied 
upon  for  cases  that  are  not  urgent.  Affections  of  an  acute  or  serious  nature  im¬ 
peratively  demand  the  early  attendance  of  a  medical  practitioner.”  Mr.  Newton 
is  possibly  unaware  of  the  dangers  and  evils  of  such  a  course.  He  may  be  referred 
to  the  Journal  of  some  years  ago,  in  which  a  London  physician  attempted,  un¬ 
successfully,  to  vindicate  a  similar  proceeding  in  the  Mechanics'  Journal ,  but 
found  that  professional  opinion  was  against  him,  and  abandoned  it.  The  recom¬ 
mendation  of  “  simple  remedies”  to  unseen  and  unknown  newspaper  correspondents 
is  about  as  dangerous  and  reprehensible  an  undertaking  as  any  practitioner  can 
engage  in,  and  we  hope  that  Mr.  Newton  will  not  persevere  in  a  course  which 
can  but  injure  his  fellow-citizens,  while  it  is  inappropriate  to  his  position  and 
offensive  to  his  profession. 

Mr.  Vacher’s  paper  shall  be  published  as  early  as  possible. 

Sir,— Is  it  usual  for  a  medical  man  starting  in  a  neighbourhood  to  call  upon  the 
other  medical  men  in  his  vicinity,  or  to  act  on  the  ordinary  rules  of  etiquette  and 
wait  until  they  call  upon  him  ?— I  am  your  obedient  servant,  A  Member. 

***  The  ordinary  rules  of  etiquette  should  be  followed. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Western  Morning  News; 
The  Somersetshire  Advertiser ;  The  Eastern  Morning  News;  The  Irish  Times;. 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The 
Glasgow  Herald ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times ;  The  Liverpool  Evening  Albion ;  The  Daily  Courier ; 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  ; 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The ’Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express;  The 
Carnarvon  and  Denbigh  Herald ;  The  Surrey  Advertiser;  The  Stroud  News;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
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CLINICAL  LECTURES 

ON 

NERVOUS  DISEASES. 

By  A.  HUGHES  BENNETT,  M.D.,  M.R.C.P., 

Phj7sician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  and 
Assistant-Physician  to  the  Westminster  Hospital. 


I. 

Case  of  Complete  Anesthesia  of  the  Right  and  Partial 

Anesthesia  of  the  Left  Side. — Experiments  on  Metal- 
loscopy  and  Metallotherapy. — Commentary. 

The  report  of  the  following  case,  which  has  been  for  upwards  of  a 
year  under  my  observation,  is  of  great  interest,  first,  on  account  of  its 
rarity — at  all  events  in  this  country — and  of  the  many  very  remarkable 
features  connected  with  it;  and,  secondly,  because  it  affords  illus¬ 
trations  of  an  extensive  series  of  experiments  on  metalloscopy  and 
metallotherapy :  subjects  which,  at  the  present  time,  are  exciting  much 
attention  both  at  home  and  abroad.  The  conclusions  derived  from  a 
careful  analysis  of  this  case  appear  to  me  to  definitely  settle  the  most 
important  and  conflicting  questions  on  these  doctrines. 

Elizabeth  Crundell,  aged  44,  single,  a  needlewoman,  was  admitted 
August  20th,  1877. 

Antecedent  History. — The  patient  stated  that  her  family  was  phthisical; 
her  father,  mother,  and  five  sisters  and  brothers  having  died  of  that 
disease.  She  herself  had  been  a  perfectly  robust  person  all  her  life  till 
nine  years  ago.  At  this  time,  and  without  obvious  cause,  she  had 
general  malaise  for  a  few  days,  and,  after  going  to  bed  one  night  in 
her  usual  health,  she  found,  on  rising  next  morning,  that  her  right  arm 
and  leg  were  numbed  and  almost  powerless.  She  had  no  fit  of  any 
kind,  and  her  intellect  was  in  no  way  affected.  A  few  days  after¬ 
wards,  during  the  night,  her  face  became  twisted  to  the  right  side. 
With  these  symptoms,  she  remained  in  bed  a  week,  after  which  she 
rapidly  recovered,  and,  in  the  course  of  a  month,  was  perfectly  restored 
to  health.  She  remained  well  for  four  years,  when,  very  gradually, 
her  right  side  became  numbed  and  weak,  so  much  so,  that  after  a 
time,  she  was  obliged  to  resign  her  place  as  a  domestic  servant.  This 
continued  to  increase,  till,  in  November  1876,  she  had  a  similar 
attack  to  that  above  described.  In  a  month  or  so,  she  recovered  suffi¬ 
ciently  to  walk  about  and  to  follow  the  occupation  of  a  needlewoman, 
but  the  right  side  remained  feeble.  Her  sight  and  hearing  also  be¬ 
came  so  defective  that  she  could  with  difficulty  earn  her  living.  Hence 
her  application  for  relief. 

Condition  on  Admission. — The  patient  was  ahealthy-looking  woman, 
with  all  her  functions  and  organs  in  a  perfectly  normal  condition,  with 
the  exception  of  the  nervous  system.  She  was  intelligent  and  straightfor¬ 
ward,  and  there  was  no  appearance  of  a  nervous  or  impressionable  tem¬ 
perament.  She  had  not  had  any  psychical  or  physical  distress  except 
that  resulting  from  her  present  illness,  for  which  she  could  assign  no 
cause.  .Menstruation  was  regular;  she  suffered  no  pains,  headache, 
globus,  indigestion,  uterine  or  ovarian  disturbances,  or  any  of  the  minor 
symptoms  usually  associated  with  a  nervous  disposition. 

Motion. — The  right  limbs  were  weak.  She  walked  slowly  and  un¬ 
steadily,  and  had  a  tendency  to  stagger,  expecially  towards  the  right 
side.  The  right  foot  was  lame,  and  was  dragged  as  she  walked ;  the  toes 
scarcely,  left  the  ground,  but  scraped  along  the  floor,  pointing  out¬ 
wards.  Thus  the  foot  was  advanced  with  the  inner  aspect  forwards,  and 
a  slight  rotatory  sweep  was  made  with  the  whole  leg.  The  movements 
of  the  right  arm  were  not  so  active  or  complete  as  those  of  the  left. 
The  grasp  of  the  hand  was  weaker,  as  indicated  by  the  dynanometer, 
10  lbs.  of  pressure  being  registered,  to  30  lbs.  of  the  other.  The  mus- 
cu.ar  sense  was  completely  lost  on  the  right  side,  and  the  patient  could  not 
tell  the  difference  between  an  ounce  weight  and  half  a  pound.  The 
fingers  were  extremely  awkward,  and  she  had  the  greatest  difficulty  in 
buttoning  and  tying  her  clothes,  in  sewing,  and  in  performing  any 
delicate  manipulations.  When  she  did  not  look  at  her  fingers  this 
clumsiness  was  increased.  The  mouth  was  drawn  slightly  to  the  right 
Side,  which  was  more  apparent  when  the  patient  smiled  or  opened  her 
mouth;  but  there  were  no  other  signs  of  facial  paralysis.  The  tongue 
was  protruded  in  the  middle  line,  and  there  was  no  disturbance  of 
speech..  The  rectum  and  bladder  were  normaL 
Sensibility. — There  was  almost  complete  loss  of  cutaneous  sensibility 
extending  over  the  entire  right  side,  sharply  defined  from  the  left  by  j 


a  vertical  line  drawn  exactly  through  the  centre  of  the  body.  If,  for 
example,  a  pair  of  compasses,  the  points  of  which  were  an  inch  apart, 
were  made  to  touch  the  head,  back,  chest,  or  abdomen,  in  the  middle 
line,  only  that  point  on  the  left  side  was  felt.  No  ordinary  touch  or 
handling  was  felt ;  very  hard  pressure  was  indistinctly  appreciated.  The 
skin  was  also  almost  totally  analgesic.  A  needle  passed  through  any 
portion  of  it  on  the  right  side  was  not  felt,  neither  was  the  strongest  pinch 
or  the  most  powerful  current  of  the  faradic  battery.  Heat  could  not 
be  distinguished  from  cold.  In  short,  the  skin  of  the  right  side  was  in¬ 
sensible  to  any  stimuli ;  the  most  severe  being  appreciated  only  as  a 
touch,  or  an  indefinite  but  not  painful  sensation.  Amyosthenia  of  the 
right  side  was  also  complete;  and  every  means  of  stimulating  the  muscles, 
such  as  needles  thrust  into  their  substance,  pressure  against  the  bones, 
and  electricity,  failed  to  give  any  evidence  of  pain.  Their  electric  con¬ 
tractility  was,  however,  normal,  as  they  contracted  actively  both  with  the 
continuous  and  the  induced  currents.  No  reflex  phenomena  were  ob¬ 
served.  The  right  conjunctiva  was  insensible  to  the  touch,  and  there 
also  the  reflex  action  on  the  eyelid  was  apparently  absent.  Mr.  Laidlaw 
Purves  kindly  furnished  me  with  the  following  report.  “Eyes: 
Amblyopia,  but  without  observable  tissue-change  or  anomaly  of  refrac¬ 
tion  to  account  for  it.  The  power  of  accommodation  is  about  .75  less 
than  normal ;  but  this  cannot  be  exactly  determined,  on  account  of  the 
great  amblyopia  (D  =  24).  In  the  right  eye,  there  is  a  small  white 
atrophic  spot  external  to  the  optic  disc.  In  the  left,  there  is  a  pigment- 
patch  on  the  retinal  side  of  a  small  artery,  resembling  the  patches  seen 
in  retinitis  pigmentation,  also  external  to  the  disc.”  Achromatopsia 
existed  to  a  considerable  extent.  A  number  of  coloured  papers  were 
shown  the  patient ;  but  she  could  not  name  any  of  them  with  the  right 
eye,  but  said  they  all  looked  of  a  dirty  white  or  grey  colour.  With  the 
left  eye,  she  readily  told  all  the  colours.  The  right  external  ear  was 
completely  anaesthetic  and  analgesic.  Mr.  Laidlaw  Purves  reported  : 
“  Ears :  Affection  of  the  right  acoustic  nerve,  causing  loss  of  sensation 
for  both  high  and  low  notes,  with  slight  secondary  affection  of  the  con¬ 
ducting  apparatus.”  The  mucous  membrane  of  the  right  nostril  was  in¬ 
sensible  to  the  touch,  and  to  the  strongest  snuff,  ammonia,  and  other 
stimulants.  In  the  same  way,  the  interior  of  the  mouth,  tongue,  and 
fauces  were  affected.  If  the  pharynx  were  tickled  with  a  feather  on  the 
right  side,  no  reflex  phenomena  took  place ;  but,  if  the  other  side  were 
touched,  the  usual  spasm  ensued.  Taste  was  abolished  on  the  right 
side,  as  tested  by  a  variety  of  sapid  and  other  substances ;  as  well  as 
ordinary  sensation  of  the  whole  of  the  right  side  of  the  mouth.  Over 
the  whole  of  the  left  side  of  the  body,  the  sensibility  was  slightly  but 
markedly  diminished.  Touch  or  pain  was  felt,  but  not  so  acutely  as  in 
an  average  healthy  person,  two  points  being  detected  by  the  aesthesi- 
ometer  at  two-and-a-half  inches.  The  sight,  hearing,  and  taste  were  all 
also  somewhat  impaired  on  this  side.  There  was  a  general  feeling  of 
numbness  and  tingling  over  the  whole  body,  but  much  more  marked 
on  the  right  side.  As  before  stated,  the  general  health  of  the  patient 
was  excellent,  her  digestion  and  other  functions  being  normal.  The 
temperature  under  the  tongue  being  99.4  deg.,  that  of  the  skin,  as 
ascertained  by  Dr.  Duprd’s  surface-thermometer,  varied  in  different 
places,  but  the  anaesthetic  portions  were  from  one  to  three  degrees 
lower  than  those  of  the  opposite  and  nearly  normal  situations.  The 
effects  of  pricking  and  even  incising  the  skin  showed  that  its  vascularity 
was  diminished,  the  haemorrhage  being  slight  over  the  body,  but  less 
marked  on  the  right  side.  Inhalation  of  nitrate  of  amyl  flushed  the 
face  very  slightly,  and  apparently  equally  on  both  sides. 

Treatment  and  Progress  of  the  Case. — From  August  1877  till  April 
1878,  the  patient  was  treated  with  tonics,  and  her  skin  and  muscles 
were  repeatedly  faradised,  but  without  any  amelioration  of  her  condi¬ 
tion.  On  the  contrary,  the  paresis  and  anaesthesia  became  more  marked. 
About  this  time,  the  observations  on  metallotherapy  by  M.  Charcot 
appeared  in  the  Lancet ,  and  it  was  determined  to  repeat  his  experi¬ 
ments  in  this  case.  Accordingly,  discs  of  various  metals  were  con¬ 
structed,  an  inch  in  diameter  and  an  eighth  of  an  inch  in  thickness. 
The  general  rule  adopted  in  all  the  following  observations  was,  before 
commencing  the  seance,  to  carefully  blindfold  the  patient,  and  to  take 
every  precaution  to  say  or  do  nothing  in  her  presence  or  hearing  which 
might  give  her  the  slightest  clue  as  to  what  was  going  on  around,  and 
leading  questions  and  suggestive  ideas  were  studiously  avoided.  In 
short,  all  possible  means  were  adopted  to  avoid  deception,  either  on 
the  part  of  the  patient  or  the  experimenter.  A  pair  of  iron  discs  was 
then  tied  on  the  anterior  aspect  of  the  right  forearm  (which  was  com¬ 
pletely  anaesthetic),  and  the  results  carefully  watched  and  tested,  but 
in  an  hour  no  effect  whatever  had  taken  place.  On  subsequent  days, 
the  same  experiments  were  made  in  turn  with  gold,  silver,  copper, 
lead,  zinc,  brass,  and  tin,  and  all  without  effect.  These  observations 
were  repeated,  and  the  metals  applied  in  different  combinations  ;  but 
none  of  these  were  followed  by  any  results.  On  April  13th,  I  invited 
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several  medical  men  to  a  demonstration  of  these  negative  phenomena. 
To  begin,  the  right  arm  being  as  before  completely  anaesthetic,  gold 
was  applied  for  half  an  hour,  and,  as  usual,  there  was  no  effect. 
Then  zinc  was  tested,  and  in  twenty  minutes  the  patient  stated  she  felt 
a  pricking  sensation  in  the  hand  and  elbow ;  and,  on  investigation,  to 
our  astonishment,  there  was  found  by  those  present  to  be  most  marked 
return  of  sensibility  over  the  skin  of  the  whole  limb.  A  firm  touch 
was  felt,  so  also  was  the  prick  of  a  needle  and  a  moderate  pinch.  In 
ten  minutes,  the  sensibility  had  so  increased  that  the  condition  of  the 
arm  in  that  respect  was  almost  normal,  the  slightest  touch  or  prick 
being  acutely  felt.  This  condition  was  now  found  to  have  extended 
over  the  entire  body,  and  practically  the  sensibility  of  the  skin  was 
everywhere  natural.  Indeed,  on  the  left  side,  there  was  hyperaesthesia, 
and  this  more  marked  on  the  upper  arm,  where  the  slightest  touch  or 
prick  caused  the  patient  to  cry  out.  The  two  points  of  the  sesthesio- 
meter  could  be  felt  at  two  inches  and  a  half  on  the  right  and  at  two 
inches  on  the  left  arm.  Locomotion  was  not  improved,  nor  were 
sight,  hearing,  and  taste  altered.  The  grasp  of  the  right  hand  was 
increased  from  10  lbs.  to  40  lbs.  and  of  the  left  from  30  lbs.  to  35  lbs. 
The  temperature  of  the  right  side  being  previously  90.2  deg.  and  the 
left  9 1. 8 deg.,  were  respectively  raised  to  93  deg.  and  94  deg.  (the  tem¬ 
perature  under  the  tongue  being  99. 2  deg).  On  pricking  the  skin,  drops 
of  blood  followed  the  punctures,  and  on  both  sides  equally,  but  not  to 
any  great  extent.  Fifteen  minutes  later,  all  these  conditions  remained, 
but  scarcely  so  well-marked  as  before.  Next  morning,  her  original 
anaesthetic  state  had  returned.  This  experiment  was  repeated  on  six  or 
eight  subsequent  occasions,  in  the  presence  of  various  medical  witnesses, 
with  identically  the  same  results.  It  was,  however,  observed  that,  as 
these  experiments  were  constantly  repeated,  the  right  side  never  became 
so  completely  anaesthetic  or  analgesic  as  before,  and  that  the  reverse 
occurred  on  the  left  side,  which  had  now  become  markedly  less  sensi¬ 
tive  than  formerly.  This  daily  treatment  had,  therefore,  the  result  of 
effecting  a  change  in  the  sensibility,  not  only  at  the  time  of  experiment, 
but  in  her  condition  during  the  intervals  :  namely,  the  sensibility  of  the 
right  side  gradually  increased  and  that  of  the  left  diminished,  so  that, 
on  April  23rd,  it  was  found  that  the  permanent  condition  of  the  two 
sides  was  almost  exactly  equal.  Their  position  may  be  explained  by 
saying  that  the  sensibility  to  pain,  touch,  etc.,  in  both  were  between 
total  absence  and  normal  acuteness.  This  condition  remained  a  few 
days,  and  the  treatment  was  discontinued ;  but,  without  apparent  cause, 
the  sensibility  was  found  to  fluctuate,  the  right  side  sometimes  being 
more  anaesthetic  than  the  left  and  vice  versd.  On  investigation,  it  was 
found  that  the  patient  could  name  all  colours  correctly  with  both  eyes. 
The  various  metals — iron,  copper,  tin,  etc. — which  had  previously  failed 
to  produce  any  effects,  were  now  in  turn  all  applied  to  the  skin  of  dif¬ 
ferent  parts  of  the  body,  and  all  and  each  of  them  were  now  followed 
by  precisely  the  same  phenomena  as  those  already  described  as  occur¬ 
ring  after  zinc.  It  was  then  observed  that  the  metallic  applications  no 
longer  affected  the  whole  body,  but  only  the  limb  to  which  they  were 
applied.  On  April  30th,  Mr.  William  Murrell  kindly  assisted  me  in 
the  following  observation.  We  ascertained  first  that  the  right  arm  was 
that  day  almost  totally  anaesthetic,  the  usual  painful  stimuli  being 
scarcely  appreciated.  Two  discs  of  wood  were  tied  on  the  forearm  ; 
in  half  an  hour  the  sensibility  of  the  skin  was  normal,  and  the  rise  of 
temperature,  increase  of  grasp  of  the  hand,  and  all  the  other  phenomena 
following  the  application  of  metals  were  observed— the  slightest  touch, 
prick,  or  pinch  being  acutely  felt.  Four  hours  subsequently,  this  con¬ 
dition  still  continued.  These  wooden  applications  were  made  on  several 
occasions  with  similar  results.  Finally,  the  patient  was  made  to  wear 
these  wooden  discs  for  twenty- four  hours;  after  which  the  whole  of  the 
right  arm,  from  the  shoulder  downwards,  was  found  to  be  perfectly 
normal  as  regards  sensibility,  and  has  remained  so  ever  since.  On  May 
5th,  the  right  arm  remained  in  practically  a  normal  condition.  The 
slightest  touch,  pinch,  and  prick  were  readily  felt ;  the  points  of  the 
aesthesiometer  could  be  detected  on  the  forearm  at  two  inches.  The 
grasp  of  the  hand,  as  determined  by  the  dynamometer,  was  40  lbs.,  and 
the  temperature  of  the  skin  was  90.8  deg.  (that  under  the  tongue  being 

99.2  deg.)  The  left  arm  was  now  anaesthetic  to  a  considerable  extent,  but 
not  completely  so.  Two  points  of  the  aesthesiometer  were  detected  at 
three  inches  and  a  half ;  the  hand’s  grasp  is  31  lbs.,  and  the  temperature 

89.2  deg.  Two  wooden  discs  were  applied,  and  in  forty  minutes  the 
patient  stated  that  she  felt  tingling  and  pricking  over  the  limb.  Sensi¬ 
bility  to  touch  and  pain  had  become  normal,  and  35  lbs.  were  measured  by 
the  dynamometer.  The  temperature  of  the  skin  had  risen  to  92  deg., 
and  she  could  detect  two  points  with  the  aesthesiometer  at  two  inches. 
The  right  arm  remained,  as  before,  normal.  On  May  9th,  both  arms 
continued  of  healthy  sensibility  from  the  shoulders  downwards.  With 
this  exception,  the  right  side  of  the  body  was  ansesthetic,  as  before. 
For  example,  at  the  back  of  the  neck,  the  demarcation  was  sharply 


marked  in  the  middle  line.  On  the  right  side  of  this,  was  anaesthesia ;  on 
the  left  side,  sensation  was  apparently  normal ;  and  the  temperature,  taken 
at  points  two  inches  apart,  was  in  the  former  95.1  deg.,  and  in  the  latter 
96. 1  deg.  On  August  10th,  the  calf  of  the  right  leg  being  anaesthetic, 
discs  of  iron  were  applied,  and  in  half  an  hour  the  sensibility  of  the 
limb  had  slightly  increased,  and  the  other  leg  had  become  more  anaes¬ 
thetic  than  before,  so  that  both  legs  were  now  about  equal  in  that 
respect.  Upon  another  occasion,  the  left  leg  being  sensitive,  wooden 
discs  applied  produced  complete  anaesthesia  of  both.  A  variety  of  dif¬ 
ferent  metals  were  from  time  to  time  applied  to  ansesthetic  portions  of 
skin  ;  sometimes  a  return  of  sensibility  followed  and  sometimes  not. 
The  agent  which  effected  this  one  day  would  not  another.  Latterly, 
the  results  of  external  applications  became  very  irregular  ;  the  patient 
became  tired  of  the  constant  pricking  and  pinching,  which,  she  said, 
did  her  no  good,  and  frequently  no  manner  of  treatment  effected  any 
change.  She  was  sent  for  a  month  to  Brighton,  and  returned,  she 
said,  feeling  her  general  health  much  impaired.  Her  condition  as  to 
sensibility  was  much  the  same  as  on  her  original  admission,  only  the 
right  arm  from  the  shoulder  downwards  remained  normally  sensitive. 
The  left  side,  which  formerly  was  only  slightly  ansesthetic,  was  now 
greatly  so,  and,  although  not  quite  so  complete  as  the  right,  is  very 
nearly  so.  A  variety  of  further  experiments  were  conducted  with  many 
metals  and  other  substances,  and  all  the  above  phenomena  were  again 
and  again  confirmed. 

Commentary, — 1.  What  is  the  pathological  diagnosis?  Is  this  a 
case  of  organic  central  disease,  or  is  it  a  so-called  functional  lesion  ? 
In  favour  of  the  former  theory  are  the  absence  of  all  nervous  and 
hysterical  symptoms,  and  the  illness  commencing  with  an  attack  which, 
although  somewhat  indefinite  in  character,  was  followed  by  hemiplegia 
and  partial  paresis  of  the  face.  In  support  of  the  latter  are  the  nature 
and  extent  of  the  ansesthetic  condition,  the  variable  and  changeable 
nature  of  the  symptoms  especially  under  treatment,  the  complete  pos¬ 
session  of  the  intellectual  faculties,  the  want  of  muscular  wasting,  and 
the  absence  of  other  symptoms  usually  associated  with  destructive 
lesions  of  the  brain.  The  present  state  of  our  knowledge  of  the  func¬ 
tions  of  the  nervous  system  does  not  enable  us  to  say  what  is  the  exact 
nature,  extent,  and  position  of  the  primary  lesion  in  such  a  case  as  this. 
It  is  true  that  MM.  Tiirck,  Charcot,  and  others,  have  published  cases 
of  hemianaesthesia  in  which  they  found  disease  of  the  posterior  third 
of  the  internal  capsule.  If  a  destructive  lesion  in  this  situation  be 
maintained  to  be  the  source  of  all  the  symptoms,  there  remains  to  be 
satisfactorily  explained  many  features  of  the  case  before  us,  and  more 
especially  the  rapid  and  complete  changes  induced  by  expectant  atten¬ 
tion.  Although  doubtless  the  anaesthesia  is  due  to  central  changes,  its 
peripheral  origin  would  also  seem  to  be  indicated  by  the  fact,  that  all 
forms  of  stimuli  applied  to  the  extremities  of  the  sensory  nerves  failed 
to  induce  any  evidence  of  reflex  action,  whereas  the  voluntary  and 
the  electric  contractility  of  the  muscles  were  not  totally  suspended. 

2.  Anaesthesia  of  the  skin  is  associated  with  a  pale,  cold,  and  blood¬ 
less  condition  of  the  surface.  The  temperature  is  one,  two,  or  even 
three  degrees  lower  than  that  of  normally  sensitive  integument.  Punc¬ 
tures  with  a  needle,  or  even  the  small  incisions  of  a  bistoury,  bleed 
scantily.  This  indicates  alterations  in  the  calibre  of  the  blood  vessels, 
and  a  diminished  flow  of  blood  to  the  anaesthetic  parts.  The  sympa¬ 
thetic  ganglia  are  therefore  apparently  influenced  by  some  unknown 
irritation,  which  through  the  vasomotor  nerves  contracts  the  capillaries ; 
and  as  a  result  of  inactive  circulation,  thus  produced,  there  is  imperfect 
nutrition  and  consequently  perverted  function  in  the  form  of  anaesthesia. 
That  there  is  a  close  relation  between  the  vascularity  of  a  part  and  its 
sensibility  is  made  evident  by  the  fact  that  anaesthesic  skin  being  re¬ 
stored  to  sensibility  the  temperature  rises  and  the  part  becomes  more 
vascular,  as  indicated  by  increased  redness,  heat,  and  haemorrhage  on 
puncture.  It  is,  however,  to  be  observed,  that  the  prick  of  a  needle 
is  not  by  itself  to  be  depended  on  in  testing  the  amount  of  blood  in  the 
skin ;  and  relying  on  this  alone  may  be  a  source  of  fallacy.  If  a  needle 
be  deliberately  thrust  through  healthy  integument,  as  a  rule  no  blood 
follows,  and  the  existence  and  amount  of  haemorrhage  will  entirely 
depend  on  the  nature  of  the  wound  inflicted.  This  is  shown  by  lightly 
touching  the  skin  with  the  point  of  a  sharp  instrument,  when  small  spots 
of  blood  make  their  appearance. 

3.  By  means  of  the  dynamometer,  we  find  that  the  grasp  of  the  hand 
is  much  impaired  in  anaesthesia  of  the  skin  and  muscles.  This  does, 
not  prove  that  the  muscular  force  is  diminished ;  for  when  the  integu¬ 
ment  is  normally  sensitive,  the  instrument  is  nicely  adapted  in  the  hand 
and  can  be  accurately  placed  so  as  to  exert  the  full  force  of  the 
muscles;  but  when  there  is  anaesthesia,  the  patient  is  unable  to  adjust 
the  dynamometer,  and  he  is  therefore  incapable  of  properly  applying 
and  utilising  his  existing  strength,  and  hence  the  amount  of  pressure 
marked  is  limited.  That  the  disordered  movements  are  due  to  want 
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of  co-ordination  of  muscular  force,  and  not  entirely  to  loss  of  power, 
is  further  evidenced  by  the  fact,  that  if  the  patient  use  the  dynamo¬ 
meter  without  looking,  the  pressure  indicated  is  much  less  than  if  he 
be  permitted  to  follow  the  operation  with  his  eyes.  In  the  same  way, 
on  walking,  if  the  patient  pay  attention  to  his  gait  and  watch  his 
feet,  he  progresses  fairly  well ;  but  let  his  attention  be  taken  away,  let 
the  light  be  shut  off,  or  let  him  close  his  eyes,  and  at  once  the  inco¬ 
ordination  becomes  apparent.  The  muscular  sense  is  in  anaesthesia 
also  impaired  or  destroyed,  the  patient  being  unable  to  tell  the  posi¬ 
tion  of  his  limbs  or  to  appreciate  the  distinction  of  different  weights. 

4.  Although  certain  forms  of  anaesthesia  are  permanent,  there  are 
others  which  are  characterised  by  extreme  instability  and  changeable¬ 
ness.  It  is  common  to  meet  with  nervous  women  who  complain  of 
numbness  and  total  or  partial  insensibility  of  a  part,  accompanied  with 
pallor  and  coldness  of  the  skin,  coming  on  at  intervals.  After  remaining 
for  variable  periods,  this  state  disappears,  leaving  the  skin  in  its  normal 
condition.  Frequently,  no  obvious  cause  can  be  found  for  such  sudden 
and  well  marked  changes ;  at  others,  impaired  general  health,  emo¬ 
tional  disturbances,  such  as  fright,  grief,  and  other  psychical  derange¬ 
ments,  may  be  assigned  as  predisposing  or  exciting  causes.  The  mere 
direction  of  the  attention  to  a  part,  or  a  suggestive  idea,  may  totally 
alter  the  sensibility  of  the  whole  or  any  portion  of  the  body  in  nervous 
subjects.  Without  instancing  the  witches  and  martyrs  of  old,  the  re¬ 
ligious  and  other  epidemics  of  past  and  present  times,  this  cannot  be 
better  illustrated  than  by  mesmerism,  where  in  certain  nervous  con¬ 
stitutions  the  mind  may  be  so  impressed  by  suggestions  from  another, 
and  the  attention  so  forcibly  directed  to  a  part,  that  almost  any  change 
of  increase,  diminution,  or  perversion  of  sensibility  may  take  place  in 
apparently  healthy  persons.  I  have  frequently  observed  that  patients 
being  asked  if  any  portion  of  their  skin  were  numb,  and  a  negative 
answer  obtained,  which  was  found  to  be  correct,  that,  on  a  subsequent 
occasion,  they  declared  that  there  was  a  loss  of  sensibility,  which  was 
ascertained  to  be  the  case.  The  idea  suggested  by  the  question  of 
the  physician  makes  an  impression  on  the  mind,  this  influences  the 
centres  and  through  them  the  local  nervous  system,  the  circulation  is 
modified,  and  anaesthesia  induced.  Thus  an  objective  symptom  is 
produced  by  a  subjective  impression.  I  have  myself  had  recently 
under  my  care  a  girl  whose  leg  I  could  render  completely  anaesthetic 
at  will  by  simply  tying  a  handkerchief  round  it,  she  believing  that 
some  application  was  being  made  for  a  definite  purpose.  Cases  are 
too  numerous  to  require  detailing,  where  anaesthesia  has  been  removed 
by  almost  as  simple  a  process. 

5-  After  the  foregoing  remarks,  the  result  of  metallic  treatment  in 
this  case  need  scarcely  be  commented  on.  That  these  results  were 
genuine  I  and  those  who  witnessed  them  can  testify,  and  that  they  were 
not  due  to  any  specific  effects  of  the  metallic  treatment  is  apparent. 
The  sequence  of  events  is  briefly  as  follows.  A  woman  with  anaes¬ 
thesia  is  blindfolded  and  so  conditioned  that  she  has  no  clue  to  the 
treatment  to  which  she  is  subjected.  Different  metals  are  applied  in 
turn  to  the  skin  without  the  slightest  effect.  Her  mind  having  been 
gradually  directed  to  the  parts  on  a  certain  occasion  when,  a  number  of 
persons  being  present,  she  doubtless  overheard  remarks  about  her  case 
and  what  might  possibly  occur,  discs  are  applied  and  sensibility  is  re¬ 
stored.  This  excites  astonishment  and  interest,  and  the  phenomena 
subsequently  always  recur,  no  matter  what  substance  is  applied,  whether 
it  be  metal,  wood,  bone,  or  even  simply  a  handkerchief.  After  a  pro¬ 
longed  series  of  trials,  no  permanent  benefit  resulting,  the  patient  be¬ 
comes  tired  of  the  constant  pinching,  pricking,  and  electricity,  which 
are  painful,  and  then  the  phenomena  become  irregular  and  uncertain, 
and  applications  which  were  at  first  effective  were  afterwards  followed 
by  negative  results.  This  seems  to  me  to  establish  the  fact  that  all 
these  phenomena  are  due,  not  to  any  special  virtues,  electrical  or  other¬ 
wise,  derived  from  the  metals,  as  then  their  effects  would  be  constant, 
but  rather  to  the  influence  which  the  mind  exerts  over  the  body.  I 
have  conducted,  in  this  and  other  cases,  a  large  series  of  experiments, 
which  a  desire  to  be  brief  forbids  my  describing  in  detail,  all  tending  to 
the  same  conclusion,  and  further  reflections  on  which  have  been  pub¬ 
lished  elsewhere.  ( Brain :  a  Journal  of  Neurology,  October  1878.) 
That  such  a  theory  is  not  impossible  or  improbable  there  is  abundant 
evidence  in  the  history  of  medicine  to  show.  It  is  doubtless  a  remark¬ 
able  fact,  and  difficult  of  explanation,  that  the  influence  of  the  mind 
should  not  only  restore  sensibility,  but  should  also  augment  the  mus¬ 
cular  power  and  increase  the  vascularity  and  temperature.  But  it  has 
been  already  pointed  out  that  these  last  are  a  natural  accompaniment 
of  altered  sensibility,  and  may  be  accounted  for  by  the  well  known  in¬ 
fluence  of  the  imagination  over  the  vaso-motor  system.  The  recent 
researches  of  Charcot  and  others  have  shown  that  these  and  other  still 
more  astounding  effects  are  produced  by  magnets,  solenoids,  and 
homoeopathic  doses  of  galvanism,  and  a  demonstration  of  these  has 


lately  been  most  graphically  described  by  Professor  Gamgee.  (British 
Medical  Journal,  October  12th,  1878.)  These  observations  would 
lead  us  to  infer,  although  they  do  not  profess  to  explain  why,  that  there 
is  some  direct  and  special  relation  between  the  cause  and  the  effect. 
The  case  before  us  seems  to  me  alone  to  completely  upset  this  doc¬ 
trine,  as  has  already  been  insisted  on  in  a  most  excellent  critical  dis¬ 
quisition  on  this  question  by  my  friend  and  colleague  Dr.  Horatio 
Donkin.  (British  Medical  Journal,  October  28th,  1878.)  In  a 
thesis  recently  published  ( Comparaison  des  Effets  de  divers  Traitements 
da'ns  r Hysterie,  Paris,  1878),  Dr.  Oscar  Jennings  comes  to  similar 
conclusions  with  myself.  There  are  always  those  who,  either  from  an 
involuntary  bias  of  mind,  or  from  a  natural  credulity  in  what  appears 
marvellous,  seem  to  think  that  what  is  difficult  of  explanation  must  of 
necessity  be  true.  Thus  does  the  spiritualist  and  electro -biologist 
pledge  bis  faith  to  what  his  reason  cannot  comprehend,  and  what  he 
perhaps  honestly  believes  to  be  genuine.  As  well  might  one  credit  the 
reality  of  the  trick  of  a  conjuror  because  it  baffled  all  our  efforts  to  ap¬ 
preciate  the  steps  by  which  he  deceives  us.  In  all  these  hypotheses, 
the  more  we  eliminate  sources  of  error,  the  more  that  unprejudiced  ob¬ 
servers  investigate  the  subject,  and  the  more  that  stringent  tests  are  ap¬ 
plied,  the  more  easy  and  simple  do  we  find  these  “inexplicable”  phe¬ 
nomena  become.  It  may  be  that  metallotherapy,  the  most  recent  doc¬ 
trine  which  has  fluttered  the  psychological  world,  will  be  before  long, 
like  all  its  predecessors,  doomed  to  an  early  grave,  to  be  resuscitated 
in  the  future  in  some  other  novel  and  more  attractive  form. 


CASE  OF  POLYPUS  OF  THE  (ESOPHAGUS  SUC¬ 
CESSFULLY  REMOVED. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

In  February  last,  I  was  asked  by  Professor  Maclagan  to  see  with  him 
the  Rev.  Mr.  C.,  who  was  seventy-six  years  of  age.  The  history  of 
our  patient  was  that,  about  five  years  before  our  visit,  he  noticed  for 
the  first  time,  during  a  fit  of  coughing,  “a  lump  come  out  of  his 
throat  on  to  his  tongue”.  When  the  coughing  ceased,  the  tumour  dis¬ 
appeared  ;  but,  after  this,  the  growth  constantly  protruded  from  the 
throat  whenever  he  coughed  or  was  sick,  so  that  he  became  quite  accus¬ 
tomed  to  its  appearance.  The  tumour  never  caused  him  any  inconve¬ 
nience,  except  by  its  protrusion ;  and,  when  it  did  not  pass  back  into  the 
throat  spontaneously,  he  could  easily  return  it  by  pushing  it  down 
with  his  fingers.  During  the  last  year,  the  protrusion  was  not  so  fre¬ 
quent  ;  but  the  tumour  had  increased  in  size  and  length,  and,  when  it 
did  protrude,  it  could  be  drawn  out  through  the  mouth  and  examined. 
There  was  no  interference  with  swallowing  or  with  respiration. 

Before  visiting  our  patient,  it  was  arranged  that  I  should  bring  with 
me  the  necessary  instruments,  in  case  the  removal  of  the  tumour  was 
decided  upon  ;  but  a  difficulty  was  encountered  at  the  very  commence¬ 
ment  of  our  meeting,  for  the  tumour  declined  to  protrude,  notwith¬ 
standing  the  administration  of  a  strong  emetic  by  my  colleague  in  the 
case.  A  second  dose  of  the  emetic  succeeded,  and  the  growth  showed 
itself,  and  was  at  once  seized  and  drawn  out  of  the  mouth.  When  exa¬ 
mined,  it  was  found  to  be  a  fibrous  polypus,  measuring  four  inches  in 
length  and  about  one  and  a  half  in  breadth,  gradually  tapering  to  its 
peduncle,  which  was  fully  two  inches  in  length  and  about  the  thickness 
of  an  ordinary  lead-pencil.  On  passing  the  finger  along  the  peduncle, 
it  was  felt  to  be  attached  to  the  left  side  of  the  oesophageal  tube,  at  a 
point  immediately  below  the  commencement  of  the  canal.  The  tumour 
having  been  drawn  out  of  the  mouth  to  its  full  extent,  and  a  gag  in¬ 
serted  to  keep  the  jaws  separated,  I  passed  round  the  peduncle  the 
chain  of  an  ecraseur,  and  slowly  divided  it,  as  low  down  as  possible. 
The  peduncle  was  divided  in  this  way  about  an  inch  from  its  attach¬ 
ment  to  the  oesophageal  wall,  so  that  the  whole  length  of  the  tumour 
removed  was  five  inches. 

The  structure  of  the  growth  was  fibrous,  resembling  in  appearance 
that  of  the  dense  fibrous  polypus  which  grows  in  connection  with  the 
nasal  cavities  and  base  of  the  skull.  Its  external  surface  was  covered 
by  mucous  membrane.  There  was  a  slight  oozing  of  blood  from  the 
stump  of  the  peduncle  for  a  few  hours  after  the  operation ;  but  this 
soon  ceased,  and  the  patient  suffered  no  further  inconvenience,  and  was 
able  to  return  home  in  a  fortnight. 

Remarks. — Cases  of  polypus  growing  in  this  situation  are  rare,  and 
therefore  I  have  considered  a  note  of  my  case  worthy  of  record.  The 
fact  that  the  growth  gave  rise  to  no  inconvenience,  notwithstanding  its 
size,  is  an  interesting  feature  in  the  case.  The  operation  was  of  the 
simplest  nature,  and  requires  no  special  reference. 
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HISTORY  OF  OVARIOTOMY  IN  ITALY. 

By  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household,  etc. 

In  the  British  Medical  Journal  of  March  16th,  1878,  I  published 
a  short  account  of  a  case  sent  to  me  by  my  friend  Dr.  Peruzzi  of  Lugo, 
and  I  arrived  at  the  conclusion  which  I  expressed  in  these  words  :  “It 
is  very  desirable  that  the  specimen  should  be  carefully  examined.  If  it 
be  really  an  ovary,  it  will  certainly  appear  that  the  first  case  of  ovario¬ 
tomy  in  Europe  was  that  by  Emiliani  of  Faenza,  in  1815.  I  have 
written  to  Dr.  Peruzzi,  suggesting  that  the  specimen  should  be  exa¬ 
mined  by  some  competent  morbid  anatomist.” 

Dr.  Peruzzi  cordially  acted  upon  my  suggestion,  and  I  had  the 
pleasure  of  meeting  him  in  Paris  last  September,  and  I  examined  the 
specimen  with  him  and  Dr.  Marion  Sims,  in  the  laboratory  of  Profes¬ 
sor  Ranvier,  with  whom  the  specimen  was  left  for  a  more  prolonged 
examination.  Dr.  Peruzzi  has  lately  sent  me  Professor  Ranvier’s  re¬ 
port,  of  which  the  following  is  a  literal  translation. 

“A  tumour,  after  long  preservation  in  alcohol,  has  been  submitted 
to  me  by  Dr.  Peruzzi  for  an  histological  examination.  This  tumour 
was  brought  from  the  museum  of  the  Medico-Chirurgical  Society  of 
Bologna.  The  surgeon  who  extirpated  it — Dr.  Emiliani  of  Faenza,  in 
1815- — thought  it  had  been  formed  by  the  ovary,  but  nothing  can  be 
distinguished  which  resembles  the  Graafian  follicles;  it  is  nearly  homo¬ 
geneous  (assez  homogene).  Microscopical  sections,  made  in  different 
parts  of  the  morbid  mass,  were  first  placed  in  water  ;  then  they  were 
submitted  to  the  action  of  picrocarminate  of  ammonia ;  lastly,  they 
were  put  up  as  preparations  in  glycerine.  Owing  to  the  prolonged 


action  of  alcohol  (sixty- three  years)  on  the  specimen,  coloration  by  the 
picrocarminate  is  feeble,  but  it  is  sufficient  to  render  the  elements  dis¬ 
tinguishable.  In  all  the  sections  which  have  been  made,  we  only  ob¬ 
serve  fibrous  tissue  and  blood-vessels.  The  fibrous  tissue  is  charac¬ 
terised  by  the  connective  fasciculi,  interlaced  in  different  directions, 
and  by  connective  cells.  The  arteries  are  recognised  by  their  muscu¬ 
lar  coat,  which  is  well  preserved.  The  veins  and  capillaries  are  dilated 
and  filled  with  blood  ;  the  white  and  red  corpuscles  are  still  recognis¬ 
able,  which  proves  that  the  preservation  of  the  tumour  is  relatively 
good. 

“In  none  of  the  preparations  that  I  have  made  are  there  any  glandu¬ 
lar  channels,  nor  cysts,  nor  Graafian  follicles.  Still  it  might  be  possi¬ 
ble  that  the  morbid  tissue  had  originated  (pris  naissance)  in  the  ovary ; 


but  then  it  would  be  necessary  to  admit — which  is  not  improbable — 
that  it  has  caused  the  complete  disappearance  of  the  characteristic  ele¬ 
ments  of  that  organ.  “  L.  Ranvier. 

“Paris,  September  22nd,  1878.” 

The  exact  size  and  form  of  this  tumour  are  well  represented  in  the 
annexed  woodcut.  The  length  is  9  centimetres  (3%  inches) ;  greatest 
breadth,  5  centimetres  (2  inches) ;  circumference,  15^  centimetres  (6 
inches). 

Dr.  Peruzzi  writes  to  me  that  he  does  not  consider  this  report  affects 
the  question  of  priority  in  favour  of  Italy  having  the  first  claim  to  the  per¬ 
formance  of  ovariotomy  in  Europe.  Nor  does  he  think  the  clinical 
history  contradictory.  The  tumour  was  found  the  day  after  the  injury, 
and  it  is  impossible  that  it  could  have  formed  in  that  short  time.  It 
must,  therefore,  have  existed  before,  and  contributed  to,  the  periton¬ 
itis  which  followed  the  injury ;  and  we  know  how  often  ovarian  tu¬ 
mours  are  accidentally  discovered. 

All  this  is  incontestable.  But  I  do  not  think  this  case  can  be  re¬ 
garded  as  a  case  of  ovariotomy  in  the  sense  in  which  this  operation  has 
been  regarded,  from  its  first  performance  by  McDowell  to  the  present 
time.  Until  Battey’s  recent  proposal  to  remove  “normal”  ovaries,  or 
ovaries  only  slightly  enlarged,  no  ovariotomist  ever  contemplated  the 
removal  of  an  ovary  not  measuring  more  than  three  inches  by  two 
inches.  The  removal  of  such  a  tumour  could  have  no  more  bearing 
upon  the  rise  of  ovariotomy  than  the  removal  of  a  hernial  ovary  from 
the  inguinal  canal.  Emiliani,  no  doubt,  believed  he  had  removed  a 
“scirrhous  ovary”,  and  it  is  certain  that  he  removed  a  fibrous  tumour 
which  may  or  may  not  have  originated  in  the  ovary.  Professor  Ran¬ 
vier  writes  with  extreme  caution  ;  but  I  gather  from  his  report  that, 
as  the  specimen  was  sufficiently  well  preserved  for  arteries,  veins,  capil¬ 
laries,  and  both  red  and  white  blood- corpuscles  to  be  still  recognisable, 
it  is,  to  say  the  least,  very  remarkable  (presuming  the  growth  to  be 
ovarian)  that  no  Graafian  follicles  or  any  characteristic  ovarian  struc¬ 
ture  is  preserved. 


THE  OLD  PRINCIPLE  OF  THE  NEW  ELASTIC 

BANDAGE. 

By  SAMPSON  GAMGEE,  F.R.S.E., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham ;  Ex-President  of  the  Birmingham 
and  Midland  Counties  Branch  of  the  British  Medical  Association. 

No  surgeon  can  have  failed  to  read  with  the  deepest  interest  in  these 
columns  (October  26th)  Dr.  H.  A.  Martin’s  memoir  “On  the  India- 
Rubber  Bandage  for  Ulcers  and  other  Diseases  of  the  Legs”.  Our 
Boston  brother  may  justly  claim  to  have  introduced  and  established  the 
use  of  a  new  surgical  appliance  of  unquestionable  value ;  but  its  prin¬ 
ciple  of  action  is  old.  Dr.  Martin  very  energetically  rebuts  a  sugges¬ 
tion  which  was  made  at  the  recent  Bath  meeting  by  Mr.  Solomon  that 
“the  India-rubber  bandage  is  only  a  very  slight  modification  of  the 
domett  bandage”  used  by  “colliery  surgeons  in  the  treatment  of  chronic 
ulcers”.  “There  is  no  analogy”,  Dr.  Martin  assures  us,  “between 
India-rubber  and  cotton,  nor  is  there  any  real  resemblance  between  the 
effects  of  bandages  of  these  two  substances  in  the  treatment  of  ulcers 
of  the  leg.”  With  much  deference,  I  submit  that  the  resemblance 
amounts  to  very  close  analogy.  Dr.  Martin’s  India-rubber  bandages, 
with  which  Messrs.  Salt*  and  Son  have  supplied  me,  are  of  beautiful 
structure,  and  most  readily  adapt  themselves  to  the  limb  so  as  to  exer¬ 
cise  gentle  uniform  compression.  In  principle,  the  condition  is  prac¬ 
tically  identical  of  two  limbs,  of  which  one  is  bandaged  with  Martin’s 
India-rubber,  and  another  nicely  strapped  with  plaster  and  rolled  with 
Churton’s  bandage.  Both  are  excellent  methods  of  exercising  that 
uniform  compression  of  which  the  therapeutic  value  was  first  adequately 
taught,  towards  the  close  of  the  last  century,  by  Thomas  Baynton, 
surgeon,  of  Bristol.  His  unpretending  little  volume*  is  one  of  the 
gems  of  surgical  literature — simple,  truthful,  and  convincing.  John 
Scott’s  more  ambitious,  yet  excellent,  though  almost  forgotten,  workt 
inculcated  the  same  lessons,  which,  in  our  generation,  have  had  such 
apostles  as  Seutin  and  Velpeau. 

Far  from  me  to  wish  to  detract  from  the  legitimate  and  intrinsic 
merit  of  Dr.  Martin’s  contribution  to  our  practice.  I  rather  hope  to 
furnish  additional  reasons  for  its  adoption,  by  showing  that  its  value 
depends  on  old  and  proven,  though  insufficiently  recognised,  scientific 
principles. 

*  Descriptive  Account  of  a  New  Method  of  Treating  Old  Ulcers  of  the  Legs.  By 
Thomas  Baynton,  Surgeon,  of  Bristol.  The  second  edition.  Bristol :  1799. 

t  Surgical  Observations  on  the  Treatment  of  Chronic  hiflamniations  in  various 
Structures,  particularly  as  exemplified  in  the  Diseases  of  the  Joints.  By  John 
Scott.  London  :  1828. 
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SUMMER  MOUNTAIN-STATIONS  IN  SWITZER¬ 
LAND  :  THE  DISTRICT  OF  LAKES  BRIENZ 
AND  THUN. 

By  JAMES  HENRY  BENNET,  M.D., 

Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital. 

III.  ' 

Being  aware  that  there  were  several  mountain  sanitaria  in  the  vicinity 
of  these  lakes  much  esteemed  by  Swiss  and  German  physicians,  I  de¬ 
termined  to  visit  them.  I,  therefore,  crossed  the  Brunig  Alps  by  the 
pass  of  that  name,  leaving  the  lake  of  Lucerne  at  Stansstad,  and  pass¬ 
ing  by  Alpnach,  Samen,  and  Lunzen.  At  the  summit  of  the  Brunig, 
there  is  a  homely,  tolerably  sheltered  mountain  pension,  Hotel  Brunig- 
kulm  (3,340  feet),  which  would  offer  a  picturesque,  cheap,  healthy 
mountain  retreat.  The  stations  which  I  subsequently  visited  are  :  The 
Giesbach,  2,400  feet ;  Interlaken,  1,863  l  Grindelwald,  3,46s  ;  Murren, 
5,348;  St.  Beatenberg,  3,767;  Weissenberg,  2,940;  and  Gurnigel, 
3,783  feet.  The  Biunig  road  strikes  the  lake  of  Brienz  (1,857  feet)  at 
the  town  of  that  name.  Thence  the  steamer  takes  the  traveller  in  a 
few  minutes  to  the  landing-place  for  Giesbach .  The  road  ascends  for 
500  feet  through  a  fir  forest,  to  terminate  on  the  terrace  of  a  splendid 
hotel,  recently  built,  that  of  Giesbach  (2,400  feet).  There  is  ah  older 
building  in  the  background,  which  now  constitutes  the  pension  or 
boarding-house,  the  palatial  hotel  not  receiving  boarders.  The  chief 
attraction  to  Giesbach  is  its  succession  of  beautiful  waterfalls ;  and  a 
constant  stream  of  tourists  fill  the  hotel,  remaining  one,  two,  or  more 
days.  The  level  walk  in  the  fir-forest,  the  picturesque  views,  the  beauti¬ 
ful  terrace  and  gaiden,  and  the  numerous  mountain-excursions,  com¬ 
bined  with  the  comforts  of  an  elegant  well-appointed  hotel,  and  the 
charm  of  good  music,  make  Giesbach  a  delightful  place.  Invalids  who 
appreciate  luxury,  even  in  the  mountains,  may  safely  spend  the  early 
summer  here,  merely  leaving  to  ascend  to  a  higher  elevation  when  the 
heat  becomes  too  great. 

Interlaken  (1,863  fee!),  between  lakes  Brienz  and  Thun,  is  now  a 
good-sized  town,  with  many  comfortable  first-class  hotels.  It  is  a  great 
centre  for  tourists  intending  to  ascend  the  neighbouring  mountains  and 
glaciers,  but  scarcely  a  desirable  residence  for  chest-invalids.  They 
had  better  avoid  all  agglomerations  of  mankind,  and  seek  the  moun¬ 
tain  wilderness,  with  town  comforts,  now  to  be  met  with  in  every  part 
of  Switzerland. 

Grindelwald  (3,468  feet),  from  its  elevation  and  consequent  coolness 
in  early  summer,  and  from  the  existence  of  several  comfortable  hotels, 
offers  conditions  favourable  to  invalids  seeking  for  mountain  air.  But 
there  is  a  great  objection  :  the  hundreds  and  thousands  of  tourists  going 
and  coming,  and  the  dust  and  commotion  connected  therewith.  Such 
being  the  case,  I  cannot  recommend  Grindelwald  as  a  residence  for  in¬ 
valids  of  any  kind.  I  w'as  there  on  the  18th  of  July,  and  found  the 
weather  disagreeably  hot.  The  thermometer,  at  6  a.m.,  wras  58  deg. 
Fahr.;  at  mid-day,  76  deg.;  at  2,  84  deg.  Twenty  years  ago,  I  was 
here  early  in  September,  and  noted  a  temperature  of  84  deg.  at  the 
foot  of  the  glacier  at  mid-day. 

Lauterlrunnin  (2,615  fee,)>  two  hours’  drive  from  Interlaken,  sepa¬ 
rated  from  Grindelwald  by  the  Wengernalp,  is  situated  at  a  rather 
lower  elevation,  in  a  pretty  valley,  with  picturesque  walks  and  com¬ 
fortable  hotels  ;  but  it  is  open  to  the  same  objection  as  Grindelwald. 
A  stream  of  tourists  is  constantly  arriving  and  departing,  as  the  moun¬ 
tain-pass  between  the  localities  is  perhaps  the  most  frequented  one  in 
Switzerland.  It  is  also  the  point  of  departure  for  the  ascent  to 
Murren. 

Murren  (5,34-S  feet)  is  situated  on  an  uneven  terrace  or  ledge,  three 
thousand  feet  above  Lauterbrunnen,  and  exactly  opposite  the  magnifi¬ 
cent  expanse  of  glaciers  and  snow-covered  mountains  formed  by  the 
Eiger,  the  Monck,  the  Jungfrau,  the  Matterhorn,  etc.,  from  which  it  is 
separated  by  the  deep  Lauterbrunnen  valley.  There  are  twTo  really 
good  comfoi table  hotels,  and  the  locality  is  becoming  a  favourite  moun- 
tam  residence. .  I  do  not,  however,  hesitate  to  say  that,  although  suit- 
aWe  for  anaemic  debilitated  persons,  it  is  altogether  unfitted  for  chest - 
invalids.  I  he  ascent  from  Lauterbrunnen  is  all  but  precipitous,  and 
t  e  descent  can  only  be  made  on  foot  or  in  a  sledge  for  the  greater 
part  oi  the  distance.  The  extremes  of  temperature,  as  in  all  the  higher 
elevations,  are  very  great.  On  the  4th  of  July  of  this  year  (187S), 
t  ere  were  three  inches  of  snow  on  the  verandah  of  the  hotel ;  and  on 
the  20th,  the  date  of  my  visit,  at  2  o’clock  p.m.,  the  temperature  w-as 
So  deg.  Bahr.  in  the  shade. 

St.  Beatenberg  (3  767  feet)  is  reached  in  three  hours  from  Interlaken. 

e  road  winds  through  fir  forests,  on  the  side  of  the  mountains  which 


skirt  the  north  side  of  the  lake  of  Thun,  until  it  reaches  the  village  of 
St.  Beatenberg.  It  is  a  favourite  summer  retreat  for  both  German  and 
Swiss,  is  sheltered  from  the  north  by  higher  mountains,  and  is  open  to 
the  south  towards  the  lake.  There  are  several  hotels  and  pensions ; 
and  the  principal  one  is  the  Kurhaus  St.  Beatenberg,  kept  by  a  Swiss 
doctor  about  a  mile  further  on.  The  views  of  the  lake  and  of  the 
snow-covered  mountains  that  surround  the  Jungfrau  are  entrancing. 
The  altitude  is  sufficient  to  secure  cool  nights,  even  if  the  days  are  hot. 
It  is  principally  recommended  to  nervous  patients.  The  hotels  and 
pensions  are  generally  very  full  of  Swiss  and  German  invalids,  so  that 
application  must  be  made  beforehand. 

IVeissenberg  (2,940  feet)  is  one  of  the  most  celebrated  and  most  fre¬ 
quented  watering-places  in  Switzerland  for  diseases  of  the  lungs,  phthi¬ 
sis,  chronic  bronchitis,  and  asthma.  It  is  situated  in  a  narrow,  deep, 
fir-clothed,  picturesque  gorge  or  ravine,  which  opens  out  into  the  Sim- 
menthal  valley,  about  three  hours’  drive  from  Thun,  and  the  same  from 
Berne.  The  wild  wooded  ravine  has  to  be  ascended  for  about  a  mile 
and  a  half  from  the  village  in  the  Simmenthal  valley,  before  the  bath 
buildings  are  reached.  They  are  composed  of  a  new  etablissement  or 
bath  hotel,  a  comfortable,  well-built,  well-appointed  house,  and  the 
old  bath  house,  ten  minutes’  walk  higher  up.  This  is  a  more  humble 
building  in  appearance,  and  is  reserved  for  the  poorer  patients,  called 
second  and  third  class.  A  wild  torrent  falls  in  cascades  down  the 
bottom  of  the  valley  below  the  hotel,  carrying  off  the  whole  drainage 
of  the  place,  and  a  jet  of  water,  nearly  a  hundred  feet  high,  rises  in 
front  of  it,  falling  in  a  wide-spread  spray.  The  situation  realises  the 
ideal  of  a  narrow,  wood- clothed  mountain  gorge,  and  is  very  pictur¬ 
esque.  The  far-famed  waters  contain  a  considerable  amount  of  sul¬ 
phate  of  calcium,  and  a  smaller  amount  of  sulphate  of  magnesium,  just 
enough  to  counteract  the  astringent  effects  of  the  first-named  salt.  I 
found  this  establishment  crammed  with  consumptive  and  bronchitic 
patients  (above  four  hundred)  from  all  parts  of  Switzerland  and  Ger¬ 
many.  The  night  I  was  there,  twenty  slept  in  the  public  drawing¬ 
room,  and  I  only  found  refuge  in  the  consulting-room  of  the  amiable 
and  learned  physician,  Dr.  Schudyer. 

The  faith  that  every  one  had  in  the  curative  properties  of  the  mineral 
water  in  these  chronic  constitutional  diseases  struck  me  with  amaze¬ 
ment.  Every  one  in  the  place — physician,  patients,  administrators — 
all  seemed  conscientiously  to  believe  that  a  few  tumblersful  a  day  of 
this  mere  gypsum-impregnated  water,  for  three  or  four  weeks,  would 
effect  a  cure  in  any  of  the  chronic  diseases  named.  The  poor  sufferers 
all  but  fought  for  admission  to  this  modern  fountain  of  jouvence,  crowd¬ 
ing  the  village  below.  One  feature  in  the  medical  history  of  the  place 
struck  me  forcibly — viz.,  that  with  all  it  was  a  matter  of  creed  that  the 
moister  the  atmosphere  was,  the  better  it  was  for  the  patients.  The 
Doctor  told  me  with  exultation  that  constantly  at  sunrise  the  hygro¬ 
meter  marked  saturation,  just  the  condition,  he  said,  required  for  chronic 
lung-diseases  such  as  phthisis  and  bronchitis.  At  many  places  pre¬ 
viously  visited  I  had  been  told,  with  equal  exultation,  that  the  extreme 
dryness  of  the  air  at  from  3,000  to  5,000  feet  elevation  was  the  promi¬ 
nent  feature  in  the  climate,  the  one  that  rendered  it  the  right  place  for 
the  same  class  of  patients  1  The  truth  probably  lies  between  the  two. 

I  presume  lung-sufferers  find  relief  in  the  mild  moist  air  of  Weissen¬ 
berg,  or  they  would  not  crowd  there.  Nevertheless,  I  should  prefer  a 
drier  atmosphere,  a  higher  elevation  in  warm  weather,  and  a  less 
crowded  place. 

Gurnigel  (3,7  83  feet)  is  a  well-known  sulphur-bath  establishment, 
about  three  hours’  drive  from  Thun,  and  four  from  Berne.  It  is  situ¬ 
ated  at  a  considerable  elevation,  on  the  sloping  side  of  the  mountain  of 
that  name.  The  hotel,  built  on  a  very  large  scale — inasmuch  as  it 
affords  shelter  to  between  four  and  five  hundred  patients — is  under  the 
intelligent  management  of  the  owners,  the  Freres  Hauser,  also  the  pro¬ 
prietors  of  the  Schweizerhoff  at  Lucerne,  of  the  Giesbach,  and  of  several 
other  first-rate  hotels.  They  showed  me  over  their  vast  establishment, 
always  full  to  overflowing  in  summer,  and  I  was  much  struck  by  their 
liberal  and  intelligent  direction  of  this  great  populous  ship  in  the 
mountains,  far  from  all  ordinary  sources  of  supply.  The  grounds  and 
woods  are  most  extensive,  covering  several  square  miles  of  the  moun¬ 
tain  side,  and  traversed  by  good  roads  and  paths  in  every  direction. 

1  he  view's  are  lovely  and  open,  extending  far  away  over  mountain  and 
valley.  The  waters  are  valuable,  containing,  in  addition  to  sulphate 
and  carbonate  of  lime,  sulphuretted  hydrogen  in  considerable  quantity. 
There  are  twro  sulphur  springs — one  mild,  the  other  strong,  tempera¬ 
ture  52  deg.  Fahr. — and  a  chalybeate  spring.  Thus,  a  sulphur  or  iron 
treatment  can  be  carried  out  at  these  baths  at  midsummer  under  favour¬ 
able  conditions  of  coolness  from  mountain  elevation,  with  all  the  com¬ 
forts  and  luxuries  of  a  first-class  hotel.  I  left  Gurnigel  with  the  im¬ 
pression  that  it  is  one  of  the  best  and  most  enjoyable  mountain  resi¬ 
dences  for  invalids  that  I  have  found  in  Switzerland.  But  day  heat  is 
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not  escaped,  even  at  this  elevation  (3,783  feet).  On  the  22nd  of  July, 
the  heat  was  80  deg.  Fahr.  at  8  P.M. ;  at  10  it  was  still  78  deg.  Next 
morning,  July  23rd,  it  was  74  deg.  Fahr.,  at  7.30  A.M.;  78  deg.  Fahr. 
at  2  P.  M. 

A  singular  feature  in  therapeutics  of  phthisis  on  the  continent,  espe¬ 
cially  in  France  and  Germany,  is  the  belief  in  the  curative  powers  of 
sulphur  mineral  waters.  In  France,  the  favourite  springs  are  those  of 
the  Pyrenees,  of  Eaux  Bonnes,  Eaux  Chaudes,  Bagneres  de  Luchon, 
Cauterets.  French  phthisical  patients  belonging  to  the  better  classes 
are  all  but  invariably  sent  in  summer  to  these  or  to  other  sulphur 
springs  under  the  conscientious  belief  that  taking  the  waters,  a  few 
tablespoonfuls,  or  a  tumblerful  or  two  daily,  for  three  or  four  weeks, 
will  arrest  a  constitutional  disease  that  has  lasted  months  or  years, 
secure  the  retrogression  of  all  morbid  conditions,  and  lead  to  the  re¬ 
covery  of  health.  There  is  not  even  a  trace,  in  our  English  medical 
literature  respecting  phthisis,  of  this  belief,  which  I  am  convinced, 
from  clinical  observation,  is  totally  unfounded. 

These  views  appear  to  me  to  be  in  a  great  measure  the  result  of  the 
peculiar  discipline  and  organisation  of  mineral  watering  places  in  France 
and  on  the  Continent.  One  or  more  medical  inspectors  are  named  to 
each  spring  by  the  Government,  and  usually  all  but  monopolise  the 
practice.  Their  medical  lives  are  thus  spent  in  administering  the 
waters  of  their  springs  to  all  comers,  and  by  degrees  the  concentration 
of  thought  on  the  virtues  and  curative  powers  of  the  spring,  and  on 
the  traditions  connected  therewith,  warps  their  judgment.  Thence  they 
attribute  all  the  favourable  changes  that  accrue  to  their  patients  at  the 
time  of  treatment,  and  afterwards,  to  the  curative  powers  of  the  mineral 
water  they  have  taken  during  a  few  weeks.  Nearly  every  physician  at 
a  mineral  spring  writes  a  pamphlet  or  a  book  on  his  waters,  so  that 
there  are  tons  of  printed  matter  in  existence  on  the  mineral  springs  of 
France  and  Germany,  and  each  spring  is  presented  in  the  light  of  a 
curative  power  of  the  highest  character  for  special  diseases.  A  very 
remarkable  fact  is  that  none  of  these  writers  admit  that  sulphur,  iodine, 
soda,  or  potash  waters,  taken  alone,  medicinally,  can  produce  the  same 
marvellous  effects.  They  must  be  taken  at  the  spring  itself,  the  “al¬ 
chemy  of  nature”  giving  to  them  at  the  source  a  virtue,  a  mysterious 
curative  essence,  which  it  is  impossible  to  imitate.  Even  the  waters 
themselves,  bottled  and  taken  away  from  the  spring,  are  said  to  be  im¬ 
measurably  inferior,  less  curative. 

It  must  be  well  understood  that  I  am  only  speaking  of  the  exaggerated 
belief  in  the  powers  of  these  mineral  waters.  There  is  great  and  un¬ 
deniable  advantage  to  be  derived  in  cutaneous  and  mucous  membrane 
diseases,  and  in  rheumatic  affections,  from  sulphur  waters;  in  gout  and 
kidney-diseases  from  alkaline  waters;  as  also  in  the  treatment  of  many 
other  forms  of  chronic  disease.  Indeed,  whilst  Continental  practi¬ 
tioners  exaggerate  the  power  and  virtues  of  mineral  waters,  most 
British  practitioners  all  but  entirely  ignore  their  real  merits,  and  the 
great  assistance  they  are  capable  of  giving  in  intractable  chronic 
maladies. 

One  reason  for  the  great  reliance  of  those  who  inhabit  Central 
Europe  in  mineral  waters,  from  the  emperor  to  the  peasant,  is  that  it 
has  become  the  habit,  the  fashion,  for  the  annual  holiday  to  be  taken 
at  some  spring  or  other,  just  as  we  take  it  at  the  seaside,  in  Wales,  or 
in  the  Highlands  of  Scotland.  The  universal  desire  is,  to  combine 
profit  with  pleasure,  and  to  go  to  some  spring  that  will,  as  if  by  magic, 
cure  disease  and  renew  life.  The  wishes  and  desires  of  the  public 
chime  in  with  the  blind  confidence  of  the  spring  physicians  in  the  virtues 
of  their  waters,  and  thus  the  public  and  the  faculty  harmoniously  join 
in  fostering  a  therapeutical  delusion. 

With  Gurnigel  I  concluded  my  examination  of  the  mountain  sani¬ 
taria  of  the  Geneva,  Lucerne,  Brienz,  and  Thun  lake  districts.  The 
convictions  based  on  former  summer  travels  in  mountain  regions,  and 
contained  in  the  body  of  this  work,  were  confirmed. 

After  carefully  exploring  and  studying  the  mountain  sanitaria  of  this 
part  of  Switzerland,  I  fail  to  see  any  meteorological  or  climatic  con¬ 
ditions  which  impart  any  peculiar  virtue  to  them  in  the  treatment  of 
chronic  disease  of  the  respiratory  organs.  On  the  sea-coast  and  on  the 
downs  and  plains  of  the  British  Isles,  and  on  the  shores  of  Northern 
France,  of  Belgium,  and  of  Holland,  the  same  conditions  of  medium 
temperature  and  of  purity  of  air  are  obtained,  without  the  drawbacks 
pertaining  to  the  Swiss  mountains.  These  drawbacks  are :  the  dis¬ 
tance,  the  fatigue  of  travelling,  the  heat  of  the  plains,  the  changeability 
of  the  weather  in  the  higher  regions,  and  the  extreme  variations  in  the 
thermometer  from  heat  to  cold,  and  vice  versd,  and  of  the  hygro¬ 
meter  from  dryness  to  moisture. 

As  regards  invalids  generally,  the  higher  mountain  elevation  in 
Europe  may  be  beneficial  for  a  short  residence ;  but  the  deductions 
recently  published  by  Dr.  Lombard  are  against  the  desirability  of  pro¬ 
longed  residence.  At  p.  387  of  the  first  volume  of  his  work  on  Ale- 


dical  Climatology ,  he  says:  “The  facts  which  we  have  quoted  on  the 
development  of  the  human  stature  show  that,  with  certain  exceptions, 
the  stature  becomes  lower  as  the  higher  elevations  of  the  Alps  and 
Pyrenees  are  attained ;  as  also  in  Savoy  and  Piedmont  where,  without 
exception,  the  diminution  of  stature  was  in  direct  ratio  to  altitude.” 

As  to  infirmities  other  than  stature  which  may  exempt  from  military 
service,  we  have  seen  that  they  increase  with  altitude  in  the  Pyrenees, 
as  also  in  the  French  Alps ;  and  that  this  result  was  more  especially 
striking  on  comparing  different  parts  of  Savoy  and  Piedmont,  where 
the  number  of  exemptions  increases  in  direct  ratio  to  the  altitude.  We 
have  also  seen  that,  if  it  was  difficult  to  establish  with  some  proba¬ 
bility  the  comparative  duration  of  life  in  the  plains  and  in  the  moun¬ 
tains,  it  was,  on  the  contrary,  very  positive  that  mortality  increases 
with  the  elevation  of  the  soil.  Is  it  the  same  in  the  higher  regions  of 
the  temperate  zone?  This  is  what  we  cannot  affirm,  in  the  absence  of 
precise  documents  ;  but  what  appears  infinitely  probable  is,  that  the 
weakening  of  life  recognised  for  medium  elevations  must  be  the  more 
pronounced  the  higher  the  altitude. 

There  is  a  class  of  sufferers  to  whom  I  feel  very  sympathetic,  and  to 
whom  I  cordially  recommend  the  mountain-stations  I  have  described. 
It  is  my  overworked,  overstrained  fellow-practitioners.  A  few  weeks 
spent  at  any  of  the  mountain-stations  I  have  described,  wandering 
among  the  fir-forests,  the  mountain-peaks,  and  the  glaciers,  would  do 
them  a  world  of  good,  and  be  a  source  of  intense  satisfaction.  Every 
one  of  these  Alpine  hotels  and  sanitaria  is  surrounded  by  Alpine  walks, 
excursions,  and  ascensions,  which  constitute  the  principal  charm  of 
residence  to  those  who  are  well  enough  and  strong  enough  to  enjoy 
them.  Any  of  the  lake  districts  I  have  described — Geneva,  Lucerne, 
Brienz,  and  Thun — would  be  quite  enough  for  one  tour;  the  more  so, 
as  there  are  in  each  many  interesting  places  to  visit  besides  those  I 
have  described,  should  there  be  the  will  and  the  leisure. 

In  my  opinion,  the  mountain  regions  of  Switzerland  and  of  Central 
Europe  in  general  are  more  suited  to  this  class  of  visitors— to  towns¬ 
people  overworked  but  physically  well,  and  to  athletic  young  men 
seeking  for  kingdoms  to  conquer  in  the  glaciers  of  the  high  Alps — 
than  to  invalids  of  any  description.  I  always,  however,  except  the 
inhabitants  of  the  plains  and  cities  of  these  regions  and  those  of  Central 
Europe ;  for  they  have  often  no  other  means  of  escaping  from  heat 
and  of  attaining  thorough  atmospheric  purity  in  midsummer. 

I  would  remark  that  nearly  everywhere  in  proximity  to  the  new 
luxurious  hotels  which  are  rising  up  in  the  remotest  parts  of  Switzer¬ 
land,  and  at  which  expense  is  much  the  same  as  at  hotels  elsewhere, 
there  are  still  the  small  humble  wood-built  pensions  and  inns  of  former 
days,  the  prices  at  which  are  still  pretty  much  what  they  were — from 
five  to  seven  fratics  a  day  (four  to  six  shillings).  The  general  com¬ 
plaint,  that  travelling  in  Switzerland  has  become  much  more  ex¬ 
pensive,  is  only  partially  true.  The  real  reason  is,  that  the  British 
public  will  go  to  the  grand  expensive  hotels,  leaving  the  reasonable 
ones  to  continental  people.  Generally  speaking,  to  be  accepted  en 
pension,  the  stay  must  be  a  week;  whereas  most  of  my  countrymen 
travel  as  I  did ;  they  stay  twenty-four  or  forty-eight  hours,  go  to  the 
best  hotels,  and  pay  hotel  prices. 


OBSTETRIC  MEMORANDA. 


ANOMALOUS  TWIN  PREGNANCY. 

The  following  case  being  of  some  rarity  in  its  details  and  occurrence, 
I  venture  to  submit  it  to  the  readers  of  this  Journal,  thinking  it 
might  interest  those  more  especially  engaged  in  obstetric  practice. 

In  twin  pregnancy,  the  development  of  the  children  does  not  always 
advance  pari  passu ,  as  the  following  case  will  illustrate.  On  October 
28th,  I  attended  a  Mrs.  P.,  aged  26,  in  her  first  parturition,  the 
labour  being  tedious  and  the  head  remaining  a  long  time  in  the  cavity 
of  the  pelvis.  There  being  inertia  from  exhaustion,  I  applied  Ziegler’s 
forceps  and  delivered  without  laceration  or  difficulty.  Five  minutes 
afterwards,  I  removed  the  placenta  by  traction  on  the  funis.  There 
was  no  haemorrhage  of  importance.  The  following  day,  the  patient 
seemed  very  comfortable,  with  the  exception  of  a  sensation  of  weight 
in  the  region  of  the  bladder,  whereupon  I  introduced  a  female  catheter 
and  drew  off  a  pint  and  a  quarter  of  urine.  On  the  30th,  the  patient 
complained  of  nothing  and  felt  tolerably  well ;  so  likewise  on  the  morn¬ 
ing  of  the  31st.  During  the  afternoon  of  this  day,  I  was  sent  for  to  see 
a  shrivelled  wasted  foetus,  with  funis  and  placenta  all  complete,  which 
was  expelled  four  days  after  the  extraction  of  the  full-grown  living  male 
healthy  child.  The  haemorrhage  was  but  slight,  and  there  was  scarcely 
any  pain. 

This  foetus  was  evidently  a  twin,  conceived  no  doubt  at  the  time  of 
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its  brother,  and  had,  it  appeared,  developed  normally  up  to  about  six 
months,  when  it  ceased  to  grow  and  became  gradually  flatly  compressed 
and  shrivelled,  but  not  putrid,  having  at  the  time  of  expulsion  a  faint 
odour,  and  being  of  a  light  flesh  colour. 

The  causes  adduced  for  the  death  of  one  foetus  are,  in  the  main,  four : 
I.  One  child  appropriates  to  itself  all  the  nourishment  at  the  expense 
and  destruction  of  the  other  ;  2.  Pressure  of  the  uterus  and  one  foetus 
on  the  other  ;  3.  Disease  originating  in  the  foetus  or  placenta  ;  4. 
Separation  of  placenta  (accidental)  from  the  uterine  wall.  In  this 
case,  there  would  be,  as  a  rule,  haemorrhage,  slight  or  excessive,  during 
pregnancy. 

The  case  in  point  seems  to  me  to  be  referable  to  the  second  cause, 
viz.,  that  of  pressure  ;  for,  there  was  no  history  of  syphilis — no  history 
of  haemorrhage  during  pregnancy,  or  of  a  fall  or  concussion  of  any 
kind.  On  the  contrary,  the  patient  had  especially  good  health  during 
pregnancy  :  no  old  clots  were  met  with  at  parturition.  The  placenta  of 
the  dead  child  was  somewhat  tough  and  pale,  shrivelled,  entire ;  there 
was  no  trace  of  lesion  about  it.  It  remained  adherent  to  the  uterus 
until  the  time  of  expulsion  per  vaginam,  which  was  accompanied  with 
slight  haemorrhage.  The  patient  had  no  subsequent  troublesome  symp¬ 
toms  ;  involution  proceeding  normally. 

E.  Sutton  Smith,  M.R.C.S.,  L.S.A.,  Northampton. 


ON  CHRONIC  CERVICAL  ENDOMETRITIS. 

The  last  number  of  the  Journal  contains  a  paper  on  chronic  cervical 
endometritis,  which,  while  containing  much  that  is  of  value,  is  calcu¬ 
lated  to  lead  to  erroneous  conclusions,  and,  consequently,  injudicious 

treatment. 

In  the  first  instance,  I  object  to  the  term  “cervical  endometritis”, 
for  it  includes  two  distinct  affections,  namely,  “  endocervicitis” ;  and 
“  endometritis”;  and,  though  Dr.  Edis  defines  “  cervical  endome¬ 
tritis”  as  “inflammation  of  the  mucous  membrane  lining  the  cervical 
canal,  extending  from  the  os  externum  to  the  os  internum”,  I  think  I 
can  show  that  he  must  have  included  a  diseased  condition  extending 
far  beyond  the  os  internum. 

a.  Dr.  Edis  says,  “the  cervix  may  be  apparently  healthy,  no  rough¬ 
ness  nor  any  unusual  condition  exciting  attention”.  Now,  I  can  state 
with  confidence,  as  the  result  of  the  examination  of  some  thousands  of 
pses,  that  such  a  perfectly  normal  condition  of  the  os  and  cervix  uteri 
is  never  met  with  in  cases  of  chronic  endocervicitis.  In  this  disease, 
the  cervical  canal  invariably  becomes  relaxed,  the  os  patulous,  and,  as 
a  rule,  the  lips  everted. 

A  Next,  as  to  the  discharge.  In  chronic  metritis,  a  discharge  of 
mucus,  “like  unboiled  white  of  egg”,  as  described  by  Dr.  Edis,  is  in¬ 
variably  seen  to  issue  from  the  os  uteri.  This  mucus  is  clear,  and  is 
often  very  copious.  If  the  speculum  be  pressed  steadily  against  the 
uterus,  it  will  frequently  and  can  be  made  to  pour  out  of  the  os;  it  can 
readily  be  sucked  up  by  means  of  a  glass  syringe ;  and,  in  some  in¬ 
stances,  is  so  profuse  as  to  flow  freely  from  the  vagina,  and  this,  drying 
like  starch  in  the  patient’s  linen,  causes  much  discomfort.  In  its 
clearness,  fluidity,  and  copiousness,  it  differs  markedly  from  the  dis¬ 
charge  present  in  cases  of  old-standing  endocervicitis,  in  which  it  is  a 
thick,  viscid,  ropy  mass,  which  it  is  almost  impossible  to  remove. 

c.  As  to  the  bearing  of  these  diseases  as  causing  sterility  or  inducing 
abortion,^  I  have  never  known  conception  to  occur  in  patients  suffering 
from  well-marked  endocervicitis ;  the  mass  of  viscid  mucus  which 
plugs  the  cervical  canal  seems  to  prove  an  absolute  bar  to  impregna¬ 
tion  ;  necessarily,  therefore,  I  have  never  known  abortion  to  occur  in 
such.  But,  reasoning  from  analogy,  I  do  not  believe  that  chronic 
endocervicitis  would  have  any  influence  in  producing  it.  Everyone  is 
familiar  with  instances  of  women,  the  subjects  of  cancer  in  the  cervix 
uteri,  going  to  the  full  term  of  utero-gestation.  I  have  seen  several  in¬ 
stances  of  women,  the  subjects  of  extensive  granular  erosion  of  the 
cervix,  also  go  to  the  full  term  of  pregnancy.  In  fact,  disease  of  the 
cervix  has,  in  my  opinion,  but  little  influence  on  the  duration  of  preg¬ 
nancy,  but  it  is  otherwise  with  endometritis.  In  this  disease,  preg¬ 
nancy  may  occur,  but,  if  so,  abortion  is  nearly  sure  to  follow. 

a.  As  to  treatment,  chronic  endocervicitis  can  be  cured  by  the  free 
use  of  any  of  the  caustics  named  by  Dr.  Edis;  but,  with  respect  to 
nitric  acid,  whatever  hesitation  some  practitioners  may  still  have  to  its 
application  to  the  interior  of  the  uterus — that  is,  to  the  portion  of  the 
organ  above  the  os  internum — they  need  not  fear  any  unpleasant  effects 
irom  it  when  applied  to  the  cervical  canal.  Nor  is  there  any  need  of 
caution  ‘  in  order  to  find  out  whether  it  will  tolerate  the  remedy”.  It 
is  only  necessary  to  take  care  that  it  does  not  drop  on  the  vagina. 

Very  different  indeed  must  be  the  means  used  to  cure  a  case  of  endo¬ 
metritis,  in  which  “  the  os  is  small  and  circular”,  and  in  which  a 
copious  discharge  ‘  ‘  like  unboiled  white  of  eggs”  exists.  As  pointed 


out  by  me  in  the  columns  of  this  Journal  a  few  months  since,  there 
is  little  chance  of  cure  in  such,  unless  free  exit  be  given  to  the  discharge, 
and  the  only  sure  way  of  effecting  this  is  by  dividing  the  cervix  • 
dilating  with  laminaria  is  useless.  At  present,  I  have  under  my  care  in 
the  Rotunda  Hospital  a  patient  suffering  from  endocervicitis.  The 
cervix  is  perfectly  normal,  but  the  os  is  small  and  circular ;  the  catarrh 
is  copious.  One  of  the  symptoms  was  menorrhagia.  Two  years  ago, 
I  dilated  the  cervix  freely,  and  applied  nitric  acid  to  the  interior"' of 
the  uterus.  She  left  the  hospital  apparently  cured.  Last  week,  she 
sought  admission.  All  her  symptoms  have  returned,  and  1’had 
difficulty  in  persuading  the  members  of  the  class  that  that  small  circular 
os  had  ever  been  dilated.  Now  I  must  divide  the  cervix.  In  the  in¬ 
terval  which  has  elapsed  since  she  last  was  under  my  care,  I  have 
learned  how  useless  it  is  to  attempt  to  cure  such  cases  by  dilatation. 

Lombe  Atthill,  M.D.,  Master  of  the  Rotunda 
Hospital,  Dublin. 


CHLOROFORM  IN  LABOUR. 

There  can  be  little  doubt  that  the  indiscriminate  use  of  any  anaes¬ 
thetic  during  parturition  is  likely  to  prove  injurious  in  very  many  cases. 
Chloroform  certainly  both  relaxes  the  uterine  fibres  and  dilates  the 
minute  blood-vessels,  thereby  retarding  delivery  and  increasing  the 
tendency  to  post  partum  haemorrhage.  Besides  its  power  to  prevent 
oxidation,  it  exercises  an  exhausting  influence  upon  the  nervous  system. 
On  this  account,  when  I  am  called  to  a  case  of  extreme  exhaustion,  I 
endeavour  to  expedite  delivery  (by  forceps  or  otherwise),  as  far  as  pos- 
sible),  without  the  aid  of  anaesthetics. 

The  administration  of  chloroform  “  in  the  usual  obstetrical  fashion _ 

namely,  in  small  doses' during  the  pains  only,  and  after  the  commence¬ 
ment  of  the  second  stage”— I  have  very  seldom  practised  during  the 
last  six  years,  and  only  in  those  cases  where  uterine  action  has  "been 
excessive  and  rapid.  In  other  patients,  I  found  that  it  lengthened  the 
labour,  increased  the  tendency  to  haemorrhage,  and,  on  account  of  the 
larger  quantity  administered,  considerably  prolonged  the  period  of 
convalescence.  One  lady,  the  wife  of  a  professional  man,  was  so  much- 
injured  by  it  as  to  present  symptoms  resembling  those  of  puerperal 
mania.  Nevertheless,  it  cannot  be  denied  that  chloroform  is  an  im¬ 
mense  boon  to  large  numbers  of  lying-in  women;  but  in  the  majority 
of  such  instances  its  administration  ought  to  accompany  the  use  of  the 
forceps.  The  class  of  women  (increasing  year  by  year)  in  which  such 
treatment  ought  to  be  resorted  to  early,  comprises  those  whose  heart  is 
weak,  and  therefore  liable  to  be  injured  by  the  intense  strain  produced 
by  muscular  effort.  In  such  women,  ergot  is  exceedingly  injurious, 
for  it  increases  the  blood-pressure — ( a )  by  promoting  excessive  uterine 
contraction,  and  (< b )  by  contracting  the  minute  blood-vessels.  Chloro¬ 
form,  on  the  other  hand,  lessens  blood-pressure  by  inhibiting  uterine 
contraction  and  dilating  the  minute  blood-vessels.  Then  the  early 
application  of  the  forceps  prevents  such  a  strain  upon  the  weak  heart 
and  vessels  as  would  be  likely  to  prove  injurious. 

I  cannot  but  think  that  it  would  be  a  safe  rule  only  to  administer 
chloroform  in  those  cases  where  uterine  action  is  excessive,  or  where 
some  artificial  means  of  hastening  delivery  is  contemplated,  at  an  early 
period  of  the  second  stage.  Since  I  adopted  this  rule,  six  years  ago,  I 
have  had  many  hundreds  of  obstetric  cases,  and  have  not  had  a  single 
case  of  troublesome  post  partum  haemorrhage  in  my  own  practice.  & 

J.  Muir  Howie,  M.  B.,  Liverpool. 


THERAPEUTIC  MEMORANDA. 


SODA-SALTS  IN  GOUT. 

Having  a  personal  interest  in  gout,  I  wish  to  say  a  word  on  Dr. 
Drew’s  statements  in  the  number  of  the  Journal  for  November  9th 
about  the  cure  of  the  disease  in  his  own  case  by  relinquishing  the  use 
of  alcoholic  stimulants,  and  also  of  the  sodium-salts.  I  have  no  doubt 
the  first  named  omission  was  the  true  eureka  in  the  matter.  My  con¬ 
viction  is  that  the  entire  disuse  of  alcohol  always  breaks  the  force  of 
the  attacks,  and  in  a  fair  proportion  of  cases  virtually  annuls  the 
disease. 

In  prescribing  alkalies  for  gout,  it  has  long  been  a  rule  of  practice 
to  avoid  soda,  because  of  the  less  soluble  compound  which  it  forms 
with  uric  acid,  compared  with  that  formed  by  potash.  But  Dr.  Drew 
writes  :  “  Can  chloride  of  sodium  be  right  for  a  gouty  system,  when 
cakes  or  biscuit  or  tea  made  with  soda,  or  even  soda-water  (when  con¬ 
taining  that  alkali),  will  produce  an  attack  of  the  disease?  Certainly 
not,  theoretically  ;  for  an  atom  of  oxygen  united  with  the  sodium  will 
present  to  the  uric  acid  of  the  blood  the  worst  poison  it  could  possibly 
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encounter.”  As  for  chloride  of  sodium,  it  is  not  certain  that  it  is  de¬ 
composed  in  the  system  ;  and,  as  regards  soda,  the  statements  that  it  is 
the  worst  poison  that  gouty  blood  could  possibly  encounter,  and  that  it 
directly  excites  the  gouty  paroxysm,  are  new  to  me.  It  were  to  be 
wished  that  Dr.  Drew  had  mentioned  his  authority  for  these  allega¬ 
tions,  or  whether  they  are  the  outcome  of  his  own  observations.  In  no 
disease,  owing  to  the  fitful  and  uncertain  way  in  which  it  attacks  the 
patient,  is  the  post  hoc  argument  more  likely  to  be  applied  in  the  case 
of  futile  remedies.  I  know  at  present  one  gentleman  who  is  con¬ 
vinced  that  he  keeps  away  his  gout  by  eating  apples,  and  another  who 
is  equally  convinced  that  safety  lies  in  his  daily  gulping  down  the  yolk 
of  a  raw  egg.  We  know  how  to  estimate  the  value  of  such  state¬ 
ments  ;  but,  although  a  statement  in  such  a  matter  made  by  a  medical 
man  may  seem  improbable,  one  feels  inclined  to  hear  the  grounds  on 
which  it  has  been  made.  Arthur  Leaked,  M.D. 


ALCOHOL  IN  DISEASE. 

I. 

Will  Mr.  Ritchie  kindly  add  to  his  very  striking  remarks  on  the  sub¬ 
ject  of  alcohol  in  the  Journal  of  November  9th  an  answer  to  this 
question:  Were  the  cases  which  were  not  treated  with  alcohol  of  ex¬ 
actly  equal  severity  with  those  that  took  alcohol  ?  I  might  say,  from 
my  own  experience,  that  I  have  never  lost  a  case  of  fever  which  was 
treated  without  alcohol,  and  that  I  have  lost  a  great  many  to  whom 
alcohol  was  given.  But  then  I  only  give  alcohol  in  severe  cases,  when 
symptoms  which  may  precede  a  fatal  termination  show  themselves  ; 
and  this  is  probably  the  practice  of  most  medical  men  in  the  present 
day.  It  would  not,  however,  be  safe  to  argue  from  this  that  one  set  of 
cases  recover  because  alcohol  is  not  given,  and  another  set  die  because 
it  is  given. 

This  question  is  one  of  such  burning  interest  at  the  present  time, 
when  we  have  to  treat  fever  in  the  morning  and  hear  lectures  on  total 
abstinence  in  the  afternoon,  that  I  venture  to  publish  this  memo¬ 
randum.  The  facts  published  by  Mr.  Ritchie  are  sure  to  be  made  use 
of  by  the  advocates  of  total  abstinence  and  the  non-alcoholic  treatment 
of  disease,  and  it  is  therefore  right  that  they  should  be  well  weighed. 

H.  M.  Tuckwei.l,  M.D.,  Oxford. 

II. 

In  reply  to  some  valuable  remarks  on  alcohol  in  disease  by  Mr. 
Ritchie  which  appeared  in  the  Journal  of  November  9th,  I  wish  to 
state  that  during  the  last  three  years  I  have  felt  much  interested  in  the 
treatment  of  typhoid  fever,  and  have  employed  alcohol  in  almost 
every  case,  and  not  one  of  the  patients  has  died.  Yet  I  do  not  attri¬ 
bute  so  large  a  share  of  benefit  in  these  cases  to  alcohol  as  perhaps  I 
might  be  expected  to  do,  because  lately  I  have  reduced  the  amount  of 
alcohol  in  my  cases,  and  the  result  has  been  the  same.  My  own  con¬ 
viction  is  that  success  depends  mainly  on  the  general  programme  of 
treatment  employed,  and  not  upon  the  one  agent  in  question.  Of 
course,  I  do  not  presume  to  decide  so  important  a  question  by  my  own 
experience,  which  only  extends  to  about  seventy  cases  during  the  three 
years  to  which  I  refer,  but  merely  offer  this  opinion  as  a  contribution 
towards  the  elucidation  of  the  question  whether  alcohol  is  desirable 
in  the  treatment  of  typhoid  and  other  fevers. 

George  P.  Atkinson,  M.R.C.S.,  etc.,  Pontefract. 


COPAIBA  AS  A  DIURETIC  IN  CIRRHOSIS. 

The  following  notes  of  a  case  here  under  Dr.  Dreschfeld  will  be 
acceptable  to  those  who  read  the  interesting  letter  of  Dr.  Lees  in  the 
Journal  of  November  9th. 

W.  D.,  aged  37,  a  clerk,  was  a  spirit-drinker  for  four  years,  seven 
years  ago ;  and  during  the  last  four  years  and  a  half  has  had  three  pro¬ 
longed  and  painful  attacks  of  jaundice,  with  ascites  and  oedema  of  the 
lower  limbs.  On  admission  three  months  ago,  he  was  tawny,  thin, 
and  rather  weak.  He  complained  of  constant  pain  in  the  umbilical 
and  lumbar  regions.  His  fluctuating  abdomen  measured  thirty-four 
inches  in  circumference,  and  the  vertical  hepatic  dulness  in  the  nipple¬ 
line  was  three  inches.  The  urine  was  scanty,  bilious,  and  exalbu- 
minous. 

During  the  first  month  here,  he  took  bitartrate  of  potash  and  com¬ 
pound  jalap  powder ;  and  the  abdomen  increased  two  inches,  the  urine 
remaining  scanty.  Then,  under  a  scruple  of  copaiba  thrice  daily,  it 
rose  on  successive  days  from  one  pint  in  twenty-four  hours  to  three, 
four,  and  five  pints  ;  while  the  ascites  began  to  subside.  Once,  for  a 
fortnight,  he  took  half  a  drachm  of  tincture  of  belladonna  thrice  daily  for 
the  abdominal  pain,  and  the  quantity  of  urine  fell  below  two  nints  daily. 


Since  then,  he  has  returned  to  the  copaiba,  and  his  urine  has  averaged 
three  or  four  pints  daily.  The  abdomen  now  measures  thirty-three 
inches  in  circumference,  and  his  general  health  is  much  improved. 

B.  J.  Massiah,  M.B.,  Resident  Medical  Officer, 
Barnes  Convalescent  Hospital,  Manchester. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  GEORGE’S  HOSPITAL. 

Cases  under  the  care  of  Mr.  G.  D.  Pollock. 

Gangrene  due  to  Embolism.  —  A  man  aged  33  was  admitted  on 
account  of  gangrene  of  the  left  foot.  He  was  of  temperate  habits. 
Ten  years  ago,  he  contracted  a  chancre,  which  was  followed  by 
constitutional  syphilis.  Twenty  years  ago,  he  had  rheumatic  fever  ; 
but  he  has  not  been  liable  to  shortness  of  breath.  Four  months 
previous  to  admission,  while  in  good  health,  he  found  one  morn¬ 
ing  that  his  right  arm  was  numb  from  the  shoulder  down¬ 
wards  ;  the  arm  soon  became  a  little  swollen  and  painful,  espe- 
daily  just  below  the  axilla,  where  there  was  some  tenderness.  He 
could  not  use  the  arm.  In  the  course  of  a  month  or  five  weeks,  he 
slowly  regained  the  use  of  the  limb,  which,  however,  has  never  been 
quite  so  strong  as  formerly,  and  has  wasted  a  little.  About  this  time, 
he  began  to  suffer  from  severe  attacks  of  palpitation,  which  became 
more  frequent  and  severe.  He  was,  however,  able  to  resume  his  duty 
as  police-inspector.  It  seems  that  the  pulse  disappeared  from  the  right 
arm  when  it  was  attacked,  and  did  not  return.  A  month  before  admis¬ 
sion,  whilst  raising  his  left  arm  rather  high,  he  felt  a  sudden  slight 
numbness  in  the  limb,  similar  to  that  felt  in  the  previous  attack,  but 
not  nearly  so  severe.  In  a  few  days,  this  passed  off  without  causing 
him  to  leave  duty.  From  this  time,  he  appears  to  have  had  no  further 
trouble,  with  the  exception  of  sudden  palpitation,  till  three  days  before 
admission,  when,  after  walking  for  some  hours,  he  felt  sudden  numb¬ 
ness  and  sharp  pain  in  the  left  foot  and  ankle.  This  sensation  of 
numbness  spread  rapidly  up  the  limb,  which  became  cold  and  felt 
heavy.  Next  day,  the  leg  was  bluish  and  rather  swollen.  He  felt  some¬ 
what  ill  and  lost  his  appetite. 

On  admission,  he  looked  rather  thin  ;  the  skin  was  hot  and  bathed  in 
perspiration;  temperature  99.6  deg.  Fahr. ;  tongue  furred  but  moist; 
pulse  120,  regular,  but  compressible.  Heart’s  action  turbulent,  but 
fairly  regular ;  area  of  cardiac  dulness  increased;  apex- beat  displaced 
a  little  downwards  ;  a  rough  double  bruit  (aortic)  was  heard  at  the 
base.  There  was  no  dyspnoea.  The  right  upper  extremity  was  very 
slightly  wasted,  but  not  perceptibly  wanting  in  power.  Pulsation  in 
the  axillary  artery  was  strong,  reaching  to  the  lower  border  of  the 
axilla,  where  it  suddenly  ceased  ;  from  this  point,  the  artery  was  felt  to 
be  hard,  but  was  not  tender.  No  pulsation  could  be  felt  in  the  limb 
below  this  point,  with  the  exception  of  the  large  anastomotic  branch, 
which,  leaving  the  artery  above  the  point  of  obstruction,  passed  down 
the  arm  for  a  short  distance.  In  the  left  lozver  extremity,  the  foot  and 
lower  part  of  the  leg  were  a  little  swollen  and  oedematous,  but  warm 
to  the  touch.  Up  to  a  little  above  the  knee,  the  limb  was  uniformly 
bluish.  The  least  movement  of  the  limb  caused  excruciating  pain. 
In  Scarpa’s  triangle,  strong  pulsation  could  be  felt  as  far  as  its  apex,  at 
which  point  it  ceased  abruptly,  and  no  pulsation  could  be  felt  anywhere 
below.  The  left  upper  extremity  appeared  natural,  except  that  the 
radial  pulse  was  weaker  than  usual  in  comparison  with  the  axillary. 
The  urine  was  albuminous,  and  contained  a  lew  blood-cells.  The  pa¬ 
tient  remained  under  observation  seven  weeks,  during  which  time  there 
was  moderate  febrile  reaction,  the  temperature  varying  from  IOO  to 
101.5  deg.  Fahr.  He  frequently  complained  of  cramp  in  his  limbs. 
The  left  leg  became  darker  in  colour,  distinct  gangrene  of  the  foot  fol¬ 
lowed  and&spread  upwards,  a  line  of  demarcation  forming  above  the 
knee;  pulsation  also  disappeared  entirely  from  the  left  femoral.  The 
right  forearm  also  became  very  cold,  sensation  was  impaired,  and  gan¬ 
grene  commenced  in  the  fingers.  1  he  patient  became  greatly  pro¬ 
strated,  and  delirium  followed.  He  died  quietly  seven  weeks  after 
admission. 

Necropsy.  — The  body  was  greatly  emaciated ;  left  leg  gangrenous,  with 
a  well  marked  line  of  demarcation.  Pleurae  adherent ;  subpleural  ecchy- 
mosis  on  the  left  side ;  slight  marginal  emphysema.  The  right  apex  was 
indurated  and  contained  a  small  vomica  filled  with  caseous  matter;  the 
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cavity  was  surrounded  with  grey  tubercles,  which  were  also  scattered 
through  the  upper  lobe.  No  tubercle  in  the  left  lung.  The  heart  weighed 
fourteen  ounces,  and  was  contracted ;  it  showed  dilatation  and  hyper¬ 
trophy  ;  aortic  valves  thickened  and  puckered  at  their  free  edges,  so  as  to 
be  insufficient ;  mitral  flaps  thickened  but  not  puckered  ;  the  posterior 
flap,  at  its  right  corner,  presented  a  large  vegetation  the  shape  of  a  mush¬ 
room,  1.25  inches  in  diameter;  it  was  composed  of  pale  friable  fibrin  in 
process  of  softening  down.  The  bicuspid  orifice  was  sufficiently  broad  to 
admit  six  fingers.  The  aorta  was  free  from  disease,  but  showed  a  few 
fatty  maculae.  The  left  femoral  artery  contained  an  old  clot  of  ashen  grey 
colour,  softening  at  parts,  which  extended  from  a  point  just  above  the 
orifice  of  the  profunda  to  the  gangrenous  part.  The  profunda  was 
blocked  by  a  short  plug.  The  clot  in  the  femoral,  halfway  down,  pre¬ 
sented  a  short  break,  as  if  reabsorption  had  taken  place  at  that  spot. 
The  intima  in  this  region  was  loosened  from  the  media,  and  some 
dry  pus  was  found,  in  the  shape  of  orange-coloured  patches,  between  the 
two  membranes.  Recent  pus  was  found  infiltrated  between  them  im¬ 
mediately  below  the  above-mentioned  patch.  An  old  clot,  quite  dry 
but  friable,  occupied  2.5  inches  of  the  right  axillary  artery,  and  ex¬ 
tended  for  a  distance  of  one  inch  into  the  brachial.  Another  plug, 
of  old  date  and  quite  firm,  blocked  the  left  brachial  about  its  middle 
for  a  distance  of  1.5  inches. 

Calculus  Vesica:  with  a  Hair-pin  as  its  Nucleus. — A  fairly  nourished 
but  rather  anaemic-looking  girl  aged  19  came  to  the  hospital  on  account 
of  incontinence  of  urine.  Seven  months  previously,  she  was  suddenly 
seized  with  acute  abdominal  pain,  which  passed  off  in  thirty-six  hours. 
Such  attacks  recurred  seven  or  eight  times.  She  also  said  that,  for  two 
months  before  admission  to  hospital,  she  had  suffered  much  pain  in 
the  epigastrium  and  left  flank,  and  occasionally  passed  blood  in  the 
urine.  During  the  spasmodic  attacks  of  pain,  urine  had  run  away. 
On  examination,  the  urine  was  found  to  be  alkaline,  with  copious  deposit  of 
pus.  A  probe  passed  into  the  bladder  detected  a  hard  mass,  and,  on  with¬ 
drawing  it,  brought  away  a  little  phosphatic  matter.  The  finger  in  the 
vagina  detected  two  sharp  points,  apparently  those  of  a  hair-pin,  pro¬ 
jecting  backwards  through  the  vesico-vaginal  septum  ;  around  this  a 
large  round  mass  was  felt  in  the  bladder. 

Ether  was  administered,  and,  on  introducing  a  duck-bill  speculum, 
the  black  points  of  the  pin  were  seen  projecting  through  the  wall  of 
the  bladder  into  the  vagina  about  a  quarter  of  an  inch.  The  calculus 
proving  too  large  for  extraction  by  the  urethra,  Mr.  Pollock  made  a 
transverse  incision  between  the  projecting  points  through  the  vesico¬ 
vaginal  septum  one  inch  and  a  half  in  length.  So  rapidly  did  this 
opening  contract,  that  it  was  subsequently  found  necessary  to  enlarge  it 
twice.  Much  difficulty  was  experienced  in  extracting  the  hairpin  on 
account  of  the  points  catching  in  the  bladder-wall,  so  it  was  broken  at 
its  bend  and  the  two  halves  were  then  extracted  without  difficulty,  and 
the  phosphatic  matter  was  scooped  away.  The  mass  had  probably 
been  as  large  as  a  hen’s  egg.  The  bladder-wall  was  about  half  an  inch 
m, thickness.  The  wound  in  the  bladder  was  closed  horizontally  with 
thin  silver  sutures,  and  a  flexible  catheter  was  tied  in  the  urethra.  No 
constitutional  disturbance  followed.  A  fortnight  later,  the  sutures  were 
removed  under  ether,  the  wound  being  healed,  except  where  the  pin 
had  previously  caused  ulceration.  The  edges  of  this  sinus  were  subse¬ 
quently  pared  and  brought  together. 

A  fortnight  after  this  operation,  the  wound  was  found  entirely  closed. 
The  sutures  were  removed,  and  the  patient  left  the  hospital,  the  com¬ 
mand  over  the  bladder  being  perfect,  and  there  being  no  incontinence. 


RADCLIFFE  INFIRMARY,  OXFORD. 

INTESTINAL  OBSTRUCTION  :  RAsCAL  VOMITING  :  TREATMENT  BY 
BELLADONNA  :  RECOVERY. 

[Under  the  care  of  Dr.  Tuckwell.] 

(From  Notes  by  Mr.  A.  J.  Rice  Hoxley,  House  Physician.) 
The  following  case  resembles  closely  that  of  Dr.  May,  published  in 
the  JOURNAL  for  November  16th,  in  that  relief  to  the  obstruction  came 
on  simultaneously  with  the  toxic  action  of  belladonna.  It  shows  that 
opium  given  with  belladonna  may  not  prevent  the  latter  from  causing 
symptoms  of  poisoning.  It  illustrates  the  wisdom  of  Mr.  Hutchinson’s 
warning  against  “exploratory  operation  for  the  relief  of  abdominal 
obstruction,  the  cause  of  which  cannot  be  diagnosed”.  Nothing  could 
look  more  unfavourable  than  the  woman’s  condition  when  admitted 
into  the  infirmary  :  the  worst  appearances  of  obstruction,  with  ffecal 
vomiting,  seemed  to  call  urgently  for  surgical  help. 

H.  T  ,  aged  51  was  admitted  under  Dr.  Tuckwell’s  care  on  Au- 
gust  3°th,  1878.  She  stated  that  she  had  suffered  for  the  last  few 
months  from  obstinate  constipation,  requiring  occasional  help  from 


injections.  For  the  past  ten  days,  she  had  had  complete  obstruction ;  she 
had  vomited  repeatedly,  and  for  the  past  twenty-four  hours  the  vomited 
matters  had  been  faecal. 

The  abdomen  was  greatly  distended,  with  occasional  heaving  con¬ 
traction  of  the  large  coils  in  the  left  flank,  causing  loud  borborygmi 
and  severe  throes  of  pain.  The  coils  could  be  felt  hard  and  large,  but 
no  distinct  tumour  could  be  detected.  The  abdomen,  generally,  was 
not  tender,  nor  was  there  the  diffused  hardness  and  resistance  of  peri¬ 
tonitis.  The  rectum  was  healthy,  and  a  large  enema  was  retained 
without  difficulty.  A  pot  of  vomited  fluid  faecal  matter  was  by  her 
side.  She  was  ordered  ice  to  suck  ;  ten  grains  of  calomel  and  three 
grains  of  opium  to  be  taken  directly. 

August  31st. — There  was  no  relief  from  the  bowels.  Vomiting  was 
less  severe  ;  still  faecal.  The  question  of  colotomy  was  now  discussed  ; 
but  it  was  resolved  to  leave  her  alone,  as  the  exact  seat  of  obstruction 
could  not  with  certainty  be  ascertained.  The  sigmoid  flexure  was 
regarded  as  the  probable  seat,  and  stricture  as  the  probable  cause,  of 
the  obstruction.  She  was  ordered  to  continue  the  ice ;  to  take  half 
a  grain  of  extract  of  belladonna  and  a  grain  of  opium,  in  pill,  every 
three  hours.  The  same  evening  the  vomiting  had  stopped,  and  the 
pain  was  much  relieved. 

September  1st. — There  was  no  vomiting.  She  had  no  passage  of 
either  fasces  or  flatus.  Two  injections  of  warm  oil  and  water,  given 
yesterday,  were  retained  some  hours  and  returned  unchanged.  The 
pain  was  much  relieved  because  the  movements  of  the  bowels  were 
quieter,  but  the  distension  was  as  great. 

September  2nd. — There  was  no  vomiting,  nor  action  of  bowels. 
Pulse,  1 16.  Evening  temperature,  99  deg.  She  was  ordered  to  con¬ 
tinue  pills  and  ice,  and  sips  of  iced  brandy  and  soda-water. 

September  3rd.  — There  was  no  vomiting.  She  had  had  no  motion ;  but 
she  had  begun  to  pass  flatus  downwards,  and  the  abdomen  was  already 
less  distended.  The  same  evening  she  began  to  wander.  Pulse,  100; 
temperature,  98  deg. 

September  4th. — She  had  passed  in  the  night  a  good  deal  of  flatus 
and  a  few  pale  scybala.  She  had  been  very  delirious,  disturbing  the 
ward,  and  only  kept  in  bed  by  force.  The  mouth  and  throat  were 
very  dry.  There  was  no  dilatation  of  the  pupils.  The  pills  were  now 
stopped,  as  the  condition  was  seemingly  that  of  belladonna  poisoning. 
The  absence  of  dilatation  of  the  pupils  was  supposed  to  be  due  to  the 
combination  of  opium  with  the  belladonna. 

September  6th. — After  two  days  of  wild  delirium,  so  that  it  was 
necessary  to  put  her  in  a  solitary  ward,  she  was  quieter  and  more 
natural.  She  had  passed  abundant  flatus  downwards,  and  the  abdomen 
was  less  distended  and  softer.  The  mouth  and  throat  were  still  very 
dry  and  parched. 

September  7th. — She  had  slept  quietly,  and  was  natural  in  her 
manner.  She  had  passed  flatus  freely,  but  no  motion.  The  mouth 
was  still  very  dry.  She  was  ordered  to  continue  iced  brandy  and 
soda-water,  and  to  take  a  little  clear  broth  and  arrowroot.  No 
medicine. 

September  8th. — She  had  taken  and  retained  nourishment,  and  had 
continued  to  pass  flatus,  but  no  motion.  Pulse,  So.  Tongue  moist, 
but  foul.  The  abdomen  was  much  smaller  and  softer.  In  the  left 
hypochondriac  ar.d  lumbar  region,  distended  coils,  like  large  sausages, 
could  be  plainly  felt.  She  had  had  occasional  paroxysms  of  pain  in 
this  region,  followed  by  passage  of  flatus.  For  the  past  few  days, 
steady  kneading  of  the  bowels,  at  stated  intervals,  had  been  carried 
out,  and  followed  by  the  passage  of  flatus. 

September  9th. — The  bowels  had  at  last  acted  naturally  and  spon¬ 
taneously.  Part  of  the  motion  was  chalky  and  devoid  of  colour,  the 
rest,  natural  in  appearance  ;  it  was  passed  without  pain,  but  with 
straining.  Soft  faeces  were  felt  in  the  rectum.  A  large  enema  of  warm 
oil  was  followed  by  a  very  large  faecal  evacuation. 

From  this  time,  she  progressed  favourably ;  taking  half  a  grain  of 
belladonna  at  night,  and  getting  every  morning  a  natural  solid  stool, 
the  frnces  being  large  and  well-shaped.  The  abdomen  became  quite 
soft,  so  that  it  could  be  easily  examined.  A  small  hard  mass  could 
be  occasionally  felt  at  one  point  in  the  left  lumbar  region,  as  if  there 
were  a  small  focus  of  disease  in  the  intestine  at  that  part.  She  was 
finally  discharged  on  October  9th. 


Human  Fecundity. — A  woman  residing  at  Schlossberg,  in  Ger¬ 
many,  has  brought  eight  children  into  the  world  in  less  than  three 
years.  Two  years  ago,  she  had  twins  ;  last  year,  she  had  triplets ; 
and  on  October  3och>  sbe  was  delivered  of  three  fairly  strong  and 
healthy  boys.  Another  woman,  at  Offenbach,  was  delivered  on  Octo¬ 
ber  24th  of  four  children — three  boys  and  a  girl ;  but  the  report  before 
us  does  not  say  whether  any  of  them  survived. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PHCENIX  THERMOMETERS. 

Messrs.  Harvey  and  Reynolds,  of  Briggate,  Leeds,  who  have  an 
old  reputation  in  respect  to  clinical  thermometers,  have  furnished  us 
•with  specimens  of  “The  New  Phoenix  Thermometer”,  which  has  re¬ 
moved  an  important  objection  to  most  clinical  thermometers.  In  lieu 
of  the  “  air-speck”,  the  column  of  mercury  is  trapped  at  its  foot,  so  as 
to  register  the  temperature.  This  column  may  be  shaken  either  par¬ 
tially  into  the  bulb,  but  a  new  column  will  always  rise  when  the  instru¬ 
ment  is  again  used.  The  same  thermometer  is  also  made  with  a  lens 
front,  so  that  it  presents  a  highly  magnified  index  for  defective  sights. 


PORTABLE  VACCINE  TUBE-HOLDER. 

The  above  illustration  represents  an  ingenious  and  generally  useful 
little  instrument,  which  is  intended  to  promote  the  universal  use  of  the 
capillary  tube  for  vaccination  in  private  practice.  It  is  a  holder  of  the 
simplest  construction  ;  at  the  same  time,  it  assists  in  charging  and  dis¬ 
charging  the  tube. 


The  capillary  tube  is  the  best  lymph-carrier  ;  but,  from  its  delicacy 
and  liability  to  breakage,  it  is  found  troublesome  to  handle,  and  is  not 
at  the  present  time  generally  in  use  among  practitioners.  The  intro¬ 
duction  of  the  capillary  tube  into  the  mouth,  moreover,  is  not  free 
from  risk.  The  vaccine  tube-holder  takes  the  tube  very  conveni¬ 
ently,  and  securely  holds  it  when  passed  through  the  small  opening  in 
the  India-rubber  cap.  The  tube  can  now  be  charged,  and  the  lymph 
drawn  into  the  centre,  either  by  gentle  mouth-action  or  by  compressing 
the  cap  and  closing  the  end  of  the  tube  with  the  finger.  It  can  also 
be  readily  discharged  by  the  mputh  after  removal  of  the  stopper. 

The  holder,  when  not  in  use,  forms  very  conveniently  a  receptacle 
for  a  number  of  tubes,  and  is  small  enough  to  carry  in  a  pocket- case. 
This  convenient  little  instrument  has  been  introduced  by  Dr.  J.  Ward 
Cousins  of  Southsea,  and  is  supplied  in  a  neat  case  with  or  without 
lancets,  and  is  manufactured  by  C.  Wright  and  Co.,  108,  New  Bond 
Street,  London. 


SAVORY  AND  MOORE’S  GELATINE  LAMELS. 

Messrs.  Savory  and  Moore  have  now  for  some  years  studied,  with 
great  ingenuity  and  success,  the  application  of  gelatine  in  pharmacy, 
and  have  adapted  it  now  to  a  number  of  purposes  hitherto  little  thought 
of,  but  which  offer  very  great  advantages  for  the  purposes  of  cleanly, 
exact,  and  portable  medication. 

Their  first  application  was  the  manufacture,  now  eighteen  years 
ago  or  more,  of  small  gelatine  discs  impregnated  with  suitable  small 
doses  of  atropine,  Calabar  extract,  etc.,  for  ophthalmic  purposes,  for 
Mr.  Ernest  Hart,  at  St.  Mary’s  Hospital.  These  ophthalmic  gelatine 
discs  soon  came  into  general  use  throughout  the  world,  and  have  re¬ 
tained  their  popularity.  They  are  convenient  of  introduction,  painless, 
portable,  and  sure  in  action.  Later  on,  at  the  suggestion,  we  believe, 
of  Dr.  Arthur  Sansom,  the  gelatine  discs  were  adapted  for  use  with 
the  hypodermic  syringe.  They  do  not  alter,  like  concentrated  solu¬ 
tions  :  a  supply  of  the  needed  varieties  can  very  easily  be  carried  in  the 
same  case  as  the  syringe  and  gelatine  disc  of  morphia,  atropia,  or  both, 
or  of  ergotin  or  sclerotinic  acid,  and  is  readily  dissolved  at  the  moment 
of  use. 

Carrying  the  same  idea  still  further,  Messrs.  Savory  and  Moore  have 
more  recently  prepared  gelatine  lamels  in  thin  sheets,  of  which  each 
small  square  contains  a  dose  of  such  remedies  as  quinine,  morphia, 
strychnia,  calomel,  atropia,  jalapine,  ergotin,  etc.;  so  that,  in  the 
pocket  of  an  ordinary  pocket  engagement-book,  or  inside  his  waistcoat, 
a  medical  man  may  carry  a  complete  and  most  efficient  medicine-chest. 
Many  physicians  carried  such  little  waistcoat-pocket  medicine- wallets 


in  their  continental  rambles ;  and  we  can  answer  for  having  found  one, 
which  we  carried  with  us  in  the  autumn,  very  useful,  both  to  our  com¬ 
panions  and  to  others.  That  they  will  prove  extremely  popular  to 
travellers,  tourists,  emigrants,  and  various  country  folk,  not  having  a 
druggist’s  shop  next  door,  is  self-evident.  They  may  save  a  country 
doctor  often  a  good  deal  of  trouble  ;  and  we  are  not  without  hope  that, 
by  encouraging  the  use  of  small  doses  of  active  principles,  they  may 
do  something  to  advance  exactness  and  simplicity  in  prescribing. 


ARNOLD’S  IMPROVED  HYPODERMIC  SYRINGE. 

Messrs.  Arnold  and  Sons  have  introduced  a  valuable  practical  im¬ 
provement  into  the  construction  of  an  instrument  which  is  very  exten¬ 
sively  used  in  medicine — the  hypoderrrlic  syringe.  By  the  use  of  a 
small  central  oil-reservoir  in  the  plunger,  the  shrinking  is  obviated 
which  is  apt  to  occur  from  dryness  when  the  instrument  is  out  of  use. 
Thus  a  frequent  source  of  inconvenience  is  obviated ;  the  vacuum  is 
always  good  ;  and  none  of  the  solution  is  forced  behind  the  plunger,  to 
escape  by  the  side  of  the  piston-rod. 


REVIEWS  AND  NOTICES. 


The  Students’  Guide  to  the  Medical  Profession.  By  C.  B. 
Keetley,  F.R.C.S.,  Assistant- Surgeon  to  the  West  London  Hos¬ 
pital.  London:  Macmillan  and  Co.  1S78. 

Mr.  Keetley  undertook  a  difficult  task  when  he  bethought  him  to 
write  a  Students’  Guide  to  the  Medical  Profession,  and  to  point  out  to  the 
student  how  he  “should  proceed  to  qualify,  and  what  he  can  do  when 
he  has  qualified”.  His  book  is  withal  modest  and  good-natured  ;  has 
here  and  there  a  touch  of  humour  and  not  ill-directed  satire,  and  con¬ 
tains  some  hints  which  may  perhaps  be  useful  to  the  junior  student  or 
his  parents ;  but  it  is  yet  so  small  and  meagre  as  to  lie  without  the 
range  of  detailed  criticism.  It  may  be  questioned  whether  the  author 
has  gwen  the  kind  of  information  which  a  student  especially  needs. 
The  Dean  of  the  Medical  School  takes  now-a-days  so  much  the  place 
of  college  tutor,  stands  so  much  more  than  formerly  in  loco  farentis, 
and  has  usually  so  intimate  a  knowledge  of  individual  men,  that  the 
student  is  seldom  at  a  loss  for  advice  and  guidance  in  the  ordinary 
difficulties  which  beset  him.  His  real  wants  will  hardly  be  met,  we 
think,  by  short  comments  on  such  subjects  as  “  lectures”,  “dissecting”, 
“dressing”,  “  the  value  of  hospital  appointments”,  “pocket-money”, 

“  prizes  and  honours”.  Where  no  personal  considerations  have  influ¬ 
ence,  the  choice  of  a  medical  school,  like  the  choice  of  a  college,  may 
doubtless  be  a  source  of  anxiety.  The  relative  advantages  of  large  and 
small  schools  must  be  carefully  weighed.  With  a  commendable  de¬ 
sire  not  to  let  a  preference  for  his  own  large  school  stand  in  the  way 
of  a  due  recognition  of  the  small,  he  sought  the  opinion  of  a  member 
of  the  staff  of  one  of  the  smaller  hospitals  and  schools  in  London. 
It  is  needless  to  record  the  advice  which  each  respectively  gives  ; 
suffice  it  that  they  neither  of  them  solve  the  difficulty.  For  our  own 
part,  we  shall  not  hide  our  conviction  that  the  existence  of  so  many 
schools  in  London  is  bad  for  students  and  for  the  whole  body  of  the 
profession.  The  pages  of  this  guide-book  abundantly,  though  indi¬ 
rectly,  testify  thereto.  The  presence  and  necessary  support  of  so  many 
schools — some  vigorous,  others  struggling  for  very  life— must  be  an 
obstacle  to  the  realisation  of  any  scheme  (so  often  mooted)  for  making 
here  in  London  a  great  medical  school  rich  in  its  opportunities  both 
of  material  and  men.  We  cherish  the  vision  of  a  time  when  the 
multiplicity  of  schools  shall  be  done  away,  and  there  shall  be  one  or  two 
great  central  schools  of  medicine  in  the  metropolis  with  chairs  filled  by 
the  greatest  masters  of  their  art  or  science.  All  the  students  of  London 
could  then  profit  by  the  wisdom* and  experience  of  those  who  have 
attained  to  the  highest  ranks  in  the  profession ;  each  hospital  would 
have  its  due  share  of  students  contributing  to  the  support  and  mainte¬ 
nance  of  the  school ;  and  our  younger  teachers,  no  longer  trammelled 
by  the  labour  of  incessant  lectures,  might  devote  their  best  energies  to 
the  well-grounding  of  students  in  a  practical  knowledge  of  their  pro¬ 
fession.  To  judge  from  his  severe  remarks  on  lectures,  we  should 
imagine  that  the  author  is  fully  alive  to  the  great  waste  of  time  and 
matter  which  the  existing  system  entails.  It  certainly  increases  the 
difficulty  of  anyone  who  attempts  to  write  a  Students'  Guide;  for  it  is 
no  light  matter  to  show  the  London  student — and  it  is  for  London 
students  that  this  book  seems  to  be  chiefly  written — how  to  make  the 
best  use  of  his  time,  and  to  profit,  if  he  can,  by  the  scattered  talent, 
experience,  and  teaching  which  lie  beyond  the  bounds  of  his  own  par¬ 
ticular  school.  We  rather  want  a  guide-book  which  will  take  a  larger 
and  wider  survey  of  the  medical  teaching  of  the  metropolis  :  a  guide 
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which  will  point  out  how  much  advantage  men  may  in  after  years 
derive  from  having  in  their  student  days  stepped  beyond  the  sphere  of 
their  own  school.  There  must  be  few  men  who,  in  the  latter  half  at 
least  of  their  student  life,  have  not  the  time  and  chance  for  gaining  a 
somewhat  wider  knowledge  of  their  profession  than  is  to  be  found 
within  the  walls  of  the  one  school  to  which  they  may  belong.  The 
memorable  lessons  to  be  daily  learned  in  the  wards  of  a  surgeon  who 
has  wrought  a  revolution  in  the  treatment  of  wounds ;  the  clinical  re¬ 
searches  and  observations  of  a  physician  who  has  thrown  a  flood  of 
light  on  the  history  and  pathology  of  nervous  diseases  ;  that  such 
things  as  these  should  be  withheld  from  the  many,  and  be  open  only  to 
the  few  who  happen  to  be  beside  them,  can  be  nothing  less  than  a 
calamity  to  the  profession  at  large.  The  theme  is  unquestionably  vast,  but 
it  is  assuredly  not  beyond  the  scope  of  a  students’  guide.  It  is  here 
that  the  student  wants  a  helping  hand,  that  in  after-life  he  may  not 
have  to  regret  the  neglect  of  opportunities  which  were  once  within  his 
reach,  after  which  he  now  can  only  yearn. 

Not  less  important  than  the  following  of  purely  professional  aims  is 
the  orderly  and  well  balanced  pursuit  of  other  things  which  lead  to  the 
higher  cultivation  of  the  man.  Quite  apart  from  general  literature, 
nearly  all  large  towns,  and  none  more  so  than  London,  supply  means 
of  education  which  may  never  recur  to  the  busy  practitioner.  It 
would  not  be  amiss  that  a  really  comprehensive  guide  should  keep  this 
before  the  student’s  mind.  A  cultivated  eye  and  ear  will  never  be 
other  than  a  gain  to  the  medical  man  in  the  active  practice  of  his  call¬ 
ing,  while  true  and  unaffected  culture  will  never  fail  a  man  in  his 
efforts  to  take  a  higher  position  and  to  raise  the  estimate  of  his  profes¬ 
sion  wherever  he  may  have  to  live.  This,  too,  is  a  large  subject,  but 
it  surely  bears  on  the  future  of  the  student,  and  what  “  he  can  do  when 
he  has  qualified”. 

Let  Mr.  Keetley  turn  his  attention  to  these  things  we  have  named  ; 
let  him  deal  with  them  in  a  large  spirit,  and  with  the  mastery  that 
comes  of  extended  knowledge  and  careful  thought,  and  we  are  confi¬ 
dent  that  he  will  greatly  add  to  the  value  of  the  next  edition  of  his 

work. 

His  little  book  contains  some  useful  information  as  to  the  rules  and 
regulations  of  the  innumerable  examining  bodies.  Special  chapters 
are  contributed  by  friends  on  Oxford  and  Cambridge;  and,  though 
last,  by  no  means  least  in  lucid  interest  and  in  charm  of  expression 
and  style,  a  chapter  by  Mrs.  Garrett- Anderson  for  the  use  of  ladies 
who  propose  to  study  medicine”. 

Molestias  Venereas  e  Syphiliticas  :  Exegese  das  Boutrinas 

QUE  A  ESSE  RESPEITO  1NTERESSAM  ;  COM  UNA  SUMMULA  PATHO- 
LOGICA  E  THERAPEUTICA,  etc.  Lisboa.  1878. 

VENEREAL  AND  SYPHILITIC  DISEASES  :  EXPOSITION  OF  THE  DOC¬ 
TRINES  CONCERNING  THEM,  WITPI  PATHOLOGICAL  AND  THERA¬ 
PEUTICAL  Summary,  etc.  By  Dr.  J.  A.  Marques.  Pp.  712. 
Lisbon,  1S78. 

This  work  may  be  called  important,  as  representing  an  advanced  con¬ 
dition  of  syphilography  in  the  Iberian  peninsula.  Its  language  is  con¬ 
cise  an  aphoristic,  and  the  size  of  the  work  is  such  as  may  serve  to 
induce  all  doctrine  and  every  shade  of  doctrine  that  the  subject  sug- 
ges  s.  The  larger  part  of  the  work  deals  with  syphilis.  In  the  lan¬ 
guage  of  the  day,  the  views  of  the  author  are  dualistic ;  the  simple 
sore  and  gonorrhoea  are  traced  in  remote  antiquity,  while  syphilis  is 
shown  to  have  proceeded  from  the  discovery  of  the  West  Indies  by 
Columbus.  The  familiarity  of  the  author  with  the  springs  of  local 
istory  gives  weight  to  this  view,  which  is  also  that  of  Montejo  in 
spam  and  has  been  exposed  in  this  country  by  Gaskoin  at  no  distant 
period.  Several  early  authors  are  quoted,  and  none  more  than  the 
celebrated  Villalobos  classic,  in  the  peninsula. 

■Although  hook  on  venereal  disease  is  more  compendious  and 
methodic  than  any  we  have  chanced  to  meet  with,  including  thus  more 
data,  especially  of  recent  occurrence,  than  could  well  be  anticipated, 
we  can  scarce  do  more  than  pass  a  general  commendation  upon  it. 

is  generally  distinguished  by  a  plain  common  sense,  with  no  singu¬ 
larity  or  innovation  on  the  part  of  the  author.  His  aim  has  been  evi- 
ently  to  produce  a  learned  and  comprehensive  treatise,  rather  than  one 
'rt!S  ln.any  measure  seductive  and  entertaining. 

I  he  views  of  the  anti-mercurialists,  which  are  said  to  have  origin- 
a  e  in  oitugal,  are  combated  unsparingly  :  a  specific  remedy  for  the 
disease  js  found  in  mercury  well  warranted  by  centuries  of  experience  ; 
nor  is  the  use  of  it  postponed  to  an  after  or  secondary  period  of  the 
complaint— being,  indeed,  contraindicated  in  none.  The  special  pre¬ 
dilection  of  the  author  is  for  small  doses,  distributed  over  a  long  period 

to  resui?ied  °ften  as  necessity  prompts.  I11  such  cases,  he 
ho  ds  that  the  action  of  the  medicine  is  tonic  and  excitant  of  the  assi- 
lve  piocesses,  besides  possessing  recondite  properties,  not  easily 


defined,  but  111  no  way  to  be  impugned.  He  does  not  disapprove  of 
inunction,  nor  of  the  administration  per  anum,  nor  of  subcutaneous  in¬ 
jection  ;  and  he  gives  a  variety  of  formula; ;  but  in  his  practice 
generally  he  makes  use  of  the  protiodide,  and  he  commends  the 
vapour-baths  of  Lee.  The  perchloride  he  holds  to  be  the  most  powerful 
ol  mercurial  drugs,  but  not  to  be  used  without  discretion.  To  vegetable 
medicines,  Dr.  Marques  accords  no  confidence ;  and  even  to  the  Lis- 
bon  diet- drink,  so  well  represented  in  our  compound  decoction  of  sarsa¬ 
parilla,  he  allows  no  efficacy,  its  reputation  being  based,  as  he  conceives, 
on  the  relief  of  cases  which  were  not  syphilitic.  On  the  other  hand,  he 
finds  in  iodine apowerful  agent  and  auxiliary,  but  scarcely  a  substitute  for 
mercury  ;  and  he  does  not  allow  to  it  a  specific  action  of  an  identical 
nature.  Nor  are  its  virtues,  any  more  than  those  of  mercury,  confined  to 
the  tertiary  and  secondary  periods,  but  may  be  discovered  early,  and 
even  anterior  to  the  use  of  mercury.  Arsenic  also  he  acknowledges  to 
be  useful  in  some  of  the  syphilides.  That  part  of  the  work  which  is 
allotted  to  the  simple  ulcer  and  gonorrhoea  is  carefully  written,  and 
there  is  an  excellent  chapter  on  stricture.  A  good  formula  of  remedies 
brings  to  a  close  a  work  which  is  most  carefully  and  laboriously 
written,  and  which  could  only  have  been  executed  by  one  who  is  most 
earnest  and  devoted  to  its  subject. 

A  Handbook  of  Surgical  Pathology,  for  the  Use  of  Stu¬ 
dents  in  the  Museum  of  St.  Bartholomew’s  Hospital.  By 
W.  J.  Walsham,  M.B.,  F.R.C.S.  London:  1878. 

1  his  work,  which  partakes  more  of  the  nature  of  a  commentary  on 
the  catalogue  of  the  surgical  section  of  the  museum  of  St.  Bartholo¬ 
mew  s  Hospital  than  of  a  systematic  treatise  on  surgical  pathology, 
nevertheless  introduces  the  latter  subject  to  students  in  a  most  useful 
orm.  l  ire  arrangement  is  good,  and  the  brief  comments  heading  the 
various  chapters  are,  as  a  rule,  sufficiently  explicit,  without  being  over- 
burdened  with  minute  detail.  Occasionally,  however,  they  fall  short, 
and  fail,  from  their  brevity,  to  convey  a  proper  impression  to  the  in¬ 
quirer.  As  an  instance  of  this,  the  following  description  of  ligament¬ 
ous  ankylosis  may  be  taken.  “It  may  be  the  result  of  joint-disease, 
as  already  described  (spurious  ankylosis),  or  of  keeping  a  joint  in  a 
long- continued  state  of  rest,  in  which  latter  case  the  fluid  is  no  longer 
secreted ,  the  synovial  membrane  loses  its  smooth  polished  appearance  atid 
becomes  dry  and  fibrous,  the  cartilages  atrophy  and  disappear ,  and  the 
bones  unite  by  fibrous  tissue.”  It  appears  to  us  that  the  last  six 
woids  contain,  perhaps,  as  much  as  the  whole  paragraph.  But  can 
they  be  considered  to  give  a  clear  description  of  the  change  ?  In 
spite  of  such  blemishes,  the  work  is  likely  to  prove  very  valuable  from 
its  plan.  1  he  idea  of  enlarging  and  generalising  upon  a  well-arranged 
catalogue  as  it  were,  and  pointing  out  at  the  same  time  preparations 
particularly  illustrating  certain  points,  is  a  very  excellent  one.  An  in¬ 
terest  is  thus  aroused  lor  the  study  of  certain  groups  of  specimens  in  a 
way  that  no  catalogue  could  effect ;  for  the  student  is  led  to  seek  for 
himself  a  justification  or  refutation  of  the  deductions  placed  before  him 
by  a  caieful  consideration  and  comparison  of  the  specimens  indicated. 
Again,  he  is  saved  from  wading  through  numbers  of  duplicate  prepara¬ 
tions  and  those  of  questionable  significance,  which  every  large  museum 
must  contain  in  abundance. 

The  arrangement  of  the  subjects  dealt  with  has  nothing  new  about 
it ;  it  appears  practical  and  comprehensive.  The  explanatory  remarks, 
too,  are  up  to  date,  and  in  most  cases  well  expressed. 

Of  course,  the  work  will  be  found  most  useful  by  the  students  of  St. 
Bartholomew  s  ;  but  also  for  the  general  reader  of  surgery  it  will  prove 
a  desirable  addition  to  the  library. 


Du  Mecanisme  du  Genou  en  Dedans  et  de  son  Traitement 
par  le  Decollement  des  Epiphyses.  Par  le  Dr.  Delore. 
Lyon.  1874. 

On  the  Mechanism  of  Genu  Valgum  and  of  its  Treatment 
by  the  Detachment  of  the  Epiphyses.  By  Dr.  Delore. 
Lyons.  1874. 

The  author  explains  the  mechanism  of  genu  valgum  by  the  lateral 
incurvation  of  the  inferior  third  of  the  femur,  and  the  consequent  lower¬ 
ing  of  the  inner  condyle.  His  treatment  consists  in  forcible  straight¬ 
ening  of  the  limb  ( redressement  brusque),  and  immediate  immobilisa¬ 
tion  in  the  straight  position  in  a  starched  apparatus.  The  requisite 
force  is  to  be  employed  slowly  and  progressively,  and  an  assistant  is  to 
replace  the  surgeon  when  he  is  tired.  The  time  required  to  straighten 
the  limb  varies  from  five  minutes  to  half-an-hour.  The  epiphyses  are 
said  to  be  detached  in  the  process,  which  Dr.  Delore  has  adopted  in 
upwards  of  two  hundred  cases.  In  the  majority,  straightening  of  the 
limb  and  restored  function  was  the  result.  Death  only  ensued  in  one 
case,  and  that  was  due  to  measles.  The  incomplete  results  were  chiefly 
referable  to  the  parents’  neglect. 
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INTRODUCTORY  ADDRESSES  AT  THE 
IRISH  HOSPITALS  AND  MEDICAL 
SCHOOLS. 


ST.  VINCENT’S  HOSPITAL. 

Mr.  William  H.  O’Leary,  M.P.,  one  of  the  surgeons  of  the  hos¬ 
pital,  discoursed  “On  the  Application  of  Science  to  Medicine’..  We 
medical  men,  he  said,  could  not  afford  to  neglect  the  results  of  science, 
unless  we  elected  to  be  left  hopelessly  behind  and  drift  from  the  goal  at 
which  we  aimed :  namely,  an  exact  science,  based  upon  deductive  reason¬ 
ing  from  facts,  rather  than  upon  speculative  empiricism,  with  which  our 
treatment  of  disease  has  been  too  long  ignominiously  identified.  He 
alluded  to  Graham’s  discovery  of  the  law  regulating  the  interchange  of 
gases,  and  to  Dutrochet’s  parallel  law  of  osmosis  ;  and  spoke  of  the 
striking  evidence  of  the  existence  of  a  Supreme  architect  the  applica¬ 
tion  of  these  simple  laws  to  living  things  manifested.  After  referring 
to  Professor  Draper’s  Experiments  on  Actinism,  Mr.  O’Leary  touched 
briefly  upon  the  value  to  the  physician  of  the  spectroscope;  of  that 
most  magnificent  of  the  sciences — chemistry  ;  and  of  microscopy.  He 
called  attention  specially  to  the  results  of  Professor  Grovel’s  simple  ex¬ 
perimental  demonstration  :  that  a  little  paddle-wheel,  enclosed  within 
a  box  filled  with  cold  water,  when  set  in  motion  by  an  outside  force, 
caused  an  elevation  in  the  temperature  of  the  enclosed  water.  Tracing 
upwards  from  the  grand  fact  thus  established  by  Grovel — viz.,  that  a 
given  force  expended  resulted  in  an  exactly  corresponding  production 
of  a  known  quantity  of  heat — the  speaker  showed  that,  as  an  outcome 
of  this  discovery,  was  obtained  the  knowledge  that  the  muscles,  under 
the  ordinary  conditions  of  health,  were  merely  the  mechanical  agents 
which  stood  between  the  heat  produced  by,  e.g.,  the  morning  meal  and 
the  mechanical  work  done  by  animal  mechanism,  thereby  establishing 
their  assumption  based  upon  chemico-physical  laws.  A  great  scientific 
truth  like  this  cannot  halt  at  the  portal  within  which  clinical  teaching 
reigns ;  foritestablishesthistrulyimportant  fact — that  the  amount  of  urea 
which  the  kidneys  have  to  excrete  is  in  direct  proportion  to  the  amount 
of  nitrogenous  material  consumed  as  food,  altogether  irrespectively 
of  the  work  done  by  the  muscles  eventually.  Applying  this  knowledge 
to,  for  example,  a  case  of  Bright’s  disease,  the  clinical  teacher,  he  said, 
who  walks  the  wards  of  the  hospital  hand  in  hand  with  modern  science, 
will  teach  the  neophyte  of  our  profession  that,  while  by  his  skill  he  can 
alleviate  the  pathological  condition  of  the  kidneys,  which  only  allows 
them  to  do  less  than  usual  work  effectively,  he  can  register  with  scientific 
accuracy  the  future  work  to  be  done  by  them  by  giving  guiding  advice 
to  the  patient  that  he  should  use  very  little  more  nitrogenous  food  than 
shall  supply  the  wants  of  his  muscles.  And  so,  too,  of  gout  and  its  added 
diseases,  the  immediate  etiology  of  which  is  the  elimination  of  nitrogen. 

. From  such  few  facts,  we  can  readily  understand  (continued  the 

speaker)  how  the  most  recent  discoveries  in  chemistry  and  physics  are 
found  incorporated  in  the  study  of  physiology;  and  in  the  domain  of  ex¬ 
perimental  research  on  the  living  body,  whether  by  actual  manipulation 
or  direct  observation,  we  have  the  third  great  factor  upon  which  is 
founded  the  science  of  modern  physiology.  One  moment’s  reflection 
recalls  to  mind  a  long  bead-roll  of  names  illustrious  in  our  annals  as 
physiologists.  On  each  side  of  immortal  Newton’s  name  might  well 
be  placed  those  of  Harvey  and  of  Hunter.  With  what  humiliation, 
then,  must  we  bear  the  fact  that  for  our  own  immediate  day  was 
reserved  the  sad  spectacle  of  a  great  Government  (stooping  to  folly  in 
obedience  to  the  clamour  of  an  ill-digested  and  ignorant  sentimental¬ 
ism)  enacting  a  penal  law,  under  the  chapter  and  line  of  which  the 
scientific  heir  of  such  men  as  Claude  Bernard  must  prosecute  investiga¬ 
tions  which  have  as  their  sole  object  the  alleviation  of  human  suffering. 
Yet,  from  one  single  discovery  made  by  Claude  Bernard,  that  of  the 
function  of  the  sympathetic  system  of  nerves — namely,  the  vaso-motor 
system — who  here  can  predict  the  result  that  may  follow  when  we  have 
fully  mastered  the  truths  of  this  wonderful  system  of  nerves  ? — aware  as 
we  are  of  the  fact  that,  however  subtle  the  disease,  no  matter  how  acute 
or  chronic  its  inflammatory  process,  it  is  ushered  in  and  maintained  by 
an  altered  supply  of  arterial  blood,  which,  whether  directly  or  indirectly, 
is  really  the  diseased  condition  the  physician  or  surgeon  has  to  treat. 
Lancet,  cup,  or  leech,  derivative  or  detergent  in  the  broadest  sense,  all 

have  for  their  object  the  equalisation  of  the  arterial  supply . What 

a  comment  upon  the  almost  barbaric  ignorance  of  the  vulgar  throng, 
who  dare  to  class  the  scientific  physiologist  with  those  who  delight  in 
torture  almost  for  torture  sake,  is  the  experiment  made  by  the  physio¬ 
logist,  whose  left  hand  has  been  plunged  in  icy- cold  water,  and  de¬ 
tained  there  for  such  a  length  of  time  so  to  cause  an  agony  of  pain — 
pain  borne  with  heroic  devotion  to  science  not  less  than  that  felt  by  the 


Roman  who  saved  his  city  from  destruction  by  what  history  lauds  as 
the  most  heroic  of  deeds  :  simply  to  ascertain  whether  the  opposite  hand 
would  be  reduced  in  temperature,  and  thereby  establish  a  bilateral 
action  of  the  vaso-motor  by  impression.  No  observant  physician, 
walking  the  wards  of  his  hospital,  can  fail  to  be  struck  with  some  1m- 
portant  facts  touching  that  opprobrium  of  medical  skill,  skin- disease  • 
namely— first,  that  all  skin-affections  are  preceded  and  afterwards  fed 
and  perpetuated  by  hypertemia ;  and,  secondly,  that  they  are  in  nearly 
all  cases  bilateral  (except  those  of  parasitic  origin),  almost  identical 
patch  for  patch  when  the  disease  is  well  developed.  With  Bernard  s  dis- 
covery  before  my  eye,  and  remembering  the  simple  fact  that  a  persistent 
supply  of  arterial  blood  to  a  normal  tissue  in  health  produces  an  a  - 
normal  development  of  cell-growth  (the  lecturer  continued),  I  selected  a 
well-marked  case  of  psoriasis,  where  the  scaly  patches  were  luxuriant  in 
their  growth  and  exfoliation,  and  almost  identical  in  position  on  both 
sides  of  the  body;  and  then,  at  the  bedside,  clinically  demonstrated 
the  problem  of  the  disease  we  had  before  us,  and  expressed  my 
belief  that  derangement  of  the  vaso-motor  system  was  the  cause  of  t  e 
disease,  and  described  then  how  we  should  investigate  it,  and  we  pi  ex¬ 
ceeded  as  follows.  We  had  first  to  determine  whether  the  scaly  growth 
depended  upon  local  hypersemia  or  not,  and,  if  it  did  not,  to  follow  up 
the  trail  on  which  we  were.  The  first  case  was  a  well-marked  one  of  bila- 
teral  psoriasis.  I  ordered  pressure  to  be  applied  over  certain  patches 
on  one  side  of  the  body,  with  hourly  care.  This  was  done,  and  pallor 
of  the  subjacent  skin  was  the  first  and  persistent  effect— the  scalesdropped 
off,  healthy  skin  presented  itself,  and  a  local  cure  followed.  I  his  was 
repeated  in  very  many  cases  during  two  consecutive  years,  treating  both 
sides  alternately.  This,  by  simple  train  of  reasoning,  directed  us  to 
the  spine  as  the  secondary  immediate  cause,  lo  this  1  next  directed, 
my  attention.  I  give  you  one  typical  case.  A  young  man,  twenty- 
four  years  of  age,  presented  himself  for  admission,  labouring  under 
well-marked  acute  psoriasis  of  the  hands  and  arms.  It  looked  moie 
like  elephantiasis.  His  condition  was  truly  pitiable.  His  hands  and 
lower  part  of  arms  were  swollen  to  an  inordinate  degree  by  superficial 
growths;  the  skin  was  not  merely  scaly,  but  fissured  and  bleeding;  the 
temperature  was  100  deg.  Then  lotions  were  applied  to  cool,  but  they 
gave  no  relief.  He  lay  for  days  and  nights  without  sleep,  his  agony 
was  so  great  from  the  sense  of  burning  in  hands  and  arms.  He  had  to 
be  provided  with  a  pair  of  basins,  one  on  each  side,  and  he  lay  on  his 
back,  with  the  hands  in  the  basins  of  cold  water,  hourly  renewed;  and 
only  by  this  means  was  sleep  procured.  Here  was  manifestly  a  case  to 
test  Claude  Bernard’s  theory  ;  and  I  applied  the  necessary  stimulus  to 
the  source  of  the  vaso-motor  nerves  supplying  the  arms.  Before  it  had 
been  in  operation  six  hours,  he  was  relieved.  He  left  the  hospital  per- 
fectly  cured  ten  days  afterwards.  This  occurred  three  years  since,  and, 
in  a  letter  received  from  him  a  few  weeks  ago,  he  tells  us  he  has  not 
been  troubled  with  any  return  of  the  disease. 


HOUSE  OF  INDUSTRY  HOSPITALS. 

The  inaugural  address  for  the  session  to  the  class  attending  these  hos¬ 
pitals  was  delivered,  in  the  theatre  of  the  Richmond  Hospital,  by  Mr. 
A.  H.  Corley,  Surgeon  to  the  Hospital.  Mr.  Corley  dealt  chiefly 
with  the  Medical  Acts  Amendment  Bill.  Speaking  of  the  General 
Medical  Council,  he  said  it  had  done  good  work  since  the  time  of  its 
establishment ;  but  he  could  not  help  thinking  that  the  amount  of  the 
reform  effected  by  it  was  not  at  all  in  proportion  to  the  amount  ot 
oratory  expended  at  its  meetings.  As  to  the  probable  result  of  a  com¬ 
pulsory  conjoint  scheme,  he  (Mr.  Corley)  thought  the  conjoint  scheme 
would,  in  all  probability,  produce  a  number  of  men  with  an  average 
knowledge  of  their  business  ;  but  a  standard  of  examination  should  be 
adopted,  which,  while  it  would  prevent  a  grossly  ignorant  man  from 
passing,  yet  should  allow  a  sufficient  number  to  accommodate  the  require¬ 
ments  of  the  population.  Hence  the  test  must  be  a  minimum  one. 
In  order  to  prevent  the  disadvantages  arising  from  a  system  which 
would  only  produce  men  who  had  only  obtained  certificates  of  possess¬ 
ing  a  certain  medium  amount  of  knowledge,  Mr.  Corley  would  suggest 
the  institution  of  two  grades  on  the  Medical  Register  ;  No.  I,  the  pos¬ 
sessor  of  which  might  be  called  general  medical  practitioner,  and  who 
would  only  be  required  to  have  passed  the  conjoint  or  minimum  exa¬ 
mination  ;  No.  2,  which  would  entitle  the  owner  to  be  called  physician 
or  surgeon,  and  who  should  have  passed  a  higher  examination  before 
one  ot  the  licensing  bodies— the  latter  only  to  be  eligible  for  Poor-law, 
hospital,  army  and  navy,  or  other  public  appointments ;  as  their  pa¬ 
tients  would  not  be  free  agents,  at  liberty  to  select  what  medical  men 
they  desired,  and  should,  therefore,  not  be  exposed  to  the  danger  of 
consulting  inefficient  men.  With  regard  to  the  admission  of  women  to 
the  medical  profession,  Mr.  Corley  said  he  had  no  objection  whatever 
to  the  principle  involved  in  the  attempt  of  women  to  strike  out  new 
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paths  for  the  educated  members  of  their  sex.  He,  nevertheless,  looked 
upon  his  own  profession  as  eminently  unsuitable  for  them,  but,  at  the 
same  time,  he  would  regard  it  as  the  narrowest  form  of  trades-unionism 
to  prevent  those  ladies  who  had  made  up  their  minds  to  become  doctors 
from  becoming  qualified.  He  would  even  go  further — he  would  remove 
every  legal  or  technical  obstacle  from  their  way.  He  did  not  think 
that  a  profession  which  frequently  required  the  exhibition  of  coolness, 
courage,  muscular  vigour,  and  strength  of  mind,  was  at  all  suited  to  the 
generality  of  women.  He  knew  be  would  be  told  that  at  least  one  de¬ 
partment  of  medicine  the  obstetric — was  suitable  for  women,  as  much 
of  the  work  of  it  was  already  done  by  imperfectly  educated  females. 
However,  he  (Mr.  Corley)  believed  that  the  department  in  question  was 
the  least  of  all  suited  to  women,  as  an  obstetric  case  might  turn  out  to 
be  one  requiring  all  the  qualities  already  alluded  to,  which  are  not 
among  those  possessed  by  ladies,  though  they  may  be  brave  and  strong 
women  ;  but  one  cannot  judge  the  qualities  of  a  class  by  those  of  excep¬ 
tional  members.  Referring  to  a  recommendation  in  the  recent  report 
of  the  War  Office  Committee  on  the  Ai my  Medical  Department,  Mr. 
Corley  remarked  that,  although  the  competitive  system  was  not  perfect, 
it  was  at  least  the  best  system  of  examination  available  ;  and  he  knew 
that  the  competitive  examinations  for  army  surgeons  were  the  best  of 
their  kind. 


MATER  MISERICORDI/E  HOSPITAL. 

At  this  Hospital,  the  address  was  delivered  by  the  Assistant- Physician, 
Dr.  Christopher  Gunn.  After  paying  a  graceful  tribute  of  respect 
to  the  memory  of  the  late  Cardinal  Cullen,  by  whose  death  the  hospital 
had  lost  a  noble  benefactor,  wise  counsellor,  and  sympathetic  friend, 
Dr.  Gunn  proceeded  to  speak  on  the  subject  of  Medical  Education.  He 
condemned  the  system  of  merely  cramming  for  examination,  instead  of 
working  continuously.  Cramming,  he  said,  is  exactly  on  a  par  with 
physical  overtraining  in  its  injurious  effect.  That  amount  of  work, 
mental  or  physical,  which,  spread  over  a  year,  would  strengthen  the 
mind  or  body,  if  condensed  into  two  months  or  six  weeks,  must  give 
rise  to  permanent  injury.  That  this  is  true  of  physical  work  is  an  un¬ 
doubted  fact — one  that  is  universally  acknowledged  ;  that  it  is  equally 
true  of  mental  work,  he  (Dr.  Gunn)  had  no  doubt.  In  all  educational 
work,  the  start  is  the  great  difficulty.  Once  the  habit  of  working  is 
established,  all  becomes  easy ;  but,  unfortunately,  there  are  but  slight 
means  in  most  of  the  Dublin  schools  of  compelling  that  start  to  be  made 
at  a  given  time.  This  can  be  remedied  very  simply,  by  requiring 
attendance  on  a  certain  proportion  of  each  course  of  lectures  ;  and  in 
this  way  the  student  might  be  got  over  the  difficulty  of  beginning  by 
himself  the  study  of  the  different  subjects  which  form  the  course.  If 
the  elementary  facts  of  each  division  of  knowledge  are  learned  at  lec¬ 
tures,  an  impetus  is  given  which  very  little  additional  force  can  maintain. 
Among  the  events  of  the  past  year,  there  was  one,  Dr.  Gunn  said, 
which  must  be  a  subject  of  congratulation  to  every  person  who  has  at 
heart  the  perfecting  of  our  system  of  medical  education:  viz.,  the 
changes  in  the  examination  of  the  Dublin  College  of  Physicians.  Here¬ 
tofore,  while  inaugural  addresses  trumpeted  forth  the  benefits  derivable 
from  preventive  medicine,  while  sanitary  writers  announced  that  a 
new  era  had  dawned,  little  or  nothing  was  done  to  insure  that  the  rising 
generation  of  medical  men  should  know  anything  of  State  medicine. 
This  hole  in  our  armour  has  now  been  made  gopd,  and  henceforth  we 
will  cease  to  have  sanitary  medical  officers  who  know  almost  nothing  of 
sanitary  science.  Like  Mr.  Corley,  Dr.  Gunn  also  referred  at  length 
to  the  question  of  medical  reform,  and  explained  at  length  the  provisions 
of  the  Duke  of  Richmond’s  Bill.  Looking  at  the  proposed  measure  as 
a  whole,  Dr.  Gunn  said  he  thought  that  its  gravest  defect  was  that  the 
medical  profession  at  large  was  not  given  direct  representation  on  the 
General  Medical  Council. 


THE  MEATH  HOSPITAL. 

Mr.  George  IT.  Porter,  Surgeon  in  Ordinary  to  the  Queen  in  Ire¬ 
land,  and  President  of  the  Dublin  Branch  of  the  British  Medical  Asso- 
ciation,  said  that,  in  the  thirteen  years  that  had  passed  away  since  he 
had  last  delivered  the  inaugural  address  in  that  theatre,  the  hospital  had 
had  its  vicissitudes  like  those  of  individuals.  During  the  year,  we  have 
lost,  he  observed,  one  of  the  greatest  physicians  Ireland  ever  had  to 
boast  of— a  man  of  European  fame,  and  one  who  has  shed  an  unfading 
lustre  on  his  country  and  this  institution.  That  voice  is  for  ever  hushed 
which  so  often  echoed  within  these  walls,  as  he  poured  forth  the  valu¬ 
able  lessons  of  his  clinical  teaching,  or  inculcated  principles  of  honour- 
able  conduct  in  the  practice  of  our  profession  ;  but  he  has  left  us  all  a 
bright  example,  which  we  would  do  well  to  follow,  even  though  it  may  1 
be  at  a  long  interval.  We  who  had  the  privilege  of  being  the  pupils,  | 


and  subsequently  the  colleagues,  of  William  Stokes,  can  never  cease  to 
deplore  his  loss.  In  addressing  those  commencing  the  study  of  medi¬ 
cine,  Mr.  Porter  said  that,  instead  of  lauding  the  profession  they  had 
chosen,  he  would  endeavour  to  show  how  it  might  be  acquired  and 
cultivated  with  advantage.  He  urged  the  necessity  of  a  sound  and 
liberal  general  education.  It  was  an  error  to  suppose  that  a  profes¬ 
sional  education  was  all  that  would  be  required  of  them.  Mr.  Porter 
mentioned  in  detail  the  advantages  to  be  derived  from,  and  the  import¬ 
ance  of,  a  knowledge  of  the  various  branches  of  science,  both  general 
and  professional.  He  impressed  upon  the  students  the  necessity  for 
cultivating  a  regard  for  the  feelings  of  patients  under  their  care.  They 
should  avoid  all  roughness  in  word  or  action,  and  particularly  respect 
female  delicacy  and  modesty. 


SOUTH  INFIRMARY,  CORK. 

An  Introductory  Address  was  given  by  Dr.  Curtis  on  the  9th  instant, 
and  after  some  introductory  remarks  as  to  the  early  history  of  the  in¬ 
stitution,  and  its  foundation  by  Dr.  Davis,  he  adverted  to  the  benefit 
bestowed  upon  the  public,  and  exhorted  the  students’  attention  to  the 
study  of  the  profession  in  which  they  were  about  to  embark.  Although 
it  was  not  likely  to  bring  them  wealth  or  high  social  rank,  it  would &at 
least  secure  to  them  a  competency,  and  would  give  them  high  rank  in 
the  esteem  and  love  of  their  patients.  Dr.  Curtis  enjoined  those  pre¬ 
sent  to  carefully  look  after  all  the  cases  presented  to  their  notice  in  the 
hospital  and  watch  their  treatment  minutely,  concluding  his  address 
by  energetically  protesting  against  the  system  of  “grinding”,  which 
should  not  be  required  by  any  student  who  studied  his  profession 
aright. 


SELECTIONS  FROM  JOURNALS. 


S  U  RGE  RY. 

Resection  of  several  Joints  in  the  same  Individual. _ 

This  case,  which  occurred  in  the  practice  of  Dr.  M.  Schede,  is  reported 
in  the  Deutsche  Zeitschrift  fur  prakt.  Medizin,  No.  20,  1878.  The 
patient,  a  girl  aged  19,  had  suffered  for  four  years  from  rheumatism 
of  several  joints,  which  ran  a  rather  acute  course,  and  finally  led  to  the 
formation  of  ankyloses.  There  was  bony  ankylosis  of  both  wrists  and 
elbows,  both  knees  and  ankles;  most  of  the  phalangeal  joints  were 
also  stiff.  Most  of  the  joints,  with  the  exception  of  the  wrists,  were 
much  thickened.  The  patient  was  thus  in  a  state  of  complete  help¬ 
lessness.  Within  four  months,  Dr.  Schede  performed  resection  of  both 
wrists  and  elbows,  as  well  as  both  ankles.  At  the  time  of  the  report, 
both  wrists  were  movable ;  so  also  were  the  elbows,  but  one  had  al¬ 
ready  become  more  stiff  and  threatened  ankylosis.  There  was  limited 
power  of  motion  in  the  ankles.  The  course  of  the  case  showed  that  a 
better  result  in  regard  to  active  and  passive  motion  follows  when  the 
resection  is  extensive,  than  when  a  small  piece  of  bone  is  removed. 
This  depends,  probably,  on  the  fact  that  the  disposition  to  the  produc¬ 
tion  of  bone  and  the  formation  of  ankylosis,  which  in  some  such 
patients  remains  very  great,  continues  even  after  resection.  The  pa¬ 
tient  in  this  case  had  every  reason  to  be  satisfied  with  the  improve¬ 
ment  in  the  utility  of  her  limbs.  After  her  recovery,  she  could  assist 
her  walking  by  crutches,  whereas  she  could  not  use  them  before; 
she  could  also  use  her  hands  in  feeding  and  clothing  herself,  which 
previously  was  quite  impossible. 


OBSTETRICS. 

The  Menstrual  Cycle. — The  Menstrual  Cycle  is  the  title  of  a 
paper  by  Dr.  John  Goodman  of  Louisville,  Kentucky,  in  the  second 
volume  of  the  Transactions  of  the  American  Gynecological  Society. 
The  period  of  time  that  elapses  between  the  successive  appearances  of 
the  menses  in  a  woman  who  claims  to  be  perfectly  regular  is  usually 
set  down  as  twenty-eight  days.  Dr.  Goodman  made  a  series  of  ob¬ 
servations  in  the  cases  of  forty-one  women,  to  whom  he  gave  blanks  to 
fill  up;  the  calculations  being  made  from  the  centre  of  one  epoch  to  the 
next.  In  several  asserting  perfect  regularity,  he  found  considerable 
variation.  The  nearest  to  absolute  regularity  ran  28,  26,  26,  28,  28, 
28  days ;  but  a  fair  example  of  the  whole  gives  29,  23,  25,  29,  32,  26 
days,  as  the  consecutive  intervals.  The  general  mean  was  27U  days, 
the  exact  average  of  the  second  example  here  quoted.  A  low  but 
regular  aveiage  is  given  in  one  case:  23,  23,  23,  20,  22,  23,  23; 
mean,  22f-  days;  a  series  of  long  intervals,  in  another  case:  31,  32,  40, 

I  34>  4r»  33>  31!  mean,  34A  days.  The  length  of  the  cycles  does  not 
|  bear  any  fixed  relation  to  the  age  of  the  individual. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

ASCRIPTIONS  to  the  Association  for  1878  became  due  on  January 
,t.  Members  of  Branches  are  requested  to  pay  the  same  to  their. 
.  espective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  NOVEMBER  33RD,  1878. 


THE  LOST  MEDICAL  SCHOOL. 

There  is  some  virtue  in  repetition  ;  and  perhaps,  by  perseverance, 
some  remedies  may  be  obtained  for  so  rooted  an  abuse  as  the  annihila¬ 
tion  of  the  medical  teaching  at  Oxford,  the  extrusion  of  that  great  Uni¬ 
versity  from  its  naturally  high  place  as  an  Alma  Mater  of  medicine, 
the  diversion  of  the  large  endowments  of  medicine  in  the  University, 
and  the  divorce  of  our  professional  education  from  University  influences. 

We  see  with  no  small  satisfaction  that  the  exposure  of  the  almost 
incredible  facts  which  has  been  made  more  than  once  in  these 
columns  is  attracting  attention  outside  the  immediate  pale  of  the 
profession.  The  emphatic,  detailed,  and  indignant  statement  of 
Professor  Ray  Lankester,  in  his  introductory  address,  in  October 
last,  at  University  College,  has  helped  to  bring  the  minds  of  men 
of  weight  in  science  to  the  subject;  and  a  condensed  list  of  the 
misapplied  endowments  of  medicine  at  Oxford  is  published  in  last 
week’s  Nature,  which  is  so  convenient  as  a  calendar  of  the  iniqui¬ 
ties  which  have  to  be  remembered  till  they  are  swept  away,  that  we  repro¬ 
duce  it.  We  beg  all  of  our  readers  who  have  at  heart  the  interests  of 
their  profession,  who  think,  as  we  do,  that  medicine  is  a  liberal  sci¬ 
ence  which  ought  to  take  a  place  amongst  the  great  professions  in  the 
seats  of  liberal  culture,  to  copy  the  list,  to  bear  it  about  with  them  as 
a  present  grievance,  on  the  remedies  for  which  they  ought  to  insist,  in 
season  and  out  of  season,  and  wherever  they  meet  an  Oxford  don  or  a 
member  of  either  House  of  Parliament.  The  list  is  eloquent  enough, 
without  much  comment.  Here  is  the  wealthiest  and  greatest  Univer¬ 
sity  in  England ;  rich  in  all  that  instructs,  elevates,  and  refines  the 
minds  of  men ;  a  great  seat  of  education ;  a  mother  of  liberal 
teaching ;  the  centre  of  refined  influences  and  professional  culture ; 
once  an  Alma  Mater  of  medicine ;  rich  in  endowments  by  learned 
and  generous  doctors  who  were  nurtured  in  its  bosom,  and  who 
sought,  by  well  considered  and  liberal  gifts,  to  retain  there  the 
training  of  the  flower  of  their  profession  in  after  years ;  endowed 
by  Linacre,  by  Radcliffe,  by  Sherard,  by  Lee,  and  under  strict 
conditions  of  teaching  medicine,  anatomy,  clinical  medicine,  and 
botany  to  students  of  medicine.  It  has  the  finest  museums  of  physical 
science  and  of  chemistry  in  the  country ;  it  has  an  admirable  clinical 
hospital,  well  provided  with  materials  of  instruction  ;  it  has,  in  short, 
all  that  is  needed  for  one  of  the  first  schools  of  medicine  in  the  world, 
during  at  least  the  first  three  years  of  the  medical  curriculum  ;  and  the 
whole  of  this  great  duty  is  abnegated ;  the  whole  of  these  rich  pri¬ 
vileges  are  abandoned  or  perverted.  Oxford  loses  all  that  it  might  gain 
by  attracting  to  itself  the  rising  men  of  the  profession  which  alone,  above 
all  others— nay,  which  alone— cultivates  biological  science — the  future 
Owens,  Huxleys,  Hookers,  Odlings ;  it  drives  away  the  class  of 
medical  students  who  subsequently,  as  a  profession,  exercise  so  vast  an 
influence  upon  thought  and  life,  and  who  incidentally  furnish  nearly 
nine-tenths  of  the  most  eminent  special  professors  of  physical  science, 
as  well  as  of  the  science  of  life. 

In  respect  to  the  great  profession  of  medicine,  it  ignores  all  its  duties  as 


a  teacher.  There  is  no  such  thing  as  a  medical  student  at  Oxford.  The 

Regius  Professor  of  Medicine  at  Oxford,  Dr.  Acland,  has  for  twenty 
years  given  no  lecture  ;  the  same  gentleman,  as  the  Lichfield  Professor 
of  Clinical  Medicine,  has  never  been  known  to  give  any  clinical  teaching. 
The  Regius  Professor  has  for  years  gone  through  the  humorous  formula 
of  inviting  medical  students,  by  a  solemn  notice  in  the  Lniversity 
Gazette ,  “to  confer  with  him  as  to  their  studies”;  but,  although  this 
might  not  unnaturally  impress  the  Oxford  authorities  among  whom  the 
Gazette  circulates  with  the  notion  that  there  have  been  for  many  years 
students  of  medicine  whom  they  imagined  “conferring  with  the  Pro¬ 
fessor,  there  has  been,  in  fact,  no  such  class  and  no  such  lectures.  Dr. 
Acland,  as  Lichfield  Professor  of  Clinical  Medicine,  has  been  disturbed,  it 
appears,  at  least  on  one  occasion,  by  a  student  who  sturdily  professed  his 
desire  to  frequent  the  Radcliffe  Infirmary  for  three  months,  with  a 
view  to  clinical  instruction.  He  has  recorded  in  our  pages  the  recep¬ 
tion  with  which  he  met.  He  was  plainly  told  that  his  importunate 
desire  for  clinical  instruction  at  the  hands  of  the  clinical  professor  was 
inopportune  and  inadmissible  ;  that  (although  there'  is  stated  to  be  a 
penalty  of  ^5  for  the  omission  of  even  one  clinical  lecture,  and  for  every 
such  omission)  the  Professor  would  neither  give  instruction  nor  certificate. 
It  is  quite  true  that  Sir  Stafford  Northcote  lately,  in  the  House  of  Com¬ 
mons,  in  reply  to  a  question  from  Dr.  Cameron,  M.P.,  on  the  subject  of 
the  peculiar  mode  in  which  the  duties  of  these  offices  are  fulfilled,  said 
that  he  was  informed  the  University  of  Oxford  was  highly  satisfied  with 
the  manner  in  which  the  duties  of  these  offices  are  performed.  But  it 
would  be  curious  to  know  whence  he  derived  that  information,  and  how 
far  “the  University”  is  aware  of  the  facts. 

We  have  lately  taken  some  trouble  personally  to  gauge  the  amount 
of  information  which  the  University  possesses  on  the  subject,  so  far  as 
that  can  be  done  by  inquiry  from  various  distinguished  members  of  its 
governing  bodies.  We  have  met  with  the  most  simple  and  unques¬ 
tioning  faith  that  there  is  a  medical  school,  and  that  there  is  a  large 
medical  class  ;  although,  of  course,  no  one  could  say  where  it  was,  or 
who  were  the  members  of  it. 

When  such  members  of  the  University  are  told  that  not  only  does 
the  Regius  Professor  of  Medidine  teach  no  medicine,  and  the  Lich¬ 
field  Clinical  Professor  gives  no  clinical  instruction,  but  that  the 
Linacre  Professor  of  anatomy  abhors  and  holds  far  from  him  the 
teaching  of  human  anatomy ;  that  the  Lee’s  reader  in  Anatomy,  ex¬ 
pressly  endowed  to  teach  medical  students  human  anatomy,  devotes 
himself  avowedly  to  any  other  subject  —  and  especially  to  fins  of 
fishes,  but  not  to  human  anatomy  ;  that  the  Physic  garden,  intended  for 
students  of  medicine,  and  with  a  professorship  intended  and  spe¬ 
cially  designated  by  the  founder’s  will  as  by  preference  to  be  held  by 
a  doctor  of  medicine,  has  not  one  medical  student,  is  held  by  a  very 
accomplished  botanist,  who  is,  however,  not  a  physician — such  state¬ 
ments  are  received  with  a  sage  incredubility,  but  with  a  glimmering 
sense  of  indignation. 

We  take  much  hope,  however,  from  the  rising  spirit  of  reform  in 
the  University  Councils.  This  thing  will  not  bear  investigation;  and 
investigation,  we  trust— nay,  we  feel  sure — cannot  be  much  longer  de¬ 
layed.  There  is  only  one  rag  of  excuse  with  which  these  iniquities 
are  carefully  and  invariably  draped.  It  is,  that  the  Radcliffe  Infirmary 
is  so  poor  in  cases  of  disease,  medical  and  surgical,  as  to  be  incapable 
of  affording  clinical  material.  The  reckless  absurdity  of  that  state¬ 
ment,  made  in  that  shape  for  such  a  purpose,  we  have  sufficiently  demon¬ 
strated,  by  giving  a  list  of  the  surgical  cases  actually  in  the  hospital 
when  we  last  chanced  to  visit  it,  and  when  there  was  far  from  being  a 
full  average  of  activity,  in  the  following  week,  there  was  a  considerable 
accession  of  cases  of  interest.  We  have  seen  other  such  lists  from  time 
to  time.  They  have  all  been  equally  convincing. 

Taking  the  Radcliffe  Infirmary  as  it  is,  without  organised  clinical 
teaching,  without  eminent  surgical  teachers  attached,  who  would 
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naturally  attract  a  larger  proportion  of  cases  of  importance  and  interest, 
it  is  as  good  a  clinical  school  as  could  be  desired  for  a  class  of  at  least 
fifty  new  students  a  year;  it  is  as  good  as,  and  might  be  better  than, 
Charing  Cross  Hospital,  or  University  College  Hospital,  or  King’s 
College  Hospital;  it  is  better  than  the  clinical  hospital  attached  to  the 
University  of  Dublin.  The  number  of  beds  is  much  larger,  and  the 
variety  of  cases  is  greater,  than  either  Stokes  or  Graves  taught  from. 
But  the  hollowness  of  the  excuse  lies  in  this  :  that,  for  any  registrable 
diploma,  four  years  of  medical  study  are  required ;  that,  if  it  were  the 
perfection  of  medical  studies  at  Oxford  that  was  sought  and  not  their 
annihilation,  nothing  could  be  easier  than  to  require  that  in  the  fourth  year 
of  study,  before  coming  up  for  “  the  second  M.B.”,  the  student  should 
be  expected  to  pass  one  year  in  clinical  study  in  a  great  clinical  centre, 
London,  Edinburgh,  Dublin,  Paris,  Vienna,  etc.  All  this,  unhappily, 
contravenes  some  London  interests  and  rooted  prejudices  even  amoner 
great  London  teachers,  who  are  [only  too  conscious  of  the  defects 
of  London  teaching  not  to  feel  that  a  development  of  Oxford  might 
not  be  favourable  to  certain  London  schools.  Nevertheless,  the  pro- 
fession'at  large,  and,  we  trust,  the  University  itself,  will  not  rest 
until  this  great  wrong  is  remedied  ;  until  the  ten  thousand  a  year  now 
expended  in  the  teaching  of  physical  and  biological  science  for  a  few 
young  amateurs  at  Oxford  is  made  available  for  the  serious  studies  of 
the  professional  classes  with  whom  biology  is  a  part  of  their  curri¬ 
culum  ;  until  Oxford  is  made  to  attract  its  fair  share  of  the  intellect  and 
promise  of  the  students  of  our  profession;  and,  until  men  entering 
the  medical  profession  regain  the  opportunitiy  of  being  educated 
alongside  of  the  rising  members  of  the  church  and  the  bar,  and  of 
renewing  the  connection  with  the  Universities  which  Harvey,  Willis, 
Radcliffe,  Linacre,  and  Lee,  did  much  to  dignify,  and  vainly  hoped 
by  their  benefactions  to  cement. 


THE  VISUAL  PURPLE. 

Tw  o  years  since,  Professor  Boll  of  Rome  made  a  communication  to  the 
Academy  of  Science  in  Berlin,  which  dealt  with  the  remarkable  fact 
that  the  bacillary  layer  of  the  retina  was,  during  life,  not  colourless,  but 
of  a  purple  red  hue.  This  colouring  matter  Professor  Boll  ascertained 
t°  be  influenced  by  light.  The  statement,  startling  as  it  at  first  seemed, 
has  been  tested  with  the  utmost  rigour,  and  has  been  shown  to  be 
strictly  accurate  and  probably  fraught  with  physiological  conclusions  of 
the  highest  interest.  The  paper,  known  at  first  but  to  the  compara¬ 
tively  few  who  are  engaged  in  active  scientific  work,  has  become 
gradually  more  widely  disseminated,  and  has  given  rise  to  a  multitude 
of  investigations.  It  has  as  yet,  however,  scarcely  reached  that  large 
circle  of  busy  practitioners  who,  whilst  they  still  retain  some  of  their 
early  love  for  science,  have  yet  but  little  time,  and  perhaps  less  in¬ 
clination,  to  seek  its  gratification  in  the  pages  of  a  foreign  record.  Dr. 
Foster  has  recently  published  a  translation  of  a  pamphlet  on  the  subject 
of  the  visual  purple  of  the  retina,  as  the  colouring  matter  is  called, 
written  by  Dr.  Kiihne,  who  early  directed  his  careful  attention  to  the 
whole  subject.  In  this  translation,  as  well  as  in  a  paper  which  appeared 
in  the  Quarterly  Journal  of  Microscopical  Science,  will  be  found  a  full 
account  of  the  facts,  which  we  may  briefly  summarise. 

.  Nearly  forty  years  ago,  Krohn,  and  afterwards  Hensen,  whilst  study- 
ng  the  cephalopoda,  perceived  that  the  isolated  rods  possessed  a  dis¬ 
tinct  colour.  Little  or  no  importance,  however,  seems  to  have  been 
attached  to  this  discovery,  even  when  Heinrich  Muller  saw  the  same 
appearance  in  the  rods  from  the  retina  of  a  frog.  It  was  supposed 
that  the  colour  seen  had  some  reference  to  the  length  of  the  rods,  and 
that  it  depended  rather  upon  the  phenomena  of  interference  than  upon 
actual  pigment.  The  assertion  of  Boll,  however,  that  the  colour  of  the 
retina  was  influenced  by  light,  caused  a  new  importance  to  be  at  once 
attached  to  the  red  colour  which  had  been  seen  in  the  rods.  The  visual 


colouring  matter  can  readily  be  seen  either  in  the  eye  of  the  human 
subject  or  in  that  of  a  frog ;  it  is  only  necessary  to  exclude  light  for  a 
short  period  before  death,  and  in  the  case  of  the  frog  to  examine  the 
retina  immediately  afterwards.  In  the  case  of  the  human  eye,  a  trans¬ 
verse  section  of  the  globe  should  be  made  immediately  after  extirpa¬ 
tion,  preferably  in  the  case  of  an  eye  in  which  there  has  been  complete 
opacity  of  the  cornea.  The  colour  of  a  retina  thus  looked  at  is  a 
purplish  red ;  if  this  be  watched  carefully,  it  will  be  seen  slowly  to 
pass  into  a  tint  called  by  Kiihne  chamois,  a  mixture  of  the  violet  and 
yellow  colours  of  the  spectrum  ;  and  from  this  again  to  become  colour¬ 
less.  The  bleaching  is  more  rapid  if  the  retina  be  carefully  excised, 
since  the  black  pigment  upon  which  the  layer  of  rods  and  cones  rests 
in  the  eye  serves,  to  a  certain  extent,  to  renew  the  purple  colour.  The 
bleaching,  which  is  comparatively  rapid  in  direct  sunlight,  takes  place 
but  slowly  in  yellow  light,  lasting  as  long  as  forty-eight  hours;  whereas 
in  daylight,  the  colour  vanishes  in  the  excised  retina  in  half  a  minute. 
Careful  microscopic  examination  has  shown  that  the  visual  purple  is 
entirely  absent  from  the  cones,  and  is  present  solely  in  the  rods  of  the 
retina. 

The  influence  of  the  visual  purple  upon  sight  is  not  as  yet  clearly 
understood.  It  appears  to  be  absent  from  the  retinae  of  pigeons, 
fowls,  bats,  and  snakes ;  it  is  therefore  not  essential  to  the  power  of 
vision.  It  has  been  argued,  however,  that  visual  purple  is  deficient  in 
proportion  as  the  retina  is  provided  with  other  and  more  stable  means 
of  absorbing  coloured  light,  as,  for  instance,  in  the  coloured  globules 
found  in  the  retinal  cones  of  birds;  whilst,  in  such  cases  as  those  of 
bats,  it  may  be  supposed  that  the  sense  of  touch  to  a  great  extent  sup¬ 
plants  the  sense  of  sight.  Professor  Kiihne  has  obtained,  by  careful 
manipulation,  a  perfectly  clear  solution  of  visual  purple,  by  dissolving 
it  out  of  the  retinal  rods  with  purified  bile,  and  by  then  digesting  it 
with  trypsin — one  of  the  ferments  of  the  pancreas — to  render  soluble 
some  of  the  organic  impurities.  The  solution  thus  obtained  was  found 
to  possess  all  the  physical  properties  of  the  original  visual  purple,  ex¬ 
cept  that  it  was  of  a  deep  orange  red,  which,  like  the  purple,  rapidly 
became  converted  into  a  colourless  grey  when  exposed  to  direct  sun- 
light ;  and  it  is  thus  seen  how  exceedingly  stable  the  colouring  matter 
is,  so  long  as  it  is  not  exposed  to  the  influence  of  light.  It  is  found 
that  during  life,  in  the  frog,  long  continued  exposure  to  direct  sunlight 
is  required  to  completely  bleach  the  retina;  and  it  was  in  investigating 
this  subject,  that  Professor  Kiihne  was  led  to  one  of  the  most  interest- 
ing  of  the  results  which  have  yet  been  obtained.  By  previously  keep¬ 
ing  an  animal  for  some  time  in  the  dark,  it  was  found  that,  on  bring¬ 
ing  it  into  a  bright  light,  and  making  it  look  steadily  for  a  varying  time 
at  some  brightly  illuminated  object,  such  as  a  window  or  a  candle-flame, 
then  rapidly  extirpating  the  eye,  and  examining  it  in  the  dark,  a  white 
silhouette  of  the  object  was  found  upon  a  purple  ground  in  the  retina. 
The  image  thus  obtained  was  very  distinct,  sharply  defined,  and  of 
course  smaller  than  the  object ;  it  was  difficult  and  uncertain  to  get  a 
good  result,  and  great  manual  dexterity,  as  well  as  considerable  prac¬ 
tice,  was  required.  Professor  Kiihne  has  been  led  to  use  a  solution  of 
alum  for  the  purpose  of  toughening  the  retina  before  he  proceeded  to 
remove  it.  It  is  this  solution  which,  quite  erroneously,  has  been  de¬ 
scribed  in  certain  popular  accounts  of  the  retinal  pictures  or  optograms 
as  a  developer  such  as  is  commonly  used  by  photographers. 

It  is  not  easy  to  predict  what  will  be  the  fate  of  visual  purple,  for 
our  knowledge  of  it  is  as  yet  but  very  meagre ;  still  it  is  added  to  every 
month,  and  from  the  number  and  importance  of  the  memoirs  which 
are  being  constantly  published  in  relation  to  the  subject,  we  may  soon 
hope  to  find  out  its  true  importance.  The  physiology  of  the  visual 
purple  is  at  present  to  the  eye  what  the  physiology  of  the  organ  of 
Corti  is  to  the  ear — a  fruitful  source  of  argument  and  conjecture — ap¬ 
pearing  in  what  seems  an  arbitrary  way,  and  bearing  an  ill-defined,  but 
J  at  the  same  time  important,  relation  to  the  organ  of  which  it  forms  a 
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part.  The  study  of  the  visual  purple,  however,  is  more  easy  than  the 
study  of  the  organ  of  Corti,  inasmuch  as  it  is  not  necessary,  in  inves¬ 
tigating  the  former,  to  make  use  of  any  very  complicated  operative 
measures,  such  as  are  necessary  for  the  accurate  study  of  the  latter. 


To  the  list  of  medical  mayors  published  last  week  we  have  to  add 
the  name  of  Dr.  R.  E.  Huntley,  elected  Mayor  of  Jarrow-on-Tyne. 

Between  1871  and  1877,  the  number  of  insane  paupers  rose  from 
48j334  to  57,221.  This  was  an  increase  of  18  per  cent. 

The  following  distinguished  physicians  and  surgeons  were  elected 
honorary  members  of  the  Pathological  Society  at  its  meeting  on  Tues¬ 
day  evening  :  Drs.  Charcot,  Chauveau,  Robin,  Cohnheim,  Thiersch, 
Pirogoff,  Schwann,  Rindfleisch,  and  Gross. 

There  was  a  meeting  of  the  Committee  of  Reference  appointed 
under  the  conjoint  scheme  at  the  College  of  Surgeons  on  Thursday,  the 
2 1st  instant,  to  further  consider  the  reports  to  the  several  medical  au¬ 
thorities  on  the  regulations  for  carrying  out  the  scheme. 

Dr.  Anningson  of  Caius  College,  Cambridge,  has  been  appointed 
to  deliver  the  Thurston  speech.  This  speech,  upon  the  progress 
of  medicine  since  the  time  of  Dr.  Caius,  is  delivered  annually  on  May 
nth,  the  College  commemoration-day  of  Dr.  Caius. 

Dr.  Michael  Foster  will  give  an  address  on  the  Use  of  Physio¬ 
logy  to  Medical  Students,  at  the  Medical  Society  of  University  College, 
Gower  Street,  in  the  botanical  theatre,  on  Tuesday,  December  3rd, 
at  8  p.m. 

The  Army  and  Navy  Gazette  hears  that  a  medical  officer  in  the 
Mediterranean,  who  was  tried  by  court-martial  after  having  volun¬ 
teered  to  resign  his  commission  if  their  lordships  would  allow  him  to 
do  so,  has  been  sentenced  to  dismissal  from  the  service. 

The  boarding-out  system  was  commenced  in  1S70.  Four  hundred 
and  ninety- three  children,  in  charge  of  forty-nine  committees,  were 
boarded  out  during  the  year  covered  by  the  new  Report  of  the  Local 
Government  Board.  It  would  appear  that  there  are  ninety-two  com¬ 
mittees  in  existence,  but  that  of  these  forty- three  are  inoperative. 

In  his  address  to  the  Canada  Medical  Association,  Dr.  Workman 
remarked  that  “  the  eight  medical  schools  of  the  Dominion  are  now 
turning  out  a  quarter  of  a  thousand  new  aspirants  yearly.  A  year  ago, 
the  number  of  practising  physicians  was  3,000,  or  one  to  every  1,200  of 
the  population.” 

The  inhabitants  of  the  town  of  Crewe  have  just  presented  to  the 
mayor  and  corporation  of  that  borough  a  full  life-size  oil  painting  of 
our  associate  Alderman  James  Atkinsan,  J.P.,  he  having  been  elected 
the  first  mayor  of  that  borough,  and  having  filled  the  civic  chair  two 
years  successively. 

The  “  Hampstead  Hospital  case”,  in  which  certain  inhabitants  of 
Hampstead  claim  heavy  damages,  on  the  ground  that  the  Metropolitan 
Small-pox  Plospital  was  “  a  nuisance”  and  deteriorated  the  value  of  their 
property,  has  been  at  length  brought  to  trial.  The  evidence  will  be 
very  voluminous  on  both  sides,  and  the  case  involves  very  costly  liti¬ 
gation. 

The  eleventh  annual  meeting  of  the  Canada  Medical  Association 
was  held  in  Hamilton,  on  the  nth  and  12th  of  September.  The  chair 
was  taken  by  the  President,  Dr.  Workman  of  Toronto,  who  delivered 
an  able  address  ;  after  which  several  papers  were  read  and  discussed. 
Dr.  Macdonald  of  Hamilton  was  appointed  President  for  the  ensuing 
year ;  and  it  was  decided  to  hold  the  next  meeting  at  London,  Ontario, 
in  September  1879. 


The  Canada  Medical  Association  is,  beyond  doubt,  fulfilling  a  most 
useful  purpose  in  bringing  together  the  members  of  the  profession  in 
the  Dominion  for  the  purposes  of  mutual  improvement  and  the  cultiva¬ 
tion  of  professional  amenity  ;  and  it  therefore  has  our  warmest  sym¬ 
pathy  and  good  wishes.  But  we  may  venture  to  follow  up  our  re¬ 
marks  of  last  week,  by  suggesting  to  our  Canadian  brethren  the  consi¬ 
deration  of  the  question,  whether  it  would  not  be  possible  to  affiliate 
their  Association  to  the  British  Medical  Association  as  a  Branch.  Such 
an  arrangement  would,  in  our  opinion,  for  reasons  which  we  have 
already  pointed  out,  be  mutually  advantageous,  while  it  need  not  inter¬ 
fere  with  the  autonomy  of  the  Canadian  Society. 

It  is  stated  that  much  sickness  prevails  among  the  troops  quartered 
at  Agra.  The  4th  Battalion  60th  Rifles  have  one  hundred  men  in  hos¬ 
pital,  principally  suffering  from  fever.  The  13th  N.I.,  recently  re¬ 
turned  from  Cyprus,  has  two  hundred  men  sick  with  the  same  com¬ 
plaint. 

There  will  be  a  meeting  of  the  Committee  on  Examinations  in 
Anatomy  and  Physiology  at  the  Royal  College  of  Surgeons  of  England 
on  Monday  next,  to  receive  nominations  from  members  of  the  Council 
of  eligible  candidates  to  fill  the  vacancies  in  the  Board  of  Examiners 
caused  by  the  retirement  of  Messrs.  Savory  and  Wagstaffe.  There  are 
at  present  the  following  candidates,  all  of  whom  are  Fellows  by- Ex' 
animation;  viz.:  Mr.  W.  Morrant  Baker,  of  St.  Bartholomew’s  Plos¬ 
pital  ;  Mr.  Edward  Bellamy,  Charing  Cross  Hospital ;  Mr.  H.  G. 
Howse,  Guy’s  Hospital;  Mr.  JohnLangton,  St.  Bartholomew’s  Hos¬ 
pital  ;  Mr.  J.  McCarthy,  London  Hospital ;  Mr.  Francis  Mason,  St. 
Thomas’s  Hospital ;  Mr.  Arthur  T.  Norton,  St.  Mary’s  Hospital;  Mr. 
Edmund  Owen,  St.  Mary’s  Hospital. 

On  the  evening  of  Friday,  the  8th  instant,  Dr.  Andrew  Clark,  Pre¬ 
sident  of  the  Metropolitan  Counties  Branch,  received  the  members  of 
the  Association  resident  in  the  metropolitan  district  at  a  soirie  held  in 
the  South  Kensington  Museum.  Each  member  was  also  invited  to 
bring  a  lady  with  him  ;  and  the  majority  of  those  present — of  whom 
there  were  several  hundreds — availed  themselves  of  the  privilege 
offered.  The  visitors  were  received  by  Dr.  Clark  in  the  “  Akbar 
Throne-Room”,  after  which  they  proceeded  to  employ  themselves  in 
conversation  and  in  inspecting  the  objects  of  interest  in  the  Museum. 
During  the  evening,  a  selection  of  music — including  a  fantasia  on 
Scottish  melodies  and  a  selection  of  pieces  from  H.M.S.  Pinafore — 
was  played  by  the  band  of  the  Coldstream  Guards,  under  the  direction 
'of  Mr.  Godfrey;  and  a  number  of  glees  and  madrigals  were  sung 
by  Mr.  Barrett  and  the  staff  under  his  guidance.  The  gathering, 
large  as  it  was,  would  possibly  have  been  even  greater  had  the  weather 
been  less  unfavourable.  Those  who  were  present  thoroughly  enjoyed 
the  entertainment  which  had  been  provided  for  them,  and  will  long 
retain  a  deep  sense  of  the  kind  hospitality  shown  by  Dr.  Clark.  The 
selection  of  the  South  Kensington  Museum  for  the  conversazione  was  a 
most  happy  thought. 

It  will  be  seen  that  Mr.  Alderman  Stone  has  obtained  the  assent  of 
the  Governors  of  St.  Thomas’s  Hospital  to  the  principle  of  admitting 
paying  patients  to  the  unoccupied  block  of  the  hospital.  This  block 
is  at  present  costing  a  large  sum  for  rates,  repairs,  and  other  expenses 
of  maintenance,  and  stands  empty  for  want  of  funds.  The  Home  Hos¬ 
pital  Association  had  this  proposition  under  its  consideration  at  a  late 
meeting  ;  but  it  was  not  put  before  them  in  a  form  in  which  it  seemed 
practicable.  One  of  the  principal  difficulties  was  that  of  medical 
attendance.  It  does  not  appear  that  Mr.  Stone  has  yet  consulted  the 
medical  staff ;  perhaps  it  would  have  been  better  if  he  had  done  so 
before  committing  the  Governors  to  a  definite  resolution  at  a  public 
meeting.  He  seems  to  calculate  that  sixty  beds,  at  an  average  pay¬ 
ment  of  a  little  over  £2  2s.  a  week,  are  to  yield  “an  annual  profit”  of 
^3,000.  It  will  be  interesting  to  see  what  allowance  is  made  here  for 
payment  of  medical  services.  It  will,  of  course,  not  be  expected  that 
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the  medical  staff  attached  to  the  charity  shall  earn  ,£3,000  a  year  for 
the  hospital  by  unpaid  services.  Already  it  may  be  said  truly  that  the 
medical  profession,  especially  hospital  medical  officers,  give  an  amount 


This  throws  incidentally  some  light  on  the  public  policy  of  dele¬ 
gating  to  druggists  the  duty  of  prescribing  for  “  trivial  cases”.  This 
^  .  .  theory,  which  has  found  great  favour  with  some  of  the  daily  papers 

or  unpa.d 1  work  to  wh.ch  no  other  profession  offers  any  parallel ;  and  lately,  is  0f  course  based  upon  the  popular  fallacy  that  diagnosis  is  easy 

“  C”  be  sa,JA  th«  th'y  are  "Pa,d  >>?  >ny  increased  estimation  to  “  persons  who  know  the  properties  of  drugs".  There  can  be  no  more 


or  consideration.  At  any  rate,  in  this  case,  no  undue  attention  has 
been  paid  to  the  medical  staff,  upon  whose  disposition  in  the  matter 
and  loyalty  to  their  profession  everything  must  ultimately  turn  in  the 
scheme.  In  the  Home  Hospital  plan,  it  is  proposed  that  every  patient 
be  at  liberty  to  select  his  own  medical  attendant — family  doctor,  or 
otherwise — and  to  settle  his  fees  in  the  usual  way, 

The  “Medical  Officers  of  the  Judd  Street  Dispensary”  return  to  the 
charge,  and  we  publish  their  further  defence.  Because  “in  these  days 
it  is  so  easy  to  cause  the  offices  of  committee-men,  treasurer,  etc.,  to 
be  filled  by  one’s  brothers-in-law,  cousins,  or  other  relatives,  as  a 
recent  well-known  case  has  recently  shown,  little  confidence  can  be 
placed”  (they  argue)  “  in  a  machinery  of  that  kind  either  as  a  check 
or  as  a  court  of  appeal”.  The  gross  fallacy  of  an  argument  which 
assumes  that,  because  checks  may  be  more  or  less  weakened  by  various 
devices,  therefore  they  should  be  altogether  discarded,  can  hardly  im¬ 
pose  even  on  its  authors.  What  is  certain  is,  that  a  body  of  sub¬ 
scribers  duly  organised  as  governors,  and  with  consequent  power  of 
control ;  a  committee  and  executive  officers  responsible  to  them  finan¬ 
cially,  openly,  and  publicly  for  their  conduct,  and  obliged  to  publish 
their  accounts  and  to  present  a  public  report  to  them  of  their  method 
of  working — afford  safeguards,  even  under  the  most  skilful  manipula¬ 
tion,  with  which  the  public  and  the  profession  cannot  afford  to  dis¬ 
pense,  and  without  which  no  men  who  are  at  once  candid  and  well- 
advised  should  be  content  to  have  anything  to  do  with  an  institution 
which  asks  for  public  support  or  assumes  a  public  character. 

As  to  their  postscript  on  titles,  we  may  observe  that,  as  the  law  and 
the  Colleges  have  decided  that  M.D.s  are  Doctors,  and  that  members  of 
Colleges  of  Physicians  are  physicians  but  not  Doctors,  it  is  not  in  our 
power  to  confer,  otherwise  than  by  courtesy,  a  title  which  the  authori¬ 
ties  refuse.  It  is  one  of  the  hardships  of  English  students  of  medicine 
that,  even  when  most  fully  qualified  and  after  running  the  gauntlet  of 
all  the  Colleges,  they  are  not  “  Doctors”.  We  grant  that  it  is  an 
anomaly  ;  and  we  have  often  pointed  out  that,  in  the  opposite  state  of 
things  as  regards  Scotch  and  Irish  students,  it  is  a  hardship ;  but  it  is 
astonishing  how  long  those  on  whom  such  hardships  press — that  is  to 
say,  the  rank  and  file  of  the  profession — bear  them  with  equanimity  and 
without  attempt  to  remedy.  Editorially,  we  have  often  called  atten¬ 
tion  to  this  subject ;  but  we  are  not  aware  that  any  single  representa¬ 
tion  much  less  any  collective  attempt  to  express  opinion — in  favour  of 
legislative  steps  to  remedy  the  grievance  has  been  addressed  either 
to  the  Parliamentary  Committee  of  the  British  Medical  Association, 
or  to  the  Reform  Committee,  or  to  the  General  Medical  Council. 


Mr.  R.  Clark  Newton  of  Newcastle-on-Tyne  has,  it  will  be  ob¬ 
served,  communicated  in  another  column  his  determination  to  discon¬ 
tinue  the  very  objectionable  course  which,  at  the  request  of  a  local 
newspaper,  he  commenced  lately,  of  prescribing  for  correspondents  on 
the  faith  of  their  written  accounts  of  their  maladies.  He  deserves  some 
credit  for  this  prompt  and  open  resolution  to  abandon  a  dangerous  and  un¬ 
professional  course,  to  which  it  would  have  been  better  if  he  had  never 
committed  himself.  He  miy  plead,  however,  the  precedent  of  Dr.  W. 
H.  Stone  of  St.  Thomas’s  Hospital  in  the  Mechanics'  Magazine ;  and 
he  may  have  the  credit  of  abandoning  that  course  with  much 
more  grace  and  good  temper,  upon  feeling  the  weight  of  professional 
reprobation  in  respect  to  it,  than  did  that  physician.  Mr.  Newton’s 
short  experience  furnishes,  however,  a  very  instructive  example  of  the 
danger  of  prescribing  offhand  for  “  slight  complaints”  on  such  an 
account  as  the  patient  can  give.  One  patient  wrote  for  a  remedy  for 
scurvy  in  his  child”,  which  was,  in  fact,  suffering  from  the  sequel  of 
scarlet  fever. 


patent  or  dangerous  error ;  and  the  best  informed  druggists  are  most 
fully  aware  of  it,  and  least  anxious  to  see  their  rasher  brethren  incur 
the  dangers  and  inflict  upon  the  public  the  evils  of  “counter-practice”. 
It  is  a  great  pity  that  this  was  not  more  clearly  put  before  the  jury  in 
the  recent  prosecution  of  the  druggist  Shepperley;  but,  of  course,  as  the 
only  evidence  in  that  case  related  to  a  sham  throat-affection  by  a  paid 
detective,  it  was  not  easy  adequately  to  develop  this,  which  is  really  the 
main  thesis  in  such  prosecutions.  If  the  misguided  persons  who,  as  drug¬ 
gists,  undertake  to  prescribe  for  trivial  cases,  were  reallyqualified  for  that 
most  critical  task,  the  question  of  medical  interests  would  very  naturall)', 
and  not  unwisely,  weigh  little  with  judge  or  jury  ;  for  the  public  does 
not  exist  for  the  benefit  of  either  doctors  or  druggists,  but  both  classes 
exist  for  the  public  benefit,  and  ought  of  course  to  govern  themselves 
and  to  be  governed  accordingly. 

THE  APOTHECARIES’  SOCIETY  V.  SHEPPERLEY. 

The  verdict  of  the  jury  in  this  case,  which,  as  we  pointed  out,  is 
plainly  contrary  to  the  spirit  of  the  law,  will  be  challenged.  In  the 
High  Court  of  Justice,  Exchequer  Division,  Westminster  Hall,  on 
Thursday,  November  14th,  1878,  before  the  Lord  Chief  Baron  and 
Mr.  Baron  Cleasby,  Mr.  Day,  Q.C.,  on  behalf  of  the  plaintiffs,  asked 
the  Court  that  the  time  for  moving  for  a  new  trial  in  this  case  might 
be  extended  for  three  weeks,  inasmuch  as  notice  of  motion  had 
been  given  to  move  the  Court  of  Appeal,  non  obstante  veredicto ,  on  the 
ground  that  the  judgment  of  Mr.  Baron  Pollock  was  wrong,  because  it 
was  clear  the  plaintiffs  were  entitled  to  the  judgment  of  the  Court 
upon  the  admitted  facts  in  the  pleadings.  He  would  have  to  move 
their  lordships  for  a  new  trial  on  the  ground  that  the  judge  misdirected 
the  jury,  and  also  because  the  verdict  of  the  jury  was  against 
the  weight  of  evidence  ;  and  therefore  he  thought  it  would  be  more 
convenient  that  Mr.  Baron  Pollock  (the  learned  judge  before  whom 
the  case  was  tried)  should  be  present  when  the  motion  was  made.  He 
pointed  out  to  their  lordships  that,  under  the  Judicature  Act,  it  was 
necessary  to  give  fourteen  days’  notice  of  their  intention  to  move  the 
Court  of  Appeal,  which  notice  had  been  given  on  the  previous  day,  and 
the  motion  would  come  on  for  hearing,  before  the  Court  of  Appeal,  on 
the  first  Wednesday  after  the  expiration  of  the  notice.  He  also  pointed 
out  that  their  lordships  had  no  jurisdiction  to  reverse  the  judgment  of 
one  of  their  learned  brothers  sitting  at  nisi  priiis.  The  learned  counsel 
added  that,  as  his  clients  were  the  Society  of  Apothecaries,  and  had, 
as  he  was  informed,  a  good  stock  of  drugs,  the  defendant  would  be  sure 
of  his  costs;  and,  as  he  was  a  chemist  and  druggist  of  very  great  re¬ 
spectability  in  Nottingham,  he  would  not  be  distressed  by  the  delay. 
The  Court  allowed  the  time  to  be  extended,  adding  that  the  plaintiffs 
must  give  notice  of  it  to  the  defendant.  It  is  possible  that  the  judges 
will  be  less  influenced  than  were  the  jury  by  the  extreme  weakness  of 
a  case  consisting  of  one  alleged  very  slight  infringement,  provoked  by 
the  false  pretence  of  a  throat-affection  by  a  paid  detective.  The  ver¬ 
dict  clearly  meant  nothing  else  than  the  dissatisfaction  of  a  jury  with 
this  sort  of  evidence.  The  general  result  of  the  argument  and  of  the 
judge’s  summing  up  was  to  make  the  law  clear  against  prescribing 
druggists.  If  the  technical  victory  be  also  achieved,  it  will  be  still 
more  satisfactory.  The  incidental  weakness  of  the  case  will  not  fail  to 
make  itself  felt  in  the  further  arguments  ;  but  the  judges  are  more 
likely  than  a  jury  to  dismiss  the  prejudice  which  it  can  hardly  fail  to 
raise. 


A  CASE  FOR  INQUIRY. 

It  is  stated  that  the  Brigadier-General  commanding  the  Bombay  forces 
has  been  holding  a  private  inquiry  into  the  medical  treatment  of  a  dis¬ 
tinguished  officer  of  the  Bombay  army  who  died  a  short  time  ago.  It 
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is  believed  that  the  inquiry  will  extend  to  the  whole  system  of  allow¬ 
ing  official  medical  advisers  to  engage  in  private  practice  on  their  own 
account.  A  suspicion  seems  to  have  arisen  that  in  some  cases  the  pur¬ 
suit  of  private  aggrandisement  leads  to  the  neglect  of  official  duties. 
We  cannot  believe  this  to  be  so,  without  very  positive  evidence.  It  is, 
however,  highly  desirable  that  the  delinquents,  if  any,  should  be  con¬ 
victed,  and  the  stigma  removed,  as  we  feel  that  inquiry  will  remove  it, 
from  the  great  mass  of  our  Indian  confrires. 

HOME  HOSPITALS. 

Ten  thousand  pounds  are  in  hand  for  the  Home  Hospital  Association, 
and  a  number  of  houses  as  sites  have  been  selected  ;  up  to  the  present 
moment,  however,  great  difficulty  has  been  experienced  in  obtaining 
possession  of  any  suitable  building  in  a  desirable  locality. 

THE  CYPRUS  INVALIDS. 

We  understand  that  the  Cyprus  invalids,  on  their  arrival  at  Netley, 
were  manifestly  suffering  from  malarial  poisoning  and  its  sequelae,  but 
showed  scarcely  any  traces  of  scurvy.  They  were  able  to  get  abund¬ 
ance  of  grapes  in  Cyprus,  and  this,  no  doubt,  in  a  great  degree,  saved 
them  from  what  would  otherwise  have  been  the  effects  of  a  deficiency 
of  vegetables. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  :  MR.  QUAIN’S 

PROPOSALS. 

The  Council  of  the  Royal  College  of  Surgeons  of  England  last  month 
received  from  certain  Fellows  a  memorial,  referring  to  an  address 
printed  and  circulated  some  time  ago  by  Mr.  Quain,  and  asking  that  a 
general  meeting  of  Fellows  might  be  held  for  the  consideration  of  Mr. 
Quain’s  suggestions — which  were  to  the  effect  that  the  Fellows  should 
meet  once  a  year  for  the  discussion  of  matters  of  professional  interest, 
and  should,  between  the  times  of  the  meetings,  be  represented  for  cer¬ 
tain  professional  purposes  by  a  standing  Committee.  The  memorial 
was  referred  to  the  President  and  Vice-Presidents,  who  have  made  a 
report  on  it.  They  are,  apparently,  disposed  to  sympathise  with  the 
general  sentiment  of  Mr.  Quain’s  address ;  but  they  are  not  prepared 
to  say  that  the  Council  could  properly  take  the  formal  step  which  the 
memorialists  desire,  of  summoning  a  meeting  of  Fellows.  They  do 
not  find  in  the  College  records  any  precedent  for  such  a  meeting.  The 
only  College  meetings  other  than  for  lectures,  orations,  and  elections, 
convened  by  the  President  and  Council,  were  the  three  meetings  of 
Fellows  and  Members  held  in  1870;  and  the  President  and  Vice- 
Presidents  state  that,  although  at  the  time  individually  in  favour  of 
the  principle,  their  experience  has  since  made  them  aware  of  practical 
difficulties  which  they  had  hardly  foreseen.  Although  there  is  no 
precedent  for  such  a  meeting  of  Fellows  as  is  suggested,  there  is  a  record 
that,  in  1870,  Mr.  Quain  proposed  a  motion  in  favour  of  the  Council 
convening  a  meeting  of  Fellows  on  the  day  of  election  of  members  of 
Conncil,  for  the  discussion  of  various  subjects;  this,  however,  was 
negatived.  The  laws  of  the  College  permit  the  President  or  Council 
to  convene  meetings  of  members  for  business  which  concerns  the  cor¬ 
poration  in  general,  or  of  Fellows  for  business  which  is  exclusively 
theirs ;  but  Members  at  large  have  no  associate  responsibility,  nor 
Fellows  any  exclusive  responsibility  beyond  their  electoral  functions  ; 
and,  apparently,  the  framers  of  the  by-laws  did  not  contemplate  the 
holding  of  meetings  in  the  College  except  for  lectures  and  orations, 
and  for  the  election  of  members  of  Council.  The  summons  to  a  meet¬ 
ing  would  seem  to  imply  that  Mr.  Quain’s  suggestions  concern  the 
Fellows  in  their  functional  relations  to  the  College;  whereas,  Mr. 
Quain  has  expressly  stated  that  his  proposal  is  wholly  independent  of 
these.  The  reporters  further  remark,  that  it  would  be  inexpedient  as 
regards  the  College,  and  probably  inconvenient  to  the  Fellows  them¬ 
selves,  that  the  voluntary  organisation  should  be  identified  with  the 
official  authority.  They  suggest,  however,  that  the  informal  voluntary 
agreement  and  organisation,  under  which  the  annual  dinner  is  held, 
might  be  utilised  for  the  purpose  suggested  by  Mr.  Quain  ;  so  that, 
on  the  same  day  with  the  dinner,  and  on  an  equally  unofficial  basis, 


there  might  be  a  meeting  of  Fellows  for  such  general  debate  as  the 
College  could  not  at  present  formally  invite.  The  President  and 
Vice-Presidents  conclude  by  recommending  the  Council  to  inform  the 
memorialists  that  it  does  not  feel  itself  at  liberty  to  convene  a  meeting 
of  Fellows  to  discuss  the  suggestions  to  which  the  memorial  refers. 


TYPHOID  FEVER  IN  MADRAS. 

The  correspondent  of  the  Times  of  India  writes  that  typhoid  fever 
prevails  to  a  very  great  extent  in  Madras,  many  deaths  being  reported. 
The  native  portions  of  the  city  are  described  as  fearfully  dirty,  and 
sanitary  regulations  are  much  wanted. 

MAKING  BOTH  ENDS  MEET. 

Owing  to  the  paucity  of  medical  officers,  the  Surgeon-General  has 
been  unable  to  appoint  an  assistant-surgeon  to  the  Madras  General 
Plospital,  as  recommended  by  a  committee,  and  sanctioned  by  Govern¬ 
ment  as  far  back  as  1874.  But,  as  the  number  of  patients  to  be 
treated  has  in  no  way  decreased — on  the  contrary,  considerably  in¬ 
creased — and  the  tax  on  the  physical  exertion  of  the  surgeons  is  found 
too  great,  orders  have  recently  been  issued  to  diminish  ihe  number  of 
patients  by  25  per  cent.  In  Calcutta,  the  Medical  College  Hospital,  of 
the  same  proportions  and  treating  annually  about  the  same  number  of 
patients,  has  nine  medical  officers,  and  Madras  cannot  obtain  a  much 
needed  fourth. 

INDIAN  HOSPITALS. 

The  hospitals  and  dispensaries  of  Bengal  were  increased,  during  1876, 
by  twenty- three,  and  numbered  two  hundred  and  thirty  at  the  close  of 
that  year.  The  number  of  in-door  and  out- door  patients  treated  were 
23,012  and  809,275,  or,  including  the  Calcutta  institutions  and  endemic 
fever  dispensaries,  the  grand  total  amounted  to  1,252,793.  There 
were  twenty-five  self-supporting  institutions.  The  reports  on  the  work¬ 
ing  of  lock  hospitals  have,  upon  the  whole,  been  productive  of  good, 
both  in  diminishing  the  prevalence  and  mitigating  the  severity  of  the 
venereal  disease  among  registered  prostitutes  and  the  European  soldiery. 
The  Surgeon- General  at  Madras  says,  in  a  report  on  the  sanitary  mea¬ 
sures  in  India,  just  presented  to  Parliament,  that  prostitution  is  a  re¬ 
cognised,  and  not  always  a  despised,  trade  ;  it  is  a  form  of  religious 
consecration,  and,  in  the  shape  of  concubinage,  is  a  common  feature  of 
native  life.  Prostitutes  in  India  are  not  the  social  outcasts  they  are  in 
England.  These  and  other  points  must  be  weighed  before  the  experi¬ 
ence  of  India  can  be  compared  with  that  of  England.  In  this  Presi¬ 
dency,  at  least,  and  as  far  as  the  health  of  the  European  soldier  is 
concerned,  Contagious  Diseases  Acts  and  lock  hospitals  are  absolutely 
necessary.  If  they  fail  at  any  station,  the  failure  is  due  to  preventable 
causes  alone.  The  laissez-faire  policy  will  not  do  in  India,  and  the 
represssive  policy  is  impossible  ;  there  remains,  therefore,  for  our  adop¬ 
tion  but  the  policy  of  recognition  and  of  forcible  registration  ;  and  that 
policy,  if  honestly  and  vigorously  carried  out,  will  certainly  succeed, 
though  not  to  the  extent  of  stamping  out  syphilis.  Information  from 
Bombay,  regarding  the  working  of  the  lock  hospital,  is  very  scanty 
and  inaccurate.  The  hospitals  in  that  Presidency,  twelve  in  number, 
were  established  before  the  end  of  1869 ;  and,  comparing  the  seven 
years  prior  to  this  date,  the  average  admission-rate  from  all  venereal 
diseases  was  rather  over  23  per  cent,  of  strength,  against  an  average  of 
16.5  for  the  latter  period. 

ELECTION  OF  HOSPITAL  PHYSICIANS. 

Some  attention  is  directed  just  now  to  the  approaching  appointment  of 
an  assistant-physician  at  St.  Bartholomew’s  Hospital.  Our  corre¬ 
spondent  “F.R.C.P.”  is  one  who  is  well  entitled  to  express  an 
opinion ;  and,  as  the  subject  is  a  delicate  one,  his  reasons  for  preferring 
a  pseudonym  to  giving  his  name  publicly  are  easily  understood.  We 
print  his  letter  as  requested,  because  the  subject  is  one  of  great  public 
interest  in  respect  to  hospital  elections  generally.  We  may  say,  how¬ 
ever,  that  we  do  not  in  any  way  share  his  opinions.  The  medical  side 
of  St.  Bartholomew’s  Hospital  has  certainly  become  much  the  stronger 
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for  the  appointment  of  such  men  as  Matthews  Duncan,  Lauder  Brunton, 
and  Klein;  and  the  surgical  side  will  be  no  less  strengthened  if  the 
like  principle  be  admitted.  St.  Bartholomew’s  is  so  great  a  school,  and 
its  policy  since  it  adopted  the  principle  of  selecting  the  best  men  from 
whatever  quarter  has  been  so  markedly  successful  in  increasing  its 
repute  and  success,  that  we  earnestly  trust  that  the  excellent  example 
which  it  has  felt  itself  strong  enough  to  set  will  be  generally  fol¬ 
lowed,  and  that  the  aphorism  of  lei  cavncrc  ouveyte  ci it x  talents,  which 
we  have  strenuously  pressed  upon  the  attention  of  the  authorities  of  the 
medical  schools,  will  become  soon  the  rule,  and  not  the  exception. 
The  subject  is,  of  course,  one  fairly  open  to  discussion,  and  we  shall 
readily  accept  any  statements  of  opposite  views  or  experience  ;  but  as 
at  present  advised,  we  believe  that  the  ruletof  wholly  disregarding  the 
parochial  spirit  in  which  hospital  and  lecture  appointments  have  for 
many  years  been  filled  will  greatly  tend  to  remove  the  stigma  of 
extreme  inequality  in  the  relative  merits  of  hospital  medical  officers, 
and  abolish  the  reproach  of  frequent  examples  of  incapacity  which 
at  present  attaches  to  most  hospital  and  school  staffs  in  English  medi¬ 
cal  schools.  We  are  glad  to  hear  that  the  choice  of  the  governors 
will,  it  is  expected,  fall  on  Dr.  Wickham  Leg g,  than  whom  no  more 
highly  competent  candidate  could  be  selected,  and  who  has  suffered  a 
most  malignant  and  discreditable  persecution  from  the  “  antivivisec- 
tion  party”. 


THE  METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

The  Council  report  that  the  sixth  year  of  this  fund  shows  a  further 
gradual  increase  in  the  number  of  contributing  congregations,  as  com¬ 
pared  with  former  years.  From  the  “  Church  of  England”,  there  are 
five  more  than  in  1877  ;  the  list  of  contributors  from  other  religious 
bodies  also  contrasts  for  the  most  part  favourably  with  the  returns  of 
former  years.  The  actual  amount  collected  this  year  is  ,£24,904  19s. 
6d.,  as  compared  with  £26,082  19s.  id.  last  year.  The  falling-off  in 
the  proceeds  of  1878  may  be  very  fairly  set  down  to  the  commercial  and 
financial  depression  of  the  times.  The  Lord  Mayor,  as  president  and 
treasurer  of  the  fund,  in  order  to  swell  the  amount  of  the  annual  collec¬ 
tion,  addressed  letters  to  the  public  press,  and  urged  its  kindly  offices 
in  aid  of  the  cause.  The  weather,  however,  proved  unfavourable  on 
Hospital  Sunday ;  the  metropolis  on  that  day  was  visited  with  severe 
thunder-storms,  and  many  persons  were  prevented  from  attending  their 
places  of  worship.  The  following  minute  relative  to  the  supply  of 
“  surgical  aid”  was  passed  unanimously,  at  a  meeting  of  the  Council 
.  held  on  January  28th,  1878. 

“  That  it  be  referred'to  the  Committee  of  Distribution  to  confer  with 
the  secretaries  or  managers  of  the  Surgical  Aid  and  other  kindred 
societies,  with  the  view  of  ascertaining  whether  these  societies  are  pre 
pared  to  modify  their  rules  and  practice,  in  order  to  secure  to  the  poor 
the  means  of  obtaining  surgical  appliances  on  one  letter,  instead  of 
throwing  on  the  suffering  patients  the  labour  of  soliciting  a  number  of 
letters  in  almost  each  case  ;  and  whether  these  objects  could  be  attained 
by  means  of  the  Samaritan  agencies  attached  to  the  several  hospitals, 
and  to  report  to  this  Council.” 

The  report  of  the  Committee  of  Distribution,  in  answer  to  this  minute, 
states  that  the  Committee,  having  examined  into  the  condition  of  “Sur¬ 
gical  Aid”,  “  Rupture”,  and  kindred  societies,  as  well  as  of  the 
Samaritan  agencies”  attached  to  the  several  hospitals,  etc.,  submit 
the  following  report  of  the  results  of  their  inquiries  in  the  cases  of  the 
undermentioned  institutions  and  societies,  viz.  :  1.  The  Rupture  So¬ 
ciety  :  Will  not  seek  any  grant  from  the  fund.  2.  The  Surgical  Aid 
Society;  3.  The  Provident  Surgical  Appliance  Society;  4.  The  National 
russ  Society  :  Cannot  adapt  their  rules  to  the  requirements  of  the 
Council,  namely,  to  give  surgical  aid  by  the  supply  of  instruments,  etc., 
on  one  letter  of  recommendation  only  for  each  case.  5.  The  City  of 
London  Truss  Society  :  Has  made  no  definite  reply.  The  total  amount 
recommended  to  be  paid  is  £24,460  os.  8d.,  to  be  apportioned  as  fol- 
ows  .  £22,292  1 6s.  9d.  to  seventy. nine  hospitals,  including  four  insti¬ 
tutions  which  may  be  classed  as  hospitals,  and  £2, 167  3s.  lid.  to  forty- 


six  dispensaries.  The  number  of  participating  charities  has  this  year 
increased  from  one  hundred  and  nineteen  to  one  hundred  and  twenty- 
five.  The  Chelsea  Hospital  for  Women,  the  City  Orthopaedic  Hospital, 
the  British  Hospital  for  Diseases  of  the  Skin,  the  Hospital  for  Diseases 
of  the  Throat,  the  Bromley  (Kent)  Cottage  Hospital,  and  the  Surrey 
Dispensary  have  not  renewed  their  applications  for  an  award  on  this 
occasion,  and  have  consequently  not  been  required  to  furnish  their 
accounts.  It  is  proposed  that  any  additional  payments  to  the  fund  after 
this  date  be  allowed  to  accumulate  in  aid  of  next  year’s  fund.  In  con¬ 
formity  with  their  instructions  contained  in  the  latter  part  of  Law  v, 
the  Committee  issued  invitations  to  the  committees  of  ten  hospitals’ 
etc.,  to  meet  them  by  deputation,  so  as  to  afford  opportunities  of  ex¬ 
plaining  or  clearing  up  the  points  which  have  influenced  the  Committee 
in  reducing  the  basis  of  award  in  the  several  cases.  The  Committee 
have  had  an  opportunity  of  conferring  with  the  committees  of  only  two 
institutions  out  of  the  ten,  the  remainder  “preferring  to  accept  the 
decision  of  the  Committee  without  offering  any  explanations”.  The 
Lord  Mayor  has  intimated  that  this  institution  has  no  special  claim  to 
a  room  in  the  Mansion  House  as  a  permanent  office  ;  and  in  this  he  is 
we  think,  quite  justified. 

THE  METROPOLITAN  WATER-SUPPLY. 

The  Registrar-General  states  that  Dr.  Frankland  reports,  as  the  result 
of  his  analyses  of  the  waters  supplied  to  the  metropolis,  during  Octo¬ 
ber,  that,  taking  the  average  amount  of  organic  impurity  in  a  given 
volume  of  the  Kent  Company’s  water,  during  the  nine  years  ending 
December  1876,  to  represent  unity,  the  proportional  amount  of  such 
impurity  in  an  equal  volume  of  water  supplied  by  each  of  the  other 
Companies,  and  by  the  Tottenham  Local  Board,  was  :  Tottenham  1.2, 
New  River  1.2,  Colne  Valley  1.5,  Kent  1.8,  East  London  2.3,  Lambeth 
3.1,  Southwark  3.3,  West  Middlesex  3.3,  Grand  Junction  3.3,  and 
Chelsea  3.9.  The  quality  of  the  water  supplied  by  the  five  Companies 
drawing  their  supply  from  the  Thames  was  considerably  superior  to  that 
of  the  water  delivered  in  the  previous  month,  and  all  the  water  was 
efficiently  filtered  before  delivery  ;  the  best  water  from  this  source  was 
delivered  by  the  Lambeth  and  the  worst  by  the  Chelsea  Companies. 
The  Lea  water  was  of  much  better  quality  than  that  drawn  from  the 
Thames  ;  the  New  River  water,  however,  was  “  slightly  turbid,  owing 
to  the  presence  of  white  filamentous  crystals  of  carbonate  of  lime”. 
The  deep  well  waters  supplied  by  the  Kent  and  Colne  Valley  Com¬ 
panies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual  excel¬ 
lent  quality  ;  that  supplied  by  the  Colne  Valley  Company  being  soft¬ 
ened,  was  the  only  water  fit  for  washing  purposes  delivered  in 
London. 


CERTIFICATION  OF  CAUSES  OF  DEATH. 

The  Registrar-General  states  that,  of  the  129,348  deaths  registered  in 
England  and  Wales  in  the  third  quarter  of  this  year,  the  causes  of 
H 7,041,  or  90.5  per  cent.,  were  certified  by  registered  medical  practi¬ 
tioners  ;  and  in  6,440,  or  5.0  per  cent,  of  the  cases  inquests  were  held. 
The  causes  of  5,867,  or  4.5  per  cent,  of  the  deaths  registered,  were 
uncertified,  no  medical  certificates  having  been  produced,  or  inquests 
held.  The  proportion  of  uncertified  causes  of  death  showed  a  further 
slight  decline  from  those  that  prevailed  in  the  first  two  quarters  of  the 
year,  and  ranged  from  1.3  and  3.3  per  cent,  in  the  Metropolitan  and 
South-Midland  to  5.8,  7.4,  and  12. 1  per  cent,  respectively  in  York¬ 
shire,  the  Northern,  and  Welsh  registration  divisions.  In  Derbyshire 
7.3,  in  Hereford  S.4,  in  Durham  8.8,  in  Cornwall  jo.o,  and  in  Rut¬ 
landshire  10. 7  per  cent,  of  the  causes  of  death  registered  last  quarter 
were  uncertified.  In  some  of  the  registration  districts,  the  proportion 
of  uncertified  causes  of  death  is  still  remarkably  high ;  the  percentage 
was  equal  to  36.9  in  Alverstoke,  23.3  in  Docking  (Norfolk),  20.4  in 
Helston,  24.5  in  Redruth,  23.0  in  Hayfield,  20.7  in  Skipton,  21.2  in 
Pateley  Bridge,  20.6  in  Keighley,  and  19.7  in  Durham.  In  some  of 
the  sparsely  populated  districts  of  Wales,  the  proportion  of  uncertified 
causes  of  death  was  still  larger,  but  showed  a  decline  from  that  in  pre- 
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ceding  quarters.  The  Registrar-General  remarks  that,  since  the  Births 
and  Deaths  Registration  Act  imposed  upon  medical  practitioners  the 
duty  of  furnishing  certificates  of  the  causes  of  death  of  patients  attended 
during  their  last  illness,  the  non-certification  of  a  cause  of  death  implies 
that  the  deceased  person  had  not  been  attended  during  his  or  her  last 
illness  by  a  registered  medical  practitioner.  The  large  proportion  of 
uncertified  deaths  in  such  urban  districts  as  Helston,  Redruth,  Keigh¬ 
ley,  and  Durham  appears,  therefore,  to  call  for  investigation.  The 
proportion  of  uncertified  causes  of  death  averaged  2.4  per  cent,  last 
quarter  in  the  twenty  large  English  towns,  against  2.9  and  2.6  per  cent, 
in  the  first  two  quarters  of  the  year.  In  London,  the  percentage  of 
uncertified  deaths  did  not  exceed  1.3,  whereas  in  the  nineteen  provin¬ 
cial  towns  it  averaged  3.3.  The  smallest  proportions  of  uncertified 
deaths  in  the  nineteen  towns  were  1. 1  in  Portsmouth,  1.3  in  Plymouth, 
and  1.8  in  Birmingham  and  in  Brighton  ;  whereas  the  proportion  was 
equal  to  4.4  in  Norwich  and  in  Sheffield,  4.5  in  Salford,  4.6  in  Old¬ 
ham,  5.1  in  Wolverhampton,  and  6.1  in  Bristol.  Since  the  beginning 
of  the  year,  the  proportion  of  uncertified  causes  of  death  has  shown  a 
marked  decline  in  Nottingham,  Sheffield,  Salford,  Oldham,  and  Wol¬ 
verhampton,  although  it  is  still  excessive  in  most  of  these  towns.  .  The 
large  proportion  of  uncertified  causes  of  death  in  Bristol  calls  for  inves¬ 
tigation  at  the  hands  of  the  local  medical  practitioners  and  of  the 
Medical  Officer  of  Health. 


PRIVATE  ASYLUMS. 

The  charges  which  have  been  made  against  private  asylums  are  not 
likely,  we  think,  to  cease  until  some  wholesome  changes  are  made  in 
the  system  under  which  they  are  carried  on.  For  instance,  Dr.  Lyt- 
tleton  Forbes  Winslow  feels  aggrieved,  very  naturally,  that  he  should 
have  been  subject!  to  charges  of  having,  from  interested  motives,  de¬ 
clared  a  person  to  be  insane,  who  is,  nevertheless,  subsequently  still 
allowed  to  be  at  large.  On  the  other  hand,  so  far  as  the  statements 
made  by  that  person  are  untrue,  there  is  obvious  ground  for  an  action 
for  libel  ;  so  far  as  they  may  be  in  any  degree  true  and  still  offensive,  it 
is  obvious  that  a  system  is  open  to  amendment,  when  the  true  descrip¬ 
tion  of  what  is  done  becomes  a  grievance.  In  this  case,  Dr.  Winslowdoes 
not  deny  that  he  saw  the  person,  together  with  another  physician,  and  that 
he  declared  her  to  be  suitable  for  confinement ;  but  it  is  alleged  by  the 
recalcitrant  lady,  who  has  successfully  resisted  incarceration,  that  the 
opinions  and  “  independent  certificates”  were  given  by  persons  con¬ 
nected  with  him  in  business  or  by  blood-ties.  Now,  if  the  law  really 
allow  an  asylum-keeper  to  send  any  of  his  partners  or  dependents  to 
give  independent  opinions  on  the  subject  of  the  necessity  of  sending 
patients  to  his  asylum,  or  to  sign  the  certificates,  which  are  to 
become  a  source  of  large  profit  to  him,  that  is  obviously  open  to 
abuse,  even  if  it  be  never  abused.  Our  contention  is  not  that  private 
asylums  are  “hells”,  or  are  conducted  with  mala  fides.  There  are 
many  asylum-keepers,  medical  men,  whom  to  know  is  to  esteem  ;  but 
our  objection  is  to  a  system,  which  regularly  combines  the  functions  of 
boarding-house  keeper,  on  a  highly  calculated  scale  of  remuneration, 
with  the  functions  of  a  governor  of  a  house  of  detention  ;  and  which 
•  does  not  place  the  houses  under  such  frequent  and  regular  observa- 
tion  as  to  insure  that  no  “unconscious  bias”  shall  detain  the  pa¬ 
tient  in  prison,  after  it  is  as  good  for  him  to  be  at  liberty,  even  though 
it  be  no  better  for  him  or  her,  and  worse  for  the  asylum-keeper.  Of 
course,  a  palpable  distinction  exists  between  that  large  class  of  persons 
who,  although  “  not  of  sound  mind”,  are  not  yet  necessarily  the  better, 
and  ’  often  the  worse,  for  being  shut  up  in  an  asylum,  and  those 
who  require  such  treatment ;  yet  there  is  reason  to  fear  that  dis¬ 
tinction  is  not  always  present  to  the  minds  of  those  who  are 
asked  to  sign  certificates  of  unsoundness  of  mind,  or  of  those 
who,  by  such  certificates,  obtain  control  over  the  unsound  in 
mind.  It  should,  however,  always  be  borne  in  mind  that,  once 
certified,  a  lunatic  is  very  much  in  the  power  of  the  holder  of  the 
certificates  ;  and  that  some  asylum-keepers  appear  to  entertain  the  opi¬ 
nion  that  every  one  who  is  of  unsound  mind  should  be  placed  in  custody 


at  their  establishments.  It  will  not  always  be  found  that  the  medical 
proprietor  of  an  asylum  lives  at]  his  asylum,  while  many  places  of  the 
kind  belong  to  people  of  no  professional  knowledge,  standing,  or  sym¬ 
pathies,  who  merely  treat  the  patients  as  means  of  income.  Of  course, 
there  are  “  resident”  medical  officers  at  such  places,  and  that  is  enough 
to  avert  all  suspicion  of  mala  fides  ;  but  it  is  easy  to  see  that  this  is  a 
better  arrangement  for  a  prison  than  for  a  house  of  cure,  and  all  private 
asylums  should,  in  our  opinion,  be  simply  the  latter. 

DOUBTFUL  ECONOMY. 

We  are  told  that,  with  a  view  to  decrease  the  expenditure  incurred  on 
account  of  the  Indian  medical  establishment,  Her  Majesty’s  Secretary 
of  State  has  suggested  to  the  Government  of  India  the  desirability  of 
reducing  its  present  strength.  The  local  governments  have,  therefore,  been 
requested  to  report  whether  it  would  be  practicable  to  give  effect  to  the 
proposal  of  the  Secretary  of  State  by  placing,  at  stations  where  there 
are  more  than  one  regiment,  one  medical  officer  in  charge  of  all  the 
regiments  located  at  that  station,  instead  of,  as  at  present,  having  a 
medical  officer  for  each  regiment.  They  have  also  inquired  as  to 
whether  it  would  he  possible  to  place  regiments  garrisoned  in  a  civil 
station  in  charge  of  the  civil  surgeon  of  that  place. 

wooden  officialism. 

When  the  Canons  of  St.  Paul’s  had  to  decide  as  to  a  wooden  pave¬ 
ment  around  St.  Paul’s,  they  were  advised  by  Sidney  Smith  that  they 
only  had  to  lay  their  heads  together  in  order  to  settle  the  difficulty. 
The  President  of  the  Local  Government  Board  and  Mr.  Lloyd  Roberts 
(the  Metropolitan  Poor-law  Auditor)  have  recently  been  much  exer¬ 
cised  in  mind  as  to  the  proper  category  under  which  to  classify  wooden 
legs,  and,  to  settle  the  question,  have  apparently  had  to  adopt  the  same 
recommendation.  Mr.  Roberts,  whose  eccentricities  have  more  than 
once  attracted  attention,  thought  it  necessary  to  disallow  the  charge  of 
a  sovereign  for  a  wooden  leg  in  the  accounts  of  the  guardians  of  the 
Greenwich  Union,  on  the  ground  that  a  wooden  leg  was  “furniturd’, 
and  not,  as  described  in  the  accounts,  “  a  surgical  appliance”.  Pro¬ 
fuse  correspondence  followed  between  the  guardians  and  the  Local 
Government  Board,  who  eventually  conceded  that  their  auditor  was 
wrong,  and  that,  notwithstanding  the  legal  opinion  of  the  learned 
auditor,  the  guardians  might  properly  class  a  wooden  leg  as  “a  sur¬ 
gical  appliance”.  This  case  is  almost  as  comical  as  the  Birmingham 
Workhouse  plum-pudding  incident  of  officially  revered  memory,  where 
the  Local  Government  Board  discussed  learnedly  “the  formula”  of 
plum-pudding,  and  stated  that  they  were  advised  that  a  little  sugar 
would  improve  the  flavour.  The  picture  of  the  phantom  Board  at 
Whitehall  taking  counsel  of  their  skilled  advisers  as  to  whether  a 
wooden  leg  is  an  article  of  furniture,  and  as  to  the  proper  formula  of  a 
workhouse  Christmas  pudding,  is  almost  worthy  of  the  pencil  of  Mr. 
Tenniel,  whose  cartoon  of  the  First  Lord  of  the  Admiralty  holding  up 
a  model  ship  made  “  all  out  of  my  own  head”  has  been  lately  repro¬ 
duced. 


important  metropolitan  by-laws. 

Some  very  important  by-laws  have  just  been  drawn  up  by  the  Metro¬ 
politan  Board  of  Works,  under  the  powers  conferred  upon  them  by  the 
Building  Act  which  was  passed  last  session,  after  encountering  severe 
opposition  by  the  Corporation  of  the  City  of  London,  the  Builders 
Association,  and  several  large  owners  of  property  in  the  metropolis. 
These  by-laws  are  a  very  great  advance,  as  regards  sanitary  arrange¬ 
ments,  on  the  state  of  the  law  previously  to  the  passing  of  this  Act,  and 
will  do  much  good  if  they  be  confirmed  without  great  alteration  by  the 
Home  Secretary,  in  whom  that  power  is  vested.  There  is  but  little 
doubt  that  they  will  be  strenuously  opposed  by  builders,  as  their  profits 
by  removing  sand  and  gravel  from  the  sites  of  the  houses,  by  the  ad¬ 
mixture  of  mould,  sifted  ashes,  and  other  objectionable  material  with 
lime  in  making  mortar,  and  by  the  use  of  porous  or  bad  bricks,  will  in 
future  be  prevented,  if  district  surveyors  use  proper  supervision  over 
new  buildings.  The  by-laws  are  grouped  under  the  following  head- 
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ings:  Concerning  (1)  foundations  and  sites  of  buildings  ;  (2)  the  descrip¬ 
tion  and  quality  of  the  substances  to  be  used  for  walls ;  (3)  the  duties 
cf district  surveyors;  (4)  the  fees  payable  to  district  surveyors;  (5  and 
6)  the  deposit  of  plans  and  sections  ;  the  construction  of  furnace 
chitnney-shafcs  and  of  concrete  buildings  ;  (7)  the  power  to  pull  down 
buildings  erected  contrary  to  the  by-laws ;  and  (8)  the  penalties  pro¬ 
vided  for  breach  of  the  by-laws.  As  regards  the  site,  no  building  is  to 
be  erected  on  ground  which  has  been  filled  up  with  material  impreg¬ 
nated  with  faecal,  animal,  or  vegetable  matter,  or  with  dust,  slops,  or 
other  refuse,  unless  the  whole  of  the  said  material  be  removed.  The 
site  of  every  house— that  is  to  say,  the  space  between  the  walls  of  the 
house — is  to  be  covered  with  concrete  nine  inches  thick  ;  and  the  foot¬ 
ings  of  the  walls  are  to  be  laid  on  concrete  twelve  inches  thick.  The 
concrete  used  is  to  be  made  of  gravel  or  small  pieces  of  broken  brick 
mixed  with  lime  or  Portland  cement ;  mortar  is  to  be  made  only  with 
clean  sharp  sand  or  grit  and  lime ;  and  the  walls  are  to  be  built 
with  this  kind  of  mortar  and  good  bricks.  A  damp-proof  course  of 
asphalte  or  other  impervious  material  is  to  be  placed  one  foot  above  the 
base  of  the  walls  where  there  are  basements,  or  one  foot  above  the 
ground  where  there  are  no  basements.  If  the  house  be  built  of  con¬ 
crete,  the  walls  are  to  be  of  the  same  thickness  as  brick  buildings ;  and 
the  concrete  is  to  be  made  of  six  parts  of  stone  and  one  of  Portland 
cement ;  and  the  latter  is  to  be  of  a  given  demsity,  so  as  to  ensure 
strength.  In  the  event  of  any  house  being  erected  contrary  to  these 
by-laws,  and  the  builder  neglecting,  after  notice,  to  make  the  neces¬ 
sary  amendments  within  twenty-eight  days,  he  may  be  summoned  be¬ 
fore  a  magistrate,  who  may  order  the  building  to  be  pulled  down. 
There  are  also  penalties  provided  for  a  breach  of  the  by-laws,  amount- 
ing  to  40s.  for  each  offence,  and  20s.  a  day  for  the  time  during  which 
the  builder  shall  allow  the  breach  of  the  by-laws  to  continue.  It  is  to 
be  hoped,  when  these  or  similar  by-laws  are  approved,  that  district 
surveyors  will  energetically  and  loyally  carry  them  out  ;  but,  as  a  good 
deal  of  additional  supervision  is  thrown  upon  them,  with  but  small 
additional  fees,  there  is  considerable  risk  of  laxity  in  this  respect. 


INQUESTS. 

During  the  three  months  ending  30th  September  last,  6,440  deaths  in 
England  and  Wales  were  registered  from  the  certificates  of  coroners, 
being  inquest  cases.  The  proportion  of  inquest  cases  to  total  deaths 
was  equal  to  5.0  per  cent.,  which  was  slightly  below  the  average  per¬ 
centage  in  the  eight  preceding  corresponding  quarters.  In  the  twenty 
large  towns,  the  proportion  averaged  5.0  per  cent.,  and  corresponded 
with  the  proportion  in  England  and  Wales ;  it  ranged  from  2.5  and  2.7 
in  Sheffield  and  Brighton,  to  5.8  in  Plymouth  and  6.6  in  Manchester. 
The  proportion  of  inquests  held  was  nearly  three  times  as  great  in  Man¬ 
chester  as  in  Sheffield. 
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cently  come  in  ;  and  that  there  were  now  9  applicants  for  registration 
under  Clause  B  of  Section  6  of  the  Act— to  the  Alma  Mater  of  each  of 
whom  had  been  sent  a  copy  of  the  letter  prescribed  by  Resolution  10  of 
the  Executive  Committee’s  Minutes  of  October  19th,  1878— whereof  4 
were  graduates  of  the  “  American  University  of  Philadelphia”. 


TRIZES  OF  THE  ROYAL  LOMBARDIAN  INSTITUTION. 

The  prizes  of  the  Royal  Lombardy  Institution  were  awarded  at  a  meet- 
mg  held  on  the  7th  instant.  The  Secco-Comneno  prize  of  864  lire 
(about  ^34  ios.),  augmented  by  250  lire  (£10)  from  the  Italian  Cre¬ 
mation  Society,  was  awarded  to  Herr  Siemens  of  Dresden  for  his 
essay  on  Cremation  of  Dead  Bodies.  Four  essays  on  the  subject  were 
sent  in.  Another  subject  for  competition  for  the  same  prize  was  Sui¬ 
cide  in  Italy.  For  this  there  were  six  competitors  ;  and  two  prizes  were 
awarded,  one  to  Dr.  Morselli,  director  of  the  asylum  at  Macerata,  and 
the  other  to  Dr.  Bonomi,  director  of  St.  Anna’s  Hospital  in  Como. 
The  subject  of  the  Fossati  prize  was  the  Functions  of  the  Anterior 
Lobes  of  the  Human  Brain,  with  special  regard  to  the  modern  opinions 
on  the  Origin  and  Seat  of  Speech.  There  were  four  competitors  .- 
the  first  prize,  of  2,000  lire  (£80),  was  awarded  to  Dr.  Lussana,  Pro¬ 
fessor  of  Physiology  in  the  University  of  Padua  ;  and  the  second  of 
500  lire  (£ 20 ),  to  Dr.  Morandi  of  Rimini. 


SCOTLAND. 

Dr.  London,  Medical  Officer  of  Health  for  Hamilton,  reports  that 
scarlet  fever  is  abating,  but  that  there  are  cases  of  typhoid  fever  in  the 
town. 


ELECTION  OF  LORD  RECTOR  TO  ABERDEEN  UNIVERSITY. 

The  Earl  of  Rosebery  has  been  elected  Lord  Rector  of  Aberdeen 
University,  in  succession  to  Mr.  Forster,  M.P.,  and  in  opposition  to 
Mr.  Cross,  M.P.,  Home  Secretary.  The  voting  is  still  carried  on  by 
the  somewhat  clumsy  method  of  “nations”;  and  in  three  nations— 
North,  East,  and  West— his  lordship  had  a  majority ;  while  in  the 
South  there  was  a  considerable  majority  for  Mr.  Cross.  On  the  whole, 
however,  the  sides  were  pretty  evenly  balanced,  the  votes  being  for 
Rosebery  302,  for  Cross  299.  The  contest  was  the  opportunity  for 
the  manifestation  of  much  keen  political  feeling. 


MORTALITY  OF  EDINBURGH  AND  GLASGOW. 

The  death-rate  in  Edinburgh  fell  to  16  per  1,000  last  week;  the 
zymotic  mortality  was  low,  there  being  no  deaths  from  infectious  dis¬ 
eases  in  the  Old  Town,  and  only  two  in  the  New  Town.  In  Glasgow, 
the  mortality  has  risen  to  26  per  1,000. 


I 


REGISTRATION  OF  DENTISTS. 

At  the  last  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council,  the  Registrar  informed  the  Committee  that  he 
had  up  to  November  9th  registered  completely  1,418  dentists,  all 
of  whom  had  duly  satisfied  the  conditions  of  registration  laid 
down  in  the  Dentists’  Act,  making  in  all,  including  those  appli¬ 
cants  whose  claims  are  awaiting  the  more  formal  acts  connected 
with  completing  the  registration — such  as  sending  diplomas,  pro¬ 
perly  filling  up  their  registration-papers,  and  the  like— a  total  of 
about  1,450;  that,  of  this  total,  120  were  Licentiates  in  Dentistry  of 
the  Royal  College  of  Surgeons  of  England,  whose  diplomas  had  been 
produced  or  sent  to  the  Registrar,  and  who  were  accordingly  regis¬ 
tered  under  Clause  A  of  Section  6  of  the  Act ;  that,  of  the  1,298  who 
had  claimed  to  be  registered  under  Clause  C  of  Section  6  (on  the 
ground  that  they  were  “  bond  fide  engaged  in  the  practice  of  dentistry 
at  the  date  of  the  passing  of  the  Act”),  S54  had  declared  themselves  to 
have  been  practising  dentistry  separately,  and  444  in  conjunction  with 
the  practice  of  either  medicine,  surgery,  or  pharmacy ;  furthermore, 
that  22  students’  applications,  under  Section  37  of  the  Act,  had  re- 


MUNIFICENT  BEQUEST  TO  GLASGOW  UNIVERSITY. 

By  the  will  of  the  late  Mr.  Charles  Randolph,  engineer,  Glasgow,  who 
died  a  few  days  ago,  ,£60,000  has  been  left  to  Glasgow  University  for 
building  purposes.  The  authorities  will  thus  be  able  to  complete  the 
original  design,  having,  in  addition  to  the  above,  £45,000  from  the 
Marquis  of  Bute,  as  well  as  the  public  subscriptions. 

EDINBURGH  UNIVERSITY. 

In  unpleasant  contradistinction  to  the  good  fortune  of  Glasgow  is  the 
revelation  that  the  Medical  Faculty  of  Edinburgh  has  lost  £10,000 
through  the  antivivisection  craze  of  (not  one  of  the  laity,  in  whom  it 
might  have  been  excusable)  the  late  Dr.  Fraser  of  Hampstead.  This 
tender-hearted  gentleman  left  £10,000  to  the  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals,  and  prefaced  this  part  of  his  will  with  the 
statement  that  the  same  £10,000  had  been  by  him  previously  be¬ 
queathed  to  the  University  of  Edinburgh  for  the  purpose  of  founding 
bursaries  in  medicine;  but,  on  learning  “  that  the  horrible  and  atrocious 
practice  of  performing  unspeakably  cruel  operations  and  experiments 
on  living  animals”  prevailed  there,  he  cancelled  that  arrangement. 
Surely  physiologists  in  this  country,  in  this  enlightened  century,  suffer 
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enough  from  the  persecution  of  weak  well-minded  philanthropists  (?) 
among  the  laity,  without  a  member  of  the  profession  stepping  out  of 
his  way  to  inflict  on  them  all  the  insult  he  can,  while  he  does  not 
forget  to  exhibit  his  own  proposed  munificence. 

HOSPITAL  FOR  INCURABLES,  EDINBURGH. 

Building  operations  have  commenced  which  will  result  in  this  de¬ 
serving  institution  having  its  present  accommodation  for  twenty-two 
patients  increased  to  forty-four,  while  at  the  same  time  suitable  rooms 
for  nurses  and  doctors,  as  well  as  for  paying  patients,  are  provided,  and 
all  modern  conveniences  added.  When  completed,  the  building  will 
have  a  good  external  appearance.  The  expense,  estimated  at  ,£13,000, 
will  be  almost  met  by  £10,000  given  by  the  trustees  of  the  late  J.  A. 
Longmore,  Esq.,  and  £1,000  promised  by  another  gentleman.  This 
will  leave  only  £2,000  to  be  raised. 

QUARTERLY  REPORT  OF  THE  REGISTRAR-GENERAL. 

In  this  report  for  the  last  quarter,  it  is  stated  that,  in  the  eight  prim 
cipal  towns,  the  mortality  from  zymotic  diseases  was  equal  to  fully  23 
per  cent,  of  the  deaths.  This  proportion  of  deaths  exceeded  that  of  the 
two  previous  years.  In  the  parish  of  Selkirk,  the  mortality  was  36  per 
1  000.  One  death  from  small-pox  is  recorded  in  the  case  of  an  unvac¬ 
cinated  child  aged  seven  months.  Of  134  deaths  from  fever,  34  were 
due  to  typhus  and  96  to  enteric  fever.  Some  curious  facts  in  relation 
to  longevity  are  recorded.  Thus,  in  the  parish  of  Dunnet,  Caithness- 
shire,  the  average  age  of  seven  out  of  eight  persons  who  died  there  was 
83  years.  In  Clyne,  Caithness-shire,  a  spinster,  who  had  all  along 
enjoyed  good  health,  died  at  the  age  of  100.  At  Lochmaben,  an  old 
lady  died,  after  a  very  healthy  life,  at  106.  Three  other  cases,  in 
which  men  lived  till  over  94,  are  also  mentioned.  The  mortality  was 
considerably  increased  by  accidental  deaths  by  drowning. 


IRELAND. 


REGISTRATION  OF  DEATHS  IN  WORKHOUSES. 

The  Registrar- General  in  Ireland  having  reported,  in  one  of  his  recent 
weekly  returns,  that,  out  of  twelve  deaths  in  the  South  Dublin  Union, 
no  causes  of  death  in  nine  cases  were  given  by  the  medical  officers,  the 
matter  was  brought  before  the  board  of  guardians  at  its  last  meeting. 
After  some  discussion,  in  the  course  of  which  considerable  apparent 
carelessness  in  filling  up  the  returns  was  brought  to  light,  it  was  resolved 
that  the  attention  of  the  medical  officers  be  called  to  the  report  of  the 
Registrar-General,  and  that  they  report  to  the  board  on  the  matter. 
Until  this  report  appears,  we  shall  refrain  from  further  comment, 
merely  observing  that  “  infirmity”,  under  which  as  a  cause  of  death 
several  entries  appear  in  the  books  of  the  union,  is  not  given  as  a  cause 
of  death  in  the  statistical  nosology. 


DUBLIN  OBSTETRICAL  SOCIETY. 

The  opening  meeting  of  the  forty-first  annual  session  of  this  society 
took  place  in  the  large  hall  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  on  Saturday  last.  There  was  a  large  attendance  of  members 
and  invited  guests.  The  chair  was  taken  by  Dr.  Darby,  the  outgoing 
President,  who  gave  a  brief  resume  of  the  work  done  in  the  past  session ; 
and,  in  vacating  the  chair,  thanked  the  Society  for  the  honour  they  had 
conferred  on  him  by  electing  him  during  two  successive  years  President 
of  so  important  and  useful  a  society.  The  result  of  the  ballot  was  then 
declared  as  follows  :  President,  Dr.  Sinclair  ;  Vice-Presidents,  Dr.  J.  R. 
Kirkpatrick  and  Dr.  Churchill ;  Treasurer,  Dr.  Cranny  ;  Secretary,  Dr. 
Roe  ;  Committee,  Dr.  Atthill,  Dr.  Denham,  Dr.  Johnston,  Dr.  Kidd, 
and  Dr.  M'Clintock.  The  President,  on  taking  the  chair,  was  received 
with  applause.  He  said  it  was  twenty-eight  years  since  he  was  first 
admitted  a  member  of  that  time-honoured  society.  He  had  the  honour 
of  being  its  secretary,  and  was,  he  believed,  the  first  who  caused  its 
proceedings  to  be  published  in  the  Dublin  Journal  of  Medical  Science. 
He  referred  to  his  occupation  of  the  Chair  of  King’s  Professor  of  Mid¬ 


wifery  in  the  School  of  Physic,  and  to  his  having  been  instrumental  in 
forming  in  connection  with  Sir  Patrick  Dun’s  Hospital  a  Maternity  and 
an  Army  Midwives’  School,  both  of  which  had  been  most  successful. 
He  had  long  felt  that  the  obstetric  branch  of  the  profession  did  not 
occupy  a  proper  position  with  regard  to  the  other  branches  of  medicine 
and  surgery  ;  and  he  was  glad  that  that  disadvantage  had  been  removed, 
and  that  degrees  in  obstetric  surgery  were  now  granted  by  the  Uni¬ 
versity.  These  were  matters,  he  said,  which  he  believed  had  had  some¬ 
thing  to  do  with  their  having  placed  him  in  the  chair  he  now  occupied, 
and  for  which  he  most  sincerely  thanked  them.  A  vote  of  thanks  was 
passed  with  acclamation  to  Dr.  Darby  “  for  the  courtesy,  impartiality, 
and  unremitting  zeal  with  which  he  had  discharged  the  duties  of  Presi¬ 
dent  of  the  Society  during  two  sessions”.  The  business  of  the  session 
was  then  commenced  by  the  reading  of  a  paper  by  Dr.  George  John¬ 
ston,  ex-Master  of  the  Rotunda  Hospital,  entitled  “  Clinical  Report  on 
the  Use  of  the  Forceps  during  Seven  Years,  from  1868  to  1875”. 


MATER  MISERICORDI/E  HOSPITAL. 

Memorials  from  the  students  of  the  Catholic  University  School  of 
Medicine  in  Dublin  have  been  presented  to  the  Rector  of  the  Uni¬ 
versity,  and  to  the  medical  board  of  the  hospital,  requesting  the  former 
to  inquire  into  the  mode  of  appointment  of  medical  officers  at  the 
Mater  Misericordise  Hospital  ;  and,  in  the  second  case,  asking  the 
medical  board  to  reconsider  the  recent  appointment  to  the  office  of 
assistant-surgeon  to  the  hospital,  and  to  exert  whatever  influence  they 
may  possess  with  the  “responsible  authorities”  in  behalf  of  the  me¬ 
morial.  As  the  substance  of  both  memorials  is  identical,  it  may  be 
stated  that  they  originated  in  the  recent  appointment  as  assistant- 
surgeon  of  a  gentleman  who  graduated  and  for  some  time  held  a  posi¬ 
tion  as  anatomical  demonstrator  “in  an  institution  in  the  city  of  all 
others  most  opposed  to  the  Catholic  University”.  All  personal  objec¬ 
tion  to  the  gentleman  appointed  is  disclaimed  ;  but  the  memorialists 
point  out  that  the  School  of  Medicine  to  which  they  belong,  having 
been  established  in  connection  with  the  Catholic  University,  is  neces¬ 
sarily  unable  to  afford  its  students  much  assistance  towards  obtaining 
appointments  in  most  of  the  hospitals  of  Dublin,  inasmuch  as  these  in¬ 
stitutions,  they  state,  are  in  general  under  the  control  of  non- Catholic 
managers.  Foremost  among  the  hospitals  under  Catholic  management 
in  Dublin  stands  the  Mater  Misericordim  Hospital;  and  the  memorial 
to  the  rector  states  that,  unless  the  students  obtain  a  fair  field  as  regards 
appointments  in  hospitals  under  Catholic  management,  they  should,  by 
the  fact  of  having  joined  the  Catholic  University  School  of  Medicine, 
deprive  themselves  of  any  chance  of  hospital  appointments  in  Dublin; 
and  that,  if  once  this  circumstance  became  known,  they  believe  that  it 
must  very  prejudicially  affect  their  School  of  Medicine.  Within  the 
last  seven  years,  four  appointments,  they  affirm,  to  the  posts  of  assistant- 
physician  and  assistant-surgeon,  have  been  made  in  the  Mater  Miseri- 
cordire  Hospital.  On  each  and  every  one  of  these  occasions,  there  was 
as  candidate  for  the  vacancy  at  least  one  thoroughly  qualified  gentleman 
who  had  studied  in  the  Catholic  University  School,  and  on  each  and 
every  occasion  these  gentlemen  were  passed  over  in  favour  of  students 
from  other  schools ;  and  this,  they  continue,  would  seem  to  show  that  the 
mere  fact  of  having  studied  in  the  Catholic  University  School  of  Medi¬ 
cine  is  regarded  by  those  in  authority  in  the  hospital  in  question  a 
complete  disqualification  for  promotion. 


RESIDENT  SURGEONS  IN  HOSPITALS. 

The  following  resolution  has  been  adopted  by  the  municipal  council  of 
Dublin  relative  to  the  annual  grants  made  by  the  corporation  to  the  city 
hospitals. 

“  That  in  future  no  presentment  be  made  in  aid  of  hospitals  open  for 
the  treatment  of  persons  suffering  from  accidental  injuries,  unless  one 
of  the  resident  staff  be  a  qualified  surgeon.” 

As  we  mentioned  last  week,  the  directors  of  the  City  of  Dublin  Hos¬ 
pital  have  announced  their  intention  of  appointing  a  resident  medical 
officer,  and  the  authorities  of  St.  Vincent’s  Hospital  are  also  about  to 
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appoint  a  house-surgeon.  It  is  remarkable  what  a  powerful  stimulus 
the  above  resolution  has  proved  in  inducing  those  Dublin  hospitals 
which  have  not  qualified  resident  medical  officers  to  make  this  move  ; 
and  it  is  curious,  under  the  circumstances,  to  observe  the  apparent 
credit  taken  to  themselves  by  some  of  these  institutions  for  now  appoint¬ 
ing  an  officer  which,  in  our  opinion,  no  general  or  large  special  hos¬ 
pital  should  be  without.  The  corporation  of  Dublin,  acting  at  the  sug¬ 
gestion,  we  believe,  of  one  of  its  most  influential  members,  deserve  all 
the  credit  of  the  appointments. 


THE  CONSTITUTION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 


QUEEN’S  COLLEGE,  GALWAY. 

It  is  rumoured  that  the  Chair  of  Medicine  in  this  College  will  shortly 
become  vacant,  in  consequence  of  the  resignation  of  Dr.  Colahan  from 
ill-health.  Since  the  opening  of  the  College,  the  Professorship  of  the 
Practice  of  Medicine  has  been  filled  by  Dr.  Colahan,  who  has  dis¬ 
charged  the  duties  of  his  office  most  efficiently. 


The  Executive  Committee  of  the  General  Medical  Council  met  twice 
last  week  to  consider  the  constitution  of  the  Council  and  to  prepare  its 
report  thereon.  It  is  understood  that  this  report  will  include  a  volu¬ 
minous  and  historical  collection  of  the  various  schemes  proposed,  to* 
gether  with  a  number  of  communications  on  the  subject  from  leading 
members  of  the  profession. 


HOSPITAL  WARDS  FOR  THE  “WELL-TO-DO”. 


SMALL-POX  IN  GALWAY. 

Small-pox  appears  to  be  spreading  in  Galway;  but  the  deaths  for 
the  past  few  weeks  do  not  show  an  increase.  That  it  should  prevail  is 
not  surprising,  considering  the  apathy  and  want  of  exertion  exhibited 
by  the  lower  classes  and  the  sanitary  authorities  of  the  town.  An  in¬ 
stance  of  this  was  given  last  week  by  Dr.  Brodie,  inspector  under  the 
Local  Government  Board,  at  a  meeting  of  the  Galway  Board  of 
Guardians,  who  stated  that,  in  the  house  of  a  farmer  situated  within 
the  municipal  boundary,  who  supplies  milk  to  the  town,  there  were  re¬ 
cently  found  three  persons  suffering  from  a  malignant  form  of  small¬ 
pox,  actually  lying  in  the  same  room  where  the  milk-vessels  were 


MEDICAL  FEES  IN  VACCINATION  PROSECUTIONS 
Last  week,  we  referred  to  the  case  of  Dr.  Crowley,  who  was  refused 
wo  guineas  by  the  Cork  guardians  as  expenses  for  giving  evidence 
against  defaulters  under  the  Vaccination  Act.  We  then  remarked  that, 
as  Dr  Crowley  had  obtained  the  magistrates’  certificate,  it  was  not  pos¬ 
sible  for  the  guardians  ultimately  to  withhold  payment ;  and  this  view 
ot  the  matter  has  been  acquiesced  in  by  the  Local  Government  Board 
w  0,  at  a  meeting  of  the  board  of  guardians  last  week,  stated  that,  as 
the  magistrates  had  made  an  order  for  such  expenses,  the  guardians 
were  bound  to  pay  the  amount.  They  also  added  that  it  would  be  well 
no  o  discourage  their  medical  officers  in  case  of  vaccination  defaulters 
as  an  out  rea  of  small-pox  might  involve  a  heavy  expenditure.  After 
considerable  discussion,  it  was  determined  to  let  the  matter  come 
before  the  Dispensary  Committee,  for  the  purpose  of  conferring  with 
he  medical  officers,  with  a  view  of  arranging  some  definite  sum  which 
the  medical  gentlemen  should  receive  in  all  cases  of  a  similar  kind. 

CHARGE  AGAINST  A  MEDICAL  OFFICER. 

N  inquiry  was  held  at  Kilbeggan  last  week  by  Dr.  Brodie,  Local 
Government  Board  Inspector,  to  investigate  several  charges  against  the 
medma  officer  of  the  district,  Dr.  James  Barry,  by  the  Dispensary 
ommittee.  The  first  charge  was  for  removing  to  Tullamore  Work- 
house,  six  miles  distant,  a  small-pox  patient  while  in  an  unfit  condi¬ 
tion  The  girl  died  some  hours  after  her  arrival  in  Tullamore  :  but 
evidence  was  given  that  her  landlord  exerted  pressure  to  hasten  her 
removal.  Another  charge  was  for  neglecting  to  visit  a  child  who  was 
ill  with  small-pox  until  four  days  had  elapsed ;  but  Dr.  Barry  ex- 
p  amed  that  the  ticket  came  on  Saturday,  but,  through  mistake,  he 
•n  T  Unt'  .Sunday’  and  that  he  visited  the  patient  the  follow- 

\  ^  1  r*  j  C  ^  evidence  was  contradictory  as  to  the 

date  of  the  death.  The  third  charge  was  of  general  neglect  as  a 

h°Ct  n  ^  t0  pr°Vefthls  on]y  one  witness  was  examined,  who  swore 
•ha  Dr.  Barry  was  afraid  to  go  near  a  small-pox  patient,  who,  how- 

-ver  it  was  acknowledged,  recovered  under  his  treatment.  Dr.  Brodie 
las  forwarded  his  report  to  the  Local  Government  Board  ;  but,  so  far 

•  1 1Cre  ^°eS  DOt  aPPear  conclusive  evidence  to  substan- 

late  the  charges  made. 


T  Ven?°rS  of  St'  Thomas’s  Hospital,  at  the  General  Court  held 
on  Wednesday,  the  20th  instant,  debated  the  interesting  question 
whether  one  of  the  empty  “blocks”  on  the  Albert  Embankment  should 
or  should  not  be  utilised  for  paying  patients,  so  as  to  give  hospital 
accommodation  to  the  “well-to-do”,  as  suggested  by  the  Home  Hos¬ 
pitals  Association,  and  to  afford  the  Hospital  of  St.  Thomas’s  an  in- 
come  to  be  used  for  the  poor.  Alderman  Stone,  the  Treasurer,  pre¬ 
sided ;  and  there  were  present  Mr.  Alderman  Finnis,  Mr.  Alderman 
Knight,  Mr.  Chapman,  Mr.  Thomson  Hankey,  M.P.,  Mr.  Wain- 
wright,  Mr.  Doulton,  and  others  who  take  an  active  interest  in  the 
management  of  the  hospital. 

The  Chairman  moved  the  resolution  of  which  notice  had  been 
given— “  That  the  governors  of  this  hospital  do  adopt  the  principle  of 
admitting  paying  patients  into  wards  to  be  appropriated  for  that  pur¬ 
pose,  and  that  it  be  referred  to  the  Grand  Committee  to  prepare* 
scheme  for  the  sanction  of  the  Charity  Commissioners,  in  orders' 
carry  the  same  into  effect.”  He  believed  that  the  probable  result  of 
carrying  out  such  a  proposal  would  be  to  confer  a  great  boon  upon  a 
large  portion  of  the  lower  middle  classes  of  the  metropolis,  and  the 
country  generally,  and  at  the  same  time,  by  increasing  the  revenue  of 
the  hospital,  enable  it,  by  placing  funds  at  the  disposal  of  the  gover¬ 
nors,  to  extend  its  usefulness  to  the  very  poor  by  opening  additional 
free  wards.  There  would  be  nothing  to  prevent  such  a  scheme  from 
being  put  in  operation  if  it  should  be  the  pleasure  of  the  Court  to 
adopt  it ;  for  he  had  little  doubt,  from  the  correspondence  with  the 
Chanty  Commissioners,  that  their  approval  would  be  obtained.  This 
opinion  he  rested  especially  upon  a  letter  from  the  secretary  to  the 
Commissioners  in  1875)  which  stated  that  the  Commissioners  sug¬ 
gested  for  the  consideration  of  the  governors  whether  it  might  not  be 
practicable  for  them  to  utilise  for  the  public  benefit  the  wards  of  the 
hospital  then  closed,  and  at  the  same  time  provide  an  addition  to  the 
income  of  the  institution  by  opening  wards  for  the  reception  of  patients 
at  a  reasonable  rate  of  charge.  He  reminded  the  Court  that  when  the 
hospital  was  before  the  House  of  Lords,  in  the  case  of  the  claim  of  the 
parish  of  Lambeth  for  rates,  Lord  Selborne,  in  pronouncing  the  deci¬ 
sion  of  their  lordships,  remarked  that  the  governors  had  the  opportu¬ 
nity  of  making  a  profit  if  they  could.  Supposing,  then,  that  they  had 
the  power  to  admit  paying  patients,  the  question  was,  whether  there 
was  a  building  in  the  hospital  suitable  for  the  purpose.  He  regretted 
to  say  that  the  hospital,  which  had  been  built  to  accommodate  600  in¬ 
patients,  did  not  really  accommodate  more  than  350,  because  there 
were  no  available  funds  to  open  more  wards.  In  other  words,  out  of 
twenty-one  wards,  there  were  only  thirteen  open.  Consequently, 
there  was  plenty  of  accommodation,  and  that  of  a  suitable  character, 
for  paying  patients.  Fie  referred  particularly  to  No.  8  Block,  at  the 
southern  end  of  the  hospital.  This  was  well  situated,  seeing  that  it  had 
a  separate  entrance  from  the  main  road ;  that  there  was  a  large  space 
between  it  and  the  Medical  School ;  and  that  it  had  on  the  western 
front  the  Thames,  and  on  the  eastern  the  park  and  gardens  of  Lam¬ 
beth  Palace.  In  short,  the  situation  was  lively  and  cheerful,  and 
nothing  could  be  better.  The  building  itself  was  entirely  isolated  from 
the  other  portions  of  the  hospital.  It  need  not  interfere  with  them  in 
any  way,  and  almost  seemed  to  have  been  designed  for  such  a  purpose. 

It  contained  seven  wards  with  eight  beds  in  each,  two  small  wards 
with  two  beds  each,  besides  three  rooms  that  might  be  used  as  smaller 
wards  with  one  or  two  beds  each.  The  house  consisted  of  four  floors, 
was  provided  with  every  necessary  accommodation  for  patients  and 
staff,  and  could  be  so  arranged  internally  as  to  accommodate  both  male 
and  female  patients.  The  next  question  was  the  class  of  persons  who 
would  be  suitable  objects  for  admission  as  paying  patients.  These 
were  the  persons  who  were  in  circumstances  above  the  class  for  whom 
charitable  provision  could  be  properly  available  in  a  hospital,  but  who 
were  unable  to  command  the  services  of  skilled  nurses  and  the  best 
medical  advice  and  attention ;  and,  when  it  was  considered  that  the 
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population  of  London  was  now  nearly  four  millions,  he  expected  that 
if  a  building  were  open  for  the  reception  of  patients  of  this  class,  it 
would  not  only  be  filled,  but  that  there  would  be  a  rush  to  get  into  it. 
What  would  be  the  proper  sum  to  ask  such  patients  to  pay  was,  he  ad¬ 
mitted,  a  difficult  question.  But  he  would  not  propose  to  ask  more 
than  s-uch  a  reasonable  sum  as  any  person  above  the  poorest  of  the 
middle  class  could  pay  without  inconvenience.  Accordingly,  he  would 
suggest  that  one  class  of  paying  patients  should  pay  the  sum  of  two 
guineas  a  week  ;  and,  presuming  that  there  was  room  to  accommodate 
sixty-one  patients,  they  would  be  divided  in  this  way.  In  the  ordinary 
wards  there  would  be  accommodation  for  fifty-six,  and  these  would 
have  to  pay  the  two  guineas  a  week,  or  six  shillings  a  day,  which  for 
one  year  would  return  £6, 1154s.  Then  there  would  be  three  small 
rooms,  with  superior  accommodation,  to  hold  one  patient  each,  and 
for  these  the  charge  would  be  at  the  rate  of  three  guineas  a  week, 
would  produce  ,£491  8s.  a  year.  Lastly,  there  were  two  small  wards 
which  were  adapted  to  operations  of  a  severe  character.  These,  too, 
would  hold  one  patient  each,  and  the  charge  would  be  four  guineas  a 
week.  These  sums  added  together  would  come  to  .£7  >4°  3  2S-  Against 
this  was  to  be  placed  the  expenditure  to  be  incurred  in  carrying  out 
the  scheme,  and  which  he  had  based  on  the  most  liberal  scale.  He 
placed  it  at  £4, 279  16s.,  which  was  an  excessive  amount,  and  a  balance 
would  be  left  in  favour  of  the  hospital  revenue  of  £3,123  I2S<  Tut;  'n 
this  way,  it  showed  that,  while  dealing  in  the  most  liberal  way  for  the 
benefit  of  the  poor,  the  hospital  would  secure  a  revenue  of.  over  ,£3,000. 
He  felt  that  they  could  not  do  better  than  use  the  unoccupied  portion 
of  the  hospital  in  the  way  he  had  described;  for  they  would  at  once  be 
doing  good  to  the  poorer  middle  class,  and  realise  an  income  which 
would  enable  them  to  benefit  those  for  whom  more  especially  the  hos¬ 
pital  was  instituted.  It  was  not  intended,  however,  that  the  proposal 
should  be  altogether  permanent ;  but  it  was  hoped  that  the  setting  of 
such  an  example  would  lead  to  hospitals  for  paying  patients  being 
rapidly  established  throughout  the  country,  by  which  time  St.  Thomas’s 
would  probably  be  in  the  receipt  of  a  much  larger  income,  and  be  able 
to  dispense  with  paying  patients  altogether.  He  had  had  a  consultation 
with  the  medical  staff  of  the  hospital  on  the  subject,  and,  although 
they  saw  some  little  difficulty  in  details,  yet  in  the  main  they  all  con¬ 
curred  that  the  principle  was  a  right  one.  In  fact,  the  senior  surgeon 
bad  written  him  a  letter,  strongly  advocating  the  proposal  as  the  best 
thing  that  could  be  done.  So  far,  therefore,  as  the  medical  staff  were 
concerned,  there  would  be  no  difficulty.  And,  on  the  whole,  he  thought 
that,  by  carrying  out  the  proposed  scheme,  the  institution  would  be 
setting  a  good  example  to  the  public,  would  increase  their  revenue, 
and  thus  be  enabled  to  extend  the  benefit  of  the  hospital  to  the  poor, 
and  by  so  doing  add  to  their  own  well  earned  reputation. 

Mr.  J.  G.  Vv  ain wright,  seconding  the  resolution,  observed  that 
the  only  difficulty  which  presented  itself  to  his  mind  was  whether  in¬ 
fectious  diseases  might  be  treated  in  the  new  building  without  risk  to 
the  other  parts  of  the  hospital.  In  his  opinion,  however,  if  such 
cases  occurred  in  the  hospital,  they  ought  to  be  treated  there,  and  not 
sent  out.  Besides,  it  would  be  useful  for  the  Medical  School  if  it  had 
the  opportunity  of  seeing  how  cases  of  the  sort  were  treated.  With 
regard  to  the  feeling  amongst  medical  men  upon  the  subject  of  esta¬ 
blishing  those  hospitals,  he  had  attended  several  meetings  held  in  their 
favour, ^and  had  observed  that  the  feeling  was  general  among  the  medical 
profession  that  such  institutions  would  be  a  great  public  benefit. 

Replying  to  a  question,  the  Chairman  stated  that  the  wards  were 
already  fitted  up  and  supplied  with  beds. 

Mr.  D.  Barclay  Chapman  expressed  a  warm  approval  of  the 
scheme,  which  he  believed  would  prove  of  incalculable  advantage,  in 
particular  to  persons  living  in  lodgings. 

The  Chairman,  in  answer  to  another  interrogatory,  stated  that  the 
proposed  hospital  was  not  intended  for  the  reception  of  infectious 
cases ;  and  that,  indeed,  the  hospital  would  not  take  in  infectious 
cases. 

Mr.  Alderman.  Knight  pointed  out  that  care  should  be  taken  that 
they  did  not  in  the  course  of  years  degenerate  to  such  a  position 
that  the  benefits  of  the  hospital  would  be  lost  to  the  really  poor,  for 
whom  it  was  founded,  by  extending  the  number  of  paying  patients 
The  proposal  ought  to  be  regarded  as  a  temporary  measure,  and,  as 
soon  as  the  funds  of  the  hospital  were  sufficient  to  throw  open  the 
whole  of  the  wards  for  the  very  poor,  the  scheme  should  be  put  an 
end  to.  He  also  suggested  that  the  scheme  should  be  reported  upon 
by  the  almoners  every  year  to  the  body  of  governors,  whose  special 
assent  should  be  taken  annually  for  a  renewal  or  continuance  of  the 
experiment.  He  questioned  whether,  by  the  proposal  before  the 
Court,  the  hospital  would  not,  in  a  certain  sense,  be  entering  into  coni 
pen  lion  with  the  medical  world,  though  the  treasurer  had  rather  re¬ 
lieve  d  his  mind  on  that  point  by  stating  what  was  the  opinion  of  the 


medical  officers..  It  would  be  unfortunate  if,  by  the  admission  of  pay¬ 
ing  patients  to  the  hospital,  they  enabled  medical  men  to  complain 
that  the  hospital  was  taking  the  bread  out  of  their  mouths. 

Mr.  Han  key,  M.P.,  said  that  he  had  long  felt,  when  looking  across 
the  river  from  the  Houses  of  Parliament,  that  it  was  a  standing  dis¬ 
grace,  not  to  St.  Thomas’s,  but  to  London  itself,  that  any  part  of  the 
building  should  be  unoccupied.  He  congratulated  the  Court,  therefore, 
on  having  a  treasurer  who  had  brought  the  matter  to  such  a  point 
that  they  might  now  look  for  a  favourable  result.  At  the  same  Pj116* 
they  must  take  care  not  to  interfere  with  the  advantages  which  medical 
men  ought  to  have  in  following  their  profession ;  for  that  profession 
had  always  given  the  hospital  their  warm  support.  _  _ 

The  Chairman  reminded  the  Court  that  the  requisition  to  call  the 
meeting  held  at  the  Mansion  House  in  support  of  the  Home  Hospital 
Association  was  signed  by  upwards  of  three  hundred  medical  men, 
which,  he  thought,  might  be  regarded  as  a  fair  representation  of  the 
feeling  of  the  profession.  It  was  well  known,  too,  that  many  medi¬ 
cal  men  in  the  country  would  be  but  too  glad  to  send  up  cases  which 
they  could  not  satisfactorily  treat  themselves  to  such  a  hospital  as 
was  now  proposed  ;  and  he  did  not  think  that  there .  would  be  the 
least  injury  done  in  this  respect.  As  to  the  paying  patients  encroach¬ 
ing  on  the  accommodation  for  the  poorer  patients,  the  building  would 
be*  limited  to  the  number  he  had  mentioned. 

The  resolution  was  then  put  and  carried  unanimously,  amid  ap¬ 
plause,  and  the  meeting  separated  with  a  vote  of  thanks  to  the  treasurer. 


MEDICAL  ENDOWMENTS  AT  OXFORD. 

The  following  details  of  existing  endowments,  assigned  by  founders  to 
the  study  of  Medicine  and  of  Human  Anatomy  and  Physiology  as 
bearing  on  Medicine,  is  published  in  Nature  of  November  7th. 

1.  The  Regius  Professorship  of  Medicine,  as  at  present  constituted, 
is  worth  about  £500  a  year.  The  items  are  :  ( 1 )  from  the  Queen  s 
exchequer,  £35  ;  (2)  as  Master  of  Ewelme  Almshouse,  £250  ;  13)  as 
Aldrichian  Professor  of  Medicine,  £126  ;  (4)  examination  and  gradua¬ 
tion  fees,  £70  to  £100.  ....  ,  •.  ,  -.v, 

n.  Lord  Lichfield’s  Clinical  Professorship,  which  is  not  united  with 

the  Regius  Professorship,  is  worth  £ 200  a  year. 

Dr.  H.  W.  Acland  holds  both  the  Regius  and  the  Clinical  Professor¬ 
ships  :  no  instruction  is  given  by  Dr.  Acland  in  either  capacity. 

hi.  The  Linacre  Professorship  of  Physiology  and  Anatomy  has  ab¬ 
sorbed  the  old  foundations  for  the  encouragement  of  human  anatomy, 
namely,  the  Tomlinsian  Prselectorship  and  the  Aldrichian  Professor¬ 
ship.  It  is  worth  £800  a  year,  the  sum  which  Merton  College  pays  in 
place  of  the  original  endowment  entrusted  to  it  by  Thomas  Linacre, 
founder  of  the  College  of  Physicians,  and  once  a  lecturer  on  medicine  in 
Oxford.  The  Linacre  Professor  is  engaged  in  teaching  Comparative 
Anatomy  to  candidates  for  the  B.A.  degree. 

iv.  A  separate  Demonstratorship  of  Anatomy,  worth  £200  a  year, 
also  still  exists,  and  was  intended  by  the  Commissioners  of  1S52  to 
provide  for  the  teaching  of  human  anatomy,  as  designed  by  lomhns; 
and  Aldrich.  The  gentleman  who  holds  this  post  is  Curator  ot  tne 
Museum  of  Comparative  Anatomy,  and  does  not  teach  Human  Ana- 

tomy.The  beautiful  0iq  phySic  Garden,  founded  by  Earl  Danby  in  1622, 
is  another  heirloom  of  the  Medical  Faculty  of  Oxford.  The  chair  ot 
Botany  was  endowed  by  Dr.  Sherrard,  and  the  College  of  Physicians 
of  London  elect  the  professor.  By  special  provision,  the  clergy  are  ex¬ 
cluded  from  this  professorship,  and  preference  is  to  be  given  to  a  med'caJ_ 
graduate.  The  chair  is  now  worth,  with  later  additions,  about  £4°° 

VI  Lastly,  a  very  important  trust  fund  is  administered  by  the  govern- 
ino-  body  of  Christ  Church,  the  bulk  of  which  was  left  by  Dr.  Matthew 
Lee  in  17^,  to  provide  for  anatomical  teaching  in  relation  to  medicine 
exclusively.  Dr.  Lee’s  expression  of  his  intentions  is  very  dear  and 
precise.  He  assigns,  in  his  will,  £100  a  year  as  the  salary  of  a  reader 
in  anatomv  ;  Ao  for  expenses  of  two  bodies  and  dissection  ;  £3°  to  a 
reader  in  mathematics  and  physics  ;  and  the  remainder  to  be  gljen  m 
annual  prizes  of  £10  to  scholars  from  Westminster  School.  1  he  trust 
is  now  worth  £3,400  annually.  It  is  spoken  of  in  the  return  made  by 
Christ  Church  to  the  Commissioners  of  1874  as  “Dr.  Lee  s  Benefac¬ 
tion  for  Senior  Students  in  Natural  Science”.  This  is  not  quite  accu¬ 
rate  :  firstly,  because  Dr.  Lee  designed  the  major  portion  of  his  bene¬ 
faction  for  students  in  anatomy  as  bearing  on  medicine,  and  not  lor 
natural  science  generally  ;  and,  secondly,  because  Christ  Church  uses 
nearly  half  of  Dr.  Lee’s  trust-money  to  pay  classical  scholars  irom 
Westminster  School ;  whilst  the  remainder  is  used  to  support  a  mo» 
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efficient  chemical  laboratory,  and  to  pay,  in  part,  the  salaries  of  the 
accomplished  chemist,  zoalogist,  and  physicist,  who  are  styled  “  Lee’s 
Readers”.  No  part  of  Dr.  Lee’s  bequest  is  now  assigned  to  medical 
studies,  though  it  should  be  stated  that  the  present  application  of  Dr. 
Lee’s  fund  has  obtained  Parliamentary  sanction. 


METEOROLOGY. 


The  second  of  the  series  of  six  lectures  now  being  delivered  at  West¬ 
minster  by  members  of  the  Meteorological  Society  was  given  on  the 
7th  instant  by  Mr.  J.  R.  Laughton,  Mathematical  Instructor  and 
Lecturer  in  Meteorology  at  the  Royal  Naval  College,  Greenwich.  The 
chairman  announced  that  the  lectures,  when  completed,  would  be 
at  once  published  in  a  separate  volume.  Mr.  Laughton  then  lectured 
on  “Air-Temperature:  its  Distribution  and  Range”,  tie  alluded  to 
the  importance  of  climatic  knowledge,  and  showed  that  the  knowledge 
of  geography  and  that  of  climatology  are  most  intimately  united.  The 
question  of  temperature,  in  fact,  is  ever  present  to  all  of  us  from  the 
cradle  to  the  grave.  All  heat  as  affecting  climate  comes  from  the  sun. 
Absolute  zero,  or  the  temperature  of  interstellar  space,  has  been  sup¬ 
posed  to  be  —500  deg.  F.,  or  even  lower.  The  temperature  of  the  earth 
increases  about  1  deg.  F.  in  every  fifty-five  feet  that  one  descends 
below  its  surface ;  but  that  warmth  is  quite  inappreciable  at  the  sur- 
face  itself,  so  that  if  the  sun  should  cease  to  warm  us,  the  temperature 
at  the  earth’s  surface  would  probably  be  much  lower  than  that  ever 
hitherto  observed  in  any  part  of  the  polar  regions,  even  if  it  did  not 
sink  to  absolute  zero.  The  temperature  of  any  place  on  the  globe 
depends  upon  many  conditions,  of  which  latitude,  although  usually 
supposed  to  be  the  most  important  item,  is  not  such  in  reality.  Iso¬ 
therms  do  not  agree  with  parallels  of  latitude.  Isotherms  of  summer, 
Winter,  and  average  annual  temperature  may  be  made.  Isonorms  are 
fnad,e  by  takmg  the  temperature  of  each  degree  of  latitude,  at  every 
tenth  degree  of  longitude  in  its  circuit,  consequently  in  thirty-six  places : 
the  mean  of  all  these  observations  is  the  isonorm  of  that  parallel,  with 
which  the  teinperature  of  any  spot  on  the  parallel  may  be,  of  course, 
compared.  In  some  places  it  will  be  above,  in  others  below,  the 
normal.  In  some  localities,  the  divergence  from  the  isonorm  of  that 
place  is  most  marked  ;  these  differences  depend  upon  soil,  aspect, 
shelter,  ocean-currents,  etc.  Several  geographical  examples  of  high 
temperature  were  cited :  including  that  of  the  Undercliff,  Isle  of  Wight  • 
a  place  on  the  coast  of  Fife  ;  and  a  lake  near  the  winter-quarters  of  the5 
ert  in  the  Arctic  regions.  In  the  frozen  regions,  when  in  October 
the  ice  forms,  the  temperature  of  the  air  rises— heat,  as  it  were,  is 
squeezed  out  of  the  water ;  whereas,  after  thaws,  the  temperature  of  the 
air  lalis,  its  heat  being  absorbed  by  the  water.  Air  is  not  itself  at  all 
w  armed  by  the  heat  of  the  sun  passing  through  it,  such  rays  having 
rapid  sharp  vibrations;  but  the  heat-rays  reflected  from  the  earth  have 
sluggish  vibrations,  and  are  absorbed  by  and  heat  the  air.  In  a  box 
lined  with  black  cloth,  and  otherwise  constructed  as  a  heat-trap,  and 
exposed  to  the  sun,  a  temperature  of  236  deg.  F.  has  been  noticed,  and 
ater  could  be  made  to  boil.  Some  surfaces,  such  as  grass  and  snow, 
aie  not  capable  of  retaining  the  heat  of  the  sun  :  thus,  in  the  Arctic  re- 
gions,  with  the  temperature  in  the  shade  far  below  freezing-point,  the 
pitch  will  boil  in  the  seams  of  the  vessel  where  it  is  exposed  to  the 
sun  ;  and  Sir  J  D.  Hooker,  in  the  snows  of  the  Himalayas,  at  an  eleva¬ 
tion  ot  10,000  feet,  has  recorded  a  temperature  in  the  sun  of  1 32  deg.  F 
band  and  such  soils  retain  and  reflect  heat,  so  that  the  air  above  them 
y  hot;  Thus  a  temperature  of  130  deg.  has  been  often 
gistered  above  sandy  deserts.  Water,  however,  and  not  air,  is  the 
r  .1;etaifner  and  earner  of  heat  on  the  globe’s  surface.  The  immense 
«i-t  ^  y  0  'Xat£!r  beat,  as  compared  with  that  of  air,  was  next  in- 
,  on‘  Q  r°bably  at  no  part  of  the  world  is  the  temperature  of  the 
this  °,e  (  4-  de^‘  F‘  ^be  Gulf  Stream  is  the  great  carrier  of  heat  to 
abo,^™  lnd  il  Is  estimated  to  carry  into  the  North  Atlantic 

North  Ati"  .•  fbc  heat  of  that  part  of  the  ocean.  It  pours  into  the 
„0  in  f111  1C  ^er  boUr  5>00°>ooo,ooo,ooo  cubic  feet  of  water,  which 
ArctiJ  sea-tt1!,?6^  temPe/ature  of  65  deg.  F.,  and  leaves  it  at  the 

toSt  Th,  th  Peira  re  °/  40  de£-  F’  50  that  ^  loses  25  deg.  F.  in 
hv  9C  nnri  -the,rmal  u™t  of  each  cubic  foot  being  64,  this,  multiplied 

amount  oMherr  ?  f°r  tc°t-pounds,  will  give  some  idea  of  the  vast 
current*  fa  dls.tr1lbu]ed  by  the  Gulf  Stream.  Its  chief 

Without  nrein  r  ?  l,i?Se  ls[ands>  and  gives  us  our  open  winters, 
tribute  the  he^t" To  ,h  ^  gl°be  WOuld  be  uninhabitable.  They  dis- 
distribute  over  thr-  \°  the  poles  >  whilst  the  air-currents 

water  1  Ah-  *  heat  which  is  brought  to  its  shores  by  the 

The  sirofeo  ntTlt  J?  $°  mucbheat>  nor  carry  it  so  well,  as  water, 
thirnr  tn  hi  tv,  edlterranean  has  not  (as  has  been  supposed)  any¬ 
thing  to  do  with  the  climate  of  Switzerland.  The  warm  ai?  of  Switzer¬ 


land  is  more  probably  the  tail-end  of  the  air  over  the  Atlantic  Gulf 
Stream,  which  comes  to  the  hills,  is  cooled,  deposits  its  moisture,  is 
dried,  and,  becoming  warmer  from  condensation  of  the  moisture 
ascends,  then  descends  the  other  side  of  the  hills,  and,  being  very  dry* 
eats  away  the  ice.  Such  winds  have  been  observed  elsewhere  ;  that  m 
North  America  from  the  Pacific,  having  crossed  the  Rocky  Mountains, 
is  very  dry,  and  produces  the  prairies.  It  dries  up  to  tinder  the  grass 
and  wood  everywhere.  The  boundary-line  of  the  prairies  sways  back¬ 
wards  and  forwards  from  year  to  year. 

Cold  winds,  on  the  other  hand,  are  equally  startling  in  thrir  effects* 
such  as  the  cold  winds  of  Sydney— the  “Southerly  Buster”— and  of 
iexas,  and  Minnesota,  where  the  temperature  of  the  air  may  in  a  few 
minutes  fall  30  or  40  deg.  Fahr.  In  South  America,  the  cold  winds 
are  felt  the  whole  length  of  the  continent,  and  kill  the  people,  cattle 
and  even  fish  in  the  rivers  and  lakes.  The  cold  wind  of  England  in 
May  has  been  long  known.  Watery  vapour  in  the  air  acts  as° a  heat- 
screen  ;  without  such  watery  vapour  the  heat  of  the  earth  is  radiated 
into  space  directly  the  sun  is  set,  and  the  earth  rapidly  cools.  In 
order  to  protect  their  vines  during  cold  nights,  the  growers  in  the 
South  of  France  on  clear  nights  light  bonfires  at  sundown  to  the  wind¬ 
ward  of  the  vineyards,  and  the  smoke -and  vapour  drifting  over  the 
grounds  prevent  the  radiation  of  heat.  Our  own  gardeners  spread  nets 
at  some  distance  from  the  ground,  which  also  serve  to  reflect  the  heat 
back  again  to  the  ground,  and  thus  prevent  excessive  cooling.  There 
is  all  the  difference  between  the  temperature  of  continental  and  insular 
places:  in  the  former,  the  temperature  of  summer  is  high,  in  the 
winter,  low;  in  insular  places  it  is  much  more  equable  throughout  the 
year.  Near  the  Straits  of  Magellan,  the  temperature  is  very  uuplea- 
sent,  always  about  40  deg.  Fahr.,  never  much  below  freezing  never 
much  above  it. 

In  taking  the  climate  of  a  place,  one  should  know  not  only  its 
average  temperature,  but  also  its  variations.  Sensations  are  a  very  in¬ 
correct  indication  of  temperature;  for  scientific  comparison,  exact 
measurement  is  necessary.  Thermometers,  and  the  manner  of  using 
them  and  their  registers,  were  then  adverted  to.  They  should  be  pro¬ 
perly  placed  in  the  shade.  At  Greenwich,  the  thermometer  is  kept  in 
a  pent  house  of  wood  which  can  be  turned  round,  so  that  it  can  be 
always  in  the  shade.  The  Stevenson  stand  had  been  adopted  by  the 
English  and  Scotch  meteorological  societies  for  their  observations. 
The  Thermomitre  fronde  gives,  even  in  the  blazing  sun,  a  reading 
within  half  a  degree  of  that  of  the  thermometer  in  a  Stevenson  stand. 
The  mean  daily  temperature  in  England  is  a  little  above  the  temper- 
ature  registered  at  9  A.M.  and  9 •  p.m.  added  together  and  divided 
whilst  it  is  a  little  below  the  mean  of  the  maximum  and  minimum  ; 
the  mean  of  all  these  four  readings  is  about  as  nearly  as  possible  the 
correct  mean  of  the  daily  temperature  as  can  be  easily  procured. 


ASSOCIATION  INTELLIGENCE. 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  on  Friday,  No¬ 
vember  29th,  at  the  Grand  Hotel,  Eastbourne,  at  3. 30  p  m.  •  Dr 
Mundie  in  the  Chair.  ^  ’ 

Members  intending  to  read  cases  or  make  any  communication  are 
requested  kindly  to  inform  the  Secretary  by  Wednesday,  the  20th  in¬ 
stant,  in  order  that  they  may  be  inserted  in  the  usual  circular. 

Dinner  will  be  provided  at  5.30  p.m.;  charge  6s.,  exclusive  of  wine. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 

9,  Maze  Hill,  St.  Leonard’s-on-Sea,  November  12th,  1878. 

STAFFORDSHIRE  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  Railway 
Hotel,  Stoke-upon -Trent,  on  Thursday,  November  28th,  at  4.30  f.MlT 
Vincent  Jackson,  Wolverhampton.  )  TT  _ 

J.  G.  U.  West,  Stoke-upon-Trent.  \  Honorary  Secretaries. 

Wolverhampton,  November  13th,  1878. 


BATH  AND  BRISTOL  BRANCH. 

The  second  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday,  December  12th,  at  7.15  p.m.;  Dr.  Henslev,  Pre¬ 
sident,  in  the  Chair. 

R.  S.  Fowler,  )  „  ,  . 

E.  C.  Board,  honorary  SeereUtna. 

Bath,  November  1878. 
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SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  this  District'  will  be  held  at  the  Dolphin  Hotel, 
Chichester,  on  Tuesday,  November  26th,  at  3  p.m.  :  Dr.  Buckell  in 

thThe  dinner  will  be  served  at  5  p.m.  precisely:  charge,  7s.,  exclusive 

°f  Xir  members  of  the  South-Eastern  Branch  are  entitled  to  attend 

these  meetings,  and  to  introduce  friends.  . 

The  Chairman  will  be  happy  to  see  any  members  or  their  friends  to 

luncheon  at  his  house,  from  1  p.m.  to  2.30  P.M.  .  , 

Notices  of  the  following  communications  have  been  received. 

1.  Dr.  Buckell :  Some  Remarks  on  Vertical  Extension  in  the  Treat¬ 
ment  of  Fractures  of  the  Thigh  in  Childhood.  .  ,  -j  r 

2.  Dr.  E.  Hook  Buckell:  A  preparation  of  Congenital  Hernia  ot 

^  3  LThe  Chairman  would  be  glad  to  know  the  opinions  and  expe¬ 
riences  of  his  professional  brethren  on  the  advisability  of  uniting,  under 
the  same  roof  General  Hospitals  and  General  Nursing  Institutions, 
for  the  purpose  of  training  and  sending  out  nurses  into  the  parishes 

around  to  nurse  the  sick  poor,  etc. 

Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  November  18th,  1878. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  12th,  at  4  p.m.  :  Alfred  Carpenter,  M.D., 

T.P.,  in  the  Chair.  ,  . 

Dinner  will  be  provided  at  6  P.M.  precisely:  charge,  6s.,  exclusive 

of  wine.  , 

The  following  communications  are  promised.  _  , 

1.  Dr.  Wm.  Ord:  On  Rheumatoid  Arthritis  clinically  considered. 

2.  Dr.  Duncan:  On  the  Pathology  of  Spasmodic  Affections. 

3.  Dr.  Philpot:  On  some  causes  of  Typhoid  Fever. 

4.  Dr.  Richardson:  Cases  of  Fractured  Patella.  ,  _  . . 

5.  Mr.  Wm.  Soper  will  exhibit  Models  of  his  Hospital  and  Portable 

Drain  Disinfectors.  _ 

John  IT.  Galton,  M.D.Lond.,  Honorary  Secretary. 

r  Woodside,  Anerley  Road,  S.E.,  November  19th,  1878. 


CORRESPONDENCE. 

THE  LAW  OF  INSANITY. 

Sir,— To  be  placed  before  the  public  as  a  person  who  has  given  an 
erroneous  opinion,  though  that  opinion  has  long  ago  been  received  by 
the  profession  as  an  axiom,  is  sufficiently  annoying  to  a  medical  man  ; 
but,  when  the  person  holding  you  up  to  public  gaze  is  presumed  to  be 
the  very  centre  of  all  knowledge,  it  becomes  a  very  grave  matter  to 
anyone  in  a  like  position  to  myself,  especially  as  the  ethical  laws  of 
the  profession  almost  preclude  a  member  from  giving  the  same  pub¬ 
licity  to  his  reply  as  the  charge  receives  through  the  public  press. 

A  short  time  ago,  I  was  summoned  to  give  evidence  relative  to  a 
case  of  murder.  The  murderer  was  an  epileptic  of  long  standing,  and 
I  gave  it  as  my  opinion,  when  I  first  visited  him,  a  few  hours  after  the 
occurrence,  that  he  was  suffering  from  epileptic  mania.  I  explained  to 
Baron  Bramwell  that  a  certain  species  of  epileptics  are  subject  to 
attacks  of  mania  coming  on  suddenly,  during  which  they  usually  either 
exhaust  their  fury  on  themselves  or  those  to  whom,  in  their  sane 
moments,  they  are  most  attached  ;  and  that  such  impulses  are  at  the 
moment  quite  uncontrollable,  though  the  perpetrator  may  afterwards 
know  what  he  has  done.  Baron  Bramwell  quite  discredited  my  state¬ 
ments,  and,  in  the  opinion  of  those  who  surrounded  me,  summed  up  in 
favour  of  hanging  the  culprit.  However,  the  jury  returned  a  verdict  of 
not  guilty,  on  the  ground  of  insanity.  Then  his  lordship  said  to  the 
jury :  “  Gentlemen,  you  could  not  hang  a  poor  fellow  like  that.” 

I  forward  the  best  newspaper  report  I  could  get  of  the  case,  and  it 
must  be  quite  evident  that  such  treatment  as  I  received  from  Baron 
Bramwell  involves  the  vital  interests  of  the  members  of  the  medical 
profession  when  they  may  be  called  upon  to  appear  before  the  Court  as 
witnesses. — lam,  Sir,  yours  faithfully,  F.  Whitwell. 

Shrewsbury,  November  19th,  1878. 

We  very  readily  give  Mr.  Whitwell  our  sympathy.  We  believe, 
so  far  as  we  can  judge  by  the  report  he  encloses,  that  the  view  he  took 
of  the  case  was  the  scientifically  correct  one ;  that  it  accorded  with 


ordinary  common  sense,  is  shown  by  the  verdict  of  the Jury.  Mr 

Whitwell’s  just  conduct  will  be  some  contribution,  we  hope,  towards 

settling  the  law  of  homicide  on  some  reasonable  basis. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE  DENTAL 
DIPLOMA  COMMITTEE. 

Sir, _A  report  in  your  Journal  of  the  26th  ult.  of  the  proceedings 
of  the  General  Medical  Council  in  re  the  Registration  of  Dentists, 
held  on  the  19th  of  last  month,  and  a  leading  article  in  the  same 
issue,  call  from  me  some  observations,  especially  as  my 
of  my  friend  Mr.  Rogers  of  Cheltenham,  as  well  as  the  Dental  Diploma 
Committee,  of  which  we  are  members  and  the  honorary  secretaries, 

have  been  introduced  in  no  flattering  terms.  .  . 

I  do  not  for  a  moment  mean  to  imply  that  your  comment  is  not 
fair  and  unprejudiced  one,  founded  as  it  is  on  the  report  o 
ings  of  the  Council  laid  before  you  ;  and  indeed,  unless  you  had  been  in 
possession  of  the  real  facts  which,  misrepresented,  gave ( rise  to  rro- 
fessor  Turner’s  “denunciation  of  the  ‘touting  committee  who,  in  the 
name  of  the  Royal  College  of  Surgeons  in  Ireland,  were  perambulating 
the  country,  and  from  hotel  apartments  issuing  circulars  binding  candi¬ 
dates  to  come  forward,  and  endorsing  their  recommendations-not 
without  a  special  agreement  for  additional  fees  to  themselves  for  { their 
trouble”;  and  to  Mr.  Rawdon  Macnamara  s  indignation  at  the  con 
duct  of  Mr.  O’Duffy,  the  Dublin  dental  diplomatist,  and  his  English 
colleague  Mr.  Richard  Rogers”,— you  could  not  have  written  oth  - 
wise.  In  fact,  one  or  two  London  dental  wire-pullers,  mtD^'d 
their  friends  on  the  Council,  had  so  dexterously  manipulated  and  mys¬ 
tified  the  question  that  the  report,  no  matter  how  accurate,  could  aiford 
you  no  genuine  material  for  a  just  comment.  Hence  y 
much  in  the  dark  as  Mr.  Macnamara  about  the  lonafidesoi  the matter, 
which  was  carefully  kept  out  of  view  by  a  web  of  plo 
misrepresentation,  and  insinuation  ;  and  I  do  not  at  all  wonder  that 
in  the  circumstances  in  which  the  representative  of  the  Irish  College 
of  Surgeons  found  himself  placed,  he  should  denounce  myself.  my  col 
league,  and  our  committee.  But  his  denunciation  has  already  fallen 
upon  those  whose  dissimulation  and  misrepresentation  merited  it.  1 
withstanding  the  perverse  and  persistent  efforts  »  fcprecutt  = ‘“rhi 
fame  the  Dental  Diploma  Committee,  it  has  nothing  b  lear,  ine 
motives,  duties,  and  object  that  guided  it  from  the  begmnmgwereand 
are,  I  fearlessly  assert,  of  a  strictly  professional,  unselh  J’  r  tnv  num- 
able  character.  It  would  be  as  difficult  for  any  dentist  on ayntm 
ber  of  dentists  to  tarnish  and  blacken  the  doings  and  object  ot  the 
Dental  Diploma  Committee  as  it  would  for  any  individual  or ^  number 
of  individuals  to  “  throw  dirt”,  as  Mr.  Macnamara  expressed  it,  on  tne 

Royal  College  of  Surgeons  in  Ireland.  .  .  M 

The  Dental  Diploma  Committee  was  formed  in  Manchester,  y 

1877,  solely  for  the  purpose  of  elevating  the  profession  by  using ry 
honourable  and  legitimate  means  to  obtain  for  reputable 
qualification  ;  and,  in  order  to  make  the  Committee  thoroughly  com 
prehensive  and  effective,  the  circular  convening  Ma“®hestThus  the 
ing  was  issued  to  every  dentist  m  Great  Britain  and  *relan<*’  entative 
Dental  Diploma  Committee  was  constituted  *e  first  rep  And  1  am 
body  of  the  profession  ever  formed  in  the  Lmted  Kingdom. ■  k  tQ 

gratified  in  being  able  to  state  that,  what  my  Committee  und^t 

accomplish,  it  has  accomplished  m  the  face  of  much  cr  ^  ^ 

ested  opposition— a  good  instance  of  which  is .this  last  e  P  disinter. 

Medical  Council.  My  Committee,  I  repeat,  throughout t  fJJjression> 

estedly  and  energetically  in  order  to  raise  the  status  of  t  p 
Altogether  independent  of  the  Royal  College  of  SujS*™  Committee 
and  without  its  knowledge  or  advice,  the  j Dental  Diploma  .  its 

was  originated,  and  held  meetings  in  various  towns  m ?  o(?  the 

members,  individually  and  collectively,  before  the  J^stitu  ^ 

diploma  as  well  as  after,  recommended  every  respectable  pra 

use  his  influence  with  his  brother  practitioners  to  obtain *X^he  co^ 

This  Professor  Turner,  depreciatingly,  calls  perambulating 

try”  and  “  touting”;  as  if,  forsooth,  there  were  anything  derogatory  0 

to  be deprecated V  arousing,  by  every  fair  means, 

tion  and  activity,  in  order  to  obtain  a  legally  authorised  cert ificate ■  <* 

fitness  !  If  this  be  Professor  Turner  s  logic,  it  certainly  is  not  mine , 

I  have  only  to  say  to  him  that,  although  I  have,  with  my  coll^gues^ 
spent  bothtime  and  money,  I  am  proud  of  having  perambulat  * 
country”,  and  of  belonging  to  a  body  of  gentlemen  that  he,  in  the  vene 
injustice  and  bad  taste,  dubs  the  “  touting  committee  .  These  alkg 
lions  and  epithets  are  infra  dig. ,  but  they  are  eclipsed  by  ^s  cmitemp^ 
ible  reference  to  “a  special  agreement  for  additional  fees  to  them 

for  their  trouble”.  •  ,  .  n  ^ 

Money,  all  know,  is  necessary  to  carry  on  any  great  project,  ™ 
an  envious,  audacious,  and  scandalous  falsehood  to  assert  that 
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was  ever  made  a  condition  of  a  candidate’s  endorsement  for  the  exa 

Tai!°IIt by  Committee-  As  a  matter  of  fact,  several  candidates 
who  went  up  for  examination  under  the  auspices  of  the  Dental  Diploma 
Committee  never  subscribed  one  shilling,  and  were  never  asked  to 

th  J?maSlWIHen,S  aS  t0‘he  Dental.  DiPloma  Committee  trenching  in 
the  smallest  degree  on  the  prerogatives  of  the  Royal  College  of  Sur¬ 
geons  m  Ireland  are  without  a  particle  of  foundation.  It  has  officiallv 
no  connect'on  wnh  the  College,  and  never  had.  But  with  the  re 
spectability,  labours,  and  objects  of  my  Committee,  some?of  its  mem¬ 
bers  were  well  acquainted;  and,  as  one,  I  may  mention  the  present 
Vice-President,  Dr.  Mapother.  Indeed,  the  Dental  Diploma  Com- 

tTfteeV,neiti!er-aSf-Umed  n°r  sought  ,such  a  connection.  It  was  founded 
to  further  the  institution  of  a  qualification.  For  this  it  laboured  ear 

nestly  and  honestly ;  and,  when  that  object  was  gained,  it  simply  con¬ 
tinued,  of  its  own  discretion,  to  make  it  effective  to  reputable'dentists 

wouSTe'Sfid  ?  rh  far  as.P°ssible  of  time  the'  examinations 
would  be  held,  or  other  particulars  regarding  them,  that  any  profes¬ 
sional  or  other  person  might  fairly  communicate ;  and,  had  the  same- 
means  of  elevating  the  profession  previously  been  open  through  the 
licensing  bodies  of  England  or  Scotland,  the  self-same  course  would 
have  been  pursued  by  myself  and  my  Committee. 

JLr-S°W*°?y  {f' rthe,r. add}  on  beha,f  of  m-v  Committee,  that  its 
efforts  will  not  be  relaxed  in  independently  encouraging  every  reputable 

C  r"„l,r  IT*  MmSelf  °f  ,he  h°”°™ble  disticS  X  th' 
Royal  College  of  Surgeons  in  Ireland  is  empowered  to  confer. -I  am, 
Sir,  yours  faithfully,  John  G’Duffy,  L.D.S.R.C.S.I.  • 

Hon.  Sec.  Dental  Diploma  Committee;  Member  of  the  Executive 
Council  of  the  Dental  Reform  Committee;  Member  of  the 
Odontological  Society ;  etc. 

5>  Gardeners  Row,  Dublin,  November  16th,  1878. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

The  Carlisle  Health  Committee  have  recommended  the  Town 
Council  to  defer  the  appointment  of  a  public  analyst  until  it  has  been 
seen  how  the  Act  is  to  be  worked,  or  until  an  amended  Act  has  been 
passed. 


‘  AuKIfl°^-f  Pontefract  has  been  appointed  to  the 

office  of  Public  Health  Officer  to  the  Urban  Sanitary  Authority  for 
Pontefract  It  is  worthy  of  comment  that,  in  this  case,  the  town 
council  had  reduced  the  salary  fio  per  annum;  but  the  Local  Govern¬ 
ment  Board  in  London  refused  to  sanction  that  reduction,  and  Mr 
officer5011 15  n°'VreCeivinS  the  same  salary  paid  to  the  previous  medicai 


THE  CASE  OF  MR.  BUCK  AND  THE  SAFFRON  WALDEN  BOARD 

OF  GUARDIANS. 

Some  months  ago,  we  called  attention  to  the  case  of  Mr.  Buck,  who  had  been 
treated  with  injustice  by  the  Saffron  Walden  Board  of  Guardians.  Mr  Buck 
te™  an  aPPOintment  as  District  Medical  Officer  in  this  Union,  and  by  the 

lo Watedh OrdTrJ  nf  to  elUItledto  receiveTa11  ‘he  extra  fees  laid  down  in  theVon- 
m  V;  ,  of  the  Poor  Law,  now  Local  Government ,  Board.  Early  this 
who  W  -  B?Ck-  n35  req,,ejted  t0  V1S1‘  a  child  of  a  pauper,  of  the  name  of  Wright 
W1.lh  a?  acclden‘.  and  fractured  his  thigh.  Mr.  Buck  at  once  aL 
ffddtput  “P  ‘Je  fracture  and  then  directed  the  father  to  go  to  the  relieving 
Board  Tahnef^tr;^1C^  official  refused  to.  give,  but  deferred  him  to  thS 
Mr  Buck’s  flttfnrl  n  CnCv^ nex^  ^oarc*  meeting,  and  asked  for  an  order  for 
Buck  wrote  fnfhfre’JhlCh  ^at  body  refused  to  grant.  Subsequently,  Mr. 
he  had  heeo  r  h  G,uardlans>  a.rh>ng  why  an  order  had  been  refused,  seeing  that 
which  dM  not  equ,red  °  attLnd  the  man’s  family  a  short  while  before,  on  cases 
deign  m  reX  amiJL^.-th  ?^  Until  ^  had  three  times,  did  (be  Board 

casf  and  found  tint  th  ltb  ‘he  curt  intimation  that  they  had  investigated  the 

Mr  Buck  ee  o  fr”  was.  caPfble  Paying  for  medical  attendance, 

the  Poor  Law  Medfrai  nffl  ag^AeVed’  c.°nimunicated  the  facts  to  the  Council  of 
dent  Dr  LtTsh  t ,  t-  A?socJa‘I°rn.  "ho  took  steps  to  get  their  Presi- 
an  fficor^rT  sfot’^Lt  q’.u  °n  In  tbe  House  ‘°  Mr.  Sclater-Booth.  Owing  to 
the  case  Mr  Schter  Rnn,!^  part,of  ‘he  Board  of  Guardians  of  the  real  facts  of 
The  Council  Of  P  r’3S  lndu«d  ‘°  ‘"Me  an  erroneous  reply, 
was  a  typical  instance  o{\  vp*  Medlcal  Officers’ Association,  feeling  that  this 

»akeda°  meeting  of  ‘he  GuarcHans  onFrid'ay,  November  aand^nd  to 


MEDICAL  NEWS. 


Sa- 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Pimlico-House-Surgeon. 
ary j  ,£40  per  annum,  with  board  and  lodging. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-House-Sur^eon  Sa 
oTjriXeP:L“toWxi^oa.PartmentS’  b°ard)  and  atlendaI1Ce’  Applications 

CEIH3RIDGE  UNION— Medical  Officer  for  Kilcock  Dispensary  District  Salary 
£120  per  annum,  including  £ 20  as  Sanitary  Officer,  but  exclusive  of  Registra¬ 
tion  and  Vaccination  Fees.  Election  will  take  place  on  the  26th  instant  * 

CUMBERLAND  INFIR  MARY- Assistant  House-Surgfon  SaHry  ^60  per 
a“Ui^9W1  ’  °dglngl  Md  Washing’  APPhcations  on  or  before  Janu^ 

EAST  SUFFOLK  HOSPITAL,  Ipswich.  —  House-Surgeon.  Salary,  £100  per 

HEREFORD  RURAL  SANITARY  DISTRICT — Temporary  Medical  Officer  of 
Health  Applications  to  be  made  on  or  before  the  26th  instant. 

HULL  GENERAL  INFIRMARY — Honorary  Physician. 

LONGFORD  UNION— Medical  Officer  for  Killashee  Dispensary  District.  Salary 
^i2o  per  annum,  including  ^20  as  Sanitary  Officer,  but  exclusive  of  vaccination 
and  registration  fees.  Election  will  take  place  on  the  3rd  proximo 

MUTFORD  and  LOTHINGLAND  INCORPORATION — Medical  Officer  for 
the  Kepmgland  District.  Salary,  £60  per  annum,  and  fees.  Applications  to  be 
made  on  or  before  the  25th  instant. 

NEWPORT  UNION— Medical  Officer  for  Ballycroy  portion  of  Achill  Dispensary 
District.  Salary,  ;£too  per  annum,  exclusive  of  registration,  vaccination  and 
sanitary  fees.  Election  will  take  place  on  the  3rd  proximo.  5 

OLDHAM  INFIRMARY— Resident  House-Surgeon.  Salary,  A  So  per  annum, 
with  board  and  lodging.  Applications  on  or  before  December  5th. 

ROYAL  BERKS  HOSPITAL,  Reading— Assistant  House-Surgeon 

ST  GEORGE’S  AND  ST  JAMES’S  DISPENSARY-Accoucheur.  Applica¬ 
tions  on  or  before  the  28th  instant. 

SLIGO  DISTRICT  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Must  be 
unmarried,  act  as  apothecary,  be  doubly  qualified,  possess  a  diploma  in  mid¬ 
wifery,  and  have  at  least  two  years’  medical  practice.  Salary,  £IOo  per  annum 
and  rations,  or  £50  in  lieu  of  rations,  with  furnished  apartments,  fuel,  light  etc 
Election  in  December.  •  ’  b  ■> 

SOMERSET  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Salary 

£120  per  annum,  with  board,  residence,  and  washing  ’ 

WANDSWORTH  AND  CLAPHAM  UNION— Resident  Medical  Superintendent 

of  Infirmary  and  Medical  Officer  of  Workhouse.  Salary,  £400  per  annum,  with 
unfurnished  residence,  without  coals  and  gas. — Assistant  Medical  Officer 
Salary,  £t*o  per  annum,  with  furnished  apartments,  rations,  and  washing. 

WEST  RIDING  ASYLUM,  Wakefield— Assistant  Medical  Officer.  Salary  L120 
per  annum,  with  board  and  residence.  ’ 

Y°HK  COUNTY  HOSPITAL— House-Surgeon.  Salary,  £100,  with  board  and 
lodging.  Applications  to  be  made  on  or  before  the  23rd  instant. 

YORK  DISPENSARY  Resident  Medical  Officer.  Salary,  ,£130  per  annum, 
with  furnished  apartments,  coals,  and  gas.  ’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  35.  6a. ,  which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 

M  Kerrow  Highet.-  At  Williamfield,  Ayr,  on  the  14th  instant,  by  the  Rev 
^n0?i’  tPL'I  Glasgow,  assisted  by  the  Rev.  John  Sinclair,  *George 

M  Kerrow,  M.B.,  C.M.,  Ayr,  to  Jessie  Cochrane,  daughter  of  David  Highet,  Esq. 

Association  of  Surgeons  practising  Dental  Surgery. — 
Dr.  C.  Meymott  Tidy,  Lecturer  on  Chemistry  at  the  London  Hospital, 
will  read  a  paper  on  Anaesthetics  at  the  meeting  of  the  above  Associa¬ 
tion,  on  Wednesday,  December  r8th. 

Mr.  R.  M.  Craven,  M.R.C.S.,  L.S.A.,  Hull,  has  been  elected 
Sheriff  of  Hull.  Mr,  CraYen  made  a  long  speech  to  the  corporation 
on  investiture,  in  which  he  promised  many  things,  and  concluded  by 
undertaking  to  give  a  ball.  From  the  subsequent  proceedings,  it  ap¬ 
peared  that  his  predecessor  had  given  gfeat  offence  to  the  corporation 
by  not  including  them  all  in  invitations  to  a  ball  which  he  had  given. 
Civic  corporations  seem  to  do  their  utmost  to  make  themselves  ridicu¬ 
lous  and  those  whom  they  elect  to  office. 

Guy’s  Hospital. — A  Committee  composed  of  the  consulting  staff 
of  the  hospital,  viz.,  Sir  William  Gull,  Bart.;  Dr.  Owen  Rees;  Dr. 
Oldham;  Edward  Cock,  Esq.;  John  Birkett,  Esq.;  and  Dr.  A.  S. 
Taylor,  has  decided  to  raise  a  fund  to  present  a  testimonial  to  Mr. 
James  Stocker,  who  for  many  years  acted  as  Resident  Medical  Officer 
at  Guy’s  Hospital  and  Secretary  of  the  Medical  School.  Mr.  Stocker 
was  born  in  Guy’s  Hospital,  and  succeeded  to  his  father’s  appointment 
in  the  year  1834;  he  retired  at  the  commencement  of  the  present  year, 
after  serving  the  hospital  forty-four  years.  Gentlemen  who  desire  to 
contribute  to  this  testimonial,  are  requested  to  send  their  subscriptions 
immediately  to  the  Honorary  Secretaries,  R.  Clement  Lucas,  4,  St. 
Thomas’s  Street,  S.E.;  or  H.  E.  Waddy,  2,  Clarence  Street,  Gloucester. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY—....  Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  P.M.— Royal 
London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY....— Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— Wess 
London,  3  p.m.— National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p. m.  - — Samaritan  Free  Hospital  for  Women  and  Children^  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  St.  Peters, 
2  p.m. 

THURSDAY....  St. George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m— Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.  St.  Thomas  s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children, 
2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas  s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Adjourned  ^discussion  on 
Mr.  Owen’s  paper.  Dr.  Brandeis,  “A  Case  of  Unusual  Ozaena”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  F.  Semon, 
“  Thyrotomy  for  removal  of  a  Membrane  completely  obliterating  the  Larynx  . 
Mr.  R.  W.  Parker,  “On  Tracheotomy  in  Membranous  Laryngitis,  the  indi¬ 
cation  for  its  adoption,  and  special  points  in  its  after-treatment”. 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Dr.  J.  Braxton  Hicks,  F.R.S.,  “On 
Three  Cases  of  Removal  of  very  large  Uterine  Polypi,  where  the  usual 
Diagnosis  was  impossible”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,’  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
161  Strand,  London;  those  concerning  business,  matters,  non-delivery  of  the  Jour¬ 
nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 
London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Newspaper  Prescribing. 

Sir  —I  observe  your  remarks  under  this  heading.  The  moderate  and  courteous  tone 
of  the  same  has  had  a  considerable  influence  in  determining  me  to  discontinue  what 
you  describe  as  a  dangerous  undertaking :  moreover,  a  limited  experience  has 
already  demonstrated  the  difficulty  of  prescribing  for  unseen  patients.  I  may  prac¬ 
tically  illustrate  this  by  stating  that  last  week  one  of  my  correspondents  wrote  for  a 
remedy  for  “  scurvy  in  his  child”  ;  and  he  added,  “  By  the  way,  I  may  say  he  had 
scarlet  fever  a  week  or  two  ago”.  Had  he  not  mentioned  his  “  by  the  way”,  a 
thorough  misconception  would  have  followed.  I  claim,  at  least,  credit  for  good  in¬ 
tentions,  as  in  another  department  of  the  newspaper  recipes  were  frequently  asked 
for  and  supplied  by  a  writer  who  is  not  a  medical  man.— Yours,  etc., 

1  Newcastle- on-Tyne,  Nov.  18th,  1878.  R.  Clark  Newton. 

Errata _ At  page  732,  column  1,  of  the  Journal  for ‘November  16th,  in  line  6  of 

Dr.  Maclaren’s  Stirgical  Notes  in  the  report  of  the  spring  meeting  of  the  Border 
Counties  Branch,  for  “  mitral”,  read  “  antral”.  At  page  733,  column  2,  line  31 
from  bottom,  for  “  soups”,  read  soaps  . 

Infection  of  Scarlet  Fever. 

gIR  —When  does  the  danger  of  infection  in  scarlet  fever  cease  ?  Dr.  Budd  says  that 
after  the  fourth  bath  (Lankester’s  Sanitary  Instructions)  the  disinfection  of  the 
skin  may  be  regarded  as  complete  ;  but  the  desquamation  in  some  cases  goes  on 
for  weeks  and  consequently  one  would  suppose  that  the  danger  of  infection  lasted 
as  long  as  this  process  continued.  In  other  words,  does  desquamation  imply  pro¬ 
bable  infection  ?  I  should  be  glad  to  know  what  is  generally  thought  on  this  mat¬ 


ter. 


X. 


-Yours,  etc., 

H.  H.— We  must  draw  the  line  somewhere :  and  we  cannot  undertake  to  give  a 
decision  as  to  the  legal  effect  of  a  partnership  agreement. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  FoWKS, 
not  later  than  Thursday ,  Twelve  o’clock. 

Social  Estimation  of  the  Profession. 

Sir,— In  addition  to  your  three  remedies  for  elevating  the  social  estimation  of  doc¬ 
tors,  I  would  venture  to  suggest  one  likely,  I  think,  to  bear  fruit  quicker  than 
those  you  have  named.  It  is  that  doctors  should  insist  on  being  paid  tor  ttieir 
services  as  those  of  educated  and  scientific  gentlemen.  _  We  shall  never  be  recog¬ 
nised  by  the  trading  mass  as  holding  a  first-class  social  position  as  long  as  they 
can  demand  our  services  at  a  minimum  of  expense.  We  (i.e.,  the  bulk  ot  the 
profession)  are  likely  to  remain  where  we  are  in  their  estimation,  no  matter  what 
degrees  or  diplomas  we  may  hold,  so  long  as  tradesmen  are  admitted  to  medical 
clubs  at  the  rate  of  4s.  a  year,  and  a  poor-law  medical  officer  has  to  pay  400  visits 
to  a  workhouse  infirmary,  and  supply  over  1000  bottles  of  medicine  to  the  same, 

for  L'xo  per  annum.  ,  ,  .  ,  ,  ,  , 

Many  a  man  who  would  pay  7s.  6d.  for  a  fly  to  lake  his  wife  and  daughters  to  a 
concert,  would  stare  if  his  doctor  asked  him  (having  driven  his  own  carnage)  hall- 
a-sovereign  for  a  night  visit.  As  we  value  ourselves,  so  shall  we  be  valued  by  this 
calculating,  money-seeking  generation. — I  remain,  yours  faithfully, 

November  17th,  1878.  A  Surgeon  and  a  Gentleman. 

Sir,— There  is  nothing  in  the  arts  of  medicine  or  of  surgery  that  “  stinks  m  the 
nostrils  of  the  public  at  large”,  as  the  “  puzzled  son  of  xEsculapius  puts  it.  lhe 
arts  cannot  be  at  fault,  or  surely  it  would  be  more  honourable  to  kill  than  to  cure, 
and  a  man’s  goods  would  be  of  more  account  than  his  body.  , 

That  the  social  estimation  of  doctors  is  low,  compared  with  the  status  due  to 
their  profession,  no  one  can  deny.  We  have  men  in  our  ranks  whose  social  qualities 
are  undoubtedly  high  ;  but  it  is  quite  a  question  whether  even  they  do  not  lose 
caste  by  their  connection  with  a  profession,  ancient  and  honourable,  but  not  co 

sidered  “  the  thing".  ,  .  .  ,  ,  •  . 

Younger  sons  of  nobility  do  not  join  our  ranks,  nor  do  their  daughters  inter¬ 
marry  with  us,  as  with  the  Church,  Army,  and  even  trade  ;  and  socially,  an  en¬ 
sign  in  a  good  regiment  would  take  precedence  of  a  doctor.  If  this  be  doubted, 
ask  any  lady  of  rank  to  which  she  would  prefer  to  give  her  daughter.  It  is  not 
the  fault  of  the  profession,  but  of  the  men ;  education,  without  refined  associa¬ 
tions,  rarely  makes  a  gentleman  ;  and  it  is  true  that  some  of  our  best  lntormed 
members,  whose  names  are  almost  household  words,  thoroughly  deserve  the  ap¬ 
pellation,  “  that  cad  of  a  doctor”.  .  ,  t 

Doctors  too  frequently  come  from  the  money-grubbing  ranks,  and.  take  to 
medicine  or  surgery  with  a  view  to  making  money,  and  not  as  a  profession.  X  o 
this  end  they  devote  their  whole  lives,  leaving  no  place  for  social  engagements. 
Many,  in  the  struggle  for  existence,  become  perfect  vampires,  sucking  each  other  s 
blood  by  a  system  of  under- selling  ;  and  their  conduct  is  often  unbecoming  01 

&  If  the  supply  of  doctors  were  smaller,  fees  would  increase,  and,  with  purged 
ranks,  we  should  attract  well-educated  gentlemen  to  us. 

We  shall,  however,  never  take  a  proper  social  standing  until  we  dissociate  our¬ 
selves  from  trade.  The  red  lamp-and-bottle  fraternity  are  a  perfect  disgrace,  ana 
should  at  once  be  crossed  off  the  Register ;  but  if  we  are  to  take  a  footing  with 
the  other  professions,  all  dispensing  must  be  done  away  with  and  this,  to  my 
mind,  and  this  only,  will  cut  at  the  root  of  the  mischief.  As  it  is,  a  doctor  may 
be  anything,  from  a  shopkeeper  to  a  Court  physician.  . 

The  men  who  now  have  open  surgeries  would  not  enter  our  profession  it  there 
were  no  place  for  them ;  they  would  become  druggists,  and  supply  the  demand 
that  would  be  created  by  the  stopping  of  all  dispensing  by  doctors,  and  our  pro¬ 
fession  would  at  once  rise  to  its  proper  social  status.  . 

I  assure  you,  it  is  the  doctor  s  shop  that  stinks  in  the  nostrils  of  the  public  . 
If  dispensing,  or  charging  for  medicine,  were  at  once  forbidden,  the  effect  would 
be  marvellous.  There  would  be  a  starving  out  of  the  men  who  make  an  art  a 
trade,  but  the  fittest  would  survive.  , 

There  is  something  to  be  done  at  the  top  of  the  tree,  however,  as  well  as  at  the 
bottom.  Seniors  must  act  more  like  leaders  at  the  Bar— ask  larger  fees,  do.  less 
work,  and  so  have  time  to  take  a  social  position  worthy  of  their  prolessionai 

St  By  competing  with  juniors  in  the  matter  of  fees,  this  system  of  under-selling  is 
as  rampant  at  the  top  as  elsewhere.— Allow  me  to  subscribe  myself,  y°urJ>i“<^ 

Sir,— Although  the  letter  of  “  A  puzzled  Son  of  JEsculapius”  has  been  already 
criticised  in  your  columns,  perhaps  you  will  permit  me  to  suggest •  * fe* 
for  what  he  complains  of.  In  the  first  place,  I  quite  agree  with ^  >  °“r 
dent  that  the  profession  is  looked  down  upon  in  Society.^  I  readily  ad™  .  . 

you  state,  that  the  lower  strata  do  gain  socially  by  belonging  to  thepro  » 

but  I  maintain  that,  in  exact  proportion  to  their  gain,  is  the  loss  incurred  y 

oFi co ur se f th e  opinion  of  an  ensign  may  be  taken  for  what  it  : is 
as  in  the  estimation  of  many  of  these  paragons  of  polite  perfection,  all  man! 
which  does  not  happen  to  belong  to  “  the  Service  ”  is  impartially  dassified  As  the 
trenus  “cad”.  But  beyond  this,  the  position  of  many  medical  men  in  S 
and  those  the  best,  is  rather  in  spite  of,  than  by  reason  of  their  Prof“s'°'h  ,  J 

may.  and  do,  obtain  admission  to  circles  more  or  less  exalted,  by  reason  oirth  an  . 
family  influence,  the  brilliancy  of  their  intellect,  their  good  form,  and  savo  f  » 
but  ^maintain  that  the  same  qualifications  would  have  got  them  on  more  r  P  D 
or  into  higher  circles,  had  they  belonged  to  any  other  profession,  or  had  had  none 

Society,  rightly  or  wrongly,  judges  by  the  majority  of  the  profession  with  which 
it  comes  in  contact.  Now,  is  the  average  practitioner  a  man  who  can  hold  tu 
own  gracefully  and  self-possessedly,  in  any  Society— who,  as  a  guest  at  mess  o 
club’  or  in  drawing-room— who,  in  any  of  the  many  places  where  Society  moves,  ca 
tike  his  place  as  ^cultured  maA  of  the  world?  Do  we  never  find  him  proclaim.ng  h.s 
calling  by  the  cut  of  his  garments,  and  the  tone  of  his  conversation-argumentative 

in  his  own  province  and  ignorant  in  all  others,  and  running  into  one  of  two  « 
tremes,  undue  familiarity,  or  servile,  fawning  flunkeyism  ?  Nor  does ^  Socie  > 
forget  or  overlook  that  section  whose  claim  to  belong  to  the  profession  can  n 
be  denied  by  us,  nor  satisfactorily  explained.  I  mean  those  whose  mco  ,f 
mainly  derived  from  the  drugs  which  they  vend,  in  what  is  certainly  a  ?“Op  , 
the  keeper  be  only  a  quasi  “  doctor  ”,  or  those  who,  with  a  delicacy  which  must 
commend  itself  to  all  msthetic  souls,  delight  to  obtrude  upon  the  public,  1  *)  °  g 
the  medium  of  a  red  lamp,  the  fact  that  they  practise  obstetrics.  Is  &oci«y 
wrong  in  looking  askance  at  members  of  a  profession  in  which  such  practices 
rermtssible? 
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It  may  be  truly  urged  that  one  meets  uith  instances  of  bad  form  in  all  the  other 
.professions,  and  in  Society  at  large.  But  our  profession  is  unfortunate  in  this, 
that  its  power  in  the  State  is  so  Lr  behind  that  of  any  of  the  others,  which  are 
largely  represented  in  the  highest  political  and  social  circles,  whose  interests  are 
well  taken  care  of  by  those  in  power,  and  whose  ranks  are  recruited  from  the  most 
influential  families  in  the  land.  And  so  it  conies  that  the  mere  fact  of  belonging 
to  one  of  these  more  favoured  professions  carries  with  it  a  certain  weight,  wholly 
irrespective  of  the  merits  of  the  individual  member.  Were  our  profession  as  well 
represented  as  the  others  in  both  Houses  of  Parliament,  and  did  it  contain  as 
many  scions  of  nobility,  not  only  would  our  position  in  Society  be  acknowledged, 
as  now  ic  is  not,  but  the  legislation  which  affects  it  would  be  of  a  very  different 
stamp  from  what  it  is.  How  well  our  interests  are  guarded  by  the  legislature,  let 
the  warrants  affecting  the  Army  Medical,  the  Sanitary,  and  the  Poor  Law  Ser¬ 
vices  testify!  The  world  only  respects  power — of  wealth  or  position;  our  pro¬ 
fession,  possessing  neither,  is  elbowed  aside. 

Another  point  which  tends  to  cheapen  our  profession  in  the  eyes  of  the  public 
(let  alone  Society),  is  the  ease  with  which  our  services  are  to  be  obtained.  When 
■  a  man  can  draw  water  from  a  public  pump  in  buckets,  does  he  value  it  as  though 
he  had  to  buy  it  by  the  carafe?  What  member  of  any  other  profession  would 
respond  to  such  a  summons  as,  “  Mrs.  Jones  says  as  how  she  wants  you,  and 
you're  to  come  directly”,  drawled  at  2  a.m.  by  the  parson’s  pet  pauper?  Talk 
about  setvi  servorunt  I  These  evils  lie  deep;  and  although  you  advise  well  in 
advocating  a  higher  tone  and  culture,  and  a  thorough  intrinsic  reformation,  so  as 
to  fit  the  mass  of  the  profession  for  taking  its  place  more  worthily  in  Society,  there 
must  be,  as  well,  an  extensive  soc'al  revolution  before  medical  men  can  obtain,  as 
such,  that  status  which  ought  to  be  theirs  in  a  civilised  community.  And  I  thirk 
it  is  hardly  fair  to  apply  the.  term  “  grumbler  ”  to  those  who  feel  that,  as  things 
now  are,  their  connection  with  the  profession  is  rather  a  stumbling-block  than  a 
stepping-stone,  to  good  Society.  That  it  is  such,  I  have  repeatedly  heard  de¬ 
liberately  expressed  by  those  who  certainly  had  the  least  possible  reason  to 
grumble  at  their  position,  either  in  the  profession  or  in  Society. — I  am,  sir, 

Torquay.  Yours,  etc.  C.  M.  Campbell,  M.D. 

Sir,— The  puzzled  son  of  /Esculapius,  regarding  the  social  position  of  doctors,  is 
rather  too  “  thin-skinned”.  He  takes  a  decidedly  military  view  of  the  profession, 
in  which  he  is  right  in  one  sense  ;  but  if  he  will  analyse  the  military  medico,  he 
will  discover  that,  if  a  medical  officer  be  himself  a  gentleman,  he  will  find  that  he 
is  not  “  a  cad  ”  ;  but  if  by  any  chance  he  be  snubbed,  he  will  invariably  see  the 
cause  in  Debrett  or  Burke’s  Landed  Gentry ;  and  let  me,  as  an  old  experienced 
medical  officer,  add,  that  the  higher  you  go  up  into  Society,  the  less  need  of  the 
puzzle — so  in  private  life.  I  may  give  an  instance.  In  travelling  from  Ireland,  I 
made  the  acquaintance  of  a  family,  coming  also  to  town — mamma,  two  daughters 
(both  eligible),  and  a  son,  an  aspirant  for  the  Guards.  My  regiment  happened  to 
be  marked  on  my  portmanteau  (which  was  inspected  quietly  on  board  the  packet), 
with  my  initials  only  besides.  All  the  way  I  was  made  much  of ;  shared  the  good 
things  in  the  luncheon  basket,  played  cat’s-cradle  with  the  young  ladies,  was  in¬ 
vited  to  the  town  house  in  the  neighbourhood  of  Eccleston  Square.  I  was  then 

asked  for  my  card  in  return.  I  cordially  gave  it ;  Dr. - ,  —  Regt.  of - . 

The  effect  of  that  bit  of  cardboard  was  marvellous— Cad  was  not  written  on  it. 
symptoms  of  collapse  appeared  in  each  pair  of  the  family  orbs,  at  which  I  was  not 
;n  the  least  chagrined  or  alarmed,  as  I  felt  convinced  during  my  journey  I  should 
find  by- and- bye  grandpapa  unmentionable  in  Debrett.  I  did.  Suffice  it  to  say, 
I  make  a  point  of  saluting  with  my  beaver  on  evety  occasion  I  can,  and  I  con¬ 
gratulate  Her  Majesty’s  Guards  in  not  possessing  the  son. 

Happy'  thought— Although  I  should  never  think  of  calling  in  consultation  a  lady 
doctor,  even  in  a  midwifery  case,  I  think,  as  the  world  is  large  enough,  the  ad¬ 
mission  of  lady'  doctors  into  medical  societies  might  have  a  beneficial  effect. 
Perhaps  medical  men  would  become  more  refined  in  their  conversations  and  man¬ 
ners,  and  perhaps  appear  in  evening  dress  at  their  tvening  meetings,  and  perhaps 
students  would  be  a  little  less  boisterous  in  their  class-rooms.  Even  these  points 
gained  would  go  far  to  annihilate  the  creeping  feel  of  the  skin  of  your  thoughtful, 
but  puzzled,  son  of  jEsculapius. — Yours  faithfully, 

November  17th,  1878.  An  Old  Guardsman. 

!Dr.  Chapman’s  communication  shall  receive  attention. 

„  _  ,  The  Judd  Street  Dispensary. 

oir,— \\  e  thanlc  you  for  your  courtesy  in  inserting  our  letter  in  your  issue  of  the 
16th  instant. 

In  accordance  with  your  recommendation,  we  procured  a  copy  of  the  “  Model 
Rules  for  Provident  Dispensaries,  but  so  far  from  finding  therein  any  disproof  of 
what  we  had  asserted  (as  was  to  be  inferred  from  your  foot-note),  we  found  that 
tae  °,n^7  statement  w>*  had  made  respecting  these  dispensaries  was  abundantly’  and 
absolutely  confirmed.  Upon  turning  to  page  8,  paragraph  1,  we  read,  “  Sub¬ 
scribers  of  one  guinea  are  honorary  members,  and  donors  of  not  less  than  five 
guineas  are  honorary  members  for  life”;  again,  on  page  13,  “  the  contributions  of 
honorary  members  will  be  appropriated  towards  the  expenses  of  management”. 
Sofar  in  confirmation  of  our  statement  that  these  dispensaries  admitted  “sub¬ 
scribers  as  well  as  members,  the  ‘  subscribers’  being  wealthy  and  charitably-dis¬ 
posed  persons,  who  do  not  receive  anything  from  the  dispensary,  but  contribute 
*°\ir  ^U:K'S  ’n  0 r d c r  that  the  members  may  derive  the  benefits”. 

With  reference  to  the  organisation  of  a  Committee,  with  Treasurer,  Secretary, 
e*c-i  we  would  remark  that  in  these  days,  when  it  is  so  easy  to  cause  such  offices 
to  be  filled  by  one’s  brothers-in-law,  cousins,  or  other  relatives,  as  a  recent  well- 
known  case  has  clearly  shown,  little  confidence  can  be  placed  in  a  machinery'  of  that 
*:lntb  elt“ef  as  a  check  or  as  a  court  of  appeal.  But  granting  that  a  court  of  appeal 
may’  be  desirable  in  a  hospital  or  institution,  the  applicants  at  which  are  merely' 
paupers  receiving  charity,  and  have  no  remedy  fpr  any  grievances  they  may  feel, 
or  in  an  institution  where  the  medical  officers  would  be  likely  to  shirk  their  duty', 
**-  negf  gently  or  improperly  ;  granting  all  this  in  a  dispensary  of 
tnis  kind,  where  it  is  the  interest  of  the  medical  officers,  as  well  as  their  duty,  to 
take  care  that  no  patient  is  neglected,  and  that  every  one  is  satisfied,  an. organi¬ 
sation  for  carrying  out  this  result  is  surely  unnecessary. 

If,  therefore,  a  dispensary  like  this  be  strictly  limited  to  its  proper  objects,  we 
contend  that  it  is  a  powerful  counteractive  to  the  abuses  of  the  out-patient  de¬ 
partments  of  hospitals  ;  and  if  medical  men  can  be  found  to  give  it  their  time  and 
services,  so  far  from  its  being  a  thing  to  be  discouraged,  it  is  an  institution  that 
should  be  supported  and  approved. 

Requesting  the  favour  of  the  insertion  of  this  our  last  communication, — We  teg 
to  remain,  sir,  your  very  obedient  servants, 

27,  Judd  Street,  W.C.,  November  19th,  1878.  The  Medical  Officers. 

,  ■* -hi-— Is  there  not  a  little  inconsistency  in  styling  a  physician,  with  diploma 
from  the  London  College,  “Mr.”;  and  a  Scotch  or  Irish  M.D.,  who  is  not  a 
physician  at  all,  “  Dr.  ? 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Fran.-ns 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

The  Election  of  Assistant-Physician  to  St.  Bartholomew’s  Hospital. 

Sir,— I  learn  from  a  circular  that  one  of  the  two  candidates  for  the  office  of  Assist¬ 
ant-Physician  to  St.  Bartholomew’s  Hospital  has  retired  from  the  contest.  It  is 
evident  from  the  phrasing  of  the  letter  that,  as  usual,  a  considerable  amount  of 
pressure  has  been  exerted  on  the  unfortunate  signatory  to  secure  this  propitious 
result.  I  shall  not  here  enter  into  a  discussion  on  the  merits  of  the  respectiv 
claimants  iboth  good  men),  but  I  wish  to  say  a  few  words  on  the  broader  question 
which  this  election  suggests.  Is  it  judicious  for  the  governing  body  of  a  large  in¬ 
stitution  like  St.  Bartholomew’s  Hospital  to  persistently  ignore  the  claims  of  its 
own  alumni  to  hold  positions  on  its  medical  staff?  The  annual  returns  show  that 
this  hospital  has  received  for  some  y’ears  past  a  larger  number  of  students  than  any 
other  medical  school  in  London.  It  redounds  little  to  the  credit  of  its  present 
system  of  education,  if  the  medical  staff  are  still  obliged  to  obtain  recruits  from 
other  schools  when  at  rare  intervals  a  vacancy  occurs  in  their  body.  Two,  if  not 
three,  of  the  four  last  assistant-physicians  have  been  inducted  (if  I  may  use  the  ex¬ 
pression)  from  other  smaller  seminaries.  Curiously  (I  had  almost  said  unfortunately), 
this  “  infusion  of  new  blood”,  as  its  promoters  delight  to  call  the  process,  has  not 
been  introduced  on  the  surgical  staff.  We  find,  as  a  consequence,  amongst  the 
junior  members  on  this  side  some  genial  kindly  spirits,  but  men  who  can  scarcely 
hope  to  rank  with  such  masters  as  Abernethy,  Lawrence,  or  Paget.  Sur¬ 
passing  excellence  should  alone  in  such  cases  secure  the  uncontested  election, 
of  a  candidate  other  than  a  St.  Bartholomew’s  man.  The  profession  has  a  right 
to  expect  that  an  institution,  the  most  ancient  and  the  wealthiest  in  the  metro¬ 
polis,  whose  former  prestige  still  attracts  the  largest  influx  of  students,  should  ba 
in  the  broadest  sense  of  the  word  self-supporting. — I  am,  etc., 

November  16th,  1878.  F.R.C.P. 

The  Throat  Hospital,  Golden  Square. 

Sir, — In  an  editorial  foot-note  to  a  letter  from  the  medical  officers  of  the  Judd. 
Street  Dispensary,  in  last  week’s  Journal,  it  says  that  the  grievances  at  the 
Throat  Hospital  have  been  “remedied". 

How  has  the  state  of  affairs  at  this  hospital  been  remedied  ?  The  Committee  is 
the  same  which  retired  before  the  Prince  of  Wales’s  investigation  was  finished  ; 
and  it  has  never  itself  inquired  into  the  grievances,  at  least,  never  to  my  know¬ 
ledge  have  v/itnesses  been  cdled,  who  were  alone  fully  cognisant  of  the  matters 
constituting  the  charges  of  maladministration.  The  Committee  have  certainly 
shown  a  system  of  “masterly”,  but  very  questionable,  “inactivity”,  in  avoiding 
a  proper  inquiry,  truly  to  be  wondered  at,  since  they  have  acknowledged  that  the 
“  personal  honour”  of  one  of  their  officers  was  affected  by  the  charges.  To  be 
sure,  a  meeting  of  hospital  subscribers  was  held,  which,  through  the  supineness  of 
independent  governors,  only  served  to  furnish  food  for  a  one-sided  report,  which 
was  circulated  amongst  the  subscribers.  This  report,  it  is  worthy  of  mention, 
was  only  printed  in  a  limited  number  of  copies  of  the  Court  Circular ,  although 
paged  as  if  in  the  general  issue  to  the  public. 

I  repeat,  how  has  the  state  of  affairs  at  the  Throat  Hospital  been  remedied,  so 
that  any  confidence  can  be  felt  in  its  internal  administration  ?— I  am,  sir,  yours 
faithfully,  W.  Pugin  Thornton. 

42,  Devonshire  Street,  Portland  Place,  N.,  November  15th,  1878. 

Mr;  F.  T.  Paul’s  wish  shall  be  acceded  to. 

Royal  College  of  Surgeons  of  England. 

The  following  questions  in  Anatomy  were  recently  submitted  to  candidates  at  the  pri¬ 
mary  examination  of  membership,  when  they  were  required  to  answer  at  least  four, 
including  one  of  the  first  two,  out  of  the  six  questions.  1.  Describe  the  minute  ana¬ 
tomy  of  a  Peyer’s  patch  ;  and  contrast  the  structure  of  the  small  and  large  intes¬ 
tine.  2.  What  is  the  average  amount  of  fluid  required  by  the  body  daily  ?  Men¬ 
tion  the  chief  circumstances  by  which  the  demand  for  it  may  be  modified  ;  the 
several  channels  by  which  fluid  is  eliminated,  and  the  conditions  which  may  lead  to 
variation  in  the  amount  discharged  by  each  channel.  3.  Describe  the  occipito- 
atlantal  joint,  and  all  the  ligaments  which  unite  the  skull  to  the  vertebral  column. 

4.  Describe  the  dissection  required  to  expose  the  transversalis  abdominis  and  the 
fasciae  connected  with  it.  5.  Give  the  dissection  required  to  expose  the  radial 
artery  from  the  styloid  process  to  its  termination.  6.  Describe  the  fornix  and  its 
relations. 

The  following  were  the  questions  on  Surgical  Anatomy,  and  the  Principles  and 
Practice  of  Surgery,  submitted  to  the  candidates  at  the  pass  examination  for  the. 
diploma  of  membership  on  the  Sth  instant.  They  were  required  to  answer  at  least 
four  (including  one  of  the  first  two)  out  of  the  six  questions.  1.  Describe  the 
operation  for  removal  of  one-half  of  the  lower  jaw  ;  mentioning,  in  order,  the  struc¬ 
tures  divided.  2.  Give  the  relative  .anatomy  of  the  ulnar  artery  from  its  origin  to 
the  annular  ligament  of  the  wrist.  Describe  the  operation  of  tying  it  in  its  upper 
third.  3.  What  are  the  usual  displacements  in  fracture  of  the  upper  third  of  the 
femur  ?  Describe  their  cause,  and  the  best  mode  of  treatment.  4.  Give  the  patho¬ 
logy,  symptoms,  and  treatment  of  benign  fungus  of  the  testicle.  5.  What  are  the 
symptoms  of  phlyctenular  ophthalmia  ?  Mention  the  class  of  persons  liable  to  it,, 
and  describe  its  treatment.  6.  Describe  the  mode  of  formation  of  fistula  in  ano , 
and  its  treatment. 

The  following  were  the  questions  on  the  Principles  and  Practice  of  Medicine  sub¬ 
mitted  on  the  following  day  to  those  candidates  who  had  not  passed  a  recognised 
examination  in  medicine.  1.  What  are  the  causes,  symptoms,  consequences,  and 
treatment  of  haemorrhage  from  the  stomach  and  bowels  ?  .  Surgical  injuries  and 
piles  to  be  excluded.  2.  Define  the  terms  tubular  or  bronchial  breathing,  broncho¬ 
phony,  pectoriloquy,  segophony,  metallic  tinkling,  splashing,  and  bruit  de pot-file. 
Point  out  the  circumstances  under  which  these  several  phenomena  occur  :  explain 
their  modes  of  production,  and  specify  their  diagnostic  indications.  3.  Enumerate 
the  officinal  alkaloids,  and  their  several  preparations.  State  whence  they  are  de¬ 
rived,  what  are  their  physiological  and  medicinal  properties,  and  what  the  doses  of 
the  pharinacopceial  preparations.  Write  in  full  a  prescription  for  a  mixture,  with 
suitable  directions,  for  a  patient  suffering  from  scarlatinal  dropsy,  j 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 

The  Contagious  Diseases  Acts. 

The  Western  Morning  News  has  the  following  not  uncalled-for  rebuke  to  those 
who  persist  in  a  mischievous  agitation,  from  which  all  ground  of  fact  has  long  since 
been  cut  away. 

“  Nottingham  has  of  late  years  gained  a  second  speciality.  It  has  for  centuries 
been  known  as  a  manufactory  of  lace,  but  it  has  now  become  equally  notorious  for 
hostility  to  the  Contagious  Diseases  Acts.  If  the  two  or  three  Nottingham  doctors 
who  lead  the  crusade  had  had  any  special  opportunities  for  becoming  acquainted 
with  the  working  of  those  acts,  they  might  be  listened  to  with  complacency  ;  but 
as  a  brace  of  them  have  thrust  themselves  before  the  citizens  of  Exeter  at  the  pre¬ 
sent  juncture  to  demonstrate  against  these  Acts,  it  may  be  useful  to  remind 
Exonians  of  two  facts  :  one  is  that  Nottingham  is,  perhaps,  as  far  removed  as  any 
large  town  in  England  from  any  place  under  the  operation  of  the  Acts,  and  that, 
in  default  of  any  statement  to  the  contrary,  it  is  fair  to  assume  that  the  Notting¬ 
ham  agitators  have  derived  their  information  from  hearsay,  and  base  their  argu¬ 
ments  on  theory  ;  another  fact  is,  that  these  Nottingham  doctors  commenced  their 
demonstrations  almost  from  the  first  passing  of  the  Acts,  before  there  was  any 
time  to  see  how  they  worked,  and  that,  therefore,  their  reasons  against  them  must 
be  derived  from  speculation,  and  not  experience  ;  and  it  is  clear  that  they  have 
proceeded  on  the  basis  that  if  the  facts  do  not  agree  with  their  theories,  so  much 
the  worse  for  the  facts.  It  is  equally  evident  that  they  are  quite  unaware  of  the 
practical  working  of  the  Acts,  for  they  misrepresent  and  misstate  them,  and  con¬ 
found  them  with  Continental  licensing,  from  which  they  are  utterly  distinct.  But 
the  best  refutation  of  all  these  Nottingham  and  other  sophistries  on  the  subject  is 
the  testimony  of  the  Earl  of  Devon  and  other  practical  and  conscientious  men  who 
spoke  at  the  Royal  Albert  Hospital  meeting,  and  who  testified  that  moral  and 
physical  good  to  a  very  large  extent  had  resulted  from  this  legislation.  If  there 
were  not  physical  good,  it  is  absurd  that  the  Government  should  incur  the  ex¬ 
pense  and  excite  the  prejudice  involved  in  working  the  Acts.  And  if  there  were 

|  not  moral  good,  it  is  incredible  that  a  number  of  the  best  men  of  Devonport,  clergy¬ 
men  and  others,  should  give  their  sanction  by  appearing  on  the  hospital  platform. 
That  seventy-seven  women  should  in  one  year  be  rescued  from  a  career  of  vice  by 
the  agency  of  the  Royal  Albert  Hospital  is  no  slight  boon,  and  it  helps  to  account 
for  the  fact  mentioned  at  the  Female  Penitentiary  meeting  recently — namely,  that 
the  number  of  female  street- walkers  in  the  Three  Towns  is  now  one-fifth  of  what  it 
was  eighteen  years  ago.  Yet  the  howlers  shut  their  eyes  to  facts  and  go  on 
howling.” 

We  cannot  suppose  that  Dr.  Routh  approves  of  the  very  free  use  of  his  name  made 
by  Messrs.  J.  W.  King  and  Co.  in  the  printed  bills  forwarded  to  us ;  nor  do  we 
understand  under  what  sanction  or  with  what  object  there  has  been  forwarded  to 
us  a  little  phial,  bearing  the  label  of  the  same  chemists,  and  marked  conspicuously 
“  Dr.  Routh’s  Spiced  Brandy”. 

UrinaryJ.Test-Case. 

Sir, — In  answer  to  the  inquiry  of  “  Albumen”,  I  can  recommend  the  elegant  and 
convenient  urinary  test-case  manufactured  for  Dr.  Rayner  Batten  of  Gloucester  by 
Messrs.  Salt  of  Birmingham  (Bull  Street),  and  described  in  your  columns  on  Octo¬ 
ber  13th,  1877,  and  January  5th,  1878.  It  comprises,  in  small  compass,  all  the 
essentials  for  ordinary  clinical  testing — viz.,  test-tube,  nitric  acid,  capillary  tubes, 
specific  gravity  beads,  test-papers,  and  a  tube  of  Fehling’s  solution.  I  suggested  the 
addition  of  a  spirit-lamp,  which  Messrs.  Salt  ingeniously  arranged,  which  I  consi¬ 
der  necessary  to  its  completeness.  The  whole  is  compressed  in  a  cylindrical 
aluminium  case  barely  exceeding  six  inches  in  length,  and  somewhat  less  than  half 
an  inch  in  diameter.  Price  a  guinea  and  a  half.  Without  the  addition  of  the  lamp, 
it  would  probably  be  somewhat  less.  I  think  the  case  was  originally  suggested  by 
Dr.  Batten  of  Gloucester. — Yours  faithfully,  Geo.  P.  May,  M.D. 

Cost  of  Hospital  Patients. 

Sir, — My  attention  has  been  directed  to  a  letter  signed  “A  Life  Governor  of  the 
London  Hospital”,  which  appeared  in  your  issue  of  the  2nd  instant,  in  which,  after 
passing  strictures  on  the  expenditure  of  London  hospitals,  he  makes  the  astonishing 
statement  that  the  cost  of  the  diet  of  the  patients  per  day  at  the  Great  Northern 
Hospital  is  7s.  6d. 

As  I  conclude  that  your  correspondent  must  mean  that  the  diet  of  each  patient 
costs  7s.  6d.  per  day,  and  as  such  a  statement,  if  unrefuted,  would  prove  very 
detrimental  to  the  interests  of  this  hospital,  I  hasten  to  give  it  an  unqualified 
denial. 

The  whole  cost  for  diet,  inclusive  of  ale,  wine,  spirits,  etc. ,  for  the  official  year  end¬ 
ing  the  30th  June  last,  amounted  to  ^963  16s.  6d.,  and  as  there  were,  on  an  average, 
30  beds  occupied  throughout  the  year  each  day,  this  gives  a  cost  of  is.  9d.  per  head 
per  diem  for  food.  This  amount  could  be  even  still  further  reduced,  for  I  could 
quite  legitimately  include  in  my  calculation  the  nurses  and  servants,  which  would 
make  a  total,  including  the  resident  staff,  of  45  inmates  per  day.  I  prefer,  how¬ 
ever,  to  omit  them,  and  to  restrict  my  calculation  to  the  number  of  patients  re¬ 
lieved  only. 

In  what  manner  your  correspondent  has  arrived  at  his  conclusion  I  am  at'a 
loss  to  imagine ;  for  whichever  way  I  endeavour  to  solve  it,  the  fact  is  evident 
that  he  has  taken  wrong  figures,  or  made  a  grave  error  in  a  simple  computation. 

I  trust  to  your  sense  of  justice  to  give  this  letter  a  prominent  place  in  the  next 
number  of  your  paper. 

I  enclose  a  copy  of  our  last  Report,  and  am,  sir,  your  obedient  servant, 

Alfred  Phillips,  Major,  Secretary. 

Great  Northern  Hospital,  Caledonian  Road,  N.  London,  November  19th,  1878. 

Filtration  of  Water. 

Sir,— On  reading  an  article  by  Mr.  J.  Lane  Notter  on  the  “  Purification  of  Water  by 
Filtration”,  contained  in  your  issue  of  October  12th,  I  cannot  help  thinking  that  it 
conveys  very  erroneous  ideas  regarding  charcoal  filters,  especially  animal  charcoal 
ones.  In  one  part  of  his  paper,  Mr.  Notter  writes  that  “  Filtering  through  charcoal 
is  generally  supposed  to  rid  water  of  its  organic  matter.  This  is  not  the  case  ;  it 
simply  changes  the  form  of  the  organic  matter  to  such  an  one  as  to  render  it  inno¬ 
cuous”.  This  passage  certainly  conveys  the  idea  that  spongy  iron  does  do  so  ;  but 
in  reality  the  action  of  spongy  iron  is  not  different  from  that  of  animal  charcoal — 
viz.,  it  is  a  carrier  of  oxygen  to  the  oxidisable  organic  matter.  As  to  animal  char¬ 
coal  having  no  action  upon  the  living  or  fresh  organic  matter,  it  certainly  is  not  the 
fresh  organic  matter  that  we  are  afraid  of,  but  the  decomposing  one.  As  far  as  the 
living  ones  are  concerned,  spongy  iron  is  quite  as  inactive  as  animal  charcoal,  for 
charged  a  filter  with  nothing  else  but  spongy  iron,  and  placed  it  in  a  tank  con¬ 


taining  water  teeming  with  living  organisms,  and,  after  allowing  water  to  pass 
through  the  same,  I  found  several  of  these  living  particles  moving  about  in  the  fil¬ 
tered  water,  and  none  the  worse  for  having  passed  through  the  bed  of  spongy  iron, 
or  from  the  water  being  charged  with  a  good  deal  of  iron.  Again,  he  finds  that  a 
certain  sample  of  water  containing  no  free  ammonia  but  0.2152  parts  per  million  of 
albuminoid  ammonia,  on  being  filtered  through  animal  charcoal,  became  quite  free 
from  both,  whereas  the  spongy  iron  could  only  reduce  it  by  two- thirds.  _  In  this 
case,  the  former  was  decidedly  the  better  of  the  two  ;  but  after  keeping  it  in  con¬ 
tact  with  the  filtering  material  for  three  weeks,  the  water  in  the  former  became  very 
bad.  Now,  I  ask,  who  would  ever  think  of  keeping  water  for  three  weeks?  In  the 
filters  constructed  by  the  London  and  General  Water  Purifying  Company,  this 
keeping  of  filtered  water  is  rendered  impossible  and  unnecessary,  an  ordinary  size 
giving  two  gallons  a  minute.  Besides,  a  filter,  to  be  of  any  use  for  general  house¬ 
hold  purposes,  must  act  rapidly,  as  a  servant  will  not  wait  one  hour  to  obtain  a 
gallon  of  water  through  a  filter  when  the  same  quantity  can  be  obtained  through 
another  in  a  minute.  With  regard  to  the  lasting  quality  of  the  animal  charcoal 
compared  with  spongy  iron,  the  former  is  likely  to  last  quite  as  long  as  the  latter — 
if  anything,  longer,  considering  that  the  former  can  be  exposed  to  the  air  to  revivify 
it,  whilst  the  latter  is  absolutely  dependent  on  the  oxygen  dissolved  in  water,  ex¬ 
posure  to  air  being  fatal  to  it.  Mr.  Notter  was  fortunate  in  finding  the  low  form 
of  organic  life  in  the  water  filtered  through  animal  charcoal,  as  I  have  never  been 
able  to  obtain  any  (although  I  exposed  it  to  the  sun)  until  such  a  substance  as  sugar 
was  introduced,  when  the  presence  of  phosphates  derived  from  the  animal  charcoal 
seemed  to  assist  in  its  formation.  Spongy  iron  may  be,  and  no  doubt  is,  an  inte¬ 
resting  material  in  the  laboratory  of  a  chemist  ;  but  for  all  practical  purposes,  espe¬ 
cially  such  as  filtering  rain  and  other  soft  waters,  I  very  much  doubt  its  ability 
without  its  rendering  them  most  unpalatable  from  the  taste  of  iron  which  they 
would  acquire. — I  remain,  faithfully  yours,  J.  W.  Nishigama,  F.C.S. 

London,  November  12th,  1878. 
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Professor  Charcot,  addressing  his  audience,  said  You  will  not 
be  surprised  if  your  attention  be  again  occupied  by  the  study  of  the 
great  neurosis  which  I  have  termed  hysteria  major.  This,  it  should 
be  remarked,  is  not  the  common  and  mild  type  of  hysteria  usually  met 
With  elsewhere  and  in  private  practice  ;  but  it  is  that  most  common  in 
this  hospital,  especially  under  the  form  of  hystero-epilepsy.  In  the 
hist  place,  we  find  that,  though  the  hysterical  fit  is  transient,  there 
may  be  permanent  accidents  left  as  marks  of  its  presence  ;  among  these 
me  anaesthesia,  hyperesthesia,  and  visual  disturbance.  Permanent 
contracture  of  certain  groups  of  muscles  is  also  a  consequence ;  and, 
before  concluding  this  lecture,  I  shall  show  how  similar  contraction 
can  e  produced  in  patients  when  thrown  into  a  peculiar  state,  to 
which  the  term  hypnotic  has  been  applied.  This,  you  are  aware,  is  to 
Head  upon  forbidden  ground,  because  animal  magnetism  or  hypnotism 
w«s  exc  uded  fiom  farther  discussion  at  the  Academy  some  vears  ago. 
Nevertheless,  whatever  be  the  discredit  attaching  to  animal  mag- 
ne  i3m,  an  enlightened  physician,  moved  by  the  true  scientific  spirit, 
cannot  feel  himself  absolved  from  investigating  any  pathological 

cause.  His  motto  should  be,  “  Je  suis  medecin,  et  rien  de  medical  ne 
doit  m  echapper”. 

InthTSrft^11  hySvericaJ  cases’  Presents  itself  under  two  aspects, 
is  hemlansesthesia,  where  one  half  of  the  body 

thl1  1S  the  more  frequent  form.  Again,  we  have  total 
should  ^ef’remmf  jh^whole  of  the  body  becomes  insensible.  But  it 
destroyed  ov<^  thf  °!lly  ls  Seneral  sensibility  diminished  or 
specid  sensJ/Jrt  faCeu°f  the  region  aff^ed,  but  the  organs  of 
hSiS  n  n  ,  ?e  subjected  to  change.  Thus,  in  the  cafe  of  a 

one  nostril  tha^of"?1’  °ne'half  of  the  tongue  loses  the  sense  of  taste, 
opia.  In  fact  and  °“e  eye  becomes  stricken  with  ambly- 

siinilar  to  thi-’  J,s^ena  ts  capable  of  producing  groups  of  symptoms 

nervous^ys^enT  lesi°AS,0ther  than  d^amic  the  central 

thesia  occurs  k  , c  13  to  be  .n°ted  that  the  region  in  which  the  anses- 
appearance  Tf  >’  same  m  which  the  other  accidents  make  their 
itself  on  the  samp  anapstbesia  be  unilateral,  then  ovarialgia  shows 
cephalic  svmntol  J  ^  au™  llkewise  is  n°ticed  there,  including  its 
inn  in  theorem  1  ’  whistling  in  the  ear  and  tapping  or  beat- 

the  same  rule  ^  On  th  C01uracture ^supervene,  its  manifestation  follows 
unilateral  h/ '  1  1  tbe  otber  hand,  if  the  anaesthesia,  instead  of  being 

sh^w\?eLeleron  bo^en  5he  referred  to  are  doubled  and 

strongly  marked  .s,ldes’  though  they  are  often  somewhat  more 

in  cases  of  h  -  I  -lde  than  on  the  other-  It  has  been  said  that 
however  tbeJeft  side  is  most  usually  affected.  Thar’ 

patients ’who  ha  e"  °n  wb!cb  b  bave  no  definite  information,  the 
on  the  right  side  as  on'theTeft?"  ^  n°tiCe  bdng  aS  freqUen’Jy  affected 

brought  bSe^uT'o’nc  Wfidca11  you£  attention  to  the  patients  now 
merely  by  anakesk  wO  °f  v  aff(iCtcd  hy  total  anaesthesia,  not 

her  case/thou-h  the  whofe  th°uSh  n°t  pain,  is  perceived.  In 

on  the  left  side  rn-  •  1  ^ Jy  ls  affrcted>  the  phenomena  dominate 
special  sense’s  are  01  " na]£la’  for  mstance,  is  more  felt  there.  The 

Power  of  the  tongue  by  a  mtle^ol^'  P"?  if  WS  tCSt  the  gustatory 
pleasantness  or  bm  of  C0J0Cynth,  the  patient  perceives  no  1111- 

Of  In  fact-  311  the 

to  such  a  decree  that  a-  Pbaryn*>  larynx,  and  glottis,  are  anesthetic 
i  her  throat  as  far'  as  ’it  wfu*1  See>  -  Y s  P0lsit)le  to  put  the  finger  down 
1  other  patients  are  hemi  ^lthout  inconvenience.  Two  of  the 

left.  When“  e Jt' '.‘KSS?' C  °"  th\ri«ht  side'  “d  *“  »  »»  ‘be 
no  effect  follows  the  nkcin™f  t0[y  P°Ter  here’  you  Wl11  observe  that 
responding  to  the  affected  ha?f  YlvYuY  °n  the  balf  of  the  tonSue  cor- 
on  the  other  half  renui-l  body;  whereas,  when  it  is  placed 
’  “P  °  ance  is  very  plainly  evidenced.  You  will 


also  remark  that  it  is  possible  to  bore  through  the  interdigital  web, 

and  prick  the  hand,  arm,  or  side  of  the  head  of  the  affected  region, 
without  causing  the  slightest  pain,  even  though  the  blood  may  trickle 
down.  No  evil  effects  follow  from  these  experiments,  though  they 
would,  no  doubt,  seem  monstrous  to  the  lay  mind.  There  is  one 
thing  about  which  I  have  to  warn  you,  and  that  is  that,  when  the  patient 
happens  to  wear  a  thimble  and  is  sensitive  to  the  metal  of  which  it  is 
composed,  you  will  find  a  small  region  of  local  sesthesia  there;  and, 
i  >  ou  chance  to  prick  the  flesh  in  this  place,  you  will  cause  pain  at 
once\  I,  curious  fact,  which  was  discovered  accidentally  and  quite  un¬ 
expectedly,  may  serve  to  corroborate  the  doctrine  of  metallo therapy, 
the  next  patient,  who  may  be  termed  a  veteran  amongst  hystero- 
epileptics,  was  stricken  at  an  early  age,  and  has  remained  subject  to 
the  malady  all  her  life,  and  she  is  now  tolerably  advanced  in  years. 

oug  er  menses  ceased  ten  years  ago,  the  ovarialgia  remains,  thus 
snowing  that  the  pain  is  not  necessarily  connected  with  the  active 
function  of  the  organ.  In  her  case,  she  being  totally  anesthetic,  the 
pain  is  felt  on  both  sides,  the  whistling  is  heard  in  both  ears,  and  the 
beating  or  tapping  is  perceived  in  both  temples.  The  anesthesia, 
however  dominates  on  the  right,  the  left  side  being  analgesic.  If  the 
hysterical  paroxysm  seized  her  now,  you  would  have  before  you  a  ter- 
ri  ying  spectacle ;  for  the  form  her  malady  assumes  makes  her  resemble 
one  possessed  by  a  devil,  a  veritable  demoniac.  Her  attacks,  how¬ 
ever,  have  become  unfrequent,  not  coming  on  oftener  than  once  a  year. 
It  is  eight  months  since  she  had  her  last  fit,  and,  as  she  remarks,  she 
feels  nothing  at  present.  This  is  an  observation  with  a  meaning  ;  for 
these  patients  are  rarely  taken  by  surprise,  and  consequently  do  not  fall 
in  the  streets  like  epileptics.  Premonitory  symptoms  give  the  alarm  a 
considerable  time  m  advance.  This  patient  says  that,  fifteen  days  be- 
tme  the  fit,  she  feels  her  legs  grow  weak.  When  the  early  symptoms 
ol  the  aura  show  themselves,  these  patients,  who  are  generally  em- 
ployed  in  minor  duties  connected  with  the  hospital  service,  keep 
within  their  wards  or  close  by,  for  obvious  reasons.  You  will  observe 
lrom  her  remarks  that  her  intellect  remains  what  it  was— never  very 
powerful,  indeed,  but  still  untroubled,  in  spite  of  fifty  years  of  hystero- 

epilepsy,  which  would  certainly  not  have  been  the  case  had  the  disease 
been  true  epilepsy. 

Foci  of  hyperesthesia,  on  the  other  hand,  are  also  to  be  found  in 
such  patients  ;  and  these  foci  have  this  singular  property  that  it  is 
possible,  by  pressing  on  them,  to  cause  the  production  of  the  hysterical 
.  I  hese  may be  termed  points  ipileptogenes,  or  rather  hystero-epilep- 
ogenes ,  and  their  existence  will  remind  you  of  the  experiments  of  M. 
lown-bequard  on  the  guinea-pig,  where  pressure  on  a  particular  part, 
a  ter  the  operation,  gave  rise  to  a  paroxysm  which  he  terms  epileptic, 
but  which  I  would  willingly  regard  as  hystero -epileptic.  All  our  pa¬ 
tients  have  these  points,  but  all  do  not  have  them  in  the  same  place. 

,  ou  W1U  understand  that  they  have  sometimes  been  discovered  by 
chance,  sometimes  by  the  revelations  of  the  patient,  who  generally  pre¬ 
serves  the  secret  and  protects  the  part.  One  of  these  patients  before 
you,  or  instance,  was  observed  always  to  carefully  face  the  physician 
and  others,  and  it  was  found  that  she  had  a  sensitive  zone  in  the  back, 
etween  t.ie  shoulders.  It  was  sufficient  to  rub  this  area  once  or  twice 
with  the  hand  to  cause  the  production  of  the  fit.  In  another,  the  sen¬ 
sitive  zone  is  situated  below  the  axilla  and  behind  the  breasts,  on  both 
sides  ;  whilst  in  a  third,  it  is  placed  lower  down,  a  little  above  the 
wais  .  As  you  have  already  been  made  aware,  pressure  on  the  ovary 
produces  the  same  effect.  No  evil  consequences  follow  such  fits,  as 
you  may  have  anticipated,  remembering  that  hysterical  fits  often  suc- 
C\e,u  eac  1  other  in  rapid  succession  many  times  in  the  forty-eight  hours, 
without  leaving  any  other  trace  than  the  sensation  of  fatigue,  and  even 
lat  to  an  extent  not  so  great  as  one  might  expect  it  to  be  after  so  much 
vio  ent  muscular  exercise.  In  hysteria,  in  fact,  we  have  a  great  deal 
of  noise  for  nothing. 

The  question  of  the  disturbance  of  visual  perception  in  hysterical 
patients  lias  attracted  attention  before  now.  Briquet  knew  that  there 
was  diminution  of  visual  power.  It  was,  however,  M.  Galezowski  who 
rs  remarked  that  the  notion  of  colour  was  perverted,  some  hysterical 
patients  seeing  all  colours  as  grey,  or  only  preserving  the  notion  of  one 
or  two  of  them.  This  has  been  named  hysterical  achromatopsia,  and 
may  e  either  partial  or  complete.  You  must  recollect  that,  as  regards 
.ie  normal  eye,  the  visual  field  is  not  the  same  for  all  persons  and  for 
all  colours.  It  vanes  in  different  individuals.  M.  Landolt,  who  has 
ma  e  a  scientific  investigation  of  this  subject,  in  examining  the  range 
an  co  our-perception  of  the  eye,  found  the  following  series.  Blue  was 
o  iseived  to  have  the  widest  extension;  then  came  orange,  yellow,  red, 
green,  and  violet.  1  here  are,  however,  varieties  ;  for  some  of  our  pa¬ 
tients  the  red  has  the  widest  extension  :  hence  I  have  classed  into  two 
categories  the  ‘  blues  and  the  “  reds”.  In  the  latter  class,  the  colours 
are  arranged  thus  :  first  comes  red,  then  follow  yellow,  blue,  orange, 
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green,  and  finally  violet.  Violet,  you  observe,  is  always  in  the  centre ; 
its  visual  field  is  the  least  extended.  Next  to  it  is  green..  Now,  when 
the  disease  first  shows  itself,  or  is  in  its  first  stage,  it  is  often  found 
that  the  patient  has  no  perception  of  violet.  This  circle  narrows  and 
disappears,  and  the  others  next  to  it  may  also  narrow,  without  quite 
vanishing  ;  in  such  a  state,  the  person  is  achromatopsic  for  violet  and 
dyschromatopsic  for  the  others.  In  the  second  stage,  or  degree,  the 
green  also  disappears,  and  the  patient  has  become  achromatopsic  as 
regards  these  two  colours.  This  process  may  go  on  until  the  achromat¬ 
opsia  is  almost  complete.  When  the  colours  have  disappeared  to  this 
extent,  and  return  of  perception  takes  place,  they  are  found  to  reappear 
in  due  order  from  the  periphery  to  the  centre,  violet  coming  last  01  all 
There  are  many  hysterical  patients,  as  you  may  find  in  private  practice 
who  have  lost  all  power  of  distinguishing  violet ;  they  cannot  recognise 
its  existence.  Several,  in  fact,  lose  both  the  violet  and  the  green. 

You  will  observe  that  the  arrangement  of  colours,  in  these  series,  is 
not  at  all  the  same  as  the  arrangement  of  colours  in  the  solar  spectrum. 
This  supplies  us  with  evidence  that  the  patients  do  not  deceive  us ; 
for,  if  it  were  possible  to  conceive  that  they  had  studied  the  arrange¬ 
ment  of  colours  in  the  solar  spectrum,  and  could  shape  their  report 
accordingly,  it  is  impossible  to  suppose  that  they  could  devise  an  uni¬ 
form  series,  differing  from  any  they  had  ever  seen,  to  which  they 
would  constantly  adhere.  .  . 

The  recovery  of  visual  perception  accompanies  the  return  of  sensi 
bility  to  the  side  affected,  in  hemiansesthetic  patients.  Its  several 
phases  can  be  examined  with  facility.  We  may  employ  either  the 
magnet,  brought  into  proximity  with  the  surface ;  or  a  plate  of  that 
particular  metal  to  which  the  patient  has  been  found  sensitive  may  be 
applied  to  the  skin.  You  have  here  examples  of  both  methods  in 
operation  ;  and  you  remark  that,  in  the  course  of  a  few  minutes,  a  dis¬ 
tinct  change  takes  place.  Thus,  up  to  a  certain  moment,  you  can 
prick  the  hand  of  the  affected  side,  and  the  patient  shall  feel  nothing ; 
a  little  afterwards,  she  withdraws  it,  with  an  expression  of  pain.  But 
observe  that,  whilst  this  is  occurring  in  the  right  side  in  such  patients, 
the  exact  contrary  is  taking  place  in  the  left.  Here,  a  few  minutes 
ago,  the  slightest  pricking  was  acutely  felt ;  now,  as  you  see,  one  can 
pierce  the  interdigital  web,  or  prick  the  hand,  neck,  or  temple,  and 
the  patient  feels  absolutely  nothing.  A  transfer  has  thus  been  effected, 
for  the  hemianesthesia  has  changed  over  from  right  to  left.  This 
transfer  is  complete,  or,  in  other  words,  it  affects  the  special  senses  as 
well  as  the  general  sensibility.  Thus,  with  respect  to  the  right  eye, 
the  recovery  of  colour  and  perception  occurs  in  the  same  ratio  and 
order  that  it  is  lost  in  the  left ;  and,  fortunately,  the  process  goes  on 
sufficiently  slowly  to  enable  us  to  study  its  phases.  The  patient  will 
call  out  the  colours  as  they  begin  to  appear  to  her,  from  the  circumfer¬ 
ence  to  the  centre,  the  left  eye  being  closed.  Now,  of  these  concen¬ 
tric  coloured  rings  before  you,  she  perceives,  as  she  tells  you,  only  the 
outer  red  circle  ;  all  the  rest  is  grey  or  white.  After  a  little,  comes 
the  yellow,  next  the  blue,  now  the  green,  and  lastly  the  violet.  She 
has  at  present  recovered  complete  colour-perception  in  the  right  eye, 
which  was  previously  affected ;  whilst  exactly  as  she  regains  this  power 
in  the  right  eye,  she  loses  it  in  the  left,  which  has  contemporaneously 
become  achromatopsic.  We  can  obtain  further  information  as  to  the 
mode  in  which  perception  is  regained,  by  placing  before  the  eye  a 
simple  coloured  sheet  of  paper ;  thus,  she  tells  us  (as  they  all  do),  that 
she  begins  to  see  the  colour  at  the  outer  edge,  whilst  the  centre  con¬ 
tinues  to  appear  grey  or  white :  this  centre  gradually  narrows,  as  the 
power  of  vision  increases,  until  the  whole  of  the  sheet  is  seen  of  its 
proper  hue.  But — whilst  the  right  eye  has  been  progressively  recover¬ 
ing  until  she  can  distinguish  all  the  colours,  even  the  violet — when  we 
close  this  eye,  and  examine  the  condition  of  the  previously  normal  left  eye, 
we  find  that  she  no  longer  sees  anythingof  the  concentriccolour-circles  save 
an  outer  red  ring,  enclosing  an  apparently  white  centre.  As  an  illus¬ 
tration  how  colours  may  disappear  from  our  cognisance,  and  to  en 
able  you  to  realise  to  some  extent  the  pathological  visual  condition  of 
patients  so  affected,  my  assistant  has  added  a  salt  of  sodium  to  the 
gas-flame  ;  the  prismatic  colours,  you  observe,  grow  less  and  less  dis¬ 
tinct,  until  the  eye  seems  to  become  almost  completely  achromatopsic  : 
on  the  other  hand,  under  a  beam  of  the  electric  light  or  the  natural  light 
of  day,  they  rapidly  reappear. 

The  transfer  of  such  phenomena  from  one  eye  to  another  is  not  per¬ 
manent,  but  temporary.  When  the  metal  plate  is  removed  from  the 
temple,  or  the  magnet  withdrawn,  all  things  return  to  their  former  con¬ 
dition,  after  a  little  time.  They  do  not,  however,  remain  constant. 
Curiously  enough,  after  this  first  transfer  and  return,  a  series  of  oscil¬ 
lations  follow,  which  could  not  have  been  anticipated.  Again  and 
again,  perception  of  colours  is  renewed  in  the  right  eye,  and  this  may 
take  place  several  times  in  the  course  of  an  hour  or  two.  We  have 
counted  ten  such  oscillations  in  the  course  of  an  hour  and  a  half ;  then 


they  ceased,  and  the  primary  condition  was  resumed.  Though  we  note 
these  phenomena,  it  does  not  follow  that  they  are  to  be  immediately 
explained.  When  Claude  Bernard  witnessed  them,  he  confessed  that 
he  could  not  comprehend  them,  adding  that  all  this  proved  one  thing, 
and  that  was,  that  we  are  not  yet  very  strong  in  the  physiology  of  the 
nervous  system.  Pathology,  however,  has  the  right  to  observe  even  those 
phenomena  which  cannot  at  once  be  explained  by  existing  facts  or  theo¬ 
ries  •  and  it  is  its  duty  to  place  them  on  record,  even  though  their 
novelty  and  the  difficulty  of  immediately  accounting  for  them  may 
give  rise  to  hostile  comment. 

Finally,  we  have  to  consider  the  permanent  accident  of  contracture, 
with  which  some  of  our  patients  are  affected.  This  contracture  muy, 
as  you  are  aware,  completely  cripple  them  for  years,  so  that  they  shall 
be  unable  to  move  without  assistance.  It  may  occur  suddenly ;  and, 
after  a  greater  or  less  lapse  of  time,  as  suddenly  disappear,  occasion¬ 
ally,  as  has  happened,  on  the  occurrence  of  some  strong  moral  emo¬ 
tion  or  contrariety.  To-day,  we  will  take  a  patient  who  has  no  con¬ 
tracture,  and  cause  in  her  the  production  of  that  peculiar  state  in  which 
contracture  occurs ;  for  artificial  contracture  can  be  produced,  and  is 
producible,  more  or  less  readily  in  all  our  cases,  speaking  generally 
and  from  my  own  experience;  by  gazing  fixedly  into  the  patient  s  eyes, 
you  can  produce  that  state  which  has  been  called  “  sommnl  nerveux  , 
or  “nervous  sleep”,  but  which  I  prefer  to  term  “ Uthargu  provoquce  , 
“induced  lethargy”.  [The  patient,  to  whom  the  experiment  was 
manifestly  not  welcome,  and  who  at  first  averted  her  eyes,  finally  con¬ 
sented  to  it,  and  in  a  few  moments  suddenly  fell  back  in  a  profound 
lethargy  ]  This  state,  continued  Professor  Charcot,  you  can  observe, 
is  not  a  natural  sleep,  and  differs  distinctly  from  it  by  certain  pecu- 
liarities.  Thus,  you  heard  her  faint  cry  which  notified  its  advent  ; 
then  you  remark  the  tremulousness  of  the  eyelid  ;  and,  finally,  when 
she  is  awakened,  a  little  froth— two  or  three  bubbles— always  appears 

between  the  lips.  ,  r  .  ...  .  ,  „ 

The  patient  is  now  completely  insensible  ;  she  feels  nothing,  thinks 
of  nothing,  so  far  as  we  can  determine,  and  remembers  nothing  when 
she  awakes.  Now,  we  can  produce  some  singular  results,  which  may 
also  serve  as  tests  to  prove  that  we  are  not  deceived.  Evidently,  it 
cannot  be  supposed  that  this  patient,  especially  in  such  a  condition,  is 
aware  of  the  anatomical  distribution  of  the  facial  nerve,  or  can  tell 
what  muscles  it  animates.  Yet  you  will  observe  that,  when  I  stimulate 
it  to  action,  and  to  do  that  I  have  only  to  press  upon  its  trunk  at  the 
ear  the  muscles  which  it  serves  in  the  face  contract  at  once.  Again, 
the  sterno-cleido  mastoid  is  a  muscle  whose  physiological  action,  as  you 
must  be  well  aware,  is  difficult  to  be  realised,  and  is  manifestly  a  thing 
beyond  the  range  of  this  patient’s  experience.  Nevertheless,  when  I 
touch  this  muscle,  stroking  it  slightly,  the  muscle  contracts  and  the  cor¬ 
rect  attitude  always  follows.  In  the  same  way,  availing  ourselves  ot 
the  researches  of  Dr.  Duchenne  (de  Boulogne),  we  can  study  the  action 
of  the  various  muscles.  (Contracture  of  the  hand  and  arm  was  then 


induced  by  touching,  or  rather  stroking,  the  appropriate  muscles.)  It 
the  patient  be  awakened  now,  the  contracture  disappears,  as  you  per¬ 
ceive  •  in  order  to  have  it  persist,  she  must  be  thrown  into  another, 
but  a  kindred,  condition,  which  is  that  of  induced  catalepsy.  1  o  ac¬ 
complish  this,  you  must  first  awaken  the  patient,  cause  her  to  fix  her 
attention  on  yourself,  or  some  bright  object,  for  a  few  moments;  then, 
as  you  perceive,  she  passes  at  once  into  the  state  of  induced  cata¬ 
lepsy.  In  this  condition  the  contracture  remains,  and  a  very  remark¬ 
able  transfer  may  take  place  under  the  influence  of  the  magnet.  If 
you  place  the  poles  of  this  horseshoe  magnet  close  to  the  right  arm, 
for  instance,  when  contraction  has  been  induced  in  the  left,  you  will  see 
it  crraduallv  disappearing  from  the  latter  to  make  its  appearance  in  the 
rioht.  Nor  can  there  be  any  deception  in  the  matter.  These  patients 

evidently  can  have  no  knowledge  as  to  what  is  the  cause  of  the  influ¬ 
ence  of  this  instrument ;  the  convex  end  should  plainly  affect  their 
imaginations  as  much  as  the  other,  yet  though  we  have  often  tested 
them  by  approaching  the  convex  end,  the  result  has  been  constantly 

neThirPhenomenon  of  transfer  of  contracture,  caused  in  a  patient 
under  the  action  of  the  magnet,  whilst  in  a  state  of  induced  catalepsy, 
smiplies  us  with  an  exact  counterpart  of  what  took  place  in  the  case 
ofone  o^our patients  suffering  from  hysterical  contracture.  She  IS 
the  hospital  sister  here  present,  and  came  up  to  us  from  the  provinces 
with  contracture  of  the  left  hand  and  arm.  With  a  view  to  counteract 
this  condition,  the  magnet  was  applied  to  the  other  arm  ;  and  the^ 
did  indeed,  find  that  the  left  upper  extremity  became  free;  but,  to  our 
surprise  the  right  became  contracted.  This  disappeared  after  faradis 
tion  and  then§the  contracture  returned  in  the  left.  This  alternation 
could  be  reproduced  at  will;  but,  whilst  at  first  there  were  some  vaso¬ 
motor  phenomena-the  arm  becoming  violet  and  coW-whichdimm 
ished  afterwards  and  disappeared,  the  tenacity  of  the  contracture,  on 
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the  contrary,  increased.  The  patient  now  objects  to  the  experiment, 
apprehending  that  a  time  might  come  when  we  should  be  no  longer 
able  to  master  the  induced  contraction,  and  naturally  not  desiring&to 
return  to  her  own  locality  with  a  contracture  of  the  right  arm,  after 
having  come  here  with  contracture  of  the  left.  That  certainly  would 
not  be  worth  travelling  to  Paris  for.  However,  for  your  instruction 
and  the  good  of  science,  she  consents  to  another  experiment,  and  you 
can  observe  the  change  I  have  described  taking  place  before  yonr  eyes. 
The  right  arm  has  now  become  contracted  and  rigid,  so  that  it  is  diffi¬ 
cult  to  stir  it ;  this  state,  however,  will  disappear  after  half  an  hour’s 
faradisation  ;  but  it  would  be  obviously  inadvisable  to  persist  with 
such  experiments,  lest  her  apprehension  should  be  justified.  Her 
treatment  in  hospital  has  had  this  effect  :  that  contracture  has  almost 
completely  disappeared  from  the  left  arm,  where  we  find  now  a  certain 
degree  of  paresis  ;  still,  on  placing  your  hand  in  hers,  you  find  that 
she  can  press  it  with  some  little  strength. 

.  F or  this  case,  then,  we  have  a  parallel  in  that  of  the  previous  pa¬ 
tient,  and  the  fact  of  identical  phenomena  supervening  under  the  con¬ 
dition  of  induced  lethargy  gives  us  a  clue  to  their  mode  of  causation. 
Here,  however,  it  is  not  necessary  for  us  to  have  recourse  to  faradisa¬ 
tion  to  put  an  end  to  the  contracture.  Let  her  be  now  awakened,  and 
the  contracture  will  persist  for  a  considerable  time  ;  but  we  shall  throw 
her  into  her  first  state  of  induced  lethargy  ;  then  stimulate  the  anta¬ 
gonistic  muscles  exactly  as  we  stimulated  the  flexors,  and  now  you 
observe  that  the  tension  relaxes,  and  the  whole  arm  becomes  free  and 
flexible. 

The  state  of  catalepsy  can  be  immediately  induced  by  causing  the 
patient  to  fix  her  attention  on  some  object,  such  as  a  bright  iioffit. 

hus,  if  she  gaze  for  a  moment  at  the  electric  light,  she  passes,  and 
now  has  passed,  into  a  cataleptic  condition,  when  her  limbs  remain  in 
any  position  in  which  you  choose  to  place  them.  The  patient  can 
now  be  made  to  assume  any  posture,  however  inconvenient,  and  will 
retain  it  as  long  as  you  please.  In  this  condition,  you  can  study  the 
influence  of  attitudes  on  the  expression  of  the  physiognomy.  Thus  if 
we  bring  her  arms  and  hands  together,  a  smile  appears,  raising  the 
corners  of  the  mouth ;  on  the  contrary,  if  you  place  them  in  an  atti¬ 
tude  indicative  of  horror  or  denunciation,  the  physiognomy  becomes 
,  e“n*  \At  this  moment,  the  assistant  unexpectedly  stopped  the 
electnc  light,  and  the  patient  suddenly  fell  back  into  her  chair  in  a 
h t  of  lethargy.)  The  extinction  of  the  light  has  sufficed  (continued 

*  CSS°r  7  -  ^rc?t^  t0  cause  her  t0  Pass  at  once  from  catalepsy  into 
ethargy,  which  is  not,  as  I  have  already  remarked,  a  state  of  sleep 
out  rather  a  somnambulistic  condition.  She  is  now,  in  fact,  in  that 
n-f.  suggestion  or  subjection  which  causes  her  to  follow  and  obey. 

““  the  j'Onddion  into  which  animal  magnetisers  plunge  hysterical 
persons,  and  during  its  persistence,  they  cause  them  to  perform  mysti 
Hnt  SUCh  jS  'York|"S  ln  the  dark>  describing  absent  persons,  dis- 
brouohrT5’  ,hC  h?e‘  From  this  condition  our  patient  can  be 
instant  by  one  of  two  methods:  by  pressure  on  the  ovary,  for 
nee,  or  by  blowing  suddenly  upon  the  ophthalmic  region.  She 
ooes  not  immediately  resume  complete  consciousness  and  freedom,  but 
may  remain  in  a  benumbed  state  for  a  quarter  of  an  hour  or  more  ; 

tient  rZeVeV°°n  dlsaPPears-  specially  in  the  open  air,  and  the  pa¬ 
tient  recovers  her  normal  condition.  F 
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EXCISION  OF  THE  RIGHT  ANKLE-JOINT  FOR 

CARIES. 

By  J.  H.  PORTER,  L.R.C.S.I.,  Surgeon- Major, 

Assistant  Professor  of  Military  Surgery,  Army  Medical  School,  Netley. 


annW*  I  ChatT0t.theP  concluded  his  lecture  amid  well  merited 
£nn  ,  ,  Af  SH!gUlar  lncident  then  occurred.  As  the  crowded  audience, 
rate<?  r,  °f  P  ysiciar)s  and  students  of  different’  nationalities,  sepa- 
whose  h  iem  ®e,zed  ,he  occasion,  whilst  close  behind  a  patient 
sensiMvr  f  haS-be£n  ^scribed  above,  to  press  with  his  hand  upon  the 
lated  •  hnt^f  m  back*,  Possibly,  he  was  sceptical  of  the  fact  re- 
The  natipnt  f  nS°’  tke  result  must  have  convinced  him  of  its  reality, 
date  nf  l^.h  C  lmPJcdiately  upon  the  tiled  floor  of  the  corridor  in  a 
fls  act  wh*P-  Fbe  reckless  culprit  escaped  in  the  confusion  ;  but 
vhere  everv  M  na^ura,1y  caused  great  annoyance  in  an  institution 

irove  the  reality  t0  gUard  against  accidents,  remains  to 

— G  S  ]  y  tbe  PbeR°menon  he  appears  to  have  disbelieved. 


J^Nnvl^  FaNGtEtNBECk  Of  Berlin  completed  his  sixty-eighth 
m  the  occasion^S-  ?'S  PU?‘ls  crowned  his  portrait  with  laurel 
ood  wishes  Tt*  i  a  d?Putatlon  waited  on  him  to  express  their 
)ieffenbach  -  he  It  n  thlr,y /ea7  since  he  succeeded  the  celebrated 

)r  Du  ,  ’jWC  areS}ad  to  Earn,  preserves  his  vigour.— Profes- 

n  which  occasion*^  Cntered  on  his  sixty-first  year  on  November  7th, 
Ibum  SntaTnS  thrS  Ptresen,ed  ^ with  a  richly  bound  photographic 
bomt’o^  -ThPn  i  P?rlraltTS  of  fbose  who  had  worked  in  his 

■nferre/on  Vu^°™  °f  the  ,hitd  cl»ss  h“  b“" 


As  a  contribution  to  the  statistics  of  articular  excisions,  I  trust  the  fol¬ 
lowing  case,  as  an  unit,  will  prove  of  sufficient  interest  and  importance 
to  justify  the  publication  of  its  history,  progress,  and  result. 

Private  R  H.,  2nd  Battalion,  13th  Regiment,  aged  20 ;  service 

ini™*"}  °\ Whlcb  7  ™onth?  were  spent  at  Malta;  an  extremely 
strumous-looking  lad,  whose  family  history  appeared  to  be  good,  and 

PihatfdMhat  hlhad  olwayS  been  healthy-  His  iHRess  dated  from  the 
10th  of  November,  1877,  at  which  time  he  was  stationed  at  Malta, 
where  he  was  admitted  with  acute  inflammation  of  the  right  ankle- 
i°i\nt'  ,Herfirst  noticed  a  dull  pain,  which  came  on  gradually  and  was 
followed  after  a  few  days  by  swelling.  There  was  a  history  of  slight 
rheumatic  pains  in  the  arms  on  three  or  four  occasions,  but  no  history 
of  injury.  A  few  days  after  admission  to  hospital,  the  inflammation 
became  so  severe  that  he  was  unable  to  stand  or  walk ;  and  there  being 
no  prospect  of  his  being  benefited  by  remaining  at  Malta,  he  was  inva¬ 
lided  to  Netley,  where  he  arrived  on  March  3rd,  1878.  He  was  then 
in  a  pale  anaemic  condition  ;  his  ankle  was  very  much  swollen,  but 
not  to  say  painful  on  pressure,  and  there  was  no  appearance  of  sup¬ 
puration  having  taken  place  in  the  joint.  Rest  for  the  joint  was  at 
once  enforced  by  means  of  a  plaster-of-Paris  bandage,  which  enabled 
him  to  move  about  with  ease ;  and  from  being  able  to  enjoy  fresh  air, 
and  with  the  use  of  tonics,  he  appeared  to  improve. 

On  the  28th  of  March,  there  was  considerable  pain  in  the  joint, 
when  it  was  found  necessary  to  remove  the  plaster-of-Paris  bandage, 
buppuration  had  taken  place  in  the  soft  parts  over  the  lower  end  of  the 
h  bula ;  and,  on  examination,  it  was  found  that  a  probe  could  be  passed 
hrough  a  sinus  under  the  soft  parts  at  the  back  of  the  ankle  anterior 
to  the  tendo  AchiLis,  and  be  felt  on  the  back  of  the  joint,  but  no 
exposed  bone  could  be  detected.  Free  incisions  were  made  on  each 
sfoe  of  the  joint,  which  were  kept  open  by  means  of  drainage-tubes, 
and  the  limb  was  well  supported.  After  this,  he  again  appeared  to  im¬ 
prove  greatly,  but,  about  the  beginning  of  May,  the  ankle-joint 
became  much  swollen  and  painful.  It  is  remarkable,  however,  that 
there  was  no  increase  of  pain  when  the  articulating  surfaces  of  the 
jomt  were  forcibly  pressed  together.  This  may  have  been  due  to  the 
lact  of  the  bones  (especially  the  astragalus)  being  denuded  of  cartilage, 
as  was  observed  when  the  joint  was  opened  at  the  operation.  A 
probe  could  now  be  passed  under  the  fibula,  but  still  no  exposed  bone 
could  be  detected;  it  was,  however,  apparent  that  the  joint  was 
extensively  implicated,  and  that  some  operative  measures  were  neces- 
sary.  It  was  decided  to  excise  the  ankle,  the  man’s  youth  giving  to 
the  operation  every  prospect  of  success. 

On  the  13th  of  May,  I  performed  the  operation  by  two  lateral  inci¬ 
sions,  as  recommended  and  practised  by  Mr.  Hancock,  the  limb  being 
rendered  bloodless  and  the  patient  under  the  influence  of  ether.  After 
the  operation,  the  wound  was  freely  irrigated  with  iced  water,  and 
then  sponged  with  a  solution  of  chloride  of  zinc,  thirty  grains  to  the 
ounce  of  glycerine.  When  Esmarch’s  elastic  bandage  was  removed, 
there  was  not  a  single  vessel  that  required  any  interference,  and,  by  ex¬ 
posure  of  the  wound  to  the  air,  all  active  oozing  was  checked.  Several 
horsehairs  were  placed  in  the  back  of  the  wound  for  the  purpose  of 
establishing  drainage ;  and  both  lateral  wounds,  except  at  their  depend - 
mg  angles,  were  closed  with  sutures  of  silver  wire. 

The  limb  was  put  on  a  light  wooden  back- splint,  with  a  foot-piece  ; 
and  in  front  a.  strong  wire  anterior  (Smith’s)  splint,  the  whole  enclosed 
m  cotton  wool,  and  secured  with  a  plaster-of-Paris  bandage,  so  arranged 
that  the  wounds  could  be  dressed ;  when  dry,  it  could  be  suspended  from 
a  parallel  bar  placed  over  the  patient’s  bed.  There  was  slight  oozing 
rom  the  wounds  for  about  twelve  hours,  but  he  progressed  most  satis- 
actonly  there  being  very  slight  increase  of  temperature  or  surgical 
fever,  all  functions  remaining  normal. 

•  tbe  2gtb  May>  I  removed  the  splint  for  the  purpose  of  cleaning 
it,  when  the  wounds  were  found  to  be  healing  steadily,  and  no  inconve¬ 
nience  had  occurred  from  the  long- continued  pressure  on  the  heel,  the 
back  splint  having  been  hollowed  out  to  receive  it. 

On  the  5th  of  June,  I  removed  the  horse-hair  drainage,  as  it  appeared 
to  be  causing  considerable  irritation,  and  replaced  it  by  a  fine  tube, 
which  was  more  comfortable. 

I  he  plaster-of-Paris  splint  was  removed  on  the  15th  of  June,  and  a 
light  wooden  side-splint  substituted,  which  gratified  the  patient  very 
much,  as  it  enabled  him  to  shift  his  position  in  bed  and  to  be  moved 
into  the  open  air. 
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Towards  the  end  of  July,  he  was  able  to  place  his  foot  on  the  ground, 
perfect  bony  union  having  taken  place  between  the  tibia  and  astragalus . 
From  time  to  time  several  superficial  sinuses  formed,  which  were  du  y 
laid  open,  and  healed  from  the  bottom  with  salicylic  acid  lotion. 

On  the  27th  of  September,  he  was  able  to  put  on  a  soft  leather  boot, 
■with  a  cork  heel  about  an  inch  and  a  half  higher  than  that  of  the  sound 
one.  By  great  caution  he  gradually  brought  himself  to  bear  his  full 
weight  on  the  foot,  and  now,  a  little  over  five  months  since  the  date  ot 
operation,  he  is  in  the  following  condition.  His  general  appearance 
and  health  are  vastly  improved;  from  being  listless,  pale,  and  ansemic, 
he  has  become  bright  and  intelligent.  There  is  perfect  union  between 
the  tibia  and  astragalus.  There  is  no  pain  when  the  foot  is  pressed 
or  struck.  The  swelling  in  the  neighbourhood  of  the  joint  is  gradually 
subsiding.  The  wounds  of  operation  are  perfectly  healed,  and,  with 
one  exception,  so  are  the  original  sinuses.  He  can  flex  and  extend 
his  toes  ;  he  has  regained  the  power  of  flexing  and  extending  the  knee, 
which  at  one  time  was  contracted  from  carrying  the  leg  in  a  bent  posi¬ 
tion  He  is  able,  with  the  aid  of  a  crutch,  to  walk  up  and  down  stairs, 
and,  with  a  soft  leather  boot  which  has  a  raised  heel,  is  able  to  get 

about  on  level  ground  with  great  facility.  . 

The  illustrations  represent  the  portions  of  bone  (natural  size)  removed 
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in  this  case.  No.  1,  the  lower  end  of  the  fibula,  was  firmly  adherent  to 


the  tibia,  and  required  considerable  force  before  it  could  be  removed. 
No.  2  is  a  thin  slice  of  the  tibia,  and  No.  3  the  upper  surface  of  the 
astragalus,  so  thin  and  brittle  that  it  accidentally  broke  in  two  on 
removal. 

With  regard  to  the  operation  which  was  performed  on  this  patient, 
much  difficulty  is  generally  experienced  (at  least  I  have  found  it  so)  in 
removing  the  upper  articulating  surface  of  the  astragalus,  as,  unless 
great  caution  be  observed,  the  articulation  between  the  astragalus  and 
scaphoid  may  be  opened  ;  or,  if  the  saw  be  not  held  at  a  proper  angle, 
the  articulation  between  the  astragalus  and  os  calcis  may  be  interfered 
with,  either  of  which  might  compromise  the  ultimate  results  of  the 
operation.  There  is  difficulty  in  fixing  the  foot  to  saw  the  bone.  T.  o  ob¬ 
viate  this,  I  hold  the  heel  of  the  foot  in  the  left  hand,  and  press  the  upper 
surface  of  the  astragalus  against  the  cut  end  of  the  tibia,  so  as  to  fix  it, 
an  assistant  holding  the  leg  firmly  on  and  a  little  over  the  edge  of  the 
table.  By  this  means,  and  with  a  long  firm  narrow-bladed  saw,  the 
surgeon  has  it  in  his  power  to  regulate  the  amount  of  bone  he  wishes  to 
remove,  and  to  do  so  without  injury  to  the  other  parts. 


The  practical  and  suggestive  remarks  of  my  old  teacher  and  friend 
Professor  von  Nussbaum  on  this  subject  have  brought  vividly  before 
my  own  mind  difficulties  and  dangers  which  I  have  met  with  in  con¬ 
nection  with  ovariotomy,  some  remarks  on  which  may  be  of  service. 

Firstly,  with  regard  to  preparatory  treatment,  it  is  very  desirable 
that  for  some  time,  not  only  the  regular,  but  also  the  complete,  evacua¬ 
tion  of  the  bowels  be  attended  to.  A  patient  may  have  her  bowels 
moved  every  day  for  months,  and  still  have  scybala  retained  high  up 
in  the  intestine  to  be  a  source  of  trouble  and  danger  afterwards.  A 
patient  on  whom  I  performed  ovariotomy  a  month  ago  illustrates 
this  Previously  to  the  operation,  her  bowels  had  always  been  regular. 
After  her  admission  to  the  hospital,  she  had  purgatives  and  enemata 
preparatory  to  the  operation.  On  the  fourth  day  after  the  operation, 
she  was  doing  as  well  as  any  patient  could  ;  but  in  the  night  she  w  as 
attacked  by  rigors  and  vomiting,  her  pulse  and  temperature  ran  up,  ana 
she  became  excessively  weak.  After  taking  five  grains  of  calomel  an 
an  ounce  and  a  half  of  castor-oil,  she  had  thirty-nine  copious  fluid 
motions  in  twenty-four  hours ;  and  after  all  this  had  come  away,  she 
parted  with  a  scybalum  as  large  as  a  hen’s  egg,  hard,  dry,  and  smooth, 
and  all  the  bad  symptoms  at  once  disappeared.  , 

Her  subsequent  history  is  noteworthy.  After  three  weeks,  she  ex¬ 
hibited  all  the  symptoms  of  intestinal  obstruction,  with  great  debility, 
flatulent  distension,  and  evacuation  of  nothing  but  bloody  mucus  from 
the  rectum.  The  anus  was  gaping  and  the  rectum  distended  and  empty, 
and  enemata  were  returned  immediately  after  injection.  An  obstruc¬ 
tion  could  be  plainly  felt  high  up  in  the  rectum,  above  which  it  was 
impossible  to  pass  a  bougie.  Ultimately,  eructated  flatus  smelled 
stercoraceous.  Purgatives  were  useless.  Within  a  few  days  she  took, 
at  various  times,  fifteen  grains  of  calomel,  three  ounces  and  a  halt  ot 
castor- oil,  six  minims  of  croton-oil,  in  pill,  with  aloes,  one  ounce  o 
sulphate  of  magnesia,  in  addition  to  cataplasms,  inunctions,  etc.,  but 
without  producing  a  motion,  though  there  was  violent  straining. 
Havifig  succeeded  in  passing  an  O’Beirne’s  tube  beyond  the  ob¬ 
struction,  I  allowed  a  quart  of  warm  water  and  one  ounce  of  cas¬ 
tor-oil  to  gravitate  into  the  bowel,  through  three  feet  of  elastic  tube 
and  funnel  (fig.  1).  This  plan,  which  I  have  frequently  adopted 
with  success,  also  was  ineffectual,  neither  the  water  injected  nor 
faxes  escaping.  Subsequently,  I  attached  six  feet  of  elastic  tube 
to  the  O’Beirne’s  tube,  and  by  this  means  introduced  two  quarts 
of  water,  with  one  ounce  of  sulphate  of  magnesia,  in  solution, 
into  the  bowel,  letting  it  gravitate  slowly  in  from  a  height  of  six 
ffiet.  I  then  withdrew  the  O’Beirne’s  tube,  passed  a  wire  through 
it  fastened  a  small  piece  of  sponge  to  one  end  of  the  wire  (hg- 
2)  and  connected  the  other  with  one  pole  of  a  faradaic  machine. 
After  some  time,  I  passed  this  tube  fourteen  inches  up  the  rectum,  as 
one  pole  of  the  battery,  and  the  other  pole  I  applied  to  the  abdominal 
wall  ^  Violent  straining  and  working  of  the  bowels  began  as  soon  as 
the  battery  was  set  in  action  ;  but  no  other  result  followed  for  twenty 
minutes,  a'fter  which  time  fluid  faxes  began  to  flow  m  large  quantity 
through  the  tube  (not  through  the  rectum).  1  he  patient  subsequently 

^The1  simple  apparatus  (fig.  1)  will  be  found  very  useful  for  giving 
enemata,  washing  the  bladder,  and,  indeed,  any  cavity  etc.  ;  but  care 
must  be  taken  to  prevent  air  from  being  passed  with  the  fluid  into  the 


bowel.  Some  air  adheres  to  the  tube. 


Fig.  1. 


Fig  2. 

I  have  been  in  the  habit  of  giving  all  my  cases  for  some  time  before 

the  operation  sulphoc  arbolates  in  considerabie  quantity,  includmge^ 

salts  of  iron,  quinine ,  sodium,  calcium,  etc.  Being  a  stro  g  el  ^ 
in  the  efficacy  of  the  antiseptic  treatment  of  wounds,  which  I 
ployed  in  ovariotomy  i  n  187$  it  has  seemed  to 

internally  such  drugs  as  present  at  least  the  probability  ot  cheating, 
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not  preventing,  the  septic  process.  It  has  been  shown  by  experiment 
■that  the  flesh  of  animals  killed  after  a  short  course  of  sulpho-carbolate 
of  sodium  showed  a  marked  tendency  to  resist  putrefaction,  and  that 
urmefrom  a  patient  similarly  treated  resisted  putrefaction.  Further 
the  odour  of  carbolic  acid  has  been  detected  in  the  breath  of  patients 
taking  sodium  sulphocarbolate.*  It  seems  certain,  therefore,  that  this 
salt  is  quickly  absorbed  and  carried  through  the  system  of  living  animals, 
the  double  salt  being  decomposed  in  the  blood  or  tissues,  and  the  car¬ 
bolic  acid  eliminated  by  the  lungs,  and  probably  also  in  part  by  the 
kidneys.  Thus,  a  large  quantity  of  carbolic  acid  can  be  introduced 
into  the  system,  amounting  in  large  doses  to  as  much  as  100  grains  in 
twenty-four  hours.  To  administer  this  quantity  of  acid  in  direct  doses 
would  be  impossible;  and  further,  the  salts  of  iron,  quinine,  etc.,  are  in 
themselves  very  often  indicated  for  patients  suffering  from  ovarian 
dropsy.  It  seems  to  me,  therefore,  that  these  drugs  are  well  deserving 
ot  a  trial.  My  own  experience  is  strongly  in  their  favour.  It  is  often 
advisable  to  employ  nutrient  enemata,  in  addition  to  feeding  by  the 
mouth,  in  the  case  of  emaciated  patients  being  “made  up”  for  opera¬ 
tion.  Liebreich’s  pepsine-essence  will  be  found  very  valuable  in  assist¬ 
ing  gastric  digestion.  The  usual  enemata  of  beef-tea,  milk,  etc., 
thrown  into  the  rectum  with  an  ordinary  enema-apparatus  I  have  found 
useless.  _  I  now  invariably  use  LeubeVf-  formula,  letting  the  fluid  gravi¬ 
tate  tar  into  the  bowel  above  the  rectum,  by  means  of  the  apparatus 
i  O’  mis  means,  digestion,  absorption,  and  the  evacuation  of 
healthy  motions  may  be  secured,  and  patients  fed  for  weeks,  even  when 
nothing  can  be  taken  by  the  mouth.  The  advantages  of  the  gravita¬ 
tion-method  over  all  instruments  I  have  ever  seen  are  very  great.  Even 
twi11  u  r£ctum,  allovvs  everything  injected  into  it  to  escape,  if  the 
lU  ^r,We<*  t0  gravitate  slowly  into  the  bowel  through  a  tube 
P®88™  UP>  it  will  generally  be  retained. 

*  ^  added  *°  the  sPr*y-producer  I  employ  (which  has  three  jets, 
and  produces  a  fine  spray  more  than  three  times  as  large  as  the  ordinary 

r^rS/P?a;atUS)  ^  second  gas-burner,  in  order  to  be  able  to  warm 
the  fluid  which  is  to  be  atomised.  The  cooling  produced  by  the  exposure 
ot  the  intestines  and  peritoneal  cavity  to  an  ordinary  spray  during  an 

rrt0m7’..wh,lch, may  last  two  hours  ot  more>  is  a  serious  source  of 
it  1  l111^  tbe  se?ond  burner  is,  therefore,  an  improvement,  as 

LtTlderably  ralS^S  ,the  temPerature  of  the  spray.  I  have,  in  my 

thltK«tee  “  nS*  UtC^  thymo1’  ,n  spray,  solution,  and  gauze,  and  with 
the  best  results.  I  have  used  solutions  of  different  strength,  freely  in- 

ilWftW2  mt°  the,  abdominal  cavity  on  sponges,  etc.,  without  any 
In  general,  it  is  best  to  make  the  incision  in  the  linea  alba , 
which,  however,  is  not  always  in  the  median  line  of  the  body.  Should 

better  tnTn  u'611  made  into  the  rectus  muscle,  it  will  be  much 

b*  k  u t0  U-  tharn  t0  spend  tlme  in  searching  for  the  linea  alba,  and, 
akS1Dg/brtum  the  muscle>  Probably  lead  to  the  formation  of  an 
hC  b"rrow,ing  of  Pas  along  the  sheath  of  the  muscle.  In- 
th’Xr'  considers  that  there  are  advantages  in  making  the  incision 
tn  v,  m.usc,e  rather  than  m  the  linea  alba,  as  being  more  likely 
to  intention  em  and  form  a  sound  cicatrix.  It  is  better 

thC  abdominal  wal1  with  a  free  hand,  thus  securing 
cleaner  cut  edges  to  the  wound  than  will  be  got  by  more  careful  dissec- 

of  the  SS!  hC  be  adherent  to  the  peritoneum  in  the  line 

senarntincT  ’  §reat  trouble  may  be  experienced  in  distinguishing  and 
bevnnd  th  rem',--By  ^xtendlng  the  incision  upwards,  one  may  get 

Saration  from  t°v JUnCtir  u  the,Uv0-  and  be  abIe  to  commence  their 
?he  lino  or  blS  P°mt  5  but>  shouId  the  cyst  have  been  opened  in 
be  best  firftfh681011  b^  WCen  the  cyst-wall  and  the  peritoneum,  it  will 
nart  of  tb  °  remove  lts  contents,  as  the  adhesions  will  ensure  that  no 
E,  \theC°^tS  ean  then  get  into  the  abdominal  cavitv.  This 
auantit vbhWCf  17  !V°lded>  al.though  Kceberle  thinks  that  'in  small 
permi s  0<  °[  cyst'contents  in  the  abdominal  cavity  are  not  so  dan- 

sponcres  fo^TlwM  S.uppo*ecb  He  employs  chiefly  napkins  instead  of 
sponges  tor  the  toilet  of  the  peritoneum. 

tures0sHD°nW0r  Nu'ibaum’s,  remarks  a*  to  the  danger  of  gut-liga- 
think  T  PJL  ^  5£m  sunken  pedicle  are  no  doubt  true  ;  but  I 
ieSkwv  ‘hn  >y'"g  the  arteries  in  the  pedicle 

the  pedicle  am  as,,  tbe  pedlcde  itself,  in  cases  where  the  vessels  in 

too  do  e  toTh!  rSU?y  largre’  ?r  by  mishap  1  bave  divided  'he  pedicle 
Matures  fnf  I  n  d  think  ^  instead  of,  or  in  addition  to 

would ^  bewelMn  7aTnd  ";hole.or  portions  of  the  Pedic]e-  it 

stitch  ligature’  knntrCS  br0a,d  pedlcle>  to  employ  a  strong  darning- 
baum  Miave’  frfelving  i 16  e?d,s.  secure]y-  Like  Professor  von  Nuss- 
In  one  ca=e  with  bad  Carbob.c  acid  solution  within  the  abdomen. 

"  C  C’  WUh  bad  adhesions  in  the  pelvis,  I  poured  warm  five  Per 
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cent,  solution  into  the  abdomen,  afterwards  sponging  it  carefully  out. 

mm  ,patlfnt  ^alked  away  from  the  hospital  in  three  weeks,  although 
one  day  her  temperature  sank  to  94  deg.  Fahr.  Oozing  from  the  ab¬ 
dominal  wall  I  have  stopped  more  than  once  by  free  application 
of  ice,  without  any  bad  effects.  As  to  the  posture  after  the  oper- 
ahon,  I  think  it  is  a  mistake  to  keep  the  patient  very  flat  onPher 
back  all  along.  The  greatest  relief  is  generally  felt  when  she  is 
raised  up  on  several  pillows ;  and  flatus  is  often  expelled  from  the  sto¬ 
mach  readily  in  this  position  which  otherwise  causes  much  trouble.  The 
worst  symptoms  I  have  met  with  arise  from  vomiting  ;  and  I  have  not 
found  any  means  of  readily  checking  it,  though  I  have  tried  most1 
Absolute  starvation  for  twenty-four  hours  is  a  serious  remedy  for,  mayhap 

an  emaciateci  patient  I  think  it  best  to  give  some  nourishment’.Tf  neces1 

sary  per  anum,  and  I  always  give  the  patient  a  good  meat-breakfast  on 
the  morning  of  the  operation.  If  five  or  six  hours  intervene  before  the 
operation,  the  patient  will  be  in  a  fair  way  of  getting  the  benefit  of  it  • 
whereas  if,  as  is  commonly  the  case,  the  patient  has  nothing  between 
her  supper  at  8  p.m.  and  the  operation  next  day,  except  a  cun  of  tea 
and  dry  toast,  she  must  suffer  from  twenty-four  or  forty-eight  hours’  ad¬ 
ditional  starvation,  whether  compulsory  or  unavoidable  (from  sickne-sl 
I  have  always  been  surprised  at  the  length  of  time  during  which  many 
ovanotomists  allow  the  patient’s  bowels  to  continue  unmoved.  Ary 

trouble  I  have  ever  had  in  1  hisrespect  has  arisen  from  following  this  practice  • 
Jhe£S  ZrenfeVe>lmJ  Pa  tT1  haS  had  a  m°ti0n’  natural  or  indaced>  on 

the  third  or  fourth  day,  I  have  seen  good  results.  In  several  cases 

th?  unne  aIkaline  on  the  fourth  or  fifth  day,  continuing 
so  for  even  ten  days.  Usually,  acidity  returns  sooner.  I  have  alwayl 
washed  out  the  bladder  with  a  weak  solution  of  carbolic  acid  after  the 
second  day  if  the  alkalinity  continue,  employing  the  little  apparatus 
(hg  i).  Nearly  all  ovanotomists  recommend  the  complete  emptying 
of  the  sac  before  it  is  withdrawn  from  the  abdomen.  I  think  it  will 
be  found  advantageous  where  there  are  adhesions  only  to  draw  off 
part  of  the  contents,  and  then  remove  the  trocar  and  tie  the  orifice  so 
as  to  prevent  the  escape  of  fluid.  The  sac  is  then  to  be  by  de¬ 
grees  withdrawn ;  and  I  feel  convinced  that  there  is  much  less  dif- 
culty  in  recognising  the  details  of  adhesions,  especially  if  intestinal,  when 
the  sac  is  thus  partially  full  of  fluid  than  when  it  is  completely  empty 
and  hanging  in  loose  folds.  When  the  sac-wall  is  very  thin  and  weak 
it  wiH  rarely  be  possible  to  empty  it  with  a  trocar;  and  I  believe  it 
will  be  found  the  best  plan  to  incise  it  freely  with  a  knife,  a*d  turn 
the  patient  on  her  side  and  let  the  contents  run  out  Much  valuable 
time  will  thus  be  saved,  and,  in  the  end,  with  care,  less  fluid  will  <>et 
into  the  abdomen  than  in  the  ineffectual  attempts  to  withdraw  it  by  a 
trocar,  while  the  cyst- wall  is  tearing  continually,  and  each  attempt  to 
attach  it  to  the  trocar  only  leads  to  additional  tearing. 

It  cannot  be  so  important  to  include  the  peritoneum  in  the  abdo¬ 
minal  sutures  as  Mr.  Wells  supposes,  seeing  that  Kceberle  and  other 
successful  ovanotomists  have  never  done  so;  and  it  must  generally 
happen,  when  it  is  so  included,  that  it  will  double  up  into  the  wound 
more  or  less,  and  prevent  union  throughout  the  entire  thickness  of  the 
sides  of  the  wound.  Should  it  have  been  by  mistake  partially  detached 
it  must  of  course  be  included.  In  a  recent  case,  I  united  the  muscular 
layers  of  the  opposite  sides  of  the  incision  by  gut- sutures,  only  in¬ 
cluding  these  layers,  using  in  addition  only  superficial  gut- sutures  the 
former  being  thus  left  completely  sunken  in  the  wound.  The  case  did 
well;  but  the  gut  did  not  become  metamorphosed  as  usual,  bein<r  of 
bad  quality.  This  mode  of  closure,  however,  seemed  to  me  very  satis¬ 
factory,  securing  complete  adaptation  of  parts,  and  avoiding  the  peri- 
toneum.  * 

I  am  sorry  to  say  the  antiseptic  method*  is  not  popular  in 
practice,  so  far  as  my  experience  goes,  with  the  profession.  No 
doubt  there  are  few  who  have  not  used  remedies  which  contain 
carbolic  acid,  and  there  are  many  who  profess  to  employ  “the 
antiseptic  method”  who  do  nothing  more.  But,  unfortunately,  using 
the  five  or  the  three  per  cent,  solution  is  not  antiseptic  treatment; 
and  to  get  together  half-a-dozen  gentlemen  acquainted  wiih  the 
method  in  its  details  and  willing  to  take  the  trouble  of  carrying  them 
out  miutely  is,  in  the  provinces,  not  an  easy  thing.  Undoubtedly, 
though  the  trouble  of  any  operation  treated  antiseptically  may  be 
somewhat  greater,  the  total  trouble  with  the  whole  case  will  be  in¬ 
finitely  less,  as  well  as  more  satisfactory.  Mr.  Knowsley  Thornton’s  late 
splendid  successes  with  this  method  in  ovariotcmy,  as  well  as  Professor 


London :  ChurchiU "—TAe  AnttJlr**'?"  f”d  0I!£l'n-  BV  Lionel  S.  Beale, 

■  1  "e  Antiseptic  System,  Rv  A  F.  iu  n  r  „ 


_  _ —Til,  KTte*”-  r’Y  monel  s.  tieale,  M.B. 

Gilman.  Antiseptic  System,  By  A.  E.  Sansom,  M.D.  London: 

t  Leber  die  Ernahrung  der  Kranken  vom  Mastdarm  aus. 


Leipzig:  Vogel. 


When  I  first  used  the  spray  in  ovariotomy  in  1876,  I  knew  of  no  case  similarly 
treated  in  this  countrv.  I  was  induced  to  employ  it  from  the  success  von  Nussbaum 
had  with  it  in  Munich.  I  had  previously  employed  carbolised  gut,  solutions,  and 
other  antjseptic  precautions.  Mr.  Newman  was,  however,  undoubtedly  the  first  to 
use  the  spray  {Medical  Tunes  and  Gazette ,  February  1872),  Volkmann  bein?  the 
second  (hhnische  Beitrcige  znr  Chirttrgie .  1874),  in  March  1873.  Marion  Sims, 
who  claims  priority,  did  not  employ  it  until  after  my  (unrecorded)  case  in  1876. 
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von  Nussbaum’s,  speak  strongly  for  it  in  this  serious  operation.  Some 
time  ago,  I  was  challenged  at  a  medical  meeting,  where  I  related  a 
case  of  ovariotomy  which  I  had  treated  antiseptically,  and  I  was  asked 
why  I  was  not  content  to  follow  the  path  Mr.  Wells  has  so  successfully 
trodden.  Mr.  Thornton’s  successes,  under  Mr.  Wells’s  own  eye,  are  a 
good  justification,  if  such  were  needed. 


THE  ALBUMINURIA  OF  ADOLESCENTS. 

By  CLEMENT  DUKES,  M.D.Lond.,  B.S.Lond.,  M.R.C.P.Lond., 

Physician  to  Rugby  School  and  Rugby  Hospital. 

Before  the  British  Medical  Association  at  Manchester  in  1877,  Dr. 
Robert  Barnes,  speaking  of  pregnancy,  said  that  the  vascular  system 
undergoes  a  remarkable  development  of  growth  and  tension,  and  the 
nervous  system  a  marked  alteration  ;  with  this  augmented  nervous 
and  vascular  tension,  there  is  an  increased  strain  upon  the  entire 
glandular  system,  more  manifest  in  the  kidney,  and  we  get  albuminuria ; 
but  there  is  an  increased  hypersemia  everywhere. 

A  similar  condition,  though  less  marked,  occurs  at  puberty;  and  this 
increased  vascular  tension,  this  increased  forcing  of  the  blood,  often 
renders  the  kidneys  hypersemic,  and  there  is  albuminuria;  sometimes  a 
sudden  change  of  temperature,  sometimes  an  error  in  diet,  sometimes 
excessive  exertion,  sometimes  mental  emotion,  is  sufficient  to  induce  it. 
Then  it  may  be  persistent  for  a  very  long  time,  or  it  may  entirely  dis¬ 
appear  and  reappear,  or  may  be  absent  at  one  time  of  the  day,  present 
at  another. 

In  a  discussion  at  the  Royal  Medical  and  Chirurgical  Society  in 
June  1873,  Sir  William  Gull  is  reported  to  have  said  that  boys  ahout 
the  age  of  puberty  frequently  have  albuminuria,  becoming  languid, 
weak,  and  pallid,  but  he  did  not  know  the  cause  of  it.  At  the  same 
meeting,  Dr.  George  Johnson  said  he  was  aware  of  the  occurrence  of 
albumen  in  young  subjects  ;  in  most  instances,  it  might  be  traced  to 
scarlatina,  diphtheria,  erysipelas,  or  exposure  to  cold. 

Having  a  very  large  number  of  boys  under  my  medical  care,  this 
albuminuria  has  occurred  so  many  times,  that  now  a  furred  tongue  and 
headache,  with  a  firm  pulse,  not  relieved  by  ordinary  remedies  in  a  few 
hours,  makes  me  seek  albumen. 

The  history  of  a  case  is  this.  A  boy  feels  very  poorly,  out  of 
sorts;  he  has  a  furred  tongue,  headache,  disinclination  for  work  or 
play,  or  food,  irregular  or  constipated  bowels;  sometimes  a  slight  cold 
is  also  present,  but  mostly  not;  sometimes  facial  dropsy,  sometimes 
syncope  occurs.  I  should  add  that,  though  stripped  and  examined 
most  carefully,  no  other  physical  signs  can  be  found ;  certainly  no  sore 
throat,  nor  desquamating  skin  and  tongue,  and  no  quick  pulse.  Being 
at  a  loss  to  account  for  the  symptoms,  I  examine  the  urine,  and  find 
albumen,  sometimes  .much ;  more  often  only  a  trace.  This  albumen 
continues  for  various  lengths  of  time.  In  one  it  only  lasts  a  few 
days  and  then  disappears,  though,  with  every  subsequent  chill  or 
error  in  diet,  for  months  to  come,  he  gets  headache,  and,  on  examina¬ 
tion,  albumen  is  again  found.  In  another,  it  is  most  persistent,  except 
the  patient  be  placed  on  milk  diet,  in  bed  and  between  blankets,  when 
it  disappears  at  once,  but  may  reappear  at  any  moment,  on  getting  him 
up,  and  letting  him  have  meat ;  though  sometimes  getting  him  up  and 
giving  milk  only  does  not  produce  it,  but  if  even  a  piece  of  bread 
be  added  to  his  diet,  then  down  goes  the  albumen.  After  a 
time,  when  warm  in  bed,  he  can  eat  a  full  diet  of  meat,  and  yet  not 
produce  the  faintest  trace  of  albumen ;  though  every  drop  of  urine 
passed  is  examined.  There  is  often,  not  generally,  some  anaemia  ;  the 
anaemia  of  puberty,  I  think. 

Beneke  says,  “that  the  development  of  the  heart  at  puberty  is  to  be 
regarded  as  a  very  important  phase  in  its  development,  in  regard  both 
to  the  physiological  and  the  pathological  occurrences  of  this  period  of 
life”.  He  says,  also,  “  that  the  large  arterial  vessels  attain  their  rela¬ 
tively  narrowest  condition  at  the  time  of  puberby.  Hence,  with  the 
increased  development  of  the  heart  with  relatively  narrow  arteries,  we 
must  get  increased  arterial  tension”. 

Is  not  this  hypertrophy  of  the  heart  at  puberty,  and  this  increased 
arterial  tension  causing  hypersemia  of  organs,  but  a  beautiful  physio¬ 
logical  example  of  pathological  states,  we  very  often  see  ?  At  puberty, 
in  most  cases,  we  do  not  get  albumen,  unless  we  have  some  trivial 
exciting  cause,  as  an  error  in  diet ;  then  the  kidneys  cannot  bear  the 
extra  strain.  Put  that  patient  to  bed,  and  let  the  skin  help  the  kid¬ 
neys,  and  we  make  the  albumen  disappear,  as  a  rule,  whatever  diet 
we  give,  by  diminishing  their  work,  and  lessening  the  arterial  tension  ; 
but  if  the  patient  be  up,  this  arterial  tension  is  still  further  increased  by 
taking  food  (which  causes  a  hypersemia  of  all  glands),  and  so  a  greater 
hypersemia  of  the  Malpighian  capillaries  is  produced,  and  the  blood 


serum  transudes,  and  our  albuminuria  is  found.  If  we  give  milk  only, 
the  natural  hypersemia  is  so  little  increased,  and  the  urinary  solids  are 
so  little  augmented,  that  we  escape  the  albuminuria.  Looking  for  a 
pathological  example,  is  it  not  the  increase  of  the  impulse  of  the  heart, 
and  the  number  of  its  beats,  plus  the  increased  tension  of  inflammatory 
diseases  and  fevers,  plus  the  increased  amount  of  nitrogenous  elements 
in  the  urine,  that  causes  the  albuminuria  of  pneumonia,  pleurisy,  etc.  ? 

This  abuminuria  of  puberty  is  often  so  persistent,  and,  even  when  it 
has  disappeared,  recurs  again  and -again  so  often,  that  I  fear  many  of 
the  cases  pass  on  to  chronic  Bright’s  disease — although  this  I  can  only 
surmise,  as  I  lose  sight  of  them ;  but  long  continued  or  often  repeated 
hypenemia  is  the  cause  of  all  kidney -disease. 

The  knowledge  of  these  cases  makes  me,  almost  invariably,  exa¬ 
mine  the  urine  of  every  patient  I  see ;  and  I  never  omit  to  do  so  in  the 
examination  of  cases  for  Life  Insurance. 

I  have  kept  notes  of  several  cases  of  various  forms  of  albuminuria 
occurring  in  adolescents,  all  of  which  I  give  as  examples. 

Case  i.  Mr.  A.,  aged  16,  had  scarlatina  in  January  1876.  On 
February  1st,  1876,  there  was  albumen  in  his  urine,  which  occurs  at 
times  still. — On  October  10th,  1878,  there  was  a  faint  trace  after  a 
cold ;  no  casts. 

Case  ii.  Mr.  B.,  aged  13,  never  had  scarlatina;  had  acute  tonsillitis 
with  acute  nephritis,  and  bloody  urine  on  February  10th,  1877*  The 
urine  continued  bloody  for  about  two  days,  and  albumen  was  found 
more  or  less  until  March  8th. — On  March  17th,  there  was  no  albumen. 
— On  October  20th,  1877,  there  was  albumen  in  the  urine,  and  a 
headache,  which  continued  for  a  week. — On  December  14th,  albumen 
was  again  present. — On  December  18th,  the  urine  was  free  from  albu¬ 
men.  He  went  home  for  the  holidays. 

Case  iii.  Mr.  C.,  on  March  20th,  1877,  had  puffy  eyelids,  headache, 
white  face,  furred  tongue,  and  had  albumen  in  the  urine.  He  had 
scarlatina  in  1871.  The  albumen  continued  on  and  off  until  Apnl 
2nd,  when  he  left  my  care. — On  September  21st,  lS77>  there  was  still 

considerable  albumen.  .  , 

Case  iv.  Mr.  D.,  aged  16,  never  had  scarlatina. — On  March  loth, 
1877,  he  felt  poorly,  with  headache,  slight  cold,  and  furred  tongue. 
The  tongue  did  not  clean;  I,  therefore,  examined  his  urine,  and  found 
albumen.  On  putting  him  to  bed,  it  immediately  disappeared,  and  his 
tongue  cleaned.  This  case  and  Case  iii  were  in  the  same  room  toge¬ 
ther,  in  beds  side  by  side,  and,  during  the  three  weeks  they  remained 
under  my  care,  it  was  curious  to  have  two  cases  at  once  that  behaved 
exactly  alike;  e.  g.,  both  in  bed,  no  albumen;  both  up,  and  taking 
milk  only,  no  albumen ;  both  in  bed,  and  having  some  bread  and  butter 
to  eat,  no  albumen;  both  up,  and  having  bread  and  butter  to  eat, 
albumen  at  once;  both  in  bed,  and  having  meat  diet,  no  albumen; 
both  up,  and  having  meat  diet,  copious  albumen.  These  examples 
occurred  more  than  once,  and  the  same  diet  given  to  each,  always  gave 
the  same  results;  though  Case  iii  always  had  more  albumen  than  Case 


— On  September  2 1st,  Case  iv  had  albumen  (he  had  just  travelled 
school),  about  one-fourth.  He  then  returned  home,  and  I  have 


iv. 
to 

not  had  an  opportunity  of  examining  his  urine  since. 

Case  v.  Mr.  E.,  aged  19,  on  June  12th,  1877,  had  slight  cold,  with 
furred  tongue,  headache,  and  albuminuria;  this  continued  until  June 

29th.  .  T 

Case  vi.  Mr.  F.,  aged  14,  never  had  scarlatina. — On  June 
had  albumen,  with  headache,  and  brown  furred  tongue 


1377. 


no  cold,  he 
when  he  fainted 


I3*> 
He 

went’ into  school  well  on  July  4th. — On  September  21st,  there  was  no 

Case  vii.  Mr.  G.,  aged  17,  on  June  13th,  1877,  complained  of 
headache  and  feeling  out  of  sorts ;  he  had  furred  tongue, 
could  not  do  his  work.  This  continued  until  July  1st, 
in  chapel. — On  July  2nd,  as  his  headache  was  no  better,  and  as _ne 
fainted  the  previous  day,  I  stripped  him  and  examined  him  thoroughly. 

I  could  detect  nothing  wrong,  and,  therefore,  examined  his  urine,  as 
the  last  thing  in  a  complete  examination,  and  then  discovered  albu¬ 
minuria.  This  disappeared  on  his  being  put  to  bed  and  having  milk 
only. _ On  July  23rd,  he  went  home  well ;  but,  during  August  or  Sep¬ 

tember,  albumen  again  appeared. — On  September  2 1st,  there  was  no 
albumen.— On  March  6th,  1878,  there  was  no  albumen.  He  never 

had  scarlatina.  ^  ,  „  ,  ,  . 

Case  viii.  Mr.  IT,  aged  15,  on  October  12th,  1877,  had  nS 
and  headache.— On  October  14th,  there  were  oedema  of  the  eyeiias, 
and  albuminuria.  He  never  had  scarlatina.  This  albuminuria  con¬ 
tinued  until  October  20th.  During  January  1878,  rigors  frequently  tooK 
place ;  and,  always  after  a  warm  bath  and  bed,  he  seemed  quite  we 
again.— On  February  10th,  I  chanced  to  see  him,  and  saw  oedema  oi 

nC  was 

left  my 


again, 

the  eyelids  again,  and 


albumen  was  found  on  examination. 


put  to  bed,  and  every  drop  of  urine  was  examined  until  he 
care.— On  February  10th  and  nth,  albumen  was  persistent,  althougn 
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he  was  in  bed.— On  February  12th  and  13th,  it  was  absent;  he  was  in 
bed.— On  February  14th,  he  was  allowed  to  sit  up;  and,  at  7  p.m., 
albumen  appeared,  which  continued  until  February  16th,  when  I  put 
him  to  bed  again.— On  February  19th,  he  got  up.  At  2.30,  after  a 
small  meat  dinner  at  1  p.m.,  his  urine  was  loaded  with  albumen,  quite 
one-third  on  depositing;  he  was,  therefore,  put  to  bed,  and  allowed 
milk  only.— On  February  21st,  he  had  meat,  and  remained  in  bed.— 
On  !  ebruary  25th,  he  got  up,  and  had  meat  at  1  o’clock  for  dinner. 
At  3  p.m.,  his  urine  was  again  loaded.  He  was,  therefore,  put  to 
bed.— On  March  2nd,  he  got  up,  and  had  milk  only.  There  was 
no  albumen.— On  March  4th,  he  got  up,  and  had  bread  and  milk  for 
dim  er,  and  an  egg  and  bread  and  butter  for  tea.  Albumen  amiin  ap¬ 
peared,  about  one-sixteenth.— On  March  7th,  he  got  up  again  but  had 
rmlk  only.  He  had  three  visitors,  and  albumen  was  found  in  his  urine 
at  night. — On  March  nth,  he  was  washed  limb  by  limb,  while  in  bed 
at  10  A.M.  Albumen  was  found  at  11  a.m.— On  March  15th,  he  got 
up  (as  his  parents  wished  him  to  go  home  soon)  at  6  p.m.  His -urine 
contained  albumen,  about  one-third.  The  albumen  was  deposited  by 
nitric  acid  in  cold  urine,  and  also  by  heat  and  nitric  acid.  The  specific 
gravity  was  1019.  At  9.30  P.M.,  the  urine  contained  about  one-six¬ 
teenth  ot  albumen.— On  March  16th,  at  8  a.m.,  there  was  only  a 
tiace;  at  9  3°  a.m.  about  one-fourth;  at  12.45  P.M.  a  trace  -  at  5  p  m 
one  fourth;  and,  at  9  P.M.,  also  one-fourth,  of  albumen.— On  March 
17th  and  iSth,  albumen  was  present  all  day.— On  March  19th,  he 
travelled  home,  and  was  under  treatment  for  three  months  at  the  sea- 
side. 

Case  ix.  Mr.  I.,  aged  16,  never  had  scarlatina.  During  vacation 
he  fainted  in  church,  and  was  sent  to  school,  suffering  from  general 
debility,  for  which  a  tome  was  requested,  and  I  was  asked  to  see  him 
about  it.  heeling  his  hard  slow  pulse,  and  observing  his  muddy 
countenance  and  furred  tongue  and  headache,  I  immediately  examined 
Ins  urine  and  found  it  albuminous.  On  September  28th,  187S,  he  was 
put  in  oed,  and  allowed  milk  only.  The  albumen  disappeared,  and  it 
week101  rCtUrned’  althou8h  the  urine  is  examined  regularly  once  a 

X'  Mr‘  aged  hsd  scarlatina  in  1S69.  On  November  7th, 
1078,  he  came  to  me  saying,  “Please,  sir,  I  always  fee  1  so  faint  when 
I  have  been  playing  football  or  running”;  but  he  had  never  actually 
lamted  heeling  his  pulse,  I  found  it  extremely  hard  and  firm,  and 
I  had  him  stripped  to  examine  his  heart.  There  was  no  valvular  dis¬ 
ease,  but  its  impure  was  heaving  and  hard.  From  the  above  condi¬ 
tion^  of  pulse  and  heart,  together  with  his  pallid  dirty  countenance  and 
lurred  tongue,  I  suspected  albuminuria ;  and,  on  immediately  examining 
ment"”*’  1  °Und  ab°Ut  cne'fourtl1  acumen,  fie  is  now  under  treat- 

nnf  a,m  fu,1J  conscious  of  the  imperfections  of  these  notes,  which  are 
only  hurried  notes,  taken  at  the  bedside. 
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REMARKS  ON  THE  ORIGIN  OF  TWO  CASES  OF 
ENTERIC  FEVER,  IN  THE  HOMERTON 
FEVER  HOSPITAL. 


By  ALEXANDER  COLLIE,  M.D. 

to  the  Hospital. 


Medical  Officer 


A^N’  21  ’  a  launclry-maid  in  the  service  of  the  hospital, 
was  adnimed  into  the  enteric  ward  on  the  12th  of  May,  with  well- 

t^c  nS  r  i  °(  from  ei«ht  t0  fourteen  days’  duration.  Conval- 

the  loth  of]™> and  on  lhe  of  *• 

in‘Sea!!-A!tn:  faF,edn25,  S-istfr  °f  the  Precedinif  and  also  a  laundry-maid 
the  -oth  rfCT  1  le  hospital,  was  admitted  into  the  enteric  ward  on  the 
andt-  no  v  /a  ^  '^ell-marked  enteric  of  about  ten  days’ duration, 
Swards  of  (tin8T  I9-h)  ltlU  Under  treatment.  The  former  had  been 
laundrv  mui  1  •  J|Carn  ^  the  servlce>  as  ward-servant  and  occasional 
entericyeffluvLm  Which  situadons  would  be  exposed  to 

years  and  a  half  ^  ^  atler»  w,lolJy  as  laundry-maid,  for  about  two 

In  attemnfinir1 1°[  CaS?*  Iies  in  tke  question  :  How  did  they  arise  ? 
once  and  oaf ^  question’  one  lhinks  of  the  laundry  at 
was  to  sort  -ill  the  1U  refere,ice  to  the  Allens,  whose  special  duty  it 
Tn  infectious  ^  t0  Wash  what  was  soiled.  The  origin  of 

generally  received^  M0-*1  m<\n  soded  ky  tke  discharges  of  the  sick  is  a 
this  way  at  Homerton^  f"  ’  fUt  iC  kas  not  keen  observed  to  arise  in 
youn<x  women  wlm  V *  °k’  of  upwards  of  one  hundred  persons,  mostly 
the  list  seven  vear-  ^  beCn  in  laundry-work  there  during 

aged  40"  With  r  f  °nC  °.n  y  contracted  any  fever,  a  laundress 
g  4  •  -h  reference  to  the  Allens,  when  we  consider  that  Maria 


had  been  engaged  daily  more  or  less  at  the  soiled-linen  tub  for  upwards 
of  six  months  continuously,  and  for  about  two  years  off  and  on,  and  her 
sister  for  upwaids  of  two  years  and  a  half,  and  both  with  impunity; 
that  they  were  both  attacked  at  the  time  of  year  when  enteric  fever 
is  at  its  minimum  ;  and  when,  therefore,  as  was  the  fact  with  us,  there 
would  be  less  soiled  enteric  linen  to  wash  than  usual,  I  think  this  mode 
ot  origin  may  be  set  aside,  especially  if  any  other  more  reasonable  mode 
can  be  shown.  As  regards  drainage,  the  drains  of  the  laundry  were  in 
good  order,  and  had  not  been  once  stopped  during  the  year. 

As  regards  lodging,  they  slept,  along  with  ten  other  persons,  on  the 
second  floor  of  the  front  part  of  the  hospital,  in  well-lighted  and  well- 
ventilated  bedrooms,  belonging  to  which  there  was  a  closet  on  a  lower 
landing  common  to  these  twelve  persons.  By  their  carelessness,  this 
closet  was  frequently  stopped.  It  was  so  on  the  16th  and  30th  of 
April ;  on  the  14  th  and  20th  of  May;  on  the  17th  of  June;  and  on  the 
bth  ana  22nd  of  July.  In  the  majority  ol  instances,  these  stoppages 
would  not  have  lasted  more  than  a  few  hours,  and  in  none  more  than 
twenty-four  to  forty-eight,  because  the  engineer  examines  eacli  closet 
rlaily,  Sundays  excepted,  so  that  the  stoppage  of  Monday,  the  22nd  of 
July,  might  have  lasted  forty-eight  hours,  i.e.,  from  the  engineer’s  visit 
ot  Saturday  morning  to  his  visit  of  Monday  morning.  Were  these 
stoppages,  or  any  of  them,  the  cause  of  the  illness 'of  the  Allens? 
Maria  was  admitted  to  the  ward  on  the  12th  of  May,  having  been  ill 
1  out  teen  days,  which  would  make  the  commencement  of  her  illness  the 
26!h  of  April,  exactly  twelve  days  from  the  stoppage  of  the  16th. 
Sarah  was  admitted  on  the  30th  of  July,  having  been  ill  about  ten  days* 
thus  making  the  commencement  of  her  illness  the  20th  of  July  exactly 
twelve  days  from  the  stoppage  of  the  8th— intervals  of  time  which  would 
suit  admirably  the  incubation  period  of  enteric  fever  ;  for  thev  agree 
almost  to  a  day  with  the  only  observations  upon  which  any  opinion  cart 
be  founded  about  enteric  incubation,  viz.,  those  of  Dr.  Buchanan  011 
cases  seen  by  him  at  Guildford.  The  stoppages  of  this  closet,  it  may 
be  urged,  were  of  too  short  duration  to  breed  fever  ;  but  it  is  impos¬ 
sible  to  say  bow  much  sewer  air  is  necessary  to  give  rise  to  enteric  fever, 
or  what  duration  of  block  may  be  necessary  1  o  produce  that  air  ;  so  that 
an  adherent  of  the  pythogenic  theory  might  find,  in  the  blocking  of 
that  closet,  a  satisfactory  explanation  of  the  illness  of  the  Allens, 
bueli  explanation  appears  to  me  defective,  because  it  does  not  explain 
tne  immunity  of  ten  other  persons,  all  exposed  to  the  same  influences  as 
the  Allens,  two  ordy  of  whom  had  had  enteric  fever,  and  seven  of  whom, 
by  their  ages,  which  ranged  from  nineteen  to  thirty-three,  were  very- 
susceptible  to  it — fifteen  to  twenty-five  being  the  age  of  maximum  sus¬ 
ceptibility  after  childhood.  1'he  closet,  then,  may  fairly  be  excluded. 
Ihe  cause,  whatever  it  was,  would  appear  to  be  one  acting  on  the 
Allens  alone.  Did  they  catch  the  disease  outside  the  hospital,  either 
at  their  own  home  or  at  some  other  house  where  they  might  have  been 
visiting  ?  I  found,  on  inquiry,  that  the  only  house  which  they  had 
visited  during  the  last  six  months  was  their  mother’s,  No.  50,  Brook 
street,  Honierton.  This  house  is  one  of  a  series  of  blocks  of  buildings 
lying  between  the  Homerton  Hospitals  and  Ilomerton  High  Street, 
the  sanitary  arrangements,  of  which  are  very  defective.  Many  of  the 
closets  have  no  water  at  all,  arid  in  otbeis’ the  supply  is  deficient.  I 
found  the  pans  almost  black  with  indurated  filth,  and  heaps  of  garbage 
in  the  small  yards  ;  pythic  matter  in  abundance  everywhere,  and  stinks 
to  every  one  possessed  of  a  nose.  Here,  if  anywhere,  are  conditions 
for  the  production  of  enteric  lever,  if  the  pythogenic  theory  be  correct. 
Here,  if  anywhere,  one  wouid  expect  it  to  be  endemic,  whereas,  strange 
to  say-,  it  is  almost  unknown.  Notwithstanding  these  presumably  fa¬ 
vourable  conditions,  and  the  poverty  of  the  population,  not  a  single  case 
01  enteric  fever  has  been  admitted  into  the  Fever  Hospital  from  any  of 
the  numerous  blocks  in  the  houses  referred  to ;  and  Dr.  Fisher,  Dr. 

I  urtle,  and  Mr.  E.  Smith,  practitioners  there,  inform  me  that  it  is 
almost  unknown,  and,  as  a  matter  of  fact,  there  is  not  a  case  there  now-. 

I  he  house  which  concerns  us  is  one  of  the  worst.  In  it  the  closet  had 
no  water  laid  on  ;  the  pan  was  coated  with  black  indurated  filth,  which 
was  treated  to  a  pailful  of  water  every  morning.  Of  the  arrangements 
generally,  it  may  be  said  briefly  that  they  were  bad.  On  the  ground- 
floor  of  this  house  lived  the  mother,  aged  47  ;  the  father,  aged  51 ;  and 
tlnee  boys,  aged,  respectively  14,  15,  and  21  ;  and  on  the  upper  a 
man,  aged  70  ;  his  wife,  aged  60  ;  and  a  child,  aged  7 — nine.  All  these 
were  in  good  health,  and  there  had  been  no  fever  there  for  at  least 
eleven  years.  A  little  sister  of  the  Allens,  aged  3,  however,  was  on 
the  evening  of  August  5th  seized  with  diarrhoea,  and  on  Saturday  the 
9jh  died  in  convulsions,  which -Dr.  Fisher  attributed  to  meningitis, 
inere  was  no  enteric  fever  then,  nor  is  there  now,  in  Brook  Street,  or 
indeed  in  the  neighbourhood.  In  these  circumstances,  I  think  it  may 
be  concluded  that  the  Allens  did  not  contract  their  enteric  in  Brook 
Street.  1  o  ordinary  filth  decomposition  they  had  been  exposed  in  their 
home  visits  .without  result ;  to  special  filth  111  sheets  soaked  by  enteric 
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stools  one  of  them  for  upwards  of  two  years  without  result,  and  the 
other  continuously  for  six  months  and  intermittently  for  about  two  years. 

I  imagine  no  one  will  seriously  assign  as  the  cause  the  “blocked  closet  , 
for  one  is  immediately  confronted  with  the  difficulty  of  explaining  the 
immunity  of  the  seven  other  susceptible  persons.  The  origin  of  the 
fever,  then,  has  to  be  looked  for  in  some  circumstance,  or  set  of  circum¬ 
stances  peculiar  to  the  Allens.  In  what  respect,  then,  did  their  recent 
relations  differ  from  their  more  remote?  They  differed  in  this  very 
important  and  pertinent  respect  that,  on  several  occasions  previous  to 
their  seizure,  they  were  in  direct  and  personal  communication  with 
persons  sick  of  the  disease.  The  circumstances  were  the  following. 

On  March  22nd,  G.  Lowe,  aged  29,  living  at  48,  Queensbury  Street, 
Islington,  was  admitted  into  the  hospital  with  well-marked  enteric 
fever,  of  which  he  was  dangerously  ill,  and  this  Lowe  was  the  brother 
of  Maria’s  young  man.  After  the  1st  of  April,  Maria,  hearing  that  he 
was  there  and  dangerously  ill,  visited  him  on  at  least  four  different  occa¬ 
sions  at  the  height  of  his  illness,  and  on  each  occasion  remained  with 
him  about  ten  minutes.  On  or  about  the  28th  of  April,  she  began  to  be 
ill,  which  would  give  an  incubation  period  of  about  three  weeks. 
Maria  was  visited  daily  by  her  sister,  who  fell  ill  on  the  20th  of  July. 

Looking  at  all  the  circumstances,  it  seems  to  me  that  the  obvious 
aud  reasonable  explanation  of  Maria’s  illness  is  that  she  caught  it  by 
personal  communication  with  Lowe,  and  of  Sarah’s,  that  she  caught  it 
by  personal  communication  with  Maria,  i.  e. ,  by  contagion.  If  these 
cases  stood  alone,  much  could  not  be  made  of  them ;  but,  taken  along 
with  the  observations  of  the  late  M.  Piedvache  of  Dinan,  and  those  of 
Dr.  Budd,  they  are,  I  think,  of  great  importance.  They  are  not  iso¬ 
lated  cases,  and,  but  for  the  predominance  in  this  country  of  the  pytho- 
<renic  theory,  under  the  influence  of  which  impartial  observations  can¬ 
not  be  made,  many  other  like  cases  would  have  been  met  with  here  as 
they  have  been  in  France;  and,  whenever  it  shall  be  admitted  that  the 
pythogenic  theory  may  be  wrong,  I  do  not  doubt  that  contagion  will 
be  found  to  be  a  powerful  factor  in  the  causation  of  the  disease.  That 
this  is  a  mode  of  origin  in  many  cases  I  am  convinced  from  my  own 
experience;  and,  whilst  I  hope,  in  conjunction  with  Dr.  McCombie,  to 
consider  the  subject  when  leisure  permits  in  detail,  I  think  that, 
considering  the  weight  of  evidence  given  by  M.  Piedvache  and  Dr. 
Budd,  just  referred  to,  along  with  our  own  experience,  no  time 
should  be  lost  in  urging  upon  the  attention  of  the  profession 
the  consideration  of  this  mode  of  origin,  believing  that  much 
suffering  will  be  prevented  and  some  lives  saved.  'Without  assert¬ 
ing  that  the  contagion  of  enteric  fever  is  as  potent  as  that  of  typhus 
or  scarlet  fever,  it  is,  nevertheless,  a  very  real  —  and  to  persons 
between  fifteen  and  thirty — a  very  great  danger.  Several  of  our 
nurses,  nearly  all  of  whom  were  between  twenty  and  thirty,  have  con¬ 
tracted  the  disease  while  nursing  enteric  patients,  just  as  nurses  have 
contracted  typhus  while  nursing  typhus  patients ;  and  it  is  no  more  an 
objection  against  the  contagiousness  of  enteric,  that  many  nurses  escape 
it,  than  it  would  be  against  the  contagiousness  of  scarlet  fever,  and,  for 
the  same  reason,  viz.,  that  many,  perhaps  most  of  them,  are  protected 
from  it  by  a  previous  attack.  For  not  only  is  enteric  fever  very  common  in 
infancy,  but  it  is  so  very  rarely  fatal  then,  that  there  must  be  a  consider¬ 
able  proportion  of  adult  persons  protected  by  a  previous  attack.  In 
treating  enteric  fever,  then,  we  think  that  it  ought  to  be  isolated  in  the 
same  way  as  typhus  or  scarlatina,  especially  where  children  or  young 
adults  are  about.  Enteric  nurses,  unless  protected  by  a  previous 
attack,  ought  when  possible  to  be  about  forty  years  of  age,  and,  if 
possible,  should  never  be  under  thirty.  The  stools,  which  are  pro¬ 
bably  specific,  and  at  their  maximum  of  infectiousness  when  discharged, 
ought  to  be  removed  at  once,  and  disinfected  by  the  only  efficient 
means  of  doing  so — burial ;  and  this  may  be  done  by  the  use  of  an 
earth-closet.  To  allow  these  stools  to  go  into  drains  is  to  risk  the 
communication  of  enteric  fever  whenever  a  block  occurs,  and  it  is  in 
this  way,  I  think,  that  outbreaks  of  enteric  fever  in  relation  to  drains  which 
have  been  blocked  for  years,  may  be  explained,  as  in  the  case  of  West¬ 
minster,  quoted  by  Dr.  Murchison  {Continued  Fevers,  p.  473,  second 
edition),  as  an  instance  of  the  truth  of  the  pythogenic  theory.  But 
how,  may  one  ask,  did  it  happen  that  the  “private  sewer  or  immense 
cesspool”  had  been  accumulating  for  years  without  hurting  anybody  ? 
Decomposition  of  sewage  was  there,  existing  in  abundance  day  by  day 
for  years,  and  sewage  decomposition  on  the  pythogenic  theory  is  the 
chief  cause  of  enteric  fever;  but  there  had  been  no  enteric  fever  for 
yeats.  Sewage  decomposition,  then,  may  exist  in  abundance  with¬ 
out  producing  enteric  fever,  ergo  qua  such  cannot  be  its  cause. 
What  recent  change  had  taken  place  in  the  surroundings  of 
these  Westminster  people?  Some  new  thing  had  happened,  for 
here  was  a  new  effect  in  the  shape  of  a  sudden  outbreak  of  enteric 
fever.  This  is  what  we  want  to  know.  Were  a  series  of  enteric 
stools  certainly  excluded?  Was  a  mild  case  of  enteric  fever,  of 


which  there  are  many,  overlooked  ?  And.  was  this  supposed  case  dis¬ 
charging  daily  specifically  infected  matter  into  this  choked  drain  ,  .  Ur, 
was  it  milk  ?  The  same  remarks  will  apply  generally  to  the  majority  of 
cases  in  which  drains  are  invoked.  Such,  choked  up,  are  to  be  foun 
in  abundance  without  any  enteric  fever,  and  when  a  specific  disease 
arises  in  the  neighbourhood  of  one  which  has  been  in  that  condition  lor 
years,  impotent  of  specific  result,  we  ought,  I  think,  to  look  for  some¬ 
thing  else  as  the  cause  of  the  sudden  outbreak  of  the  specific  disease. 
That  enteric  fever  arises  when,  to  all  appearance,  contagion  is  absent,  is 
true ;  as  it  is  also  true  that  it  arises  when  drains  are  in  good  order. 
Is  it  absurd  to  suggest  that  enteric  fever  may  arise  from  changes  origin¬ 
ating  within  the  body  independently  of  specific  external  cause,  and 
that,  having  so  arisen,  it  may  spread  by  contagion  ? 


CLINICAL  MEMORANDA. 

SCARLATINA  AND  SURGERY. 

It  is  gratifying  to  one  who  has  paid  some  attention  to  the  connection 
between  the  exanthems  and  the  puerperal  state  to  notice,  as  shown  in 
the  Journal  of  November  9th,  that  surgeons  are  becoming  alive  to 
the  association  of  scarlatina  with  surgery.  Besides  the  authors  men¬ 
tioned,  I  have  added  three  more  in  my  Contribution  to  our  Knowledge 
of  Puerperal  Diseases,  read  before  the  Obstetrical  Society  in  1870,  and 
published  in  the  twelfth  volume  of  the  Transactions:  one  given  me  by 
Mr.  J.  Hutchinson,  one  by  Mr.  Durham,  and  one  quoted  from  Mr. 
Bryant’s  Clinical  Surgery.  A  comparison  was  then  made  between 
the  surgical  and  puerperal  aspects  of  the  case,  so  far  as  our  then  know¬ 
ledge  permitted,  which  was  not  much,  and,  I  am  afraid,  is  not  now 
much  more;  nor  will  it  be  likely  to  be  much  more  so  long  as  we,  both 
surgeons  and  obstetricians,  confine  our  attention  to  those  cases  wheie  the 
ordinary  symptoms  of  the  exanthem  are  present.  Supposing  we  saj, 
as  some  have  said,  that,  so  long  as  the  rash  and  sore-throat  are  absent, 
we  refuse  to  consider  the  case  has  anything  to  do  with  scarlatina.  With 
these  words  in  our  mouths,  we  cannot  advance— at  least,  at  any  pace. 
Need  one  for  a  moment  stop  to  refute  the  position  ?  Does  not  every 
epidemic  point  out  that  variations  of  the  symptoms  of  an  exanthem  are 
notorious,  and  that  not  unfrequently  we  have  neither  rash  in  one  case 
nor  sore-throat  in  another?  And  occasionally  neither  is  present,  in  an 
undoubted  case  of  scarlatina.  What  means,  then,  the  division  ot 
scarlatina  into  simplex,  anginosa,  and  maligna?  When  we  see  the 
rash,  sore-throat,  etc.,  we  are  not  beholding  the  disease— only  its 
effects  ;  certainly  its  more  usual,  but  not  always  its  constant  ones. 
Analysis  is  very  well  for  us  as  students  of  a  disease  ;  but  when  this  has 
done  its  work,  then  it  is  the  claim  of  the  advanced  observer  to  employ 

hypothesis.  .  ...  . 

No  progress  in  the  subject  under  consideration  can  be  made  till,  in 
addition  to  recording  cases  of  surgery  or  delivery  complicated  with  an 
exanthem,  we  carefully  also  record  the  history  ot  those  cases  of  both 
where  an  exanthem  is  notoriously  about  the  patient ;  and  also  inquire 
most  carefully,  in  those  cases  where  a  bad  recovery  or  fatal  result  has 
occurred,  into  all  the  possible  influences  which  may  have,  singly  or 
combinedly,  affected  the  patient.  I  well  remember  a  remark  ot  the 
late  Mr.  Solly  h  propos  of  this  question  :  “  Whenever  a  case  of  surgery 
in  private  takes  on  a  highly  phlegmonous  appearance,  I  am  always 
sure  to  find  break  out  in  the  inmates  of  the  house  either  erysipelas  or 
scarlatina.”  In  a  small  way,  in  this  direction,  I  have  endeavoured  to 
add  to  our  knowledge  by  publishing  the  paper  above  mentioned,  and 
also  a  paper  in  the  Guy's  Hospital  Reports  on  an  outbreak  of  diph¬ 
theria  in  my  ward  at  ihe  hospital  some  years  since,  where  the  influ¬ 
ence  on  all  is  traced.  By  the  light  of  such  investigations,  but  not 
without,  we  may  some  day  gain  a  nearly  accurate  knowledge  ot  e 
part  and  proportion  the  exanthemata  play  in  the  opposition  met  t>y 

our  patients  towards  healthy  recovery. 

v  J.  Braxton  Hicks,  M.D. 

NOTE  OF  A  CASE  OF  ARRESTED  DEVELOPMENT  OF 
THE  DIAPHRAGM. 

A  healthy  lady  was  recently  delivered  of  her  third  child.  The  infant, 

I  when  born,  appeared  to  be  a  large  and  healthy  one,  but  its  cry  was 
rather  feeble  ;  and  a  few  minutes  after  delivery,  in  spite  of  all  my  en¬ 
deavours  to  assist  its  respiration,  it  died.  Post  mortem  examination 
showed  a  deficiency  of  the  left  crus  of  the  diaphragm.  A  large  open¬ 
ing  existed,  through  which  had  protruded  the  stomach,  the  small 
intestines,  the  pancreas,  and  the  spleen.  The  position  of  the  viscera 
was  as  follows.  The  small  intestines  lay  in  the  left  thorax,  pressing 
upon  the  lung,  the  growth  of  which  was  so  far  prevented  that  it  mea- 
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ured  hat  tvv>  inches  and  a  half  in  length  by  one  inch  and  a  half  in 
breadth.  The  proportions  and  texture  of  the  organ  were,  however, 
perfect ;  and  it  lay  upon  the  anterior  surface  of  the  vertebra,  just  below 
the  sternal  notch.  Immediately  below  was  the  heart,  also  impeded  in 
its  growth,  but  otherwise  natural,  excepting  that  a  groove  was  created 
by  pressure  upon  the  vertebrae.  The  stomach  lay  with  its  greater  curve 
upwards,  and  also  occupied  the  left  thorax  ;  beneath  it  were  the  spleen 
and  pancreas.  In  all  other  respects  the  child  was  perfectly  developed. 

The  mother  had  a  severe  mental  shock  when  she  was  about  two 
months  advanced  in  pregnancy,  to  which,  I  have  little  doubt,  the  con¬ 
dition  of  the  child  was  due.  There  is  no  history  of  any  kind  of  abnor¬ 
malities  in  the  family,  either  on  the  father’s  or  the  mother’s  side. 

Thomas  J.  Raven,  L.R.C.P.,  etc.,  Broadstairs. 


SURGICAL  MEMORANDA. 


ORGANISATION  OF  BLOOD-CLOT  WITH  SIMPLE 
ANHYDROUS  DRESSING. 

I  WISH  to  place  the  following  case  on  record,  in  order  to  show  that 
organisation  of  a  blood- clot,  which  may  be  regarded  as  the  crown  of 
the  antiseptic  edifice,  is  procurable  without  recourse  to  Lister’s  spray  or 
special  dressings. 

Six  weeks  ago,  I  removed  a  loose  and  partially  ossified  cartilage 
from  the  right  knee-joint  of  a  middle-aged  man.  The  cartilage  mea¬ 
sured  two-and-a-half  by  one-and-a-half  inches,  and  required  an  incision 
of  nearly  three  inches  to  permit  of  its  removal.  Prior  to  operation, 
the  skin  of  the  knee-joint  was  vigorously  scrubbed  with  carbolic  soap 
and  a  solution  of  No.  20,  and  the  instruments  used  were  wiped  after 
lying  in  the  same  solution.  The  wound  was  closed  with  a  pad  of  lint 
soaked  in  collodion,  and  the  leg  placed  on  a  back-splint.  The  next  day, 
I  found  that  the  bandages  were  soaked  in  blood  ;  and,  this  not  ceasing,  I 
was  compelled  the  next  day  to  remove  the  dressings.  On  doing  so,  bright 
blood  spurted  from  the  wound ;  but  I  resolved  again  to  try  pressure, 
rather  than  mess  about  the  wound  with  instruments  of  doubtful  clean¬ 
liness.  A  pad  of  lint  soaked  in  compound  tincture  of  benzoin  was, 
therefore,  firmly  bound  on  to  the  wound,  and  the  limb  readjusted  on  a 
clean  splint.  No  more  bleeding  took  place;  the  temperature  scarcely 
varied  half  a  degree  from  normal;  and  it  was  not  till  the  tenth  day  fol¬ 
lowing  that  I  removed  the  dressings.  It  was  then  seen  that  the  wound 
gaped  and  was  filled  with  a  dark-coloured  blood-clot.  The  same 
dressing  was  at  once  reapplied.  After  the  lapse  of  another  ten  days,  I 
again  removed  the  dressings,  and  now  there  was  no  blood-clot  to  be 
seen;  but  a  viscid  semitransparent  faintly  yellow  fluid  was  seen  upon 
the  surface,  and  a  little  of  the  same  material  came  away  with  the  lint. 
Ihis  was  examined  with  Nessler’s  solution,  which,  remaining  colour¬ 
less,  proved  the  absence  of  free  ammonia ;  and  then  with  the  micro¬ 
scope.  There  were  no  bacteria;  but  Mr.  Williams,  one  of  our  resident 
dressers,  informs  me  that  the  material  placed  on  the  microscope-slide 
was  beautifully  fibrillated,  and  indeed  almost  completely  organised.  A 
week  later,  granulations  were  found  level  with  the  surface;  and  on  the 
surface,  pus-cells  in  abundance.  A  few  days  afterwards,  cicatrisation 
was  complete,  and  the  man  left  the  hospital  walking  very  well. 

S.  Messenger  Bradley,  F.R.C.S.,  Manchester. 

_  V 

SPINA  BIFIDA  CURED  BY  IODINE  INJECTION. 

On  March  8th,  I  was  called  in  to  see  a  child  (male)  which  had  a  lump 
on  its  back.  Examination  revealed  a  spina  bifida,  situated  over  the 
first  and  second  lumbar  vertebrae.  It  would  then  measure  about  twelve 
inches  in  circumference,  with  a  pedicle  about  two  inches  by  one  inch. 
It  was  said  to  have  increased  greatly  since  birth,  being  then  only  of  the 
size  of  a  common  marble.  The  child  was  now  ten  days  old.  The  tumour 
was  tense,  but  quite  soft,  palpation  showing  that  it  was  filled  with  fluid 
contents.  The  skin  covering  the  upper  part  was  very  thin,  resembling 
membrane,  was  purple  in  colour,  and  ulcerated  on  its  surface.  If  any¬ 
th111^  the  tumour  became  more  tense  on  raising  the  child  to  the  erect 
position.  On  looking  through  the  tumour  by  transmitted  light,  some 
strains,  which  may  have  been  and  resembled  nerve-cords,  could  be  seen 
running  through  it.  When  pressed  on,  pain  was  evidently  felt,  as  it 
caused  the  child  to  wince  and  cry.  The  child  seemed  healthy  and 
strong,  taking  the  breast  and  sleeping  well.  Both  of  its  feet  were 
slightly  clubbed,  but  it  could  draw  up  and  push  out  its  legs.  The 
sphincter  ani  was  paralysed,  allowing  the  faeces  constantly  to  trickle 
away.  The  natural  fold  between  the  hips  was  wanting,  so  that  the 
anus  appeared  as  a  small  dimpled  aperture  situated  on  a  somewhat 
rounded  surface.  On  pressing  the  finger  firmly  into  the  root  of  the 
tumour,  on  its  upper  surface,  a  gap  or  opening  in  the  spinal  column, 


large  enough  to  nearly  admit  the  point  of  the  finger,  could  be  felt. 
This  opening  was  directly  over  the  spot  where  the  usual  spinous  pro¬ 
cess  should  have  been ;  one  of  which  seemed  wanting.  The  father 
and  mother  are  strong  and  healthy  people,  as  also  the  rest  of  the 
family;  this  being  the  sixth  child.  The  ulceration  on  the  surface  of 
the  tumour  was  dressed  daily  with  oxide  of  zinc  ointment,  -while  a  pad 
of  cotton-wool  and  bandage  was  kept  constantly  applied. 

March  20th. — Since  last  date,  the  ulcerated  surface  had  been  re¬ 
peatedly  touched  lightly  with  nitrate  of  silver  and  the  ointment  applied  ; 
still  the  ulcer  was  healing  very  slowly.  The  child  had  four  slight  con¬ 
vulsions  yesterday.  The  tumour  was  growing  rapidly,  and  had  become 
very  tense.  Fearing  that  it  would  rupture,  I  made  a  tentative  puncture 
with  the  needle  of  a  hypodermic  syringe,  and  removed  two  ounces  of 
clear  straw-coloured  fluid.  This  quantity  did  not  reduce  the  tumour 
above  one-third  of  its  size.  The  opening  was  immediately  closed  with 
collodion,  and  a  cotton  pad  and  firm  bandage  were  applied.  The  child 
cried  a  little,  but  took  the  breast  and  seemed  none  the  worse. 

March  22nd. — Yesterday  and  to-day  the  child  seemed  much  weaker, 
although  getting  half  a  teaspoonful  of  brandy  in  water  every  two  or 
three  hours.  The  tumour  was  rapidly  increasing  in  size  again,  and 
was  more  painful  on  pressure  and  presented  a  fiery-looking  appearance. 

March  25th.- — The  tumour  was  as  large  as  formerly.  The  weakness 
was  now  gone,  having  evidently  been  due  to  the  withdrawal  of  so  much 
serum  from  the  spinal  column  and  brain,  so  as  to  fill  the  sac  of  the 
spina  bifida  up  to  its  former  size.  Two  ounces  of  serum  were  again 
removed,  and  without  removing  the  syringe-needle,  twenty-five  minims 
of  the  following  solution  of  iodine,  as  recommended  by  Dr.  Morton  of 
Glasgow,  namely,  iodine  grs.  x,  and  iodide  of  potassium  grs.  xxx,  dissolved 
in  §i  of  glycerine,  were  injected.  The  aperture  was  sealed  as  before,  and 
pad  applied.  The  child  cried  a  little,  and  became,  within  a  few  minutes 
afterwards,  very  pale  and  faintish.  It  looked  as  if  it  were  dying :  so 
severely  did  it  suffer  from  shock.  Brandy  in  three-drachm  doses  was 
administered  very  frequently  for  some  hours,  when  the  child  began  to 
recover.  Next  day,  the  child  was  well,  having  slept  and  taken  the 
breast. 

On  March  28th,  the  mother  said  the  child  had  never  been  more 
easily  handled,  or  in  better  health,  since  birth,  than  now.  The  tumour 
had  not  increased  in  size  since  the  injection,  as  it  did  before  it;  as  yet, 
however,  there  was  no  perceptible  decrease;  it  seemed  of  firmer  consist¬ 
ence,  had  less  fluctuation,  and  a  slight  hardness  could  be  felt  all  along 
its  upper  surface,  and  more  especially  around  the  needle-puncture. 

On  April  2nd,  the  tumour  seemed  less  in  size,  measuring  about  seven 
inches  in  circumference.  As  the  firmness  was  only  along  the  upper 
part  of  the  tumour,  and  as  fluctuation  was  quite  distinct  at  the  lower 
two-thirds,  four  ounces  of  serum  were  drawn  off,  and  another  twenty- 
five  minims  of  the  iodine  solution  were  injected.  The  child  cried,  but 
took  the  breast  immediately  afterwards.  This  time  there  was  no  nervous 
shock. 

On  April  4th,  the  child  was  very  cross,  crying  now  almost  continu¬ 
ally.  This  was  evidently  due  to  the  tumour  having  become  much  in¬ 
flamed  after  the  injection,  and  even,  to  appearance,  it  seemed  a  little 
larger.  I  ordered  a  powder  of  calomel  and  jalap,  all  pressure  to  be  re¬ 
moved,  and  oiled  lint  to  be  kept  applied. 

On  April  6th,  all  inflammation  had  gone,  and  the  tumour  appeared 
somewhat  smaller  and  firmer,  and  could  be  pressed  gently  without  pain. 

On  April  9th,  as  a  little  fluctuation  was  still  evident,  another  four 
ounces  of  serum  were  removed,  and,  for  the  third  time,  twenty-five 
minims  of  iodine  solution  were  injected.  The  child  did  well;  and  this 
time  only  a  slight  degree  of  inflammation  set  in,  which  soon  wore  away 
again. 

On  April  29th,  the  tumour  felt  quite  firm ;  there  was  no  perceptible 
fluctuation,  and  it  could  be  squeezed  and  kneaded  without  any  pain.  It 
continued  to  contract.  The  child  was  getting  on  very  well,  was  thriving, 
had  a  healthy  look,  and  could  be  handled  and  carried  about  without  the 
least  sign  of  discomfort. 

On  September  1st,  the  tumour  was  simply  a  mass  of  corrugated  thick¬ 
ened  skin,  about  the  size  of  a  small  fig,  and  was  perfectly  firm.  The 
child  has  continued  to  improve;  and  even  the  sphincter  ani  has  gained 
power,  as  the  faeces  do  not  now  trickle  away. 

George  W.  Thomson,  M.D.,  Haywood,  Lanark. 


Enniscorthy  Union. — The  Newtownbarry  Dispensary  Committee 
have  recommended  an  increase  of  ^10  in  the  salaries  of  the  medical 
officers  of  the  district.  The  Oulart  Dispensary  Committee  have  sug¬ 
gested  that  the  medical  officers’  salaries  be  increased  to  ^120  a  year  ; 
and  the  Clonoche  Committee  have  also  recommended  an  increase  ;  so 
that  all  the  Dispensary  Committees  of  the  Enniscorthy  Union  have 
agreed  to  an  increase  in  the  salaries  of  their  medical  officers. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


BRITISH  LYING-IN  HOSPITAL. 

CASE  OF  LAPARO-ELYTROTOMY. 

(Under  the  care  of  Dr.  Arthur  W.  Edis.) 

As  the  following  is,  I  believe,  the  first  case  of  the  operation  having  been 
performed  in  London,  it  may,  perhaps,  prove  of  interest  to  many  at  the 
present  time. 

M.  M.,  aged  twenty,  primipara,  of  medium  stature,  rather  fat  and 
flabby  habit  of  body,  an  ironer  by  occupation,  was  taken  in  labour 
on  Friday,  November  22nd,  1878,  about  6  p. m.  When  seen  by  Mr. 
Edward  Pardon,  resident  obstetric  at  the  Middlesex  Hospital,  about 
II  p.rrn,  she  was  in  strong  labour. 

The  pelvis  was  small  :  the  head  was  felt  with  difficulty  at  the  pelvic 
brim,  the  membranes  being  intact.  Miss  Thompson,  a  midwife,  was 
left  in  charge  of  the  case.  About  4. 30  a.m.  on  Saturday,  November 
23rd,  the  membranes  ruptured,  but  the  foetal  head  remained  arrested  at 
pelvic  brim. 

About  6.30  a.m.,  Mr.  Fardon  being  again  called  to  her,  gave 
chloroform,  and  endeavoured  to  apply  the  long  forceps,  but  could  not 
succeed  in  getting  it  to  lock. 

At  9  a.m.,  I  was  sent  for.  The  os  was  then  fairly  well  dilated,  the 
head  presenting  at  brim  in  the  second  position,  right  occipito-cotyloid. 
The  patient  had  ankylosis  of  the  right  hip-joint,  the  thigh  being  con¬ 
siderably  flexed. 

On  examination,  the  pelvis  was  found  to  be  small  and  undeveloped, 
the  diameter  not  exceeding  two-and-a-half  inches  antero-posteriorly. 
Before  resorting  to  a  more  serious  operation,  as  the  head  appeared  to 
be  of  moderate  size,  the  application  of  the  long  forceps  was  again  at¬ 
tempted,  but  without  success.  At  this  time,  it  was  noticed  that  a  huge 
thrombus  was  distending  the  right  labium.  It  was  then  decided  to  re¬ 
move  her  to  the  Lying-in  Hospital,  with  the  object  of  securing  proper 
nursing,  and  other  appliances,  which  were  impossible  in  a  room  ten 
feet  square. 

At  11  a.m.,  a  consultation  with  my  colleagues,  Dr.  Fleywood  Smith 
and  Dr.  Fancourt  Barnes,  was  held.  Our  unanimous  opinion  was, 
that  delivery  per  vias  naturales,  owing  to  the  contracted  condition  of 
the  pelvis,  and  the  thrombus  in  the  right  labium,  even  after  perforation 
of  the  foetal  head  and  crushing  by  the  cephalotribe,  would  be  attended 
by  extreme  difficulty  as  well  as  danger. 

The  question  of  Ccesarean  section  or  laparo-elytrotomy  at  once 
suggested  itself ;  and,  bearing  in  mind  the  danger  incidental  to  the 
former,  and  the  comparative  success  of  the  latter  on  the  continent  of 
America,  it  was  decided  to  resort  to  this  as  giving  the  patient  a  better 
hope  of  recovery.  The  foetal  heart  was  plainly  audible  to  the  right  of, 
and  a  little  below,  the  umbilicus  :  the  head  was  felt  resting  in  the  right 
iliac  fossa. 

Operation. — At  11.30  a.m.,  chloroform,  and  subsequently  ether, 
was  administered  by  Mr.  Fardon  ;  the  patient  lying  on  her  back,  with 
her  shoulders  elevated.  The  carbolic  acid  spray  was  directed  on  the 
abdomen  during  the  operation,  and  every  antiseptic  precaution  ob¬ 
served.  The  bladder  was  emptied  by  means  of  the  catheter.  The 
uterus  being  drawn  upwards  and  towards  the  left  side,  so  as  to  put  the 
skin  in  the  right  iliac  region  on  the  stretch,  a  slightly  curved  incision 
was  made  from  a  point  about  half  an  inch  above  and  outside  the  spine 
of  the  os  pubis,  parallel  to,  and  an  inch  above,  Poupart’s  ligament,  to  a 
point  an  inch  above  the  anterior  superior  spine  of  tbe  right  ilium.  The 
several  structures  met  with  were  divided  down  to  the  transversalis 
fascia.  This  was  then  opened,  Key’s  hernia  director  introduced,  and 
the  fascia  cut.  Any  bleeding  vessels  were  secured  by  Pean’s  htemo- 
static  forceps.  The  peritoneum  was  separated  from  the  transversalis 
and  iliac  fascice,  and  a  staff  passed  per  vaginam  to  raise  the  vaginal 
cul-de-sac  as  much  as  possible  into  the  abdominal  wound.  An  incision 
was  then  made  into  the  vagina  ou  to  the  staff,  parallel  to  the  ilio- 
pectineal  line,  and  the  opening  enlarged  by  tearing  with  the  fingers. 
The  os  uteri  was  now  drawn  up  towards  the  right  iliac  fossa,  the  long 
forceps  applied  to  the  presenting  head,  and  the  fcetus  extracted  with 
very  little  difficulty. 

It  was  a  male,  living,  weighed  seven  pounds  ten  ounces,  and 
measured  twenty  inches  in  length.  The  placenta  was  expressed 
through  the  wound  ;  the  uterus  contracted  well.  But  little  haemor¬ 


rhage  occurred  throughout  the  operation.  On  examining  the  wound 
carefully,  the  bladder  was  found  to  be  torn  somewhat  on  the  right 
side.  A  catheter  was  fastened  in,  and  the  wound  closed  by  silk 
sutures  ;  a  pad  of  lint  and  cotton-wool  being  then  applied,  and  kept 
in  position  by  a  bandage. 

The  patient  was  much  exhausted,  but  rallied  fairly  afier  a  short  time, 
every  precaution  being  taken  to  promote  warmth  and  obviate  shock. 
She  regained  consciousness,  and  went  on  well  for  about  thirty  hours ; 
urine  passed  freely  through  the  catheter.  1  he  wound  was  injected 
with  a  weak  solution  of  carbolic  acid  per  vaginam,  the  water  flowing 
out  freely  through  the  abdominal'  wound,  the  three  inner  stitches 
having  been  removed  after  the  first  few  hours.  None  of  the  fluid  en¬ 
tered  the  bladder,  leading  to  the  conclusion  that  the  edges  of  the  rent 
were  in  apposition.  The  nursing  arrangements  were  most  thoroughly 
carried  out  by  the  matron  (Miss  Freeman)  and  a  staff  of  trained  pupils. 

About  8  p.m.  on  the  24th,  she  began  to  be  restless,  and  showed 
symptoms  of  collapse.  Wind  was  passed  freely  per  anttrn,  the  ab¬ 
domen  being  soft  and  flaccid  ;  but  no  symptoms  of  peritonitis,  or  of 
extravasation  of  urine,  supervened. 

The  temperature  only  once  rose  to  102.2  deg.  Fahr.  The  pube 
gradually  increased  in  frequency,  and,  spite  of  every  effort  to  the  con¬ 
trary,  the  patient  gradually  sank  and  died  exhaus’ed  at  4.30  a.m.  on 
the  25th,  loity  hours  from  the  time  of  operation. 

I  had  arranged  everything  for  a  careful  post  mortem  examination,  but 
the  husband  and  mother  (Irish)  objected  so  strongly  to  it,  and  evinced 
such  fear  of  its  being  resorted  to,  that  they  insisted  on  the  body  being 
at  once  removed  by  the  undertaker  ;  consequently,  my  intentions  were 
frustrated,  and  I  am  unable  to  lay  before  the  profession  the  exact  con¬ 
dition  of  the  structures  after  operation. 

Remarks. — My  impression  is,  that  the  peiitoneum  was  uninjured  ; 
there  were  no  symptoms  of  peritonitis.  Although  the  bladder  was 
evidently  torn,  this  accident  has  happened  in  three  other  cases  where 
recovery  ensued  ;  and  I  had  no  reason  to  believe  that  any  infiltration 
of  urine  took  place. 

The  patient  was  a  flabby,  unhealthy  subject,  with  very  defective 
rallying  powers.  The  extremities  were  inclined  to  be  cedematous, 
and”  became  almost  livid  under  the  influence  of  chloroform. 

Had  Caesarean  section,  or  even  cephalotripsy,  been  performed,  my 
belief  is  that  the  issue  would  have  been  the  same.  She  was  em¬ 
phatically  an  unsatisfactory  subject  for  operation.  The  ankylosis  of 
the  right"  hip-joint  complicated  the  operation  somewhat,  rendering  it 
more  difficult  than  would  have  otherwise  been  the  case. 

The  child  is  living  and  healthy,  and  likely  to  do  well.  From  what 
I  have  read  of  the  experience  of  Dr.  Thomas  of  New  York,  as  also  of 
Dr.  Skene,  I  believe  the  operation  of  lapero-elytrotomy  will  super¬ 
sede  that  of  Caesarean  section,  and  also,  in  many  instances,  that  of 
cephalotripsy.  . 

It  is  unfortunate  that  the  first  two  cases  recorded  as  having  been 
performed  in  Europe  have  ended  fatally  ;  but  this  should  not  deter  us 
from  studying  the  details  of  the  operation  more  carefully,  and  giving  it 
a  fair  trial  when  opportunity  occurs. 


ST.  MARY’S  HOSPITAL. 

Cases  under  the  care  of  Dr.  Broadbent. 

Hydatids  of  the  Liver;  Paracentesis  followed  by  Free  Incision.  A 
single  woman,  nineteen  years  of  age,  rather  thin  and  delicate  in  ap¬ 
pearance,  stated  that  she  had  previously  been  treated  for  hydatid  of  the 
liver.  At  the  age  of  fourteen,  a  lump  gradually  formed  beneath  the 
right  ribs;  there  was  also  some  pain  in  this  region  aggravated  by  deep 
inspiration;  six  months  later,  the  tumour  was  twice  tapped  in  St. 
George’s  Hospital,  and  she  was  relieved.  At  a  later  date,  she  was 
attacked  with  facial  erysipelas;  and,  two  years  ago,  the  hydatid  was 
tapped  for  the  third  time.  On  examination,  the  liver  was  found  to  be 
enlarged,  and  a  rounded  tumour  extended  downwards  from  it  to  below 
the  umbilicus,  and  bulged  the  right  hypochondrium  ;  this  was  hard 
and  firm,  and  was  believed  to  be  the  cyst  previously  treated  .  Project¬ 
ing  into  the  left  hypochondrium  was  another  tumour,  which  had  an 
elastic  feel  and  had  been  growing  rapidly.  The  liver  and  the  tumour 
moved  slightly  on  inspiration,  and  fell  a  little  to  the  left  when  the 
patient  turned  on  that  side.  .  She  complained  of  some  pain  in  the  right 
hypochondriac  region.  After  a  few  days’  rest  in  bed,  an  exploratory 
puncture  was  made  with  the  aspirator-needle,  and  a  little  clear  fluid 
was  drawn  off,  containing  chlorides  but  no  albumen  ;  its  reaction  was 
neutral,  and  microscopical  examination  gave  negative  results.  No  con¬ 
stitutional  disturbance  followed,  but  she  complained  of  much  pain. 
Three  days  later,  the  aspirator-needle  was  again  used  at  the  same  spot, 
but  only  a  drop  or  two  of  pus  and  blood  were  withdrawn,  which,  on 
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microscopical  examination,  showed  granular  matter,  oil-globules,  blood 
and  pus-corpuscles ;  in  the  evening,  she  vomited.  The  tumour  in¬ 
creased  in  size,  with  some  pain,  and  she  became  thirsty  and  feverish  ; 
poultices  were  applied  to  the  abdomen,  and  hypodermic  injections  of 
morphia  were  given.  A  week  later,  a  needle  was  again  introduced,  and 
the  point  was  found  to  move  freely  in  a  large  cavity;  an  ounce  of 
sanious  fluid  was  withdrawn,  when  a  cyst  became  impacted  in  the 
needle.  Mr.  Page  now  made  an  incision  over  the  tumour  through  the 
abdominal  walls  down  to  the  transversalis  fascia  ;  the  wound  was  then 
plugged  with  carbolic  lint.  Two  days  later,  the  cyst  had  contracted 
adhesions  to  the  abdominal  wall,  and  did  not  move  on  respiration  ;  the 
wound  was  then  enlarged,  and  the  knife  was  plunged  into  the  hydatid 
cavity.  A  good  many  cysts,  mostly  of  the  size  of  small  grapes,  but  a 
lew  larger,  were  let  out ;  many  also  seemed  to 'be  left  in  the  cyst.  A 
drainage-tube  was  inserted,  and  the  wound  was  dressed  with  carbolised 
gauze  ;  the  operation  was  conducted  antiseptically.  The  wound  has 
since  been  always  dressed  antiseptically  and  syringed  out  well  with  car¬ 
bolic  lotion.  1  wo  large  gelatinous  parent- cysts  and  enormous  numbers 
of  daughter-cysts,  varying  in  size  from  a  walnut  to  a  pea,  were  removed. 
In  some  of  the  cyst- walls*  were  numerous  reddish  crystals  of  rhomboidal 
shape;  there  were  also  numerous  crystals  of  cholesterine.  There  has 
been  no  suppuration,  but  large  quantities  of  bile  have  escaped  from  the 
wound  and  still  flow  away.  The  patient  is  doing  well. 

Dr.  Broadbent  remarked  that  in  his  experience  the  contained 
secondary  cysts  had  always  been  either  extremely  numerous  or  very 
few  in  number,  and  that,  in  the  latter  case,  a  simple  tapping  had  almost 
always  been  effectual,  while,  in  the  former,  the  attempt  to  evacuate  the 
contents  of  the  cyst,  being  frustrated  by  blocking  of  the  cannula,  had 
usually  set  up  inflammation  and  rendered  a  free  incision  necessary. 

Pericarditis  accompanying  Phthisis. — The  patient  was  an  antemic 
lad,  a  printer  by  trade.  Three  months  previously  to  his  coming  under 
observation,  he  was  attacked  with  rigors  and  pains  in  his  right  chest. 
When  examined,  he  presented  the  physical  signs  of  a  vomica  in  the 
left  lung  with  pleurisy,  and  effusion  in  the  pericardium  so  extensive 
that  the  area  of  dulness  passed  an  inch  and  a  half  over  to  the  right  of 
the  sternum  and  as  high  as  the  second  left  intercostal  space,  while  no 
cardiac  impulse  could  be  felt.  The  first  and  second  sounds  exactly  re¬ 
sembled  one  another  and  were  heard  alike  all  over  the  cardiac  area, 
much  resembling  the  sounds  of  the  foetal  heart  in  utero.  The  pulse 
has  been  very  feeble  and  intermittent.  At  one  time,  Dr.  Broadbent 
considered  that  paracentesis  pericardii  might  be  needed,  but  improve¬ 
ment  has  commenced  without  this  measure.  Great  care  has  been  exer¬ 
cised  to  keep  the  patient  perfectly  quiet  while  the  heart  is  so  ill- 
nourished,  to  avoid  the  dangers  attending  dilatation  of  its  cavities.  It 
seems  not  unlikely  that  the  pericarditis  may  be  due  to  extension  of 
inflammation  from  the  pleurisy  of  the  left  phthisical  lung,  and  it  is  not 
improbable  that  the  effusion  is  purulent. 

Abdominal  Tumour ,  probably  Malignant  Growth  of  Kidney. — A 
single  woman,  forty-three  years  of  age,  complained  that,  for  two 
months,  she  had  suffered  from  sickness  after  food,  weakness,  giddiness, 
pain  across  the  stomach  and  on  her  right  side.  She  had  never  vomited 
blood,  and  had  been  obliged  to  give  up  her  work  as  a  cook  ten  days 
before  admission.  There  was  considerable  tenderness  over  the  right 
hypochondriac  and  lumbar  regions,  but  none  in  the  iliac  region  ;  a 
tumour  was  felt  deeply  seated  in  this  region,  not  fluctuating,  but  com¬ 
municating  a  distinct  impulse  to  the  hand  ovef  the  abdomen  when 
pressed  forward  from  the  loin.  The  mass  has  not  altered  under  ob¬ 
servation,  though  several  enemata  have  been  administered,  which  nega¬ 
tives  the  idea  of  accumulation  in  the  colon.  The  tongue  was  denuded 
of  its  epithelium,  and  the  patient  complained  of  thirst  and  abdominal 
tenderness.  The  vomiting  was  so  incessant,  and  attended  with  so 
much  pain,  that  for  three  days  no  food  was  given  by  the  mouth,  but 
the  strength  was  sustained  by  beef-tea  enemata,  morphia  being  ad¬ 
ministered  hypodermically  when  required.  After  this,  she  was  able  to 
take  a  little  food  by  the  mouth  without  vomiting,  and  the  tongue  as¬ 
sumed  a  natural  appearance.  Later,  however,  the  vomiting  returned. 

1  he  urine  was  found  to  be  healthy.  The  temperature  has  been  low, 
often  below  the  normal,  and  there  has  been  no  local  oedema.  Thinking 
the  swelling  might  probably  be  a  collection  of  pus  or  other  fluid,  Dr. 
broadbent  made  an  exploratory  puncture  with  the  aspirator-needle, 
entering  the  mass  from  the  right  loin  well  behind  the  colon.  It  was 
found  to  be  solid,  but  no  definite  information  was  obtained  by  micro¬ 
scopic  examination  of  the  minute  fragments  brought  away  by  the 

Ascites  in  a  Female:  Cause  uncertain. — A  woman  came  under  treat¬ 
ment  for  ascites,  of  which  the  cause  was  not  apparent.  She  had  been 
tapped  ten  times  ;  on  this  occasion,  Dr.  Southey’s  fine  trocar  and 
drainage-tube  were  used,  and  eleven  pints  were  drawn  off.  Dr.  Broad¬ 
bent  referred  to  another  case  of  ascites,  the  cause  of  which  was  not 


suspected  till  the  post  mortem  examination,  when  an  adherent  pericar¬ 
dium  was  found.  Muscular  changes  in  the  walls  of  the  heart  and 
mitral  stenosis  appear  to  be  frequent  causes  of  ascites,  without  other 
dropsy  ;  the  line  of  causation  has  yet  to  be  explained. 

Hemiplegia,  with  Valvular  Disease  of  the  Heart. — A  carman,  aged 
24,  was  in  his  usual  health  up  to  four  days  previous  to  admission,  when 
he  was  attacked  with  headache,  which  lasted  three  days,  and  then  sud¬ 
denly  became  greatly  intensified,  making  him  so  weak  and  giddy  that 
he  was  obliged  to  hold  on  for  support ;  he  managed,  however,  to  walk 
home,  a  distance  of  two  miles.  On  admission,  his  pupils  were  normal ; 
he  seemed  very  weak,  especially  in  the  right  extremities  ;  the  grasp  of 
the  right  hand  being  very  feeble,  though  that  of  the  left  was  fair. 
There  was  no  reflex  action  in  the  right  foot,  and  hemianaesthesia  of  the 
right  side  was  well  marked.  The  pulse  was  84  to  the  minute  and  very 
irregular.  The  heart’s  impulse  was  seen  in  the  sixth  space,  two  inches 
below  the  nipple.  A  distant  presystolic  bruit  was  heard  near  the  apex, 
and  occasionally  a  systolic  bruit  was  also  heard,  with  a  reduplicated 
second  sound.  He  suffered  much  from  headache.  The  first  sound 
was  peculiarly  sharp  and  the  second  very  feeble,  and  sometimes  in¬ 
audible  at  and  to  the  left  of  the  apex. 

The  heart-sounds  were  considered  to  indicate  an  early  stage  of  mitral 
stenosis,  at  which  the  recognition  of  this  condition  is  most  easy;  since 
a  murmur  near  the  apex,  followed  by  a  first  and  second  sound,  can 
scarcely  be  other  than  presystolic.  Modifications  ensue  later,  which 
cause  the  diagnosis  to  require  more  care,  one  of  these  being  the  extinc¬ 
tion  of  the  second  sound  at  the  apex.  The  association  of  hemiplegia 
and  mitral  stenosis  was,  of  course,  suggestive  of  embolism  ;  but  it  was 
pointed  out  that  the  mode  of  access  of  the  symptoms  was  not  exactly 
that  usually  observed  when  a  plug  of  fibrin  is  lodged  in  a  cerebral 
artery,  and  that  the  artery  blocked  up  could  not  be  the  Sylvian.  In 
embolism  of  the  middle  cerebral  artery,  there  is  hemiplegia,  with  little 
or  no  loss  of  sensation ;  whereas  here  the  hemiplegia  was  comparatively 
slight  and  soon  passed  off,  while  there  was  marked  and  persistent 
hemiansesthesia,  affecting  the  entire  half  of  the  head  and  body,  as  well 
as  the  limbs,  and  associated  with  colour-blindness  in  the  eye  of  that 
side.  Professor  Charcot’s  observations  and  the  experiments  of  M. 
Veyssiere  indicate  the  outer  and  posterior  part  of  the  thalamus  and  the 
adjacent  white  substance  as  the  seat  of  the  lesion. 

Spinal  Alyelitis. — A  man,  aged  45,  a  picture-cleaner,  enjoyed  good 
health  till  four  weeks  before  he  came  to  the  hospital.  He  appears  to 
have  been  of  temperate  habits,  and  never  to  have  suffered  from  syphilis. 
His  illness  began  with  what  was  thought  to  be  rheumatic  pain  in  his 
left  shoulder  ;  he  next  felt  numbness  and  a  pricking  sensation,  gradu¬ 
ally  descending  to  his  hand,  and  the  arm  lost  strength.  The  right  arm 
then  became  affected.  Afterwards,  he  felt  aching  pain  in  his  thighs, 
descending  to  the  feet.  On  attempting  to  walk,  he  tottered  and  his 
knees  gave  way  under  him,  and  at  last  he  could  not  stand.  He  lost 
flesh,  and  had  some  difficulty  in  defsecation  and  in  retaining  his  motions. 
Micturition  was  performed  naturally.  When  examined,  he  had  fair 
strength  in  the  extensor  muscles  of  the  arms,  but  marked  weakness  of 
the  flexors  ;  he  could  shut  and  open  his  hands,  but  with  little  force. 
There  was  neither  loss  of  sensation  nor  hyperaesthesia.  The  move¬ 
ments  of  the  arms  were  exceedingly  vague,  and  the  wrists  showed  a 
great  tendency  to  drop  whenever  the  forearm  was  pronated.  The  limbs 
were  exceedingly  thin,  but  in  the  forearms  different  groups  of  muscles 
were  unequally  affected ;  the  pronators  and  flexors  being  particularly 
spared,  while  the  interossei  of  the  hands  were  markedly  atrophied. 
His  legs  were  thin  and  weak  ;  he  had  more  power  to  extend  than  to 
flex  the  legs,  but  could  neither  flex  nor  extend  the  ankles.  There  was 
no  tendon  reflex  action,  and  but  very  little  reflex  action  of  any  kind. 
His  general  health  was  not  much  disturbed.  Faradisation  caused  no 
contraction  of  the  muscles  of  the  legs,  but  the  flexors  of  the  hands  re¬ 
sponded,  the  extensors  in  a  less  degree.  The  leg-muscles  acted  but 
very  feebly  to  the  faradic  current.  The  reaction  of  galvanism  was  un¬ 
equal,  and  in  some  groups  apparently  exaggerated  ;  but  rio  definite 
conclusion  could  be  drawn  from  the  experiments.  He  was  placed  on 
iodide  of  potassium,  five-grain  doses  three  times  a  day,  but  did  not 
improve ;  and  the  actual  cautery  was  applied  on  each  side  of  the  cervical 
and  upper  dorsal  spine. 

One  of  the  points  to  which  attention  was  called  was  the  complete 
absence  of  tendon-reflex.  This  has  recently  been  brought  into  pro¬ 
minence  as  a  pathognomonic  sign  of  locomotor  ataxy;  but  Dr.  Broadbent 
considers  it  to  be  dependent,  not  on  the  form  or  character  of  the  dis¬ 
ease,  but  on  its  seat,  and  mentioned  a  case  of  chronic  spinal  meningitis, 
on  which  he  had  recently  made  a  post  mortem  examination,  exemplify¬ 
ing  this.  The  patient  had  been  under  observation  for  two  or  three 
years,  and  tendon-reflex  was  entirely  absent.  In  another  case  under 
Dr.  Broadbent’s  care,  simulating  locomotor  ataxy,  but  evidently  not 
this  disease,  there  is  complete  loss  of  tendon-reflex. 
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SALFORD  UNION  INFIRMARY. 

TWO  CASES  OF  EMBOLISM. 

(Under  the  care  of  Charles  Mercier,  F.R.  C.S.,  Resident  Medical 

Officer). 

Case  I. — Mary  W.,  aged  55,  was  admitted  on  April  30th,  1878.  The 
patient  was  moribund  when  admitted,  and  died  shortly  afterwards.  She 
was  an  enormous  woman,  with  huge  bloated  face,  body,  and  legs  ;  her 
size  being  partly  due  to  fat,  partly  to  oedema.  Her  lips  cheeks,  and 
eyelids,  were  quite  purple,  almost  black,  and  she  had  very  great 
dyspnoea.  Auscultation  was  scarcely  possible,  on  account  of  the  thick¬ 
ness  of  the  chest-wall ;  but  a  systolic  aortic  murmur  could  be  made  out. 
The  urine  was  not  saved. 

Necropsy.— The  heart  was  of  very  large  size,  both  ventricles  being 
greatly  dilated,  with  thick  but  soft  and  flaccid  walls.  The  muscular 
substance  was  soft  and  friable,  but  looked  normal  to  the  naked  eye. 
The  right  valves  were  normal.  In  two  of  the  aortic  valves  were  cal¬ 
careous  masses  of  considerable  size,  placed  in  the  middle  of  the  valve- 
flap  and  not  affecting  the  attached  portions,  so  that  the  valves  were 
perfectly  competent.  The  mitral  was  normal.  The  lungs  were  emphy¬ 
sematous,  but  not  very  much  so,  and  there  was  a  trifling  amount  of 
bronchitis.  The  liver  was  in  a  state  of  advanced  “  nutmeg  change”, 
and  the  spleen  the  ordinary  heart-spleen.  There  was  no  infarct  in  either. 
The  kidneys  were  a  little  larger  than  usual  and  the  cortical  substance 
pale,  unusually  so,  so  that  the  Malpighian  bodies  showed  out  with  very 
marked  distinctness.  On  stripping  off  the  capsule,  which  was  slightly 
adherent,  the  surface  of  the  kidney  was  seen  to  be  speckled  ail  over 
with  very  numerous  irregularly  shaped  spots,  from  the  size  of  a  pin’s 
head  to  that  of  a  small  bean,  and  of  a  dull  red  colour,  evidently  infarcts ; 
and  on  slicing  them  through  they  were  seen  to  correspond  to  wedge- 
shaped  colorations  of  the  usual  description  in  the  interior,  with  an  uni¬ 
form  grey  surface,  becoming  yellow  in  some,  and  surrounded  by  a 
narrow  margin  of  congestion.  Most  of  them  were  of  the  same  appear¬ 
ance,  in  the  same  stage,  but  a  few  were  somewhat  larger  and  of  a 
bright  blood-red  colour,  evidently  quite  recent.  The  two  kidneys  were 
about  equally  affected  ;  in  one  more  than  forty  of  these  small  infarcts 
were  counted.  There  was  no  trace  of  any  such  condition  in  either  liver, 
spleen,  or  intestines.  On  removing  the  aorta  and  slitting  it  up  in  the 
middle  line  behind,  the  source  of  the  embola  was  apparent.  Just  above 
and  to  the  left  of  the  opening  of  the  cceliac  axis,  and  about  a  quarter 
of  an  inch  from  it,  appeared  a  small  cup-shaped  cavity  of  the  size  of  a 
split-pea,  having  a  stellate  mouth  with  rolled-back  edges,  and  an  irre¬ 
gular  base,  blood  stained,  soft  and  friable.  It  was  vertically  above 
and  one  inch  and  a  half  distant  from  the  opening  of  the  left  renal  artery, 
and  the  openings  of  the  cceliac  axis  and  superior  mesenteric  were  directly 
between  it  and  the  opening  of  the  right  renal. 

Case  II. — George  R.,  aged  65,  was  admitted  on  January  15th,  1878. 
(Although  these  cases  are  related  mainly  for  their  pathological  interest, 
yet  as  the  clinical  aspect  of  this  one  involved  an  error  in  diagnosis,  it 
may  be  profitable  briefly  to  advert  to  it.)  The  patient  came  in  com¬ 
plaining  that  he  was  losing  the  use  of  his  legs.  He  had  not  noticed 
anything  amiss  until  he  fell  one  day  in  the  street,  and  since  then  he  had 
not  been  able  to  walk  properly.  This  history  was  corroborated  (inde¬ 
pendently)  by  his  sons.  He  had  had  no  bladder  trouble.  On  seeing 
him  walk,  the  following  note  was  made  (April  3rd)  :  “  His  walk  is  not 
paraplegic,  but  a  weak  walk,  like  that  of  a  man  exhausted  by  illness.” 
His  urine  and  bladder  were  normal.  However,  he  constantly  com¬ 
plained  of  severe  pain  in  his  back,  with  little  tenderness  of  the  spines,  but 
some  complaint  on  deep  pressure  of  the  epigastrium.  No  tumour  was 
found.  He  grew  weaker  and  weaker,  became  emaciated,  his  face 
began  to  get  the  hue  and  aspect  of  cancer,  and  cancer  of  the  vertebrae 
was  diagnosed.  The  pain  in  the  back  continued  to  the  end  ;  it  was 
constant  and  severe,  and  worse  when  he  tried  to  stand.  A  week  before 
death,  for  the  first  and  only  time,  he  vomited  and  brought  up  a  little 
blood;  and  although  he  never  had  any  increase  of  pain  after  food,  it 
was  thought  the  cancer  had  begun  to  involve  the  stomach.  On  May  5th, 
he  died. 

Necropsy. — The  small  intestines  were  very  empty  and  shrunken,  the 
large  intestines  much  distended.  There  were  a  mass  of  cancer  around 
the  pyloric  end  of  the  stomach  and  numerous  cancerous  glands  in  the 
parts  adjacent.  On  opening  the  stomach,  it  was  found  filled  with 
blood-clot,  and  a  cancerous  infiltration  of  the  size  of  the  palm  was  seen  at 
the  pyloric  end  and  extending  towards  the  cardia  on  the  posterior 
aspect  of  the  stomach.  In  the  centre  of  this  raised  patch  was  a  ragged 
ulcer  an  inch  long,  which  extended  deeply  into  some  thickened  tissue 
at  the  back  of  the  organ,  and  amongst  this  tissue  on  the  outer  side  of 
the  stomach  was  an  old  discoloured  orange-pip.  The  liver  was  studded 
with  small  cancer-nodules,  but  showed  no  infarcts.  The  spleen  was 
normal,  and  showed  no  infarcts.  The  kidneys  were  rather  pale,  some¬ 


what  granular,  and  showed  evidence  of  acute  nephritis.  .  They  were 
marked  by  numerous  small  patches,  evidently  recent  infarctions,  which, 
when  cut  into,  showed  the  characteristic  wedge-shaped  discolorations. 
They  were  of  various  ages.  Some  were  sottencd  and  quasi-purulent  in 
the  interior,  others  discoloured  in  different  degrees,  and  some  were 
brilliant  crimson  and  evidently  quite  recent.  O11  opening  the  aorta,  a 
large  haemorrhagic  patch  was  seen  lying  on  the  right  side,  on  a  level 
with  the  opening  of  the  cceliac  axis,  three-quarters  of  an  inch  long  and 
nearly  half  an  inch  wide.  Its  upper  part  showed  a  small  orifice  no 
larger  than  the  diameter  of  a  thick  pin,  around  which  the  blood  was 
clo.-e  under  the  intima  of  the  vessel.  Receding  from  this  spot  it  became 
gradually  deeper,  until  at  the  lower  part  it  showed  through  as  a  faint 
blue  shade.  Where  it  was  most  superficial  it  was  not  black,  but  maroon- 
coloured.  It  had  begun  to  decolorise.  It  was  immediately  above  the 
origin  of  the  right  renal  artery.  1  he  brain  and  cord  appeared  normal. 
The  spinal  column  was  unaffected. 

Remarks. — Of  course,  in  reference  to  the  pathology  of  the  kidney 
these  cases  are  not  of  great  importance.  The  lesions  produced  no  re¬ 
cognisable  symptoms  during  life,  and  were  not  probably  of  much  con¬ 
sequence  to  the  patient’s  economy  ;  but  as  illustrating  the  pathology 
of  embolism  in  general  and  of  embolism  of  the  brain  in  particular,  they 
are  of  great  importance  and  interest.  In  the  first  place,  the  distribu¬ 
tion  of  the  embolic  infarcts  was  very  striking.  1  hey  affected  the  kidneys, 
and  the  kidneys  only.  Both  renal  organs,  in  both  cases,  were  spotted 
all  over  with  multitudes  of  patches,  while  the  most  laborious  search 
failed  to  discover  a  single  one  in  any  other  organ  of  the  abdomen  or 
pelvis,  or  in  the  skin  of  the  lower  extremity.  And  this  is  the  more 
remarkable  since,  from  the  position  of  the  ulcer  in  each  case,  the 
embola  must  have  passed  actually  across  the  mouths  of  two  large  vessels 
— the  coeliac  axis  and  the  superior  mesenteric — in  order  to  reach  the 
renal  arteries.  I  tried  to  account  for  this  in  the  first  case  by  the  ex¬ 
treme  cedema,  ascites,  and  cyanosis — indicating,  I  thought,  that  the 
circulation  must  be  nearly  stagnant  from  pressure  in  the  other  abdo¬ 
minal  organs  ;  and  that  the  kidneys,  being  the  only  ones  through  which 
the  blood  flowed  freely,  were  perhaps  for  that  reason  the  recipients  of 
the  embola.  But  this  reason  will  not  apply  in  the  second  case;  and  I, 
therefore,  content  myself  with  stating  the  fact.  I  am  not  concerned  to 
account  for  it.  The  next  important  points  are  the  great  number  and 
the  small  size  of  the  infarcts.  Owing  to  the  latter  condition,  not  only 
were  the  affected  areas  small,  but  the  degree  of  change  produced  was 
slight.  In  no  case  in  which  the  area  was  not  larger  than  a  pea  was  there 
softening  of  the  patch,  and  in  by  far  the  greater  number  there  was  con¬ 
gestion  only,  which  passsed  off  without  further  change  resulting:  hence 
the  general  result  was  a  slight  change  in  a  multitude  of  small  areas. 
Another  point  to  be  insisted  on  is  the  evident  difference  in  the  ages  of 
different  infarcts.  They  had  not  all  occurred  at  once  ;  there  had  been 
repeated  showers  of  embola.  Finally,  it  is  worth  notice  that,  from  the 
uniformity  in  the  size  of  the  embola,  the  vessels  occluded  were  all  of  the 
same  order  ;  they  all  supplied  the  same  region  of  activity. 

The  cause  of  the  embola  in  each  case  was  the  rupture  of  a  little  cavity 
containing  atheroma-pulp,  which  was  swept  out  by  the  force  of  the 
blood-curi  ent  into  the  general  arterial  stream.  The  patch  of  atheroma 
happened  to  be  in  each  case  close  to  the  coeliac  axis  ;  but  this  was,  so 
to  speak,  accidental.  The  softened  patch  might  have  been  in  the 
ascending  aorta;  and  the  above  considerations,  which  are  trifling  in  the 
case  of  the  kidnev,  become  of  the  gravest  importance  when  the  brain  is 
the  organ  affected,  and  in  relation  to  the  theory  of  the  embolic  origin 
of  chorea.  The  opponents  of  that,  theory,  or  most  of  them,  admit  that 
it  will  account  for  the  symptoms,  but  they  want  facts.  1  hey  come  to 
its  advocate  and  require  of  him  a  sign.  They  say  :  “  It  is  quite  true 
that  a  number  of  small  embola  would  produce  the  changes  you  speak 
of,  and  it  is  at  least  probable  that  these  changes  might  cause  chorea. 
It  is  also  true  that,  in  a  large  proportion  of  cases  of  chorea,  there  are 
found  vegetations  on  the  cardiac  valves,  or  other  possible  sources  of 
embola  ;  but  what  evidence  have  you  of  the  actual  occurrence  of  em¬ 
bolism  ?  We  admit  the  unsatisfactory  nature  of  the  post  mortem  evi¬ 
dence  of  circulatory  disturbance  in  the  brain  ;  but  to  postulate  repeated 
showers  of  embola,  and  then  to  suppose  that  every  embolon  in  every 
shower  passes  into  one  or  other  internal  carotid  is  beyond  the  bounds 
of  reasonable  probability.  Show  us  infarcts  in  the  right  aim,  in  the 
face,  in  the  neck,  and  we  will  acknowledge  that  your  hypothesis  has 
some  ground  to  stand  on.”  The  foregoing  cases  supply  one  moie  illus¬ 
tration  of  a  saying  as  old  as  Bayle,  that  what  is  beyond  the  bounds  of 
probability  may  yet  be  within  the  domain  of  fact.  They  demonstrate 
not  only  that  small  embola  may  be  given  off  in  repeated  showers,  that 
they  may  all  be  deposited  in  the  same  organ  ;  ihat  they  may  be  of 
very  uniform  size,  and  that  they  may  be  symmetrically  distributed,  but 
also  that  the  change  which  such  minute  embola  produce  is  only  a  tempo-, 
rary  disturbance  of  the  circulation  of  the  affected  parts,  whereby  they  are 
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supplied,  as  Dr.  Hughlings  Jackson  has  pointed  out,  with  an  unduly 
large  quantity  of  blood,  but  of  blood  of  inferior  quality.  The  argument 
will  bear  to  be  pushed  even  further.  In  the  infarcts  of  the  size*  above 
the  smallest,  there  was  a  period  of  decolorisation,  of  nearly  complete 
bloodlessness,  between  the  period  of  congestion  and  the  restitutio  ad 
integrum  ;  that  is  to  say,  patches  could  be  tound  in  every  stage  between 
the  two.  This  structural  condition  must  necessarily  be  accompanied 
by  arrest  of  function  ;  and,  grant  that  it  occurs  very  widely,  that  the 
infarcts  are  very  numerous,  will  it  not  account  for  the  period  of  total 
powerlessness  which  sometimes  follows  chorea?  Again,  grant  that  a 
considerable  number  of  infarcts  go  on  to  necrosis,  and,  therefore,  per¬ 
manent  loss  of  function,  will  not  this  hold  good  for  those  cases  in 
which  permanent  mental  or  bodily  damage  is  left  after  an  attack  of 
chorea  ? 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  19TH,  1878. 

Charles  Murchison,  M.D.,  D.C.L.,  F.R.S.,  President,  in  the 

Chair. 

Gangrene  of  Corpora  Cavernosa  and  Corpus  Spongiosum  of  Penis 
from  Thrombosis.— Mr.  Gay  brought  before  the  Society  the  case  of  a 
man  aged  thirty-one,  a  cabinet-maker,  who  began  to  attend  at  the  Great 
efn  Hospital  on  March  1st,  1878,  when  he  was  suffering  from 
tonsillitis.  This  rapidly  passed  off,  but  was  followed  almost  imme¬ 
diately  by  sudden  swelling  in  the  ankles  and  knees,  accompanied  by 
Pal,n-  r?  hlS  became  so  severe  that  he  was  admitted  into  the  hospital 
under  Dr.  Leared.  On  the  15th  of  March,  the  pain  extended  to  the 
calves  of  the  legs  and  the  soles  of  the  feet,  the  skin  became  dry  and 
hot,  and  there  was  some  cedema  of  the  left  eyelid.  On  the  following 
day,  the  oedema  had  extended  to  the  right  eyelid  ;  the  calf  of  the  left  leg 
was  swelled,  brawny,  and  tender.  The  superficial  veins  of  the  leg 
were  distended,  and  the  skin  over  the  tibia  was,  for  several  inches 
dusky.  Next  day  (the  17th),  the  pain  and  swelling  had  lessened,  but 
a  purpuric  eruption  had  made  its  appearance  on  the  inner  aspect  of 
oth  elbows.  On  the  1 8th,  the  left  leg  had  nearly  recovered  its  normal 
aspect,  but  the  patient  began  to  complain  of  pain  in  the  light  groin  • 
and  the  penis  became  gradually  swollen,  until  it  was  distended  to  the 
utmost.  The  glans  became  dusky,  and  the  skin,  which  did  not  lose 
its  normal  colour,  cedematous.  The  following  day,  there  was  severe 
pain  in  the  perinseum,  for  which  leeches  were  applied  ;  some  incisions 
were  made  in  the  skin  and  into  the  body  of  the  penis.  The  cuts 
into  the  skin  bled,  but  only  a  little  semi-coagulated  blood  issued  from 
tne  wounds  in  the  body  of  the  organ.  It  soon  became  evident  that 
ttie  entire  body  of  the  penis  had  perished,  the  skin  having  everywhere 
retained  its  vitality.  At  the  end  of  six  days,  a  line  of  demarcation 
lormed,  and  the  gangrenous  organ  separated,  leaving  behind  it  the 
skin,  which  was  pared  down  to  a  convenient  size.  The  man  recovered 
and  was  soon  afterwards  discharged.  Mr.  Gay  believed  this  to  be  an 
unique  case.  He  looked  upon  it  as  essentially  due  to  rheumatic 
pnlebitis,  metastatic  in  its  form,  shifting  about  from  one  part  and  tissue 
to  another— from  the  joints  to  the  orbital  periosteum,  then  to  the  ex¬ 
ternal  saphena,  and  finally  to  the  internal  iliac,  and  probably  its 
prostatic  and  pudic  tributaries.  The  external  saphena  vein,  in  its 
course  along  the  muscles  of  the  calf,  seemed  to  favour  attacks  of  phleb- 
ms,  and  these  attacks  were  often  mistaken  for  muscular  rheumatism, 
ine  speaker  then  passed  on  to  explain  why  it  was  that  the  deep 
structures  had  sloughed,  whilst  the  skin  of  the  penis  had  retained  its 
vitality.  He  stated  that  this  was  due  to  a  marked  difference  in  the 
anatomical  distribution  of  the  superficial  and  of  the  deep  veins,  not 
only  in  the  penis,  but  elsewhere.  He  asserted  that,  if  a  large  super- 
ftcial  vein— the  external  saphena,  for  example— were  cut,  and  an 

j  t0  lnjeCt  k  throuSh  its  distal  end,  the  injection  would 
cn  the  deep  veins  on  account  of  the  free  anastomoses  between 
these  veins  ;  proving  that  a  block  in  a  superficial  vein  would  not  give 
rise  to  complete  obstruction  in  the  parts  behind  the  block.  On  the 
"  a  df  ,eP  vem  were  treated  in  the  same  way,  it  was  found  that 
blor-w J,n  °!J  could.not  Pass  off  by  anastomosing  channels  ;  hence,  any 

in  the  d~ndee,P  VnTT  d  CaUse  comPlete  stoppage  of  the  circulation 
in  the  deep  veins  behind  it,  and  this  would  lead  to  gangrene.  If,  then 

ficGl  L^T  ’  WhKh  0Jdlnarily  received  the  blood  from  both  the  super- 
die  butdtlleeP  ParM  3n  0?'gan’  became  blocked,  the  deep  parts  would 
,*  su,Perficlal  would  recover  themselves  by  the  establishing  of 
that  In*  ctrcciation.  Mr.  Gay  contrasted  this  form  of  gangrene  with 
that  arising  from  failure  of  the  cardiac  power,  from  disease  of  arteries, 


or  from  changes  in  the  blood,  whether  from  malaria,  zymotic  diseases, 
or  other  causes.  He  stated  that,  in  this  class  of  cases,  to  which  Dr. 
Murchison,  Sir  Joseph  Fayrer,  and  others  had  called  attention,  clots 
were  generally  found  in  other  parts  and  organs  besides  the  dying  limb. 
In  these  cases,  moreover,  the  integuments,  as  well  as  the  deep  parts, 
are  affected.— The  President  remarked  that  the  point  of  greatest 
interest  to  him  was  the  recovery  of  the  patient.  He  thought  the  rule 
laid  down  by  Mr.  Gay,  that  the  superficial  parts  did  not  partake  in  the 
gangrene  of  the  deeper  parts,  did  not  hold  good  in  all  cases  of  gan¬ 
grene  of  the  penis.  —  Mr.  Gay  replied  that  he  believed  the  cause  of 
gangrene  in  fevers  was  very  different  from  that  which  produced  it  in 
rheumatic  phlebitis.  In  the  former,  it  was  due  to  the  blood-state, 
combined  wiih  general  feebleness  of  the  circulation  ;  in  the  latter,  the 
disease  was  in  the  veins  leading  from  the  part. — Sir  Joseph  Fayrer 
stated  that,  in  the  cases  he  reported,  the  gangrene  occurred  in  malarious 
patients  from  arterial  thrombosis.  In  Calcutta,  this  form  of  gangrene 
was  very  common,  and  was  due  to  the  ease  with  which  clots  were  formed 
in  the  blood  of  persons  suffering  from  malarial  cachexia.  It  was  entirely 
independent  of  venous  obstruction. 

Unusually  large  Aneurism  of  the  Ascending  Portion  of  the  Arch  of  the 
Aorta,  which  burst  exter  nally.  —  Dr.  Lediakd  read  the  following  case. 
A  man  aged  thirty-seven  was  admitted  into  Cleveland  Street  Sick 
Asylum  on  April  161I1,  1877,  and  died  on  July  12th  following. 
He  had  been  a  potman  for  several  years,  but  for  eighteen  months 
before  admission  had  worked  as  a  coal  porter.  During  that  period,  he 
had  suffered  from  cough,  and  for  nine  months  from  dyspnoea.  For 
nine  or  ten  months,  he  had  noticed  a  swelling  in  the  front  of  his  chest, 
which  gradually  increased  in  size,  and  had  become  painful  for  some 
little  time  before  admission.  There  was  no  history  of  syphilis.  On 
admission,  there  was  a  large  oval  pulsating  tumour  on  the  right  side 
of  the  sternum,  corresponding  to  the  second,  third,  and  fourth  costal 
cartilages  ;  percussion  over  and  around  it  was  dull  ;  the  heart’s  action 
was  thumping,  the  second  sound  accentuated,  but  there  was  no  murmur. 
The  apex-beat  was  diffused,  reaching  to  the  seventh  and  eighth  inter¬ 
costal  spaces.  A  very  distinct  pulsation  was  felt  over  the  right  scapula. 
The  pulse  was  slow  and  regular,  and  equal  in  both  radials.  There  was  a 
ringing,  husky  cough,  with  bronchitic  sputa  ;  no  dysphagia.  A  week 
later,  the  aneurism  suddenly  increased  in  size  towards  the  left  ;  ihe 
pulsation  became  more  marked,  and  the  patient  was  pyrexial.  To¬ 
wards  the  end  of  April,  ecchymosis  appeared  over  the  tumour,  wrhicb, 
however,  shortly  afterwards  faded  away.  On  May  15th,  the  patient  com¬ 
plained  of  a  pricking  sensation  round  the  base  of  the  aneurism.  At 
this  time,  the  tumour  measured  six  inches  vertically,  by  six  and  a  half 
inches  across.  For  the  next  three  or  four  weeks,  the  tumour  con¬ 
tinued  to  increase  in  size,  and  the  discoloration  of  the  skin  returned. 
By  the  end  of  June,  the  tumour  measured  nine  by  nine-and-a-half 
inches.  At  this  time,  the  right  pupil  was  a  little  dilated.  There 
were,  moreover,  pains  in  the  back,  laryngeal  spasms,  and  attacks,  in 
which  the  patient  became  alternately  deeply  flushed  and  extremely 
pale.  Shortly  afterwards,  the  skin  over  the  tumour  became  glazed, 
and  the  pricking  pain  increased.  At  the  beginning  of  July,  a  large 
black  slough  formed  in  the  chest-wall  over  the  tumour ;  at  first  only  a 
few  drops  of  blood  oozed  from  this,  but,  a  day  or  two  afterwards,  the 
slough  gave  w'ay  at  the  lower  part,  and  the  patient  died  from 
haemorrhage.  Post  mortem ,  the  aneurism  was  found  to  spring  from  the 
front  of  the  aorta,  just  above  the  aortic  valves.  It  consisted  of  two 
parts  ;  one  behind  the  sternum  and  and  ribs,  and  the  other  in  front  of 
the  sternum,  through  which  it  had  passed  by  absorption  of  the  bone, 
this  portion  extending  right  and  left  under  the  pectoral  muscles,  which 
it  partially  destroyed.  The  portion  in  front  of  the  sternum  was  par¬ 
tially  filled  with  old  fibrinous  clot,  and  with  recent  soft  clot  ;  the  part 
behind  the  sternum  was  lined  with  a  small  quantity  of  old  fibrinous 
deposit.  The  orifice  between  the  two  parts  was  apparently  plugged 
by  a  partially  decolorised  and  firm  clot,  which  was  semi-adherent  to 
the  margin  of  the  opening.  The  heart  was  of  natural  size,  and  the 
valves  healthy.  The  w’alls  of  the  right  auricle  and  venticle  were  dis¬ 
placed  inwards  to  some  extent  by  the  pressure  of  the  aneurism.  The  treat¬ 
ment  adopted  was  absolute  rest,  non-stimulating  diet,  and  thirty  grains 
of  iodide  of  potassium  daily  ;  morphia  was  used  for  the  relief  of  pain. 
Dr.  Lediard  observed  that,  of  sixty-eight  cases  of  thoracic  aneurism 
collected  by  Dr.  Hayden,  one  only  burst  externally.  Dr.  Stokes,  in 
his  work  on  Diseases  of  the  Heart  and  Aorta,  refers  to  only  four  cases  of 
its  occurrence.- — Dr.  Ralfe  remarked  that,  out  of  eight  cases  of  rup¬ 
ture  of  the  aneurism  which  had  occurred  at  the  Seamen’s  Hospital,  in 
no  case  had  the  vessel  burst  externally. 

Aneurism  of  the  Abdominal  Aorta  associated  with  Disease  op  the  Aortic 
Valves :  Death  from  Uroemia  — Dr.  Lediard  read  the  history  of  a 
second  case  of  aneurism,  which  had  occurred  at  the  Cleveland  Street 
Sick  Asylum.  The  patient,  a  labouring  man  aged  fifty-two,  was 
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admitted  on  June  7th,  1877.  Four  years  previously,  he  had  fallen 
heavily  on  his  left  side,  since  which  time  his  health  had  gradually 
failed.  For  some  time  before  admission,  he  had  suffered  from  cough, 
dyspnoea,  palpitation,  dropsy  of  the  feet,  and  pains  in  the  loins,  abdomen, 
and  right  thigh.  There  was  no  history  of  syphilis.  The  patient  presented 
the  pallor  of  aortic  disease,  and  the  arteries  were  very  tortuous.  1  he 
apex-beat  of  the  heart  was  displaced  outwards.  Up  and  down  the  ster¬ 
num,  a  double  aortic  murmur  was  heard.  Pulsation  existed  in  the  abdo¬ 
men,  and  from  the  epigastrium  to  the  navel  ;  it  was  a  little  later  than 
the  apex-beat.  There  was  pain  of  a  boring  character,  and  deep-seated 
tenderness.  A  murmur  was  heard  over  this  area.  Some  weeks  later, 
there  was  a  projection  of  the  tenth,  eleventh,  and  twelfth  dorsal  verte¬ 
brae,  and  on  each  side  of  the  projection  a  systolic  murmur  was  heard. 
Soon  afterwards,  there  was  well-marked  diffused  pulsation  over  the 
loins,  and  the  spine  became  deviated  to  the  left.  Toward  the  end  of 
the  year,  general  anasarca,  incontinence  of  urine,  and  drowsiness  set 
in,  and  he  died  on  January  24th,  with  symptoms  of  uraemia.  Post 
mortem,  the  aneurism  was  found  to  spidng  from  the  abdominal  aorta 
immediately  below  the  diaphragm,  to  which  the  sac  was  adherent.  It 
rested  on  the  lower  dorsal  and  upper  lumbar  vertebrae,  and  bulged 
backwards  on  each  side  of  the  spine,  more  especially  in  the  right 
loin.  The  coeliac  axis  arose  from  the  aneurism,  and  was  impervious 
at  its  origin.  The  right  renal  vessels  were  obliterated,  but  the  other 
branches  of  the  aorta  were  uninjured.  The  sac  of  the  aneurism  was  of 
moderate  thickness,  and  showed  no  tendency  to  rupture.  I  he  bodies 
of  the  vertebra:  were  eaten  away  and  somewhat  polished  ;  the  inter¬ 
vertebral  substances  had  partially  or  completely  disappeared,  and 
partial  ankylosis  resulted.  The  left  ventricle  was  dilated  and  hypertro¬ 
phied  ;  the  aortic  valves  were  thickened  and  incompetent,  and  the  aorta 
in  a  state  of  advanced  atheroma.  The  left  kidney  was  large  and 
healthy,  but  the  right  was  atrophied,  and  weighed  only’  three  ounces  ; 
this  appeared  to  be  due  to  obliteration  of  the  renal  vessels,  combined 
with  direct  pressure  by  the  aneurism  on  the  kidney  itself.  Dr.  Stokes 
states  that  there  is  no  necessary  connection  between  disease  of  the 
heart  and  aneurism  of  the  abdominal  aorta,  and  that  the  combination 
is  a  rare  one. — The  PRESIDENT  expressed  his  doubts  as  to  the  patient 
having  suffered  from  uraemia. 

Dermoid  Cyst  in  Cerebellum. — Dr.  Pearson  Irvine  showed  the 
brain  of  a  child  seven  years  of  age,  who  was  admitted  into  Charing 
Cross  Hospital  for  partial  loss  of  power  in  the  lower  limbs.  Soon 
after  her  admission,  she  suffered  from  convulsions,  which  were  re¬ 
peated  over  and  over  again  up  to  the  time  of  her  death,  which  occurred 
about  three  months  a'ter  her  admission.  Before  death,  she  presented 
a  double  internal  strabismus,  and  the  loss  of  power  in  the  legs  became 
complete.  The  only  history  bearing  upon  the  case  was,  that  two  or 
three  years  before  she  had  received  a  severe  blow  on  the  back  of  the 
head.  Post  mortem ,  the  dura  mater  was  found  adherent  to  the  skull 
and  to  the  cerebellum.  On  cutting  through  it,  a  large  quantity  of  semi¬ 
fluid  material,  which  looked  like  pus,  escaped.  This  was  found,  on 
examination,  to  be  sebaceous  matter.  In  this  fluid  was  found  a  tuft  of 
hair.  The  cyst  occupied  both  halves  of  the  cerebellum,  and  reached 
down  to  the  cervical  portion  of  the  spinal  ‘cord,  especially  on  its  pos¬ 
terior  aspect,  which  was  somewhat  softened.  The  cyst  was  lined 
throughout  with  cheesy  sebaceous  matter  ;  the  neighbouring  parts  of 
the  cerebellum  were  somewhat  inflamed  and  softened.  Dr.  Irvine 
believed  that  the  presence  of  this  dermoid  substance  in  the  brain  could 
be  explained  by  reference  to  the  development  of  the  part. — The 
President  remarked  that  be  believed  this  specimen  to  be  quite  unique, 
as  he  did  not  remember  ever  to  have  seen  or  read  of  one  similar 
to  it. 

Fresh  Specimen  of  Liver,  prom  a  Case  of  Acute  Atrophy  of  this  Organ. 
— Dr.  Ralfe  presented,  for  Dr.  Leach,  the  liver  taken  from  the  body 
of  a  lad  aged  seventeen,  who  was  admitted  into  the  Seamen’s  Hospital 
from  one  of  the  training  ships  on  the  Thames.  He  was  at  that  time 
intensely  jaundiced,  and  suffering  from  low,  muttering  delirium,  which 
ended  in  coma.  There  was  much  diminution  of  the  liver,  which  was 
not  more  than  three  inches  in  breadth.  There  was  not  much  diminu¬ 
tion  in  the  excretion  of  urea,  which  amounted  to  twenty  grammes  in 
twenty-four  hours.  On  evaporating  the  urine,  a  honey-like  residue 
remained,  which  was  found  to  contain  tyrosin.  The  patient  died  shortly 
after  admission,  having  suffered  from  repeated  convulsions.  Dr.  Ralle 
remarked  that  several  .such  cases  had  occurred  among  the  boys  of  the 
training  ships.  He  thought  the  condition  was  probably  connected 
with  malaria. — At  the  request  of  the  President,  detailed  notes  of 
the  case  were  read  by  Dr.  DE  Formartin,  the  Resident  Medical 
Officer,  in  whose  charge  the  patient  had  been. 

Embolism  of  the  Pulmonary  Artery. — Dr.  Lyell  exhibited  a  fresh 
specimen  from  the  body  of  a  patient  who  had  been  admitted  on  Oc¬ 
tober  Sth,  at  the  Middlesex  Hospital,  under  Mr.  Lawson,  for  cancer 


of  the  breast.  The  breast  was  removed,  and  the  patient  progressed 
favourably  for  ten  days.  She  then  began  to  complain  of  pain  in  the 
left  leg  ;  and  on  examination,  a  bunch  of  varicose  veins  was  found 
below  the  left  knee,  from  which  a  hard  cord  passed  up  the  leg  towards 
the  pelvis.  She  did  not,  however,  suffer  any  great  inconvenience 
from  this  ;  but  on  November  16th,  she  suddenly  sat  up  in  bed,  shrieked 
loudly,  and  complained  of  great  pain  all  over  her.  There  were  marked 
apncea,  pallor,  and  blueness  of  the  lips,  and  the  patient  felt  as  though  she 
were  dying.  Twenty  minutes  afterwards,  she  expired.  Post  mortem, 
the  right  ventricle  was  found  in  a  state  of  diastole,  and  contained  a 
small  quantity  of  dark  fluid  blood,  but  no  clot.  Protruding  through 
the  pulmonary  valve,  however,  was  a  clot,  which  was  found  to  pass  up 
the  main  trunk  of  the  pulmonary  artery,  and  thence  into  the  right 
division,  the  left  division  being  empty.  The  clot  was  found  to  consist 
of  one  long  coagulum,  which  had,  however,  become  doubled  up,  so 
that  both  ihe  free  ends  were  in  the  pulmonary  artery,  and  it  was  the 
doubling  which  protruded  into  the  ventricle.  One  ot  the  free  ends 
rested  against  the  bifurcation  of  the  artery,  and  the  other  passed  up 
into  the  right  division,  where  it  ended  abruptly  with  a  blunt,  rounded 
extremity.  No  obvious  change  was  found  in  the  lung.  On  examining 
the  veins  of  the  lower  extremities,  it  was  found  that  the  left  common 
and  external  iliac  veins  were  collapsed  and  empty,  but  the  latty 
tissues  in  which  they  were  imbedded  were  somewhat  hardened,  as 
though  from  recent  inflammation.  On  the  internal  wall  of  these  veins, 
there  was  evidence  of  their  having  contained  clot,  some  shreddy  pieces 
of  fibrin  being  found  adherent  to  the  wall.  All  the  veins  below 
oil  part’s  ligament  were  filled  with  clotted  blood,  which  was  in  some 
parts  decolorised.  Dr.  Lyell  believed  that  the  evidence  pointed  to 
the  conclusion  that  the  clot  which  was  found  in  the  pulmonary  aiteiy 
had  been  formed  in  the  common  and  external  iliac  veins,  and  had  been 
carried  upwards  to  the  right  side  of  the  heart,  and  then  into  the  pul- 
monary  artery,  where  it  had  become  lodged. — The  PRESIDENT  agreed 
with  Dr.  Lyell  in  his  interpretation  of  the  post  mortem  appearances  ; 
and  be  attached  great  importance  to  the  suddenness  with  which  the 
attack  had  come  on.  He  mentioned  the  case  of  a  patient  whom  he 
was  attending  for  an  attack  of  phlebitis,  and  who,  in  spite  of  the  warn¬ 
ing  given  him,  insisted  on  walking  about.  In  him,  very  severe  cardiac 
symptoms  came  on  quite  suddenly,  and  be  died.  The  diagnosis  in 
this  case  was  pulmonary  embolism. — Dr.  Goodhart  thought  that  no 
argument  in  favour  of  embolism  as  opposed  to  thrombosis  could  be 
drawn  from  the  size  of  the  clot.  He  had  seen  cases  in  which  the  larger 
branches  of  the  pulmonary  artery  had  become  blocked  by  clot  which 
had  been  formed  in  situ.— Dr.  MoRISON  asked  whether  there  were 
any  auscultatory  symptoms  in  this  case. — Dr.  Lyell  replied  that  the 
attack  had  been  too  sudden,  and  death  occurred  too  quickly,  to  allow 
any  careful  examination. 

Specimens  and  Drawings  of  Soft  Cancer  of  Bone. — Dr.  Braidwood 
of  Birkenhead  showed  a  series  of  beautifully  prepared  microscopical 
specimens  of  soft  cancer,  which,  lie  believed,  had  irs  primary  origin  in 
bone.  The  patient  was  an  unmarried  lady,  sixty  years  of  age,  who 
had  enjoyed  good  health  all  her  life,  with  the  exception  of  an  attack  ot 
rheumatism  five  years  before.  An  aunt  had  died  of  cancer,  but  there 
was  no  other  family  history  bearing  on  the  case.  In  February  of  the 
present  year,  she  began  to  suffer  from  sciatica,  which  was  worst  in  the 
left  side.  Six  months  previously,  she  had  fallen,  while  getting  out  of  a 
railway  carriage,  and  since  then  she  had  complained  of  pain  on  move¬ 
ment  of  the  left  sacro-iliac  joint.  When  first  examined,  early  in  the 
present  year,  there  was  a  bluish  mark,  as  though  from  a  bruise,  on 
the  left  buttock,  and  she  complained  of  a  pain  like  a  hot  poker  Posing 
up  her  spine  ;  and  there  were  various  other  painful  sensations.  I  here 
was  a  swelling  behind  the  left  ear,  another  on  the  left  temporal  bone, 
and  a  third  on  the  outer  side  of  the  middle  of  the  left  thigh-bone  ; 
these  looked  like  nodes.  The  temperature  yvas  normal.  The  patient 
was  much  troubled  by  vomiting,  and  she  gradually  sank  from  asthenia. 
Post  mortem,  the  left  sacro  iliac  articulation  was  found  to  be  com¬ 
pletely  disorganised  ;  the  left  iliac  bone  was  involved  in  a  mass  pre¬ 
senting-  all  the  appearances  of  medullary  cancer;  the  last  lumbar 
vertebra  was  soft,  and  could  be  cut  with  a  knife.  The  other  node¬ 
like  spots  were  found  to  be  composed  of  similar  material.  Cancer  was 
also  found  in  the  mesenteric  glands,  but  none  of  the  other  organs  were 
affected.  I)r.  Braidwood  pointed  out  that  the  peculiarity  of  the 
case  lay  in  the  fact  that,  with  the  exception  of  the  mesenteric  glands, 
bone  was  the  only  tissue  that  had  become  affected  ;  and  he  thought  it 
a  ,))OSr.  interesting  instance  of  the  way  in  which  cancer  will  sometimes 
confine  itself  to  some  one  tissue,  to  the  exclusion  of  all  ethers,  while 
attacking  this  one  in  many  places.— Mr.  Butlin  said  that  there  could 
be  no  doubt  that  the  specimens  shown  by  Dr.  Braid  wood  were  me¬ 
dullary  cancer  ;  but  the  question  arose,  whether  there  had  not  been 
some  primary  disease  elsewhere,  to  which  the  carcinoma  of  bone  was 
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secondary.  He  asked  whether  the  rectum  had  been  examined  care 
fully. — Dr.  Bye-Smith  said  that,  if  this  really  were  primary  cancer  o. 
bone,  it  would  be  an  unique  case.  The  history  certainly  seemed  to 
point  clearly  to  its  having  occurred  primarily  in  the  bone. — Dr.  Allen 
Sturge  mentioned  the  case  of  a  man  about  30  years  of  age,  who  had 
complete  paralysis  of  the  left  facial  nerve,  and,  at  the  same  time,  severe 
sciatica  in  the  right  leg,  which  was  afterwards  found  to  depend  upon 
the  presence  of  a  large  tumour.  After  death,  the  right  iliac  bone  was 
seen  to  be  involved  in  a  very  large  soft  tumour,  presenting  all  the 
appearances  of  medullary  cancer,  and  the  sacro- iliac  articulation  was 
disorganised.  Soft  cancer  was  found  in  the  petrous  portion  of  the  left 
temporal  bone,  and  the  lungs  were  studded  with  secondary  deposits. — 
Dr.  Wilberforce  Smith  had  recorded,  in  the  19th  volume  of  the 
Pathological  Transactions,  a  case  of  malignant  disease  of  one  rib, 
which  had  been  examined  by  Mr.  Amott,  who  had  pronounced  it  to 
be  cancer  of  the  bone. — Dr.  Braidwood  would  not  deny  the  possi¬ 
bility  of  some  small  cancerous  ulcer  having  been  present  elsewhere, 
which  might  have  been  the  starting-point  for  the  disease. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  6th,  1878. 

Surgeon- General  John  Murray,  M.D.,  President,  in  the  Chair. 

Presidents  Address.— The  President  delivered  the  inaugural  ad¬ 
dress  of  the  session,  on  the  Epidemic  Diseases  of  1875  and  1876. _ Dr. 

Murray  began  by  giving  an  account  of  the  most  important  epidemic 
diseases  of  India,  and  stated  that,  in  consequence  of  the  time  required 
for  collecting  the  necessary  details  over  so  extensive  a  country,  the  offi¬ 
cial  reports  of  the  sanitary  commissioners  of  the  different  provinces, 
with  the  exception  of  two,  comprehend  only  the  early  part  of  1S77. 
In  India,  cholera  was  quiescent  in  1874.  At  this  time,  there  were 
only  a  few  cases  in  Eastern  Bengal ;  in  the  western  districts,  where 
famine  was  reported,  the  disease  was  less  prevalent  than  in  the  previous 
or  subsequent  years.  With  the  exception  of  the  eastern  portion  of  Ben¬ 
gal,  the  deaths  from  cholera  were  only  7,872  in  the  whole  of  India  ; 
while  in  1875  they  amounted  to  384,421  ;  and  in  1S76  to  nearly  half 
a  million.  In  1877,  cholera  was  prevalent  in  the  famine  districts  of 
Madras,  this  being  probably  due  to  the  concentration  of  large  numbers 
of  starving  people  in  the  famine  camps.  A  valuable  report  of  Dr. 
Townshend,  Sanitary  Commissioner  of  the  Central  Provinces,  con- 
firmed  Dr.  Murray's  experience,  that  the  diffusion  of  this  disease  over 
the  country  is  dependent  on  human  intercourse.  The  epidemic  of 

1875  and  *876  was  generally  diffused  over  the  whole  of  India,  with 
slight  exceptions.  The  disease  was  in  its  ordinary  form.  Quarantine 
regulations  are  found  impracticable  in  an  open  commercial  country, 
but  were  employed  successfully  in  the  gaols.  The  advantage  of  re¬ 
moval  of  troops  from  infected  localities  was  clearly  proved.  The  in¬ 
fluence  of  season  on  cholera  was  shown  in  tables  which  accompanied 
the  address.  On  October  31st,  a  cyclone  drove  the  sea  over  the  coast 
of  Chittagong,  destroying  50,000  lives,  and  this  was  followed  by 
cholera,  which  carried  off  82,000  people.  Famine  was  very  severe  and 
cholera  very  fatal  in  the  Madras  Presidency  during  the  latter  part  of 

1876  and  in  1877.  In  1876,  the  mortality  from  this  disease  was  160,486, 
and  in  the  first  four  months  of  1877  it  reached  288,981.  There  has 
been  a  marked  increase  of  mortality  from  fever  in  India  during  the 
last  four  years.  A  severe  attack  of  plague  visited  Kumaon  in  1876. 
This  disease  has  not  become  acclimatised,  although  it  has  several  times 
been  imported  on  the  western  coast  from  the  Red  Sea.  Plague  was 
very  fatal  and  contagious,  and  showed  all  the  characteristics  seen  in 
the  plague  in  Egypt  and  in  the  plague  in  Palee  in  1836.  The  pecu¬ 
liarities  observed  in  Kumaon  was  the  late  appearance  of  buboes,  and 
in  some  cases  black  vomiting  and  yellowness  of  skin.  The  plague 
which  prevailed  in  1876  on  the  lower  course  of  the  Euphrates  is  not 
reported  as  continuing  there  in  1877.  It  appeared  in  the  north  at  the 
Persian  town  of  Resht,  near  the  south-west  comer  of  the  Caspian  Sea, 
in  March,  and  proved  fatal  in  4,000  cases.  The  disease  had  not  ap¬ 
peared  m  this  city  since  1832.  There  are  reports  of  slight  attacks 
round  the  southern  end  of  the  Caspian  Sea,  at  Astraband  and  among 
the  nomadic  tribes  of  Herat.  At  Tiflis,  in  Armenia,  a  fatal  form  of 
fever  occurred  among  the  Russian  troops,  and  also  among  the  Turkish 
soldiers  ;  and  the  same  disease  is  said  to,  have  been  imported  to  the 
Russian  troops  on  the  Danube.  It  occurred  mostly  in  hospitals  and  in 
stationary  camps,  and  was  contagious;  accurate  information  concern- 
mg  A  is  still  wanting.  Yellow  fever  has  prevailed  with  great  virulence 
during  the  present  year.  It  broke  out  in  June,  in  New  Orleans,  soon 
after  the  arrival  of  the  steamer  Emily  B .  London.  Early  in  July,  cases 
were  repoited  by  the  Board  of  Health,  and  the  epidemic  spread  rapidly 
along  the  course  of  the  Mississippi.  In  August,  it  appeared  in  Grenada, 


and  next  in  Memphis.  One-third  of  the  population  left  the  city. 
Many  of  the  refugees  were  attacked,  and  the  disease  spread  to  the  sur¬ 
rounding  country.  Soon  after  Memphis,  Vicksburg  was  attacked.  By 
the  latest  accounts,  the  epidemic  appeared  to  be  subsiding  as  the  cold 
season  advanced.  The  mortality  from  small-pox  in  India  during  the 
two  years  under  consideration  was  nearly  200,000,  while  in  the^two 
previous  years  it  was  nearly  half  a  million.  During  1875  and  1876, 
only  two  deaths  resulted  from  this  disease  among  120,000  European 
troops;  this  immunity  is  clearly  due  to  vaccination.  Small-pox  is 
never  entirely  absent  from  India,  but  is  quiescent  during  the  rainy 
season,  slightly  prevalent  during  the  cold  season,  and  attains  its  maxi¬ 
mum  in  May  and  June.  Before  our  possession  of  India,  inoculation 
was  practised  by  the  natives.  The  operation  was  confined  to  the  cold 
season,  as  erysipelas  was  likely  to  follow  at  other  times.  Experience 
teaches  that  a  similar  result  attends  vaccination  when  performed  in  the 
hot  and  rainy  season,  even  when  every  precaution  is  taken.  Opera¬ 
tions  in  the  plains  are,  therefore,  suspended  from  April  to  October  ; 
they  are,  however,  continued  in  the  hills,  and  a  supply  of  lymph  is  thus 
maintained.  In  Assam,  Dr.  De  Renzy  reports  that  small-pox  is  endemic : 
the  indigenous  population  suffers  very  severely  ;  but  the  coolie  popula¬ 
tion  of  the  tea-gardens  are  entirely  exempt,  as  vaccination  is  compul¬ 
sory  on  them.  Accompanying  tables  indicated  the  progressive  diminu¬ 
tion  of  the  rate  of  mortality  from  small-pox  in  the  Punjab.  In  the 
three  Presidencies,  the  number  of  vaccination  operations  during  the 
years  1875  and  1876  amounted  to  3,729,275,  of  which  3,390,o97%vei-e 
successful.  ■ 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Wednesday,  November  6th,  1878. 

Henry  H.  Head,  M.D.,  President,  in  the  Chair. 

Annual  Report.—  Dr.  George  F.  Duffey,  Honorary  Secretary, 
read  the  usual  annual  report,  which  was  received  and  adopted. 

Presidents  Address.— The  President  delivered  an  inaugural  ad¬ 
dress,  in  which  he  gave  an  interesting  resume  of  the  work  done  by  the 
Society  in  the  past  session,  and  referred  in  graceful  terms  to  the  loss 
sustained  by  the  Society  by  the  lamented  deaths  of  Dr.  William  Stokes 
and  of  Dr.  Fleetwood  Churchill.  Although  possessing  in  common 
many  of  those  characteristics  which  made  them  both  distinguished, 
Drs.  Stokes  and  Churchill,  in  some  respects,  differed  widely.  The 
latter  carried  his  high  social  qualities  into  his  professional  life;  the 
former  appeared  to  the  outer  world  as  the  eminent  physician,  the 
grave  and  calm  philosopher,  but,  to  the  inner  circle,  he  afforded  so 
great  a  contrast  as  almost  to  seem  to  be  the  possessor  of  two  separate 
identities.  His  cultivated  tastes  and  powerful  mind,  stored  with 
varied  knowledge,  combined  with  his  ready  wit  and  brilliant  conversa¬ 
tion,  rendered  him  a  genial  and  delightful  companion  to  all  who  had  the 
privilege  of  being  numbered  among  his  friends.  But  the  points  of 
similarity  in  the  two  characters  were  as  salient  as  the  points  of  differ¬ 
ence.  Both  had  as  their  object  the  elevation  of  their  profession  and 
tne  welfare  of  their  fellow  men  ;  liberal  and  generous  to  those  in  need, 
both  have  earned  the  gratitude  of  many,  while  the  lives  of  both 
equally  demonstrate  the  fact  that  men  can  be  at  the  same  time  great 
and  good. 

A  Fatal  Case  of  Railway  Spine. — Dr.  McSwiney  detailed  at  length 
the  particulars  of  the  case  of  a  young  unmarried  lady,  who  had  been 
severely  shaken  exactly  six  weeks  before  her  death  in  a  collision  be¬ 
tween  two  trains  on  the  Kingstown  and  Dalkey  Railway  on  February 
27th,  1878.  Unfortunately,  a  post  mortem  examination  was  not  per¬ 
mitted.  In  this  patient,  the  remote  sequelae  were  more  noticeable 
than  the  immediate  effects,  and  this  agrees  with  what  has  been  ob¬ 
served  by  others  as  to  the  results  of  that  form  of  “shock”  which  is 
consequent  on  a  railway  collision.  Wasting  and  epileptiform  “  fits” 
were  marked  symptoms  about  the  end  of  the  illness.  The  general 
muscular  atrophy  was  very  considerable ;  so  much  so,  that  the  patient 
presented,  towards  the  close  of  her  life,  an  extremely  wasted  appear¬ 
ance.  The  “  fits”  ushered  in  the  final  event.  The  progressive  mus¬ 
cular  atrophy  was  due,  doubtless — as  possibly  was  also  the  quick  pulse 
— to  some  morbid  condition  of  the  sympathetic  ganglia;  whilst  the 
convulsive  symptoms  would  perhaps  indicate  ultimate  extensive  dege¬ 
neration  of  the  spinal  cord,  following  upon  the  original  “jar”  or 
“  shock”  to  the  organ.  Suspicions  (sometimes,  doubtless,  wellfounded) 
are  often  entertained  that  patients  “malinger”  after  railway  accidents, 
and  even  that  death,  when  it  occurs,  is  due  to  some  cause  other  than 
the  collision.  The  following  physical  facts,  however,  were  to  be  ob¬ 
served  in  this  case:  a.  Vaso-motor  paralysis,  indicated  by  flushings 
and  injected  conjunctivas  ;  b.  An  affection  of  hearing,  denoted  by  the 
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effect  produced  by  street  noises  ;  c.  Disturbed  nutrition,  evidenced  by 
wasting;  d.  Certain  neuroses,  i.e. ,  hysteria  and  epileptiform  convul¬ 
sions  ;  e.  Quick  pulse,  which  is  almost  constant  in  railway  injuries  ;  f 
Change  of  character,  sleeplessness,  and  constipation. — Dr.  H.  Ken¬ 
nedy  made  a  few  remarks  on  Dr.  McSwiney’s  paper. 

Notes  ok  so-called  Compensatory  Emphysema  in  Acute  Thoracic 
Diseases. — Dr.  Reuben  J.  Harvey  read  a  paper  with  this  title. 
The  object  of  this  paper  was  to  disprove  the  idea  that  the  peculiar 
condition  of  resonance,  sometimes  amounting  to  tympany,  met  with  in 
the  course  of  certain  acute  thoracic  diseases  (pneumonia,  pleural  effu¬ 
sion,  etc.),  could  be  due,  as  held  by  some,  to  the  development  of  com¬ 
pensatory  emphysema.  The  fact  being  established  that  the  distending 
force  acting  upon  the  lung  in  inspiration  can  never  be  greater  than 
fifteen  pounds  on  the  square  inch,  it  was  argued  that  the  one  essential 
condition  for  the  production  of  compensatory  emphysema  is  that  a 
portion  of  lung  should  have  to  expand  into  an  abnormally  large  space 
— too  large,  in  fact,  for  its  natural  expansibility.  Such  a  state  of 
things  is  met  with  in  certain  conditions  of  pleural  adhesions ;  but,  in 
the  case  in  question,  this  condition  is  not  present,  but,  on  the  con¬ 
trary,  the  very  reverse  exists :  the  unaffected  portion  of  lung  occupied 
a  very  much  smaller  space  than  usual,  and  is  often  found  post  mortem 
collapsed  to  its  normal  undistended  volume.  The  views  put  forward 
in  modern  text-books — as,  for  example,  those  by  Guttman  and  Gee — 
were  then  referred  to,  and  were  shown  to  be  in  accordance  with  these 
anatomical  conditions.  According  to  them,  diminished  tension  of  the 
pulmonary  parenchyma  is  a  source  of  tympany  ;  and  this,  and  not  the 
reverse  condition  of  normal  distension,  is  the  cause  of  the  phenomenon 
in  question.  According  to  Guttmann,  the  normal  chest  percussion-sound 
is  due  to  three  factors,  viz. :  vibration  of  the  chest  walls,  vibration  of  the 
air  in  the  lungs,  and  vibration  of  the  tense  pulmonary  parenchyma  ; 
and  it  is  owing  to  the  musical  interference  of  these  factors  that  a 
tympanitic  note  does  not  exist.  A  lung  taken  from  the  body,  and 
percussed  in  its  collapsed  condition,  gives  a  tympanitic  note ;  but,  if 
distended  to  its  normal  intrathoracic  volume,  it  gives  a  non-tym- 
panitic  sound.  The  disappearance,  of  the  tympany  is  due  to  the  new 
factor  introduced  by  rendering  the  parenchyma  sufficiently  tense  to  be 
itself  a  source  of  vibration ;  or,  in  the  reverse  case,  when  the  tension 
is  diminished,  owing  to  a  large  hepatised  globe  or  a  pleural  effusion,  a 
cause  of  interference  is  lost,  and  tympany  is  developed.  — After  a  dis¬ 
cussion,  in  which  Drs.  McSwiney,  H.  Kennedy,  and  W.  G.  Smith 
took  part,  the  Society  adjourned. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  6th,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Rupture  of  the  Fallopian  Tube.—T)r.  A.  E.  Aust  Lawrence  of 
Clifton  showed  the  uterus  and  appendages  of  a  woman  who  died  from 
rupture  of  the  right  Fallopian  tube.  The  patient  was  admitted  into 
the  Bristol  General  Hospital,  suffering  from  endometritis ;  and  for  this 
Dr.  Lawrence  applied  nitric  acid  to  the  interior  of  the  uterus,  after  pre¬ 
viously  dilating  the  cervix  with  a  tangle-tent.  The  woman  did  well  for 
four  days,  when  she  developed  symptoms  of  peritonitis,  and  died  in 
three  days.  The  post  mortem  examination  disclosed  general  peritonitis, 
most  marked  in  the  pelvic  region.  The  left  Fallopian  tube  was  dilated 
into  a  cyst ;  the  right  tube  was  very  much  dilated  and  thickened,  and 
had  given  way  ;  the  escaping  of  the  contents  set  up  peritonitis.  The 
interior  of  the  uterus  presented  the  usual  appearances  of  granular  endo¬ 
metritis.  Dr.  Lawrence  did  not  attribute  the  fatal  termination  to  the 
application  of  the  acid.  The  immediate  cause  of  the  rupture  of  the 
tube  was  probably  its  over-distension  by  menstrual  secretion,  the  por¬ 
tion  which  had  become  very  thin  giving  way  under  the  pressure.  The 
act  of  menstruation  was  coincident  with  the  development  of  peritonitis. 
— Drs.  Barnes,  Braxton  Hicks,  Playfair,  and  Edis  made  re¬ 
marks,  and  the  President  expressed  his  entire  agreement  with  their 
views,  that  the  condition  of  the  Fallopian  tube  led  to  death,  and  that 
the  application  of  nitric  acid  had  nothing  to  do  with  it. 

Regulator  for  Poquelin's  Cautery. — Dr.  Aveling  exhibited  a  regu¬ 
lator  to  be  used  with  Paquelin’s  cautery.  It  was  a  simple  and  inexpen¬ 
sive  screw-tap,  made  by  Messrs.  Meyer  and  Meltzer,  which  could  be 
added  by  any  one  having  a  thermo-cautery,  simply  by  cutting  the  tube 
an  inch  from  the  handle,  and  inserting  the  extremities  of  the  regulator 
into  the  cut  ends.  By  turning  a  screw,  any  heat  might  be  produced 
and  maintained. 

Double  Cephalhcematoma. — Dr.  John  Brunton  exhibited  a  chile, 
suffering  from  double  cephalhsematoma.  It  was  the  first  instance  of  the 
kind  he  had  seen,  though  he  had  notes  of  several  single  ones. — The  Pre¬ 
sident,  Dr.  John  Williams,  Dr.  Godson,  and  Dr.  Aveling  made 
some  remarks. 


Cystic  Disease  of  Ovary. — Dr.  Hayes  showed  the  uterus  and  ap¬ 
pendages  of  a  woman,  aged  41,  who  had  died  in  King’s  College  Hos¬ 
pital.  One  of  the  ovaries  was  converted  into  a  large  unilocular  cystic 
tumour,  evidently  of  a  malignant  nature.  The  uterus  was  uniformly 
enlarged,  and  closely  adherent  behind  to  a  dense  carcinomatous  mass, 
reaching  downwards  into  the  pelvis  and  upwards  into  the  abdomen. 
Ovariotomy  had  been  recommended  at  another  hospital,  but  Dr.  Hayes 
decided  against  it,  because  the  fixity  of  the  uterus  led  him  to  believe 
that  this  organ  was  diseased,  probably  secondarily  so,  the  ovarian  tu¬ 
mour  being  malignant. 

Rupture  of  Vagina  during  Labour.—  Dr.  Galabin  related  two  cases 
of  rupture  of  the  vagina  during  labour.  The  first  was  that  of  a- patient, 
an  enormously  fat  woman,  under  the  care  of  Mr.  Sharman  of  Gipsy 
Hill.  She  had  had  eight  children  previously.  During  labour,  the  pa¬ 
tient  had  got  out  of  bed  and  strained  violently  upon  a  night-stool.  Imme¬ 
diately  afterwards,  the  head  was  found  to  have  descended  to  the  peri- 
nreum,  and  was  quickly  expelled  through  the  vulva.  Uterine  action 
then  ceased,  and  the  foetus  was  extracted  alive.  After  twenty  minutes, 
as  expulsion  of  the  placenta  could  not  be  otherwise  procured,  gentle 
traction  was  made  upon  the  funis,  but  it  broke  and  came  away,  leaving 
the  placenta  behind.  On  introduction  of  the  hand,  a  substance  was 
felt,  which,  being  carefully  brought  into  view  at  the  vulva,  proved  to 
be  the  large  intestine,  recognised  by  its  longitudinal  bands.  The  pla¬ 
centa  could  not  be  found,  though  the  arm  was  introduced  up  to  the 
elbow.  The  author  saw  the  patient  about  eight  hours  after  the  rupture, 
and  found  that  the  posterior  vaginal  wall  had  been  torn  away  from  the 
cervix  for  more  than  half  its  circumference.  The  os  uteri  was  closed, 
and  the  placenta  not  to  be  discovered.  It  was  thought  that  it  would 
give  the  only  possible  chance  to  the  patient  to  perform  gastrotomy, 
sponge  out  the  blood  from  the  peritoneal  cavity,  and  search  for  the  pla¬ 
centa.  A  jet  of  dark  blood  spurted  out  at  the  first  puncture  of  the 
peritoneum,  and  more  than  two  pints  were  found  collected  in  front  of 
the  uterus.  The  placenta  was  also  lying  in  front  of  the  uterus,  and 
upon  the  top  of  the  bladder.  Symptoms  of  peritonitis  set  in  the  next 
day,  and  death  took  place  forty-two  hours  after  delivery.  The  second 
case  was  that  of  a  patient,  aged  41,  who  had  had  ten  children  delivered 
naturally.  She  was  attended  in  the  Guy’s  Charity.  The  author  was 
called  to  see  what  was  said  to  be  a  case  of  placenta  prsevia,  in  which 
considerable  haemorrhage  had  taken  place.  He  found  that  no  present¬ 
ation  was  within  reach,  and  that  the  linger  penetrated  a  long  way  with¬ 
out  resistance.  Chloroform  being  given,  it  was  ascertained  that  there 
was  an  extensive  rent  in  the  posterior  vaginal  wall,  separating  it  from 
the  cervix.  The  foetus  and  placenta  had  passed  into  the  abdomen,  the 
head  of  the  foetus  uppermost.  The  posterior  lip  of  the  cervix,  which 
was  bilaterally  cleft,  and  the  peritoneal  surface  of  the  uterus,  had  been 
mistaken  for  the  placenta  presenting.  As  the  patient  and  her  friends, 
who  were  Irish,  refused  to  allow  gastrotomy,  the  foot  of  the  foetus  was 
brought  down  through  the  vagina;  but  the  occiput  had  to  be  perforated 
before  the  head  could  be  brought  through  the  brim,  and  the  patient 
died  shortly  after  delivery.  In  both  cases,  the  accident  appeared  to  be 
due,  not  to  any  degeneration  of  uterine  disease,  or  any  considerable  dis¬ 
proportion  between  pelvis  and  foetal  head,  or  protraction  of  labour,  but 
to  a  violent  pain  having  occurred  while  the  uterus  was  in  a  position  of 
extreme  anteversion,  so  that  the  foetal  head  was  driven  against  the  pos¬ 
terior  wall  of  the  genital  passage. — Dr.  Braxton  Hicks  related  a  case 
in  which  lateral  rupture  of  the  vagina  had  occurred.  He  thought  the 
obliquity  of  the  uterus  might  have  been  occasioned  by  the  position  in 
which  patients  were  placed  in  this  country. — Dr.  Barnes  considered 
the  cases  important,  as  showing  that  spontaneous  rupture  of  the  vagina 
may  occur  during  labour.  Had  the  forceps  been  employed  in  either  of 
these  cases,  the  practitioner  would  probably  have  been  blamed  for  the 
result,  and  the  laceration  have  been  attributed  to  his  manipulation.  In 
fat  women  the  tissues  gave  way  under  slighter  forces.  Cases  of  ruptured 
vagina  occurred  suddenly  in  morbid  tissues,  and  before  there  was  any  in¬ 
dication  on  which  toact. — Dr.  Cleveland  referred  toapractical  point  in 
the  first  case ;  and  suggested  that  it  might  prove  an  useful  warning,  under 
all  circumstances,  to  employ  the  utmost  gentleness  in  attempting  to 
bring  down  the  placenta  by  traction  on  the  funis.  Although  there  was 
no  evidence  that  undue  force  had  been  used,  yet  the  fact  remained  that, 
had  the  cord  not  been  unfortunately  broken,  the  placenta  might  have 
been  cautiously  traced  to  its  resting  place,  and  removed  without  the 
operation. — Dr.  Matthews  Duncan  related  the  particulars  of  two 
cases  of  ruptured  vagina,  and  remarked  that,  when  the  great  majority 
of  such  ruptures  took  place,  the  cervix  and  vagina  formed  one  tube, 
whose  parts  were  distinguished  chiefly  by  the  rim  of  external  os  project¬ 
ing.  The  vagina  might  rupture,  or  the  cervix  might  rupture,  but  the 
body  did  not.  Vaginal  ruptures  were  not  rare,  forming  about  a  third  of 
the  whole. — Dr.  Gervis  mentioned  two  cases  of  ruptured  vagina,  in 
one  of  which  the  child  and  placenta  had  both  escaped  into  the  perito- 
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neal  cavity,  and  remained  there  undetected  for  forty-eight  hours,  putre¬ 
factive  changes  having  begun  ;  and,  in  the  other,  the  rupture  occurred 
in  a  labour  in  which  the  forceps  had  been  used,  and  the  collapse  was 
attributed,  prior  to  the  detection  of  the  vaginal  rent,  to  the  continued 
influence  of  the  anaesthetic.— Dr.  Roper  remarked  on  the  common 
leatures  of  these  two  cases.  Each  woman  had  had  a  large  number  of 
cfuldren,  and  the  abdominal  walls  had  become  weakened,  constituting 
the  pendulous  belly”  of  pregnancy.  He  had  seen  such  cases  where 
the  laxity  of  the  abdominal  muscles  allowed  the  pregnant  uterus  to  fall 
so  far  forward  that  its  fundus  pointed  downwards.  Under  such  circum¬ 
stances,  the  labours  were  exceedingly  long  and  painful,  and  likely  to  end 
in  rupture  of  the  vagina  at  that  particular  part  described  by  Dr.  Galabin. 
_lhe  immediate  restoration  of  the  uterus  to  its  proper  position,  so  that 
its  long  axis  and  that  of  the  child  might  correspond  to  the  axis  of  the  brim, 
was  the  first  important  step  in  treatment,  and  then  timely  aid  with  forceps 
if  needed.— Dr.  Playfair  pointed  out  how  very  strongly  these  cases 
seemed  to  him  to  show  the  correctness  of  the  practice  he  had  long  ad- 
\ocated  :  that  after  rupture  of  the  uterus,  when  any  considerable  part 
c  e  c-.ild  or  the  placenta  had  escaped  at  the  peritoneal  cavity,  gas- 
trotomy  afforded  the  patient  the  best  chance  of  recovery.  This  rule 
was  not,  however,  yet  generally  taught  in  obstetric  works. 

Ant, -flexion  of  the  Uteius.—Dx.  George  Roper  read  a  paper  on 
some  clinical  remarks  on  a  certain  class  of  cases  of  anteflexion  of  the 
uterus  with  certain  correlated  conditions.  In  these  cases,  the  abnor¬ 
mal  shape  of  the  uterus  was  a  congenital  one,  and  was  not  either 
an  effect  or  a  cause  of  pathological  change  in  its  texture.  The  axis  of 
e  organ  was  a  curve,  with  the  concavity  forwards  ;  it  was  not  bent  at 
an  angle  at .any  one  point.  There  was  no  softening  of  the  tissues,  but 
ratner  rigidity,  for  the  organ  could  not  be  easily  straightened.  This 
condition  was  often  associated  with  deformity  of  the  cervix  and  stenosis 
o  the  external  os  and  canal.  To  distinguish  this  malformation  from 
otner  kinds  of  anteflexion,  the  author  proposed  to  call  it  antecurvature 
01  tne  uterus.  He  believed  this  antecurvature  was  much  commoner 
tnan  any  other  kind  of  anteflexion  ;  and  that,  in  the  unmarried  espe- 
ia  ca1lIse(*  n.°  symptoms  beyond  those  of  dysmenorrhoea.  He  had 
noticed  other  kinds  of  developmental  peculiarities— one  or  more  of 
which  generally  coexisted  with  this  malformation.  These  were  :  1.  A 
s  ort  conical  vagina ;  2.  A  narrow  perinaeum  ;  3.  A  conical  distribu- 
ion  o  the  pubic  hair,  long  hairs  on  the  mammary  areola,  and  an  un- 
usual  amount  of  hair  on  the  legs  and  forearms.  The  deformity  of  the 
uterus  often  gave  rise  to  dysmenorrhcea,  from  the  canal  being  curved 
and  narrow.  In  the  treatment,  the  author  thought  incision  of  the 
vagintH  portion  advisable  when  the  cervix  was  much  hooked.  Incision 
ot  the  cervix,  up  to  and  through  the  internal  os  ;  sudden  dilatation  of 
ne  cervix  by  expanding  sounds ;  the  use  of  tents  ;  intrauterine  stems,  or 
vaginal  anteflexion  pessaries,  he  considered  either  inefficient  or  unsafe. 
Lie  had  obtained  excellent  results  from  gradual  dilatation  of  the  cervical 
ana  wit  1  metallic  bougies  ;  he  believed  this  treatment  to  be  quite  free 
rom  risk,  and  therefore  preferred  it.  There  was  also  in  these  cases  a 
condition  of  sexual  nullity ;  sexual  desire  was  absent ;  in  many  cases 
exua  in  ercourse  was  painful,  and  there  was  often  vaginismus.  He 
cugnt  the  coexistence  of  these  conditions  was  not  accidental,  but  that 
they  were  part  of  one  general  developmental  defect.  The  pelvis,  too, 
he  thought,  partook  somewhat  of  the  male  type.  The  paper  concluded 
with  a  description  of  two  specimens  of  this  antecurvature  of  the  uterus, 
nch  were  exhibited  to  the  Society. — Dr.  Gervis  considered  the  term 
an  e curvature  an  unnecessary  addition  to  the  nomenclature  already  in 
’se.  .  e  differed  somewhat  from  Dr.  Roper’s  conclusions  regarding 
division  of  the  cervix  m  some  intractable  cases  of  anteflexion,  especially 
here  associated  with  conical  cervix  and  pin-hole  os.  He  had  found 
c 0  mi?c,  ^rvice>  and,  since  adopting  the  plan  of  applying  the  solution 
of  perchloride  of  iron  to  the  cut  surfaces,  he  had  rarely,  if  ever,  had 
^y^bifqUe"t  inflammati°n-  The  iron  checked  haemorrhage,  pre- 
vented  slhy  primary  union,  and  greatly  lessened,  at  all  events,  the  risk 
infection.— Dr.  Graily  Hewitt  thought  that  Dr.  Roper  was 
■  ^  to  draw  too  hard  and  fast  a  line  between  congenital  and 
.5  ,ie,  anteflexions ;  he  had  failed  to  discover  this  difference.  He 
n  -110  imPor^ance  to  the  passage  of  the  uterine  sound  being  more 
,  m.  0jC  ca5f  t^an  another.  The  condition  of  the  tissues  of 
onlv  n/tlL  ad.“uch  *°  do  w[th  tf,e  flexion,  being  of  great  softness,  not 
mpnt  l  x  ^0rn-i  °f  dexion>  but  throughout.  With  reference  to  treat - 
,  .failed  t0  discover  the  curative  power  of  bilateral  incision. 

.  P,  urre  entS  r3nd  ddators>  and  the  contemporary  use  of  pressure 
mfanS  °r  vaginal  Pessaries.— Dr.  Braxton  Hicks  called 
•  1  ,  ,  oa  peculiar  type .of  flexions  of  a  temporary  character,  which 

§  ->r,oiLCa  Cd  am®koid,  in  which  one  doctor  recognised  an  anteflexion 
_  v ,ier  a  ret{°flexi.on»  produced  probably  by  contractility  of  tissue, 
perhaps  the  result  of  irritation  in  the  ovary.— Dr.  Barnes  believed 
that  pigmentation  had  not  been  sufficiently  studied,  for  its  bearings  in 


diseases  of  women  were  of  great  importance.  He  considered  a  small  os 
uteri  frequently  a  complication  of  flexion  ;  and  in  such  cases  lateral 
inasion  was  of  service,  and  would  not  interfere  with  the  treatment  of 
the  flexion  subsequently,  by  straightening  the  uterus.— Dr.  Aveling 
denied  that  division  of  the  cervix  was  repudiated  by  all  sagacious  ob¬ 
servers.  He  had  practised  it,  and  found  it  of  great  service  —On  the 
mohon  of  Dr  Bantock,  seconded  by  Dr.  Wynn  Williams,  the 

the  Society01"’  R°PCr S  P3per  W3S  adiourned  till  the  next  meeting  of 


MICROSCOPICAL  SECTION  OF  THE  LIVERPOOL 
MEDICAL  INSTITUTION. 

Friday,  November  15TH,  1878. 

William  Carter,  M.B.,  Vice-President,  in  the  Chair. 

Myxosarcoma  of  the  Femur.  —  Mr.  Reginald  Harrison  showed 
a  specimen  and  section  of  a  rapidly  growing  tumour  of  the  lower  end 
ot  the  femur,  which  he  had  removed  from  a  man  aged  33.  The  patient 
attributed  the  disease  to  an  injury  about  nine  months  ago,  but  had  only 
noticed  swelling  about  the  knee  for  about  nine  weeks,  which,  on  admis- 
sion  had  attained  a  Circumference  of  21  inches.  The  malignant  nature 
ot  the  tumour  being  recognised,  the  limb  was  at  once  amputated.  The 
lower  end  of  the  femur  was  found  to  split  up,  and  the  periosteum  raised 
from  the  bone  by  a  very  soft  gelatinous  growth,  exuding,  when  cut,  a 
viscid  ropy  fluid.  The  sections  showed  the  usual  stellate  cells,  in  the 
meshes  of  which  were  large  round,  awn-sbaped,  and  spindle-shaped 
ceils.  1  he  capsule  and  septa  were  very  vascular. 

Enchondroma.  —  Mr.  Harrison  also  showed  sections  of  an 
enchondroma  removed  from  the  hand  of  a  boy,  in  which  the  cell- 
were  very  irregular  in  distribution  and  shape. 

Osteomalacia.  —  Mr.  Banks  described  a  remarkably  interesting 
case  of  osteomalacia,  occurring  in  a  woman  aged  34.  Her  illness 
dated  from  the  birth  of  her  fourth  child,  eighteen  months  ago,  and 
began  with  a  slight  attack  of  paraplegia,  which  left  her  sufficient 
power  in  her  legs  to  shuffle  about  with  help.  She  next  had  a  pain  in 
the  right  thigh,  which  took  away  her  power  of  standing ;  and,  on  exa¬ 
mination,  it  was  found  to  be  broken.  The  thigh  was  put  up  on  a 
Liston  s  splint,  but  did  not  unite  properly ;  and,  while  she  lay  in  bed 
other  bones  broke  spontaneously,  until  nearly  all  the  long  bones  in  her 
body  were  fractured.  The  chest  fell  in,  and  dyspnoea  was  urgent, 
lhis  improved  after  a  time,  but  exhaustion  increased,  and  she 
died.  The  femur  and  humerus  were  shown ;  they  were  fractured  in 
several  places,  and  were  very  characteristic  of  osteomalacia.  Their 
recent  appearance  was  perfectly  depicted  in  an  oil  painting  by  Dr 
Glynn.  _  Several  sections  were  exhibited,  which  had  been  cut  without 
decalcihcation.  They  showed  great  enlargement  of  the  Haversian  and 
medullary  spaces,  which,  running  together,  had  consumed  the  greater 
part  of  the  compact  tissue  of  the  cortex  of  the  bone.  The  marrow  was 
infiltrated,  with  round  nucleated  cells,  and  was  permeated  everywhere 
with  dilated  thin-walled  vessels,  congested  with  blood;  the  main 
feature  being  decalcification,  commencing  about  the  Haversian  canals 
and  gradually  extending  into  the  bone. 

Internal  Hypertrophic  Pachymeningitis  of  the  Cord.— Dr.  Glynn 
showed  sections  ot  a  specimen  of  this  disease  occurring  in  the  cervical 
region,  and  a  painting  of  a  cord  removed  from  a  woman  a^ed  35.  Her 
illness  commenced  with  violent  shooting  pains  down  the&spine  :  then 

after-pains  and  tinglings,  the  hand  and  arms  became  paralysed _ a 

point  supporting  the  opinion  that  the  superficial  nerves  of  the  cervical 
cord  are  supplied  to  the  arms;  next,  loss  of  sensation  occurred  over 
the  chest  and  abdomen;  then,  loss  of  sensation  in  the  legs,  and,  later 
still,  loss  of  motion. .  The  muscles  of  the  hand  began  to  atrophy,  and 
then  extreme  extension  of  the  lower  extremities  occurred,  indicating 
descending  changes  in  the  cord;  a  little  later,  she  had  a  rigor,  and  be¬ 
came  comatose.  Next  day,  this  passed  off,  but  the  attack  was  repeated 
in  a  week.  The  patient  now  became  gradually  worse.  Her  puoils  be¬ 
came  unequal.  She  lost  sight.  Her  speech  was  affected,  and  she  became 
comatose,  and  died.  The  whole  illness  lasted  twenty  months.  The 
cord  was  completely  destroyed  in  the  region  of  the  pachymeningitis 
and,  for  a  little  distance  above  and  below  the  whole  structure,  were 
indistinct.  Further  awav,  the  grey  matter  was  normal  in  appearance 
above,  the  posterior  median  columns  showed  ascending  degeneration  - 
while  below,  throughout  the  dorsal  and  lumbar  regions,  there  was 
well-marked  sclerosis  in  the  lateral  columns. 

Round-celled  Sarcoma.— Mr.  Rushton  Parker  showed  sections  of 
a  large  sarcomatous  tumour  of  the  buttock,  removed  by  him  from  a 
boy. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  {or  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fowke,  General  Secretary,  161,  Strand,  London. 
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PAY  WARDS  AT  ST.  THOMAS’S  HOSPITAL. 

It  is  not  surprising  that  the  report  of  the  proceedings  at  the  last  meet¬ 
ing  of  the  governors  of  St.  Thomas’s  Hospital,  and  the  statement  of 
the  treasurer,  which  we  published  last  week,  has  produced  a  very  un¬ 
easy  feeling  in  the  profession,  and  that  it  has  even  at  once  elicited  some 
anticipatory  protests  of  a  rather  indignant  character.  The  vagueness 
with  which  the  scheme  of  admitting  paying  patients  to  the  wards  of 
St.  Thomas’s  Hospital  was  broached,  and  the  generalised  manner  in 
which  it  was  brought  forward,  has  its  obvious  advantages,  but  it  has 
also  its  apparent  inconveniences.  Proceeding  by  abstract  resolutions 
is  avowedly  a  course  which  men  of  administrative  capacity  and  habit 
are  habitually  unwilling  to  adopt ;  and  we  are  by  no  means  satisfied, 
nor  evidently  is  the  medical  profession  generally  at  all  convinced,  that 
Mr.  Alderman  Stone  has  fully  faced  the  difficulties  of  the  proposition 
to  which  he  obtained  the  rather  hasty  assent  of  the  governors,  in  the 
absence  of  even  an  outline  of  the  plan  which  he  proposed.  It  is 
of  course  plain  at  the  outset  that  the  subject  is  one  in  which  the 
medical  staff  of  the  hospital,  so  far  as  their  assent  is  claimed  for  it,  have 
to  consider  not  only  their  own  individual  relations  to  the  hospital  and 
personal  position  in  the  matter,  but  the  new  relations  to  the  profession 
which  such  a  scheme  may  create  for  them,  and  the  character  of  the 
precedent  which  may  thus  be  made.  The  matter  is  one  of  large  public 
and  professional  interest,  and  must  be  approached  with  a  distinct  per¬ 
ception  of  the  general  principle  involved.  A  preliminary  view  of  the 
facts  may  help  to  a  dispassionate  consideration  of  the  plan. 

St.  Thomas’s  Hospital  is,  as  is  well  known,  in  a  position  of  financial 
difficulty.  Large  as  were  the  funds  at  the  disposal  of  the  governors  when 
St.  Thomas’s  was  removed  from  the  foot  of  London  to  the  foot  of 
Westminster  Bridge,  those  funds  were  so  lavishly  expended,  and  with 
so  little  financial  foresight  and  wisdom,  that  the  most  costly  hospital  in 
Great  Britain  per  bed  was  erected  on  a  scale  which  the  remaining 
annual  income  could  not  maintain  in  active  usefulness. 

These  empty  beds  and  this  financial  straitness  are  a  source  of  pain 
to  the  administrators  of  the  hospital,  and  a  reproach  to  them.  It  is 
not  unnatural  that  the  present  treasurer  should  seek  to  relieve  the 
hospital  and  its  governors  of  this  reproach ;  and  the  plan  of  utilising 
these  wards,  so  as  to  make  them  a  source  of  income,  has  a  seductive 
character.  It  must,  however,  be  remembered  that,  as  Mr.  Alderman 
Stone  frankly  stated,  the  idea  is  not  a  new  one ;  it  had  been  repeat¬ 
edly  discussed  by  the  late  treasurer,  Sir  Francis  Hicks,  and  was  by 
him  as  often  put  aside,  on  account  of  the  inherent,  and  as  he  thought 
insuperable,  difficulties  which  it  presented.  Mr.  Stone  reminded  the 
court,  in  answer  to  a  rather  pertinent  but  very  mild  suggestion  of  Mr. 
Hankey,  that  the  medical  profession  would  have  to  be  considered  in 
the  matter;  that  “ the  requisition  to  call  the  meeting  held  at  the  Man¬ 
sion  House  in  support  of  the  Home  Hospital  Association  was  signed 
by  upwards  of  three  hundred  medical  men,  which,  he  thought,  might 
be  regarded  as  a  fair  representation  of  the  feeling  of  the  profession”. 
But  this  leads  us  to  fear  that  he  may  not  have  sufficiently  grasped  the 


principles  of  the  question  with  which  he  is  dealing ;  for,/ on  the  face 
of  it,  that  Association  proposes  something  very  widely  apart  from  that 
which  Mr.  Stone  appears— perhaps  wrongly  appears — to  be  now  con¬ 
templating  ;  and  it  was  because  it  did  so,  that  it  commanded  our  active 
support  and  co-operation,  and  has  met  with  so  large  an  approval  from 
the  profession  and  the  public.  It  proposes  merely  to  supply  “  medical 
lodgings”  for  persons  requiring  the  advice  of  medical  men  in  their  ill¬ 
nesses  ;  and  it  is  presumed  that  in  such  lodgings,  adequately  provided 
with  trained  nursing  and  medical  and  surgical  appliances,  a  prac¬ 
tical  convenience  will  be  offered  to  the  patient  and  his  doctor, 
whoever  he  may  be,  which  very  often  cannot  be  found  in  lodg¬ 
ings,  chambers,  and  the  smaller  class  of  private  houses,  unless 
by  improvising  a  machinery  for  nursing  at  considerable  expense,  and 
purchasing  costly  appliances  for  temporary  use.  This  was  very  accu¬ 
rately  appreciated  by  Sir  Francis  Hicks  and  by  the  treasurers  of  other 
hospitals,  who  manifested  a  lively  interest  in  the  movement,  and  gave 
it  their  personal  help.  He  was  careful  to  explain  that  the  complica¬ 
tions  which  he  foresaw  in  tampering  with  the  principle  that  the  ser¬ 
vices  of  the  staff  were  given  to  indigent  persons  and  to  severe 
cases  of  illness,  were  such  that  he  was  led  to  consider  the  proposition 
of  opening  pay-wards  in  St.  Thomas’s  Hospital  impracticable.  These 
difficulties  Mr.  Alderman  Stone  may  have  considered  and  overcome  ; 
but  if  he  have  done  so,  it  would  have  afforded  a  surer  augury  of  success 
if  he  had  sketched  at  least  the  outline  of  his  plan  before  addressing  the 
public  and  the  profession  through  the  governors.  For  we  repeat  that 
this  is  a  matter  which,  while  it  affects  St.  Thomas’s  only  temporarily, 
is  likely  to  exert  a  much  wider  and  more  permanent  influence  on  the  re¬ 
lations  of  the  public  and  the  profession,  and  on  the  general  administra¬ 
tion  of  our  hospitals  at  large.  For  St.  Thomas’s  Hospital  it  is  only 
a  question  of  raising  some  money  for  a  few  years  to  cover  past  extrava¬ 
gance  in  brick  and  mortar,  and  to  fill  a  deficit  in  the  exchequer.  When 
their  funded  income  increases,  as  in  a  few  years  it  will,  the  pay-patients 
would  be  ejected,  and  the  hospital  would  return  to  its  normal  func¬ 
tion  as  an  institution  for  the  reception  of  the  indigent  sick,  suffering 
from  severe  medical  and  surgical  ailments,  and  for  their  gratuitous  treat¬ 
ment  by  eminent  consulting  medical  officers. 

During  the  progress  of  these  financial  experiments,  what  are  to  be 
the  arrangements  for  the  treatment  of  the  paying  patients?  This,  after 
all,  is  a  central  question,  and  one  which,  as  it  is  not  alia  mere  detail,  in 
the  sense  in  which  we  regard  it,  will  require  much  more  definite  agree¬ 
ment  between  the  treasurer  and  the  staff  than  can  be  said  to  have  been 
attained  by  the  rather  hurried  proceedings  taken  thus  far.  We  pointed 
out  last  week,  on  the  day  when  Mr.  Stone’s  address  [to  the  governors 
was  laid  before  our  readers,  that  everything  would  depend  upon  the 
large  and  loyal  consideration  by  the  staff  of  St.  Thomas’s  of  the  ques¬ 
tions  at  issue.  When  Mr.  Stone  said  to  the  governors  that  “  so  far  as 
the  medical  staff  of  St.  Thomas’s  was  concerned  there  would  be  no 
difficulty”,  he  may  have  had  in  his  mind  some  arrangements  which,  he 
considers,  will  smoothe  alljdifficulties,  but  he  has  not  presented  them  for 
acceptance  by  the  staff. 

What  has  actually  occurred,  we  believe,  is  this.  On  Saturday  week, 
the  staff  received  a  notice  of  a  meeting  which  they  were  invited  to 
have  with  the  treasurer,  to  consider  the  propriety  of  appropriating  a  part 
of  St.  Thomas’s  Hospital  to  paying  patients.  The  notice  was  so 
unusually  short,  especially  for  so  highly  important  a  subject,  and  some 
were  so  little  disposed  to  imagine  that  any  decisions  would  be  taken  or 
assumed  to  be  possible  in  so  great  a  matter  at  so  little  notice,  that  there 
was  a  very  limited  attendance,  and  others  were  under  the  impression 
that  the  usual  notice  was  given,  and  assumed,  without  carefully  reading 
the  notice,  that  the  meeting  was  for  the  Monday  of  the  following  week. 
The  consulting  officers  of  the  hospital  were  not  present ;  were  not,  we 
believe,  invited.  To  the  few  gentlemen  assembled,  Mr.  Stone  developed 
his  view  that,  as  the  hospital  was  in  pecuniary  difficulties,  it  would  be 
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desirable  that  paying  patients  should  be  taken  into  the  empty  wards, 
which  would  lighten  the  present  financial  burdens.  Some  difficulties 
were  at  once  suggested,  but  Mr.  Stone  impressed  those  present  with  the 
conviction  that  no  scheme  was  matured,  that  it  would  be  duly  pre¬ 
sented,  that  professional  difficulties  would  be  duly  considered,  and  that 
the  staff  would  be  fully  consulted.  No  vote  was  taken,  and  the  meet¬ 
ing  was  therefore  of  a  kind  from  which  it  must  have  been  extremely 
difficult  to  draw  any  conclusion  of  a  definite  character.  The  treasurer 
may,  however,  undoubtedly  fairly  derive  from  such  a  meeting  the  con¬ 
clusion  that  he  might  rely  upon  the  staff  not  to  oppose  any  suitable 
scheme  which  could  be  devised  for  relieving  St.  Thomas’s  of  its  money 
troubles,  and  to  fall  in  with  any  plans  which,  when  brought  before 
them,  might  seem  of  a  character  suitable  to  the  purpose,  and  profes¬ 
sionally  unobjectionable. 

In  his  statement  to  the  governors,  forty-eight  hours  afterwards, 
founded  upon  this  very  incomplete  and  hurried  conference  with  a  portion 
of  the  medical  officers,  Mr.  Stone  appears,  however,  to  us  to  have  gone 
far  beyond  what  is  certain  in  the  present  or  the  future.  He  laid  before  the 
governors  financial  calculations  of  a  singularly  sanguine  character  ;  he 
proposed  off-hand  the  application  to  the  purpose  of  a  block  which  now 
contains  a  considerable  number  of  beds,  and  which  may  be  considered 
essential  for  the  isolation  of  infectious  and  contagious  patients  ;  and  he 
did  not  even  outline  any  scheme  by  which  he  proposes4to  obtain  medical 
attendance  for  the  paying  patients. 

It  is  obvious,  and  may  we  suppose  be  taken  for  granted,  that  he  does 
not  contemplate  asking  the  staff  to  attend  such  patients  gratuitously  : 
if,  however,  he  purpose  that  they  shall  in  any  way  attend  them,  as  by 
prescriptive  right,  or  at  a  reduced  rate,  he  brings  them  at  once  into  col¬ 
lision  with  certain  recognised  rules  which  have  hitherto  governed  the 
relations  of  the  staffs  of  the  great  hospitals,  to  their  patients  and  to  their 
brother  practitioners  who  call  them  in  consultation.  In  a  hospital 
ward  at  present,  the  cases  acquire  the  right  of  admission  mainly  in  refer¬ 
ence  to  their  gravity,  and  are  therefore  of  the  same  class  as  in  the  daily 
practice  of  the  staff  would  be  the  subjects  for  consultation  if  the  patients 
were  of  a  less  indigent  character.  In  the  proposed  pay-wards,  the  capacity 
to  pay  six  shillings  a-day  is  the  test  of  the  fitness  of  admission,  and 
gives  the  patient  claim  to  admission ;  thus  the  attendants  of  these  wards 
would  be  pro  tanto  reduced  to  the  functions  of  general  practitioners,  and 
come  into  competition  with  them.  Moreover,  they  would  come  into 
competition  with  them,  so  far  as  Mr.  Stone  developed  his  views  to  the 
St.  Thomas  s  governors,  under  conditions  of  artificial  preference,  fur¬ 
nished  by  the  original  outlay  of  charitable  funds  ;  for  if  six  shillings  a- 
day  were  to  furnish  board,  lodging,  nursing  appliances,  medicines,  dress- 
ings,  and  medical  attendance  by  hospital  consultants  of  a  high  reputa¬ 
tion,  it  is  obvious  that  such  a  competition  would  leave  the  general 
practitioner  nowhere,  and  put  the  St.  Thomas’s  staff  in  the  position  of 
out  bidding  the  world  for  cheap  doctoring  to  well-to-do  people.  The 
disadvantage  and  distrust  would  probably  be  mutual  ;  for  the  practi¬ 
tioner  might  probably  carefully  avoid  all  consultations  with  St. 
Thomas  s  men,  if  he  bore  in  his  mind  the  anticipation  that  the 
result  of  bringing  the  two  into  contact  might  end  at  some  future 
time  in  the  transference  of  his  patient  to  a  ward  where  a  few  shillings 
a  day  would  pay  for  keep,  while  the  doctoring  by  the  same  consultant 
would  be  thrown  in  for  nothing  by  the  lay  governors  as  an  unconsi¬ 
dered  trifle.  It  seems,  indeed,  obvious  that,  if  the  admission  of  paying 
patients  to  the  wards  of  St.  Thomas’s  Hospital  is  to  give  well-to-do 
patients  any  claim  whatever  to  the  services  of  the  staff  on  any  scale 
different  from  that  now  in  vogue,  or  to  imply  that  such  patients  have 
any  relations  with  the  consulting  staff  other  than  with  the  outer  world 
of  doctors,  there  will  be  a  beginning  of  consequences  of  a  very  seri¬ 
ously  disagreeable  character  to  the  staff,  and  likely  to  compromise 
most  seriously  their  popularity,  repute,  and  even  their  position  in  the 
profession  as  consultants.  They  may,  therefore,  well  hesitate  before  | 


they  sacrifice  so  much  to  enable  the  Treasurer  to  fill  a  temporary 
deficiency  in  the  exchequer  due  to  the  mismanagement  of  his  prede¬ 
cessors.  We  see,  indeed,  so  many  difficulties  in  the  application  of 
Mr.  Stone’s  principle,  that  we  think  it  extremely  important  that,  before 
proceeding  any  further,  he  should  define  the  outlines  of  it  more 
clearly,  and  put  them  plainly  before  his  medical  staff  and  the  profession 
generally.  We  sympathise  with  him  in  his  difficulties,  and  should  be 
glad  to  approve  anything  which  could  increase  the  usefulness  of  the  hos¬ 
pital  ;  but  he  is  proposing  at  present  a  leap  in  the  dark,  and  we  seem  to 
descry  some  rather  hard  rocks  in  the  obscure  depths  of  his  proposal. 


MEDICAL  REFORM. 

The  time  has  arrived  when  the  members  of  the  British  Medical  Asso¬ 
ciation  must  soon  resume  the  consideration  of  Medical  Reform,  and 
with  renewed  energy  and  zeal  devote  themselves  to  the  realisation  of 
the  objects  for  which  they  have  so  long  contended.  The  Medical  Act 
of  1858  would  itself  never  have  come  into  existence  but  for  the  un¬ 
ceasing  action  of  the  Association  during  the  years  which  preceded  its 
enactment.  The  Association  at  that  day  was  not  the.  powerful  body  it 
has  since  become  ;  it  had  not  then  extended  its  influence,  as  at  present, 
to  Scotland  and  to  Ireland ;  it  did  not  then  number  one-third  of  its 
present  members  ;  the  highest  representatives  of  the  Corporations  and 
of  the  Universities  had  not  then  sought  enrolment  in  its  ranks,  as  they 
have  of  late  years,  and  that  to  such  an  extent  that  the  Association 
actually  embraces  the  Hite  of  the  profession  ;  and  yet  the  Association 
of  that  day,  small  when  compared  with  its  present  condition,  was 
taken  into  conference  by  the  Corporations,  and  was  specially  con- 
suited  by  both  Liberal  and  Conservative  Governments  as  really  repre¬ 
senting  professional  opinion  in  regard  to  medical  reform.  It  is  matter 
of  notoriety,  that  the  proposed  Medical  Bill  of  the  late  Mr.  Headlam 
brought  the  question  of  medical  reform  to  a  decisive  point.  Amidst  other 
Bills,  that  was  the  Bill  promoted  and  advocated  by  the  Association.  The 
report  of  the  Medical  Reform  Committee,  passed  at  the  annual  meeting 
of  the  Association  in  1857,  stated  that  “  they  have  good  reason  to  be¬ 
lieve  that  it  is  mainly  to  the  aid  given  by  this  Association  in  the  form 
of  petitions,  etc.,  that  was  due  the  large  majority  of  147  by  which  the 
second  reading  of  the  Bill  was  carried”;  and  this,  notwithstanding  the 
prediction  contained  in  the  leading  journal  that  such  would  not  be  the 
case,  this  statement  has  never  been  impugned.  This  triumphant  re¬ 
sult,  although  it  occurred  too  late  in  that  session  to  admit  of  further 
progress  in  the  hands  of  a  private  member,  culminated  neverthe¬ 
less  in  a  promise  from  the  Government  to  undertake  the  settlement  of 
the  long  agitated,  the  long  pending  question ;  and  led  to  the  following 
letter  to  Sir  Charles  Hastings,  at  that  time  the  Chairman  of  the  Me¬ 
dical  Reform  Committee  of  the  Association. 

“  Council  Office,  Downing  Street,  July  28th. 

“  Sir, — As  the  Government  are  required  to  take  up  the  long  dis¬ 
puted  question  of  medical  reform,  I  propose  to  prepare  a  Bill  to  be 
introduced  early  next  session ;  and,  knowing  the  share  you  took  in  the 
preparation  of  Mr.  Headlam’s  Bill  of  1856,  and  your  thorough  acquaint¬ 
ance  with  the  whole  subject,  I  am  very  anxious  to  have  the  advantage 
of  consulting  you  before  I  decide  on  a  plan.  Are  you  likely  to  be  .in 
London  soon  ?  and  is  there  any  day  on  which  you  could  call  hereto 
have  some  conversation  with  me  ? — I  have  the  honour  to  be  your  obe¬ 
dient  servant,  “  W.  Cowper. 

“To  Sir  Charles  Hastings.” 

An  interview  with  Mr.  Cowper  (now  the  Right  Hon.  W.  F. 
Cowper-Temple)  followed,  during  which  he  conversed  fully  with  Sir 
Charles  Hastings  on  the  subject  of  medical  reform,  principally  with  the 
view  of  eliciting  the  wishes  of  the  Association.  In  the  ensuing  session 
— on  March  23rd,  1858— a  change  of  Government  having  occurred, 
Mr.  Cowper,  as  a  private  member,  introduced  the  Bill  which  he  had 
prepared  as  a  member  of  Her  Majesty’s  Government.  On  April 
23rd,  the  Medical  Reform  Committee  had  an  interview  with  him, 
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and  suggested  certain  amendments,  which  Mr.  Cowper,  after  dis¬ 
cussion  and  explanation,  expressed  his  readiness  to  accept,  and 
to  have  such  alterations  made  in  his  Bill  as  would  meet  the 
wishes  of  the  Committee,  and  also  provide  that  the  examination  for 
general  practice  should  in  all  cases  include  medicine,  surgery,  and 
midwifery.  As  a  consequence  of  the  interview,  it  was  unanimously 
resolved  that  the  Committee  should  at  once  petition  the  House  ot 
Commons  in  favour  of  Mr.  Cowper’s  Bill ;  and  that  the  Secretary 
should  be  desired  to  write  at  once  to  the  Secretaries  of  the  Branches, 
urging  them  to  call  meetings  and  to  petition  in  favour  of  Mr.  Cowper’s 
Bill. 

On  May  15th,  1858,  the  Medical  Reform  Committee  waited  on 
the  Right  Honourable  S.  H.  Walpole,  the  Secretary  for  the 
Home  Department,  to  solicit  the  support  of  the  Government  to 
the  Bill  introduced  by  the  Right  Honourable  W.  Cowper.  The 
deputation,  which  was  introduced  by  Viscount  Elmley,  was  accom¬ 
panied  by  several  of  the  officers  and  members  of  the  Branches  of  the 
British  Medical  Association  and  other  members  of  the  profession ,  and  by 
a  number  of  members  of  the  House  of  Commons.  Legislation  pro¬ 
ceeded,  and  on  July  9th,  1858,  the  Bill  was  read  a  third  time.  By  this 
Bill,  registration  was  provided  for  ;  reciprocity  of  practice  was  estab¬ 
lished  ;  a  General  Medical  Council  was  framed,  consisting  of  repre¬ 
sentatives  from  all  the  examining  bodies  and  six  members  to  be  nomi¬ 
nated  by  the  Privy  Council.  The  latter  members  were  added  at  the 
urgent  instance  of  the  Association  ;  and  it  was  hoped  they  would  be 
selected  from  the  general  body  of  the  profession,  not  being  office¬ 
bearers  in  the  examining  bodies,  so  as  to  form  a  connecting  link  be¬ 
tween  the  profession  and  the  Government.  By  this  Bill,  however,  to 
the  great  regret  and  disappointment  of  the  Association,  no  adequate 
provision  was  made  for  uniformity  of  professional  education  and  quali¬ 
fication,  “one  of  the  objects,  as  stated  in  the  report  of  the  Reform 
Committee  for  that  year,  so  long  desired  by  the  profession,  to  whom  it 
had  become  evident  that  the  qualification  of  no  medical  man  can  be 
regarded  as  satisfactory  unless  he  has  been  proved  to  be  fairly  compe¬ 
tent  to  practise  all  branches  of  his  calling”.  Experience  shows  that 
many  persons  undertake  the  treatment  of  all  forms  of  disease  with  one 
qualification  only.  This  evil  being  notorious,  the  Committee  sought 
to  render  it  imperative  on  every  person  to  prove,  before  registration , 
that  his  qualifications  comprised  both  medicine  and  surgery,  as  some 
approach  to  uniformity  ;  but  they  were  defeated. 

Twenty  years  have  now  elapsed  since  the  passing  of  the  Medical 
Act  of  1858.  During  that  period,  attempts  have  been  made  to  form 
conjoint  boards  of  examination  for  the  establishment  of  a  minimum 
qualification  to  registration,  as  the  natural  corollary  to  the  reciprocity 
granted  by  the  Act;  but  the  Medical  Council  has  been  unable  to  agree 
to  any  valid  scheme.  A  bare  majority  of  three  out  of  a  Council  of 
twenty-four  alone  voted  for  the  Government  scheme  in  favour  of  it. 

It  has  been  incontrovertibly  shown  that  the  General  Medical  Council 
was  called  into  existence  by  the  Association.  It  is  certain  that  it  has 
been  entirely  supported  by  funds  drawn  from  the  profession;  it  has 
accumulated  thirty  thousand  pounds,  and  dissipated  many  thou¬ 
sands  besides  in  debates  affecting  the  special  interests  of  individual 
corporations ;  and  during  all  these  years  has  done  nothing  definite  to 
promote  the  great  objects  which  the  general  body  of  the  profession  has 
with  one  voice  demand  ed  : 

1.  Uniformity  of  qualification  as  the  entrance  to  the  Register ; 

2.  Direct  representation  of  the  profession  in  the  General  Medical 
Council ;  and 

3.  The  amendment  of  the  penal  clause. 

Circumstances,  after  the  lapse  of  twenty  years,  have  however  oc¬ 
curred  to  indicate  that  the  General  Medical  Council  no  longer  desires 
to  maintain  a  position  diametrically  opposed  to  the  voice  of  the  pro¬ 
fession.  At  the  meeting  of  the  Council  in  July  last,  a  resolution, 


moved  by  Sir  William  Gull  and  seconded  by  Mr.  Teale,  was  agreed 
to  :  That  the  constitution  of  this  Council  needs  revision.  This  decision 
is  unquestionably  one  of  great  moment ;  but,  in  order  that  the  resolu¬ 
tion  should  operate,  it  is  essential  that  some  decision  with  respect 
to  it  should  be  arrived  at  in  time  for  legislation  during  the  ensuing 
session  of  Parliament,  and  that  the  delay  should  not  be  such  as, 
through  discordance  of  opinion  on  the  part  of  the  various  members  of 
the  Council,  has  for  years  past  characterised  the  Council  in  respect  of 
the  scheme  for  conjoint  examining  boards. 

The  strenuous  efforts  of  Sir  Dominic  Corrigan,  the  Rev.  Dr.  Haugh- 
ton  (a  member  of  the  Medical  Reform  Committee  of  the  Association), 
and  Mr.  Macnamara,  to  bring  its  own  constitution  before  the  Council 
on  October  1 8th,  during  its  last  session,  are  worthy  of  all  praise  and 
deserve  the  warmest  thanks  of  the  Association.  In  the  following  reso¬ 
lution,  it  is  shown  that  their  services  have  been  already  acknowledged 
by  a  kindred  Association.  On  the  5th  instant,  the  Council  of  the 
Irish  Medical  Association  unanimously  resolved,  “  That  the  best  thanks 
of  the  Council  of  the  Irish  Medical  Association  are  due  and  are  hereby 
given  to  Sir  Dominic  Corrigan,  Bart.,  the  Rev.  Dr.  Haughton,  and  Mr. 
Rawdon  Macnamara,  for  their  earnest  advocacy  of  the  immediate 
reform  of  the  constitution  of  the  General  Medical  Council  by  direct 
representation  of  the  members  of  the  medical  profession”. 

Notwithstanding  the  pressing  efforts  to  induce  the  Council  to  act 
upon  the  resolution  of  July  3rd  at  its  last  meeting,  the  slowness  of 
movement  inherent  in  all  corporate  bodies  defeated  them  on  that 
occasion.  Dr.  Haughton,  in  the  discussion,  dwelt  forcibly  on  the 
importance  of  not  shelving  the  consideration  of  the  question  until 
too  late  for  action  in  the  ensuing  session  of  Parliament ;  and,  though 
at  the  time  beaten  in  a  motion  to  fix  the  next  meeting  of  the  Council 
before  February  1st,  1879,  by  a  vote  against  him  of  eleven  to  eight, 
the  fact  that  the  Council  will  meet  about  the  middle  of  next  January 
proves  the  spirit  of  his  resolution  was  felt  to  be  in  accordance  with  the 
same  of  the  Council.  It  is  earnestly  desired  that  at  that  meeting  the 
Council  and  the  profession  may  be  brought  together,  and  be  no  longer 
arrayed  in  opposing  camps. 

As  the  Medical  Act  of  1858,  so  also  the  General  Medical  Council, 
mainly  owes  its  existence  to  the  Association  ;  the  six  Crown  nominees 
were  included  at  the  express  request  of  the  Association.  It  is  therefore 
to  be  hoped  that,  as  governments  exist  for  the  people  and  not  the  people 
for  governments,  so  the  General  Medical  Council  will  at  last  realise 
the  fact  that  it  was  created  for  the  profession,  and  not  the  profession 
for  the  General  Medical  Council. 

In  conclusion,  we  would  at  this  period  ask  all  who  are  interested  in 
Medical  Reform  to  communicate  their  views  of  whatever  kind,  to 
the  columns  of  the  Journal,  in  the  full  assurance  that  they  will  be 
welcome  and  receive  most  earnest  attention. 


RECENT  RESULTS  IN  DESCRIPTIVE  ANATOMY. 

At  this  period  of  the  year,  when  many  new  students  are  entering 
upon  the  well-worn  paths  of  human  anatomy,  and  are  turning  their 
attention  to  those  objects  which  have  apparently  been  described  with 
the  utmost  possible  exactness,  it  is  interesting  to  learn  that  there 
are  still  fresh  facts  to  be  ascertained.  Dr.  Dwight,  in  a  recent  essay 
read  before  the  Medical  Society  of  Massachusetts,  has  turned  his  atten¬ 
tion  to  the  study  of  the  human  bones ;  and  in  this  field  at  least  it  might 
have  been  supposed  that  there  were  but  few  topics  which  could  have- 
been  treated  of  with  any  degree  of  originality.  For  hundreds  of  years, 
even  from  the  time  of  Galen — for  before  him  it  is  probable  that  the 
osteology  studied  was  that  of  apes  and  the  lower  animals  rather  than 
that  of  man— multitudes  of  students  have  year  by  year  examined  the 
bones,  have  compared  them  point  for  point  with  written  descriptions 
and  with  accurate  delineations,  and  in  more  recent  times  have  for  them- 
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selves  learnt  to  write  accounts  of  them.  Of  late  years,  attention  has  been 
more  directed  to  the  minute  points  of  histological  anatomy,  rather 
than  to  the  great  general  outlines  which  are  patent  to  the  naked  eye. 
We  would  not  in  any  way  depreciate  the  value  of  those  researches 
which  have  recently  contributed  so  much  to  our  knowledge  not  only  of 
the  physiology,  but  of  the  anatomy,  of  the  human  body  ;  still,  we  can¬ 
not  but  welcome  a  return  to  the  older  method  of  examination  of  objects 
without  the  help  of  a  microscope,  more  particularly  when,  as  in  the 
present  case,  in  the  hands  of  a  skilful  observer,  they  afford  us  such  use¬ 
ful  and  admirable  results. 

Dr.  Dwight  has,  as  he  himself  informs  us,  compared  different  authors, 
and  when  they  disagree  he  has  had  recourse  to  the  actual  bones,  noting 
which  writer  appeared  to  him  the  most  trustworthy.  By  such  a  method, 
a  number  of  facts,  some  of  which  have  been  overlooked,  whilst  others 
are  not  easily  found,  have  been  thrown  together  into  a  single  treatise, 
special  attention  has  been  devoted  to  those  questions  which  an  expert 
is  often  called  upon  to  answer,  in  those  now  frequently  recurring 
cases  in  which  a  heap  of  bones  has  been  unexpectedly  met  with— ques  • 
tions  relating  to  age,  sex,  height,  number  of  individuals,  and  length  of 
interment.  It  is  interesting  to  observe  that  Dr.  Dwight  has  taken  occa¬ 
sion  to  investigate  for  himself  the  theory  as  to  the  length  of  the  ring- 
finger  in  comparison  with  the  forefinger,  which  Professor  Mantegazza 
has  recently  studied  with  extraordinary  energy.  The  conclusion  arrived 
at,  after  the  dissection  of  ten  hands,  was  that  in  eight  the  ring-finger  was 
the  longer  before  dissection,  but  that  in  every  case  after  separation  from 
the  carpal  bones  its  length  exceeded  that  of  the  forefinger.  It  may  be 
well  to  notice  a  few  of  the  facts  observed  by  Dr.  Dwight.  Of  the  ver¬ 
tebral  column  much  is  said ;  the  apex  of  the  second  of  the  four  pyra¬ 
mids  of  which  it  is  stated  to  be  made  up,  is  placed  at  the  third  instead 
of  the  fourth  dorsal  vertebra.  The  differences  in  the  vertebrae,  which 
are  ordinarily  classed  together  as  similar,  as  apart  from  the  peculiar 
vertebra,  which  are  treated  of  separately  in  most  text-books,  is  pointed 
out,  as  well  as  the  greater  weight  of  the  fifth  lumbar  vertebra,  which  is 
more  liable  than  other  vertebra  to  present  important  variations  in  in¬ 
dividual  cases.  In  the  pelvis,  Mr.  Ward’s  observation  as  to  the  sacrum 
in  the  female  being  broader,  smaller,  and  lighter  than  in  the  male,  is 
confirmed ;  whilst  but  little  stress  is  laid  upon  the  shape  of  the  obtu¬ 
rator  foramen  as  a  character  distinctive  of  sex.  The  statement  of 
Hyrtl,  that  the  manubrium  of  the  female  sternum  exceeds  in  length  half 
the  gladiolus,  whilst  in  the  male  the  body  is  at  least  twice  as  long  as 
the  manubrium,  is  proved  to  be  accurate.  After  the  period  of  matu¬ 
rity  is  reached,  it  is  shown  that  much  caution  must  be  used  in  deter¬ 
mining  the  age.  The  estimation  of  the  height  from  the  skeleton  by 
making  proper  allowances  for  the  soft  parts  is  a  very  difficult  task, 
since  the  placing  of  the  spine  upon  the  pelvis,  a  matter  of  much  im¬ 
portance,  requires  peculiar  care.  Special  directions  are  also  given  for 
obtaining  the  proportions  of  the  body  in  cases  in  which  the  cranium, 
pelvis,  lower  extremities,  or  parts  of  the  spine  are  wanting.  It  is  also 
urged  that  no  opinion  should  be  offered  by  the  expert  as  to  the  time 
which  has  elapsed  since  death,  since  much  depends  on  accidental 
circumstances,  upon  soil,  and  upon  temperature. 

In  this  country,  as  in  others,  there  must  be  many  persons  who,  with 
time  at  their  disposal,  have  access  to  large  and  carefully  selected  col¬ 
lections  of  human  bones  :  to  such  persons,  Dr.  Dwight’s  essay  should 
appeal  with  peculiar  force;  for  it  would  show  them  what  valuable  re¬ 
sults  may  be  obtained  by  a  little  well  applied  industry  from  sources 
which  are  to  some  extent  available  to  most.  Many  interesting  points 
could  no  doubt  still  be  found  by  a  careful  comparison  of  a  number  of 
bones,  and  in  working  out  these  still  other  and  more  valuable  questions 
would  arise.  In  any  case,  it  would  be  well  if,  after  the  manner  of  Dr. 
Dwight,  a  more  thorough  and  systematic  attention  were  given  to  the 
individual  bones  which  go  to  make  up  the  collections  to  which  each 
has  access. 


The  death  of  Dr.  Quin,  at  an  advanced  age,  is  announced  this 
week.  He  was  a  physician  who  for  years  held  a  peculiar  popularity 
in  fashionable  society  and  royal  circles  as  a  wit  and  conversationalist 
of  the  utmost  brilliancy. 

Advices  from  Tangier  state  that,  at  the  end  of  last  week,  sixty 
deaths  were  occurring  daily  at  Mogador  from  an  epidemic  disease 
which  was  not  considered  to  be  cholera. 

At  the  last  meeting  of  the  Council  of  the  Hospital  Sunday  Fund, 
December  nth  was  fixed  as  the  day  for  holding  the  general  annual 
meeting,  and  it  was  understood  that  the  Hospital  Sunday  Fund  collec¬ 
tion  would  take  place  next  year  on  June  15th. 


INFANT  ASSURANCE. 

In  a  recent  report  of  Dr.  Settle,  Medical  Officer  of  Health  for  Barrow- 
in-Furness,  he  attributes  many  of  the  deaths  of  infants  in  his  district  to 
culpable  neglect  and  even  criminal  starvation,  and  adds:  “Burial 
societies,  I  am  afraid,  have  something  to  answer  for  in  respect  to  infant 
mortality ;  for,  if  a  child  be  in  several  friendly  societies,  dissolute  parents 
can  see  a  way  to  gratify  their  love  for  drink,  and  a  premium  is  offered 
for  the  child’s  death.” 


DIPHTHERIA  AT  WREXHAM. 

Now  that  the  recent  occurrence  of  diphtheria  in  the  family  of  the  Princess 
Alice,  at  Darmstadt,  has  drawn  attention  to  the  obscurity  which  still 
shrouds  the  causation  and  spread  of  this  distressing  disease,  any  contri¬ 
bution  to  its  etiology  will  prove  interesting.  We  have  received  a  copy 
of  a  report,  made  by  Dr.  Hubert  Airy  to  the  Local  Government  Board, 
on  an  epidemic  of  diphtheria  at  Wrexham,  which,  while  it  sheds  but 
little  light  on  the  causation  of  the  epidemic,  shows  it  to  have  been 
mainly  spread  by  school- congregation.  The  first  case  of  the  series 
took  place  at  an  ale-house,  and  the  disease  thence  spread  to  two  neigh¬ 
bours,  friends  of  the  family  first  invaded.  The  children  of  the  three 
families,  besides  frequent  domestic  intercourse,  attended  the  same 
school,  a  Roman  Catholic  school,  on  the  northern  slope  of  the  little 
valley  which  traverses  the  town.  There  appeared  to  be  nothing  un¬ 
wholesome  about  the  school  premises,  and  Dr.  Airy  could  not  learn 
that  there  had  previously  been  any  suspicious  case  of  sore  throat  at  the 
school.  Early  in  December,  fresh  cases  appeared  in  other  families 
sending  children  to  the  same  school,  but  living  in  quite  another  part  of 
the  town,  in  a  crowded  nest  of  low-class  tenements  called  Pierce’s 
Square.  In  this  square,  there  were  at  least  thirteen  cases  and  five 
deaths  in  four  families.  Another  case  occurred  in  a  steep  row  of  houses 
called  Mount  Pleasant,  near  Mount  Street.  Here  also  the  child  at¬ 
tacked  had  attended  the  Roman  Catholic  school.  Subsequently,  the 
outbreak  extended  to  families  sending  children  to  other  schools,  and 
thus  those  other  schools  appear  to  have  become  new  centres  of  infec¬ 
tion.  Most  of  the  families  attacked  were  of  the  working  class,  and 
obtained  medical  treatment  at  the  dispensary  which  is  attached  to  the 
Wrexham  Infirmary.  The  house-surgeon  estimated  that  he  had  had 
eighty  or  ninety,  or  perhaps  one  hundred,  cases  of  diphtheria  under 
treatment  in  the  first  three  months  of  this  year  1878.  Unfortunately 
the  record  kept  of  these  cases  was  imperfect,  especially  in  regard  to 
date,  age,  and  residence.  Dr.  Airy  obtained  the  names  of  seventy-eighf 
persons  said  to  have  been  attacked  from  November  1877  to  April  1878, 
the  attack  ending  fatally  in  twenty-seven,  including  two  outlying  cases  ; 
but  no  doubt  this  list  was  very  incomplete.  The  medical  officer  of 
health  for  the  borough  had  received  information  of  only  twenty-eight 
cases.  The  ages  of  those  attacked,  as  far  as  they  could  be  learnt, 
ranged  from  a  few  months  to  thirteen  years;  there  was  also  one  excep¬ 
tional  case,  which  proved  fatal,  in  a  very  delicate  woman  of  forty-eight. 
It  is  worth  noting  that,  though  diphtheria  had  been  prevalent  in  villages 
contiguous  to  the  town,  no  recognised  case  of  diphtheria  had  occurred 
in  Wrexham  for  many  months  previously  to  November  1877.  None 
of  the  infected  families  in  the  country  of  whom  inquiry  was  made  had 
any  communication  with  the  inn  in  which  the  first  case  in  Wrexham 


8io 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  30,  1878. 


happened.  Dr.  Airy  investigated  the  influence  of  the  rainfall  on  the 
epidemic,  but  appears  to  have  had  but  negative  results.  Denbighshire, 
it  may  be  observed,  suffers  very  severely  from  diphtheria  ;  and  it  is 
much  to  be  regretted  that  a  comprehensive  inquiry  into  the  subject  is 
not  instituted  by  the  Government,  with  a  view  to  adding  to  our  present 
very  limited  stock  of  knowledge  concerning  the  disease. 

DR.  CINISELLI. 

Dr.  Luigi  Ciniselli,  for  many  years  chief  surgeon  of  the  hospital  at 
Cremona,  died  last  month,  at  the  age  of  75.  His  name  is  familiar  to 
surgeons  on  account  of  his  able  advocacy  of  the  electrolytic  treatment 
of  aneurism,  a  subject  to  which  he  devoted  much  attention,  and  regard¬ 
ing  which  he  made  a  number  of  important  contributions  to  medical 
literature.  His  publications  on  the  subject  extend  over  more  than 
thirty  years.  He  was  also  the  author  of  several  other  papers  bearing 
on  surgical  practice. 

THE  BOARDING-OUT  SYSTEM. 

In  a  letter  issued  by  Miss  Mary  Catlin,  Secretary  of  Mr.  Peek’s  Com¬ 
mittee  for  Promoting  the  Boarding-out  of  Pauper  Children,  she  says 
that  this  system  has  long  been  established  in  Scotland,  where  it  is  no 
small  matter  of  surprise  that  England  should  be  willing  to  expend 
thousands  of  pounds  in  the  erection  of  large  buildings  in  which  to  con¬ 
gregate  hundreds  of  pauper  children  in  a  manner,  to  say  the  least,  un¬ 
natural  and  expensive,  while  close  at  hand  are  known  to  be  all  the 
appliances  for  a  system  proved  in  Scotland  at  once  humane,  econo¬ 
mical,  and  satisfactory.  Miss  Catlin  gives  many  interesting  details  of 
her  visits  to  the  children  under  the  system  from  the  cities  of  Glasgow 
and  Edinburgh,  and  describes  them  generally  as  being  happy,  bright, 
and  healthy,  with  nothing  to  mark  them,  either  in  face  or  clothing, 
from  their  playfellows.  They  are  scattered  in  parishes  and  villages 
in  connection  with  the  above  named  cities  ;  and  Miss  Catlin  attributes 
much  of  the  success  to  the  boards  of  managers  and  their  officials,  to¬ 
gether  with  the  humanity  displayed  by  the  schoolmasters,  foster- 
parents,  etc.  What  hinders  England  from  carrying  out  the  same 
system  with  equal  success  ? 

THE  SUSSEX  COUNTY  HOSPITAL  AT  BRIGHTON. 

LAST  week  occurred  the  jubilee  of  this  Institution,  which  has  developed 
from  a  small  infirmary  with  ten  beds  to  its  present  fine  proportions, 
with  a  “Victoria”  and  “Adelaide”  wing,  and  accommodation  for 
more  than  160  patients  ;  it  has  a  splendid  site,  and  is  in  many  respects 
one  of  the  best  hospitals  in  the  provinces,  but,  like  too  many  others,  it 
is  in  debt,  and  it  still  needs  structural  improvements  in  the  way  of 
laundry,  dispensary,  and  offices.  The  deficit  last  year  was  more  than 
£2,000  ;  and,  to  energetic  friends,  this  “Year  of  Jubilee”  seemed  to 
offer  a  good  opportunity  for  a  public  appeal  in  aid  of  the  good  work. 
Certainly  the  appeal  seems  warranted,  for  the  annual  subscriptions 
reach  only  ,£2,400 — being  the  same  now  as  when  the  population  of  the 
county  was  half  its  present  number,  and  being  less  .even  than  in  the 
city  of  Oxford  (,£2,600).  It  had  been  suggested  that  a  “Hospital 
Sunday”  should  be  organised,  but  it  was  decided  that  a  “Town  and 
County  Jubilee  Meeting  ”  should  be  called,  and  in  the  evening  a  ban¬ 
quet  should  be  held.  The  Earl  of  Chichester  presided  at  the  former, 
and  the  Mayor  of  Brighton  at  the  latter;  many  influential  men  attended 
and  the  medical  offi  cers  of  the  hospital  were  well  to  the  front,  but  it  was 
felt  that  the  county  people  generally  did  not  give  the  support  that  might 
fairly  be  expected  for  a  county  hospital.  Perhaps  the  fashion  of  the 
“Antivivisection  ”  bazaar  just  held  had  something  to  answer  for.  How¬ 
ever  the  claims  of  the  institutionwere  well  advocated,  and  we  are  pleased 
to  see  that  upwards  of  ,£'1,400  has  been  subscribed  to  the  “Jubilee 
Fund”;  £1,500  towards  a  convalescent  home,  and  £300  for  a  con¬ 
valescent  fund,  which,  with  another  £500  from  a  bazaar,  make  up  a 
total  of  £3,700.  Amateur  theatricals  were  also  pressed  into  the  ser¬ 
vice,  and,  thanks  largely  to  the  energy  of  Dr.  Mark  Tanner,  very 
successfully.  Two  performances  were  given  at  the  Brighton  Theatre, 
and  realised  £300.  The  amount  required  by  the  Hospital  Committee 


for  additions  and  alterations  is  £8,000  ;  and  in  such  a  county  as  Sussex, 
and  such  a  town  as  Brighton,  there  ought  not  to  be  difficulty  in  pro¬ 
viding  the  material  means  for  sustaining  the  present  high  reputation  of 
the  institution. 

MRS.  MAIN’S  INSTITUTION. 

The  following  are  the  rules  of  the  Infants’  Home  in  Great  Coram 
Street,  an  institution  which  is  stated  to  be  one  of  great  usefulness  in 
the  protection  of  infant  life,  although  it  has  been  the  subject  of  much 
animadversion  this  week  in  respect  to  a  certain  laxity  in  the  registra¬ 
tion  of  infants  which  was  ascertained  in  the  course  of  the  Gooch  case. 
1.  This  home  is  provided  for  young  women  who,  being  otherwise 
of  respectable  character,  have  for  the  first  time  become  the  mothers  of 
illegitimate  children.  2.  Such  women,  if  desiring  to  live  in  future  a 
right  life,  are  received  into  the  home  with  their  children,  and  allowed 
to  remain  there  until  Mrs.  Main  judges  it  fit  for  them  either  to  return 
to  their  friends  or  to  go  to  situations  (which  she  provides  for  them)  as 
domestic  servants.  3.  In  fixing  this  period,  which  must  in  most  cases 
also  be  that  of  weaning  the  child,  Mrs.  Main  always  acts  with  the  ad¬ 
vice  of  the  medical  man  who  visits  the  home  daily.  4.  When  the 
mother  leaves  the  home  for  service,  the  child  is  placed  under  the  care 
of  a  nurse  chosen  by  Mrs.  Main.  5.  Mrs.  Main  fixes  in  each  case, 
according  to  its  special  circumstances,  what  proportion  of  the  weekly 
charge  for  nursing  is  to  be  defrayed  by  the  mother.  The  average 
weekly  charge  is  five  shillings.  No  mother  is  allowed  to  contribute 
less  than  two  shillings  and  sixpence  a  week,  while  those  mothers  who 
can  earn  enough  to  do  so  are  required  to  pay  the  whole  sum.  These 
rules  sufficiently  explain  the  nature  of  the  work  of  the  institution,  and 
show  that  its  object  is  not  to  “  enable  unmarried  mothers  to  get  rid  of 
their  new-born  babes  with  speed”,  but  to  enable  such  women  as  far  as 
possible  to  retrieve  their  fault,  and  to  discharge  their  just  obligations 
by  honestly  earning  the  whole  or  the  greater  part  of  their  children’s 
maintenance.  That  it  has  been  remarkably  successful  in  doing  so 
appears,  we  think,  from  the  fact  that  for  many  years  past  84  per 
cent,  of  the  whole  expense  of  nursing  (amounting  in  1877  to  £2,279) 
has  been  defrayed  by  the  mothers  themselves.  No  child  is  ever,  with 
the  sanction  of  the  Council,  admitted  to  the  institution,  or  retained  in 
it  for  a  single  day,  without  its  mother. 

NEW  ALKALOIDS. 

Notes  on  two  new  vegeto-alkaloids,  by  F.  von  Muller  and  L.  Rum- 
mel,  were  read  at  a  recent  meeting  of  the  Chemical  Society.  Alstonin 
is  obtained  from  the  alcoholic  extract  of  the  bark  of  Alstonia  constricta. 
It  forms  an  orange -yellow  brittle  mass,  of  a  bitter  taste;  melts  below 
100  deg.  C.;  is  soluble  in  alcohol,  ether,  and  dilute  acids;  sparingly 
soluble  in  water.  Dilute  solutions  have  a  strong  blue  fluorescence, 
which  is  unaffected  by  acids  and  alkalies.  It  is  precipitated  by  the 
usual  alkaloid  reagents.  Duboisin  is  a  volatile  alkaloid  obtained  from 
the  leaves  and  twigs  of  Duboisia  myoporoides  by  a  process  similar  to 
that  employed  for  the  extraction  of  nicotin.  Duboisin  is  probably 
identical  with  Staiger’s  piturin.  Duboisin  is  a  yellowish  oily  liquid, 
lighter  than  water,  with  a  strong  narcotic  odour  and  alkaline  reaction, 
very  soluble  in  ether,  alcohol,  and  water.  It  is  not  precipitated  by 
phospho-molybdate  of  soda  or  platinic  chloride. 

SICK-CLUBS. 

A  conference  of  Managers  of  Friendly  Societies  was  held  at  the  So¬ 
ciety  of  Arts,  under  the  presidency  of  Mr.  Wyndham  Portal,  on  the  6th 
instant.  The  purpose  of  the  conference  was,  “  in  this  age  of  great  and 
increasing  migration  among  the  working  classes”,  to  consider  the 
means  of  extending  the  advantages  of  help  out  of  their  own  districts  to 
the  members  of  the  smaller  societies,  in  a  similar  way  to  that  in  which 
it  was  enjoyed  by  the  great  affiliated  associations,  such  as  the  Man¬ 
chester  Unity  of  Odd  Fellows  and  the  Order  of  Foresters.  The  fol¬ 
lowing  resolution  was  carried  : — “That  the  scheme  of  the  National 
Alliance  of  Registered  Friendly  Societies,  founded  on  the  principle  of 
mutual  agency,  do  embrace  the  following  points  :  1.  To  secure  facili- 
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ties  for  medical  attendance ;  2.  To  receive  contributions  and  pay 
benefits  for  non-resident  members  on  the  same  terms  (as  far  as  prac¬ 
ticable)  as  resident  members,  with  due  precautions  for  visiting  sick 
members  and  the  prevention  of  imposture.”  Details  of  the  execution 
of  the  scheme  were  afterwards  discussed  and  arranged.  The  accounts 
between  the  allied  societies  will  be  settled  quarterly,  so  that,  at  the 
worst,  if  a  society  should  become  insolvent,  the  loss  entailed  on  other 
societies  would  not  be  more  than  three  months’  payments  (less  receipts) 
made  on  its  behalf. 


GASTRO-ELYTROTOMY. 

This  operation,  which  was  performed  by  Jbrg,  Ritgen,  and 
others,  and  has  recently  been  brought  into  professional  notice 
prominently  by  Dr.  Thomas  of  New  York,  was  performed  this 
week  by  Dr.  Edis  for  the  first  time  in  London,  at  the  British  Lying-in 
Hospital.  A  report  of  ihe  case  (which  ended  fatally)  will  be  found  in 
our  hospital  column.  The  operation  is  offered  as  a  choice  where 
Caesarean  section  is  under  consideration.  Dr.  Thomas,  in  speaking  of 
the  results  of  the  operation  in  America,  recently  stated  that  the  cases 
are  too  few  to  generalise  upon  ;  but,  out  of  five  cases  operated  upon, 
three  mothers  wrere  saved  in  the  city  of  New  York ;  whereas  there  had 
been  only  one  successful  case  of  gastro-hysterotomy  out  of  all  the 
many  operations  performed  during  the  last  two  hundred  and  fifty 
years.  It  is  not  altogether  new  in  conception,  but  is  spoken  of  with 
much  approval  by  American  accoucheurs.  Dr.  Hime  of  Sheffield  has 
recently  reported  an  unsuccessful  case. 


JUDGES  AND  DOCTORS. 

Doctors  proverbially  differ;  but  judges  also  sometimes  join  issue.  It 
is  somewhat  alarming,  remarks  the  Law  Times,  that,  within  the  period 
covered  by  the  thirty-eighth  volume  of  the  Law  Times  reports,  sixty- 
seven  decisions  of  the  High  Court  of  Justice  were  reversed  on  appeal 
by  the  Court  of  Appeal.  Various  causes  for  this  state  of  things  are 
suggested,  the  one  most  generally  accepted  being  that  the  Court  of 
Appeal  was  constituted  in  a  measure  by  the  appointment  of  puisne 
judges  as  Lords  Justices.  The  differences  among  judges  are  not  so 
easily  accounted  for  as  the  occasional  doubts  of  doctors,  as  the  former  ' 
deal  always  with  known  data  and  fixed  elements  of  decision,  in  which 
all  the  required  facts  are  present  and  not  disputed.  The  doctor  has  to 
deal  largely  with  the  unknown,  and  to  interpret  phenomena  of  which  not 
all  are  free  from  doubt  and  obscurity,  and  which  are  especially  mystified 
by  the  element  of  the  human  will  in  the  patient  and  his  own  subjective 
interpretation  of  symptoms  known  to  and  declared  by  himself  alone. 
The  differences  of  opinion  which  arise  in  court,  in  cases  tried  there 
with  contending  medical  evidence,  are  commonly  largely  due  to  the 
different  estimate  formed  of  the  credibility  of  the  patient  in  respect  to 
his  own  account  of  subjective  conditions.  If  in  some  cases  it  is  often 
apparent  that  the  doctors  are  not  good  judges,  it  is  still  more  often 
maoe  clear,  from  judicial  observations  (as  of  Baron  Bramwell  last 
week),  that  the  judges  are  bad  doctors,  although  apparently  they  are 
sometimes  themselves  of  another  opinion. 

MEDICO-LEGAL  STUDIES  OF  HAIR, 
hi.  Joannot,  in  a  monograph  on  Hitman  Hair  (reviewed  in  the  Revue 
Mcnsnelle  de  Mtdecine  et  de  Chirurgie  for  November  10th)  points  out 
in  the  first  part  of  his  work  the  difference  which  exists  between  hair  in 
a  healthy  or  a  diseased  condition  of  the  body,  and  on  a  corpse.  lie 
gives  certain  peculiarities  by  which  we  may  be  enabled  to  distinguish 
between  human  and  animal  hair,  and  finally  shows  what  varieties  are 
found  in  the  hair  itself  in  reference  to  the  place  where  it  grows  and  the 
age  and  sex  of  the  person.  The  second  part  of  this  pamphlet  tends  to 
prove  how  very  important  the  knowledge  of  all  the  above  mentioned 
facts  may  be  in  any  case  of  supposed  murder,  and  how  in  this  manner 
hair  found  either  on  the  instrument  with  which  the  crime  has  been 
committed  or  on  the  clothes  of  the  victim  may  help  to  identify  the 
murderer.  The  author  then  shows  by  what  means  it  is  possible  to 
prove  whether  haii  has  been  pulled  out  by  violence,  cut  off,  or  whether 


811 


it  fell  off  spontaneously.  Another  interesting  point  is  the  assertion 
maintained  by  Hoppe-Seyler  and  Sonnenschein,  that  arsenic  might 
exist  and  be  traced  in  the  hair  of  persons  who  have  died  from  the  effect 
of  this  poison.  The  truth  of  this  theory,  however,  has  not  yet  been 
proved;  and  all  the  experiments  performed  by  Stadel  on  patients  who 
were  under  treatment  with  arsenic  (have  always  given  a  negative 

result.  - 

metallotiierapy  in  the  east. 

M.  A.  Cegan,  a  physician  at  Alexandria,  has  published  recently,  in 
the  Gazzetta  Medica  Italiana  of  Padua,  a  very  interesting  article  upon  this 
subject.  Metallotherapy,  he  says,  has  been  long  in  use  among  the  Arabs, 
and  is  at  the  present  time  one  of  the  most  popular  methods  of  treat¬ 
ment.  Every  child  wears  heavy  metal  rings  upon  its  arms  and  legs 
until  the  dentition  is  completed  ;  and  these  are  believed  by  M.  Cegan, 
as  well  as  the  Arabs,  to  prevent  attacks  of  convulsions,  which  in  that 
country  are  sometimes  fatal,  the  author’s  own  child  having  been  a  vic¬ 
tim.  The  rich  use  rings  of  gold  ;  but  the  most  potent  resource  is  the 
sacred  cup  preserved  in  the  grand  mosque  at  Cairo,  and  which  may  be 
hired  from  the  chief  priest  for  a  large  sum.  This  cup  is  called  Fazet 
Etrakob,  and  is  made  of  polished  leather  :  it  has  verses  of  the  Koran 
on  the  inside,  and  round  its  edge  are  a  number  of  little  medals,  also 
bearing  inscriptions ;  the  bottom  is  ornamented  with  little  crossed 
chains.  Dr.  Cegan  was  a  witness  of  the  proceedings  of  the  chief 
priest  in  a  case  of  convulsive  hysteria.  After  the  patient  had  been  put 
to  bed,  her  legs,  neck,  and  back  were  surrounded  with  copper  rings ; 
her  arms  ar.d  wrists  were  loaded  with  massive  gold ;  and  upon  her 
head  was  placed  an  ancient  gold  coin.  The  chief  priest  then  let  fall 
into  the  cup  a  piece  of  gold  and  some  pure  water,  and  then  some 
chains  and  other  metallic  articles.  The  patient  swallowed  this  singular 
draught,  care  being  taken  to  shake  it  well  before  being  administered. 
By  the  third  day,  all  the  convulsive  symptoms  had  disappeared.  The 
wealthy  classes  also  treat  their  children’s  hernire  by  metallic  applica¬ 
tions  ;  after  reducing  the  intestine,  they  apply  a  small  bag  containing 
fifty  napoleons  over  the  external  ring  and  leave  it  there  some  time. 
Blepharospasm  is  treated  by  putting  a  brass  ring  in  the  ear  ;  the  same 
procedure  is  followed  in  ocular  neuralgia ;  if  this  fail,  another  ring  is 
fixed  in  the  ala  nasi. 


ATLANTIC  AIR  AND  SEA  TEMPERATURES. 

The  great  paucity  of  reliable  observations  made  at  sea  as  regards  air 
and  sea  temperatures  renders  a  paper  read  at  the  Meteorological 
Society  on  this  subject  peculiarly  interesting  and  valuable.  The  observ¬ 
ations  were  taken  under  the  superintendence  of  Captain  Watson,  who 
is  said  to  be  a  most  reliable  observer,  on  board  the  Cunard  R. M. S.S. 
Algeria,  in  a  voyage  between  Liverpool  and  New  York  in  August  and 
September  1878,  and  the  figures  were  compiled  at  the  Meteorological 
Office,  under  the  direction  of  Captain  Toynbee,  so  that  there  is  every 
guarantee  for  their  correctness.  There  were  several  sets  of  observa¬ 
tions  taken  ;  but  those  made  with  the  “sling  thermometer”  have  been 
chosen  for  this  notice  of  the  paper,  as  they  were  necessarily  made  in 
the  open  air.  The  difference  between  the  three  sets  was  not  large,  as 
the  mean  of  all  was  61.5  deg.  Fahr.  in  one  screw,  61.0  deg.  in  another, 
and  60.7  deg.  with  the  “sling  thermometer”.  We  may  mention  that 
observations  are  taken  with  this  latter  instrument  by  first  carefully 
wiping  the  bulb,  and  then  rapidly  swinging  it  round  the  head  in  the 
open  air.  The  mean  air  temperature  at  4  A.M.,  between  August  25th 
and  September  14th,  as  shown  by  the  sling  thermometer,  was  59.5  deg., 
and  of  the  sea  61.9  deg. ;  at  9  A.M.,  the  mean  air  temperature  was  59. 7 
deg.,  and  that  of  the  sea  62.3  deg.  ;  at  1  p.m.,  the  mean  air  tempera¬ 
ture  was  61.4  deg.,  and  that  of  the  sea  62.1  deg.;  at  5,  the  mean  air 
temperature  was  61.3  deg.,  and  that  of  the  sea  63.7  deg. ;  whilst  at  9 
p.m.,  the  air  temperature  was  60.9  deg.,  and  the  sea  63.5  deg.  The 
mean  of  the  air  temperatures  was  60.6  deg.,  or  only  o.  1  deg.  be¬ 
low  that  of  the  whole  voyage.  These  results  were  deduced  from  fifty 
sets  of  observations  taken  on  the  return  voyage  from  America.  The 
beneficial  efiects  of  a  sea  voyage  to  consumptives  and  others  requiring 
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an  equable  temperature  and  plenty  of  fresh  air  can  be  readily  under¬ 
stood  by  a  consideration  of  these  results,  as  the  difference  between  the 
mean  air  temperature  at  4  A.M.  and  at  1  P.M.  was, only  1.9  6eg-  Fahr., 
and  the  mean  range  of  the  sea  temperature  only  1.8  deg.  It  will  also 
be  noted  that  the  sea  warmed  more  slowly  than  the  air,  as  the  highest 
temperatures  of  the  sea  were  taken  at  5  against  1  p.m.  for  the  air; 
and  the  cooling  also  was  slower,  as  at  9  p.m.  the  sea  was  only  0.2  deg. 
colder  than  at  5  o’clock.  A  comparison  between  the  air  and  sea  tem¬ 
peratures  shows  that  the  sea  was  +2.4  deg.  at  4  A. M.,  +2.4  deg.  at  9 
A.M.,  +0.7  deg.  at  1  P.M.,  +2.4  deg.  at  5  P.M.,  and  +2.6  deg.  at  9 
p.M.  The  mean  degree  of  saturation  of  the  air  (perfect  saturation 
being  100)  was  So,  being  81  at  4  A.  M.,  80  at  9  A.M.,  79  at  1  P.M.,  78 
at  5  P.M.,  and  80  at  9  p.m.  The  mean  degree  of  saturation  at  Green¬ 
wich  for  this  period  was  82,  so  that  the  air  of  the  Atlantic  was  drier 
than  that  of  Greenwich.  The  mean  air  temperature  at  Greenwich  was 
60.7  deg.,  being  only  o.  1  deg.  above  the  means  of  the  sling  thermo¬ 
meters,  and  yet  the  mean  range  was  as  much  as  18.7  deg.,  the  extreme 
range  being  much  greater.  It  is  probable  that  the  mean  range  at  sea 
was  greater  than  the  difference  between  the  mean  air  temperatures  at 
the  hours  given  ;  but,  as  the  coldest  part  of  the  night  is  usually  about 
4  A.  M.,  and  the  hottest  part  of  the  day  at  sea  about  2,  it  must  have 
been  exceedingly  small  as  compared  with  that  of  Greenwich. 

PRESCRIBING  DRUGGISTS. 

On  October  24th,  Dr.  Thomas  held  an  inquest  at  the  Clerkenwell 
Coroner’s  Court,  relative  to  the  death  of  Mary  Fiddes,  aged  seven 
weeks.  It  appeared  that  the  mother  finding  that  the  deceased  was  in 
an  ailing  state,  and  thinking  that  a  grey  powder  would  do  the  child  some 
good,  went  to  a  neighbouring  druggist,  and  he,  having  heard  her  state¬ 
ment,  advised  her  to  give  another  mixture,  which  she  purchased  and 
gave  as  he  directed.  The  deceased  was  taken  worse,  and  two  days 
later,  the  mother,  with  a  friend,  took  the  child  again  to  the  same  shop, 
where  some  powders  were  purchased  for  it ;  and  the  friend  noticing  that  it 
was  black  in  the  face  called  the  assistant’s  attention  to  it,  and  then  he 
advised  them  to  take  the  child  to  a  medical  man,  which  they  did,  but 
as  it  was  in  a  dying  state  nothing  could  be  done  for  it,  and  it  expired 
soon  afterwards.  Mr.  Betts,  the  medical  man  to  whom  the  deceased 
was  taken,  said  that  death  was  from  inflammation  of  the  lungs.  He 
complained  that  druggists  were  allowed  to  advise  and  prescribe  for 
persons.  The  jury  returned  a  verdict  in  accordance  with  the  medical 
evidence.  Such  a  case  as  this  is  much  better  fitted  to  take  into  Court 
than  the  case  of  Shepperley  ;  and  here  there  could  be  no  doubt  of  the 
verdict.  The  druggist  was  doing  what  was  thoroughly  illegal,  and  we 
hope  he  will  be  prosecuted  by  the  Medical  Alliance  or  Defence 
Association. 


THE  DIFFERENT  CLIMATES  OF  ALGIERS. 

It  has  been  often  erroneously  stated  that  the  climate  of  Algiers  is  the 
same  throughout  the  whole  country  ;  but  a  more  thorough  study  and 
observation  of  the  distribution  of  the  vegetable  kingdom,  as  well  as  the 
varieties  of  the  soil,  will  soon  prove  that,  instead  of  one  climate,  there 
are,  in  fact,  several,  entirely  differing  from  each  other.  Dr.  Bertherand, 
however,  in  the  Journal  de  M&decine  de  I’Algerie ,  points  out  that  it 
must  be  remembered  that  the  different  physical  conditions  which  in 
reality  form  the  climate  of  a  given  place  or  region  are  divided  into  two 
classes-r telluric  and  atmospheric.  Among  the  first,  are  the  longitude 
and  latitude  of  the  place,  its  relative  elevation  above  the  level  of  the 
sea,  and  whether  hills  or  plains  predominate,  the  composition  of  the 
soil,  the  abundance  and  quality  of  water,  etc.  The  conditions  of  the 
second  are  heat,  damp,  electricity,  etc.,  or  rather  the  meteorology  of  a 
whole  country.  The  atmospheric  conditions  of  Algiers  vary  greatly 
with  the  conformation  of  the  soil,  and  its  elevation  :  it  would,  there¬ 
fore,  Dr.  Bertherand  thinks,  be  advisable  to  adopt  the  classification  of 
the  different  climates  as  proposed  by  Mr.  McCarthy  in  reference  to 
Algiers.  He  has  divided  them  into  five  different  classes,  as  follows  : 

1.  Oceanic  climate:  mean  temperature,  18  deg.  Cent.  (64.4  Fahr.); 


extremes  of  heat  and  cold,  —2  deg.  and  +30  deg.  Cent.  (28.4  and  86 
Fahr.) 

2.  The  climate  of  the  hilly  parts  of  the  Tell :  mean  temperature, 
16-17  deg.  Cent.  (60.8-62.6  Fahr.);  extremes  of  heat  and  cold,  —5  and 
+  32  deg.  Cent.  (23  and  89  6  deg.  Fahr.) 

3.  The  climate  of  the  very  elevated  steppes  of  Haifa  :  mean  tem¬ 
perature,  19  deg.  Cent.  (66.2  Fahr.);  extremes  of  heat  and  cold, 
—  5  deg.,  +38  deg.  Cent.  (23  and  68.4  Fahr.) 

4.  The  climate  of  the  Sahara  :  mean  temperature,  23  to  25  deg. 
Cent.  (73.4  to  77  Fahr.) 

5.  A  mixed  climate,  prevailing  in  the  higher  parts  of  the  province 
of  Constantine  :  it  is  composed  of  the  climate  of  the  hill  regions  and 
the  steppes  of  Haifa. 

The  seashore  is  the  region  of  periodical  falls  of  rain,  permanent  labour, 
and  flourishing  agriculture ;  its  flora  is  very  much  like  that  of  the  other 
countries  on  the  Mediterranean  ( e .  g.,  Portugal,  Spain,  France,  Italy, 
etc.)  In  the  hilly  parts  of  the  country,  the  influence  of  the  sea-breezes 
can  be  traced  :  a  dry  cold  prevails,  there  is  much  snow,  and  a  very 
abundant  growth  of  grass  ;  while  the  large  desert  of  the  Sahara,  with 
its  silent  plains,  vast  horizon,  and  clear  sky,  differs  from  the  rest 
through  the  artificial  culture  which  has  to  be  maintained  all  the  year, 
on  account  of  the  great  uncertainty  of  rain.  This  necessity  of  a  com¬ 
parative  study  of  the  different  climates  of  a  locality  is  not  always  suffi¬ 
ciently  present  to  the  minds  of  physicians  ;  and  assuredly,  therefore, 
very  likely  to  be  neglected  by  patients,  who  are  not  always  prepared 
to  combat  the  difficulties  which  it  introduces,  and  the  restrictions  which 
it  imposes  on  their  locomotion  in  localities  of  health-resort. 


SCOTLAND. 


MEDICAL  CHARITIES  IN  EDINBURGH. 

The  annual  meeting  of  the  Medical  Missionary  Society  w'as  held  in  the 
Royal  Hotel  last  week.  There  was  a  good  attendance  of  those  inter¬ 
ested  in  the  work.  Mr.  William  Brown,  F.R.C.S.  E.,  presided,  and 
stated  that  the  income  for  the  year  had  been  ,£3,625  13s.  9d.,  and  the 
expenditure  £3,619  Is.  iod.  Mr.  Lowe  gave  particulars  of  the  new 
premises  of  the  Society,  called  the  Livingstone  Medical  Missionary 
Premises,  and  said  that  the  arrangement  of  the  premises,  the  accom¬ 
modation  provided,  and  the  equipment  and  furnishing  of  the  whole 
establishment  were  all  that  could  be  desired.  They  had  been  enabled 
to  extend  largely  the  benefits  of  the  institution  in  all  directions.  The 
number  of  patients  treated  during  the  year  was  6,219,  w'hile  the  num¬ 
ber  of  those  visited  at  their  homes  wras  3,928.  There  had  been  an 
an  increase  of  1,518  new  cases  over  the  number  entered  during  the  pre¬ 
ceding  year.  One  lady  student  had  been  accepted,  and  several  ladies 
had  established  an  invalid  auxiliary  to  the  institution. — The  annual 
meeting  of  the  Committee  of  the  supporters  of  the  Western  Dispensary, 
Fountainbridge,  was  held  in  the  rooms,  Chalmers’s  Buildings,  last 
week.  After  defraying  all  expenses,  there  was  a  substantial  balance 
left.  During  the  year,  over  3,700  patients  had  been  treated.  The  ap¬ 
pointment  of  Dr.  David  B.  Hart  (on  the  recommendation  of  the  medical 
officers),  as  one  of  the  physicians  to  the  dispensary,  was  approved,  as 
well  as  the  arrangement  that  Dr.  T.  R.  Ronaldson  and  he  should  act 
conjointly  as  accoucheurs  to  the  institution,  alternately  relieving  each 
other. 

DEATH  OF  MR.  MCNAE,  CURATOR  OF  THE  ROYAL  BOTANIC 
GARDENS,  EDINBURGH. 

The  death  of  Mr.  McNab,  who  was  for  thirty  years  Curator  of  the 
Botanic  Gardens  in  Edinburgh,  will  cause  regret  to  many  graduates  now 
in  practice,  who,  as  students  of  botany,  met  him  during  their  daily 
visits  to  the  gardens.  He  commanded  the  respect  of  all  who  knew  him, 
as  well  ns  of  those  who  took  a  special  interest  in  botanical  work.  Ex¬ 
cellent  as  a  practical  man  in  his  administration  of  the  large  and  im¬ 
portant  trust  under  his  care,  he  w'as  also  a  frequent  contributor  to 
horticultural  and  other  magazines  ;  and  the  large  and  distinguished 
number. of  persons  who  accompanied  him  to  the  grave  testified  to  the 
respect  in  which  he  was  held  in  scientific  circles. 
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EDINBURGH  UNIVERSITY  MUSICAL  SOCIETY. 

The  annual  meeting  of  this  Society  took  place  last  week.  The  chair 
was  occupied  by  Sir  Herbert  S.  Oakeley,  President  of  the  Association. 
Among  those  present  were  Professors  Douglas  Maclagan  and  Ruther¬ 
ford,  and  Dr.  Hullah.  The  chairman's  remarks  and  the  report  showed 
the  association  to  be  flourishing  as  to  numbers,  finance,  and  cultivation 
of  music.  Principal  Sir  A.  Grant  drew  attention  to  the  fact  that  the 
.Society  acquired  its  chief  support  from  the  students  and  professors  of 
the  faculty  of  medicine.  He  stated  that  there  were  one  hundred  more 
students  in  the  faculty  of  medicine  this  year  than  last.  Dr.  Hullah 
afterwards  made  a  few  remarks. 


EDINBURGH  UNIVERSITY. 

The  necessity  for  the  speedy  erection  and  equipment  of  the  new  Uni¬ 
versity  buildings  for  the  Medical  Faculty  becomes  more  painfully  ap¬ 
parent  every  year.  This  session,  the  increase  of  members  has  led  to 
such  overcrowding  that  Professor  Rutherford  has  been  compelled  to 
divide  his  class  into  two  sections,  and  lecture  to  each  separately.  This 
is  only  one  instance  of  the  inconvenience  to  which  students  and  pro¬ 
fessors  are  put  by  the  present  insufficient  accommodation. 

FIFE  AND  KINROSS  ASYLUM. 

This  asylum  being  at  present  overcrowded,  a  discussion  took  place  at 
the  last  meeting  of  the  Board  in  reference  to  the  erection  of  a  supple¬ 
mentary  lunatic  asylum,  capable  ofholding  fifty  harmless  patients.  The 
Asylum  Board  wish  the  combination  poorhouses  to  arrange  for  the 
erection  of  wards  for  patients  of  that  class,  while  the  Board  of  Supervi¬ 
sion  are  strongly  averse  to  this  proposal,  and  in  favour  of  a  separate 
building,  which  would,  of  course,  be  more  expensive.  Ultimately,  it 
was  resolved  to  delay  decision  until  a  reply  should  come  from  the 
authorities  of  Kinghorn  Combination  Poorhouse,  as  to  whether  they 
would  erect  lunatic  wards  in  connection  with  their  building. 


IRELAND. 

Dr.  Lombe  Atthill,  Master  of  the  Rotunda  Lying-in  Hospital, 
has  been  elected  an  honorary  member  of  the  Gynaecological  Society  of 
Boston.  - 

It  has  been  determined  to  erect  an  intercepting  hospital  at  Queens¬ 
town,  which  will  contain  at  least  thirty  beds.  At  first  it  was  intended 
that  the  structure  should  be  of  iron  ;  but  now  it  has  been  arranged  that 
it  shall  be  composed  of  brick  and  stone.  The  probable  cost  of  the 
hospital  will  be  about  ^900. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  first  meeting  of  this  Society  for  the  present  session  took  place  on 
the  evening  of  last  Friday  week,  in  the  Albert  Hall  of  the  Royal  Col¬ 
lege  of  Surgeons.  The  President  of  the  College  and,  ex  officio,  of  the 
Society,  delivered  a  short  address  ;  and  Mr.  William  Thomson,  of 
the  Richmond  Hospital,  read  an  interesting  paper  on  the  “Treatment 
of  Croup  by  Tracheotomy”.  Mr.  Thomson  gave  particulars  of  three 
cases,  in  one  of  which  the  operation  had  been  successfully. performed. 
A  long  and  rambling  discussion,  which  occupied  the  entire  evening, 
followed  the  reading  of  the  paper.  We  think  it  would  tend  to  the 
value  of  the  discussions  in  all  the  Dublin  Societies,  if  their  presidents 
would  request  the  speakers  to  confine  their  remarks  to  the  subject 
strictly  before  the  chair. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

1  HE  annual  general  meeting  of  this  Society  for  the  election  of  its 
officers  for  the  ensuing  session  will  be  held  this  day  (Saturday)  at 
4.30  P.M.,  in  the  Medical  School,  Trinity  College.  Dr.  William 
Moore,  King  s  Professor  of  the  Practice  of  Medicine  and  Physician  to 
Sir  Patrick  Dun’s  Hospital,  has  been  nominated,  and  will  most 
probably  be  elected,  President  of  the  Society,  in  succession  to  Mr. 
Edward  Hamilton,  Surgeon  to  Steevens’  Hospital. 


FEVER-DRINK. 

At  a  recent  meeting  of  the  Cork  Board  of  Guardians,  it  was  reported 
that  typhoid  fever  had  prevailed  in  the  village  of  Carrigalme  for  ihe  past 
six  months.  At  present  there  are  about  thirty  cases  of  fever,  due,  it  is 
believed,  to  the  use  of  polluted  water.  Dr.  Pearson,  sanitary  officer,  stated 
last  week  that  fresh  cases  were  occurring  daily,  owing  to  the  pollution  of 
the  tank  where  the  water  is  stored;  the  cover  being  removed.  It 
appears  that  the  clothes  of  patients  in  fever  have  been  washed  in  the 
water  used  by  the  residents  of  the  village. 


LONGEVITY  IN  IRELAND. 

In  the  quarter  ended  the  30th  September  last,  the  deaths  of  no  fewer 
than  six  persons  in  Ireland  were  registered  whose  ages  were  stated  to 
be  100  or  upwards  :  viz.,  two  at  100  years,  and  one  each  at  102,  104, 
109,  and  1 14  years.  The  last-mentioned  death  occurred  in  the  Brooke* 
borough  district  of  the  Lisnaskea  Union,  and  the  age  was  considered 
by  the  Registrar  (a  medical  man  be  it  remembered)  to  be  well-authen¬ 
ticated.  The  Registrar  says  that  the  sister  of  the  deceased  died  in 
1826,  fifty-two  years  ago,  aged  68,  and  the  record  of  this  exists  on  her 
tombstone,  lhis  would  leave  her  birth  one  hundred  and  twenty  years 
ago,  and  would  make  the  account  of  her  brother’s  age  accurate  enough. 
The  deceased  had  seen  six  generations  of  the  family  of  the  resident  pro¬ 
prietors.  His  memory  and  intellect  were  both  good  when  the  Registrar 
saw  him  a  short  time  before  his  death.  It  is  worth  adding  that,  of 
twenty  deaths  registered  in  this  particular  district  during  the  quarter, 
fifteen  were  of  persons  aged  sixty  years  or  upwards. 


THE  HIGH  DEATH-RATE  IN  DUBLIN. 

An  influential  deputation  from  the  Dublin  Sanitary  Association  waited 
on  the  Right  Hon.  James  Lowther,  M.P.,  Chief  Secretary  for  Ireland, 
on  the  20th  instant,  for  the  purpose  of  presenting  him  with  a  memorial 
as  to  the  sanitary  condition  of  Dublin.  The  deputation  was  intro¬ 
duced  by  one  of  the  city  members,  and  included  the  Lord-Lieutenant 
of  the  city  and  of  the  county,  four  members  of  Parliament,  the  Presi- 
dent  of  the  Cbllege  of  Physicians,  and  several  leading  citizens  and  mem¬ 
bers  of  the  legal  and  medical  professions.  The  memorial  stated  that 
the  public  health  in  Dublin  was  extremely  bad,  and  showed  no  sign  of 
improvement ;  that  the  death-rate  of  Dublin,  which  for  the  past  ten 
years  had  averaged  27.9  per  1,000  of  the  population,  was  habitually 
excessively  high  when  compared  with  that  of  other  large  cities  and 
towns  in  the  United  Kingdom  ;  and  that  the  death-rate  of  Dublin 
city  for  the  year  ending  December  29th,  1S77,  was  2S.9  per  1,000,  a 
rate  higher  than  that  of  any  of  the  thirteen  large  towns  above  referred 
to.  For  the  first  three  quarters  of  the  current  year,  1878,  the  rate  for 
Dublin  city  has  been  30.0  per  1,000.  This  rate  has  been  exceeded  by 
none  of  the  twenty  cities  or  towns  of  the  United  Kingdom  included  in 
the  Report  of  the  Registrar-General  for  England.  A  tabular  statement 
of  the  death-rate  in  the  large  English  towns,  in  Edinburgh,  and  in 
Dublin,  for  the  nine  months  ending  29th  September  last,  accompanied 
the  memorial.  This  showed  that  the  rate  varied  from  a  maximum 
average  of  30  per  1,000  in  Dublin  to  19. 2  in  Portsmouth.  Besides  the 
fact  of  the  alarming  excess  in  the  general  death-rate,  as  shown  by  the 
figures  in  the  table  referred  to,  it  was  stated,  as  is  well  known,  that  some 
infectious  diseases  have  at  different  times  exhibited  an  exceptional  fatality* 
in  Dublin.  Under  these  circumstances,  the  memorialists  believed  that 
a  searching  inquiry  into  the  causes  of  the  excessively  high  death-rate 
of  Dublin,  and  the  reason  for  the  exceptional  fatality  from  particular 
diseases,  was  urgently  called  for,  to  allay  the  public  anxiety  on  the 
subject,  and  as  an  essential  preliminary  to  the  institution  of  more 
active  remedial  measures  than  have  yet  been  entered  upon,  but  which 
the  existing  state  of  the  public  health  imperatively  demands.  They 
therefore  prayed  that  a  public  inquiry  should  be  directed  to  be  held  for 
this  purpose.  Several  gentlemen  addressed  the  Chief  Secretary  in 
support  of  the  prayer  of  the  memorial ;  and  Dr.  Grimshaw  pointed  out 
that  any  inquiry  made  into  the  matter  should  be  specially  directed 
towards  a  solution  of  the  causes  of  the  high  death-rate  within  the  city 


8i4 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  30,  1878. 


proper,  on  which  the  real  extent  of  the  Irish  mortality  depends  ;  the 
death-rate  in  the  suburbs  which  are  included  in  the  Dublin  Registra¬ 
tion  District  being  only  2.01  per  1,000.  The  Chief  Secretary,  in 
reply  to  the  deputation,  said  the  Government,  in  the  passing  of  the 
Public  Health  Act,  showed  that  they  were  by  no  means  insensible  to 
the  extreme  importance  of  Sanitary  Reform.  With  respect  to  the 
inquiry  which  the  deputation  suggested,  he  would  consider  how  far  any 
steps  could  be  taken  with  a  view  to  obtaining  information  in  order  to 
enable  this  subject  to  be  dealt  with.  He  wished  to  guard  himself 
against  acquiescing  in  any  special  form  of  the  inquiry,  but  the  whole 
subject  would  certainly  receive  the  anxious  attention  of  the  Government. 
We  trust  that  it  may  do  so  without  delay.  The  Dublin  death-rate  was 
higher  the  week  before  last  than  it  has  been  for  any  week  since  the 
commencement  of  last  June.  There  is  an  increase  in  the  number  of 
small-pox  cases  under  treatment  in  hospital. 

queen’s  college,  cork. 

We  learn  with  much  pleasure  that  Dr.  H.  Macnaughton  Jones  has 
been  appointed  to  the  vacant  Chair  of  Midwifery  in  the  Queen  s  Col¬ 
lege,  Cork.  The  appointment  is  a  desirable  one,  and  we  congratulate 
Dr.  Jones  and  the  authorities  on  the  election  made,  which  will,  we  are 
confident,  give  general  satisfaction.  Dr.  Macnaughton  Jones  is  a 
graduate  in  medicine  and  surgery  of  the  Queen’s  University  in  Ireland, 
and  was  the  founder  of  the  South  of  Ireland  Branch  of  the  British 
Medical  Association,  and  at  the  annual  meeting  of  the  Association 
held  in  Bath  this  year  was  a  Vice-President  of  the  Obstetrical  Section. 
Dr.  Jones  has  contributed  largely  and  importantly  to  medical  literature 
on  a  variety  of  subjects,  and  is  connected  with  many  of  the  local 
charitable  institutions  of  Cork.  He  is  the  organising  Local  Secretary 
of  the  forthcoming  meeting  of  the  Association  at  Cork. 

THE  SOUTH  DUBLIN  UNION. 

We  cannot  congratulate  the  medical  officers  of  this  union  on  certain 
facts  that  have  been  published  in  connection  with  the  registration  of 
deaths  in,  and  more  especially  as  to  the  sanitary  condition  of,  the  work- 
house  of  which  they  have  professional  charge.  A  Government  institution, 
such  as  a  workhouse  is,  is  a  place,  above  all  others,  that  ought  to  set  an 
example  in  sanitary  administration,  and  in  aiding  the  authorities  by  ac¬ 
curate,  complete,  and  punctual  returns  of  its  vital  statistics.  Yet  the 
senior  medical  officer  of  the  South  Dublin  Union,  instead  of  answering 
a  simple  question  asked  by  his  board  relative  to  the  incompleteness  of 
certain  death-returns  made  by  him  to  the  Registrar-General,  has  written 
what  one  of  the  guardians  termed  a  “long  rigmarole”,  complaining 
of  the  injustice  of  imposing  on  the  visiting  medical  officers  the  per¬ 
formance  of  duties  which  did  not  exist  at  the  time  of  their  appointment, 
which  are  not  required  of  them  by  the  Poor-law  Act,  and  for  which 
they  do  not  receive  any  remuneration.  Further,  he  goes  on  to  sta'e 
that,  when  the  board  directed  the  medical  officers  to  become  the  un¬ 
paid  servants  of  the  Registration  Office,  the  medical  officers  did  not 
feel  called  on  to  clear  away  doubt  or  ignorance  (on  the  subject  of  the 
cause  of  death)  by  converting  the  dead-house  into  a  dissecting-room, 
even  had  they  been  inclined  to  go  thus  far(!);  and  that  the  subse¬ 
quent  issue  by  the  Registrar- General  of  a  new  and  complicated  form  of 
certificate,  “which  contains  two  causes  of  death,  and  the  duration  of 
each  cause  in  years,  months,  and  even  hours”,  placed  it  out  of  their 
power  to  carry  out  completely  the  wishes  of  the  Registrar-General. 
The  board,  however,  are  naturally  not  satisfied  with  such  a  reply, 
and  have  again  requested  their  medical  officers  to  give  them  an  ex¬ 
planation  of  the  manner  in  which  they  have  furnished  their  returns. 
So  much  for  the  way  in  which  the  registration  of  disease  is  conducted 
in  the  South  Dublin  Union.  And  now  as  to  its  sanitary  administra¬ 
tion.  In  consequence  of  the  unhealthy  condition  of  the  inmates  of  the 
Children’s  Ward,  the  Public  Health  Committee  of  the  corporation 
directed  their  superintendent  medical  officer  (Dr.  Mapother)  and  secre¬ 
tary  to  inspect  and  report  on  the  drainage  and  sanitary  condition  of  the 
buildings  of  the  workhouse,  in  which  three  thousand  persons  are  at 


present  accommodated.  The  inspection  revealed  a  state  of  things 
which,  in  the  words  of  a  daily  paper,  “is  simply  appalling”.  In 
nearly  every  part  of  the  building,  the  inspectors  found  cesspits  emit¬ 
ting  offensive  stenches  ;  untrapped  sewers  from  which  emanated  sicken¬ 
ing  and  noxious  exhalation,  perceptible  at  some  feet  distant,  and  find¬ 
ing  its  way  into  the  building;  imperfectty  flushed  and  foul  privies; 
non-ventilated  sewers  and  drains  ;  and,  in  fact,  every  possible  means 
provided  of  poisoning  the  inmates  that  could  be  ingeniously  devised. 
The  condition  of  the  whole  place  is  most  disgraceful,  and  reflects 
seriously  on  all  those  responsible  for  its  existence.  Notices  have  been 
served  on  the  guardians  to  have  the  necessary  works  for  the  mitigation 
of  these  nuisances,  as  recommended  by  the  inspecting  officers,  executed 
forthwith. 

MATER  MISERICORDI.'E  HOSPITAL. 

A  meeting  of  the  medical  and  other  students  of  the  Catholic  Uni¬ 
versity  interested  in  the  subject  is  to  be  held  this  day  (Saturday),  to 
discuss  the  advisability  of  appealing  to  the  Episcopal  Board  of  the 
University  on  the  question  of  medical  appointments  in  the  above  hos¬ 
pital.  At  present,  such  appointments  are  made  solely  by  the  Supe¬ 
rioress  of  the  Sisters  of  Mercy,  the  hospital  being  under  the  manage¬ 
ment  and  control  of  the-  ladies  of  this  religious  order,  the  Medical 
Board,  as  such,  having  no  voice  in  any  election  to  their  body.  So 
much  strong  feeling  has  been  stirred  up  by  the  publication  of  the 
students’  memorials,  which  we  gave  a  summary  of  last  week,  that  we 
hope  this  objectionable  mode  of  election  will  be  altered  to  one  by 
which  a  responsible  medical  or  mixed  board  shall  in  future  elect  to  all 
medical  vacancies.  Thus  the  interests  of  the  institution  would  be 
guarded  by  the  selection  of  the  most  eligible  candidates,  and  all  sus¬ 
picion  of  favouritism  or  nepotism  avoided. 

MEDICAL  FEES. 

A  conference  of  dispensary  medical  officers  of  the  Cork  Union  and 
the  members  of  the  Dispensary  Committee  was  held  last  week,  for  the 
purpose  of  arranging  a  definite  sum  to  be  paid  to  the  medical  officers 
for  attendance  at  prosecutions  under  the  Compulsory  \  accination  Act. 
After  some  discussion,  it  was  resolved  that  ^10  a  year  should  be  added 
to  the  salary  of  each  dispensary  medical  officer,  who  will,  however, 
have  to  pay  his  own  expenses.  It  is  probable  that  this  arrangement 
will  only  apply  to  the  city  medical  officers,  and  not  to  those  of  the 
rural  districts. 

queen’s  COLLEGE,  CORK  :  ANNUAL  REPORT. 

The  report,  for  the  academic  year  1877-78  shows  that  the  number  of 
matriculated  students  on  the  College  books  for  the  past  year  amounted 
to  two  hundred  and  thirty-eight,  and  of  non-matriculated  students  nine¬ 
teen,  making  together  two  hundred  and  fifty-seven.  The  Bresident 
has  thought  it  better  to  postpone,  until  next  session,  bringing  before 
the  Council  the  recommendation  of  the  Professors  of  Anatomy,  Physi¬ 
ology,  and  Materia  Medica,  to  establish  summer  courses  of  lectures, 
until  the  changes  and  improvements  now  being  made  in  the  Medical 
School  shall  have  been  completed.  The  new  duties  assigned  to  physi¬ 
cians,  under  the  various  Sanitary  Acts,  he  thinks,  should  be  recognised 
and  provided  for  in  the  curriculum  of  medical  studies.  For  example, 
there  should  be  a  course  of  lectures  on  sanitary  science  annually  de¬ 
livered  in  the  College,  and  the  Local  Government  Board  should  require 
all  candidates  for  medical  appointments  under  them  to  have  attended 
a  course  of  lectures  of  this  kind.  The  lectures  might  be  given  by  a 
lecturer  specially  appointed  for  that  purpose,  or  a  special  chair  might  be 
established  for  medical  jurisprudence  and  public  health.  These  two 
subjects  would  practically  include  what  is  generally  understood  by  the 
vapue  and  not  very  appropriate  name  of  State  medicine  .  Physi¬ 
cians,  especially  those  holding  appointments  under  the  Local  Govern¬ 
ment  Board,  were  also  frequently  called  upon  to  give  a  certificate  of 
insanity,  upon  which  a  magistrate’s  warrant  could  be  obtained  to  com¬ 
mit  persons  to  a  lunatic  asylum.  Anyone  entrusted  with  such  a  re¬ 
sponsible  function  ought  to  be  specially  qualified,  by  study  of  mental 


Nov.  30,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


disease,  to  perform  it  ;  but  the  giving  of  such  a  certificate  was  only  an 
incidental  part  of  the  duties  of  a  physician,  his  true  function  being  to 
preserve  health  and  cure  disease.  Owing  to  the  great  advance  made 
in  medical  science,  insanity  was  now  looked  upon  in  the  same  light  as 
any  other  form  of  disease,  which,  if  taken  in  time,  offered  many  chances 
of  cure.  The  diagnosis  and  treatment  of  mental  disease  formed  part 
of  the  usual  course  of  every  professor  of  the  practice  of  medicine ;  but, 
as  cases  of  insanity  were  not  met  with  in  the  wards  of  general  medical 
and  surgical  hospitals,  students  have  not  the  opportunity  of  becoming 
practically  acquainted  with  the  various  forms  of  mental  disease,  and  of 
thus  acquiring  the  skill  necessary  to  detect  them  in  their  incipient  stages 
and  while  yet  capable  of  being  cured.  The  Senate  of  the  Queen’s  Uni¬ 
versity  proposed  to  remedy  this  manifest  defect  in  medical  education, 
by  a  regulation,  made  in  1876,  permitting  a  student  to  substitute,  for 
three  months  of  the  usual  hospital  attendance  required  for  a  degree  of 
doctor  in  medicine,  attendance  at  clinical  instruction  at  a  recognised 
lunatic  asylum.  Dr.  Eames,  of  the  Cork  District  Asylum,  had  made 
arrangements  for  a  course  of  lectures  last  year,  on  subjects  connected 
with  the  medical  and  moral  treatment  of  insanity  ;  but  the  Senate  re¬ 
scinded  the  regulation,  and  the  inaugural  address  of  the  intended  course 
was  only  given. 


LICENCES  FOR  EXPERIMENTS  ON  ANIMALS. 


We  have  this  week  received  the  following  letter  : 

Chfden  Road,  Twickenham,  November  25th,  1878. 

Sir, — I  should  be  much  obliged  if  you  could  furnish  any  information 
on  the  subject  of  vivisection  as  it  stands  at  present.  A  petition  [anti. 
vivisection)  is  being  got  up  in  this  neighbourhood,  ou  the  ground  of 
the  very  large  number  of  licences  which  are  being  granted  for  vivisec¬ 
tion,  and  the  consequent  great  degree  of  cruelty  that  is  practised. 
Could  you  kindly  state  about  what  number  of  licences  have  been 
issued? — Yours  faithfully,  D.  P.  Barry,  M.D. 

***  Having  made  inquiry,  we  have  obtained  the  following  informa¬ 
tion  from  most  excellent  authority. 

1.  Licences  are  only  granted  on  the  recommendation  of  two  of  a  set 
of  scientific  men,  who  are  nominated  by  the  Legislature  on  account  of 
their  special  fitness  to  judge  such  questions  ;  and  only  after  the  careful 
consideration  of  the  objects  in  view,  as  well  as  the  status  of  the  ap¬ 
plicant,  by  the  Home  Secretary,  aided  by  a  skilled  inspector. 

2.  The  licenses  are  granted  for  one  year  only.  Some,  which  have 
run  out,  have  been  renewed  within  the  last  few  months. 

3.  The  total  number  of  licences  now  valid  does  not  exceed 
seventeen. 

4.  There  are  fewer  licences  in  operation  this  year  than  last.  From 
this  it  would  appear,  that  experiments  on  living  animals  are  decreasing 
in  number,  as  the  outcry  against  vivisection  is  subsiding. 

5.  Licences  do  not  give  any  power  to  inflict  pain  ;  for  the  animal 
must  be  kept  all  the  time  completely  under  the  influence  of  some 
powerful  anaesthetic. 

6.  The  animals  must  be  killed  while  under  the  anaesthetic  ;  they, 
therefore,  must  die  a  perfectly  painless  death,  which  must  be  regarded 
as  unusually  good  fortune  for  any  animal. 

7-  These  experiments  may  only  be  performed  for  the  purpose  of 
original  research.  Hence,  under  a  licence,  there  can  be  no  pain 
inflicted  ;  and  these  painless  operations  are  only  done  when  called  for 
by  the  absolute  requirements  of  some  rare  original  inquiry. 

8.  Under  peculiar  circumstances,  and  with  much  reluctance,  the 
Home  Secretary  may  grant  special  leave  to  dispense  with  anaesthetics. 
However,  this  is  only  done  for  an  urgent  and  specific  object,  which 
must  be  backed  up  by  the  recommendation  of  two  scientific  men,  and 
receive  the  sanction  of  the  Home  Secretary,  after  strict  investigation 
by  the  Inspector.  These  operations  are  definitely  limited  in  number 
and  time,  and  an  exact  description  and  report  must  be  sent  in  to  the 
Home  Office. 

9.  From  these  reports,  it  would  appear  that,  during  the  entire  of  last 
year,  twelve  animals  suflered  pain  in  the  cause  of  scientific  research, 
undertaken  for  the  good  of  mankind.  In  none  of  these  twelve  cases 
did  the  pain  exceed,  or  at  all  equal,  that  which  a  few  strokes  of  a 
riding  whip  would  cause. 

10.  It  would  appear  that  the  performance  of  scientific  experiments  is 
rendered  somewhat  more  troublesome  by  the  Act ;  but  otherwise,  re¬ 
search  is  not  much  influenced  by  it,  nor  does  it  seem  that  any  cruelty 
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to  animals  has  been  prevented,  for  the  feelings  of  physiologists  have 
been,  and  are,  quite  in  accord  with  the  humane  spirit  of  the  enactment. 
It  seems  difficult  to  conceive  a  raiso?i  d'etre  for  such  an  Act  much  less 
for  any  substantial  disturbance  on  the  subject. 


CONSTITUTION  OF  THE  GENERAL  MEDICAL 
COUNCIL. 


Sir  Dominic  Corrigan  writes  to  us  from  Dublin  under  date  Novem¬ 
ber  27th,  1S78 : 

I  have  received  the  British  Medical  Journal  of  November  16th 
in  which  there  is  a  letter  signed  “Direct  Representation”,  asking  for 
further  information  from  me  as  to  some  statements  of  mine  in  regard 
to  my  saying,  at  the  general  meeting  of  the  Medical  Council,  "that 
solicitors  are  taxed  with  payment  for  a  licence  to  practise,  and  “that 
they  are  governed  by  a  Council”,  etc.  I  have  not  seen  the  report,  nor 
is  it  given  in  the  letter,  so  that  I  do  not  know  how  far  it  is  accurate  in 
its  particulars  ;  but,  from  the  report  of  the  Incorporated  Law  Society 
of  Ireland,  at  a  meeting  held  yesterday  in  the  Solicitors’  Flail,  Four 
Courts,  you  will  see  that  the  Council  of  that  Society  is  elected  by 
ballot  from  the  solicitors  of  Ireland,  and  you  will  further  see  that  they 
are  provided  with  a  meeting-place  in  the  Four  Courts— at  least,  I  may 
take  it  for  granted  that  the  Government  does  not  charge  them  rent  for 
the  premises. 

To  have  a  clear  understanding  of  the  matter  and  all  particulars  con¬ 
nected  with  it,  and  to  learn  the  bearings  of  the  question  in  England  as 
well  as  in  Ireland,  I  would  suggest  that  the  writer  should  apply  to 
some  solicitor  practising  in  England  who  can,  without  any  difficulty, 
furnish  him  with  all  particulars. 


HARVEY  TERCENTENARY  MEMORIAL  FUND. 


We  have  been  requested  to  state  that,  at  a  recent  meeting  of  the  Sub¬ 
committee,  it  was  resolved  that  Messrs.  C.  B.  Birch,  A.  Bruce  Joy, 
and  Hamo  Thornycroft  should  be  invited  to  furnish  designs  for  the 
proposed  statue  of  Harvey  to  be  erected  at  Folkestone.  Each  of  those 
artists  has  accepted  the  invitation;  and  the  designs  are  to  be  sub¬ 
mitted  to  the  Subcommittee  on  March  1st,  1879.  A  sum  of  between 
£200  and  ^300  is  still  required  to  complete  the  undertaking  in  a  tho¬ 
roughly  satisfactory  manner;  and  subscriptions  for  the  purpose  will  be 
thankfully  received  by  either  of  the  Flonorary  Treasurers  (Sir  George 
Burrows,  Bart,  or  Mr.  Prescott  liewett),  or  by  either  of  the  Honorary 
Secretaries  (Mr.  G.  Eastes,  London,  Mr.  W.  G.  S.  Flarrison,  Folke¬ 
stone). 


THE  CYPRUS  INVALIDS  AT  NETLEY. 

The  party  of  men  that  arrived  at  Netley  from  Cyprus,  on  the  9th  inst., 
consisted  of  one  hundred  and  twenty-four  men  who  had  completed  the 
period  of  service  for  which  they  were  engaged,  and  of  one  hundred 
and  ninety-two  invalids.  Of  the  latter,  one  hundred  and  twenty  had  so 
far  recovered  their  health  during  the  voyage  home  that  they  were  classed 
as  convalescents  on  arrival  at  Netley,  and  only  seventy-two  were  ad¬ 
mitted  to  the  hospital  as  patients.  Seven  out  of  these  seventy-two  were 
placed  in  the  surgical  division,  and  the  remaining  sixty-five  in  the 
medical.  There  have,  however,  been  numerous  admissions  since  their 
arrival,  both  from  the  time-expired  and  from  the  convalescent  lists,  and 
the  total  number  of  admissions  into  the  medical  hospital,  up  to  this 
date,  amounts  to  upwards  of  one  hundred.  Some  of  these  were  cases 
of  phthisis,  heart-disease,  etc.,  but  there  were  only  four  cases  of  dysen¬ 
tery  and  none  of  scurvy.  All  the  remainder  were  admitted  for  fever. 

The  absence  of  scurvy  among  them  is  explained  by  the  statements 
of  the  men  that,  although  they  did  not  always  relish,  and  frequently 
did  not  eat,  the  preserved  potatoes  that  were  served  out  to  them,  they 
were  able  to  procure  and  did  procure,  at  their  own  expense,  an  abun¬ 
dance  of  tomatoes,  melons,  and  grapes  almost  every  day.  Under  such 
circumstances,  wre  need  not  feel  surprised  that  they  remained  free  from 
scurvy  ;  but  this  immunity  from  this  disease  affords  another  illustration 
of  the  fact,  that  scurvy  does  not  occur  when  fresh  fruits  and  vegetables, 
or  their  juices,  are  freely  consumed,  even  when  the  diet  and  conditions 
of  life  are  otherwise  unfavourable. 

Their  diet,  in  other  respects,  they  did  not  consider  particularly  good. 
They  disliked  the  preserved  potatoes  ;  the  beef  and  mutton,  they  say, 
was  horribly  tough ;  and  the  bread  was  sometimes  good,  but  quite  as 
frequently  of  indifferent  quality. 

The  small  number  of  cases  of  dysentery  is,  perhaps,  also  attributable 
to  the  plentiful  supply  of  fresh  fruit  and  vegetables,  as  this  must  cer- 
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tainly  have  eliminated  the  scorbutic  factor  from  the  various  causes  that 
contribute  to  the  development  of  this  disease. 

The  majority  of  the  invalids  were  sent  home  on  account  of  fever, 
and  the  history  which  they  give  of  their  Cyprus  experience  is  singularly 
uniform.  They  say  that,  at  variable  periods  after  their  landing,  they 
were  attacked  with  a  fever,  which  began  with  bilious  vomiting ;  violent 
pain  in  the  head,  back,  and  limbs;  thirst;  loss  of  appetite;  and  con¬ 
siderable  prostration.  These  symptoms  lasted  for  periods  varying  from 
two  or  three  days  to  as  many  weeks.  Some  of  the  men  had  only  one 
attack  of  this  kind,  but  quite  an  equal  number  had  two,  or  even  more ; 
and  this  is  the  disease  which  they  denominate  “the  Cyprus  fevei  . 
After  they  had  been  on  the  island  a  few  weeks,  however,  they  began 
to  suffer  from  a  fever  which  was  ushered  in  by  marked  cold 
stage,  and  was  followed  by  heat  and  sweating ;  and  the  old 
soldiers,  many  of  whom  had  served  in  India  or  on  the  Gold 
Coast,  at  once  recognised  this  disease  as  ague.  Some  of  them  are  of 
opinion  that  the  two  fevers  are  of  an  entirely  different  kind,  and  others 
consider  that  the  first  passed  into  the  second  ;  whilst  the  minority  think 
their  fevers  were  the  same  from  the  beginning,  and  that  they  difieied 
from  the  attacks  which  they  have  had  since  their  return  to  this  country 

only  in  point  of  severity.  , 

Whatever  may  be  the  truth  on  this  subject,  there  can  be  no  doubt 
that  the  only  disease  observed  among  those  at  Netley  hitherto  has  been 
ague.  On  the  dayof their  admission,  viz.,  on  the  9th  inst.,  twenty-two  of 
the  men  were  either  suffering  from  a  paroxysm  when  they  came  in,  or 
they  took  one  in  the  course  of  the  day  ;  and  thirty-three  other  men  ot 
the  party  have  since  had  paroxysms  of  greater  or  less  severity.  The 
disease,  however,  speedily  yielded  to  the  liberal  use  of  quinine,  aided, 
as  it  was,  by  the  warmth,  comfort,  and  good  diet  of  the  hospital.  In 
some  cases,  when  quinine  did  not  appear  to  act  readily  or  favourably, 
Warburg’s  tincture — the  remedy  which  Professor  Maclean  has  so 
strongly  advocated— was  tried,  and  generally  with  very  satisfactory  re- 

The  great  majority  of  these  invalids  are  now  fairly'  convalescent. 
They  are  still  anaemic,  as  might  be  expected,  and  many  of  them  have 
spleens  and  livers  which  are  still  too  large  ;  but  there  is  no  reason  to 
suppose,  as  far  as  we  can  see,  that  the  Cyprus  fevers  differ  materially 
from  ihose  of  India  and  the  adjacent  tropical  and  subtropical  countries. 
In  all  probability,  the  fever  from  which  the  men  suffered  just  after  land¬ 
ing  was  caused  by  the  heat,  to  which  they  were  exposed  in  an  unusual 
degree,  owing  to  their  having  no  other  shelter  than  that  of  their  thin 
bell-tents.  This  disease  may  or  may  not  be  experienced  in  future ; 
but  there  can  be  no  doubt  that  ague,  in  one  form  or  another,  will  con¬ 
tinue  to  be  the  disease  of  Cyprus  for  many  a  year  to  come. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  Exhibition. — Surgical  Instruments. — Awards  and  Rewards . — 
Anthropology  in  the.  Exhibition.— Hair.— A  Giant. — The  Prince 
of  Wales's  Collection.— Alimentary  Value  of  Game. 

In  taking  a  retrospective  view  of  the  great  Universal  Exhibition  of 
Paris  which  has  just  been  brought  to  a  close,  I  cannot  help  remarking 
that  the  foreign  medical  department  was  but  poorly  represented,  and 
British  surgery  was  conspicuous  by  its  absence.  In  talking  over  the 
subject  with  a  French  surgical  instrument-maker  of  some  standing  in 
Paris,  the  reason  he  assigned  was,  that  foreign  surgical  instruments 
could  not  compare  with  those  of  the  French.  This  he  did  with 
the  conceit  and  self-sufficiency  characteristic  of  his  countrymen  ;  but 
whether  his  observation  be  correct  or  not,  I  think  it  a  thousand  pities 
that  British  surgery  at  least  did  not  make  a  show. 

In  the  list  of  awards  of  medals  and  honourable  mention  I  find  the 
name  of  M.  Collin,  successor  to  the  famous  Charriere,  at  the  head  of 
the  surgical  instrument-makers,  and  he  was  not  only  awarded  the 
“Grand  Prix”,  but  has  been  promoted  to  the  grade  of  Officer  of  the 
Legion  of  Honour.  Dr.  Paquelin  received  a  gold  medal  for  his  in¬ 
genious  invention  the  thermo-cautery ;  and  Dr.  Dieulafoy  has  been  ap¬ 
pointed  Chevalier  of  the  Legion  of  Honour  for  his  well  known 
aspirator,  which  has  rendered  such  signal  service  in  the  hands  of  both 
physicians  and  surgeons.  Among  the  list  of  appointments  to  the 
Legion  of  Honour  you  will  have  learned  with  pleasure  that  M.  Pasteur 
has  been  promoted  to  the  dignity  of  Grand  Officer,  and  MM.  Fremy 
and  Peligot  to  that  of  Commander  in  that  order,  for  the  services  ren¬ 
dered  by  these  gentlemen  to  science  and  humanity.  M.  Dorvault, 
Director  of  the  “  Pharmacie  Centrale”  of  France,  and  Dr.  Ladreit  de 


Lacharriere,  Director  of  the  Medical  Service  at  the  Exhibition,  and 
Professors  Sappey  and  Trelat,  have  been  promoted  to  be  Officers  of  the 
Legion  of  Honour,  for  the  services  rendered  in  their  respective  depart- 

Among  the  exhibits  of  the  great  show,  the  Anthropological  Section 
was  far  from  being  the  least  interesting,  but  it  seemed  to  me  to  have 
been  out  of  place  (I  do  not  mean  in  an  objectionable  sense),  as  the 
Exhibition  was  intended,  not  as  a  museum  ot  natural  curiosities,  but  as 
a  display  of  modern  inventions  and  all  that  could  be  eftected  by  human 
industry  and  art.  Be  this  as  it  may,  the  Anthropological  Society  of 
Paris,  and  M.  Broca  in  particular,  deserve  the  highest  praise  for  the 
manner  in  which  the  section  was  got  up.  Such  a  museum  is  most  in¬ 
teresting  and  instructive  ;  for  here  we  can  study  man  not  only  as  he  is, 
but  as  he  was  in  ancient  times.  The  sight  of  monkeys  skeletons  and 
those  of  man,  which  were  arranged  side  by  side,  excited  the  indignation 
of  some  fastidious  people,  and,  about  two  months  ago,  the  leligious 
journals  condemned  the  arrangement  as  being  immoral  and  an  insult  to 
humanity.  Then  those  who  had  the  arrangement  of  this  part  ot  the 
Exhibition  must  have  insulted  themselves  ;  but  those  who  object  to 
seeing  man  placed  alongside  of  monkeys  (here  I,  of  course,  include  the 
anthropoids),  as  if  to  remind  us  of  our  origin,  ought  to  remember  that 
it  is  just  by  comparing  one  with  the  other  that  man  stands  out  in  bold 
relief,  and,  notwithstanding  some  points  of  resemblance,  there  are 
other  predominant  characters,  even  purely  anatomical,  which  place 
man  immeasurably  above  the  monkey  tribe.  There  was  exhibited  a  very 
good  collection  of  monkeys’  and  human  skulls  and  brains  ;  the  latter  are 
preserved  for  the  most  part  in  a  hardened  condition,  and  are  the  finest 
specimens  in  Europe.  There  were  also  to  be  seen  a  good  collection  of 
photographs  of  the  brain  by  Dr.  Luys,  a  physiologist  of  some  note, 
and  well  known  for  his  researches  on  the  organ  of  thought,  in  all 
his  works,  Dr.  Luys  has  endeavoured  to  show  the  intimate  connection 
that  existed  between  psychology  and  the  physiology  of  the  brain;  but 
it  seems  to  me  strange  that,  although  the  theories  tnat  Gall  set  forth,  on 
which  he  founded  a  system  called  phrenology,  are  condemned  as  un¬ 
scientific  because  they  are  unpliysiological,  there  is  a  theory  current 
that  most  criminals  on  whom  the  sentence  of  death  was  passed  should 
never  have  been  executed,  as  their  crimes  were  committed  under  the 
influence  of  pathological  condiiions  of  the  brain  ;  and  that,  instead  ot 
being;  punished  as  criminals,  ihey  ought  to  have  been  treated  as  pa¬ 
tients.  There  is  a  semblance  of  reason  in  this  assertion ;  but  I  c°n- 
sider  it  a  most  dangerous  theory,  as,  if  once  admitted,  even  on  the 
broadest  principles,  what  security  would  society  have  against  assassina¬ 
tion  and  other  acts  of  a  criminal  nature?  There  is  no  doubt  that 
there  are  a  great  many  exceptions  to  this  rule,  as  indeed  was  pointed 
out  by  Dr.  Bordier  in  a  note  on  the  subject,  in  which  he  states  that,  at 
Caen,  more  than  half  of  the  heads  of  assassins  and  other  criminals  that 
were  taken  to  the  museum  of  that  city  bore  evident  traces  of  long¬ 
standing  disease  of  the  brain  or  of  its  membranes  ;  but  what  about  the 
other  half?  I  think  it  somewhat  hazardous  to  attempt  to  explain  all 
psychological  phenomena  or  manifestations  by  the  physical  condition  of 
the  brain  ;  for,  according  to  the  present  state  of  our  knowledge— and 
experimental  physiology  has  made  gigantic  strides  in  that  direction— 
all  that  the  brain  perceives  through  the  senses  is  not  sufficient  even  to 
explain  the  most  ordinary  phenomena  of  life,  much  less  the  natuie  of 
the  immaterial  or  invisible  part  of  man.  . 

To  return  to  the  Exhibition  :  there  were  no  fewer  than  twenty-eight 
human  skeletons,  complete  in  all  parts,  exhibited  in  the  Anthropo¬ 
logical  Section;  among  these,  five  were  those  of  Tasmanians  or  the 
ancient  inhabitants  of  Van  Diemen’s  Land,  whom  the  English  have  the 
credit  of  having  exterminated  from  off  the  face  of  the  globe  ;  the  five 
men  whose  skeletons  were  here  exhibited  being,  according  to  a  French 
writer  on  the  subject,  the  only  individuals  who  left  the  island  alive. 

The  form  and  colour  of  the  hair  constitute  a  character  of  some  im¬ 
portance  in  anthropology,  and  Dr.  d  opinard  has  made  this  part  of  the 
human  body,  together  with  the  head,  his  special  study.  A  very  good 
collection  of  the  hair  of  the  different  races,  from  the  woolly  and  crisped 
hair  of  the  Papous  to  the  straight  hair  of  the  Chinese,  was  heie  exhi¬ 
bited.  The  latter  is  well  known  to  coiffeurs,  as  great  quantities  are 
brought  into  requisition  for  ladies’  head-dresses,  the  hair  being  dyed  to 
suit  their  complexion  or  taste. 

The  skeleton  of  a  giant  attracted  great  attention.  It  was  that  of  a 
Spaniard,  who,  although  aged  only  about  twenty-four,  stood  two  mitres 
forty-five  centimetres,  or  about  seven  feet  six  inches  and  a  half,  and,  as 
in  all  giants,  the  head  was  remarkably  small  in  proportion  to  the  size 

of  the  body.  .  ttt  ,  , 

In  the  building  of  the  Champ  de  Mars,  the  Prince  of  Wales  s  Indian 
collection  was  decidedly  the  great  attraction  ;  and  well  it  might  have 
been,  not  only  as  works  of  art,  but  the  different  objects  were  of  the 
highest  anthropological  interest.  The  smallness  of  the  sword-hilts  was 
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much  remarked,  indicating  the  small  size  of  the  hands  of  Indians;  and 
in  connecting  this  circumstance  with  the  size  of  the  sword-hilts  belong¬ 
ing  to  the  period  of  bronze,  it  would  seem  to  confirm  the  opinion  which 
assigns  to  the  people  who  introduced  this  metal  into  Europe  an  Indian 
origin.  Moreover,  the  brooches  and  other  ornaments  found  in  the 
tombs  of  the  age  of  bronze  in  Ireland  would  also  indicate  an  Indian 
origin,  as  the  same  sort  of  jewels  are  to  this  day  worn  by  the  inhabi¬ 
tants  of  that  most  interesting  country.  As  for  the  ornamentations  of 
the  arms,  they  are  evidently  of  Arabian  origin,  and  were  doubtless  in¬ 
troduced  into  India  when  the  Arabs  were  masters  of  the  country. 

Such  is  a  brief,  and  necessarily  incomplete,  description  of  the  ethno¬ 
graphical  portion  of  the  section  devoted  to  anthropology.  I  should 
like  to  have  given  an  account  of  the  prehistoric  portion  as  well,  but 
space  will  not  permit  me  to  dilate  further  on  these  subjects.  Many  of 
your  readers  are  doubtless  acquainted  with  the  Museum  of  Antiquities 
at  Saint-Germain;  but,  however  rich  the  Museum,  this  portion  of  the 
Exhibition  was  at  least  as  interesting,  and,  in  some  respects,  even  more 
instructive. 

At  a  recent  meeting  at  the  Academy  of  Medicine,  M.  Bouley,  Pro¬ 
fessor  of  Veterinary  Medicine  at  Alfort,  read  a  letter  from  M.  Fournol  on 
the  alimentary  value  of  the  flesh  of  game,  and  especially  of  wild  animals 
hunted  to  death.  Referring  particularly  to  hares,  M.  Fournol  stated  that 
the  animal  becomes  black,  as  much  from  the  profuse  perspiration  with 
which  the  body  is  covered,  which  makes  the  fur  look  dark,  as  from  a 
general  extravasation  of  blood,  which  renders  the  skin  of  a  dark-red 
colour.  At  the  same  time,  the  flesh  is  soft,  black,  and  shrunken  ; 
moreover,  it  has  a  strongly  pronounced  resinous  taste  and  odour, 
resulting  from  the  storing  up,  in  the  over -fatigued  muscles,  of  a  quan¬ 
tity  of  the  products  of  disas.-imilaiion,  products  are  habitually  eliminated 
by  the  kidneys,  whose  functions  are  during  the  run  temporarily  sus¬ 
pended  ;  and  even  the  skin,  which  is  then  bathed  in  perspiration,  is 
unequal  to  the  task  of  eliminating  these  products.  Added  to  the 
muscular  fatigue,  there  is  the  excessive  respiratory  work,  and  even 
that  of  the  brain,  which  renders  the  animal  simply  urremic,  and  he 
dies  poisoned  in  the  same  way  as  patients  affected  with  retention  of 
urine.  Hence  the  strong  resinous  smell  noticed  in  hares  so  treated  ; 
putrefaction  sets  in  rapidly,  so  much  so  that  even  in  winter  a  hare  can 
hardly  be  kept  more  than  three  days,  as  he  then  becomes  exceedingly 
faisande — a  condition  much  appreciated  by  gourmands.  In  dilating 
on  this  subject,  M.  Bouley  suggested  the  question  :  whether  the  case  of 
the  wounded  in  the  great  battles  would  not  be  the  same,  and  whether 
this  would  not,  in  some  measure,  explain  the  great  danger  of  immediate 
surgical  operations. 


ASSOCIATION  INTELLIGENCE, 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  12th,  at  4  p.m.  :  Alfred  Carpenter,  M.D., 
J.P.,  in  the  Chair.  ’ 

Dinner  will  be  provided  at  6  p.m.  precisely:  charge,  6s.,  exclusive 
of  wine. 

The  following  communications  are  promised. 

*•  *m.  Ord:  On  Rheumatoid  Arthritis  clinically  considered. 

2’  tW  ~>u”can:  On  the  Pathology  of  Spasmodic  Affections, 
j.  Dr.  Philpot:  On  some  causes  of  Typhoid  Fever. 

4.  Dr.  Richardson :  Cases  of  Fractured  Patella. 

5.  Mr.  Wm.  Soper  will  exhibit  Models  of  his  Hospital  and  Portable 
Dram  Disinfectors. 

,,,  John  IT.  Galton,  M.D.Lond.,  Honorary  Secretary. 

V  oodside,  Anerley  Road,  S.E.,  November  19th,  1878. 


THAMES  VALLEY  BRANCH. 

HoJ>inpi.l,me?tii,g  °fJhis  Branch  wil1  be  held  at  the  Greyhound 
’  Richmond,  on  Thursday,  December  19th,  at  6  p.m. 

The  fo  owing  papers  have  been  promised. 

MicraJ!Pmaf  DemomDatmnU1Cer  °f  ^  FaC®  ^  US  Treatment»  with 

J?r' / T'.V:!  Nervous  Disorders  simulating  Organic  Disease. 

of  Absces"„;Tivelq':  °f  G*U^»“  <™h 

Dinner  will  be  provided  after  the  meeting. 

Richmond,  November  878.“’  M'R' 


BATH  AND  BRISTOL  BRANCH. 


The  second  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday,  December  12th,  at  7.15  p.m.;  Dr.  PIensley,  Pre¬ 
sident,  in  the  Chair. 


Bath,  November  1878. 


R.  S.  Fowler, 
E.  C.  Board, 


|  Honorary  Secretaries. 


SOUTH  EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  last  meeting  of  this  District  was  held  in  the  library  of  the  County 
Hospital  at  Canterbury  on  Thursday,  November  14th,  at  three  o’clock  • 
present :  Mr.  Hayward  of  Whits  table  in  the  Chair,  and  twenty-one’ 
members. 

Communications . — 1.  Dr.  Parsons  resumed  the  discussion  on  Alco¬ 
hol  by  contributing  a  paper  on  this  subject.— Mr.  Tyson  read  a 
paper  on  the  same  subject. 

2.  Dr.  Fitzgerald  contributed  a  paper  on  Wines. 

3.  Mr.  T.  Whitehead  Reid  communicated  a  case  of  Membranous 
Laryngitis  from  Eau  de  Cologne. 

Next  Meeting.  Mr.  E.  B.  Terry  was  elected  Chairman  of  the  next 
meeting,  which  will  take  place  at  Ashford. 

Dinner.—  The  members  afterwards  dined  together. 


CORRESPONDENCE. 


PAYING- WARDS  AT  ST.  THOMAS’S  HOSPITAL. 

SIR,— It  appears  to  me  that,  in  proposing  to  establish  wards  for  the 
well-to-do  at  St.  Thomas’s  Hospital,  the  authorities  of  that  institution 
have  placed  themselves  somewhat  on  the  horns  of  a  dilemma  ;  for,  in 
the  first  place,  I  see  no  indication  of  any  intention  to  remunerate  the 
medical  staff.  This  may  be  an  accidental  oversight ;  but,  assuming,  for 
the  sake  of  aigument,  that  the  profits  of  the  newly  opened  wing  are  to 
be  entirely  devoted  to  the  purposes  of  the  charity,  in  plain  language, 
this  simply  means  so  much  money  abstracted  from  the  pockets  of  the 
medical  profession  in  London  and  handed  over  to  St.  Thomas’s  Hos¬ 
pital.  Forty  beds  constantly  filled  with  wealthy  patients  naturally 
implies  a  large  annual  deficit  in  the  returns  of  their  usual  medical 
attendants ;  and  I  for  one  most  emphatically  protest  against  being  thus 
taxed  for  the  benefit  of  an  institution  which  happens  to  have  built  a 
house  on  too  large  a  scale  for  its  available  funds.  What  the  neigh¬ 
bouring  general  practitioners  think  of  this  plan,  may  be  easily  imagined; 
for  it  can  hardly  be  supposed  that  they  will  look  with  indifference  on 
proposals  which  threaten  to  magnify  with  tenfold  intensity  all  the  worst 
evils  of  our  present  system  of  gratuitous  relief. 

Or,  secondly,  some  scale  of  payment  for  the  medical  staff  may  be 
conceded  ;  but  this,  I  venture  to  think,  involves  a  sail  more  objection¬ 
able  principle.  It  is  not  for  one  moment  to  be  supposed  that  these 
fees,  if  they  be  distinctly  formulated  at  all,  will  in  any  degree  approach 
the  usual  tariff  for  consultations  or  operations  outside.  Supposing  that 
I  have  a  cataract  or  a  stone,  and  at  the  same  time  the  command  of 
L I0°,  I  naturally  seek  out  the  most  eminent  man  in  his  specialty  and 
put  my  case  in  his  hands.  *But,  so  far  as  I  understand  such  things, 
granted  the  same  amount  of  professional  distinction,  the  fee  must  always 
be  the  same;  and,  allowing,  as  I  gladly  do,  the  eminence  of  St. 
Thomas  s  Hospital  staff,  it  seems  to  me  that  they  would  occupy  a 
most  invidious  position  were  they  to  accept  such  inferior  payments  as 
might  be  given  them,  and  thus  practically  undersell  their  professional 
brethren  elsewhere. 

Look  at  it  as  we  may,  Mr.  Alderman  Stone’s  idea  bristles  with  diffi¬ 
culties  ;  and,  for  my  own  satisfaction,  as  well  as  for  the  information  of 
your  readers,  will  you  allow  me  to  put  the  following  queries  ?  On 
what  principle  are  these  wards  to  be  filled  ?  Is  there  to  be  any  restric¬ 
tion  as  to  the  means  of  their  occupants  ?  Is  there  to  be  any  suspicion 
of  “charity”  in  the  matter  beyond  that  which  is  due  to  the  medical 
attendance  ?  Is  there  to  be  a  sliding  scale  of  fees  to  suit  comparative 
depth  of  pocket  ?  Are  the  cases  to  be  selected  with  any  reference  to 
professional  interest  or  instruction  ?  And  is  this  part  of  the  hospital 
to  be  in  connection  with  the  school,  or  kept  strictly  apart  as  a  sort  of 
parlour-boarders’  wing  ?  Finally,  how  is  the  original  selection  of  cases 
to  be  made  ?  Who  is  to  certify  that  they  are  not  infectious  or 
malingerers,  or  persons  unworthy  of  reception  on  the  ordinary  hote 
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tariff  of  the  institution  ?  Are  we  members  of  the  general  profession 
outside  to  certify  to  their  fitness  (also  gratuitously),  or  are  we  eventually 
to  see  an  out-patient  department  for  the  well-to-do  from  whicn  the 

selection  is  to  be  made  ?  . 

Believe  me,  sir,  I  should  not  have  troubled  you  with  these  remarks, 
did  I  imagine  that  the  medical  staff  of  this  great  institution  have  given 
their  unqualified  adhesion  to  the  proposal  of  the  hospital  authorities. 
My  imperfect  information  may  have  led  me  into  inaccuracies ;  but  1 
have  felt  it  my  duty  to  register  my  protest  on  the  following  grounds  ; 

_ that  the  system  of  gratuitous  relief  by  medical  men,  already  far 

overstrained,  and  only  too  disastrous  to  the  social  well-being  of  our 
profession,  will  thus  receive  a  wide  extension,  if  the  staff  be  not  paid  ; 
that  the  principle  of  “  taking  silk”  by  our  leaders,  and  charging  in¬ 
creased  fees  for  the  privilege  of  a  fashionable  opinion,  will  be  im¬ 
perilled  if  the  St.  Thomas’s  Hospital  staff  be  insufficiently  paid  ;  that 
the  practitioners  of  London  will  be  defrauded  if  this  large  cottage- 
hospital  be  made  a  close  borough,  and  they  be  not  permitted  to  follow 
up  and  treat  their  own  cases;  that  the  principle  of  well-to-do  hospitals 
in  London  will  receive  a  fatal  blow  if  this  most  effective  reversal  of  all 
their  well  considered  economic  laws  be  permitted  quietly  to  become  un 
fait  accompli. — I  have  the  honour  to  be,  Sir,  your  obedient  secant, 
London,  November  27th,  1878.  R-  Farquharson,  M.D. 


WELL-TO-DO  PATIENTS  IN  HOSPITAL. 

Sir,— I  have  read  with  great  regret  the  intention  of  the  authorities 
at  St.  Thomas’s  Hospital  of  admitting  patients  who  can  afford  to  pay 
such  sums  as  three  guineas  a  week  towards  their  maintenance.  Such 
an  act  is  unfair  in  two  ways  ;  first,  towards  the  junior  part  of  the  Hos¬ 
pital  Medical  Staff;  secondly,  and  more  especially,  towards  junior 
general  practitioners  like  myself.  When  hospitals  were  first  founded 
as  truly  charitable  institutions,  the  medical  staff  offered  their  services 
gratuitously  Irom  a  charitable  point  of  view.  But  the  charity  of  modern 
hospitals  has  so  degenerated,  that  an  act  such  as  I  noted  above  does 
away,  in  my  opinion,  with  the  charitable  nature  altogether.  .  I,  theie- 
fore,  beseech  the  junior  medical  staff  of  St.  Thomas’s  Hospital,  if  not 
the  whole  staff,  either  to  repel  such  an  unfair  innovation,  or  else  to 
refuse  to  attend  to  the  paying  cases,  unless  they  receive  some  gratuity 
for  so  doing.  Unless  they  do  so,  they  must  be  prepared  to  hear  the 
grumbles  and  murmurs  of  the  second  class  of  interested  persons  I  have 
before  alluded  to  ;  namely,  junior  general  practitioners.  The  class  of 
persons  likely  to  pay  three  guineas  a  week  at  St.  Thomas’s  Hospital 
are,  as  a  rule,  the  main  support  of  the  majority  of  such  men.  We  can¬ 
not  all  jump  fresh  fledged  into  a  grand  practice  of  ,£3,000  a  year,  with 
fees  at  three  guineas  a  visit.  The  majority  of  us  have  to  begin  a  some¬ 
what  ill-treated  profession  in  a  humble  way,  being  content  with  the 
small  fees  given  us  by  the  class  of  patients  that  St.  Thomas’s  Hospital 
now  seeks  to  engulf/  At  the  present  time,  the  patient’s  fee,  whatever 
it  may  be,  does  support  the  medical  man;  but,  under  the  intended 
new  system,  everyone,  it  seems  to  me,  is  to  have  a  share  except  the 
medical  man— butcher,  baker,  nurses,  etc.,  all  are  to  be  paid  ;  but  the 
medical  men  are  to  give  their  services  gratuitously — all  for  the  honour 
and  practice  to  be  obtained  thereby  !  I  beseech,  therefore,  the  junior 
medical  staff  to  look  to  their  own  and  to  our  interests  in  the  matter, 
and  you,  Sir,  to  give  publicity  to  this  letter,  in  order  to  support 
November  22nd,  1878.  A  Struggling  Junior. 


OXFORD  VERSUS  MEDICINE. 

Sir,— Possibly,  Oxford  dons  at  this  time  hold  much  the  same  views 
as,  it  appears,  Prince  Albert  did  in  1851  respecting  Schools  of  Medi¬ 
cine  at  Oxford  and  Cambridge.  His  idea  was  that,  in  England,  first- 
class  teachers,  medical  and  surgical,  were  not  to  be  had  unless  they 
made  £ho,000  a  year  in  private  practice.  In  Macaulay’ s  Life  (vol.  li, 
page  29 1  Vis  the  following  extract  from  his  diary. 

“  To  Windsor.  ...  I  had  a  few  words  with  the  Prince  about  the 
Regius  Professorship  of  Medicine  at  Cambridge.  I  remarked  that  it 
was  impossible  to  make  either  Oxford  or  Cambridge  a  great  medical 
school.  He  said,  truly  enough,  that  Oxford  and  Cambridge  are  larger 
towns  than  Heidelberg,  and  yet  that  Heidelberg  is  eminent  as  a  place 
of  medical  education.  He  added,  however,  something  which  explained 
why  this  was.  There  was  hardly,  he  said,  a  physician  in  Germany, 
even  at  Berlin,  even  at  Vienna,  who  made  £/,ooo  a  year  by  his  pro¬ 
fession.  In  that  case,  a  professorship  at  Heidelberg  may  well  be 
worth  as  much  as  the  best  practice  in  the  great  cities.  Here,  where 
Brodie  and  Bright  make  more  than  £10,000  a  year,  and  where,  if 
settled  at  Cambridge  or  Oxford,  they  probably  could  not  make  ,£1,500, 


there  is  no  chance  that  the  academic  chairs  will  be  filled  by  the  heads 

of  the  profession.”  ... 

In  a  country  where  money  is  a  standard  of  merit,  it  is  not  sur¬ 
prising  perhaps  that  the  value  of  a  teacher  should  be  measured  by  the 
purse  of  his  private  practice  ;  but,  at  all  events,  the  case  is  now 
altered.  Whatever  it  may  have  been  in  the  past,  now-a-days  our 
ihousa.Tids-per-anmtm  practitioners  in  London  have  no  time  for  lec¬ 
turing,  and  probably  most  of  the  academic  chairs  in  London  are  filled 
by  those  who  would  consider  themselves  not  unblessed  if  they  possessed 
the  modest  Viennese  £1,000  per  annum  of  private  practice.  As  no 
explanation  has  been  given  of  the  very  curious  fact  that  the  Regius 
Professor  of  Oxford  professes  not,  perhaps  the  private  practice  to  be 
had  in  Oxford  far  surpasses  Prince  Albert’s  estimate  of  it ;  and  conse¬ 
quently  the  professor  has  really  no  time  for  teaching.  In  this  respect, 
he  may  resemble  his  high  London  confreres,  but  with  a  difference;  for 
the  former  do  not  continue  to  draw  their  salary,  which  he,  more 
happy,  appears  to  have  the  power  as  well  as  the  capacity  for  doing. 

I  have  read  with  high  interest,  and  naturally  high  indignation,  the 
tale  which  you  have  told  of  the  perversion  of  the  large  duties  and 
wealth  entrusted  by  our  medical  forefathers  to  the  University  of  Oxford. 
You  have  done  many  an  excellent  service  to  the  profession  ;  but  you 
will  surpass  all  you  have  yet  done  if  you  reform  this  monster  abuse. 
That  you  will  do  so  is  certain,  if  you  will  only  remember  Abraham 
Lincoln’s  motto  in  the  American  war,  “Keep  pegging  away”.  Your 
great  difficulty  is,  I  suspect,  in  getting  folks  outside  to  believe  the  thing 
is  possible. — Yours,  etc.,  F.R.C.P. 

p.S. _ I  have  again  and  again,  in  your  articles  on  this  subject, 

searched  for  an  idea  as  to  what  the  actual  services  are  which  are  re¬ 
turned  by  ths  Professor  at  Oxford  for  his  salary.  It  is  incredible  that 
he  renders  no  quid  for  such  a  quo. 

Sir, — In  reference  to  your  remarks  on  the  “  Lost  Medical  School  , 
and  the  misappropriation  of  funds  left  for  the  promotion  of  medical 
science  in  the  University  of  Oxford,  I  would  call  attention  to  an  article 
in  this  month’s  number  of  the  Contemporary  Review,  by  Professor  Jebb. 
It  is  a  plea  for  the  study  of  classical  archaeology  by  English  students 
resident  at  Athens  and  Rome  in  a  manner  somewhat  similar  to  that 
carried  on  at  present  by  the  French  and  German  schools  established 
there.  The  writer  sums  up  by  making  three  practical  suggestions  that 
there  should  be  I.  A  certain  number  of  travelling  fellowships  founded 
by  the  Universities  of  Oxford  and  Cambridge ;  2.  A  board  for  the 
direction  of  the  studies  ;  3.  A  secretariate  at  Athens  and  Rome  to  in¬ 
dicate  the  best  subjects  for  research,  and  to  give  general,  instructions. 
So  far  all  is  well ;  but,  when  the  writer  comes  to  consider  ways  and 
means,  he  appears  to  be  desirous  of  adaing  one  more  to  your  list  of  mis¬ 
applied  endowments.  He  says  :  “  The  Radcliffe  Fund  at  Oxford  pro¬ 
vides  at.  present  for  three  travelling  fellowships,  and  the  statute  for  the 
Worts  Fund  at  Cambridge  has  clauses  which  permit  its  partial  applica¬ 
tion  to  a  like  purpose.  °  It  might  be  worth  considering  whether  these 
funds  could  not  in  some  measure  be  rendered  available  for  travel  with 
a  view  to  archaeological  work.  These  old  foundations  of  travelling 
fellowships,  which  we  are  apt  to  look  upon  as  out  of  date  and  as  un¬ 
suited  to  the  requirements  of  the  present  day,  really  embody,  though  in 
a  somewhat  crude  form,  the  principle  contended  for  by  many  academic 
reformers;  viz.,  that  fellowships  should  be  applied,  not  as  mere  rewards 
of  youthful  study,  but  as  a  means  of  encouraging  mature  study.  Surely, 
it  was  something  of  this  kind  that  the  founder  of  the  Radcliffe  Fellow¬ 
ship  had  in  view  when  he  provided  that  the  holders  should  travel  foi 
at  least  five  years  ‘  in  parts  beyond  the  sea,  for  their  better  improve¬ 
ment’;  and  the  Latin  letters  in  which  the  holders  of  the  Cambridge 
Travelling  Bachelorships  used  formerly  to  report  their  foreign  expe¬ 
riences  represented  the  same  idea.” 

While  agreeing  that  the  fellowships  were  for  the  encouragement  of 
mature  study,  it  can  scarcely  be  imagined  that  Dr.  Radcliffe  had  the 
study  of  classical  archaeology  in  his  mind,  or  anything  like  it,  when  he 
founded  them  to  be  held  by  students  “  when  they  are  M.  A.  and  entered 
on  the  physic  line”.  Of  course,  no  mischief  has  been  done  yet  ;  but 
that  such  a  suggestion  should  have  been  made  is  very  interesting  at  the 
present  time. —I  remain,  yours  truly,  J.  W.  ANNINGSON. 

Burnley,  October  23rd,  1S78. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE  DENTAL 
DIPLOMA  COMMITTEE. 

Sir, — In  his  letter  of  November  16th,  Mr.  John  O’Duffy,  by  the 
liberal  use  of  many  high-sounding  expressions,  seeks  to  justify  himself 
and  the  Dental  Diploma  Committee,  of  which  he  is  the  secretary  and 
mouth-piece,  for  the  canvass  which  he  has  conducted  amongst  the 
dentists  of  the  United  Kingdom,  and  for  the  inducements  offered  in  the 


Nov.  30,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


819 


course  of  this  canvass  to  become  candidates  for  the  dental  diploma  of 
the  Royal  College  of  Surgeons  of  Ireland.  How  far  Mr.  O’Duft'y  is 
successful  in  his  attempt  at  self-justification  may  be  safely  left  to  the 
intelligence  of  your  readers  to  decide ;  and,  if  he  had  confined  himself 
to  making  this  attempt,  I  should  not  have  troubled  you  with  this 
letter.  But,  in  the  course  of  his  remarks,  he  quotes  certain  expressions — 
“perambulating  the  country”,  “touting”,  “a  special  agreement  for  ad¬ 
ditional  fees  to  themselves”  (the  Dental  Diploma  Committee)  “for  the 
trouble” — which  he  ascribes  to  me,  and  denounces  them  as  displaying, 
not  only  a  want  of  “  logic”,  but  the  “  veriest  injustice  and  bad  taste”. 
Had  Mi.  O’Duffy,  before  he  became  so  indignant,  taken  the  trouble  to 
read  what  I  did  say  at  the  meeting  of  the  Medical  Council,  when  the 
conduct  of  the  Dental  Diploma  Committee  was  discussed  (and  the 
three  weeks  that  have  elapsed  since  the  report  of  the  meeting  was 
published  have  surely  given  him  ample  time),  he  would  have  seen  that 
I  did  not  employ  any  one  of  these  expressions  ;  and  that,  so  far  as  I 
am  concerned,  he  might  have  spared  himself  the  expenditure  of  so  much 
virtuous  and  misplaced  indignation. — Believe  me,  faithfully  yours, 

William  Turner. 

University  of  Edinburgh,  Nov.  20th,  1878. 


THE  DENTAL  ACT. 

Sir, — For  the  information  of  those  who  are  in  doubt  upon  the 
subject,  it  may  be  stated  that  chemists,  druggists,  and  others  who 
register  under  the  Dental  Act,  will  acquire,  in  virtue  of  such  registra¬ 
tion,  a  legal  right  to  the  titles  of  “ Dental- surgeon,”  or  “Surgeon- 
dentist”.  They  will  also  be  legally  entitled  to  visit,  attend,  and  supply 
medicines  to  patients  in  cases  of  malformation  or  diseases  of  the  teeth 
arising  from  constitutional  or  other  causes.  These  attendances  may 
be  continued  throughout  the  lifetime  of  the  patient ;  hence,  if  so  he 
please,  the  dental-druggist  will  have  little  difficulty  in  many  instances 
in  establishing  himself  as  the  “regular  family  doctor”.  Thus,  a  new 
order  of  medical  practitioners  has  been  effectively  created,  and  it  links 
the  medical  profession  closely  with  the  trade  of  the  drug-seller.  For 
this  most  desirable  advance  in  medical  reform  we  are  specially  indebted 
to  Dr.  Acland  and  Mr.  John  Tomes,  under  whose  supervision  the  Act 
was  draughted. 

Our  gratitude,  though  in  a  less  degree,  is  due  also  to  the  Medical 
Council  for  the  approval  they  gave  to  the  Bill,  and  the  Reform  Com¬ 
mittee,  and  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  are,  in  my  opinion,  entitled  to  some  of  our  thanks  lor  not 
obstructing  the  Parliamentary  progress  of  this  very  precious  measure. — 
I  am,  Sir,  your  obedient  servant,  R.  H.  S.  Carpenter. 

Stockwell  Road,  S.W.,  November  19th,  1878. 


PHYSICIANS’  FEES. 

SlR, — Is  not  the  real  cause  of  the  custom  of  which  so  many  of  your 
correspondents  complain — the  visits  by  consultants  for  guinea  fees — the 
practical  difficulty  of  effecting  a  reform  where  it  is  most  needed  in  a 
manner  consistent  with  the  spirit  of  professional  remuneration,  as  re¬ 
cognised  among  physicians  and  in  the  regulations  of  their  College  ? 
Physicians  have  no  clerks,  as  barristers  have,  to  exact  from  the  public, 
tradesman-fashion,  the  largest  sum  which,  in  accordance  with  certain 
standards,  the  public  can  be  made  to  pay.  I  think  that  many  of  your 
readers  who  occupy  the  position  of  consultants  would  be  glad  to  learn 
how  your  last  correspondent  “  S.  W.”  would  propose  to  deal  with  the 
patient  who,  as  the  physician  takes  his  leave,  slips  into  his  hand  the 
wrapped  up  guinea  ?  Would  he  undo  the  paper,  look  at  the  coins, 
and  say,  “  This  is  not  enough?”  Or  would  he,  when  he  gets  home, 
write  in  effect  :  “  You  did  not  give  me  the  proper  fee ;  you  must  give 
me  twice  as  much  if  you  wish  to  see  me  again  7”  Or  would  he  make 
a  statement  to  this  effect  at  his  next  visit  to  the  patient  ?  Any  “  rule” 
for  a  two-guinea  out  door  fee,  reasonable  enough  all  will  agree,  is  use¬ 
less  unless  it  can  be  enforced  in  all  cases  ;  and  how  can  such  a  rule  be 
enforced  consistently  with  the  spirit  of  the  system  of  “  honorarium” 
remuneration  which  physicians,  after  all,  would  probably,  since  money¬ 
taking  clerks  are  at  present  impracticable,  be  unwilling  to  relinquish 
for  the  practice  of  sending  in  bills? — I  am,  your  obedient  servant, 

London,  November  26th,  1878.  X. 


THE  STATION  HOSPITAL  SYSTEM. 

Sir,  The  present  condition  of  the  Army  Medical  Department  is 
critical.  I  am  informed  that  General  Officers  have  been  instructed  to 
issue  to  the  officers  commanding  corps  in  their  respective  districts,  a 
circular  requesting  m  expression  of  their  views  on  the  station  hospital 


system.  It  is  only  natural  there  should  be  a  difference  of  opinion  on 
the  subject.  As  combatant  officers,  they  are  unaware  of  its  profes 
sional  advantages,  whilst  they  are  inclined  to  lay  stress  on  some  defects 
in  its  working  which  have  been  chiefly  due  to  obstruction  put  in  its 
way.  Ever  since  the  late  Lord  Herbert  and  others  raised  the  status 
of  the  army  medical  officers,  there  has  been  jealousy  exhibited  of  their 
improved  position. 

After  an  experience  of  nearly  a  quarter  of  a  century  in  the  army,  a 
great  part  of  the  time  as  a  regimental  surgeon,  I  feel  justified  in  as¬ 
serting  that  the  grievances  of  commanding  officers  are  chiefly,  if  not 
wholly,  sentimental,  and  that  they  are  due  in  great  part,  although, 
perhaps  unconsciously,  to  irritation  at  the  comparative  independence 
now  secured  to  medical  officers  in  their  professional  capacity.  Under 
these  circumstances,  any  opportunity  of  expressing  a  preference  for  the 
former  regimental  system  is  hailed  with  satisfaction,  and  it  is  almost  a 
foregone  conclusion  that  commanding  officers  will  report  unfavourably 
of  the  existing  organisation.  A  warrant  based  on  the  recommendations 
of  the  War  Office  Committee  may  not  be  such  as  to  exhaust  possible 
improvements,  or  to  give  complete  and  general  satisfaction  ;  but  if  it 
be  altogether  set  aside,  nothing  conceived  in  a  more  conciliatory  spirit 
is  likely  to  be  substituted  for  it. 

The  army  medical  officers’  personal  ease  was  possibly  increased  by 
the  regimental  system,  but  in  too  many  instances  it  was  at  the  cost  of 
his  self-respect  and  efficiency.  To  revert  now  to  this  abandoned 
system,  wmuld  be  to  depiive  medical  officers  of  the  advantages  of 
studying  disease  in  its  more  general  aspects  in  comparatively  large 
hospitals,  and  the  sick  of  the  privilege  of  their  cases  being  considered 
in  consultation.  The  economy  in  garrison  towns  of  a  general  hospital 
for  the  treatment  of  all  military  patients,  instead  of  their  isolation  in 
small  makeshift  hospitals  for  each  corps  or  detachment,  is  manifest  ; 
whilst  the  food,  nursing,  and  general  supervision,  from  the  nature  of 
things,  are  better  in  such  a  large  establishment.  Moreover,  a  much 
larger  variety  of  medicines,  instruments,  and  medical  appliances  is 
placed  at  the  disposal  of  the  medical  officers. 

Another  danger  ahead  is  that  medical  officers  may  be  deprived  of 
the  military  command  of  the  men  of  their  own  corps,  the  army  hos¬ 
pital  corps,  which  not  long  ago  was  conceded  to  them.  To  do  this 
would  be  to  publish  to  the  world  that  they  were  tried  and  found  incom¬ 
petent  to  discharge  the  trust  committed  to  them.  This  would  be  a 
great  blow  to  their  position  in  the  army.  It  is  only  as  a  corps  or 
consolidated  department  that  military  medical  men  can  secure  due 
recognition  of  their  services  and  requirements  ;  whilst,  if  isolated  and 
detached  as  units  of  various  corps,  their  influence  is  dissipated,  and 
their  claims  are  likely  to  be  overlooked. 

I  am  convinced  that  any  hopes  that  may  exist  of  securing  an  ade¬ 
quate  supply  of  candidates  for  aimy  medical  commissions  by  reverting 
to  the  regimental  system,  which,  from  the  large  increase  of  numbers 
required  to  carry  out  the  plan,  would  negative  all  probability  of  any 
augmentation  of  pay  or  retiring  allowances,  will,  if  it  be  put  into  prac¬ 
tice,  be  found  altogether  fallacious. — I  am,  etc., 

Surgeon-Major. 


THE  POSTAL  MICROSCOPICAL  SOCIETY. 

Sir, — A  letter  of  an  adverse  nature  in  reference  to  the  above  society 
having  appeared  in  some  of  the  medical  journals,  I  shall  be  glad  if  you 
will  allow  me  to  make  the  following  statement ;  viz.,  although  the 
formation  of  a  special  Histological  Section  had  been  occasionally  sug¬ 
gested,  as  had  also  several  other  special  sections,  the  subject  was  never 
lairJy  under  consideration.  ■  The  writer  of  the  letter  alluded  to  is  also 
grievously  wide  of  the  mark  m  his  figures,  as  I  am  able  to  show,  if 
1  may  be  allowed  to  presume  that  the  slides  now  in  circulation  are  a 
fair  sample  of  those  of  former  years. 

There  are  now  in  circulation  five  hundred  and  fifteen  slides,  of  which 
fifty-three  are  histological,  the  remaining  four  hundred  and  sixty-two 
being  perhaps  one-half  entomological,  one-quarter  botanical,  and  the 
rest  miscellaneous.  Unfortunately,  1  cannot  refer  to  former  lists  of 
slides,  they  having  all  been  sent  to  the  President,  who  is  compiling  a 
complete  classified  list  of  the  same.  My  figures  show  that  ioj£  per 
cent,  of  the  slides  are  histological,  instead  of  only  2  per  cent.,  as  stated 
in  the  letter  referred  to. 

It  is  now  proposed  in  earnest  to  form  a  histo-pathological  circuit, 
and  a  circular,  of  which  I  send  you  a  copy,  will  be  sent  to  every  medi¬ 
cal  member  and  to  all  others  writing  to  me  for  particulars  of  the 
Society.— Yours  faithfully,  Alfred  Allen,  Secretary. 

1,  Cambridge  Place,  Bath. 

P.S. — I  shall  be  glad  to  send  a  copy  of  the  rules  to  any  gentleman 
wishing  to  join  the  Postal  Microscopical  Society. 
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PRIVATE  ASYLUMS. 

— As  you  have  mentioned  my  name  again  in  connection  with 
the  case  of  Mrs.  Weldon,  I  must  request  that  you  will  allow  me  to 
reply  to  your  remarks. 

The  fact  of  this  lady  being  at  the  present  time  a  free  agent  is  no 
proof  that  the  opinion  I  gave  in  her  case  was  an  erroneous  one,  as 
may  be  implied  from  your  article  of  November  23rd.  .  You  are  per¬ 
fectly  justified  in  stating  that  I  examined  Mrs.  Weldon  in  consultation 
with  another  physician  (Dr.  Winn);  but  he  signed  no  lunacy  certificate 
in  connection  with  the  case. 

1  gave  my  professional  opinion  on  the  mental  state  of  this  lady  to  her 
busbar, d.  This  does  not  appear  to  me  to  be  an  extraordinary  pro¬ 
ceeding,  or  out  of  the  usual  course  of  action.  Surely,  a  physician  or 
surgeon  is  justified  in  expressing  an  opinion  on  a  case  without  being 
subject  to  unjust  abuse. 

3  must,  however,  emphatically  deny  that  the  “  independent  certifi¬ 
cates”  were  signed  by  any  person  interested  in  any  way  with  me,  either 
professionally  or  otherwise.  I  was  not,  therefore,  aw^re  until  I  read 
your  article  that  I  could  claim  a  relationship  or  a  professional  connec¬ 
tion  wiih  either  Dr.  Rudderforth  or  Dr.  C.  E.  A.  Semple,  who  signed 
the  only  “lunacy  certificate”  in  the  case  of  Mrs.  Weldon. — I  am,  your 
obedient  servant,  L.  S.  Forbes  Winslow,  M.D.Camb., 

D.C.L.Oxon,  etc. 

23,  Cavendish  Square,  Nov.  25th,  1878. 


OBITUARY. 

JAMES  R.  W.  VOSE,  M.D.Edin.,  J.P., 

CQN$FT,TING- PHYSICIAN  TO  THE  LIVERPOOL  ROYAL  INFIRMARY  ; 

VICE-  PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

WjJTJTJrc  a  very  short  period,  Liverpool  has  lost  two  well  known  mem¬ 
bers  of  the  profession,  and  associates,  Mr.  Henry  Stubbs  and  Dr.  A.  B. 
Steele.,  whose  death  we  recently  noticed.  It  has  also  been  our  melan¬ 
choly  duty  to  record  the  death  of  Dr.  Vose,  for  many  years  the  acknow¬ 
ledged  leader  of  the  profession  in  Liverpool,  ana  a  Vice-President  of 
ibis  Association. 

James  Richard  White  Vose  was  the  son  of  the  late  Mr.  Vose,  sur¬ 
geon,  of  Liverpool,  and  was  born  in  the  year  1811.  He  graduated  at 
Edinburgh,  obtaining  the  degree  of  M.D.  in  the  year  i833>  and,  shortly 
afterwards  commencing  practice  in  his  native  town,  became  Honorary 
Physician  to  the  Blue-Coat  Hospital  and  North  Dispensary.  He  soon 
acquired  a  large  and  lucrative  practice;  and,  in  1841,  was  elected 
Physician  to  the  Royal  Infirmary,  after  a  very  keen  contest  For 
many  years,  he  was  the  acknowledged  leader  of  the  profession  in 
Liverpool, 'and  had  a  very  large  consulting  practice  far  and  wide.  In 
1859,  he  became  a  Fellow  of  the  Royal  College  of  Physicians,  President 
of  the  Medical  Institution,  and  was  President  of  the  British  Medical 
Association,  which  held  its  annual  meeting  in  Liverpool  during  that 
year. g  This  meeting  was  one  of  the  most  successful  ever  held  up  to  that 
time,  and  this  success  was  in  no  small  degree  due  to  Dr.  Vose’s  in¬ 
fluence.  In  1869,  he  resigned  his  office  of  Physician  to  the  Royal  In¬ 
firmary,  having  held  office  for  nearly  thirty  years;  and  was  elected 
Consulting  Physician.  He  continued  to  enjoy  a  large  consulting  and 
priyatejjpractice  till  within  a  very  few  days  of  his  death. 

Early  in  the  spring  of  the  present  year,  he  met  with  the  accident 
which  most  probably  was  the  primary  cause  of  his  death.  While  he  was 
driving  out  of  the  terrace  in  which  he  resided,  the  carriage  was  over¬ 
turned,  and  he  himself  was  severely  shaken.  He  went  to  Westmorland, 
and,  on  his  return,  it  was  noticed  that  he  never  looked  as  well  as  he 
did  before  the  accident ;  but  he  continued  his  practice  till  the  summer, 
when  he  went  for  a  tour  in  Switzerland.  On  his  return,  he  resumed 
work  till  Thursday,  October  31st,  when  he  felt  quite  unable  to  do 
any) king  more.  He  grew  rapidly  worse,  and  was  attended  by  Dr. 
Cameron,  Dr.  Grimsdale,  and  Mr.  Long.  Paraplegia  supervened,  and 
he  sank  and  died  on  Thursday,  November  7th,  just  one  week  after 
ceasing  work. 

Dr.  Vose  was  one  of  the  borough  magistrates,  having  been  appointed 
in  iSja.  Though  a  strong  Liberal  in  politics,  the  appointment  was  not 
due  to  this  circumstance,  but  to  the  respect  entertained  for  him  by  men 
of  all  politics,  and  as  a  mark  of  esteem  in  which  he  was  held  by  his 
professional  brethren.  His  remains  were  followed  to  the  grave  by  a 
very  large  number  of  persons,  including  the  mayor  (Mr.  T.  B.  Royden), 
many  leading  townsmen,  a  number  of  clergy,  and  a  very  large  number 
of  his  medical  brethren.  As  a  mark  of  respect  to  his  memory,  the 
flags  on  the  town-hall  and  police-courts  were  hoisted  half-mast  high. 

Though  the  death  of  Dr.  Vose  was  not,  as  previously  stated,  sudden, 


it  came  with  great  suddenness  to  his  friends.  Having  always  enjoyed 
excellent  health, -and  heing  a  man  of  active  habits,  it  might  have  been 
expected  that  he  would  have  lived  to  a  green  old  age;  but  it  has  been 
otherwise  decreed,  and  it  is  hard  for  many  to  realise  the  fact  that  he  is 
indeed  gone.  He  was  greatly  esteemed  by  his  professional  brethren  tor 
his  courteous  and  gentlemanly  demeanour  on  all  occasions,  and  his  loss 
will  be  keenly  felt.  He  leaves  a  widow,  but  no  family. 


CHARLES  LINGEN,  M.D.,  F.R.C.S.,  J.P., 

SURGEON-EXTRAORDINARY  TO  THE  HEREFORD  GENERAL 
INFIRMARY. 

Mr.  Charles  Lingen  of  Hereford,  who  died  on  October  28th,  at  the 
age  of  sixty-seven,  belonged  to  an  old  county  family,  and  was  t  e 
youngest  of  eleven  children.  He  was  educated  at  the  Hereford  Cat  e- 
dral  School;  after  which  he  was  apprenticed  to  the  late  Mr.  John 
Griffiths,  surgeon,  of  Hereford.  He  received  his  medical  education  at 
University  College  and  the  Middlesex  Hospital,  and  became  a  member 
of  the  Royal  College  of  Surgeons  of  England  and  a  licentiate  of  the 
Society  of  Apothecaries  in  1835.  In  1836,  he  obtained  the  degree  0 
M.D.,  by  examination,  at  the  University  of  Heidelberg.  He  war 
made  a  Fellow  of  the  Royal  College  of  Surgeons  in  1844. 

He  commenced  practice  in  Hereford  in  1836,  and  two  years  later  _  e 
was  appointed  Surgeon  to  the  Hereford  Infirmary,  becoming  senior 
Surgeon  the  following  year.  This  office  he  held  until  1864,  when  e 
resigned,  and  was  appointed  a  life-governor  and  surgeon  extraordinary. 

Mr.  Lingen  enjoyed  an  extensive  practice,  and  was  much  called-  in 
consultation  by  his  fellow- practitioners  in  Hereford  and  the  neighbour¬ 
ing  places.  In  1866,  he  was  appointed  a  justice  of  the  peace  for  the 
city.  _ _ _ _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Vaccination. — Mr.  G.  Harvey  of  Wirksworth  has  obtained  a 
vaccination  grant  (for  the  second  time)  of  13s.  Mr.  P.  Downing 
ITopgood,  Medical  Officer  of  No.  1  District,  Stow-on -the- Wold,  has 
been  awarded  a  gratuity  of  £8  6s.  for  successful  vaccination  in  his 
district. 

OUT-DOOR  MEDICAL  RELIEF. 

Sir  ,-In  your  issue  of  November  2nd,  at  page  678  you  point  out  that  the  Guardians 
of  Forden  discussed  the  question  of  reducing  their  medical  officer  s  salary  from 
/So  to  /6a.  Efforts  will  be  made  to  do  away  with  the  Civd  Poor-law  Medical 
Service,  and  to  substitute  for  it  a  “  Kindly  Poor  Relief  Society  ,  as  atBarbadoes, 
under  the  temporal  authority  of  the  disestablished  church  there. -.Jeer’s  time 
writing  is  more  particularly  to  remind  your  readers  that  the  medical  officer  s  twft 
by  night  and  by  day  is  at  the  command  of  the  Sanitary  Authority  and  Guardia  , 
whether  there  are  many  or  few  eases  requiring  his  services  as  aPoor-law  iloco  , 
and  woe  betide  him  if  he  venture  from  home.  Who  is  to  take  h.s  place ?  M  hy, 
many  gentlemen  object  to  give  their  daughters  to  medical  men  simply  be“us®‘^e^ 
are  so  Tied  to  their  posts.  How  many  can  say  that  their  expenses  are  not  two  to 
one  against  their  receipts’  Upon  returning  from  regular  journeys,  ^e  med'c  l 
officer  is  frequently  ordered  off  again  at  post  haste  to  other  patients,  county  cl  , 
paupers,  or  private  persons.  H is  horse  tired  out,  he  must  pay  a  heavy  fare,  O 
else  keep  another  horse  ;  otherwise  must  submit  to  the  humihatwn  of  being  ma 
a  fool  of,  to  please  members,  at  the  next  Board  meeting.  Without  a  nucleus 
salary,  county  club  patients  could  not  be  attended  at  fees  not  only  unremunerat 

but  actually  losses.— Believe  me,  yours  obediently,  ,, 

A  Poor-law  Medical  Officer  Committee  Member. 


Sir,— The  subject  of  granting  out- door  medical  relief,  and  also  the  best  way  of  r 
ducing  pauperism,  still  continues  to  occupy  a  vast  amount  of  public  attention,  an 
there  cannot  be  a  doubt  but  that  the  Guardians  of  the  poor  are  acting  wisely  m 
endeavouring  to  limit  the  granting  of  out-door  relief  as  much  as  possible.  I  ro 
statistics,  it  would  appear  that  pauperism  has  been  very  much  reduced  during  tne 
last  two  or  three  years,  and  consequently  some  people  would  argue  (and  notably 
the  Guardians  of  the  Forden  Union)  that  the  work  of  the  district  medical  officer 
has  been  also  very  much  diminished,  and  therefore  that  his  salary  should  be  de¬ 
creased.  But  I  would  ask,  sir,  is  this  the  case  ?  I  have  been  induced  to  write  to 
you  and  to  ask  you,  if  possible,  to  find  space  for  this  letter  in  the  British  Medi¬ 
cal  Journal  for  the  following  reason.  I  have  recently  received  from  the  Clerk 
to  the  Board  of  Guardians  of  the  Union  in  which  I  hold  a  district  appointment  a 
letter  requesting  me  to  furnish  him  with  a  report  of  the  number  of  parish  cases  1 
had  attended  during  the  past  year.  This  I  did,  and  in  the  discussion  which  fol¬ 
lowed  the  reading  of  the  report,  it  was  remarked  by  several  members  of  the  Hoard 
that  I  was  paid  for  my  Union  appointment  a  higher  salary  than  it  was  usual  for 
good  friendly  and  provident  societies  to  pay  their  medical  officers.  From  the  re¬ 
port  this  would  appear  to  be  the  case,  as  I  was  requested  to  enumerate  only  those 
cases  in  which  I  had  actually  received  an  “order”  to  attend,  whereas  in  reality 
the  cases  in  which  I  had  received  an  “  order"  to  attend  did  not  represent  a  fraction 
of  the  number  of  pauper  cases  which  had  received  advice,  etc.,  during  the  same 
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period.  I  have  for  several  years  kept  a<  daily  record  of  pauper  cases  (attended 
without  an  order),  in  which  I  have  never  received,  or  even  expected  to  receive, 
any  remuneration  for  my  professional  services.  Guardians  would  say  in  answer  to 
this,  We  are  not  responsible  for  this  ;  you  received  no  order,  and  consequently  you 
attended  on  your  own  responsibility.  During  the  year  to  which  my  report  refers, 
I  find  I  either  visited  at  their  own  homes  or  prescribed  for  at  my  own  house  an 
average  of  three  patients  daily,  or  1,095  in  the  course  of  the  year.  1  was  not  legally 
bound  to  prescribe  for  a  single  one  of  these  cases,  but  morally  I  was,  for  every  one 
of  these  patients  had  previously  received  parish  relief  or  a  medical  order  ;  and  the.'r 
condition  being  much  the  same  as  it  was  when  relief  was  granted  before,  they 
were  consequently  presumably  entitled  to  the  attendance  of  the  parish  medical 
officer.  The  generality  of  these  cases  required  to  be  seen  once  or  twice,  and,  as  a 
rule,  were  prescribed  for  as  I  passed  their  houses  in  my  daily  rounds.  With  very 
few  exceptions,  1  requested  them  at  the  same  time  to  apply  to  the  relieving  officer 
for  an  order  for  medical  attendance  ;  but  being,  as  I  have  said,  trivial  cases,  and 
the  people  living  in  many  cases  five,  six,  or  more  miles  from  the  relieving  officer, 
they  have  recovered  without  taking  the  trouble  to  obtain  an  order.  I  have  been 
careful  to  exclude  from  this  daily  average  all  but  those  cases  which  I  knew  to  be 
truly"  paupers”,  and  yet  in  my  report  not  one  of  these  cases  was  placed  to  my 
credit. 

I  must  not  encroach  longer  on  your  valuable  space,  but,  in  conclusion,  I  would 
ask,  has  pauperism  (in  respect  to  out-door  medical  relief)  been  really  reduced,  or 
does  it  not  rather  remain  in  very  much  the  same  condition  as  it  has  done  for  some 
years  ?  And  although  so  many  medical  orders  are  not  granted,  still  the  pauper  re¬ 
ceives  the  advice  and  attention  of  the  parish  medical  officer  as  formerly,  he  attend¬ 
ing,  “out  of  the  goodness,  of  his  heart”,  without  fee,  and  in  many  cases  without 
even  getting  credit  for  doing  a  kindly  act  of  charity. 

If  this  letter  draw  attention  to  the  subject,  I  trust  it  will  not  have  been  written 
in  vain.— I  am,  sir,  your  obedient  servant,  District  Medical  Officer. 


Royal  Colleges  of  Physicians  and  Surgeons,  EDixmstnat: 
Double  Qualification.— The  following  gentlemen  passed  fjbefe  fcti. 
professional  examinations  during  the  October  sittings  of  the  examtixers. 

John  Hewitt  Manchester  ;  Arthur  Fwen  Yates,  Calcutta  ;  John  Gwia,  Tyrone  • 
Geo.  William  Ellis,  Durham;  Folliott  Reginald  Dennis,  Westmeath  ;  Her¬ 
bert  James  Lorraine,  Dumfries  ;  James  M.  M‘Kee,  India ;  Charles  Edwari 
Lay,  Peasenhall,  Suffolk  ;  Henry  James  Peard,  Rathcormac,  Cork;  Edward 
Oorfe  Swan,  St.  Helena  ;  Robt.  Seth  Walmsley  Wilson,  Manchester; 

Francis  Franklin,  County  Cork;  James  Keating,  County  Limerick t  aad 
William  Heazle,  County  Cork. 


The  following  gentlemen  passed  their  final  examination*  atuE  were 
admitted  L.R.C,P. Edinburgh  and  L.  R.C.  S.  Edinburgh. 

William  Allan  Dafoe,  Canada;  John  Francis  Moynihan,  Cork;  Angus.  Fletcher 
Crole,  Edinburgh;  John  Michael  De  Verde  Ratton,  Dublin;  Peter  Stuart. 
Lancashire  ;  William  Arthur  Clarke  Octavius  Sankey,  London  ;  Arthur  Her¬ 
bert  Wood,  Leeds  ;  John  Hannay,  Dudley;  Robert  Alexander  SSbaonoa, 
County  Kildare;  Richard  Orford  Lamprey,  County  Wicklow;  Robert  Arthur 
Mossman,  Lincolnshire  ;  Robert  Owen  Gwytherin,  Llanrwst  ;  William  John 
Irvine,  County  Tyrone  ;  Arthur  Douglas  Webster,  Nova  Scotia  ;  John  Allied 
Pybus,  Stockton-on-Tees  ;  John  Joseph  Broe,  County  Kildare  ;  James,  Tees 
County  Donegal;  Richard  Ernest  Williamson,  Yorkshire;  Jones  Kid  Turner 
County  Cork  ;  William  Henry  Hunt,  Glossop ;  Nathaniel  Wheatcraft  Holmes’ 
Draycott  ;  John  Watson,  Monaghan;  Richard  Loughrey,  County  Berry - 
Thomas  Bouser  White,  Sheffield;  Thomas  Dutton,  Pimlico;  John  Henry 
Games,  Manchester  ;  Adam  Hill,  Bushmills  ;  Owen  Griffiths,  North  Wales  * 
Frederick  Enos  Fenton,  Chelsea;  James  Palmer  Rankin,  Canada •  7aad  Louis 
Windham  Fox,  Bristol. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

* Browm,  John,  L.  R.C.P.Lond.,  re-appointed  Medical  Officer  of  Health  for  the 
Bacup  Urban  Sanitary  District. 

•Greenway,  Henry,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Ply¬ 
mouth  District,  vice  ‘Thomas  Littleton,  M.B.,  resigned. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

*Hcnter,  Richard  H.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Isleworth  District  of  the  Brentford  Union. 

Taylor,  Adrian  H.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  the  Clanmogh 
District  of  the  Macioom  Union. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio¬ 
logy  at  the  half-yearly  meeting  of  the  Board  of  Examiners  on  the  19th 
instant,  and,  when  eligible,  will  be  admitted  to  the  pass-examination 
for  the  diploma  of  fellowship. 

Messrs.  George  Ballinghall  Stuart,  M.D.Edin.,  diploma  of  membership  dated 
July  22nd,  1869,  of  the  Edinburgh  School;  William  Lang,  January  23rd, 
1874,  of  the  London  Hospital;  Arthur  William  Mayo  Robson,  L.R.C. P. 
Lond.,  July  21st,  1874,  of  the  Leeds  School  ;  Alfred  Pain,  of  Guy's  Hospital; 
Charles  Emilius  Thompson,  of  the  Middlesex  Hospital  ;  William  Watson 
Cheyne,  M.B.Edin.,  of  the  Edinburgh  School;  William  Thomas  Crew,  of 
Guy’s  Hospital ;  and  Henry  Chester  Nance,  of  St.  Bartholomew’s  Hospital. 
The  following  gentlemen  passed  on  the  20th  instant. 

Messrs.  Audley  Cecil  Buller,  B. A. Cantab.,  and  Gilbert  Harry  Barling,  of  St. 
Bartholomew’s  Hospital ;  and  Thomas  Herbert  Morse,  of  Guy’s  Hospital. 

Nineteen  candidates  out  of  the  thirty  examined,  having  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Board  of  Examiners,  were  referred 
to  their  anatomical  and  physiological  studies  for  six  months. 

New  Fellow. — At  the  last  meeting  of  the  Council,  Mr.  Henry  Cole- 
brook  of  Bath  was  elected  a  Fellow  of  the  Royal  College  of  Surgeons 
of  England,  his  diploma  of  membership  bearing  date  March  9th,  1827. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  cer¬ 
tificate  to  practise,  on  Thursday,  November  14th,  1878. 

Patterson,  John  Nesbitt,  Earlestown,  Lancashire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Galpin,  George  Luck,  Middlesex  Hospital 
”  iluinson,  Charles  Fixott,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise,  on 
Thursday,  November  21st,  1878. 

Adolphus,  Theodore  Frederick  Pennington,  Lyndhurst  Road,  S.E. 

Barker,  Frederick  Rowland,  Aldershot 
Culling,  \\  illiam  Robert,  Thornhill  Crescent,  N. 

Gayton,  F  rancis  Carteret,  St.  Mary’s  Terrace,  Paddington 
v  inrace,  John  Hinks,  Hockley,  Birmingham 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Harwood,  John  Gassen,  St.  Bartholo.newls  Hospita 


Royal  College  of  Surgeons,  Edinburgh. — The 
tlemen  passed  their  first  professional  examination  during  the  October 
sittings  of  the  examiners. 

Arthur  Thomas  Lloyd  Jones,  Oakengates,  Salop  ;  John  Edmond  Fairtie.  PiEsfey; 
John  M ‘Gavin,  Renfrewshire  ;  and  John  Henderson  Brannigan,  Ediahsrgh.  ; 

The  following  gentlemen  passed  their  final  examination*  ami  wece 
admitted  Licentiates  of  the  College. 

Charles  Warke  Allison,  County  Derry  ;  William  Andrew  Fox,  Calcutta;,  Issfe 
Eccles,  Tunbridge  Wells  ;  and  William  Donald  MacKeith,  BucWwvis. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— House-S»g«KJ  Sa¬ 
lary,  .£100  per  annum,  with  apartments,  board,  and  attendance.  Applications, 
on  or  before  the  10th  proximo. 

CARLISLE  DISPENSARY — Junior  House-Surgeon.  Salary,  £$a  ptfassant 
with  apartments,  coals,  and  gas. 

CORNWALL  COUNTY  ASYLUM — Assistant  Medical  Officer.  Salary ea  cafflt- 
mence  at  ;£too  per  annum.  Applications  on  or  before  the  16th  proximo-, 

CUMBERLAND  INFIRMARY — Assistant  House-Surgeon.  Salary,  £&a  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  Jamuuv 
1st,  1879. 

GLOUCESTER  COUNTY  ASYLUM — Senior  Assistant  Medical  Officer.  SaLiry, 
,£150  per  annum.— Junior  Assistant  Medical  Officer.  Salary,  £100  per  amtsat. 
with  board  and  lodging.  Applications  on  or  before  the  12th  proximo. 

HULL  GENERAL  INFIRMARY — Honorary  Physician. 

KENMARE  UNION— Medical  Officer  for  Kilgarvan  Dispensary  District.  Srutsy, 
£100  per  annum,  with  £20  per  annum  as  Sanitary  Officer,  exclusive  <jf  Regjsl 
tration  and  Vaccination  Fees.*  Election  will  lake  place  on  the  3rd  pro  rime.  “ 

LON GFORD  UNION — Medical  Officer  for  Killashee  Dispensary  District.  Salary* 
£120  per  annum,  including  £20  as  Sanitary  Officer,  but  exclusive  of  vacaiat job 
and  registration  fees.  Election  will  take  place  on  the  3rd  proximo. 

NEWPORT  UNION — Medical  Officer  for  Ballycroy  portion  of  Achill  Dispensary 
District.  Salary,  £100  per  annum,  exclusive  of  registration,  vacciaatioa,  a  ad 
sanitary  fees.  Election  will  take  place  on  the  3rd  proximo. 

OLDHAM  INFIRMARY — Resident  House-Surgeon.  Salary,  £83  per  anaa-nr, 
with  board  and  lodging.  Applications  on  or  before  December  5th. 

ST.  BARTHOLOMEW’S  HOSPITAL. — Casualty  Physician.  AppB caijaBs  oil 
or  before  the  16th  proximo. 

SLIGO  DISTRICT  LUNATIC  ASYLUM — Assistant  Medical  Officer.  Most  be 
unmarried,  act  as  apothecary,  he  doubly  qualified,  possess  a  diploma  ill  mid¬ 
wifery,  and  have  at  least  two  years’  medical  practice.  Salary,  £  100  per  aanunr 
and  rations,  or  ,£50  in  lieu  of  rations,  with  furnished  apartments,  fuel.  iigfst,  etc. 
Election  in  December. 

WANDSWORTH  AND  CLAPHAM  UNION— Resident  Medical  SitperittofferK 
of  Infirmary  and  Medical  Officer  of  Workhouse.  Salary,  £400  per  annum,  with 
unfurnished  residence,  without  coals  and  gas.  — Assistant  Medical-  Of&cet. 
Salary,  ,£120  per  annum,  with  furnished  apartments,  rations,  and  washing. 

YORK  DISPENSARY — Resident  Medical  Officer.  Salary,  £1 30  ye:  semunt, 
with  furnished  apartments,  coals,  and  gas. 


BIRTHS,  MARRIAGES,  AND  DEATHS- 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deiti6sit 
is  3 s.  (>d..  vokich  should  be  forwarded  in  stamps  with  the  annoscxccseocjcd. 

MARRIAGE, 

Batterbury — Flower. — On  November  27th,  at  Codford  St.  Peter,  Wilts,  by  die 
Rev.  H.  Wightwick,  M.A.,  assisted  by  the  Rev.  H.  C.  Batterbury,  B.A.,  brother 
of  the  bridegroom,  George  Henry  Batterbury,  M.D.Lond.,  of  Wimborae  Musstei; 
Dorset,  to  Jessie,  second  daughter  of  Isaac  Flower,  M.R.C.S.Eng  s-f  CacKjcd 
St.  Peter. 

DEATH. 

Clarke.— On  November  25th,  at  the  residence  of  her  son-in-law,  Dr.  Satuirril,  ra, 
Charles  Street,  Soho,  in  her  73rd  year,  Mary  Elizabeth,  widow  of  the  lilt  ] unset 
Fernandez  Clarke,  M.R.C.S.,  for  many  years  of  Gerrard  Street,  Soho. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY. 


THURSDAY... 


FRIDAY . 


SATURDAY.. 


Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  P.M.— Royal 
London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Royal  Orthopaedic,  2  P.M. 

Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  Wess 
London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.M.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1. 30  p.m.  -Lon¬ 
don,  2  p.m.- — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas's,  1.30  p.m.  St.  Peter  s, 
2  p.m. 

St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m.  Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.— Hospital  tor 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m— Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.  St.  Thomass 
(Ophthalmic  Department),  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  i  p. Mr— Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital forChudren, 
2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  lhomass, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m.  x 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUE  SD AY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  S.  West:  Specimen 
of  an  unusual  form  of  Pneumonia.  Dr.  S.  West:  Primary  Cancer  01  the 
Suprarenal  Capsule,  with  Secondary  Growth  in  the  Lung.  Dr.  Goodhart. 
Lung  containing  Gummata  and  Tubercle.  Dr.  Pye-Smith:  Disease  of  the 
Hair  lately  described  as  “Piedra”.  Dr.  A.  Morrison:  Haemorrhage  into  the 
Pons  Varolii.  Mr.  J.  H.  Morgan:  Sarcoma  of  the  Scapula  in  an  Imant, 
followed  by  Multiple  Sarcomata.  Dr.  Hoggan:  Specimens  illustrating  the 
Comparative  Growth  of  Fungi  in  Ringworm  and  Favus.  And  other  spe¬ 
cimens.  . 

WEDNESDAY.— Epidemiological  Society  of  London,  8.30  p.m.  Dr.  Airy,  “On 
Infection  considered  from  a  Darwinian  point  of  view”. — Obstetrical  Society  ot 

_ o  „  e _ ,.,hv,  PhcpnM,  by  Dr.  Edis.  Papers: 

nteflexion  of  the  Uterus”; 
the  Os  Uteri  in  Labour”. 

THURSDAY. — Harveian  Society  of  London,  8.30  P.M.  First  Harveian  Lecture. 
Dr.  Hughlings  Jackson,  “On  the  Diagnosis  of  Diseases  of  the  Nervous 
System”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
161,  Strand,  London;  those  concerning  business  matters,  non-delivery  of  the  Jour¬ 
nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 
London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Coffee-Taverns. 

Information  respecting  the  conditions  of  success  and  methods  of  organisation  in 
starting  coffee-taverns  has  been  forwarded  by  the  Editor,  as  requested,  to 
Dr.  William  Fiier  of  Lurgan,  Mr.  Atkinson  of  Pontefract,  Dr.  Edes  of  Croydon, 
and  Mr.  Leonard  Armstrong  of  Newton  Abbot.  We  shall  he  glad  to  give  any 
further  assistance  in  forwarding  this  valuable  social  work. 

Counter  prescribing. 

If  “  Broom  Hill”  be  right  in  saying  that  there  are  druggists  in  Sheffield  who  go  a 
daily  round  of  visiting  and  prescribing  for  patients,  the ‘sooner  a  local  Medical 
Defence  Association  is  formed,  to  stop  so  dangerous  and  illegal  a  performance  the 
better.  The  inquest  court  should  be  watched,  and  the  death-register;  and  the 
fatal  consequences  of  this  sort  of  haphazard  practice  would  soon  be  found  to  fur¬ 
nish  the  names  of  those  who  should  receive  the  attention  of  the  society. 

SlBj _ Will  you  or  one  of  your  readers  tell  me  what  hospitals  in  London  or  the 

provinces  undertake  to  train  ladies  as  nurses? — Yours  faithfully,  G.  F.  C. 

*,*  Most  hospitals  in  London  now  take  part  in  this  work. 

Preparations  of  Phosphorus. 

Sir, — -Will  any  of  your  readers  kindly  inform  me  what  is  the  most  reliable  prepara¬ 
tion  of  phosphorus  for  internal  use,  and  the  percentage  of  phosphorus  in  each  dose? 
I  am  anxious  to  try  it  in  two  or  three  cases.— I  am,  yours  very  truly, 

November  26th,  1878.  A  Member. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  iol, 
Strand,  London,  and  not  to  the  Editor. 

A  Harsh  Expression.  _  . 

Sir, — In  last  week’s  Journal,  I  notice  an  abstract  of  an  introductory  address  given 
at  the  South  Infirmary,  Cork,  by  Dr.  Curtis.  There  is  no  allusion  to  an  expres- 
sion,  reported  in  the  local  papers,  which  was  applied  to  legally  qualified  prac  1- 
tioners,  and  which  appeared  to  be  harsh  and  uncalled  for,  especially  when  used  y 
one  whose  opportunities  of  correct  information  must  be  supposed  by  a  critical  public 
to  be  unquestionable— I  refer  to  the  expression  “  licensed  murderers  .  I  scarcely 
think  that  Dr.  Curtis  would,  on  reflection,  apply  such  a  term  to  the  humblest  ot 
his  professional  brethren. — I  am,  sir,  yours,  etc.,  A  Member. 

Dr.  C.  Fox. — Shall  appear,  if  possible,  next  week. 

Irregular  Practice.  _  .  . 

Sir, — On  visiting  the  other  day  a  young  lady  patient  of  mine,  who  is  a  sutierer  jrona 
epilepsy,  I  was  informed  by  her  guardian  that,  when  in  the  country,  she  had  been 
advised  to  send  to  London  for  some  medicine  which  had  been  advertised  in  a  loca 
newspaper  as  an  infallible  remedy.  The  lady  did  so,  more  owing  to  curiosity  ana 
the  pressure  of  her  acquaintance  than  from  any  real  belief  in  the  efficacy  01  the  re¬ 
medy,  but  resolved  that  she  would  not  make  any  trial  of  its  virtues  until  she  re¬ 
turned  home  and  received  my  sanction.  She  then  placed  in 1  my  hands  a  bottle  ot 
the  medicine  and  a  pamphlet  with  the  name  of  “  S.  Berry  Niblett,  M.D.,  B-oyal 
College  of  Physicians”,  on  the  cover.  I  at  once  said  he  must  be  some  quack,  but 
I  would  look  up  the  Register,  which  I  did  on  returning  home,  and,  to  my  astonish¬ 
ment,  found  that  the  gentleman  referred  to  is  a  duly  qualified  and  registered  prac¬ 
titioner.  The  titles  are  “L.R.C.P.  Ed.,  i860;  L.F.P.S.Glasg  and  L.M.,  1861  , 
L.S.A.,  1858  (Guy’s),  10,  Oxford  Terrace,  Hyde  Park”.  A  very  few  extracts  from 
the  pamphlet  will  suffice  as  my  justification  for  so  hastily  assuming  that  the  whole 
affair  was  the  work  of  a  quack.  _  , 

“  The  specific  medicine  which  I  have  so  successfully  prepared  for  every  form  ana 
variety  of  consumption  and  all  diseases  of  the  lungs  and  air-passages  is  called  e 
‘  Restorative  Balsam’.  There  is  not  a  single  symptom  of  consumption  that  this 
balsam  will  not  take  hold  of  and  eradicate”,  etc.  Further  :  It  heals  all  internal 
ulcerations  and  tubercles”,  etc.  “  One  bottle  of  the  restorative  balsam  5s.,  six 
bottles  24s.  I  make  no  charge  for  advice,  either  personally  or  by  letter.  Again, 
on  epilepsy  :  “  I  have  been  able  to  discover  a  certain  remedy  for  all  forms  ot  epi¬ 
lepsy  and  fits:  it  is  called  :  The  Vital  Renewer’.  This  invaluable  medicine  will 
cure  the  most  inveterate  cases  :  it  is  perfectly  harmless  ,  etc.  Again  .  i  he 
‘  Health  Renovator’  is  a  great  remedial  agent :  it  increases  both  the  quality  ana  tne 
quantity  of  the  nervous  fluid  :  it  will  remove  all  nervousness,  loss  of  memory,  gid¬ 
diness,  specks  before  the  eyes,  melancholy  feelings,  low  spirits,  bashfulness,  sleep¬ 
lessness,  indecision",  etc.  “  The  ‘  Universal  Pill'  should  be  taken  constantly  by  all 
nervous  persons.  It  is  a  medicinal  concentration  prepared  exclusively  from  the 
extracts  of  foreign  roots  and  barks,  combined  with  rare  gums  and  distillations, 
taken  regularly,  this  excellent  pill  will  keep  the  system  in  a  state  of  sound  health 
and  strength.  This  famous  pill  is  a  certain  cure  for  piles  of  every  kind,  whether  ex¬ 
ternal,  internal,  blind,  or  bleeding.”  The  pamphlet  contains  sixty- four  pages  ot  such 
like  material,  with  of  course  numerous  letters  from  grateful  patients  lor  the  euros 

Now,  sir,  I  would  like  to  inquire  whether  the  colleges  to  which  the  author  of  thi 
pamphlet  belongs  have  no  power  of  putting  a  stop  to  a  practice  so  unbecoming  » 
the  profession  of  which  he  appears  to  be  a  regularly  constituted  member.— 1  am, 
etc  v  A  Disgusted  Member. 

*„*  We  have  many  times  before  had  the  same  question  put,  and  have  re¬ 
ferred  to  the  subject.  It  seems  to  be  a  case  in  which  the  licensing  corporations 
whose  diplomas  are  paraded  should  make  investigation,  with  a  vietor  to  disciplinary 

action. 

C.  F.  D.’s  letter  is  unsuited  for  our  columns.  We  do  not  publish  recommendations 
by  patients  of  particular  individuals  or  methods  of  cure. 

Royal  College  of  Surgeons  of  England.  .  , 

The  following  were  the  questions  on  Anatomy  and  Physiology  submitted  to  the 
thirty  candidates  at  the  half-yearly  examination  for  the  Fellowship  ot  the  College 
on  the  15th  instant.  They  were  required  to  answer  all  four  of  the  questions.  1. 
Describe  the  dissection  required  to  expose  the  upper  surface  of  the  first  rib  ;  ana 
mention,  in  order  from  before  backwards,  the  several  structures  in  immediate  rela¬ 
tion  with  that  bone.  2.  A  transverse  vertical  section  is  made  through  the  cranium 
and  its  contents,  passing  through  the  odontoid  process.  Mention,  in  order  trora 
above  downwards,  the  several  structures  which  would  be  divided.  3.  Describe  tne 
development  of  the  vertebral  column,  and  mention  the  form  of  the  vertebral  cen¬ 
trum  characteristic  of  each  of  the  primary  divisions  of  the  vertebrata.  4.  Describe 
the  structure  of  the  suprarenal  capsule  ;  and  give  the  evidence  which  at  present 
exists  regarding  its  function. 

Defaulters,  Beware.  _ 

The  publishers  of  our  excellent  Italian  contemporary,  the  Annali  Universah  dr 
Medicina  e  Chirurgia,  insert  the  following  notice  on  the  cover  of  the  journal  at 

the  end  of  the  year.  ,  •  11  •. 

“  Si  pregano  i  signori  associati  in  mora  di  pagamento  a  voler  mettersi  sollecita- 
mente  in  regola  onde  evitare  reciproci  disturbi  ed  eccitamenti  personah.  1  hat  is 
to  say  :  “  Subscribers  in  arrear  of  payment  are  begged  to  be  good  enough  to  put 
themselves  right  at  once,  in  order  to  avoid  mutual  disturbance  and  personal  excite¬ 
ment.”  „ 

Higher  Qualifications.  _ 

Sir  —Will  vou  kindly  inform  me  which  of  the  following  two  is  considered  the  higher 
qualification — viz.,  L.R.C.P.Lond.,  M.B.Glas  ?  What  books  would  be  most  suit¬ 
able  for  a  qualified  man  to  read  for  the  second  part  of  the  examination  lor 
L. R. C.  P.  Lond. ,  surgery  being  excluded  ?— I  am,  etc. ,  A  Member. 

*,*  The  M.B.  of  Glasgow,  being  an  University  diploma,  is,  we  presume,  a  far 
“  higher”  qualification  than  the  Licence  of  the  London  College. 

Cold  Feet. 

Sir  —I  would  be  glad  to  know  through  your  columns  what  remedy  some  of  your 
readers  have  found  most  beneficial  in  the  treatment  of  cold  feet  at  night.  My  pa¬ 
tient  is  a  young  man,  in  otherwise  robust  health.  On  going  to  bed,  his  feet  become 
so  cold  that  he  is  unable  to  sleep  for  hours.— I  am,  etc.,  L.R.L.b.l. 


Nov.  30,  1878.] 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Hard  Water. 

Sir, — I  have  to  thank  you  for  your  notice  of  my  process  in  answer  to  the  inquiry 
from  a  correspondent,  “L.N.A.”,  on  the  subject  of  “hard  water",  in  your  last 
number.  May  I  ask  of  your  kindness  to  notice  that  the  softening  works  at  Swin¬ 
don  are  not  actually  in  operation  yet,  pending  the  completion  of  the  air-pumps  men¬ 
tioned  at  page  3  of  the  little  pamphlet  to  which  you  refer  ;  but  I  expect  these  will  be 
ready  in  a  week  or  two,  otherwise  the  whole  of  the  “  plant”  is  completed  for  280,000 
gallons  per  day.  May  I  be  permitted  to  add,  that  the  water  at  Swindon  (collected 
in  a  reservoir  in  the  hilly  ground  about  three  miles  from  the  town)  is  chiefly  spring- 
water  of  1 8%  deg.  of  hardness;  but  it  is  rendered  more  or  less  cloudy  and  turbid 
from  causes  natural  to  the  site  and  circumstances,  and  from  the  presence  of  fish, 
rather  difficult  to  exterminate.  As  regards  “  purification”,  in  the  sense  of  the 
breaking  up  of  organic  matter  in  solution,  the  Swindon  water  will  not  afford  very 
strong  evidence,  because  there  is  so  little  in  solution  to  act  upon.  The  action,  how¬ 
ever,  of  the  oxygen  of  the  air  forced  in  by  the  air-pumps  for  the  purpose  of  main¬ 
taining  a  constant  agitation  in  the  mixing  tank,  and  so  of  promoting  the  reaction  of 
the  lime-water  upon  the  bicarbonate  of  the  hard  water,  will  act  beneficially  in  a 
greater  or  less  degree  upon  whatever  organic  matter  may  be  present. 

Mr.  Wanklyn,  in  his  Water  Analysis  (written  before  my  method  of  working  was 
known),  claims  for  Dr.  Clark’s  process,  by  “  precipitation”,  the  effect  of  destroying 
albuminoid  ammonia  in  waters,  and  gives  examples  at  page  92  ;  and  it  may  be 
safely  assumed  that  this  will  be  promoted  by  the  action  of  the  air-pump,  and  by 
the  battling  the  water  undergoes  in  fighting  its  way  through  my  system  of  filtra¬ 
tion.  On  the  same  and  following  pages,  Mr.  Wanklyn  challenges  the  few  objec¬ 
tions  that  have  been  advanced  against  Dr.  Clark’s  process,  as  heretofore  carried 
out,  and  meets  those  that  are  at  all  valid  by  the  remark,  that  they  “  may  be  trans¬ 
lated  by  saying  that  to  soften  water  would  cost  money — a  fact  that  no  one  is  pre- 
ared  to  deny.  But  when  we  look  at  the  infinitely  more  costly  schemes  which  have 
een  proposed  for  the  supply  of  London,  we  are  compelled  to  admit  that  the  ob¬ 
jection  is  really  frivolous.  Moreover,  the  engineering  difficulties  might,  doubtless, 
be  to  a  great  extent  got  over  by  adopting  a  better  system  of  clearing  the  water.” 
That  is  to  say,  whereas  upon  the  old  plan  there  would  have  been  required  at  Swin¬ 
don  two  carefully  made  reservoirs,  each  capable  of  holding  the  280,000  gallons — 
plus  space  for  the  deposited  chalk  and  impurities — and  probably  a  third  or  service 
tank,  by  the  Porter-Clark  system  the  softening  and  filtration  are  effected  within  a 
building  sixty  feet  in  length  by  eighteen  feet  in  width  and  thirteen  feet  in  height ; 
and  it  proceeds  continuously,  about  5,000  gallons  of  water  being  the  quantity  con¬ 
stantly  under  treatment  in  its  passage  through  the  mixing  tank  to  the  filters.  The 
filtering  medium  is  the  aggregation  of  the  very  crystals  of  pure  carbonate  of  lime 
produced  in  the  mixing  tank  ;  these,  ever  increasing  and  compacting,  suffer  to  pass 
beyond  only  the  most  exquisitely  clear  and  soft  water  :  having,  when  viewed  in 
the  depth  of  a  receiving  tank,  the  beautiful  azure  tint  peculiar  to  water  deprived  of 
its  bicarbonate  of  lime  by  Dr.  Clark’s  process. 

That  no  filter  has  hitherto  come  into  use  to  facilitate  the  adoption  of  Dr.  Clark’s 
process,  in  all  the  long  years  that  have  elapsed  since  the  date  (1841)  of  his  patent, 
ts  doubtless  due  to  the  difficulty  attendant  upon  the  accumulation  of  the  slime  of 
precipitated  chalk  in  and  about  the  materials  employed,  and  to  the  cost  of  cleans¬ 
ing  and  renovating  these.  Now,  the  filters  of  the  Porter-Clark  process  admit  of 
their  cloths  charged  with  the  deposit  being  lifted  out  (as  a  towel  from  a  towel- 
horse)  and  replaced  by  others  within  a  few  minutes  :  thus  no  decomposing  organic 
matter  is  suffered  to  remain  (as  in  ordinary  “  filter-beds”  and  house- filters)  as  the 
medium  of  filtration  for  months,  but  everything  is  changed  daily.  The  cost  of  thus 
treating  a  town-supply  of  the  extent  of  Swindon,  old  and  new  towns,  is  about  id. 
per  1,000  gallons  :  this  includes  the  working  expenses  and  the  interest  upon  the 
sum  outlaid  in  the  plant  and  building. 

If  these  remarks  are  too  extended,  let  me  plead  in  extenuation  that  I  find  that 
the  principals  of  the  three  county  asylums — Middlesex,  Kent,  and  Durham — at 
which  my  process  is  adopted,  are  medical  men,  and  that,  while  I  write,  communi¬ 
cations  come  to  me  from  medical  officers  of  health  charged  with  the  consideration 
of  the  character  of  the  water-supply  of  their  towns. — I  am,  sir,  yours  faithfully, 
November  1878.  John  H.  Porter,  C.E. 

Removal  of  both  Breasts  in  the  Female. 

S>e, — Your  correspondent  “  A.  R.  L.”  asks  to  be  referred  to  any  recorded  cases  of 
the  removal  of  both  breasts  in  the  female.  If  he  will  kindly  refer  to  the  Journal 
for  July  1875,  page  88,  he  will  there  read  the  record  of  a  pase  in  which  I  success¬ 
fully  amputated  two  cancerous  breasts  from  a  woman  (45)  who  was  sent  from  Wales 
to  be  admitted  into  the  Wolverhampton  and  Staffordshire  General  Hospital  under 
my  care.  She  made  an  excellent  recovery  ;  and  as  I  have  seen  her  within  the  last 
few  months,  I  can  state  that  up  to  now  the  disease  has  not  recurred.-— I  am,  yours 
lYJ,  y!  Vincent  Jackson. 

Wolverhampton,  November  19th,  1878. 

®^RATA-.~InMthe  Journal  of  November  23rd,  page  765,  column  2,  line  5,  for  “  en- 
docervicitis  read  “  endometritis”.  At  page  774,  column  2,  fourth  paragraph,  line 
12,  for  Coldstream  Guards”  read  “  Grenadier  Guards”. 

_  Reports  on  Infectious  Disease. 

There  cannot  be  any  doubt,  that  if  the  local  sanitary  authorities  are  to  have  any 
chance  of  isolating  and  preventing  the  spread  of  epidemics  of  zymotic  disease,  it  is 
absolutely  necessary  that  every  case  should  be  reported  to  them  immediately.  It 
is,  1  think,  equally  obvious  that  it  would  be  most  unjust  and  unwise  to  impose  this 
duty  on  the  medical  man  attending  such  a  case  ;  for  we  all  know  how  much  (natu- 
rally)  persons  in  business  dread  the  idea  of  any  one  knowing  there  is  even  ordinary 
illness  in  their  house,  much  less  infectious  disease.  The  only  way  I  can  see  to  re¬ 
medy  the  matter  is  by  fresh  legislation  to  oblige  every  householder  to  acquaint  the 
sanitary  authority  of  every  case  of  infectious  disease  occurring  in  his  house  within 
fP.  mfny,/ ours,  under  a  penalty,  if  it  be  thought  necessary,  to  prevent  evasions  of 
this  Act  by  the  householder  saying  he  was  never  informed  what  the  disease  was: 
the  medical  man  in  attendance  might  also  be  bound  to  acquaint  the  householder  of 
e  nature  01  the  disease  (if  infectious).  A  list  of  diseases  requiring  to  be  reported, 
and  the  proper  official  to  report  to,  might  be  published  in  each  district.  O11  a  case 
being  reported,  the  health  or  sanitary  officer  should  at  once  visit  the  house,  to  see 
that  proper  isolation  and  disinfection,  were  carried  out,  and  if  not,  to  either  order 
or  advise  removal  to  the  proper  hospital  or  sanatorium  (if,  as  has  been  done  here, 
proper  provision  have  been  made  for  the  care  of  such  cases',  but  otherwise  the  re- 
port  to  be  quite  confidential. — I  am,  sir,  j’our  obedient  servant, 

Exeter,  Nov.  18th,  1878.  John  Woodman,  F.R.C.S.  (by  Exam.). 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  a.m.  on  Thursday. 

Giddiness. 

"  F.  G.’’  suggests  in  Nature  that  a  true  theory  of  the  cause  of  giddiness  ought  t® 
explain  the  following  extreme  experience,  which  deserves  record  in  print.  The 
method  was  first  told  to  him  by  a  friend,  who  once  tried  it  successfully  in  a  miti¬ 
gated  form,  and  will  assuredly  not  repeat  the  experiment,  and  persuaded  a  philo¬ 
sophical  friend  to  try  it  also,  with  much  the  same  result.  Stand  in  the  middle  of  a 
soft  field  where  you  can’t  hurt  yourself  by  tumbling  on  the  ground  or  against  any¬ 
thing  ;  avoid  having  your  best  clothes  on,  and  secure  appreciative  spectators.  Then 
put  both  hands  one  above  the  other  on  the  top  of  your  umbrella  or  walking-stick, 
and  bend  down  until  your  forehead  rests  on  the  back  of  your  hands.  Thus  your 
legs  will  be  vertical,  your  body  will  be  more  or  less  horizontal,  and  the  umbrella 
will  be  vertical.  Shut  your  eyes.  Then  get  a  friend,  by  touching  your  hips,  so  to 
guide  you  that  you  shall  circle  three  times,  with  a  sidelong  gait,  round  the  ver¬ 
tical  umbrella  as  an  axis.  Finally  raise  your  head  quickly,  and  try  to  walk  straight 
as  though  nothing  particular  had  happened.  What  will  occur  is  a  frightful  giddi¬ 
ness  and  feeling  of  sickness,  a  sense  of  the  ground  rising  up  tumultuously  on  all 
sides,  a  wild  rush  to  save  yourself,  and  a  headlong  tumble. 

The  Brussels  M.D. 

Sir, — Having  observed,  in  your  issue  of  the  2nd  instant,  a  request  for  information 
respecting  the  examinations  for  the  M.D.  of  Brussels,  I,  as  one  of  the  latest 
graduates  of  that  University,  shall  be  most  happy  to  give  your  correspondent  the 
benefit  of  my  experience.  I  will  first  give  a  few  hints  as  to  the  preliminary  ar¬ 
rangements  necessary ;  with  the  mode  of  procedure,  and  then  pass  on  to  a  de¬ 
scription  of  the  examination  itself. 

In  the  first  place,  the  candidate  must  be  doubly  qualified,  and  must  produce  his 
diplomas.  In  order  to  avoid  delay,  he  ought  to  write  to  the  Director  of  the  Uni¬ 
versity,  intimating  his  intention  of  presenting  himself  for  examination.  Only  two 
persons  can  be  examined  at  the  same  time,  and  in  case  more  present  themselves, 
preference  is  given  to  those  who  have  previously  signified  their  intention  of  coming 
up. 

The  examination  is  divided  into  three  parts,  and  lasts  three  days,  with  an  in¬ 
terval  of  a  day  between  each  part.  The  duration,  in  point  of  time,  of  each  part  is 
unlimited,  but  generally,  from  a  quarter  to  half  an  hour  is  occupied  by  each  sub¬ 
ject.  Pathology ,  both  special  and  general,  is  a  strong  point  in  the  examination, 
and,  whatever  subject  is  pitched  upon,  it  is  thoroughly  exhausted  ;  together  with 
any  collateral  one,  into  which  the  original  may  lead.  The  examiners  are  very 
particular  to  have  the  “  why  and  the  wherefore”  of  any  idea  or  opinion  offered, 
and  are  pleased  to  receive  any  expression  of  opinion  bearing  upon  the  question, 
founded  upon  practical  experience. 

Some  of  the  principal  questions  put  to  me  when  I  graduated,  were  as  follow  : — 

First  Day.  Medicines  and  Special  Pathology. — Endocarditis  :  Pathology — - 
causes,  course,  complications,  ulterior  results,  and  treatment,  with  the  post 
mortem  appearance  of  the  parts  in  the  various  stages  of  the  disease.  Materia 
Medica  and  Therapeutics.  Digitalis  :  its  therapeutical  and  physiological  action, 
uses,  pharmacopoeial  preparations  and  doses.  What  is  an  alterative  ?  How,  and 
upon  what  parts,  do  medicines  of  this  class  act?  Name  the  different  alteratives 
contained  in  the  British  Phar>nacopceia,  with  their  doses.  General  Pathology. 
Sarcoma  :  Describe  the  general  and  special  characters,  appearances,  macro  and 
micro scopical,  and  the  special  characteristics  distinguishing  the  sarcomata, 
clinically  and  histologically,  from  cancer.  What  is  the  mode  of  dissemination 
in  the  sarcomata?  What  is  the  cause  of  their  observing  that  special  rule,  and 
why  do  they  differ  in  this  particular  from  cancer?  Mental  Diseases:  What  are 
the  nervous  effects  produced  by  fever?  What  is  the  appearance  of  urine  in 
diabetes,  and  Bright’s  disease  ?  What  are  the  distinguishing  tests  of  each  ?  Give 
the  method  of  procedure  in  testing  each. 

Second  Day.  Surgery.  Diseases  of  the  spinal  column  :  Varieties  of  each  ; 
pathology,  diagnosis,  causes,  results,  and  treatment.  Theory  0/  Midwifery  : 
What  physiological  changes  are  taking  place  in  mother  and  child  at  term  ?  De¬ 
scribe  the  phenomena  of  labour  in  its  various  stages.  What  forces  are  brought  to 
bear  in  the  expulsion  of  the  child  ?  How  is  dilatation  of  the  os  uteri  produced  in 
natural  labour  ?  Do  the  presenting  membranes,  give  any  clue  as  to  the  position  of 
the  child  in  the  uterus?  Hygiene.  Clothing:  Its  uses.  Explain  its  action  in 
sustaining  animal  temperature.  Why  is  modification  necessary,  in  order  to  meet 
the  requirements  of  the  body  in  various  climates?  What  is  the  relative  value  of 
the  different  materials  used  for  clothing,  and  the  special  action  of  each  ?  Foretisic 
Medicine :  How  would  you  proceed  to  exhume,  remove,  and  examine  a  body  sup¬ 
posed  to  have  been  poisoned  ?  Suppose  the  po  son  to  have  been  arsenic,  how  would 
you  proceed  to  prove  it  ?  What  are  the  characteristics  present  after  death,  and  in 
what  parts  would  you  expect  to  find  its  effects  ? 

Third  Day.  Clinical  Medicine  at  Hospital :  Two  cases  given.  Time  occupied 
with  each  case,  twenty  minutes.  First  case. — Tubercular  phthisis,  complicated 
with  tubercular  laryngitis  :  Examine.  State  diagnosis,  prognosis,  treatment,  and 
special  features  presented  by  this  individual  case.  Give  reasons  and  signs  which 
lead  you  to  form  your  opinion.  Answers  must  also  be  given  to  any  questions 
which  may  be  put  by  the  physician,  bearing  upon  the  case.  Second  case. — - 
Hemiplegia,  the  result  of  cerebral  Haemorrhage:  Causes,  of  hemiplegia;  dia¬ 
gnosis  of  the  various  forms  of  apoplexy;  situation  of  brain-lesion,  and  its  effect  and 
action  in  producing  paralysis.  What  is  the  situation  of  brain-lesion  when  the 
same  side  is  paralysed?  when  the  opposite  side  is  paralysed  ?  and  when  certain 
groups  of  muscles  (groups  given)  are  paralysed  ?  etc.  Clinical  Surgery:  One 
case,  occupying  twenty  minutes.  Aneurism  of  the  femoral  artery  in  its  upper 
third  :  Varieties  ;  causes  of  various  forms  ;  diagnosis  ;  probable  results ;  treat¬ 
ment  ;  the  relative  value  of  various  [methods  of  treatment  ;  the  description  of 
operation  for  ligature  (with  reasons  for  deciding  upon  the  operation)  ;  the  results 
sought  for,  and  how  produced.  How  is  the  circulation  re-established?  What  is 
the  comparative  value  of  the  various  materials  used  as  ligatures?  What  is  the 
practice  of  various  European  surgeons,  in  their  treatment  of  aneurisms  by  ligature, 
or  otherwise?  etc.  Practical  Surgery. — Three  operations  on  the  dead  subject, 
viz. :  ligature  of  the  brachial  artery  ;  disarticulation  of  the  metacarpal  bone  of  the 
thumb  ;  amputation  of  the  whole  breast.  N.B.  The  candidate  must  appoint  and 
place  his  assistants,  and  choose  the  instruments  he  may  require  for  the  operation, 
and  give  any  other  requisite  directions,  as  in  operating  on  the  living  subject. 
Practical  Midwifery,  on  Manikin  :  The  head  being  in  second  position,  and  im¬ 
pacted  at  the  brim,  deliver  with  forceps.  N.B.  The  candidate  must  proceed  as 
carefully  as  if  he  were  operating  on  the  living  subject.  Anatomy :  A  dissection 
of  the  forearm  ;  naming  the  structures  (superficial  veins,  nerves,  etc.)  brought  into 
view  by  the  professor  during  progress  of  the  dissection.  The  candidate  must 
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answer  any  questions  relating  to  the  surgical  anatomy,  etc.,  of  the  various  struc¬ 
tures  ;  and  may  be  asked  to  do  some  portion  of  the  dissection. 

The  examiners  are  at  all  times  patient,  kind,  and  gentlemanly  ;  ana  I  would 
also  especially  mention  the  disinterested  kindness  of  Dr.  James,  Professor  of 
Latin  and  English  Literature  in  the  University,  who  acts  as  interpreter,  and  who, 
although  not  a  medical  man,  nor  in  any  way  connected  with  the  medical  faculty, 
is  always  most  happy  and  ready  to  render  all  assistance  to  such  of  his  countrymen 
as  may  call  upon  him.  . 

The  hooks  I  read  were  :  Aitken’s  and  Niemeyer  s  Medicine ,  Green  s  Pathology , 
Ringer’s  Therapeutics ,  Guy  and  Ferrier’s  Forensic  Medicine ,  Leishman’s  1 Mid¬ 
wifery,  Parkes’  Hygiene ,  Bryant’s  Surgery,  Hill’s  Regional  Anatomy,  and 
Gray’s  A natomy. — I  am,  yours,  etc.,  James  Robinson,  M.D. 

Rockfield,  Dunscar,  Bolton,  Nov.  14th,  1878. 

Preliminary  Medical  Study.  _ 

Sik, — It  has  lately  been  advised  that  of  the  four  years  required  by  the  General  Coun¬ 
cil  to  be  spent  in  profesional  study-,  one  (the  first)  should  be  passed  in  obtaining 
practical  knowledge  in  pupilage  to  a  surgeon,  rather  than  that  the  whole  four  years 
should  be  spent  at  hospital  and  college.  In  this  first  year  thus  spent,  though  deep 
reading  be  out  of  the  question,  the  student  must  not  put  book- work  on  one  side.  It 
is,  however,  a  difficult  matter  for  him  to  find  out  what  subjects  to  read,  and/(how 
deep  to  go  in  each  subject  ;  and,  unfortunately,  surgeons  do  not  always  take  the 
amount  of  interest  they  should  do  in  their  pupils,  and  leave  them  to  learn  what 
they  can.  It  is  undesirable  that  a  student  should  buy  a  lot  of  books  haphazard, 
because  by  the  time  when  he  goes  up  to  the  medical  school  other  and  better  books 
may  have  come  out.  Therefore,  if  some  one  would  bring  out  a  magazine  in  monthly 
parts  (the  series  commencing  on  the  xst  of  October  in  each  year),  each  costing 
about  3s.  or  2s.  6d.,  and  containing  matter  for  study  on  osteology,  physiology,  che¬ 
mistry,  botany,  materia  medica,  etc.,  for  one  month,  I  feel  sure  he  would  deserve 
the  hearty  thanks  of  many  a  student.  Men  would  then  know  exactly  what  to  read 
and  how  far  to  go  in  their  subjects  ;  and  by  thus  combining  book-knowledge  with 
that  obtained  by  seeing  practical  work,  they  would  take  up  to  their  school  a  good 
foundation  for  deeper  study.— I  enclose  my  card,  and  remain,  yours  obediently, 
November  1878.  A  Registered  Student. 

Bicycles  for  Doctors. 

Sir, — We  have  heard,  in  eloquent  terms  from  Mr.  Stihvell,  of  the  abuses,  of  the 
bicycle  ;  let  me  preach  this  week  of  its  uses,  and  endeavour  to  defend  it  from 
some  of  the  charges  brought  against  it. 

Having  ridden  the  bicycle  for  some  thousands  of  miles,  I  may,  perhaps,  be 
allowed  to  possess  experience  on  the  subject.  It  occurred  to  me,  three  years  ago, 
when  bicycles  were  far  less  numerous  than  at  present,  that  the  new  machine  was 
exactly  suited  to  my  wants,  for  long  country  journeys.  I  then  learned  to  ride, 
but  never  ventured  beyond  my  garden  till  a  year  later,  when  the  great  increase  in 
the  number  of  these  vehicles  had  made  the  public  so  familiar  with  them,  that  a 
new  rider  was  much  less  remarkable  than  formerly.  I  am  now  a  frequent  rider, 
and  do  most  of  my  country  work  in  this  way  ;  but  I  shall  not  dwell  on  my 
own  personal  experience  more  than  is  necessary  to  throw  light  on  the  general 
subject.  . 

In  these  days  of  increased  prices,  for  almost  every  necessary  of  life — when 
horseflesh  is  far  dearer  to  buy  and  more  expensive  to  keep  than  formerly— it  is 
surely  opportune  to  discuss  the  question,  whether  this  now  familiar  invention 
cannot  be  adopted  by  the  country  practitioner  ;  and  some  of  the  expenses  (if  not 
all)  of  the  stable  be  thus  avoided.  The  question,  perhaps,  primarily  arises— is  not 
bicycle  riding  undignified  and  unsuited  for  a  professional  man,  whose  deportment 
is  generally  expected  to  be  grave  and  serious?  To  this,  I  reply  that  the  bicycle 
can  be  ridden  with  dignity  and  self-possession  ;  and  that  (even  as  water  invariably 
finds  its  level),  whatever  the  public  may  say  or  think  at  first,  the  professional 
qualifications  and  talents  of  the  doctor  will  survive  everything,  and  certainly  re¬ 
ceive  their  due  appreciation.  There  is  surely  no  degradation  in  bicycling.  A 
rider,  well  mounted,  is  generally  admired  by  the  public.  No  man  need  be 
ashamed  to  use  a  machine  which  it  is  notorious  that  a  Chancellor  of  the  Ex¬ 
chequer  and  many  members  of  Parliament  have  delighted  so  to  ride. 

Is  the  bicycle  adapted  for  ordinary  use  ?  To  this  I  reply,  exactly.  It  is  hardly 
necessary  for  me  to  remember  that  I  address  myself  particularly  to  the  younger 
members  of  the  profession.  It  would  be  comparatively  difficult  for  a  man  of  sixty 
y  ears  to  first  learn  to  ride  ;  but  to  a  man  of  that  age  who  had  ridden  from  his 
youth,  there  would,  as  a  rule,  be  no  more  difficulty  than  in  mounting  and  riding  a 
horse.  The  danger  of  riding,  under  any  circumstances,  is  certainly  not  greater, 
probably  less.  There  are,  of  course,  hilly  districts,  where  the  bicycle  could  hardly 
be  utilised  ;  hut  average  hills  are  no  impediment  to  its  use  :  and  though  a  flat 
country  is  generally  preferred,  many  riders  prefer  undulating  roads,  on  account  of 
the  rest  afforded  by  the  descents,  and  the  pleasant  sensation  of  travelling  without 
effort. 

No  more  convenient  machine  than  this  could  have  been  invented  for  medical 
purposes.  The  bicycle  occupies  scarcely  any  room,  is  always  available,  and  gives 
r,o  trouble  on  reaching  the  patient’s  house.  An  urgent  summons  arrives;  you 
mount  the  machine,  and  have  reached  your  destination  in  the  time  that  it  would 
usually  take  to  “  find  the  man,  and  get  the  horse  ready”.  Thus  I  have  officiated 
at  many  midwifery  cases  where  otherwise  my  services  would  have  arrived  too 
late  ;  and  have  thus  expeditiously  reached  the  scene  of  accidents,  often  to  the 
satisfaction  of  my  patients. 

Now,  in  regard  to  the  dargersof  the  road,  I  am  aware  of  the  powerful  prejudices 
working  in  the  minds  of  the  public  against  bicycles — they  are  an  unmitigated 
nuisance  !  I  know  all  this  ;  but  so,  years  ago,  were  the  railway  and  the  steam 
engine  1  Many  of  your  readers  (and  probably  Mr.  Stilwell)  will  remember  the 
anger  and  ridicule  with  which  they  were  greeted.  The  bicycle,  like  the  loco¬ 
motive,  will  outlive  its  detractors. 

For  the  present,  it  is  enough  to  know  that  its  riders  may  be  numbered  by  tens, 
even  hundreds,  of  thousands ;  that  it  is  the  principal  source  of  industry  in 
Coventry  ;  and  that  scarcely  a  town  of  any  importance  in  the  kingdom  is  without 
its  bicycle  manufactory. 

The  number  of  riders,  both  in  the  medical  and  clerical  professions,  is  also 
rapidly  increasing ;  and  besides  many  rural  practitioners,  I  know  of  a  hospital 
physician  (of  good  standing)  in  a  cathedral  city,  who  drives  a  velocipede.  I  do 
not  deny  that  this  is  an  exception  ;  and  that,  while  the  number  of  country  riders 
must  inevitably  increase  (and  is  increasing),  the  town  physician  will  probably,  for 
many  a  year  yet,  keep  to  his  sedate  carriage  and  pair.  But  it  is,  nevertheless,  a 
sign  of  the  times. 

One  word  in  conclusion  about  horses,  in  relation  to  bicycles.  I  have  travelled 
from  this  place  to  London,  from  London  to  Bristol,  and  from  Bristol  home  again, 
l  y  Salisbury  and  Southampton  (some  four  hundred  miles  in  all),  without  meeting 
with  a  single  contretemps.  It  is  a  rare  thing  indeed  now  for  a  horse  to  shy  at 


a  bicycle.  But  there  are  bicyclists  and  bicyclists,  even  as  there  are  reckless 
drivers  of  the  steam-engine  and  the  horse.  These  are  the  black  sheep  which 
prejudice  the  flock,  and  I  heartily  resign  them  to  Mr.  Stilwell’s  anathemata.— I 
have  the  honour  to  be,  sir,  your  faithful  servant, 

H.  J.  Kendrick  Vives,  F.R.C.P.Ed., 
President  of  Littlehampton  Bicycle  Club. 
Ferry  House,  Littlehampton,  November  16th,  1878. 
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REMARKS 

ON 

THE  ELASTICITY  OF  THE  LUNGS  AND  CHEST- 
WALLS:  WITH  REFERENCE  TO  SOME 
PHENOMENA  OF  CHEST-DISEASE* 

By  R.  DOUGLAS  POWELL,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton; 
Assistant-Physician  to  the  Middlesex  Hospital ;  etc. 


Mr.  President  and  Gentlemen, — I  must  ask  for  your  kind  indul¬ 
gence,  and  that  of  the  members  present,  if,  in  my  endeavour  to  condense 
my  remarks  within  the  prescribed  limit  of  time  (twenty  minutes),  I 
become  a  little  disconnected,  if  not  incoherent.  A  few  preliminary 
considerations  of  a  physiological  kind  are  necessary,  inasmuch  as  the 
matter  before  us  hangs  very  much  upon  our  estimation  of  the  forces 
concerned  in  respiration. 

In  order  to  illustrate  the  current  views  respecting  the  mechanism  of 
respiration,  I  have  taken  these  diagrams  (Fig.  1)  from  one  of  our  best 
and  most  modern  text-books  of  physiology.  They  are  copied  from 
Funke,  but  they  also  represent  the  essential  features  shown  in  Donders’s 
well-known  schema,  with  the  addition  that  here  a  small  piece  of  India- 
rubber  (6)  is  inserted  to  represent  the  elasticity  of  the  chest- walls. 


Fig.  1.— The  left  hand  figure  represents  a  flask,  through  the  cork  of  which  a  tube 
is  passed,  having  attached  to  it  two  India-rubber  bags,  to  represent  the  lungs  ; 

3  is  a  me-curial  manometer  communicating  with  interior  of  flask  ;  4  is  a  piece 
of  India-rubber  to  represent  the  diaphragm  ;  at  6,  a  small  piece  of  India-rub¬ 
ber  closes  an  opening  in  the  flask  _On  pulling  downwards  the  diaphragm  by 
means  of  knob  5,  the  condition  of  inspiration  is  represented,  the  lungs  ex¬ 
panded,  the  mercury  of  manometer  and  the  elastic  lamina  (6)  pressed  in¬ 
wards  by  atmospheric  pressure.  (Copied  from  Dr.  McKendrick’s  Outlines 
cf  Physiology. ) 

These  diagrams  figure  fairly  well  the  views  of  the  mechanism  of  re¬ 
spiration  which  have  been  held  since  Hutchinson,  more  than  thirty 
years  ago,  published  his  valuable  paper  :  viz.,  that  inspiration  is  a 
wholly  muscular  act ;  the  muscles,  in  expanding  the  thorax,  having  to 
contend  against,  first,  the  elasticity  of  the  lungs,  second,  the  inertia  and 
elasticity  of  the  chest- walls.  Expiration,  on  the  other  hand,  is  effected 
by  the  elastic  recoil  of  the  lungs  and  of  the  chest-wall. 

Now,  I  want  to  bring  forward  certain  facts,  which  have  most  of  them 
been  long  known,  to  show — first,  respecting  inspiration,  that  in  calm 
breathing  there  is  no  inertia  or  elasticity  of  the  chest- walls  to  be  over¬ 
come,  but,  on  the  contrary,  that  the  thoracic  elasticity  is  a  force  of 
appreciable  power,  constantly  tending  to  enlarge  the  thorax,  and  there¬ 
fore  acting  in  favour  of  inspiration. 

That  it  is  a  matter  of  some  importance  whether  our  chest-wall  elas- 
ticity  is  for  or  against  us  in  inspiration  will  be  clear,  when  I  remind  you 
that  Hutchinson  estimated  the  elastic  resistance  to  each  inspiration 
arising  from  the  chest  walls  alone  at  more  than  100  lbs.,  and,  in  deep 
inspiration,  at  400  even  to  1,000  lbs.  (  Medico -Chirurgical  Transac¬ 
tions,  vol.  29,  pp.  208-211.)  It  may  be  interesting  to  some  of  us, 
already  oppressed  by  a  sense  of  hard  work,  to  know  that  our  mere 
breath-fetching  is  not  so  laborious  a  proceeding  as  this.  The  rectifi¬ 
cation  of  this  error  also  enables  us  satisfactorily  to  explain  many  morbid 
chest-conditions  which  would  be  otherwise  obscure.  What,  then,  are 

*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Bath,  August  1878. 


the  facts?  The  late  Dr.  Salter  was,  I  believe,  the  first,  eighteen  years 
ago,  to  point  out  that,  at  the  commencement  of  breathing,  the  elasticity 
of  the  chest- walls  should  be  placed  as  an  inspiratory  force.  By  a  simple 
experiment,  he  showed  that,  in  the  dead  subject,  the  thorax,  when  re¬ 
lieved  from  the  traction  of  the  lungs  by  making  an  opening  into  the 
pleura,  expanded  to  the  extent  of  ^th  inch.  This  appears  but  a  small 
result,  but  it  was  full  of  significance.  Unfortunately,  Salter  did  not 
repeat  his  experiments.  This  has  been  done  since,  however,  by  dif¬ 
ferent  methods  and  with  additional  precautions.  Traube  found,  many 


FIG. 2  . 
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years  later*  ( Gesammelte  Beitrdge,  Band  i,  Experimentelle  Untersuch- 
ungen,  page  141,  1871),  in  the  living  dog,  that  the  chest-walls,  on  being 
relieved  from  the  traction  of  the  lungs,  expanded  in  the  manner  indi¬ 
cated  by  Salter  ;  but  he  does  not  seem  to  have  been  aware  of  Salter’s 
experiment,  and  he  asserted  that  the  same  result  was  not  obtained  in 
the  dead  animal,  and  he  regarded  it,  therefore,  as-  a  phenomenon  de¬ 
pending  upon  muscular  action.  Paul  Bert  ( Lemons  sur  la  Respiration, 
1870,  page  359),  confirmed  Salter’s  observations,  by  recording  simul¬ 
taneously  the  elastic  pressure  of  the  lungs  and  the  expansion  of  the 
chest- wall  at  the  moment  of  opening  the  pleura  of  a  recently  killed 
dog.  I  have  myself  repeated  them,  with  additional  precautions, 
in  several  cases,  and  have  found  that  in  the  healthy  chest  the 
expansion  is  from  1.6  to  3  19  millimetres.  t  It  would  appear,  then, 
that  in  this  respect  the  mechanical  conditions  of  the  chest  were 
erroneously  estimated  by  Hutchinson,  and  are  erroneously  depicted 
in  these  diagrams  (Fig.  1),  inasmuch  as  the  chest-walls,  being  elastic — 
albeit  stiffly  so — are  drawn  inwards  by  the  lungs,  until  the  elasticity  of 
the  one  counterbalances  the  elasticity  of  the  other.  Hence,  in  the  posi¬ 
tion  of  ordinary  expiration,  the  lungs  should  be  represented  as  partially 
expanded,  the  chest-wall  as  slightly  drawn  inwards,  and,  let  me  add, 
the  mercury  of  the  manometers  as  rising  towards  the  chest,  in  accord¬ 
ance  with  the  negative  pressure  there.  The  diaphragm  is,  of  course, 
amenable  to  the  same  influence,  and,  as  has  been  pointed  out  by  Mr. 
Le  Gros  Clark  (Proceedings  of  Royal  Society,  May  1871),  is  drawn  up¬ 
wards  into  a  position  of  passive  tension.  If,  in  the  right-hand  diagram 
of  Fig.  1,  intended  to  represent  the  chest  during  inspiration,  we  were 
to  represent  the  diaphragm  in  the  position  of  dotted  line  5',  we  should 

*  Traube  also  observes  the  flattening  of  the  diaphragm  on  the  affected  side.  Dr. 
Ransome,  from  whose  valuable  work  on  stethometry,  at  page  93,  I  obtain  the  re¬ 
ference  to  Traube,  adopts  that  author’s  view  of  the  mechanism  of  these  phenomena. 

t  h  or  fuller  description  and  details  respecting  these  and  other  experiments,  see 
Medico-Chirurgical  Transactions ,  vol.  lix,  and  author’s  recent  work  on  Consump- 
tiOK  ci7id  Diseases  of  the  Pleura ,  page  272,  et  seq. 

\  Constructed  by  Mr.  Hawksley  ot  Oxford  Street. 
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fairly  depict  the  real  conditions  present  in  the  chest  during  the 
respiratory  pause,  i.  e.,  at  the  end  of  ordinary  expiration.  I  have  here 
an  instrument^  which  represents  more  accurately  the  statics  of  the  chest, 
and  which  I  will  describe  to  you  in  a  very  few  words. 

This  schema  (Fig.  2)  consists  of  a  closed  cylinder  of  glass,  divided  into 
two  air-tight  compartments  (A  A')  by  an  elastic  mediastinum,  E  F,  made 
of  thin  sheet  India-rubber.  Each  compartment  represents  one-half  of  the 
chest  consisting  of  a  pleural  cavity,  A  (A')  containing  an  elastic  bag  <j>r 
lung  c  (c').  Each  lung  is  provided  with  a  tube  D  (D')  or  trachea.  A 
second  tube  B  (B')  communicates  with  the  pleura  and  is  closed  by  a 
stopcock,  and  a  third  tube,  G  (G'),  also  opening  into  the  pleura  is  at¬ 
tached  externally  to  a  manometer. 

By  opening  the  stopcocks  of  the  trachea-tubes  D,  D'  on  each  side,  and 
then  by  partially  exhausting  the  air  from  the  pleural  chambers  through 
the  tubes  B  B',  and  shutting  their  stopcocks,  the  bags  c  c'  are  partially 
expanded  C  C'  to  represent  the  condition  of  the  lungs  before  inspira¬ 
tion.  It  will  be  observed  also  that  there  is  a  rise  of  mercury  HI  H'  1 
towards  the  chest-cavity ;  this  rise  represents  the  recession  of  the  chest 
wall  and  diaphragm  in  obedience  to  the  traction  of  the  lungs,  and  is 
equivalent  therefore  to  elastic  laminse  6,  6,  of  diagrams  (Fig.  x).  The 
extremities  of  the  manometers  remote  from  the  chest  are  connected  by 
tubing  with  the  nozzle  of  an  ordinary  syringe.  The  hand  of  the  opera¬ 
tor  drawing  the  piston  of  the  syringe  represents  the  muscles  of  inspira¬ 
tion.  Thus,  when  I  withdraw  the  piston,  I  cause  the  mercurial  columns 
to  become  level,  and  the  lungs  CC'to  further  expand.  Thus  far  the  weight 
of  mercury  H  I,  H'  I',  representing  thoracic  elasticity,  has  helped  me  as 
an  inspiratory  force.  If  now  I  exhaust  still  further,  so  as  to  represent 
a  deep  inspiration,  the  mercury  mounts  up  in  the  opposite  limb  of  the 
manometers,  and  the  balance  of  mercury  ( i .  e.,  thoracic  elasticity)  be¬ 
comes  more  and  more  against  me,  and  ready  to  act  as  an  expiratory 
force. 

It  must  be  remembered  that  the  columns  of  mercury  H  I,  H’  I  repre¬ 
sent  on  each  side  the  sums  total  of  but  a  small  expansion  of  from  1  to 
3.5  millimetres ,  distributed  over  the  surface  of  the  chest- walls.  Care¬ 
ful  observation,  however,  shows  that  these  figures,  small  as  they  are, 
indicate  pretty  well  the  limits  of  expansion  of  the  ribs  during  calm 
breathing.  Hutchinson  calculated  the  costal  movement  in  health  at 
tl  to  a  line  =  1  to  2  millimetres;  Sanderson  gives  1.6  millimetres. 
My  own  measurement  would  give  rather  a  higher  figure— 2  to  3  milli¬ 
metres.  But,  from  some  careful  tape  measurements,  I  have  found  the 
total  circumferential  expansion  in  health  not  to  exceed  a  to  a  inch..  It 
would  appear,  then- — and  this  is  the  point  to  which  I  wish  especially 
to  direct  attention — that  in  health,  throughout  ordinary  inspiration,  the 
limit  of  thoracic  recoil,  which  we  may  call  the  reserve  capacity  of  the 
thorax,  is  barely  reached  ;  and,  therefore,  that  the  sole  resistance  to  be 
overcome  is  that  of  the  lungs.  I  will  not  dwell  upon  the  beauty  of  the 
mechanism,  by  which  our  respiration  ceaselessly  and  without  conscious 
toil  proceeds  from  the  earliest  breath  of  infancy  to  old  age.  The  second¬ 
ary  effects  of  these  elastic  forces  upon  the  circulation  through  the  heart 
is  also  a  tempting  subject  which  I  must  pass  by.  It  is  the  adaptation 
of  this  mechanism  to  diseased  conditions  to  which  I  wish  now  briefly  to 
refer. 

The  capacity  and  willingness  (if  I  may  so  say)  of  the  thorax  to 
enlarge  within  certain  limits,  without  muscular  effort  from  without  or 
pressure  from  within,  is  a  most  valuable  safeguard  in  some  diseases, 
serving  to  protect  the  lungs  from  pressure  during  temporary  conditions 
of  inflammation  or  engorgement.  If  we  look  at  a  case  of  pneumonia, 
we  find  that,  whereas  on  the  healthy  side  the  play  of  the  chest- wall  is 
natural  or  increased,  on  the  other  side  it  is  annulled.  There  is  no 
retreat  with  expiration,  and  inspiration  is  checked  by  pain.  On  post 
mortem  inspection,  we  find  the  fine  granulations  of  lymph  evenly  spread 
upon  the  pleural  surfaces,  showing  no  sign  of  pressure.  The  patient 
suffers  little  pain,  except  when  he  coughs  or  attempts  to  draw  a  deep 
breath.  In  fact,  as  the  inflamed  lung  increases  in  bulk,  the  thoracic 
wall  retreats  to  the  position  of  inspiration  ;  and  it  is  probable  that  this 
reserve  capacity  of  the  thorax  is  not  exhausted  in  any  case  of  pneu¬ 
monia,  so  that  in  no  case  is  the  swollen  and  tender  [ung  compressed. 

In  temporary  engorgement  and  oedema  of  the  lungs,  the  conse¬ 
quences  would  be  much  more  serious  were  it  not  for  the  reserve 
capacity  of  the  thorax,  which  protects  the  organs  from  compression, 
save  perhaps  in  very  extreme  cases.  Again,  it  is  only  in  very  extreme 
cases  of  emphysema  that  the  excentric  thoracic  resilience  is  entirely 
neutralised.  I  have  directed  my  attention  especially  to  this  point  in 
many  cases,  and  I  believe  that  the  lungs  are  never  enlarged  so  as  to  be 
compressed  by  the  ribs. 

With  regard  to  emphysema,  the  loss  of  the  elastic  spring  of  the 
chest-wall  is  one  of  the  first  important  features  of  the  disease.  In  the 
normal  chest,  a  deep  breath  it  drawn  by  first  making  a  deep  expiration, 
and  then  a  deep  inspiration.  In  emphysema,  the  power  of  making  a 


deep  expiration  is  partially  or  entirely  lost ;  but  the  whole  reserve 
capacity  of  the  thorax  is  taken  up,  and  it  is  in  this  direction  that  the 
trouble  of  emphysematous  people  lies.  Regarding,  as  I  think  we  most 
of  us  do,  the  emphysema  as  in  many  cases  essentially  a  primary  dis¬ 
ease  of  the  lungs  of  a  degenerative  kind,  I  think  we  must  observe  in 
the  constant  traction  of  the  thorax  upon  the  lungs  a  determining  cause 
of  the  disease.  If,  as  is  often  the  case  in  early  life,  the  chest- walls  be 
soft  and  feeble,  they  cannot  properly  expand,  and  we  get  a  small, 
narrow,  or  distorted  chest.  On  the  other  hand,  if  the  elasticity  of  the 
lungs  be  relaxed  by  disease,  the  chest  expands  gradually  to  the  limits 
of  its  reserve  capacity. 

In  dealing  with  the  subject  of  pleuritic  effusions,  so  far  as  it  concerns 
the  question  before  us,  I  must  refer  to  the  effects  of  effusion — I.  Upon 
the  position  of  the  heart ;  2.  Upon  the  position  of  the  thoracic  wall ; 

3.  Upon  the  position  of  the  diaphragm  ;  4.  Upon  the  position  of  the 
lung.  A  very  brief  remark  upon  each  of  the  headings  is  all  that  I 
shall  attempt  to-day. 

We  must  premise  that  we  are  now  dealing  with  uncomplicated 
cases  of  effusion,  in  which  there  are  no  disturbing  phenomena  of  pul¬ 
monary  consolidation  or  pleuritic  adhesions. 

It  matters  not,  save  as  a  mere  question  of  rapidity  with  which  it  is 
poured  out,  whether  the  effusion  be  gaseous  or  liquid.  The  heart  is 
immediately  displaced  pari  passu  with  the  effusion  (as  you  perceive  in 
the  schema,  where  I  produce  right  pneumothorax  by  opening  stopcock 
b),  and  quite  independently  of  any  intrathoracic  pressure,  until  the 
lung  has  collapsed  to  one-third  of  its  bulk. 

The  practical  point,  and  one  of  considerable  clinical  importance, 
is,  that  you  cannot  remove  the  effusion  without  reinducing  the  negative 
pressure,  or  without  admitting  air  to  replace  it.  By  the  suction  from 
an  aspirator  or  a  syphon,  you  may  remove  fluid  by  overcoming  the 
elastic  resistance  of  the  lung  and  causing  it  to  re- expand  as  the  fluid  is 
withdrawn,  and  restore  the  heart  to  its  natural  position,  as  I  do  now  by 
this  aspirator-syringe  applied  to  tube  B.  But,  if  a  plain  trocar  be  inserted 
with  the  view  of  removing  such  an  effusion,  it  will  not  do  so  until  air 
is  admitted  to  take  its  place.  I  have  tested  this  practically  by  several 
simple  experiments,  taking  the  intrathoracic  pressure  at  different  stages 
of  paracentesis  ;  and,  after  the  first  few  minutes  of  the  escape  of  fluid, 
whilst  there  are  still,  perhaps,  three  pints  or  so  of  fluid  in  the  chest, 
the  pressure  becomes  nil — the  mercurial  columns  being  level.* 

The  position  of  the  thoracic  wall  in  effusion  into  the  pleura  can  be 
equally  well  shown  by  this  schema.  As  the  lungs  recede  and  their 
elasticity  becomes  relaxed,  the  thorax  expands  by  virtue  of  its  resili¬ 
ence ;  i.  e. ,  in  the  schema,  the  mercurial  columns  become  level.  This 
process  of  expansion  is  instant  in  the  case  of  pneumothorax  ;  gradual  in 
that  of  liquid  effusion.  It  will  be  remarked  that  both  sides  expand 
simultaneously,  but  the  affected  side  in  slight  excess.  Beyond  this,  no 
further  enlargement  takes  place  until  the  lung  is  thoroughly  collapsed ; 
i.e.,  until  two-thirds  of  the  pleura  is  occupied  by  fluid.  Hence  it 
follows  that,  up  to  this  very  considerable  degree  of  effusion,  we  can  get 
little  or  no  information  from  comparative  measurements  of  the  two 
sides  of  the  chest.  I  have  repeatedly  found  much — two  or  three  pints 
_ of  fluid  in  the  pleura,  with  positive  diminution  of  measurement  on 

the  affected  side.  _  ... 

On  the  other  hand,  in  simple  cases,  a  decided  increase  in  the  cir¬ 
cumference  on  the  affected  side  is  clear  evidence  of  an  excessive  effusion 
causing  positive  intrathoracic  pressure. 

With  regard  to  the  diaphragm,  the  same  thing  holds  good.  We  get 
no  depression  of  the  diaphragm  beyond  that  slight  downward  move¬ 
ment  due  to  its  elastic  tension  being  gradually  neutralised,  until  the 
elasticity  of  the  lungs  is  completely  relaxed  and  positive  intrathoracic 
pressure  commences.  Depression  of  diaphragm  is  also,  then,  an  urgent 
signal  for  paracentesis.  Time  now  fails  me;  and  I  will,  therefore,  only 
further  draw  attention  to  some  admirable  investigations  by  Dr.  G.  M. 
Garland  of  Harvard  University  upon  the  elasticity  of  the  lungs  as  it 
influences  their  position  and  the  physical  signs  in  pleuritic  effusions. 
{On  Pneumodynamics,  New  York,  1878.) 

*  In  a  clinical  lecture  by  Dr.  W.  H.  Stone  on  “  Pleural  Tension”,  published  in  the 
Medical  Examiner  tox  January  24th,  and  in  a  more  recent  pamphlet,  will  also  be 
found  some  interesting  remarks  in  connection  with  the  subject  above  treated  of. 


Medical  Fees. — At  a  meeting  of  the  Nenagh  Board  of  Guardians 
last  week,  a  communication  was  received  from  the  Local  Government 
Board  for  Ireland,  fixing  the  salaries  of  medical  officers  attending  as 
witnesses  at  Petty  Sessions  at  £1  per  day  in  town,  and  £1  in  the  country. 

Presentation  to  Mr.  E.  F.  H.  Burroughs.— On  November 
7th  a  handsome  silver  kettle  and  stand  were  presented,  at  a  largely 
attended  public  meeting,  to  Mr.  Burroughs  on  his  leaving  Weston- 
Zoyland.  The  presentation  was  followed  by  a  concert. 
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A  CASE  OF  INFECTIVE  PERITONITIS  FOLLOW 
ING  PLEUROPNEUMONIA  AND  WHOOPING- 
COUGH,  AND  ATTENDED  WITH  IN¬ 
TESTINAL  OBSTRUCTION  * 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital,  etc. 

The  occurrence  of  infective  peritonitis  as  a  complication  or  sequel  of 
whooping-cough— or,  more  correctly,  as  a  complication  of  a  complica¬ 
tion  of  whooping-cough— is  a  sufficiently  rare  event  to  merit  a  brief 
record. 

On  the  7th  of  last  July,  I  was  summoned  into  the  country  to  see  a 
boy  between  eleven  and  twelve  years  of  age,  who  was  at  school  there, 
and  was  reported  to  be  suffering  from  some  complication  of  whooping- 
cough.  _  The  history  was,  that  he  had  been  attacked  with  this  com¬ 
plaint,  in  common  with  many  of  his  schoolfellows,  about  three  weeks 
previously  ;  that,  on  the  3rd,  he  had  complained  of  pain  in  his  left 
side,  and  his  temperature  had  risen  in  the  evening  to  102  deg.  Fahr. ; 
and  that  on  the  5th  and  6th  he  appeared  to  be  unusually  languid  and 
listless. 

When  I  saw  him  on  the  7th,  I  found  him  in  high  fever ;  a  bri«ht 
Hush  on  the  left  cheek  ;  pulse  166  ;  respirations  60 ;  temperature  ?oq 
deg.  Fahr.;  tongue  slightly  coated.  Fie  was  coughing,  but  not  at  that 
time  whooping ;  and  he  complained  of  pain  in  the  Jower  part  of  the 
chest  on  the  left  side.  There  was  a  marked  tendency  to  diarrhoea 
which  persisted  more  or  less  all  through  the  illness,  with  the  exception 
of  the  last  few  days. 

Examination  of  the  chest  revealed  the  existence  of  extensive  pneu¬ 
monic  infiltration  of  the  left  lung,  together  with  a  moderate  amount  of 
fluid  in  the  left  pleural  cavity. 

By  the  9th,  dulness  had  extended  over  the  whole  of  the  left  lun<* 
anteriorly.  & 

.  The  treatment  so  far  had  consisted  in  small  doses  of  aconite  in  com¬ 
bination  with  quinine,  hot  poultices  to  the  chest,  and  a  moderate 
amount  of  stimulants. 

On  the  10th,  symptoms  of  exhaustion  became  very  urgent,  with  sud¬ 
den  threatening  of  cardiac  failure,  which  was  met  and  overcome  by  the 
free  administration  of  champagne  and  brandy.  There  was  also  evi¬ 
dence  of  an  increase  in  the  amount  of  fluid  in  the  left  pleura,  and  the 
heart  was,  for  the  first  time,  noticed  to  be  displaced  to  the  right.  Two 
grains  of  quinine  were  given  every  three  hours,  and  the  amount  of 
stimulant  increased.  The  patient  was  restless  and  delirious  the  first 
part  of  the  following  night,  but  towards  morning  fell  into  a  sleep,  and 
woke  much  better  in  all  respects.  The  temperature  had  fallen  to  101 
deg-,  respirations  to  44,  pulse  120.  The  tongue  was  cleaning. 

On  the  nth,  the  temperature  again  rose  to  103  deg.  in  the  afternoon, 
and  the  improvement  of  the  preceding  day  proved  to  be  only  tempo 
rary  ;  the  physical  signs  remaining  unaltered. 

On  tne  morning  of  the  12th,  there  was  again  a  recurrence  of  alarm¬ 
ing  exhaustion  and  threatenings  of  cardiac  failure,  and  again  the  ad¬ 
ministration  of  brandy  and  champagne  produced  a  quick  rally.  Con¬ 
centrated  food  was  frequently  taken,  as  well  as  two  grains  of  quinine 
every  two  or  three  hours.  He  mended  towards  evening,  and  the  tem 
perature  fell  from  103  to  100  deg. 

On  the  13th,  although  there  was  less  fever,  there  was  much  cerebral 
disturbance  ;  and,  as  exhausting  diarrhoea  continued,  small  quantities 
ot  Dover  s  powder  and  tannin,  mixed  with  arrow-root,  were  injected 
into  the  bowel,  but  were  almost  immediately  rejected.  Under  these 
circumstances,  two  grains  of  Dover’s  powder  were  given  by  the  mouth, 
lowards  night,  the  delirium,  which  had  been  more  or  less  present 
throughout  the  day,  became  uninterrupted,  and  was  associated  with 
other  evidence  of  great  exhaustion ;  there  was  frequent  cough,  with 
expulsion  of  small  plugs  of  white  tenacious  mucus.  About  3  A.  m.,  an 
was  ™ade  ,t0  quiet  the  restlessness  and  delirium  and  to  pro- 
n  W,hl<*  th<T  D?ver’s  powder  had  failed  to  do,  by  giving  a 
I  hi  °r  chl°ral  :  thls  was  attended  with  success,  and  sleep  en- 

thehrS;nf  Cr  ab°KUt  tW°,  h°UrS’  Sleep’  which  was  carefully  watched, 
W1  f  Waf  obs?™ed  to  become  embarrassed,  and  the  patient 

f  1  .roased  rapidly  and  stimulants  administered  ;  expectoration 
l  mtUCed’  an\after  a  little  time>  he  seemed  much  better? 
afterlnnl  ^,nh0UrS  c.°™Plete  mental  calm  was  restored.  Towards  the 
..  n  ’  1  ^ever  I4th),  the  delirium  returned,  attended  with 
re?nLbr?nctratIOn ;  the  evacuations  were  passed  involuntarily;  the 
were  very  frequent,  and  could  scarcely  be  counted  ;  the 
emperature  again  rose  to  103.6  deg.;  for  the  first  time  in  his  delirium, 


*  Read  before  the  West  Surrey  District  of  the  South-Eastern  Branch. 


he  could  not  be  roused  to  take  food,  but  clenched  his  jaws  and  re¬ 
fused  all  nourishment.  As  he  lay,  however,  with  his  mouth  a  little 
open,  a  mixture  of  brandy  and  milk  and  brandy  and  beef-tea  could  be 
dropped  from  a  sponge  between  the  lower  lip  and  the  teeth,  whence  it 
trickled  into  the  mouth,  from  time  to  time  exciting  cough,  and  thus 
clearing  the  air-passages  of  tenacious  mucus.  In  this  way,  he  was  fed 
throughout  the  night,  four  wineglassfuls  of  brandy  and  milk  or  brandy 
and  beef-tea  being  thus  administered  drop  by  drop.  Food  could  not 
be  given  by  the  bowel,  as  it  was  immediately  voided.  While  this 
treatment  was  being  pursued,  he  fell  into  a  profound  sleep,  which 
lasted  many  hours  (efforts*  at  coughing,  however,  being  frequently  and 
unconsciously  induced,  in  order  to  keep  the  air-passages  free).  From 
this  apparently  critical  sleep  he  woke  much  better.  ‘  His  mind  was 
quite  clear,  he  took  food  readily,  his  respirations  fell  to  40,  tempera¬ 
ture  to  99  deg.,  pulse  120,  and  the  tongue  began  to  clean.  Breath- 
sounds,  accompanied  with  crepitant  rales,  returned  over  the  upper  two- 
thirds  of  the  left  lung,  and  the  dulness  over  the  upper  part  of  the  lung 
rapidly  diminished.  Thus,  during  the  next  five  or  six  days,  he  con¬ 
tinued  to  mend  steadily,  and  encouraged  a  strong  and  apparently  well- 
founded  hope  of  complete  recovery.  Arrangements  were  made  for  his  re¬ 
moval  to  London  on  the  22nd,  and  thence,  after  a  few  days,  to  the  south 
coast.  The  temperature,  however,  did  not  go  steadily  down  to  nor¬ 
mal,  but  continued  to  oscillate  between  99  and  102  deg.,  and  it  was 
evident  that  the  left  lung  was  still  the  seat  of  a  certain  amount  of 
catarrhal  pneumonia ;  and,  as  the  lung  cleared  somewhat,  paroxysms 
of  true  whooping-cough  returned  occasionally.  But  still  his  condition 
on  the  20th,  as  compared  with  what  it  had  been  that  day  week,  was 
one  of  convalescence. 

On  the  afternoon  of  the  21st,  some  alarm  was  occasioned  by  the 
temperature  again  rising  to  104  deg.,  with  some  complaint  of  tender¬ 
ness  in  the  right  hypochondrium  ;  but,  as  the  diarrhoea  had  given 
place  to  constipation  for  the  last  twenty-four  hours,  a  mild  aperient 
was  given  :  some  whitish  scybala  came  away,  like  curd  of  milk,  and 
the  temperature  fell  rapidly  to  normal. 

The  following  day  (the  22nd),  he  was  removed,  with  great  care,  to 
London,  and  bore  the  journey  (thirty-two  miles  by  rail)  very  well. 

The  23rd  he  was  cheerful,  sat  up  in  bed,  and  wrote  letters  ;  did  not 
cough  much.  Morning  temperature,  102.8  deg.;  evening,  101.2  deg.; 
pulse  128  ;  respirations  52.  Loose  crepitating  rdles  were  heard  over 
the  upper  two- thirds  on  the  left  side. 

On  the  24th,  he  was  somewhat  better,  but  did  not  appear  to  be  mak¬ 
ing  much  progress.  Morning  temperature,  102  deg. ;  evening,  101  deg.; 
pulse  120  ;  respirations  48.  The  condition  of  the  lung  was  unchanged 
(that  is  to  say,  the  physical  signs  of  a  moderate  amount  of  pleuritic 
effusion  and  of  catarrhal  pneumonia  continued). 

On  the  25th,  there  appeared  to  be  decided  improvement ;  there  was 
less  fever,  the  morning  temperature  being  100.6  deg.,  the  evening  100 
de§-_>  pulse  1 1 2,  respirations  40.  There  was  more  resonance  on  per¬ 
cussion  on  the  left  side,  and  air  appeared  to  enter  the  left  lung 
much  more  freely.  He  was  quite  cheerful,  appeared  stronger,  and  was 
himself  very  desirous  to  go  to  the  seaside,  and  we  contemplated  mov¬ 
ing  him  to  Folkestone  on  the  29th. 

He  slept  tranquilly  through  the  night,  woke  at  7  A.M.  (the  26th), 
said  he  felt  better,  and  took  an  interest  in  being  read  to.  I  saw  him 
at  II  A.M.,  and  was  immediately  struck  with  his  altered  appearance 
for  the  worse  :  the  breathing  was  very  rapid  (60  in  the  minute)  ;  the 
countenance  pale,  dusky,  and  pinched ;  lips  livid  ;  tongue  dry;  skin  hot 
and  pungent ;  pulse  140  (small,  hard,  and  wiry)  ;  abdomen  swollen 
and  tender;  bowels  very  irritable  (frequent  mucous,  frothy  evacua¬ 
tions)  ;  the  urine  passed  was  obviously  discoloured  from  the  presence 
of  blood,  and  became  solid  on  boiling.  (Subsequently,  microscopic 
examination  showed  it  to  contain  numerous  blood -corpuscles  and 
broken-down  blood-casts.)  The  temperature  was  103.6  deg.,  and  rose 
steadily  within  the  next  two  hours  to  105  deg.  After  a  few  hours,  he 
began  to  vomit  the  characteristic  green  vomit  of  peritonitis.  From 
this  period  to  the  end  of  the  case,  I  had  the  advantage  of  the  co¬ 
operation  of  Sir  Wiljiam  Jenner;  the  case  was  also  carefully  watched 
by  my  friend  Dr.  J.  H.  Philpot ;  and,  when  we  had  subsequently  to 
deal  with  the  intestinal  obstruction  which  supervened.  Sir  James 
Paget  also  gave  us  the  benefit  of  his  aid.  On  the  morning,  then,  of 
the  26th,  just  as  the  chest-symptoms  appeared  to  be  yielding,  and 
something  like  a  state  of  convalescence  seemed  to  be  established,  we 
were  suddenly  confronted  with  an  acute  peritonitis  and  an  acute  con¬ 
gestion  of  the  kidneys. 


I  found  that  cough  could  always  be  induced  and  expectoration  facilitated  by 
using  a  spray  of  a  weak  warm  solution  of  carbonate  of  soda,  to  which  a  little  gly¬ 
cerine  of  carbolic  acid  was  added.  I  call  attention  to  this  as  a  valuable  resource  in 
promoting  the  expulsion  of  the  plugs  of  tough  mucus  which  tend  to  accumulate  in 
the  bronchial  tubes  of  children  with  bronchopneumonia. 
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It  is  needless  to  linger  over  the  details  of  the  next  few  days,  save  to 
say  that  the  diarrhoea  ceased  somewhat  suddenly  on  the  evening 
27th,  the  bowels  having  acted  thirteen  times  in  the  preceding  we  v 
hours;  and  on  the  28th,  when  an  attempt  was  made,  on  accoun 
constant  vomiting,  to  administer  some  food  by  the  bowel,  an 1  o  - 
tionwas  found  to  exist  about  five  or  six  inches  from  the  an  • 
injecting-tube  could  be  got  beyond  this  obstruction,  nor  could  any*  fluid 
be  forced  beyond  it.  A  little  perfectly  odourless  white  Slalry  m^ 
was  occasionally  expelled  from  the  rectum;  and  on  the  31st  a  small 
piece  of  solid  matter,  like  inspissated  green  paint,  escaped  from  the 

rectum;  and  the  following  day  the  injecting-tube  came  away  covered 
with  semisolid  tenacious  dark-green  substance ;  but,  notwithstand  ng 
the  most  patient  perseverance  in  attempts  to  overcome  the  obstruction 
by  injecting  emollient  and  solvent  enemas,  it  remained  comp  e  e. 
vomiting  was  incessant;  and  the  vomited  matters,  at  firs  £'ecn>  no  , 
and  scanty,  became  more  fluid,  abundant,  and  of  a  decidedly  faecal 

ChOnCtthe  morning  of  August  1st,  another  phenomenon  manifested 
itself;  viz.,  a  rapid  and  painful  enlargement  of  the  left  parotid  gland. 
The  little  patient  gradually  sank  from  exhaustion  on  the  evening  o 

AThe  following  day,  we  were  permitted  to  make  a  post  mortem  ex¬ 
amination.  We  found  a  considerable  amount  of  purulent  exuda  1011 in 
the  left  pleural  cavity,  and  quite  at  the  base  some  readily  detachable 
masses  of  altered  lymph,,  in  the  form  of  a  caseo  puruient  semisolid 
material,  of  which  we  removed  two  or  three  handfuls.  » 

itself  was  the  seat  of  catarrhal  (lobular)  pneumonia,  scattered  t  roug 
a  considerable  part  of  its  substance.  The  peritoneum  presented 
the  usual  appearance  following  intense  inflammation.  e  in  es 
tines,  distended  by  gas  and  containing  a  certain  amount  ot  1  areal 
matter,  were  matted  together  throughout  nearly  their  whole  ex¬ 
tent  by  inflammatory  exudation  ;  and  here  and  there,  covering  1 
intestines  and  between  the  coils,  were  purulent  masses  of  a  tere 
lymph.  There  was  no  invagination  of  the  intestine,  or  any  constric¬ 
tion  by  fibrous  bands  of  any  kind  throughout  it£  course;  but,  at  the 
termination  of  the  sigmoid  flexure  of  the  colon,  the  large  intestine  was 
bent  at  a  sharp  angle— suddenly  stretched,  as  it  were,  over  the  brim  ot 
the  pelvis.  At  this  point,  the  bowel  appeared  slightly  constricted. 
Above  this  bend,  there  was  a  conical  plug  of  dense  tenacious  material, 
like  inspissated  dark  green  paint.  It  was  at  this  spot  that  the  lnjec  mg 
tube  was  arrested.  The  kidneys  and  the  other  viscera  were  healthy. 
There  was  no  trace  of  tubercle  in  the  lungs,  in  the  intestines,  or  in  the 
peritoneum;  nor  was  there  any  noticeable  enlargement  of  the  bronchial 

glands.  T  .  f 

Remarks. — This  case  presents  many  features  of  interest,  it  is, 
tunately,  exceedingly  rare  to  find  peritonitis  excited  in  this  way.  Acute 
peritonitis  is  an  exceedingly  rare  affection,  except  as  a  consequence  ot 
injury  (traumatic),  or  in  association  with  tuberculosis.  Infective  peri¬ 
tonitis  is,  however,  not  uncommonly  met  with  in  connection  with  the 
puerperal  state;  but,  as  a  possible  sequence  of  purulent  pleuntis,  I  do 
not  think  any  of  the  text-books  in  this  country  have  hitherto  called 
attention  to  it.  When  I  was  engaged  in  translating  the  article  on  Dis¬ 
eases  of  the  Pleura  in  Ziemssen’s  Cyclopedia  of  Medicine ,  I  first  became 
aware  of  the  occasional  occurrence  of  peritonitis  as  a  consequence  ot 
the  passage  of  infective  material  from  the  pleural  cavity  along  the 
lymphatics  of  the  diaphragm  to  the  peritoneum.  At  page  620  of  the 
fourth  volume  of  Ziemssen’s  Cyclopedia,  the  following  passage  occurs. 
“Pus  sometimes  makes  a  passage  through  the  diaphragm,  this 
either  happens  in  a  diffuse  and  acute  manner,  and  sets  up  an  acute  and 
invariably  rapidly  fatal  peritonitis,  altogether  analogous  to  the  puru¬ 
lent,  usually  double-sided  pleurisies,  which  also  result  from  the  exten¬ 
sion  of  the  purulent  inflammation  through  the  lymphatics  of  the  dia¬ 
phragm  in  purulent  puerperal  peritonitis,”  etc.  . 

Another  very  interesting  point  in  this  case  was  the  simultaneous 
occurrence  of 'an  acute,  and  I  think  we  are  also  forced  to  say  an 
infective,  congestion  of  the  kidneys  ;  and  it  is  most  noteworthy  that  the 
kidneys,  being  excretory  organs,  were  enabled  to  set  themselves  free 
from  the  disturbing  influences  of  the  infective  material ;  for,  notwith¬ 
standing  the  coexistence  of  an  acute  fatal  peritonitis,  the  kidneys  in  a 
very  short  time— viz.,  three  or  four  days— completely  recovered  them¬ 
selves,  and  the  urine  became  quite  free  from  albumen. 

Another  point,  which  I  can  only  now  just  suggest  for  consideration, 
is  whether  the  coexistence  of  the  infective  malady  whooping-cough 
conferred  an  infective  property  on  the  purulent  pleuritic  exudation. 
Pus  formed  in  the  pleural  cavity  is  by  no  means  of  itself  a  necessarily 
infective  fluid  ;  but  pus  formed  under  certain  infective  constitutional 
conditions  may  acquire  special  infective  properties.  . 

The  intestinal  obstruction,  favoured  by  the  inflammatoiy  paralysis  o 
the  intestinal  walls,  was  rendered  complete  by  the  arrest  or  the  accu¬ 


mulation  of  the  tenacious  plug  I  have  described  at  the  termination  of 

the  sigmoid  flexure  of  the  colon.  ,  r  .,  ev. 

Finally,  this  case  affords  a  sad  and  instructive  example  of  the  ex¬ 
treme  gravity  of  the  complications  of  whooping-cough  and  the  neces- 
sity  of  at  all  times  watching  very  carefully  the  course  of  this  malady. 


ON  THE  USE  OF  ARSENIC  AS  A  BLOOD  AND 
CARDIAC  TONIC* 

By  STEWART  LOCKIE,  M.D., 

Senior  Physician  to  the  Cumberland  Infirmary. 

In  this  brief  communication,  I  desire,  in  the  first  place,  to  call  the 
attention  of  the  Branch  to  the  really  remarkable  results  obtained  by 
the  administration  of  arsenic  in  certain  cases  of  anaemia,  and  these 
cases  in  which  iron  and  good  food  have  failed  to  produce  any  benefit. 

My  attention  was  first  directed  to  the  power  of  arsenic  in  this  respect 
b/a  paper  published  by  Dr.  Byrom  Br.amwell  of  Newcastle,  in  which  . 
he  nan-Ited1  several  cases  of  essential  or  progressive  pernicious  anmtma, 
where  remarkable  benefit  accrued  from  the  administration  of  thls  <Jrug. 
Whether  it  really  has  the  power  of  curing  this  disease-a  disease  which 
had  hitherto  baffled  the  resources  of  our  art,  the  good  results  app 
rently  promised  by  phosphorus  in  the  hands  of  Dr.  Broadbent  not 
having  been  obtained,  to  any  extent,  at  all  events,  by  other  observers 
remains  for  the  future  to  determine.  Certain  it  is  that,  in  cases  of 
anaemia  approaching  in  gravity  the  so-called  essentialorpernicious 
anaemia,  it  is  capable  of  producing  great  benefit.  In  support  ol  this 
statement,  I  venture  to  submit  the  following  cases. 

Mr  T  W  aged  67,  consulted  me  during  last  year  on  account  of 
increasing  weakness  and  languor,  occasional  .ve«ig^  Pa>P^tion  on 
ascending  a  hill,  flatulence,  and  rushing  noise  in  the  lefc  eal-  There 
was  marked  pallor  of  the  skin.  A  systolic  bruit  was  heard  at  the 
cardiac  apex. 1  There  was  no  enlargement  of  the  liver  or  spleen.  On 
microscopic  examination  of  the  blood,  there  was  found  no  increase  of 
white  corpuscles,  while  many  of  the  red  were  irregular  ln  S*“P«> 1  “JJJ 
of  them  being  ovoid.  On  subsequent  inquiry,  it  was  found  that  he  had 
internal  bleeding  haemorrhoids,  and  these  were  ligatured  in  December 
by  my  friend  Dr.  Maclaren.  After  this,  he  improved  a  little  in  appear¬ 
ance  and  strength.  The  hemorrhage  was  stayed.  Iron  in  the  dialysed 
form  was  administered.  But  the  improvement  did  not  continue. 

On  February  1 8th,  1878,  there  had  been  no  bleeding  since  the 
operation  ;  but  the  patient  was  now  paler  than  ever,  and  was  unable 

to  move  about  outside.  He  complained  of  weakness,  languor,  faint¬ 
ness  arid  breathlessness.  The  cardiac  dulness  was  increased  trans¬ 
versely.  There  was  a  systolic  bruit,  whose  maximum  intensity  was  in 
the  mitral  area  and  was  propagated  to  the  left ;  and  a  second,  the 
maximum  intensity  of  which  vtas  in  the  tricuspid  area;  there  was  also 
™  weU  ma?ked  systolic  bruit  in  the  pulmonary  area  There  was 
no  impairment  of  resonance  over  the  pulmonary  organs,  but  the  re- 
spiraTory  murmur  was  harsh  in  the  left  subclavian  region.  There  was 
cedema  of  the  lower  limbs,  and  a  complaint  of  numbness  and  tingling 
hthe  tips  of  the  fingers  and  soles  of  the  feet.  of 

sensation  was  not  felt  until  after  the  operation.  The  urine  was  acid,  oi 
snecific  mavity  1019,  and  contained  no  albumen. 

P February  22nd.  The  ophthalmoscope  showed  in  the  left  eye,  near 
the  apparent  inner  and  lower  margin  of  the  disc,  a  small  extra¬ 
vasation  close  to  a  vessel.  The  fundus  of  each  eye  was  pale.  Under 
Jhe  microscope,  the  blood  was  found  to  be  watery,  the  red  corpuscles 
relatively  much  diminished  in  number  ;  there  was  no  increase  of  colour¬ 
less  corpuscles  The  red  corpuscles  formed  themselves  into  irregular 
mLef T™l,  a  few  rouleaux  bring  seen  in  .he  field.  Many  of  the  cor¬ 
puscles  were  somewhat  oval  in  form  t  some  were  pear-shaped,  wh  le 
numbers  presented  one  or  several  mammillated  piocesses ,  as  a  rule, 
onR  one  such  process.  Most  of  the  red  corpuscles  appeared  somewhat 
Hruer  than  normal,  and  presented  a  swollen  appearance,  while  others 
were  less  by  one-h’alf  than  normal.  At  this  date,  he  was  ordered 
three  minims  of  liquor  arsemcahs  three  times  a  day,  with  no  other 

m  On  February  26th,  the  dose  of  arsenic  was  increased  to  five  minims. 
He  thought  himself  stronger.  The  anaemia  did  not  seem  to  have  in¬ 
creased  &The  appetite  was  good.  There  were  no  new  symptoms. 

After  this  date,  a  slow  but  gradual  improvement  took  place,  and,  on 
April  23rd  (two  months  after  commencing  the  arsenic),  he  had  improve 
verv  much  The  colour  of  his  face  was  very  good.  The  conjunctiva; 
were  still  a  little  pale.  He  felt  much  stronger,  and  had  no  dyspnoea  on 
ascending  a  hill.  There  was  still  some  oedema  of  the  lower  limbs 

*  Read  before  the  Border  Counties  Branch. 
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The  coloured  corpuscles  were  much  more  uniform  in  size  and  normal 
in  shape,  and  collected  much  more  into  rouleaux. 

May  20ih.  The  cardiac  murmurs' had  disappeared,  and  there  was 
now  no  oedema  of  the  limbs.  The  patient  looked  well,  and  had  a  good 
deal  of  colour.  He  was  to  cease  taking  the  medicine. 

Subsequently,  I  met  this  patient  in  the  street,  and  he  informed  me 
that  there  had  been  a  slight  return  of  haemorrhage  ;  this,  however 
speedily  subsided  under  a  few  doses  of  glycerine.  Last  month,  the 
wife  of  the  patient  informed  me  that  her  husband  had  been  lately  in 
Edinburgh,  and  had  climbed  to  the  top  of  Arthur’s  seat,  thus  testifying 
to  the  completeness  of  the  recovery. 

It  is  to  be  noted  that,  after  the  operation  on  the  piles  in  December 
this  patient  improved  somewhat ;  but  that,  in  February,  without  any 
return  of  bleeding,  he  became  more  anaemic  than  ever.  Had  it  not 
been  for  this,  one  would  have  concluded  that  the  bloodlessness  was  en¬ 
tirely  due  to  the  haemorrhage.  This  conclusion,  however,  in  the  cir¬ 
cumstances,  is  untenable.  There  was  evidently  some  other  cause  at 
work,  and,  without  positively  averring  that  it  was  a  case  of  essential  or 
pernicious  aniemia,  it  w'as  certainly  a  grave  form  of  the  disease  which 
iron  failed  to  benefit,  but  over  which  arsenic  had  remarkable  power. 
Coupled  with  Dr.  Bramwell’s  cases,  the  result  was  such  as  to  encou¬ 
rage  one  to  try  the  remedy  in  any  future  case. 

My  next  case  is  that  of  a  married  lady,  somewhat  beyond  the  middle 
period  of  life,  now  residing  in  Edinburgh,  who  consulted  me  as  she 
passed  through  Carlisle  on  June  18th,  1878.  For  two  or  three  years 
more  or  less,  she  had  been  troubled  with  breathlessness,  occasional 
palpitation,  and  great  languor,  so  that  she  was  incapable  of  sustaining 
any  exertion,  either  mental  or  bodily.  She  stated  that  she  sometimes 
had  nausea  more  or  less  constantly  for  weeks  together,  and  frequently 
vomiting  of  food,  sometimes  vomiting  after  every  meal,  and  sometimes 
once  or  twice  a  day.  She  had  had  a  fibroid  tumour  of  the  uterus  for 
many  years.  This  at  one  time  was  the  seat  of  pain,  but  latterly  had 
ceased  to  trouble  her.  Menstruation  bad  ceased  eighteen  months  before 
the  date  of  my  visit.  Very  occasionally — only  once  or  twice  in  two 
months  she  had  slight  bleeding  from  haemorrhoids.  She  stated  that 
she  had  not  progressively  become  worse,  but  sometimes  became  a  little 
stronger,  when  the  vomiting  would  cease.  She  had  just  returned  from 
Buxton,  where  she  had  been  with  her  husband,  who  was  also  an  in¬ 
valid.  Whilst  there  (five  weeks),  she  had  had  vomiting  nearly  every 
day.  The  vomiting  especially  occurred  if  she  made  the  slightest  exer¬ 
tion  after  taking  food.  There  was  no  gastric  uneasiness.  She  had 
consulted  a  medical  man  in  Buxton,  who  had  advised  her  to  go  to  a 
German  watering-place.  This,  however,  she  was  very  unwilling  to  do, 
if  it  could  possibly  be  avoided,  and  indeed  she  did  not  seem  to  me  fit 
to  undertake  the  journey. 

On  examination,  I  noted  the  following  “  The  patient  is  very  pale 
and  anaemic  looking,  somewhat  sallow ;  the  conjunctivae  are  pale  and  a 
little  yellow.  There  are  systolic  bruits  in  the  mitral,  pulmonary,  and 
aortic  areas,  with  accentuated  pulmonary  second  sound  ;  venous  pulsa¬ 
tion  in  the  neck  ;  no  bruit  de  diable.  The  cardiac  dulness  is  somewhat 
increased  transversely.” 

.  0n  microscopic  examination  of  the  blood,  the  white  cells  were  not  found 
increased  ;  the  red  corpuscles  varied  much  in  size  and  form,  many  being 
ovoid  and  some  caudate.  There  were  no  abnormal  percussion  or 
auscultatory  phenomena  in  the  lungs.  Hepatic  and  splenic  dulness 
were  normal.  There  was  a  firm  nodulated  tumour  in  the  hypogastiic 
region,  twice  the  size  of  an  orange,  movable,  found  on  vaginal  examin¬ 
ation  to  be  connected  with  the  uteius.  The  urine  was  of  amber  colour, 
acid,  of  specific  gravity  1010,  and  contained  no  albumen,  bile  or 
sugar. 

The  patient  had  taken  iron  in  various  forms,  but  with  no  permanent 
benefit.  Two  years  and  a  half  ago,  when  she  resided  in  Carlisle,  she 
took  Kirby  s  pills  of  phosphorus,  iron,  and  nux  vomica,  from  which  she 
thought  she  derived  some  degree  of  good. 

I  prescribed  for  her  liquor  arsenicalis,  beginning  with  three  drops 
three  times  a  day,  the  dose  to  be  increased  or  diminished  according  to 
circumstances  ;  and  ordertd  her  to  take  glycerine  in  two  drachm  doses 
once  or  t\vice  a  day,  if  at  all  constipated;  to  rest  in  the  recumbent 
position  after  each  meal  ;  the  meals  to  be  small  and  frequent ;  to  take 
stimulant*  only  so  far  as  they  helped  her  to  take  food. 

n  a  fortnight,  I  received  a  note  fiom  this  lady,  in  wtiich  she  said  : 

1  i3m  ^ca\ec  t.°  >'ou  that  I  have  improved  steadily,  thoygh 
s  ow  y.  uring  the  last  three  days,  I  have  been  able  to  take  a  fair 
amount  of  food,  and  I  drive  out,  besides  sitting  in  the  garden  for  at 
least  an  hour  daily.  I  now  take  six  drops  of  arsenic  at  each  dose,  and 
1  appears  to  suit  me.  lam  said  to  have  almost  a  pink  tinge  in  my 
s  in.  1  you  let  me  know  if  you  think  any  English  waters  would  be 
of  rea.  advantage  to  me,  and  which  ?  I  do  not  intend  to  go  abroad 
this  year,  and  shall  prefer  merely  to  go  to  the  country.”  This  was 


dated  July  1st.  On  the  17th,  she  again  wrote,  saying  she  was  going  to 
Harrogate.  She  said:  “I  continue  to  improve  slowly  but  steadily. 
My  walking  powers  are  the  worst.  My  appetite  is  good,  and  I  do  not 
feel  any  need  for  wine.  I  have  no  feeling  of  nausea,  and  can  eat  vege¬ 
tables  and  fruit.  .  .  .  The  colour  of  my  face  and  hands  is  becoming  Quite 
natural. 

On  August  27th,  I  saw  this  lady,  as  she  returned  from  Harrogate  to 
Edinburgh,  when  I  took  this  note.  “She  continued  the  medicine  until  five 
weeks  ago.  She  had  improved  much  in  strength  and  appearance,  and  the 
sickness  had  ceased.  Whilst  at  Harrogate,  she  had  an  attack  of  erythema 
of  the  leg,  and  she  then  discontinued  the  arsenic,  as  the  medical  man 
whom  she  consulted  thought  it  might  be  caused  by  it.  The  leg  became 
weH,  but  is  now  bad  again,  without  her  having  resumed  the  medicine. 
She  drank  the  chalybeate  water  at  Harrogate.  She  now  feels  immensely 
better  and  able  for  exertion.  Her  complexion  is  almost  ruddy ;  the 
appetite  good  ;  the  tongue  and  inside  of  the  lips  raw  (she  is  subject 
to  this).  There  are  no  cardiac  bruiisy  excepting  a  veiy  faint  one  in 
the  pulmonary  area.  There  is  still  occasional  bleeding  from  hemor¬ 
rhoids.  If  this  continue,  she  is  to  see  a  surgeon  and  have  the  piles 
ligatured.”  1 

This  case  requires  no  comment.  It  is  an  illustration  of  the  power  of 
arsenic  over  a  form  of  anemia  approaching  in  gravity  pernicious  or 
essential  anemia,  if  not  actually  an  instance  of  it.  Let  it  be  noted 
t hat,  in  both  these  cases,  the  red  corpuscles  were  not  merely  diminished 
in  number,  but  altered  in  form  and  size.  It  is  consistent  with  my  ex¬ 
perience  that  pernicious  anemia  ultimately  proving  fatal  is  not  always 
continuously  progressive  in  its  course ;  there  may  be  periods  of  improve¬ 
ment.  r 

Somewhat  similar  to  the  latter  of  the  two  cases  I  have  related  was 
that  of  a  woman,  M.  W. ,  aged  37,  admitted  to  the  Cumberland  In¬ 
firmary  under  my  care.  She  was  intensely  ansemic  ;  had  hsemtc  mur¬ 
murs  in  the  chest  and  bruit  de  diable  in  the  neck.  She  was  subject  also 
to  occasional  attacks  of  pyrexia  and  also  of  diarrhoea.  She,  too,  had 
slight  and  infrequent  haemorrhage  from  piles  ;  but  the  intensity  of  the 
anaemia  was  altogether  out  of  proportion  to  the  small  amount  of  blood 
lost.  Iron,  alone  and  combined  with  phosphorus  and  nux  vomica,  did 
her  no  good.  _  The  piles  were  ligatured,  and,  under  the  use  of  mineral 
acid  and  pepsine,  given  on  Dr.  Fenwick’s  theory  that  pernicious  anaemia 
is  due  to  atrophy  of  the  stomach,  she  improved  considerably,  aud  was 
discharged.  Some  time  afterwards,  she  had  a  relapse  of  all  her  old 
symptoms,  and  was  readmitted.  She  stated  that  the  piles  had  been 
bleeding  again  ;  but  no  haemorrhage  was  discovered  after  she  came  into 
hospital.  This  time,  nothing  local  was  done.  Arsenic  was  adminis¬ 
tered,  and  occasional  doses  of  glycerine,  and  she  gradually  and  steadily 
improved. 

On  October  16th,  I  saw  this  patient,  who  is  now  attending  as  an 
out-patient,  and  made  this  note  : — “  She  looks  well,  with  much 
colour.  There  is  a  faint  systolic  bruit  in  the  aortic  area  only,  and 
a  slight  bruit  de  diable  in  the  neck.”  The  arsenic  had  to  be  discon¬ 
tinued,  on  account -of  an  attack  of  diarrhoea. 

I  have  dwelt  upon  the  value  of  arsenic  in  anaemia,  as  there  its  action 
AS  a  blood-tonic  is  most  strikingly  seen,  and  because  its  use  in  these 
cases  is  probably  less  generally  known  ;  but  it  may  well  be  that  it  is  as 
a  blood-tonic  that  it  proves  useful  in  chorea  and  in  phthisis,  both  ail¬ 
ments  associated  with  an  anaemic  condition. 

I  pass  on  to  a  very  brief  consideration  of  the  use  of  arsenic  as  a 
cardiac  tonic. 

In  1871,  the  late  Dr.  Anstie,  whose  premature  death  the  profession 
so  deeply  deplores,  published  a  remarkable  paper  on  the  Pathological 
and  I  hexapeutical  Relations  of  Asthma,  Angina  Pectoris,  and  Gas- 
tralgia.  In  this  paper,  he  says:  “There  is  one  remedy  which  is 
supremely  effective,  where  it  can  be  tolerated,  in  all  these  three 
maladies  ;  nameiy,  arsenic.”  Now,  it  is  this  element  of  pain  in  cardiac 
disease  which  has  been  usually,  though  not  exclusively,  looked  upon  as 
the  indication  for  administering  this  drug,  and  there  is  a  concurrence 
of  experience  as  to  its  value  in  this  respect.  But  I  am  convinced  that 
other  indications  may  be  fulfilled  by  the  use  of  arsenic.  I  believe  it  to 
be  a  valuable  tonic  to  the  caroiac  muscle,  ai  d  that  it  forms  an  useful 
adjunct  to  digitalis  in  ordinary  valvular  disease  of  the  heart,  where 
there  is  failure  of  compensation,  with  its  consequent  results.  Further, 
it  seems  to  be  of  great  value  even  in  fatty  degeneration.  One  case  of, 

I  believe,  undoubted  fatty  heart  seemed  to  derive  much  benefit  from  the 
use  of  this  temedy.  It  was  that  of  an  innkeeper,  aged  between  40  and 
50,  who,  though  at -the  time  of  which  I  speak  of  tcmpeiate  habits,  had 
at  one  time  been  addicted  to  excess.  I  was  called  to  him  on  Feb¬ 
ruary  9th  of  this  year,  on  account  of  an  attack  of  renal  colic,  which 
was  relieved  by  hypodermic  morphia.  He  had  previously  been  suffer¬ 
ing  from  attacks  ot  giddiness.  These  continued  after  the  pain  was  re¬ 
lieved,  ar.d  especially  came  on  when  assuming  the  upright  position  or 
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when  he  sat  up  in  bed.  The  impulse  and  first  sound  of  the  heart  were 
very  feeble,  and  the  face  was  pale  and  somewhat  sallow. 

Digitalis  in  small  doses  was  ordered,  and  ammonia  and  ether  as 
stimulants.  The  pulse  became  very  slow  (below  40)  and  irregular,  an 
continued  so  after  the  withdrawal  of  the  digitalis.  Liquor  arsenica  is 
was  then  ordered  instead,  and  gradually  the  pulse  rose  ]n^recl^e^y 
and  became  regular.  His  colour  became  much  better,  and  the  attacks 
of  giddiness  quite  passed  off.  He  continued  to  take  the  arsenic  for 
some  time,  and,  on  May  28th,  this  note  was  taken  :  Cardiac 

pulse  not  strong  but  fair.  First  cardiac  sound  somewhat  feeble  at  the 
apex  ;  almost  inaudible  in  the  aortic  area.  Pulse  *]6  to  o.  oo  s 

and  feels  well.”  .  ,  _ ,  , 

I  have  not  yet  had  an  opportunity  of  testing  the  power  of  the  reme  y 
in  other  cases  of  fatty  heart,  but  shall  not  fail  to  do  so  when  the  °P‘ 
portunity  occurs.  I  am  aware  that  late  experiments  tend  to  show  that 
fatty  degeneration  of  the  muscular  tissue  of  the  heart  is  one  of  te 
results  of  feeding  animals  with  arsenic  ;  but  this  is  no  reason  why  t  e 
drug,  administered  in  small  doses,  should  not  be  beneficial  in  cases  of 
the  disease  in  question.  We  cannot  safely  infer  from  the  effects  of 
large  doses  of  drugs  what  will  be  the  result  of  the  administration  of 
small  ones.  Of  some  remedies,  we  know  that  the  effects  of  large 
and  small  doses  are  not  only  dissimilar,  but  opposed  :  witness  the 
vomiting  induced  by  large  doses  of  ipecacuanha,  and  the  spee  y  re  le 
of  some  forms  of  vomiting  by  small  ones.  The  very  drug  we  are  con 
sidering,  as  we  know,  causes  vomiting  in  large  toxic  doses,  while  m 
minute  doses  it  is  the  remedy  par  excellence  for  at  least,  one  form  o 
vomiting — the  vomiting  of  drunkenness. 


REMARKS  ON  A  DISEASE  KNOWN  BY  THE  NAMES 
OF  “FALSE  DIPHTHERIA”,  “SPREADING 
OUINSY”,  AND  “CYNANCHE 
PHARYNGEA”.* 

By  CORNELIUS  B.  FOX,  M.D., 

Medical  Officer  of  Health  of  East,  Central,  and  South  Essex. 

It  is  probable  that  few  medical  men  in  this  country  have  been  so 
circumstanced  as  to  have  had  greater  opportunities  than  myself  for 
becoming  intimately  acquainted  with  true  diphtheria.  During  the 
severe  epidemic  of  1859,  an  enormous  number  of  cases  came  under  my 
notice ;  and,  even  now,  I  am  Medical  Officer  of  Health  in  one  of  the 
Eastern  Counties  which,  the  Registrar-General  informs  us,  is  more 
afflicted  with  this  disease  than  any  other  group  of  counties  in  England. 

It  is  unnecessary  for  me  to  detail  all  the  symptoms  of  true  diphtheria. 
The  characteristic  signs  which  distinguish  it  from  throat-affections  that 
resemble  it  are  : 

1.  The  production  of  a  tough  leathery  false  membrane  (5 1(p0e>a,  a 
prepared  hide) ; 

2.  The  presence  of  great  depression  of  the  vital  powers  ; 

3.  The  presence  of  albumen  in  the  urine  at  an  early  stage  ; 

4.  The  subsequent  occurrence,  in  a  certain  percentage  of  cases,  of 

some  form  of  paralysis.  . 

My  surprise  was  great,  in  October  and  November  1 S 7 5 ’  in  encounter¬ 
ing  a  disease,  which  was  reporied  to  me  by  the  Union  medical  officer 
as  quinsy,  that  spread  amongst  children.  Knowing,  of  course,  like 
every  other  medical  man,  that  quinsy  is  not  a  communicable  malady, 
although  it  may  affect  several  members  of  the  same  family  at  the  same 
time,  who  have  all  been  similarly  exposed  to  the  same  influences,  or 
who  may  all  have  a  family  tendency  to  throat-complaints,  I  made  a 
thorough  investigation  into  the  matter,  and  described  the  affection  in  my 
Annual  Report  for  1875,  The  disease  has  since  frequently  presented 
itself  to  me  in  small  local  outbreaks.  The  principal  facts  brought 
out  in  my  study  of  the  disease  have  been  these. 

1.  The  disease  consists  essentially  in  an  inflammation  of  the  tonsils, 
which  extends  more  or  less  into  the  pharynx,  and  sometimes  to  the 
neighbouring  submaxillary  and  other  cervical  glands. 

2.  Although  yellowish  spots  are  sometimes  seen  on  the  tonsils,  from 
an  accumulation  of  mucus  in  the  follicles  of  these  glands,  no  ash-grey 
tough  leathery  membrane  (characteristic  of  true  diphtheria)  is  ever  seen 
during  the  course  of  the  disease. 

3.  The  individuals  affected  present  an  anaemic  appearance. 

4.  The  disease  is  communicated  from  one  to  another  generally  through 

the  medium  of  schools,  gleaning,  etc.  _ 

*  Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Bath,  August  1878, 


r.  Unlike  diphtheria,  it  is  but  seldom  fatal,*  unless  those  who  suffer 
front  it  have  been  long  exposed  to  most  unwholesome  conditions. 

6.  It  is  never  followed  by  paralysis  of  sensation  or  motion,  as  diph¬ 
theria  often  is. 

7.  It  is  not  accompanied  by  albuminuria.  . 

8  The  pulse  is  full,  as  is  noticed  in  cases  of  acute  quinsy  ;  whereas 
in  true  diphtheria  it  is  small  and  feeble,  indicating  great  prostration. 

q  It  presents  characters  dissimilar  from  those  exhibited  by  cases  ot 
scarlet  fever,  without  the  rash,  from  which  it  does  not  confer  an  im¬ 
munity.  I  have  seen  twenty  children  in  one  parish  suffering  from  this 
disease,  not  one  of  whom  displayed  the  slightest  skin-eruption.  If  the 
scarlatinal  poison  had  had  any  connection  with  the  production  of  this 
affection,  it  is  but  reasonable  to  conclude  that  at  least  one  or  two  cases 
would  have  shown  some  evidence  of  it  on  the  skin.  _ 

10.  It  may  prevail  in  a  district  where  no  true  diphtheria  is  known. 

1 1  The  average  duration  of  the  disease  is  about  ten  days. 

12.  It  is  essentially  a  filth  disease,  being  always  associated  with  some 
organic  impurity  of  air  or  organic  impurity  of  water.  Overcrowding, 
saturation  of  soil  around  dwellings  with  slop-water,  and  employment 
of  pond-water  for  drinking  purposes,  are  the  most  common  insanitary 
conditions  found  in  connection  with  infected  houses. 

The  outbreak  before  referred  to,  in  Oct.  and  Nov.  1875,  occurred  in  a 
parish  situated  on  the  London  clay,  which,  according  to  the  statement  of 
the  Union  medical  officer,  seemed  to  be  annually  invaded  by  this  disease 
after  harvest.  What  was  there  peculiar  to  this  parish  at  that  particular 
part  of  the  year,  whereby  it  differed  from  neighbouring  parishes  that 
did  not  suffer?  The  same,  more  or  less,  offensive  privies  and  ditches 
exist  in  all;  but,  whilst  the  neighbouring  parishes  are  furnished  with 
artesian  wells  and  springs,  this  particular  pariah  is  supplied  with  dnn 
ing  water  by  a  stream,  polluted  at  various  parts  of  its  course  by  soap¬ 
suds  and  drainage  of  farm-yards.  All  the  well-waters  are  brackish, 
and  are  only  used  for  cleansing  purposes.  At  harvest-time,  this  stream 
is  much  reduced  in  size,  and  presents  the  appearance  of  a  series  of  very 
dirtv  pools.  The  water  is  then  so  full  of  insects  and  dirt  that  the  cot¬ 
tagers  have  to  strain  it.  The  men  drink  beer,  the  women  boiled  water 
in  the  shape  of  tea,  so  that  the  children  are  the  only  drinkers  of  water 
in  its  natural  condition.  Very  little  milk  is  ever  consumed,  as  it  is 

found  to  be  too  expensive.  ,  .  ,  .1 

Mr.  Francis  Vacher,  whom  we  are  fortunate  enough  to  have  as  the 
Secretarvof  thePublicMedicine  Section,  described  {Public  Health,  March 
2nd  1876)  the  outbreak  of  a  disease  (which  Dr.  Main  regarded  as  iden¬ 
tical  with  the  cynanche  pharyngea  of  Cullen)  at  Lower  Bebington,  m 
Cheshire.  It  occurred  principally  amongst  adults,  and  only  in  two  or 
three  cases  had  a  fatal  termination.  The  only  unsanitary  condition  pe¬ 
culiar  to  the  district  in  which  it  occurred  was  an  impure  public  supply 
of  water,  and  it  affected  ladies  who  drank  tea,  rather  than  gentlemen 
who  consumed  beer  and  wine.  It  seemed  to  be  confined  to  the  area  to 

which  this  impure  water  was  restricted.  . 

It  may  be  urged  that  the  affection  respecting  which  I  am  making 
these  remarks  may  be  a  mild  form  of  diphtheria  or  erysipelas  of  the 
throat.  Dr.  Ringer  considers  that  there  are  two  kinds  of  diphtheria,  a 
febrile  and  a  non-febrile  form.  Dr.  Balthazar  Foster,  whilst  recog¬ 
nising  these  two  kinds,  thinks  that  the  non-febrile  should  not  be 
regarded  as  diphtheria  at  all,  and  states  that  it  is  never  succeeded  by 

PaThS'Smild  cases  of  true  diphtheria  may  occur  is  unquestionable. 
Dr  Blaxall  related  one  to  me  in  which  the  patch  of  false  leathery 
membrane  was  so  small  that  it  might  easily  have  been  overlooked. 
That  it  was  true  diphtheria  was  undoubted,  for  it  was  followed  by 
paralysis  of  the  palatine  muscles.  Dr.  Russell  Reynolds  has  referred 
to  cases  where  the  throat- affection  has  altogether  escaped  observation. 
Dr.  Bernard  O’Connor,  in  paper  in  the  Lancet  (April  27th  and  May 

ath  1S78)  has  recently  brought  under  the  notice  of  the  profession  the 

disease  that  I  have  been  describing,  which  he  names  “  false  diph¬ 
theria”  He  refers  to  nineteen  cases,  the  average  duration  of  which 
was  about  five  days  ;  and  has  formed  the  opinion  that  it  mostly  occurs 
in  damp,  close,  and  sultry  weather.  Air-impurity  has  doubtless  some 
connection  with  this  disease  ;  whether  etiological  or  not,  it  is  impos¬ 
sible  to  say  positively.  I  have  met  with  it  in  a  row  of  houses  over 
which  sewage  polluted  air  was  frequently  streaming  from  a  badly 
managed  sewage-farm,  the  only  highly  offensive  one  that  I  have  ever 
encountered.  I  have  seen  it  in  a  very  damp  farm-house  almost  sur¬ 
rounded  by  a  filthy  farm-yard.  ....... 

Dr  Thorne  Thorne  has  noticed  a  general  predisposition  to  non- 
infectious  inflammatory  sore-throats  in  a  district  before  the  outbreak  in 
some  part  of  it  of  genuine  diphtheria.  He  believes  in  the.  production, 


*  Cases  of  true  diphtheria  have  come  under  my  notice  which  were  of  so  malignant 
a  character  as  to  destroy  life  in  twenty-four  hours  after  the  commencement  of  the 
illness. 
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by  means  of  a  process  of  evolution,  of  that  which  gives  to  an  already 
existing  organism  that  property  by  which  it  becomes  infective.  I 
have  no  reason  for  suspecting  that  the  infectious  inflammatory  sore- 
throat  of  which  I  write  ever  leads  up  to  true  diphtheria.  As  to  the 
suggestion  that  this  throat-affection  may  possibly  be  of  an  erysipela¬ 
tous  character,  I  have  not  seen  in  any  case  erysipelas  in  any  other  part 
of  the  body  of  an  affected  person.  I  remember  that  in  one  family 
living  in  a  most  healthy  locality,  but  drinking  dirty  water,  the  mother 
suffered  from  erysipelas  of  the  scalp,  and  the  father  and  several  children 
exhibited  this  throat-affection.  I  cannot  regard  this  affection,  then,  as 
of  an  erysipelatous  character,  although,  adopting  Dr.  Thorne  Thorne’s 
theory,  it  might  possibly  derive  its  origin  from  that  blood-disease  and 
become  infective.  The  tonsils  are  the  primary  seat  of  the  local  affec¬ 
tion.  The  only  points  of  difference  between  it  and  quinsy  are,  that  it 
is  communicable — that  it  is  accompanied  by  a  certain  amount  of 
anaemia  and  depression,  and  that  the  mortality  from  it  is  probably 
slightly  greater.  Mr.  Arthur  Clarke,  a  medical  man  of  Stock,  Essex, 
who  was  the  first  to  direct  my  attention  to  the  disease,  calls  it  “spread¬ 
ing  quinsy”,  and  I  think  it  could  scarcely  be  better  designated. 

Sir  John  Rose  Cormack  suggests  a  very  small  blister  on  the  arm  or 
elsewhere  as  a  sure  test  for  distinguishing  diphtheria  from  what  he 
calls  “simple  membranous  sore-throat”.  If  the  case  be  diphtheria,  the 
blistered  surface  will  become  covered  with  a  diphtheritic  pellicle;  if  it 
be  not  diphtheria,  no  false  membrane  will  appear.  The  public  are  too 
prone  to  speak  of  every  throat- affection  by  the  name  of  diphtheria  ; 
and  I  regret  to  find  that  many  practising  medical  men,  more  especially 
those  in  the  rural  districts,  are  less  particular  than  they  should  be  in  the 
diagnosis  and  nomenclature  of  throat- affections.  As  the  disease  does 
not  often  destroy  life,  the  disinclination  on  the  part  of  the  public  to 
submit  to  such  an  interference  with  individual  liberty  as  will  prevent 
its  extension  forms  a  difficulty  in  successfully  dealing  with  it,  which  is 
almost  insuperable  in  the  present  unenlightened  state  of  opinion  in  the 
rural  districts. 


FRACTURE  OF  THE  CLAVICLE,  FOLLOWED  BY 
MYELITIS,  PARALYSIS,  AND  DEATH. 

By  WALTER  R.  S.  JEFFERISS,  M.D.,  C.M.Edin., 

Parochial  Medical  Officer,  Kippen. 

Fracture  of  the  clavicle  from  muscular  action,  and  that  in  its  turn 
followed  by  inflammation  of  the  spinal  cord,  paralysis,  and  death,  is  of 
sufficient  interest  and  rarity  to  the  medical  profession  to  induce  me  to 
publish  the  following  case  in  the  British  Medical  Journal. 

Miss  H.,  aged  49,  single,  was  in  fair  health  on  July  17th  ;  on  which 
day  she  was  carrying  a  stoup  (kind  of  pail)  of  water  up  a  flight  of 
stairs.  She  had  only  lifted  the  stoup  and  ascended  one  or  two  steps, 
when  something  gave  a  loud  crack  and  her  arm  became  powerless.  On 
visiting  her  immediately  after  the  accident,  I  found  that  she  had  sus¬ 
tained  a  fracture  of  the  left  collar-bone,  which  was  broken  obliquely 
about  its  centre,  giving  rise  to  considerable  displacement  and  swelling 
over  the  part.  The  iracture  was  very  readily  reduced,  and  the  frag¬ 
ments  were  retained  in  position  by  suitable  appliances.  The  elbow  was 
fixed  to  the  side,  and  the  arm  brought  well  up  wards  across  the  chest  to 
the  opposite  shoulder,  and  retained  there  by  a  sling  and  other  breast- 
sheet.  The  patient  now  expressed  herself  as  feeling  quite  easy.  During 
the  next  few  days,  she  complained  of  pains  in  the  left  hand,  both 
shoulders,  and  neck,  which  I  attributed  to  rheumatism.  Her  pulse  was 
normal ;  there  was  no  heat  of  skin,  at  least  not  of  any  moment ;  her 
appetite  was  unimpaired  ;  she  was  restless  at  nights. 

On  July  23rd,  six  days  after  the  injury,  in  order  to  relieve  the  pain, 

I  readjusted  the  appliances  ;  and  at  the  time  observed  that  the  integu¬ 
ments  of  the  left  side,  down  to  and  including  the  left  breast  and  up  the 
left  side  of  the  neck,  were  much  discoloured,  and  the  superficial  veins 
seemed  enlarged  and  very  apparent  over  the  site  of  the  fracture  and  for 
some  distance  around  it.  I  could,  however,  find  no  preternatural 
pulsation  or  fluctuation.  The  pulse  was  felt  at  the  wrist,  and  the  left 
hand  was  comfortably  warm.  Suspecting  that,  perhaps,  this  might  be 
a  case  of  fracture  from  a  preternatural  brittleness  of  bone,  in  a  person  of 
rheumatic  or  carcinomatous  diathesis,  I  inquired  particularly  as  to  my 
patient  s  former  health,  and  found  it  very  satisfactory.  She  had  never 
had  any  serious  illness,  and  had  no  family  history  of  cancer,  rheumat¬ 
ism,  or  paralysis. 

h  rom  this  time  to  the  beginning  of  the  fourth  week,  she  went  on 
satisfactorily,  and,  at  the  fourth  week,  I  found  the  fracture  had  united. 

I  he  bandages,  with  the  exception  of  the  sling,  were  removed,  and  the 
patient  went  to  Edinburgh  and  Portobello  for  change  of  air.  She  ex¬ 
pressed  herself  as  “  quite  able  for  the  journey”,  although  she  was  weak  | 


in  general  health  and  anaemic.  The  swelling  over  the  site  of  the  frac¬ 
ture  was  becoming  less,  and  the  yellow  discoloration  was  passing  away. 
During  the  first  week  or  two  after  removal,  she  felt  that  the  change  of 
air  was  doing  her  good,  and  she  walked  out  for  about  an  hour  each 
day. 

On  August  31st,  she  journeyed  by  tramway-car  to  the  seaside,  a 
distance  of  three  miles,  where  she  took  a  little  exercise  on  the  shore, 
and  returned  in  the  same  manner.  On  the  way  home,  she  experienced 
great  pain  in  the  shoulders,  and  the  same  night  she  was  very  restless 
and  sleepless.  On  the  following  day,  she  complained  of  the  pain  in 
the  shoulders  ;  feeling  of  tightness  round  the  body ;  prickling  through 
the  body,  especially  in  the  fingers,  which  latter  she  described  as  feeling 
stiff  and  ironlike.  Fler  face  was  flushed  ;  the  bowels  were  confined  ; 
the  skin  was  perspiring.  These  symptoms  continued  with  greater  or 
less  severity  until  September  6th,  when  both  upper  extremities  became 
paralysed,  although  she  still  had  the  use  of  the  lower  part  of  the  body. 
On  September  7th,  the  paralysis  extended  to  the  lower  extremities,  and 
also  to  the  neck,  as  evidenced  by  the  inability  to  walk  and  stiffness  of 
the  neck.  When  she  lay  on  her  bed  she  could  draw  up  the  legs  a 
little,  but  could  not  turn  her  head  to  either  side — nor,  indeed,  was  she 
able  to  turn  herself  upon  her  side.  The  skin  was  perspiring  freely;  her 
face  was  flushed  ;  tactile  sensibility  was  diminished,  but  the  other  spe¬ 
cial  senses  were  quite  normal ;  the  extremities  were  warm  ;  respiration 
was  natural.  She  stated  that  she  “felt  as  if  she  were  going  to  fly  at 
times”. 

On  September  10th,  the  lower  extremities  and  the  bladder  became 
quite  powerless,  and  the  catheter  required  to  be  used  for  the  next  two 
days  to  empty  the  bladder.  On  September  nth,  the  patient  slept  a 
good  deal.  She  gradually  grew  worse  towards  the  night ;  the  breathing 
became  laboured  ;  and  she  died  in  a  semiconscious  state  on  September 
1 2th. 

In  conclusion,  I  may  mention  that  the  very  general  nature  of  the  ob¬ 
servations  as  to  the  pulse,  respiration,  and  temperature  in  this  case  is 
due  to  no  neglect  on  my  part ;  but  is  attributable  to  the  fact  of  th» 
patient  having  passed  into  the  hands  of  other  medical  men  after  Sep¬ 
tember  1st.  These  gentlemen  gave  her  every  care  and  the  best  of  treat¬ 
ment,  and  doubtless  observed  many  things  which  my  imperfect  opportu¬ 
nities  prevented  me  from  doing.  Still,  the  few  facts  which  I  have 
mentioned  should  tend  to  confirm  the  diagnosis.  In  the  absence  of  a 
post  mortem  examination,  it  may  reasonably  be  conjectured  that  this  was 
a  case  of  inflammation  of  the  lower  cervical  portion  of  the  spinal  cord, 
and  probably  due  to  the  concussion  at  the  time  of  the  accident  to  the 
clavicle,  and  kept  up  by  the  irritation  at  the  site  of  the  fracture.  At 
the  same  time,  it  was  possibly  a  case  of  cancerous  disease  of  the  clavicle 
resulting  in  fracture,  and  that  in  turn  causing  extension  of  the  same  dis¬ 
ease  to  the  spinal  column. 


CLINICAL  MEMORANDA. 


EXCESSIVE  SECRETION  FROM  THE  NOSE. 

The  case  of  watery  fluid  dropping  from  the  nostril  read  by  Sir  James 
Paget  at  the  last  meeting  of  the  Clinical  Society  reminds  me  of  a  case 
of  disease  of  the  fifth  cranial  nerve  which  was  some  years  ago  under 
my  care,  and  which  is  published  in  the  Medico-  Chirurgical  Transac¬ 
tions  for  1869,  vol.  lii,  page  28.  In  that  case,  there  was,  in  addition 
to  many  other  symptoms  consequent  upon  the  withdrawal  of  nervous 
force  from  the  sphere  of  the  trifacial,  an  incessant  flow  of  fluid  from 
both  nostrils,  which,  on  running  down  to  the  lips,  made  the  skin  very 
sore,  and  caused  the  moustache  to  fall  out.  In  consequence  of  the  in¬ 
cessant  maceration  which  went  on,  the  middle  portion  of  the  upper  lip 
appeared  quite  white,  like  a  scar  from  burning  or  from  the  application 
of  sulphuric  acid. 

The  same  excessive  secretion  took  place  in  the  mouth,  and  the  patient 
was,  therefore,  obliged  to  keep  a  pocket-handkerchief  almost  constantly 
applied  to  his  nose  and  lips,  in  order  to  catch  the  stream  of  liquid. 
A  handkerchief  would  become  saturated  with  liquid  in  a  short  time. 
The  lips  appeared  covered  with  froth,  such  as  we  see  it  in  a  patient 
who  has  just  come  out  of  an  epileptic  attack.  Both  comers  of  the 
mouth  were  very  sore,  being  macerated  by  the  constant  flow.  This 
liquid  was  slightly  alkaline. 

If  we  read  Sir  James  Paget’s  case  by  the  light  of  the  one  just  alluded 
to,  in  which  the  cause  of  the  flow  was  manifest,  the  pathology  of  it 
ceases  to  be  so  obscure  as  it  was  pronounced  to  be  by  our  eminent  con¬ 
frere.  The  nasal  mucous  membrane  receives  its  nervous  supply  chiefly 
from  the  ophthalmic  branch  of  the  trifacial  nerve  and  from  the  spheno¬ 
palatine  ganglion,  the  secretion  from  the  mucous  membrane  being  caused 
by  the  sympathetic  and  regulated  and  inhibited  by  the  fibres  of  the  fifth 
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nerve.  Remove  this  inhibitory  influence  of  the  trifacial,  so  as  to  allow 
the  sympathetic  fibres  to  rule  supreme,  and  you  get  hypersecretion  of 
liquid,  as  was  plainly  seen  in  my  case,  where  it  occurred  not  only  in 
the  nose,  but  also  in  the  eye  and  mouth.  Sir  James  Paget  s  case 
will,  therefore,  probably  turn  out  to  be  one  of  injury  or  inflammation 
of  the  nasal  twig  of  the  ophthalmic  branch  of  the  fifth  nerve.  Perhaps 
the  “headache”  from  which  his  patient  suffered  shortly  before  the  flow 
commenced  was  a  symptom  of  neuritis  of  that  twig.  My  view  of  the 
pathology  of  this  case  would  be  quite  established  if  there  should  be 
an2esthesia  of  the  mucous  membrane  of  the  nose,  or  of  some  portion 
of  it,  on  the  side  corresponding  to  the  flow.  .  . 

In  my  case  of  anaesthesia  of  the  fifth  nerve,  the  excessive  secretion  ot 
liquid  was  eventually  checked  by  the  use  of  the  constant  voltaic  cur¬ 
rent,  under  the  influence  of  which  the  function  of  the  trifacial  nerve  was  to 
a  great  extent  restored.  When  the  patient  was  discharged,  the  lips 
were  no  longer  covered  habitually  with  iroth,  but  appeared  quite  dry. 

Julius  Althaus,  M.D. 


THERAPEUTIC  MEMORANDA. 

ALCOHOL  IN  DISEASE. 

I  CANNOT  give  a  direct  answer  to  the  question  very  pertinently  asked 
by  Dr.  Tuckwell,  in  the  Journal  of  November  23rd,  concerning  the 
statistics  published  on  November  9th,  which  I  sent  as  a  simple  state¬ 
ment  of  striking  facts,  without  claiming  for  them  a  value  m  relation 
to  the  non-alcoholic  treatment  of  disease  beyond  what  they  legitimate  y 
possessed.  I  can  say,  however,  that  many  of  the  cases  treated  without 
alcohol  were  very  severe  ;  and  further,  that,  in  the  majority  of  those 
in  which  alcohol  was  used,  the  treatment  commenced  and  continued 
with  that  drug,  and  was  not  merely  resorted  to  when  a  fatal  termination 
appeared  imminent.  . 

It  was  the  unanimous  opinion  of  those  engaged  in  nursing  the  pa 
tients  that  the  period  of  convalescence  was  much  protracted  amongst 
those  to  whom  alcohol  was  given.  I  quite  agree  with  Mr.  Atkinson 
that,  in  fever-cases,  the  success  or  otherwise  of  the  treatment  mainly 
depends  upon  well  arranged  and  carefully  carried  out  general  mea¬ 
sures  ;  but  I  am  also  of  opinion  that  these  means  would  have  a  better 
chance  of  resulting  satisfactorily  were  the  alcoholic  agent  not  em¬ 
ployed  at  all.  J-  J-  Ritchie,  Leek. 

THE  OMISSION  OF  SODA-SALTS  AND  ALCOHOL  IN  THE 

TREATMENT  OF  GOUT  AND  RHEUMATIC  GOUT. 

Dr.  A.  Leared,  in  the  number  of  the  British  Medical  Journal 
for  November  23rd,  and  other  medical  men  who  have  written  to  me 
privately,  wish  further  particulars  about  the  omission  of  soda-salts  in 
the  treatment  of  gout,  suggested  in  my  paper  published  in  the  Journal 
for  November  9th. 

More  than  thirty  years  ago,  I  formed  the  opinion,  in  common,  I 
believe,  with  all  my  teachers  and  fellow-students  at  that  time,  that  soda 
was  to  be  avoided  in  the  treatment  of  gout ;  and  a  subsequent  expe¬ 
rience  of  sixteen  years  in  general  practice  assured  me  of  its  wisdom  ; 
but  it  was  not  until  this  intractable  disease  began  to  make  serious  in¬ 
roads  on  my  own  health  that  the  importance  of  carefully  guarding 
against  this  alkali  in  every  comestible  and  drinkable  was  gradually 
forced  upon  my  attention. 

In  the  history  of  my  own  case,  the  causes  of  each  attack  were  gene¬ 
rally  evident;  either  taking  too  much  of  this  or  of  that,  or  severe  cold, 
or  prostration  from  loss  of  rest  or  from  overwork ;  but  sometimes  severe 
attack^  would  come  on  without  any  apparent  cause,  even  after  the  sys¬ 
tem  had  been  cleared  by  potash,  iodide  of  potassium,  and  colchicum. 
It  was  after  one  of  these  unaccountable  attacks  that  I  remembered  we 
had  taken  tea  the  night  before  at  a  friend’s  house,  and  I  subsequently 
discovered  that  the  beverage  had  been  brewed  with  the  aid  of  car¬ 
bonate  of  soda.  When  the  next  unaccountable  attack  occurred  after 
tea  with  a  friend,  the  mode  of  manufacture  was  inquired  after,  and 
again  and  again  it  was  discovered  that  the  offending  alkali  had  been 
used  ;  but  sometimes  attacks  came  on  when  I  had  lived  most  carefully 
and  had  not  been  out  of  my  own  house,  but  when  unfortunately  I  had 
eaten  cakes  or  biscuits  made  by  the  cook  ;  and  now  I  was  led  to  ask 
my  wife  whether  soda  was  used  in  the  kitchen,  and  quickly  discovered 
that  such  was  the  fact. 

That  even  soda-water  (when  containing  that  alkali)  will  cause  the 
disease,  the  following  case  will  sufficiently  prove.  A  gentleman  in 
Hertfordshire  had  been  confined  to  his  bedroom  for  nearly  three 
months  from  constantly  recurring  gout.  The  judgment  of  his  own 
medical  attendant  had  been  assisted  by  two  physicians  from  London ; 
but  the  disease  would  not  be  subdued  ;  every  remedy  likely  to  do  good 


had  been  prescribed,  and  the  regimen  recommended  was  faultless,  with 
one  exception  :  he  had  been  allowed  to  drink  soda-water  ad  libitum. 
Unfortunately,  the  patient  was  a  thirsty  soul,  and  drank  four  or  five,  or 
six  bottles  per  diem,  according  to  his  fancy.  He  was  told  to  omit  this 
soda-water,  and  in  less  than  a  week  he  was  out  of  doors.  , 

Not  long  ago,  I  was  requested  by  a  young  medical  friend  in  the 
country  to  give  an  opinion  on  a  case  of  obstinate  gout,  which,  to  my 
astonishment,  he  was  endeavouring  to  cure  with  rhubarb  and  carbonate 
of  soda  ;  and  was  told  by  him,  to  my  still  greater  astonishment,  it  was 
the  ordinary  prescription  where  he  had  been  educated.  Scenes  o  Prac' 
titioners  are  now  scattered  all  over  the  country,  and  doubtless  have 
left  this  Alma  Mater  with  the  same  impressions  of  the  treatment  ot 

nout  as  my  young  friend.  .  , 

The  omission  of  chloride  of  sodium  as  an  article  of  diet  in  the  cure 
of  gout  is  only  a  recent  idea,  and  requires  further  trial :  I  do  not  wis  1 
any  of  your  readers  to  suppose  it  is  yet  proved  that  this  sa  t  un  er- 
goes  decomposition  in  the  blood  ;  all  I  wish  to  declare  is  that,  in  my 
own  case,  its  omission  has  been  productive  of  great  good,  and  can 
only  account  for  this  beneficial  action  by  supposing  that  the  uric  acid 
in  the  circulation  is  compelled  as  it  is  formed  to  unite  with  other 
alkalies  when  such  an  abundant  supply  of  soda-salt  is  suddenly  cut 

My  experience  in  the  treatment  of  others  would  lead  me  to  believe 
that  not  every  case  is  so  susceptible  to  the  influence  of  soda  as  to 
suffer  an  attack  of  gout  from  the  small  quantities  sufficient  in  my  own 
system,  but  only  in  those  constitutions  with  a  strong  tendency  to  the 
disease,  combined  with  a  nervous  temperament ;  and  1  venture  to  airm 
that  those  who  will  bear  in  mind  my  suggestions  will  find  them  o 
the  greatest  possible  benefit  in  their  future  practice  whenever  ley 

meet  with  cases  of  this  desciiption.  ..  ,  . 

Dr.  Leared  thinks  I  should  have  mentioned  the  authorities  for  the 
allegations  of  my  former  paper,  and.  I  think  so  too  ;  but,  if  my  sug¬ 
gestions  are  practical  and  true  to  Nature,  the  profession  will  quickly 
endorse  or  repudiate  them,  whatever  the  authoiity  may  be. 

“  Si  calceum  induisses,  turn  demum  sentires 
Qua  parte  urgeret.” 

Joseph  Drew,  M.B.Lond.,  Beckenham. 


SURGICAL  MEMORANDA. 

ON  A  NEW  APPLICATION  OF  THE  GUM-ELASTIC 

CATHETER. 

Most  surgeons  have  probably  experienced  the  difficulty,  in  cases  of 
tight  stricture,  that  arises  from  the  extreme  flexibility  of  the  small - 
sized  gum-elastic  catheters  ;  for,  while  they,  on  the  one  hand,  double 
up  and  fail  to  accomplish  their  purpose,  silver  instruments  are  objec¬ 
tionable  from  their  too  great  stiffness.  lo  obviate  the  difficulty,  I 
adopt  the  following  plan,  which  seems  to  answer  admirably.  A  gum- 
elastic,  large  enough  to  admit  the  passage  down  it  of  a  No  1  or  2, 
is  cut  off  about  three  inches  from  the  point  and  smoothed.  The  small 
instrument  is  passed  down  it  to  the  cut  end,  and  both  are  introduced 
together  as  far  as  the  stricture.  By  keeping  the  outside  catheter  firm 
while  the  inner  one  is  gently  pressed  on,  one  has  all  the  advantages 
of  a  flexible  point  attacking  the  constricted  canal  in  the  centre ,  and  the 
instrument  is  supported  right  up  to  the  point  of  action. 

W.  Peel  Nesbitt,  M.B.,  M.R.C.P.E.,  Surgeon  to  the 
Burra  Burra  Hospital,  South  Australia. 

CESOPHAGEAL  POLYPUS. 

Mr.  Annandale’s  case  of  oesophageal  polypus  reminds  me  of  a 
somewhat  similar  condition  in  a  woman,  whom  I  attended  while  as¬ 
sistant  to  Dr.  William  Brown  of  Melrose,  lhe  patient  complained  of 
difficulty  of  swallowing,  which  had  existed  for  a  year,  and  which, 
having  almost  entirely  precluded  her  from  taking  food,  had  brought  her 
into  a  very  attenuated  condition  of  body.  She  informed  me  that  a  lump 
appeared  in  her  mouth,  just  behind  the  tongue.  .My  first  inspection  of 
the  parts  failed  to  reveal  the  offending  body  ;  but  I  was  favoured  next 
visit  by  seeing  rise  in  the  position  indicated  a  smooth  rounded  elastic 
tumour  shaped  like  a  pear,  and  about  the  size  of  a  pea.  Dr.  Brown 
and  I  resolved  to  rid  her  of  her  malady ;  but  the  process  was  simplified 
to  our  hands ;  for,  when  I  endeavoured  to  secure  a  full  view  of  the 
tumour  by  plunging  a  sharp  hook  into  it,  immediate  collapse  of  the 
walls  took  place,  a  little  glairy  fluid  escaped,  the  patient  expressed 
herself  relieved,  the  power  of  swallowing  was  restored,  and  m  a  short 
time  she  had  resumed  the  plump  appearance  0^e^on m  D 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

ACUTE  NECROSIS  OF  TIBIA  :  SUPPURATIVE  SYNOVITIS  OF  KNEE  : 
FREE  INCISIONS,  WITH  ANTISEPTIC  TREATMENT  :  CURED. 

(Under  the  care  of  Mr.  Christopher  Heath.) 

A  thin  sharp -featured  lad,  twelve  years  of  age,  presented  considerable 
swelling  of  the  left  leg,  extending  from  the  knee  to  the  foot.  There 
was  much  pain  and  tenderness  over  the  anterior  and  inner  aspect  of  the 
down  to  the  lower  epiphysis.  1  lie  ankle-joint  appeared  free,  but 
the  knee  was  distended  with  fluid.  Plis  temperature  was  101  deg.  F. 
This  condition  appeared  to  have  resulted  from  a  kick  on  the  leg  two 
months  previously;  he  had  suffered  some  pain  during  the  last  fortnight, 
and  foi  a  week  had  been  unable  to  walk.  The  day  after  admission, 
the  patient  was  placed  under  ether  ;  a  free  incision  was  made  over  the 
tibia  down  to  the  bone,  which  was  found  to  be  quite  bare.  About  six 
ounces  of  thick  creamy  pus  were  evacuated.  A  puncture  was  also  made 
into  the  knee-joint,  on  each  side  of  the  patella,  and  two  ounces  of  sero- 
purulent  matter  escaped.  A  horse-hair  fasciculus  was  used  for  drain¬ 
age  ;  the  wound  was  dressed  antiseptically.  The  fluid  from  the  joint 
contained  large  cells,  with  highly  refracting  fat-granules,  and  a  large 
number  of  ordinary  pus-cells.  There  were  undoubtedly  large  numbers 
of  micrococci,  with  perfectly  distinct  outline,  partly  in  groups,  partly 
diffused,  others  moniliform  ;  they  v/ere  apparently  motionless.  The 
pus  from  the  leg  contained  a  greater  number  of  corpuscles,  and  a  large 
quantity  of  granular  debris  and  micrococci,  as  above  described. 

No  constitutional  symptoms  followed  the  operation,  but  slight  effu- 
smn  into  the  left  wrist-joint  occurred;  this  lasted  about  three  weeks, 
and  subsided  without  giving  further  trouble.  Free  discharge  occurred 
from  the  wound  in  the  leg,  and  the  tibia  became  exposed  ;  the  knee- 
joint  also  soon  refilled,  and  a  few  drops  of  seropurulent  fluid  continued 
to  escape  on  gentle  pressure,  but  the  boy’s  health  improved. 

Thtee  months  after  the  patient  first  came  under  treatment,  the  effu¬ 
sion  in  the  knee-joint  had  disappeared,  the  wounds  had  freely  granu- 
lated,  and  the  tibia  presented  much  thickening,  but  the  general  swelling 
ot  the  leg  had  to  a  great  extent  subsided. 

At  the  end  of  four  months,  much  new  bone  had  been  thrown  out 
around  the  sequestrum,  which  was  loose.  The  patient  was  placed 
under  the  influence  of  ether.  Esmarch’s  bandage  was  applied  to  the 
eg,  the  sinuses  were  opened  up,  the  new  bone  was  divided,  and  the 
sequestrum  was  removed;  this  involved  the  whole  thickness  of  the 
anterior  part  of  the  shaft  ;  it  had  a  worm-eaten  appearance  on  both 
sides  and  on  its  outer  surface  was  highly  vascular.  Three  weeks  later, 
some  more  of  the  sequestrum  was  removed,  and  the  wound  was  dressed 
with  chloride  of  zinc  lotion.  A  month  after  the  last  operation,  the 
wound  had  nearly  healed  by  granulation.  The  patient  was  discharged 
seven  months  after  admission,  being  convalescent,  and  with  perlect 
movement  of  the  knee-joint. 

.  a  finical  lecture  on  this  case,  Mr.  Heath  directed  attention  to  the 
importance  of  recognising  acute  necrosis  of  the  long  bones  in  child¬ 
hood  early,  since  the  disease  ran  its  course  rapidly,  and  was  apt  to  lead 
to  extensive  loss  of  bone,  and  not  unfrequently  to  pyaemia  and  death. 
Mr.  Heath  mentioned  that  Mr.  Marcus  Beck  (who  had  the  early  treat¬ 
ment  of  the  case  in  his  absence)  regarded  this  form  of  inflammation  of 
bone  as  a  specific  infective  disease”,  which,  if  not  treated  antisepti- 
M  Va!nearl?  certain  t0  kill.  Without  fully  endorsing  that  view, 

j  Ueath  urSed  the  necessity  of  prompt  and  vigorous  treatment  by 

sa!LmC1S10nu;a,nd,,nStanCed  a  case’  brought  by  him  before  the  Clinical 

I.:  i.  ln  w  1C^  ^ie  entire  shaft  ot  the  tibia  died  in  a  few  days  after  a 

within  P11  a  C°W*  The  recovery  of  the  knee-joint  after  suppuration 

and  oithn  Vu  r®.majkable  evidence  in  favour  of  antiseptic  treatment ; 

L  ’  ,  .  U| 1  tbls  bad  not  been  sufficient  to  prevent  necrosis  of  the 

doubted! v^n a n^i  probab?y  irretrievably  damaged  before),  it  had  un- 

Otherwte  havbLeCVhe  ,patlent  t0  retain  his  llmb>  which  would  probably 
Oiderwise  have  had  to  be  sacrificed. 


KSICAL  CALCULUS:  MEDIAN  LITHOTOMY:  HYPERPYREXIA  AND 
RIGORS  :  DEATH. 

(Lnder  the  care  of  Mr.  Christopher  Heath.) 

iWaiSia  krm-labourer  from  the  country,  aged  52.  His 
S  lad  been  good  ;  he  had  been  accustomed  to  drink  beer 


freely.  His  urinary  troubles  were  of  a  year’s  duration,  commencin 
with  frequent  desire  to  micturate,  but  little  urine  being  passed  at 
time,  and  on  each  occasion  causing  pain  at  the  end  of  the  urethra  with 
a  continued  sensation  of  want  of  relief  in  the  bladder.  At  this’  time 
also  blood  appeared  in  the  urine,  unless  he  remained  very  quiet  in  the 
recumbent  posture.  He  never  had  any  complete  stoppage  of  the  urine, 
but  latterly  it  had  often  dribbled  away.  Two  months  previous  to  ad¬ 
mission,  an  increase  in  the  severity  of  the  symptoms  obliged  him  to  give 
up  work.  When  admitted,  he  appeared  in  fair  general  health  ;  the 
skin  was  moist,  the  tongue  a  little  furred,  the  appetite  good,  tempera¬ 
ture  normal.  He  was  not  at  that  time  much  troubled  with  urinary 
symptoms,  having  previously  rested  for  eight  weeks.  When  sounded 
three  days  after  admission,  a  stone  was  detected,  and  its  measurements, 
as  ascertained  by  the  lithotrite,  were  1.25  inch  by  .37  inch.  His  urine 
was  neutral,  not  albuminous,  and  had  a  specific  gravity  1026.  Five 
days  after  admission,  the  patient  had  a  rigor  in  the  morning ;  tempera¬ 
ture  rising  to  103.6  deg.  Fahr.;  there  was  no  vomiting.  On  the  after¬ 
noon  of  the  same  day,  .the  patient  was  placed  under  the  influence  of 
ether.  Mr.  Heath  then  passed  a  lithotrite,  and  was  able  to  catch  the 
stone,  but  not  to  crush  it,  as,  owing  to  its  flattened  form,  it  dropped 
from  between  the  blades  of  the  lithotrite  when  screwed  up.  A  large 
median  grooved  staff  was  passed  into  the  bladder,  the  patient  being 
held  in  the  lithotomy  position.  The  staff  being  thus  held  in  position, 
the  operator  introduced  his  left  forefinger  into  the  rectum,  and  passed  a 
long  finger-knife,  with  its  back  to  the  rectum,  in  the  mid- line  in  front 
of  the  anus,  and,  hitting  the  groove  in  the  staff,  cut  upwards  for  a  short 
distance ;  the  staff  being  then  withdrawn,  a  grooved  director  was  in¬ 
troduced,  along  which  the  finger  passed  into  the  bladder.  The  small 
lithotomy-forceps  was  then  passed  along  the  dorsal  aspect  of  the  finger, 
and  the  stone  was  withdrawn.  Scarcely  any  blood  was  lost.  The  stone 
weighed  140  grains  ;  it  was  a  flat  oval  stone,  i|  by  1  inch  in  diameter, 
and  was  composed  of  uric  acid  and  slightly  coated  with  phosphates. 

After  the  operation,  a  severe  rigor  occurred,  with  sweating;  the  tem¬ 
perature  rising  to  103.4  deg.  Fahr.,  and  later  reaching  104.2  deg.  Fahr. 
Slight  haemorrhage  occurred,  but  this  was  quickly  arrested  by  the  ap¬ 
plication  of  ice.  A  considerable  quantity  of  blood-stained  urine  was 
passed  by  the  urethra,  but  he  complained  of  no  pain.  At  midnight  on 
the  same  day,  another  severe  rigor  occurred,  lasting  twenty  minutes  ; 
he  vomited ;  sweating  was  profuse.  A  fourth  of  a  grain  of  morphia 
was  injected  hypodermically  ;  after  this  he  slept.  No  more  rigors 
occurred,  but  the  temperature  continued  to  rise,  reaching  109.2  in  the 
rectum.  He  died  sixteen  hours  after  the  operation. 

Necropsy,  five  hours  after  death.  Rigor  mortis  was  well  marked ; 
the  temperature  of  the  blood,  101  deg.  Fahr.  The  heart  was  healthy 
The  lungs  were  emphysematous,  with  some  frothy  fluid  in  the  bronchi. 

1  here  was  no  peritonitis.  1  he  liver  was  healthy.  The  kidneys  were 
pale,  but  normal;  the  ureters  were  natural.  The  bladder  was  opened 
m  situ  ;  a  few  small  ecchymoses  were  found  in  the  mucous  membrane, 
over  the  fundus.  The  wound  in  the  bladder  was  three-quarters  of  an 
inch  in  length ;  the  neck  of  the  bladder  was  torn  for  a  very  short 
distance.  The  perineal  wound  was  plugged  with  clot ;  there  was  some 
extravasation  of  blood  into  the  tissues  around  and  into  the  scrotum. 
The  brain  and  cord  were  healthy. 

In  some  clinical  remarks  on  this  case,  Mr.  Heath  expressed  regret 
that  his  attention  had  not  been  called  to  the  rigor  occurring  on  the 
morning  of  the  operation,  in  which  case  he  would  certainly  have  post¬ 
poned  all  operative  interference.  The  same  untoward  result  would  no 
doubt  have  followed  any  operation;  and  probably  lithotomy,  under  the 
circumstances,  afforded  a  better  chance  of  recovery  than  lithotrity.  The 
leason  of  its  selection  was  the  flattened  shape  of  the  stone,  which  ren¬ 
dered  lithotrity  very  difficult,  if  not  impossible ;  but  the  size  of  the 
stone  Was  exactly  fitted  for  lithotrity.  As  regards  the  cause  of  the  hy¬ 
perpyrexia,  no  light  was  thrown  by  the  post  morte7n  examination,  nor  is 
it  ascertainable.  We  know  that  a  patient’s  temperature  becomes  a 
matter  of  anxiety  the  higher  it  rises,  and  that,  if  it  reaches  106  deg.,  the 
case  usually  terminates  fatally  ;  but  we  do  not  know  why,  in  one  case, 
the  temperature  should  run  up,  and  in  another  remain  but  little  above 
normal.  The  rapid  death  of  the  patient  afforded  no  time  for  the  use  of 
the  ice-bath,  etc. 


GENERAL  HOSPITAL,  BIRMINGHAM. 
periodically  recurring  purpuric  hydroa. 

(Under  the  care  of  Robert  Saundby,  M.D.) 

[The  following  is  supplementary  to  Dr.  Saundby’s  case  published  at 
page  724  of  the  Journal  for  November  6th.] 

T.  W.  presented  himself  again  on  November  1st,  and  I  have  been 
able  to  clear  up  the  following  points.  The  attack  this  time  began  on 
\\  ednesday  (October  30th)  with  itching  and  burning  in  his  hands,  etc.; 
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on  the  previous  Saturday  and  Sunday,  he  had  indulged  m  more  than 
his  usual  quantity  of  beer,  and  he  admits  that  such  indulgence  upse  s 
his  stomach.  He  was  a  teetotaller  for  six  years,  but  still  had  the 
attacks  ;  however,  he  admits  that  he  is  likely  to  have  one  if  he  have 
been  “out  to  supper”  or  had  “extras”.  The  first  appearance  of  t  e 
eruption  is  distinctly  papular  ;  the  centres  of  the  papules  become  in  - 
trated  with  serum  and  form  blebs  of  bullse.  I  have  seen  T.  W.  again 
this  morning  (November  4th),  and  the  whole  phenomena  are  much  as 
they  were  on  his  previous  appearance.  There  seems  now  to  be  no 
doubt  that  the  disease  is  ab  ingestis,  and  the  eruption  on  the  hands,  etc., 
is  identical  with  what  has  been  called  urticaria  bullosa;  the  peculiarity 
of  the  case  is  the  coincident  mouth- affection.  The  treatment  I  am  em¬ 
ploying  is  a  mouth- wash  of  chlorate  of  potash,  a  mixture  of  rhubar 
and  soda,  and  restricted  diet. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  26th,  1878. 

Charles  West,  M.D.,  President,  in  the  Chair. 

CASE  OF  THYROTOMY  FOR  THE  REMOVAL  OF  A  MEMBRANE  COM¬ 
PLETELY  OBLITERATING  THE  LARYNX.  BY  FELIX  SEMON,  M.D. 
This  case  was  the  third  ever  mentioned  in  which  the  operation  was 
performed  for  the  removal  of  a  membrane  completely  obliterating  the 
larynx.  The  membrane  was  formed  after  an  attempted  suicide.  There 
was  secondary  union  of  the  false  vocal  cords  and  ankylosis  of  one 
arytenoid  cartilage.  The  operation,  although  unsuccessful,  had  many 
interesting  points,  amongst  which  were  the  following:  I.  The  practical 
corroboration  of  the  treatment  of  Professor  Storck  (of  Vienna),  that 
the  posterior  wall  of  the  larynx,  and  especially  the  interarytsenoid  fold, 
are  apt  to  produce  cough  when  touched,  while  the  anterior  and  lateral 
walls  of  the  larynx  are  not  so.  irritable  ;  2.  The  discovery  that  an  ex¬ 
cess  of  even  equal  pressure  on  the  inner  walls  of  the  trachea  may 
produce  an  intense  asthmatic  attack;  3.  The  possibility  of  determining 
approximately  the  thickness  of  a  transverse  membrane  completely  occlud¬ 
ing  the  larynx  by  laryngoscopic  examination  54.  1  he  necessity  for 
making  in  such  cases  a  second  examination  from  the  tracheal  opening 
(tracheotomy  having  been  performed  before),  in  order  to  see  whether 
one  has  to  deal  with  several  membranes  ;  5-  The  construction  of  a 
modified  tampon-cannula  ;  6.  The  caution  to  be  used  in  administering 
chloroform  through  a  tampon-cannula  ;  7.  The  use  of  artificial  light 
while  operating  in  the  cavity  of  the  larynx. 

TRACHEOTOMY  IN  MEMBRANOUS  LARYNGITIS,  THE  INDICATIONS  FOR 
ITS  ADOPTION,  AND  SOME  SPECIAL  POINTS  AS  REGARDS  ITS 
AFTER-TREATMENT.  BY  R.  \V.  PARKER,  M.R.C.S. 

The  author  began  by  expressing  his  regret  that  the  surgeon  was  only 
too  often  called  in  after  all  therapeutic  measures  had  failed  :  the  more 
so  because  these  measures  generally  included  the  use  of  depressants, 
which,  if  not  at  once  beneficial,  greatly  tended  by  their  continued  ad¬ 
ministration  to  increase  the  prostration  often  a  predominant  feature  of 
the  disease.  He  regarded  recession  of  the  chest- wall  as  a  more  im¬ 
portant  indication  for  tracheotomy  than  a  loud  clanging  cough  ;  for,  in 
the  most  urgent  cases,  voice  and  cough  were  all  but  abolished,  owing  to 
implication  of  the  vocal  chords.  He  advocated  the  administration  of 
chloroform  previously  to  the  operation,  and  had  never  seen  any  ill- 
effects  therefrom.  The  higher  operation  was  preferred  as  the  more 
easy,  especially  in  children,  and  the  use  of  a  tracheal  dilator  was 
advocated  in  preference  to  the  immediate  introduction  of  the  cannula. 
In  this  manner  the  tracheal  wound  was  kept  open.  Then  the  author 
advised,  as  a  matter  of  routine  in  every  case,  that  the  trachea  and 
glottis  be  thoroughly  cleared  of  all  foreign  matters,  whether  membrane 
or  mucus,  before  the  introduction  of  the  tube.  For  this  purpose  a 
feather  was  usually  employed,  but  any  other  means  might  be  adopted 
which  the  operator  might  prefer.  The  feather  might  be  passed  down¬ 
wards  towards  the  trachea  and  upwards  into  the  larynx  and  through 
the  glottis.  The  presence,  it  was  argued,  of  membrane  or  inspissated 
mucus  in  the  larynx  above  the  tube  after  tracheotomy  was  often  an 
unsuspected  cause  of  reflex  irritation  and  cough  :  the  surgeon,  there¬ 
fore,  ought  every  now  and  then  to  clear  out  the  larynx,  so  long.as  the 
patient  was  unable  to  do  this  for  himself ;  and  while  he  had  to  wear  the 
cannula  in  his  trachea  the  patient  was  unable  to  use  the  natural  means 

_ viz^  coughing — owing  to  the  fact  that  all  air  was  directed  from  the 

larynx  through  the  tube.  The  author  advocated  the  use  of  the  largest 
sized  tube  which  could  be  got  into  the  trachea,  without  the  employment 
of  actual  violence  and  of  the  shortest  that  was  consistent  with  safety, 


and  he  laid  stress  on  the  advantages  of  the  tracheal  part  of  the  tube 
being  freely  movable.  As  regarded  the  curve  of  the  tube,  it  was  stated 
that  the  outline  should  approximate  to  the  Gothic  rather  than  to  the 
Roman  arch;  in  other  words,  tubes  made  in  the  form  of  quarter  elides 
(the  usual  form),  were  not  recommended,  for  such  tubes  must  almost 
necessarily  impinge  on  the  anterior  wall  of  the  trachea  and  so  pro* 
duce  mischief.  He  believed  that  a  large  proportion  of  the  troubles 
which,  in  past  years,  had  arisen  from  the  use  of  rigid  tubes  had 
been  caused  by  ill-fitting  tubes.  Speaking  of  Mr.  Baker  s  flexible 
tubes  the  author  was  rather  inclined  to  doubt  the  expediency  of  re¬ 
garding  flexible  tubes  as  less  likely  to  produce  ulceration  than 
rigid  ones  ;  for,  unless  the  flexible  tubes  were  made  of  a  suitable 
curve,  they  would  most  probably  lead  to  ulceration,  just  as  certainly  as 
(though,  perhaps,  less  rapidly  than)  rigid  tubes.  I  he  great  indication 
for  operation  having  been  the  presence  of  a  mechanical  impediment  to 
respiration,  the  chief  object  of  the  surgeon,  in  the  after- treatment,  must 
be  to  prevent  its  recurrence.  Besides  the  use  of  a  feather,  another  import¬ 
ant  aid  was  the  employment  of  steam:  the  amount  varied  with  the  indi¬ 
vidual  case,  but  an  excess  was  in  all  cases  to  be  avoided.  *  1  he  less  there 
was  of  tracheal  secretion  the  more  was  steam  needed,  and  the  converse.  . 
Creasote,  carbolic  acid,  benzoin,  and  other  medicaments  might  be 
added  in  order  to  meet  the  requirements  of  various  cases.  The  use  of 
“solvents”  was  strongly  recommended,  the  most  important  of  these 
being  soda:  it  may  be  used  in  solutions  (10  or  20  grains  to  1  ounce  of 
water),  and  ought  to  be  sprayed  into  the  throat  from  time  to  time.  It 
was  thought  to  soften  membrane  and  so  help  its  removal,  and  also  to 
render  its  re-formation  less  possible.  The  author  had  seldom  seen  cases 
in  which  a  fatal  result  could  be  traced  to  the  operation  itself ;  pneumonia 
and  collapse  being  the  commonest  cause  of  death.  Bearing  in  mind 
that  the  operation  was  undertaken,  not  as  a  curative  measure,  but 
simply  with  a  view  to  relieve  a  mechanical  impediment  to  respiration  ; 
seeing  nevertheless  the  great  frequency  with  which,  after  tracheotomy, 
the  trachea  and  larynx  on  the  post  mortem  table,  were  found  covered 
not  to  say  choked  up — with  membranous  exudation,  the  author,  as  a 
practical  outcome  of  his  paper,  and  with  a  view  to  raise  a  definite  issue 
for  discussion,  enunciated  the  following  dictum.  “Ihe  presence  of 
membrane  in  the  trachea  in  a  fatal  case  of  membranous  laryngitis,  after 
tracheotomy,  must  be  regarded  as  evidence  of  the  want  of  due  care  on 
the  part  of  the  surgeon  in  charge,  just  as  much  as  would  the  presence 
of  a  piece  of  gut  in  the  inguinal  canal  after  herniotomy,  or  a  calculus  in 
the  bladder  after  the  operation  of  lithotomy.”  _ 

Dr.  Andrew  commented  on  a  point  of  interest  in  Dr.  Semon  s  case 
—the  asthmatic  attack  which  occurred  during  the  operation.  Was  it 
asthma  in  the  general  acceptance  of  the  term  ?  He  suggested  that 
possibly  the  introduction  and  inflation  of  the  India-rubber  bag  might 
have  produced  some  constriction  of  the  larynx  below.— Dr.  SEMPLE 
asked  how  many  cases  of  membranous  laryngitis  had  been  under  Mr. 
Parker’s  observation,  and  what  had  been  the  mortality.  Mr.  Thomas 
Smith  had  told  him  that  every  case  in  which  he  had  operated,  except 
one,  had  died. — Dr.  Semon  said  that  the  asthmatic  attack  could  not 
have  been  due  to  the  narrowing  of  the  larynx,  as  he  had  introduced  a 
goose-quill  as  far  down  as  the  bifurcation  of  the  trachea  and  moved  it 
about  freely.  The  dyspnoea  was  both  inspiratory  and  expiratory,  but 
chiefly  the  former;  all  the  muscles  of  the  chest  were  firmly  contracted. 

In  some  experiments  of  Cyon,  in  which  a  string  was  passed  round  the 
trachea,  dyspnoea  came  on  much  sooner  than  could  be  accounted  for  by 
narrowing  of  the  tube.  Any  explanation  must,  however,  be  purely 
hypothetical.— Mr.  Morrant  Baker  suggested  that  the  elastic  bag 
might  have  had  some  connection  with  the  production  of  narrowing. 
With  regard  to  the  flexible  tracheotomy- tubes,  he  thought  that  Mr. 
Parker’s  objection  was  very  much  that  of  those  who  had  not  used  them. 
He  would  be  glad  to  know  the  experience  of  those  who  had  used  the 

tubes. _ Mr.  Thomas  Smith  said  that  Dr.  Semple’s  question  was  a 

very  pertinent  one.  The  whole  gist  of  the  subject  lay  in  the  after- 
treatment  of  the  tracheal  wound.  He  had  had  but  one  recovery  after 
tracheotomy  for  diphtheria:  but  this  statement  was  not  applicable  to  all 
the  cases  of  membranous  laryngitis  on  which  he  had  operated.  He 
thought  that  Mr.  Parker  had  advocated  a  real  progress.  Tracheotomy 
was  too  often  a  desperate  remedy.  He  had  had  a  case  in  which  the 
patient  died  on  the  operating  table  from  the  membrane  blocking  up  the 
trachea,  it  being  pushed  down  whenever  the  tube  was  introduced.  He 
had,  on  the  other  hand,  seen  Mr.  Parker  treat  an  apparently  hopeless  case 
in  a  very  energetic  way,  pulling  out  pieces  of  membrane,  sucking  them 
out  by  a  catheter,  etc.  :  and  this  treatment  was  justified  by  success.— 
Mr.  Parker  said  that  at  the  Children’s  Hospital  there  had  been  seven¬ 
teen  cases  of  tracheotomy  for  membranous  laryngitis  under  his  care  and 


-  The  most  useful  apparatus  for  this  purpose  is  the  ventilating  croup  kettle,  manu¬ 
factured  by  Messrs.  Allen  and  Son,  of  64,  Marylebone  Lane  :  it  supplies  not  only 
steam,  but  fresh  and  warm  air  at  the  same  time. 
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that  of  Mr.  Howard  Marsh,  with  eight  deaths. — Mr.  Napier  was 
surprised  that  any  surgeon  should  prefer  a  stiff  tracheotomy- tube  to  a 
flexible  one.  He  objected  to  silver  tubes  as  being  liable  to  oxidation, 
which  would  produce  irritation.  He  was  engaged  in  devising  a  flexible 
tube  of  closely  twisted  platina  wire,  which  would  not  be  subject  to 
oxidation.  The  steam-apparatus  referred  to  by  Mr.  Parker  seemed  to 
him  to  closely  resemble  that  described  some  time  ago  by  Dr.  R.  J.  Lee. 
— Mr.  Holmes  had  had  only  one  case  of  thyrotomy,  and  did  not  see 
any  occasion  for  sutures  in  it.  When  he  saw  the  patient 'many  years 
afterwards,  the  thyroid  cartilage  was  perfectly  united.  It  was  super¬ 
fluous  to  leave  a  portion  undivided  as  Dr.  Semon  had  done,  and  also 
undesirable,  as  it  prevented  the  thorough  exposure  of  the  ventricles  of 
the  larynx  and  narrowed  the  space  in  which  the  surgeon  had  to  work. 
The  operation  was  a  safe  one,  even  before  the  use  of  the  tampon  was 
introduced.  Mr.  Parker’s  suggestion  was  very  valuable.  In  performing 
tracheotomy,  he  had  always  abstained  from  touching  the  inner  surface 
of  the  air- passage,  from  fear  of  producing  irritation  :  but  he  hoped  that 
in  future,  surgeons  would  deal  more  freely  with  the  membranous  exud¬ 
ation.  The  results  obtained  by  Mr.  Parker  would  induce  one  to  adopt 
his  plan  if  the  trachea  would  bear  it.  He  believed  that  the  flexible 
tube  had  not  been  used  by  many.  Pie  had  tried  it  in  one  case  where 
the  trachea  was  extremely  irritable,  and  had  found  that  the  irritation 
which  it  caused  was  apparently  greater  than  that  produced  by  the 
metallic  tube,  although  it  was  easily  introduced.  He  had  at  last  suc¬ 
ceeded  in  enabling  the  patient  to  wear,  for  several  hours  daily,  a  tube 
having  a  round  end  and  a  window  on  each  side.  He  could  not  under¬ 
stand  why  a  tube  of  greater  calibre  than  the  glottis  should  be  intro¬ 
duced  :  he  did  not  think  that  the  length  of  the  tube  made  a  difference 
in  the  facility  of  breathing.— Mr.  Howard  Marsh  agreed  very  much 
with  Mr.  Parker  as  to  the  necessity  of  clearing  the  trachea  of  false 
membrane.  Something  of  the  kind  had  been  "done  by  Bretonneau 
Bouchut,  and  others,  but  with  less  success.  The  favourable  result  in 
Mr.  Parker’s  cases  was  very  striking.  He  (Mr.  Marsh)  had  operated 
in  about  fifty  cases,  and  had  had  only  eight  recoveries.  A  question  of 
muca  interest  was,  how  far  it  was  easy  to  separate  the  false  membranes, 
which  he  would  expect  to  be  originally  very  adherent.  The  fatal 
pneumonia — to  which  there  was  a  great  tendency  after  operations  for 
diphtheria  was,  he  believed,  due  to  the  sucking  down  of  portions  of 
ialse  membrane  into  the  bronchi.  Removal  of  the  membranes  might 
avert  this  but  not  in  all  cases.  Pie  thought  that  Mr.  Baker’s  flexible 
tubes  were  a  great  improvement  in  surgery. — Dr.  Ord  agreed  with 
Mr.  Parker  s  remark  as  to  the  advisability  of  early  tracheotomy.  The 
operation  was  too  often  delayed  until  the  patient  was  weakened  by  de¬ 
pressing  remedies  and  also  by  the  prolonged  dyspnoea.  When  there 
were  signs  that  the  lung  was  much  collapsed,  operation  should  be  per- 
foimed.  Phe  pneumonia  was  no  doubt  due  to  sucking  in  of  morbid 
matter  :  and  this  was  more  likely  to  occur  if  the  lung  had  been  col¬ 
lapsed  and  expanded  after  the  operation. — Dr.  Semon  said  that  his 
object  in  not  completely  dividing  the  thyroid  cartilage  was  not  merely 
to  preserve  the  cartilage,  but  to  avoid  injury  of  the  anterior  commissure 
of  the  vocal  chords.— The  President  said  that  most  of  Mr.  Parker’s 
operauons  had  been  performed  during  his  connection  with  the 
Children  s  Hospital.  He  had  looked  as  a  critic  on  a  large  number  of 
operations  of  tracheotomy  :  he  never  regretted  that  it  was  done  earlv 
but  often  regretted  that  it  was  done  late.  He  believed  that  there  was 
no  indication  for  the  operation  so  trustworthy  as  retraction  of  soft  parts 
during  inspiration.  Mr.  Parker’s  suggestions  with  regard  to  the 
operation  were  sound  and  wise.  As  regarded  the  size  of  tubes,  he 
had  seen  great  evil  from  too  small  tubes  ;  it  was  more  possible  to 
err  in  having  the  tubes  too  small  than  too  large.  Trousseau  was 
at  one  time  accustomed  to  swab  out  the  larynx  after  operating 
(but  afterwards  abandoned  this  practice).  He  had  seen  the  can- 
nu  a,  when  introduced,  push  the  false  membrane  before  it.  The 
c  ance  of  a  successful  result  after  tracheotomy  was  but  small, 
unless  there  were  an  exceedingly  competent  nurse,  able  to  deal  with 
any  emergency.  He  doubted  whether  pneumonia  could  be  attributed 
to  the  tracheotomy.  .  He  had  never  tried  Mr.  Baker’s  tubes,  but  could 

M?CTtC!feVn-u,hich  they  m'ght  be  useful.—: Mr.  Parker  said  that 
-  be.  tube  ought  to  be  judged  on  its  own  merits,  and 
not  by  attributing  evils  to  the  rigidity  of  the  metallic  tube.  As  regarded 
e  size  o  the  tubes,  if  Mr.  Holmes  would  breathe  through  tubes  of 
it  S1/'e,S  (°r  f  an  bour’  he  would  find  that  there  was  a  difference. 

e  ac  now  edged  the  valuable  aid  which  he  had  received  in  his 
operations  from  Mr  Marsh,  as  well  as  from  the  President.  If  pneu¬ 
monia  were  <  ue  to  the  sucking  in  of  the  false  membranes,  this  was  an 
a  i  mona  leason  for  removing  them,  so  as,  if  possible,  to  prevent  the 
lungs  from  becoming  affected.  He  was  aware  that  Trousseau  had 
recommended  the  swabbing  out  of  the  trachea  ;  but  it  had  been  neces 
sary  to  omit  some  parts  of  his  paper. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  22ND,  1878. 

E.  Headlam  Greenhow,  M.D.,  F.R.S.,  Treasurer,  in  the  Chair. 

Talipes  Varus.— Mr.  Bryant  exhibited  a  boy,  twelve  years  old, 
who  had  been  the  subject  of  this  malformation,  and  had  been  treated 
by  the  removal  of  a  wedge  of  bone  from  the  tarsus.  He  had  been 
under  surgical  treatment  for  the  condition  from  infancy.  When  five 
years  of  age,  tenotomy  had  been  perfoimed  with  some  success  ;  but  as 
the  Scarpa  s  shoe  had  caused  pain,  it  was  laid  aside,  and  the  deformity 
returned.  On  admission  into  Guy’s  Hospital,  the  muscles  of  the  leg 
were  wasted,  and  the  patient  walked  upon  the  outside  of  the  foot,  upon 
which  had  formed  two  large  bursae.  Mr.  Bryant  removed  a  wedge- 
shaped  piece  of  bone  from  the  tarsus,  as  performed  by  Mr.  Davies- 
Colley,  in  October,  1875*  An  incision  was  made  across  the  dorsum  of 
the  foot,  from  a  point  corresponding  to  the  tubercle  of  the  scaphoid  to 
the  outer  border  of  the  cuboid  ;  and  a  second  incision  along  the  outer 
border  of  the  foot ;  the  two  incisions  forming  a  — ^-shape.  The  flaps 
were  then  turned  back,  and  the  tendons  of  the  extensors  divided.  A 
spatula  was  introduced  around  the  scaphoid  bone,  towards  the  sole  of 
the  foot,  to  protect  the  soft  parts,  and  the  lower  section  of  the  wedge 
of  bone  cut  with  a  keyhole-saw,  one  line  of  section  extending  across 
the  dorsum  of  the  foot  from  the  scaphoid  to  the  anterior  border  of  the 
cuboid,  the  second  section  being  made  higher  up  ;  and  a  wedge,  one 
inch  long,  with  its  apex  corresponding  to  the  scaphoid  bone,  and  its 
base  to  the  cuboid,  was  thus  cut  away.  After  the  operation,  the  an¬ 
terior  half  of  the  foot  was  readily  brought  into  position,  and  horse- hair 
drainage  was  employed.  The  temperature  rose  to  102  deg.,  but  on 
the  third  day  was  down  to  99.7  deg.,  with  a  pulse  of  80.  A  small 
quantity  of  pus  was  evacuated  by  a  puncture  made  into  the  skin,  in  a 
position  corresponding  to  the  apex  .of  the  wedge,  and  in  other  respects 
the  wound  healed  rapidly.  The  boy  presented  a  foot  of  good  form, 
with  a  flat  sole,  on  which  he  walked  with  comfort.  The  foot  was 
somewhat  shortened  after  the  operation.  The  tendo  Achillis  had  been 
cut,  with  the  object  of  bringing  down  the  heel,  from  which  but  little 
advantage  had  resulted.  Mr.  Bryant  said  that  ablation  of  the  cuboid 
had  been  suggested  by  Dr.  Little  in  1854,  and  practised  by  Solly  in 
1857,  upon  which  the  operation  now  under  consideration  was  a  great 
improvement.  He  considered  it  also  much  better  than  Mr.  Lund’s 
operation  for  the  removal  of  the  astragalus,  which,  however,  he 
thought  might  be  useful  where  the  equinus  was  worse  than  the  varus. 
—Mr.  Richard  Davy  congratulated  Mr.  Bryant  on  the  case.  Mr. 
Davy  had  operated  in  a  similar  way  more  frequently  than  any  other 
surgeon.  There  was  a  class  of ’confirmed  and  intractable  cases  of 
talipes  that  resisted  all  methods  of  treatment.  In  1874.  he  re-opened 
the  subject  of  the  removal  of  the  cuboid  bone,  which  operation  had 
been  once  performed  by  the  late  Mr.  Solly  in  1854.  Thus  for  twenty 
years  the  operation  had  not  only  lain  dormant,  but  had  even  been  con¬ 
demned  by  leading  orthopaedic  surgeons.  During  1874  and  1875,  he 
operated  on  five  cases,  and  removed  the  cuboid  ;  although  the  success 
resultant  on  this  precedure  was  marked,  yet  it  was  not  quite  perfect. 
He  had  proceeded  on  strictly  experimental  methods  ;  and  had  not  felt 
justified  in  interfering  with  the  astragalo- scaphoid  joint,  until  he  had 
demonstrated  that  attacking  the  calcaneo- cuboid  joint  alone  was  in¬ 
sufficient.  In  April,  1876,  he  published  his  experience  ;  and  an  ab¬ 
stract  of  a  clinical  lecture  was  printed.  In  October,  1876,  Mr.  Davies- 
Colley  read  his  paper  before  the  Royal  Medical  and  Chirurgical  Society. 
He  had  laid  down  the  lines  of  operative  procedure  in  a  lecture  pub¬ 
lished  on  December  15th,  1877;  and  stated  that  the  more  closely 
those  lines  were  followed,  the  better  was  the  result  gained.  Mr.  Davy 
showed  the  casts  of  his  ninth  patient,  taken  before  and  after  the  ope¬ 
ration  ;  and  the  result  was  very  satisfactory.  He  considered  that  even 
now  the  operation  was  on  its  trial,  and  was  opposed  by  many  surgeons ; 
but  he  was  content  to  abide  by  results.  Patients  after  the  operation 
became  absolutely  plantigrades  ;  the  scar  was  small,  and  well  out  of 
the  line  of  pressure  ;  there  was  no  possibility  of  relapse,  and  a  sym¬ 
metrical  foot  took  the  place  of  an  unsightly  and  useless  member. 

Eruption  produced  by  Iodide  of  Potassium. — Dr.  Dyce  DUCKWORTH 
exhibited  a  patient  suffering  from  this  eruption.  He  was  a  male,  aged 
thirty-two,  who  was  formerly  intemperate,  had  suffered  four  years 
previously  from  rheumatic  fever,  and  was  the  subject  of  aortic  valvular 
disease  and  chronic  tubal  nephritis,  with  some  dropsy  of  the  legs.  On 
the  8th  November,  a  mixture  was  prescribed  for  him,  containing  some 
ammonio- citrate  of  iron,  and  two  grains  per  dose  of  iodide  of  potassium, 
thrice  daily.  On  the  20th  inst.  an  eruption  appeared  upon  the  face, 
and  on  the  22nd  the  patient  came  under  notice.  He  was  found  to  be 
suffering  from  coryza  and  general  bronchial  catarrh,  with  hoarseness. 
The  eruption  was  situated  almost  exclusively  on  the  face  and  ears. 
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Some  portions  were  found  on  the  back  of  the  neck,  and  a  few  scattered 
spots  upon  the  backs  of  the  hands.  The  bulk  of  it  was  upon  the  left 
cheek,  although  it  was  fairly  symmetrical.  Two  or  three  stages  were 
observable  in  the  course  of  the  outbreak.  On  the  forehead  were  seen 
numerous  hard  spotty  papules,  becoming  vesicular,  not  umbilicated. 
On  the  cheeks  the  highest  point  of  vesiculatiqn  was  reached,  and  here 
numerous  coherent  and  confluent  masses  were  seen.  A  vividly  red  arch 
extended  around  the  individual  and  collective  vesicles.  The  fluid  was 
puriform  in  many  of  them.  The  patient  was  first  seen  on  the  third 
day  of  the  eruption.  There  was  no  mass  that  could  properly  be  called 
a  bulla,  and  the  eruption  more  resembled  patches  of  herpes  in  some 
parts  than  anything  that  could  be  termed  acne.  Some  of  the  vesicles 
occurred  upon  a  piece  of  white  scar- tissue  on  the  forehead,  where 
probably  no  fsebaceous  structures  remained.  There  was  no  rash  on 
the  body.  Some  of  the  vesicles  were  found  on  the  lips  ;  none  manifest 
on  the  tongue.  Among  the  points  of  particular  interest  in  the  case,  ac¬ 
cording  to  Dr.  Duckworth,  the  first  was  its  occurrence  as  the  result  of 
small  doses  of  the  drug.  It  appeared  that,  some  months  previously, 
at  another  hospital,  a  similar  eruption  had  appeared  after  taking 
some  medicine,  and  passed  away  on  discontinuing  it.  Secondly,  the 
case  was  an  additional  one  to  certain  others,  which  Mr.  Morrant  Bakei 
and  another  observer  had  noticed,  in  which  there  was  present  chronic 
renal  disease.  It  had  been  surmised  that  in  such  cases  defective 
elimination  occurred,  and  that  the  drug  was  left  longer  in  contact  with 
the  textures  of  the  body  than  in  the  instances  where  the  kidneys  were 
healthy.  Dr.  Duckworth  had  published  some  observations  upon  the 
passage  of  iodide  of  potassium  and  other  drugs  through  the  kidneys 
in  Bright’s  disease  in  the  St.  Bartholomew' s  Hospital  Reports ,  and 
showed  that  in  some  cases  the  iodide  does  not  pass  out  by  these  organs. 
In  this  instance  iodine  was  found  abundantly  in  the  urine.  1  he  con¬ 
tents  of  some  of  the  vesicles  were  also  examined,  but  the  results  were 
equivocal  as  to  the  presence  of  iodine.  However,  it  was  well  recog¬ 
nised  that  both  iodide  and  bromide  of  potassium  rashes  occurred  in  the 
persons  of  those  whose  kidneys  were  presumably  healthy.  Even  in 
such  instances  there  might  be  defective  eliminating  power.  Thirdly, 
the  nature  of  the  eruption  did  not  warrant  the  term  acne  being  applied 
to  it,  and  further  observation  was  wanting  to  prove  how  far  the 
sebaceous  glands  were  the  true  seat  of  the  inflammation.  Dr.  Thin  s 
recent  examination  of  a  case  went  to  prove  the  immunity  of  these 
structures. — Dr.  Greenhow  referred  to  a  case  in  which  a  rash  had 
appeared  three  times  in  the  same  patient.  Here  there  was  no  albu¬ 
minuria. — Dr.  Farquharson  drew  attention  to  the  smallness  of  the 
dose  necessary  to  bring  out  the  rash.  He  attributed  this  to  the 
eliminating  organs  being  more  actively  brought  into  play  by  large 
doses  of  the  iodide. 

Watery  Discharge  from  One  Nostril. — Sir  James  Paget  read,  the 
notes  of  this  case.  The  fluid,  about  two  ounces,  shown  to  the  Society, 
had  dropped  from  the  left  nostril  of  a  lady,  aged  forty-nine ;  and  the 
author  stated  that  similar  fluid  had  been  dropping,  with  rare  inter¬ 
missions,  for  eighteen  months.  The  fluid  looked  like  pure  water,  or 
like  that  from  the  pia  mater,  or  that  from  an  acephalocyst.  There 
was  no  evidence  of  general  ill-health,  or  any  appearance  of  any  kind 
of  local  disease  of  the  nose.  The  history  was  nearly  as  insignificant. 
In  November,  1876,  the  patient  had  received  a  heavy  blow  over  the 
left  frontal  sinus,  but  it  seemed  to  have  done  no  harm  at  the  time.  In 
January,  1877,  she  had  one  day  of  intense  headache,  but  there  had 
been  no  return  of  this.  In  February,  i877>  she  had  a  severe  mental 
shock,  and  in  May,  1877,  the  dropping  began.  From  that  time  to  the 
present,  the  dropping  continued,  except  for  a  fortnight  in  May,  1878, 
when  she  had  bronchitis,  and  took  morphia ;  and  on  one  occasion, 
when  it  ceased  for  a  night.  A  small  drop  fell  or  ran  down  the  lip 
every  few  seconds,  and  about  four  ounces  had  been  collected  in  an 
afternoon  and  evening.  The  quantity  was  generally  uniform,  but  was 
increased  by  much  exertion  or  by  straining.  On  long  standing,  the 
fluid  deposited  a  minute  quantity  of  a  greyish  substance,  in  which 
nothing  could  be  found  but  the  chance  materials  washed  off  from  the 
surface  of  the  nasal  mucous  membrane.  Dr.  Russell,  Lecturer  on 
Chemistry  at  St.  Bartholomew’s  Hospital,  reported  the  fluid  to  be 
slightly  alkaline,  and  to  contain  proteid  matter,  probably  albumen, 
chloride  of  sodium,  phosphates,  and  a  slight  trace  of  iron,  but  no 
grape-sugar.  The  specific  gravity  was  1,004.  Mr-  baylor  had  found 
the  specific  gravity  on  another  occasion  to  be  l,009>  when  he  analysed 
the  fluid  for  Mr.  Lawson,  who  had  previously  seen  the  case.  After 
suggesting  several  theories  to  explain  the  case,  Sir  James  Paget  con¬ 
cluded  by  expressing  his  opinion,  though  speaking  with  much  doubt, 
that  the  fluid  was  derived  either  from  a  frontal  or  ethmoidal  sinus,  or 
from  the  subarachnoid  space,  or  from  the  sac  of  the  arachnoid  membrane. 
He  brought  the  case  forward  in  the  hope  of  hearing  that  similar  cases 
had  been  observed,  and  that,  by  collecting  and  comparing  them,  we 


might  gain  some  knowledge  of  their  real  nature.  Mr.  Brudenell 
Carter  had  met  with  a  somewhat  similar  affection  in  the  case  of  a 
friend  of  his,  in  whom  it  began  at  the  age  of  eighty,  and  who  was  also 
much  troubled  with  gout  in  various  forms.  Here  the  fluid  came  from 
both  nostrils.— Mr.  Spencer  Watson  had  seen  cases  of  chronic 
catarrh  of  the  nostril  where  the  fluid  was  limpid,  but  at  times  became 
purulent.  In  a  man  aged  thirty-four,  there  was  abundant  discharge  from 
one  nostril  when  the  head  was  lowered. — Mr.  LAWSON  had  seen  the 
present  case,  and  believed  that  it  was  cerebro- spinal  fluid  which 
escaped.  During  sleep  very  little  came  away.  Was  this  because  less 
was  then  secreted,  or  only  because  the  fluid  was  swallowed?  Dr. 
II EWAN  had  observed  a  somewhat  similar  discharge  from  the  nostril 
of  a  phthisical  young  man,  which  had  yielded  to  hypophosphite  of 
soda  ;  this  was,  however,  of  a  catarrhal  nature.  Dr.  Althaus  in¬ 
quired  as  to  the  condition  of  the  olfactory  nerves.  Sir  J.  Paget 
replied  that  the  sense  of  smell  was  perfect ;  his  case  differed  essentially 
from  the  others  quoted,  in  that  the  secretion  was  never  purulent..  It  was 
doubtful,  and  even  improbable,  that  the  fluid  was  cerebro- spinal,  and 
it  was  certainly  not  a  catarrhal  affection.  In  any  cases  hereafter 
reported,  the  amount  of  the  secretion  and  its  character  should  be  most 

accurately  stated.  . 

Bronchiectasis  and  Lung- Excavation :  Attempt  to  Drain  the  Cavuy 
by  Tapping. — I)r.  Theodore  Williams  communicated  this  case. 
The  patient,  a  man  aged  twenty-nine,  had  chronic  pneumonia  of  both 
lungs,  resulting  in  perfect  resolution  in  one,  and  in  induration  and 
dilatation  of  the  bronchi  in  the  other.  He  subsequently  had  hsemo- 
ptysis  to  the  amount  of  three  pints,  and  lost  two  stone  in  weight.  When 
he  was  admitted  into  the  Brompton  Hospital  in  May,  1877* 
symptoms  were  convulsive  cough  and  foetid  expectoration,  containing 
large  quantities  of  lung- tissue,  and  so  offensive  in  character  as  to  cause 
frequent  vomiting.  There  was  also  considerable  pyrexia, 
physical  signs  denoted  consolidation  of  the  base  of  the  left  lung  with 
commencing  excavation.  During  his  stay  in  the  hospital,  the  area 
over  which  cavernous  sounds  were  audible  increased  considerably. 
Various  kinds  of  treatment  were  tried  to  relieve  the  cough,  and  to 
facilitate  and  disinfect  the  expectoration,  but  all  with  only  temporary 
benefit  ;  and  as  the  patient  appeared  to  be  poisoned  more  and  more 
by  the  retained  expectoration,  and  exhausted  by  the  cough,  on  Oc¬ 
tober  16th,  1S77,  a  medium-sized  aspirator-needle  was  passed  between 
the  eighth  and  ninth  ribs,  in  the  area  of  the  cavernous  sounds,  and 
appeared  to  reach  the  cavity  ;  but  on  exhaustion,  only  a  few  drops  of 
blood  followed  the  operation  ;  and  the  puncture  was  consequently 
closed  with  lint.  The  patient  afterwards  suffered  pain  in  the  infra- 
mammary  region ;  but,  as  his  symptoms  continued  to  inciease,  a 
fortnight  later  a  second  attempt  was  made  to  reach  the  cavern  ;  this 
time  the  intercostal  space  below  the  scene  of  the  first  operation  was 
selected,  and  a  trocar  and  large  drainage-tube  were  introduced.  On 
reaching  the  pleura  a  pint  of  brownish  foetid  fluid  escaped,  which 
proved  under  the  microscope  to  consist  of  broken-down  pus-cells. 
Symptoms  of  collapse  followed  the  evacuation  of  the  fluid,  and  the 
patient  was  with  difficulty  rallied  with  stimulants.  The  abscess  was 
washed  out  with  disinfectants,  but  no  improvement  took  place,  and 
the  patient  gradually  sank  three  days  after  the  operation.  On  post 
mortem  examination,  it  was  found  that  the  lung  contained  a  laby¬ 
rinthine  cavity  formed  by  the  breaking  down  of  the  walls,  of  several 
dilated  bronchi,  one  of  which  had  been  penetrated  by  the  first  opera¬ 
tion.  Overlying  the  cavity  was  a  limited  empyema,  which  the  second 
operation  had  evacuated.  The  right  lung  was  affected  by  recent 
pneumonia,  the  result  of  infection  through  inhaled  secretion  from  the 
left  this  being  the  immediate  cause  of  death.  Dr.  Williams  re¬ 
marked  that  it  was  often  difficult  to  determine  by  auscultation  the  exact 
size  and  form  of  a  cavity,  and  especially  so  when,  as  in  the  present 
instance,  it  communicated  with  several  dilated  bronchi,  as  reveiberation 
of  sound  in  these  winding  and  irregular  passages  increased  the  area  of 
cavernous  sound,  and  gave  the  impression  of  a  larger  extent  of  cavity 
than  really  existed.  Another  curious  feature  was  the  presence  of  vocal 
fremitus,  in  spite  of  the  presence  of  a  large  quantity  of  fluid  ;  but  this 
might  be  attributed  to  the  very  tense  condition  of  the  pleura  from  the 
amount  of  effusion  poured  out  into  a  limited  space.  The  failure  of  the 
first  operation  was  due,  not  to  any  error  in  aim,  for  the  dilated  bronchus 
was  penetrated,  but  to  the  tenacious  nature  of  the  expectoration  pre¬ 
venting  its  passage  through  the  aspirator ;  and  the  second  operation, 
with  the  trocar  and  cannula,  while  it  tapped  the  empyema,  did  not 
consequently  reach  the  accumulated  secretion  in  the  bronchiectasis.— 
Dr.  Symes  Thompson  approved  of  this  treatment.  He  had  had  two 
cases  recently  where,  the  opening  into  the  bronchus  having  closed,  the 
external  wound  was  then  healed.'  In  opening  the  pleura,  it  was  very 
important  not  to  allow  any  accumulation  to  remain,  and  to  insert  the 
drainage-tube  in  the  very  lowest  part.— Mr.  Bryant  did  not  believe  m 
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the  aspirator  for  the  treatment  of  such  cases  ;  the  proper  method  was  to 
make  a  free  opening  and  wash  out  the  cavity,  which  was  to  be  treated 
like  an  ordinary  abscess.  Aspiration  was  only  admissible  for  purposes 
of  diagnosis. — Dr.  Green  drew  attention  to  the  fact  that  here  there 
was  a  pulmonic  cavity,  while  Mr.  Bryant  was  alluding  to  cases  of 
localised  empyema. — Dr.  Douglas  Powell  thought  this  distinction 
of  great  moment,  and  that  a  free  opening  was  hardly  applicable  to  a 
lung  cavity  surrounded  and  traversed  by  large  vessels  ;  for  such  a  case 
he  should  prefer  a  trocar.  He  thought  that  the  wound  of  the  lung 
by  the  needle  had  done  harm  in  Dr.  Williams’  case.  A  point  of  irm 
portance  was  that,  in  this  case,  as  he  believed  was  frequently  noticed, 
cavernous  breathing  was  heard  over  an  empyema,  and  even  vocal 
fremitus  was  felt  over  it.  He  considered  that  in  such  a  case,  when 
there  was  much  pus  expectorated,  an  empyema  was  probably  present. 

Dr.  Ca\  LE\  mentioned  that,  in  Berlin,  twelve  or  more  such  cases 
had  been  related,  where  lung-cavities  had  been  tapped,  with  no  en¬ 
couraging  results.  Where  the  cavity  was  basal  it  might  be  treated  like 
an  abscess,  but  in  tubercular  cavities  at  the  apex  such  a  course  was  of 
doubtful  good.— Mr.  Berkeley  Hill  had  opened  a  large  cavity  in 
the  seventh  right  interspace,  in  a  patient  at  University  College  Hos¬ 
pital.  At  least  ten  ounces  of  fluid  escaped,  followed  by  such  free 
haemorrhage  as  to  require  plugging;  there  was  much  temporary  benefit. 
After  death,  the  result  of  a  mediastinal  carcinoma,  other  cavities  were 
found,  while  that  one  which  he  had  opened  had  contracted  to  a  sinus. 
—Mr.  Maunder  had  frequently  urged  the  treatment  of  empyema  as 
an  abscess.  A  free  incision  should  be  made  in  order  to  favour  a  ready 
flow,  in  accordance  with  gravitation,  and  in  order  that  the  abscess 
walls  may  quickly  coalesce  and  heal  by  granulation.  He  asked 
whether  adhesions  could  be  always  predicted  in  these  cases  of  abscess 
of  the  lung.  If  so,  the  surgeon  might  frequently  come  to  the  aid  of 
the  physician. — Dr.  Williams,  in  replying,  said  that  they  could 
neither  be  confident  of  the  size  of  the  cavity,  nor  of  the  amount  of 
adhesion,  in  his  case.  There  was  good  vocal  fremitus,  although  the 
quantity  of  fluid  was  large  ;  the  contrary  was  generally  laid  down  in 
books.  In  empyema,  a  free  opening  was  most  desirable.  The  tapping 
of  a  cavity  was  justifiable  when  it  was  situated  at  the  base  of  the  lung, 
and  it  was  difficult  for  the  expectoration  to  be  removed  by  the  bronchi. 
Usually  in  such  cases  the  pleura  was  adherent. 
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Monday,  November  i8th,  1878. 

Erasmus  Wilson,  Esq.,  F.R. S.,  President,  in  the  Chair. 

Treatment  of  Spinal  Curvature  by  the  Plaster-of- Paris  Jacket. — Mr. 
Edmund  Owen  read  a  paper  on  the  subject.  He  remarked  that  a 
debt  of  gratitude  was  owed  to  Dr.  Sayre  for  having  introduced  into 
practice  an  apparatus  which  was  both  light  and  inexpensive,  and 
which,  when  once  applied,  might  be  left  on  for  months,  securing 
absolute  and  uninterrupted  rest  for  the  carious  vertebrse.  Thus  Pott’s 
disease  could  be  treated  on  the  same  principles  as  an  inflamed  hip- 
joint,  or  a  carious  tarsus.  He  suggested  that  one  certain  advantage 
of  the  plaster-of- Paris  treatment  was,  that  by  its  means  the  general 
practitioner  was  able  to  keep  the  patient  under  his  own  supervision. 
This  was  important,  for  the  surgeon  was  no  longer  compelled  to  send 
a  sufferer  to  a  specialist  in  the  nearest  town;  nor  was  he  obliged  to 
call  in  the  aid  of  “  surgical  mechanism”.  Dr.  Sayre  had  also  re¬ 
marked  that  the  great  object  in  the  treatment  was  maintenance  of 
rest  of  the  affected  parts  without  precluding  fresh  air,  sunlight,  and 
change  of  scene.  Dr.  Sayre  had  spoken  of  stretching  a  spine, 
weakened  by  caries,  and  so  diminishing  the  angular  projection.  A 
considerable  experience  in  the  treatment  of  caries  of  the  spine,  ob¬ 
tained  at  the  Children’s  Hospital  and  elsewhere,  had  induced  Mr. 
Owen  to  reject  entirely  Sayre's  theory,  though  he  placed  implicit  faith 
in  the  working  of  his  method,  with  certain  modifications.  He  thought 
that,  if  the  spine  were  weakened  from  disease,  it  was  quite  possible  for 
the  surgeon  to  fracture  it  in  any  attempt  to  straighten  it.  Pie  thought 
that  the  idea  of  hanging  a  terrified  little  subject  of  cervical  caries  by 
the  arms  and  head  was,  to  say  the  least,  unpleasant  ;  and  for  some 
time  he  had  entirely  given  up  suspending  patients,  with  the  result  of 
finding  the  process  shorn  of  many  of  its  objections,  but  of  none  of  its 
value.  The  arms  being  held  up  out  of  the  way,  he  applied  the  plaster 
bandage  as  the  child  stood  in  front  of  the  fire.  He  thought  that  no 
"^jacket  could  do  more  than  play  the  part  of  a  perfect  splint  to  the 
child  s  trunk,  and  by  iis  support  obviate  the  necessity  of  bending  for¬ 
wards  to  rest  hands  upon  his  knees,  or  his  elbows  on  a  table.  Any 
attempt  at  straightening  the  diseased  angle  was  undesirable,  as  its 
attainment  was  doubtful.  In  conclusion,  he  trusted  that  he  sheuld 
not  be  considered  as  having  criticised  Dr.  Sayre’s  views  unfairly.  Ex¬ 


perience  had  led  him  to  regard  Dr.  Sayre’s  treatment  as  of  the  greatest 
therapeutic  value  ;  and  he  was  of  opinion  that  the  thorough  scepticism 
with  which  he  received  Sayre’s  theory  need  not  preclude  a  sincere 
belief  in  the  merit  of  his  work.— Dr.  Walker  had  practised  this 
treatment  for  the  last  sixteen  years.  A  child  suffering  from  spinal 
curvature  was  encased  in  a  gutta-percha  mould  preparatory  to  further 
treatment  ;  this  gave  him  a  hint  as  to  the  efficacy  of  rigid  jackets. 
He  had  read  a  paper  before  the  British  Medical  Association  two  years 
later  on  the  subject  ;  but  further  than  this  he  had  not  published  the 
treatment.  Suspension  was  not  a  necessary  part  of  the  treatment ;  but 
at  the  same  time  he  thought  it  necessary  to  put  the  spine  in  the  most 
favourable  position  for  cure.  The  spine  was  not  a  rigid  column,  but 
jointed,  so  that  the  portion  below  the  seat  of  disease  wras  thrust  back¬ 
wards  as  the  upper  part  fell  forward.  Dr.  Walker  placed  his  patients 
in  the  recumbent  posture.  The  first  patient  on  whom  he  had  tried 
suspension  fainted,  though  she  had  previously  been  put  up  in  the  re¬ 
cumbent  posture.  Patients  gained  in  length  when  lying  down.  He 
applied  his  rigid  jackets  as  follows.  A  bandage  made  of  Victoria 
gauze  was  saturated  with  the  liquid  plaster-ot-Paris,  and  cut  into 
lengths  sufficiently  long  to  encompass  the  thorax,  each  piece  over- 
lapping  the  other  to  the  extent  of  two-thirds.  A  second  layer  of 
bandages  was  placed  over  this,  and  the  patient,  encased  in  a  knitted 
jacket,  was  placed  in  the  recumbent  position  on  the  bandages,  each 
piece  of  which  was  then  carefully  brought  forward  to  the  medium  line, 
so  that  eventually  the  patient  had  a  complete  casing  of  six  layers  thick ; 
occasionally  nine  layers  might  be  necessary.  Dr.  Walker  showed  an 
ingenious  instrument,  which  he  used  for  the  purpose  of  smearing  the 
bandages  with  the  plaster.  Ordinary  plaster  would  set  too  soon  ;  he 
used  the  following  mixture  :  one  pound  of  plaster-of- Paris,  eight 
ounces  of  water,  and  one  ounce  of  mucilage  of  acacia  (B.P.).  About 
five  times  this  quantity  was  usually  sufficient.  One  of  the  great  ad¬ 
vantages  of  this  plan  was  that  it  could  be  used  anywhere,  and  required 
no  apparatus. — Mr.  Barwell  had  found  suspension  difficult  to  man¬ 
age  with  Sayre’s  apparatus.  He  had  suspended  entirely  from  the 
chest,  the  loops  passing  transversely  across  the  chest,  pressure  being 
directed  against  the  second  rib.  If  partial  suspension  only  were  used) 
the  patient  was  at  ease  and  able  to  talk.  He  disapproved  of  sus¬ 
pension  by  the  head,  the  hands  grasping  a  pole.  He  considered  Dr. 
Walker’s  plan  an  excellent  one. — The  discussion  was  adjourned. 

Monday,  November  25TH,  1878. 

Richard  Davy,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Treatment  of  Spinal  Disease. — Mr.  Fisher  exhibited  specimens  of 
the  poro-plastic  jacket,  the  invention  of  Mr.  Cocking.  This  jacket  is 
first  softened  in  a  heated  (150  deg.  Fahr.)  chamber,  and  is  moulded 
on  the  patient  from  below  upwards.  Sayre’s  jacket  had  produced 
abscess,  which  the  poro-plastic  did  not.  The  advantages  of  the  poro- 
plastic  jacket  were  :  1.  Great  facility  of  application,  the  manipulations 
only  lasting  two  minutes  :  2.  Durability  of  material  (each  lasting  about 
six  months) :  3.  The  accuracy  with  which  it  could  be  fitted:  4.  The 
certainty  of  its  hardening :  5.  Its  lightness :  6.  The  ease  with  which 
it  could  be  removed  for  the  sake  of  cleanliness  or  for  examination. 
Pie  suspended  from  the  head  when  possible  ;  but  not  heavy  adults,  nor 
children  with  disease  of  the  cervical  spine  high  up.  He  considered 
the  old  name  of  Pott’s  disease  of  the  spine  a  good  one. — Mr.  W. 
Adams  praised  the  poro-plastic  jacket.  He  thought  that  Sayre  did 
not  intend  to  stretch  out  the  angle  caused  by  the  disease,  but  only  the 
compensatory  curves.  He  advised  patients  to  wear  supports  to  the 
spine  up  to  the  age  of  twenty.  He  had  used  gutta-percha  for  the  last 
twenty-five  years,  and  considered  that  steel  instruments  had  done  good 
service  in  their  time. — Mr.  Bird  did  not  approve  of  slitting  up  the 
plaister-of-Paris  jacket.  The  objections  urged  against  suspension 
were  three  :  1.  That  children  were  frightened,  and  adults  fainted  : 
2.  That  unless  the  vertebrse  were  allowed  to  come  together,  one  could 
not  expect  a  cure ;  he  thought  that  no  museum  could  show  a  spine 
that  had  had  the  chance  of  healing  without  the  carious  surfaces  coming 
together  :  3.  Injury  was  done  to  the  spine  ;  he  thought  that  absence 
of  pain  guaranteed  the  patient’s  immunity.  He  approved  of  extension, 
and  showed  tracings  to  prove  that  suspension  influenced  for  good,  not 
only  the  secondary  curves,  but  also  the  bossed  spine. —  Dr.  Dick 
narrated  a  case  of  spinal  disease  which  terminated  fatally  in  ten 
minutes  under  extension.  Two  objections  could  readily  be  made  to 
all  rigid  jackets  :  I.  If  they  were  put  on  too  tight,  they  were  in¬ 
supportable  :  2.  If  applied  too  slack,  the  patient  sank  down  unsup¬ 
ported. — Mr.  Howard  Marsh  thought  that  ankylosis  would  result 
if  a  spine  were  kept  straight.  Fie  was  much  inclined  to  prefer-the 
felt  to  the  plaster  jacket.  If  Sayre’s  jacket  required  renewal  every 
four  months  at  the  hands  of  a  medical  man,  it  could  hardly  be  termed 
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a  cheap  appliance.  He  upheld  the  importance  of  the  early  diagnosis 
of  spinal  disease.— Mr.  Napier  suggested  that  Sayre  s  tieatment 
might  be  combined  with  rest  ;  the  patient  being  placed  on  an  inclined 
plane,  and  extension  made  from  the  shoulders  and  legs.  e  con- 
sidered  that  the  digestive  and  respiratory  organs  were  liable  to  sutler 
from  the  use  of  rigid  jackets.— Mr.  DURHAM  extolled  Dr.  Sayres 
plan,  and  stated  that  it  was  scientific  in  principle.  Extension  was  to 
be  carried  out  up  to  the  point  of  relieving  the  patient  from  pain. 
Sayre’s  plan  was  largely  employed  by  the  dressers  at  Guy  s  Hospital  , 
and  these  dressers  were  the  future  general  practitioners.— Mr.  Coles 
spoke  from  a  six  months’  experience  in  New  \  ork  with  Dr.  Sayre. 
He  approved  of  the  plaster-of-Paris,  and  had  given  up  the  cuttmg  o 
the  rigid  jacket.— Dr.  R.  J.  Lee  favoured  the  application  of  these 
supports.  From  a  mathematical  point  of  view,  the  discussion  resolved 
itself  into  a  problem  of  this  sort:  By  what  means  can  we  encase  a 
number  of  bodies,  with  independent  mobility,  so  as  to  afford  a  rigid 
support  ?  He  instanced  the  case  of  distension  of  a  fish- bladder  with 
water. — Mr.  Richard  Davy  had  been  struck  with  the  fact,  of  fre¬ 
quent  occurrence,  that  really  good  ideas  slumbered  for  many  years, 
and  gained  revival.  There  was  no  better  instance  than  the  present 
furore  for  Sayre’s  treatment  of  Pott’s  curvature.  In  [545,  Am  roise 
Pare  wrote  as  follows.  “The  vertebra:  outwardly  dislocated,  when 
as  they  stand  branching  forth,  then  it  is  fit  to  lay  and  stretch  forth  the 
patient  upon  a  table,  with  his  face  downwards,  and  straitly  to  bind 
him  about  with  towels  under  the  armpits,  and  about  the  flanks  and 
thighs.  And  then  to  draw  and  extend,  as  much  as  we  can,  upwards 
and  downwards,  yet  without  violence ;  for  unless  such  extensions  be 
made,  restitution  is  not  to  be  hoped  for.”  In  i860,  the  late  Professor 
Syme  speaks  thus  of  spinal  curvature:  “  Should  the  patient  unfor- 
tunately  fall  into  the  hands  of  a  machine-maker,  who  attemps  to  prop 
up  the  weak  and  twisted  spine  by  means  of  iron  frameworks,  the 
morbid  alterations  will  be  accelerated  ;  for  all  such  contrivances  must 
prove  either  insupportable  to  the  patient,  or  inefficient  in  strengt  ening 
the  spine.”  Rest  again,  as  advocated  by  the  late  Sir  Benjamin 
Brodie,  was  impracticable ;  entailing  two  or  more  extra  servants  among 
the  rich,  and  of  course  impossible  among  the  poor.  Hence,  Sayre, 
the  most  ingenious  of  modern  surgeons,  had  really  done  good  service 
by  rescuing  these  sufferers  from  the  mechanicians,  and  placing  them 
under  the  care  of  educated  surgeons.  But  the  plaster-of-Paris  jacket 
was  imperfect  as  yet,  by  reason  of  the  objections  to  suspension,  the 
absence  of  cleanliness,  and  especially  so  in  cases  where  profuse  dis¬ 
charge  existed.  Mr.  Davy  illustrated  the  principle  of  Sayre  s  rigid 
jacket  by  inserting  a  pliable  India-rubber  tube  into  a  glass  cylinder  ; 
the  flexible  column  was  at  once  supported,  and  protected  from  devia- 
tion.  He  was  now  engaged  in  experimenting  on  slinging  patients  in 
net  hammocks  ;  a  method  of  suspension  that  fully  carried  out  rectin- 
cation  of  contour,  permitting  an  easy  posture  during  the  application 
and  drying  of  the  bandages,  the  patient’s  abdomen  being  dependent ; 
thus  the  risks  of  injury  and  discomfort  were  minimised,  while  the 
principle  of  fixity  in  an  improved  posture  was  carried  out  with  great 
ease  and  rapidity.— Mr.  Owen  having  replied,  the  Society  adjourned. 

ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 

SURGERY. 

Wednesday,  November  2oth,  1878. 

S.  J.  A.  Salter,  F.R.S.,  President,  in  the  Chair. 

Closure  of  the  Jaw  after  Scarlet  Fever:  Cancrum  Oris.—  Mr.  Francis 
Mason  exhibited  a  boy,  aged  8,  who  was  now  under  his  care  at  St. 
Thomas’s  Hospital  with  closure  of  the  jaws  from  scarlet  fever,  followed 
by  cancrum  oris,  about  a  year  since.  I  here  were  now  firm  adhesion 
between  the  right  cheek  and  the  upper  and  lower  jaws,  so  that  the  boy 
could  only  separate  the  margins  of  the  incisor  teeth  to  the  extent  of 
about  a  line.  In  feeding,  he  pushed  all  through  this  narrow  interval 
and  completed  mastication  with  the  tongue.  Mr.  Mason  thought  that 
the  best  course  to  pursue  was  to  remove  a  piece  of  the  lower  jaw,  ac¬ 
cording  to  the  method  proposed  by  Esmarch  ;  but  he  brought  the  case 
under  the  notice  of  the  Society,  as  he  was  anxious  to  elicit  the  opinion 
of  the  Fellows.  He  would  like  to  ask  what  was  considered  the  best 
apparatus  for  preventing  the  contraction  of  the  cicatrix,  supposing  that 
it  be  removed  with  or  without  a  portion  of  each  jaw  5  and  what  was  the 
best  method  of  keeping  the  ends  of  the  divided  bone  apart,  in  case 
Esmarch’s  or  Rizzoli’s  operation  was  adopted. — A  discussion  ensued,  in 
which  the  President,  Mr.  W.  A.  N.  Cattlin,  Mr.  Coleman,  Mr. 
Owen,  Mr.  Davy,  Mr.  Napier,  and  Mr.  Cartwright  took  part. — 
Mr.  Mason  briefly  replied. 

Diseases  of  the  Bones  of  the  Face.— Mr.  Richard  Davy  read  a  paper 
on  three  clinical  cases  illustrating  disease  of  the  malar,  superior,  and 
inferior  maxillary  bones,  in  which  he  remarked  that  the  three  cases 


illustrated  :  I.  The  results  after  removal  of  the  superior  maxilla  and 
malar  bones  (right)  for  fungating  cancer ;  2.  of  Ae  r«mov^ 

of  the  left  malar  bone  for  myeloid  sarcoma  j  3.  The  removal  of  the  left 
condyle  of  the  inferior  maxilla  for  confirmed  trismus.  The  first  two, 
males,  died  after  operation  ;  the  third,  a  female  is  now ^  wnvalescent 
in  the  wards  of  the  Westminster  Hospital.— Case  I,  aged  51,  was 
admitted  October  29th,  1873.  The  patient  had  complained  pnor  to 
admission,  of  an  obstruction  in  his  right  nostril,  and  a  growth  was  re¬ 
moved  a  month  previously  by  a  surgeon  at  Newcastle,  when  sharp 
hcemorrhage  supervened.  On  admission,  he  complame  o  giea 
culty  in  breathing  and  swallowing,  and  his  right  cheek  was  puffy  and 
swollen  by  a  glazy  red  mass  of  induration ;  and,  on  looking  into  Ins 
mouth,  a  mass  of  soft  tissue  covered  with  mucous  membrane  was  to  e 
seen  and  felt  on  the  floor  of  the  superior  maxillary  and  palate  bone,. 
There  was  no  breach  of  surface,  but  much  dyspnoea  and  dys phagia 
Finding  the  tumour  steadily  increased,  and  that  the  soft  palate  had 
ulcerated  and  formed  an  obstruction  over  the  pharynx,  on  November 
25th,  the  patient  being  placed  under  chloroform,  and  a  tube  inserted 
into  his  left  nostril,  the  skin  was  divided  through  the  middle  of  the 
upper  lip  into  the  right  nostril,  and  then  upwards  towards  the  nas 
process  of  the  superior  maxilla.  The  soft  palate  was  cut  th  oug  ,  » 

die  incisor  tooth  being  extracted,  a  small  saw  was  introduced^  and  te 
palatine  and  superior  maxillary  floor  of  the  nose  bisected.  The  nasal 
process  of  the  upper  jaw  with  its  malar  attachment  was  next  ripped  by 
forceps,  and  the  parts  wrenched  out.  The  external  angular  process  of 
the  frontal  bone  was  then  divided,  and  the  whole  malar  bone  was  ex¬ 
tracted  by  twisting  it  off  from  the  zygoma.  The  Patent  made  good 
progress  and  left  the  hospital  December  18th,  1873.  On  February  4th, 
1874,  he  was  readmitted  with  hopeless  recurrence  of  the  disease,  and 
hedied  on  May  I2th,  twenty-four  weeks  after  the  operation.  In 
Case  II,  the  patient,  aged  50,  with  a  tumour  of  the  left  malar  bone,  was 
admitted  into  the  Westminster  Hospital  on  June  ilth,  1878.  A  , 
hard,  smooth  swelling,  about  the  size  of  a  large  chestnut,  occupied  the 
eft  malar  region  ;  and  both  eyelids  were  cedematous.  The  tumour  was 
prominent  along  ihe  outer  part  of  the  orbital  floor,  but  caused  no  pain 
over  the  eye  or  around  it.  On  July  2nd,  the  tumour  having  increased, 
he  was  placed  under  ether,  when  a  straight  incision  was  made  just  above 

and  parallel  to  the  left  zygomatic  arch  The  zygoma  1 5“  dlVTte 

about  its  middle,  as  well  as  the  orbital  process  of  the  malar  bone  The 
growth  was  then  pulled  away  with  the  lion-forceps,  and  several  small 
pieces  of  bone  and  growth  were  subsequently  removed.  A  sponge  was 
fnserted  in  the  cavity  to  stop  the  hemorrhage,  and  the  edges  of  the 
wound  were  brought  together  with  one  wire-suture.  On  the  5th,  a  hypo¬ 
dermic  injection  of  morphia  (one-third  of  a  grain)  was  ordered,  and  the 

face  was  covered  with  carbolised  lint.  Temperature,  101  2  deg.  The 

wound  gradually  healed  up,  and  on  August  1st  he  went  home  at  his 
own  request,  being  able  to  take  open-air  exercise.  He  was  readmitted 
on  September  16th,  having  had  a  sharp  attack  of  erysipelas  on  the  1st, 
but  he  gradually  sank,  and  died  exhausted  on  October  7th,  thirteen 
weeks  after  the  operation. — Case  in  was  that  of  a  female  aged  5  , 
now  convalescent,  who  was  admitted  October  23rd, ,18 78,  with  unila¬ 
teral  (left)  trismus  traumaticus.  In  June  1877,  she  had  her  first  fowe 
molar  tooth  extracted,  and  in  August  an  abscess  formed,  which  burst  into 
the  mouth.  The  discharge  gradually  ceased,  but  she  noticed  a  Partl 
inability  to  open  the  mouth.  On  admission,  she  could  only  admit  a 
pin  between  the  teeth,  the  left  temporo-maxillary  articulation  being 
partially  fixed,  the  right  less  so.  There  was  no  facial  deformity  or 
buccal  scar-  and  she  fed  most  inconveniently,  bolting  her  food. 
There  was  no  history  of  primary  syphilis,  and  she  was  emaciating  daily. 
On  October  29th,  the  patient  was  placed  under  chloroform,  and  a 
forcible  attempt  made  to  open  her  jaw,  but  without  success.  On  N 
vember  5th,  the  left  condyle  was  excised  by  a  cut  at  right  angles  to  the 
axis  of  the  neck  of  the  inferior  maxilla ;  the  bone  was  nipped  across  and 
removed  with  the  lion-forceps.  The  haemorrhage  _  was  slight;  three 
fingers  could  be  inserted  into  the  mouth,  and  the  patient  could  protrude 
the* tongue.  A  small  sponge-plug  was  placed  in  the  wound  to  prevent 
bleeding  and  was  removed  on  the  6th.  On  November  20th,  the  wound 
was  healed,  and  the  patient  could  open  her  mouth  half  an  inch  by 
measurement,  and  had  that  day  eaten  a  quarter  of  a  pound  of  mutton, 
after  having  compulsorily  abstained  from  meat  for  eighteen  months. 
Her  speech  was  also  now  distinct,  and  she  was  daily  gaining  flesh.  Mr. 

Davy,  in  conclusion,  inquired  how  far  were  operative  measures  in  such 

cases  justifiable. -Mr.  Owen,  Mr  II  Cartwright,  Mr.  Napier, 
and  Mr.  Coleman  took  part  in  the  discussion  which  ensued.  ft  - 
Davy,  in  replying,  stated  that  he  had  selected  excision  of  the  condyle 
as  an  easy  operation,  and  one  unable  to  result  in  bony  ankylosis,  by 
reason  of  the  natural  interposition  of  the  intra- articular  fibro- cartilage. 
In  both  fast  mortem  examinations,  secondary  visceral  deposits  weie 
universally  present. 


Dec.  7,  1878.] 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  3RD,  1878. 

Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  President,  in  the 

Chair. 

Peculiar  Degeneration  of  Lung ,  of  Uncertain  Nature. — Dr.  Samuel 
West  showed  a  specimen  of  lung  which  he  had  removed  from  the  body 
of  a  man  aged  52,  a  tailor,  who  came  under  his  care  at  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  complaining  of  great  de¬ 
bility  and  troublesome  cough.  He  had  noticed  that  he  had  been  losing 
flesh  for  six  months,  but  had  thought  himself  in  fair  health  till  six 
weeks  before  his  admission.  During  this  time,  he  had  suffered  from 
severe  cough  and  profuse  thick  expectoration,  which  developed  suddenly 
and  soon  compelled  him  to  take  to  bed.  He  had  rapidly  lost  flesh,  but 
had  no  night-sweats 'or  haemoptysis.  The  patient  was  too  ill  to  examine 
accurately,  but,  from  the  presence  of  crepitation  and  impaired  reson¬ 
ance  at  the  left  apex,  it  appeared  probable  that  he  had  been  attacked 
with  pneumonia  six  weeks  before,  which  had  run  a  bad  course,  and 
possibly  led  to  partial  gangrene.  The  temperature  was  high  ;  tongue 
dry;  pulse  remarkably  feeble.  Nothing  of  note  occurred  in  hospital 
until  the  patient’s  death,  on  the  fifth  day  after  his  admission.  Post 
mortem ,  the  right  lung  was  found  to  be  congested  and  cedematous, 
but  otherwise  natural.  The  lower  lobe  of  the  left  lung  was  congested 
and  cedematous,  containing  hardly  any  air.  The  upper  lobe  was  com¬ 
pletely  solid  and  much  enlarged.  Upon  its  surface  were  puckerings 
and  wrinklings,  which  evidently  covered  cavities  beneath.  On  section, 
a  greenish  puriform  serous  fluid  escaped,  which  was  not  gangrenous  or 
stinking,  and  the  cavities  collapsed.  These  cavities  were  long  irregular 
sinuses  or  fistulous  tracts,  quite  superficial,  freely  communicating  with 
one  another,  and  measuring  some  inches  in  length.  They  lay  imme¬ 
diately  beneath  the  pleura,  which  was  itself  scarcely  thickened,  and  had 
lost  but  little  of  its  polish  or  smoothness.  No  cavities  were  found  in 
the  deeper  parts  of  the  lung.  There  were  no  dilated  bronchi.  The 
walls  of  the  cavity  were  rough,  formed  of  altered  lung-tissue  ;  they 
contained  no  caseous  substance,  but  only  detritus  of  lung- tissue.  Across 
the  cavities  ran  coarse  tubercle,  the  remains  of  vessels  and  bronchial 
tubes.  This  lobe  was  solid  throughout,  of  a  dark-grey  colour,  hard  to 
the  feel,  and  coarsely  granular.  Near  the  surface  the  consolidation 
seemed  due  to  pneumonic  infiltration,  but  deeper  down  it  presented 
the  characters  of  solid  oedema.  Of  the  cavities  described,  the  smallest 
contained  a  semitransparent  greenish,  opalescent,  gelatinous  substance. 
The  large  cavities  were  apparently  the  result  of  the  fusion  of  a  number 
of  these  smaller  ones  ;  the  largest  of  all  were  found  on  the  cuter  surface 
of  the  lobe.  Nothing  further  of  note  was  found  in  the  body.  On 
microscopical  examination,  the  consolidation  of  the  lung  was  found  to 
be  due  to  the  presence  of  infiltrated  material,  which  at  first  sight  re¬ 
sembled  that  found  in  croupous  pneumonia,  being  composed  of  closely 
aggregated  cells,  in  a  coarse  network  of  fibrin.  It  differed  from  the 
infiltration  of  pneumonia,  however,  in  the  fact  that  the  fibrin  network 
was  much  coarser  than  in  pneumonia,  and  that  the  cells  were  not 
lymph  or  pus  cells,  but  all  epithelial;  i.e.,  large  cells,  with  a  well- 
defined  nucleus,  which  stained  deeply.  The  lung  was  evidently  em¬ 
physematous,  for  the  alveoli  were  larger  than  normal  and  irregular  in 
shape.  There  were  cavities  of  every  size,  beginning  with  those  which 
were  scarcely  larger  than  an  alveolus,  and  passing  up  to  those  of  large 
size,  already  described,  immediately  beneath  the  pleura.  They  were 
occupied  by  a  coarse  fibrillar  network,  in  the  meshes  of  which  a  trans¬ 
parent  more  or  less  homogeneous  substance  lay.  The  walls  of  the 
cavities  were  covered  by  a  thin  lining  of  richly  indurated  tissue.  The 
pleura  was  scarcely  thickened.  The  cavities  appeared  to  have  been 
formed  by  a  peculiar  degeneration  of  the  infiltrated  material.  The 
large  cells  in  the  centre  of  the  alveolus  became  swollen  and  more 
transparent ;  the  nucleus  was  then  seen  to  break  up.  Next,  the  cell- 
wall  disappeared,  the  nuclei  became  more  fragmentary  and  gradually 
disappeared,  until  at  last  nothing  seemed  left  of  the  cell  except  a  faintly 
granular  transparent  substance,  which  stained  (like  colloid  substance) 
very  faintly  with  carmine.  The  fibrin  network  persisted.  This  change, 
commencing  in  the  centre  of  the  alveolus,  spread  peripherally,  the 
richly  indurated  lining  above-mentioned  being  seen  at  the  margin  of 
the  degenerated  area.  As  soon  as  the  wall  of  the  alveolus  was  reached, 
this  became  affected  in  a  similar  manner  ;  the  connective  tissue  seemed 
to  be  split  up  into  an  irregular  network  by  an  infiltration  of  epithelial 
cells  ;  these  degenerated,  and  the  alveolus  became  a  pathological 
cavity.  By  a  similar  process,  the  cavities,  from  being  small,  became 
large.  A  farther  peculiarity  was  that,  in  many  cavities,  there  was  a 
very  marked  concentric  arrangement  of  the  coarser  meshes.  These 
meshes  were  probably  the  remains  of  the  alveolar  walls  ;  the  concentric 
arrangement  probably  resulted  from  internal  pressure,  due  either  to  a 


continuous  growth  of  fresh  cells  from  the  walls  of  the  cavities,  or  to  the 
fact  that  the  “colloid  substance”  was  very  hygroscopic  and  swelled. 
As  regarded  the  nature  of  the  lesion,  the  speaker  hesitated  between  a 
pneumonia  which  had  not  resolved  properly,  and  an  epithelial  new 
growth.  In  favour  of  the  former  were  the  limitation  to  one  lobe  and  the 
clinical  history ;  in  favour  of  the  latter  were  the  localisation  of  the  pro¬ 
cess  in  the  superficial  part  of  the  lung  only,  the  slight  affection  of  the 
pluera,  the  epithelial  character  of  the  cells,  the  peculiar  degeneration, 
the  spreading  of  the  process  to  the  alveolar  walls,  and  excentric  growth 
of  the  cavities.  Without  wishing  to  express  any  positive  view,  Dr. 
West  was  inclined  to  adopt  the  latter  of  the  two  alternatives.  He  be¬ 
lieved  the  case  was  without  parallel, — Dr.  Hare  doubted  whether  the 
cavities  really  began  in  the  lung-tissue.  He  was  of  opinion  that  they 
had  their  origin  in  the  subpleural  connective  tissue.  He  asked  Dr. 
West  whether  he  had  found  any  which  were  not  susceptible  of  this  ex¬ 
planation. — Dr.  Powell  mentioned  the  case  of  a  patient  who  was 
suffering  from  ozsena,  in  whom  an  acute  form  of  pneumonic  phthisis 
supervened.  In  this  case,  the  cells  of  the  inflamed  tissue  more  closely 
resembled  epithelium  than  he  had  ever  seen  in  catarrhal  pneumonia. 
He  was  of  opinion  that  the  present  case  was  of  an  inflammatory  nature. 
A  priori,  there  was  nothing  very  extraordinary  in  the  pulmonary  epi¬ 
thelium  producing  cells  more  or  less  like  itself,  when  undergoing  inflam¬ 
matory  proliferation.  He  agreed  with  Dr.  Hare  in  thinking  it  possible 
that  some  of  the  subpleural  cavities  might  have  begun  in  the  subpleural 
tissue. — Dr.  Goodhart  said  he  had  found  changes  in  the  lung  closely 
resembling  those  shown  by  Dr.  West.  He  believed  the  lesion  was  only 
found  in  emphysematous  lung,  and  that  it  was  essentially  inflammatory 
in  character.  He  mentioned  also  the  case  of  a  man  who,  whilst  vomit¬ 
ing,  had  sucked  gastric  juice  into  his  bronchi.  It  had  digested  the 
lung-substance,  and  produced  cavities  beneath  the  pleura. — Dr.  West 
said,  in  reply,  that  it  was  very  difficult,  in  cases  like  this,  to  prove  cer¬ 
tainly  where  had  been  the  origin  of  the  disease  ;  he  could  only  record 
his  strong  conviction  that  his  preparations  showed  what  he  had  asserted 
them  to  do,  viz.,  that  the  cavities  began  in  the  alveoli  of  the  lung  itself. 
He  had  expected  to  hear  the  condition  termed  an  inflammation  of  em¬ 
physematous  lung.  He  did  not  think  that,  in  inflammation  of  that 
kind,  the  walls  of  the  alveoli  ever  became  affected  in  the  manner  de¬ 
scribed. 

Primary  Cancer  of  Suprarenal  Capsule  with  Secondary  Growth  in 
the  Lung. — Dr.  West  showed  specimens  taken  from  the  body  of  a 
man  who  was  admitted  into  the  City  of  London  Chest  Hospital, 
suffering  apparently  from  chronic  pneumonia.  He  had  suffered  from 
winter  cough  for  six  years,  which,  after  last  winter,  did  not  disappear 
as  usual.  In  some  months  he  had  been  losing  flesh,  and  had  latterly 
had  repeated  attacks  of  haemoptysis  ;  on  more  than  one  occasion 
bringing  up  fine  blood.  When  admitted,  he  was  very  feeble  and 
emaciated.  There  were  dyspnoea,  and  pain  in  the  right  axilla.  He 
spat  a  quantity  of  thick  viscid  sputa,  streaked  with  blood.  There  was 
dulness  at  the  right  base,  which  steadily  increased.  The  temperature 
was  always  high.  The  patient  died  after  three  weeks’  illness.  Post 
mortem,  the  left  lung  was  found  nearly  healthy.  The  right  lung  was  solid 
throughout  the  upper  lobe,  from  inflammatory  infiltration  ;  there  was 
also  pneumonia  of  the  lower  lobe,  but  in  this  lobe  a  cavity  was  found, 
containing  liquid  streaked  with  blood.  The  walls  were  ragged  and 
shreddy.  When  shreds  were  placed  under  the  microscope,  they  were 
found  to  contain  polymorphic  cells,  with  large  nuclei,  and  free  nuclei. 
The  glands  at  the  root  of  the  lung  were  involved.  The  liver  was 
found  to  extend  nearly  six  inches  below  the  margin  of  the  thorax. 
On  lifting  it  up,  a  tumour  was  found  lying  in  relation  with  its  under 
and  posterior  surfaces.  The  tumour  was  lobulated  and  fluctuating, 
and  measured  five  inches  long  by  four  inches  wide.  It  was  attached 
by  loose  fascia  to  the  right  kidney,  but  the  kidney  itself  was  free  and 
healthy.  There  was  no  suprarenal  capsule  on  that  side,  and  its  place 
was  apparently  taken  by  this  tumour.  The  opposite  kidney  and 
suprarenal  capsule  were  healthy.  There  was  no  trace  of  bronzing. 
The  tumour  was  not  quite  ready  for  careful  microscopic  examination, 
but  so  far  as  he  could  at  present  judge,  the  appearances  pointed  to 
cancer  rather  than  to  sarcoma. — The  President  asked  whether  there 
were  any  cases  on  record  of  cancer  of  the  suprarenal  capsule  which 
had  reached  so  large  a  size. — Dr.  Goodhart  referred  to  a  tumour 
preserved  in  the  Hunterian  Museum,  which  appeared  to  be  a  diseased 
suprarenal  capsule,  and  which  was  quite  as  large  as  the  one  shown  by 
Dr.  West.— Dr.  Coupland  mentioned  a  case  which  had  been  pub¬ 
lished  three  years  ago  in  the  Medical  Times,  by  Dr.  Henry  Thompson. 
In  this  case,  a  tumour  three  times  the  size  of  the  kidney  was  found, 
which  was  evidently  a  suprarenal  capsule.  There  were  many 
secondary  deposits  in  the  liver ;  but  the  primary  disease  appeared  to 
have  been  in  the  suprarenal  capsule. — Dr.  Hare  stated  that  some 
years  ago  he  had  found  a  very  large  suprarenal  capsule  at  a  necropsy 
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at  University  College  Hospital.  In  this  case  the  kidney  was  affected 
by  cancer,  and  was  ten  inches  long.  Between  the  diaphragm  and  the 
upper  part  of  the  kidney  was  a  cancerous  suprarenal  capsule,  measuring 
four  inches  in  diameter.  So  large  was  it,  that  it  had  pushed  down  the 
kidney  sufficiently  to  enable  its  upper  border  to  be  felt  below  the 
margin  of  the  thorax. 

Primary  Epithelioma  of  the  Tonsil. — Mr.  Lennox  Browne  ex¬ 
hibited  to  the  Society  a  man  suffering  from  this  disease.  He  was  an 
engine-driver,  aged  thirty-nine,  who  had  always  enjoyed  good  health 
tili  twelve  months  ago,  when  he  began  to  spit  a  great  deal,  and  to  have 
discomfort  in  taking  his  food.  Six  months  ago,  his  wife  noticed  that 
the  left  tonsil  was  enlarged.  When  first  seen,  about  three  weeks  ago, 
he  had  difficulty  in  swallowing  ;  the  left  nostril  was  obstructed  ;  there 
was  pain  in  the  left  ear,  and  he  had  lost  flesh  rapidly.  A  lobulated 
warty  growth  was  found  arising  from  the  tonsil ;  the  tongue,  uvula, 
and  pillars  of  the  fauces  were  free  from  the  disease.  Mr.  Browne  had 
removed  large  pieces  with  the  galvano-cautery.  There  was  some 
difficulty  in  the  diagnosis  of  these  cases  from  syphilitic  disease.  In 
this  case  the  patient  denied  the  possibility  of  his  having  had  syphilis, 
but  it  appeared  that  his  wife  had  miscarried  several  times,  and  had 
never  had  a  living  child.  The  following  were  the  main  points  of  dis¬ 
tinction  between  the  two  diseases.  In  syphilis,  there  was  no  pain  except 
in  swallowing ;  in  cancer,  there  was  pain  at  all  times.  In  syphilis,  there 
Was  no  haemorrhage ;  in  cancer,  there  was  usually  haemorrhage  at  some 
period  of  the  disease  ;  in  the  patient  under  consideration,  however, 
there  had  hitherto  been  no  haemorrhage.  In  cancer,  moreover,  the 
glands  became  involved  much  earlier  in  the  disease  than  in  syphilis  ; 
in  the  patient,  the  glands  were  already  considerably  involved. — Mr. 
Parker  had  seen  two  cases  of  epithelioma  of  the  tonsil  at  the  London 
Hospital.  In  both  instances,  the  patients  were  children.  In  both, 
the  growth  was  slow,  and  gradually  invaded  the  organs  of  respiration, 
necessitating  tracheotomy. — Mr.  Browne  replied  that  the  cases 
narrated  by  Mr.  Parker  were  of  great  interest  to  him.  Pie  had  seen 
eight  cases  of  malignant  disease  of  the  tonsil,  and  of  these  eight  the 
patient  exhibited  was  the  youngest.  He  had  never  before  beard  of 
disease  of  this  nature  in  children.  Pie  added,  that  last  year  he  ven¬ 
tured  to  assert  his  belief  that  all  cases  of  malignant  disease  of  the 
tonsil  would  be  found  to  be  lymphosarcoma.  His  present  case  proved 
that  he  had  been  too  precipitate  in  making  a  generalisation. 

Lung  containing  Syphilitic  Gummata  and  Tubercle. — Dr.  Good- 
hart  showed  a  lung  which  he  had  taken  from  the  body  of  a  man  aged 
thirty-seven,  who  was  under  his  care,  suffering  from  syphilitic  perios¬ 
titis,  associated  with  amyloid  disease  of  the  viscera,  and  who  had  died 
from  uraemic  convulsions.  In  the  right  lung  were  found  a  number  of 
tough  nodules,  which  had  all  the  appearance  of  gummata.  There  was, 
in  addition,  a  copious  deposit  of  grey  tubercle.  N  0  other  tubercle  was 
found  in  the  body.  The  father  was  stated  to  have  died  of  phthisis. 
It  was  open  to  question  whether  the  nodules  really  were  gummata. 
The  larger  nodules  were  found  to  consist  of  much  fibrous  tissue  inter¬ 
mixed  with  catarrhal  products  ;  hence  it  might  be  said  that  they  were 
in  reality  allied  to  caseous  pneumonia  rather  than  to  syphilis.  Against 
this  view  was  the  fact  that  no  cheesy  material  had  been  found.  Ad¬ 
mitting  the  fact  that  the  nodules  were  syphilitic  gummata,  the  case 
would  prove  that  syphilis  and  tubercle  may  exist  side  by  side,  without 
modification.  It  is  generally  thought  that  tubercle  in  syphilitic  sub¬ 
jects  leads  to  fibroid  disease  of  the  lung.  Might  not  the  tubercle  have 
been  locally  excited  by  the  irritation  of  the  gummata  ? 

Probable  Syphilitic  Disease  of  the  Lung-.— Dr.  GoodharT  showed  a 
second  specimen  of  a  lung,  taken  from  a  man  who  had  been  brought 
to  Guy’s  Hospital,  suffering  from  violent  haemoptysis,  and  who  died  a 
few  minutes  afterwards.  A  fibroid  mass  was  found  in  the  upper  part  of 
the  right  lung,  and  in  this  was  a  cavity  with  a  punched- out  appear¬ 
ance,  much  as  in  specific  ulceration  elsewhere.  In  other  parts  of  the 
lung  were  tough  yellow  elastic  nodules,  like  gummata.  It  was  to  the 
ulceration  round  one  of  these,  and  its  separation  from  the  surrounding 
lung-tissue,  that  the  haemoptysis  was  due.  There  were,  besides,  some 
very  hard  nodules  which,  except  for  their  hardness,  looked  like  grey 
tubercle.  The  microscopical  characters,  also,  were  those  of  tubercle. 
Dr.  Goodhart  believed,  however,  that  there  was  no  one  distinguishing 
feature  by  which  organised  gummata  could  be  certainly  distinguished 
from  tubercle. — The  President  asked  Dr.  Goodhart  whether,  in  the 
first  case  he  described,  he  should  have  suspected  syphilis  had  there 
been  no  history. — Dr.  Goodhart  replied  that  when  he  first  saw  the 
lung,  and  pronounced  the  nodules  to  be  syphilitic,  he  was  not  aware 
that  there  was  any  syphilitic  history  in  the  case. — Dr.  Powell  stated 
that  he  should  have  thought  the  first  case  was  one  of  old  caseous 
pneumonia. — Dr.  Goodhart  replied  that  the  absence  of  haemoptysis, 
and  the  absence  of  any  history  of  active  lung-disease,  were  against  the 
pneumonic  view.  He  doubted  whether  caseous  pneumonia  ever 


cleared  up  so  well  as,  on  the  pneumonic  hypothesis,  it  must  have  done 
in  the  present  instance. — Dr.  Green  thought  that  the  multiplicity  of 
yellow  nodules  was  in  favour  of  pneumonia  rather  than  of  syphilis. 
He  agreed  with  Dr.  Goodhart  in  thinking  that  there  were  no  histo¬ 
logical  criteria  between  tubercle  and  syphilis. 

Disease  of  the  Ilair  lately  described  as  Piedra.  Dr.  Pye-Smiih 
reminded  the  Society  that  some  weeks  ago  a  correspondence  had  taken 
place  in  one  of  the  medical  journals  on  a  “  new  parasite  disease  of  the 
hair,  known  as  piedra”.  The  name  “piedra”*  had  been  given  to  a 
disease  whichfexisted  in  Spanish  America,  and  which  consisted  ot  exces¬ 
sive  nodular  hardening  of  the  hair,  so  much  so  as  to  scratcn  glass.  On 
microscopical  examination,  the  hair  was  found  to  be  full  of  fungi.  The 
accounts  of  the  disease  hitherto  given  were,  however,  somewhat  vague. 
He  showed  a  specimen  of  hair  in  which  somewhat  similar  appearances 
were  produced,  but  in  a  different  way.  T  his  disease  was  described 
many  years  ago  by  Dr.  Wilks.  The  essential  feature  was  the  appear¬ 
ance  in  the  hair  of  the  whiskers  of  a  number  of  white  specks,  which 
looked  at  first  sight  much  like  the  ova  of  pediculi.  On  microscopical 
examination,  the  hair  was  found  to  be  broken  at  the  white  spot,  the 
fibrous  structure  being  split  up  so  as  to  form  a  brush.  A  few  dark 
granules  couid  be  made  out,  but  no  fungi  seemed  to  be  present,  d  wo  or 
three  years  before  Dr.  Wilks  had  published  his  observations,  a  similar 
disease  had  been  described  by  Dr.  Beigel  in  the  Transactions  of  the 
Vienna  Academy.  It  seemed  to  be  identical,  however,  with  the  disease 
described  by  Kaposi  in  the  last  edition  of  Hebras  work  under  the 
name  of  Trichorrhexis  Nodosa,  dhe  patient  seen  by  Dr.  Bye-Smith 
was  a  man  with  dark  reddish  whiskers,  the  hair  of  which  presented 
white  spots  at  various  distances  along  the  shaft  of  the  hair,  i  he  spots 
were  smaller,  more  opaque,  and  not  triangular  like  the  ova  of  pediculi. 
In  the  earliest  stage,  there  was  a  regular  shaped  oval  swelling  of  the 
hair  at  one  spot.  Shortly  afterwards,  the  superficial  layer  of  the  shaft 
split,  giving  rise  to  an  appearance  on  the  surface  like  spikes.  At  a 
later  stage  the  structure  of  the  hair  presented  much  the  appearance  of 
green  bark  on  a  young  branch  of  a  tree  which  had  been  twisted.  The 
change  gradually  extended  inwards  until  the  wnole  medulla  was  involved, 
and  the  hair  broke  across.  Some  soft  cells  could  be  seen  which  looked 
somewhat  like  the  spores  of  fungi,  but  they  vvere  evidently  not  really  of  that 
nature.  Dr.  Beigel’s  explanation  of  the  disease  was  that  gas  developed 
in  the  hair  and  burst  the  sheath.  Dr.  Pye-Smith  was  not  prepared  to 
accept  this  explanation  without  further  evidence.  He  believed  the 
disease  to  be  due  to  a  preternatural  dryness  of  the  hair.  The  root  and 
root-sheath  of  the  hair  were  never  affected.  The  disease  was  not  con¬ 
tagious.  The  treatment  consisted  of  shaving  the  affected  region,  and,  as 
a  rule,  the  next  crop  came  out  without  deformity.  Di.  Kesteven  had 
seen  a  similar  case.  The  patient  had  a  light  red  beard.  The  hair  on 
the  pubes  was  affected  in  a  similar  way.  The  disease  appeared  to  be 
due  to  swelling  of  the  medullary  portion  of  the  hail  which  burst 
through.  The  disease  was  cured  by  shaving.— Dr.  Hoggan  had 
examined  the  specimen  shown  by  Dr.  Pye-Smith.  He  thought  the 
disease  in  this  case  was  identical  with  that  described  by  Dr.  Wilks,  but 
he  believed  it  was  essentially  different  from  the  cases  described  by 
himself  and  others  in  the  correspondence  referred  to,  and  which  were 
truly  parasitic  in  their  nature. 

Recent  Specimen  of  Hip- Joint  Disease. — Mr.  Morgan  exhibited  a 
soecimen  of  hip-joint  which  he  had  removed,  that  afternoon  from  a 
child  that  had  died  in  the  Hospital  for  Sick  Children,  in  Great  Ormond 
Street,  of  tubercular  meningitis.  The  child  had  been  healthy  until  last 
July,  when  it  began  to  show  signs  of  hip-joint  disease,  and  was  treated 
by  the  weight.  It  was  admitted  into  hospital  a  few  days  ago  for  the 
tubercular  disease.  Post  mortem,  the  head  of  the  bone  was  found  dis¬ 
located,  and  was  resting  on  the  edge  of  the  acetabulum,  in  a  slight 
depression  which  it  had  made  for  itself.  The  capsular  ligament  was 
entire,  but  the  ligamentum  teres  had  entirely  disappeared,  and  the  posi¬ 
tion  of  its  attachment  to  the  bones  was  occupied  by  a  smooth  surface  of 
cartilage.  The  articular  cartilage  had  lost  its  glossy  appearance,  and 
was  thinner  than  normal.  There  was,  however,  no  erosion. .  No  tubercle 
could  be  discovered  in  the  synoviai  membrane,  d  he  case  was  of  interest  as 
bearing  upon  the  tubercular  origin  of  hip- joint  disease  ;  the  whole 
body  was  full  of  tubercle,  but  no  tubercle  was  found  in  the  affected 
joint.— Mr.  Morrant  Baker  questioned  whether  the  head  of  the 
femur  is  ever  fairly  dislocated  on  to  the  dorsum  ilii  in  hip-joint  disease. 
In  all  the  cases  he  had  examined,  the  dislocation  had  only  been  found 
to  consist  in  the  shifting  of  the  head  of  the  bone  a  little  further  on  to 
the  edge  of  the  acetabulum  than  in  health.  It  moved,  in  fact,  within 
the  capsule  just  so  far  as  the  top  of  the  ligamentum  teres  permitted.  In 
the  later  stages,  where  the  head  was  more  or  less  absorbed,  the  dis¬ 
placement  appeared  to  be  more  marked  j  but  the  upper  end  of  the  bone 


*  The  Spanish  word  piedra  means  stone. 
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was  still  within  the  capsule,  and  was  never  dislocated  on  to  the  dorsum 
iliis— Mr.  Walsham  thought  that  the  top  of  the  ligamentum  teres, 
described  in  this  case,  was  by  no  means  rare  in  early  hip-joint  disease. 
— Dr.  Lediard  had  a  specimen  of  hip-joint  disease  taken  from  a  boy 
aged  fourteen,  in  which  the  bone  was  clearly  dislocated. 

Sarcoma  of  the  Scapula  in  an  Infant  followed  by  Multiple  Sarcomata. 
— Mr.  Morgan  narrated  the  case  of  an  infant  four  weeks  old,  who 
was  brought  to  him  at  the  Great  Ormond  Street  Hospital  with  a  lump 
over  the  acromion  process  of  the  left  scapula.  The  tumour  was  hard, 
of  the  size  of  a  nut,  and  the  skin  was  easily  movable  over  it.  Three 
days  later,  the  lump  was  larger,  and  another  had  appeared  rather  lower 
down.  Three  days  afterwards,  several  small  tubercles  had  appeared 
under  the  skin  of  the  back,  chest,  and  abdomen.  There  was  no  cough. 
The  belly  increased  in  size,  but  the  rest  of  the  body  rapidly  wasted. 
Tlie  child  died  five  weeks  after  it  had  been  first  seen,  having  passed  no 
water  for  twenty-four  hours.  Post  Mortem  Examination. — . A  large 
hard  tumour  was  found  on  the  upper  part  of  the  left  scapula.  It  grew 
beneath  the  periosteum.  On  section,  it  was  firm.  There  was  no  de¬ 
generative  process.  Three  large  and  several  small  deposits  were  found 
in  the  heart.  The  large  deposits  were  of  the  size  of  filberts,  and,  on  sec¬ 
tion,  yellow  softening  was  found  in  their  centres.  They  presented  the 
appearance  of  encephaloid  deposit  in  the  liver.  At  the  back  of  the 
abdomen  was  a  large  mass,  measuring  five  inches  long  by  three  wide  ; 
this  was  found  to  be  the  right  kidney.  It  consisted  of  masses  of  soft 
new  growth.  The  exterior  of  the  organ  was  smooth.  The  left  kidney 
presented  much  the  same  appearances  on  a  smaller  scale  ;  the  external 
surface  of  this  kidney  was  lobulated  and  irregular.  There  were  many 
patches  of  disease  in  the  left  suprarenal  capsule,  and  some  scattered 
patches  in  the  liver.  Under  the  microscope,  the  growth  was  found  to 
consist  of  round,  elongated,  and  a  few  spindle-shaped  cells  with  large 
nuclei.  There  was  no  alveolar  structure,  and  no  myeloid  cells.  The 
irregularity  in  the  shape  of  the  cells  appeared  to  point  to  their  having 
grown  under  pressure.  Mr.  Morgan  stated  that  he  had  been  unable  to 
find  a  record  of  the  occurrence  of  sarcoma  at  so  early  an  age.  He 
thought  it  possible,  however,  that  some  cases  which  had  been  re¬ 
ported  as  cancer  in  babies  were  in  reality  sarcoma. — The  President 
expressed  some  doubt  as  to  the  primary  disease  having  occurred  in  the 
scapula. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

Gubler  on  Special  Inflammation  of  Tendons  in  Lead-Poi¬ 
soning. — M.  Gubler  ( Gazette  Hebdomadaire,  Sept.  6th)  pointed  out  at 
a  meeting  of  the  French  Association  for  the  Advancement  of  Science 
an  unusual  variety  of  deformity  and  lesion  of  the  tendons,  which  he 
had  observed  for  the  first  time  in  a  patient  suffering  from  lead-poison¬ 
ing.  This  lesion  consists  in  a  sort  of  plastic  and  fungoid  synovitis, 
seated  in  the  sheath  of  the  extensors  on  the  dorsal  surface  of  the  hand. 
He  thought  it  was  rather  to  be  associated  with  nutritive  disorder 
caused  by  lead- paralysis,  than  with  the  action  of  the  poison  itself. 
The  second  case,  which  he  had  observed  in  a  patient  suffering  from 
cerebral  paralysis  of  saturnine  origin,  confirmedvhim  in  this  idea.  It 
was,  however,  difficult  not  to  be  reminded  of  the  disease  described  by 
Garrod  under  the  name  of  saturnine  gout ;  and  the  necropsy  which  he 
had  occasion  to  perform  led  M.  Gubler  to  satisfy  himself  that  there 
were  neither  tophic  nor  uric  acid  products,  but  that  the  case  was 
one  of  special  tendinous  lesion.  Legros,  who  examined  the  patient, 
recognised  necrosis  of  the  primitive  tendon  sheathed  in  a  tendinous 
tissue  of  new  formation.  There  was  here  an  analogy  with  the  invagi- 
nated  sequestrum  in  the  case  of  central  necrosis.  M.  Gubler  has  seen 
this  deformity  after  paralysis  a  frigore  in  a  coachman  who  had  suffered 
from  the  effects  of  cold  rain  falling  on  the  hands.  From  these  various 
facts,  M.  Gubler  thought  it  might  be  concluded  that  the  disorder  was 
one  of  nutrition,  due  to  paralysis,  from  whatever  cause  arising.  M. 
Verneuil  believed  rather  in  the  action  of  the  poison  than  in  nutritive 
disorder  due  to  paralysis.  He  laid  stress  on  the  fact  that  similar  dis¬ 
orders  occurred  in  syphilis  without  prior  paralysis. 

Frequency  and  Etiology  of  Epilepsy. — Dr.  Berger  (. Deutsche 
Zcitschrift  fur  prakt.  Med.,  1878,  No.  21  ;  and  Centralblatt  fur  die 
Med.  IViss.,  No.  46)  has  had  the  opportunity  of  studying  105  cases  of 
epilepsy,  which  have  partly  come  under  his  own  observation  and  partly 
been  collected  by  others  ;  and  gives  the  following  statements  on  the 
frequency  and  etiology  of  the  disease.  In  65.93  per  cent,  of  the  cases, 
the  disease  first  showed  itself  in  the  time  between  infancy  and  the 
twentieth  year  ;  but  much  more  frequently  than  has  been  accepted 
hitherto  during  the  first  four  years  of  childhood.  The  female  sex  is 
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particularly  exposed  to  it  at  the  age  of  fifteen  to  twenty,  and  the  male 
sex  in  the  years  between  thirty  and  forty.  This  difference  may  be  ex¬ 
plained  by  the  beginning  of  puberty  in  women  and  by  the  excesses  com¬ 
mitted  by  men  at  that  time.  The  cessation  of  the  menses  has  not  the 
least  influence  on  epilepsy,  which  very  seldom  appears  for  the  first 
time  in  old  age.  Dr.  Berger  observed  it  once  in  an  old  woman  aged 
seventy-four,  in  whom,  after  having  been  perfectly  well  all  her  life,  the 
first  attack  of  this  disease  was  produced  by  a  very  violent  fright.  Epilepsy 
is  often  hereditary,  as  the  author  has  distinctly  traced  in  23  cases  out 
of  71  which  he  had  studied  for  the  purpose  of  elucidating  the  question. 
He  has  never  observed  the  first  outbreak  of  the  disease  occur  either 
before  the  beginning  of  puberty  or  after  the  thirtieth  year.  In  both 
sexes,  and  especially  in  women,  epilepsia  gravior  is  the  most  common 
form.  The  author  gives  a  series  of  observations  on  the  etiology  of 
epilepsy,  which  tend  to  illustrate  the  different  experiments  that  have 
been  made  to  produce  epilepsy  artificially.  The  following  were  the 
principal  causes.  A  traumatic  affection  of  the  median  nerve  caused 
epilepsy  in  a  man  ;  disturbances  of  the  sexual  organs  in  women  had 
the  same  effect.  (One  was  a  case  of  hsemelytrometra,  which  was  sub¬ 
sequently  operated  on  ;  the  other,  cessation  of  the  menses  caused  by  a 
severe  cold.)  Four  cases  may  be  classed  under  the  head  of  epilepsy 
caused  by  injury.  The  patients  (three  male,  one  female)  had  sus¬ 
tained  injuries  to  the  head,  either  through  a  blow,  fall,  or  box  on  the 
ear,  and  the  disease  subsequently  manifested  itself  either  directly  after¬ 
wards,  or  after  weeks  or  even  months  had  elapsed,  while  in  the  mean¬ 
time  the  only  thing  the  patients  complained  of  occasionally  were  dif¬ 
fused  headaches.  The  next  cases  belong  to  th'e  form  of  epilepsy 
caused  by  affection  of  the  cortical  substance,  especially  in  syphilitic 
persons  (according  to  Fournier,  Charcot,  and  others).  Among  these, 
he  gives  a  very  full  description  of  a  case  of  epilepsy  in  a  man  aged 
thirty-eight,  who  had  been  several  times  under  treatment  for  syphilis, 
and  who  was  subject  to  epileptiform  attacks  that  did  not  differ  in  the 
least  from  general  epilepsy.  He  was  cured  by  a  very  energetic  anti- 
syphilitic  treatment.  Two  further  cases  recorded  describe  vaso- motor 
epilepsy  in  a  girl  aged  nineteen,  and  a  very  interesting  case  of  epilep¬ 
sia  gravior  occurring  also  in  a  girl  aged  nineteen  after  poisoning  with  car¬ 
bonic  acid.  In  the  treatment  of  the  disease,  the  author  has  used 
several  methods  with  varying  success.  Hystero-epileptic  patients  were 
the  only  ones  that  derived  any  benefit  from  Chapman’s  method  of 
application  of  ice  or  cold  water  to  different  parts  of  the  body ;  true 
epilepsy  was  never  cured  either  by  this  method  or  by  electricity.  In 
vaso-motor  epilepsy,  the  constant  current,  proved  very  useful.  .Some 
authors  have  highly  commended  the  effects  of  bromide  of  camphor  and 
bromate  of  zinc  ;  but  Dr.  Berger  does  not  agree  with  them ;  neither 
has  he  seen  any  satisfactory  results  produced  by  atropin  and  curare ; 
nitrite  of  amyl,  if  inhaled  in  time,  sometimes  proved  efficient  in  cutting 
short  the  paroxysm.  The  most  favourable  result  has  been  caused  by 
bromide  of  potassium,  if  given  in  large  doses  (from  six  to  twelve 
grammes,  equal  to  one  and  a  half  to  three  drachms,  daily)  ;  the  dis¬ 
ease  sometimes  only  manifested  itself  again  after  two  years,  but  it  never 
was  completely  cured.  Bromal-hydrate  has  a  similar  effect  to  that  of 
bromide  of  potassium  (Steinauer). 


Septicemic  Eruptions.— In  1868,  M.  Verneuil  proved  the  exist¬ 
ence  of  several  different  cutaneous  eruptions  as  taking  place  during 
purulent  infection.  About  the  same  time,  Dr.  Braidwood  was  giving 
special  attention  to  the  study  of  one  of  those  peculiar  forms  of  pyaemic 
eruptions  which  bear  a  very  close  resemblance  to  the  erythema  ob¬ 
served  in  scarlatina.  M.  Gueniot  has  tried  to  prove,  in  accordance 
with  the  well-known  fact  that  women  who  have  been  recently  delivered 
are  often  subject  to  cutaneous  eruptions,  that  scarlatiniform  erythemata 
had  been  observed,  the  so-called  puerperal  scarlatino'ide.  In  addition 
to  the  above-mentioned  two  classes  of  eruptions,  M.  Claudien  Aulnas 
adds  a  third,  which  has  also  been  observed  in  the  course  of  purulent 
internal  diseases.  He  suggests  that,  as  they  all  three  might  be  traced 
to  the  same  pathological  cause,  it  would  be  advisable  to  class  them 
under  the  head  of  septicaemic  eruptions.  M.  Aulnas  divides  all  the 
cases  of  eruptions  caused  by  septicemia  which  have  come  under  his 
notice  into  three  groups  :  1.  Those  caused  by  surgical  septicaemia;  2. 
Those  caused  by  puerperal  septicaemia  :  and  3.  Those  caused  by  sep¬ 
ticaemia  arising  from  some  internal  disease.  Cases  arising  from  the 
cause  No.  3  are  very  rare.  M.  Aulnas  quotes  only  three  as  having 
come  under  his  own  experience  ;  the  first  resulting  from  pneumonia, 
the  second  caused  by  suppurative  hepatitis,  and  the  third  occurring  in 
a  patient  who  suffered  from  purulent  pleurisy.  In  all  these  cases,  as 
well  as  in  the  eruptions  proceeding  from  surgical  pyaemia,  as  was  ob¬ 
served  by  M.  Verneuil,  death  occurred  a  short  time  after  the  first  symp¬ 
toms  of  the  eruption  had  been  noticed. — Revue  Mcnsuelle  de  Mid.  et  de 
Chir. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  the 
respective  Secretaries.  Members  of  the  Association  & 

to  Branches,  are  requested  to  forward  their  remittances  to  M  . 
Francis  Fowke,  General  Secretary,  161,  Strand,  .London. _ 
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THE  REPORT  OF  THE  WAR  OFFICE  COMMITTEE  ON 
THE  ARMY  MEDICAL  DEPARTMENT. 
Although  Parliament  has  been  convoked  chiefly  to  discuss  questions 
of  policy  connected  with  the  war  in  Afghanistan,  and  to  vote  the  neces¬ 
sary  supplies  for  its  prosecution,  it  is  to  be  hoped  it  will  not  separate 
without  giving  some  attention  to  the  unsatisfactory  condition  of  the 
medical  service  of  the  army.  It  is  a  subject  which  can  hardly  escape 
being  adverted  to,  if  the  military  operations  in  the  East,  and  the  arrange¬ 
ments  for  the  care  of  the  troops  engaged  in  them,  become  topics  of 
remark  in  the  Parliamentary  debates.  The  very  fact  of  the  Secretary 
of  State  for  War  appointing  a  Committee  “  to  inquire  into  the  causes 
which  tend  to  prevent  sufficient  eligible  candidates  from  coming  foi  ward 
for  the  Army  Medical  Department”,  is  of  itself  a  manifest  acknowledg¬ 
ment  of  the  grave  difficulty  in  which  the  army  is  placed  as  regards 
medical  assistance.  The  gravity  of  the  situation  is  rendered  more  ap¬ 
parent  when  we  find  the  Committee— particularly  when  the  official 
position  of  the  members  comprising  it  is  borne  in  mind— making  such 
a  statement  as  the  following.  “  Candidates  have  become  progressively 
scarcer  in  proportion  to  the  vacancies.  The  diminished  supply  has 
necessitated  the  employment  of  medical  men  lower  and  lower  down  the 
pass-lists,  although,  even  then,  the  establishment  has  not  been  kept 
full.  Such  a  result  is  eminently  unsatisfactory.”  Surely  nothing 
stronger  can  be  written  to  prove  that  the  state  of  the  medical  depart¬ 
ment  of  the  army  is  a  subject  which  not  merely  deserves,  but  urgently 
demands,  the  attention  of  Parliament.  And  what  is  true  of  the  medi¬ 
cal  part  of  the  army  is  equally  true  of  the  medical  part  of  the  Royal 
navy.  Whatever  the  causes  may  have  been  which  have  led  to  this 
acknowledged  unsatisfactory  state  of  the  scientific  branch  of  the  two 
services  which  is  charged  with  the  responsible  duty  of  guarding  the 
safety  of  the  health  and  lives  of  the  public  servants  with  whom  it  has 
to  deal,  it  is  evident  that  the  mere  existence  of  such  a  state  of  things 
demands  the  serious  attention  of  the  representatives  of  the  country. 

No  one  doubts  the  desire  of  the  authorities  of  the  War  Department 
to  see  the  military  medical  services  in  a  more  settled  state,  and  the 
medical  officers  more  satisfied  with  their  position,  than  they  have  been 
for  a  long  time  past.  The  printed  report  of  the  Official  Committee 
before-mentioned,  which  lias  been  partially  circulated,  professes  to  set 
forth  the  circumstances  which  have  led  to  the  unsettled  condition  of 
the  medical  department  of  the  army,  and  suggests  remedies,  which  in 
the  opinion  of  the  Committee,  will  restore  harmony  and  efficiency  to 
its  ranks.  Ic  largely  concerns  the  public  interests  for  it  to  be  deter¬ 
mined  how  far  the  remedies  suggested  in  this  report  are  likely  to  effect 
such  an  all-desired  consummation.  The  first  thing,  then,  is  that  the 
report  shall  be  made  available  for  general  examination. 

On  the  13th  of  last  June,  the  Secretary  for  War  informed  the  House 
of  Commons  that  the  report  of  the  Committee  to  which  Lord  Cran- 
brook,  his  predecessor,  had,  in  the  previous  month  of  February,  re¬ 
ferred  the  inquiry  into  the  causes  of  the  paucity  of  candidates  for  army 
medical  commissions,  would  shortly  be  completed.  Colonel  Stanley 


added,  in  reply  to  Colonel  Arbuthnot,  that  the  report  shall  be  made 
oublic,  if  the  form  in  which  eminent  medical  men  in  civil  life  give  their 
evidence  is  not  of  a  confidential  character”.  The  report  bears  the 
date  of  July  22nd,  1878,  but  it  was  not  presented  to  Parliament  during 
the  last  session,  although  Parliament  was  not  prorogued  until  a  con¬ 
siderable  time  after  that  date.  It  is  not  improbable  that  Colonel 
Stanley  had  not  then  had  time  to  read  the  document,  but  this  cannot 
be  the  case  now  ;  and,  as  the  replies  from  the  public  institutions  and 
medical  practitioners  appended  to  the  report  have  not  anything  of  a 
confidential  nature  in  them,  it  is  to  be  presumed  there  will  be  no  diffi¬ 
culty  made  in  the  way  of  the  report  being  presented  to  Parliament  in 

case  it  is  called  for. 

We  have  already  stated  our  opinion  that  some  of  the  recommenda¬ 
tions  of  the  War  Office  Committee  are  calculated  to  remove  certain 
objections  which  at  present  deter  many  young  surgeons  from  looking 
to  the  army  as  a  field  of  practice.  The  ten  years’  hire  system  has  been 
one  of  the  strongest  of  these  objections,  no  less  with  young  surgeons 
themselves  than  with  their  parents  and  counsellors.  The  advice  of  the 
Committee  to  abolish  this  limited  engagement,  and  at  the  same  time 
to  give  the  medical  officer  the  option  of  retiring,  if  he  desire  to  do  so, 
after  ten  years’  service,  with  the  offer  of  a  more  adequate  remuneration, 
is  an  undoubtedly  wise  proposal;  so  also  the  recommendation  that 
opportunity  shall  be  offered  for  quitting  the  service  at  other  stated 
periods  between  fifteen  and  twenty-five  years  without  the  need  of 
appearing  before  a  medical  board,  and  with  a  fair  increase  in  gratui¬ 
ties  or  retired  pay,  is  one  that  is  calculated  to  give  general  satisfac¬ 
tion.  On  the  whole,  indeed,  the  scales  of  pay  and  retired  pay  pro¬ 
posed  by  the  Committee  appear  to  meet  all  reasonable  expectations  of 
medical  officers,  and  likely  to  be  sufficiently  attractive  so  far  as  the 
subject  of  pay  is  concerned.  The  reiteration  of  the  recommendations 
of  previous  Committees,  that  there  shall  be  more  extended  leave  of 
absence  for  recovery  of  health,  and  a  more  liberal  and  proportionally 
fair  distribution  of  honours  and  rewards  in  the  medical  service,  is  also 
advice  which,  if  acted  upon,  will  greatly  tend  to  promote  contentment. 
But,  having  mentioned  these  recommendations,  we  have  mentioned 
nearly  all,  if  not  all,  that  are  likely  to  meet  with  general  approval. 
The  proposal  to  introduce  partial  admission  by  nomination,  in  place  of 
the  complete  free  and  open  system  of  fair  competition — an  obvious 
endeavour  to  accomplish  what  must  be  the  consequence  of  such  a 
duplex  method,  viz.,  the  abolition  of  competitive  examination  alto¬ 
gether — is  a  recommendation  at  variance  with  the  spirit  of  the  age, 
with  parliamentary  enactments,  and  with  the  educational  interests  of 
the  medical  officers  as  a  body.  As  one'  of  our  correspondents  has 
observed,  the  attempt  to  abolish  admission  by  competition  affords  evi¬ 
dence  that  the  Committee  have  felt  their  other  recommendations  to  be 
insufficient  to  make  appointments  in  the  Army  Medical  Service  worth 
competing  for  ;  while  another  experienced  medical  officer,  writing  from 
India,  remarks  that  the  abolition  of  competition  will  at  once  destroy 
the  independence  of  the  medical  profession  in  the  army,  because  it  will 
remove  the  only  actual  test  of  its  attractiveness.  The  nature  of  the 
competitive  examination  to  which  candidates  have  been  subjected  is 
blamed  in  the  report.  It  is  said  that  it  has  not  been  practical,  but  has 
been  made  a  test  of  memory  rather  than  of  solid  professional  know¬ 
ledge  ;  but  surely  such  defects,  if  they  exist,  admit  of  remedy.  We 
should  like  to  know  what  the  examiners  themselves  have  to  say  on  the 
subject.  Such  members  of  the  profession  as  Sir  James  Paget,  Prescott 
Hewett,  Busk,  Pollock,  the  late  Dr.  Parkes,  and  others,  who  have 
been  or  are  the  examiners  in  question,  might  have  been  supposed  to  be 
competent  to  find  out  the  real  attainments  of  the  competitors,  and  not 
to  be  cajoled  by  the  displays  of  “  inferior  men  who  may  happen  to 
have  better  memories  for  insignificant  details”.  As  with  the  test  of 
attainments  by  public  competition,  so  also  the  Committee  write  slight¬ 
ingly  of  the  advantages  to  be  derived  from  the  special  instruction  given 
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at  the  Army  Medical  School,  limiting  their  views  of  the  utility  of  the 
teaching  at  this  establishment  to  a  doubt  in  respect  to  the  two  subjects 
of  gunshot  wounds  and  hygiene.  Indeed,  the  inference  to  be  drawn 
from  the  remarks  of  the  Committee  in  their  report  is  that  surgeons  in 
the  army  do  not,  like  combatant  and  other  army  officers,  require  any 
special  knowledge  to  fit  them  for  their  duties  in  the  military  service ; 
and,  as  Sir  William  Muir  was  the  only  medical  member  of  the  Com¬ 
mittee — the  other  two  members  not  being  connected  in  any  way  with 
the  medical  profession— we  are  forced  to  the  conclusion  that  this  is  his 
personal  opinion  on  the  subject.  When  the  very  peculiar  conditions  in 
which  military  medical  officers  are  liable  to  be  placed  for  the  perform¬ 
ance  of  their  professional  duties,  the  large  proportion  of  their  time 
during  which  they  have  to  practise  in  foreign  climates,  the  special  mili¬ 
tary  work  which  devolves  on  them,  and  the  military  rules  and  restric¬ 
tions  to  which  they  have  to  accommodate  themselves,  are  taken  into 
account,  we  can  only  express  our  surprise  at  the  utterance  of  views  so 
different  from  those  which  we  have  generally  heard  expressed  on  the 
subject.  Coming  from  an  officer  in  so  elevated  a  position  as  the  Director- 
General  of  the  Medical  Department  of  the  Army,  they  must  have  great 
weight  with  the  financial  authorities,  who  can  have  no  personal  means 
of  forming  an  independent  judgment  on  such  matters,  and  who,  in  the 
interest  of  economy,  and  rightly  so,  will  be  only  too  ready  to  curtail 
any  establishment,  be  it  educational  or  the  medical  establishment 
itself,  when  officially  instructed  that  the  need  or  utility  of  it  is  at  the 
best  but  doubtful. 

In  making  the  foregoing  remarks,  our  object  has  been  to  indicate  the 
need  which  exists  for  the  report  of  the  War  Office  Committee  on  the 
Medical  Department  of  the  Army  to  be  thoroughly  examined  and  con¬ 
sidered  before  its  recommendations  are  carried  into  effect.  It  is  of  the 
utmost  importance  that,  whatever  fresh  changes  are  to  be  made  in  the 
Department,  they  shall  be  such  as  are  likely — not  only  to  produce 
satisfaction  and  content  of  a  permanent  character  among  the  medical 
officers,  not  only  to  make  the  service  sufficiently  attractive  for  it  to  be 
looked  up  to  as  an  object  of  ambition  to  secure  an  entry  into  it  and  to 
make  it  worth  a  competitive  struggle  to  obtain  it— but  also  such  as  are 
calculated  to  elevate  its  professional  character,  as  well  with  the  officers 
and  soldiers  with  whom  the  medical  officers  are  immediately  associated 
as  in  the  estimation  of  the  public  at  large.  Legislation  based  on  par¬ 
tial  views  of  doubtful  expediency  will  certainly  not  attain  these  desired 
ends. 


PAY  WARDS  AT  ST.  THOMAS’S  HOSPITAL. 

The  very  clear  and  able  argument  of  Dr.  Bristowe,  in  the  letter  which 
he  has  addressed  to  the  Treasurer  of  St.  Thomas’s  Hospital,  relieves  us 
from  the  necessity  of  much  further  discussion  of  the  views  which  we 
last  week  expressed.  That  letter  has  been  adopted  by  the  whole  staff 
as  a  satisfactory  expression  of  their  opinions.  It  holds  the  same  lan¬ 
guage  as  that  which  we  used.;  and,  although  written  quite  independ¬ 
ently,  reproduces  both  the  principles  and  conclusions  which  appeared 
to  us  applicable  to  the  situation. 

The  Treasurer  of  St.  Thomas’s  Hospital  has  for  a  while,  owing  to 
the  extravagance  of  his  predecessors,  lodgings  to  let.  He  proposes  to 
let  them  in  order  to  earn  an  income  by  them.  It  is  no  part  of  the  duty 
of  the  medical  and  surgical  staff  to  put  themselves,  in  respect  to  these 
lodgings,  in  any  other  position  than  the  rest  of  the  profession.  Mr. 
Stone  proposed,  without  concert  with  the  staff,  to  use  the  gratuitous 
services  which  they  give  to  the  poor  to  fill  his  exchequer.  These  ser¬ 
vices  they  decline  to  give,  as  they  are  bound  to  do  by  cogent  reasons 
of  professional  and  public  duty.  Individually,  they  might  possibly  be 
willing  to  make  considerable  sacrifices  to  oblige  the  governors  and 
serve  the  hospital.  They  cannot  afford  to  be  placed  in  the  invidious 
position  which  he  offers  to  them,  or  to  have  anything  to  do  with  his 
scheme. 


The  principle  on  which  a  large  number  of  medical  men  have 
approved  of  providing  medical  lodgings  for  the  well-to-do  is,  that  they 
shall  be  free  to  choose  their  own  medical  attendants.  It  is  not  because 
the  medical  men  make  sacrifices  so  large  and  so  great  to  the  exigencies 
of  sickness  combined  with  poverty,  that  they  are  to  be  called  on  to 
annihilate  the  existing  distinction  between  general  and  consulting  prac¬ 
titioners,  and  to  enter  into  a  league  with  Mr.  Stone  and  the  Court  of 
Governors  to  put  money  in  their  pockets  at  any  cost  to  their  position, 
duties,  and  professional  reputation.  The  public  evils,  attendant  on  the 
further  abuse  of  hospitals  which  Mr.  Stone’s  scheme  contemplated, 
would  be  of  a  very  serious  character. 

The  General  Committee  have,  however,  very  quickly  perceived  that 
Mr.  Stone  had  unwittingly  led  them  into  danger  ;  and,  after  the  letter 
from  the  staff  had  been  communicated  to  them  on  Wednesday,  they  re¬ 
solved  to  remit  the  whole  subject  to  the  House  Committee  for  confer¬ 
ence  with  the  staff.  If  the  Governors  think  it  well  to  establish  a  block 
of  pay-wards,  they  must  do  so  on  sound  principles,  and  not  by  seeking 
to  obtain  success  by  degrading  their  consultants  and  putting  their  hands 
into  the  pockets  of  general  practitioners.  At  the  cottage  hospitals 
throughout  Great  Britain,  the  practitioner  follows  the  patient ;  and,  if 
the  paying  system  be  introduced  at  all,  as  an  annex  of  the  hospital  sys¬ 
tem,  that  is  the  primary  condition  on  which  the  profession  will  insist,  and 
to  which  alone  any  medical  staff  which  respects  its  position  can  assent. 

Dr.  Murchison  has  acted  in  this  matter  with  the  special  firmness  and 
clearness  of  judgment  which  have  marked  all  his  professional  relations, 
and  which,  in  his  position  as  president  at  the  moment  of  a  great  metro5- 
politan  medical  society,  well  becomes  him ;  and,  that  his  position  might 
be  perfectly  clear  and  defined,  he  appended  to  the  letter  of  the  staff  a 
short  declaration,  that,  in  the  event  of  the  obnoxious  scheme  being 
carried  out,  he  would  decline  to  attend  such  patients.  The  same 
spirit  evidently  animates  the  whole  staff.  The  profession  are,  we 
believe,  all  but  unanimous  on  the  subject ;  although  a  leader  which  ap¬ 
peared  last  week  in  the  Lancet,  approving  the  scheme,  indicates  that 
there  is  an  individual  writer  who  is  prepared  to  support  it,  on  the 
strange  ground  that  other  hospital  staffs  can  protect  themselves  by 
adding  similar  wards  to  their  hospitals  ;  and  that  the  general  practi¬ 
tioners  will  not  suffer.  There  is  no  need  to  refer  further  to  that  singular 
effusion.  It  may  be  put  aside  as  of  no  weight;  and  it  will,  we  imagine, 
be  promptly  disowned. 

At  a  well-attended  meeting  of  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  on  Tuesday  after¬ 
noon,  resolutions  were  unanimously  passed,  condemning  the  employ¬ 
ment  of  charitable  foundations  at  our  hospitals  for  other  purpose  than 
the  gratuitous  benefit  of  the  sick  poor,  and  expressing  the  opinion  that 
it  will  not  become  the  staff  of  St.  Thomas’s  Hospital  to  hold  any 
official  relations  to  the  patients  admitted  to  that  hospital  by  payment 
under  the  proposed  scheme.  It  may  be  accepted,  we  believe,  as  cer¬ 
tain  that  similar  resolutions  would,  if  necessary,  be  adopted  by  all  the 
Branches  of  the  Association,  representing  the  great  body  of  the  pro¬ 
fession  throughout  the  country,  and  by  all  professional  bodies  called 
upon  to  consider  the  question.  In  their  present  attitude,  the  staff  of 
St.  Thomas’s  Hospital  will  as  certainly  receive  the  practically  unani¬ 
mous  support  of  the  profession,  as  in  any  other  they  would  have  caused 
grievous  disappointment  and  incurred  grave  censure. 


MEDICAL  MATTERS  AT  THE  LOCAL  GOVERNMENT 

BOARD. 

A  few  weeks  ago,  we  had  occasion  to  criticise  unfavourably  the  action 
of  the  Local  Government  Board,  in  refusing  to  accede  to  a  memorial 
from  Leicester,  praying  for  an  independent  medical  investigation  of  the 
causes  of  the  diarrhoea  which  periodically  attacks  that  town,  and  which 
caused,  last  quarter,  no  fewer  than  265  deaths  in  an  estimated  population 
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of  120  000  persons.  We  then  took  the  opportunity  of  pointing  out  the 

inadequacy  of  the  medical  establishment  of  the  Local  Government 
Board,  and  of  deploring  the  misdirection  of  the  energies  of  the  staff  in 
the  minute  investigation  of  the  manner  in  which  public  vaccination  is 
now  performed  in  England  and  Wales.  The  latest  figures  which  we 
were  enabled  then  to  give  were  those  for  the  year  1876  ;  but  the  recen 
issue  of  the  seventh  report  of  the  Local  Government  Board  puts  us  in 
possession  of  the  statistics  for  the  year  1877,  which  are,  we  regret  to 
say,  even  more  unsatisfactory  from  the  view-point  which  we  have 

assumed  than  those  for  1 876.  .  .  .  0 

During  1877,  the  performance  of  public  vaccination  in  3  2  unions, 

comprising  1,761  separate  vaccination  districts,  was  inspected  by  seven 
of  the  eight  medical  inspectors  of  the  Board.  It  would  be  an  unprofit¬ 
able  task,  although  all  the  materials  for  it  exist  in  the  report,  to  make 
an  analysis  of  this  work  ;  and  it  will  be  sufficient  to  indicate  that 
the  vaccination  business  and  the  inspection  of  twenty-four  hospitals 
for  infectious  diseases  left  the  department  only  time  to  make  twenty 
medical  inspections  “in  regard  to  special  outbreaks  of  infectious  dis¬ 
ease,  or  to  localities  where  particular  kinds  of  such  disease  had  been 
of  frequent  recurrence”.  The  names  of  the  places  at  which  the  in¬ 
spections  were  made  are  given  in  the  report ;  but,  as  we  are  promise 
further  particulars  about  them  in  the  forthcoming  supplementary  report 
of  the  medical  officers  of  the  Board,  we  shall  await  the  issue  of  that 
volume  before  making  any  observations  on  the  sanitary  work  of  1877. 

In  the  year  1877,  as  we  gather  from  the  Registrar-Generals  Quar¬ 
terly  Returns,  64,454  deaths  occurred  from  the  seven  principal  zymotic 
diseases,  and  of  these,  4,280  were  ascribed  to  small-pox.  Deducting 
from  this  last  number  the  2,544  small-pox  deaths  which  occurred  in 
London  during  a  period  of  exceptional  prevalence,  only  1,736  deaths 
from  the  disease  are  left  for  the  whole  of  England  and  Wales,  excluding 

the  metropolis.  _  A  ..  . „ 

In  their  reports  for  both  1876  and  1877.  the  Board  bear  testimony  to 

the  very  great  improvement  which  is  taking  place  in  vaccination  and  in 
the  consequent  protection  of  the  person  vaccinated  against  attacks  of 
small-pox.  The  Board,  indeed,  admit  that  the  performance  of  vac¬ 
cination  according  to  the  standard  established  by  Mr.  Marson,  which, 
a  dozen  years  ago,  was  quite  the  exception  among  the  public  vaccina¬ 
tors  of  the  kingdom,  is  now  the  rule ;  and  this  is  borne  out  by  the  fact 
that,  in  1877,  no  less  than  half  the  public  vaccinators  whose  work  was 
inspected  received  first-class  awards,  the  first  grade  ot  vaccination, 
according  to  the  rules  of  the  department,  representing  scars  thoroughly 
well  marked  in  their  formation,  and  having  collectively  at  least  half  a 
square  inch  of  total  area.  Thus  upon  the  showing  of  the  Board  them¬ 
selves,  it  appears  to  us  clear  that  the  time  has  come  when  the  energies 
of  the  medical  department  might  be  much  better  devoted  to  studying 
the  etiology  of  scarlatina,  diphtheria,  and  diarrhoea— diseases  of  which 
the  origin  and  spread  are  still  but  imperfectly  understood— than  m 
minutely  examining  the  vaccination-scars  of  babies.  We  hope  the 
Government  will  come  to  see  that,  however  necessary  it  might  be  ten 
years  ago  to  rigorously  supervise  public  vaccination  at  very  frequent 
intervals,  it  cannot  be  so  now,  while  there  is  much  better  work  to  do. 
No  one  will  deny  the  skill  and  capacity  of  the  members  of  the  staff. 
The  isolated  reports  which  have  come  into  our  possession  show  that 
only  opportunity  and  time  are  wanting  for  many  contributions  of  great 
value  to  the  science  of  preventive  medicine  to  emanate  from  the  de¬ 
partment  ;  and  it  is  to  Government  alone  that  we  can  look  for  funds 
adequate  for  carrying  on  this  important  work.  When  we  see  so  many 
lamentable  outbreaks  of  disease  occurring  year  after  year,  which  study 
by  a  skilled  observer  would  assist  us  to  prevent  in  future,  it  must  be 
confessed  that  our  much  boasted  “sanitary  progress”  is,  from  a  medi¬ 
cal  point  of  view,  still  very  imperfect. 

We  do  not  propose  to  follow  the  Local  Government  ..joard  throug 

the  numerous  details  of  official  performances  specified  in  their  report ; 


but  there  are  one  or  two  other  points,  besides  that  on  which  we  have 
commented  above,  which  seem  to  call  for  some  observation  at  our 
hands.  The  small-pox  epidemic  in  the  metropolis,  which  has  just 
passed  away,  is  made  the  occasion  by  the  Board  for  some  remarks— 
which  are  very  true  and  just  — on  the  unfavourable  comparison  of 
London  with  the  country  generally  in  its  administration  of  the  vaccina¬ 
tion  Acts.  During  1875— the  final  returns  for  which  year  are  now 
published — the  proportion  of  births  unaccounted  for  as  regards  vac¬ 
cination  in  the  country  generally  had  diminished  from  3.5  in  1871  to 
3.3  per  cent,  in  1875;  whilst,  in  the  metropolis,  it  had  increased  from 
to  nearly  8  per  cent.  This  means  that  the  number  of  births  in 
1875  unaccounted  for  in  the  metropolitan  vaccination-registers  was 
upwards  of  10,000.  Thus,  as  the  Board  remark,  it  is  not  at  all  sur¬ 
prising  that,  in  the  recent  epidemic,  there  should  have  died  from  the 
disease  a  large  number  of  young  children.  In  the  seven  quarters 
during  which  the  epidemic  lasted,  the  deaths  from  small-pox  in  children 
under  five  years  ^of  age  amounted  to  1,198.  Of  these,  458,  or  con¬ 
siderably  more  than  one-third,  were  under  one  year  of  age,  a  large 
proportion  of  whom  of  course  contracted  this  small-pox  below  the  age 
which  brought  them  within  the  compulsory  provisions  of  the  Vaccina¬ 
tion  Acts  ;  but  of  the  740  between  the  ages  of  one  and  five  years,  all, 
with  possibly  a  rare  individual  exception,  may  be  looked  upon  as  the 
victims  of  neglect. 

There  can  be  no  doubt  that  the  Local  Government  Board  were  right 
when  they  told  the  Metropolitan  Asylums  Board  that  the  chief  causes 
of  the  recent  epidemic  were  the  deficient  amount  of  primary  vaccina¬ 
tion,  the  inefficient  vaccination  of  past  times,  and  the  absence  of  re¬ 
vaccination  ;  but  we  can  by  no  means  approve  the  decision  of  that 
Board  to  decline  to  make  the  investigation  asked  for  by  the  managers 
into  the  causes  and  conditions  which  protiacted  that  epidemic.  We 
think  that,  in  thus  evading  an  inquiry  which  would  have  had  so  much 
of  interest  and  value  in  it,  the  Local  Government  Board  have  con¬ 
tributed  in  some  measure  to  the  fatality  of  the  next  outbreak  of  small¬ 
pox,  which,  as  they  calmly  tell  us  in  their  report,  will  probably  re¬ 
appear  in  two  or  three  years  in  an  epidemic  form.  This  fatalism  at 
head-quarters  is  much  to  be  deplored  ;  and,  whilst  energetic  action  is 
wanting  on  the  part  of  the  Board,  how  can  we  nope  that  guardians 
will  be&so  active  as  they  are  expected  to  be  in  the  cause  of  vaccina¬ 
tion?  Unquestionably  there  is  a  very  great  difficulty,  in  a  vast  aggre¬ 
gated  population  such  as  that  of  London,  in  dealing  effectually  with 
accumulated  arrears,  and  this  renders  the  prompt  dealing  with  the 
current  births  of  the  more  importance.  But,  as  the  medical  adviser  of 
the  Board  himself  pointed  out,  in  a  paper  which  was  reproduced  in 
these  columns  on  the  22nd  June  last,  the  existing  staff  of  vaccination 
officers  in  the  metropolis  is  inadequate  for  this  purpose  ;  and  we  hope, 
therefore,  that  means  will  at  once  be  taken  to  increase  their  number, 
and  thus  to  strengthen  our  defences  against  the  next  small-pox  epi¬ 
demic. 

It  is  satisfactory  to  find  that  the  subject  of  the  registration  of  disease 
has  not  been  lost  sight  of  by  the  Board.  They  prudently  guard  them¬ 
selves  by  saying  that  the  subject  “appears  yet  to  require  much  careful 
consideration  before  the  details  of  a  measure  can  be  framed  which  shall 
be  universally  acceptable”;  but  it  is  evident,  from  the  answer  given  by 
Mr.  Sclater-Booth  to  Sir  Charles  Dilke  last  session  in  the  House  of 
Commons,  that  the  subject  is  looked  upon  with  favour  by  him.  Indeed, 
he  said  that  he  should  be  glad  when  the  time  had  come  when  he 
could  lay  the  proposal  before  the  House  ;  so  that  there  is  hope  of  this 
much  needed  reform  being  carried  before  long  into  effect.  A  large 
number  of  memorials  in  favour  of  it  have  been  received  by  the  Board, 
and  many  of  the  annual  reports  of  medical  officers  of  health  contain 
representations  to  a  similar  effect.  Meanwhile,  the  Board  give  a  short 
sketch  of  the  isolated  attempts-at  Bolton,  Huddersfield,  and  elsewhere 
_ which  have  been  made  with  this  object. 
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The  only  other  subject  that  seems  to  call  for  comment  from  us  is  the 

conclusion  of  the  report.  This  is  in  effect  a  defence  of  the  action  of 
the  Board,  and  of  the  completeness  of  the  legislation  which  they  have 
been  the  means  of  placing  in  the  statute-book.  The  Act  of  1871 
establishing  the  Board,  the  Public  Health  Act  of  1872,  the  Sanitary 
Laws  Amendment  Act  of  1874,  the  Public  Health  Act  of  1875,  and 
the  model  by-laws  issued  in  1877,  are  all  passed  in  review,  with  a  cer¬ 
tain  fondness  which  is  perhaps,  under  the  circumstances,  excusable. 
But  when  the  Board  proceed  to  remark  that  “so  far  as  regards  the 
organisation  of  the  central  department,  the  establishment  of  local  sani¬ 
tary  authorities,  the  consolidation  of  the  law,  and  the  framing  of  by¬ 
laws,  the  work  may  be  said  to  be  complete”,  we  must  beg  leave  to 
express  our  very  emphatic  protest  against  the  assertion.  It  is,  how¬ 
ever,  much  too  large  a  subject  to  be  dealt  with  in  an  offhand  manner ; 
and  we  can  only  refer  our  readers  to  the  many  instances  that  are  con¬ 
stantly  appearing  in  these  columns  of  the  unsatisfactory  working  of  the 
present  laws  relating  to  the  public  health.  This,  however,  is  not  the 
best.  The  Board  wind  up  by  saying  that  “what  now  chiefly  remains, 
at  least  for  the  present,  is  to  encourage,  instruct,  and  guide  the  local 
authorities  in  the  discharge  of  their  responsible  duties”.  We  must 
leave  this  aspiration  to  have  its  own  effect  on  our  readers  ^  who  will 
we  imagine,  agree  with  us  in  doubting  whether  such  a  happy  state  of 
affairs  yet  prevails. 


VACCINATION  AND  HOSPITAL  FATALITY  OF 
SMALL-POX. 

That  hospital  fatality  of  small-pox  is  higher  now  than  it  was  in  pre¬ 
vaccination  periods,  is  one  of  the  pet  assertions  of  the  opponents  of 
vaccination.  It  is  asserted  that,  notwithstanding  the  large  increase  of 
vaccinated  cases  of  small-pox  admitted  into  hospital  in  recent  years, 
and  the  far  lower  rate  of  mortality  claimed  for  vaccinated  cases, 
the  proportional  fatality  of  the  total  cases  is  as  high  as  ever,  if  not 
higher.  We  are  far  from  admitting  that,  if  this  assertion  were  proved 
trustworthy,  it  would  afford  any  substantial  support  to  the  opponents 
of  vaccination,  but  it  would  raise  a  question  of  some  epidemiological 
importance ;  and  it  would  be  necessary  to  discuss  the  causes  of  the 
increased  fatality  of  small-pox.  It  will  be  useful,  however,  in  the  first 
place,  to  consider  whether  available  facts  support  this  assertion.  It  i3 
much  to  be  regretted  that  the  valuable  information  on  this  point  which 
must  exist  in  the  records  of  the  London  Small- Pox  Hospital,  at  High- 
gate,  is  not  available  for  reference.  This  hospital  was  established  one 
hundred  and  thirty-two  years  ago ;  and  its  records,  should  they  be 
complete  for  the  whole  period,  would  afford  conclusive  evidence  of  the 
rate  of  mortality  of  cases  treated  in  the  hospital  during  these  years. 
Although  we  believe  that  no  complete  report  of  the  mortality  of  cases 
treated  in  this  hospital  has  ever  been  published,  information  relating  to 
certain  groups  of  years  is  fortunately  available  ;  and  this  information, 
valuable  as  it  is,  makes  it  the  more  desirable  that  similar  facts  were 
available  for  the  whole  period.  More  than  forty  years  ago,  Dr. 
William  Farr,  of  the  Registrar-General’s  department,  contributed  an 
article  on  Vital  Statistics  to  McCulloch’s  Descriptive  and  Statistical 
Account  of  the  British  Empire.  For  the  purposes  of  this  article,  Dr. 
Farr  abstracted  from  the  books  of  the  London  Small-Pox  Hospital  the 
particulars  of  7,850  cases  of  small-pox  treated  in  that  institution  during 
the  twenty  years  1780-99,  and  the  nine  years  1828-36.  Dr.  Farr  does 
not  state  why  he  chose  those  two  periods,  separated  by  the  twenty- 
eight  years  1800-1827 ;  neither  does  he  give  the  facts  for  his  two 
periods  separately ;  he  states,  however,  what  is  most  pertinent  to  this 
inquiry,  that,  of  these  7,850  cases,  2,475,  or  31-5  per  cent,  proved 
fatal.  Let  us  now  turn  to  the  most  recent  facts  relating  to  the  small¬ 
pox  cases  treated  in  this  hospital.  Since  the  middle  of  1876,  the 
authorities  of  this  hospital  have  furnished,  at  the  request  of  the  Regis¬ 


trar-General,  weekly  returns,  similar  to  those  supplied  by  the  Metro¬ 
politan  Asylum  Plospitals,  showing  the  admissions,  deaths,  and  dis- 
charges  in  each  week.  From  these  returns,  it  appears  that,  since  the 
middle  of  1876,  the  number  of  “completed”  cases  recorded  in  the  hos" 
pital  has  been  587,  of  which  Si  were  fatal,  and  the  remaining  506  were 
recoveries.  Thus  the  proportional  mortality  among  the  587  most  re¬ 
cent  cases  of  small-pox  treated  in  the  London  .Small-Pox  Hospital  has 
not  exceeded  13.8  per  cent.,  whereas  we  have  just  seen  that  the  rate  of 
mortality  among  Dr.  Farr’s  7>85°  cases,  ranging  between  1780  and 
1836,  was  equal  to  3r,5  fer  cent.  It  is  true,  that  in  recent  years, 
especially  since  the  establishment  of  the  Metropolitan  Asylum  Hos¬ 
pitals  in  1871,  the  patients  of  the  London  Small-Pox  Hospital  have 
been  for  the  most  part  drawn  from  classes  living  under  more  favour¬ 
able  social  and  sanitary  conditions  than  was  formerly  the  case.  The 
percentages  of  mortality  in  the  Metropolitan  Asylum  Plospitals  do  not, 
however,  very  materially  exceed  the  recent  rate  in  the  London  Small- 
Pox  Hospital.  During  the  same  period— namely,  since  the  middle  of 
1876— 6,521  “completed”  cases  have  been  recorded  in  the  Metro¬ 
politan  Asylum  Small-Pox  Hospitals,  of  which  1,093  ended  in  death, 
and  5,428  in  recovery ;  showing  a  mortality  equal  to  16.8  per  cent,  of 
the  cases  treated.  Again,  among  14,808  cases  treated  in  these  hos¬ 
pitals  during  the  epidemic  of  1870-1-2,  the  mortality  did  not  exceed 
18. 7  per  cent.  How  different  is  this  proportional  fatality  from  the  3 1. 5 
per  cent,  in  the  London  Small-Pox  Hospital  between  1780  and  1836  ! 
There  can  be  but  little  doubt  that  this  decline  in  the  fatality  of  small¬ 
pox  cases  treated  in  hospital  during  the  last  hundred  years  is  the  result 
of  the  increasing  proportion  of  adult  imperfectly  vaccinated  cases  ad¬ 
mitted  in  recent  years.  This  assertion  is  corroborated  by  the  well  known 
contrast  between  the  rates  of  mortality  among  vaccinated  and  unvaccinated 
cases  in  hospitals.  It  would  be  useful,  however,  if  it  could  be  proved 
from  the  records  of  the  London  Small- Pox  Hospital  that  the  percent¬ 
age  has  steadily  declined  with  the  increase  in  the  proportion  of  vacci¬ 
nated  cases  admitted  to  that  hospital. 


Diphtheria  has  broken  out  in  a  mild  form  at  the  Princess  Mary 
Village  Homes,  Addlestone,  and  there  have  been  thirty-eight  cases. 

Dr.  Meymott  Tidy  will  read  a  paper  on  Anaesthetics,  at  the  meet¬ 
ing  of  Association  of  Surgeons  practising  Dental  Surgery,  at  11, 
Chandos  Street,  on  the  18th  instant,  at  8.30  a.m. 

Dr.  W.  B.  Carpenter,  F.R.S.,  after  twenty-three  years  of  valu¬ 
able  service,  is  about  to  retire  from  the  post  of  Registrar  of  the  Uni- 
versity  of  London,  an  office  which  he  has  filled  in  a  most  able  manner, 
and  to  the  great  satisfaction  both  of  Senate  and  Convocation,  during  a 
period  of  rapid  development  and  important  business. 

The  ophthalmological  part  of  the  Archives  of  Ophthalmology  and 
Otology  is  announced  as  being  now  under  the  direction  of  Dr.  Knapp 
of  New  York  and  Dr.  Hirschberg  of  Berlin.  It  will  be  issued  quar¬ 
terly,  both  in  German  and  in  English,  and  will  for  the  next  year  be  in¬ 
dependent  of  the  otological  part. 

Dr.  Richard  Quain,  F.R.S.,  has  for  the  fourth  time  been  nomi¬ 
nated  by  the  Crown  as  a  member  of  the  General  Medical  Council.  Dr. 
Quain  has  now  served  for  fifteen  years  as  a  member  of  the  Council, 
and  the  confidence  reposed  in  him  by  the  members  has  been  shown 
by  his  nomination  as  Chairman  of  the  Pharmacopoeia  Committee, 
Treasurer,  and  member  of  the  Executive  Committee. 

The  Council  of  the  Medical  Society  of  London  have  determined  to 
devote  one  or  more  evenings  during  each  session  to  the  microscopical 
demonstration  of  the  various  forms  of  disease.  On  Monday  next,  Dr. 
Tilbury  Fox,  at  the  request  of  the  President  (Mr.  Erasmus  Wilson), 
proposes  to  illustrate  the  histology  of  several  kinds  of  skin-disease,  and 
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microscopical  specimens  of  the  same  are  announced  to  be  on  view 
during  the  same  day,  at  the  Society’s  house  in  Chandos  Street,  Caven¬ 
dish  Square,  after  1  o’clock  p.m. 

It  will,  we  think,  be  very  desirable  that  m&ns  should  be  taken  to 
ascertain  from  the  Secretary  at  War,  by  questions  in  Parliament  this 

week  or  next —  _  „ 

1.  Whether  the  report  of  the  committee  appointed  by  the  Secretary 
of  State  for  War  to  inquire  into  the  causes  which  tend  to  prevent  suf¬ 
ficient  eligible  candidates  from  coming  forward  for  the  Army  Metbcal 
Department— which  report  the  Secretary  for  War,  on  the  13th 
Tune  last,  stated  “should  be  made  public  if  the  form  in  which  the 
medical  men  in  civil  life  give  their  evidence  is  not  of  a  confidential 
nature”— will  be  presented  to  the  House  of  Commons,  and,  it  so, 

2.  Whether  the  Secretary  for  War  has  received  a  protest  from  the 
Examiners  of  Candidates  for  Commissions  in  the  Army,  Indian,  and 
Naval  Services  against  the  remarks  which  are  made  in  the  Report  ot 
the  Committee  on  the  Army  Medical  Department  on  the  examinations 
conducted  by  them,  and,  if  so,  whether  he  will  allow  the  same  to  be 
communicated  to  the  House  of  Commons  ? 

M.  Grandeau  mentions  in  Le  Monde  an  interesting  fact  observed 
by  MM.  Schlcesing  and  Muntz,  that  nitrification  in  sewage  is  com¬ 
pletely  suspended  by  the  vapour  of  chloroform,  and  hence  concludes 
that  it  is  due  to  a  living  organism. 

The  annual  general  meeting  of  the  Medical  Teachers  Association 
was  held  on  Friday,  the  29th  ult.,  in  the  boardroom  of  the  Charing 
Cross  Hospital.  Mr.  Jonathan  Hutchinson  was  elected  President,  in 
the  room  of  the  late  Mr.  De  Morgan;  and  Dr.  Julius  Pollock  and  Mr. 
John  Wood  were  elected  Vice-Presidents,  in  the  place  of  Dr.  King 
Chambers  and  Mr.  Brodhurst,  resigned.  After  the  transaction  of 
some  routine  business,  the  Association  adjourned. 

WITH  regard  to  the  “  koromiko”,  which  was  highly  spoken  of  a 
short  time  ago  in  these  columns  as  a  remedy  for  diarrhoea,  Mr.  T.  II 
Hustwick,  of  Blenheim,  New  Zealand,  writes  (. Pharmaceutical  Journal ) 
that  he  has  been  informed  by  the  Government  botanist  there  that  the 
plant  is  the  Veronica  salicifolia,  well  known  in  cultivation  in  this 

country. 


Professor  Wurtz  was  charged  some  time  since  by  the  Iiench 
Minister  of  Public  Instruction  to  make  an  inquiry  into  the  organisation 
of  the  laboratories  and  practical  instruction  given  in  the  several  uni¬ 
versities  of  Germany  and  Austro -Hungary.  He  accordingly  made 
several  journeys  to  the  great  seats  of  learning  in  these  two 
countries,  and  the  Journal  Officiel  publishes  at  full  length  his  re¬ 
port.  Professor  Wurtz  insists  strongly  on  the  danger  of  creating 
large  establishments  where  students  are  taught  something  of  every¬ 
thing,  and  on  the  necessity  of  creating  special  foci  for  every  large 
section  of  experimental  science.  He  shows  the  advantage  of  special 
institutes,  and  insists  upon  the  organisation  of  chemical,  physical,  phy¬ 
siological,  anatomical,  and  pathological  institutions  such  as  flourish  on 
the  other  side  of  the  Rhine  and  may  be  established  in  Alsace-Lorraine. 
He  ends  his  report  by  describing  the  Munich  Hygienic  Institute. 

The  annual  message  of  the  President  of  the  United  States  to  the 
Congress  announces  the  appointment  of  a  joint  Committee  to  inquire 
into  the  spread  of  the  recent  yellow  fever  epidemic  in  the  Southern 
States.  There  is  no  reason  whatever  to  doubt  that  yellow  fevei  is  a 
preventable  disease,  and  that,  with  a  due  regard  to  drainage,  cleanli¬ 
ness,  purity  of  water  and  soil,  and  isolation  of  early  cases,  such  fearful 
epidemics  as  that  which  has  ravaged  the  Southern  States  might  be  in¬ 
variably  prevented.  The  sum  of  human  suffering  due  to  neglect  of 
sanitary  laws  is  fearful  to  contemplate,  nor  is  there  any  probability  that 
at  present  it  will  be  seriously  diminished.  While  scarlatina,  typhoid, 
and  small- pox  rage  in  our  own  and  other  European  communities,  from 
causes  which  may  be  wholly  within  our  own  control,  it  is  not  sur¬ 
prising  that,  in  more  sparsely  populated  countries  and  in  hot  lati¬ 


tudes,  the  conditions  of  festering  filth  and  pollution  of  air,  water,  and 
soil,  are  permitted,  which  encourage  the  prolific  growth  of  the  germs 
of  yellow  fever  under  exciting  circumstances. 

We  read  in  the  Bulletin  de  V Acctdimie  de  Medecinc  for  November 
that  Professor  Germain  See,  in  presenting  to  the  Academy,  in  the 
name  of  Dr.  Berkart,  a  recent  monograph  on  asthma  written  in  Eng¬ 
lish,  made  the  following  remarks.  “  I  wish  to  draw  attention  to  this 
work,  which  is  highly  deserving  of  it  in  several  respects.  It  has  been 
written  very  carefully,  and  contains  an  abstract  of  the  most  recent  trea¬ 
tises  on  the  subject.  The  author  has  devoted  much  care  to  the  study 
of  French  and  foreign  publications,  and  the  monograph  which  he 
offers  us  to-day  is  certainly  the  most  complete  that  has  been  published 
hitherto.  I  may  add  that  Dr.  Berkart  has  in  many  respects  adopted 
my  ideas  on  the  etiology  and  treatment  of  asthma. 

INCREASING  PARALYSIS  AMONG  WOMEN. 

Dr.  Jung  [Allgcmeine  Zeitschrift  filr  Psychiatric ,  Band  xxxv)  is  of 
opinion  that  of  late  years  paralysis,  combined  with  mental  disturb¬ 
ances,  has  been  on  the  increase  among  women  of  the  lower  class.  e 
explains  this  fact  by  the  increasing  misery  and  the  decreasing  power  of 
resistance  which  predominate  among  the  people.  The  disease  gene¬ 
rally  manifests  itself  at  the  time  of  the  cessation  of  the  menses,  espe¬ 
cially  between  the  thirty-fifth  and  forty-fifth  years,  which  is  later  than 
in  men.  Paralytic  women  are  either  childless  or  they  only  have  one 
child,  or  the  children  are  either  still-born  or  die  at  an  early  period. 
The  paralysis  generally  follows  close  upon  an  attack  of  melancholy. 

THE  BROMPTON  CHEST  HOSPITAL. 

At  the  quarterly  court  of  the  governors  of  the  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest,  Brompton— Mr.  T.  P.  Beckwith  in  the 
chair— the  Secretary  read  the  report  of  the  Committee  of  Managemen  , 
which  stated  that  since  the  last  court  the  work  of  extending  and  im¬ 
proving  the  whole  of  the  nurses’  and  servants’  bedrooms  had  been  com¬ 
pleted,  thus  considerably  increasing  the  accommodation.  Messrs. 
Higgs  and  Hill’s  tender  for  the  new  hospital  buildings,  upon  the  site 
opposite  to  the  present  hospital,  for  ^50^69,  had  been  accep  ed 
Tenders  for  accessories  had  also  been  accepted  making  a  total  of 
/60  1 19.  The  new  building  will  provide  one  hundred  and  tr  y 
seven  additional  beds  for  the  accommodation  of  in-patients,  toget  er 
with  a  new  out-patient  department,  in  place  of  that  in  the  extsUng  hos- 

pital. 


HOSPITAL  SATURDAY  FUND. 

A  MEETING  of  the  Council  of  the  Hospital  Saturday  Fund  was  held 
on  Saturday.  Mr.  Morley,  M.P.,  presided.  The  report  stated  that 
the  total  amount  received  for  the  year  had  been  £6,550,  mclu  mg  a 
street- collection  of  £1,090,  being  an  increase  of  £1,047  over  the  re- 
cdpts  of  the  previous  year.  £5,000  had  been  distributed  amongst 
sixty-one  hospitals,  thirty-one  dispensaries,  three  convalescent  homes, 
and  the  Surgical  Appliance  Society.  The  report  and  accounts  were 
unanimously  adopted.  One  object  for  which  this  institution  exists 
appears  to  be  to  counteract  the  efforts  of  the  Hospital  Sunday  Fund  to 
introduce  some  reforms,  however  gentle  and  slight,  into  the  abuses  of 
hospital  management.  Is  it  a  sufficient  claim  upon  its  ^ds,  that 
society  such  as  the  Surgical  Appliance  Society,  or  a  hospital  sue! 
that  in  Golden  Square,  has  been  condemned  by  the  able  Council  o  t 

Hospital  Sunday  Fund  ? _ 

THE  HAMPSTEAD  SMALL-POX  HOSPITAL.  . 

The  Small-Pox  Hospital  case  at  Hampstead,  in  which  Sir  Rowlan 
Hill  and  others  claimed  damages  against  the  Metropolitan  Asylum 
Board,  has  been  decided  by  a  jury,  after  eleven  days  trial,  against  the 
managers  on  all  points.  Mr.  Baron  Pollock  left  the  following  qu  - 
tionstothejury.  1.  Was  the  hospital  a  nuisance,  occasioning  damages 
to  the  plaintiffs,  or  ny  of  them,  and  which,  if  any,  per  sef .  2.  Was  the 
hospital  a  nuisance  per  se,  or  by  reason  of  the  patients  coming  o  0  g 
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ing  from  the  hospital  ?  3.  Assuming  that  the  plaintiffs  were  by  law  en¬ 
titled  to  erect  and  carry  on  a  hospital,  did  they  do  so  with  all  proper 
reasonable  care  and  skill  with  reference  to  the  plaintiffs’ rights?  4. 
Assuming  that  the  plaintiffs  were  by  law  entitled  to  erect  and  carry  on 
this  particular  hospital,  did  they  do  so  with  all  proper  reasonable  care 
and  skill  with  reference  to  the  plaintiffs’  rights?  5.  Did  the  defend¬ 
ants  use  proper  care  and  skill  with  respect  to  the  ambulances  ?  And 
on  all  they  gave  an  adverse  verdict.  They  added  that  they  could  not 
separate  without  expressing  the  opinion  that  everything  was  done  that 
could  have  been  done  relating  to  the  internal  management  of  the  hos¬ 
pital.  The  leading  fact  made  out  for  the  prosecution  was  that,  during 
the  first  epidemic,  the  number  of  small- pox  cases  within  a  radius  of  a 
quarter  of  a  mile  from  the  hospital  was  thirty-seven,  and  that  within 
the  same  radius  from  the  workhouse  they  were  twenty-two,  out  of  a 
population  which  in  the  first  instance  was  estimated  at  2,300,  and  in 
the  second  at  7,000.  The  evidence,  however,  has  been  very  badly  re¬ 
ported,  and  we  hope  a  good  report  will  be  published.  This  site  was 
chosen  by  Dr.  Sibson  and  Mr.  Holmes,  in  concert  with  Dr.  Markham 
and  many  other  experts,  after  ample  and  minute  examination  of  all  the 
facts.  The  hospital  was  converted  into  a  small-pox  hospital  by  order 
of  the  Government  at  a  period  of  critical  importance,  when  a  large 
wave  of  small-pox  was  passing  over  the  metropolis.  It  was  carried  on 
with  extraordinary  devotion  and  great  skill  and  ability  by  the  gentle¬ 
men  of  the  Asylums  Board.  The  verdict  appears  to  us  to  be  not  only 
against  the  evidence,  but  also  against  public  policy ;  and  we  hope  it 
will  be  reversed  at  a  new  trial.  The  medical  evidence  for  the  Board 
appears  to  have  been  very  badly  marshalled  and  ill-controlled,  some 
extravagant  statements  being  put  forward  as  to  the  non-contagiousness 
of  small-pox,  which  could  but  undermine  the  confidence  of  the  jury  in 
the  whole  case  of  the  defendants ;  on  the  other  hand,  the  medical  evi¬ 
dence  for  the  prosecution,  which  we  regret  to  find  tendered  by  Dr. 
Risdon  Bennett  and  Dr.  B.  W.  Richardson,  was  of  a  kind  which  called 
for  much  more  searching  and  better  inspired  cross-examination.  The 
case  was  ill-managed  for  the  Board,  and  for  their  failure  they  have 
to  thank  the  lawyers,  as  well  as  some  adverse  circumstances  in  the 
mental  constitution  of  the  jury  and  the  want  of  lucidity  in  the  summing 
up  of  the  judge.  The  verdict  is  one  of  great  public  mischief,  and  we 
trust  it  will  not  stand.  If  it  should,  some  serious  consequences  to  the 
public  safety  are  likely  to  ensue. 
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THE  DISCIPLINE  OF  MODERATION. 

The  Contemporary  Review  continues  to  record  the  opinions  of  well- 
known  medical  men  on  the  side  of  moderation  in  the  use  of  alcohol, 
and  against  the  excessive  and  overstrained  abuse  of  physiological 
and  medical  commonplaces  in  which  some  few  teetotal  orators  in¬ 
dulge  on  the  stump.  This  month’s  number  includes  articles  on  the 
Advantages  and  Disadvantages  of  Alcohol,  by  Sir  William  Gull,  Bart. ; 
Utility  of  Alcohol  in  Health  and  Disease,  by  Dr.  C.  Murchison  ; 
Alcohol  and  Individuality,  or,  Why  did  he  become  a  Drunkard  ?  by 
Dr.  Moxon  ;  Action  and  Uses  of  Alcoholic  Drinks,  by  Dr.  S.  Wilks. 

SIR  JOSEPH  HOOKER  ON  BIOLOGICAL  PROGRESS. 

In  the  course  of  a  very  able  address  on  retiring  from  the  presidency  of 
the  Royal  Society,  Sir  Joseph  Hooker,  M.D.,  reviewed  some  of  the 
most  interesting  features  of  recent  progress  in  the  physiology  of  plants 
and  animals,  and  their  relation  to  our  knowledge  of  function  in  health 
and  disease.  Referring  first  to  our  increasing  knowledge  of  the  unicel¬ 
lular  organisms  from  which  we  learn  the  fundamental  lessons  of  struc¬ 
ture-growth  and  living  function,  he  observed  that  their  constituents 
closely  resemble  those  of  much  lower  latitudes.  The  most  novel  idea 
in  Count  Saporta’s  essay  on  Z’ Ancienne  Vegetation  Poletire  was  that  of 
the  diffused  sunlight  which  (with  a  densely  clouded  atmosphere)  the 
author  assumed  to  have  been  operative  in  reducing  the  contrast  be¬ 
tween  the  polar  summers  and  winters.  If  it  were  to  be  accepted,  it  at 
once  disposed  of  the  difficulty  of  admitting  that  evergreen  trees  survived 
a  long  polar  winter  of  total  darkness  and  summer  of  constant  stimula¬ 


tion  by  bright  sunlight;  and  if,  further,  it  were  admitted  that  to  in¬ 
ternal  heat  we  might  ascribe  the  tropical  aspect  of  the  former  vegeta¬ 
tion  of  the  polar  region,  then  there  was  no  necessity  for  assuming  that 
the  solar  system  at  those  periods  was  in  a  warmer  area  of  stellar  space, 
or  that  the  position  of  the  Poles  was  altered,  to  account  for  the  high 
temperature  of  preglacial  times  in  high  northern  latitudes.  Turning  to 
the  discoveries  made  during  the  last  five  years  in  physiological  botany, 
no  one  had  advanced  this  subject  so  greatly  as  Mr.  Darwin.  In  1875 
was  published  his  work  on  Insectivorous  Plants ,  in  which  he  ascer¬ 
tained  the  fact  that  a  number  of  species,  having  elaborate  structures 
adapted  for  the  capture  of  insects,  utilised  the  nitrogenous  matter  which 
these  contain  as  food.  Mr.  Darwin’s  last  work,  On  the  Different  Forms 
of  Flowers,  contained  new  matter  of  great  importance  in  reference  to 
the  behaviour  of  polygamous  plants,  and  on  Cleistogamic  flowers.  Of 
special  interest  to  himself  (the  President),  as  having  been  conducted 
in  the  Jodrell  Laboratory  at  Kew,  were  Dr.  Burdon  Sanderson’s  in¬ 
vestigations  on  the  exceptional  property  possessed  by  the  leaves  and 
other  organs  of  some  plants,  which  exhibit  definite  movements  in 
response  to  mechanical,  chemical,  or  electric  stimuli.  Lately,  Dr. 
Burdon  Sanderson  had  found  that  the  correspondence  between  the 
exciting  process  in  the  animal  tissues  and  what  represents  this  in  plant 
tissues  appears  to  be  more  complete  the  more  carefully  the  comparison 
is  made;  and  that,  whether  the  stimulus  be  mechanical,  thermal,  or 
electrical,  its  effects  correspond  in  each  case.  In  morphological  botany, 
attention  had  been  especially  directed  of  late  to  the  complete  life- 
history  of  the  lower  order  of  Cryptogams.  The  Proceedings  for  the 
present  year  contained  several  important  contributions  to  our  know¬ 
ledge  of  the  lowest  forms  of  life.  Dr.  Klein  had  shpwn  that  the  infec¬ 
tious  pneumo-enteritis  or  typhoid  fever  of  the  pig  was,  like  splenic 
fever,  due  to  a  Bacillus.  Having  succeeded  in  cultivating  this  Bacillus 
in  such  a  manner  as  to  raise  crops  free  from  all  other  organisms,  Dr. 
Klein  inoculated  healthy  pigs  with  the  fluid  containing  the  Bacilli,  and 
found  that  the  disease  in  due  time  arose  and  followed  its  ordinary 
course.  It  was  now,  therefore,  distinctly  proved  that  two  diseases  of 
the  higher  animals  namely,  splenic  fever  and  infectious  pneumo¬ 
enteritis  are  generated  by  a  contagium  vivum.  Einally,  Messrs. 
Downes  and  Blunt  had  commenced  an  inquiry  into  the  influence  of 
light  upon  bacteria  and  other  fungi,  which  promised  to  yield  results  of 
great  interest,  the  general  tendency  of  these  investigations  leading 
towards  the  conclusion  that  exposure  to  strong  solar  light  checked  and 
even  arrested  the  development  of  these  organisms.  Interesting  expe¬ 
riments  had  been  made  at  the  Brown  Institution,  showing  that  the 
“  grains”  which  are  so  largely  used  as  food  for  cattle  afford  a  soil 
which  is  peculiarly  favourable  for  the  development  and  growth  of  the 
spore-filaments  of  Bacillus,  so  that  from  “  grains”  in  which  the  organ¬ 
ism  has  been  sown  experimentally  the  anthrax  poison  can  be  produced 
at  will,  under  conditions  so  simple  that  they  must  often  arise  accident¬ 
ally.  The  bearing  of  this  fact  on  a  recent  instance  in  which  anthrax 
suddenly  broke  out  in  a  previously  uninfected  district,  destroying  a 
large  number  of  animals,  all  of  which  had  been  fed  with  grains  ob¬ 
tained  from  a  particular  brewery,  need  scarcely  be  indicated. — It  is  a 
noteworthy  fact,  and  one  strongly  indicative  of  the  slight  encourage¬ 
ment  afforded  to  original  research  in  this  country,  for  which  the  apathy 
of  our  Universities  is  largely  to  blame,  that  only  one  of  the  four 
medals  was  awarded  to  an  Englishman. 

SMALL-POX  IN  LONDON. 

Since  the  remarks  on  this  subject  which  appeared  in  our  issue  of  the 
1 6th  ult.  were  made,  small-pox  has,  we  regret  to  observe,  been  making 
steady  progress  in  London.  During  the  last  three  weeks,  31  deaths  from 
it  have  occurred  in  the  metropolis,  and  101  fresh  cases  have  been  ad¬ 
mitted  to  the  Asylums  Hospitals.  The  number  of  fresh  cases  ad¬ 
mitted  last  week  (29)  was  indeed  higher  than  in  any  week  since  the 
beginning  of  August  last.  The  Hospitals  contained  160  small-pox 
patients  on  Saturday  last,  against  numbers  increasing  steadily  from  91 
to  149  in  the  six  preceding  weeks.  These  figures  must,  we  think, 
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convince  even  the  Local  Government  Board  that  the  epidemic  which 
commenced  in  the  summer  of  1876  is  not  yet  over.  The  usual  dura- 
tion  of  small-pox  epidemics  in  the  metropolis  may  or  may  not  be  two 
years,  as  stated  by  the  Local  Government  Board  in  their  letter  to  the 
Asylums’  managers;  but  this  can  only  be  a  coincidence,  as  there  are  no 
natural  laws  which  limit  an  epidemic  to  this  period.  At  any  rate,  the 
present  one  has  lasted  nearly  two  years  and  a  half. 

THE  WAR  OFFICE  REPORT. 

We  understand  that  very  serious  objections  to  the  Report  of  the  War 
Office  Committee  on  the  Reconstruction  of  the  Medical  Department 
are  set  forth  in  a  detailed  communication  to  the  Secretary  at  War,  by 
the  body  of  examiners  who  have  for  many  years  acted  in  sifting  the 
candidates  at  the  examinations  preliminary  to  entrance  into  the  Army 
Medical  Service.  Their  objections  to  the  proposal  for  abolishing  such 
sifting  process,  wholly  or  in  part,  are  such  as  we  have  already  indi¬ 
cated.  Put  forward  officially  by  men  of  such  eminence,  and  specially 
experienced,  in  virtue  of  their  official  duties,  in  the  details  of  the  sub¬ 
ject  which  they  treat,  the  warm  opposition  which,  in  the  interests  of 
the  soldiers  and  of  the  nation,  they  make  to  the  proposal  to  abolish 
the  existing  safeguards  against  incompetence,  can  hardly  fail  to  make 
Colonel  Stanley  feel  that  such  a  course  is  highly  inexpedient  and  dan¬ 
gerous.  After  reading  these  statements,  it  is  probable  that  Colonel 
Stanley  will  appoint  a  new  Coriimittee,  or  desire  the  existing  Commit¬ 
tee  to  reconsider  the  matter  of  their  report  by  these  further  repoits. 

THE  PLAGUE  AT  BAGDAD. 

M.  Sfiridion  Lavitztanos,  who  had  the  opportunity  of  studying 
the  plague  at  Bagdad  while  the  disease  was  at  its  height,  has  addressed 
a  very  interesting  essay  on  the  subject  to  the  Academy  of  Medicine, 
Paris.  He  describes  the  symptoms  as  follows.  The  disease  manifests 
itself  suddenly  by  a  severe  chill,  followed  by  a  state  of  prostration, 
during  which  the  temperature  rises  to  104  deg.  Fahr.,  with  headache, 
thirst,  constipation,  and  a  quickened  pulse.  In  the  second  stage  of  the 
illness,  the  buboes  appear  ;  they  often  reach  the  size  of  a  hen  s  egg ; 
and  at  the  same  time  the  temperature  rises  to  105.8  and  107.6  deg.  Sup¬ 
puration  seems  to  be  a  favourable  symptom.  No  remedies  have  as  yet 
proved  efficient ;  and  the  only  way  in  which  the  epidemic  has  been,  if 
not  limited,  at  least  mitigated,  was  prophylactic  treatment  by  ad¬ 
hering  strictly  to  the  rules  of  hygiene.  The  patients  were  kept  apart 
from  the  rest  of  the  population ;  the  houses  carefully  disinfected  ;  per¬ 
sons  who  had  not  yet  been  attacked  by  the  disease  were  obliged  to 
wash  themselves  frequently  with  lime-water  and  observe  the  greatest 
cleanliness  in  their  clothing.  The  author  explains  the  occurrence  of 
this  disease  by  the  inundations  caused  annually  by  the  rivers  Euphrates 
and  Tigris.  The  soil  remains  covered  with  little  pools  of  water  that 
poison  the  atmosphere  by  their  emanations  ;  and  on  this  damp  surface 
men,  women,  children,  horses,  asses,  buffaloes,  etc.,  sleep  under  tents 
and  in  huts  covered  with  rushes.  These  wretched  creatures  live  almost 
entirely  on  barley,  rice,  dates,  and  decayed  fishes. 


THE  BROWN  INSTITUTE. 

The  Senate  of  the  University  of  London  have  confirmed  the  appoint¬ 
ment  of  Dr.  Greenfield  as  Superintendent  of  the  Brown  Institute  for 
Animals,  in  lieu  of  Professor  Burdon  Sanderson,  who  has  retired.  It 
is  useless  to  conceal  that  a  great  injustice  has  in  this  been  done  to  Dr. 
Klein,  whose  highly  valuable  researches  at  that  institution  occupy  this 
week  so  prominent  a  place  in  the  review  by  Sir  Joseph  Hooker  at  the 
Royal  Society  of  the  progress  made  by  recent  students  of  science  in 
the  application  of  biological  research  to  the  discovery  of  the  nature, 
causes,  and  prevention  of  disease.  From  no  researches  is  more  benefit 
to  animals  as  well  as  men  to  be  expected  than  from  those  carried  on 
by  Dr.  Klein  at  the  Brown  Institute,  with  the  view  of  ascertaining  the 
source  or  intimate  nature  and  mode  of  growth  of  the  low  organisms 
which  are  the  causal  element  in  many  diseases  of  the  infectious  and 
zymotic  classes.  It  is  a  great  reproach  to  the  Senate  that,  although 
well  aware  upon  the  proved  facts  that  the  remarkable  labours  of  this 


most  eminent  physician  have  been  productive  of  great  results  at  an  abso¬ 
lutely  infinitesimal  cost  of  pain  to  animals  the  subjects  of  experiment, 
they  have  in  this  instance,  by  yielding  to  the  fear  *of  misconstruction 
due  to  his  ill-advised  language  on  one  occasion,  failed  to  confer  on  him 
the  senior  appointment  which  is  justly  his  due.  Of  course,  Dr.  Klein 
will  not  continue  to  hold  office;  and  equally,  of  course,  the  majority  of 
the  Senate,  in  deferring  to  what  they  well  know  and  fully  admit  to  be 
an  entirely  unjust  sentiment  arising  out  of  a  declared  misconception  o 
language,  knowingly  inflict  upon  the  institution  an  irreparable  loss. 

Dr.  Greenfield  is  a  good  pathologist  and  an  able  physician ;  but  he 
cannot  pretend  and  does  not  pretend  to  stand  within  several  grades  of 
the  knowledge,  aptitude,  and  eminent  achievement  in  research  of 
Dr  Klein ;  nor,  indeed,  does  he  propose,  we  believe,  to  devote  to  the 
post  more  than  a  fraction  of  time  otherwise  occupied  in  laborious  hos- 
pital  duties  and  private  practice.  The  Brown  Institute  was  the  one 
place  to  which  the  Government  had  been  able  to  look  for  really 
original  research  in  great  questions  of  pathological  research  and  of 
comparative  hygiene.  The  work  there  of  Sanderson,  Klein  Creighton, 
Ray,  and  S.  Mackenzie  was  of  a  kind  to  inspire  the  hope  that  a  school 
of  really  original  and  skilled  workers  would  arise  among  us,  to  raise 
the  fallen  standard  of  British  research  in  the  fundamental  parts  of  pat 
ology.  It  will  hardly  be  safe  to  continue  now  to  indulge  in  that  hope. 
With  Sanderson  gone  and  Klein  requited  with  insult  for  his  splendid 
services  to  science  and  to  humanity,  and  with  a  hospital  physician  in 
search  of  patients  and  practice  installed  at  the  head  of  the  institution, 
more  Britannico ,  it  will  be  little  short  of  a  miracle  if  it  do  not  sink 
into  relative  insignificance.  And  this  is  no  ill  compliment  to  Dr. 
Greenfield,  who  cannot  be  expected,  whatever  be  his  acquirements 
or  energy-and  he  is  distinguished  for  both-to  fulfil  the  quite  incom¬ 
patible  functions  of  a  practising  physician,  a  hospital  physician,  a  lec¬ 
turer,  and  the  director  of  the  chief  British  laboratory  of  research  in 
comparative  pathology. 

POISONING  BY  DISINFECTANTS. 

This  sort  of  accident  continues  to  be  lamentably  frequent.  .  On  hri- 
day,  November  1st,  an  inquest  was  held  by  Mr.  C.  Aspmall,  t  e 
Liverpool  borough  coroner,  on  the  body  of  Christopher  Viggar  aged 
eight  years,  an  inmate  of  Everton  Terrace  Industrial  School.  On  the 
previous  Thursday,  the  boy  was  directed  to  remove  some  empty 
bottles  from  a  closet  in  the  kitchen  to  the  store-room.  A  small  quan¬ 
tity  of  carbolic  acid  remained  in  one  of  the  bottles,  and  he  was  seen  to 
drink  it,  and  shortly  afterwards  he  was  taken  ill.  A  doctor  was  im¬ 
mediately  sent  for,  and  everything  done  for  him;  but  he  died  the  o  - 
lowing  morning.  The  jury  returned  a  verdict  of  “  Accidental  death  . 

EFFECTS  OF  THERMIC  STIMULANTS  ON  ANESTHESIA. 

The  remarkable  effects  produced  by  metallotherapy  in  cases  of  hemi¬ 
anesthesia  originating  from  hysteria  are  well  known  to  our  readers. 
There  have,  however,  of  late  been  made  new  experiments  by  Dr. 
Thermes  with  thermic  stimulants,  which  have  produced  the  same  effect 
as  the  metals  on  different  hysterical  complications,  such  as  anesthesia, 
achromatopsv,  and  contractions.  The  following  is  a  brief  summary  of 
the  results  observed  on  hysterical  hemian esthetic  patients.  Cold  and 
heat  were  successively  applied— the  well  known  first  stages  of  thermic 
stimulation.  A  piece  of  ice  was  applied  to  the  left  temporal  and  supra¬ 
orbital  regions  of  a  patient  suffering  from  hemianesthesia  of  the  left 
side  and  from  achromatopsy.  After  fifty  or  sixty  seconds  had  elapsed, 
the  left  eye  began  to  be  able  to  distinguish  colours— first  blue,  then 
red,  yellow,  and  purple;  but  the  right  eye  was  at  the  same  time 
affected  by  amblyopia.  The  parts  that  had  come  into  contact  with  the 
ice  recovered  their  natural  sensibility  ;  but  the  corresponding  parts  on 
the  right  side  became  anesthetic.  The  piece  of  ice  was  then  brought 
into  contact  with  the  left  forearm,  which  was,  as  before  mentioned,  in¬ 
sensible.  Two  minutes  later,  not  only  the  place  touched  by  the  ice, 
but  also  the  entire  arm  up  to  the  shoulder,  was  perfectly  normal.  At 
the  same  time,  the  muscular  strength  of  the  arm  suddenly  increased 
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from  ir,  as  had  been  previously  tested  by  the  dynamometer,  to  23; 
but  the  right  upper  extremity  became  weak  and  insensible.  Two  or 
three  minutes  after  the  removal  of  the  ice,  these  phenomena  had  disap¬ 
peared  and  everything  returned  to  its  normal  state.  Iced  water  pro¬ 
duced  the  same  effects,  only  more  slowly.  A  general  douche  of  cold 
water  gave  the  same  results  as  the  ice,  only  in  a  more  general  way,  all 
the  troubles  disappearing  in  the  left  side  and  being  transferred  to  the 
right  side,  which  had  been  the  healthy  one.  Contraction  was  either 
entirely  removed  by  the  douche  or  transferred.  The  results  were  much 
more  remarkable  if  the  water  were  very  cold  and  it  were  projected  with 
considerable  force.  The  anaesthetic  hand  recovered  its  sensibility 
after  having  been  plunged  into  water  of  40  deg.  C.  (104  deg.  Fahr.)  for 
thirty  or  sixty  seconds  ;  and  the  same  effect  was  produced  gradually  on 
the  whole  arm  up  to  the  shoulder,  while  the  corresponding  right  side 
was  affected  as  before.  This  effect  lasted  only  two  minutes  after  the 
hat\d  had  been  taken  out  of  the  water;  but,  if  the  immersion  continued, 
the  hand  became  insensible  as  before.  A  sponge  imbibed  with  water 
of  49  deg.  Cent,  and  applied  to  the  face  gave  exactly  the  same  results  as 
the  piece  of  ice  did.  If  the  temperature  of  the  water  were  near  50  deg. 
C.,  the  effects  were  much  more  marked.  Contraction  did  not  resist  heat, 
and  often  disappeared  for  several  hours  altogether.  A  douche  of  hot 
water  (33  to  40  deg.  C.  =91.4  to  104  deg.  Fahr.)  called  forth  the  same 
phenomena  as  did  the  cold  water :  the  hysterical  symptoms  left  the 
side  that  had  been  previously  affected  and  attacked  the  side  that  had 
been  well.  If  the  douche  were  continued,  anesthesia  took  place  again 
in  its  previous  places. 


CHOLERA. 

Dr.  Simmons,  Sanitary  Inspector  for  the  Japanese  Government  for 
the  port  of  Yokohama,  reports,  under  date  of  October  10th,  that  he  re¬ 
gards  the  occasional  reported  cases  of  cholera  in  Japan  during  the  past 
summer  as  cholera  morbus,  and  not  malignant  or  Asiatic  cholera.  On 
October  2nd,  however,  malignant  cholera  broke  out  in  Nagasaki,  and 
in  eight  days  there  had  been  fifty-eight  cases  and  ten  deaths.  Cholera 
has  existed  in  Shanghai,  China,  for  several  months  ;  and,  as  Nagasaki 
1s  the  first  port  of  Japan  entered  by  vessels  from  Shanghai,  Dr.  Sim¬ 
mons  regards  the  outbreak  as  a  new  importation ;  but,  owing  to  the 
lateness  of  the  season  and  the  sanitary  measures  instituted  by  the 
Government,  he  does  not  anticipate  a  spread  of  the  disease. 


RAPID  LITHOTRITY. 

At  the  October  meeting  of  the  New  York  Pathological  Society  ( New 
York  Medical  Record ,  November  16th),  Dr.  E.  L.  Keyes  presented 
specimens  of  calculi  illustrating  the  comparative  mildness  of  rapid 
lithotrity  and  its  efficiency.  The  patient,  a  man  aged  sixty-three,  after  a 
varied  sePof  bladder-symptoms,  was  examined  by  Dr.  VanBuren  in  Octo¬ 
ber  1877,  and  a  calculus  detected.  The  patient  could  not  remain  in  New 
\  ork  for  operation,  but  returned  to  his  native  city,  where  a  surgeon  put 
him  to  bed  for  seven  weeks  while  he  was  being  relieved  of  his  stone  by 
ordinary  lithotrity,  and  kept  him,  in  all,  from  his  business  three  months, 
removing  considerable  calculous  material — phosphatic.  As  the  bladder- 
symptoms  continued,  however,  and  his  surgeon  failed  to  find  any 
further  fragments  to  crush,  the  patient  returned  to  New  York  in  Octo¬ 
ber  1878.  On  examination,  one  large  and  two  small  angular  frag¬ 
ments  were  found  in  the  bladder.  The  urine  was  highly  ammo- 
niacal  and  full  of  pus.  The  kidneys  were  sound.  At  a  single 
sitting  of  rapid  lithotrity,  lasting  an  hour  (with  Keyes’s  lithotrite 
and  Bigelow’s  washing  apparatus),  about  one  and  a  half  drachms 
of  phosphatic  stone  were  removed  from  the  patient’s  bladder.  No 
more  reaction  followed  this  operation  than  had  habitually  attended 
a  sitting  by  the  old  method.  No  anodyne,  was  given  excepting 
five  minims  of  Magendie’s  solution  hypodermically  at  the  time  of 
toe  operation.  The  ammoniacal  odour  rapidly  disappeared  from  the 
urine;  there  was  no  chill,  no  fever.  The  intervals  of  urinating  length¬ 
ened,  the  first  day  from  one  up  to  two  hours,  and  in  a  few  days 
reached  three  and  four  hours.  On  the  sixth  night,  the  patient  slept  all 


night  without  urinating,  a  thing  he  had  not  done  before  for  several 
years.  An  examination  ten  days  afterwards  failed  to  detect  any  stone, 
and  the  patient  left  the  city  for  his  home.  Nothing  could  illustrate  the 
advantage  of  rapid  over  slow  lithotrity  more  forcibly  than  this  case. 
The  second  case  was  that  of  a  man  of  sixty-eight,  who  had  carried  a 
smooth  uric  acid  stone  in  his  bladder  for  several  years.  This  was  to¬ 
tally  removed  at  one  sitting  by  rapid  lithotrity  in  forty-two  minutes. 
The  stone  was  one  and  a  half  inches  in  its  long  and  about  three- 
quarters  of  an  inch  in  its  short  diameter.  The  first  crushing  lasted 
twenty  minutes,  and  four  minutes’  washing  yielded  177  grains;  the 
second  crushing  lasted  six  minutes,  and  four  minutes’  washing  yielded 
40  grains  ;  the  third  crushing  lasted  four  minutes,  and  two  minutes’ 
washing  yielded  19  grains  of  fragments.  Here  a  stone  weighing  half 
an  ounce  is  taken  from  the  bladder  in  three-quarters  of  an  hour.  Re¬ 
cent  exploration  of  the  bladder  proves  the  absence  of  stone.  The 
patient  made  a  good  recovery ;  he  had  no  chill  and  but  little  fever 
after  his  operation.  The  case  is  a  typical  one  as  illustrating  the  value 
of  rapid  lithotrity. 

DISPENSING  POISONS. 

The  practice  of  supplying  liniments  and  poisonous  medicines  in  other 
than  fluted  bottles  at  hospital  and  infirmary  out-patient  departments  is 
a  measure  of  ill-judged  economy.  Patients  “  bring  their  own  bottles”, 
and,  as  a  consequence,  receive  the  most  poisonous  solutions  in  old  beer- 
bottles  and  all  sorts  of  other  bottles  identified  with  potable  fluids.  A 
sad  loss  of  life  is  a  not  uncommon  occurrence.  A  case  reported  just 
now  at  Gloucester  is  a  type  of  frequent  recurrence.  The  deceased,  who 
was  seventy-four  years  of  age,  had  been  suffering  for  some  time  from 
cancer  in  the  breast  and  bronchitis,  and  had  been  an  out-patient  at  the 
infirmary,  where  she  received  a  few  days  since  a  bottle  of  medicine,  and  a 
bottle  of  liniment  marked  “  Poison”.  Early  in  the  morning,  the  un¬ 
fortunate  woman  took  a  tablespoonful  of  the  liniment  instead  of  the 
medicine,  and,  notwithstanding  the  efforts  of  her  niece  and  Dr.  John¬ 
son,  who  administered  various  emetics,  she  shortly  afterwards  expired. 
An  inquest  was  held  by  Mr.  J.  Lovegrove  in  the  evening,  when  the 
jury  returned  a  verdict  of  “  Death  from  misadventure”.  It  is  not  in¬ 
tended  that  hospitals  should  thus  become  the  avenues  of  death.  If  the 
funds  of  the  hospital  will  not  allow  the  dispensing  of  poisonous  solu¬ 
tions  in  suitable  bottles,  then  the  patient  should,  in  cases  where  such 
solutions  are  ordered,  be  required  to  deposit  the  smallest  coin  which 
represents  the  value  of  the  bottle,  and  be  entitled  to  reclaim  it  when 
the  bottle  is  returned. 


SCOTLAND, 

UNIVERSITY  OF  EDINBURGH. 

The  number  of  students  matriculated  in  the  Faculty  of  Medicine  for 
the  current  year,  up  to  the  present  time,  is  1,049  :  viz.,  students  of 
the  first  year,  340;  second  year,  259;  third  year,  189;  fourth  year, 
261. 


DR.  EWART’S  OPENING  ADDRESS. 

In  opening  his  first  course  of  lectures  in  the  Edinburgh  Extra-Aca¬ 
demical  School,  Dr.  Ewart  stated  that,  taking  advantage  of  the  bountiful 
liberality  of  the  Royal  College  of  Surgeons,  he  had  returned  from 
London  that  he  might  mingle  amongst  thoughtful  hard-workingstudents, 
and  do  what  he  could  to  encourage  them  to  study  anatomy.  In  the 
course  of  his  address,  he  compared  the  Edinburgh  with  the  London  and 
Continental  methods  of  teaching  anatomy,  pointing  out  that  the  system 
brought  to  perfection  by  John  Goodsir  bad  been  the  means  of  widely 
extending  the  fame  of  the  Edinburgh  school.  Dr.  Ewart  then  gave  a 
short  account  of  the  extramural  teachers  of  anatomy  from  the  time  of 
John  Bell,  mentioning  in  particular  Sir  Charles  Bell,  Knox,  Sharpey, 
and  Allen  Thomson ;  and  then  went  on  to  consider  the  present  aspects 
of  the  science  he  meant  to  teach  and  the  methods  he  intended  to  adopt. 
In  the  outset,  the  lecturer  pointed  out  that  anatomy  in  itself  scarcely 
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deserved  the  name  of  a  science,  and  that  it  should  either  be  looked  a 
from  a  morphological  or  a  surgical  aspect,  or,  better  still,  from  both  ; 
and  that,  through  the  influence  of  examining  boards,  it  had  often  been 
converted  into  an  uninteresting  series  of  meaningless  details,  which 
were  only  learned  to  be  forgotten.  In  order  to  show  the  intimate  rela¬ 
tions  between  anatomy  and  comparative  anatomy  and  palaeontology,  Dr. 
Ewart  referred  to  recent  observations*  made  by  the  greatest  of  British 
anatomists,  into  the  distribution,  structure,  and  development  of  the 
crayfish;  and  at  some  length  compared  the  highly  specialised  limb  of 
the  present  horse  with  the  limbs  of  equine  forms  which  existed  on  the 
American  continent  in  past  ages,  especially  describing  the  forelimbs  of 
Oro-,  Mio-,  and  Plio-hippus.  After  pointing  out  that  the  theory  of  spon¬ 
taneous  generation  was  founded  on  errors  rather  than  on  facts,  and 
after  alluding  to  the  investigations  (which  have  already  made  his  name 
known)  into  the  life-history  of  bacteria,  Dr.  Ewart,  by  generally  de¬ 
scribing  the  structure  and  growth  of  the  skull  and  ear-capsule,  indicated 
that  he  intended  to  provide  his  students  with  general  principles  rather 
than  with  unconnected  facts,  and,  by  comparing  the  shoulder,  hip,  and 
elbow-joints,  that  he  meant,  in  a  thoroughly  practical  way,  to  impress 
on  his  hearers  the  very  close  and  intimate  relations  which  must  ever 
exist  between  anatomy  and  surgery.  In  conclusion,  Dr.  Ewart  re¬ 
minded  his  attentive  audience  that  anatomy  was  by  no  means  a  simple 
study,  that  it  required  willing  hands  and  anxious  thoughts  to  master 
the  details  and  the  principles  underlying  them,  but  that  they  had  the 
example  of  Harvey,  John  Hunter,  Sir  Charles  Bell,  Syme,  and  many 
others,  who,  in  devoting  their  time  to  the  scientific  study  of  anatomy* 
had  raised  themselves  far  above  their  fellows,  and  had  brought  great 
and  lasting  honour  to  the  noble  profession  of  medicine. 

THE  BALFOUR  TESTIMONIAL. 

At  a  meeting  of  the  General  Committee  of  the  Balfour  Testimonial, 
held  in  the  rooms  of  the  Royal  Society,  Edinburgh,  on  Friday,  Novem¬ 
ber  29th— the  Honourable  Lord  Curriehill  in  the  chair — Mr.  David 
Smith,  F.R.S.E.,  the  treasurer,  gave  an  account  of  the  proceedings  of 
the  Acting  Committee,  and  stated  that  their  labours  had  been  success¬ 
ful  in  securing  a  very  fine  portrait  of  Professor  Balfour,  in  his  official 
robes,  by  Sir  Daniel  Macnee,  President  of  the  Royal  Scottish  Academy, 
for  the  University,  and  a  replica — in  the  garb  so  well  known  to  every 
lover  of  botany  for  the  last  forty  years — for  the  Professor’s  family. 
Sir  C.  Wyville  Thomson  proposed  that  Lord  Curriehill  be  requested, 
on  behalf  of  the  subscribers,  to  present  the  portrait  to  the  University 
authorities — a  motion  which  was  cordially  seconded  by  Professor 
Douglas  Maclagan,  and  carried  with  applause.  His  lordship  agreed  to 
do  so,  though  he  said  the  name  of  Sir  Robert  Christison  was  uppermost 
in  his  own  mind.  He  also  paid  a  graceful  compliment  to  Mr.  David 
Smith  for  his  unwearied  efforts  in  promoting  the  scheme,  the  success  of 
which  was  mainly  owing  to  his  energy.  It  was  arranged  to  make  the 
presentation  to  the  University  during  the  Christmas  recess,  and  that  of 
the  replica  to  the  family  of  Professor  Balfour  at  a  future  period,  to  be 
afterwards  determined  on. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

Professor  Simpson  delivered  the  inaugural  address  of  the  Royal 
Medical  Society  to  a  large  and  appreciative  audience  of  members  and 
students,  the  subject  of  his  address  being  a  Continental  Holiday,  while 
the  Association  of  German  Physicians  and  Naturalists  were  holding 
their  annual  meeting  at  the  small  town  of  Cassel.  An  account  was 
given  of  the  method  in  which  the  business  of  the  meeting  was  con¬ 
ducted,  and  as  to  how  pleasure  had  so  large  a  place  in  it,  as  in  all  allied 
scientific  meetings.  As  might  have  been  expected,  the  gynaecological 
section  came  in  for  a  more  minute  description,  and  a  careful  and  inter¬ 
esting  account  was  given  of  one  of  its  meetings,  where  Professor 
Freund’s  method  of  extirpating  the  uterus  for  cancer  was  discussed  by 
Schroder  and  other  gynaecologists — the  general  consensus  of  opinion 
being  strongly  in  its  favour.  The  great  interest  which  the  Darwinian 
theory  is  causing  in  Germany  was  illustrated  by  a  resume,  of  the  con¬ 


troversy,  at  the  previous  meeting  at  Munich,  between  Haeckel  and 
Virchow  ;  and  a  careful  account  of  the  papers  at  this  meeting  by 
Klebs  of  Prague,  Martin,  and  others.  While  all  admitted  the  value  of 
Darwin’s  theory  in  medicine,  as  well  as  in  natural  science,  they  were 
also  unanimous  in  condemning,  as  Virchow  had  done,  the  high-handed 
dogmatism  which  would  exalt  a  theory  to  the  rank  of  proved  facts.  In  the 
rest  of  his  address,  Dr.  Simpson  gave  an  exceedingly  interesting  account 
of  the  training  and  examination  of  medical  students  in  Germany,  not 
omitting  their  curious  beer-drinking  and  duelling  habits.  The  value  of 
the  Royal  Medical  Society  he  considered  to  be  the  stimulus  which  it 
gave  to  the  students  to  think  and  study  for  themselves.  At  the  conclu¬ 
sion  of  the  address,  a  hearty  vote  of  thanks  was  accorded,  on  the  motion 
of  Drs.  Graham  Brown  and  Kirk,  to  Professor  Simpson  for  his  valuable 
and  interesting  address. 


IRELAND. 


THE  DENTAL  DIPLOMA  COMMITTEE  AND  THE  IRISH  COLLEGE  OF 

SURGEONS. 

On  Saturday  last,  a  deputation  from  the  Dental  Diploma  Committee, 
consisting  of  Mr.  Waite  (Liverpool),  chairman  ;  Mr.  Rogers  (Chelten¬ 
ham),  Mr.  Wormald  (Stockport),  and  Mr.  O’Duffy  (Dublin),  waited 
on  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland,  for  the 
purpose  of  refuting  certain  charges  that  had  been  made  against  the 
Committee  in  the  General  Medical  Council,  during  its  recent  meeting, 
and  in  the  Dental  Journal.  Mr.  Waite  read  an  ably  prepared  docu¬ 
ment,  giving  a  full  account  of  tne  proceedings  of  the  body  since  its 
establishment  two  years  ago.  He  asserted  that  it  had  never  departed 
from  its  original  objects:  viz.,  organisation  of  the  dental  profession; 
inducement  of  its  members  to  present  themselves  before  the  licensing 
bodies — the  Irish  College  especially,  as  it  had  been  the  first  to  adopt 
the  powers  given  under  the  Dentists’  Act ;  and  investigation  of  the 
professional  status  of  applicants,  so  as  to  prevent  persons  guilty  of  un¬ 
becoming  modes  of  practice  from  becoming  qualified.  It  was  denied 
that  it  had  been  represented  by  the  Committee  that  it  was  necessary  to 
obtain  its  support  in  order  to  be  admitted  to  the  examination  for  the 
diploma.  Subscriptions  had  been  volunteered,  and  had  all  been  de¬ 
voted  to  working  the  Committee,  nothing  having  been  contributed  to 
the  personal  expenses  of  the  officers.  Fitty-five  pounds  had  been  sub¬ 
scribed  to  the  Dental  Hospital  of  Dublin.  Much  documentary  evidence 
was  produced  in  support  of  these  statements.  The  deputation  having 
withdrawn,  the  Council  unanimously  adopted  a  resolution  to  the  effect, 
that  the  conduct  of  the  Dental  Diploma  Committee  appeared  to  have 
been  upright  and  disinterested,  their  united  effortshaving  tended  to  ele¬ 
vate  the  profession  ;  but  that  the  zeal  of  some  of  its  members  had  caused 
an  impression  which  might  have  injuriously  reflected  on  the  character  of 
the  College. 

PATHOLOGICAL  SOCIETY  OF  IRELAND. 

At  the  annual  general  meeting  of  this  Society,  on  Satuiday  last,  the 
30th  ultimo,  the  following  officers  were  elected  for  the  current  session. 
President:  William  Moore,  M.D.  Vice-Presidents :  John  F.  Banks, 
M  D  :  Samuel  Gordon,  M.D.  ;  Thomas  Hayden  ;  Henry  H.  Head, 
M.D.’;  George  H.  Kidd,  M.D.;  and  T.  Joliffe  Tufnell.  Council :  A. 
H.  Corley,  M.D. ;  George  F.  Duffey,  M.D. ;  C.  E.  Fitzgerald,  M.D. ; 
A.  Wynne  Foot,  M.D. ;  Edward  Hamilton,  M.D. ;  James  Little,  M.D.; 
T.  Evelyn  Little,  M.D.;  Robert  McDonnell,  M.D.;  B.  G.  McDowel, 
M.D.  ;  J.  W.  Moore,  M.D.  ;  John  M.  Purser,  M.D.  ;  and  William 
Stokes,  M.D.  Secretary  and  Treasurer:  Edward  H.  Bennett,  M.D. 
Secretary  for  Foreign  Correspondence:  R.  D.  Lyons,  M.D. 

THE  NURSING  IN  THE  DUBLIN  HOSPITALS. 

It  having  been  stated,  at  a  meeting  of  the  Executive  Council  of  the 
Dublin  Hospital  Fund,  that  a  defective  system  of  nursing  existed  in 
many  of  the  Dublin  hospitals,  it  was  resolved:  “  That  a  Committee 
be  appointed  to  inquire  into  the  arrangements  for  nursing  in  each  of  the 
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Dublin  hospitals  participating  in  the  Hospital  Sunday  Fund,  and  to 
report  to  a  future  meeting  of  the  Council.”  The  Committee,  which 
has  just  been  appointed,  consists  of  the  Earl  of  Meath,  the  President 
of  the  Fund  ;  Viscount  Monck,  the  Vice-President ;  the  Honorary  Se¬ 
cretaries  ;  the  Dean  of  the  Chapel  Royal ;  Drs.  Evory  Kennedy  and 
George  F.  Duffey;  Messrs.  David  Drummond,  J.P.,  and  A.  Shackle- 
ton. 


INTEMPERANCE  AND  HOSPITAL  CASUALTIES. 

The  Registrar  of  Mercer  3  Hospital — in  which  perhaps  the  largest 
number  of  accident  cases  occurring  in  Dublin  are  treated— has  informed 
the  Executive  Committee  of  the  Irish  Association  for  the  Prevention 
of  Intempeiance,  that  2,858  accident  cases  were  admitted  to  the  hos¬ 
pital  during  the  past  year,  but  treated  as  extern  patients.  This  is  an 
average  of  nearly  eight  daily.  The  average  of  Saturdays  was  four¬ 
teen,  and  the  Sunday  average  nine  cases.  Since  the  closing  of  the 
public-houses  at  seven  o’clock,  the  number  of  cases  on  that  particular 
night  has  diminished. 


CHARITABLE  GIFT. 

The  Ulster  Eye,  Ear,  and  Throat  Hospital  has  recently  received  the 
sum  of  ,£1,000  from  Mr.  Geo.  Benn  as  a  perpetual  endowment  for  the 
benefit  of  the  institution.  We  may  add  that  the  hospital  was  erected 
about  five  years  since  by  the  late  Mr.  Edward  Benn  at  a  cost  of  ^3,500. 

RATHDOWN  HOSPITAL,  MONKSTOWN. 

It  is  proposed  to  form  an  addition  to  this  institution  by  the  erection  of 
a  wing,  to  provide  additional  wards  urgently  needed  for  the  treatment 
of  special  cases,  the  accommodation  of  pay  patients,  and  also  suitable 
apartments  for  the  nursing  staff  of  the  hospital.  The  Committee 
appeal  for  the  necessary  funds  for  the  proposed  addition,  which  is 
estimated  to  cost  £900. 


CASTLEBELLINGHAM  DISPENSARY  DISTRICT. 

The  dispensary  Committee  having  recommended  an  increase  of  £ 20 
in  the  salary  of  Dr.  Callan,  medical  officer  of  the  district,  the  matter 
was  recently  brought  before  the  guardians  of  the  Ardee  Union  for  their 
approval,  and  refused.  However,  notice  of  motion  to  rescind  the  reso¬ 
lution  refusing  the  increase  was  given,  and  the  subject  of  dispute  came 
before  the  Board  of  Guardians  last  week,  when  the  recommendation  of 
the  Committee  to  increase  Dr.  Callan’s  salary  was  adopted  by  a 
majority  of  two  votes. 


ULSTER  MEDICAL  SOCIETY. 

The  opening  meeting  of  this  Society  was  held  at  the  Belfast  Royal 
Hospital  on  the  28th  ult.,  when  a  paper  on  the  subject  of  the  “Milk 
Feeding  of  Infants  ,  was  brought  before  the  members  of  the  society. 
The  following  were  elected  office-bearers  for  the  ensuing  year. 
President:  Alexander  Harkin,  M.D.,  J.P.  Vice-Presidents:  W.  A. 
McKeown,  M.  D.  ;  J.  W.  Brown,  M.D.  Council:  Drs.  Wheeler; 
Cuming;  Fagan;  J.  Smith;  John  Moore;  Anderson.  Treasurer: 
Dr.  Esler.  Librarians ;  Drs.  Core  and  O’Neill.  Pathological  Sec¬ 
retary  :  Dr.  Workman.  Honorary  Secretary :  Dr.  Whitla. 


SMALL- POX. 

During  the  past  week,  four  deaths  have  taken  place  from  small-pox  in 
Kdbeggan,  the  disease  being  of  a  malignant  character.  In  Tullamore, 
which  is  a  few  miles  distant  from  Kilbeggan,  a  fatal  case  occurred,  that 
of  a  child  about  seven  years  old,  whose  parents  concealed  its  illness 
until  death  ensued,  when  they  attempted  to  hold  a  “wake”.  One  of 
the  samtary  officers  tried  to  prevent  such  a  dangerous  proceeding,  but 
the  child  s  father  attacked  him  and  attempted  to  rub  the  officer’s  face 
with, the  dead  body.  The  police,  however,  interfered,  and  a  magis¬ 
trate  s  order  being  obtained  the  burial  took  place,  the  bedding  being 
burnt  and  the  house  disinfected.  Two  additional  cases  of  small-pox 

a\e  arisen  in  New  Ross  Union  Workhouse,  both  patients  being  nurses 

in  the  house. 
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LUNATICS  IN  BELFAST  WORKHOUSE. 

Dr.  Nugent,  Inspector  of  Lunatic  Asylums  in  Ireland,  in  his  recent 
visit  to  this  workhouse,  speaks  very  favourably  of  the  accommodation, 
food,  and  medical  treatment  of  the  insane  patients  in  the  Belfast  Union. 
There  were  at  his  visit  233  patients,  in  which  number  he  did  not  notice 
a  single  hopeful  case;  all  being  idiotic,  imbecile,  epileptic,  and,  from  age 
and  the  length  of  time  they  have  been  mentally  affected,  quite  bereft  of 
reason.  By  locating  harmless  and  incurable  lunatics  in  workhouses, 
more  space  is  given  in  the  district  asylums  for  acute  cases  ;  and  more 
time  can  be  devoted  to  the  treatment  of  those  who  have  a  much  greater 
chance  of  recovery. 


NURSES’  HOME  AND  TRAINING  SCHOOL,  BELFAST. 

The  annual  meeting  of  this  very  useful  institution  was  held  last  week 
in  Belfast.  The  objects  of  the  training  school  are  to  provide  qualified 
nurses  for  the  Belfast  Royal  Hospital,  and  for  private  families.  Of 
the  staff  of  twenty-nine  trained  nurses,  twelve  are  permanently  engaged 
in  the  hospital,  sixteen  are  private  nurses,  and  one  is  at  present  engaged 
in  district  nursing.  The  chairman  alluded  to  the  urgent  necessity  for 
having  a  trained  nurse  in  each  country  district,  and,  in  passing,  bore 
testimony  to  the  very  valuable  work  performed  by  dispensary  doctors 
in  rural  districts.  Their  income,  he  said  could  not  be  large  ;  their 
responsibility  was  considerable,  and  perhaps  few  could  estimate  the 
amount  of  alleviation  of  suffering  and  consolation  which  they  impart, 
especially  among  the  poor.  But  dispensary  doctors  could  no  more  be 
ubiquitous  than  anyone  else,  and  the  amateur  nursing  of  friendly  neigh¬ 
bours  could  not  be  so  valuable  as  trained  and  experienced  nursing 
would  be.  The  institution  has  been  in  existence  for  seven  years, 
during  which  period  it  has  performed  much  valuable  work.  Last  year, 
*33  cases  were  attended  to,  and  many  communications  have  been 
leceived  from  the  friends  and  medical  attendants  of  the  patients, 
expressing  their  approval  of  the  skill  and  kindness  of  the  nurses.  In  a 
financial  point  of  view,  the  receipts  this  year  have  not  been  so  satisfac¬ 
tory  as  usual,  principally  owing  to  a  falling  off  in  the  amount  received 
for  private  nursing,  but  the  deficiency  is  one  which,  we  are  confident, 
will  speedily  be  made  up. 


BELFAST  ROYAL  HOSPITAL. 

A  special  meeting  of  the  General  Committee  of  this  hospital  was  held 
recently  to  receive  the  report  of  the  Special  Committee,  lately  appointed 
to  examine  into  the  arrangements  of  the  institution,  it  having  been 
recommended  by  the  Board  of  Management  to  restrict  the  admission 
of  patients  in  consequence  of  the  want  of  funds.  The  report  stated 
that  the  Committee,  after  an  examination  of  the  hospital,  recommend 
that,  instead  of  restricting  the  hospital  accommodation  and  the  admis¬ 
sion  of  patients,  the  attention  and  efforts  of  the  General  Committee 
should  be  directed  to  the  ways  and  means  by  which  the  institution  may 
be  sustained  in  full  efficiency,  and  made  more  effective  both  as  a  school 
of  medicine  and  a  general  hospital.  They  recommended  that  the 
acting  staff  should  confer  with  the  consulting  staff,  more  especially  in 
relation  to  all  important  cases  ;  and  as  regarded  the  extern  depart¬ 
ment  they  thought  that  a  supplemental  staff  of  four  surgeons  should  be 
appointed  to  have  special  charge  of  it.  They  believe  that  the  public 
would  rather  contribute  more  than  see  a  single  one  of  its  wards  closed 
for  want  of  funds,  and  recommend  that  a  strenuous  effort  be  made  to 
increase  the  income  by  at  least  ,£1,000  a  year,  which  would  meet  the 
emergency.  On  last  Monday,  the  Board  of  Management  reported  on 
the  suggestions  to  the  General  Committee  of  the  hospital,  stating, 
among  other  matters,  that  the  consulting  staff  were  called  in  whenever 
there  was  any  necessity  for  their  assistance ;  that,  as  regarded  the 
appointment  of  additional  assistants  for  the  extern  department,  they 
wished  the  matter  should  be  left  in  their  hands  to  act  as  they  might 
consider  advisable,  after  they  had  an  opportunity  of  consulting  more 
fully  with  the  medical  staff ;  and  that  a  paid  collector  should  be 
employed  for  obtaining  the  necessary  funds.  The  report  of  the  Board 
of  Management  was  adopted. 


Fig.  9. 

account  of  its  form,  its  extremity  being  conical,  so  as  to  fit  exactly 
into  the  larynx.  For  the  removal  of  mucus,  an  aspirator  can  be  fitted 
to  the  tube.  (Fig.  9.) 

Dr.  Fournier’s  Artificial  Nipple. 

This  instrument  has  a  twofold  object.  Through  its  medium,  a 
healthy  infant  may  be  nursed  by  a  syphilitic  wet  nurse  without  in¬ 
curring  any  danger  of  infection ;  and  a  healthy  wet-nurse  can  nurse  a 
syphilitic  infant  without  any  peril  to  herself.  It  it  so  constructed  as 


Fig.  12. 

The  object  of  this  belt  is  .0  keep  the  fcetus  in  a  normal  position. 
After  the  head  has  been  brought,  by  external  manipulation,  on  a  level 
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INTERNATIONAL  EXHIBITION  IN  PARIS. 

SURGICAL  INSTRUMENTS. 

[Continued  from  page  70J.] 

Mathieu’s  Forceps- Saw.  ,  , 

This  instrument  is  an  important  modification  of  \  an  Smavel  s  for¬ 
ceps-saw,  which  was  very  difficult  to  use,  on  account  of  the  stiffness  o 
the  two  parts  to  which  the  saw  was  attached,  and  which  caused  great 


to  prevent  the  mucous  membranes  of  the  mouth  and  of  the  nipple 
from  coming  into  contact ;  and  a  valve  prevents  the  saliva  of  the  infant 
from  reaching  the  nurse’s  nipple.  (Fig.  10.) 

Instrument  for  Depressing  the  Tongue. 

This  is  so  constructed  as  to  depress  the  tongue  below  the  level  ot 


ic 


Fig.  10.  1  *6‘  **' 

the  dental  arch,  and  affords  in  consequence  a  greater  facility  for  ex¬ 
amining  than  the  instruments  which  are  more  generally  used.  (rig.  II.) 

Dr.  Pinard’s  Eutocic  Belt. 


ex- 


MftTWIgri  - 


Fig.  8. 

inconvenience  in  handling  the  instrument.  In  the  new  form  which  has 
been  given  to  the  instrument  by  M.  Mathieu,  the  portions  of  the  instru¬ 
ment  to  which  the  saw  is  attached  are  flexible  and  are  hidden  in  the 
two  blades  of  the  instrument,  and  the  saw  can  be  used  with  the  great¬ 
est  ease.  (Fig.  8.) 

Dr.  Ribemont’s  Laryngeal  Tube. 

This  instrument  can  very  easily  be  introduced  into  the  larynx,  on 
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with  the  upper  strait  of  the  pelvis,  this  belt,  when  applied,  will  fix  the 
head  in  the  proper  position  before  the  beginning  of  labour.  This  belt, 
forms  a  sort  of  abdominal  wall,  which  takes  the  place  of  the  natural 
wall,  which  may  have  suffered  relaxation  through  previous  pregnancy, 
or  any  other  cause.  (Fig.  12.) 

[To  be  continued. ] 


PAYING  PATIENTS  AT  ST.  THOMAS’S  HOSPITAL. 


The  following  letter  has  been  forwarded  to  us  for  publication. 

To  the  Treasurer  of  Si.  Thomas's  Hospital. 

Dear  Sir, — When,  last  Monday  week,  in  conjunction  with  a  few  of 
my  colleagues,  I  met  you  at  your  request,  I  was  quite  ignorant,  except¬ 
ing  in  so  far  as  I  was  informed  by  the  terms  of  the  notice  of  meeting 
(received  on  the  previous  Saturday),  that  the  subject  of  the  admission 
nto  the  Hospital  of  paying  patients  has  been  under  the  consideration 
of  the  Governors  ;  and  was,  I  need  hardly  say,  altogether  unprepared 
to  learn  that  it  had  been  so  far  discussed  and  settled  in  committee  that 
there  was  no  doubt  (as  you  told  us)  that  a  resolution  to  that  effect 
would  be  carried  at  the  General  Court  of  Governors  to  be  held  on  the 
following  Wednesday.  I  confess,  too,  that  I  was  surprised  that  an 
arrangement,  which  presumaoly  could  scarcely  be  carried  out  without 
our  co-operation,  should  practically  have  been  determined  upon  with¬ 
out  previous  conference  with  us. 

At  the  above  meeting  I,  like  others,  was  unprepared  adequately  to 
discuss  the  subject.  But  discussion  at  this  stage  would  have  been  of 
little  value.  \  ou  will  recollect,  however,  that  I  expressed  serious 
doubts  as  to  the  expediency  of  the  step  about  to  be  taken  by  the 
Governors,  and  that  I  pointed  out  what  at  the  moment  seemed  to  me 
grave  objections,  both  to  the  scheme  as  a  whole,  and  to  such  of  its  de¬ 
tails  as  were  placed  before  us.  Further  consideration  has  satisfied  me 
of  the  justice  of  the  criticisms  which  I  then  ventured  to  make. 

The  scheme,  however,  has  now  been  accepted  in  principle  by  the 
Governors,  and  has  been  relegated  to  the  Committee  to  settle  its  details 
and  carry  it  out.  Under  these  circumstances,  it  would  probably  be 
useless  to  discuss  its  general  merits  ;  but  it  becomes  all  the  more  im¬ 
portant  that  I  should  point  out  clearly  the  chief  difficulties  which  I 
foresee  in  the  way  of  its  accomplishment,  and  the  chief  objections 
which  I  recognise  to  some  of  the  specific  proposals  which  have  been 
made. 

X.  You  suggested  to  us,  when  we  met  (and  I  find  this  suggestion 
was  repeated  at  the  General  Court,  so  that  I  may  assume  that  this  is  a 
point  upon  which  you  have  formed  a  tolerably  definite  opinion),  that 
Block  S,  hitherto  and  now  devoted  to  infectious  cases,  should  in  future 
be  allotted  to  paying  patients — the  grounds  of  your  suggestion  ap¬ 
parently  being  that  this  block  is  only  thinly  occupied,  that  it  is  expen¬ 
sive  in  proportion  to  the  number  ot'  patients  that  it  benefits  directly, 
and  that  such  infectious  cases  as  are  received  into  it  might  be  treated 
elsewhere  in  the  Hospital,  or  be  removed  from  St.  Thomas’s  to  other 
institutions.  I  am  quite  sure,  Sir,  that  this  opinion  has  not  been  de¬ 
rived  from  your  Medical  Staff ;  and  I  do  not  hesitate  to  assert  that  it 
is  utterly  at  variance  with  their  views  On  the  matter.  The  only  pre¬ 
tence  for  going  to  the  enormous  expense  of  building  the  Hospital  on  the 
block  system  was  that  it  should  be  able  safely  to  accommodate  patients 
of  all  kinds  infectious  and  non-infectious.  This  was  fully  recognised 
from  the  beginning  ;  and  not  only  so,  but  No.  8  Block  was,  in  the 
course  of  its  erection,  on  the  unanimous  recommendation  of  the  Medi¬ 
cal  Staff,  reconstructed  at  a  cost  of  some  thousands  of  pounds,  with  the 
special  object  of  adapting  it  for  the  ordinary  reception  of  infectious 
cases.  It  is  no  doubt  true  that  the  wards  of  this  block  are  usually  less 
thickly  peopled  than  the  other  occupied  wards.  And  there  has  at 
times,  and  notably  during  the  recent  epidemic  of  small  pox,  been  a 
tendency  on  the  part  of  the  Treasurer  and  Governors  to  check  the 
entrance  into  it  of  infectious  cases  from  without.  But  notwithstanding 
this,  the  block  has  been  of  extreme  value  both  to  the  Hospital  and  to 
the  public;  and,  so  far  from  being  empty,  it  contained,  at  the  very  time 
when  the  General  Court  was  sitting,  forty  patients,  distributed  amongst 
its  sixty  beds.  But  even  if  at  times  it  were  to  be  absolutely  deserted, 
this  would  be  no  sufficient  reason  for  discontinuing  its  use  as  a  place  for 
the  reception  of  infectious  diseases.  Erysipelas  and  pyaemia  must  be 
purged  from  the  surgical  wards  ;  cases  of  whooping  cough,  measles, 
scarlet  fever,  and  diphtheria  must,  when  they  break  out  in  it,  be  taken 
from  the  childrens  ward  ;  and  cases  of  these  diseases,  of  small-pox, 
and  of  other  like  disorders,  must,  if  they  appear  in  them,  be  removed 
rom  the  general  wards.  Nor  can  there  be  any  excuse,  in  a  hospital 
provided  at  great  cost  with  special  means  of  isolation,  for  neglecting 
the  advantages  which  have  been  thus  secured,  and  for  allowing,  in  spite 


of  them,  infectious  cases  to  remain  in  dangerous  contiguity  with  the 
general  patients.  As  regards  the  suggestion  to  remove  infectious 
patients  to  special  institutions,  it  must  be  recollected  that,  apart  from 
the  danger  to  themselves  and  to  the  public  of  sending  them  through 
the  streets,  the  Asylum  Board  Hospitals  are  for  paupers,  and  no  provi¬ 
sion  is  professed  to  be  made  in  them  excepting  for  persons  in  actual 
receipt  of  parochial  relief. 

2.  I  am  not  aware  that  any  of  the  Medical  Officers  have  been  con¬ 
sulted  as  to  whether,  and  on  what  terms,  they  would  be  willing  to  take 
professional  charge  of  paying  patients  in  the  Hospital.  It  is  quite 
clear  that  patients  who  are  able  to  pay,  and  undertake  to  pay,  for  hos¬ 
pital  treatment,  would  have  an  altogether  different  relation  to  the  Phy¬ 
sicians  and  Surgeons  from  those  whose  treatment  is  gratuitous.  They 
would  not  be  objects  of  charity  at  all ;  and  it  would,  on  principle,  be 
unreasonable  to  require  a  staff  that  was  elected  for  quite  other  purposes 
to  give  their  gratuitous  services  to  them.  I  presume  that  the  two 
guineas  a  week,  which  each  patient  will  be  called  upon  to  pay,  repre¬ 
sents  the  charge  to  be  made  by  the  Hospital  in  respect  of  board,  lodg¬ 
ing,  nursing,  and  medicines,  with  a  margin  for  profit ;  and  the  charge 

‘  is  by  no  means  a  heavy  one  for  these  advantages.  It  is  altogether 
inadequate,  however,  if  it  be  intended  to  include  remuneration  for 
medical  and  surgical  attendance.  Yet,  although  I  maintain  that,  in  a 
hospital  established  for  the  reception  of  paying  patients,  the  Medical 
Attendants  ought  not  only  to  be  paid,  but  to  be  paid  adequately,  I  am 
free  to  confess  that  the  objections  to  the  Medical  Staff  of  our  Hospital 
receiving  payment  for  such  patients,  admitted  within  its  walls,  are  in¬ 
superable.  If  we  consented  to  receive  a  salary,  or  a  payment  at  so 
much  a-head,  or  chose  to  ask  half-a-crown  or  five  shillings  per  visit  to 
each  patient,  we  should  be  justly  laying  ourselves  open  to  the  charge  of 
competing  unfairly  with  the  General  Practitioners  ;  if  we  were  allowed 
to  claim  consulting  fees,  I  need  scarcely  say  that  it  would  appear,  and 
with  good  reason,  that  the  department  was  established  for  our  especial 
benefit  ;  and  in  either  case  we  should  be  abdicating  the  independent 
and  high  position  in  the  Hospital  which  the  Medical  Staff  ought  to 
hold,  and  has  hitherto  held.  The  proper  principle  to  adopt  is  clearly 
that  which  has  already  been  suggested,  if  not  finally  adopted,  in  regard 
to  the  institutions  for  paying  patients,  which  are  now  in  progress  of 
realisation— namely,  that  the  patients  should  employ  and  pay  their  own 
private  medical  attendants,  or  else  that  they  should  be  placed  under  the 
charge  of  a  Resident  Medical  Officer,  paid  by  salary,  and  with  no  other 
source  of  professional  income.  There  is  another  and  very  important 
view  in  which  the  attendance  of  the  Hospital  Medical  Staff  on  paying 
patients  would  be  objectionable.  The  Governors  have  probably  not 
considered  the  heavy,  and  in  a  scientific  aspect,  doubtless  unremunera- 
tive,  extra  labour  which  they  incline  to  impose  upon  us.  It  is  not 
merely  that  half-a-dozen  patients  would  be  added  to  each  Medical 
Officer’s  charge — that,  not  one  of  us  would  object  to  ;  but  they  will 
occupy  different  wards,  so  that  instead  of,  as  now,  having  to  visit  four 
or  five  wards,  we  should  have  to  visit  six  or  seven,  scattered  in  different 
parts  of  the  Hospital — a  matter  of  no  small  importance  in  an  institution 
built  on  such  a  plan  as  St.  Thomas’s.  Moreover,  the  patients  besides 
probably  being  particularly  uninteresting  in  the  sense  above  indicated, 
would  certainly,  from  the  fact  of  their  paying  for  their  accommodation, 
be  unduly  exacting  of  time  and  attention. 

3.  The  remarks  just  made  in  reference  to  the  Physicians  and  Sur¬ 
geons  apply  also  in  great  measure  to  the  Resident  Staff.  Are  the 
House-Physicians  and  House-Surgeons,  Clinical  Clerks,  and  Dressers, 
to  be  required  to  attend  on  the  paying  patients  without  fee  or  reward  ? 
It  might  be  remarked,  perhaps,  that  then,  as  now,  they  would  be  gain¬ 
ing  experience  from  the  performance  of  their  duties,  and  that,  provided 
the  Hospital  were  full,  it  would  matter  little  to  them  whether  the 
patients  they  had  to  attend  to  were  admitted  by  payment  or  not.  I  am 
satisfied,  however,  that  in  practice  the  result  would  be  different ;  that 
the  paying  patients  would  regard  themselves  as  a  class  apart ;  that  they 
would  exact  more  attention  than  the  other  patients,  and  give  less  in 
return  ;  arid  that  ere  long,  if  not  at  first,  junior  officers  would  decline, 
and  I  think  rightly  decline,  to  give  them  their  gratuitous  services. 

4.  Has  any  serious  consideration  been  given  to  the  kinds  of  patients 
to  be  admitted,  and  to  the  terms  (not  pecuniary)  on  which  they  should 
be  admitted  and  treated  ?  I  believe  it  is  contemplated  that  the  paying 
patients  will  be  furnished  by  the  lower  middle-class,  and  that  some  care 
will  be  taken  to  exclude  persons  of  a  higher  and  wealthier  grade.  And 
I  assume  it  is  intended  that  they  shall,  as  far  as  possible,  be  such  as  are 
likely  to  be  specially  benefited  by  skilled  medical  or  surgical  treatment. 
But  I  venture  to  say  that  it  will  be  very  difficult  to  secure  the  admission 
of  suitable  patients,  unless  they  offer  themselves  for  selection  in  the 
usual  way,  and  consent  to  be  accepted  or  rejected  on  their  merits.  If 
they  be  admitted  by  Governors’  letters,  they  will  necessarily  be  un¬ 
selected,  and,  in  large  proportion,  unsuitable  for  hospital  treatment ;  if 
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they  be  received  on  the  recommendation  of  private  practitioners,  they 
will  certainly  comprise  an  excessive  number  of  old  cases  of  dyspepsia, 
and  other  chronic  or  incurable  cases ;  if  the  Physicians  and  Surgeons 
have  much  to  do  with  their  selection,  there  is  some  reason  to  fear  that 
sooner  or  later  the  department  will  be  worked  more  or  less  in  connec¬ 
tion  with  their  private  practice.  '  _  .  ' 

Although  I  am  one  of  those  who  approve  in  principle  of  the  estab¬ 
lishment  of  hospitals  or  institutions  for  the  medical  and  surgical  treat¬ 
ment  of  certain  patients  who  are  able  to  pay,  I  have  always  felt  that 
there  were  great  difficulties  in  the  way  of  putting  it  into  practice, ;  and 
have  consequently  been  curious  to  see  how,  under  Mr.  Burdett’s  aus¬ 
pices,  the  experiment  would  answer.  And  I  must  confess  that  I  had 
infinitely  rather  see  the  experiment  made  elsewhere  than  in  connection 
with  St.  Thomas’s  Hospital. 

It  seems  to  me,  for  an  institution  of  this  kind  to  succeed,  that  the 
patients  should  be  admitted,  not  on  account  of  the  urgency  or  gravity 
of  their  cases,  but  simply  because  they  require  medical  or  surgical  care 
and  nursing  ;  that  they  should  not  be  treated  by  a  staff  who  carry  on 
exterior  practice  as  well,  and  who  are  likely,  therefore,  to  make  these, 
institutions  subservient  to  their  private  practice,  but  either  by  their 
private  medical  attendants,  or  by  a  fully  qualified  and  competent  medi¬ 
cal  officer  paid  by  salary,  and  by  salary  alone  ;  that,  if  they  require  to 
be  seen  by  a  consulting  physician  or  surgeon,  he  should  be  called  in  in 
the  usual  way,  and  on  the  usual  terms  ;  and  that  such  institutions 
should  not  be  tacked  on  to  the  ordinary  general  hospitals,  which  are 
carried  on  with  different  objects,  and  on  different  principles,  and  with 
the  due  working  of  which  they  are  then  only  too’  likely  to  interfere. 

I  cannot  pretend,  therefore,  to  approve  of  the  contemplated  estab¬ 
lishment  for  paying  patients  within  the  walls  of  St.  Thomas’s,  or  to 
believe  that  the  result  will  be  satisfactory.  Yet,  while  not  approving 
of  it,  and  while  pointing  out  the  many  objections  to  it  which  present 
themselves  to  my  mind,  I  shall  willingly,  in  the  belief  that  the  arrange¬ 
ment  is  temporary,  and  intended  to  bring  money  into  the  Hospital 
coffers,  do  all  that  I  reasonably  can  to  assist  the  Governors  in  their  en¬ 
deavour  to  make  it  a  success. 

But,  so  far  as  I  can  at  present  see,  I  am  disposed  to  advocate  the 
appointment  of  a  Special  Resident  Officer  or  of  Special  Resident  Offi¬ 
cers  to  take  the  sole  medical  and  surgical  charge  of  the  new  establish¬ 
ment  ;  and,  under  any  circumstances,  must  record  my  respectful,  but 
decide’d,  protest  against  the  suggested  misappropriation  of  No.  8 
Block  1  believe  the  most  satisfactory  solution  would  be  to  let  one  of 
the  blocks,  at  a  sufficient  rental,  to  those  who  are  now  specially  engaged 
in  the  movement  for  institutions  for  paying  patients,  and  to  let  them 
carry  out  their  arrangements  independently  of  the  rest  of  the  Hospital. 
—I  remain,  dear  Sir,  Yours  very  faithfully,  J.  S.  BRISTOWE. 

xi,  Old  Burlington  Street,  Nov.  28th,  1878. 

St.  Thomas’s  Hospital,  London,  Nov.  29th,  1878. 
We  the  undersigned  Members  of  the  Medical  and  Surgical  Staff  of 
St  Thomas’s  Hospital,  having  read  the  letter  addressed  by  Dr.  Bris¬ 
tol  to  the  Treasurer  on  the  subject  of  admission  of  paying-patients 
to  the  Hospital,  decide  that  we  adopt  that  letter  as  a  complete  exposi¬ 
tion  of  our  views  on  the  subject,  and  beg  to  express  our  earnest  hope 
that  the  representations  contained  in  the  letter  may  receive  full  consi¬ 
deration  from  the  Grand  Committee. 

Sinned _ T-  S.  Bristowe  ;  C.  Murchison;  William  M.  Ord ;  Henry 

Gervis  ;  John  Harley;  J.  F.  Payne;  W.  S.  Greenfield;  Robert 
Cory  •  Sydney  Jones  ;  John  Croft  ;  W.  Mac  Cormac  ;  Francis 
Mason;  Edward  Nettleship;  Alexr.  O.  Mackellar;  H.  H.  Clutton. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 


A  special  meeting  of  the  governors  of  the  Queen’s  Hospital,  Bir- 
mineham,  convened  by  the  committee,  was  held  on  the  27th  ult.,  under 
the  presidency  of  the  mayor,  “to  consider  the  present  position  of  the 
hospital  and  its  future  prospects”.  The  committee  told  the  governors 
that  the  institution  was  deeply  and  chronically  in  debt,  and  asked  tor 
their  advice  and  substantial  assistance.  Once  in  three  years,  the  hos¬ 
pital  receives  the  entire  proceeds  of  the  Hospital  Sunday  collections. 
This  year  the  collections  have  added  upwards  of  £6,000  to  the  funds 
of  the*  charity.  The  following  sentence,  taken  from  the  appeal  issued 
bv  the  hospital  committee  on  the  eve  of  the  collections,  gives  the  amount 
of  the  debt.  “  After  last  Hospital  Sunday  collections  in  aid  of  the 
hospital  there  remained  a  debt  of  about  £3>300  5  the  succeeding  year 
it  reached  nearly  £5-°°°  5  and  “  i877  d  amounted  to  nearly  £7,000  ; 
while  now  the  indebtedness  is  £8,200  ;  and  by  the  end  of  the  year  it 
will  be  about  £10,500.”  Encouraged  as  they  say,  by  the  very 
liberal  response  made  on  Hospital  Sunday  ,  the  committee  called  a 


special  meeting  of  the  governors,  to  whom  they  submitted  their  case  in 
the  form  of  a  “  memorandum”  appended  to  the  notice  convening  the 

From  this  document,  we  learn  that  the  committee  suggest  that  in 
Tanuary  next  the  hospital  should  commence  the  triennium  which  must 
elapse  before  it  again  receives  the  Hospital  Sunday  collections  free 

from  debt  :  for  this  purpose,  £4,5°°  must  be  raised  at  once  ;  that  tbf 
subscription  list  must  be  increased  by  at  least  £1,000  per  annum;  and. 
that  the  gross  yearly  expenditure  must  be  reduced  to  £7>5°0' 

At  the  recent  meeting,  a  great  deal  was  said  about  the  free  sys¬ 
tem”.  In  1875,  the  committee  laid  before  the  governors  some  pro¬ 
posals  effecting  important  changes  in  the  constitution  and  work  of  the 
hospital.  These  proposals  were  approved,  and  came  into  operation  on 
Tanuary  1st,  1876.  Up  to  this  time,  the  hospital  had  been  adminis¬ 
tered  on  the  “ticket  system”,  but  with  such  liberal  arrangements  for 
the  admission  of  accidents  and  urgent  cases,  that  a  great  majority  of 
the  in-patients  were  admitted  without  ticket.  Under  the  new  regime, 
the  tickets  were  abolished  and  the  hospital  became  wholly  free,  all 
applicants  other  than  those  suffering  from  recent  accident  or  urgent 
illness  being  required  to  submit  to  a  brief  examination  into  their  social 
circumstances,  conducted  by  a  clerk  at  the  hospital,  and  to  pay  a  regis¬ 
tration  fee  of  one  shilling.  After  a  short  time,  the  committee  re¬ 
quired  a  renewal  of  the  registration  fee  by  out-patients  at  the  end  of 
each  five  weeks  of  their  attendance,  excepting  in  cases  in  which  the  fee 
might  be  remitted  by  an  order  from  a  medical  officer.  These  adminis¬ 
trative  changes  were  advocated  mainly  on  financial  grounds.  At  the 
time  of  their  induction,  the  hospital  was,  as  usual,  deeply  in  debt ;  the 
Flospital  Sunday  collections  of  1875,  amounting  to  £5-436>  being  ab¬ 
sorbed  by  the  deficit,  leaving  a  balance  of  debt  on  January  1st,  1870, 
£3,264.  It  is  no  secret  that  some  members  of  the  honorary  staff  were 
strongly  opposed  to  the  introduction  of  the  free  and  fee  system.  .  The 
hospital  suffered  at  once  a  serious  withdrawal  of  annual  subscriptions  ; 
but  the  advocates  of  the  present  administration  have  asserted  that  this 
loss  has  been  made  up  by  the  registration  fees  paid  by  patients,  which 

amounted  last  year  to  £524-  .  .  .  . 

That  the  abolition  of  tickets  and  the  imposition  of  a  registration 
fee  have  hitherto  failed  to  realise  the  expectations  and  predictions  of 
those  who  were  mainly  responsible  for  these  changes,  in  establishing  an 
equilibrium  between  income  and  expenditure,  is  beyond  dispute  ;  on 
the  other  hand,  that  these  changes  have  wholly  or  mainly  caused  the 
present  financial  embarrassment  of  the  hospital,  when  the  institution 
was  chronically  in  debt  when  they  were  inaugurated,  and  in  the  absence 
of  more  direct  evidence  than  has  yet  been  produced,  can  only  be  held 
by  those  who  argue  post  hoc ,  ergo  propter  hoc.  Now,  that  many 
governors  who  voted  in  1875  against  the  introduction  of  the  free  sys- 
tem  have  withdrawn  from  the  hospital,  the  supporters  of  the  present 
administration  were  represented  at  the  recent  meeting  by  an  over¬ 
whelming  majority. 

In  reply  to  Mr.  H.  C.  Burdett,  who  was  the  only  speaker  who  assailed 
the  general  policy  of  the  committee,  Alderman  Avery  clearly  put  the 
case  for  the  committee  in  the  following  words.  “  It  was  said  by 
Mr.  Burdett  that  the  difficulties  of  the  hospital  were  largely  due  to  the 
adoption  of  the  free  system  ?  He  had  looked  through  the  accounts  of 
the  institution  and  had  certainly  found  no  ground  for  that  statement. 
The  debt  of  the  hospital  increased  just  the  same  before  the  free  system 
was  set  in  motion.  Flow,  then,  could  it  be  said  that  the  debt  was 
attributable  to  the  adoption  of  that  system.  The  cost  of  the  extension 
(of  the  hospital  buildings  in  1873)  was  undoubtedly  the  primary  cause 
of  the  present  embarrassment.”  Mr.  Burdett,  who  some  years  ago 
was  superintendent  of  the  hospital,  endeavoured  to  shew  that  the 
financial  troubles  of  the  institution  were  in  great  part  due  to  the  adop¬ 
tion  and  working  of  the  free  system,  and  that  that  plan  of  hospital 
administration  was  calculated  to  increase  hospital  abuse.  .  He  urged 
“  the  committee  to  consent  that  a  select  committee,  consisting  of  four 
governors,  three  of  the  committee,  and  two  of  the  medical  staff,  be  ap¬ 
pointed  to  institute  a  thorough  inquiry  into  the  working  of  the  present 
system,  financially  and  eleemosynary,  and  to  report  to  the  next  annual 
meeting  of  governors.  He  could  conceive  no  possible  objection  that 
the  committee  could  urge  against  such  a  course.”  We  are  sorry  this 
proposal  was  not  accepted  by  the  Committee.  Such  an  inquiry  could 
only  do  good  to  the  hospital,  and  might  be  expected  to  result  in  the 
adoption  of  measures  which  would  relieve  the  hospital  of  its  embarrass¬ 
ment  and  appease  those  who  have  been  estranged  from  the  institution. 

On  the  motion  of  Mr.  Chamberlain,  M.  P.,  the  meeting  passed,  with¬ 
out  a  dissentient,  a  resolution  pledging  the  governors  to  make  at  once 
an  united  effort  to  clear  off  the  debt  and  increase  the  annual  subscrip¬ 
tions.  A  special  committee  was  appointed  to  carry  out  these  objects. 
In  such  a  wealthy  town  as  Birmingham,  there  ought  to  be  no  difficulty 
in  raising  £4,500  for  an  old  and  renowned  medical  charity,  and  in  in- 
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creasing  its  present  comparatively  small  income  of  .£2,839  from  annual 
subscriptions  by  £1,000.  We  hope  the  Hospital  Committee  may  suc¬ 
ceed  in  their  own  special  part  of  the  work  of  reform,  and  reduce  their 
annual  expenditure  to  £7,500.  It  is  as  immoral  for  institutions  as  for 
individuals  to  be  chronically  in  debt.  We  would  add  one  suggestion. 
The  profession  and  the  general  public  are  at  last  alive  to  the  need  for 
efficiently  checking  hospital  abuse.  A  system  of  official  inquiry,  such 
as  now  exists  at  the  Queen’s  Hospital,  under  which  applicants  are  exa¬ 
mined  in  the  institution  before  they  receive  relief,  is  good  in  intention, 
and  may  often  prevent  abuse  ;  but  no  inquiry  of  this  kind  can  be  com¬ 
plete  until  patients  are  followed  to  their  homes,  and  there  required  to 
produce  satisfactory  evidence  that  their  social  circumstances  are  such  as 
to  entitle  them  to  continue  to  receive  medical  charity  at  a  hospital. 
Such  an  inquiry  might  be  easily  and  economically  conducted,  if  all  the 
hospitals  of  a  town  united  in  employing  inspectors  to  visit  regularly  the 
applicants  for  hospital  relief  at  their  homes,  and  report  to  the  authorities 
of  the  respective  institutions  as  to  the  fitness  of  such  persons  to 
continue  to  be  patients. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


The  third  meeting  of  the  session  will  be  held  in  the  Examination 
Hall,  Queen’s  College,  on  Thursday,  December  12th.  The  Chair  will 
be  taken  by  the  President,  Dr.  Tibbits,  at  3  o’clock  P.M. 

The  following  papers  are  promised. 

Dr.  M.  F.  Anderson  :  The  Mineral  Theory  of  Consumption  and 
Allied  Diseases. 


Dr.  Rickards  :  Cases  of  Enteric  Fever,  with  Comments. 

Members  are  invited  to  exhibit  patients,  pathological  specimens,  new 
drugs,  instruments,  or  appliances,  at  the  commencement  of  the  meeting. 


James  Sawyer,  M.D., 
Edward  Malins,  M.D. 
Birmingham,  December  4th. 


|  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  12th,  at  4  P.M.  :  Alfred  Carpenter,  M.D., 
J.P.,  in  the  Chair. 

Dinner  will  be  provided  at  6  P.M.  precisely:  charge,  6s.,  exclusive 

of  wine. 

The  following  communications  are  promised. 

1.  Dr.  Wm.  Ord:  On  Rheumatoid  Arthritis  clinically  considered. 

2.  Dr.  Duncan:  On  the  Pathology  of  Spasmodic  Affections. 

3.  Dr.  Philpot:  On  some  causes  of  Typhoid  Fever. 

4.  Dr.  Richardson:  Cases  of  Fractured  Patella. 

5.  Mr.  Wm.  Soper  will  exhibit  Models  of  his  Hospital  and  Portable 
Drain  Disinfectors. 

John  IT.  Galton,  M.D.Lond.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  November  19th,  1878. 


CORRESPONDENCE. 


A  NATIONAL  MUSEUM  OF  HYGIENE. 


Sir, — The  increasing  need  of  facilities  for  obtaining  a  practical 
knowledge  of  Sanitary  Appliances  and  their  uses,  and  of  other  matters 
in  connection  with  health,  induces  us,  in  the  interest  of  the  public,  to 
set  forth  the  claims  of  the  Parkes  Museum  of  Hygiene. 

The  Museum,  which  has  been  established  for  the  purpose  of  diffusing 
a  practical  knowledge  of  Sanitary  Science,  is  calculated  to  meet  the 
need  referred  to,  and  although  quite  in  its  infancy,  the  Parkes  Museum 
contains  objects  relating  to  Lite-Protection,  Dietetics,  Clothing,  Fur¬ 
nishing,  Engineering,  and  Architecture,  in  fact,  every  branch  of  Hy¬ 
giene.  The  Library  already  consists  of  between  300  and  400  volumes, 
exclusive  of  pamphlets. 

It  is  gratifying  to  be  able  to  state  that  Pier  Majesty  the  Queen  has 
marked  her  approval  of  the  undertaking  by  contributing  £50  to  the 
Fund,  while  the  Council  of  University  College  have  aided  the  Execu¬ 
tive  Committee  by  temporarily  placing  a  large  room  (area  3,500  square 
feet)  at  their  disposal,  together  with  a  second  room  for  the  purposes  of 
the  Library. 

It  cannot  be  too  widely  known  that  it  is  intended  to  extend  the 
benefits  of  the  Museum  to  all  classes,  so  that  not  only  professional 
men,  but  owners  of  property,  employers  of  labour,  artizans,  and  others, 
both  men  and  women,  may  be  able  to  study  at  their  leisure  the  subjects 
in  which  they  are  most  interested. 

In  order  that  the  Museum  may  become  a  great  Central  Institution 
for  the  instruction  of  the  public,  an  endowment  is  absolutely  necessary 
to  meet  the  working  expenses,  independently  of  the  probability  that  it 
will  ultimately  become  necessary  to  erect  a  separate  building  for  its 
reception.  The  Executive  Committee,  therefore,  confidently  appeal  for 
pecuniary  support  to  all  those  who  while  being  interested  in  Technical 
Education  and  Sanitary  Science,  have  the  inclination  and  the  means  to 
give  such  assistance. 

The  Committee  will  not  only  be  glad  to  receive  subscriptions  of 
money,  but  also  books  and  pamphlets  in  any  language,  Statistical 
tables.  Maps,  Plans  and  other  Drawings,  Models,  Apparatus  or  Speci¬ 
mens  illustrating  any  branch  of  Hygiene. 

Subscriptions  may  be  paid  to  the  Treasurer,  Mr.  Berkeley  Hill,  55, 
Wimpole  Street,  W.  Cheques  should  be  crossed  “  Union  Bank”  and 
Post  Office  Orders  made  payable  at  Vere  Street. 

All  communications  relating  to  the  presentation  of  articles  to  the  • 
Museum  should  be  addressed  to  the  Curator,  Mr.  Mark  H.  Judge, 
Parkes  Museum,  University  College,  Gower  Street,  W.C.  A  detailed 
prospectus,  which  has  been  kindly  prepared  for  the  Committee  by  Mr. 
Twining  of  Twickenham,  and  further  information,  will  be  forwarded 
on  application  to  the  Curator. — We  are,  etc, 

Wm.  Jenner,  M.D.,  Chairman  to  the  Executive  Committee. 


[  Honorary  Secretaries. 


W.  R.  Gowers,  M.D. 

G.  V.  Poore,  M.D. 

The  Parkes  Museum  of  Hygiene,  University  College,  London, 
December  3rd,  1878. 


BATH  AND  BRISTOL  BRANCH. 


The  second  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday,  December  12th,  at  7.15  p.m.j  Dr.  Hensley,  Pre¬ 
sident,  in  the  Chair. 


R.  S.  Fowler,  )  r,  ~  ,  . 

E.  C.  Board,  \  Honorary  Secretaries. 

Bath,  November  1878. 


THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Greyhound 
Hotel,  Richmond,  on  Thursday,  December  19th,  at  6  P.M. 

Hie  following  papers  have  been  promised. 

Dr.  Tilbury  Fox:  Rodent  Ulcer  of  the  Face  and  its  Treatment;  with 
Microscopical  Demonstration. 

Dr.  Fenn :  Functional  Nervous  Disorders  simulating  Organic  Disease. 
G.  F.  White,  Esq.:  Case  of  Gall-Stone  (with  specimen),  and  Cases 
of  Abscess  of  Liver. 

Dinner  will  be  provided  after  the  meeting. 

Fredk.  J.  Wadd,  M. B.,  Honorary  Secretary. 
Richmond,  November  28th,  1878. 


PAY  WARDS  IN  HOSPITALS. 

Sir, — I  trust  the  urgent  representations  you  have  made  on  the 
subject  of  the  proposed  “pay  wards” at  St.  Thomas’s  Hospital  will 
have  their  due  effect  upon  the  authorities,  and  that  the  suggestion  will 
be  abandoned.  In  this  matter  we  must  look  to  the  staff  of  the  hos¬ 
pital  to  form  our  first  line  of  defence  ;  but  I  am  sure  they  will  be  well 
supported  by  the  profession  at  large,  and  that  they  will  resist  the  in¬ 
troduction  of  a  system  which  would  be  injurious  alike  to  consultants 
and  general  practitioners. 

As  you  have  observed,  the  Home  Hospital  movement  is  quite  beside 
the  point.  It  aims  merely  at  providing  “medical  lodgings”,  which 
would  probably  be  used,  not  only  by  the  well-to-do,  but  also  by  the 
rich ;  and  the  question  of  the  doctor’s  fees  would  be  left  untouched. 

For  the  class  of  persons  who  are  immediately  above  those  for  whom 
the  hospitals  are  intended,  I  hope  provision  will  be  made  by  means 
of  Provident  Hospitals,  such  as  that  which  Cannon  Erskine  Clarke  is 
now  trying  to  start  at  Wandsworth  Common, 

Both  these  reforming  movements — the  Home  Hospital  and  the 
Provident  Hospital— have  received  the  sanction  and  approval  of  the 
profession ;  but  the  introduction  of  “  pay  wards  ”  into  the  general 
hospitals  will,  I  trust,  be  steadily  resisted. — Yours  faithfully, 

Southborough,  December  2nd,  1878.  Wm.  Fairlie  Clarke. 
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THE  DENTAL  DIPLOMA  COMMITTEE  AND  THE 
RECENT  MEETING  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — I  must  ask  you  to  allow  me  space  for  a  word  or  two  in  refer¬ 
ence  to  the  above,  seeing  that  my  name  was  prominently  introduced 
into  your  report  of  the  proceedings.  Having  for  the  last  twenty  years 
been  a  supporter  of  every  movement  which  commended  itself  to  my 
judgment  as  calculated  to  advance  the  interests  of  my  profession,  I  was 
naturally  prepared  to  espouse  the  objects  jontemplated  in  the  appoint¬ 
ment  of  the  above  Committee.  My  position  as  one  of  the  honorary 
secretaries  entitles  me  to  speak  with  authoriiy  as  to  the  working  of  the 
Committee;  and,  notwithstanding  all  the  cunning  insinuations  thrown 
out  from  time  to  time  by  the  editor  of  the  British  Journal  of  Dental 
Science,  and  notwithstanding  all  the  magniloquent  speeches  at  the 
General  Medical  Council,  I  defy  any  one  to  show  that  the  motives  or 
actions  of  the  Dental  Diploma  Committee  have  been  anything  un¬ 
becoming  either  to  gentlemen  or  professional  men*  The  bond  fides  and 
transparency  of  our  exertions  have  now  been  fully  substantiated.  After 
a  most  careful  investigation,  founded  upon  a  full  history  of  our  pro¬ 
ceedings,  presented  to  the  Council  of  ihe  Royal  College  of  Surgeons  in 
Ireland  by  a  deputation  of  which  I  was  a  member  on  Saturday,  No¬ 
vember  30th,  that  Council  passed  the  following  resolution. 

“That,  having  heard  from  the  deputation  of  the  Dental  Diploma 
Committee  a  full  statement  of  the  origin,  objects,  and  history  of  their 
Committee,  this  Council  feel  bound  to  express  their  conviction  that  the 
gentlemen  composing  the  Dental  Diploma  Committee  were  actuated 
throughout  by  the  sole  desire  to  benefit  and  elevate  their  profession, 
and  that  their  united  action  in  this  matter  was  honourable  and  dis¬ 
interested.  At  the  same  time,  the  Council  regret  that,  through  the 
v,  ordiiig  of  letters  and  circulars  issued  by  the  Dental  Diploma  Commit¬ 
tee,  and  through  the  zeal  of  some  of  its  members,  an  unfounded  im¬ 
pression  was  created  that  reflected  injuriously  on  the  character  of  this 
College.”— I  am,  sir,  yours  faithfully, 

Richard  Rogers,  L.D.S.R.C.S.I., 
Honorary  Secretary,  Dental  Diploma  Committee  ;  Member  of 
the  Denial  Reform  Committee;  Member  of  the  Odontologi- 
cal  Society  of  Great  Britain. 

58,  Regent  Strett,  Cheltenham,  December  4th,  1878. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bridgend  and  Cowbridge  Rural. — Dr.  Bates  sends  us  a  copy 
of  a  special  report  presented  by  him  to  his  Board,  which  dots  not  throw 
a  very  pleasant  light  on  the  sanitary  state  of  the  villages  in  the  vale 
of  Glamorgan.  At  a  place  called  Piccadilly,  where  a  case  of  typhoid 
fever  had  occurred,  the  cause  was  distinctly  attributable,  according  to 
Dr.  Bates,  to  the  stagnant  drainage  in  front  of  the  houses  of  the  pa¬ 
tient  and  those  of  the  immediate  neighbours,  and  the  using  of  the 
water  of  the  River  Shaw  (well  known  to  be  dangerously  impure  in 
consequence  of  its  pollution  by  the  sewage  of  the  town  of  Cowbridge) 
for  drinking  and  dietetic  purposes.  In  the  same  report,  |  Dr.  Bates 
speaks  of  several  grave  nuisances  which  require  abatement  at  Llan- 
blethian  and  Lanlwit  Major,  and  of  the  dangerous  condition  of  the 
White  Well  and  the  unfinished  channelling  at  Cowbridge. 


Rochdale.— Dr.  Mitchell  Wilson  prefaces  his  report  for  the  Sep¬ 
tember  quarter  by  apologising  for  its  “very  unsatisfactory”  character. 
Three  hundred  and  ninety -eight  deaths  occurred  in  the  borough  during 
the  quarter,  equal  to  an  annual  rate  of  22  4  per  1,000  ;  the  average  of 
the  same  quarter  of  the  four  previous  years  being  332.  Ninety-three 
deaths  occurrtd  from  zymotic  diseases,  270!  these  being  from  diarrhoea. 
The  infantile  mortality  this  year  has  been  alarmingly  high  ;  49  per 
cent,  of  ihe  deaths  have  been  in  children  under  five  years  of  age,  and 
27  per  cent,  in  children  under  one  year.  Many  of  the  causes  of  these 
latter  deaths  are  clearly  allied  in  their  origin,  such  as  those  from  diar- 
ihoea,  tabes,  marasmus,  and  those  accompanying  teething.  A  very 
large  excess  of  these  deaths  occurred  in  children  who  had  been  de¬ 
puted  of  their  natural  food.  Scailaiina  caused  38  deaths  in  the  quarter. 
Nearly  every  fatal  case  was  reported  from  houses  where  proper  nursing 
and  isolation  yvere  quite  impossible.  Of  the  deaths,  60  per  cent,  oc¬ 
curred  in  back-'o-baik  houses,  which  are  estimated  to  comprise  30  per 
cent,  of  the  dwellings  in  the  town. 


THE  SAFFRON  WALDEN  BOARD  OF  GUARDIANS  AND 
MR.  BUCK. 

The  official  inquiry  on  this  case  took  place  on  November  22nd,  and  we  learn  that 
Mr.  Buck  proved  completely  all  the  statements  which  he  has  publicly  made  ;  but 
the  guardians,  on  their  side,  showed  that  the  order  to  attend  Wright’s  wife  in  her 
confinement  in  1874  was  given  because  Wright  himself  was  then  ill,  and  thereby 
unable  to  work  ;  that  although  the  relieving  officer  had  given  an  order  for  Mr. 
Buck’s  attendance  on  Wright’s  children  in  April  1877,  the  extras  ordered  by  him, 
and  Mr.  Buck’s  further  attendance  on  the  children,  was  not  confirmed  at  the  next 
board  meeting,  but,  the  relieving  officer  having  neglected  to  apprise  Mr.  Buck  of 
the  guardians'  decision,  that  gentleman  continued  his  attendance  until  the  children 
recovered.  To  the  complaint  made  by  Mr.  Buck  that  his  letter  remained  unan¬ 
swered,  it  was  admitted  by  two  of  the  guardians  that  he  had  been  discourteously 
treated,  and  an  explanation  having  been  requested  of  the  clerk  why  he  had  not 
made  Mr.  Buck  acquainted  with  the  Board’s  views,  that  official  replied  that  his 
correspondence  would  be  very  voluminous  if  he  were  to  take  any  notice  of  the 
complaints  of  Poor-law  medical  officers. 

A  curious  thing  happened  during  the  inquiry.  Wright  made  application  to  the 
Board  for  an  order  for  Mr.  Buck  to  attend  his  wife  in  labour,  'ihe  Board,  after 
discussion,  decided  to  let  him  have  one  on  loan.  The  poor  fellow,  it  would  appear, 
thereupon  decided  to  engage  a  midwife  ;  she  got  into  difficulty,  and  Mr.  Buck  was 
called  out  of  church  to  assist.  "Ihe  relieving  officer  was  also  called  out  to  give  an 
order.  This  he  granted.  I  he  case  being  a  complicated  one,  Mr.  Buck  will  re¬ 
ceive  a  fee  of  £2.  Fortunately,  in  the  confusion,  the  relieving  officer  neglected  to 
get  Wright’s  signature  to  the  loan,  and  therefore  the  Boaid  has  no  legal  hold  on 
him  ;  though  it  is  hardly  conceivable  that  it  will  be  possible  to  get  any  money  re¬ 
turned  from  a  man  whose  income,  with  a  wife  and  eight  children  to  keep,  does  not 
exceed  £1  2s.  6d.  a  week. 

PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Leigh,  William  Watkin,  M.R.C.S..  appointed  Medical  Officer  of  Health  for  the 
Llanfabon  Sanitary  District,  vice  John  Leigh,  F.R.C.S.,  resigned. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  November  28th,  1878. 

Collier,  Mark  Percell  Mayo,  Turnham  Green 
Gimlette,  Thomas  Desmond,  Merton  Road,  Southsea 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Gilkes,  Malin  D’Oyley,  Guy’s  Hospital 

King,  Ernest  Edward,  Middlesex  Hospital 

Rigby,  John,  Guy’s  Hospital 

Seymour,  John  Rusby,  London  Hospital 

Shaw,  William  Wright,  St.  Bartholomew's  Hospital 

Wickham,  Walter,  St.  Bartholomew's  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland.  —At 
the  ordinary  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  November  4th, 
5th,  6th,  and  7th,  the  following  candidates  were  successful. — For  the 

Licence  to  practise  Medicine. 

Beale,  Thomas  William  Mackie,  William  James 

Bell  Thomas  Vesey  Reeves,  Francis  Casement 

Corr,  Richard  James  Twiss,  George  Edward 

Fennell,  David 

For  the  Licence  to  practise  Midwifery. 

Mackie,  William  James  Reeves,  Francis  Casement 

Magner,  Edward  Twiss,  George  Edward 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL — House-Surgeon.  Sa¬ 
lary,  y  100  per  annum,  with  apartments,  board,  and  attendance.  Applications 
on  or  before  the  ioth  instant. 

CARLISLE  DISPENSARY— Junior  House-Surgeon.  Salary,  £90  per  annum, 
with  apartments,  coals,  and  gas. 

CELBRIDGE  UNION— Medical  Officer  for  Kilcock  Dispensary  District.  Salary, 
£115  per  annum,  including  £15  tts  Sanitary  Officer,  but  exclusive  ot  \  accina- 
tion  and  Registration  Fees.  Election  will  take  place  on  the  13th  instant. 

CORNWALL  COUNTY  ASYLUM — Assistant  Medical  Officer.  Salary  to  com¬ 
mence  at  .£100  per  annum.  Applications  on  or  before  the  18th  instant. 

CUMBERLAND  INFIRMARY— Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  January 
1st,  1879. 

GLOUCESTER  COUNTY  ASYLUM— Senior  Assistant  Medical  Officer.  Salary, 
^150  per  annum.— Junior  Assistant  Medical  Officer.  Salary,  £ioo  per  annum, 
with  board  and  lodging.  Applications  on  or  before  the  12th  inslant. 

HULL  GENERAL  INFIRMARY— Honorary  Physician. 

SLIGO  DISTRICT  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Must  be 
unmarried,  act  as  apothecary,  be  doubly  qualified,  possess  a  diploma  in  mid¬ 
wifery,  and  have  at  least  two  years’  medical  practice.  Salary,  £100  per  annum 
and  rations,  or  £50  in  lieu  of  rations,  with  furnished  apartments,  fuel,  light,  etc. 
Election  in  December. 
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ST.  BARTHOLOMEW’S  HOSPITAL — Casualty  Physician.  Applications  on 
or  before  the  16th  instant. 

WANDSWORTH  AND  CLAPHAM  UNION— Medical  Officer.  Salary,  ^40 
per  annum,  with  fees.  Applications  on  or  before  the  16th  instant. 

YORK  DISPENSARY — Resident  Medical  Officer.  Salary,  .£130  per  annum, 
with  furnished  apartments,  coals,  and  gas.  Applications  on  or  before  the  12th 

instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

•Barr,  James,  M.B.,  appointed  Physician  to  the  Stanley  Hospital,  Liverpool. 

•Bradshaw,  J.  D.,  M.B.,  appointed  Pathological  Registrar  to  the  Manchester 
Royal  Infirmary. 

Cundell,  G.  R.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Royal  Botanic 
Gardens,  Kew. 

Firth,  Charles,  M.B.,  elected  Assistant-Surgeon  to  the  Norfolk  and  Norwich  Eye 
Infirmary,  vice  H.  S.  Robinson,  M.R.C.S.,  promoted  to  the  surgeoncy. 

Gray,  John  H.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Wandsworth 
Common  Provident  Dispensary. 

Hili.,  T.  Wood,  L.R.C.P.Ed.,  appointed  Surgeon  to  the  Chelsea,  Brompton,  and 
Belgrave  Dispensary. 

Hughes,  William  H.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Ashton-under- 
Lyne  District  Infirmary. 

•Torrance,  R.,  L.R.C.S.Ed.,  appointed  Honorary  Medical  Officer  to  the  Throat 
and  Ear  Hosp:tal,  Newcastle-upon-Tyne. 

White,  Percy  H.,  M.B.,  appointed  Assistant-Surgeon  to  the  City  Provident  Dis¬ 
pensary  and  Surgical  Appliance  Association. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3i.  6d. ,  -which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Adams. — On  November  30th,  at  Rippingale,  Lincolnshire,  the  wife  of  George  Norris 
Adams,  M.D.,  of  a  daughter. 

MARRIAGE. 

Davison — Taylor. — On  November  28th,  at  the  Parish  Church,  Leeds,  by  the  Rev. 
F.  J.  Wood,  assisted  by  the  Rev.  E.  W.  Hobson,  James  .Edgar  Davison,  M.D., 
Carlton  House,  Sharrow,  Sheffield,  to  Sarah  Lucy,  third  daughter  of  the  late 
Samuel  Taylor,  Hyde  Terrace,  Leeds. 

DEATHS. 

•Littleton,  Thomas,  M.B.,  at  Plymouth,  aged  56,  on  December  2nd. 

Moffat. — At  Graham’s  Road,  Falkirk,  N.B.,  on  December  1st,  Annie  K.  Gay 
the  wife  of  Robert  Moffat,  M.D. 

Pooley. — On  November  27th,  at  Townhead,  Rochdale,  Charlotte  Louisa,  youngest 
daughter  of  Joseph  Wright,  Esq.,  Eden  Vale,  Dublin,  and  beloved  wife  of  *Richard 
C.  Mason  Pooley,  L.K.Q.C.P.I.,  L.R.C.S.I.,  etc. 

Shaw,  Henry  Edwin  Farnell,  M.R.C.S.Eng.,  Sutton  Coldfield,  Warwickshire,  aged 
68,  on  December  4th. 


Dr.  Mackesy  of  Waterford  has  been  elected  Mayor  of  that  town 
for  the  coming  year. 

St.  Thomas’s  Hospital. — The  Entrance  Science  Scholarship  of 
£t\o  has  been  awarded  to  Mr.  W.  Hull  of  Acton. 

Mr.  William  Hugh  Hughes  has  been  appointed  certifying  sur¬ 
geon  under  the  Factories  Act  for  the  districts  of  Ashton-under-Lyne 
and  Dukin field. 

Presentation  to  Dr.  Heaton.  —  The  '  Council  of  the  Leeds 
Medical  School  have  presented  to  Dr.  Heaton  a  handsome  silver  salver, 
on  the  occasion  of  his  resignation,  and  as  an  acknowledgment  of  his 
services  as  treasurer  for  many  years. 

Society  of  Students  of  Medicine. — At  a  meeting  of  this  Society, 
held  on  November  28th,  in  London,  it  was  unanimously  decided  that 
a  Branch  of  the  Society  should  be  established.  The  following  office¬ 
bearers  were  elected:  Vice-President :  Mr.  Thomas  Dutton,  L.R.C.P. ; 
Honorary  Secretary  and  Treasurer :  Mr.  James  Gilbert,  Charing  Cross 
Hospital.  Gentlemen  wishing  to  become  members  are  requested  to 
apply  to  Mr.  Gilbert,  Charing  Cross  Hospital,  Strand,  from  whom  all 
particulars  can  be  obtained.  All  gentlemen  who  are  members  of  any 
of  the  Provincial  Branches  of  the  Society,  and  are  now  residing  in  Lon¬ 
don,  and  who  may  wish  to  join  the  London  Branch,  are  requested  to 
inform  Mr.  Gilbert.  The  next  meeting  of  the  Society  will  take  place 
on  December  12th,  at  8  p.m. 

Poisoning  by  Infants’  Mixture. — The  Manchester  city  coroner 
has  he'd  an  inquest  on  the  body  of  Richard  Goodier,  aged  five  weeks. 
The  mother,  Mary  Jane  Goodier,  said  the  child,  which  was  naturally 
delicate,  had  been  ill,  and  she  went  to  a  druggist,  asked  for  Infants’ 
Preservative,  and  obtained  some  medicine  called  “  Infants’  Friend”. 
She  gave  the  child  eight  drops  of  the  medicine  at  night  and  again  two 
nights  afterwards,  shortly  after  which  it  went  to  sleep.  It  never  woke 
again,  although  Dr.Woodcock  and  Dr.  Smith  saw  the  infant,  and  tried 
to  rouse  it ;  but  it  continued  in  a  comatose  condition  until  its  death. 
Dr.  Smith  stated  that  he  had  no  doubt  death  had  resulted  from  opium 


poisoning.  Alfred  Walker,  druggist’s  assistant,  said  that  Infants’  Pre¬ 
servative  was  a  patent  medicine.  Not  more  than  four  drops  of  the 
“  Infants’  Friend”  should  be  given  to  a  baby  under  four  weeks  of  age, 
but  an  ordinary  child  would  not  be  injured  by  eight  drops.  It  was  a 
soothing  medicine  for  restless  children,  and  was  not  so  strong  as 
“  cordial”  or  “  sleeping-stuff”.  Deceased  might  have  been  weak,  and 
have  a  special  tendency  to  be  overcome.  The  jury  returned  a  verdict 
of  “Died  from  the  effects  of  an  overdose  of  a  narcotic  poison  called 
‘  Infants’  Friend’,  given  as  medicine”. 

Belfast  Royal  Hospital.— The  annual  meeting  of  the  subscribers 
to  this  institution  was  held  last  Monday,  presided  over  by  the  Mayor 
of  Belfast.  From  the  annual  report,  we.  learn  that  the  number  of 
students  in  attendance  on  the  hospital  for  clinical  instruction  has  been 
186  during  the  winter  session  and  128  during  the  summer  session,  being 
an  increase  on  the  preceding  year  of  62.  The  prosperous  state  of  the 
Medical  School  is  a  subject  of  congratulation,  and,  the  hospital  being 
the  principal  institution  for  admission  of  accidents  in  addition  to  other 
classes  of  disease  in  a  large  manufacturing  town  like  Belfast,  ample 
opportunities  are  afforded  for  learning  medical  and  surgical  practice, 
and  for  understanding  the  best  method  of  treatment  in  cases  of  emer¬ 
gency.  There  was  an  increase  of  intern  patients  during  the  past  year 
of  from  1,737  to  1,818,  while  the  number  of  extern  patients  has  largely 
increased.  The  collections  for  the  year  show  an  increase  of  about 
£200  over  that  of  last  year,  also  the  sums  obtained  from  paying 
patients ;  but  a  considerable  falling  off  occurred  in  the  donations  and 
bequests,  and  the  subscriptions  from  the  working  classes,  who,  as  de¬ 
riving  most  benefit  from  the  institution,  should  rather  increase  their 
contributions  than  take  the  contrary  course.  The  Convalescent  Home 
in  connection  with  the  hospital  has  been  furnished  and  occupied  by 
patients  ;  but  £  1,000  is  still  required  to  place  the  home  entirely  out 
of  debt.  Hospital  Sunday  last  year  produced  £$62,  again u  ^528 
the  preceding  year.  During  the  year  ended  August  31st,  1,720  new 
cases  were  admitted  to  the  wards,  which,  with  98  cases  remaining  from 
the  previous  year,  make  a  total  of  1,818  ;  of  these,  it?,  died,  15  being 
moribund  on  admission.  One  hundred  and  eighty-eight  surgical  ope¬ 
rations  were  performed  with  a  mortality  of  9,  equal  to  4.7  percent. 
The  average  mortality  for  both  medical  and  surgical  cases  amounted 
to  6. 1  per  cent. 

London  Hospital  Medical  Club.— A  social  meeting  of  this  Club 
was  held  on  the  evening  of  November  28th,  at  the  Grosvenor  Gillery 
Restaurant.  Mr.  Corner  of  Poplar  occupied  the  chair.  Thirty-seven 
gentlemen  sat  down  to  dinner.  Among  the  members  present  were  : 
Mr.  Curling,  F.R.  S. ;  Dr.  LangdonDown;  Mr.  John  Couper ;  Mr.  S. 
Cartwright;  Dr.  Barnes;  Mr.  Streatfeild  ;  Mr.  Liddle  of  Bow;  and 
several  of  the  staff  of  the  hospital.  Sir  Joseph  Fayrer,  K  C.S.I.,  was 
one  of  the  guests,  and  responded  for  “  the  Army,  Navy,  and  Reserved 
Forces”.  Mr.  Curling  introduced  the  toast  of  “The  Chairman”,  a 
former  pupil  and  house-surgeon,  in  very  complimentary  terms.  The 
toast  of  “The  London  Hospital  Medical  Club”,  given  by  Mr.  Liddle, 
was  acknowledged  by  Dr.  Christie  of  Ealing  and  Mr.  Osborne  Johnson 
of  Bassingham,  Newark.  Dr.  Tidy  toasted  “The  Visitors”  and  Dr. 
Barnes  “The  Secretary”  (Mr.  Rivington).  The  London  Hospital  Me¬ 
dical  Club  was  founded  in  1838.  Its  objects  were  exclusively  convivial, 
and  its  average  number  of  members  was  about  fifty.  Two  dinners  took 
place  every  year.  The  subscription  was  fixed  originally  at  two  guineas. 
In  1851,  one  dinner  was  dropped,  and  it  was  arranged  that  the  sub¬ 
scription  should  not  exceed  twenty-five  shillings.  In  1867,  the  Loudon 
Hpspital  Medical  College  Dinner  or  Biennial  Festival  was  instituted  by 
the  Medical  Council  of  the  School,  independently  of  the  Club,  which 
was  then  an  exclusive  body,  and  did  not  fulfil  the  important  end  of 
acting  as  a  bond  of  union  between  the  great  body  of  the  alumni.  In 
1870,  the  meetings  of  the  Club  and  the  Biennial  Festival  were  alternated. 
Last  year,  the  Medical  Club  was  entirely  reorganised,  for  the  purpose 
of  encouraging  as  many  London  Hospital  men  to  join  its  ranks  as  pos¬ 
sible.  A  subscription  of  five  shillings  a  year  was  instituted,  and  it  was 
decided  that  there  should  be  two  dinners  each  year,  one  in  May  and 
the  other  in  November,  the  latter  meeting  not  to  take  place  in  the  years 
of  the  biennial  festivals.  Under  the  new  rules,  the  Club  has  already 
more  than  doubled  its  number  of  members  (now  one  hundred  and 
twelve),  and  the  funds  in  hand  have  reached  £120.  This  money  will 
be  invested,  and,  when  larger  funds  have  accumulated,  the  proceeds 
will  be  devoted  to  some  object  of  general  utility  connected  with  the 
interests  of  the  alumni  of  the  London  Hospital  Medical  School.  It  is 
felt  by  the  members  that  the  Club  should  serve  a  higher  purpose  than 
mere  conviviality,  and  that  the  strongest  bond  of  union  amongst  the 
alumni  of  a  hospital  must  ever  be  combination  for  some  beneficial  end. 
We  have  much  pleasure  in  commending  the  London  Hospital  Medical 
Club  to  the  favourable  notice  of  former  students  of  the  School. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.M.—Royal 

London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY .......  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St  Thomas’s,  1.30  p.m.  —  St.  Peters, 
2  P.M. 

THURSDAY....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.M.—Royal  London  Ophthalmic,  11  p.m. — Hospital  tor 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY  .......  Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Rovai  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas  s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  _  1  p.M.—Royal 
London  Ophthalmic,  n  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s, 

1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  P.M.  Microscopical  Evening.  Dr. 
Tilbury  Fox  will  give  illustrations  of — 1.  The  Histology  of  Psoriasis;  2.  Ihe 
Histology  of  Dysidrosis  ;  3.  The  Histology  of  Molluscum  .Contagiosum ; 
4.  The  Histology  of  Disseminated  Follicular  Lupus  (a  new  clinical  condition). 
T  UESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m.  :  Ballot.  8.30  p.m.  : 
Mr.  Barwell,  “Three  Cases  of  Distal  Deligation  of  the  Carotid  and  Sub¬ 
clavian  Arteries  for  Innominate  Aneurism”.  Mr.  Dalby,  “On  Disease  of  the 
Mastoid  Bone”. 

WEDNESDAY. — Hunterian  Society.  7.30  p.m.  :  Council  Meeting.  8  p.m.  :  Dr. 
Sutton  will  bring  forward  a  “Case  of  Haematinuria”,  and  “Cases  illustrative 
of  Disease  resulting  from  an  Overworked  Brain”.  Mr.  Rivington  will  show  a 
“  Case  of  Excision  of  the  Wrist”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Hutchinson, ,  “Two  Cases 
of  Popliteal  Aneurism  treated  by  Esmarch’s  Bandage”.  Dr.  Whipham,  “Case 
of  Perforation  of  the  Appendix  Cceli”.  Dr.  Cayley  and  Mr.  Lawson,  “Intes¬ 
tinal  Obstruction:  Gastroenterotomy :  Recovery”.  Dr.  Crocker,  “Case  of 
Scleroderma”  (living  specimen). 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
161,  Strand,  London;  those  concerning  business  matters,  non-delivery  of  the  Jour¬ 
nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 
London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


Wolstan  Fleetwood  Dixie,  Esq.,  M.D.,  late  of  the  Pacific  Steam  Navigation 
Company,  is  urgently  requested  to  communicate  at  once  with  A.  B.,  care  of  Mr. 
Crabtree,  printer,  Keighley,  Yorkshire. 

Sayre’s  Treatment  of  Spinal  Curvature. 

Sir, — Can  you  refer  me  to  a  practical  account  of  Sayre’s  method  of  treating  spinal 
curvature  tor  one’s  guidance  in  treating  a  patient  at  her  own  cottage. — Yours,  etc., 
November  29th,  1878.  A.  L. 

***  Dr.  Sayre  has  published  his  own  account  in  a  work  entitled  Spinal  Disease 
and  Spinal  Cui -nature :  their  Treatment  by  Suspension,  and  the  Use  of  Plaster- 
of-Paiis  Bandage.  By  Lewis  A.  Sayre,  M.D.,  of  New  York,  Professor  of  Ortho¬ 
pedic  Surgery  in  Bellevue  Hospital  Medical  College,  New  York,  etc.  With  21 
photographs  and  numerous  woodcuts.  Crown  8vo.  10s.  6d.  It  is  published  by 
Messrs.  Smith,  Elder,  and  Co. 

Preparations  of_  Phosphorus. 

Sir, — 11 A  Member"  will  obtain  the  information  he  requires  about  phosphorus  in  the 
formula:  issued  by  Messrs.  John  Richardson  and  Co.,  Leicester.  These  give  the 
proportions  and  combinations.  I  consider  the  preparations  reliable  and  satisfactory. 
— Y ours  faithfully,  ’  M .  D. 

***  The  phosphorus  combinations  in  Richardson’s  case  of  phosphorus  sugar- 
coated  pills  are  extremely  good,  and  the  pills  themselves  very  nicely  made  and 
coated. 


Correspondents  are  particularly  requested  by  the  Editor  to  observ 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Social  Estimation  of  the  Profession. 

We  have  received  several  communications  on  this  subject.  They  shall  appear  in 
next  week’s  Journal. 

Filtration  of  Drinking-Water. 

Sir, — With  reference  to  Mr.  J.  W.  Nishigama’s  letter  in  the  Journal  of  November 
23rd,  I  learn  from  it  that 'he  makes  the  following  objections  to  my  paper  on  “  Fil¬ 
tration  of  Potable  Water”,  and  I  beg  leave  to  reply  to  each. 

Objection  1.  He  states,  “The  action  of  spongy  iron  is  not  different  from  that 
of  charcoal”.  Reply  :  How  does  he  prove  this  ?  The  eflect  is  really  produced  in 
a  different  manner.  Spongy  iron  yields  nothing  to  water.  Charcoal  yields  phos¬ 
phates,  which  are  objectionable. 

Objection  2.  “Who  would  think  of  keeping  water  for  three  weeks?”  Reply: 
True  ;  but  one  wants  to  be  certain  that  it  will  not  be  rendered  impure  if  so  kept  ; 
also,  that  if  stored,  the  water  shall  remain  fit  for  drinking.  Sometimes  only  a  few 
days  are  required  for  the  water  to  become  bad. 

Objection  3.  “  With  regard  to  the  lasting  quality  of  the  animal  charcoal  com¬ 
pared  with  spongy  iron,  the  former  is  likely  to  last  quite  as  long  as  the  latter — if 
anything,  longer.”  Reply:  This  is  totally  at  variance  with  the  results  I  obtained. 
I  adhere  to  my  statement  that  spongy  iron  is  the  more  lasting. 

Objection  4.  “Mr.  Notter  was  fortunate  in  finding  the  low  form  of  organic  life 
in  the  water  filtered  through  animal  charcoal,  as  I  have  never  been  able  to  obtain 
any.”  Reply:  I  repeat  they  are  so  developed  after  filtration  through  animal  char¬ 
coal,  but  not  after  spongy  iron.  I  beg  to  refer  Mr.  Nishigma  to  the  sixth  report  of 
the  “  Rivers  Pollution  Commissioners”.  They  state  :  “  The  property  which  animal 
charcoal  possesses  in  a  high  degree  of  favouring  the  growth  of  low  forms  of  organ¬ 
ised  life  is  a  serious  drawback  to  its  use  as  a  filtering  machine  for  potable  waters.” 

Objection  5.  “  Spongy  iron  renders  water  unpalatable  from  the  taste  of  iron." 
Reply  ;  Mr.  Nishigma  seems  ignorant  of  the  construction  of  spongy  iron  filters. 
No  iron  is  brought  away  in  the  water. — I  remain,  sir,  your  obedient  servant, 

Netley,  Nov.  26th,  1878.  J.  Lane  Notter,  F.C.S. 

Sir, — Will  you  kindly  advise  me  in  the  following  case?  A  medical  man  is  attending 
his  own  wife,  but  the  labour  being  a  complicated  one,  he  sends  for  a  brother  prac¬ 
titioner  some  few  miles  off  for  assistance,  who,  at  once,  I  need  scarcely  say,  attends. 
He  calls  again  to  see  his  patient,  at  request.  Can  he  offer  a  fee  for  his  attendance? 
or  would  it  be  better  to  acknowledge  his  kindness  by  a  present  ? — I  am,  sir,  your 
obedient  servant,  Etiquette. 

***  A  fee  would,  no  doubt,  be  declined  ;  the  latter  course  is  the  more  delicate. 

Mr.  Walter  Lattev. — We  do  not  doubt  that  Mr.  Lattey’s  communication  will  re¬ 
ceive  attention  from  the  Council  to  whom  it  is  addressed  :  to  publish  it  meanwhile 
would,  we  fear,  inflict  injury,  which  it  is  desirable  to  avoid.  If  the  evil  should  re¬ 
main  unredressed  after  appeal  to  that  body,  we  shall  be  prepared  to  discuss  the 
subject  publicly.  At  present,  we  think  it  more  useful  to  abstain  from  doing  so. 

Anesthesia  in  Accouchements. 

Sir, — I  am  engaged  to  attend  a  lady  in  her  confinement  next  month.  She  insists 
upon  having  chloroform  administered,  and  states  that  her  husband  or  her  nurse 
can  do  so.  She  objects  to  calling  in  a  second  medical  practitioner,  as  I  advised 
her.  Do  I  make  myself  legally  responsible,  in  case  of  accident,  if  I  concur  with 
her  request  ?  I  have  never  heard  of  a  similar  case,  and  should  be  obliged  if  you 
would  kindly  express  an  opinion  as  to  the  course  I  should  pursue.- — I  am,  dear  sir, 
yours  faithfully,  Dilemma. 

Errata. — In  the  Journal  of  November  30th,  page  796,  column  2,  under  the  head¬ 
ing  “  Scarlatina  and  Surgery”,  for  the  last  word  in  ihe  first  paragraph—  “hypothesis” 
—  read  “synthesis”. — At  page  797,  column  2,  line  32,  for  “  three-drachm  doses"  read 
“half-drachm  doses”;  and  at  lines  45  and  56, ’for  “four  ounces”  read  “four 
drachms”. — At  page  814,  column  1,  line  1,  for  “  Irish"  read  “  Dublin”;  and  jine  3, 
for  “2.01"  read  “20.1” — At  page  817,  column  1,  line  27,  for  “resinous”  read 
“  urinous”. 

,The  Judd  Street  Dispensary. 

Sir, — The  thanks  of  the  profession  are  due  to  you  for  openly  denouncing  the  pro¬ 
ceedings  of  the  medical  officers  of  this  dispensary.  Their  circulars  say  that  the 
dispensary  is  only  for  “  persons  of  small  means”  ;  but  why  do  they  send  them  broad¬ 
cast  to  so  many  shopkeepers  ?  for  I  have  seen  the  circulars  on  the  counters  of  re¬ 
spectable  tradesmen  in  the  neighbourhood.  If  such  proceedings  be  not  checked, 
the  next  generation  of  young  medical  men  will  have  great  difficulty  in  making  a 
start  in  the  struggle  for  life,  unless  they  already  possess  the  means  to  do  so. — 
Yours,  etc.,  An  Old  Subscriber. 

An  “  Ex-Dresser”  should  give  his  name,  and  state  precisely  what  he  means  and  to 
what  facts  he  refers,  as  the  basis  of  the  vague  opinions  which  he  expresses. 

Terms  of  Art. 

Sir, — The  cacoethes  scribendi,  the  rage— I  might  almost  say  the  mania— -for  using 
long-sounding  words,  as  Horace  would  write  sesquipedalia,  six  footers,  sive  Grceca, 
sire  Latina,  or  even  Gueco- Latina,  may,  to  the  younger  members  of  our  profes¬ 
sion,  give  some  eclat ;  as,  for  example,  laparo-elytrotomy,  cephalotripsy,  cum 
multis  aliis,  in  the  last  number  of  the  British  Medical  Journal  ;  but  to  those 
of  us  whose  memory  is  failing  and  whose  sight  is  growing  dim,  the  constant  re¬ 
currence  to  Schrevelius  or  Adam  Littleton  is  but  a  wearisome  task  to  all  who  are 
fast  verging  into  the  sere  and  yellow  leaf,  as  is  the  case  with  yours  obediently, 

Job  Watson,  L.S.A.  1824,  M.R.C.S.L.  1825. 

*,*  Could  Mr.  Watson  suggest  any  shorter  and  equally  precise  equivalents? 
The  words  have  the  advantage  of  being  internationally  current  in  science,  andjappear 
to  us  to  be  correct  and  necessary.  But  no  doubt  those  who  use  them  are  open  to 
suggestion. 

In  reply  to  a  military  correspondent  (Reading),  we  may  say  that  it  is  impossible  to 
publish  more  than  a  proportion  of  the  letters  addressed  to  us  by  army  medical 
officers  on  the  subject  of  the  recent  Warrant,  and  we  avoid  acknowledging  them  by 
name,  in  order  to  save  such  correspondents  from  any  possible  official  annoyance. 
But  all  such  correspondence  receives  our  most  careful  consideration,  and  it  greatly 
assists  us  in  arriving  at  the  opinion  entertained  by  different  classes  and  individual 
officers  in  the  department.  Of  this  knowledge,  we  endeavour  to  make  the  best 
use  in  the  interests  of  the  departments  and  of  the  service. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Cold  Feet. 

M.R.C.S.Eng.  says  that  L.R.C.S.I.  may  find  that  a  pair  of  warm  thick  woollen 
socks  put  on  the  feet  in  going  to  bed  will  be  very  likely  to  benefit  his  patient. 

Clinical  Case-Book  for  Diseases  of  Women. 

■Sir,— Will  you  or  any  of  your  readers  inform  me  whether  there  is  a  clinical  case-book 
published  specially  suited  for  the  reporting  of  diseases  peculiar  to  women?— I  am, 
sir,  yours  faithfully,  A  Member. 

Swansea,  November  30th,  1878. 

**«  1.  Mrs.  Garrett  Anderson,  M.D.,  has  published  (Lewis  and  Co.)  a  clinical 
note-book  of  the  kind  very  suitable  for  such  cases  for  the  use  of  the  lady  medical 
students  at  the  Hospital  for  Women.  2.  Mr.  Spencer  Wells  has  published 
(Churchill  and  Co.)  a  specially  prepared  note-book  for  ovarian  cases.  3.  Mr. 
Rowell  of  the  Leeds  Hospital  has  published  (Smith,  Elder,  and  Co.,)  an  extremely 
valuable  little  book,  consisting  of  a  large  number  of  diagrams  in  outline  of  each 
part  of  the  body,  for  rapidly  illustrating  note-books,  by  adding  the  required  in¬ 
dications  with  the  pen,  in  which  are  included  outlines  of  the  abdomen  and  pelvic 
organs.  These  outlines  have  adhesive  backs,  so  that  they  can  be  stuck  into  any 
note-  book. 

Dr.  Boyd  Mushet  had  the  opportunity  of  fully  expressing  his  views  at  the  late 
meeting  at  Bath  ;  and  Mr.  Burdett  was  present  for  the  purpose  of  affording  ary 
explanations,  and  actually  read  a  paper  on  the  subject  in  the  Public  Health  Sec¬ 
tion,  of  which  due  notice  was  given. 

Fleabites. 

Dr.  Woodward  (Worcester)  recommends  the  use  of  a  powder  to  be  got  at  Messrs. 
Southall’s,  druggists,  Birmingham,  called,  ;he  thinks,  Dalmatian  flowers.  It  is 
cheap  and  efficacious. 

“  Oculis  Fidelibus  Subjecta.” 

correspondent  writes  : — The  following  passages  occur  in  Goethe’s  Farbenlehre , 
a  theory  of  colours  in  opposition  to  that  of  Newton,  and  seem  related  to  a  subject 
that  is  at  present  occupying  professional  attention  :  the  permanency  of  images  on 
the  retina.  It  is  to  be  found  at  Part  1,  div.  4,  sects.  40-41. 

In  a  room  that  is  rendered  as  dark  as  possible,  let  there  be  made  an  opening  in 
the  shutter  about  three  inches  in  diameter,  so  that  it  can  be  opened  and  shut  at 
pleasure.  Through  this  opening  let  the  sun  shine  on  a  piece  of  white  paper,  and 
let  the  circle  be  steadfastly  looked  at  a  little  distance  off.  Then  let  the  opening  in 
the  shutter  be  closed,  and  look  in  the  darkest  part  of  the  room,  when  a  round  ap¬ 
pearance  will  be  seen  to  sweep  before  one.  The  middle  of  the  circle  will  be  ob¬ 
served  to  be  bright,  colourless,  and  in  some-  degree  yellow  ;  but  the  border  will 
appear  of  a  purple  colour. 

This  lasts  a  considerable  time  till  the  purple  colour  from  the  outside  covers  the 
whole  circle,  and  at  last  completely  drives  away  the  centre.  As  soon  as  the  whole 
circle  appears  of  a  purple  colour,  the  border  commences  to  turn  blue.  The  blue 
resses  inwards  on  the  purple.  As  soon  as  the  appearance  becomes  completely 
lue,  the  border  becomes  dark  and  colourless.  This  lasts  a  considerable  time  till 
the  colourless  border  completely  drives  away  the  blue  and  the  room  becomes 
colourless.  The  image  then  diminishes  by  degrees,  and  in  such  a  manner  that  it 
becomes  at  the  same  time  weaker  and  smaller.  Here  we  see  again  how  the  retina, 
through  a  succession  of  oscillations  against  a  powerful  exterior  impression,  by  de¬ 
grees  becomes  restored. 

The  proportion  of  the  period  of  time  of  the  phenomenon,  estimated  by  several 
trials  with  my  own  eyes,  I  have  found  in  the  following  manner. 

I  saw  the  dazzling  image  for  five  seconds  after  the  shutter  was  closed  ;  then  I 
saw  the  coloured  image  sweeping,  and  after  fifteen  seconds  the  appearance  of  the 
entire  purple  colour.  Now  pass  nine-and-twenty  seconds,  till  the  entire  blue  ap¬ 
pears  ;  and  eight-and-forty  till  it  appears  before  me  entirely  colourless.  Through 
shutting  and  opening  the  eyes,  I  constantly  renewed  the  image  ;  so  that  it  was  only 
after  the  course  of  seven  minutes  that  the  image  was  entirely  lost. 

_  Attendance  on  Servants. 

Sir, — Will  you  kindly  inform  me,  in  your  next  issue  of  the  Journal,  who  is  liable 
for  payment  in  the  case  of  my  being  sent  for  to  attend  on  a  hired  female  agricul¬ 
tural  servant  living  in  the  house, — the  master  or  the  servant.  In  my  case,  the 
servant  has  left,  and  the  master  disputes  his  liability. — Yours  truly,  J.  T.  B. 

November  19th,  1878. 

»**  Our  correspondent  leaves  out  the  essential  part  of  the  case.  He  does  not 
say  who  sent  for  him  to  attend  on  the  servant.  Generally,  the  law  is  this,  that  a 
master  is  not  bound  to  provide  medical  attendance  for  his  servant,  even  for  injuries 
received  in  his  service  ;  but  what  determines  the  liability  is  the  answer  to  this 
question — By  whom  was  the  contract  made  for  the  attendance  of  the  medical  man? 
If  by  the  master,  he  is  liable  ;  if  by  the  servant,  he  is  not. 

„  Dr.  Martin’s  India-Rubber  Bandages. 

sir,— Since  Dr.  Martin  of  Boston,  U.S.,  contributed  to  the  British  Medical  Jour- 
NAll  '\atlm'rable  PaPer  on  t^le  treatment  of  ulcers,  etc.,  by  means  of  the  solid 
rubber  bandage,  there  appears  likely  to  be  a  demand  for  the  bandages  in  this 
country.  In  order  to  supply  this  demand,  several  English  firms  are  now  introduc¬ 
ing  mdiaTubber  bandages.  It  would  be  well,  however,  if  these  enterprising  firms 
wrote  to  Dr.  Martin  for  one  of  his  bandages,  and  made  accordingly.  The  English 
ones  are  mace  of  ordinary  India-rubber,  are  full  of  flaws,  rough  to  the  feel,  and,  I 
guarantee,  not  half  so  durable  as  those  obtained  from  Dr.  Martin.  I  have  by  me 
specimens  of  both,  and  certainly,  after  comparing  Dr.  Martin’s  bandage  with  a 
London  one,  I  am  struck  with  the  superior  finish  of  the  former.  The  great  ma¬ 
jority  of  medical  men  will  send  to  English  houses  for  the  bandages.  The  cases 
treated  will  not  be  benefited  to  the  extent  that  Dr.  Martin  has  led  the  profession  to 
,*JPe  ’  be  blamed,  and  an  useful  treatment  will  fall  into  disrepute,  whereas 

all  the  fault  will  lie  in  improperly  manufactured  bandages.  Until  the  English 
JOUjes  supply  better  articles,  I  would  advise  all  practitioners  to  write  for  their 
bandages  direct  to  Dr.  Martin.  The  cost,  even  with  the  freight  or  postage,  will 
be  only  a  little  more  than  obtaining  them  in  England. — I  am,  sir,  yours,  etc., 

Henry  Arthur  Allbutt,  L.R.C.P.,  etc. 
Russell  Lodge,  Sheepscar  Street,  Leeds,  November  26th,  1878. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.M.  on  Thursday. 

Chloroform  and  Dental  Surgery. 

Sir, — In  the  account  of  the  proceedings  of  the  Odontological  Society  in  last  week’s 
Journal,  so  many  of  my  statements  are  omitted,  that  any  one  reading  the  report 
would  come  to  a  very  incorrect  conclusion  as  to  my  evidence  given  before  the  So¬ 
ciety.  In  self-defence,  I  must  beg  you,  therefore,  to  publish  this  letter. 

I  stated  that  ten  years  ago  I  was  in  the  habit  of  giving  chloroform  several  times 
daily,  but  that  since  the  introduction  of  nitrous  oxide  (which  gas  I  have  used  con¬ 
stantly  ever  since  1868),  I  have  used  chloroform  for  operations  in  the  mouth  on  an 
average  twice  a  year  only.  In  by  far  the  majority  of  cases,  nitrous  oxide  out-dis¬ 
tanced  every  rival  anesthetic  for  very  short  operations,  whether  in  the  mouth  or  in 
any  other  region  of  the  body,  no  matter  how  painful  those  operations  might  be. 
In  harmony  with  nearly  all  who  practise  dental  surgery,  my  experience  is  that  we 
find  certain  operations  in  the  mouth  equal  in  difficulty,  though  not  in  magnitude, 
to  any  performed  by  the  general  surgeon,  in  which  nitrous  oxide  is  inadmissible 
from  the  shortness  of  the  anaesthesia  :  in  such  casrs,  I  do  not  hesitate  to  use  chloro¬ 
form  in  preference  to  ether  or  bichloride  of  methylene. 

Lastly,  I  must  cordially  agree  with  the  remarks  of  other  speakers  ;  namely,  that 
in  every  case  in  which  an  amesthetic  is  used,  for  whatever  operation,  two  qualified 
persons  should  be  present.  It  should  be  one  man’s  duty  to  administer  the  anaes¬ 
thetic  ;  it  should  be  the  duty  of  another  man  to  conduct  the  operation. — Faithfully 
yours,  W.  A.  Hunt,  M.R.C.S.Eng.,  etc.,  Dental  Surgeon. 

Ambulance  Rules. 

Sir,— Can  any  of  your  readers  direct  me  where  to  find  a  set  of  ambulance  rules, 
suitable  for  distribution  among  manufactories  where  accidents  are  frequent  ?— Truly 
yours,  _  G.  B.  Morgan. 

24,  Vilhers  Street,  Bishopwearmouth,  November  19th,  1878. 

Pertussis  among  Out-patients. 

Sir, — The  interesting  paper  by  Dr.  Cory,  published  in  the  Journal  for  Novem¬ 
ber  gthj  in  which  he  gives  his  experience,  obtained  from  children  suffering  from 
pertussis,  attending  as  out-patients  at  St.  Thomas’s  Hospital,  suggests,  I  think, 
some  questions  of  wider  importance  than  the  mere  presence  or  absence  of  ulcera¬ 
tion  of  the  fraenum  linguae  in  that  tissue. 

That  eighty-four  cases  of  whooping-cough  should  have  attended  as  out-patients 
at  St.  Thomas’s  during  the  last  two  years,  for  periods  averaging  from  4.8  to 
6.5  weeks,  appears  at. first  sight  sufficiently  astonishing  ;  and  one  is  tempted  to 
ask  whether  the  practice  is  general  at  London  hospitals  (including  the  numerous 
children’s  hospitals),  of  permitting  or  encouraging  the  attendance  of  these  cases  in 
the  out-patient  department,  and  whether,  if  so,  these  departments  are  or  are  not 
to  be  regarded  as  so  many  foci  from  which  the  disease  spreads.  In  my  private 
practice,  I  have  always  hitherto  been  in  the  habit  of  forbidding  mothers  to  send 
their  children  to  school  while  suffering  from  the  disease,  even  in  its  mildest  form  ; 
but  if  it  can  be  established  by  hospital  statistics,  that  children  with  pertussis  can 
remain  for  hours  among  other  children  in  a  crowded  out-patient  department, 
without  danger  of  communicating  the  disease,  I  see  no  reason  why  the  same 
should  not  prove  true  as  regards  schooL.  I  would  like,  therefore,  to  know 
whether  it  is  considered  probable  that  these  eighty-four  cases  did  or  did  not  com¬ 
municate  the  disease  while  waiting  at  the  hospital,  and  whether  the  statistics 
which  have  been  kept  show  anything  one  way  or  another  on  this  point. 

Another  point  on  which  statistics  might  throw  considerable  light,  relates  to  the 
districts  of  the  metropolis  from  which  these  eighty-four  cases  came.  It  is  well 
known  that  many  of  these  out-patients  travel  long  distances  ;  and  when  we  re¬ 
member  the  exposure  in  trains,  omnibuses,  tram  cars,  etc.,  it  becomes  a  matter  of 
importance,  from  a  public-health  point  of  view,  to  know  whether  these  children 
(forty  of  whom,  I  see,  were  under  three  years  of  age)  were  brought  from  the 
neighbourhood  of  the  hospital,  or  had  to  be  carried  long  distances  to  it. 

Finally,  as  regards  treatment,  I  would  ask,  is  there  anything  so  mysterious  or 
peculiar  in  the  treatment  of  whooping-cough  as  to  require  the  attendance  of  these 
eighty-four  cases  at  a  hospital  for  weeks  together,  when,  in  any  district  of  the 
metropolis,  they  could  have  been  attended  at  their  own  houses,  by  doubly- 
qualified  medical  men,  either  gratuitously  under  the  Poor  Law,  or  for  such  very 
small  fees  as  bring  medical  aid  at  their  own  expense  within  the  reach  of  all  above 
pauperism. — I  am,  etc.,  Ii.  Nelson  Hardy,  F.R.C.S.Ed. 

Scarlatina  following  Injuries. 

Sir, — After  reading  the  article  on  “  Scarlatina  following  Operations”,  in  No.  932 
of  the  British  Medical  Journal,  I  thought  it  would  not  be  out  of  place 
to  forward  to  you  for  insertion,  if  you  thought  proper,  the  following  commu¬ 
nication. 

Not  long  ago,  I  was  visiting  some  friends.  Their  little  daughter,  aged  13,  was 
romping  downstairs  in  the  kitchen  ;  we  heard  a  shriek ;  presently,  she  was 
brought  up  by  the  servant,  who  said  she  had  fallen  and  hurt  her  elbow.  I  ex¬ 
amined  the  elbow,  but  found  nothing  seriously  wrong  with  it  ;  there  was  slight 
bruising,  and  a  little  tenderness  of  the  ulnar  nerve.  Instead  of  regaining  her 
spirits,  she  became  much  depressed,  and  was  assisted  to  bed.  On  calling 
casually  next  day,  I  was  surprised  to  hear  that  she  was  still  in  bed,  and  feverish, 
and  on  examination,  I  found  unmistakable  symptoms  of  scarlet  fever. 

On  Wednesday  (November  6th,  1878),  I  went  to  see  a  little  boy,  aged  two  years, 
who,  on  the  Saturday  previous,  had  pulled  a  pot  containing  boiling  water  oft'  the 
fire,  and  scalded  his  leg.  I  was  asked  to  see  him,  not  so  much  on  account  of  the 
scald,  which  was  slight,  as  because  he  was  feverish  and  poorly.  There  existed 
a  distinct  scarlatinal  rash  and  other  usual  symptoms  of  scarlet  fever. 

On  Saturday  (November  9th,  1878),  I  went  to  see  a  boy,  aged  five  years,  who, 
on  the  previous  Monday,  had  fallen,  in  a  sitting  position,  upon  some  bread-baking 
tins,  causing  a  somewhat  extensive  burn,  involving  the  nates,  scrotum,  and  thigh. 
The  mother  of  the  child  said  that,  on  the  day  following  this  accident,  a  scarlet 
rash  appeared  all  over  the  body,  exactly  similar  to  the  rash  that  had  appeared  on 
two  other  children  of  the  same  family,  whom  I  had  attended  for  scarlet  fever  a 
few  months  ago.  She  also  stated  that  the  throat  was  sore,  and  that  there  was 
great  feverishness.  On  seeing  the  rash,  I  was  at  once  struck  by  its  resemblance 
to  the  scarlet  fever  eruption,  although  it  was  fading  on  the  fifth  day  after  its 
appearance  ;  the  throat  also  was  still  sore,  and  the  feverish  condition  well 
marked. 

Zit-mssen’s  Encyclopedia  contains  the  records  of  a  case  of  injury  of  the  head, 
which  caused  scarlatina  to  appear. 

Cases  of  this  kind  seem  to  show  that  scarlatina  may  be  occasioned  (?)  by 
injuries  other  than  those  caused  by  surgical  operations.  The  first  case  indicates. 
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I  think,  that  a  bruise  in  which  the  skin  is  uninjured  may  also  induce  (?)  an  attack 
of  scarlet  fever.-l  am,  etc.,  George  Richmond  Moore,  M.R.C.S. 

Hartlepool,  November  15th,  1878. 

Hospital  Practice  versus  Apprenticeship. 

IR, — I  cannot  help  thinking  that  Mr.  Leigh  takes  too  disparaging  ^ewof  hos- 
pital  practice,  and  I  am  not  surprised  if  the  knowledge  he 
tendance  at  a  hospital  was  meagre  in  the  extreme.  He  draws  a ‘  P^®of 
practice  in  its  pessimist  form,  and  one  of  apprenticeship  11 11  S  ’  Nqw  j 

compares  the  two,  with  a  result  that  no  one  wou  d  P  -  •  ’  , 

am  one  who  believes  in  the  substitution  of  hospital  prac tice  fort he  ol J  ta 
apprenticeship  ;  and,  as  an  advocate  of  the  former,  I  should  like,  y  p 

mission,  to  point  out  one  or  two  of  what  I  concbive  to  be  its  faults.  .  ,  , 

1  Smdents  are  too  apt  to  think  that,  after  they,  have  gone  their  round  with  the 
physician  or  surgeon,  they  have  learnted  all  that,  is  to  be  learned  in  t  e  ^ 
that  day.  The  student  should  be  encouraged  to  visit  the  wards  at  all  reasonable  hours 
to  examine  cases  alone  and  form  his  own  opinion,  and  then  compare  them  with 
the  teacher  -when  next  he  goes  his  round,  noting  where  they  af^e  and  d‘saSree, 
and  the  reasons  for  so  doing.  By  this  means  he  will  find  out  whe.e  s  a 
and  so  avoid  the  same  error  next  time,  and  he  will  also  have  the  satisfaction  o 

•  having  his  opinion  corroborated  when  he  is  right.  . „„rllpr 

There  is  a  very  natural  tendency  among  students  to  follow  a  particular  teace 

on  account  of  his  reputation  «s  a  physician  or.  surgeon,  leaving  ^ens  ?hat 

a  few  followers.  This,  I  think,  is  a  great  mistake,  as  it  frequently  happens  that 
these  minor  lights  are  more  capable  of  imparting  their  knowledge  than  those  of 
greater'magnifude.  A  good  plan  would  be  for  the  number  of  students  follow  ng 
Iny  one?eaScher  to  be  limited  to  the  proportion  of  students  to  teachers  This  would 
prevent  the  crowding  to  a  great  extent.  The  first  year  of  my  hospital  practice  I 
spent  following  the  most  popular  surgeon;  but  I  found  there  was  such  crowd- 
ing  that  it  was  frequently  impossible  to  get  near  enough  to  heal '**1® j1 Llwavs 
upon  a  case,  and  still  more  difficult  to  get  near  enough  examine  it  I  always 
after  that  year  chose  a  man  who  had  few  followers,  and  with  a  beneficial  result. 

3  In  all  hospitals,  as  far  as  I  am  aware,  there  are  no  means  of  insisting  upon 

the  regular  attendance  of  students  in  the  wards.  eac  er  a  called 

names  of  those  students  who  were  apportioned  off  to  him,  and This  list  were  call. id 
over  two  or  three  times  a  week-the  certificate  for  attendance  at  hospitals  not  de¬ 
pending  merely  upon  payment  of  fee,  but  upon  number  of  answers  to  the  roll-call, 
as  in  the  lecture- room — students  would  be  more  regular.  #  .  .  ,  , 

Let  these  faults  be  mended,  and  then  I  have  no  hesitation  in  saying  that  the 
knowledge  obtained  in  a  given  time  by  a  student  m  the  hospital  will  be  greater 
than  that  obtained  by  an  apprentice  (supposing  them  to  be  of  equal  mental  capacity 
and  assiduity),  whose  experience  at  the  time  of  arrival  at  the  medical  school gene¬ 
rally  consists  of  dispensing  for  some  four  years  for  one  individual,  and  getting  into 
one  groove,  attendance  on  a  few  chronic  pauper  cases,  and  now  and  then  a  d 

OUIllshoulfdaiiketto0rsiy: more^on  this  matter,  but  I  fear  I  am  "P°"0>N°ur 

time  and  space. — I  am,  yours  truly, 

Treatment  of  Threatened  Death  from  Chloroform. 

Sir,— As  death  following  the  administration  of  chloroform  usually  (from  the  recorded 
post  mortem  appearances)  takes  place  from  failure  of  the  heart  s  action,  with  ven¬ 
tricular  diastole,  it  becomes  a  question  whether  the  action  of  digitalis  on  the  heart, 
either  by  the  subcutaneous  injection  of  digitalme,  as  soon  as  the  slightest  failure 
of  the  pulse  appears,  or  by  a  dose  of  tincture  of  digitalis  given  before  the  chloro¬ 
form  is  administered,  might  not  be  effectual  in  warding  off  fthe  failure  of  the 
heart’s  action.  Dr.  Fothergill  has  shown  that,  when  the  frog  s  heart  has  been 
brought  to  a  complete  standstill  in  diastole  by  a  poisonous  dose  of  aconite  and 
digitalis  administered,  the  distended  ventric  e  gradually  recovers  itself,  and  returns 
to  its  usual  condition  as  to  contraction  and  dilatation.  There  is  no  therapeutic  fact 
more  apparent  than  that  digitalis  acts  on  the  human  heart  m  the  same  way  as  it 
does  on  that  of  the  frog.  It  remains,  however,  for  experiment  to  determine  whether 
digitalis,  injected  as  digitalme,  would  act  sufficiently  speedily  to  be  of  service  in  a 
case  of  chloroform  poisoning.  A  few  trials  on  dogs  or  cats  would  at  once  show  the 
probability  or  the  reverse  of  digitalis  as  a  remedial  agent  being  of  service  to 

humanity  in  such  extremes.  ,  ,  . 

Our  tender-hearted  legislators  have  decreed  that  none  but  those  licensed  shall  so 
experiment,  and  hence  I  am  unable  to  make  the  few  chloroformings  necessary  to 
settle  the  point.  The  trials  would  be  merely  to  see  whether,  after  chloroform  had 
been  administered  to  an  extent  to  stop  the  heart’s  action,  any  and  how  large  a  dose 
of  digitaline  administered  hypodermically  would  or  would  not  restore  it.  It  might 
be  necessary  to  repeat  the  process  several  times  to  be  sure  that  the  result  or  results 
are  the  effect  of  the  digitalis  and  not  coincidences.  Careful  comparative  experi¬ 
ments,  with  and  without  digitalis  administered  before  the  chloroform,  would  also 
indicate  the  power  of  the  drug  to  antagonise  the  action  of  chloroform.  Lven  with¬ 
out  these  experiments,  if  I  had  a  patient  threatened  with  dissolution  from  chloro¬ 
form  inhalation,  1  should  not  hesitate  to  try  injection  of  about  one-fiftieth  or  one- 
sixtieth  of  a  grain  of  digitaline,  in  addition  to  the  other  remedies  which  have 
proved  of  more  or  less  avail. — Yours  faithfully,  T.  M.  Lownds,  M.D. 

Prescribing  Druggists. 

— J  beg  to  draw  your  attention  to  the  enclosed,  the  two  latter  of  which  are  ap¬ 
pearing  as  advertisements  in  the  Daily  Chronicle  of  Newcastle-upon-Tyne  nearly 
daily.  Such  conduct  is  surely  reprehensible,  Mr.  Bell  being  a  regularly  qualified 
practitioner. — Yours  faithfully,  Associate. 

“  Chemists  and  Druggists. — Sir, — I  have  read  with  pleasure,  m  your.issue  of  to- 
day  your  valuable  and  appropriate  remarks  on  a  subject  touching  the  interests  of 
an  intelligent  and  in  most  cases  highly  educated  body  of  tradesmen.  My  sole  ob¬ 
ject  in  writing  this  letter  is  the  fact  that  I  am  of  opinion  that  the  revival  of  the 
obsolete  Act  of  George  1 1 1  for  the  purpose  of  persecution  was  unj  ustifiable  and  un¬ 
necessary.  Why  should  , a  responsible  and  conscientious  . chemist  (who,  in  most 
cases  is  thoroughly  conversant  with  the  nature  and. composition  of  drugs,  their  ad¬ 
ministration  and  effects)  not  be  allowed,  when  he  is  applied  to,  to  recommend  a 
very  trifling  remedy  for  the  throat,  or  be  permitted  to  remove  a  little  wax  from  the 
ear,  and  afterwards  prescribe  a  glycerine  lotion,  or,  as  you  say,  recommend  a  com¬ 
mon  place  remedy  for  a  cold  on  the  chest,  without  the  risk  and  annoyance  of  being 
hauled  before  a  public  court,  and  possibly  landed  in  a  penalty  of  .£20  and  costs? 
We  are  aware  that  there  is  an  abundance  of  philanthropy  in  the  medical  profession, 
and  public  institutions  are  springing  up  in  every  hole  and  corner  of  the  town  ;  but 
the  necessitous  public  generally  either  do  not  care  for.  the  advice  tendered,  or, 
perhaps,  more  correctly  speaking,  wish  to  be  thoroughly  independent  of  such  chari¬ 
table  institutions.  Others  not  able  to  pay  for  a  doctor’s  prescription  or  finding  that 
their  case  does  not  demand  expensive  treatment,  seek  for  a  little  advice  from  their 
family  chemist.  I  cannot  but  think  that  the  Act  is  especially  harsh  upon  them 


when  it  is  remembered  that  there  are  hundreds  of  unqualified  assisUnts-manyof 
whom  are  old  men  and  others  married-that  never  intend  to 
under  the  wing  of  qualified  practitioners,  living  at  great  distances 
deuces  of  their  principals,  and  attending  poor  persons  suffering  from  the  most  criti 
cal  diseases,  prescribing  for  them,  and  signing  their  certifi^tesm^se  of  death; 
My  name  at  one  time  appeared  on  a  committee  which  has  for  its  objectthep 
vent  ion  of  chemists  from  prescribing,,  but  after  carefully  considering  the  above 
facts,  I  withdrew  my  name  and  discontinued  my  subscription.— I  am,  etc.,  ANTHON 
Bell. — Eldon  Square,  November  12th,  1878.  .  r  n.,/ 

“  We  understand  that  Dr.  Bell  of  Newcastle  has  in  the  press  a  work  .on  Pi ul- 
motiary  Consumption,  a  subject  to  which  he  has  given  special  consideration  for  a 

VSX^V^Eldon ^Square.— Dr.  Bell  is  leaving  this  house  for  more  extensive  and  com¬ 
modious  premises  in  the  Square." 

We  are  indebted  to  correspondents  for  the  following  periodicals,  c°ata,aia^eJs; 
reports,  and  other  matters  of  medical  interest  :-The  Westera  Morning  News , 
The  Cornwall  Gazette  ;  The  Freeman’s  Journal ;  The  Somerset  andWlsJ?uraa‘  >. 
The  Somersetshire  Advertiser;  The  Eastern  Morning  ^ews  1  he  Irish  lim« 
The  Chicago  Times;  The  Manchester  Guardian  ;  The  Berkshire  Chronicle  JLhe 
Glasgow  Herald  ;  The  Oswestry  Advertiser;  The  Edinburgh 

Middlesex  County  Times;  The  Liverpool  Evening  Albion  (v^mouth  Tele^^  • 
The  Glasgow  Evening  News  ;  The  Liverpool  Mercury  ;  The  Weymouth  t  elegram 
The  Yorkshire  Post  ;  The  Coventry  Herald  ;  The  Wisbech 

Briton  and  Cornwall  Advertiser ;  The  League  Journal ;  T,hl  L'verpool  DaHy 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gaz  , 
The  Kelso  Chronicle;  The"  Fifeshire  Herald;  The  Merthyr  Express ;  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser  The  Stroud  News,  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus  The  Midland 
Free  Press;  The  Cork  Constitution  ;  The  East  London  Observer ,  The  Leeds Mer 
cury ,  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire >  S£anda™: 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant , 
The  Lincolnshire  Express ;  The  Hull  Advertiser ;  Saunders  s  Irish  Daily  News, 
The  Daily  Express ;  etc.  ... 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 

kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Dr.  J.  Marion  Sims,  Paris;  Mr.  T.  Spencer  Wells,  London;  Dr.  T.  Clifford 

Allbutt,  Leeds  ;  Dr.  Arthur  W.  Fox,  Bath  ;  Mr.  Howard  Marsh,  London  ;  Dr. 
R.  Farquharson,  London;  Mr.  T.  Holmes,  London ;  Mr.  E.  T.  Davies,  Liver¬ 
pool  ;  Mr.  R.  L.  Bayley,  Stourbridge  ;  Dr.  Birkbeck  Nevins,  Liverpool ;  Mr.  A. 
E.  Oldham,  West  Hartlepool;  Dr.  Kinkead,  Galway;  Dr.  Malms,  Birmingham ; 
Dr.  Greenfield,  London  ;  Dr.  Bradley,  London  ;  Dr.  Gilbert,  Connecticut,  U.S.  . , 
Dr.  Sawyer,  Birmingham  ;  Mr.  Burdett,  London  ;  Mr.  W.  Lewis,  Cardiff ;  Dr. 
Whalley,  Bradford  ;  Dr.  Henderson,  Helensburgh  ;  Mr.  J.  Macnab,  Stirling  : 
Mr.  W.  A.  Hunt,  Yeovil ;  Mr.  T.  Leeds,  Sheffield  ;  Mr.  Bridgman,  Berkeley  ; 
Mr.  Murrell,  London  ;  Mr.  G.  Harvey,  Wirksworth  ;  Dr.  L.  S.  Forbes  Winslow, 
London  ;  Dr.  Mackey,  Brighton  ;  Dr.  W.  F.  Coles,  Croydon  ;  Mr.  R.  Goodwin, 
Ashbourne  ;  Mr.  R.  Clement  Lucas,  London  ;  Our  Paris  Correspondent ;  Our 
Berlin  Correspondent ;  Mr.  Teale,  Leeds  ;  Our  Birmingham  Correspondent ;  Mr. 
C  Orton,  Newcastle-under-Lyme  ;  Mr.  C.  F.  Dennet,  Bad  Wildungen  j  A  Mem¬ 
ber  ;  Mr.  Richard  Davy,  London  ;  M.R.C.S.Eng.  ;  Mr.  J.  White,  Wigan;  Dr. 
Martin,  Boston  ;  Mr.  E.  C.  Bousfield,  Tewkesbury  ;  Mr.  J.  A.  Hedges,  Leigh¬ 
ton  Buzzard  ;  Mr.  Job  Watson,  Hemingford  Grey  ;  Mr.  L.  Armstrong,  Newton 
Abbot  ;  Mr.  H.  Wyld,  Hadfield  ;  Mr.  W.  J.  Marsh,  Truro  ;  Dr.  Fairlie  Clarke, 
Southborough  ;  Dr.  C.  N.  Gwynne,  Sheffield  ;  Mr.  J.  G.  Hyndmann,  Cincinnati ; 
Dr.  Cheadle,  London  ;  Our  Aberdeen  Correspondent  ;  Dr.  Heaton,  Leeds  ;  Mr. 
O’Duffy,  Dublin  ;  Dr.  S.  Felce.  London  ;  Dr.  Leared,  London  ;  Mr.  J.  H.  Mor¬ 
gan,  London  ;  Mr.  Knapton,  Shirley;  Mr.  T.  Jones,  Manchester ;  Our  Dublin 
Correspondent ;  Our  Glasgow  Correspondent ;  Mr.  R.  Rogers,  Cheltenham  , 
Physician,  Oxford;  Dr.  Bristowe,  London;  Dr.  Tidy,  London;  Dr.  J.  . 
Walker,  Hanley;  The  Registrar  of  the  University  of  London;  Mr.  lorrance, 
Newcastle-on- Tyne;  An  Ex-Dresser  of  Mr.  Lister’s;  Mr.  Pownall,  Chorlton- 
cum- Hardy;  Dr.  Mackey,  Brighton;  A  Would-be  Bicyclist;  Mr.  Alexander 
Ford,  Harrogate;  M.R.C.S.Eng.;  Dr.  Mushet,  New  Brighton;  Dr.  C.  A. 
Ewald,  Berlin;  Mr.  J.  H.  Craigie,  London;  Mr.  S.  Wilkinson,  Leeds;  Dr.  G. 
W.  Thomson,  Haywood ;  Dr.  A.  Stephenson,  Nottingham ;  Dr.  E.  Waters, 
Chester ;  Old  Soldier  ;  Dr.  H.  G.  Rawdon,  Liverpool ;  etc. 
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Third  Series. 

In  the  first  series  of  these  experiments,  published  in  this  Journal  in 
1875,  an  account  was  given  of  the  action  of  podophyllin,  colchicum, 
rhubarb,  aloes,  scammony,  calomel,  taraxacum,  senna,  gamboge,  croton, 
and  castor-oil,  on  the  biliary  secretion  of  the  dog.  The  account  of  the 
second  series,  published  in  this  Journal  in  1877,  contained  the  results 
of  similar  experiments  with  euonymin,  sanguinarin,  iridin,  leptandria, 
ipecacuan,  colocynth,  jalap,  sodium  sulphate,  magnesium  sulphate, 
potassium  sulphate,  sodium,  phosphate,  Rochelle  salt,  ammonium 
chloride,  nitrohydrochloric  acid,  corrosive  sublimate,  and  calomel.  In 
the  thud  and  concluding  series,  now  to  be  detailed,  precisely  the  same 
method  of  experiment  has  been  had  recourse  to,  it  having  been  abun¬ 
dantly  proved  by  us,  that  our  method  is  admirably  fitted  to  yield  results 
of  a  precise,  and  therefore  reliable,  character  in  this  important  inquiry. 
The  method  of  experiment,  although  fully  detailed  in  the  introduction 
to  the  first  series  (British  Medical' Journal,  1875),  may  here  be 
briefly  recapitulated.  All  the  experiments  were  performed  on  dogs, 
because  of  the  suitable  size  of  that  animal,  and  for  the  reason  that  we 
have  abundantly  shown  that  the  liver  of  that  animal  is  influenced  in 
the  same  sense,  although  it  may  not  be  in  like  degree,  by  the  agents 
that  excite  the  biliary  secretion  in  man  ;  in  addition,  we  have  felt  it 
to  be  essential  for  the  purpose  of  comparing  the  results,  to  have  a  com¬ 
plete  series  of  experiments  on  animals  belonging  to  the  same  species. 
Each  animal  had  a  full  meal  of  flesh  at  three  or  four  o’clock  in  the 
afternoon ;  and  at  nine  o’clock  on  the  following  morning,  the  experi¬ 
ment  was  begun,  when  of  course  the  absorption  of  the  food  had  ceased  : 
a  condition  essential  for  a  constant  secretion  of  bile.  In  every  case, 
nregular  muscular  movements  were  prevented  by  repeated  small  doses 
of  curara,  it  having  been  ascertained  that  these  have  no  influence  on 
the  biliary  secretion,  nor  do  they  prevent  the  manifestation  of  the  effects 
of  hepatic  stimulants.  Artificial  respiration  was  had  recourse  to,  in 
consequence  of  the  curara  paralysis.  Through  an  opening  in  the  linea 
alba,  a  glass  cannula  was  inserted  into  the  common  bile-duct,  the  cystic 
duct  was  clamped,  and  all  the  bile  thereby  compelled  to  flow  through 
the  cannula  as  fast  as  it  was  secreted.  The  biledropped  into  a  finely 
graduated  cubic  centimetre  measure,  where  it  was  constantly  collected, 
and  a  record  was  made  of  the  amount  secreted  every  fifteen  minutes. 
Each  experiment  lasted  the  greater  part  of  a  day,  at  the  close  of  which 
the  animal  was  killed,  and  its  alimentary  canal  opened  for  the  purpose 
of  observing  the  effects  of  the  various  substances  thereon.  The  various 
drugs  were  not  injected  into  the  stomach,  because  of  its  containing  a 
very  considerable  quantity  of  viscid  saliva  in  the  fasting  dog,  the  mucin 
of  which  is  apt  to  envelope  various  medicinal  agents,  and  thus  to  re¬ 
tard  their  absorption.  The  substances  were  injected  into  the  duodenum 
for  the  above  reason,  and  also  for  the  purpose  of  allowing  them  a  fair 
opportunity  of  exciting  its  mucous  membrane,  and  of  thus  reflexly 
stimulating  the  liver,  did  they  possess  any  power  of  so  doing. 

It  having  been  shown,  in  the  first  series  of  experiments,  that  resinous 
matters,  such  as  podophyllin,  are  absorbed  with  difficulty  in  the  absence 
of  bile  from  the  duodenum,  a  small  quantity  of  bile  (2  cc.  or  3  cc.)  and 
a  similar  quantity  of  water  were  injected  into  the  duodenum,  their  effects 
observed,  and  then  the  resinous  matter  was  mingled  with  the 
same  quantity  of  bile  and  water,  and  injected.  Having  repeatedly 
ascertained,  however,  that  the  biliary  secretion  is  not  appreciably 
affect #d  by  the  presence  of  so  'small  a  quantity  of  bile  and  water,  in 
many  of  the  subsequent  experiments,  the  preliminary  injection  of  bile 
and  water  was  discarded.  At  the  beginning  of  the  first  series,  experi¬ 
ments  were  detailed  which  showed  the  normal  secretion  of  bile  in  a 
tasting  cuiarised  dog,  and  it  was  pointed  out  that  the  secretion  remains 
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tolerably  constant  for  the  first  five  or  six  hours  of  the  experiment,  and 
then  falls  somewhat,  probably  from  want  of  food  and  exhaustion.  One 
of  the  experiments  to  be  subsequently  reported  in  the  present  series  may 
be  taken  as  showing  the  normal  secretion ;  for  the  menispermin  adminis¬ 
tered  in  that  instance  had  apparently  no  effect  whatever  on  the  secretion 
in  ali  the  charts,  the  numerals  at  the  side  indicate  cubic  centimetres 
of  bile  those  at  the  base  indicate  hours.  Each  dot  in  the  curves  indi- 
tht  T°Unt  of  blle  secreted  during  the  previous  fifteen  minutes. 
Although  the  comparative  results  before  and  after  the  administration 
of  any  substance  are  obvious  from  the  charts,  yet  it  is  impossible  thus 
to  learn  the  absolute  effect  of  any  substance.  This  can  only  be  done 
by  ascertaining  the  coefficient  of  secretion  ;  that  is,  the  amount  of  bile 
secreted  in  an  unit  of  time  for  every  unit  of  the  body- weight  of  the 
animal ;  e.g.,  the  cubic  centimetres  of  bile  secreted  in  an  hour  per  kilo¬ 
gramme  oi  body-weight.  Obviously,  the  disturbing  factor  of  size— a 
large  animal  secreting  more  than  a  small  one— is  thereby  eliminated 
By  comparing  the  coefficients  of  secretion  after  the  administration  of 
various  substances,  an  approximative  estimate  of  their  powers  as 
hepatic  stimulants  maybe  arrived  at;  and  in  most  cases  it  will  be 
found  that  if  a  drug  raise  the  bile  secreted  per  hour,  per  kilogramme 
of  body-weight,  to  0.4  cubic  centimetres ,  that  substance  is  a  powerful 
hepatic  stimulant.  The  rule  is,  however,  not  absolute,  because  the 
livers  of  young  dogs  secrete  proportionally  more  bile  than  those  of 
more  advanced  ages,  because  of  the  difficulty  of  ascertaining  what 
should,  in  the  case  of  any  of  the  dogs  employed,  be  regarded  as  a 
moderate  dose.  Yet,  though  the  coefficients  yield  only  approximative 
results,  they  are  nevertheless  of  much  value  ;  for  their  indications  har¬ 
monise  with  the  results  of  observations  on  the  human  subject. 


Action  of  Physostigma. 

Since  the  well-known  researches  of  Sir  Robert  Christison  and  Pro¬ 
fessor  Fraser,  the  physiological  actions  of  Calabar  bean  have  been 
made  the  subject  of  extensive  inquiry;  its  action  on  the  liver  has  not, 
however,  hitherto  been  investigated,  owing  to  the  want  of  a  reliable 
method  of  experiment.  As  stated  by  Professor  Fraser,  this  agent  ex¬ 
cites  the  salivary,  intestinal,  and  lacrymal  glands  ;  and  at  his  request 
we  performed  the  following  experiments  on  the  liver.  The  extract  of 
Calabar  bean  of  the  British  Pharmacopoeia  was  the  preparation  em¬ 
ployed,  the  maximum  dose  of  which  for  the  human  subject  is  a  quarter 
of  a  gram. 

Experiment  1.— Dog  that  had  fasted  eighteen  hours.  Weight  26.7 
kilogrammes.  (Fig.  1 . )  One  grain  of  extract  of  Calabar  bean  triturated 
with  half  cc.  of  bile,  half  cc.  of  rectified  spirit,  and  5  cc.  of  water,  was 
injected  into  the  duodenum  at  c ,  and  the  same  dose  was  given  again  at 
c.  The  increased  secretion  of  bile  was  decided  and  prolonged  after 
the  second  dose.  The  bile  and  alcohol  were  employed  merely  to  pro¬ 
mote  absorption  of  the  active  principle;  and  it  may  be  safely  assumed 
that  none  of  the  effect  was  directly  due  to  either,  for  it  has  been 
alieady  stated  that  2  cc.  or  3  cc.  of  bile  introduced  into  the  duodenum 
does  not  notably  affect  the  biliary  secretion  ;  and  it  will  be  shown  that 
a  much  larger  quantity  of  alcohol  than  was  given  in  this  case  has  also 
no  effect  (Experiments  28  and  29). 

Although  the  antagonism  between  atropia  and  physostigma  has  been 
abundantly  proved  by  Fraser,  Arnstein,  Heidenhain,  and  others,  it 
was  nevertheless  deemed  desirable  to  definitely  ascertain  whether  or  not, 
in  the  case  of  the  liver,  this  antagonism  also  obtains ;  accordingly,  four- 
fifths  of  a  grain  of  atropia-sulphate,  dissolved  in  3  cc.  water,  was  injected 
into  the  duodenum  at  a.  The  effect  being  somewhat  doubtful,  six- 
tenths  of  a  grain  dissolved  in  3  cc.  of  water  was  injected  into  the  jugu¬ 
lar  vein.  The  bile-secretion  speedily  fell,  and  it  is  evident  from  the  chart 
that  within  half-an-hour  after  the  administration  of  the  second  dose 
the  effect  of  the  physostigma  had  entirely  disappeared. 

Necropsy. — There  was  decided  irritation  of  the  duodenal  mucous 
membrane  to  the  extent  of  eight  inches  below  the  pylorus.  Evidence 
of  only  slight  purg__.  /e  action  was  found  in  the  small  intestine. 

Experiment  2  — -Dog  that  had  fasted  eighteen  hours.  Weight,  13.6 
kilogrammes.  (Fig.  2.)  Two  grains  of  the  extract  of  Calabar  bean,  tri¬ 
turated  with  1  cc.  bilae  nd  5  cc  water,  were  injected  into  the  duodenum 
at  c  (Fig.  2).  The  stimulating  effect  on  the  liver  was  rapid  and  very 
powerful.  Four- fifths  of  a  grain  of  atropia  sulphate,  dissolved  in  4  cc. 
water,  was  injected  into  the  jugular  vein  at  a.  This  was  done  just  five 
minutes  after  the  next  reading  of  the  bile.  It  is,  therefore,  certain  that 
two-thirds  of  the  bile  that  formed  the  highest  reading  in  the  experi¬ 
ment  was  secreted  previous  to  the  injection  of  the  atropia ;  and,  as 
atropia  did  not  increase  the  secretion  in  the  preceding  experiment,  it 
follows  that  the  very  high  reading  of  the  bile  immediately  subsequent  to 
the  atropia  administration  is  to  be  attributed  to  the  action  of  the  physo¬ 
stigma  not  yet  antagonised.  Ere  long,  however,  the  atropia  asserted  its 
influence  and  antagonised  the  physostigma.  At  a,  three-fifths  of  a  grain 
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Experiment  1. 
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per  1 5". 


cc. 

0.70 

0.90 

0.65 

o.55 

0.70 

0.60 

0.80 

c - - 

o-75 
0-55 
0.85 
1. 10 
1.60 
1.30 
i.35 
0.90 
0.7s 

r' - 

i-95 

2.05 

2.50 

2.40 
2.15 

2.40 
2.20 
1-75 
2.00 

* - 

1.90 

1.80 

1.90 

1.65 

a' - 

1.20 

0.60 


Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 


-0.098  cc. 


0.365  cc. 


Fig.  1. 


2345071°  y£^rs' 

Secretion  of  bile  before  and  after  Calabar  bean  and  atropia.  1  gram  extract  Calabar  bean  w  h  %  cc.  of  bile,  %  cc  of  rectified 
spirit,  and  5  cc.  of  water,  injected  into  duodenum  at  c,  and  again  at  c  ;  4- 5th  giam  of  a  opia  sulphate  injected  into  duode¬ 
num  at  a  ;  6-ioth  grain  into  jugular  vein  at  a  . 


Fig.  2. 


Experiment  2. 


Secretion  of  bile 
per  15". 

cc. 

0.35 

0.45 

0.50 

0.60 

j.ie 

2.00 

i-75 

1.90 

2.70 

a - 

4.00 
3-05 
1-95 
1-45 
1.00 
0-95 
1.05 


a'  ■ 


0.65 

0.50 

0.15 

0.35 

r 

i-35 

0.85 

0.75 

1.05 

1.10 

t  . _ 

1-3° 

*-I5 

1-25 

1. 10 

e - 

J-35 

0.25 

0.0© 


Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 


-0.138  cc. 


•0.753  cc. 


O.I2I  CC. 


X  2  3  4  IS  0  1 

icretion  of  bile  before  and  after  Calabar  bean,  atropia  whhlme! 

wl?^^£  minims  o^  water  injected  into  the  jugular  vein  at  a;  3^  of  a  grain  at 
a'  ;  8  gUns  of  lead  acetate  in  20  cc.  of  water  injected  into  the  duodenum  at  l. 
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of  atropia  sulphate  was  again  injected  into  the  jugular  vein,  and  it  is 
evident  from  the  chart  that  the  physostigma  was  completely  antagonised 
thereby.  A  continuation  of  the  experiment  was,  perhaps,  scarcely 
necessary;  still  a  grain  and  a  half  of  Calabar  extract,  triturated  with 
1  cc.  bile  and  5  cc.  water,  was  injected  into  the  duodenum  at  c',  and 
two  grains  of  the  extract  similarly  treated  were  injected  at  c" .  The 
exciting  effect  was  not  very  marked;  nor  need  this  be  wondered  at, 
considering  how  powerfully  the  liver  had  been  previously  stimulated] 
and  its  partial  exhaustion  induced  not  merely  to  the  above  cause,  but 
also  to  the  duration  of  the  experiment. 

As  the  action  of  acetate  of  lead  on  the  liver  was  to  be  investigated, 
eight  grains  of  that  substance,  dissolved  in  20  cc.  of  water,  were  injected 
into  the  duodenum  at  /,  and  the  secretion  of  bile  soon  thereafter  came  to 
a  standstill.  Subsequent  experiments  show  that  this  effect  was  unusual 
and  attributable  to  the  depressant  effect  of  the  lead  on  a  liver  already 
well-nigh  exhausted. 

Necropsy. — Great  irritation  of  the  mucous  membrane  of  the  small 
intestine  to  the  extent  of  about  fifteen  inches  below  the  pylorus.  The 
viscus  contained  only  slight  evidence  of  purgative  action. 

Result  of  Experiments  with  Physostigma. — The  relation  of  the  dose 
to  the  size  of  the  animal,  and  the  coefficients  of  the  secretion  before 
and  after  its  administration,  are  stated  in  Table  1. 


Table  x. 


Physostigma. 

Total  Dose 
in  grains. 

Grains  per 
Kilogramme  of 

Secretion  of  Bile  per  Kilogramme 
of  Body- Weight  per  Hour. 

Body-Weight. 

Before. 

After. 

Experiment  1  .... 
„  2 - 

2  with  bile 

2  » 

O.OO74 

O.OI47 

0.098  cc. 
0.138  cc. 

0.365  cc. 

0.753  cc. 

It  is  interesting  to  observe  that  in  Experiment  2  the  dose,  which,  in 
relation  to  the  size  of  the  animal,  was  twice  as  great  as  in  Experiment 
1,  raised  the  coefficient  of  secretion  to  a  little  moie  than  twice  the  figure 
attained  in  Experiment  1,  showing  forcibly  the  precision  of  the  experi¬ 
mental  method  employed.  The  high  coefficient  in  Experiment  2  indicates 
a  very  powerful  effect ;  yet,  since  the  dose  employed  was  four  times  the 
maximum  dose  for  a  man,  and  seeing  that  one  grain  produced  only  a 
trifling  effect  in  Experiment  1,  it  may  be  inferred  that,  in  the  human 
subject,  physostigma  will  probably  be  found  to  have,  in  the  relatively 
small  doses  administered,  an  insignificant  effect  on  the  liver;  for  the 
experiments  of  the  first  and  second  series  have  demonstrated  that, 
when  the  same  dose  of  a  substance  that  powerfully  excites  the  human 
liver  is  given  to  an  average-sized  dog,  it  powerfully  excites  its  liver. 
It  is  an  error  to  suppose  that  the  dog  requires  much  larger  doses  of  all 
drugs  than  are  necessary  for  the  human  subject.  The  effect  of  phy¬ 
sostigma  on  the  liver  is  completely  antagonised  by  atropia  sulphate. 

Prevost  of  Geneva,  in  2  communication  to  the  Paris  Academy  of 
Sciences  (August  3rd,  1874),  states  that  muscaria  increases  the  biliary 
secretion,  and  that  atropia  checks  the  excessive  secretion  due  to  mus¬ 
caria. 


[  To  be  continued .] 


The  Cause  of  Deformity  in  Fracture  of  the  Lower  Ent 
of  the  Radius.  It  is  a  well  known  and  generally  acknowledged 
fact,  that  a  fracture  of  the  radius  can  often  only  be  diagnosed  by  tht 
very  characteristic  deformity  which  takes  place  in  the  lower  extremity 
of  the  bone.  There  are,  however,  cases  in  which  this  deformity  cannot 
be  proved,  and  in  consequence  the  diagnosis  must  be  very  uncertain. 
M.  Schmit  (Revue  Mensuelle  de  Mcdecine  et  de  Chirurgie  for  Novem¬ 
ber)  has  tried  to  diminish  this  difficulty  by  showing  that  the  age  of  the 
patient,  the  height  from  which  he  fell,  and  the  amount  of  the  injury 
sustained,  are  more  or  less  closely  connected  with  the  absence  of  this 
deformity.  The  author  has  made  many  experiments,  the  result  o: 
winch  he  quotes  as  follows,  f  he  deformity  can  be  demonstrated  be 
about  one  half  of  the  cases  as  long  as  the  epiphysis  and  the  bone  arc 
not  yet  firmly  joined  together.  Between  the  age  of  twenty  and  forty, 
deformity  is  quite  the  rule  ;  the  exceptions  are  very  rare,  perhaps  only 
nve  per  cent.  With  advancing  age,  however,  this  tendency  to  de¬ 
formity  grows  less ;  after  sixty,  it  is  only  met  with  as  an  exception, 
especially  in  women,  where  it  appears  in  eleven  out  of  thirty.  In 
order  to  discover  why  this  very  characteristic  deformity  does  not  take 
place  in  fractures  of  the  inferior  extremity  of  the  radius  in  old  men, 
and  especially  in  women  after  sixty,  M.  Schmit  has  repeated  the  expe¬ 
riments  performed  by  Nelaton,  Lecomte,  and  Tillaux,  in  addition 
to  his  own.  He  has  come  to  the  conclusion  that  in  all  these  cases 
deformity  is  prevented  by  the  want  of  resistance  in  the  radius  of  the  aged, 
which  is  caused  by  the  increasing  thinning  of  the  substance  of  the  bone. 


DISEASES  OF  THE  BRONCHIAL 
GLANDS. 

By  RICHARD  QUAIN,  M.D.,  F.R.S., 

Consulting- Physician  to  the  Hospital  for  Diseases  of  the  Chest  at 
Brompton ;  etc. 

The  study  of  the  diseases  of  those  lymphatic  glands  which  are  situated 
at  the  bifurcation  of  the  trachea  is  of  great  interest  and  import¬ 
ance,  not  only  in  reference  to  the  diseased  glands  themselves,  but  also 
by  reason  of  the  manner  in  which  they,  on  the  one  hand,  simulate, 
and,  on  the  other  hand,  modify  and  mask  the  diseases  of  other  organs 
in  the  neighbourhood.  Throughout  English  and  foreign  medical  litera¬ 
ture  numerous  cases  will  be  found  described,  in  which  there  existed 
marked  disease  of  the  bronchial  glands.  Little  notice,  however, 
has  been  taken  of  less  striking,  but  far  more  numerous,  examples  of 
disease.  And  it  is  only  within  a  comparatively  recent  time  that  the 
condition  has  received  special  attention  and  been  discussed  as  a  disease 
per  se.  MM.  Rilliet  and  Barthez,  in  their  well-known  Trait  ides  Maladies 
des  Enfants,  have  described  the  disease  in  infants ;  and  Dr.  West,  in  his 
work  on  The  Diseases  of  Infancy  and  Childhood ,  has  fully  and  clearly 
described— under  the  head  of  “Bronchial  Phthisis  the  tubercular 
diseases  of  these  glands  in  young  subjects.  It  is,  however,  to  M.  Noel 
Gueneau  de  Mussy,  following  up  and  widely  extending  the  investiga¬ 
tions  of  his  predecessors,  that  we  are  specially  indebted  for  our  know¬ 
ledge  of  the  effects  of  these  lesions,  and  to  his  pupil  M.  Barety,  who 
has  published  an  exhaustive  memoir  upon  them,  under  the  title 
II Adinopathie  Tracheo-Bronchique.  The  subject  has  attracted  my 
notice  since,  or  even  before,  the  year  1853,  and  I  have  kept  short 
notes  of  nearly  sixty  cases  which  I  have  seen  in  private  practice 
and  which  will  form  the  basis  of  some  of  the  conclusions  to  be  here 
stated. 

Before,  however,  describing  the  pathological  and  clinical  his¬ 
tory  of  the  diseases  of  the  bronchial  glands,  it  will  be  well  to  make 
a  short  reference  to  their  anatomical  relations.  Taking  the  bifur¬ 
cation  of  the  trachea  as  a  starting  point,  we  find  in  the  space 
between  the  right  and  left  bronchus  a  group  of  glands.  They  are  from 
ten  to  fifteen  in  number,  and  they  vary  in  size  from  that  of  a  small  pea 
to  that  of  an  almond.  The  glands  towards  the  right  bronchus  are 
larger  than  those  towards  the  left.  Glands  are  also  situated  upon  the 
tubes  ;  they  are  few  in  number  and  small.  The  vascular  supply  of  the 
glands,  which  is  free,  is  derived  from  the  bronchial  arteries,  and  the  blood 
is  returned  to  the  bronchial  veins.  Afferent  lymphatics  reach  these 
glands  from  the  lungs,  from  the  pleura,  from  the  neck,  and  other 
neighbouring  parts.  Besides  these  groups  of  comparatively  large 
glands,  numerous  minute  lymphatic  glands  are  found  in  connection 
with  the  primary  division  of  the  bronchi,  chiefly  at  the  back  of  these 
tubes,  at  their  bifurcations  and  those  of  the  pulmonary  artery.  The 
central  group  of  glands  is  in  relation  in  front  with  the  pericardium,  the 
arch  of  the  aorta,  and  the  pulmonary  artery  ;  behind,  with  the  pul¬ 
monary  plexus  of  nerves,  the  oesophagus,  the  aorta,  the  vena  azygos,  etc. 
The  glands  on  the  upper,  the  anterior,  and  posterior  surfaces  of  the 
right  bronchus  are  four  or  five  in  number,  and  smaller  than  those  of  the 
central  group.  Their  situation  brings  them  into  relation  with  the  arch 
of  the  aorta,  with  the  innominate  and  subclavian  arteries,  with  the 
brachio-cephalic  vein,  and  with  the  vena  azygos,  the  pneumogastric 
nerve,  and  its  recurrent  branch.  The  glands  on  the  left  bronchus  are  still 
smaller  than  those  of  the  right  side.  Their  position  gives  them  rela¬ 
tions  with  the  arch  of  the  aorta,  the  origin  of  the  left  carotid  and  sub¬ 
clavian  arteries,  the  left  branch  of  the  pulmonary  arteries  with  the  large 
veins,  with  the  left  pneumogastric  nerve,  and  especially  with  its  recurrent 
branch.  Lastly,  it  should  be  stated,  as  a  guide  in  clinical  examination, 
that  the  bifurcation  of  the  trachea  takes  place  in  front  of  the  body  of  the 
fifth  dorsal  vertebra,  or  between  the  fourth  and  fifth,  and  behind  the  lower 
end  of  the  first  bone  of  the  sternum.  The  glands,  except  when  diseased, 
are  proportionately  larger  in  children  than  in  adult  or  aged  persons. 

The  bronchial  glands  participate  in  the  pathological  conditions 
which  affect  lymphatic  glands  generally.  In  the  present  instance,  how¬ 
ever,  those  cases  will  not  be  noticed  in  which  the  bronchial  glands, 
becoming  the  seat  of  constitutional  disease  in  association  with  other 
glands  in  the  neighbourhood,  constitute  large  and  manifest  tumours. 
Nor  is  it  intended  to  give  prominent  consideration  to  the  state  of  the 
glands  when  they  enlarge  in  acute  disease — such  as  eruptive  fevers ; 
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nor  in  those  diseases — such  as  typhoid— where  the  glands  play  a 
secondary  part.  The  writer  has  been  anxious  to  describe  and  to  aid  in 
recognising  the  presence  of  a  condition  in  which  the  disease  ot  the 
bronchial  glands  constitutes  to  some  extent  a  disease  per  se,  or  gives 
rise  to  complications  which  it  is  important  to  recognise  The  remaining 
morbid  changes  to  which  the  bronchial  glands  are  liable  may  be 

grouped  as  follows.  . 

a.  The  bronchial  glands  are  liable  to  congestion  with  enlargement,  as 
are  glands  in  other  situations.  Hypertrophy  may  be  the  result,. if  the 
latter  condition  become  chronic.  After  childhood,  the  glands  in  this 
situation  become  almost  invariably  studded  with  black  deposits,  the 
quantity  of  which  may  be  so  considerable  as  to  constitute  melanoma. 

b.  These  glands  are  liable  to  acute  and  chronic  inflammation.  Acute 
inflammation  in  this  situation,  terminating  in  abscess,  is  rare,  but  several 
cases  of  the  kind  have  been  recorded.  Chronic  inflammation  of  the 
glands  is  by  no  means  uncommon.  It  may  lead  to  permanent  enlarge¬ 
ment,  or  to  contraction  and  induration  of  the  glandular  textures,  with 
the  presence  of  calcareous  particles,  or  to  abscess.  The  contents  ot 
the  abscess  may  be  more  or  less  completely  absorbed,  leaving  a  par¬ 
tially  filled  sac  or  cyst,  containing  thick  pus  or  cheesy  matter.  -But 
these  glands,  when  inflamed  and  enlarged,  may  form  adhesions  with 
surrounding  parts,  and  the  contents  of  an  abscess,  if  it  exist,  may  be 
discharged  by  an  ulcerative  process  into  the  substance  of  a  lung,  into 
the  mediastinum,  into  the  trachea,  or  oesophagus,  or  even  into  a  blood¬ 
vessel.  Diffused  emphysema  has  been  found  in  such  cases,  and  the 
emptied  sac  has  assumed  in  some  instances  the  character  of  a  cavity 
connected  with  the  lungs.  When  the  matter  is  discharged  into  the 
air- passages,  purulent  expectoration  is  the  result.  Two  or  three  examples 
of  such  cases  were  noticed  in  the  writer’s  observation,  and  the  possi¬ 
bility  of  their  being  mistaken  for  the  discharge  from  a  cavity  in  the 
lungs,  or  an  empyema,  was  remarked  upon  at  the  time.  The  abscess 
may  discharge  into  the  mediastinum.  A  remarkable  instance  of  the 
kind  is  recorded  in  the  case  of  the  late  much  lamented  Dr.  Fuller.  A 
chronic  abscess  of  the  bronchial  gland  had  opened  into  the  posterior 
mediastinum.  This  led  to  pyaemia,  the  formation  of  abscesses  in  the 
brain,  and  to  the  loss  of  a  valuable  life. 

c.  These  glands  are  liable  to  suffer  especially  from  tuberculous  or 
scrofulous  disease;  from  various  forms  of  malignant  disease ,  and  in  cases 
of  secondary  or  tertiary  syphilis.  Of  the  latter  form  of  disease,  sops 
striking  examples  have  fallen  under  the  notice  of  the  writer,  in  which 
symptoms  closely  resembling  phthisis  existed,  but  which  yielded  to 
treatment  directed  to  the  specific  disease. 

With  respect  to  the  cetiology  of  the  diseases  of  the  bronchial  glands, 
it  will  be  sufficient  merely  to  allude,  amongst  predisposing  causes,  to 
hereditary  predisposition,  to  general  impairment  of  health,  and  the 
like.  MM.  Rilliez  and  Barthez  have  described  the  frequency  of  the 
disease  in  childhood.  My  own  observations  made  on  young  persons 
and  adults  show  that  in  fifty-nine  cases,  twenty-one  were  males  and 
thirty-six  females  (in  one  case  the  sex  was  not  recorded).  Of  these, 
two  were  under  10  years  of  age,  nine  were  between  10  and  20  years  of 
age,  eighteen  were  between  20  and  30,  and  twenty-six  were  over  30 
years  of  age;  while  in  three  cases  the  age  was  not  stated.  If  these 
observations  justify  any  inference,  it  is  that  females  are  more  liable  to 
disease  of  the  bronchial  glands  than  males,  and  that  the  disease  occurs 
with  increasing  frequency  after  the  age  of  puberty.  Amongst  the  ex¬ 
citing  causes  of  disease  in  these  glands,  I  need  not  do  more  than  men¬ 
tion  those  general  conditions  which  give  rise  to  disease  in  glands  gener¬ 
ally,  such  as  scrofula,  tubercle,  malignant  disease,  etc.,  and  will  pass  on 
to  the  consideration  of  the  more  immediate  local  exciting  causes.  Cold 
leads  frequently  to  congestion  and  enlargement  of  the  bronchial  glands. 
But  it  is  to  local  irritation  or  inflammatory  disease  in  organs  or  tissues 
with  which  these  glands  have  a  connection,  that  the  source  of  disease 
may  be  frequently  traced.  As  we  find  the  submaxillary  or  cervical 
lymphatic  glands  enlarged  from  irritation  or  disease  in  the  mouth  or 
throat,  or  the  axillary  glands  or  the  inguinal  glands  enlarged  from  irrita¬ 
tion  or  inflammation  about  the  hands  and  feet,  so  we  may  find  the 
bronchial  glands  enlarged  temporarily  or  permanently  from  inflammatory 
disease  in  parts  whose  lymphatics  pass  to  these  glands.  They  have  been 
observed  to  be  enlarged  in  the  course  of  or  after  certain  acute  specific 
diseases,  such  as  scarlet  fever,  measles,  and  typhoid  fever.  In  whoop¬ 
ing-cough,  this  enlargement  has  been  so  frequently  observed  by  M. 
Gueneau  de  Mussy,  that  he  believes  this  disease  to  be  an  exanthem  of 
the  bronchial  mucous  membrane,  and  that  this  local  disease  leads  to 
enlargement  of  the  glands,  which,  again,  by  pressure  on  the  pneumo- 
gastric  and  recurrent  nerves,  gives  rise  to  some  of  the  special  phenomena 
of  the  disease,  such  as  crowing  cough,  and  even  to  the  vomiting  fre¬ 
quently  observed  in  this  disease.  It  is  right  to  remark  here  that  the 
late  Dr.  Hugh  Ley  speaks  interrogatively,  in  his  work  on  Laryngismus 
Stridulus,  of  enlarged  bronchial  glands  being  capable  of  producing  a 


cough  like  whooping-cough  ;  and  he  further  alludes  to  some  cases  of 
whooping-cough  in  which  the  glands  by  the  side  of  the  trachea  were 
enlarged.  He  asks,  “May  it  not  be  that  an  enlargement  of  these 
glands  from  a  specific  animal  poison,  similar  to  that  of  the  parotid 
eland  in  mumps,  is  after  all  the  cause  of  whooping-cough?  ’  (Note,  p. 
440. )  The  same  author  gives  several  beautiful  illustrations  of  diseased 
bronchial  glands  pressing  upon  the  pneumogastric  and  other  nerves. 
The  black  deposit  so  often  found  in  the  glands  is  the  result  of  its  ab¬ 
sorption  from  the  lungs. 

The  symptoms  which  I  have  observed  as  more  or  less  characteristic 
of  the  presence  of  enlargement  of  the  bronchial  glands  are  the  follow¬ 
ing.  . 

1.  Cough  is  noted  as  being  a  prominent  symptom  in  thirty-nine 
cases.  In  twenty-one  of  these  cases,  it  was  stated  to  have  been  the 
most  troublesome  of  the  symptoms  present.  In  six  cases,  it  was  de¬ 
scribed  as  harsh  and  laryngeal  ;  in  four  cases,  spasmodic,  resembling 
whooping-cough.  In  the  other  cases,  five  in  number,  it  was  character¬ 
ised  as  short  and  hacking,  constant,  incessant;  and  in  one  case,  the 
sound  resembled  that  made  by  the  cough  of  a  sheep. 

2.  Pain  is,  in  regard  to  the  frequency  of  its  occurrence,  the  next 
symptom  recorded.  It  was  mentioned  as  being  present  in  twenty-two  of 
the  cases  observed  by  the  writer.  The  seat  of  pain  was  almost  constantly 
referred  to  the  situation  of  the  fourth  and  fifth  dorsal  vertebrse  at  one 
or  both  sides  of  the  spinal  column.  The  pain  was  mentioned  in  a  few 
cases  as  existing  only  in  front,  beneath  and  at  one  or  both  sides  of  the 
upper  end  of  the  sternum  and  below  the  clavicles.  The  feeling  was 
described  in  some  cases  (five)  as  of  distressing  tightness,  and  in  one 
case  as  a  “spasm”.  Tenderness  on  pressure  over  the  seat  of  pain 
was  very  frequently  observed.  The  persistence  of  the  pain  was  very 
varied. 

3.  Difficulty  of  breathing  was  a  noticeable  symptom  in  several  cases. 
In  thirteen,  it  was  recorded  as  being  specially  so  ;  in  four,  it  had  all 
the  character  of  spasmodic  asthma,  occurring  at  intervals  and  especially 
during  the  night. 

4.  Difficulty  of  swallowing  was  noticed  in  ten  cases  ;  in  one  of  these 
the  difficulty  was  remarked  especially  in  swallowing  liquids. 

5.  Hemoptysis  was  present  in  ten  cases.  The  amount  of  blood  varied 
in  these  cases  from  marked  streaks  to  copious  expectoration,  lasting  two 
or  three  days.  No  case  was  recorded  as  presenting  this  symptom,  ex¬ 
cept  on  tolerably  clear  proof  that  it  depended  on  bronchial  gland  en¬ 
largement,  and  on  no  other  cause. 

6.  Congestion  and  puffiness  of  the  face  were  noted  as  present  in  three 


cases. 

7.  Expectoration  of  mucus,  such  as  results  from  bronchial  catarrh, 
was  frequently  present.  Expectoration  of  pus  was  present  in  three 
cases.  In  each  it  resembled  the  contents  of  an  ordinary  glandular  abs¬ 
cess  mixed  with  air.  In  one  of  these,  the  discharge  was  intermittent. 
The  frequent  occurrence  of  cough,  without  any  expectoration,  was  re¬ 
marked  in  many  cases.  Calcareous  particles  are  mentioned  also  as 
having  been  expectorated. 

8.  Loss  of  voice  (four  cases)  and  hoarseness  (two  cases)  are  recorded 
as  striking  symptoms. 

9.  Vomiting  is  mentioned  as  having  been  present  twice. 

10.  Lastly,  the  position  assumed  with  least  discomfort  by  the  patient 
when  lying  down  was  noticed  in  forty-one  cases.  Of  these,  twenty- 
three  rested  on  that  side  on  which  the  glands  were  mentioned  as 
being  chiefly  if  not  wholly  affected.  In  fifteen  cases,  an  opposite  con¬ 
dition  was  noticed .  In  two  cases,  lying  on  the  back  was  the  most  com¬ 
fortable  position.  One  patient,  unable  to  lie  down,  sat  when  in  bed, 
and  stooped  forward.  One  patient,  a  little  boy,  could  only  rest  on  his 
face,  elbows,  and  knees.  This  case  was  further  remarkable  in  reference 
to  the  clearness  with  which  the  disease  was  recognised  and  the  success¬ 
ful  result  of  subsequent  treatment. 

It  might  be  mentioned  here  incidentally  that  the  glands  of  the  right 
side  were  noticed  as  being  chiefly  affected  in  twenty-eight  cases,  and 
those  of  the  left  in  twenty-two  cases ;  in  four,  both  sides  seemed  equally 
affected,  and  in  four  no  record  was  made. 

The  general  or  constitutional  symptoms  connected  with  the  malady 
under  notice  are  in  nowise  peculiar.  The  symptoms  described  above 
have  special  reference  to  these  glands.  The  cough  and  its  peculiar 
characterisrics  are,  no  doubt,  in  a  great  measure  dependent  on  pressure 
or  on  irritation  communicated  to  the  pneumogastric  nerves  and  their 
branches.  So  likewise  pain  and  difficulty  of  breathing,  in  a  great  de¬ 
gree,  through  direct  pressure  on  the  air-passages,  may  also  cause  or 
aggravate  this  symptom.  Aphonia  especially  seems  to  have  relation  to 
the  condition  of  the  recurrent  nerves.  In  one  of  the  cases  which  the 
writer  saw  with  Mr.  Lennox  Browne,  paralysis  of  the  left  chorda  vocalis 
existed.  The  diagnosis  of  glandular  disease  was.  clear,  a  conclusion 
confirmed  by  the  results  of  treatment.  Vomiting  is  mentioned  in  two 
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cases.  M.  Gueneau  de  Mussy  says  this  result  is  more  frequent  when  the  left 
pneumogastric  nerve  is  pressed  upon.  He  sees  a  connection  between 
the  troublesome  vomiting  which  occurs  in  some  cases  of  tubercular  dis¬ 
ease  of  the  lungs  with  like  pressure  on  nerves.  The  puffiness  of  the 
face  and  eyes  noticed  in  these  cases  is  due  to  the  pressure  on  the  venous 
trunks,  a  condition  which  also  accounts,  not  only  for  haemoptysis,  but 
for  bleeding  from  the  nose,  occasionally  present.  Copious  and  some¬ 
times  persistent  haemoptysis  has  been  traced  to  the  perforation  of  a  ves¬ 
sel  (ulceration  in  connection  with  disease  of  the  glands). 

Physical  examination  is  of  great  importance  in  confirming  the 
diagnosis  that  may  be  suggested  by  the  presence  of  the  symptoms  just 
described.  The  following  were  the  physical  signs  elicited  in  the  fifty- 
nine  cases  referred  to. 

1.  Dnlness  was  present  in  forty-seven  cases.  It  was  found  between 
the  margin  of  the  scapula  and  the  spinal  column  at  one  or  both  sides, 
on  a  level  with  the  fourth  and  fifth  dorsal  vertebra.  It  varied  in 
degree,  was  more  readily  manifested  when  the  muscles  of  the  back 
were  made  tense  by  folding  the  arms  across  the  chest,  and  was  often 
strikingly  distinct  when  one  side  was  contrasted  with  the  other.  Dul- 
ness  was  present  in  front  in  eight  cases  (whether  coincidentally  with 
dulness  at  the  back  or  not  is  not  clearly  stated),  beneath  the  top  of 
the  sternum  and  at  each  side  below  the  sterno-clavicular  junction. 
The  dulness  here  was  best  elicited  by  the  patient  holding  the  head 
backwards  whilst  percussion  was  being  made. 

2.  Flattening  of  the  affected  side  in  front  was  mentioned  in  three 
cases.  Diminished  mobility  of  the  affected  side,  independently  of 
flattening,  was  recorded  in  four  cases.  Prominence  in  front  was  not 
recorded  in  any  case,  though,  no  doubt,  it  may  occur. 

3.  The  respiratory  sounds  were  variously  modified.  Marked  tubular 
breathing  was  recorded  as  being  present  over  the  seat  of  disease  in 
fourteen  cases.  In  ten,  the  expiratory  murmur  was  described  as  being 
very  loud,  various  modifications  of  the  inspiratory  murmur  being  found 
at  the  same  time.  Feebleness  of  the  respiratory  murmur  as  a  whole 
was  noticed  in  fourteen  cases.  In  some,  this  deficiency  extended  over 
the  whole  lung  ;  in  others  it  existed  over  the  upper  or  lower  portion 
of  a  lung,  behind  or  in  front.  The  observations  made  on  the  voice  by 
the  writer  were  few,  but  M.  Gueneau  de  Mussy  and  M.  Lereboullet 
speak  of  a  peculiar  and  increased  reverberation  of  both  the  voice  and 
the  cough.  Dr.  Eustace  Smith  has  described  a  venous  hum,  heard  at 
the  root  of  the  neck  when  the  head  is  thrown  back,  caused  by  the 
pressure  of  the  enlarged  glands  on  the  venous  trunks  in  children. 

The  symptoms  and  signs  above  described  will  generally  suffice  for 
the  diagnosis  of  diseases  of  the  bronchial  glands.  It  is,  of  course, 
necessary  always  to  remember  that,  in  the  present  and  all  similar  in¬ 
stances,  means  have  to  be  taken  for  excluding  diseases  which  may 
produce  like  phenomena.  Thus  we  may  find  cough,  pain,  tenderness 
on  pressure,  and  aphonia,  in  a  case  of  hysteria,  without  any  evident 
structural  disease.  On  the  other  hand,  a  small  tumour,  say  a  small 
aneurism,  may  produce  all  the  signs  of  pressure  which  are  above  given 
as  the  signs  of  bronchial  gland  enlargement.  It  is  the  duty  of  the 
physician  to  recognise  these  differences  and  distinctions  by  tracing  the 
effects  to  their  sources.  j 

The  prognosis  will  in  this,  as  in  similar  instances,  so  entirely  depend 
on  the  nature  of  the  disease,  on  its  amount  and  its  condition,  on  its 
relation  to  and  effects  on  surrounding  organs  and  textures,  that  each 
case  must  be  regarded  independently.  It  would  be  impossible  to  dis¬ 
cuss  them  fully  here- — all  that  can  be  said  is  that  simple  enlargements 
generally  yield  to  treatment,  and  within  a  reasonable  period. 

In  several  cases  of  bronchial  gland  enlargement,  treatment  has 
proved  very  effective.  Such  cases  would  seem  to  be  those  of  simple 
chronic  enlargement.  Many  such  have  yielded  to  the  use  of  iodide  of 
iron  in  the  form  of  pills  or  syrup,  and  to  the  external  application  of 
a  solution  of  iodine,  composed  of  equal  parts  of  the  tincture  and  the 
liniment  of  iodine,  between  the  shoulders.  The  same  treatment  has 
likewise  proved  very  effective  in  cases  in  which  a  syphilitic  origin  for 
the  disease  could  be  traced.  Symptoms  such  as  cough,  difficulty  of 
breathing,  pain  as  well  as  dyspnoea,  loss  of  flesh,  strength,  etc.,  will  all 
require  more  or  less  suitable  treatment.  The  cough  and  difficulty  of 
breathing  may  in  some  cases  be  relieved  by  simple  expectorants  or 
antispasmodics.  A  useful  application,  when  pain  is  a  prominent 
symptom,  is  an  embrocation  composed  of  equal  parts  of  chloroform, 
belladonna  liniment,  laudanum,  and  spirits  of  camphor.  A  couple  of 
drachms  of  this  composition  sprinkled  on  the  surface  of  piline,  and 
applied  on  the  painful  part  for  a  few  minutes,  often  affords  relief. 
Hypodermic  injection  of  morphia  may  be  required  when  pain  is  very 
severe.  Under  all  circumstances,  it  is  necessary  to  improve  the  gen¬ 
eral  health  by  wholesome  diet,  pure  air,  and  those  other  conditions 
which  promote  good  digestion  and  elimination  from  the  excreting 
organs. 


EXCISION  OF  A  FIBRO-CYSTIC  UTERINE 
TUMOUR. 

By  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household  ;  Consulting  Surgeon  to  the  Samaritan  Hospital. 

In  a  lecture  delivered  at  the  Royal  College  of  Surgeons,  on  the  21st  of 
last  June,  and  published  in  the  British  Medical  Journal,  July 
27th,  1878,  I  gave  particulars  of  twenty-four  cases  in  which  I  had 
removed  uterine  tumours  through  an  incised  opening  in  the  abdominal 
wall.  Of  these,  twenty  were  solid  tumours  and  only  four  fibro- cystic. 
Since  that  lecture  was  published,  I  have  removed  another  fibro-cystic 
tumour,  and  the  case  is  interesting  both  in  relation  to  diagnosis  and 
treatment. 

On  July  24th,  1878,  Mr.  Cowan  of  Bath  wrote  to  ask  me  to  see  a 
lady  who  was  leaving  for  London  that  day,  in  order  to  consult  me  by 
his  desire  and  that  of  Dr.  Swayne  of  Clifton.  The  next  day,  I  saw  this 
lady,  thirty-nine  years  of  age,  suffering  considerable  abdominal  pain 
and  difficulty  of  breathing  after  her  journey.  I  found  that  she  had  been 
married  four  years,  and  had  not  been  pregnant.  The  catamenia  were 
regular,  and  a  period  was  due.  She  was  suffering  so  much  that  I  did 
not  make  a  complete  examination ;  and  the  next  day,  the  suffering  was 
so  great  that  I  tapped  a  large  cyst,  felt  between  the  umbilicus  and  the 
sternum,  and  removed  nineteen  pints  of  dark  fluid,  with  which  (as  the 
cyst  became  empty)  a  little  blood  was  mixed.  A  large  semisolid  tu¬ 
mour,  reaching  a  little  above  the  umbilical  level,  was  then  felt,  and  a 
harder  portion  was  found  in  the  right  iliac  fossa,  which,  by  combined 
external  and  internal  examination  and  the  use  of  the  sound,  was  ascer¬ 
tained  to  be  the  uterus,  high  up  and  to  the  right,  closely  connected 
with  the  lower  portion  of  the  tumour,  but  apparently  separate  the  one 
from  the  other. 

Mr.  Cowan  informed  me  that  the  illness  commenced  in  the  summer 
of  1876,  in  Italy,  whither  the  patient  had  gone  to  recruit  after  great 
mental  strain.  The  first  symptoms  were  dull  pain  in  the  left  iliac 
region,  with  a  sense  of  fulness,  pain  on  pressure,  and  constipation,  fol¬ 
lowed  by  a  steady  increase  in  size  till  February  1877,  when  he  (Mr. 
Cowan)  found  “fluctuation  in  the  left  iliac  region,  and  a  solid  tumour 
passing  down  into  the  pelvis  anterior  to  the  uterus”.  There  was  steady 
but  slow  increase  until  October  1877,  when  sudden  painful  swelling  of 
the  left  leg  set  in,  with  acute  pain  in  the  left  groin.  After  a  fortnight, 
this  subsided,  but  the  cyst  increased  more  rapidly,  and  a  solid  mass  was 
found  to  the  right  of  the  median  lin<i  in  the  umbilical  region.  Dyspnoea 
and  general  distress  increased,  and  walking  became  difficult. 

My  diagnosis  was  a  multilocular  ovarian  cyst,  displacing  the  uterus 
upwards  and  to  the  right.  This  was  confirmed  by  an  examination  by 
Mr.  Thornton  of  the  fluid  removed  by  tapping,  who  reported  it  as 
“not  differing  in  any  way  from  ordinary  ovarian  fluid,  except  the 
blood,  which  is  fresh,  and  probably  from  some  accidental  wound  of  a 
vessel.  Now  the  blood  has  settled,  it  looks  like  the  ordinary  ‘linseed- 
tea’  fluid,  and  the  tests  and  microscope  confirm  its  ovarian  characters.” 

Great  relief  followed  the  tapping.  The  catamenia  came  on,  and 
ceased  on  August  1st.  But  the  fluid  began  to  collect  again,  and  some 
interference  with  respiration  became  an  increasing  trouble.  Dr.  Day 
examined  the  chest  on  August  10th,  and  found  some  dulness  on  the 
lower  part  of  the  left  lung,  which  he  attributed  to  pressure.  We,  there¬ 
fore,  decided  on  removal  of  the  tumour. 

I  performed  the  operation  on  August  12th,  under  spray  and  with 
strict  antiseptic  precautions,  assisted  by  Dr.  Bantock,  Dr.  Woodham 
Webb,  and  Mr.  Cowan  of  Bath,  Dr.  Day  administering  methylene.  By 
an  incision,  five  inches  long,  in  the  median  line  between  the  umbilicus 
and  symphysis  pubis,  a  very  thin  cyst  was  exposed.  It  was  blueish  in 
appearance,  like  the  peritoneum.  On  tapping  it,  reddish  serum 
escaped.  Extensive  adhesions  to  the  abdominal  wall  above,  and  to 
the  intestines  behind  and  to  the  left,  were  separated,  and  the  empty 
cyst  was  drawn  out  with  a  mass  of  solid  substance  at  its  base.  I  then 
found  that  both  ovaries  were  healthy  ;  that  the  uterus  was  about  twice 
the  normal  size,  irregularly  nodulated  and  hardened  ;  and  the  tumour 
was  an  outgrowth  from  the  back  part  of  the  fundus.  The  connecting 
medium  or  pedicle  was  fully  an  inch  in  length,  and  about  two  inches  in 
breadth  and  one  in  thickness.  I  secured  this  in  a  large  clamp  and 
divided  the  attachment.  Then  I  had  to  dissect  off  the  back  part  of  the 
tumour  from  the  sigmoid  flexure  of  the  colon  and  from  the  rectum,  with 
scissors.  In  doing  this,  I  accidentally  made  an  opening  into  the  upper 
part  of  the  rectum,  about  an  inch  long,  but  sewed  it  up  immediately 
with  an  uninterrupted  suture,  carefully  sponged  out  the  peritoneal  and 
pelvic  cavities,  secured  several  bleeding  vessels  in  parts  where  adhesions 
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had  been  separated,  and  closed  the  wound  by  silk  sutures  around  the 
clamp,  which  lay  at  the  lower  angle  of  the  closed  wound. 

Dr.  Woodham  Webb  examined  the  tumour,  and  reported  as  fol¬ 
lows  :  “  Weight  of  solid,  two  pounds  and  a  quarter  ;  fluid  contents, 
fourteen  pints.  The  tumour  was  an  outgrowth  from  the  upper  and 
back  part  of  the  uterus,  about  seven  inches  long,  four  broad  at  its 
widest  part,  and  at  one  point  two  inches  thick.  It  was  of  a  flattened 
lozenge-shape,  and  consisted  of  uterine  tissue  very  slightly  changed  in 
appearance.  It  was  surrounded  by  three  large  cysts,  which  had  deve¬ 
loped  on  its  surface,  two  of  about  equal  size  and  one  not  more  than  half 
that  of  the  others — the  three  having  contained  fourteen  pints  of  a  red 
serous  fluid.  The  walls  of  the  three  cysts  were  thin,  with  a  fine  layer 
of  muscular  tissue,  spread  out  in  irregular  bundles  between  the  two 
serous  membranes — the  peritoneum  and  the  cyst  lining.  Inside  the 
cysts,  on  the  solid  mass,  were  several  ecchymosed  spots,  the  lining 
membrane  being  detached  and  giving  rise  to  small  secondary  cysts. 
There  were  a  few  nodules  of  fibrous  tissue  in  various  parts  of  the 
cyst- walls.” 

The  progress  after  operation  was  one  of  uninterrupted  recovery.  The 
highest  temperature  was  100.2  deg.  ;  the  most  rapid  pulse,  108.  The 
clamp  came  off  on  the  eighth  day.  The  wound  above  the  clamp  healed 
by  first  intention.  Thymol  gauze  was  the  only^dressing  used. 

Writing  to  me,  December  5th,  1878,  the  patient  says:  “I  am 
wonderfully  well,  and  am  getting  back  my  walking  powers.  I  have  not 
felt  so  well  nor  in  such  spirits  for  years  past.” 

I  cannot  conclude  the  narration  of  this  case  without  expressing  my 
deep  regret  at  the  great  loss  which  our  profession  has  sustained  in  the 
death  of  an  American  brother,  whose  good  work,  especially  in  the  dia¬ 
gnosis  and  treatment  of  uterine  and  ovarian  tumours,  will  immortalise 
the  name  of  Washington  Atlee  of  Philadelphia. 

When  I  visited  America  in  1867,  Atlee  received  me  with  the  most 
friendly  cordiality.  He  honoured  me  by  attending  a  clinical  demonstra¬ 
tion  which  I  gave  in  Professor  Gross’s  clinical  theatre.  I  assisted  him 
to  perform  ovariotomy  on  one  patient  in  Philadelphia  and  another  in 
New  York  ;  and  he  and  I  both  assisted  his  elder  brother,  John  Atlee, 
in  an  ovariotomy  at  Lancaster  in  Pennsylvania.  We  have  had  an 
occasional  friendly  discussion  in  print  and  by  letter  ;  have  compared 
notes  as  we  have  followed  up  similar  lines  of  inquiry  and  practice,  in 
which  he  (my  senior  by  ten  years  in  age  and  twelve  years  as  an  ovari- 
otomist),  while  not  unwilling  to  criticise,  was  always  ready  to  sympa¬ 
thise  and  encourage.  He  had  performed  ovariotomy  on  nearly  four 
hundred  women.  His  life  and  labours  are  well  worthy  of  careful  inquiry 
and  historical  record.  This  will  doubtless  be  given  us  in  due  course  ; 
but  I  cannot  allow  the  present  time  to  pass  without  this  public  expres¬ 
sion  of  heartfelt  regret  at  the  loss  of  a  great  surgeon  and  a  kindly 
honourable  man. 


THE  EFFECTS  OF  ATTENTION  ON  THE  BODILY 

ORGANS. 


By  W.  B.  CARPENTER,  C.B.,  M.D.,  LL.D.,  F.R.S., 

Registrar  of  the  University  of  London. 


One  of  the  wisest  of  Sir  Henry  Holland’s  thoughtful  Chapters  on 
Mental  Physiology  is  entitled  “Effects  of  Attention  on  Bodily  Organs”, 
a  subject  far  too  little  studied,  of  which  it  seems  to  me  that  a  clear 
conception,  based  on  a  large  historical  experience,  affords  the  rationale 
of  an  immense  number  of  abnormal  phenomena  that  at  first  sight  ap¬ 
pear  to  have  but  little  in  common  ;  and  I  am  induced  to  bring  it 
forward  at  the  present  time,  by  finding  that,  alike  in  the  recent  clinical 
observations  of  Professor  Charcot  on  the  effects  of  Magnets,  and  in 
the  report  of  .  them  by  Professor  Gamgee,  this  very  potent  source  of 
error  is  almost  entirely  ignored. 

The  best  preparation  for  a  right  understanding  of  these  phenomena 
I  find  in  a  careful  study  of  the  succession  of  epidemics — from  the 
Dancing  Mania  of  the  middle  ages,  to  the  Mesmeric  outburst  in  Paris, 
just  before  the  French  Revolution — which,  whilst  extremely  diverse  in 
their  symptoms,  are  all  traceable  to  that  morbid  excitability  of  the 
nervous  system,  which  is  the  special  characteristic  of  what  we  are 
accustomed  to  call  the  hysterical  temperament,  though  by  no  means 
limited  to  the  female  sex.  A  great  body  of  information  respecting 
these  is  contained  in  Dr.  Babington’s  excellent  translation  of  Hecker’s 
history  of  the  Dancing  Mania,  with  additional  notes  and  an  appendix 
of  his  own.  * 

These  strange  visitations  are,  however,  only  exaggerated  forms  of 

*  Hecker’s  Epidemics  0/  the  Middle  A%es,  published  by  the  Sydenham  Society. 


what  is  continually  presenting  itself  in  individual  cases  to  the  ordinary 
medical  practitioner.  Nothing  is  more  common  than  a  morbid  in¬ 
tensification  of  some  local  pain,  under  the  influence  of  the  attention 
given  to  it  by  the  patient ;  especially  when  this  is  kept  alive  by  the 
kindly  sympathy  of  those  around  her,  under  the  mistaken  idea  (not 
unfrequently  shared  in  former  times  by  the  doctor  himself)  that  the 
pain  is  indicative  of  serious  local  mischief.  It  happened  to  me  in 
early  life  to  have  under  my  care  a  young  lady  affected  with  the  most 
aggravated  forms  of  “hysterical”  convulsive  disorder* — tetanic  and 
epileptic— who  had  been,  some  time  before,  kept  in  the  recumbent 
position  for  two  years,  with  a  couple  of  large  issues  in  her  back. 
Wishing  to  learn  all  that  I  could  of  the  history  of  the  case,  I  sought 
information  from  the  distinguished  provincial  surgeon  under  whose 
care  she  had  then  been,  and  his  reply  was  very  significant  :  “  Well, 
Dr.  C.,  we  treated  Miss  P.  as  a  ‘  spine  case’;  but  we  don’t  see  so  many 
spine  cases  now  as  we  used  to.”  Of  her  state  of  exalted  sensibility 
during  that  illness,  it  was  extremely  significant  that  she  could  so  dis¬ 
tinctly  hear  what  was  said  in  an  ordinary  tone  in  the  room  below, 
that  her  doctor’s  conversations  there  with  her  mother  had  to  be  carried 
on  almost  in  a  whisper. — I  well  remember  a  pet  lady’s  maid  in  a  family 
with  which  I  was  intimate,  who  was  brought,  by  the  sympathy 
habitually  shown  to  her  most  trivial  ailments,  to  such  a  condition  that, 
as  her  medical  attendant  said,  “  If  you  only  point  your  finger  at  any 
part  of  her  body,  she  will  feel  a  pain  there”. — So,  again,  a  young  lady 
who  had  received  a  slight  “nudge”  in  her  right  side,  from  the  elbow 
of  a  person  who  accidentally  jostled  against  her  in  the  street,  became 
the  subject  of  pains  radiating  from  the  spot,  which  seriously  alarmed 
her  relatives.  These  first  extended  upwards  to  the  muscles  of  the 
chest  and  shoulder,  making  all  movement  of  her  arm  so  distressing  to 
her,  that  she  entirely  ceased  to  use  it ;  and  after  a  little  time,  during 
which  she  was  the  object  of  the  most  sympathetic  attentions,  the  pains 
extended  to  the  other  arm  ;  her  inability  to  use  which  made  it  neces¬ 
sary  that  she  should  be  fed,  dressed  and  undressed,  etc.,  by  others. 
Being  then  consulted  about  her,  I  felt  a  strong  assurance  that  her 
complaint  was  simply  a  resultant  of  the  sympathy  which  had  fixed  her 
attention  on  her  own  morbid  sensations ;  and  contented  myself  with 
prescribing  a  tonic  regimen,  at  the  same  time  impressing  on  those 
about  her  the  importance  of  withholding  the  kindly  aid  they  had 
prodigally  afforded,  which  soon  produced  the  desired  effect.  Now, 
my  intimate  knowledge  of  this  patient  made  me  feel  sure  that  there 
was  no  simulation,  the  pains  being  to  her  as  real  as  if  they  had  pro¬ 
ceeded  from  some  serious  disorder  ;  and,  for  the  physician  who  is  con¬ 
sulted  about  such  pains  to  pooh-pooh  them  as  “fancies”,  or  to  stigmatise 
them  as  “shams”,  merely  shows  that  he  has  not  mastered  their 
rationale,  which,  as  Sir  H.  Holland  points  out,  is  exactly  that  of  the 
itching  which  most  of  us  can  bring  ourselves  to  feel  in  almost  any  part 
of  the  cutaneous  surface,  by  the  simple  direction  of  our  consciousness 
to  it  for  a  short  time. 

I  may  mention,  as  additional  illustrations,  a  couple  of  cases  which 
have  more  recently  fallen  under  my  notice.  A  highly  educated  and 
very  sensible  lady,  well  known  to  me,  having  for  many  years  been  a 
governess  in  a  family  in  the  midland  counties  on  whose  regard  she 
had  acquired  a  very  strong  hold,  becoming  the  subject  of  severe 
occasional  pains  in  the  hip-joint,  was  coddled  and  petted  in  every 
possible  way.  The  pains  in  time  became  so  constant,  that  she  passed 
her  days  almost  entirely  on  the  sofa,  and  never  went  out  of  doors 
except  in  a  carriage.  She  and  her  friends  were  strongly  under  the 
impression  that  she  was  the  subject  of  serious  disease  of  the  hip-joint ; 
but  she  shrank  from  any  surgical  examination  of  it.  Month  after 
month  passed  without  any  decided  change,  either  for  the  better  or 
worse  ;  and  at  last  she  yielded  to  my  urgent  representation  that  she 
should  come  up  to  town,  on  the  promise  that  I  would  get  for  her  a 
first-rate  surgical  opinion,  in  which  she  might  place  the  most  implicit 
confidence.  That  opinion  was  exactly  what  I  expected.  She  was 
assured  that  there  was  nothing  serious  the  matter  ;  that  she  was  not  to 
mind  the  pain,  but  take  moderate  exercise,  and  do  everything  she 
could  for  the  re-invigoration  of  her  general  health  ;  and  that  in  no 
very  long  time  she  would  be  “all  right”  again — which  soon  came  to 
pass. — Again,  one  of  my  earliest  friends  came  to  town  a  few  years 
ago  for  the  removal  of  a  scirrhous  breast  by  Sir  James  Paget.  She 
was  domiciled  in  her  brother’s  house  ;  and  her  sister-in-law,  a  lady  of 
most  excellent  sense,  but  of  a  delicate,  sensitive  temperament,  nursed 
her  with  the  most  sympathising  care.  On  going  to  inquire  after  my 
old  friend,  I  was  consulted  by  her  sister-in-law  about  herself.  “I 
have  been  lately  suffering”,  she  said,  “from  pains  in  the  same  part, 
which  made  me  so  seriously  uneasy,  that  I  spoke  to  Paget ;  and  he, 

t  In  my  article  “  Sleep”,  in  the  Cyclopcedia  of  Anatomy  and  Physiology ,  I  gave 
some  curious  particulars  of  the  somnambulistic  phenomena  presented  by  this  pa¬ 
tient. 


Dec.  14,  1878.] 


THE  BRITISH  MEDICAL  JOURNAL. 


86  7 


finding  that  you  were  intimate  with  us,  referred  me  to  you”.  At  once 
divining  from  this  reference  what  Sir  James  meant,  I  explained  to  her 
that  her  pains  simply  proceeded — according  to  a  well-known  law  of 
our  constitution — from  the  very  natural  direction  of  her  attention  to 
the  part  ;  and  that  if  she  would  dismi^  from  her  mind  all  anxiety 
about  them,  they  would  soon  cease  to  trouble  her.  This,  also,  speedily 
came  to  pass.  Now  if,  instead  of  speaking  out  her  trouble,  my  friend 
had  gone  on  brooding  over  it  in  secret,  I  have  very  little  doubt  that 
some  local  disorder  would  have  shown  itself ;  for  the  truth  of  Sir 
Henry  Holland’s  remark,  that  the  strong  and  continued  direction  of 
the  attention  to  a  part,  in  all  probability  affects  either  its  innervation 
or  its  circulation,  or  both,  has  been  abundantly  proved  by  the  results 
of  Mr.  Braid’s  experiments.  Of  that  influence,  the  vasomotor  system 
of  nerves  appears  to  me  the  most  probable  channel. 

Now,  the  effects  of  this  direction  of  the  attention  are  much  more  marked 
when  there  is  a  definite  expectation  of  some  particular  result.  This  came 
out  very  strongly  in  the  inquiries  of  the  Commission  appointed  to  report  on 
the  performances  of  Mesmer.  The  “crisis”,  as  it  was  then  termed — 
we  should  now  call  it  a  hystero-epileptic  convulsion — was  found  to 
come  on  when  the  patients  believed  themselves  to  be  in  magnetic  com¬ 
munication  with  the  baquet,  whether  they  were  so  or  not ;  and  so, 
when  they  were  walked  blindfolded  about  a  garden  in  which  some  of 
the  trees  had  been  magnetised,  the  crisis  came  on  when  they  believed 
themselves  to  be  near  one  of  these  trees,  although  really  distant  from 
it ;  whilst  it  did  not  show  itself  when  they  were  brought  unawares  into 
close  proximity  with  a  magnetised  tree. 

Not  long  since,  a  precisely  parallel  set  of  phenomena  was  related  to 
me  by  my  friend  General  Strachey,  who  was  a  member  of  a  com¬ 
mittee  appointed  by  Lord  Dalhousie,  when  Governor- General  of 
India,  to  report  on  the  mesmeric  performances  of  Dr.  Esdaile;  who  (as 
many  of  my  readers  will  remember)  performed  a  large  number  of  great 
surgical  operations — notably  the  removal  of  enormous  scrotal  tumours 
— -on  patients  in  a  condition  of  profound  coma,  induced,  as  he  main¬ 
tained,  by  “mesmeric”  influence.  Of  the  reality  of  this  state,  General 
Strachey  and  his  fellow  committee-men  had  no  doubt  whatever  ;  but 
Dr.  Esdaile’s  asserted  proof  of  a  special  mesmeric  force  was  altogether 
disposed  of  by  the  experiments  conducted  under  their  direction. 
Thus,  a  patient  who  had  been  several  times  thrown  into  the  sleep  in 
the  usual  way,  became  (according  to  Dr.  Esdaile)  so  susceptible  of  mes¬ 
meric  agency,  that  he  would  become  comatose  on  drinking  a  glass  of 
mesmerised  water.  “But”,  said  the  Committee,  “give  him  a  glass  of 
water  not  mesmerised,  and  let  him  be  under  the  belief  that  it  has 
been  mesmerised”,  the  patient  went  off  into  the  sleep  just  the  same. 
So  Dr.  Esdaile,  having  asserted  that  he  could  induce  the  sleep  by 
passes  made  in  the  next  room,  on  the  other  side  of  the  partition,  was 
requested  by  the  Committee  to  go  into  the  next  room  as  if  about  to 
make  the  passes,  but,  instead  of  making  them,  to  go  over  to  the  other 
side  of  the  room  and  do  nothing  :  the  patient  went  to  sleep  as  before. 

To  these  obvious  cases  of  expectancy,  I  may  add  one  which  has 
lately  fallen  within  my  own  knowledge.  A  young  friend  who  had 
been  amusing  himself  with  mesmerism,  had  brought  a  young  girl,  in  a 
family  in  which  he  was  intimate,  into  such  a)  state  of  susceptibility, 
that  she  would  go  off  into  a  comatose  sleep  on  his  simply  pulling  her 
hair.  In  this  condition,  she  exhibited  a  number  of  its  curious  phe¬ 
nomena,  which  he  was  often  called  upon  to  demonstrate.  On  going 
one  evening  to  a  small  party  at  the  house  of  this  family,  he  was  intro¬ 
duced  to  a  lady  whom  he  had  not  previously  seen  ;  and  he  had  not 
been  in  the  room  many  minutes  when,  to  his  own  surprise  and  that  of 
every  one  else,  this  lady  fell  down  in  a  dead  sleep,  from  which  she 
was  with  difficulty  aroused.  He  was  himself  at  the  other  side  of  the 
room  at  the  time,  and  was  engaged  in  conversation,  without  the  least 
thought  of  the  stranger.  Having  become  possessed  with  my  own 
views  of  the  potent  influence  of  “expectancy”  in  the  production  of 
these  phenomena,  he  determined  to  trace  out  its  modus  operandi  in 
this  particular  case ;  and  learned  that  this  lady  had  been  specially 
invited  to  meet  him,  and  had  been  assured  by  one  of  the  young  ladies 
of  the  family,  while  laying  aside  her  bonnet  and  cloak  in  another 
room,  that  “Mr.  S.  is  such  an  extraordinarily  powerful  mesmeriser, 
that  he  can  send  you  to  sleep  by  merely  looking  at  you!” 

i?WJ  1  aSj  a  £reat  deal  hysteric  and  hypochondriac  disorder  un¬ 
doubtedly  depends  upon  the  patient’s  habitual  direction  of  the  attention 
to  the  part  or  organ  which  is  the  subject  of  them,  so  does  a  great  deal 
of  the  success  of  remedial  measures,  in  certain  classes  of  cases,  depend 
upon  the  patient’s  expectation  of  their  favourable  result.  That  the 

charming  away  ’  of  warts,  for  example,  is  a  reality,  I  have  not  the 
slightest  doubt ;  and  the  different  “charms”  have  this  in  common, 
that  they  tend  to  fix  the  patient’s  attention  on  the  part  with  the  ex¬ 
pectation  of  a  cure  ;  the  success  being  generally  proportional  to  the 
patient  s  assurance  of  it.  That  in  persons  of  emotional  temperament 


the  “strong  assurance  of  faith”,  which  is  producible  by  religious  in¬ 
fluences,  has  a  peculiar  potency,  is  the  concurrent  result  of  all  expe¬ 
rience  in  present  and  past  times.  But  the  like  occurs  with  impressible 
subjects,  under  the  influence  of  a  belief  in  the  occult  powers  of  some 
new  physical  agency.  Thus  there  can  be  no  doubt  that  the  discoveries 
of  Galvani  and  Volta,  not  long  previously,  prepared  the  public  mind 
of  Paris  for  Mesmer’s  doctrine  of  the  magnetic  fluid  and  its  professedly 
curative  results. 

Now,  with  the  guidance  afforded  with  this  knowledge,  I  cannot  but 
wonder  that  Professor  Charcot  and  his  reporters  should  have  so  readily 
accepted  the  reality  of  “magnetic”  and  solenoid  agency  upon  the  pecu¬ 
liarly  susceptible  class  of  patients  experimented  on,  without  taking 
those  precautions  which  experience  has  shown  to  be  necessary  for  the 
elimination  of  the  influence  of  “expectancy”.  That  Professor  Charcot 
believed  himself  to  be  sufficiently  on  his  guard  against  it,  only  shows 
how  little  experience  he  has  had  of  the  fallacies  of  such  results. 
When  once  a  system  of  experimentation  has  been  established,  even  if 
there  be  no  intentional  deception  (such  as  is  extremely  common  among 
hysterical  subjects),  the  sense  of  “expectancy”  becomes  so  keen,  that 
indications  afforded  by  tone  and  manner,  as  well  as  inferences  drawn 
from  words  and  acts,  acquire  an  extraordinary  significance,  which 
makes  it  extremely  difficult  to  exclude  such  influence  ;  and  the  only 
way  to  test  the  matter  fairly  is  to  have  a  number  of  metallic  bars  pre¬ 
pared,  all  externally  similar  to  each  other,  of  which  some  shall  be 
magnetised  and  others  not,  neither  experimenter  nor  patient  knowing 
which  are  the  real  magnets  and  which  the  sham ;  care  being  taken 
that  the  bars  shall  be  drawn  by  lot  from  among  a  considerable  number. 
The  results  of  a  succession  of  experiments  made  with  each  bar  should 
be  separately  recorded.  Again,  another  set  of  experiments  should  be 
tried  with  electro  magnets,  “made”  and  “unmade”  by  an  operator  at 
a  distance,  without  any  knowledge  on  the  part  either  of  the  experi¬ 
menter  or  the  patient  as  to  when  the  circuit  has  been  completed,  and 
when  broken — which  times  should  be  carefully  recorded  for  comparison 
with  the  results. 

I  venture  to  predict  with  confidence,  that  a  carefully  conducted 
series  of  such  experiments  will  as  completely  disprove  the  inferences 
drawn  by  M.  Charcot  and  accepted  by  Professor  Gamgee,  as  the  re¬ 
sults  of  Dr.  Ashburner’s  experiments  on  the  same  subject,  more  than 
thirty  years  ago,  were  shown  by  Mr.  Braid  (in  the  following  case, 
among  many  others)  to  be  due  to  the  influence  of  “expectancy”;  and 
I  would  particularly  suggest  to  Professor  Gamgee,  that  in  any  further 
experimental  inquiries  he  may  carry  out  at  Manchester,  he  should  take 
into  his  counsels  my  friend  Dr.  Noble,  than  whom  no  one  in  this 
country  has  had  more  personal  experience  of  the  fallacies  due  to  “ex¬ 
pectancy”,  or  of  the  remarkable  results  which  Mr.  Braid,  under  the 
guidance  of  this  principle  (for  the  knowledge  of  which  he  was  indebted 
to  Dr.  Noble  and  myself),  was  able  to  evoke. 

“When  in  London  lately,”  says  Mr.  Braid,  *  “I  had  the  pleasure  of 
calling  upon  an  eminent  and  excellent  physician,  who  is  in  the  habit  of 
using  mesmerism  in  his  practice,  in  suitable  cases,  just  as  he  uses  any  other 
remedy.  Pie  spoke  of  the  extraordinary  effects  which  he  had  expe¬ 
rienced  from  the  use  of  magnets  applied  during  the  mesmeric  state, 
and  kindly  offered  to  illustrate  the  fact  on  a  patient  who  had  been 
asleep  all  the  time  I  was  in  the  room,  and  in  that  stage,  during 
which  I  felt  assured  she  could  overhear  every  word  of  our  conversation. 
He  told  me  that  when  he  put  the  magnet  into  her  hands,  it  would  pro¬ 
duce  catalepsy  of  the  hands  and  arms,  and  such  was  the  result.  He 
wafted  the  hands  and  the  catalepsy  ceased.  He  said  that  a  mere  touch  of 
the  magnet  on  a  limb  would  stiffen  it,  and  such  he  proved  to  be  the  fact. 

“I  now  told  him  that  I  had  got  a  little  instrument  in  my  pocket, 
which,  although  far  less  than  his,  I  felt  assured  would  prove  quite  as 
powerful ;  and  I  offered  to  prove  this  by  operating  on  the  same  patient, 
whom  I  had  never  seen  before,  and  who  was  in  the  mesmeric  state 
when  I  entered  the  room.  My  instrument  was  about  three  inches  long, 
the  thickness  of  a  quill,  with  a  ring  attached  to  the  end  of  it.  I  told 
him  that  when  put  into  her  hands,  he  would  find  it  catalepsise  both 
hands  and  arms  as  his  had  done,  and  such  was  the  result.  Having 
reduced  this  by  wafting,  I  took  my  instrument  from  her,  and  again 
returned  it,  in  another  position,  and  told  him  it  would  now  have  the 
very  reverse  effect — that  she  would  not  be  able  to  hold  it,  and  that, 
although  I  closed  her  hands  on  it,  they  would  open,  and  that  it  would 
drop  out  of  them  ;  and  such  was  the  case — to  the  great  surprise  of  my 
worthy  friend,  who  now  desired  to  be  informed  what  I  had  done  to  the 
instrument  to  invest  it  with  this  new  and  opposite  power.  This  I 
declined  doing  for  the  present ;  but  I  promised  to  do  so  when  he  had 
seen  some  further  proofs  of  its  remarkable  powers.  I  now  told  him 
that  a  touch  with  it  on  either  extremity  would  cause  the  extremity  to 
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rise  and  become  cataleptic,  and  such  was  the  result ;  that  a  second 
touch  On  the  same  point  would  reduce  the  rigidity,  and  cause  it  to  la  , 
and  such  again  was  proved  to  be  the  fact.  After  a  variety  of  other 
experiments,  every  one  of  which  proved  precisely  as  I  had  predicted, 
she  was  aroused.  I  now  applied  the  ring  of  my  instrument  on  the 
third  finger  of  the  right  hand,  from  which  it  was  suspended,  and  told 
the  doctor  that  when  it  was  so  suspended  it  would  send  her  to  sleep. 
To  this  he  replied,  ‘It  never  will’,  but  I  again  told  him  that  I  felt 
confident  that  it  would  send  her  to  sleep.  We  then  were  silent,  and 
very  speedily  she  was  once  more  asleep.  Haying  aroused  her,  I  put 
the  instrument  on  the  second  finger  of  her  left  hand,  and  told  the 
doctor  that  it  would  be  found  she  could  not  go  to  sleep  when  it  was 
placed  there.  He  said  he  thought  she  would,  and  he  sat  stead  1  y 
gazing  at  her,  but  I  said  firmly  and  confidently  that  she  would  not. 
After  a  considerable  time,  the  doctor  asked  her  if  she  did  not  feel 
sleepy,  to  which  she  replied,  ‘Not  at  all’;  ‘Could  you  rise  and  walk? 
when  she  told  him  she  could.  I  then  requested  her  to  look  at  the 
point  of  the  forefinger  of  her  right  hand,  which  I  told  the  doctor 
would  send  her  to  sleep,  and  such  was  the  result  ;  and  after  being 
aroused,  I  desired  her  to  keep  a  steady  gaze  at  the  nail  of  the  thumb 
of  the  left  hand,  which  would  send  her  to  sleep  in  like  manner,  and. 

such  proved  to  be  the  fact.  ...  , 

“Having  repaired  to  another  room,  I  explained  to  the  doctor  the  real 
nature  and  powers  of  my  little  and  apparently  magical  instrument— 
that  it  was  nothing  more  than  my  portmanteau-key  and  ring,  and  that 
what  had  imparted  to  it  such  apparently  varied  powers,  was  merely  the 
predictions  which  the  patient  had  overheard  me  make  to  him,  acting 
upon  her  in  the  peculiar  state  of  the  nervous  sleep,  as  irresistible  im¬ 
pulses  to  be  aftected,  according  to  the  results  she  had  heard  me  pre¬ 
dict  Had  I  predicted  that  she  would  see  any  flame,  or  colour,  or 
form,  or  substance,  animate  or  inanimate,  I  know  from  experience 
that  such  would  have  been  realised,  and  responded  to  by  her  ;  and 
that  not  from  any  desire  on  her  part  to  impose  upon  others,  but 
because  she  was  self-deceived,  the  vividness  of  her  imagination  in  that 
state  inducing  her  to  believe  as  real  what  were  only  the  figments  ol 
fancy  suggested  to  her  mind  by  the  remarks  of  others.  The  power 
of  suggestions  of  this  sort,  also,  in  paralysing  or  energising  muscular 
power)  is  truly  astounding  ;  and  may  all  arise  in  perfect  good  faith 
with  almost  all  patients  who  have  passed  into  the  second  conscious 
state,  and  with  some,  during  the  first  conscious  stage ;  and  with  some 
weak-minded,  or  highly  imaginative,  ox  credulous  and  concentrative 
people,  even  in  the  waking  condition. 

ON  THE  EXTRACTION  OF  FOREIGN  BODIES  FROM 

THE  EAR* 

By  T-  MARION  SIMS,  M.D., 

Honorary  Fellow  of  the  Obstetrical  Societies  of  London,  Dublin,  and  Berlin ; 

Ex-President  of  the  American  Medical  Association  ;  etc. 


I  AM  induced  to  make  a  few  remarks  on  the  removal  of  foreign  bodies 
from  the  ear,  in  consequence  of  a  discussion  on  this  subject  a  few 
months  ago  in  the  pages  of  the  British  Medical  Journal. 

jn  the  summer  of  1843)  Dr.  B.  R.  Jones  of  Montgomery,  Alabama, 
asked  me  to  see  with  him  a  little  negro,  five  or  six  years  old,  who  had 
some  foreign  body  in  the  ear.  The  doctor  had  already  made  fruitless 
efforts  to  remove  it  with  a  bent  probe  and  forceps.  I  repeated  the 
operation  with  the  same  instruments,  and  with  the  same  unprofitable 
result.  The  ear  bled  a  little,  and  became  so  tender  that  we  were 
obliged  to  desist,  and  I  went  home  to  get  other  instruments.  I  returned 
to  Dr.  Jones  the  next  day,  with  a  small  syringe  and  a  delicate  pair 
of  forceps  from  my  eye-case.  We  found  the  child’s  ear  very  tender  to 
the  touch,  and  the  canal  was  tumefied  and  filled  with  coagulated  blood. 
On  the  previous  day,  the  foreign  body  was  visible ;  but  now  it  was 
obscured  by  the  blood.  I  at  first  used  the  syringe  for  the  sole  purpose 
of  washing  out  the  blood,  expecting  then  to  remove  the  foreign  body 
with  the  forceps.  The  syringe  easily  dislodged  the  blood  near  the  outlet 
of  the  canal ;  but  it  failed  to  remove  that  in  immediate  contact  with  the 
foreign  body.  For  the  purpose  of  dislodging  the  blood,  I  caught  hold 
of  the  lower  lobe  of  the  ear  and  pulled  it  outwards,  so  as  to  straighten 
the  canal,  and  then  injected  water  forcibly  into  the  ear.  Greatly  to  my 
surprise,  the  first  jet  of  water  ejected  the  foreign  body  from  the  ear,  and 
it  fell  on  the  ground  at  a  distance  of  fifteen  or  twenty  inches  from  the 
patient.  I  had  no  thought  whatever  of  removing  the  foreign  body  with 
the  syringe.  I  expected  only  to  clear  away  the  coagula,  so  as  to  see  it, 
and  then  remove  it  with  the  forceps.  The  foreign  body  was  a  bit  of 
eut-glass  that  had  formed  the  ornament  of  a  cheap  finger-ring. 

*  l-iead  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medioal 
Association  in  Bath,  August  1878. 


About  a  year  after  this,  a  negro  man  came  to  me,  saying  he  had  been 
deaf  in  one  ear  ever  since  childhood,  and  that  with  an  ear-pick  he  had 
just  discovered  something  hard  in  it.  On  examination,  I  found  the  ear 
completely  blocked  up  with  some  dark-coloured  substance  that,  to  the 
probe,  seemed  to  be  of  bony  hardness.  It  was  soon  removed  by  syring¬ 
ing  and  proved  to  be  a  cherry-stone,  which  the  man  now  remembered 
to°have  pushed  into  his  ear  twenty  years  before,  when  he  was  a  small 

This  was  the  strongest  test  possible  of  the  efficiency  of  this  means  of 
removing  foreign  bodies  from  the  ear.  For,  here  was  a  perfectly 
spherical  body,  that  completely  blocked  up  the  whole  tract  of  the  canal; 
and  yet  the  small  jet  of  water,  thrown  forcibly  in,  passed  by  and  dis¬ 
lodged  it,  so  that  it  was  removed  with  ease. .  Ever  since  that,  I  have 
never  failed  to  remove  with  facility  any  foreign  body  found  in  the  ear, 
whether  wax,  insects,  seeds,  pebbles,  or  bits  of  wood. 

The  first  article*  I  ever  wrote  for  a  medical  journal  was  on  this  sub¬ 
ject,  and,  as  appropriate  now,  I  quote  from  it  the  following.  > 

“  Whoever  follows  the  loose  direction  of  ‘  syringing  the  ear  forcibly  , 
will  often  be  disappointed.  A  sufficient  explanation  of  this  may  be 
found  in  the  anatomical  peculiarities  of  the  organ.  The  course  of  the 
meatus  is  curved,  running  at  first  forwards  and  upwards ;  then  down¬ 
wards  and  backwards  ;  its  concavity  looking  obliquely  downwards  and 
forwards.  It  is  an  inch  and  a  quarter  or  more  in  length ;  about  a 
quarter  of  an  inch  in  its  transverse  diameter,  a  little  more  in  the  per¬ 
pendicular  direction,  its  section  being  oval.  Its  dimensions  vary,  being 
a  little  contracted  at  the  orifice,  still  more  so  in  the  centre,  which  is  the 
narrowest  part,  and  again  at  the  tympanum.  I  he  anterior  semilunar 
edge  of  the  concha,  leading  into  the  meatus,  projects  considerably 
below  a  line  forming  a  tangent  with  the  convexity  of  the  lower  wall  of 
the  canal.  With  the  obliquity  of  this  canal  and  its  irregular  dimen¬ 
sions,  it  will  be  found  difficult,  if  not  quite  impossible,  to  throw  a 
stream  of  water  with  any  degree  of  force  against  the  tympanum,  even 
when  the  organ  is  unobstructed  ;  for,  if  the  nozzle  of  the  syringe  be 
directed  parallel  with  the  tragus,  the  force  of  the  injection  will  be  spent 
against  the  anterior  inferior  wall,  or  convexity  of  the  floor  of  the  canal ; 
if  turned  more  towards  the  semilunar  ridge  of  the  meatus,  its.  power 
will  be  lost  on  the  posterior  superior  wall,  or  convexity  of  this  tube. 
But,  let  us  change  the  direction  of  the  canal  by  laying  hold  of  the  lower 
portion  of  the  antihelix,  pressing  the  dorsum  of  the  concha  forwards  while 
we  put  the  whole  organ  forcibly  on  the  stretch,  pulling  it  outwards,  up¬ 
wards,  and  backwards,  thus  making  the  meatus  a  straight  channel  of 
diameter,  and  then  it  will  be  found  comparatively  easy  to  throw  a  uniform 
stream  of  water  to  its  very  bottom.  If  the  foreign  body  be  small,  the 
water  will  dislodge  it  as  it  rebounds  from  the  tympanum  ;  if  it  be  large, 
plugging  up  the  passage  perfectly,  two  or  three  injections  properly 
directed  (the  ear  held  as  described)  will  be  certain  to  change  its  relative 
position  sufficiently  to  allow  the  next  to  pass  by,  impinge  on  the  mem¬ 
brane  tympani,  and  wash  it  out  in  its  retrograde  course,  or  so  far  dis- 
lodge  it  as  to  bring  it  within  reach  of  the  forceps.  The  syringe  that  I 
use  holds  about  two  drachms  of  water.  The  nozzle  is  of  small  diameter, 
and  the  piston  is  perfectly  air-tight.  Water,  thrown  from  it  suddenly  and 
forcibly,  does  not  pass  in  along  slow  continuous  stream,  but  seems  to 
strike,  as  it  were,  all  at  once  and  with  great  power.  A  syringe  of  small 
dimensions  is  preferable  to  a  large  one  ;  because,  with  a  small  one 
having  a  small  tube,  the  stream  may  often  pass  undivided  by  the  foreign 
substance,  so  that  its  reflex  action  is  almost  as  strong  as  its  direct  force. 
On  the  contrary,  in  a  large  syringe  with  a  large  tube,  throwing  a  larger 
volume  of  water,  a  small  portion  only  of  the  stream  may  pass  behind 
the  foreign  body,  while  a  larger  portion  strikes  against  it  in  a  direct 
line  with  greater  momentum,  thus  counteracting  the  retrograde  force.. 

The  principles  here  laid  down  are  as  true  to-day  as  they  were  a  third 
of  a  century  ago,  when  they  were  first  penned.  So  universally  success¬ 
ful  have  my  efforts  been  in  removing  foreign  bodies  from  the  ear,  that 
I  was  surprised  to  find  that  the  same  unfailing  success  did  not  attend 
the  efforts  of  all  other  surgeons.  And  so  I  felt  anxious  to  ascertain  the 
reason  of  this.  To  this  end,  I  went  to  three  of  the  most  renowned 
instrument-makers  in  London,  and  asked  to  see  the  best  ear-syringes 
they  had  ;  and  they  showed  me  large  clumsy  metal  syringes,  with  large 
nozzles,  throwing  a  stream  of  water  large  enough  for  a  rectum  syringe. 
I  then  went  to  some  of  the  best  instrument- makers  in  Paris,  and  I 
found  just  the  same  sort  of  ear-syringes  as  I  found  in  London.  It  was 
then  plain  to  my  mind  that  the  fault  was  not  in  the  principle,  but  in  the 
clumsy  and  unsuitable  instruments  used.  _ 

The  ear-syringe  that  we  use  in  my  country  is  made  of  hard.  India- 
rubber,  holds  only  about  four  drachms,  is  light,  and  worked  with  one 
hand,  while  the  other  is  used  to  straighten  the  canal  by  pulling  the  ear 

*  On  the  Extraction  of  Foreign  Bodies  from  the  Meatus  Auditorius  Externus.  By 
J.  Marion  Sims,  M.D.  ( American  Journal  of  Medical  Sciences,  April  1846, 
page  336.) 
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outwards,  as  above  described.  But,  as  said  before,  the  syringes  that 
I  find  here  are  of  metal,  large  and  unwieldy,  with  large  calibre,  throw¬ 
ing  a  large  stream  of  water,  and  worked  with  difficulty. 

[Here  the  wrriter  showed  several  ear-syringes,  and  contrasted  them 
with  the  small  hard  India-rubber  syringe.] 


The  cut  represents  the  American  India-rubber  ear-syringe,  and  the 
method  of  using  it  with  one  hand.  It  is  two  and  a  half  inches  long, 
the  same  in  circumference,  and  holds  about  half  an  ounce.  The  orifice 
of  the  nozzle  is  one  millimltre  in  diameter.  A  larger  ear-syringe,  one 
holding  an  ounce,  is  made  by  the  American  Rubber  Companies  ;  but 
I  prefer  the  small  one,  as  it  throws  a  smaller  stream  of  water. 

The  easy  removal  of  foreign  bodies  from  the  ear  depends  upon  two 
things  that  are  indispensable. 

1.  A  light  small  syringe,  with  a  small  nozzle,  throwing  a  small  jet 
of  water  suddenly  and  forcibly,  must  be  used. 

2.  The  auditory  canal  must  be  made  straight,  by  traction  outward 
of  the  lower  lobe  of  the  ear,  at  the  moment  of  injecting  water  into  it. 

With  these  simple  directions,  failure  is  impossible. 

12,  Place  Vendome,  Paris.  1 


SOME  REMARKS  ON  DR.  JOHNSON’S  PAPER  ON 
THE  MINUTE  ANATOMY  OF  THE  SMALL 
RED  GRANULAR  KIDNEY. 

By  Dr.  C.  A.  EWALD, 

Privatdocent  in  Berlin,  formerly  Assistant  in  Professor  Frerichs’ 
University  Clinic. 


It  is  only  now  that  I  find,  in  the  columns  of  this  Journal,  a  short 
paper,  written  by  Dr.  George  Johnson,  under  the  abovenamed  title 
(May  25th,  1878),  in  which  he  disputes  my  theories  upon  the  same 
subject,  published  in  Virchow’s  Archiv  (Band  71,  p.  453) :  “Ueber  die 
Veranderungen  der  kleinen  Gefasse  bei  Morbus  Brightii  und  die  darauf 
beziiglichen  Theorien”. 

1.  Dr.  Johnson  says  that  my  (Ewald’s)  observations  are  incomplete 
and  insufficient,  because  I  have  looked  for  hypertrophy  of  the  arterioles 
in  the  pia  mater  alone,  and  not  in  the  other  parts  of  the  body  ;  and 
that,  in  the  cases  in  which  I  found  hypertrophy  of  the  heart  without 
hypertrophy  of  the  arterioles  of  the  pia  mater,  it  is  probable  that  the 
arterioles  in  other  tissues  may  have  been  sufficiently  hypertrophied  to 
explain  the  cardiac  hypertrophy ;  and,  on  the  other  hand,  it  is  obvious 
that  hypertrophy  of  the  arterioles  of  the  pia  mater  without  arterial 
hypertrophy  in  other  tissues  would  not  cause  cardiac  hypertrophy. 

2.  He  also  says  that  the  absence  of  the  cardiac  hypertrophy  in  amy¬ 
loid  and  atheromatous  thickening  of  the  arterioles  is  not  against  the 


vascular  charges  as  causes  of  the  heart-affection,  because  here  is  a  mere 
degeneration  of  the  walls  of  the  arterioles  with  consequent  loss  of  con¬ 
tractile  power,  while  the  arterial  contraction  and  resistance,  with  re¬ 
sulting  arterial  hypertrophy,  are  the  main  causes  of  the  hypertrophy  of 
the  left  ventricle. 

3.  Dr.  Johnson  further  says  that  the  origin  of  the  resistance  which 
causes  the  arterial  tension  is  not  in  the  capillaries  (as  I  consider),  and 
that  my  view  appears  inconsistent  with  the  facts  and  with  the  doctrines 
of  vaso-motor  physiology.  Increased  pressure  of  the  Malpighian  capil¬ 
laries  would,  he  says,  cause  not  a  copious  secretion  of  urine,  but  an 
abundant  transudation  of  albumen.  The  clinical  fact  is,  that  when,  as 
a  result  of  valvular  disease  of  the  heart,  the  return  of  venous  blood 
from  the  kidney  is  impeded,  the  increased  pressure  of  the  Malpighian 
bodies  is  associated  with  a  scanty  secretion  of  highly  concentrated  urine, 
which,  too,  is  often  copiously  albuminous. 

May  it  be  permitted,  in  reply  to  the  remarks  of  this  able  and  com¬ 
petent  observer,  to  state  that  in  general  I  quite  agree  with  Dr.  Johnson 
as  regards  the  anatomical  alterations  of  the  vessels  ;  but  on  the  three 
foregoing  points  I  have  the  following  remarks  to  make,  upon  which  I 
find  Dr.  Saundby  has  already  partially  insisted  in  his  reply  to  Dr. 
Johnson  in  this  Journal  (June  15th,  1878). 

1.  Dr.  Johnson,  as  well  as  Gull  and  Sutton,  always  found  the  state 
of  the  vessels  of  the  body  identical  with  that  of  the  pia  mater.  It 
was  the  same  in  the  cases  in  which  I  examined,  not  only  the  vessels  of 
the  pia  mater,  but  also  those  of  the  skin  and  the  mesentery,  which 
cases,  in  fact,  were  but  few.  It  was  permissible,  therefore,  to  adopt 
the  results  found  in  the  smaller  field  of  the  pia  mater  for  the  vessels 
of  the  rest  of  the  body.  On  the  other  hand,  the  vascular  changes  are 
dependent  upon  a  common  cause,  and  this  cause  must  equally  con¬ 
cern  all  provinces  of  the  body  except  those  between  the  heart  and 
kidneys.  These  are  Dr.  Johnson’s  own  observations,  which  I  followed, 
and  which  he  now  disputes. 

2.  I  did  not  make  use  of  the  absence  of  cardiac  hypertrophy  in 
amyloid,  or  atheromatous  degeneration,  directly  against  Dr.  Johnson’s 
theory.  They  are  examples  to  show  that  degeneration  of  the  walls  of 
the  arteries  is  not  sufficient  to  cause  hypertrophy  of  the  heart,  as 
those  would  be  inclined  to  think,  who  believe  that  degeneration  of  the 
walls  would  impede  the  flow  of  the  blood,  as  has  been  found  by  Cohn- 
heim  in  his  experiments  on  inflammation  ;  although,  in  these  expe- 
ments,  not  even  a  visible  degeneration  of  the  walls  of  the  vessels  can 
be  observed.  But  this  point  is  of  little  interest  if  the  following  facts 
are  correct. 

3.  It  is  true  that  the  albumen  is  transuded  generally  from  the 
Malpighian  capillaries,  but  this  only  happens  in  cases  where  the  wall 
of  the  Malpighian  capillaries  has  undergone  a  pathological  change. 
The  simple  pressure  alone  is  never  sufficient  to  cause  transudation  of 
albumen  in  the  glomeruli,  but  the  secretion  of  albumen  goes  on  through 
the  venous  capillaries,  when  the  return  of  venous  blood  from  the  kidney 
is  impeded  by  valvular  disease  or  otherwise.  Nussbaum  has  shown, 
in  an  interesting  communication  (Untersuchungen  fiber  die  Secretion 
der  Nieren,  Pflfiger’s  Archiv  der  Physiologie,  Band,  xvi  und  xvii),  that 
the  function  of  the  Malpighian  capillaries  is  to  balance  the  quantity 
of  water  contained  in  the  blood,  independent  of  the  secretory  power 
of  the  rest  of  the  kidney,  and  that  albumen  and  sugar  pass  through 
the  Malpighian  capillaries,  if  they  be  pathologically  changed.  The 
quantity  of  albumen  secreted  in  the  urine  depends  entirely  upon  the 
degree  and  quantity  of  the  affection  of  the  Malpighian  capillaries,  and 
has  nothing  to  do  with  the  pressure  in  front  or  behind  them  (see 
a  very  instructive  case  of  Dr.  Litten,  Berliner  Klinische  W ichenshrift , 
1878,  No.  22). 

I  have  shown  that  the  view  of  Dr.  Johnson  concerning  the  regu¬ 
lating  force  of  the  small  vessels  is  due  to  a  wrong  interpretation  of  a 
physiological  experiment,  correct  in  itself  (i.e.,  the  increasing  blood- 
pressure  after  suspension  of  the  respiration).  The  action  of  the  heart 
itself,  if  it  acted  in  antagonism  to  the  contracted  vessels,  would  tend 
to  counteract  the  intended  result,  i.e-,  to  arrest  the  flow  of  blood  in 
the  affected  tissues.  Further,  I  pointed  out  that,  according  to  the 
experiments  of  Heidenhain  (Ostroumoff),  the  vessels  contract  under  a 
greater  pressure,  so  as  to  retain  their  natural  lumen  quite  independently 
of  nerves  entering  from  the  outside,  which  are  cut  before.  Now,  as 
the  resistance  lies  in  the  capillaries,  and  causes  a  higher  pressure  im 
the  arterioles  and  arteries,  the  hypertrophy  of  the  walls  of  the  latte 
must  be  a  purely  mechanical  effect  caused  by  the  over-tension  in  the 
system  of  blood-vessels,  and  independent  of  central  influence.  Besides, 
the  thickening  of  the  walls  of  the  arterioles  found  post  mortem  does 
not  prove  that  there  was  really  a  contracted  channel  during  life. 

I  am  not  aware  of  any  facts  which  disprove  this  theory.  I  hope 
that  if  Dr.  Johnson  will  kindly  read  my  original  paper,  where  all  these 
points  are  more  explicitly  related,  he  will  agree  with  my  views. 
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OBSTETRICS  AS  A  BRANCH  OF  EDUCATION: 

Being  an  Address  introductory  to  the  Course  of  Lectures  in 
Obstetric  Medicine  in  the  Queen’ s  College ,  Galway , 
for  the  Session  1878-79- 

By  R.  J.  KINIvEAD,  A.B.,  M.D.Dub., 

Professor  of  Midwifery,  Queen’s  College,  Galway;  Examiner  in  Midwifery,  Queen’s 

University  in  Ireland. 

Gentlemen, — Before  commencing  this  course  of  lectures,  a  little  time 
will  be  well  spent  in  considering,  not  only  what  it  is  we  shall  have  to 
study  during  the  ensuing  term,  but  also  the  position  our  subject  occupies 
in  medical  science,  its  history,  and  its  importance.  On  its  importance 
to  your  future  patients  should,  on  its  importance  to  you  as  students  now9 
as  practitioners  hereafter,  will,  in  a  great  measure,  depend  the  amount 
of  study  and  attention  you  will  bestow  on  it. 

Our  study  is  the  generative  system  of  the  female  ;  the  changes  pro¬ 
duced  therein  by  pregnancy  and  morbid  processes  ;  the  phenomena  of 
labour,  both  normal  and  abnormal ;  and  the  duties  of  the  physician  in 
connection  therewith.  Everything  connected  with  pregnancy  and  labour 
comes  under  the  domain  of  midwifery ;  with  departure  from  the  normal 
standard  in  the  unimpregnated  under  that  of  diseases  of  women.  The 
scientific  synonyms  are  obstetrics  and  gynaecology. 

To  teach  you  their  physiology  and  pathology,  diagnosis  and  treat¬ 
ment,  would  require  not  one,  but  many  courses  of  lectures.  Unfortu¬ 
nately,  it  is  too  much  the  habit  now,  as  it  was  altogether  formerly,  to 
consider  these  subjects  as  essentially  specialties,  as  easy  of  acquirement, 
as  needing  a  very  superficial  knowledge,  as  being  unimportant  to  the 
general  practitioner,  and  as  forming  a  very  insignificant  portion  of  the 
education  that  a  medical  man  should  receive.  And,  although  this  view 
is  rapidly  passing  away,  and  the  fact  is  becoming  more  and  more 
realised  that  obstetrics  and  gynaecology  are  portions  of  medical  science 
requiring  the  highest  faculties  of  the  mind  to  comprehend,  containing 
problems  the  most  intricate  to  solve,  operations  calling  forth  the  most 
finished  surgical  skill,  and  affording  a  key  to  the  study  of  general  dis¬ 
ease  found  in  no  other  branch ;  and  although  their  daily  importance  in 
practice  is  being  acknowledged  ;  yet  colleges  and  schools  do  not  yet 
afford  the  facilities  for  their  study  which  their  merits  and  importance 
demand. 

To  understand  why  this  is  so,  it  is  necessary  that  we  should  glance 
at  its  history  ;  and,  although  the  study  of  obstetrics  from  ancient  times 
to  the  present,  its  rise  and  fall,  and  the  causes  which  have  brought 
about  the  rapid  progress  it  has  made  in  later  years,  would  be  most  in¬ 
teresting  and  instructive  to  you,  the  proper  time  for  that  will  be  when 
you  have  adopted  the  toga  virilis  which  the  doctor’s  gown  represents. 

I  intend  now  merely  to  give  you  a  very  slight  sketch  indeed  of  its 
progress,  in  order  to  show  why  it  is  even  yet  considered  of  only 
secondary  importance  in  an  educational  point  of  view ;  and  I  shall 
then  endeavour  to  prove  that  it  ought  to  receive  from  you  as  earnest 
attention  and  as  hard  work  as  any  other  portion  of  your  medical 
studies. 

As  parturition  dates  from  the  time  when  human  beings  first  inha¬ 
bited  this  world  of  ours,  and  as  we  have  reason  to  believe  that 
primaeval  man  was  for  some  time  free  from  disease,  in  antiquity  obste¬ 
trics  ranks  before  the  other  branches  of  our  science.  Disease  being 
absent,  it  was  at  first  a  purely  physiological  act,  and  it  is  to  be  pre¬ 
sumed  that  the  human  female  brought  forth  her  young  as  easily  and 
with  as  little  assistance  as  the  lower  animals.  But  this  happy  state  of 
things  did  not  long  continue,  and  those  disturbing  influences  which 
affect  the  normal  economy,  and  which  we  call  disease,  having  crept  in, 
this  physiological  act  suffered  in  common  with  the  rest  of  the  system, 
and  complications  and  difficulties  occurred  which  demanded  assistance. 
Whether  it  was  that  these  accidents  were  gradually  developed,  or  that 
from  the  free  healthy  life  led,  they  were  unfrequent,  and  did  not  at  first 
call  for  much  skill,  or  that,  combined  with  these  causes,  it  was  thought 
that  women  ought  to  be  attended  by  women,  we  find  that  the  first 
obstetricians  were  midwives. 

After  a  time,  affections  of  the  genital  organs,  independent  of  preg¬ 
nancy  and  labour,  possibly  causing  sterility  and  the  loss  of  foetal  life 
during  parturition,  together  with  the  value  placed  on  offspring,  de¬ 
manded  a  higher  degree  of  skill  and  a  more  extended  knowledge  of 
medicine  than  the  female  midwife  possessed ;  and  hence  we  find  that  me¬ 
dical  practitioners  directed  their  attention  to  the  subject.  Thus  Galen, 
Hippocrates,  Avicenna,  and  others,  treat  of  female  diseases,  and  de¬ 
scribe  instruments  for  uterine  therapeutics  and  for  facilitating  delivery. 
But  the  business,  as  it  was  looked  on,  of  a  midwife  was  considered 
beneath  the  dignity  of  a  physician ;  and,  in  the  East,  owing  to  the 


peculiar  sexual  condition  and  views  of  the  people,  it  could  only  be 
practised  by  women ;  and  so  through  the  Middle  Ages  it  languished 
until  the  time  of  Ambroise  Pare  and  his  pupil  Guillemeau. 

To  the  intellect  of  John  Hunter  is  to  be  attributed  a  great  advance 
in  the  art  of  obstetrics,  and  his  book  on  the  gravid  uterus  is  recognised 
to  the  present  day  as  a  worthy  testimony  of  his  genius ;  and  the  dis¬ 
covery  of  the  Chamberlens  proved  that  more  could  be  done  to  save 
life  and  lessen  suffering  by  surgical  skill  and  mechanical  inventions 
than  had  hitherto  been  thought  possible.  In  our  own  day,  such  vast 
strides  have  been  made  by  this  branch  of  our  profession,  that  it  now 
occupies  a  position  second  to  neither  surgery  nor  medicine. 

I  have  told  you  that  the  practice  of  midwifery  was  looked  down 
upon,  and  was  considered  unfit  to  be  practised  by  the  high  class  physi-  ^ 
cian  or  surgeon,  and  only  suitable  to  women  or  barber-surgeons.  Now, 
this  feeling  did  not  arise  from  the  idea  that  there  was  anything  de¬ 
grading  in  saving  the  mother  or  child,  or  in  relieving  the  sufferings  of 
a  woman  afflicted  with  uterine  disease,  but  from  sheer  ignorance. 

It  was  thought  that  there  was  nothing  in  obstetrics  ;  that  the  duties 
of  midwives  were  of  the  very  simplest  kind  ;  that  diseases  of  women 
were  few  and  easily  treated  ;  in  fact,  it  was  regarded  not  so  much  as  a 
science  or  an  art,  but  more  as  a  business  unworthy  of  the  attemion  of 
a  cultivated  mind  or  powerful  intellect.  Thus  we  find  Sir  Anthony 
Carlisle  recommending  the  practice  of  midwifery  being  left  to  the  wives 
of  the  general  practitioners  ;  the  College  of  Physicians  in  Ireland  re¬ 
fusing  to  grant  its  licence  or  allow  its  licentiates  to  become  practitioners 
of  midwifery;  and  the  College  of  Surgeons  of  England  entirely  ignoring 
obstetrics  in  its  examinations.  Although  this  is  now  changed;  although 
obstetric  practitioners  are  not  only  granted  the  licence  of  the  College 
of  Physicians,  but  have  filled  its  Presidential  Chair ;  although  the  uni¬ 
versities  have  made  some  knowledge  of  obstetrics  a  sme  qud  non  for 
their  medical  degrees  ;  and,  although  other  medical  licensing  bodies 
have  so  far  recognised  the  position  which  obstetric  science  has  attained, 
that  they  have  made  it  a  portion  of  their  curriculum  and  established 
special  examinations  and  diplomas  for  it :  yet  such  is  the  effect  of  pre¬ 
judice,  so  difficult  is  it  to  overcome  opinions  which  are  supported  by 
the  weight  of  antiquity,  that  sufficient  time  is  not  devoted  for  ihe  teach¬ 
ing  of  this  the  most  important  branch  of  your  profession,  and  a  six 
months’  course  of  lectures,  with  a  certificate  of  attendance  at  a  few 
cases  of  labour,  is  thought  sufficient  to  justify  a  man  in  undertaking 
duties  which  will  tax  to  the  uttermost  his  skill  and  knowledge. 

So  far  for  its  history.  We  must  now  consider  the  practical  question 
for  you;  that  is,  its  importance.  I  take  it  that  the  value  of  a  given 
subject  to  you  does  not  depend  merely  on  how  “  it  pays”  to  take  it  up 
for  your  degree,  but  how  it  will  tell  on  your  after-career,  and,  higher 
still,  how  it  will  limit  or  extend  your  sphere  of  usefulness,  your  power 
of  doing  good  in  your  day  and  generation. 

From  this  point  of  view,  there  is  no  branch  of  your  profession  so 
important  for  you  to  know  thoroughly  as  that  relating  to  obstetrics  and 
diseases  of  women  ;  not  merely  from  the  fact  that  most  of  you  will  have 
women  in  their  confinements,  and  treat  their  special  disorders,  but  also 
from  the  bearing  their  phenomena  have  on  other  diseases,  and  from 
the  clue  they  give  to  the  causation,  progress,  and  treatment  of  various 
affections  of  other  organs,  both  in  the  female  and,  by  analogy,  in  the 
male. 

Do  not  suppose  that,  if  you  enter  the  Army  or  Naval  Medical  Ser¬ 
vice,  you  can  safely  ignore  obstetrics.  Each  regiment,  every  station, 
will  have  attached  to  it  women  who,  in  the  natural  course  of  events, 
will  become  pregnant  and  require  your  care,  whose  labours  you  will  be 
compelled  to  attend,  and  whose  disorders  you  must  treat.  If  you 
enter  the  Poor-law  service,  your  most  frequent  calls  will  be,  not  to 
natural,  but  to  abnormal  labours  ;  and  in  private  practice,  save  the 
favoured  few  who,  residing  in  large  towns,  can  adopt  a  special  line, 
all  others  must  take  midwifery  practice. 

Now,  I  shall  show,  in  considering  this  question  of  its  importance  to 
you,  that  it  is  your  interest  to  thoroughly  master  the  subject : — First, 
from  its  inherent  importance  ;  a.  With  regard  to  the  number  of  cases 
you  will  have  to  attend  ;  that  is,  the  proportion  which  midwifery  and 
diseases  of  women  will  bear  to  your  entire  practice  ;  b.  With  regard 
to  the  difficulties  to  be  met  with,  the  dangers  to  be  overcome,  and  the 
operations  to  be  undertaken.  And,  secondly,  from  its  importance  with 
regard  to  general  practice ;  a.  As  regards  differential  diagnosis ;  b. 
As  regards  the  insight  it  gives  into  the  etiology  and  treatment  of 
disease. 

First,  then,  as  to  the  number  or  proportion  of  cases ;  it  has  been 
calculated  that,  of  general  practice,  three- fourths  of  the  cases  are  obste¬ 
tric,  and  it  is  hardly  too  much  to  say  that  one-half  of  the  female  pa¬ 
tients  will  suffer  from  uterine  disease.  Can  you  spend  too  much  time 
or  devote  too  great  attention  to  that  branch  of  your  profession  which 
will  supply  you  with  so  large  a  proportion  of  your  practice  ?  But  it 
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derives  no  less  importance  from  the  difficulties  and  dangers  which 
arise,  from  the  skill  necessary  to  carry  its  operations  to  a  successful 
issue,  and  from  the  fact  that,  whereas  in  medical  or  surgical  affections 
only  one  life  depends  on  your  knowledge,  here  two  are  to  be  saved. 

In  no  other  condition  do  we  find  transitions  from  apparent  safety  to 
the  most  imminent  peril  supervene  with  such  startling  rapidity.  You 
may  leave  your  patient  at  one  moment  progressing  favourably,  everything 
going  on  well ;  the  next  you  are  called  back  to  find  her  life  in  the 
balance,  and  most  frequently  to  which  side  the  scale  shall  incline— to 
safety  or  death — will  depend  on  you  and  on  you  alone.  In  the  dead 
hours  of  the  night,  alone,  unaided,  with  no  one  to  help,  to  advise,  to 
consult  with,  almost,  if  not  altogether,  without  warning,  you  will  stand 
face  to  face  with  death.  How  can  you  fight,  how  can  you  conquer, 
unless  you  have  your  arms  at  hand,  unless  you  have  tried  them  ? 
You  will  require  all  your  presence  of  mind;  how  can  you  have  it  un¬ 
less  you  possess  that  consciousness  of  power,  that  calmness  of  thought, 
that  promptitude  of  action,  which  alone  accompany  a  thorough  know¬ 
ledge  of  your  art  ?  Without  it  you  will  be  as  helpless  as  a  child,  as 
incapable  of  action  as  the  looker-on,  who  can  only  wail  and  moan. 

Independently,  however,  of  these  sudden  crises,  abnormal  varieties 
of  labour  call  for  diagnostic  skill,  operative  dexterity,  and  the  exer¬ 
cise  of  a  variety  of  resource  seldom,  if  ever,  exceeded  in  the  other 
branches.  To  decide  in  what  cases  both  mother  and  child  can  be  saved, 
in  what  one  must  perish,  requires  no  little  judgment,  and  entails  an 
amount  of  responsibility  truly  appalling. 

And  the  operations  that  may  be  needed  to  carry  into  effect  what  you 
judge  to  be  right  are  by  no  means  easy,  and  require  great  skill  for  their 
proper  performance.  Turning  is  frequently  more  difficult  than  reducing 
a  dislocation ;  the  high  forceps  operation,  cephalotripsy,  and  embryo¬ 
tomy  are  more  difficult  than  an  amputation ;  and  there  is  no  opera¬ 
tion  in  surgery  which  surpasses  the  Caesarean  section,  whether  we 
regard  the  great  object  in  view,  the  saving  of  both  mother  and  child, 
or  the  skill  and  tact  essential  to  its  proper  execution. 

It  is  necessary,  too,  for  you  to  remember,  when  comparing  obstetrics 
and  general  medicine,  that  in  the  latter,  in  the  vast  majority  of  acute 
and  even  in  some  chronic  diseases,  you  have  two  powerful  allies — 
nature  and  time;  but,  in  the  former,  time  is  a  deadly  enemy,  nature 
often  a  foe.  The  natural  throes  frequently  injure  your  patient,  and, 
as  time  passes  and  no  relief  is  given,  she  becomes  exhausted  and 
dies.  In  most  medical  or  surgical  cases,  you,  if  puzzled  or  undecided, 
have  time  for  consideration,  for  consultation,  for  study ;  in  obstetrics, 
you  most  frequently  must  act  at  once. 

So  far  for  obstetrics  :  let  us  see  if  diseases  of  women  demand  from 
you  as  great  medical  knowledge,  as  high  surgical  skill,  as  complete 
general  education,  as  pure  medicine  or  pure  surgery.  As  the  health  of 
the  uterine  organs  is,  so  will  be  the  health  of  the  woman.  If  they  be 
diseased,  functionally  or  organically,  the  general  health  will  more  or 
less  fail;  and  to  discover,  as  experience  proves,  what  is  wrong  will 
often  be  no  easy  task.  In  most  medical  problems,  in  forming  a  dia¬ 
gnosis  from  objective  signs,  we  bring  into  play  our  senses  of  hearing, 
seeing,  feeling,  and  often  smelling;  here  we  very  frequently  are  re¬ 
duced  to  feeling  alone.  We  can  see  only  a  part,  and  that  a  very  small 
part,  of  the  genital  system ;  and  some  portions  lie  beyond  even  the 
reach  of  feeling.  Hence  we  are  reduced  to  induction,  determining 
the  disease  from  the  evidence  we  can  gather  from  perverted  function, 
or  the  patient’s  story,  or  the  effects  of  the  abnormal  condition  on  other 
points.  Flexions,  versions,  defects  of  development,  adhesions  the  result 
of  morbid  processes,  require  not  only  correct  diagnosis,  but  no  slight 
surgical  and  mechanical  ability.  Metritis,  puerperal  septicaemia,  peri¬ 
tonitis,  and  thrombosis  will  tax  the  power  and  test  the  knowledge  of 
the  physician  to  the  uttermost.  What  shall  we  say  of  ovariotomy,  of 
excision  of  the  uterus,  of  the  operation  for  vesico-vaginal  fistula  ? 
Eight-and-twenty  years  ago,  Lawrence  asked  at  the  Medical  and  Chi- 
rurgical  Society  of  London,  “  Can  ovariotomy  be  encouraged  and  con¬ 
tinued  without  danger  to  the  character  of  the  profession  ?”  So  difficult 
were  the  diagnosis  and  operation,  so  great  were  the  dangers  attending 
it,  that  the  greatest  surgeons  of  the  day  did  r.ot  hesitate  to  condemn  it 
as  unjustifiable;  and  now  we  find  the  President  of  the  same  Society 
with  truth  declaring  it  to  be  one  of  the  greatest  achievements  of  sur¬ 
gery  in  the  century”;  and  Lord  Selborne  calculated  that  Mr.  Spencer 
Wells  alone  had,  by  his  first  five  hundred  operations,  added  ten  thou¬ 
sand  years  to  the  lives  of  European  women. 

One  of  the  greatest  evils  compatible  with  life  which  a  woman  can 
suffer  from  is  vesico-vaginal  fistula.  The  urine,  constantly  dribbling 
away,  irritates  and  excoriates  the  vagina  and  vulva,  scalds  the  insides 
of  her  thigh,  wets  her  clothes,  and,  decomposing,  causes  a  horrible 
effluvium.  The  woman’s  life  becomes  one  of  such  suffering  that  it  is 
almost  insupportable,  whilst  her  presence  becomes  absolutely  offensive 
to  her  friends  and  relatives.  For  centuries,  surgeons  attempted  to 


remedy  this  affection,  and  failed  ;  but  now,  owing  to  the  labours  and 
writings  of  Baker  Brown,  Sims,  Bozeman,  Simon,  and  others,  the  dif¬ 
ficulties  in  the  operation  have  been  overcome,  the  proper  principles  of 
treatment  established,  and  this  opprobrium  of  surgery  vanquished ; 
and  not  only  by  specialists  is  this  operation  successfully  performed,  but 
by  those  surgeons  in  general  practice  who  have  had  the  wisdom  and 
foresight  to  study  diseases  of  women. 

The  list  does  not  end  here ;  for,  if  time  permitted,  I  could  point  out 
difficulties  overcome  and  triumphs  gained  equal  to  any  in  surgery  or 
medicine.  But  I  have  said  enough  to  prove  the  truth  of  my  proposi¬ 
tion  that  the  subject,  from  its  own  intrinsic  merits,  is  as  well  worthy  of 
your  best  efforts  as  the  other  branches  of  your  profession. 

[To  be  concluded. ] 


ON  AN  EXTENSION  APPARATUS  FOR  THE  TREAT¬ 
MENT  OF  CERTAIN  INJURIES,  DISEASES, 
AND  DEFORMITIES  OF  THE  LOWER 
EXTREMITIES* 

By  WILLIAM  STOKES,  F.R.C.S., 

Senior  Surgeon  to  the  Richmond  Surgical  Hospital,  Dublin. 

In  the  early  part  of  last  year,  I  brought  under  the  notice  of  the  Surgical 
Society  of  Ireland  an  extension  apparatus  similar  in  principle  to  the 
one  I  have  the  honour  of  bringing  under  your  notice  to-day.  In  some 
respects,  however,  this  appliance  differs  from  the  one  I  originally  ex¬ 
hibited,  to  which  differences  I  shall  presently  more  particularly  allude. 
As  a  result  of  what  has  been  written  by  some  of  the  most  eminent 
surgical  authorities  from  even  early  periods  of  antiquity  down  to  the 
present  day  on  the  subject  of  extension  in  the  treatment,  especially,  of 
oblique  fractures  of  the  shaft  of  the  femur,  it  must  be  acknowledged 
that  the  greatest  diversity  of  opinion  has  existed,  and  still  exists,  as  to 
what  means  should  be  adopted  to  prevent  the  deformity,  which  almost 
invariably  results  to  a  greater  or  less  extent  where  these  injuries  occur. 
In  the  writings  of  Celsus,  Avicenna,  J.  Bell,  B.  Bell,  Pott,  Dupuytren, 
Delpech,  Syme,  Malgaigne,  Nelaton,  Hamilton,  Erichsen,  and  others, 
we  find  the  most  remarkable  unanimity  of  opinion  as  regards  the  great 
difficulty — in  truth,  impossibility- — of  obtaining  union  without  shorten¬ 
ing  in  oblique  fractures  of  the  shaft  of  the  femur.  Mr.  Pott  was  so 
firmly  convinced  of  this  that  he  advocated,  as  you  all  know,  abandon¬ 
ment  altogether  of  the  application  of  any  mechanical  appliance,  and 
introduced  the  so-called  “  Physiological  Method”,  and  had  as  converts 
to  his  views  such  eminent  authorities  as  Dupuytren  and  Delpech. 
More  recently,  Mr.  Syme  advocated  a  treatment  for  these  injuries,  in 
which  no  effectual  extension  can  be  made,  and  which  is  in  truth  prac¬ 
tically  a  repudiation  of  the  extension  principle ;  the  main — and  indeed 
only — object  in  the  arrangement  he  advocated  being  to  “insure  perfect 
rest  of  the  limb”. 

Notwithstanding,  however,  the  teaching  and  practice  of  the  surgeons 
I  have  just  mentioned,  the  majority  of  surgical  practitioners  still 
tenaciously  cling  to  the  principle  of  extension,  from  a  conviction,  which 
I  believe  to  be  well  founded,  that  by  adopting  it  in  some  form  or 
other  the  probabilities  of  obtaining  a  minimum  amount  of  deformity 
are  increased.  In  Liston’s  splint,  and  in  the  modifications  and  alleged 
improvements  of  it,  there  are  undoubtedly  grave  defects,  among  which 
may  be  mentioned  the  large  amount,  and  necessity  for  frequent  appli¬ 
cation,  of  bandages,  making  extension  from  the  foot  and  ankle,  and 
also  the  oblique  perineal  bandage.  As  regards  the  application  of 
bandages,  every  practical  surgeon  will,  I  think,  endorse  what  P rofessor 
Syme  has  remarked  in  reference  to  their  use.  He  observes:  “Though 
they  look  very  neat  when  first  applied,  they  soon  require  reapplication. 
The  state  of  the  limb  can  never  be  ascertained  without  either  raising 
the  limb  to  take  off  the  bandage,  or  cutting  it  up  ;  and  in  the  latter 
case,  the  thigh  must  be  raised  in  order  to  reapply  the  bandage.”  What 
Malgaigne  has  remarked  in  reference  to  Dessault’s  splint  bears,  too,  on 
this  point.  He  says:  “One  needs  only  to  apply  Dessault’s  splint  once 
to  be  convinced  that  that  celebrated  surgeon  was  completely  deceived 
both  as  to  the  value  of  the  apparatus  and  the  reality  of  his  cures.  In 
less  than  twenty-four  hours,  all  the  bandages  become  relaxed;  and  if 
we  tighten  them  up  everyday,  we  are  making  repeated  and  not  per¬ 
manent  extension.”  The  application  of  the  extending  force  from  the 
ankle  has  also  appeared  to  me  to  be  a  disadvantage,  for  the  nearer  the 
force  is  applied  to  the  situation  of  the  lesion,  as  Sir  A.  Cooper  has 
pointed  out  in  speaking  of  the  reduction  of  the  luxations,  the  greater 
will  be  the  power  over  it  in  reducing  any  displacement.  Lastly,  the 

*  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medical 
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oblique  perineal  bandage  has  obvious  disadvantages,  such  as  chafing  of 
the  groin,  pain,  oedema,  etc.,  which  are  doubtless  familiar  to  every  one 
present. 

To  devise  an  appliance  which  would  enable  the  surgeon  to  get  rid 
of  most,  if  not  all,  the  disadvantages  I  have  mentioned,  has  for.  some 
time  been  a  subject  of  consideration  to  me.  As  the  resistance  in  the 
injuries  already  alluded  to  is  constant,  so  the  extending  force  should  be 
constant ;  and  this  can  best  be  accomplished  by  a  mechanical  power 
which  is,  at  the  same  time,  sufficiently  great  and  incapable  of  relaxation. 
The  principle  of  making  extension  by  means  of  a  screw  force  has 
always  appeared  to  me  to  be  the  correct  one,  as  it  acts  steadily  and  gradu¬ 
ally,  and  does  not  relax.  This  principle  was  originally  introduced,  if 
I  mistake  not,  by  Boyer,  subsequently  adopted  by  some  of  our  ingenious 
and  talented  American  surgical  confreres,  and  advocated  more  recently 
by  my  friend  Mr.  Richardson  of  Dublin.  The  appliances  in  which  it 
is  adopted  being  not  more  generally  in  use,  may  perhaps  be  accounted 
for  by  the  fact  of  their  being  somewhat  complicated  in  construction,  by 
there  being  usually  an  absence  of  elasticity  in  the  extending  force,  and, 


the  sitting  posture,  or  vice  versd.  The  point  of  pressure  remains  the 
same,  whichever  position  he  may  for  the  time  prefer.  I  need  hardly 
dwell  on  the  great  and  obvious  advantages  to  be  derived  from  the 
patient  being  able  to  change  his  posture  occasionally.  The  distal  ends 
of  the  two  side  splints  are  attached  to  what  may  be  called  the  extend¬ 
ing  portion  of  the  appliance.  It  consists  of  a  skeleton  box,  which  is 
made  to  slide  on  the  outer  parallel  splints ;  and  these  latter  and  the 
skeleton  box  are  governed  by  the  horizontal  screw  placed  at  one  side 
of  the  box.  The  object  of  placing  the  screw  at  the  side  is  to  obviate 
the  liability  of  the  heel  of  the  patient  pressing  on  it,  which  might 
occur  if  the  screw  were  placed  in  the  centre.  The  distance  between 
the  two  portions  of  the  splint  can  be  increased  or  diminished  by  rotating 
the  screw  from  right  to  left,  or  vice  versd.  To  regulate  the  elevation 
of  the  limb,  I  have  affixed  a  vertical  screw.  Across  the  skeleton  box 
are  stretched  elastic  bands,  and  on  these  the  foot  and  lower  part  of 
the  leg  rest.  A  pad  and  piece  of  scored  splintwood  should  be  placed 
on  the  anterior  aspect  of  the  thigh,  and  kept  in  its  place  by  a  strap  or 
belt  surrounding  the  splint  and  thigh.  The  two  free  ends  of  a  long  and 


lastly,  by  the  absolute  immobility  or  fixation  of  the  counterextending 
perineal  pad,  which  must  impede  any  attempt  of  the  patient  to  assume 
the  sitting  posture. 

In  this  appliance  I  have  endeavoured  to  correct  the  deficiencies  to 
which  I  have  alluded,  and  have  done  so,  I  hope,  with  a  fair  measure  of 
success.  It  consists  of  two  narrow  parallel  side  splints  :  one  for  the 
inner  and  one  for  the  outer  side  of  the  limb.  These  are  made  to  slide 
one  on  the  other,  to  enable  the  surgeon  to  adjust  them  so  that  the 
apparatus  may  be  suitable  either  to  a  child  or  to  an  adult.  These 
splints  can  be  fixed  by  means  of  square-headed  screws,  which  are 
governed  by  a  key  similar  to  what  tuners  employ  in  tightening  the 
strings  of  a  pianoforte.  In  the  first  appliance  I  made,  these  splints 
were  made  up  of  several  pieces,  varying  in  length  and  united  by 
brass  plates  and  winged  screw-nuts.  The  arrangement  in  this  appli¬ 
ance,  which  I  have  had  made  for  me  by  the  eminent  surgical  me¬ 
chanicians,  Messrs.  Weiss  and  Co.,  is  obviously  superior.  At  the  upper 
end  of  the  inner  splint,  fixed  on  a  hinge-joint,  is  a  pad,  which  should 
be  so  arranged  as  to  press  on  the  perinaeum.  The  pad  being  fixed  on 
the  hinge-joint  facilitates  the  patient  changing  from  the  recumbent  to 


broad  strip  of  plaister  are  then  affixed  to  each  side  of  the  injured  limb 
reaching  nearly  as  high  up  as  the  fracture,  an  India-rubber  ring  having 
previously  been  placed  in  the  loop  below  the  heel.  The  ring  is  placed 
over  the  hook  fixed  in  the  horizontal  bar  at  the  lower  end  of  the  skele¬ 
ton  box.  By  rotating  the  horizontal  screw,  an  amount  of  extending  force 
can  be  obtained,  which,  in  the  great  majority  of  cases  of  oblique  frac¬ 
ture,  will  enable  the  surgeon  effectually  to  restore  the  normal  length  of 
the  limb. 

It  would  require  more  time  than  is  at  my  disposal  to  discuss  the 
particulars  of  all  the  cases  in  which  I  have  used  this  splint.  I  may 
mention  that  I  have  tested  it  in  cases  of  fracture  of  the  shaft  of  the 
femur,  fractured  patella,  oblique  fracture  of  the  tibia  and  fibula,  of  con¬ 
traction  of  the  knee  after  previous  division  of  the  hamstring  tendons,  of 
morbus  coxse,  and  ulceration  of  cartilages  of  the  knee-joint.  The  ap¬ 
pliance,  therefore,  is,  I  think,  applicable  to  a  variety  of  injuries  and 
diseases  where  rest,  elevation,  and  extension  are  specially  indicated.  _ 

There  can  be  no  doubt  that  the  vexed  question  as  to  whether  union 
without  shortening  in  cases  of  oblique  fractures  of  the  femur  is  possible 
may  be  answered  in  the  affirmative.  It  was,  in  truth,  obtained  in  four 
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out  of  the  seven  cases  of  fracture  of  the  femur  in  which  I  have  used 
this  splint.  It  is  true  that  two  of  these  cases  occurred  in  young  persons 
aged  respectively  ten  and  thirteen  years— periods  in  which  it  is  com¬ 
paratively  easy  to  obtain  union  without  shortening.  Two  of  the  other 
cases  were  of  men  aged  thirty-five  and  forty  respectively,  and  these 
(when  the  patients  were  convalescent)  I  brought  into  the  hospital 
theatre,  and  invited  any  of  those  present  who  chose  to  determine  for 
themselves  by  measurement  whether  there  was  any  shortening  present 
or  not.  These  measurements  were  most  carefully  and  accurately  made, 
and  in  several  ways,  from  the  anterior  superior  spine  of  the  ilium  to 
the  upper  margin  of  the  patella,  then  from  the  same  process  to  the 
inner  malleolus,  and,  lastly,  from  the  top  of  the  trochanter  to  the  upper 
margin  of  the  patella  and  the  inner  malleolus.  In  one  of  these  cases 
so  measured  there  was  no  difference  of  opinion  as  to  the  absence  of 
shortening  ;  in  the  other  case,  a  question  arose  as  to  whether  the  injured 
limb  was  not  slightly  longer  than  the  uninjured  one.  I  was  unable  to 
satisfy  myself  of  this,  but  there  can  be  no  doubt  as  to  the  possibility  of 
such  a  result  being  obtained,  and  it  should  make  the  surgeon  very 
cautious  not  to  apply  a  greater  amount  of  extension  than  is  absolutely 
necessary  to  restore  the  limb  to  its  normal  length.  In  two  other  cases 
of  fracture  of  the  shaft  of  the  femur  there  had  been  shortening  pre¬ 
vious  to  the  accident — the  result  of  morbus  coxre  in  early  life.  Both 
these  cases,  however,  made  excellent  recoveries. 

The  last  case  of  fracture  of  the  shaft  of  the  femur  to  which  I  shall  allude 
was  one  in  which  the  patient  was  of  a  restless  irritable  disposition,  and 
could  not  or  would  not  endure  the  extension  necessary  to  maintain  the 
fragments  in  proper  apposition.  The  shortening  in  this  case  was  fully 
three-quarters  of  an  inch. 

In  the  other  cases  in  which  I  used  this  splint,  and  to  which  I  have 
already  referred;  namely,  of  morbus  coxae,  fractured  patella  (in  con¬ 
junction  with  Sanborn’s  method),  contraction  of  the  knee,  ulceration 
of  its  cartilages,  etc.,  I  have  had  no  reason  to  be  dissatisfied  with  it, 
but  quite  the  reverse. 

The  advantages,  therefore,  which  may  reasonably  be  claimed  for  this 
appliance  are  these. 

I.  It  is  suitable  for  the  treatment  of  a  variety  of  injuries  and  diseases 
of  the  lower  extremities. 

II.  It  can  be  adapted  to  children  as  well  as  to  adults. 

hi.  The  use  of  roller  bandages,  and  consequent  concealment  of  the 
parts,  can  be  dispensed  with. 

iv.  The  power  of  extension  is  unlimited. 

V.  The  oblique  perineal  bandage,  so  frequently  a  source  of  annoyance 
to  the  patient  and  of  interference  with  the  circulation  of  the  limb,  is 
dispensed  with. 

Vi.  The  use  of  the  splint  does  not  necessitate  the  patient  remaining 
in  the  recumbent  posture  during  the  process  of  union. 

VII.  The  patient  is  unable  to  relax  the  extending  force. 

viii.  The  splint  is  applicable  to  either  the  right  or  left  lower  ex¬ 
tremity. 


A  DEMONSTRATION  ON  THE  ANATOMY  OF  HIP- 
JOINT  DISEASE  IN  CHILDHOOD* 

By  EDMUND  OWEN,  F.R.C.S., 

Assistant- Surgeon  to  St.  Mary’s  Hospital. 

In  the  course  of  a  short  demonstration,  one  is  more  likely  to  be  guilty 
of  faults  of  omission  than  of  commission  ;  but  I  trust  that,  in  calling 
attention  to  one  or  two  well  known  anatomical  facts,  by  way  of  preface, 
I  shall  not  be  considered  guilty  of  an  error  of  the  latter  class. 

Anatomy. — In  the  first  place,  then,  let  us  examine  the  capsule  of  the 
hip-joint,  remarking  how  strong  and  unyielding  it  is  in  front  and  above, 
how  thin  and  loose  it  is  posteriorly  and  below.  So  strong,  indeed,  is  it 
in  front,  that  anatomists  have  been  tempted  to  give  certain  bundles  of 
its  fibres  a  separate  existence  under  the  name  of  “  accessory”  ligament. 
This  part  of  the  capsule  must  needs  be  strong  ;  for,  with  the  aid  of  the 
psoas,  iliacus,  and  the  rectus  femoris,  it  has  to  check  overextension  of 
the  thigh.  The  posterior  part  of  the  capsule  plays  no  corresponding 
rtole  ;  for  extreme  flexion  is  checked  by  the  soft  parts  of  the  front  of  the 
thigh  coming  into  contact  with  the  belly  or  chest.  Within  the  joint  is 
the  ligamentum  teres,  which,  attached  below  and  behind  the  axis  of  the 
head  of  the  femur,  checks  adduction  and  inward  rotation  with  flexion  of 
the  limb.  This  ligament,  then,  is  stretched  to  its  utmost,  and  even 
strained,  when  the  thigh  is  partially  flexed  and  forcibly  adducted. 
(This  preparation,  in  which  we  can  watch  the  working  of  the  ligament, 
demonstrates  the  fact. )  Lastly,  the  obturator  nerve,  in  its  course  to  the 

- - - - - ; - - 1 

*  Given  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medica 
Association  in  Bath,  August  1878. 


knee,  supplies  the  ligamentum  teres,  and  this  anatomical  connection  be¬ 
tween  the  joints  has  been  long  since  shown  to  account  for  the  knee- 
pains  in  hip-disease. 

Cause. — Let  us  now  turn  from  the  anatomy  of  the  joint  to  the  etiology 
of  hip-joint  disease.  Thatdiseaseof  the  jointisgenerallythe  result  of  strain 
of  the  ligamentum  teres  I  firmly  believe,  and  I  am  in  this  belief  in  the 
company  of  Key,  Hilton,  Holmes,  Thomas  Smith,  Jacobson,  and 
others.  The  disease  is  generally  started  by  that  common  injury  to 
children,  a  fall  on  to  the  outside  of  the  partially  flexed  thigh,  and  by 
the  over-adduction  thus  resulting  the  ligamentum  teres  is  severely 
strained,  as  I  demonstrate  by  this  preparation.  In  thirty  out  of  the 
number  of  cases  which  have  been  under  my  care  during  the  last  two 
years,  the  patients’ parents  have  told  me  some  such  story  as  this  :  “  He 
was  pushed  off  the  form  at  school”  (a  common  injury);  “he  fell  down¬ 
stairs”;  “he  was  pushed  over  coming  out  of  school”,  and  so  on;  and 
they  say,  “  Soon  after  this,  we  noticed  that  he  began  to  limp”.  More¬ 
over,  the  post  mortem  examination  of  specimens  of  early  hip-joint  dis¬ 
ease  would  seem  to  show  that  the  ligamentum  teres  is  the  starting-point 
of  the  affection.  From  this  the  inflammation  spreads  by  continuity  of 
tissue  to  the  synovial  membrane,  thence  to  the  cartilage  and  to  the 
bones. 

As  soon  as  the  synovial  membrane  becomes  affected,  thin  synovia  is 
secreted  in  abundance,  the  joint  fills  and  bulges  in  the  groin,  and  the 
limb  assumes  a  faulty  position,  which  I  will  immediately  demonstrate. 
But,  before  doing  so,  I  would  like  to  point  out  what  I  have  done  to 
this  recently  dissected  joint.  A  hole  has  been  trephined  into  the  ace¬ 
tabulum  from  the  pelvic  side,  and  into  this  hole  a  perforated  cork  has 
been  accurately  fitted.  Through  the  perforation  runs  a  tightly  fitting 
glass  tube,  which  is  connected  with  a  glass  syringe  by  means  of  this 
fine  India-rubber  tubing.  The  syringe  is  filled  with  water,  some  of 
which  I  will  inject  into  the  joint. 

Erichsen,  Howard  Marsh,  and  other  authorities,  agree  in  giving  ab¬ 
duction  as  about  the  earliest  position  taken  up  by  the  affected  limb. 
But  even  now  the  obturator  nerve  is  affected,  so  Hilton’s  theory  of  the 
action  of  the  adductors  must  not  be  admitted.  I  will  inject  a  little 
water  into  the  joint  to  imitate  the  synovial  effusion,  and  see  how  the 
femur  abducts  itself.  This  mechanical  abduction  is  thus  explained. 
The  joint  is  filling  and  is  filled,  and  is  so  distended  that  more  room  is 
required.  The  upper  and  anterior  part  of  the  capsule  cannot  yield, 
but  the  lower  part  can  give  room  by  abduction  of  the  femur ;  and  abduc¬ 
tion  is  the  result.  But  the  inflammation  is  advancing  and  more  synovia 
is  poured  out.  How  can  increased  room  be  obtained  ?  Let  me  inject 
more  water  and  see.  Increased  room  is  obtained  by  flexion.  Flexion, 
we  know,  is  the  position  invariably  assumed  in  advanced  hip-joint 
disease.  ( Injection  rigidly  flexes  the  femur.)  But,  later  on,  the  limb 
becomes  inverted.  Further  injection  into  the  joint  will  not  force  the 
flexed  femur  into  an  inverted  position.  But  the  inversion  may,  I 
think,  be  thus  accounted  for.  The  psoas,  iliacus,  rectus  femoris,  tensor 
fasciae  femoris,  and  the  adductor  longus,  become  tired  with  holding  the 
femur  so  that  the  joint  may  be  as  roomy  as  possible  ;  so  they  compel 
the  limb  to  accept  the  attractive  support  offered  by  the  front  of  the  op¬ 
posite  •  thigh.  Further  than  this,  in  his  anxious  search  for  absolute 
rest,  and  in  his  dread  of  painful  startings  from  muscular  action  and  of 
shakes,  the  child  will  often  nurse  the  knee  upon  the  belly  or  chest,  and 
steady  it  with  the  opposite  limb. 

Diagnosis. — Now,  concerning  the  diagnosis  of  hip- joint  disease,  if 
the  child  be  able  to  walk,  he  limps,  because  (as  shown  by  Thomas)  his 
femur  being  rigidly  flexed,  his  toes  cannot  reach  the  ground  without  the 
pelvis  being  tilted  forwards.  Then  the  fulness  in  the  middle  of  the 
groin,  with  pain  on  pressure  and  pain  at  the  knee,  constitutes  useful 
collateral  evidence.  But,  supposing  that  the  child  is  too  ill  to  walk  or 
too  young  to  localise  pain,  divert  his  attention  from  the  affected  side 
by  playfully  rotating  the  sound  limb,  and  thus,  by  a  legitimate  modi¬ 
fication  of  the  confidence  trick,  you  will  be  enabled  to  examine  the 
other  limb  under  favourable  conditions. 

Guarding  against  all  chance  of  alteration  of  the  relative  position  of  the 
head  of  femur  and  the  acetabulum,  and  fearful  lest  any  movements  should 
increase  the  intra-articular  pressure,  the  patient  will  lie  with  the  thigh 
rigidly  flexed,  and  perhaps  held  and  steadied  by  the  hands.  All  move¬ 
ments  being  resisted,  a  marked  stiffness  results  ;  this  stiffness  is  almost 
diagnostic.  If  you  attempt  to  straighten  the  limb,  you  increase  the 
intra-articular  pressure,  and  the  pelvis  becomes  tilted  forwards  ;  the 
lumbar  spinous  processes  arching  forward,  so  as  to  allow  as  much  ap¬ 
parent  extension  as  possible.  Then,  if  you  attempt  to  evert  the  thigh — 
that  is,  to  render  tense  the  front  of  the  capsule  and  so  to  increase  the 
intra-articular  pressure — the  child  will  roll  round  with  the  limb,  as  if 
the  femur  were  a  handle  to  the  whole  trunk.  These  points  I  consider 
to  be  diagnostic.  Percussing  the  heel  or  the  great  trochanter  is  a  test 
as  fallacious  as  it  is  unkind.  It  does  not  distinguish  disease  of  the  spine 
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or  of  the  sacro-iliac  articulation,  and  its  very  essence  is  the  eliciting  of 

^  Now,  I  will  proceed  to  demonstrate  that  peculiar  flattening  of 
the  buttock,  the  obliteration  of  the  firm  natal  fold,  and  the  alteration 
of  its  level,  together  with  the  real  (not  apparent )  widening  of  the  hip. 
To  this  interesting  point  my  attention  was  directed  by  my  friend  Mr. 
Herbert  Page,  who  was  examining  this  preparation  with  me.  For  this 
purpose,  I  remove  the  syringe  from  the  India-rubber  pipe  and  sub¬ 
stitute  a  vertical  glass  tube,  the  joint  being  full  of  water  which  rises 
to  this  (indicated)  level  in  the  tube.  Now,  I  press  the  great  trochanter 
inwards,  driving  the  head  of  the  femur  into  the  acetabulum  ;  see  how 
the  fluid  rises  in  the  tube.  Then  I  remit  pressure  ;  the  joint  fills  again, 
and  the  great  trochanter  is  forced  outwards. 

Treatment. — Lastly,  we  come  to  the  question  of  treatment  of  hip- 
joint  disease ;  but,  before  discussing  it,  I  would  like  to  demonstrate 
the  effect  of  extension  and  counter- extension  upon  the  preparation. 
When  the  limb  is  brought  down  (no  matter  by  what  means),  the  intra- 
articular  pressure  is  increased.  The  anterior  part  of  the  capsule  being 
rendered  tense,  the  capacity  of  the  joint  Js  diminished.  The  more 
the  limb  is  brought  down  to  the  straight,  the  further  the  head  of  the 
femur  is  forced  up  into  the  acetabulum.  This  I  demonstrate  by  the  rise 
and  fall  of  the  water  in  the  vertical  tube  corresponding  to  depression 
and  flexion  of  the  femur. 

“But”,  it  may  be  argued,  “when  the  limb  is  brought  down  the 
patient  is  easier.”  This  is  probably  because  the  apparatus  which  has 
been  used  to  bring  the  limb  down  is  also  used  to  steady  the  joint 
against  muscular  and  irregular  movements.  Moreover,  the  intra- 
articular  pressure  thus  induced  helps  in  the  absorption  of  the  chronic 
effusion.  Scott’s  dressing  to  the  distended  knee-joint  by  pressure 
plays  an  analogous  part.  By  watching  the  head  of  the  femur  through 
the  bottom  of  the  acetabulum,  it  may  be  seen  that  traction  in  the 
straight  line  does  not  draw  it  away  from  the  bottom  of  the  acetabulum. 
The  indication  in  treatment  is  absolute  and  continuous  rest  in  the 
corrected  position.  This  is  only  partially  obtained  by  the  weight  and 
pulley.  Thomas’s  apparatus  insures  absolute  rest  to  the  diseased 
parts,  while  it  allows  the  patient  to  be  carried  out  of  doors  and  even  to 
walk.  It  is  the  only  one  which  answers  every  demand.  The  attractive 
method  introduced  by  Dr.  Sayre ;  and  the  American  and  other  methods 
which  are  supposed  to  secure  rest  and  yet  to  allow  movement  at  the 
joint,  are  correctly  estimated  by  Giraldes,  who  remarks  “  L’idee  de 
tous  ces  appareils  est  mauvaise.” 


THE  SOLID  RUBBER  BANDAGE. 

By  HENRY  A.  MARTIN,  M.D.,  Boston,  U.S.A. 

I  WISH  to  say  a  word  or  two  in  regard  to  the  sort  of  bandage  I  recom¬ 
mend.  In  all  the  papers  I  have  written  on  the  subject,  I  have 
directed  the  use  of  bandages  of  a  certain  thickness,  as  being,  on  the 
whole,  the  best.*  Bandages  somewhat  thinner  would  undoubtedly 
fulfil  almost  all  indications  in  a  large  proportion  of  cases ;  and  very 
much  thinner  bandages  would  meet  the  requirements  of  certain  cases, 
as  of  some  cutaneous  affections,  particularly  eczema,  if  uncomplicated 
with  a  varicose  condition— every  requirement,  indeed,  excepting  one, 
viz.,  durability.  The  thinner  the  bandage,  the  lower  the  price  at 
which  it  can  be  obtained,  even  if  the  materials  be  the  best ;  but,  taking 
into  consideration  the  fact  that  very  thin  rubber  bandages  are  very  apt 
to  be  torn,  to  be  stretched  out  of  shape,  and  to  be  acted  on  by  mois¬ 
ture  in  a  way  that  renders  them  irregular  and  uneven,  and  on  all  these 
accounts  that  they  will  often  require  to  be  renewed  in  the  treatment  of 
even  a  single  case,  while  one  of  the  thicker  bandages,  of  proper  quality, 
is  not  only  sufficient  for  the  treatment  of  a  single  case  through  its 
whole  course,  but  for  the  cure  of  many  successive  cases,  I  have  no 
hesitation  at  all  in  repeating  my  recommendation  of  bandages  of  the 
thickness  indicated  in  my  paper  in  the  Journal  of  October  26  h,  as 
on  all  accounts  the  best,  and,  although  they  cost  somewhat  more,  in 

*  The  thickness  recommended  is  19  (Stubbs’s  wire  gauge)  for  bandages  for  the 
knee  and  ankle  ;  and  in  some  cases,  as  of  oedema,  in  which  hrm  and  considerable 
pressure  is  desirable,  No.  21  in  the  very  large  majority  of  cases  in  which  the  rubber 
bandages  are  recommended.  Of  course,  bandages  a  little  thinner  would  often  answer 
in  many  cases,  but  no  better  than  those  I  advise  ;  and  it  is  very  desirable  to  simplify 
the  matter,  and  not  to  have  an  useless  and  confusing  multiplicity  of  sizes  and  thick¬ 
nesses.  The  width  recommended  is  three  inches  and  three  and  a  half  inches  ;  the 
latter  width  for  bandages  for  the  knee  and  ankle,  and  where  it  is  necessary  to  apply 
a  bandage  from  the  foot  to  the  groin.  The  width  of  three  inches  and  a  length  of 
ten  feet  and  a  half  are  proper  for  bandages  for  ulcer,  eczema,  etc.,  of  leg  below  the 
knee.  Smaller  bandages  six  feet  in  length,  two  and  a  quarter  inches  wide,  and 
twenty-one  inches  (Stubbs’s  gauge)  thick,  are  made  for  children’s  legs,  and  for  the 
wrist  etc  of  adults,  but  are  rarely  required.  The  bandage  of  ten  and  a  half  feet 
long,  three  inches  wide,  and  No.  21  thick,  meets  the  requirements  of  ninety  per  cent, 
of  all  the  cases  to  which  the  pure  rubber  bandage  treat 21*- it  is  peculiarly  applicable. 


the  end  the  most  economical.  As  it  is  my  hope  that  this  method  may 
be  largely  introduced  into  hospital  and  infirmary  practice,  and  so  be¬ 
come  a  benefit  to  the  vast  masses  of  the  suffering  poor,  I  am  anxious 
to  be  understood  on  this  point  clearly.  The  use  of  very  thin  rubber 
bandages  was  never  recommended  by  me.  A  very  eminent  practi¬ 
tioner  of  New  York,  who  early  after  its  publication  adopted  my  prac¬ 
tice,  is  their  suggestor,  on  the  ground,  I  believe,  that  they  are  cheaper. 
Bandages  of  the  thickness  I  recommend  certainly  fulfil  all  indications  as 
well  as  if  of  any  lesser  thickness,  and  some  very  important  indications 
in  large  classes  of  cases  very  much  better.  The  only  objection  to  them 
of  any  force  whatever  is  their  slightly  greater  first  cost.  If  gentlemen, 
however,  see  fit  to  use  the  thin  bandages,  I  would  suggest  one  thing 
that  they  should  not  do,  viz  ,  apply  them  double.  If  this  be  done, 
evenly  diffused  constantly  equable  pressure  in  all  parts  of  the  limb 
cannot  be  obtained,  or  at  any  rate  so  perfectly  obtained,  as  where  the 
bandage  is  applied  of  single  thickness,  lhis  may  be  proved  by  actual 
and  easy  experiment. 

Another  point  to  which  I  wish  to  allude  is  that,  in  applying  a  pure 
rubber  bandage  to  the  knee-joint,  its  edges,  particularly  the  lower 
edge,  are  apt  to  chafe  and  even  to  cut  the  skin.  I  have  often  met  this 
by  applying  a  strip  of  sticking  plaster  to  the  skin  at  the  point  with 
which  the  edge  of  the  bandage  comes  into  contact,  and  this  answers 
pretty  well ;  but  I  now  procure  to  be  made  for  me  knee-caps  of  pure 
rubber  of  the  same  thickness  as  used  for  the  bandages.  These  knee¬ 
caps  are  simply  tubes  of  pure  rubber  of  different  diameter  and  of  proper 
thickness — just,  in  fact,  as  if  from  one  leg  of  a  “  skin-fitting’  pair  of 
rubber  tights  one  should  cut  out  a  section  including  the  knee  and 
three  or  four  inches  above  and  below  the  joint.  I  or  about  three- 
quarters  of  an  inch  from  the  top  and  bottom,  these  tubes  are  of  a 
slightly  greater  diameter,  so  as  to  “  feare  out”  like  the  lips  of  a 
trumpet.  In  practice,  I  find  these  caps  to  fulfil  all  the  purposes  of  the 
bandage,  and  to  be  quite  free  from  the  annoyance  I  have  mentioned. 

All  that  I  have  said  of  the  durability  of  the  rubber  bandage,  and  its 
consequent  economy  as  an  appliance  of  hospital  treatment,  supposes 
the  bandage  to  be  of  proper  thickness,  well  made,  evenly  cut,  and  of 
the  very  best  material,  viz  ,  Para  India-rubber,  properly  “cured”.  I 
mention  this,  as  instrument-makers  here,  contending  to  produce  band¬ 
ages  at  the  lowest  price,  have  made  an  article  which  looked  very  well, 
but  went  to  pieces  in  a  week  or  two  of  actual  use.  It  may  not  be 
generally  known  that  there  are  many  different  varieties  of  rubber,  very 
widely  differing  in  quality  and  price.  Another  fact  is,  that  many 
other  gums,  of  next  to  no  value,  may  be  combined  with  rubber  in 
almost  any  proportion.  As  a  result,  “  India-rubber”  bandages  may  be 
produced  at  almost  any  price,  and,  as  I  have  stated  in  one  of  my 
former  papers,  of  an  appearance  even  more  attractive  than  those  made 
in  the  most  honest  way  and  of  the  very  best  materials.  The  only  true 
test  is  use.  If  a  “  pure  rubber”  bandage  stretch  out  of  shape,  become 
brittle  or  “  gummy”,  and  so  worthless,  in  a  short  time,  it  is  not  what 
it  ought  to  be.  A  pure  rubber  bandage  of  proper  thickness,  properly 
cut,  lind  made  of  pure  well  “cured”  Para  rubber,  is  almost  inde¬ 
structible,  and  should  at  the  end  of  two  years’  constant  and  careful  use 
be  as  good  and  useful  as  when  first  made.  I  hope,  as  it  seems  pro¬ 
bable  that  my  bandages  may  come  to  be  in  considerable  demand  in 
England,  that  instrument-makers,  while  they  produce  them  at  the 
lowest  paying  price,  will  not  do  so  at  any  sacrifice  of  labour  in  making 
or  of  excellence  of  material. 


BILHARZIA  HzEMATOBIA. 

By  W.  K.  HATCH,  M.B., 

Surgeon  Indian  Medical  Department. 

A  case  of  this  somewhat  rare  disease  was  admitted  into  the  European 
General  Hospital,  Bombay,  in  August  1878,  under  Dr.  Puttock. 

X.  Y.,  an  English  gentleman,  had  been  travelling  for  the  last  two 
years,  in’ Arabia,  Syria,  Palestine,  and  Egypt ;  in  the  latter  country,  he 
remained  only  fifteen  days.  In  the  winter  of  1877,  he  was  detained 
near  Medina  by  the  Turks,  under  guard  of  an  Abyssinian  soldier,  who 
was  suffering  from  irritation  of  the  bladder,  frequent  desire  to  mictu¬ 
rate,  and  scalding ;  micturition  being  afterwards  followed  b /  severe 
pain.  X.  Y.  first  noticed  some  pain  on  passing  urine,  of  which  he  took 
no  notice.  After  his  release,  he  resumed  his  travels  in  Arabia,  and  in 
June  1878  noticed  a  pimple  at  an  inch  above  the  left  patella;  this 
became  a  shallow  ulcer,  and  at  the  same  time  he  experienced  an  irre¬ 
sistible  desire  to  micturate,  on  alighting  from  the  back  of  the  camel  on 
which  he  travelled,  his  urine  being  pinkish  in  colour.  Some  other 
similar  sores  appeared  on  both  legs,  and  for  these  principally  he  came 
into  hospital.  Milk  had  been  almost  his  only  food  for  the  last  year, 
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and,  with  the  exception  of  desert  water,  he  drank  nothing  else  ;  and  to 
the  water,  which  was  often  of  the  foulest  description,  he  ascribed  his 
present  condition  ;  he  stated  that  both  haematuria  and  ulcers  were  com¬ 
mon  amongst  the  Arabs. 

On  admission,  he  was  a  tall,  fair,  and  delicate-looking  man,  suffer¬ 
ing  from  haematuria,  micturition  being  followed  often,  but  not  always, 
by  pain  in  the  perinaeum.  Blood  and  small  clots  passed  with  the  last 
drops  of  urine,  the  first  portion  being  perfectly  clear.  On  both  legs, 
he  had  several  unhealthy  shallow  ulcers,  with  inflamed  margins  and 
purulent  discharge. 

The  urine,  on  standing,  separated  into  an  upper  perfectly  clear  por¬ 
tion  and  a  muddy-looking  sediment;  the  first  presented  nothing  special 
on  examination  by  the  microscope,  was  acid  in  reaction,  and  of  a 
straw  colour.  On  examining  the  sediment,  I  found  the  following  ap¬ 
pearances  : 

1.  A  number  of  lemon-shaped  cells  with  pointed  ends  and  sharp  out¬ 
line  (A  and  B  in  Fig.  1),  in  some  cases  quite  transparent,  in  others  with 


a  yellowish  granular  material  inside,  either  free  or  embedded  in  a 
delicately  fibrillated  structure,  but  with  no  definite  arrangement ;  this 
structure  contained  also  other  smaller  cells.  The  transparent  cells  were 
smaller  than  the  dark  ones,  and  exhibited  a  break  at  some  one  point, 
where  their  contents  had  escaped,  as  shown  at  c. 

2.  Ciliated  bodies,  some  with  a  perfectly  unbroken  outline  ;  others, 
as  in  D  (Fig.  2),  with  a  kind  of  nose  (which,  in  one  case  I  observed, 


moved  slightly),  and  several  projections  from  the  surface :  their  inte¬ 
riors  appeared  granular,  and  with  no  definite  structure  beyond  a  small 
cavity  close  to  the  nose.  In  E,  the  embryo  has  just  been  born.  Pulsa¬ 
tion  appeared  in  one  of  the  ova,  which  suddenly  ruptured  and  allowed 
its  contents  to  escape  ;  its  walls  then  contracted,  but  for  a  short  time 
pulsation  in  the  embryo  continued.  There  was  no  movement  of  the 
cilia,  however,  and  in  a  few  minutes  the  contraction  which  took  place 
near  the  nose  ceased  entirely. 


3.  Numerous  pus-  and  epithelium-cells,  together  with  very  small 
cells  with  dark  outline,  resembling  minute  drops  of  oil. 

4.  Apparently  a  fungus  (f). 

Examination  of  the  discharge  from  the  sores  and  of  the  blood  of  the 
patient  gave  no  result.  In  no  case  did  I  find  an  active  specimen  of 
the  embryo  ;  Dr.  Vandyke  Carter,  however,  informs  me  that,  in  1862, 
he  found  them  in  the  urine  of  an  African  boy  who  was  admitted  into 
the  Jamsetjee  Jejeebhoy  Hospital. 

The  patient  was  put  on  Dr.  John  Flarley’s  treatment,  but  at  present 
continues  with  no  diminution  in  the  number  of  the  parasites. 


SURGICAL  MEMORANDA. 


[Under  this  head,  we  publish  from  time  to  time,  as  materials  accumu¬ 
late,  short  records  of  remarkable  cases  in  practice  which  are  suffi¬ 
ciently  rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

EXCISION  OF  THE  ANKLE. 

I  have  read  with  interest  Surgeon-Major  Porter’s  account  of  his  case 
of  excision  of  the  ankle,  in  the  Journal  of  November  30th.  I 
would  call  his  attention,  and  that  of  those  who  have  opportunities  for 
practising  that  operation,  to  the  improvement  (as  I  believe)  which  is 
effected  in  it  if  the  astragalus  be  removed  in  its  entirety,  instead  of 
being  sawn  horizontally.  I  published,  some  months  ago,  a  clinical  lec¬ 
ture  on  excision  of  the  ankle,  which  was  necessarily  based  on  a  small 
number  of  cases  (seven)  under  my  own  care.  The  operation,  however, 
is  one  so  rarely  indicated,  that  I  doubt  whether  many  surgeons  in  civil 
practice  have  a  much  larger  experience.  In  this  lecture,  I  gave 
reasons  for  the  opinion  I  hold,  that  the  total  removal  of  the  astragalus 
increases  the  patient’s  prospects  of  recovery.  Those  reasons  may  be 
briefly  stated  as  follows.  I.  The  astragalus,  in  cases  requiring  excision, 
is  often  softened  to  a  considerable  depth,  or  ulcerated  on  its  lower  as 
well  as  its  upper  surface,  so  that  a  mere  horizontal  section  would  leave 
behind  it  some  bone  actually  diseased ;  2.  In  patients  low  in  health  or 
strumous  in  constitution,  the  violence  done  to  the  bone  by  the  saw  may 
not  be  repaired,  but  may  prove  the  starting-point  of  renewed  inflam¬ 
mation  and  caries.  3.  The  bones  of  the  leg  unite  quite  as  soundly  and 
firmly  to  the  exposed  cartilaginous  surfaces  of  the  os  calcis  and  scaphoid 
as  they  do  to  the  section  of  the  astragalus  in  the  common  operation. 
4.  The  resulting  shortening  is  not  appreciably  increased.  5*  The  diffi¬ 
culty  of  the  operation  is  rather  lessened  than  otherwise. 

I  have  performed  the  operation  in  both  ways,  and  have  always  felt 
much  more  easy  and  much  more  confident  that  I  had  really  extirpated 
the  disease  after  removing  the  whole  astragalus  and  seeing  the  healthy 
cartilaginous  surfaces  of  the  calcaneum  and  scaphoid. 

T.  Holmes,  F.R.C.S,  Surgeon  to  St.  George’s  Hospital. 


DR.  WALKER’S  MODIFICATION  OF  SAYRE’S 
APPARATUS. 

Judging  from  the  late  discussion  by  the  Medical  Society,  the  surgeons 
of  this  country  are  willing  to  adopt  the  treatment  of  Dr.  Sayre  for  dis¬ 
ease  of  the  spine  in  its  entirety.  Many,  however,  who  have  become 
acquainted  with  Dr.  Walker’s  mode  of  applying  the  plaster  jacket  will 
think,  with  me,  that  it  has  some  merits  over  that  of  Dr.  Sayre,  and 
I  wish  briefly  to  record  in  the  Journal  my  own  experience  of  this 
modification,  and  my  reasons  for  adopting  it. 

At  the  Children’s  Hospital  and  other  institutions,  I  have  had  a  very 
great  number  of  cases  of  diseased  spine  under  my  care  ;  and,  until 
August  last,  when,  as  secretary  to  the  Surgical  Section,  at  the  meeting 
of  the  British  Medical  Association,  I  had  full  opportunities  of  learning 
Dr.  Walker’s  views,  I  had  always  applied  the  plaster  bandage  with 
strict  attention  to  all  the  rules  laid  down  by  Dr.  Sayre.  After  con¬ 
quering  those  small  technical  difficulties  which  beset  the  adoption  of 
any  new  plan  of  treatment,  I  found  that,  apart  from  the  terror,  often 
the  pain,  and  sometimes  the  danger  of  Dr.  Sayre’s  method,  it  was  im¬ 
possible  to  avoid,  in  some  cases,  the  occurrence  of  sores  over  the 
prominent  spinous  processes  of  more  severe  cases. 

Since  August,  I  have  applied,  at  Great  Ormond  Street  and  elsewhere, 
more  than  twenty  bandages  after  the  method  advocated  by  Dr.  Walker, 
and  I  confess  myself  most  satisfied  with  the  result  in  every  way.  In 
all  slighter  cases,  the  effect  has  been  as  satisfactory  as  Dr.  Sayre  him¬ 
self  could  wish  to  see  ;  whilst,  of  the  more  severe  cases,  in  no  in¬ 
stance  have  I  had  to  remove  the  jacket.  In  application  it  is  simple, 
and  it  is  free  from  any  terrors,  pains,  or  dangers,  which  undoubtedly 
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are  caused  by  suspension  of  the  patient.  On  the  other  hand,  it  is 
most  efficacious  in  result,  and  based  on  the  soundest  principles,  patho¬ 
logical  and  surgical. 

The  various  elements  of  the  spine  are  held  together  by  ligaments, 
whose  function  is  to  fix  each  vertebra  in  a  definite  relation  to  the  ver¬ 
tebra  above  and  below,  the  relations  varying  in  different  parts  of  the 
spine,  but  the  whole  being  subservient  to  maintaining  the  superincum¬ 
bent  weight  in  the  erect  position.  If,  by  the  collapse  of  the  body  of 
one  or  more  vertebrse,  the  weight  be  thrown  forward,  a  strain  is  put 
upon  the  muscles  and  ligaments  so  long  as  that  weight  has  to  be  sup¬ 
ported  ;  but,  whenever  the  weight  is  removed,  the  vertebrse  return  to 
their  normal  relationships.  The  method  which  Dr.  Sayre  adopts  of 
removing  the  weight  is  by  suspending  the  patient ;  that  recommended 
by  Dr.  Walker  is  by  laying  the  patient  in  the  recumbent  position. 
English  surgeons  appear  to  be  so  carried  away  by  the  novelty  of  sus¬ 
pending  patients  by  the  -head  and  axillse,  that  they  are  unwilling  to 
believe  that  the  same  result  can  be  obtained  by  laying  them  on  their 
backs.  Whilst  the  one  is  an  unnatural  means  of  effecting  the  object, 
not  devoid  of  risk  or  free  from  pain,  the  other  is  an  easy  method,  and 
that  which  is  apparently  dictated  by  N ature.^  It  must  not  be  forgotten 
that,  before  Dr.  Sayre  came  amongst  us,'  many  a  case  of  angular 
curvature  was  brought  to  a  successful  issue  by  rest  long  continued  in 
the  recumbent  position.  To  Dr.  Sayre  is  undoubtedly  due  all  credit 
for  discovering  that  the  spine  could  be  fixed  in  a  condition  of  rest  and 
treated  in  the  way  that  experience  proves  to  be  most  useful  in  the  case 
of  disease  in  other  joints.  But,  by  the  plan  of  Dr.  Walker,  the  ver¬ 
tebrae  are  fixed  in  that  condition  which  they  assume  when  the  patient 
is  laid  upon  the  back,  the  position  of  most  natural  rest.  In  principle, 
this  seems  to  me  to  be  scientific ;  in  practice,  it  is  simple ;  and  in 
result  it  is  efficacious. 

I  shall  be  happy  to  show  the  mode  which  I  have  adopted,  after  Dr. 
Walker,  of  treating  these  cases  at  the  Children’s  Hospital,  and  I  hope 
that  it  may  commend  itself  to  others  as  producing  an  equally  beneficial 
result,  whilst  avoiding  the  many  objections  which  are  found  to  suspen¬ 
sion.  John  H.  Morgan,  Chapel  Street,  Park  Lane. 


DISEASE  OF  BONES  OF  THE  FOOT  :  REMOVAL  OF  SIX 
BONES,  WITH  COMPLETE  RESTORATION  OF 
POWER  AND  MOBILITY. 

E.  G.,  a  girl  aged  8,  was  supposed  to  have  sprained  her  ankle  in 
August  1877.  She  suffered  great  pain,  and  became  very  ill.  The 
whole  foot  swelled  and  inflamed,  the  ankle,  among  other  joints,  appear¬ 
ing  to  be  affected,  and,  after  some  time,  numerous  openings  formed 
and  discharged  pus.  It  became  evident  that  the  ankle  was  sound, 
and  that  the  openings  led  to  dead  bone.  She  was  admitted  to  hos¬ 
pital  on  April  8ih,  1878,  and  the  next  day,  under  chloroform,  I  made 
three  longitudinal  incisions,  and  removed  the  second  metatarsal  bone, 
the  fourth  metatarsal,  the  cuboid,  and  the  two  outer  cuneiform.  For 
this  purpose,  I  used,  as  far  as  possible,  a  blunt  instrument,  with  the 
view  of  leaving  periosteum.  Some  of  these  bones  came  out  whole, 
and  were  much  thickened  and  soft.  The  incisions  were  healed,  all 
but  a  small  opening  on  the  dorsum,  by  June  4th.  This  opening  led  to 
the  third  metatarsal  bone,  which  I  therefore  removed  in  the  same  way 
as  the  others.  She  was  discharged  on  August  12th,  with  a  small 
opening  remaining.  A  fortnight  later,  she  was  playing  in  the  street, 
running  and  jumping  with  other  children.  The  opening  has  now 
(September)  quite  healed  ;  there  are  complete  mobility  of  all  the  toes 
and  perfect  strength.  In  appearance,  the  foot  is  compressed  laterally 
at  the  bases  of  the  metatarsals  and  a  high  instep.  I  was  advised  by 
several  medical  friends  that  I  should  have  to  perform  a  Syme’s  ampu¬ 
tation,  and  I  cite  the  case  as  showing  how  much  may  successfully  be 
done  in  the  cause  of  conservative  surgery. 

W.  Peel  Nesbitt,  M.B.,  M.R.C.P.E.,  Surgeon  to  the 
Burra  Burra  Hospital,  Kooringa,  South  Australia. 


SALIVARY  CALCULUS. 

A  MAN  came  to  me  with  a  swelling,  about  the  size  of  a  hen’s  egg,  in 
the  right  submaxillary  region,  which  had  been  gradually  increasing  for 
some  weeks  past,  and  was  extremely  tender.  It  appeared  to  be  a  sac 
tolerably,  but  not  tensely,  filled  with  fluid.  I  examined  the  mouth, 
and  found  one  of  the  lower  molars  on  that  side  much  decayed,  the 
gum  around  it  swollen,  and  the  aperture  of  an  abscess  in  the  gum  just 
below  it ;  but  could  trace  no  connection  between  this  and  the  swelling 
under  the  jaw,  to  which  I  returned.  On  again  examining,  I  detected, 
loose  in  the  cavity,  a  small  hard  substance,  which  suddenly  eluded  my 
grasp  and  could  be  felt  no  longer.  Returning  to  the  mouth  and  look¬ 


ing  under  the  tongue,  I  saw  the  aperture  of  Wharton’s  duct  gaping 
open  widely  ;  ar.d,  passing  a  pair  of  forceps  just  within  it,  I  managed 
to  get  hold  of  a  calculus  about  half  an  inch  long  and  one-eighth  of  an 
inch  in  diameter,  the  withdrawal  of  which  allowed  the  escape  of  a 
quantity  of  milky  fluid,  which  diminished  somewhat  the  size  of  the 
swelling.  I  introduced  an  ordinary  probe  its  whole  length  down  the 
duct  into  the  cavity  ;  its  withdrawal  was  followed  by  another  gush  of 
fluid.  The  swelling,  though  considerably  smaller,  was  still  tender. 
Giving  the  man  a  wash  for  the  mouth,  I  told  him  to  call  in  two  days. 
On  his  again  coming,  the  swelling  had  almost  entirely  disappeared, 
and  was  no  longer  tender.  The  aperture  of  the  duct  still  continued 
very  open,  and  there  was  still  a  little  oozing  of^  milky  fluid  from  it.  I 
again  passed  a  probe,  but  could  not  introduce  it  so  far  as  before.  I 
drew  the  before  mentioned  offending  tooth,  and  the  patient  went  away. 
I  have  seen  him  since  ;  the  swelling  has  quite  gone,  and  he  has  had 
no  more  trouble. 

The  calculus  appears  to  have  formed  in  the  duct,  causing  the  accu¬ 
mulation  of  fluid  behind  it,  and  consequent  dilatation  of  the  duct, 
which  allowed  the  body  to  fall  back  into  the  cavity  so  formed.  I  must, 
during  my  manipulation,  have  squeezed  the  cyst,  propelling  the  cal¬ 
culus,  together  with  some  fluid,  again  into  the  duct  towards  the  aper¬ 
ture,  thus  allowing  its  removal. 

Robert  Gibbs,  M.R.C.S.,  Harrold. 


OBSTETRIC  MEMORANDA. 


A  CASE  ILLUSTRATING  THE  RELATION  BETWEEN 
CONGENITAL  DEFORMITY  OF  THE  UTERUS 
AND  CONTRACTED  PELVIS. 

Mrs.  H.,  aged  25,  married  two  years,  consulted  my  father  two  years 
and  a  half  ago,  on  account  of  dysmenorrhoea  and  dyspareunia  and 
sterility.  She  was  found  to  be  the  subject  of  a  congenitally  small  os 
uteri  with  a  conical  cervix.  This  was  incised.  The  dysmenorrhoea  and 
the  dyspareunia  were  relieved,  and  she  became  pregnant  about  a  year 
and  a  half  after  the  operation.  The  pregnancy  was  unattended  by  any 
abnormal  symptoms,  and  on  December  3rd  I  was  called  to  her  labour. 
The  labour  progressed  satisfactorily  until  the  head,  which  was  in  the 
first  position,  had  reached  the  floor  of  the  pelvis,  where  its  further 
advance  was  arrested  by  the  contraction  of  the  transverse  diameter  of 
the  outlet.  I,  therefore,  applied  the  forceps  and  delivered  her  of  a 
living  female  child.  The  relation  which  often  exists  between  con¬ 
traction  of  the  pelvis  and  uterine  malformation  raises  the  question  as 
to  the  advisability  of  treating  this  cause  of  sterility  in  cases  where  the 
pelvic  contraction  is  at  all  marked.  The  dysmenorrhoea,  it  is  true, 
may  be  relieved,  but  if  pregnancy  ensue  it  may  have  to  be  terminated 
by  craniotomy.  Fancourt  Barnes,  M.D. 

Physician  to  the  British  Lying-in  Hospital. 


CHLOROFORM  IN  LABOUR. 

Our  habits  of  practice  strangely  differ,  yet  I  suppose  they  are  formed 
by  tuition,  varied  by  experience,  ultimately  settling  down,  as  we  ad¬ 
vance  in  age,  into  a  kind  of  dogmatic  style  of  procedure,  handed  down 
to  our  successors  as  rules  for  guidance  which  have  sufficed  to  carry  us 
through  many  dangers  and  difficulties,  and  which  we  fondly  and  firmly 
believe  may  suffice  for  our  younger  brethren.  Are  we  not  in  too  great 
a  hurry  to  lay  down  rules  for  our  own  guidance  ?  I  am  tempted  to 
make  these  remarks  after  reading  a  good,  but  too  brief,  note  by  Dr. 
Muir  Howie  of  Liverpool  on  Chloroform  in  Labour,  in  the  Journal 
of  November  23rd.  He  has  adopted  a  rule  with  regard  to  the  admin¬ 
istration  of  chloroform,  and  his  corollary  may,  I  think,  with  justice  be 
put  thus  :  No  chloroform,  no  post  partum  haemorrhage.  Now,  un¬ 
fortunately  for  his  opinions,  but  fortunately  for  me,  I  have  had  no  post 
partum  haemorrhage  for  a  longer  period  than  six  years,  except  in  one 
case  of  rapid  delivery,  with  little  pain,  and  where  no  chloroform  was 
used ;  but  I  attribute  this  absence  of  haemorrhage  to  my  habit  of  fol¬ 
lowing  the  Dublin  practice  (so  known  to  me)  of  grasping  the  uterus 
during  and  after  the  expulsion  of  child  and  placenta.  Ergot  I  use  but 
seldom;  chloroform  not  often ;  forceps  frequently.  “  Spare  the  forceps 
and  spoil  the  child”  presents  itself  to  my  mind  as  approaching  as  near 
to  the  truth  as  an  older  and  more  familiar  quotation,  both  forceps  and 
rod  being  perhaps  more  necessary  in  the  case  of  boys.  I  may  say,  I 
think  almost  without  exception,  that,  when  attending  a  case  where  I 
have  previously  used  chloroform  or  forceps,  I  am  asked,  and  frequently 
implored,  to  employ  the  same  material  helps  again.  I  will  but  mention 
one  class  of  cases  where  I  find  chloroform  useful ;  viz.,  in  primiparze 
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where  the  head  is  pressing  on  the  perinmum,  which  seems  ever  too 
ready  to  give  way.  Surely,  here  a  little  chloroform,  especially  aided 
by  support  with  hot  flannels,  must  be  considered  a  boon.  Even  if  it 
prolonged  labour,  yet  a  little  rest  were  sweet ;  but  I  hold  a  contrary 
opinion.  I  believe  it  sometimes  expedites  delivery,  although  proof  on 
this  point  or  an  contraire  must  be  difficult.  Formerly,  I  used  to  sally 
forth  with  ergot  in  powder ;  then  with  the  elegant  preparation  of 
Messrs.  Richardson  and  Co.;  now  I  take  my  forceps  and  chloroform, 
firmly  believing  that  the  latter  is  a  great  boon,  neither  lengthening 
labour  nor  prolonging  convalescence,  while  the  formCT'  saves  women 
many  dreadful  hours  of  suffering,  and  frequently  the  lives  of  their  off¬ 
spring.  Charles  Orton,  L.  R.C.P.,  Newcasle-under-Lyme. 


LAPARO-ELYTROTOMY. 

I  HAVE  waited  in  hope  that  some  one  else  might  have  com¬ 
mented  on  the  case  of  laparo-elytrotomy,  published  by  Dr.  Edis 
in  the  Journal  of  November  30th.  This  operation  is  of  great 
interest.  But  a  conjugate  diameter  contracted  to  2.5  inches  and 
a  thrombus  of  the  labium,  are  not,  according  to  the  rules  of  obstetric 
science  and  my  own  experience,  obstacles  sufficiently  great  to  prevent 
safe  delivery  as  regards  the  mother,  by  cephalotripsy.  On  the  con¬ 
trary,  with  such  factors  of  difficulty,  the  chances  of  safety  to  the  mother 
are,  beyond  doubt,  very  much  greater  after  cephalotripsy  than  after 
laparo-elytrotomy.  I  wish  to  say  thus  much,  lest  such  an  operation 
performed  under  such  circumstances,  by  one  who  occupies  a  high  posi¬ 
tion  in  obstetric  practice,  should  be  regarded  as  a  precedent. 

George  Roper,  M.R.C.P.Lond. 


A  LARGE  CHILD. 

On  Sunday,  November  17th,  I  was  sent  for  to  attend  Mrs.  F.,  in 
labour  with  her  eighth  child.  For  an  hour  before  delivery,  the  expul¬ 
sive  pains  were  extremely  severe  and  prolonged,  and  the  head  fre¬ 
quently  came  to  the  vaginal  outlet  and  receded.  After  considerable 
efforts  on  my  part  to  prevent  this  retrocession,  the  head  was  born  ; 
then  a  pair  of  enormous  shoulders  gave  great  difficulty,  which  was  at 
last  overcome,  however,  and  a  male  child,  weighing  twelve  pounds  and 
three-quarters,  was  born.  Respiration  was  not  fully  established  for  two 
minutes  after  birth.  Milner  Moore,  L.R.C.P.,  Coventry. 


CLINICAL  MEMORANDA. 


JAUNDICE  AND  LUMBRICI. 

The  description,  among  the  clinical  memoranda  in  a  recent  number  of 
the  Journal,  of  a  case  of  jaundice  in  a  child  probably  due  to  the 
presence  of  lumbrici,  induces  me  to  send  the  following,  which  lately 
occurred  in  my  practice. 

A  little  girl  aged  about  five,  having  been  ailing  for  some  days, 
began  to  show  symptoms  of  jaundice,  which  spon  deepened  in  colour, 
accompanied  by  vomiting,  some  abdominal  pain,  somewhat  obstinate 
constipation  (not  previously  existing),  and  the  usual  characteristic 
appearance  of  the  motions  and  urine.  After  a  couple  of  mercurial 
purges,  and  after  the  skin  and  secretions  had  nearly  assumed  their 
natural  colour,  she  passed  a  large  dead  lumbricus.  She  improved 
much  for  a  few  days  ;  but  as  she  subsequently  showed  symptoms  of 
being  out  of  health,  and  once  vomited,  1  gave  her  a  dose  of  santonin 
with  castor-oil,  which  acted  twice  freely  on  the  bowels,  but  without 
the  expulsion  of  a  worm.  It  is,  therefore,  probable  that  the  one 
passed  was  the  only  one  present.  Whether  this  was  the  cause  of  the 
jaundice,  by  partially  entering  the  bile-duct  or  otherwise,  or  was  only 
coincident  with  it,  is  of  course,  as  in  the  other  case,  open  to  question. 
There  was  not  any  other  apparent  cause  or  explanation  of  its  occur¬ 
rence,  as  the  child  was  previously  in  good  health.  Several  cases  are 
recorded  by  Murchison,  Frerichs,  and  others,  both  in  the  child  and  in 
the  adult,  in  which  post  mortem  examination  has  proved  jaundice  to  be 
due  to  a  worm  having  to  a  greater  rr  less  extent  entered  the  bile-duct; 
and  it  is  reasonable  to  suppose  that  many  others  have  occurred  in 
which  recovery  has  placed  the  connection  between  the  two — the  worm 
and  the  jaundice— beyond  the  reach  of  positive  proof.  In  none  of  the 
works  on^  the  diseases  of  children  to  which  1  have  had  access — not 
even  in  West’s  comprehensive  treatise — is  this  connection  noticed. 
_  George  Padley,  Swansea. 

Ye  ought  last  week  to  have  chronicled  the  bestowal  of  the  honour 
of  knighthood  on  Dr.  J.  Salmon,  C.B.,  Inspector  of  Fleets  and  Hos¬ 
pitals;  and  of  the  distinction  of  C.B.  on  Surgeon-Major  Woolfreys. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


SEAMEN’S  HOSPITAL,  GREENWICH. 

A  CASE  OF  ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

(Under  the  care  of  Dr.  Harry  Leach.) 

We  are  indebted  for  the  following  notes  to  Dr.  H.  De  Fonmartin, 
House-  Physician. 

The  patient  was  a  boy  aged  17,  who  came  from  one  of  the  training- 
ships  on  the  Thames,  and  had  been  during  a  fortnight  suffering  from 
slight  icterus,  pain  across  the  epigastrium,  anorexia,  and  frequent 
vomiting.  Two  other  boys  from  the  same  ship  were  jaundiced,  and 
had  been  discharged  on  sick  leave. 

On  admission,  the  following  symptoms  were  observed :  extreme 
debility  and  stupor;  intense  jaundice  of  the  whole  surface  of  the  body; 
exquisite  hepatic  and  epigastric  tenderness ;  vertical  liver-dulness, 
measuring  three  inches.  Frequent  convulsions  and  coffee-ground  vomit¬ 
ing,  with  frantic  delirium  and  loud  screaming,  soon  supervened.  There 
were  twelve  respirations  and  ninety-two  pulsations  per  minute  ;  pulse 
weak,  and  very  irregular ;  cardiac  sounds  loudly  thumping.  In  the  course 
of  two  days,  death  took  place  in  the  midst  of  complete  coma.  The  tem¬ 
perature  was  frequently  taken,  and  constantly  found  below  100  deg. 
Falir.  There  were  obstinate  constipation  and  retention  of  urine,  of 
which  forty- one  ounces  were  withdrawn  with  the  catheter.  This  urine 
was  of  the  colour  of  porter,  and  loaded  with  bile  and  uric  acid.  It 
contained  biliary  acids ;  and  crystals  of  tyrosin  were  obtained  by  Dr. 
Ralfe,  who  also  kindly  measured  the  quantity  of  urea,  which  was  but 
little  diminished.  The  phosphates  and  chlorides  were  abundant.  No 
sugar,  no  blood,  and  no  albumen  could  be  detected.  The  specific 
gravity  reached  1035  ;  and,  although  the  reaction  was  acid,  large 
prisms  of  ammonio-magnesian  phosphate  were  shown  by  the  micro¬ 
scope. 

The  post  mortem  examination  revealed  intense  congestion  of  both 
lungs.  The  blood  and  the  cardiac  muscle  contained  bile.  The  heart 
weighed  7%  oz.  Its  right  cavities  contained  a  fibrinous  clot ;  its  left 
cavities  were  empty  and  contracted.  There  was  marked  icterus  of  the 
endocardium.  The  spleen  weighed  4^  oz.,  and  was  neither  amyloid 
nor  softened.  The  kidneys  had  their  capsules  adherent  to  the  cortex. 
Both  kidneys  together  weighed  loj£  oz.  They  were  not  amyloid,  but 
granular  and  fatty.  Their  cortex  was  pale  with  injected  capillaries, 
and  the  microscope  showed  much  pigment  and  fat-cells.  The  liver 
was  rather  soft,  not  amyloid,  and  weighed  less  than  31  oz.  Its  tissue 
was  pale  and  flabby ;  but  the  inferior  aspect  of  the  organ  and  a  narrow 
band  along  the  lower  margin  were  of  a  dark  greenish  hue.  This  colour¬ 
ation  was  due  to  the  accumulation  of  the  bile  in  the  depending  por¬ 
tion.  After  death,  that  bile  infiltrated  the  whole  parenchyma,  which 
assumed  an  uniform  yellow  tint.  The  microscope  showed  granular 
matter,  abundant  pigment  and  oil-globules.  The  biliary  vesicle  and 
ducts  were  shrunk  and  empty.  The  absence  of  all  obstruction  in  the 
trunk  of  the  portal  vein  was  ascertained.  The  stomach,  duodenum, 
and  jejunum  contained  a  very  large  quantity  of  coffee-ground  fluid. 
Their  mucous  membrane  was  much  congested,  but  neither  ulcerated 
nor  softened.  The  ileum  and  large  intestine  were  free  from  conges¬ 
tion.  The  rectum  contained  pale  solid  faeces.  The  vesical  mucous 
membrane  was  jaundiced,  but  otherwise  healthy. 

Dr.  Leach  supplements  notes  by  stating  that  a  somewhat  similar  case 
occurred  in  this  hospital  in  1872,  the  subject  of  which  was  also  a  boy, 
fifteen  years  of  age.  The  liver  on  this  occasion  weighed  only  21 oz., 
and  the  spleen  4  oz. ;  the  latter  being  soft  and  friable,  with  reddish 
masses  about  the  middle.  The  other  post  mortem  appearances  agreed 
almost  exactly  with  those  detailed  above.  Dr.  Ralfe  saw  this  case  in 
the  absence  of  Dr.  Leach,  and  afterwards  exhibited  it,  on  behalf  of  Dr. 
De  Fonmartin,  at  the  Pathological  Society,  on  the  19th  ult. 


ADELAIDE  HOSPITAL,  DUBLIN. 

(Cases  under  the  care  of  Dr.  Walter  G.  Smith.) 

Acute Hccmaturia.—  Eliza  D.,  aged  9,  was  admitted  into  the  Adelaide 
Hospital,  September  9th,  for  an  eruption  of  severe  pustular  eczema  of 
two  years’  duration,  upon  the  face,  body,  and  limbs.  Under  suitable 
treatment,  the  eruption  disappeared  everywhere  except  from  the  face  ; 
no  medicine  having  been  given  internally  with  the  exception  of  cod- 
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liver  oil.  On  October  I2ih,  she  got  up  feeling  quite  well,  and  m  the 
course  of  the  day  she  was  seized  with  frontal  headache  and  nausea, 
but  without  shivering.  I11  the  evening  the  nurse  noticed  that  the 
child’s  urine  was  dark,  and  for  the  first  and  only  time  she  wet  the  bed. 
Next  morning,  the  tongue  was  furred,  temperature  IQI.S  ueg.  habr., 
and  pulse  over  100.  The  urine  was  dark  reddish  brown  with  an 
abundant  chocolate  sediment,  and  contained  a  considerable  amount  o 
blood,  with  epithelial  and  bloody  tube  casts.  No  trace  of  anasarca  or 
redema  was  observed,  and  the  urine  was  freely  secreted  and  passed 
without  scalding  or  dysuria,  escaping  with  a  sudden  gush  when  she  go 
up  to  micturate.  She  was  very  thirsty,  and  the  pyrexia  continued  for 
two  days,  when  she  began  to  mend,  and  quickly  recovered  completely. 
She  was  put  on  milk  diet,  dry-cupped  over  the  loins,  wet-pacxed,  and 
given  ten  grain  doses  of  gallic  acid,  with  a  mixture  of  ammonium 
acetate  and  sodium  bicarbonate.  No  cause  could  be  assigned  for  this 
sudden  hemorrhage,  for  she  had  not  been  out  of  the  hospital,  nor  even 

outside  of  the  ward.  .  ,  , 

Marjolin's  Warty  Ulcer.— William  B.,  aged  40,  was  severely  burned 
when  a  child  on  ihe  front  of  the  right  elbow-joint.  About  two  and  a 
hall  years  before  he  applied  for  advice  (September  1872)  ;  he  tore  the 
tissue  of  the  cicatrix  while  lifting  a  weight,  and  in  the  sore  1  esuitmg 
from  this  a  small  wart  appeared  in  the  course  of  two  months  ;  this 
gradually  increased  until  a  year  ago,  when  it  was  cauterised,  and  in  about 
a  fortnight  afterwards  it  began  to  grow  in  size  very  rapidly.  It  now  pre¬ 
sented  the  appearance  of  a  large  irregular  sore,  about  two  inches  in 
diameter,  knobbed  on  the  surface,  fissured,  and  having  numerous  horny 
brittle  spicula  projecting  from  it.  An  unhealthy  fcetid  discharge  oozed 
from  it,  and  one  of  the  axillary  lymphatic  glands  was  swollen  and 
hard.  A  lotion  of  liquor  plumbi  and  liquor  calcis  chlorati  dispelled 
the  feet  or,  and  cleansed  the  surface,  and  the  patient  afterwards  had 
the  ulcer  excised. 


REVIEWS  AND  NOTICES. 


A  Clinical  History  of  the  Medical  and  Surgical  Diseases 
of  Women.  By  Robert  Barnes,  M.D.Lond.,  Obstetric  Phy¬ 
sician  and  Lecturer  on  Obstetrics  and  the  Diseases  of  Women  to 
St.  George’s  Hospital ;  Censor  of  the  Royal  College  of  Physicians  ; 
Lumleian  Lecturer  (1S73),  etc.  Second  edition.  London:  J.  and 
A.  Churchill.  1878. 

The  author  tells  us  in  his  preface  that  “  the  first  edition  of  this  work 
(published  in  1873)  has  been  long  exhausted.”  He  has  not  on  that 
account  hurried  the  preparation  of  this  second  edition,  but  has  evidently 
subjected  the  whole  to  conscientious  revision,  condensing  some  parts, 
remodelling  others,  pruning  redundancies,  lessening,  if  not  removing, 
any  defects  that  previously  existed,  and  bringing  the  subject  generally 
up  to  the  latest  stage  of  information,  so  that  it  is  more  than  ever  fitted 
to  occupy  the  place  it  has  already  achieved,  as  the  fullest  scientific 
and  most  practical  guide  for  the  student  as  well  as  the  practitioner  in 
all  that  pertains  to  the  diseases  incidental  to  women. 

We  are  not  surprised  to  find  that  it  has  met  with  such  eminent 
success  on  the  continents  of  Europe  and  America,  as  well  as  among 
ourselves. 

The  volume  itself  is  less  bulky  and  more  elegant  in  appearance  than 
the  previous  edition,  although  the  actual  text  occupies  sixteen  more 
pages,  space  having  been  gained  by  condensing  the  index  very  mate¬ 
rially  ;  and  thus  room  has  been  found  for  a  new  chapter  on  the  Relations 
of  Bladder  and  Bowel  Disorders.  The  illustrations,  which  are  re¬ 
markably  good  and  artistically  executed,  exceed  in  number  those  given 
in  the  first  edition,  and  amount  to  no  fewer  than  one  hundred  and  eighty- 
one.  The  author  has  set  a  good  example  to  others,  who  have  been  too 
apt  to  appropriate  his  without  the  slightest  acknowledgment,  by  giving 
under  every  borrowed  illustration  the  source  whence  it  was  taken,  and 
indicating  by  his  initials  those  contributed  by  himself.  A  point  well 
worthy  of  more  frequent  imitation  is  the  arrangement  of  the  names  of 
authors  in  a  separate  index  from  that  of  the  subjects.  In  this  latter, 
reference  has  been  greatly  facilitated  by  the  words  in  small  capitals 
and  the  figures  in  strong  type  indicating  where  the  subject  is  principally 
treated  of;  the  rest  indicating  incidental  references  to  the  subject 
named. 

On  careful  perusal  of  the  work,  we  are  rejoiced  to  find  that,  although 
it  trea's  of  a  special  department  of  professional  knowledge,  it  is  by  no 
means  the  publication  of  a  mere  specialist,  who  can  see  nothing  except 
through  the  speculum.  It  is  evidently  the  production  of  a  good  all¬ 
round  physician  and  surgeon,  who  has  had  ample  opportunities  of 
studying  the  special  department  on  which  be  writes,  and  who  is  well 
able  to  describe,  for  the  guidance  of  others,  the  difficulties  they  are 


likely  to  meet  with  in  diagnosis,  the  dangers  to  be  avoided  in  treatment, 
and  the  advantages  of  bringing  to  bear  upon  the  subject  a  well-balanced 
mind,  free  from  the  narrowing  influence  of  mere  specialism. . 

It  is  for  this  reason  that  it  is  so  well  adapted  to  the  requirements  of 
the  advanced  student,  but  more  especially  of  the  general  practitioner. 
The  study,  not  only  of  midwifery,  but  also  of  the  diseases  of  women, 
partly  owing  to  the  Examining  Boards  as  good  as  ignoring  the  subject 
entirely,  has  hitherto  been  sadly  neglected.  The  consequence  has 
been  that  men  have  entered  into  practice  without  possessing  even  a 
rudimentary  knowledge  of  the  more  simple  ailments  incidental  to  the 
female  sex.  To  their  consternation,  they  soon  find  that  the  diseases  of 
women,  if  only  rightly  understood,  comprise  at  least  a  fourth  of  all 
their  practice  ;  and  it  is  not  until  too  late  the  practitioner  regrets  his 
lost  opportunities  of  acquiring  a  sound  knowdedge  of  this  special 
department  The  work  under  consideration  is  one  eminently  fitted  to 
supply  this  defect ;  the  directions  are  so  plain,  the  instructions  so 
simple  and  yet  so  thorough,  and  the  whole  question  treated  so  prac¬ 
tically,  that  it  needs  but  a  systematical  perusal  on  the  part  of  the 
practitioner  to  enable  him  to  master  the  subject  sufficiently,  and  thus 
remedy  what  cannot  but  be  admitted  by  all  to  be  a  want  in  professional 

education  at  the  present  day.  . 

Although  the  work  is  essentially  the  fruit  of  his  own  experience  and 
study  as  a  practitioner,  teacher,  and  examiner,  the  author  tells  us  that 
he  has  earnestly  sought  to  correct  his  own  observations,  and  to  enrich 
the  book,  by  drawdng  from  other  sources;  and  if  the  copious  index  of 
authors  be  any  criterion  of  judgment,  it  certainly  does  bear  testimony 
to  his  diligence  in  this  way,  and  the  titles  of  ihe  works  referred  to  will 
supply  a  fairly  comprehensive  bibliography  of  the  subject. 

We  regard  this  reference  to  the  opinion  and  experience  of  others  as 
a  by  no  means  unimportant  character  of  the  work.  1  here  are  treatises 
existing  at  the  present  day,  which  are  widely  circulated  and  frequently 
quoted,  written  entirely  from  the  limited  experience  of  one  man,  who 
not  only  contemptuously  ignores  the  opinions  of  others,  but,  because 
he  happens  never  to  have  seen  tome  anteflexion  of  the  uterus,  or  other 
similar  condition,  asserts  in  the  strongest  possible  language  that  it  is 
impossible  for  such  a  condition  to  exist. 

Dr.  Barnes  not  only  gives  us  the  valuable  fruits  of  an  extended  life¬ 
long  experience  in  this  speciality,  but  has  also  embodied  the  results  of 
others’  researches,  whether  as  physiologists,  pathologists,  01  prac¬ 
titioners,  which  enhances  unquestionably  the  value  of  the  book,  ren¬ 
dering  it  far  more  complete  and  practical  than  are  some  other  woiks 
of  a  similar  nature. 

It  is  sufficiently  didactic  in  its  character  for  the  guidance  of  the 
student ;  at  the  same  time,  the  practitioner  will  find  recorded  the 
grounds  upon  which  the  author  has  been  led  to  recommend  particu.ar 
Hnes  of  treatment  in  preference  to  others.  It  is  essentially  a  rational 

treatise  rather  than  a  mere  empirical  woik  upon  this  special  depart¬ 
ment,  and  is  one  that  may  be'  safely  recommended  as  a  complete, 
thorough,  and  exhaustive  treatise,  a  credit  alike  to  the  author  and  to 
the  department  of  the  profession  he  represents. 


Transactions  of  the  Bristol  Medico-Chirurgical  Society, 

Vol.  I.  London :  J.  and  A.  Churchill.  Bristol  :  Kerslake  and 

Co.  1878. 

This  volume  is  an  abstract  of  some  of  the  proceedings  of  the  Bristol 
Medical  Society  for  the  last  four  years.  The  publication  being  an 
afterthought,  it  represents  the  work  of  the  Society  in  a  necessarily  im¬ 
perfect  manner,  as  it  has  been  impossible  in  many  cases,  frorn  lapse  of 
time,  to  obtain  sufficiently  complete  and  exact  descriptive  details  ot 
many  rare  and  interesting  cases  which  were  brought  forward.  Still 
these  Transactions  need  no  apology  ;  they  are  highly  credrtable  to  the 
Bristol  Medical  Society  and  to  Bristol  as  a  medical  centre,  ihe 
volume  sets  out  with  a  preface  by  the  President,  Dr.  Henry  Fripp,  who 
takes  upon  himself  the  task  of  introducing,  excusing,  and  defending  its 
publication,  and,  to  have  the  advantage  of  attack,  falls  foul  of  the 
critics,  and  reads  us  a  homily  on  the  art  of  criticism  ;  after  reading 
which  we  are  relieved  to  find  that  the  President  does  not  contribute  to 
the  work  part  of  the  contents,  or  we  might  have  been  prejudiced  against 
him.  There  are  seven  original  memoirs,  among  which  Dr.  Gretg 
Smith’s  Acute  Miliary  Tuberculosis  and  Dr.  E.  Long  Fox’s  Contribu¬ 
tion  to  the  Pathology  of  Tetanus  are  worthy  of  being  better  known. 
There  is  a  great  number  of  short  reports  of  cases  and  pathological  pre¬ 
parations,  in  which  the  details,  including  the  microscopical  appear¬ 
ances,  are  clearly  and  carefully  stated  ;  ten  lithographic  plates  and  two 
wood-cuts  illustrate  the  various  communications.  The  volume  con¬ 
cludes  with  the  report  of  an  important  debate  on  the  Treatment  oi 
High  Temperature  of  the  Body,  which  was  opened  very  ably] by  Dr. 
Shingleton  Smith  ;  a  large  number  of  charts  are  given,  on  which  the 
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speakers  based  their  opinions.  Our  space  prevents  us  from  doing  jus¬ 
tice  to  the  numerous  valuable  communications  comprised  in  this 
volume.  We  heartdy  congratulate  our  brethren  at  Bristol  on  this 
sample  of  their  professional  and  scientific  work  ;  and  we  trust  this 
is  the  first  of  a  series  of  reports  which  will  form  a  permanent  public 
record  of  the  labours  and  experience  of  the  medical  profession  in  the 
west  of  England. 


Elements  of  Human  Physiology.  By  Dr.  L.  Hermann,  Pro¬ 
fessor  of  Physiology  in  the  University  of  Zurich.  Second  Edition. 
Entirely  recast  from  the  Sixth  German  Edition,  with  very  copious 
additions  and  many  additional  Woodcuts,  by  Arthur  Gamgee, 
M.  D.,  F.  R.S.,  Brackenbury  Professor  of  Physiology  in  Owens 
College,  Manchester,  and  Examiner  in  Physiology  in  the  University 
of  Edinburgh.  London  :  Smith,  Elder,  and  Co.  1878. 

The  rapid  progress  which  is  now  being  made  in  every  department  of 
physiology — progress  which  may  be  marked,  not  only  from  year  to 
year  or  from  month  to  month,  but  even  from  week  to  week — necessi¬ 
tates  the  constant  revision,  and  in  many  cases  material  modification,  of 
the  text-books  which  are  in  daily  use.  During  the  last  few  years, 
workers  in  England,  notably  in  the  laboratories  of  Cambridge,  Man¬ 
chester,  and  London,  have  contributed  their  full  share  to  the  advances 
which  the  science  of  physiology  has  made,  and  this,  too,  in  spite  of  a 
vexatious  legislation  upon  the  subject.  Two  reasons  for  this  apparent 
increase  of  interest  in  physiology  are  at  once  patent.  In  the  first 
place,  able  and  energetic  teachers  have  been  appointed  to  the  various 
posts  which  have  been  instituted  for  the  advancement  of  physiology, 
men  who  are  still  comparatively  young,  who  are  engaged  heart  and 
soul  in  their  work,  and  who  have  been  enabled  to  give  their  whole 
attention  to  the  teaching  for  which  they  are  appointed.  From  the 
schools  of  which  such  men  form  the  centre  pupils  are  sent  out,  either 
themselves  to  become  teachers  or  to  investigate  new  facts  in  regard  to 
the  science  in  which  they  have  been  educated.  The  second  reason 
arises,  to  a  certain  extent,  out  of  the  previous  one,  and  is  due  to  the 
fact  that  physiology  in  England  is  now  represented  by  a  separate 
journal,  such  as  has  been  for  many  years  the  case  in  both  France  and 
Germany.  It  thence  results  that  the  investigations  made  in  England 
are  published  at  once  in  their  original  dress,  and  are  not  translated  and 
made  known  in  abstract  by  a  foreign  contemporary,  as  has  been  of 
late  years  but  too  often  the  case  with  many  valuable  papers. 

In  going  through  Dr.  Gamgee’s  second  edition  of  Dr.  Hermann’s 
Physiology,  we  notice,  as  is  stated  in  the  preface,  that  considerable 
alterations  have  been  made,  due  to  the  publication  of  a  fresh  German 
edition,  whilst,  at  the  same  time,  a  large  quantity  of  fresh  material  has 
been  added,  amounting  to  as  much  as  one  sixth  of  the  entire  work. 
This  is  particularly  the  case  in  relation  to  the  first  section,  which  treats 
of  the  chemical  components  of  the  animal  body,  and  which  we  owe 
to  a  large  extent  to  the  translator  himself.  In  the  section  which  treats 
of  the  blood,  considerable  modifications  have  been  made;  and  we  ob¬ 
serve  that  a  few  figures  have  been  inserted,  such)  as  those  of  the  kymo¬ 
graph  and  of  Fick’s  manometer,  w'hich  serve  to  render  the  newly  in¬ 
troduced  description  of  the  mode  of  determining  blood- pressure  fully 
intelligible  even  to  those  who  have  had  no  ptacticat  experience  in  a 
physiological  laboratory.  In  Chapter  1 1,  the  various  sources  of  loss  to 
the  blood  are  considered  in  greater  detail  than  in  the  previous  edi¬ 
tions ;  whilst  Chapter  YI  has  been  somewhat  shortened  in  regard  to  the 
qualitative  relations  between  the  income,  expenditure,  and  stock  of  the 
body.  In  regard  to  the  special  physiology,  the  information  as  to  the 
fifth,  seventh,  ninth,  pneumogastric,  spinal  accessory,  and  hypoglossal 
nerves,  together  with  the  spinal  nerves,  is  largely  supplemented,  and 
diagrams  of  the  anatomical  connections  and  branches  have  been  in¬ 
serted.  The  section  upon  the  eye,  filled  as  it  is  with  mathematical 
formulte,  is  somewhat  too  technical  for  a  tieatise  upon  general  physio- 
logy,  and  it  would  have  been  well,  we  think,  to  allude,  either  directly 
or  indirectly,  to  Boll  and  Kiihne’s  discoveries  in  regard  to  the  visual 
purple  ;  for,  even  if  that  unstable  colouring  material  should  ultimately 
be  found  to  have  no  permanent  interest,  the  point  is  still  sub  jitdice,  and 
its  existence  ought  not  to  be  entirely  ignored. 

The  text-book  before  us  is  one  which  will  be  used,  as  indeed  it  is 
only  intended  to  be  used,  by  students  who  have  already  attained  con¬ 
siderable  proficiency  in  the  science  of  physiology.  Made  use  of  in  this 
way  for  reference  rather  than  for  actual  learning,  the  book  is  excellent  ; 
it  gives  in  a  short  space  a  condensed,  but  at  the  same  time  connected, 
account  of  what  has  already  been  done  in  any  given  subject.  For  this 
reason,  we  are  glad  to  observe  that  numbers  of  new  references  have 
been  everywhere  added,  whilst  references  have  been  attached  where,  in 
the  previous  edition,  names  only  were  given.  Viewed  from  the  same 
standpoint,  however,  it  must  be  rather  a  matter  of  regret  that  illustra¬ 


tions  of  apparatus  and  descriptions  of  experiments — -few  indeed,  it  is 
true — should  have  been  inserted,  thus  curtailing  valuable  space  which 
might  perhaps  have  been  put  to  better  purpose.  An  excellent  hand¬ 
book  already  exists  in  the  language,  provided  with  a  series  of  well  en¬ 
graved  plates,  which  is  certain  to  be  within  the  reach  of  every  reader 
of  this  Physiology,  even  if  he  do  not  himself  possess  one  of  the  still 
more  elaborate  works,  such  as  Cyon’s  Methodik  dcr  Physiologic  and 
Gschiedlen’s  work,  which  have  been  issued  in  Germany.  Even  in  a  less 
advanced  work  upon  physiology,  the  introduction  of  figures  is  an  open 
question,  and  should  never  perhaps  proceed  to  any  very  great  extent 
even  in  the  most  elementary  treatises.  Owing,  no  doubt,  to  the  pres¬ 
sure  of  space,  die  information  conveyed  is  sometimes  very  much 
abridged.  This  is  especially  the  case  in  regard  to  ferments,  about 
which  a  good  deal  more  might  with  justice  have  been  said.  So  also  the 
subject  of  the  coagulation  of  blood  is  treated  somewhat  briefly,  whilst, 
in  regard  to  the  theories  of  digestion,  a  short  rhumb  of  the  work  which 
has  been  done  by  investigators  like  Kiihne  and  Meissner  wosdd  have 
been  not  only  interesting  but  profitable. 

In  conclusion,  then,  we  can  heartily  recommend  this  book  to  those 
students  who  are  sufficiently  advanced  to  be  able  to  comprehend  it,  and 
to  all  who,  from  one  cause  or  another,  are  in  need  of  a  general  review 
of  the  present  sta-e  of  physiological  knowledge.  The  translation  is 
well  done  and  is  readable  :  a  fact  which  can  be  fully  appreciated  only 
by  those  who  are  in  the  habit  of  rendering  German  into  the  vernacular. 
As  regards  the  publisher’s  part  of  the  work,  the  book  is  well  got  up, 
printed  on  good  paper,  in  a  type  which  is  necessarily  somewhat  smaller 
than  that  used  in  the  previous  edition.  As  a  result,  therefore,  there 
has  been  an  actual  decrease  in  the  number  of  pages,  in  spite  of  the 
large  quantity  of  fresh  material  which  has  been  inserted.  A  wider  and 
more  popular  sphere  of  usefulness  as  a  text- book  may  be  predicated 
for  this  revised  edition  than  for  its  predecessor,  which  appears,  how¬ 
ever,  to  have  run  out  within  a  year. 


Harvey  :  and  his  Claims  as  a  Discoverer.  A  Lecture  delivered 
at  Folkestone  on  the  three  hundredth  anniversary  of  his  birth.  By 
R.  C.  Jenkins,  M.  A.,  Rector  of  Lyminge.  Pp.  23.  London:  T. 
Richards,  Printer,  37,  Great  Queen  Street.  Folkestone  :  All  Book¬ 
sellers.  1878.* 

This  lecture,  delivered  at  Folkestone  in  April  last  before  a  large 
audience,  has  been  printed  and  published  as  a  pamphlet.  Canon 
Jenkins  is  widely  known  as  one  of  the  chief  archaeologists  of  East 
Kent,  and  has  for  years  made  the  subject  of  Harvey  and  his  discoveries 
a  matter  of  deep  and  patient  study  and  research.  The  outcome  or  his 
labours  is  contained  in  this  lecture,  which,  in  classical  language,  shows 
clearly  the  obstacles  with  which  Harvey  had  to  contend  in  establishing 
the  truth  of  his  grand  discovery.  He  shows  clearly  the  condition  of 
anatomical  and  physiological  knowledge  at  the  time  when  Harvey  ap¬ 
peared  upon  the  scene,  and  details  the  prejudices  and  false  notions  with 
which  he  battled.  He  disposes  of  the  alleged  claims  of  earlier  teachers 
to  the  credit  of  the  discovery  of  the  circulation,  especially  of  those  of 
Cesalpini’s  followers,  who  most  persistently  rob  the  Englishman’s 
memory,  in  order  to  enrich  the  pretensions  set  up  for  the  Italian  phy¬ 
sician.  The  lecturer  next  gives  an  abstract  of  the  treatise  De  Motu 
Cordis  ct  Sanguinis .  He  then  shows  what  results  have  already  flowed 
from  Harvey’s  labours,  and  ends  by  commending  the  spirit  which  ani¬ 
mated  him  for  imitation  by  succeeding  generations  of  searchers  after 
truth. 

All  who  desire  to  learn  exactly  the  nature  of  Harvey  s  labours  and 
discoveries  cannot  more  easily  acquire  this  knowledge  than  by  a  perusal 
of  this  very  excellent  pamphlet. 


NOTES  ON  BOOKS. 


A  Handbook  of  Nursing.  By  Catherine  J.  Wood.  —  I  he  au¬ 
thoress  of  this  eminently  practical  treatise  has  spent  fifteen  years  of  her 
life  on  the  nursing  staff  of  the  Hospital  for  Sick  Children.  She  takes 
a  high  view  of  her  calling,  and  commences  her  book  with  an  introduc¬ 
tory  chapter  showing  how  the  work  of  nursing,  if  underiaden  in  an 
earnest  self-denying  spirit,  can  be  exalted  above  a  mere  routine  of 
drudgery  into  an  occupation  worthy  of  the  highest  faculties  ol  an  educated 
woman,  and  capable  of  developing,  in  one  untrained,  qualities  of  gen¬ 
tleness,  firmness,  uprightness,  and  purity.  The  book  is  divided  into 
sections.  B,  C,  and  D  contain  valuable  hints  to  nurses  for  self  training, 
as  also  to  those  engaged  in  the  arduous  duty  of  training  otheis.  1  h« 
details  are  homely,  but  none  the  less  important,  and  such  as  are  not 

*  Price  one  shilling.  The  proceeds  will  be  devoted  to  the  Harvey  1  ercentenary 
Memorial  Fund. 
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much  dwell  upon  in  more  ambitious  works.  Section  E  is  a  very  tho¬ 
rough  summing  up  of  the  duties  of  a  nurse,  the  result,  evidently,  of 
carefully  stored  experience;  and  the  short  section  G  contains  a.  few 
hints  well  worth  the  attention  of  the  ward-sisters  in  our  large  hospitals. 
The  arrangement  of  night-duty  recommended  in  Section  II  is  one  that 
would  work  well  if  the  selection  of  a  competent  nurse  could  always  be 
secured ;  but  a  training  of  six  months  would  not  alone  be  sufficient  to 
ensure  the  amount  of  experience  and  the  rectitude  needful  for  so  re¬ 
sponsible  an  appointment.  Section  J  is  devoted  to  the  nursing  01 
children,  or,  more  strictly  speaking,  to  the  proper  management  oi 
them  when  sick ;  and  a  few  remarks  on  infection  and  ventilation  bring 
the  first  part  of  this  valuable  little  work  to  a  close.  The  second  part 
contains  a  list  of  some  poisons,  with  their  symptoms  and  antidotes; 
and  a  glossary  of  ordinary  medical  terms  clearly  explained,  which  is  a 
most  useful  addition  to  the  body  of  the  work.  We  have  no  hesitation 
in  strongly  recommending  this  handbook  of  nursing  as  a  study  to  eveiy 
nurse  who  desires  to  take  a  high  place  in  her  calling,  and  also  to  those 
who  have  already  attained  a  position  in  the  highest  ranks  of  their  pro¬ 
fession. 

The  Wasting  Diseases  of  Infants  and  Children.  By  Eustace 
Smith,  M.D.Lond.,  F.R.C.P.,  Physician  to  His  Majesty  the  King  of 
the  Belgians,  etc.  Third  Edition.  Pp.  36°-  London  :  J.  and  A. 
Churchill.  1878.— Dr.  Smith  has  turned  to  good  account  the  ample 
opportunities  he  possesses  of  observing  diseases  of  children.  The  book 
before  us  contains  very  accurate  and  lile-like  descriptions  of  the  various 
nutritive  disturbances  which  constitute  the  wasting  diseases  of  child¬ 
hood.  On  many  points  of  pathology  we  differ  from  the  author;  but 
we  are  bound  to  admit  that  they  relate  to  subjects  concerning  which 
differences  of  opinion  are  almost  unavoidable.  Dr.  Smith  has  be¬ 
stowed  a  great  deal  of  care  upon  the  chapters  on  treatment.  The 
directions  he  gives  are  very  elaborate  ;  and,  though  some  of  them  are 
novel  to  us,  they  yet  appear  to  be  thoroughly  rational.  On  the  whole, 
this  work  fully  sustains  the  reputation  which  the  previous  two  editions 
have  gained  for  its  author. 

Hardwicke  and  Bogue  have  forwarded  three  little  shilling  volumes 
of  their  series  of  Health- Primers,  respectively  treating  of  Exercise  and 
Training ;  Premature  Death,  its  Promotion  and  the  Prevention ;  the 
Home  and  its  Surroundings.  The  only  one  of  these  which  can  be  con¬ 
sidered  to  be  seriously  useful  is  the  last,  which  is  practical  and  well 
written ;  it  is  thoughtfully  written,  but  would  be  much  improved  by  the 
introduction  of  some  simple  illustrations,  such  as  those  with  which  Mr. 
Eassie’s  much  more  complete  and  valuable  book  on  Healthy  Houses  was 
replete.  On  the  whole,  looking  to  the  reputation  of  the  editors,  the 
primers  are  disappointing,  because  they  are  relatively  useless.  It  is 
very  difficult  to  say  to  what  class  they  are  addressed  and  where  they 
will  find  readers,  but  we  may  hope  for  them  a  wider  circle  of  readers 
than  we  can  venture  to  predict. 


tions  of  the  frcenum  are  alike  impossible.  6.  No  pathological  import¬ 
ance  can  be  ascribed  to  the  ulcer  of  the  fraenum,  since  it  is  only  a  local 
accident  incident  to  the  disease  ;  but,  since  it  is  met  with  in  no  other 
affection,  it  becomes  under  certain  circumstances  a  cardinal  symptom. 

Local  Treatment  in  Diphtheria.— Dr.  A.  W.  Hagenbuch,  of 
the  Cook  County  Pauper  Institution,  America,  gives  an  account  of  an 
epidemic  of  diphtheria  in  which  thirty-three  patients  were  treated. 
The  marked  features  of  the  epidemic  were  the  limitation  of  the  affec¬ 
tion  to  one  house,  showing  its  very  slightly  contagious  nature,  the 
rapid  invasion  and  unfavourable  progression  if  not  interfered  with,  the 
low  rate  of  mortality,  the  subsequent  anaemia,  and,  above  all,  the  un¬ 
mistakable  benefit  derived  in  nearly  every  case  in  which  vigorous  local 
treatment  was  employed.  In  all  cases,  no  matter  what  general  treat¬ 
ment  were  adopted,  if  the  local  applications  were  discontinued  for  a 
single  day,  the  case  was  invariably  worse,  the  cough  and  difficulty  of 
breathing  being  especially  aggravated.  1  he  local  applications  princi¬ 
pally  employed  consisted  of  equal  parts  of  tincture  of  the  chloride  of 
iron  and  dilute  nitric  acid,  The  mouth  was  first  rinsed,  and  the  se¬ 
cretions  and  detached  membranes  removed  with  a  dry  swab,  and  the 
above  preparation  was  then  applied  with  a  soft  brush.  There  was  only 
one  fatal  case.— Chicago  Medical  Journal,  vol.  xxxiv,  No.  3. 


SURGE  RY. 

An  Operative  Measure  eor  the  Arrest  of  Commencing 
Pyaemia. — H.  Kraussold,  in  the  Archw  fiir  Klin.  Chtr.,  Band  xxii, 
relates  that  a  man,  aged  29,  had  his  leg  broken  through  direct  vio¬ 
lence.  The  limb,  which  was  swollen  before  the  application  of  the 
bandage,  continued  to  increase  in  size  after  its  removal,  so  that  after 
some  months  it  measured  about  ten  inches  in  circumference  more  than 
the  other.  All  the  symptoms  indicated  the  pressure  of  a  rapidly  grow¬ 
ing  sarcoma;  the  limb  was,  therefore,  amputated  close  above  the  knee. 
There  had  been  no  pulsation  or  other  sign  of  aneurism;  but  an  examin¬ 
ation  revealed  the  presence  of  a  large  aneurismal  communication  be¬ 
tween  the  posterior  tibial  artery  and  the  popliteal  vein.  Repeated 
attacks  of  secondary  hemorrhage  from  the  femoral  artery  necessitated 
operative  procedures,  which  could  no  longer  be  carried  out  under 
antiseptic  precautions.  The  wound  became  foul ;  and  the  patient  had 
a  rigor  on  the  fourth  day.  The  suspicion  that  suppuration  had  taken 
place  in  the  veins  was  confirmed  by  the  circumstance  that,  after  re¬ 
moving  the  ligature  and  withdrawing  a  coagulum,  a  discoloured  fluid 
could  be  pressed  out  from  the  veins  lying  exposed  in  the  wound.  As 
the  vein  appeared  to  be  intact  in  the  neighbourhood  of  Poupart’s  liga¬ 
ment — at  least,  there  was  no  thrombosis  nor  tenderness  on  pressure  at 
that  part— it  was  laid  bare;  and,  after  the  application  of  a  double 
ligature,  a  piece  two  or  three  centimetres  (about  an  inch)  long,  lying 
between  the  ligatures,  was  excised.  The  femoral  artery  was  also  tied 
at  the  same  spot.  The  operation,  which  was  performed  under  anti¬ 
septic  precautions  a  quarter  of  an  hour  after  the  occurrence  of  the 
rigor,  was  attended  with  the  happiest  results.  There  was  no  further 
rigor;  the  amputation-wound  soon  became  clean;  and  healing  was 
only  somewhat  retarded  by  suppuration  along  the  sheath  of  the  vessels. 
Herr  Kraussold  collects  a  few  analogous  cases  from  medical  literature, 

* _  _ —  _ _  and  points  out  the  circumstances  under  which  a  similar  proceeding 

Roger  has  recently,  in  two  communications  to  the  Academie  de  Mede-  I  may  be  followed  with  probability  of  success  in  cases  of  purulent  venous 

a - □  m "u.-f  ...itr.  t v. a  nicpn/ip  nf rf.tf.r-  I  thrombosis,  It  is  probably  applicable  only  to  the  extremities,  and. 

requires  an  exact  diagnosis.  It  is  of  course  most  certain,  when  the 
vein  in  the  injured  part  can  be  exposed  and  its  conditions  ascertained, 
as  occurred  in  the  present  case.  The  earlier  one  operates,  the  greater 
are  the  chances  of  success  ;  if  thrombosis  be  already  formed  in  the  most 
central  part  to  which  a  ligature  can  be  applied,  operation  is  useless. 


SELECTIONS  FROM  JOURNALS. 

MEDICINE. 

Ulcer  of  the  Fraenum  Linguae  in  Whooping-Cough. — M. 


cine, 


discussed  this  subject,  but  with  the  characteristic  absence  of  refer¬ 
ence  to  similar  conclusion  long  since  arrived  at  and  published  by 
observers  outside  the  bounds  of  his  country.  His  conclusions  are  the 
following.  1.  Sublingual  ulcerations  are  characteristic  of  pertussis; 
and,  since  they  can  only  be  produced  by  violent  paroxysms,  they  are 
an  almost  infallible  evidence  of  a  more  or  less  serious  attack  of  the 
disease.  2.  They  are  only  the  result  of  mechanical  injury,  the  mate¬ 
rial  conditions  essential  to  its  development  being  the  propulsion  of  the 
tongue  from  the  mouth  during  violent  attacks  of  coughing,  and  the 
frequently  repeated  friction  of  its  inferior  surface  and  of  the  fnenum 
against  the  cutting  edge  of  the  inferior  incisors.  3.  One  of  the  proofs 
of  this  mechanical  action  is  apparent  in  the  relations  existing  between 


Naso-pharyngeal  Polyps.— M.  Samondes  ( Revue  Mensuelle  de 
Medecine  et  de  Chirurgie,  November  1878)  gives  the  result  of  sixteen 
cases  of  naso  pharyngeal  polyps,  which  show  that  the  chances  of  re¬ 
covery  seem  to  multiply  with  the  advancing  age  of  the  patient.  At  the 

_ _ _ _ _  ___J|  _  age  of  eighteen,  the  chances  of  recovery  are  numerous;  in  adults,  there 

the  intensity  of  the  paroxysms  and  the  ulceration  ;  for  the  latter  does  I  is  every  probability  of  arresting  successfully  the  advancing  growth  of 

.1  1  1  •  A  *  11  ,  lit  1  .  1  1  '  1.  I  A  1  A _  A.  1 —  ..  A  4  ,  14  1  F  L  All  I  U  *1  A  f  AA4TA  KnOTV  V  A  T  O  /l 


not  appear  until  the  convulsive  stage  is  well  established,  nor  does  it 
disappear  until  the  violent  attacks  have  ceased.  4.  That  the  ulcer  is 
the  result  of  injury  is  proved  most  conclusively  by  its  physical  quali 
ties,  which  are  those  ot  a  suppurating  rupture  of  the  mucous  mem¬ 
brane,  limited  almost  entirely  to  the  fraenum  linguae.  5.  Again,  the 
traumatic  origin  of  the  ulcers  is  demonstrated  by  the  fact  that  they  are 
absent  altogether  in  mild  cases  and  in  those  in  which  the  attacks  are 
few  and  short.  They  are  absent,  too,  even  in  the  most  violent  cases 
of  the  disease  in  patients  in  whom  the  incisors  have  either  not  deve 
loped  or  have  been  lost.  Without  incisor  teeth,  wounds  and  ulcera- 


the  tumour  through  extirpation.  If  it  should  not  have  been  extirpated 
entirely,  so  that  a  portion  of  it  still  adheres  to  its  soil,  this  remains  sta¬ 
tionary,  and  no  future  increase  of  growth  is  observed.  If,  however, 
the  tumour  have  been  entirely  cut  out,  it  very  seldom  recurs.  The 
method  of  treatment  employed  in  regard  to  a  patient  of  tender  age 
would,  therefore,  be  very  simple,  the  principal  thing  being  to  gain 
time.  If,  however,  there  be  imminent  danger,  it  would  be  advisable 
either  to  pull  the  polyp  out  or  cauterise  it,  crush  it  with  the  forceps, 
employ  a  ligature,  or  even  in  extreme  cases  to  make  an  incision 
through  the  palate. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1878. 

Subscriptions  to  the  Association  for  1878  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  Mr. 
Francis  Fovvke,  General  Secretary,  161,  Strand,  London. 
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SATURDAY,  DECEMBER  i4th,  1878. 


THE  ASSOCIATION  AND  THE  JOURNAL. 

A  FEW  words  as  to  the  present  position,  objects,  and  prospects  of  the 
British  Medical  Association  and  its  Journal  will  not  be  out  of  place 
in  this  number,  in  which  we  set  forth  the  programme  of  the  forth¬ 
coming  year. 

The  Association  continues  to  pursue  the  objects  of  uniting  all  the 
honourable  members  of  the  profession  by  a  common  bond,  and  thus 
increasing  their  power  to  advance  the  great  scientific  interests  of  medi¬ 
cine,  to  further  the  improvement  of  medical  education,  to  promote  a 
high  standard  of  ethical  rule,  to  furnish  a  common  platform  for  all 
ranks  of  the  profession,  and  to  supply  an  organisation  for  advancing 
the  interests  of  the  public  medical  services  by  powerful  action  upon 
the  Government  and  upon  Parliament. 

In  all  respects,  it  has  from  year  to  year  grown  in  activity,  extent, 
and  influence;  it  has  earned  and  received,  year  after  year,  the  thanks  of 
the  Army  and  Navy  and  Poor-law  Medical  Services.  It  makes  large 
grants  for  scientific  investigations ;  its  active  political  exertions  in  favour 
of  sanitary  organisation  resulted  in  the  appointment  of  the  Royal 
Sanitary  Commission  and  the  passing  of  the  Public  Health  Act.  Its 
various  committees  allow  no  measure  affecting  medical  interests  to  pass 
without  bearing  the  impress  of  their  influence  in  favour  of  the  profes¬ 
sion.  Numbering  more  than  seven  thousand  members,  and  extending 
to  every  hamlet  in  the  United  Kingdom,  embracing  fully  one-half  of  the 
working  members  of  the  profession  on  the  British  Register ,  it  stands  to¬ 
day  in  a  position  which  is  unique  in  any  profession  or  in  any  country. 

It  aims  now,  at  the  wish  of  many  colonial  medical  brethren,  to  in¬ 
clude  within  its  brotherhood  a  large  proportion  of  the  members  of  the 
profession  in  good  standing  in  the  colonies.  This  number  will  fall  into 
the  hands  of  many  of  our  brethren  in  India,  the  Dominion  of  Canada, 
and  Australia  who  will,  we  trust,  feel  that  the  example  which  it  offers 
of  some  of  the  advantages  of  membership  of  the  Association  will  in¬ 
duce  them  to  desire  to  join  the  Association,  and  to  draw  closer  the  ties 
of  social  and  scientific  connection  with  their  English  colleagues. 

The  next  annual  meeting,  in  Cork,  Ireland,  promises  to  be  un¬ 
usually  brilliant  and  successful.  The  eminence  of  the  lecturers  and 
presidents  of  sections  ;  the  warm  hospitality  and  hearty  interest  of  our 
Irish  colleagues ;  the  high  standard  of  professional  feeling ;  and  the 
delightful  locality,  close  to  the  famous  lakes  of  Killarney,  will  make 
the  meeting  most  attractive.  In  the  hands  of  Dr.  O’Connor,  the  Pre¬ 
sident,  and  Dr.  Macnaughton  Jones,  the  indefatigable  Secretary  and 
founder  of  the  South  of  Ireland  Branch,  the  organisation  will  be  un¬ 
doubtedly  good. 

The  Journal,  we  trust,  speaks  for  itself.  Eleven  years  ago,  when 
the  present  editor  entered  on  office,  the  Journal  and  the  Association 
were  alike  diminutive  in  size,  and  counted  but  two  thousand  subscribers. 
The  Journal  was  then  twenty- five  years  of  age.  Its  growth  since 
then  has  been  at  the  rate  of  five  hundred  additional  subscribers  yearly, 
and  it  has  trebled  its  size  without  increasing  the  subscription.  It  has 
now  a  weekly  issue  of  8,600  copies,  which  is  some  thousands  in  excess 


of  that  of  any  other  British  or  foreign  medical  journal.  The  programme 
of  the  coming  year  will  be  found  in  another  page.  We  shall  continue 
to  make  diligent  effort  to  retain  the  confidence  of  our  Associates  and 
the  profession,  and  to  make  this  Journal,  as  it  ever  has  aimed  at 
being,  the  advocate  of  every  rightful  interest,  in  the  profession ;  the 
friend  of  every  injured  man;  the  servant  of  science;  and  the  watchman 
of  progress.  It  will  aim  at  the  good  of  the  whole  profession,  and  seek 
it  by  trying  to  do  justice,  and  to  unite  the  whole  profession  in  in« 
telligent  and  self-respecting  amity  and  concord. 


THE  SOCIAL  ESTIMATION  OF  THE  PROFESSION. 
The  mass  of  correspondence  which  we  have  received  on  the  subject 
of  our  recent  editorial  remarks  on  the  social  estimation  of  the  profes¬ 
sion,  provoked  by  the  letter  of  “A  Puzzled  Son  of  Aisculapius”,  appears 
to  indicate  that  we  have  touched  a  very  sensitive  spot  in  the  profes¬ 
sional  mind.  The  great  variety  of  opinions  expressed  in  the  extracts 
which  we  publish  to-day  from  the  letters  addressed  to  us,  indicates  the 
advantage  of  opening  occasionally  a  discussion  on  the  subject.  On 
the  whole,  it  appears  that  most  of  our  correspondents  agree  with  us 
that,  while  the  mere  fact  that  a  roan  is  a  member  of  the  medical  profes¬ 
sion  does  not  confer  upon  him  at  the  outset  the  same  social  status  that  is 
conceded  to  officers  in  the  army,  barristers,  and  perhaps  also  clergymen, 
it  does  confer  upon  every  medical  man  a  considerable  presumption  of  so- 
cial  status,  which  it  rests  with  him  personally  to  magnify  or  deteriorate 
according  to  his  own  personal  social  claim.  Clergymen  and  barristers  are 
habitually  University  men  ;  officers  in  the  army  are  commonly,  before 
acquiring  that  professional  status,  members  of  the  higher  social  classes, 
and  retain  throughout  the  associated  advantages  of  gentle  birth  and 
easy  circumstances.  No  sort  of  sham  either  has  or  ought  to  have 
any  permanent  social  currency  ;  the  presumption  is  that  every  medical 
man  should  be  and  is  a  man  of  liberal  culture  prior  to  and  collateral 
with  his  medical  education.  It  is  impossible,  as  we  said  lately,  to 
pass  an  evening  at  any  of  our  greater  metropolitan  societies  without 
being  quickly  assured  that  such  an  assumption  is  far  from  being  always 
warranted  by  the  fact.  Very  rarely  can  an  evening  be  passed  there, 
especially  when  the  subjects  of  discussion  are  such  as  to  invite  chiefly 
surgical  speakers,  without  palpable  evidences  being  forthcoming  that 
a  man  may  hold  a  prominent  position  in  leading  hospitals  without 
having  the  ordinary  culture  of  an  educated  gentleman.  This  is  much 
less  frequently  the  case  when  physicians  are  the  speakers.  But,  if  this 
be  so  at  all,  as  it  undoubtedly  is,  in  the  higher  ranks  of  the  profession 
and  in  the  chief  centre  of  professional  distinction,  it  is  probably  hardly 
less  true  in  the  general  mass. 

The  preliminary  education  of  the  medical  practitioner  has  not  until 
lately  been  such  as  was  required  by  the  bar  or  the  church.  It  is  even 
now,  on  an  average,  of  a  much  inferior  standard.  This  is  largely  the 
fault  of  the  great  Universities  of  Oxford  and  Cambridge,  which  have 
repelled,  instead  of  inviting,  the  young  aspirants  to  medicine  to  take 
their  place  alongside  of  the  great  body  of  English  gentlemen  educated 
at  those  Universities,  and  have  exiled  the  profession  of  medicine  from 
the  Almae  Matres  of  the  arts  and  sciences.  That  sad  abuse  Cambridge 
is  now  redressing.  Dr.  Acland  and  Dr.  Rolleston  still  maintain 
an  attitude  at  Oxford  which  helps  to  support  the  otherwise  untenable 
malversation  of  the  medical  endowments  of  the  University.  We  are 
well  assured  that  that  lamentable  abuse  cannot  much  longer  withstand 
the  repeated  unanswered  and  unanswerable  exposure  to  which  it  has 
been  subject  during  the  last  year.  We  have,  indeed,  good  tidings  of  a 
rising  determination  on  the  part  of  some  leading  minds  in  the  University, 
that  the  profession  of  medicine  shall  not  be  much  longer  exiled  from 
her  place  by  the  side  of  the  sister  professions. 

When  all  our  English  Universities  do  their  duty  to  medicine,  as  do 
those  of  Scotland  and  Ireland ;  when  the  examining  bodies,  ceasing  to 
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compete,  unite  to  require  au  adequate  preliminary  education,  and 
enforce  the  ethical  standard,  which  they  lay  down  in  theory  in  grant- 
in-  their  diplomas,  but  which  they  are  careless  to  maintain  when  once 
the  diploma  has  gone  out;  when  the  sale  of  drugs  by  medical  men 
ceases  in  other  parts  of  Great  Britain,  as  it  has  ceased  m  Ireland  and 
throughout  Europe,— we  may  expect  to  see  a  great  elevation  of  t  e 
social  estimation  of  all  medical  men.  As  it  is,  moral  beauty  o 
character,  individual  culture,  and  intellectual  power  suffice  to  carry  the 
medical  practitioner  on  terms  of  equality  through  any  society.  It  is  to 
ourselves  that  we  must  look,  and  to  our  own  relations  with  the  Uni- 
versities  and  with  each  other,  for  any  real  or  considerable  social  eleva¬ 
tion.  The  British  Medical  Association  has  done  great  things  to  bring 
unity,  brotherhood,  and  an  organised  and  wholesome  professional 
opinion  into  the  most  remote  districts  of  the  country  ;  but  it  can  only 
act' upon  a  real  basis,  and  that  basis  must  be  furnished  by  the  position 
which  each  man  creates  for  himself  by  his  acts,  influence,  and  estima¬ 
tion  in  society,  and  by  the  steady  elevation  of  the  standard  of  prelimi 
nary  and  collateral  education  of  those  who  enter  and  those  who  prac¬ 
tise  the  profession  of  medicine. 


THE  yETIOLOGY  OF  DIPHTHERIA. 

The  serious  attack  of  diphtheria  from  which  the  Princess  of  Hesse 
Darmstadt  is  now  suffering,  following,  as  it  does,  upon  that  of  so  many 
other  members  of  her  family,  gives  a  special  and  painful  interest  to  this 
disease  in  all  its  aspects ;  and  we  propose,  in  the  present  article,  to 
review  some  of  the  principal  points  connected  with  its  aetiology,  espe¬ 
cially  in  so  far  as  this  has  been  dealt  with  in  reports  made  to  the  Privy 
Council,  and  subsequently  to  the  Local  Government  Board. 

Diphtheria  is  evidently  a  disease  which  has  long  been  known ;  but 
its  history,  instead  of  being  continuous,  consists  rather  of  a  series  of 
apparently  quite  unconnected  outbreaks  and  epidemics.  Severe  and 
fatal  epidemics  of  the  disease  can  be  traced  back  as  far  as  the  days  of 
Aretaeus,  if  not  further;  and,  during  the  sixteenth  and  seventeenth  cen¬ 
turies,  its  prevalence  in  Spain,  Italy,  Sicily,  and  other  parts  of  Europe, 
has  been  recorded  by  physicians,  whose  descriptions  of  the  symptoms 
and  moibid  appearances  can  leave  no  trace  of  doubt  but  that  genuine 
diphtheria  was  the  disease  which  then  prevailed.  In  the  next  century, 
it  was  again  epidemic  in  several  of  the  more  northern  parts  of  Europe, 
including  Great  Britain,  Sweden,  and  France,  and  also  in  certain  parts 
of  North  America.  Dr.  Fothergill’s  Account  of  the  Sore-  Throat  attended 
with  Ulcers,  published  in  1748,  certainly  includes  cases  of  diphtheria; 
and  the  disease,  which  was  so  fatal  in  Cornwall  at  about  the  same 
period,  was  marked  by  the  formation  of  the  diphtheritic  membrane 
about  the  fauces  and  occasionally  down  the  trachea.  In  1818,  diph¬ 
theria  appeared  at  Tours,  and  from  that  date  it  was  at  intervals  epi¬ 
demic  in  various  portions  of  France. 

In  1855,  the  disease  again  became  prevalent  in  England.  This  epi¬ 
demic  commenced  during  the  summer  months,  and,  so  far  as  could  be 
ascertained,  its  appearance  followed  on  a  long-continued,  almost 
complete,  immunity  from  the  disease.  Indeed,  since  the  two  middle 
quarters  of  the  previous  century,  only  isolated  cases  or  small  local  out¬ 
breaks  are  anywhere  recorded.  Alarming  epidemics  occurred  during 
the  next  five  years  in  various  parts  of  England  ;  and,  in  1859*  a  series 
of  questions  were  framed  by  Mr.  Simon,  then  Medical  Officer  of  the 
Privy  Council,  as  heads  for  local  inquiry  in  districts  where  the  disease 
had  been  epidemic.  These  questions  related  to  the  general  features  of 
the  districts  affected  ;  to  the  duration,  extent,  and  novelty  of  the  epi¬ 
demic  in  each  district ;  to  the  local  aud  personal  conditions  predispos¬ 
ing  to  the  disease  ;  to  the  degree  of  communicability  of  the  affection  ; 
and  finally,  to  the  symptoms  and  forms  of  treatment  adopted.  These 
admirable  headings  have  formed  the  bases  of  all  skilled  inquiry  since 
that  date  ;  and  we  reproduce  them  here  in  the  hope  that  all  practi¬ 
tioners,  meeting  with  diphtheria  now,  will  take  them  as  their  guide  in 
the  inquiries  they  may  make  concerning  the  origin  and  spread  of  the 
disease. 


The  special  inquiry  instituted  by  Mr.  Simon  was  made  by  Sir  William 
(then  Dr  )  Gull,  Dr.  Greenhow,  and  Dr.  Burdon  Sanderson,  and  its 
results  are  published  in  the  Second  Report  of  the  Medical  Officer  of 
the  Privy  Council,  1859.  The  disease  was  found  to  be  communicable, 
often  so  to  persons  under  the  same  roof,  rarely  to  neighbouring  house¬ 
holds.  In  some  instances,  the  transference  of  the  disease  to  others  was 
found  to  be  of  such  a  nature  as  to  exclude  the  possibility  of  personal 
communication  ;  and  it  was  considered  that,  if  the  poison  did  not  arise 
dc  novo ,  the  material  cause  was  capable  of  existing  and  moving  rom 
place  to  place  independently  of  its  subjects.  It  was  found  to  cling 
tenaciously  to  houses  once  infected,  and  many  of  the  places  attacked 
were  either  low-lying,  damp,  or  clayey.  Much  sore-throat  seems  o 
have  prevailed  in  places  where  diphtheria  was  prevalent,  many  ot  the 
attacks  being  of  the  simplest  character,  and  affording  no  immunity 
from  subsequent  attacks  of  genuine  diphtheria.  Nothing  further  con¬ 
cerning  this  disease  appears  in  the  Medical  Blue-Books  until  1866, 
when  an  outbreak  of  diphtheria  at  Waltham  Abbey  was  inquired  into 
by  Dr.  Burdon  Sanderson.  The  epidemic  appeared  to  be  strictly 
localised,  and  it  occurred  in  a  low-lying  district  characterised  by  t  e 
soakage  of  filth  into  the  surrounding  soil.  No  account  of  previous  in¬ 
fection  could  be  made  out.  In  1871,  Sir  Anthony  Home  reported  to 
the  Local  Government  Board  on  a  severe  outbreak  at  Newton  Valence. 
In  this  instance,  the  site  was  high  and  the  houses  were  freely  exposed 
to  the  surrounding  air,  but  the  water-supply  was  both  scanty  and dou 
from  decaying  vegetable  matter,  and  the  houses  inside  were  unventilated 
and  damp,  and  were  characterised  by  a  strong,  unpleasant,  fishy 

smell.  .  .  ,  ,  , 

In  1872,  Dr.  Thorne  Thorne  reported  on  a  limited  but  very  lata 

outbreak  at  Andover.  Beyond  overcrowding  and  the  use  of  a  water- 
supply  believed  to  be  fouled  by  means  of  churchyard-drainage,  and ^de¬ 
clared  to  be  wholly  unfit  for  human  consumption,  nothing  could  be 
made  out  with  regard  to  causation.  But,  in  one  instance  at  least,  the 
communication  of  the  disease  from  one  house  to  another  was  broug  t 
about  by  means  of  either  an  infected  bed  or  infected  clothing.  .  This 
mode  of  communication  seems  to  be  rare,  but  it  must  now  be  considered 
as  unquestionable. 

In  the  same  year,  another  report  was  issued  as  to  an  epidemic  near 
Plymouth.  The  site  was  a  pervious  soil,  overlying  slate-rock  or  lime¬ 
stone,  and  it  was  reached  by  a  rapid  ascent  from  the  sea.  .  The  spread 
of  the  disease  was  easily  accounted  for  by  personal  infection,  but  the 
conditions  affecting  its  origin  were  extremely  obscure,  overcrowding 
and  want  of  ventilation  being  the  most  prominent. 

After  this  date,  several  reports  were  made  ;  but,  as  the  result  of  in¬ 
quiries,  apparently  very  exhaustive,  the  evidence  procurable  as  to 
origin  was  mainly  of  a  negative  character. 

One  very  long-continued  epidemic  occurred  in  Great  Coggeshall,  in 
Essex,  in  1876  and  1877,  the  number  of  fatal  cases  reaching  nearly  one 
hundred  and  eighty;  the  majority  of  the  cases  would  hardly  have  been 
regarded  as  anything  but  simple  sore- throat,  had  it  not  been  for  the 
severe  and  well-marked  attacks  which  from  time  to  time  exhibited  them¬ 
selves  and  terminated  fatally.  In  this  case,  Dr.  Thorne  describes  the 
district  as  peculiarly  damp  and  low-lying,  and  as  marked  by  grave  con¬ 
ditions  of  excremental  and  other  filthiness. 

Early  this  year,  several  outbreaks  occurred  in  Denbighshire,  and  one 
of  these  was  very  fully  reported  on  by  Dr.  Thorne  Thorne.  It  occurred 
at  Llanrhaiadr,  a  low-lying  village  in  the  Vale  of  Clwyd,  the  soil  around 
which  was  almost  permanently  charged  with  the  wet  running  off  the 
impermeable  rocky  hills  bounding  the  vale  on  the  east  and  west.  In 
this  case,  too,  this  condition  of  soil-wetness  was  aggravated  by  the  fact 
that  the  soil  was  also  fouled  by  sewage  and  other  filth.  Indeed,  it 
seems  impossible  not  to  view  dampness  of  site  as  at  least  a  predispos¬ 
ing  cause  of  the  disease,  especially  when  the  dampness  is  associated 
with  conditions  favouring  animal,  if  not  vegetable,  decomposition  in  the 
soil.  But  the  most  striking  point  elicited  was  the  fact  that,  prior  to  as 
well  as  during  the  epidemic,  there  prevailed  over  a  wide  area  around 
the  immediately  infected  locality,  a  general  tendency  to  sore-throat  ; 
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and  there  was  evidence  to  show  that,  what  appeared  to  be  nothing  but 
simple  non-infectious  inflammation  of  the  fauces,  was  capable,  under 
the  circumstances  of  this  outbreak,  of  leading  to  more  severe  and  infec¬ 
tious  sore- throats,  and  that  these  in  turn,  by  direct  infection,  gave  rise 
to  well-marked  and  even  fatal  cases  of  genuine  diphtheria.  This  led 
Dr.  Thorne  to  express  the  opinion  that,  as  regards  at  least  this  one 
disease,  there  was  evidence  in  favour  of  the  view  that  the  property  of 
infectiveness  was  capable  of  progressive  development.  If  further  ob¬ 
servations  should  lead  to  the  confirmation  of  this  view,  many  points 
relating  to  diphtheria  will  become  easily  explained.  The  lapse  of  time 
between  outbreaks,  separated  by  such  long  intervals  as  almost  to  forbid 
the  idea  that  they  have  in  reality  been  connected  by  an  unseen  series 
of  ill-developed  or  unrecognised  attacks,  is  accounted  for  ;  as  is  also 
the  peculiarly  unstable  character  of  the  disease,  which  tends  in  some 
important  respects  to  vary  in  different  epidemics.  But  there  is  no 
affection  concerning  the  aetiology  of  which  much  less  is  known  ;  and 
we  hope  that  the  prominence  which  it  has  for  the  moment  acquired  will 
lead  to  the  careful  study  of  all  outbreaks  which  occur.  From  exhaus¬ 
tive  inquiries  into  all  the  circumstances  associated  with  sudden  and 
isolated  attacks  in  rural  districts,  important  results  ought  to  be  forth-' 
coming  ;  and  to  medical  officers  of  health  and  others,  who  are  specially 
engaged  in  sanitary  work,  we  naturally  look  for  information  on  this 
point.  / 


THE  PHYSIOLOGY  OF  THE  SALIVARY  SECRETION. 
The  publication  of  the  results  of  Mr.  Langley’s  investigations*  into  the 
physiology  of  the  salivary  secretion  will  be  welcomed  by  all  readers  of 
the  British  Medical  Journal,  for  they  are  an  outcome  of  one  of  the 
scientific  grants  made  by  the  British  Medical  Association,  upon  the  recom¬ 
mendation  of  the  Scientific  Grants  Committee.  These  grants,  of  which 
frequent  notice  has  appeared  from  time  to  time  in  our  pages,  have  given 
a  new  impulse  to  the  study  of  physiology  in  this  country.  They  have 
enabled  young  men  who  have  already  shown  ability  in  the  prosecution 
of  physiological  research  to  enter  upon  somewhat  larger  fields  of  in¬ 
vestigation,  by  relieving  them  to  a  certain  extent  of  the  expenses  which 
are  necessarily  incurred  in  the  prosecution  of  their  experiments.  There 
are,  we  fear,  but  very  few  of  the  working  physiologists  in  England  who 
are  so  happily  situated  as  to  be  enabled  to  give  their  undivided  atten¬ 
tion  to  the  subject  upon  which  they  are  engaged,  apart  from  the  neces¬ 
sity  of  gaining  a  livelihood.  For  those  who,  since  they  have  many  calls 
upon  their  purses,  are  able  to  spare  but  little  for  instruments,  which 
are  at  the  same  time  indispensable  and  Jet  from  their  very  nature 
costly,  a  scientific  grant  from  the  British  Medical  Association  is  not 
only  duly  appreciated,  but  is  highly  prized. 

The  first  part  of  Mr.  Langley’s  paper  appeared  at  the  beginning  of 
the  year.  The  experiments  were  made  in  the  Physiological  Labora¬ 
tory  at  Heidelberg,  of  which  Professor  Kiihne  is  the  Director.  The 
experiments  relate  to  the  influence  of  the  chorda  tympani  and  sympa¬ 
thetic  nerves  upon  the  secretion  of  the  submaxillary  gland  in  the  cat. 
The  results  obtained  by  Mr.  Langley  have  reference,  therefore,  exclu¬ 
sively  to  the  influence  of  the  nervous  supply.  These  results  are  ex¬ 
ceedingly  remarkable,  inasmuch  as  they  are  exactly  the  reverse  of  what 
has  hitherto  been  held  to  be  the  truth.  This  is  due  to  the  fact  that, 
whilst  in  the  dog  the  saliva  which  is  secreted  by  the  submaxillary  gland 
during  stimulation  of  the  sympathetic  nerve-trunk  in  the  neck  is  more 
viscid  than  that  which  is  poured  out  upon  stimulation  of  the  chorda  tym¬ 
pani  in  the  cat,  the  secretion  on  stimulation  of  the  sympathetic  is  more 
watery  than  that  obtained  by  allowing  a  current  to  pass  into  the  chorda 
tympani.  Similarly,  if  atropin  be  injected,  in  the  dog  no  secretion  of 
saliva  will  take  place  when  the  chorda  tympani  nerve  is  stimulated, 
whilst  the  flow  of  saliva  follows  as  usual  when  the  sympathetic  nerve  is 

*  On  the  Physiology  of  the  Salivary  Secretion,  by  J.  N.  Langley,  Fellow  of 
1  rinity  College,  Cambridge  ( Journal  of  Physiology ,  vol.  i,  pages  96  and  339). 


stimulated  j  in  the  cat,  however,  no  flow  of  saliva  follows  upon  stimu¬ 
lation  either  of  the  chorda  or  sympathetic.  Hence  it  may  be  presumed 
that  the  secretory  fibres  of  both  nerves  are  paralysed  by  the  injection 
of  atropin  in  the  cat,  but  only  the  secretory  fibres  of  the  chorda  in  the 
dog.  Lastly,  if  both  the  chorda  tympani  and  sympathetic  nerves  be 
simultaneously  stimulated  in  the  dog  with  minimal  currents,  no  flow  of 
saliva  takes  place ;  whereas  in  the  cat  the  sympathetic  and  chorda  tym¬ 
pani  nerves  are  not  antagonistic  for  minimal  stimuli,  and  the  amount 
of  the  secretion  of  saliva  from  the  simultaneous  secretion  of  the  two 
nerves  is  at  least  equal  to  the  sum  of  the  amounts  which  would  be  ob¬ 
tained  from  their  separate  stimulation. 

The  second  part  of  Mr.  Langley’s  paper  deals  with  the  mutual  anta¬ 
gonism  of  atropin  and  pilocarpin — the  active  principle  of  jaborandi — 
with  special  reference  to  their  relations  in  the  submaxillary  gland  of 
the  cat.  The  action  of  pilocarpin  when  injected  into  the  blood,  even 
in  so  small  a  quantity  as  .0001  grain,  is  to  cause  a  lively  secretion  of 
saliva.  The  effects  of  a  dose  of  pilocarpin  injected  ( a )  into  the  general 
circulation,  (5)  into  the  artery  of  the  gland  itself,  is  then  considered  ; 
and  it  is  found  that  with  a  small  dose  there  is  in  both  cases  a  rapid 
secretion  of  saliva,  accompanied  by  increased  flow  of  blood  through 
the  vessels  which  supply  the  submaxillary  gland.  On  injection  of  a 
somewhat  larger  quantity  of  pilocarpin  into  the  artery  of  the  gland,  no 
secretion  of  saliva  occurs  immediately,  nor  is  any  produced  by  stimu¬ 
lation  of  either  the  chorda  tympani  or  sympathetic  nerve.  This  effect 
is  due  to  complete  paralysis  of  both  nerves  and  gland  ;  from  this  para¬ 
lysis,  the  sympathetic  nerve  recovers  more  rapidly  than  the  chorda  tym¬ 
pani,  whilst  it  is  more  difficult  to  render  it  ineffective.  The  rapidity 
with  which  the  nerves  recover  their  secretory  power  is  in  inverse  pro¬ 
portion  to  the  amount  of  pilocarpin  which  has  been  allowed  to  enter 
the  general  circulation.  In  regard  to  the  antagonism  of  atropin  and 
pilocarpin,  Mr.  Langley  finds  that  the  latter  drug  restores  irritability 
to  both  the  chorda  and  sympathetic  nerves  after  their  secretory  func¬ 
tions  have  been  thrown  into  abeyance  by  the  injection  of  atropin  ;  and 
that  the  change  from  paralysis  to  irritability  can  be  repeated  with  the 
sympathetic,  as  with  the  chorda  tympani,  an  almost  indefinite  number 
of  times.  It  is  also  shown  that,  when  the  submaxillary  gland  has  been 
made  to  secrete  saliva  for  some  time  previously,  the  paralysis  of  the 
nerves  caused  by  atropin  is  brought  about  by  the  injection  of  a  smaller 
dose  of  the  drug  than  is  usual. 

The  general  conclusions  arrived  at  in  the  second  part  of  the  paper  are 
summed  up  by  Mr.  Langley  as  follows.  Pilocarpin,  in  proportion  to  the 
quantity  given,  paralyses  the  secretory  fibres  of  both  the  chorda  tympani 
and  sympathetic  nerves.  The  diminution  of  the  secretion  caused  by 
pilocarpin  after  stimulation  of  the  sympathetic  is  a  direct  effect  of  the  di¬ 
minished  blood- supply,  and  not  of  nerve- fibres  inhibitory  to  the  secretion. 
The  slight  increase  of  saliva  obtained  by  stimulating  the  chorda  tympani 
after  a  large  dose  of  pilocarpin  is  due  to  the  action  of  its  vaso-dilator 
fibres,  and  not  to  the  action  of  its  secretory  fibres.  In  regard  to  the 
secretion  of  the  gland,  atropin  and  pilocarpin  have  an  imperfect  mutual 
antagonism ;  as  long  as  pilocarpin  produces  a  secretion,  the  antagonism 
of  atropin  for  it  is  perfect :  the  antagonism  of  pilocarpin  for  atropin  is 
the  more  nearly  perfect,  the  less  the  quantity  of  atropin ;  and,  with 
regard  to  the  secretory  nerve-fibres,  there  is  but  an  imperfect  one-sided 
antagonism — viz.,  that  of  pilocarpin  for  atropin. 


PAY  WARDS  AT  ST.  THOMAS’S  HOSPITAL. 
During  the  last  week,  the  St.  Thomas’s  Hospital  staff  have  met  the 
House  Committee  and  Treasurer  on  the  subject  of  the  proposition  of 
the  Treasurer  to  admit  paying  patients,  which  was  accepted  by  the 
Court  of  Governors.  The  staff  had  previously  held  a  meeting,  at 
which  it  was  agreed  that  the  proposition  to  utilise  block  No.  8  for  the 
purpose  is  in  itself  inadmissible,  inasmuch  as  that  block  is  required  for 
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the  purpose  of  isolating  infectious  cases,  and  is  now  largely  in  use 
from  time  to  time ;  further,  that,  if  the  proposition  to  admit  paying 
patients  be  carried  into  effect,  such  patients  must  (1),  in  the  words  of 
the  resolution  of  the  Metropolitan  Counties  Branch  of  this  Association, 
be  treated  as  “medical  lodgers”;  (2)  must  have  no  claims  or  privileges  in 
respect  to  the  medical  staff  of  the  hospital;  but  that,  as  we  last  week 
stated,  “the  practitioner  should  follow  the  patient”;  and  the  patient 
should  choose  his  doctor,  and  pay  him,  as  in  private,  by  mutual  agreement. 
These  views  Dr.  Bristowe,  as  spokesman,  was  deputed  to  express.  In  the 
course  of  the  interview  on  Wednesday,  it  was  suggested  to  the  staff 
that  possibly  there  might  be  less  objection  to  the  admission  under 
their  care  of  a  more  necessitous  class  of  patients,  who  might,  however, 
be  able  still  to  afford  to  pay  to  the  hospital  their  cost  of  maintenance 
in  the  beds  now  empty.  This  proposition  (which  is  altogether  of  a 
different  character,  and  presents  difficulties  ai\d  liabilities  to  abuse  of 
another  character)  was  received  ad  referendum  only,  and  the  interview 
is  to  be  renewed  next  week.  Practically,  we  believe,  Mr.  Stone  is  be¬ 
ginning  to  feel  that  we  have  not  exaggerated  the  difficulties  inherent  in 
his  present  efforts  to  recoup  past  extravagance  at  the  expense  of  the 
medical  staff  and  the  profession  generally.  The  new  proposition  has 
its  own  perils,  and  will  not  replenish  the  hospital  exchequer. 


The  Executive  Committee  of  the  General  Medical  Council  met  on 
Wednesday,  and  is  summoned  to  meet  once  more,  to  settle  the  leport 
on  the  constitution  of  the  Council. 

Professor  Gorup-Besanez  died  in  Erlangen  on  November  24th, 
in  his  sixty-third  year.  He  was  well  known  as  the  author  of  a  large  manual 
of  Physiological  Chemistry  and  of  other  writings  on  the  same  subject. 

The  Commission  nominated  by  the  Home  Secretary  to  inquire  into 
and  report  upon  the  circumstances  of  the  death  of  T.  Nolan  at  the 
House  of  Correction  will,  we  understand,  consist  of  Dr.  Risdon  Ben¬ 
nett,  President  of  the  Royal  College  of  Physicians,  London  ;  Dr.  Guy, 
F.R.  S. ;  and  Dr.  Bristowe,  Senior  Physician  to  St.  Thomas’s  Hospital. 

Professor  Gorini  is  at  the  present  moment  in  London  employed 
in  superintending  the  erection  of  a  funereal  pyre  on  a  site  belonging  to 
the  Cremation  Society  near  London.  The  pyre  is  on  the  system  which 
has  been  approved  in  numerous  cremations  at  Milan  and  other  places 
in  Italy. 

Quacks  seem  to  flourish  in  Bavaria.  Statistical  tables  have  been 
drawn  up  to  ascertain  the  exact  number  of  them,  which  is  not  fewer 
than  1,563  for  the  last  year.  The  greater  part  of  these  quacks  are 
barbers  ;  farmers  are  a  little  fewer  in  number ;  so  are  priests.  In  some 
parts  of  Bavaria,  these  unqualified  practitioners  have  even  superseded 
the  professional  men. 

At  the  Westminster  Hospital,  on  December  7th,  Mr.  A.  Pearce 
Gould  (in  a  crowded  theatre)  amputated  the  right  thigh  at  the  hip 
under  strict  antiseptic  precautions.  The  haemorrhage  was  controlled 
by  Mr.  Richard  Davy  in  the  manner  described  in  the  British  Medical 
Journal  of  May  18th,  1878 ;  and,  during  the  necessarily  prolonged 
detail,  only  two  and  a  half  ounces  of  blood  were  lost.  Mr.  Arthur, 
the  House-surgeon,  reports  that  the  man  (December  9th)  is  in  all  re¬ 
spects  doing  well;  but,  on  December  10th,  he  died  of  thrombosis. 

The  2,016  deaths  registered  last  week  in  London  included  389 
which  resulted  from  the  sinking  of  the  Princess  Alice  steamer  in  the 
Thames  on  the  3rd  of  September  last.  The  remaining  139  52^ 

deaths  which  were  the  subject  of  the  recent  inquest  held  by  the 
Coroner  for  Kent  will  be  registered  in  the  current  week.  Excluding 
these  389  deaths  from  drowning,  the'deaths  in  the  metropolis  during 
the  week  ending  on  Saturday  last  were  138  below  the  average  number 
in  the  corresponding  week  of  the  last  ten  years,  and  were  equal  to  an 
annual  death-rate  of  23.7  per  1,000. 


rejections  at  the  royal  college  of  surgeons. 
Considering  the  number  of  times  certain  candidates  present  them¬ 
selves  for  examination  and  re-examination  at  the  London  College  of 
Surgeons,  we  are  only  surprised  that  more  severe  measures  have  not 
been  adopted  to  diminish  the  number.  The  Board  of  Examiners  in 
Anatomy  and  Physiology  have  at  length  submitted  to  the  Council  that 
it  will  be  expedient  to  pass  a  regulation  that,  when  a  candidate,  re¬ 
ferred  at  the  primary  examination  for  the  diploma  of  member,  fails  to 
obtain  more  than  half  of  the  total  minimum  number  of  marks,  he  shall 
be  required,  on  admission  to  re-examination,  to  produce  a  certificate 
of  the  performance  of  dissections  during  six  months ,  instead  of  three 
months,  subsequently  to  the  date  of  his  reference. 

the  obstetrical  society. 

The  unanimous  nomination  of  Dr.  W.  S.  Playfair  as  President  of  the 
Obstetrical  Society  is  an  agreeable  and  satisfactory  termination  to  a 
discussion  in  the  Council,  which  was  raised  quite  prematurely  as  to  the 
claims  to  the  presidency  of  one  of  its  honorary  members  who  has 
only  recently  arrived  in  the  metropolis.  It  was  a  pity  to  have  raised 
that  issue  prematurely :  no  slight  can  be  felt  to  be  intended  or  imposed 
by  the  preference  of  a  physician  with  such  claims  on  the  Society  as  Dr. 
Playfair  has  acquired  in  the  course  of  some  years  ;  and  the  future  con¬ 
sideration  of  any  other  claims  will  not  be  prejudiced  by  what  has 

occurred. 


THE  LONDON  HOSPITAL. 

We  mentioned  lately  that,  at  a  private  meeting  of  gentlemen  interested 
in  hospital  reform,  a  scheme  drawn  up  by  Mr.  Crowder,  Mr.  John 
Holland,  and  Mr.  Ernest  Hart,  was  prepared  for  approval  and  sub¬ 
mitted  by  Mr.  Crowder  to  the  governing  committee  of  the  London 
Hospital,  with  a  view  to  prevent  the  enormous  abuse  of  the  out-patient 
department  of  that  hospital.  Mr.  Crowder,  with  characteristic  pub¬ 
lic  spirit  and  wise  liberality,  offered  to  defray  the  expenses  of  the  ex¬ 
perimental  introduction  of  the  method  of  sifting  the  patients  proposed. 
On  the  faith  of  the  apparently  favourable  reception  of  his  proposal  by 
the  committee,  other  arrangements  were  set  in  motion  to  foster  a  provi¬ 
dent  and  self-dependent  spirit  among  the  population,  whom  this  hos¬ 
pital  appears  to  aim  at  pauperising  by  encouraging  their  unchecked 
applications  for  assistance  from  others  at  the  first  touch  of  sickness. 
We  regret  to  learn  that  the  London  Hospital  Committee  have  once 
more  disappointed  the  just  expectations  of  those  who  hoped  to  find  in 
them  converts,  however  tardy,  to  the  principles  of  sound  hospital 
management.  The  scheme  of  reform  has,  we  hear,  been  thrown  over, 
and  with  it  goes  the  hope  of  success  in  weaning  the  population  of  the 
East  End  from  the  habits  of  begging  and  from  flying  to  other  hands 
for  help  in  sickness,  which  they  should  provide  beforehand  by  economy 
during  the  period  of  health  and  vigour. 

SMALL-POX  FATALITY  IN  LONDON  DURING  TWO  CENTURIES 

AND  A  HALF. 

The  remarkable  fatality  of  small-pox  in  London  during  the  current 
decade  has  emboldened  antivaccinationists  to  make  some  very  rash 
assertions,  that  small-pox  is  as  fatal  now  as  it  was  in  pre-inoculation 
and  pre-vaccination  periods.  It  is  an  especially  favourite  assertion 
that  small-pox  in  England  never  assumed  alarming  proportions  until 
inoculation  was  introduced.  Although  such  assertions  have  no  weight 
with  those  thoroughly  well  informed  on  the  subject,  it  is  useful  some¬ 
times  to  recall  public  attention  to  facts,  which  are  apt  to  be  lost  sight 
of.  In  a  valuable  contribution  on  Vital  Statistics  to  McCulloch’s 
Account  of  the  British  Empire,  made  by  Dr.  William  Farr  about  forty 
years  ago,  will  be  found  an  elaborate  analysis  of  the  causes  of  death  in 
London,  derived  from  the  London  bills  of  mortality,  which  were  super¬ 
seded  by  the  Registrar-General’s  weekly  return,  which  was  rendered 
possible  by  Lord  John  Russell’s  Act  for  the  civil  registration  of  births, 
deaths,  and  marriages  in  1837.  This  analysis  deals  with  the  London 
mortality  during  six  different  periods  of  the  rather  more  than  two  cen¬ 
turies  preceding  1837.  In  the  four  earlier  of  these  periods,  ranging 
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from  1629  to  1780,  the  annual  rate  of  mortality  in  London  from  all 
causes  is  calculated  to  have  exceeded  50  per  1,000 ;  but  on  the  present 
occasion  we  will  confine  our  attention  to  the  mortality  from  small-pox 
During  the  seven  years  1629-35,  the  annual  death-rate  from  small-pox 
in  London  was  equal  to  1,890  per  million  persons  living;  in  the 
twenty  years  1660-79  to  4,170  per  million  ;  in  the  thirty  years  1728-57 
to  4,260  per  million  ;  and  in  the  ten  years  1771-80  to  5,020  per  mil¬ 
lion.  Thus  during  these  four  periods  of  the  seventeenth  and  eighteenth 
centuries,  preceding  Jenner’s  discovery  of  the  efficacy  of  cow-pox  as  a 
protection  from  small-pox,  amounting  in  the  aggregate  to  sixty-seven 
of  the  hundred  and  fifty-one  years  1629  to  17S0,  the  average  annual 
death-rate  from  small-pox  in  London  was  equal  to  4,100  per  million 
\\  ,th  regard  to  the  assertion  that  small-pox  only  became  a  seriously 
fatal  epidemic  disease  after  the  introduction  of  inoculation,  it  may  be 
remarked  in  passing  that,  during  the  twenty  years  1660-79,  the  annual 
death-rate  from  small-pox  in  London  averaged  4,170  per  million. 
Coming  to  more  recent  periods,  after  Jenner’s  discovery,  we  find  that 
n  the  ten  years  1801-10  the  annual  rate  from  small-pox  had  declined 
to  2,040;  and  in  the  five  years  1831-5  it  had  further  fallen  to  830  per 
million.  Since  1837,  the  national  system  of  civil  registration  affords 
the  means  for  ascertaining  the  death-rate  from  small-pox  in  each  year 
During  the  first  fifteen  years  of  civil  registration  (1838-52),  preceding 
the  passing  of  the  Compulsory  Vaccination  Act,  the  annual  small-pox 

I  "'  !1'  fdl  t0.  .54°  J  and  in  the  most  recent  twenty-five  years, 
853-77,  during  which  compulsory  vaccination  has  been  enacted  the 
death-rate  from  this  disease  has  not  exceeded  344  per  million,  notwith¬ 
standing  the  epidemic  fatality  of  the  disease  in  recent  years.  Thus  in 
ondon,  during  the  twenty-five  years  of  compulsory  vaccination,  the 
,)rpv  Jma  rp0x  fata]lty  has  only  averaged  a  twelfth  of  that  which 

1620  and  7*  Pen0dS’  amounti”S  t0  sixty-seven  years,  between 
1629  and  1780,  previous  to  Jenner’s  discovery.  These  are  awkward 

c  s  or  antivaccinators,  and  facts  which  should  stimulate  the  efforts  of 

trationernefSt  m  7  imPr0Vement  of  **  at  present  imperfect  adminis 
tration  of  compulsory  vaccination  in  London. 
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the  expressions  attributed  by  some  of  the  newspapers  to  the  Lord  Chief 
Justice,  to  the  effect  that  an  officer  appointed  by  a  local  authority  could 
not  be  considered  as  prejudiced  by  the  purchase  of  adulterated  articles 
procured  under  the  orders  of  the  local  authority,  are  absent  from  the 
authorised  report  of  the  case,  viz.,  L.  R.  3,  Q.  R.  D.  449.  Indeed 
the  case  was  decided  upon  quite  different  grounds.  In  the  other  casi 
to  which  reference  is  made,  Sandys  Markham,  where  adulterated 
mustard  had  been  purchased  by  an  inspector  for  analysis,  Mr.  Justice 
Lush,  in  relation  to  the  precise  point,  distinctly  said  that  “if  the  pur- 
chaser  did  not  get  pure  mustard,  as  he  was  entitled  to,  prejudice  must 
be  presumed  .  It  should  be  further  stated  that  several  of  the  police- 
magistrates  in  the  metropolis,  adopting  the  opinion  of  Mr.  Justice  Lush 
have  not  hesitated  to  convict  in  cases  where  the  purchase  has  been 
made,  not  for  consumption,  but  for  analysis ;  and  the  Board  themselves 
entertain  no  doubt  that  this  is  the  correct  view.  The  Board  at  the 
same  time  add  that  the  words  “to  the  prejudice  of  the  purchaser” 
were  inserted  in  committee  on  the  Bill  to  protect  a  person  who,  as 
clearly  pointed  out  by  the  Town  Clerk,  might  otherwise  have  been 
punishable  for  selling  an  article  superior  to  that  demanded. 

LECTURES  TO  NURSES. 

A  SHORT  course  of  lectures  is  being  delivered  in  Vienna  under  the 
direction  of  the  Society  for  the  Education  of  Female  Nurses  for  the 
Sick  and  Wounded.  The  lecturers  and  subjects  are:  1.  Professor 
Billroth :  The  Management  of  Wounds  and  Wounded  Persons  (with 
demonstrations)  ;  2.  Dr.  J.  von  Mundy :  Hospitals  of  the  Present  and 
Hospitals  of  the  Future  (with  demonstrations);  3.  Frau  EmilieBach: 
On  the  Education  of  Nurses  for  the  Sick  and  Wounded ;  4.  Dr.  J. 
Breuer  :  On  the  Management  of  Cases  of  Febrile  Disease  ;  5.  Professor 
Seegen  :  On  the  Diet  of  Convalescents  from  severe  Illnesses;  6.  Pro¬ 
fessor  Leopold  Politzer :  On  the  Management  of  Sick  Children.  The 
lectures  are  delivered  on  certain  evenings  during  this  month  and 
January. 


INSANE  BUT  RESPONSIBLE. 

IIE  Boston  Medical  Journal  mentions  that  the  recent  trial  of  Kennedy 
1,  wife- murderer,  furnishes  a  novel  medico-legal  development.  The 
P  ea  of  insanity  was  entered  for  .he  defence.  The  medical  experts 

and  ^afmani.T1  Br°Wer)  SW°re  ,hey  bdieved  the  man  then  insane, 
It  was  •  m  7  hkellhood  he  was  insane  at  Ae  time  of  the  homicide. 

;r  eVldencej  that  the  defendant  had  frequently  taken  spirits  of 
SDiritth  COr*s*derable  quantity  to  drive  away,  as  he  said,  an  evil 
the  f  td°g{edhim ■  Thejudged  charged  that  ifdefendant  was  insane  at 
iZ  T6  C  h0micide’  he  was  be  acquitted  on  that  ground,  ««. 
/m  the  insanity  was  due  to  the  use  of  alcohol,  in  which  case  the  ver- 

nei  m"St  ,be  0f  murder  50  the  first  degree.  He  did  not  say  drunken- 
,  which  seems  not  to  have  been  proven,  but  insanity.  The  jury 

./J®  a  "°  state  whetber  the  evidence  had  established  the  present  in- 
1  y  of  the  prisoner.  The  verdict  was  that  of  murder  in  the  first 
and  ,that  the  Punishment  should  be  hanging ;  that  the  defend- 
ii  .  he  tln^  of  ,he  trial  was  insane.  It  seems  that  the  practice  of 
me  courts  has  been  in  such  cases  to  stop  all  proceedings  against  a 
pnsoner  who,  at  the  date  of  his  trial,  is  found  insane.  Both  the  charge 
o  t  be  court  and  the  verdict  occasion  surprise.  As  a  sequel,  the  cul- 
pn,  he  next  night  after  his  trial,  committed  suicide  in  the  gaol  by 
cutting  his  throat  with  a  razor  he  had  found  in  the  corridor. 

THE  PREJUDICE  OF  THE  PURCHASER. 

The  Local  Government  Board  have  issued  an  official  statement  of 
leir  views  with  reference  to  the  question  which  has  been  raised  as  to 

A  I  P7Cr  °  JUStlCeS  l°  convict>  under  the  Sale  of  Food  and  Drugs 
C  ,  I  75,  in  cases  where,  under  the  thirteenth  section  of  the  Act, 
es  are  o  tained  by  officers  of  the  local  authority  for  the  purpose 
o  su  mission  for  analysis.  With  respect  to  the  case  of  Sandys  v. 
Small,  the  Board  observe  that  attention  has  been  drawn  to  the  fact  that 


the  eucalyptus. 

Drs.  Mosler  and  Goeze  report  some  interesting  experiments  which 
have  been  made  on  the  cultivation  of  the  Eucalyptus  globulus  in  Greifs- 
wald,  which  have  proved  most  satisfactory.  Malarious  diseases  used 
to  predominate  in  that  city.  They  have  been  less  frequent  since  the  old 
walls  were  pulled  down  and  the  moats  dried  up;  but  the  tendency  still 
exists.  During  last  winter,  cuttings  of  the  plant  were  planted  in  pots 
m  the  wards  of  the  University  Hospital.  Most  of  these  thrived  very 
well  and  could  be  transplanted  into  the  garden  in  the  following 
summer;  a  few  only  died  owing  to  the  influence  of  the  gas  in  the 
wards.  The  experiment  has  been  repeated  this  winter  with  a  larger 
number  of  cuttings,  and  has  answered  equally  well.  The  plants  are 
carefully  watered  and  protected  as  much  as  possible  from  the  influence 
of  the  gas.  When  a  larger  number  is  kept  in  one  room,  a  pleasant 
aromatic  odour  is  noticed,  which  is  very  agreeable  to  the  patients,  as  it 
neutralises  the  unpleasant  smells  of  the  ward.  Many  plants  have  also 
been  bought  by  the  inhabitants  of  Greifswald,  who  use  them  as  a  sort 
of  disinfectant  in  their  houses,  which  have  to  be  very  carefully  pro¬ 
tected  from  the  cold  during  the  long  winter  months.  The  most  im¬ 
portant  question  was,  however,  to  find  out  whether  the  severity  of  the 
climate  would  not  prove  a  serious  impediment  to  the  outdoor  cultiva¬ 
tion  of  the  eucalyptus.  Twelve  cuttings  from  two  to  three  and  a 
quarter  inches  in  height  were  accordingly  planted  in  the  hospital 
grounds  during  June.  In  the  beginning  of  November,  they  had 
reached  a  height  of  about  three  to  five  feet,  and  had  put  forth  many 
branches  and  healthy  leaves.  They  have  been  taken  out  of  the  ground, 
and  are  going  to  be  kept  in  the  wards  during  the  winter.  Next 
summer,  the  experiment  will  be  repeated  with  them,  as  it  is  thought 
that,  in  analogy  with  other  green  plants,  they  will  after  three  or  four 
years  be  strong  enough  to  remain  out  of  doors  during  the  cold  season. 

It  has,  however,  been  proved  by  the  above  experiments  that,  not¬ 
withstanding  the  cold  winds  which  prevail  in  Greifswald,  from  its 
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situation  near  the  Baltic  Sea,  and  the  long  winter,  which  lasts  from 
four  to  six  months,  the  Eucalyptus  globulus  thrives  out  of  doors 
during  six  months  of  the  year,  and  even  grows  very  rapidly.  This  will 
doubtless  prove  beneficial  to  the  soil  and  counteract  malaria. 

COUNTER-PRACTICE  BY  CHEMISTS. 

The  appeal  against  the  verdict  of  the  jury  in  the  case  of  the  Apothe¬ 
caries’  Society  v.  Shepperley  has  failed.  The  judge,  however,  in  the 
course  of  the  argument,  decided  even  more  plainly  and  firmly  than 
before  against  the  right  of  prescribing  by  chemists  and  counter-practice 
generally.  Baron  Pollock  very  clearly  stated  that  the  question  of  law 
was  clearly  in  favour  of  the  Apothecaries’  Society  ;  but  the  jury  chose 
to  believe  Mr.  Shepperley  and  his  assistant  that  they  had  not  pre¬ 
scribed  for  the  paid  informer  whose  sham  illness  and  unsupported  evi¬ 
dence  were  the  sole  prop  of  the  prosecution.  The  victory  of  Mr. 
Shepperley  is  even  more  disastrous  to  the  prescribing  chemists  than 
many  a  defeat.  A  few  such  victories  and  counter- practice  by  chemists 
will  be  proscribed  as  it  should  be.  The  case  for  the  prosecution  was 
absurd.  It  should  be  remembered,  however,  that  the  Medical  Alli¬ 
ance  Association,  whose  operations  are  guided  by  Mr.  R.  S.  Car¬ 
penter,  have  succeeded  in  every  case  of  the  kind  which  they  have 
taken  into  court,  and  are  always  ready  to  take  up  suitable  cases. 


METROPOLITAN  WATER-SUPPLY. 

From  the  return  of  the  Registrar- General,  we  learn  that  Dr.  Frankland 
reports,  as  the  result  of  his  analyses  of  the  waters  supplied  to  the 
metropolis  during  November,  that,  taking  the  average  amount  of 
organic  impurity  in  a  given  volume  of  the  Kent  Company’s  water 
during  the  nine  years  ending  December  1876  to  represent  unity,  the 
proportional  amount  of  such  impurity  in  an  equal  volume  of  water 
supplied  by  each  of  the  other  companies  and  by  the  Tottenham  Local 
Board  was:  Kent,  1.1  ;  Tottenham,  1.2;  Colne  Valley,  1. 9  :  New 
River,  2.1  ;  East  London,  3.5 ;  Grand  Junction,  4  2  ;  Chelsea,  4  2  ; 
West  Middlesex,  4.4;  Lambeth,  5  1  ;  and  Southwark,  5.5.  Notwith¬ 
standing  efficient  filtration,  the  Thames  waters  delivered  by  the  Chel¬ 
sea,  West  Middlesex,  Southwark,  Grand  J  unction,  and  Lambeth  Com¬ 
panies  were  much  polluted  by  organic  matter.  The  best  Thames  water 
was  supplied  by  the  Grand  Junction  and  Chelsea,  and  the  worst  by  the 
Southwark  Companies.  The  Lea  water  supplied  by  the  New  River 
and  East  London  Companies  was  also  efficiently  filtered,  and  was 
superior  to  the  best  Thames  water  delivered  by  the  other  companies. 
The  East  London  Company’s  water  was,  however,  much  inferior  to 
that  distributed  by  the  New  River  Company.  The  Kent  Company, 
the  Colne  Valley  Company,  and  the  Tottenham  Local  Board  supplied 
water  which  was  clear  and  of  its  usual  excellent  quality.  The  Colne 
Valley  water  was  softened  previously  to  delivery. — Dr.  Hill,  the  me¬ 
dical  officer  of  health,  reports  that  the  water  supplied  to  Birmingham 
was  somewhat  turbid,  and  that  its  proportion  of  organic  impurities 
showed  an  increase. — Dr.  Mills  reports  that  the  Loch  Katrine  water 
supplied  to  Glasgow  contained  “some  suspended  matter”. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

The  annual  general  meeting  of  the  Constituents  of  the  Fund  was  held 
at  the  Egyptian  Hall,  Mansion  House,  on  Wednesday,  Decem¬ 
ber  nth,  1878;  the  Right  Hon.  Sir  Charles  Whetham,  Lord  Mayor, 
President  and  Treasurer,  in  the  chair.  The  following  resolutions  were 
proposed,  and  after  some  discussion  were  passed.  1.  That  the  laws  of 
the  Constitution  be  approved  as  passed  for  1878,  with  the  following 
addition,  as  recommended  by  the  Council,  viz.:  Law  12.  The  Com¬ 
mittee  of  Distribution  shall  have  power  to  set  aside  one  per  cent,  of 
the  total  amount  of  collections  for  the  purchase  of  surgical  appliances. 
2.  That  the  Council  for  the  year  1878  be  re  elected  for  1879,  with  the 
following  alterations,  recommended  by  the  General  Purposes  Commit¬ 
tee,  viz  :  The  Rev.  Canon  Fleming,  B.  D.,  in  succession  to  the  Rev. 
H.  R.  Haweis,  resigned ;  the  Earl  of  Rosebery,  in  place  of  the  late 
Earl  Russell,  K.G.  3.  That  Sunday,  June  15th,  be  fixed  for  Hos¬ 


pital  Sunday  of  1879;  and  that  the  cordial  co-operation  of  all  ministers 
of  religion  within  the  metropolitan  area  be  again  invited  in  the  usual 
way.  4.  That  it  be  an  instruction  to  the  Council  to  have  the  valuable 
information  supplied  to  it  year  by  year  by  the  authorities  of  the  various 
institutions  benefited  by  the  Fund  so  analysed  and  classified  as  to 
be  available  for  the  use  of  the  Council  and  the  Distribution  Com¬ 
mittee. 


THE  WAR  OFFICE  REPORT  AND  THE  BOARD  OF  EXAMINERS. 

We  have  received  a  copy  of  the  criticisms  of  the  distinguished  Board 
of  Army  Examiners  upon  the  report  of  the  War  Office  Committee. 
It  demolishes  completely  the  ill-advised  proposition  to  abolish  en¬ 
trance  examinations,  and  makes  mincemeat  of  the  obnoxious  and 
unfounded  statements  by  which  that  proposition  is  supported.  Pres¬ 
sure  on  space  compels  us  to  postpone  an  article  on  the  subject.  It  is 
impossible,  however,  that  the  able,  serious,  and  convincing  remon¬ 
strances  of  men  so  specially  experienced  as  Mr.  Busk,  Mr.  Pollock, 
Professor  Allman,  and  Professor  Aitken,  should  be  passed  over  by 
the  Secretary  at  War,  the  more  especially  as  they  accord  with  the 
views  of  the  profession  generally  on  this  subject. 


HYDROPHOBIA  TREATED  BY  CURARE. 

A  CASE  of  hydrophobia  was  admitted  into  the  Manchester  Infirmary  on 
Saturday,  December  7th,  which  was  treated  throughout  with  curare. 
The  patient  was  a  gamekeeper,  and  had  been  bitten  about  two  months 
before.  The  first  symptom  of  anything  wrong  occurred  on  the  Thurs¬ 
day  before  admission.  On  Friday,  he  had  eaten  nothing,  and  was 
violent  during  Friday  night.  On  admission,  his  aspect  denoted 
terror,  and  his  voice  was  very  husky  ;  but  there  was  no  marked  laryn¬ 
geal  spasm,  nor  did  he  evince  emotion  on  hearing  a  tap  of  water 
turned  on.  He  was  admitted  at  11  A.M.  At  1  o’clock,  a  quarter  of  a 
grain  of  curare,  obtained  from  Messrs.  Wooley,  was  administered 
hypodermically;  and,  between  that  hour  and  half-past  11  p.m.,  three 
more  doses,  making  one  grain  in  all,  were  exhibited.  During  the 
treatment,  he  became  for  a  time  a  dusky  blue  in  colour,  and  death 
seemed  imminent.  This  for  a  time  was  warded  off,  the  colour  and 
breathing  became  natural,  and  after  half- past  1 1  no  more  curare  was 
given.  He  died,  however,  at  2  o’clock  a.  m.,  apparently  of  asphyxia. 


THE  GENERAL  MEDICAL  COUNCIL. 

Professor  Turner  has  been  reappointed  representative  of  the  Uni¬ 
versities  of  Edinbuigh  and  Aberdeen  in  the  General  Medical  Council. 
There  was  some  talk  of  the  appointment  this  time  of  Professor  Stru- 
thers,  by  way  of  recognising  the  interest  of  Aberdeen  in  the  Council ; 
but  Professor  Turner  has,  during  his  brief  tenure  of  office  at  the 
Council,  shown  so  much  power,  independence  of  view,  and  capacity 
for  business,  that  he  would  have  been  a  great  loss  to  the  Council,  how¬ 
ever  able  his  successor.  The  reappointment  of  Professor  Turner  is  a 
source  of  congratulation  among  his  fellows  on  the  Council,  and  Aber¬ 
deen  may  congratulate  itself  equally  with  Edinburgh  in  contributing  to 
the  Council  a  member  than  whom  no  one  is  listened  to  with  more  uni¬ 
form  respect  or  more  general  acceptance. 


THE  CORONER  AND  THE  BABY-FARMER. 

The  facts  of  a  case  that  has  recently  occurred  near  Sevenoaks  again 
illustrate  the  lamentable  inability  of  a  coroner  to  judge  when  an  in¬ 
quest  should  or  should  not  be  held.  One  would  have  thought  that, 
since  the  exposure  of  the  practice  of  baby-farmers  a  few  years  ago,  the 
knowledge  then  gained  would  have  been  sufficient  to  have  influenced 
the  coroner  to  hold  an  inquest  in  such  a  case  as  this.  As  related  to  us, 
it  appears  that  a  medical  practitioner  was  in  the  village  of  Seal,  when 
he  was  asked  to  visit  a  house  there  to  see  if  a  child  were  dead.  He  went, 
and  found  the  child  dead,  and  was  told  that  it  had  given  two  short 
“clucks”  and  died;  that  it  had  been  quite  well  previously,  and  had 
not  any  medical  attendance.  It  was  a  nurse-child,  aged  twelve  months, 
and  its  mother  had  deserted  it  for  two  or  three  months.  The  woman 
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having  charge  of  it  was  a  cripple,  and  had  one  or  two  other  such 

children  under  her  care.  There  was,  therefore,  enough  primA  facie 
reason  to  suppose  the  woman  wished  to  get  rid  of  her  profitless  incum¬ 
brance;  and  the  medical  man  called  in  refused  to  give  a  certificate,  and 
wrote  concerning  the  case  to  the  deputy-coroner,  who,  in  reply,  said 
there  was  “no  reason  to  suppose  that  the  death  of  the  child  arose  from 
anything  but  natural  causes”,  and  referred  him  to  the  police.  He 
communicated  with  the  police,  and  some  days  afterwards  was  informed 
by  the  superintendent  that  the  coroner,  on  being  consulted,  said  the 
child  “had  had  bronchitis  and  it  had  gone  to  its  head”.  We  should 
advise  the  local  authorities  to  put  the  Infant  Life  Protection  Act  in 
force ;  and,  if  such  a  woman  as  this  be  not  a  fit  person  to  take  charge 
of  more  than  one  child,  or  if  she  do  so  without  registration,  she  should 
be  prosecuted.  In  another  instance,  the  coroner  refused  to  hold  an 
inquest  on  a  man  aged  69,  who  fell  dead  in  a  field.  The  registrar 
asked  the  son  which  he  would  have  put  as  the  cause  of  death,  “apo¬ 
plexy”  or  “disease  of  the  heart”,  as  he  “  must  have  one  of  the  two”. 
Can  the  Registrar-General  read  this  and  say  that  it  is  not  absolutely 
necessary  that  every  death  should  be  registered  only  under  the  certifi¬ 
cate  of  a  medical  man  or  the  coroner  ? 


THE  LATE  MR.  TIBBITS. 

We  publish  in  another  column  an  obituary  notice  of  Mr.  Tibbits  the 
senior  surgeon  to  the  Bristol  Royal  Infirmary,  whose  premature  loss, 
m  the  early  prime  of  life,  is  greatly  lamented  in  Bristol.  We  have 
especial  reason  to  mourn  the  loss  in  him  of  one  of  the  most  independ¬ 
ent,  trustworthy,  and  able  of  our  provincial  correspondents.  On  the 
occasion  of  an  attack  made  by  this  Journal  on  the  abuses  of  the  Bed- 
minster  Infirmary— crowned  with  brilliant  success,  and  productive  of 
much  more  than  local  good,  by  bringing  about  a  stricter  inspection  and 
more  liberal  administration  of  all  provincial  workhouse  infirmaries— 
Mr.  Tibbits  was  the  main  agent  of  inspection  on  whose  fearless  and 
trustworthy  evidence  we  relied,  in  persevering,  though  threatened  with 
pains,  penalties,  and  actions,  and  met  with  blank  denial  of  the  facts. 


POSTAL  MICROSCOPICAL  SOCIETIES. 

We  published  a  letter  from  Mr.  Bousfield  on  the  subject  of  postal 
microscopical  societies.  We  are  glad  to  see  a  lively  discussion  spring¬ 
ing  up  on  the  subject.  Such  societies  are  extremely  useful  and  agree¬ 
able  institutions,  and  are,  of  course,  particularly  convenient  to  those 
who  reside  at  a  distance  from  great  centres.  They  enable  men  to  ex¬ 
change  specimens  and  ideas  with  other  well-known  workers,  and  to 
keep  up  their  interest  in  practical  histology  ini  a  way  often  not  other¬ 
wise  easily  attainable.  We  agree  with  Mr.  Bousfield,  that  there  is 
plenty  of  room  for  several  societies  of  the  kind ;  some  will  always  come 
upon  fungi,  diatoms,  and  “interesting  objects”,  from  the  dilettante 
Point  of  view.  Medical  men  are  more  interested  in  those  which 
especially  exchange  slides  bearing  upon  human  histology,  normal  and 
pathological,  and  evolutional  structure.  Such  societies  are  so  pleasant 
and  useful,  that  we  shall  be  glad  to  do  anything  to  assist  their  exten¬ 
sion  ;  and  when  the  members  of  any  of  our  branches  unite  for  such  a 

purpose,  we  could  spare  a  corner  for  intercommunication  of  the  mem¬ 
bers. 


THE  CASE  OF  JOHN  NOLAN. 

At  a  recent  inquest  on  Thomas  Nolan,  a  prisoner  in  the  House  of 
Detention,  Clerkenwell,  the  jury  returned  as  their  verdict  “  That  the 
deceased  died  of  acute  inflammation  of  the  lungs,  and  that  his  death 
was  accelerated  by  the  repeated  and  excessive  punishment  of  a  bread- 
and-water  diet  ordered  by  the  governor  and  sanctioned  by  the  surgeon. 
The  jury  are  further  of  opinion  that  it  is  impossible  for  the  medical 
officer  properly  or  effectually  to  attend  to  his  duties  at  the  prison  with¬ 
out  being  a  resident,  and  they  are  also  of  opinion  that  all  kinds  of  re¬ 
peated  punishments  should  only  be  administered  under  the  supervision 
o  the  visiting  committee.”  The  jury  expressed  an  opinion  that  a  post 
mortem  examination  by  an  independent  medical  man  should  have  been 
ma  e  in  this  case,  and  upon  the  bodies  of  all  prisoners  who  may  die 


within  the  gaol.  The  coroner,  in  the  course  of  the  inquiry,  expressed 
the  opinion  that  “the  way  in  which  Dr.  Smiles  gave  his  evidence  was 
unfortunate”.  The  Home  Secretary,  it  will  be  seen,  has  ordered  a 
special  inquiry  by  the  President  of  the  College  of  Physicians  of  London, 
assisted  by  two  other  medical  men.  This  is  right  in  justice  to  the 
prisoners  and  to  the  medical  man.  We  may  say  at  once  that,  although 
a  resident  house-physician  may  be  sometimes  useful  where  the  infirmary 
is  large,  it  is  obvious  that  such  an  officer  is  much  more  under  the 
power  of  the  governor  than  a  visiting  medical  officer,  and  is  therefore 
by  no  means  able  to  interpose  so  effectual  a  barrier  to  the  will  of 
the  governoi  vvheie  it  bears  hardly  upon  weakly  prisoners  who  may 
have  incurred  displeasure  or  may  require  extra  consideration.  We  deal 
further  with  the  subject  in  another  column. 


THE  FIRST  SANATORIUM  IN  ALGIERS. 

The  first  establishment  of  this  kind  in  Algiers  has  been,  we  learn  from 
the  Journal  de  Thirapeutique ,  fully  established,  organised,  and  is 
partly  inhabited  by  patients.  It  is  situated  at  Mustapha-Superior, 
about  twenty  minutes  from  Algiers,  in  the  midst  of  a  forest  of  euca¬ 
lyptus  and  pine-trees,  and  protected  from  the  north  and  north-west 
winds.  From  the  windows,  which  look  towards  the  south-west,  the 
terrace,  and  the  galleries,  the  eye  beholds  the  beautiful  view  of  the 
town  and  seaport,  the  blue  sea  which  stretches  far  towards  the  horizon, 
and  the  race-course.  This  enchanting  picture,  which  daily  meets  the 
patients  eyes,  is  in  itself  a  source  of  distraction  which  must  have  a  good 
effect  upon  them.  Dr.  Landowski,  the  proprietor  of  this  sanatorium, 
has  made  use  of  all  the  resources  that  are  offered  by  therapeutics,  in 
addition  to  an  exceptionally  favourable  climate  which  is  only  met  with 
in  Algiers.  The  patient  is  under*  constant  medical  supervision,  which 
follows  him  in  all  the  details  of  his  cure,  guides  him  in  maintaining  his 
health,  counteracts  all  the  disturbances  which  may  arise  in  the  course 
of  the  treatment,  and  directs  him  in  his  amusements.  The  daily 
regime  is  strictly  ruled  by  medical  discipline,  so  that  each  patient 
receives  the  food  which  has  been  considered  the  most  appropriate  for 
him. 


THE  HOT  LAKES  OF  NEW  ZEALAND. 

To  medical  men  who  wish  to  know  more  of  the  extremely  interesting 
and  important  medical  features  of  one  of  our  most  important  colonies, 
we  can  recommend  the  Southern  Guide  to  the  Hot  Lake  District  of  the 
North  Island  of  New  Zealand ,  by  J.  Chantrey  Harris.  It  is  dedicated 
to  tourists,  and  issued  under  the  auspices  of  the  Union  Steam  Ship 
Company  of  New  Zealand,  who  cultivate  a  tourist  traffic  through  this 
region  of  marvels.  The  district  of  Rotorna,  abounding  in  geysers, 
boiling  springs,  hot  sulphur-wells,  hot  mud-baths,  is  a  region  of  mar¬ 
vels  of  particular  medical  as  well  as  geological  interest.  The  locality 
is  one  ‘  where  green  peas  could  be  always  in  season,  and  cucumbers 
are  never  out”,  and  where  the  lakes  have  “  warm  corners  where  the  na¬ 
tives,  male  and  female,  love  to  congregate,  and,  with  their  heads  just 
above  water,  while  away  the  nights”.  Living  is  cheap,  and  hotel 
accommodation  seems  to  be  much  above  the  standard  that  might  be 
expected.  There  are  other  wonders  in  this  tour,  including  the  “  Pink 
and  White  1  erraces  ,  a  fairy  land  of  stalactite  origin  which  allures 
visitors.  Altogether,  this  very  well  written  and  interesting  handbook 
is  well  worthy  the  notice  of  medical  men  who  are  advising  invalids  for 
long  sea-voyages  and  distant  tours.  It  is  capital  reading  as  a  lively 
photograph  of  a  grand  territory,  deeply  interesting  to  us  as  Englishmen 
as  well  as  doctors. 


INDUCED  ANESTHESIA  IN  NON-HYSTERICAL  PERSONS. 

M.  Dumontpallier  (Societe  de  Biologie,  Le  Progris  Midi  cal,  Decem¬ 
ber  7th,  1878)  related  some  experiments  with  reference  to  sensation 
made  on  students  at  the  hospital  of  La  Pitie,  which  are  particularly 
interesting  in  connection  with  the  recent  lectures  of  M.  Charcot,  Pro¬ 
fessor  Gamgee,  and  Dr.  Hughes  Bennett,  in  our  columns,  on  the  sub¬ 
ject  of  modifications  of  sensation  in  hysterical  and  other  forms  of  anaes¬ 
thesia.  Ether  was  sprayed  on  the  right  arm:  sensibility  disappeared 
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little  by  little  in  the  parts  in  contact  with  the  ether.  At  the  same  time, 
sensibility  notably  diminished  in  the  corresponding  area  of  the  left 
arm.  These  phenomena  are  absolutely  identical  with  those  which  are 
observed  in  hysterical  women,  and  nevertheless,  we  are  assured,  the 
young  men  on  whom  M.  Dumontpallier  operated  were  not  hysterical. 
One  of  his  externes ,  who  underwent  the  ether- spray  operation,  has 
prepared  an  account  of  his  experiences,  which  M.  Dumontpallier  sub¬ 
mitted  to  the  Society.  M.  Dumontpallier  added,  that  it  was  true  that 
some  other  experiments  had  not  produced  any  positive  results.  M.  La- 
borde  declared  that  the  phenomenon  of  transference  was  scarcely  evi¬ 
dence  of  the  reality  of  the  facts  adduced,  and  recommended  M.  Du¬ 
montpallier  to  experiment  upon  himself.  Perhaps,  in  some  pathological 
conditions,  subcutaneous  injections  of  atropin  might  modify  symme¬ 
trical  hypersesthesia.  M.  Dumontpallier,  in  reply  to  M.  Malassez, 
said  he  did  not  believe  in  the  phenomena  brotight  forward,  until  he  saw 
the  thermometer  rising  at  the  moment  when  return  of  sensation  com¬ 
menced. 

SCOTLAND. 

A  photographer  residing  in  Perth,  who  had  become  of  dissipated 
habits,  lately  poisoned  himself  by  drinking  the  contents  of  a  four- ounce 
bottle  of  solution  of  cyanide  of  potassium. 

The  matriculated  number  of  students  in  Edinburgh  University  has 
now  reached  2,342,  of  whom  1,048  are  in  the  Faculty  of  Medicine.  In 
Glasgow,  there  are  fully  2,000  students  on  the  matriculation  roll. 

We  understand  that  the  architect  for  the  new  Royal  Infirmary  has 
intimated  to  the  managers  of  that  institution  that  he  will  hand  over  the 
new  buildings  to  them  ready  for  occupation  on  August  1st,  1879. 

Tenders  for  the  erection  of  a  hospital  for  the  sick  in  Peterhead 
have  been  accepted  by  the  parochial  board,  as  local  authority  for  the 
landward  part  of  the  parish  in  conjunction  with  the  Police  Commis¬ 
sioners  of  the  burgh.  The  estimate  for  the  building  is  about  £1,700. 

The  repoi't  for  the  Ayr  Fever  Hospital,  during  the  past  year,  shows 
the  income  to  have  been  ,£1,192  and  the  expenditure  £"1,275.  During 
the  year,  258  patients  were  admitted. 

On  the  representation  of  the  Medical  Officer  of  Health  for  Edin¬ 
burgh,  it  has  been  resolved  to  open  the  Convalescent  Hospital,  Canon- 
gate,  for  the  reception  of  patients  discharged  from  the  Royal  Infirmary. 

Andrew  Morrison,  aged  18,  while  employed  at  Lime  Wharf 
Works,  Falkirk,  attending  to  some  of  the  liquid  stills,  was  overpowered 
by  a  flow  of  gas  ;  he  never  regained  consciousness  and  died  shortly 
afterwards,  notwithstanding  the  efforts  made  on  his  behalf. 

GLASGOW  MATERNITY  HOSPITAL. 

At  the  annual  meeting  of  the  supporters  of  this  institution,  it  was 
stated  that  193  women  had  availed  themselves  of  the  benefits  of  the 
hospital  as  in-door  patients,  while  954  had  been  attended  at  their 
homes  by  the  medical  officers  or  pupils  of  the  institution.  Compared 
with  the  previous  report,  these  figures  show  an  increase  of  73,  due 
largely  to  the  depressed  condition  of  trade.  It  was  also  reported  that 
the  hospital  is  in  a  very  healthy  condition.  A  discussion  then  took 
place  regarding  various  matters  connected  with  the  hospital,  after 
which  the  report  was  adopted. 

GLASGOW  WESTERN  INFIRMARY. 

Tiie  annual  meeting  of  the  supporters  of  this  institution  was  held 
lately.  During  the  year,  the  out-door  patients  numbered  10,018,  the 
in-door  patients  1,839.  Of  the  in-door  patients,  there  were  dismissed 
967  cured,  385  relieved,  288  in  statu  quo ,  183  died,  leaving  in  the 
hospital  195.  The  average  number  of  patients  in  the  hospital  during 
the  year  had  been  195,  and  the  average  duration  in  hospital  of  each 
patient  38  days.  The  death-rate  had  been  about  9  per  cent,  of  all 


cases  treated  to  a  termination.  The  income  for  the  year  had  been 
£11,576  and  the  expenditure  £11,305.  The  income  had  been  largely 
helped  by  £1,400  received  as  the  proceeds  of  a  calico  ball  given  in 
aid  of  the  Infirmary.  The  meeting  closed  with  votes  of  thanks 
to  the  medical  and  surgical  officers. 

UNIVERSITY  OF  GLASGOW. 

The  total  number  of  matriculated  students  in  Glasgow  University  is 
is  2,021  ;  of  this  number,  four  hundred  and  thirty- seven  are  in  the 
faculty  of  medicine. 

ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

At  the  annual  meeting  of  this  body,  held  last  week,  the  following 
office-bearers  were  elected  for  the  ensuing  year.  President:  Dr.  Alex¬ 
ander  Peddie.  Council :  Dr.  R.  Paterson,  Dr.  Keiller,  Dr.  D.  R. 
Haldane,  Dr.  G.  W.  Balfour,  Dr.  A.  Douglas  Maclagan,  Dr.  Angus 
Macdonald.  Vice-President :  Dr.  Keiller.  Examiners  :  Drs.  Bell, 
Douglas,  R.  Paterson,  Keiller,  Haldane,  G.  W.  Balfour,  Struthers, 
Ritchie,  Ziegler,  Maclagan,  Smart,  Muirhead,  Brakenridge,  Mac¬ 
donald,  Wyllie,  Tuke,  Sinclair,  Affleck,  Stevenson  Macadam,  P.  H. 
Watson,  Joseph  Bell,  John  Duncan,  John  Chiene,  Arthur  Mitchell, 
H.  D.  Littlejohn,  and  Mr.  William  Lees. 

ROYAL  INFIRMARY,  STIRLING. 

At  the  annual  meeting  of  this  institution,  held  on  Monday,  it  was  stated 
in  the  report  that,  during  the  past  year,  1,472  out-door  and  in-door 
cases  had  been  treated.  Dr.  Johnston,  of  Stirling,  was  unanimously  ap¬ 
pointed  Consulting  Physician,  with  a  seat  at  the  board  of  directors.  The 
appointment  of  Mr.  John  B.  Robertson,  M.B.,  as  Resident  Surgeon, 
by  the  directors,  was  approved.  This  useful  institution  is  in  a  most 
satisfactory  pecuniary  condition  ;  there  being  a  balance  of  over  £670, 
after  defraying  the  ast  year  s  expenses. 

ABERDEEN  ROYAL  INFIRMARY  AND  LUNATIC  ASYLUM. 

The  total  number  of  patients  in  this  hospital  on  December  3rd  was 
184,  showing  an  ncrease  of  12  on  the  corresponding  period  last  year. 
During  the  past  three  months,  37  patients  have  been  received  into  the 
Convalescent  Plospital,  Lochhead.  During  the  quarter,  there  have 
been  47  admissions  to  the  Lunatic  Asylum,  and  on  December  3rd  there 
were  515  inmates  in  the  asylum,  as  compared  with  488  at  the  same 
date  last  year. 

scarlet  fever  epidemic,  partick. 

In  the  report  submitted  by  the  Sanitary  Inspector  to  the  Police  Com¬ 
missioners,  it  is  stated  that  the  epidemic  has  prevailed  for  two  months, 
and  that  there  have  been  301  cases  in  179  families  ;  of  these,  64  have 
died.  Only  14  have  been  removed  to  the  hospital,  as  the  feeling  among 
parents  has  been  so  strong  against  removal  that  it  has  not  been  en¬ 
forced. 


MORTALITY  IN  THE  CHIEF  SCOTCH  TOWNS  IN  NOVEMBER. 

The  mortality  in  Greenock,  during  November,  was  19  per  1,000;  in 
Edinburgh,  20;  in  Dundee,  21  ;  in  Leith,  21  ;  in  Aberdeen,  26;  in 
Glasgow,  28  ;  and  in  Paisley,  35.  The  total  deaths  were  2,412.  Of 
these,  41  per  cent,  were  of  children  under  five  years  of  age.  In  con¬ 
sequence  of  the  prevalence  of  scarlet  fever  in  Paisley,  the  percentage 
of  deaths  from  zymotic  diseases  amounted  to  24.6.  Whooping-cough 
was  the  most  fatal  epidemic. 

SCIENCE  LECTURES  IN  GLASGOW. 

The  second  of  the  Glasgow  Science  Lectures  was  delivered,  in  the 
City  Hall,  by  Professor  Flower  of  London.  The  subject  of  the  lecture 
was  the  Races  of  Men.  Sir  William  Thomson  presided,  and  there  were 
present  on  the  platform  several  of  the  University  professors.  The  lec¬ 
ture  was  one  of  great  interest,  and  was  well  illustrated  by  diagrams  and 
drawings.  It  was  entirely  taken  up  by  descriptive  anthropology,  or 
ethnology  proper  ;  the  various  divisions  and  subdivisions  of  mankind 
being  described  and  dwelt  on  as  fully  as  the  time  allowed.  No  special 
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classification  was  insisted  on ;  but  the  popular  and  simple  one  of  Latham 
with  its  three  primary  varieties,  was  the  one  towards  which  the  remarks 
of  the  lecturer  tended,  although  special  attention  was  directed  to  the 
fact— taken  by  Huxley  as  the  basis  of  his  recent  classification— that  the 
hair  is  one  of  the  most  useful  means  of  distinguishing  the  various  races 
from  one  another.  In  concluding  his  lecture,  Mr.  Flower  gave  in  his 
adherence  to  the  doctrine  of  the  specific  unity  of  the  human  species  as 
he  considered  that  the  arguments  in  favour  of  that  view  were  stronger 
than  those  for  the  theory  of  diversity  of  species.  There  was  a  large  and 
attentive  audience.  In  fact,  these  Science  Lectures,  although  of  some¬ 
what  recent  date,  are  very  highly  valued  by  the  citizens  of  Glasgow 
They  are  very  instrumental  in  meeting  the  growing  demands  for  scien¬ 
tific  knowledge,  and,  though  the  instruction  they  convey  is  necessarily 
popular  in  character,  yet  it  always  embodies  the  latest  researches. 

LECTURES  FOR  LADIES. 

The  change  which  popular  opinion  has  undergone  in  reference  to 
female  education  is  nowhere  more  marked  than  in  Glasgow  To  meet 
the  demand  for  higher  culture  and  wider  knowledge  for  ladies,  several  of 
the  L  mversity  Professors  there  have  instituted  classes  for  ladies  in  which 
lectures  are  given  in  the  different  branches  of  science.  We  are  glad  to 
learn  that  the  course  of  lectures  on  the  Elements  of  Physiology  is  well 
attended.  Such  a  knowledge  of  the  nature  of  the  vital  organs  and 
their  functions,  as  shall  give  some  correct  ideas  with  respect  to  the 
means  by  which  disease  may  be  avoided  and  health  preserved,  is  most 
important  for  all. 
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Professor  of  Dental  Surgery.  The  election  will  be  held  on  the  16th  of 
January  next  Candidates  should  lodge  their  applications  with  the 
Registrar  of  the  College  on  or  before  the  13th  proximo. 

COLLON  DISPENSARY  DISTRICT. 

Last  week  a  notice  of  motion  was  under  the  consideration  of  the 
guardians  of  i^rdee  Union,  to  reduce  the  salary  of  the  medical  officer 
of  Collon  Dispensary  District  from  ^i20  to  £100 per  annum,  and  the 
remuneration  under  the  Sanitary  Act  from  ^25  to  ^20  a  year.  At  the 
time  Dr.  Supple  resigned,  it  was  unanimously  recommended  by  the 
dispensary  committee  that  the  salaries  attached  to  the  appointment- 
^120  as  medical  officers  and  ^25  as  sanitary  officer-should  remain 
unchanged.  The  committee’s  report  came  before  the  guardians  on  the 
5  ,  11  t,;  but’  by  a  maJOrdy  of  two  votes,  it  was  resolved  to  reduce  the 
salary  to  ^100  a  year.  However,  as  no  notice  of  motion  had  been 
given,  the  Local  Government  Board  decided  that  the  former  resolution 
of  the  guardians,  fixing  the  salary  at  £120,  could  not  be  rescinded  un¬ 
less  after  due  notice,  and  also  stated  that  they  did  not  see  any  grounds 
for  the  proposed  reduction.  After  considerable  discussion,  the  resolu¬ 
tion  reducing  the  salary  was  adopted  by  a  majority  of  six  votes 


LECTURES  ON  NURSING. 

We  have  observed  with  satisfaction  the  announcement  that  a  course  of 
lectures  on  medical  and  surgical  nursing  will  be  commenced  shortly  in 
connection  with  the  Glasgow  Royal  Infirmary.  Two  such  courses 
were  delivered  there  this  year  on  these  subjects,  with  a  view  to  the 
more  efficient  training  of  the  nurses  in  that  hospital,  and  were  much 
appreciated  by  the  nurses  and  of  great  benefit  to  them  in  the  discharge 
of  their  duties.  Accordingly,  the  managers  of  the  infirmary  have  re¬ 
solved  that  they  shall  be  continued  this  winter  on  a  somewhat  broader 
basis,  so  that  ladies  interested  in  the  subject  of  nursing,  or  nurses  who 
may  wish  to  attend,  independently  of  any  connection  with  the  infirm¬ 
ary,  will  be  admitted.  The  lectures  on  medical  nursing  will  be  given 

by  Dr.  J.  W.  Anderson,  and  those  on  surgical  nursing  by  Mr  W  T 
Fleming.  ' 


IRELAND. 

The  Cork  Board  of  Guardians,  at  a  meeting  held  on  the  5th  instant, 
adopted  the  recommendation  of  the  City  Dispensary  Committee,  allow¬ 
ing  an  increase  o(£io  a  year  to  the  salary  of  each  of  the  dispensary 
medical  officers  of  the  Union,  for  attendance  at  prosecutions  under  the 
Compulsory  Vaccination  Act. 

.  Another-  instance  of  poisoning  by  accident  took  place  a  few  days 
since  in  Limerick,  where  a  woman  drank,  by  mistake,  a  liniment  in- 
CI\  n-  j01  ,  Cr  busbanc*>  which  contained  a  large  quantity  of  laudanum, 
and  died  the  following  day.  So  long  as  liniments  and  other  poisonous 
^uic  s  are  permitted  to  be  dispensed  in  ordinary  bottles,  we  may  ex¬ 
pect  to  hear  of  this  and  similar  cases  occurring. 

.  THE  DUBLIN  HOSPITAL  SUNDAY  FUND. 

tha? aIready  reCei.ved  this  >'ear  reach  ^3,845-  It  is  estimated 
v  •  ,,  lave  yet  t0  come  in>  besides  some  special  donations.  Such 

*n&  1C  case>  t5ie  amount  of  this  year’s  collection  will,  as  in  former 
years,  exceed  that  of  the  preceding  year. 

Tllr  „  ELECTION  OF  PROFESSOR  OF  DENTAL  SURGERY. 

will  1  °?a  °  burgeons  in  Ireland  have  given  notice  that  they 

e  ec  ,  accor  ing  to  the  provisions  of  their  supplemental  charter,  a 


HEALTH  OF  BELFAST.. 

During  the  four  weeks  ending  November  23rd,  seventy-three  deaths 
from  zymotic  diseases  were  registered  in  the  Belfast  urban  sanitary  dis¬ 
trict.  There  were  two  cases  of  small-pox  reported,  which  were  promptly 
removed  to  hospital;  the  disease,  however,  was  of  a  mild  type,  and 
there  has  not  been  any  other  case  reported  since  November  7th.  The 
average  death-rate  rose  to  24.23,  being  5  per  1,000  higher  than  the 
previous  month,  a  circumstance  in  some  measure  due  to  the  rapid  change 
m  the  atmosphere,  and  the  low  temperature  that  prevailed ;  while  the 
mortality  from  scarlet  fever  was  beyond  the  usual  average  With  re 
ffirence  to  the  spread  of  scarlet  fever  and  other  contagious  disorders 
Dr.  Browne,  medical  superintendent  officer  of  health,  in  a  recent  re¬ 
port  to  the  Belfast  Town  Council,  particularly  desires  to  draw  the  at¬ 
tention  of  parents,  guardians,  and  managers  of  public  schools  to  the 
144th  and  146th  sections  of  the  Public  Health  (Ireland)  Act  which 
enact  that— (144)  “  Any  person  who  knowingly  lets  for  hire  any  house 
room,  or  part  of  a  house,  in  which  any  person  has  been  suffering  from 
any  dangerous  infectious  disorder,  without  having  such  house  and  all 
articles  therein  liable  to  retain  infection  disinfected  to  the  satisfaction 
of  a  legally  qualified  medical  practitioner,  as  testified  by  a  certificate 
signed  by  him,  shall  be  liable  to  a  penalty  not  exceeding  £20”;  (146) 
Any  person  who  shall  knowingly  or  negligently  send  a  child  to  school 
who,  within  the  space  of  three  months,  has  been  suffering  from  any 
angerous  infectious  disorder,  or  who  has  been  resident  in  any  home  in 
which  such  dangerous  infectious  disorder  shall  have  existed  within  the 
space  of  six  weeks,  without  a  certificate  from  some  duly  qualified  medi¬ 
cal  practitioner  that  such  child  is  free  from  disease  and  infection,  and 
unless  his  or  her  clothes  have  been  properly  disinfected,  shall  be  liable 

to  a  penalty  not  exceeding  forty  shillings.” 


HEALTH  OF  DUBLIN. 

During  the  five  weeks  ending  November  30th,  the  deaths  in  Dublin 
exceeded  the  births  by  91.  A  large  number  of  the  deaths  during  this 
period  (278)  were  due  to  diseases  of  the  respiratory  system,  which  is 
accounted  for  by  the  fact  that  last  month  was  the  coldest  November 
in  Dublin  for  seventy-one  years.  As  the  superintendent  medical  officer 
of  health  points  out,  this  goes  far  to  explain  the  mortality  in  a  city 
where  the  poor  are  so  badly  fed,  clad,  and  housed.  The  small-pox 
epidemic  still  continues,  and  scarlet  fever  also  is  prevalent.  Fifty-one 
cases  of  small-pox  were  admitted  to  the  Dublin  hospitals  during  the 
week  ending  November  30th,  making  a  total  of  eighty-six  cases  under 
treatment  therein ;  and  the  disease  proved  fatal  in  twenty-nine  instances. 
Scarlet  fever  caused  twenty-two  deaths.  During  the  past  week,  the 
weather  has  also  been  very  severe  in  Dublin,  and  much  snow  has 
fallen. 
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DIPHTHERIA  IN  THE  GRAND  DUCAL  FAMILY  OF 
HESSE-DARMSTADT. 


Sir  William  Jenner  was  on  Tuesday  last  in  attendance  on  the 
Princess  Alice,  having  been  sent  thither  by  the  Queen  by  telegraphic 
order.  The  malady  has  pursued  a  serious  course ;  but  more  recent 
bulletins  have  been  more  favourable.  We  regret,  however,  to  learn 
while  going  to  press  (Thursday  evening)  by  a  special  telegram  from 
the  highest  authority  at  Darmstadt,  that  there  is  to-day  no  improve¬ 
ment,  and  that  the  disease  is  very  severe, 

The  following  is  an  abstract  of  the  leading  features  of  a  report  on  the 
lamentable  outbreak  by  the  physicians  in  attendance.  It  is  signed  by 
Drs.  Ergenbrodt,  Oertel,  and  Jager,  and  is  published  in  the  Berlin. 
Klinische  Wochenschrift ,  No.  49.  Very  rarely  4ias  an  epidemic  of  diph¬ 
theria  been  observed  of  so  sharply  limited  an  extent  as  that  in  the 
grand  ducal  family  of  Hesse-Darmstadt.  Within  eight  days  (from  the 
6th  to  the  14th  of  November),  six  of  its  members  were  attacked:  on 
the  6th,  Princess  Victoria,  aged  16  ;  in  the  night  from  the  nth  to  the 
1 2th,  Princess  Alice,  aged  6;  on  the  nth,  Princess  Mary,  aged  4;  in 
the  night  from  the  nth  to  the  13th,  Princess  Irene,  aged  12  ;  in  the 
afternoon  of  the  13th,  the  Hereditary  Grand  Duke  Ernst  Ludwig,  aged 
10;  and  on  the  14th,  the  Grand  Duke  himself.  Of  the  entire  family, 
the  Grand  Duchess  (Princess  Alice  of  Great  Britain)  and  one  daughter 
(Princess  Elizabeth)  only  were  spared  at  that  outbreak  of  the  disease. 
The  Grand  Duchess,  however,  was  attacked  a  few  days  ago.  Imme¬ 
diately  after  the  first  member  of  the  family  (Princess  Victoria)  had 
fallen  ill,  she  was  seen  by  a  physician,  and  at  once  separated  from  all 
the  others.  The  same  caution  was  observed  after  the  falling  ill  of  the 
other  princesses,  but  without  preventing  the  outbreak  of  the  disease  in 
the  rest  of  the  family.  In  all  cases,  there  were  large  patches  of  false 
membrane  on  the  tonsils ;  and  in  most  of  them  swelling  of  the  lymph¬ 
atic  glands  in  the  angle  of  the  jaw.  All  the  patients  recovered,  with 
the  exception  of  Princess  Mary,  in  whose  case  the  disease  from  its  very 
beginning  had  shown  a  very  insidious  character.  There  was  high 
fever  from  the  onset  (105  deg.  Fahr.)  The  patches  were  discoloured 
and  ecchymosed,  and  soon  occupied  both  tonsils,  the  uvula,  the  pharyn¬ 
geal  cavity,  and  a  great  part  of  the  soft  palate.  The  swelling  was  so 
large  that  the  tonsils  touched  the  uvula,  and  the  cervical  lymph¬ 
atic  glands  were  so  much  swollen  that  the  skin  of  the  neck  was  at  the 
same  height  as  that  of  the  cheeks. 

Death  occurred  on  the  night  of  the  15th  to  the  1 6th  November,  unex¬ 
pectedly,  by  suffocation,  in  consequence  of  sudden  mechanical  closure 
of  the  glottis  ;  fifteen  seconds  before  it  had  been  free  and  breathing 
unimpeded.  The  appearances  observed  rendered  the  conclusion  very 
probable,  that  the  occlusion  of  the  glottis  had  been  produced  by  a 
membrane,  which  had  been  formed  higher  up,  and  which,  after  its 
separation,  had  been  drawn  in  by  the  act  of  breathing.  No  member 
of  the  household  (in  all,  sixty  persons),  no  nurse,  no  physician,  has  been 
infected.  It  is  therefore  clear  that  all  the  cases  have  been  produced  by 
direct  infection,  doubtless  by  kisses.  It  is  unknown  by  whom  Princess 
Victoria  was  infected,  but  the  physicians  explain,  in  their  report, 
that  even  slight  and  at  first  overlooked  cases  may  infect  others  more 
gravely,  and  do  not  believe  in  a  spontaneous  origin.  The  drainage 
of  the  New  Palace  (built  in  1864)  cannot  be  accused  after  very  careful 
investigation,  but  the  physicians  recommend  great  care  to  the  munici¬ 
pality  of  the  town  of  Darmstadt  in  sanitary, respects,  the  cleansing  of 
the  town  not  being  in  a  very  satisfactory  state.  As  to  the  intensity  and 
extension  of  this  family  epidemic,  the  physicians,  in  conclusion,  ascribe 
it — 1.  To  the  intensity  of  the  infection,  carried  from  outside,  because 
the  membranes  in  the  case  of  the  first  patient  (Princess  Victoria)  looked 
from  their  very  appearance  discoloured  and  ecchymosed ;  2.  To  the 
direct  transference  of  the  infectious  matter  by  kisses  ;  3  To  the  condi¬ 
tion  of  the  mucous  membrane  of  the  tonsils  and  of  the  pharynx  of  the 
infected  persons,  all  of  them  having  suffered  very  frequently  from  acute 
and  chronic  affections  of  these  parts. 


THE  DUBLIN  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


The  President  and  Fellows  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  have  most  kindly  granted  the  use  of  their  Halls  to  the  Branch 
for  its  annual  meeting  and  dinner  on  the  29th  of  January  next.  Mr. 
George  PI.  Porter,  Surgeon  in  Ordinary  to  the  Queen  in  Ireland,  the 
retiring  President,  will  deliver  the  annual  address  at  the  meeting.  Dr. 
Gordon,  ex-President  of  the  College  of  Physicians,  is  the  President¬ 
elect. 


THE  PROFESSORSHIP  OF  NATURAL  HISTORY  AT 

ABERDEEN. 


We  learn  that  Dr.  J.  Cossar  Ewart  has  been  appointed  by  the  Crown 
to  the  important  and  valuable  post  of  Professor  of  Natural  History  in 
the  University  of  Aberdeen.  The  appointment  is  one  which  will  be 
well  received  in  the  world  of  science,  and  is  obviously  made  entirely  on 
the  merits  of  the  candidate.  Dr.  Ewart,  although  a  young  man,  has, 
at  the  outset  of  his  career,  given  evidence  of  earnestness  and  capacity 
in  original  research  as  well  as  industry  and  large  acquirement.  As 
Curator  at  University  College  and  Assistant-Lecturer  on  Zoology  to 
Professor  Lankester,  he  commanded  immediate  respect  and  success  by 
vigorous  work  and  proved  power  as  a  teacher.  His  researches  on 
bacillus  and  spirilla,  which  have  recently  been  brought  under  the  notice 
of  our  readers,  are  of  great  value  in  tracing  the  pathological  history  of 
disease  ;  and  we  see  with  satisfaction  the  disposition  of  the  Crown,  in 
such  appointments  as  this,  to  recognise  the  highest  merit  and  promise 
only  as  affording  claims  to  the  University  Chairs  in  its  gift. 


THE  LOST  MEDICAL  SCHOOL. 

We  trust  our  readers  will  not  cease  to  take  a  continuous  interest  in 
our  efforts  to  restore  to  Oxford  its  lost  medical  school,  and  to  medicine 
its  due  place  in  the  bosom  of  the  great  mother  University  of  England, 
from  which  it  is  exiled.  The  absolute  non  performance  of  duties  of 
medical  instruction  by  most  of  the  possessors  and  incumbents  of  the  im¬ 
portant  existing  endowments  is  now  well  known  to  all.  The  excuse 
that  medicine  has  thus  been  despoiled  in  order  that  collateral  sciences 
may  benefit,  and  that  a  higher  order  of  medical  graduates  than  is  at 
present  known  in  medicine  may  be  produced,  is  an  equally  hollow 
pretence.  How  thoroughly  such  a  pretext  for  despoiling  medicine 
and  suppressing  medical  instruction  fails  when  tried  by  facts,  may  be 
seen  at  once  by  the  following  figures  ■: 

Students  in,  and  Expenditure  on.  Medicine  and  Aratural  Science  in  the 

University  of  Oxford. 

A.  Average  number  of  medical  graduates  ...  ...  4 

Ditto  of  persons  taking  the  B.A.  degree  through  the  Natural 

Science  School  _  •••  24 

- A - 

B,  Fees  to  Examiners  in  Medicine  and  Natural  Science  annually,  £360 
Salaries  and  fees  to  professors  and  to  their  assistants,  and 

annual  expenditure  on  buildings,  apparatus,  etc.  ...  £6, 500 
Salaries  to  College  Lecturers  in  Natural  Science,  and  annual 

expenditure  on  laboratories  ...  ...  ...  ^4,000 

£10,060 

Of  course,  this  is  not  surprising.  No  expenditure  on  teaching  of 
the  natural  sciences  can  ever  be  productive  or  attract  large  classes  so 
long  as  that  profession,  into  whose  educational  curriculum  alone  the 
study  of  the  natural  sciences  necessarily  enters,  is  exiled  from  the  Uni¬ 
versity  by  the  malversation  of  some  of  the  funds  intended  for  teaching 
the  special  subjects,  and  the  absolute  neglect  by  the  professors  of  other 
of  such  subjects  of  their  duty  to  teach  what  medical  students  need  to 
learn. 


THE  CASE  OF  JOHN  NOLAN. 

Members  of  the  medical  profession  will  not  fail  to  see  many  points 
worthy  of  special  attention  in  connection  with  the  inquest  recently  con¬ 
cluded  at  Her  Majesty’s  prison  of  Clerkenwell.  The  coroner  for  Cen¬ 
tral  Middlesex,  after  a  very  prolonged  inquiry,  recorded  a  verdict  of 
the  jury  that  John  Nolan  died  from  “inflammation  and  congestion  of 
the  lungs,  -accelerated  by  repeated  punishment  on  dry  bread  and  water 
ordered  by  the  governor  and  sanctioned  by  the  surgeon  of  the  prison”. 
It  was  shown  in  evidence  that  the  lad,  aged  eighteen,  was  convicted 
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of  a  trivial  offence,  and  sentenced  for  four  months’  hard  labour.  Al¬ 

though  technically  a  rogue  and  vagabond,  he  was  a  glassblower  by 
trade,  and  supported  an  aged  aunt.  He  was  undefended.  It  was 
proved  that  his  previous  character  was  good.  On  reference,  during 
the  inquiry,  to  the  prison  records,  seven  successive  punishments  of  one*! 
two,  and  three  days’  dry  bread  and  water,  and,  finally,  sleeping  seven 
days  on  a  plank  bed,  had  preceded  his  admission  into  the  infirmary, 
where  he  died  in  a  fortnight.  He  had  once  asked  to  see  the  surgeon’ 
and  was  sent  by  him  into  a  convalescent  ward,  and  was  ordered  beef- 
tea  for  debility.  On  admission  in  August,  his  weight  was  8  st.  1  lb. 
at  5  ft-  6  in.  high,  and  7  st.  9  lb.  a  month  afterwards,  but  was  said  to 
be  8  st.  on  admission  into  the  infirmary;  the  latter  fact  being  doubted 
by  the  jury.  It  was  stated  in  evidence  by  the  cleanser  of  the  ward, 
that  he  had  lost  flesh  and  was  much  emaciated  before  his  death. 

It  is  unfortunate  that  there  was  not  a  post  mortem  examination  in 
this  case.  The  coroner,  acting  perhaps  from  pressure  of  continual 
charges  made  by  magistrates  of  ordering  unnecessary  post  mortem  ex¬ 
aminations,  trusted  somewhat  too  implicitly  to  the  previous  knowledge 
and  diagnosis  of  the  medical  witness.  More  precise  knowledge  of  the 
exact  cause  of  death  was  certainly  desirable  in  this  case. 

We  have  been  favoured  with  the  following  tabulated  return  of  the 
causes  of  death  during  three  years  in  the  two  prisons  of  Clerkenwell, 
containing  a  constant  average  of  about  two  thousand  prisoners. 

Deaths  in  Clerkenwell  Prisons. 


891 


Diseases. 


Bronchitis 

Inflammation  of  Lungs 
Apoplexy 

Convulsions  (Epileptic) 
Heart-Disease 
Softening  of  the  Brain 
Serum  on  the  Brain 
Typhus  Fever 
Scarlet  Fever 
Diarrhcea 
Peritonitis  . . 

Old  Age  . . 
Consumption 
Kidney-Disease 
Suicide 
Small- Pox 
Delirium  Tremens.. 
Disease  of  the  Liver 
Lock-Jaw 

Obstruction  of  the  Bowels 


1875. 


Totals  . . 


1 

o 

r 

1 

1 


o 

o 


The  average  duration  of  their  imprisonment  is  not  well  known;  but,  if  the 
estimate  of  8,000  prisoners  annually  admitted  and  discharged  be  cor¬ 
rect,  the  annual  death-rate  of  prisoners  in  this  prison  would  range  at 
about  40  per  1,000.  For  persons  of  the  middle  age  of  life,  this  would 
indicate  a  high  death-rate.  It  is  somewhat  significant  that  27  cases, 
or  near  upon  50  per  cent,  of  the  deaths,  are  from  inflammatory  affec¬ 
tions  of  the  chest.  This  fact  points  to  suspicion  that  the  effects  of 
cold,  and  changes  of  temperature,  and  deficient  warmth  of  cells  may 
have  some  influence  upon  the  production  of  an  excess  in  this  form  of 
death.  Deficiency  of  warm  clothing  also,  a  spare  diet,  and  sleeping 
upon  a  plank  bed  could  not  be  otherwise  than  predisposing  influences 
to  attacks  of  congestion  and  inflammatory  diseases  in  depraved  consti¬ 
tutions. 

dhe  question  naturally  arises  whether  the  entire  responsibility  of 
guarding  the  health  and  lives  of  large  numbers  of  prisoners  should 
rest  solely  upon  the  medical  officer  in  charge,  and  whether  he  fully 
realises  such  grave  responsibility^  At  any  rate,  he  ought  to  be  most 
sirongly  supported  by  the  visiting  justices  of  all  prisons,  and  assisted 
by  them  in  carrying  cut  all  measures  in  connection  with  piison  disci- 
phne  and  management.  Sir  W.  Wyatt,  the  Chairman  of  the  Middle¬ 
sex  Visiting  Justices,  boldly  declares  that  the  governor  and  surgeon  in 
Clerkenwell  are  omnipotent,  and  that  the  new  Prison  Act  does  not 
give  the  visiting  magistrates  that  control  which  it  was  believed  and  in¬ 
tended  to  confer  upon  them. 

We  would  strongly  suggest  that  every  facility  should  be  afforded  for 
studying  the  minutiae  of  prison  management,  the  dietetic  effects  upon 
individual  prisoners,  more  especially  those  under  punishment  ;  that  re¬ 
cords  of  the  wanning  and  ventilation  of  the  prison-cells  should  be  daily 
under  observation  ;  and  that,  in  these  and  other  matters,  the  medical 
ofticer  should  act  in  accord  with  the  visiting  justices,  and  be  in  free 
communication  with  them  and  with  higher  authorities.  The  governors 
and  chaplains  of  prisons  have  other  and  distinct  duties  ;  but,  for  the 


due  protection  of  the  lives  and  health  of  the  prisoners,  the  medical 
officer,  acting  as  members  of  the  profession  are  usually  wont  to  do 
on  the  side  of  suffering  humanity,  will  never  fail,  if  properly  en- 

publi?ed  ln  thC  performance  of  his  office>  t0  g^e  confidence  to  the 

We  trust  that  the  Home  Secretary  will  give  prison-surgeons  such  aid, 
and  place  them  in  such  a  position,  as  to  check  any  undue  roughness 
or  even  what  may  be  incidental  cruelty,  in  the  harsh  routine,  but 
what  may  be  deemed  necessary  discipline,  by  any  tyrannical  official. 

We  regret  that  the  rider  to  the  verdict  should,  in  a  measure,  reflect 
upon^the  character  of  Dr.  Smiles.  His  position,  as  a  surgeon  of  forty 
years  standing,  entitles  him  to  the  highest  consideration  ;  and  in  anv 
opinion  about  to  be  formed  upon  the  duties  of  prison  officials,  we  feel 
that  he  will  have  no  injustice  done  him. 


1876. 

1877. 

Totals. 
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METEOROLOGY. 

£«***  °f  the  six  lectures  on  this  subject,  delivered  by  members  of 
the  Meteorological  Society,  was  given  by  Mr.  R.  Strachan  on  Thursday, 
Lovember  14th.  The  subject  of  the  lecture  was,  “The  Barometer 
and  its  Uses,  Winds  and  Storm*”.  The  lecturer  commenced  by 
giving  an  historical  notice  of  the  invention  and  perfecting  of  the 
barometer,  and  said  that  meteorology  was  mainly  concerned  with 
standard  instruments.  He  stated  that  Fortin’s  barometer  was  con¬ 
sidered  a  standard  for  first-class  stations;  the  Kew  pattern  marine 
barometer,  a  standard  for  use  at  sea  ;  and  Gay-Lussac’s  syphon 
aro  meter,  a  standard  for  travellers  :  and  gave  a  description  of  the 
relative  merits  of  these  with  regard  to  accuracy  and  permanency  of 
errors.  lie  also  referred  to  the  Kew  pattern  barograph  and  the 
aneroid,  and  explained  some  of  the  uses  of  the  barometer  as  a  weather¬ 
glass.  With  the  aid  of  maps  and  diagrams  he  illustrated  the  distribu- 
V°n  of  atmospheric  pressure  in  storms,  the  average  distribution  over 
the  globe,  and  the  diurnal  range  of  pressure.  In  conclusion,  he  re- 
lerred  to  the  labours  of  Admiral  FitzRoy,  Mr.  Glaisher,  and  others 
and  described  how  atmospheric  pressure  was  correlated  to  temperature! 
wind,  and  weather.  ’ 

The  fourth  lecture  of  the  series  was  delivered  on  November  2ist  bv 
the  Rev.  W.  Clement  Ley,  M.A.  ;  the  subject  being,  “Clouds  and 
\\  eather-signs  .  The  lecturer  said  that  there  are  great  difficulties  in 
framing  rules  by  which  we  can  judge  of  coming  weather  from  observa¬ 
tions  or  the  clouds,  because  this  kind  of  observation  is  an  almost  in- 

niiCable  art’  recJuiring  special  culture  of  the  eye,  and  because 
tfie  o.d  classification  and  nomenclature  of  the  clouds  are  incomplete 
having  been  framed  at  a  time  when  the  laws  of  the  winds,  to  which 
*  -  forms  and  movements  of  the  clouds  are  related,  were  not  under- 
ad  attempts  to  forecast  the  weather,  we  must  employ  rules 
deduced  from  weather-maps.  Now,  the  movements  of  the  upper- 
currents,  and  the  types  of  cloud  which  they  transport,  afford  us  the 
most  useful  information  as  to  the  disposition  and  movement  of  the 
areas  of  fine  and  wet  weather.  Accordingly,  a  considerable  part  of 
the  lecture  was  taken  up  with  those  general  rules,  by  the  use  of  which 
this  information  can  be  interpreted.  It  was  shown  that,  from  the 
appearance,  posture,  and  movement  of  the  bank  of  cirrus  and  cirro- 
stratus  which  commonly  precedes  the  nimbus  or  rain-cloud  in  the  front 
of  an  advancing  area  of  depression,  we  can  infer  the  direction  of 
advance  of  the  latter,  and  the  consequent  probable  changes  of  weather 
and  winds.  The  nature  of  this  inference  was  illustrated  by  a  diagram. 

1  he  changes  in  the  aspect  of  the  clouds  which  characterise  respectively 
the  right  hand  and  left  hand  segments  of  a  depression  in  its  transit 
were  then  described.  The  lecturer  next  proceeded  to  point  out  the 
contrast  between  the  front  and  rear  of  a  depression  as  regards  the 
direction  of  the  cloud-currents,  types  of  the  clouds,  and  the  manner  in 
which  showers  are  formed .  The  local  showers,  which  are  common 
during  the  increase  of  barometric  pressure,  were  shown  to  be  de¬ 
veloped  in  an  upward  direction  through  the  formation  of  cumulus, 
being  in  this  respect  the  opposite  of  the  more  extensive  rainfalls,  whose 
symptoms  first  become  apparent  in  the  highest  regions  of  the  atmo¬ 
sphere.  1  he  differences  of  appearance  between  those  cumuli  which  are 
likely  to  assume  a  cirriform  aspect  above,  and  to  pass  into  shower 
clouds,  and  those  which  are  not  likely  to  do  so,  were  described ;  and 
.  e  lecturer  took  occasion  to  explain  a  few  of  the  ordinary  weather- 
signs  derived  from  the  colour  of  the  sky,  nnd  the  clearness  of  the  at¬ 
mosphere.  Attention  was  invited  to  some  peculiar  types  of  cloud, 
especially  to  a  hybrid  variety  occurring  under  particular  conditions  of 
pressure  and  temperature,  a  forerunner  of  thunder-storms;  and  also  to 
the  low-level  stratus  which  usually  prevails  in  our  winter  anti-cyclones. 
By  the  aid  of  the  oxy-hydrogen  limelight,  sketches  of  some  of  the 
more  definite  varieties  of  cloud  were  exhibited  in  the  course  of  the 
lecture. 
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THE  ANNUAL  MEETING  IN  1879. 


As  is  now  widely  known,  the  annual  gathering  of  the  Association 
will  take  place  next  year  in  Cork,  the  ancient  and  historic  metropolis 
of  Munster.  There  are  in  Cork  and  about  its  environs  points  of 
interest,  which  cannot  fail  to  prove  most  attractive  to  those  of  our 
associates  who  love  a  little  archaeological  research.  Cork  abounds  in 
reminiscences  of  old  historic  legends  from  the  time  of  its  founder 
St.  Fin  Bar,  to  the  early  part  of  the  present  century.  We  propose, 
at  a  future  date,  before  the  occurrence  of  the  meeting,  to  give  a  sketch 
of  the  history  of  this  old  city,  with  a  description  of  the  local  places 
of  interest  for  the  geologist  and  antiquarian.  The  situation  of 
Cork,  and  its  central  position  in  the  midst  of  a  country  abounding  with 
the  most  delightful  scenery,  offer  a  special  inducement  to  those 
of  our  members  who  have  not  hitherto  paid  a  visit  to  the  South  of 
Ireland.  As  it  is  proposed  to  secure  circular  tour  tickets  at  special 
rates  for  the  members  from  the  steam  ship  and  railway  companies,  the 
various  localities  celebrated  in  Irish  scenery,  from  the  Wicklow  Vale 
to  the  northern  lakes,  can  be  visited  within  the  fortnight,  including  the 
week  of  the  meeting  in  Cork.  Full  particulars  of  these  various  routes 
will  appear  in  this  Journal  of  the  Association  prior  to  this  meeting. 

As  regards  the  meeting  itself,  we  look  forward  to  a  most  pleasant  and 
successful  one.  The  meeting  will  be  held  in  the  Queen’s  College, 
Cork,  a  building  exactly  adapted  to  the  purpose,  conveniently  situated 
within  easy  access,  and  with  ample  accommodation  for  sectional  meet¬ 
ings,  and  all  the  other  requirements  of  a  large  attendance  of  members. 
The  members  of  the  profession  in  Cork  are  already  actively  at  work 
preparing  for  the  details  of  the  meeting,  and  an  admirable  programme 
has  been  arranged,  much  on  the  same  plan  as  the  Manchester  one. 
Everything  will  be  done  to  combine  the  elements  of  an  useful  and 
scientific  meeting  with  an  enjoyable  one,  in  a  social  sense.  Already 
some  distinguished  names  of  our  American  brethren,  notably  Drs. 
Sayre  and  Marion  Sims,  are  mentioned  as  probable  visitors.  In 
fact,  the  former  has  already  notified  his  intention  to  be  pre¬ 
sent,  and  to  read  an  important  communication  ;  so  also,  we  be¬ 
lieve,  have  a  few  of  our  well-known  Continental  confreres.  Alto¬ 
gether,  we  have  reason  to  believe  that  the  Cork  Meeting  will  be  a 
highly  representative  one.  Remembering  the  success  of  the  Dublin 
Meeting,  and  the  Irish  hospitality  there  offered  to  all  who  chose  to 
avail  of  it,  we  have  every  reason  to  congratulate  the  Association  on 
the  choice  of  the  members  in  their  next  rendezvous.  The  Honorary 
Local  Secretary  is  Dr.  Macnaughton  Jones,  who  will  be  happy  to 
afford  every  information  to  any  members  of  the  Association  who 
desire  information  on  any  point  connected  with  their  contemplated 
visit. 

So  far  as  it  has  been  possible  to  make  definite  arrangements  at  this 
early  date,  the  programme  has  been  thus  sketched  out.  On  the  Mon¬ 
day)  the  officers  of  sections  will  meet  to  arrange  the  papers  for  the 
various  sections,  and  to  codify  the  communications,  so  as  to  embrace  as 
far  as  possible  all  important  contributions  ;  and  it  is  conceived  that 
a  sub-section  in  the  special  Branches  of  ophthalmology,  otology,  and 
laryngoscopy  might  well  be  organised  in  the  surgical  section.  The 
advantage^  of  this  is  obvious.  On  Tuesday,  the  usual  meetings  of 
Council,  Committee  of  Council,  and  the  General  Meeting  of  Associa¬ 
tion  will  precede  the  President’s  Address,  which  will  be  delivered  in 
the  Queen’s  College,  and  this  will  be  followed  in  the  evening  by  the  Presi¬ 
dent’s  reception  and  soirle  in  the  College;  and  on  Wednesday  evening 
the  public  reception  will  take  place,  and  on  Thursday  the  annual 
dinner  of  the  Association,  as  usual.  On  Friday,  there  will  be  a  garden 
party  at  3  P.M.,  and  in  the  evening  a  concert  and  soirie  in  the  College. 
On  Saturday,  three  principal  excursions  will  be  organised,  namely, 
Killarney,  the  Blackwater,  and  Lismore,  the  river  and  Queenstown, 
including  Cork  Harbour.  The  beautiful  demesne  of  Sir  George  Colt- 
hurst  at  Blarney,  with  the  renowned  “  Castle”,  is  within  easy  driving 
distance  of  the  City.  Castle  Bernard,  the  seat  of  the  Earl  of  Bandon, 
is  one  hour’s  drive  by  train,  and  several  picturesque  spots  on  the  river 
Lee  are  easily  reached  by  car.  Trains  run  every  hour  at  each  side  of 
the  river  from  Cork  to  Queenstown,  so  also  river-boats  ply  constantly 
to  the  various  landing  places  and  local  health-resorts.  The  old  towns 
of  Cloyne  and  Youghal  are  easily  visited  in  a  few  hours,  in  both  of 
which  there  are  special  features  of  interest.  Dr.  Bernard  of  London¬ 
derry  has  kindly  consented  to  organise  the  excursion  through  the 
northern  lakes;  and  full  information  as  to  the  best  means  of  visit¬ 
ing  these  may  be  had  from  him.  Dr.  Duffey,  the  active  secretary 
of  the  Association  in  Dublin,  will  also,  we  feel  sure,  give  information  to 
anyone  desirous  of  seeing  the  lions  of  the  metropolis,  and  the  scenery 


of  the  adjoining  counties.  It  may  be  well  to  mention  that  it  is  pro¬ 
posed  to  have  a  Public  Health  Museum  in  the  College,  and  a  demon¬ 
stration,  to  which  the  public  will  be  admitted,  on  subjects  of  sanitary 
importance  ;  there  will  be  a  fine  building  set  a  part  for  a  pathological 
museum  and  for  surgical  appliances,  instruments,  and  new  medical 
inventions.  Ladies  can  join  the  excursions,  the  journeys,  etc.,  and  it 
is  desired  generally  to  make  the  meeting  socially,  as  well  as  scientific¬ 
ally,  a  success. 


THE  HARVEY  TERCENTENARY  MEMORIAL  FUND. 


Although  the  year  which  is  now  fast  running  out  has  not  witnessed 
the  erection  of  a  national  memorial  to  Harvey  in  Folkestone,  on  the 
three-hundredth  anniversary  of  his  birth  in  that  town,  yet,  as  we  are 
pleased  to  learn,  there  is  every  reason  to  believe  that  the  completion 
of  the  undertaking  will  not  now  be  long  deferred.  As  we  recently 
stated,  three  artists,  Messrs.  C.  C.  Birch,  A.  Bruce  Joy,  and  Hamo 
Thornycroft,  have  accepted  the  invitation  of  the  sub  committee  to 
furnish  designs,  and  will  have  their  models  ready  by  March  1st,  1879. 
The  fund,  which  now  amounts  to  nearly  ^1,800,  cannot  yet  be  closed, 
as  it  still  falls  short  by  about  ^250  of  the  amount  which  the  Com¬ 
mittee  require  for  the  completion  of  their  project.  Donations  in  aid 
of  the  object  will  still,  therefore,  be  thankfully  accepted  by  either  of 
the  Honorary  Treasurers  (Sir  George  Burrows,  Bart.,  or  Mr.  Prescott 
Ilewett)  ;  or  by  either  of  the  Honorary  Secretaries  (Mr.  George 
Eastes,  M.B  ,  or  Mr.  \V.  G.  S.  Harrison,  B.  A.)  ;  or  they  may  be 
paid  in  to  the  account  of  the  “  Harvey  Tercentenary  Memorial  Fund”, 
at  the  Western  Branch  of  the  Bank  of  England,  Burlington  Gardens, 
London,  W. 


SPECIAL  CORRESPONDENCE. 


WELLINGTON,  NEW  ZEALAND. 

[from  our  own  correspondent.] 

Medical  Schools.— Lunatic  Asylums. 

The  chronicler  of  medical  matters  in  this  colony  has  indeed  a  difficult 
task,  because  month  after  month  rolls  away,  and  there  is  nothing  of 
interest  in  the  medical  world.  It  is  all  one  long  monotonous  blank, 
and  it  seems  as  if  things  would  continue  in  that  state  for  an  indefinitely 
long  period. 

No  further  efforts  have  been  made  to  establish  one  or  more  medical 
schools.  Even  in  Christchurch,  where  efforts  w^ere  made,  the  attempt 
has  been  abandoned  ;  and  every  sensible  medical  man  must  rejoice  at 
the  failures  in  the  past  and  hope  that  for  a  long  while  no  other  attempts 
may  be  made.  The  Dunedin  Medical  School  still  boasts  of  three  or 
four  students,  who  learn  anatomy  and  physiology  under  Professor  Scott, 
who  is  reported  to  be  about  to  resign  his  professorship,  prior  to  his 
return  to  Great  Britain.  Even  at  the  annual  meeting  of  the  Senate  of 
the  New  Zealand  University,  no  mention  was  made  of  medical  matters 
in  relation  to  these  schools;  and  the  opinion  seems  to  be  gaining  ground 
that  all  such  efforts  are,  and  for  many  years  will  continue  to  be,  beyond 
chance  of  real  success. 

The  annual  report  of  the  Inspector  of  Lunatic  Asylums,  Dr.  Fred. 
W.  A.  Skae,  has  just  been  issued.  It  is  a  carefully  drawn  and  exhaus¬ 
tive  report  on  the  eight  asylums  in  New  Zealand.  The  total  population 
of  these  islands  is  414,000  persons,  exclusive  of  about  40,000  Maories; 
yet  there  are  no  fewer  than  eight  asylums.  Of  these  asylums,  the  largest 
is  at  Dunedin ;  it  has  accommodation  for  two  hundred  and  eight 
lunatics.  But,  though  there  are  so  many  asylums,  the  room  is  quite 
insufficient,  as  eight  hundred  and  ninety-eight  lunatics  were  crowded 
into  wards  built  for  six  hundred  and  thirty-nine.  This  dreadful  over¬ 
crowding  is  very  disastrous  to  the  health  of  the  lunatics,  and  has  been 
aggravated  by  want  of  care  and  attention.  Several  of  the  asylums  are 
wretchedly  built,  being  wholly  deficient  in  proper  means  for  ventilating, 
and  being  badly  drained  and  inefficiently  sewered.  In  the  Christchurch 
Asylum,  the  report  says,  the  dormitories  are  so  crowded  at  night  that 
the  stink  is  quite  overpowering ;  the  sewers  are  open  drains,  with  hardly 
any  fall.  The  asylum  is  not  lighted  with  gas  ;  only  dangerous  kero- 
zene  lamps  are  in  use.  In  the  Dunedin  Asylum,  much  evil  results 
from  the  very  limited  area  of  the  airing-  ward*,  which  are  merely  dreary 
dens.  Very  many  of  these  lunatics  are  unemployed.  In  the  Public 
Works  Statement,  delivered  by  the  Honourable  Mr.  Macandrew  to  the 
House  of  Parliament,  he  says  that  he  purposes  to  build  a  new  asylum 
in  the  neighbourhood,  to  which  will  be  attached  nine  hundred  acres  of 
land,  to  be  cultivated  by  the  patients  ;  and  he,  the  Public  Works  Minis¬ 
ter,  actually  believes  that  the  lunatics  will  be  able  to  pay  for  their  own 
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keep  out  of  the  sale  of  the  products  of  this  small  quantity  of  land.  The 
Inspector  very  highly  praises  the  small  Hokitika  Asylum,  the  inmates  of 
which  are  marvels  of  neatness  and  cleanliness  ;  indeed,  they  look  so 
contented  and  happy  and  comfortable,  as  to  be  quite  unlike  the  inmates 
of  the  other  asylums.  The  Wellington  Asylum  contains,  in  many 
wards,  double  the  right  number  of  patients,  and  many  of  its  wards  are 
always  filthily  dirty.  Though  the  asylum  is  surrounded  with  houses 
lighted  by  gas,  kerosene  lamps  are  still  used;  and,  though  there  is 
abundance  of  water  in  the  neighbourhood,  there  is  no  provision  against 
fire.  In  the  Napier  Asylum,  no  sheets,  only  dark- coloured  blankets 
are  used,  which  are  washed  at  most  only  twice  a  year.  The  Inspector 
naturally  suggests  that  greater  efforts  should  be  made  to  obtain  cleanli- 
ness.  .  The  Auckland  Asylum,  too,  is  in  a  miserable  condition  •  its 
walls  infested  with  bugs,  its  roofs  leaky,  its  floors  rotten.  The  drain¬ 
age  of  its  male  department  was  utterly  abominable,  and  was  followed 
by  an  outbreak  of  typhoid  fever.  Altogether,  the  condition  of  the 
lunatics  is  still  a  disgrace  to  the  colony,  though  happily  less  so  than  it 
was  before  the  arrival  of  the  Inspector,  whose  sharp  but  wholesome 
criticisms  have  done  much  good.  The  total  cost  of  maintenance  was 
*>34.757-  The  average  cost  was  ^37  8s.  or,  exclusive  of 

general  expenses,  /^  os.  3Xd-.,  which  is  7s.  7^d.  more  than  in  the 
asylums  of  Victona  in  1876.  Since  Dr.  Skae  assumed  the  government 
of  these  asylums,  he  has  set  himself  to  check  the  wasteful  expenditure 
that  formerly  prevailed,  and  has  so  far  succeeded  that  he  has  saved 
many  times  the  amount  of  his  own  salary  and  cost  of  maintaining  his 
office.  In  one  year,  he  reduced  the  cost  per  head  £ 8  12s.  53/d.  &The 
total  cost  per  head  in  1877  was  :  in  Dunedin,  ^33  os.  6d.;  in  Hokitika, 
*>55  7s.  6d.;  the  rest  were  intermediate.  The  cost  per  head  less  pay- 
ments,  was  :  in  Dunedin,  ^23  9s.;  in  Hokitika,  ^5 2s  3s.  4d. 

The  admissions  into  the  asylums  were  1  to  144  of  the  sane  popula¬ 
tion  ;  this  ratio  is  large,  because  patients  suffering  from  delirium  tremens 
are  very  generally  sent  to  the  asylums  for  treatment.  The  total  num¬ 
ber  of  deaths  was  sixty-three,  of  which  two-thirds  were  due  to  nervous 
affections  and  only  six  to  phthisis.  Two  persons  in  one  asylum  are 
stated  to  have  died  of  “serous”  apoplexy.  Dr.  Skae  urges  the  Govern¬ 
ment  to  spend  ^186,000  in  building  further  accommodation  ;  but  it  is 
certain  that  the  Government  will  dole  out  as  little  as  it  possibly  can 
and  that  the  overcrowding  and  filth  and  large  amount  of  disease  will 
long  contmue. 


BIRMINGHAM. 


old  friendships,  and  talking  over  old  days  and  well-remembered  scenes 
an^ people,  are  about  the  most  enjoyable  social  gatherings  that  we 

Dr.  Heslop  has  been  appointed  Bailiff  of  King  Edward’s  School  the 
governing  body  of  which  has  been  reconstituted  under  the  Bill  of  last 
session  This  is  an  honour  to  a  distinguished  medical  man  which  I 
distinctions 1  eCOr(^’  as  0Ur  Profession  does  not  get  quite  its  share  of  such 

At  a  meeting  of  the  Philosophical  Society,  held  on  November  14th 
?1r:n^°rns^ad  a  PaPer  on  “The  Mode  of  Development  of  Mammalian 
-Blood  .  Ihe  author  believes  he  has  discovered,  and  demonstrates  bv 
means  of  micro-photographs,  a  third  corpuscle  or  mother-cell  in  the 
blood.  This  cell,  I  understand,  cannot  be  seen  directly  ;  but  its  out¬ 
line  is  reproduced  by  the  delicate  portraiture  of  sun-light  so  that  at 
present  we  have  only  its  shadow,  so  to  speak,  as  evidence  of  its  exist¬ 
ence.  Apropos  of  this  paper,  I  hear,  and  the  story  must  go  for  what 
it  is  worth  as  a  piece  of  hearsay,  that  the  author  sent  it  to  the  learned 
and  accomplished  Secretary  of  the  Royal  Society,  who  refused  to  admit 
it,  on  the  ground  that  “  he  had  been  looking  through  the  microscope 
for  thirty  years  and  had  never  seen  a  third  corpuscle  in  the  blood  and 

jecteT1  be  1CVe  there  WaS  0ne”  Be  this  as  k  ma-v>  the  paper  was  re- 

I  am  glad  to  say  that  Mr.  D.  W.  Crompton,  the  veteran  Consultmtr- 
Surgeon  to  the  General  Hospital,  whose  late  illness  has  given  all  his 
friends  some  cause  for  anxiety,  is  now  much  better. 

I  hear  a  rumour  that  M.  Charcot  has  accepted  the  invitation  of  the 
authorities  of  Queen  s  College  to  deliver  the  Ingleby  lectures  next  year  • 
these  being  a  course  of  two  lectures  on  diseases  of  women,  delivered  an¬ 
nually  in  the  Queen’s  College,  in  accordance  with  the  will  of  the  late 
Dr.  Ingleby,  formerly  professor  of  midwifery  in  the  College.  Hystero- 
epilepsy  scarcely  comes  within  the  ordinary  meaning  of  diseases  of 
women  ;  but  the  great  interest  of  M.  Charcot’s  inquiries  affords  some 
excuse  for  latitude  in  this  respect. 


VIENNA. 

[from  our  own  correspondent.] 

The  University  Lectures. —American  Visitors.— Lectures  on  Psychology 
—Interesting  Cases.— The  Gratz  Doctors  and  the  Spread  oj  Diseas*— 
Field-Marshal  Philippovich  and  the  Army  Surgeons. — Decrease  of 
Medical  Students .  J 


[from  our  own  correspondent.] 

Proposed  Additions  to  the  General  Hospital.  — The  Queen’s  Hospital 
finances.  Edinburgh  Graduates’  Dinner. — King  Edward’ s  Gram¬ 
mar  School. —  The  Philosophical  Society.  — The  Health  of  Mr.  D.  W. 
Crompton. — M.  Charcot  as  the  next  Ingleby  Lecturer. 

Further  improvements  are  contemplated  at  the  General  Hospital; 
these  will  include  improved  arrangements  in  the  medical  and  surgical 
out-patient  consulting- rooms,  new  burn  wards,  a  new  pathological 
,  aad  better  nurses’  dormitories.  The  actual  amount  of  new 

building  will  be  small ;  but  the  rearrangements  are  absolutely  required 
to  provide  for  the  efficiency  of  the  various  departments. 

The  Queen  s  Hospital  has  got  ^6,300  by  Hospital  Sunday  collection, 
said  to  be  the  largest  sum  ever  raised  in  Birmingham  by  this  means. 
1  am  afraid  it  is  wrong  to  say  the  Queen’s  Hospital  has  got  the  whole 
of  this,  as  some  people  persist  in  paying  their  ordinary  subscriptions 
m  trus  way,  taking  particular  care  to  write  their  names  and  addresses, 
With  the  declaration  of  the  amount,  upon  the  wrapper.  There  is  no 
real  objection  to  people  paying  their  subscriptions  through  this  fund  ; 
but  it  was  intended  to  reach  a  class  who  do  not  subscribe,  and  to  collect 
sums  of  money  of  less  amount  than  ordinary  subscriptions.  At  a  meet¬ 
ing,  held  recently  at  the  Town  Hall,  to  consider  how  most  efficiently 
to  assist  the  Queen’s  Hospital  out  of  its  present  scrape,  the  Mayor 
d<|rihan  Jesse  Codings)  made  a  most  ingenious  suggestion.  He  pro¬ 
posed  that,  as  the  General  Hospital  was  in  a  very  prosperous  state,  with 
a  Jarge  balance  at  its  bankers,  its  Committee  should  hand  over  half  of 
their  accumulated  surplus  to  relieve  the  necessities  of  the  sister  institu- 
lon.  the  suggestion  has  the  merit  of  extreme  simplicity,  but  it  did 
not  meet  with  much  support,  and  we  have  not  heard  that  the  Com¬ 
mittee  oi  the  General  Hospital  have  any  serious  intention  of  adopting 

The  Edinburgh  graduates  residing  in  this  district  met  at  dinner,  at 
e  Great  Western  Hotel,  on  the  evening  of  November  29th — Dr. 
es  op  in  the  chair.  This  was  the  inauguration  of  a  scheme  for  insti¬ 
ll111**  an  ai?I?aa  dinner,  and,  as  it  has  met  with  very  general  support, 
i  hope  it  will  become  a  permanent  institution.  Medical  dinners,  when 
consecrated  by  old  associations,  and  affording  a  means  of  keeping  up 


It  is  now  more  than  a  month  since  the  medical  classes  began  in 
earnest  the  work  of  the  winter  session.  With  a  laudable  ignoring  of 
punctuality,  one  week  passed  after  the  session  was  announced  to  com¬ 
mence,  and  then  some  classes  met,  and  a  second  week  was  gone  before 
the  work  was  universally  begun  through  all  phases.  When,  at  the 
beginning  of  the  third  week,  the  Laryngoscopic  Class,  under  Schiotter 
met,  that  well-known  face  itself  was  destined  to  be  absent  for  three 
weeks,  for  the  professor  was  seriously  indisposed  ;  and  when  he  came 
to  take  the  leadership  of  his  class  from  his  able  assistant,  he  evidently 
was  acting  from  a  sense  of  duty,  and  the  promptings  of  his  enthusiastic 
spirit.  Yet  another  class  met  under  the  like  unfavourable  auspices, 
that  of  Professor  Sigmund ;  but  here  again  his  chief  assistant  has 
been  able,  we  understand,  to  so  far  replace  his  superior’s  place,  that 
no  one  could  wish  for  a  better  teacher  and  expositor  than  is  Dr. 
Mracek.  We  believe  that  the  next  meeting  is  announced  under 
Dr.  Mracek,  thus  indicating  that  Professor  Sigmund  is  still  indisposed. 

This  session,  our  American  cousins  still  show  their  anxiety  to  keep 
pace  with  the  front  rank  on  Medicine.  We  believe  they  number  sixty 
or  more.  F rom  Britain  we  notice  a  few :  from  Ireland,  three ;  a 
dozen  or  more  from  Scotland,  and  but  few  from  England.  Thus 
many  of  the  more  private  classes  are  almost  purely  composed  of 
English  speakers.  We  have  heard  many  Ameiican  gentlemen  say 
that  they  would  prefer  studying  in  England,  if  only  London  could 
afford  the  facilities  of  Vienna,  in  proximity  of  various  classes,  and 
their  convenience  in  choice  as  to  hours  ;  further,  it  has  been  said  that 
very  many  more  would  study  in  London  than  study  here,  because  the 
German  language  is  so  difficult,  and  the  expenses  high  here.  Among 
the  students  here,  are  three  ladies — one  American  and  two  Russian. 

A  propos  of  woman’s  sphere,  it  is  certainly  considered  more  than 
usually  extensive  here  than  in  some  places  ;  for  all  sorts  of  nurse-work 
and  dressing,  even  in  the  syphilitic  wards,  seems  delegated  to  women, 
who  remove  dressings  before  the  students  in  a  business-like  manner, 
rather  startling  to  one  who  has  never  seen  the  like  beforehand. 

Amongst  the  lectures,  we  find  two  clinically  illustrated  systematic 
courses  of  lectures  on  Psychology  and  its  Legal  Relacionships.  Both 
are  delivered  in  the  County  Lunatic  Asylum,  at  the  back  ot  the  hos¬ 
pital.  These  lectures  are  but  sparingly  attended,  and  about  three 


894 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  14,  1878. 


American  gentlemen  take  advantage  of  them.  This  is  very  remark¬ 
able;  considering  how  very  little  is  known  clinically  of  mental  diseases, 
one  would  expect  more  of  a  desire  to  learn  them  when  the  chance 
offers,  and  thus  one  would  not  be  so  likely  to  find  melancholia  mis¬ 
taken  for  meningitis,  as  has  occurred  before  now.  This  County 
Asylum  is  a  very  capacious  building,  situated  pleasantly  at  the  upper 
end  of  its  spacious  park-like  grounds.  It  affords  accommodation  for 
about  625  patients,  and  has  about  535  at  present  living  in  it.  Both 
this  Asylum  and  the  Infirmary  are  more  or  less  directly  under  Go¬ 
vernment  control,  and  their  expenses  are  kept  as  moderate  as  pos¬ 
sible  ;  but  there  is  apparently  no  want  for  reasonable  comforts  in 
either. 

Perhaps  it  may  be  of  some  interest  to  mention  some  cases  which 
have 'been  brought  under  notice  lately.  In  the  pathology  room,  Dr. 
Chiari  showed  a  case  of  deficiency  of  the  interventricular  wall,  so  that 
two  fingers  could  be  passed  from  one  to  the  other  ventricular  cavity. 
The  person  to  whom  it  had  belonged  was  a  boy  about  thirteen  years 
old.  There  had  been  no  symptoms  of  cyanosis  during  life,  and  he 
had  died  from  diphtheria.  A  few  days  afterwards,  the  heart  of  a  child  was 
shown,  showing  a  defect  of  the  same'nature  as  the  above.  The  child 
died  a  few  days  after  its  birth,  and  the  communication  would  admit  a 
crow-quill. 

In  the  Dermatological  lectures  of  Dr.  Neumann,  an  interesting  case 
of  rhinoscleroma  was  shown.  The  patient  was  a  girl  aged  eighteen, 
had  had  the  affection  a  year  or  two,  and  had  been  some  months  under 
treatment  without  avail.  No  history  of  syphilis  was  ascertainable,  and 
iodide  of  potassium,  etc.,  were  of  no  use.  The  chief  part  affected  was 
the  lower  part  of  the  nasal  septum;  the  parts  of  the  upper  lip  and  of 
the  nasal  alae  around  were  also  affected,  so  that  all  was  cartilaginously 
hard,  firm,  and  swollen  somewhat.  There  was  no  pain,  and  very 
L tide  alteration  in  colour;  but  it  was  slowly  spreading.  A  case  was 
shown  in  which  syphilis  of  the  hereditary  form  had  suddenly  appeared 
in  a  married  woman  of  about  twenty  two,  in  the  characteristic  flatten¬ 
ing  of  the  nose,  the  woman  having  been  apparently  healthy  before. 
Something  of  a  similar  nature,  but  very  much  exaggerated,  was  shown 
in  Professor  Sigmund’s  Clinik,  under  Dr.  Mracek.  Here  the  patient 
was  a  girl  aged  sixteen.  The  affection  began  when  she  was  thirteen, 
and  gradually  her  nose  gave  way;  then  ulceration  extended  to  the  lips, 
hard  palate,  and  turbinated  bones.  Now,  when  the  process  seems 
stopped,  we  see  a  very  markedly  rachitic  girl,  as  shown  by  her  ribs, 
legs,  and  skull,  with  apparently  no  nose  and  upper  lip  (the  lower  lip 
has  curled  round  to  supply  the  gap),  nor  turbinated  bones ;  so  that 
one  sees  an  opening  into  the  antrum  of  Highmore  on  each  side,  and 
below  one  sees  the  tongue ;  for  the  hard  palate  is  gone  with  the  soft 
palate  too.  The  girl,  when  alone,  used  morphia  extensively,  this  in¬ 
creasing  her  emaciation. 

Attention  was  called  to  the  fact  that  patients  with  bad  secondaries 
and  tertiaries  often  became  very  indifferent  to  their  state,  getting  into 
a  peculiar  state  of  apathy,  leaving  others  entirely  to  attend  to  their 
sores  and  dressings.  (Two  such  were  shown.) 

Professor  Billroth  has  performed  the  operation  of  oesopbagotomy 
again,  with  the  hope  of  lengthening  the  life  of  a  man  suffering  from 
stricture  of  the  oesophagus.  This  is  the  fifth  occasion,  we  understand ; 
and  the  success  is  encouraging,  considering  the  great  benefits  the 
operation  has  been  able  to  afford  more  than  once. 

The  physicians  of  Gratz  are  not  behindhand  in  their  duty  of  pre¬ 
venting  the  spread  of  disease  unnecessarily.  The  Gratz  Daily  Post 
published  lately  a  circular  received  at  its  office,  and  signed  by  the 
doctors  of  Gratz,  in  which  they  called  attention  to  the  serious  effects 
ihat  might  result  from  quartering  two  soldiers  in  each  house,  as  by 
law  required,  at  this  time  of  returning  of  troops  from  Bosnia.  Al¬ 
ready,  they  say,  with  the  few  that  had  arrived,  disease  had  increased  ; 
and  the  diseases  were  typhoid,  dysentery,  etc.,  probably  introduced  by 
the  soldiers,  who  were  suffering  seriously  from  these  affections,  as  also 
were  the  intended  incoming  troops. 

There  is  a  matter  which  has  caused  much  feeling  amongst  the 
doctors  and  surgeons  in  the  army  and  -  its  departments — we  mean  the 
speech  of  Field- Marshal  Philippovich.  So  far  from  His  Majesty 
sympathising,  he  has  found  reason  to  approve  of  the  means  of  treating 
the  wounded  soldiers  ;  and  from  all  sides  where  examination  has 
been  made  of  military  surgical  arrangements,  nothing  but  unbounded 
praise  has  emanated.  Thus,  by  Field-Marshal  Beck  at  Serajevo,  and 
by  the  Minister  of  War  here,  in  Vienna,  who  specially  sought  into  the 
affair,  unlimited  approbation  is  bestowed  on  the  military  surgeons  ; 
and  further,  we  learn  that,  out  of  3,885  wounded  who  were  received 
in  the  hospital  at  Vienna,  already  2,050  were  sent  out  cured. 

Returning  to  the  University,  we  find,  from  recent  analyses,  that  the 
number  of  medical  students  in  Vienna  is  yearly  decreasing.  Thus,  in 
Vienna  in  1869,  we  find  1868;  in  1870,  1271;  in  1877,  only  712;  in 


1878,  only  658  medical  students.  In  1870,  Prague  had  418  students, 
and  in  1878,  only  238.  In  these  same  years,  we  find  Gratz  has  fallen 
from  257  to  138  ;  Innsbruck,  from  80  to  45.  Altogether,  in  the  total, 
the  fall  has  been  from  2,066  to  1,133  in  these  seven  years,  and  that 
gradually,  without  one  break. 


ASSOCIATION  INTELLIGENCE. 


GLOUCESTERSHIRE  BRANCH. 

A  meeting  will  be  held  on  Tuesday,  December  17th,  at  7.30  P.M., 
at  the  General  Hospital,  Cheltenham. 

Mr.  H.  E.  Waddy  will  introduce  a  discussion  on  the  question,  What 
is  the  proper  etiquette  to  be  observed  by  a  medical  man  on  settling  in 
any  district  towards  those  medical  men  already  practising  in  the  same 
neighbourhood  ? 

The  adjourned  discussion  on  the  modes  in  which  the  poison  of  en¬ 
teric  fever  may  be  communicated  will  be  resumed. 

The  following  papers  are  promised. 

Report  of  a  Case  of  Empyema,  by  Dr.  Ferguson. 

Report  of  a  Case  of  Hydrocele,  by  J.  Bubb,  Esq. 

Clinique  of  the  Cheltenham  Hospital  for  the  month  of  November, 
by  Dr.  Cardew. 

For  the  future,  meetings  will  be  held  on  the  third  Tuesday  in  every 
month, -at  7.30  p.m.  Members  are  invited  to  give  notice  to  the  Secre¬ 
tary  of  any  questions  or  cases  of  interest  which  they  may  be  willing  to 
bring  before  the  Branch. 

Rayner  W.  Batten,  M.D.,  Honorary  Secretary. 

Gloucester,  December  9th,  1878. 


SOUTH-EASTERN  BRANCH. 

A  meeting  of  the  Executive  Council  of  this  Branch  will  be  held  at 
the  Bridge  House  Hotel,  London  Bridge,  on  Wednesday,  the  18th 
instant,  at  315  P.M. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  December  nth,  1878. 


THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Greyhound 
Hotel,  Richmond,  on  Thursday,  December  19th,  at  6  P.M. 

The  following  papers  have  been  promised. 

Dr.  Tilbury  Fox:  Rodent  Ulcer  of  the  Face  and  its  Treatment;  with 
Microscopical  Demonstration. 

Dr.  Fenn :  Functional  Nervous  Disorders  simulating  Organic  Disease. 
G.  F.  White,  Esq.:  Case  of  Gall-Stone  (with  specimen),  and  Cases 
of  Abscess  of  Liver. 

Dinner  will  be  provided  after  the  meeting. 

Fredk.  J.  Wadd,  M.B.,  Honorary  Secretary. 
Richmond,  November  28th,  1878. 


GLOUCESTERSHIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  was  held  at  Gloucester  on  Tuesday,  November  1 
19th:  Dr.  Bond,  the  President,  in  the  chair. 

The  late  Dr.  Lingen. —  Dr.  Evans  of  Gloucester,  and  Mr.  Cripps 
of  Cirencester,  called  the  attention  of  the  Branch  to  the  death  of 
their  former  President,  Dr.  Lingen  of  Hereford ;  and  the  Honorary 
Secretary  was  requested  to  write  a  letter  of  condolence  to  the  widow. 

Etiquette  of  Nero  Practitioners. — Mr.  Waddy  of  Gloucester  pointed 
out  the  differences  of  opinion  which  were  held  with  regard  to  the 
proper  etiquette  to  be  observed  by  a  new  practitioner  on  entering  a 
town,  towards  those  medical  men  already  practising  therein,  and  gave 
notice  of  a  resolution  on  that  subject. 

President  Elect. — Dr.  E.  Wilson  of  Cheltenham  was  elected  Presi¬ 
dent  for  the  year  1879. 

Meetings  of  the  Branch. — It  was  decided  that,  for  the  future,  the 
meetings  of  the  Branch  should  be  held  on  the  third  Tuesday  of  each 
month,  at  Cheltenham  and  Gloucester  alternately. 

Architecture  and  Medicine. — Mr.  F.  W.  Waller,  architect,  read  a 
paper  “  On  the  desirability  of  combined  action  between  the  medical 
and  architectural  professions  with  a  view  to  the  advancement  of 
sanitary  knowledge”.  The  object  of  the  paper  was  to  urge  the  im¬ 
portance  of  combined  action  between  the  medical  and  architectural 
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professions  for  promoting  a  system  of  building  by  which  health  may 
be  best  maintained  and  sickness  alleviated.  It  was  remarked  that  one 
great  stumbling-block  to  all  sanitary  reform  exists  in  the  general 
apathy  on  such  matters  among  all  classes,  even  where  it  is  evident 
that  great  risk  to  health  is  encountered.  Architects  cannot  work 
single-handed  ;  innovations  are  often  looked  on  as  extravagances,  and 
it  is  supposed  that  what  has  been  sufficient  fer  past  generations  will  do 
well  enough  for  the  present ;  many  houses  are  erected  without  archi¬ 
tectural  supervision.  Mr.  Waller  appealed  to  the  medical  profession 
to  correct  popular  errors  in  the  matter.  While  careful  to  retain  all 
that  is  beautiful  and  valuable  in  old  examples,  why,  he  asked,  should 
we  copy  details  wholly  unfitted  to  present  wants — notably,  entire 
absence  of  ventilation,  extravagant  waste  of  heat,  imperfect  drainage 
and  water  systems,  and  many  other  existing  defects  which  might  be 
avoided  ?  The  assistance  of  the  scientific  man  should  have  been  giVen 
to  point  out  the  need  for  disposing  of  the  foul  air  generated  by  gas. 
The  candle  needs  a  small  quantity  of  air  for  combustion  as  compared 
with  the  gas  jet ;  yet  no  more  provision  is  made,  in  the  majority  of 
houses,  for  the  admission  of  fresh  air  now  gas  is  burnt  than  was  the 
case  when  candles  were  in  use.  Mr.  Waller  enumerated  a  few  leading 
points  in  which  sanitary  precautions  should  be  taken.  He  urged,  as 
well  worthy  of  consideration,  the  provision  of  a  well-arranged  room 
with  special  facilities  for  isolation,  to  be  used  in  case  of  serious  illness ; 
this,  he  said,  would  be  of  great  value  in  private  houses,  but  ought  to 
be  considered  an  essential  part  of  a  large  business  establishment  or 
school.  Nurseries  also  need  special  attention.  To  effect  the  objects 
in  view,  he  suggested  the  interchange  of  professional  books  and  pe¬ 
riodicals,  and  periodical  meetings  for  discussions,  attended  by  members 
of  both  professions.  Mr.  Waller  also  threw  out  some  hints  as  to 
draining,  mentioning,  among  other  things,  that  houses  should  be 
isolated  from  sewers  by  a  fresh  air  interval  between  the  drains  and  the 
sewers ;  and  no  D  traps  nor  arrangements  of  a  like  kind  should  be 
used.  Floors  may  be  stained  and  varnished,  and  carpets  should  be 
put  down  so  as  to  be  easily  removed  for  cleaning.  The  walls  may  be 
distempered  in  plain  colours  at  first,  and  ultimately  painted,  certain 
parts  being  relieved  by  stencil  patterns  ;  the  colours  generally  to  be 
subdued.  The  care  bestowed  on  details  might,  he  observed,  appear 
excessive  and  costly ;  but  this  was  not  so.  In  many  houses  erected 
or  being  erected  under  his  supervision,  the  matters  detailed  had  been 
carried  out  with  success.  The  cost  was  very  small  if  they  were  adopted 
while  the  building  was  in  course  of  erection,  and  eventually  a  great 
saving  was  effected  in  the  economy  of  heat  and  fuel,  beside  the  great 
gain  to  health  from  a  purer  atmosphere  within  the  house.  It  was 
upon  attention  to  such  small  but  important  details  that  health  and 
comfort  depended. 

A  very  interesting  discussion  followed  the  reading  of  the  paper.  A 
vote  of  thanks  was  passed  to  Mr.  Waller. 

The  members  afterwards  supped  together  at  the  Bell  Hotel. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Dunraven  Hotel, 
Treherbert,  on  November  22nd:  John  Russell,  Esq.  (Neath),  Pre- 
sident,  in  the  chair,  and  between  thirty  and  forty  members  present. 

.  Communications. — Dr.  Sheen  read  papers  postponed  from  last  meet¬ 
ing  :  1.  On  Iodoform  ;  2.  On  a  Case  of  Phosphorus-Poisoning;  and 
showed  Martin’s  bandages  for  the  treatment  of  ulcers  of  the  leg,  etc. 

,  D.  R.  James  exhibited  an  ovarian  tumour  which  he  had  success¬ 
fully  removed  without  antiseptic  precautions,  and  related  the  case. 

Dr.  T.  D.  Griffiths  advocated  the  early  treatment  of  talipes  by  the 
application  of  plaster- of- Paris  bandages  (with  or  without  tenotomy) 
holding  the  foot  in  or  near  its  normal  position  whilst  the  bandage  sets, 
and  afterwards  allowing  the  patient  to  run  about.  The  treatment  was 
demonstrated  on  a  patient  aged  2,  who  had  had  tenotomy  performed 
more  than  once,  and  had  worn  a  Scarpa’s  shoe,  and  who  yet  walked  on 
the  outer  edge  of  her  foot. 

f  Members. — Ihe  following  gentlemen  were  elected  members  of 
7?.®  Branch  :  Mr.  S.  T.  Davies,  Cowbridge  ;  Mr.  F.  H.  Thompson, 
Gufach  Goch. 

A  cordial  vote  of  thanks  to  the  chairman  concluded  the  meeting. 

Luncheon  and  Dinner .—By  the  kindness  of  Mr.  Id.  N.  Davies  and 
Mr.  \\  atkin  Rhjs,  and  their  confreres  in  the  Rhonnda  Valley,  an  ad- 
mirable  luncheon  was  provided  for  the  members  on  their  arrival  at 
treherbert.  The  dinner  was  served  at  the  Dunraven  Hotel,  and  about 
thirty  members  and  visitors  partook  of  the  same. 


CORRESPONDENCE. 


PHYSICIANS’  OUTDOOR  FEES. 

Sir, — The  letter  of  “  S.  W.,  Grosvenor  Street”,  in  your  impression- 
of  November  9th,  has  been  received  with  the  silence  which  usually 
gives  consent.  The  suggestion  of  so  eminent  a  consulting  physician  as 
the  gentleman  indicated  by  those  initials  will,  of  course,  command 
respect;  and  I  believe  that  the  practice  which  he  recommends— viz., 
that  no  consulting  physician  shall  pay  an  outdoor  visit  for  less  than  the 
two-guinea  fee — is  one  which  the  common  sense  of  the  profession 
approves.  Although,  however,  his  letter  may  have  given  a  sensible 
impulse  to  that  practice,  I,  as  a  consulting  physician  of  less  extensive 
repute,  have  twice  had  the  mortification  of  being  told  lately  that  my 
endeavours  to  fall  in  with  that  view  did  not  meet  with  the  expected 
support  of  all  consultants.  I  agree  with  S.  W.  that  we  ought  to  come 
to  some  common  agreement  on  the  subject. — I  am,  etc., 

London,  December  10th.  L.  L. 


SHAM  DISPENSARIES  AND  PAY  WARDS  IN 
HOSPITALS. 

Sir, — Allow  me  to  add  my  thanks  to  you  for  the  service  you  have- 
rendered  in  denouncing,  and  I  trust  in  will  prove  suppressing,  the  Judd 
Street  Dispensary.  Its  “medical  officers”  appear  to  be  men  of  re¬ 
spectable  position  and  holding  full  diplomas.  It  is,  therefore,  the 
more  useful  that  the  false  principles  which  underlie  pseudo-public  but 
really  private  institutions  of  the  kind  should  be  thus  moderately  but 
decisively  exposed.  Every  good  thing  is  liable  to  immediate  abuse. 
The  provident  dispensary  system,  if  rightly  guided  upon  the  model 
rules  approved  by  Mr.  Timothy  Holmes’s  Committee,  may  render' good 
service  to  the  community,  and  will  tend  to  secure  a  fair  reward  for 
medical  services;  but  by  such  a  sham  provident  dispensary  as  that 
which  you  have  so  ably  described  it  is  converted  into  a  means  of  com¬ 
mencing  a  competition  downwards  for  cheap  doctors  which  would 
have  the  opposite  effect. 

In  the  same  manner,  Mr.  Alderman  Stone  has  tried  to  pervert  the 
approval  which  the  profession  largely  gave  to  the  establishment  in 
great  centres  of  “home  hospitals”,  which  were  proposed  as  medical 
and  surgical  lodgings,  where  practitioners  could  follow  their  patients 
and  treat  them  where  they  were  at  a  moderate  cost,  provided  with 
good  nursing  and  suitable  appliances.  That  would  be  a  boon  alike  to 
patient  and  to  doctor.  Mr.  Alderman  Stone’s  proposal  that  patients 
shall  be  admitted  to  the  empty  wards  of  St.  Thomas’s  Hosjpital  at 
£2  2s.  to  £4.  4s.  a  week  to  cover  keep  and  pay  him  a  profit,  and  that 
he  shall  be  allowed  to  throw  in  medical  advice  worth  at  the  least 
£6  6s.  to  £']  7s-  a  week  (not  to  speak  of  operations),  in  order  to  bait 
the  trap,  is  an  attempt  to  rob  the  profession,  to  degrade  his  staff,  and 
to  pauperise  the  well-to-do  classes  as  effectually  as  St.  Thomas’s,  St. 
Bartholomew’s,  the  London,  and  other  hospitals,  now  pauperise  the  in¬ 
dustrial  classes  by  teaching  them  that  they  can  walk  in,  without  ques¬ 
tion  asked,  and  need  not  pay  for  medical  advice,  when  they  fall  sick, 
even  when  that  sickness  is  the  palpable  result  of  recent  vice.  Pay¬ 
ment  of  service  rendered  to  him  in  sickness  is  as  probable  a  contingency 
in  every  man’s  life  as  a  dozen  others  against  which  he  provides. 
There  is  one  paragraph  in  the  letter  of  the  St.  Thomas’s  staff,  which 
you  published  last  week,  which  only  weakly  re-echoes  the  firm  protest 
which  in  the  previous  week  your  leader  made.  I  am  convinced  that 
the  whole  profession  would  not  only  resent,  but  would  use  every  rea¬ 
sonable  effort  to  prevent  and  punish,  any  ultimate  weakness  in  the 
attitude  of  the  staff  of  St.  Thomas’s  in  accepting  Mr.  Stone’s  profitable 
boarders  as  patients  having  any  claim  upon  their  services  other  than 
those  of  any  other  medical  men.  If  he  choose  to  open  “  a  medical 
boarding-house”  at  St.  Thomas’s  for  the  upper  classes,  the  medical 
staff  must  certainly,  if  they  wish  to  retain  the  respect  or  friendship  of 
the  profession,  refuse  to  become  his  instruments  in  enlarging  hospital 
abuses,  pauperising  strata  of  society  above  those  of  the  working  classes, 
and  picking  the  pockets  of  the  general  practitioners.  Dr.  Murchison,, 
in  his  separate  letter,  appears  to  have  taken  up  a  quite  plain  and  un¬ 
ambiguous  attitude.  He  says  he  will  not  attend  such  patients ;  and  T 
am  sure  that  the  resolutions  in  a  similar  sense,  to  which  you  refer,  of  the 
Council  of  the  Metropolitan  Counties  Branch  of  the  British  Medical. 
Association,  will  have  the  endorsement  of  the  whole  profession. 

There  is  no  room  for  trimming,  or  saying  anything  which  is  capable 
of  two  meanings.  If  your  interpretation  of  the  ambiguous  phrases  in 
Dr.  Bristowe’s  letter  be  the  correct  one,  the  profession  will  be  well 
satisfied  ;  but  it  is  a  pity  that  there  should  have  been  such  an  ambi- 
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guity  ;  and  the  thanks  of  the  whole  profession  are  due  to  Dr.  Murchi¬ 
son  for  resolving  that  at  least  there  should  be  no  doubt  of  his  firmness 
and  loyalty  to  the  true  interests  of  the  profession,  and  writing  accord¬ 
ingly  the  few  plain  lines  which  removed  all  doubt. — I  am,  sir,  yours 
faithfully, 

F.R.C.P.,  but  once  a  GeneralJ  Practitioner. 

London,  December  nth. 


PRIVATE  ASYLUMS. 

Sir, — In  your  leading  article  of  this  week  headed  Private  Asylums, 
you  point  out  that  much  mischief  might  ensue  if  a  proprietor  of  such  an 
establishment  could  get  his  dependents  to  sign  certificates  for  the 
reception  of  a  patient  into  his  own  house.  The  following  is  a  quota¬ 
tion  from  the  Act  of  1845,  still  in  f°rce>  Section  xlix  :  “  Be  it 
enacted  that  no  physician,  surgeon,  or  apothecary  who,  or  whose 
father,  brother,  son,  or  partner,  is  wholly  or  partly  the  proprietor  of  or 
regular  professional  attendant  in  a  licenced  house  or  hospital,  shall  sign 
any  certificate  for  the  reception  of  a  patient  into  such  asylum  or  hos¬ 
pital",  etc. 

You  speak  also  of  an  asylum  proprietor  being  a  boarding-house 
keeper  on  a  highly  remunerative  scale.  I  think  the  writer  has  been 
very  widely  misled.  I  know  that  in  my  own  house  everything  is  pro¬ 
vided  as  in  first- class  hotels,  and  I  know  also  at  very  much  less  cost  to 
the  patient.  I  am  much  in  the  habit  of  frequenting  hotels-  I  think 
one  guinea  a  day  is  about  the  cost  in  such,  and  this  is  much  above  the 
average  charged  in  my  house.  I  believe  that  five  guineas  a  week  is 
about  the  usual  terms  for  first-class  patients  in  the  chief  first-class  asy¬ 
lums.  Of  course,  some  patients,  who  have  a  whole  house  to  them¬ 
selves,  who  have  four  or  five  servants  and  special  companion,  etc., 
pay  more;  but  for  every  comfort  and  necessary  for  first-class  patients 
the  sum  mentioned  is  the  usual  charge. — I  am,  etc., 

Medical  Proprietor  of  a  Private  Asylum. 

December  10th. 


THE  LAW  AND  MEDICINE :  DIRECT  REPRESENTATION. 

Sir, — I  see,  in  your  columns,  that  a  discussion  has  been  raised 
upon  what  has  been  called  “  direct  representation”  of  the  medical  pro¬ 
fession  in  the  General  Medical  Council ;  and  that  Sir  Dominic  Corri¬ 
gan  of  Dublin  has  sought  to  support  the  argument  in  favour  of  this 
object  by  the  analogy  to  be  found  in  the  representative  system  amongst 
solicitors.  Tnis  is  questioned ;  and  Sir  Dominic,  being  unable  or 
unwilling  to  support  his  argument,  refers  the  correspondent  “  Direct 
Representation”  to  a  solicitor  for  information  on  the  subject.  Permit 
me  to  supply  that  information.  First  of  all,  I  take  it  that  the  duty 
of  the  Medical  Council  is  to  see  that  all  persons  who  seek  to  be 
registered  as  qualified  practitioners  have  proved  their  fitness  by  exa¬ 
mination,  and  to  admit  them  to  the  Register ;  and  that  the  members 
of  the  Council  are  elected  by  the  various  medical  authorities  or  nomi¬ 
nated  by  the  Queen  in  Council.  Now,  with  regard  to  solicitors,  they 
are  admitted  to  practice,  and  taken  off  the  rolls  for  misconduct,  by 
the  judges  in  the  several  courts,  who  certainly  are  not  elected  by 
direct  representation.  Secondly,  the  judges  accept  as  testimonials  of 
qualification  for  practice  certificates  of  having  passed  certain  examin¬ 
ations  conducted  at  the  Law  Institution  by  the  Incorporated  Law 
Society.  Thirdly,  this  Incorporated  Law  Society  is  a  joint  stock 
company  incorporated  by  charter.  It  consists  of  about  two  thou¬ 
sand  five  hundred  members  (not  one-sixth  of  the  solicitors  prac¬ 
tising  in  England),  who  conduct  their  own  affairs  and  elect  their  own 
council.  The  fee  for  entrance  is  ^5,  and  the  annual  subscription 
^2— -for  town  members.  The  remaining  five-sixths  of  the  solicitors  of 
England  have  no  share  whatever  in  the  management  of  the  Society, 
and  pay  nothing  towards  it.  Fourthly,  the  licence  by  which  a  solicitor 
practises  is  by  payment  by  stamp  of  ^25,  which  goes  into  the  ex¬ 
chequer,  and  by  an  annual  payment  of  £9  for  the  town  solicitors  and 
£6  lor  country  solicitors.  I  need  not  say  that  the  payment  of  this  tax 
gives  no  claim  for  direct  representation  in  the  management  of  the 
legal  profession  to  those  who  pay.  The  analogy  of  the  law  is  thus 
directly  opposed  to  the  principle  of  “  direct  representation”  as  claimed 
tor  the  medical  profession. — I  am,  sir, 

A  Solicitor’s  Brother. 


THE  DENTAL  ACT. 

Sir, — I  have  read  with  no  little  surprise  the  letter  of  your  corre¬ 
spondent  Mr.  R.  H.  S.  Carpenter  relative  to  the  above  Act,  and  I 
shall  esteem  it  a  favour  if  you  will  kindly  permit  me  to  ask  that  gen¬ 
tleman  to  be  so  good  as  to  point  out  the  clause  in  the  Dental  Act  by 


virtue  of  which  all  such  as  are  registered  under  the  same  have  a  legal 
right  to  style  themselves  “surgeon-dentists”.  Had  the  Dental  Practi¬ 
tioners’  Bill  been  allowed  to  pass  as  originally  drawn,  there  might  be 
some  good  ground  for  such  a  statement,  seeing  that  the  term  “surgeon- 
dentist”  was  everywhere  employed.  Reference,  however,  to  the  Act 
as  passed  will  show  that  the  prefix  “surgeon”  has  been  expunged 
throughout,  and  the  word  “dentist”  alone  used. 

The  Dental  Act  was  never  intended  (by  the  Government  which 
sanctioned  it)  to  deal  with  the  subject  of  titles,  whereas  certain 
clauses  in  the  Medical  Amendment  Act  were  drawn  purposely  to  meet 
this  question.  Next  session,  I  trust  we  shall  see  matters  set  right  in 
this  particular;  for  at  the  present  time,  disgraceful  as  it  may  seem, 
there  is  no  law  to  prevent  a  person  (totally  unqualified,  or  merely  on 
the  Dental  Register)  from  taking  or  using  the  title  surgeon,  provided 
he  does  so  in  conjunction  with  some  other  word,  such,  for  instance,  as 
oculist,  aurist,  dentist,  accoucheur,  etc.  The  honour  of  the  profession 
demands  that  for  the  future  no  person  shall  be  permitted  to  adopt 
either  a  medical  or  a  surgical  title  unless  he  is  the  possessor  of  such  a 
diploma  as  shall  warrant  him  in  doing  so. — I  am,  sir,  faithfully  yours, 

W.  Donald  Napier. 

22,  George  Street,  Hanover  Square,  December  4th,  1878. 


POSTAL  MICROSCOPICAL  SOCIETIES. 

Sir, — As  Mr.  Allen  has  done  me  the  honour  to  allude  to  a  letter  of 
mine,  you  will  perhaps  afford  me  space  for  a  few  words  of  explanation. 
I  spoke  from  my  own  experience  when  I  said  that  I  thought  that 
gentlemen  joining  purely  for  histological  purposes  would  be  disap¬ 
pointed,  and,  as  far  as  my  recollection  carries  me,  the  proportion  of 
histological  slides  was  about  one  slide  in  four  boxes  (containing  ten  to 
twelve  slides  each);  if  the  proportion  be  now  10%.  per  cent.,  it  merely 
shows  that  the  slides  at  present  in  circulation  cannot  be  taken  as  a  fair 
sample  of  those  of  former  years.  To  this  point  my  criticism  was 
directed,  and  I  never  intended  to  dissuade  gentlemen  who  wished  to 
study  insects,  or  botany,  or  diatoms,  from  joining;  on  the  contrary, 
I  believe  they  will  find  the  Society  all  they  could  wish.  With  all  the 
success  of  the  Society  in  the  above  directions,  I  cannot  help  thinking 
that  a  purely  medical  microscopical  society  would  be  better  in  the 
hands  of  medical  men.— I  remain,  sir,  faithfully  yours, 

Edward  C.  Bousfield,  M.R.C.S.Eng. 

Tewkesbury,  November  30th,  1878. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — I  ask  permission  to  offer,  in  your  columns,  the  sincere  thanks 
of  the  British  Medical  Benevolent  Fund  to  Sir  William  Gull  for  a 
donation  of  ^50,  and  to  M.  T.  Bass,  Esq.,  M.P.,  for  a  donation  of 
;£ioo  sent  through  Sir  William. 

These  donations  are  as  timely  as  they  are  liberal.  At  the  last  meet¬ 
ing,  the  Committee  voted  in  grants  the  last  guinea  of  our  balance, 
several  applications  for  assistance  having  to  be  postponed.  This  fund 
has  forty  annuitants,  mostly  of  £ 20 ,  but  four  at  £26  (10s.  a  week), 
supported  from  the  interest  of  investments ;  and  there  are  almost  as 
many  candidates  waiting  for  vacancies.  It  is,  however,  in  the  donation 
department  that  the  pressure  of  the  “hard  times”  is  felt. 

The  Committee  meets  once  a  month  to  relieve  pressing  necessities 
by  grants  ranging  from  £5  to  £20  ;  these  necessities,  sad  to  say,  some¬ 
times  amounting  to  absolute  want,  and,  in  a  large  proportion  of  the 
cases,  the  relief  has  to  be  administered  in  weekly  payments :  a  task 
the  unending  labour  of  which  is  undertaken  by  Dr.  G.  C.  Jonson, 
Chairman  of  the  Committee.  In  this  work,  the  fund  stands  alone,  and 
one  of  its  advantages  is,  that  not  unfrequently  it  prevents  ruin  as  well 
as  relieves  distress. 

I  almost  fear  to  appeal  to  the  profession  for  renewed  assistance ; 
our  appeals  invariably  come  to  the  knowledge  of  the  needy,  and  bring 
us  new  applications  for  relief ;  but  they  do  not  appear  to  reach  in  the 
same  proportion  the  hearts  of  those  who  have  it  in  their  power  to  give. 
We  have,  however,  a  subscription  list  of  nearly  ,£1,000  a  year,  which 
has  steadily  increased  and,  with  donations,  has  enabled  the  Committee 
to  make  grants  to  the  amount  of  ^1,200  during  the  current  year,  and 
;£i,6oo  in  1877. 

I  venture,  therefore,  to  make  known  our  condition,  in  the  hope  that 
it  may  bring  aid  to  the  work  we  have  in  hand.  Perhaps  I  may  be 
allowed  to  relate  a  case  which  came  before  me  only  this  afternoon  : 
that  of  a  widow  who  was  left  entirely  unprovided  for  many  years  ago 
with  several  young  children.  Some  of  these  she  has  brought  up,  some 
have  died,  and  no  wonder;  of  the  survivors,  one  boy  earns  15s.  a  week 
as  a  painter,  another  5s.  a  week,  the  mother  doing  needlework.  For 
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some  weeks,  the  painter  has  had  no  work,  and  the  winter  Ulsters  on 
which  the  widow  had  been  employed  were  all  made ;  so  that  the 
5s.  of  the  youngest  boy  was  all  they  had  to  depend  upon  until  Satur¬ 
day  last,  when,  on  the  recommendation  of  Mr.  Webber,  a  small  sum 
was  given  in  advance  of  the  monthly  meeting.  Meat  had  bedh  for 
some  time  an  unattainable  luxury,  except  that  now  and  then  threepence 
had  been  expended  on  bones,  which,  with  bread  and  vegetables,  made 
soup  for  two  or  three  days;  “  and  then,  I  daresay  you  will  laugh”,  said 
the  poor  lady,  “  I  get  a  penny  for  the  bones  at  the  rag-shop”.  To-day 
she  had  walked  from  Islington  to  the  London  Hospital  on  some  errand, 
from  the  London  Hospital  to  St.  John’s  Wood  for  flannel,  which  Mr’ 
Webber  had  promised  her ;  from  St.  John’s  Wood  here  for  a  few 
articles  of  clothing,  and  to  ask  if  she  might  count  on  some  further 
small  advance  before  Christmas  for  the  children’s  dinner  on  that  day  ■ 
and  she  would  finally  walk  from  here  to  Islington.  ’ 

There  is  not  a  month  in  which  cases  like  this  do  not  come  before 
the  Committee,  and  unfortunately  they  are  by  no  means  all  from  the 
lower  ranks  of  the  profession. — I  remain,  sir,  yours  faithfully, 

W.  H.  Broadbent,  M.D.,  Treasurer. 

34,  Seymour  Street,  Portman  Square,  Dec.  nth,  1S7S. 


THE  MEDICAL  OFFICERSHIP  OF  SHEFFIELD. 

^IR> — In  the  Sheffield  Daily  Telegraph  of  to-day,  the  following  an¬ 
nouncement  appeared. 

“The  Appointment  of  Medical  Officer. — The  Health 
Committee  have  reduced  the  candidates  for  the  post  of  medical  officer 
of  health  to  three,  whose  names  will  be  submitted  to  the  Council 
They  are;  Dr.  T.  W.  Hime  of  Sheffield,  Dr.  William  M'Beath  of 
Sheffield,  and  Dr.  W.  R.  Smith  of  Sheffield.” 

I  am  rather  surprised  to  find  the  names  of  these  candidates— one 
being  a  Lecturer  of  Midwifery  at  the  Sheffield  Medical  School,  and 
Surgeon  to  the  Hospital  for  Women,  the  other  Honorary  Surgeon  to 
the  Children’s  Hospital,  and  Factory  Surgeon— after  the  decision  of 
a  meeting  of  the  medical  profession  held  this  summer  at  the  Medical 
School,  deprecating  the  course  the  town  council  had  taken  towards 
Dr.  Griffiths,  also  expressing  their  opinion  that  the  medical  officer  of 
health  for  the  important  borough  of  Sheffield  ought  to  devote  the 
whole  of  his  time  to  the  duties  of  the  office. 

It  has  been  officially  announced  that  the  Local  Government  Board 
00  not,  upon  grounds  of  the  public  welfare,  feel  justified  in  authorising 
the  repayment  of  a  moiety  of  the  salary  of  any  medical  officer  of  health 
for  Sheffield,  unless  such  officer  were  required  to  devote  his  whole  time 
to  the  discharge  of  the  duties  of  his  office. 

By  making  a  local  practitioner  their  medical  officer  of  health,  and 
that  in  so  large  a  town  as  Sheffield,  the  bare  idea  of  efficient  sanitation 
in  combination  with  private  practice,  is  simply  preposterous,  bringing 
discredit  upon  local  health  self-government.  This  view  is  that  which 
your  own  and  other  medical  journals  have  constantly  propounded,  and 
is  indeed  self-evident.  After  the  Local  Government  Board  and  the 
leading  members  of  the  profession  have  expressed  their  opinions  on 
the  course  taken  by  the  town  council  of  Sheffield,  which  is  regarded 
in  the  most  authoritative  circles  as  a  public  scandal,  I  am  astonished 
that  local  practitioners  of  some  standing  should  seek  the  office  when 
members  of  the  profession,  quite  as  eligible,  but  anxious  to  uphold 
the  honour  and  dignity  of  the  profession  and  the  efficiency  of  the  public 
sanitary  service,  do  not  seek  the  appointment.— I  remain,  dear  sir, 
yours  truly,  A  Member  of  the  Association. 

Sheffield,  December  9th,  1878. 

***  we  deeply  regret  that  the  Sheffield  Council  should  find  any 
support  from  members  of  the  medical  profession  in  pursuing  a  course 
which,  on  every  ground  of  public  welfare  and  professional  self-respect, 
is  deserving  of  severe  reprobation.  This  is  the  more  to  be  regretted, 
as  the  course  of  the  Council  has  not  only  been  condemned  by  the 
Government  and  by  the  highest  sanitary  authorities,  but  specially 
made  the  subject  of  remonstrance  at  a  collective  meeting  of  the  pro¬ 
fession  called  for  the  purpose  of  considering  the  subject. 


St._ Marys  Hospital  Medical  Society. — At  the  last  meeting 
of  this  Society,  an  interesting  paper  was  read  by  Mr.  Morton  A 
Smale,  L.D.S.Eng.,  Dentist  of  the  West  London  Hospital,  “On  th( 
leeth  as  a  cause  of  Nervous  Disease”. 

Presentation  to  Mr.  J.  Dixon. — A  complimentary  resolution, 
ramcd  in  oak,  has  been  presented  to  Mr.  J.  Dixon,  on  withdrawing 
hrom  the  post  of  Senior  Honorary  Surgeon  to  the  Brighton  and  Hov< 
Dispensary,  with  which  he  has  been  connected  for  forty-two  years. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  ioth. 

Charles  West,  M.D.  President,  in  the  Chair. 
three  cases  of  distal  deligation  of  the  carotid  and 

SUBCLAVIAN  ARTERIES  FOR  INNOMINATE  ANEURISM. 

BY  RICHARD  BARWELL,  F.R.C.S. 

After  referring  to  a  case  of  innominate  aneurism  which  he  had  suc¬ 
cessfully  treated  by  double  distal  deligation,  and  which  is  published  in 
the  Medico- Chirurgical  Transactions  of  the  present  year,  the  author 
related  the  case  of  J.  B.,  a  man  aged  48,  who  died  from  the  effects  of 
anaesthetics  thirty  hours  after  the  operation.  The  parts,  showing  very 
large  aorto-innominate  aneurism,  were  exhibited.  This  operation  was 
performed  on  December  6th,  1877.  On  the  same  day,  Mr.  Barwell 
tied  the  same  vessels  for  Laura  G.,  aged  37,  who  had  a  pulsating 
aneurismal  tumour  perforating  the  upper  anterior  walls  of  the  chest  on 
the  right  side,  and  also  above  the  clavicle.  Except  for  the  aneurism, 
the  patient  appeared  healthy  but  extremely  nervous  and  excitable. 
After  _  the  operation,  no  brain-symptoms  were  developed  nor  any 
pyrexia,  but  her  progress  was  fluctuating — the  variations  appearing  to 
be  in  part  connected  with  the  catamenial  period,  in  part  with  her 
mental  condition.  The  patient  left  the  hospital  in  July,  having  no 
tumour,  though  pulsation  from  the  solidified  aneurism  communicated 
by  the  aorta  could  still  be  felt.  On  January  10th,  1878,  Mr.  Barwell 
tied  the  same  vessels  for  Catherine  H.,  aged  27,  who  had  a  visible 
pulsating  tumour  about  the  size  of  a  small  walnut,  above  and  a  little 
outside  the  sterno  clavicular  joint,  and  also  intrathoracic  aneurism. 
This  patient,  rather  feeble  and  extremely  nervous,  also  made  a  fluctu¬ 
ating  recovery.  She  had  no  cerebral  symptoms,  and  no  pyrexia.  She 
left  the  hospital  on  July  22nd,  a  tumour  remaining  in  the  above  situa¬ 
tion,  and  though  probably  not  quite,  yet  is  nearly  (Mr.  Barwell  believes) 
solid.  The  cough  and  dyspnoea,  from  which  she  had  previously  suffered, 
have  quite  disappeared.  After  some  remarks  concerning  the  excitability 
of  the  vaso-motor  system,  which  in  these  patients  always  accompanied  the 
menstrual  period,  the  author  gave  his  views  concerning  the  use  of  catgut 
as  a  ligature,  and  stated  his  belief  that  with  such  material  it  is  advisable 
to  tie  the  vessels  with  very  moderate  force,  so  as  not  to  divide  the 
middle  coat.  He  attributed  his  success  to  this  mode  of  tying.  The 
statistics  of  these  operations  are  as  follows  :  Including  the  subject  of  the 
present  paper,  eleven  cases  in  all  have  been  thus  treated ;  of  these  eight 
have  been  unsuccessful,  all  of  them  dying  at  various  periods  from  the 
effects  either  of  the  aneurism  or  of  the  operation.  The  case  Mr.  Bar- 
well  recorded  last  year,  and  the  two  now  related,  constitute  the  three 
successful  ones. 

Mr.  Charles  Brooke,  referring  to  the  difficulty  of  applying  a  liga¬ 
ture  to  the  subclavian  artery  in  innominate  aneurism,  called  attention 
to  an  aneurism-needle,  which  he  had  devised  twenty  years  ago,  but 
which  had  apparently  fallen  out  of  notice.  It  was  spiral — about  three- 
fourths  of  a  turn — and  had  a  notch  at  the  end.  It  was  passed  under 
the  artery,  the  thread  was  then  put  into  the  notch,  and  the  needle, 
with  the  thread,  was  then  drawn  back. — Mr.  Christopher  Heath 
said  that  Mr.  Barwell  had  correctly  omitted  from  his  list  a  case  in 
which  he  (Mr.  Heath)  some  years  ago  tied  the  carotid  and  subclavian 
arteries  for  what  was  supposed  to  be  an  aneurism  of  the  innominate 
artery,  but  which  was  found,  on  the  death  of  the  patient  some  years 
later,  to  be  an  aortic  aneurism.  Mr.  Barwell  was  to  be  congratulated 
on  his  success  ;  but  Mr.  Heath  thought  that  the  case  of  L.  G.  was  in 
reality  one  of  aortic  aneurism.  It  very  closely  resembled  that  on  which 
he  had  operated.  There  was,  however,  no  doubt  that  the  patient  had 
received  great  benefit  from  the  operation.  The  other  patient  also  had 
received  benefit ;  but  he  would  not  express  an  opinion  as  to  the  signi¬ 
fication  of  the  pulsation  in  the  vessel  below  the  ligature.  With  regard 
to  the  catgut  ligature,  he  did  not  think  that  in  such  an  operation  a 
surgeon  could  accurately  determine  how  tight  he  pulled  the  ligature, 
i.e.  when,  for  instance,  there  was  a  difficulty  in  reaching  the  subclavian 
artery.  He  did  not  think  it  very  important  to  limit  the  division  of  the 
coats  of  the  artery  to  the  middle  one  ;  and  he  thought  that  an  ordinary 
hempen  ligature  would  give  equally  good  results  with  one  of  catgut. — Mr. 
T.  Holmes  agreed  very  much  with  Mr.  Heath  as  to  the  difficulty  of 
distinguishing  between  aortic  and  innominate  aneurism.  The  only 
case  of  innominate  aneurism  in  which  he  had  operated  with  satisfac¬ 
tion  to  himself  was  one  in  which  he  had  tied  the  carotid  artery 
alone.  The  patient  was  transferred  to  him  by  Dr.  Dickinson,  appa¬ 
rently  in  a  dying  state ;  but  he  was  now  (four  or  five  years  after  the 
operation)  in  fair  health  and  able  to  work.  The  case  was  evidently 
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one  of  aortic  aneurism,  probably  beyond  the  origin  of  the  innominate 
artery.  He  did  not  understand  how  the  hgature  of  the  subclavian 
was  to  do  good.  If  the  vessel  be  completely  obliterated  after  ligature 
of  the  third  part  as  well  as  the  carotid,  he  could  not  understand 
how  the  patient  could  survive  so  great  an  impediment  to  the  circula¬ 
tion.  A  priori,  one  would  suppose  that  tying  the  subclavian  would 
increase  the  collateral  circulation  through  the  first  part  of  the  vessel 
and  increase  the  aneurism.  He  thought  that  the  ligature  of  the  sub¬ 
clavian  as  well  as  the  carotid  in  such  cases  as  those  of  Mr.  Barwell 
superfluous  and  injudicious.  As  regarded  the  application  of  the  liga¬ 
ture,  he  agreed  with  Mr.  Heath  that  one  could  not  tie  so  delicately  as 
to  divide  the  internal  coat  only,  and  he  did  not  see  the  object  of  it. 
He  thought  that,  with  catgut,  there  was  a  risk  of  tying  the  ligature 
too  loosely.  In  some  cases,  after  the  use  of  a  catgut  ligature,  the 
circulation  was  re-established,  and  pulsation  returned  in  the  aneurism. 
He  congratulated  Mr.  Barwell  on  his  success,  and  believed  that  his 
cases  would  give  a  great  impetus  to  the  use  of  the  distal  ligature.  He 
believed  that  the  conditions  were  mucKthe  same  in  ligature  of  the  left 
carotid  for  aortic  and  of  the  right  for  innominate  aneurism. — Dr. 
Kelburne  King  said  that,  in  the  case  in  which  he  had  operated,  the 
pulsation  in  both  the  carotid  and  subclavian  was  abnormally  strong. 
If  he  had  tied  one  artery  alone,  there  would  have  been  a  rapid  exen- 
sion  of  the  aneurism  into  the  vessel  which  was  not  ligatured.  The 
vessels  were  found  filled  by  clot  extending  as  far  as  the  ligature.  He 
believed  that  this  had  been  formed  gradually,  and  that  the  collateral 
circulation  went  on  at  first.  Besides  the  vessels  on  the  right  side,  the 
left  subclavian  artery  was  almost  occluded  ;  so  that  the  left  carotid  had 
to  carry  on  the  circulation.  He  did  not  think  that  this  condition 
could  have  been  produced  suddenly  without  causing  fainting  on  the 
part  of  the  patient. — Mr.  Barwell  said  that  Mr.  Heath’s  case  was 
the  first  one  of  successful  double  distal  ligature  of  which  he  was  aware. 
He  thought  that,  in  his  patient  L.  G. ,  a  part  of  the  aneurism  was 
aortic,  but  that  probably  a  still  larger  part  was  of  the  innominate 
artery.  He  called  attention  to  the  fact  of  its  rising  up  to  the  clavicle 
and  into  the  interclavicular  notch.  He  did  not  think  that  ligature  of 
the  carotid  alone  would  be  sufficient  in  innominate  aneurism.  As  re¬ 
garded  ligatures,  he  did  not  not  desire  especially  to  divide  the  inner 
coat  alone;  but  he  thought  it  would  be  better  if  the  division  of  the 
middle  coat  could  be  avoided.  The  return  of  pulsation  might  be  due, 
not  to  tying  the  ligature  too  loose,  but  to  slipping  of  the  second  knot, 
which  was  liable  to  occur  when  catgut  was  used. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

November  30TH,  1878. 

Edward  Hamilton,  M.D.,  and  afterwards  William  Moore,  M.D., 

in  the  Chair. 

This  being  the  first  meeting  of  the  session,  the  officers  and  Council 
for  the  ensuing  year  were  elected;  Dr.  Moore  succeeding  Dr.  E. 
Hamilton  as  President. 

Bony  Union  in  Fractured  Patella.— Mr.  W.  I.  Wheeler  exhibited 
a  specimen  of  fracture  of  the  patella,  in  which  true  bony  union  had 
taken  place.  The  patient  was  a  man  aged  21  years,  driver  of  a  milk- 
cart.  In  September  1875,  he  had  been  admitted  to  the  City  of  Dublin 
Hospital,  suffering  from  a  transverse  fracture  of  the  patella  ;  the  frag¬ 
ments  of  bone  were  separated  by  an  interval  of  2^5  inches.  He  was 
treated  by  the  application  of  ice,  Mr.  Wheeler’s  pads,  and  a  starched 
bandage.  When  he  left  the  hospital,  on  December  13th,  there  was  no 
separation  between  the  fragments.  He  subsequently  resumed  his  occu¬ 
pation,  and  got  up  and  down  over  the  wheel  of  a  milk- cart  about  two 
hundred  and  forty  times  a  week.  Symptoms  of  phthisis  set  in,  and 
finally  he  succumbed  to  that  disease.  During  life,  there  was  no  per¬ 
ceptible  diminution  in  the  volume  of  the  quadriceps  muscle,  the  move¬ 
ments  of  the  patella  were  not  impaired,  and  there  were  no  spasms  of 
the  quadriceps.  Firm  osseous  union  had  occurred. — Dr.  Bennett, 
commenting  on  Mr.  Wheeler’s  case,  alluded  to  Dr.  Gulliver’s  specimen 
of  osseous  union  in  a  fractured  patella.  In  Mr.  Wheeler’s  patient,  the 
fibrous  envelope  or  capsule  of  the  bone  had  evidently  not  been  pre¬ 
served,  as  the  fragments  were  so  widely  separated. — Dr.  Wheeler 
said  there  was  only  one  true  example  of  bony  union  in  the  Museum  of 
the  Royal  College  of  Surgeons  of  Ireland.  It  had  been  placed  on 
record  by  the  late  Mr.  Kirby. 

Cancerous  Disease  of  the  Liver. — Dr.  Duffey  showed  a  carcinoma¬ 
tous  liver  for  his  colleague  Mr.  E.  S.  O'Grady.  The  specimen  was 
taken  from  the  body  of  a  woman  aged  50,  mother  of  eleven  children, 
the  youngest  of  whom  was  born  ten  years  ago.  Three  months  before 
admission  to  hospital,  she  noticed  a  lump  low  down  in  the  right  side 
of  the  belly.  In  time,  ascites  developed,  and  a  hard  nodulated  irregular 
mass,  freely  movable,  was  detected  in  the  right  ilio-lumbar  region. 


Physical  examination  showed  that  the  uterus  was  quite  healthy.  She 
sank  rapidly  after  an  operation  to  relieve  the  ascites.  The  liver  was 
invaded  by  large  carcinomatous  nodules,  cerebriform  in  places,  and 
presqpting  the  characters  of  fungus  hsematodes  in  others.  No  gall¬ 
stones  were  found  in  the  gall-bladder.  The  total  duration  of  the  disease 
was  about  five  months. 

MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

October  4TH,  1878. 

Andrew  Fergus,  M.D.,  in  the  Chair. 

Surgical  Cases. — Dr.  Alexander  Patterson  read  notes  of  a  few 
surgical  cases,  among  which  were  the  following  : 

1.  Two  cases  of  Osteotomy  for  Knock-knee,  in  which  the  result  was 
admirable  ;  one  patient,  who  had  the  operation  recommended  by  Dr. 
Macewan  performed  on  both  limbs,  was  shown. 

2.  Tumour  of  the  Hand,  which,  on  examination  after  amputation  of 
the  arm,  was  found  by  Dr.  Coats  to  be  a  “fasciculated  sarcoma”. 

3.  Two  cases  of  Popliteal  Aneurism,  which  were  treated  at  first  by 
compression  of  the  femoral  artery,  and  subsequently  by  ligature  in 
Hunter’s  canal,  with  a  successful  result. 

4.  Submammary  Tumour.  This  was  removed  without  interfering 
with  the  mammary  gland. 

Dr.  Coats  stated  that  the  submammary  tumour  consisted  of  tissue 
essentially  the  same  as  the  mammary  gland  ;  and  that,  as  regards  the 
tumour  of  the  hand,  he  had  no  hesitation  in  calling  it  a  connective 
tissue  tumour  or  “fasciculated  sarcoma”. — Dr.  Eben  Watson  thought 
the  submammary  tumour  was  probably  a  secondary  m  amma.  With 
regard  to  osteotomy  below  the  knee,  he  preferred  to  divide  both  bones. 
— Dr.  Morton  mentioned  a  case  in  which  he  adopted  the  plan  of 
sawing  through  the  femur  partially  with  Adams’s  saw,  and  then  break¬ 
ing  it,  in  the  one  limb ;  and  in  the  other,  he  forced  the  limb  into  proper 
position.  He  stated  that,  recently,  he  had  operated  on  a  case  of  double 
aneurism,  one  being  in  the  popliteal  space,  and  the  other  below 
Poupart’s  ligament,  by  placing  a  ligature  on  the  external  iliac  ;  the 
ligature  was  of  silk,  and  was  left  inside,  and  the  case  did  well. — Dr. 
Macewen  stated  that  he  had  performed  osteotomy  for  knock-knee 
thirty  times,  and  with  a  result  which  justified  the  operation. 


OBITUARY. 


THOMAS  LITTLETON,  M.B.,  Plymouth. 

Dr.  Littleton,  who  died  on  December  2nd,  at  the  age  of  fifty-four, 
was  one  of  the  sons  of  Mr.  Nicholas  Littleton,  who  practised  for  many 
years  at  Saltash,  in  Cornwall.  He  received  his  professional  education 
at  University  College,  London,  and  afterwards  became,  in  1847,  a 
Member,  and  in  1849  a  Fellow,  of  the  Royal  College  of  Surgeons  of 
England.  In  1852,  he  became  a  Bachelor  of  Medicine  of  the  Uni¬ 
versity  of  London,  taking  honours  at  both  the  examinations  for  this 
degree.  He  was  for  some  time  an  assistant-surgeon  in  the  Royal 
Navy,  in  which  he  served  during  the  Crimean  War,  in  the  Dardanelles. 
On  his  return,  he  joined  his  father  at  Saltash,  but  some  years  later 
commenced  practice  in  Plymouth.  A  year  afterwards,  he  was  elected 
a  physician  to  the  Plymouth  Public  Dispensary.  During  the  time  he 
was  there,  he  took  great  interest  in  his  work,  and  was  very  zealous  in 
introducing  reforms  into  the  inner  working  of  the  Institution.  He 
also  took  an  active  interest  in  the  establishment  and  prosperity  of  the 
Plymouth  Provident  Dispensary. 

He  was  the  first  medical  officer  of  health  for  Plymouth,  and  the 
reports  presented  by  him,  as  well  as  the  information  he  afforded  the 
Council,  on  matters  appertaining  to  the  sanitary  condition  of  the  town, 
proved  him  to  be  a  valuable  officer. 

Dr.  Littleton  was  for  many  years  a  Member  of  the  British  Medical 
Association  ;  and,  on  the  occasion  of  the  meeting  in  Plymouth,  in 
1871,  performed  the  duties  of  Local  Secretary  with  great  assiduity  and 
success. 

When  the  Royal  Albert  Bridge  was  in  course  of  construction,  he 
occupied  the  position  of  Surgeon  of  the  Works.  The  diving-bell  was 
in  great  use,  and,  under  the  title  of  “Original  observations  on  the 
serious  and  fatal  effects  of  submarine  descent  at  the  Royal  Albert 
Bridge”,  he  contributed  to  the  British  Medical  Journal  sonae 
valuable  observations  on  the  physiological  effects  of  atmospheric 
pressure  upon  a  man,  and  the  dangers  of  the  sudden  removal  of  that 
pressure.  He  also  contributed  to  the  Journal  of  the  Society  of  Arts 
a  paper  on  the  separation  of  gases  from  sewage,  bilge-water,  etc. 

The  cause  of  Dr.  Littleton’s  death  was  pulmonary  disease.  He  was 
married,  but  leaves  no  children. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. —  Wedttesday,  December  nth,  x S 78. 

Disqualification  by  Medical  Relief— Mr.  Rathbone  moved  the 
second  reading  of  the  Disqualification  by  Medical  Relief  Bill  the 
object  of  which  is  to  prevent  the  receipt  of  medical  relief  in  public 
hospitals  from  depriving  persons  of  the  Parliamentary  and  municipal 
franchise.  Mr.  Gregory  expressed  his  concurrence  in  the  principle 
of  the  measure,  but  suggested  that  care  ought  to  be  taken  to  guard 
against  abuse.  A.  general  approval  of  the  Bill  was  also  signified  by 
Mr.  Marten,  Sir  C.  Dilke,  Mr.  Salt,  and  other  members,  and  ul¬ 
timately  the  second  reading  was  agreed  to. 

Thursday ,  Decetnber  12 th,  1878. 

The  Report  on  the  Army  Medical  Department.— In  reply  to  a  question 
by  Mr.  Lyon  Playfair,  Colonel  Stanley  said  :  It  is  true  that  the 
Committee  recommended,  in  regard  to  the  appointment  of  medical 
officers,  that  open  competitions,  except  one  part  of  them,  should  be 
discontinued,  and  a  system  of  nomination  substituted ;  which  nomina- 

TcT’  TaS  t0  be  taken  on  the  merits  of  an  examination  in  the 
Medical  School.  I  have  no  objection  to  lay  the  report  of  the  Com¬ 
mittee  on  the  table  ;  but  as  to  the  reply  thereto  by  the  Board  of  Ex¬ 
aminers,  there  is  this  difficulty,  viz.,  that,  whilst  on  the  second  page 
of  their  reply  to  me  they  request  that  publicity  may  be  given,  they 
somewhat  contradictorily  place  the  word  “confidential”  at  the  head  of 
their  paper.  I  shall,  therefore,  have  to  communicate  with  them  before 
I  Jay  that  paper  on  the  table.  I  have  no  doubt,  however,  that  they 
wi  give  their  consent ;  and  I  hope  that  these  papers  will  be  laid  on 
the  table  of  the  House  either  to-morrow  or  next  day. 


We  are  sorry  to  see  that  Dr.  Payne  speaks  of  “  gathering  the  refuse 
of  the  whole  town”  for  the  purpose  of  filling  condemned  tanks  and 
wells.  True  that,  in  a  country  which  is  as  level  as  a  billiard- table, 
very  little  clean  material  is  available  for  this  purpose,  with  the  excep¬ 
tion  of  the  debris  of  old  brick  buildings,  of  which  the  supply  is  very 
limited.  Still,  the  calamitous  history  of  the  Bamun  Bustee  houses 
(mansions  built  upon  made  ground  over  what  was  once  a  lank  in  Sir 
Elijah  Impey’s  grounds,  and  in  which  choleia  has  repeatedly  shown 
itself  almost  up  to  the  present  day)  should  make  us  very  careful  how 
we  fill  up  tanks  with  sewage-silt  and  then  build  upon  their  sites.  The 
report  before  us  gives  the  cholera  deaths  in  ihe  months  of  July,  August, 
and  September  from  the  year  1868.  In  considering  these,  it  must  be 
borne  in  mind  that  endemic  cholera  is  never  absent  from  Calcutta ;  it 
slays  some  victims  daily,  and,  between  the  setting  in  of  the  hot  season, 
about  the  middle  of  March,  and  the  commencement  of  the  rains,  in  the 
third  or  fourth  week  of  June,  it  rages  as  a  pestilence.  At  no  season  is 
cholera  lighter  in  its  visitations  upon  this  population,  of  from  four  to 
five  hundred  thousand  souls,  than  it  is  in  the  quarter  from  July  to  Sep¬ 
tember  ;  still  the  subjoined  large  figures  represent  its  devastations. 

Years.  Deaths. 

.  680 


1868 

1869 

1870 

1871 

1872 

1873 


169 

u9 

135 

201 

104 


Years. 

1874 

1875 

1876 

1877 

1878 


Deaths. 
.  8+ 

.  IO9 
.  105 
.  222 
141 


Mean  .  192 

\Ve  are  confident  that  Dr.  Payne  is  working  upon  a  sound  principle 5 
but  it  is  clear  that  sanitary  science  and  steady  labour  have  still  much  to 
do  before  cholera  can  be  stamped  out  of  Calcutta. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

CHOLERA  IN  CALCUTTA. 

DR.  PAYNE’S  REPORT  ON  THE  HEALTH  OF  CALCUTTA  FOR  THE 
THIRD  QUARTER  OF  1878. 

If  it  were  not  fraught  with  a  multitude  of  calamitous  incidents,  a  true 
narrative  of  the  sanitary  movement  in  Calcutta  during  the  last  fifteen 
years  would  amusingly  illustrate  the  grim  tenacity  with  which  people 
generally  cling  to  their  ancestral  filth.  About  three  years  ago  the 
municipality  discovered  that  they  had  arrived  at  the  conclusion  that  the 
appointment  of  a  scientific  physician  as  their  officer  of  health  was  an 
experiment  worth  trying  ;  and  since  then  Dr.  Payne  has  steadily  endea¬ 
voured  to  sanitate  in  a  hopelessly  insanitary  city,  striving  manfully 
against  a  host  of  natural  and  artificial  difficulties,  amongst  which  are  a 
sou  absolutely  saturated  with  the  collected  impurities  of  two  hundred 
years,  an  atmosphere  laden  with  marsh-poison,  an  utterly  untrustworthy 
system  of  registration,  scanty  means,  and  steady  opposilion.  Never¬ 
theless,  on  taking  charge,  he  found  that  something  had  been  done  in 
the  right  direction  :  the  city  had  received  a  good  supply  of  drinking 
water,  a  large  system  of  underground  drainage  was  being  extended 
from  the  European  to  the  native  quarter  of  the  town,  and  scavenging 
was  systematically  at  work.  Since  then,  his  reports  show  that  he  is 
intent  upon  the  measure  of  obliterating  the  indescribably  foul  private 
tanks  and  wells  out  of  which  the  natives  continue  to  drink,  regardless 
ot  the  fair  water  which  has  been  brought  to  their  very  doors.  Take 
.  contiguous  to  the  farmyard  of  the  worst  managed  farm 

m  the  United  Kingdom  ;  suppose  its  water  to  have  been  originally 
wrack ish  ;  let  the  entire  excreta  of  the  house  be  led  into  it  :  request 
the  inhabitants  to  smear  their  bodies  daily  with  glue  or  mustard- oil,  and 
o  wash  themselves  and  their  cotton-garments  as  often  in  its  waters  • 
imagine  these  waters  to  have  become  “thick  and  slab”  during  five 
months  of  perfectly  dry  weather;  again,  take  it  almost  for  granted  that 

f'StA° ls,form  ar)  ltem  in  the  compound,— and  you  may  begin  to 
eishand  what  a  private  Calcutta  tank  affords  its  proprietor  in  the 
y  of  drinking  water  at  the  setting  in  of  the  cholera  season  at  the  be- 
h„e  h,0t  Yeatl?er  in  March.  To  one  who  has  to  deal  with 
e  of  these  tanks,  it  is  immaterial  whether  Dr.  Pettenkofer  be  right  in 
rguing  that  cholera  is  influenced  by  fluctuations  in  the  water-level  of 
po  uted  subsoil,  or  whether  Virchow  be  correct  in  looking  for  the 

° 1°  10  jra  in  tbe  water  itself.  Here  common  sense  bids  science 
stand  aside  and  argue  out  the  question  while  workmen  are  shovelling 
earth  into  this  very  plague-spot,  the  undisputed  fans  el  origo  malt 


ADMINISTRATION  OF  MEDICAL  RELIEF  IN  THE  ISLE 

OF  MAN. 

A  commission  has  been  appointed  by  his  Excellency  the  Lieutenant- 
Governor  of  the  Isle  of  Man  “  for  the  purpose  of  making  an  inquiry, 
and  ascertaining  what  provision  exists  wdthin  this  island  for  providing 
medical  aid  and  hospital  accommodation  for  the  poor ;  what  legal  or 
other  provision  for  the  maintenance  or  relief  of  the  poor  exists  in  the 
several  parishes  or  other  places  ;  and  what  principles  govern  the  dis¬ 
tribution  of  charitable  and  other  funds  available  for  the  poor,  and  by 
whom  svjch  funds  are  distributed”. 

We  have  received  a  report  of  the  sitting  of  the  Commission  at 
Douglas  on  November  13th,  during  which  they  obtained  evidence  upon 
the  above-named  points.  It  appears  that,  in  this  district,  there  is  no 
poor-rate.  The  poor  are  relieved  from  a  House  of  Industry,  which  is 
supported  by  voluntary  contributions.  The  sick  poor  are  either  re¬ 
lieved  at  the  hospital  or  are  attended  at  their  own  homes  by  the  resi¬ 
dent  medical  officer  of  that  institution.  It  is  obvious  that  such  a  state 
of  things  as  this  is  free  from  many  of  the  evils  that  belong  to  Poor-law 
relief,  and  that  it  presents  features  which  wmuld  delight  the  heart  of 
many  a  social  reformer.  Our  friends  of  the  Charity  Organisation 
Society  could,  no  doubt,  offer  valuable  suggestions  as  to  the  way  in 
which  the  independence  and  self-respect  of  the  poor  might  be  retained, 
while  cases  of  real  destitution  were  judiciously  relieved  out  of  a  chari¬ 
table  fund.  With  regard  to  the  relief  of  the  sick  poor,  something 
might  be  done  to  encourage  them  to  enrol  themselves  in  provident 
dispensaries,  and  such  provident  dispensaries  might  be  affiliated  to  the 
hospital.  .  As  wages  appear  to  be  tolerably  good,  there  would  be  no 
hardship  in  requiring  every  working  man  to  provide  himself  and  his 
family  with  medical  attendance  in  this  manner.  By  these  means  also, 
provision  might  be  made  for  the  medical  wants  of  some  outlying  dis¬ 
tricts,  whose  case  was  brought  before  the  Commission. 

It  is  said  that  the  Manx  people  may  be  led,  but  that  they  cannot 
be  driven.  They  have,  however,  at  the  present  time  an  opportunity, 
not  only  of  being  led  in  a  wise  path,  but  of  being  themselves  the 
leaders  in  some  measures  of  medical  reform  :  measures  the  wisdom 
of  which  is  very  generally  admitted,  but  which  it  is  difficult  to  apply 
in  the  face  of  a  Poor-law  and  great  endowed  charities. 

One  proposal  was  made  to  the  Commission  which,  we  trust,  will 
not  be  carried  out.  Experience  has  abundantly  proved  that  lying-in 
wards  should  not  be  attached  to  general  hospitals.  Whatever  altera¬ 
tions,  therefore,  are  made  in  the  Douglas  Hospital,  we  hope  the  addi¬ 
tion  of  such  a  ward  will  not  be  one  of  them. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Gloucestershire  Combination. — Dr.  Bond’s  report  for  1877  is 
one  of  the  best  and  most  complete  that  has  ever  been  submitted  to  us. 
In  addition  to  giving  the  salient  points  of  his  action  with  regard  to 
each  particular  district  served  by  him,  he  prefaces  his  report  by  a 
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lengthy  but  most  interesting  general  retrospect  of  the  work  done  in  the 
whole  of  his  area  during  the  five  years  he  has  held  office.  His  object 
in  doing  this  he  states  to  be  the  “obtaining  of  a  standpoint  from 
which  to  estimate  the  progress  that  has  already  been  made  in  the 
sanitary  improvement  in  the  district,  and  from  which  also  to  forecast 
the  work  that  still  requires  to  be  accomplished  in  order  to  place  the 
organisation  for  the  protection  of  the  public  health  on  a  thoroughly 
satisfactory  footing”.  This  is,  in  our  opinion,  so  important,  that  we 
should  be  glad  to  see  Dr.  Bond’s  example  followed  by  all  medical 
officers  of  health  having  large  districts  under  their  charge.  From  Dr. 
Bond’s  retrospect  we  learn,  that  the  sanitary  survey  of  the  district 
which  was  started  with  so  much  prospect  of  success  has,  through  the 
apathy  of  some  of  the  authorities,  not  been  entirely  completed  in  any 
district  except  Thombury  rural.  The  abatement  of  the  common 
forms  of  nuisances  is  being  steadily  proceeded  with,  so  that  the  dis¬ 
trict  is,  as  a  whole,  as  free  from  any  serious  danger  to  health  arising 
from  the  more  easily  preventable  forms  of  nuisance  as  it  can  under  the 
circumstances  be  expected  to  be.  Seeing  the  difficulties  which  sur¬ 
round  the  subject  of  drainage,  it  is  not^surprising  that  the  authorities 
have  n«t  done  a  great  deal  in  that  direction  ;  but  still  two  complete 
schemes  of  drainage  have  been  carried  out  at  Cinderford  and  Berkeley 
(the  sanitary  state  of  the  former  place  being  vastly  improved  thereby), 
and  similar  schemes  are  under  consideration  for  the  town  of  Cirencester 
and  the  east  end  district  of  Gloucester.  More  conspicuous  progress 
has  been  made  throughout  the  district  in  the  matter  of  water-supply, 
since  far  less  difficulties  are  involved  in  dealing  with  it  than  with 
drainage.  During  the  five  years,  five  complete  schemes  for  the  supply 
of  more  or  less  considerable  parts  of  parishes  or  contributory  districts 
have  been  carried  into  effect,  and  numerous  other  schemes  are  in 
different  stages  of  progress,  to  say  nothing  of  material  improvements 
effected  in  several  cases  in  the  existing  supply.  As  to  the  success  of 
his  action  in  prevention  of  the  spread  of  infectious  diseases,  Dr.  Bond 
does  not  appear  to  be  sanguine  with  his  existing  appliances.  He 
often  does  not  know  that  disease  exists  until  it  has  obtained  too  strong 
a  hold  to  be  easily  dislodged,  and,  moreover,  there  is  no  hospital  in 
the  district  for  the  isolation  of  infectious  patients.  But  still  he  thinks 
that  the  public  health  of  the  district  has  been  largely  improved  during 
the  period  reported  on,  and  he  instances  as  a  proof  of  this  the  fact 
that,  owing  to  the  careful  supervision  now  exercised,  nothing  in  any 
way  approaching  to  an  epidemic  of  enteric  fever  has  occurred  in  any 
part  of  the  district  during  the  last  four  years.  From  what  Dr.  Bond 
says,  it  seems  evident  that  some  very  substantial  results  have  already 
been  achieved,  and  that  the  foundation  has  been  laid  for  a  compre¬ 
hensive  and  effective  supervision  of  the  public  health.  Nearly  all  the 
credit  of  this  belongs  to  Dr.  Bond,  and  our  only  surprise  is  that  with 
such  an  awkwardly  shaped  and  awkwardly  situated  district  he  has 
been  able  to  accomplish  so  much  as  he  has  done.  As  to  the  parti¬ 
culars  given  of  the  work  performed  in  1877  we  do  not  think  any  com¬ 
ment  is  required  at  our  hands.  Measles,  whooping-cough,  and  scar¬ 
latina  were  very  prevalent,  especially  in  the  Chipping  Sodbury,  Thorn- 
bury,  and  Chepstow  subdistricts.  In  the  latter,  the  epidemic  of 
scarlatina  was  confined  almost  exclusively  to  the  Gloucestershire  side 
of  the  Wye,  and  chiefly  along  the  Severn  side.  All  the  districts 
suffered  more  or  less  from  infectious  diseases,  except  the  Awre  urban 
district,  which  had  not  a  single  death  or  case  of  sickness  from  infec¬ 
tious  disease  of  any  kind.  The  lowest  general  death-rate  was  West- 
bury-on- Severn  (7.2)  amongst  the  urban  districts,  and  Gloucester  rural 
(13. 1)  amongst  the  rural  districts.  The  total  number  of  deaths  from 
all  causes  was  2,080,  as  against  2,176  in  1876,  and  2,307  in  1875. 
Ninety-four  [deaths  occurred  from  scarlatina,  27  from  measles,  38 
from  whooping-cough,  and  38  from  the  different  sorts  of  fevers.  Of 
the  scarlatinal  deaths  no  fewer  than  39  occurred  in  the  Chepstow  rural 
district,  and  24  in  the  Westbury  rural  district. 


MEDICAL  NEWS. 


University  of  London. — The  following  are  lists  of  the  candi¬ 
dates  who  have  passed  the  recent  examinations. — B.S.  Examination, 
Pass  List. 

First  Division. 

Blake,  William  Henry,  University  College 
Miller,  Richard  Shalders,  University  College 

Second  Division. 

Benham,  Frederick  Lucas,  University  College 
Gadsby,  John  Topham,  University  College 
Silcock,  Arthur  Quarry,  University  College 
Smith,  Kenneth  Rawlings,  University  College 


M.D.  Examination. 

Ashby,  Henry  (Gold  Medal),  Guy’s  Hospital 
Hellier,  John  Benjamin,  Leeds  and  University  College 
Horrocks,  Peter,  Guy’s  Hospital 

Moriey,  Thomas  Simmons,  Guy’s  Hospital  . 

Pope,  Harry  Campbell,  B.S.,  Liverpool  and  University  College 
Symonds,  Charters  James,  B.S.,  Guy’s  Hospital 

Logic  and  Psychology  only.  . 

Boddy,  Hugh  Walter,  Manchester  Royal  School  of  Medicine 
Gristock,  William,  University  College 
Hobson,  Lewis  John,  B.S.,  University  College 
Jones,  Arthur  Henry,  Guy’s  Hospital  , 

Paget,  William  Smith,  Liverpool  and  University  College 
Raine,  George  Rolph,  Guy’s  Hospital 
Stevenson,  Leader  Henry,  Guy’s  Hospital 
Tirard,  Nestor  Isidore  Charles,  King’s  College  5 

B.S.  Examination.  Examination  for  Honours. 

Second  Class. 

Benham,  Frederick  Lucas,  University  College  )  g  aj 
Gadsby,  John  Topham,  University  College  1 
Blake,  William  Henry,  University  College  (.  al 
Miller,  Richard  Shalders,  University  College) 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BALLYCASTLE  UNION— Medical  Officer  for  Cushendall  Dispensary  District. 
Salary,  ^120  per  annum,  and  per  annum  as  Sanitary  Officer,  with  vac¬ 
cination  and  registration  fees.  Election  will  take  place  on  the  27th  instant. 

BRISTOL  GENERAL  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum 
with  board,  lodging,  and  washing.  Applications  to  be  made  on  or  belore 
January  4th,  1879. 

BRISTOL  GENERAL  HOSPITAL— Assistant  House-Surgeon.  Salaiyr,  ,650  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  sent  in  on  or 
before  January  4th,  1879. 

CARLISLE  DISPENSARY— Junior  House-Surgeon.  Salary,  £90  per  annum, 
with  apartments,  coals,  gas,  and  attendance.  .  ‘ 

CORNWALL  COUNTY  ASYLUM— Assistant  Medical  Officer.  Salary  to  com¬ 
mence  at  £\oo  per  annum.  Applications  on  or  before  the  18th  instant. 

CUMBERLAND  INFIRMARY- Assistant  House-Surgeon.  Salary,  *60  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  J  ary 
1st,  1879.  , 

DINGLE  UNION— Apothecary  (or  Pharmaceutical  Chemist)  for  Dispensary  an 
Workhouse.  Salary,  £7o  per  annum.  Election  will  take  place  on  the  19th 
instant. 

GREAT  NORTHERN  HOSPITAL,  London— Ophthalmic  Surgeon, 
tions  up  to  Monday,  January  6th,  1879. 

HULL  GENERAL  INFIRMARY— Honorary  Physician. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
AND  THROAT,  Margaret  Street— Assistant  Visiting  Physician, 
tions  on  or  before  December  30th.  .  ,  .  . 

LIMERICK  UNION — Resident  Apothecary  (or  Pharmaceutical  Chemist)  ( 
Limerick  Workhouse  Hospital.  Salary  £100  per  annum,  eaPfo  attend 
Candidates  must  be  under  forty  years  of  age,  and  will  be  required 
personally  on  the  day  of  election  (the  18th  instant).  T 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  M.EDIC^^e®en^er 
on  Midwifery.  Applications  to  be  addressed  to  the  Registrar,  up  to  D 

ST.  Bartholomew’s  HOSPITAL— Casualty  Physician.  Applications  on 
or  before  the  16th  instant.  . 

SLIGO  DISTRICT  LUNATIC  ASYLUM- Assistant  Medical  Officer.  Must  w 
unmarried,  act  as  apothecary,  be  doubly  qualified,  possess  a  diploma 
wifery,  and  have  at  least  two  years  medical  practice.  Salary,  *i°o  P 
and  rations,  or  /50  in  lieu  of  rations,  with  furnished  apartments,  fuel,  light,  etc. 
Election  in  December.  „ 

STAMFORD  AND  RUTLAND  GEN E  R A L  D I S P E N S ARY""D 

Apothecary,  and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  an 
washing.  Applications  on  or  before  December  31st. 

WANDSWORTH  AND  CLAPHAM  UNION — Medical  Officer.  Salary,  A 4° 
per  annum,  with  fees.  Applications  on  or  before  the  16th  instant. 


Applica- 


CHEST 

Applica- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Carnages,  and  Deaths, 
*  -/  c Lnml H  h?  f cl  m  statn&s  with  the  dfiTtouttcetfie?  • 


DEATH. 

Littleton,  Thomas,  M.B.,  F.R.C.S.,  at  1,  Lansdowne  Place,  Plymouth,  aged  54> 
on  December  2nd.  Deeply  lamented. 


The  field  hospitals  with  General  Roberts’  victorious  force  at  the 
Piewar  Pass  were  in  charge  of  Surgeon-Major  Meane,  72nd  High¬ 
landers,  and  Surgeon-Major  Hoysted,  Royal  Artillery,  who  were  great  y 
assisted  in  their  numerous  operations  by  several  native  apothecaries. 

Presentation  to  Mr.  G.  E.  Barron.— On  Saturday,  December 
7th,  1878,  an  illuminated  address  and  purse  of  sovereigns  were  pre¬ 
sented  to  Gerald  E.  Barron,  M.B.,  by  his  friends  and  patients  upon 
his  resigning  his  public  appointments  and  private  practice  at  Ho  y- 
mount,  Co.  Mayo.  The  address  was  most  complimentary,  and  ex¬ 
pressed  deep  regret  at  his  departure  from  residence  among  the  sub¬ 
scribers. 


Dec.  14,  1878.] 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY......  Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  ix  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
P.m. — University  College,  2  p.m. — King’s  College,  1.30  P.M. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 

2  P.M. 

THURSDAY. ...  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY..,.  St.  Bartholomew's,  1.30  p.m. — King’s  College,  _  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  W.  H.  Day,  “On  Heart- 
Diseases  in  Children”. 

TUESDAY. — Pathological  Society  of  London,  8.30  P.M.  Dr.  Hoggan:  Specimens 
illustrating  the  growth  of  the  Fungi  in  Ringworm  and  Favus  respectively.  Dr. 
Tilbury  Fox  and  T.  C.  Fox  :  The  Histology  of  Rodent  Cancer.  Dr.  P.  Irvine  : 
Specimens  showing  the  effects  of  Compression  of  the  Main  Bronchi.  Dr.  Coup¬ 
land  :  1.  Brain  showing  effects  of  extreme  Congestion  ;  2.  Chronic  Pneumonia. 
Mr.  James  Adams  :  Tumour  of  the  Breast.  Dr.  F.  Taylor  :  Spinal  Cord  from 
a  case  of  Infantile  Paralysis.  Mr.  Sydney  Jones  :  Cured  Aneurysm  of  the 
Subclavian.  Dr.  R.  Crocker:  Warty  Growths  on  Tricuspid  Valve,  with  Mitral 
Stenosis.  And  other  Specimens. 

WEDNESDAY. — Association  of  Surgeons  practising  Dental  Surgery,  8.30  P.M. 
Dr.  C.  Meymott  Tidy,  “  On  Anaesthetics”. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
161,  Strand,  London;  those  concerning  business  matters,  non-delivery  of  the  Jour¬ 
nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 
London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


We  are  compelled  by  pressure  on  space  to  omit  the  larger  part  of  our  Parliamentary 

Report. 

Martin’s  India-Rubber  Bandages. 

Sir, — In  reply  to  the  letter  of  Mr.  Allbutt  of  Leeds,  in  your  issue  of  to-day,  I  beg 
to  say  that  I  have  several  patients  at  present  wearing  the  India-rubber  bandages 
recommended  by  Dr.  Martin  of  Boston.  The  bandages  were  supplied  by  Messrs. 
S.  Maw,  Son,  and  Thompson,  Aldersgate  Street  ;  and,  as  a  matter  of  bare  justice 
to  that  eminent  firm,  I  must  say  the  material,  as  far  as  I  am  capable  of  forming  a 
judgment,  was  perfectly  free  from  flaws,  and  was  certainly  soft  and  pliable  as  a 
velvet  ribbon.  In  the  meantime,  I  am  not  in  a  position  to  speak  of  their  durability. 
— I  am,  very  truly  yours,  A.  D.  Keith,  M.B.,  C.M. 

Craighveigh,  Abyne,  Aberdeenshire,  Dec.  7th,  1878. 

Sir, — Referrring  to  Mr.  Allbutt’s  note  in  last  week’s  issue  of  the  British  Medical 
Journal,  we  beg  to  state  that  we  have  imported,  and  have  supplied  to  the  pro¬ 
fession,  genuine  Martin’s  India-rubber  bandages  since  last  April,  and  continue 
doing  do.  For  particulars  and  prices,  we  refer  the  reader  to  our  advertisement  in 
to  day’s  number  of  this  Journal. — We  are  sir,  yours  respectfully, 

8,  Duke  Street,  Manchester  Square.  Krohne  and  Sesemann. 

Dr.  Broom  (Clifton). — Duly  received. 

Anesthesia  in  Accouchements. 

Sir, — In  reply  to  the  letter  of  “  Dilemma”  in  last  week’s  Journal,  allow  me  to  sug¬ 
gest  to  him  “a  compromise”.  Let  him  give  his  patient  a  little  chloroform  to  take 
off  the  sharp  edge  of  the  pain,  but  not  sufficient  to  produce  insensibility.  He  will 
thus  succeed  in  pleasing  his  patient  without  incurring  any  danger.  The  best  in¬ 
haler  for  the  purpose  is  “  Skinner’s”  ;  and  it  is  a  good  pla'n  to  use  chloroform 
<®kited  with  equal  parts  of  rectified  irit  of  wine. — I  am,  sir,  your  obedient  ser¬ 
vant.  An  Old  Practitioner. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Social  Estimation  of  the  Profession. 

An  Old  St.  George’s  Man  writes: — As  an  army  medical  officer  of  over  thirty 
years’  service,  my  experience  may  be  acceptable.  This  is  absolutely  the  reverse 
of  the  “puzzled  son’s”.  The  army  surgeon,  as  a  rule,  received  a  larger  share  of 
consideration,  if  he  were  a  gentleman,  and  of  forbearance  if  he  were  not  one,  than 
any  other  officer  in  the  regiment.  To  the  “  mere  ensign”,  who,  by  the  way,  was  as 
good  a  judge  as  a  general  of  a  gentleman,  the  young  doctor  was  a  brother  and  boon 
companion ;  whilst  the  regimental  surgeon  was  foremost  in  the  councils  of  the 
officer  commanding,  and  his  fast  friend  in  all  difficulties.  I  should  doubt  any  en¬ 
sign  using  towards  our  profession  at  large  the  term  “  that  cad  of  a  doctor”.  No 
doubt,  the  term  was  often  applicable  ;  but  the  subject  of  it  might  have  some  re¬ 
deeming  quality  ;  and  if  he  were  anything  short  of  the  true  aggressive  “  British 
cad”,  he  was  invariably  tolerated  and,  not  unfrequently  cured.  The  causes  happily 
operating  to  diminish  the  number  of  “cads”  in  the  medical  profession,  which  you 
give,  together  with  a  better  class  of  men  coming  into  it,  will  no  doubt  bring  us  to 
the  social  level  to  which  our  calling  entitles  us.  Till  then,  the  members  of  other 
professions  will  get  a  short  start  in  society,  often  to  be  outstripped  in  the  race  by 
those  of  our  own  who  care  to  compete.  I  have  just  returned  from  a  visit  to  one  of 
our  largest  camps  ;  and,  meeting  several  old  military  friends,  was  pleased  to  hear 
one  and  all  bear  testimony  to  the  gentlemanly  bearing  of  the  young  medical  officers 
latelyjoining ;  and,  as  there  is  sometimes  an  unmerited  sneer  cast  at  the  outcome 
of  the  Irish  schools,  I  may  add  that,  without  one  exception,  the  young  gentlemen 
referred  to  hailed  from  Erin. 

A  Fleet-Surgeon  writes  : — From  an  experience  of  over  twenty-two  years  in  all 
parts  of  the  world,  I  have  invariably  found,  both  from  the  public  and  also  from 
officers  in  my  own  service,  the  greatest  readiness  in  acknowledging  perfect  equality 
in  every  social  point.  Never  have  I  had  cause  to  feel  that  the  fact  of  being  a 
member  of  our  noble  profession  was  other  than  an  honour ;  let  a  man  possess  per¬ 
sonal  claims  to  social  equality  with  others,  and  he  will  never  be  under  the  necessity 
of  pressing  it,  or  demanding  it  as  the  right  which  attaches  to  any  particular  calling. 
The  Army  and  Navy,  the  Church  and  Bar,  produce  many  and  great  “  cads” — pro¬ 
bably  as  large  a  proportion  as  are  to  be  found  in  our  ranks — and  I  am  not  aware 
that  any  social  status  is  either  a  bar  or  a  passport  to  any  of  them. 

C.  J.  H.  writes: — It  seems  to  me  that  there  are  other  reasons  why  the  medical 
profession  will  never  attract  as  the  Bar,  the  Church,  or  the  Army.  Disease  is  not 
attractive  to  the  majority;  dissecting,  however  beautiful,  is  not  pleasant ;  examin¬ 
ing  out-patients  and  dressing  in-patients  are  also  not  pleasant ;  midwifery,  again, 
is  not  altogether  agreeable;  post  mortem  examinations  are  not  savoury;  and  opera¬ 
tions  require  some  training  to  get  used  to  them.  Then  again,  your  time  is  never 
your  own,  and  you  can  never  be  sure  of  a  night’s  rest.  Add  to  this,  the  generally 
unremunerative  character  of  the  profession  to  the  majority,  and  it  hardly  offers  an 
attractive  calling  to  the  sons  of  gentlemen  who  have  been  well  educated  and  have 
means  and  influence  at  their  command.  That  it  is  a  noble  profession  and  an  exalted 
study  no  one  can  deny. 

Dr.  H.  W.  Williams  (Fulham  Road)  writes: — The  social  position  of  the  pro¬ 
fession  would  be  much  improved  if  the  ranks  of  medical  students  were  recruited 
from  the  upper  middle  and  upper  classes  of  society  in  a  much  larger  proportion 
than  they  are  at  the  present  time.  The  general  education  of  the  student  is  fre¬ 
quently  very  deficient  in  more  ways  than  one.  How  often  one  meets  with  a  pro¬ 
fessional  brother,  who  is  an  excellent  physician  or  surgeon,  but  who  is  sadly_  infirm 
when  measured  by  the  standard  of  the  polished  gentleman  who  has  had  an  university 
education  and  has  from  childhood  mixed  in  good  society.  Knowing  the  low  scale 
of  social  estimation  in  the  which  the  medical  profession  has  always  been  and  now 
is  held,  I  maintain  that  it  is  not  the  profession  for  the  son  of  a  gentleman  to  adopt. 
There  are  no  Government  rewards  or  money  prizes  in  the  shape  of  judgeships  and 
bishoprics  in  medicine,  no  State  honours  or  decorations  for  the  practitioners  of  the 
healing  art,  in  proportion  to  those  granted  to  the  officers  of  the  army  and  navy. 
As  “  Filter”  justly  observes,  the  fact  of  our  having  to  supply  medicines  to  our  pa¬ 
tients  is  sufficient  to  brand  the  profession  unfavourably  in  the  eyes  of  the  upper 
ten ;  it  cannot  be  a  pure  profession  under  such  circumstances.  Then  again,  what 
can  the  world  think  of  us  as  a  body  while  we  take  club  and  union  appointments 
at  the  present  low  rate  of  payment?  The  following  suggestion  I  hope  is  not  a  bad 
one.  Abolish  preliminary  examinations  in  toto,  but  on  and  after  the  year  1884 
compel  the  student,  before  he  goes  in  for  his  final  examination  in  Medicine  and 
Surgery,  to  produce  a  degree  in  Arts,  Laws,  or  Sciences  of  a  British  or  Colonial 
university.  We  should  then  have  a  different  class  of  men  in  the  profession,  and  I 
venture  to  predict  better  times  for  the  doctor,  not  only  socially,  but  in  the  shape 
of  larger  fees  and  less  work. 

“Twenty  Years’  Experience”  says : — An  important  reason  why  really  well 
bred  men  are  so  scarce  in  our  profession  is  this :  its  peculiarly  irksome  obligations. 
How  many  men  of  good  education  and  refinement  will  voluntarily  undertake  to 
be  at  the  beck  and  call  of  the  public  night  and  day  for  probably  the  whole  of  their 
lives  ?  What  but  poverty,  the  fact  of  being  a  very  rough  diamond,  or  ignorance 
of  the  hardships  of  the  calling,  would  induce  the  majority  of  men  to  enter  it? 
Men  of  refinement  find  it  difficult  to  face  such  irksome  matters  as  post  mortem  ex¬ 
aminations  and  the  nuisances  met  with  in  the  examinations  of  patients.  In  his 
Hunterian  Oration,  Sir  James  Paget  said  the  great  pathologist  had  “made  gentle¬ 
men  of  us”.  I  fear  it  would  be  somewhat  difficult  to  prove  this  according  to  Web¬ 
ster’s  definitions  of  the  wqrd,  all  of  which  mean  simply  breeding.  That  there  are  ex¬ 
ceptions  in  the  various  grades  of  the  profession  is  a  matter  of  course,  and  no  doubt 
these  gentlemanly  exceptions  will  continue  amongst  us.  _ 

“Tea-Caddy”  suggests  that  the  statement  respecting  the  application  of  the 
word  “  cad”  to  doctors  may  be  an  illustration  of  the  fact  that  the  mind  realises 
that  which  it  dreads  may  happen.  Cad,  however,  is  a  slang  phrase,  and  should 
scarcely  adapt  itself  to  the  mouth  of  a  gentleman.  He  says:  There  is  no  man,  it 
appears  to  me,  who  ought  to  be  ashamed  of  his  profession,  however  humble  a 
member  of  it  he  may  be ;  and,  on  the  other  hand,  in  opposition  to  what  one  of 
your  correspondents  remarked  it  is  absurd  to  say  that  any  man,  however  exalted 
his  rank  or  Shakesperian  his  intellect  may  be,  loses  anything  in  social  prestige  by 
being  a  member  of  it.  I  have  not  entire  sympathy  with  the  idea  that  if  the  profes¬ 
sion  is  to  have  a  full  passport  to  social  recognition  in  the  largest  sense,  it  must  have 
some  dukedoms  and  earldoms  to  which  the  elite  of  the  profession  can  aspire.  This 
may  be  a  desideratum  ;  nevertheless,  I  do  not  think  that  this  denoininational  system 
of  awards  would  add  so  much  distinction  or  iclat  to  the  profession  as  is  generally 
supposed.  That  esprit  de  corps  so  mttch_belauded,  which  belongs  to  the  profession, 
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would,  in  accordance  with  the  spirit  of  the  times  in  which  we  live,  he  better  kept 
in  the  background,  and  the  esprit  which  belongs  to  the  genus  gentlemen  brought 
to  the  front.  Some  would  strictly  allow  that  there  are  only  two  professions — 
namely,  law  and  medicine, — and  notwithstanding  what  has  been  said  that  the  latter 
is  the  profession  par  excellence.  If  the  profession  should  want  anything  (which  I 
willingly  grant  it  does)  it  wants  more  money  and  more  holiday.  I  refer,  of  course, 
to  the  case  of  the  rank  and  file  of  the  profession.  Let  these  stand  shoulder  to 
shoulder,  trust  one  another,  and  having  as  little  jealousy  of  each  other  as  possible  ; 
let  each  one  raise  his  fees  without  the  fear  of  being  undersold  ;  and,  likewise,  let 
each  one  assist  his  neighbour  to  get  a  few  weeks’  holidays  in  the  year,  which  they 
can  easily  do  by  becoming  mutually  substitutes  for  each  other  when  required. 

“  Excelsior”  writes  : — By  referring  to  the  history  of  his  late  venerable  ancestor, 
the  puzzled  son  of  ASsculapius  will  find,  at  any  rate,  a  precedent  for  the  usage  of 
which  he  complains.  Lucian  wrote  his  Satires  1700  years  ago,  and  when  he  re¬ 
lates  the  quarrel  for  precedence  between  Aisculapius  and  Hercules,  he  only  founds 
his  fable  on  observed  facts.  “Do  you  wish”,  says  Hercules,  “  this  quack  to  take 
precedence  of  me,  O  Jupiter?”  The  satirist  aims  a  bitter  shaft  against  the  doctors 
in  that  word  quack  [OappaKOv')  ■  and,  as  “  Filter”  observes,  this  same  pharmakon 
is  the  root  of  much  social  evil  in  the  protession.  That  horrid  little  shop  euphonised 
as  the  “ surgery”  stamps  “  tradesman”  on  the  medical  profession.  Is  there  any 
reasonable  remedy  ?  The  medical  press  can  do  much,  if  only  by  eliciting  opinion. 
The  one-portal  system,  when  in  operation,  may  aid,  if  the  affiliated  Colleges  will 
discountenance  dispensing.  The  Pharmaceutical  Society  ought  surely  to  have  a 
say  on  the  matter,  as  thereby  their  province  is  being  trespassed  on,  and  they  cannot 
retaliate  by  counter-practice.  Clubs  may  be  necessary  ;  but  except  to  limit  the 
numbers  and  to  take  his  annual  salary,  the  doctor  should  know  nothing  about  them. 
He  should  simply  accept  the  appointment  of  medical  officer,  as  he  would  a  Govern¬ 
ment  or  other  public  appointment. 

K.  writes: — The  question  raised  by  “A  Puzzled  Son  of  iSscuIapius”  is  one  of 
very  great  importance,  not  only  to  the  profession,  but  to  the  public,  and  needs  full 
discussion.  It  is  also  one  which,  to  my  mind,  calls  for  action  on  the  part  of  the 
Association  and  pro'ession  at  large  no  less  than  other  parts  of  medical  reform. 
Few  will  deny  that  the  social  status  of  the  doctor  is  bad.  Dr.  Campbell  is  quite 
right  in  his  assertion  that  “the  position  of  many  men  in  society,  and  those  the  best, 
is  rather  in  spite  of  than  by  reason  of  their,  profession”.  The  man  who  does  gain 
admission  to  a  good  circle  is  there  rather  on  sufferance  than  as  a  matter  of  right, 
and  the  remark  would  naturally  be  made,  _‘‘0h,  he  is  a  gentleman,  although  he  is 
a  doctor”.  The  result  of  this  social  disability  is  that  fewer  and  fewer  of  the  better 
classes  are  entering  our  ranks  ;  and  yet,  of  all  professions,  there  is  none  that  so  im¬ 
peratively  requires  men  of  large  intellect,  great  sympathy,  and  high  culture,  and 
those  habits  of  politeness  and  good  manners,  which  come  almost  naturally  from 
mixing  with  and  springing  from  gentlefolk.  The  reasons  of  this  disability  are 
numerous  and  require  to  be  amended.  They,  I  think,  partly  arise  from  the  State, 
partly  from  ourselves.  Legislature  has  given  a  decided  impetus  to  men  of  low 
social  rank  and  with  the  minimum  amount  of  knowledge  requisite  to  pass  the 
various  medical  examinations.  The'appomtments  to  dispensaries,  workhouses,  in¬ 
firmaries,  and  sanitary  officerships,  are  left  in  the  hands  of  the  guardians  and  dis¬ 
pensary  committee ;  and  consequently  the  question  raised  at  an  election  is  not,  Is 
the  candidate  a  gentleman?  Is  he  well  qualified?  Is  he  the  best  man  that  can  be 
got?  but,  Will  he  do  the  work  cheapest?  Who  are  his  friends?  and,  in  Ireland, 
what  is  his  religion  ?  This  being  the  case,  and  the  electing  boards  being  largely 
composed  of  farming  and  trading  classes,  these  appointments  are  being  largely 
filled  up  from  their  ranks.  1  o  the  deterrent  influence  of  being  overweighted  in  the 
contest  must  also  be  added  the  degradation  of  the  necessary  preliminary  canvass, 
voufiif  sJaccess^"u'>  ^e  obligation  of  keeping  in  humeur  the  members  of  the  board! 
Whilst  thus,  there  is  a  large  attraction  for  men  of  inferior  social  position,  there  is 
no  counterbalancing  one  for  high  class  men  ;  there  are  almost  n®  honours,  no  posi- 
tions  of  emolument,  to  which,  as  the  rewards  of  diligent  labour,  the  doctor  can 
look  forward.  But  a  great  deal  of— in  fact,  I  may  say  all— our  disabilities  are  our 
own  fault.  We  have  no  proper  bond  of  union.  If  a  barrister  undersell  his  brother 
counsel,  if  he  act  unprofessioDally,  the  bar  crushes  him.  If  an  officer  bring  dis¬ 
credit  011  his  cloth,  he  is  soon  made  to  leave  the  service.  But  we  have  no  such 
esprit  de  corps  ;  consequently,  underselling,  undue  competition,  drug  trade,  and 
gratuitous  service,  are  not  uncommon,  and  the  whole  profession  is  lowered  in  the 
eyes  of  the  public.  Then,  again,  I  fear,  that  too  often  one  doctor,  if  he  do  not 
speak  ill  of  another,  damns  him  by  faint  praise.  We  want  some  organisation, 
which,  whilst  on  the  one  hand  it  prevents  unfair  competition  or  unprofessional  con¬ 
duct,  shall  enforce  on  the  State  and  the  public  our  determination  no  longer  to  en¬ 
dure  the  unworthy  position  in  which  we  are  placed.  State  medicine  ought  to  be  a 
pubhc  department  and  medical  officers  of  health,  of  dispensaries,  of  workhouses 
and  infirmaries,  ought  to  be  appointed  by  examination,  their  pay  should  be  good1 
and  their  entire  time  given  to  the  performance  of  their  duties,  and  we  should  re! 
ceive  our  fair  share  of  rewards  and  honours  from  the  least  to  the  greatest  At  the 
same  time,  our  Association  should  endeavour  to  establish  such  a  professional  code 
of  laws  and  professional  court  of  opinion,  that  any  membef  of  the  profession  found 
guilty  of  unprofessional  conduct,  of  underselling  or  underrating  his  neighbour 
should  be  promptly  punished.  God  forbid  that  the  day  should  ever  come  when  a 
doctor  would  refuse  to  exert  his  best  efforts  for  the  relief  of  the  poor  and  needy  • 
but  it  is  unfair  and  unjust  that  that  which  is  his  to  give  should  be  demanded  as  a 
right.  .  With  the  well-to  do,  it  is  the  same  story.  l)ay  or  night,  wet  or  dry  the 
doctor  is  sent  for ;  no  matter  how  unseasonable  the  hour,  how  inclement  the  weather 
he  must  come  at  once  ;  and  then  when  the  time  for  payment  arrives,  he  is  mulcted! 
It,  in  compliance  with  the  demand  of  an  united  profession,  these  matters  were  set 
right,  a  different  set  of  men  would  enter  our  ranks.  When  the  profession  was  not 
only  what  it  is,  one  of  noble  unselfish  work,  but  also  a  road  to  competence  for  all 
•wealth  and  honour  for  the  foremost,  the  best  men  of  every  class  would  seek  to 
enter  its  portals. 

M.D.  and  County  Magistrate  writes :  Filter  and  Dr.  C.  M.  Campbell  have  not 
pomted  out  one  great  reason  for  our  profession  being  held  in  such  low  esteem  by 
the  public.  We  have  no  tribunal  like  the  Benchers  or  Associated  Law  Society  to 
keep  erring  members  straight.  In  the  army  or  navy,  and  in  the  legal  professions 
any  individual  who  acts  in  an  ungentlemanly  or  unprofessional  manner  is  speedily 
and  severely  dealt  with  :  we  alone  enjoy  the  privilege  of  being  only  amenable  to 
the  criminal  law.  In  Scotland,  the  country  practitioner  most  frequently  is  the 
friend  of  the  family  whom  he  attends-even  of  those  in  the  highest  position.  One 
reason  of  this  is  doubtless  that  he  never  dispenses  unless,  from  his  distance  from  a 
druggist,  he  cannot  help  doing  so,  and  then  only  at  cost  price,  or  allowing  enough 
to  cover  expenses,  but  nothing  for  profit.  Another  reason  may  be,  that  he  does 
not  try  to  induce  his  patients  to  take  more  medicine  than  they  require.  I  could 
quote  many  instances  of  men  who  having  no  social  position  other  than  that  of 
their  profession,  are  held  in  the  highest  estimation  by  all  classes,  from  the  highest 


nobility  to  the  very  paupers.  Until  we  have  a  code  of  ethics  rigorously  enforced, 
we  shall  never  take  our  proper  position  in  society. 

Vive  ut  Vivas  writes:— The  pen  of  “  A  Puzzled  Son  of  Afsculapius”,  I  confess, 
has  somewhat  puzzled  me.  His  father  received  deification  ;  two  of  his  sons  are 
panegyrised  in  Homeric  verse  as  warrior  surgeons  ;  temples  of  health  were  erected 
to  his  honour,  and  his  greatness  has  been  transmitted  through  his  learned  Hippo¬ 
cratic  descendants,  yet  for  hundreds  of  years  man-curers  have  been  held  in  low 
esteem  by  the  healthy  public  ;  but  how  changed  is  their  opinion  when  sickness 
places  them  in  their  physicians’  hands.  I  have  an  old  book  before  me,  published  in 
London,  dated  1659,  containing  an  article  entitled  “  The  Scandall  of  the  Profes¬ 
sion  of  Physick”  (which  in  those  days  was  atheism),  and  which  concludes  in  this 
style.  “  If  all  the  professours  of  physick  were  beasts  by  degeneration,  and  Saint 
Luke  the  onely  Exception  to  that  generall  Rule,  it  were  abundantly  enough  to 
wash  off  all  the  Spots  which  the  hand  of  Malice  can  cast  upon  their  employment ; 
he  being  the  beloved  Physician  ;  he  being  also  (that  wherein  is  the  Emphasis  of 
the  Emphasis)  the  Quill  of  the  Holy  Dove,  even  Heaven’s  Amanuensis.”  Or  ought 
we  not  to  do  like  Rhazes,  who  concludes  his  labour  thus  :  “  Hoping  to  receive 
my  reward  from  the  Almighty’s  glorious  God,  and  awaiting  his  good  pleasure  ”?  I 
fear  the  above  will  not  do  much  to  soothe  the  vexed  terrestrial  spirit  of  your  cor¬ 
respondent. 

Dr.  V.  Poulain  encloses  a  handbill,  circulated  in  his  vicinity,  which  he  believes 
will  somewhat  explain  the  state  of  things  complained  of  by  the  “  Son  of  Asscula- 
pius”.  The  handbill  is  as  follows: — “The  Marlborough  Dispensary,  135,  Marl¬ 
borough  Road,  Chelsea.  Surgeen,  Mr.  Chas.  \V.  De  Lacy  Evans,  M.k.C.S.E, 
Scale  of  fees  :  Advice  and  medicine,  is.  ;  visit,  including  medicine,  if  wiihin  a 
quarter  of  a  mile,  is.  An  extra  charge  of  sixpence  for  every  quarter  of  a  mile  be¬ 
yond  this  distance.  Patients  visited  every  second  day  at  3s.  per  week  ;  everyday 
at  5s.  per  week.  Night  visits,  from  2s.  6d.  ;  midwifery,  from  10s.  6d.  ;  vaccina¬ 
tion,  is.  ;  certificates,  is.  ;  surgical  operations.  Hours  of  attendance,  daily — morn¬ 
ing,  10  to  1  ;  evening,  6  to  9  ;  Saturday  and  Monday  evenings,  7  till  10  ;  and  Sun¬ 
day  only  in  urgent  cases.  Patients  are  requested  to  attend  punctually  at  the  stated 
hours,  and  when  visits  are  required  to  give  notice  before  12.  All  payments  in  ad¬ 
vance.” 


Electric  Light. — The  information  you  desire  would  probably  be  most  pleasantly 
obtajned  by  attending  the  excellent  lecture  on  this  subject  given  daily  by  Mr.  J. 
L.  King  at  the  Royal  Polytechnic  Institution,  Regent  Street.  It  is  stated  that 
the  illumination  of  the  Victoria  Embankment  by  electricity  for  experimental  pur¬ 
poses  will  within  the  next  few  days  be  a  fait  accompli 


The  Expenditure  of  London  Hospitals. 

Sir, — My  attention  having  been  called  to  a  letter  on  the  above  subject,  appearing 
in  your  paper  of  2nd  instant,  and  signed,  “A  Life  Governor  of  the  London 
Hospital”,  I  was  induced  to  institute  inquiries  at  the  Metropolitan  Free  Hospital, 
with  the  following  result.  I  reproduce  your  correspondent’s  figures  for  purposes 
of  comparison  only : 

Cost  for  the  diet  of  the  patients  per  day  : —  s.  d. 

In  the  London  Hospital  .  .  .  .3  2% 

,,  Charing  Cross  Hospital  .  .  .4  1% 

„  Great  Northern  Hospital  .  .  .76 

,,  Metropolitan  Free  Hospital  .  .  .18 

As  the  last-named  is  a  much  smaller  institution  than  the  London  Hospital,  and 
consequently  more  difficult  to  be  economically  managed,  I  would  suggest  that  its 
example  is  worthy  of  imitation. — I  am,  sir,  yours  obediently, 

A  Life  Governor  of  the  Metropolitan  Free  Hospital. 


Mr.  Dermet. — -If  Dr.  Stocker  of  Bad  Wildungen  has  any  claims  to  precedence  in 
the  matter  of  litholapaxy,  he  is  no  doubt  capable  of  putting  them  forward  for  him¬ 
self  in  a  more  exact  and  professional  manner  than  that  which  our  grateful  corre¬ 
spondent  adopts. 

Grocers’  Licences. 

We  agree  tvith  our  correspondent  that  those  who  aim  at  abolishing  the  “  grocer’s 
licence”  are  drawing  the  public  back  into  the  arms  of  the  publican— are,  in  fact, 
the  publican’s  friends,  and  not  the  friends  of  the  public  or  of  temperance,  however 
good  their  intentions.  The  drunkard  is  not  made  in  the  home,  but  in  the  public- 
house,  and  it  is  impossible  to  prevent  “  secret  drinking”  by  police  measures  :  that 
is  a  question  of  education  and  personal  influence.  The  influence  of  the  home  should 
be  cultivated,  and  the  monopoly  of  the  publican  broken  down. 


A.  B.  C. — Yes,  as  to  the  F.R.C.P. ;  but  no,  in  respect  to  the  others. 

Masters  and  Servants. 

Sir,— It  may  be  interesting  to  your  correspondent  of  last  week  to  read  the  follow¬ 
ing  : — “  A  master  is  not  bound  to  provide  medicine  or  medical  attendance  for  his 
servant  ;  but  if  he  allow  a  medical  man  to  attend  his  servant,  he  will,  unless  he 
enters  into  an  express  agreement,  or  in  the  absence  of  any  surrounding  circum-  i 
stances  which  reasonably  imply  an  agreement  to  the  contrary,  be  considered  as  the  I 
person  to  be  looked  to  for  payment.”  (From  Stevens’  Guide  to  the  Law  of  Mas¬ 
ter  and  Servant.) — I  am,  etc.,  Lex. 

Clinical  Examinations. —Amongst  a  number  of  very  interesting  cases,  selected 
from  the  London  hospitals,  and  on  which  candidates  for  the  diploma  of  member¬ 
ship  of  the  Royal  College  of  Surgeons  were  recently  examined,  were  the  following. 
Double  psoas  abscess,  skin-grafting  on  a  wound  of  the  hand,  lymphadenoma, 
syphilitic  eruptions,  ganglion  in  the  palm,  squamous  eruptions,  hydrocele,  hsema- 
tocele,  epithelioma  of  the  hand,  varicocele,  femoral  aneurism. 

Royal  College  of  Surgeons  of  England. 

The  half-yearly  examination  for  the  Fellowship  of  the  College  was  brought  to  a 
close  on  November  23rd,  when,  out  of  the  sixteen  candidates,  nine  were  reported 
to  have  acquitted  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  and,  at 
the  next  meeting  of  the  Council,  will  be  admitted  Fellows  of  the  College.  The 
following  were  the  questions  on  Pathology,  Therapeutics,  and  Surgery,  submitted 
to  the  candidates  at  the  written  examination  on  the  21st  instant,  when  they  were 
required  to  answer  all  between  the  hours  of  1.30  and  3.30  P.M.  1.  Decribe  the 
characters  of  the  lupous,  the  rodent,  and  the  tertiary  syphylitic  ulcer,  pointing  out 
those  which  are  especially  to  be  relied  on  in  diagnosis.  2.  In  a  case  of  haematuria, 
describe  the  method  of  investigation  you  would  pursue,  and  the  facts  or  symptoms 
by  which  you  would  be  guided,  in  the  diagnosis  of  its  source  and  cause.  3.  De¬ 
scribe  the  immediate  and  remote  effects  which  may  follow  an  injury  of  a  large 
nerve-trunk.  4.  Discuss  the  relative  advantages  and  disadvantages  of  median  and 
lateral  lithotomy. 

Neuroma. 

Medicus  would  feel  obliged  if  any  member  would  give  his  practical  experience  of 
any  beneficial  treatment  other  than  excision  for  these  painful  formations. 
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Notick  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Composition  and  Quality  of  the  Metropolitan  Water  in  November  1878. 

The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of  Me¬ 
dical  Officers  of  Health. 


Names  of  Water 
Companies. 


Thames  Water 
Companies. 
Grand  Junction  .. 
West  Middlesex  .. 
Southwark  and 

Vauxhall  . 

Chelsea . 

Lambeth  . 

Other  Companies. 

Kent  . 

New  River  . 

East  London  .... 


ivose.— ine  amount  01  oxygen  required  to  oxidise  tne  organic  matter,  nitrites,  etc. 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours.  The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  the  Grand  Junction  and  the  West 
Middlesex. 

Sir. — Could  any  of  your  readers  kindly  inform  me,  or  put  me  on  the  track  of  getting 
information  as  to  any  institution  where  a  child  who  is  dumb  and  passionate  might 
be  placed  with  benefit  ? — Yours,  etc.,  '  Member. 

Dickson  House,  Moffat,  N.B.,  December,  187S. 

Unqualified  Assistants. 

Sir,— After  reading  the  admirable  article  which  you  published  recently  by  way  of 
review  on  the  subject  of  the  professional  impropriety  and  public  wrong  involved  in 
the  practice  of  cultivating  a  permanent  class  of  unqualified  assistants,  I  am  a  little 
surprised  to  find  frequently  in  the  medical  papers  advertisements  such  as  the 
following. 

“  Wanted  immediately,  an  Indoor  Assistant,  unqualified,  not  under  thirty  years 
of  age,  to  attend  to  the  ordinary  duties  in  a  general  country  practice,  bookkeeping 
etc.  Must  be  well  up  in  midwifery,  and  able  to  ride. 

This  I  espy  from  your  last  issue,  as  it  lies  upon  the  club-table.  I  have,  as  you 
will  notice  from  my  enclosed  card,  ties  of  blood  with  the  medical  profession,  and  it 
seems  to  me  that  the  employment  of  unqualified  practitioners  as  deputies  and 
assistants  in  Poor-law  and  general  practice  is  a  practice  which  is  degrading  to  the 
practitioners  of  medicine,  dangerous  to  the  public,  and  contrary  to  the  law. 

In  my  own  county,  I  have  succeeded  in  prohibiting  it  in  all’cases  of  public  ap¬ 
pointment  ;  and  it  seems  to  me  that  medical  men  do  not  come  with  clean  hands  to 
claim  that  the  public  interests  require  the  suppression  of  prescribing  chemists  and 
quacks  generally,  so  long  as  they  authorise  and  favour  illegal  practice  by  unquali- 
jed  practitioners  when  it  suits  their  private  convenience. — I  am,  sir,  yours  obe¬ 
diently,  A  Chairman  of  Quarter  Sessions. 

Dr.  Maclaren’s  paper,  with  diagram  of  his  elastic  tracheotomy-tube,  shall  ap¬ 
pear  in  an  early  number;  and  also  the  papers  of  Dr.  Walker  of  Peterborough, 
on  The  ireatment  of  Spinal  Curvature  by  Plaster  Jacket  without  Suspension”  ; 
and  of  Dr.  Leared  011“  An  Undescribed  Form  of  Dyspepsia”. 

The  first  numbers  of  the  new  year  will  contain  Professor  Lister’s  observations  on 
(|  P°s'tl0rl  as  influencing  Circulation” ;  Professor  Arthur  Gamgee’s  paper  on 
The  Function  of  the  Liver  in  respect  to  Urea”  ;  the  preliminary  report  of  the 
Glasgow  Committee  to  the  Scientific  Grants  Committee  of  the  British  Medical 
Association  on  the  “  Experimental  Investigation  of  the  Action  of  Anaesthetic 
Agents”  ;  and  the  papers  of  Dr.  Clifford  Allbutt  and  Mr.  Teale  of  Leeds  on  “  The 
Ireatment  of  Intestinal  Obstruction”. 

o  1  T  ,  Philozoist. 

'he  .world  wnere  I  now  am,  I  see  many  things  much  more  clearly  than  I 
myad!,"  ry  mortal  condltlon-  1  now  regret  the  insult  and  injury  I  did  to 

hiaii^,V-etiUSt  reen  sPeahing  to  Archbishop  Whately.  whose  doctrine  as  to  am- 
wiih  bin  wl?*  nOW’/?r  l^e.  drst  fhne,  understand.  He  says  land  I  quite  agree 
benefactor  of  an°ma1sb  UnarleS  Sadly  nced  a  new  word,  “  philozoist”,  a  lover  and 

and  benefnrv'nr  good  now  .see>  ^ut  t0°  ^ate>  •Lit  a  philanthropist,  a  lover 

and  benefactor  of  immortal  men,  is  far  better. -I  am,  etc.. 

The  Ghost  of  a  late  M.D. 

*  £•£  LvmmhnMiT'J !le,  su^j?ct  f°r  the  Jacksonian  Prize  of  1879  is  “  The  Disease 

» -!-ymphad«noma". 

c.,  tv,  ,  Spasmodic  Asthma. 

the  usui  1  remedies''  ThT  *  f-'dSe  Pure  spasmodic  asthma,  which  has  resisted  all 
be  much  obliged  hv  -a  ^atlen?  (a  'ad5f)  is  about  thirty-five  years  of  age.  I  shall 

_ Yours  ”  ^  a  y  suoSestl°ns  which  may  have  been  useful  in  similar  cases. 

A  Puzzled  Practitioner. 

slGtzeTW’-You1/  trufv^  i“f0nn  me  how  the  Process  of  “  Grener”  is  done  in 
UJ>  InArrear. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  in  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  ioa.m.  on  Thursday, 

Bicycles  and  Horses. 

Sir,— The  bicycle  correspondence  is  interesting,  especially  bearing  upon  the  daily 
travelling  work  of  many  hardworked  country  practitioners.  To  do  away  with  the 
expense  and  annoyance  of  a  stable  has  been  the  hope  cherished  throughout  a  long 
series  of  years.  Were  I  to  relate  the  annoyances  of  the  stable,  I  might  easily 
write  a  volume.  Suffice  it  that  I  should  epitomise  a  few  of  the  more  glaring  ones, 
and  point  out  the  means  by  which,  in  many  cases,  they  may  be  avoided.  Ever 
since  I  have  kept  horseflesh,  I  have  found  the  stable  considerably  more  annoyance 
than  the  whole  of  my  practice.  The  continual  expense  makes  a  large  hole  in  an 
annual  income.  The  serious  accidents  often  met  with  from  horses  running  away, 
falling  down,  carriages  broken,  collisions  from  careless  driving,  are  well  known. 
During  a  comparatively  short  time,  I  have  been  thrown  six  or  eight  times,  and 
have  sustained  a  most  serious  fracture  of  both  bones  of  my  leg,  which  nearly 
totally  disabled  me  Jor  six  months,  and  left  me  lame  for  a  much  longer  period,  with 
its  attendant  loss.  The  wear  and  tear  of  horses  involve  frequent  changes,  and  with 
every  change  there  is  a  heavy  loss,  besides  the  great  difficulty  of  getting  an  animal 
to  suit.  If  by  chance  a  good  horse  be  obtained,  there  is  a  large  amount  of  affec¬ 
tion  engendered  for  it,  and  after  it  gets  unfit  for  one’s  work,  there  is  the  acute  pain 
of  turning  it  from  a  home  where  it  has  been  tenderly  cared  for,  to  cast  it  away, 
perhaps,  to  the  tender  mercy  of  some  cruel  wretch  who  will  torture  it,  overwork 
it,  underfeed  it,  and  tyrannise  over  it  for  the  rest  of  its  days.  But  still  worse  is  the 
cruelty  of  grooms,  who  must  be  constantly  watched,  and  instantly  discharged  if 
their  inhumanity  to  animals,  intrigues  with  servants,  or  their  dishonesty  or  other 
endless  faults  can  be  detected.  Urgent  messages  come,  and  invariably  grooms  are 
never  to  be  found  ;  so  much  time  is  lost  that  the  inevitable  choice  is  to  walk  ;  and 
if  horses  are  not  duly  and  regularly  exercised,  they  become  often  unmanageable. 
Without  constant  personal  supervision,  corn  is  often  stolen  from  horses  and  sold, 
carriages.are  broken,  stable  utensils  and  fittings  are  lost  and  displaced  from  want 
of  order  in  grooms,  horses  are  clipped  and  robbed  of  the  coat  which  is  so  wisely 
given  to  a  tropical  animal  to  protect  it  from  the  cruel  vicissitudes  of  weather. 
But  sufficient  of  the  evils  :  how  to  get  rid  of  them  is  the  point.  I  tried  to  learn 
the  bicycle,  but  being  nearly  forty-five  years  of  age,  I  could  not  learn  ;  I  found  it 
treacherous  and  dangerous,  because  I  was  not  master  of  it.  My  neighbourhood 
was  hilly,  and  my  stoppages  were  many,  and  with  the  constant  getting  up  and 
down,  I  was  obliged  to  abandon  it.  Fonunately,  I  heard  of  the  new  Salvo  Quad- 
ricycle  of  Messrs.  Starkey  Withers  of  Coventry,  a  new  four-wheeled  velocipede  of 
the  lightest  and  most  safe  description,  in  which  an  accident  is  impossible.  I  pro¬ 
cured  one,  and  find  that  I  can  go  easily  twenty  or  thirty  miles  a-day  without  fatigue 
or  annoyance.  _  Worked  by  a  double-cranked  axle  pedal  and  endless  chain,  the 
labour  is  nothing  upon  a  good  road,  the  cost  nothing  (after  the  purchase,  £19);  it 
is  always  ready,  night  or  day,  wants  no  preparation  beyond  an  occasional  oiling ; 
and  there  is  no  necessity  to  take  it  out  if  we  do  not  want  it.  Groom  corn,  thiev¬ 
ing,  gates,  taxes,  breakages,  and  repairs,  are  for  ever  got  rid  of.  The  public  eye  in 
two  or  three  weeks  gets  educated  and  habituated  to  it,  our  feelings  and  affections 
are  never  tortured  to  the  quick,  and  there  is  an  antidote  to  one  of  the  greatest 
banes  of  practice. — Yours  obediently, 

Vacuus  Viator  Cantabit  coram  Latronibus. 
Sir,  Living  in  a  flat  part  of  the  country,  I  have  been  forcibly  struck  by  Mr.  Vines’s 
remarks  in  this  week’s  Journal,  and  I  should  feel  greatly  obliged  if  he  would  in¬ 
form  me  how  long  it  takes  (on  an  average)  to  learn  to  ride  a  bicycle  with  comfort, 
what  description  he  considers  most  generally  useful,  and  whether  it  is  a  safe  ma¬ 
chine  to.  use  at  night.  Many  a  time,  when  I  have  had  to  drive  six  or  seven  miles 
to  a  patient’s  house  on  a  cold  moonlight  night,  have  I  wished  that  I  could  ride  a 
bicycle,  hut  stories  of  months’  practice  being  requisite  before  a  beginner  can  go 
straight  have  nipped  mjr  budding  aspirations.  Is  there  any  proof  of  the  vibration 
causing  injury  to  the  spine,  of  which  we  sometimes  hear  in  professional  journals  ? 
Is  there  any  difficulty  in  travelling  when  the  roads  are  frozen  ? 

I  see  a  medical  man,  writing  in  the  Field,  suggests  the  use  of  tricycle  for  night- 
work.  That  the  three- wheeled  machine  cannot  rival  the  two- wheeled  in  speed  is 
evident.  Has  it  any  advantage  in  point  of  safety  or  ease  of  learning  to  use  it  to 
compensate  for  its  slowness?— Yours  truly,  A  Would-be  Bicyclist. 

December  2nd,  1878. 

Sir, — I  read  Dr.  Vines’s  letter  with  much  pleasure.  I  have,  after  much  persever¬ 
ance,  mastered  a  bicycle  ;  and  I  can  also  say  that  they  are  safe,  useful,  and  not 
injurious  to  health.  I  had  to  beat  down  the  sneers  of  the  well  dressed  illiterate  ; 
but  even  crass  ignorance  can  be  overcome.— Yours  truly,  Thos.  Laffan. 

Dermatologist. — The  munificent  donation  of  .£5,000,  given  by  Mr.  Erasmus  Wil¬ 
son  to  the  College  of  Surgeons,  has  been  invested  in  the  New  Three  per  Cents., 
and  produces  annually  .£148  2s.  6d. 

Treatment  of  Spinal  Curvature  by  Plaster-of-Paris  Cuirass. 

Sir, — I  believe  I  am  the  first  British  surgeon  who  saw  and  assisted  in  this  method 
of  treatment,  having  visited  New  York  in  the  summer  of  1876,  and  had  the  unusual 
advantages,  of  seeing  the  entire  practice  of  my  old  friend  Dr.  Sayre.  From  prac¬ 
tical  experience  in  the  treatment  of  cases  I  have  had  here,  I  see  no  necessity  in 
deviating  from  the  method  so  carefully  and  fully  described  by  Sayre  in  his  book 
Lectures  on  Orthoptedic  Surgery,  except  that,  like  Mr.  Owen,  I  have  abandoned 
the  use  of .  the.  inner  pad.  I  believe  by  suspending  a  case  of  post  curvature 
that  the  spine  is  really  stretched  out,  and  I  see  no  danger  whatever  in  so  doing, 
provided  the  traction  be  slow  and  steady,  taking  care  to  stop  short  of  producing 
pain  ;  there  is  no  necessity  to  raise  the  patient  off  the  ground  at  all  ;  and  by  this 
method  I  think  there  is  not  the  slightest  fear  of  fracture  of  the  spine. 

The  plan  adopted  by  Dr.  Walker  of  encasing  a  recumbent  patient  in  a  rigid 
many-tailed,  bandage  I  think  very  ingenious  and  useful  in  some  cases ;  but  I  cannot 
see,  in  cervical  caries,  how  a  Y-shaped  piece  under  the  chin  can  do  otherwise  than 
support  this  part  only  add  throw  the  whole  weight  of  the  head  on  the  spinal  column. 

By  this  treatment,  physiological  rest  is  given  to  the  diseased  spine,  and  I  cannot 
think  that  any  material  other  than  the  plaster  bandage  can  be  made  to  adapt  itself 
so  closely  and  evenly  to  the  body. — Yours  truly,  Geo.  Chas.  Coles. 

November  27th,  1878. 

Sir, — In  the  Journal  of  last  week,  I  see  that  one  of  your  correspondents  asks  for  a 
practical  guide  as  to  treating  spinal  curvature  by  Sayre’s  method  in  the  patient’s 
own  cottage.  Supposing  the  case  to  be  one  of  angular  curvature,  I  venture  to 
suggest  that  he  should  first  try  Dr.  Walker’s  modification,  as  set  forth  in  page  837 
of  the  Journal,  and  demonstrated  by  him  before  the  meeting  at  Bath.  Having 
tried  both  methods,  I  fird  the  latter  not  only  more  effective,  but  much  easier  to 
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apply.  Excepting  round  inflamed  projections,  this  method  requires  no  pad  what¬ 
ever.  He  should  see  that  the  knitted  vest  is  skin-fitting  ;  that  the  plaster  of  Pans 
is  recently  dried  ;  and  that  the  jacket  extends  well  from  the  axillae,  and  overlaps 
the  anterior  superior  spines  of  the  ilium.  The  next  day  after  application,  if  the 
patient  complain  of  no  pain,  and  the  jacket  fit  satisfactorily,  it  is  a  good  plan  to 
brush  over  some  silicate  of  soda,  which  glazes  it,  ensures  permanency,  and  pre¬ 
vents  cracking. — I  remain,  sir,  your  obedient  servant, 

December  9th,  1878.  Chas.  Arthur  Moore,  M.B. 

Irregular  Practice. 

Sir,— -In  your  editorial  comment  to  a  “  Disgusted  Member’s”  letter  on  irregular 
practice,  last  week,  you  remark  :  * 4  It  seems  to  be  a  case  in  which  the  licensing 
corporations,  whose  diplomas  are  paraded,  should  make  investigations  with  a 
view  to  disciplinary  action.”  Let  me  say  that,  as  far  as  one  of  the  Colleges  is 
concerned,  viz.,  the  Royal  College  of  Physicians,  Edinburgh,  I  do  not  think  it 
will  trouble  itself  about  the  matter.  Having  myself  held  a  diploma  from  that  body 
for  some  years,  I  was  naturally  somewhat  jealous  for  its  honour ;  and,.  as  I  had 
heard  a  good  deal  of  tve  proprietor  of  this  “vital  restorer”,  and  of  this  “health 
renovator”,  I  took  the  liberty,  five  years  since,  of  directing  the  attention  of  my 
College  to  his  doings,  enclosing,  for  the  information  of  the  Council,  a  label  stripped 
from  a  bottle  obtained  from  his  own  house.  I  did  not  receive  the  slightest 
acknowledgment  of  my  communication,  and  the  name  of  the  offender  has  re¬ 
appeared  in  each  yearly  list  amongst  the  Licentiates  of  the  College. 

When  the  Edinburgh  College  of  Physicians,  nearly  twenty  years  ago,  decided  to 
open  its  portals  to  the  general  practitioner,  many  of  us.  who  were  then  entering  the 
profession  rejoiced  at  this  sign  of  progress,  and  especially  so,  in  that  there  would 
no  longer  be  the  necessity  for  allying  ourselves  with  a  trading  body.  in  order  to 
obtain  a  medical  diploma ;  but,  sir,  I  have  come  to  the  conclusion  that  the 
Apothecaries’  Hall,  past  whose  shop-doors  we  used  to  march  on  our  way  upstairs 
to  register  periodically,  was  a  more  honest  and  straightforward  institution  than  a 
College  which  has  a  stringent  law,  such  as  the  one  I  append,  against  keepers  of 
druggists’  shops  amongst  its  members,  and  declines  to  take  steps  to  make  it 
effective  when  a  flagrant  breach  of  such  law  is  brought  to  its  notice. 

I  have  been  taunted  again  and  again,  to  my  intense .  disgust,  by  the  assertion 
that  the  Edinburgh  College  of  Physicians  is  the  only  one  that  permits  its 
Licentiates  to  keep  “  open  surgery”.  How  can  I  deny  it,  or  point  to  this  law  in 
refutation,  when  I  know  that,  no  matter  how  barefaced  an  infringement  of  it  may 
occur,  nothing  is  done  by  the  College  authorities  to  render  it  operative  ?  One 
instance  I  may  specify,  a  notorious  case  in  a  London  suburb,  of  a  chemist’s  shop, 
kept  by  a  L.R.C.P.E.,  who  resides  on  the  premises.  The  attention  of  the  Col¬ 
lege  authorities  is  called  to  it  at  the  beginning  of  March  last  ;  in  the  College  list, 
published  June  30th,  name  still  appears  ;  and  on  November  27th,  in  reply  to  an 
inquiry,  I  am  informed  “  that  the  College  have  taken  no  steps  in  the  case”. 

Far  better  would  it  be  to  strike  out  the  law  altogether,  than  to  let  it  remain  as 
an  evidence  of  bad  faith  on  the  part  of  the  College  to  all  those  other  Fellows, 
Members,  and  Licentiates  who  have  joined  themselves  to  the  College  believing 
that  the  honour  and  welfare  of  the  whole  body  was  to  be  ensured  in  the  keeping, 
and  not  in  the  evasion,  of  those  laws  by  which  they  had  bound  themselves 
together. 

As  long  as  we  have  drug- selling  doctors,  the  outcry  against  counter-prescribing 
chemists  is  little  worth  ;  but  let  the  various  Colleges  of  Physicians  and  Surgeons 
he  true  to  themselves  and  to  their  members,  and  both  “  irregular  practice”  and 
“  counter-prescribing”  will,  ere  long,  shrink  into  the  smallest  possible  dimensions. 
— I  am,  sir,  your  obedient  servant,  Stamford  Felce. 

Kenmure  Lodge,  Elgin  Road,  St.  Peter’s  Park,  W.,  December  2nd,  1878. 

Royal  College  of  Physicians,  Edinburgh.  Law  x.  Chapter  VI,  reads  as 
follows  : — 

“  Any  Fellow,  Member,  or  Licentiate  of  the  College  who  shall,  by  himself, 
co-partners,  or  servants,  keep  a  public  apothecaries’,  druggists’,  or  chemists’ 
shop,  shall  ipso  facto  forfeit  all  the  rights  and  privileges  which  he  does  or  may 
enjoy,  as  a  Fellow,  Member,  or  Licentiate  of  the  College,  and  his  name  shall  be 
expunged  from  the  list.” 

A  Metropolitan  Teacher. — Professor  Marshall  will  bring  his  course  of  lectures 
al  the  Royal  Academy  to  a  close  on  Monday  next.  He  will  lecture  this  evening 
(Friday)  at  Burlington  House. 

The  Acqua  Acetosa  of  Rome. 

Sir, — This  mineral  spring,  to  which  a  correspondent  of  the  Journal  draws  atten¬ 
tion,  lies  at  the  bend  of  one  of  the  many  windings  of  the  Tiber,  about  three- 
quarters  of  a  mile  above  the  Ponte  Molle  (Pons  Milvius).  Proceeding  from  the 
Porto  del  Popolo  along  the  Via  Flaminia,  the  direct  road  to  it  soon  turns  off  to 
the  right,  and  passing  the  well-kuown  villa  of  Papa  Giulio  (Pope  Julius  III), 
with  its  clever  but  faded  frescoes  of  Taddeo  Zucchero,  winds  as  a  steep  lane  up 
Monte  Parioli,  and  on,  between  hedge  walls  of  hawthorn,  elder,  and  privet,  along 
its  crest,  descending  to  the  Tiber  on  the  other  side.  It  is  a  lonely  but  interesting 
spot,  for  to  the  right  rises  a  grass-clad  hill,  on  which  stood  Antemnee — Turrigeras 
Antemnte — one  of  the  Sabine  cities,  which  were  the  rivals  and  the  victims  of 
Rome.  To  the  north  is  Castel  Giubileo,  the  Etruscan  Fidenas,  and  on  the  plains 
across  the  Tiber,  the  Saxa  Rubra,  at  which  Constantius  defeated  Maxentius. 
The  spring  itself  issues  from  three  conduits  in  a  fountain,  built  in  the  form  of  a 
small  but  graceful  exedra,  by  Bernini,  for  Alexander  VII,  the  Chigi  Pope. 

The  ingredients  in  the  water  are  much  the  same  as  in  the  Acqua  Santa,  a  spring 
on  the  opposite  side  of  Rome,  about  three  miles  from  the  Porto  San  Giovanni. 
The  main  effect  is  derived  from  notable  quantities  of  the  bicarbonates  of  lime  and 
magnesia,  but  there  are  also  sulphates  of  soda  and  of  magnesia,  and  chloride  of 
sodium  in  some  amount,  and  abundance  of  free  carbonic  acid,  which  makes  it 
very  sparkling.  It  issues  at  a  temperature  of  16  deg.  (C.).  It  is  bottled  in 
Florence  flasks,  and  sold  in  the  streets  of  Rome  as  a  gentle  laxative,  which  it  is 
in  large  quantities ;  and  towards  spring,  the  Italians  often  walk  or  drive  out  in 
the  early  morning  to  drink  a  few  glasses — "per purgare  gli  umori”,  as  they  say — 
and  probably  instead  of  the  vernal  bleedings  in  which  they  used  to  indulge. 
There  are  so  many  better  waters  of  like  composition,  that  it  is  really  not  required 
in  practice,  but  the  walk  in  the  early  morning  hours  to  this  picturesque  fountain 
must  do  many  a  stout  Roman  good. 

While  writing  on  mineral  waters,  I  wish  to  draw  attention  to  a  chalybeate 
spring,  not  yet  sufficiently'  known  to  British  practitioners.  It  is  the  Corsican 
Orezzo  Water,  which  contains  a  large  amount  of  carbonate  of  iron,  and  so  much 
free  carbonic  acid  as  to  be  a  very  pleasant  drink.  In  my  experience,  it  has  proved 
a  valuable  and  very  digestible  iron-water. — I  am,  etc., 

Rome,  November  22nd,  1878.  Lauchlan  Aitken,  M.D. 

A.  P. — Solutions  of  the  mathematical  problems  set  at  the  preliminary  examinations 
of  the  Royal  College  of  Surgeons  are  published  by  the  Educational  Times. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News; 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram ; 
The  Kelso  Chronicle;  The  Fifeshire  Herald;  The  Merthyr  Express;  The 
Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser ;  The  Stroud  News ;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus;  The  Midland 
Free  Press ;  The  Cork  Constitution ;  The  East  London  Observer ;  The  Leeds  Mer- 
cury;  The  United  Service  Gazette;  The  Citizen  ;  The  Gloucestershire  Standard; 
The  Cornwall  Gazette  ;  The  Freeman’s  Journal ;  The  Somerset  and  Wilts  Journal ; 
The  Somersetshire  Advertiser ;  The  Eastern  Morning  News;  The  Irish  Times; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  TL  he 
Glasgow  Herald;  The  Oswestry  Advertiser;  The  Edinburgh  Daily  Courant;  The 
Middlesex  County  Times ;  The  Liverpool  Evening  Albion ;  The  Daily  Courier ; 
The  Yorkshire  Post ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser ;  The  League  Journal ;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser;  The  Exeter  and  Plymouth  Gazette; 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant ; 
The  Lincolnshire  Express ;  The  Hull  Advertiser ;  Saunders’s  Irish  Daily  News ; 
The  Daily  Express  ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Sir  G.  Burrows,  London  ;  Dr.  G.  H.  B.  Macleod,  Glasgow;  Dr.  Quain,  London; 
Dr.  W.  Rutherford,  Edinburgh  ;  Mr.  T.  Spencer  Wells,  London  ;  Dr.  Douglas- 
Powell,  London  ;  Dr.  de  Valcourt,  Cannes ;  Dr.  J.  Marion  Sims,  Paris  ;  Dr.  R. 
Liveing,  London ;  Dr.  T.  Clifford  Allbutt,  Leeds ;  Dr.  Savage,  London ;  Dr.  T. 
J.  Browne,  Dungannon  ;  Mr.  Lloyd  Owen,  Birmingham  ;  Dr.  Arthur  Downes, 
Shrewsbury  ;  Dr.  E.  B.  Baxter,  London  ;  Mr.  Morrant  Baker,  London  ;  Dr.  A. 
W.  Edis,  London  ;  Dr.  E.  Waters, 'Chester  ;  Dr.  Grigg,  London  ;  Dr.  Berkart, 
London  ;  Mr.  R.  Davy,  London ;  Mr.  G.  Brown,  Kilburn  ;  Dr.  Jamieson,  Edin¬ 
burgh  ;  Mr.  T.  M.  Ward,  Exmouth ;  Dr.  Seymour  J.  Sharkey,  London  ;  Mr. 
Knowsley  Thornton,  London  ;  Dr.  Trier,  Lurgan  ;  Dr.  T.  F.  Chavasse,  Birming¬ 
ham  ;  W.  ;  A  Member  of  the  Army  Medical  Department,  Ceylon  ;  Mr.  Bader, 
London  ;  Dr.  Walter,  Manchester;  Mr.  Edwin  Bush,  Frome;  Quserens ;  Dr.  J. 
Crawford  Renton,  Glasgow ;  Dr.  J.  E.  Morgan,  Manchester  ;  A  Member,  Edin¬ 
burgh  ;  Dr.  Maclaren,  Carlisle  ;  The  Rev.  A.  O.  Simmons,  Bristol ;  M.D.Edin.; 
Dr.  R.  Elliot,  Carlisle;  Mr.  G.  Birch,  Clapton;  Dr.  Sheen,  Cardiff;  Mr.  W.  K. 
Treves,  Margate;  Mr.  G.  May,  jun. ,  Reading;  Mr.  Vachell,  Cymer ;  Mr.  A. 
Wheeler,  Rochdale  ;  The  Medical  Proprietor  of  a  Private  Asylum  ;  Dr.  Hardie, 
Manchester ;  Vive  ut  Vivas;  Our  Dublin  Correspondent:  M.D.  and  County 
Magistrate ;  X.  ;  Mr.  R.  Gibbs,  Harrold  ;  A.  L.  ;  Mr.  W.  Lattey,  Wigan  ;  The 
Registrar  of  the  University  of  London  ;  Dr.  Wm.  Fairlie  Clarke,  Southborough  ; 
Our  Edinburgh  Correspondent ;  Dr.  Jas.  Sawyer,  Birmingham  ;  Dr.  Maclagan, 
Dundee  ;  The  Registrar-General  of  Ireland  ;  Dr.  Joseph  Bell,  Edinburgh  ;  The 
Registrar- General  of  England  ;  Dr.  Julius  Althaus,  London;  Dr.  Eben  Watson, 
Glasgow  ;  The  Registrar  of  the  Medical  Society  of  London  ;  Dr.  Saundby,  Bir¬ 
mingham  ;  Dr.  J.  Finlayson,  Glasgow ;  Dr.  McCall  Anderson,  Glasgow ;  Dr.  G. 
Beatson,  Glasgow;  Dr.  Fairbank,  Doncaster;  Mr.  Donald  Napier,  London; 
Dr.  G.  Buchanan,  Glasgow ;  Dr.  Cranstoun  Charles,  London ;  Mr.  A.  Godfray, 
Jersey;  Dr.  Shirley  Murphy,  London;  Dr.  Roper,  London;  Mr.  Coppinger, 
Dublin  ;  Dr.  Semple,  London  ;  Dr.  A.  Hughes  Bennett,  London  ;  Mr.  Sewill, 
London  ;  Mr.  B.  F.  Smallman,  Wigan  ;  Mr.  Job  Watson,  Hemingford  Grey  ; 
Dr.  John  Broom,  Clifton  ;  Dr.  Fletcher  Beach,  Darenth;  Dr.  Urban  Pritchard, 
London ;  Mr.  W.  Thomson,  Dublin  ;  Dr.  R.  W.  Batten,  Gloucester  ;  Mr.  G. 
Eastes,  London ;  Dr.  Lionel  Beale,  London  ;  Dr.  Ewald,  Berlin ;  Mr.  Storer 
Bennett,  London ;  Mr.  A.  Lingard,  Paris ;  Mr.  J.  B.  Curgenven,  London  ; 
Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  Dr.  Fussell,  Brighton  ;  Dr.  A.  R.  Simpson, 
Edinburgh  ;  Mr.  Hodgson,  Brighton  ;  Mr.  N.  B.  Blaker,  Brighton  ;  Mr.  A.  W. 
M.  Robson,  Leeds;  Dr.  Macnaughton  Jones,  Cork;  M.R.C.S.  ;  An  Old  Practi¬ 
tioner;  Dr.  Eade,  Norwich;  Dr.  Ward  Cousins,  Southsea;  Dr.  John  Dougall, 
Glasgow  ;  Mr.  H.  E.  Haynes,  Evesham ;  Mr.  G.  E.  Barron,  Hollymount ;  Mr. 
J.  H.  Craigie,  London ;  Dr.  J.  P.  Cassells,  Glasgow ;  Mr.  Walter  Hart,  Great 
Baddow;  Mr.  S.  M.  Bradley,  Manchester;  Dr.  J.  Smyly,  Dublin  ;  Dr.  Atthill, 
Dublin  ;  Dr.  W.  H.  Broadbent,  London  ;  Mr.  M.  A.  L.  Simmons,  Bristol  ;  Dr. 
Macewen,  Glasgow  ;  F.R.C.S.  ;  Dr.  T.  W.  Grimshaw,  Dublin;  Sir  Dominic 
Corrigan,  Dublin  ;  Mr.  John  Haynes,  Winchfield  ;  Mr.  Adam  Fox,  Manches¬ 
ter  ;  Dr.  Foulis,  Glasgow  ;  Dr.  Alex.  Thom,  Crieff ;  Mr.  Anthony  Bell,  New- 
castle-on-Tyne  ;  Mr.  F.  H.  V.  Grosholz,  Aberdovey  ;  etc. 


BOOKS,  etc.,  RECEIVED. 

Transactions  of  the  Pathological  Society  of  London.  Vol.  xxix.  London  :  J.  I 
Adlard.  1878. 

The  Pathological  Anatomy  of  the  Ear.  By  H.  Schwartze,  M.D.  Boston :  Houghto 
Osgood,  and  Co.  London  :  Triibner  and  Co.  1878. 

The  Croonian  Lectures  on  Certain  Points  connected  with  Diabetes.  By  F.  W.  Pav 
M.D.,  F.R.S.  London:  J.  and  A.  Churchill.  1878. 

Harvey  and  his  Discovery.  By  J.  M.  Da  Costa,  M.D.  Philadelphia  and  Londo: 
J.  B.  Lippincott  and  Co.  1878. 

The  Principles  and  Practice  of  Surgery'.  By  D.  M.  Agnew,  M.D.,  L.S.D.  Vol. 

Philadelphia  and  London  :  J.  B.  Lippincott  and  Co.  1878. 

Atlas  of  Skin-Diseases.  By  L.  A.  Duhring,  M.D. Paris.  Philadelphia  and  Londo 
J.  B.  Lippincott  and  Co.  1878. 
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THE  BRITISH  MEDICAL  ASSOCIATION. 

President — R.  Wilbraham  Falconer,  M.D.,  F.R.C.P.,  D.C.L.  Consulting  Physician  to  the  Mineral  Water  Hospital,  Bath. 
President-Elect— Denis  Charles  O’Connor,  A.B.,  M.B.,  Professor  of  the  Practice  of  Medicine  in  Queen’s  College,  Cork. 

President  of  Council — Alfred  Carpenter,  M.D.,  J.P.,  Croydon. 

Treasurer — W.  D.  Husband,  F.R.  C.S.Eng.,  Senior  Surgeon  to  the  County  Hospital,  York. 

Editor  of  J ournal. — Ernest  Hart,  Esq.  General  Secretary. — Francis  Fowke,  Esq. 


The  ANNUAL  MEETING  of  the  Association  for  1879  will  be  held  in  August,  at  Cork, 

under  the  Presidency  of 

DENIS  C.  O’CONNOR,  A.B.,  M.B. 

The  ADDRESS  in  MEDICINE  will  be  delivered  by  Alfred  Hudson,  M.D.,  M.R.I.A.,  Regius 
Professor  of  Physic  in  the  University  of  Uublin. 

The  ADDRESS  in  SURGERY  will  be  delivered  by  William  S.  Savory,  M.B.,  F.R.C.S., 
F.RS.,  Surgeon  to  and  Lecturer  on  Surgery  at  St.  Bartholomew’s  Hospital. 

The  ADDRESS  in  PUBLIC  MEDICINE  will  be  delivered  by  Andrew  Fergus,  M.D., 
President  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 


The  objects  of  the  Association  are — the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
Profession.  The  Subscription  to  the  Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
to  the  other  advantages  of  the  Association,  to  receive  weekly,  post  free,  the  “British  Medical  Journal:  being  the  Journal  of  the 
British  Medical  Association  .  The  Subscription  is  payable,  in  advance,  on  the  1st  January  in  each  year. 

Gentlemen  desirous  of  becoming  Members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries 
or  to  the  General  Secretary,  F.  Fowke,  Esq.,  161,  Strand,  London,  W.C.,  in  order  that  the  proper  steps  may  be  taken  for  their  election. 


For  the  Animal  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL  is 
forwarded  weekly  to  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the  Annual 

Subscription  is  Twenty-eight  Shillings. — Orders,  enclosing  remittances,  should  be  addressed  to  Francis  Fowke,  Esq., 
at  the  Office  of  the  Journal.  161,  Strand,  W.C. 


GRANTS  in  AID  of  ORIGINAL  RESEARCHES  in  MEDICINE  and  the  ALLIED  SCIENCES. 

Annual  Grants  of  the  total  value  of  .£300  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied  Sciences. 
Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Ernest  Hart,  Honorary 
Secretary  to  the  Scientific  Grants  Committee,  or  to  the  General  Secretary,  at  the  Office  of  the  Association,  161,  Strand, 
London,  W.C. 


THE  BRITISH  MEDICAL  JOURNAL  for  1879, 

Edited  by  ERNEST  HART,  Esq. 

a  D'rTnr  d9URNAL  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Profession  ;  LEADING 
W 1 1  Y'! ^2/Lt0rial  Comments  on  the  subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent  author- 

j  ’  *  tANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners ;  Extracts  from  British  and  Foreign 

urnals  ,  eports  of  the  Practice  of  the  Hospitals  and  Asylums  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of  the  British 
.medical  association  and  of  its  Branches  and  Committees  ;  Special  Correspondence  from  the  principal  cities  and  localities  of  Great  Britain, 
XptpL  ’  lU  16  Continent ;  Reports  of  the  Principal  Medical  Societies  in  England,  Scotland,  and  Ireland  ;  Reports  on  New  Inventions  ; 

LRTS  °f  Sanitary  and  Medico-Legal  Questions  ;  Reviews  of  Books  ;  a  Department  devoted  to  the  Public  Health  and  Poor-Law 
gLRA  ice  ;  a  Department  devoted  to  the  Military  and  Naval  Medical  Services  ;  University  Intelligence  :  Lists  of  Vacant  Appointments  : 
Obituaries  of  Medical  Men  ;  Notices  and  Answers  to  Correspondents.  . 


The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very  com- 
p  e  e,  an  include  the  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Manchester,  Liverpool,  Glasgow,  Leeds, 
Hradfoirt,  etc.,  together  with  Reports  of  the  Papers  read,  and  the  Cases  and  Specimens  exhibited,  at  the  Meetings  of  the 
thirty  Branches  of  the  British  Medical  Association. 
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The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  been 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Peor-Law  Medi¬ 
cal  Officers,  and  is  intended  to  assist  and  support  them  in  the  performance  of  their  difficult  duties. 

The  Department  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  is  intended  to 
fulfil  similar  functions  in  respect  to  these  services. 

In  the  forthcoming  Volumes  will  be  published,  adequately  illustrated — 

THE  HARVEIAN  ORATION  delivered  at  the  Royal  College  of  Physicians  of  London.  By  Samuel  Wilks, 
M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  and  Lecturer  on  Medicine  at  Guy’s  Hospital. 

THE  LUMLEIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  the  Pathological 
Relations  of  the  Voice  and  Speech.  By  John  S.  Bristowe,  M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Medi¬ 
cine  at  St.  Thomas’s  Hospital.  v 

THE  HUNTERIAN  ORATION,  delivered  at  the  Royal  College  of  Surgeons  of  England,  By  G.  Murray 
Humphry,  M.D.,  F.R.S.,  Professor  of  Anatomy  in  the  University  of  Cambridge,  and  Surgeon  to  Addenbrooke’s  Hospital.  1 

SIX  HUNTERIAN  LECTURES,  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  Jonathan 
Hutchinson,  F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital. 

THE  HARVEIAN  LECTURES,  delivered  before  the  Harveian  Society  of  London.  By  J.  HughlingS  Jack- 
SOn,  M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  the  London  Hospital. 

AN  ADDRESS  ON  THE  INFLUENCE  OF  POSITION  ON  THE  CIRCULATION  IN  THE 

EXTREMITIES  (founded  on  that  read  before  the  Academie  de  Medecine  in  Paris).  By  Joseph  Lister,  F.R.S., 
Professor  of  Clinical  Surgery  in  King’s  College,  and  Surgeon  to  King’s  College  Hospital. 

AN  ADDRESS  ON  THE  HEALING  OF  WOUNDS  WITHOUT  ANTISEPTIC  TREATMENT, 

delivered  before  the  Midland  Medical  Society.  By  Joseph  Lister,  F.  R.S.,  Professor  of  Clinical  Surgery  in  King’s 
College,  and  Surgeon  to  King’s  College  Hospital. 

A  REPORT  ON  THE  FORMATION  OF  URSA  BY  THE  LIVER.  By  Arthur  Gamgee,  M.D.,  F.R.S., 

Brackenbury  Professor  of  Physiology  and  Histology  in  Owens  College,  Manchester. 

AN  ADDRESS  ON  THE  UTILITY  OF  PHYSIOLOGY  TO  MEDICAL  STUDENTS,  delivered  before  ft 

the  University  College  Medical  Society.  By  Michael  Foster,  M.D.,  F.R.S.,  Trinity  Prselector  of  Physiology  in  the  jj 
University  of  Cambridge. 

Preliminary  Report  of  the  Committee  of  the  British  Medical  Association  on  the  Action  of 
Anaesthetics. 

Contribution  to  a  Discussion  on  the  Treatment  of  Intestinal  Obstruction.  By  T.  Clifford  Allbutt, 
M.A.,  M.D.,  Physician  to  the  Leeds  General  Infirmary  ;  and  T.  Pridgin  Teale,  M.A.,  F.R.C.S.,  Surgeon  to  the  Leeds  , 
General  Infirmary. 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 

The  Subjects  of  Research  are  :  — 

The  Reflex  Action  of  the  Vascular  System  of  Muscles,  and  Reflex  Vaso-Motor  Action  generally, 
Mr.  Gaskell. 

The  Changes  produced  in  the  Salivary  Glands  by  Nerve  Influence :  Mr.  Langley. 

The  Action  of  Cholagogues  (continued) :  Dr.  Rutherford,  F.R.S. 

Life-History  of  Contagium,  Third  Report :  Dr.  Braidwood  and  Mr.  Vacher. 

Investigation  of  the  Relations  between  the  Circulation  in  the  Retina,  and  that  in  the  Brain :  Mr.  Pye. 

The  Quantitative  Determination  of  Digestive  Products  obtained  by  the  Action  of  Pancreatic  Ferment 
upon  various  Albumens :  Mr.  A.  S.  Lee. 

The  Antagonism  of  Drugs :  Dr.  McKendrick. 

The  Dialysis  of  Blood :  Dr.  McKendrick. 

The  Changes  produced  in  the  Blood-vessels  by  Alcohol :  Dr.  John  Barlow. 

The  Minute  Anatomy  of  Pyaemia :  Dr.  Stephen  Mackenzie. 

Pathology  and  Treatment  of  Hydrophobia :  Mr.  Callender,  F.R.S.,  Dr.  Burdon  Sanderson,  F.R.S.,  Dr 
Lauder  Brunton,  F.R.S.,  Mr.  Ernest  Hart,  and  Dr.  W.  R.  Gowers  (Committee). 
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Life-History  and  Pathological  Relations  of  Microscopic  Specific  Organisms :  Dr.  Ewart. 

The  Physiological  Action  of  Alcohol,  with  special  reference  to  its  Elimination :  Dr.  H.  R.  Crocker. 

Epizootic  Pneumonia :  Dr.  C.  S.  Roy. 

The  Nature  of  Gout ;  Dr.  Berkart. 

Vegetable  and  Animal  Parasites  of  the  Human  Skin :  Dr.  Thin. 

The  Origin  of  Bacteria :  Mr.  Chiene. 

The  Natural  Form  of  the  Arterial  Pulse-Wave. 

The  Journal  will  also  contain  : — 

The  President’s  Address,  the  Addresses'in  Medicine,  Surgery,  and  Public  Medicine,  and  the  Addresses 
of  the  Presidents  Of  Sections,  delivered  at  the  Annual  Meeting  of  the  British  Medical  Association. 

Clinical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  and  Practical  Subjects, 
oy  Medical  Officers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Members  of  the  Medical  Profession,  as 
heretofore. 

The  Journal  will  also  contain  leading  Articles  by  eminent  experts  on  important  points  on  the  Progress  of  Medical 
Science ;  including  Articles  on  the  Extirpation  of  the  Uterus ;  the  Rapidity  of  Nervous  Action;  the  Progress  of  Animal 
Chemistry ;  the  Pathology  of  Speech ;  Fractures  and  Fatty  Embola  ;  Transfusion  of  Blood  ;  New  Facts  in  Toxicology  and 
Medical  Jurisprudence,  &c. 


Lectures,  and  other  Contributions  from  the  following  Members  of  the  Profession  : — 


ALLCHIN,  W.  H.,  M.B.,  Physician  to  the 
Westminster  Hospital.  —  MEDICAL  CLINICAL 
LECTURES. 

ANDERSON,  T.  McCALL,  M.D.,  Professor  Of 
Clinical  Surgery  in  the  University  of  Glasgow, 
and  Physician  to  the  Glasgow  Western  Infirmary. 
—LECTURES  on  CLINICAL  MEDICINE. 

ANNANDALE,  THOMAS,  F.RS.E,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University  of 
Edinburgh. 

ATTHILL,  LOMBE,  M.D.,  Master  of  the 
Rotunda  Lying-in  Hospital,  Dublin. — PAPERS  on 
OBSTETRIC  MEDICINE. 

3ADER,  CHARLES,  M.R.C.S.Eng.,  Ophthal¬ 
mic  Surgeon  to  and  Lecturer  on  Diseases  of  the 
Eye  at  Guy’s  Hospital.— On  GLAUCOMA. 

3 AKER,  W.  MORRANT,  F.R.C.S.Eng.,  As¬ 
sistant  to  and  Lecturer  on  Physiology  at  St.  Bar¬ 
tholomew’s  Hospital.— SURGICAL  CONTRIBU¬ 
TIONS. 

SARWELL,  RICHARD,  F.R.C.S.,  Surgeon  to 

and  Lecturer  on  Surgery  at  Charing  Cross  Hospi- 
tal.-CONTRIBUTIONS  to  CLINICAL  SURGERY. 

1AXTER,  E.  BUCHANAN,  M.D.,  Professor  ! 
of  Materia  Medica  in  King’s  College  and  Assistant- 
Physician  to  King’s  College  Hospital.— CONTRI¬ 
BUTION  S  in  CLINICAL  MEDICINE  and  THERA¬ 
PEUTICS. 


BUCHANAN,  GEORGE,  A.M.,  M.D.,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University  of 
Glasgow.— LECTURES  and  REPORTS  on  CLINI¬ 
CAL  SURGERY. 

CASSELLS,  JAS.  PATTERSON,  M.D.,  Sur¬ 
geon  to  the  Glasgow  Dispensary  for  Diseases  of 
the  Ear;  Aural  Surgeon  to  the  Glasgpw  Royal 
Infirmary,  and  Lecturer  on  Aural  Surgery  in  the 
Royal  Infirmary  School  of  Medicine,  Glasgow. — 1. 
On  the  DISEASES  of  the  EAR  in  INFANCY  and 
CHILDHOOD.  2.  On  CASES  ILLUSTRATIVE  of 
the  PRINCIPLE  of  CONSERVATION  in  the 
PRACTICE  of  AURAL  SURGERY. 

CHIENE,  J OHN,  F.R.C.S.Eng.,  Surgeon  to  the 

Edinburgh  Royal  Infirmary. 

COPPINGER,  CHARLES,  L.K  Q.C.P.I.,  Sur¬ 
geon  to  the  Mater  Misericordise  Hospital,  Dublin. 
—CASES  of  SURGICAL  INTEREST. 

COUPLAND,  SIDNEY,  M.D.,  Assistant  Phy¬ 
sician  to  and  Lecturer  on  Pathology  at  the  Mid¬ 
dlesex  Hospital. 

CRIPPS,  W.  HARRISON,  F.R.C.S.Eng.,  Sur¬ 
geon  to  the  Great  Northern  Hospital.— RECTAL 
CANCER, 

DAYY,  RICHARD,  F.R.C.S.Eng.,  Surgeon  to 
and  Lecturer  on  Surgery  at  the  Westminster  Hos¬ 
pital.— LECTURES  on  TALIPES  YARUS,  etc. 


JELL,  JOSEPH,  M.D.,  F.R.C.S.Ed.,  F.R.S.E. 

Surgeon  to  the  Edinburgh  Royal  Infirmary.— 
SURGICAL  COMMUNICATIONS. 

>ELLAMY,  EDWARD,  F.R.C.S.  Eng.,  Surgeor 
faring  Cross  Hospital.— 1.  INJURIES  of  tin 
SPINE.  2.  MIMETIC  DISEASES  of  JOINTS 
3.  CONTRIBUTIONS^  OPERATIVE  SURGERY 

iROADBENT,  W.  H.,  M.D.,  F.R.C.P.,  Phy 

sician  to  and  Lecturer  on  Medicine  at  St.  Mary’s 
Hospital. — CLINICAL  LECTURES.  1.  On  CASES 

^n^Tw^LrSTEN0SIS-  2’  0x1  CASES  ILLUS¬ 
TRATIVE  of  the  MECHANISM  of  SPEECH. 

RUCE,  J.  MITCHELL,  M.D.,  Assistant  Phy¬ 
sician  to  Charing  Cross  Hospital,  and  to  the  Hospi¬ 
tal  lor  Consumption  and  Diseases  of  the  Chest  at 
T  CONICAL  LECTURES  on  DIS¬ 
EASES  of  th  CHEST. 


DOUGALL,  JOHN,  M.D.,  F.F.P.S.G.,  Lec¬ 
turer  on  Materia  Medica  in  the  Glasgow  Royal 
Infirmary  School  of  Medicine. — ACID  DISINFEC¬ 
TION. 

EADE,  PETER,  M.D.,  F.R.C.P.,  Physician  to 
the  Norfolk  and  Norwich  Hospital. 

FARQUHARSON,  ROBERT,  M.D.,  Assistant 
Physician  to  and  Lecturer  on  Materia  Medica  at 
St.  Mary’s  Hospital.— On  CUTANEOUS  ERUP¬ 
TIONS  PRODUCED  by  DRUGS. 

FERRIER,  DAVID,  M.D.,  F.R.C.P.,  F.R.S., 
Professor  of  Forensic  Medicine  in  King’s  College 
and  Assistant  Physician  to  King’s  College  Hospital. 

FINLAYSON,  JAMES,  M.D.,  Physician  to  the 
Western  Infirmary,  Glasgow.  —  COMMUNICA¬ 
TIONS  on  CLINICAL  MEDICINE. 


FOULIS,  DAVID,  M.D.,  Lecturer  on  Patho- 
logy  in  the  Glasgow  Royal  Infirmary  School  of 
Medicine. 

GLASCOTT,  CHARLES  E.,  M.D.,  Surgeon  to 
the  Royal  Eye  Hospital,  Manchester.— 1.  VON 
GRAEFE’S  EXTRACTION  of  CATARACT,  with 
CASES.  2.  AMBLYOPIA  POTATORUM  ET 
FUMATORUM.  3.  INTERESTING  OPHTHAL¬ 
MIC  CASES. 

GOODHART,  JAMES  F.,  M.D.,  Assistant 
Physician  to  Guy’s  Hospital.— INFLAMMATION 
and  ENLARGEMENT  of  the  MEDIASTINAL 
GLANDS. 

GREEN,  T.  HENRY,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  and  Lecturer  on  Pathological  Anatomy 
at  Charing  Cross  Hospital.— 1.  CLINICAL  LEC¬ 
TURES  on  SECONDARY  PNEUMONIA.  2. 
CASES  of  CLINICAL  INTEREST. 


GRIMSHAW ;  THOMAS  W.,  M.D.,  M.A., 

F.K.Q.C.P.,  Lecturer  on  Materia  Medica  at 
Steevens’  Hospital  Medical  School ;  Senior  Physi¬ 
cian  to  the  Cork  Street  Fever  Hospital,  Dublin. 


HARDIE,  JAMES,  M.D.,  Assistant  Surgeon 
to  the  Manchester  Royal  Infirmary. — LECTURE 
on  ORTHOPAEDIC  SURGERY. 

HARRISON,  CHARLES,  M.D.,  Physician  to 
the  Lincoln  County  Hospital. 

HICKS,  J.  BRAXTON,  M.D.,  F.R.S.,  Physician 

Accoucheur  and  Lecturer  on  Midwifery  and  Dis¬ 
eases  of  Women  and  Children  at  Guv’s  Hospital. 
—CLINICAL  LECTURES  in  GYNAECOLOGY. 


HIGGENS,  C.,  F.R.C.S.E.,  Ophthalmic  Assis¬ 
tant  Surgeon  to  Guy’s  Hospital. —  PAPERS  on 
OPHTHALMIC  SURGERY. 

HILL,  BERKELEY,  F.R.C.S.Eng.,  M.B.,  Sur¬ 
geon  to  and  Professor  of  Clinical  Surgery  in  Uni¬ 
versity  College  Hospital.  CLINICAL  LECTURES. 
—CERTAIN  POINTS  on  the  TREATMENT  of 
URETHRAL  STRICTURE. 


JACKSON,  J.  HUGHLINGS,  M.D.,  F.R.C.P., 

F.R.S.,  Physician  to  the  London  Hospital,  and  to 
the  Hospital  for  Epilepsy  and  Paralysis.— DIS¬ 
EASES  of  the  NERVOUS  SYSTEM. 
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JACOBSON,  W.  H.  A.,  M.B.,  F.R.C.S.Eng., 
Assistant  Surgeon  to  Guy’s  Hosp'tal.— A  CASE  of 
STRANGULATED  HERNIA  with  FAS  CAL  FIS¬ 
TULA,  FOLLOWED  by  RECOVERY. 

JAMIESON,  W.  A.,  M.D.,  Physician  to  the 
Royal  Dispensary,  Edinburgh.— PSORIASIS :  and 
Other  SUBJECTS  in  DERMATOLOGY. 

JOHNSON,  GEORGE,  M.D.,  F.R.C.P.,  F.R.S , 

Professor  of  Clinical  Medicine  in  King’s  College  ; 
Senior  Physician  to  King’s  College  Hospital. — 
OLINICAL  LECTURES. 

LAWSON,  GEORGE,  F.R.C.S.,  Surgeon  to 
and  Lecturer  on  Surgeiy  at  the  Middlesex  Hospi¬ 
tal.— LECTURES  on  SURGICAL  CASES. 

M ACCORMAC,  WILLIAM,  F.R.C.S.Eng.,  Sur¬ 
geon  to  and  Lecturer  on  Surgery  at  St.  Thomas’s 
Hospital.— On  CERTAIN  INJURIES  and  DIS¬ 
EASES  of  the  JOINTS. 

MACE  WEN,  WILLIAM,  M.D.,  Surgeon  to 
the  Glasgow  Royal  Infirmary.— 1.  The  USE  of 
TRACHEAL  CATHETERS  INTRODUCED  by  the 
MOUTH  in  CERTAIN  THROAT- AFFECTIONS  in 
LIEU  of  LARYNGOTOMY  or  TRACHEOTOMY. 
2.  OSTEOTOMY  for  GENU  VALGUM  et  VARUM. 

MACKENZIE,  STEPHEN,  M.D.,  Senior  As¬ 
sistant  Physician  to  the  London  Hospital— 1. 
CLINICAL  LECTURE  on  ABSCESS  of  the  LIVER. 
2.  LECTURE  on  the  CLINICAL  STUDY  of  DIA¬ 
BETES  MELLITUS. 

MACNAMARA,  CHARLES,  F.R.C.S.Eng., 

Surgeon  to  the  Westminster  Hospital. 

MACLAGAN,  THOMAS  J.,  M.D.,  Visiting 

Physician  to  the  Dundee  Royal  Infirmary.  — 
PAPERS  on  the  PATHOLOGY  and  TREAT¬ 
MENT  of  RHEUMATISM. 

MACLEOD,  GEORGE  H.  B.,  M.D.,  F.R.S.E., 

Regius  Professor  of  Surgery  in  the  University  of 
Glasgow  ;  Surgeon  and  Lecturer  on  Clinical  Sur¬ 
gery  at  the  Glasgow  Western  Infirmary.— SURGI¬ 
CAL  CLINICAL  LECTURES. 

MARSH,  HOWARD,  F.R.C.S.,  Assistant  Sur¬ 
geon  to  St  Bartholomew’s  Hospital  and  •  to  the 
Hospital  for  Children,  Great  Ormond  Street.  — 
OLINICAL  LECTURES  on  the  SURGERY  of 

CHILDHOOD. 

MASON,  FRANCIS,  F.R.C.S.,  Surgeon  to  St. 
Thomas’s  Hospital.  -  CLINICAL  LECTURES  and 
CASES  in  HOSPITAL  PRACTICE. 

NETTLESHIP,  EDWD.,  F.R.C.S.Eng.,  Oph¬ 
thalmic  Surgeon  to  St.  Thomas’s  Hospital.  — 
CLINICAL  LECTURES  on  OPHTHALMIC  SUR¬ 
GERY. 

OWEN,  EDMUND,  M.B.',  F.R.C.S.,  Assistant 
Surgeon  to  St.  Mary’s  Hospital  and  to  the  Great 
Ormond  Street  Hospital  for  Children. — PAPERS 
on  the  SURGERY  of  CHILDHOOD. 

PARKER,  ROBERT  WM„  M.R.C.S.,  Assis¬ 
tant-Surgeon,  East  London  Hospital  for  Children. 
—On  the  TREATMENT  of  GENU  VALGUM  in 
CHILDREN.  2.  REMARKS  on  TRACHEOTOMY 
TUBES. 

POTTER,  J.  B.,  M.D.,  Obstetric  Physician  to 
and  Lecturer  on  Midwifery  and  the  Diseases  of 
Children  at  the  Westminster  Hospital.— PAPERS 
on  OBSTETRICS  and  GYNAECOLOGY. 

PURVES,  W.  LAIDLAW,  M.D.,  Aural  Sur¬ 
geon  at  Guy’s  Hospital.— OPHTH  A  LMOLOGICAL 
and  OTOLOGICAL  CONTRIBUTIONS. 

POWELL,  R.  DOUGLAS,  M.D.,  F.E.C.P., 
Physician  to  the  Hospital  for  Consumption  »nd 
Diseases  of  the  Chest  at  Bromptou. 


PRITCHARD,  URBAN,  M.D.,  Aural  Surgeon 
to  King’s  College  Hospital. — DISEASES  of  the 
INTERNAL  EAR 

ROBERTS,  FREDERICK  T.,  M.D.,  F.R.C.P., 

Professor  of  Materia  Medica  in  University  College 
and  Assistant  Physician  to  University  College 
Hospital. -1.  The  DIAGNOSIS  and  TREATMENT 
of  INTERNAL  ANEURISMS.  2.  LECTURES 
on  PHYSICAL  EXAMINATION. 

ROBERTS,  D.  LLOYD,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  St.  Mary’s  Hospital,  Manchester. —The 
DIFFERENTIAL  DIAGNOSIS  of  ABDOMINAL 
and  PELVIC  TUMOURS. 

SAVAGE,  GEORGE  H,  M.D.,  Assistant  Medi¬ 
cal  Officer  toBethlem  Royal  Hospital. — REPORTS 
of  CASES  of  INTEREST. 

SEMPLE,  R.  H. ,  M.D.,  Physician  to  the  Blooms¬ 
bury  Dispensary,  etc.— DIPHTHERIA. 


SEWILL,  HENRY,  M.R.C.S.Eng.,  Dental  Sur¬ 
geon  to  the  West  London  Hospital.— CASES  of 
DISEASE  of  the  TEETH  and  JAWS. 

SHARKEY,  SEYMOUR  J.,  B.A.,  M.B.,  Resi¬ 
dent  Assistant  Physician  to  St.  Thomas’s  Hospital. 

SIMPSON,  ALEX.  R.,  M.D.,  F.R.C.P.E., 

Professor  of  Midwifery  and  Diseases  of  Women 
and  Children  in  the  University  of  Edinburgh. — 
1.  A  CASE  of  DOUBLE  OVARIOTOMY  (Batty’s 
Operation)  :  with  REMARKS.  2.  CLINICAL 
LECTURE  on  BACKWARD  DISPLACEMENT  of 
the  UTERUS,  GRAVID  and  NON-GRAVID,  etc. 

SMITH,  HEYWOOD,  M.D.,  Physician  to  the 
Hospital  for  Women.  —  ILLUSTRATIONS  of 
GYNAECOLOGY. 

SMITH  PROTHEROE,  M.D.,  Senior  Phy¬ 
sician  to  the  Hospital  for  Women. — 1.  RATIONAL 
and  SCIENTIFIC  TREATMENT  of  FLEXIONS, 
TORSIONS,  and  DISPLACEMENTS  of  the  UTE¬ 
RUS.  2.  AID  to  the  RELIEF  of  IRREMEDIABLE 
ABDOMINAL  and  PELVIC  TUMOURS.  3.  POSI¬ 
TIONAL  TREATMENT  of  SPINAL  and  PELVIC 
DISTORTIONS  and  UTERINE  DISPLACEMENTS 
by  means  of  the  PELVIC  BAND. 

SMITH,  RICHARD,  M.D.,  Physician  Accou¬ 
cheur  to  the  Hospital  for  Women. — The  IMPORT¬ 
ANCE  of  RECOGNISING  DIATHETIC  TENDEN¬ 
CIES  in  the  TREATMENT  of  UTERINE  DIS¬ 
EASES. 


SMITH,  THOMAS,  F.R.C.S.,  Surgeon  to  St. 
Bartholomew’s  Hospital. 

SMYLY,  WILLIAM  J.,  M.D.,  Assistant  Phy¬ 
sician  to  the  Rotunda  Hospital,  Dublin.— COM¬ 
MUNICATIONS  on  MIDWIFERY  and  GYNAECO¬ 
LOGY. 

SNELL,  SIMEON,  M.  R.C.S.,  Ophthalmic  Sur¬ 
geon  to  the  Sheffield  General  Infirmary  —Papers 
on  OPHTHALMIC  SUBJECTS. 

SQUIRE,  BALMANNO,  M.B.,  Surgeon  to  the 
British  Hospital  for  Diseases  of  the  Skin.— Recent 
IMPROVEMENTS  in  the  TREATMENT  of  SKIN- 
DISEASES. 

STURGE,  WILLIAM  A.,  M.D.,  Assistant  Phy¬ 
sician  to  the  Royal  Free  Hospital.  —  THREE 
CASES  of  ACUTE  ANTERIOR  POLIOMYELITIS 
(ACUTE  SPINAL  PARALYSIS)  in  ADULTS. 

STURGES,  OCTAVIUS,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  and  Lecturer  on  Medicine  at  the  West¬ 
minster  Hospital.  —  CLINICAL  LECTURES  on 
PNEUMONIA  in  its  EPIDEMIC  RELATIONS. 


VY.  r.,  JB.A.,  r.K.u.S,  Surgeon  to  the 
West  London  and  St.  Peter’s  Hospitals.— An  ANA¬ 
LYSIS  of  ONE  HUNDRED  CASES  of  OPERA¬ 
TION  for  STONE  in  the  BLADDER. 

THOMAS,  LLEWELYN,  M.D.,  Surgeon  to  the 
Central  London  Throat  and  Ear  Hospital  —  RE¬ 
MOVAL  of  LARYNGEAL  GROWTHS  and  the 
TREATMENT  of  PERFORATIONS  of  the  MEM- 
BRANA  TYMPANI. 

THOMSON,  WILLIAM, [M.D..F.R.C.S.I.,  Sur¬ 
geon  to  the  Richmond  Hospital,  Dublin. — CLINI¬ 
CAL  NOTES. 

THOMPSON,  E.  SYMES,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest  at  Brompton.— GOUT  in  RELA¬ 
TION  to  LIFE-INSURANCE. 

THOROWGOOD,  JOHN  C.,  M.D.,  F.R.C.P. 

Physician  to  the  West  London  Hospital;  Lecturer 
on  Materia  Medica  at  the  Middlesex  Hospital  — 
On  PHOSPHORUS  and  its  PREPARATIONS  in 
the  TREATMEMT  of  PULMONARY  DISEASE. 

TILT,  EDWARD  J.,  M.D.,  late  President  of 
the  Obstetrical  Society  of  London.— On  UTERINE 
INFLAMMATION  during  the  CHANCE  of  LIFE 
and  after  CESSATION. 

VEALE,  HEN.,  M.D.,  Surgeon  Major  A.M.D., 
Assistant  Professor  of  Medicine  in  the  Armv 
Medical  Sohoo1’  Netley.—  CASE  -TAKING  by 
DOTATION.  J 

V  ALTER,  M ILLIAM,  M.A.,  M.D.,  Obstetric 
Surgeon  to  St.  Mary’s  Hospital,  Manchester.— 1. 
The  TREATMENT  of  P OUT- I>A R T  UM IM MO R - 
RHAGE  by  the  INTRA-UTERINE  INJECTION  of 
WARM  WATER.  2.  CLINICAL  REPORTS  of 
DIFFICULT  OBSTETRICAL  CASES. 

WARD,  STEPHEN  H.,  M.D.,  F.R.C.P.,  Phy¬ 

sician  to  the  City  of  London  Hospital  for  Diseases 

TREiTMENTTCHR0NIC  DYSENTERY  and  its 

MATSON,  EBEN,  A.M.,  M.D.,  Surgeon  to  the 
Royal  Infirmary.  Glasgow.  —  CONTRIBUTIONS 
to  PRACTICAL  SURGERY. 

WATSON,  W.  SPENCER,  F.R.C.S.,  Surgeon 
to  the  Great  Northern  Hospital,  and  to  the  Central 
..\YR,n  and  South  London  Ophthalmic  Hospitals. 
—The  TEMPERATURE  of  the  EYEBALL  in 
ACUTE  DISEASES  of  the  EYE. 

WHISTLER,  W.  MACNEILL,  M.D.,  Phy¬ 
sician  to  the  Hospital  for  Diseases  of  the  Throat 
and  Chest.— SYPHILITIC  STENOSIS  of  the 
LARYNX,  and  its  TREATMENT. 

WILTSHIRE,  ALFRED,  M.D.,  F.R.C.S.,  As¬ 
sistant  Physician  Accoucheur  to  St.  Mary’s  Hos¬ 
pital-Lectures  on  OBSTETRICAL  and  GYNAE¬ 
COLOGICAL  SUBJECTS. 

WELLS,  SOELBERG,  M.D.,  F.R.C.S.,  Pro¬ 
fessor  of  Ophthalmology  at  King’s  College  anc 
Ophthalmic  Surgeon  to  King’s  College  Hospital 
—1.  ORIGINAL  CONTRIBUTIONS  on  OPR 
THALMIC  SURGERY.  2.  CASES  in  HOSPITAI 
PRACTICE. 


W  ELLS,  T.  SPENCER,  F.R.C.S.,  Surgeon  t< 
the  Queen’s  Household.  —  On  PUBLIC  CON 
SULTATIONS  in  HOSPITALS. 

M  OOD,  JOHN,  F.R.C.S.,  F.R.S. ,  Surgeon  tc 
and  Professor  of  Clinical  Surgery  in  King’s  Col 
lege  Hospital.— CLINICAL  LECTURE8. 

WORDSMTORTH;,  JOHN  C.,  F.R.C.S.,  Senioi 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital 
Papers  on  DISEASES  of  the  EYE. 

YEO,  I.  BURNEY,  M.D.,  F.R.C.P.,  Assistam 
Physician  to  King’s  College  Hospital.  —  Th< 
TREATMENT  of  PLEURITIC  EFFUSIONS. 
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Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh  ; 

ASSISTED  BY 
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Action  of  Atropia. 

It  is  known  that  atropia  causes  purgation  and  diuresis  in  dogs  (Gar- 
rod’s  Materia  Medica,  1874,  p.  322).  On  the  other  hand,  it  paralyses 
the  chorda  tympani,  and  the  secretory  nerves  of  the  sweat  and  milk 
glands,  and  thereby  arrests  their  secretions.  It  therefore  seemed  de¬ 
sirable  to  give  atropia  previously  to  the  administration  of  any  other 
substance,  in  order  to  determine  its  influence  on  the  liver. 

Experiment  3. — Dog  that  had  fasted  eighteen  hours.  Weight,  16. 1 
kilogrammes.  (Fig.  3.)  In  this  experiment,  the  secretion  of  bile  rose 
at  the  end  of  the  first  hour,  although  no  drug  had  been  administered. 
Our  previous  experiments  have  convinced  us  that  this  is  due  to  reac¬ 
tion,  which  is  apt  to  ensue  unless  great  care  is  taken  to  pull  as 
little  as  possible  at  the  bile-duct  during  the  operation  for  inserting  the 
cannula. 

Half  a  grain  of  atropia  sulphate,  dissolved  in  twenty  minims  of 
water,  was  injected  into  the  jugular  vein  at  a,  a',  a",  and  again  at  a!" ; 
and  one  grain  was  injected  at  a!'".  Thus  three  grains  were  given  in 
all.  The  fall  of  secretion  after  the  first  dose  may  be  discarded,  as  it 
Would  probably  have  taken  place  had  no  atropia  been  given.  It  is 
evident  that  the  atropia  does  not  arrest  the  secretion  of  bile  as  it  does 
that  of  saliva,  sweat,  and  milk.  Nor  can  it  be  said  to  augment  it; 
for  the  increased  secretion  that  followed  the  third  dose  is  trivial,  and 
may  be  discarded  in  view  of  the  sequel  to  the  second  dose  in  Experi¬ 
ment  2. 

Ten  grains  of  acetate  of  lead,  dissolved  in  20  cc.  of  tepid  water, 
were  injected  into  the  duodenum  at  /  without  producing  any  notable 
effect. 

Having,  in  other  experiments— mentioned  in  the  sequel — discovered 
that  the  alkaline  salts  of  benzoic  acid  are  powerful  hepatic  stimulants, 
we  suspected  that  the  alkaline  salts  of  salicylic  acid  would  be  found  to 
have  a  similar  action.  Accordingly,  twenty-five  grains  of  sodium- 
salicylate,  dissolved  in  25  cc.  of  water,  were  injected  into  the  duode¬ 
num,  and  within  half  an  hour  a  very  rapid  secretion  of  bile  had  begun ; 
and  this,  notwithstanding  the  previous  administration  of  lead-acetate 
and  three  grains  of  atropia-sulphate. 

Result  of  Experiments  with.  Atropia. — Atropia-sulphate  does  not 
paralyse  the  hepatic  cells,  neither  does  it  appear  to  excite  them. 
Whether  or  not  it  possesses  the  power  of  paralysing  the  hepatic  secre¬ 
tory  nerves  is  doubtful ;  but,  seeing  that  it  antagonises  the  effect  of 
physostigma  on  the  liver,  and  remembering  the  actions  of  these  sub¬ 
stances  on  the  nerves  of  the  heart  and  salivary  glands,  the  suspicion  is 
entertainable  that  physostigma  stimulates  the  hepatic  cells  through  a 
nervous  apparatus  that  is  affected  in  an  opposite  sense — possibly  para¬ 
lysed — by  atropia;  while  the  hepatic  cells,  and  perhaps  some  nervous 
mechanism  like  the  motor  ganglia  of  the  heart  in  close  relation  to 
them,  are  unaffected  by  atropia. 


diuretic,  stimulant,  and  resolvent,  and  to  be  useful  in  hepatic  torpor> 
indigestion”,  etc.  {Handbook  of  Practice ,  by  B.  Keith,  New  York : 
Jersey  City,  1876.)  On  this  account,  we  experimented  with  it  on  the 
liver  ;  but  we  probably  would  not  have  taken  the  trouble  had  we  at  the 
time  been  aware  of  the  account  given  of  its  effects  in  Wood  and  Bache’s 
United  States  Dispensatory,  1869,  p.  1555.  In  that  account,  the  root 
is  said  to  be  a  gently  stimulating  tonic,  probably  very  closely  allied  to 
calumba,  which  also  belongs  to  the  Menispermaceae.  The  medium 
dose  of  Keith’s  menispermin  for  a  man  is  two  grains. 

Experiment  4. — Dog  that  had  fasted  eighteen  hours.  Weight,  23.1 
kilogrammes.  (Fig.  4.)  Seven  grains  of  menispermin,  triturated  with 
1.5  cc.  of  bile  and  3  cc.  of  water,  was  injected  into  the  duodenum  at 
m ;  and,  as  no  obvious  effect  ensued,  seven  grains  of  baptisin  similarly 
treated  were  injected  into  the  duodenum  at  b.  The  secretion  of  bile 
thereafter  speedily  rose.  The  result  was  evidently  somewhat  equi¬ 
vocal,  and  therefore  another  experiment,  in  which  menispermin  was 
alone  given,  was  performed. 

Necropsy. — The  duodenal  mucous  membrane  showed  only  one 
slightly  reddened  patch.  There  was  but  scanty  evidence  of  purgative 
action,  for  the  upper  part  of  the  small  intestine  contained  only  35  cc. 
of  fluid ;  but  whether  due  to  a  purgative  action  of  the  menispermin,  or 
of  the  baptisin,  could  not  be  apparent  from  this  experiment. 

Experiment  5. — Dog  that  had  fasted  seventeen  hours.  Weight,  15.7 
kilogrammes.  (Fig.  5.)  Two  cc.  of  bile  and  2  cc.  of  water  were  injected 
into  the  duodenum  at  b.  This  producing  no  perceptible  effect  on  the 
secretion,  five  grains  of  menispermin  were  triturated  with  the  same 
amount  of  bile  and  water,  and  injected  into  the  duodenum  at  m; 
and  the  same  dose  was  repeated  at  m! .  The  secretion  remaining  un¬ 
affected,  ten  grains  with  bile  and  water,  as  before,  were  injected  at  m". 
The  bile-secretion  was  remarkably  constant,  and  the  experiment  clearly 
proved  that  this  substance,  even  in  large  doses,  does  not  excite  the 
liver ;  and  that  the  rise  of  secretion  observed  in  Experiment  4  could  not 
be  ascribed  to  the  menispermin.  Indeed,  the  chart  of  this  experiment 
(Fig.  5)  simply  shows  the  normal  curve  of  bile- secretion  in  a  fasting 
animal. 

Necropsy. — The  mucous  membrane  of  the  upper  third  of  the  small 
intestine  was  slightly  reddened,  and  there  was  evidence  of  decided 
purgative  action;  for,  while  only  16  cc.  of  fluid  had  been  injected,  the 
small  intestine  contained  1 70  cc.  of  a  yellowish  fluid  containing  much 
mucus. 

Result  of  Experiments  with  Menispermin — This  substance  is  an  in¬ 
testinal,  but  not  a  hepatic,  stimulant. 

Action  of  “Baptisin’’. 

The  substance  termed  “baptisin”  is  a  resinous  matter  prepared  from 
the  root  of  the  wild  indigo  plant  {Baptisia  tinctoria)  after  the  same 
manner  as  “menispermin”.  The  specimen  employed  in  these  ex¬ 
periments  was  obtained  from  Keith  and  Co.  of  New  York.  The 
root  of  this  plant  is  said  to  be  a  powerful  emetic  and  cathartic  in  large, 
and  a  mild  laxative  in  small,  doses.  Stevens  of  Pennsylvania  recom¬ 
mends  a  decoction  of  the  root  in  epidemic  dysentery.  It  is  said  to 
have  proved  useful  in  scarlatina,  typhus  fever,  and  in  that  state  of  the 
system  that  attends  mortification  (Wood  and  Bache’s  United  States 
Dispensatory ,  1069,  p.  1469).  The  physiological  actions  of  this  plant 
have  apparently  not  been  investigated,  and  it  is  nowhere  stated  that 
it  is  a  cholagogue.  The  dose  of  baptisin  for  a  man  is  from  one  to  five 
grains. 

In  Experiment  4,  it  has  already  been  shown  that  baptisin  increases 
the  biliary  secretion  ;  but,  as  in  that  experiment  its  administration  fol¬ 
lowed  that  of  menispermin,  it  was  desirable  to  give  baptisin  first,  in 
another  experiment. 

Experiment  6. — Dog  that  had  fasted  seventeen  hours.  Weight  18.7 
kilogrammes.  (Fig.  6. )  Seven  grains  of  baptisin  triturated  with  2  cc. 
of  bile  and  5  cc.  of  water  were  injected  into  the  duodenum  at  b.  In 
half-an-hour,  its  stimulating  effect  on  the  liver  was  perceptible,  and  in 
the  course  of  an  hour  it  became  very  evident.  As  this  result 
confirmed  the  observation  made  in  Experiment  4,  no  more  baptisin 
was  given. 

With  a  view  to  follow  up  the  observations  made  with  lead-acetate 
in  Experiments  2  and  3,  eight  grains  of  lead- acetate  dissolved  in  15  cc. 
of  water  were  injected  into  the  duodenum  at  l,  and  twelve  grains  of 
the  same  in  25  cc.  of  tepid  water  were  injected  at  /'  into  the  lower 
part  of  the  small  intestine.  The  result  was  equivocal,  in  so  far  as  the 
secretion  of  bile  would  doubtless  have  diminished  had  no  lead  been 
given.  The  experiment  is,  therefore,  decisive  as  regards  the  action  of 
baptisin,  but  inconclusive  as  regards  that  of  lead. 

Necropsy. — Considerable  redness  of  the  mucous  membrane’of  about 
fifteen  inches  of  the  upper  part  of  the  small  intestine.  Slight  evidence 
of  purgative  action. 


Action  of  “Menispermin”. 

The  substance  termed  “menispermin”  by  Keith  and  Co.  of  NewYork 
is  a  resinous  matter  derived  from  the  root  of  the  yellow  parilla  {Meni- 
spermum  Canadense).  Messrs.  Keith  have  informed  me  that  the  crude 
root  of  the  plant  is  dried,  crushed,  and  percolated  with  alcohol.  The 
alcohol  is  then  evaporated  or  distilled  off,  leaving  the  active  principles 
in  1  e  form  of  an  extract,  which  is  then  “freed  from  impurities”,  dried, 
and  pulverised.  How  it  is  freed  from  impurities  is  not  stated.  This  is 
also  the  manner  in  which  they  prepare  baptisin,  phytolaccin,  hydrastin, 
and  juglandin — substances  whose  actions  are  described  in  the  sequel. 
v  Menispermin  is  stated  by  Keith  to  be  “  alterative,  tonic,  laxative, 

*  Continued  from  page  863  of  last  number. 
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Experiment  3. 


Fig.  3- 


Secretion  of  bile 
per  15". 


Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 
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2-45 


■0.260  cc. 


■0.664  CC. 


Secretion  of  bile  before  and  after  atropia  sulphate,  lead  acetate,  and  sodium  salicylate.  grain  of  atropia  sulphate  in  20 
minims  of  water  injected  into  jugular  vein  at  a,  a',  a",  and  a"' :  1  grain  injected  into  vein  at  a!"’  ;  10  grains  of  lead 
acetate  in  20  cc.  of  warm  water  injected  into  the  duodenum  at  l ;  25  grains  of  sodium  of  salicylate  in  25  cc.  of  water 
injected  into  the  duodenum  at  s. 


Experiment  4. 


Secretion  of  bile 
per  15". 


cc. 


Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 
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1  2  3  456 

Secret  on  of  bile  before  and  after  menispermln  and.  bapt;sin.  7  grains  of  menispermin  in  1.5  cc.  of  bile  and  3  cc.  of  water 
injected  into  the  duodenum  at  m  ;  7  grains  of  baptisin  in  2  cc.  of  bile  and  3  cc.  of  water  injected  at  o. 


Fig.  4. 
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Experiment  5. 


Experiment  6. 


Secretion  of  bile 
per  15". 


Secretion  of  bile  per 
kilogramme  of  dog : 

per  hour. 


Secretion  of  bile 
per  15". 
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Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 
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Experiment  7. 


Secretion  of  bile 
per  15". 


Secretion  of  bile  per 
kilogramme  of  dog  : 

per  hour. 
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Experiment  8. 


Secretion  of  bile 
per  15". 
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Result  of  Experiments  with  Baptisin. — The  two  experiments  with 
this  substance  prove  it  to  be  a  hepatic  stimulant,  and  Table  2  indicate- 
its  power  as  such. 


Table  ii. 


Baptisin. 

Total  Dose 
in  grains. 

Grains  per 
Kilogramme  of 

Secretion  of  Bile  per  Kilogramme 
of  Body-Weight  per  Hour. 

Body-Weight. 

Before. 

After. 

Experiment  4  .... 
„  6  .... 

7  with  bile 

7  „ 

°-3°3 

0-374 

O.223  CC. 

0. 120  CC. 

0.393  CC. 

0.296  CC. 

'  1  aking  into  account  the  fact  that  in  Experiment  6  the  coefficient  of 
bile-secretion  did  not  rise  higher  than  0.296  cc.,  when  nothing  but 
baptisin  had  been  administered,  and  at  the  same  time  the  dose  being 
relatively  larger  than  in  Experiment  4,  it  may  be  concluded  that  this 
substance  is  a  hepatic  and  also  an  intestinal  stimulant  of  moderate 
power,  and  it  may  possibly  be  found  of  service  as  a  hepatic  stimulant 


in  cases  of  torpid  liver  with  a  depressed  condition  of  the  sys'em  tend- 
ing  to  gangrene. 

Action  of  Phytolaccin. 

The  poke  plant  ( Phytolacca  dccandra)  grows  abundantly  in  the 
United  States.  The  root  is  the  part  employed  ;  and  in  small  doses  it 
is  said  to  act  as  an  alterative,  and  has  been  highly  recommended  in 
chronic  rheumatism.  In  large  doses,  it  produces  excessive  vomiting 

Fig-  5- 


Secretion  of  bile  before  and  after  menispermin.  2  cc.  of  bile  and  water  injected 
into  the  duodenum  at  b  :  the  fame,  with  5  grains  of  menispermin,  injected  at 
m,  and  again  at  in' ;  the  same,  with  10  grains,  injected  at  m" . 


1  2  3  4  5  6  7 

Secretion  of  bile  before  and  after  baptisin  and  lead  acetate.  7  grains  of  baptisin, 
with  2  cc.  of  bile  and  5  cc.  of  water,  injected  into  the  duodenum  at  b  ;  8 
grains  of  lead  acetate  in  15  cc.  of  water  injected  at  l;  12  grains  in  25  cc.  of 
warm  water  at  l'. 


Fig.  6. 


1  2  3  4  5  6 

Secretion  of  bile  before  and  after  phytolaccin  and  atropia.  2  grains  of  phyto-^j 
laccin  in  2  c.  of  b  le  and  4  cc.  of  water  injected  into  the  duodenum  at  / ; 
i-ioth  of  a  grain  of  atropia  sulphate  injected  into  the  jugular  vein  at  a',  a", 
and  a'". 


Fig  7- 
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and  purging,  with  great  prostration  of  strength,  and  sometimes  with 
convulsions  (Wood  and  Bache,  United  States  Dispensatory ,  869,  p. 
646).  The  preparation  employed  by  us  was  a  substance  termed  “  phy- 
tolaccin”,  prepared  from  the  root  of  the  plant  by  Keith  and  Co.  of 
New  York,  after  the  same  manner  as  menispermin,  above  mentioned. 
The  dose  for  a  man  is  from  one  to  three  grains.  The  physiological 
actions  of  the  Phytolacca  have  not  hitherto  been  investigated. 

Experiment  7. — Dog  that  had  fasted  eighteen  hours.  Weight  31. 1 
kilogrammes.  (Fig.  7.)  Two  grains  of  phytolaccin  triturated  with 
2  cc.  of  bile  and  4  cc.  of  water  were  injected  into  the  duodenum  at  p. 
The  subsequent  excitement  of  the  liver  was  unequivocal.  When  the 
increase  of  secretion  was  well  declared,  one-tenth  of  a  grain  of 
atropia-sulphate  dissolved  in  ten  minims  of  water  was  injected  into  the 
jugular  vein  at  a,  and  again  at  a’,  a",  a!" — in  all  four-tenths  of  a  grain ; 
but  the  stimulating  effect  of  the  phytolaccin  was  not  antagonised 
thereby.  Had  this  experiment  been  performed  after  instead  of  before 
Experiment  I,  a  larger  dose  of  atropia  would  have  been  given.  Re¬ 
membering  the  non- exciting  effect  of  atropia  on  the  liver,  the  high 
secretion  at  the  close  of  the  experiment'may  be  safely  referred  to  the 
continued  action  of  the  phytolaccin. 

Necropsy. — The  duodenal  mucous  membrane  was  slightly  red¬ 
dened,  but  there  was  no  evidence  of  purgative  action  worthy  of  men¬ 
tion. 

Experiment  8. — Dog  that  had  fasted  seventeen  hours.  Weight  19.2 
kilogrammes.  (Fig.  8.)  Two  cc.  of  bile  and  2  cc.  of  water  were  in- 

Fig.  8- 


12  4  6 

Secretion  of  bile  before  and  after  phytolaccin.  2  cc.  of  bile  and  2  cc.  of  water  in¬ 
jected  into  the  duodenum  at  b  ;  2  grains  of  phytolaccin  with  2  cc._of  bile  and 
2  cc.  of  water  injected  at  p. 

jected  into  the  duodenum  at  b,  and  two  grains  of  phytolaccin  triturated 
with  the  same  fluids  were  injected  at  p.  A  considerable  increase  of 
bile-secretion  ensued.  Owing  to  the  high  secretion  previous  to  the 
administration  of  the  drug,  the  result  is  less  striking  than  in  the  pre¬ 
ceding  experiment;  yet,  in  this  case,  the  coefficient  of  secretion  was 
much  higher  than  in  the  former  experiment  (Table  3),  a  circumstance 
which  was  probably  largely  due  to  the  fact  that,  while  the  same  dose 
Was  given  in  both  cases,  the  subject  of  Experiment  8  was  much  smaller 
than  that  of  Experiment  7.  The  liver  of  the  eighth  dog  was,  there¬ 
fore,  more  powerfully  affected  than  that  of  the  seventh. 

Negropsy. — The  small  intestine  contained  40  cc.  of  liquid,  indicat¬ 
ing  a  mild  purgative  effect. 

Table  iii. 


Phytolaccin. 

Total  Dose 
in  Grains. 

Grains  per 
Kilogramme  of 

Secretion  of  Bile  per  Kilogramme 
of  Body-Weight :  per  Hour. 

Body- Weight. 

Before. 

After. 

Experiment  7  . . . . 

8.... 

2  with  bile 

2  .1 

O.064 

0.104 

0.144  CC. 
0.338  cc. 

0.299  CC. 

0.471  cc. 

Result  of  Experiments  with  Phytolaccin — It  is  a  mild  intestinal,  but 
a  powerful  hepatic  stimulant,  as  is  shown  by  Table  3. 


Considering  the  small  dose  that  was  given,  the  high  coefficient  of 
secretion  in  Experiment  8  is  probably  to  be  regarded  as  a  nearer  indi¬ 
cation  than  that  in  Experiment  7  of  the  power  of  phytolaccin  as  a 
hepatic  stimulant.  This  substance  appears  to  be  eminently  worthy  of 
the  attention  of  physicians. 

[To  be  continued.} 


OBSTETRICS  AS  A  BRANCH  OF  EDUCATION: 

Being  an  Address  introductory  to  the  Course  of  Lectures  in 
Obstetric  Medicine  in  the  Queen’s  College,  Galway, 
for  the  Session  1878-79.* 

By  R.  J.  KINKEAD,  A.B.,  M.D.Dub., 

Professor  of  Midwifery,  Queen’s  College,  Galway;  Examiner  in  Midwifery,  Queen’s 

University  in  Ireland. 

I  have  now  to  prove  the  importance  of  obstetrics  in  relation  to  the  prac¬ 
tice  of  medicine  and  surgery  in  general.  I  have  shown  that  you  will  be 
almost  daily  concerned  with  some  one  or  other  of  the  ailments  of  the 
female  genital  system.  Is  it  a  case  of  suspected  phthisis  for  which 
you  are  consulted  ?  You  must  be  able  to  tell  whether  the  deficiency  of 
the  menstrual  flux  is  due  to  the  constitutional  disease,  or  whether  that 
bad  habit  of  body  which  has  predisposed  the  patient  to  the  invasion  of 
tubercle  is  the  result  of  some  derangement.  Is  it  a  case  of  chlorosis  ? 
You  must  be  able  to  decide  whether  the  amenorrhoea  is  the  cause  or 
the  result  of  the  affection. 

Again,  so  various  are  the  symptoms,  so  Protean  are  the  phenomena  of 
uterine  disease,  that,  unless  you  have  a  competent  knowledge  of  gynaeco¬ 
logy,  you  will  infallibly  fall  into  errors  in  diagnosis  alike  injurious  to 
your  patients  and  yourselves.  This  is  no  idle  warning.  I  have  seen  patients 
treated  for  gastric  derangement,  pulmonary  consumption,  hepatic  dis¬ 
orders,  and  stone  in  the  bladder,  where  the  uterine  system  was  alone 
at  fault.  I  have  known  patients  (some  who  could  hardly  afford  it)  sent 
abroad  winter  after  winter  for  a  consumptive  tendency,  where  the  sole 
cause  of  their  ill-health  was  some  uterine  or  ovarian  disorder.  Make 
the  case  your  own  ;  fancy  yourself  a  professional  man  with  a  small  in¬ 
come,  a  business  man  struggling  up  in  the  world,  able  to  get  along 
respectably,  but  badly  able  to  afford  extra  expenditure.  You  take 
your  wife,  who  has  a  nasty  pain  in  the  side,  who  is  becoming  thin  and 
pale,  and  perhaps  has  a  cough,  to  your  doctor.  He  tells  you  that 
there  is  no  absolute  disease  in  the  lung  yet,  but  that  there  is  great  deli¬ 
cacy  ;  that  this  country  is  too  trying  in  winter  for  her  in  her  present 
low  condition,  and  that  she  must  go  to  a  warmer  climate.  You  feel 
all  the  difficulty  of  your  situation :  the  separation  from  her  in  her  deli¬ 
cate  state  of  health ;  your  house  left  without  a  head ;  your  limited 
means  insufficient.  And  yet  for  her  sake  it  must  be  done  ;  and  you 
pinch  and  save ;  you  wear  shabbier  clothes ;  you  stint  yourself  and 
your  children ;  and  yet  she  comes  back  no  better  than  she  went.  Then 
you  try  some  other  doctor,  until  finally  you  find  out  that  all  along  it 
was  some  uterine  affection  which  was  the  source  of  all  the  ailments, 
and  which  probably  could  have  been  set  right  in  a  short  time.  I  ask 
you,  What  would  be  your  feelings  towards  the  man  who  needlessly 
caused  you  all  this  trouble  and  expense ;  who  occasioned  you  many  a 
sleepless  night,  many  a  weary  hour?  Would  you  think  it  a  valid 
excuse,  if  he  told  you  he  did  not  undertake  diseases  of  women  ?  Would 
you  not  reply,  “  You  have  a  perfect  right  to  decline  to  treat  such 
affections ;  but  you  are  bound  to  be  able  to  recognise  them  when  they 
exist,  and  to  send  me  to  some  one  who  would  and  could  have  remedied 
them”. 

Gastric  and  nervous  disorders  will  be  simulated  and  even  produced 
by  abnormal  conditions  of  the  genital  organs.  Epileptiform  fits,  peri¬ 
tonitis,  retention  of  urine,  symptoms  closely  resembling  stone  in  the 
bladder,  obstruction  in  the  bowels,  will  be  produced  by  various  genital 
ailments ;  so  that  it  is  absolutely  essential  that,  if  you  never  touch  a 
speculum  or  make  a  vaginal  examination,  you  should  be  thoroughly 
conversant  with  the  general  symptoms  of  these  diseases,  so  that  you 
may  avoid  errors  of  diagnosis  alike  injurious  to  your  patients  and  dis¬ 
creditable  to  yourselves. 

But,  apart  from  and  beyond  this,  the  study  of  obstetrics  and  gynaeco¬ 
logy  has  a  most  important  bearing  on  the  investigation  and  treatment 
of  disease.  No  man  can  rightly  understand  or  properly  treat  disease 
unless  he  has  a  competent  knowledge  of  physiology. 

Disease  being  a  deviation  from  the  laws  of  normal  life,  how  can  you 
estimate  the  amount  of  deviation  ?  How  can  you  tell  what  changes, 
either  immediate  or  remote,  that  deviation  may  produce  ?  How  can 
you  gauge  the  results  of  the  changes  thus  produced  in  any  organ  or  in 

*  Concluded  from  page  871  of  last  number. 
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the  system  at  large  ?  How  can  you  know  how  these  changes  are  to  be 
treated,  how  morbid  products  are  to  be  removed,  how  injured  organs 
are  to  be  repaired,  how  damage  to  the  tissues  or  loss  of  life  is  to  be 
prevented,  unless  you  know,  and  know  thoroughly,  what  the  normal 
processes  are  that  go  on  in  the  human  body?  You  must  first  under¬ 
stand  the  natural  process,  before  hoping  to  comprehend  the  changes 
produced  by  disease.  Our  knowledge  of  both  has  of  late  years  greatly 
increased,  owing  not  only  to  more  accurate  observation  both  in  health 
and  sickness,  but  from  what  we  have  observed  of  the  functions  of  the 
various  organs  of  the  body,  from  the  variations  or  diseases  produced  by 
experiments.  Now,  however,  “  in  response  to  perhaps  a  well-meaning, 
but  certainly  foolish,  portion  of  the  community,  led  astray  by  ignorant 
self-interested  itinerant  lecturers”,*  a  law  has  been  passed  which  makes 
it  penal  to  inflict  pain  on  animals  if  the  intention  be  to  benefit  man- 
kind ;  whereas  exquisite  torture  may  safely  be  inflicted  either  to  gratify 
the  palate  of  the  epicure,  to  amuse  the  wealthy,  or  render  enjoyment  to 
the  mob.  We  must,  therefore,  the  more  earnestly  and  carefully  inves¬ 
tigate  the  grand  experiments  which  Nature  herself  performs,  and  see  if 
we  cannot  learn  something  from  them. 

I  cannot  do  better  here  than  quote  the  words  of  Dr.  Barnes  in  his 
address  to  the  British  Medical  Association  at  Manchester  in  1877,  the 
report  of  which,  and  his  paper  on  the  Relations  of  Pregnancy  to 
General  Pathology  in  the  first  volume  of  the  Transactions  oj  the 
American  Gynecological  Society,  will  amply  repay  you  for  the  time 
spent  in  their  perusal.  “  All  disease  is  the  reaction  of  the  living 
economy  under  the  influence  of  conditions  accidentally  applied.  These 
accidental  conditions  are  in  reality  experiments.  Pregnancy  taking 
place  in  a  healthy  woman  may  be  regarded  as  an  experiment  performed 
under  the  most  simple  conditions,  from  which  the  complications  which 
disturb  and  thwart  observations  in  man  are  eliminated.” 

How  is  this  ?  I  will  try  to  convey  to  you,  in  as  few  words  as  pos¬ 
sible,  the  ideas  worked  out  by  him.  In  the  healthy  female,  in  the  un¬ 
impregnated  condition,  the  functions  of  life  are  equally  balanced  ;  to 
each  part  the  nerve-force  and  blood-supply  necessary  to  carry  on  its 
functions  are  supplied,  and  no  more  ;  but,  when  impregnation  takes 
place,  all  this  becomes  changed.  The  nerve-force  is  altered.  The 
cerebral,  ganglionic,  and  spinal  systems  develope  new  force.  The 
emotional  system  of  the  female,  at  all  times  greater  than  that  of  man, 
now  becomes  more  sensitive.  She  is  now  more  responsive  to  psychical 
and  physical  impressions.  The  uterus  and  its  contents  grow  ;  for  both 
require,  more  blood,  and  more  nutritive  material  in  the  blood,  and 
hence  increased  blood-flow  and  altered  quality  and  consistency ;  to 
supply  this  increased  flow,  augmented  hydraulic  power  is  requisite,  and 
we  find  cardiac  hypertrophy  and  increased  vascular  tension ;  increased 
growth  and  activity  predicate  increased  waste,  and,  therefore,  increased 
elimination.  The  glandular  system  is,  therefore,  affected  ;  the  most 
notable  glandular  growth  is  that  of  the  breasts ;  but,  although  the 
changes  in  them  are  obvious  to  all,  the  other  glands  are  likewise  dis¬ 
turbed.  .  Thus  not  only  is  the  womb  altered,  but  the  entire  system 
sympathises,  as  it  were,  with  it.  If  the  body  be  healthy,  if  there  be 
no  weak  spot  in  it,  these  changes  finally  culminate  in  that  explosion  of 
nerve-force  and  muscular  effort  which  we  designate  labour.  But,  after 
this  culmination,  we  see  a  no  less  wonderful  physiological  function  per¬ 
formed,  by  which  the  enormously  increased  uterus  is  removed,  and  out 
of  its  debris  a  new  one  formed  by  the  process  we  call  involution.  Nov/, 
although  in  the  normal  condition  these  changes  follow  a  regular  course, 
yet,  if  there  be  some  lesion  which,  under  ordinary  conditions,  may  not 
be  sufficient  to  affect  the  normal  functions  of  the  body,  it  may,  and 
often  does,  cause  a  break-down  under  the  severe  strain  to  which  the 
system  is  subjected,  and  thus  we  may  have  convulsive  mania,  failure 
of  the  heart,  albuminuria,  clots  of  blood  in  the  heart  or  vessels,  esta¬ 
blishing  the  morbid  conditions  known  as  embolism,  thrombosis, 
and.  phlegmasia  dolens.  As  all  these  changes  occur  within  a  definite 
period,  we  can  watch  this  experiment  from  its  inception  to  its  conclu- 
sion.  How  much  may  we  not  learn  with  regard  to  the  causation  of 
similar  diseases  in  the  unimpregnated  state  and  in  the  male,  and  all 
with  regard  to  the  morbid  condition  produced  in  the  various  organs  ? 
The  diseases  of  the  female  genital  system,  apart  from  pregnancy,  teach 
us  lessons  of  no  less  importance.  The  production  of  epilepsy  and 
other  nervous  affections ;  the  cachexia  frequently  resulting  from  defects 
of  menstruation  or  morbid  ovarian  conditions  ;  the  changes  of  structure 
producing  or  produced  by  uterine  displacements — are  all  pregnant  with 
instruction.  Time  would  fail  me  to  tell  of  the  knowledge  to  be  gained 
about  chorea,  jaundice,  hepatic  disorders,  glycosuria,  Addison’s  disease, 
cardiac  derangements,  syphilis,  and  hereditary  maladies  ;  or,  to  com- 
mence  from  the  very  beginning,  the  effects  produced  on  the  constitution 
of  the  child  from  defects  of  nutrition  or  morbid  condition  of  the  mother. 


*  Spencer  Wells,  Address  in  Surgery,  1877. 


But  I  have  said  enough  to  show  you  what  a  vast  field  here  lies  open 
for  your  study,  and  how  important  is  the  bearing  of  pregnancy  and 
uterine  pathology  and  physiology  on  the  study  of  medicine  and  sur¬ 
gery.  I  have,  I  believe,  proved  that  obstetrics  and  gynaecology  are 
not  a  separate  branch,  no  mere  ignoble  specialty,  but  an  integral  part 
of  the  great  science  of  medicine,  demanding  your  most  earnest  atten¬ 
tion,  and  which  will  amply  repay  the  time  and  labour  you  devote  to 

them. 

And  now,  gentlemen,  in  conclusion,  as  the  emergencies  of  this 
branch  of  your  profession  are  so  grave,  the  accidents  so  sudden,  the 
results  of  ignorance  or  malpraxis  so  disastrous ;  as,  whatever  line  of 
practice  you  may  adopt,  you  must  be  largely  occupied  with  diseases 
of  women  ;  as  the  life  or  death  of  the  mother  and  child  may  at  any 
moment  depend  on  your  knowledge  and  skill ;  as  the  happiness  or 
misery  of  families,  and  the  health  and  usefulness  of  many  a  woman 
will  rest  on  you  ;  as  the  responsibilities  are  great :  I  entreat  of 
you  to  study  now, — now,  whilst  you  have  ample  leisure, — now, 
whilst  you  have  no  responsibilities, — to  prepare  yourselves  for 
the  hour  of  trial,  that,  when  it  comes,  you  may  not  be  found 
wanting.  And  I  trust  that  none  of  you  will  ever  feel  the  agony,  the 
deep  remorse,  that  time  will  hardly  ever  efface,  of  knowing  that  you 
have  caused,  by  your  idleness  or  carelessness,  the  death  of  a  human 
being,  or  that  you  have  rendered  a  once  happy  home  desolate  or  a 
parent  childless. 

We  may  do  our  best  and  we  may  fail ;  we  may  make  mistakes,  aye, 
and  fatal  ones  too ;  to  do  so  is  merely  to  prove  that  we  are  human  ; 
but  we  can  have  the  satisfaction  of  knowing  that  it  has  not  occurred 
through  any  default  of  ours  ;  that  we  have  worked  hard,  and  have 
availed  ourselves  of  all  the  means  of  information  within  our  reach. 
But  this  source  of  consolation  is  denied  to  the  man  who  has  neg¬ 
lected  to  master  his  subject ;  who  has  merely  acquired  the  minimum 
amount  of  information  to  pass  his  examination ;  and  who,  when  face 
to  face  with  an  emergency,  is  unable  to  cope  with  it.  Although  in¬ 
nocent  in  the  sight  of  man ;  although  perchance  guiltless  in  the  eye 
of  the  law,  yet  he  stands  convicted  by  his  own  conscience,  and  on  his 
soul  rests  the  blood  of  the  innocent  and  helpless.  I  beseech  you, 

then,  to  leave  no  cause  for  such  after-remorse. 

Remember  also  that  I  cannot  make  you  learn  ;  I  can  only  show 
you  the  way  ;  you  must  walk  in  it  yourselves.  In  one  course  of  lec¬ 
tures,  I  could  not  tell  you  a  tithe  of  what  you  should  learn  ;  you  must 
read  the  works  of  the  great  masters  who  have  departed  and  of  those  who 
remain  with  us ;  and,  above  all,  when  you  have  the  opportunity,  you  must 
test  the  information  you  thus  gain  by  the  bedside.  Thus,  and  thus 
alone,  will  you  be  able,  when  you  go  forth  into  the  world,  to  win  the 
confidence  and  respect  of  the  public,  and  to  feel  that,  whatever  be  the 
result  of  your  labours,  you  have,  as  far  as  in  you  lies,  done  your 
duty,  and  you  will  respect  yourselves  and  fear  no  man. 


CASE  OF  CIRRHOSIS  IN  A  BOY  AGED  ELEVEN 
YEARS:  JAUNDICE  OF  NEARLY  THREE 
YEARS’  DURATION. 

By  ARTHUR  W.  FOX,  M.B., 

President  of  the  Bath  Pathological  Society  ;  Physician  to  the  Eastern 
Dispensary  and  Bellott’s  (Mineral  Water)  Hospital,  Bath. 

On  January  2nd,  1878,  J.  D.,  aged  11,  was  admitted  as  a  patient 
under  my  care  at  the  Eastern  Dispensary.  He  complained  of  no  pain, 
but  sought  advice  on  account  of  his  being  jaundiced. 

When  four  years  old,  he  had  a  severe  illness,  which  ended  in  his 
passing  a  large  round  worm.  His  father  noticed  that  after  this  his 
stomach  was  always  unusually  big.  Fie  had  had  scarlet  fever,  measles, 
and  chicken-pox.  For  more  than  two  years,  he  had  been  jaundiced,  and 
had  been  more  than  once  an  in-patient  at  the  United  Hospital.  The 
jaundice  came  on  gradually.  There  was  no  history  of  chill  or  indul¬ 
gence  in  alcohol.  He  had  a  brother  and  two  sisters  living  perfectly 
healthy.  His  mother  was  a  drinker  ;  she  had  had  three  miscarriages. 
She  presented  no  signs  of  syphilis,  nor  could  any  history  of  such  be 
elicited.  His  father  never  had  syphilis  ;  but  from  boyhood  had  suffered 
from  diseased  right  tibia,  which  had  exfoliated  ;  otherwise  he  was 
healthy. 

His  general  appearance  was  that  of  a  boy  of  great  intelligence.  He 
bore  an  excellent  character.  His  hair  was  dark ;  his  irides  brown. 
The  conjunctivse  and  body  were  deeply  jaundiced  ;  the  skin  unusually 
hairy.  There  was  some  emaciation.  He  had  clubbing  of  the  finger- 
ends  :  an  ecchymosis  on  the  left  leg ;  and  two  petechial  spots  on 
the  anterior  surface  of  the  chest.  There  was  some  enlargement  of  the 
glands  in  the  inguinal  regions  and  left  axilla,  and  a  small  subcutaneous 
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pea-like  body  on  the  extensor  surface  of  the  left  forearm.  The  teeth 
had  a  tendency  to  a  serrated  condition  of  the  lower  border  of  the  two 
upper  incisors ;  the  gums  were  inclined  to  bleed  ;  the  tongue  clean.  His 
appetite  was  fair  ;  he  was  thirsty.  His  bowels  were  open  four  or  five 
times  a  day.  The  stools  were  sometimes  formed,  at  others  were  pulta- 
ceous  ;  always  of  a  light  yellow  colour.  This  had  been  the  case,  his 
mother  said,  for  twelve  months.  He  had  frequently  vomited  blood. 

His  abdomen  generally  was  distended,  with  marked  prominence  of 
the  upper  part.  The  liver-dulness  in  the  right  mammary  line  began  at 
the  sixth  rib  ;  in  the  right  axillary  line,  at  the  eighth  rib  ;  in  the  verti¬ 
cal  nipple-line,  it  extended  three  good  fingers’  breadth  below  the  costal 
margin.  The  surface  was  smooth  and  hard ;  the  margin  slightly 
rounded.  There  was  no  tenderness  on  palpation.  There  was  a  dis¬ 
tinct  sulcus  between  the  liver  and  a  large  tumour  which  occupied  the 
left  side  of  the  abdomen.  This  tumour  descended  from  below  the  left 
costal  margin  downwards  and  forwards,  crossing  the  middle  line  just 
below  the  umbilicus.  The  lower  border  reached  a  point  nearly  an  inch 
below  a  line  drawn  horizontally  through  the  superior  spinous  processes 
of  the  ilium.  The  anterior  edge  was  'feharp  and  notched  ;  the  left 
border  slightly  rounded  ;  the  surface  smooth.  It  was  absolutely  dull 
upon  percussion,  and  descended  nearly  an  inch  and  a  half  with  a  full 
inspiration.  There  was  no  evidence  of  fluid  in  his  peritoneal  cavity, 
neither  was  there  any  visible  enlargement  of  the  veins  of  his  abdo¬ 
minal  wall.  His  circulatory  and  respiratory  systems  were  normal.  His 
urine  was  amber- coloured.  Gmelin’s  test  showed  the  presence  of  bile- 
pigment,  but  not  to  any  amount.  There  was  no  albumen  nor  sugar. 
From  this  time  to  the  date  of  his  death,  on  May  7th,  he  got  gradually 
worse.  His  abdominal  veins  became  enlarged,  and  fluid  was  poured  out 
into  his  peritoneal  cavity,  his  legs  subsequently  becoming  anasarcous. 
The  ascites  varied  in  amount  from  time  to  time,  but  never  was  suffi¬ 
ciently  great  as  to  embarrass  his  breathing. 

Towards  the  close  of  his  life,  he  occasionally  complained  of  abdo¬ 
minal  pain,  but  it  was  never  severe.  His  jaundice  was  persistent 
throughout.  His  urine  remained  much  the  same  as  when  first  seen, 
specific  gravity  ranging  between  1007  and  1010,  of  a  deep  yellow 
colour ;  bile-pigment  was  always  present,  but  never  to  any  great  ex¬ 
tent  ;  never  any  albumen.  On  one  occasion,  I  found  a  few  granular  casts. 
His  midday  temperature  varied  between  99  deg.  Fahr.  and  100  deg. 
Fahr. ;  generally  99^  deg.  Fahr.;  once  it  reached  iool-deg.  Fahr.  He 
never  had  any  perspirations  nor  rigors.  FI  is  pulse  ranged  between  80 
and  120,  but  tended  more  frequently  to  the  latter  number  towards  the 
end  of  his  life.  Ecchymoses  and  petechial  spots  were  occasionally 
visible  on  his  skin  ;  the  small  pea- like  body  upon  his  left  forearm  com¬ 
pletely  disappeared.  He  had  repeated  attacks  of  haematemesis.  During 
the  last  two  or  three  days  of  his  life,  he  vomited  large  quantities  of 
blood.  For  the  last  nine  weeks,  there  was  a  systolic  murmur  audible 
all  over  his  cardiac  region,  its  point  of  maximum  intensity  being 
situated  at  the  pulmonary  orifice.  During  the  last  three  weeks,  his 
legs,  especially  the  left,  were  affected  by  constant  coarse  tremor.  He 
died  comatose. 

The  necropsy  was  made  thirty-six  hours  after  death,  on  May  8th,  in 
my  presence,  by  Dr.  Maunsell,  then  resident  medical  officer  to  the  dis¬ 
pensary.  The  body  was  emaciated.  Rigor  mortis  was  absent.  The 
peritoneal  cavity  contained  nearly  six  pints  of  fluid.  The  liver  was 
much  enlarged  ;  unfortunately  there  was  no  possibility  of  weighing  the 
organ ;  it  gave  one  the  impression  of  an  unusually  big  liver  that  was 
undergoing  contraction,  and  the  capsule  here  and  there  thickened  ;  the 
general  surface  of  the  liver  was  finely  granular.  Upon  the  upper  part 
of  the  right  lobe,  that  portion  which  was  up  under  the  costal  margin 
during  life,  were  some  rounded  eminences  about  the  size  of  a  small 
pea.  The  tissue  of  the  liver  was  tough  and  leathery.  Upon  section, 
it  was  deeply  bile-stained,  and  presented  the  usual  appearance  of  cir¬ 
rhosis.  There  was  no  amyloid  reaction.  The  gall-bladder  contained 
bile ;  the  ducts  were  patent  and  bile-stained.  The  portal  vein  was 
natural.  The  glands  in  the  portal  fissure  were  much  enlarged  and 
deeply  pigmented.  The  spleen  was  enormously  enlarged,  gorged  with 
blood,  and  somewhat  friable.  The  kidneys  were  rather  large  ;  the  cap¬ 
sules  separated  easily  ;  the  surface  of  each  was  lobulated  ;  on  section, 
bile-stained ;  the  structure,  to  the  naked  eye,  was  normal.  The  peri¬ 
cardium  was  natural.  The  left  ventricle  was  somewhat  thickened  ;  the 
cavities  and  valves  of  the  heart  were  normal.  The  left  lung  was  normal ; 
the  right  contained  a  small  spot  of  cretaceous  matter  at  the  apex.  The 
mediastinal  and  bronchial  glands  were  enlarged.  The  microscopic  exa¬ 
mination  of  the  liver,  spleen,  heart,  and  kidneys  was  made  by  Mr.  E. 
Lawrence.  “  Specimens  were  first  hardened  inspirit  and  water,  after¬ 
wards  in  solution  of  chromic  acid.  The  liver  presented  an  abnormal 
amount  of  fibroid  overgrowth,  especially  in  the  interlobular  spaces,  with 
more  or  less  amorphous  granular  matter,  some  few  cells  only  containing 
oily  matter.  The  spleen  was  congested  throughout.  The  Malpighian 


corpuscles  were  somewhat  increased  in  size;  the  trabeculae  were  rather 
more  fibrous  than  usual.  The  heart  had  a  very  slight  trace  of  fatty  de¬ 
generation  ;  the  muscular  fibres  were  inclined  to  break.  There  was 
no  fat  deposited  between  the  muscular  fibres.  The  kidney  was  con¬ 
gested,  otherwise  normal.” 

Remarks. — When  this  lad  first  come  under  my  notice,  I  felt  in  con¬ 
siderable  doubt  as  to  the  nature  of  his  hepatic  and  splenic  enlargement, 
there  being  an  absence  of  all  the  usual  factors  of  cirrhosis.  His  large, 
painless,  and  seemingly  smooth  liver,  when  coupled  with  his  unusually 
big  dense  spleen,  rather  inclined  me  to  regard  his  case  as  one  of  larda- 
ceous  disease,  with  enlarged  glands  in  his  portal  fissure ;  but  against 
this  view  was  the  apparent  integrity  of  his  kidneys  and  other  organs, 
and  the  fact  of  there  having  been  none  of  the  usual  causes  which  give 
rise  to  lardaceous  disease;  besides,  there  was  a  slight  amount  of  pyrexia 
present,  which  is  not,  according  to  Dr.  Murchison,  a  symptom  of 
lardaceous  disease  any  more  than  are  jaundice  and  ascites,  unless  there 
be  enlarged  glands  in  the  portal  fissure.  The  intense  jaundice  in  the  boy 
was  infinitely  more  persistent  than  in  any  case  of  cirrhosis  that  I  have 
hitherto  met  with,  and  was  probably  due,  1  imagine,  to  the  pressure 
which  must  have  been  exercised  during  life  upon  his  bile-duct  by  the 
enlarged  glands  ;  not  sufficient,  however,  to  entirely  occlude  it,  as  there 
was  always  a  certain  amount  of  pigment  present  in  his  motions  ;  while, 
on  the  other  hand,  his  urine  never  showed  any  great  amount  of  the 
same.  Dr.  Fagge,  in  Guy’s  Hospital  Reports,  1875,  refers  to  a  case 
of  cirrhosis  where  there  was  persistent  jaundice  for  seven  years,  the  pa¬ 
tient  dying  at  last  of  hasmatemesis  ;  and  he  remarks  that,  when  cir¬ 
rhosis  is  associated  with  jaundice,  “  the  liver  is  not  contracted,  as  a 
rule,  but  is  increased  in  size”.  The  point  of  paramount  interest  in  con¬ 
nection  with  this  case  is  its  etiology.  The  boy  was  certainly  not  a 
drunkard,  neither  was  there  any  history  of  congenital  syphilis,  or  of  Ms 
having  received  a  chill.  After  his  death,  I  was  informed  that,  during 
the  last  two  or  three  months,  he  had  a  “  craving”  for  beer  and  porter, 
and  I  remember  his  asking  me  for  some  eight  or  nine  days  before  he 
died.  It  appears  to  me  rather  unlikely  that  a  boy  of  his  age  should 
evince  such  a  “  craving”  for  stimulants,  unless  he  had  previously  in¬ 
dulged  in  them.  His  mother  had  been  a  chronic  drinker  for  years, 
and,  during  the  whole  of  the  time  that  she  was  pregnant  with  him,  and 
the  year  that  she  suckled  him,  she  drank  more  or  less  to  excess,  fre¬ 
quently  being  intoxicated.  Now,  Gintrac  remarks  (Dr.  Taquet  on  “Here¬ 
dity  in  Alcoholism”,  London  Medical  Record,  Jan.  15,  1878),  that  the  chil¬ 
dren  of  female  drunkards,  if  they  survive  their  birth,  are  often  “idiots, 
imbeciles,  insane, or  epileptic”,  the  consequences  of  “congestion  or  hae¬ 
morrhage  into  the  membrane  or  nervous  substance”.  Why,  therefore, 
may  not  cirrhosis  in  children  be  to  some  extent  one  of  the  manifestations 
of  alcoholic  heredity?  For,  as  Dr.  Taquet  observes,  “that  alcohol 
carries  into  the  composition  of  the  fecundating  material  modifications 
of  which  we  are  ignorant,  must  be  admitted”.  I  believe,  however, 
with  Dr.  Wickham  Legg  (St.  Bartholomew' s  Hospital  Reports,  1877  : 
Cases  bearing  on  Liver- Disease),  that  cirrhosis  may  occur  independently 
of  alcohol,  and  may  be  merely  the  local  expression  of  some  grave 
general  disease.  Apart  from  some  of  the  recorded  cases,  such  as  the 
late  Dr.  Hillier’s,  Dr.  Hayden’s,  and  the  case  of  a  child  aged  three 
years,  mentioned  in  Dr.  Payne’s  edition  of  Drs.  Jones  and  Sieveking’s 
Pathological  Anatomy,  where  there  has  been  no  history  of  alcohol, 
how  can  we  otherwise  account  for  this  condition  occurring  in  animals  ? 
for  Dr.  Walshe  states  (Diseases  of  the  Lungs,  fourth  edition,  Art.  Cir¬ 
rhosis)  that  “  the  liver  of  the  cow  exhibits  as  perfect  specimens  of  cir¬ 
rhosis  as  are  ever  seen  in  the  human  viscus”. 


ON  SPINAL  EPILEPSY. 

By  ALEXANDER  M.  McALDOWIE,  M.B., 

House  Physician  to  the  North  Staffordshire  Infirmary. 

The  term  “spinal  epilepsy”,  applied  by  Brown- Sequard  to  paroxysmal 
convulsions  limited  to  the  lower  extremities,  with  persistence  of  con¬ 
sciousness  and  sensibility,  has  been  objected  to  by  those  authorities  who 
regard  epilepsy  solely  as  an  idiopathic  affection,  and  who  exclude  all  con¬ 
vulsions  resulting  from  lesion  of  the  cerebro-spinal  centres,  all  excentric 
convulsions,  and,  in  short,  all  convulsions  occurring  when  any  definite 
exciting  cause  can  be  shown  to  exist.  By  these  authorities,  epilepsy  is 
classed  amongst  the  purely  functional  diseases,  along  with  hysteria, 
neuralgia,  and  some  other  nervous  affections  in  which  no  lesions  have 
as  yet  been  detected  ;  and,  with  them,  included  under  the  generic  term 
neuroses.  In  this  restricted  sense,  epilepsy  could  not  correctly  be  ap¬ 
plied  to  the  convulsions  described  below.  But  with  this  limited  meaning 
attached  to  it,  the  word  becomes  merely  an  expression  of  our  ignorance 
of  the  nature  of  the  affection  ;  for  we  may  fairly  assume  that  some 
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lesion  or  exciting  cause  exists  in  every  case  of  epilepsy.  With  reference 
to  this,  Professor  Flint  says  ( Principles  and  Practice  of  Medicine,  page 
20,  1873)  :  “  Doubtless,  in  all  the  so-called  functional  or  dynamic  de¬ 
viations  from  health,  there  are  either  molecular  or  cellular,  that  is, 
anatomical  changes,  at  present  inappreciable,  or  at  all  events  undis¬ 
covered,  which  may  be  hereafter  ascertained  by  continued  investigation 
with  improved  means  of  observation.”  We  shall  find,  moreover,  il  we 
limit  the  meaning  thus,  our  use  of  the  term  decrease  as  our  knowledge, 
of  the  pathology  of  the  nervous  system  advances,  until  it  will  eventually 
become  erased  from  our  nomenclature. 

Brown-Sequard  strongly  opposes  the  confining  of  the  term  to  an 
idiopathic  affection,  and  even  the  existence  of  an  idiopathic  epilepsy. 
“It  cannot  be  doubted”,  he  says  ( Lectures  on  the  Physiology  and  Pa¬ 
thology  of  the  Central  Nervous  System,  pp.  179-80,  i860),  “that  a 
disease  of  the  spinal  cord  or  of  its  membranes,  as  well  as  an  affection  of 
any  centripetal  nerve  in  the  human  body,  may  be  the  primitive  origin 
of  a  real  epilepsy,  quite  similar  to  the  erroneously-called  idiopathic 
epilepsy.”  And  again:  “The  spinal  cord  in  animals  may  be  the 
cause  (I  do  not  say  scat)  of  an  epileptic  affection.”  An  analysis  of  the 
history  and  symptoms  of  the  case  narrated  below,  leaves  no  doubt  as  to 
the  spinal  lesion  being  the  cause  of  the  convulsive  seizures. 

On  December  24th,  1876,  I  was  hastily  sent  for  to  see  Ann  S.,  aged 
22,  a  ward-maid,  who  had  fainted  while  performing  her  duties  in  the 
ward.  Consciousness  had  returned  before  my  arrival ;  she  was  then 
quite  sensible,  but  feeling  very  sick  and  faint.  Two  hours  afterwards, 
she  complained  of  great  pain  in  the  right  knee  and  in  the  lower  part  of 
the  back,  which  she  had  hurt  by  her  fall.  Examination  revealed  a 
small  angular  curvature  at  the  junction  of  the  dorsal  and  lumbar  re¬ 
gions,  and  the  patient  stated  that  she  had  suffered  from  spinal  disease 
about  four  years  antecedent  to  the  date  of  examination. 

During  the  next  eight  days,  the  patient  continued  low  and  faint,  com¬ 
plaining  of  thirst,  headache,  and  sickness.  The  pain  in  the  back  re¬ 
mained  with  the  same  severity  as  at  first,  although  the  pain  in  the  knee 
had  completely  ceased  the  day  after  the  fall.  There  was  great  tender¬ 
ness  on  pressure  over  the  affected  portion  of  the  spine,  but  neither 
swelling  or  discoloration  could  be  detected.  The  temperature  ranged 
between  98  deg.  and  100  deg.  ;  rising  to  ico  deg.  on  December  30th 
and  31st. 

January  1st.  The  patient,  who  had  been  complaining  of  severe  head¬ 
ache  and  sickness  all  day,  had  a  convuhive  seizure  in  the  evening. 

January  2nd.  The  patient  expectorated  about  two  drachms  of  blood 
early  in  the  morning.  During  the  afternoon,  she  had  a  fit  similar  to 
that  on  the  previous  day. 

January  3rd.  The  patient  again  expectorated  a  small  quantity  of 

blood. 

On  January  6th,  the  patient  was  again  seized  with  convulsions  of  the 
same  character  as  on  the  two  previous  occasions,  and  with  the  same 
sequence — a  slight  attack  of  haemoptysis  on  the  following  day. 

These  paroxysms — several  of  which  I  witnessed  myself  during  the 
period  which  the  patient  was  under  treatment — varied  in  duration  and 
severity,  lasting,  on  an  average,  a  little  over  a  minute.  At  the  commence¬ 
ment  of  an  attack,  the  patient  suddenly  grasped  both  sides  of  the  bed, 
keeping  the  arms  quite  stiff,  while  the  back  became  arched  and  rigid. 
The  lower  extremities  then  became  violently  convulsed,  remaining  so 
for  about  a  minute,  when  the  spasm  gradually  subsided.  The  contrac¬ 
tions  were  of  a  clonic  character,  and  the  inferior  extremities  were  alone 
affected.  The  patient  retained  consciousness  throughout  the  attack,  the 
features  wearing  an  expression  of  great  suffering — indeed,  she  sometimes 
screamed  on  account  of  the  intense  pain  in  the  back.  With  the  excep¬ 
tion  of  a  slight  embarrassment  at  the  commencement,  the  breathing  was 
unaffected  during  the  paroxysms ;  they  presented  none  of  the  three  stages 
of  interrupted,  of  violent,  ar.d  of  laborious  respiration  which  are  ob¬ 
served  during  an  ordinary  fit  of  epilepsy. 

The  occurrence  of  these  attacks  led  to  a  more  careful  inquiry  into  the 
previous  history  of  the  case,  and  the  following  facts  were  elicited. 
About  four  years  previously,  the  patient  had  experienced  a  sense  of 
weakness  in  the  back,  followed  by  a  dull  aching  pain,  which  was  in¬ 
creased  by  exercise  or  by  any  sudden  movement  of  the  back.  The  pain 
— slight  at  first,  and  very  gradual  in  its  development — had  existed  for 
three  months  before  she  consulted  a  surgeon,  who  at  once  detected 
spinal  disease,  and  ordered  her  to  be  kept  entirely  in  the  recumbent 
posture.  After  she  had  been  confined  to  bed  for  some  time,  the  curv¬ 
ature  formed.  She  then  began  to  suffer  from  severe  cramps  in  the  legs, 
which  were  followed  by  fits  similar  to  those  with  which  she  was  now 
afflicted.  The  fits  were  very  slight  at  first,  but  gradually  increased  both 
in  strength  and  frequency  for  more  than  two  months,  when  they  slowly 
declined.  The  fits,  when  at  their  height,  were  much  more  severe  than 
the  present  attacks,  and  also  more  frequent,  as  on  several  occasions  she 
had  as  many  as  three  in  one  day.  She  stated  that  she  sometimes  lost 


her  consciousness  during  an  attack  and  occasionally  bit  her  tongue. 
The  arms  were  never  affected  with  the  convulsions.  She  had  had  four 
or  five  fits  yearly  since,  but  her  general  health  was  very  good  and  her 
back  felt  quite  strong.  Menstruation  was  regular.  Physical  examina¬ 
tion  detected  no  abnormal  condition  of  any  of  the  internal  organs. 

On  January  9th,  at  the  earnest  solicitation  of  the  patient,  she  was 
allowed  to  get  out  of  bed  for  an  hour  or  two,  as  she  had  been  quite  free 
from  pain  and  spinal  tenderness  for  two  or  three  days.  When  out  of 
bed,  she  thoughtlessly  exerted  herself  moving  a  heavy  box,  and  injured 
her  spine  a  second  time,  so  that  she  had  to  be  assisted  to  bed.  The  same 
night,  she  had  several  severe  convulsive  attacks.  Next  evening,  she 
had  two  more,  followed  on  the  succeeding  day  (the  nth)  by  a  slight 
attack  of  hemoptysis.  The  patient  was  confined  to  her  room  for  about 
ten  days;  but  she  remained  under  observation  for  six  weeks,  during 
which  period  she  regained  health  and  strength  and  remained  quite  free 
from  convulsive  attacks.  She  also  lost  all  spinal  pain  and  weakness, 
although  the  curvature  existed  as  before.  She  was  then  discharged  from 
the  hospital  service. 

There  can  be  no  doubt  that  the  above  convulsions  were  of  an  epileptic 
character.  Although  the  patient  occasionally  manifested  symptoms 
approximating  hysteria,  yet  the  short  duration  of  the  seizures,  their 
intensity,  and  their  limitation  to  the  inferior  extremities,  are  differential 
points  which  separate  them  from  those  of  the  hysterical  type.  The 
existence  of  a  definite  source  of  irritation — the  spinal  lesion — and  the 
amount  of  pain  produced  by  the  muscular  spasm,  are  also  distinctive 
features  in  the  case. 

A  noteworthy  peculiarity  of  this  affection  is  the  absence  of  that  cere¬ 
bral  palsy  which  is  the  most  characteristic  phenomenon  of  ordinary 
epilepsy.  Spinal  epilepsy  is,  in  fact,  a  purely  motor  neurosis,  affecting 
neither  sensibility  nor  consciousness.  Dr.  Russell  Reynolds  classes  it 
as  a  variety  of  epilepsia  abortiva,  although  he  is  of  opinion  it  is  not  a 
true  epilepsy,  and  ought  not  to  be  included  under  that  term.  He  places 
it  last  on  his  list  of  four  varieties  ;  epilepsia  rnitior,  or  le  petit  mat,  oc¬ 
cupying  the  first  place  in  the  group.  “At  the  one  extreme”,  he  states, 
“  we  have  attacks  consisting  of  evident  disturbance  in  regard  of  mind 
alone  ;  at  the  other,  paroxysms  without  notable  loss  of  consciousness  ; 
and,  betvven  the  two,  a  combination — in  divers  degrees  of  intensity — 
of  general  spasmodic  contractions,  with  mental  obscuration.”  {Epilepsy : 
its  Symptoms,  Treatment,  etc.,  page  81,  1861.)  When  we  consider  that 
both  elements  of  the  disease  have  a  common  origin  ;  and  that  the  loss 
of  consciousness,  during  the  first  stage  at  least,  is  due  merely  to  the 
middle  coat  of  the  arteries  of  the  brain  becoming  involved  in  the 
general  muscular  spasm,  diminishing  the  calibre  of  the  vessels  and 
arresting  the  cerebral  circulation  ;  we  can  readily  conceive  how  a  fit 
may  be  rendered  incomplete  by  the  absence  of  either  convulsions  or  un¬ 
consciousness,  according  as  the  contraction  is  limited  to  the  parts  above 
or  below  the  medulla  oblongata.  I  have  recently  seen  two  cases  of 
le  petit  mal,  occurring  after  injury  to  the  head.  In  one  case,  the  only 
convulsive  movements  observed  wrere  slight  tonic  contraction  of  the 
right  arm  and  twitching  of  the  face,  while  the  loss  of  consciousness  was 
complete,  although  it  lasted  only  a  few  seconds,  the  patient  appearing 
quite  stupid  for  a  minute  or  two  afterwards.  The  patient  showed,  in 
addition,  symptoms  of  mental  failure  ;  both  memory  and  apprehension 
being  greatly  impaired.  The  other  case  also  presented  complete  insen¬ 
sibility,  but  there  was  entire  absence  of  convulsions.  A  third  case, 
which  came  under  observation  some  months  ago,  was  one  of  epilepsia 
gravior,  occurring  after  fracture  of  the  frontal  bone  in  the  right  super¬ 
ciliary  region.  It  had  existed  for  nine  years.  The  convulsions  were 
well  developed,  but  the  loss  of  consciousness  was  extreme,  the  patient 
remaining  in  a  state  of  profound  coma  for  nearly  twenty-four  hours.  It 
may  be  that,  when  an  epileptic  affection  is  produced  by  irritation  of  the 
nervous  centres  situated  within  the  cranium,  the  loss  of  consciousness 
is  more  marked  than  the  muscular  contractions  ;  while  the  reverse 
happens  when  the  exciting  stimulus  affects  the  spinal  cord,  or  any  of 
the  spinal  nerves.* 

Lesions  of  the  cord,  however,  are  but  the  remote  cause  of  the  convul¬ 
sions  in  spinal  epilepsy.  The  proximate  cause,  as  in  ordinary  epilepsy, 
is  to  be  referred  to  the  medulla  oblongata  :  the  spinal  cord  probably 
acts  only  as  a  conductor,  transmitting  the  impulses  it  receives  from  the 
brain  to  the  muscles.  In  the  well-known  experiments  of  Brown- 
Sequard,  when  the  disease  was  produced  artificially  by  division  of  one- 
half  of  the  spinal  cord,  or  of  the  posterior  columns,  the  epileptic  symp¬ 
toms  did  not  occur  until  about  three  weeks  after  the  operation.  The 
inflammation  produced  by  the  wound  at  the  inferior  part  of  the  spinal 
cord  had  created  a  condition  of  exalted  sensibility,  which  had  gradually 

*  Since  this  was  written,  other  three  cases  of  traumatic  epilepsy  have  come  under 
observation.  I nj'two  cases  it  occurred  after  fracture  of  the  frontal  bone  ;  in  the  third 
(complicated  wnh  hemiplegia),  after  fracture  of  the  right  parietal  bone.  In  all  these 
the  loss  of  consciousness  was  much  more  marked  than  the  convulsions. 
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extended  up  the  whole  of  the  cord,  and  eventually  to  the  medulla  ob¬ 
longata.  Schroeder  van  derKolk  (  On  the  Proximate  Cause  and  Rational 
Treatment  of  Epilepsy,  Sydenham  Society,  1859,  page  223)  has  shown 
that  the  medulla  oblongata  contains,  in  addition  to  numerous  groups  of 
ganglia  both  for  sensitive  and  motor  nerves,  special  auxiliary  ganglia, 
possessing  the  property  of  exciting,  even  in  the  healthy  condition,  on 
the  application  of  any  stimulus,  numerous  reflex  phenomena  in  different 
groups  of  muscles.  He  affirms  that,  as  a  consequence  of  augmented 
irritability,  this  capacity  for  reflexion  is  greatly  increased,  and  in  epi¬ 
lepsy  rises  so  high  that  the  reflex  phenomena  manifest  themselves  spon¬ 
taneously  and  without  external  irritation.  “Moreover”,  he  adds, 
“what  is  most  important,  these  phenomena  are  not  constant  ;  but,  as 
Brown-Sequard  expressly  observes,  the  fit  does  not  last  long,’  but  is 
often  repeated.” 

In  reference  to  the  nature  of  the  spinal  irritant,  it  is  interesting  to 
notice  the  result  obtained  by  Ivussmaul  and  Tenner,  in  their  experiments 
on  the  production  of  epileptic  convulsions  by  profuse  haemorrhage. 
Rapid  abstraction  of  blood  from  the  nervous  centres  situated  within 
the  cranium  produced  general  convulsion  >  but  the  sudden  production 
of  anaemia  of  the  spinal  cord  was  followed  by  paralysis  of  the  hinder 
part  of  the  body.  In  only  three  of  the  animals  experimented  on,  a 
slight  tremor  preceded  the  paraplegia,  and  in  these  the  trembling  move¬ 
ments  lasted  only  for  a  few  seconds,  and  were  immediately  followed  by 
total  paralysis  of  both  hind  legs.  The  fact  that,  in  the  case  detailed 
above,  the  convulsions  first  manifested  themselves  eight  days  after  the 
injury,  points  to  some  hypermmic  or  inflammatory  condition  having 
been  developed  in  the  cord — a  view  which  the  experiments  of  Brown- 
Sequard  favour,  and  the  experiments  of  Kussmaul  and  Tenner  tend 
to  support. 


ON  THE  TREATMENT  OF  DROPSY  OF  THE  GALL¬ 
BLADDER  BY  OPERATION,  WITH  NOTES 
OF  A  SUCCESSFUL  CASE* 

By  GEORGE  BROWN,  M.R.C.S.Eng. 


At  a  meeting  of  the  Medical  Society  of  London,  held  on  October  17th, 
1859,  Dr.  Thudichum  read  a  paper  on  the  Pathology  and  Treatment 
of  Gall-Stone,  in  which  he  suggested  for  the  consideration  of  sur¬ 
geons  the  advisability  in  appropriate  cases  of  an  operation  for  the  re¬ 
moval  of  gall-stones  through  the  abdominal  walls.  +  From  the  report 
of  the  meeting  ( Lancet ,  October  22nd,  1859,  page  421),  the  idea  does 
not  appear  to  have  been  received  with  much  favour  by  the  sur¬ 
geons  present,  and  Mr.  Hilton,  the  President,  said  that  he  thought 
there  were  many  difficulties  in  the  way  of  such  operation.  He  should 
like  to  hear  from  physicians  the  number,  nature,  and  prospects  of  such 
cases  in  which  the  operation  for  extracting  gall-stones  could  be  thought 
of.  The  operation  would  be  impossible  in  cases  where  the  calculus  was 
closely  embraced  by  the  bladder.  But,  from  his  knowledge,  he  thought 
it  not  impossible  that  cases  fit  for  operative  relief  might  present  them¬ 
selves  ;  and,  in  cases  of  distended  gall-bladder  (which  might  occur  with 
calculi),  an  operation  such  as  the  author  had  mentioned  had  actually 
been  performed  with  success.  I  have  looked  through  several  medical 
journals,  but  have  been  unable  to  find  any  report  of  such  a  case.  The 
only  case  at  all  like  it  of  which  I  could  find  any  notice  is  one  which 
was  brought  before  the  Medical  Society  of  London  by  the  late  Mr. 
Harvey,  on  January  29th,  1S49,  in  which  he  tapped  an  abdominal 
tumour  which  had  been  diagnosed  to  be  an  ovarian  cyst,  but  which 
ultimately  proved  to  be  connected  with  the  liver,  and  drew  off,  it  is 
stated,  no  less  than  sixteen  quarts  of  fluid.  The  patient  recovered 
from  the  operation  ;  but  some  months  after  the  cyst  refilled,  and  the 
patient  died  from  exhaustion.  {.Vide  Lancet,  vol.  i,  1849,  page  183.) 

It  is  singular  that,  although  nearly  twenty  years  have  passed  since 
Dr.  Thudichum  proposed  to  cut  down  on  the  gall-bladder  in  suitable 
cases,  the  operation  has  scarcely  occupied  the  attention  of  the  profes¬ 
sion  (although  its  feasibility  must  have  occurred  to  many  surgeons) 
until  the  publication  of  Dr.  J.  Marion  Sims’s  paper  in  the  British 
Medical  Journal  of  June  8th  last.  When  Dr.  Sims  wrote  that 
paper,  he  was  under  the  impression  that  the  operation  was  unique ;  but 
it  will  be  seen,  from  the  notes  of  the  case  which  I  have  now  the  honour 
of  bringing  to  the  notice  of  this  Association,  that  at  the  time  when  Dr. 
Sims  operated  on  his  patient,  one  on  whom  I  had  performed  a  some¬ 
what  similar  operation  was  then  convalescent. 

The  patient,  Mrs.  C.,  aged  45,  wife  of  a  carpenter  residing  in  Isling- 

*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Bath,  August  1878. 

t  Dr.  Thudichum’s  paper  was  published  in  the  British  Medical  Journal  for 
November  19th,  1859. 


ton,  a  tall,  thin  woman  with  very  sallow  complexion,  consulted  me,  at 
the  end  of  March  1877,  on  account  of  an  abdominal  tumour.  I  ob¬ 
tained  from  her  the  following  history. 

She  was  the  mother  of  six  children,  all  alive ;  the  youngest  seven 
years  old.  She  had  enjoyed  very  good  health  during  the  time  of  child¬ 
bearing  ;  but,  for  about  the  last  six  years,  had  suffered  from  indiges¬ 
tion,  pains  of  stomach,  constipation,  and  occasional  attacks  of  bilious 
colic.  The  catamenia  were  still  regular.  Her  present  illness  dated 
from  early  in  February  1877,  when  one  day,  after  cleaning  windows, 
she  had  felt  pain  in  her  right  side  below  the  liver.  She  took  no  par¬ 
ticular  notice  of  the  pain  at  the  time,  concluding  that  she  had  strained 
the  muscles  in  overreaching  whilst  cleaning  the  windows  ;  but,  on  go¬ 
ing  to  bed,  she  rubbed  her  side,  with  a  view  to  relieve  the  pain,  when 
she  felt  a  hard  lump.  Next  day,  she  called  in  a  local  practitioner,  who 
told  her  she  had  a  tumour  of  the  side,  which  diagnosis  was  confirmed 
by  his  partner,  who  added  that  its  nature  and  situation  were  such  that 
nothing  could  be  done  for  it  by  way  of  treatment  except  to  endeavour 
to  relieve  pain.  As  she  could  obtain  no  information  from  these  gentle¬ 
men  beyond  the  assurance  that  she  suffered  from  “tumour”,  she  went 
to  one  of  the  metropolitan  hospitals  specially  devoted  to  the  treatment 
of  diseases  of  women.  The  physician  in  attendance  diagnosed  “abdo¬ 
minal  tumour”,  but  would  give  no  opinion  as  to  its  nature.  He  sug¬ 
gested,  however,  that  he  should  attend  her  at  home,  where  he  would 
“puncture”  the  tumour  to  see  if  it  contained  fluid.  She  promised  to 
consider  the  matter,  but  decided  not  to  return  to  the  hospital. 

On  examination,  I  found  a  tumour  in  the  right  hypochondriac  region, 
extending  from  the  lower  border  of  the  liver  to  about  four  inches  below 
it.  On  percussion,  its  lateral  boundaries  were  found  to  be  limited  by 
two  lines — one  drawn  from  the  right  nipple  to  the  spine  of  the  pubes, 
and  the  second  just  half  an  inch  to  the  light  of  the  umbilicus.  It  was 
pyriform  in  shape ;  the  narrower  part  of  the  tumour  was  directed  to¬ 
wards  the  liver,  and  it  could  be  grasped  through  the  abdominal  walls. 
To  the  touch,  it  gave  one  the  impression  of  being  fully  as  wide  at  its 
widest  part  as  a  medium-sized  lemon.  It  was  free  fiom  the  abdominal 
wall,  and  could  be  moved  from  side  to  side.  On  asking  the  patient  to 
take  a  deep  inspiration,  it  responded  to  the  movements  of  the  diaphragm, 
from  which  I  concluded  that  it  was  attached  to  the  liver,  and  I  felt  no 
doubt  that  the  tumour  was  an  enlarged  gall-bladder.  (The  rough 
sketch  Fig.  1  will  give  some  idea  of  its  size  and  relations.)  Whether 
the  enlargement  was  due  to  fluid  or  gall-stones,  I  was  unable  to  deter- 


Fig.  i.— Mrs.  C.  Dropsy  of  Gall-Bladder.  March  1877. 

Fig.  2. — Mrs.  C.  Dropsy  of  Gall-Bladder.  January  1st,  1878.  a.  represents 
the  point  of  Aspiration  Punctuie.  . 

mine,  as  no  fluctuation  could  be  detected.  As  she  was  suffering  from 
no  constitutional  disturbance,  and  felt  equal  to  the  management  of  her 
household  affairs,  I  advised  that  nothing  should  be  done  for  the  present 
except  to  treat  the  constipation  and  biliousness.  I  kept  her  under 
observation  for  about  nine  months  before  any  important  alteration  in 
her  condition  took  place.  During  this  time,  she  had  two  or  three 
attacks  of  bilious  colic  (with  vomiting  of  bilious  fluid),  which  were  re¬ 
lieved  by  poultices,  turpentine  stupes,  and  opiates.  Meantime,  the 
tumour  slowly  but  very  steadily  increased  in  size.  On  the  night  of  the 
31st  of  December  last,  she  was  suddenly  seized  with  rigors  and  extreme 
pain  of  the  bowels.  I  saw  her  next  morning,  and  ordered  the  usual 
remedies.  She  had  had  a  green  liquid  motion.  There  was  great  ten¬ 
derness  over  the  tumour,  which  at  this  time  measured  about  five  inches 
in  length  and  four  inches  and  a  half  in  width.  Its  right  boundary 
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was  now  an  inch  and  a  half  outside  the  umbilicus  (1 vide  Fig.  2). 
The  further  progress  of  the  case  will  be  seen  from  the  following  notes 
taken  daily. 

January  2nd,  1878.  Vomiting  commenced  early  this  morning.  The 
liquid  vomited  was  of  a  grass-green  colour.  There  had  been  no  sleep 
during  the  night ;  the  pain  was  continuous.  No  action  of  bowels  had 
taken  place.  Temperature  100.2  ;  pulse  120.  She  was  ordered  ten 
grains  of  calomel  in  powder;  and  to  suck  ice,  whilst  hot  linseed  poul¬ 
tices  were  to  be  applied  over  the  right  hypochondriac  region. 

January  3rd.  She  had  passed  a  restless  night.  Pain  was  continuous. 
There  had  been  no  action  of  the  bowels.  She  had  vomited  five  times 
since  yesterday  morning,  bringing  up  at  each  time  about  half  a  pint  of 
greenish  liquid.  No  food  had  been  retained  by  the  stomach.  Ten 
grains  of  calomel  and  one  of  opium  were  given,  and  an  enema  four 
hours  afterwards,  but  without  any  action  of  the  bowels  resulting.  The 
enema  was  repeated  at  bedtime ;  again  without  result.  The  temperature 
and  pulse  were  unaltered. 

January  4th.  There  had  been  a  better  night;  pain  was  less;  she  had 
vomited  several  times  last  night  and  to-day.  She  had  taken  two  saline 
aperient  draughts  at  four  hours’  interval ;  but,  as  no  action  of  the  bowels 
had  followed,  three  castor-oil  enemata  had  been  administered  in  quick 
succession.  After  the  last  enema,  two  copious  evacuations  had  ap¬ 
peared  ;  the  stools  were  of  a  very  dark  colour.  They  w'ere  examined 
for  gall-stones,  but  none  were  found.  Pulse  104. 

January  5th.  The  bowels  had  acted  three  times  since  yesterday  ;  the 
stools  were  liquid  and  pale  coloured.  The  pain  was  less  violent. 
Vomiting  had  ceased,  but  retching  continued.  There  was  extreme  ten¬ 
derness  on  pressure  over  the  right  hypochondriac  region,  and  slight 
fluctuation  could  be  detected  over  an  area  about  the  size  of  a  shilling, 
an  inch  above  and  an  inch  and  a  half  to  the  right  of  the  umbilicus. 
Temperature  normal ;  pulse  104. 

January  6th.  There  had  been  a  better  night.  Pain  and  sickness  had 
ceased. 

January  7th.  The  general  condition  was  unaltered.  Fluctuation  was 
more  manifest. 

January  8th.  She  had  had  a  good  night.  The  bowels  had  acted 
three  times  since  yesterday.  No  gall-stones  w7ere  observed.  There 
had  been  no  vomiting,  but  she  felt  sick.  There  rvas  less  pain  and  ten¬ 
derness  of  the  tumour.  A  curious  symptom  to-day  was  almost  constant 
and  uncontrollable  yawning.  Temperature  100  deg. ;  pulse  104.  Poul¬ 
tices  had  been  constantly  applied  ever  since  the  onset  of  acute  pain, 

January  9th.  My  friends  Dr.  Weston,  Mr.  F.  II.  Hume,  and  Mr. 
Gardner  now  saw  the  patient  with  me,  and  were  unanimously  agreed 
as  to  the  presence  of  an  abscess,  probably  in  connection  with  the  liver, 
and  as  to  the  desirability  of  aspirating.  Accordingly,  assisted  by  the 
two  former  gentlemen,  I  aspirated  whilst  the  patient  was  under  chloro¬ 
form,  and  drew  off'  six  ounces  of  yellow  non- foetid  pus,  slightly  tinged 
with  blood.  I  was  rather  disappointed  at  the  smallness  of  the  quantity 
of  pus  drawn  off ;  but,  after  passing  the  trocar  in  all  directions  around 
the  point  of  puncture  to  the  extent  of  quite  three  inches,  we  concluded 
that  the  abscess  was  exhausted.  On  examination  after  the  operation, 
we  found  that  the  tumour  was  unaltered  in  size.  On  passing  a  probe 
into  the  abscess-cavity,  one  could  feel  some  hard  nodular  masses,  ap¬ 
parently  about  the  size  of  filberts.  At  the  time,  I  thought  that  these 
nodules  were  encysted  gall-stones,  but  this  idea  w7as  afterwards  dis¬ 
proved.  Three  hours  after  the  operation,  she  had  slight  rigors,  the 
temperature  rose  to  102  deg.,  and  the  pulse  to  130.  Brandy,  milk, 
ice,  and  morphia  were  given,  and  next  day  the  pulse  fell  to  96  and  the 
temperature  to  99  deg.  During  the  night,  she  vomited  twice  about  a 
pint  and  a  half  of  green  liquid.  She  had  a  liquid  stool  in  the  morning, 
apparently  consisting  chiefly  of  mucus  and  bile.  No  blood  nor  pus  was 
observed  with  the  stool. 

For  the  next  five  or  six  days,  the  patient  remained  in  about  the  same 
condition.  Pulse  about  90  or  96;  temperature  normal.  She  continued 
exceedingly  weak,  being  unable  to  take  any  solid  food,  and  only  small 
quantities  of  liquid  nourishment,  on  account  of  the  great  tendency  to 
vomiting.  The  bow'els  were  kept  gently  open  by  means  of  aperients 
and  enemata.  The  stools  were  invariably  coloured  with  bile.  On  the 
17th,  the  aspiration-puncture,  which  had  apparently  healed,  reopened, 
and  discharged  a  little  blood-stained  pus.  On  the  18th,  the  wound 
discharged  about  half  an  ounce  of  pus.  On  passing  a  probe  into  the 
wound  about  two  inches,  nothing  could  be  felt  but  the  hard  nodules 
before  mentioned. 

On  the  2 1st,  she  had  another  severe  attack  of  pain  in  the  right  hypo¬ 
chondriac  region,  with  nausea,  sleeplessness,  and  inability  to  take  food. 
As  there  seemed  to  be  no  hope  of  any  amelioration  in  the  condition  of 
the  patient  unless  something  were  done  surgically  for  the  tumour,  I 
again  consulted  with  Dr.  Weston,  Mr.  Hume,  and  Mr.  Gardner. 

1  here  could  be  no  doubt  as  to  the  presence  of  a  tumour  of  a  large  size ; 
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and,  after  a  careful  consideration  of  the  case  in  all  its  bearings,  we 
agreed  that  we  were  justified  in  cutting  through  the  abdominal  wall,  and, 
if  the  tumour  were  found  to  be  the  gall-bladder,  in  evacuating  its  con¬ 
tents  and  establishing  a  fistulous  opening.  If  adhesions  had  not  been 
formed,  I  intended  to  stitch  the  walls  of  the  gall-bladder  to  those  of 
the  abdomen.  In  proposing  this  operation,  I  felt  that,  assuming  the 
diagnosis  to  be  correct,  we  were  only  anticipating  the  best  result  of 
which  nature  was  capable.  Every  day  increased  the  danger  of  a  fatal 
termination,  from  the  tumour  rupturing  and  discharging  its  contents 
into  the  abdominal  cavity.  Several  cases  of  this  kind  have  been  re¬ 
corded.  The  patient  and  her  husband  having  given  their  consent,  w'c 
decided  to  perform  the  operation  without  further  delay. 

The  position  of  the  tumour,  and  some  idea  as  to  its  apparent  size  and 
relation  to  the  liver,  may  be  gathered  from  the  rough  diagram  (Fig.  3) 
which  I  took  on  January  20th,  two  days  before  the  operation. 

The  patient  having  been  placed  under  chloroform  by  Dr.  Weston, 
assisted  by  Mr.  Hume,  I  cut  through  the  abdominal  wall  very  care¬ 
fully,  commencing  the  incision  at  the  aspiration  puncture-wmund,  and 
carrying  it  downwards  and  towards  the  median  line  for  about  two 
inches  and  a  half.  After  the  first  incision,  I  cut  on  a  director  until  the 
peritoneum  was  reached.  Several  vessels  were  divided  which  required 
torsion  ;  and  the  deep  epigastric  artery,  which  was  cut  through,  re¬ 
quired  ligature.  The  line  of  incision  will  be  seen  from  the  diagram 
(Fig.  3).  Instead  of  coming  down  on  the  gall-bladder,  as  expected, 


Fig.  3.— Mrs.  C.  Dropsy  of  Gall-Bladder.  January  20th  and  22nd,  1878. 

B.  represents  the  Lines  of  Incisions. 

Fig-  4.— Mrs.  C.  Dropsy  of  Gall-Bladder,  seventeen  days  after  operation. 

February  8th,  1878.  c.  represents  the  Area  of  Diminished  Resonance  from 

Thickening  of  Abdominal  Wall  and  Adhesions  of  Omentum. 

I  found  that  I  had  opened  the  peritoneal  cavity.  On  passing  my  fore¬ 
finger  into  the  wound  to  explore  the  abdomen,  it  was  evident  that 
the  mass  of  the  tumour  was  to  the  left  of  the  umbilicus  and  middle 
line,  and  that  the  dulness  and  enlargement  at  the  point  selected  for  in¬ 
cision  were  due  to  inflammatory  thickening  and  adhesions  of  the  omen¬ 
tum.  Whilst  exploring  the  cavity  of  the  abdomen,  I  could  distinctly 
feel  and  recognise  the  lobules  on  the  under  surface  of  the  liver,  also  the 
bodies  of  the  vertebrae.  I  then  made  an  incision  at  right  angles  to  the 
first  for  about  an  inch,  cutting  towards  the  median  line  a  little  below 
the  umbilicus,  hoping  to  reach  the  gall-bladder,  but  without  success. 
Mr.  Hume  now  explored  the  abdominal  cavity,  and  expressed  the 
opinion  that  to  attempt  to  reach  the  tumour  by  carrying  the  incision  to 
the  left  of  the  umbilicus,  and  cutting  through  the  mass  of  adhesions, 
would  be  attended  with  great  risk  ;  and  as  there  was,  as  far  as  we  knew, 
no  precedent  for  the  operation  in  which  we  were  engaged,  he  advised 
that  we  should  be  content  with  what  had  been  done  :  Dr.  Weston  also 
concurred.  Moreover,  the  patient  had  been  under  chloroform  upwards 
of  an  hour,  during  which  two  ounces  of  the  anaesthetic  were  used;  and, 
as  she  was  in  a  weak  condition  when  placed  on  the  operating-table,  we 
were  almost  afraid  to  prolong  the  anaesthetic  state  for  any  further 
length  of  time.  I  must  confess  that  I  was  reluctant  to  abandon  the 
operation,  but  I  felt  it  was  only  judicious  to  do  so  ;  and,  if  the  patient 
recovered,  I  hoped  to  have  the  opportunity  of  performing  a  more  satis¬ 
factory  operation.  Before  closing  up  the  wound,  however,  I  made 
another  exploration  with  my  fingers,  and  tore  through  the  adhesions 
towards  the  left  as  far  as  my  fingers  could  reach.  This  procedure  was, 

I  believe,  the  means  of  saving  our  patient,  and,  as  the  sequel  will  show, 
rendered  any  further  operation  unnecessary.  The  edges  of  the  wound 
were  brought  together  with  three  silk  sutures,  and  covered  with  a 
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piece  of  lint  dipped  in  carbolised  oil.  When  she  regained  conscious¬ 
ness,  she  complained  of  great  pain  in  the  right  side.  Four  hours  after 
the  operation,  her  temperatuie  was  99. 8  and  pulse  88.  There  had 
been  some  bleeding  from  the  wound,  which,  she  believed,  was  due  to 
the  straining  caused  by  a  troublesome  cough.  I  ordered  a  draught  con¬ 
taining  two  grains  of  morphia,  which,  however,  only  gave  her  one 
hour’s  sleep.  In  the  night,  she  was  seized  with  violent  retching  and 
vomiting  of  bilious  fluid.  After  the  retching  commenced,  she  found 
that  her  night-dress  was  saturated  with  a  yellowish  fluid,  which  pro¬ 
ceeded  from  the  wound.  When  I  saw  her  in  the  morning,  the  lint  and 
bandages  with  which  I  had  dressed  the  wound,  as  also  her  night-dress 
and  the  bed-linen  around  the  spot  where  she  lay,  were  saturated  with 
the  discharge  from  her  side.  Its  colour  left  no  doubt  as  to  its  origin. 
The  quantity  discharged  could  not  have  been  less  than  a  pint ; 
but  it  is  impossible  to  state  the  exact  quantity.  On  removing  the 
dressings,  I  found  a  steady  flow  of  yellowish  fluid  making  its  exit  from 
the  angle  of  the  wound.  I  collected  about  two  drachms  by  means  of 
a  teaspoon  in  less  than  ten  minutes.  The  liquid  gave  the  ordinary  re¬ 
action  of  bile.  The  bilious  liquid  continued  to  discharge  throughout 
the  23rd,  24th,  and  25th ;  but,  on  the  26th,  the  discharge  became  pus¬ 
like  and  fcetid. 

To  go  through  the  daily  notes  of  the  case  up  to  the  date  of  her  con¬ 
valescence  would  take  much  more  time  than  is  allowed  for  each  paper. 
It  must  suffice  here  to  state  that  she  made  an  excellent  recovery  from 
the  operation,  almost  without  a  bad  symptom.  The  temperature  never 
rose  but  just  a  fraction  of  a  degree  above  normal,  and  the  pulse  kept 
at  about  80  or  90.  At  no  time  was  there  the  slightest  symptom  of 
peritonitis.  Constipation  continued,  and  was  overcome  by  podophyl- 
lin,  saline  aperients,  and  enenrata.  For  some  time  there  was  a  good 
deal  of  gastric  irritation,  with  occasional  attacks  of  vomiting  of  bilious 
liquid,  which  were  always  relieved  by  effervescing  draughts  with  mor¬ 
phia.  Coincidently  with  the  discharge  of  bilious  liquid,  the  tumour  de¬ 
creased  in  size,  until  almost  all  trace  of  it  had  disappeared.  When  I 
examined  her  on  February  8th,  the  abdomen  was  normally  resonant 
everywhere,  except  over  a  limited  area  just  around  the  site  of  the 
incision,  (This  is  shown  in  Fig.  4.)  The  wound  had  healed  by 
this  time,  except  at  the  angle,  and  this  would  have  healed  probably, 
but  that  I  thought  it  advisable  to  keep  it  open  for  a  time  by  means  of 
tents.  She  sat  up  on  February  2nd,  eleven  days  after  the  operation, 
after  which  she  gained  strength  rapidly,  and  lost  the  cachectic  appear¬ 
ance  which  previously  existed.  On  February  2 1st,  just  a  month  after 
the  operation,  she  walked  out,  and  continued  to  do  so  daily  until 
March  1st.  On  March  2nd,  she  had  another  attack  of  bilious  vomit¬ 
ing,  with  pain  in  the  right  hypochondrium,  which  was  increased  on 
pressure.  Temperature  rose  to  ior.6  and  pulse  to  108.  A  few  days 
after,  there  were  signs  of  the  tumour  re-forming.  On  the  8th,  a  small 
abscess  burst  at  the  inner  termination  of  the  cicatrix,  discharging  about 
a  tablespoonful  of  pus.  The  discharge  continued  small  in  quantity  and 
pus-like  for  some  days,  when  it  became  clear  and  glairy.  Thinking 
the  discharge  proceeded  from  a  cyst  in,  or  adherent  to,  the  abdominal 
wall,  I  passed  a  seton  through  the  fistulous  opening  and  brought  it  out 
one  inch  to  the  left.  The  seton  was  drawn  tighter  daily,  and  cut 
through  the  tissues  included  in  ten  days.  The  fistula  continued  to  dis¬ 
charge  a  small  quantity  of  clear  fluid,  in  appearance  closely  resembling 
glycerine,  until  the  middle  of  May  ;  but,  by  the  end  of  that  month,  the 
fistula  had  quite  healed.  Since  May,  her  general  health  lias  been  ex¬ 
cellent.  She  discharges  her  household  duties  as  usual,  and  says  that 
she  never  felt  better  than  she  does  at  present. 

So  much  for  the  chief  facts  of  this  almost,  if  not  quite,  unique  case. 
And  now  a  few  words  as  to  its  nature.  Judging  from  the  results  of 
post  mortem  examinations  of  patients  who  have  died  after  illnesses 
accompanied  with  similar  symptoms  and  physical  signs,  I  think  there 
can  be  little  doubt  that  the  primary  lesion  was  the  impaction  of  a  gall¬ 
stone  in  the  cystic  duct,  probably  an  angular  one,  which  permitted 
the  passage  of  a  small  quantity  of  bile  into  the  gall-bladder.  When 
this  occurs,  we  know  that  the  gall-bladder  becomes  distended  with 
bile  and  mucous  secretion,  in  some  cases  giving  rise  to  tumours  of 
enormous  size.  After  a  time,  inflammation  was  set  up,  either  in  the 
tumour  or  in  the  tissues  around  its  neck,  terminating  in  a  pericystic 
abscess,  and  which  abscess  I  aspirated  on  January  9th.  The  tumour, 
however,  was  unaffected  by  this  operation,  and,  had  not  something 
further  been  done,  the  probability  is  that  it  would  have  continued  to 
enlarge  (as  has  occurred  in  some  cases),  ultimately  rupturing  the  walls 
of  the  gall-bladder.  If  the  contents  had  been  discharged  into  the  peri¬ 
toneal  cavity,  the  result  must  have  been  fatal. 

This  case,  taken  together  with  Dr.  M.  Sims’s  [vide  British  Medical 
Journal,  June  8th),  proves  that,  instead  of  such  operations  being 
unjustifiable,  they  can  be  performed  with  great  hope  of  success.  The 
time  will  probably  come  when,  in  such  cases,  the  surgeon  or  physician 


will  be  held  not  to  have  done  all  that  he  should  have  done  if  he  do 
not  give  his  patient  the  chance  of  cure  or  relief  which  attach  to  opera¬ 
tive  measures  ;  and,  as  Dr.  Sims  truly  remarks,  an  operation  should 
not  be  delayed  until  the  patient  is  in  extremis.  If  the  patient  is  to 
have  a  fair  chance  of  recovery,  we  must  operate  early  and  before  the 
vital  powers  have  been  so  reduced  as  to  be  unable  to  withstand  the 
shock.  In  this  case,  the  patient,  although  very  ill  when  we  operated, 
was  very  far  from  being  in  a  dying  state. 

Dr.  Sims  says  his  case  was  a  triumph  for  Lhterism,  because  he 
adopted  it  and  no  peritonitis  ensued.  This  case  should,  I  presume, 
be  recorded  as  a  triumph  for  non-Listerism,  as  this  system  had  no 
part  in  it,  and  we  happily  had  a  similar  immunity  from  peritonitis, 
lie  further  says  that,  without  antisepticism,  multiple  manual  investiga¬ 
tion  of  the  abdominal  cavity  would  have  been  “unjustifiable  and 
hazardous”.  I  am  soiry  that  such  a  high  authority  as  Dr.  Sims 
should  speak  thus  of  a  mode  of  practice  which,  as  yet,  is  on  its  trial, 
and  which  many  other  eminent  surgeons  believe  to  be  unnecessary. 
Let  us  suppose  that  in  this  case  the  patient  had  died,  I  should  doubt¬ 
less  have  been  told  that  I  had  contributed  to  the  fatal  result  through 
disregard  of  so  called  antiseptic  precautions. 

In  conclusion,  I  wmuld  say,  that  it  appears  to  me  the  time  has 
arrived  when  we  should  not  be  content  merely  to  prescribe  medicines 
in  obstructions  of  the  bile-ducts  and  distension  of  the  gall  bladder. 
To  relieve  pain  is  at  all  times  satisfactory,  and  our  efforts  in  this 
direction  are  generally  appreciated  by  the  patient.  But  this  should 
not  be  the  highest  aim  of  medicine.  As  far  as  possible,  we  should 
endeavour  to  remove  the  cause  of  the  pain  and  to  produce  a  perma- 
ment  cure,  even  if,  on  attempting  to  achieve  such  results,  we  run  some 
risk  of  hastening  the  fatal  termination. 

At  the  present  time  (November  1S7S),  the  patient  continues  in  good 
health.  The  cicatrix  remains,  otherwise  the  condition  of  the  abdomen 
is  normal,  as  far  as  can  be  determined  by  palpation  and  percussion. 


THERAPEUTIC  MEMORANDA. 


NOTE  ON  T1IE  ADMINISTRATION  OF  PHOSPHORUS. 

My  attention  has  been  drawn  to  a  paragraph  in  Dr.  W.  H.  Day’s 
clinical  lecture  on  “  Some  Points  in  the  Pathology  and  Treatment  of 
Headache”  (British  Medical  Journal,  November  16th,  1S78),  in 
which  he  says  that  “no  remedy  requires  more  care  in  prescribing  than 
this  (phosphorus);  for,  whilst  in  small  doses  it  is  a  gentle  stimulant  and 
tonic,  in  large  doses  it  depresses  the  heari’s  action,  like  chloral,  and  is 
not  free  from  danger”.  I  inquired  of  the  author  under  what  circum¬ 
stances  he  had  made  an  observation  contradictory  to  all,  I  believe, 
that  has  hitherto  been  published  of  the  action  of  this  drug.  From  the 
reply  with  which  Dr.  Day  favours  me,  and  which  I  have  his  permis¬ 
sion  to  quote,  it  appears  that,  having  given  to  a  man  aged  62  two 
doses  of  phosphorus  per  diem  of  one  ttiirty  second  of  a  grain  each,  and 
to  a  younger  man  one  dose  per  diem  of  one-sixteenth  of  a  grain,  both 
patients  suffered  from  nausea,  epigastric  discomforts,  and  depression, 
in  addition  to  the  symptom  already  referred  to.  Upon  further  inquiry, 
I  ascertained  that  the  form  in  which  the  medicine  was  administered  in 
these  cases  was  that  of  perlcs,  which  contain  a  solution  of  phosphorus 
in  almond  oil. 

In  a  work  which  I  published  in  1874  ( Free  Phosphorus  in  Medicine ), 
I  described  these  symptoms  ;  referred  them  to  the  use  of  phosphorus 
dissolved  in  almond  or  olive-oil,  and  showed  how  they  may  be  avoided 
by  substituting  ether,  alcohol  with  glycerine,  or  cod-liver  oil,  for  those 
solvents,  at  the  same  time  that  the  physiological  activity  of  the  element 
remains  unimpaired.  Having  seen  these  opinions  favourably  received 
in  America,  France,  and  England,  I  had  reason  to  believe  that,  by 
showing  how  the  administration  of  phosphorus  might  be  freed  from  all 
risk,  I  had  succeeded  in  introducing  this  useful  and  powerful  medicine 
to  a  sphere  of  usefulness  from  which,  up  to  that  time,  it  had  been  to 
a  great  extent  excluded.  Nevertheless,  I  see  from  time  to  time  that 
the  solution  in  almond-oil  is  still  employed  ;  that  the  action  of  phos¬ 
phorus  is  still  deduced  from  what  is  in  fact  the  action  of  this  pre¬ 
paration  of  it  ;  that  it  is  still  said,  in  consequence,  to  produce  uncer¬ 
tain  effects  which  are  not  infrequently  dangerous  ;  and  that,  therefore, 
the  benefits  which  may  be  derived  from  free  phosphorus  are  still  as 
little  likely  to  be  appreciated  as  in  former  times.  Thus  also  Mr. 
Balmanno  Squire,  in  a  paper  published  in  the  British  Medical 
Journal  for  November  3rd,  1877,  related  precisely  the  same  symptoms 
as  Dr.  Day  observed,  which  were  caused  by  the  same  dangerous  pre¬ 
paration,  although,  of  course,  ascribed  by  him  to  the  action  of  “  phos¬ 
phorus”. 
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I  do  not  offer  these  remarks  either  for  the  sake  of  showing  that,  in 
1874,  I  published  some  correct  observations,  or  of  merely  pointing  out 
that  the  risk  and  discomfort  to  which  patients  are  exposed  by  the  use 
of  phosphorised  almond  oil  are  gratuitous.  I  am,  as  hitherto,  of 
opinion  that  phosphorus  is  a  widely  useful  drug  ;  that  it  is  generally 
administeied  in  doses  far  too  small  to  develop  its  full  therapeutic 
effects  ;  and  since,  while  this  preparation  is  employed,  neither  large 
doses  can  be  exhibited,  nor  indeed  any  dose  at  all  given,  without  ap¬ 
prehension,  I  desire  once  more  to  draw  attention  to  the  views  I  have 
advanced  in  the  work  named. 

J.  Ashburton  Thompson,  M.D. 


SALICYLIC  ACID  IN  SCARLET  FEVER  AND 
DIPHTHERIA. 

It  may  be  interesting  to  some  of  the  readers  of  the  British  Medical 
Journal  (if  not  before  noticed)  to  know  that  in  salicylic  acid  we  have 
one  of  the  most  reliable  remedies  in  the  treatment  of  scarlet  fever 
and  diphtheria.  For  the  last  three  years,  I  have  used,  with  unvarying 
success,  the  salicylic  acid  suspended  in  mucilage  in  both  mild  and 
severe  forms  of  scarlet  fever,  and  have  seen  the  throat-symptoms  and 
fever  rapidly  abate  and  the  patients  make  rapid  recoveries.  On  being 
called  to  a  case,  I  have  given  doses  varying  from  five  to  ten  grains 
every  two  hours  until  the  throat-symptoms  and  fever  abated,  and  find 
that  little  patients  for  whom  we  can  do  so  little,  when  obliged  to  use  the 
mop  or  brush  to  the  throat,  experience  no  inconvenience  in  taking  this 
medicine,  which,  being  simply  in  a  statc-af  suspension,  has  a  chance 
of  (at  least  some  portion  of  it)  remaining  on  the  throat,  and  so  acting 
as  a  topical  remedy,  wdrilst  the  remainder  acts  as  an  invaluable  anti¬ 
pyretic.  The  success  in  cases  of  scarlet  fever  has  led  me  to  try  the 
same  remedy  for  diphtheria;  and  I  am  happy  to  say  that,  in  the  most 
virulent  cases  of  diphtheria,  I  have  seen  the  pellicle  broken  up  and  the 
diphtheritic  patch  removed  in  a  most  marvellous  manner.  Indeed, 
since  the  use  of  salicylic  acid  in  diphtheria,  I  have  not  seen  one  fatal 
case,  although  several  were  of  a  very  dangerous  type.  It  is  but  fair 
to  say  that,  in  diphtheria,  my  mode  of  action  is  giving  the  salicylic 
every  four  hours,  and  tinctura  ferri  perchloridi  ( P.B .)  alternately 
with  it.  Some  may  probably  say,  “But  how  do  you  prove  that 
it  is  the  salicylic  acid  which  removes  the  patch  when  you  use  iron 
also  ?”  My  answer  is,  that  at  first  I  trusted  solely  to  the  salicylic 
acid,  and  found,  in  mild  cases,  that  it  answered  every  purpose ;  but 
that,  in  more  severe  cases,  accompanied  with  much  debility,  there 
seemed  to  be  a  tendency  to  return  of  the  disease  on  discontinuing  the 
remedy.  I  was  thus  led  to  use  the  iron  alternately  with  the  acid  as  a 
blood-restorer.  To  prove  that  iron  was  not  the  sole  active  agent  in 
the  cure,  I  can  but  point  to  the  many  failures  of  iron  as  a  local 
application  in  the  past  treatment  of  diphtheria;  whereas,  with  the 
salicylic  acid  treatment,  I  have  not  known  one  single  case  of  the  pel¬ 
licle  spreading  under  its  use. 

I  append  the  form  I  use. 

R  Acidi  salicylici  3  i  vel  3  ij  5  syrupi  simplicis  5  iv ;  mucilaginis 
tragacanthi  gi;  tincturm  aurantii  3  iv  ;  aquse  q.  s.  ad  §vi.  Fiat 
mistura.  Capiat  5  iv  2dis  horis. 

Arthur  Edward  Pownall,  L.K.  &  Q.C.P.  &  L.M., 
Chorlton-cum-Hardy. 


CASES  ILLUSTRATING  THE  EXTERNAL  USE  OF 
DIGITALIS  IN  DISEASE. 

Case  1. —  A  married  woman,  aged  35,  was  attacked  by  acute  albu¬ 
minuria.  The  disease  resisted  the  usual  remedies.  She  became  ex¬ 
tremely  cedematous,  with  congestion  or  oedema  of  both  lungs.  Re¬ 
spiration  was  rapid  ;  the  pulse  weak  and  rapid.  She  became  semi- 
comatose,  and  there  was  suppression  of  urine  for  thirty-six  hours.  The 
case  appeared  hopeless ;  but,  having  read  in  the  British  Medical 
Journal  a  case  in  which  the  external  use  of  digitalis  was  effectual 
in  restoring  the  secretion  of  urine,  I  determined  to  try  it.  I  ordered 
half  an  ounce  of  the  tincture  on  a  large  linseed-meal  poultice  to  be 
applied  to  the  abdomen.  Next  day,  I  was  agreeably  surprised  to  find 
her  vastly  improved,  quite  conscious,  and  cheerful.  The  oedema  was 
very  much  diminished.  Respiration  was  easy,  and  the  pulse  nearly 
natural.  I  was  informed  that,  in  one  hour  after  the  application,  a 
copious  flow  of  urine  commenced  and  continued  all  night,  and,  what 
was  very  remarkable,  the  urine,  which  the  day  before  contained  a  large 
quantity  of  albumen,  was  now  quite  free  from  it.  Convalescence  was 
rapid,  and  she  is  now  quite  well. 

Case  ii. — A  young  unmarried  woman  suffered  from  shock,  caused 
by  the  sudden  death  of  a  near  relative.  When  I  saw  her,  she  was 


comatose,  and  had  not  passed  urine  for  twenty-four  hours.  The 
bladder  was  empty.  I  ordered  the  same  poultice  with  digitalis,  and, 
in  the  course  of  a  few  hours,  urine  was  secreted  and  passed  in  quan¬ 
tity.  She  quickly  recovered  consciousness,  and  recovery  followed. 

Case  hi.— A  young  lady,  six  months  pregnant  with  her  first  child, 
was  seized  with  convulsions,  severe  and  frequently  repeated.  I  was 
called  in  consultation,  and  recommended  enemata  with  chloral-hydrate. 
She  got  only  one  with  half  a  drachm  of  chloral.  A  third  physician 
being  called  in  from  a  neighbouring  town,  the  gentleman  first  in  at¬ 
tendance  wished  to  suspend  treatment  until  his  arrival.  When  he 
arrived,  without  my  consent  and  contrary  to  my  judgment,  he  com¬ 
menced  the  measures  usual  for  evacuating  the  womb,  and,  in  the  course 
of  the  night,  completed  the  operation  in  my  absence ;  not,  however, 
with  the  desired  effect;  for  convulsions  continued  even  more  severe 
and  frequent,  and  coma  set  in.  He  left,  considering  the  case  hope¬ 
less.  Next  evening,  I  was  called  in  again,  and,  coma  continuing  and 
urine  not  having  been  passed  for  thirty-six  hours,  I  applied  the  digitalis 
poultice.  Towards  morning,  she  began  to  pass  urine,  and  conscious¬ 
ness  returned.  When  the  physician  who  had  emptied  the  womb  was 
again  called  in,  I  did  not  meet  him  ;  but  the  result  of  the  case  was 
that,  in  four  days  from  the  day  I  last  saw  her,  she  died,  as  I  was  in¬ 
formed,  of  congestion  of  the  lungs,  but  quite  conscious.  The  treat¬ 
ment  adopted  for  the  convulsions  involves  a  most  important  question, 
which  I  will  not  discuss  at  present  ;  but  the  application  of  the  digitalis 
poultice  clearly  seemed  effectual  in  restoring  consciousness. 

Case  iv. — A  man,  upwards  of  fifty  years  of  age,  much  addicted  to 
the  use  of  ardent  spirits,  after  a  bout  of  drinking,  was  seized  with 
violent  pain  in  the  frontal  region,  attended  with  delirium,  quick  pulse, 
and  fever,  followed  by  imperfect  hemiplegia  in  the  lefc  side.  Next 
day,  he  became  comatose,  and  the  urine  was  suppressed.  The  digitalis 
poultice  was  applied,  and,  in  the  course  of  six  hours,  urine  was 
secreted  and  passed  in  large  quantity,  and  the  coma  gradually  disap¬ 
peared.  He  improved  in  every  respect  for  two  days,  when  the  urine 
was  again  suppressed  and  coma  again  set  in.  The  digitalis  poultice 
was  again  effectual  in  restoring  consciousness,  and  the  man  gradually 
recovered,  still  slightly  hemiplegic  ;  but  he  has  since  gradually  re¬ 
covered  the  use  of  his  limbs,  and  is  now  able  to  follow  the  occupation 
of  a  weaver.  I  have  used  this  treatment  only  in  cases  in  which  there 
was  suppression  of  urine,  and  only  in  these  four  cases. 

P.  C.  Russell,  M.B.T.C.D.,  Lurgan. 


CLINICAL  MEMORANDA. 


DOES  SEPTICAEMIA  OCCASIONALLY  SIMULATE 
SCARLATINA? 

On  November  21st,  Master  N.  was  observed  by  his  schoolfellows  to 
be  suffering  from  a  rash.  Three  cases  of  scarlatina  had  occurred  during 
the  present  term,  the  last  patient  having  been  removed  to  a  detached 
house  one  month  previously.  The  boy  looked  ailing,  and  complained 
of  slight  headache.  There  was  a  rash  resembling  scarlatina  in  its  first 
stage ;  that  is,  with  portions  of  natural  skin  between  the  bright  spots  ; 
the  rash  being  chiefly  visible  on  the  body  and,  to  a  less  extent,  on  the 
limbs.  There  was  also  redness  of  the  fauces.  The  tongue  was  white, 
moist,  and  slightly  furred  ;  and  the  pulse  did  not  exceed  80,  and  the 
temperature  never  rose  above  100.  He  was  ordered  to  be  isolated  for 
further  observation,  but  not  to  be  removed  to  the  house  for  infectious 
cases  ;  and  an  opinion  was  given  that  he  was  not  suffering  from  scar¬ 
latina.  Two  days  afterwards,  I  noticed  a  wound  on  the  thumb,  and 
he  admitted  that  there  was  some  slight  tenderness,  extending  to  the 
wrist.  On  the  27th,  desquamation  commenced  freely  on  the  affected 
arm,  and  disclosed  a  broad  band  of  inflamed  lymphatics.  Subse¬ 
quently,  desquamation  occurred  over  the  whole  body. 

The  next  day  (November  30th),  one  of  my  colleagues  at  the  Royal 
Berks  Hospital  consulted  the  medical  staff  about  a  case  of  rash  occur¬ 
ring  after  resection  of  the  tibia.  On  November  15th,  the  right  tibia 
had  been  divided,  and,  on  the  22nd,  the  left.  On  the  27th,  a  rash  ap¬ 
peared.  I  pointed  out  that  the  appearance  of  the  rash,  the  low  tem¬ 
perature,  and  the  pulse,  were  all  against  the  probability  of  scarlatina  ; 
that  the  inguinal  glands  were  enlarged ;  and  ventured  to  predict  that 
desquamation  would  commence  in  the  leg.  It  was  decided  not  to 
remove  the  child  to  the  wards  for  infectious  cases.  On  December  1st, 
the  right  leg,  which  had  suppurated,  desquamated  freely  ;  the  other 
leg  being  quite  smooth,  and  the  body  only  just  commencing  to  desqua¬ 
mate.  At  least  twelve  children  had  for  three  days  been  exposed  to  in¬ 
fection,  but  have  not  suffered. 

In  October  1864,  there  was  published  in  the  British  Medical 
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Journal  a  case  of  compound  dislocation  of  the  thumb,  reported  by 
my  partner  Mr.  Harrinson.  The  usual  scarlatinal  symptoms  were 
present;  but  the  patient  did  not  live  long  enough  for  the  desquamation 
to  take  place.  A  post  mortem  examination  showed  inflammation  of  the 
veins  of  the  arm.  Commenting  on  this  case,  Mr.  Jonathan  Hutchin¬ 
son  observed  : — “  The  occurrence  of  a  scarlet  rash  is  not  at  all  unusual 
after  accidents  and  after  operations,  especially  in  cases  of  blood-poison¬ 
ing.”  In  1864,  a  case  of  mine  was  published  in  the  JOURNAL,  which 
the  writer  of  the  article.  Scarlatina  in  Ziemssen’s  Encyclopaedia  regards 
as  scarlatina,  because  the  cervical  glands  were  enlarged.  This  opinion 
may  perhaps  have  been  due  to  an  omission  on  my  part  in  not  men¬ 
tioning  that  the  affected  glands  were  at  the  back  of  the  neck,  irritated 
by  the  lymphatics  leading  from  the  wound,  and  not  those  usually  en¬ 
larged  in  scarlatina.  I  purposely  abstain  from  quoting  cases  which 
have  occurred  in  the  practice  of  my  friends. 

Can  we  correctly  diagnose  these  cases  ?  Speaking  from  my  own  ex¬ 
perience,  I  think  we  can.  They  do  not  resemble  a  typical  case  of 
scarlatina.  There  is  an  absence  of  the  lobster-like  look.  There  may 
be  redness  of  the  tongue  and  fauces  ;  but  these  symptoms  are  very 
slightly  marked.  Whilst  the  desquamation  is  very  free,  large  flakes  of 
skin  being  cast  off,  one  can  often  detect  inflamed  lymphatics.  And, 
lastly,  theyldo  not  infect  others.  In  my  hospital  practice,  these  cases 
are  never  isolated  ;  and  there  has  been  no  reason  to  regret  the  result. 
Sir  James  Paget  suggests  that  a  surgical  operation  gives  a  peculiar  lia¬ 
bility  to  the  reception  of  an  epidemic  or  contagious  morbid  poison,  and 
any  one  of  these  being  imbibed  immediately  after  the  operation  pro¬ 
duces  its  specific  effect  in  much  less  than  the  usual  period  of  incubation, 
or,  as  he  thinks  more  likely,  the  patient  had  already  imbibed  the  poi¬ 
son,  but  might  not  have  shown  any  symptoms,  had  it  not  been  for  the 
operation.  Of  course,  this  cannot  be  disproved  ;  but  why  do  other 
exanthematous  diseases  not  occur  in  a  similar  manner  ? 

In  the  carefully  written  article  in  the  Journal  of  November  9th, 
the  probability  of  these  cases  bsing  due  to  septicsemia  is  argued  against. 
In  the  cases  mentioned  above,  there  was  distinct  evidence  of  inflamma¬ 
tion  of  the  lymphatics  and  blood-poisoning.  Are  we  sufficiently 
acquainted  with  the  natural  history  of  septicaemia  to  affirm  that  it  never 
causes  hypenemia  of  the  capillaries  and  so  simulates  scarlatina? 

As  a  matter  of  professional  interest,  I  may  remark  that  the  first  re¬ 
corded  case  appears  to  have  occurred  in  1876. 

George  May,  jun.,  Reading. 


CASE  OF  DIPHTHERIA  FOLLOWED  BY  SUDDEN 

DEATH. 

The  following  sketch  from  memory,  though  wanting  in  details,  may 
not  be  without  features  that  will  interest.  Diphtheria  was  rife  among 
the  cottages  of  one  of  our  neighbouring  parishes  during  the  early 
months  of  the  year.  There  was,  however,  no  diphtheria  during  that 
time  ;  nor,  with  the  exception  of  the  case  I  am  about  to  relate  and 
another,  has  there  been  any  diphtheria  in  Petworth  during  the  present 
year.  Quinsy,  on  the  other  hand,  has  been  rather  common  of  late. 
On  August  30th,  I  was  called  to  see  a  boy  aged  8,  the  son  of  a  farmer, 
living  in  a  fairly  roomy  house  in  the  town,  and  having  as  good  sani¬ 
tary  arrangements  as  the  rest  of  us.  The  look  of  the  boy,  the  smell  of 
his  breath,  and  the  cream-coated  tongue  all  told  of  quinsy — if  children 
ever  have  quinsy ;  but  the  boy  could  open  his  mouth,  and  I  saw  the 
left  tonsil  much  swollen  and  with  a  yellow  patch  upon  it,  looking  as  if 
there  were  an  ulcer  beneath.  Next  day,  there  was  a  white  membrane, 
like  coagulated  albumen,  extending  upwards  from  the  patch.  There 
was  a  patch  also  on  the  right  tonsil.  Outside,  there  was  much  swell¬ 
ing  below  the  left  ear.  The  nose  was  very  sore,  both  openings  of  the 
nostrils  and  near  parts  of  the  lip  being  red  and  inflamed,  and  par¬ 
tially  crusted.  I  ordered  beef-tea  and  port-wine  ;  sent  an  effervescing 
saline,  and  directed  his  throat  to  be  painted  frequently  with  glycerine 
of  tannin,  and  hot  linseed-meal  poultices  to  be  kept  on  from  ear  to  ear. 
On  September  2nd,  the  throat  was  much  better.  I  ordered  a  per- 
chloride  of  iron  mixture.  Early  on  September  3rd,  I  got  a  hurried 
summons,  and  found  him  labouring  for  breath,  unable  to  speak  beyond 
a  whisper,  and  that,  too,  sounding  harsh  and  seeming  to  give  him  pain 
to  utter  ;  occasionally  coughing  almost  silently  or  with  a  strange, 
mufiled,  cracked-bell  noise;  restless  and  anxious  :  in  a  word,  I  found 
him  with  croup.  We  moistened  the  air  of  the  room  with  steam  ;  we 
laid  poultices  over  the  throat,  and  prepared  ourselves  for  opening  the 
windpipe,  if  suffocation  should  seem  to  threaten;  but,  until  the  colour 
of  his  face  should  have  told  us  that  suffocation  was  certainly  at  hand, 

I  thought  it  best  to  give  large  and  frequent  doses  of  henbane,  trustim- 
to  a  drug  of  which  it  is  hardly  too  much  to  say  that  it  is  a  specific  in 
croup.  He  took  fifteen  minims  of  the  succus  hyoscyami  every  hour,  and 


steadily  the  breathing  mended,  until  all  danger  of  suffocation  was  gone ; 
but  not  before  the  5U1  was  the  breathing  quite  as  it  should  be.  On  the 
5th,  his  sister,  aged  1 6,  and  the  only  young  person  allowed  to  come 
near  him,  failed  with  the  disease  in  a  mild  form.  On  the  7th,  the 
boy  could  speak  ;  but  he  could  not  say  all  the  words  which  he  pro¬ 
nounced  correctly  before  his  illness:  “instantly”  hecalled  “inktantly”.  I 
ordered  him  quarter  grain  doses  of  quinine  in  milk  every  four  hours. 
On  the  afternoon  of  September  9th,  there  was  a  message  that  he  was 
in  a  fit.  I  found  him  wearing  his  natural  expression.  He  was  a  bright 
boy.  I  stood  listening  to  the  account  of  the  attack  with  some  bromide 
in  my  pocket,  some  brandy  at  my  hand,  and  my  finger  feeling  for  his 
pulse,  trying  to  make  out  what  sort  of  a  fic  there  had  been,  when  in  a 
moment  the  head  was  arched  back,  the  mouth  opened  and  drawn 
{risus  sardonicus)  ;  the  hand,  I  think,  put  over  the  heart ;  while  the 
face  wore  the  look  of  conscious  pain ;  then  all  changed  :  the  arms 
were  thrown  upwards  ;  the  pupils  passed  under  the  upper  lids;  the 
mouth  opened  wider;  the  tongue  was  depressed  to  its  uttermost; 
a  few  deep  quick  gasps  were  taken,  and  he  was  dead.  It  seemed 
to  me  that,  just  as  we  had  some  paralysis  affecting  the  muscles  of  the 
voice,  so  now  there  was  paralysis  affecting  the  heart. 

S.  Wilson  Hope,  L.  R.C.P.,  Petworth,  Sussex. 


DIFFUSION  OF  DIPHTHERIA. 

So  much  has  been  written  of  late  upon  diphtheria,  and  yet  so  little 
added  to  the  public  knowledge  of  this  disease,  that  I  am  induced  to 
draw  attention  to  the  following  facts.  Scattered  about  every  locality 
where  diphtheria  has  appeared  as  an  epidemic,  numbers  of  mild  cases 
of  apparently  ordinary  sore-throat  may  always  be  found  on  careful  in¬ 
quiry.  These  are  in  reality  very  slight  attacks  of  the  true  disease,  and, 
being  unrecognised  or  unnoticed,  become  the  active  agents  of  dissemina¬ 
tion  of  the  infection,  which  occurs  usually  through  the  congregation  of 
children  at  school.  Unfortunately,  the  public  refuse  to  believe  that 
these  trivial  sore- throats  can  be  identical  with  the  grave  malady  known 
as  diphtheria,  and  it  is  much  to  be  regretted  that  medical  men,  recog¬ 
nising  nothing  as  “diphtheria”  which  has  not  the  “  characteristic” 
membrane,  too  often  sanction  this  error.  Nevertheless,  that  they  differ 
only  in  degree  from  the  typical  disease,  is  rendered  certain  by  the  fact 
that  unmistakable  cases  of  the  severe  can  constantly  be  traced  to  infec¬ 
tion  from  the  mild  type,  and  vice  versd.  Dr.  Thorne  of  the  Local 
Government  Board  has  noticed  the  prevalence  of  the  mild  type  of 
which  I  speak,  but  has,  I  think,  misinterpreted  its  true  character. 
Laboratory  experiments  have  shown  that  septic  virus  may  be  intensified 
in  its  malignancy  in  each  generation  by  transmission  through  successive 
subjects,  and  Dr.  Thorne  has  advanced  the  supposition  that  these  cases 
of  what  he  considers  to  be,  in  the  first  instance,  ordinary  non- infectious 
sore-throab  may  in  like  manner  be  developed  by  successive  transmission 
into  typical  diphtheria.  This  theory,  however,  is  met  by  the  obvious 
objection  that,  if  the  case  be  non  infectious  in  the  first  instance,  it  can¬ 
not  be  transmitted.  The  cases  to  which  I  draw  attention  are,  in  fact, 
undoubtedly  infectious  from  the  first.  For  several  years,  during  which 
I  must  have  investigated  a  score  of  diphtheria  epidemics  in  widely 
separated  districts,  I  have  never  seen  the  disease  spread  in  any  other 
way.  I  do  not,  of  course,  deny  the  possibility  of  its  transmission  by 
sewers,  water,  or  milk  ;  dissemination  by  either  is,  indeed,  extremely 
probable,  but,  as  my  experience  goes,  exceptional. 

If  to  these  facts  we  add  the  supposition  that  the  contagium  vivum  of 
diphtheria  is  capable  of  prolonged  existence  under  conditions  inde¬ 
pendent  of  the  human  organism — possibly  as  a  low  growth  on  damp 
surfaces- — there  appears  to  me  to  be  no  mystery,  either  in  the  persistence 
and  recurrence  of  the  disease  in  certain  localities  or  in  its  common 
mode  of  propagation. 

The  above  was  written  before  I  had  seen  Dr.  Fox’s  paper  in 
the  Journal  of  December  7th.  I  have  little  doubt  that  the  disease 
which  Dr.  Fox  terms  “  spreading  quinsy”  is  the  same  as  the  mild  type 
of  sore- throat  which  I  have  mentioned  as  accompanying  every  diph¬ 
theria  epidemic,  but  which  is,  I  contend,  essentially  identical  with  un¬ 
doubted  diphtheria.  I  base  my  belief  on  the  following  facts,  which  I 
have  personally  observed  and  verified  again  and  again.  1.  These  sore- 
throats  prevail  correlatively  with  the  unquestioned  cases  of  diphtheria. 
2.  Under  favourable  conditions,  they  may  communicate  the  typical 
form  of  the  disease.  3.  The  latter  also,  in  its  turn,  gives  rise  to  these 
apparently  trivial  sore  throa's. 

Dr.  Fox/egrets  that  “  the  public  are  too  prone  to  speak  of  every 
throat  affection  by  the  name  of  diphtheria”.  I  can  only  repeat  my  con¬ 
viction  that,  if  the  public  generally,  and  medical  men  in  particular, 
dropping  the  misleading  name  derived  from  a  variable  pathological  ap¬ 
pearance,  would  regard  these  concomitant  sore-throats  as  essentially 
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“  diphtheritic”,  a  great  point  would  be  gained  towards  the  isolation  so 
necessary,  but  at  present  so  difficult,  to  obtain.  It  is  to  this  end  that 
Dr.  Thursfield,  whose  experience  is  second  to  none,  strenuously  urges 
the  disuse  of  the  modern  term  “diphtheria”  and  the  resumption  of  the 
old  name  “  contagious  cynanche”. 

As  regards  the  incidence  of  the  disease  upon  rural  districts  rather 
than  urban,  I  may  add  that,  believing  its  infection  to  be  associated  with 
a  living  organism  capable  of  flourishing  independently  of  the  human 
body,  I  have  long  believed  that  some  constituent  of  an  urban  atmo¬ 
sphere — possibly  the  smoke — may  be  prejudicial  to  this  contagium 
vivum.  This  was  suggested  by  the  observation  of  the  sensitiveness  of 
certain  low  forms  of  life  (as,  for  example,  lichens)  to  such  an  atmo¬ 
sphere. 

Arthur  Downes,  M.D.,  S.Sc.  Cert.  Camb.,  Shrewsbury. 


SURGICAL  MEMORANDA. 


EXCESSIVE  FLOW  OF  FLUID  FROM  THE  NOSE. 

The  cases  of  watery  discharge  from  the  nostril  related  by  Sir  James 
Paget  and  others  at  the  Clinical  Society  on  November  22nd,  although 
most  interesting,  are  by  no  means  unprecedented,  as  the  subjoined 
remarks  will  show. 

I  was  consulted  by  a  gentleman  aged  26,  under  the  following  circum¬ 
stances.  For  nine  months,  he  had  suffered  great  inconvenience  from 
a  watery  discharge  from  his  right  nostril,  which  came  on  at  intervals 
during  the  day,  also  right  frontal  headache.  With  the  exception  of  a 
fall  from  a  height  of  forty-five  feet  on  his  right  forehead  fifteen  years 
previously,  I  could  find  nothing  to  account  for  the  symptom.  I  was 
inclined  to  refer  it  to  this  cause,  and  supposed  that  some  fracture  of 
the  cribriform  plate  of  the  ethmoid  might  possibly  have  taken  place 
and  allowed  the  escape  of  the  cerebro-spinal  fluid  ;  the  more  so  as 
Tillaux  has  described  a  somewhat  similar  case,  which  I  give  below. 
I  may  add  that  the  patient  could  not  suggest  any  other  reason  for  its 
occurrence,  and  had  never  suffered  either  from  polypus  or  syphilis.  By 
careful  observation,  I  soon  discovered  that  this  flow  depended  wholly 
on  the  position  of  the  head.  Totally  absent  when  on  his  back  or  in 
the  upright  position,  it  invariably  occurred  on  bending  forward  the 
head,  as,  for  example,  in  reading  and  writing,  which  was  annoying,  as 
a  few  drops  of  straw-coloured  fluid  would  fall  on  his  books  or  papers. 
It  was  by  accident,  however,  that  I  found  out  the  real  cause.  On 
visiting  my  patient  earlier  than  usual  one  morning,  I  surprised  him  with 
his  face  in  a  basin  of  water,  which  he  alternately  drew  up  and  expelled 
from  his  nose,  with  a  view  “  to  clearing  out  his  head”,  as  he  thought. 
I  at  once  suggested  that  he  should  desist  from  the  practice,  by  way  of 
experiment,  for  a  few  days.  The  discharge  then  ceased,  and  has  never 
recurred. 

The  case  related  by  M.  Tillaux  {Traite  d' Anatomic  Topographique, 
p.  56.  Paris  :  1877)  is  briefly  as  follows. 

“  He  was  consulted  by  an  optician  for  a  dripping  from  the  nose, 
■which  was  incessant  when  the  head  was  inclined  forwards,  diminished 
when  erect,  and  disappeared  completely  in  the  horizontal  position. 
Unable  to  account  for  the  phenomenon,  M.  Tillaux  asked  that  some 
of  the  liquor  should  be  saved  for  analysis.  A  few  days  afterwards,  the 
patient  brought  about  five  hundred  grammes  (seventeen  ounces  and  a 
half),  and  stated  that  about  nine  ounces  dribbled  away  daily.  On  exa¬ 
mining  the  secretion,  M.  Mehu  pronounced  it  to  be  pure  cerebro-spinal 
fluid.  It  was  then  discovered  that  a  polypus  had  been  removed  from 
the  nose  some  time  previously;  and  the  conclusion  arrived  at  was,  that 
a  fissure  in  the  transverse  plate  of  the  ethmoid  gave  exit  to  this 
secretion.” 

With  reference  to  Sir  James  Paget’s  case,  I  quite  agree  with  Mr. 
Lawson  that  the  discharge  was  constituted  by  the  cerebro-spinal  fluid, 
and  it  is  to  be  noticed  that  posture  influenced  the  flow  in  the  same 
manner  as  in  the  case  of  the  optician.  Possibly,  this  was  simply  due 
to  gravitation  ;  but  it  must  be  remembered  that,  during  sleep,  the  brain 
and  its  membranes  are  comparatively  anaemic  (according  to  the  views 
of  some  physiologists),  which  fact  will  help  to  exp'ain  the  cessation  of 
the  discharge  during  that  condition.  The  fluid  is  said  to  have  re¬ 
sembled  that  of  an  acephalo  cyst.  Tillaux  makes  piecisely  the  same 
comparison.  Speaking  of  the  cerebro-spinal  fluid,  “  II  rappele”,  says 
he  (page  55),  “  tout  a- fait  le  liquide  des  kystes  hydatiques”. 

The  analysis  given  by  Dr.  Russell  is  quite  compatible  with  this  vierv. 
In  conclusion,  1  may  remark  that  my  own  case  is  evidence  of  another 
possible  cause  of  similar  symptoms,  and  might  give  a  clue  to  the 
mysteries  in  such  a  case  as  that  related  by  Mr.  Spencer  Watson. 

Alfred  Lingard,  M.R.C.S.,  Paris. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

MELANO- SARCOMA  OF  THE  NOSE. 

(Under  the  care  of  Mr.  Baker.) 

The  patient  was  a  man  sixty-eight  years  of  age.  About  tw'elve  months 
before  admission,  he  first  noticed  a  small  black  pimple  on  the 
end  of  his  nose.  Not  liking  the  appearance  of  this,  he  one  day  got  the 
barber  to  shave  it  off  with  a  razor.  It  soon  appeared  again,  however, 
had  grown  steadily  ever  since,  and  had  been  liable  to  bleed  occasionally 
after  slight  injury ;  lately  it  had  become  very  painful.  The  patient 
stated  that  he  had  lost  weight  considerably  since  the  growth  has  existed. 
On  admission,  his  condition  was  as  follows.  Pie  had  a  nearly  globular 
slightly  pulsatile  tumour,  about  the  size  of  a  walnut,  attached  to  the 
end  of  the  nose  by  a  very  short  and  narrow  pedicle.  The  mass  -was  of 
a  dark  greyish-brown  colour,  of  rather  soft  consistence,  and  ulcerated 
over  nearly  the  whole  surface.  The  adjacent  skin  and  the  substance  of 
the  nose  appeared  quite  healthy.  There  was  no  implication  of  glands. 
On  April  23rd,  Mr.  Baker  removed  the  tumour,  having  first  applied  a 
ligature  to  the  pedicle.  On  section,  the  growth  presented  a  mottled 
or  marbled  appearance,  from  variations  in  the  degree  of  pigmentation. 
Microscopic  examination  showed  it  to  consist  of  a  scanty  fibrous  stroma, 
forming  large  alveoli,  in  which  were  massed  numbers  of  w7ell-formed 
epithelial  cells  of  various  forms,  many  of  them  containing  dark  pig¬ 
ment-granules. 

TUMOUR  OF  THE  HARD  PALATE. 

-  (Under  the  care  of  Mr.  Bartleet.) 

This  occurred  in  a  man  aged  32.  The  tumour  was  of  a  nearly 
globular  outline,  firmly  attached  to  the  posterior  two-thirds  of  the  right 
half  of  the  hard  palate  ;  it  had  an  elastic,  almost  fluctuating,  feel,  but 
on  puncture  no  fluid  escaped.  The  patient  stated  that  he  first  noticed 
it  about  twelve  months  ago ;  it  had  grown  steadily,  and  had  been  ac¬ 
companied  with  but  little  pain.  On  February  24th,  Mr.  Bartleet  re¬ 
moved  the  tumour.  The  muco -periosteum  having  been  incised  all 
around  it  down  to  the  bone,  the  whole  mass  was  forcibly  detached  with 
a  raspatory'.  The  patient  made  a  good  recovery,  and  was  discharged 
March  8th.  On  section,  the  tumour  presented  an  uniform  whitish  ap¬ 
pearance  throughout;  its  substance  was  rather  soft  and  very  elastic. 
Examined  microscopically,  it  was  found  to  be  of  a  sarcomatous  nature, 
consisting  of  small  cells,  mostly  spherical,  lying  loosely  in  the  meshes 
of  a  reticularly  arranged  fibrous  intercellular  material. 

sarcoma  of  the  tibia. 

(Under  the  care  of  Mr.  Goodall.  ) 

The  patient,  a  man  twenty-five  years  of  age,  stated  that  he  had 
noticed  a  small  hard  swelling  on  the  upper  part  of  the  right  tibia  for 
several  months,  but  that  it  grew  very  slowly,  and  was  attended  with 
little  or  no  pain.  On  the  25th  of  September  last,  whilst  walking  along, 
he  suddenly  tripped,  and  making  a  violent  muscular  effort  to  save  him¬ 
self  from  falling,  he  felt  his  right  leg  snap  at  the  seat  of  the  tumour. 
The  fracture  showed  no  inclination  to  unite,  and  the  tumour  commenced 
to  ^row  much  more  rapidly,  and  became  distinctly  pulsatile.  On  Jan¬ 
uary  3rd,  his  condition  was  as  follows.  There  was  a  globular  enlarge¬ 
ment  of  the  upper  part  of  the  right  tibia,  measuring  about  four  inches 
in  length;  the  circumference  of  the  limb  at  this  part  was  fourteen 
inches  and  a  quarter,  as  compared  with  twelve  inches  and  a  quarter  on 
the  sound  side.  The  growth  varied  much  in  consistence,  some  parts 
being  distinctly  osseous  and  others  soft  and  fluctuating.  There  was  a 
marked  expansile  pulsation  of  the  whole  tumour ;  no  bruit  could  be 
detected  ;  the  anterior  and  posterior  tibial  arteries  could  both  be  felt  at 
the  ankle-joint.  On  compressing  the  femoral  artery,  the  pulsation  was 
arrested,  and  the  tumour  diminished  a  little  in  size,  1  he  old  fracture 
was  ununited,  and  distinct  bony  crepitus  could  be  obtained  ;  on  tracing 
the  upper  and  lower  fragments,  they  appeared  to  expand  into  the 
growth.  The  patient’s  general  health  appeared  to  be  good  ;  he  com¬ 
plained  of  no  pain.  On  January  16th,  Mr,  Goodall  amputated  the 
limb  in  the  lower  third  of  the  thigh.  Recovery  was  much  protracted 
by  the  occurrence  of  an  empyema.  On  making  a  section  of  the  tumour, 
it  was  found  to  involve  the  whole  thickness  of  the  tioia.  Its  central 
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part  consisted  of  a  soft  reddish  diffluent  mass,  while  the  peripheral  part 
was  firm  and  solid.  Bony  plates  of  various  sizes  and  irregular  shapes 
existed  at  different  parts.  Examined  microscopically,  the  tumour  was 
found  to  be  of  a  sarcomatous  nature  ;  the  softer  central  parts  consisted 
almost  entirely  of  small  round  cells  ;  while  in  the  harder  peripheral 
parts  were  seen,  in  addition,  spindle  cells,  well- formed  fibrous  tissue, 
and  cartilage. 


RAILWAY  ACCIDENT. 

This  case  was  remarkable  in  that  the  patient  lived  for  one  hour  and 
thirty-five  minutes  with  his  body  almost  completely  cut  in  two,  a  goods 
engine  having  passed  over  the  lower  part  of  his  abdomen.  He  was  a 
strongly  built  man,  aged  27.  His  condition,  on  admission,  was  as  fol¬ 
lows.  The  abdominal  wall  was  completely  torn  across,  just  above  the 
pubis,  exposing  the  intestines,  which  were  lacerated  in  several  parts 
and  covered  with  mud  and  dirt.  The  pelvis  was  smashed  up  into 
numerous  fragments,  the  line  of  fracture  passing  through  the  acetabula 
and  the  coccyx.  The  bladder  was  torn  to  pieces.  The  external  and 
internal  iliac  arteries  on  both  sides  were  torn  across ;  there  was  no 
haemorrhage  beyond  a  slight  general  oczing.  The  patient  was  perfectly 
sensible  and  collected,  answered  questions  readily,  and  was  able  to  de¬ 
scribe  accurately  how  the  accident  happened.  He  was,  however,  in  a 
condition  of  most  severe  shock  ;  the  surface  was  completely  blanched 
and  bathed  in  a  cold  sweat ;  no  pulse  could  be  detected  at  the  wrist, 
though  the  heart’s  beats  could  be  readily  heard  with  the  stethoscope  ; 
the  breath  was  cold  ;  at  times  he  seemed  to  suffer  severe  paroxysms  of 
C0ndjt1011  became  gradually  worse,  and  he  died  one  hour 
and  thirty- five  minutes  after  the  occurrence  of  the  accident. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

ENCHONDROMA  GROWING  FROM  INNER  CONDYLE  OF  FEMUR  :  EX¬ 
CISION  :  RECOVERY. 

(Under  the  care  of  Mr.  William  Stokes.) 

For  the  following  notes  we  are  indebted  to  Mr.  Arthur  Campbell. 

Ellen  Byrne,  aged  14,  was  admitted  into  the  Richmond  Hospital 
under  Mr.  Stokes’s  care  on  the  12th  of  August  last,  suffering  from  a 
tumour  growing  on  the  inner  side  of  the  right  knee  joint.  On  examina¬ 
tion  a  firm  immovable  tumour,  about  the  size  of  a  large  walnut,  was 
round  attached  to  the  inner  condyle.  The  patient  suffered  considerable 
inconvenience  and  pain  while  walking,  and  also  whenever  the  tumour 
appened  to  strike  the  opposite  knee.  There  was  a  distinct  interval 
between  the  upper  portion  of  the  tumour  and  the  femur;  but  below  it 
was  attached  to  the  inner  condyle  by  a  narrow  pedicle.  Mr.  Stokes 
stated  that  the  tumour  was  probably  a  cartilaginous  enchondroma— an 
opinion  subsequently  verified  by  examination  after  its  removal.  Pie 
observed  that  the  excision  of  the  tumour  would  doubtless  be  attended 
with  a  risk  of  opening  the  joint,  but  that,  if  this  did  occur,  no  untoward 

fullyeniployer011  d  pr°bably  reSult  if  antisePtic  precautions  were  care- 

On  August  2 1st,  the  operation  was  performed,  thymol  being  the 
antiseptic  used.  The  tumour  was  excised,  the  pedicle  being  divided 
by  a  bone-forceps,  the  wound  carefully  washed  with  solution  of  chloride 
oi  zinc,  and  the  edges  brought  together  with  entomologist  pins.  Anti- 
£eP*lc  d,rJess1inSS  (carbohsed  gauze  and  tenax)  were  then  applied,  and  a 
well  padded  splint  placed  on  the  back  of  the  leg  and  thigh.  On  the 
ourth  day,  union  by  first  intention  had  taken  place  at  the  upper  and 
lower  parts  of  the  wound,  a  small  portion  at  its  centre  healing  more 
slowdy,  but  with  scarcely  any  suppuration.  The  patient  shortly  after¬ 
wards  returned  home  perfectly  well. 


LARGE  SCROTAL  TUMOUR  CONSISTING  MAINLY  OF  THE  THICKENED 
SAC  OF  AN  OLD  H/EMATOCELE  :  EXCISION  :  RECOVERY. 

(Under  the  care  of  Mr.  William  Stokes.) 

John  Fannen,  aged  63,  was  admitted  into  the  Richmond  Hospital 
under  Mr.  Stokes  s  care,  on  August  19th,  1S78.  On  examination,  a 
Jarge  scrotal  tumour  was  found  from  which  the  patient  suffered  chieflv 
on  account  of  its  great  weight.  The  history  was  somewhat  obscure 
but  after  some  hme,  the  patient  remembered  having  suffered  from  the 
ettects  of  a  fall  about  four  years  previous  to  his  admission.  The  dav 
after  the  accident,  the  scrotum  swelled,  was  very  painful,  and  continued 
so  lor  some  time.  The  day  after  his  admission  into  hospital,  Mr.  Stokes 
mane  an  exploratory  puncture  with  a  fine  trocar  and  cannula,  and  drew 
off  a  small  quantity  of  a  brownish  red  fluid.  The  diagnosis  of  chronic 

Stokes006*6  WaS  madC’  and  itS  excision  was  recommended  by  Mr. 

AfUgU,St  jIS.V  the  ,?Perati,on  vvas  Performed.  The  testicle  was 
•ound  atrophied,  the  walls  of  the  sac  enormously  thickened,  and  con- 


taining  a  brownish  red  serous  fluid.  Haemorrhage  from  the  cord  was 
prevented  by  acupressure,  a  method  of  securing  the  vessels  in  this 
operation  w'hich  Mr.  Stokes  stated  he  had  been  in  the  habit  of  using 
for  several  years,  one  great  advantage  of  it  being  that,  when  a  high 
division  of  the  cord  is  indicated,  it  effectually  prevents  the  proximal 
portion  of  it  from  retracting  into  the  abdomen.  The  acupressure  pin  was 
removed  forty-eight  hours  after  the  operation.  The  union  of  the  wound 
in  this  case  was  very  slow  ;  three  weeks,  however,  after  the  operation 
(which  was  done  under  thymol  spray,  and  the  usual  carbolised  dressings 
applied  subsequently)  union  was  complete,  and  the  patient  enabled  to 
return  home. 


REVIEWS  AND  NOTICES. 


Cyclop/Edia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
von  Ziemssen.  Vol.  xiii :  Diseases  of  the  Spinal  Cord  and 
Medulla  Oblongata.  By  Professor  Wilhelm  Heinrich  Erb  of 
Heidelberg.  London  :  Sampson  Low,  Marston,  Searle,  and  Riving- 
ton.  1878. 

The  diseases  of  the  nervous  system  occupy  no  fewer  than  four  large 
volumes  in  Professor  Ziemssen’s  great  Cyclopaedia.  One  of  these 
volumes  is  devoted  to  diseases  of  the  peripheral  nerves  ;  a  second 
to  organ' c  diseases  of  the  brain  and  its  membranes.  The  volume 
before  us  is  the  third  of  the  series ;  whilst  the  fourth  contains  de¬ 
scriptions  of  a  large  and  most  heterogeneous  collection  of  mor¬ 
bid  states ;  some  traceable  to  gross  organic  lesions,  others  purely 
functional  in  character ;  some  intimately  connected  with  the  nervous 
system,  others  of  doubtful  pathology ;  and  of  those  which  are  evidently 
nervous  in  character  some  are  clearly  referable  to  brain-disease,  and 
others  as  clearly  due  to  a  morbid  state  of  the  spinal  cord.  The  present 
is  not  a  fitting  occasion  to  speak  at  length  of  the  general  plan  adopted 
by  Dr.  Ziemssen  in  his  classification  of  diseases ;  but  we  feel  justified 
in  referring  to  it,  in  so  far  as  it  affects  the  character  of  the  volume 
which  is  the  immediate  object  of  our  attention.  In  this  volume, 
which  professes  to  be  a  complete  treatise  of  Diseases  of  the  Spinal  Cord 
and  its  membranes,  we  find  that  no  mention  is  made  of  the  ordinary 
protopathic  progressive  muscular  atrophy,  and  the  paraplegic  phe- 
nomena  of  hysteria  are  only  adverted  to  in  a  few  words  in  one  of  the 
paragraphs  on  diagnosis ;  the  subject  even  there  being  passed  over  in 
the  most  cursory  manner,  because  it  is  understood  that  it  will  be  treated 
elsewhere.  Neither  paralysis  agitans  nor  pseudo-hypertrophic  paralysis 
is  allowed  a  place  in  this  volume  ;  but,  as  it  has  not  yet  been  shown 
that  these  two  diseases  depend  upon  lesions  in  the  spinal  cord,  there  is 
some  reason  for  this  omission.  We  cannot  but  think,  however,  that 
the  classification  which  has  omitted  the  two  former  diseases  from  the 
volume  on  diseases  of  the  spinal  cord  is  both  illogical  and  unsatisfac- 
tory,  especially  when  taken  in  connection  with  certain  chapters  which 
have  been  allowed  to  appear.  Progressive  muscular  atrophy  is  one  of 
the  best  defined  of  all  the  morbid  states  dependent  upon  disease  of  the 
spinal  cord ;  the  lesion  upon  which  it  depends  is  well  known,  and  it 
involves  a  part  of  the  cord  which  is  marked  out  topographically  as 
sharply  as  any  to  be  met  with  in  the  nervous  system.  All  other  forms 
of  disease  of  this  region,  moreover  (infantile  paralysis  to  wit),  are  treated 
of  in  the  present  volume.  In  the  exclusion  of  progressive  muscular 
atrophy,  we  can  scarcely  fail  to  see  the  influence  still  exerted  in  Ger- 
many  by  the  School  of  Pathologists  who  look  upon  this  morbid  con¬ 
dition  as  a  disease  primarily  of  the  muscular  tissue,  and  who  believe 
that  the  lesions  found  after  death  in  the  spinal  cord  are  secondary  to 
the  musculai  lesion.  As  this  is  a  doctrine  which  never  took  deep  root 
in  any  country  outside  Germany',  we  regret  that,  in  a  work  which 
aspires  to  be  cosmopolitan  in  character,  it  should  have  been  allowed  to 
produce  a  dislocation  so  evident  as  the  one  to  which  we  have  adverted. 

With  regard  to  the  question  of  hysteria,  we  are  aware  that  the 
whole  subject  has  been  treated  in  another  volume  by  Dr.  Jolly ;  but 
we  think  this  ought  not  to  have  interfered  with  the  introduction  into 
the  volume  before  us  of  a  section  on  the  paraplegic  phenomena  of  the 
disease.  The  recognition  of  hysterical  paraplegia,  and  its  distinc¬ 
tion  from  organic  disease  of  the  cord,  frequently  presents  one  of  the 
most  difficult  diagnostic  problems  in  medicine.  The  better  a  physician 
is  acquainted  with  disorders  of  this  nature,  the  greater  will  he  feel  this 
difficulty  ;  and  all  physicians  who  have  had  large  experience  in  nervous 
diseases  must  frequently  have  met  with  cases  of  organic  disease  which 
have  been  previously  treated  as  hysteria,  and  vice  vend.  It  is  not  within 
the  province  of  the  present  review  to  judge  of  the  manner  in  which 
Dr.  Jolly  has  treated  this  branch  of  his  subject;  but  we  are  very 
strongly  of  opinion  that  a  full  and  careful  description  of  hysterical 
paraplegia  should  have  been  given  in  the  same  volume  with  those 
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forms  of  disease  which  it  closely  resembles;  and  that  the  author, 
who,  as  we  shall  presently  show,  has  treated  in  a  masterly  manner 
the  one  set  of  diseases,  should  have  been  allowed  to  place  alongside 
of  them  a  parallel  account  of  the  other  disease. 

With  these  observations,  we  will  pass  from  the  work  of  the  editor 
to  that  of  the  author.  We  have  no  hesitation  in  saying  that  the  work 
which  Professor  Erb  has  done  in  the  present  volume  will  rank  among 
the  very  best  which  have  been  produced  under  Professor  Ziemssen’s 
editorship ;  and  that  it  will  at  once  take  its  position  in  the  foremost 
rank  of  the  treatises  on  Diseases  of  the  Spinal  Cord.  Taking  as  the 
basis  for  his  work  the  data  afforded  by  his  extensive  researches  in  the 
literature  of  all  countries,  he  has  so  skilfully  interwoven  these  with  the 
results  of  his  own  experience,  that  he  has  produced  a  series  of  descrip¬ 
tions  of  disease,  which,  whilst  they  embody  all  that  is  known  of  the 
subjects  treated,  present  the  knowledge  in  a  thoroughly  readable 
form,  without  wearying  the  reader  by  too  frequent  special  reference  to 
the  writings  of  others  authors.  Professor  Erb  has  opened  his  book 
with  two  hundred  pages  of  introduction,  in  which  he  treats  succes¬ 
sively  of  the  anatomy  and  physiology  of  the  cord  ;  of  the  general 
symptomatology  of  its  diseases  ;  of  their  etiology,  diagnosis,  and  treat¬ 
ment.  He  then  passes  on  to  the  consideration  in  detail  of  the  diseases  : 
first,  of  the  spinal  membranes,  then  of  the  cord  itself ;  concluding  with 
a  description  of  the  diseases  peculiar  to  the  medulla  oblongata. 

This  plan  necessitates  a  certain  amount  of  repetition.  We  do  not, 
however,  regret  this  ;  for  it  is  always  useful  to  have  pathological  symp¬ 
toms  presented  to  us  from  two  points  of  view  :  in  the  first  place,  from 
the  physiological  side,  which  can  only  be  properly  dealt  with  in  treating 
of  them  generally  ;  and,  in  the  next  place,  according  to  their  arrange¬ 
ment  or  grouping,  by  which  we  come  to  recognise  the  different  morbid 
entities  to  which  we  give  specific  names.  This,  it  is  needless  to  say, 
can  only  be  done  by  treating  of  these  entities  individually. 

In  his  introductory  chapter,  on  the  Anatomy  and  Physiology  of  the 
Spinal  Cord,  Professor  Erb  treats  at  considerable  length  of  the  question 
of  the  influence  of  the  cord  on  the  nutrition  of  the  tissues.  It  has  for 
some  years  past  been  recognised  that  lesions  of  certain  parts  of  the  cord 
are  associated  with  muscular  atrophy,  which  is  not  present  in  the  case 
of  certain  other  lesions  in  themselves  equally  severe,  and  attended  by 
motor  symptoms  of  equal  gravity.  We  owe  to  the  French  patho¬ 
logists,  foremost  among  whom  were  Vulpian  and  Charcot  and  his 
pupils,  the  earliest  explanation  of  the  true  meaning  of  this  difference 
in  cases  which  at  first  sight  might  appear  to  be  allied.  They  pointed 
out  that,  wherever  well  marked  muscular  atrophy  was  found  associated 
with  disease  of  the  spinal  cord,  the  disease  might  be  localised  with 
almost  absolute  certainty  in  the  anterior  horns  of  grey  matter.  Prior 
to  this  discovery,  but  little  was  known  of  the  influence  of  the  spinal 
cord  on  nutrition,  and  even  in  some  of  the  more  recent  text-books  on 
physiology  the  facts  brought  to  light  by  pathological  researches  on  this 
point  are  almost  wholly  ignored.  We  are,  however,  now  finding  that 
not  only  lesions  of  nutrition  affecting  the  muscles,  but  those  influencing 
various  other  tissues,  can  be  traced  to  morbid  changes  in  the  cord, 
although  the  localisation  of  the  centres  governing  the  nutritive  processes 
in  these  other  cases  is  not  yet  definitely  known.  Some  of  the  most  re¬ 
markable  of  these  nutritive  changes  are  seen  in  the  bones  and  joints 
in  certain  cases  of  locomotor  ataxy.  These  were  first  described  by 
Professor  Charcot,  and  a  considerable  number  of  cases  of  a  similar 
description  have  since  been  published.  We  think  that  Professor  Erb 
scarcely  does  justice  to  these  changes  in  the  bones  ;  for  he  speaks  of 
the  phenomena  as  though  they  required  corroboration,  and  were  of 
doubtful  significance.  Anyone  who  has  had  the  good  fortune  to  see 
the  collection  of  bones  from  ataxic  patients  made  by  Professor  Charcot 
will  not  only  have  felt  that  all  doubt  as  to  the  reality  of  the  fact  has 
been  set  at  rest,  but  that  the  condition  is  one  of  the  greatest  physio¬ 
logical  interest.  When  we  add  the  phenomena  of  the  acute  formation 
of  immense  bed-sores  (acute  decubitus)  in  cases  of  spinal  hmmorrhage, 
and  some  other  severe  spinal  lesions,  it  is  impossible  to  resist  the  con¬ 
clusion  that  the  nutrition  of  the  greater  part,  if  not  the  -whole,  of  the 
organs  of  animal  life  is  closely  dependent  upon  the  spinal  cord  or  its 
upward  prolongation.  What  the  exact  nature  of  the  connection  may 
be  is  still  unsettled,  nor  is  it  certain  whether  the  lesions  of  nutrition 
are  due  to  irritation  or  to  paralysis  of  these  trophic  centres.  Professor 
Charcot  believes  them  to  depend  on  the  former ;  Professor  Erb,  on  the 
other  hand,  is  very  strongly  of  opinion  that  the  phenomena  are  due  to 
a  suspension  of  action  of  these  centres,  and  he  adduces  what  appear  to 
us  to  be  conclusive  arguments  in  favour  of  his  view. 

The  influence  exerted  by  spinal  disease  on  micturition  is  very  clearly 
and  satisfactorily  explained  by  the  author.  He  adopts  the  theory  of  the 
normal  influence  of  the  cerebro-spinal  system  on  the  bladder  put  for. 
ward  by  Goltz,  which  appears  to  us  to  be  infinitely  simpler  than  that 
of  Budge,  who  has  hitherto  been  most  frequently  quoted  on  this  sub. 


ject.  According  to  Goltz,  the  muscular  coat  of  the  bladder,  by  the  con¬ 
traction  of  which  it  is  emptied,  and  the  sphincter-muscles  of  the  urethra, 
have  each  a  centre  for  reflex  action  in  the  lumbar  enlargement  of  the 
cord  ;  but  the  reflex  centre  for  the  latter  function  is  in  close  connection 
with  the  brain.  The  power  of  micturition  may  be  modified  in  various 
ways.  Disease  of  the  lumbar  enlargement  may  cause  loss  of  function 
in  both  of  these  reflex  centres,  giving  rise  to  that  constant  dribbling 
of  urine  which  is  commonly  associated  with  paraplegia.  Disease  of 
the  dorsal  or  cervical  regions  of  the  cord,  the  lumbar  enlargement 
being  intact,  may  cause  loss  of  control  over  the  reflex  centre  governing 
the  sphincter  of  the  urethra  ;  in  this  case,  the  urine  will  be  expelled 
from  time  to  time  in  a  good  stream,  the  patient  being  unable  to  stop  it, 
or,  as  he  generally  tells  us  in  such  cases,  he  has  to  empty  his  bladder 
the  moment  he  feels  the  desire  to  do  so.  In  other  cases,  again,  where 
the  brain  is  not  actually  cut  off  from  the  reflex  centre,  the  sensory 
tracts  of  the  cord  may  be  so  damaged  that  the  patient  does  not  feel  the 
desire  to  micturate,  and  is  not  aware  that  the  bladder  is  full  until  it 
begins  to  empty  itself.  His  attention  being  once  called  to  the  fact,  he 
is  able  to  control  the  discharge. 

Coming  now  to  the  section  on  the  general  Treatment  of  cord-diseases, 
we  will  speak  first  of  electrical  treatment.  As  we  should  expect  from 
the  strictly  scientific  character  of  all  Professor  Erb’s  writings,  this  is 
treated  with  great  caution,  and  he  is  very  careful  to  exclude  mere 
hypothesis.  The  chief  conclusions  to  which  the  author  comes  are  as 
follows.  He  considers  it  as  fully  demonstrated  that  the  galvanic  cur¬ 
rent  reaches  the  cord.  It  is  demonstrated  with  almost  equal  certainty 
that,  in  some  cases,  great  benefit  has  been  derived  from  its  application 
to  the  cord.  Professor  Erb  is  inclined  to  believe  that  this  benefit  is 
traceable  to  the  catalytic  action  of  the  current ;  but  he  considers  that  it 
has  not  been  in  any  way  proved  that  the  direction  of  the  current  has 
any  importance  in  the  treatment;  and  he  thinks  that  the  special  action 
of  the  two  poles  respectively  is  far  too  obscure,  and  hitherto  far  too  little 
studied  to  admit  of  definition.  The  author  is  equally  cautious  in  speak¬ 
ing  of  the  galvanisation  of  the  cervical  sympathetic,  which  has  been  of 
late  much  lauded  by  some  of  the  electrical  specialists.  He  asserts  that, 
in  some  cases,  he  has  seen  excellent  results  when  his  electrodes  have 
been  so  placed  as  to  include  the  cervical  sympathetic  in  the  current ; 
but  he  is  by  no  means  certain  that  the  action  on  the  sympathetic  had 
anything  to  do  with  the  result.  In  these  days,  when  much  nonsense 
is  talked  in  the  matter  of  electrical  therapeutics,  we  are  very  glad  to 
meet  with  such  carefully  considered  statements  on  the  part  of  one  who 
has  always  been  a  pioneer  in  the  treatment  of  nervous  diseases  by  elec¬ 
tricity.  Professor  Erb  considers  the  induced  current  as  quite  useless 
in  the  treatment  of  cord-diseases,  except  for  purely  local  purposes, 
such,  for  instance,  as  exercising  the  muscles  to  keep  up  their  nutrition 
during  the  time  that  the  cause  of  the  muscular  weakness  is  being 
attacked  in  other  ways. 

We  are  pleased  to  find  that  the  author  strongly  condemns  the  indis¬ 
criminate  use  of  strychnia  in  cord-diseases,  a  drug  which,  he  asserts, 
is  in  most  cases  totally  useless,  and  in  many  cases  positively  harmful. 
We  have  long  been  of  the  same  opinion,  for  the  same  reason  as  that 
adduced  by  Professor  Erb;  namely,  that  “increase  of  reflex  excita¬ 
bility  can  be  of  little  use  to  the  patient  so  long  as  the  disturbance  of 
nutrition  exists  which  causes  the  paralysis”.  Its  chief  use,  according 
to  the  author,  is  in  cases  where  there  is  purely  functional  weakness  of 
a  torpid  nature,  and  possibly  in  some  cases  of  spinal  ansemia.  The 
author  speaks  in  the  same  strain  of  phosphorus,  a  remedy  which,  he 
says,  ‘  ‘  seems  to  be  very  dangerous,  and  not  specially  efficacious”. 

We  pass  on  to  the  chapters  of  his  work  in  which  Professor  Erb  treats 
of  the  diseases  of  the  cord  individually.  Space  will  not  allow  us  to 
linger  over  the  very  masterly  descriptions  given  by  him  of  spinal 
meningitis,  myelitis,  locomotor  ataxy,  and  other  well  known  morbid 
conditions.  We  must  confine  ourselves  to  speaking  briefly  of  those 
points  in  which  he  differs  from  the  generally  received  teaching,  or  in 
which  he  speaks  of  conditions  hitherto  but  little  known.  We  would 
speak,  in  the  first  place,  of  the  diseases  due  to  a  primary  inflamma¬ 
tory  lesion  of  the  anterior  horns  of  grey  matter.  Professor  Erb  divides 
these  diseases  into  two  groups,  which  he  terms  respectively  acute  and 
chronic  anterior  poliomyelitis.  These  somewhat  cumbrous  terms 
recently  introduced  into  medical  terminology  bid  fair  to  take  their  stand 
permanently  in  our  lists  of  diseases.  The  former  of  the  two  names  is 
intended  to  take  the  place  of  the  time-honoured  term  “infantile  para¬ 
lysis”,  and  with  this  is  grouped,  and  justly  so,  the  rarer  and  less  known 
form  of  disease  hitherto  called  “acute  spinal  paralysis  of  adults”.  In 
England  and  France,  the  earliest  description  of  this  disease  is  gene¬ 
rally  ascribed  to  Duchenne  de  Boulogne ;  but  Professor  Erb  claims  the 
honour  of  its  discovery  on  behalf  of  his  countryman  Moritz  Meyer. 
However  that  may  be,  it  is  now  thoroughly  established  that  acute  in¬ 
flammation  of  the  anterior  horns,  though  occurring  far  more  frequently 
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in  young  children  than  in  adults,  is  by  no  means  confined  to  them. 
We  believe  that  Professor  Erb  is  the  first  writer  who  has  thrown  down 
the  barrier  hitherto  erected  between  the  disease  as  it  occurs  in  children 
and  as  it  occurs  in  adults,  and  who  has  included  in  one  description 
what  has  hitherto  been  treated  of  under  two  separate  headings. 

Our  own  inclination  would  have  been  to  consider  the  term  “chronic 
anterior  poliomyelitis”  to  be  the  true  scientific  name  for  progressive 
muscular  atrophy.  Professor  Erb  has,  however,  applied  it  to  a  very 
different  condition,  one  but  little  known,  which  Duchenne  described 
under  the  name  of  “  paralysie  general  e  spinale  anterieure  subaigue”. 
It  appears  to  us  that  this  disease  is  merely  a  modification  of  the  acute 
form  of  inflammation.  It  is  almost  always  rapid  in  its  onset,  a  few 
days  sufficing  for  the  establishment  of  complete  paralysis.  This  para¬ 
lysis  is  followed  by  rapid  wasting ;  and  it  further  resembles  the  acute 
form  in  the  frequency  with  which  partial  recovery  occurs,  a  few 
muscles  being  left  permanently  wasted  and  paralysed.  The  main  point 
in  which  the  two  conditions  differ  lies  in  the  fact  that,  in  the  acute 
form,  there  is  usually  only  one  attack,  whereas  in  the  other  form  the 
legs  may  be  attacked  first  and  the  arms  some  days  or  weeks  after¬ 
wards.  We  should  much  prefer  to  see  this  condition  grouped  with 
those  to  which  the  term  “  acute  anterior  polio  myelitis”  has  been  ap- 
plied,  leaving,  as  we  have  just  said,  the  term  “  chronic  anterior  polio¬ 
myelitis”  for  progressive  muscular  atrophy,  which  is  at  present  not 
only  excluded  from  the  volume,  but  from  scientific  terminology. 

.  Another  point  in  which  Professor  Erb  has  introduced  a  new  element 
into  the  history  of  diseases  of  the  spinal  cord  is  in  his  chapter  on 
Spasmodic  Spinal  Paralysis.  He  applies  this  term  provisionally  to  a 
disease  first  described  by  himself  about  three  years  ago,  and  which 
Professor  Charcot,  in  the  latest  fasciculus  of  his  work  on  the  Diseases 
of  the  Nervous  System ,  has  spoken  of  under  the  name  “  tabes  dorsal 
spasmodique”.  This  disease  appears  to  be  one  which  is  by  no  means 
uncommon,  but  which  had  hitherto  been  confounded  with  other  forms 
of  paraplegia.  The  essential  features  are  loss  of  power  associated 
with  spastic  rigidity  of  the  paralysed  muscles,  without  modification  of 
sensation  or  of  the  functions  of  the  bladder.  Professor  Erb  thinks  he 
has  strong  ct  priori  evidence  in  favour  of  the  belief  that  this  condition 
depends  upon  symmetrical  sclerosis  of  the  lateral  columns,  and  he 
hopes  before  long  to  be  able  to  substitute  the  more  scientific  name 
symmetrical  lateral  sclerosis”  for  the  term  at  present  in  use.  The 
term  “  lateral  sclerosis”  has  hitherto  been  associated  with  a  well  marked 
condition,  first  described  by  Charcot,  and  by  no  means  rare,  character¬ 
ised  by  paralysis  of  slow  onset,  associated  with  rigidity,  and  followed 
by  marked  wasting :  a  condition  which  has  a  special  tendency  to  extend 
medulla  oblongata,  producing  labio  glosso-laryngeal  paralysis. 

*  1S  iTaS  Jery  Senerally  been  confounded  with  progressive  muscular 
atrophy ;  but  the  two  diseases  are  in  reality  very  distinct  clinically,  and 
still  more  so  pathologically  ;  for  in  the  latter  we  have  primary  degene¬ 
ration  of  the  anterior  horns,  whilst  in  the  former  this  degeneration  is 
secondary  to  disease  of  the  lateral  columns.  Professor  Erb’s  descrip¬ 
tion  of  this  disease  is  shorter  than  is  merited  by  the  interest  of  the  con¬ 
dition,  and  he  speaks  of  it  as  though  he  were  not  familiar  with  it.  Our 
own  experience  has,  however,  led  us  to  look  upon  it  as  one  of  the  best 
defined  of  all  spinal  diseases,  as  well  marked  an  entity  as  locomotor 
ataxy  or  disseminated  sclerosis,  and  we  by  no  means  agree  with  Pro- 
lessor  Erb  in.  classing  it  with  spasmodic  spinal  paralysis. 

We  regret  that  space  will  not  permit  us  to  speak  further  of  Pro- 
lessor  Erb  s  great  work.  We  have  ventured  above  to  call  attention  to 
a  lew  points  in  which  we  have  been  unable  to  agree  with  him  We 
must  however,  say  that  for  the  work,  as  a  whole,  we  have  the  pro- 
loundest  admiration ;  every  page  tells  us  that  we  are  in  the  presence  of 
a  master.  However  our  knowledge  may  progress  as  years  pass  on,  and 
progress  it  must  in  a  subject  which,  like  the  study  of  the  spinal  cord  is 
as  yet  only  in  its  infancy,  we  venture  to  predict  that  the  present  work 
will  always  take  a  high  place  among  the  classics  of  medical  literature 


Queries  at  a  Mess-Table— What  shall  I  Eat?  What  shall 
I  Drink  ?  By  Joshua  Duke.,  M.R.C.S.  Calcutta:  Thacker, 
bpmk  and  Co.  London:  W.  Thacker  and  Co.  1878.  Pp.  63. 

How  TO  GET  Thin  ;  or,  Banting  in  India.  By  the  same 
Author.  Second  Edition.  1878.  Pp.  37. 

The  above  works  are  written  for  the  general  reader,  and  the  former  is 
especially  addressed  to  Europeans  resident  in  India,  whilst  the  latter 
concerns  chiefly  the  Natives  of  England’s  great  dependency.  The 
titles  aptly  describe  the  nature  of  the  contents  of  each  brochure  • 
whilst  general  principles,  without  too  much  redundancy  of  details, 
lorm  the  staple  of  each  work.  The  first  query  at  a  mess-table  is, 
ow  much  to  eat?  Mr.  Duke’s  advice  in  this  matter  strongly 
inculcates  moderate  eating,  as  well  as  the  allowance  of  plenty  of 


time  for  the  meal,  cheerful  companionship,  and  various  other  accom¬ 
paniments  of  food-taking  which  physiological  knowledge  of  the  pro¬ 
cess  of  digestion  demands.  At  what  times  to  feed  ?  is  answered  by 
the  statement  that  the  meals  suitable  for  India  are  chhota  hazaree, 
breakfast,  tiffin,  and  dinner.  “In  the  intervals  between  food,  it  is 
unadvisable  to  parta.ke  of  fluids,  and  the  habit  of  taking  pegs  is  espe¬ 
cially  to  be  condemned.”  The  title  of  the  third  chapter  is,  “How 
should  meat  be  cooked  ?”  The  processes  of  boiling,  roasting,  broiling, 
baking,  frying,  and  stewing  are  amply  described.  As  an  illustrative 
menu,  that  of  the  Edwardesbad  Garrison  Mess  of  March  28th,  1878,  is 
discussed  ;  and  under  each  head  it  is  shown  what  one  should  eat  and 
avoid.  Tables  of  precedence  in  digestibility  are  appended. 

.  “What  shall  I  drink?”  comes  next  to  be  answered.  The  various 
kinds  of  wine  are  discussed,  and  claret  is  recommended  for  the  first 
place  as  the  general  drink  in  India,  to  which  might  perhaps  be 
added  ^that  most  wholesome  and  delicious  of  effervescing  wines, 
Mumm’s  dry  champagne,  but  the  author  raises  a  strong  protest 
against  habits  of  intemperance,  and  quotes  from  Parkes  the  won¬ 
derfully  diminished  chance  of  living  which  an  intemperate  person 
possesses.  ^  Diets  suitable  for  dyspepsia  and  diarrhoea  bring  “Queries 
at  a  Mess-Table”  to  a  close  ;  and  render  the  book  still  more  useful  to 
the  Europeans  resident  in  India.  We  are  pleased  also  to  notice  that 
the  printer  and  binder  have  done  their  best  to  dress  the  author’s  re¬ 
marks  in  an  ornamental  but  appropriate  garb. 

“How  to  get  Thin”  has  already  appeared  in  a  second  edition.  It 
gives  the  principles  upon  which  Mr.  Banting’s  diet  was  formed,  and 
shows  how  he  lost  forty-six  pounds  in  weight  in  one  year.  It  describes 
in  detail  the  Banting  diet  for  Musalmans  and  Hindoos  ;  and  the  con¬ 
sequences  of  obesity.  Various  tables  conclude  the  work,  which  the 
author’s  practical  common-sense  suggestions  are  sure  to  render  highly 
serviceable  to  any  obese  native  whom  it  may  reach. 


SELECTIONS  FROM  JOURNALS. 


OBSTETRICS. 

The  Corpus  Luteum. — In  an  elaborate  paper  on  the  corpus 
luteum,  illustrated  by  chromo-lithographs,  in  the  second  volume  of 
the  Gynecological  Transactions  (Boston),  Dr.  J.  C.  Dalton  gives 
the  weights  of  the  corpora  lutea  in  eight  cases  observed  soon  after 
menstruation;  viz.:  two  days  after,  380  milligrammes;  nine  days,  430; 
ten  days,  810;  fifteen  to  twenty  days,  1,230;  twenty  days,  1,200;  six 
weeks,  90;  ten  weeks,  20;  and  eleven  weeks,  15  milligrammes.  One 
case  deserves  especial  notice,  as  an  evidence  that  menstruation  may 
take  place  without  the  rupture  of  Graafian  follicles  or  formation  of  cor¬ 
pora  lutea.  The  subject  was  a  young  epileptic  girl  who  died  after  six¬ 
teen  hours’  illness,  eight  days  after  a  moderate  menstrual  flow,  verified 
by  personal  inspection  of  the  nurse  in  a  hospital,  where  she  had  men¬ 
struated  at  regular  intervals  on  two  former  occasions.  The  ovaries 
were  normal  in  size  and  appearance,  the  right  showing  an  enlarged  and 
prominent  follicle,  with  a  transparent  covering,  as  if  approaching  the 
menstrual  maturity.  In  neither  ovary  were  there  any  of  the  usual  phy¬ 
siological  changes  that  follow  the  menstrual  period.  Dr.  Dalton  ex¬ 
presses  the  opinion  that  the  coincidental  ovarian  development  was 
about  to  commence  shortly  in  this  case,  and  that  the  same  want  of 
coincidental  action  between  the  flow  and  follicle  may  occur  at  the 
closing  of  menstrual  life.  ^  * 


Galvanic  Treatment  of  the  Ulcerated  Os  Uteri;  and 
Vaginal  Leucorrhcea.— Dr.  O.  E.  Herrick,  of  Greenville,  Michi¬ 
gan,  writes  to  the  New  York  Medical  Record,  extolling  this  line  of 
treatment.  He  introduces  a  pessary,  made  of  a  ring  covered  with 
rubber  and  supported  by  a  Y-shaped  support  of  twisted  silver  wire, 
held  up  by  a  perineal  band.  Outside,  and  held  up  by  the  waist-band) 
is  a  small  plate  of  zinc,  enclosed  in  a  chamois-skin  bag  with  a  sponge 
moistened  with  vinegar.  The  zinc  plate  is  united  to  the  silver  wire  of 
the  pessary  by  a  copper  wire,  thus  making  a  complete  galvanic  battery. 
He  says  that  he  had  had  the  patient  under  treatment  for  about  ten 
days  previously  to  making  the  application,  and  had  given  the  usual 
treatment  of  injections,  unguents,  etc.,  without  any  perceptible  change 
in  the  ulceration  or  leucorrhcea;  but  the  instrument  had  kept  the 
uterus  in  its  proper  position.  In  thirty-six  hours  after  the  galvanic 
attachment  was  made,  he  examined  the  patient  and  found  healthy 
granulations  instead  of  the  unhealthy  ulcer  ;  and  the  leucorrhcea  had 
stopped  almost  entirely,  which  had  not  taken  place  for  a  year  before. 
In  one  week,  there  was  neither  ulceration  nor  leucorrhcea ;  he  then 
removed  the  copper  wire  and  zinc,  but  left  the  uterine  supporter  a 
week  longer.  The  patient  was  discharged  cured,  and  remained  so 
three  weeks  after  the  removal  of  the  apparatus. 
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THE  ILLNESS  OF  H.R.H.  THE  GRAND  DUCHESS  OF 
HESSE-D  ARMSTADT. 

The  fatal  termination  of  the  illness  of  the  Princess  Alice  will  not  have 
surprised,  however  painfully  it  must  have  affected,  our  medical  readers, 
to  whom  we  communicated  on  Friday  last,  the  13th,  the  unpromising 
intelligence  which  reached  us  by  telegraph  from  the  highest  authority, 
that  the  form  of  diphtheria  from  which  the  Princess  was  suffering  was 
of  a  very  seveie  type,  and  that  there  had  been  no  improvement.  Medi¬ 
cal  men  do  not  need  to  be  told  more  than  once  how  serious  is  the  pro¬ 
gnosis  and  how  doubtful  the  issue  when  diphtheria  of  a  severe  form, 
attacking  the  fauces,  spreads  into  the  air-passages.  This  was  the 
threatening  condition  of  Her  Royal  Highness  when  Sir  William  Jenner 
reached  Darmstadt  on  Thursday,  having  been  despatched  thither  by 
the  Queen,  in  order  to  assist  by  his  counsels  the  able  physicians  in 
attendance,  if  such  assistance  were  desired,  and  to  advise  Her  Ma¬ 
jesty  of  the  progress  of  the  illness. 

The  Grand  Duchess  was  seized  with  the  first  apparent  symptoms  of 
diphtheria  on  Saturday,  December  7th.  She  had  the  immediate 
attendance  of  Dr.  Eigenbrodt,  the  highly  competent  physician  of  the 
grand-ducal  family,  who  had  been  in  attendance  throughout  on  the 
children  and  on  the  Grand  Duke  during  their  period  of  illness  in  this 
family  epidemic.  Dr.  Jiiger,  a  surgeon  of  repute,  and  Professor  Oertel, 
Professor  of  Laryngoscopy  in  the  University  of  Munich,  and  of  especial 
authority  in  diseases  of  the  throat,  were  also  in  consultation  throughout. 
The  Princess,  it  may  be  observed,  had  passed  through  conditions  which 
may  be  considered  to  have  rendered  her  particularly  susceptible  to  the 
contagion,  and  likely  to  suffer  severely  if  it  made  good  its  hold.  She 
had  nursed  her  children  and  husband  through  long  and  serious  attacks, 
and  had  endured  the  anxieties  and  fatigues  incident  to  so  trying  and 
protracted  an  ordeal.  An  affectionate  mother,  a  devoted  wife,  and  un¬ 
flinchingly  brave  in  the  performance  of  all  the  offices  of  nursing,  she 
had  encountered  every  danger.  The  prior  continued  and  prolonged 
exposure  of  a  patient  to  contagion  has  been  before  pointed  out  by  Sir 
W.  Jenner  as  one  of  the  conditions  which  unfavourably  influence  the 
development  of  infectious  disease,  when  it  attacks  the  person  so 
exposed.  Thus  the  Princess  Alice  had,  by  her  sojourn  in  the  apart¬ 
ments  of  her  sick  children  and  husband,  and  by  repeated  and 
continued  exposure  to  the  diphtheritic  poison,  probably  laid  herself 
especially  open  to  a  seveie  form  of  the  disease  when  it  seized  her. 
From  the  first,  the  poison  showed  itself  with  indications  of  severity. 
Without  entering  into  the  details  of  treatment,  it  may  be  said  that  the 
broad  lines  of  treatment  had  been  adopted  which  experience  indicates 
and  which  the  special  studies  of  German  physicians  approved :  highly- 
nourishing  and  fluid  food  ;  the  adequate  use  of  stimulants ;  the  local 
application  of  antiseptic  solutions;  and  the  only  special  feature  of  the¬ 
rapeutic  method  which  need,  perhaps,  be  mentioned,  is  the  administra¬ 
tion  of  benzoate  of  soda,  to  which  the  researches  of  Professor  Klebs 
not  long  since,  and  the  experience  of  Professor  Oertel,  have  ascribed 
considerable  antimycotic  power  and  usefulness  in  arresting  diphtheria 


and  other  diseases  of  a  zymotic  character.  The  serious  nature  of  the 
attack  was  early  communicated  to  the  family  of  the  Princess. 

When  Sir  William  Jenner  arrived  at  Darmstadt  on  Thursday,  there 
was  a  slight  temporary  amelioration  in  the  symptoms,  speedily  fol¬ 
lowed,  however,  by  reproduction  of  the  alarming  evidences  of  the  in¬ 
tensity  of  the  poison.  In  some  distressing  cases  of  diphtheria,  the 
mechanical  obstruction  of  the  windpipe  becomes  a  leading  symp¬ 
tom  of  danger,  and  recourse  is  had  to  the  necessary  means  of 
obtaining  respiration  through  the  trachea.  There  was  no  such  mecha¬ 
nical  obstruction  in  the  case  of  the  Grand  Duchess,  who  was  saved 
from  this  distress:  the  depressing  influence  of  severe  diphtheritic  poison¬ 
ing  prostrated  her  so  seriously  that  she  could  not  be  rallied  from  it, 
and  that  neither  food,  stimulants,  nor  tonics  sufficed  to  maintain  her 
vital  power,  nor  did  the  antimycetic  influence  of  the  remedies  em¬ 
ployed  prove  adequate  to  combat  the  blood-poisoning.  The  bulletins 
published  by  the  physicians  of  the  Grand  Duchess  adequately  commu¬ 
nicated  to  the  public  information  of  the  serious  nature  of  the  attack, 
while  they  did  not,  of  course,  fail  to  give  prominence  to  any  temporary 
rays  of  hope  which  brightened  the  gloomy  prospect.  Sir  William 
Jenner  was  in  consultation  with  the  German  physicians  from  Thursday 
till  Saturday  ;  his  special  studies  of  the  subject,  his  acquaintance  with 
the  early  constitutional  history  of  the  Princess,  and  his  European 
reputation,  leading  his  German  colleagues  to  welcome  his  valuable 
aid.  The  telegrams  of  Sir  W.  Jenner  to  the  Royal  family  clearly 
acquainted  them  with  the  progress  of  the  malady. 

More  will  probably  be  heard,  as  much  will  be  said,  of  the  “  source 
of  infection”  and  the  period  of  incubation.  The  causation  of  diphthe¬ 
ria  is  a  subject  of  much  complexity.  We  stated  last  week  the  result 
of  a  number  of  recent  official  investigations  of  outbreaks  in  England, 
contained  in  “reports  to  the  Privy  Council”,  of  the  contents  of  which 
we  have  from  time  to  time  had  cognisance.  We  add,  in  another 
column,  a  summary  of  the  conclusions  of  the  most  eminent  British  and 
foreign  observers,  of  whom  many  have  been  for  some  time  actively 
engaged  in  investigating  the 'subject.  It  was  last  week  pointed  out 
that  the  precise  limitation  of  the  epidemic  to  the  members  of  the 
Grand  Ducal  family  points  to  a  cause  decidedly  acting  amongst  them, 
and  to  which  the  sixty  other  members  of  the  household  were  not  exposed. 
This  is  undergoing  further  investigation.  One  or  two  of  the  servants, 
especially  a  maid  in  close  attendance  upon  the  children,  has  sore- 
throat,  possibly  allied  to  diphtheria.  But  the  fact  remains  that  diph¬ 
theria  was  developed  exclusively  among  the  members  of  the  Grand 
Ducal  family.  The  sanitary  arrangements  of  the  palace  had  been  re¬ 
cently  carried  out  on  a  very  complete  scale  under  the  superintendence 
of  an  English  engineer,  Mr.  Gordon,  who  is  well  known  for  such 
works  on  the  continent ;  and  the  most  recent  and  improved  means,  it 
is  believed,  were  adopted.  There  remains,  of  course,  an  inquiry  into 
the  special  conditions  of  food,  air,  water,  soil,  clothing  peculiar  to  the 
family  and  not  common  to  the  household.  This  Dr.  Eigenbrodt  will 
make,  not  only  as  a  melancholy  duty  in  respect  to  the  sad  event 
of  the  last  week,  but  as  a  precaution  for  the  future.  The  first 
source  of  poison  remains  undetected.  But  here  also  we  may  refer  to 
the  views  expressed  boldly  in  Sir  William  Jenner’s  address  to  the 
Clinical  Society  of  London,  in  1875,  as  to  the  facts  which  seem  to 
indicate  that  diphtheria,  like  erysipelas,  although  undoubtedly,  and 
sometimes  intensely,  contagious  when  running  its  course,  seems  capable 
of  arising  independently  of  contagion  from  exposure  to  cold.  The 
recent  inquiry  of  the  Royal  Medical  and  Chirurgical  Society,  tending 
to  connect  diphtheria  with  croup  rather  strengthens  that  view.  That 
soddened  soil,  polluted  air  or  water,  and  direct  transference  of 
the  poison  are  the  most  ordinary  causes,  is  of  course  the  leading 
fact,  and  we  develop  the  points  of  importance  in  this  connection  in 
another  article;  but  it  must  also  be  remembered  that  diphtheria  cannot, 

(  as  Sir  William  Jenner  then  pointed  out,  always  be  traced  to  another 
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cause  than  exposure  to  cold,  acting  upon  predisposed  local  and  consti¬ 
tutional  conditions,  which,  in  the  case  of  the  members  of  the  Grand 
Ducal  family  are  pointed  out  by  the  German  physicians  to  have  plainly 
existed. 


THE  OUTBREAK  OF  DIPHTHERIA  IN  THE  GRAND 
DUCAL  FAMILY  OF  HESSE-DARMSTADT. 

In  these  days  of  general  sorrow  for  the  loss  of  the  much-beloved 
Princess  Alice,  most  naturally,  both  amongst  laymen,  and  still  more  in 
the  profession,  the  often-ventilated  questions  as  to  the  nature,  the 
etiology,  the  prophylaxis,  and  the  treatment  of  the  terrible  disease,  to 
which  she  fell  so  noble  a  victim,  are  brought  forward.  We  are,  indeed, 
not  yet  in  the  position  of  coming  to  definite  conclusions  with  respect 
to  the  individual  case  of  the  poor  Princess',  before  the  official  report  of 
the  physicians  in  charge  has  been  fully  published  ;  but  there  are  some 
points  of  a  very  general  interest  in  the  history  of  this  sad  family-tragedy 
upon  which  we  are  already  at  present  entitled  to  comment,  and  which, 
it  may  be  hoped,  will  contribute  to  clear  up  some  of  the  questions 
above  alluded  to,  viz.,  the  questions  of  etiology  and  of  prophylaxis. 

It  is  in  our  days  a  real  common-place  to  attribute  the  outbreak  of 
any  infectious  disease  to  “slow  poisoning  by  defective  drainage”. 
Although  this  is  certainly  based  upon  very  sound  principles — viz.,  upon 
experience  and  upon  experiments — we  cannot  but  regret  that  these 
words,  which  in  reality  mean  a  good  deal,  are  frequently  used  without 
combining  any  sense  with  the  words.  The  mysterious  “  slow  poison¬ 
ing”  has  replaced  the  former  mysterious  “miasma”;  that  is  all.  Most 
persons  are  quite  satisfied  if  they  learn  that  the  drainage  has  been  de¬ 
fective  in  epidemics  of  the  most  terrible  character,  without  reflecting 
what  this  means  in  reality.  If,  however,  this  defect  fail  to  be  detected 
( e ■  <?•>  in  *he  important  epidemic  of  diphtheria  observed  last  year  in  one 
of  the  healthiest  districts  of  London,  in  St.  John’s  Wood),  they  are,  as 
a  rule,  greatly  alarmed.  The  fact  is  that  defective  drainage  is  but  one 
(although  certainly  a  very  important)  factor  in  the  transmission  of  infec¬ 
tious  disease  ;  and  it  would  be  quite  as  wrong  to  remain  satisfied  with 
respect  to  the  causes  of  an  epidemic,  if  one  knew  that  in  some  houses 
the  drainage  has  been  or  is  defective,  as  it  would  be  to  neglect  altoge- 
ther  this  important  subject. 

This  general  principle  must  be  applied,  if  we  inquire  into  the  etiology 
of  the  outbreak  of  diphtheria  in  the  Grand  Ducal  family.  We  are  told 
by  one  of  the  greatest  authorities  in  diphtheria  (Professor  Oertel  of 
Munich,  who  is  well-known  to  most  English  practitioners  by  his 
tieatise  on  this  disease  in  Ziemssen’s  Cyclopedia ),  and  by  the  court- 
physician  of  the  Grand  Ducal  family,  Dr.  Eigenbrodt  (who,  ac- 
expert  in  questions  of  sanitary  drainage),  that  in  this  instance  the  drain- 
cording  to  Mr.  Spencer  Wells’s  excellent  testimony,  is  a  thorough 
age  could  not  be  accused.  This  is  not  a  mere  statement,  but  the  result 
of  a  most  careful  scientific  examination.  We  are  the  more  willing  to 
believe  in  it,  as  the  simple  fact  that  not  a  single  member  of  the  Grand 
Ducal  household  (which  amounts  to  sixty  persons)  has  been  attacked 
by  the  disease,  strongly  points  out  that,  in  this  instance,  not  a  general 
local  influence,  but  a  specific  direct  transference,  of  the  affection  must 
be  looked  for.  And,  in  fact,  we  have  not  far  to  seek  ;  for  the  physi¬ 
cians  in  charge  tell  us  most  decidedly  that  there  could  be  no  doubt  that 
the  disease  has,  with  the  exception  of  the  first  infected,  Princess  Vic-  1 
toria,  been  communicated  to  the  individual  members  of  the  Grand 
Ducal  family  by  kisses.  This  is  a  most  satisfactory  explanation. 

We  know  that  the  mode  of  diffusion  of  the  diphtheritic  poison  is 
most  various.  It  may  be  conveyed  by  the  food  that  is  eaten ;  by  the 
fluids  which  are  drunk  ;  by  the  walls  of  the  room  in  which  the  patient 
has  remained  but  for  a  few  hours  ;  by  the  air  exhaled  ;  or  by  clothes 
worn  by  a  patient,  etc.  It  appears  even  that  persons,  not  actually 
affected  by  the  disease,  may  impart  it  to  others.  All  these  different 


ways  of  infection,  and  many  others,  have  been  often  corroborated  by 
reports  from  the  most  trustworthy  sources.  But,  if  we  admit  these 
modes  of  diffusion  just  referred  to,  there  is  certainly  no  more  powerful 
agent  for  infection  than  the  direct  transmission  from  the  diseased  mu¬ 
cous  membrane  of  the  pharynx  of  a  patient  to  the  mucous  membrane 
of  the  pharynx  (i.e.,  to  the  place  of  attack)  of  a  healthy  person.  We 
all  know  how  dangerous  it  is  for  the  eyes  of  the  practitioner,  if  but  a 
particle  of  the  diphtheritic  secretion  come  upon  his  conjunctiva.  Cases 
are  on  record,  in  which  an  accidental  wound  on  the  finger,  produced 
with  a  bistoury,  which  had  been  used  on  a  patient  affected  with  diph¬ 
theria,  has  infected  the  practitioner  with  that  dreadful  disease  ;  but 
how  much  more  prone  to  infection  is  a  person  rendered,  if  his  own 
locus  minoris  resistentice  directly  touch  the  actually  diseased  oral  cavity 
of  a  patient  !  It  is  a  matter  of  no  importance,  in  a  practical  respect, 
whether  in  such  cases  the  disease  is  communicated  by  the  patient’s 
breath,  by  his  saliva,  by  minute  particles  of  the  pseudomembrane,  or  by 
the  minute  organisms,  which,  according  to  some  German  observers,  are 
the  actual  germs  of  the  disease  :  at  any  rate,  the  sad  occurrence  of  diph¬ 
theria,  in  a  very  severe  form,  attacking  seven  members  of  a  family, 
living  under  the  most  favourable  sanitary  conditions,  and  the  undoubt- 
able  fact  of  its  being  transmitted  by  kisses ,  ought  to  induce  the  profes¬ 
sion  lo  advise  most  energetically  all  fathers  and  mothers  under  their 
charge  not  to  allow  their  children  to  be  kissed  by  friends,  and  even 
occasional  visitors ,  on  the  mouth  !  This  is  a  great  abuse  in  this  country 
and  in  Germany,  and  we  ought  to  imitate  in  this  respect  our  French 
neighbours,  who  kiss  the  cheeks,  if  kissing  be  deemed  altogether  indis¬ 
pensable. 

But  whilst  the  information,  given  by  the  German  physicians,  is 
thoroughly  sufficient  to  explain  the  limited  outbreak  of  the  disease  in 
the  Grand  Ducal  family,  they  moreover  add  a  second  reason  why  the 
disease  should  have  attacked  just  this  family  alone,  sparing  all  the 
other  members  of  the  household.  They  were  in  fact  predisposed,  not 
only  in  five  of  the  seven  cases  by  their  age,  and  perhaps  in  all  cases  by 
a  certain  pamily  susceptibility  (upon  which  circumstance  Sir  William 
Jenner  and  most  of  the  best  observers  lay  a  deserved  stress),  but  especi¬ 
ally  by  the  fact  that  “they  all  had  suffered  very  frequently  from  acute 
and  chronic  affections  of  these  parts  (viz.  the  pharynx  and  the  tonsils)”. 
This  is  a  very  important  factor ;  and  although  it  is  almost  generally 
known,  it  has  in  our  opinion  not  yet  met  with  that  attention  in  practical 
respects  which  it  certainly  deserves.  The  acute  and  chronic  affections 
of  the  pharynx  and  of  the  tonsils  (acute  and  chronic,  granular  or  folli¬ 
cular  pharyngitis,  quinsy,  chronic  tonsillitis,  hypertrophy  of  the  tonsils, 
etc.)  belong,  in  consequence  of  climatic  and  other  influences,  to  the  most 
frequent  diseases  in  this  country.  In  but  too  many  instances,  however, 
they  are  not  treated  at  their  onset  with  that  energy  which  the  liability 
to  recurrence  of  the  same,  or  to  catarrhal  and  other  affections  of  the 
lower  air-passages  imperiously  demand.  So,  for  years  and  years,  we 
have  recurrences  of  the  different  forms  of  pharyngitis,  repeated  attacks 
of  quinsy,  gradually  increasing  hypertrophy  of  the  tonsils.  The  usual 
consolation,  if  a  doctor  be  consulted,  is  that,  “at  the  age  of  puberty 
these  complaints  commonly  disappear  spontaneously”.  Although  this 
happens  in  some  cases  undoubtedly,  we  should  not  make  ourselves 
blind  to  the  fact  that  in  most  cases  it  does  not,  and  we  should  not  allow 
the  pharynx  and  the  tonsils  of  the  little  patient  to  become,  in  conse¬ 
quence  of  the  permanently  repeated  attacks  of  the  above  named 
diseases,  the  real  locus  minoris  resist entice  and  prone  to  receive  in  their 
chronically  swollen,  folded,  and  uneven  mucous  membrane  the  germs 
of  diphtheria,  of  whatever  nature  they  may  be. 

These  two  very  important  conclusions  may  be  fairly  drawn  from  the 
terrible  disaster  in  Darmstadt.  There  are  other  subjects  of  discus¬ 
sion,  such  as  the  duration  of  infection,  the  broad  lines  of  treatment, 
and  the  relation  of  diphtheria  to  croup,  to  which  we  shall  advert  on  a 
future  occasion. 
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SELECTION  OF  CANDIDATES  FOR  FIRST  COMMISSIONS 
IN  THE  ARMY  MEDICAL  DEPARTMENT. 

As  the  Secretary  of  State  for  War  has  mentioned  in  the  House  of 
Commons  that  he  has  been  recommended  by  a  War  Office  Committee 
to  discontinue  the  admission  of  surgeons  into  the  Army  Medical  Depart¬ 
ment  by  open  competition,  and  to  substitute  for  that  mode  of  entrance 
a  plan  of  nomination,  it  may  be  important  to  be  aware  of  the  length 
of  time  admission  by  competition  has  existed,  and  of  the  circumstances 
under  which  it  was  introduced.  We  have  made  inquiries  on  the  sub¬ 
ject,  and  the  following  is  an  abstract  of  the  information  we  have  ob¬ 
tained  regarding  it. 

Entrance  into  the  Army  Medical  service  by  open  competition  has 
only  existed  since  the  period  of  the  Crimean  War.  It  had  existed  for 
some  time  previously  in  the  Indian  Medical  service,  but  not  in  that  of 
the  home  army.  For  some  time  before  the  outbreak  of  the  Crimean 
War,  and  also  for  some  time  subsequently  to  it,  a  young  surgeon  who 
was  desirous  of  entering  the  army  medical  profession  got  one  of  the 
teachers  of  the  hospital  or  school  at  which  he  had  been  educated,  or 
some  private  friend,  to  recommend  him  to  the  Director-General  for  a 
commission,  and,  if  the  recommendation  met  with  success,  after  certain 
certificates  as  to  age,  character,  and  qualifications  had  been  filled  up, 
the  candidate  was  subjected  to  a  professional  examination  in  the 
Director-General’s  office  in  London,  and  then  sent  to  do  duty  at  Chat¬ 
ham  until  there  was  an  opportunity  of  commissioning  him  for  service. 
The  examination  in  London  was  conducted  by  the  Director-General 
himself,  or  by  some  of  his  subordinate  officers.  The  questions  put  to 
the  candidate  were  sometimes  in  writing,  at  other  times  the  examina¬ 
tion  was  entirely  vivd  voce ,  at  others  it  was  conducted  by  both  verbal 
and  written  questions.  There  was  no  fixed  scope  of  inquiry,  nor  any 
published  rules  for  the  examination  as  it  was  then  carried  out.  Such 
a  system  manifestly  left  everything — even  to  the  acceptance  or  rejection 
of  a  candidate — in  the  hands  of  the  Director-General  himself.  The 
examination,  under  any  circumstances,  was  of  little  value  as  a  test  of 
knowledge.  Dr.  Burrell,  one  of  the  oldest  officers  of  the  Army  Medi¬ 
cal  Department  at  the  time,  who  had  himself  acted  as  an  examiner  in 
the  Director-General’s  office,  stated  in  evidence  in  May  1856,  before  a 
Committee  of  the  House  of  Commons,  that  the  examination  was  too 
superficial  and  too  limited  to  be  of  advantage,  and  advised  the  substi¬ 
tution  of  a  competitive  examination.  Dr.  Mapleson,  who  also  held  a 
prominent  place  in  the  Department  and  had  been  an  examiner,  thought 
an  improved  mode  of  examination  absolutely  necessary,  and  that  it 
should  be  competitive.  He  also  advised  that  the  examination  should 
be  entirely  entrusted  to  an  independent  body  of  examiners.  Other 
witnesses  before  this  Committee  recommended  the  system  of  open  com¬ 
petitive  examination.  At  the  same  time,  it  was  shown  that  the  examin¬ 
ation  of  candidates  for  medical  commissions  in  the  East  India 
Company’s  service,  which  had  been  made  open  and  competitive  since 
the  last  charter,  had  worked  well  and  efficiently.  Hence,  among  other 
points  recommended  by  this  Committee  in  their  report  to  the  House  of 
Commons,  was  one  that  the  principle  of  general  competition  should 
regulate  the  admission  of  candidates  into  the  Army  Medical  Depart¬ 
ment.  In  the  following  year,  1857,  a  commission  on  the  sanitary  con¬ 
dition  of  the  army  was  appointed  by  the  Queen  ;  and  one  of  the 
subjects  to  which  the  commission  was  directed  to  give  attention  was 
“  to  inquire  into  the  mode  by  which  candidates  for  first  commissions 
are  selected”  in  the  Army  Medical  Department.  The  Right  Hon. 
Sidney  Herbert,  afterwards  Secretary  of  State  for  War,  was  ap¬ 
pointed  to  preside  over  the  commission,  and  Dr.  Andrew  Smith, 
then  the  Director-General  of  the  Army  Medical  Department,  Dr. 
Alexander,  who  afterwards  held  the  same  office,  Sir  James  Clark, 
Sir  Ranald  Martin,  and  Dr.  John  Sutherland,  were  the  other  medical 
members  of  the  commission.  The  [investigations  of  this  Commission 
lasted  from  May  to  July  1857,  and  early  in  the  year  1858  there  ap¬ 


peared  a  voluminous  blue-book  extending  over  600  pages,  in  which  their 
leport,  the  evidence  on  which  it  was  founded,  and  many  most  valuable 
tables  and  papers  connected  with  the  Medical  Department  of  the 
Army,  were  made  public. 

With  regard  to  the  particular  subject  under  notice  in  these  remarks, 
the  great  mass  of  the  evidence  placed  before  the  Commission  was 
strongly  condemnatory  of  the  principles  on  which  candidates  for  first 
commissions  in  the  Army  Medical  Service  were  then  selected.  The 
Royal  Commissioners  consequently  reported  as  follows  :  “  It  appears 
to  us  that  considerable  improvement  might  be  effected  both  in  regard 
to  the  qualifications  required  of  the  candidate  before  he  can  be  ex¬ 
amined  and  the  mode  of  conducting  the  examination”;  and  they 
added  :  “  We  recommend,  as  regards  both  surgical  and  medical  know¬ 
ledge,  the  addition  of  a  practical  to  a  theoretical  examination.  We 
recommend  that  this  examination  be  competitive,  and  be  entrusted  to  a 
body  of  practical  examiners,  as  is  now  done  by  the  East  India  Com¬ 
pany;  and  we  think  it  desirable  that,  if  possible,  one  and  the  same 
board  shall  conduct  the  examinations  for  the  medical  services  of  the 
East  India  Company,  the  army,  and  the  navy”.  These  recommenda¬ 
tions  were  adopted,  and  were  afterwards  embodied  in  the  Regulations 
for  the  Army  Medical  Department  issued  by  the  War  Office  in  1859. 
They  have  since  been  the  rule  of  the  service  until  the  present  time. 

It  is  sufficiently  known  that  the  War  Office  Committee,  which  has  ' 
been  recently  considering  certain  matters  connected  with  the  Army  Me¬ 
dical  Department,  has,  as  mentioned  in  the  House  of  Commons  by  Colonel 
Stanley,  recommended  a  discontinuance  of  the  system  of  open  compe¬ 
titive  examination  by  the  London  examining  board,  and  has  advised 
the  adoption  of  a  plan  of  nomination,  a  controlling  power  being  vested 
in  the  Director-General  of  the  Army  Medical  Department.  We  need 
not  repeat  the  reasons  which  the  War  Office  Committee  give  for  ad¬ 
vising  Jhis  plan,  which  is  really  the  same  as  was  employed  before  the 
Royal  Commissioners  caused  the  introduction  of  the  open  competitive 
examination;  nor  the  answer  to  them  put  forth  by  the  London  ex¬ 
aminers,  as  both  have  been  already  sufficiently  noticed  elsewhere  in  the 
Journal. 

CHLOROFORM  IN  MIDWIFERY. 

On  January  19th,  1847,  the  late  Sir  James  Simpson  first  administered 
ether  for  the  alleviation  of  pain  in  labour.  The  case  was  one  of  de¬ 
formed  pelvis,  and  the  operation  of  version  was  necessary.  The  result 
in  this  case  was  so  satisfactory  that,  within  the  next  three  weeks,  Sir 
James  employed  ether  in  several  cases  of  natural  labour  and  in  one 
forceps  case.  During  the  year  1847,  ether  was  administered  in  labour 
by  Paul  Dubois  in  Paris,  Dr.  Tyler  of  Dublin,  Dr.  Murphy  of  London, 
Professor  Martin  of  Jena,  and  others.  But  the  introduction  of  chloro¬ 
form,  in  November  1847,  by  Sir  James  Simpson,  as  an  anaesthetic  in 
labour,  constituted  one  of  the  greatest  achievements  in  the  progress  of 
modern  obstetiical  practice.  Every  imaginable  objection — moral, 
physiological,  therapeutical,  and  religious — was  raised  against  this 
innovation.  But  they  have  all  vanished  before  the  conclusive  tests  of 
experience,  and  most  of  them  are  all  but  forgotten.  Chloroform  has 
long  been  accepted  in  England  as  being  a  safe  and  beneficial  drug  for 
the  mitigation  of  the  pangs  of  childbirth.  It  is  somewhat  surprising, 
then,  to  find  it  still  on  its  trial  in  Paris;  that  discussion,  not  less  violent 
and  acrimonious  than  that  which  took  place  in  England  thirty  years 
ago,  is  being  carried  on  at  the  present  moment  by  the  leading  obste¬ 
tricians  of  that  city. 

Two  works  have  recently  appeared  in  Paris  on  the  administration  of 
chloroform  in  labour.  The  first  is  by  Dr.  C.  J.  Campbell,  who  has  been 
well  known  for  many  years  in  Paris  as  a  successful  obstetrician.  The 
second  is  by  Dr.  Pinar.d,  and  is  his  thesis  for  the  “  Concours  pour 
l’Agregation”  at  the  Faculty  of  Medicine.  Dr.  Pinard’s  conclusions  are 
based  upon  the  limited  and  insufficient  experience  of  chloroform  given 
in  twenty-three  labours  at  various  stages. 
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Dr.  Campbell,  who  was  formerly  chef  de  clinique  to  Dubois,  has  for 
many  years  employed  chloroform  in  labour  with  success,  and  is  in  a 
position  to  speak  with  authority  on  the  subject.  The  memoir,  which 
he  has  just  published,  is  a  complete  reply  to  the  criticisms  of  Professor 
Pajot  and  others,  who  laugh  at  the  administration  of  chloroform,  during 
the  second  stage  of  labour,  in  small  and  intermittent  doses.  Pajot 
stigmatises  the  administration  of  chloroform  in  intermittent  doses  with 
the  hackneyed  epithet  of  “chloroform  a  la  reine”.  He  maintains  that 
the  inhalation  of  chloroform  during  uterine  contractions  does  not  abolish 
pain;  that  it  is  a  vamim  simulacrum  ;  and  that,  to  obtain  anaesthesia 
during  labour,  the  limits  of  analgesia  must  be  passed,  and  danger 
encountered.  In  support  of  this,  he  falls  back  upon  the  statements  of 
Dr.  Pinard,  in  whose  experience — the  resilt  of  some  experiments  in  the 
preparation  of  his  thesis — chloroform  administered  in  small  and  inter¬ 
mittent  doses  fails  to  alleviate  the  suffering,  and  tends  only  to  develope 
a  dangerous  loquacity,  which  may  reveal  secrets  which  the  parturient 
woman  would  fain  keep  to  herself.  We  do  not  believe  that  the  state¬ 
ments  regarding  this  tendency  of  women  to  disclose  their  secrets  would 
be  endorsed  by  obstetricians  of  much  experience  in  this  country,  any 
more  than  the  erotic  effects  attributed  to  chloroform  by  the  author  of 
N tmesis  in  the  lines : 

“  La  c’est  le  doux  repos,  l’extase,  le  plaisir, 

Le  spasme  de  l’amour,  quand  I’ether  hallucine 
La  jeune  femme  en  proie  aux  tourments  de  Lucine, 

Oh  !  d’un  double  mystere  ineffable  pouvoir, 

Au  moment  qu’elle  enfante,  elle  croit  concevoir  !” 

No  doubt  a  popular  belief  exists  that  there  is  a  tendency  to  the  dis¬ 
closure  of  secrets,  or  the  use  of  language  of  which  the  patient  would 
be  ashamed  if  in  possession  of  her  senses  ;  but  the  almost  universal 
consensus  of  opinion  on  this  point  is  opposed  to  it.  No  such  effects  are 
usually  observed  in  the  production  of  general  surgical  anesthesia,  and 
obviously  there  is  no  reason  why  parturient  women  should  develope  a 
special  power  for  indiscreet  loquacity.  Were  this  so,  the  administra¬ 
tion  of  chloroform  in  labour  would  hardly  ever  be  asked  for.  We 
imagine  that  there  are  but  few  women  who  would  not  rather  submit  to 
any  torture  than  run  the  risk  of  unconsciously  making  unpleasant  or 
incriminating  disclosures. 

The  administration  of  chloroform  in  intermittent  doses,  during  the 
second  stage  of  labour,  is  of  undoubted  value.  Had  it  no  other  but  a 
moral  effect  on  the  patient,  even  then  it  would  be  most  valuable,  inas¬ 
much  as  it  abolishes  the  dread  of  coming  pain,  and  enables  her  to 
enter  labour  with  confidence  and  tranquillity.  But  chloroform,  with¬ 
out  diminishing  the  force  of  the  uterine  contraction,  relaxes  the’partu- 
lient  canal,  abolishes  the  sensation  of  the  straining  pains  which  during 
this  period  are  most  violent  and  agonising,  and  economises  the  mother’s 
strength  by  sparing  her  the  exhaustion  consequent  upon  the  extreme 
tension  of  the  nervous  system.  With  regard  to  post partum  hemor¬ 
rhage,  the  danger  is  infinitesimal,  if  the  eld oro form  be  withdrawn  at 
the  conclusion  of  the  second  stage. 

On  moral  grounds,  we  fail  to  see  why  there  should  be  two  standards 
of  mercy  :  one  which  grants  the  blessings  of  anesthesia  to  those  who 
have  to  undergo  any  of  the  purely  surgical  operations  ;  another  which 
denies  this  privilege  to  the  parturient  woman,  who  is  expected  to  endure 
all  the  pangs  of  labour  because  they  have  been  called  physiological. 

Dr.  Campbell  has  reason  and  experience  on  his  side  ;  and,  in  teach¬ 
ing  the  rising  generation  of  obstetricians  in  Paris  the  scientific  use  of 
chloroform,  as  well  as' in  demonstrating  to  them  its  benefits  in  practice 
he  deserves  well  of  French  women,  who  will  in  the  near  future  receive 
the  benefit  of  his  work. 


The  further  meeting  of  the  delegation  of  the  staff  of  St.  Thomas’s 
Hospital  to  the  House  Committee  has  not  led  to  any  definite  result 
Some  of  the  governors  are  disposed  to  abandon  the  original  proposi¬ 
tion  of  Mr.  Alderman  Stone  in  favour  of  Mr.  Bonham  Carter’s  pro¬ 
posal  to  fill  the  empty  beds  with  self-supporting  patients  of  the  poorer 
class,  paying  only  sufficient  to  cover  the  cost  of  board.  This  is,  how¬ 
ever,  a  proposal  involving  the  probabilities  of  unlimited  abuse, ’unless 


hedged  round  by  safeguards  of  an  extensive  and  rigidly  organised  cha¬ 
racter,  and  will  need  to  be  treated  deliberately  and  in  concert  with  the 
other  lay  governors  and  medical  staffs  of  London  hospitals.  If  St. 
Thomas’s  is,  by  reason  of  its  pecuniary  necessities,  to  become  a  corpus 
vile  for  doubtful  experiments,  at  least  let  them  be  carefully  planned  and 
well  thought  out. 

Great  efforts  are  being  made  by  the  military  authorities,  we  are 
informed,  to  introduce,  among  any  fresh  changes  that  may  be  made  in 
the  constitution  of  the  Army  Medical  Department,  a  modification  of 
the  existing  station-hospital  system.  A  mixed  regimental  and  general 
hospital  arrangement  is  the  plan  desired  by  many  commanding  officers. 
We  believe  this  proposal  resolves  itself  chiefly  into  a  question  of  the 
number  of  medical  officers  which  constitute  the  department,  or  may  here¬ 
after  be  provided  for  in  the  estimates  for  the  performance  of  the  duties 
which  devolve  on  it. 

Mr.  Roger  Parker,  one  of  the  public  vaccinators  ot  the  West 
Derby  Union,  has  been  appointed  by  the  Local  Government  Board  to 
the  post  of  Teacher  and  Examiner  in  Vaccination  at  Liverpool,  left 
vacant  by  the  death  of  Dr.  A.  B.  Steele. 

Mr.  Lush,  M.P.,  has  read  a  first  time  and  obtained  a  very  early 
fixture  for  the  second  reading  of  a  Medical  Acts  Amendment  Bill 
introduced  on  behalf  of  the  Medical  Alliance  Association,  but  not  yet 
printed.  It  is  stated  to  be  intended  to  include  all  the  capital  parts  of 
medical  reform,  but  its  details  have  not  been  made  known. 

Referring  to  “forcible  fracture”  of  bones  for  osseous  ankylosis, 
Mr.  Bryant  stated  lately,  at  Guy’s  Hospital,  that  he  had  seen  three 
cases  so  treated,  “one  of  whom  escaped  only  by  the  ‘skin  of  his 
teeth’,  the  other  two  dying  of  acute  abscess  of  the  joint”.  He  pre¬ 
ferred,  in  such  cases,  Adams’s  operation  of  subcutaneous  osteotomy. 

- ,  ‘  '  •  : 

Another  instance  of  the  perils  attending  the  profession  of  medi¬ 
cine  comes  to  us  from  Wolverhampton.  At  the  Wolverhampton  and 
South  Staffordshire  Hospital,  wards  exist  for  the  treatment  of  cases 
of  infectious  disease,  and  these  wards  are  largely  made  use  of  by  the 
sanitary  authorities  in  the  vicinity.  In  attending  a  case  of  typhoid 
fever  sent  to  the  hospital  by  the  Wolverhampton  Town  Council,  one 
of  the  resident  physicians  contracted  the  disease  and  succumbed  to  its 
effects. 


The  annual  death-rate  last  week  was  25  per  i.oooin  London,  19  in 
Edinburgh,  30  in  Glasgow,  and  38  in  Dublin.  Small-pox  caused  17 
deaths  in  London  and  8  in  Dublin.  Diphtheria  caused  4  deaths  in 
Birmingham  and  14  in  London.  The  deaths  in  London  referred  to 
diseases  of  the  respiratory  organs  rose  from  460  in  the  previous  week 
to  501  last  week,  and  exceeded  the  corrected  weekly  average  by  15. 
The  mean  temperature  of  the  air  was  28.4  deg.,  and  12.5  deg.  below 
the  average  of  the  corresponding  week  of  sixty  years.  The  general 
direction  of  the  wind  was  north. 


It  will  be  seen  that  Lord  George  Hamilton  has  announced  that  the 
Government  hope  to  bring  in  a  Bill  again  next  session  to  amend  the 
Medical  Act,  but  that  he  does  not  think  that  they  should  be  called 
upon  to  legislate  with  regard  to  the  constitution  of  the  General  Medical 
Council  until  they  are  in  possession  of  further  information  on  the  subject. 
This  refers,  of  course,  to  the  forthcoming  report  to  the  Council  by  its 
executive  committee  on  the  subject,  which  will,  it  is  stated,  take  a  very 
complete  survey  of  the  question,  and  will  be  presented  and  submitted  . 
to  discussion  in  the  Council  in  the  course  of  January  next. 

SMALL- POX  IN  LONDON. 

SMALL-POX  still  goes  onits  way  in  the  metropolis  unchecked.  Durin<r 
the  fortnight  ending  last  Saturday,  no  fewer  than  one  hundred  and  one 
fresh  cases  had  been  admitted  into  the  Metropolitan  Asylums  Hos¬ 
pitals,  where  last  Saturday  there  were  as  many  as  one  hundred  and 
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ninety-eight  patients.  In  every  fresh  return,  a  higher  number  of  cases 
has  to  be  recorded.  Last  week,  seventeen  deaths  from  the  disease 
occurred,  a  larger  number  than  in  any  week  since  the  beginning  of 
August  last.  Six  of  these  were  recorded  in  private  houses,  as  against 
eleven  in  hospitals;  and  we  are,  therefore,  quite  within  the  mark  in 
saying  that  at  the  present  time  there  must  be  at  least  three  hundred 
cases  of  small-pox  in  our  midst.  We  have  exhausted  all  our  arguments 
for  a  complete  and  searching  inquiry  into  the  long  continuance  of  this 
epidemic,  and  we  can  only  repeat  that  the  present  recrudescence  of  the 
disease  makes  the  grounds  for  such  an  inquiry  stronger  than  ever. 


THE  TREATMENT  OF  DIPHTHERIA. 

Professor  Ivlebs  of  Prague  describes  in  the  Med.-Chir.  Centralblatt , 
No.  22,  a  series  of  experiments  performed  on  himself  and  other  per¬ 
sons  to  test  the  efficacy  of  benzoate  of  soda  in  destroying  the  formation 
of  microscopic  fungi  in  the  body.  He  has  found  that  it  procured  relief 
in  several  cases  of  gastric  catarrh,  and  other  diseases,  which  are  often 
noticed  in  persons  who  work  a  great  deal  among  decomposed  organic 
substances.  In  order,  however,  to  be  quite  certain  of  the  antiseptic  or 
antimycetic  power  of  this  drug,  it  was  necessary  to  find  out  whether, 
when  introduced  into  the  body  of  a  healthy  animal,  it  would  enable  it 
to  resist  infection.  Diphtheritic  membranes  were  accordingly  soakec 
for  some  time  in  Buchholz’s  solution;  then  mixed  with  benzoate  of 
soda  and  inoculated  upon  the  surface  of  several  healthy  animals,  of 
which  some  had  previously  received  a  hypodermic  injection  of  the 
above  mentioned  substance.  It  was  then  shown  that,  in  those  animals 
which  had  had  the  injection,  the  diphtheritic  membrane  was  destroyed 
in  ten  minutes,  whilst  it  still  could  be  seen  in  the  eyes  of  the  others 
two  hours  after  the  operation.  Klebs  has  administered  benzoate  of 
soda  in  doses  varying  from  five  grammes  to  his  patients,  who  never  ex¬ 
perienced  the  least  inconvenience  from  it. 


the  art  of  hanging. 

Professor  Hoffmann  has  published  an  essay  containing  the  results 
of  his  researches  on  the  immediate  cause  of  death  by  hanging,  of  which 
the  Journal  de  Midecine  gives  a  short  abstract.  In  hanging,  the  noose 
does  not  press  directly  on  the  larynx  and  the  trachea,  but  almost 
always  slips  between  the  larynx  and  the  chin.  In  these  cases,  the 
basis  of  the  tongue  is  pushed  upwards  and  pressed  against  the  posterior 
wall  of  the  pharynx,  completely  closing  it.  The  truth  of  this  assertion 
can  easily  be  proved  by  making  sections  of  frozen  bodies  of  persons 
that  have  been  hung.  The  most  important  agent,  however,  in  this 
kind  of  death,  is  the  compression  of  the  larger  vessels  and  the  cervical 
portion  of  the  vagus  nerve;  the  upper  portion  of  the  carotid  being 
pressed  against  the  transverse  processes  of  the  cervical  vertebra  be¬ 
fore  it  branches  off  into  the  external  and  internal  carotids,  and  the  inner 
coat  of  the  vessel  being  ruptured.  The  jugular  veins  are  compressed 
at  the  same  time;  and  the  brain  can  neither  receive  anymore  blood 
nor  allow  that  which  it  contains  already  to  flow  away ;  its  irritability 
is,  theiefore,  extinct.  The  very  important  part  which  both  the  vagus 
and  the  vessels  take  in  causing  death  by  hanging  is  clearly  shown 
through  the  following  observations.  1.  Loss  of  consciousness  follow¬ 
ing  immediately  the  compression  caused  by  the  rope  at  the  moment 
when  the  noose  is  drawn  tight  by  the  weight  of  the  body.  The  truth 
of  this  assertion  is  proved  by  the  fact  that  no  person  who  commits  sui¬ 
cide  by  hanging  ever  attempts  to  rid  himself  of  the  rope  which  throt¬ 
tles  him,  although  he  might  do  so  easily  by  standing  upright,  as  the 
body  is  not  always  suspended  above  the  surface  of  the  ground.  2.. 
The  rapidity  with  which  death  ensues  and  the  beating  of  the  heart 
stops.  The  few  straggling  respirations  which  generally  occur  in 
asphyxia  shortly  before  death  have  not  been  observed  in  persons  who 
have  been  hung.  It  is  also  well  known  how  difficult  it  is  to  restore 
such  patients  to  life.  It  is  clearly  seen  from  the  above  mentioned 
facts,  that  death  occasioned  by  hanging  cannot  be  explained  simply  by 
obstruction  of  the  respiratory  tracts,  but  that,  on  the  contrary,  the 
compression  of  the  nerves  and  vessels  of  the  neck  is  the  principal  agent. 
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All  these  facts,  however,  not  only  apply  to  hanging,  but  to  all  methods 
of  strangulation.  It  has  also  been  proved  that  it  is  possible  to  commit 
suicide  by  pressing  with  both  hands  on  the  sides  of  the  neck  for  a  suf¬ 
ficiently  long  time,  and  it  is  well  known  that  in  this  way  the  pulsations 
of  the  heart  have  been  stopped  and  consciousness  lost. 

UNIVERSITY  OF  LONDON. 

The  Senate  have  appointed  a  Meeting  of  Convocation  to  be  held  on 
Tuesday,  January  14th,  1879.  Members  of  Convocation  who  may 
wish  to  bring  forward  any  business  at  this  meeting  are  required,  by 
Standing  Order  No.  9,  to  give  to  the  Clerk  specific  notice  in  writing, 
dated  and  signed,  of  such  business  not  later  than  the  24th  instant. 

REJECTIONS  AT  THE  COLLEGE  OF  SURGEONS. 

A  CORRESPONDENT  writes  :  I  see  that,  in  your  notice  of  the  change  in  the 
period  of  rejections  at  the  primary  examination  of  the  College  of  Sur- 
geons,  in  cases  where  the  candidate  does  not  score  more  than  half¬ 
marks,  you  stated  it  in  the  form  in  which  it  was  originally  put  to  the 
Council— viz.,  that  he  will  have  to  produce  certificates  of  dissection 
for  six  months.  This  was,  however,  not  what  the  Board  intended, 
and  it  was  accordingly  thus  modified  by  the  Council  :  “That  he  be 
not  admitted  to  re-examination  for  six  months,  and  (as  before)  produce 
a  certificate  of  dissections  for  not  less  than  three  months.” 


THE  CAMBRIDGE  MEDICAL  SCHOOL. 

It  will  be  noticed  with  satisfaction  that  the  list  of  candidates  exa¬ 
mined  and  approved  at  Cambridge  this  week  for  the  first  M.B.  num¬ 
bers  twenty- six.  These,  too,  it  must  be  remarked,  are  not  show  gradu¬ 
ates,  educated  elsewhere,  like  the  few  costly  graduates  who  adopt  the 
Oxford  decoration  ;  but  the  product  of  Cambridge  teaching,  who  have 
shared  all  the  advantages  of  complete  education  at  the  Cambridge 
Medical  School.  Much  remains  to  be  developed  at  Cambridge ;  but 
its  example  puts  Oxford  to  shame,  and  increases  the  palpable  scandal 
of  its  present  neglect  of  its  medical  duties. 


JUDGES  DIFFER. 

We  referred  lately  to  the  frequency  with  which  judges  differ  on  points 
of  law  in  which  all  the  data  are  acknowledged  and  clearly  stated, 
and  without  any  of  the  subjective  elements  of  complication  which 
throw  their  shadow  over  medical  cases.  A  county  court  judge  re¬ 
cently  emphasised  on  that  view  in  a  peculiarly  strong  manner.  He 
declined  to  allow  an  appeal,  saying  that  he  did  “not  think  it  a  case  fit 
for  an  appeal”,  adding  that  he  would  not  be  a  party  to  settling  cases 
for  appeal  for  the  purpose  of  defeating  justice,  that  he  believed  if  the 
Court  above  should  decide  against  him,  they  would  decide  contrary  to 
law  and  justice,  and  that  the  Court  of  Appeal  would  reverse  their 
decision,  so  that  it  would  be  only  a  game  of  see-saw ;  and  then  he 
went  on  to  say,  “I  am  too  self-reliant  an  individual  to  give  a  case  for 
appeal  in  such  a  case.  Every  week  shows  the  uncertainty  of  the  law, 
and  I  will  not  expose  the  opposite  party  to  the  vexation  and  expense 
of  an  appeal  with  the  risk  of  an  adverse  decision  which  I  believe 
would  be  contrary  to  justice  and  sound  sense.  If  I  allowed  an  appeal, 
there  would  be  a  great  risk  of  an  adverse  decision,  and  I  will  not  give 
a  chance  of  such  a  result.”  And  finally  he  said,  “  This  is  my  stereo- 
typed  reply  in  such  cases”. 


DEATH  OF  A  PRISONER  AT  CLERKENWELL  PRISON. 

In  relation  to  this  case,  we  have  received  a  letter  from  a  well- 
informed  correspondent,  from  which  we  reproduce  the  principal  para¬ 
graphs.  He  says  :  The  evidence  at  the  inquest  speaks  for  itself,  but 
there  are  some  points  which  have  not  been  touched  upon.  Dr.  Smiles  has 
sole  medical  charge  of  both  Clerkenwell  and  Coldbath  Fields  Prisons, 
each  having  a  population  of  over  1,000  prisoners,  and  these  are  all  under¬ 
going  short  sentences  ;  so  that  there  is  a  continual  afflux  and  efflux, 
and  over  8,000  prisoners  pass  through  each  prison  annually.  Dr. 
Smiles  has  been  forty  years  in  practice ;  and,  besides  having  sole 
charge  of  the  two  prisons,  he  is  allowed  private  practice,  and  does  not 
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live  on  the  spot.  In  the  convict  prisons,  there  are  two  surgeons  to  all 
large  prisons.  They  are  obliged  to  live  on  the  spot,  are  not  allowed 
private  practice,  and  also  have  the  advantage  of  knowing  all  the 
prisoners,  as  they  spend  a  long  time  in  the  prison.  The  fact  is,  it 
is  impossible  for  one  man,  or  even  two,  to  do  the  work  of  the  two 
prisons  properly ;  there  ought  to  be  at  least  two  men  at  each  prison 
residing  on  the  spot.  The  power  of  the  surgeon  is  unlimited,  and  he 
is  the  only  man  to  whom  the  prisoners  can  apply  for  protection.  The 
governor  will  go  on  punishing  a  man  until  he  drops  dead,  if  the  doc¬ 
tor  do  not  interfere.  This  shows  the  importance  of  having  a  tho¬ 
roughly  sufficient  and  competent  medical  staff.  The  responsibilities 
they  incur,  too,  are  not  sufficiently  realised  by  the  authorities.  The 
pay  is  wretched,  and  men  cannot  be  foi^nd  to  accept  the  appointments. 
At  Wormwood  Scrubbs,  there  are  now  over  600  prisoners,  but  no 
doctor  on  the  spot.  A  general  practitioner  resident  in  the  neighbour¬ 
hood  is  employed,  who  calls  every  day ;  but,  if  an  accident  occur,  or 
a  sudden  attack  of  illness  in  the  night,  there  is  no  medical  man  within 
reach.  At  Brixton,  there  is  no  resident  surgeon ;  and  only  a  tempo¬ 
rary  arrangement  exists  at  Pentonville.  In  fact,  some  radical  changes 
are  required,  and  must  ere  long  be  made. 


DARENTH  ASYLUM  FOR  IMBECILE  CHILDREN. 

On  Saturday,  December  7th,  the  above  asylum  was  opened,  and  the 
foundation-stone  of  a  new  asylum  for  adult  imbeciles  was  laid  by  Mr. 
Brewer,  Chairman  of  the  Metropolitan  Asylums  Board,  in  the  absence 
of  Sir  Edmund  Cuirie,  the  Chairman  of  the  Committee,  who  was  pre¬ 
vented  from  being  present  by  domestic  affliction.  Some  years  ago,  the 
imbecile  children  were  located  in  the  Leavesden  and  Caterham  Asy¬ 
lums,  together  with  adult  imbeciles  ;  but  the  mixing  of  the  young  and 
old  was  found  to  be  attended  with  certain  disadvantages,  and  the 
training  of  the  former  could  not  be  efficiently  carried  out.  It  was  de¬ 
cided,  therefore,  to  hire  a  temporary  building  in  which  the  work  of 
training  the  children  should  be  commenced  until  the  present  asylum 
could  be  opened.  The  building  formerly  known  as  the  London 
Orphan  Asylum  at  Clapton  was  hired,  and  for  the  past  three  years  and 
a  half  the  training  has  been  carried  on  there;  and,  although  it  was  not 
well  fitted  for  the  purpose  to  which  it  was  put,  yet  some  good  work  has 
been  done.  The  boys  are  taught  tailoring,  shoemaking,  carpentering, 
etc.,  and  the  girls  household  work;  industrial  and  educational  work 
going  on  side  by  side  by  means  of  the  “half-time”  system.  As  a 
result,  most  of  the  clothing  has  been  made  by  the  inmates,  who  also 
assist  in  the  work  of  the  house,  and  so  lessen  the  cost  of  their  mainte¬ 
nance.  In  order  that  the  knowledge  thus  imparted  should  not  be  lost, 
it  has  been  decided  to  build  an  asylum  for  adult  imbeciles,  partly  to 
accommodate  those  “improved’’  cases  who,  having  arrived  at  the  age 
of  sixteen  years,  pass  out  of  the  school,  and  partly  to  house  adult  im¬ 
beciles,  a  large  number  of  whom  are  at  present  located  in  the  different 
London  workhouses.  It  is  intended  that  the  children  in  this  asylum 
shall  be  as  much  as  possible  kept  together,  and  it  is  hoped  that  in  time 
the  new  asylum  for  adults  will  be  filled  with  inmates  who  have  previ- 
ously  been  trained  in  the  adjoining  institution.  An  account  of  the 
asylum  for  the  children  has  been  published  by  Messrs.  A.  and  C. 
Ilarston,  the  architects;  and  to  their  report  has  been  appended  one  by 
Dr.  Fletcher  Beach,  the  medical  superintendent,  from  which  we  learn 
that,  during  the  time  the  temporary  asylum  at  Clapton  has  been 
occupied,  625  patients  have  been  admitted,  130  discharged,  and 
106  have  died  ;  the  large  mortality  being  due  to  the  exceedingly  feeble 
condition  of  many  of  the  inmates,  and  partly  to  the  arrangements  for 
warming  being  at  first  defective.  These  were  improved  so  much  that 
last  year  there  was  only  a  mortality  of  3  8  per  cent.  Five  boys  and 
three  girls  have  been  sent  out  “recovered”,  and  eight  boys  and  three 
girls  have  been  taken  out  by  their  friends  “  much  improved”.  As  so 
much  has  been  done  at  Clapton,  it  is  hoped  that,  with  the  more  per¬ 
fect  arrangements  at  Darenth,  much  greater  results  will  be  obtained. 
After  the  laying  of  the  stone  and  other  ceremonies,  a  public  lunch  was 
held,  at  which  Dr.  Brewer  presided.  Thanks  to  the  Committee  of 


Management  and  their  Chairman  (Sir  E.  Currie)  were  proposed  by  Mr. 
Ernest  Hart,  who  said  that  this  noble  building  completed  the  chain  of 
metropolitan  asylums  which  have  sprung  out  of  the  efforts  of  the 
Workhouse  Infirmaries  Association,  of  which  Dr.  Anstie,  Dr.  Rogers, 
and  himself  were  the  honorary  secretaries.  It  completed  the  system  of 
Hospitals  of  the  State  of  which  he  had  laid  down  the  plan  in  a  paper 
under  that  title  issued  in  the  Fortnightly  Reviezu,  on  the  lines  of  which 
Mr.  Hardy’s  Act  was  nearly  exactly  framed.  These  noble  institutions 
are  now  the  just  pride  of  the  metropolis,  and  are  administered  with  a 
zeal,  ability,  and  devotion  which  are  in  the  highest  degree  honourable 
to  the  Board  of  Managers. 


THE  METROPOLITAN  COUNTIES  BRANCH. 

The  proposal  made  in  the  early  part  of  the  present  year  by  the 
Council  of  the  Metropolitan  Counties  Branch,  and  approved  by  the 
annual  general  meeting  of  the  Branch,  is  being  carried  into  effect. 
During  the  present  week,  three  meetings  have  been  held  for  the  pur¬ 
pose  of  organising  district  meetings  on  the  model,  as  far  as  possible,  of 
those  which  have  for  many  years  formed  a  prominent  feature  in  the 
South  Eastern  Branch  and  contributed  greatly  to  its  growth  and  use¬ 
fulness.  On  Tuesday,  a  meeting  of  members  resident  in  the  South 
London  district  was  held  in  Stockwell  Road  ;  on  Wednesday,  there 
was  a  meeting  at  the  Bow  and  Bromley  Institute  to  organise  the  East 
London  and  South  Essex  district  ;  and  on  Thursday  a  similar  meeting 
of  the  members  in  the  North  London  district  was  held  at  the  Holloway 
Hall.  On  each  occasion,  the  chair  was,  in  the  absence  of  the  Presi¬ 
dent,  Di.  Andrew  Clark,  taken  by  Mr.  John  Wood,  Surgeon  to  King’s 
College  Hospital,  President-Elect  of  the  Branch.  Mr.  Wood  briefly 
addressed  the  members  present,  explaining  the  objects  of  the  meeting 
and  setting  forth  some  of  the  advantages  of  the  proposed  societies  ; 
aftei  which,  a  code  of  by-laws  was  adopted  by  each  district.  Dr. 
Alexander  Grant,  of  the  Commercial  Road,  has  been  appointed  honor¬ 
ary  secretary  for  the  East  London  and  South  Essex  district;  Dr. 
Dowse,  of  Tray’s  Hill  Hall,  Hornsey  Lane,  for  the  North  London 
district;  and  Mr.  H.  Nelson  Hardy,  of  Dulwich,  for  the  South 
London  district.  It  was  agreed  to  hold  meetings  at  monthly  intervals 
duiing  the  session,  for  the  discussion  of  subjects  in  medicine  and  allied 
departments  of  the  profession.  It  is  believed  and  hoped  that  these 
distiict  meetings  will,  as  has  been  the  case  elsewhere,  have  a  most 
beneficial  effect  in  increasing  the  numerical  strength  and  influence  of 
the  Association,  and  affording  to  members  an  opportunity  of  profes¬ 
sional  intercourse. 

THE  YELLOW  FEVER  IN  NEW  ORLEANS. 

At  the  Annual  Meeting  of  the  American  Sanitary  Association,  a  com- 
mission  consisting  of  Drs.  Bemiss,  Cochran,  and  Howard,  with  Colonel 
Hardee  as  sanitary  engineer,  reported  on  the  examination  made  by 
them  during  October  into  the  Yellow  fever  in  New  Orleans  and  other 
localities.  The  conclusions  at  which  they  arrived  were  as  follows. 

1.  We  have  not  in  a  solitary  instance  found  a  case  of  yellow  fever 
which  we  could  justifiably  consider  as  of  de  novo  origin  or  indigenous 
to  its  locality.  2.  In  respect  to  most  of  the  various  towns  which  we 
visited,  and  which  were  points  of  epidemic  prevalence,  the  testimony 
showing  importation  was  direct  and  convincing  in  its  character.  3. 
The  transmission  of  yellow  fever  between  points  separated  by  any  con¬ 
siderable  distances  appeared  to  be  wholly  due  to  human  intercourse. 

In  some  instances  the  poison  was  carried  in  the  clothing,  or  about  the 
persons  of  people  going  from  infected  districts.  In  other  instances,  it 
was  conveyed  in  such  fomites  as  cotton,  bagging,  or  other  goods  of  the 
same  description.  4.  The  weight  of  testimony  is  very  pronounced 
against  the  further  use  of  disinfectants.  Physicians  in  infected  towns, 
almost  without  exception,  state  that  they  are  useless  agents  to  arrest 
the  spread  of  yellow  lever,  while  some  of  them  affirm  that  their  vapours 
are  seriously  prejudicial  to  the  sick.  5.  Personal  prophylaxis,  by 
means  of  drugs  or  other  therapeutic  means,  has  proved  a  constant 
failure.  A  respectable  number  of  physicians  think  the  use  of  small  doses 
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of  quinine  of  some  use  in  prevention.  6.  Quarantine  established  with 
such  a  degree  of  surveillance  and  rigour  that  absolute  non-intercourse  is 
the  result,  has  effectually,  and  without  exception,  protected  its  subjects 
from  attacks  of  yellow  fever.  The  report  was  referred  to  a  special 
Committee,  of  which  Dr.  G.  J.  Billings,  of  the  United  States  Navy, 
was  Chairman.  The  committee  endorsed  the  conclusions,  except  that 
relating  to  disinfectants,  and  suggested  that  the  commission  should 
endeavour  to  discover  the  actual  materies  morbi.  For  this,  Havana 
was  the  most  desirable  place.  Excretions,  or  fluids,  from  the  diseased 
should  be  inoculated  in  animals.  This  should  be  done  both  directly, 
and  after  such  material  had  been  submitted  to  various  conditions  of 
warmth  and  heat,  or  after  it  had  been  mixed  with  other  substances. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  meeting  of  the  Society  to  be  held  this  (Friday)  evening,  the 
following  subjects  will  be  discussed  : — 1.  The  scientific  and  practical 
aspects  of  arresting  Infectious  Disease,  by  Dr.  C.  O.  Baylis;  2.  The 
admission  into  General  Hospitals  of  persons  suffering  from  Infectious 
Diseases,  by  Dr.  W.  H.  Corfield  ;  3.  The  spread  of  Infectious  Diseases 
by  Nurses  and  their  Clothing,  and  the  best  method  of  prevention,  by 
Harry  Leach,  Esq.;  4.  The  Contagiousness  of  Typhoid  Fever,  by  Dr. 
J.  W.  Tripe;  5.  The  practicability  or  otherwise  of  giving  due  effect  to 
the  intentions  of  Section  35  of  the  Sanitary  Act,  1866,  especially  with 
regard  to  the  amount  of  cubic  space  in  dwelling-rooms ;  and  the  advisa¬ 
bility  of  inviting  the  Local  Government  Board  to  obtain  powers  to 
enforce  the  provisions  of  the  section;  The  desirability  of  the  Society 
framing  an  uniform  code  of  by-laws  under  the  above  section,  by  Dr.T. 
O.  Dudfield ;  6.  The  promotion  by  the  Society  of  the  disuse  of  the  term 
Diphtheria,  and  the  return  to  the  name  Contagious  Cynanche,  which 
should  include  all  cases  of  contagious  sore-throat,  mild  or  severe,  by 
Dr.  Thursfield,  Shrewsbury. 

RIO  DE  JANEIRO. 

The  total  deaths  for  the  four  weeks  ended  November  2nd  were  1,287, 
being  a  mortality  rate  of  55.77  per  1,000.  There  were  449  deaths 
from  small-pox,  seven  deaths  from  typhus,  thirteen  from  enteric, 
thirty-four  from  “  pernicious”,  and  ten  from  yellow  fever.  The  small¬ 
pox  is  raging  with  great  intensity  in  the  province  of  Ceara. 

LATE  MARRIAGE. 

A  Polish  journal,  published  at  Kalisch,  relates  the  following  extra¬ 
ordinary  fact.  In  a  village  in  Russian  Poland  lives  a  Jewish  widow 
one  hundred  years  old.  She  resides  with  her  daughter,  who  is  aged 
eighty-four,  and  is  herself  the  great-great-great-grandmother  of  a  girl 
aged  thirteen.  Notwithstanding  her  advanced  age,  the  widow  is 
strong,  goes  out  alone,  hears  and  sees  perfectly  well,  and  has  retained 
all  her  mental  powers.  She  is  about  to  marry  again.  The  bridegroom 
is  much  younger  than  the  bride,  having  only  reached  the  age  of  eighty- 
eight ;  he  belongs  also  to  the  Jewish  race. 

HYSTERIA  WITH  COMPLETE  ANURIA. 

Dr.  Vinet  has  published  a  very  curious  case  of  complete  anuria  in 
the  Nice  Medical.  The  patient,  a  lady  aged  38,  had  always  been  of  a 
nervous  temperament ;  but  for  some  time  past  she  had  been  subject  to 
very  singular  paroxysms,  which  occurred  regularly  in  the  course  of 
four  or  five  days.  Both  digestion  and  circulation  seemed  much  affected ; 
the  patient,  however,  did  not  grow  any  thinner,  but  only  weaker  from 
day  to  day ;  the  slightest  movement  would  cause  such  severe  palpita¬ 
tion  of  the  heart,  that  she  could  no  longer  stand  upright.  The 
only  food  which  the  patient  was  able  to  take  w-as  a  small  cup  of 
coffee  and  milk;  everything  else  was  immediately  rejected.  Her  weak¬ 
ness  at  last  increased  so  much,  that  she  was  obliged  to  spend  her  days 
reclining  on  a  chair,  not  being  able  to  move.  This  wretched  state 
lasted  for  two  years  and  a  half,  then  grew  worse,  while  the  hysteriform 
paroxysms  were  repeated  more  often  than  before  ;  while  they  lasted, 
the  patient  was  totally  unconscious,  and  all  her  extremities  more  or 
less  contracted.  From  this  moment,  the  vomitings  increased  and  she 


could  not  take  any  food  at  all  without  throwing  it  up.  But  the  most 
remarkable  phenomenon  during  the  latter  time  of  the  disease  was,  that 
both  micturition  and  defecation  were  entirely  suspended  from  Decem¬ 
ber  24th,  1877,  to  February  22nd  of  the  following  year.  During  this  period 
of  fifty- eight  days,  the  paroxysms  were  more  frequent  than  ever 
before  ;  several  attempts  were  made  to  draw  the  urine  by  means  of  the 
catheter,  but  the  bladder  was  always  found  to  be  empty.  A  short 
interval  of  normal  evacuations  then  took  place,  when  the  same  state 
as  before  again  set  in,  and  lasted  till  May  4th. 

AMERICAN  PUPLIC  HEALTH  ASSOCIATION. 

The  Annual  Meeting  of  this  Association  was  held  at  Richmond,  Vir¬ 
ginia,  from  November  19th  to  22nd,  under  the  presidency  of  Dr.  Elisha 
Harris.  A  report  of  the  Yellow  Fever  Commission  was  read  by  Dr. 
Bemiss.  Papers  were  also  read  by  Colonel  Hardee  on  the  Drainage  of 
New  Orleans,  and  on  the  Pathological  Histology  of  Yellow  fever,  and 
other  subjects. 

THE  PATHOLOGICAL  HISTOLOGY  OF  YELLOW  FEVER. 

In  a  paper  read  at  the  Annual  Meeting  of  the  American  Public  Health 
Association,  Dr.  J.  G.  Richardson  said  that  the  urine  of  the  fever 
patients  had  shown  a  very  rapid  degeneration  and  desquamation  of  the 
tubal  epithelium.  In  the  kidneys,  the  tubules  and  Malpighian  tufts  were 
much  clogged  with  small  organisms.  They  were  so  numerous  as  to  have 
undoubtedly  hindered  the  excretory  process.  In  the  blood,  he  had 
uniformly  found  many  dumb-bell  bacteria,  B.  sanguinis.  His  observ¬ 
ations  led  him  to  conclude  that  a  thorough  saturation  of  the  system 
with  an  atoxic  parasiticide,  if  such  could  be  found,  would  be  of  thera¬ 
peutical  value.  Dr.  Richardson’s  investigations  and  conclusions  were 
endorsed  by  Dr.  Robert  White,  of  the  Marine  Hospital  service,  who 
also  read  a  paper  on  the  same  subject. 


PRIVATE  ASYLUMS. 

A  rather  singular  circular  letter,  signed  by  Dr.  L.  S.  Forbes  Wins¬ 
low,  is  in  circulation,  of  which  copies  have  been  forwarded  to  us,  pro¬ 
posing,  in  view  of  the  recent  unwarrantable  attacks  on  private  asylums, 
an  “Association  of  proprietors  of  asylums  for  mutual  protection”,  in 
which  he  “  is  prepared  to  take  an  active  part”.  We  are  disposed  to 
think  that  proprietors  of  asylums  will  be  careful  to  avoid  implying  that 
they  have  any  interests  which  cannot  safely  be  left  to  the  safeguarding 
of  the  profession  to  which  they  belong,  and  of  the  public  bodies  authorised 
by  law  to  regulate  such  establishments.  If  unwarrantable  attacks  have 
been  made,  they  can  hardly  be  met  by  a  worse  device  than  a  society 
for  “mutual  protection”,  which  might  easily  be  interpreted  to  mean 
sheltering  the  bad  behind  the  good.  This  is  just  what  the  highest 
class  of  asylum-keepers  should  avoid.  Sooner  or  later,  private  asy¬ 
lums  must  die  ;  whether  by  a  natural  or  a  violent  death  probably  de¬ 
pends  very  much  upon  the  continued  high  character  for  prudence  and 
liberality  of  the  best  representatives  of  the  class.  Such  an  Association 
as  Dr.  Winslow  proposes  would  probably  precipitate  matters  in  the 
direction  which  they  are  already  taking  towards  extinction. 

alcohol  and  phthisis. 

In  some  “stray  remarks”,  Professor  Cleland  publishes,  in  the  Glas¬ 
gow  Medical  Journal,  opinions  and  speculations  formed  after  a  number 
of  years  of  hospital  work.  Dr.  Cleland  has  “  been  in  the  habit, 
for  a  number  of  years,  of  relying  on  alcohol  in  pneumonia,  both  croup¬ 
ous  and  catarrhal,  as  the  most  important  of  all  remedies”;  and  %vas  led 
to  the  use  of  this  remedy  by  the  “known  effect  of  alcoholic  drinks  in 
diminishing  the  carbonic  acid  excreted”,  and  therefore  in  giving  rest  to 
the  inflamed  lung.  In  the  treatment  of  phthisis,  however,  Dr. 
Cleland  has  found  alcohol,  in  moderate  doses  of  about  four  ounces  a 
day,  attended  with  bad  results,  the  patients  going  from  bad  to  worse 
the  more  rapidly  the  more  alcohol  they  took.  On  omitting  alcohol 
altogether  from  the  treatment,  however,  the  cases  became  more  manage¬ 
able.  Hence  Dr.  Cleland  was  led  to  regard  phthisis  as  a  disease 
connected  with  diminished  respiration.  He  regards  the  favourite  seat 
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of  the  disease,  at  the  apex,  as  in  favour  of  this  hypothesis,  but  suggests 
that  the  point  should  be  cleared  up  by  experimental  estimation  of  the 
excretion  of  carbonic  acid  in  different  stages  of  the  disease.  Professor 
Cleland  proceeds  to  offer  some  suggestions  respecting  the  histology  of 
phthisis,  and  proceeds  to  relate  some  interesting  cases  of  phthisis  second¬ 
ary  to  other  diseased  conditions  in  which  the  rapid  softening  of  caseous 
deposits  led  to  pneumothorax.  Professor  Cleland  considers  it  an  im¬ 
portant  practical  problem  at  the  present  time  to  discover  how  far  lung- 
disease  is  favoured  by  deviations  from  the  normal  activity  of  the  organ 
occasioned  by  systemic  causes  ;  and  in  what  circumstances,  if  ever,  it 
is  to  be  attributed  to  purely  local  irritation. 


SCOTLAND. 

A  severe  epidemic  of  measles  at  present  prevails  at  Peterhead. 

The  joint  services  of  Drs.  Grieve  and  Miller  to  the  Public  Hospital, 
Fraserburgh,  are  to  be  continued  gratuitously  until  July  1st,  1879, 
when  the  managers  contemplate  being  able  to  engage  one  of  them  with 
a  fixed  rate  of  remuneration. 


ROYAL  MEDICAL  SOCIETY,  EDINBURGH. 

The  following  gentlemen  have  been  elected  office-bearers  for  the 
current  session:  Presidents:  C.  W.  Cathcart,  M.A.,  M.B.,  C.M.  ; 
Charles  Begg,  M.B.,  C.M.;  G.  Sims  Woodhead,  M.B.,  C.M.;  Albert 
Wilson,  M. B.,  C.M.  Honorary  Secretaries :  E.  H.  Groves;  E.  S. 
Fowler  Scougal,  M.A.,  L.R.C.S.  Library  Curator:  Fred.  Cox. 
Museum  Curator :  William  Fligg. 

THE  MARQUIS  OF  HARTINGTON’S  RECTORIAL  ADDRESS. 

The  rectorial  address  of  the  Marquis  of  Hartington  was  to  have  been 
delivered  on  Thursday  in  the  Free  Assembly  Flail,  Edinburgh.  Owing, 
however,  to  the  state  of  affairs  in  Parliament,  he  has  been  compelled  to 
delay  its  delivery  indefinitely. 


EDINBURGH  UNIVERSITY  BUILDINGS  :  EXTENSION  SCHEME. 

In  reply  to  a  communication,  recently  addressed  by  the  Convener  of 
the  Acting  Committee  for  this  scheme  to  the  Secretary  of  the  Treasury, 
he  had  received  a  letter  stating  that  an  estimate  for  a  second  instalment 
of  twenty  thousand  pounds,  on  account  of  the  grant  of  eighty  thousand 
promised  to  the  new  University  buildings,  will  be  submitted  to  Parlia¬ 
ment  during  the  ensuing  session.  The  principal  part  of  this  extension 
scheme  is  what  has  been  frequently  referred  to  in  these  columns,  when 
speaking  of  the  present  inadequate  accommodation  for  the  classes  in 
the  Faculty  of  Medicine,  and  to  the  steps  that  have  been  taken  to 
remedy  this. 


EDINBURGH  UNIVERSITY  STUDENTS’  CLUB  BAZAAR. 

About  two  years  ago,  a  Students’  Club  was  established  in  Edinburgh, 
for  the  purposes  of  supplying  an  acknowledged  want  in  the  commis¬ 
sariat  anangement  for  students,  and  to  provide  means  of  agreeable 
intercourse  and  innocent  recreation.  This  club  has  had  a  great  measure 
of  success,  especially  amongst  medical  students.  To  aid  its  funds,  in 
order  that  its  usefulness  might  be  extended,  a  bazaar  was  held  on 
1  hursday,  Friday,  and  Saturday,  last  week.  This  bazaar  was  princi¬ 
pally  the  work  of  medical  students  and  graduates,  who,  through  their 
friends,  succeeded  in  producing  a  most  effective  display  and  in  realising 
^2,500.  A  warm  interest  was  taken  in  the  matter  by  the  professors 
and  teachers  in  the  Medical  School. 


GLASGOW  MEDICAL  MISSIONARY  SOCIETY. 

At  the  annual  meeting  of  this  institution,  it  was  stated  that  five  thou¬ 
sand  visits  had  been  made  and  twenty-seven  thousand  cases  treated  at 
the  dispensary.  Of  these,  25  per  cent,  were  surgical  and  75  per  cent, 
medical  cases.  The  nursing  facilities  had  been  largely  taken  advantage 
of.  Financially,  matters  were  also  satisfactory,  there  being  a  balance, 
after  paying  all  expenses. 


KILMARNOCK  FEVER  HOSPITAL. 

At  the  annual  meeting  of  the  supporters  of  this  hospital,  the  directors 
in  their  report  stated  that,  owing  to  the  prompt  measures  taken  for  the 
removal  of  all  cases  of  infectious  disease  to  the  hospital,  and  the  excel¬ 
lent  accommodation  provided  there,  the  town  had  been  singularly  free 
from  all  infectious  diseases.  Financially,  the  hospital  does  not  fare  so 
well  as  it  deserves  this  year.  This  is  doubtless  due  to  depression  in 
trade,  as  there  is  a  falling  off  of  ^65  in  the  sums  received  from  work¬ 
men  alone. 


NARROW  ESCAPE  FROM  SUFFOCATION. 

Six  men  went  to  bed  in  the  forecastle  of  a  steamer,  at  Bowling,  at  nine 
p.  M.  There  was  a  good  fire  burning  in  the  stove  at  this  time.  They 
seem  to  have  shut  themselves  in  for  warmth  ;  for,  on  the  captain  going 
on  board  next  morning,  he  found  the  hatch  closed  ;  he  at  once  had  it 
removed,  and,  on  descending,  found  the  six  men  lying  quite  uncon¬ 
scious.  They  were  removed  to  an  inn  and  medical  aid  sent  for.  It 
was  with  the  utmost  difficulty  that  consciousness  was  restored.  They 
have  all  subsequently  recovered. 

POISONING  BY  HELLEBORE. 

A  MAN  named  Alexander  Eddington  was  admitted  into  Edinburgh 
Infirmary,  on  Monday  afternoon,  evidently  suffering  from  poisoning. 
He  had  been  engaged  in  discharging  a  steamer  in  Leith  docks,  and  had 
eaten  a  small  quantity  of  some  substance  that  formed  part  of  the  cargo, 
and  which  was  subsequently  found  to  be  hellebore.  He  was  attended 
by  Professor  Fraser,  but  ultimately  succumbed  to  the  poison.  Death 
appears  to  have  resulted  within  eight  hours  of  his  swallowing  the 
hellebore. 


MORTALITY  OF  EDINBURGH  AND  GLASGOW. 

The  death-rate  in  Edinburgh,  notwithstanding  the  severe  weather,  has 
fallen  to  18  per  1,000.  Six  deaths  were  recorded  from  zymotic  dis¬ 
eases,  of  which  four  were  due  to  scarlet  fever.  In  Glasgow,  the  mor¬ 
tality  has  risen  rapidly,  last  week  reaching  30  per  1,000,  as  compared 
with  25  in  the  preceding  year. 


THE  RANDOLPH  BEQUEST  TO  THE  UNIVERSITY  OF  GLASGOW. 

By  his  bequest  of  ^60,000  to  the  University  of  Glasgow,  the  late  Mr. 
Charles  Randolph  has  performed  a  most  generous  and  princely  act  to¬ 
wards  that  ancient  seat  of  learning.  Though  we  do  not  know  the  pre¬ 
cise  terms  of  the  gift,  we  understand  that  the  money  does  not  come  to 
the  University  until  the  death  of  his  widow,  and  that  it  is  to  be  devoted 
to  the  completion  of  the  fabric  itself,  a  certain  portion  of  it  being  formed 
into  a  fund  to  provide  for  maintaining  the  building  in  a  proper  state  of 
preservation.  Mr.  Randolph  spent  in  early  life  three  winter  sessions  at 
the  University,  and  to  that  occurrence  may  no  doubt  be  traced  his  gene¬ 
rous  remembrance  of  his  Alma  Mater  in  after-years,  when  he  had 
attained  both  his  fame  and  his  fortune ;  but  the  fact  of  the  bequest  having 
been  provided  for  in  his  will,  fully  twenty  years  ago,  shows  that  the 
institution  had  long  held  a  prominent  position  in  his  daily  thoughts. 
Rumour  says  that  some  of  the  money  is  to  be  expended  in  the  erection 
of  a  hall,  provided  for  in  Sir  Gilbert  Scott’s  plans,  and  which  will  be 
known  as  the  “  Randolph  Hall”  ;  but  we  believe  that  there  is  nothing 
yet  settled  in  the  matter. 


THE  MEDICAL  SCHOOLS  OF  GLASGOW. 

The  number  of  students  attending  the  different  medical  schools  here 
is  less  than  that  of  last  winter  session.  No  doubt  the  general  commer¬ 
cial  depression,  which  is  especially  felt  in  a  great  centre  like  Glasgow, 
has  to  do  with  the  diminished  numbers.  At  the  Western  Infirmary, 
there  is  a  marked  falling  off  in  the  numbers  entered  for  hospital  attend¬ 
ance  ;  but  this  may  be  partly  due,  in  addition  to  the  circumstance 
mentioned  above,  to  an  alteration  in  the  lecture  hours  at  the  Univer¬ 
sity,  the  natural  history  class  meeting  this  winter  at '9  A.M.,  which  is 
the  hour  for  the  hospital  visit.  This  may  prevent  a  certain  number  of 
students  from  attending  in  the  wards;  and  next  February,  when  the 
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zoology  course  of  lectures  is  over,  may  see  an  increase  in  the  number 
of  hospital  students.  With  a  view  of  encouraging  a  spirit  of  emula¬ 
tion  and  of  study  among  them,  the  managers  of  the  Western  Infirm¬ 
ary  some  time  ago  resolved  to  present  two  medals*  for  competition 
each  year.  One  of  these  will  be  awarded  for  clinical  surgery,  and  the 
other  for  clinical  medicine,  and  they  are  to  be  given  to  the  students 
who  excel  in  the  examinations  conducted  by  the  clinical  teachers  of 
the  infirmary.  The  medals,  which  are  of  bronze,  are  of  very  hand¬ 
some  design,  and  bear  on  one  side  a  profile  of  Aesculapius  with  the 
words  “The  Western  Infirmary,  Glasgow,  Manager’s  Medal”;  while 
on  the  other  side  is  a  wreath  of  laurels,  within  which  the  name  of  the 
successful  student  will  be  inscribed.  No  doubt,  they  will  be  eagerly 
sought  for,  and  they  cannot  but  be  an  incentive  to  the  students  to  still 
further  avail  themselves  of  the  very  thorough  and  efficient  clinical 
teaching  offered  to  them  at  the  Western  Infirmary. 


IRELAND. 

Fever  is  rather  prevalent  in  Wexford  Dispensary  District,  eleven 
:  fresh  cases  having  occurred  since  the  last  report  of  the  medical  officer. 

A  meeting  of  coroners  was  held  recently  at  the  Tholsel,  Kilkenny, 
to  take  steps  to  secure  for  the  members  of  that  body  an  annual  salary, 
instead  of  fees.  After  some  discussion,  it  was  resolved  that  a  deputa¬ 
tion  should  wait  upon  the  Chief  Secretary  for  Ireland,  with  a  view  of 
placing  the  matter  before  him  and  obtaining  his  support. 

queen’s  COLLEGE,  GALWAY. 

A  rumour  was  recently  in  circulation  that  Dr.  Colahan,  Professor  of 
the  Practice  of  Medicine  in  the  College,  would  shortly  resign  from  ill- 
health.  We  learn  now  that  Professor  Colahan  has  been  granted  leave 
of  absence,  and  that  Dr.  Lynam  has  been  appointed  his  locum  tenens. 
Rest  and  relaxation  for  a  short 'time  from  mental  work  is  stated  to  be 
the  reason  for  Dr.  Colahan’s  holiday,  but  that  otherwise  he  is  in  the 
enjoyment  of  good  health. 


ADULTERATION  OF  MILK. 

The  Medical  Officer  of  Enniscorthy  Union  Workhouse  having  recently 
complained  of  the  variable  quality  of  the  milk  supplied  to  that  institu¬ 
tion,  samples  were  forwarded  lately  to  Dr.  Emerson  Reynolds,  Profes¬ 
sor  of  Chemistry  in  the  University  ofDublin,  for  analysis.  On  examin¬ 
ation,  Dr.  Reynolds  found  that  the  milk,  when  subjected  to  the  ordinary 
analysis,  appeared  to  be  merely  skimmed  milk  and  not  adulterated,  the 
solids  being  present  in  the  usual  quantities ;  bur,  on  closer  investigation, 
it  was  found  to  contain  gelatine  in  the  proportion  of  nearly  .8  per  cent. 
By  this  adulterant,  the  milk,  when  tested  with  the  ordinary  instrument, 
apparently  had  a  higher  specific  gravity  than  it  really  possessed.  Some 
years  since,  this  method  of  adulteration  was  practised  in  some  parts  of 
France. 


SANITARY  ADMINISTRATION  IN  DUBLIN. 

The  Public  Health  Committee  of  the  Corporation  of  Dublin  have  re¬ 
commended  that  the  offices  of  Superintendent  Medical  Officer  and 
Medical  Officer  of  Health,  now  filled  respectively  by  Dr.  Mapotherand 
Dr.  Cameron,  should  be  amalgamated  ;  and  that  the  latter  gentleman 
be  appointed  to  the  joint  office,  at  a  salary  of  ^400  per  annum.  This 
arrangement,  which  is  said  to  be  due  to  a  suggestion  of  Dr.  Mapother 
himself,  will  necessitate  his  supercession.  But,  although  he  retires  on 
an  allowance  of  f\zo  per  annum ,  a  saving  of  fifty-five  pounds  a  year 
will  be  effected.  Dr.  Mapother  is  at  present  the  Vice-President  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  will,  in  the  ordinary  course, 
become  President  of  the  College  next  year.  He  has  always  paid  much 
attention  to  sanitary-  science,  and  has  contributed  in  many  ways  to  its 
literature.  Dr.  Cameron  is  the  Professor  of  Chemistry  and  of  Hygiene 
in  the  Royal  College  of  Surgeons  in  Ireland,  and  the  author  of  a 
Manual  of  Hygiene  and  other  minor  works  on  Public  Health. 


DEATH  OF  PRINCESS  ALICE  :  ADDRESS  TO  THE 

QUEEN. 


The  suggestion  which  Dr.  Wade,  a  member  of  the  Committee  of 
Council,  makes  to-day,  through  our  columns,  of  an  Address  to  the 
Queen,  will,  we  believe,  meet  with  universal  assent,  and  we  trust  will 
be  without  any  delay  put  into  action.  It  is  certainly  fitting  that  this  great 
professional  Association  should  find  a  voice  for  the  loyal  and  respect¬ 
ful  sympathy  with  which  it  shares  the  sorrow  of  the  Sovereign  in  the 
loss  which  she  has  sustained,  and  the  grief  which  she  suffers,  from 
the  tragic  fate  of  thebeloved  and  noble-minded  princess  her  daughter. 
No  body  of  men  can  more  fully  estimate  the  sorrows  which  such  loss 
entail ;  for  to  none  are  family  griefs  more  often  laid  bare.  None  can 
be  more  desirous  of  offering  their  homage  of  respectful  condolence. 
To  carry  out  Dr.  Wade’s  suggestion,  it  will  be  necessary  that  the 
members  of  the  Committee  of  Council  should  communicate  their 
approval  without  any  delay  to  the  President  of  Council,  Dr.  A.  Car¬ 
penter,  Croydon. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A  meeting  of  the  Fellows  was  held  on  December  16th,  to  receive 
communications  addressed  to  the  College  ;  to  grant  licences  ;  and  to 
repeal  a  by-law  relating  to  the  auditors  of  accounts,  so  that  the  censors 
might  have  the  assistance  of  a  professional  auditor.  Some  remarks 
were  made  upon  the  number  of  candidates  who  had  failed  to  satisfy  the 
examiners  for  the  licence  of  the  College,  and  it  was  generally  the 
opinion  that  the  presence  of  some  of  the  Fellows  at  the  examinations 
would  have  a  beneficial  effect  in  every  way,  though  the  candidates  at 
the  recent  examination  had  not  exhibited  the  same  proficiency  as  usual. 


TIIE  GENERAL  MEDICAL  COUNCIL. 


At  the  meeting  of  the  Executive  Committee  of  the  General  Medi¬ 
cal  Couhcil,  December  nth,  a  letter  was  received  from  the  Uni¬ 
versity  of  Madras,  requesting  a  full  recognition  and  registration  of  the 
medical  degrees  conferred  by  the  University. 

It  was  resolved  that  3,250  copies  of  the  Medical  Register  for  1879 
be  printed,  of  which  1,900  copies  for  the  public  service,  the  amount 
of  contribution  of  Her  Majesty’s  Stationery  Office  to  be  in  proportion. 

The  Registrar  informed  the  Committee  that,  within  the  past  month, 
he  had  received,  in  greater  number  and  urgency  than  ever,  applications 
from  dentists,  all  anxious  to  be  registered  before  the  end  of  the  year  ; 
that,  judging  by  the  continuous  daily  increase  in  the  number  of  appli¬ 
cants — even  yet,  notwithstanding  the  immense  quantity  distributed, 
demanding  instruction-papers  and  forms  for  registration — there  seemed 
every  probability  that,  during  the  three  remaining  weeks  of  the  year, 
the  rush  of  dilatory  dentists  would  be  almost  overwhelming;  that  as 
to  the  work  already  done,  he  had  up  to  this  day  registered  completely 
2,448  dentists,  all  of  whom  had  duly  satisfied  the  conditions  for 
registration  laid  down  in  the  Dentists  Act,  making  altogether,  includ¬ 
ing  those  applicants  whose  claims  are  awaiting  the  mere  formal  acts 
connected  with  completing  the  registration — such  as  sending  diplomas, 
properly  filling  up  their  registration  papers,  and  the  like,  a  total  of 
about  2,500  ;  that  of  this  total  183  were  licentiates  in  dentistry  of  the 
Royal  College  of  Surgeons  of  England,  and  forty-seven  licentiates  in 
dentistry  of  the  Royal  College  of  Surgeons  in  Ireland,  whose  diplomas 
had  been  produced  or  sent  to  the  Registrar,  and  who  were  accordingly 
registered  under  Clause  A  of  Section  6  of  the  Act ;  that  of  the  2,218  who 
who  had  claimed  to  be  registered  under  Clause  C  of  Section  6  (on  the 
ground  that  they  were  “  bond  fide  engaged  in  the  practice  of  Dentistry  at 
the  date  of  the  passing  of  the  Act”),  1,403  had  declared  themselves  to 
have  been  practising  dentistry  separately,  and  815  in  conjunction  with 
the  practice  of  either  medicine,  surgery,  or  pharmacy;  furthermore,  that 
there  were  now  twenty- four  applicants  for  registration  under  Clause  B  of 
Section  6  of  the  Act, — to  the  Alma  Mater  of  each  of  whom  had  been 
sent  a  copy  of  the  letter  prescribed  by  Resolution  10  of  the  Execu¬ 
tive  Committee’s  Minutes  for  October  19th,  187S,— whereof  two  were 
graduates  of  Harvard  University,  two  of  Ohio  Dental  College,  two  of 
Baltimore  Dental  College,  one  of  the  Pennsylvania  College  of  Dental 
Surgery,  four  of  the  Philadelphia  Dental  College,  one  of  the  Ontario 
Dental  College,  two  of  the  Quebec  Dental  Association,  one  of  Mace- 
rata  University  (Italy),  one  of  the  Liege  Medical  Commission,  one 
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both  of  the  University  of  Liege  and  of  the  New  York  College  of 
Dentistry,  and  seven  of  the  “  American  University  of  Philadelphia”. 

were  fead  showing  that  the  American  University  of 
Rinladelphia  was  a  disreputable  institution,  not  to  be  confounded  with 
“LUniversit?  °*  Pennsylvania,  an  institution  of  high  standing. 

,  Tr0t?-mi^  again  resumed  the  consideration  of  the  Constitution 
ot  the  Medical  Council. 


PAY-WARDS  AT  ST.  THOMAS’S  HOSPITAL. 

A?\tlie  late  meeting  of  the  House  Committee  of  St.  Thomas’s  Hos- 
pital  the  following  resolutions,  passed  bv  the  Council  of  the  Metro- 
P?_an  Counties  Branch  on  December  3rd,  which  had  previously  been 
placed  in  the  hands  of  the  treasurer,  Mr.  Alderman  Stone,  were  by 
him  communicated  to  the  Governors.  7 

♦w1'  That>^nthe  opinion  of  this  Council,  it  is  extremely  undesirable 
that  any  of  the  great  charitable  hospitals  of  London  should  deviate 
from  the  purpose  for  which  they  were  established,  of  conferring  their 
benefits  on  the  poor  only. 

Q  That?  ia  the.  opinion  of  this  Council,  if  the  Governors  of 
.  romas  s  Hospital  propose,  for  whatever  temporary  reasons,  to 
apply  any  part  of  the  accommodation  for  the  purpose  of  profit,  it  will 
not  become  the  medical  and  surgical  staff  of  the  hospital  to  take  any 
official  part  in  the  treatment  of  the  medical  boarders  thus  admitted.” 


METEOROLOGY. 

The  fifth  lecture  of  this  series  was  delivered  by  Mr.  G.  T.  Symons  on 

spheric ^Elecfrici tv”  ^he^f  °f  “ Rain*  Saow?  Hail,  and  Atmo- 
sohere  coSIh  y/  T  kctUrer  began  hy  statinff  that  the  atmo- 
t  d  A  {  °xygen’  nitrogen,  dust,  and  sundries— all  which 
th  Qt  t  Srd  aS  dry  air__an<1  also  of  a  variable  quantity  of  water  in 

ain  and  tbap0Ur-  The  rho:ter  the  air>  the  more  vaPour  *  could  con. 
,  d  this  capacity  of  the  air  for  moisture  increased  at  an  in- 

a[eQ2IdLraindS°  thaIif  We  mixfd  together  a  cubic  foot  of  saturated  air 
ture  nf  dd  an°ther  at  32  deg.,  they  would  have  a  mean  tempera- 
ture  of  62  deg. :  but  the  vapour  tenable  at  92  deg.  was  H?.7Prains 
and  at  32  deg.  was  2.1  ;  therefore  the  two  cubic  feet  wouk/^ontaiii 
ture8  fhT5’  °r  aiJ,averag(:  of  8-9  :  but  at  the  temperature  of  the  mix- 

2  7  piMns  mu?UniCOnta^  .6- 2  grains  5  therefore  the  excess  of 

A  g  ns  must  fall  as  rain.  The  vertical  sun  raised  large  tracts  of 
the  ocean  to  the  temperature  of  80  deg.  and  upwards  :  considerable 
evaporation  ensued,  and  each  cubic  foot  of  the  air  in  the  tropics  might 

76  deX  ■  Tf  Z  T  r0Ug1ly  8  8™ns  of  VaP°“'  al  th«  tempos* 
thJir5'  ’  “  th*  1  were  transported  to  these  islands  and  reduced  to 
their  average  temperature  of  50  deg.,  it  must  part  with  nearly  half  its 
vapour,  and  would  even  then  remain  fully  saturated.  When  one  sub- 

ex  ert  of°kfrS-an,d  feet  ,ons  and  ”>“<*.  »"'i  reflecudoVthe  .it 

i Vi  ‘tVlf*1  °“a“’  "as  no  ',if,,cu,(J'  i”  understanding 

y  winds  from  those  regions  deposited  rain  on  all  colder  countries 

WoSd  aCnd  afhill  CW*  A$  t  ch,!?f  CaUSe  °f  rain  was  condensaffon 
them  one  dn  1  h  f  w.ereujuaPy  colder  than  the  winds  blowing  against 
V™’  °ne  "Rurally  found  the  largest  amount  of  rain  in  hilly  dis- 

The  Jecturer  said  TTrfc  °f  "r  C°ming  direCt  from  warmer  oceans. 
gau  Js  bnt  hr'if  ha  r1  tbere,  were  a  great  many  varieties  of  rain- 
ga  ges,  but  he  preferred  the  five-inch  Snowdon  gauge.  It  was  a  fact 
that  a  gauge  on  the  ground  collected  more  rain  than  one  placed  some 
height  above  the  surface  of  the  ground  ;  this  differed  wasiow 
acknowledged  to  be  almost  entirely  due  to  wind.  In  i860,  the  lec- 
urer  began  collecting  rainfall  statistics  ;  the  organisation  now  under 
las  supervision  included,  about  2,200  observers.  Afte?  referring  to 
floods  and  drainage,  and  the  system  of  flood-warnings  in  operation  in 
Pans  and  Lyons  the  lecturer  said  that  he  did  not  tor  a  moment 
that  Thames  floods  could  either  be  prevented  or  precisely  predicted7 

F  aS,°Urgreat  ram;storms  usually  Ravelled  but  slowly  from  W.  to 
H,  and  as  the  somewhat  porous  nature  of  most  of  England  allowed 

mpni  V  rrCOlf,e’  tbere  Was  plenty  of  time  t0  make  ™any  arrange- 
Uni  Vr1Ch  would  mitigate  evils  that  at  present  existed7  In  the 

throueliomS0111  °f  ram  ^aS  nearly  C(lually  distributed 

throughout  the  year.  At  dry  stations,  October  was  usually  the  wettest 

reneltPrHXCePra?  stat,°ns  where  heavy  thunderstorm  rains  had  occurred 
At  JU  7fr  Augu.st\  APnl  was  generally  the  driest  month. 

At  wet  stations  the  proximity  of  mountains  had  a  curiously  marked 

fell  in XU  t  CUrVC  °[  monthly  rainfall,  as  it  so  largely  increased  the 
fali  in  the  winter  months  as  to  make  December  or  January  the  wettest 

Z°n '  etfv,  y“r;  Mhe  E'"ish  Isles'  ,he  T„  Se 

y  in  each  year  at  all  the  stations  was  about  one  inch  and  a  half,  but 


no  }ear  passed  without  far  heavier  falls  at  individual  stations,  at  one 
or  more  of  which  upwards  of  four  inches  always  fell.  Snow  was 
frozen  vapour,  and  was  crystallised  in  exquisitely  beautiful  forms, 
the  crystals  were  rarely  less  than  one-tenth  of  an  inch  across,  and, 
theiefore,  their  general  form  was  easily  seen  without  a  lens.  Afcer 
bnefly  leferring  to  hail,  atmospheric  electricity,  thunder-storms  etc., 
the  lecturer  concluded  by  saying  that  the  great  need  of  rainfall  work, 
as  of  every  other  branch  of  meteorology,  was  neither  more  observa¬ 
tions  nor  more  money  (though  neither  of  these  was  to  be  despised), 
but  more  brains,  more  hard  workers,  and  more  deep  thinkers. 


THE  REFORMATORY  SCHOOL-SHIP  “CORNWALL”  AND 
THE  SANITARY  STATE  OF  THE  THAMES. 


Our  readers  will  remember  the  serious  outbreak  of  typhoid  fever 
which  occurred  on  board  the  Reformatory  School-ship  Cornwall, 
lying  in  the  Thames,  off  Purfleet,  in  the  autumn  of  1875,  and  which 
was  at  the  time  very  fully  reported  on.  The  suggestion  that  the 
health  of  the  boys  probably  suffered  from  the  outflow  of  metropolitan 
sewage  into  the  river  higher  up  the  stream,  at  Crossness  and  Barking, 
led  to  a  lequest  on  the  part  of  the  Home  Office  that  inspection  into 
the  sanitary  condition  of  the  ship  might  be  made  by  one  of  the  medical 
staff  of  the  Local  Government  Board,  and  the  results  of  the  inquiry  by 
Mr.  Netten  Radcliffe  which  followed  have  just  seen  the  light  of  day 
—eighteen  months  after  the  request  was  made.  Mr.  Radcliffe’s  in¬ 
vestigation  proved  abortive  with  regard  to  the  particular  objects  which 
^  ^ ‘u1  m  v*ew’  becaase  no  proper  record  existed  of  the  sickness  amongst 
the  boys.  The  medical  officer  was  required  to  keep  a  register  of  a  very 
impel  feet  kind  ;  and,  moreover,  this  duty  had  been  performed  so  per¬ 
functorily,  and  the  omissions  were  so  numerous,  that  the  register  was 
valueless  for  the  purpose.  From  these  and  other  circumstances,  the 
soit  of  inquiry  incumbent  upon  Mr.  Radcliffe  to  conduct  as  to  the 
health  of  the  boys— an  inquiry  founded  on  defined  technical  data— be¬ 
came  impracticable.  Mr.  Radcliffe  offers,  however,  some  observations 
on  the  opinion  entertained  by  the  captain,  superintendent,  and  others, 
on  the  general  health  of  the  boys,  with  which  he  does  not  altogether 
agree ;  and  he  thinks  that,  until  an  attempt  has  been  made  to  obtain 
an  accurate  account  of  the  registered  causes  of  death  among  the  boys 
from  the  first  establishment  of  the  ship  to  the  present  time,  it  is  pre¬ 
mature  to  speak  of  the  general  good  health  of  the  boys,  and  it  will  be 
impossible  to  determine  satisfactorily  the  question  of  the  sanitary  con¬ 
dition  of  the  ship  as  indicated  by  the  occurrence  of  fatal  sickness. 

As  to  the  origin  of  the  outbreak  of  enteric  fever  in  1875,  Mr.  Rad¬ 
cliffe  is  of  opinion,  as  the  result  of  his  own  inquiries,  that  the  disease 
was  introduced  into  the  ship  from  the  shore.  It  may  Ire  accepted  also, 
he  thinks,  that  a  like  origin  is  to  be  assigned  to  the  several  prevalences 
of  infectious  diseases,  including  enteric  fever,  which  have  occurred 
among  the  boys  from  time  to  time.  Under  the  present  arrangements 
of  the  ship,  boys  are  sent  directly  on  board  from  the  original  places  of 
detention,  without  a  precautionary  delay  of  sufficient  duration  to  enable 
it  to  be  ascertained  whether  they  may  be  in  the  incubative  stage  of  cer¬ 
tain  of  the  infectious  diseases.  Hence  the  ship  is  at  all  times  liable  to 
have  introduced  into  it  children  sickening  or  about  to  sicken  from  en¬ 
teric  fever,  small- pox,  etc.  Again,  the  ship  has  no  proper  provision  for 
the  immediate  isolation  of  cases  of  infectious  sickness  or  of  doubtful 
cases  as  they  occur.  Such  separation  as  can  be  effected  on  board  is 
futile  for  the  purpose  of  isolation.  To  diminish  the  liability  to  occur¬ 
rence,  and  limit  the  prevalence  of  infectious  diseases  among  the  boys, 
Mr.  Radcliffe  recommends  that  buildings  on  shore,  convenient  of  access 
fiom  the  ship,  should  be  provided  for  the  quarantine  of  new-comers 
and  for  hospital  purposes. 

The  suggestion  that  the  health  of  the  boys  on  board  the  Cornwall 
might  suffer  from  the  outflow  of  metropolitan  sewage  into  the  Thames 
at  Crossness  and  Barking  appears  to  have  arisen  from  a  conjecture  that 
the  recent  prevalence  of  enteric  fever  among  them  possibly  had  some 
connection  with  the  pollution  of  the  stream  from  this  source,  and  it  re¬ 
ceives  much  attention  at  Mr.  Radcliffe’s  hands.  He  describes  in  detail 
the  efforts  which,  in  consequence  of  his  inability,  from  the  condition  of 
the  medical  register,  to  approach  the  question,  from  a  clear  knowledge 
of  the  kinds  of  sickness  most  apt  to  affect  the  boys,  he  made  with  a 
view  of  ascertaining  whether  the  condition  of  the  river  at  the  point 
where  the  Cornwall  lies,  with  reference  to  the  flow  of  metropolitan 
sewage,  was  such  as  to  lead  to  the  inference  that  the  ship  was  moored 
m  an  unwholesome  position.  For  this  purpose,  he  made  a  personal 
examination  on  a  day  peculiarly  favourable  for  observation  of  the  flow 
of  sewage  into  the  stream ;  and  on  a  subsequent  occasion,  with  the 
object  of  ascertaining  whether  the  bed  of  the  river  where  the  Cornwall 
is  moored  was  affected  bv  the  metropolitan  sewage  outflow,  he  collected 
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specimens  of  mud  from  the  bed  of  the  river  in-shore,  off  the  Barking 
and  Crossness  outfalls,  from  beneath  the  Cornwall  and  from  the  mud 
expose!  at  low  water  on  the  contiguous  bank,  and  from  the  bed  of  the 
river  at  Greenhithe,  at  a  point  between  the  Arelhusa  and  Chichester 
school-ships  lying  there  and  ihe  bank,  seven  miles  and  a  half  below  the 
Crossness  outfall.  The  specimens  of  mud  collected  off-the  Barking  and 
Crossness  outfalls  (that  from  Crossness  being  taken  from  several  points 
on  an  exploration  rod  which  had  been  sunk  over  ten  feet  into  the  mud- 
bank  from  which  mud  was  collected),  and  from  beneath  the  Cornwall, 
had  the  appearance  and  odour  of  ordinary  sewage- mud.  The  specimen 
at  Greenhithe  had  the  appearance  and  odour  of  common  river  mud  as 
observed  anywhere  within  the  tidal  stream.  The  specimens  were  sub¬ 
mitted  to  Dr.  Dupre  for  chemical  analysis,  and  he  added  to  them  for 
additional  comparison  specimens  of  mud  taken  at  low  water  from  the 
bank  of  the  Thames  at  Vauxhall  Bridge  and  adjoining  the  Houses  of 
Parliament. 

From  Dr.  Dupre’s  report,  it  appears  that,  with  one  exception,  che¬ 
mical  analysis  failed  to  show  any  material  difference  between  the  several 
examples.  They  all  consisted  chiefly  of  sand,  clay,  and  chalk,  and 
contained  only  a  small  proportion  of  organic  matter.  This  organic 
matter,  moreover,  seemed  to  be  very  much  of  the  same  character  in 
all,  as  shown  by  the  slight  variations  in  the  relative  proportion  of 
cat  bon  and  nitrogen  present  in  it.  In  fact,  only  one  sample  (that 
taken  from  beneath  the  Cornwall )  showed  any  material  departure  from 
the  mean  in  this  respect.  In  this,  the  proportion  of  carbon  to  nitrogen 
was  very  much  greater  than  in  the  rest,  showing  the  organic  matter  in 
it  to  be  of  vegetable  origin  chiefly.  This  was  due,  no  doubt,  to  the 
admixture  with  it  of  an  exceptionally  large  proportion  of  disintegrated 
wood.  In  the  samples  taken  from  the  bed  of  the  river  opposite  the 
northern  outfall,  from  the  mud-bank  opposite  the  Crossness  outfall,  and 
from  the  mud-bank  fifty  yards  below  Vauxhall  Bridge  on  the  Surrey 
side,  the  proportion  of  carbon  was  slightly  below  the  average,  which 
may  be  taken  as  indicating  a  somewhat  higher  proportion  of  animal 
contamination,  due,  perhaps,  to  the  presence  in  these  samples  of  a 
larger  proportion  of  sewage- deposit.  As  before  stated,  however, 
neither  the  chemical  nor  the  microscopic  examination  lent  much  counte¬ 
nance  to  the  supposition  that  one  sample  consists  more  than  another 
of  sewage- deposit. 

Assuming  that  the  small  proportion  of  organic  matter  found  in  the 
several  samples  is  more  cr  less  of  sewage  origin,  the  inference  drawn 
by  Mr.  Radcliffe  is  that  the  suspended  matters  of  the  sewage  which 
finds  its  way  into  the  Thames  both  above  the  metropolitan  area  towards 
the  source  of  the  river  and  below  the  metropolitan  area  at  Barking  and 
Crossness  are  equally  distributed  within  the  section  of  the  liver  selected 
for  examination,  or  that  each  successive  outflow  of  sewage  at  the  Bark¬ 
ing  and  Crossness  outfalls  undergoes  so  great  a  dilution  and  dispersion 
as  practically  to  become  unrecognisable  on  the  cessation  of  the  flow 
from  any  deposit  of  suspended  matter  it  contained.  In  either  case, 
sewage-matter  in  solution  may  be  regarded  as  an  almost  inappreciable 
quantity,  and  may,  he  thinks,  be  ignored  accordingly.  If  the  former 
alternative  be  the  more  probable,  there  is  no  evidence  to  show  that  the 
position  of  the  Cornwall  off  Purfleet  is  more  unhealthy  than  the  posi¬ 
tion  of  any  of  the  other  school-ships  on  the  Thames,  and  it  is  not 
known  that  the  health  of  the  boys  of  any  of  the  ships  has  suffered 
from  the  position  in  which  the  different  ships  are  moored  ;  if  the 
latter,  there  is  no  evidence  that  the  boys  on  the  Cornwall  are  likely 
to  be  exposed  to  any  injurious  influence  from  the  outflow  of  the  metro¬ 
politan  sewage  at  Barking  and  Crossness. 

It  is  a  pity  that  the  results  of  Mr.  Eadcliffe’s  careful  investigation 
have  not  been  published  before  ;  but  they  come  in  opportunely  now  as 
an  important  contribution  to  the  question  which  is  now  being  fought 
out  between  the  Metropolitan  Board  of  Works  and  the  Thames  con¬ 
servators.  Mr.  Radcliffe’s  inquiry,  coming  before  the  lamentable  ac¬ 
cident  to  the  Princess  Alice,  may  be  taken  in  the  light  of  an  inde¬ 
pendent  and  unbiassed  investigation,  and  it  certainly  ought  to  have  the 
great  weight  which  the  skill  and  position  of  the  reporter  make  its 
proper  due. 


Fibroma  of  the  Uterus  observed  during  Parturition. — 
Dr.  E.  Budder  describes  this  case  in  the  Protocol/e  des  Petersburger 
Aerztevereins,  1878  ( Centralblatt  fur  Gyndkologie).  The  patient,  aged 
24,  had  been  safely  delivered  of  a  healthy  male  child,  but  the  efforts 
of  two  medical  men  to  remove  the  after  birth  proved  vain.  At  last, 
seven  hours  after  the  birth,  Dr.  Budder  was  summoned,  and  found  in 
the  vagina  a  solid  tumour,  of  the  size  of  a  child’s  head.  It  had  a 
lugged  surface,  and  adhered  to  the  uterus.  He  tried  to  extract  it  with 
a  loop,  but  it  broke,  leaving  a  piece  of  the  size  of  a  fist  in  the  uterus. 
The  placenta  was  then  removed  with  the  hand.  The  patient  died  of 
pytemia  on  the  twenty- fourth  day. 


THE  METRIC  SYSTEM  FOR  PHYSICIANS. 


The  metric  system  of  prescribing  is  one  which  is  now  coming  more  and 
more  into  favour  among  physicians ;  it  has  so  many  obvious  advantages 
as  a  method  of  international  use,  and  is  so  much  more  convenient  and 
exact  than  other  methods,  that  it  is  rapidly  gaining  ground.  To  assist 
in  popularising  it,  we  have  communicated  with  Dr.  F.  II.  Brown,  the 
Secretary  of  the  American  Metric  Bureau,  32,  Hawley  Street,  Bos¬ 
ton,  and  have  received  from  him  packets  of  an  explanatory  docu¬ 
ment,  which  will  be  found  useful  to  prescribers  ;  and  we  should 
willingly  forward  it  separately,  printed  in  a  convenient  portable  form, 
to  physicians  and  practitioners  who  would  like  to  have  it,  in  a  shape 
in  which  it  can  readily  be  carried  in  the  pocket,  for  frequent  re¬ 
ference. 

The  Aletnc  System  for  Physicians. — To  understand  the  metric  system 
thoroughly,  and  to  use  it  intelligently,  a  person  should  forget  the  units 
of  length,  volume,  and  weight  to  which  he  has  been  accustomed,  and 
should  at  once  and  definitely  familiarise  his  senses  with  the  new  mea¬ 
sures,  as  they  are  brought  into  daily  use,  irrespective  of  the  old  system. 
It  is  simply  an  arbitrary  rule  which  makes  a  grain  of  opium  a  medium 
dose  for  an  adult  :  it  may  be  a  maximum  dose  for  one  and  a  minimum 
for  another.  To  supply  a  practical  guide  to  physicians,  a  list  of  the 
minimum  and  maximum  doses  of  the  more  common  drugs,  very  nearly 
equalling  the  doses  usually  employed,  is  given.  For  those  who  wish 
to  convert  the  value  of  doses  in  the  old  system  to  the  new,  the  follow¬ 
ing  facts  and  table  are  given. 

The  metric  system  was  first  suggested  by  French  scientists  about  the 
year  I79°>  with  a  view  of  making  all  measures  of  length,  volume,  and 
weight  uniform  throughout  the  world.  It  comprises  the  following  units 
of  measure. 

The  meter,  the  unit  of  length  =  the  ten-millionth  part  of  a  quadrant 
of  the  terrestrial  meridian,  or  the  distance  between  the  pole  and  the 
equator  =  39. 370432  inches. 

The  liter ,  the  unit  of  capacity  =  a  cube  of  the  tenth  part  of  a  meter  = 
1.0567454  wine  quart. 

The  gram,  the  unit  of  weight  =  the  weight  of  a  cubic  centimeter  of 
water  at  its  maximum  density  (4  deg.  Cent.)  =  15.43234874  grains. 
In  medicine,  th e  gram  is  the  unit  of  weight,  and  the  cubic  centi¬ 
meter,  or  a  measure  of  one  gram  of  water,  is  the  unit  of  volume  : 
practically,  the  two  terms  are  equivalent,  except  with  very  heavy 
or  very  light  liquids. 


=  480  grains  = 

grams,  about 

32 

=  60  grains  = 

3  888 

grams,  about 

4 

1  grain  = 

0648  gram,  about 

06 

M  grain  = 

016 

gram, 

Ol6 

Vi  grain 

(008 

gram, 

* 

08 

The  average(household)  teaspoon  holds  five  and  thetablespoon  twenty 
cubic  centimeters. 

The  following  prescription  illustrates  the  method  of  using  the  sys¬ 
tem,  and  the  facility  of  dividing  the  dose  in  proportion  to  the  age  of 
the  patient,  the  first  column  representing  the  dose  for  an  adult. 


(I) 

(i) 

a 

0  m  (7 

r)  (tV) 

B  Poiassii  Acetatis  . . 

.  81 

4I 

2 

I 

60  1 

|8o 

Spiritus  A£theris  Nitrosi  .. 

.  16 

8 

4 

3 

20  2 

1  60 

Syrupi  Scillae. . 

4 

2 

1 

80 

50  40 

Aquas  Menthaj  Piperitas 

.  100 1 

IOOj 

100 

100 

IOO 

IOO| 

Misce. 

Minimum. 

Maximum 

Acidum  Arseniosum.. 

005 

008 

Carbolicum . . 

05 

20 

Gallicum  . . 

20 

I 

OO 

Hydrocyanicum  Dil.  .  . 

IO 

3° 

Muriaticum  Dil. 

IO 

I 

00 

Nitricum  Dil. 

25 

I 

00 

Phosphoricum  Dil.  . . 

5° 

4  00 

Salicylicum 

25 

1 

00 

Sulphuricum  Aromaticum 

5° 

2  00 

Tannicum  . . 

10 

1 

00 

Aconiti  Extractum  . .  . . 

03 

06 

Radicis  Tinctura 

25 

1 

CO 

Ailheris  Spiritus  Comp. 

2 

00 

4  bo 

Nitrosi 

2 

00 

4  00 

Aloe  Socotrina 

10 

60 

Aloes  et  Myrrhte  Tinctura 

4 

00 

8 

00 

Ammoniac  Aqua 

. . 

5° 

I 

CO 

Acetatis  Liquor 

8 

00 

3° 

00 

Spiritus  Aromaticus  . . 

, , 

I 

00 

4 

00 

Ammonii  Bromidum 

25 

I 

00 

Carbonas  . . 

25 

I 

00 

Chloridum 

50 

2 

00 

Valerianas 

, , 

25 

50 

Amyl  Nitris 

. . 

IO 

I30 
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Antimomi  Vinum 

et  Potassii  Tartras 
Argenti  Nitras 
Assafoetida 

Assafoetid®  Tinctura. . 

Be!ladonn®  Folia 

Extractum 
Tinctura 
Bismuthi  Subnitras  . . 

Buchu  Extractum  Fluidum 
Camphora.. 

Camphor®  Aqua 
Cannabis  Iridic®  Extractum 
Tinctura 

Cantharidis  Tinctura. . 

Capsicum  . . 

Capsici  Tinctura 
Catechu  Tinctura 
Cerii  Oxalas 
Chloral 
Chloroformum 

Cinchon®  Tinctura  Composita 
Quinia  (salts  of) 

Cinchona  (salts  of) 
Cinchonidia  (salts  of 
Colchici  Tinctura 

Radicis  Vinum 
Seminis 

Colocynthidis  Extractum  Comp 
Conii  Extractum 
Tinctura 
Copaiba  . . 

Creasotum 
Croton-Chloral 
Cupri  Sulphas 
Digitalis  .. 

Extractum  . . 

Tinctura 
Elaterium 

Ergot®  Extractum  Fluidum 
Fel  Bovinum  Purificatum 
Ferri  Carbonas  Saccharatum 
Citras 

Iodidi  Syrupus 
Pyrophosphas  . . 

Subcarbonas  . . 

Sulphas 

Chloridi  Tinctura 
Ferrum  Redactum  .. 

Filicis  Oleoresina 
Gelsemini  Tinctura  . . 

Guaiaci  Tinctura 

Ammoniata 
Guarana  ..  . . 

Hydrargyri  Chloridum  Mite 

Chloridum  Corrosivum 
Iodidum  Rubrum 
Pil.  Pul  vis 
Sulphas  Flava 
Hydrargyrum  cum  Creta 
Hyoscyami  Extractum 
Tinctura . . 

Iodinii  Tinctura 

Composita 

Ipecacuanha 
Ipecacuanha;  Vinum . . 

Jaborandi.. 

Jalapa 

Jalap®  Tinctura 
Juglandis  Extractum 
Koossoo  . . 

ICamala  . . 

Magnesii  Carbonas  .. 

Sulphas 

Nucis  Vomica;  Extractum 
Tinctura 
Strychnia  (salts  of) 
Oleum  Morrhu® 

Ricini 

Terebinthin®  . 

Oleum  Tiglii 
Opium 
Opii  Acetum 

Elixir  (McMunn) 

Extractum 
Tinctura 

Camphorata 
Deodorata 

Vinum 

Morphia  (salts  of) 

Liquor  Morphia;  Sulph.  (Mag.) 
Pulvis  Ipecac.  Comp. 

Pepsina  . . 

Phosphorus 
Plumbi  Acetas 
Podophyllum 
Potassii  Acetas 

Arsenitis  Liquor 
Bromidum  . . 

Chloras 
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Potassii  Iodidum 
Nitras 

et  Sodii  Tartras 
Rheum  . .  . . 

Rhei  Tinctura 
Salicinum 
Santoninum 
Scillse  Acetum 
Tinctura 

Senna;  Extractum  Fluidum 
Sodii  Carbonas  . . 

Hyposulphis  . . 

Spigeli®  Extractum  Fluidum 
Stramonii  Folia 
Semen 
Tinctura  . . 
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Metric  documents  can  be  had  free,  or  will  be  mailed  on  receipt  of 
postage,  by  the  Society  for  introducing  the  Decimal  System — address, 
“  Metric  Bureau,  32,  Hawley  Street,  Boston”;  or  copies  of  the  above 
may  be  had,  on  application  to  the  Editor,  at  the  Office  of  the  British 
Medical  Journal,  161,  Strand. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Offices 
of  the  Association,  161a,  Strand,  on  Wednesday,  the  8th  day  of 
January  next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

161a,  Strand,  London,  December  19th,  1878. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  this  District  was  held  on  Friday,  November  29th,  at 
the  Grand  Hotel,  Eastbourne ;  Dr.  Mundie  in  the  chair  :  present, 
twelve  members  and  visitors. 

Communications. — I.  Dr.  Fussell :  Case  in  an  Adult  exemplifying 
the  Difficulties  of  Diagnosis  in  the  Early  Stage  of  Tubercular  Mening¬ 
itis. 

2.  Mr.  N.  P.  Blaker:  Case  of  Intussusception  in  an  Infant,  success¬ 
fully  treated  by  Distension  of  the  Large  Intestine  with  thin  Gruel  under 
Chloroform. 

3.  Mr.  G.  F.  Hodgson :  Two  Cases  of  Intussusception  of  the 
Bowels  in  Infants,  with  Remarks. 

4.  Mr.  N.  P.  Bla  ker :  Case  of  Fracture  of  the  Antero-superior  Spinous 
Process  of  the  Ilium  by  Muscular  Action. 

1'he  Dinner  took  place  at  the  Grand  Hotel ;  Dr.  Mundie  in  the 
chair. 

The  next  Meeting  will  be  held  in  March  1879,  at  Brighton,  con¬ 
jointly  with  the  West  Sussex  District;  Mr.  G.  Browne  of  Brighton 
to  be  invited  to  take  the  chair. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 

The  second  meeting  of  the  session  1878-9  w'as  held  in  the  Queen’s 
College,  Birmingham,  on  November  14th  :  present — Dr.  Tibbits, 
President,  in  the  chair,  and  fifty  members  and  three  visitors. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Dr.  Davidson,  Coventry  ;  Dr.  Hand- 
ford,  Queen’s  College;  Dr.  Hunt,  Wolverhampton;  Dr.  Russell, 
Wolverhampton ;  Mr.  Standish,  Cradley  Heath. 

Specimens.—  The  following  were  shown  : 

1.  Mr.  Sampson  Gamgee  :  A  Case  illustrating  the  Treatment  of 
Wounds  by  Dry  and  Unfrequent  Dressing,  Uniform  Pressure,  and 
Absolute  Rest. 

2.  Dr.  Dewes  :  Enlaiged  Thyroid  Gland. 

3.  Mr.  Watkin  Williams  :  Kidneys  containing  Encysted  Uric  Acid 
Calculi. 

4.  Mr.  II.  G.  Lowe:  Sarcoma  of  the  Femur. 
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5.  Mr.  Lawson  Tait  :  Calculus,  apparently  Cast  of  Trigone  and 
Urethra. 

6.  Mr.  Lawson  Tait ;  Dermoid  Tumour  of  Ovary. 

Notices  in  Agenda  Paper. — Mr.  J.  H.  Palmer  moved,  and  Dr.  John¬ 
ston  seconded,  the  following  resolution,  which  was  carried  nem.  con. : 
“  That  the  honorary  secretaries  be  requested  to  place  on  the  agenda 
paper  all  such  notices  as  they  shall  duly  receive.” 

Papers. —  I.  Mr.  John  Greene  read  a  paper  on  Leth-albumen.  His 
essay,  which  was  illustrated  by  the  performance  of  a  series  of  chemical 
experiments,  embodied  the  results  of  the  author’s  original  researches 
concerning  the  chemistry  of  urine.  A  discussion  followed,  in  which 
Dr.  Saundby,  Dr.  Russel!,  and  the  President  shared. 

2.  Dr.  M.  F.  Anderson  of  Coventry  read  the  first  part  of  a  paper 
on  the  Mineral  Theory  of  Consumption  and  Allied  Diseases. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  13TH,  1878. 

Christopher  Heath,  F.R. C.S.,  Vice-President,  in  the  Chair. 

IVatery  Discharge  from  One  Nostril. — A  communication  from  Sir 
James  Paget  was  read,  in  which  he  stated  that  he  had  been  referred  by 
Dr.  Neale  and  Mr.  C.  Hawkins  to  a  case,  reported  in  the  Medical 
Times  and  Gazette  of  September  19th,  1857,  in  which  fluid  was  dis¬ 
charged  from  one  nostril  in  considerable  quantity,  resembling  the  case 
he  brought  forward  at  the  last  meeting  of  the  Society.  Sir  B.  Brodie 
had  examined  the  patient,  who  had  suffered  twice  from  the  same  com¬ 
plaint,  at  an*  interval  of  fourteen  years.  The  fluid  was  in  large  quan¬ 
tity,  as  much  as  two  or  three  quarts  per  diem,  and  came  only  from  the  left 
!  nostril. 

Popliteal  Aneurism  treated  by  Esmarch's  Bandage.  — Mr.  J.  Hutchin¬ 
son  related  the  particulars  of  two  cases.  The  subject  of  the  first  was 
a  robust  gentleman,  aged  26,  who  had  never  had  syphilis.  The  tu¬ 
mour  filled  the  right  popliteal  space,  and  pulsated  strongly.  There 
had  been  pain  for  three  months,  but  the  pulsation  had  been  recog¬ 
nised  only  a  month.  He  had  been  placed  under  Mr.  Hutchinson’s 
care  by  Mr.  Drew.  After  three  days’  rest  in  bed,  ether  was  given, 
and  Esmarch’s  bandage  was  applied  to  the  entire  limb.  It  was  put  on 
tight  below  the  knee,  very  lightly  over  the  tumour,  and  tightly  again  on 
the  thigh.  The  elastic  strap  was  applied  as  tightly  as  possible  in  the 
upper  third,  and  after  a  little  time  the  bandage  was  removed.  The  tumour 
was  left  full  of  blood,  which  was  completely  stagnated.  Anaesthesia  by 
ether  was  kept  up  for  an  hour,  and  at  the  end  of  that  time  the  strap 
was  removed  and  a  horseshoe  tourniquet  substituted.  No  pulsation  re¬ 
turned  in  the  tumour,  but  as  a  matter  of  precaution  the  tourniquet  was 
retained  for  a  few  hours.  The  subsequent  recovery  was  rapid  and 
complete.  The  second  case  was  less  speedily  successful.  Its  subject 
was  a  gunnery  instructor  from  Shoeburyness,  who  had  been  treated  by 
pressure  for  an  aneurism  in  the  calf  two  years  previously.  On  that 
occasion,  success  had  been  obtained  by  thirteen  days’  compression, 
The  aneurism  on  the  second  occasion  filled  the  popliteal  space,  and 
was  of  the  size  of  a  large  orange.  It  pulsated  strongly.  Esmarch’s 
bandage,  under  ether,  was  used  for  one  hour  in  exactly  the  same  way 
as  in  the  previous  case,  but  with  no  benefit.  The  tumour  beat  as 
before,  Three  days  later,  another  trial  was  made  of  the  same  plan, 
but  on  this  occasion  arrangements  had  been  made,  by  relays  of  stu¬ 
dents,  to  keep  up  digital  pressure  after  removal  of  the  constricting 
strap.  The  man  was  kept  under  ether  for  two  hours.  At  the  end  of 
that  time  the  strap  was  removed,  and  during  the  change  of  hands  it 
became  evident  that  pulsation  was  still  present,  but  it  was  more  easily 
controlled  than  before.  Manual  compression  was  kept  up  for  about 
seven  hours,  at  the  end  of  which  time  pulsation  had  quite  ceased.  The 
tumour  remained  solid,  and  rapidly7  diminished  in  size,  and  the  man 
left  the  hospital  a  few  weeks  later  quite  well.  It  was  thought  that  in 
this  case,  although  the  Esmarch’s  bandage  did  not  produce  consolida¬ 
tion,  yet  it  conduced  to  the  cure,  and  certainly  on  neither  occa¬ 
sion  did  it  do  any  harm.  Mr.  Hutchinson  stated  that  he  had  brought 
forward  these  cases,  in  neither  of  which  was  there  anything  original 
in  the  treatment,  in  order  to  elicit  from  surgeons  statements  of  their 
experience  and  opinions  in  reference  to  this  novel  and  important 
method,  lie  acknowledged  his  obligation  to  his  colleague  Mr.  Waren 
lay,  Mr.  Price,  and  Mr.  Bennett,  for  their  assistance  in  carrying  out 
the  details.  Mr.  Thomas  Smith,  by  the  use  of  Esmarch’s  bandage, 
applied  as  he  had  seen  Mr.  Croft  apply  it  at  St.  Thomas’s  Hospital, 
had  cured  two  cases,  and  had  failed  with  two.  In  a  recent  case,  no 
chloroform  was  given,  and  the  bandage  was  applied  tightly  below  and 


above  the  tumour,  and  left  in  place.  lie  considered  this  better  than 
constricting  the  limb  by  the  cord — a  proceeding  which,  on  the  conti¬ 
nent,  had  been  followed  by  permanent  paralysis  from  injury  to  nerves. 
1  he  pressure  was  more  diffused  by  the  bandage.  In  the  last  case, 
which  occurred  to  a  member  of  the  medical  profession,  the  bandage 
was  alternated  with  pressure  by  a  tourniquet  over  the  artery,  and  the 
treatment  lasted  from  9  A, M.  to  6  P.M.,  at  which  time  great  pain  was 
felt  in  the  swelling,  and  coagulation  probably  took  place.  Pressure 
was  kept  on  for  an  hour  and  a  half  after  this,  and  the  result  was  en¬ 
tirely  successful. — Mr.  Morrant  Baker  had  had  an  unfavourable 
case  in  a  man  aged  forty  or  fifty,  where  some  blood  had  escaped  from  the 
aneurism,  which  he  had  treated  successfully.  After  a  preliminary  im¬ 
perfect  application,  the  bandage  was  kept  on  for  three-quarters  of  an 
hour,  followed  by  half- an- hour’s  compression  with  the  finger,  and  was 
reapplied  for  twenty  minutes,  and  compression  again  kept  up  for 
nearly  two  hours.  No  anaesthetic  was  employed,  no  pain  was  com¬ 
plained  of ;  and  at  the  end  of  that  time  the  aneurism  was  consolidated. 
— Mr.  Maunder  thought  that  there  was  no  single  certainly  successful 
method  of  dealing  with  these  cases.  He  had  tried  Dr.  Reid’s  plan 
twice;  both  times  unsuccessfully.  One  was  cured  by  digital  compres¬ 
sion,  and  the  other  by  ligature.  In  his  opinion,  the  objection  to  this 
bandage  was  that  it  was  painful,  and  required  an  anaesthetic  w'ith  its 
attendant  risk. — Mr.  Barwell  agreed  that  no  single  method  could  be 
relied  upon,  but  that  the  bandage  was  especially  unsuitable  in  fusiform 
aneurisms.  He  had  tried  it  in  a  bad  case,  where  there  was  extensive 
arterial  disease,  with  fusiform  aneurisms  in  the  axilla  and  brachial 
arteries ;  he  made  use  of  a  sort  of  bridge  to  keep  the  bandage  off  the 
tumour,  and  applied  it  lightly  above  the  swelling,  allowing  a  small 
current  of  blood  to  pass.  After  an  hour  and  a  half,  there  was  no  re¬ 
sult  ;  it  was  subsequently  reapplied  twice,  but  he  was  obliged  finally 
to  ligature  the  artery,  tying  it  gently  in  consequence  of  its  diseased 
state  :  the  man  was  well  in  ten  days.- — Mr.  T.  Smith  objected  that 
this  method  of  applying  the  bandage,  so  as  to  allow  the  current  of 
blood  to  continue,  was  essentially  different  from  the  plan  under  dis¬ 
cussion. — Mr.  Barwell  added  that  on  one  occasion  the  flow  was 
arrested  for  about  one  hour. — Mr.  Herbert  Page  had  tried  the  band¬ 
age  without  success  in  a  case  apparently  well  suited  lor  it,  and  in  the 
hospital  at  the  same  time  a  case  of  Mr.  Lane’s  was  treated  in  the  same 
way  with  a  like  result.  The  plug  in  the  distal  arteries,  which  had 
been  thought  to  precede  clotting  in  the  aneurism,  was,  in  his  opinion, 
a  later  event,  and  followed  its  cure.  He  alluded  to  a  case  of  Mr.  Pember¬ 
ton’s,  where  this  method  of  treatment  had  been  followed  by  gangrene.— 
Mr.  Bryant  related  a  case  where  the  bandage  was  used  for  one  hour, 
under  the  influence  of  morphia,  by  which  time  there  was  much  con¬ 
solidation,  In  two  or  three  days,  the  aneurism  grew  worse;  but  the 
bandage  under  chloroform  for  three-quarters  of  an  hour  was  followed 
by  much  improvement.  It  soon  relapsed,  and  he  then  tied  the  artery. 
Gangrene  followed  in  a  few  days,  which  required  amputation  below 
the  knee.  In  his  opinion,  the  bandage  was  responsible  for  the  gan¬ 
grene  ;  and  it  constituted  a  serious,  though  perhaps  not  fatal,  objection 
to  its  use. — -Dr.  Mahomed  considered  the  bandage  was  contraindi¬ 
cated  in  cases  of  extensive  arterial  disease.  He  had  found  that,  when 
the  bandage  was  placed  on  one  arm,  the  volume  of  the  other  was  much 
increased,  showing  that  a  considerably  increased  distension  of  the  rest 
of  the  vascular  system  resulted.  Where  the  cerebral  arteries  were  dis¬ 
eased,  this  might  be  dangerous ;  but  this  objection  did  not  apply  to  the 
ligature. — Mr.  Gould  alluded  to  two  cases  of  aneurism  treated  in  this 
way  which  he  had  examined.  In  both,  the  clot  in  the  aneurism  was 
loose ;  that  in  the  artery,  above  and  below,  firm  and  fibrous.  He  con¬ 
sidered  that  the  coagulum  in  the  aneurism  was  secondary,  and  he  thought 
Mr.  Bryant’s  case  bore  out  this  view.  Here  the  clot,  being  soft,  was 
broken  up  by  the  stream,  which  led  to  thrombosis  and  gangrene  be¬ 
yond.  This  difference  in  the  clot  he  attributed  to  the  imperfect  nutri¬ 
tion  of  the  walls  of  the  sac.  Pie  still  thought  those  cases  would  be 
successful  where  the  opening  was  large  and  the  vessel  healthy. — Mr. 
Norton  had  tried  the  bandage  without  success  in  one  case.  There 
was  extensive  vascular  disease,  with  double  aortic  murmur  and  three 
aneurisms.  The  treatment,  though  it  failed,  had  none  of  the  disastrous 
results  Dr.  Mahomed  predicted,  though  the  case  was  just  such  an  one 
as  those  referred  to  by  Dr.  Mahomed.  He  considered  the  risk  due  to 
distension  of  the  vessels  as  the  result  of  compression  small  indeed  when 
compared  with  the  risk  of  a  ligature  where  general  vascular  disease  ex¬ 
isted. — Mr.  Heath  agreed  with  Mr.  Barwell  that  a  fusiform  aneurism  was 
not  amenable  to  this  treatment,  and  with  Mr.  Gould  in  his  theory  of  the 
action  of  this  bandage.  In  Mr.  Smith’s  case,  however,  the  general 
state  of  the  vessels  was  very  unfavourable,  yet  a  rapid  cure  resulted. 
It  was  quite  possible  that  in  Mr.  Bryant’s  the  gangrene  was  a  result  of 
the  ligature,  and  not  of  the  bandage.  In  a  patient  of  his  in  whom  the 
bandage  had  been  twice  applied,  and  in  whom  the  artery  had  been 
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ligatured,  once  in  the  usual  way  and  once  with  antiseptic  precautions, 
the  result  was  of  interest ;  the  patient  was  strongly  in  favour  of  the 
antiseptic  plan,  from  which  he  had  suffered  much  less  pain. — Mr. 
Hutchinson,  in  reply  to  the  various  speakers,  said  he  thought  the 
plan  of  treatment  under  discussion  a  valuable  addition  to  the  means  at 
our  disposal.  It  seemed  impossible  to  predicate  as  to  the  cases  in 
which  it  was  most  likely  to  succeed  ;  but  it  seemed  to  be  a  trial  in 
nearly  all.  He  could  not  admit  that  Mr.  Bryant’s  case  proved  that 
any  ill  consequences  were  due  to  the  bandage.  It  had  simply  not 
cured.  ^  The  gangrene  came  on  after  the  ligature,  and  should  be  attri¬ 
buted  to  it,  and  not  to  the  Esmarch’s  bandage.  He  believed  that,  in 
different  individuals,  very  different  degrees  of  aptitude  for  coagulation 
were  displayed  by  the  blood,  and  hence  chiefly  the  explanation  why 
some  cases  were  cured  easily  and  others  with  difficulty.  The  tendency 
to  coagulation  might  be  helped  by  insisting  on  abstinence  from  fluids, 
as  was  done  in  both  his  cases,  and  by  giving  drugs,  such  as  iodide  of 
potassium,  lead,  and  digitalis.  Whilst  fully  admitting  the  great  value 
of  digital  compression,  he  still  thought  that  a  trial  should  first  be  given 
to  the  bandage.  He  bad  had  several  very  rapid  cures  by  compression  ; 
but  he  did  not  recollect  any  case  of  aneurism  of  similar  size  in  which 
the  patient  had  suffered  less  during  the  treatment  than  the  first  of  these 
which  he  had  just  related.  If  ether  were  used,  not  chloroform,  he  be¬ 
lieved  that  no  danger  was  encountered;  and  he  felt  sure  that  the  anes¬ 
thetic  made  the  treatment  much  less  painful.  He  would  strongly 
recommend  that,  in  all  cases  in  which  the  bandage  was  tried,  arrange¬ 
ments  to  continue  digital  compression  immediately  after  its  removal 
should  be  made;  and  that  great  care  should  be  taken  to  prevent  the 
blood  from  passing  into  the  tumour  on  release  of  the  limb  from  the 
strap. 

Perforation  of  the  Appendix  Coeci  and  Ccecum:  Pycsmia:  Empyema: 
Paracentesis  :  Contents  of  an  Abscess  lying  beneath  the  Liver  raacualed. 
— Dr.  Whipham  read  notes  of  this  case.  A  lad,  aged  18,  after  row¬ 
ing  one  day  in  August  1877  on  the  Thames,  bathed  in  the  river  and 
took  cold.  Two  days  afterwards,  he  was  attacked  with  severe  pain 
in  the  right  and  subsequently  in  the  left  side,  accompanied  by  diarrhoea. 
He  sweated  profusely  at  night,  and  soon  became  extremely  weak. 
After  a  six  weeks’  illness,  he  perfectly  recovered.  The  illness  for 
which  he  was  admitted  into  St.  George’s  Hospital  commenced  seven 
days  previously,  after  exposure  on  a  house-top  for  a  whole  day.  In 
the  evening,  he  felt  chilly,  and  was  attacked  with  severe  pain  in  the 
right  side,  and  sweated  profusely.  Next  day,  he  resumed  his  work, 
and  in  the  evening  experienced  pain  in  the  right  inguinal  region.  On 
the  third  day,  he  discontinued  work,  as  the  pain  had  extended  to  the 
flank.  From  this  time,  he  became  seriously  ill  ;  the  bowels,  hitherto 
regular,  became  much  purged ;  he  was  troubled  by  cough  and  expec¬ 
toration.  On  admission,  the  patient  was  very  ill,  and  had  severe  pain 
in  the  belly,  more  especially  in  the  right  inguinal  and  epigastric  regions. 
About  the  midsternum  was  a  rose-coloured  spot,  not  elevated,  which 
disappeared  on  pressure.  Diarrhoea  was  profuse,  the  motions  being 
dark- coloured.  There  was  distinct  evidence  of  fluid  in  the  right  chest. 
During  the  first  week  of  his  residence  in  hospital,  the  abdominal  pain 
decreased  ;  but  no  marked  improvement  in  his  condition  occurred, 
and,  therefore,  on  the  ninth  day,  a  small  aspirator-needle  was  intro¬ 
duced  into  the  chest  between  the  seventh  and  eighth  ribs  posteriorly,  and 
some  yellow  pus  withdrawn,  and  a  tube  introduced  subsequently  'in  the 
axillary  line,  through  which  offensive  pus  of  a  reddish-brown  colour 
escaped.  Three  days  later,  an  abscess  made  its  appearance  externally 
at  the  back  of  the  chest ;  this  was  eventually  opened,  but  no  commu¬ 
nication  between  it  and  the  pleural  cavity  was  discovered.  The  patient 
failed  rapidly  afler  this,  and  died  on  the  fortieth  day  after  admission 
into  hospital.  At  the  post  mortem  examination,  it  was  found  that  the 
tube  had  been  passed  into  an  abscess  which  had  formed  beneath  the 
liver,  and  that  the  right  chest,  save  by  the  small  exploratory  puncture, 
had  not  been  tapped.  An  abscess  was  found  in  the  right  iliac  region  ; 
and  free  in  the  cavity  lay  a  pin,  which  had  made  its  way  througli  the 
caecum  and  appendix  caeci  into  the  surrounding  tissues.  The  interest 
of  the  case  consisted  in  the  difficulty  of  diagnosis  ;  1.  As  to  whether 
the  boy  was  suffering  from  typhoid  fever  or  from  tuberculosis  ;  2.  As  to 
the  evacuation  of  an  abdominal  abscess  in  place  of  the  contents  of  the 
pleural  cavity.— Mr.  Lawson  remarked  that  the  view  he  took  of  the 
pathology  of  this  case  was,  that  it  was  one  of  pyaemia,  following  the 
perforation  by  the  pin.— Dr.  Cayley  asked  if  it  were  the  experience 
of  English  practitioners  that  a  herpetic  rash  on  the  lip  at  once  excluded 
typhoid  fever  in  the  diagnosis  of  a  doubtful  case.  This  was  the  opinion 
prevalent  in  Germany.— Dr.  Southey  had  had  a  case  which  illus¬ 
trated  the  nature  of  this  one  ;  it  was  that  of  a  man  who  had  jaundice 
fiom  suppurative  hepatitis.  On  post  mortem  examination,  an  abscess 
was  found  round  the  appendix  caeci,  and  a  thrombus  extending  from  it 
up  the  portal  vein.  On  the  same  table  was  another  case,  where  per¬ 


foration  caused  by  a  tin  tack  had  led  to  abscess,  with  general  pyaemia 
and  empyema. — Mr.  Hulke  thought  these  cases  of  pyaemia  following 
perforation  of  the  intestine  were  not  rare  ;  he  had  seen  one  case  where 
empyema  and  general  pyaemia  followed  the  ulceration  caused  by  im¬ 
paction  of  damson-stones. — Dr.  Taylor  thought  that  these  cases 
were  not  always  pyaemic ;  he  had  published  a  case  where  the  abscess 
from  perforation  had  itself  perforated  the  diaphragm  and  led  to  em¬ 
pyema  and  pneumonia,  and  there  were  other  similar  cases  on  record. 
— Dr.  Whipham  quite  agreed  that  this  case  was  one  of  pyaemia,  and  had 
intended  to  insist  on  this  point.  The  interest  of  his  case  lay,  he  thought, 
in  the  results  of  the  tapping. 

Scleroderma.— Dr.  Radcliffe  Crocker  showed  a  case  of  this  dis¬ 
ease  which  was  under  Dr.  Eustace  Smith  at  the  East  London  Hos¬ 
pital  for  Children.  The  patient  was  a  girl  aged  13,  admitted  into  hos¬ 
pital  on  August  22nd.  The  mother  died  of  phthisis.  The  patient  had 
acute  rheumatism  four  years  previously.  Two  weeks  before  admission, 
she  complained  of  rheumatic  pains  in  her  arms,  which  were  rubbed 
with  liniment,  and  the  skin  was  then  noticed  to  be  hard.  The  indura¬ 
tion  spread  over  nearly  the  whole  body,  and,  on  admission,  the  whole 
face  appeared  swollen,  especially  beneath  the  lower  jaw,  where  glands 
were  enlarged  all  round.  There  was  a  fixed  expression,  and  the  face 
was  pale  ;  on  touching  her,  the  skin  was  found  as  hard  as  frozen  fat ;  it 
did  not  pit  on  the  firmest  pressure,  and  felt  thickened  and  fixed  to  sub¬ 
jacent  tissues,  so  that  it  was  impossible  to  pinch  up  a  fold.  Similar 
induration  affected  the  whole  skin  of  the  body,  except  the  palms,  soles, 
and  eyelids.  In  the  mouth,  the  mucous  membrane  of  the  right  cheek 
was  affected,  but  not  that  of  the  left,  nor  the  tongue ;  her  mouth  could 
be  opened  fairly  without  pain,  but  the  tongue  was  protruded  with  diffi¬ 
culty.  The  induration  was  most  marked  on  the  flexor  surfaces,  the 
skin  being  shortened  so  that  the  limbs  were  more  or  less  bent,  and  on  the 
forearms  having  the  appearance  and  feel  of  cicatricial  bands  across  the 
joints,  preventing  extension  beyond  a  right  angle,  but  permitting  some 
flexion.  Forcible  attempts  at  straightening  produced  pain.  The  ab¬ 
dominal  walls  were  as  rigid  as  in  permanent  tetanic  spasm.  There  was 
no  pigmentation.  The  lungs  were  healthy,  but  there  were  a  faint  peri¬ 
cardiac  friction  and  a  mitral  regurgitant  murmur.  The  temperature 
was  101  deg.;  pulse  1 16  ;  and  respirations  20.  On  August  27th,  the 
signs  of  pericarditis  were  more  marked  ;  but  there  was  some  diminu¬ 
tion  in  the  induration  on  the  legs,  and  the  tongue  could  not  be  pro¬ 
truded.  On  September  nth,  pitting  on  pressure  was  noticed  in  the 
face  ;  and,  on  the  27th,  the  face  was  a  little  smaller,  and  more  expres¬ 
sion  observable  ;  but  the  temperature  went  up  to  105  deg.,  with  re¬ 
newal  of  pericarditis.  On  October  28th,  there  was  another  attack  of 
pericarditis,  with  a  temperature  of  104.5  deg.,  and  it  was  not  quite 
normal  till  November  27th.  At  present,  there  was  distinct  diminution 
of  induration  over  the  face ;  the  skin  could  now  be  pinched  up  with 
some  difficulty  ;  the  hardness  was  nearly  gone  over  the  upper  part  of 
the  ears  and  back  of  the  hands,  and  the  fingers  were  quite  restored. 
The  feet  and  legs  were  also  improved,  except  the  front  of  the  thighs. 
There  were  still  pericardial  friction  and  an  open  systolic  murmur.  No¬ 
ticeable  features  in  the  case  were  the  rapid  onset,  the  process  being 
complete  in  less  than  a  fortnight ;  the  almost  universal  diffusion  of  the 
induration ;  the  association  with  acute  rheumatism  and  cardiac  disease ; 
the  repeated  attacks  of  pericarditis  ;  the  high  temperature  and  oedema. 
The  pyrexia  was  associated  with  the  renewal  of  pericarditis,  and  pos¬ 
sibly  the  caseous  cervical  glands  were  responsible  for  the  oedema.  Up¬ 
wards  of  one  hundred  cases  of  scleroderma  were  now  on  record  since 
Thirial  wrote  upon  it  in  i845>in  all  of  which  the  diagnosis  was  undoubted. 
Marked  symptoms  were:  insidious  commencement;  induration  and 
immobility  of  the  skin,  widely  diffused  and  most  marked  on  the  flexor 
surfaces,  crippling  the  movements  of  the  joints;  absence  of  fever,  ex¬ 
cept  from  complications  ;  chronic  course ;  general  thickening  in  early 
stage,  but  no  elevation  above  the  surrounding  parts;  non- fatality  by 
itself,  and  tendency  to  improve  or  to  undergo  shrinking  and  produce 
atrophy  of  the  parts  beneath  from  pressure,  while  treatment  exercised 
slight  influence  over  it.  Other  common  but  not  invariable  features 
were  its  tendency  to  attack  the  female  sex,  and  begin  either  at  the  back 
of  the  neck  or  on  the  forearms  ;  its  occurrence  in  early  or  middle  life  ; 
the  frequent  association  of  acute  rheumatism  either  some  time  before  or 
immediately  preceding,  or  even  accompanying,  the  scleroderma,  as  in 
this  case,  with  valvular  heart  disease  sometimes  dependent  on  the  acute 
rheumatism,  sometimes  not ;  pigmentation,  especially  near  the  seba¬ 
ceous  follicles,  which  might  precede  or  follow  the  induration  and  the 
occurrence  of  ivory-like  patches.  The  histology  consisted  mainly  in 
the  increase  of  the  connective  elastic  and  involuntary  muscular  tissue 
in  the  corium,  disappearance  of  the  fat  with  increase  of  fibrous  stroma. 
Groups  of  cells  were  always  found  in  the  deeper  layers  of  the  cutis  and 
fatty  tissue,  especially  in  the  neighbourhood  of  the  sweat-glands.  The 
prognosis  was  good  as  regarded  life.  The  induration  might  entirely  dis- 
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appear,  but  more  often  some  parts  improved  while  others  did  not.  Even 
when  it  had  undergone  considerable  contraction,  some  increased  mo¬ 
bility,  under  the  diligent  employment  of  friction  with  oil  and  honey,  might 
sometimes  be  obtained. — Mr.  Hutchinson  considered  the  case  one 
of  great  interest ;  the  great  distinction  between  this  disease  and  Ad¬ 
dison’s  cheloid  was  its  universal  character.  He  had  never  seen  one 
before  in  such  an  early  stage ;  but  he  had  one  under  observation  in 
which  improvement  was  taking  place  after  the  stage  of  contraction  had 
set  in.  He  had  nothing  to  add  to  Dr.  Crocker’s  summary. 

Apparatus  for  the  Clinical  Estimation  of  the  Hemoglobin  in  Blood. 
— Dr.  Gowers  exhibited  this  apparatus,  which  he  believed  to  be  as 
exact,  simpler,  and  more  convenient  than  any  yet  made.  The  colour 
of  blood  diluted  with  distilled  water  was  taken  as  the  index  to  the 
amount  of  haemoglobin,  and  the  fact  that,  for  twelve  or  twenty- four 
hours,  the  dilution  underwent  no  change,  and  that  the  deposit  was 
colourless,  showed  that  all  the  haemoglobin  was  rapidly  dissolved 
out  by  the  distilled  water.  As  a  standard,  a  dilution  of  one  hundred 
times  was  taken,  20  cubic  millimetres  of  normal  blood  in  2  cubic  centi¬ 
metres  of  water.  The  same  volume  of  the  blood  to  be  tested  was  then 
diluted  until  its  tint  was  the  same  as  the  standard,  the  degrees  of  dilu¬ 
tion  necessary  for  this  indicated  the  relation  the  haemoglobin  bore  to 
that  of  normal  blood  taken  as  100.  Thus,  if  a  dilution  of  fifty  times 
gave  the  same  tint  as  that  of  the  normal  blood  diluted  100  times, 
the  amount  of  haemoglobin  was  just  50  per  cent,  of  the  normal. 
The  apparatus  consisted  of  two  tubes  in  a  small  stand,  both  tubes 
of  the  same  diameter.  One  contained  the  standard  which,  for  stability, 
was  glycerine  and  gelatine  tinted  with  carmine  and  protocarmine  to 
the  exact  tint  of  the  dilution  of  normal  blood  (1  in  100).  The  other 
tube  was  graduated ;  100  divisions  =  2  cubic  centimetres ;  each  degree, 
therefore  =  20  cubic  millimetres.  A  capillary  tube  holding  20  cubic 
millimetres ,  a  bottle  with  pipette,  stopper,  and  a  guarded  needle,  com¬ 
pleted  the  apparatus.  In  use,  a  drop  or  two  of  distilled  water  was 
placed  at  the  bottom  of  the  graduated  tube;  the  20  cubic  millimetres 
of  blood  were  then  measured  and  mixed  with  the  drop  of  water ; 
more  water  was  then  added  until  the  tint  was  the  same  as  that  of  the 
standard.  The  amount  of  water  added,  indicated  by  the  numbers  on 
the  divisions,  showed  the  percentage  of  colour,  i.e.,  of  haemoglobin, 
compared  to  the  normal.  A  specimen  of  healthy  blood  was  shown, 
in  which  the  tint  of  the  standard  was  only  reached  by  105  dilutions, 
and  a  specimen  of  blood  from  a  case  of  anaemia,  of  which  the  same 
volume  of  blood  gave  the  tint  of  the  standard  at  22  dilutions  (22  per 
cent.),  and  at  30  dilutions  the  paler  tint  was  distinct  even  by  the  gas¬ 
light.  The  apparatus  was  made  by  Hawksley. 

CORRESPONDENCE. 


THE  DEATH  OF  THE  PRINCESS  ALICE. 

Sir, — I  assume  that  the  Committee  of  Council  would  be  but  little 
in  accord  with  the  feelings  of  the  Association  if  it  were  not  to  pass  a 
vote  of  dutiful  sympathy  with  the  Queen  on  the  occasion  of  Her  Ma¬ 
jesty’s  tragical  bereavement.  But  in  matters  of  this  kind,  even  more 
than  in  pecuniary  benevolence,  bis  dat  qui  cito  daf,  and  our  next  meet¬ 
ing  will  not  be  held  for  nearly  a  month.  If  we  wait  till  then,  we  shall 
be  behind  most  of  the  other  important  national  and  municipal  bodies. 
On  the  other  hand,  though  I  for  one  would  willingly,  if  summoned, 
attend,  it  seems  a  pity  to  call  us  together  specially  to  transact  business 
which  would  elicit  no  discussion.  It  occurs  to  me  that  our  worthy 
President  of  Council  could  with  great  felicity,  and  probably  would  if 
he  were  asked  to  do  so,  discharge  this  duty  for  us  at  once  by  writing, 
in  the  name  of  the  Executive,  to  the  Home  Secretary. 

I  would,  therefore,  suggest  that  each  member  of  the  Committee  of 
Council  who  agrees  with  this  suggestion  should  at  once  write  to  Dr. 
Carpenter,  asking  him  to  be  kind  enough  to  do  us  this  favour. — Yours, 
etc.,  W.  F.  Wade. 

24,  Temple  Row,  Birmingham,  December  i8ih,  1878. 


SCHOOLS  OF  MEDICINE  IN  NEW  ZEALAND. 

Sir, — My  attention  has  been  directed  to  the  following  statement, 
made  by  your  New  Zealand  correspondent,  in  last  week’s  issue  of  the 
British  Medical  Journal.  “The  Dunedin  School  of  Medicine 
still  boasts  of  three  or  four  students,  who  learn  anatomy  and  physiology 
under  Professor  Scott,  who  is  reported  to  be  about  to  resign  his  Pro¬ 
fessorship  prior  to  his  return  to  Great  Britain.”  Now,  sir,  I  am  in 
constant  correspondence  with  Professor  Scott,  and  I  received  a  letter 
from  him  (dated  October  15th,  1878)  no  later  than  this  morning.  In 
this  he  makes  no  mention  whatever  of  his  “reported”  resignation— 
indeed,  the  whole  tone  of  the  letter  seems  to  indicate  the  reverse.  Tne 
session  which  ended  on  October  31st  was  the  first  of  Dr.  Scott’s  Pro¬ 
fessorship,  and  I  understand  that  he  lectured  to  five  students,  and  that 
several  subjects  were  dissected  in  the  Practical  Anatomy  Rooms.  A_ny 
one  who  has  studied  the  history  of  medical  schools,  will  consider  this 
to  be  a  satisfactory  beginning  for  a  colony  like  New  Zealand.  Re¬ 
cently,  a  Professor  of  Surgerry  was  appointed,  and  every  effort  is  being 
made  to  insure  the  ultimate  success  of  the  University  of  Otago  as  a 
school  of  medicine. — I  am,  sir,  your  obedient  servant, 

D.  J.  Cunningham. 

University  of  Edinburgh  Anatomical  Rooms,  Dec.  16th,  1878. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — I  have  to  thank  you  for  inserting  my  letter  on  behalf  of  the 
British  Medical  Benevolent  Fund  and  to  acknowledge,  as  I  do  most 
thankfully,  the  subscriptions  and  donations  sent  in  response  to  my 
appeal. 

For  the  widow  and  family  I  have  received  from  : 

Dr.  G.  C.  Dale  ..  ..  ..  ..  .Vo  10  o 

B.  Barrow,  Esq  ,  Ryde  . .  . .  . .  ..100 

Anonymous  ..  ..  ..  ••  .,050 

I  have  promised  her  £  1  for  Christmas  and  again  for  New  Year’s  day, 
in  addition  to  30s.  already  given  to  her,  and  the  Committee  will  no 
doubt  make  her  as  substantial  a  grant  as  the  state  of  our  funds  and 
competing  claims  will  admit.  Her  case  is  one  which  I  could  match  by 
scores  like  it  or  worse,  and  we  are  often  able  to  do  far  more  real  good 
than  is  possible  here,  where  we  can  only  alleviate  and  not  entirely 
remove  distress.  Sometimes  by  timely  and  liberal  aid  we  keep  a 
struggling  medical  man,  or  the  widow  and  family,  on  their  feet  through 
some  crisis  which  would  without  it  result  in  ruin,  and  thus  prevent  dis¬ 
tress.  On  this  ground  I  desire  especially  to  thank  those  who,  while 
expressing  interest  in  the  individual  case,  have  sent  their  donations  to 
the  Fund. 


Dr.  Bowles,  Folkestone  . .  . .  •  •  •  •  Z3 

Dr.  Gibbings,  Dalston  (sub.) 

Dr.  Albert  De  Mierre,  Torquay 
John  Colebrook,  Esq. 

Dr.  Bacon,  Cambridgeshire  Asylum 
Dr.  Spottiswoode  Candlish,  Huddersfield 
Dr.  Geo.  Fletcher,  Earl  Soham  (sub.)  . , 

Dr.  Robinson,  Scots  Fusilier  Guards  .. 

Dr.  E.  Bury,  Shrewsbury  (sub.) 

Ashley  Gibbings,  Esq. 

Dr.  Bowles  and  Mr.  Colebrook  are  old  supporters  of  the  Fund. — 
I  remain,  Sir,  yours  faithfully,  W.  H.  Broadbent. 

34,  Seymour  Street,  Portman  Sq.,  W.,  December,  1878. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Wednesday,  December  nth,  1878. 

Disqualification  by  Relief  Bill. — Mr.  Rathbone,  in  moving  the 
second  reading  of  this  Bill,  said  :  The  object  of  the  measure  is  to  do 
away  with  the  disqualification  of  those  who,  on  going  into  hospitals 
and  receiving  medical  relief  in  cases  where  they  have  contracted  con¬ 
tagious  or  infectious  diseases,  have  been  thereby  held  to  be  disqualified 
from  voting  at  parliamentary  or  municipal  elections,  on  the  ground  that 
they  have  been  in  receipt  of  parochial  relief.  I  think  that  anyone  who 
has  taken  any  part  in  an  attempt  to  control  or  check  the  spread  of  some 
infectious  or  contagious  disease  which  may  have  broken  out  in  some 
populous  district  must  be  aware  how  very  important  it  is  that  the  medi¬ 
cal  authorities  should  obtain  the  earliest  possible  information  of  the 
outbreak,  in  order  to  exercise  a  proper  control  over  the  disease  on  its 
first  appearance.  The  principal  diseases  falling  within  the  category  I 
have  mentioned  are  typhus  fever,  scarlet  fever,  small-pox,  and  cholera. 
These  are,  perhaps,  the  four  diseases  the  extensive  spread  of  which 
amongst  large  populations  we  have  most  to  dread.  Take  the  case  of 
scarlet  fever,  because  that  is  perhaps  the  most  frequent,  though  it 
does  not  do  as  much  mischief  as  many  other  contagious  diseases  that 
are  met  with.  A  single  rag,  a  pocket-handkerchief,  or  anything  that  has 
been  in  contact  with  a  patient  in  certain  stages  of  this  disease,  even 
when  it  has  been  put  by  for  years,  may,  when  it  is  brought  out  again, 
spread  the  disease  through  a  whole  family.  When  it  is  considered 
that  these  diseases  break  out  frequently,  indeed  most  frequently,  in  the 
cases  of  families  inhabiting  only  one  or  two  rooms  in  crowded  courts 
or  alleys,  where  there  are  several  other  families  residing  in  the  same 
house,  it  will  be  at  once  seen  how  absolutely  necessary  it  is,  if  we  wish 
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to  prevent  the  spread  of  these  diseases,  to  bring  them  under  the  control 
and  curative  measures  of  those  who  know  how  easily  they  are  spread, 
who  know  how  important  it  is  that  precautions  should  be  taken  at  the 
earliest  possible  stages,  and  who  are  best  qualified  to  deal  with  them. 
It  should  be  known  that  it  really  is  possible,  where  we  have  a  proper 
organisation,  to  render  an  outbreak  of  either  of  these  diseases,  to  a 
great  extent,  a  matter  of  small  importance,  and  to  control  their  spread. 
I  speak  with  some  knowledge  on  this  subject,  because  it  fell  to  my 
lob- to  superintend  the  organisation  with  which,  at  the  last  outbreak  of 
cholera  in  Liverpool,  we  tried  successfully  to  control  that  disease  and 
confine  it  to  the  areas  in  which  it  first  broke  out.  We  had  a  severe 
outbreak  in  two  of  the  most  crowded  quarters  of  the  town.  We  at 
once  appointed  new  officers,  in  the  shape  of  medical  men,  to  assist  in 
the  endeavour  to  control  the  disease.  We  took  every  possible  means 
to  get  hold  of  every  case  the  moment  it  broke  out,  and  though,  in  the 
first  instance,  it  looked  as  if  it  were  going  to  be  a  serious  epidemic, 
we  were  enabled  by  the  means  I  have  described  to  confine  the  disease 
almost  entirely  to  the  two  quarters  of  the  town  in  which  it  first  made 
its  appearance.  On  a  previous  occasion,  an  outbreak  of  the  same  dis¬ 
ease  had  occurred,  and,  because  insufficient  measures  were  taken  to 
grapple  with  it,  it  spread  over  the  whole  town,  and  even  expended 
itself  to  districts  where  there  was  not  the  same  danger  as  in  the  other 
quarters,  because  they  were  inhabited  by  wealthy  people  who  had  some 
knowledge  of  the  subject,  and  possessed  better  means  of  dealing  with 
the  disease  than  do  the  inhabitants  of  the  poorer  districts.  There  is 
another  point  of  much  importance  in  dealing  with  the  matter,  and  that 
is  the  necessity  of  inducing  people  who  are  in  such  a  condition  of  life 
that  they  cannot  be  properly  cared  for,  and  when  there  is  a  fear  of 
spreading  the  disease  amongst  their  neighbours,  to  go  into  the  hospitals 
which  have  been  provided.  Everyone  knows  who  has  been  connected 
with  the  practical  work  in  relation  to  this  matter  how  difficult  it  is  to 
overcome  the  prejudice  which  exists  among  the  poorer  classes  against 
going  into  the  hospitals  ;  and  this  difficulty  is  greatly  augmented  by  the 
electoral  ^disqualification  of  those  who  go  themselves,  or  allow  their 
families  to  go,  into  the  hospitals.  It  may  be  argued  that  this  is  merely 
a  theoretical  grievance,  and  I  will  reply  to  those  who  may  entertain 
such  ideas  by  reading  a  short  paragraph  which  was  published  last 
autumn' in  the  Pall  Mall  Gazette.  It  says  :  “  A  case  of  disfranchise¬ 
ment  in  consequence  of  small-pox  was  brought  under  the  notice  of  the 
meeting  of  the  Kensington  Vestry  last  Thursday.  The  medical  officer 
of  health  reported  that  the  children  of  a  householder  were,  in  the 
month  of  March,  stricken  with  small-pox,  and,  by  order  of  the 
sanitary  authorities,  removed  to  a  hospital.  At  a  revision  of  the  list 
of  voters,  this  man  was  objected  to,  on  the  ground  that  he  had  re¬ 
ceived  ‘  parochial  relief’  in  the  form  of  the  maintenance  of  his  children 
in  a  hospital  supported  by  the  poor-rates.  The  revising  barrister  held 
that  such  maintenance  was,  to  all  intents  and  purposes,  parochial  relief, 
notwithstanding  that  it  was  afforded  against  the  will  of  the  recipient. 
This  decision  of  the  revising  barrister  will,  the  medical  officer  of  health 
Jeels,  add  another  difficulty  to  those  which  already  exist  in  inducing 
people  suffering  from  infectious  diseases  to  go  to  the  hospital.  If  a 
voter  is  to  be  disfranchised,  and  ever  branded  as  a  pauper,  in  doing 
his  duty  towards  his  family  and  his  neighbours,  the  prospect  is,  from 
a  sanitary  point  of  view,  a  gloomy  one ;  and  it  certainly  seems  hard 
that  a  man  whose  household  is  attacked  by  small- pox  should  sacrifice 
his  political  rights  because  his  children  are  sent  to  the  hospital.”  I 
am  sure-hor.  members  will  agree  with  this  view  of  the  matter,  and  will 
r.ot  be  astonished  that  the  vestries  and  boards  of  guardians  consider  the 
point  which  is  thus  put  forward  as  one- of  the  greatest  moment.  In  a 
report  of  the  proposals  made  by  the  South  Kensington  Vestry,  it  is 
said  :  “  It  is  proposed  to  place  the  treatment  of  infectious  diseases  on 
the  same  footing  as  public  occupation.  In  other  words,  admission  into 
the  hospitals  should  not  be  deemed  to  be  parish  or  poor  relief.  It  has 
been  ascertained  that,  on  February  15th,  1877,  the  proportion  of  pa¬ 
tients  in  the  several  asylums  who  acknowledged  to  having  received 
parochial  relief  was  under  10  per  cent.”  This,  therefore,  was  no  in¬ 
come,  erable^  matter,  as  hon.  members  will  see.  Of  all  the  patients 
suffenrtg  from  infectious  diseases,  90  per  cent,  were  not  paupers  ;  but, 
nevertheless,  they  would  all  be  disfranchised  under  the  existing  state  of 
the  law.  This,  however,  is  not  alone  unjust  to  the  patients  them¬ 
selves,  but  it  will  also  increase  the  difficulties  in  the  way  of  enabling 
us  to  take  those  measures  that  may  be  necessary  for  the  protection  of 
those  among  whom  these  outbreaks  take  place.  There  are  other  ex¬ 
tracts  from  vestry  reports  which  it  may  be  advisable  to  read  to  the 
House.  They  go  on  to  recommend  that  the  relief  granted  to  persons 
suffering  from  infectious  diseases  should  not  be  refused  Poor-law  relief, 
and  consequently  should  not  involve  the  right  of  such  people  receiving 
the  relief.  They  recommended,  in  another  instance,  “that  reliefi 
hospitals  should  be  placed  on  the  same  footing  as  public  vaccination,  so 


as  not  to  entail  any  loss  of  social  or  political  status  on  its  recipients,  it 
being  for  the  interest  of  the  community  that  infectious  diseases  should 
be  dealt  with  at  the  cost  of  the  community,  so  far  as  regards  hospital 
accommodation.  This  plan  has  the  merit  of  simplicity  ;  involves  the 
fewest  changes,  and  would  entail  little  or  no  delay  in  execution.”  A 
body  of  the  medical  officers  of  the  vestries  have  also  taken  up  this  ques¬ 
tion.  The  Society  of  the  Medical  Officers  of  Health  says  :  “Reiter¬ 
ating  their  opinion  that  the  hospital  treatment  of  infectious  diseases 
should  be  severed  from  all  connection  with  pauperism,  it  concerns  this 
metropolis,  seeing  that  less  than  10  per  cent,  of  the  sick  can  be  fairly 
classed  as  paupers.”  So  that  we  shall  not  consider  medical  relief  in 
infectious  diseases  as  pauperising  the  recipients.  This  is  not  a  case  in 
which  the  ordinary  danger  of  pauperising  the  recipients  of  relief  applies. 
A  man,  in  order  to  qualify  himself  for  relief,  would  not  endeavour  to 
take  the  small-pox,  or  scarlet  fever,  or  the  cholera.  These  terrible 
complaints  are  entirely  independent  from  the  man’s  own  acts,  with  the 
exception  of  those  cases  in  which  they  arise  from  a  man’s  past  mis¬ 
conduct  ;  but,  at  all  events,  there  is  no  fear  of  people  taking  these 
diseases  in  order  to  become  the  recipients  of  medical  relief.  We  do 
not  propose  to  touch  on  this  measure  ;  in  fact,  it  is  quite  apart  from 
general  medical  relief.  The  operation  of  the  Bill  will  be  confined  ex¬ 
clusively  to  those  cases  which,  in  the  want  of  adequate  provision, 
renders  them  dangerous  to  the  public,  and  where  putting  the  people 
into  hospitals  is  not  solely  for  their  benefit,  but  for  the  general  welfare 
of  the  community.  I  believe  it  is  suggested  that  you  should  have 
distinct  hospitals  provided  by  the  central  authorities,  instead  of  per¬ 
mitting  those  persons  so  affected  to  go  into  the  hospitals  already  pro¬ 
vided  in  our  large  towns  by  the  various  parishes  ;  and  that  relief  in 
these  hospitals  should  not  be  held  to  be  a  disqualification  to  those  who 
may  be  taken  there.  I  would  remind  the  House  that  this  would  be  a 
means  of  inflicting  on  the  community  an  enormous  and  unnecessary  ex¬ 
pense  for  a  merely  temporary  purpose.  These  hospitals  are  institu¬ 
tions  which  are  only  needed  at  certain  periods,  and,  in  all  probability, 
during  five  years  out  of  six  they  would  not  be  more  than  one-fifth  or 
one- fourth  filled.  Of  necessity,  it  is  a  very  expensive  class  of  hospital, 
because  you  have  to  maintain  it  when  it  is  hardly  required  at  all,  in 
order  to  be  prepared  for  an  emergency.  In  my  opinion,  to  do  this 
would  be  most  absurd,  although  it  might  be  all  very  well  in  this  me¬ 
tropolis,  where  there  are  a  great  many  people  who  can  afford  the  ex¬ 
pense  ;  but  it  would  have  a  crushing  effect  in  ordinary  parishes  else¬ 
where.  It  may  be  said  that  a  man  who  has  been  disqualified  by  having 
received  medical  relief  might  be  reinstated  in  the  possession  of  his 
electoral  rights  in  the  event  of  his  afterwards  repaying  the  expense  of 
his  having  been  compelled  to  go  to  the  hospital.  This  sounds  very 
reasonable,  but,  at  the  same  time,  it  is  not  practicable.  The  matter 
was  dealt  with  very  fully  by  the  guardians  of  the  Kensington  District. 
When  a  man  is  struck  down  with  fever,  everything  falls  behindhand 
when  he  is  put  in  the  hospital.  He  is  a  respectable  man,  let  us  sup¬ 
pose,  and  his  family  are  able  to  obtain  credit ;  well,  when  he  comes 
out  of  the  hospital,  he  finds  that  he  is  in  debt,  and  is  unable  to  pay 
what  he  owes  at  the  moment.  It  might  be  a  matter  of  great  difficulty 
for  him  to  pay  what  he  owed,  although  it  might  be  said  that,  theoreti¬ 
cally,  he  ought  to  do  it.  He  has  an  argument  against  it.  He  may 
say  :  “  If  you  had  allowed  me  to  be  attended  during  my  illness  at 
home,  I  could  have  had  my  club  doctor,  and  have  managed  to  pay 
any  expenses  incurred,  and  have  provided  what  was  necessary  for  my 
family.  But  you  put  me  and  my  child  into  an  expensive  hospital,  and 
require  me  to  pay  for  six  weeks  eight  shillings  or  nine  shillings  a  week, 
when  my  wages  are  not  more  than  twenty  shillings.”  And  I  am  sorry 
to  say  that  the  great  bulk  of  our  labouring  classes  do  not  average  that. 
When  you  ask  him  to  pay  that  for  himself,  or  pay  for  his  child,  he 
may  say  :  “  Why,  I  would  rather  run  the  risk  of  keeping  my  children 
at  home.  If  you  put  my  child  in  the  hospital  for  the  public  safety,  it 
is  only  fair  that  the  public  should  pay  the  expense.”  Whether  the 
man  be  reasonable  or  not,  you  see  there  is  something  to  keep  him  from 
paying  this  eight  or  nine  shillings  a  week.  The  report  of  the  medical 
officers  of  the  vestries  On  the  subject  is  very  clear  and  decided  indeed; 
but  I  do  not  wish  to  detain  the  House  any  longer.  I  think  I  have 
made  the  importance  and  necessity  of  the  measure  sufficiently  clear; 
and  I,  therefore,  now  beg  to  move  its  second  reading.— After  some 
remarks  from  Mr.  Gregory,  Mr.  Marten,  Sir  C.  Dilke,  and  other  mem¬ 
bers,  who  expressed  a  general  approval  of  the  measure,  the  Bill  was 
read  a  second  time. 

Monday,  December  i6tk,  1878. 

The  Medical  Act,  1858.— Mr.  A.  Mills:  I  wish  to  ask  the  noble 
lord  the  Vice-President  of  the  Council  whether  it  is  the  intention  of 
the  Government  to  introduce  any  measure  to  amend  the  Medical  Act, 
1858 ;  and  whether,  in  the  event  of  any  such  Bill  being  brought  in, 
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it  is  proposed  to  deal  with  the  constitution  of  the  Medical  Council. 
— Lord  George  Hamilton,  in  reply,  said :  In  answer  to  the  hon. 
gentleman,  I  have  to  say  that  the  Government  hope  to  be  able  to 
bring  in  a  Bill  to  amend  the  Act  The  question  of  the  constitution 
of  the  Medical  Council  is  a  matter  of  some  importance,  and  I  do 
not  think  we  should  be  called  upon  to  legislate  with  regard  to  it 
until  we  are  in  possession  of  further  information  on  the  subject. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  ST.  GEORGE’S  UNION  AND  MR.  FENTON. 

We  learn  from  a  copy  of  a  letter  which  has  been  forwarded  from  the 
Local  Government  Board  to  Mr.  Fenton,  that  the  Board  of  Guardians 
of  the  St.  George’s  Union,  Westminster,  which  has  conspicuously 
distinguished  itself  in  its  harsh  administration  of  outdoor  poor  relief, 
has  at  length  succeeded  in  getting  rid  of  Mr.  Fenton,  as  that  gentle¬ 
man  has  been  requested  by  the  Local  Government  Board  at  once  to 
send  in  the  resignation  of  his  office  as  district  medical  officer. 

The  official  letter  is  far  too  long  to  publish  in  extenso  its  very 
length,  however,  indicates  the  very  weakness  of  the  case  against  Mr. 
Fenton ;  for  it  is  only  by  a  cumulative  process,  extending  over  the 
whole  period  of  his  official  existence,  that  the  Board  make  out  a  case. 
The  gravamen  of  the  charge  against  Mr.  Fenton  rests  upon  the  assump¬ 
tion  that  he  has  continuously  abused  his  position  as  medical  officer  in 
recommending  extras,  which  the  relieving  officer  has  felt  it  his  duty,  or 
to  put  it  more  properly  his  interest ,  to  refuse.  One  point  the  Board 
attempts  to  make  is,  in  stating  that  Mr.  Fenton  has  recommended 
certain  of  the  paupers  to  apply  to  the  relieving  officer  for  aid.  W e  are 
at  a  loss  here  to  understand  the  exact  offence  of  which  he  has  been 
guilty.  It  cannot  be  culpable  for  a  medical  officer,  when  requested  to 
visit  a  case,  to  suggest,  “yours  is  a  condition  which  would  be  best  met 
by  an  amended  dietary  rather  than  by  drugs”,  and  to  act  accordingly. 

Another  point  against  Mr.  Fenton  is,  that  he  gave  a  trifle  towards 
the  defence  of  a  pauper  who  had  assaulted  one  of  the  relieving  officers. 
Knowing,  as  we  do,  how  harshly — nay,  brutally — certain  relieving 
officers  act  towards  the  poor,  we  are  only  surprised  that  cases  of 
assault  do  not  more  frequently  occur. 

In  conclusion,  we  congratulate  Mr.  Fenton  on  his  enforced  resigna¬ 
tion;  it  cannot  be  other  than  galling,  and  at  times  wellnigh  impossible, 
for  a  kindly-hearted  Christian  medical  man  to  get  on  comfortably  with 
certain  boards  of  guardians.  There  is,  however,  one  sphere  of  useful¬ 
ness  still  before  him  :  let  him,  at  the  next  election,  become  a  candi¬ 
date  for  a  seat  at  the  Board — “a  little  leaven  sometimes  leavens  the 
whole  lump”. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Nedlev,  T.,  M.D.,  appointed  Consulting  Sanitary  Officer  of  Drumcondra  Town¬ 
ship,  Dublin. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


BRITISH  MILITARY  SURGERY. 

Our  cotemporary,  the  Cincinnati  Lancet  and  Clinic  has,  in  its  issue  of 
November  16th,  a  leading  article  on  “British  Military  Surgery”, 
in  which  it  describes  it  as  being  far  behind  that  of  Germany  in  pro¬ 
gress,  and,  indeed,  intimates  that  military  surgery  in  England  is  still 
much  in  the  same  state  as  it  was  in  the  time  of  the  Crimean  War. 
The  writings  of  Guthrie  are  quoted  to  show  that  there  were  at  that 
time  very  few  men  in  England  who  knew  what  the  first  principles  of  a 
medico- military  movement  with  an  army  in  the  field  were,  and  that  the 
best  surgical  assistance  was  supposed  to  be  obtained  when  the  demand 
Was  urgent,  by  giving  a  warrant  to  kill  or  cure  to  persons  who  were 
unable  to  undergo  an  examination  with  any  prospect  of  success,  and  to 
prove  themselves  worthy  a  commission.  Our  cotemporary  is  under  the 
impression  that  the  same  state  of  things  exists  at  the  present  time  as 
when  Guthrie  wrote.  “  Since  the  above  was  penned”,  it  is  stated, 
“immense  progress  has  been  made  in  the  department  of  military  sur- 
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gery  and  in  qualifying  physicians  for  field-duty.  In  Germany  e  ;ry 
medical  student  is  obliged  to  serve  in  a  garrison  during  a  perk;  >  '  at 
least  six  months,  and  in  Berlin  the  ‘  Friedrich  Wilhelm  Instkof'  ’  -ne 
capacitates  a  sufficient  number  of  surgeons  to  amply  supply  the  iks 
with  capable  men.  The  necessity  of  calling  in  unskilled  'eer 
‘dressers’ can  never  therefore  arise  in  Germany  as  it  must  again  .  .  in 

England.” 

It  is  useful  to  have  our  shortcomings  pointed  out  to  us,  m  hat, 
attention  being  drawn  to  them,  there  may  be  more  likelihood  hat 
is  amiss  being  rectified,  and  it  is  evidently  in  a  friendly  spirit  that:  his 
is  done  on  the  present  occasion.  The  Cincinnati  Lancet  and  Oink  is 
impressed  with  the  belief  that  “a  war  in  which  our  tran-alantic 
cousins  will  play  a  leading  r$le”  is  not  far  distant ;  but,  believing  also 
that  there  still  remains  time  for  “a  complete  revision  of  the  surgical 
accoutrements  of  the  English  army  before  the  commencement  of  the 
campaign”,  hopes  that  we  may  be  induced  to  take  advantage  of  the  op¬ 
portunity  afforded  by  this  interval  to  set  our  army  medical  house  in 
order.  The  remarks  we  have  already  quoted  from  the  article  m  ques¬ 
tion,  and  other  observations  contained  in  it,  show,  however,  that  our 
contemporary  is  not  aware  of  the  steps  that  have  been  taken  to  im¬ 
prove  the  field  surgical  equipment  of  the  British  army.  All  the  dif¬ 
ferent  kinds  of  conveyances  for  the  removal  of  sick  and  wounded 
soldiers  have  been  carefully  revised  and  reconstructed,  and,  we  are  in¬ 
formed,  it  is  generally  acknowledged  that  there  are  none  more  perfect 
in  adaptation  for  meeting  the  necessities  of  such  patients  in  an]'1  army 
in  the  world.  Companies  of  trained  bearers  under  the  command  of 
medical  officers  have  been  organised,  the  constitution  of  the  field-tios- 
pitals  has  been  remodelled,  the  surgical  and  medical  storfe-wagons,  with 
their  contents,  the  dispensary- wagons,  and  all  the  other  parts  of  the 
field  medical  establishments,  have  been  brought  up  to  modem  require¬ 
ments.  Experienced  military  surgeons  state  that,  so.  far  as  European 
warfare  is  concerned,  these  and  other  such  material  preparations  which 
have  been  made  for  the  care  of  the  sick  and  wounded  leave  little  to  be 
desired.  A  tolerably  full  account  of  the  improvements  which  have 
been  effected  in  all  these  respects  may  be  seen  in  the  section  on  the 
administrative  arrangements  for  the  care  and  treatment  of  wounded 
soldiers  in  time  of  war,  including  a  description  of  the  various  articles 
comprised  in  the  field- hospital  equipment,  in  Professor  Longmore’s 
recent  work  on  Gunshot  Injuries.  It  seems  strange  to  be  told  that 
“our  English  confreres  have  not  yet  been  impressed  with  the  fact  that 
a  barrel  of  plaster  of  Paris  and  a  bolt  of  flannel  are  more  serviceable 
in  the  treatment  of  gunshot  injuries  than  all  the  splints  in  the  United 
Kingdom”;  and  that  “  English  army  surgeons  have  not  been  sufficiently 
imbued  with  the  importance  of  antiseptic  surgery  and  other  modem 
innovations  of  continental  surgeons  for  the  prevention  of  death  and 
the  amelioration  of  suffering”.  We  feel  convinced  that  more  extended 
inquiries  will  show  our  contemporary  that  the  use  of  plaster  of  Paris 
is  well  understood  by  British  surgeons,  and  is  amply  provided  for 
among  the  stores  of  the  field-hospitals  ;  and  that  antiseptic  surgery  can 
hardly  be  rightly  called  an  innovation  of  continental  surgeons.  It  may 
be  correct  to  state  that  the  amount  of  our  stores  of  surgical  equipment 
for  the  field  is  inadequate  to  meet  the  needs  that  an  outbreak  of  war 
would  occasion,  and  that  Germany  is  better  prepared  to  send  ok  field- 
hospitals  fully  equipped  at  short  notice  than  England  is  ;  but  even  in 
this  respect,  we  are  assured,  the  quantity  of  hospital  equipment  stored 
ready  for  use  in  England  is  far  larger  than  it  has  been  at  aay  former 
period. 

One  part  of  the  warning  uttered  by  the  Cincinnati  Lancet  is  not  so 
easily  repelled  as  that  which  relates  to  the  composition  and  quality  of 
our  army  hospital  equipment.  We  do  not  admit  that  the  necessity  of 
calling  in  unskilled  volunteer  dressers  must  again  arise  in  England  in 
case  of  war.  At  the  same  time,  we  cannot  but  regard  with  serious¬ 
ness  the  disinclination  of  young  surgeons  of  high  education  and  profes¬ 
sional  qualifications  to  enter  the  army.  It  is  a  grave  misfortune  that 
such  an  objection  to  the  military  medical  service  should  exist,  not  only 
for  the  officers  and  soldiers  who  compose  the  army,  but  also  for  the 
country  at  large.  And,  if  the  threatened  attempt  to  counteract  the 
dearth  of  applicants  for  medical  commissions  by  substituting,  even  par¬ 
tially,  a  system  of  nomination  for  the  plan  introduced  by  the  late  Lord 
Herbert  of  public  competition  under  competent  examiners  independent 
of  departmental  influence,  be  not  averted,  we  cannot  help  seeing  that 
the  disparaging  remarks  of  our  American  contemporary  may  then  be¬ 
come  more  applicable  to  the  condition  of  the  army  medical  service 
than  they  are  at  present.  Let  us  hope,  however,  now  that  attention 
has  been  directed  to  the  subject,  that  a  system  which  is  calculated  to  be 
so  detrimental  to  the  reputation  of  the  army  surgeons  and  to  the  public 
interests  will  never  be  allowed  to  be  adopted. 
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MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following 
gentlemen  were  admitted  Licentiates  on  December  16th,  1878. 
Courtenay,  John  Hoysted,  35,  Richmond  Terrace.  Clapham  Road,  o.W. 
Dennys,  George  William  Patrick,  24,  Clarerfiont  Square,  JN. 

Gill,  John  Wallis,  St.  Bartholomew’s  Hospital,  E.C. 

Hallsworth,  Francis  Arthur,  17,  Claremont  Square,  N. 

Leak,  Hector,  Royal  Infirmary,  Manchester 
Le  Cronier,  Hardwick,  St.  Heliers,  Jersey 

McCausland,  Albert  Stanley,  11,  Gloster  Place,  Lancaster  Gate,  W. 

Messum,  Gordon  Bonnington  Willie,  Guy’s  Hospital,  S.E. 

Morley,  Edward  John,  29,  Merrick  Square,  S.E. 

Shann,  William.  Arthur,  42,  Halsey  Street,  S.W. 

Wickers,  Henry  Adolphus,  Charing  Cross  Hospital,  W.C. 


Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College,  having  undergone  the  necessary  examinations 
for  the  Fellowship,  were  reported  to  have  acquitted  themselves  to  the 
satisfaction  of  the  Court  of  Examiners;  and,  at  a  meeting  of  the 
Council  on  the  12th  instant,  were  admitted  Fellows  of  the  College. 

Atkinson,  Richard,  B.  A. Cantab.,  Carlisle,  diploma  of  membership  dated  April 
19th,  1876. 

Brown,  John,  M.A.  and  M.D.Aberd.,  Edinburgh  (not  a  member). 

Cumming,  HughG.,  L.R.C.P.Ed.,  Exeter,  January  28th,  1875. 

Eve,  Frederic  §.,  L.R.C.P.Lond.,  Stanford-le- Hope,  Essex,  August  3rd,  1876. 

Moulin,  Charles  W.  M.,  M.A.  and  M.B.Oxon  ,  Porchester  Terrace,  August 
2nd,  1876. 

Potter,  Henry  P.,  L.S.A  ,  Brighton,  April  20th,  1875. 

Pye,  Walter,  Sackville  Street,  July  31st,  1876. 

Treves,  Frederick,  L.S.A.,  Worksop,  Derby,  April  21st,  1875. 

Watkins,  George  H.,  L.S.  A.,  Walton-on-Thames,  July  22nd,  1875. 

Seven  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies  for  twelve  months. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  December  5th,  1878. 

Ogle,  Charles  James,  53,  Hunter  Street,  W.C. 

Saunders,  William,  Sampford  Peverell,  Devon 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Knaggs,  Henry  Valentine,  University  College 

The  following  gentlemen  passed  their  examination  in  the  science 
and  practice  of  medicine,  and  received  certificates  to  practise,  on 
Thursday,  December  12th,  1878. 

Davy,  David  Henry,  Oakleigh  Park,  N. 

Dismorr,  Henry,  Gravesend 
Sanctuary,  Thomas,  Hayle,  Cornwall 
Warner,  James,  Bonner’s  Road,  Victoria  Park 
Waghorn,  James,  Redhill,  Reigate 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Baker,  William  James,  St.  Bartholomew’s  Hospital 


University  of  Oxford. — The  following  degrees  were  conferred 
on  December  12th. 

Bachelors  in  Medicine — Percy  Kidd,  Balliol  College  ;  Christopher  Childs,  Merton 
College  ;  Stacey  Southerden  Burn,  Corpus  Christi  College ;  Frederick  G. 
Dawtrey  Drewitt,  Christ  Church. 


University  of  Cambridge. — First  Examination  for  M.B.  Degree. 
Examined  and  approved. 

G.  A.  Bolton,  Trinity;  J.  G.  Bostock,  Pembroke;  C.  E.  Brooke,  John’s;  H.  R. 
Browne,  John's  ;  F.  J.  Clarke,  Caius  ;  F.  Collins,  Caius  ;  H.  G.  Dixon,  New 
College  ;  M.  J.  Doige,  Caius  ;  E.  Ground,  Downing;  C.  T.  Heycock,  King’s  ; 
S.  B.  Jolly,  Caius;  A.  Keightley,  Pembroke;  R.  W.  Leeming,  Christ’s; 
D.  C.  M.  Lunt,  Caius  ;  J.  Meckern,  Caius  ;  C.  A.  Mooris,  Caius;  H.  Ohm, 
Emmanuel  ;  W.  Penhall,  Trinity  ;  P.  C.  Scott,  John’s  ;  B.  C.  Stephenson,* 
Caius  ;  J.  G.  Styan,  Trinity  ;  H.  P.  Tayler,  Clare  ;  F.  C.  Wallis,  Caius  :  H. 
P.  Westbury,  Christ’s  ;  G.  Whyte- Cooper,  Trinity;  M.  S.  Wilson,  Pembroke. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BALLYCASTLE  UNION — Medical  Officer  for  Cushendall  Dispensary  District. 
Salary,  ,£120  per  annum,  and  ^20  per  annum  as  Sanitary  Officer,  with  vac¬ 
cination  and  registration  fees.  Election  will  take  place  on  the  27th  instant. 

BRISTOL  GENERAL  HOSPITAL— House-Surgeon.  Salary,  ^100  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  be  made  on  or  before 
January  4th,  1879. 

BRISTOL  GENERAL  HOST  I  FAL— Ass’stant  House-Surgeon.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  App  ica’ior.s  to  be  sent  in  on  or 
before  January  4th,  1879. 


CARLISLE  DISPENSARY— Junior  House-Surgeon.  Salary,  £90  per  annum, 
with  apartments,  coals,  gas,  and  attendance.  _ 

CROOM  UNION— Medical  Officer  of  Adare  Dispensary  District.  Salary,  £\* o 
per  annum  as  Medical  Officer,  ^25  per  annum  as  Sanitary  Officer,  together  with. 
Vaccination  and  Registration  Fees.  Election  will  take  place  on  the  30th  inst. 

CUMBERLAND  INFIRMARY— Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  January 
1st,  1879.  . 

GREAT  NORTHERN  HOSPITAL,  London— Ophthalmic  Surgeon.  Applica¬ 
tions  up  to  Monday,  January  6th,  1879. 

HULL  GENERAL  INFIRMARY— Honorary  Physician. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  Margaret  Street— Assistant  Visiting  Physician.  Applica¬ 
tions  on  or  before  December  30th. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE-Lecturer 
on  Midwifery.  Applications  to  be  addressed  to  the  Registrar,  up  to  December 

SLIGO  DISTRICT  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Must  be 
unmarried,  act  as  apothecary,  be  doubly  qualified,  possess  a  diploma  in  mid¬ 
wifery,  and  have  at  least  two  years’  medical  practice.  Salary,  £100  per  annum 
and  rations,  or  ^50  in  lieu  of  rations,  with  furnished  apartments,  fuel,  light,  etc. 
Election  in  December. 

STAMFORD  AND  RUTLAND  GENERAL  DISPENSARY- House-Surgeon, 
‘  Apothecary,  and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  on  or  before  December  31st. 

SWINEFORD  UNION — Medical  Officer  for  Kilkelly  Dispensary  District  Sa¬ 
lary,  Ci 00  per  annum,  and  £20  per  annum  as  Sanitary  Officer,  with  the  usual 
Vaccination  and  Registration  Fees.  Election  will  take  place  on  the  27th  inst. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Menders  of  the  Association. 
Bennett,  Storer,  L.R.C.P.,  appointed  Dental  Surgeon  to  the  St.  Marylebone 
General  Dispensary.  . 

Clarke,  Henry  J.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Glasgow  Royal 
Infirmary.  *  „ 

*Fox,  R.  Dacre,  F.R.C.S.E.,  appointed  Surgeon  to  the  Manchester  Southern  Hos- 

♦Guy,  Tohn  R.,  M.B.,  C.M.,  appointed  Physician’s  Assistant  at  the  Bristol  General 

Hospital.  .  ,  T  t  •  a 

Master,  George  R.,  M.R.C.S.,  appointed  Assistant- Surgeon  to  the  Jenny  Lind 
Infirmary  for  Sick  Children,  Norwich. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births ,  Marriages ,  and  Deaths, 
is  3 s.  6 d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

DEATHS. 

Dolman.— On  December  12th,  at  Derby,  of  convulsions,  Annie  Melville,  the 
beloved  child  of  *A.  H.  and  C.  M.  Dolman,  aged  7  years.  _ 

Lowther.— On  December  12th,  at  Tanley  Cartmel,  Elizabeth,  the  wife  of ’Richard 
Lowther,  M.D.  _ 


Turkish  Baths. — Some  fine  Turkish  baths  have  been  opened  by 
Mr.  H.  H.  Bridgman  at  1 1  A,  Kentish  Town  Road,  which  are  calcu¬ 
lated  to  be  of  great  service  to  the  crowded  population  inhabiting  that 
locality.  The  baths  are  intended  for  males  and  feinales,  and  include 
some  large  rooms,  especially  in  the  former  division.  1  he  tepidarium  for 
men  is  24  by  20  feet ;  the  calidarium,  16  by  12;  and  the  swimming- 
bath,  30  by  20  feet.  The  fittings  of  the  baths  are  elaborate,  and  care 
seems  to  have  been  taken  that  every  detail  of  the  buildings  shall  con¬ 
duce  to  the  comfort  of  the  bathers. 

At  a  meeting  of  the  Lurgan  Board  of  Guardians  last  week,  it  was 
stated  that  Dr.  Russell,  Medical  Officer  of  Lurgan  Dispensary  District, 
had  reported  sixty  defaulters  under  the  Compulsory  Vaccination  Act. 

Dr.  CutlAR  of  Kilmeaden  met  with  a  severe  accident  last  week. 
While  out  shooting,  the  gun  exploded,  mutilating  the  thumb  of  the  left 
hand.  Dr.  Cutlar  is  progressing  favourably,  no  necessity  having 
arisen  for  amputating  the  injured  part. 

The  Late  W.  B.  Winkfield,  L.R.C.P.Ed.,  Shirley. — The 
amount  collected  in  aid  of  the  Winkfield  Memorial  Fund  amounts  to 
nearly  ^250.  The  Committee  have  decided  on  erecting  a  suitable 
Memorial  Tablet  in  Shirley  Church,  the  cost  of  which  is  not  to  exceed 
£2$.  The  balance  of  the  sum  raised  will  be  invested  in  the  names  of 
Trustees,  for  the  benefit  of  the  late  Dr.  Wink  field’s  children.  The 
following  is  an  extract  from  the  Southampton  Times  and  Hampshire 
Express  County  paper  of  November  30th,  1878  :  “It  is  pleasing  to 
find  that  so  much  sympathy  has  been  expressed  for  the  widow  and 
family  of  the  late  Dr.  Winkfield,  and  that  such  tangible  testimony  has 
been  borne  to  the  respect  and  esteem  entertained  towards  a  medical 
practitioner  who  in  his  lifetime  justly  earned  the  regard  and  affection 
of  all  with  whom  he  came  in  contact.”  The  Rev.  J.  Haigh,  Vicar 
of  Shirley,  has  acted  as  Chairman  of  the  Committee  ;  Major-General 
Lewis,  as  Treasurer ;  Mr.  Walker  and  Mr.  Knapton,  as  Honorary 
Secretaries. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY™..., 

TUESDAY . 

WEDNESDAY. 


THURSDAY..., 


FRIDAY 


SATURDAY... 


Metropolitan  Free,  2  p.M.-St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
London  Ophtha  mic.  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

Guy’s,  1.30  p.m.—' Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.  St.  Bartholomew’s,  1.30  P.M.-St.  Mary's,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m.— King’s  College,  1.30  P.M.— Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.-— Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m.— St,  Thomas’s,  1.30  p.m.  — St.  Peter’s 
2  p.m. 

St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m— Royal  South 
London  Ophthahnic,  2  p.m.— Guy’s,  1.30  p.M.-St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Roya' 
London  Ophthalmic,  n  a.m.— East  London  Hospital  for  Children 
2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,’ 
1.30  p.m.  Royal  Free,  9  a.m.  and  2  p.m.  — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY.— Quekett  Microscopical  Club  (University  College,  Gower  Street)  8pm 
Ordinary  Meeting. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor 
161,  Strand,  London;  those  concerning  business  matters,  non-delivery  of  the  Jour- 
nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161  Strand 
London.  ’  ’ 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Counter-Practice. 

A  very  good  illustration  of  the  urgent  but  common  dangers  of  “  counter  practice”  by 
chemists  who  think  themselves  justified  in  diagnosing  and  treating  trivial  com¬ 
plaints  on  the  report  of  friends  applying  at  the  counter  is  supplied  to  us  this  week 
by  Mr.  FI.  W.  Roberts,  of  Wickham  Terrace,  Upper  Lewisham  Road.  He  writes: 

“  I  was  recently  called  to  see  a  patient  who,  on  my  arrival,  I  found  to  have  been 
dead  some  short  time.  On  making  inquiries,  I  was  told  a  chemist  had  been  pre¬ 
scribing  medicines  for  scarlet  fever,  though  he  had  not  seen  the  patient.  On  ex¬ 
amining  the  body  and  learning  the  symptoms,  I  found  the  patient  had  died  from 
haimorrhagic  small-pox,  since  which  I  have  treated  three  other  members  of  the 
family  for  small- pox.” 

If  Mr.  Roberts  will  supply  the  means  of  proving  these  facts  in  court  to  Mr.  R. 
H.  S.  Carpenter,  Honorary  Secretary  of  the  Medical  Alliance  Fund,  130,  Stock- 
well  Road,  S.W.,  we  have  no  doubt  that  the  Association  would  successfully  prose¬ 
cute  the  chemist  in  question.  It  is,  however,  much  more  common  to  find  practi¬ 
tioners  ready  to  complain  of  such  proceedings  than  to  find  them  ready  to  take  a 
little  trouble  in  assisting  to  enforce  the  remedy.  We  hope  our  correspondent  will 
prove  an  exception  to  this  common  rule. 

The  salvo-quadricycle  mentioned  in  last  Saturday’s  Journal  by  “  Vacuus  Viator” 
is  made  by  Messrs.  Starley  Brothers,  St.  John’s  Works,  Coventry  (not  Starkey 
Withers).  We  have  very  favourable  accounts  of  it  from  other  quarters. 

Interesting. 

S’jb  It  may  nterest  some  of  the  readers  of  your  valuable  Journal  to  know  that  I 
have  dlscovered  an  easy,  prompt,  and  very  efficient  permanent  cure  for  hydro¬ 
phobia,  adapted  both  to  man  and  animals.  I  shall  be  happy  to  attend  to  any  such 
cases. --Apologising  for  trespassing  on  your  valuable  time,  I  remain,  sir,  yours  very 
respectfully,  G.  R.  de  Stefano,  Avocat. 

77,  1  alnaerston  Buildings,  Old  Broad  Street,  London,  Dec.  14th,  1878. 

Preparations  of  Phosphorus. 

SIR>~I  would  suggest  to  “A  Member”,  with  a  view  to  avoid  the  anxiety  and  risk  of 
administering  free  phosphorus  for  any  time,  however  brief,  to  try  either  the  chloro- 
pnosphide  of  arsenic  or  the  hypophosphorous  acid.  I  have  discarded  phosphorus 
pills  and  perles  for  some  time,  and  used  the  above  preparations  with  marked 
benefit.— I  am,  sir,  your  obedient  servant,  Edwin  Bush. 

Frome,  December  1878 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended 
for  insertion  m  the  British  Medical  Journal,  should  arrive  at 
the  Office  not  later  than  10  A.  M.  on  Thursday. 

Since  last  week’s  Journal  was  issued,  we  have  received  a  number  of  promises  of 
£exfweek°nS  for  the  forthcoming  volumes.  A  supplementary  list  will  be  published 

An  Appeal. 

Sir,— Many  thanks  for  your  kind  insertion  of  my  appeal  in  your  Journal  last  De¬ 
cember,  and  to  my  brethren  who  so  charitably  contributed  to  my  relief  I  would 
SeC°nd  Insertl0.n.  I. never  received  above /400  per  annum  during 
the  twenty-five  years  I  practised  in  the  Vassall  Road,  Brixton  ;  consequently  I 
had  no  chance  of  putting  by  for  old  age,  and  have  now  been  fifteen  years  on  my 
own  resources  From  my  long  affliction  in  1863,  I  had  no  practice  to  transfer.  My 
age  is  now  eighty-four  :  I  have  been  bedridden  four  years  last  August,  and  am  de¬ 
pendent  on  my  two  daughters,  who  are  in  humble  circumstances.  I  have  no  other 
1  datives,  and  have  outlived  most  of  my  friends.  I  therefore  throw  myself  on  your 
kindness,  and  am  your  obedient  servant,  S.  F.  Scarnell,  L.S.A.,  1822. 

77,  Edward  Street,  Penton  Place,  S.E.,  December  12th,  1878. 

An  Inquirer.— An  inquest  should  have  been  held  in  the  case  described. 

Terms  of  Art. 

ii’i~In  repiIy  t0  Mr-„J°tl  Watson’s  strictures  on  the  employment  of  such  terras  as 
-u  .P«r£le  ytr0t?m,_y  ’  1  ?an  but  repeat  your  observations  appended  to  his  letter, 
that  ihe  words  have  the  advantage  of  being  internationally  current  in  science”. 

X  he  derivation  of  the  term  is  from  Aanapct,  the  flank  or  loins  ;  eA urpov,  the 
vagina;  and  rofiy,  a  cut,  wound,  or  incision.  The  term  “ laparo-hysterotomy” 
was  applied  to  what  is  now  usually  called  Ctesarean  section  in  the  fifteenth  cen¬ 
tury.  Gastraelotrotomy  was  the  term  used  by  Joerg,  Ritzen,  Baudelocque,  and 
others,  including  Dr.  T.  G.  Ihomas  of  New  Vork,  in  describing  the  early  opera¬ 
tions  of  opening  the  vagina  without  interfering  with  the  peritoneum  or  structure 
ot  the  uterus,  and  is  still  used  by  some  authors.  Dr.  J.  G.  Ihomas  in  his  recent 
cases  seems  to  prefer  the  term  “  laparo-elytrotomy”  as  more  correctly  expressing 
tne  nature  of  the  operation.  I  did  but  follow  suit  in  adopting  this  title,  consider¬ 
ing  it  the  most  appropriate. — Yours  faithfully, 

Wimpole  Street,  Dec.  9th,  1878.  Arthur  W.  Edis,  M.D. 

The  Dental  Diploma  Committee. 

Sir,— I  am  glad  to  see  by  Professor  Turner’s  letter  in  the  Journal  of  November 
30th,  his  disavowal  of  having  used  undignified  expressions  regarding  the  Dental 
Diploma  Committee  that  were  attributed  to  him  at  the  last  meeting  of  the  General 
Medical  Council.  It  is  only  fair  to  the  professor  to  assume  that  he  knows  best 
what  he  did  say  ;  hut  he  certainly  has  not  me  to  blame  for  commenting  indig- 
nantly  on  the  tenourof  his  observations,  and  especially  on  the  quotations  set  out  in 
my  letter.  If  misquoted,  Jam  certainly  not  responsible,  for  I  took  them  from 
what  purported  to  he  a  leading  article  in  the  British  Medical  Journal  copied 
into  the  British  Journal  ofi Dental  Science  and  two  of  the  Dublin  morning  news¬ 
papers  ;  and  whilst  I  accept  Professor  Turner’s  disavowal  of  having  used  the 
epithets,  I  must,  nevertheless,  say  that  there  was  not  the  slightest  foundation  in 
the  bond  fide  facts  of  the  case  for  his  criticisms  on  the  proceedings  of  the  Dental 
Diploma  Committee.  Professional  men  ought  to  be  slow  to  make  accusations  or 
insinuations  without  beforehand  ascertaining  that  they  rest  on  just  grounds.  They 
owe  it  to  themselves  ;  and  I  am  confident  if  Professor  Turner  had  done  this  he 
would  have  acted  a  more  becoming  part  to  himself  and  the  Council  of  which  he  is  a 
member,  as  has  been  clearly  proved  by  the  resolution  passed  on  Saturday  by  the 
Council  of  the  Royal  College  of  Surgeons  in  Ireland.— I  am,  sir,  yours  faithfully 
5,  Gardener’s  Row,  Dec.  4th,  1878.  John  O’Duffy.’ 

Physician  and  Surgeon. 

Sir, — The  pressing  and  often  irksome  dflty  of  wading  through  the  mass  of  corre¬ 
spondence  which  devolves  upon  the  Editor  of  the  British  Medical  Journal 
offers  to  my  mind  a  fair  excuse  for  his  having  failed  to  note  that  my  letter,  pub¬ 
lished  in  the  Journal  of  November  2nd,  on  the  subject  of  his  reply  to  “  Nemo’s” 
query,  was  marked  “private”,  and  therefore  not  intended  for  publication,  other¬ 
wise  it  would  have  been  more  carefully  guarded  against  hostile  criticism.  That 
members  and  licentiates  of  the  Colleges  of  Physicians  and  Surgeons  are  legally 
entitled  to  have  “  Physician  and  Surgeon”  on  their  door- plates,  no  one,  I  appre¬ 
hend,  would  attempt  to  dispute  ;  and  my  remarks  were  simply  intended  to  ques¬ 
tion  the  soundness  of  the  Editor’s  advice  and  dictum,  that  “  the  titles  proposed  are 
perfectly  proper,  usual,  and  unobjectionable”.  I  still  venture  to  affirm — his  asser¬ 
tion  to  the  contrary  notwithstanding — that  it  is  unusual  for  a  general  practitioner 
to  have  “  Physician  and  Surgeon”  on' his  door-plate,  and  opposed  to  the  traditional 
practice  of  the  profession. — Your  Correspondent,  Physician  and 

December,  1878.  Surgeon. 

The  Brussels  M.D. 

Sir, — I  think  there  must  he  some  mistake  as  to  a  double  qualification  being  neces¬ 
sary  for  the  M.D.  of  Brussels.  On  referring  to  the  Medical  Directory,  I  find  that 
several  gentlemen  have  only  one  qualification. — Yours  faithfully, 

December  1878.  M.  R.  C.  S.  Eng. 

Social  Estimation  of  the  Profession. 

Sir, — I  see  you  are  treating  this  pressing  subject.  Let  me  remind  your  readers  of 
the  following  passage  from  one  of  your  own  volumes  last  year.  I  take  it  from  Mr. 
Spencer  Wells’s  address  at  our  Manchester  meeting. 

“  Why  should  a  baronetcy  be  the  highest  titular  distinction  conferred  upon  mem¬ 
bers  of  our  profession?  Is  Jenner  or  Paget  less  worthy  of  a  life-peerage  than  any 
one  of  the  eminent  men  who  now  sit  on  the  bench  of  bishops,  or  any  of  the  lawyers, 
soldiers,  or  sailors  who  have  been  rewarded  by  hereditary  peerage  ?  Can  any 
member  of  the  House  of  Lords  do  greater  service  to  his  country  in  that  assembly 
than  would  such  a  wise  and  learned  physician  as  Watson,  who  so  very  lately  has 
proved  himself  capable  of  the  highest  efforts  of  statesmanship  by  his  remarkable 
essay  on  the  abolition  of  zymotic  disease?  Since  the  health  of  the  people  is,  or 
should  be,  one  of  the  first  objects  of  legislation  and  administration,  the  help  of  ac¬ 
knowledged  masters  of  sanitary  science  is  indispensable.  That  want,  now  mani¬ 
fest  in  the  recent  ill  devised  Acts  of  Parliament,  and  the  imperfect  machinery  put 
in  action  for  their  execution,  must  force  upon  the  nation  the  conviction  that  medi¬ 
cal  science  ought  to  be  properly  represented  in  Parliament,  and  especially  in  the 
House  of  Lords.  None  of  our  leaders  have  time  for  electioneering  or  the  turmoil 
of  party  struggles  in  the  House  of  Commons  ;  whereas  many  of  them  are  well 
fitted  for  the  more  dignified  position,  and  would  be  quite  able  to  devote  their  time 
and  energy  to  sanitary  legislation  in  the  senate.”— Yours,  etc.,  F. R.C.S 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  16 1,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

>  Sayre’s  Plaster  Jackets.  .  ,  f 

Sir,— After  reading  Dr.  Sayre’s  most  interesting  and  original  book  on  the  treatment 
of  diseases  of  the  spine,  I  procured  the  apparatus,  together  with  Prepared 
muslin  bandages,  etc.,  from  London.  My  first  attempt  to  apply  the  plaster 
jacket”  was  in  the  case  of  a  young  lady  who  has  lateral  curvature,  and  suffers 
much  pain  from  this  cause.  I  followed  Sayre’s  directions  exactly,  and  when  the 
jacket  was  finished  and  the  patient  laid  on  a  mattress,  the^  plaster  had  begun  to 
harden,  and  1  supposed  all  was  right  ;  but,  on  returning  in  a  few  hours,  to  my 
surprise  and  disappointment  I  found  the  jacket  much  softer  than  when  I  left  and 
in  a  few  hours  more  it  became  quite  wet  and  pulpy,  and  had  to  be  cut  on.  it  was 
kept  for  several  days  under  observation,  and  continued  quite  moist.  Concluding 
that  the  plaster  of  Paris  was  bad,  I  got  a  sample  from  a  reliable  source,  and,  after 
making  several  experiments,  I  found  that  the  best  results  were  obtained  by  passing 
the  muslin  bandages  through  liquid  plaster  (in  the  proportion  of  one  part  of  plaster 
to  one  of  water),  rolling  them  up  quickly  and  applying  at  once.  With  the  help  ot 
an  assistant  to  prepare  the  bandages  as  I  required  them,  I  put  on  another  jacket 
on  the  same  patient.  Before  she  was  taken  down  from  the  position  of  suspension, 
the  plaster  was  becoming  hard,  and  every  thing  looked  most  promising  ;  but  very 
shortly  afterwards  the  lower  border  of  the  jacket  (to  the  breadth  of  two  or  three 
inches),  which  rested  on  and  overlapped  the  iliac  crests,  was  found  to  be  quite 
soft  and  wet,  and  in  spite  of  liberal  powdering  with  dry  plaster,  it  continued  so. 

On  making  inquiries,  I  find  that  this  process  of  softening  after  setting  is  some- 
times  observed,  and  is  greatly  promoted  if  the  plaster  be  disturbed  while  in  the 
act  of  setting.  No  doubt,  therefore,  it  is  the  unavoidable  movements  of  respira¬ 
tion  on  the  part  of  the  patient  which  interfere  with  the  setting,  and  the  unappro¬ 
priated  water  is  thus  allowed  to  filter  through  and  gravitate  to  the  lower  part  of 
the  jacket.  I  have  also  ascertained  by  experiment  that  if  soft  water  be  used  for 
mixing  the  plaster,  setting  occurs  sooner,  but  subsequent  softening  is  more  likely 
to  occur  than  when  hard  water  is  employed.  Moreover^  it  has  been  suggested 
that  the  moist  air  of  the  west  coast  of  Scotland  has  something  to  do  with  the  dim- 
culties  I  have  experienced.  However  this  may  be,  the  practical  question  is,  How 
is  this  peculiarity  of  behaviour  of  plaster  of  Paris  to  be  avoided  or  overcome  ? 
And  I  shall  be  greatly  obliged  to  any  of  your  readers  who  have  had  experience  in 
Sayre’s  method  of  treatment  for  any  hints  which  may  avert  this  source  of  failure. 

I  am,  etc.,  Francis  Henderson,  M.D. 

Helensburgh,  December  3rd,  1878. 

Sir, — Your  report  of  the  recent  discussion  at  the  Medical  Society  of  London  on  the 
treatment  of  spinal  disease  by  rigid  jacket  credits  me  with  the  following  statement. 

“  Sayre’s  jacket  had  produced  abscess,  which  the  poroplastic  did  not.”  Permit  me 
to  make  the  following  correction.  I  exhibited  a  patient  who  had  been  first  treated 
with  the  plaster  of  Paris  jacket,  which  was  removed  for  the  purpose  of  substituting 
a  poroplastic.  An  abscess  was  thus  discovered.  I  pointed  out  that  we  had  in  this 
case  an  instance  of  the  difficulties  that  might  arise  by  excluding  the  seat  of  disease 
from  examination.  I  said  that  Sayre’s  jacket  had  hidden  the  abscess,  not  caused 
it. — Yours  obediently,  F.  R.  Fisher. 

Grosvenor  Street,  December  9th,  1878. 

A  Competitor. — Essays  for  the  Jacksonian  Prize  of  the  Royal  College  of  Surgeons 
for  the  present  year  must  be  sent  in  on  or  before  Tuesday,  the  31st  instant,  and 
not  later  than  four  o’clock.  The  Collegial  Triennial  Prize  will  not  be  awarded 
before  December  1879. _ 

The  letter  of  Dr.  Cassell  (Glasgow)  has  been  forwarded  to  Dr.  Macnaughton  Jones, 
h  the  Honorary  Local  Secretary  of  the  Cork  meeting,  1879. 

Report  of  Infectious  Diseases. 

Sir, — In  your  issue  of  the  16th  ultimo,  I  read  a  letter  from  Dr.  Stanley  Haynes 
under  the  above  heading.  I  think  the  medical  profession  generally  will  agree 
that  it  is  highly  desirable  the  medical  officer  of  health  should  have  early  infor¬ 
mation  of  every  case  of  infectious  disease,  but,  at  the  same  time,  I  myself  feel 
Strongly  that  such  information  should  not  be  given  gratuitously.  _ 

During  the  last  five  years,  we  have  had  several  outbreaks  of  infectious  disease 
here  (a  town  of  about  5,000  inhabitants),  and  the  authorities  (rural  and  urban) 
requested  the  medical  men  to  furnish  them  with  a  certificate  of  each  case  gra¬ 
tuitously.  This  we  (the  medical  men)  declined  to  do,  and  so  for  some  time  matters 
went  on  ;  but  the  authorities,  as  one  outbreak  followed  another,  found  the 
necessity  of  getting  early  information,  and  so,  after  a  deal  of  discussion  and  some 
consultation  with  our  medical  officer  of  health  (who  supported  us),  they  agreed  to 
give  us  half-a- crown  for  each  certificate  of  infectious  disease  ;  and  we,  on  our 
part,  promised  to  give  them  information  of  every  case  (private  or  otherwise),  im¬ 
mediately  it  came  under  our  notice. 

The  certificate  is  sent  to  the  Inspector  of  Nuisances  ;  but  he  is  bound  to  at  once 
forward  it  to  the  Medical  Officer  of  Health.  Of  course,  if  six  cases  of  fever  occur 
in  one  house,  we  give  six  certificates.  This  plan  works  well,  and  gives,  I  think, 
medical  men  fair  compensation,  but  not  too  much,  considering  it  may  result  in  the 
transference  of  patients. 

I  enclose  my  card,  and  remain,  sir,  yours  truly, 

November  27th,  1878.  _  A  Member. 

The  form  of  certificate  is  as  follows  : — 

“Immediate.  Notice  of  the  existence  of  smallpox,  typhus,  typhoid,  and 
scarlet  fevers,  and  diphtheria.  To  Mr.  ,  Inspector  of  Nuisances  for  the 

X.  rural  sanitary  district. 

“  I  hereby  certify  that  A.B.,  residing  at  C.,  in  the  parish  of  D.,  within  the  X. 
rural  sanitary  district,  it  suffering  from  ,  and  that  isolation  of  the 

patient  is  possible  (insert  the  syllable  “im”  if  necessary’)  in  the  dwelling  in 
which  he  resides.  Medical  attendant.  Date.” 

Mr.  Wookey. — The  subject  has  for  some  time  been  under  the  consideration  of  the 
Editor,  and  an  announcement  will  probably  be  shortly  made  on  the  subject. 

Cold  Feet. 

Sir, — The  following  method  has  beenso  generally  successful  that', I  think  L.R.C.S.I. 
may  employ  it,  with  confidence  of  a  satisfactory  result.  1.  Friction  of  the  feet — 
top  and  bottom — with  a  flannel,  damped  (but  not  made  dripping  wet)  with  a  hot 
strong  solution  of  ccmmon  salt,  until  the  feet  are  warm  ;  2.  Wipe  off  superfluous 
brine  with  a  dry  towel  ;  3.  Put  on  im  mediately  afterwards  a  large  loosely  fitting 
woollen  seek  or  stocking  toot,  in  which  dry  mustard  (the  ordinary  pow'dered  mus¬ 
tard)  has  teen  freely  dusted  through  a  fiour-diedger. _ This  will  never  burn  the 


feet  if  they  are  not  cold.  If  they  become  uncomfortably  hot  m  the  night  the 
loosely  fitting  sock  is  easily  pushed  off.  In  the  morning,  wipe  off  tl)e  brine^^ 
the  corner  of  a  wet  towel,  dry  the  foot,  and  rub  it  warm  with  a  dry  flannel.  Wear 
dry  powdered  mustard  inside  the  st.cking-feet  all  day  Jhis  may  generally 
be  continued  for  four,  five,  or  six  days  before  the  feet  become  tender.  If  this 
occur,  the  mustard  should  be  given  up  for  a  few  days.  -  ,  most 

Perseverance  for  two  or  three  weeks  in  this  plan  has  generally  K‘veB  the  most 
satisfactory  results.  If  the  patient  can  keep  the  feet  in  a  foot- muff  while  not  in 
exercise  during  the  day,  the  advantage  of  doing  so  is  very  great.  These  foot- 

Sf?  £5  person^  Sf 

irfet^h ^^renotpractict^B^N^^^c 

Sir  -In  answer  to  the  inquiry  from  “  L.R.C.S.”,  I  beg  to  say  that  I  suffered  ex¬ 
ceedingly  from  cold  feet  at  night  until  I  tried  a  brick,  heated  in  the  oven,  wrapped 
up  in  flannel,  or  placed  quite  hot  in  the  bed  at  night,  since  when  I  have  been  qmte 
relieved. — I  am,  etc.,  ’  ", 

L.R.C.S.I. ’s  patient  will  probably  derive  great  comfort  by  applying  “'tween  t 
thighs,  or  to  the  abdomen,  rather  than  directly  to  the  .feet  a  quart -  stoae pottle 
with  flat  sides,  filled  with  boiling  water,  and  encased  in  a  flannel  bag.  buch  at 
least  has  for  many  years  proved  an  effective  remedy  in  the  case  ot  L.,  m.l/. 

Dr.  Richard  Norris  of  Birmingham  requests  us  to  state  that  the  account  given  of 
his  paper  by  our  Birmingham  correspondent  last  week  is  incorrect. 

We  are  indebted  to  correspondents  for  the  following  Periodicals  coMaming  news, 
reports,  and  other  matters  of  medical  interest:— The  Western  Morning  News , 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram , 
The  Kelso  Chronicle ;  The  Fifeshire  Herald  ;  The  Merthyr  Express  The 
Carnarvon  and  Denbigh  Herald ;  The  Surrey  Advertiser  The  Stroud  News ,  1  ne 
Scorn  The  Manchester  Courier;  The  West  Middlesex  Advertiser  The 
Western  Mail;  The  Essex  Advertiser;  The  Melbourne  Argus . l, The  Mi< Band 
Free  Press ;  The  Cork  Constitution ;  The  East  London  Observer ,  The  Leeds JVler 
cu™  The  United  Service  Gazette  ;  The  Citizen  ;  The  Gloucestershire  Standard , 
Tim  Cornwall  Gazette  ;  The  Freeman’s  Journal;  The  Somerset  and  Journal, 
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Action  of  Acetate  of  Lead. 

The  well-known  astringent  effect  of  lead-acetate  in  cases  of  diarrhoe; 
renders  it  desirable  to  know  whether  or  not  it  has  the  power  of  dimi 
mshing  the  secretion  of  bile.  Rohrig  (“  Experimented  Untersuchungei: 
liber  die  Pnysiologie  der  Gillenabsonderung”,  Strickir's  Jahrbuch , 
i873»  P-  270)  experimented  with  acetate  of  lead,  and  found  that  0.6 
gramme  (9.2  grains),  dissolved  in  four  ounces  of  warm  water  and  in- 
jected  into  the  small  intestine  of  a  dog,  diminished  the  secretion  of 
bile.  The  erroneous  nature  of  some  of  Rbhrig’s  results,  due  to  his 
very  imperfect  mode  of  experiment— as  pointed  out  in  the  introduction 
to  our  first  series  of  experiments— rendered  necessary  a  reinvestigation 
Of  the  effects  of  lead-acetate. 

IradoiTof be£n  St^eid  liat’  11  ExPeriment  2  (Fig.  2),  the  adminis- 
tration  of  eight  grains  of  lead-acetate  was  followed  by  a  diminution  of 

ibut  that  result  was  of  an  equivocal  nature.  In  Ex- 
A  ^  l&'  3)»  ten  grains  produced  no  effect.  In  Experiment  6 

a  dos®of  eiRht  grains,  with  a  second  dose  of  twelve 
^  in^eed  f°L lowed  by  a  diminished  bile- secretion  ;  but,  as 

eauivocTl  tJnddMfCn?tl0n  °J  that  exPeriment>  the  resuIt  was  entirely 
equivocal,  and  therefore  other  experiments  were  obviously  required. 

ExPe.riment  9_ —  Dog  that  had  fasted  seventeen  hours.  Weight  not 
ascertained.  (Fig.  9  )  Oving  to  great  difficulty  in  introducing  the 
biliary  cannula,  and  consequent  serious  disturbance  of  the  bihfduct 

Fig.  9. 


o-5 


.  4  5  ,  6  7  -  8  9 

?c«enafntbo!^ea0reaand  aftCr  ,Iead, acetate'  2  2rains  «  '5  cc.  of  water  in, 
4a‘ns  in  rr  dr10d?Um  l'  and  al  /l 4  grains  in  32  of  water  at  /2  ;  4 
emirs  in  r-Y  ' A  water  at  i  8  grains  in  15  cc.  of  water  at  /4  ;  and  10 
g  .s  m  15CC.  of  water  at  /5  (30  grains  given  in  all). 

and  its  surroundings,  the  secretion  of  bile  became,  as  mostly  happens 

htan?aSeVVery  FeSu?ar  >  so  much  so,  indeed,  that  the  record  of 
.  liee  hou|ls  1S  omitted  from  the  chart.  Two  grains  of  lead- 
acetate  m  15  cc.  of  water  were  injected  into  the  duodenum  at  /  and  /, ; 

einWrab^  32-CC'  offwater  at  4:  four  grains  in  15  cc.  of  water  at 
^  ^  ns  ln  *5  cc-  °f  water  at  /4;  and  ten  grains  in  15  cc.  of  water  at 

Continued  from  page  912  of  last  number. 


/5.  Thirty  grains  were  given  in  all.  The  irregularity  of  secretion 
rendered  the  experiment  unsatisfactory,  and  the  discovery  that  the 
acetate  of  lead  used  in  this  and  the  previous  experiments  was  impure 
necessitated  another  experiment. 

Experiment  io.— Dog  that  had  fasted  eighteen  hours.  Weight, 
14.6  kilogrammes.  (Fig.  io.)  Ten  grains  of  pure  lead-acetate,  dis- 
solvedm  i°  cc  of  distilled  water,  were  injected  into  the  duodenum  at 
,  and  /  ;  fifty  grains  in  all  being  given.  The  decided  fall  in 
secretion  towards  the  close  of  this  experiment  is  abnormal,  and  may  fairly 
be  ascubed  to  a  depressant  effect  of  the  lead;  but  it  is  obvious  that  the 
first  doses  did  not  produce  the  effect  which  might  have  been  antici¬ 
pated  from  Rohrig’s  experiments.  That  the  liver  was  not  exhausted, 
however,  and  was  capable  of  increased  action,  was  proved  by  injecting 
into  the  duodenum  twenty  grains  of  sodium- salicylate  dissolved  in 
cc.  of  water.  Although  it  was  the  ninth  hour  of  the  experiment, 
the  binary  secretion  became  greatly  accelerated,  and  reached  a  point 
decidedly  higher  than  it  had  been  at  the  beginning  of  the  experiment. 

-u  j  more»  therefore,  may  the  previously  diminished  secretion  be 
ascribed  to  the  depressant  action  of  the  lead  ;  while  it  is  obvious  that 
an  ordinary  dose  of  sodium-salicylate  can  excite  the  liver  poisoned  and 
depressed  by  lead. 

Result  of  Experiments  with  Lead  Acetate. — In  large  doses,  it  has  a 
depressant  effect  on  the  secretion  of  bile.  Sodium  salicylate  can 
overcome  that  effect.  The  obstinate  constipation  observed  in  cases 
of  lead- poisoning  may,  to  some  extent,  be  owing  to  Jhe  depressant 
eftect  of  lead  on  the  liver  ;  but  it  is  probably  chiefly  owing  to  a  depress- 
unt  action  on  the  intestinal  glands  ;  for,  in  view  of  the  astringent 
effect  of  a  dose  of  from  one  to  four  grains  in  diarrhoea,  it  seems  highly 
probable,  from  the  above  experiments,  that  it  affects  the  intestinal  canal 
much  more  than  the  liver.  It  is  a  remarkable  fact  that,  of  all  the  substances 
employed  in  this  research,  lead-acetate  is  the  only  one  which  depresses 
the  action  of  the  liver  without  producing  purgation.  It  seems  to  be  a 
direct  hepatic  depressant.  As  explained  in  the  former  series,  every 
purely  intestinal  purgative  agent  depresses  hepatic  action,  in  a  manner 
which  is  probably,  however,  purely  indirect,  and  to  which  allusion  will 
again  be  made  in  the  sequel. 

Action  of  Ammonium  Phosphate  and  Tannic  Acid. 

In  the  second  series  of  experiments  (this  Journal,  1877),  it  was 
proved  that  sodium  phosphate  is  a  powerful  hepatic  stimulant,  which 
can  raise  the  bile  secretion  to  a  coefficient  of  0.44  cc.  per  kilo¬ 
gramme  oi  body- weight  per  hour.  It  appeared  desirable  to  test  the 
action  of  ammonium-phosphate.  This  substance  is  used  in  cases  of 
chronic  gout,  and  in  urinary  affections  where  uric  acid  calculi  exist  or 
threaten..  Nothing  is  known  of  its  action  on  the  liver,  probably  be¬ 
cause  it.  is  not  a  purgative ;  and,  therefore,  the  excessive  secretion  of 
bile  which  probably  occurs  has  hitherto  passed  unobserved.  The  dose 
for  a  man  is  from  five  to  twenty  grains. 

The  first  experiment  with  this  substance  yielded  a  negative  result ; 
but  it  has  been  thought  right  to  discard  it,  because  the  ammonium- 
phosphate  was  injected  after  liquor  bismuthi  into  the  same  part  of  the 
intestinal  canal. 

Experiment  11. — Dog  that  had  fasted  seventeen  hours.  Weight, 

9.  7  kilogrammes.  (Fig.  11. )  Twenty  grains  of  ammonium-phosphate 
dissolved  in  22  cc.  of  water,  were  injected  into  the  duodenum  at  a. 
The  subsequent  increased  bile  secretion  was  decided  and  prolonged. 
Since  tannin  is  employed  as  an  astringent  in  cases  of  diarrhoea,  twenty 
grains,  dissolved  in  20  cc.  of  warm  water,  were  injected  into  a  fresh 
portion  of  the  small  intestine  (/);  but,  as  it  did  not  affect  the  bile- 
secretion,  it  was  not  thought  worth  while  to  repeat  the  dose.  Twenty 
grains  of  sodium  salicylate,  in  10  cc.  of  water,  were  then  injected  into  a 
fresh  portion  of  the  small  intestine  is),  and,  within  half  an  hour,  its 
never-failing  effect  was  evident.  Obviously  it  stimulated  the  liver  much 
more  powerfully  than  the  ammonium-phosphate.  At  the  beginning  of 
the  experiment,  the  coefficient  of  secretion  was  o.  19  cc.  per  kilogramme 
O'  body-weight  per  hour  :  a  fair  average  for  a  fasting  dog.  After  the 
ammonium-phosphate,  it  rose  to  the  unusually  high  figure  of  0.634  cc-  * 
and  after  the  sodium- salicylate,  it  rose  still  higher  to  0.89  cc.  The 
result  of  this  experiment  being  apparently  so  unequivocal,  it  was  not 
tnought  necessary  to  repeat  it.  Nevertheless,  considering  the  small 
size  of  the  animal  (21.5  pounds),  and  that  the  dose  was  the  maximum 
dose  for  a  man,  it  seems  reasonable  to  regard  the  effect  of  the  ammo¬ 
nium-phosphate  in  this  case  as  perhaps  unduly  exaggerated.  Probably, 
now  that  attention  is  directed  to  the  matter,  it  will  be  found  to  be  a 
stimulant  of  the  liver  in  the  human  subject  also. 

Necropsy. — Nothing  notable  was  observd  in  the  intestine. 

Result  of  Experiments  with  Ammonium- Phosphate  and  Tannic  Acid. 
Ammonium-phosphate  is  a  hepatic  stimulant,  that  produced  a  power- 
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Experiment  10. 


Secretion  of  bile 
x  per  15". 


cc. 

1.  So 
i-iS 
1.25 
1.80 
i-55 
1.70 
1  40 

1.85 

i-55 

1.20 

1.60 

1.15 

1.25 

1-25 

1.20 

l - 

1.20 
i.  IS 
1. 10 
0.90 
1.05 
1. 00 

o-75 

0.90 

r  — 

0.95 

0.9s 

0.9s 

0.80 

0.70 


Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 


>0.331  cc. 


0.60 

0.80 

0. 70 


0-75 

0.63 

o.SS 

0-55 


.171  cc. 


0.55 

i-55 

2.10 

2.40 


>0.452  CC. 


-  •  .  _  j  ■  /4nr»rJf»nnm  at  S . 


Experiment  11. 


Secretion  of  bile 
per  15". 

Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 

CC. 

0.35 

0.50 

0.45 

0. 40 

0.50 

a  - - - 

0.75 

0.80 

j-o.19  cc. 

1. 10 

1.25 

I.IG 

1.25 

1.3° 

1.50 

1.50 

) 

1.55 

1.60 

Vo.  634  cc. 

1.50* 

1.20 

1.05 

1.00 

0.90 

) 

0.90 

0.85 

0.80 

0.80 

lc.329  CC. 

o-75 

1-25 

) 

) 

2.50 

2.65 

>0.89  cc. 

2.25 

) 

Secretion  of  bile  before  and  after  ammonium  phosphate,  tannin,  and  sodium  sal*<'yI'He‘  r^e^t  °d  sx't^ 0* rains°oPsodium 

22  cc.  of  water  injected  into  the  duodenum  at  «  ;  20  grams  of  tannin  in  20  cc.  of  water  inje.tedatr.  20  grains  01  souiu 

salicylate  in  10  cc.  of  water  injected  at  s. 
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Tannin  does  not  appear  to  affect  the  liver. 

[To  be  continued.] 

Erratum.— In  the  Journal  for  December  14th,  pane  861  column 
2,  line  8  from  bottom,  for  “  after”  read"  before?  In  the  Tournal  for 
PagC  9°9,  eoiumn  2,  line  26  from  bottom/ for  “  1069” 

l86?  ;  pafe  9IO»  Experiment  3,  at  sixth  horizontal  line  between 

«  “bw,’  insert  letter7  9ii,  col.  i,  Table  0223  W 

°  2oo  ,  page  912,  col.  x.  line  2,  for  “  869”  read  “  1869”. 

ON  THE  IMPORTANCE  OF  AN  EARLY  DIAGNOSIS 
OF  STONE  IN  THE  BLADDER,  AND  THE 
MEANS  OF  EFFECTING  IT.* 

By  W.  F.  TEE  VAN,  B.A.,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital,  Surgeon  to  St.  Peter’s  Hospital,  etc. 

I  HAVE  been  led  to  the  choice  of  the  subject  I  to-day  brino-  before  vou 
,  by  lhe  sad  instances  I  have  seen  in  our  profession  in  which  the  exist 
ence  of  a  stone  in  the  bladder  has  been  overlooked,  and  the  patient’s 
Jf“  7red  or  sa™^d  thereby.  I  think  it  will  be  admitted  by 
c/Ltrif.  hT  -rre  a.number  of  diseases  which  are  largely  under  on? 

’  and,  if  patients  would  only  apply  early  enough,  and  their 
the  nhS  neie  t0  exerciSj  reasonable  skill  and  patience  in  interpreting 

compfabr'or  X'Tll  t0  ^  ^  ^  alm0st  exte™nate  those 
complaints,  or  at  all  events,  greatly  diminish  their  evil  effects 

fSUCLh  disease^  1  would  include  stone  in  the  bladder.  We  ali 
•  know  that  the  operation  of  cutting  out  a  stone  from  a  man  is  a  verv 

SfrtJ?  a,ffa.l.r-  was  Sir  Benjamin  Brodie’s  opinion  that  one-half  of 
all  the  adult  males  cut  for  stone  died  after  the  operation.  All  incmirv 
goes  to  prove  that  his  opinion  was  a  tolerably  correct  one  thus  show7 
ing  a  terrible  mortality.  Cannot  we  do  something  to  m move  X 
resuhs  of  the  operation?  I  am  afraid  not.  Surgeons  have  po/ed 
before  man  s  perinteum  for  centuries,  and  have  entered  his  bladder  by 

vIri7dC°nCeiVab  tr0Uu;  but  the  results’  take  them  all  in  all,  have  not 
havedaVKry-maCh‘  H?ppily’  however>  for  mankind,  everything  must 
.  ,  beginning,  and  stone  is  no  exception  to  the  rule  Unfor 

tunately,  the  physician  can  do  little  or  nothing  to  prevent  the  forma- 
b  n  of  a  cjiculus,  and  it  is  reserved  for  the  surgeon  to  wait  for  the 
enemy  till  it  has  made  its  descent  into  the  bladder  and  to  there  atUck 

it’u'in?1  y’  a  St°ne  !f  a  °n£  time  growing  to  a  considerable  size,  and 
Afforded  t?Vau  \g°°A  WaTg  °f  X  Presence,  so  that  ample  time  is 
S  ^;  l  C  a?d  C™sh  l4whlle  11  15  yet  younS.  with  absolute 
Sfosfs  of  h!  P  7'  Ev^rytblng,  consequently,  turns  on  the  dia- 

ftone  in  fhi  K,  ’  may  be  Said  that  the  risk  attached  to 

stone  in  the  bladder  depends  on  its  size ;  the  larger  the  calculus  the 

t“Tts  remo6  ’V °CCasi°1?S*  and  the  §reater  the  risk,  therefore,  attached 
0  its  removal.  A  big  stone  means  much  disease  and  great  risk- 

HencTVn  a  iTf1  r°ne’  Xt  may  be  affirmed>  little  disease,  fmall  risk.’ 
vounv  5e-°Ur  aim  -tor  discover  a  calculus  while  it  is  yet 

Ed  W  ,CrUSh  Xt  7  ‘tS  mfanCy-  Now>  the  symptoms  which 
should  lead  us  to  suspect  the  existence  of  a  stone  in  the  bladder  are 
often  obscure  and  ill- defined  when  taken  singly,  but,  if  grouped  to- 

affer6  refer  !ubjected  *°  the  crucial  test  questions  which  I  shall  here¬ 
after  refer  to,  we  get  together  a  mass  of  evidence  which  is  usually 

t^enaw  US  t0  Say  whether  a  patient  be  tbe  subject  of 
stone  in  the  bladder  before  we  sound  him.  J 

frfTien.cy  of  Micturition.  So  soon  as  there  is  a  foreign  body  in 
ie  bladder,  it  gives  rise,  by  the  movements  impressed  on  it  by  cha  l/ges 

irriEr’  T.T56’  ard  the  muscular  efforts  of  micturition/  to  some 
Quen/v  of  r?  th.^.  earl,eJt  expression  of  that  irritation  is  increased  fre- 
™  ?  The  1Rcrease  ln  frequency  will  depend  greatly 

jumps  abou? the0///^51011^  A  oxalate  of  Iime  calculus,  which 
m^ffive  X  /  b  addC-r  W1rth  CVery  chan§e  in  the  Patient’s  position, 

“,  y.glv'e  ri£e,  t0  excessive  frequency;  whereas  a  large  smooth  phos- 

fnerease  TvylDg  qU16tly  behind  the  Prostate>  may  occasion  buthttle 

every  dtseJe^  nfT^/0'^'5  not  °f  much  vaIue>  because  nearly 
increJ^  f  f  ‘  bladder>  prostate,  or  urethra  is  accompanied  by 

how  often  te,nCy  ?{  .mi*urlbon'  Then-  aSam>  very  few  men  not/ 
half  do?pn  7  Ufina.te  1R  ,tbe  day ;  so  that  the  interposition  of  some 

if  it’  occurred  7  .m^tl^ltlon  ,1R ‘he  day  may  pass  unnoticed,  whereas, 
a  A  1  n,2bt)  rt  would  be  sure  to  attract  attention.  Now,  as 

a  stone  usually  gives  rise  to  but  little  annoyance  at  night,  you  see  that 
frequency  of  micturition,  taken  per  ,,,  carries  but  little  weigh?. 

*  Read  before  the  East  Kent  District  of  the  South-Eastern  Branch. 


the  comofaint  ^"'*11“  a  common  symptom  in  the  early  stage  of 
tne  complaint.  The  smaller  the  stone  the  greater  the  chance  that  the 

theXethT6  The  T”7  ^  |he,neck  °f  tbe  bladder/ -nTeyeniSo 
the  urethrn.  1  he  larger  the  calculus,  the  more  it  tends  to  settle  down 

He  qufetlyf  ^h/nro  if  tbe  2laRd  be  enlarged,  and  there  to 

?  r  u  Pr0i>l-afe  acts  as  a  barrier  when  enlarged  between  the 

hatis  to  sav  atter  lhg  -  Eoys  really  ba?e  no  ^ostat/s? 

tnat  is  to  say,  the  gland  in  them  is  so  rudimentary  that  it  mav 

be  disregarded.  Consequently,  boys  usually  have  a  great  deal  of  nain 

in  micturition;  the  stone  rolling  to  the  neck  of  the  bladder  and  form 

"££  oHhtTnSV0  ,h'  "Ei  of  .,,le  0„e  of  lhe 

ettects  of  this  interference  is  exhibited  in  the  way  of  priapism  rare  in 

adults,  but  very  common  in  boys.  Y  PnaPlsm-  rare  in 

•  d’  Tain.  This  is  a  very  variable  symptom,  though  usually  present 

hunting  man  will  be?made  .w,™  Wh|S*^ 

one  that,  when  he  gallops  on  horseback,  he  will  experience  some  d/s? 

lhe  ,«f  the  penis,  and’ S  be  “equenly 
nmi,.,,’"  °  Pa,?  ;UI"e',  Although  hunting  has  caused 

lives7  dM  hn  ’in  l  a“  SUre-  that>  on  the  other  band,  it  has  saved  many 
in  them  the  Pv,'ciPnUn  ^  ^St  tbe  sabIects  Por_uric  acid  calculi;  and 
eariv  period  so  apSt°nf  USUa  .y  makes  itself  known  at  a  very 

the  ri/k  of  lnli  it’  7  G  ln,terTe"U0n  of  lithotrity,  they  are  spared 
ts/lf  verv  ev/d/nf  fhei^llves  by  hthotomy.  In  children,  pain  makes 
ts  .  very  evident,  for  they  cry  out  when  passing  urine,  and  rub  the 
penis  or  squeeze  it  to  mitigate  their  sufferings. 

blood  is,seeR  or  not  will  almost  entirely  depend 
smallo???7nn  °?S  fnd-the  character  of  the  exercise  taken  A 
!“  //  the  P/r  f3  Ca  US  m  a  ™an  who  rides  will  almost  certainly 

in  one  who  leads  a  fW  dr0ps,°f  b  0°d»  whereas  a  large  smooth  stone 
in  one  who  leads  a  sedentary  life  may  not  cause  any  hemorrhage.  It 

is  well  to  remember  that  the  blood  is  usually  passed  in  dropsSa't  the 

fe^ren/from^hWd 011 V ^  2eneral,y  has  a  florid  aspect,  dif- 

Dass?s  fhX//  dm§  frT  hC  kxdney-  The  man  whose  kidney  bleeds 

pusses  SndXi  bloor  '  Patl“‘  >Vith  a  stone  in  his  bkdder 

is  probably  ,he  most  uutrust- 
presence Perfectly  clear  urme  is  quite  compatible  with  the 
nr/at  rLr/ttons8  R  e’  T1*",?8  a  little  mulberry-calculus  may  cause 
of  stone,  no!  the’latfrTne™  ^  ““  alIUdlDg  l°  'he  earHer  symPtoms 

adL^frbofs7rrThis  very  common  in  boys,  but  rare  in 
account  for  it  dJ  "u.er  r0r?1  retention,  and  there  be  no  phimosis  to 
account  for  it,  depend  upon  it  a  stone  is  the  cause  of  the  stoppage. 

ad/itf  Tectum.— This  is  common  in  boys,  but  very  rare  in 

d/flcatbigh  gh  °ften  compIain  of  tenesmus  when  urinating  or 

attend^to^Tt^  Ur^-~^ his  is  a  symptom  but  little  known  or 
fact  hTsVnahled  fP°ln  ed  out,  by  Civiale,  and  a  knowledge  of  the 
had  „  t  d7  °  suspect-  detect,  and  remove  calculi  in  boys  who 
/ndn„bf  •  subJectecI.  to  a  course  of  sea-bathing  and  tonics.  When  a 
stone  is  impacted  in  the  commencement  of  the  prostatic  urethra,  it 
^ives  rise  to  retention ;  for  the  sphincter  of  the  bladder  embraces  the 
Srethntb,?dy  ?l  y>  aRd  accurately  fills  up  the  sinuosities  in  the  stone, 

h^lfi^i/lh  Cavn0t.  escaPe-  lf>  however,  the  calculus  advance 

If  an  inch  further,  it  acts  as  a  gag  and  prevents  the  sphincter  vesicse 

in  theston?’  ^  that  1 16  UnnC  C0Iitinually  escaPes  al<mg  the  sinuosities 

Lastly,  there  are  a  certain  number  of  aches  and  pains  which  may  be 
ranked  under  the  head  of  “  Anomalous  Symptoms”.  I  mention  them 

armPor  thigh'81^  CUriosities’  such  as  Pain  in  the  scrotum  or  down  the 

So  much  for  the  symptoms  of  stone.  We  now  come  to  the  difficult 
p01nt.  K.  is  very  rare  that  the  presence  of  a  calculus  gives  rise  to 
more  than  four  of  the  above  symptoms ;  and,  inasmuch  as  the  same  four 
symptoms  may  be  presented  by  other  diseases  than  stone,  we  are  far 
off  from  a  correct  diagnosis.  In  stricture,  for  instance,  we  may  have 
frequent,  difficult,  painful,  and  muco-purulent  micturition;  and  in  in. 
flammation  of  the  prostate  we  may  have  frequent,  difficult,  painful,  and 
bloody  urination  ;  and  in  children  the  presence  of  worms  in  the  rectum, 
a  Us  tula,  phimosis,  or  contracted  meatus,  may  closely  simulate  stone- 
Happily  for  us,  there  is  a  key  to  the  puzzle,  and  that  key  is  move¬ 
ment.  Let  us  see  how  it  clears  up  the  case.  A  stone  in  the  bladder 
'?.a  I°re[2n  body  lying  unattached,  and  the  symptoms  of  calculus  are 
chiefly  the  results  which  would  be  produced  by  any  foreign  body  shift¬ 
ing  its  position  every  hour  through  movements  impressed  on  it.  Every 
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other  affection  is  a  fixture,  but  this  one  is  not;  consequently  the  symp- 
toms  are  greatly  exaggerated  by  movement  and  relieved  by  rest.  1  ms 
cannot  be  affirmed  of  the  other  complaints.  If,  therefore,  you  baye  a 
certain  set  of  symptoms  presented,  and  if  they  be  aggravated  by 
movement  and  relieved  by  rest,  depend  upon  it  that  you  have  a  stone 
to  deal  with.  Let  me  take  the  case  of  a  man  suffering  from  frequent, 
difficult,  painful,  and  bloody  micturition,  all  of  which  symptoms  may 
be  caused  by  an  enlarged  prostate  which  has  beoome  inflamed,  i  ou 
want  to  clear  up  the  case.  All  you  have  to .  do  is  to  ask  the  man 
vffiether  he  is  worse  at  night  or  in  the  day.  If  it  be  a  prostatic  case, 
the  man  will  tell  you  that  he  is  just  as  bad  at  night  as  in  the  day,  or 
even  worse;  whereas,  if  it  be  a  stone- case,  the  patient  will  say  to  you 
that  he  is  not  so  bad  at  night,  for  the  simple  reason  that  the  absence  oi 
movement  brings  relief.  Take  another  case.  A  man  complains  of 
frequent,  difficult,  painful,  and  muco-purulent  micturition,  all  of  which 
symptoms  may  be  caused  by  a  bad  stricture.  Ask  him  if  he  is  better 
or  worse  when  he  moves  about  or  rides  in  an  omnibus.  If  he  suffer 
from  stone,  there  will  be  a  great  exaggeration  in  the  symptoms ;  whereas, 
if  it  be  stricture,  there  will  not  be. 

I  have  enumerated  so  many  symptoms  that  they  may  possib.y  be 
difficult  to  recollect.  If,  however,  you  can  remember  the  words  pain 
and  blood,  and  that  both  are  increased  by  exercise ,  you  will  rarely  ever 
overlook  a  case  of  stone ;  for,  depend  upon  it,  if  a  man  come  to  you 
and  complain  that  he  suffers  pain  and  passes  blood  when  he  passes 
urine,  and  says  that  he  is  much  worse  when  he  rides,  you  may  at  once 
be  certain  that  you  have  a  calculus  to  deal  with.  . 

One  word  for  encysted  calculus.  Luckily,  it  is  very  rare;  and,  as  it 
is  a  fixture,  the  ordinary  symptoms  would  be  conspicuous  by  their 
absence.  The  patient  would  be  only  troubled  by  increased  frequency 
of  micturition,  and  his  urine  would  be  cloudy. 

So  much  for  the  occurrence  of  symptoms  which  would  lead  us  to 
suspect  the  presence  of  a  stone  in  the  blander.  It  is,  of  course,  abso¬ 
lutely  necessary  to  confirm  our  suspicions  by  sounding  the  patient,  for 
by  that  process  shall  we  alone  be  enabled  to  declare  with  certainty 
whether  a  patient  has  a  stone.  Now,  sounding  a  patient  is  not  a 
manipulation  to  be  lightly  undertaken,  or  performed  at  any  time  under 
any  conditions.  Cases  are  on  record  of  patients  who  have  died  after 
being  sounded,  apparently  from  peritonitis  set  up  by  inflammation  ex¬ 
tending  from  the  bladder  to  the  peritoneum.  Hence  care  ought  to  be 
taken  to  see  whether  the  patient  be  in  a  fit  condition  or  not ;  for,  if  he 
be  at  all  feverish,  the  operation  had  better  be  deferred.  It  must,  how¬ 
ever,  be  borne  in  mind  that  it  is  much  better  to  examine  twenty 
patients  unnecessarily,  rather  than  allow  a  single  case  of  stone  to  slip 
through  the  surgeon’s  hands  for  want  of  an  examination.  The  patient’s 
bowels  ought  to  have  been  thoroughly  opened,  as  a  loaded  rectum  in¬ 
terferes  with  the  examination ;  and  care  ought  to  be  taken  that  there  is 
not  too  much  water  in  the  bladder,  for,  if  there  be,  the  urine  will  be 
driven  out  along  the  sides  of  the  sound  as  soon  as  the  instrument  is 
introduced.  Therefore  tell  the  patient  it  will  suffice  to  have  a  couple 
of  hours’  urine  in  the  bladder  for  the  purpose.  He  ought  to  be  laid 
down  on  a  hard  couch,  with  a  good  stiff  bolster  under  his  buttocks  ; 
but  the  head  and  shoulders  ought  not  to  be  supported  by  any  cushion. 
The  surgeon  had  best  stand  at  the  bottom  of  the  couch  between  the 
patient’s  legs,  for  in  this  position  only  can  he  thoroughly  examine  the 
rectum  and  bladder  at  the  same  time,  as  is  absolutely  necessary.  If 
the  patient  be  told  to  draw  up  his  knees,  and  to  place  each  foot  on  a 
chair,  he  will  have  placed  himself  in  the  most  advantageous  position  for 
the  surgeon.  Some  of  the  sounds  employed  in  this  country  are  fitted 
to  do  anything  except  what  is  required  of  them — to  detect  a  stone  ; 
and,  if  it  has  been  my  good  fortune  to  detect  many  calculi  which  had 
eluded  the  search  of  hospital  surgeons,  I  would  attribute  it  to  the  fact 
that  I  have  used  a  better  sound  than  they  did,  for  which  I  am  indebted 
to  M.  Mercier,  and  which  is  depicted  in  Fig.  5.  It  is  hollow  and  has 
its  eye  (l)  in  the  right  place — the  concavity — where  it  is  less  likely  to 
be  plugged  up  by  mucus  or  to  annoy  the  patient  than  if  placed  in  the 
convexity,  as  is  to  be  noted  with  most  English  sounds.  My  favourite 
sound  is  to  be  seen  at  Fig.  6.  It  differs  only  from  the  preceding  in 
having  a  larger  beak  and  a  thinner  shaft.  The  larger  the  beak  the 
more  capable  it  is  of  detecting  a  calculus,  and  the  more  slender  the 
shaft  the  less  irritation  will  be,  caused  the  patient  by  the  manipulation 
of  the  sound  in  the  urethra.  But  the  peculiarity  of  Mercier’s  sound  is 
the  shortness  of  its  beak  and  the  sharp  angle  at  which  it  is  fixed  to 
the  shaft.  The  beak  is  from  a  quarter  to  half  an  inch  shorter  than  that 
of  any  other  sound  in  use  in  this  country,  and  the  special  advantage 
gained  is  that  it  has  a  more  extended  field  of  exploration  allowed  it 
than  the  longer-beaked  sound,  and,  above  all,  that  it  alone  can  effi¬ 
ciently  examine  that  depression  which  exists  behind  an  enlarged 
prostate  and  is  the  favourite  home  of  stone.  The  nearer  the  angle 
formed  by  the  beak  with  the  shaft  approaches  a  right  angle,  the  more 


efficient  will  the  sound  b;;  but,  as  such  an  angle  would  not  permit  of 
the  introduction  of  the  instrument,  Merc’er  has  fixed  his  beak  at 
an  angle  of  about  no  degrees.  It  might  at  first  sight  be 
thought  that  a  sound  such  as  I  have  described  would  be  difficult  to 
introduce;  but  it  is  not  so.  To  pass  it  easily,  the  handle  must  be 


made  to  describe  a  much  greater  portion  of  the  circumference  of  a 
circle  than  the  ordinary  sound ;  so  that,  when  the  introduction  is  com¬ 
menced,  the  handle  ought  to  be  laid  on  the  abdomen,  and  the  turning 
movement  delayed  as  long  as  possible  ;  that  is  to  say,  the  sound  ought 
to  be  allowed  to  find  its  own  way  as  far  as  it  will  go  before  the  sur¬ 
geon  attempts  the  turning  movement.  When,  however,  he  com¬ 
mences  that  alteration  in  direction,  he  will  have  to  continue  it  for  a 
longer  period  than  with  the  ordinary  sound,  and  to  depress  the  handle 
almost  to  the  couch  before  the  instrument  enters  the  bladder. 

Another  sound  of  Mercier,  quite  unknown  in  this  country,  is  that 
represented  by  Fig.  7.  It  every  now  and  then  happens  that,  although 
the  existence  of  a  stone  may  be  strongly  suspected,  yet.  it  cannot,  ©n 
examination,  be  found,  usually  on  account  of  its  small  size.  Now,  as 
a  rule,  the  opposed  surfaces  of  a  stone  and  sound  are  always  convex, 
as  seen  at  Fig.  9,  which  represents  sections  of  the  stone  s  and  the 
sound  u  in  apposition.  It  will  be  observed  that  they  only  touch  at  a 
single  point,  and  hence  the  percussion-note  produced  is  extremely 
feeble,  or  possibly  inaudible.  Then,  again,  inasmuch  as  the  beak  of 
the  sound  is  convex,  it  tends,  when  it  strikes  a  small  stone,  to  push  it 
away,  and  it  may  not  again  be  found.  To  remedy  these  defects,  and 
to  facilitate  the  detection  of  a  very  small  calculus,  Mercier  constructed 
a  hollow  sound  (see  Fig.  7)>  the  beak  of  which  is  flat  and  spoon¬ 
shaped  on  each  side,  so  that,  when  it  strikes  a  small  stone  (see  sections 
of  stone  T  and  sound  v,  Fig.  10),  it  overlaps  or  embraces  it ;  so  that, 
instead  of  the  two  bodies  being  in  apposition  at  one  point  only,  they  each 
present  to  the  other  a  surface.  Thus,  therefore,  a  note  which  may  be 
inaudible  when  two  bodies  are  struck,  and  touch  at  one  point  only, 
becomes  very  distinct  when  surfaces  meet.  However,  such  a  sound  is 
not  often  required.  The  female  sound  ought  to  be  discarded;  it  is 
well-nigh  useless.  The  surgeon  who  uses  it  cannot  carry  out  any  sys¬ 
tematic  exploration  of  the  bladder,  for  he  can  only  poke  about  the 
viscus  with  it.  The  instrument,  indeed,  resembles  a  small  poker. 
When  the  sound,  such  as  I  have  represented  at  Fig.  6,  has  been 
passed,  the  surgeon  ought,  firstly,  to  explore  the  right  side  of  the 
bladder,  then  the  left  ;  next  the  suprapubic  region,  then  the  floor;  and, 
lastly,  he  ought  to  reverse  the  beak,  in  order  to  examine  the  depres¬ 
sion  behind  the  prostate,  which  is  the  favourite  haunt  of  calculus  in 
middle  life  and  old  age.  It  is  well  known  that,  on  several  occasions, 
patients  have  been  cut  for  stone  and  none  found ;  and  it  is,  therefore, 
well  to  bear  in  mind  that  there  are  three  separate  and  distinct  bony 
points  which  may  be  struck  in  sounding,  any  one  of  which  may  give 
rise  to  the  belief  that  there  is  a  calculus.  The  three  points  are ;  1,  the 
sacrum  (n,  Fig.  8) ;  2,  the  spine  of  the  right  ischium  (o) ;  3,  the  spine  of  the 
left  ischium  (p).  When  an  inexperienced  surgeon  introduces  a  sound  into 
the  bladder  and  strikes  a  something,  he  at  once  thinks  it  must  be  a  stone, 
not  reflecting  that  things  extravesical  as  well  as  intravesical  may  be  felt. 
The  bony  points  to  which  I  have  referred  are  felt  through  the  walls  of  the 
bladder,  and  hence,  when  struck,  give  forth  a  dull  indistinct  sound, 
very  different  from  the  click  from  a  calculus.  No  careful  surgeon, 
however,  would  ever  operate  on  a  man  without  having  previously 
passed  a  lithotrite  into  the  bladder,  which  clears  up  a  case  and  pre¬ 
vents  any  error  from  being  committed.  The  operation  of  sounding  cannot 
be  conducted  too  slowly,  even  to  the  withdrawal  of  the  instrument ; 
and  the  process  of  “whipping”  the  sound  out  of  the  bladder  cannot  be 
too  strongly  reprobated,  as  one  fraught  with  much  danger  to  the 
1  patient. 
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NOTES  ON  SYPHILIS. 

By  S.  MESSENGER  BRADLEY,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary,  and  Lectuier  on  Practical  Surgery 

at  Owens  College. 

Latent  Syphilis. — The  poison  of  syphilis  may  lie  latent  in  the  system 
for  many  years  without  any  local  manifestation.  In  some  cases,  in¬ 
deed,  it  would,  apparently,  continue  to  slumber  on  to  the  end  of  life  if 
it  were  not  roused  into  activity  by  an  accident;  though,  once  having 
become  active,  it  will  probably  pursue  a  long  and  lethal  course  unless 
checked  by  treatment.  We  see  the  same  phenomenon  in  certain  cases 
of  cancerous  diathesis,  which  I  have  ventured  to  call  epitheliosis,  when, 
e.g.,  a  crack,  or  common  sore,  becomes  a  true  epithelioma,  or,  as  in 
other  cases,  when  an  eczematous  eruption  over  the  mamma  is  suc¬ 
ceeded  by  scirrhus  cancer  in  the  gland  itself.  In  none  of  these 
cases  is  there  any  evolution  of  disease  pi'operly  so  called  ;  it  is  simply 
that  the  inherited,  or  acquired,  diathesis  is  fed  by  the  local  irritation, 
and  an  explosion  of  syphilis  or  cancer,  as  the  case  may  be,  ensues. 

One  of  the  most  remarkable  instances  of  syphilis  again  becoming 
active  after  a  long  interval  of  years  with  which  I  am  acquainted,  is  that 
of  a  gentleman  whose  testis  I  removed  on  account  of  gummatous  infiltra¬ 
tion  ;  the  case  is  so  instructive  in  many  ways  that  I  will  briefly  record 
it.  I  was  consulted  by  Mr.  X.  in  1877  for  what  appeared  to  be 
scrofulous  disease  of  the  left  testis  and  adjoining  scrotum.  He  was  a 
strong,  healthy-looking  man,  with  an  excellent  family  history,  and  he 
told  me  at  the  time  that  he  had  never  had  syphilis,  though  he  confessed 
to  a  sore  on  his  penis  twenty- one  years  before,  which  was  followed  by 
two  suppurating  buboes.  I  regarded  the  case  as  one  of  strumous  dis¬ 
ease  of  the  testis,  though  where  he  got  the  struma  I  could  not 
guess ;  and,  after  some  palliative  treatment,  I  advised  castration.  This 
view  of  the  case  was  corroborated  by  Sir  James  Paget,  whom  he  con¬ 
sulted  in  the  spring  of  1878;  and  I  accordingly  removed  the  testis  and 
infiltrated  soft  parts  on  his  return  from  London.  The  case  went  on 
perfectly  well,  but  I  was  not  a  little  surprised  to  hear  from  Dr.  Ross, 
at  that  time  Pathologist  to  the  Manchester  Infirmary,  who  kindly 
assisted  me  at  the  operation,  and  examined  the  testis  subsequently, 
that  it  was  beyond  all  doubt  a  case  of  gummatous  infiltration  of  that  organ. 
On  again  asking  him  about  the  character  and  after-history  of  the  initial 
lesion  twenty  years  before,  Mr.  X.  now  said  he  could  not  be  sure  there 
had  been  no  rash — he  rather  thought  there  had  been,  but  that,  he  had 
certainly  seen  nothing  afterwards  to  rouse  his  suspicions  of  any  lurking 
mischief.  He  had  been  married  for  fifteen  years,  and  had  a  large 
family  of  perfectly  healthy  children.  He  himself  attributed  the  mis¬ 
chief  in  the  testis  to  a  blow  he  received  from  one  of  his  children  two 
years  before,  followed  by  an  attack  of  orchitis,  which,  subsiding  in  a 
few  days,  had  ever  since  left  the  organ  enlarged  and  rather  tender. 
During  convalescence  from  the  operation,  he  one  day  fell  down  in  an 
epileptic  fit,  and,  in  the  course  of  the  day,  experienced  three  other 
seizures.  On  regaining  consciousness,  he  told  me  his  head  had  felt 
rather  tight  and  uncomfortable  for  some  time,  and,  on  examining  the 
scalp,  I  found  three  small  projections  (nodes)  over  the  occiput.  He 
was  at  once  put  on  large  doses  of  iodide  of  potassium,  with  a  small 
quantity  of  pilula  hydrargyri,  and,  since  that  day,  has  never  had  a 
relapse.  The  nodes  became  absorbed  during  the  administration  of  the 
iodide,  and  his  general  health  and  spirits,  which  had  rather  flagged, 
rallied,  until  he  was  quite  himself  again. 

Now  this  is  certainly  an  interesting  case,  for,  I  take  it,  there  is  no 
doubt  of  its  being  one  of  syphilis.  Dr.  Ross,  who,  I  need  scarcely  say, 
is  a  high  authority  in  such  matters,  is  confident  of  the  syphilitic  cha¬ 
racter  of  the  extirpated  testis  ;  and  this  view  is  strongly  confirmed  by 
the  epileptic  attacks  coinciding  with  the  appearance  and  disappearance 
of  the  cranial  tumours. 

Assuming,  then,  the  correctness  of  this  view,  we  here  have  a  case  of 
chancre,  pre.-umably  soft  (he  is  positive  it  suppurated  very  freely), 
accompanied  by  suppurating  buboes,  invading  the  general  system,  and, 
though  not  giving  rise  to  any  marked  secondary  affection,  and  not  at 
all  injuriously  affecting  either  wife  or  children,  yet  lying  perdu  for 
twenty  years,  then  bursting  into  a  blaze  of  activity  in  consequence  of 
an  accidental  blow,  and  gaining  strength,  forming  distant  (cerebral) 
deposits. 

Amongst  other  points  of  interest,  it  certainly  suggests  the  advisability 
of  administering  iodide  of  potassium  along  with  the  bromide  in  all  cases 
of  epilepsy  when  there  is  any  possibility  of  the  syphilitis  virus  being 
present. 

Masked  Syphilis. — Somewhat  akin  to  this  form  of  latent  syphilis  are 


certain  cases  of  syphilitic  dyscrasia,  met  with  in  married  females,  which 
may  be  termed  masked  syphilis.  In  cases  of  this  kind — and,  I  believe 
them  to  be  of  frequent  occurrence — there  is  not,  nor  so  far  as  I  have 
been  able  to  make  out,  has  there  at  any  time  been,  any  local  lesion. 
The  poison,  conveyed  through  some  of  the  secretions  of  the  male,  pre¬ 
sumably  enters  the  system  through  an  unbroken  cuticle,  and  announces 
its  presence  by  a  general  malaise  rather  than  by  any  pathognomonic 
outbreak.  The  general  outlines  of  this  variety  of  the  malady  are  as 
follows.  A  woman  gives  birth  to  a  syphilitic  child,  her  husband  at 
the  time  suffering  from  constitutional  syphilis,  which,  however,  he 
does  not  appear  to  convey  to  his  wife.  After  a  time,  the  mother  be¬ 
comes  anaemic  and  sallow,  almost  chlorotic  looking,  experiences  de¬ 
pression  of  spirits,  and  a  general  feeling  of  being  out  of  sorts ;  a  few 
squamous  spots,  perhaps,  but  not  at  all  necessarily,  appear  upon  the 
neck,  etc.,  and  the  catamenia,  recurring,  become  profuse  even  to 
menorrhagia.  Change  of  scene  and  iron  tonics  do  little  or  no  good, 
but  improvement  at  once  follows  the  administration  of  iodide  of  potas¬ 
sium  and  of  mercury.  Such  a  chain  of  events  does  not  amount  to  a  de¬ 
monstration  of  syphilis,  but  it  comes  very  near  a  demonstration,  and  is 
certainly  quite  good  enough  to  entitle  us  to  speak  of  such  cases  as 
instances  of  masked  syphilis. 

Of  a  similar  nature  I  believe  certain  cases  to  be  which  I  have  seen 
of  lingual  fissure  in  young  unmarried  women,  which  do  not  firmly 
heal  until  treated  with  potassium  iodide,  and  mercury.  When,  as 
occasionally  happens,  these  rhagades  alternate  or  are  associated  with 
“  plaques  muqueuses”,  the  question  of  a  syphilitic  origin  maybe  re¬ 
garded  as  settled  in  the  affirmative. 

Inveterate  Syphilis  in  Infants.  —  Congenital  or  infantile  syphilis 
occasionally  presents  a  truly  inveterate  form,  resisting  treatment,  how¬ 
ever  vigorous  or  persistent,  for  months,  and  even  years.  One  of  the 
most  marked  instances  of  the  kind  I  have  met  with  occurred  in  the 
child  of  well-to-do  parents,  both  of  whom  at  the  time  of  its  birth  were 
apparently  healthy.  The  mother,  indeed,  never  -contracted  the  dis¬ 
ease  at  any  time,  but  the  father  had  had  an  attack  of  syphilis  a  dozen 
years  before  marriage,  which  had  cropped  up  every  now  aird  then  up 
to  within  about  six  months  of  the  wedding.  YVhile  his  wife  was 
enceinte  he  consulted  me  about  a  recurrence  of  slight  palmar  psoriasis, 
but  beyond  this  there  was  no  evidence  of  the  poison  being  active. 
The  infant  was  born  syphilitic,  with  a  glazed  shiny  red  cuticle,  and 
old  look.  Gummata  early  showed  themselves  in  the  cellular  tissue  of 
the  arms,  legs,  and  trunk ;  a  pustular  eruption  broke  out  on  the 
scalp,  cracks  formed  in  the  flexures  of  the  joints,  and  the'  voice  was 
hoarse  and  muffled.  A  most  vigorous  and  continuous  attack  was 
made  upon  the  disease.  The  child  was  weaned.  Hydrargyrum  cum 
creta  was  given  three  times  a  day,  in  doses  varying  from  one  to  three 
grains.  Mercurial  inunction  was  tried.  Donovan’s  solution  and  iodide  of 
potassium  were  administered  ;  and  all  these  remedies  were  continued  for 
weeks  at  a  time  without  making  any  impression  on  the  disease.  Par¬ 
rish’s  chemical  food  and  cod- liver  oil  were  early  added  to  the  daily 
regimen  ;  but,  beyond  maintaining  the  child’s  general  health,  no  effect 
could  be  said  to  be  produced  upon  the  syphilis.  Change  of  air  to  the 
seaside  proved  as  valueless  as  everything  else.  So  matters  went  on  for 
two  years,  during  which  time  the  child  had  never  been  free  from  the 
most  disfiguring  evidence  of  the  constitutional  taint.  At  this  time, 
pilula  hydrargyri  in  grain  doses  was  administered,  being  rubbed  up  with 
some  gum-tragacanth  and  suspended  in  a-syrup  ;  then  an  improvement 
began  to  take  place.  It  may  he  post  and  non  propter  hoc,  but  I  quote 
the  fact  for  what  it  is  worth.  After  taking  two  grains  of  pilula 
hydrargyri  daily  for  three  weeks,  the  skin  for  the  first  time  became 
clear,  and  shortly  afterwards  all  traces  of  syphilis  disappeared. 

It  is  certainly  true  that  crude  mercury,  whether  it  be  in  the  form 
of  unguentum  hydrargyri,  or  pilula  hydrargyri,  or  hydrargyrum  cum 
creta,  frequently  acts  better  than  the  salts  of  mercury;  but,  in  this 
case,  both  the  hydrargyrum  cum  creta  and  the  ointment  had  been 
fully  and  fairly  tried  without  any  good  result.  Hence  the  disappear¬ 
ance  of  the  syphilides  while  taking  the  pilula  hydrargyri  may  be,  after 
all,  nothing  but  a  coincidence. 

Syphilis  cured  by  a  Single  Poisonous  Dose  of  Mercury. — I  believe 
that  the  following  case,  the  accuracy  of  which  I  can  vouch  for,  is 
unique.  It  clearly  does  not  afford  us  any  precedent  to  work  on,  and 
even  were  it  acted  on,  might  prove  of  delusive  value,  as  I  have 
seen,  as  the  reverse  of  the  medal,  a  case  where  a  poisonous  dose  of 
mercuric  chloride  was  injected  subcutaneously,  and  in  which  the  only 
result  was  a  terrible  attack  of  dysenteric  diarrhoea  and  vomiting.  The 
case  referred  to,  however,  in  the  last  heading,  is  certainly  interesting, 
and  is  as  follows.  Eight  years  ago,  a  medical  man  suffering  from 
constitutional  syphilis,  lingual  rhagades,  maculae,  pharyngeal^  ulcera¬ 
tion,  etc.,  took  ten  grains  of  bicyanide  of  mercury  in  mistake  for  a 
sleeping  draught.  He  soon  became  violently  sick,  and  so,  doubtless, 
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got  rid  of  a  good  deal  of  the  poison,  but  still  retained  enough  to 
nearly  kill  him.  Slowly  recovering  from  the  effects  of  the  mineral,  he 
found  that  his  syphilitic  symptoms,  which  had  been  somewhat  trou¬ 
blesome,  had  entirely  disappeared ;  and,  from  that  day  to  this,  he  has 
never  detected  a  trace  of  the  old  malady. 


CASE  OF  HAEMORRHAGE  IN  ONE  LOBE  OF  THE 

CEREBELLUM. 

By  EDWARD  MACKEY,  M.D.,  M.R.C.P.,  Brighton. 

Dr.  Hughlings  Jackson  says  : — “  Large  and  fatal  effusions  of  blood 
limited  to  one  lobe  of  the  cerebellum  are  very  rare,  except  from  in¬ 
juries.  In  the  latter  case,  the  blood  reaches  the  surface,  and  indeed  is 
often  rather  a  pulp  of  brain  and  blood  than  a  distinct  clot.”  And 
again  : — “  Haemorrhage  in  the  cerebellum  is  very  rare,  and  it  is  very 
difficult  to  diagnose  it.  I  have  not  yet  seen  an  instance.  Sometimes 
there  is  hemiplegia,  and  sometimes  there  is  not.  One  mark  is  vomit¬ 
ing.”  (Reynolds’s  System  of  Medicine,  vol.  ii,  Art.  Apoplexy.)  These 
remarks  from  so  high  an  authority  induce  me  to  record  the  following 
case. 

On  November  7th,  at  5  p.m.,  I  first  saw  the  patient,  a  strongly  built 
man  aged  32,  lying  on  his  back  comatose,  with  stertorous  breathing, 
swollen  livid  face,  and  clenched  teeth,  from  which  spumous  fluid  oozed. 
The  pupils  were  equally  and  moderately  contracted.  There  was  no 
haemorrhage  from  the  eyes,  nose,  or  ears.  The  face  seemed  rather 
flaccid  on  the  left  side.  The  pulse  was  56,  full  but  unequal,  slightly 
irregular ;  the  heart’s  impulse  was  the  same ;  there  was  no  bruit. 
Coarse  rdles  were  heard  over  the  chest.  The  right  arm  was  sometimes 
moved,  and  the  hand  twitched  slightly.  The  left  arm  moved  not  at 
all ;  it  fell  heavily  when  lifted,  and  seemed  paralysed.  The  legs  were 
not  moved.  The  bladder  had  emptied  itself  in  the  bed,  and  was  not 
now  distended.  The  skin  was  warm,  not  very  perspiring  ;  temperature 
100  deg.  Fahr. 

I  was  informed  by  his  companion  coachman  (who  was  with  him  con¬ 
stantly)  that  the  patient  went  to  bed,  apparently  perfectly  well,  at 
eleven,  on  the  night  of  the  5th  ;  had  one  or  two  glases  of  ale,  as  usual; 
nothing  more.  On  the  6th,  at  4  A.M. ,  he  awoke,  saying  he  had  a 
“splitting”  headache,  and  vomited.  Vomiting  and  retching  continued 
every  five  or  ten  minutes  up  to  about  9  A.M.  He  was  sensible,  but 
said  he  was  very  giddy  and  could  not  see.  His  head-pain  was  like 
“  opening  and  shutting  at  the  top”.  Subsequent  inquiry  elicited  the 
following  curious  statement.  In  the  course  of  the  morning,  he  got  out 
of  bed  and  tried  to  walk  to  the  door  ;  but,  instead  of  doing  so,  turned 
round  “two  or  three  times”  and  fell.  This  he  stated  himself  to  his 
companion  soon  afterwards,  and  showed  the  wTall  against  which  he 
struck  his  head.  From  the  arrangement  of  the  room,  it  was  clear  to 
me  that  his  turning  would  be  from  left  to  right.  He  never  got  up  from 
bed  afterwards.  In  the  evening,  he  was  still  sensible  enough  to  speak 
to  his  brother  and  hear  a  letter.  Neither  the  bowels  nor  bladder  had 
acted.  He  asked  for  a  “  composing  draught”;  but  the  druggist,  who 
sent  “something”,  tells  me  it  was  soda  with  aromatics  only.  About 
eleven,  his  companion  went  to  bed  with  him  as  usual,  and  soon  after¬ 
wards  noticed  that  his  breathing  became  very  heavy,  and  he  thought 
him  asleep.  In  the  morning  (7th),  he  found  him  unconscious.  He 
could  hear ;  for,  when  loudly  called,  he  opened  his  eyes,  but  he  could 
not  speak  or  swallow.  He  grew  gradually  worse  through  the  day. 
The  bladder  seems  to  have  acted  about  2  p.m.  After  my  visit  at  five, 
the  coma  deepened,  and  he  died  quietly  at  seven  that  evening.  There 
was  no  convulsion. 

Post  Mortem  Examination.— November  9th  (under  coroner’s 
precept).  There  was  no  external  injury ;  no  contraction  of  toes  or 
fingers.  On  removing  the  calvarium,  the  vessels  of  the  dura  and  pia 
mater  were  found  gorged  with  venous  blood.  The  brain-substance 
was  not  markedly  congested.  A  normal  amount  of  serous  fluid  was  in 
the  lateral  ventricles.  The  corpora  striata  and  optic  thalami  were  quite 
healthy  (to  the  eye).  On  turning  the  brain  with  its  base  upward,  the 
left  lobe  of  the  cerebellum  (the  subject’s  left)  was  found  pulpy,  and 
about  half  an  inch  inwards  was  a  dark  red  clot  of  the  size  of  a  small 
hazel-nut.  This  was  not  like  an  ordinary  recen^  apoplectic  clot,  but, 
as  Dr.  Hughlings  Jackson  describes,  “rather  a  pulp  of  brain  and 
blood”.  It  could  not  be  washed  out  by  a  stream  of  water,  but  adhered 
to  the  brain-substance  by  small  fibrils  (capillaries).  All  round  it,  for 
at  least  half  the  lobe,  the  brain-substance  was  pulpy.  The  opposite 
lobe  (subject’s  right)  presented  a  marked  contrast,  being  firm  and  ap¬ 
parently  normal  in  every  respect.  The  heart  was  large  and  loaded  with 
much  external  fat ;  all  the  cavities  were  flaccid  and  empty ;  the  valves 
were  healthy ;  the  endocardium  and  inner  coat  of  the  aorta  were  very 


deeply  stained.  The  lungs  were  intensely  congested,  dark- coloured, 
crepitant.  The  bronchi  contained  much  secretion.  The  stomach  was 
empty,  rather  patchy,  not  inflamed.  The  liver  was  large,  healthy,  or 
at  least  not  at  all  cirrhotic.  The  spleen  was  engorged,  pulpy.  The 
kidneys  were  intensely  congested,  of  dark  purple  colour,  but  the 
pyramids  were  distinct  enough  ;  the  pelvis  of  one  kidney  was  distended, 
containing  urine.  The  bladder  was  level  with  the  pubes.  (The  urine 
was  not  examined  for  albumen. ) 

At  the  inquest,  no  evidence  whatever  of  injury  could  be  elicited  ; 
and  there  was  a  clear  history  of  very  good  health  for  at  least  eleven 
years  back.  He  had  only  occasional  headache  and  some  “  trouble  with 
his  heart”.  The  man  was  reckoned  “  very  steady”  by  his  companions ; 
he  was  certainly  not  an  habitual  drunkard,  though  his  employer  said  he 
drank  sometimes.  He  had  been  married  four  years,  and  had  three 
children.  I  could  find  absolutely  no  cause  for  the  fatal  seizure.  It  was 
mistaken  at  first  by  those  about  him  for  alcoholism,  and  afterwards  for 
opium-stupor ;  but  there  was  no  real  difficulty  in  the  diagnosis  of 
“  apoplexy”  when  I  saw  him.  “  Death  from  apoplexy”  was  the  verdict. 
(Two  interesting  cases  of  cerebellar  hsemorrhage  are  recorded  by  Dr. 
Broadbent  in  the  Pathological  Transactions,  vols.  xii  and  xv. ) 


PSORIASIS  PALMARIA  IN  MILKERS. 

By  GEORGE  GASKOIN, 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 

It  seems  accredited  by  modern  clinical  teaching  that  psoriasis  palmaria 
is  nearly  always  syphilitic.  This  is  hardly  in  accordance  with  my  ex¬ 
perience.  In  this  complaint,  as  it  comes  before  me,  scarcely  one  case  in 
four  is  syphilitic  or  has  a  syphilitic  history.  There  are  syphilitic  and 
non-syphilitic  cases  of  psoriasis  palmaria,  and  some  are  of  a  doubtful 
or  complex  character.  In  these  last,  there  is  more  than  one  element  of 
uncertainty;  for  the  scorbutic  are  liable  to  incur  syphilis,  and  the  ante¬ 
cedence  of  syphilis  is  not  a  certain  proof,  however  strong  the  presump¬ 
tion  may  be. 

Not  at  all  unfrequently  psoriasis  (lepra)  is  seen  to  affect  the  palms  as 
an  exclusively  local  affection,  and  in  the  same  way  the  soles  of  the  feet 
and  the  nails  ;  but  always  some  additional  manifestation  should  be 
searched  for  :  perchance  it  may  be  found  in  the  line  of  the  perontei 
muscles,  above  the  external  malleolus,  in  a  patch  the  size  of  half-a- 
crown  ;  or  perchance  it  will  be  seen  elsewhere.  The  character  of  the 
affection  will  then  be  made  known.  But  where  there  are  sore  places  on 
the  tongue  or  angles  of  the  mouth,  or  an  eruption  on  the  scrotum, 
moist  or  dry,  or  scars  on  the  surface  of  the  body,  then  the  chances  are 
immensely  increased  that  the  palmar  affection  is  specific. 

Moreover,  the  syphilitic  form  is  more  liable  than  the  other  to  fall  into 
ulceration,  especially  when  irritants  are  applied.  The  signs  which  are 
generally  relied  on,  as  the  unilateral  character  of  the  affection  and  the 
white  fringe  of  Biett,  I  have  not  found  sufficient  guides.  In  fine,  if  we 
would  be  perfectly  skilled  in  diagnosis  of  these  cases,  we  should  study 
the  palms  of  the  hands  in  cases  of  general  psoriasis. 

Among  dairymen  who  take  a  share  in  milking  cows,  I  have  seen 
several  cases  of  this  affection,  and  I  do  not  think  it  is  uncommon 
among  them.  The  service,  I  believe,  is  now  commonly  performed  by 
men.  Such  cases  are  scorbutic,  syphilitic,  or  doubtful,  agreeably  to 
the  division  I  have  made.  In  the  first  instance,  the  arrangement  of 
the  crusts  or  scales  is  peculiar,  as  they  circle  round  the  ball  of  the 
thumb  ;  it  is  determined  by  the  nature  of  the  pressure  in  the  act  of 
milking.  Of  the  syphilitic  cases  I  may  mention  one  as  peculiarly  re¬ 
volting.  The  hands  were  the  seat  of  rhagades  and  ulcerations,  yet 
with  the  characteristic  painlessness  which  is  seen  in  syphilitic  sores. 
The  man  pursued  his  task  from  day  to  day  with  apparent  indifference, 
though  it  involved  the  milking  of  twenty  cows.  He  had  soft  nodes, 
and  suffered  much  from  iritis,  and  it  was  this  last  symptom  that  dis¬ 
tressed  him.  His  wife  was  more  recently  infected. 

Although  the  subject  is  of  an  unpleasant  character,  I  think  it  would 
be  possible  to  insist  on  a  gr  eat  circumspection  in  the  choice  of  men  who 
have  this  duty  to  perform.  If  the  “  neat-handed  Phillis”  is  to  be  dis¬ 
carded,  which  I  cannot  but  think  of  with  regret,  we  ought  to  be  very 
particular  in  the  class  of  men  employed.  Thus,  for  instance,  it  is  ob¬ 
vious  that  discharged  soldiers  and  seamen,  in  whom  the  probability  is 
not  small  that  they  may  have  had  syphilis,  are  not  the  people  we 
should  make  choice  of  for  milking  our  cows ;  but,  in  short,  whoever 
has  had  this  complaint  in  any  degree  or  at  any  period  of  his  existence 
is  unsuited  for  so  delicate  a  duty  from  the  following  considerations. 

One  of  the  most  notable  effects  of  the  syphilitic  contagion  is"the 
loosening  or  impairment  of  the  soft  tissues,  so  that  they  fall  into  sudden 
ulcerations ;  and  commonly  enough  we  trace  syphilis  by  the  scars  it 
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leaves  behind.  But  this  instability  of  the  soft  parts  has  something  of 
a  permanent  character,  at  least  in  many  instances,  as  by  relapses,  is 
frequently  shown  to  be  the  case.  A  man  may  have  recovered  from 
syphilis,  and  a  line  of  healthy  children  may  witness  to  his  general 
healthfulness  ;  but  let  him  take  in  hand  a  pickaxe,  or  work  in  the 
garden  with  a  spade,  and  he  will  bring  on  a  psoriasis  palmaria,  which 
proves  that  his  tissues  have  lost  their  normal  integrity. 

Psoriasis  palmaria,  indeed,  may  happen  as  a  rather  early  symptom  in 
syphilis  ;  but  it  is  liable  to  occur  after  a  very  long  interval  of  years. 
There  is  here  found  an  analogy  to  certain  hereditary  states,  especially 
from  scrofula  and  consumption  ;  for  some  have  weak  hands  as  an  here¬ 
ditary  and  others  as  an  acquired  affection. 


THERAPEUTIC  MEMORANDA. 


THE  THERAPEUTIC  USE  OF  ARSENIC. 

Dr.  Lockie’s  paper,  in  the  Journal  for  December  7th,  “  On  the 
Use  of  Arsenic  as  a  Blood  and  Cardiac  Tonic”,  is  practically  of  much 
importance,  and  has  for  me  a  special  interest.  I  believe  I  was  the  first 
to  make  known,  in  a  paper  “On  the  Use  of  Arsenic  in  Phthisis” 
( Medical  Times  and  Gazette,  January  17th,  1863),  that  the  drug  acts  as 
a  blood  improver.  Speaking  of  remedies  of  this  class,  I  wrote:  “It 
is  certain,  however,  that  in  some  cases  of  anaemia  arsenic  will  restore 
the  complexion  and  the  strength  as  effectually  as  iron  itself.”  But  the 
remarkable  power  which  arsenic  possesses  of  curing  severe  forms  of 
gastralgia,  pointed  out  by  me  several  years  ago,  constitute  one  of  its 
most  valuable  properties.  The  late  Dr.  Anstie  is  quoted  by  Dr.  Lockie 
as  saying,  that  there  is  one  remedy  which  is  supremely  effective  in 
asthma,  angina,  and  gastralgia.  In  a  conversation  which  I  had  with 
Dr.  Anstie,  shortly  before  the  publication  of  his  book  on  Neuralgia,  I 
found  that  he  relied  on  strychnia,  as  he  also  stated  therein,  for  the  treat¬ 
ment  of  gastralgia  ;  and  that  he  was  only  acquainted  with  the  value  of 
arsenic  from  my  papers  on  the  subject  (British  Medical  Journal, 
November  23rd  and  30th,  1867,  and  Medical  Times  and  Gazette,  July 
23rd,  1870),  to  which  he  refers  in  his  book.  However,  he  seems  from 
the  above  to  have  adopted  my  conclusions  fully.  Several  more  or  less 
recent  systematic  works  could  be  mentioned  in  which  the  arsenical 
treatment  of  gastralgia  is  recommended,  without  acknowledgment  of 
the  source  from  which  the  practice  was  derived. 

For  asthma  of  the  spasmodic  kind,  or  having  that  tendency,  smoking 
arsenic — a  practice  originally  derived  from  China— is  highly  useful. 
But  the  regulation  of  the  quantity  used  requires  great  care.  Messrs. 
Savory  and  Moore  made,  at  my  suggestion,  cigarettes  of  filter-paper, 
burning  almost  without  ash,  each  containing  a  definite  quantity  of 
arsenic,  which  answered  the  purpose  well. 

Arthur  Leared,  M.D.,  etc. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

October  31st.  Swelling  of  Upper  Arm. — A  man  aged  52  had  been 
subject  for  five  months  to  a  swelling  immediately  above  the  left  elbow. 
The  skin  over  the  affected  part  had  recently  become  ulcerated,  and  very 
dusky  round  the  ulcers.  On  firm  pressure,  a  hard  resistent  growth 
could  be  detected  ;  it  seemed  fixed  to  the  inner  aspect  of  the  lower 
part  of  the  left  humerus.  The  elbow-joint  did  not  appear  to  be  in¬ 
volved.  There  was  slight  fulness  in  the  axilla.  The  patient  had  con¬ 
tracted  syphilis  many  years  ago,  and  was  troubled  with  sharp  rheumatic 
pains  in  the  left  arm  a  week  before  the  appearance  of  the  tumour.— 
•  Mr.  Savory  observed  that  there  was  no  question  that  a  formidable 
mass  had  to  be  dealt  with,  but  its  nature  was  uncertain.  The  history 
of  the  case  and  the  ill-defined  character  of  the  growth,  together  with 
the  low  inflammation  of  the  integuments,  indicated  that  the  swelling 
might  be  syphilitic.  It  was  more  probable,  however,  that  a  sarcoma 
existed.  A  bystander  had  suggested  that  the  tumour  might  be  an  en- 
chondroma  undergoing  mucoid  degeneration.  Mr.  Savory  intended  to 
try  antisyphilitic  measures  for  a  week  or  two  ;  if,  at  the  end  of  that 
period,  there  were  no  improvement,  he  would  amputate  the  arm. — Mr. 
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Holden  believed  that  the  swelling  was  a  sarcoma,  and  that  the  sooner 
the  arm  was  removed  the  better  it  would  be  for  the  patient. — Mr. 
Callender  was  inclined  to  consider  the  swelling  to  be  due  to  syphilis  ; 
the  remainder  of  the  staff  were  of  the  same  opinion. — Mr.  Savory  de¬ 
termined  on  trying  antisyphilitic  remedies,  but  he  was  not  sanguine  as 
to  results,  and  believed,  with  Mr.  Holden,  that  he  would  at  last  be 
obliged  to  amputate. 

Result  (December  iSth). — The  patient  has  remained  in  hospital, 
and  full  doses  of  iodide  of  potassium  have  been  administered.  The 
swelling  has  become  very  much  smaller  under  this  mode  of  treatment. 

Recurrent  Cystic  Disease  of  the  Breast  (October  31st). — A  woman 
aged  43  had  been  under  Mr.  Savory’s  care  in  August  1877,  when  he 
removed  a  cystic  tumour  from  the  left  breast.  In  January  1878,  Mr. 
Langton  removed  a  similar  growth  from  the  same  breast.  A  firm 
swelling  could  now  be  detected  under  the  left  nipple,  which  was  not 
retracted  ;  one  axillary  gland  and  a  small  absorbent  above  the  breast 
were  enlarged. — Mr.  Savory  remarked  that  this  third  local  recurrence 
of  a  cystic  sarcoma,  without  more  general  signs  of  disease,  was  interest¬ 
ing.  He  proposed  to  make  a  clean  sweep  of  the  whole  breast. — Mr. 
Holden  and  Mr.  Callender  both  stated  that,  had  they  not  heard 
this  distinct  history  of  cystic  sarcoma,  they  most  assuredly  would  have 
considered  the  tumour  to  be  scirrhus. — All  the  staff  were  in  favour  of  re¬ 
moval  of  the  growth — The  operation  was  performed  a  few  days  after 
the  consultation,  and  the  tumour  was  found  to  be  a  cystic  sarcoma. 


REVIEWS  AND  NOTICES. 


A  Handbook  on  the  Diagnosis  of  Skin-Diseases.  By  Robert 
Liveing,  M.D.  Pp.  260.  London:  Longmans.  1878. 

Dr.  Liveing  has  again  placed  us  under  an  obligation  to  him  by  the 
publication  of  a  compact  and  well-written  companion  to  his  well- 
known  Notes  on  the  Treatment  of  Skin-Diseases.  This  modest  small 
octavo  volume,  careful,  accurate,  and  knowledge-full,  furnishes  abun¬ 
dant  evidence  of  the  value  of  special  appointments  and  special  studies 
in  general  hospitals.  The  reader  will  note  with  pleasure  the  really 
good  English  and  clear  style  of  the  author,  and  soon  will  realise  also 
that  he  has  definite  practical  information  to  give ;  that  the  book  has 
a  real  reason  for  existence.  We  have,  indeed,  little  to  say  in  discus¬ 
sion,  and  less  in  contradiction,  with  Dr.  Liveing ;  but  interest  will  be 
found  in  a  brief  notice  of  some  special  points. 

The  introductory  chapter  deals  with  the  method  of  examination. 
Hebra’s  dictum,  of  finding  all  diagnosis  written  in  the  skin  and  need¬ 
ing  no  history,  “must  not  be  pressed  too  closely”.  In  describing 
“  elementary  lesions”,  stress  is  laid  on  the  importance  of  assigning  a 
definite  meaning  to  the  terms  expressing  them.  “These  terms  are  the 
A  B  c  of  dermatology ;  and,  if  A  mean  A  and  b  at  the  same  time,  we 
have  endless  difficulties.”  For  instance,  the  term  “papule”  has  been 
applied  to  an  inflamed  papilla,  and  to  a  distended  sebaceous  follicle,  as 
well  as  to  an  effusion  of  serum  or  plastic  lymph  ;  and  the  term  “  scale” 
to  the  hardened  sebum  and  debris  of  ichthyosis,  as  well  as  Jo  the  true 
epidermic  growth  of  psoriasis’;  the  resulting  confusion  being  largely 
due  to  the  influence  of  Willan’s  system,  which  was  based. solely  on 
“  elementary  lesions”,  and  those  lesions  were  not  distinguished. 
Again,  papules  may  be  simply  a  second  stage  in  the  inflammatory  pro¬ 
cess,  to  be  succeeded  by  other  stages;  or  they  may  be  the  end,  the 
acme  of  the  process.  Thus  the  former  kind  occur  early  and  transiently 
in  eczema  or  varicella ;  the  latter,  occurring  in  measles  or  lichen,  re¬ 
main  till  absorption.  Vesicles,  again,  are  not  in  themselves. diagnostic 
of  any  one  class  of  cutaneous  inflammations  ;  more  common  in  eczema, 
they  may  be  seen  in  erythema.  Of  pustules,  again,  vre  must  recognise 
three  kinds  :  the  acne  pustule,  which  is  truly  a  “  boil”;  the  catarrhal 
pustule,  which  may  occur  in  eczema,  scabies,  herpes,  etc. ;  and  the 
pock  or  small-pox  pustule.  Both  the  latter  forms  may  occur  in  syphi¬ 
lis,  and  both  may  show  umbilication  and  pitting.  These  and  similar 
important  points  are  fully  and  clearly  put,  proving  that  the  value  of 
such  lesions  alone  for  diagnosis  and  subdivision  has  been  much  over¬ 
estimated.  Consequently,  Willan’s  system  of  classification  is  not  the 
best ;  and  yet  we  are  glad  to  find  that  Dr.  Liveing  does  not  offer  one 
more  “new  and  original”  method,  but  is  very  much  in  accord  with  Dr. 
Tilbury  Fox.  We  say  we  are  glad,  because  to  find  two  high  authori¬ 
ties  nearly  agreed  argues  in  favour  of  the  method’s  goodness.  He 
makes  eight  classes,  the  first  being  of  inflammations  (with  a  subclass 
for  the  exanthemata,  Dr.  Fox’s  separate  Class  1).  The  inflammations 
are  subdivided  into  erythematous,  herpetic,  etc. ;  and  acne  is  put  into  this 
class,  instead  of  amongst  the  skin-gland  disorders,,  with  which,  after 
all,  we  should  think  it  more  fitting.  Xanthoma,  again,  comes  amongst 
“new  formations”,  rather  than  gland-diseases;  and  in  this  we  agree. 
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Dr.  Fox’s  “diathetic  disorders”  are,  perhaps,  better  classed  as  “  general 
constitutional  diseases”.  Pruritus  represents  the  only  neurosis,  and 
tinea  tonsurans  the  only  tinea. 

Variola  is  the  first  specific  eruption  described  ;  and  its  differential 
diagnosis  from  varicella,  measles,  scarlatina,  acne,  glanders,  and  syphi¬ 
lis,  is  discussed.  This  is  one  of  the  most  important  chapters,  and 
should  command  the  earnest  attention  of  junior  men,  especially  in 
these  times  of  epidemic  small-pox,  when  the  question  of  sending  cases 
to  a  special  hospital  often  arises.  Dr.  Liveing  clearly  recognises  that, 
in  varicella,  umbilication  may  be  present,  and  pitting  follow.*  Under 
„  measles,  he  thinks  that  only  the  papular  form  (morbilli  papulosi)  will 
be  mistaken  ;  but  we  have  seen  hjemorrhagic  small- pox  mistaken  for 
the  macular  form  of  measles  by  experienced  men.  The  mouth  and 
pharynx  should  be  examined.  The  red  rash  which  sometimes  precedes 
variola  is  usually  on  the  abdomen  and  thighs  ;  we  have  seen  it  on  the 
cheeks,  as  Dr.  Liveing  states,  and  have  known  it  to  be  mistaken.  We 
would  add  to  his  “  acne  varioliformis”  a  “herpes  varioliformis”,  which 
has,  though  rarely,  presented  itself  to  us  for  anxious  consideration.  + 

Dr.  Liveing  cites  a  case  of  glanders  in  the  early  stage  which  he  dis¬ 
tinguished  by  the  presence  of  ulcerations  ;  and  a  striking  case  of 
dermato  syphilis  condemned  by  many  as  variola,  and  in  which  one  sus¬ 
picious  spot  on  one  leg  was  for  a  short  time  the  only  clue  to  the  real 
malady.  Several  instructive  cases  of  ro.heln  are  given  from  the  au¬ 
thor’s  practice:  the  premonitory  fever  is  mild,  with  some  sore- throat, 
and  often  coryza;  it  lasts  only  twenty-four  hours.  The  eruption  is 
“  measly”,  and  desquamates  slightly.  Albuminuria  occurs  sometimes. 
The  disease  propagates  itself  only. 

Erythema,  though  truly  “multiform”,  is  yet  well  subdivided  into 
erythema  papulatum,  nodosum,  etc. ;  but  these  varieties  are  made  to 
include  peliosis,  or  purpura  rheumatica  ;  and  we  are  bound  to  say  that 
we  think  Dr.  Liveing  makes  out  his  case.  But,  more  than  that,  he 
would  divide  Bazin’s  “  hydroa”  between  erythema  and  herpes.  With 
Dr.  Fox,  we  would  add  pemphigus;  and  practically  the  term  “hydroa” 
need  not  be  retained.  Zoster  and  catarrhal  herpes. are  well  distin¬ 
guished,  and  a  good  case  of  herpes  gestationis  (or  “hydroa  gesta- 
tionis”)  is  given.  Dr.  Liveing  adopts  the  term  “  cheiro-pompholyx”, 
and  declines  “  dysidrosis”,  which  he  regards  as  merely  hyperidrosis 
and  eczema.  He  quotes  Dr.  Fox’s  Plate  5  in  favour  of  his  own  view  ; 
but,  as  is  well  known,  Dr.  Fox  quite  dissents  from  its  being  called 
eczema  ;  and  our  own  examination  of  his  specimens  led  us  to  agree 
wiih  him  in  attributing  the  complaint  primarily  to  obstruction  within 
the  sweat-ducts.  With  deference  to  Mr.  Hutchinson,  we  hesitate 
about  admitting  the  compound  “  cheiro-pompholyx”. 

Pityriasis  rubra  is  classed  as  a  form  of  eczema,  and  Dr.  Liveing 
states  that  he  has  detected  traces  of  exudation  on  the  scales.  On  this 
point,  we  had  agreed  rather  with  Dr.  Fox,  who  tells  us  in  his  work 
(1873)  how  different  from  eczema  the  pityriasis  rubra  really  is;  but  we 
think  he  scarcely  makes  out  this  difference.  We  are  not  certain  as  to 
his  latest  views ;  but,  from  the  study  of  two  cases,  we  have  connected 
the  malady  distinctly  with  general  eczema,  and  Dr.  Liveing  says  it 
now  generally  is  so  connected.  He  leans  rather  to  the  older  terms : 
thus  porrigo  represents  impetigo  contagiosa,  and  impetigo  itself  is  re¬ 
tained  as  a  separate  disease  (instead  of  an  eczema).  The  author  does 
not  give  his  own  opinion  on  this  matter,  but  quotes  Dr.  Duhring’s 
definition.  * 

Lichen  urticatus  he  thinks  a  name  which  “  cloaks  our  ignorance”, 
yet  acknowledges  that  it  is  “convenient”.  Relapsing  prurigo  is  de¬ 
scribed  after  Mr.  Hutchinson.  The  distinction  between  “  scrofulous” 
and  “  gouty”  psoriasis  is  very  well  put ;  it  is  far  more  important  than 
the  mere  aspect  described  by  the  names  psoriasis  guttata,  etc.  It  is 
new  to  us  that  “sea-air  always  does  good  in  the  former  and  often 
aggravates  the  latter  form”.  The  distinctions  between  seborrhoea, 
xeroderma,  etc.,  are  brief,  but  clear. 

Morphoea  is  taken  as  synonymous  with  “circumscribed  scleroder¬ 
ma”,  and  as  different  from,  but  allied  with,  “diffuse  scleroderma”; 
and  this  again  justly,  as  distinct  from  “scleroma  neonatorum”.  We 
could  have  wished  to  know  Dr.  Liveing’s  views  as  to  the  causation  of 
any  cases  he  has  seen.  The  best  marked  case  of  the  second  form  we 
have  seen  was  in  a  boy  accustomed  to  bathe  in  a  canal  in  a  manufac¬ 
turing  town. 

Dr.  Liveing  is  very  clear  about  alopecia  areata.  “  It  is  an  atrophic 
disease”;  it  is  not  parasitic ;  but  sometimes  it  coincides  with  tinea  ton¬ 
surans,  and  sometimes  that  malady  produces  smooth  bald  patches ; 


*  As  he  mentions  that  Hebra  and  Neumann  class  together  variola  and  varicella, 
he  might  add  that  Thomas  of  Leipsic  more  lately  teaches  their  specific  difference, 
and  informs  us  that  this  is  now  recognised  by  most  German  physicians  (Ziemssen’s 
Cyctopcedia,  vol.  ii.) 

t  Described  by  T.  Foster  (Anicr.  Arch.  Dermat.,  1875);  see  also  Lancet,  1876, 
vol.  i,  p.  121. 


hence  frequent  mistakes.  With  this  conclusion  we  completely  agree. 
Over  and  over  again  have  we  examined  hair  and  scales  from  alopecia 
areata  in  children,  but  never  have  we  found  any  other  parasite  than 
tricophyton  tonsurans.  With  all  respect  to  Dr.  Fox  and  M.  Malassez, 
we  cannot  recognise  tinea  decalvans  as  other  than  a  form  of  tinea  ton¬ 
surans. 

Dr.  Liveing  pays  due  attention  to  locality  in  diagnosis.  Of  leuco- 
derma,  he  does  not  say  it  is  most  frequent  on  or  near  the  genitals ;  but 
such  is  our  experience.  The  description  of  crusting  erythematous 
lupus  may  be  compared  with  the  “impetiginous  lupus”  of  Startin  and 
Naylor;  it  is  an  important  form,  for  we  have  known  its  nature  mis¬ 
taken  for  years.  Epithelioma  is  taken  as  synonymous  with  rodent 
ulcer.  Structurally,  it  is  so  (Koffer);  but  clinically  there  is  a  differ¬ 
ence.  To  judge  between  lupus  and  certain  forms  of  syphilis,  Dr. 
Liveing  cannot  help  us  much.  The  former  is  slower  in  progress  and 
resists  antisyphilitics. 

Syphilis  itself  is,  perhaps,  the  most  easily  described,  and  meets  with 
full  justice.  Of  leprosy,  an  interesting  case  from  Jersey  is  described, 
and  stress  is  laid  on  hereditary  character. 

Under  ringworm,  we  think  a  form  should  be  described  where  there 
is  no  ring,  but  a  general  scurfing  of  the  head,  with  thinning  of  the  hair  ; 
for  this  is  mistaken  for  pityriasis.  Tinea  circinata  we  have  seen  mis¬ 
taken  for  psoriasis  gyrata,  and  vice  versd,  as  well  as  for  the  forms 
mentioned.  Under  pityriasis  versicolor,  it  is  pointed  out  that  this  is 
never  met  with  in  young  children,  and  that  we  become  liable  to  it 
apparently  about  the  time  when  we  cease  to  be  liable  to  tinea  of  the 
scalp. 

With  a  chapter  on  Feigned  Skin-Diseases,  we  close  this  excellent 
little  book — not  the  less  excellent  for  being  little. 


Lectures  on  Syphilis.  By  James  R,  Lane,  F.R.C.  S.,  Surgeon 
to  St.  Mary’s  Hospital,  and  Consulting  Surgeon  to  the  Lock  Hospi¬ 
tal.  London  :  T.  and  A.  Churchill.  1878. 

These  lectures  on  syphilis,  delivered  at  the  Harveian  Society  in  1876, 
have  already  been  published  in  another  journal,  but  Mr.  Lane  has  done 
well  to  reproduce  them  in  their  present  form.  We  cannot  do  less  than 
say  of  them  that  they  are  very  good.  Historically,  clinically,  and  pa¬ 
thologically,  they  present  an  admirable  picture  of  the  disease  ;  and  no 
one,  we  are  sure,  can  read  them  without  having  a  clear  conception  of 
all  that  is  known,  and  of  much  that  yet  remains  to  be  established,  on 
the  vastly  important  subject  with  which  the  lectures  deal.  The  author 
has  made  no  attempt,  in  the  space  of  time  allotted  to  him,  to  bring 
forward  any  precise  results  of  his  own  research,  but  the  lectures  are 
not  on  that  account  less  valuable.  They  embody  his  mature  judgment, 
opinion,  and  experience  of  a  malady  which  he  has  seen  in  every  phase 
and  under  every  aspect  during  a  period  of  thirty  years  ;  they  are 
written,  too,  in  a  large-minded  spirit,  and  with  a  generous  regard  to 
the  views  of  other  observers  ;  and  as  such  we  strongly  commend  them. 

We  have  quite  recently  discussed,  in  its  social  bearings,  some  very 
striking  evidence  which  has  been  elicited  on  the  operation  of  the  Con¬ 
tagious  Diseases  Acts  in  Portsmouth.  Mr.  Lane  has  had  more  oppor¬ 
tunities,  perhaps,  than  most  men  of  observing  the  direct  effects  of 
preventive  legislation  on  syphilis  and  its  allies.  After  describing  the 
general  character  of  the  cases  which  used,  in  former  days,  to  be  sent 
to  the  Lock  Hospital  from  Aldershot  and  elsewhere,  he  goes  on  to 
say  :  “  Nothing  could  be  more  striking  than  the  change  which  was 
wrought  in  the  character  of  the  cases  coming  in  from  a  district  after  it 
had  been  under  inspection  for  two  or  three  months.  At  present, 
if  a  severe  case  presents  itself  among  this  class  of  patients,  it  is 
almost  sure  to  be  in  some  unfortunate  who  has  migrated  from  a 
distance  into  the  inspected  district,  in  order  to  secure  being  sent  at 
once  into  hospital  for  treatment.  The  sores  are  now  of  the  mildest 
character ;  phagedsena  is  almost  unknown ;  and,  what  is  equally  remark¬ 
able,  even  suppurating  buboes  are  but  rarely  seen.  The  present  con- 
dilion  of  these  women  is  a  striking  illustration  of  the  extent  to  which 
venereal  disease  may  be  mitigated  by  early  treatment,  enforced  cleanli¬ 
ness,  and  strictly  regulated  diet  and  habits.  It  is  certainly  a  remark¬ 
able  fact  that  districts  in  which  the  lowest  prostitutes  abound,  and  in 
which  every  one  of  them  is  known,  should,  when  subjected  to  regular 
inspection,  only  quite  exceptionally  furn;sh  examples  of  really  formid¬ 
able  venereal  disease.”  For  ten  years,  he  tells  us,  he  has  seen  th« 
voluntary  and  compulsory  systems  at  work  side  by  side  in  the  London 
Lock  Hospital ;  and  what,  from  these  exceptional  opportunities,  is  his 
conviction?  “  That  nothing  but  the  compulsory  periodical  examina¬ 
tion  of  prostitutes,  and  their  compulsory  detention  in  hospital  until 
cured,  will  have  any  material  effect  in  diminishing  the  prevalence  of 
venereal  disease  among  the  population.  Women  under  the  Acts  only 
exceptionally  present  symptoms  of  an  aggravated  character  ;  while  the 
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voluntary  patients,  in  consequence  of  neglect  and  delay  in  applying  j 
for  treatment,  constantly  furnish  examples  of  all  the  most  severe  forms 
of  disease.” 

Mr.  Hutchinson’s  apophthegm,  that  “syphilis  is  the  parent  of  all 
phagedcena”,  will  be  remembered  by  those  who  followed  or  have  read 
the  "debate  on  syphilis  at  the  Pathological  Society.  Mr.  Lane  does  not 
hesitate  to  oppose  this,  and  contends  that  phagedoena  is  “only  an 
accident  of  a  syphilitic  sore,  the  offspring  in  most  cases  of  dissipation, 
debility,  and  neglect”.  If  it  is  ever  to  be  found  among  those  who  are 
careful  and  cleanly  in  their  habits,  it  probably  “depends  upon  some 
palpable  constitutional  defect,  which  predisposes  to  destructive  action”. 
The  question  can  only  be  decided  by  the  careful  observation  of  a 
considerable  number  of  cases,  in  which  phagedsena  has  been  known  to 
originate.  The  examples  of  severe  phagedsena  which  Mr.  Lane  used  to 
see  in  the  drunken,  dirty,  and  neglected  patients  who  came  to  the  Lock 
Hospital  from  Woolwich  and  elsewhere,  before  the  passing  of  the  Acts, 
hardly  seem  to  supply  the  kind  of  evidence  which  is  required.  Every 
element  which  Mr.  Lane  thinks  requisite  for  the  origin  and  spread  of 
phagedsena  was,  doubtless,  present  amongst  them  to  an  extreme  de¬ 
gree  ;  but  it  is  open  to  remark  that  there  likewise  was  syphilis.  Is  it 
common,  we  may  ask,  is  it  not  altogether  exceptional,  to  see  phage¬ 
dsena  attacking  non  syphilitic  sores,  even  under  the  worst  conditions 
of  hygiene  and  the  foulest  circumstances  of  personal  neglect  ?  Do  we 
ever  find  a  more  “  palpable  constitutional  defect”  than  syphilis,  even  in 
cases  of  phagedsena  where  no  local  causes  have  been  at  work?  “So 
rare,”  says  Mr.  Hutchinson,  “is  phagedsena  in  connection  with  any 
other  cause  that,  with  a  few  exceptions,  we  may  count  syphilis,  either 
directly  or  indirectly,  as  the  parent  of  all  phagedsena.”  For  our  own 
part,  we  are  strongly  inclined  to  agree  with  Mr.  Hutchinson.  We 
have  known  phagedsenic  action  to  attack  apparently  innocent  ulcers  in 
the  young,  where  there  were  no  local  influences  to  call  it  out,  and 
where,  on  investigation,  there  has  been  found  a  clear  history  of  inherited 
disease.  Not  less  striking  evidence  in  this  direction  is  the  fact,  estab¬ 
lished  by  Mr.  Hutchinson,  that  the  disease  formerly  known  as  “  pha- 
gedcenic  lupus”  is  “  always  and  wholly  the  result  of  syphilis”.  Mr. 
Lane’s  remarks  on  this  connection  between  syphilis  and  phagedsena  are 
not  the  least  interesting  in  his  book,  and  due  weight  and  consideration 
must  be  given  to  his  opinion  and  large  experience. 

“  Syphilis  once,  syphilis  ever”,  as  held  by  some,  is  a  gloomy  doc¬ 
trine  which  finds  no  favour  with  Mr.  Lane.  He  takes  a  much  more 
hopeful  view  of  treatment,  and  it  is  highly  encouraging  to  know  that  he 
looks  on  syphilis  as  an  essentially  curable  disease.  His  own  experi¬ 
ence,  and  the  striking  series  of  cases  of  syphilitic  reinfection  brought 
by  the  late  Mr.  Gascoyen  before  the  Royal  Medical  and  Chirurgical 
Society,  leave  little  doubt  on  his  mind  that  syphilis  may  be  eradicated 
from  the  system,  either  under  favourable  circumstances,  spontaneously, 
or  as  the  result  of  well-directed  treatment.  Cases  of  cure  are,  unfor¬ 
tunately,  but  few  and  far  between ;  for,  as  Mr.  Lane  observes,  ‘  ‘  the 
disease  is  essentially  chronic,  and  the  employment  of  the  remedy  should 
be  equally  so”.  Herein  lies  the  secret  of  success.  Every  surgeon  must 
know  the  difficulty  of  inducing  patients  to  remain  under  treatment  for 
an  adequate  length  of  time,  until  all  symptoms,  however  light  and 
transient,  have  completely  passed  away.  Only  thus  can  syphilis  be 
vanquished,  and  be  rendered  barren  of  its  much-dreaded  sequelae. 

But  let  our  readers  turn  to  the  book  itself.  They  will  find  in  it  much 
of  experience  and  of  thought,  a  masterly  resume  of  a  subject  on  which 
every  medical  man  should  be  well-informed. 


Die  Chirurgisciie  Klinik  zu  Greifswald  im  Jahre  1876.  Von 
Dr.  Max  Schuller,  Privatdocent. 

The  opening  paragraph  of  this  report  sufficiently  sets  forth  its  purpose 
and  the  motives  leading  to  its  publication,  and  is  the  best  introduc¬ 
tion  we  can  give  to  the  work. 

“In  the  present  day,'  no  special  justification  is  needed  for  the  under¬ 
taking  of  publishing  the  carefully  collated  clinical  experiences  of  a 
hospital.  A  clear  conception  of  the  work  done  in  a  clinic  is  only  ob¬ 
tained  by  a  comprehensive  grouping  of  the  aggregate  material,  com¬ 
bined  with  a  consideration  of  special  categories  and  individual  cases. 
Moreover,  the  value  of  single  observations  is  enhanced  by  a  knowledge 
of  the  ground  upon  which  they  have  been  gathered  up.  ” 

Now,  if  any  proof  were  needed  of  the  value  of  hospital  reports,  we 
have  it  in  that  before  us.  We  find  a  moderate  amount  of  material 
worked  up  into  a  form  which  is  really  useful,  not  only  to  the  mere  sta¬ 
tistician,  but  also  to  the  general  reader  of  surgery. 

First,  the  construction  and  conditions  of  the  hospital  and  its  sur¬ 
roundings  are  touched  upon,  and  then  the  physical  and  moral  condi¬ 
tions  of  the  classes  from  which  the  hospital  is  supplied.  Then  a  meteoro-  | 
logical  chart  is  added,  an  item  most  essential  to  those  who  wish  to  | 


gain  an  accurate  conception  of  the  conditions  influencing  various 
phases  of  disease.  All  this  is  done  briefly,  but  well,  and  the  interest 
in  reading  the  report  is  thereby  increased  tenfold. 

But,  though  the  material  is  small,  some  general  deductions  which 
Dr.  Schuller  has  made  seem  to  him  not  unwarrantable.  Thus,  he 
states  that  the  results  of  treatment  of  wounds  under  Mr.  Lister’s  sys¬ 
tem  have  been  extremely  satisfactory.  His  remarks  on  this  point  will 
be  read  with  interest  by  those  who  themselves  adopt  this  method. 
They  are  fair  and  moderate.  He  says,  in  speaking  of  fractures  :  “  As 
in  laceration  of  soft  parts,  so  is  the  effect  of  Lister’s  dressing  upon  the 
healing  of  fractures.  While  formerly  life  was  imperilled  by  profuse 
suppuration,  purulent  periostitis,  and  osteomyelitis,  we  now  meet  with, 
as  a  rule,  merely  a  relatively  trifling  inflammation,  whose  products 
undergo  the  change  into  bone,  etc. ,  instead  of  into  pus. 

“But  though,  under  the  antiseptic  treatment,  the  chances  for  the  pre¬ 
servation  of  an  useful  member  are  much  greater  than  formerly,  the 
question  as  to  how  far  we  are  to  press  conservative  surgery  will 
still,  as  ever,  depend  upon  the  conditions  of  each  separate  case.  Still, 
it  is  always  a  comforting  thought  that  now-a-days,  under  the  antisep¬ 
tic  system,  an  attempt  to  preserve  a  limb  which  has  later  on  to  be  am¬ 
putated  by  no  means  entails  such  risk  as  was  frequently  the  case  for¬ 
merly.” 

Such  remarks,  coming  from  a  great  distance,  and  by  one  removed 
from  the  influences  of  party  spirit,  are  deserving  of  consideration  as 
adding  one  more  item,  at  all  events,  to  the  evidence  gradually  being 
amassed  upon  a  most  important  question. 

We  would  recommend  those  who  are  engaged  in  compiling  the  re¬ 
ports  of  our  metropolitan  hospitals  to  glance  at  some  charts  which  are 
given  in  the  work  before  us.  These  are  arranged  like  temperature- 
charts,  but  are  designed  to  show,  in  one  case,  the  curve  of  the  graver 
operations  according  to  the  months  of  the  year  as  compared  with  the 
curve  of  the  accidental  traumatic  affections  (erysipelas,  septicaemia, 
etc. )  and  that  of  the  mortality.  The  next  shows  the  curve  of  mor¬ 
tality  compared  with  that  of  the  height  of  the  barometer  and  the  mean 
rainfall  for  the  twelve  months.  A  third  chart  gives  the  curves  respec¬ 
tively  of  the  mortality,  the  accidental  traumatic  affections,  and  acci¬ 
dental  lung-affections.  These  are  of  considerable  interest  even  here, 
where  a  small  hospital  is  concerned ;  but  might,  if  carefully  arranged 
for  each  of  our  large  institutions  in  London,  and  then  for  all  together, 
prove  not  only  interesting,  but  highly  useful. 

The  chapters  devoted  to  the  consideration  of  erysipelas  and  septic¬ 
aemia  are  well  worthy  of  perusal,  seeing  that  every  item  of  information 
and  experience  is  of  the  utmost  importance  to  us  in  dealing  with  these 
maladies.  There  are  also  some  interesting  remarks  made  on  the  trial 
of  various  and  some  novel  modes  of  treating  joint-affections. 

As  a  whole,  the  report,  whether  we  look  merely  to  the  copious 
tables  or  the  tolerably  voluminous  letter-press,  bears  the  mark  of 
earnest  thought  and  industry. 


Lehrbuch  der  Oiirenheilkunde  fuer  practische  Aerzte  und 
Studirende.  Yon  Dr.  Adam  Politzer,  ausserordentlichen  Pro¬ 
fessor  der  Ohrenheilkunde  an  der  Wiener  Universitat,  etc.  iter 
Band.  Stuttgart:  Ferdinand  Enke.  1878. 

Text- book  of  Aural  Surgery,  for  Practitioners  and  Stu¬ 
dents.  By  Dr.  Adam  Politzer,  Extraordinary  Professor  of  the 
Diseases  of  the  Ear  in  the  University  of  Vienna.  Vol.  I.  Stuttgart : 
Ferdinand  Enke.  1878. 

Although  within  the  last  few  years  aural  literature  has  been  enriched 
by  the  addition  of  such  works  as  those  by  Turnbull,  Roosa,  Burnett, 
Dalby,  Keene,  and  others,  the  volume  under  consideration  is  worthy 
of  the  heartiest  welcome.  This  is  due  not  only  to  its  intrinsic  merits, 
but  also  to  the  fact  that  the  author,  Professor  Politzer,  was  one  of 
the  pioneers  of  this  branch  of  the  healing  art,  and  many  of  the  ad¬ 
vancements  made  in  the  diagnosis,  pathology,  and  therapeusis  of  dis¬ 
eases  of  the  ear  must  be  credited  to  him. 

The  volume  before  us  is  mainly  devoted  to  the  consideration  of  that 
part  of  otology  which  is  of  the  greatest  importance  to  practitioners. 
Not  only  are  the  different  methods  of  diagnosis  carefully  analysed  and 
compared,  but  the  pathology  and  treatment  of  the  different  affections 
of  the  middle  ear  are  discussed  with  the  greatest  possible  clearness. 

The  section  on  the  “  Anatomy  and  Physiology  of  the  Conductive 
Apparatus,  as  related  to  the  Diseases  of  the  Organ  of  Hearing”,  is  one 
of  the  most  comprehensive.  It  contains  everything  essential  to  a  full 
appreciation  of  the  importance  of  the  subject ;  and  the  numerous  illus¬ 
trations  of  the  pathological  alterations  met  with  in  the  different  dis¬ 
eases  contribute  not  a  little  to  making  them  clear  and  accessible  to 
I  every  reader.  The  anatomy  is  considered  from  a  topographical  stand- 
I  point,  as  is  also  the  physiology,  which  latter  is  compressed  into  as 
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little  space  as  possible,  and  contains  the  most  important  facts  as  well 
as  the  original  experiments  of  the  author. 

We  next  have  the  section  on  the  Diseases  of  the  Conductive  Appa¬ 
ratus,  which  contains  a  most  important  “analysis  of  the  pathologico- 
anatomical  alterations  of  the  middle  ear”.  This  is  followed  by  an 
elaborate  discussion  of  the  methods  of  examining  the  organ  of  audi¬ 
tion,  which  are  considered  under  three  headings:  I.  The  examination 
of  the  external  auditory  meatus  and  the  membrana  tympani ;  2.  That 
of  the  middle  ear ;  and  3.  The  tests  for  hearing.  All  the  different 
methods  employed  by  different  schools  and  authorities  are  subjected  to 
a  most  careful  scrutiny,  and  the  conclusions  arrived  at  are  such,  that 
they  must  be  accepted  by  everyone  who  is  not  previously  biassed  in 
favour  of  one  or  another  system. 

In  describing  the  examination  of  the  middle  ear,  we  have  an  ex¬ 
cellent  account  of  the  mechanical  effects  of  currents  of  air  intro¬ 
duced  into  its  cavity.  Professor  Politzer  then  proceeds  to  dis¬ 
cuss  the  merits  of  the  Valsalvan  method  of  inflation,  of  catheterisa- 
the  Eustachian  tube,  and  of  his  own  well-known  method  of 
forcing  air  into  the  tympanic  cavity.  This  is  undoubtedly  the  most 
elaborate  portion  of  the  book  ;  and  the  modus  operandi  of  catheterisa¬ 
tion  and  the  introduction  of  vapours  and  fluids  into  the  affected  parts 
is  explained  with  a  clearness  and  force  which  leaves  but  little  to  be 
desired.  We  have  now  a  long  argument  in  favour  of  the  utility  of 
the  method  of  the  author;  and,  while  quite  willing  to  admit  its 
value  and  importance,  we  still  think  that  the  consideration  of  Lucae’s 
method  might  have  been  carried  on  in  a  more  amiable  manner.  Nor 
can  we  approve  of  the  slur  cast  upon  Professor  Gruber’s  spirit  of  fair¬ 
ness  (see  foot-note,  page  174).  Whatever  the  feelings  may  be  which 
the  learned  author  may  entertain  towards  his  colleague  in  private,  a 
text-book  is  most  certainly  not  the  proper  vehicle  for  their  ventilation. 
Nevertheless,  we  are  willing  to  add  that  we  quite  agree  with  the 
author  in  saying  that,  when  the  tube  is  obstructed,  his  method  pur  et 
simple  is  the  most  reliable. 

The  subsection  on  the  Methods  of  Determining  the  Acuity  of  Hear¬ 
ing  is  divided  into  two  parts,  the  first  of  which  is  devoted  to  the 
determination  of  the  power  of  perception  of  those  sound-waves  which 
are  communicated  to  the  ear  by  the  surrounding  atmosphere.  Here  we 
have  the  determination  of  the  power  of  hearing  simple  tones,  and  then 
that  of  hearing  the  voice.  The  second  part  is  devoted  to  the  deter¬ 
mination  of  the  degree  of  perception  of  those  sounds  which  are  trans¬ 
mitted  to  the  organ  of  hearing  by  the  cranial  bones — first  by  means  of 
the  watch,  and  next  by  the  tuning-fork. 

This  concludes  that  part  of  the  volume  which  is  devoted  to  subjects 
of  general  interest.  We  now  have  an  introduction  to  the  special 
domain  of  otology,  which  begins  with  a  series  of  observations  upon 
the  etiology,  duration,  and  results  of  the  diseases  of  the  ear,  with 
reference  to  the  mode  of  examining  the  patients.  The  influence  of 
age,  of  hereditary  tendency,  and  of  occupation,  upon  the  nature  and 
course  of  the  disease  is  discussed  at  length.  We  next  have  an  analysis 
of  the  most  important  symptoms,  and  the  frequent  subjective  noises 
in  the  ears  are  examined  in  a  masterly  way.  Hyperassthesia  acoustica, 
paracusis  loco,  paracusis  Willesii,  and  paracusis  duplicata,  are  treated 
of  from  an  entirely  new  standpoint,  and  the  real  nature  of  these  dis¬ 
eases  is  made  more  intelligible  than  ever  before. 

The  following  section  treats  of  the  Diseases  of  the  Conductive  Appa¬ 
ratus.  Those  of  the  middle  ear  are  first  considered,  and  the  author 
then  proceeds  to  give  a  detailed  account  of  the  diseases  of  the  mem¬ 
brana  tympani.  At  first,  we  have  a  sketch  of  the  histological  changes 
met  with  in  the  membrana  tympani ;  and  then  comes  the  consideration 
of  the  acute  inflammation  of  the  membrane  (acute  myringitis).  The 
differential  diagnosis  between  acute  myringitis  and  acute  inflammation 
of  the  middle  ear  is  most  carefully  laid  down,  and  after  its  perusal  no 
one  ought  again  to  be  at  a  loss  how  to  distinguish  the  two  diseases. 

Then  comes  the  chronic  inflammation  of  the  membrana  tympani 
(myringitis  chronica),  and  after  that  the  traumatic  lesions  of  the  mem¬ 
brane.  These  subsections  are  not  less  brilliant  than  those  preceding, 
and  it  is  only  the  want  of  space  which  compels  us  to  forego  a  more 
elaborate  analysis  of  their  contents. 

Having  discussed  all  of  the  affections  to  which  the  drum-head  is 
liable,  the  author  proceeds  to  elaborate  the  diseases  of  the  cavity  of  the 
tympanum,  of  the  Eustachian  tube,  and  of  the  mastoid  process.  The 
detailed  account  of  these  affections  is  preceded  by  some  most  pertinent 
remarks  about  the  nature  of  the  different  inflammatory  processes 
common  to  the  middle  ear.  Professor  Politzer  here  dwells  upon  the 
gr«it  difficulty  encountered  in  distinguishing  between  the  various  forms 
of  disease  met  with  in  these  parts,  and  very  truly  says  that  the  clinical 
distinctions  are  preferable  to  those  based  upon  the  anatomical  structure 
©f  the  affected  tissues,  because  the  diagnosis  and  treatment  can  be 
more  definitely  determined  upon. 


In  the  treatment  of  acute  inflammation  of  the  middle  ear,  the  author 
does  not  approve  of  frequent  paracentesis  of  the  membrane,  but  ad¬ 
vises  that  the  operation  be  limited  to  those  cases  where  the  pain  is 
very  marked,  and  only  if  other  therapeutic  measures  have  proved  in¬ 
effectual  in  relieving  it.  It  may  also  be  performed  if  the  condition 
of  the  membrane  be  such  that  a  rupture  is  imminent.  The  subsection 
on  catarrh  of  the  middle  ear  is  one  of  the  most  elaborate  and  ex¬ 
haustive  in  the  volume ;  in  it  all  the  varieties  and  forms  of  the  disease 
are  treated  of  in  detail,  and  the  indications  for  treatment  are  made  as 
clear  as  possible. 

This  is,  we  believe,  the  first  treatise  on  the  diseases  of  the  ear  in 
which  the  affections  of  the  naso-pharyngeal  space  and  their  influence 
on  the  diseases  of  the  middle  ear  are  considered  worthy  of  extended 
notice.  If  only  for  this  alone,  the  raison  d'etre  of  the  volume  can  be 
considered  as  fully  established.  The  author  views  the  diseases  of  the 
naso-pharyngeal  cavity  from  his  standpoint  as  an  otologist  ;  and, 
though  many  of  his  arguments  and  deductions  are  rather  startling,  the 
most  experienced  will,  we  think,  have  sufficient  confidence  in  his  judg¬ 
ment  to  submit  them  to  a  careful  application. 

This  concludes  the  volume  now  published,  and  we  may  say  that  its 
fellow  will  not  be  behind  in  value  and  interest.  Its  appearance,  as  we 
have  been  informed  by  Professor  Politzer,  may  confidently  be  looked 
for  during  this  winter. 


Life  and  Education  of  Laura  Dewey  Bridgman,  the  Deaf, 

Dumb,  and  Blind  Girl.  By  her  Teacher,  Mary  Swift  Lam- 

son  ;  with  an  Introduction  by  Edwards  A.  Park,  D.  D.  London  : 

Triibner  and  Co.  1878. 

Laura  Bridgman  is  still  alive,  but  her  friends  have  long  thought  that 
it  would  be  desirable  to  write  her  life.  Dr.  Howe,  the  late  Superin¬ 
tendent  of  the  Perkins  Institution  for  the  Blind,  Boston,  U.S.,  where 
she  has  long  resided,  intended  to  do  it ;  but,  though  he  lived  to  the 
age  of  four  score,  never  found  time  for  the  work,  which  has,  therefore, 
devolved  upon  Mrs.  Lamson.  The  substitution  has,  no  doubt,  been  a 
gain  to  the  public ;  for  the  simple,  unaffected  style  of  the  biographer 
contrasts  very  favourably  with  the  pedantic  language  of  the  extracts 
from  Dr.  Howe’s  report,  which  are  occasionally  inserted. 

Naturally  the  chief  interest  of  Laura  Bridgman’s  life  lies  in  the 
period  of  childhood,  and  it  is  fortunate  that  copious  journals  have  been 
preserved,  which  enable  the  reader  to  trace  every  step  of  the  process 
by  which  new  ideas  were  forced  into  her  mind.  No  milder  term  could 
serve  to  express  the  unwearied  energy  and  ingenuity  which  her  teachers 
displayed  in  bringing  home  to  her  everything  which  could  possibly  be 
made  intelligible  through  the  sense  of  touch,  which  was,  for  all  prac¬ 
tical  purposes,  the  only  one  which  she  had  at  her  command. 

She  was  born  December  21st,  1829,  of  poor  parents,  at  Hanover,  a 
village  in  New  Hampshire.  When  she  was  two  years  old,  her  sight, 
hearing,  taste,  and  smell  were  almost  entirely  destroyed  by  a  violent 
attack  of  scarlet  fever.  She  retained  some  perception  of  light  till  she 
was  seven  years  old,  and  at  a  much  later  period  she  was  able  to  hear  a 
very  loud  noise.  She  was  extremely  sensitive  to  the  vibrations  of 
sound,  and  could  tell,  by  placing  her  fingers  on  the  side  of  an  /Eolian 
harp,  when  the  wind  played  upon  it.  She  could  also  tell  by  the 
vibration  of  the  floor  when  a  piano  was  played  upon  in  an  adjoining 
room  ;  but  on  such  occasions  she  would  say  (with  her  fingers)  that  she 
heard  through  her  feet.  But  one  day,  while  she  was  taking  a  walk 
with  her  teacher,  two  or  three  cannon  were  fired  from  a  ship  close  by, 
and  on  each  occasion  she  stopped  and  said,  “  I  hear  ;  it  is  cannon  ”, 
Being  asked  “  Do  you  hear  through  your  feet ?”  she  replied,  “No! 
when  it  is  very  loud,  I  hear  in  my  ear.”  Her  sense  of  smell,  though 
variable  at  different  times,  was  generally  deficient,  and  her  taste  ex¬ 
tremely  so,  as  we  may  judge  from  the  fact  that  she  compared  the  taste 
of  rhubarb  to  that  of  tea.  Before  her  illness,  she  had  learnt  to  speak 
a  few  words,  and  those  which  she  has  since  been  taught  to  pronounce 
— doctor,  ma,  pa,  etc. — seem  all  to  be  such  as  she  may  have  accus¬ 
tomed  her  tongue  to  pronounce  before  deafness  prevented  any  further 
attempts  at  imitation.  Her  parents  always  considered  her  an  intel¬ 
ligent  child  ;  and  when  she  had  recovered  her  health  after  her  long 
illness,  made  her  useful  in  various  ways  about  the  house  and  farm. 
She  was  taught  to  sew,  to  knit,  to  churn  butter,  to  lay  the  things  for 
table,  and  had  quite  enough  occupation  found  for  her  to  prevent  h%r 
from  feeling  dull,  as  it  is  generally  supposed  people  must  do  if  excluded 
from  any  of  the  usual  avenues  of  knowledge.  But,  as  none  of  her 
family  knew  the  alphabet  of  the  deaf  and  dumb,  they  could  not  teach 
her  language,  properly  so-called,  though  they  contrived  to  make  their 
wishes  understood  by  a  few  simple  signs.  To  her,  therefore,  it  was 
the  opening  of  a  new  life  when,  in  her  eighth  year,  she  was  taken  to 
the  Perkins  Institution  to  be  educated  with  other  blind  children.  The 
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amount  of  labour  which  was  bestowed  upon  her  is  truly  creditable  to 
Dr.  Howe  and  to  those  by  whom  he  was  assisted.  Mrs.  Lamson, 
then  one  of  the  teachers  of  the  Institution,  devoted  her  whole  time, 
during  the  space  of  three  years,  to  Laura’s  training ;  and  the  process 
is  fully  described  in  copious  extracts  from  journals  kept  at  the  time. 

Several  other  cases,  similar  to  that  of  Laura  Bridgman,  have  been 
dealt  with  in  institutions  for  the  blind  or  the  deaf.  At  the  Congress 
lately  held  at  Paris,  in  reference  to  the  teaching  of  the  blind,  M.  Borg 
of  Stockholm  read  an  interesting  account  of  the  instruction  of  a  boy 
who  had  lost  sight  and  hearing  through  an  accident ;  and  two  or  three 
such  children  have  been  educated  in  the  classes  established  in  London 
by  the  Indigent  Blind  Visiting  Society.  Laura  Bridgman  herself  met 
several  persons  with  like  defects,  and  sometimes  made  herself  useful  by 
instructing  them.  But  of  all  those  whose  progress  has  been  recorded, 
she  seems  to  have  been  the  one  who  has  given  most  satisfaction  to  her 
teachers.  To  her  it  was  a  punishment  to  be  deprived  of  a  lesson,  and 
her  incessant  questions  made  the  work  of  teaching  both  pleasant  and 
easy.  If  such  questions  as  “Why  do  not  heart  stop?”  “Is  not 
heart  very  tired  ?  ”  were  difficult  to  answer,  they  at  all  events  showed 
that  the  pupil  was  thinking  over  what  she  was  taught,  and  trying  t© 
comprehend  it. 

Although  she  had  learnt  to  talk  on  her  fingers,  to  write  legibly  with 
a  pencil,  and  to  read  embossed  books,  it  is  not  surprising  that  her 
letters,  written  so  recently  as  last  year,  prove  her  inability  to  master  a 
language  which  has  been  formed  to  suit  the  wants  of  people  who  can 
both  speak  and  hear.  Not  being  subject  to  the  continual  correction 
to  which  everyone  is  exposed  who  can  hear  others  speak,  she  continues 
to  use  intelligible  English  indeed,  but  such  as  a  foreigner  might  employ 
after  a  few  months’  study.  Spelling  she  has  mastered ;  for  no  word 
ever  reaches  her  which  is  not  correctly  spelt,  and  the  vagaries  of  En¬ 
glish  orthography  do  not  perplex  one  who  is  ignorant  of  sound.  But 
her  access  to  language  is  so  limited  that  she  is  continually  puzzled  by 
the  use  of  a  word  in  a  sense  to  which  she  is  not  accustomed.  Thus, 
on  being  told  that  a  clergyman  had  come  to  “marry  a  couple,”  she 
“at  once  raised  herself  on  her  toes,  and  with  a  look  of  the  greatest 
disgust  on  her  face,  thrust  out  her  arm  to  its  full  length,  and  spelled 
with  her  fingers — *  f  o-o-1”’.  Not  being  familiar  with  the  expression, 
she  imagined  that  the  clergyman  was  to  be  married  himself  to  a  couple 
of  wives,  and  was  naturally  shocked. 

There  has  been  much  controversy  as  to  whether  it  is  better  for  the 
blind  to  live  at  home  or  to  be  trained  in  special  institutions.  In  Laura 
Bridgman’s  case,  the  advantages  seem  to  have  been  all  on  the  side  of 
the  Institution.  Before  she  left  home,  nothing  had  been  done  to  give 
her  any  knowledge  of  the  world  outside  her  own  village,  or  to  enable 
her  to  express  any  but  the  most  elementary  ideas.  Her  parents  were 
not  unkind,  but  they  could  not  give  her  the  unremitting  attention 
which  she  received  for  so  many  years  from  the  teachers  who  had 
charge  of  her.  So  keenly  did  she  herself  feel  the  contrast,  that  when, 
at  the  age  of  twenty-two,  she  was  sent  back  to  her  home,  her  health 
gave  way,  and  after  a  few  months  it  was  found  necessary,  in  order  to 
save  her  life,  to  take  her  back  to  the  Institution,  where  she  has  ever 
since  resided.  She  is  able  to  contribute  something  to  the  expense  of 
her  maintenance  by  making  purses  and  other  articles,  which  command 
a  ready  sale  as  the  work  of  Laura  Bridgman.  Though  her  health  has 
not  been  good  of  late  years,  her  life  is  peaceful  and  happy,  and  cer¬ 
tainly  as  useful  as  it  could  have  been  if  she  had  lived  at  home  or  any¬ 
where  else. 

Her  story  is  calculated  to  encourage  efforts  to  educate  those  who 
have  been  deprived  of  any  of  their  senses,  while  it  will  show  how  the 
few  mistakes  which  appear  to  have  been  committed  in  her  case  may  be 

avoided. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  2nd,  187S. 

Erasmus  Wilson,  F.R.S.,  President,  in  the  Chair. 

On  a  ATeglected  Proximate  Cause  of  Dyspepsia.  In  a  paper  on  this 
subject,  Dr.  Leared  argued  that,  in  a  large  proportion  of  dyspeptic 
cases,  the  fault  does  not  lie  with  the  gastric  juice  per  se,  but  with 
the  muscular  structures  of  the  stomach.  Owing  to  nervous  debility, 
the  peristaltic  movements  of  the  o^gan  are  more  or  less  dimin¬ 
ished,  or  even  arrested.  The  result  is  that  the  food,  not  being  duly 
submitted  to  the  action  of  its  solvent,  in  part  ferments,  and  the  gas 
evolved  distends  the  stomach.  This  distension  tends  to  impair  the 
tonicity  of  the  muscular  fibres  still  more,  so  that,  in  some  cases,  the 
stomach  may  be  said  to  be  paralysed.  The  remarkable  way  in  which 


stirring  aids  the  solution  of  soluble  substances  in  water  was  adduced  by 
the  author  in  proof  of  his  position.  Although  the  revolution  of  the 
morsels  of  food  was  graphically  described  by  Dr.  Beaumont  from 
actual  inspection,  he  failed  to  grasp  their  importance  in  relation  to 
pathology.  Instead  of  the  old  division  of  atonic  dyspepsia  and  dyspep¬ 
sia  dependent  upon  gastritis,  Dr.  Leared  proposed  to  divide  dyspepsia 
into  that  from  impaired  motion  and  that  from  defect  of  secretion ;  and 
he  maintained  that  by  further  subdivision  all  varieties  of  true  functional 
dyspepsia  might  be  ranged  under  these  two  heads.  The  difference  in 
origin  of  the  proximate  causes  was  also  pointed  out,  and  the  treatment 
of  impaired  peristalsis  was  explained  at  some  length.  Diet  was  held 
to  be  of  great  importance  ;  and,  amongst  remedies,  strychnia  was 
foremost.  This  drug,  properly  handled,  the  author  affirmed  to  be 
almost  a  specific  for  relaxation  of  the  gastric  muscular  fibres. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  17TH,  1878. 

Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  President,  in  the 

Chair. 

Comparative  Growth  of  the  P'ungi  of  Favus  and  Ringworm. — Dr. 
Hoggan  made  a  communication  on  this  subject,  with  a  view  to  show 
that  ringworm  is  essentially  a  subcuticular  and  favus  a  subepidermic 
structure  ;  and  that  the  first  effect  of  their  growth  is  to  raise  up  the 
cells  under  wffiich  they  are  growing.  Rejecting  the  skin  as  an  unsuit¬ 
able  structure  on  which  to  study  the  special  seat  of  the  ringworm-fungus, 
on  account  of  the  numerous  and  ill-defined  nature  of  the  cuticular 
cells,  he  round  in  the  hair  the  best  possible  demonstration  of  the 
course  of  destruction  by  ringworm  in  its  initial  stages.  The  initial 
period  of  the  disease  was  described  as  consisting  of  three  stages  : — 
1.  The  stage  of  invasion,  when  a  single  layer  of  ringworm  fungi  grows 
beneath  the  one- celled  layer  of  hair-cuticle,  but  without  apparently  dis¬ 
turbing  that  cuticle ;  2-  The  stage  in  which,  by  the  growth  of  the  fungi, 
the  hair-cuticle  is  raised  and  thrown  off,  like  the  bark  of  a  tree; 
3.  The  cuticle  having  been  thrown  off,  the  whole  of  the  cells  forming 
the  shaft  of  the  hair  become  exposed,  and  the  fungus  which  penetrates 
between  disintegrates  and  destroys  them,  and  with  them  the  whole 
hair.  The  favus-fungus,  on  the  other  hand,  grows  beneath  the  epi¬ 
dermis,  and,  by  its  dense  growth,  separates  it  from  the  dermis,  and 
thus  the  circular  honeycomb  crusts  of  favus  are  formed.  From  the 
dermic  papilla  thus  denuded  there  is  consequently  a  great  exudation  of 
serum,  which  coagulates  beneath  the  epidermis,  and  upon  such  coa¬ 
gulated  albumen  the  favus-fungus  thrives  especially  well.  Just  as  the 
epidermis  is  lifted  up,  so  do  the  hair-follicles  and  sweat-ducts  become 
withdrawn  from  their  beds  in  the  dermis,  and  clusters  of  fungi  may  be 
seen  attached  to  them  externally.  The  clusters  of  fungi  in  favus  were 
shown  separately  in  groups,  like  oak-trees,  while  section  of  them  in 
mass  appeared  like  a  cactus-hedge.  Great  quantities  of  debris  lay  em¬ 
bedded  in  the  exudation,  where  it  assumed  the  appearance  of  a  linear 
arrangement  of  the  fungus,  which  lines  in  reality  resulted  from  several 
layers  being  seen  edgeways.  The  author  rejected  these  and  similar 
appearances  figured  in  text-books,  believing  that  they  represent,  not 
the  normal  appearance  of  the  plant,  but  only  of  the  debris  from  it. 
The  author  had-  never  seen  the  lines  of  favus-fungi  in  hairs ;  but  he 
accounted  for  this  by  the  fact  that  the  fungus  enters  the  hair  from  its 
papilla;  and,  just  as  cells  which  began  by  being  globular  epidermic 
cells  become  elongated  into  the  ordinary  cells  of  the  hair-shaft,  so  do 
the  globular  fungus-cells  become  elongated  in  the  shaft  of  the  hair. 
Even  here,  therefore,  the  elongated  appearance  of  the  fungus  is  an  ab¬ 
normal  one.  The  fungus  of  ringworm,  on  the  other  hand,  grows  in 
thin  sheets  or  layers,  and  not  in  tree-like  shapes,  like  that  of  favus. 
The  author  held  that  it  is  in  the  seat  and  comparative  pathological 
effects  of  the  two  that  we  must  seek  for  the  explanation  of  the  much 
greater  difficulty  experienced  in  eradicating  the  one  disease  as  com¬ 
pared  with  the  other.  A  short  reference  w^as  made  to  the  dynamic 
effects  of  piedra,  as  being  a  third  type  of  a.  destructive  fungus  which 
had  its  special  seat  in  the  hair-tube,  entering  from  its  terminal  ex¬ 
tremity  and,  by  the  force  of  its  growth,  bursting  the  tube,  and  thus  de¬ 
stroying  the  hair. — In  reply  to  the  President,  Dr.  Hoggan  stated 
that  he  had  not  discovered  how  the  spores  make  their  way  through  the 
epithelial  layer  at  the  commencement  of  the  affection  of  a  hair. 

Microscopical  Specimens  of  Rodent  Ulcer .  A  series  of  specimens 
of  roden?  ulcer  were  shown  by  Dr.  Tilbury  Fox  and  Mr.  Thomas 
Fox,  M.B.  The  authors  stated  that  they  had  two  ^main  objects  in 
view  :  to  furnish  additional  evidence  in  support  of  tne  opinion  that 
the  disease  is  a  phase  of  epithelioma  ;  and,  secondly,  to  demonstrate 
the  origin  of  the  growth  in  the  particular  phase  examined  from  the 
external  root-sheath  of  the  hair-follicles,  i.e.,  the  inverted  layer  of  the 
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rete  mucosum.  Numerous  microscopical  specimens  in  support  of  their 
views  were  exhibited.  The  authors  were  very  careful  to  select  un¬ 
doubted  cases  of  the  disease  from  the  face,  and  they  endeavoured  to 
obtain  specimens  in  which  the  changes  were  in  the  earliest  possible 
stage.  Having  referred  to  the  admirable  monograph  of  Dr.  Warren 
for  the  purpose  of  saying  that  they  could  confirm  his  observations  in 
the  main,  especially  with  reference  to  the  epithelial  type  of  the  new 
cell-growth,  and  the  disposition  of  the  cancer  in  two  forms,  the  alveolar 
and  the  tubular,  they  went  on  to  show  that  true  globes  epidermiques 
were  found,  but  were  especially  frequent  in  the  alveolar  form  from  the 
increased  pressure  present.  The  rete  took  no  part  in  the  disease,  be¬ 
yond  an  occasional  thickening  due  to  the  irritation  of  the  neighbouring 
growth,  nor  were  any  sweat  or  sebaceous  glands  found  primarily  in¬ 
volved.  They  found  the  actual  anatomical  origin  of  the  disease  to  be 
in  the  hair  sheath,  a  point  which  was  illustrated  by  several  drawings. 
Buds  sprouted  out  from  the  hair  or  hairs  in  solid  processes,  pushing 
the  tissues  en  masse  and  indiscriminately  before  them.  As  a  conse¬ 
quence  of  the  irritation  produced  by  the  growth  of  the  cancer,  there 
was  agreatlyincreased  blood-supply,  new  capillaries  were  formed,  various 
structures  became  hypertrophied,  and  crowds  of  leucocytes  escaped  into 
the  perivascular  lymph-channels.  As  the  growth  extended,  its  massive 
rounded  buds  were  split  up  into  finer  processes,  and  these  grew  in  the 
directions  of  least  resistance,  i.e. ,  along  the  regions  where  the  leucocytes 
were  congregated,  and  so  between  the  already  compressed  bundles  of 
connective  tissue.  No  evidence  was  forthcoming  that  the  disease 
spread  along  any  system  of  vessels,  but  rather  that  it  honeycombed  the 
tissue  lying  between  the  capillary  network  (both  lymphatic  and  blood- 
vascular),  and  so  produced  the  appearance  figured  by  Roster.  The 
cancer-processes  pushed  their  way  by  the  multiplication  of  the  cells  at 
their  borders  from  pre-existing  cancer-cells,  and  not  by  the  conversion 
of  leucocytes  by  any  action  de  preseiice.  The  non-implication  of  the 
lymphatic  glands,  and  the  absence  of  secondary  infiltration  of  distant 
organs,  seemed  due,  firstly,  to  the  excessive  slowness  of  the  growth, 
the  very  slight  activity,  and  the  absence  of  wandering  of  the  cancer- 
cells  ;  and,  secondly,  to  the  obliteration  of  both  lymphatics  and  blood¬ 
vessels  as  the  growth  progressed.  After  referring  to  the  clinical  evidence 
in’support  of  their  view,  the  authors  concluded  by  affirming  that  rodent 
ulcer  must  be  considered  a  small-celled  and  very  slow  growth  of  the 
epitheliomatous  type,  and  that  it  originated  in  the  hair-sheaths ;  at  any 
rate  in  the  specimen  they  had  examined. — The  President  remarked 
that  the  conclusions  were  very  much  opposed  to  those  recently  sus¬ 
tained  before  the  Society  by  Dr.  Thin. — Dr.  Thin  stated  his  convic¬ 
tion  that  four  of  the  specimens  exhibited  by  the  authors  of  the  paper 
were  typical  epithelioma,  and  not  rodent  ulcer  at  all.  One  other  was 
typical  rodent  ulcer,  and  several  more  presented  appearances  which 
were  very  commonly  met  with  in  examining  specimens  of  rodent  ulcer, 
and  which  were  due  to  secondary  retrogressive  changes.  The  appear¬ 
ances  come  about  in  the  following  manner.  A  hair  became  diseased 
and  the  shaft  fell,  leaving  the  follicle  empty.  The  process,  however, 
was  so  slow,  that  the  natural  functions  of  the  root-sheath  were  not  de¬ 
stroyed.  The  sheath  endeavoured  to  reproduce  the  hair,  but  only  suc¬ 
ceeded  in  producing  little  projections,  which  were  never  continuous  with 
the  typical  tissue  of  the  rodent  ulcer.  He  considered  that  one  marked 
difference  between  the  two  diseases  was  brought  out  by  the  specimens 
shown.  The  difference  was  this  :  that  in  epithelioma  the  microscopical 
appearances  were  clear  and  typical,  so  that  it  was  easy  to  say  at  a 
glance  what  the  specimen  was.  On  the  other  hand,  in  rodent  ulcer, 
the  specimens  were,  as  a  rule,  most  puzzling.  The  cells  in  a  rodent 
ulcer  were  so  delicate,  and-  broke  down  so  easily,  that  it  required  the 
greatest  care  in  the  preparation  of  the  specimens  not  to  destroy  their 
structure.  Dr.  Thin  then  inquired  why  the  glands  and  the  general 
constitution  were  not  affected  by  rodent  ulcer.  He  considered  it  was 
not  possible  to  do  more  than  suggest  a  hypothesis.  He  could  only  be¬ 
lieve  that  the  marked  difference  of  behaviour  in  this  respect  between  the 
two  diseases  pointed  to  a  marked  difference  in  the  infective  quality  of 
the  cells,  which  in  itself  tended  to  prove  that  the  two  diseases  wTere 
essentially  different.  Eosine  was  greatly  superior  to  all  other  staining 
materials  in  the  examination  of  rodent  ulcer.  The  alveolar  varieties 
of  rodent  ulcer  described  by  Thiersch  were  produced  by  the  formation 
of  large  holes  in  masses  of  cells,  probably  resulting  from  dropped 
hairs.  The  alveolar  variety  of  the  disease  described  by  Dr.  Tilbury 
Fox  was,  according  to  Dr.  Thin,  a  true  epithelioma.  The  speaker 
concluded  by  asserting  that  any  practised  microscopist  could  with  per¬ 
fect  certainty  distinguish  between  the  two  conditions  without  knowing 
the  clinical  history. — Mr.  Butlin  agreed  with  Dr.  Thin  in  most  of  his 
observations.  The  first  of  the  cases  exhibited  by  the  Drs.  Fox  ap¬ 
peared  to  him  to  be  epithelioma.  He  believed  that  the  ordinary  cha¬ 
racters  of  rodent  ulcer  resembled  those  of  slow-growing  hard  carcinoma, 
and  not  those  of  epithelioma.  It  was  most  probable  that  the  disease 


began  in  the  sebaceous  glands,  and  not  in  the  rete  mucosum  or  in  the 
hair-follicles.  This  would  be  the  most  likely  seat  of  the  growth,  if  it 
were  a  hard  carcinoma.  Whatever  the  true  identity  of  rodent  ulcer,  it 
was  equally  difficult  in  any  case  to  explain  why  the  glands  were  not 
affected. — Mr.  Lister  considered  that  it  would  be  impossible  to  ex¬ 
plain  histologically  the  very  slow  course  of  rodent  ulcer  and  the  non¬ 
involvement  of  the  lymphatic  glands.  Clinically,  it  was  certain  that 
some  epithelial  growths  had  the  characters  of  rodent  ulcer.  He  re¬ 
ferred  to  a  patient  of  his  own  in  wh®m  this  had  been  the  case. — Mr. 
IIulke  did  not  wish  to  enter  into  the  histological  contest.  From  the 
clinical  point  of  view,  he  agreed  with  Dr.  Tilbury  Fox;  and  he  firmly 
believed  that  rodent  ulcer  was  a  ferm  of  epithelioma.  It  was  often 
very  easy  to  say  under  which  of  the  two  categories  a  case  must  be 
placed  ;  but  there  were  a  certain  number  of  cases  which,  at  the  begin¬ 
ning,  had  all  the  appearances  of  rodent  ulcer,  but  afterwards  assumed 
the  characters  of  epithelioma.  He  had  often  felt  a  difficulty  in  ex¬ 
plaining  why  the  glands  were  often  affected  in  one  and  rarely  in  the 
other  condition.  At  the  same  time,  cases  of  undoubted  epithelioma 
were  occasionally  met  with  in  which  the  glands  were  not  affected  at 
any  period  of  the  disease.  He  had  had  a  patient  in  the  Middlesex 
Hospital  who  presented  a  large  scar  on  the  back,  resulting  from  a 
scald  in  childhood.  She  suffered  no  inconvenience  from  it  till  middle 
age.  At  that  time,  she  had  a  severe  blow  in  the  middle  of  the  scar, 
just  the  part  which  had  been  last  to  heal,  and  which  was  least  able  to 
resist  external  violence.  Shortly  afterwards,  she  received  a  second 
blow  at  the  same  place.  Before  very  long,  she  noticed  a  warty  growth 
at  this  spot,  which  shortly  became  an  epithelioma  as  large  as  the  palm 
of  the  hand.  The  growth  was  removed.  It  recurred  and  was  again 
removed  ;  and  this  process  was  repeated  several  times,  and  yet  there 
had  been  no  glandular  affection  throughout.  He  had  had  another  case 
of  the  same  kind.  Some  years  ago,  he  had  shown  to  the  Society  a 
man  whose  hand  was  so  deeply  affected  with  an  epitheliomatous  growth, 
that  the  tendons  on  the  dorsum  were  destroyed.  The  man  was  still 
living,  and  he  had  had  no  glandular  affection. — Mr.  Hutchinson  re¬ 
marked  that  he  also  could  only  approach  the  subject  from  a  clinical, 
and  not  from  the  histological,  standpoint.  Mr.  Hulke  had  not  stated 
why  he  called  his  cases  epithelioma.  He  thought  that,  in  exceptional 
cases  of  the  nature  described,  it  would  be  necessary  to  have  some 
microscopical  evidence  of  the  condition  before  drawing  conclusions 
from  them.  He  fully  agreed  with  Mr.  Hulke,  however,  in  the  import¬ 
ance  of  the  study  of  the  clinical  side  in  the  investigation  of  these  dis¬ 
eases.  Whether  it  were  essentially  the  same  disease  or  not,  it  was  a 
fact  that  rodent  ulcer  took  the  place  of  epithelioma  on  those  parts  of 
the  body  which  it  frequented.  A  growth  in  the  eyes,  nose,  or  upper 
part  of  the  face  would  run  the  course  of  rodent  ulcer,  and  would  not 
affect  the  glands  ;  and  yet  these  growths  presented  great  differences  of 
local  development :  some  had  a  smooth  hard  edge,  like  the  typical 
rodent  ulcer;  others  had  great  warty  growths  upon  them,  such  as  were 
found  in  true  epithelioma.  He  mentioned  one  such  case  in  which  there 
was  a  growth  near  the  eye,  with  very  large  warty  growths  both  on  the 
floor  and  the  edge  of  the  ulcer  ;  yet  in  this  case  the  course  was  that  of 
rodent  ulcer.  He  considered  that,  in  the  study  of  malignant  disease, 
it  was  very  necessary  to  study  every  part  of  the  body  separately,  be¬ 
cause  each  part  had  its  own  special  tendencies  of  growth.  When  the 
skin  was  affected  by  malignant  disease  close  to  mucous  surfaces,  epi¬ 
thelioma  was  almost  certain  to  occur ;  malignant  disease  of  parts  of  the 
skin,  which,  like  that  between  the  toes,  more  or  less  resembled  a 
mucous  membrane,  would  tend  to  be  more  or  less  like  epithelioma ; 
but,  where  the  skin  was  hard,  such  disease  would  take  on  the  form  of 
rodent  ulcer.  The  typical  rsdent  ulcer  would  occur  only  on  certain 
parts  ;  the  upper  part  of  the  face,  for  instance  ;  but  in  other  places,  for 
example,  on  the  back,  as  in  Mr.  Hulke’s  case,  the  growth,  though  not 
typical,  would  be  more  or  less  like  rodent  ulcer. — Mr.  Howse  re¬ 
marked  that  there  was  another  aspect  of  the  question.  Some  years 
ago,  he  had  an  opportunity  for  examining  a  considerable  number  of 
cases  of  rodent  ulcer  ;  and  for  a  timfe  he  had  a  succession  of  cases 
which  very  closely  resembled  epithelioma  in  the  microscopical  cha¬ 
racters.  -He  had,  therefore,  arrived  at  the  conclusion  that  rodent  ulcer 
vras  a  form  of  epithelioma.  Subsequently,  he  had  examined  two  cases 
which  were  quite  opposed  to  this  view ;  for  they  presented  no  evidences 
of  epitheliomatous  structure,  and  yet  clinically  they  had  presented  the 
typical  course  of  rodent  ulcer.  The  main  characteristic  in  these  cases 
was  the  presence  of  a  large  number  of  simple  lymphoid  cells,  many  of 
which  were  undergoing  fatty  degeneration,  and,  breaking  down,  gave 
rise  to  the  ulcer.  In  both  of  these  cases,  the  history  had  been  com¬ 
paratively  short  and  the  growth  correspondingly  rapid;  in  one  case,  the 
disease  had  lasted  two  years,  and  in  the  other  eighteen  months  only.  , 
He  would  suggest  that  the  early  stage  of  rodent  ulcer  w^as  an  infiltra¬ 
tion  of  lymphoid  cells.  If  the  growth  went  on,  the  cells  tended  to  assume 
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an  epithelial  form,  the  neighbouring  structures  were  stimulated  into 
action,  and  thus  was  produced  the  epitheliomatous  form  of  growth. 
He  did  not  wish  to  lay  too  much  stress  upon  this  explanation  ;  but  he 
ventured  to  submit  it  for  the  consideration  of  the  Society. — Mr. 
Hulke  explained,  in  reply  to  Mr.  Hutchinson,  that  the  test  on  which 
he  had  relied  to  separate  rodent  ulcer  from  epithelioma  clinically  did 
not  lie  in  the  involvement  or  non-involvement  of  the  lymphatic  glands, 
but  in  the  characters  of  the  ulcer,  whether  the  edge  and  floor  were 
smooth  and  hard,  on  the  one  hand,  or  warty  and  irregular,  on  the 
other. — Mr.  Sangster  thought  that  the  explanation  of  the  great  dis¬ 
crepancy  between  different  observers  must  be  sought  for  in  the  direc¬ 
tion  indicated  by  Mr.  Howse.  He  himself,  however,  thought  that  it 
was  an  adenomatous  growth  rather  than  a  mere  collection  of  lymphoid 
cells  which  formed  the  starting-point  of  the  disease  ;  and  he  believed 
that  this  growth  extended  independently  of  the  rete  Malpighii.  Irri¬ 
tated  by  the  contiguity  of  the  new  formation,  the  rete  took  on  a 
morbid  growth  separately,  and  hence  the  epitheliomatous  changes  found 
in  the  later  stages  of  rodent  ulcer.  There  was,  however,  no  actual 
connection  between  the  two  conditions;  and  the  one  merely  arose 
secondarily  as  the  result  of  the  irritation  produced  by  the  other.  In 
support  of  this  opinion,  he  instanced  the  production  of  epithelioma  as 

I  the  result  of  the  irritation  of  the  pipe  in  smokers  ;  and  he  referred  to 
the  fact  that  lupus  sometimes  took  on  an  epitheliomatous  form. — Mr. 
Parker  had  examined  a  considerable  number  of  cases  of  rodent  ulcer, 
and  he  could  not  detect  any  essential  histological  distinction  between 
it  and  epithelioma.  The  more  carefully  he  investigated,  the  more  he 
was  convinced  of  this.  He  did  not  think  it  was  well  to  draw  definite 
conclusions  from  specimens  which,  like  those  exhibited  by  Dr.  Fox, 
had  been  taken  from  the  border-land  between  the  ulcer  and  the  healthy 
tissue ;  for  here  it  would  be  more  difficult  than  elsewhere  to  say  how 
much  was  due  to  the  original  growth,  and  how  much  only  resulted  from 
the  irritation  produced  by  the  growth.  He  had  seen  lymphoid  cells 
like  those  described  by  Mr.  Howse,  but  regarded  them  as  leucocytes 
resulting  from  the  irritation  produced  by  the  new  growth. — Dr. 
Amphlett  considered  that  the  difference  between  the  two  conditions 
was  clinical,  and  not  pathological.  From  what  he  had  seen,  he  could 
confirm  all  that  Dr.  Fox  had  said,  and  he  differed  altogether  from  Dr. 
Thin  in  his  observations  on  the  first  four  specimens  exhibited  by  Dr. 
Fox.  He  believed  that  the  growth  began  in  the  hair-follicle  ;  that,  in 
the  early  stages,  there  was  a  subdivision  of  the  outer  layers  of  cells  ; 
and  that  the  inner  layers  degenerated  and  disappeared.  In  rodent 
ulcer,  the  cells  were  small  and  tightly  packed  ;  but  in  epithelioma  they 
were  large  and  loesely  packed,  and  were  hence  able  to  go  on  subdi¬ 
viding  so  as  to  ferm  the  bird’s-nest  arrangement.  He  believed  they 
were  different  forms  of  the  same  disease,  varying  in  their  rate  of 
growth. — Mr.  Golding-Bird  had  had  one  case  of  disease  of  the  upper 
part  of  the  face,  which  presented  all  the  characters  of  rodent  ulcer. 
He  removed  it,  and  it  recurred.  In  this  way,  he  had  removed  it  three 
times.  Microscopically,  it  presented  all  the  appearances  of  chronic 
ulcer,  with  the  addition  of  a  vast  amount  of  fibrous  tissue,  like  that  de¬ 
scribed  by  Dr.  Collins  Warren.  Two  other  cases  that  he  had  exa¬ 
mined  had  none  of  the  appearances  described  by  Dr.  Fox.  He  had 
never  seen  any  development  of  leucocytes  into  epithelial  cells.  In  a 
fourth  case,  however,  there  was  undoubtedly  a  growth  downward  of 
tfhe  rete  Malpighii,  and  nests  were  present. — Dr.  Tilbury  Fox,  in 
reply,  read  the  descriptions  given  by  Mr.  Hutchinson  and  Sir  Benjamin 
Brodie  of  rodent  ulcer,  and  asserted  that  his  cases  corresponded 
clinically  at  all  points  with  these  descriptions.  As  regarded  the  slow¬ 
ness  of  their  growth,  one  was  of  seventeen  years’  duration,  another  of 
eleven  years,  and  a  third  of  five  years.  The  first  of  these  cases 
showed  the  tubular  form  of  the  disease,  the  second  the  alveolar  form. 

Fresh  Specimen  of  Encephaloid  Cancer  of  the  Scapula.- — Mr.  Lister 
exhibited  a  specimen  of  this  disease,  which  he  characterised  as  a  very 
rare  condition.  Microscopically,  there  was  found  to  be  a  delicate 
stroma,  between  the  meshes  of  which  lay  the  cells.  Inside  the  tumour 
was  found  a  cavity  containing  liquid,  which  had  all  the  appearances  of 
pus.  It  was  lined  with  what  appeared  to  be  a  pyogenic  membrane. 
The  cells  of  the  pus  were  not  leucocytes,  but  presented  the  characters 
of  cancer- cells.  It  seemed  to  be,  therefore,  a  malignant  suppuration, 
a  process  going  on  in  a  cancerous  growth  similar  to  that  which  oc¬ 
curred  on  a  granulating  surface.  The  tumour  had  been  growing  for 
two  years  before  its  removal.  It  appeared  as  a  small  growth,  over 
which  the  skin  wras  freely  movable,  and  did  not  at  first  appear  to  be 
connected  with  the  bone.  A  surgeon,  on  attempting  to  remeve  it, 
thinking  it  to  be  free,  found,  however,  that  it  was  attached  to  the 
scapula,  and  had  sent  the  case  to  London  without  interfering  further 
with  it.  Mr.  Lister  did  not  deem  it  necessary  to  remove  the  whole 
scapula,  but  left  the  lower  part  of  the  bone  and  the  external  border  to 
maintain  the  glenoid  cavity  in  position.  In  this  -way,  the  patient  re¬ 


covered  with  very  fair  use  in  the  arm.  The  tumour  had,  however,  re¬ 
curred  in  the  soft  parts.  Mr.  Lister  looked  upoa  the  case  as  not  in 
accordance  with  the  views  of  some  modem  pathologists  on  cancer,  as 
it  occurred  in  a  part  of  the  body  where  no  glands  were  known  to 
exist. 

Cancer  implicating  Bones  secondatily.—Uir.  Lister  exhibited  a  fresh 
specimen  of  cancer  of  the  leg,  extending  to  the  tibia.  The  disease 
occurred  in  a  man  aged  32,  who  had  had  a  sore  on  the  front  of  the 
leg  since  the  age  of  six.  Two  years  ago,  the  sore  took  on  an  epithe¬ 
liomatous  form,  and  it  became  adherent  to  the  tibia.  Looking  upon 
epithelioma  occurring  in  an  old  sore  or  cicatrix  as  the  least  malignant 
of  all  the  forms  of  cancer,  he  decided  to  remove  the  disease  without 
amputation.  He  found  that  the  bone  was  affected  very  superficially, 
and  so,  after  making  a  wide  sweep  of  the  soft  parts,  with  a  gouge  and 
hammer  he  removed  a  full  half- inch  of  bone  in  every  direction.  The 
operation  was  performed  four  weeks  ago  ;  but,  a  fortnight  afterwards, 
dead  white  patches,  firm  to  the  touch,  appeared  on  the  wound,  which 
were  obviously  epithelial.  The  limb  was  amputated  through  the  knee- 
joint. 
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Graily  Hewitt,  M.D.,  President,  in  the  Chair. 

Incontinence  of  Urine  in  Children. — Dr.  Farquharson  read  a 
paper  on  this  subject.  After  some  preliminary  remarks  on  the  bearings 
of  incontinence  of  urine  on  surgery  and  obstetric  medicine,  he  referred 
to  the  subject  under  three  headings.  In  some  cases,  this  affection  is  found 
in  children  of  pale  weakly  organisation,  depressed  and  languid,  and 
feeling  keenly  their  infirmity.  Here  there  is,  no  doubt,  some  weak¬ 
ened  condition  of  the  sphincter  vesicae,  or  of  the  nervous  centres  in  the 
lumbar  cord  ;  and  tonic  remedies,  and  more  especially  small  doses  of 
wine,  will  usually  act  with  excellent  effect.  Secondly,  there  were  cases 
of  much  greater  severity,  usually  dating  from  soon  after  birth ;  and 
here  it  is  necessary  to  make  a  distinction  between  the  enuresis  by  day 
and  that  by  night,  for  the  latter  is  much  more  difficult  of  cure  than  the 
former,  and  frequently  resists  all  medicinal  treatment — departing,  if  it 
do  so  at  all,  spontaneously  about  the  period  of  puberty.  The  remedies 
which  have  been  generally  spoken  of  as  most  deserving  of  confidence 
are  those  which  act  on  unstriped  muscular  tissue,  and  of  these  bella¬ 
donna  is  the  only  one  which,  in  the  experience  of  the  author,  has  given 
good  results.  It  is  necessary  to  give  full  doses,  and  two  ounces  have 
been  administered  to  a  boy  of  seven  before  success,  and  even  then  only 
temporary  success,  was  attained.  Ergot  has  proved  disappointing,  and 
santonin  has  been  entirely  without  influence  under  the  morbid  condi¬ 
tion.  Class  three  includes  those  cases  which  may  support  the  belief 
that  incontinence  of  urine  is  truly  a  neurosis  ;  for  here  we  find  this 
symptom  coinciding  with,  and  even  alternating  with,  other  nervine 
lesions.  Thus,  on  two  occasions,  it  was  observed  concurrently  with 
eczema,  and  once  a  very  long-standing  case  was  attacked  with  chorea, 
during  the  continuance  of  which  perfect  control  over  the  bladder  was 
regained.  Nervine  tonics  are  of  little  use  here  ;  but  the  careful  use  of 
galvanism  seems  specially  indicated,  as  well  as  blistering  over  the  fifth 
lumbar  vertebra,  where  modern  experiment  (ably  summarised  by  Farr 
in  the  Practitioner)  has  shown  the  motor  centre  to  be  situated.  The 
recently  proposed  plan  of  excluding  meat  from  the  dietary  was  not 
found  to  be  of  much  service,  no  special  acidity  of  urine  being  ever  ob¬ 
served  to  require  the  counteracting  agency  of  purely  non- nitrogenous 
food. 

The  Mortality  referable  to  Alcohol. — Dr.  Morton  began  by  referring 
to  the  importance  of  the  subject,  to  which  attention  had  lately  been 
called  by  Dr.  W.  Farr  in  the  last  Report  of  the  Registrar-General. 
Dr.  Farr’s  estimate  of  1,120  deaths  from  intemperance  was,  however, 
vitiated  by  the  fact,  notorious  among  practitioners,  that  comparatively 
few  deaths  from  this  cause  were  ever  referred  to  it  in  the  death-certifi¬ 
cate.  The  true  facts  could  only  be  got  at  by  going  “behind  the 
returns”  to  the  experience  of  individual  practitioners,  who  fortunately 
possessed,  in  the  counterfoils  of  their  death-certificates,  a  record  of 
every  death  which  occurred  in  their  practice  sufficiently  full  to  recall  to 
their  minds  the  leading  features  of  each  fatal  case  for  several  years 
back.  He  had  done  this,  asking  his  friends  to  report  of  how  many 
adult  deaths  they  could  find  particulars,  and  how  many  of  these  they 
could  fairly  set  down  as  having  been  caused  by  drink,  either  wholly  or 
partially.  As  the  vast  majority  of  deaths  from  drink  occurred  between 
twenty-five  and  seventy-five  years  of  age,  he  had  only  asked  for  cases 
within  those  ages,  leaving  the  small  residue  outside  them  to  be  esti¬ 
mated  afterwards  in  another  way.  The  result  was  to  collect  1,375 
deaths,  chiefly  among  the  middle  class  of  society,  from  the  west  and 
north-west  of  London,  Surrey,  Salop,  Lincoln,  Hereford,  and  Devon, 
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in  98  of  which  the  sole  cause  was  stated  to  be  alcohol,  while  164  others 
were  partially  due  to  the  same  cause.  This  gave  a  proportion  of  1  in 
14  wholly  due  to  drink, plus  x  in  8.38  partially  due ;  and  he  had  no 
doubt  the  proportion  would  have  been  larger,  had  there  been  a  due  in¬ 
fusion  of  hospital  and  workhouse  cases.  These  ratios,  applied  to  the 
198,678  deaths  in  England  and  Wales  between  the  ages  of  twenty-five 
and  seventy-five,  gave  14,191  wholly  caused,  plus  23,709  partially 
caused,  by  drinking,  between  those  ages.  The  comparatively  few  ad¬ 
ditional  deaths  before  and  after  those  ages  were  then  estimated,  by 
means  of  the  proportion  between  the  last-named  figures  and  those  of 
the  Registrar-General,  as  519  wholly  and  868  partially  caused  by  drink; 
which  gave,  when  respectively  added  to  the  former  figures,  a  total  of 
14,710  adult  deaths  entirely  due  to  alcohol,  and  24,577  in  which  the 
fatal  result  was  contributed  to  or  accelerated  by  the  same  agent ;  in  all 
39,287,  more  or  less  referable  to  alcohol.  An  attempt  was  also  made, 
chiefly  in  order  to  illustrate  the  interest  and  the  difficulties  of  the  sub¬ 
ject,  to  estimate  the  alcoholic  deaths  before  twenty-five  and  after 
seventy-five,  under  the  heads  of  the  several  diseases  in  the  Registrar- 
General’s  tables,  which  seemed  most  likely  to  comprise  cases  really  due 
to  drink  ;  and  reasons  were  in  most  cases  offered  for  the  ratios  assumed, 
in  the  case  of  each  disease,  to  represent  the  proportion  of  really  alco¬ 
holic  cases  probably  returned  under  it.  For  instance,  alcoholic  phthisis 
was  taken  at  one- fiftieth  of  all  cases  of  phthisis,  in  accordance  with  Dr. 
Richardson’s  investigations  ;  alcoholic  cirrhosis  at  four- fifths  of  all  cases 
returned  as  cirrhosis  ;  dyspepsia  and  pyrosis,  which,  as  causes  op  death, 
were  probably  little  more  than  euphemisms  for  alcoholic  disease,  at  one- 
eighth,  and  so  on.  The  results  of  this  plan  did  not  differ  materially  from 
those  of  the  other.  On  comparing  numbers  arrived  at  with  those  repre¬ 
senting  the  mortality  from  the  other  principal  causes  of  death,  phthisis 
was  found  to  be  the  only  one  which  showed  an  adidt  mortality  equal  to 
39,287,  while  the  more  limited  and  definite  figure  14,710  was  above 
everything,  except  bronchitis,  phthisis,  heart-  disease,  and  old  age ; 
apoplexy,  which  came  next,  only  accounting  for  12,116,  cancer  11,315, 
and  pneumonia  10,161.  He  concluded  by  moving  for  a  Committee  of 
the  Society,  for  which  there  were  excellent  precedents,  to  investigate 
the  subject  in  a  more  complete  and  reliable  manner.— Drs.  Cleveland 
and  Norman  Kerr  spoke;  after  which  Dr.  Hardwicke  said  that,  as 
a  coroner,  he  saw  many  deaths  really  referable  to  alcohol  put  under  the 
head  of  kidney-disease  and  allied  maladies. — Dr.  B.  W.  Richardson 
said  that  one-third  of  the  deaths  of  the  adult  population  was  due  to 
alcoholic  indulgence. — Drs.  Farquharson  and  Fitzpatrick  and  the 
President  also  spoke. — Mr.  Cripps  Lawrence  proposed  that  a 
Committee  be  appointed  by  the  Council  of  the  Society. — This  was 
seconded  by  Dr.  Morton,  and  carried  unanimously. — The  meeting 
then  adjourned. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

November  12TH,  1878. 

Alexander  Robertson,  M.D.  President,  in  the  Chair. 

Exostosis  of  the  Great  Toe. — Dr.  Hector  Cameron  showed  an 
exostosis,  which  he  had  removed  from  the  terminal  phalanx  of  the  great 
toe  of  a  girl  aged  15.  As  is  usual  in  these  cases,  it  grew  up  under  the 
nail,  and  the  treatment  consisted  in  the  removal  of  part  of  the  nail  and 
dissection  of  the  soft  tissues  over  the  exostosis,  which  was  then  cut  off 
with  bone-pliers. 

Osteosarcoma  of  the  Fibula. — Dr.  Cameron  also  showed  a  large 
osteosarcoma,  occupying  nearly  the  whole  length  of  the  fibula,  for 
which  he  amputated  the  leg  above  the  knee. 

(Edema  Glotlidis. — Dr.  Macewen  showed  a  man  whom  he  had 
treated  for  cedema  glottidis,  by  the  introduction  of  a  tube  into  the 
trachea  through  the  mouth.  The  patient,  a  working  man,  came  home 
for  dinner,  and,  being  in  a  hurry,  went  into  the  kitchen  and  took  a 
potato  which  had  just  been  lifted  from  the  pot — the  boiling  water 
having  just  been  poured  off.  He  took  one  up  in  his  fingers,  and  find¬ 
ing  it  too  hot,  without  thinking,  threw  it  into  his  mouth  and  attempted 
to  swallow  it.  It  stuck  in  his  throat  and  nearly  suffocated  him,  until 
it  was  scooped  out  by  means  of  a  spoon.  A  considerable  portion  of 
the  mucous  membrane  was  removed,  and  the  parts  had  a  hard  thick¬ 
ened  feeling  and  the  appearance  as  if  they  had  been  burned.  He  was 
sent  into  the  Infirmary  at  1  A.M.,  accompanied  by  a  line  from  Dr. 
McMillan  of  Paisley  Road,  who  stated  that  it  was  an  urgent  case.  It 
was  such  a  case  as  would  have  required  opening  the  windpipe,  had  the 
idea  of  the  tracheal  catheter  not  presented  itself.  Dr.  Macewen  having 
previously  resolved  to  try  the  tracheal  catheter  in  such  cases,  he 
passed,  in  the  first  place,  through  the  glottis,  a  No.  12  gum-elastic 
catheter,  and  then  a  rectal  tube  with  the  end  cut  off  and  the  edges 
pared.  On  the  passage  of  the  tube,  the  patient  drew  several  deep  in¬ 
spirations  and  coughed  for  about  two  minutes.  The  patient  held  the 


tube  in  with  his  own  hand  for  half  an  hour,  when  he  drew  it  out  in 
order  to  cough,  as  he  said  ;  Dr.  Macewen  at  once  cleaned  the  tube  and 
reintroduced  it.  It  was  kept  in  for  twelve  hours,  cleaned  and  replaced, 
and  at  the  end  of  thiity-six  hours  in  all,  it  was  finally  removed.  The 
patient  appeared  to  become  used  to  the  tube,  and,  towards  the  end  of 
the  period  mentioned,  he  slept  for  four  or  five  hours.  The  oedema  was 
found  to  be  so  far  reduced  as  not  to  require  a  longer  use  of  the  tube, 
and  the  patient  made  an  uninterrupted  recovery.  Dr.  Macewen  said 
that  was  not  the  first  time  he  had  used  a  tube  in  the  air-passages. 
Some  time  previously,  when  repeating  an  operation  described  by  Dr. 
Foulis  in  the  British  Medical  Journal,  October  12th,  1878,  he 
had  passed  atube  into  the  glottis  from  the  mouth,  so  as  to  occlude  the  air- 
passage  and  prevent  the  blood  from  flowing  into  it,  instead  of  previously 
opening  the  crico-thyroid  membrane  and  plugging  the  larynx,  as  Dr. 
Foulis  did.  He  had  been  told  that  similar  tubes  had  been  in  use  by 
Desault  and  Bouchut  in  France,  and  he  found  that  Trousseau  had  de¬ 
clared  against  their  use  ;  but  it  was  evident  to  Dr.  Macewen  that  these 
tubes  were  not  intended  to  pass  the  glottis,  and  were  mostly  advocated 
for  the  purpose  of  insufflation  of  the  lungs  in  young  children.  It  was 
curious  to  note  that,  while  the  tube  was  in  the  glottis,  the  patient  could 
drink  and  could  say  “  Yes”  and  “No”  quite  distinctly.  Dr.  Macewen 
had  put  a  tube  into  his  own  glottis,  and  found  that  he  could  breathe 
through  it,  though  it  was  by  no  means  a  delectable  sensation.  With 
regard  to  the  uses  of  the  method,  he  did  not  know  whether  it  could  be 
applied  in  the  case  of  young  children,  who  might  not  have  strength  to 
expel  mucus  through  the  narrow  tube  which  would  be  required  for 
them ;  but  adults  had  no  difficulty  in  expelling  pellets  of  mucus  through 
the  tube  with  a  sound  like  that  of  a  cough.  The  advantages  were  that, 
in  the  country  for  example,  a  tube  could  be  passed  easily  into  the 
trachea  from  the  mouth  in  cases  where,  from  objections  of  the  friends 
or  want  of  assistance,  tracheotomy  could  not  be  performed  ;  or  it  might 
be  passed  as  a  temporary  measure,  pending  arrangements  for  trache¬ 
otomy.  Again  :  the  moist  warm  interior  of  the  tube  would  catch  dust, 
which  might  find  its  way  into  the  trachea  by  the  ordinary  tracheotomy- 
tube,  and  also,  it  being  kept  while  in  the  body  at  the  human  tempera¬ 
ture,  would  in  this  way  heat  the  air  before  it  entered  the  lungs.  He 
thought  also  that  death  from  chloroform  sometimes  resulted  from  the 
falling  back  of  the  tongue  over  the  larynx,  and  the  introduction  of  the 
tube  would  avert  that  danger.  Considerable  salivation  was  set  up  by 
the  tube  in  the  mouth,  but  this  ceased  in  a  few  hours.  Of  course,  such 
a  tube  must  not  be  left  in  longer  than  a  short  time.  Cases  taking  a  week 
or  more  would  be  better  subjected  to  tracheotomy.  If  the  danger  were 
not  over,  then  recourse  should  be  had  to  tracheotomy. — Dr.  Foulis 
had  paid  some  attention  to  laryngeal  diseases,  and  he  was  aware  that 
the  catheterism  of  the  larynx  and  trachea,  as.it  is  termed  by  Malgaigne, 
was  an  easy  operation.  It  was  in  use  by  Schrotter  of  Vienna  and 
others  for  the  relief  of  chronic  tracheal  strictures.  But,  with  regard 
to  the  propriety  of  pushing  a  rectal  tube  into  an  acutely  inflamed 
larynx,  and  leaving  it  there  for  thirty-six  hours,  he  was  at  variance  with 
Dr.  Macewen.  The  case  seemed  to  be  analogous  to  that  of  an  acutely 
inflamed  urethra,  where  a  surgeon  would  hesitate  before  leaving  in  a 
full-sized  bougie  for  thirty-six  hours.  As  to  the  case  of  oedema  laryngis 
related  by  Dr.  Macewen,  it  seemed  to  him  that  scarification  of  the 
oedematous  parts  of  the  mucous  membrane  would  have  been  at  once 
easy  and  effectual ;  and  that  the  passage  of  the  tube  through  the  glottis, 
a  place  which  was  not  affected  in  cedema  laryngis,  was  not  necessary. 
He  alluded  to  a  case,  in  illustration  ot  the  rapid  and  spontaneous  relief 
of  oedema  laryngis,  as  further  showing  how  a  tube  might  be  used  in  a 
superfluous  manner.  He  referred  to  the  directions  for  catheterism  of 
the  larynx,  after  Desault  and  Chaussier,  given  by  Malgaigne  in  his 
Operative  Surgery  (translated  by  Brittan,  1846),  and  said  that  the 
method  had  evidently  been  in  use  by  French  surgeons  in  that  day,  and 
for  some  reason  or  other  had  been  abandoned.  Probably  the  points 
just  noted  might  have  influenced  the  question.  Again,  in  cases  of 
urgent  dyspnoea  and  acute  inflammation  of  the  larynx,  not  amenable  to 
scarification,  he  thought  that  a  small  opening  ought  rather  to  be  made 
in  the  crico-thyroid  membrane,  through  which  a  tube  could  be  left  in  for 
a  shorter  or  longer  time.  This  was  an  extremely  easy  operation  and 
very  satisfactory.  Several  cases  in  which  he  had  performed  it  had 
healed  quickly,  and  with  good  results ;  and  it  afforded  that  perfect  rest 
to  the  acutely  inflamed  larynx  which  could  scarcely  be  possible  with  a 
large  tube  distending  it. — Dr.  Hector  Cameron  said  he  quite  agreed 
with  Dr.  Foulis  in  preferring  the  operation  through  the  crico-thyroid 
membrane  in  these  acute  cases,  and  he  gave  details  of  a  case  in  which 
he  had  performed  that  operation  with  instant  relief,  and  of  another 
case  in  which  a  prolonged  spasm  had  followed  interference  with  the 
vocal  cords.  He  thought  spasm  a  not  unlikely  sequence  of  the  pro¬ 
posed  catheterism  ;  adducing,  in  evidence  of  this,  the  case  of  a  child 
who  had  introduced  a  bean  into  the  trachea,  and  who  died  of  spasm  of 
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the  glottis,  the  bean  not  being  large  enough  to  cause  anything  like  total 
obstruction  of  the  trachea. — Dr.  Macewen,  in  reply,  said  that  he  held 
to  the  opinion  that  the  passage  of  the  lube  by  the  mouth  was  preferable 
to  the  introduction  of  one  through  an  opening  lower  down.  In  the 
case  of  the  urethra,  though  it  was  not  advisable  to  introduce  catheters 
during  inflammatory  stages,  where  it  was  at  all  possible  to  avoid  doing 
so,  yet  in  certain  cases  it  was  imperative  to  introduce  an  instrument  to 
relieve  the  bladder,  and,  by  leaving  this  instrument  in,  good  results 
followed — the  inflammation  not  increasing,  but  diminishing.  Regard¬ 
ing  spasm  of  the  vocal  cords,  mentioned  by  Dr.  Cameron  as  likely  to 
occur,  he  pointed  out  that  the  case  mentioned  by  that  gentleman  was 
one  in  which  a  small  body  produced  irritation  and  set  up  the  spasm  ; 
but  that,  the  tracheal  tube  being  introduced  beyond  the  vocal  cords,  he 
would  not  fear  spasm  as  a  result  of  withdrawal,  but  rather  paralysis,  if 
anything,  especially  if  the  instrument  were  retained  in  situ  too  long  ; 
and,  on  the  other  hand,  as  long  as  the  tube  remained  in  situ ,  it  was  a 
physical  impossibility  for  the  spasm  to  come  on.  As  to  scarification, 
the  larynx  in  his  case  was  not  scarified. 

Case  of  Writer's  Cramp. — Dr.  Fraser  showed  a  man,  aged  22,  who 
had  been  learning  shorthand  writing  as  a  part  of  his  daily  duties,  and 
who  had  attained  the  speed  of  one  hundred  words  per  minute.  He  was 
employed  in  a  responsible  situation,  and  subject  to  much  worry. 
Eighteen  months  ago,  he  began  to  feel  a  difficulty  in  shorthand  writ¬ 
ing  ;  he  could  think  of  the  symbols  faster  than  he  could  write  them 
down ;  and  this  increased  rapidly  until,  as  at  present,  the  moment  the 
point  of  the  pen  touched  the  paper  there  was  a  spasmodic  flexion  of  the 
forefinger,  which  fixed  the  pen.  This  led  him  to  try  various  dodges  in 
the  way  of  placing  the  pen  between  the  other  fingers,  but  he  found  the 
result  very  irksome  and  painful.  He  could  use  his  hand  perfectly  in 
any  other  way,  and  could  add  up  columns  of  figures  easily,  provided 
the  pen  did  not  touch  the  paper ;  it  was  equally  cramped  when  the  hand 
was  gloved,  and  with  either  slate  or  other  pencil.  He  could  play  the 

I  piano,  and  use  the  hand  in  every  other  way.  The  only  movement 
which  was  not  perfect  was  holding  a  teaspoon.  He  had  no  painful  or 
prickling  sensations.  As  to  the  cause  which  might  have  led  to  the  dis¬ 
ease,  he  could  only  find  the  history  of  a  sprain  of  the  thumb  about  the 
time  when  the  symptom  first  appeared  ;  and  he  was  inclined  to  think 
that  this  mechanical  injury  had  set  up  a  hysterical  contraction  and 
spasm  in  the  manner  described  by  Charcot.  The  treatment  had  con¬ 
sisted  in  galvanism  and  tonics  and  rest  from  work  ;  but,  after  a  year’s 
rest,  the  handwriting  was  still  very  cramped  and  poor. — Mr.  Clark 
thought  the  interossei  muscles  were  here  at  fault ;  and  several  members 
recommended  entire  rest  in  a  splint,  or  by  section  of  the  muscles  or 
nerve  affected. — Dr.  Fraser,  in  reply,  quoted  the  case  of  Dr.  Buz¬ 
zard,  in  which  these  measures  had  been  inefficient. 

Langenbeck' s  Operation  for  Cleft  Palate. — Dr.  George  Buchanan 
showed  a  girl  upon  whom  he  had  operated  for  cleft  of  the  hard  and 
soft  palate.  The  cleft  began  in  the  middle  line  of  the  uvula  and  ex¬ 
tended  to  the  margin  of  the  hard  palate,  where  it  went  from  it  on  the 
left  of  the  middle  line,  and  terminated  at  the  second  left  incisor  tooth. 
This  was  a  very  unusual  peculiarity.  The  vomer  was  completely  at¬ 
tached  to  the  crest  of  the  palate,  and  bounded  the  right  side  of  the  cleft. 
The  operation  began  by  the  sawing  of  the  edges  of  the  cleft ;  then  an 
incision  was  made  along  the  line  of  the  gum  on  'each  side,  and  the 
tissues  of  the  palate  were  raised  from  the  bone;  after  which,  the  tendon 
of  the  tensor  palati  on  each  side  was  divided  as  it  curved  round  the 
hamular  process.  Dr.  Buchanan  said  he  preferred  this  to  the  operation 
of  Fergusson,  who  divided  the  levator  palati  muscle  with  a  curved 
knife  ;  and  he  said  the  effect  of  the  division  of  the  tendon  of  the  tensor 
was  as  marked  as  that  of  tenotomy  for  talipes.  This  done,  the  edges 
came  together  easily  and  perfect  union  resulted,  except  at  the  very  end 
of  the  cleft  in  front,  where  a  minute  hole  was  left.  This  he  proposed  to 
close,  along  with  a  badly  united  hare-lip  which  had  been  operated  on  in 
childhood.  The  result  of  the  operation  so  far  was  remarkably  good: 
the  palate  was  quite  flat,  and  the  pronunciation  of  all  the  letters  of  the 
alphabet,  even  of  the  sibilants,  was  nearly  perfect.  Dr.  Buchanan 
said  that,  in  similar  cases,  he  had  seen  formation  of  bone  occur  in  the 
transplanted  palate,  and  had  no  doubt  that  it  would  do  so  here  also. 

Jacksonian  Convulsions. — Dr.  ROBERTSON  showed  a  case  of  this 
disease  affecting  the  right  side  of  a  boy,  in  whom  he  had  tried,  by  per¬ 
cussing  the  head,  to  detect  any  localised  tenderness  or  pain'  which 
might  indicate  disease  of  any  of  the  centres.  He  had  found  that  over 
the  left  motor  tract  region,  where  there  had  been  a  history  of  past  in¬ 
jury,  there  was  pain  on  percussion.  He  had  before  found  good  re¬ 
sults  from  tapping  the  head  to  detect  tender  spots  of  the  brain,  and  he 
thought  that  possibly  v.-e  had  here  an  additional  means  of  diagnosing 
such  local  disease.— Dr.  Finlayson  said  he  had  seen  the  previous  cases, 
and  the  effect  of  tapping  was  very  marked. — Dr.  George  Buchanan 
said  he  was  sceptical  as  to  localisation  at  all,  seeing  that  parts  of  the 


brain  might  be  Tost  without  any  difference  in  the  nervous  faculties  result¬ 
ing.  He  thought  the  convulsions  and  movements  produced  by  tapping 
the  surface  of  the  skull  in  such  cases  as  this  was  to  be  explained  as 
reflex  from  irritation  and  filaments  of  the  fifth  nerve  ;  and  he  referred 
to  the  case  of  a  boy  who,  after  an  injury  to  the  left  side  of  the  scalp  and 
skull,  was  subject  to  epileptiform  fits.  In  that  case,  he  divided  the 
supra-orbital  nerve  and  the  patient  remained  free  from  the  fits.  As  to 
tapping  the  round  and  vaulted  walls  of  the  skull,  he  did  not  see  how 
we  could  expect  to  detect  local  differences  in  that  way,  as  the  force  of 
the  blow  would  be  diffused,  and  would  rather  affect  the  opposite  point 
to  that  struck. — Dr.  Macewen  referred  to  cases  of  fracture  of  the  skull, 
and  held  that  in  many  instances  relief  could  be  got  by  operating  over 
the  seat  of  past  injury  for  the  relief  of  abscess  or  depressed  bone. — Dr. 
Robertson,  in  reply,  said  that  reflex  convulsions  due  to  the  fifth  nerve 
affected  the  same  side  of  the  body,  but,  in  his  case,  they  were  on  the 
opposite  side.  He  doubted  whether  parts  of  the  brain  could  be  re¬ 
moved  without  affecting  some  of  the  finer  movements  or  faculties. 


MANCHESTER  MEDICAL  SOCIETY. 

October  2nd,  1878. 

F.  A.  Heath,  M.R.C.S.,  in  the  Chair. 

Malignant  Lymphoma  of  the  Liver. — Dr.  FIumphreys  showed  a 
specimen  of  malignant  lymphoma  of  the  liver,  removed  from  a  boy 
fourteen  years  of  age.  The  patient  had  been  in  fairly  good  health  until 
December  1877,  when  he  began  to  suffer  pain  in  the  right  hypochon- 
drium.  Shortly  afterwards,  he  noticed  a  swelling  in  that  region.  In 
January  1878,  he  was  too  ill  to  work,  and  had  lost  flesh  considerably. 
On  admission  in  February  1878,  his  abdomen  presented  a  remarkable 
globular  bulging,  most  prominent  in  the  right  hypochondrium.  Up¬ 
wards  the  swelling  shelved  down  towards  the  chest- wall,  and  down¬ 
wards  to  the  epigastric  and  lumbar  regions.  Below  the  umbilicus,  the 
abdomen  was  not  at  all  distended.  The  swelling  was  crossed  by  large 
tortuous  superficial  veins.  The  spleen  was  not  felt.  There  was  no 
jaundice.  Nothing  abnormal  was  noted  in  the  blood.  During  his  stay 
of  two  months  in  the  hospital,  he  emaciated  much.  In  the  last  ten 
days,  ascites  and  hydrothorax  set  in,  under  which  complications  he 
died.  At  the  necropsy,  the  liver  was  seen  to  be  of  very  great  bulk  and 
of  curious  shape.  The  right  lobe  formed  a  large  hemispherical  mass. 
On  section,  the  mass  was  found  to  be  composed  for  the  most  part  of 
tissue  having  the  look  and  consistence  of  softened  brain.  It  was  divided 
into  large  rounded  lobules  by  bands  of  fibroid  tissue.  In  places,  the 
new  growth  was  much  firmer  and  had  a  woolly  look.  On  microscopical 
examination,  the  growth  presented  the  characters  of  a  lymphoma.  The 
left  lobe  of  the  liver  was  large,  but  contained  no  new  growth.  The 
right  lobe  weighed  fifty-seven  ounces  ;  the  left,  twenty- four  ounces. 
There  were  some  large  succulent  glands  in  the  portal  tissue.  There 
were  some  small  white  deposits  in  the  lungs,  where  also  there  were 
some  patches  of  lobular  pneumonia.  The  rest  of  the  viscera  were 
normal.  There  was  a  slight  degree  of  pyrexia  during  the  whole  of  the 
patient’s  stay  in  hospital.  The  quantity  of  urea  excreted  was  not  below 
the  standard  of  health. 

Extrophy  of  Bladder. — Mr.  Jones  showed  a  little  girl,  eight  years 
of  age,  the  subject  of  congenital  extrophy  of  the  bladder,  and  gave  a 
detailed  account  of  the  various  operative  procedures  which  have  been 
proposed  for  the  relief  of  the  deformity.  The  malformation  in  this 
case  presented  the  characteristic  features  noticed  in  similar  cases  which 
have  been  published,  and  resembled  almost  in  every  particular  Ayre’s 
well-known  case.  It  was  Mr.  Jones’s  intention  to  perform  a  plastic 
operation,  and  show  the  result  of  it  at  some  future  meeting  of  the 
Society. 

Cerebral  Tumour. — Dr.  Ross  showed  a  boy  aged  12,  suffering  from 
cerebral  tumour.  The  symptoms  were  double  optic  neuritis  and  paresis 
of  the  external  rectus  and  superior  oblique  of  the  right  eye.  There  was 
also  slight  uncertainty  ir,  walking,  but  no  distinct  staggering.  Dr.  Ross 
thought  the  tumour  would  be  situated  on  the  pons,  but  that  it  had  no 
doubt  grown  so  far  forwards  as  to  pi'ess  on  the  pyramidal  tract. 

Pathology  of  the  Spinal  Cord. — Dr.  Ross  read  a  paper  on  the  spinal 
cord,  which  was  illustrated  by  sections  thrown  on  to  the  serum  by 
means  of  the  oxy  hydrogen  light.  The  morbid  anatomy  of  the  following 
diseases  was  illustrated  by  sections  :  locomotor  ataxy ;  ascending 
sclerosis;  descending  sclerosis;  infantile  paralysis;  and  multiple  sclerosis. 
Sections  of  the  pons  Varolii,  medulla  oblongata,  and  spinal  cord  were 
shown,  exhibiting  descending  sclerosis  of  the  pyramidal  tract  in  a  case 
of  hemiplegia. 

Cerebral  Tumour. — Dr.  Dreschfeld  showed  a  cerebral  tumour 
from  a  boy  aged  11.  The  patient  was  admitted  into  the  Infirmary  on 
April  2nd,  1878,  suffering  from  headache  and  epileptic  convulsions. 
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There  was  no  paralysis  of  motion  or  of  sensation  of  the  trunk  and  ex¬ 
tremities  ;  but  there  was  paralysis  of  the  third,  fourth,  and  sixth  nerves 
of  the  left  eye.  The  boy  suffered  from  blindness,  and  there  were  optic 
neuritis  and  retinal  htemorrhage  in  both  eyes.  On  May  6th,  1878,  the 
boy  became  suddenly  delirious  and  almost  maniacal.  After  a  time,  he 
became  more  quiet,  but  remained  delirious ;  there  was  also  incontinence 
of  urine  and  faeces.  Towards  the  end  of  May,  paresis  of  the  right  arm 
and  leg  set  in,  and  the  patient  refused  food  ;  he  lost  flesh  rapidly,  and 
death  was  imminent,  when  all  at  once  the  hemiparesis  improved  and 
the  appetite  returned,  though  the  other  symptoms  remained  the  same. 
On  September  6th,  the  patient  had  a  series  of  convulsions,  affecting 
both  sides  of  the  body,  and  soon  afterwards  died.  On  post  mortem  ex¬ 
amination,  there  was  found  a  large  tumour  occupying  and  displacing  the 
left  temporal  and  occipital  regions.  The  psycho-motor  sphere  was  found 
intact,  nor  did  the  tumour  encroach  upon  the  oculo  motor  nerves, 
which  during  life  showed  paralysis.  The  tumour  consisted  of  a  glioma  ; 
and,  on  making  a  section,  there  was  found,  in  the  midst  of  the  glioma- 
tous  mass,  a  nucleus  of  true  bone  of  the  size  of  a  walnut. 

Mr.  Bradley  exhibited  a  patient  whose  tongue  he  had  removed  with 
the  scissors. 

Dr.  Lloyd  Roberts  showed  an  intra-uterine  fibroid,  removed  by 
incision  and  enucleation. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

Canterbury,  November  12th,  1878. 

Alcohol. — Dr.  Parsons  (Dover)  read  a  paper  in  continuation  of  the 
discussion  on  alcohol.  It  was  his  opinion,  founded  on  the  experiments 
of  Anstie  and  others,  that  alcohol  can  support  life  even  when  little  or 
nothing  else  is  taken ;  and  that,  although  it  cannot  be  considered  as 
capable  of  being  utilised  for  the  actual  construction  of  tissue,  yet  that 
it  is  capable  of  developing  force  and  energy  just  as  ordinary  food.  Dr. 
Parsons  made  some  allusions  to  the  late  Dr.  Todd,  and  deprecated  the 
injustice  of  attributing  to  that  physician  the  inculcation  of  the  doctrine 
of  excessive  stimulation  in  the  treatment  of  all  patients  indiscrimi¬ 
nately.  He  stated  that  Dr.  Todd  taught  that  alcohol  was  a  valuable 
medicine  in  acute  cases  generally,  and  especially  in  those  where  ex¬ 
haustion  and  disintegration  of  tissue  were  prominent  characteristics  ; 
but  that  he  did  not  usually  prescribe  alcohol  in  chronic  disease,  and 
did  not  advocate  its  general  use  by  persons  in  health.  Dr.  Parsons 
held  that  alcohol  is  not  a  necessary  of  life,  but  that  it  is  either  a  luxury 
or  a  medicine ;  that  persons  possessing  a  healthy  frame  and  good 
digestion  do  not  require  it,  but  that  to  the  weakly  or  the  overworked 
it  is  a  necessity,  being  to  them  a  potent  aid  to  digestion,  imparting  a 
power  of  assimilating  food  which  no  other  agent  possesses  in  like 
degree.  The  practice  of  sipping  was  condemned,  and  reference  was 
made  to  the  increase  of  intemperance  among  women  of  the  upper 
and  wealthy  middle  classes. 

The  Use  and  Abuse  of  Alcohol  in  Health  and  Disease. — Mr.  Tyson 
(Folkestone)  contributed  a  paper  on  the  subject.  He  stated,  as  the 
general  result  of  his  observation,  that  the  majority  of  men  in  health  do 
better  without  alcohol.  He  approved  of  the  motto,  “  Moderation  is 
true  abstinence  ;  but  thought  that,  practically,  had  this  motto  been 
preached  instead  of  total  abstinence,  it  would  have  failed  in  accom¬ 
plishing  that  amount  of  good  which  total  abstinence  is  now  doing. 
Total  abstinence  was  recommended  for  persons  who  “are  more  than 
moderate”,  all  being  included  in  this  class  who  drink  between  their 
meals.  It  was  advised  that  children  should  be  brought  up  without 
alcohol.  Mr.  Tyson  stated  that  it  was  now  proved  that  alcohol  was 
no  longer  indispensable  in  the  treatment  of  acute  disease,  and  alluded 
to  some  severe  cases  of  typhoid  fever  which  he  had  brought  to  a  suc¬ 
cessful  issue  without  this  agent.  The  same  remark  applied  to  severe 
surgical  disease  or  accident,  a  case  of  double  amputation  of  the  legs 
successfully  treated  without  alcohol  being  mentioned.  Allusion  was 
made  to  the  injuiious  effects  of  alcohol  in  diseases  accompanied  by 
high  arterial  tension.  Restraint  was  recommended  for  the  habitual 
drunkard. 

Vine.  Dr.  Fitzgerald  (Folkestone)  read  a  paper  on  wine,  in 
which  he  pointed  out  the  difference  of  the  physiological  effects  of 
various  wines.  He  drew  a  broad  line  of  demarcation  between  pure 
“  natural”  wines,  such  as  claret,  hock,  etc.,  and  “  artificial”  or  liqueur 
wines,  such  as  sherry  and  port.  He  advocated  the  moderate  use  of 
pure  light  wine,  as  being  in  his  opinion,  next  to  water,  the  most 
natural  drink  of  man.  He  held  the  occasional  craving  of  the  ex¬ 
hausted  nervous  system  for  an  alcoholic  stimulant  to  be  as  natural  an 
appetite  as  the  desire  of  the  stomach  for  food  after  long  abstinence, 
and  believed  there  was  no  more  legitimate  method  cf  satisfying  this 
natural  desire  than  a  draught  of  light  wine.  Dr.  Fitzgerald  briefly 


described  the  manufacture  of  still  and  sparkling  wines,  and  concluded 
by  repudiating  the  idea  that  medical  men  encouraged  intemperance. 
He  maintained  that  by  advocating  the  use  of  light  wines,  and  by  pre¬ 
scribing  alcohol  only  as  an  occasional  remedy,  they  not  only  benefited 
the  sick  and  suffering,  but  directly  promoted  the  cause  of  moderation 
and  temperance. 

Membranous  Laryngitis  from  Eau  de  Cologne. — Mr.  T.  White- 
head  Reid  read  this  case.  The  patient,  a  married  lady  aged  27,  in 
good  health,  during  a  faint  received  some  eau  de  Cologne  into  her 
nasal  passages,  pharynx,  larynx,  and  trachea.  On  the  second  day, 
two  small  ulcers  appeared  on  the  pharynx,  and  a  small  piece  of  mem¬ 
brane  was  coughed  up.  Within  ninety-two  hours,  a  perfect  cast  of  the 
larynx,  trachea,  and  left  bronchus  was  brought  up  in  one  piece,  with 
instant  relief  to  all  urgent  symptoms.  Patches  of  membrane  remained 
on  the  nasal  mucous  membrane  till  the  end  of  the  seventh  day.  The 
temperature  varied  from  99.4  to  97.4  deg. ;  the  pulse  from  130  to  88. 
No  albumen  appeared  in  the  urine.  There  was  no  scarlatina,  nor 
diphtheritic  poison.  The  case  remains  for  discussion  at  the  next  meet¬ 
ing  in  March  at  Ashford. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 

Thursday,  October  30TH. 

PI.  B.  Norman,  F.R.C.S.,  President,  in  the  Chair. 

Malformation  of  the  Pulmonary  Valves. — The  President  exhibited 
part  of  a  heart  in  which  the  pulmonary  valves  were  malformed,  being 
all  united  by  their  free  margins,  and  leaving  only  a  narrow  chink  in 
the  centre  large  enough  to  admit  a  goose-quill.  The  condition 
was  evidently  congenital.  The  right  ventricle  and  auricle  were 
enormously  hypertrophied  and  dilated ;  the  tricuspid  valve  was 
incompetent ;  and  the  auriculo-ventricular  opening  formed  a  rigid 
ring,  with  an  abundant  deposit  of  earthy  or  bony  matter  all 
around  the  opening.  The  heart  was  that  of  a  young  man  aged  26,  who 
had  died  suddenly.  He  had  been  cyanosed  for  many  years.  During 
boyhood  he  suffered  much  from  epistaxis.  Recently  he  had  gone 
through  much  rough  work  and  exposure  in  America.  Twice  during 
the  past  year,  he  had  experienced  dangerous  symptoms  of  syncope. 

Bronchiectasis. — Dr.  Axford  read  some  notes  on  a  case  of  bronchi¬ 
ectasis,  and  the  patient  was  examined  by  the  members. 

Pathological  Specimens. — Dr.  Ward  Cousins  exhibited  a  multi- 
locular  ovarian  tumour  removed  by  antiseptic  ovariotomy  at  the  Royal 
Portsmouth  Hospital ;  also  a  large  specimen  of  fungating  tuberculosis 
testis  removed  from  a  patient  fifty-two  years  of  age. 

Vaccine  Tube- Holder.  — Dr.  Ward  Cousins  exhibited  a  portable 
vaccine  tube-holder,  intended  to  promote  the  use  of  the  capillary  tube 
as  a  lymph- carrier. 

Typhoid  Fever.  —  Mr.  George  Turner  read  a  paper  on  the  recent 
outbreak  of  typhoid  fever  at  Portsmouth.  He  also  mentioned  some 
very  carefully  recorded  facts  relating  to  indican,  and  its  presence  in  the 
urine  during  typhoid  fever. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Friday,  Octoeer  25TH,  1878. 

W.  F.  Wade,  M.B  ,  in  the  Chair. 

Exchion  of  Lower  Jazu  for  Cancer. — Mr.  Alfred  Jones  (Dudley) 
exhibited  a  man  in  whom  excision  of  the  lower  jaw  had  been  performed 
for  cancer.  The  wound  had  been  dressed  with  friars’  balsam,  and 
healing  had  taken  place  with  great  rapidity. 

Stricture  of  Intestine. — Mr.  Messiter  (Dudley)  showed  a  specimen 
of  stricture  of  the  large  intestine  just  above  the  hepatic  flexure  of  the 
colon.  The  case  was  interesting  from  the  fact  that  symptoms  of  ob¬ 
struction  were  absent  during  life,  and  it  ended  fatally  in  an  attack  of 
diarrhoea.  At  the  necropsy,  the  colon  was  found  almost  occluded  at 
the  point  of  stricture,  but  two  diverticula  had  been  formed. 

Hepatic  Abscess.— Dr.  Arthur  Underhill  showed  a  specimen  of 
hepatic  abscess. 

Aortic  Aneurism.  —  Dr.  Russell  showed  a  specimen  of  aortic 
aneurism. 

Aortic  Aneurism.— Dr.  Malet  showed,  for  Mr.  Lowe,  a  specimen 
of  aortic  aneurism.  The  aneurism  proceeded  from  the  front  of  the 
arch  of  the  aorta  and  passing  forwards,  upwards,  and  to  the  right, 
closely  resembled,  during  life,  an  aneurism  of  the  innominate  artery! 
There  were  no  pressure  symptoms,  though  the  tumour  attained  the 
size  of  a  large  cocoa-nut.  The  right  clavicle  was  dislocated  forwards. 
Death  occurred  from  hcemorrhage,  the  aneurism  having  ruptured  ex* 
ternally. 


Dec.  28,  1878.] 
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OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  November  i6th,  1878. 

E.  B.  Sinclair,  M.D.,  President,  in  the  Chair. 

Clinical  Report  on  the  Use  of  the  Forceps  during  seven  years  from  1868 
to  1S75. — Dr.  Johnston  said  that  he  had  for  years  been  an  advocate 
for  the  more  frequent  use  of  the  forceps,  having  seen  the  injurious 
effects  of  long  continued  pressure  on  the  soft  parts.  If  Nature  seemed 
able  to  accomplish  delivery  without  detriment  to  mother  or  child,  let 
her  do  so  ;  but  when  Nature  seemed  unable,  the  uterus  feeble,  and  the 
patient  exhausted  by  ineffectual  pain,  why  should  we  leave  a  fellow- 
creature  in  prolonged  agony,  when  we  have  at  hand  certain  means  of 
speedy  relief?  The  forceps  was  perfectly  safe,  if  used  by  a  skilled 
hand,  in  suitable  cases.  The  os  uteri  must  be  dilatable,  though  it  need 
not  of  necessity  be  fully  dilated.  He  considered  the  os  fully  dilated 
when  the  aperture  had  a  diameter  of  four  inches.  The  more  frequent 
use  of  the  forceps,  in  his  (Dr.  Johnston’s)  opinion,  tended  to  favour  the 
life  of  the  child  and  of  the  mother.  He  had  administered  chloroform 
in  five  hundred  and  thirteen  cases  of  forceps- operation,  without  any  un¬ 
pleasant  consequences.  He  always  removed  the  forceps  as  soon  as  the 
occiput  was  under  the  pubes  and  the  head  bulged  the  perinseum.  The 
forcepshe  now  used  was  Barnes’s.  After  delivery  by  the  forceps,  he  always 
had  the  vagina  syringed  out  with  some  antiseptic  solution  for  two  or 
three  days.  In  one  case,  where  the  os  was  only  three- fifths  dilated 
and  the  waters  had  escaped  twenty-five  hours  before,  it  took  three- 
quarters  of  an  hour  to  deliver  the  woman  with  the  forceps.  Dr. 
Johnston  then  read  a  series  of  tables  compiled  from  the  records  of  the 
Rotunda  Lying-in  Hospital,  Dublin. 

SURGICAL  SOCIETY  OF  IRELAND. 

November  22ND,  1878. 

P.  S.  Smyly,  M.B.,  F.R.C.S.I.,  President,  in  the  Chair. 

The  Treatment  of  Croup  by  Tracheotomy. — Mr.  W.  Thomson  read 
the  notes  of  three  cases  of  croup  in  which  he  had  operated  since  his 
last  communication  to  the  Society  on  the  subject.  Of  these,  the  last 
only  was  followed  by  recovery;  but  he  was  not  therefore  discouraged. 
On  the  contrary,  he  was  still  strongly  in  favour  of  the  operation. 
Case  I.  The  patient,  aged  18  months,  had  been  three  days  ill  when 
tracheotomy  was  performed.  Death  ensued. — Case  ii.  The  patient, 
aged  5  years,  had  been  ill  one  day.  _  Operation  was  performed;  the 
result  was  fatal. — Case  III.  The  patient,  aged  4  years,  had  been  ill 
three  days  before  its  admission  to  hospital.  The  pulse  was  140? 
temperature  99  4  deg.  Fahr. ;  respirations  26  in  the  minute.  1  he 
aeration  of  the  lung  was  good.  Medication  was  tried,  poultices,  leeches, 
steam,  etc. ;  but  next  day  the  condition  of  the  child  forced  him  to 
operate.  He  opened  the  trachea  a  few  rings  below  the  cricoid,  and 
cut  up  to  that  cartilage.  The  improvement  in  the  child  s  condition 
was  immediate;  and  the  breathing,  which  before  had  been  almost  im¬ 
possible,  became  easy.  Next  da)r,  bad  symptoms  set  in;  but  careful 
treatment  brought  the  child  round.  The  temperature  was  99  4  deg. 
Fahr.  Next  day,  the  tube  was  removed  for  an  hour;  and  on  the 
eighth  day  the  tube  was  removed  entirely,  the  patient  being  dismissed 
from  the  hospital  in  four  weeks,  cured.  With  regard  to  the  treatment 
of  croup,  Mr.  Thomson  said  he  was  sceptical  as  to  the  advantages  to 
be  derived  from  the  administration  of  mercury  when  a  membrane  had 
been  formed.  Tartar  emetic  he  also  considered  equally  useless,  and  a 
very  bad  preparation  for  operation,  if  such  a  course  should  afterwards 
become  necessary  ;  and  much  valuable  time  was  wasted  in  administer¬ 
ing  useless  drugs.  He  did  not,  however,  in  the  least  mean  to  say  that 
life  might  not  in  many  cases  be  saved  by  the  use  of  medicines.  1  he 
immediate  indication  for  treatment  in  these  cases  was  to  lemove  the 
cause  of  the  dyspnoea.  The  percentage  of  success  in  the  operation  of 
tracheotomy  in  croup,  though  not  great,  was  yet  greater  than  that  of 
any  other  method  of  treatment.  It  must  be  remembered  that  the 
cases  were  in  extremis  before  the  operation,  and  the  number  of  such 
cases  that  recovered  without  operation  was  extremely  smali.  The 
question  as  to  when  should  operative  measures  be  resorted  to  was  one 
on  which  authorities  differed.  Trousseau  at  first  said  the  operation 
should  be  deferred  as  long  as  possible ;  but,  as  his  experience  increased, 
he  changed  his  opinion,  so  that  he  afierwards  advised  to  operate  as  early 
as  possible.  Steiner  of  Prague  also  recommended  the  operation  to  be 
performed  as  early  as  possible;  and  with  these  authorities  Mr.  Thom¬ 
son’s  opinion  entirely  coincided.  If  there  were  much  dyspnoea,  sub- 
sternal  pitting,  etc.,  and  if  other  means  of  treatment  seemed  to  make 
no  improvement,  he  thought  operation  ought  not  to  be  delayed.— Dr. 
H.  Kennedy  considered  opium  a  most  valuable  adjunct  to  emetics  or 
mercury  in  cases  of  croup.  He  thought  operation  would  be  useless  if 


there  were  a  membrane  spreading  downwards.  His  opinion  was  that, 
if  the  disease  were  confined  to  the  larynx,  one  should  operate;  if  it 
spread  below  that  part,  operation  would  be  useless. — Mr.  W.  T. 
Stoker  had  operated  in  three  cases  somewhat  similar  to  Mr.  Thom¬ 
son’s,  and  he  fully  agreed  with  him  as  to  the  advisability  of  operating 
early;  in  fact,  it  was,  he  believed,  the  unanimous  opinion  of  Mr. 
Thomson’s  colleagues  at  the  Richmond  Hospital.  With  Dr.  Kennedy, 
however,  he  could  not  agree  regarding  the  advantages  of  opium  in  such 
cases.  The  child  never  died  in  a  spasm ;  on  the  contrary,  the  spasms 
always  ceased  some  time  before  death  occurred.  The  only  conceivable 
advantage  of  opium  was  to  keep  the  child  quiet  and  save  the  medical 
attendant  trouble;  but  it  was  most  injurious  to  the  welfare  of  the 
patient.  Mr.  Stoker  considered  tracheotomy  in  an  infant  about  the 
most  difficult— in  fact,  the  most  difficult— operation  in  surgery.  One 
could  not  get  even  a  faint  idea  of  its  difficulty  in  the  infant  from  expe¬ 
rience  on  the  adult.  With  regard  to  the  removal  of  the  tube,  he 
wished  to  know  when  it  could  be  done  with  safety  ;  he  said  he  could 
find  no  directions  on  this  point  in  books. — Dr.  k  inny  asked  if  Mr. 
Thomson  had  any  method  of  diagnosing  those  cases  in  which  the  mem¬ 
branous  exudation  was  confined  to  the  larynx  from  those  where  it  had 
spread  below  that  into  the  bronchi.  He  thought  that  where,  on  in¬ 
spiration,  the  diaphragm  went  up  instead  of  down,  and  the  lower  parts 
of  the  larynx  were  not  inflated,  then  we  might  conclude  that  the  dis¬ 
ease  had  spread  below  the  trachea.  In  a  case  shown  by  Dr.  Duncan 
at  the  Dublin  Pathological  Society  some  time  ago,  the  croupous  condi¬ 
tion  had  entered  even  to  the  smallest  ramifications  of  the  bronchial 
tubes.— Mr.  Croly  had  operated,  frequently  in  croup.  He  lately  had 
a  case  in  which  the  child  was  dying  from  spasms.  The  respirations 
had  ceased  before  the  operation  was  completed;  but  artificial  respira¬ 
tion  recovered  the  child ;  and  although,  in  this  instance,  the  child  only 
lived  for  a  few  days,  still  the  operation  had  been  so  far  a  success  that 
the  child’s  breathing  became  perfectly  quiet  and  easy.  Mr.  Croly  con¬ 
sidered  that  croup,  if  taken  early,  was  not  such  a  very  unmanageable 
disease.  The  late  Dr.  Beatty  condemned  the  use  of  tartar  emetic  in 
croup,  and  preferred  the  more  stimulating  emetics,  such  as  sulphate  of 
zinc  or  sulphate  of  copper.  It  was  remarkable,  that  the  late  Professor 
Porter,  in  his  book  on  the  Larynx,  said  that  he  had  never  seen  a  case 
of  recovery  from  true  croup. — Mr.  MACNAMARA  thought  that  two  dis¬ 
tinct-  affections  were  met  with  and  often  confounded  :  one  in  which 
medical  treatment  would  effect  a  cure  without  operation ;  and  the 
other,  where  there  was  exudation.  If,  on  inquiry,  it  were  found  that 
the  child  had  never  had  a  similar  attack,  then  he  gave  a  favourable  pro¬ 
gnosis,  because  it  was  sure  to  be  laryngismus  stridulus.  He  consi¬ 
dered  the  cause  of  the  large  mortality  was  the  operating  too  late.  The 
question  to  be  considered  was  whether  or  not  tracheotomy  was  a  very 
dangerous  operation  in  itself.  If  not,  why  not  operate  early  in  croup,  if  it 
gave  the  best  chance  of  recovery  ?— Mr.  Wheeler  operated  on  a  case 
in  which  the  false  membrane  came  up  through  the  tube,  and  yet  the 
patient  recovered.  Pie  recommended  the  operation  to  be  done 
low  down,  although  it  somewhat  increased  its  difficulty.  In  another 
case  in  which  he  operated,  the  child  was  in  collapse  ;  no  bieath- 
ing.  Artificial  respiration  restored  life ;  and,  though  it  died  next 
morning,  its  death  was  easy. — Drs.  McSwiney,  Quill,  Darby,  and 
Ormsby  also  took  part  in  the  discussion. — Mr.  Thomson  replied,  and 
the  meeting  adjourned. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  PHYSICIAN’S  POCKET-CASE  AND  VISITING  LIST. 

This  very  handy  case  has  been  manufactured  by  Messrs.  Krohne  and 
Sesemann,  at  the  suggestion  of  Dr.  Mahomed.  Its  weight  is  ten  ounces 
and  a  quarter ;  length,  five  and  a  half  inches ;  width,  three  and  a  half ; 
and  thickness,  less  than  an  inch  and  a  half.  Externally,  it  resemoles 
a  surgeon’s  ordinary  pocket-case,  is  made  of  Morocco  leather,  and,  on 
being  opened,  it  is  found  to  contain  a  pocket  and  flaps.  In  various 
compartments,  neatly  stowed  away,  are  almost  all  the  instruments  and 
appliances  of  his  craft  which  a  physician  on  his  rounds  seems  to  be 
likely  to  require.  Thus  we  find  a  test-tube,  into  which  fits  a  bottle, 
with  stopper  and  cap,  that  may  contain  nitric  acid  ;  a  silver  hypodermic 
syringe;  a  Southey’s  anasarca  trocar  ;  a  lancet;  a  silver  ear-speculum, 
ingeniously  bisected  for  the  sake  of  stowage  ;  a  pair  of  small  scissors  ; 
a  tuning-fork ;  a  German-silver  spatula ;  a  clinical  thermometer  and  its 
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case ;  a  laryngeal  mirror,  with  handle  and  mirror  to  unscrew ;  a 
Liebreich’s  ophthalmoscope  and  a  laryngoscope,  with  lenses  and  head- 
band  ;  litmus  and  turmeric  papers  ;  a  soft  catheter  in  tube,  with  a 
silver  connection,  which  might  do  duty  as  an  oesophageal  tube  ; 
stamped  parchment  pockets,  containing  discs  of  ergot,  physostigma, 
atropine,  morphia,  and  strychnia,  for  solution  and  hypodermic  injec¬ 
tions  ;  a  dozen  ivory  vaccine  points ;  and,  not  least,  a  pencil  and 
visiting-list  of  ample  proportions.  It  would  doubtless  be  possible  to 
suggest  other  articles  which  might  be  added  to  this  list — notably  an 
alcohol  table,  table  of  doses,  short  directions  for  the  treatment  of 
poisoning,  and  Dr.  Pavy’s  or  Dr.  Roberts’s  test-fluid  for  the  detection 
of  sugar  in  urine  ;  but  such  additions  would,  of  course,  increase  the 
bulk  of  the  case,  unless  something  already  included  were  omitted, 
which,  with  a  due  regard  to  efficiency,  seems  scarcely  possible. 

At  this  time  of  the  year,  when  medical  men  are  providing  themselves 
with  visiting-lists,  we  gladly  draw  attention  to  this  pocket-case  and 
visiting-list  combined,  which  will  probably  fulfil  all  the  desires  of  the 
visiting  physician.  For  the  general  practitioner,  however,  the  visiting- 
list  is  scarcely  large  enough ;  and  he  would  probably  wish  to  possess 
one  of  the  larger  well-known  lists,  and  to  use  the  case  simply  when 
wishing  to  employ  any  of  its  contents.  The  price,  six  guineas,  seems 
to  be  reasonable. 
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THE  MANAGEMENT  AND  SCOPE  OF  HOSPITALS. 

In  the  present  state  of  society,  our  public  hospitals  have  become  a  per¬ 
manent  and  not  insignificant  part  of  our  social  system  ;  their  work  and 
their  importance  are  recognised  on  all  sides,  and  are  frequently  brought 
under  public  notice,  not  only  by  their  managers  and  those  directly  in¬ 
terested  in  their  maintenance,  but  also  by  philanthropists  and  ministers 
of  religion,  and  by  those  connected  with  labour,  with  government,  or 
the  Poor-law. 

It  may  be  advantageous  just  now  to  consider  briefly,  but  from  a 
general  standpoint,  the  objects  to  be  attained  by  our  hospitals,  why 
they  were  founded,  and  why  they  exist ;  also  whether,  with  their  ex¬ 
tensive  organisation,  they  might  not  in  the  future  be  made  to  accom¬ 
plish  more  for  the  public  good  than  they  have  in  the  past,  and,  by 
extending  their  influence  over  a  wider  circle,  at  the  same  time  increase 
their  claim  for  assistance,  and  rest  for  support  upon  a  wider  basis. 

In  their  early  existence  as  distinct  institutions,  hospitals  were  founded 
for  the  relief  of  patients  suffering  from  disease  or  injury,  and  placed 
within  their  walls  for  medical  treatment.  Soon,  added  to  this  original 
object,  came  the  training  of  future  medical  practitioners  ;  and  this  was 
found  a  matter  of  so  much  importance,  that  King’s  College  and  Uni¬ 
versity  College  founded  their  hospitals  as  fields  for  clinical  teaching, 
making  this  a  direct  ground  of  appeal  to  the  public  for  their  support : 
the  older  hospitals  have  also  added  schools  to  their  already  existing 
institutions,  as  essential  to  the  good  working  of  the  hospitals  in  the  cure 
of  patients,  and  as  directly  beneficial  to  the  public  in  training  young 
practitioners.  In  some  hospitals,  the  managing  body  endeavour  not 
only  to  take  care  of  the  patients,  and  afford  scope  for  clinical  instruc¬ 
tion,  but— considering  the  training  of  skilled  nurses  a  work  of  public 
importance— have  made  special  arrangements  for  training  women  to 
this  work.  In  a  varying  degree,  all  hospitals  represent  to  the  public 
that,  by  their  arrangements  and  by  the  work  conducted  within  their 
walls,  they  aid  in  advancing  medical  science  and  art ;  but,  while  some 
put  this  prominently  forward  in  their  appeals  to  the  public,  in  other 
cases  the  managing  bodies  seem  so  little  conscious  of  effort  on  their 
own  part  in  this  direction,  that  they  scarcely  ever  draw  public  atten¬ 
tion  to  it.  This  appears,  in  part,  to  arise  from  a  want  of  union  and 
mutual  acquaintance  between  the  committee  and  the  medical  staff 
some  committees  having  no  members  of  the  medical  staff  among  them  • 
under  such  circumstances,  can  it  be  wondered  at  that  the  full  possible' 


scope  of  the  hospital  is  not  appreciated  by  the  committee,  a  lack  of 
^he  medical  element  reipoving  from  the  managing  body  those  who  have 
the  greatest  stake  in  the  welfare  of  the  institution,  as  having  devoted 
the  best  years  of  their  life  to  its  service  ?  It  would  be  well  if  hospital 
managers  would  spend  more  time  and  care  in  ascertaining  what  work 
the  public  require  of  their  institutions  ;  and  if  the  governors  and  the 
public  were  made  aware  of  the  work  they  actually  accomplish  and  what 
class  of  work  they  are  prepared  to  undertake,  the  union  between  the 
hospitals  and  the  public  would  thus  be  rendered  firmer  and  more  trust¬ 
worthy  in  times  of  financial  stress.  To  carry  out  such  an  idea,  it  is 
obviously  necessary  that  the  managers  should  take  suitable  opportunities 
of  drawing  visitors  to  their  wards,  thus  giving  them  the  full  opportu¬ 
nity  of  seeing  in  detail  why  hospitals  exist ;  such  visits  encourage  the 
workers,  cheer  the  patients,  and  help  to  spread  the  influence  of  the  in¬ 
stitution,  besides  submitting  it  to  a  healthful  criticism.  In  making 
these  remarks,  we  assume  that  the  managers  themselves  are  personally 
well  acquainted  with  all  the  work  of  their  own  establishment,  and  that 
they  take  care  that  order  and  regularity  prevail  throughout,  and  that 
nothing  occurs  that  could  offend  good  taste  and  feeling. 

In  the  present  day,  great  efforts  are  being  made  in  various  ways  to 
spread  ideas  of  refinement  and  good  taste  among  the  middle  and  lower 
classes,  efforts  that  have  generally  been  well  received  and  well  supported. 
Such  ideas  might  well  be  further  developed  in  the  hospital  system, 
where  their  importance  has  as  yet  been  too  little  appreciated.  We  are 
aware  that  in  many  institutions  a  proper  pride  is  taken  in  “making 
the  wards  look  bright  and  cheerful”  as  well  as  work  well,  that  good 
pictures  have  been  provided,  as  also  libraries  for  nurses  and  patients, 
as  well  as  a  regular  supply  of  flowers,  and  occasional  amateur  concerts 
— endeavours  which  encourage  a  kindly  feeling  among  all,  and  lessen 
the  tediousness  of  convalescence,  besides  attracting  visitors  to  the  hos¬ 
pital  who  may  not  previously  have  been  interested  in  its  more  import¬ 
ant  work. 

All  the  facts  and  details  observed  in  the  clinical  wards  of  a  hospital 
should  be  so  arranged  as  to  further  the  beneficent  ends  of  science.  The 
difficulties  in  organising  a  complete  system  of  ihedical  registration  have 
hardly  yet  been  completely  overcome,  and  this  presents  a  problem 
in  which  the  assistance  of  laymen,  of  large  experience  in  the  arrange¬ 
ment  of  facts  and  details  by  book-keeping,  might  produce  results  such 
as  would  prove  of  public  good  and  give  the  institution  an  additional 
claim  upon  the  support  of  the  public. 

In  some  instances,  increased  facilities  for  pathological  study  are 
greatly  needed  ;  post  mortem  examinations  are  of  great  importance,  not 
only  in  the  interests  of  science,  but  also  in  the  direct  interests  of  the 
patients,  as  a  corrective  to  methods  of  treatment,  and  also  as  exercis¬ 
ing  a  censorship  upon  the  practice  of  the  hospital. 

Much  has  been  said  about  out-patient  departments,  and  many  points 
in  the  management  of  most  require  reform  and  improvement ;  but 
want  of  space  forbids  us  to  deal  further  with  this  subject.  In  conclu¬ 
sion,  we  would  earnestly  recommend  all  hospital  managers  to  make 
themselves  thoroughly  acquainted  with  the  capabilities  of  their  institu¬ 
tion,  constantly  maintaining  the  endeavour  to  increase  its  efficiency, 
resting  their  claims  for  support  upon  the  quality  and  usefulness  of  the 
work  they  accomplish,  rather  than  upon  the  very  dubious  merit  of  large 
out-patient  departments  which  dose  and  pauperise  all  comers. 


THE  CONTAGIOUS  DISEASES  ACTS:  CORK  AND 
BELFAST:  A  CONTRAST. 

A  CONFERENCE  in  connection  with  the  Association  for  the  Repeal  of 
the  Contagious  Diseases  Acts  has  recently  been  held  in  Belfast,  under 
the  presidency,  we  regret  to  say,  of  the  Mayor.  He  was  candid 
enough  to  state  that  he  had  never  presided  at  a  meeting  knowing  less 
of  the  subject  to  be  discussed  :  a  sufficient  reason,  one  would  have 
thought,  for  not  presiding  at  all  in  his  official  capacity  as  Mayor. 
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Mr.  Stansfeld  addressed  the  meeting;  and,  though  the  local  papers 
give  only  a  very  brief  report,  it  would  appear  that  he  gave  nothing 
more  than  the  old,  worn-out,  claptrap,  sensational  stories,  that  the 
Acts  were  smuggled  through  Parliament,  that  they  are  analogous  to 
the  continental  licensing  system,  and  other  similar  misstatements, 
which  have  been  refuted  over  and  over  again.  One  thing  he  stated 
which  is  new  to  us;  viz.,  that  attempts  will  soon  be  made  to  extend 
the  Acts  to  Belfast.  We  are  informed  that  a  local  medical  practitioner 
was  told  that  no  amendment  would  be  permitted  to  be  moved  to  the 
resolution  urging  the  repeal  of  the  Acts.  Had  this  been  done,  those 
who  attended  the  meeting  might  have  learned  a  few  facts  which  Mr. 
Stanfeld,  with  all  his  eloquence,  could  not  have  answered.  We  will 
give  them  briefly  here,  in  the  hope  that  our  associates  in  Belfast  and 
its  neighbourhood  will  make  them  more  generally  known,  and  help  to 
dissipate  some  of  the  deplorable  ignorance  which  still  prevails  as  to 
these  Acts. 

The  population  of  Belfast  was,  in  1871,  174.394-  It  is  a  much  fre¬ 
quented  seaport,  but  there  is  no  lock  hospital.  In  answer  to  an  in¬ 
quiry  made  nearly  three  years  ago,  we  were  informed  that,  in  the 
Royal  Hospital,  male  patients  suffering  from  venereal  diseases  were 
admitted  free,  but  females  only  on  payment ;  and  that  there  were  no 
special  beds.  In  the  Charitable  Infirmary,  we  were  told  that  such 
cases  were  not  admitted.  So  far  as  we  are  aware,  this  is  the  condition 
of  matters  now.  An  inquiry  is  being  made  into  the  management  of 
the  Royal  Hospital,  and  the  occasion  seems  an  opportune  one  for  pro¬ 
viding  increased  facilities  for  the  cure  of  these  loathsome  diseases. 

Let  us  turn  to  the  city  of  Cork,  which  had  in  1871  a  population  of 
78,642.  There  is  a  lock  hospital,  containing  forty-six  beds  for  females, 
under  the  provisions  of  the  Contagious  Diseases  Acts.  The  reduction 
of  the  disease  here,  as  in  other  places  protected  by  these  Acts,  has 
been  so  frequently  proved  that  we  need  not  stop  to  repeat  this.  The 
audience  at  the  Belfast  meeting  was  largely  composed  of  clergy  and 
ministers,  who  were  induced  by  Mr.  Stansfeld  to  regard  the  Acts  as 
immoral.  Before  the  Royal  Commission  in  1870,  the  Rev.  Mr. 
Maguire,  Roman  Catholic  priest  at  Cork,  stated  that  there  had  been  a 
marked  improvement  in  the  conduct  of  these  women  in  the  last  year 
and  a  half.  Formerly,  the  condition  of  the  streets  was  indescribably 
bad.  With  reference  to  the  reformatory  influence  of  the  Acts,  Mr. 
Maguire  said:  “  The  Catholic  clergy  regard  them  as  the  greatest  pos¬ 
sible  boon,  for  they  have  brought  these  women  within  the  reach  of 
their  influence  in  hospital,  and  will  enable  them  to  save  more  than 
they  have  ever  done  before.”  To  this  we  may  add  the  following  letter, 
received  from  Mr.  F.  W.  Lowndes  of  Liverpool. 

2,  South  Terrace,  Cork,  November  14th,  187S. 

Dear  Sir, — I  have  been  acting  chaplain  in  the  Lock  Hospital  in 
Cork  since  it  was  opened  under  the  Contagious  Diseases  Act.  I  have 
also  been  chaplain  of  the  Cork  Workhouse  for  nearly  twenty  years.  I 
have  over  three  thousand  Church  Protestants  in  my  parish,  of  which  I 
have  been  rector  for  nearly  twenty-one  years.  You  may  judge  that  my 
experience  as  a  parish  clergyman  must  be  considerable.  I  look  upon  the 
Contagious  Diseases  Act  as  one  of  the  greatest  blessings,  socially  and 
morally  (and,  so  far  at  all  events  as  poor  little  children  are  con¬ 
cerned,  physically),  that  has  ever  been  conferred  upon  this  country. 
You  may  make  any  use  you  please  of  this  letter. — Yours  faithfully, 

F.  W.  Lowndes,  Esq.  George  Webster,  D.D. 


THE  PATHOLOGY  OF  PROGRESSIVE  MUSCULAR 

ATROPHY. 

The  victories  of  morbid  anatomy  in  the  domain  of  neuropathology  are 
too  recent  to  have  effected  a  final  settlement  of  the  points  at  issue,  so 
that  it  is  not  surprising  that  we  see  the  new  positions  constantly 
attacked.  The  very  clearness  with  which  the  new  school  defines  its 
opinions  lays  it  open  to  criticism ;  and,  as  observations  accumulate,  it 
may  be  found  necessary  to  limit  the  range  of  some  generalisations,  so 
as  to  bring  into  accord  with  greater  precision  the  clinical  phenomena 
and  morbid  appearances.  Carefully  conducted  pathological  investiga¬ 


tions  must  always  be  fewer  than  clinical  cases,  so  that  it  is  always 
possible  that  all  the  cases  at  present  grouped  under  a  common  clinical 
title  depend  upon  different  anatomical  conditions  ;  a  source  of  fallacy 
which  is  perhaps  not  quite  often  enough  kept  in  view.  These  remarks 
have  very  special  application  to  nervous  diseases,  in  regard  to  which 
our  ignorance  of  the  physiology  of  the  organs  in  question  exposes  us  to 
great  risk  of  error.  The  researches  of  Charcot,  Joffroy,  Hayem,  and 
others  have  been  generally  accepted  as  having  established  satisfactorily 
the  dependence  of  progressive  muscular  atrophy  upon  degeneration  of 
the  nerve-cells  of  the  anterior  spinal  horns,  and  the  protests  of  Fried¬ 
reich  have  been  disregarded.  But  recently  Professor  Lichtheim  of 
Jena  has  come  to  the  assistance  of  Friedreich  {Arckiv  fur  Psychiatne, 
Band  viii,  Heft  3)  by  publishing  a  case  in  which  the  necropsy  was 
made  by  Professor  Cohnheim,  and  no  lesion  was  found  either  in  the 
nerves  or  cord.  The  muscles  presented  the  usual  appearances  of  the 
disease.  Lichtheim  considers  the  essential  diagnostic  features  of  pro¬ 
gressive  muscular  atrophy  to  be  absence  of  true  paralysis,  individual 
atrophy  of  the  muscles  (the  affection  not  involving  them  en  masse),  and 
absence  of  the  degenerative  reaction  to  the  electric  current  (Entartungs- 
reaction) ;  and  these  characteristics  are  usually  admitted.  It  is  there¬ 
fore  at  least  noteworthy  that  his  case,  typical  in  its  clinical,  pheno¬ 
mena,  should  be  divorced  from  the  accepted  anatomical  basis ;  and, 
without  going  further,  we  may  say  that  an  observation  attested  by  two 
such  authorities  compels  us  to  make  some  reservation  as  to  the  essen¬ 
tial  and  universal  pathology  of  the  disease. 

Current  French  literature  supplies  us  with  another  anomalous  case  of 
progressive  muscular  atrophy  which  is  not  typical  either  in  its  clinical 
features  or  its  post  mortem  appearances,  but  is  worth  placing  in  juxta¬ 
position  to  the  above.  This  case  is  reported  by  M.  Debove  (Le  Pro - 
grbs  Medical,  November  9th),  and  occurred  under  the  care  of  Professor 
Germain  See.  It  differs  from  the  type  in  the  presence  of  fever,  the 
temperature  ranging  from  101.3  deg.  Fahr.  to  105.4  deg.  Fahr.  ;  in 
the  affection  involving  the  muscles  en  masse ;  in  the  presence  of  acute 
pains  in  the  limbs;  and  in  the  loss  of  electro-contractility  in  the 
affected  muscles,  with  integrity  of  sensation  and  of  the  various  organic 
functions.  The  necropsy  showed  the  nerves  and  cord  absolutely 
healthy,  even  on  careful  microscopical  examination.  The  muscular 
fibres  were  very  slightly  granular ;  but  their  striation  was  very  distinct, 
and  they  were  reduced  to  a  third  of  their  volume  as  compared  with 
normal  fibres  in  the  same  situation.  The  nuclei  appeared  more  nume¬ 
rous,  but  the  author  suggests  that  this  may  have  been  due  to  diminu¬ 
tion’ in  size  of  the  parts.  All  the  fibres  in  a  section  appeared  to  have 
undergone  the  same  degree  of  atrophy,  recalling  the  appearance  of  the 
muscles  of  subjects  wasted  from  long-standing  diseases,  and  contrast¬ 
ing  strikingly  with  the  appearances  in  true  progressive  muscular  atrophy. 
M.  Debove  believes  that  this  affection  differs  from  all  the  forms  of  mus¬ 
cular  atrophy  hitherto  described,  and  we  join  him  in  the  hope  that  the 
publication  of  his  case  will  provoke  the  publication  of  other  similar 
observations  which  may  permit  us  to  decide  whether  it  is  really  a  new 
pathological  entity. 


GENERAL  PRACTITIONERS  AND  OPHTHALMIC 

SURGERY. 

The  various  branches  of  medicine  and  surgery  have  attained  such 
dimensions  within  the  last  fifty  years,  that  it  is  beyond  the  power  of 
ordinary  individuals  to  gain  an  equally  accurate  knowledge  of  them  all 
or  to  become  skilful  in  the  practice  of  each.  In  our  modern  cities, 
consequently,  specialists  have  come  to  be  recognised  as  necessary  both 
by  the  profession  and  the  public.  While  the  benefit  to  medical  sci¬ 
ence  to  the  profession,  and  to  the  public,  of  this  now  established 
custom  cannot  be  denied;  still  it  carries  with  it  one  evil  which  ought 
to  be  corrected.  It  seems  to- be  commonly  accepted  that, ^  be¬ 
cause  certain  branches  require  special  training  in  order  to  be  skilful 
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in  their  practice,  therefore,  for  those  who  do  not  purpose  de¬ 
voting  themselves  entirely  to  some  one  of  those  branches,  it  is 
useless  to  pay  any  attention  to  them  whatever.  In  large  towns, 
of  course,  less  harm  need  result  from  such  a  line  of  argument, 
but  the  opposite  holds  good  for  small  provincial  towns  and  rural  dis¬ 
tricts.  In  such  places,  the  inhabitants  must  depend  on  their  local 
medical  adviser  in  every  ailment,  and  in  almost  every  instance  they 
receive  as  sound  advice  and  as  skilful  treatment  as  though  they  lived 
in  the  metropolis.  The  chief  exceptions  to  this  rule  are  when  some 
of  the  diseases  which  come  under  the  head  of  “  specialties”  are  met 
with.  It  would  not,  however,  be  too  much  to  expect  from  every  prac¬ 
titioner  that,  even  in  what  are  called  special  branches,  he  should  be  able 
to  recognise  and  treat  the  simple  diseases  of  every  organ  of  the  body, 
and  that  he  should  be  acquainted  with  the  signs  and  symptoms  of 
those  formidable  diseases  which  require  for  this  treatment  the  educa¬ 
tion  of  a  specialist.  Above  all  others,  ophthalmic  surgery  is  the 
branch  of  medical  science  which  is  most  sinned  against  in  the  way 
referred  to,  and  the  consequences  are  more  serious  than  is  perhaps 
generally  known.  Every  ophthalmic  surgeon,  with  even  short  expe¬ 
rience,  can  testify  how  common  it  is  for  patients  to  present  themselves 
in  the  private  consulting-room,  as  well  as  at  the  hospital,  long  after 
all  hope  of  relief  by  treatment  is  passed,  although  in  an  earlier  stage 
of  the  disease  blindness  even  might  have  been  averted.  There 
are  often  cases  where  one  disease  of  the  eye  has  been  mistaken  for 
another,  or  where  the  case  has  not  been  recognised  as  one  of  eye- 
disease  at  all,  or  where  the  treatment  has  been  wrongly  conducted. 
We  do  not  wish  to  convey  that  all  general  medical  practitioners  are 
unduly  ignorant  of  ophthalmic  surgery;  but  it  is  alleged  by  experienced 
observers  that  the  practitioner  who  can  be  depended  upon  for  a  dia¬ 
gnosis  of  some  of  the  chief  diseases  of  the  eye  is  the  exception  to 
the  rule.  The  injury  to  the  public  and  the  loss  in  every  way  to  the 
professional  men  themselves  caused  by  this  state  of  things  are  very 
great  indeed,  and  must  be  so  apparent  that  it  is  unnecessary  for  us 
to  dilate  upon  them. 

What  remedy  is  to  be  found  for  all  this  ?  There  is  but  one  which  can 
be  of  any  practical  use ;  namely,  that  a  knowledge  of  ophthalmic  sur¬ 
gery  be  made  compulsory  by  the  licensing  bodies.  There  is  only  one 
diploma  in  the  United  Kingdom  for  which  a  certificate  of  attendance 
upon  ophthalmic  surgery  is  required,  and  the  candidates  examined  in 
this  branch.  We  allude  to  the  degree  of  Bachelor  in  Surgery  of  Trinity 
College,  Dublin.  It  is  well  known  that  the  average  run  of  medical 
students  will  not  direct  their  attention  seriously  to  any  study  which  will 
not  assist  them  at  the  examination  for  their  diploma.  To  obtain  the 
latter  is  the  great  aim  of  every  student,  what  may  happen  afterwards 
they  do  not  pause  to  think.  A  few  do  spend  a  short  period  in  attend¬ 
ance  at  an  ophthalmic  clinique ;  but  the  vast  majority  of  those  who 
pass  out  into  the  world  as  qualified  practitioners  can,  on  obtain¬ 
ing  their  diplomas,  barely  distinguish  a  case  of  iritis  from  one 
of  conjunctivitis.  Why  should  a  knowledge  of  botany  be  re¬ 
quired  while  the  candidates  need  know  nothing  of  ophthalmic  sur¬ 
gery  ?  The  curricula  of  the  licensing  bodies  require  modifica¬ 
tion.  We  do  not  wish  to  see  the  number  of  lectures  required 
fiom  students  increased,  but  we  would  gladly  see  such  a  subject  as 
botany  excluded  altogether,  while,  in  subjects  where  two  or  three 


courses  are  required,  one  course  should  be  sufficient.  In  this  way, 
time  would  be  gained  for  the  introduction  of  a  three  months’  course  ol 
lectures  upon  ophthalmic  surgery,  with  three  months’  attendance  at  an 
ophthalmic  clinique,  besides  time  for  more  extensive  study  of  modern 
physiology,  histology,  and  pathology. 

We  recommend  this  matter  to  the  consideration  of  the  licensing 
bodies  as  one  which  demands  their  serious  attention  and  prompt  action. 
When  the  examinations  of  the  proposed  conjoint  bodies  come  to  be 
definitely  arranged,  it  is  to  be  hoped  that  ophthalmic  surgery  will  be 
in  the  list  of  subjects  a  knowledge  of  which  will  be  required  from  the 
candidates. 


The  death  of  Dr.  Bazin,  the  eminent  dermatologist  and  former  phy¬ 
sician  of  the  Hopital  Saint-Louis,  is  announced  in  Paris. 

The  medical  staff  of  the  new  hospital  at  Menilmontant,  Paris,  con¬ 
sists  of — Physicians,  MM.  Hayem,  Rigal,  Audhoin,  Duguet,  Gerin- 
Roze,  and  d’Heilly;  Surgeons,  MM.  Perier  and  Th.  Anger. 

Diphtheria  is  prevalent  in  Vienna.  In  the  week  ending  Decem¬ 
ber  20th,  ninety-six  cases  of  the  disease  were  admitted  into  the  hos¬ 
pitals,  and  it  caused  twenty-five  deaths  in  the  hospitals  during  the  same 
period. 

We  have  received  from  Mr.  Upton,  the  clerk  to  the  Apothecaries’ 
Society,  a  letter  explanatory  of  the  course  pursued  by  the  Society  in 
the  Shepperley  and  other  cases.  We  are  unable  to  find  room  for  it 
this  wreek,  but  we  shall  publish  and  discuss  it  in  our  next  issue. 

The  Cologne  Gazette  announces  that  the  health  of  Professor  Hoff¬ 
mann  of  Berlin,  the  well  known  chemist,  formerly  at  the  head  of  the 
London  College  of  Chemistry,  is  now  completely  restored,  and  that  he 
is  again  among  his  pupils. 

The  Queen  has  approved  that  the  honorary  physicians  and  honorary 
surgeons  in  the  Royal  Navy  shall  wear  a  gold  and  black  sash  of  the 
same  pattern  as  that  worn  by  the  honorary  physicians  and  surgeons  in 
the  Army.  The  sash  is  to  be  worn  only  with  full  dress  when  in  attend¬ 
ance  on  the  Sovereign  or  on  State  occasions. 

The  Committee  of  Management  of  the  Brompton  Hospital  for  Con¬ 
sumption  have,  says  the  World,  decided  that  a  ward  shall  be  named 
after  the  late  lamented  Major  Whyte-Melville,  on  account  of  his  liberal 
contributions,  amounting  in  the  aggregate  to  ^1,600,  and  the  great 
interest  he  always  felt  in  its  welfare. 

The  Small- Pox  Hospital  case,  in  wdiich  Sir  Rowland  Hill  and 
others  have  obtained  a  verdict  against  the  Asylums  Board  for  damages 
for  injuries  sustained  by  them  as  owners  of  land  adjoining  the  Hamp¬ 
stead  Asylum,  was  before  Mr.  Baron  Pollock  this  week  in  the  Exchequer 
Court.  The  point  of  law  argued  was  whether  the  board,  having 
acted  in  fulfilment  of  the  orders  of  the  Local  Government  Board  under 
authority  of  Act  of  Parliament,  were  liable  for  such  damages.  The 
judgment  is  reserved  for  the  January  sittings. 

VULPIAN  ON  FACIAL  PARALYSIS. 

It  is  generally  thought  that  the  etiology  of  facial  paralysis  is  most 
clear  and  simple  to  understand.  There  exist,  however,  a  few  points 
which  have  remained  rather  doubtful  until  now,  and  to  which  M.  Vul- 
pian  has  devoted  much  study  in  endeavouring  to  elucidate  them.  1. 
Ought  the  facial  nerve  to  be  considered  as  one  bundle,  or  as  consisting 
of  two — a  superior  and  an  inferior  ;  the  former  not  going  beyond  the 
ganglia  from  which  the  nerve  originates,  whilst  the  latter  is  in  direct 
communication  with  the  brain  ?  2.  Is  there  such  a  thing  as  paralysis 
of  the  face  originating  from  the  central  nervous  system  ?  As  to  the 
first  question,  M.  Vulpian  is  of  opinion  that  there  is  not  much  differ¬ 
ence  between  the  two  portions  of  the  facial  nerve,  so  far  as  regards  the 
relation  in  which  they  stand  towards  the  cerebral  ganglia  and  the  cor¬ 
tical  substance  of  the  brain.  As  to  the  secorid  question,  among  the 
motor  centres  in  the  surface  of  the  brain,  there  is  one  for  the  face  also. 
If,  therefore,  the  conductors  which  communicate  between  the  ganglia 
from  which  the  facial  nerve  originates  and  the  grey  matter  of  the  brain 
be  injured,  this  may  produce  facial  paralysis.  The  diagnosis  of  facial 
paralysis  originating  from  the  brain  may  be  put  under  the  following 
conditions  :  1.  If  the  paralysis  be  not  general ;  2.  If  the  reflex  move¬ 
ments  persist ;  3.  If  the  faradic  contractility  still  exist.  In  some  cases, 
however,  it  is  exceedingly  difficult  to  determine  the  exact  spot  of  the 
lesion.  It  is  well  known  that  faradic  contractility  of  the  muscles  is 
not  suspended  in  paralysis  when  produced  by  rheumatism,  except  in 
the  face.  This  exception  may  be  explained  by  tumefaction  of  the  in¬ 
jured  nerve,  which  is  at  the  same  time  compressed  in  the  osseous 
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channel  through  which  it  runs.  Another  very  obscure  point,  on 
which  M.  Vulpian  has  not  ventured  to  pronounce  a  decided  opinion,  is 
the  explanation  of  the  difficulty  which  attends  nutrition  in  cases  where 
the  intracranial  portion  of  the  fifth  nerve  has  been  divided  from  its 

origin. 

WESTMINSTER  HOSPITAL. 

At  the  last  Council  meeting  of  the  lecturers  of  the  Westminster  Hos¬ 
pital  Medical  School,  a  letter  was  read  from  Dr.  C.  D.  Phillips,  stating 
that  he  was  still  suffering  from  the  effects  of  injuries  received  in  a 
railway  accident  last  year,  and  asking  the  Council  to  nominate  an  as¬ 
sistant  lecturer  for  the  Materia  Medica  lectures  to  be  given  in  the  en¬ 
suing  session.  Dr.  De  Havilland  Hall  was  appointed  assistant-lec¬ 
turer  on  materia  medica  to  Dr.  Phillips. 


HARVEIAN  SOCIETY  OF  LONDON. 

The  annual  general  meeting  of  the  Harveian  Society  will  be  held  on 
January  2nd,  1879,  at  8  P.M.,  for  the  purpose  of  electing  the  officers 
and  Council  for  the  ensuing  year,  and  transacting  other  business.  The 
President  will  deliver  an  address  at  9  o’clock.  The  following  is  a  list 
of  the  names  of  gentlemen  proposed  by  the  Council  as  officers  of  the 
Society  for  the  year  1879.  President:  *  Henry  Charles  Stewart, 
F.R.C.S.  Vice-Presidents  :  John  Easton,  M.D. ;  E.  Symes  Thompson, 
M.D. ;  *George  Eastes,  M.B. ;  *  Robert  Farquharson,  M.D.  Treasurer: 
Henry  Power,  F.R.C.S.  Honorary  Secretaries :  J.  Milner  Fothergill, 
M.D.  ;  *  George  P.  Field,  Esq.  Council:  *W.  M.  Graily  Hewitt, 
M.D.;  Stamford  Felce,  Esq.;  F.  J.  Gant,  F.R.C.S.;  Walter Cheadle, 
M.D.  ;  Granville  Bantock,  M.D.;  N.  H.  Stevens,  Esq.;  Alfred  Wilt¬ 
shire,  M.D.  ;  *T.  Fitzpatrick,  M.D.  ;  *H.  E.  Sewill,  Esq.  ;  *H.  T. 
Mapleson,  Esq.  ;  *Edmund  Owen,  M.B.  ;  *T.  Buzzard,  M.D.  An 
asterisk  is  prefixed  to  the  names  of  those  gentlemen  who  did  not  hold 
the  same  office  the  preceding  year. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  the  Obstetrical  Society  will  be  held  on  Wed¬ 
nesday,  January  1st,  1879,  at  8  o’clock  p.m.,  when  a  ballot  for  the 
election  of  officers  and  other  members  of  the  Council  for  the  year  1879 
will  take  place;  the  reports  of  the  auditors  and  librarian  will  be  read  ; 
the  by-laws,  as  altered  by  the  Council,  will  be  submitted  for  the 
approval  of  the  Fellows ;  and  the  President  will  deliver  the  annual 
address.  The  following  is  the  balloting  list  recommended  by  the 
Council.  Honorary  President-.  Arthur  Far  re,  M.D.,  F.R.S.  Presi¬ 
dent:  *  William  S.  Playfair,  M.D.  Vice-Presidents :  James  Braith  watte, 
M.D.  (Leeds);  Arthur  W.  Edis,  M.D.;  *John  Baptiste  Potter,  M.D.; 

*  George  Roper,  M.D. ;  Robert  J.  Wilson,  F.R.C.P.Ed.  (St.  Leo¬ 
nards);  Alfred  Wiltshire,  M.D.  Treasurer:  Henry  Gervis,  M.D. 
Honorary  Secretaries :  Tohn  Williams,  M.D. ;  Clement  Godson,  M.D. 
Honorary  Librarian :  *  Alfred  L.  Galabin,  M.  A,  M.D.  Other  Mem¬ 
bers  of  Council:  *John  Wright  Baker  (Derby);  *R.  S.  Fancourt 
Barnes,  M.D. ;  John  S.  Bartrum,  F.R.C.S.  (Bath);  Percy  Boulton, 
M.D. ;  *  Robert  Cory,  M.B.  ;  Frederick  H.  Daly,  M.D.  ;  James 
Matthews  Duncan,  M.D.;  George  Eastes,  M.B. ;  Frederick  H.  Gervis; 
George  E.  Herman,  M.R.C.P.  ;  William  C.  Hoffmeister,  M.D. 
(Cowes);  William  Hope,  M.D.;  *  Henry  W.  Kiallmark;  *C.  Dudley 
Kingsford,  M.D.;  *  Alfred  G.  Roper  (Croydon);  Thomas  Savage, 
M.D.  (Birmingham);  *  William  Smiles,  M.D.;  Thomas  J.  Walker, 
M.D.  (Peterborough).  Those  gentlemen  to  whose  names  an  asterisk 
is  prefixed  were  not  on  the  Council,  or  did  not  fill  the  same  office,  last 
year. 

SMALL- POX  IN  BRAZIL. 

It  appears  from  the  valuable  Bulletin  of  Public  Health  issued  by  Sur¬ 
geon- General  Woodworth,  of  the  United  States  Marine  Hospital  Ser¬ 
vice,  under  the  Quarantine  Act  of  1878,  that  Brazil  is  now  suffering 
from  a  very  severe  epidemic  of  small-pox.  In  Rio  de  Janeiro,  which 
is  not  only  the  capital  of  Brazil,  but  by  far  the  largest  city  of  South 
America,  1,287  deaths  were  registered  during  the  four  weeks  ending 


November  2nd  last,  of  which  449,  or  nearly  35  per  cent.,  were  fatal 

cases  of  small-pox.  As  the  present  population  of  this  city  is  esti¬ 
mated  at  about  301,000,  it  follows  that  the  rate  of  mortality  during 
these  four  weeks  was  equal  to  55  8  per  1,000,  of  which  19.5  was  due 
to  small-pox.  It  is  also  noted  that  7  deaths  in  the  four  weeks  were 
referred  to  typhus,  13  to  enteric,  34  to  “  pernicious”,  and  10  to  yellow 
fever.  It  may  be  inferred,  therefore,  that  the  sanitary  condition  of  the 
city  affords  much  room  for  improvement.  Surgeon-General  Wood- 
worth  adds  that  “  small-pox  is  raging  with  great  intensity  in  the  pro¬ 
vince  of  Ceara”,  which,  according  to  the  last  census,  had  a  population 
of  721,686  in  1872.  We  may  presume  that  the  small  pox  mortality  in 
this  province  exceeds  the  high  rate  in  Rio  de  Janeiro.  By  the  side  of 
this  mortality,  the  fatality  of  small-pox  in  the  more  or  less  vaccinated 
countries  of  Europe  sinks  into  insignificance. 


diphtheria  in  fowls. 

We  read  in  the  Gazette  des  Hdpitaux  the  following  results  of  Mr. 
Nicati’s  experiments  on  diphtheria  in  fowls.  1.  This  disease  can  be 
transmitted  from  the  chicken  to  any  other  being.  2.  It  can  be  inocu¬ 
lated  into  the  eye  of  an  individual  who  has  already  been  attacked  by 
the  same  disease.  3.  The  further  development  of  diphtheria  can,  if 
not  suppressed,  at  least  be  retarded  by  protecting  the  affected  part 
from  the  air,  the  diphtheritic  process  being  eniirely  dependent  on  air 
or  oxygen. 


A  WHITE  CHRISTMAS. 

It  is  impossible  to  deny  that  there  is  something  essentially  unwelcome 
in  the  stern  logic  of  mortality  statistics,  which  teaches  us  the  fatality 
of  what  is  called  seasonable  weather.  A  few  days  of  glorious  sunny 
wreather  at  midsummer,  rare  enough  in  England,  or  a  Christmas 
heralded  with  frost  and  snow,  are  alike  the  forerunners  of  increased 
death-rates.  The  inexorable  figures  of  the  Registrar-General  show  us 
that  the  extremes  of  heat  and  of  cold,  so  welcome  and  so  enjoyable  to 
the  robust  and  healthy,  make  sad  havoc  among  those  who  are  weakly 
or  sickly,  either  from  infancy  or  age,  disease  or  poverty.  The  ratio  of 
mortality  in  the  twenty  large  English  towns,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  return,  which,  under  the  influence  of  the  con¬ 
tinuously  low  temperature  and  cold  winds  in  November,  rose  steadily, 
showed  a  still  more  marked  increase  during  the  first  three  weeks  of 
December.  The  annual  death-rate  in  those  twenty  towns  during  the 
first  twenty-one  days  of  December  was  equal  to  29. 7  per  1,000(0^28.4 
if  we  exclude  the  527  deaths  caused  by  the  sinking  of  the  Princess 
Alice),  against  22.6  and  24  4  in  the  corresponding  periods  of  1876  and 
1877,  when  the  weather  preceding  Christmas  was  unseasonably  mild. 
The  'mean  temperature  of  the  first  three  weeks  in  December,  at  the 
Royal  Observatory,  Greenwich,  which  was  43.3  deg.  and  414  deg.  in 
1876  and  1877,  did  not  exceed  32.0  deg.  during  the  three  weeks  ending 
last  Saturday.  This  increase  of  mortality  signifies  that  the  recent 
seasonably  cold  weather  has,  in  three  weeks,  proved  fatal  to  2,046  per¬ 
sons  in  those  twenty  towns,  who  would  have  survived  had  the  weather 
not  been  colder  than  it  was  in  1876  and  1877.  If  we  compare  the 
mortality  of  the  past  three  weeks  with  that  which  prevailed  in  October 
last,  before  the  advent  of  the  cold  November,  we  find  an  increase  of 
33  per  cent,  in  the  twenty  towns.  In  London,  the  increase  of  mortality 
did  not  exceed  27  per  cent.;  while,  in  the  nineteen  provincial  towns,  it 
was  equal  to  38  per  cent.  In  the  four  Lancashire  towns  dealt  with  in 
these  returns— Liverpool,  Manchester,  Salford,  and  Oldham— the  in¬ 
crease  of  mortality  was  equal  to  41  per  cent. ;  and  in  the  four  \  01k- 
shire  towns — Bradford,  Leeds,  Sheffield,  and  Hull  to  38  per  cent. 
The  cold  has  been  more  intense  in  Lancashire  than  in  London ;  but  it 
would  probably  be  correct  to  attribute  part  of  the  far  greater  excess  of 
mortality  in  the  Lancashire  towns,  compared  with  the  increase  in  Lon¬ 
don,  to  the  prevalence  of  more  obvious  distress  and  extreme  poverty. 
Seasonably  hot  weather  in  summer  affects  the  mortality  almost  exclu¬ 
sively  by  raising  the  infantile  death-rate.  The  effect  of  low  tempera¬ 
ture  in  the  winter,  however,  scarcely  affects  the  death-rate  of  children, 
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while  among  adults  the  excess  of  mortality  due  to  cold  increases  rapidly 
with  age  ;  it  is,  as  might  be  expected,  far  greater  among  persons  aged 
upwards  of  sixty  years.  Among  those  diseases  which  show  the  largest 
increase  of  mortality  under  the  influence  of  low  winter  temperature, 
those  affecting  the  respiratory  organs  and  the  circulatory  system 
naturally  occupy  the  foremost  place.  Those  facts  notwithstanding,  a 
white  Christmas  will  doubtlessly  long  maintain  its  popularity,  although 
it  is  very  desirable  that  no  misconception  should  exist  as  to  its  cost  in 
disease  and  death  among  the  poorer  of  the  working  classes,  much  of 
which  is  treated  and  occurs  in  our  workhouse  infirmaries,  and  also  im¬ 
plies  a  very  heavy  increase  in  the  necessary  rates  for  Poor-law  relief. 

CLIMATES  OF  ITALY. 

We  read  in  the  Lyon  Mldical  an  interesting  article  on  the  differ¬ 
ence  existing  in  the  climates  of  different  parts  of  Italy,  which  contains 
many  valuable  hints  for  practitioners.  The  climate  in  the  north  of  the 
peninsula  does  not  differ  much  either  in  dampness  or  temperature  from 
that  of  the  north  of  France  and  England;  in  the  south,  the  heat  and 
dryness  remind  one  of  Africa.  The  cold  is  very  severe  during  the 
bad  season  in  Alexandria,  Turin,  Pavia,  Milan,  Guastalla,  Modena, 
and  the  whole  length  of  the  valley  of  the  river  Po.  In  Turin, 
the  mercury  sometimes  sinks  to  30.6  Fahr.  below  the  freezing, 
point.  In  Aosta,  Biella,  and  Udine,  which  are  situated  more  to  the 
north  and  under  a  higher  longitude,  the  temperature  never  sinks  so.  low. 
The  winters  at  Genoa  are  exceedingly  mild,  notwithstanding  its  vicinity 
to  Alexandria  and  Turin,  the  glass  seldom  falling  to  26.8  Fahr.  In 
Naples,  Cagliari  (Sardinia),  and  Palermo,  the  inhabitants  complain 
bitterly  of  the  severe  frost  when  the  temperature  is  only  five  or  six  de¬ 
grees  below  freezing;  and  yet  the  mean  temperature  of  the  winter  does 
not  differ  much  in  all  these  places  from  the  temperature  of  Genoa.  It 
is  at  Palermo  53  Fahr. ;  at  Cagliari  50.36  Fuhr.  ;  at  Naples  48.4  Fahr. 
deg. ;  and  very  near  48.2  Fahr.  at  Genoa.  There  is  also  a  very  slight  differ- 
ence  between  the  mean  winter  temperatures  at  Leghorn  and  Rome.  The 
places  which  are  nearer  the  Mediterranean  have  a  much  higher  tem¬ 
perature  during  winter  than  those  which  are  situated  towards  the  centre 
of  the  peninsula.  The  borders  of  the  Adriatic  are  much  colder  than 
those  of  the  Mediterranean.  Thus,  at  Venice,  the  mean  temperature 
during  winter  is  only  39.27  Fahr.  During  the  summer, -the  same 
places  which  we  have  quoted  before  as  being  coldest  in  winter  are 
most  exposed  to  heat.  The  mean  summer  temperature  is  much  higher 
in  Turin,  Alexandria,  Pavia,  and  Guastalla,  than  in  the  seaside  towns 
of  Naples  and  Leghorn.  The  heat  during  the  months  of  July  and 
August  is  by  no  means  greater  at  Rome  and  Florence  than  at  Turin, 
Aosta,  Monelidre,  and  Milan.  In  the  northern  provinces,  the  mean 
temperature  of  the  month  of  April  is  a  little  higher  than  that  of  the 
whole  year,  while  the  mean  temperature  of  October  is  a  trifle  lower. 
In  the  central  and  southern  provinces,  the  reverse  takes  place,  Octo¬ 
ber  being  much  hotter  than  April. 


CAUSE  AND  EFFECT. 

We  have  heard  a  great  deal  about  the  fever  at  Peshawur,  which  is 
generally  spoken  of  as  an  unavoidable  evil.  Yet  the  proverbial  un¬ 
heal  thiness  of  this  important  station  might,  if  the  statements  made  by 
the  special  correspondent  of  the  Times  of  India  are  not  exaggerated, 
be  mitigated,  if  not  prevented,  by  sanitary  precautions.  He  gives  a 
horribly  graphic  account  of  the  supply  of  drinking-water,  which  recalls 
Dickens’s  description  of  that  pestiferous  locality  known  in  Bermondsey 
as  Jacob’s  Island. 

“  I  saw  running  through  the  city  what  I  thought  to  be  a  sewer— an 
exceedingly  dirty  sewer.  Its  bed  was  in  many  places  silted  up,  causing 
the  obstruction  of  the  channel;  its  sides  were  pasted  with  mud  and 
siime;  and  the  bottom  of  the  sewer,  which  I  could  see— for  it  is  only 
partly  covered  by  the  stream— was  full  of  slush.  I  inquired  of  an 
officer  who  was  with  me  why  this  sewer  was  not  cleaned,  and  was  hor¬ 
rified  to  learn  that  it  was  the  chief  stream  of  drinking-water  for  the 
great  city  of  Peshawur.  If  Peshawur  wishes  to  be  healthy,  it  must 
cease  giving  this  fluid  filth  to  its  population.  No  population  could 
live  in  health  who  drank  of  so  filthy  a  stream.” 


CARBOLIC  ACID  POISONING  IN  CHILDREN. 

Dr.  Li elewicz ( A llgemeine  Medicinische  Central- Zcitung,  No.  98, 1878) 
mentions  three  cases  where  poisoning  with  carbolic  acid  was  observed 
in  three  children  between  the  ages  of  two  and  five.  All  three  had 
undergone  surgical  operations  ;  the  wounds  had  been  washed  with 
solutions  of  carbolic  acid,  and  bandaged  under  the  carbolic  spray;  and 
all  three  little  patients  suddenly  showed  symptoms  of  poisoning.  They 
became  collapsed,  had  nausea  and  vomiting,  perspired  abundantly, 
etc.  The  author  says  that  salicylic  acid,  or  strong  solution  of  ben¬ 
zoate  of  soda,  may  be  used  in  irrigating  fresh  surgical  wounds  in 
children.  As  an  antiseptic  dressing,  he  recommends  a  solution  of 
twenty-five  parts  of  camphor  in  ten  parts  of  carbolic  acid,  dissolved  in 
alcohol.  Five  parts  of  this  solution,  mixed  with  one  hundred  parts  of 
olive-oil,  are  an  unirritating  and  good  antiseptic. 


accidental  poisoning  by  carbolic  ACID. 

A  CASE  of  poisoning  by  carbolic  acid  is  recorded  in  the  report  of  the 
Augsburg  Hospital  for  1876,  published  in  the  sErztliches  Intelligenz- 
Blatt  for  December  17th.  The  patient  was  under  treatment  for  recto¬ 
vaginal  fistula,  to  which  three  silver  sutures  had  been  applied.  On 
account  of  prolonged  constipation,  he  was  ordered  to  take  a  glass  of 
Ilunyadi  water.  By  a  mistake  of  the  ward- attendant,  he  received  a 
glass  containing  a  five-per-cent,  solution  of  carbolic  acid  in  water, 
which  he  swallowed  at  one  draught,  taking  thus  about  one  hundred 
and  forty  grains  of  carbolic  acid.  Shortly  afterwards,  he  became  pale 
and  covered  with  a  clammy  sweat;  his  limbs  were  cold;  the  pupils 
were  semi-dilated ;  there  were  twitchings  of  the  facial  muscles  and 
trembling  of  the  limbs;  the  jaws  were  strongly  pressed  together  ;  the 
abdomen  was  distended;  the  pulse  small  and  not  capable  of  being 
counted.  By  means  of  a  stomach-pump,  about  five  ounces  of  a  fluid 
having  a  strong  odour  of  carbolic  acid  were  removed ;  and  the  stomach 
was  washed  out  several  times  with  water.  Consciousness  soon  re¬ 
turned,  and  the  patient  was  well  in  a  few  hours.  The  urine  had  a 
dark  green  colour. 


POISONING  WITH  CHLORATE  OF  POTASS. 

An  instance  of  poisoning  with  chlorate  of  potass  happened  some 
time  ago  in  the  family  of  Dr.  Kauffman  in  Berlin  ( Allgemeine 
Med.  Central- Zeitung,  1878,  No.  99).  He  used  to  keep  a  certain 
quantity  of  this  salt  in  a  tin  box,  and  give  some  of  it  daily  to  his 
children  as  prophylactic  treatment  against  diphtheria,  which  happened 
to  be  epidemic  at  that  time  in  the  neighbourhood.  One  day,  the 
children,  while  playing,  possessed  themselves  of  the  box,  and  took 
each  about  half  an  ounce  of  the  chlorate  of  potass.  The  youngest 
child,  a  girl  two  years  and  a  half  old,  had  severe  vomiting,  which 
lasted  for  seven  hours,  when  she  died  of  gastritis  in  spite  of  all 
help.  Another  remarkable  symptom  of  the  poisoning  was  the  pro¬ 
found  lethargy  of  the  child,  which  probably  prevented  its  showing 
symptoms  of  pain.  Another  similar  case  is  mentioned,  of  a  young  man 
who  had  taken  small  doses  of  chlorate  of  potass  to  cure  himself  of 
hoarseness.  From  the  time  of  taking  the  first  dose  to  the  moment 
when  he  left  off,  the  patient  suffered  from  gastritis,  and  vomited  every 
time  he  took  the  drug.  These  symptoms  ceased  as  soon  as  the  latter 
was  discontinued.  This  clearly  shows  the  latter  to  have  been  the 
primary  cause  of  the  inflammation. 


THE  BROSIMUM  GALACTODENDRON  OR  MILK-TREE. 

In  the  Journal  de  Medecine  et  de  Chirurgerie  (No.  11),  M.  Boussin- 
gault  says  that  this  remarkable  tree,  a  native  of  South  America,  yields 
a  liquid  which  is  very  much  like  milk.  Its  height  is  from  seventeen  to 
twenty- two  yards ;  its  leaves  are  oblong,  alternate,  and  end  in  hard 
points.  When  an  incision  is  made  in  the  trunk,  a  white  slimy  liquor, 
of  agreeable  taste,  runs  out  of  it.  This  vegetable  milk  is  thicker  than 
cow’s-milk,  gives  a  feebly  acid  reaction,  and,  when  exposed  to  the  air, 
it  coagulates  into  a  sort  of  cheese.  The  different  substances  contained 
in  this  vegetable  milk  are  the  same  as  found  in  animal  milk,  viz.,  fatty 
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and  safcharine  matter,  casein,  albumen,  and  phosphates,  but  their  pro¬ 
portions  are  very  different;  the  amount  of  solid  matter  being  three  times 
as  large  in  the  milk  of  the  tree  as  in  that  of  the  cow,  so  that  the  former 
might  justly  be  compared  to  cream.  In  some  places  these  trees  grow 
in  large  numbers,  so  as  to  form  a  wood  ;  they  are  regularly  milked  by 
the  native  Indians  and  the  negro  slaves  that  work  in  the  plantations. 
The  milk  is  either  drunk  on  the  spot  or  cakes  of  Indian  corn  or  cassava 
are  soaked  in  it  and  then  eaten,  and  it  is  said  to  be  very  nourishing,  as 
the  negroes  grow  fat  on  this  diet. 


SCOTLAND. 

f  By  the  will  of  the  late  Mr.  William  Cumming  of  Greenbank, 
Partick,  a  number  of  the  local  institutions  of  Glasgow  have  received 
very  handsome  bequests.  The  list  of  institutions  to  which  these  be¬ 
quests  have  been  made  is  a  lengthy  one ;  but  we  may  mention  that 
the  Royal  Infirmary  receives  £4,000,  the  Western  Infirmary  £2,000, 
and  the  Glasgow  Convalescent  Home  and  the  Dunoon  Seaside  Homes 
each  £1,300. 

THE  “GLASGOW  MEDICAL  JOURNAL”. 

With  the  ensuing  year,  the  Glasgow  Medical  Journal  will  appear  in¬ 
creased  in  size.  So  successful  has  it  been,  and  so  large  has  been  the 
number  of  papers  furnished  to  it  for  publication,  that  the  difficulty  has 
been  to  find  space  for  them.  To  meet  this  deficiency,  it  has  been  de¬ 
cided  to  increase  the  size  of  the  journal,  the  annual  subscription  being 
also  proportionately  raised.  The  editor  (Dr.  Joseph  Coats)  is  to  be 
congratulated  on  the  present  prosperity  of  the  journal,  and,  no  doubt, 
ample  and  valuable  material  will  be  forthcoming  from  the  different 
members  of  the  profession  in  Glasgow,  many  of  whom  are  connected 
with  the  medical  schools  and  hospitals,  so  that  no  difficulty  will  be 
found  in  utilising  the  increased  publishing  space  afforded  by  this 
recent  decision. 

ANDERSON  I  AN  MEDICAL  SOCIETY. 

The  annual  dinner  in  connection  with  the  Andersonian  Medical  bociety 
took  place  on  the  evening  of  the  19th  instant.  There  were  upwards 
of  forty  gentlemen  present,  and  the  chair  was  taken  by  Piofessor 
Charteris,  who  was  supported  by  Professors  James  Morton,  A.  M. 
Buchanan,  D.  C.  McVail,  etd  It  was  a  most  successful  gathering,  and 
a  very  pleasant  evening  was  spent. 

LECTURES  ON  PUBLIC  HEALTH. 

The  series  of  lectures  on  public  health  arranged  for  by  the  municipal 
authorities  of  Glasgow  terminated  on  the  20th  instant.  They  were 
eight  in  number,  and  have  been  delivered  on  Tuesdays  and  Fridays  by 
Dr.  Russell  (medical  officer  of  health)  and  Dr.  Wallace  (public  analyst). 
They  were  open  to  anyone  who  chose  to  apply  for  a  ticket,  and  all  the 
lectures  have  been  well  attended.  The  four  lectui given  by  Dr. 
Russell  were  on  the  subject  of  infectious  diseases,  and  not  only  was 
their  growth,  general  control,  and  prevention  dwelt  on,  but,  in  the 
concluding  lecture,  most  useful  information  was  given  for  their  manage- 
ment  when  occurring  at  home.  The  subjects  of  Dr.  W  allace  s  our 
lectures  were  the  Air  of  Towns,  Water,  the  Disposal  of  Sewage,  an 
the  Properties  of  the  Commoner  Articles  of  Diet.  It  is  to  be  hoped 
that  the  suggestion  that  the  Health  Committee  should  publish  these 
lectures  at  a  cheap  rate  will  be  carried  out,  so  that  the  valuable  in¬ 
formation  they  contain  may  be  within  the  reach  of  many  moic.  t  lan 
those  who  heard  them. 

•  lectures  to  nurses. 

The  Association  for  Providing  Trained  Nurses  for  the  West  of  Scot 
land— one  of  the  most  recent  but  most  useful  of  the  charitable  institu¬ 
tions  in  Glasgow— held  its  annual  meeting  recently.  1  he  object  of 
this  association  is  to  provide  trained  and  experienced  women  as  district 
nurses  to  attend  the  sick  poor  in  their  own  homes,  also  midwifery 
nurses  to  attend  the  very  poor  gratuitously  and  the  working-classes  at 


a  moderate  fee.  In  addition  to  this,  a  staff  of  medical,  surgical,  and 
fever  nurses  is  kept  for  those  who  are  able  to  pay  for  their  services. 
The  institution  is  as  yet  only  in  its  infancy,  but  it  is  doing  good 
work  and  meeting  a  great  want  in  such  a  city  as  Glasgow,  besides 
opening  up  a  most  suitable  field  for  female  employment.  The  annual 
report  shows  that  at  present  the  staff  consists  of  seventeen  nurses  and 
four  probationers:  a  number  much  too  small  for  Glasgow  and  its 
neighbourhood ;  but,  no  doubt,  as  the  funds  of  the  institution  increase, 
this  defect  in  numbers  will  be  remedied. 

Anderson’s  college,  Glasgow. 

There  is  at  present  under  consideration  a  movement  in  connection 
with  Anderson’s  College  in  Glasgow,  which  must  materially  influence, 
either  for  good  or  ill,  the  future  of  that  institution.  Established  as  it 
was  for  the  purpose  of  giving  instruction  to  the  people  in  the  arts  and 
sciences  at  a  moderate  cost,  there  has  always  been  in  connection  with 
it  a  medical  school.  The  late  introductory  address  by  Dr.  McV  ail 
showed  how  successful  that  has  been.  Recent  events,  however,  such 
as  the  formation  of  the  Royal  Infirmary  School  of  Medicine  and  the 
removal  of  the  University  to  the  west-end  of  Glasgow,  have  made 
their  influence  felt,  and  have  somewhat  affected  the  prosperity  of  the 
Andersonian  Medical  School.  Not  long  since,  a  deputation  of  the 
medical  lecturers  waited  on  the  managers,  and  urged  the  advisa  1  lty 
of  removing  the  medical  school  westwards,  where  it  was  thought  the 
medical  classes  would  be  more  successful  than  they  are  at  present 
while  located  in  the  east-end  of  the  town.  To  this  proposal  the 
managers  made  no  objection,  provided  that  means  were  obtaine  or 
erecting  the  necessary  premises  ;  but,  when  it  was  suggested  t  at  t  e 
greater  part  of  the  funds  for  building  new  and  suitable  premises  mig  t 
be  raised  by  disposing  of  the  present  buildings  and  site  in  George 
Street,  and  moving  the  whole  College  westwards,  a  difference  of  opinion 
in  the  matter  sprang  up.  Many  think  that  to  remove  the  whole  College 
to  the  west  end  just  for  the  sake  of  the  medical  school  would  be  to 
take  it  away  from  among  those  for  whom  the  College  was  instituted, 
and  who  have  been  accustomed  to  take  advantage  of  its  teaching. 
The  whole  subject  is  to  be  discussed  at  a  meeting  of  the  trustees  to  ie 
held  very  shortly. 


IRELAND. 

A  man  named  Egan  died  at  Ballywilliam,  on  the  I  ith  instant,  at  the 
alleged  age  of  one  hundred  and  ten  years. 

FEES  IN  SANITARY  PROSECUTIONS. 

Dr.  Barry,  Medical  Superintendent  Officer  of  Health  for  the  Limerick 
Union,  having  recently  requested  an  extra  fee  for  attending  prosecu  ions 
under  the  Sanitary  Act,  the  application  was  refused  by  the  Board  of 
Guardians.  They  objected  to  pay  a  fee  to  Dr.  Barry  for  attending 
local  courts  to  aid  the  sanitary  executive  officers  in  the  prosecution 
such  cases  as  the  urban  sanitary  authority  may  direct,  as  they  considered 
that  the  recent  increase  of  salary  to  the  medical  officer  was  given  as 
remuneration  for  all  services. 

SANITARY  CONDITION  OF  GALWAY. 

A  Sanitary  Committee,  lately  appointed  by  the  Galway  Town  Com¬ 
missioners  to  examine  certain  premises  known  as  the  Win  mg 
Stairs”,  have  reported  that  these  premises  consist  of  a  large  num 
of  small  apartments,  most  of  which  are  wretchedly  deficient  of  space, 
light,  or  ventilation  ;  and,  therefore,  unfit  for  human  habitation.  I 
these  apartments,  from  two  hundred  to  three  hundred  persons  reside, 
notwithstanding  there  is  not  a  single  receptacle  for  slops  or  filth,  nor  a 
single  water-closet  or  privy  for  their  accommodation  and  as  a  neces¬ 
sary  consequence,  all  the  refuse  and  nuisance  are  continually  being  cast 
into  the  streets.  The  Committee  recommend  that,  if  certain  leforma 
"o“s  Promised  by  the  proprietor  be  not  carried  .“no  a 
reasonable  period,  for  the.  protection  of  the  public  health, 
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whole  place  should  be  closed  up.  Other  places  visited  by  the  Commit¬ 
tee  were  equally  objectionable  ;  and  the  report  justly  points  out  that 
the  prevalence  of  small- pox  for  the  past  few  months  ought  to  teach  a 
salutary  lesson,  and  make  the  authorities  most  careful  to  institute  the 
most  rigid  discipline  to  enforce  cleanliness  and  order. 


THE  DENTAL  DIPLOMA  COMMITTEE. 

I  he  Council  of  the  Royal  College  of  Surgeons  of  Ireland  have  endea¬ 
voured  to  justify  the  statements  of  their  representative  at  the  General 
Medical  Council,  and  at  the  same  time  to  exonerate  the  Dental 
Diploma  Committee  and  their  own  body  from  having  been  over¬ 
anxious  to  secure  candidates  at  any  price  for  their  dental  examination. 
The  resolution  they  have  passed,  after  listening  to  the  deputation  from 
the  Dental  Diploma  Committee,  is  quite  equal  to  the  very  original 
verdict  of  “  Not  guilty,  but  don’t  do  it  any  more”;  and  the  Commit¬ 
tee,  by  announcing  its  voluntary  dissolution,  has  endeavoured  to  carry 
out  the  wish  expressed  by  the  Council  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland.  So  far,  we  have  a  satisfactory  termination  to  a 
lather  unpleasant  episode  in  the  history  of  dental  reform.  Nothing 
now  remains  but  to  wait  patiently  for  the  publication  of  the  promised 
financial  statement  of  the  receipts  and  expenditure  of  the  funds  contri¬ 
buted  to  the  Dental  Reform  Committee  by  the  applicants  for  the  Irish 
dental  diploma. 


information  with  regard  to  the  pathological  research  he  has  made  and 
on  which  he  desires  to  lecture,  and  with  regard  to  the  results  which  he 
has  ready  for  promulgation.  And,  among  the  general  conditions  to 
be  notified,  the  following  would,  in  the  opinion  of  the  President  and 
\  ice-1  residents,  be  desirable  : — I.  That  the  year’s  lectures  do  not 
exceed  three  in  number,  but,  subject  to  that  limit,  may,  if  the  Council 
should  see  fir,  be  on  more  than  one  research  and  by  more  than  one 
person  ;  2.  That  the  fact  of  having  once  or  more  lectured  under  the 
trust  does  not  disqualify  to  be  again  appointed;  3.  That  the  Council,  if 
not  receiving  applications  which  it  deems  acceptable,  may  refrain  from 
making  any  appointment  ;  4.  That  the  remuneration  for  persons  ap¬ 
pointed  by  the  Council  will  be  (a)  to  receive,  in  respect  of  the  lecture 
or  lectures  delivered,  an  honorarium  of  five  guineas  per  lecture,  and 
(b)  to  receive,  in  respect  of  the  research  lectured  on,  such  sum  as  the 
Council,  having  regard  to  the  value  of  the  research  and  to  the  expenses 
incurred  for  it,  shall,  after  the  delivery  of  the  lecture  or  lectures,  see 
fit  to  award.” 

It  was  resolved  that  it  be  referred  to  the  President  and  Vice-Piesi- 
dents  to  give  directions  for  the  necessary  steps  to  be  taken  to  give  legal 
effect  to  their  recommendations  respecting  the  Erasmus  Wilson  endow¬ 
ment. 

Mr.  Luther  Holden,  senior  Vice-President,  was  elected  a  member  of 
the  Dental  Board,  as  Mr.  Savory  declined  being  put  in  nomination  for 
re-election. 


A  CHRISTMAS  APPEAL. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  last  meeting  of  the  Council  (of  which  we  have  been  compelled 
by  pressure  on  space  to  defer  a  report)  Mr.  Hancock  brought  under  the 
consideration  of  the  members  his  motion,  notice  of  which  he  gave  on 
the  14th  ult. ;  and,  by  permission  of  the  Council,  submitted  the  follow- 
lng  motion  tn  substitution  thereof ;  viz.: 

“  Ibat,  until  the  medical  authorities  in  Scotland  and  Ireland  re¬ 
spectively  shall  have  agreed  to  establish  Conjoint  Boards  in  those  divi¬ 
sions  of  the  United  Kingdom,  it  is  not  expedient  for  this  College  to 
take  further  steps  towards  the  voluntary  establishment  of  a  Conjoint 
Board  m  England.” 

I  he  motion  having  been  seconded,  the  following  amendment  was 
proposed. 

“  That  the  President  be  requested  to  call  an  extraordinary  meeting 
of  the  Council,  for  the  consideration  of  the  position  of  the  College  in 
relation  to  the  institution  of  Conjoint  Examining  Boards,  so  soon  after 
the  next  meeting  of  Parliament  as  he  shall  think  right.” 

The  amendment  was  carried  neni .  con, 

int^of  tl^Councd^6  n°UCe  °f  the  followinS  motion  at  the  next  meet- 

“That  a  Committee  be  appointed  to  consider  and  report  to  the 
Council  on  the  necessary  arrangements  to  be  made  for  the  institution 
o  examinations  111  chemistry,  materia  medica,  pharmacy,  and  mid- 

rubieA  °f  be  passed  by  all  candidates  (not  otherwise  qualified  in  these 
suljeots)  for  the  membership  and  fellowship  :  and  to  advise  the  Council 
as  to  the  degrees  diplomas,  or  certificates  which  should  be  accepted  as 

thoSPsubfectsn’4ldateS  fr°m  thC  neCeSSity  °f  paSsin2  examinations  in 

The  report  from  the  President  and  Vice-Presidents  in  reference  to  the 
Erasmus  Wilson  endowment  was  read.  The  following  are  extracts 
Wiknn’e  pnnc,ple.s  w  hlcfy  he  President  and  Vice-Presidents,  with  Mr. 

S  jhaLEg  ’  "  re”mme"d  t0  Council  for  acceptance, 

‘  ‘1.  1  hat  the  field  of  application  be  pathology. 
research?1^’  within  this  field>  the  special  aim  be  to  encourage  original 
“  3.  That  lectures  be  not  an  object  of  the  scheme,  except  as  means 
mly  havergdned!tmg  ^  l * *°  ^  rCSultS  which  ,he  researches 
.  Tbat  P^ments  out  of  the  fund  be  assigned  quite  subordi- 

rbetysea0rch  kCtUreS  **  ^  ^  be  mainIy  applkd  remunerate 

,  That  ,tbe  persons  to  be  benefited  out  of  the  moneys  of  the  trust 

be  Members  (including  Fellows)  of  the  College,  not  being  at  the  time 
members  of  the  Council.”  S  lne  1  me 

“  The  general  plan  of  action  for  the  intended  purpose  must  anna 
rently  be :  that  the  Council  would  at  some  fixed  time  ineach  year  mb 
licly  invite  new  candidatures  for  engagement  under  the  trnsT-  mvi™ 
notice  of  the  intentions  and  limitations  of  the  endowment  •  ’and  reS 
quiring  each  candidate  to  furnish,  to  such’  extent  as  should  be  needful 


V  e  desire  to  call  attention  to  the  subjoined  Statement  of  the  circum¬ 
stances,  under  which  a  militia-surgeon  of  large  service  has  been  reduced 
to  absolute  destitution  by  the  harsh  operation  of  the  recent  changes  in 
the  militia  system,  by  which  he — an  officer  of  twenty-four  years’  stand¬ 
ing— has  without  any  compensation  been  suddenly  and  wholly  deprived 
of  the  means  of  living.  As  this  gentleman,  who  is  beyond  middle  life,  is 
desirous  of  employment,  we  shall  be  glad  to  receive  any  communica¬ 
tions  offering  or  suggesting  such  employment,  as  well  as  more  direct 
aid. 


I  am  a  Surgeon-Major  in  the  Militia  Medical  Department  and  an 

M.D.  of  Edinburgh,  attached  to  the  - Militia,  to  which  regi- 

inent  I  have  been  Surgeon  for  the  last  twenty-four  years.  During 
that  period,  I  have  performed  all  the  medical  military  duty  at  Reading 
including  the  medical  inspection  of  recruits  both  for  the  line  and 
militia.  I  have  served  abroad,  and  in  every  embodiment  of  my  regi¬ 
ment,  away  from  the  head-quarters.  In  support  of  my  efficiency  as  a 
mil Uary  medical  officer,  I  obtained,  during  the  time  of  my  service,  the 
official  thanks  of  Dr.  Andrew  Smith,  when  Director-General  of  the 
Army  Medical  Department.  I  also  hold  a  flattering  testimonial  from 
tne  late  Sir  James  Gibson,  Director-General,  in  reference  to  the  same. 
vrS  r  doctor.cd  medicine,  and  apart  from  my  position  in  the  Militia 
Medical  Service,  I  hold  very  high  professional  and  social  testimonials. 

In  going  abroad  with  my  regiment,  in  1855,  I  gave  up  a  good  prac¬ 
tice  ;  and,  in  1876,  lost  a  Civil  appointment  of  £500  per  annum  by 
accompanying  my  regiment  to  Gloucestershire  ;  yet,  when  the  new 
Depot  Centre  System  came  into  force,  the  emoluments  of  my  appoint¬ 
ment  as  Militia  Surgeon,  amounting  to  never  less,  and  sometimes 
more,  than  ^250  per  annum,  were  taken  from  me— ihe  duties  hitherto 
performed  by  me,  for  so  many  years,  being  relegated  to  a  surgeon- 
major  in  the  regular  service;  whilst  I,  a  married  man,  without  private 
means,  am  thrown  upon  the  world  to  make  a  livelihood  as  1  best  can 
at  an  age  when  it  is  impossible  for  a  medical  man  to  obtain  one  with¬ 
out  money  to  invest  in  the  purchase  of  a  practice.  But,  what ’makes 
the  hardship  of  my  case  still  more  oppressive  is  the  fact  that  the  loss 
of  my  income  from  the  militia  has  compelled  me  to  relinquish  the 
small  private  practice  I  had  succeeded  in  making,  amounting  to  little 
more  than  annum  (I  hold  written  orders  from  my  command¬ 

ing  officer,  prohibiting  me,  when  in  the  receipt  of  full-pay  from 
engaging  in  private  practice),  which  in  itself  was,  of  course,  not  suffi¬ 
cient  to  support  the  necessary  expenditure  in  carrying  it  on,  and  I  am 
completely  ruined. 


1  nave  made  repeated  applications  to  the  Government  for  compensa¬ 
tion,  and  pointed  out  Lord  Cranbrook's  statement  in  the  House  of 
Commons,  w  hen  Secretary  of  State  for  War,  to  the  effect  “  that  when¬ 
ever  possible,  employment  would  be  given  to  militia  surgeons  deprived 
of  their  incomes  by  Lord  Cardwell’s  Depot  Centre  System”  ;  but  all  to 
no  avail  ;  and  I  hold  a  communication  from  the  Horse  Guards,  dated 

DeIe??.beLI ^’i1^78’  informingme  “that  no  employment  connected 
with  the  Medical  Department,  either  of  the  army  or  militia,  could  be 
ottered  me  .  ’ 
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TIIE  ACTION  OF  CURARA. 


With  reference  to  a  recent  assertion  of  a  correspondent  (see  Jour- 
NAi,  August  17th,  1878,  page  266),  that  the  Baroness  Burdett-Coutts 
“is  ’one  of  the  patrons  of  physiology,  and  has  before  now  used  her 
abundant  wealth  in  paying  physiological  experimenters  and  in  provid¬ 
in''  animals  for  their  experiments”,  to  which  assertion  the  Baroness  gave 
an  unqualified  denial,  we  have  received  the  following  for  publication. 

Extract  from  “  Catalogue  of  Contributions  transmitted  from  British 
Guiana  to  the  Paris  Unizersal  Exhibition  of  1867”.  London  :  Edward 
Stanford.  1867.  (Pagelxv.)  “  After  the  close  of  the  Exhibition  of 
1862,  several  of  the  medicinal  barks  contributed  by  the  Committee  of 
Correspondence  were,  at  the  instance  of  Miss  Burdett-Coutts,  subjected 
to  the  test  of  actual  experiment  in  the  treatment  of  disease  by  Mr. 
Charles  Hunter,  surgeon  to  the  Royal  Pimlico  Dispensary.  Mr.  Hunter, 
moreover,  instituted  a  series  of  experiments  with  the  W  ourali  poison, 
leading  to  the  subjoined,  amongst  other  conclusions  :  That  the  wourali 
is  a  most  powerful  poison  ;  that  the  hypodermical  injection  of  a  liquid 
solution  places  it  in  our  power  to  regulate  the  dose  to  a  nicety ;  that 
the  muscles  of  the  body  and  extremities  may  for  days  be  more  or  less 
convulsed  and  paralysed,  whilst  the  brain  is  unaffected  and  digestion 
remains  perfect ;  that  death  appears  to  result  from  paralytic  apncea— 
apnoea  accompanied  by  a  loss  of  power  in  the  respiratory  muscles  and 
not  from  coma,  or  a  cessation  of  cardiac  action. 

This  led  your  correspondent  to  inquire  for  the  full  record  of  Mr. 
Hunter’s  valuable  experiments  conducted  at  the  instance  of  Miss  Bur¬ 
dett-Coutts.  Mr.  Hunter’s  work  is  entitled  “A  Report  upon  some  of 
the  Colonial  Medicinal  Contributions  to  the  International  Exhibition, 

A  D.  1862,  by  Charles  Hunter,  late  House-Surgeon  to  St.  George  s 
Hospital :  Surgeon  to  the  Royal  Pimlico  Dispensary”.  It  was  pub¬ 
lished  by  John  Churchill  and  Sons,  London,  1863.  On  page  6  of  this 
work  we  read  :  “To  the  truly  philanthropic  and  enlightened  mind  of 
Miss  Burdett-Coutts  did  it  occur  that  these  foreign  substances,  medi¬ 
cines  and  drugs,  ought  to  be  turned  to  some  account.  She  was  san¬ 
guine  in  the  belief  that  some— few,  perhaps— valuable  additions  might 
be  made  to  our  present  Pharmacopoeia  ;  that,  as  good  might  accrue  by 
examining  these  medicines,  the  opportunity  should  not  be  lost  ol 
testing  these  foreign  remedies,  brought  to  our  very  hands.  It  was  at 
her  kind  suggestion  that  I  undertook  this  inquiry.  Much  of  the  good 
that  has  been  done,  in  the  International  Exhibition,  for  the  colonies, 
as  regards  their  medical  productions  and  their  contributions  of  a 
dietetic  nature,  would  never  have  been  done  at  all  but  for  the  inde¬ 
fatigable  and  praiseworthy  energy  of  mind  displayed  by  Miss  burde 
Coutts.  This  pamphlet  may  not  be  of  sufficient  importance— being 
but  a  part  of  the  investigation  I  have  in  hand— otherwise  I  should 
wish  to  dedicate  it  to  that  lady  as  an  humble  return  for  her  land  ad¬ 
vice,  her  example  of  energy,  and  invaluable  aid— especially  by  intro¬ 
duction  to  the  various  consuls  (without  which  my  observations  cou  c 
never  have  been  made,— and  by  placing  it  in  my  power  to  give  these 

results  to  the  profession.”  .  .  , 

Mr.  Hunter  thus  renders  Miss  Burdett-Coutts  fully  responsible  for 
the  contents  of  his  pamphlet,  so  far  as  participation  m  its  production 
and  approval  of  his  work  can  imply  responsibility. 

At  page  21  of  this  same  work  we  read  :  “The  following  experiment 
I  made  at  the  Exhibition  with  Sir  William  Holmes,  on  November  3>d> 
1862,  who  kindly  furnished  me  with  a  small  quantity  of  the  solid 
Wourali  poison.  Dr.  Sharpey  was  present  at  its  conclusion.  I  Pa=sed 
an  arrow,  tipped  with  the  Wourali  poison,  into  the  cellular  tissue  of 
the  neck  of  a  rabbit.  No  blood  was  drawn.  The  arrow  was  with- 
diawn  in  one  minute,  about  half  the  amount  of  poison  still  adhering 
to  it.  A  slight  convulsion  occurred  in  four  and  a  half  minutes,  and 
was  repeated  every  two  minutes  or  so.  The  rabbity  fell  piostrate  at 
six  minutes  ;  respiration  ceased  at  nine  minutes,  at  winch  moment  the 
heart  was  steadily  beating  ninety- eight  a  minute  ;  the  cardiac  pulsa¬ 
tions  continued  steadily,  but  gradually,  diminishing  in,  number,  for 
fifteen  minutes  after  the  lungs  had  ceased  their  functions. 

Further  on,  we  read:  “My  object  in  the  following  experiments 
was  to  note  how  small  a  dose,  subcutaneously  injected,  would  produce 
svmptoms.  December  6th.-Injected  the  one  seventy-fifth  of  a 
Jain  beneath  the  skin  of  the  neck  of  a  rabbit.  The  hind  legs  seemed 
more  inclined  than  usual  to  slip,  from,  the  third  to  the  filth  mmute 
December  7th  —Injected  the  one  thirty-sixth  of  a  grain,  with  no 
further  result  beyond  excitement  for  a  moment.  December .12th. 
The  one-eighteenth  of  a  grain  produced  the  followmg  symptom  . 
Excitement  for  a  minute  (pain  ?) ;  it  laid  down  111  two  and  a  halt  mm 
utes  ■  brain  quite  clear.  Five  minutes— respiration  slow  and  deep, 
ei„htv  to  eighty-four,  now  and  then  with  jerks,  and  sometimes  mter- 
mfuent  In  tS  minifies,  this  state  had  passed  off.  At  fourteen  min- 


utes,  I  injected  another  one-eighteenth  of  a  grain.  It  immediately  sal 
upon  the  hind  legs,  very  erect  ;  one  fore-leg  quivered.  Sixteen 
minutes— hind  legs  seemed  quite  inert.  Thirty  minutes— has  remained 
sitting  for  the  most  part,  being  unable  to  move  the  hind  legs,  Torty 
minutes— hind  legs  still  paralysed  ;  fore-legs  not  affected  ;  brain  quite 
clear ;  eye  active ;  eats  greedily.  Sixty  minutes.— had  to  drag  hind  legs 
after  it,  and  walk  on  the  fore-legs.  Two  days  after,  same  state  as  last 
noted  ;  hind  legs  dragged  and  were  completely  useless;  m  all  other 
respects  the  rabbit  was  quite  well.  Experiment  6.— This  was  the  last 
one  made  upon  this  rabbit.  On  this  occasion,  January  14th,  1863,  the 
rabbit,  weighing  about  five  pounds,  was  quite  healthy.  The  doses 
were  injected  as  follows  :  One-twelfth  of  a  grain  at  4.6  p.m.,  one- sixth 
of  a  grain  at  4. 12  p.m.,  one-sixth  of  a  grain  at  4.20  p.m.,  one-sixth  ot 
a  grain  at  4.30  p.m.,  one-sixth  of  a  grain  at  4.40  p.m.  Died  at 
4  to  p  m.  No  symptoms  appeared  till  4.30  p.m.,  when  lie  fell  pros¬ 
trate,  but  was  not  paralysed  enough  to  prevent  Ins  walking  afterwards. 
At  4  40  p.m.,  he  showed  great  excitement,  running  about  and  drawing 
up  his  legs  as  if  in  pain.  At  4.44  P-™-,  these  movements  assumed  the 
character  of  general  convulsion,  that  is,  of  short,  quick  movements  ot 
all  the  limbs  which  ceasing,  the  animal  remained  prostrate  ;  the  pulse 
182  •  the  respiration  150.  From  this  time  to  the  fifty-fourth  minute, 
the  respiration  became  gradually  less  frequent,  and  ceased  at  5  p.m. 
The  muscles  became  completely  relaxed,  with  small,  general  con- 

VUFrom'the  above  extracts  from  published  documents,  it  appears  that 
Mr.  Hunter,  at  the  instigation  of  Miss  Burdett-Coutts,  carried  out  and 
published  important  experiments  on  live  animals,  involving  visisection 
and  some  pain  to  the  animal  experimented  on,  no  anesthetic  being 
employed.  _ 

METEOROLOGY. 


The  sixth  and  last  of  the  series  of  lectures  given  by  members  of  the 
Meteorological  Society  was  delivered,  on  ihurday,  the  $\.h  instant,  y 
Mr  R.  H.  Scott,  who  discussed  “The  Nature,  Methods,  and  General 
Objects  of  Meteorology”.  He  said  that  everyone  must  be  interested 
in  meteorology,  but  the  difficulties  which  were  found  in  making  it  an 
exact  science  were  twofold.  Firstly,  we  had  no  access  to  the  upper  re¬ 
gions  of  the  atmosphere  ;  and,  secondly,  the  observations  at  each  station 
were  affected  to  a  most  puzzling  extent  by  local  conditions.  In  this 
respect,  meteorology  was  at  a  great  disadvantage  compared  with  astro¬ 
nomy.  He  then  spoke  of  the  importance  of  multiplying  stations,  pro¬ 
vided  quality  was  not  sacrificed  to  quantity  ;  and  stated  that  the  great 
difficulty  found  in  discovering  laws  of  periodicity,  etc.,  arose  from  the 
fact  that  few  observatories  could  show  continuous  records  for  even  titty 
years.  The  next  subject  of  the  lecture  was  the  mode  of  collecting  in¬ 
formation  for  marine  meteorology,  and  the  great  complexity  ot  the 
problems  presented  to  the  inquirers  in  this  branch,  owing  to  the 
motion  of  the  ships,  and  to  their  being  confined  to  special  tracks,  instead 
of  being  equally  distributed  over  the  ocean.  A  few  minutes  were  then 
spent  in  describing  the  mode  of  collecting  information  for  telegraphic 
reports  and  synoptic  work  ;  and  regret  was  expressed  that  Weyprecht  s 
proposal  for  International  Polar  Observatories  did  not  show  much 
prospect  of  being  carried  out.  As  to  methods,  Mr.  Scott  pointe  ou 
that  at  present  there  were  considerable  differences  between  the  equip¬ 
ment  of  stations  and  the  hours  of  observation  in  different  countries,  but 
that  any  attempt  to  enforce  uniformity  would  be  sure  to  meet  with  op¬ 
position.  A  ccordingly,  agreement  in  very  minute  particulars  was  hardly 
to  be  looked  for  in  comparing  returns  from  foreign  stations.  As  re¬ 
garded  results,  the  charts  of  Dove  were  exhibited  and  explained,  as 
well  as  a  general  rain-chart  of  the  globe  ;  but  it  was  pointed  out  how 
desirable  it  would  be  to  have  twelve  ram-charts,  so  as  to  show  the 
monthly  distribution  of  the  rainy  seasons.  As  to  physical  meteorology, 
the  diurnal  range  of  the  barometer  was  mentioned,  and  allusion  was 
made  to  the  inquiries  recently  carried  out  with  the  view  of  tracing  out 
the  modifications  of  this  range,  which  were  due  to  the  geographical 
position  of  the  station  where  it  was  observed.  In  this  connection,  the 
great  importance  of  mountain  observatories  was  urged,  so  as  to  afford 
us  some  information  of  what  passed  above  our  heads.  In  conclusion, 
the  lecturer  said  that  the  uses  of  meteorology  were  so  self-evident  that 
he  hardly  needed  to  detail  them.  He  cited  engineers,  physicians, 
builders,  and  farmers  as  classes  whose  occupations  were  seriously  af¬ 
fected  by  weather;  and  pointed  out  the  great  attraction  which  attempts 
to  foretell  the  seasons  must  always  possess.  At  the  same  time,  he 
threw  out  a  word  of  warning  as  to  the  danger  of  being  guided  by  mere 
arithmetical  coincidences.  Let  meteorologists,  however,  not  despair. 
We  have  had  great  men  who  have  laid  the  foundation  of  the  science  , 
but  the  race  of  patient  inquirers  after  truth  showed  no  signs  of  becom¬ 
ing  extinct. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TUNBRIDGE  WELLS  PROVIDENT  DISPENSARY. 

The  first  annual  meeting  of  the  Tunbridge  Wells  Provident  Dis¬ 
pensary  was  held  on  the  12th  instant.  The  report,  which  was  read 
and  adopted,  gave  a  satisfactory  account  of  the  progress  of  the  institu¬ 
tion.  There  are  at  the  present  time  more  than  1,350  members  on  the 
books.  During  the  year,  their  payments  have  amounted  to  £406,  and 
of  this  sum  £268  have  been  divided  among  the  medical  officers.  This 
is  a  good  beginning,  and  we  trust  the  dispensary  may  go  on  growing  in 
popularity  and  prosperity  year  by  year.  It  is  remarkably  well  situated, 
as  it  occupies  premises  next  door  to  the  infirmary.  The  leading  me¬ 
dical  men  of  the  town  take  a  lively  interest  in  its  welfare,  and  several 
of  them  are  on  its  acting  staff.  There  is,  therefore,  good  reason  to 
anticipate  for  it  an  useful  and  successful  career. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR^OWN  CORRESPONDENT.] 

Insufflation  of  Air  ittto  the  Intestine. — Reduction  of  Femoral  Hernia  by 
Insufflation. — The  School  of  Medicine. — Re-establishment  of  Touts.— 
Sudden  Deaths. 

Some  of  the  inaugural  theses  submitted  from  time  to  time  to  the 
Faculty  of  Medicine  for  the  doctorate  are  remarkable  for  the  perspicacity 
evinced  by  their  authors,  and  the  thorough  acquaintance  possessed  by 
them  of  the  subjects  treated  of.  This  remark  applies  particularly  to 
the  thesis  lately  submitted  by  Dr.  Juan  B.  Gil,  on  Recherches  Exp'eri- 
mentales  sur  l’ Insufflation  d’ Air  dans  I Appareil  Gastro- Intestinal. 
The  author,  already  a  doctor  of  the  Faculty  of  Medical  Sciences  of 
Buenos- Ayres,  had  commenced  his  researches  with  the  view  of  eluci¬ 
dating  the  pathogeny  of  tympanites,  in  the  production  of  which  intes¬ 
tinal  paralysis  plays  a  more  important  part  than  is  generally  supposed. 
The  experiments  performed  on  animals  are  extremely  curious  and  in¬ 
teresting,  and  the  following  are  the  conclusions  arrived  at  by  the 
author.  Insufflation  of  air  into  the  digestive  tube  by  the  rectum  reaches 
the  stomach  and  produces  distension  of  that  organ,  just  as  if  the  in¬ 
sufflation  had  been  practised  directlyjby  the  oesophagus,  without  the 
ileo-csecal  valve  affording  the  least  obstacle  to  the  passage  of  the  air; 
but,  in  order  to  effect  this,  it  is  necessary  to  stop  up  the  anus,  which 
Dr.  Gil  does  by  introducing  an  “  obturateur”,  an  apparatus  devised  by 
him,  and  which  is  depicted  in  the  thesis.  According  to  Dr.  Gil,  a  dog 
may  without  inconveniencesupport  an  intestinal  tension  of  9.2  centimetres 
of  the  mercurial  column ;  whereas,  in  a  rabbit,  such  a  pressure  would 
produce  perforation  of  the  intestine ;  and  the  author  noticed  that,  in 
the  dog,  insufflation  of  air  into  the  stomach  was  constantly  attended 
with  vomiting  when  that  organ  attained  its  utmost  limit  of  distension. 
I  ms  phenomenon  is  absent  in  the  rabbit ;  but  expulsive  contractions 
of  the  abdominal  muscles  are,  nevertheless,  observed.  Vomiting  is 
produced  even  when  carbonic  acid,  hydrogen,  or  water  is  injected  in¬ 
stead  of  air,  and  continues  even  after  section  of  the  pneumogastric 
nerves.  The  vomiting  is  reproduced  as  well  by  electrically  exciting  the 
central  portions  as  the  peripheric  extremities  of  these  nerves,  whether 
the  stomach  is  or  not  previously  distended  with  gas  or  liquid.  Vomit- 
ing  11  om  intestinal  insufflation  does  not  occur  during  complete  arises- 
thesia,  but  it  begins  as  soon  as  the  sensibility  of  the  cornea  returns.  The 
convulsive  contractions  of  the  abdominal  muscles  and  of  the  diaphragm 
which  characterise  vomiting  do  not  appear  to  take  place  during  intes¬ 
tinal  insufflation,  when  the  nerves  of  the  stomach  are  cut  off  from  their 
vasculo- nervous  connections  by  a  strong  ligature.  The  same  thing  has 
been  observed  in  animals  curarised.  Insufflation  by  the  intestine  of 
air  saturated  with  the  vapours  of  chloroform  produces  anaesthesia,  as 
well  as  by  pulmonary  inhalation  ;  but  the  intestinal  anaesthesia  is  less 
manageable,  as  absorption  continues  even  after  the  desired  degree  of 
anaesthesia  has  been  obtained.  Pulmonary  insufflation  constantly  lowers 
the  arterial  tension  from  1 2  to  4 centimetres ,  and  even  less,  of  the  mercurial 
standard  ;  whereas  intestinal  insufflation  always  raises  it,  although  but 
slightly.  The  first  raises  the  venous  tension;  the  second  raises  it  also, 
but  in  a  slight  degree.  During  the  vomiting  produced  by  the  injection 
o  air  into  the  intestine,  the  arterial  and  venous  tension  increase  consi- 
derably.  Intestinal  insufflation  to  a  pressure  of  9. 2  centimetres  of  the  mer- 
curial  standard  reduces  by  nearly  one-half  the  capacity  of  the  lungs, 
bphygmographic  tracings,  representing  the  arterial  and  venous  tensions, 
are  given  at  the  end  of  the  thesis.  Such  are  the  important  results  ob¬ 
tained  by  Dr.  Gil  with  his  experiments,  which  will  doubtless  be  called 


into  requisition  in  the  treatment  of  many  medical  and  surgical  cases 
of  disease. 

The  following  case,  related  by  the  Gazette  des  Hopitaux,  would  seem 
to  afford  an  illustration  of  the  efficacy  of  intestinal  insufflation  of  air 
or  gas  in  certain  forms  of  disease.  A  woman  aged  58  had  a  left 
femoral  hernia  for  about  twenty  years,  which  was  kept  in  a  reduced 
condition  by  a  truss,  which  one  day  she  neglected  to  wear,  when  the 
hernia  returned,  and,  notwithstanding  the  proper  application  of  the 
taxis,  purgative  enemata,  etc.,  it  remained  irreducible  for  five  days; 
and,  urgent  symptoms  having  set  in,  Dr.  Guermonprez  of  Annappes, 
the  patient’s  medical  attendant,  recollecting  that  cases  of  intestinal  ob¬ 
struction  had  been  overcome  by  the  administration  of  lavements  of 
eau  de  Seitz  or  ordinary  soda-water,  resolved  to  try  the  remedy  in  this 
case.  He  accordingly  administered  an  enema  of  this  liquid  ;  but,  this 
having  failed  to  produce  the  desired  effect,  he  administered  a  second, 
but  with  no  better  result.  The  next  day,  two  more  lavements  were  un¬ 
successfully  administered,  and  an  operation  was  decided  upon  ;  but,  on 
the  third  day,  when  preparations  were  being  made  for  the  operation, 
the  hernia  was  found  reduced,  with  the  exception  of  a  small  knuckle  of 
omentum,  which  was  reduced  by  the  taxis  without  any  difficulty. 

The  long  projected  improvements  of  the  School  of  Medicine  to 
which  I  referred  in  a  former  letter  are  being  carried  into  effect,  and,  on 
the  4th  instant,  the  foundation-stone  of  the  Ecole  Pratique,  which  is  a 
branch  of  the  School  of  Medicine,  was  laid  by  M.  Bardoux,  the 
Minister  of  Public  Instruction,  in  the  presence  of  the  Professors  of  the 
Faculty,  a  great  number  of  medical  students,  and  some  of  the  higher 
dignitaries  of  the  city.  The  new  school  is  to  be  built  on  the  ground 
occupied  by  the  Hopital  des  Cliniques,  which  has  been  pulled  down ; 
and  its  cost  is  estimated  at  12,000,000  francs,  or  .£480,000.  It 
will  contain  one  hundred  and  eighty  tables  for  dissection,  instead  of 
eighty,  which  now  exist  in  the  old  school.  There  will  be  six  amphi¬ 
theatres,  and  the  number  of  professors  and  teachers  will  also  be  consi¬ 
derably  increased.  Thus  the  French  are  determined  to  show  that  they 
will  no  longer  be  behind  their  neighbours  in  affording  every  means 
and  facilities  for  the  extension  of  the  medical  sciences  ;  but  they  will 
have  to  put  up  with  their  present  position  for  the  next  four  years,  as  it 
is  estimated  that  it  will  take  at  least  that  time  before  the  works  are 
completed. 

The  re-establishment  of  the  tours  is  another  long-talked-of  scheme, 
to  which  I  had  also  referred  in  a  previous  letter,  but  which  is  now 
about  to  become  a  realised  fact ;  but,  instead  of  one  general  tour  for 
the  reception  of  abandoned  infants,  there  will  be  one  for  each  arron- 
dissement  or  district.  The  buildings  are  to  be  situated  in  the  most  con¬ 
spicuous  places  in  the  public  streets,  the  offices  of  which  will  be  kept 
open  day  and  night,  and  the  employes  are  to  be  sworn  to  the  utmost 
secrecy,  any  disclosure  being  met  by  a  most  severe  penalty.  Every 
facility  will  be  afforded  to  mothers  and  others  for  depositing  infants  at 
these  establishments,  which  will  be  provided  with  a  staff  of  medical 
men,  nurses,  inspectors,  etc.,  who  will  be  under  the  immediate  control 
of  the  Minister  of  the  Interior. 

Two  sudden  deaths  in  rapid  succession  of  husband  and  wife  having 
lately  taken  place  in  Paris,  suspicion  of  poisoning  was  naturally  excited 
in  the  minds  of  some  of  the  friends  of  the  deceased  couple,  and  the 
authorities  were  induced  to  institute  an  inquiry  into  the  case.  The 
result  showed  that  the  husband’s  death  was  caused  by  disease  of  the 
heart,  and  that  of  the  wife  by  the  bursting  of  an  aneurism  brought  on 
by  the  intense  sorrow  she  experienced  by  the  death  of  her  husband  in 
her  arms.  These  two  cases  would  point  to  the  necessity  of  having 
coroners’  inquests,  an  institution  entirely  ignored  in  France*. 


ASSOCIATION  JFITELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fourth  meeting  of  the  Session  will  be  held  in  the  Examination 
Hall,  Queen’s  College,  on  Thursday,  January  9th,  1879.  The  Chair 
will  be  taken  by  the  President,  Dr.  Tibbits,  at  three  o’clock  p.m. 

The  following  papers  are  promised. 

1.  Mr.  Bartleet :  Is  the  Poison  of  Syphilis  single  or  dual? 

2.  Mr.  Plarmar:  The  Duality  of  the  Syphilitic  Virus. 

3.  Mr.  Furneaux  Jordan:  The  Treatment  of  Primary,  Secondary, 
and  Tertiary  Syphilis. 

Members  are  invited  to  exhibit  patients,  pathological  specimens, 
new  drugs,  instruments  or  appliances,  at  the  commencement  of  the 
meeting. 

Members  are  requested  to  pay  their  subscriptions  for  1879  to  Dr. 
Malins. 

James  Sawyer,  M.D.,  22,  Temple  Row,  )  Hon. 

Edward  Malins,  M.D.,  8,  Old  Square,  [  Secs. 
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COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

i.  meeting  of  the  Committee  of  Council  will  be  held  at  the  Offices 
f  the  Association,  161a,  Strand,  on  Wednesday,  the  8th  day  of 
anuary  next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

161a,  Strand,  London,  December  19th,  1878. 


views  on  the  importance  of  efficient  outdoor  medical  relief,  as  evi¬ 
denced  by  their  early  adoption  of  the  dispensary  system,  have  remon¬ 
strated  with  the  Local  Government  Board,  and  have  requested  a  recon¬ 
sideration  of  Mr.  Lowsley’s  case.  This  view  the  Reading  Express,  in  its 
issue  of  the  nth  instant,  heartily  and  generously  endorses. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DISTRICT  MEDICAL  RELIEF  IN  THE  GUILDFORD 

UNION. 

The  Surrey  Advertiser  of  the  14th  instant  reports  the  evidence  taken 
at  a  very  important  Poor-law  inquiry  which  took  place  in  the  board- 
room  of  the  Guildford  Union  on  the  12th  instant.  The  inquiry  was 
conducted  by  Mr.  Henley  and  Dr.  Mouat,  Local  Government  Board 
Inspectors.  Nominally,  it  was  an  investigation  into  the  system  of  dis¬ 
trict  medical  relief  in  this  union  ;  practically,  however,  the  inquiry  was 
narrowed  to  the  issue  how  Mr.  Taylor,  medical  officer  of  No.  1  Dis¬ 
trict,  had  performed  his  duties,  though,  in  the  course  of  the  investiga¬ 
tion,  evidence  came  out  which  impugned  the  public  conduct  of  the 

board  as  well.  ,  ,  ,  .  ,  ,.  , 

It  would  appear  that,  with  the  view  to  checking  out-door  medical 
relief,  or,  more  properly  speaking,  curtailing  the  orders  for  stimulants 
and  extras,  the  board  of  guardians  in  1871  adopted  the  following  reso¬ 
lution  :  “  That,  with  a  view  to  checking  the  medical  relief  and  effect¬ 
ing  the  more  speedy  cure  of  cases  requiring  such  relief,  it  is  ordered 
that  no  medical  relief  be  given  by  the  relieving  officer  out  of  the  house 
for  more  than  a  fortnight,  unless  a  certificate  be  given  from  the  medical 
officer  to  the  effect  that  the  patient  cannot  be  removed.”  This  is 
dated  October  28th,  1871.  It  would  appear  that  this  resolution  was 
forthwith  forwarded  to  all  the  district  medical  officers.  The  majority, 
it  seems,  accepted  it  without  reservation;  not  so  Mr.  Taylor.  During 
the  seven  years  which  have  elapsed  since  its  adoption,  he  has  repeat¬ 
edly,  in  the  column  of  the  medical  relief-book  devoted  to  observations, 
drawn  the  attention  of  the  guardians  to  the  fact  that,  in  accordance 
with  their  resolution,  he  had  ceased  to  attend  the  case,  notably  as  the 
relieving  officer,  in  obedience  to  his  instructions,  had  declined  to  carry 
out  his  recommendation  for  medical  extras.  It  does  not  appear,  how¬ 
ever,  that  any  notice  has  been  taken  by  the  board  until  recently,  when, 
Mr.  Taylor  having  made  himself  obnoxious  to  certain  of  the  guardians, 
a  request  through  the  chairman  of  the  board,  the  Hon.  J.  Scott,  was 
made  to  the  Local  Government  Board  that  an  official  inquiry  should 

must  be  abundantly  obvious  that  the  literal  compliance  with  this 
decision  of  the  guardians  would  entail  much  needless  suffering  on  the 
sick  poor,  many  of  whom,  to  our  knowledge,  will  resist  every  effort 
which  a  board  of  guardians  may  make  to  force  them  into  the  house. 
As  the  subject  is  now  under  the  consideration  of  the  Local  Govern¬ 
ment  Board,  we  refrain  for  the  present  from  further  comment. 

MR.  HENLEY,  POOR-LAW  INSPECTOR,  ON  THE 
REMUNERATION  FOR  MEDICAL  SERVICES. 

The  Board  of  Guardians  of  the  Reading  Union  recently  resolved  to 
augment  the  stipend  of  one  of  their  district  medical  officers  from  £125 
to  Vt  co,  on  account  of  the  great  increase  in  his  work.  The  proposed 
increase  was  in  due  course  communicated  to  the  Local  Government 
Board;  and  that  Board  having  referred  the  matter  to  Mr  Henley,  the 
local  inspector,  that  gentleman  gave  a  decision  adverse  to  Mr.  Lowsley 
Hearing  of  this,  Mr.  Lowsley  at  once  communicated  with  the  Local 
Government  Board,  and  showed  conclusively  that  Mr.  Henley  was  in 
error  in  asserting  that  his  duties  had  not  increased,  and  therefore  that  his 
salary  needed  no  revision.  Inter  aha,  he  exhibited  that  Mr.  Henley, 
in  his  effort  to  prevent  his  getting  an  increase  of  his  stipend,  had  taken 
as  his  basis  for  calculation  the  years  1874  and  1875,  altogether  ovei- 
looking  the  fact  that  in  the  interim  the  population,  pauperism,  and 

sickness  bad.  increased  4^  per  cent,  .  « 

We  are  pleased  to  notice  that  the  guardians  of  this  union,  honour¬ 
ably  distinguishable  among  provincial  unions  for  their  enlightened 


MEDICAL  SUPERVISION  .  OF  SCHOOLS. 

A  very  serviceable  and  timely  memorial  on  this  subject  has  been  pre¬ 
sented  to  the  Right  Plon.  George  Sclater- Booth,  M.P.,  President  of 
the  Local  Government  Board,  by  the  members  of  the  Liverpool  Medi¬ 
cal  Institution.  It  sets  forth  that,  as  epidemics  of  children’s  diseases 
constantly  occur  in  this  country,  and  have  been  very  prevalent  in  this 
town  of  late,  and  as  the  death-rate  is  high,  the  members  of  this  Insti¬ 
tution,  feeling  the  importance  of  checking  the  spread  of  these  diseases, 
and  knowing  that  the  active  support  of  the  Government  is  necessary  to 
this  end,  pray  that  he  will  give  the  subject  his  most  careful  con¬ 
sideration.  Scarlatina,  measles,  whooping-cough,  and  other  diseases 
of  children,  appear  periodically  in  an  epidemic  form,  and  cause  much 
suffering  and  many  deaths.  The  medical  profession  is  unanimously  of 
opinion  that  the  prevalence  of  these  diseases  can  be  greatly  diminished, 
and  further  believes  that  public  schools  in  their  present  state  are  active 
centres  of  infection  for  these  and  other  contagious  and  infectious  mala¬ 
dies.  A  movement  for  remedying  this  evil  was  set  on  foot  in  Liver¬ 
pool  some  years  ago,  and  was  supported  by  many  leading  members  of 
the  profession.  The  medical  press  has  since  declared  its  concurrence 
with  the  remedy  then  proposed ;  viz.,  a  systematic  medical  supervision 
and  inspection  of  public  schools.  The  memorialists  consider  this  a 
necessary  measure,  and  hope  that  the  recommendation  of  it  will  meet 
with  approval,  particularly  since  medical  supervision  has  been  made 
obligatory  under  analogous  conditions,  viz.,  under  the  Factory  Act  and 
in  the  Emigration  Service.  They  suggest  that  the  duties  of  the  pro¬ 
posed  medical  inspectors  of  schools  should  chiefly  consist  in  preventing 
children  who  have  been  suffering  from  infectious  diseases  from  attend¬ 
ing  school  before  the  infective  period  has  passed,  in  visiting  the  houses 
of  children  absent  from  school  in  consequence  of  illness,  and  in  making 
strict  inquiries  into  the  general  sanitary  condition  of  the  respective 
families.  Under  existing  arrangements,  the  warnings  sent  to  schools 
by  medical  officers  of  health  generally  come  too  late  to  answer  any 
practical  purpose ;  and  it  must  further  be  considered  that  such  officers 
by  no  means  obtain  information  of  all  infectious  cases.  The  duties  of 
the  proposed  medical  inspectors  should,  they  suggest,  further  consist  in 
ascertaining  and  certifying  that  the  children  seeking  admission  have 
been  properly  vaccinated  and  are  free  from  contagious  skin- disease. 
There  should  be  also  medical  inspection  of  the  school-premises  and  of 
the  children  in  attendance,  carried  out  in  such  a  way  as  to  interfere 
as  little  as  possible  with  the  work  of  instruction.  The  memorialists 
are  aware  that  they  must  limit  their  request  for  medical  inspection  to 
public  schools  which  are  under  the  control  of  the  Government ;  but 
they  feel  confident  that  managers  of  private  schools  will  very  soon  not 
only  not  object  to,  but  court,  medical  supervision.  This  timely  and 
valuable  document  is  signed,  on  behalf  of  the  members,  by  Dr.  A.  T. 
H.  Waters  and  Dr.  Richard  Caton,  Honorary  Secretaries  of  the  Insti¬ 
tution. 


STATE  OF  THE  RIVER  THAMES. 

The  condition  of  many  of  the  bodies  recovered  from  the  Thames  after 
the  Princess  Alice  collision  drew  attention  in  a  most  forcible  manner  to 
the  present  state  of  the  river,  and,  together  with  the  statements  made 
by  Mr.  Harry  Leach,  has  induced  the  Metropolitan  Board  to  take 
samples  at  various  parts  between  London  Bridge  and  Greenhithe.  Mr. 
Harry  Leach  stated,  in  his  last  report,  that  the  present  system  still 
keeps  the  sewage  in  the  Thames  ;  that  it  still  continues  to  be  conveyed 
up  and  down  as  the  tide  ebbs  and  flows  (though,  of  course,  much 
diluted);  and  that  the  heavier  and  grosser  particles  are  deposited  upon 
the  banks  and  in  the  bed  of  the  river.  Captain  Culver  has  gon« 
further,  and  said  that  in  many  parts  large  banks  are  being  formed  in 
the  bed  of  the  river  from  sewage-deposits  ;  and  that  it  is  gradual  y  be¬ 
coming  silted  up.  Mr.  Wigner  also  stated,  in  his  report  to  the  Wool¬ 
wich  Board,  that  the  smell  of  the  water  was  offensive  at  many  places, 
especially  between  the  gasworks  and  North  Woolwich  Pier,  being 
“most  offensive”  near  the  powder  magazine.  Pie  also  noticed  t  e 
evolution  of  sulphuretted  hydrogen  when  the  mud  was  stirred  up.  He 
examined  a  sample  of  mud  taken  from  the  foreshore  of  the  river,  whic 
he  found  full  of  particles  of  muscular  fibre  and  of  partially  decom- 
I  posed  food  of  various  kinds,  which  evidently  could  not  have  come  rom 
)  the  mere  attrition  of  the  banks,  but  must  have  been  deposited  from 


972 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  28,  1878. 


drainage-matter.  Mr.  Bazalgette,  on  the  contrary,  asserts  that  the  river 
is  not  being  silted  up  by  sewage-deposits  ;  and  that  the  mud-banks  are 
caused  by  the  breaking  down  of  the  river-banks. 

On  Saturday,  November  23rd,  the  Metropolitan  Board  of  Works, 
with  some  of  their  officers,  Mr.  Keates,  their  consulting  chemist,  Dr. 
Dupre,  F.R.S.,  and  others,  went  down  the  river  when  the  tide  was 
rising,  in  order  to  arrive  at  Barking  and  Gallions  Reach  at  high  tide, 
when,  it  is  said,  there  is  more  suspended  organic  matter  in  the  water 
than  at  any  other  time.  They  took  samples  at  various  parts,  and  the 
results,  so  far  as  can  be  judged  by  sight,  smell,  and  taste,  are  said  to 
have  been  satisfactory,  as,  except  off  the  London  Docks,  there  was 
comparatively  little  turbidity  and  no  smell  until  a  point  was  reached 
where  the  sew'age  from  Dartford  flows  into  the  Thames,  where  it  was 
perceptible.  On  reaching  Greenhithe,  the  steamer  was  turned  and 
samples  taken,  with  similar  results,  until  Barking  Creek  was  reached, 
when  the  water  was  found  to  be  offensive.  On  arriving  near  the 
northern  outfall,  the  culvert  of  the  Beckton  Gasworks  was  seen  to  be 
open  and  pouring  a  black  fluid  into  the  river  at  an  immense  rate, 
and,  on  a  sample  of  the  fluid  and  adjoining  mud  being  taken,  they 
were  found  to  be  most  offensive,  the  smell  of  the  former  being  “  unen¬ 
durable”.  Another  journey  was  made  on  November  30th,  when  the 
results  are  said  to  have  been  equally  satisfactory,  as  there  was  no 
smell  from  the  water,  and  the  bed  of  the  river  was  in  many  places  of 
gravel,  and  this  was  also  noticed  about  one  hundred  yards  from  the 
northern  outfall.  A  sample  of  mud  taken  near  the  Beckton  Gasworks 
was  dark  green  and  offensive,  and  another  taken  from  the  bank  near 
the  northern  and  Crossness  outfalls  smelt  of  sewage-matters.  The 
samples  taken  (about  thirty  on  each  occasion)  will  be  analysed,  we 
suppose  by  Dr.  Dupre,  wdien  we  shall  see  how  far  they  correspond 
with  those  taken  by  Mr.  Wigner.  As  regards  smell,  it  is  obvious 
that,  at  this  time  of  year,  but  little  reliance  is  to  be  placed  on  it,  as 
anyone  who  is  in  the  habit  of  going  up  and  down  the  river  knows  that, 
whilst  at  this  time  of  year  there  is  but  little  smell,  in  the  height  of 
summer  the  river  is  most  offensive,  especially  many  parts  below 
Woolwich.  It  is  certain  that  the  matter  cannot  remain  where  it  is,  as 
the  public  will  not  be  satisfied  until  analyses  are  made  by  independent 
parties  of  samples  taken  and  sealed  jointly  from  various  parts  of  the 
river,  and  the  results  published  for  careful  comparison  with  those  pre¬ 
viously  made. 


UNQUALIFIED  ASSISTANTS. 

Sir, — I  read  with  much  satisfaction,  in  your  Journal  of  November  16th,  the 
review  of  the  pamphlet  written  by  C.  H.,  on  the  practice  of  Poor  Law  Medical 
Officers  employing  unqualified  assistants  to  attend  and  prescribe  for  pauper 
patients.  I,  for  one,  of  my  own  personal  experience,  strongly  condemn  the 
system. 

In  the  first  place,  by  it  the  poor  are  deprived  of  that  skilled  treatment  which 
they  have  every  right  to  expect,  and  the  ratepayers  to  demand.  Secondly, 
during  their  illness,  medicine  is  poured  in  ad  libitum,  without  professional 
judgment,  and  less  skill  ;  nourishment,  which,  as  a  rule,  is  more  required  than 
medicine,  is  asked  for  as  a_  recommendation.  Jt  would  not  do  to  ask  the  Re¬ 
lieving  Officer  for  such  nourishment  as  is  suitable,  because  that  important  indi¬ 
vidual  looks  upon  it  as  his  prerogative  to  judge  whether  or  not  the  pauper’s 
condition  requires  beef-tea  and  milk  ;  and  if  you  increase  this  out-door  relief,  he 
quietly  intimates  that  your  unqualified  assistant  knows  nothing  about  the  matter ; 
and  that  if  you  wish  tne  work  to  be  done  by  such  unqualified  assistant,  you  had 
better  take  the  consequences  of  his  mistakes  on  your  own  shoulders.  Thirdly, 
under  such  system,  the  medical  man  naturally  loses  all  moral  power  ;  and  I  have 
known  instances  of  medical  men  sending  their  unqualified  assistants  every  day  to 
the  Parish  Dispensary,  for  the  hour  during  which  they  ought  to  be  there  them¬ 
selves  ;  and  go  themselves  once  a  week  to  sign  the  medical  attendance  register. 
Under  such  a  system,  it  is  a  difficult  and  thankless  task  for  any  conscientious  man 
to  accept  such  an  appointment,  and  hope  to  do  the  work  without  fear  or  favour, 
on  a  humane  and  Christian- like  principle  ;  treating  his  pauper  patients  with  the 
same  kindness  and  care  as  his  more  wealthy  ones. — I  remain,  dear  sir,  yours  obe¬ 
diently,  “A  Parish  Doctor.” 

November  19th,  1878. 


QUALIFICATIONS  OF  MEDICAL  OFFICERS. 

Sir,— Will  you  oblige  by  answering  the  following  questions ?  Does  the  L.R.C.P. 
rank  as  a  double  qualification  under  the  Poor  Law  ?  and  can  the  possessor  hold  a 
medical  appointment  (being  duly  elected)  in  spite  of  a  man  with  a  double  qualifi¬ 
cation  (also  living  in  the  district)  claiming  it  from  him  ? 

Can  a  gentleman  with  a  single  qualification  be  appointed  to  the  office  of 
“Sanitary  Officer”,  and  with  which  qualification? — Yours,  etc.,  J.  White. 

22,  King  Street,  Wigan,  Lancashire,  November  25th,  1878. 

***  Unless  L.R.C.P.  holds  a  licence  in  surgery  either  from  the  College  of  Sur¬ 
geons  of  England  or  from  some  other  examining  board  empowered  to  grant  the 
same,  he  would  be  disqualified  from  retaining  his  appointment.  This  he  has  pro¬ 
bably  found,  as  his  election  (by  law)  must  be  reported  to  the  Local  Government 
Board,  who  would  at  once  take  steps  to  declare  it  void.  The  Local  Government 
Board  has  not  laid  down  any  rule  as  regards  the  qualifications  for  medical  officers 
of  health.  Gentlemen  with  only  one,  and  that  a  medical  qualification,  may  be 
and  are  frequently,  appointed,  and  such  appointments  are  confirmed. 


CORRESPONDENCE. 


A  CHARITY  OUT  AT  ELBOWS. 

Sir, — Would  it  not  be  well  that  the  authorities  of  St.  Thomas’s  Hospi¬ 
tal  should  ascertain  whether  or  not  the  Deed  of  Gift  of  their  Hospital 
permits  them  to  sell  the  benefits  of  a  Charity  ?  Is  it  not  just  possible 
that,  by  “  turning  diseases  into  commodity”,  they  illegally  pervert  to 
improper  purposes  the  property  which  has  been  entrusted  to  them  ? 
Surely  it  must  be  something  novel  in  the  art  of  distributing  charity, 
that  an  institution,  endowed  with  enormous  wealth — say  .£40,000  to 
£50,000  per  annum — should  actually  have  reduced  itself  to  the  condi¬ 
tion  of  being  forced  to  sell  its  wares  to  keep  its  body  alive.  It  was  bad 
enough  that  such  a  charity  should  have  been  forced  to  go  (as  it  did  some 
years  ago)  with  a  beggar’s  hat  to  the  public,  begging  for  means  to 
furnish  the  ruinous  mansions  it  had  erected.  Surely  we  may  honestly 
hope  that,  if  the  treasurer  should  carry  out  his  bright  idea  of  getting 
grist  for  his  mill,  the  work  will  so  shine  before  the  public  as  to  induce 
those  who  have  the  power  to  inquire  into  the  management  of  the 
charity,  how  it  has  lapsed  into  so  fallen  an  estate. — Yours  truly, 

London,  December  14th,  1878.  F.  R.  C.  P. 


THE  DENTAL  ACT. 

Sir, — The  opinion  which  Mr.  Napier  expresses  in  the  first  paragraph  of 
his  letter  appears  to  be  answered  by  the  opinion  he  expresses  in  its  second 
paragraph.  In  his  first  paragraph,  he  states,  in  substance,  that  regis¬ 
tered  dentists  have  no  right  to  the  title  “surgeon-dentist”  ;  whilst,  in 
the  second,  he  states  that  “  there  is  no  law  to  prevent  totally  unqualified 
persons  from  using  the  titles  ‘surgeon-dentist’,  ‘  surgeon- accoucheur’, 

*  surgeon-oculist’,  etc.”  Surely  it  must  be  clear  that  if,  as  Mr.  Napier 
says,  “  totally  unqualified  persons”  may  use  all  these  titles,  registered 
dentists  may  use  one  of  them.  The  facts,  however,  are  that,  in  both 
instances,  Mr.  Napier’s  impressions  are  erroneous  :  that  registered 
dentists,  who  are  only  dentists,  may  use  the  title  “  surgeon-dentist”  ; 
and  that  persons  not  registered  under  the  Medical  Act  are  liable  to  a 
penalty  of  £20  if,  without  holding  a  registrable  licence  in  midwifery  in 
the  one  case,  or  a  registrable  licence  in  surgery  in  the  other,  they  use 
respectively  the  titles  “  surgeon-accoucheur”  or  “  surgeon-oculist”.  If 
Mr.  Napier  will  have  the  goodness  to  look  over  the  penalty  clauses  of 
the  Dental  Act,  he  will  find  that  Section  3  enacts  that  :  “  From  and 
after  the  first  day  of  August,  one  thousand  eight  hundred  and  seventy- 
nine,  a  person  shall  not  be  entitled  to  take  or  use  the  name  or  title  of 
‘dentist’  (either  alone  or  in  combination  with  any  other  word  or  words), 
or  of  ‘  dental  practitioner’,  or  any  name,  title,  addition,  or  description, 
implying  that  he  is  registered  under  this  Act,  or  that  he  is  a  person 
specially  qualified  to  practise  dentistry,  unless  he  is  registered  under  this 
Act”  ;  which  means,  in  other  words,  that  registration  confers  the  right 
to  take  the  title  “dentist”  “  either  alone  or  in  combination  with  other 
words”  expressive  of  the  calling  of  the  registered  person  ;  and,  under 
this  clause,  a  registered  dentist,  with  no  other  qualification  than  the 
mere  fact  of  his  registration,  may  with  safety  use  the  title  “surgeon- 
dentist”.  But  Section  5  of  the  said  Act  comes  still  nearer  to  the  point, 
as  it  says  :  “  A  person  registered  under  this  Act  shall  be  entitled  to 
practise  dentistry  and  dental  surgery  in  any  part  of  Her  Majesty’s  do¬ 
minions”,  etc.  And  it  would  be  found,  as  fact  and  common-sense 
would  tell  us,  that  the  law  courts  would  rule  that  he  who  by  law  is 
entitled  to  practise  dental  surgery  has  a  legal  right  to  use  the  title — the 
only  title  which  accurately  describes  his  calling — namely,  “dental 
surgeon”,  or,  just  the  same  thing,  “  surgeon- dentist”.  Nevertheless, 
though  these  convertible  titles  may  be  used  by  a  registered  dentist,  he 
would  render  himself  liable  to  a  penalty  of  £20,  under  Section  4  of  the 
Act,  were  he  to  describe  himself  as  a  licentiate  in  dental  surgery,  unless 
he  were  registered  as  a  licentiate  in  dental's urgery  ;  and  so  on  in  the 
same  way  as  regards  other  dental  qualifications  granted  by  recognised 
medical  authorities. 

I  have  already  said,  in  other  words,  that  this  measure  will  prove 
to  be  a  blessing  to  the  profession.  It  will  teach  us  humility,  as  it  has 
rebuked  our  pride,  by  mixing  us  up  with  dental  druggists  and 
child-killing  counter-prescribers,  and  vendors  of  patent  medicines, 
soaps,  scents,  and  pomades.  All  this  has  been  done,  whilst  our  apa¬ 
thetic  profession  has  engrossed  itself  so  much  in  its  own  individual 
selfish  interests  that  it  has  not  cared  to  know  or  watch  the  change  that 
was  being  prepared  for  it ;  and,  now  that  this  change  has  been  effected, 
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t  is  opening  its  sleepy  eyes,  in  gaping  and  bewildering  astonishment,  at 
he  position  in  which  it  finds  itself.  “Serve  it  well  right ”  is  the  verdict 
af,  sir,  your  obedient  servant,  R.  H.  S.  Carpenter. 

130,  Stockwell  Road,  December  14th,  1878. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 


SIR, — I  have  again  to  trespass  on  your  space  to  acknowledge  the 
following  additional  subscriptions  and  donations  to  this  fund. 

Dr.  Addy,  Pendleton,  Manchester  (subs.) 

Dr.  Coupland  Taylor,  Shrewsbury  (subs.) 

Dr.  Frank,  Cannes 

H.  M.  Macpherson,  Esq.,  St.  James’s  Square,  per  J. 

Mould,  Esq.  . .  . .  '  . , 

Sir  Thomas  Watson 

Sydenham  District  Medical  Society,  per  Dr.  Galton 
Anonymous,  per  L.  M. 

James  Hughes,  Esq.,  Middlewich  (subs.) 

Dr.  George  Johnson,  F.  R.S.,  Savile  Row 
Dr.  Cahill,  Albert  Gate 
Dr.  Haviland,  Leinster  Gardens 
Various  contributors,  per  Dr.  Holman,  Reigate 

It  is  with  great  thankfulness  that  I  see  the  fund  prepared  to  meet 
the  numerous  applications  which  will  come  before  the  Committee  at 
:he  next  meeting. 
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To  the  poor  widow  I  was  enabled  to  give  forty- five  shillings  instead 
of  one  pound  as  I  had  promised ;  and,  small  as  this  sum  may  appear, 
it  makes  an  enormous  difference  to  the  Christmas  of  her  family. 
Last  Christmas,  she  and  her  youngest  boy,  at  home  from  an  orphan 
school,  spent  a  great  part  of  the  day  crying  together  because  there 
was  no  dinner. — I  remain,  Sir,  yours  faithfully, 

W.  H.  Broadbent,  M.D.,  Treasurer. 

^  Erratum  in  last  list. — For  Dr.  Spottiswood  Candlish,  read  Dr.  S. 
Cameron. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer- 
tificat  s  to  practise,  on  Thursday,  December  19th,  1878. 

Alban,  Evan,  Aberayron,  Cardiganshire 
Atkey,  William  Thomas,  Chichester—' 

Baldwin,  Frederick  Benjamin  Judge,  Merrick  Square,  Southwark 

Ba  ty,  William  Eaton  Latham,  Park  Grove,  Birkenhead 

Leighton,  Andrew  Wm.,  Totteridge,  Herts 

Shapley,  Frank,  Torquay 

Vlieland,  Charles  James,  32,  Burdett  Road,  E. 

Webb,  William  Wilfrid,  4,  Tavistock  Place,  W.C. 

Weed,  Theodore  Arthur,  Guilford  Street,  Russell  Square 
Wolfe,  James  Lovett  de,  107,  Long  Acre,  W.C. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bothamley,  William  Parkinson,  Guy’s  Hospital 
Cree,  Edward  Russell,  Middlesex  Hospital 
Farebrother,  William  Arthur,  Charing  Cross  Hospital 
Moore,  Thomas  George  James.  Charing  Cross  Hospital 
Parsons,  Herbert  Flower,  St.  Mary’s  Hospital 


King  and  Queen  s  College  of  Physicians  in  Ireland. —At 
the  tudinary  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  December  9th, 


I0:h,  nth,  and  I2rh,  the  following 
the  Licence  to  pracise  Medicine. 

Baxter,  James  Clement 
Butt,  Edward 
Dahnis,  Anna 
Fennell,  James  Patrick 
Gordon,  Robert 
Horne,  Andrew  John 
ivicAidle,  Edward  Lawrence 

For  the  Licence  to  practise  Midwifery. 
Dahnis,  Anna 
Fennell,  James  Patrick 
Horne,  Andrew  John 
McDonnell,  Edward  Patrick 
McLearn,  Isaac  Crawford 
Moffitt,  John  Ernest  James 


candidates  were  successful. — For 

McDonnell,  Edward  Patrick 
Moffit,  John  Ernest  James 
Nicolls,  Archibald  John 
Poett,  Patrick  Matthias 
Smartt,  Thomas  William 
Volatti,  William  Joseph 
Woolstencroft,  Joseph 

Nicolls,  Archibald  John 
O’Connor,  Daniel  Roderick 
Poett,  Patrick  Matthias 
Roberts,  James  Dixon 
Smartt,  Thomas  William 
Woolstencroft,  Joseph 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRISTOL  GENERAL  HOSPITAL — House-Surgeon.  Salary,  £xoo  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  be  made  on  or  before 
January  4th,  1879. 

BRISTOL  GENERAL  HOSPITAL — Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  sent  in  on  or 
before  January  4th,  1879. 


CARLISLE  DISPENSARY — Junior  House-Surgeon.  Salary,  £go  per  annum, 
with  apartments,  coals,  gas,  and  attendance. 

CROOM  UNION — Medical  Officer  of  Adare  Dispensary  District.  Salary,  ^120 
per  annum  as  Medical  Officer,  £25  per  annum  as  Sanitary  Officer,  together  with 
Vaccination  and  Registration  Fees.  Election  will  take  place  on  the  30th  inst. 

CUMBERLAND  INFIRMARY — Assistant  Hou$e-Surgeon.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  January 
rst,  1879. 

GREAT  NORTHERN  HOSPITAL,  London — Ophthalmic  Surgeon.  Applica¬ 
tions  up  to  Monday,  January  6th,  1879. 

HULL  GENERAL  INFIRMARY— Honorary  Physician. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  Margaret  Street — Assistant  Visiting  Physician.  Applica¬ 
tions  on  or  before  December  30th. 

SLIGO  DISTRICT  LUNATIC  ASYLUM-Assistant  Medical  Officer.  Must  be 
unmarried,  act  as  apothecary,  be  doubly  qualified,  possess  a  diploma  in  mid- 
wifery,  and  have  at  least  two  years’  medical  practice.  Salary,  ,£100  per  annum 
and  rations,  or  ,650  in  lieu  of  rations,  with  furnished  apartments,  fuel,  light,  etc. 
Election  in  December. 

STAMFORD  AND  RUTLAND  GENERAL  DISPENSARY- House-Surgeon, 
Apothecary,  and  Secretary.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  on  or  before  December  31st. 


MEDICAL  APPOINTMENT. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Harris,  V.  D.,  M.D.,  appointed  Casualty  Physician  to  St.  Bartholomew's  Hospital, 
vice  J.  W.  Legg,  M.D.,  appointed  Assistant- Physician.  ' 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 

Brookhousb—  Orpe.— On  the  19th  instant,  at  Afton  Church,  Staffordshire,  Charles 
luring  Brookhouse,  M.D.,  of  43,  Manor  Road,  New  Cross,  and  35,  High  Street, 
Deptford,  to  Martha,  third  daughter  of  the  late  John  Orpe,  Esq.,  of  Birchwood. 
No  cards. 

DEATHS. 

Heane. — On  December  8th,  Charlotte,  the  wife  of  William  Heane,  F.R.C.S.,  of 
Cinderford,  Gloucestershire. 

Smallman,  Richard  S.,  A.B.,  M.B.,  at  Wigan,  aged  34,  on  December  7th. 


A  centenarian.  Maria  P.,  a  native  of  Spain,  died  in  Brooklyn  on 
November  14th,  at  the  alleged  age  of  1 10  years. 

Classification  of  Skin-Diseases. — The  following  classification 
and  nomenclature  of  skin-diseases  has  been  adopted  by  the  American 
Dermatological  Association.  Class  I.  Disorders  of  the  Glands.  —  1.  Of 
the  Sweat-Glands  :  Hyperidrosis  ;  Miliaria  crystallina  ;  Anidrosis  ; 
Bromidrosis ;  Chromidrosis.  2.  Of  the  Sebaceous  Glands :  Sebor- 
rhoea  ;  a.  Oleosa,  b.  sicca ;  Comedo ;  Cyst ;  a.  Comedo,  b.  wen  ; 
Molluscum  sebaceum  ;  Diminished  secretion.  Class  II.  Inflamm a- 
Hons.— Exanthemata  ;  Erythema  simplex  ;  Erythema  multiforme ;  a. 
Papulosum,  b.  bullosum,  c.  nodosum;  Urticaria;  Dermatitis  (in¬ 
dicating  affections  not  properly  included  under  other  titles  of  this 
class);  a.  Traumatica,  b.  venenata,  c.  calorica;  Erysipelas;  Furuncle, 
Anthrax;  Phlegmona  diffusa  ;  Pustula  maligna  ;  Herpes;  a.  Facialis; 
b.  progenitalis  ;  Herpes  zoster  ;  Psoriasis  ;  Pityriasis  rubra  ;  Lichen  ; 
a.  Planus,  b.  ruber ;  Eczema ;  a.  Erythematosum,  b.  papulosum,  c. 
vesiculosum,  d.  madidans,  e.  pustulosum,  f.  rubrum,  g.  squamosum  ; 
Prurigo;  Acne;  Impetigo;  Impetigo  contagiosa;  Impetigo  herpeti¬ 
formis;  Ecthyma;  Pemphigus.  Class  III.  Hcemorrhages.  —  Purpura; 
a.  Simplex,  b.  haemorrhagica.  Class  IV.  Hypertrophies. — Of  Pigment : 
Lentigo ;  Chloasma  ;  a.  Locale,  b.  universale.  2.  Of  Epidermal  and 
Papillary  Layers  :  Keratosis;  a.  Pilaris,^,  senilis;  Callositas  ;  Clavus  ; 
Cornu  cutaneum  ;  Verruca;  Verruca  necrogenica  ;  Xerosis;  Ichthyo¬ 
sis  ;  Of  Nail;  Hirsuties.  3.  Of  Connective  Tissue:  Scleroderma; 
Sclerema  neonatorum  ;  Morphcea  ;  Elephantiasis  Arabum  ;  Rosacea  ; 
a.  Erythematosa,  b.  hypertrophica ;  Frambcesia.  Class  V.  Atrophies. 
— 1.  Of  Pigment :  Leucoderma ;  Albinismus;  Vitiligo;  Canities.  2. 
Of  Hair  :  Alopecia  ;  Alopecia  areata  ;  Alopecia  furfuracea  ;  Atrophia 
pilorum  propria.  3.  Of  Nail.  4.  Of  Cutis  :  Atrophia  senilis  ;  Atro¬ 
phia  maculosa  et  striata.  Class  VI.  New  Growths. — I.  Of  Connective 
Tissue:  Keloid;  Cicatrix;  Fibroma;  Neuroma;  Xanthoma.  2.  Of 
Vessels:  Angioma;  Angioma  pignjentosum  et  atrophicum  ;  Angioma 
cavernosum ;  Lymphangioma.  3.  Of  Granulation-Tissue :  Rhino- 
scleroma  ;  Lupus  erythematosus ;  Lupus  vulgaris ;  Scrofuloderma ; 
Syphiluderma ;  a.  Erythematosum,  b.  papulosum,  c.  pustulosum,  d. 
tuberculosum,  e.  gummatosum  ;  Lepra  ;  a.  Tuberosa,  0.  maculosa,  c. 
anaesthetica ;  Carcinoma;  Sarcoma.  Class  VII.  —  Ulcers.  Class  VI If. 
Neuroses. — Hypertesthesia ;  a.  Pruritus,^.  Dermatalgia  ;  Anaesthesia. 
Class  IX.  Parasitic  Affections. — 1.  Vegetable  :  Tinea  favosa  ;  Tinea 
trichophytina ;  a.  Circinata,  b.  tonsurans,  c.  sycosis ;  Tinea  versi¬ 
color.  2.  Animal :  Scabies ;  Pediculosis  capillitii ;  Pediculosis  cor¬ 
poris  ;  Pediculosis  pubis. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY Metropolitan  Free,  2  p.m. — St.  Mark’s,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic.  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 


TUESDAY . .  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King's  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children(  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. —  St.  Thomas’s,  1.30  p.m.  —  St.  Peter’s, 
2  p.m. 

THURSDAY....  St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY  .......  Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m. —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, 
2  p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  A.M.  and  2  p.m. — London,  2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Epidemiological  Society  of  London,  8.30  p.m.  Dr.  William 
Johnston  (Leicester),  “On  the  Etiology  of  Summer  Diarrhoea”. — Obstetrical 
Society  of  London,  8  p.m.  Annual  General  Meeting. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
161,  Strand,  London;  those  concerning  business  matters,  non-delivery  of  the  Jour¬ 
nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  Strand, 
London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


Numerous  articles,  letters,  and  communications  are  of  necessity  postponed  in  conse¬ 
quence  of  the  unusual  pressure  upon  space. 


Diphtheria  :  a  Reclamation. 


Sir, — At  the  present  time,  when  the  subject  of  diphtheria  is  justly  claiming  a  great 
amount  of  public  and  professional  attention,  I  think  that  it  is  only  a  matter  of 
fairness  for  me  to  be  allowed  to  point  out  that  many  of  the  views  as  to  the  nature, 
relations  and  origin  of  this  disease,  now  put  forward  as  novelties,  have  been 
adopted  and  published  by  myself  for  many  years. 

In  your  leading  article  of  last  week,  for  instance,  you  state  truly  that  in  1875 
Sir  William  Jenner  boldly  expressed  a  view  that,  although  diphtheria  was  un¬ 
doubtedly  contagious,  yet  it  might  arise  spontaneously  and  independently  of 
contagion.  Now,  I  had  not  only  entertained  this  view  long  before,  but  I  had 
proved  its  truth  by  cases  of  my  own  and  post  mortem  examinations  made  by  my¬ 
self, _  which  were  published  in  the  ordinary  channels  of  medical  information 
Again,  it  is  well  known  that,  in  the  year  just  mentioned,  Sir  William  Jenner 
expressed  his  conversion  to  the  opinion  that  the  so-called  “membranous  croup” 
and  “  laryngo-tracheal  diphtheria”  were  essentially  the  same  disease,  although  it 
is  equally  well  known  that,  in  his  little  book  on  Diphtheria  published  some  years 
before,  he  had  expressed  an  entirely  opposite  opinion.  Now,  I  had  published  in 
1871,  in  1872,  and. in  1873,  and  indeed  in  1865,  not  only  my  views  as  to  the  real 
nature  of  diphtheria,  which  are  exactly  the  same  as  those  now  entertained  by  Sir 
William  Jenner,  but  also  the  pathological  and  historical  evidence  on  which  mv 
views  were  based.  1 


In  making  these  remarks,  I  do  not  intend  to  offer  the  slightest  disrespect  to  Sil 
William  Jenner,  who  probably  never  saw  any  of  my  numerous  writings  on  th< 
subject,  and  for  whom,  moreover,  on  grounds  of  former  intimate  friendship  anc 
present  professional  courtesies,  I  entertain  the  deepest  regard  ;  and  I  am  sure  thai 
he  is  one  of  the  last  men  who  would  desire  to  deny  me  the  credit  (if  it  be  such)  o: 
having  struggled  for  many  years  in  endeavouring  to  establish,  in  spite  of  vehe¬ 
ment  opposition,  the  truth  of  views  which  are  now  beginning  to  be  generallv 
recognised.  °  y 

In  proof  of  what  I  state,  I  refer  any  one  to  my  published  papers  ;  and  I  forward 
you  one  or  two  papers  and  abstracts,  which,  as  they  abound  in  references  and 
dates,  may  also  be  found  of  service  to  those  of  your  staff  who  are  writing  on  the 
subject  of  diphtheria. — I  remain,  sir,  your  obedient  servant, 

a  rr.  .  .  c  _  ,  R.  H.  Semple,  M.D.,  F.R.C.P. 

8,  Tomngton  Square,  December  1878. 


Pure  Spasmodic  Asthma. 

Sir.— In  answer  to  “  A  Puzzled  Practitioner’s”  inquiry,  I  would  suggest  a  trial  of  the 
following  remedy,  which  has  afforded  great  relief  to  like  suffering  patients  that 
have  been  under  the  care  of  yours  truly,  ..  A  Physician. 

Tinct.  stramonii,  tinct.  conii,  sp.  aetheris,  a.a  3iss  ad  3ii  ;  potassse  .bicarbon. 
3v  :  infusi  lupuli  ad  ^vi.  M.  Ft.  mistura,  cujus  capiat  cochlearia  magna 
horis  duabus  post  cibum  bis  terve  die. 

Sir,— In  answer  to  “  Puzzled  Practitioner” In  your  last  number,  I  have  found  the  fol¬ 
lowing  very  useful  in  spasmodic  asthma.  R  Tinct.  lobelia:  inflatse  3iss.  ;  spir. 
ammonite  comp.  3ii  ;  potassae  bicarbon.  3i  ;  aetheris  chlorici  3i  ;  aquae  camphorm 
q.  s.  ad  §vi.  Two  tablespoonfuls  to  be  taken  every  four  hours. — Yours  faithfully, 
61,  Clarence  Road,  Lower  Clapton,  Dec  14th,  1878.  Alfred  Charlton. 

Sir, — I  would  recommend  “A  Puzzled  Practitioner”  to  try  “  Himrod’s  Asthma  Cure”. 
It  may  be  procured  from  Newbery  and  Sons,  37,  Newgate  Street.  I  haye  found 
it  more  generally  useful  than  the  inhalation  of  chloroform,  ether,  or  nitrite  of 
amyl.  It  is  an  American  remedy,  and  I  think  must  be  prepared  from  somesolana- 
ceous  plant.  For  use,  a  small  quantity  is  burnt  on  a  plate,  and  the  smoke  in¬ 
haled. — Yours  truly,  George  Birt,  M.B.Lond. 

Sir, — Change  of  residence  is  one  of  the  most  potent  aids  in  treating  asthma.  Some 
persons  (myself  for  one)  suffer  only  in  dry  smoky  fogs,  such  as  are  alone  seen  in 
London,  Manchester,  etc.  I  left  London  seven  years  ago  from  this  cause,  and  now 
live  in  a  town  of  40,000  people  near  the  Thames,  where  the  fogs  are  damp,  and  in 
these  I  do  not  suffer.  I  have  seen  exactly  the  reverse,  however  :  the  country  affects 
some,  London  agreeing.  But  I  have  seen  two  cases  where  the  house  was  obvi¬ 
ously  the  exciting  cause.  In  both  cases  the  houses  had  dry  rot  at  some  period, 
and  smelt  fusty,  with  a  sour  sort  of  smell  before  rain.  The  drugs  I  have  found  of 
use  are  sulphate  of  zinc,  bromide  of  potassium,  sedatives — such  as  henbane  or  conium 
—rarely  opiates.  On  the  other  hand,  stimulants  occasionally  relieve.  The  best 
cigarettes  for  smoking  (so  far  as  my  experience  goes)  are  some  made  by  Butler, 
McCulloch,  and  Co.,  of  Covent  Garden,  London  (is.  6d.  per  box)  :  they  contain 
stramonium.  “Cigars  de  Joy”  relieve  some,  but  are  best  smoked  cut  up  and  put 
into  the  bowl  of  a  clean  pipe.  I  have  seen  both  forms  relieve  a  severe  attack,  which 
usually  lasted  some  hours,  in  a  few  minutes,  enabling  the  patient  (a  lad  aged  13) 
to  lie  down  after  smoking.  In  diet,  cheese,  beer,  and  late  suppers  should  be 
avoided.  If  a  patient  smoke  stramonium  cigarettes,  it  is  well  to  smoke  directly  the 
attack  threatens  ever  so  slightly,  to  try  and  break  the  “  habit”  of  recurrent  attacks. 

■ — I  am,  sir,  etc.,  M.D.  and  B.A. 

he  Metric  System  for  Prescribers. 

Metric  documents  have  been  forwarded  to  Mr.  T.  Outterson  Wood,  General 
Lunatic  Asylum,  Isle  of  Man  ;  Mr.  G.  D.  Brown,  Ealing  ;  Mr.  John  M.  Moir 
Kerriemuir;  and  others. 

An  Old  Member  (Huddersfield). — 1.  A  course  of  instruction  at  Dr.  Corfield’s 
Laboratory  of  Hygiene  ;  2.  Parkes’s  Treatise  on  Hygiene ;  3.  Wilson’s  or  Hart’s 
Manuals  of  Health. 

Coroners  and  Medical  Witnesses. 

Sir, — Will  you  kindly  give  your  opinion  on  the  following  case  ? — 

A  child  is  found  dead,  brought  to  the  West  Bromwich  Hospital  by  the  police, 
and  examined  by  the  House-Surgeon.  Mr.  John  Manley,  who  happens  to  be  the 
Police  Surgeon  here,  but  is  not  on  the  staff  of  the  Hospital,  calls  at  the  Hospital 
some  time  after  the  child  was  brought,  and  casually  sees  the  body.  An  inquest 
is  held,  and  the  Coroner  issues  his  summons  for  a  post  mortem  examination,  not 
to  the  House-Surgeon  who  first  saw  the  case,  and  in  whose  charge  it  was  left  by 
the  police,  but  to  Mr.  Manley,  the  House-Surgeon  being  altogether  ignored. 

I  may  add  that  the  Coroner  here  seldom  calls  upon  any  medical  man  except 
Mr.  Manley  to  give  evidence  before  him,  even  in  cases  where  another  medical 
man  had  been  previously  called  in. — I  am,  sir,  yours  truly, 

West  Bromwich,  November  27th,  1878.  H.  Sutcliffe,  Surgeon. 

***  The  precept  should  have  been  issued  to  the  House-Surgeon. 

M.  B. — 1.  Barnes’s  Diseases  of  Women  ;  2.  Eustace  Smith  or  West’s  Diseases  of 
Children. 

•  Urinary  Test-Case. 

Sir, —  Y  our  correspondent  will  find  that  the  most  useful  test-case  which  exists  is 
the  one  designed  by  Dr.  Reginald  Alexander  of  Bradford,  and  highly  commended 
by  Dr.  George  Johnson,  at  whose  suggestion  a  nitric  acid  bottle  in  an  ebonite 
protecting  box  has  been  added  ;  the  nitric  acid  capillary  tubes  having  been  found 
unsatisfactory  and  misleading  in  testing  for  albumen.  This  test  case  carries 
everything  necessary  for  all  praclical  purposes  at  the  bedside  ;  it  is  thoroughly 
portable,  durable,  and  strong,  and  is  sold  at  35s.  by  Hawksley,  of  Oxford  Street, 
and  Messrs.  Arnold  and  Sons,  West  Smithfield,  London. — I  am,  sir,  your  obedient 
servant,  J.  C.  Saunders,  M.A., 

Fellow  and  Lecturer  on  Natural  Science, 
November  26th,  1878.  Downing  College,  Cambridge. 

The  Editor  has  forwarded  copies  of  the  printed  Suggestions  for  establishing  and 
managing  coffee-taverns,  as  requested,  to  Dr.  Harris  of  Redruth,  Dr.  Pearse 
of  Botesdale,  Professor  Longmore  of  Netley,  and  Dr.  Trier  of  Lurgan. 

Measurement  of  the  Fcetus. 

According  to  Dr.  Delabost  of  Rouen,  the  length  of  the  fcetus  for  the  first  six 
months  of  intrauterine  life  is  indicated  in  centimetres  by  the  square  of  the  number 
of  the  'corresponding  month.  Ihus,  at  1  month,  a  foetus  measures  1  centimetre ; 
at  2  months,  4  centimetres;  at  3  months,  9  ;  at  4  months,  16 ;  at  5  months,  25  ;  at 
6  months,  36.  During  the  last  three  months,  the  monthly  rate  of  growth  is  4  or 
5  centimetres. 

A.  F.  S.— The  address  of  Dr.  Marion  Sims  in  Paris  is  3,  Rue  Montalivet. 

J.  C.  W.  (Dartford)  will  find  the  information  required  in  the  collected  letters  of  a 
Member  of  the  Charity  Organisation  Society  on  the  Abuse  of  Hospitals,  etc., 
which  are  republished  from  the  British  Medical  Journal,  at  the  office,  161, 
Strand,  with  appended  Modei  Rules  for  Provident  Dispensaries. 


Dec.  28,  1878.] 
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Notice  to  Advertisers.  — Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 


Phosphorus  Solutions. 

Sir,— In  reply  to  “Member”,  I  beg  to  say  that  the  preparation  of  phosphorus  that 
I  have  used  for  years  is  made  for  me  by  a  local  chemist  from  a  formula  furnished 
to  me  by  Mr.  M.  Gradley.  Any  quantity  of  phosphorus  is  put  into  some  ether 
and  allowed  to  macerate  for  a  month  ;  by  that  time,  a  saturated  solution  of  phos¬ 
phorus  is  obtained,  containing  one  per  cent.,  the  dose  of  which  is  one  minim,  re¬ 
presenting  one-hundredth  of  a  grain — quite  enough  for  a  dose.  I  consider  I  have 
improved  upon  this  by  adding  two  parts  of  rectified  spirits  of  wine,  thus  making 
it  analogous  to  the  spiritus  setheris  (P.B.).  Of  course,  the  dose  thus  becomes 
three  minims  instead  of  one  ;  the  latter  has  the  property  of  mixing  well  which 
the  undiluted  preparation  lacked. 

I  wrote  to  the  Dispenser  at  Manchester  to  ask  how  he  managed,  when  he  re¬ 
plied  that  he  rubbed  it  down  with  compound  tragacanth  powder  ;  but  I  think  the 
addition  of  spirit  is  obviously  better.  The  drug  is  an  invaluable  tonic. — I  remain 
yours  truly  J.  a.  Hedges,  M.R.C.S.,  etc. 

Leighton  Buzzard,  December  2nd,  1878. 


S.  E.  W  —If  our  correspondent  will  read  Dr.  Carpenter’s  well-known  writings  on 
the  subject,  he  will  see  that  he  is  well  aware  of  the  facts  mentioned,  which  are 
rather  confirmatory  than  otherwise  of  the  views  expressed. 


Rev.  M.  A.  L.  Simmons. — The  preliminary  examination  papers  of  the  College  of 
Surgeons  are  published  by  Messrs.  Hodgson  and  Son,  printers,  Gough  Square, 
Fleet  Street,  price  sixpence. 


Sir,  -The  enclosed  I  cut  from  the  Yorkshire  Post  of  to-day,  and  also  noticed  the 
same  paragraph  in  the  Leeds  Mercury. 

“  John  Reuben  Lazenby,  physician  and  surgeon,  Long  Preston,  received  his 
diploma  as  a  Fellow  of  the  University  of  Glasgow  on  the  7th  of  the  present 
month.— Advt.” 

Perhaps  you  or  some  of  your  readers  will  kindly  explain  what  fellowships  exist 
in  the  University  of  Glasgow.  Perhaps  this  may  be  an  advertisement  of  Mr. 
Lazenby  obtaining  the  fellowship  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  If  the  latter,  have  they  not  a  by-law  in  the  regulations  of  admission  to 
the  fellowship  providing  against  such  proceedings? — Yours,  etc., 

December  17th,  1878.  L.F.P.S.Glas. 

***  We  do  not  know  what  “a  Fellow  of  the  University  of  Glasgow”  is.  Cer¬ 
tainly'  no  such  diploma  is  recognised  as  registrable. 

A.  R-  Barnes  (West  Bromwich).— The  standard  works  on  Entozoa  are  those  of 
Dr.  Spencer  Cobbold,  F.R.S. ,  published  by  Churchill  and  Co. 

M.A.Cantab.— Professor  Humphry,  F.R.S.,  of  Cambridge,  will  deliver  the  Hun¬ 
terian  Oration  in  February  next,  in  the  theatre  of  the  Royal  College  of  Surgeons. 

We  are  indebted  to  correspondents  Tor  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest The  Western  Morning  News; 
The  Cornwall  Gazette  ;  The  Freeman’s  Journal ;  The  Somerset  and  Wilts  Journal ; 
The  Somersetshire  Advertiser ;  The  Eastern  Morning  News;  The  Irish  Times’; 
The  Chicago  Times ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The’ 
Glasgow  Herald  ;  The  Oswestry  Advertiser ;  The  Edinburgh  Daily  Courant ;  The 
Middlesex  County  Times;  The  Liverpool  Evening  Albion  ;  The  Daily  Courier  ; 
The  Yorkshire  Post  ;  The  Coventry  Herald ;  The  Wisbech  Advertiser  ;  The  West 
Briton  and  Cornwall  Advertiser;  The  League  Journal;  The  Liverpool  Daily 
Post;  The  Newport  and  Drayton  Advertiser:  The  Exeter  and  Plymouth  Gazette; 
The  Glasgow  Evening  News ;  The  Liverpool  Mercury  ;  The  Weymouth  Telegram  ; 
The  Kelso  Chronicle ;  The  Fifeshire  Herald ;  The  Merthyr  Express ;  The 
•  Carnarvon  and  Denbigh  Herald  ;  The  Surrey  Advertiser  ;  The  Stroud  News ;  The 
Scotsman;  The  Manchester  Courier;  The  West  Middlesex  Advertiser;  The 
Western  Mail;  The  Essex  Advertiser ;  The  Melbourne  Argus;  The  Midland 
Free  Press;  The  Cork  Constitution  ;  The  East  London  Observer;  The  Leeds  Mer¬ 
cury;  The  United  Service  Gazette;  The  Citizen  ;  The  Gloucestershire  Standard; 
The  Southport  Visitor;  The  Wrexham  Advertiser;  The  Edinburgh  Courant; 
The  Lincolnshire  Express  ;  The  Hull  Advertiser ;  Saunders’s  Irish  Daily  News  ; 
The  Daily  Express ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Jonathan  Hutchinson,  London  ;  Dr.  Alfred  Carpenter,  Croydon  ;  Dr.  George 
Johnson,  London  ;  Dr.  H.  Macnaughton  Jones,  Cork  ;  Dr.  T.  Clifford  Allbutt, 
Leeds ;  Dr.  Whipham,  London  ;  Dr.  Brabazon,  Bath  ;  Dr.  Bristowe,  London  ; 
Dr.  John  Moore,  Belfast;  Dr.  Henry  Thompson,  London;  An  Inquirer;  Mr. 
John  Liddell,  Newcastle-upon-Tyne;  Dr.  C.  P.  Coombs,  Castle  Carey;  L.  B.  ; 
Dr.  Dyte,  London  ;  Dr.  Kinkead,  Galway  ;  Mr.  Ernest  H.  Jacob,  Leeds  ;  Mr. 
R.  Bayley,  Kingston-on-Thames  ;  Mr.  A.  Doran,  London  ;  Mr.  F.  Hollinshead, 
Birmingham  ;  Mr.  R.  Barwell,  London  ;  Dr.  Hudson,  Redruth ;  Sir  H.  Cooper, 
Hull ;  Dr.  A.  Marshall,  Preston  ;  Dr.  Kelburne  King,  Hull ;  Dr.  Arthur  Leared, 
London  ;  Dr.  Ward  Cousins,  Southsea :  Dr.  Saundby,  Birmingham  ;  Mr.  W.  F. 
Teevan,  London  ;  Mr.  T.  Sympson,  Lincoln  ;  Dr.  Savage,  London  ;  Dr.  L.  S. 
F.  Winslow,  London  ;  Dr.  R.  Norris,  Birmingham  ;  Dr.  F.  Ogston,  Aberdeen  ; 
Dr.  R.  Neale,  London  ;  Dr.  J.  Call  Weddell,  Dartford  ;  Mr.  H.  T.  Crookshank, 
London  ;  Mr.  Cox,  Winchcombe  ;  Dr.  Max  Marckwald,  Berlin  ;  Mr.  George 
May,  Reading;  Mr.  J.  R.  Fowler,  Cambridge;  Mr.  E.  J.  W.  Hicks,  London  ; 
Mr.  W.  Sedgwick,  London;  Dr.  Ii.  Finch,  Colchester;  Mr.  T.  Laffad,  Cashel; 
Mr.  Bassett,  London  ;  Dr.  V.  D.  Harris,  London  ;  Mr.  G.  D.  Brown,  Ealing  ; 
Dr.  C.  Parsons,  Dover ;  Messrs.  Young  and  Postans,  London  ;  Mr.  H.  E.  Rens, 
Alresford  :  Mr.  E.  L.  Freer,  Birmingham  ;  Mr.  John  M.  Moir,  Kerriemuir  ; 
R.  Z.;  Dr.  T.  Outterson  Wood,  Isle  of  Man  ;  Mr.  J.  W.  Hulke,  London  ;  Mr. 
W.  Milligan,  Wirksworth  ;  An  Old  Member  ;  Dr.  Semple,  London  ;  Mr.  J.  C. 
Miller,  London  ;  Mr.  Engledue  Prideaux,  York ;  Mr.  J.  Woods,  York  :  A  Pro¬ 
prietor  of  a  Private  Asylum  ;  Our  Glasgow  Correspondent ;  etc. 


SUPPLEMENTARY  LIST  OF  CONTRIBUTORS  FOR  1879. 

In  addition  to  the  list  of  promised  contributions  published  in  the 
Journal  of  December  14th,  we  have  received  the  following. 

Allbutt,  T.  Clifford,  M.A.,  M.D.,  Physician  to  the  Infirmary,  Leeds.  Hospital 
Cases  and  Clinical  Comments. 

Banham,  FI.  French,  M.A.,  M.B.,  Physician  to  the  Sheffield  General  Infirmary. 

Barwell,  Richard,  F.R.C.S.,  Surgeon  to  Charing  Cross  Hospital.  1.  Intestinal 
Obstruction.  2.  The  Treatment  of  Impassable  Stricture. 

Beverley.  Michael,  M.D.,  Assistant-Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

Brabazon,  A.  B.,  M.B.,  Physician  to  the  Mineral  Water  Hospital,  Bath.  Chorea: 
in  connection  with  the  Effects  of  Treatment  with  the  Bath  Mineral  Waters. 

Bramwell,  Byrom,  M.D.,  Physician  and  Pathologist  to  the  Newcastle-on-Tyne  In¬ 
firmary  ;  Joint  Lecturer  on  Clinical  Medicine  and  Pathology,  University  of  Durham 
College  of  Medicine.  1.  Lectures  on  Clinical  Medicine.  2.  Communications  on 
Clinical  Medicine. 

Brookhouse,  J.  O.,  M.D.,  Physician  to  the  General  Hospital,  Nottingham.  Ori- 

-  ginal  Observations  and  Cases  in  Hospital  Practice. 

Byrne,  John  A.,  A.B.,  M.B.,  Professor  of  Midwifery  and  Diseases  of  Women  and 
Children  in  the  Catholic  University,  Dublin. 

Cameron,  Hector  C.,  M.D.,  Surgeon  to  the  Glasgow  Royal  Infirmary,  and  Lecturer 
on  Surgery  in  the  Glasgow  Royal  Infirmary  School  of  Medicine.  Notes  on  Sur¬ 
gical  Cases. 

Churchill,  Frederick,  M.D.,  Assistant- Surgeon  to  the  Victoria  Hospital  for  Chil¬ 
dren.  1.  Compound  Wine  of  Hj'pophosphite  of  Iron,  a  desirable  substitute  for 
Steel  Wine  and  Parrish’s  Chemical  Food.  2.  Operations  at  the  Victoria  Hospital 
for  Children.  3.  On  the  Skilful  Compounding  of  Therapeutic  Formula:,  with  a 
view  to  cover  the  Taste  and  Appearance  of  Nauseous  Drugs  in  the  Treatment  of 
Children’s  Diseases. 

Cole,  Thomas,  M.D.,  Physician  to  the  Royal  United  Hospital,  Bath.  Abdominal 
Diseases. 

Copeman,  Edward,  M.D.,  F.R.C.P.,  Physician  to  the  Norfolk  and  Norwich  Hos¬ 
pital. 

Cryan,  Richard,  F.K.Q.C.P.,  Physician  to  St.  Vincent’s  Hospital,  Dublin. 

Erichsen,  John  E.,  F.R.C.S.,  F.R.S. ,  Surgeon  Extraordinary  to  the  Queen,  and 
Consulting  Surgeon  to  University  College  Hospital 

Fagge,  C.  Hilton,  M.D.,  F.R.C.S.,  Senior  Assistant-Physician  to  Guy’s  Hospital. 

Goodhart,  James  F.,  M.D.,  Assistant- Physician  to  Guy’s  Hospital  and  the  Evelina 
Flospital  for  Children.  On  some  Cases  of  Enlargement  of  the  Mediastinal  Glands. 

Jackson,  Arthur,  M.R.C.S.,  Surgeon  to  the  Sheffield  General  Infirmary  and  Lec¬ 
turer  on  Surgery  at  the  Sheffield  School  of  Medicine.  The  Antiseptic  Treatment : 
its  Uses  and  Abuses. 

Hutchinson,  Jonathan,  F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital.  Clini¬ 
cal  Lectures. 

Jessop,  Thomas  R.,  F.R.C.S.,  Surgeon  to  the  General  Infirmary  and  Lecturer  on 
Surgery  in  the  School  of  Medicine,  Leeds. 

Leared,  Arthur,  M.D.,  F.R.C.P.,  Senior  Physician  to  the  Great  Northern  Hospital. 

Marsh,  Howard,  F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew’s  Hospital  and 
to  the  Hospital  for  Sick  Children.  The  Surgery  of  Childhood. 

Maunder,  C.  F.,  F.R.C.S.,  Surgeon  to  the  London  Hospital. 

Morgan,  J.  E.,  M.D.,  F.R.C.P.,  Physician  to  the  Manchester  Royal  Infirmary, 
Professor  of  Medicine  in  Owens  College.  Clinical  Lecture  on  a  Case  of  Nephro¬ 
tomy. 

Morton,  James,  M.D.,  Surgeon  and  Lecturer  on  Surgery  at  the  Glasgow  Royal 
Infirmary.  Surgical  Cases,  with  Remarks. 

Ogston,  Francis,  jun.,  M.D.,  Assistant- Professor  of  Medical  Jurisprudence  in 
University  of  Aberdeen.  A  Rare  Case  of  Pelvic  Haematocele. 

Philipson,  G.  H.,  M.A.,  M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Universit 
of  Durham,  and  Senior  Physician  to  the  Newcastle-upon-Tyne  Infirmary.  1.  O 
CEsophageal  Stricture.  2.  On  Spinal  Sclerosis. 

Pollock,  James  E.,  M.D.,  F.R.C.P.,  Senior  Physician  to  the  Hospital  for  Con¬ 
sumption  at  Brompton.  Clinical  Notes  on  Chest-Diseases. 

Purefoy,  Richard  D.,  M.  B.  Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin. 
Contributions  in  Midwifery  and  Gynaecology. 

Quinlan,  Francis  J.  B.,  M.D.,  Physician  to  St.  Vincent’s  Hospital,  Dublin.  1. 
Abstracts  of  Clinical  Lectures.  2.  Notes  of  Hospital  Cases. 

Routh,  C.  H.  F.,  M.D.,  Physician  to  the  Samaritan  Hospital.  Haematocele:  its 
Causes  and  Treatment. 

Smith,  Walter  G.,  M.D.,  F.K.Q.C.P.,  Assistant- Physician  to  the  Adelaide  Hospi¬ 
tal,  Dublin.  Cases  and  Clinical  Memoranda. 

Southey,  Reginald,  M.D.,  F.R.  C.  P.,  Physician  to  St.  Bartholomew’s  Hospital. 

Squire,  William,  M.D.  Physician  to  the  North  London  Hospital  for  Diseases  of  the 
Chest,  x.  The  Surface-Thermometry  of  the  Body.  2.  Acute  Pneumonia  in  Chil¬ 
dren. 

Sympson,  Thomas,  F.R.C.S.,  Surgeon  to  the  Lincoln  County  Hospital.  Surgical 
Cases  of  Interest. 

Warner,  Francis,  M.D.,  Assistant-Physician  to  the  East  London  Children’s  Hos¬ 
pital.  Headaches  in  Childhood. 

Whipham,  Thomas  T.,  M.B.,  F.R  C.P.,  Physician  to  St.  George’s  Hospital. 

Wilks,  Samuel,  M.D.,  F.R.C.P.,  F.R.S.,  Physician  to  Guy’s  Hospital. 

Williams,  A.  Wynn,  M.D.,  Physician  to  the  Samaritan  Hospital.  Tumours  of  the 
Uterus  ;  and  other  subjects  of  Gynaecological  interest. 

Winslow,  L.  S.  Forbes,  M.D.,  D.C.L.,  Lecturer  on  Mental  Diseases  at  Charing 
Cross  Hospital.  The  Legal  Relations  of  Insanity. 


By  an  error  in  the  list  published  in  the  Journal  of  December  14th,  Dr.  Burney 
Yeo  was  described  as  Assistant- Physician  to  King’s  College  Hospital  instead  of  Phy¬ 
sician. 
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A.  Davidson,  M.D. 

W.  H.  Fitzpatrick,  M.D. 
John  Galt,  Esq. 

J.  H.  Gorhall,  Esq. 

W.  Hall,  Esq. 

James  Hardie,  M.D. 

John  Harrison,  Esq. 
Reginald  Harrison,  Esq. 

C.  Johnson,  Esq. 

Leslie  Jones,  M.D. 

E.  Lund,  Esq. 

C.  E.  Lyster,  M.D. 

W.  McEwen,  M.D. 


W.  H.  Manifold,  Esq. 

H.  Colley  March,  M.D. 
Thomas  Mellor,  Esq. 

G.  W.  Mould,  Esq. 

D.  Lloyo  Roberts,  M.D. 

T,  L.  Rogers,  M.D. 

James  Ross,  M.D. 

C.  D.  Shepherd,  Esq. 

Henry  Simpson,  M.D. 

A.  B.  Steele,  Esq.  (dead) 

A.  T.  H.  Waters,  M.D. 

F.  P.  Weaver,  M.D. 

Charles  White,  Esq. 

Eason  Wilkinson,  M.D.  (dead) 


Midland  Branch. 

C.  Harrison,  M.D,,  Hon.  Sec. 
J.  W.  Baker,  Esq. 

T.  W.  Benfikld,  Esq. 

C.  H.  Marriott,  M.D. 

E.  Morris,  M.D. 

W.  H.  Ransom,  M.D.,  F.R.S. 
T.  Sympson,  Esq. 

W.  Webb,  M.D. 

Josh.  White,  Esq. 


Metro.  Counties  Branch. 

W.  C.  Grigg,  M.D.,  Hon.  Sec. 
Robt.  Barnes,  M.D. 

W.  C.  Begley,  M.D. 

G.  W.  Callender,  Esq.,  F.R.S. 
Andrew  Clark,  M.D. 

T.  B.  Curling,  Esq.,  F.R.S. 
Walter  Dickson,  M.D. 

T.  S.  Dowse,  M.D. 

C.  Drage,  M.D. 

Arthur  E.  Durham,  Esq. 
Robert  Fakquharson,  M.D. 
Stamford  Felce,  M.R.C.P.Ed. 
J.  Goodchild,  Esq. 

W.  R.  Gowers,  M.D. 

H.  Nelson  Hardy,  Esq. 
Ernest  Hart,  Esq. 
Christopher  Heath,  Esq. 
Alex.  Henry,  M.D. 

Berkeley  Hill,  Esq, 

T.  Holmes,  Esq. 

Jonathan  Hutchinson,  Esq. 
Norman  S.  Kerr,  M.D. 

R.  Quain,  M.D.,  F.R.S. 
Walter  Rivington,  Esq. 

F.  T.  Roberts,  M.D. 

Joseph  Rogers,  M.D. 

Septimus  W.  Sibley,  Esq. 
Edward  H.  Sieveking,  M.D. 

A.  P.  Stewart,  M.D. 

E.  H.  Vinen,  M.D. 


North  of  England  Branch. 

T.  W.  Barron,  M  B.,  Hon.  Sec. 
H.  E.  Armstrong,  Esq. 

Byrom  Bramwell,  M.D. 

S.  W.  Broadbent,  Esq. 

W.  H.  Dixon,  M,D. 

C.  J.  Gibb,  M.D. 

C.  Gibson,  M.D. 

G.  Y.  Heath,  M.B, 

A.  Legat  M.D. 


G.  Moore,  M.D. 

G.  B.  Morgan,  Esq. 

G.  H.  Philipson,  JVi.D. 
R.  N.  Robson,  Esq. 


North  of  Ireland  Branch. 

John  Moore,  M.D.,  Hon.  Sec. 
A.  Dempsey,  M.D. 

J.  Fagan,  Esq. 

A.  Kidd,  M.D. 

Sir  William  Miller,  M.D. 


North  Wales  Branch. 

J.  Ll.  Roberts,  M.D. , Hon.  Sec. 
R.  Roberts,  M.D. 

T.  E.  Jones,  Esq. 

W.  Jones,  M.D. 


North  Co.  of  Scot.  Branch. 

W.  Bruce,  M.D.,  Hon.  Sec. 


Beading  Branch 

R.  Shettle,  M.D.,  Hon.  Sec. 
W.  A.  S.  Rovds,  Esq. 


Shrop.  and  Mid-Wales  Br. 

H.  N.  Edwards,  Esq.,  Hon.  Sec. 
J.  R.  Humphreys,  Esq. 

S.  Wood,  Esq. 


Southern  Branch. 

J.  Ward  Cousins,  M.D.,  Hon. 

W.  H.  Axford,  M.B. 

L.  Leslie,  M.D. 

W.  C.  Maclean,  M.D. 

J.  Manley,  M.D. 

D.  Nicolson,  M.D. 

E.  J.  Parsons,  Esq. 

H.  Tizard,  M.D. 

T.  W.  Trend,  Esq. 


South  of  Ireland  Branch. 

P.  J.  Cremrn,  M.D.,  Hon.  Sec. 
W.  J.  Cummins,  M.D. 

J.  C.  Curtis,  M.D. 

H.  Macnaughton  Jones,  M.D. 


South  Eastern  Branch. 

Chas.  Parsons,  M.D.,  Hon.  Sec. 
J.  Armstrong,  M.D. 

R.  L.  Bowles,  M.D. 

J.  M.  Burton,  Esq. 

A.  Carpenter,  M.D. 

J.  H.  Galton,  M.D. 

E.  Garraway,  Esq. 

A.  Hall,  M.D. 

W.  J.  Harris,  Esq. 

W.  Hoar,  Esq. 

G.  F.  Hodgson,  Esq. 

C.  Holman,  M.D. 

H.  M.  Holman,  M.D. 

H.  Lanchester,  M.D. 

S.  Monckton,  M.D. 

W.  W.  Moore,  M.D. 

A.  Napper,  Esq. 


J.  Reid,  Esq. 

E.  W.  Thurston,  Esq. 
W.  K.  Treves,  Esq. 

T.  Trollope,  M.D. 


South  Midland  Branch. 

G.  F.  Kirby  Smith,  Esq.,  Hon. 

Sec. 

R.  Ceely,  Esq. 

W.  Newman,  M.D. 

Henry  Terry,  Esq. 

R.  W.  Watkins,  Esq. 


S.  Wales  &  Mon.  Branch. 

A.  Davies,  Esq.,  M.  D.,  Hon.  Sec. 
P.  R.  Creswell,  Esq. 

H.  N.  Davies,  Esq. 

W.  Edwards,  M.D. 

J.  G.  Hall,  Esq. 

G.  J.  Hearder,  M.D. 

Evan  Jones,  Esq. 

A.  Sheen,  M.D. 

J.  H.  Wathen,  Esq. 


South-Western  Branch. 

L.  H.  Iosswill,  M.B.,  Hon.  Sec. 
C.  Barham,  M.D. 

W.  B.  Dai.by,  M.D. 

John  Elliot,  Esq. 

H.  Harris,  M.D. 

J.  B.  Montgomery,  M.D. 

C.  B.  Nankivell,  M.D. 

J.  Thompson,  M.D. 

E.  L.  West,  Esq. 


Staffordshire  Branch. 

V.  Jackson,  Esq.  ,  // on.  Sec. 

J.  T.  Aklidge,  M.D. 

Henry  Day,  M.D. 

W.  H.  Folker,  Esq. 

D.  H.  Monckton,  M.D. 

W.  D.  Spanton,  Esq. 

J.  Y.  Totherick,  M.D. 


Thames  Valley  Branch. 

F.  J.  Wadd,  M.  B.,  Hon.  Sec. 
Langdon  Down,  M.D. 

West  Somerset  Branch. 

W.  M.  Kelly,  M.D.  Hon.  Sec. 
S.  Farrant,  Esq. 

F.  J.  C.  Parsons,  Esq. 


Yorkshire  Branch. 

W.  Procter,  M.D.,  Hon.  Sec. 
T.  C.  Allbutt,  M.D. 

W.  F.  Favell,  Esq. 

J.  D.  Heaton,  M.l). 

S.  Holdsworth,  M.D. 

A.  Jackson,  Esq. 

J.  H.  Keeling,  M.D. 

W.  Matterson,  M.D. 

R.  H.  Meade,  Esq. 

G.  Shann,  M.D. 

T.  P.  Teale,  Esq. 

C.  G.  Wheelhouse,  Esq. 
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Members  of  the  General  Council 


J.  T.  Arlidge,  M.D.,  Newcastle-on- 
Tyne. 

Robert  Barnes,  M.D.,  London. 

J.  C.  Bucknill,  M.D.,  F.R.S.,  London. 
F.  S.  B.  De  Chaumont,  M.D. ,  Netley. 


A.  Gamgee,  M.D.,  F.R. Manchester. 
Henry  F.  A  Goodridge  ,M.D.,  Bath. 
Sir  William  Jenner,  Hart.,  M.D., 
K.C.B.,  F.R.S.,  London. 

Edward  Lund,  Esq.,  Manchester. 


in  accordance  with  By-law  17. 


Douglas  Maclagan,  M.D.,  F.R.C.P., 
Edinburgh. 

A.  H.  McClintock,  M.D.,  Dublin. 
JohnG.  AIcKendrick,  M.D.,  Glasgow. 
W.  O.  Priestley,  M.D.,  London. 


W.  Roberts,  M.D., F.R. S., Manchester. 
T.  Grainger  Stewart,  M.D. ,  Edin¬ 
burgh. 

T.  Spencer  Wells,  Esq.,  London. 

(J.  G.  Wheelhouse,  Esq.,  Leeds. 


THE  PRESIDENT  OF  THE  GENERAL 
COUNCIL. 

THE  PRESIDENT  OF  THE  ASSOCIATION. 
THE  PRESIDENT-ELECT. 

THE  VICE-PRESIDENTS. 

THE  TREASURER. 

ONE  SECRETARY  FROM  EACH  BRANCH. 
T.  CLIFFORD  ALLBUTT,  M.D.,  Leeds. 

J.  T.  ARLIDGE,  M.D.,  Stoke-on-Trent. 


COMMITTEE  OF  COUNCIL. 

LOUIS  BORCHARDT,  M.D.,  Manchester. 

G.  W.  CALLENDER,  Esq.,  F.R.S.,  London. 
ALFRED  CARPENTER,  M.D.,  Croydon. 

R.  FARQUHARSON,  M.D.,  London. 

B.  W.  FOSTER,  M.D,,  Birmingham. 

E.  L.  FOX,  M.D.,  Cliiton. 

REGINALD  HARRISON,  Esq  ,  Liverpool 
CONSTANTINE  HOLMAN,  M.D.,  Re.gate 
JONATHAN  HUTCHINSON,  Esq.,  London. 


W.  C.  MACLEAN,  M.D.,  C.B.,  Netley. 
F.  E.  MAN  BY,  Esq.,  Wolverhampton. 

F.  MASON,  Esq.,  Bith. 

EDWIN  MORRIS,  M.D.,  Spalding. 

K.  H.  B.  NICHOLSON,  Esq.,  Hull. 

E.  H.  SIEVEK1 NG,  M.D.,  London. 

A.  P.  SI  EWART.,  M.D.,  London. 

W.  F.  WADE,  F.R.C.P.,  Birmingham. 

C.  G.  WHEELHOUSE,  Esq.,  Leeds. 


DISTRICT  BRANCHES  OF  THE  ASSOCIATION 

WITH  THE  NAMES  OF  THEIR  OFFICERS  for  1878-9. 


Aberdeen,  Banff.,  &  Kinc.  Br. 

President—  Samuel  Davidson,  M.D. 
President-Elect—).  W.  F.  Smith- 
Shand,  M.D. 

Treasurer—  Angus  Fraser,  M.D. 
Secretaries— Alex.  Ogston,  M.D.;  J. 
Urquhart,  M.D. 


Bath  and  Bristol  Branch. 

President — H.  Hensley,  M.D. 
President-Elect — John  Beddoe,  M.D. 
F.R.S. 

Secretaries— R.  S.  Fowler,  Esq.;  E.  C. 
Board,  Esq. 


Birm  and  Midland  Co.  Branch. 

President — John  Tibbits,  M.D. 
President-Elect  —  James  Johnston, 
M.B. 

Treasurer — T.WatkinWilliams,  Esq. 
Secretaries — J.  Sawyer,  M.D.  ;  E. 
Malins,  M.D. 

Border  Counties  Branch. 

President—).  Gilchrist,  M.D. 
President-Elect — W.  Reeves,  M.D. 
Secretaries— R.  MaclarEn,  M.D.; 
John  Smith,  M.D. 

Camb.  and  Hunts  Branch. 

President— T.  J.  Walker,  M.D. 
President-Elect — John  Kilner,  Esq. 
Secretary — B.  Anningson,  M.B. 


Dublin  Branch. 

President—  G.  H.  Porter,  Al.D. 
President-Elect  —  Samuel  Gordon, 

M.D. 

Vice-Presidents  —  R.  McDonnell, 
M.D.,  F.R.S. ;  T.  Hayden, 
F.K.Q.C.P. 

Secretary  and  Treasurer — G.  F. 
Duffey,  M.D. 


East  Anglian  Branch. 

President— T.  J.  Walker,  M.D. 
President-Elect — John  Kilnek,  E.'q. 
Secretaries — J.  B.  Pitt,  M.D.;  W.  A. 
Elliston,  M.D. 


East  York  and  Nth.  Lincoln  Br. 

President— W .  H.  Sissons,  Esq. 
President-Elect — J.  H.  Gibson,  M.D. 
Secretary — E.  P.  Hardey,  Esq. 


Edinburgh  Branch. 

President— Sir  R.  Christison,  Bart. 
M.D. 

Vice-Presidents— D.  Argyll  Robert¬ 
son,  M.D.;  W.  Rutherford,  M.D. 
Treasurer — J.  Bishop,  M.D. 

Secretary  —  C.  E.  Underhill,  M.B. 

Glasgow  &  W.  of  Scotland  Br. 

President— Andrew  Fergus,  M.D. 
President-Elect— W.T  .Gairdner,  M.  D. 
Vice-Presidents  —  Donald  Fraser, 
M.D.;  G.  H.  B.  Macleod,  M.D. 
Secretaries  —  Joseph  Coats,  M.D. ; 
J.  G.  Lyon,  M.D. 

Gloucestershire  Branch. 

President— F.  T.  Bond,  M.D. 
President-Elect— E.  T.  Wilson,  M.B. 
Secretary — Rayner  W.  Batten,  M.D. 

Jamaica  Branch. 

President— J ames  C.  Phillippo,  M.D. 
Secretary — C.  Gayleard,  Esq. 

Lane,  and  Chesh.  Branch. 

President — Leslie  Jones,  M.D. 
President-Elect — Chr.  Johnson,  Esq. 
Vice-Presidents — J.  D.  Bird,  M.D.; 

C.  E.  Lyster,  M.D. 

V ice-President s- Elect — J ohn  Harker, 
M.D. ;  Thos.  Platt,  Esq. 

Secretary — D.  J.  Leech,  M.D. 

Local  Secretaries — R.  C.  Brown,  M.D. ; 
A.  Davidson,  M.D.,  W.  Garstanc, 
M.D.,  James  Taylor,  Esq. 


Metropolitan  Counties  Branch. 

President — Andrew  Clark,  M.D, 

President-Elect — John  Wood,  Esq., 
F.R.S. 

Vice-Presidents  —  Jonathan  Hut¬ 
chinson,  Esq.;  S.  W.  Sibley,  Esq., 
A.  P.  Stewart,  M.D.,  Charles 
Drags,  M.D. 

Treasurer — Walter  Dickson,  M.D. 

Secretaries— Alex.  H  en  ry,  M .  D. ;  W.  C. 
Grigg,  M.D. 

District  Secretaries — T.  S.  Dowse, 
M.  D.;A.  Grant,  M.D  ;  H.  Nelson 
Hardy,  Esq.;  Ridgway  Lloyd,  Esq. 

Midland  Branch. 

President—  A.  Mercer  Adah,  M.D. 

Preside>it-Elect—).  W.  Baker,  Esq. 


Secretaries —  C.  Harrison,  M.D.  ; 

L.  W.  Marshall, M.D.;  W.  E.  Buck, 
Esq.,  F.  W.  Wright,  Esq. 

North  of  Bngland  Branch. 

President— George  Moore.  M.D. 
President-Elect  —  G.  H.  Philipson, 

M. D. 

Secretary  and.  Treasurer — T.  W. 
Barron,  M.B. 


North  of  Ireland  Branch. 

President—).  Cuming,  M.D. 
Secretary — John  Moore,  Al.D. 

Northern  Co.  of  Scotland  Br. 

President—).  W.  N.  Mackay,  M.D. 
President-Elect — T.  Aitken,  M.D. 

V ice-Presidents — A.  R.  Mackenzie, 
M.D.  ;  J.  Vass,  M.D. 

Secretary  and  Treasurer — W.  Bruce, 
M.D. 

North  Wales  Branch. 

President— William  Jones,  Esq. 
President-Elect — Hugh  Rees,  Esq. 
Treasurer — Wm.  Williams,  M.B. 
Secretary — J.  Lloyd  Roberts,  M.B. 


Heading  Branch. 

President — F.  Bateman,  M.D. 

President-Elect — 

Secretary— R.  C.  Shettle,  M.D. 

Shrops.  &  Mid-Wales  Br. 

President — A.  Mathias,  Esq. 

Vice-President — James  Bratton,  Esq. 

Secretary— H.  N.  Edwards,  Esq. 

South-Eastern  Branch. 

President—  H.  Lanchpster,  M.D. 

President-Elect — R.  Bowles,  M.D. 

Vice-Presidents— C.  W.  Chai.decott, 
Esq. ;  A.  G.  Roper,  Esq.  •  ’ 

Vice-Presidents- Elect  —  G.  Rigden 
Esq.;  T.  S.  Rowe,  M.D. 

Secretary  and  Treasurer — C.  Parsons 
M.D. 

District  Secretaries—).  H.  Galton, 
M.D.;  A.  H.  B.  Hallowes,  Esq.; 
W.  J.  Harris,  Esq.;  A.  A,  Napper, 
Esq.;  W.  K.  Treves,  Esq.;  T.  Trol¬ 
lope,  M.D. 


Southern  Branch. 

President— B.  C.  Cowing,  Esq. 
President-Elect—  B.  Barrow,  Esq. 
Secretary  and  Treasurer — J.  Ward 
Cousins,  M.D. 


South  of  Ireland  Branch. 

President—).  A.  Fames,  M.D. 
President-Elect — D .  B.  O'Flynn,  M.D. 
Secretaries— P.  J.  Crbmen,  M.D.  ;  T. 
Gelston  Atkins,  M.D. 


South  Midland  Branch. 

President— T.  J.  Walker,  Al.D. 

Pres.  -Elect—  G.  P.  Goldsmith,  Esq. 
Secretary — G.  F.  Kirby  Smith,  Esq. 

S.  Wales  &  Mon.  Branch. 

President—) ohn  Russell,  Esq. 
President-Elect — W.  Taylor,  M.D. 
Secretaries — Andrew  Davies,  M.D.  ; 
Alfred  Sheen,  M.D. 

South-Western  Branch. 

President— C  Radclyffe  Hall,  M.D. 
President-Elect — A.  J.  Cumming,  Esq. 
Secretary — Louis  Tosswill,  M.B. 


Staffordshire  Branch. 

President — E.  F.  Weston,  Esq. 
President-Elect — J.  H.Tylecote,  M.  D. 
Vice-Presidents  —  W.  AIillington, 
M.D. ;  J.  T.  Arlidge,  M.D. 
Secretaries—  Vincent  Jackson,  Esq.; 
J.  G.  U.  West,  Esq. 


Thames  Valley  Branch. 

President— C.  F.  Maunder,  Esq. 
President-Elect— E.  L.  Fenn,  M.D. 
Vice-Presidents  —  W.  Price  Jones, 
M.D.;  J.  Langdon  Down,  M.D. 
Treasurer—  G.  F.  White,  Esq. 
Secretary — E.  J.  Wadd,  M.B. 

West  Somerset  Branch. 

President — E.  J.  C.  Parsons,  Esq. 
President-Elect — T.  Clark,  Esq. 
Secretary  and  Treasurer  —  W.  M. 
Kelly,  M.D. 

Yorkshire  Branch. 

President  —  T.  Clifford  Allbutt, 
M.D. 

Pres. -Elect — Alfred  Jackson,  Esq. 
Secretary—  W.  Procter,  Al.D. 
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ORDINARY  MEMBERS. 


Abbott,  C.  E.  Esq.  Bourton-on-the 
Water 

Abbott,  George,  Esq.  23  Finsbury  Cir¬ 
cus,  E.C. 

Ablett,  Edward,  M.D.  Whitehaven 
Abraham,  James,  Esq.  Harrogate 
Acheson,  J.  I.  Esq.  Dep.  Insp-Gen.  R.N. 

Outram  Bd.  Southsea 
Ackland,  W.  H.  M.D.  Bideford 
Acton,  Walter,  Esq.  Newcastle-under- 
Lyme 

Adam,  A.  Mercer,  M.D.  Boston 
Adam,  Ch.  M.B.  Elgin 
Adam,  Edward,  Esq.  Shaw  St.  Liver¬ 
pool 

Adams,  E.  B.  Esq.  Bungay 
Adams,  E.  J.  Esq.  86  Approach  Road, E 
Adams,  G.  Esq.  Moorfields,  Nailsea, 
Bristol 

Adams,  G.  D’Arcy,  M.D.  West  Town, 
near  Bristol 

Adams,  James,  M.D.  Ashburton 
Adams,  James,  M.D.  Barnes 
Adams,  James  E.  Esq.  10  Finsbury  Cir¬ 
cus,  E.C. 

Adams,  John,  Esq.  Burslem 
Adams,  J.  D.  M.D.  Martock 
Adams,  Josiah  O.  Esq.  Brooke  House, 
Clapton,  E. 

Adams,  Matthew  A.  Esq.  Ashford 
Road,  Maidstone 

Adams,  S.  H.  M.D.  16  Offa  St.  Bedford 
Adams,  Thos.  Rutherford,  Esq.  St. 

James’s  Road,  Croydon 
Adams,  Wm.  Esq.  6  Henrietta  Street, 
Cavendish  Square,  W. 

Adams,  William,  Esq.  37  Harrington 
Square.  N.W. 

Adams,  W.  O’B.  M.B.  22  Adelaide  St. 

Kingstown,  co.  Dublin 
Adams,  Webster,  Esq.  St.  Clement’s, 
Ipswich 

Adamson,  James,  M.D.  Hetton-le-hole, 
Fence  Houses 

Adamson,  John  G.  M.D.  Lurgan 
Adcock,  John,  M.D.  Surg.-Maj.  A.M.D. 
Malta 

Addenbrooke,  E.  H.  Esq.  Mill  Street, 
Kidderminster 

Adderley,  John  M.D.  Fever  Hospital, 
Cork 

Addis,  P.  Esq.  Iver 
Addison,  C.  E.  Esq.  Colchester 
Addy,  B.  M.D.  Pendleton,  Manchester 
Adey,  C.  A.  M.D.  St.  Leonard’s-on-Sea 
Adkins,  H.  Esq.  Meriden,  Coventry 
Adkins,  Joshua  E.  Esq.  Yealmpton 
Adsetts,  J.  Esq.  Surgeon-Maj.  A.M.D. 
Wilton,  Droitwich 

Affleck,  J.  O.  M.D.  12  Claremont  Place, 
Edinburgh 

Agar,  Samuel  H.  Esq.  Henley -in- Arden 
Agnew,  David,  M.D.  39  Elmbank  Cres¬ 
cent,  Glasgow 

Aickin,  W.  M.D.  6  Murray’s  Terrace, 
Belfast 

Aikin,  C.  A.  Esq.  7  Clifton  Place  West, 
Hyde  Park,  W. 

Airy,  Hubert,  M.D.  Worthing 
Ait'chison,  James,  M.B.  Wallsend 
Aitken,  John,  M.D.  Govan,  Glasgow 
Aitken,  L.  M.D.  62  Via  Frattina,  Rome 
Aitken,  Wm.  M.D.  F.R.S.  Park  Villas, 
Woolston,  Southampton 
Aitkin,  Thomas,  M.D.  Inverness 
Albury,  J.  B.  M.D.  Nassau,  Bahamas 
Albury,  W.  J.  Esq.  Higher  Broughton, 
Manchester 

Alcock,  D.  R.  Esq.  Catherine  Street, 
Waterford 

Alcock,  Jn.  Esq.  Burslem 
Alcock,  N.  Esq.  Surg.  A.M.D.  Aldershot 
Alder,  J.  W.  B.  Esq.  Audrey  House, 
Gosport 

Aldersey,  W.  Hugh,  Esq.  South  Hay- 
ling  Island,  Havant 
Alderson,  Frederick  H.  Esq.  Southerton 
House,  Hammersmith,  W. 

Aldred,  H.  Esq.  131  Great  Ancoats  St. 
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Aldred,  H.  A.  M.D.  23  York  Place,  Port- 
man  Square,  W. 


Aldridge,  C.  M.D.  Plympton  House 
Asylum,  Plympton 

Aldridge,  J.  P.  M.D.  Shirley  Lodge, 
Dorchester 

Aldridge,  R.  M.D.  Hendford,  Yeovil 
Alexander,  David,  Esq.  Hessle  Road, 

Alexander,  James,  Esq.  Leslie,  Fife 
Alexander,  John,  M.D.  Western  Infirm¬ 
ary,  Glasgow 

Alexander,  Peter,  Esq.  Earsdon,  h<ew- 
castle-on-Tyne 
Alexander,  W.  M.D.  Halifax 
Alexander,  W.  M.D.  Dundonald,  Kil¬ 
marnock 

Alexander,  W.  B.  Esq.  Blenheim  Place, 
Edinburgh  (resigns) 

Alford,  George  E.  Esq.  Rotunda  Hospi¬ 
tal,  Dublin 

Alford,  H.  Esq.  The  Vivary,  Taunton 

Alford,  H.  J.  M.D.  Taunton 

Alford,  Richard,  Esq.  Weston-super- 
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Alford,  Samuel, Esq.  Kent  Rd.  Southsea 
Alford,  S.  S.  Esq.  61  Haverstock  Hill, 
N.W. 

Allan,  A.  Esq.  Surgeon-Maj.  A.M.D. 
Gibraltar 

Allan,  D.  M.D.  Bonar,  Creich 
Allan,  Hector,  M.B.  Whaley  Bridge,  by 
Stockport 

Allan,  J.  W.  M.D.  Glasgow  (resigns) 
Allan,  W.  W.  Esq.  Guiseley,  Leeds 
Allard,  Wm.  Esq.  Tewkesbury 
Allbutt,  Henry  A.  Esq.  Sheepcar  Street, 
Leeds 

Allbutt,  T.  Clifford,  M.D.  Leeds 
Allchin,  William  H.  M.B.  Loders, 
Bridport 

Allchin,  William  H.  M.B.  94  Wimpole 
Street  "W 

Allcock,’  A.  Esq.  Smethwick 
Allen,  Bryan,  H.  M.D.  St.  George’s  St. 
Hastings 

Allen,  C.  D.  M.B.  Bagnalstown,  Carlow 
Allen,  H.  M.  Esq.  58  Regency  Square, 
Brighton 

Allen,  James  H.  L.  M.D.  Middleton,  Co. 
Cork 

Allen,  J.  G.  Esq.  The  Retreat,  Loughall 
Allen,  John  E.  Esq.  Todmorden 
Allen,  Joseph,  Esq.  Tombland,  Norwich 
Allen,  Josiah,  Esq.  Ripley,  Derby 
Allen,  M.  S.  Esq.  Dudley 
Allen,  R.  Esq.  Didsbury 
Allen,  Richard,  Esq.  102  Fishergate, 
Preston 

Allen,  R.  M.  Esq.  Dep.-Ins.-Gen.,  Wel- 
boum  Hall;  near  Grantham 
Allen,  B.  R.  Esq.  Belper 
Allen,  Thomas,  Esq.  Uxbridge  Road, 
Shepherd’s  Bush 

Allen,  Thos.  M.D.  Kingston,  Jamaica 
Allen,  W.  C.  Esq.  Willington,  Durham 
Allen,  William  H.  Esq.  Surgeon-Maj. 

A.M.D.  Morar,  Gwalior 
Allfrey,  Charles  Henry,  M.D.  St.  Mary 
Cray,  Chislehurst 

Allingham,  William,  Esq.  25  Grosvenor 
Street,  W._ 

Alliott,  A.  J.  M.B.  St.  John’s  Hill, 
Sevenoaks 

Allison,  A.  M.D.  Old  Loanhead,  Edin¬ 
burgh 

Allkin,  W.  F.  Esq.  Denton,  Manchester 
Allott,  W.  L.  Esq.  Hoyland-Nether,  nr. 
Barnsley 

Allwood,  J.  P.  Esq.  Jail  Gate  Street, 
Stafford 

Alsop,  T.  O.  Fabian,  M.D.  Melbourne, 
Australia 

Alston,  J.  M.  Esq.  Airdrie 
Alston,  William  E.  M.D.  Sandgate 
Althaus,  Julius,  M.D.  18  Bryanstone 
Street,  W. 

Alworthy,  Charles,  Esq.  Toft  Hill, 
Bishop  Auckland 

Ambler,  E.  H.  Esq.  Hemel  Hempstead 
Ambler,  Vincent,  Esq.  14  Colville  Sq.W. 
Ambrose,  J.  M.D.  Surg.-Maj.  A.M.D. 
Bengal 

Amphlett,  E.  M.B.  40  Weymouth  St.  W. 


Amsden,  George,  Esq.  Essex  County 
Asylum,  Brentwood 
Amyot,  T.  E.  Esq.  Diss 
Anderson,  Alexander,  Esq.  Surgeon 
A.M.D.  Bombay 

Anderson,  Alex.  T.  M.D.  Portsoy 
Anderson,  Alfred,  Esq.  South  Shore, 
Blackpool 

Anderson,  D.  H.  B.  Esq.  Charsville, 
Portobello 

Anderson,  E.  C.  M.B.  Tow  Law, Durham 
Anderson,  Elizabeth  Garrett-,  M.D.  4 
Upper  Berkeley  Street,  W. 

Anderson,  F.  B.  Esq.  Hessle  j 

Anderson,  H.  B.  Esq.  78  E.  India  Rd.E.  ! 
Anderson,  H.  S.  M.D.  Selkirk 
Anderson,  Izett  W.  M.D.  Kingston, 
Jamaica 

Anderson,  James,  M.D.  Bridge  of  Allan 
Anderson,  James  R.  M.D.  Esk  Bank, 
Canonbie 

Anderson,  James  W.  Esq.'l  Whitehall 
Terrace,  Duke  Street,  Glasgow 
Anderson,  John,  M.D.  Ulverstone 
Anderson,  John, Esq.  Surg-Maj.  R.H.A. 
Edinburgh 

Anderson,  John,  Esq.  Carnoustie 
Anderson,  J.  Ford,  M.D.  28  Buckland 
Crescent,  N.W. 

Anderson,  Mark  F.Esq.  15  Priory  Row, 
Coventry 

Anderson,  Richard  J.  M.D.  Park  Place, 
Belfast 

Anderson,  Robert,  M.D.  Cramhngton 
Anderson,  T.  M.B.  Rosewell,  near  Edin¬ 
burgh  „  ,  . , 

Anderson,  T.  McCall,  M.D.  [Woodside 
Crescent,  Glasgow 
Anderson,  William,  M.B.  Whithorn 
Anderson,  William,  M.D.  Richmond^ 
Anderson,  William,  Esq.  University, 
Yeddo,  Japan  * 

Anderson,  W.  S.  Esq.  Infirmary,  Mid- 
dlesborough-on-Tees 
Anderton,  W.  Esq.  Ormskirk 
Andrew,  Edwyn,  M.D.  Shrewsbury 
Andrew,  George,  Esq.  Plympton 
Andrew,  G.  M.B.  Surg.  A.M.D.  Alla¬ 
habad  ,  , 

Andrew,  J.  M.D.  6  Hope  St.  Edinburgh 
Andrew,  W.  W.  M.B.  Hendon,  N.W.  _ 
Andrews,  A.  Esq.  Aldbury,  Victoria, 
Australia  _  _ 

Andrews,  George,  Esq.  Grey  Road, 
Walton,  Liverpool 

Andrews,  H.  C.  M.D.  1  Oaldey  Sq.  N.W. 
Andrews,  Jas.  M.D.  Everleigh,  Hamp¬ 
stead  N  "W. 

Andrews,  O.  M.D.  Glenthorn  Villa, 
Redland,  Bristol 

Andrews,  Samuel,  Esq.  12  Wentworth 
Terrace,  New  Southgate 
Andrews,  W.  Esq.  Breaston,  Derbyshire 
Angus,  J.  A.  Esq.  4  Wbntworth  Place, 
Newcastle  „  ,  , ,  _ 

Annandale,  T.  Esq.  34  Charlotte  Square, 
Edinburgh  _  ,  __  , 

Anningson,  Bushell,  M.D.  Barton  Rd. 

Cambridge  „  ,  .  . 

Anningson,  J.  W.  Esq.  11  Yorkshire  St. 
Burnley 

Anstie,  T.  B.  Esq.  Devizes 
Anthony,  T.  G.  Esq.  Tredegar 
Appleton,  Henry,  M.D.  31  Pembury  Rd. 

Lower  Clapton,  E. 

Appleton,  R.  C.  Esq.  Beverley 
Arbuckle,  HughW.  M.D.  Thome,  Don- 
castor 

Archer,  Archibald  L.  M.D.  8  St.  Jean 
d’Acre  Terrace,  Stoke,  Devonport 
Archer,  E.  J.  M.B.  5  Portland  Street, 

Southampton  _ 

Archer,  Herbert  Ray,  M.B.  Royston 
Archer,  John,  Esq.  9  Carpenter  Road, 

Edgbaston,  Birmingham 

Archer,  R.  S.  M.B.  Mill  Road,  Everton, 
Liverpool  . 

Archer,  Samuel,  Esq.  Surgeon-Maj. 

A.M.D.  Liverpool  , 

Archer,  W.  G.  M.B.  Waterloo  Street, 
Birmingham  ,  ,  , 

Archibald,  D.  M.D.  St.  Andrew  s 


Archibald,  J.  M.D.  Mostyn  Rd.  Brixton 

Rise,  S.E. 

Argles,  R.  Esq.  8  Radnor  Place,  W. 
Arlidge,  J.  T.  M.D.  Newcastle-under- 

Lyme 

Armistead,  J.  W.  Esq.  85  Meanwood 
Road,  Leeds 

Armistead,  Wm.  M.B.  St.  Mary’s  Villa, 
Station  Road,  Cambridge 
Arminson,  William  B.  M.D.  Moor  Park, 

Preston 

Armour,  A.  M.D.  Stockton-on-Tees 
Armson,  Charles  G.  Esq.  Yoxall,  Bur¬ 
ton- on-Trent 

Armstrong,  F.  M.D.  Appleby 
Armstrong,  G.  W.  Esq.  Royal  Hospital 
School,  Greenwich,  S.E. 

Armstrong,  H.  G.  Esq.  Reading 
Armstrong,  H.  M.D.  Wick  Hill,  Brack¬ 
nell 

Armstrong,  H.  E.  Esq.  Wentworth 
Place,  Newcastle 

Armstrong,  James,  M.B.  69  Rodney  St. 

Liverpool 

Armstrong,  John,  Esq.  Park  House, 
Harpurhey,  Manchester 
Armstrong,  John,  M.D.  Green  Street, 
Dartford 

Armstrong,  J.  Christopher,  Esq.  Par- 
rock,  Gravesend 

Armstrong,  J.  F.  M.D.  23  Victoria  Ter¬ 
race,  South  Shields 
Armstrong,  L.  Esq.  Newton  Abbott 
Armstrong,  Luke,  M.D.  Clayton  Street 
West,  Newcastle 

Armstrong,  William,  Esq.  Harpurhey, 
Manchester 

Arnison,  Charles,  Esq.  Stanhope 
Amison,  W.  C.  M.D.  Northumberland 
Street,  Newcastle 

Arnold,  Andrew,  Esq.  Bishop  Auckland 
Arnold,  J.  Esq.  Port-of-Spain,  Trimdad 
Arnold,  Wilberforce,  Esq.  Crescent 
House,  Belfast 
Arnott,  G.  M.D.  Cheltenham 
Arnott,  Peter  C.  Esq.  Thurso 
Arras,  W.  Esq.  Wetheral,  near  Carlisle 
Arrowsmith,  W.  H.  Esq.  Darlington 
Arthur,  H.  M.D.  2  South  Bridge  Street, 
Airdrie 

Arthur,  James,  Esq.  Henley-in-Arden 
Ashburner.  H.  J.  Esq.  Horsham,  Sussex 
Ashby,.  Henry,  M.D.  Children’s  Hos- 
pitat,  Pendleton,  Manchester 
Ashe,  Isaac,  M.D.  Criminal  Lunatic 
Asylum,  Dundrum 

Ashenden,  Charles,  Esq.  High  Street, 
Hastings 

Asher,  Asher,  M.D.  10  Bernard  St.  W.C. 
Ashley,  Jacob,  Esq.  Wick.  Bath 
Ashmead,  G.  Esq.  Brierley  Hill,  Staf¬ 
fordshire 

Ashurst,  W.  R.  M.D.  Famingham 
Ashwell,  M.  H.  Esq.  Stoke-on-Trent 
Ashworth,  H.  Esq.  Bury 
Ashworth,  James  H.  Esq.  Bourne 
Askham,  H.  F.  Esq.  The  Grove,  Portland 
Askwith,  R.  M.D.  1  Montpellier  Grove, 
Cheltenham 

Aspinall,  Thomas,  Esq.  Over-Darwen 
Aspinall,  William,  Esq,  Haslingden 
Aspland,  A.  Esq.  Dukinfield,  Cheshire 
Astley,  Daniel  G.  Esq.  Newcastle-under- 
Lyme 

Astley,  Edward  F.  M.D.  29  Marine 
Parade,  Dover 

Atchley,  G.  F.  M.B.  Tyndall’s  Park, 

Bristol 

Atherton,  S.  Esq.  Thattoheath,  Prescot 
Atkins,  Francis  D.  Esq.  Sutton,  Surrey 
(resigns) 

Atkins,  Ringrose,  M.D.  Asylum,  Water¬ 
ford 

Atkinson,  A.  Esq.  29  Osborne  St.  Hull 
Atkinson,  A.  J.  Esq.  100  West  Street, 
Fareham 

Atkinson,  E.  Esq.  36  Albion  St.  Leeds 
Atkinson,  Edw.  T.  Esq.  Richmond 
Atkinson,  F.  H.  Esq.  Benington,  near 
Boston 

Atkinson,  F.  P.  M.D.  Surbiton  Road, 
Kingston 
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Atkinson,  G.  M  B.  Surg.-Maj.  A.M.D. 

Umritsur,  Punjab 
Atkinson,  G.  P.  Esq.  Pontefract 
Atkinson,  James,  M.D.  West  Hartlepool 
Atkinson,  James,  Esq.  Crewe 
Atkinson,  J.  Esq.  Surg.-Maj.  A.M.D. 
Aldershot 

Atkinson,  J.  I.  Esq.  Wylam 
Atkinson,  R.  Esq.  Ripponden,  near 
Halifax 

Attkill,  Lombe,  M.D.  Rotunda  Hospital 
Dublin 

Atthill,  VV.  E.  B.  Esq.  Jersey  (resigns) 
Atwell,  Gregory  H.  Esq.  Altrincham 
Atwood,  William  A.  Esq.  129  Ladbroke 
Grove,  W.  (dead) 

Aubin,  T.  J.  M.D.  37  La  Motte  Street, 
St.  Helier’s.  Jersey 

Auchinleck,  H.  A.  Esq.  York  St.  Dublin 
Audland,  John,  Esq.  Ackenthwaite, 
Minthorpe 

Austen,  Josiah  R.  N.  Esq.  High  Street, 
Ramsgate 

Austin,  Sydney  C.  Esq.  Lingfield,  East 
Grinstead 

Austin,  Thomas  J.  Esq.  22  Guildford 
Street,  W.C. 

Aveling,  Charles  T.  M.D.  14  Portland 
Place,  Lower  Clapton,  E. 

Aveling,  James  H.  M.D.  1  Upper  Wim- 
pole.  Street,  W. 

Averill,  A.  Esq.  Longton,  Staffordshire 
Axfoi'd,  C.  J.  Esq.  49  Marina,  St.  Leo- 
nard’s-on-Sea 

Axford,  W.  H.  M.B.  Clarence  Parade, 
Southsea 

Ayling,  fm.  H.  Esq.  103  Great  Port¬ 
land  Street,  W. 

Ayre,  J.  J.  Esq.  Colne 

Baber,  E.  Creswell,  M.B.  34  Thurloe 
Square,  S.W. 

Bacon,  George  M.  M.D.  The  Asylum, 
Fulbourn,  near  Cambridge 
Bacot,  W.  G.  M.D.  Blandford 
Bader,  C.  Esq.  10  Finsbury  Circus,  E.C. 
Baddeley,  G.  A.  Esq.  Gnosall 
Badley,  J.  P.  Esq.  Dudley 
Bagshawe,  F.  M.D.  5  Warrior  Square, 
St.  Leonard’s 

Bailey,  Francis  J.|Esq.  51  Grove  Street, 
Liverpool 

Bailey,  George  H.  M.B.  9  Cavendish 
Place,  W. 

Bailey,  Isaac,  Esq.  Throstle  Grove 
House,  Stockport 
Bailey,  James  F.  M.D.  Marple 
Bailey,  T.  Esq.  Brearley  Street  West, 
Birmingham 

Bailey,  T.  Esq.  The  Green,  Godstone 
Bailey,  Thomas  C.  Esq.  Mill  Street, 
Crewe 

Bainbridge,  F.  Esq.  Harrogate 
Bainbridge,  Geo.  Esq.  Malabar  Hill, 
Bombay 

Baines,  C.  W.  M.D.  Dursley  (resigns) 
Baines, E.  C.  A.  Esq.  Henley-on-Thames 
Baird,  Alexander,  M.B.  Perth 
Baird,  James  T.  W.  M.B.  Congleton 
Baird,  John,  Esq.  Syston 
Baker,  Albert,  M.D.  Dawlish 
Baker,  A.  de  Winter,  Esq.  Dawlish 
Baker,  Alfred,  Esq.  Waterloo  Street, 
Birmingham 

Baker,  Alfred,  Esq.  Aysgarth 
Baker,  C.  E.  Esq.  Tenterden 
Baker,  Frederick  G.  Esq.  Borough  Hos¬ 
pital,  Birkenhead 

Baker,  G.  Benson,  M.D.  40  Hoghton  St. 
Southport 

Baker,  Jno.  C.  M.D.  6  Gambier  Terrace, 
Hope  Street,  Liverpool 
Baker,  J.  P.  Esq.  6  York  Place,  Port- 
man  Square,  W. 

Baker,  J.  W.  Esq.  Friar  Gate,  Derby 
Baker,  Robert,  M.D.  The  Retreat,  York 
Baker,  R.  L.  M.D.  Leamington 
Baker,  S.  I.  Esq.  Abingdon 
Baker,  W.  Morrant,  Esq.  26  Wimpole 
Street,  W. 

Balding,  Charles  C.’Esq.  Shefford,  Bed¬ 
fordshire 

Balding,  D.  B.  Esq.  Royston 
Baldwin,  H.  S.  M.D.  1  Paradise  Lane, 
King  Street,  Blackburn 
Bale,  W.  Esq.  Heaton  Norris,  Stockport 
Balfour,  A.  H.  Esq.  14  East  Brighton 
Crescent,  Portobello 
Balfour,  J.  H.  M.D.  F.R.S.  Inverleith 
Row,  Edinburgh 

Balfour,  T.  A.  G.  M.D.  61  George 
Square,  Edinburgh 


Balfour,  W .  G.  Esq.  Westbrooke  House, 
Alton 

Ball,  Alfred,  Esq.  York 
Ball,  Ancell,  Esq.  Spalding 
Ball,  C.  B.  M.D.  Blaenavon 
Ball,  Daniel,  Esq.  Macclesfield 
Ball,  John  A.  M.B.  Heaton  Norris, 
Stockpoi’t 

Ballantyne,  A..  M.D.  Dalkeith 
Ballard,  Edward,  M.D.  12  Highbury 
Tbitacs 

Ballard,  W.  W.  M.D.  Huntingdon 
Bancroft,  J.  Esq.  Brisbane,  Australia 
Banham,  H.  F.  M.B.  219  Glossop  Road, 
Sheffield 

Bankart,  James,  '  M.B.  Southernhay, 
Exeter 

Banks,  George,  Esq.  Wick 
Banks,  J.  T.  M.D.  11  Merrion  Square 
East,  Dublin 

Banks,  P.  H.  Esq.  Risely,  near  Bedford 
Banks,  W.  M.  M.D.  Rodney  St.  Liver¬ 
pool 

Bannister,  A.  J.  M.D.  11  Addison  Ter¬ 
race,  Notting  Hill,  W. 

Bantock,  George  G.  M.D.  44  Cornwall 
Road,  W. 

Barber,  Ed.  Esq.  Glossop  Rd.  Sheffield 
Barber,  Jonathan,  Esq.  Brook  Hill, 
Sheffield 

Barbour,  James,  M.D.  118  Newington 
Causeway,  S.E. 

Barbour,  J.  A.  M.A.  Galloway 
Barclay,  A.  M.D.  Central  India  House, 
Goona,  Central  India 
Barclay,  John,  M.D.  Leicester 
Barclay,  John,  M.D.  10  Low  St.  Banff 
Barfoot,  G.  H.  M.D.  Hamilton  Square, 
Birkenhead 

Barham,  C.  M.D.  Truro 
Barker,  A.  J.  M.D.  Ivy  Lodge,  Hornsey 
Road,  N. 

Barker,  Elijah,  Esq.  Pitsmoor,  Sheffield 
Barker,  Jn.  Esq.  Coleshill 
Barker,  Robert,  Esq.  32  New  Cross 
Road,  S.E. 

Barker,  Samuel,  M.D.  24  Eaton  Place, 
Brighton 

Barkley,  G.  M.D.  Parkside  House, 
Frizington 

Barkus,  Benjamin,  M.D.  Gateshead-on- 
Tyne 

Barkway,  F.  T.  Esq.  Lavenham 
Barlow,  John,  M.B.  Kelvin  Grove  St. 
Glasgow 

Barlow,  Charles,  Esq.  Sutton  Coldfield 
Barlow,  Thomas,  M.D.  10  Montague 
Street,  W.C. 

Barlow,  W.  H.  M.D.  Harpurhey,  Man¬ 
chester 

Bamardo,  F.  A.  E.  Esq.  Birkdale  Road, 
Southport 

Barnes,  A.  R.  Esq.  West  Bromwich 
Barnes,  E.  G.  M.D.  Eye 
Barnes,  G.  Esq.  Castle  Hill,  Axmins- 
ter 

Barnes, G.  R.  M.D. Dorset  House,  Ewell 
Barnes,  Henry,  M.D.  Lowther  Street, 
Carlisle 

Barnes,  Jas.  H.  Esq.  Pembroke  Place, 
Liverpool 

Barnes,  John  J.  Esq.  220  Blackburn 
Road,  Bolton 

Barnes,  J.  Wickham,  Esq.  Bolt  Court, 
Fleet  Street,  E.C. 

Barnes,  Robert,  M.D.  15  Harley  St.  W. 
Barnes,  R.  S.  Fancourt,  M.D.  39  Wey¬ 
mouth  Street,  W. 

Barnes,  T.  H.  M.D.  Croydon 
Barnett,  Samuel,  Esq.  Leominster 
Barnish,  William  C.  Esq.  22  King  St. 
Wigan 

Barr,  James,  M.B.  [68  Downing  Street, 
Everton,  Liverpool 

Barr,  T.  M.D.  65  Western  Rd.  Glasgow 
Barr,  W.H.  Esq.  Bury 
Barras,  James,  M.D.  Govan 
Barrett,  A.  Esq.  Ladbroke  Grove,  W. 
Barrett,  A.  E.  Esq.  Hunstanton 
Barrett,  Joseph  W.  Esq.  King’s  Lynn 
Barrett,  R.  Esq.  Leamington 
Barrett,  S.  B.  C.  Esq.  Fareham 
Barrett,  T.  B.  Esq.  Welshpool 
Barrie,  A.  D.  M.B.  Elmbank,  Dumfries 
Barrington,  Nicholas  W.  M.D.  Heath 
Lodge,  Bexley  Heath,  S.E. 

Barron,  George  B.  M.D.  Summerseat, 
Southport 

Barron,  G.  E.  M.B.  Daventry 
Barron,  James,  Esq.  27  John  Street, 
Sunderland 

Barron,  T.  W.M.B.  Old  Elvet,  Durham 


Barrow,  B.  Esq.  Southlands,  Ryde, 
Isle  of  Wight 

Barry,  D.  P.  M.D.  11  Clifden  Road, 
Twickenham 

Barry,  F.  Esq.  Settle,  Yorkshire 
Barry,  J.  Milner,  M.D.  Mount  Ephraim 
Road,  Tunbridge  Wells 
Barry,  J.  B.  Esq.  Cintra  House,  Syden¬ 
ham  Hill,  S.E. 

Bartleet,  T.  H.  Esq.  Edgbaston,  Bir¬ 
mingham 

Bartlet,  A.  H.  M.D.  Ipswich 
Bartlet,  J.  H.M.D.  Museum  Street,  Ips¬ 
wich 

Bartlett,  Edward,  Esq.  40  Elgin  Road, 
St.  Peter’s  Park,  W. 

Bartlett,  J.  P.  Esq.  8  Sydney  Place, 
Onslow  Square,  S.W. 

Bartlett,  Joseph  J.  H.  Esq.  35  Ladbroke 
Gardens,  W. 

Bartley,  Acheson  G.  M.D.  Surg.-Maj. 
A.M.D.  Lower  Eglinton  Road,  Wool¬ 
wich 

Bartolome,  M.  Martin  De,  M.D.  Eyre 
Street,  Sheffield 

Barton,  Francis  E.  Esq.  Cambridge 
Terrace,  Dover 

Barton,  James  E.  Esq.  Brookwood 
Asylum,  Woking  Station 
Barton,  M.  S.  Esq.  Market  Rasen 
Bartrum,  J.  S.  Esq.  Bath 
Barwell,  Richard,  Esq.  32  George  St. 

Hanover  Square,  W. 

Bass,  Chas.  W.  Esq.  Great  Ilford 
Bassett,  John,  M.D.  144  Hockley  Hill, 
Birmingham 

Bastian,  H.  Charlton,  M.D.  F.R.S.  20 
Queen  Anne  Street,  W. 

Bate,  George  B.  M.D.  King  Edward’s 
Road,  Hackney 

Bately,  John,  Esq.  Southtown,  Great 
Yarmouth 

Bateman,  Francis,  M.D.  Whitchurch 
Bateman,  Frederic,  M.D.  Norwich 
Bateman,  W.  A.  F.  Esq.  Richmond 
Bates,  Charles  P.  Esq.  Ramsey 
Bates,  Edward,  Esq.  Cowbridge 
Batt,  Augustine,  M.D.  Witney 
Batten,  RaynerW.  M.D.  Gloucester 
Batten,  Thomas,  Esq.  Coleford 
Batten,  W.  S.  Esq.  Bromsgrove 
Batterbury,  G.  H.  M.B.  West  Borough, 
Wimborne 

BatterburyJR.  L.  M.B.  Great  Berkham- 
stead 

Battersby,  Francis,  M.B.  Warrington 
Place,  Dublin 

Battersby,  R.  Esq.  45  Wellington  Road, 
Dublin 

Battersby,  W.  E.  M.B.  Abbotabad, 
Punjab 

Baumgartner,  John  R.  Esq.  57  Westgate 
Road,  Newcastle-on-Tyne 
Baxter,  E.  Buchanan,  M.D.  11  Wey¬ 
mouth  Street,  W. 

Baxter,  P.  O.  M.B.  66  Lower  Baggot 
Street,  Dublin 

Baxter,  Robert,  Esq.  2  Howard  Street, 
Bradford 

Baxter,  W.  Esq.  Crooked  Holm,  Kil¬ 
marnock 

Bayley,  R.  L.  Esq.  Stourbridge 
Bayley,  Joseph,  Esq.  Northampton 
Bayley,  R.  Esq.  Kingston  Hill 
Baylis,  C.  O.  M.D.  Tunbridge  Wells 
Bazeley,  William,  Esq.  Plymouth 
Beach,  Fletcher,  M.B.  Asylum,  Darenth, 
Dartford 

Beale,  Lionel  S.  M.B.  F.R.S.  Cl  Gros- 
venor  Street,  W. 

Beales,  R.  M.D.  Congleton 
Bealey,  Adam,  M.D.  Harrogate 
Beamish,  R.  T.  M.D.  Jumna,  Madras 
Bean,  D.  Esq.  Stamford  Road,  Mossley, 
Manchester 

Beaney,  J.  G.  Esq.  Jcrmyn  Street,  S.W. 
Beard,  Charles  Izard,  M.B.  Charles  St. 
Westminster 

Beasley,  James  G.  Esq.  Mountford 
House,  Rowley  Regis 
Beattie,  George  W.  M.D.  Oldham  Lane, 
Fails  worth,  Manchester 
Beattie,  J.  F.  M.D.  Surg.-Maj.  A.M.D. 

Tarraghur,  Aymeer,  Bombay 
Beatty,  Joseph,  Esq.  Mount  Clarence, 
Kingstown 

Beatty,  T.  C.  jun.Esq.  Seaham Harbour 
Beaumont,  T.  M.  Esq.  Knaresborough 
Beck,  F.  E.  Esq.  5  Clarence  PI.  Belfast 
Beck,  James  T.  Esq.  Haverhill,  Suffolk 
Beckett,  F.  M.  Esq.  Ely 
Beckett,  John,  M.D.  Crosshill,  Glas¬ 
gow 


Beckingsale,  J.  Edgar,  Esq.  Newport, 
Isle  of  Wight 

Beddard,  J.  M.B.  Nottingham 
Beddoe,  J.  M.D.  F.R.S.  Lansdown  PI. 
Clifton,  Bristol 

Beeby,  Walter  T.  M.D.  Bromley,.  Kent 
Beecroft,  Samuel,  Esq.  Hyde,  Cheshiro 
Begley,  William  C.  M.D.  St.  Peter’s 
Square,  Hammersmith,  W. 

Behrend,  H.  M.R.C.P.Ed.  26  Norfolk 
Crescent,  W. 

Behrendt,  M.  R.  J.  Esq.  Barringham, 
Doncaster 

Belcher,  W.  Esq.  Bandon 
Belcombe,  Rev.  E.  14  Merchiston 
Avenue,  Edinburgh 
Bell,  Alfred  J.  Esq.  52  Acacia  Rd,  N.W. 
Bell,  Anthony,  Esq.  6  Eldon  Square, 
Newcastle 

Bell,  Rev.  David,  M.D.  Goole 
Bell,  Jas.  Y.  M.D.  Star  Hill,  Rochester 
Bell,  John,  Esq.  The  Elms,  Louth 
Bell,  John  H.  M.D.  Hallfield  Road, 
Bradford 
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Fifeshire 
Bell,  John  Wm.  Esq.  Dunfermline 
Bell,  Joseph,  M.D.  20  Melville  Street, 
Edinburgh 

Bell,  P.  G.  Esq.  Etwall 
Bell,  Robert,  M.D.  29  Lynedoch  Street, 
Glasgow 

Bell,  Thomas,  Esq.  Uppingham 
Bell,  William,  Esq.  New  Brighton 
Bell,  William,  Esq.  Eastgate,  Rochester 
Bell,  W.  R.  M.D.  Catford  Bridge 
Bellamy,  Edward,  Esq.  Wimpole  St. 

Cavendish  Square,  W. 

Bellingham,  Joseph,  Esq.  Dudley 
Belmore,  Alfred  J.  Esq.  Surg. -Major 
R.A.  Pembroke  Dock 


Belvin,  J.  N.  M.D.  51  Rue  de  Luxem¬ 
bourg,  Paris 

Bendall,  John,  Esq.  Creech  St.  Michael, 
Taunton 


Benfield,  T.  W.  Esq.  Leicester 
Benham,  H.  J.  M.D.  40  Westgate  St. 
Ipswich 

Bennet,  J.  H.  M.D.  Mentone 
Bennett,  A.  Hughes,  M.D.  1  Petersham 
Terrace,  S.W. 

Bennett,  O.  Esq.  Braunston 
Bennett,  Chas.  H.  M.D.  College  House, 
Hammersmith,  W. 

Bennett,  Charles  J.  Esq.  57  Regent  St. 
Cheltenham 

Bennett,  Edward  A.  Esq.  Marsden 
Hall,  Burnley 

Bennett,  E.  H.  M.D.  Lower  Fitzwilliarn 
Street,  Dublin 

Bennett,  F.  C.  Esq.  Salisbury 
Bennett,  J.  M.  M.D.  2  Princes  Road, 
Liverpool 

Bennett,  J.  Risdon,  M.D.  F.R.S.  22 
Cavendish  Square,  W. 

Bennett,  L.  M.  Esq.  Winterton,  Brigg 
Bennett,  Thomas  M.  M.D.  Mille  Crux 
House,  York 

Bennett,  W.  E.  Esq.  Surg.  R.N.  Hong 
Kong  (resigns) 

Bennett,  W.  R.  M.D.  Staff-Surg.  R.N. 

H.M.S.  Assistance,  Portsmouth 
Bennett,  William  S.  Esq.  The  Terrace, 
Penzance 

Bennie,  J.  M.D.  Currie,  near  Edin¬ 
burgh 

Benson,  A.  M.B.  St.  Mark’s  Ophthal¬ 
mic  Hospital,  Dublin 
Benson,  John,  Esq.  Brocmhill,  Sheffield 
(dead) 

Benson,  Joseph  H.  Esq.  Beckino-ton 
Bath 


Benson,  J.  Hawtrey,  M.D.  57  Fitzwil- 
liarn  Square,  Dublin 

Benson,  T.  Esq.  Stanley,  Durham 

Bent,  J.  F.  V.  M.D.  Richmond 

Bentham,  A.  D.  Esq.  Victoria  Read, 
Southsea 

Bentham,  S.  Esq.. Southsea 

Bentham,  T.  M.D.  Victoria  Road, 
Southsea 

Berdoe,  Edward,  Esq.  56  Victoria  Park 
Road,  E. 

Berkart,  I.  B.  M.D.  71  Wimpole  St.  W. 

Bernard,  A.  M.B.  69  Elizabeth  Street, 
Liverpool 

Bernard,  D.  E.  Esq.  Stapleton  Road, 
Bristol 


Bernard,  F.  R.  M.B.  Small-Pox  Hospi¬ 
tal,  Stockwell,  S.W. 

Bernard,  Gerald,  M.D.  Silksworth, 
Durham 
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Bernard,  J.  Esq.  Dep.  Ins.  Gen.  York 
Street,  Portman  Square 
Bernard,  W.  Esq.  14  Queen  Street,  Lon¬ 
donderry 

Bernays,  Herbert  L.  Esq.  Charlton 
Berney,  Edward,  Esq.  Croydon  (dead) 
Berry,  J.  Esq.  Leyland,  Preston 
Berry,  O.  W.  Esq.  Bracoudale  House, 
Wimbledon  Hill,  S.W. 

Berry,  Parsons,  Esq.  Mallow 
Berry,  Samuel,  Esq.  11  Newball  Street, 
Birmingham 

Berry,  W.  Esq.  Great  George  St.  Wigan 
Berwick,  J.  Esq.  13  Waterloo  Place, 
Sunderland 

Best,  Fredk.  A.  Esq.  Walthamstow 
Best,  F.  W.  Esq.  Stanningley,  nr.  Leeds 
Best,  H.  D.  Esq.  Bilston 
Best,  P.  M.B.  64  Eastgate,  Louth 
Bethell,  Alfred,  Esq.  Bridgnorth 
Bevan,  John  I.  M.B.  Somerset  Place, 
Oystermouth 

Bevan,  Thomas  K.  M.D.  3  Hill  Street, 
Peckham,  S.E. 

Beveridge,  J.  S.  Esq.  15  Palace  Gardens 
Terrace,  Campden  Hill,  W. 
Beveridge,  R.  M.B.  30  King  Street, 
Aberdeen 

Beverley,  Michael,  M.D.  63  St.  Giles’s 
Street,  Norwich 

Beverley,  W.  H.  Esq.  Cumberland  In¬ 
firmary,  Cai’lisle 

Bevers,  Edmund  A.  Esq.  Broad  Street, 
Oxford 

Beviss,  Oh.  M.D.  Pine  House,  Durban, 
Natal 

Bickersteth,  E.  R.  Esq.  2  Rodney  St. 
Liverpool 

Biddle,  C.  Esq.  Merthyr 
Biddle,  D.  Esq.  Kingston-on-Thames 
Biggart,  S.  M.D.  West  Hartlepool 
Bigger,  Sami.  L.  M.B.  Harcourt  Street, 
Dublin 

Billing,  James  P.  Esq.  Hailsham, 
Hawkhurst 

Billinghurst.  H.  M.D.  7  Dartmouth 
Row,  Blackheath 

Bindley,  P.  H.  M.B.  Marlborough  Rd. 
Harrow 

Bindon,  W.  J.  Y.  M.B.  2  Elm  Villas, 
Kilburn,  N.W. 

Bingham,  J.  J.  Esq.  Alfreton 
Bingham,  R.  A.  Esq.  Bangor 
Birch, E.  A.  Esq. Longsight, Manchester 
Birch,  G.  Esq.  Sussex  House,  Downs 
Road,  Lower  Clapton,  E. 

Birch,  Robert,  Esq.  Newbury 
Birch,  S.  B.  M.D.  61  Harley  Street,  W. 
Birchenall,  J.  Esq.  Macclesfield 
Bird,  George,  M.D.  49  Welbeck  St.  W. 
Bird,  H.  Esq.  Sewage  Works,  Stroud 
Bird,  J.  D.  M.B.  Stockport 
Bird,  Peter  H.  Esq.  Norfolk  Square,  W. 
Bird,  William,  M.D.  3  St.  Leonard’s 
Place,  York 

Bird,  W.  Y.  M.D.  Sydenham,  S.E. 
Birkett,  J.  Esq.  59  Green  Street,  Gros- 
venor  Square,  W. 

Birt,  George,  M.B.  Stourbridge 
Birt,  Thomas,  M.D.  Leamington 
Bishop,  E.  S.  Esq.  6  Stockport  Road, 
Manchester 

Bishop,  G.  H.  Esq.  Female  Lock  Hos¬ 
pital,  Harrow  Road,  W. 

Bishop,  Henry,  Esq.  Tunbridge 
Bishop,  J.  M.D.  Alva  Street,  Edinburgh 
Bishop,  Thos.  M.D.  99  Rue  de  Morny, 
Champs  Elysees,  Paris 
Bishop,  Wm.  Esq.  Elham,  Canterbury 
Bishopp,  E.  M.B.  Kinsale 
Bisshopp,  Jas.  Esq.  Tunbridge  Wells 
Black,  D.  Esq.  Poolewe,  Fairloch 
Black,  Donald  C.  M.D.  St.  Vincent’s 
Square,  Glasgow 

Black,  James,  Esq.  Cockburnspath 
Black,  J.  Watt,  M.D.  George  Square, 
Edinburgh 

Black,  J.  G.  M.D.  Rothbury 

Black,  J.  R.  M.D.  Greenock  (resigns) 

Black,  R.  J.  M.D.  Donegall  House. 

Green  Lanes,  Highbury  New  Park  N. 
Black,  William,  Esq.  Ballymena 
Black,  W.  S.  Esq.  Grange  Road,  Upper 
Norwood 

Black,  W.T.  Esq.  Surg.-Maj.  Edinburgh 
Blackburn,  H.  B.  Esq.  129  Ladbroke 
Grove,  W. 

Blackburn,  W.  Esq.  Upper  Mill,  Sad- 
dleworth 

Blacker,  E.  J.  Esq.  Thrapstone 
Blackett,  E.  R.  M.B.  Sonthwold,  Wang- 
ford 


Blackett,  W.  C.  Esq.  Durham 
Blackhall,  Adam,  M.B.  Crimond,  Aber¬ 
deenshire 

Blackley,  John  G.  M.B.  65  Guildford 
Street,  W.C. 

Blacklock,  A.  W.  M.D.  31  Mulgrave 
Terrace,  Gateshead 

Blackman,  II.  B.  Esq.  129  Ladbroke  Gr. 
Blackman,  Josiah  G.  Esq.  Brompton 
House,  Landport 

Blackmore,  E.  Esq.  23  Quay  Street, 
Manchester 

Blackmore,  H.  P.  M.D.  Salisbury 
Blackstone,  Joseph,  Esq.  15  Gloucester 
Road  N.W. 

Blackwood,  Thomas,  Esq.  Wednesbury, 
Staffordshire 

Blaikie,  Robert,  Esq.  Oswestry 
Blair,  W.  M.D.  Jedburgh 
Blair- Brown,  Dugald,  Esq.  Surgeon 
A. M.D.  Woolwich 

Blake,  G.  F.  Esq.  Old  Sq.  Birmingham 
Blake,  John  Ffrench,  Esq.  Princes  St. 
Storev’s  Gate,  S.W. 

Blake,  Thomas  W.  Esq.  Hurstboume- 
Tarrant,  Bournemouth 
Blake, V.W.  Esq.  6  Old  Sq.  Birmingham 
Blaker,  Nathaniel  P.  Esq.  22  Old  Steine, 
Brighton 

Blaker,  Thomas  F.  I.  Esq.  Gladstone 
Villas,  Cliftonville,  Brighton 
Blaker,  Walter  0.  Esq.  Robertsbridge 
Blakiston,  Arthur  A.  Esq.  Benenden, 
Staplehurst 

Blanchard,  T.  Esq.  Lindres,  Jaen, 
Andalusia,  Spain 

Blanche.  E.  M.D.  15  Rue  des  Fontes,. 
Auteuil,  Paris 

Bland,  Geo.  Esq.  Macclesfield 
Bland,  Henry,  Esq.  Whitworth  Road, 
Rochdale 

Blandford,  George  F.  M.D.  71  Gros- 
venor  Street,  W. 

Blandford,  J.  W.  Esq.  Coxhoe,  Ferry 
Hill 

Bleloch,  A.  M.B.  13  Brougham  Street, 
Edinburgh 

Blenkarne,  W.  H.  L.  Esq.  Buckingham 
Blenkins,  George  E.  Esq.  (resigns) 
Bligh,  S.  Edmund,  M.B.  12  Queen  St. 
Neath 

Bligh,  Richard,  Esq.  Droxford 
Bligh,  John,  M.D.  117  Mount  Pleasant, 
Liverpool 

Blok,  Moses,  Esq.  29  Chiswell  St.  E.C. 
Blower,  B.  Esq.  119  Shaw  Street,  Liver¬ 
pool 

Bloxam,  John  A.  Esq.  9  George  Street, 
Hanover  Square,  W. 

Blue,  W.  A.  S.  Esq.  Strathalbyn,  South 
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Bluett,  G.  A.  Esq.  48  Holland  Rd.  S.W. 
Bluett,  John,  Esq.  New  Sq.  Chesterfield 
Blumer,  Luke,  M.D.  Monkwearmouth 
Blunt,  T.  M.D.  St.  Martin’s,  Leicester 
Blyth,  Louis  G.  Esq.  Martley,  Worcester 
Blyth,  Robert,  Esq.  Swan  Hill,  Shrews¬ 
bury 

Blythman,  Clement  S.  M.B.  Swinton, 
Rotherham 

Board,  E.  C."  Esq.  Caledonia  Place, 
Clifton 

Boase,  Francis,  Esq.  Penzance 
Boddaert,  Gustave,  M.D.  Ghent 
Boddy,  Hugh  W.  M.B.  118  Cheetham 
Hill,  Manchester 

Bodington,  G.  Esq.  Rocksall,  Sutton- 
Coldfield,  Birmingham 
Bodington,  G.  F.  M.D.  Kingswinford 
Bodkin,  IV.  M.D.  Chelmsford 
Boileau,  J.  P.  H.  M.D.  Surg.-Major 
A. M.D.  Woolston 
Boldero,  F.  Esq.  Penkridge 
Bolton,  R.  E.  N.  Esq.  Dronfield 
Bolton,  W.  T.  Esq.  Ebchester  Hill,  by 
Burnopfiekl 

Bond,  Florio  St.  Quintin,  Esq.  Havant 
Bond,  Francis  T.  M.D.  Barton  Lawn, 
Gloucester 

Bonnar,  Thomas  W.  Esq.  Carlton  Iron 
Works,  Stockton 

Bonney,  W.  A.  Esq.  320  King’s  Road, 
Chelsea,  S.W. 

Bonthron,  A.  M.D.  West  Linton 
Bookey,  Richard,  Esq.  York  Street, 
Dublin  (resigns) 

Bookless,  J.  P.  M.D.  Wimbledon 
Booth,  B.  S.  Esq.  Nejvry  (resigns) 
Booth,  P.  L.  Esq.  Bafrow-in-Furness 
Booth,  Wm.  H.  Esq.  Kenwood  Road, 
Sharrow,  Sheffield 
Boothroyd,  B.  Esq.  Hanley 


Borchardt,  L.  M.D.  Burton  Arcade, 
Manchester 

Borough,  F.  Esq.  Derby 
Borthwick,  A.  M.D.  George  Street, 
Dumfries  (resigns) 

Bossy,  Alfred  H.  Esq.  118  Stoke  New¬ 
ington  Road,  N. 

Bostock,Edwd.  Ingram,  Esq.  Horsham 
Bostock,  John  S.  Esq.  Horsham 
Bothwell,  G.  G.  Esq.  Topsham,  near 
Exeter 

Bott,  Henry  S.  Esq.  Silver  Street,  Bury 
Bott,  T.  B.  M.D.  Bury  (resigns) 

Bottle,  A.  M.D.  Easy  Row,  Birmingham 
Boughton,  J.  H.  Esq.  Tewkesbury 
Boulter,  Harold  B.  Esq.  47  Great'Percy 
Street,  W. 

Boulton,  A.  E.  Esq.  Horucastle 
Boulton,  D.  F.  Esq.  Usk 
Boulton,  E.  J.  Esq.  Surg.-Maj.  A. M.D. 
Woolwich 

Boulton,  G.  S.  Esq.  Ingham,  Leicester 
Boulton,  Percy,  M.D.  6  Seymour  Street, 
Portman  Square,  W. 

Boulton,  W.  W.  Esq.  Beverley 
Bourke,  I.  M.B.  Surg.-Maj.  A. M.D. 
Colchester 

Bourke,  M.  V'.  Esq.  137  George  Street, 
Limerick 

Bourke,  U.  J.  Esq.  Surgeon  A. M.D. 
Fermoy 

Bourne,  Thos.  S.  Esq.  Kenilworth 
Bourns,  Charles,  Esq.  Oxted,  Redhill 
Boutliower,  Andrew,  Esq.  Manchester 
Bowen,  Essex,  M.D.  Grange  Mount, 
Birkenhead 

Bowen,  H.  Esq.  Kineton,  Warwick 
Bowen,  O.  Esq.  Brynsiencyn,  Anglesey 
Bowen,  R.  Esq.  Surg. -Gen.  Ridgway 
Bower,  David,  M.D.  Saughton  Hall, 
Edinburgh 

Bower,  Richard  N.  Esq.  14  Doughty 
Street,  W.C. 

Bower,  W.  Esq.  Metheringham,  near 
Sleaford 

Bowen,  Essex,  M.D.  Grange  Mount, 
Birkenhead 

Bowes,  Richard,  Esq.  Richmond,  York¬ 
shire 

Bowie,  John,  Esq.  98  Lauriston  Place, 
Edinburgh 

Bowkett,  T.  E.  Esq.  239  East  India 
Road 

Bowles,  Robert  L.  M.D.  Folkestone 
Bowman,  G.  M.D.  Old  Trafford,  Man¬ 
chester 

Bowman,  R.  M.  Esq.  Ripon 
Bowman,  William,  Esq.  F.R.S.  5  Clif¬ 
ford  Street,  New  Bond  Street,  W. 
Bowring,  George,  Esq.  324  Oxford  St. 
Manchester 

Bowstead,  R.  M.  M.D.  Caistor,  Lincoln¬ 
shire 

Box,  W.  H.  Esq.  Egremont  Villas, 
Forest  Hill 

Boyce,  .T.  W.  M.B.  Stillorgan.co.  Dublin 
Boyd,  R.  M.D.  1  Bolton  Row,  Mayfair 
Boyd,  William,  Esq.  Claypath,  Durham 
Boyer,  J.  M.D.  Mossy  Green,  Oaken- 
gates  (resigns) 

Boyes,  J.  F.  M.B.  Ill  Queen’s  Road, 
Brighton 

Boyle,  T.  Esq.  Newquay,  Cornwall 
Brabazon,  A.  B.  M.D.  Darlington  St. 
Bath 

Brabazon,  W.  P.  M.D.  Lymm 
Brace,  William  H.  M.D.  7  Queen’s  Gate 
Terrace,  S.W. 

Bracey,  Arthur,  Esq.  Bristol  Street, 
Birmingham 

Bracey,  C.  J.  M.B.  12  Newhall  Street, 
Birmingham 

Bracey,  Herbert  R.  Esq.  43  Bristol  St. 
Birmingham 

Bradbury,  J.  Batley,  Esq.  36  Holdforth 
Street,  New  Wortley 
Bradbury,  J.  B.  M.D.  Cambridge 
Braddon,  C.  H.  M.D.  Cheetham  Hill, 
Manchester 

Bradford,  Cordley,  Esq.  Rabone  Lane, 
Smethwick 

Bradley,  C.  Esq.  The  Park  Terrace, 
Nottingham 

Bradley,  D.  Esq.  High  Street,  Dudley 
Bradley,  J.  P.  Esq.  85  Lower  Hurst  St. 
Birmingham 

Bradley,  M.  McW.  M.D.  Jarrow-on- 
Tyne 

Bradley,  R.  B.  Esq.  Rose  Bank,  Stock- 
port 

Bradley,  R.  H.  M.D.  St.  John’s  Park, 
Blackheath,  S.E.  (resigns) 


Bradley,  S.  M.  Esq.  272  Oxford  Road, 

Manchester 

Bradshaw,  J.  D.  Esq.  Bowdon 
Bradshaw,  W.  H.  D.  M.D.  Balmoral 
House,  Weston-super-Mare 
Brady,  C.  Esq.  Tunstall 
Brady,  G.  S.  M.D.  22  Fawcett  Street, 
Bishopwearmoutlr 

Brady,  Hen.  Esq.  Hill  Field,  Gateshead 
Brady,  Jas.  M.D.  38  Harcourt  Street, 

Dublin 

Brady,  John  C.  Esq.  Derby 
Braid,  Charles,  M.B.  Burgess  Hill, 
Hurstpierpoint 

Braid,  Jas.  M.D.  Burgess  Hill,  Hurst¬ 
pierpoint 

Braidwood,  P.  M.  M.D.  Delamere  Ter¬ 
race,  Birkenhead 

Brailey,  W.  A.  M.D.  38  King’s  Road, 
Brownswood  Park 

Braine,  F.  Woodhouse,  Esq.  50  Maddox 
Street,  W. 

Brainsford,  C.  M.D.  Haverhill 
Braithwaite,  J.  M.D.  Clarendon  Road. 

Leeds 

Braithwaite,  Samuel,  Esq.  Egremont 
Brakenridge,  D.  J.  M.D.  10  St.  Colme 
Street,  Edinburgh 

Bramwell,  Byrom,  M.D.  Osborne  Ter¬ 
race,  Newcastle-on-Tyne 
Bramwell,  James  P.  M.D.  Perth 
Bramwell,  J.  B.  M.D.  Tynemouth 
Bramwell,  J.  W.  M.D.  Percy  Gardens, 
Tynemouth 

Brandt,  G.  H.  M.D.  Oporto 
Bransley,  L.  Esq.  Lancaster 
Branson,  Ferguson,  M.D.  Baslow, 
Chesterfield 

Branson,  H.  J.  M.D.  6  Surrey  Street, 
Sheffield  (resigns) 

Branson,  John  Esq.  Rotherham 
Branwell,  Richard,  Esq.  Montpellier 
Place,  Brighton  (dead) 

Bratton,  J.  Esq.  Shrewsbury 
Brayn,  R.  Esq.  Prison,  Mill’bank,  S.W. 
Breach,  John,  Esq.  Aston  Upthorpe 
Brebner,  G.  R.  M.B.  Openshaw,  Man¬ 
chester 

Brecknell,  W.  H.  M.D.  Felling,  Gates¬ 
head 

Bredon,  R.  E.  M.B.  Shanghai 
Bree,  C.  R.  M.D.  Colchester 
Bremner,  B.  A.  M.D.  Canaan  Lane, 
Edinburgh  (resigns) 

Brereton,  J.  B.  Esq.  New  Seaharn 
Brett,  Alfred  T.  M.D.  Watford 
Brett,  James,  Esq.  Queen’s  Hospital, 
Birmingham 

Brett,  John,  Esq.  Hospital,  Rotherham 
Brew,  Hugh  B.  Esq,  Wicklow 
Brewer,  A.  H.  Esq.  201  Queen’s  Road, 
Dalston,  E. 

Bricknell,  E.  T.  Esq.  East  Beach, 
Queenstown 

Brickwell,  J.  Esq.  Sawbridgeworth 
Brickwell,  John,  jun.  Esq.  Slough 
Bride,  John,  Esq.  Wilmslow,  Cheshire 
Brideoake,  Jas.  Esq.  Leigh,  Manchester 
Bridger,  John,  Esq.  Cottenham 
Bridges,  John  H.  M.B.  2  Parliament 
Street,  S.W. 

Bridgman,  I.  T.  Esq.  Berkeley 
Bridgwater,  Thomas,  M.B.  Harrow 
Brierley,  J.  B.  M.D.  City  Road,  Man- 

Chester 

Brierley,  T.  B.  Esq.  Tattenhall,  Cheshire 
Brietzcke,  H.  Esq.  Anchor  Gate  Ter¬ 
race,  Portsea 

Briggs,  G.  J.  Esq.  Springbank,  Hull 
Briggs,  H.  M.D.  Burnley 
Briggs,  H.  M.B.  Bedford  Street  South, 
Liverpool 

Briggs,  H.  M.  Esq.  73  Stratford  Place, 
Birmingham 

Briggs,  William  P.  Esq.  Aspatria,  Car¬ 
lisle 

Bright,  Geo,  C.  M.D.  Cannes 
Bright,  John  M.  M.D.  The  Glen,  Forest 
Hill,  S.E. 

Brigstocke,  Charles  A.  Esq.  Newcastle- 
Emlyn 

Brims,  James,  M.D.  Burnley 
Brine,  J.  E.  Esq.  Rowlands,  Wimborne 
Bringloe,  Capei,  Esq.  Westhaughton, 
Bolton 

Briscoe,  W.  T.  Esq.  Chippenham 
Bristowe,  Jno.  S.  M.D.  11  Old  Burling¬ 
ton  Street,  W. 

Brittan,  F.  M.D.  Victoria  Square,  Clif¬ 
ton 

Britton,  John,  M.D.  Strabane,  Tyrone 
Britton,  T.  M.D.  Halifax 
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Broadbent,  John,  Esq.  8  Sunny  Bank, 
Alexandra  Road,  Manchester 
Broadbent,  J.  Esq.  South  Collingham 
Broadbent,  L.  G.  M.D.  Bamborouglr 
Broadbent,  S.  W.  Esq.  Sundorlaud 
Broadbent,  William  H.  M.D.  31  Sey¬ 
mour  Street,  W. 

Brocklehurst,  T.  H.  Esq.  Darley  Dale 
Brock  well,  J.  Esq.  Parkside,  Gipsy 
Hill,  Norwood,  S.E. 

Brodhurst,  Bernard  E.  Esq.  20  Gros- 
venor  Street,  W. 

Brodie,  D.  M.D.  Liberton,  Edinburgh 
Brodie,  George  B.  M.D.  2  Chesterfield 
Street,  W. 

Bromfield,  Jn.  Esq.  Whitchurch 
Bromley, F.  Esq.  Barker  Street,  Oldham 
Bromley,  Jno.  B.  Esq.  Castle  Heading- 
ham,  Halstead 

Bronner,  E.  M.D.  Manor  Row,  Brad¬ 
ford 

Brook,  C.  Esq.  13  Silver  Street,  Lincoln 
Brook,  Henry,  Esq.  Bridgwater 
Brook,  W.  Frederick,  Esq.  Fareham 
Brookes,  A.  G.  Esq.  Shrewsbury 
Brookes,  W.  P.  Esq.  Much  Wenlock 
Brookfield,  J.  S.  M.D.  Devonshire  Vil¬ 
las,  Brondesbury 

Brookhouse,  C.  T.  Esq.  35  High  Street, 
Deptford 

Brookhouse,  J.  O.  M.D.  Nottingham 
Brooks,  A.  D’Oyley,  Esq.  Henley-on- 
Thames 

Brooks,  J.  E.  Esq.  Queen’s  Park,  Har¬ 
row  Road,  W. 

Broom,  J.  M.D.  Leicester  Villas,  Clifton 
Broom,  J.  M.D.  Clifton,  Bristol 
Broomhall,  T.  T.  M.D.  Beach  Cliff, 
Newcastle-under-Lyme 
Broster,  John,  M.D.  75  Marland  Place, 
Southampton 

Brown,  Alex.  Esq.  Coldstream 
Brown,  A.  Crum,  M.D.  8  Belgrave 
Crescent,  Edinburgh 
Brown,  Augustus,  M.D,  30  Belitha  Vil¬ 
las,  Barnsbury  Park,  N. 

Brown,  C.  F.  Esq.  Leamington 
Brown,  Charles  Gage,  M.D.  88  Sloane 
Street,  S.W. 

Brown,  Charles  R.  M.D.  Eastbourne 
Brown,  Colville,  M.D.  Berwick 
Brown,  D.  Dyce,  M.D.  29  Seymour  St. 

Portman  Square,  W. 

Brown,  Fergus  M.  Esq.  Wansford 
Brown,  Frederick  G.  Esq.  16  Finsbury 
Circus,  E.C, 

Brown,  Frederick  J.  M.D.  St.  Mar¬ 
garet’s  Bank,  Rochester 
Brown,  F.  W.  Esq.  Uppingham 
Brown,  Geo.  M.D.  Colchester 
Brown,  G.  Esq.  12  Colebrook  Row,  N. 
Brown,  George  A.  Esq.  Tredegar 
Brown,  George  D.  Esq.  Ealing 
Brown,  G.  J.  Esq.  132  Bath  Row,  Bir¬ 
mingham 

Brown,  H.  Esq.  Northallerton,  Yorks. 
Brown,  H.  J.  Esq.  20  Foregate  Street, 
Worcester 

Brown,  Henry  O.  Esq.  Knighton 
Brown,  James,  Esq.  Uig,  Portree,  Isle 
of  Skye 

Brown,  James,  Esq.  2  Elliot  Road,  Tip- 
ton,  Staffordshire 

Brown,  James  Valentine,  M.D.  County 
Infirmary,  Galway 

Brown,  John,  Esq.  Falcon  Road,  Clap- 
ham  Junction 

Brown,  John,  Esq.  Holyhead  House, 
Coventry 

Erown,  John,  Esq.  Whitchurch 
Brown,  J.  Esq.  Mount  Pleasant,  Bacup 
Brown,  John  Dan  M.D.  Rochester 
Brown,  J.  J.  M.B.  Asylum,  Cupar, 
Fife 

Brown,  J.  L’Oste,  Esq.  Shifnal 
Brown,  R.  M.D.  14  Knox  Terrace,  Pol- 
lokshields,  Glasgow- 
Brown,  R.  C.  M.D.  Preston 
Brown,  Robert  Ross,  Esq.  Strood, 
Rochester 

Brown,  Thomas,  Esq.  236  Kennington 
Park  Road,  S.E. 

Brown,  T.  .T.  E.  Esq.  Llanbister 
Brown,  William,  Esq.  Devonshire  St. 
Carlisle 

Brown,  W.  Esq.  Surgeon  R.N.  H.M.S. 

Industry,  Cape  of  Good  Hope 
Brown,  W.  J.  M.B.  Hospital,  Hartlepool 
Brown,  W.  Perrin,  Esq.  General  Infirm¬ 
ary,  Macclesfield 

Browne,  Andrew,  Esq.  Mold  Green, 
Huddersfield 


Browne,  Charles,  Esq.  147  Camberwell 
Grove,  S.E. 

Browner,  C.  H.  Esq.  Surg.-Maj.  A. M.D. 
Browne,  Charles  J.  M.B.  Bandon 
Browne,  D.  J.  Esq.  22  Pump  Street, 
Londonderry 

Browne,  E.  A.  Esq.  86  Bedford  Street, 
Liverpool 

Browne,  E.  S.  Esq.  Upper  Richmond 
Road,  Putney,  S.W. 

Browne,  George,  Esq.  35  Montpelier 
Road,  Brighton 

Browne,  Henry,  M.D.  244  Clairvillo, 
Oxford  Street,  Manchester 
Browne,  Henry,  Esq.  Albion  Road, 
Stoke  Newington,  N. 

Browne,  H.  W.  L.  Esq.  Moor  House, 
West  Bromwich 

Browne,  J.  Crichton,  M.D.  F.R.S.E. 

7  Cumberland  Terrace,  Regent’s  Pk. 
Browne,  John,  M.D.  Dundalk,  Louth 
Browne,  John  W.  M.D.  College  Square 
North,  Belfast 

Browne,  Joseph  H.  M.D.  55  Gordon 
Square,  W.C. 

Browne,  Lennox,  Esq.  36  Weymouth 
Street,  W. 

Browne,  Robt.  M.D.  64  Rathmines  Rd. 
Dublin 

Browne,  Thomas,  M.D.  Staff-Surgeon 
R.N.  H.M.S.  Griffin 
Browne,  T.  M.D.  Molesworth  Terrace, 
Stoke,  Devonport 
Browne,  T.  J.  M.B.  Dungannon 
Browne,  Thomas  LI.  Esq.  St.  Asaph 
Browne,  W.  M.D.  The  Friary,  Lichfield 
Browne,  W.  M.D.  Thornhill,  London¬ 
derry 

Browne,  W.  A.  F.  Esq.  Dumfries 
Browne,  W.  H.  Esq.  Aldborough 
Browne,  W.  R.  M.D.  Surg.  3rd  Hydera¬ 
bad  Contingent,  Bolarum,  India 
Brownfield,  M.  Esq.  171  East  India  i 
Road,  E. 

Browning,  Benjamin,  Esq.  46  Lower 
Deptford  Road,  Rotherhithe 
Browning,  Charles,  M.D.  25  Portsdown 
Road,  Maida  Vale,  W. 

Browning,  G.  Esq.  Oughtibridge,  Shef¬ 
field 

Bruce,  J.  M.D.  Castledykes,  Dumfries 
Bruce,  J.  Mitchell,  M.D.  60  Queen 
Anne  Street,  W. 

Bruce,  R.  M.D.  12  York  Place,  Edin¬ 
burgh 

Bruce.  R.  W.  Esq.  60  Buccleuch  Street, 
Glasgow 

Bruce,  William,  M.D.  Dingwall 
Brumell,  Matthew,  Esq.  Morpeth 
Brumwell,  G.  M.  M.D.  Mossley,  Man- 
Chester 

Brunton,  J.  M.D.  21  Euston  Rd.  N.W. 
Brunton,  T.  L.  M.D.  F.R.S.  50  Welbeck 
Street,  W. 

Brunton,  W.  R.  Esq. 

Brush,  J.  R.  M.D.  Miles  Road,  Clifton, 
Bristol 

Brushfield,  Thos.  N.  M.D.  Brookwood 
Mount,  Woking  Station 
Bryan,  C.  F.  Esq.  Leicester 
Bryan,  E.  Esq.  Idle,  near  Leeds 
Bryan,  John  M.  M.D.  Northampton 
Bryant,  S.  Esq.  Brislington,  Bris¬ 
tol 

Bryant,  Thomas,  Esq.  53  Upper  Brook 
Street,  W. 

Bryant,  Walter  J.  Esq.  23a  Sussex 
Square,  W. 

-Bryden,  R.  Esq.  Uffculme,  near  Cul- 
lumpton 

Brydon,  J.  M.D.  Hawick 
Bubb,  Benjamin,  Esq.  Wrangle,  Lin¬ 
colnshire 

Bubb,  John,  Esq.  Cheltenham 
Buchanan,  A.  Esq.  Tyree,  Argyle 
Buchapan,  A.  M.  M.D.  149  St.  George’s 
Road,  Glasgow 

Buchanan,  Andrew,  M.D.  4  Athol 
Place,  Glasgow 

Buchanan,  Geo.  M.D.  193  Bath  Street, 
Glasgow 

Buchanan,  Thomas  D.  M.D.  24  West¬ 
minster  Terrace,  Glasgow 
Buchanan,  Walter,  Esq.  Clover  House, 
Chatham 

Buck,  Charles  W.  Esq.  Settle,  Yorks. 
Buck,  J.  R.  Esq.  Sidbury,  Worcester 
Buck,  W.  Elgar,  M.D.  Leicester 
Buckell,  E.  Esq.  High  St.  Winchester 
Buckell,  Leonard,  M.D.  North  Pallant, 
Chichester 

Buckenham,  John,  Esq.  Cambridge 


Buckle,  Fleetwood,  M.D.  Surg.  R.N. 

St.  John’s  Villa,  Isloworth 
Buckley,  H.  C.  M.D.  Llanelly 
Buckley,  James,  Esq.  Ardwick  Villa, 
6  Hyde  Road,  Manchester 
Buckley,  Samuel,  Esq.  Chectham  Hill, 
Manchester 

Buckly,  Daniel  F.  Esq.  Granard,  Long¬ 
ford 

Bucknill,  J.  C.  M.D.  F.R.S.  39Wimpole 
Street,  W. 

Bucknill,  S.  B.  M.D.  Hillmorton  Road, 
Rugby 

Buckoll,  E.  C.  Esq.  Sneinton  Road, 
Nottingham 

Budd,  G.  M.D.  F.R.S.  Ashleigh,  Devon 
Budd,  Samuel,  M.D.  20  Southernhay, 
Exeter 

Budd,  S.  P.  Esq.  6  Gay  Street,  Bath 
Budd,  W.  M.D.  Walton,  Clevedon 
Buist,  J.  J.  M.D. 

Bull,  G.  Rhind,  Esq.  Stafford 
Bull,  Henry  G.  M.D.  Hereford 
Bull,  Jas.  W.  M.D.  Chislehurst,  Kent 
Bull,  John  Henry,  Esq.  Lindfield’s, 
Hayward’s  Heath  (dead) 

Bull,  Joshua  E.  Esq.  Lunatic  Asylum, 
Blackrock  Road,  Cork 
Bull,  W.  H.  Esq.  Stony  Stratford, 
B  uckinghamshire 

Bullus,  W.  Esq.  High  Street,  West 
Bromwich 

Bulteel,  C.  Esq.  Durnford  Street,  East 
Stonehouse 

Bunch,  J.  J.  Esq.  30  Snow  Hill,  Wol¬ 
verhampton 

Buncle,  A.  M.B.  Purstone,  Pontefract 
Buncombe,  C.  H.  Esq.  4  York  Place, 
Bow  Road,  E. 

Bunny,  Joseph,  M.D.  Newbury 
Buntine,  R.  Esq.  Brough 
Burch,  Sampson  K.  Esq.  239  Vauxhall 
Bridge  Road,  S.W.  (dead) 

Bnrchell,  P.  L.  M.B.  2Kingsland  Road, 
E. 

Burd,  E.  M.D.  Shrewsbury 
Burder,  G.  F.  M.D.  South  Parade,  Clif¬ 
ton 

Burger,  Alexander,  M.D.  6  King  St. 

Finsbury  Square,  E.C. 

Burges,  R.  E.  M.D.  Frampton-on- 
Severn 

Burgess,  W.  F.  R.  M.D.  7  Belle  Vue 
Terrace,  Streatham 

Burke,  John  R.  M.D.  Staff-Surg.  R.N. 

Upper  Sherrard  Street,  Dublin 
Burke,  W.  M.  Esq.  88  Stephen’s  Green 
South,  Dublin 

Burman,  J.  W.  M.D.  Twickenham 
Burn,  G.  M.D.  Latheron 
Bum,  J.  M.D,  7  Teviot  Row,  Edin¬ 
burgh 

Burness,  A.  G.  M.D.  50  Green  St.  W. 
Burnett,  W.  E.  S.  Esq.  Mottram-in- 
Longendale,  Manchester 
Burney,  Walter  C.  S.  Esq.  City  of  Lon¬ 
don  Union  Infirmary,  Bow 
Burnham,  R.  Esq.  Keelby,  Ulceby 
Burnie,  Thomas,  Esq.  50  Mansfield  Rd. 
Nottingham 

Burnie,  William,  M.D.  Bradford 
Burns,  John,  Esq.  Fulledge  House, 
Burnley 

Burns,  John,  Esq.  15  Fitzroy  Place, 
Glasgow 

Bums,  John  J.  D.  M.D.  R.N.  The 
Guildhall,  Rochester 
Burns-Gibson,  J.  M.D.  Harlesden 
Burnup,  Martin,  M.D.  Derwent  Place, 
Newcastle  (dead) 

Burr,  Jas.  Esq.  Castle  Terrace,  Aber¬ 
deen 

Burroughs,  J.  B.  Esq.  The  Mall,  Clif¬ 
ton,  Bristol 

Burroughs,  B.  P.  B.  Esq.  4  Park  Cres¬ 
cent,.  W  eston-super-Mare 
Burrows,  Sir  Geo.  Bart.  M.D.  F.R.S. 

18  Cavendish  Square,  W. 

Burrows.  John,  Esq.  Ivy  House,  Aig- 
burth  Road,  Liverpool 
Burrows,  Samuel  J.  Esq.  Witheridge 
Burrows,  W.  Seymour,  Esq.  62  Old 
Steine,  Brighton 

Burslem,  W.  M.  M.D.  Bournemouth 
Burt,  J.  Kendall,  M.B.  Kendal 
Burton,  E.  T.  Esq.  Spring  Hill,  Bir¬ 
mingham 

Burton,  John  E.  Esq.  Shaw  Street, 
Liverpool 

Biu'ton,  John  M.  Esq.  Lee  Park,  Lee 
Burton,  Joseph  S.  Esq.  Woodland 
Lodge,  Blackheath,  S.E. 


Burton,  T.  Beard,  Esq.  48  Rich  Terrace, 
Brompton,  S.W. 

Burton,  W.  E.  Esq.  24  Wimpole  St.  W. 
Burtonshaw,  T.  Esq.  Essex  Co.  Asylum 

Brentwood 

Burtt,  G.  R.  Esq.  Ilminster 

Bury,  E.  C.  M.D.  5  York  Row,  Wisbech 

Bury,  G.  Esq.  Whetstone,  N. 

Bush,  O.  A.  Esq.  Marshfield,  Glouces¬ 
tershire 

Bush,  E.  Esq.  Frome 
Bush,  William,  Esq.  Circus,  Bath 
Busigny,  O.  E.  Esq.  Shaw  Street,  Wor¬ 
cester 

Buszard,  F.  M.D.  Northampton 
Buszard,  Marston,  M.D.  Lutterworth 
Butler,  Anthony,  M.B.  Forres 
Butler,  E.  F.  G.  Esq.  Spennymoor 
Butler,  F.  J.  M.D.  Winchester 
Butler,  James,  Esq.  Beeston 
Butler,  John  M.  M.D.  28  Woolwich 
Common 

Butler,  R.  L.  Esq.  Hollywood,  Dun- 
dram  (resigns  i 

Butler,  Thomas  M.  Esq.  Guildford 
Butlin,  C.  H.  Esq.  Camborne 
Butterfield,  H.  Esq.  Merton  Rd.  Brad¬ 
ford 

Buxton,  T.  Esq.  Fazeley,  Tamwortb, 
Staffordshire 

Buzzard,  Thomas,  M.D.  56  Grosvonor 
Street,  W. 

Buzzard,  T.  H.  Esq.  Now  Brompton, 
Chatham 

Byas,  E.  If.  Esq.  Grove  Hall,  Bow 
Byass,  Thomas  Spry,  M.D.  Cuckfield, 
Hayward’s  Heath 
Byerley,  Isaac,  Esq.  Seacombe 
Byramjee,  R.  M.D.  Calcutta  (dead) 
Byrne,  J.  Esq.  21  Pump  Street,  Lon¬ 
donderry 

Byrne,  J.  J.  Esq.  Great  Horton,  Brad¬ 
ford 

Byrne,  T.  Esq.  Todhillmuir,  Lockerbie 
Byrne,  T.  E.  M.D.  Lockerbie,  Dumfries 

Caddy,  Henry,  Esq.  Probus,  Cornwall 
Cade,  T.  C.  Esq.  Sponclon,  Derby 
C’adell,  F.  M.B.  20  Castle  Street,  Edin¬ 
burgh 

Cadge,  William,  Esq.  Norwich 
Cffisar,  R.  T.  Esq.  Shirley,  Southamp¬ 
ton 

Cagney,  D.  Esq.  Chari eville,  co.  Cork 
Cahill,  T.  M.D.  9  Albert  Terrace,  Hyde 
Park,  S.W. 

Caird,  F.  M.  M.B.  Royal  Infirmary, 
Edinburgh 

Calantarients,  J.  A.  M.D.  York.  Place, 
Scarborough  (resigns) 

Calcott,  G.  W.  B.  Esq.  Oundle 
Calcott,  J.  T.  Esq.  SedgQfield  Asylum, 
Durham 

Calderwood,  George,  M.D.  Egreinont 
Caldwell,  J.  Esq.  Iron  Works,  Shott3 
Callanan,M.  Esq.  Kilbrittain,  Bandon, 
co.  Cork 

Callender,  G.  W.  Esq.  F.R.S.  Queen 
Anne  Street,  London 
Gallon,  \Vr.  J.  M.D.  Islington,  Liverpool 
Calvert,  C.  Esq.  Southwell 
Cameron,  A.  H.  F.  Esq.  2  Shiel  Road, 
Liverpool 

Cameron,  H.  C.  M.D.  27  Elmbank  Cres¬ 
cent,  Glasgow 

Cameron,  James,  M.B.  Hendon 
Cameron,  James  A.  M.B.  Nairn 
Cameron,  Jno.  M.D.  17  Rodney  Street, 
Liverpool 

Cameron,  John,  M.D.  Argyle  and  Bute 
Asylum,  Lochgilphead 
Cameron,  John,  Esq.  Kintore 
Cameron,  J.  S.  M.D.  Huddersfield 
Cameron,  N.  M.B.  Aberdeen  (resigns) 
Campbell,  A.  Esq.  Navenby 
Campbell,  Alexander,  M.B.  140  Nether- 
gate,  Dundee 

Campbell,  Charles  M.  M.D.  Torquay 
Campbell,  Colin  G.  Esq.  Tamworth 
Campbell,  Donald,  M.D.  Caine 
Campbell,  E.  E.  M.B.  Isleornay,  Isle  of 
Skye 

Campbell,  James,  Esq.  Chigwcll  Row, 
Essex 

Campbell,  Jno.  M.D.  Knap  Hill, Woking 
Campbell,  John,  M.D.  Gloucester 
Campbell,  John  A.  M.D.  Garland’s 
Asylum,  Carlisle 

Campbell,  J.  A.  Esq.  Surgeon  A. M.D. 
Aldershot 

Campbell,  Peter,  M.D.  Bridge  of  Allan 
Campbell,  S.  H.  M.D.  Portrush 
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Campbell,  William,  M.D.  Cardiff  In¬ 
firmary 

Campbell,  William,  Esq.  Meadow  Bank 
Villa,  Kilbarchan 

Campbell,  William,  Esq.  40  Wellington 
Square,  Hastings 

Campbell,  W.  McFie,M.D.  16  Wellesley 
Terrace,  Prince's  Park,  Liverpool 
Campbell,  W.  W.  M.D.  Dunse 
Campion,  H.  Esq.  264  Oxford  Street, 
Manchester 

Candler,  John,  Esq.  Harleston 
Candlish,  Henry,  M.D.  Alnwick 
Cannon,  Francis  J.  Esq.  Kidder¬ 
minster 

Canton,  Frederick,  Esq.  17  Great  Marl¬ 
borough  Street,  W. 

Canton,  G.  Anderson,  Esq.  Pier  Ter¬ 
race,  Ryde,  Isle  of  Wight 
Capon,  Herbert  J.  Esq.  County  Hospi¬ 
tal,  Dorchester 

Cappie,  Jas.  M.D.  47  Lauriston  Place, 
Edinburgh 

Cardew,  G.  A.  Esq.  General  Hospital, 
Cheltenham 

Cardew,  G.  S.  M.D.  Insp.-Gen.  Bath 
(resigns) 

Carey,  John,  M.D. 

Carey,  W.  Esq.  Baptist  Mission  House, 
Delhi,  India 

Cargill,  Jasper,  M.D.  St.  Andrew’s, 
Kingston,  Jamaica 
Carleton,  John  S.  Esq.  Newnham 
Carline,  W.  A.  M.D.  Haxengate,  Lin¬ 
coln 

Carlyle,  D.  M.D.  The  Crescent,  Car¬ 
lisle 

Carlyle,  J.  M.B.  Auchmull,  Aber¬ 
deen 

Carlyle,  William  J.  M.D.  Langholm 
Carlyon,  Thomas  B.  Esq.  St.  Thomas, 
West  Indies 

Carmichael,  A.  H.  !Esq.  139  Queen’s 
Road,  Liverpool 

Carmichael,  Daniel,  M.B.  Portree,  Isle 
of  Skye 

Carmichael,  J.  M.D.  42  Northumber¬ 
land  Street,  Edinburgh 
Carmichael,  Neil,  M.D.  40  South  Cum¬ 
berland  Street,  Glasgow 
Carmichael,  William,  M.D.  24  Bucking¬ 
ham  Terrace,  Edinburgh 
Carnegie,  J.  M.D.  Chesterfield 
Garolan,  G.  McG.  Esq.  Surg.-Major 
A.M.D.  Lytham,  Preston 
Carpenter,  Alfred,  M.D.  Croydon 
_  Carpenter,  R.  H.  S.  Esq.  130  Stock- 
well  Road,  S.E. 

Carr,  A.  Esq.  Wells  Road,  Bristol 
Carr,  Charles,  Esq.  27  Eldon  Square, 
N  ewcastle-on-Ty  ne 

Carr, William,  M.B.  Lauriston,  Glasgow 
Carre,  Fenwick,  Esq.  Letterkenny, 
Ireland 

Carrington,  B.M.D.  Eccles,  Manchester 
Carroll,  Alfred  L.  M.D.  New  Brighton, 
New  York 

Carruthers,  Charles  U.  Esq.  Bombay 
Carruthers,  W.  Esq.  Halton,  Runcorn 
Carruthers,  W.  H.  M.D.  Halton,  Run¬ 
corn 

Carson,  A.  T.  M.D.  Portrush,  Belfast 
Carson,  James  J.  C.  L.  M.D.  Coleraine 
Carson,  Stewart,  Esq.  Alston 
Carson,  T.  Esq.  322  Upper  Parliament 
Street,  Liverpool 

Carson,  Rev.  W.  M.D.  Ballysheehan 
Rectory,  Cashel 

Carter,  Albert,  Esq.  316  South  Lambeth 
Road,  S.W. 

Carter,  Albert  E.  Esq.  52  Upper  Parlia¬ 
ment  Street,  Liverpool 
Carter,  A.  H.  M.D.  Newhall  Street, 
Birmingham 

Carter,  A.  P.  Esq.  London  Rd.  Glouces¬ 
ter 

Carter,  C.  H.  Esq.  Pewsey 
Carter,  C.  H.  M.D.  45  Great  Cumber¬ 
land  Place,  W. 

Carter,  Charles  Thomas,  Esq.  Hadley 
Carter,  F.  R.  Esq.  Chapel  Allerton, 
Leeds 

Carter,  Jabez,  Esq.  9  St.  Peter’s  Green, 
Bedford 

Carter,  James,  Esq.  30  Petty  Cury, 
Cambridge 

Carter,  J.  B.  Esq.  Potter  Newton, Leeds 
Carter,  R.  M.B.  Northumberland  Build¬ 
ings,  Bath 

Carter,  Rd.  S.  Esq.  66  Fitzroy  St.  W. 
Carter,  S.  H.  Esq.  Surg.-Maj.  A.M.D. 
Lucknow 


Carter,  T.  Esq.  Richmond 
Carter,  T.  A.  M.D.  4  Clarence  Terrace, 
Leamington 

Carter,  W.  M.B.  74  Rodney  Street, 
Liverpool 

Cartwright,  H.  G.  Esq.  Narborough 
Cartwright,  J.  A.  Esq.  Leintwardine 
Cartwright,  J.  P.  Esq.  Lymm,  Cheshire 
Cartwright,  S.  Esq.  32  Old  Burlington 
Street,  W. 

Cartwright,  S.  H.  Esq.  32  Old  Burling¬ 
ton  Street,  W. 

Carver,  Ed.  M.B.  Corpus  Buildings, 
Cambridge 

Carver,  Eustace  J.  Esq.  27  Moore  Park 
Road,  Fulham,  S.W. 

Case,  G.  Henry,  Esq.  Fareham 
Case,  H.  Esq.  Leavesden  Asylum,  Wat¬ 
ford 

Case,  William,  Esq.  Fareham 
Casey,  P.  Esq.  Denilquin,  N.  S.  Wales 
Casey,  P.  F.  Esq.  Raheny,  Dublin 
Cash,  Alfred  M.  M.D.  Torquay 
Caskie,  John,  Esq.  Stewarton,  Ayr 
Caskie,  J.  B.  M.D.  89  Goswell  Rd.  E.C. 
Casley,  R.  K.  M.D.  Watford 
Cass,  William  E.  Esq.  Goolo 
Cassan,  Theodore,  Esq.  Tottenham 
Cassells,  J.  P.  M.D.  2  Newton  Terrace, 
Glasgow 

Cassidy,  D.  M.  M.D.  County  Asylum, 
Lancaster 

Casson,  J.  H.  Esq.  6  Bulstrode  Street, 
W. 

Cater,  Wm.  Esq.  Fincham 
Cathcart,  Samuel,  Esq.  Prudhoe  House, 
Tottenham 

Caton,  R.  M.D.  18  Abercromby  Square, 
•Liverpool 

Cattell,  C.  M.D.  33  Hunter  Street,  W.O. 
Cattlin,  W.  A.  N.  Esq.  King’s  Road, 
Brighton 

Catto,  Robert,  M.D.  Peterhead 
Caudle,  Adolphus  W.  W.  Esq.  Heniield, 
Hurstpierpoint 

Cautley,  W.  C.  Esq.  Killinghall,  Ripley 
Cawlev,  T.  Esq.  Adelaide,  S.  Australia 
Cayley,  Wm.  M.D.  68Welbeck  St.  W. 
Cayzer,  T.  Esq.  Mayfield,  Aigburth, 
Liverpool 

Ceely,  Robert,  Esq.  Aylesbury 
Chadwick,  Alfred,  M.D.  Heywood, 
Lancashire 

Chadwick,  |C.  M.D.  D.C.L.  Tunbridge 
Wells 

Chadwick,  P.  C.  Esq.  Wrington 
Chain,  Alex.  Esq.  10  .Juvenal  Street, 
Liverpool 

Chaldecott,  Charles  W.  Esq.  Dorking 
Chaldecott,  Horace,  Esq.  Dorking 
Chaldecott,  T.  A.  M.D.  Chertsey 
Challacombe,  J.  P.  M.D.  25  King’s  Sq. 
Bristol 

Chalmers,  Robert,  Esq.  76f  Centre  St. 

Tradeston,  Glasgow 
Chalmers,  Thomas  D.  M.D.  Kandy, 
Ceylon 

Chambers,  Frederick,  Esq.  Vicarage 
Crescent,  Margate 

Chambers,  Tbos.  F.R.C.P.Ed.  64  Ches-. 
ter  Square,  S.W. 

Chambers,  Thomas  K.  M.D.  24  Mount 
Street,  W. 

Champneys,  C.  T.  Esq.  44  Carlyle  PI. 

Norton  Park,  Edinburgh 
Champneys,  Henry  Montagu,  Esq. 

Hamilton  House,  Penge 
Chance,  Edward  J.  Esq.  59  Old  Broad 
Street,  E.C. 

Chance,  Frank,  M.B.  Burleigh  House, 
Sydenham  Hill,  S.E. 

Chant,  Thomas,  Esq.  Lowestoft 
Chapman,  Edmund,  Esq.  26  Bucking¬ 
ham  Place,  Brighton 
Chapman,  Geo.  Esq.  Brierley  Hill, 
Staffordshire 

Chapman,  John  H.  Esq.  60  Pembroke 
Road,  Dublin 

Chapman,  T.  A.  M.D.  County  Asylum, 
Hereford 

Chapman,  Wm.  Esq.  Garstang 
Chappie,  R.  Esq.  Surgeon-Maj.  R.A. 
Dublin 

Chard,  O.  E.  P.  M.B.  19  Eccleston  St. 
S.W. 

Cbarlesworth,  Henry,  Esq.  Surgeon 
A.M.D.  Chakrata,  India 
Charlesworth,  J.  Esq.  Birch  Terrace, 
Hanley 

Charlton,  Alfred,  Esq.  Eastbourne 
Charteris,  Matthew,  M.D.  8  Blythwood 
Square,  Glasgow 


Charteris,  W.  Esq.  Hipperholme,  Hali¬ 
fax 

Chater,  Geo.  Esq.  Tenby 
Chaundy,  R.  B.  Esq.  Handsworth,  Bir¬ 
mingham 

Chavasse,  Pye  H.  Esq.  12  The  Square, 
Birmingham 

Chavasse,  Samuel,  Esq.  100  Newhall 
Street,  Birmingham 
Chavasse,  T.  F.  M.B.  Newhall  Street, 
Birmingham 

Cheadle,  W.  B.  M.D.  2  Hyde  Park  Place, 
W. 

Cheatle,  Edward,  Esq.  Kingham,  Chip¬ 
ping  Norton 

Cheatle,  T.  H.  Esq.  Burford 
Cheesbrougli,  H.  A.  M.D.  5  King  Street, 
Blackburn 

Chesnaye,  G.  C.  Esq.  Surg.-Maj.  A.M.D. 
India 

Chessall,  Wm.  M.D.  Horley,  Surrey 
Chesshire,  Edwin,  Esq.  83  Newhall 
Street,  Birmingham 
Chevallier,  B.  M.D.  Ipswich 
Cheves,  A.  B.  M.B.  Millbrook,  near 
Devonport 

Cheyne,  George  E.  Esq.  Old  Harbour, 
Jamaica 

Cheyne,  R.  R.  Esq.  27  Nottingham 
Place,  W. 

Cheyne,  W.  Watson,  Esq.  Old  Caven¬ 
dish  Street,  W. 

Chicken,  R.  C.  Esq.  Nottingham 
Chilcot,  James,  Esq.  Kent  Road,  South- 
sea 

Chilcote,  H.  N. ,  Esq.  Babbicombe 
Child,  E.  Esq.  New  Malden,  Kingston 
Childs,  Christopher,  Esq.  Uppingham 
Chiene,  J.  M.D.  21  Ainslie  Place,  Edin¬ 
burgh 

Chinery,  E.  Fluder,  Esq.  Lymington 
Chisholm,  William,  M.D.  Hurworth, 
Darlington 

Chittenden,  Charles  P.  D.  Esq.  South 
Lodge,  Lee 

Cholmeley,  William,  M.D.  63  Grosvenor 
Street,  W. 

Chown,  Joseph  W.  M.B.  4  Summer  Hill 
Terrace,  Birmingham 
Christal,  John,  Esq.  13  Union  Street, 
Greenock 

Christie, David,  Esq. Carrigart  by  Letter¬ 
kenny 

Christie,  James,  M.D.  Dundee 
Christie,  Joseph  W.  Esq.  Park  Crescent, 
Stirling 

Christie,  T.  B.  M.D.  Royal  India  Asy¬ 
lum,  Ealing 

Christison,  J.  M.D.  15  Winckley  Square, 
Preston 

Christison,  Sir  R.  Bart.  M.D.  40  Moray 
Place,  Edinburgh 

Chubb,  Ch.  W.  Esq.  Torpoint,  near 
Devonport 

Church,  W.  J.  Esq.  7  Victoria  Terrace, 
Weymouth 

Church,  W.  S.  M.D.  130  Harley  St.  W. 
Churchill,  F.  F.K.Q.C.P.  103  Stephen’s 
Green,  Dublin 

Churton,  Thomas,  M.D.  Leeds 
Chute,  H.  M.  Esq.  Port  Elizabeth,  Cape 
Town 

Clapham,  Jn.  Esq.  Tborney,  Peter¬ 
borough 

Clapp,  W.  J.  Esq.  Nantyglo,  Tredegar 
Clapperton,  James,  Esq.  Broughton 
Clapperton,  J.  Esq.  Broughton,  Win¬ 
chester  (resigns) 

Clapton,  Edward,  M.D.  4  St.  Thomas’s 
Street,  Southwark,  S.E. 

Clapton,  Wm.  Esq.  30  Queen  St.  E.C. 
Clare,  John,  Esq.  Hanley 
Claremont,  Claud  C.  Esq.  Millbrook 
House,  Hampstead  Road,  N.W. 
Clark,  Alfred,  Esq.  Twickenham 
Clark,  Andrew,  M.D.  16  Cavendish 
Square,  W. 

Clark,  Andrew,  Esq.  19  Cavendish 
Place.  W. 

Clark,  F.  C.  Esq.  Ventnor 
Clark,  G.  B.  Esq.  73  Upper  Kennington 
Lane,  S.E. 

Clark,  Hugh,  M.D.  Ferry  Hill,  Durham 
Clark,  James,  M.D.  Lichfield 
Clark,  James  F.  Esq.  Leamington 
Clark,  James  H.  Esq.  Spanish  Town, 
Jamaica 

Clark,  John  B.  M.D.  Litherland  Park, 
Liverpool 

Clark,  Stewartson,  M.D.  Cullen 
Clark,  Thomas,  Esq.  Dunster,  by 
Taunton 


Clark,  T.  E.  M.D.  Victoria  Square,  Clif¬ 
ton,  Bristol 

Clark,  T.  McRae,  Esq.  Demerara 
Clark,  William  W.  M.D.  Welling¬ 
borough 

Clark,  Willington,  Esq.  Cintra  Park, 
Upper  Norwood,  S.E. 

Clarke,  Alex,  Esq.  Egremont,  Birken¬ 
head 

Clarke,  A.  C.  M.D.  Adelphi  Street,  Sal¬ 
ford,  Manchester 

Clarke,  Benjamin,  Esq.  1  Arbutus 
Place,  Clapton,  E. 

Clarke,  F.  E.  M.D.  Drogheda 
Clarke,  F.  H.  Esq.  Chillington 
Clarke,  Henry,  Esq.  Wakefield 
Clarke,  James  A.  Esq.  Clarendon,  Ja¬ 
maica 

Clarke,  John,  M.D.  42  Hertford  St.  W. 
Clarke,  Jn.  Esq.  Kenilworth 
Clarke,  John  C.  M.B.  41  Long  Cause¬ 
way,  Faruworth 

Clarke,  John  C.  Esq.  Bank  House,  Mor- 
ley,  near  Leeds 

Clarke,  J.  Lockhart,  M.D.  F.R.S.  64 
Harley  Street,  W. 

Clarke,  J.  II.  Esq.  Hermansdorf,  S. 

Africa 

Clarke,  J.  St.  J.  M.B.  Leicester  (resigns) 
Clarke,  Joseph,  Esq.  Bailieborough,  co. 
Cavan 

Clarke,  Patrick  J.  Esq.  Surgeon-Major 
A.M.D.  Dinapore 

Clarke,  R.  A.  Esq,  Moses  Gate,  Farn- 
worth,  Bolton 

Clarke,  Thomas,  M.D.  Belfield,  Annotte 
Bay,  Jamaica 

Clarke,  Thomas,  Esq.  Pewsey 
Clarke,  Vans  C.  M.D.  Prison,  Penton- 
ville,  N. 

Clarke,  W.  M.D.  Wentworth,  Rother¬ 
ham 

Clarke,  W.  Fail-lie,  M.D.  Southborough, 
Tunbridge  Wells 

Clarke,  W.  Michell,  Esq.  York  Build¬ 
ings,  Clifton 

Clarkson,  F.  R.  Esq.  Tockwith,  near 

York 

Clay,  John,  Esq.  Steelhouse  Lane,  Bir¬ 
mingham 

Clay,  R.  H.  M.D.  Plymouth 
Clayton,  Nicholas  G.  Esq.  St.  Francis 
Street,  Galway 

Clayton,  Oscar,  Esq.  5  Harley  Street 
Clayton,  Richard,  Esq.  Oak  Street, 
Accrington 

Cleaver,  Henry  A.  Esq.  Croydon 
Cleaver,  W.  J.  M.B.  Glossop  Road, 
Sheffield 


Clegg,  Joseph,  Esq.  Epping 
Clegg,  W.  J.  M.D.  Bacup 
Cleghorn,  G.  Esq.  Blenheim,  New  Zea¬ 
land 

Clement,  S.  Esq.  Council  House, 
Shrewsbury 

Clements,  E.  H.  Esq.  Rocklands,  Wet- 
wang,  Driffield 

Clendinnen,  W.  E.  Esq.  St.  Mary’s 
Grove,  Stafford 

Cleveland,  W.  F.  M.D.  Stuart  Villa, 
199,  Maida  Vale,  W. 

Clibborn,  W.  M.D.  97,  Bradford  Street, 
Birmingham 

Clifton,  James,  Esq.  Fordingbridge, 
Hants 

Clogg,  S.  Esq.  East  Looe,  Cornwall 
Close,  H.  A.  Esq.  Boston 
Clouston,  T.  S.  M.D.  Morningside  Asy¬ 
lum,  Edinburgh 

Clover,  Joseph  T.  Esq.  3  Cavendish 
Place,  AY. 

Clubbe,  AV.  H.  Esq.  Lowestoft 
Clunn,  T.  H.  R.  Esq.  County  Asylum, 
Prestwich,  Manchester 
Coalbank,  Isaac,  Esq.  Somerset  Road, 
Teddington 

Coates,  Matt.  Esq.  Staff-Surg.  R.N. 

Dagmar  Terrace,  Southsea 
Coates,  Stanley  B.  Esq.  Queen  Victoria 
Street,  Belfast 

Coathupe,  E.  AV.  Esq.  Clifton,  Bristol 
Coats,  Joseph,  M.D.  33  Elmbank  Street, 
Glasgow 

Cobbold,  Charles  S.  AV.  M.D.  Leaves¬ 
den  Asylum,  Watford 
Cobbold,  T.  Spencer,  M.D.  F.R.S.  42 
Harley  Street,  W.  (resigns) 

Cochrane,  Hugh,  Esq.  Stranraer 
Cochrane,  J.  M.D.  Lauriston  Place, 
Edinburgh 

Cock,  Edward,  Esq.  Dean  Street  South, 
S.E. 
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Cockburn,  J.  B.  M.D.  Surgeon-Major 
A.M.D.  Elm  House,  Guernsey 
Cockcroft,  D.  M.  Esq.  Calder  House, 
Todmorden 

Cockcroft,  G.  E.  Esq.  llurworth,  Dar¬ 
lington 

Cockcroft,  AV.  Esq.  Catterick 
Cockey,  E.  Esq.  Frome 
Cockle,  J.  M.D.  7  Suffolk  Place,  S.W. 
Cocks,  Benj.  Esq.  Buntingford,  Herts 
Cocks,  Cambridge  C.  M.D.  Ross 
Codrington,  0.  Esq.  Surg.-Maj.  A.M.D. 
Chatham 

Coe,  R.  W.  Esq.  Berkeley  Square,  Bris¬ 
tol 

Coffin,  R.  J.  M.  Esq.  Richmond  Gar¬ 
dens,  Brompton,  S.W. 

Cogan,  P.  E.  M.D.  Allerton,  Brad¬ 
ford  j 

Cogan,  L.  F.  Esq.  Sheep  Street,  North¬ 
ampton 

Cogan,  Thomas  S.  Esq.  Surgeon  A.M.D. 

Barracks,  Christchurch,  Hants 
Coghill,  J.  G.  S.  M.D.  St.  Catharine 
House,  Ventnor,  I.W. 

Coghlan,  E.  F.  Esq.  Longton 
Cohn,  Max,  M.D.  13  Rheinstrasse, 
Wiesbaden 

Coke,  William  H.  Esq.  2  Elwick  Road, 
Ashford 

Colahan,  Nicholas  W.  M.D.  Dominick 
Street,  Galway 

Colbeck,  Thomas  W.  Esq.  Quay  House, 
Dover 

Colbourne,  Louis,  M.B.  Hospital  Ingles, 
Buenos  Ayres 

Colby,  Geo.  Esq.  New  Malton 
Colby,  W.  T.  Esq.  Malton 
Coldstream,  A.  R.  M.D.  Charlotte  Street, 
Leith 

Cole,  Richard  M.  Esq.  Clarence  Street, 
Gloucester 

Cole,  T.  M.D.  Paragon,  Bath 
Colebrooke,  Henry, M.D.  Southborough, 
Tunbridge  Wells 
Coleman,  G.  E.  Esq.  Hemsworth 
Coleman,  H.  W.  Esq.  Armley,  near 
Leeds 

Coleman,  H.  W.  A.  M.D.  Lutterworth 
Coleman,  J.  M.  M.D.  3  Salop  Street, 
Wolverhampton 

Coleman,  M.  O.  M.D.  Victoria  Terrace, 
Surbiton 

Coles,  George  C.  Esq.  20  Great  Coram 
Street,  W.C. 

Coles,  W.  F.  M.D.  Croydon 
Colgate,  Robt.  Esq.  Hempstead  House, 
Eastbourne 

Colies,  A.  M.B.  Whitburn  Street,  Bridg¬ 
north 

Colies,  Wm.  M.D.  21  Stephen’s  Green, 
Dublin 

Collet,  Augustus  H.  Esq.  Grafton  Road, 
Worthing 

Collet,  Golding  Bird,  Esq.  Warwick 
Square,  Worthing 

Collie,  Alexander,  M.D.  Fever  Hospital, 
Homerton,  E. 

Collie,  James,  M.D.  Lightnot,  Gamrie, 
Banffshire 

Collier,  H.  Currie,  Esq.  Surg. -Major 
A.M.D.  Union  Club,  Malta 
Collier,  T.  Esq.  Westgate,  Ripon 
Collier,  W.  H.  Esq.  Fergus  Lea,  South- 
port 

Colligan,  H.  S.  M.D.  84  High  Street, 
Paisley 

Collingwood,  J.  E.  Esq.  Corby,  Grant¬ 
ham 

Collingwood,  Thomas,  Esq.  105  York¬ 
shire  Street,  Rochdale 
Collins,  C.  H.  Esq.  Chew  Magna 
Collins,  Fred.  M.D.  AVanstead,  Essex 
Collins,  F.  H.  M.D.  Hulme  Dispensary, 
Manchester 

Collins,  Henry  A.  Esq.  Saxmundliam 
Collins,  H.  W.  Esq.  Wrington,  Bristol 
Collins,  Philip  T.  Esq.  Wednesbury 
Collins,  Thomas,  Esq.  28  Harcourt 
Street,  Dublin 

Collins,  Thomas,  M.D.  Bervie 
Collins,  W.  C.  G.  M.B.  Chew  Magna 
Collins,  W.  J.  M.D.  1  Albert  Terrace, 
Regent’s  Park,  N.W. 

Collis,  William,  Esq.  Surg.-Maj.  A.M.D. 
Shomcliffe 

Collyns,  J.  B.  Esq.  Dulverton 
Colman,  T.  J.  M.D.  Rosendal,  Redland 
Road,  Bristol 

Colquhoun,  A.  G.  Esq.  Staff-Surg.  R.N. 

H.M.S.  Arab,  East  India  Station 
Colthurst,  J.  B.  Esq.  Wineanton 


Colthurst,  R.  M.D.  Alma  Road,  Cotham, 
Bristol 

Compson,  John  C.M.D.  Bridge-of -Allan 
Compton,  T.  A.  M.D.  Bournemouth 
Connell,  John,  M.D.  Peebles 
Connell,  R.  M.D.  2  Royal  Crescent, 
Glasgow 

Conner,  W.  Esq.  Dunsford,  Exeter 
Connolly,  Andrew  E.  Esq.  Cahercon- 
lish,  co.  Limerick 

Connolly,  C.  I.  Esq.  3  Church  Hill  Vil¬ 
las,  Wood  Green,  N. 

Connolly,  Patrick,  Esq.  Multyfarnham, 
Westmeath 

Connolly,  W.R.  M.B.  Lady  Lane,  Water¬ 
ford 

Connon,  F.  J.  Esq.  St.  George’s,  Kid¬ 
derminster 

Connon,  W.  M.D.  Dewsbury 
Connor,  J.  H.  T.  Esq.  St.  John’s  Hill, 
Battersea  Rise 

Constable,  J.  M.D.  Leuchars,  Fife 
Cook,  Francis,  M.D.  Suffolk  Lawn, 
Cheltenham 

Cook,  Geo.  H.  Esq.  Hartford  Hall, 
Northwich 

Coffit,  J.  M.D.  3  Upper  Wimpole  Street, 

Cook,  R.  F.  M.D.  Gateshead 
Cooke,  Alfred  S.  Esq.  Stroud 
Cooke,  B.  H.  M.B.  Chester  Castle,  P.O. 

Cooke,  E.  J.  M.D.  Surrey  St.  Sheffield 
Cooke,  Geo.  Richard,  Esq.  Clovelly, 
North  Devon 

Cooke,  John  M.B.  6  Carlisle  Parade, 
Hastings 

Cooke,  John,  M.B.  Tettenhall,  Wolver¬ 
hampton 

Cooke,  R.  Esq.  178  Commercial  Road, 
Newport,  Monmouthshire 
Cooke,  R.  T.  E.  B.  Esq.  Scarborough 
Cooke,  Thos.  M.LT.  16  Woburn  PI.  W.C. 
Cooke,  Thos.  Esq.  Ashton- under-Lyne 
Cooke,  W.  H.  M.D.  Aldridge,  Walsall 
Cookson,  S.  M.D.  Stafford 
Coombe,  G.  A.  Esq.  241  Lord  Street, 
Southport 

Coombe,  R.  G.  Esq.  Tillingham,  Maldon 
Coombs,  Carey  P.  M.D.  Castle  Cary 
Coombs,  R.  H.  Esq.  Mill  Street,  Bedford 
Coombs,  W.  G.  M.D.  Felton  House, 
Winford,  Bristol 

Cooper,  Alfred,  Esq.  9  Henrietta  Street, 
Cavendish  Square,  W. 

Cooper,  Arthur,  Esq.  25  Welbeck  St.  W. 
Cooper,  C.  Esq.  Needham  Market 
Cooper,  C.  H.  Esq.  North  Main  Street, 
Bandon 

Cooper,  E.  F.  Esq.  9  Clifton  Road,  Cam¬ 
den  Road,  N.W. 

Cooper,  F.  W.  Esq.  Pulteney  Street, 
Bath 

Cooper,  Frank  W.  Esq.  Leytonstone 
Cooper,  G.  C.  Esq. 

Cooper,  Sir  Henry,  M.D.  Hull 
Cooper,  Herbert,  Esq.  Rosslyn  Terrace, 
Hampstead,  N.W. 

Cooper,  James,  Esq.  Cromer 
Cooper,  R.  T.  M.D.  Stanley  Gardens, 
Kensington 

Cooper,  R.  W.  Esq.  49  Caroline  St.  Hull 
Cooper,  W.  Esq.  Moorside  Ter.  Widnes 
Cooper,  W.  W.  Esq.  Sneinton,  Notts. 
Cooper,  W.  White,  Esq.  19  Berkeley 
Square,  W. 

Coote,  Michael, M.D.  Ashby-de-la-Zouch 
Cbpeland,  William,  Esq.  Staindrop, 
Darlington  (resigns) 

Copeland,  William,  Jun.  Esq.  Stain- 
drop,  Darlington 

Copeman,  the  Rev.  A.  C.  M.B.  St. 

Andrew’s  Street,  Norwich 
Copeman,  Edward,  M.D.  Norwich 
Copestake,  W.  G.  Esq.  Derby 
Coppinger,  A.  W.  Esq.  Mineral  Water 
Hospital,  Bath 

Coppinger,  C.  P.  Esq.  14  Upper  Mer- 
rion  Street,  Dublin 

Corban,  L.  M.D.  Surg.-Major  A.M.D. 
Gibralter 

Corbett,  Daniel,  Esq.  12  Clare  Street, 
Dublin 

Corbett,  Robert,  M.D.  Barrhead 
Corbett,  T.  Esq.  Londonderry 
Corbett,  T.  Esq.  Grove  Road.  Kingston 
Corbett,  W.  H.  Esq.  Surgeon  A.M.D. 
Madras 

Corbin,  M.  A.  B.  Esq.  St.  Peter  Port, 
Guernsey 

Corbould,  G.  G.  Esq.  Berkeley  Square, 
Bristol 


Cordner,  L.  M.  Esq.  Auchnacloy 
Cordwent,  G.  M.D.  Milverton 
Core,  William  S.  M.D.  Abbotsford  PI. 
Belfast 

Corfield,  W.  H.  M.D.  10  Bolton  Row, 
Mayfair,  W. 

Corlett,  J.  B.  M.D.  Balliol  Road,  Bootle, 
Liverpool 

Corley,  A.  H.  M.D.  30  Lower  Eaggot 
Street,  Dublin 

Cormack,  J.  C.  Esq.  Upper  Parliament 
Street,  Liverpool 

Cormack,  Sir  Jno.  Rose,  M.D.  F.R.S.E. 

7  Rue  d’Aguesseau,  Paris 
Combill,  John,  Esq.  Ilfracombe 
Corner,  F.  M.  Esq.  Manor  House,  East 
India  Road,  E. 

Corner,  Matthew,  M.D.  113  Mile  End 
Road,  E. 

Cornish,  G.  B.  M.D.  Taunton 
Cornwall,  Jns.  Esq.  Fairford,  Swindon 
Cornwall,  John,  Esq.  Meare,  Glaston¬ 
bury 

Corns,  J.  M.D.  121  Union  St.  Oldham 
Corporandy,  Francois,  M.D.  Nice 
Corrie,  J.  J.  Esq.  Grafton  House,  Leeds 
Corry,  T.  C.  S.  M.D.  Belfast 
Corry,  Wm.  M.D.  Omagh,  co.  Tyrone 
Corte,  A.  A.  Esq.  16  Paradise  Street, 
Blackburn 

Cory,  R.  M.B.  14  Palace  Road,  Thames 
Embankment,  S.E. 

Coryn,  W.  J.  Esq.  Elliott  House,  Brix- 
ton,  S.E. 

Cosgrave,  A.  Esq.  Bradshaw,  Bolton 
Cossar,  T.  M.D.  Frederick  Street,  Edin¬ 
burgh 

Costine,  David  D.  M.D.  235  Boundary 
Street,  Liverpool 

Cotter,  Arundel  H.  Esq.  Kingston, 
Jamaica 

Cotterill,  Alf.  M.B.  Newcastle-under- 
Lyme 

Cottew,  Edward,  Esq.  Campbell  Cot¬ 
tage,  Holloway  Road,  N. 

Cottle,  E.  Wyndham,  Esq.  3  Savile 
Row,  W. 

Cotton,  H.  J.  M.D.  8  Sloane  Terrace, 
S.W. 

Cotton,  John,  M.D.  Fleet-Surg.  R.N. 

H.M.S.  Slack  Prince 
Couch,  James,  Esq.  Christina  Street, 
Swansea 

Couling,  Hen.  Esq.  42  Norfolk  Square, 
Brighton 

Coulson,  Walter  John,  Esq.  17  Harley 
Street,  W. 

Coultate,  W.  M.  Esq.  Burnley 
Counihan,  J.  F.  Esq.  Francis  Street, 
Kilrush 

Counsellor,  W.  P.  Esq.  Stock  Hills, 
Whalley 

Couper,  Jno.  M.D.  80  Grosvenor  St.  W. 
Coupland,  Sidney,  M.D.  7  Nottingham 
Place,  W. 

Court,  Adam  S.  Esq.  Pittenween,  Fife 
Court,  J.  Esq.  Staveley,  Chesterfield 
Court,  AV.  Esq.  Fold’s  Road,  Bolton 
Courtenay,  G.  T.  Esq.  Tranent,  Had¬ 
dingtonshire 

Courtenay,  John  H.  Esq.  Richmond 
Terrace,  Clapham 

Cousins,  J.  Ward,  M.D.  Riversdale, 
Kent  Road,  Southsea 
Coutts,  David,  Esq.  Cumbernauld 
Coutts,  J.  A.  M.D.  Waterfoot,  Man¬ 
chester 

Coveney,  J.  H.  Esq.  Prestwich,  Man¬ 
chester 

Covernton,  C.  J.  Esq.  Knighton 
Cowan,  J.  A.  M.D.  Newchurch-in-Ros- 
sandale 

Cowan,  M.  W.  M.D.  H.M.S.  Temeraire, 
Mediterranean 

Cowan,  S.  B.  Esq.  Queern  Square,  Bath 
Cowan,  William,  Esq.  Tay,St.  Perth 
Coward,  J.  E.  Esq.  22  Queen  Street, 
Huddersfield 

Cowell,  Geo.  Esq.  19  George  Street, 
Hanover  Square,  W. 

Cox,  Albert  G.  Esq.  Crewkeme 
Cox,  Arthur,  Esq.  Long  Buckby,  near 
Rugby 

Cox,  D.  C.  Esq.  Penicuik,  Edinburgh 
Cox,  Jno.  D.  Esq.  Innerleithen,  Peeble- 
shire 

Cox,  J.  Nichol,  Esq.  Catehouse-of- 
Fleet 

Cox,  Wm.  Esq.  Tudor  House,  Winch- 
comb 

Coxe,  Sir  Jas.  M.D.  F.R.S.E.  Kinelian, 
Edinburgh  (dead) 


Cox-Hippisley,  W.  A.  M.B.  High  Cross 
Street,  Leicester  (resigns) 

Crabb,  James,  M.D.  Hornsey  Road,  N. 
Crabbe,  James,  M.D.  Auchenblae, 
Fordoun 

Crackle,  T.  A.  Esq.  Ilkestone 
Craddock,  S.  Esq.  Shepton  Mallctt 
Craig,  A.  M.D.  Pathhead  Ford,  Edin¬ 
burgh 

Craig,  James,  M.B.  Eastwood,  Notting¬ 
ham 

Craig,  J.  W.  M.D.  Bingley 
Craig,  Robert,  M.D.  Glen  Urquhart 
Craig,  R.  M.  Esq.  Surg.  A.M.D.  Cyprus 
Craig,  W.  M.D.  7  Lothian  Road,  Edin¬ 
burgh 

Craigie,  James,  M.D.  Spring  Hill, 
Claughton,  Birkenhead 
Craigie,  JohnH.  Esq.  13  Portland  PI. 
W. 

Craister,  Thomas  L.  Esq.  West  Town, 
Dewsbury 

Cran,  G.  M.D.  Banchory  Ternan 
Cran,  James,  M.B.  Regent  Road,  Sal¬ 
ford,  Manchester 

Crane,  Samuel  L.  M.D.  Port  of  Spain, 
Trinidad 

Cranny,  J.  J.  M.D.  82  Harcourt  Street, 
Dublin 

Craster,  T.  W.  M.D.  Middlesborough 
Craven,  J.  Esq.  Trail  Street,  Thurso 
Craven,  R.  Martin,  Esq.  Hull 
Craven,  Robt.  M.  Esq.  Portland  Street, 
Southport 

Crawford,  C.  H.  M.D.  Stafford 
Crawford,  Geo.  M.D.  14  Princes  Street, 
Port  Glasgow 

Crawford,  Jas.  Esq.  Ightham,  Seven- 
oaks 

Crawford,  J.  M.D.  448  Stockport  Road, 
Manchester 

Crawford,  Joseph  D.  Esq.  40  Rodney 
Street,  Liverpool 
Creagh,  James,  Esq.  Mallow 
Creagh,  William,  Esq.  Surgeon-Major 
A.M.D.  Campbellpore,  Punjab 
Crean,  R.  Esq.  26  Bury  New  Read, 
Manchester 

Crease,  J.  R.  Esq.  49  King  Street,  South 
Shields 

Cree,  Edward  H.  M.D.  2  Pemberton 
Villas,  St.  John’s  Park,  N. 

Cregeen,  J.  N.  Esq.  101  Upper  Parlia¬ 
ment  Street,  Liverpool 
Creighton,  Charles,  M.D.  Anatomical 
Museum,  Cambridge 
Cremen,  P.  J.  M.D.  South  Mall,  Cork 
Crerar,  Alexander,  Esq.  Kannoch,  Pit¬ 
lochry 

Crerar,  John,  Esq.  Maryport,  Cumber¬ 
land 

Cresswell,  J.  P.  Esq.  18  Victoria  Street, 
W  olverhampton 

Cresswell,  P.  R.  Esq.  Dowlais,  Merthyr 
Tydfil 

Clreswell,  W.  G.  Esq.  Saltley 
Crew,  E.  Esq.  Alderley  Edge,  Mancl  es¬ 
ter 

Crew,  John,  Esq.  Higham  Ferrers 
Creyk,  AV.  Esq.  Surgeon-Major  A.M.D. 
York 

Cribb,  Henry,  Esq.  Bishop  Stortford 
Crichton,  Duncan,  M.B.  41  Wesley 
Street,  Liverpool 

Crichton,  James  S.  M.D.  Arbroath 
Crighton,  Robert  W.  M.D.  Tavistock 
Crickmay,  E.  Esq.  The  Villa,  Laxfield, 
Framlingham 

Cripps,  Edward,  Esq.  Cirencester 
Crisp,  Edwards,  M.D.  16  Beaufort  St. 
Chelsea,  S.W. 

Crisp,  James  H.  Esq.  Lacock,  Chippen¬ 
ham 

Crisp,  Jas.  Luke,  Esq.  South  Shields 
Crisp,  N.  Esq.  Keynsham,  near  Bristol 
Critchett,  Geo.  Esq.  21  Harley  St.  AV. 
Critchett,  G.  Anderson,  Esq.  21  Harley 
Street,  W. 

Crockatt,  William,  M.D.  Henderson 
Villa,  Bridge  of  Allan 
Crocker,  Henry  L.  Esq.  H.M.S.  Tour¬ 
maline 

Crocker,  H.R.  M.D.  135  Gower  St.  W.C. 
Crocker,  James,  Esq.  Bingley 
Crocker,  Jonathan,  Esq.  Stogumber 
Crocker,  T.  M.D.  King’s  Sq.  Bristol 
Crockett,  E.  Esq.  Brailsford 
Croft,  Jno.  Esq.  61  Brook  Street,  Gros¬ 
venor  Square,  W. 

Croft,  John  H.  Esq.  Bicester 
Croft,  John  McG.  M.D.  15  Abbey  Read. 
St.  John’s  Wood,  N.AV. 
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Crofts,  James,  M.D.  Surgeon  Madras 
Array,  Calcutta 

Orombie,  C.  M.  M.B.  10  Union  Terrace, 
Aberdeen 

Orombie,  J.  Mann, M.B.  liO  Finborough 
Hoad,  S.W. 

Crompton,  Frederic,  Esq.  Stanley  Ter¬ 
raco,  Bury 

Crompton,  S.  M.D.  21  St.  Ann’s  Square, 
Manchester 

Cronin,  J.  M.D.  Westbcume  Flace, 
Queenstown 

Crook,  J.  Evelyn,  M.D.  Northfleet 
Crookshauk,  11.  M.  Esq.  21  Lansdowno 
Crescent,  W. 

Croom,  John  II.  M.B.  10  Hope  Street, 
Edinburgh 

Cross,  J.  -M.D.  7  Stanhope  Terrace, N.W. 
Cross,  Richard,  M.D.  Scarborough 
Cross,  Robert,  M.D.  42  Craven  Street, 
Strand,  W.C. 

Cross*  Robt.  S.  Esq.  Petersfleld 
Crossby,  H.  E.  M.D.  7  Promenade  des 
Anglais,  Nice 

Crosby,  Thomas  B.  M.D.  21  Gordon 
Square,  W.C. 

Crosse,  T.  W.  Esq.  Norwich 
Crossit,  Richard,  Esq.  Moneymore,  co. 
Derry 

Crosdkey,  Walter  F.  Esq.  Lewes 
Orossley,  William  H.  Esq.  Mal-tby 
Crossman,  E.  Esq.  Ilambrook,  near 
Bristol 

(Mothers,  Robt.  M.D.  Davos-Platz 
Crouchcr,  Henry,  Esq.  Dartford 
Crowe,  G.  W.  M.D.  Shaw  Street,  Wor¬ 
cester 

Crowe,  J.  D.  Esq.  Surg.  R.A.  Dublin 
Crowfoot,  W.  M.  M.B.  Beccles 
Crowther, T.  M.D.  Luddendon  (resigns) 
Crucknell,  H.  H.  M.B.  W'elbeck  St.  W. 
Crutchley,  H.  M.D.  Holmcroft,  Alsager 
Cryan,  Robt.  F.K.Q.C.P.  54  Rutland 
Square,  Dublin 
Cubitt,  Geo.  R.  Esq.  Stroud 
Cuffe,  C.  McD.  Esq.  Surgeon-Major 
A. M.D.  Pietermaritzburg,  Natal 
Caffe,  Robert,  Esq.  Woodliall,  Horn- 
castle 

Cullen,  D.  Esq.  Surg.-Major  A. M.D. 
Spring  Road,  Portswood,  Southamp¬ 
ton 

Cullen,  J.  F.  M.D.  Rowanlca,  Alexan¬ 
dria,  Dumbartonshire 
Cuilingworth,  C.  J.  Esq.  260  Oxford  St. 
Manchester 

Cumborbatch,  L.  T.  M.D.  25  Cadogan 
Place,  S.W. 

Chiming,  Jame3,  M.D.  33  Wellington 
Place,  Belfast 

Cuming,  Thomas,  M.D.  Armagh 
Gumming,  A.  J.  Esq.  Southernhay, 
Exeter 

Camming,  W.  M.D.  IS  Ainslie  Place, 
Edinburgh 

Cummins,  W.  J.  M.D.  Charlotte  Quay, 
Cork 

Cundell,  G.  R.  Esq.  Brunswick  Honse, 
Kcw 

Cunningham,  Andrew,  M.B.  Church 
Square,  Oldbury 

Cunningham,  D.  J.  M.B.  University, 
Edinburgh  (resigns; 

Cunningham,  John,  M.B.  Campbeltown 
Cunningham,  J.  M.  M.D.  Hailsham, 
ilawkhurst  (dead) 

Cunynghame,  R.  J.  B.  M.D.  6  Walker 
Street,  Edinburgh 

Ctiolahan,  Hugh,  M.D.  9  Grange  Road,' 
Bermondsey,  *.E. 

Ouppage,  Thomas,  M.D.  Lurgan 
Curgonvon,  J.  Brendon,  Esq.  11  Craven 
Hill  Gardens,  W. 

Curgenven,  W.  G.  M.D.  Friargate, 
Derby 

Curling,  Thomas  B.  Esq.  F.R.S.  39 
Grosvenor  Street,  W. 

Curling,  William,  Esq.  Augusta  Lodge, 
Ramsgate 

Curme,  Decimus,  Esq.  Child  Okcford, 
daoilford 

Curran,  Edward  J.  Esq.  Lew  Down, 
Devon 

Currey,  J.  E.  M.D.  Lismore,  co.  Water¬ 
ford 

Currie,  Andrew  S.  M.D.  Lydney 

Currie,  John,  M.D.  I’arkend,  Lydney 

Currie,  J.  L.  Esq.  Trinity  Ball,  Bungay 

Currie,  Thos.  Esq.  Amble,  Acklington 

Curtis,  Albert,  Esq.  Staines 

Curtis,  F.  Esq.  Staines 

•OiutiH,  J.  G.  M.D.  Camden  Place,  Cork 


Curtis,  J.  L.  Esq.  Bareilly,  Bengal 
(dead) 

Curtis,  W.  Esq.  Alton 
Curti3,  William,  jun.  Esq.  Alton 
Curtis,  W.  IC.  Esq.  Burgate  Street, 
Canterbury 

Cutlibertson,  D.  M.D.  22  Park  Terrace, 
Stirling 

Cuthill,  James,  M.D.  West  Maitland 
Street,  E  inbnrgh 

Cutmore,  Charles  R.  Esq.  70  Earl  s 
Court  Road.  W. 

Cutts,  William  H.  M.D.  Melbourne, 
Australia 

Dabbs,  G.  II.  R.  M.D.  Castle  View, 
Newport,  Isle  of  Wight 
Daglish,  R.  R.  Esq.  New  Romney 
Dakeyne,  I.  E.  Esq.  8  Market  Street, 

Dalby,  Wm.  B.  M.B.  18  Savile  Row,  W. 
Dalby,  Wm.  Bennett,  M.  D.  Warwick 
House,  Torquay 
Daldy,  F.  S.  Esq.  Horsham 
Dale,  Geo.  C.  M.D.  Ivy  Lodge,  Upper 
Tooting 

Dale,  G.  P.  Esq.  Huntriss  Row,  Scar¬ 
borough 

Dale,  John,  Esq  Stockton 
Da'e,  T.  Esq.  163  Islington,  Liverpool 
Dalton,  0.  G.  Esq.  Dispensary,  Lincoln 
Dalton,  Thomas,  M.D.  Llandudno  (re¬ 
signs) 

Daly,  Frederick  H.  M.D.  101  Queen’s 
Road,  Dalston,  E. 

Daly,  Geo.  H.  M.D.  Chippenham 
Daly,  James,  M.B.  16  Talbot  St.  Dublin 
Daly,  J.  H.  Esq.  Kingston  Bagpuize, 
Abingdon 

Daly,  Maurice  C.  M.D.  Cork 
Daly,  Owen,  M.D.  Albion  Street,  Hull 
Daly,  R.  A.  S.  Esq.  6  Vine  Street,  Man¬ 
chester 

Damant,  T.  Esq.  Foulsham,  Thetford 
Danaher,  James  W. E  q.  Manor  House, 
Plaistow 

Dane,  Arthur  H.  C.  M.D.  Surg.  Bombay 
Army,  Millbrook,  Southampton 
Dane,  T.  Esq.  86  Finchley  Road,  N.W. 
Daniel,  Edwin,  Esq.  Stone,  Staffords. 
Daniel,  James,  Esq.  Birkdale,  South- 
port 

Daniel,  B.  S.  Esq.  21  Kenyon  Terrace, 
Birkenhead 

Daniel,  W.  Clement,  M.D.  Epsom 
Daniell,  Geo.  W.  Esq.  Blandford 
Daniell,  Richard  T.  M.B.  20  Cathcart 
Road,  S.W. 

Darby,  Thomas,  Esq.  Bray,  Wicklow 
Darke,  F.  P.  Esq.  Salisbury 
Darke,  James,  Esq.  Great  Malvern 
(resigned) 

Darwen,  John,  Esq.  120  Bath  Row,  Bir¬ 
mingham 

Danbeny,  Henry,  M.D.  San  Remo 
Davenhill,  R.  S.  Esq.  Worcester 
Davey,  A.  G.  M.D.  Ryde,  Isle  of  Wight 
Davey,  James  G.  M.D.  Redland  Park 
Villas,  Bristol 

Davey,  R.  Staines,  M.D.  Walmer,  Deal 
Davidson,  A.  M.D.  49  Rodney  Street, 
Liverpool 

Davidson,  A.  D.  M.D.  221  Union  Street, 
Aberdeen 

Davidson,  Charles,  Esq.  Cassland  Rd. 

South  Hackney,  E. 

Davidson,  James,  M.D.  Erith 
Davidson,  John  H.  M.D.  County  Asy¬ 
lum,  Chester 

Davidson,  Jno.  K.  Esq.  28  King  Street, 
Blackburn 

Davidson,  John  M.  M  B.  Johnstone 
Bridge,  Moffat 

Davidson,  Samuel,  M.D.  Wartle 
Davidson,  Thomas,  M.D.  Cupar  Angus 
Davies,  Albert,  M.D.  Maidstone 
Davies,  Andrew.  M.D.  Swansea 
Davies,  David,  M.D.  18  Magdalen  Rd. 
St.  Leonard’s 

Davies,  David,  Esq.  Queen  Square, 
Bristol 

Davies,  David,  Esq.  Aberdare 
Davies,  D.  Arthur,  M.B.  8  De  la  Beche 
Street,  Swansea 

Davies,  D.  Llewelyn,  M.B.  Neath 
Davies,  Ebenczer.  Esq.  Swansea 
Davies,  Edward,  M.D.  Wrexham 
Davies,  Ellis  Thomas,  M.B.  Oakley’s 
Hospital,  Festiniog 
Davies,  Evan  P.  Esq.  Carmarthen 
Davies.  F.  P.  M.B.  Kont  County  Asy¬ 
lum,  E  arming  Heath 


Davies,  Corner,  Esq.  66  Pembridge 
Villas,  W. 

Davies,  Geo.  A.  Esq.  68  High  Street, 
Newport,  Monmouthshire 
Davies,  Henry,  Esq.  Morriston,  Swan¬ 
sea 

Davies,  Henry  N.  Esq.  Cymer,  Ponty¬ 
pridd 

Davies,  Herbert,  M.D.  23  Finsbury  Sq. 
E.C. 

Davies,  Hugh  W.  Esq.  42  Dorset  Street, 
Portman  Square,  W. 

Davies,  John,  M.D.  Hill  Side,  Ebbw 
Vale 

Davies,  John)  M.D.  Maesteg 
Davies,  John,  Esq.  Gay  Street,  Bath 
Davies,  J.  B.  M.D.  Hagley  Road,  Bir¬ 
mingham  (dead) 

Davies,  John  G.  D.  Esq.  26  Hatton 
Garden,  E.C. 

Davies,  John  Sides,  Esq.  Oswestry 
Davies,  John  W.  Esq.  Clun 
Davies,  Joseph,  Esq.  Hafod  Villa, 
Swansea 

Davies,  Price  Lloyd,  Esq.  Abergele 
Davies,  Richard,  Esq.  9  Bridge  Street, 
Walsall 

Davies,  Robert,  Esq.  Llanfair 
Davies,  R.  C.  N.  Esq.  Rye 
Davies,  Thomas,  Esq.  Preswylfa,  Col- 
wyn  Bay 

Davies,  T.  C.  Esq.  M.D.  Rhiwlas,  Bury 
(dead) 

Davies,  T.  H.  W.  E3q.  20  Gloucester 
Road,  Bristol 

Davies,  William,  Esq.  York  Town 
Davies,  W.  Bowen,  Esq.  Llandrindod 
Wells 

Davies,  William  II.  Esq.  Penner  Honse, 
near  Newport 

Davies,  William  R.  Esq.  Hope  Street, 
Sandbaoh 

Davies-Colley,  J.  N.  C.  Esq.  30  Harley 
Street,  W. 

Davies-Colley,  Thos.  M.D.  Newton  Cot¬ 
tage,  near  Chester 
Davis,  Edward,  Esq.  Old  Brentford 
Davis,  E.  H.  Esq.  Esleigh  Court, 
Reading 

Davis,  Edward  W.  S.  Esq.  Mountain 
Ash 

Davis,  Evan  Thomas,  Esq.  Cowbridge 
Davis,  G.  H.  Esq.  Mortimer 
Davis,  Harry,  Esq.  Callington 
Davis,  James,  Esq.  Surg.-Maj.  A. M.D. 
Athlone 

Davis,  John,  Esq.  Monkwearmouth, 
Sunderland 

Davis,  John  Hall,  M.D.  21  Harley  St. 
W. 

Davis,  Maurice,  M.D.  11  Brunswick 
Square,  W.C. 

Davis,  R.  A.  M.D.  Burntwood,  Lichfield 
Davis,  Robert,  Esq.  Wreckeuton, Gates¬ 
head  (resigns  I 

Davis,  Theodore,  M.D.  Femdale,  Cleve- 
don 

Davis,  Theodore,  Esq.  Devon  House, 
Caterham  Valley 

Davis,  Thos.  M.D.  Spencer  Road,  Lon¬ 
donderry 

Davis,  Willoughby,  Esq.  Ampthill  Sq. 
N.W. 

Davis.  William  G.  Esq.  Heytesbury 
Davis,  W.  Hancock,  M.D.  Tean,  Stoke- 
on-Trent 

Davis,  W.  P.  Esq.  Lintzgreen  Station, 
Durham 

Davison,  Anthony,  Esq.  Seaton  Delaval 
Davison,  Frank,  Esq.  Elton,  Bury 
Davison,  H.  A.  M.B.  7  Melbourne  Ter¬ 
race,  Armagh 

Davison,  Jas.  M.D.  8  Oxford  Terrace, 
Upper  Holloway,  N. 

Davison,  Jas.  M.D.  Sharrow,  Sheffield 
Davison,  R.  S.  Esq.  Newburn,  Blaydon- 
on-Tyne 

Davson,  F.  A.  M.D.  Broadstone  House, 
Dartmouth 

Davy,  Richard,  Esq.  33  Welbeck  St.  W. 
Davys,  Frederick  J.  Esq.  Cremona, 
Swords,  Dublin 

Dawes,  R.  St.  Mark,  Esq.  Gawler,  S. 
Austx-alia 

Dawson,  C.  W.  Esq.  Hunmanby 
Dawson,  Jn.  M.D.  Regent  Street,  Great 
Yarmouth 

Dawson,  Rd.  M.D.  5  Second  Avenue, 
Queen’s  Gardens,  Brighton 
Dawson,  T.  Esq.  26  Rodney  Street, 
Liverpool 

Dawson,  W.  H.  Esq.  Great  Malvern 
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Daxon,  Wm.  M.D.  District  Lunatic 
Asylum,  Ennis 
Day,  Henry,  M.D.  Stafford 
Day,  Jno.Esq.Hatherton  House, Walsall 
Day,  W.  E.  Esq  Barton  Hill  House, 
Bristol 

Day,  W.  Hawkes,  Esq.  All  Saints’ 
Green,  Norwich 

Day,  W.  H.  Esq.  Clayton  House,  Chapel 
Street.,  Pentonville 

Day,  William  H.  M.D.  10  Manchester 
Square,  W. 

Day,  W.  White,  Esq. 

Dayman,  H.  Esq.  Millbrook,  Southamp¬ 
ton 

Deacon,  W.  D.  Esq.  Mill  Road,  Liver¬ 
pool 

Deacon,  W.  B.  Esq.  Market  Deeping, 
Lincolnshire 

Dean,  O.  Esq.  Oldham  Rd.  Manchester 
Dea-i,  P.  T.  Esq.  Upper  Norwood  (dead) 
Dean,  T.  N.  Esq.  Shakespeare  Street, 
Ardwick,  Manchester 
Deans,  John,  Esq.  North  Tawton 
Deas,  P.  M.  M.B.  County  Asylum,  Mac 
clesfield 

De’ath,  Robert,  Esq.  Buckingham 
Debonham,  Horace,  Esq.  Knighton, 
Radnorshire  (resigns) 

De  Chaumont,  F.  S.  B.  M.D.  Surgeon- 
Major,  Woolston  Lawn,  Southampton 
De  Denne,  T.  Y.  Esq.  Asylum,  North¬ 
ampton 

Deighton,  Christopher,  M.D.  Clapham, 
Yorkshire 

Deighton,  J.  Esq.  Cambridge 
De  la  Cour,  G.  F.  M.D.  282  Camden 
Road,  N.W. 

Delahoyde,  O’Connell  F.  Esq.  Queen 
Street,  Dublin 

De  Leon,  John,  Esq.  Montego  Bay, 
Jamaica 

De  Lessert,  A.  A.  Esq.  Union  Street, 
Aberdeen 

De  Mierre,  Albert,  M.D.  Ben  Ycnue, 
Torquay 

Dempsey,  A.  M.D.  78  Donegal  Street, 

Belfast 

De  Mussy,  II.  Gueneau,  M.D.  4  Rue  St. 
Arnaud,  Paris 

Denham,  J.  S.  M.D.  South  Shields 
Denholm,  J.  M.B.  Dunse 
Denne,  H.  M.D.  Hagley  Road,  Bir¬ 
mingham 

Denny,  C.  J.  Esq.  Milestone  House, 
Blackwater  (resigns) 

Denton,  A.  H.  Esq.  Cannon  Hall,  Shef¬ 
field 

Denton,  E.  R.  Esq.  Leicester 
Denton,  S.  B.  M.D.  Hornsea,  near  Hull 
Denton,  T.  J.  M.D.  Steeple  Claydon, 
Buckinghamshire 

Denton,  T.  W.  M.D.  Newbold,  Chester 
Derington,  W.  Esq.  Leicester  (resigns) 
Des  Forges, [E-  Esq.  South  Cave, Brough 
De  Tatbam,  H.  M.D.  Surgeon  A.M.D. 

Malabar  Hill,  Bombay 
De  Valcourt,  T.  M.D.  Cannes 
Devereux,  Daniel,  M.D.  Tewkesbury 
Deville,  T.  M.D. 

Dew,  H.  R.  Esq.  Berkeley  Sq.  Bristol 
Dewar,  A.  M.D.  Melrose 
Dewar,  J.  Esq.  St.  Margaret’s  Hope, 
Kirkwall 

Dewar,  James  A.  M.D.  Arbroath 
Dewar,  Jas.  M.D.  South  Queensfcny, 
Linlithgowshire 

Dewar,  Michael,  M.B.  Kirriemuir 
Dewar,  W.  H.  Esq.  Kirkcaldy 
De  Watteville,  Baron  A.  13  Old  Caven¬ 
dish  Street,  W. 

Dewes,  Edward,  M.D.  Coventry 
Dey,  Baboo  Kann.y  Loll,  Calcutta 
Deyns,  Fredk.  M.D.  Fenny  Stratford 
Diamond,  Charles,  Esq.  Rusharkin 
Diamond,  C.  J.  Es'q.  4  Carlisle  Road, 
Londonderry 

Diamond,  H.  W.  Esq.  Twickenham 
House,  Twickenham 
Diamond,  James,  M.D.  Muthill 
Dick,  Forbes,  M.D.  Surg.-Maj.  A.M.D. 

The  Mount,  Freshwater 
Dick,  H.  M.D.  59  Wimpole  Street,  W. 
Dick,  James,  M.D.  Harrington 
Dickie,  J.  Esq.  Troon,  Ayrshire 
Dickinson,  E.  11.  M.D.  162  Bedford  St. 
Liverpool 

Dickinson,  G.  M.  Esq.  Pailton,  Rugby 
Dickinson,  J.  B.  M.D.  53 Grosvenor  Sq. 
Stalybridge 

Dickinson,  W.  H.  M.D.  11  Chesterfield 
Street,  W. 
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Dickson,  F.  K.  M.D.  Rye  House,  Bux¬ 
ton 

Dickson,  John  D.  M.D.  Infirmary, 
Aylesbury 

Dickson,  Jos.  M.D.  Lowtber  Street, 
Whitehaven 

Dickson,  Robert,  Esq.  Carnoustie 
Dickson,  Thomas,  Esq.  Ivy  Cottage, 
Pontypridd 

Dickson,  Walter,  M.D.  R.N.  Custom 
House,  E.C. 

Dickson,  W.  J;  M.D.  Canonburv,  Falk¬ 
land 

Didama,  H.  D.  M.D.  Syracuse,  New 
York 

Diggle.  C.  F.  Esq.  Westwood,  Oldham 
Dill,  Richard,  M.D.  19  Regency  Sq. 
Brighton 

Dill,  Robert  F.  M.D.  Fisherwick  Place, 
Belfast 

Dingley,  Wm.  Esq.  7  Argyll  Sq.  W.C. 
Dinwoodie.  Frederick,  M.D.  Appleby 
Ditchett,  W.  E.  Esq.  Upgate,  Louth 
Diver,  Thomas,  M.D.  2  Onslow  Place, 
S.  Kensington,  S.W.  (dead) 

Divorty,  P.  M.B.  Inverurie 
Dix,  John,  Esq.  Albion  Street,  Hull 
Dixey,  Augustus  E.  M.D.  Finchley,  N. 
Dixon,  James,  Esq.  Harrow  Lands, 
Dorking 

Dixon,  John,  M.D.  Melbourne  Lodge, 
Anerley 

Dixon,  John,  Esq.  2  Victoria  Park  Rd. 
South  Hackney,  E. 

Dixon,  John  F.  Esq.  Stockton-on-Tees 
Dixon,  Joseph,  Esq.  6  Lansdowne  Ter¬ 
race,  Brighton 

Dixson,  Thomas,  M.B.  Calthorpe  Street, 
Russell  Square,  W.C. 

Dixon,  W.  H.  M.D.  John  Street,  Sun¬ 
derland 

Dobbie,  Jas.  M.D.  Hillhead,  Glasgow 
(dead) 

Dobell,  Horace,  M.D.  84  Harley  St.  W. 
Dobie,  Wm.  M.D.  Queen  St.  Keighley 
Dobie,  Wm.  M.  M.D.  Chester 
Dobson,  A.  F.  M.B.  Snrg.  Madras 
Army,  Edgeworthstown 
Dobson,  N.  C.  Esq.  11  Lansdown  Place, 
Clifton,  Bristol 

Dockeray,  John  A.  Esq.  Usher’s  Island, 
Dublin 

Dodge,  W.  H.  Esq.  Penzance. 

Dodd,  Ed.  Esq.  1  Upton  Villas,  Slough 
Dodd,  Henry,  Esq.  Rillington,  Mai  ton, 
Yorkshire 

Dodd,  T.  A.  H.  Esq.  Bentinck  Terrace, 
Newcastle-on-Tyne 
Dodgson,  Henry,  M.D.  Cockermouth 
Dodsworth,  B.  Esq.  Westwood  Lodge, 
Scarborough 

Dodsworth,  F.  C.,  Esq.  Gunnersbury, 
Chiswick 

Doidge,  J.  G.  Esq.  Lifton,  Devon 
Doig,  Alexander,  M.D.  Surg. -Major 
A.M.D.  Dumdum,  Bengal 
Dolan,  Thomas  M.  Esq.  North  Parade, 
Halifax 

Dolman,  A.  H.  Esq.  Derby 
Dolton,  William,  Esq.  2  Blackheath 
Park  Terrace 

Domville,  Henry  J.  M.Di  C.B.  Inspec¬ 
tor-General  R.N.  Gloucester  Place, 
Greenwich 

Domville,  W.  T.  M.D.  C:B.  Inspector- 
General  R.N.  Royal  Naval  Hospital, 
Haslar 

Donald  J.  N.  Esq.  11  Albion  Road,  Hol¬ 
loway  Road,  N. 

Donaldson,  James,  M.D.  42  Belsize 
Road,  N.W. 

Donaldson,  Jas.  G.  M.D.  Surg.  A.M.D. 

Station  Hospital,  Maryhill,  Glasgow 
Donovan.  William,  Esq.  Whitwick 
Doran,  Alban  H.  G.  Esq.  51  Seymour 
Street,  W. 

Dorin,  A.  F.  L.  Esq.  Clapham  Road 
Doubleday,  James,  Esq.  Chiddingford, 
Godaiming 

Dougall,  John,  M.D.  2  Cecil  Place,  Pais¬ 
ley  Road,  Glasgow 

Dougan,  George,  M.D.  Portadown,  co. 
Armagh 

Dougan,  W.  Esq.  Florence  Bank, 
Spr-ingburn,  Glasgow 
Douglas,  Claude,  Esq.  New  Walk, 
Leicester 

Douglas,  J.  G.  D.  M.D.  Wootton  Park, 
Bournemouth 

Douglas,  Mordey,  Esq.  19  John  Street, 
Sunderland 

Douglas,  T.  S.  Esq.  Workington 
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Douglas-Lithgow,  R.  A.  Esq.  North 
Brink,  Wisbech 
Douglass,  Geo.  M.D.  Gateshead 
Dove,  J.  R.  N.  M.B.  Pinner 
Dow,  H.  B.  M.D.  North  House,  Fcm- 
bridge  Square 

Dow,  W.  B.  M.D.  ComeleyPark  House, 
Dunfermline 

Dowker,  F.  W.  Esq.  Helmslev 
Dowling,  J.  J.  M.D.  Henry  Street,  Tip¬ 
perary 

Down,  J.  Langdon  H.  M.D.  39  Welbcck 
Street,  W. 

Downes,  T.  R.  C.  Esq.  Munslow,  near 
Church  Stretton 

Downes,  W.  Esq.  Moseley,  Birmingham 
Downey,  P.  Esq.  Sileby,  Loughboro’ 
(dead) 

Downie,  Geo.  Esq.  Chester-le- Street 
Downs,  G.  M.D.  Stockport 
Dowse,  J.  G.  Esq.  Longsight,  Man¬ 
chester 

Dowse,  Thomas  S.M.D.Tray’sHill  Hall, 
Hornsey  Lane 

Dowson,  C.  H.  Esq.  Queen’s  Road, 
Clifton,  Bristol 

Dowson,  Edward,  M.D.  117  Park  St.W. 
Doyle,  J.  P.  Esq.  76  Irishtown  Road, 
Dublin 

Drage,  Charles,  M.D.  Hatfield,  Herts 
Drake,  Arthur  J.  Esq.  Stratford 
Drake,  Augustus,  M.B.  Exeter 
Drake, Chas.  H.  Esq.  Brixton  Hill,  S.W. 
Drake,  F.  H.  Esq.  Headingley,  Leeds 
Draper,  C.  Esq.  Kenilworth  (resigns) 
Draper,  W.  Esq.  St.  Leonard's,  York 
Drapes,  J.  B.  M.B.  Keadue,  Carrick-on- 
Shannon 

Drapes,  T.  M.B.  Abbey  House,  Ennis- 
corthy,  Wexford 

Dreschfeld,  J.  M.D.  292  Oxford  Street, 
Manchester 

Dresser,  W.  Esq.  Coventry 
Drew,  C.  L.  M.B,  Dunchurch 
Drew,  C.  W.  Esq.  Woodhouse  Eaves, 
Loughboro’. 

Drew,  J.  M.B.  4  Viewfield  Place, 
Stirling 

Drew,  Samuel,  M.D.  Cliapeltown,  Shef¬ 
field 

Drew,  W.  H.  Esq.  2  Ospringe  Road, 
N.W.  (dead) 

Drewry,  G.  O.  M.D.  21  Queen  Amie 
Street,  London 
Drinkwater,  W.  Esq.  Bicester 
Drosier,  W.  H.  M.D.  Parker’s  Piece, 
Cambridge 

Druce,  William,  Esq.  Cowley  Road, 
Oxford 

Drummond,  Alex.  M.B.  Gosta  Green, 
Birmingham 

Drummond,  David,  M.D.  Northumber¬ 
land  Street,  Newcastle 
Drummond,  E.  M.D.  Sidmouth 
Drummond,  H.  P.  M.D.  30  Silent  Street, 
Ipswich 

Drummond,  James,  M.D.  Nice 
Drury,  C.  D.  H.  M.D.  Pulham  St.  Mary 
Drury,  R.  M.D.  Bloomsbury,  Bir¬ 
mingham 

Drysdale,  Charles  R.  M.D.  17  Woburn 
Place,  W.C. 

Duckworth,  Dyce,  M.D.  11  Grafton 
Street,  W. 

Dudfield,  Thomas  O.  M.D.  8  Upper 
-Phillimore  Place,  W. 

Dudley,  John  G.  M.D.  81  Belgrave ! 
Road,  S.W. 

Dudley,  R.  R.  Esq.  KirkoswaUl,  Pen¬ 
rith 

Duff,  George,  M.D.  Elgin 
Duffey,  G.  F.  M.D.  30  Fitzwilliam 
Place,  Dublin 

Duffin,  A.  B.  M.D.  18  Devonshire 
Street,  W. 

Dufty,  F.  Esq.  Stony  Stratford 
Duguid,  W.  R.  M.B.  Buckie 
Duigan,  D.  J.  M.D. 

Duka,  T.  M.D.  38  Montagu  Sq.  W. 
Duke,  Alexander,  Esq.  31  North 
Frederick  Street,  Dublin 
Duke,  A.  W.  M.D.  Surg.  A.M.D.  Royal 
Artillery  Barracks,  Hillsea 
Duke,  Douglas  W.  Esq.  St.  Leonard’s- 
on-Sea 

Duke,  Roger,  Esq.  Battle 

Duke,  William  A.  Esq.  Surg.  A.M.D. 

Cavalry  Barracks,  Ipswich 
Dukes,  C.  M.D.  Horton  Crescent, 
Rugby 

Dukes,  Major  Charles,  M.D.  Wellesley 
Road,  Croydon 


Dukes,  W.  P.  Esq.  182,  Brick  Lane,  E. 
Dun,  William  G.  M.B.  India  Street, 
Glasgow 

Dunbar,  H.  M.D.  Gareloeh  Head, 
Helensburgh 

Dunbar,  R.  P.  M.D.  16  St.  Alban’s 
Placo,  Blackburn 

Duncan,  Alex.  G.  M.B.  Clayton  West, 
Huddersfield 

Duncan,  Alex.  T.  Esq.  Arnbum,  Car¬ 
marthen 

Duncan,  Andrew  J.  M.D.  Nethergate, 
Dundee 

Duncan,,  Barth.  A.  M.D.  88  Gower 
Street,  W.C. 

Duncan,  Eben,  M.D.  Crossbill,  Glas¬ 
gow 

Duncan,  Geo.  M.D.  Lochalsh 
Duncan,  G.  A.  M.B.  Grove  Street, 
Liverpool 

Duncan,  G.  G.  M.D.  Gosport 
Duncan,  Henry  M.  M.D.  139  Bucking¬ 
ham  Palace  Road,  S.W. 

Duncan,  James,  Esq.  Newbiggin-by- 
the-Sea 

Duncan,  J.  M.  M.D.  71  Brook  St.  W. 
Duncan,  John,  M.D.  8  Ainslie  Place, 
Edinburgh 

Duncan,  James  F.  M.D.  Upper  Merrion 
Street,  Dublin 

Duncan,  J.  S.  Esq.  Surg. -Major  A.M.D. 
Fareham 

Duncan,  P.  T.  M.B.  Croydon 
Duncan,  Wm.  M.B.  Tyldesley,  Man¬ 
chester 

Duncanson,  John  J.  K.  M.D.  8  Tor- 
phichen  Street,  Edinburgh 
Dunlop,  A.  M.D.  Holywood,  Belfast 
Dunlop,  J.  M.D.  24  Blackct  Place, 
Edinburgh 

Dunlop,  R.  Esq.  Gravesend 
Dunn,  A.  Esq.  Infirmary,  Downpatrick 
Dunn,  C.  B.  N.  Esq.  Crieh,  Belper 
Dunn,  F.  Esq.  19  Bilston  Street,  Wol¬ 
verhampton 

Dunn,  G.  P.  Esq.  Halesowen 
Dunn,  Robert  William,  Esq.  13  Surrey 
Street,  Strand,  W.C. 

Dunsmure,  J.  jun.  M.D.  53  Queen 
Street,  Edinburgh 

Du  Pasquier,  Claudius  F.  Esq.  62  Pall 
Mall,  S.W. 

Duplex,  Geo.  L.R.C.P.Ed.  60  Torrington 
Square,  W.C. 

Durham,  Arthur  E.  Esq.  82  Brook 
Street,  W. 

Durham,  Frederick,  M.B.  38  Brook 
Street,  W. 

Durrant,  C.  M.  M.D.  Ipswich 
Dunstan,  J.  Esq.  Surg. -Major  A.M.D. 
Alderney 

Dutton,  D'.  J.  Esq.  Dursley 
Dutton,  E.  G.  Esq.  Wandsworth 
Dwane,  T.  M.  Esq.  Cloyne 
Dwyer,  J.  J.  Esq.  Richmond  Asylum, 
Dublin  (resigns) 

Dyer,  S.  S.  M.D.  Ringwood 
Dyke,  T.  J.  Esq.  Merthyr  Tydfil 
Dysart,  John,  M.D.  Portglenone 
Dyson,  William,  Esq.  Gell  St.  Sheffield 
Dyster,  F.  D.  M.D.  Tenby 
Dyte,  David  H.  Esq.  24  Upper  Bedford 
Place,  W.C. 

Eade,  C.  H.Esq.  Oystermouth,  Swansea 
Eade,  Peter,  M.D.  Norwich 
Eadon,  W.  F.  B.  Esq.  Hambrook, 
Bristol 

Eady,  G.  J.  Esq.  Turner’s  Hill,  Crawley 
Eager,  R.  M.D.  Northwoods,  Bristol 
Eager,  Thomas  Cawley,  Esq.  Kingfield, 
Woking  Station 

Eager,  Wilson,  Esq.  Asylum,  Melton, 
Suffolk 

Eagle,  H.  J.  F.  Esq.  217  Bethnal  Green 
Road,  E. 

Eagles,  Woodfteld,  Esq.  Aylesbury 
Eagleton,  J.  Esq.  Coseley,  Bilston 
Eales,  H.  Esq.  90  Newliall  Street, 
Birmingham 

Eames,  J.  A.  M.D.  District  Lunatic 
Asylum,  Cork 

Eames,  T.  B.  Esq.,  Greenfield,  Farn- 
worth 

Eames,  W.  J.  Esq.  Fleet-Surg.  R.N. 

Royal  Adelaide,  Devonport 
Eardley-Wilmot,  R.  M.B.  Petworth 
Earle,  Beresford  N.  M.B.  Winchester 
Easby,  William,  M.D.  March 
East,  Geo.  E.  Esq.  Goole,  Yorkshire 
Bastes,  Geo.  M.B.  69  Connaught  St.  W. 
Eastes,  Silvester,  Esq.  Folkestone 
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Eastes,  Thomas,  M.D.  Shakespeare 
Terrace,  Folkestone 
Easton  J.  M.D.  19  Norfolk  Crescent,  W. 
Eastwood,  J.  W.  M.D.  Dinsdale  Park-, 
Darlington 

Eaton,  J.  M.D.  Orchard  House,  Cleator 
Eaton,  James,  Esq.  St.  Peter’s  Hill, 
Grantham 

Eaton,  John  C.  Esq.  Ancaster 
Eaton,  Joseph,  Esq.  Rathdrum,  co. 
Wicklow 

Ebden,  W.  Esq.  Ilaughley,  near  StOw- 
market 

Eberle,  John  J.  Esq.  Easingwold 
Eecles,  E.  Esq.  New  Town,  Longridge, 
Preston 

Eccles,  Geo.  H.  Esq.  Bedford  Terrace, 
Plymouth 

Eccles,  R.  K.  M.D.  Sandymonnt.Dnblin 
Eccles,  W.  S.  Esq.  Up.  Norwood,  S.  E. 
Eddie,  Robert,  M.B.  Rhynie 
Eddie,  W.  H.  Esq.  Barton-on-Humbcr 
Eddison,  J.  E.  M.D.  Park  Square,  Leeds 
Eddowes,  Alfred,  M.D.  Market  Drayton 
Eddowes,  A.  B.  J.  Esq.  Loughborough 
Eddowes,  Charles,  Esq.  Maddington, 
Devizes 

Eddowes,  J.  H.  M.D.  Loughboro’ 
Eddowes,  W.  Esq.  Market  Drayton 
(resigns) 

Eddowes,  W.  jun.  Esq.  3  The  College, 
Shrewsbury 

Ede,  Charles,  Esq.  Guildford 
Edge,  A.  M.  M.D.  Clarence  Street, 
Victoria  Park,  Manchester 
Edginton,  R.  W.  M.D.  Bristol  Road, 
Birmingham 

Edis,  A.  W.  M.D.  22  Wimpole  St.  W. 
Edis,  Thomas,  Esq.  Gloucester 
Edlin,  E.  H.  Esq.  6  Seaton  Terrace, 
Plymouth 

Edmond,  Geo.  M.  M.D.  Stonehaven 
Edmonds,  F.  H.  Esq.  George  Town, 
British  Guiana 

Edmund,  R.  W.  Esq.  Kingsbridge, 
Devon 

Edmunds,  Jas.  M.D.  8  Grafton  St.  VC 
Edmunds,  R.  Esq.  Staveley 
Edward,  A.  A.  M.B.  Bank  House, 
Rawtenstall 

Edwards,  D.  T.  Esq.  Taff’s  Well,  Cardiff 
Edwards,  G.  C.  Esq.  Ipswich 
Edwards.  Frank,  Esq.  Fomeaux  Pel¬ 
ham,  Herts  (resigns) 

Edwards,  H.  J.  Esq.  Den  Crescent, 
Teignmouth 

Edwards,  H.  Nelson,  Esq.  Morcton 
House,  Shrewsbury 
Edwards,  J.  H.  Esq.  17  Stretford  Road, 
Manchester 

Edwards,  J.  M.  Esq.  Tower  Street, 
Lynn 

Edward,  J.  P.  Esq.  Tunstall,  Stoke-on- 
Trent 

Edwards,  R.  Esq.  Llanbrynmair,  near 
Oswestry  (dead) 

Edwards,  Roger,  Esq.  Bala 
Edwards,  St.  John,  M.B.  26  Iron- 
market,  Newcastle-under-Lyne 
Edwards,  S.  Esq.  Tudhoe,  Durham 
Edwards,  Walter,  Esq.  Wellington. 
Somerset 

Edwards,  W.  T.  M.D.  Cardiff 
Edye,  Stonard,  Esq.  Monte  Video 
Egan,  Francis,  Esq.  Moore  Park  Villas, 
Fulham,  S.W. 

Egan,  R.  W.  Esq.  15  Talbot  Street, 
Dublin 

Ekens,  Joseph  W.  Esq.  Alresford 
ElamC.  M.D.  75  Harley  St.  W.  (resigns) 
Elcum.C.  F.  Esq.  Cambray, Cheltenham 
Elder,  G.  M.  B.  2  Regent  Street,  Not¬ 
tingham 

Elias,  D.  M.D.  21  Hoghton  Street, 
Southport 

Elin,  Geo.  M.D.  Hertford 
Elkington,  Arthur  G.  Esq.  52  Gilliug- 
ham  Street,  London 
Elkington,  Ernest,  M.B.  Newport, 
Salop 

Elkington,  G.  jun.  Esq.  Five  Ways, 
Edgbaston,  Birmingham 
Ellam,  J.  Esq.  Ratcliffe-on-Trent 
Ellerton,  F.  C.  G.  Esq.  Lindley,  Hud¬ 
dersfield 

Ellerton,  G.  Esq.  Kippax,  Leeds 
Ellerton,  J.  E.  Esq.  Aberford,  South 
Milford 

Ellerton  John,  M.D.  Middlesborongh 
Ellery,  Rd.  Esq.  Ridgway,  Plympton 
Ellesmere,  E.  Esq.  Infirmary,  North¬ 
ampton 
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Elliot,  Geo.  H.  Esq.  Korth  Street, 
Chichester 

Elliot, -John,  Esq.  Kingsbridge 
Elliot,  John,  Esq.  Chigwell 
Elliot,  Norman,  Esq.  93  Denmark 
Hill,  S.E. 

Elliot,  Robert,  M.D.  Carlisle 
Elliot,  R.  L.  Esq.  Harewood,  Leeds 
Elliott,  Christopher,  M.D.  White  Ladies 
Road,  Redland,  Bristol 
Elliott,  Charles  N.  M.B.  Whittlesea, 
Cambridgeshire 

Elliott,  Ernest,  M.D.  Hillside,  Pur- 
brook,  Cosham 

Elliott,  Frederick  H.  M.B.  Andover 
Elliott,  Gilbert,  M.D.  Belvedere  Road, 
Upper  Norwood 
Elliott,  G.  F.  M.D.  Hull 
Elliott,  John,  M.B.  Waterford 
Elliott,  J.  W.  Esq.  West  Derby  Road, 
Liverpool 

Elliott,  T.  M.D.  5-1  Westgate,  Mansfield, 
Notts. 

Elliott,  W.  M.D.  Sowerby  Bridge 
Ellis,  Heber  D.  Esq.  Admiralty,  Spring 
Gardens 

Ellis,  H.  D’A.  Esq.  Brierley  Hill,  Staf¬ 
fordshire 

Ellis,  H.  W.  T.  Esq.  Crowle,  Doncaster 
Ellis,  R.  S.  Esq.  Willingham  (resigns) 
Ellis,  Robert  W.  Esq.  Redcliffe  Parade 
West,  Bristol 

Ellis,  T.  S.  Esq.  Clarence  St.  Gloucester 
Ellison,  James,  M.D.  Windsor 
Elliston,  G.  S.  Esq.  Bank  House,  King 
Street,  Ipswich 

Elliston,  W.  A.  M.D.  22  St.  Peter’s  St. 
Ipswich 

Elmes,  J.  M.B.  40  Thomas  St.  Limerick 
Klsom,  F.  Esq.  Whitwell,  Chesterfield 
Emmerson,  lAV.  L.  Esq.  Newcastle-on- 
Tyne 

Emmett,  W.  H.  Esq.  Horwich,  Bolton 
England,  William,  M.D.  Southgate  Rd. 
Winchester 

English,  A.  Esq.  Whitby 
English,  Thomas,  M.D.  123  Fulham 
Road,  S.AV. 

Snnals,  C.  T.  Esq.  Littleport 
Erichsen,  J.  E.  Esq.  F.R.S.  6  Cavendish 
Place,  W. 

Erskine,  Robert  M.D.  Camborne 
Erskine,  Robt.  B.  M.D.  Ayr 
Erskine,  W.  M.D.  Royal  Terrace,  Cross¬ 
bill,  Glasgow 
Essex,  J.  Esq.  Pontypool 
Essex,  James  Rowlands,  Esq.  Ponty¬ 
pool 

Eustace,  Marcus,  Esq.  Elmhurst,  Glas- 
nevin,  Dublin  (resigns) 

Evans,  Alfred  H.Esq.  Sutton  Coldfield, 
Warwickshire 

Evans,  Alfred  P.  Esq.  West  Bromwich, 
Staffordshire 

Evans,  Charles,  Esq.  Bakewell,  Derby¬ 
shire 

Evans,  Ch.  Jewel,  Esq.  Northampton 
Evans,  David  T.  Esq,  Salford  and  Pen¬ 
dleton  Hospital,  Manchester 
Evans,  Edward  C.  Esq.  Tir  Phil,  Black¬ 
wood,  Tredegar 

Evans,  Evan,  Esq.  Nether  Stowey, 
Bridgwater 

Evans,  Evan  W.  Esq.  Munster  House, 
Fulham,  S.W. 

Evans,  F.  G.  Esq.  Tynant  Radyr,  Car¬ 
diff 

Evans,  Geo.  H.  M.B.  14  Temple  Row, 
Birmingham 

Evans,  Geo.  M.  Esq.  Allington,  Brid- 
port 

Evans,  Griffith,  M.D.  R.A.  Towyn 
Evans,  Henry,  Esq.  Bramley  Hill,  Croy¬ 
don 

Evans,  Herbert  N.  jun.  M.B.  Hamp¬ 
stead,  N.W. 

Evans,  John,  M.D.  Church  Street,  Sun¬ 
derland 

Evans,  John,  Esq.  Pentlottyn,  near 
Cardiff 

Evans,  John,  Esq.  32  Cradock  Street, 
Swansea 

Evans,  Julian  A.  M.  M.B.  123  Fin- 
borough  Road,  W. 

Evans,  John  J.  Esq.  St.  Neots 
Evans,  John  T.  jun.  M.D.  Hertford 
Evans,  Joshua  W.  M.B.  Wraterford 
Evans,  Lawford  D.  Esq.  Mold 
Evans,  Maurice  G.  M.D.  Roath,  Cardiff 
Evans,  Owen  Thomas,  Esq.  Brymbo, 
Wrexham 

Evans,  Robt.  Wm.  J.  Esq.  Wrexham 
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Evans,  Samuel  H.  Esq.  Normanton, 
Derby 

Evans,  Thomas,  M.B.  Royal  Infirmary, 
Edinburgh 

Evans,  Thomas,  M.D.  Gloucester 
Evans,  Thomas,  M.D.  Newquay 
Evans,  Thomas,  Esq.  3  Trinity  Sq.  S.E. 
Evans,  Thos.  Esq.  10  Crockherbtown, 
Cardiff 

Evans,  Thomas,  Esq.  112  York  Street, 
Cheetham,  Manchester 
Evans,  Thos.  C.  Esq.  Rose  Vale,  Liver¬ 
pool 

Evans,  T.  D.  F.  Esq.  Hagley  Road, 
Birmingham 

Evans,  Thos.  Melanchthon,  Esq.  Hull 
Evans,  Thomas  W.  Esq.  Heywoi'th  St. 
Everton,  Liverpool 

Eve,  R.  W.  M.B.  Lewisham  High  Road, 
S.E. 

Everett,  D.  Esq.  Foregate  Street,  Wor¬ 
cester 

Evershed,  A.  Esq.  Hampstead,  N.W. 
Evershed,  Chas.  L.  Esq.  Arundel 
Ewart,  John  C.  M.D.  Edinburgh 
Ewart,  John  H.  Esq.  Limefield  House, 
Cheetham  Hill,  Manchester 
Ewen,  Arthur  B.  Esq.  Exmouth  ] 
Ewens,  John,  Esq.  Bristol 

Fagan,  John,  Esq.  11  College  Square 
North,  Belfast 

Fagge,  C.  Hilton,  M.D.  11  St.  Thomas’s 
Street,  S.E. 

Fagge,  Fredk.  T.  Esq.  Hythe 
Fagge,  T.  H.  Esq.  Sunninghill 
Fairbank,  F.  R.  M.D.  46  Hallgate,  Don¬ 
caster 

Fairbank,  John,  Esq.  18  George  Street, 
Hanover  Sq.  W. 

Fairbank,  Thomas,  M.D.  Windsor 
Faircloth,  R.  Esq.  Campden  Hill,  Ken¬ 
sington 

Fairclough,  J.  J.  K.  M.D.  St.  Thomas, 
Exeter 

Fairiand,  E.  J.  Esq.  Surgeon  A.M.D. 
Lucknow 

Fairles-Humphreys,  N.  W.  Esq.  Mont¬ 
gomery 

Fairless,  W.  Dean,  M.D.  Bothwell 
Falconer,  R.  W.  M.D.  D.C.L.  Bennett 
Street,  Bath 

Falkiner,  F.  J.  M.B.  Spring  Gardens, 
Naas 

Fallon,  James,  Esq.  Athlone 
Falls,  Wm.  S.  M.D.  Bournemouth 
Falvey,  F.  J.  Esq.  Tralee 
Faris,  Thomas,  M.B.  Surgeon  A.M.D. 
Aldershot 

Farmer,  Cottenham,  Esq.  Hexham 
Farmer,  F.  Esq.  Bridgwater 
Farmer,  Jno.  Esq.  Brackley,  Northamp¬ 
tonshire 

Farncombe,  Richard,  Esq.  40  Belgrave 
Street,  Birmingham 
Farnfield,  W.  E.  Esq.  206  Brixton  Road, 
S.AV. 

Farquhar,  AVilliam,  Esq.  24  Pembroke 
Gardens,  W. 

Farquharson,  John,  Esq.  3  AArhitehall 
Place,  Stockton-on-Tees 
Farquharson,  Robert,  M.D.  23  Brook 
Street,  AV. 

Farr,  S.  B.  Esq.  Andover 
Farr,  Wm.  M.D.  D.C.L.  F.R.S.  General 
Register  Office,  W.C. 

Farrant,  Samuel,  Esq.  Taunton 
Farrar,  Joseph,  Esq.  Morecambe,  Lan¬ 
cashire 

Farrar,  R.  Esq.  Brighouse,  Halifax 
Farrington,  A.  C.  Esq.  Diss  (resigns) 
Faskally,  G.  B.  Esq.  Daventry 
Fasson,  Chas.  H.  Esq.  Deputy  Surg.- 
Gen.  Edinburgh 
Faussett,  H.  J.  M.D.  Tamworth 
Favell,  AV.  F.  Esq.  Norfolk  Street,  Shef¬ 
field 

Fawcett,  Rowland  M.  M.D.  Cambridge 
Fawcitt,  T.  J.  Esq.  93  Horton  Lane, 
Bradford 

Fawsett,  W.  Esq.  Binbrook,  Market 
Rasen 

Fawsitt,  Thomas,  Esq.  5  George  Street, 
Oldham 

Fay,  T.  W.  W.  Esq.  3  Canning  Street, 
Liverpool 

Fayrer,  Sir  J.  M.D.  K.S.I.  16  Granville 
Place,  AV. 

Fear,  AV.  Esq.  Brenchley 
Fearnley,  Wm.  Esq.  86  Elgin  Road,  AV. 
Fearnside,  Henry,  M.B.  Ribblesdale 
Place,  Preston 


Fearon,  Geo.  Esq.  72  Worship  St.  E.C. 
Fegan,  Richd.  M.D.  1  Charlton  Park 
Terrace,  Old  Charlton,  S.E. 

Felce,  Stamford,  M.R.C.P.Ed.  Ken- 
mure  Lodge,  Elgin  Road,  AV. 
Fendick,  Robt.  G.  Esq.  Wellesley  R6ad, 
Ashley  Road,  Bristol 
Fenn,  Charles  D.  Esq.  Diss 
Fenn,  Edwin,  Esq.  4  Camden  Crescent, 
Dover 

Fenn,  Edward  L.  M.D.  Portland  Ter¬ 
race,  Richmond 

Fennell,  C.  J.  Esq.  Staff- Surgeon  R.N. 
Wandsworth 

Fennings,  Allen,  Esq.  81  Clarendon 
Road,  W. 

Fentem,  T.  Esq.  Eyam 
Fenton,  Henry,  Esq.  Shrewsbury 
Fenton,  M.  A.  M.D.  Grey  Friars  Green, 
Coventry 

Fenwick,  Charles,  Esq.  Infirmary, 
Teignmouth 

Fenwick,  J.  C.  J.  M.D.  Durham 
Fenwick,  Sami.  M.D.  29  Harley  St.  W. 
Fenwick,  T.  R.  Esq.  52  Fore  St.  E.C. 
Fenwick,  AV.  M.D.  9  Moray  Place, 
Queen’s  Park,  Glasgow 
Pergus,  Andrew,  M.D.  41  Elmbank  St. 
Glasgow 

Fergus,  James,  Esq.  East  Kilbride 
Fergus,  Samuel,  M.D.  Moy 
Fergus,  AV.  M.D.  The  Hermitage,  Marl¬ 
borough 

Ferguson,  A.  Esq.  Tweed  Vale,  Peebles 
Ferguson,  F.  Esq.  39  Maudsley  Street, 
Bolton 

Ferguson,  G.  B.  M.D.  Cheltenham 
Ferguson,  Henry  S.  M.D.  Fisherwick 
Place,  Belfast 

Ferguson,  John,  Esq.  Stockport  Road, 
Manchester 

Fernie,  AVm.  T.  M.D.  The  Nook,  Great 
Malvern 

Fernie,  E.  M.D.  Stone 
Fernie,  H.  M.  Esq.  Macclesfield 
Ferrier,  David,  M.D.  F.R.S.  16  Upper 
Berkeley  St.  AV. 

Ferrier,  John  Christian,  Esq.  Selhurst 
Road,  South  Norwood 
Ferris,  Jno.  S.  M.B.  High  St.  Uxbridge 
Few,  W.  Esq.  Ramsey 
Ffolliott,  N.  Esq.  Surg. -Major  A.M.D. 

50th  Regiment,  Ferozepore 
Ffolliott,  AV.  Surg.-Major  A.M.D.  Seal- 
kote,  Punjab 

Fiddes,  David,  M.D.  Union  St.  Aber¬ 
deen 

Fiddes,  Thomas,  M.B.  Urmston,  near 
Manchester 

Fiddian,  A.  P.  M.B.  Brighton  Terrace, 
Cardiff 

Field,  G.  P.  Esq.  31  Lower  Seymour  St. 
AV. 

Field,  Rev.  J.  M.  Ashwater,  Devon 
Field,  Octavius  A.  Esq.  15  Bishop’s 
Road,  AV. 

Fielden,  Samuel,  Esq.  Shildon,  Darling¬ 
ton 

Fielding,  J.  R.  Esq.  Alfreton 
Figgins,  11.  Esq.  Pitsmoor,  Sheffield 
Filson,  Alex.  M.D.  Portaferry 
Finch,  J.  E.  M.  M.B.  Borough  Asylum, 
Leicester 

Finch,  Th.  M.D.  St.  Mary  Church,  Tor¬ 
quay 

Fincham,  Geo.  T.  M.D.  13  Belgrave 
Road,  S.W. 

Findlay,  AV.  M.B.  67  George  Street, 
Glasgow 

Finegan,  J.  H.  M.D.  72  Rodney  Street, 
Liverpool 

Finlay,  D.  AV.  M.D.  21  Montagu  Street, 
Por'tman  Square,  W. 

Finlay,  James,  M.D.  Helensburgh 
Finlay,  W.  M.D.  St.  Colme’s,  Trinity, 
Edinburgh 

Finlay,  AV.  A.  M.D.  2  Stanley  Road, 
Trinity,  Edinburgh 
Finlayson,  Jas.  M.D.  351  Bath  Crescent, 
Glasgow 

Finny,  J.  M.  M.D.  19  Lower  Baggot 
Street,  Dnblin 

Finzi,  J.  M.  Esq.  7  Serjeants’  Inn,  E.C. 
Firth,  C.  Esq.  St.  Giles  Street,  Norwich 
Fish,  John  Crickett,  M.D.  92  Wimpole 
Street,  London,  AV. 

Fishboume,  J.  E.  Esq.  Surg.-Major 
A.M.D. 

Fisher,  Chas.  H.  M.D.  Sittingbourne 
Fisher,  Frederick  R.  Esq.  79  Grosvenor 
Street,  W. 

Fisher,  Geo.  Esq.  Shere,  Gui.dford 
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Fisher,  H.  F.  Esq.  63  AValton  Road, 
Liverpool 

Fisher,  John,  M.D.  Balmoral  Terrace, 
Hull 

Fisher,  L.  M.D.  Lytham,  Preston 
Fisher,  S.  W.  M.D.  Southend 
Fisher,  Madison  W.  M.D.  Portarlington, 
King’s  County 

Fisher,  Thomas,  Esq.  Stone  House, 
Wigan 

Fitch,  Fredk.  M.D.  Chaddesley-Corbet 
Fitch,  Simson,  M.D.  Halifax,  Nova 
Scotia 

Fitaherbert,  Hon.  T.  M.D.  Colonial 
Treasury,  Wellington,  N.Z. 
Fitzgerald,  Chas.  Edwd.  M.D.  27  Upper 
Merrion  Street,  Dublin 
Fitzgerald,  Chas.  Egerton,  M.D.  Folke¬ 
stone 

Fitzgerald,  Dudley  Loftus,  M.D.  Twer- 
ton-on-Avon 

Fitzgerald,  Edw.  Esq.  Mallow,  co.  Cork 
Fitzgerald,  Thos.  G.  Esq.  Surg.-Major, 
297  Vauxhall  Bridge  Road 
Fitzgerald  Wm.  A.  M.B.  34  Northum¬ 
berland  Road,  Dublin 
Fitzgibbon,  Henry,  M.D.  18  Lower 
Fitzwilliam  Street,  Dublin 
Fitzhenry,  E.  H.  M.D.  1  Esplanade, 
Waterloo,  Liverpool 
Fitzpatrick,  Thomas,  M.D.  30  Sussex 
Gardens,  Hyde  Park,  W. 

Fitzpatrick,  AV.  H.  M.D.  Hazel  Mount, 
Stonycroft,  Liverpool 
Fitz-Rayne,  AV.  A.  Esq.  10  Freeschool 
Street,  Horsleydown,  S.E. 

Fitzsimon,  C.  C.  M.D.  Mere 
Fitzsimons,  Henry,  M.D.  Minster  Yard, 
York 

Flack,  Jas.  Esq.  Great  Eastern  St.  E.C. 
Fleming,  Christopher,  Esq.  Worksop 
Fleming,  Christopher,  M.D.  15  Brook¬ 
field  Terrace,  Dublin 
Fleming,  Hans,  M.D.  Omagh 
Fleming,  Jno.  N.  M.B.  Champion  Hill, 
S.E. 

Fleming,  Joseph,  M.D.  Surg. -Major 
A.M.D.  Bangalore 

Fleming,  T.  M.  Esq.  Carrickmacross 
Fleming,  AVm.  M.D.  Padiham,  Lanca¬ 
shire 

Fleming,  AV.  J.  M.B.  Albany  Place, 
Glasgow 

Flemming,  T.  H.  M.D.  Freshford,  Rath 
Flei-cher,  G.  M.D.  Earl  Soham 
Fletcher,  Joseph  L.  Esq.  Ardwick, 
Manchester 

Fletcher,  J.  Shepherd,  M.D.  8  Lever 
Street,  Manchester 

Fletcher,  R.  V.  Esq.  Asylum,  Ballina- 
sloe 

Fletcher,  T.  B.  E.  M.D.  Leamington 
Flinn,  D.  E.  Esq.  Brownhills,  Walsall 
Flood,  A.  Esq.  Surgeon  R.N.  H.M.S. 

Coquette ,  Malta 
Flood,  A.  W.  Esq.  Reigate 
Flood,  Jno.  C.  M.D.  Headford,  Galway 
Foley,  AVilliam,  M.D.  Kilrush 
Folker,  W.  H.  Esq.  Hanley 
Folkes,  F.  H.  Esq.  St.  Mary’s  Hospital, 
Manchester 

Folkes,  AVm.  Esq.  Astley  Street,  Dukin- 
field,  Cheshire 

Foot,  A.  W.  M.D.  49  Lower  Leeson  St. 
Dublin 

Foote,  C.  N.  M.D.  Bishopwearmouth 
Foote,  Gustavus,  Esq.  Kington 
Foote,  H.  D'O.  M.D.  Rotherham 
Footner,  E.  M.B.  Surg.-Major  A.M.D. 
Mooltan,  Punjab 

Forbes,  Alex.  M.D.  13  North  Silver  St. 
Aberdeen 

Forbes,  A.  Litton  A.M.D.  Ems 
Forbes,  David,  M.D.  Rock  Ferry 
Forbes,  D.  M.  Esq.  204  Hoxton  St.  N.  ] 
Forbes,  Geo.  M.D.  Fochabers 
Forbes,  John,  M.R.C.P.  St.  John’s 
Road,  Jersey 

Forbes,  R.  T.  M.B.  Moffat 
Forbes,  AV alter,  M.D.  4  West  Newing¬ 
ton  Terrace,  Edinburgh 
Ford,  Alexander,  Esq.  Harrogate 
Ford,  A.  Vernon,  Esq.  Kingston  Cross, 
Portsmouth 

Ford,  Chas.  M.D.  Mains-Riddel 
Ford,  Jas.  M.D.  Eltham 
Foreman,  T.  D.  Esq.  Ballynahinch 
Forman,  E.  Baxter,  M.D.  47  Stoke 
Newington  Road,  N. 

Forrest,  John,  Esq.  9  St.  John’s  Place, 
Blackburn 

Forrest,  J.  K.  Esq.  13  Clare  St.  Dublin 
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Forrest,  W.  M.B.  211  Cumberland  St. 
Glasgow 

Forsayeth,  R.  W.  Ksq.  Surge  on- Major 
A.M.D.  Nasirabad,  Rajpootana 
Forster,  E.  \V.  Esq.  Darlington 
Forster,  J.  Cooper,  Esq.  29  Upper  Gros- 
venor  Street,  VV. 

Forsyth,  Alex.  M.D.  11  Park  Terrace, 
Greenwich 

Forsyth,  J.  Esq.  Eyemouth  (resigns) 
Forsyth,  Jas.  M.D.  Culmore,  London¬ 
derry 

Fort,  Thomas,  Esq.  31  Rochdale  Road, 
Oldham 

Forty,  D.  H.  Esq.  AVotton -under-Edge 
Fosbro'ce,  G.  H.  Esq.  Bidford,  Redditch 
Foss,  R.  W.  M.D.  Stockton-on-Tees 
Foster,  B.  W.  M.D.  16  Temple  Row, 
Birmingham 

Foster,  John,  Esq.  Bradford 
Foster,  AV.  J.  Esq.  17  Barker  Street, 
Lozells,  Birmingham 
Fotherby,  Henry  I.  M.D.  3  Finsbury 
Square,  E.C. 

Fothergill,  J.  Milner,  M.D.  23  Somerset 
Street,  \V. 

Fothergill,  J.  R.  M.D.  Darlington 
Fothergill,  S.  A.  Esq.  Haswell,  Fence 
Houses 

Fothergill,  T.  P.  M.D.  Bedale 
Foulds,  M.  Esq.  Mauchline 
Foulds,  Samuel,  Esq.  Chesterfield 
Foulerton,  Jno.  M.D.  9  Savile  Row,  W. 
Foulis,  David,  M.D.  191  Hill  Street, 
Glasgow 

Foulis,  Jas.  M.D.  57  Northumberland 
Street,  Edinburgh 

Fountaine,  D.  O.  Esq.  3  Mornington  St. 
N.W. 

Fourness-Brice,  John,  M.D.  King  St. 
Claughton 

Fowler,  Jas.  South  Parade,  ’Wakefield 
Fowler,  J.  E.  M.D.  AVoodside,  Aberdeen 
Fowler,  James  K.  Esq.  Addenbrooke’s 
Hospital,  Cambridge 
Fowler,  R.  S.  Esq.  Belmont,  Bath 
Fowler,  Robert,  M.D.  115  Bishopsgate 
Street  Without,  E.C. 

Fowler,  Trevor,  Ksq.  Epping 
Fowler,  W.  C.  M.D.  Corstorphine  Hall, 
Edinburgh 

Fox,  A.  E.  \V.  M.B.  Gay  Street,  Bath 
Fox,  Chas.  H.  M.D.  Brislington  House, 
near  Bristol 

Fox,  Cornelius  B.  M.D.  Chelmsford 
Fox,  Edward  A.  Esq.  Academy  Place, 
Warrington 

Fox,  E.  C.  M.D.  356  Strand 
Fox,  E.  F.  Esq.  Brislington,  nr.  Bristol 
Fox,  Edwd.  Long,  M.D.  Church  House, 
Clifton 

Fox,  Francis,  Esq.  Plymouth 
Fox,  F.  K.  M.D.  Brislington  House, 
near  Bristol 

Fox,  R.  Dacre,  Esq.  77  Lever  Street, 
Manchester 

Fox,  Thos.  W.  M.B,  Surg.-Maj.  A.M.D. 
Gibraltar 

Fox,  Wilson,  M.D.  F.R.S.  67  Grosvenor 
Street,  W. 

Fox,  W.  Tilbury,  M.D.  14  Harley  St.  W. 
Frain,  Joseph,  M.D.  South  Shields 
France,  C.  Esq.  Wellington,  New 
Zealand 

Francis,  Alfred  O.  Esq.  Derby 
Francis,  C.  R.  M.B.  Sutton 
Francis,  D.  J.T.  M.D.  Cranleigh, Surrey 
Francis,  J.  Esq.  Edenham,  Shaftesbury 
Road,  Southsea 

Francis,  R.  S.  Esq.  Boughton,  Favers- 
ham 

Francis,  Thomas,  Esq.  Acton 
Frank,  P.  M.D.  Cannes,  France 
Frankland,  T.  T.  Esq.  Ripon 
Franklin,  Charles,  Esq.  Upper  Rich¬ 
mond  Road,  Putney 
Franklin,  G.  C.  Esq.  Leicester 
Franklyn,  E.  J.  M.D.  Deputy  Surgeon- 
General  A.M.D.  Bombay 
Franks,  John,  Esq.  Sevenoaks 
Franks,  Kendal,  M.D.  42  Fitzwilliam 
Place,  Dublin 

Fraser,  Angus,  M.D.  232  Union  Street, 
Aberdeen 

Fraser,  Donald,  M.D.  44  High  Street, 
Paisley 

Fraser,  Francklyn  S.  M.B.  Dornoch, 
Sunderland 

Fraser,  John,  M.D.  Wolverhampton 
Fraser,  John,  M.B.  Cupar 
Fraser,  R.  McLean,  Esq.  Northgate, 
Darlington 


Fraser,  T.  M.D.  Dep.  Surg-Gen.  A.M.D. 
Sandhurst 

Fraser,  Thomas,  M.B.  Ravensdowne, 
Berwick -on-Tweed 

Fraser,  Thomas  R.  M.D.  F.R.S.E. 
Edinburgh 

Frazer,  Hy.  Esq.  English  St.  Armagh 
Frazer,  Robert  F.  Esq.  Hospital  for 
Consumption,  Ventnor 
Frazer,  Wm.  M.B.  Lansdowne  Road, 
Bournemouth 

Frazer,  William,  Esq.  20  Harcourt 
Street,  Dublin 

Freeland,  Richard,  M.B.  Broxburn, 
Scotland 

Freeman,  A.  Esq.  Elm  Grove  House, 
Southsea 

Freeman,  A.  J.  M.D.  Elm  Grove  House, 
Southsea 

Freeman,  H.  W.  Esq.  24  Circus,  Bath 
Freeman,  S.  Esq.  Stowmarket  (resigns) 
Freeman  W.  H.  Esq.  21  St.  George’s 
Square,  S.W. 

Freer,  Alfred,  Esq.  Stourbridge,  Wor¬ 
cestershire 

Freer,  E.  L.  Esq.  Lozells  Road,  Bir¬ 
mingham 

Freer,  Fredk.  A.  Esq.  Govan,  Glasgow 
Freer,  R.  L.  Esq.  Stourbridge 
Freer,  John  H.  T.  Esq.  Gian  Camlas, 
Rugeley 

French,  A.  M.  Esq.  Netley 
French,  J.  Gabriel, Esq. Wells,  Somerset- 
French,  John  G.  Esq.  10  Cunningham 
Place,  Maida  Hill,  W. 

Frew,  AV.  M.B.  Newmilns 
Friend,  F.  W.  Esq.  Hoxne,  Suffolk 
Frier,  William,  M.D.  Waringstown,  co. 
Down. 

Frodsham,  J.  N.  M.D.  Streatham 
Frost,  W.  A.  Esq.  Ladbroke  Sq.  W. 

Fry.  Charles  D.  M.D.  Ferbane,  King’s 
County  (resigns) 

Fry,  J.  B.  Esq.  Swindon 
Fry,  J.  Farrant,  Esq.  Belvoir,  Swansea 
Fullarton,  Neil,  M.B.  Lochalsh,  Arran 
Fulcher,  Geo.  F.  M.B.  Burbage 
Fuller,  James,  Esq.  Rectory  Place, 
Woolwich 

Fuller,  Joseph,  Esq.  Shirehampton, 
Bristol 

Fuller,  Thomas,  M.D.  Longcrofts, 
Shoreham 

Fuller,  Wm.  M.B.  Oswestry 
Fuller,  Wm.  Esq.  Ill  Piccadilly,  W. 
Fuller,  William  F.  Esq.  St.  Marylebone 
Infirmary,  W. 

Fulshaw,  R.  Esq.  Earl  Shilton 
Fulton,  Thomas,  M.D.  Saintfield,  co. 
Down 

Furber,  Geo.  Henry,  Esq.  7  Ashford 
Road,  Maidstone 

Furley,  R.  C.  Esq.  92  Lauriston  Place, 
Edinburgh 

Furley,  W.  G.  M.B.  Craiglockhart, 
Slateford,  Edinburgh 
Furlong,  N.  Esq.  Enniscorthy,  Wexford 
Furner,  Edmund  J.  Esq.  Ill  King’s 
Road,  Brighton 

Furnivall,  C.  H.  Esq.  Great  Bentley, 
Colchester 

Furse,  Edwin,  Esq.  Southmolton 
Fussell,  Edward  F.  M.B.  23  Clifton 
Terrace,  Brighton 

FVfe,  Andrew,  M.D.  112  Brompton 
Road,  S.W. 

Fyffe,  W.  J.  M.D.  Dep.  Surgeon-Gen. 

Victoria  Square,  Clifton,  Bristol 
Fyson,  R.  Esq.  Newmarket 

Gabb,  David  H.  Esq.  18  Wellington 
Square,  Hastings 

Gabb,  John,  Esq.  Bewdley,  Worcester¬ 
shire 

Gailey,  John  A.  M.D.  Leek 
Game,  C.  Esq.  8  Edgar  Buildings,  Bath 
Gairdner,  Matthew  B.  M.D.  Crieff 
Gairdner,  W.  T.  M.D.  225  St.  Vincent 
Street,  Glasgow 

Galabin,  Alfred  Lewis,  M.D.  14  St. 

Thomas’s  Street,  London  Bridge 
Galgey,  O.  Esq.  Union  Estate,  St. 

Vincent,  West  Indies 
Gallimore,  T.  A.  Esq.  Denton,  Man¬ 
chester. 

Galloway,  James,  M.D.  Ramsbottom 
Galloway,  Wm.  Esq.  South  Tay  Street, 
Dundee 

Galpin,  Richard,  Esq.  Kelvedon 
Galt,  J,  Esq.  Ashton-under-Lyne  (dead) 
Galton,  Edmund  Hooper,  Esq.  Spring- 
field  House,  Brixton  Hill,  S.W. 


Galton,  John  H.  M.D.  Woodside, 
Anerley  Road,  S.E. 

Gambier,  Thomas,  Esq.  1,  Northumber¬ 
land  Ter.  Regent’s  Park  Rd.  N.W. 
Gamble,  Baptist,  Esq.  Enniskillen 
(resigns) 

Gamble,  Samuel,  Esq.  Torquay 
Gamgee,  A.  M.D.  F.R.S.  Owens  Col¬ 
lege,  Manchester 

Gamgee,  Sampson,  Esq.  F.R.S.E. 

Broad  Street,  Birmingham 
Gammage,  R.  G.  Esq.  Villiers  Street, 
Sunderland 

Gandy,  William,  Esq.  Hill  Top,  Gipsy 
Hill 

Gange,  Fred.  A.  M.D.  Faversham 
Gant,  Frederick  J.  Esq.  16  Connaught 
Square,  W. 

Gard,  W.  J.  Esq.  Albert  Road,  Stoke, 
Devonport 

Garde,  H.  W.  M.B.  Timoleague,  co. 
Cork 

Garden,  R.  J.  M.D.  Crown  Street, 
Aberdeen 

Gardiner,  G.  Esq.  Redcliffe  Hill,  Bristol 
Gardiner,  Gideon  G.  M.D.  Upper  Clap¬ 
ton,  E. 

Gardiner,  John,  M.D.  Mold  Green, 
Huddersfield 

Gardner,  F.  Esq.  Hfracombe 
Gardner,  James,  Esq.  Kingsdown 
House,  Box 

Gardner,  John,  M.D.  1  Lendell  Teri’ace, 
Paisley  Road,  Glasgow 
Gardner,  W.  H.  Esq.  Cannes 
Gargory,  Caleb,  Esq.  Pembury,  Tun¬ 
bridge  Wells 

Garland,  A.  I.  Esq.  Oamaru,  New 
Zealand 

Garland,  Henry,  Esq.  304  Walworth 
Road,  S.E. 

Garland,  E.  C.  Esq.  Yeovil  (resigns) 
Garland,  O.  H.  M.B.  20  Charlotte  Street 
Leith 

Garland,  T.  H.  Esq.  5  Jesus  Lane, 
Cambridge 

Garlick,  Saxon,  Esq.  Hollinwood,  near 
Manchester 

Garlick,  William,  Esq.  33  Great  James 
Street,  W.C. 

Garlick,  William,  Esq.  7  Hyde  Terrace, 
Leeds 

Garlike,  E.  W.  B.  Esq.  Cheshunt 
Garman,  Cornelius  E.  Esq.  Bow  Rd.  E. 
Garman,  H.  V.  Esq.  Kent  Houso,  Bow 
Road,  E. 

Garman,  John  C.  Esq.  Wednesbury 
Garman,  W.  C.  Esq.  Wednesbury 
.Gamer,  John,  Esq.  85  Newhall  Street, 
Birmingham 

Gamer,  JohnE.  M.B.  Winckley  Square, 
Preston 

Garner,  Robert,  Esq.  Stoke-on-Trent 
Garneys,  Thomas,  Esq.  Bungay 
Garrard,  AV.  A.  Esq.  AVellgate,  Rother¬ 
ham 

Garraway,  Edward,  Esq.  Faversham 
Garrett,  John,  M.D.  Northampton 
Garrington,  A.  M.  M.D.  45  Hanover 
Street,  Portsea 

Garrington,  William  II.  Esq.  Southsea 
Garrod,  A.  B.  M.D.  F.R.S.  10  Harley 
Street,  AV, 

Garstang,  James,  Esq.  AVood  Villa, 
Lytham 

Garstang,  Walter,  M.D.  Dobcross, 
Saddleworth 

Garstang,  Walter,  M.D.  Strawberiy 
Bank,  Blackburn 

Garthside,  J.  Esq.  Wellington  Field, 
Liverpool 

Gaskell,  R.  A.  Esq.  St.  Helens 
Gaskoin,G.  Esq.  7  Westbourne  Park.AV. 
Gasteen,  AV.  C.  M.B.  Surg.-Maj.  A.M.D. 
Fort  Pitt,  Chatham 

Gathergood,  J.  Esq.  Terrington  St. 
John,  King’s  Lynn 

Gaunt,  J.  S.  Esq.  Alvechurch,  Wor¬ 
cestershire 

Gaussen,  J.  L.  M.D.  Wellington  Place, 
Belfast 

Gaven,  James  A.  Esq.  7  Alfred  Place, 
Thurloe  Square,  S.AV. 

Gawith,  James  J.  Esq.  23  Westbourne 
Park  Terrace,  W. 

Gay,  John,  Esq.  10  Finsbury  Place 
South,  E.C. 

Gay,  J.  R.  M.B.  Hospital,  St.  Michael’s 
Hill,  Bristol 

Gaye,  II.  S.  Esq.  Newton  Abbot 
Gayleard,  Christopher,  Esq.  Kingston, 
Jamaica 


Gaylor,  E.  Esq.  Bel  per 
Gay  ton,  AV.  M.D.  Small  Pox  Hospital, 
Homerton,  E. 

Gellatly,  Andrew,  M.B.  Fairfield,  Man¬ 
chester 

Gelston,  R.  R.  M.D.  Limerick 
Gemmell,  S.  M.B.  Bath  Crescent, 
Glasgow 

Gentles,  Thomas  L.  Esq.  London  Road, 
Derby 

George',  A.  B.  Esq.  AVhitchurch 
George,  Fred.  M.D.  Priory  House, 
Cheltenham 

George,  Henry,  Esq.  North  Thoresby, 
Louth 

George,  J.  T.  Esq.  Keith 
George,  R.  F.  Esq.  AVeston-super-Mare 
Gerrard,  John  S.  Esq.  Morant  Bay, 
Jamaica 

Gervis,  F.  H.  Esq.  1  Fellowes  Road, 
Haverstock  Hill,  N.AV. 

Gervis,  Henry,  M.D.  13  St.  Thomas’s 
Street,  S.  E. 

Gervis,  AValter  S.  M.D.  Ashburton 
Gibb,  C.  J.  M.D.  Westgate  Road, 

N  e  wcastle-on-Tyne 
Gibbes,  C.  C.  M.D.  Surbiton,  Surrey 
Gibbes,  Francis  R.  Esq.  Croydon 
Road,  Anerley 

Gibbings,  A.  T.  M.D.  93  Richmond 
Road,  Dalston,  E. 

Gibbon,  Septimus,  M.B.  39  Oxford 
Terrace,  AV. 

Gibbons’,  R.  A.  M.D.  Children’s  Hos¬ 
pital,  Great  Ormond  Street,  W.C. 
Gibbs,  Robert,  Esq.  Harrold,  Beds. 
Gibson,  C.  M.D.  Eldon  Square.  New- 
castle-on-Tyne 

Gibson,  Charles,  Esq.  Tynemouth 
Gibson,  Daniel,  Esq.  Hull 
Gibson,  G.  A.  M.B.  Birmingham 
Gibson,  Henry,  Esq.  Hull 
Gibson,  H.  C.  M.  Esq.  The  Elms,. 
Ilchester 

Gibson,  James  E.  Esq.  West  Cowes 
Gibson,  J.  H.  M.D.  11  AVright  Street, 
Hull 

Gibson,  John  R.  Esq.  10  Russell 
Square,  AV.C. 

Gibson,  AVm.  M.D.  Campbeltown 
Biddings,  AV.  K.  Esq.  Calverley 
Gidley-Moore,  John  B.  G.  Esq.  Ongar 
Giffard,  Douglas  W.  Esq.  41  Old  Steine, 
Brighton 

Gilbert,  Geo.  R.  Esq.  Dunolly,  Torquay 
Gilbertson,  J.  B.  M.D.  Preston 
Gilchrist,  James,  M.D.  Dumfries 
Gilchrist,  AV.  M.D.  Rothesay 
Giles,  G.  L.  Esq.  Freemantle  Villas, 
Cotham  Brow,' Bristol 
Giles,  G.  M.  Esq.  11  North  Terrace, 
Alexander  Square,  S.W. 

Giles,  R.  M.D.  Oxford 
Giles,  William  F.  Esq.  Hythe,  South¬ 
ampton 

Gill,  Geo.  Esq.  21  Abercromby  Square, 
Liverpool 

Gill,  H.  C.  Esq.  Asylum,  Bootham.York 
Gill,  John,  Esq.  AVem 
Gill,  S.  Lawrence,  Esq.  88,  Bow  Road, 
E. 

Gill,  William,  Esq.  11  Russell  Sq.  W.C. 
Gill,  William,  Esq.  Somerset  House, 
St.  Philip’s  Road,  Sheffield 
Gillard,  R.  Esq.  60  Clapbam  Road 
Gillespie,  Franklin,  M.D.  Surg.-Major 
A.M.D.  St.  Helena 

Gillespie,  J.  D.  M.D.  10  Walker  Street, 
Edinburgh 

Gillett,  G.  Esq.  Brooke,  Norwich 
Gillibrand,  AVilham,  Esq.  Standish, 
near  AVigan 

Gillies,  Hugh,  Esq.  Dunmore  House, 
Easdale,  Oban 

Gillitlie,  Alfred  A.  Esq.  Pontesbury 
Gilman,  J.  H.  D.  Esq.  Lowell,  Mass. 

U.S.A.  „  , 

Gilmore,  S.  Esq.  Castle  Square,  Castle- 
blayney 

Gilmour,  W.  M‘I.  M.D.  1  Buckingham 
Square,  Govan,  Glasgow 
Gilmour,  Thos.  F.  Esq.  60  Pollok  Street 
Glasgow 

Gilruth,  G.  R.  Esq.  Union  Street, 
Edinburgh 

Gimson,  Thomas  S.  Esq.  32  Fitzroy 
Square,  W. 

Girdlestone,  AVm.  T.  Esq.  66  Wellington 
Road,  Rhyl 

Gisborne,  H.  F.  Esq.  Derby 

Gissing,  J.  S.  AVoodbridge 

Gittins,  John,  Esq.  134  Tooley  St.  S.E. 
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Glascott,  C.  E.  M.D.  25  St.  John  Street, 
Manchester 

Glazebrook,  N.  S.  Esq.  Hayman’s 
Green,  West  Derby,  Liverpool 
Gleeson,  Edward  M.  Esq.  Athlone 
Glenny,  G.  W.  Esq.  Bree  Street,  Cape 
Town 

Gloag,  G.A.  Esq.  College  Green,  Bristol 
Glover,  John,  Esq.  Dorrington,  Shrews¬ 
bury 

Glynn,  T.  B.  M.B.  1  Bodney  Street, 
Liverpool 

Gobat,  Jas.  T.  Esq.  Overton,  Buabon 
Goddard,  Eugene,  Esq.  27  Pentonvillc 
Boad,  N. 

Godden,  Josh.  Esq.  Eastbourne  (dead) 
Godfray,  A.  Esq.  St.  Helier’s,  Jersey 
Godfrey,  T.  Esq.  Berne  Bay  (resigns) 
Godson,  Alfred,  M.B.  Cheadle 
Godson,  Chas.  Esq.  Astwood  Boad,  W. 
Godson,  Clement,  M.D.  8  Upper  Brook 
Street,  W. 

Godrich,  P.  Esq.  Fulham  Boad,  S.W. 
Godwin,  Ashton,  M.D.  23  Brompton 
Crescent,  S.W. 

Goff,  Bruce,  M.D.  Bothwell 
Gogarty,  II.  A.  M.D.  Dane  John,  Can¬ 
terbury 

Gogarty,  H.  J.  K.  Esq.  5  Butland  Sq. 

East,  Dublin 
Goldie,  Geo.  Esq.  Leeds 
Goldie,  Bobt.  W.Esq.  Poplar  &  Stepney 
Sick  Asylum,  Bromley  by  Bow 
Golding,  J.  V.  M.D.  Camden  PI.  Cork 
Golding-Bird,  Cuthbort  H.  M.B.  16  St. 

Thomas’s  Street,  S.E. 

Goldsmith,  G.  P.  Esq.  Bedford 
Goldsmith, .John,  M.D.  Worthing 
Golland,  Alfred,  Esq.  Boyal  Infirmary, 
Manchester 

Gooch,  James  Wm.  Esq.  Eton 
Good,  Joseph,  Esq.  Wilton 
Good,  Thomas,  Esq.  Launceston 
Goodall,  A,  M.D.  Staff-Surgeon  R.N. 

H.M.S.  'Falcon,  Mediterranean  Stan. 
Goodall,  Joseph,  Esq.  St.  Cuthbert’s, 
Lincoln 

Goodall,  Ralph,  Esq.  Silverdale 
Goodall,  W.  P.  Esq.  17  Newiiall  Street, 
Birmingham 

Goodchild,  Arthur,  Esq.  Little  Waltham 
Goodchild,  John,  Esq.  Ealing 
Goodchild,  John  A.  Esq.  Ealing 
Gooddy,  Geo.  Esq.  Thorne 
Goode,  H.  M.B.  Derby 
Goode,  W.  H.  Esq.  Finglas 
Goodeve,  Edward,  M.B.  Drinagh,  Stoke 
Bishop 

Goodfellow,  Stephen  J.  M.D.  Swinner- 
ton  Lodge,  Dartmouth 
Goodhart,  Jas.  F.  M.D.  27  Weymouth 
Street,  W. 

Gooding,  J.  C.  M.D.  Alconbury,  Chel¬ 
tenham 

Gooding,  Balph,  M.D.  Blackheath 
Goodman,  C.  B.  M.D.  Gloucester  Ed. 

Birkdale,  Southport 
Goodman,  John,  Esq.  Southport 
Goodridge,  H.  F.  A.  M.D.  Brock  Street, 
Bath 

Goodridge,  J.  T.  Esq.  Paignton 
Goodwin,  Arthur,  Esq.  Hanley 
Goodwin,  C.Esq.  WillowLane,  Norwich 
Goodwin,  Bobt.  D.  Esq.  Ashbourne 
Goodworth,  B.  P.  Esq.  Winterton, 
Brigg 

Gordon,  David,  M.D.  Northumberland 
Street,  Edinburgh 

Gordon,  Henry,  M.B.  St.  Ann’s,  Kirk¬ 
caldy 

Gordon,  James,  M.D.  Linton  Lodge, 
Prestonkirk 

Gordon,  James  H.  M.D.  Castle  Street, 
Salisbury 

Gordon,  Peter,  Esq.  Junip.er  Green, 
Edinburgh 

Gordon,  Samuel,  M.D.  13  Hume  Street, 
Dublin 

Gore,  A.  A.  M.D.  Surg. -Major  A. M.D. 
India 

Gorham,  B.  V.  Esq.  Yoxford 
Gorman,  J.  Esq.  Rutherglen,  Glasgow 
Gornall,  J.  H.  Esq.  Winwick  Street, 
Warrington 

Gornall,  B.  G.  Esq.  Newton  Heath, 
Manchester 

Gosling,  C.  E.  Esq.  Hospital,  Nechells, 
Birmingham 

Gosling,  S.  F.  Esq.  Biddulph.Congleton 
Goss,  T.  B.  Esq.  The  Paragon,  Bath 
Gossett,  Geo.  M.B.  Abingdon,  Berks. 
Gould,  A.  P.  M.B.  93  Gower  St.  W.C. 


Gould,  Henry,  Esq.  Lea  Bridge  Boad, 
Leyton,  Essex 

Gould,  John,  Esq.  Hatherleigh 
Gould,  Thomas,  Esq.  Halesowen,  Wor- 
cestershire 

Goulder,  F.  S.  Esq.  Guest  Hospital, 
Dudley 

Goullet,  Arthur  P.  Esq.  2  Marlborough 
Boad,  St.  John’s  Wood,  N.W. 

Gourlay,  F.  M.D.  Weston-super-Mare 
Gourley,  Sami.  M.D.  West  Hartlepool 
Gover,  Bobt.  M.  Esq.  Millbank,  S.W. 
Gowan,Chas.  M.D.  Anston,  Botherham 
Gowans,  Wm.  Esq.  Savile  Street,  South 
Shields 

Gowers,  Wm.  B.  M.D.  50  Queen  Anne 
Street,  W. 

Gowing,  B.  C.  Esq.  Sa’isbury 
Gowlland,  Peter  Y.  Esq.  34  Finsbury 
.  Square,  E.C. 

Goyder,  D.  M.D.  Horton  Bd.  Bradford 
Grabham,  C.  M.B.  Pontefract 
Grabham,  Geo.  W.  M.D.  Earlswood 
Asylum,  Bedhill 
Grabham,  M.  M.D.  Madeira 
Grace,  A.  Esq.  Chipping  Sodbury 
Grace,  E.  M.  Esq.  Thornburv 
Grace,  H.  Esq.  Kingswood  Hill,  Bristol 
Graham,  A.  F.  M.D.  59  Everton  Boad, 
Liverpool 

Graham,  A.  B.  M.B.  Holmwood,  Wey- 
bridge 

Graham,  B.  M.B.  Borrowstounness, 
Linlithgowshire 
Graham,  G.  W.  Esq.  Wlmbome 
Graham,  John,  M.D.  29  Gloucester  Bd. 
N.W. 

Graham,  T.  H.  Esq.  Lamberhurst, 
Hawkhurst 

Graham,  W.  M.D.  Goxhill,  near  Hull 
Graham,  W.  M.D.  Oldham  Boad,  Mid¬ 
dleton,  Manchester 

Gramshaw,  Jas.  lien.  M.D.  Gravesend 
Grange,  W.  D'Oy  y,  M.B.  Moffat 
Granger,  F.  W.  Esq.  St.  Mary  Street, 
Cardiff 

Granger,  J.  B.  M.B.  Dowanhill, Glasgow 
Grant,  Alexander,  M.D.  370  Commercial 
Boad  East,  E. 

Grant,  A.  G.  M.B.  Surg.  Bengal  Army, 
Peshawur 

Grant,  Fredk.  Esq.  Market  Harboro’ 
Grant,  Hugh,  Esq.  Tighanallan,  Aber- 
arder 

Grant,  J.  M.D.  Longton,  Staffordshire 
Grant,  John,  M.D.  Grantown 
Grant,  Jno.  Esq.  West  Boldon,  Durham 
Grant,  J.  Dundas,  M.B.  523  Commercial 
Boad,  E. 

Grant,  J.  G.  Esq.  20  Circus.  Bath 
Grant,  Bobt.  M.B.  Surg.  B.N.  H.M.S. 

Flora,  Cape  of  Good  Hope 
Grattan,  M.  H.  Esq.  Chipping  Ongar 
Grattan,  N.  M.D.  24  South  Mall,  Cork 
Gravely,  Bichd.  Esq.  Newick,  Lewes 
Graves,  Fredk.  G.  M.D.  14  Chichester 
Boad,  W. 

Graves,  Byves  Wm.  Esq.  Barton  St. 
Gloucester 

Gray,  Charles  E.  M.D.  Essex  Court, 
Temple,  E.C. 

Gray,  Clement  F.  Esq.  Newmarket 
Gray,  Edwd.  B.  M.D.  Oxford 
Gray,  Fredk.  A.  Esq.  Ottery  St.  Mary 
Gray,  Fredk.  J.  Esq.  Talbot  Terrace, 
Bugeley 

Gray,  Geo.  M.D.  Castlewellan 
Gray,  James,  M.D.  15  Newton  Terrace, 
Glasgow 

Gray,  J.  Allan,  M.B.  Leith 
Gray,  John  H.  M.B.  12  Mountague  PI. 
Poplar,  E. 

Gray,  Bobt.  Esq.  Scotch  St.  Armagh 
Gray,  B.  A.  M.B.  47  John  St.  Montrose 
Gray,  T.  K.  M.B.  6  Vincent  Street, 
Edinburgh  (resigns) 

Graydon,  S.  J.  M.D.  2  Grosvenor  Ter¬ 
race,  Withington,  Manchester 
Grayson,  Francis  D.  M.D.  Bayleigh 
Gream,  G.  T.  M.D.  Crawley  Down  Pk., 
Worth,  Sussex 

Greatrex,  Augustus  B.  M.D.  Lawton 
Villa,  Church  Lawton 
Greaves,  Chas.  A.  M.B.  Derby 
Greaves,  Chas.  H.  Esq.  Eastgate  St. 
Stafford 

Greaves,  Hen.  Esq.  Bishop’s  Waltham 
Green,  E.  F.  S.  M.B.  Woodbridge, 
Suffolk 

Green,  Fredk.  K.  Esq.  C  Gay  St.  Bath 
Green,  Jas.  Esq.  131  Commercial  Boad, 
Landport 


Green,  John,  Esq.  Heath  Town,  Wol¬ 
verhampton 

Green,  J.  Lardner,  Esq.  Salisbury 
Green,  Thos.  M.D.  Berkeley  Sq.  Bristol 
(dead) 

Green,  Thomas  H.  M.D.  74  Wimpole 
Street,  W. 

Green,  Thomas  W.  M.D.  Bawtenstall, 
near  Manchester 

Green,  W.  E.  Esq.  Mayfield.  Sandown 
Greene,  John,  Esq.  Friday  Bridge,  Bir¬ 
mingham 

Greene,  Walter,  Esq.  Wallingford 
Greenfield,  W.  S.  M.D.  Palace  Boad, 
St.  Thomas’s  Hospital 
Greenhalgh,  Bobt.  M.D.  72  Grosvenor 
Street,  W. 

Greenhalgh,  T.  Esq.  Heaton  Norris, 
Stockport 

Greenhill,  J.  B„  Esq.  Surgeon  A.M.D. 

Lower  Wood  St.  Brompton,  Chatham 
Greenhow,  E.  H.  M.D.  F.B.S.  14x 
Manchester  Square,  W. 

Greenhow,  Thomas  M.  M.D.  Chapel 
Allerton,  Leads 

Greenlees,  Thomas,  Esq.  Ballantrae, 
Ayrshire 

Greensill,  E.  S.  Esq.  Boyal  United 
Hospital,  Bath 

Grensill,  J.  N.  Esq.  Great  Witley,  Stour- 
port 

Greenslade,  T.  Esq.  Bocester.Uttoxeter 
Greenway,  A.  S.  M.B.  Abbey  Boad, 
Belvedere 

Greenway,  Henry,  Esq.  Plymouth 
Greenwood,  Chas.  Esq.  Evershot 
Greenwood,  J.  W.  Esq.  Ossett 
Greenwood,  Thos.  B.  Esq.  314  Camber¬ 
well  New  Boad 

Greeves,  Jno.  Esq.  Clevedon  House, 
Hammersmith,  W. 

Gregory,  Geo.  M.D.  Brackley  Park, 
Bolton 

Gregory,  Geo.  S.  Esq.  Stroud 
Gregory,  John,  Esq.  Busholme,  Man¬ 
chester 

Gregson,  Geo.  63  Harley  Street,  W. 
Greig,  A.  F.  Esq.  Sunnyside,  Fyvie 
Grenfell,  Henry,  Esq.  Penzance 
Gresham,  F.  C.  M.D.  Bromley  Common, 
Kent 

Grierson,  S.  Esq.  Border  Counties 
Asylum,  Melrose 
Grieve,  A.  C.  Esq.  Fraserburgh 
Grieve,  Jas.  Esq.  Prince’s  Street,  Port 
Glasgow 

Grieve,  John,  M.D.  212  St.  Vincent  St. 
Glasgow 

Grieve)  Bobt.  M.D.  New  Amsterdam, 
British  Guiana  - 

Griffin,  F.  C.  G.  M.B.  Boyal  Terrace, 
Weymouth 

Griffin,  G.  L.  Esq.  Kildrino,  Co. 
Limerick 

Griffin,  Innes,  Esq.  3  South  Bar,  Ban¬ 
bury 

Griffin,  John,  M.D.  Kilkee 
Griffin,  L.  T.  Esq.  High  St.  Killarney 
Griffin,  Thomas,  Esq.  Needham  Market, 
Suffolk 

Griffith,  G.  de  G.  Esq.  9  Lupus  St. 
S.W. 

Griffith,  John  T.  Esq.  Llwyn-onn, 
Penygroes 

Griffith,  J.  T.  M.D.  Talfourd  House, 
Camberwell,  S.E. 

Griffith,  Bobt.  Esq.  Abergele 
Griffith,  B.  Glyn,  Esq.  Dinapore 
Griffith,  Samuel,  M.D.  Portmadoc 
Griffiths,  A.  V.  Esq.  Fountain  Square. 
Fenton 

Griffiths,  D.  M.B.  Pontardulais 
Griffiths,  David,  Esq.  Terfyn,  Gronant, 
Rhyl 

Griffiths,  E.  T.  M.D.  Grove  House, 
Vauxhall  Road,  Birmingham 
Griffiths,  Francis  Thomas,  M.D. 
Griffiths,  Griffith,  Esq.  Pontardewe, 
Swansea 

Griffiths,  L.  M.  Esq.  Hanover  Place, 
Clifton,  Bristol 

Griffiths,  T.  D.  M.D.  Hearne  Lodge, 
Swansea 

Griffiths,  W.  H.  Esq.  Hinckley 
Grigg,  Wm.  C.  M.D.  6  Curzon  St.  W. 
Grigor,  John,  M.D.  Naim 
Grime,  H.  A.  Esq.  69  Ainsworth  Street, 
Blackburn 

Grime,  John,  Esq.  31  Great  Bolton  St. 
Blackburn 

Grimes,  Jno.  M.D.  Grassendale,  Liver¬ 
pool 


Grimsdale,  T.  F.  Esq.  29  Rodney  St. 

Liverpool 

Grim.shaw,  T.  W.  M.D.  13  Molesworth 
Street,  Dublin 
Grindon,  G.  H.  Esq.  Olncy 
Grindrod,  John,  Esq.  Norden,  Rochdale 
Groom,  Thos.  Esq.  Whitchurch 
Grose,  D.  C.  Esq.  Surgeon  A.M.D. 
Lucknow 

Grose,  S.  Esq.  Westboume,  Melksham 
Grosholz,  F.  H.  V.  M.D.  Aberdovey 
Grosvenor,  Alfred  O.  M.D.  Courtlancl 
Road,  Hampstead,  N.W. 

Grosvenor,  Geo.  F.  M.D.  121  Ladbroke 
Grove,  W. 

Grosvenor,  W.  Esq.  19  Notting  Hill 
Terrace,  W. 

Grove,  W.  R.  M.D.  St.  Ives 
Grover,  J.  P.  Esq.  (resigns) 

Groves,  Joseph,  M.D.  Scalancl,  Black- 

gang 

Growse,  J.  L.  Esq.  Bildeston,  near 

Ipswich 

Grubb,  P.  Esq.  Warminster 
Gruggen,  W.  J.  M.D.  29  Pilgrim  Street, 

Liverpool 

Guest,  E;  S.  Esq.  251  Oxford  Boad, 
Manchester 

Gull,  F.  Esq.  The  Shrubbery,  Codden- 

ham 

Gull,  Sir  Wm.  W.  Bart.  M.D.  D.C.L. 

F.R.S.  74  Brook  Street,  W. 

Gulland,  A.  D.  M.D.  Surg.-Maj.  A.M.D, 
Kamptee,  Madras 

Gumpert,  E.  M.D.  26G  Oxford  Street, 

Manchester 

Gunn,  C.  M.D.  15  Blessington  Street, 
Dublin 

Gunn,  F.  L.  G.  Esq.  Surg.-Maj.  A.M.D. 

Rostrevor  Terrace,  Rathgar 
Gunn,  B.  M.  M.B.  Ophthalmic  Hospi¬ 
tal,  MoorfieldS,  E.C. 

Gunn,  W.  M.D.  Rochester 
Gunther,  T.  M.D.  Hampton  Wick 
Guppy,  T.  Stokes,  M.D.  Falmouth 
Guthrie,  G.  M.B.  Staffordshire  Asylum, 
Burntwood,  Lichfield 
Guthrie,  James,  M.D.  Esher,  Surrey 
Gwyn,  Geo.  F.  Esq.  Hammersmith,  W. 
Gwynn,  Edmund,  M.D.  6  Hampstead 
Hill  Gardens,  N.W,' 

Gwynn,  S.  Betton,  Esq.  Wem 
Gwynn,  S.  Tayleur,  M.D.  Whitchurch, 
Salop 

Gwynne,  C.  A.  M.B.  Asylum,  Rainhill 
Gwynue,  C.  N.  M.B.  London  Boad, 

Sheffield 

Habershon,  S.  O.  M.D.  70  Brook  St.  W. 
Habgood,  Henry,  M.D.  Bolton  Road, 

Eastbourne 

Hackney,  Alfred  H.  Esq.  Wai'bleton, 
Hawkhurst 

Hackney,  John,  Esq.  10  Chepstow  Vil¬ 
las,  Twickenham 

Hackney,  John,  Esq.  Hythe,  Kent 
Hacon,  W.  E.  Esq.  Asylum,  Higbgate 

Hill,  N. 

Hadden,  David, 'M.D.  Skibbereen(dead) 
Hadden,  D.  H.  Esq.  Bandon 
Hadden,  Henry  R.  M.D.  9  Castlewood 
Avenue,  llathmines,  Dublin 
Hadden,  John,  M.D.  Homcastle 
Haddon,  Jno.  M.D.  Eccles,  Manchester 
Haden,  F.  Seymour,  Esq.  38  Hertford 
Street,  Mayfair,  W. 

Haden,  W.  11.  M.D.  66  Harley  St.  W. 
Hadley,  Clement,  Esq.  Ashted.  House, 
Birmingham 

Hadley,  G.  Percival,  M.D.  Wadham 
House,  Lozells,  Birmingham 
Hadley,  J.  J.  Escp  Handsworth,  Bir¬ 
mingham 

Hague,  Samuel,  Esq.  Southampton  St. 
Camberwell 

Haigh,  T.  A.  Esq.  Meltham,  Hudders¬ 
field 

Hailey,  H.  Esq.  Newport  Pagnell 
Haining,  J.  M.D.  Barlston 
Haining,  W.  M.D.  52  Watergate  Street, 
Chester 

Hakes,  Jas.  Esq.  30  Hope  St.  Liverpool 
Haldane,  Wm.  M.D.  Bridge  of  Allan 
Hale,  T.  F.  E?q.  Barrow  Hill,  Chester¬ 
field 

Hales,  R.  T.  M.B.  Holt 
Hales,  T.  Escp  Church  Street,  Burslem, 
Stafford 

Hall,  Alfred,  M.D.  Furze  Hill  House, 
Brighton 

Hall,  A.  R.  Esq.  Surg.-Major  A.M.D. 
Bombay 
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Hall,  C.  Radclyffe,  M.D.  Torquay 
Hall,  Cornelius,  Esq.  Carlisle 
Hall,  Edward,  Esq.  Newtown 
Hall,  Ed.  T.  Esq.  Blackland's  House, 
Chelsea,  S.W. 

Hall,  Egerton  P.  M.D.  Preseot 
Hall,  P.  Esq.  North  Street,  Deeds 
Hall,  Flunk  A.  Esq.  4  Albion  Street, 
Lowes 

Hall,  Predk.  Esq.  1  Jermyn  St.  S.W. 
Hall,  Henry  J.  Esq.  Mayfield,  Sussex 
Hall,  James,  M.B.  36 'Moss  Terrace, 
Higher  Bridge  Street,  Bolton 
Hall,  James,  Esq.  Pox  Street,  Preston 
Hall,  Jas.  G.  Esq.  Swansea 
Hall,  John,  M.D.  Monkridge,  Crouch 
End  Hill,  N. 

Hall,  John,  Esq.  40  Victoria  Street, 
Sheffield 

Hall,  J.  B.  Esq.  Waterhouses,  Ash¬ 
bourne 

Hall,  John  G.  M.B.  189  Union  Street, 
Aberdeen 

Hall,  Marriott,  Esq.  331  Glossop  Road, 
Sheffield  (dead) 

Hall,  Richd.  S.  Esq.  Ince,  Wigan 
Hall,  Thomas,  Esq.  Fleetwood 
Hall,  Wm.  Esq.  Hilary  Place,  Leeds 
Hall,  Wm.  Esq.  Lancaster 
Hall,  Wm.  Esq.  Crescent,  Salford 
Hall,  Wm.  jun.  Esq.  Stone-well,  Lan- 
caster 

Hallam,  Arthur,  Esq.  Sheffield 
Hallam,  W.  Esq.  Infirmary,  Sheffield 
Hallett,  Chas.  Esq.  Axminster 
Hallett,  H.  A.  Esq.  Kimbolton 
Hallilay,  John,  Esq.  Burley  Road, 
Leeds 

Hallowes,  A.  H.  B.  Esq.  King  Street, 
Maidstone 

Hallowes,  Predk.  B.  Esq.  Redhill 
Hallsworth,  S.  M.  Esq.  Atherstone, 
Warwickshire 

Hamerton,  Morgan  F.  M.B.  Sutton-in- 
Ashfield 

Hamill,  J.  W.  M.D.  Worksop 
Hamilton,  Alex.  Esq.  Henry  Square, 
Aston-under-Lyne 

Hamilton,  Alex.  Esq.  58  Watergate  St. 
Chester 

Hamilton,  Andrew,  Esq,  Thornliebank, 
Glasgow 

Hamilton,  Archibald,  M.D.  Windermere 
Hamilton,  Edward,  M.D.  120  Stephen’s 
Green,  Dublin 

Hamilton,  D.  J.  Esq.  Granville  Terrace, 
Edinburgh 

Hamilton,  F.  D.  Esq.  Navan,  co.  Meath 
Hamilton,  P.  G.  Esq.  Abchurch  House, 
Sherborne  Lane,  E.C. 

Hamilton,  J.  B.  M.D.  Surgeon-Major 
A.M.D.  Cawnpore 

Hamilton,  John  T.  M.D.  3  Lower  Sack- 
ville  Street,  Dublin 

Hamilton,  Julius  L.  Esq.  Gloucester 
Terrace,  Hyde  Park,  W. 

Hamilton,  Robt.  Esq.  1  Princes  Road, 
Liverpool 

Hamilton,  W.  M.D.  Tarbert 
Hamilton,  W.  J.  M.D.  Fleet-Surg.  R.N. 
Londonderry 

Hamlin,  W.  T.  Esq.  121  Tredegar  Road, 
Bow,  E. 

Hammond,  C.  W.  M.D.  6  Lower  Brook 
Street,  Ipswich 

Hammond,  R.  E.  Esq.  771  Hyde  Road, 
Gorton,  Manchester 
Hammond,  Wm.  Esq.  Nuneaton,  War¬ 
wickshire 

Hamp,  J.  W.  Esq.  Penn  Road,  Wol¬ 
verhampton 

Hanan,  W.  M.D.  Mallow,  co.  Waterford 
Handcock,  G.  Esq.  West  Hill,  Leeds 
Handford,  T.  Esq.  Atherstone,  War- 
wickshi  re 

Hanham,  F.  W.  Esq.  Widcombe,  Bath 
Hanifin,  J.  Esq.  Killamey 
Hanks,  Henry,  Esq.  146  Mile  End 
Road,  E. 

Hanks,  James,  Esq.  Snaith,  near  Selby 
Hannan,  P.  J.  M.D.  Avonside,  Downton 
Haran,  Timotheus,  J.  Esq.  Fleet- 
Surgeon  R.N.  Haslar 
Harbinsen,  A.  M.D.  County  Asylum, 
Lancaster 

Harday,  Geo.  Esq.  West  Kaddon, 
Northamptonshire 

Hardcastle,  Nicolas,  Esq.  West  Clayton 
Street,  Newcastle 
Harden,  H.  Esq.  St.  Mawes 
Hardesty,  J.  J.  Escp  Galashiels 
Hardey,  E.  P.  Esq.  Anlaby  Road,  Hull 


Hardie,  G.  M.D.  16  Sussex  Place,  W. 
Hardie,  Gordon  K.  Esq.  Dop. -Inspector- 
Gen.  A.M.D.  16  Sussex  Gardens 
Hardie,  James,  M.D.  Higher  Broughton, 
Manchester 

Hardin,  Walter,  Esq.  Leigh,  Tunbridge 
Harding,  W.  H.  Esq.  Walton,  Ipswich 
Hardman,  Wm.  M.B.  Blackpool 
Hardwicke,  Heynes,  Esq.  Hempnall, 
Long  Stratton 

Hardwicke,  H.  J.  M.D.  Sheffield 
Hardwicke,  Junius,  Esq.  Chilton  Lodge, 
Rotherham 

Hardwicke,  William,  M.D.  Park  Place, 
Maida  Hill,  W. 

Hardy,  H.  Nelson,  Esq.  41  Bishopsgate 
Street  Within,  E.C. 

Hardyman,  C.  E.  Esq.  24  Crockherb- 
town,  Cardiff 

Hare,  Charles  J.  M.D.  57  Brook  St.  W. 
Hare,  G.  Esq.  Surg.  A.M.D.  Bermuda 
Hare,  Lancelot,  Esq.  23  Princes  Street, 
Cavendish  Square,  W. 

Hargitt,  H.  M.D.  Shepherd’s  Bush 
Hargreaves,  Edmund,  M.B.  2  •  Eyre 
Street,  Sheffield 

Hargrove,  C.  W.  Lansdowne  Villa, 
Aeock’s  Green,  Birmingham 
Harker,  John,  M.D.  Lancaster 
Harker,  T.  M.B.  Bourne 
Harkin,  Alexander,  M.D.  5  College 
Square,  Belfast 

Harland,  Henry,  M.D.  Wadhurst, 
Hawkhurst 

Harle,  Ezra,  Esq.  Darnley  Road, 
Hackney,  E. 

Harley,  Geo.  M.D.  F.R.S.  25  Harley 
Street,  W. 

Harley,  John,  M.D.  39  Brook  Street, W. 
Harley,  Robert  W.  Esq.  11  Upper 
Baggot  Street,  Dublin 
Harman,  W.  M.  M.B.  Surgeon  A.M.D. 
Agra 

Harmar,  James,  Esq.  35  Newhall 
Street,  Birmingham 
Harmar,  J.  R.  Esq.  General  Dispensary, 
Birmingham 

Harmer,  W.  Milstead,  M.R.C.P.  High- 
gate,  Hawkhurst 
Harnett,  Alfred,  Esq.  Bishopstoke 
Harper,  C.  Esq.  Batheaston,  Bath 
Harper,  II.  L.  M.D.  19  Addison  Rd.  W. 
Harper,  Joseph,  Esq.  Barnstaple 
Harper,  J.  W.  Esq.  Stowmarket 
Harper,  R.  Esq.  Holbeach 
Harper,  Thomas,  Esq.  Plymouth 
Harricks,  P.  M.  Esq.  Gorowa,  Wabgun- 
gah,  Melbourne 

Harries,  J.  D.  Esq.  Shrewsbury 
Harrinson,  Isaac,  Esq.  Reading 
Harris,  A.  E.  Esq.  Gosport 
Harris,  A.  G.  R.  Esq.  Walworth  Road 
Harris,  Alfred  C.  E.  M.B.  Kenyon  Ter¬ 
race,  Birkenhead 

Harris,  C.  J.  Esq.  11  Kilburn  Priory, 
N.W. 

Harris,  Fred.  H.  Esq.  Mildenhall,  near 
Soham 

Harris,  Henry,  M.D.  Redruth 
Harris,  Henry,  159  Edgware  Road,  W. 
Harris,  James  A.  M.D.  St.  George’s 
House,  Chorley,  Lancashire 
Harris,  Jas.  Smith,  Esq.  Minster, 
’Ramsgate 

Harris,  Robert,  M.B.  1  Darnley  Road, 
Hackney,  E. 

Harris,  R."  R.  Esq.  Elton,  Bury 
Hands,  William,  Esq.  Broadwater, 
Worthing  (  esigns) 

Harris,  W.  H.  M.D.  Surgeon-Major 
A.M.D.  Chatham 

Hands,  William  John,  Esq.  13,  Marine 
Parade,  W01  thing 

Harrison,  A.  J.  M.B.  College  Road, 
Clifton 

Harrison,  Charles,  M.D.  Lincoln 
Harrison,  E.  T.  D.  Esq.  Welshpool 
Harrison,  G.  Esq.  11  Paragon,  Streat- 
ham  Hill 

Harrison,  Henry  B.  Caterham 
Harrison,  H.  W.  Esq,  Howard  Street, 
Sheffield 

Harrison,  James,  Esq.  Knight  Wake, 
Stockport 

Harrison,  James  Bower,  M.D.  Higher 
Broughton,  Manchester 
Harrison,  Job,  Esq.  Chester 
Harrison,  John,  M.D.  Roscommon 
Harrison,  John,  Esq.  Braintreo 
Harrison,  John,  Esq.  16,  Nicholas  St. 
Chester 

Harrison,  J.  A.  Esq.  Haslingden 


Harrison,  J.  W.  Esq.  Cemetery  Road, 
Sheffield 

Harrison,  Reginald,  Esq.  38  Rodney 
Street,  Liverpool 

Harrison,  Richard,  Esq.  H.M.  Prison, 
Prince  Town,  Dartmoor 
Harrison,  Robert,  Esq.  Ambleside 
Harrison,  Robert  H.  Esq.  16  Coutts 
Road,  Burdett  Road,  E. 

Harsant,  W.  H.  Esq.  General  Hospital, 
Bristol 

Hart,  Ernest,  Esq.  39  Wimpolo  St.  W. 
Hart,  G.  C.  B.  Esq.  9  West  Mall,  Clifton, 
Bristol, 

Hart,  P.  J.  Esq,  Leenane,  Galway 
Hart,  P.  N.  M.B.  Erith,  Kent 
Hart,  Walter,  Esq.  Great  Baddow, 
Chelmsford 

Harto,  Mark  A.  Esq.  Staff-Surg.  R.N. 

H.M.S.  Si/lvia,  China 
Harthan,  Isaac,  Esq.  89,  City  Road, 
Manchester 

Hartill,  John  T.  E3q.  Manor  House, 
Willenha.il 

Hartley,  Charles,  Esq.  Lynton. 

Hartley,  D.  Esq.  Accrington 
Hartley,  Edmund,  Esq.  31  Warwick 
Square,  W, 

Hartley,  Joshua,  Esq.  New  Malton 
Hartley,  Reginald,  Esq.  Thirsk 
Hartley,  Robert,  Esq.  Pemberton,  near 
Wigan 

Hartshorne,  P.  H.  Esq.  Broseley 
(resigns) 

Harvey,  A.  M.D.  33  UnionPlace,  Aber¬ 
deen 

Harvey,  Arthur,  Esq.  8  Rathmines 
Road,  Dublin 

Harvey,  Christopher,  Esq.  Royal  Naval 
Hospital,  Bermuda 

Harvey,  C.  A.  M.D.  Patrock’s  Hill, 
Cork 

Harvey,  Charles  H.  M.D.  Surg.-Major 
A.M.D.  Bombay 
Harvey,  Geo.  Esq.  Wirksworth 
Harvey,  H.  M.B.  21  High  Street,  Waver- 
tree,  Liverpool 

Harvey,  James  D.  A.  Esq.  Surg.  R.N. 
Stonehouse,  Devon 

Harvey,  John,  M.D.  Wheeler  Street, 
Lozelles,  Birmingham 
Harvey,  Joseph  J.  Esq.  Belmont  Row, 
Birmingham 
Harvey,  J.  R.  M.D.  Cork 
Harvey,  O.  C.  M.D.  Savannah-la-Mar, 
Jamaica 

Harvey,  Reuben  J.  M.D.  7  Upper 
Merrion  Street,  Dublin 
Harvey,  R.  S.  Esq.  St.  Mark’s  Terrace, 
Lincoln 

Harvey,  William,  Esq.  174,  Kingsland 
Road,  E. 

Harvey,  W.  A.  Esq.  South  Petherton 
Haslehust,  T.  W.  Esq.  Claverley, 
Bridgnorth 

Hassall,  A.  H.  M.D.  San  Remo 
Hassall,  John,  M.B.  Northwich, 
Cheshire 

Hassard,  H.  B.  Esq.  Surg.-Maj.  A.M.D. 
Bombay 

Hastings,  Geo.  M.D.  47  Kensington 
Park  Gardens,  W. 

Hastings,  Horace  C.  East  Dereham 
Hatch, "W.  K.  M.B.  Bombay 
Hatchell,  F.  1 1 .  Esq.  5  Newport  Street, 
Burslem 

Hatchett,  Joseph,  M.D.  Ravenstone, 
Ashby-de-la-Zouch 

Hatfield,  W.  H.  Esq.  Thornhill,  Dews¬ 
bury 

Hatherley,  H.  R.  Esq.  Parkside,  Not¬ 
tingham 

Haughey,  A.  R.  M.D.  Mill  St.  Crewe 
Haughton,  Rev.  S.  M.D.  D.C.L.  F.R.S. 

31  Upper  Baggot  Street,  Dublin 
Havard,  David,  Esq.  Newport,  Pem¬ 
brokeshire 

Haviland,  Alfred,  Fsq.  Northampton 
Kaviland,  Henry  J.  M.D.  Leinster 
Gardens,  w. 

Haward,  E.  M.D.  9  Harley  Street,  W. 
Haward,  F.  Esq.  Halesworth 
Haward,  J.  W.Esq.  5  Montagu  Street, 
Portman  Square,  W. 

Haward,  W.  Esq.  Surg.-Maj.  A.M.D 
Raniket,  N.W.  Provinces,  India 
Hawken,  G.  Lockwood,  Esq.  Hurst- 
pierpoint,  Sussex 

Hawkes,  A.  M.  Esq.  Campbell  House, 
St  Thomas  Road,  Launceston 
Hawkins,  Alex.  F.  Esq.  General  Hos¬ 
pital,  Birmingham 


Hawkins,  B.  L.  Esq.  Woburn 
Hawkins,  Clement  J.  Esq.  Wellington 
Place,  Cheltenham 

Hawkins,  Fred.  Mortimer,  M.D.  South 
Staffordshire  Hospital 
Hawkins,  William,  Esq.  Abbotsbury 
Hawksley,  Thomas,  M.D.  17  Cheyno 
Walk,  S.W. 

Haworth,  James,  Esq.  Filey 
Hawthorn,  P.  J.  Esq.  Oaken,  Wolver¬ 
hampton 

Hawthorn,  John,  Esq.  New  Bridge 
Street,  Newcastle 

Hawthorne,  H.  J.  Esq.  Ecclesfield, 
Sheffield 

Hawthorne,  John,  M.D.  Banbridge 
Hawthorne,  S.’P.  Esq.  Dromore 
Ilaxworth,  W.  Esq.  Kirby  Overblow, 
Wetherby 

Hay,  G.  W.  R.  M.D.  Wray  Farm,  Rei- 
gate 

Hay,  H.  D.  M.B.  Leslie 
Hay,  John  H.  Esq.  Alloa,  Clackman¬ 
nanshire 

Hay,  P.  G.  M.B.  Aberchirder,  Banff¬ 
shire 

Hayden,  Thos.  F.K.Q.C.P.  18  Merrion 
Square  North,  Dublin 
Hay  don,  Nathaniel  J.  M.D.  Minchin- 
hampton 

Kaydon,  N.  T.  J.  Esq.  Wolboro’  Street, 
Newton  Abbott 

Hayes,  John,  M.D.  Manor  House,  Tit- 
tensor,  Stoke-on-Trent 
Hayes,  J.  R.  M.D.  Tralee 
Hayes,  Thos.  C.  M.D.  17  Clarges  St.  W. 
Hayman,  C.  N.  M.B.  Grand  Parade, 
Eastbourne 

Hayne3,  A.  L.  Esq.  Evesham 
Haynes,  F.  H.  M.D.  3  Spencer  Street, 
Leamington 

Haynes,  Horace  E.  Esq.  Evesham 
Haynes,  John  A.  M.D.  Lewisham 
Haynes,  Stanley  L.  M.D.  Eastnor 
House,  Malvern 

Haynes,  Sydney,  Esq.  Stansted-Mont- 
fichet 

Hayward,  II.  Howard,  Esq.  38  Harley 
Street,  W. 

Hayward,  James,  Esq.  Cancer  Hospi¬ 
tal,  Brompton,  S.W. 

Hayward,  John  W.  Esq.  Whitstable 
Hayward,  W.  T.  Esq.  Riverton,  South 
Australia 

Hazel,  Geo.  Esq.  71  Oakley  Sq.  N.W. 
Head,  H.  H.  M.D.  7  Fitzwilliam  Sq. 
Dublin 

Head,  Robt.  T.  Esq.  Balsham,  Cam¬ 
bridgeshire 

Head,  Thomas,  M.D.  Cairn  House, 
Warwick  Bridge,  near  Carlisle 
Healey,  T.  St.  C.  Esq.  1  York  Parade, 
Beverley  Road,  Hull 
Heane,  Wm.  Esq.  Cinderford 
Heane,  Wm.  C.  Esq.  Ruardean 
Heap,  S.  Esq.  Spotland  Rd.  Rochdale 
Heard,  R.  L.  Esq.  Bray 
Hearder,  G.  J.  M.D.  Joint  Counties 
Asylum,  Carmarthen 
Hearn,  R.  T.  Esq.  Merton,  Sandford 
Road,  Dublin 

Hearnden,  William  Alex.  Esq.  Down 
House,  Sutton,  Surrey 
Heath,  C.  Esq.  36  Cavendish  Sq.  W. 
Heath,  F.  A.  Esq.  118  Portland  Street, 
Manchester 

Heath,  G.  Y.  M.D.  Westgate  Road, 
Newcastle 

Heath,  Henry  T.Esq.  Mansfield  Wood- 
house,  Notts. 

Heath,  R.  Esq.  St.  Leonard’s-on-Sea 
Heath,  R.  E.  M.D.  Surg.-Major  A.M.D. 
Ellington,  Torquay 

Heath,  W.  R.  Esq.  Hoghton  Street, 
Southport 

Heathcote,  Godfrey,  Esq.  S3  Grosvenor 
Street,  Manchester 

Heathcote,  Ralph,  Esq.  7  Chatham  St. 

Piccadilly,  Manchester 
Heaton,  Jno.  D.  M.D.  Claremont, Leeds 
Hebblethwaite,  Jas.  E.  M.D.  Bawtry 
Hebdeu,  John,  Esq.  3  Princess  Terrace, 
Ripon 

Hecksclier,  M.  M.D.  327  Oxford  Road, 
Manchester- 

Hector,  Jas.  M.B.  Surg.-Major  A.M.D. 
Aldershot 

Hedges,  J.  A.  Esq.  Leighton  Buzzard 
Hedley,  John,  Esq.  Yester  House,  Mid- 
dlesboro’ 

Heelas,  Jas.  M.B.  Primrose  Hill  Road, 
N.W. 
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Heeney,  Jas.  P.  M.D.  Albert  Terrace, 
Belfast 

Heffernan,  Edward,  Esq.  The  Hollies, 
Stanley 

Heffernan,  W.  Iv.  Esq.  Killenaule 
Helme,  Jas.  M.  M.B.  Royal  Southern 
Hospital,  Liverpool 
Helsham,  Hector,  M.D.  341  Brixton  Rd. 
S.W. 

Hemming,  John,  Esq.  TJpwell,  near 
Wisbech 

Hemming.  J.  H.  Esq.  Kimbolton 
Hemming,  J.  L.  Esq.  Munster  House, 
Fulham,  S.W. 

Hemming,  W.  B.  Esq.  26  Notting  Hill 
Terrace,  W. 

Hemming,  W.D.Esq.  Beaulieu  Terrace, 
Bournemouth 

Hemsted,  E.  M.D.  Wellingborough 
Hemsted,  Hen.  Esq.  Whitchurch 
Henderson,  Alex.  Esq.  Partick 
Henderson,  Andrew,  Esq.  Gt.  Malvern 
Henderson,  Colin,  M.D.  Australia 
Henderson,  F.  M.D.  Seabank,  Helens¬ 
burgh 

Henderson,  J.  M.D.  Alexandra  Terrace, 
Londonderry 

Henderson,  T.  A.  M.D.  Nelson  Ter¬ 
race,  Ramsgate 

Henderson,  T.  Beath,  M.B.  48  Kelvin- 
grove  Street,  Glasgow 
Henderson,  Thomas  Brown,  M.D.  17 
Elmbank  Crescent,  Glasgow 
Henderson,  Wm.  M.D.  East  Southern- 
hay,  Exeter 

Hendry,  D.  Esq.  241  Boundary  Street, 
Liverpool 

Hendry,  J.  A.  Esq.  Kirkdale,  Liverpool 
Henry,  Alexander,  M.D.  57  Doughty 
Street,  W.C. 

Henry,  E.  W.  M.D.  Lowther  Street, 
Whitehaven 

Henry,  G.  F.  Esq.  40  Saville  Street, 
South  Shields 

Henry,  Louis,  M.B.  Melbourne 
Hensley,  Hen.  M.D.  Circus,  Bath 
Hensley,  P.  J.  M.D.  4  Henrietta  St.  W. 
Henson,  Sydney,  Esq.  Manchester 
Henson,  S.  R.  Esq.  1  Park  Villas,  Har- 
purhey,  Manchester 
Henson,  W.  K.  Esq.  41  Great  Thornton 
Street,  Hull 

Hepworth,  F.  Esq.  Eccles,  Manchester 
Hep  worth,  G.  A;  H.  Gloucester 
Hepworth,  Wm.  Esq.  Guiseley 
Herapath,  Chas.  IC.  C.  Esq.  Brunswick 
Square,  Bristol 

Ilerbertson,  R.  G.  Esq.  New  Cumnock 
Herman,  G.  E.  M.R.C.P.  20  Finsbury 
Square,  E.C. 

Hernage,  Henry  J.  Esq.  1  Little  Chapel 
Street,  Westminster,  S.W. 

Heslop,  Robt.  Esq.  366  Stretford  Road, 
Manchester 

Heslop,  T.  P.  M.D.  21  Temple  Row, 
Birmingham 

Hess,  Augustus,  M.D.  14  City  Rd.  E.C. 
Hetley,  Fredk.  M.D.  Norbury  Lodge, 
Upper  Norwood,  S.E. 

Hetley,  Henry,  M.B.  The  Infirmary, 
Leicester 

Heward,  J.  M.  Esq.  Stamford 
Hewer,  E.  Esq.  Formby,  Lancashire 
Hewett,  Augustus,  Esq.  Surg.  A.M.D. 
Twickenham 

Hewett,  Prescott  G.  Esq.  F.R.S.  1  Ches¬ 
terfield  Street,  W. 

Hewitt,  Graily,  M.D.  36  Berkeley  Sq. 

Hewitt,  Tom  S.  M.D.  Winkfield 
Hewlett,  T.  Gilham,  Esq.  Surg.-Major 
Bombay  Army,  Bombay 
Hewson,  H.  Esq.  3  Aragon  Terrace, 
Twickenham 

Hewson,  J.  H.  M.D.  Coton  Hill,  Stafford 
Hewson,  R.  T.  Esq. 

Hex,  H.  Esq.  Eye  Hosptl.  Birmingham 
Hey,  Samuel,  Esq.  Albion  PI.  Leeds 
Heygate,  W.  H.  Esq.  Crediton 
Hey  wood,  Hen.  John,  Esq.  Pendleton, 
Manchester 

Heyworth,  J.  Esq.  Manchester  Road, 
Hollinwood 

Hichens,  J.  S.  Esq.  Redruth 
Hickes,  Tbos.  Esq.  Gloucester 
Hickinbotham,  Jas.  M.D.  10  Nechells 
Park  Road,  Birmingham 
Hickman,  Joseph,  Esq.  Brockton, 
Worthen 

Hickman,  Richd.  Esq.  Newbury 
Hickman,  Wm.  M.B.  1  Dorset  Sq.  N.W. 
Hicks,  C.  C.  M.D.  Dunstable 


Hicks,  G.  Borlase,  M.D.  Amhurst  Rd. 
Hackney,  E. 

Hicks,  J.  Braxton,  M.D.  F.R.S.  24 
George  Street,  Hanover  Sq.  W. 
Hicks,  J.  H.  Esq.  7  Brunswick  Terrace, 
Plymouth 

Hicks,  J.  S.  Esq.  2  Erskine  Street, 
Liverpool 

Hicks,  Robert,  Esq.  Albion  Hill  House, 
Ramsgate 

Hickson,  Geo.  Esq.  Killarney 
Hickson,  Geo.  B.  Esq.  Surg. -Major 
A.M.D.  Aden 

Hickson,  J.  G.  M.D.  8  Huntriss  Row, 
Scarborough  (dead) 

Higgens,  Chas.  Esq.  38  Brook  St.  W. 
Higginbottom,  M.  H.  Esq.  Shakespeare 
Street,  Nottingham 

Higgins,  W.  H.  M.B.  Leicester  and 
Rutland  Asylum,  Leicester 
Higginson,  Alf.  Esq.  Tulse  Hill,  S.W. 
Highet,  John,  M.B.  Workington 
Highett,  C.  Esq.  Richmond  House, 
Montpellier,  Bristol 

Highton,  T.  Esq.  Charnwood  St.  Derby 
Hill,  Alfred  B.  M.D.  Temple  Street, 
Birmingham 

Hill,  Berkeley,  Esq.  55  Wimpole  St.  W. 
Hill,  Chas.  M.D.  26  Great  Mersey  St. 
Liverpool 

Hill,  Chas.  H.  M.D.  49  Richmond  Rd. 
Barnsbury,  N. 

Hill,  F.  A.  Esq.  76  Abbey  Road,  N.W. 
Hill,  Geo.  M.D.  The  Elms,  Hooton, 
Cheshire 

Hill,  James,  M.D.  Knight’s  Park, 
Kingston-on-Thames 
Hill,  J.  de  Vere,  Esq.  34  Wesley  Street, 
Liverpool 

Hill,  J.  Higham,  Esq.  Abercorn  Place, 
N.W. 

Hill,  M.  Esq.  Falkner  Terrace,  Derby 
Road,  Bootle,  Liverpool 
Hill,  Philip  E.  Esq.  Crickhowell 
Hill,  R.  Gardiner,  L.R.C.P.Ed.  Earl’s 
Court  House,  S.W.  (dead) 

Hill,  Samuel,  M.D.  22  Mecklenburgh 
Square,  W.C. 

Hill,  T.  H.  Esq.  4  Stanhope  Terrace, 
W. 

Hill,  Wm.  B.  Esq.  89  Camberwell  Road, 
S.E. 

Hilliard,  R.  H.  M.D.  Belgrave  Terrace, 
Holloway  Road,  N. 

Hills,  Geo.  M.D.  Portland  House, 
Bridge  Road  West,  Battersea 
Hills,  T.  Hyde,  Esq.  Cambridge 
Hilton,  Jno.  Esq.  F.R.S.  10  New  Broad 
Street,  E.C.  (dead) 

Hime,  T.  W.  M.B.  Glossop  Road,  Shef¬ 
field 

Hinchcliffe,  Matthew,  M.D.  Wellington 
Road,  Dewsbury 

Hincks,  T.  S.  H.  M.B.  Hay,  Brecon 
Hind,  Hen.  Esq.  Bridge  Rd.  Stockton 
Hindle,  F.  T.  Esq.  Askern,  Doncaster 
Hindle,  Geo.  Esq.  Church  St.  Darwen 
Hindle,  Jas.  Esq.  84  Broad  St.  Pendle¬ 
ton,  Manchester 
Hinds,  James,  M.B,  Halstead 
Hinds,  Wm.  M.D.  10  Easy  Row,  Bir¬ 
mingham 

Hingeston,  Wm.  Esq.  Lyme  Regis 
Kingston,  C.  A.  M.D.  Sussex  Terrace, 
Plymouth 

Hingston,  J.  T.  Esq.  North  Riding 
Asylum,  Clifton.  York 
Hillings,  John  W.  Esq.  Infirmary,  Car¬ 
lisle 

Hinnell,  G.  J.  Esq.  Bury  St.  Edmunds 
Hinton,  Jas.  Esq.  Surg.-Maj.  12th  Bri¬ 
gade,  R.A.  Clifton 
Hinton,  Joseph,  Esq.  Warminster 
Hird,  Francis,  Esq.  13  Old  Burlington 
Street,  W. 

Hiron,  J.  H.  Esq,  Studley,  Warwick¬ 
shire 

Hiron,  W.  N.  M.D.  187i  Rivada  Via, 
Buenos  Ayres 

Hirons,  G.  M.  Esq.  Bournemouth 
Hirschfeld,  J.  C.  M.B.  1  Old  Castle 
Gate,  Banff 

Hirst,  A.  Esq.  Prestwich,  Manchester 
Hirst,  S.  W.  Esq.  Bowling,  Bradford 
Hislop,  G.  B.  Esq.  Killingworth 
Hislop,  James,  M.D.  1  Queen’s  Cres¬ 
cent,  Glasgow 

Hitchcock,  C.  Esq.  Market  Lavington, 
Wilts 

Hitchcock,  H.  K.  M.D.  S.  Clare,  College 
Park,  Lewisham 

Hitchins,  W.  Esq.  Twerton-on-Avon 


Hitchman,  John,  M.D.  The  Laurels, 
Fairford 

Hoar,  Chas.  E.  M.D.  Maidstone 
Hoar,  Wm.  Esq.  Maidstone 
Hoare,  R.  R.  Esq.  Aston  Road,  Bir¬ 
mingham 

Hoare,  Wm.  Esq.  Titchfield 
Hoare,  W.  P.  Esq.  Waternewton  Road, 
Wansford 

Hobart,  N.  J.  Esq.  Cork 
Hobbes,  J.  L.  Esq.  Clent,  Stourbridge, 
Warwickshire 

Hobson,  L.  J.  M.B.  Infirmary,  Ncw- 
eastle-on-Tyne 

Hodder,  F.  W.  L.  Esq.  Surgecn  A.M.D. 

Assurghur,  Bombay 
Hodge,  B.  T.  Esq.  Sidmouth 
Hodges,  F.  H.  Esq.  Leicester 
Hodges,  G.  Esq.  Haymore,  Burwarton, 
Bridgnorth 

Hodges,  Herbert  B.  Esq.  Watton,  Hert¬ 
ford 

Hodges,  Wm.  Esq.  Cirencester 
Hodgkinson,  A.  Esq.  Higher  Brough¬ 
ton,  Manchester 

Hodgson,  G.  Fredk.  Esq.  52  Montpelier 
Road,  Brighton 

Hodgson,  J.  B.  M.D.  52  Fishergate, 
Preston 

Hodgson,  Michael,  M.B.Infirmary.Hull 
Hodgson,  W.  J.  M.D.  The  Butts,  Roch¬ 
dale 

Hodson,  Chas.  F.  Esq.  Bishop’s  Stort- 
ford 

Hoey,  John,  Esq. 

Hoffmeister,  W.  M.D.  Clifton  House, 
Cowes 

Hogg,  Chas.  Esq.  12a  Charterhouse  Sq. 
E.C. 

Hogg,  C.  H.  J.  Esq.  Monument  Lane, 
Edgbaston,  Birmingham 
Hogg,  Jabez,  Esq,  1  Bedford  Sq.  W.C. 
Hoggan,  E.  M.D.  Thornhill,  Dumfiies 
Hoggan,  Geo.  M.B.  5  Blandford  Sq. 
N.W. 

Holden,  John,  Esq.  Preston 
Holden,  J.  F.  Esq.  Hull 
Holden,  John  S.  M.D.  Sudbury 
Holden,  Luther,  Esq.  65  Gower  Street, 
W.C. 

Holder,  W.  Esq.  10  Somerstown,  Hull 
'  Holderness,  W.  B.  Esq.  Windsor 
Holding,  Chas.  Esq.  107  Victoria  St. 
S.W. 

Holdsworth,  S.  M.D.  West  Parade, 
Wakefield 

Holland,  Edmund,  M.D.  Titchfield  Ter¬ 
race,  N.W. 

Holland,  Loton,  Esq.  Windsor 
Holland,  Lucius,  M.D.  82  Elswick  Rd. 

Newcastle-on-Tyne 
Holland,  R.  C.  B.  M.D.  Matlock 
Hollings,  E.  Esq.  36  Euston  Sq.  N.W. 
Hollings,  R.  M.D.  Grove  House,  Wake¬ 
field 

Hollingworth,  J.  Esq.  9  Wilton  Ter¬ 
race,  Holderness  Road,  Hull 
Hollinshead,  F.  Esq.  Selly  Oak,  Bir¬ 
mingham 

Hollinworth,  John,  Esq.  Lees,  near 
Manchester 

Hollis,  Alf.  M.D.  Freshwater,  Isle  of 
Wight 

Hollis,  Elphinstone,  M.B.  Yarmouth, 
Isle  of  Wight 
Hollis,  Wm.  Esq.  Alvaston 
Hollis,  William  A.  M.D.  Old  Steine, 
Brighton 

Hollis,  W.  Mellet,  Esq.  St.  George’s  PI. 
Brighton 

Holloway,  Geo.  Esq.  Beatrice  Crescent, 
Birmingham 

Holman,  Constantine,  M.D.  Reigate 
Holman,  Hen.  Esq  East  Hoathley 
Holman,  Hen.  C.  Esq.  East  Hoathley 
Holman,  H.  Martin,  M.D.  Hurstpier- 
point 

Holman,  Thos.  Esq.  East  Hoathley 
Hotman,  Wm.  H,  M.B.  68  Adelaide  Rd. 
South 

Holmes,  C.  M.D.  Eccles  Street,  Dublin 
Holmes,  Frederick,  Esq.  Burmantofts, 
Leeds 

Holmes,  Frank,  Esq.  West  Gorton, 
Manchester 

Holmes,  J.  Esq.  Radcliffe  Bridge,  near 
Manchester 

Holmes,  T.  Esq.  18  Great  Cumberland 
Place,  W. 

Holmes,  Wm.  Esq.  South  St.  Greenwich 

Holms,  John,  M.D.  Paisley 

Holt,  Barnard,  Esq.14  Savile  Row,  W . 
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Holt,  Wm.  Esq.  1  Norton  Folgate,  E.  _ 
Holthouse,  Carsten,  Esq.  St.  Anne's 
Hill,  Cork 

Holton,  Harry  D.  M.D.  Brattleborough, 
U.S.A. 

Ilolttum,  Chas.  Esq.  Canterbury 
Holyoake,  T.Esq.  Kinver,  Staffordshire 
Homan,  G.  W.  Esq.  Lichfield 
Homan,  S.  A.  Esq.  Bath  (resigns) 
Home,  Geo.  M.B.  North  Frodingham 
Honihall,  O.  D.  M.D.  Plaintain  Gar¬ 
dens,  Jamaica 
Hood,  A.  W.  Esq.  Reigate 
Hood,  D.  W.  Chas.  M.B.  Green  Street, 
Park  Lane 

Hood,  Geo.  M.D.  Tow  Law,  Darlington 
Hood,  Wm.  Esq.  York 
Hooker,  Edwd.  M.  C.  Esq.  Hadlow, 
Tunbridge 

Hooper,  Chas.  Esq.  Aylesbury 
Hooper,  Jno.  H.  M.D.  Wandsworth 
Hope,  John,  Esq.  Newcastle-on-Tyne 
Hope,  S.  Wilson,  Esq.  Petworth 
Hope,  Wm.  M.D.  56  Curzon  Street,  W. 
Hopgood,  P.  D.  Esa.  Stow-on-the* 
Wold 

Hopgood,  Thos.  F.  Esq.  Sunderland 
Hopkir.s,  F.  F.  Esq.  Ashtcd  Row,  Bir¬ 
mingham 

Hopkins.  Geo.  H.  Esq.  Stone,  Stafford 
Hopkins,  H.  C.  Esq.  Gay  St.  Bath 
Hopkins,  J.Esq.  Brownlow,  Northwicb 
Hopkins,  J.  W.  Esq.  Eccleshall 
Hopkins,  Rees,  Esq.,  Pontypridd 
Hopwood,  E.  J.  Esq.  Surg.-Maj.  A.M.D. 

Lucknow  (resigns) 

Hopwood,  R.  Esq.  Stalybridge 
Horan,  John,  Esq.  Bridge  Street,  Sun¬ 
derland 

Horan,  P.  C.  Esq.  Whitehaven 
Hornby,  Geo.  Esq.  Micklegate,  York 
Horne,  John,  M.D.  Scarborough 
Horne,  John  F.  Esq.  Barnsley 
Horner,  Edward,  Esq.  Castleford,  Nor- 
manton 

Horniblow,  Richard  E.  B.  M.D.  Upper 

Norwood 

Horrocks,  W.  Esq.  Edgeworth,  Bolton 
Horsfall,  John,  Esq.  Albion  St.  Leeds 
Horsman,  Godfrey  C.  Esq.  22  King  St. 

Portman  Square,  W. 

Horton,  G.  E.  Esq.  Dudley 
Horton,  Henry,  Esq.  Devonport 
Horton,  Joseph  J.  Esq.  Moseley,  Bir¬ 
mingham 

Horton,  Walter,  Esq.  Chase  Town, 
Walsall 

Hosking,  Ethelbert,  Esq.  Asylum, 
Tooting 

Hosking,  Richd.  Esq.  Penzance 
Hoskins,  E.  J.  M.D.  Surgeon  Bengal 
Army, 

Hough,  James,  Esq.  Cambridge 
Houghton,  J.  Hyde,  Esq.  Villa,  Dudley 
Houghton,  Walt.  B.  M.D.  26  Cavendish 
Square,  W. 

Ilounsell,  H.  S.  M.D.  Torquay 
Hourigan,  W.  P.  Esq.  Freshford,  Kil¬ 
larney 

Houseman,  Jno.  M.D.  Barras  Bridge, 

Newcastle 

Houston,  P.  C.  M.D.  Kirkcaldy 
Hovell,  D.  Be  Berdt,  Esq.  Five  Houses, 
Clapton, E. 

Hovell,  T.  M.  Esq.  Throat  Hospital, 
Golden  Square,  W. 

Howard,  H.  C.  Esq.  Boston,  U.S.A. 
Howard,  Horace  F.  Esq.  New  Bucken- 
ham 

Howai-d,  James,  Esq.  Attofts,  Nor- 
manton 

Howard,  James  F.  M.D.  Shaw,  Oldham. 
Howard,  W.  W.  Esq.  Glossop 
Howarth,  G.  Esq.  Bolton-le-Moors 
Howden,  James  C.  M.D.  Sunnyside, 
Montrose 

Howe,  John,  Esq.  Marple 
Howell,  Horace  S.  M.D.  Boundary 
Road,  N.W. 

Howell,  T.  S.  Esq.  Wandsworth 
Howes,  F.  C.  P.  M.D.  Wandsworth 
Howie,  James  M.  M.B.  Rodney  Street, 
Liverpool 

Howitt,  Francis,  M.D.  Nottingham 
Howitt,  Thomas,  Esq.  Lancaster 
Howse,  Alfred,  Esq.  Stogursey,  Bridg 
water 

Howse,  Henry  G.  Esq.  St.  Thomas’s 
Street,  S.E. 

Howse,  Wm.  Esq.  New  Swindon 
Howsin,  Edward  A.  M.D.  Stroud 
Howson,  J.  J.  Esq.  Stockton-on-Tees 
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lloyle,  W.  Ksq.  Tyldesley,  Manchester 
Hubbard,  Stephen  0.  M.D.  Yale  Col¬ 
lege,  New  Haven,  U.S. 

Hubbard,  T.  Wells,  Esq.  Lenham, 
Maidstone 

Hnddart,  Cuthbert  H.  C.  M.B.  Green- 
.  hitho 

Hudson,  Alfred,  M.D.  Dublin 
Hudson,  Frederick,  Esq.  Stockport 
Hudson,  G.  M.D.  South  Cave,  Brough 
Hudson,  John,  Esq.  Bradford,  Lan¬ 
cashire 

Hudson,  R.  S.  M.D.  Redruth 
Hues,  J.  J.  Esq,  Handsworth 
Huggard,  William  R.  M.D.  Sussex 
House,  Hammersmith 
Hughes,  David,  Esq.  Llangollen 
Hughes,  D.  W.  Esq.  Wymondham 
Hughes,  Evan  Thomas,  Esq.  Holyhead 
Hughes,  H.  R.  Greig,  Esq.  Bangor 
Hughes,  James,  Esq,  Middlewich 
Hughes,  James  B.  Esq.  Macclesfield 
Hughes,  John,  Esq.  Carmarthen 
Hughes,  John  E.  Esq.  Nevin 
Hughes,  J.  H.  M.D.  Surg.-Maj.  A. M.D. 
Tonghoo,  India 

Hughes,  John  Robert,  M.D.  Denbigh 
Hughes,  John  T.  D.  Esq.  Menai  Bridge 
Hughes,  Richard,  Esq.  Children’s  Hos¬ 
pital,  Pendlebury,  Manchester 
Hughes,  Robert,  Esq.  Woodbridge 
Hughes,  Robert,  M.D.  Pemnaenmawr 
Hughes,  Roger,  Esq.  Bala 
Hughes,  Robert  H.  M.B.  Plymouth 
Hughes,  W.  Evan,  Esq.  Penisardrc, 
Llanrwst 

Hughes.W.H.  Esq.  Ashton -under-Lyne 
Hughes,  W.  Lewis,  Esq.  Hospital, 
Poplar,  E. 

Hughes,  W.  R.  Esq.  Heyworth  Street, 
Liverpool 

Hugo,  Edward  Henry,  Esq.  New 
Brompton,  Chatham 
Hulke,  John  W.  Esq.  F.R.S.  10  Old 
Burlington  Street,  W. 

Ilulseberg,  John  Wild,  Esq.  Surg.-Maj. 
A. M.D.  Woolwich 

Humby,  Edwin,  M.D.  83  Hamilton 
Terrace,  N.W. 

Hume,  F.  H.  Esq.  Devonshire  Street, 
Islington,  N. 

Hume,  George  H.  M.D.  Newcastle-on- 
Tyne 

Hume-Spry,  G.  F.  M.D.  Surg.-Maj. 

A.M.D.  St.  John’s  Wood  Barracks 
Humpage,  Joseph,  Esq.  40  Bryanston 
Street,  AV. 

Humphreys,  John  Henry,  M.D.  St. 
Leonard’s 

Humphreys,  J.  R.  Esq.  Shrewsbury 
Humphreys,  H.  M.D.  Children’s  Hos¬ 
pital,  Pendleton 

Humphry,  Fredk.  A.  Esq.  Brighton 
Humphry,  G.  M.  M.D.  F.R.S.  Cam¬ 
bridge 

Humphry,  John,  Esq.  Stone,  Aylesbury 
Hunt,  Aifred,  Esq.  Hammersmith,  W. 
Hunt,  Benjamin,  M.D.  Temple  Row, 
Birmingham 

Hunt,  Daniel  de  Vere,  Esq.  Bolton 
Hunt,  Henry  J.  Esq.  Petworth 
Hunt,  John,  Esq.  Thumby 
Hunt,  J.  W.  M.D.  Wolverhampton 
Hunt,  John  A.  Esq.  Ockbrook 
Hunt,  Joseph,  Esq.  Temple  Row,  Bir¬ 
mingham 

Hunt,  Lewis  G.  M.D.  6  Eyre  Street, 
Sheffield 

Hunt,  Richard,  Esq.  Leeds 
Hunt,  T.  H.  Esq.  Hulme,  Manchester 
Hunt,  W.  A.  Esq.  Yeovil 
Hunt,  W.  C.  Esq.  St.  Sidwell’s,  Exeter 
Hunter,  Charles,  Esq.  30  Wilton  PI.  SAY. 
Hunter,  Edwin  J.  Esq.  Gosport 
Hunter,  G.  M.D.  Linlithgow 
Hunter,  James,  M.D.  Dreghom 
Hunter,  J.  M.  M.D.  Clapham 
Hunter,  Robt.  C.  Esq.  Pontypridd 
Hunter.  Richard  H.  Esq.  Isleworth 
Hunter,  Robert  L.  M.D.  Larne 
Hunter,  Walter,  M.B.  Newton  Meams 
Hunter,  William,  M.D.  Rothesay 
Hunter,  Wm.  B.  M.D.  Matlock  Bridge 
Hunter,  W.  L.  M.B.  Castle  Eden 
Hunter,  W.  M.  M.D.  Eckington,  Ches¬ 
terfield 

Huntley,  R.  E.  M.D.  Jarrow 
Hurman,  H.  B.  Esq.  Eastover,  Bridg¬ 
water 

Hurst,  H.  F.  Esq.  Walker-on-Tyno 
Husband,  Henry  A.  M.B.  Stroud  Green 
Road,  N. 


Husband,  Wm.  M.D.  Clarence  Street, 
Edinburgh 

Husband,  W.  D.  Esq.  36Bootham,  York 
Husband,  W.  E.  Esq,  Royal  United 
Hospital,  Bath 

Huson-More,  James,  Esq.  Brook  Street, 
Cheetham 

Hussey,  J.  F.  Esq.  Bramhurst,  Bourne¬ 
mouth 

Hutcheson,  J.  D.  M.B.  Aberdare 
Hutchings,  R.  H.  Esq.  Fort  Macdona'd, 
Ceylon 

Hutchinson,  Charles  F.  M.D.  Scar¬ 
borough 

Hutchinson,  Christopher  F.  M.D.  Brid¬ 
lington 

Hutchinson,  Francis,  Esq.  29  Woburn 
Place,  W.C. 

Hutchinson,  Jonathan,  Esq.  15  Caven¬ 
dish  Square,  W. 

Hutchinson,  Richard,  Esq.  Upper  Par¬ 
liament  Street,  Liverpool 
Hutchinson,  R,  S.  M.D.  Scarboro’ 
Hutchinson,  S.  J.  Esq.  Brook  St.  W. 
Hutchinson,  T.  Esq.  Camborne 
Hutchinson,  T.  Cayley,  Esq.  Burling¬ 
ton  Road 

Hutchinson,  Thomas  S.  Esq.  Newing¬ 
ton,  Sittingbourne 

Hutchinson,  Valentine,  M.D.  Bishop 
Auckland 

Hutchison,  G.  W.  M.D.  Chipping 
Norton 

Huthwaite,  C.  Esq.  Nottingham 
Hutson,  Charles,  M.B.  Barbadoes 
Hutton,  Edwin  R.  Esq.  Kingscliffe, 
Wansford 

Hutton,  Robert  J.  Esq.  City  Road,  E.C. 
Huxley,  J.  U.  M.D.  Torquay 
Hyde,  JohnM.  Esq.  Surg.-Maj. A.M.D. 
Brighton 

Hyde,  G.  E.  Esq.  Worcester 
Hyde,  W.  E.  Esq.  Leominster 

1’ Anson,  T.  F.  M.D.  Whitehaven 
I’Anson,  W.  M.B.  Whitehaven 
I’ Anson,  W.  A.  Esq.  Newcastle-on-Tyne 
Ibbetson,  George  A.  Esq.  19a  Hanover 
Square,  W. 

Ideson,  J.  J.  Esq.  Colne,  Lancashire 
lkin,  J.  I.  Esq.  Leeds 
lies,  Alfred  R.  E3q.  Taunton 
lies,  Daniel  Esq.  Fairford 
lies,  F.  H.  W.  M.D.  Watford  (resigns) 
Uiffe,  "William,  Esq.  Derby 
Illingworth,  C.  R.  Esq.  Mildmay  Pk.  N. 
Image,  F.  E.  Esq.  Bury  St.  Edmunds 
Image,  W.  E.  Esq.  Soham 
Imlach,  F.  B.  Esq.  Queen  Street, 
Edinburgh 

Imlach,  Henry,  M.D.  Abercromby 
Square,  Liverpool 
Imlay,  G.  A.  M.B.  Cotham,  Bristol 
Ingham,  Amos,  M.D.  Haworth, 
Keighley 

Ingham,  W.  J.  Esq.  Surg.-Maj.  A.M.D. 

Cape  of  Good  Hope 
Ingle,  Robt.  N.  M.D.  Cambridge 
Inglis,  Archibald,  M.D.  Edinburgh 
Inglis,  Alex.  M.  M.D.  Cheltenham 
Inglis,  Cornelius,  M.D.  1  Albert  Man¬ 
sions,  S.W. 

Inkster,  S.  M.  M.D.  Sheffield 
Inman,  Robert,  M.D.  Sedbergh 
Innes,  J.  A.  M.D.  Dufftown 
Innes,  J.  G.  Esq.  Forres 
Ireland,  Edward,  Esq.  Linton,  Cam¬ 
bridge 

Ironside,  James,  M.B.  Laurencekirk 
Irvine,  A.  K.  M.D.  Newton  Terrace, 
Glasgow 

Irvine,  G.  N.  M.D.  Surg.-Maj.  A.M.D. 

N  ewcastle-on-Tyne 
Irvine,  John,  Esq.  Tarves 
Irvine,  W.  S.  M.D.  Craigatin,  Pitlochry 
Irving,  G.  C.  Esq.  Surg.  A.M.D. 

Valetta,  Malta  (resigned) 

Irwin,  J.  A.  M.D.  Brooks’s  Bar,  Man¬ 
chester 

Irwin,  W.  C.  M.D.  Leicester 
Isaac,  John  B.  M.D.  Broadmoor 
Iveiis,  Arthur  S.  Esq.  Eydon,  Byfield 

Jackson,  Alfred,  Esq.  Market  Weighton 
Jackson,  Alfred,  M.D.  Grove  Road, 
Southsea 

Jackson,  Arthur,  Esq.  Sheffield 
Jackson,  Daniel,  M.D.  Hexham 
Jackson,  Edwd.  Esq.  Wheelton,  Chorley 
Jackson,  Edward,  M.B.  Sheffield 
Jackson,  Edwin,  Esq.Withington  Road, 
Manchester 


Jackson,  George,  Esq.  Plymouth 
Jackson,  George  E.  C.  Esq.  17  Poland 
Street,  W. 

Jackson,  Gordon,  Esq.  Fleet-Surg.  R.N. 

H.M.  Flagship  Revenge,  Queenstown 
Jackson,  Henry,  Esq.  Barnstaple 
Jackson,  H.  M.D.  Golden  Square, 
Aberdeen 

Jackson,  Jabcz  B.  Esq.  Summer  Lane, 
Birmingham 

Jackson,  James  F.  Esq.  Smethwick 
,  Jackson,  John,  Esq.  Usworth 
Jackson,  J.  Hughlings,  M.D.  F.R.S. 
3  Manchester  Square,  W. 

!  Jackson,  R.  Esq.  Surg.-Maj.  A.M.D. 

|  Plymouth 

Jackson,  Richard  A.  Esq.  Little  Sutton, 

|  near  Chester 

Jackson,  Robert  A.  Esq.  Ladbroke 
Grove,  W. 

Jackson,  Samuel,  Esq.  Oldham 
Jackson,  Thomas,  Esq.  Welton,  Brough 
Jackson,  Thomas,  M.D.  Penrith 
Jackson,  Thomas  Carr,  Esq.  91  Harley 
Street,  AV.  (dead) 

Jackson,  Thos.  de  C.  M.D.  Leamington 
Jackson,  T.  Vincent,  Esq.  Wolver¬ 
hampton 

Jackson,  W.  Esq.  Anlaby  Road,  Hull 
Jackson,  William  Esq,  Bolton-le-Sands 
Jackson,  AV.  F.  M.  Esq.  Smethwick 
Jacob,  Ernest  H.  M.B.  Infirmary,  Leeds 
Jacob,  E.  Long,  Esq.  Battersea,  S.W. 
Jacobs,  Henry,  Esq.  3  Russell  Road, 
Kensington,  AV. 

Jacobson,  W.  H.  A. M.B.  41  Finsbury 
Square,  E,C. 

Jacques,  Edwin,  Esq.  228  Brixton 
Road,  S.W. 

Jagielski,  Victor,  M.D.  8  Weymouth 
Street,  AV. 

Jagoe,  AV.  H.  Esq.  Bandon. 

Jalland,  AV.  II.  Esq.  Museum  St.,  York 
James,  Alex.  M.D.  Queen  Street,  Edin¬ 
burgh 

James,  C.  E.  M.B.  Kilkenny 
James,  David,  M.D.  Sale,  Cheshire 
James,  H.  Godfrey,  Esq.  Asylum, 
Beverley 

James,  Joshua,  Esq.  Park  Row,  Bristol 
James,  John  D.  Esq.  Blackwood,  Mon¬ 
mouthshire 

James,  J.  R.  M.B.  Treorky,  Pontypridd 
James,  John  R.  Esq.  Cwmavon 
James,  M.  Prosser,  M.D.  Dean  Street, 
Park  Lane,  AV. 

James,  AATalter  C.  M.B.  Marlow  Road, 
South  Kensington 
James,  Wm.  D.  Esq.  Sheffield 
Jameson,  G.  H,  M.B.  Heywood 
Jamieson,  Arthur  A.  M.D.  St.  Helen’s 
Jamieson,  James, Esq.  Buccleuch  Place, 
Edinburgh 

Jamieson,  John  A.  M.D.  Glencoy, 
Brodick,  Arran 
Jamieson,  P.  Esq.  Peterhead 
Jamieson,  William  A.  M.D.  Rutland 
Street,  Edinburgh 
Jardine,  J.  L.  Esq.  Capel,  Dorking 
Jay,  F.  F.  Esq.  Audlem,  Nantwich 
Jay,  H.  M.  Esq.  Chippenham 
Jazdowski,B.  J.  M.D.  Surg-Maj.A.M.D. 
Jeaffreson,  C.  S.  Esq.  Newcastle-on- 
Tyne 

Jeaffreson,  Horace,  M.D.  Wandsworth 
Jeans,  James  W.  Esq.  Giantham 
Jefferiss,  W.  R.  S. .  M.D.  Kippen, 
Stirling 

Jefferson,  T.  J.  M.D.  Market  A\reighton 
Jeffery,  Geo.  A.  M.D.  Eastbourne 
Jeffreys,  Richard,  Esq.  Chesterfield 
Jelly,  W.  M.D.  Madrid 
Jenkins,  Joseph,  Esq.  Bassingbourne 
Jenkins,  John,  Esq.  Maesteg,  Bridgend 
Jenkins,  J.  F.  Esq.  Yonkers,  New  York 
Jenkins,  Josiah  R.  M.D.  Ruthin 
Jenks,  Geo.  S.  M.D.  The  Circus,  Bath 
Jenner,  Sir  Wm.  Bart.  K.C.B.  M.D. 

D.C.L.  F.R.S.  63  Brook  Street,  W. 
Jennett,  M.  J.  J.  Esq.  Birkenhead 
Jennings,  C.  B.  Esq.  Surgeon  A.M.D. 
Cape  Colony 

Jennings,  J.  C.  S.  Esq.  Malmesbury 
Jennings,  O.  H.  Esq.  Newport,  Mon¬ 
mouthshire 

Jepson,  Edwd.  Esq.  Durham 
Jessett,  Fredk.  B.  Esq.  Erith 
Jessop,  Adam,  Esq.  Castleford 
Jessop.  C.  M.  Esq.  Surg.-Major  47th 
Brigade  Dep6t,  Norbiton 
Jessop,  T.  R.  Esq.  Leeds 
Jeston,  T.  AV.  Esq.  Henley-on-Thames 


Jeynes,  AVm.  Esq.  Norbiton 
Job,  S.  Esq.  Newark 
Jobson,  John,  Esq.  Bishop  Auckland 
Johnson,  Christopher,  Esq.  Lancaster 
Johnson,  Cottingham  G.  Esq.  Bedford 
Johnson,  Chas.  H.  Esq.  18  Westbourno 
Place.  S.W. 

Johnson,  C.  H.  Esq.  Albion  St.  Hull 
Johnson,  E.  Esq.  Kelso 
Johnson,  Francis,  Esq.  Kingston  Sq. 
Hull 

Johnson,  Geo.  M.D.  F.R.S.  11  Savilo 
Row,  W. 

Johnson,  Hen.  Esq.  2  York  Road,  Lam¬ 
beth,  S.E.  (dead) 

Johnson,  Jas.  Esq.  Bootle,  Liverpool 
Johnson,  Jeffery  S.  Esq.  Croydon 
Johnson,  John,  M.D.  Tunbridge  Wells 
Johnson,  O.  Esq.  Bassingham 
Johnson,  S.  M.D.  Stoke-on-Trent 
Johnson,  T.  G.  Esq.  Heighington 
Johnson,  Thos.  M.  M.D.  Chapel  Street, 
Salford 

Johnson,  T.  S.  Esq.  Canterbury 
(resigns) 

Johnson,  W.  G.  Esq.  Bedford 
Johnson,  Z.  Esq.  Kilkenny 
Johnston,  Augustus,  M.B.  Ambleside 
Johnston,  David,  Esq.  47  Schoolhill, 
Aberdeen 

Johnston,  David,  M. D.  Clifton  Street, 
Belfast 

Johnston,  George,  M.D.  15  Stephen’s 
Green  North,  Dublin 
Johnston,  H.  M.  M.D.  Stranorlar 
Johnston,  J.  M.D.  Surg.-Major  A.M.D. 

3  Lome  Terrace,  Dublin 
Johnston,  Jas.  M.B.  Birmingham 
Johnston,  Jas.  M.D.  H.B.M.  Consulate, 
Shanghai 

Johnston,  J.  C.  Esq.  Surg.-Maj.  A.M.D. 

Brighton  House,  Bedford 
Johnston,  J.  Couper,  M.B.  Crickhowell 
Johnston,  Samuel,  M.D.  Bradford 
Johnston,  Thos.  Esq.  Belper 
Johnston,  W.  M.D.  Surgeon-General 
A.M.D.  Bournemouth 
Johnston,  AA’m.  M.D.  Leicester 
Johnston,  AVm.  M.D.  Stirling 
Johnston,  William  Beech,  M.D.  157 
Jamaica  Road,  S.E. 

Johnston,  AV.  AV.  M.D.  44  Princes  Sq.W. 
Johnstone,  Athol  A.W.  Esq.  Brighton 
Johnstone,  G.  W.  Esq.  Uphollond, 
AVigan 

Johnstqne,  John,  Esq.  .Oxford  Street, 
Liverpool 

Johnstone,  Thos.  M.D.  Ilkley 
Jolly,  R.M.D.  Newhall  St.  Birmingham 
Jollye,  Edward  AV.  Esq.  Donington, 
Spalding 

Jones,  Alf.  Esq.  Dudley 
Jones,  A.  Emrys,  M.D.  Royal  Eye  Hos¬ 
pital,  Manchester 

Jones,  Arthur  H.  M.B.  Northampton 
Jones,  A.  O’Brien,  Esq.  Epsom 
Jones,  C.  Handheld,  M.B.  F.R.S.  49 
Green  Street,  AV. 

Jones,  Chas.  J.  Esq.  Ton  Pandy,  Ponty¬ 
pridd 

Jones,  C.  Morgan,  Esq.  Mountain  Ash 
Jones,  David,  Esq.  Everton  Road, 
Liverpool 

Jones,  D.  Edgar,  Esq.  Cardiff 
Jones,  D.  Kent,  Esq.  Yochriw,  Pontlot- 
tyn 

Jones,  David  R.  Esq.  Corwen 
Jones,  Edwin,  M.D.  Sydenham  Park, 
S.E. 

Jones,  Evan,  Esq.  Aberdare 
Jones,  Edwd.  O.  M.B.  Surbiton 
Jones,  Geo.  Esq.  Newhall  Street,  Bir¬ 
mingham 

Jones,  H.  Macnaughton,  M.D.  Cork 
Jones,  Isaac  S.  Esq.  The  Firs,  East 
Farleigh 

Jones,  Jas.  T.  Esq.  Hornsea,  Hull 
Jones,  John,  Esq.  60  King  Street,  W. 
Jones,  John,  Esq.  West  Cowes 
Jones,  John,  Esq.  Llanfyllin 
Jones,  Jno.  Edwards,  M.D.  Brynffynon, 
Dolgelley 

Jones,  John  M.  Esq.  Aberystwith 
Jones.  J.  Talfourd,  M.B.  Brecon 
Jones,  Jno.  T.  Esq.  Eckington 
Jones,  John  W.  Esq.  Coleshill 
Jones,  Leslie,  M.D.  Blackpool 
Jones,  Lewis  H.  Esq.  34  Maryland  Rd. 
Harrow  Road,  W . 

Jones,  Morris,  Esq.  46  North  Parade, 
Aberystwith 

Jones,  Price,  Esq.  Llangollen 
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Jones,  P.  O.  Esq.  Wright’s  Grove, 
Cook’s  County,  Illinois 
Jones,  P.  S.  M.D.  Sydney,  N.S.W. 

Jones,  Philip  W.  Esq.  Enfield 
Jones,  Richd.  Esq.  Leamington 
Jones,  Richd.  Esq.  Harlech 
Jones,  R.  Mansel,  Esq.  411  Brixton  Rd. 
S.W. 

Jones,  Richard  O.  Esq.  Bala 
Jones,  Robert,  Esq.  Stretford  New  Rd. 
Manchester 

Jones,  Robert  E.  Esq.  Long  Melford, 
Sudbury 

Jones,  Sydney,  Esq.  10  George  Street, 
Hanover  Square,  W. 

Jones.  Theobald  E.  Esq.  Chapel-en-le- 
Frith 

Jones,  Thos.  Esq.  Mansfield 
Jones,  T.  M.B.  Mosley  St.  Manchester 
Jones,  Thos.  Esq.  Llandyssil 
Jones,  T.  Evan,  Esq.  Hirwain 
Jones,  T.  Evans,  Esq.  Llanrwst 
Jones,  T.  Eyton,  M.D.  Wrexham 
Jones,  T.  Morgan,  Esq.  Lough  or 
Jones,  T.  Wharton,  Esq.  F.R.S.  35 
George  Street,  Hanover  Square,  W. 
Jones,  V.  L.  W.  Esq.  Lydney 
Jones,  W.  Esq.  Brecon  (dead) 

Jones,  Walter,  M.D.  45  Finsbury  Sq. 
E.C. 

Jones,  Wm.  Esq.  Ty  Newydd,  Ruabon 
Jones,  W.  Goodall,  M.D.  Everton, 
Liverpool 

Jones,  Wm.  Lewis,  Esq.  Nantgaredig, 
Carmarthen 

Jones,  W.  Makeig,  Esq.  Wath-upon- 
Dearne 

Jones,  W.  Owen,  Esq.  Bowden 
Jones,  W.  Pi'ice,  M.D.  Surbiton 
Jones,  W.  W.  Esq.  Cleobury  Mortimer 
Jonson,  George  C.,  Esq.  12  South  Eaton 
Place,  S.W. 

Jordan,  Furneanx,  Esq.  Birmingham 
Jordan,  Fredk.  W.  Esq.  Heaton  Chapel, 
Stockport 

Jordan,  W.  Ross,  Esq.  Easy  Row,  Bir¬ 
mingham 

Joseph,  Geo.  W.  Esq.  Warri ngton 
Joubert,  C.  H.  M.B.  Calcutta 
Joy,  Hen.  W.  Esq.  Maidstone 
Joy,  J.  Holmes,  M.D.  Tamworth 
Joyce,  Thomas,  M.D.  Cranbrook 
Joynson,  G.  T.  Esq.  North wich 
Jubb,  A.  Esq.  Halifax 
Judson,  T.  R.,  Esq.  Wynell  Road, 
Forest  Hill 

Juler,  H.  C.  Esq.  Cincinnati,  Ohio 
Julius,  Stanley  A.  Esq.  Hastings 
Jumeaux, Benj.  Esq.  Mumbles, Swansea 

Kane,  Nathaniel  H.  K.  M.D.  Kingston 
Hill 

Karkeek,  P.  Q.  Esq.  Torquay 
Keall,  W.  P.  Esq.  Bedminster,  Bristol 
Kealy,  J.  R.  M.D.  Gosport 
Keele,  C.  P.  Esq.  Prospect  Place, 
Southampton 

Keeling,  J.  H.  M.D.  Sheffield 
Keen,  W.  Esq.  2  Royal  Avenue,  Chel¬ 
sea,  S.W. 

Keetley,  C.  R.  B.  Esq.  St.  Bartholo¬ 
mew’s  Hospital,  E.C. 

Keetley,  T.  B.  Esq.  Great  Grimsby 
Keighley,  Robert  D.  Esq.  Batley 
Keiller,  A.  M.D.  Queen  St.,  Edinburgh 
Keir,  W.  I.  Esq.  Melksham 
Keith,  A.  D.  M.B.  Aboyne 
Keith,  A.  E.  M.B.  Normanby 
Keith,  Geo.  S.  M.D.  Northumberland 
Street,  Edinburgh 

Keith,  T.  M.D.  North  Charlotte  Street, 
Edinburgh 

Kell,  George,  Esq.  Staff-Surg.  R.N, 
Beaumont  Street,  W. 

Kellett,  R.  G.  Esq.  Liverpool 
Kelly,  A.  H.  M.B.  Surg.  R.N.  Parsons- 
town 

Kelly,  Adam  L.  M.D.  24  Carlton  Place, 
Glasgow 

Kelly,  Bernard,  M.D.  Rotherhithe,  S.E. 
Kelly,  Charles,  M.D.  Worthing 
Kelly,  Dillon,  Esq.  Mullingar,  West¬ 
meath 

Kelly,  John  B.  Esq.  Drogheda 
Kelly,  Jas.  Bennett,  Esq.  Surg.-Maj. 

A.M.D.  Fyzabad,  India 
Kelly,  James  E.  Esq.  Gardiner’s  Row, 
Dublin 

Kelly,  Jas.  K.  M.B.  8  Abbotsford 
Place,  Glasgow 
Kelly,  W.  M.  M.D.  Taunton 
Kelsey,  Arthur,  Esq.  Redhill 


Kelsey,  William,  Esq.  Witham,  Hull 
Kelso,  John  .1.  M.D.  Lisburn 
Kelty,  P.  M.  Esq.  Walsall 
Kemmiss,  Henry  M.  Esq.  Bridgwater 
Kemp,  Benjamin,  Esq.  Wakefield 
Kemp,  E.  W.  Esq.  Castle  lord,  Nor- 
manton 

Kemp,  Geo.  Esq.  Sheffield  (dead) 

Kemp,  William  G.  Esq.  Wellington, 
New  Zealand 

Kempthorne,  John,  Esq.  Callington 
Kendal,  Cuthbert  R.  Esq.  Hexham 
Kendall,  Bernard,  Esq.  Surg  -Maj. 

Downside  Road,  Clifton 
Kendall,  W.  B.  Esq.  Kidsgrove 
Kendall,  John,  Esq.  Coulston,  Amble- 
side 

Kendrick,  James,  M.D.  Warrington 
Kendrick,  Phineas  J.  Esq.  9  Tavistock 
Square,  W.C. 

Kennard,  Thomas  A.  Esq.  Highworth 
Kennedy,  Alfred  E.  Esq.  Plaistow 
Kennedy,  D.  M.  M.D.  Kirkdale,  Liver¬ 
pool 

Kennedy,  D.  Sinclair,  M.B.  Fort 
William 

Kennedy,  James,  Esq.  Rosehearty, 
Fraserburgh 

Kennedy,  John,  M.D.  Hulme,  Man¬ 
chester 

Kennedy,  John,  M.D.  Elie,  Fife 
Kennedy,  Matthew  S.  Esq.  Tipperary 
Kennedy,  Richard,  M.D.  53  St. 

Leonard’s  Road,  E. 

Kennedy,  William,  M.D.  Tain 
Kennedy,  William  Jackson,  Esq.  San¬ 
quhar,  Dumfries 

Kennedy,  Wm.  John,  M.D.  Dalkeith 
Kenny,  James  B.  Esq.  Killeshandra, 
co.  Cavan 

Kenny,  Joseph  E.  Esq.  Lower  Gardiner 
Street,  Dublin 

Kenny,  Mamice  A.  Esq.  Ilulme-on- 
Spalding-Moor 

Kent,  Thomas  J.  Esq.  60  St.  James’s 
Street,  S.W. 

Kenworthy,  J.  Esq.  Hollinwood,  Old¬ 
ham 

Kenyon,  George  A.  M.B.  Chester 
Ker,  Hugh  R.  Esq.  Dudley 
Kerans,  R.  Esq.  Banagher,  King’s 
County 

Kerans,  T.  G.  Esq.  Moss  Clift,  North- 
wich 

Kemot,  Abraham  B.  Esq.  Reeth,  Rich¬ 
mond 

Kerr,  Arthur  T.  H.  Esq.  Preston 
Kerr,  B.  C.  M.D.  Surg.-Maj.  A.M.D. 
Edinburgh 

Kerr,  Elias  W.  M.D.  Kinlough,  Bun- 
doran 

Kerr,  Joseph,  Esq.  Millport,  Cumbrae 
Kerr,  James  A.  C.  Esq.  Claughton, 
Birkenhead 

Kerr,  Norman  S.  M.D.  42  Grove 
Road,  N.W. 

Kerr,  W.  Smith,  Esq.  Dumfries 
Kerry,  Thomas,  Esq.  Lidgate,  New¬ 
market 

Kersey,  Robert  Cooper,  M.D.  Dover 
Kershaw,  Alfred,  Esq.  Farnworth, 
Bolton 

Kershaw,  B.  Esq.  Netherley,  TTrmston 
Kershaw,  John,  Esq.  Royton,  Oldham 
Kershaw,  Joseph,  Esq.  Urmston,  near 
Manchester 

Kershaw,  W.  E.  E.  Esq.  Middleton 
Kerswill,  G.  Esq.  Looe 
Kerswill,  J.  B.  Esq.  St.  German’s 
Kerswill,  R.  W.  P.  Esq.  St.  German’s 
Kessen,  A.  E.  Esq.  Charlotte  Street, 
Hull 

Ketchen,  W.  M.D.  Middlesborough 
Kettle,  H.  Esq.  Smallheath,  Bir¬ 
mingham  (resigns) 

Key,  Augustus  C.  Esq.  30  Wilton 
Place,  S.W. 

Keyes,  William,  Esq.  Cappamore, 
Limerick 

Keyworth,  J.  W.  M.D.  Easy  Row,  Bir¬ 
mingham 

Kiallmark,  Henry  W.  Esq.  66  Prince’s 
Square,  W. 

Kibbler,  R.  C.  M.D.  King  Edward’s 
Road,  E. 

Kidd,  Abraham,  M.D.  Ballymena 
Kidd,  Archibald  N.  M.D.  Caledon 
Kidd,  George  H.  M.D.  Dublin 
Kidd,  R.  B.  Esq.  Blofield 
Kiddle,  J.  N.  Esq.  Leamington 
Kidgell,  G.  Esq.  Wellington  (resigns) 
Kilburn,  W.  B.  Esq.  West  Auckland 


Kilgour,  John  S.  M.D.  Cheltenham 
Kilian,  — ,  M.D.  Aix-la-Chapelle 
Killen,  J.  M.  M.D.  Larne,  co.  Antrim 
Kilner,  John,  Esq.  Bury  St.  Edmund’s 
King,  Daniel  H.  Esq.  Stratton 
King,  Edward  P.  Esq.  Chepstow 
King,  H.  Kirwan,  M.B.  Moray,  New 
South  Wales 

King,  J.  B.  M.D.  North  Street,  Brighton 
King,  Kelburne,  M.D.  Hull 
King,  Louis  J.  Ksq.  Bath 
King,  Robert,  M.D.  48  Harley  St.  W. 
King,  Robert,  Esq.  Uxbridge 
King,  Thos.  W.  M.D.  Camberwell,  S.E. 
King,  W.  Talbot,  M.D.  Victoria  Park 
Road,  E. 

Kingdon,  John  A.  Esq.  New  Bank 
Buildings,  E.C. 

Ivinglake,  J.  H.  M.D.  Taunton 
ICingsford,  C.  Dudley,  M.D.  Upper 
Clapton,  E. 

Kingsley,  H.  M.D.  Stratford-on-Avon 
Kinkead,  Richard  J.  M.D.  Tuam 
Kinloch,  A.  J.  M.D.  Deeside,  Aberdeen 
Kinneir,  R.  Esq.  Malmesbury 
Kinsey,  R.  H.  Esq.  Bedford 
Kirk,  Joseph,  Esq.  Hindley,  Wigan 
Kirk,  J.  B.  M.D.  Rowan  Bank,  Bath¬ 
gate 

Kirk,  Robert,  M.D.  Partick 
Kirkland,  Andrew,  M.D.  Chalfont  St. 
Peter,  Slough 

Kirkman,  W.  P.  M.D.  St.  Leonard’s-on- 
Sea 

Kirkpatrick,  Arthur,  Esq.  Bunbury 
Kirkwood,  G.  M.D.  Peterborough 
Kirwan,  A.  N.  Esq.  Kilmacthomas 
Kisch,  Albert,  Esq.  46  Portsdown 
Villas,  Maida  Hill,  W. 

Kisch,  S.  Esq.  14,  Great  George’s  Square, 
Liverpool 

Kitchen,  C.  F.  H.  Esq.  Cheetham, 
Manchester 

Ivitching,  George,  M.D.  Enfield 
Kitching,  W.  Esq.  Heworth 
Kite,  John  A.  Esq.  Welwyn 
Knaggs,  S.  Esq.  Huddersfield 
Knight,  Alexander  A.  H.  M.D.  Keswick 
Knight,  H.  J.  Esq.  Rotherham 
Knill,  J.  Esq.  Lechlade 
Knipe,  Wm.  M.  Esq.  Melbourne 
Knott,  Ch.  Esq.  Mile  End,  Portsmouth 
Knott,  James  P.  Esq.  Blisworth 
Knott,  T.  H.  Esq.  StaS.-Snrg.  R.N. 

H.M.S.  Fawn,  Constantinople 
Knowles,  Edward,  Esq.  Cambridge 
Knowles,  G.  S.  Esq.  Fraserburgh 
Knowles,  H.  Esq.  Salford 
Knowles,  John,  Esq.  Maidstone 
Knox,  David  N.  M.B.  Hillhead, Glasgow 
Knox,  James  H.  M.B.  Clapham,  York¬ 
shire  (resigns) 

Knox,  John,  M.D.  Bakewell 
Kynoch,  Patrick,  Esq.  Greenlawd 
Kynsey,  Wm.  R.  Esq.  Colombo,  Ceylon 

Labbe,  — ,  M.D.  Paris 
Lace,  J.  I.  Esq.  Frizington 
Lack,  T.  Lambert,  Esq.  Hingham, 
Attleborough 

Lackersteen,  M.  H.  M.D.  York  Terrace, 
Regent’s  Park 
Laffan,  T.  Esq.  Cashel 
Laidler,  Joseph,  Esq.  South  Stockton- 
on-Tees 

Laidlaw,  R.  M.B.  Pollokshields,  Glas¬ 
gow  (resigns) 

Laidlaw,  W.  G.  M.D.  Tranmere,  Bir¬ 
kenhead 

Laing,  James,  M.D.  Bridge  of  Earn 
Laing,  James,  M.B.  Skene 
Laing,  James,  M.B.  Queen’s  Road, 
Manchester 
Laird,  John,  Esq.  Sligo 
Lake,  Charles,  Esq.  Kingston,  Jamaica 
Lake,  G.  A.  K.  M.D.  Southampton 
Lake,  W.  C.  M.D.  Teignmouth 
Lalor,  Joseph,  M.D.  Richmond  Asylum, 
Dublin 

Lamb,  George,  Esq.  Hull 
Lamb,  Joseph,  Esq.  Birkenhead 
Lambert,  James,  M.D.  Birkenhead 
Lambert,  John,  Esq.  Farsley,  Leeds 
Lambert,  Jn.  Esq.  Staff. -Surg.  R.N. 

Royal  Naval  Hospital,  Yokohama 
Lancashire,  J.  Esq.  Stand,  Manchester 
Lanchester,  Henry  T.  M.D.  Croydon 
Land,  J.  F.  Esq.  Partington,  near  Hull 
Lane,  James  R.  Esq.  49  Norfolk  Sq.W. 
Lane,  Stephen  O.  Esq.  Braunton,  Barn¬ 
staple 

Lane,  Wm.  Esq.  Hawkshead 


Lane,  W.  L.  M.B.  Milton  Bridge, 

Edinburgh 

Langdon,  T.  C.  Esq.  Winchester 
Langford,  E.  C.  Esq.  Plymouth 
Langford,  P.  P.  Esq.  12  Northampton 
Square,  E.C. 

Langley,  William,  M.D.  Worksop 
Langmore,  John  C.  M.B.  20  Oxford 
TerracG  W". 

Langstaff,’  Charles,  M.D.  Bassett, 
Southampton 

Langshaw,  J.  P.  Esq.  Lancaster 
Langstaff,  Henry  H.  M.B.  Athlone 
Langston,  John,  Esq.  Strood,  Rochester 
Langston,  Thomas,  Esq.  Broadway, 
Westminster,  S.W. 

Langton,  John,  Esq.  2  Harley  St.  W. 
Lankester,  H.  Esq.  Leicester 
Lansdown,  F.  P.  Esq.  Clifton,  Bristol 
Lapraik,  T.  M.D.  Elmbank  Crescent, 
Glasgow 

Larkin,  H.  W.  Esq.  Bilston 
Larmuth,  J.  H.  Esq.  Sale 
Lascelles,  R.  M.  Esq.  Slingsby,  York 
Lashmar,  Charles,  Esq.  Croydon 
Latham,  C.  W.  Esq.  412  Hackney 
Road,  E. 

Latham,  P.  W.  M.D.  Cambridge 
Latimer,  H.  A.  Esq.  Swansea 
Lattey,  W.  Esq.  S*utham 
Laver,  A.  H.  Esq.  Infirmary,  Sheffield 
Laverick,  John  V.  Esq.  Hinderwell 
Lavies,  J.  S.  M.D.,  Warwick  Sq.,  S.W. 
Lavin,  M.  Drury,  Esq.  Bushey 
Law,  Edward,  M.B.  Sheffield 
Law,  Joseph,  M.D.  Sheffield 
Lawford,  Edward,  M.D.  Leighton 
Buzzard 

Lawlor,  Wm.  H.  M.D.  Tralee  (resigns) 
Lawrence,  F.  Esq.  Hammersmith,  W. 
Lawrence,  Alex.  M.D.  Asylum,  Chester 
Lawrence,  A.  E.  A.  M.D.  15  Richmond 
Hill,  Clifton,  Bristol 
Lawrence,  Arthur  G.  M.D.  Chepstow 
Lawrence,  C.  Hinds,  Esq.  Upavon 
Lawrence,  George  E.  Esq.  Bath 
Lawrence,  Henry,  Esq.  Unity  Street, 
Bristol 

Lawrence,  Henry  Cripps,  Esq.  49  Ox¬ 
ford  Terrace,  W. 

Lawrence,  James,  M.D.  Cumnock 
Lawrence,  James,  M.D.  Darlington 
Lawrence,  J.  E,  Esq.  Wandsworth 
Lawrence,  Nath.  jun.  M.D.  Longside, 
Aberdeen 

Lawrenson,  R.  C.  P.  Esq.  Fleet-Surg. 
R.N. Japan 

Lawrie,  James,  M.D.  Brownbank, 

Glasgow 

Lawson,  George,  Esq.  12  Harley  St.  W. 
Lawson,  J.  B.  M.  B.  Hebden  Bridge 
Lawton,  M.  Esq.  Middleton,  co.  Cork 
Lax,  William,  Esq.  Ormskirk 
Laxton,  H.  Esq.  Gotham  New  Road, 
Bristol 

Lay,  Joseph  J.  M.D.  Peasenhall 
Lea,  J.  Augustus,  Esq.  Burton,  West¬ 
morland 

Leach,  Abraham,  Esq.  Waterhead, 
Oldham 

Leach,  Abraham,  jun.  Esq.  Oldham 
Leach,  Jesse,  Esq.  Heywood,  Man¬ 
chester 

Leach,  John  C.  Esq.  Sturminster- 
Newton 

Leach,  Matthew,  Esq.  Sheffield 
Leacroft,  J.  W.  M.B.  Feckenham,  near 
Redditch 

Leadam,  W.  Ward,  M.D.  Gloucester 
Terrace,  Hyde  Park,  W. 

Leadman,  A.  D.  H.  Esq.  Boroughbridge 
Leah,  T.  C.  Esq.  Hyde 
Leah,  William,  Esq.  Birchfield,  Bir¬ 
mingham 

Leak,  Thomas  M.  Esq.  Hemsworth, 
Pontefract 

Leared,  Arthur,  M.D.  12  Old  Burling¬ 
ton  Street,  W. 

Leary,  Sami.  Esq.  Berbice 
Leckie,  J.  L.  Esq.  Pontypridd 
Ledward,  R.  W.  M.D.  Cheetham,  Man¬ 
chester 

Ledwich,  E.  Esq.  Harcourt  Street, 
Dublin 

Lee,  Charles  A.  M.D.  Hull 
Lee,  Edmund,  Esq.  Rochdale  Road, 
Manchester 

Lee,  Francis  B.  Esq.  Heckmondwike 
Lee,  Henry,  Esq.  9  Savile  Row,  W. 
Lee,  Herbert  G.  M.D.  Thame 
Lee,  John,  Esq.  Ashbourne 
Lee,  Robert  J.  M.D.  6  Savile  Row,  W. 
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Leech,  D.  J.  M.D.  Mosley  Street,  Man- 

Leech,  H.  P.  Esq.  Woolpit 
Leeds,  T.  Esq.  87  Wicker,  Sheffield 
Leeper,  George  R.  M.B.  Assam 
Lees,  Fred.  A.  Esq.  Market  llasen 
Lees,  S.  D.  M.D.  Ashton-under-Lyne 
Leeson,  Joseph  F.  Esq.  Ilkley  Wells 
Leeson,  J.  Oliver,  Esq.  Russell  Square 
Leet,  C.  H.  Esq.  Liverpool 
Leet,  C.  H.  M.D.  Rathmines,  co. 
Dublin  (resigns) 

Le  Fevre,  G.  M.B.  Melbourne,  Australia 
Legat,  Andrew,  M.D.  South  Shields 
Legge,  William,  Esq.  Derby 
Leigh,  Herbert  S.  Esq.  Cheetham,  Man¬ 
chester 

Leigh,  John,  Esq.  Whalley  Range, 
Manchester 

Leigh,  Jno.  Esq.  Llanfabon,  Pontypridd 
Leigh,  R.  H.  Esq.  Cwmbach,  Aberdare 
Leigh,  Thomas,  Esq.  Brighton 
Leigh, T.  D.  Esq. Shaw  Street,  Liverpool 
Leigh,  William,  Esq.  Chiswick 
Leishman,  W.  M.D.  Woodside  Crescent, 
Glasgow. 

Lemon,  Henry  M.  M.D.  Bishop’s  Castle 
Lennon,  Geo.  L.  Esq.  Asylum,  Cheadle 
Leonard,  Crosby,  Esq.  Bristol 
Leppington,  H.  M.  Esq.  Grimsby 
Le  Sage,  W.  L.  Esq.  Lozells,  Bir¬ 
mingham 

Leslie,  Edward  J.  L.  Esq.  Alton 
Leslie,  Louis,  M.D.  Alton 
Leslie,  L.  G.  Esq.  Saundersfoot 
Leslie,  W.  A.  Esq.  St.  Andrew’s 
Leslie,  Walter  A.  Esq.  Hampstead, N.W. 
Leslie,  W.  B.  M.D.  Stonehaven 
L’Estrange,  G.  W.  Esq.  Raglan  Road, 
Dublin 

Le  Tall,  F.  T.  Esq.  Sheffield 
Lett,  R.  A.  M.B.  Wadingham,  Kirton- 
in-Lindsey 

Lettis,  Thomas,  Esq.  Great  Yarmouth 
Lever,  R.  C.  M.B.  Surg-Major,  Dublin 
Leverton,  H.  S.  Esq.  Truro 
Levinge,  E.  G.  M.D.  Stapleton,  Bristol 
Lewellyn,  John,  Esq.  Caerphily 
Lewis,  Charles,  Esq.  Folkestone 
Lewis,  Charles  F.  Esq.  Henfield 
Lewis, C.G.M. Esq. Wingham,  Sandwich 
Lewis,  Frederick  W.  Esq.  Llandovery 
Lewis,  Henry,  M.D.  Folkestone 
Lewis,  James,  Esq.  Llandaff 
Lewis,  James  P.  M.D.  Basingstoke 
Lewis,  J.  B.  Esq.  Bristol 
Lewis,  J.  R.  M.  M.D.  Ealing 
Lewis,  John  P.  M.L.  Alma,  Dalbeattie 
Lewis,  John  R.  M.B.  Bristol 
Lewis,  Lewis,  Esq.  Plymouth 
Lewis,  Louis,  M.D.  72  Albert  St.  N.W. 
Lewis,  Samuel  T.  Esq.  Luton 
Lewis,  Sigismund,  M.D.  Duke  Street, 
Liverpool 

Lewis,  Thomas,  M.D.  Carmarthen 
Lewis,  Thos.  Hope,  Esq.  Surgeon, Royal 
Navy,  H.M.S.  Cormorant 
Lewis,  Wm.  M.D.  Paisley 
Lewis,  Wm.  Parry,  Esq.  Beaumaris 
Ley,  H.  R.  Esq.  Asylum,  Prestwich, 
Manchester 

Libbey,  H.  C.  Esq.  Horsforth,  Leeds 
Lichtenberg,  George,  M.D.  47  Finsbury 
Square,  E.C. 

Lidbetter,  T.  G.  Esq.  257  Essex  Rd.  N. 
Liddell,  John,  Esq.  Newcastle 
Lidderdale,  J.  juu.  Esq.  Great  Bedwin, 
Hungerford 

Liddle,  John,  Esq.  80,  Bow  Road,  E. 
Liddon,  W.  M.B.  Taunton 
Liebreich,  Richard,  Esq.  16  Albemarle 
Street,  W. 

Lietch,  D.  M.D.  Keswick 
Ligertwood,  Thomas,  M.D.  Royal  Hos¬ 
pital,  Chelsea,  S.W. 

Lightbourne,  J.  A.  M.D.  Preston 
Lightburne,  Joseph,  M.D.  Newry 
Lilbume,  Jas.  M.D.  Fleet-Surg.  R.N. 

British  Naval  Hospital,  Lisbon 
Lilley,  Geo.  H.  M.D.  Royal  Infirmary, 
Bristol 

Lillies,  G.  W.  M.D.  Chndleigh 
Lilly,  Jno.  II.  Esq.  Bitterne,  Southamp¬ 
ton 

Limbery,  T.  Esq.  Newport,  Monmouth¬ 
shire 

Lindop,  John  C.  Esq.  Newport,  Salop 
Lindsay,  John,  M.D.  Lesmahagow 
Lindsay,  J.  M.  M.D.  Asylum,  Mickle- 
over,  Derby 

Lindsay,  R.  M.B.  Tisbury 
Lindsay,  W.  Lauder,  M.D.  Perth 


Ling,  E.  M.  Esq.  Saxmundham 
Ling,  Wm.  S.  Esq.  Brightlingsea 
Lingen,  Chas.  M.D.  Hereford  (dead) 
Linton,  John,  M.D.  60  George  Square, 
Edinburgh  (resigns) 

Linton,  Ralph,  Esq.  Chester-le-Street 
Linton,  S.  M.B.  Cornauan,  Fort  Wil¬ 
liam,  N.B. 

Linton,  Sir  Wm.  M.D.  K.C.B.  Skair- 
field,  Lockerbie 

Lipscomb,  John  T.  N.  M.D.  St.  Albans 
Lipscomb,  R.  N.  Esq.  Tring 
Lister,  Chas.  H.  Esq.  Croydon 
Lister,  E.  Esq.  Haydock  Lodge,  New- 
ton-le-Willows 
Lister,  John,  Esq.  Doncaster 
Lister,  Joseph,  Esq.  F.R.S.  12  Park 
Crescent,  W. 

Lithgow,  R.  A.  D.  Esq.  Wisbech 
Lithgow,  S.  A.  Esq.  Surg.-Maj.  A.M.D. 
Bombay 

Littlo,  Chas.  E.  Esq.  Shenley,  Barnet 
Little,  David,  M.D.  St.  John  Street, 
Manchester 

Little,  James,  M.D.  Stephen’s  Green  N. 
Dublin 

Little,  R.  M.B.  Combermere,  Lifford 
Little,  T.  E.  M.D.  Great  Brunswick  St. 
Dublin 

Little,  Wm.  J.  M.D.  18  Park  Street, 
Grosvenor  Square,  W. 

Littlejohn,  Saltern  J.  M.B.  Hanwell.W. 
Littleton,  P.  R.  Esq.  Ashbourne 
Littleton,  Thos.  M.B.  Plymouth  (dead) 
Liveing,  Edward,  M.D.  52  Queen  Anne 
Street,  W. 

Liveing,  Robert,  M.D.  11  Manchester 
Square,  W. 

Livesay,  W.  M.D.  Sudbury,  Derbyshire 
.Livingston,  John,  M.D.  Barnet 
Livy,  John,  M.D.  Bolton-le-Moors 
Llewelyn,  Evan,  Esq.  9  Mount  Place, 
Whitechapel,  E. 

Llewellin,  G.  J.  Esq.  Bridgend 
Lloyd,  A.  Eyton,  Esq.  Rhyl 
Lloyd,  Edmund,  Esq.  General  Post 
Office,  E.C. 

Lloyd,  Edward  J.  M.D.  Bangor 
Lloyd,  Hans,  Esq.  Malahide,  co.  Dublin 
Lloyd,  Hugh  J.  Esq.  Barmouth 
Lloyd,  John,  Esq.  Swansea  (resigns) 
Lloyd,  John,  M.B.  95  Coventry  Road, 
Birmingham 

Lloyd,  Morgan,  Esq.  Carmarthen 
Lloyd,  R.  H.  M.D.  Workhouse  Infirm¬ 
ary,  Lambeth,  S.E. 

Lloyd,  Ridgway  R.  Esq.  St.  Albans 
Lloyd,  T.  Franklin,  Esq.  Reigate 
Lloyd,  Thomas  LI.  Esq.  Cheswardine 
Loane,  Joseph,  Esq.  1  Dock  St.  White¬ 
chapel,  E. 

Lochee,  Alfred,  M.D.  Canterbury 
Lock,  Edward  R.  Esq.  Debenham, 
Stoneham 

Lock,  J.  G.  Esq.  Tenby 
Locke,  Thomas  W.  S.  Esq.  Coatham, 
Redcar 

Lockhart,  W.  Esq.  Granville  Park, 
Blackkeath 

Lockie,  Stewart,  M.D.  Carlisle 
Locking,  B.  Esq.  Hessle,  near  Hull 
Locking,  J.  A.  Esq.  Scarborough  Ter¬ 
race,  Hull 

Lodger,  Llewellyn,  Esq.  St.  Asaph 
Lodge,  S.  Esq.  Bowling,  Bradford 
Lofthouse,  Richd.  C.  M.D.  Surg.-Maj. 

A.M.D.  Pembroke  Dock 
Logan,  J.  M,D.  Redcliife  Parade  West, 
Bristol 

Logan,  T.  M.D.  Penpont 
Logie,  Cosmo  G.  M.D.  47  Queensboro’ 
Tprrapp  W 

Logie,  D.  B.  M.D.  Morpeth 
Logie,  J.  C.  Esq.  Morpeth 
Logie,  Jas.  S.  S.  M.D.  Kirkwall 
Long,  A.  Esq.  Surgeon-Major  A.M.D. 

Barracks,  Trowbridge 
Long,  Arthur,  Esq.  Priory  Terrace, 
Dover 

Long,  Fredk.  Esq.  Wells-next-the-Sea 
Long,  Jas.  Esq.  Hardman  St.  Liverpool 
Long,  Mark,  M.D.  185  Amhurst  Rd.  E. 
Long,  Oliver  J.  Esq.  Portarlington 
Long,  Robt.  G.  Esq.  Stalbridge 
Longbotham,  G.  Esq.  Middlesborough 
Longbotham,  Jonathan,  Esq.  Whitby 
Longmore.T.Esq.  C.B.Surg.-Gen.Wool- 
ston,  Southampton 

Longmuir,  Jas.  M.D.  Bathgate,  Lin¬ 
lithgowshire 

Longton,  E.  J.  M.D.,  Southport 
Looker,  J.  E.  Esq.  Levenshulme 


Lord,  C.  F.  J.  Esq.  Hampstead,  N.W. 
Lord,  Richard,  M.D.  St.  Ann’s  Villas, 
Notting.Hill 

Lorimer,  G.  M.D.  Buxton 
Lorraine,  W.  M.D.  Castle  Douglas 
Lothian,  J.  A.  M.D.  9  Berkeley  Terrace, 
Glasgow 

Lough,  J.  J.  M.B.  Ballyjamesduff, 
Cavan 

Lougher,  R.  Esq.  Cardiff 
Loughnan,  Michael,  Esq.  Letterkenny, 
co.  Donegal 

Lousley,  Ocled,  Esq.  Reading 
Love,  Jas.  M.D.  Killygordon 
Love,  Joshua,  Esq.  Castle  Acre,  Bran¬ 
don 

Love,  R.  L.  Esq.  Railway  St.  York 
Lovegrove,  Charles,  M.D.  The  Oaks, 
Hythe 

Lovell,  W.  Day,  Esq.  Bradford-on- 
Avon 

Lovell,  W.  F.  Esq.  Compton  Martin, 
Bristol 

Lovett,  H.  A.  Esq.  Asylum,  Powick, 
Worcester 

Lovett,  Samuel  R.  Esq.  13  Great  Rus¬ 
sell  Street,  W.C. 

Low,  F.  H.  M.B.  Thames  Ditton 
Low,  R.  B.  M.D.  Helmsley 
Lowe,’  H.  G.  Esq.  General  Hospital, 
Birmingham 

Lowe,  Geo.  Esq.  Burton-on-Trent 
Lowe,  G.  M.  M.D.  James  St.  Lincoln 
Lowe,  John,  M.D.  King’s  Lynn 
Lowe,  the  Rev.  John,  56  George  Square, 
Edinburgh 

Lowe,  Robt.  M.D.  Cupar  Angus 
Lowe,  W.  G.  M.D.  Burton-on-Trent 
Lower,  W.  H.  Esq.  Alveston,  Bristol 
Lowndes,  F.  W.  Esq.  Mount  Pleasant, 
Liverpool 

Lowndes,  H.  Esq.  Catherine  Street, 
Liverpool 

Lownds,  J.  R.  Esq.  Osborne  Road, 
N  ewcastle  -on-Tyne 

Lownds,  Thomas  M.  M.D.  Egham  Hill 
Lowne,  Thompson,  M.D.  Minto  Street, 
Edinburgh 

Lowry,  Thos.  H.  M.D.  West  Mailing, 
Maidstone 

Lowther,  Richd.  M.D.  Cartmel,  Carn- 
forth 

Loy^T.  R.  M.D.  Harrogate  (dead) 
Lubbock,  Montagu,  M.B.  6  Foules  Ter¬ 
race,  S.W. 

Lucas,  Geo.  Esq.  Uckfield 
Lucas,  Herbert,  Esq.  Huntingdon 
Lucas,  J.  C.  Esq.  Surg.  24th  Regt.  N.I. 
Neemuch,  India 

Lucas,  Robt.  M.D.  Buccleuch  Street, 
Dalkeith 

Lucas,  Rob.  Esq.  Bottisham, Cambridge 
Lucas,  R.  Clement,  M.B.  St.  Thomas’s 
Street,  S.E. 

Lucas,  Robt.  H.  Esq.  Middlesex  Hos¬ 
pital,  W. 

Lucas,  Samuel  A.  Esq.  Kirkdale,  Liver¬ 
pool 

Lucas,  T.  P.  Esq.  Cambridge  (resigns) 
Luce,  J.  J.  M.D.  Stratford-on-Avon 
Lucey,  W.  Cubitt,  M.D.  Ben  Rhydding, 
Otley 

Luffman,  W.  C.  Esq.  Cotham  Road, 
Bristol 

Lumby,  J.  R.  H.  Esq.  Bloomsbury, 
Birmingham 

Lunan,  Robt.  Esq.  Blairgowrie 
Lund,  Edward,  Esq.  St.  John  Street, 
Manchester 

Lund,  George,  M.D.  13  De  Crespigny 
Park,  S.E. 

Lunn,  W.  J.  M.D.  Hull 
Lupton,  Richard  J.  M.B.  Norwood 
Grove,  Liverpool 

Lush,  W.  G.  Vawdrey,  M.D.  Weymouth 
Lyall,  Andrew,  Esq.  Leven 
Lyall,  David,  M.D.  Cheltenham 
Lycett,  J.  A.  Esq.  Graiseley,  Wolver¬ 
hampton 

Lyddon,  J.  H.  Esq.  Norwich 
Lyddon,  R.  Esq.  Hospital,  Canterbury 
Lyle,  Thos.  M.D.  Exeter 
Lyle,  Thos.  M.D.  Borough  Asylum, 
Birmingham 

Lyle,  Wm.  V.  M.D.  2  Marlborough 
Terrace,  W. 

Lynch,  J.  Roche,  Esq.  8  Boyne  Terrace, 
Holland  Park,  W. 

Lyne,  Daniel  J.  Esq.  Castletown,  Bere- 
haven,  Cork 

Lyres,  Edward,  M.D.  Priory  Row, 
Coventry 


Lynn,  R.  D.  M.D.  Nowcastle-on-Tyne 
Lynn,  Thomas,  M.D.  Everton  Road, 
Liverpool 

Lyon,  James  G.  M.D.  Bath  Crescent, 
Glasgow 

Lyon,  John,  M.B.  Hodnet 
Lyon,  William,  Esq.  Peterculter 
Lyons,  A.  de  Courcy,  Esq.  Bristol 
Lyons,  Isidor  I.  Esq.  17  Queen  Anne 
Street,  W. 

Lyons,  R.  T.  Esq.  Surg.-Major  Bengal 
Army,  Roorkee,  N.  W.  Provinces 
Lys,  Francis  D.  Esc.  Bore  Regis, 
Blandford 

Lyster,  C.  E.  M.D.  20  Belvedere  Road, 
Liverpool 

Lyster,  C.  G.  Esq.  Kilkenny 
Lyster,  Patrick  T.  Esq.  Athlone 
Lyth,  J.  B.  Esq.  Rotherham 

Maberly,  F.  H.  Esq.  Hamstead  Road, 
Birmingham 

Maberly,  G.  F.  Esq.  Leamington 
Maberly,  W.  H.  M.B.  Woburn  Place, 
W.C. 

McAldowie,  Alex.  M.  M.B.  Hartshill 
McAlister,  James,  Esq.  Kilmarnock 
Macan,  A.  V.  MB.  Lower  Baggot  St. 
Dublin 

McAndrew,  J.  J.  Esq.  Three  Colt  St. 
Limehouse,  E. 

Macarthur,  Alex.  J.  M.D.  Anstmther 
Macarthur,  P.  M.B.  Grey  Abbey,  co. 
Down 

Macaulay,  John,  M.D.  Newcastle-on- 
Tyne 

Macaw,  Kennedy,  M.D.  Surg.-Major 
A.M.D.  Preston  (dead) 

Macbain,  H.  Esq.  North  Berwick 
McBain,  Jas.  M.D.  Trinity,  Edinburgh 
McBean,  R.  B.  M.B.  Annan 
McBean,  Samuel,  Esq.  Newcastle-on- 
Tyne 

Macbeth,  James, Esq.  A.M.D.  Dep.  Sur¬ 
geon-Gen.  Lucknow 
Macbeth,  Jas.  M.D.  Kirkdale, Li vei’pool 
McBride,  H.  Esq.  Gilford 
Maccall,  Thomas,  M.D.  Crook 
MacCall,  W.  N.  M.D.  York  St.  Cheet¬ 
ham,  Manchester 

McCalman,  D.  M.B.  Ballachulish, 
Argyllshire 

McCarron,  Jno.  Esq.  Duke  St.  Glasgow 
McCarthy,  Denis  A.  M.D.  Polmont 
McCaskie,  Chas.  Esq.  Huddersfield 
McCaul,  G.  B.  Esq.  Londonderry 
McCheane,  W.  Esq.  Everton,  Liverpool 
McClelland,  Robt.  B.  M.D.  Banbridge 
McClintock,  A.  H.  M.D.  Merrion  Sq. 
North,  Dublin 

McCloskey,  Jas.  M.B.  Stockton 
McClure,  T.  M.D.  Worle 
McColl,  Hector,  Esq.  Tobermory 
McConaghy,  C.  Esq.  Tullydonnell, 
Convoy 

McConnell,  Andrew,  Esq.  City  View 
Terrace,  Belfast 

McConville,  John,  M.D.  Elmbank  Cres¬ 
cent,  Glasgow 

Mac  Cormac,  William,  Esq.  13  Harley 
Street,  W. 

MacCormack,  Michael  J.  M.B.  Chelms¬ 
ford 

McCormack,  M.  P.  C.  Esq.  Kingston, 
Jamaica 

McCormack,  Wm.  Esq.  Glenluce 
McCoull,  Geo.  Esq.  Ovington,  Prudhoe 
McCrackin,  J.  A.  M.D.  Surg  A.M.D. 
„  Dublin 

McCulloch,  J.  M.  M.D.  Dumfries 
McCutcheon,  Samuel,  M.D.  Skelton, 
Marske-by-the-Sea 

McDiaimid,  John,  M.D.  Newcastle-on- 
Tyno 

MacDonagh,  J.  A.  Esq,  Hampstead  Rd. 
N.W. 

Macdonald,  Angus,  M.D.  Charlotte  Sq. 
Edinburgh 

McDonald,  Alex.  D.  M.D.  Dumfries 
Macdonald,  Geo.  Esq.  Markinch 
Macdonald,  Jas.  M.D.  West  Oraibstone 
Street,  Aberdeen 

MacDonald,  John,  M.D.  Carbost,  Skye 
Macdonald,  John,  Esq.  Kidderminster 
Macdonald,  John  A.  M.D.  Woburn 
McDonald,  J.  D.  Esq.  Saltburn-by-Sea 
Macdonald,  J.  Denis,  M.D.  Dep.  Insp.- 
Gen.  R.N.  Woolston  (resigns) 
Macdonald,  J.  W.  Esq.  Antigonish 
Nova  Scotia 

Macdonald,  K.  N.  M.D.  Cupar  Fife 
McDonald,  Wm,  M.D.  Inverness 
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Macdonald,  Wm.  Esq.  Maryhill,  Glas¬ 
gow 

McDonnell,  John,  M.D.  32  Upper  Fitz- 
william  Street,  Dublin 
MacDonnell,  Mark  A.  M.D.  Toxteth 
Park  Infirmary,  Liverpool 
McDonnell,  Michael  S.  Esq.  Cradley 
Heath,  Staffordshire 
McDonnell,  Robt.  M.D.  F.R.S.  Lower 
Pembroke  Street,  Dublin 
McDonough,  J.  Esq.  Killarney 
Macdougall,  John  A.  M.D.  Carlisle 
Macdougall,  .Tas.  N.  M.D.  Coldingham 
McDowall,  John  G.  M.B.  AA'adsley 
McDowell,  B.  F.  M.D.  29  York  Street, 
Dublin 

McDowell,  C.  W.  M.D.  Carlow 
Mac  Dowell,  E.  C.  M.D.  Sligo 
McDowell,  T.  W.  M.D.  Asylum,  Mor¬ 
peth 

Mac  Evov,  F.  J.  Esq.  Balbriggan 
McKwan,  David,  M.B.  Dundee 
McEwan,  James,  Esq.  Helensburgh 
McEwen,  F.  A.  Esq.  Irisch 
McEwen,  John,  Esq.  Moss  Side,  Man¬ 
chester 

McEwen,  W.  M.D.  Chester 
McFadden,  John,  M.D.  Batley,  Leeds 
Me  Fadin,  F.  H.  Surg. -Major  A.M.D. 
Bangor 

McFadyen,  Donald,  M.D.  Stirling 
McFadyen,  Duncan,  Esq.  Beauly 
McFarland,  Francis  E.  Esq.  Surg.- 
Major  R.A.  Lucknow 
MacFarlane,  Alex.  W.  M.D.  Walmer, 
Kilmarnock 

McFarlane,  AV.  D.  Esq.  Busby,  Glasgow 
McFee,  John,  M.D.  176  Commercial 
Road,  E. 

Macfie,  C.  M.D.  Bolton-le-Moors 
Macfie,  Johnston,  M.D.  Hillhead,  Glas¬ 
gow 

McGill,  A.  F.  Esq.  Park  Sq.  Leeds 
MacGill,  George,  Esq.  Littleborough 
MacGill,  John  F.  Esq.  Conlbank,  Arm- 
bank,  Ayr 

McGowan,  S.  A.  M.D.  Oldham 
McGown,  John,  M.D.  Hillport-on-the- 
Clyde 

McGrath,  E.  J.  Esq.  Surg. -Major  4th 
Brigade  R.A.  Kirkee,  Bombay 
MacGrath,  T.  J.  Esq.  St.  James’s  St. 
Liverpool 

McGregor,  Alex.  G.  M.B.  Canisbay, 
Caithness 

McGregor,  Donald,  Esq.  Ardchoille 
House,  Pitlochrie 

McGregor,  John,  Esq.  322  Netherfield 
Road,  Liverpool 

McGuire,  E.  Esq.  Cong,  co.  Mayo 
McGusty,  Thomas  H.  M.D.  Slane,  co. 
Meath 

M’Hardy,  Jas.  Esq.  Banchory-Ternan 
McHattie,  Alexander  G.  M.D.  Antigua 
Machin,  E.  S.  Esq.  Erdington,  Bir¬ 
mingham 

Mclndeor,  Angus,  Esq.  Bridgend, 
Islay 

McIntosh,  AV.  C.  M.D.  Asylum,  Murthly 
McIntyre,  A.  J.  M.B.  Odiham 
McIntyre,  John,  M.D.  Odiham 
McKane,  G.  0.  Esq.  Byers  Green,  Dur¬ 
ham 

Mackay,  Alex.  M.D.  Crook,  Durham 
Mackay,  C.  G.  M.B.  Loch  Carron 
Mackay,  Duncan,  M.D.  Inverness 
Mackay,  G.  M.D.  Inverness 
Mackay,  Geo.  M.D.  Wellington,  Somer¬ 
set 

Mackay,  John,  M.B.  Dunkeld 
Mackay,  J.  W.  N.  M.D.  Elgin 
Mackay,  W.  B.  Esq.  Kilgobbin,  Sandy - 
ford,  eo,  Dublin 

Mnckay,  W.  M.  Esq.  Pickering  (dead) 
Mackay,  Rev.  W.  P.  M.D.  Hull 
McKechnie,  Daniel,  Esq.,  Bishop  Auck¬ 
land 

McKechnie,  David,  Esq.  West  Hartle¬ 
pool 

Mackechnie,  R.  A.  M.B.  Rutherglen, 
Glasgow 

MacKechnie,  Wm.  M.D.  Greenock 
Mackeith,  D.  M.D.  Sandhurst 
McKellar,  Peter  H.  M.B.  Fever  Hospi¬ 
tal,  Stockwell,  S.E. 

McKellar,  Wm.  A.  M.D.  High  Ashton, 
Gourock 

McKelvie.  R.  B.  M.D.  Oban 
McKendnck,  John  G.  M.D.  Glasgow 
Mackenna,  J.  W.  M.D.  31  Great  Marl¬ 
borough  Street,  W. 

McKenzie,  Alex.  R.  M.I).  Fortrose 


Mackenzie,  Duncan,  Esq.  Kilcreggan 
Mackenzie,  Fredk.  Esq.  Tiverton 
Mackenzie,  Finlay  M.  Esq.  Inverness 
Mackenzie,  George  H.  M.D.  Asylum, 
Gloueester 

Mackenzie,  G.  W.  Esq.  15  Hans  Place, 
S.W. 

Mackenzie,  Join,  M.D.  Tighnabruaich 
Mackenzie,  John,  M.D.  Surg.-Major, 
A.M.D.  Madras 
MacKenzie,  J.  I.  M.B.  Rugby 
Mackenzie,  Morell,  M.D.  19  Harley  St. 
AY. 

Mackenzie,  R.  F.  M.D.  Middlesborough 
Mackenzie,  Stephen,  M.D.  26  Finsbury 
Square,  E.C. 

Mackenzie,  AV.  M.  M.D.  Kelso 
Mackenzie,  AV.  S.  Esq.  Larkhall 
McKeown,  Will  am  A.  M.D.  Belfast 
Mackereth,  Michael,  Esq.  AYellington, 
Salop 

Mackern,  W.  Esq.  Long  Eaton 
McKerrow,  Geo.  M.B.  Ayr 
Mackey,  Edward,  M.D.  Norfolk  Square, 
Brighton 

Mackey,  S.  W.  Esq.  Churchinford 
Mackie,  Archibald,  M.D.  Cupar  Fife 
Mackie,  Geo.  M.D.  Insch 
Mackie,  James,  Esq.  Heighington,  Dar¬ 
lington 

Mackie,  James,  M.B.  Alexandria, Egypt 
Mackie,  James  AV.  R.  M.D.  Cupar 
M‘Killiam,  R.  M.D.  Huntly 
Mackinder,  D.  M.D.  Gainsboro’ 
Mackinlay,  J.  E.  H.  Esq.  Coatham, 
Redcar 

Mackinnon,  Charles,  Esq.  Surg. -Major 
A.M.D.  Royal  Victoria  Hosp.  Netley 
Mackinstry,  Robert,  M.D.  Asylum, 
Armagh 

Mackintosh,  Alex.  M.D.  26  Woodside 
Place,  Glasgow 

Mackintosh,  Angus,  M.D.  Chesterfield 
Mackintosh,  Donald,  M.D.  10  Lancaster 
Rd.  N.AV. 

Mackintosh,  Hugh,  M.D.  8-1  Brompton 
Road,  S.AV. 

Mackintosh,  J.  I.  M.D.  .Caistor 
McLachlan,  Alex.  M.B.  Tobermory 
Maclachlan,  James,  M.B.  Locherbie 
Maclachlan,  H.  K.  Esq.  Glasgow 
Maclachlan,  Samuel  F.  M.B.  Long- 
town,  Carlisle 

Maclachlan,  AATm.  M.D.  Doon  Bank, 
Patna,  Ayr 

Maclagan,  Douglas  M.D.  F.R.S. E.  28 
Heriot  Row,  Edinburgh 
Maclagan,  James  McG.  M.D.  Riding 
Mill-on-Tyne 

Maclagan,  Thomas  J.  M.D.  Dundee 
Maclaren,  Alex.  C.  Esq.  60  Harley  St. 
AV. 

McLaren,  Benjamin,  Esq.  Bedlmgton 
Maclaren,  James,  Esq.  Asylum,  Larbert 
Maclaren,  Jas.  D.  M.D.  16  Newtown 
Terrace,  Glasgow 
Maclaren,  M.  Esq.  Johnstone 
Maclaren,  P.  H.  M.D.  Edinburgh 
Maclaren,  Roderick,  M.D.  Carlisle 
McLaughlin,  F.  P.  M.D.  Strangford, 
co.  Down 

McLaughlin,  Thomas,  Esq.  Killaloo 
Maclean,  Alex.  Esq.  Garynahine,  Uig, 
Isle  of  Lewis 

McLean,  Allan,  M.B.  Portland 
Maclean,  Andrew,  M.D.  Surg.-Major, 
A.M.D.  Ballincollig,  Cork 
Maclean,  Charles,  M.B.  Fort  Augustus 
Maclean,  Daniel,  M.D.  121  Douglas  St. 
Glasgow 

Maclean,  Surg.-Major  H.  H.  Patshull 
Road,  Kentish  Town 
McLean,  Hugh,  M.D.  Corbridge 
Maclean,  John,  M.D.  Orbost  House, 
Dunvegan 

Maclean,  John  C.  M.B.  Swindon 
Maclean,  Malcolm,  M.D.  Stewarton 
Maclean,  Norman  C.  M.D. 

Maclean  W.  C.  C.B.  M.D.  Insp. -General 
A.M.D.  Southampton 
McLelland,  Alexander,  M.B.  Bonhill 
Macleod,  Donald,  M.D.  Kilmarnock 
McLeod,  D.  J.  A.  Esq.  Hawick 
Macleod,  G.  H.  B.  M.D.  F.R.S.E. 

Woodside  Crescent,  Glasgow 
Macleod,  J  ohnB.M.D .  Galston,  Ayrshire 
Macleod,  K.  M.D.  Shanghai 
MacLintock,  J.  M.D.  Church  Stretton 
McMahon,  James  T.  Esq..  3  Edmund’s 
Terrace,  South  Norwood 
McMahon,  John  J.  Esq.  Buff  Bay, 
Jamaica 


McMaster,  Andrew,  Esq.  Ballygenoley, 
co.  Tyrone 

McMelkin,  J.  Esq.  Mountpottinger, 
Belfast 

Macmillan,  Angus,  M.D.  Anlaby  Road, 
Hull 

McMunn,  C.  A.  M.D.  AVolverhampton 
McMunn,  John  A.  M.B.  Royal  Hospital, 
Chelsea,  S.W. 

McMurtry,  A.  H.  H.  M.D.  Eglinton 
Place,  Belfast 
Macnab,  Finlay,  Esq.  Hull 
McNab,  James,  Esq.  Stirling 
Macnab,  John,  M.D.  Loch  Inver 
Macnamara,  Charles,  Esq.  13  Grosvenor 
Street,  AV. 

Macnamara,  Patrick  J.  M.D.  Bruff 
Macnamara, Rawdon,  M.D. 95  Stephen’s 
Green,  Dublin 

Macnamara,  AV.  Esq.  Surg. -Gen.  Win¬ 
chester 

Macnamara,  AV.  H.  M.D.  Surgeon 
A.M.D.  Cyprus 

McNaught,  James,  M.B.  Barnard  Castle 
Macnaught,  John,  M.D.  74  Huskisson 
Street^  Liverpool 
McNaughtan,  T.  M.D.  Blackpool 
Maci  aughton,  John,  M.B.  Bonawe, 
Taynuilt 

McNee,  James,  M.D.  Inverness 
MacNeill,  J.  P.  Esq.  Llandrinio,  near 
Oswestry 

McNeill,  AV.  M.D.  Stranraer 
McNicol,  Stewart,  Esq.  Bootle,  Liver¬ 
pool 

McNicoll,  E.  Day,  Esq.  Southport 
McNicoll,  Robert,  Esq.  St.  Helens 
Maconchy,  John  K.  M.B.  Downpatrick 
McOscar,  John,  M.D.  4  Argyll  St.  AV. 
McParland,  O.  A.  Esq.  Armagh 
McPheron,  Francis  A.  Esq.  North  Dis¬ 
pensary,  Liverpool 

MacPherson,  G.  Gordon,  M.B.  West 
Brighton 

Macpherson,  J.  M.D.  35  Curzon  St.  AV. 
Macpherson,  Peter,  M.D.  31  Mildmay 
P&rk  jN 

Macpherson,  R.  S.  Esq.  130  Moor  St. 

Birmingham  (dead) 

McQueen,  T.  M.B.  Eastbourne 
M'Quibban,  C.  M.  M.B.  248  Union  St. 
Aberdeen 

MacRae,  Alexander  C.  M.D.  119  West- 
bourne  Terrace,  W 

McRae,  E.  M.D.  Penicuik,  Edinburgh 
Macrae,  Donald,  M.D.  Macduff 
McReddie,  G.  D.  Esq.  Lucknow 
Macreight,  AV.  AV.  M.D.  Torquay 
M'Robbie,  J.  S.  M.D.  157  Gallowgate, 
Aberdeen 

McShane,  Charles,  Esq.  Deputy  In¬ 
spector-General  R.N. 

McSheehy,  E.  L.  M.D.  Wetherby 
McSwiney,  Eugene  Y.  M.D.  Surgeon 
A.M.D.  Malta 

McSwiney,  S.  M.  M.D.  1  Hume  Street, 
Dublin 

MacSwinney,  George  H.  M.D.  Westall 
House,  AVest  Kensington 
McTavish,  Alex.  C.  Esq.  Surg.-Major 
A.M.D. 

McATail,  D.  C.  M.B.  Abercorn  Street, 
Glasgow 

McVail,  John  C.  M.D.  Kilmarnock 
McVeagh,  Denis  I.  Esq.  Coventry 
McVeagh,  J.  F.  M.D.  Rutland  Square 
East,  Dublin 

MacVie,  Samuel,  M.B.  Chirnside 
McWatt,  Robert  C.  M.D.  Dunse 
McWilliams,  J.  McC.  Esq.  Halifax 
Mauden-Medlicott,  C.  W.  C.  M.D.  Asy¬ 
lum,  Wells 

Madeley,  G.  S.  Esq.  Higher  Ardwick, 
Manchester 

Madge,  Henry  M.  M.D.  4  Upper  AA'im- 
pole  Street,  AV. 

Magill,  James,  M.D.  Surgeon  Cold¬ 
stream  Guards 
Magill,  R.  Esq.  Castlewellan 
Maguire,  Thos.  S.  Esq.  Stony  Stratford 
Mahomed,  F.  A.  M.D.  St.  Thomas’s 
Street,  S.E. 

Mahon,  Edward  E.  Esq.  Infirmary, 
Margate 

Mahony,  John  R.  Esq.  Stafford  Street, 
Birmingham 

Main,  J.  S.  M.B.  Barnard  Casfce 
Main,  Wm.  M.D.  New  Ferry,  Birken¬ 
head 

Mair,  George,  M.D.  Staff-Surg.  R.N. 

H.M.S.  Danae,  West  Coast  of  Africa 
Major,  Herbert  C.  M.D.  Wakefield 


Makens,  John,  M.B.  Middleton-in-Tees- 
dale 

Makinson,  W.  Esq.  Lower  Broughton, 
Manchester 

Alalcolmson,  J.  A.  M.D.  Middlesborough 
Male,  Henry  D.  Esq.  1  Victoria  Park 
Square,  E. 

Malet,  H.  M.B.  General  Hospital,  Bir¬ 
mingham 

Malim,  Geo.  AV.  Esq.  Drake  St.  Roch¬ 
dale 

Maling,  Edwin  A.  Esq.  John  St.  Sun- 
dorian  d 

Maling,  Edward  H.  Esq.  Bishopswear- 
mouth 

Malms,  E.  M.D.  Old  Sq.  Birmingham 
Mallett,  F.  B.  M.D.  Bolton-le-Moors 
Mallett,  \Y.  J.  M.D.  63  Burlington  St. 
Manchester 

Malloch,  Archibald  E.  M.D.  70  James 
Street,  Hamilton,  Canada 
Mally,  R.  N.  Esq.  Surg.-Major  A.M.D. 

Dum  Dum,  Calcutta 
Manby,  Alan  R.  Esq.  East  Rudham, 
Rougham 

Manby,  F.  E.  Esq.  AVolverhampton 
Manifold,  M.  F.  Esq.  Dep.-Surg.-Gen. 

A.M.D.  Mhow,  Bombay 
Manifold,  AAT.  H.  Esq.  Rodney  Street, 
Liverpool 

Manisty,  Francis,  Esq.  Gresford,  Wrex¬ 
ham 

Manley,  H.  C.  Esq.  AVhitehouse,  Bel-  , 
fast 

Manley,  John,  M.D.  Asylum,  Fareham 
Manley,  John,  Esq.  AVestBromwich 
Manley,  AV.  G.  N.  Esq.  V.C.  Surg.-Maj. 

A.M.D.  Allahabad,  Bengal 
Mann,  C.  P.  Esq.  Boxforcl 
Mann,  Jn.  Esq.  3  AATarlters  ArillaRd.  N. 
Mann,  J.  D.  Esq.  16  St.  John  St.  Man- 
ch.Gstcr 

Mann,  Robert  M.  Esq.  2  Great  Bridge- 
water  Street,  Manchester 
Mann,  W.  S.  Esq.  Broad  8t.,  Birming¬ 
ham 

Manning,  F.  Esq.  East  Bergholt,  Ips¬ 
wich 

Manning,  H.  J.  Esq.  Laverstock  House, 
Salisbury 

Manning,  H.  S.  Esq.  Derby 
Manning,  Joseph,  Esq.  Wye,  Ashford 
Manning,  Leonard  A.  M.B.  Llanymy- 
nech 

Mansell,  E.  R.  Esq.  Cape  Town 
Mansell- Jones,  R.  Esq.  439  BrixtonRd. 
S.E. 

Manser,  Fredk.  Esq.  Tunbridge  Wells 
Mansfield,  P.  M.D.  Staff-Surg.  R.N. 

H.M.S.  Defence,  Channel  Squadron 
Manson,  Alex.  J.  M.D.  Banff 
Manson,  David,  M.D.  Chesterfield 
Manson,  R.  T.  Esq.  Howden-le-Wear 
Manthorpe,  M.  L.  Esq.  Thorpe 
Manville,  B.  E.  Esq.  5  Grosvenor  St.  AV. 
Mapei,  Luigi  Ar.  Esq.  Golborne,  Man- 
Chester 

Mapleson,  H.  T.  Esq.  26  Devonshire 
Street,  AV. 

Mapleton,  R.  AV.  M.B.  Surgeon  A.M.D. 
Morar,  Ind  a 

Mapother,  E.  D.  M.D.  6  Merrion  Sq. 
North,  Dublin 

Marcet,  AArm.  M.D.  F.R.S.  Cannes 
March,  F.  K.  Esq.  Bradford 
March,  H.  Colley,  M.D.  18  West  St. 
Rochdale 

Markby,  T.  Esq.  Arthur  Road,  Brixton 
Markham.  AV.  O.  M.D.  Clapham 
Markwick,  A.  Esq.  1  Leinster  Sq.  W. 
Harley,  H.  F.  Esq.  Padstow 
Marmon,  James,  Esq.  136  Derby  Road, 
Bootle 

Marriott,  C.  Hayes,  M.D.  Leicester 
Marriott,  C.  AY. 'Esq.  Leamington 
Marriott,  John,  Esq.  Kibworth 
Marriott,  Osborne  D.  M.B.  Sevenoaks 
Marriott,  Robert  B.  Esq.  Swaffham 
Marsack,  B.  Esq.  Tunbridge  Wells 
Marsh,  F.  Howard,  Esq.  36  Bruton  St. 

Berkeley  Square,  AV. 

Marsh,  John,  Esq.  Ipswich 
Marsh,  J.  AV.  Esq.  Asylum,  Bracebridgc 
Marsh,  Nicholas,  Esq.  Bedford  Street 
North,  Liverpool 

Marsh,  AV.  J.  Esq.  Infirmary,  Truro 
Marshall,  C.  G.  Esq.  Woodbridge 
Marshall,  Edward,  Esq.  Mitcham 
Marshall,  Francis  J.  Esq.  St.  George’s 
Hospital,  S.W. 

Marshall,  Francis  H.  Esq.  Moulton, 
Northamptonshire 
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Marshall,  Henry,  M.D.  Caledonia  Place, 

I  Clifton 

i  siarshall,  H.  F.  M.B.  Deritend,  Bir- 
I  mingham 

!  Marshall,  John,  Esq.  F.R.S.  10  Savile 
Row,  W. 

Marshall,  John,  Esq.  1 13  Grange  Road, 
Bermondsey,  S.E. 

|  Marshall,  John,  Esq.  13  Liverpool  St. 
Dover 

Marshall,  J.  B.  Esq.  Nightingale  Road, 
Clapton,  E. 

Marshall,  John  H.  Esq.  Wallingford 
Marshall,  J.  I.  F.  Esq.  St.  Saviour's 
Gate,  York 

Marshall,  John  Jas.  Esq.  Lambcrhurst 
Marshall,  Joseph,  M.B.  The  Infirmary, 
Brecon 

Marshall,  L.  W.  M.D.  Nottingham 
Marshall,  W.  M.D.  Dumfries 
Marshall,  William  G.  Esq.  Asylum, 
Colney  Hatch,  N. 

Marshall,  W.  Jackson,  Esq.  Darley  Dale 
Marshall,  W.  Johnstone,  M.D.  Ard- 
gowan  Square,  Greenock 
Martin,  Adam  Rae.  Esq.  Rochester 
Martin,  Alfred  H.  M.B.  Port  of  Spain, 
Trinidad 

Martin,  Anthony  H.  Esq.  Evesham 
.  Martin,  Edward,  Esq.  Weston-super- 
Mare  (dead) 

Martin,  F.  M.D.  The  Priory,  Sydenham 
Martin,  Henry  A.  M.D.  Cosham,  Hants 
Martin,  Henry  C.  M.D.  11  Somers 
Place,  W. 

Martin,  James,  Esq.  Portlaw 
Martin,  James  A.  M.D.  Cambuslang 
Martin,  John,  Esq.  York 
Martin,  John,  Esq.  Alcester 
Martin,  John,  Esq.  Clarence  Place, 
Belfast 

Martin,  JohnH.  C.  E.  M.D.  Portsmouth 
Martin,  John  W.  M.D.  Dronfield,  Shef¬ 
field 

Martin,  Johnson,  Esq.  Famworth 
Martin,  Joseph  Cooper,  Esq.  Dartford 
Martin,  Panlin,  Esq.  Abingdon 
1  Martin,  Richard  J.  Esq.  Atherton, 
Manchester 

Martin,  Robert,  M.D.  51  Queen  Anne 
Street,  W. 

Martin,  Robert,  Esq.  Embden  Street, 
Manchester 

Martin,  Timothy  H.  Esq.  Crawley 
Martin,  Wm.  Esq.  Hammersmith,  W. 
Martin,  William  T.  M.D.  Surg. -Major 
A. M.D.  East  Park,  Southampton 
l  Martin,  W.  Y.  Esq.  Little  Hulton,  Bol- 
ton-le-Moors 

Martine,  W.  M.D.  Mayville,  Haddington 
Martland,  E.  W.  Esq.  Standish,  Wigan 
1  Martland,  Wm.  Esq.  Blackburn 
Martyn,  William,  M.D.  Wimbledon 
Mash,  James,  Esq.  Northampton 
Mason,  Francis,  Esq.  5  Brook  St.  W. 
Mason,  Frederick,  Esq.  Belmont,  Bath 
Mason,  Frederick  J.  Esq.  Lincoln 
Mason,  George,  M.D.  Fleet-Surg.  R.N. 

Eastney,  Portsmouth 
Mason,  John  Wallis,  Esq.  1  Osnaburgh 
Terrace,  N.W. 

1  Mason,  Samuel  B.  Esq.  Pontypool 
Mason,  T.  P.  M.B.  92  Harcourt  Street, 
Dublin 

Masser,  H.  C.  P.  Esq.  Longford,  Fole3- 
hill,  Coventry 

Massey,  Hugh  H.  Esq.  33  Camberwell 
Green,  S.E. 

Massey,  Isaac,  M.D.  Nottingham 
Massey,  Thomas,  Esq.  Stockport 
Massiah,  B.  J.  Esq.  Convalescent 
Home,  Cheadle,  Cheshire 
Massiah,  Clarence  H.  Esq.  Richmond 
Hill,  Granada,  West  Indies 
Massingham,  Joseph  E.  Esq.  310  Green 
Street,  E. 

Massingham,  J.  P.  Esq.  Wolstanton, 
Stoke-on-Trent 

Masson,  D.  T.  M.D.  Edinburgh 
Master,  Alfred,  Esq.  Norwich 
Masters,  J.  A.  Esq.  Hednesford 
Masters,  William  H.  Esq.  Thrapstone 
Masterson,  John,  M.B.  Devizes 
Mather,  George  R.  M.D.  11  Armfield 
Place,  Glasgow 

Mather,  John,  Esq.  Haddington 
Mather,  Thos.  Esq.  Ashton-in-Maker- 

field 

Mathews,  Edward,  Esq.  Redditch 
Mathews,  Robert,  Esq.  Bickley 
'  Mhthews,  William,  Esq.  Nantwich, 
Cheshire 


Mathias,  Alfred,  Esq.  Bridgnorth 
Matterson,  William,  M.D.  York 
Matthew,  A.  Esq.  Kinross 
Matthew,  J.  S.  M.B.  Burnham 
Matthews,  A.  Esq.  Dovercourt  (resigns) 
Matthews,  Charles  S.  Esq.  25,  South¬ 
ampton  Street,  Strand,  W.C. 
Matthews,  James,  Esq.  Yealand-Con- 
yers,  Carnforth 

Matthews,  John,  M.D.  Tynemouth 
Matthews,  Joseph,  Esq.  Waterloo,Liver- 
pool 

Matthews,  W.  Esq.  Nantwich 
Matthewson,  A.  M.D.  Rusholme,  Man¬ 
chester 

Matthewson,  R.  R.  Esq.  Belvedere,  S.E. 
Maudsley,  H.  M.D.  9  Hanover  Sq.  W. 
Maunder,  Charles  F.  Esq.  16  Queen 
Anne  Street,  W. 

Maunsell,  C.  A.  M.D.  Surg. -Major 
A.M.D.  Secunderabad.  India 
Maunsell,  Horatio  E.  M.B.  Kingston, 
Jamaica 

Maunsell,  John,  M.D.  Eastern  Dispen¬ 
sary,  Bath 

Maunsell,  Thomas,  Esq.  Surg. -Major 
A.M.D.  Halifax 
Maurice,  O.  C.  Esq.  Reading 
Maxwell,  Theodore,  M.B.  27  Woolwich 
Common 

May,  Arthur  P.  Esq.  Great  Crosby 
May,  Augustus  S.  Esq.  4  Gresham 
Villas,  Forest  Hill,  S.E. 

May,  Bennett,  M  B.  Temple  Street, 
Birmingham 

May,  Edward  H.  M.D.  Tottenham 
May,  George,  Esq.  Reading 
May,  George,  jun.  Esq.  Reading 
May,  George  P.  M.D.  Maldon 
May,  Henry,  Esq,  Birchfield  Rd.  Bir¬ 
mingham 

May,  Jas.  Esq.  Harborne,  Birmingham 
May,  J.  H.  Square,  Esq.  Plymouth 
May,  Joseph,  Esq.  Devonport 
May,  Joseph,  jun.  Esq.  Stoke  Damerel, 
Devon 

May,  T.  F.  Esq.  Hinde  Street,  New- 
castle-on-Tyne 

Mayberry,  George  M.  M.D.  Kenmare, 
co.  Kerry 

Maybury,  A.  C.  M.D.  303  Upper  Street, 
Islington,  N. 

Maybury,  H.  M.  M.D.  303  Upper  Street, 
Islington,  N. 

Mayo,  Alfred  C.  Esq.  Great  Yarmouth 
Meacham,  E.  Esq.  Turkey  Lane,  Man- 

phpst.pp 

Mead,  E.  P.  M.D.  Whitby 
Mead,  George  B.  Esq.  Newmarket 
Meade,  R.  W.  Surg. -Major  A.M.D.  2nd 
Brigade  Depot,  Carlisle 
Meade,  Richard  H.  Esq.  Bradford 
Meadows,  Alfred,  M.D.  27  George  St. 

Hanover  Square  W. 

Meadows,  Henry,  M.B.  Leicester 
Meadows,  Daniel,  Esq.  Great  Yarmouth 
Meadows,  G.  F.  W.  Esq.  Otley,  Ipswich 
Meadows,  Robert  W.  Esq.  Surg.-Major 
A  M.D. 

Medcalf,  Ernest  Sexton,  Esq.  Clifton- 
ville,  Brighton 

Medwin,  A.  George,  M.D.  Montpelier 
Row,  Blackheath 

Mecham,  W.  Esq.  9  TauntonPlace,N.W. 
Meeres,  Edwd.  E.  M.D.  Plymouth 
Megginson,  Robert,  Esq.  Snainton 
Meikle,  John,  Esq.  Melrose 
Meikle,  Robert,  Esq.  Douglas 
Meikle,  Thomas  H.  M.D.  Crieff 
Melladew,  H.  F.  L.  M.D.  Surg.  A.M.D. 

Barracks,  Windsor 
Mellar,  T.  Esq.  Elton,  Bury 
Mellis,  John,  Esq.  Fraserburgh 
Mellor,  Thomas,  Esq.  Oxford  Street, 
Manchester 

Mence,  Wm.  H.  D.  Esq.  St.  Ives 
Menzies,  D.  D.  C.  Esq.  Inverkeithing 
Menzies,  Wm.  M.D.  3  Lothian  Road, 
Edinburgh 

Mercer,  Alfred,  Esq.  Syracuse,  New 
York 

Meredith,  John,  M.D.  Wellington, 
Somerset 

Meredith,  J.  E.  M.D.  Maidstone 
Merrick,  Alexander  S.  M.D.  Hospital 
for  Insane,  Belfast 

Merriman,  J.  J.  Esq.  45  Kensington  Sq. 

W. 

Merryweather,  H.  Esq.  Howard  St. 
Sheffield 

Merryweather,  Jas.  Esq.  Guisborough 
Mcrson,  John,  M.D.  Asylum,  Wakefield 


Meryon,  Edward,  M.D.  14  Clarges  St. 
W. 

Messer,  John  C.  M.D.  Fleet-Surg.  R.N. 
Malta 

Messer,  H.  C.  P.  Foleshill 
Messer,  Thos.  J.  F.  M.D.  Helensburgh 
Messiter,  M.  A.  Esq.  Dudley 
Metcalfe,  E.  Esq.  Clifton  Gardens, 
Maida  Yale,  W. 

Metcalfe,  R.  I.  M.D.  Beccles 
Meteyai'd,  C.  J.  Esq.  Clunbury,  Little 
Brampton 

Metford,  J.  S.  Esq.  31  Berkeley  Square, 
Bristol 

Miall,  P.  E.  Esq.  Bradford 
Michael,  Wm.  H.  Esq.  Q.C.  Park 
Prospect,  St.  James 
Michell,  G.  A.  Esq.  Redruth 
Mickle,  David,  Esq.  ICirklington,  Ripon 
Mickle,  William  J.  M.D.  Grove  Hall, 
Bow,  E. 

Mickley,  A.  G.  M.B.  Nottingham 
Mickley,  George,  M.B.  St.  Luke’s  Hos¬ 
pital,  E.C. 

Middlemiss,  George,  Esq.  Darlington 
Middlemore,  R.  Esq.  Temple  Row,  Bir¬ 
mingham 

Middleton,  George  S.  M.B.  Hospital, 
Maryhil],  Glasgow 

Middleton,  James,  M.B.  Strathpeffer, 
Rosshire 

Middleton,  James,  M.D.  Manorhead 
Stow,  Midlothian 

Middleton,  John,  M.D.  4  John  Street, 
Edinburgh 

Middleton,  Wm.  Henry,  Esq.  Williton, 
Taunton 

Middleton,  Wm.  Henry,  Esq.  Mullin¬ 
gar,  Westmeath 

Miles,  E.  J.  M.D.  Hove  Terrace, 
Brighton 

IMiles,  George,  Esq.  Plympton 
Millar,  Alex.  P.  M.D.  Nelson-in-Mars- 
den 

Millar,  James,  Esq.  Belford 
Millar,  John,  Esq.  Bethnal  House, 
Cambridge  Road 

Millar,  John,  Esq.  Coltness  Ironworks, 
Newmains 

Millar,  S.  S.  M.D.  Finsbury  Park,  N. 
Miller,  A.  G.  M.D.  Walker  Street, 
Edinburgh 

Miller,  Frederick  D.  Esq.  Basingstoke 
Miller,  Henry,  M.B.  Millom  (resigns) 
Miller,  Hugh,  M.D.  298  Bath  Street, 
Glasgow 

Miller,  Hugh,  M.D.  26  Hamilton  Sq. 
Birkenhead 

Miller,  James,  Esq.  Eldon  Square, 
Newcastle-on-Tyne 
Miller,  James  W.  M.D.  Dundee 
Miller,  J.  C.  M.D.  Londonderry 
Miller,  John  N.  M.D.  Heath  End, 
Blackheath 

Miller,  J.  W.  M.  M.D.  Cosham 
Miller,  John  B.  M.B.  Biggar 
Miller,  Peter,  Esq.  8  Bellevue  Terrace, 
Edinburgh 

Miller,  R.  May,  M.D.  Upper  Norwood 
Miller,  Walter  W.  M.D.  Eye 
Miller,  Win.  Esq.  Poole 
Miller,  Sir  Wm.  M.B.  Londondenry 
Millett,  G.  B.  Esq.  Penzance 
Milligan,  J.  L.  M.D.  Hayfield,  Thornhill 
Milligan,  Wm.  Esq.  Wirksworth 
Milligan,  W.  W.  Esq.  Cranfield 
Millington,  W.  M.D.  Wolverhampton 
Millman,  A.  McK.  M.D.  New  Galloway 
Mills,  Samuel,  Esq.  3  Southampton 
Street,  W.C. 

Mills,  W.  P.  M.D.  Ipswich 
Milne,  A.  M.D.  104  Lauriston  Place, 
Edinburgh 

Milne,  Robt.  M.B.  Midmar,  Aberdeen¬ 
shire 

Milne,  Wm.  Esq.  49  Union  Street,  Glas¬ 
gow 

Milroy,  Antony,  Esq.  Eglinton  Iron 
Works,  Kilwinning 
Milsome,  John  R.  M.D.  Addlestone 
Milward,  Jas.  Esq.  Cardiff 
Mlnehin,  H.  M.B.  66  Lower  Dominick 
Street,  Dublin 

Minnitt,  Josh.  R.  M.B.  Nenagh 
Minshull,  John  L.  Esq.  Abercromby 
Square,  Liverpool 
Mitchell,  Andrew,  M.D.  New  Deer 
Mitchell,  Arthur,  M.D.  5  East  Clare¬ 
mont  Street,  Edinburgh  (resigned) 
Mitchell,  Alex.  M.D.  Welwyn 
Mitchell,  C.  J.  C.  Esq.  Workhouse, 
Birmingham 


Mitchell,  Hami'fon,  Esq.  Surg.-Major 
A.M.D.  Grier;  ton  Ho.  Folkestone 
Mitchell,  Harr;;  on,  M.D.  Wigton 
Mitchell,  James,  M.D.  Southwaite,  Car¬ 
lisle 

Mitchell,  John,  M.D.  Barnard  Castle 
Mitchell,  J.  J.  Esq.  Catherine  PI.  Bath 
Mitchell,  P.  M.D.  Old  Rain,  Insch 
Mitchell,  Robert  N.  Esq.  Amersham 
Park  Villas,  New  Cross 
Mitchell,  Sami.  M.D.  Asylum,  Wads- 
ley,  near  Sheffield 

Mitchell,  Sloane,  Esq.  Dolton,  N.  Devon 
Mitchell,  Wm.  Esq.  Bothel,  Aspatria 
Mitcheson,  J.  H.  Esq.  London  Hospital, 


Mitchinson,  G.  Esq.  Lincoln 
Mockett,  G.  T.  Esq.  Wysley,  Walsall 
Modlin,  Robt.  Esq.  Hazel  Dell,  Shank- 
lin 

Moffatt,  Robt.  M.B.  Kelvingrove  St. 
Glasgow 

Moger,  Fredk.  S.  Esq.  Carshalton, 
Surrey 

Moinet,  Francis  W.  M.D.  Alva  Street, 
Edinburgh 

Moir,  Alexander,  Esq.'_Rankeillor  St. 
Edinburgh 

Moir,  F.  F.  M.  M.B.  Union  Street, 
Aberdeen 

Moir,  John,  Esq.  Lower  Broughton, 
Manchester 

Moir,  John,  M.D.  Castle  St.  Edinburgh 
Moir,  John  H.  M.B.  Napier,  Fraser¬ 
burgh 

Moir,  John  W.  M.D.  St.  Andrew’s 
Moloney,  Patrick  J.  M.D.  Chesterton 
Road,  Cambridge 

Molyneux,  John  L.  Esq.  Upholland, 
Wigan 

Monckton,  David  H.  M.D.  Rugeley 
Monckton,  Marshall,  Esq.  Tunbridge 
Wells 

Monckton,  Stephen,  M.D.  Maidstone 
Monks,  B.  H.  Esq.  Wigan 
Monro,  C.  E.  Esq.  Newtown,  Mont¬ 
gomeryshire 

Monro,  H.  M.D.  13  Cavendish  Sq.  W. 
Montefiore,  Nathaniel,  Esq.  36  Hyde 
Park  Gardens,  W. 

Montgomery,  E.  C.  M.D.  Maidenhead 
Montgomery,  J.  B.  M.D.  Penzance 
Montgomery,  T.  L.  Esq. 

Moody,  C.  B.  Esq.  Grimsby 
Moon,  David  S.  Esq.  Dundee 
Moon,  Hen.  M.D.  Old  Steine,  Brighton 
Moore,  Alfred  W.  Esq.  2  Bessborough 
Street,  Pimlico,  S.W. 

Moore,  C.  A.  M.B.  Infirmary.  Leicester 
Moore,  C.  F.  M.D.  Upper  Merrion  St. 
Dublin 


Moore,  C.  J.  Esq. 

Moore,  Daniel,  M.D.  Hastings  Lodge, 
Upper  Norwood,  S.E. 

Moore,  David  S.  Esq.  Walsall 
Moore,  Ebenezer,  Esq.  Dartford 
Moore,  Fredk.  F.  Esq.  Burnham 
Moore,  George,  M.D.  Hartlepool 
Moore,  George  E.  M.D.  Maidenhead 
Moore,  H.  Cecil,  Esq.  Infirmary,  Here¬ 
ford 

Moore,  H.  G.  Esq.  Ipswich 
Moore,  James  M.  Esq.  Dungiven, 
Londonderry 

Moore,  J.  A.  M.B.  Hospital,  Bath 
Moore,  J.  A.  Esq.  New  Norfolk,  Hobart 
Town,  Tasmania 
Moore,  John  D.  M.D.  Lancaster 
Moore,  John  W.  M.D.  Fitzwilliam  cq. 
Dublin 

Moore,  John,  M.D.  Belfast 
Moore,  Mark,  Esq.  Cavan 
Moore,  Milner  M.  Esq.  Coventry 
Moore,  R.  Wilson,  Esq.  Wednesbury 
Moore,  Thos.  Esq.  Petersfield 
Moore,  Thomas.  Esq.  Southport 
Moore,  W.  H.  Esq.  Great  Mersey  Street, 
Liverpool 

Moore,  W.  Withers,  M.D.  Brighton 
Moorhead,  John,  M.D.  Weymouth 
Moorhead,  Thomas,  Esq.  Surg.-Major 
A.M.D.  Clifton  Club,  Clifton,  Bristol 
Moorhead,  T.  H.  M.D.  Cootehill,  Cavan 
Moorhead,  Wm,  R.  M.D.  Benburh,  co, 
Tyrone 

Moorman,  W.  Esq.  St.  Columb  (resigns) 
More,  J.  M.D.  Rothwell,  Northampton¬ 
shire 

Morehouse,  H.  T.  Esq.  Holmfirth 
Moreton,  J.  E.  Esq.  Tarvin,  Chester 
Moreton,  Thomas,  Esq.  Hartford, 
Nerthwieh 
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Morgan,  A.  M.  F.  Esq.  St.  Giles’s  St. 
Norwich 

Morgan,  B.  Esq.  Rathcormac,  co.  Cork 
Morgan,  Charles,  Esq.  Steyning 
Morgan,  E.  Esq.  Aberystwith  (dead) 
Morgan,  E.  R.  Esq.  Morriston,  Swansea 
Morgan,  F.  J  Esq.  Stamford 
Morgan,  G.  B.  Esq.  Bishopswearmouth 
Morgan,  Geo.  J.  Esq.  Kinnerlev,  Salop 
Morgan,  H.  M.  Esq.  Lichfield 
Morgan,  John,  Esq.  3  Sussex  PI.  W. 
Morgan,  John,  Esq.  Blake  Street,  York 
Morgan,  J.  E.  M.D.  St.  Peter's  Square, 
Manchester 

Morgan,  J.  Hammond,  Esq.  12  Chapel 
Stroet,  W. 

Morgan,  John  W.  Esq.  Oystermouth 
(dead) 

Morgan,  L.  W.  M.D.  The  Llan,  Ponty¬ 
pridd 

Morgan,  Thos.  Esq.  Montgomery 
Morgan,  T.  Esq.  Sydney  Buildings, 

Bath 

Morgan,  William,  Esq.  Clydach,  Swan¬ 
sea 

Morgan,  W.  Lewis,  Esq.  Radcliffe  In¬ 
firmary,  Oxford 

Morgan,  W.  Taylor,  M.D.  Carnarvon 
Monarty,  Matthew  D.  M.B.  Surgeon 
3rd  Regt.  N.I.  Dinapore,  Bengal 
Moriarty,  Thomas  B.  M.D.  Surg.-Maj. 

A. M.D.  Mean  Meer,  India 
Morison,  A.  M.D.  70  Marquess  Road,  N. 
Morison,  J.  R.  M.B. 

Morison,  Joshua  W.  Esq.  Pembroke 
Morley,  Frederic,  Esq.  St.  Mary’s  St. 
Portsmouth 

Morley,  John,  Esq.  Barton-on-Humber 
Morris,  B.  R.  M.D.  Nottingham 
Morris,  C.  W.  Esq.  Chipping  Campden 
Morris,  David  W.  Esq.  Thrapston 
Morris,  Edwin,  M.D.  Spalding 
Morris,  F.  H.  M.D.  Southampton 
Morris,  Geo.  Esq.  Skelmersdale 
Morris,  Henry,  M.B.  2  Mansfield  St. 

Portland  Place,  W. 

Morris,  Henry,  Esq.  Howden 
Morris,  Henry,  Esq.  Wickham 
Morris,  Jas.  Esq.  Dunfermline 
Morris,  James,  M.D.  13  Somers  Place, 
Hydo  Park,  W. 

Morris,  James  C.  Esq.  Barrowford, 
Burnley 

Morris,  J.  Esq.  Dorset  Gdns.  Brighton 
Morris,  John  A.  Esq.  Caerleon 
Morris,  John  Edward,  Esq.  Bishop’s 

Stortford 

Morris,  John  G.  Esq.  Hereford 
Morris,  John  W.  Esq.  Llanelly 
Morris,  Joseph,  Esq.  Leamington 
Morris,  Malcolm  A.  Esq.  63  Montagu 
Square,  W. 

Morris,  Walter  C.  Esq.  Lower  Audley 
Street,  Blackburn 
Morris,  W.  Jones,  Esq.  Portmadoc 
Morris,  W.  Whytehead,  Esq.  East 
Bridgcford 

Morrison,  J.  H.  M.D.  Dunning,  Perth¬ 
shire 

Morrison,  John  R.  Esq.  67  Cannon  St. 
Road,  E. 

Morrissy,  Tobias  J.  M.D.  Tipperary 
Moritz,  S.  M.D.  Cheetham,  Manchester 
Morrow,  Benjamin,  Esq.  Downpatrick 
Mort,  Wm.  M.D.  Southport 
Mortimer,  Edward  T.  Esq.  Fleet  Surg. 

R.N.  H.M.S.  Vernon ,  Portsmouth 
Mortimer,  R.  Esq.  Bishop’s  Lydiard 
(resigns) 

Mortimer.  W.  M.D.  Turriff 
Morton,  A.  S.  M.B.  Royal  London 
Ophthalmic  Hospital,  E.C. 

Morton,  C.  Esq.  R.N.  H.M.S.  Iron  Buie, 
China 

Morton,  James,  M.D.  199  Bath  Street, 
Glasgow 

Morton,  John,  M.B.  Guildford 
Morton,  Richard  1C.  Esq.  Aylsham 
Morton,  Samuel,  Esq.  Burngreave  Pd 
Sheffield 

Mu-ton,  Thomas,  M.D.  Kilburn,  N.W. 
Morton,  T.  H.  Esq.  Brightside,  Shef¬ 
field 

Moss,  Hugh,  M.D.  Congleton 
AIosso,  Charles  B.  Esq.  C.B.  Kingston, 
Jamaica 

Mossop,  Isaac,  Esq.  Hallfield  Road, 
Bradford 

Mouat,  -  Jas.  M.D.  C.B.  V.C.  108  Palace 
Gardens  Rd.  Kensington,  W. 

Moulin,  Chas.  W.  M.  M.B.  80  Porches- 
ter  Terrace,  W. 


Mould,  G.  W.  Esq.  Asylum,  Cheadle, 
Manchester 

Mould,  J.  T.  Esq.  1  Onslow  Crescent, 
S.W. 


Mowat,  George,  Esq.  Swansea 
Moxon,  B.  H.  Esq.  Bond  Street,  Hull 
Moxon,  Jas.  B.  Esq.  Brigg 
Moxon,  T.  H.  Esq.  7  St.  George's  Ter¬ 
race,  Great  Yarmouth 
Moxon,  Walter,  M.D.  6  Finsbury  Cir¬ 
cus,  kc. 

Moxon,  Wm.  Esq.  Matlock  Bridge 
Moxon,  Wm.  Esq.  Northampton 
Moyles,  T.  M.D.  Broad  Street,  Bir¬ 
mingham 

Mudge,  James,  Esq.  Hayle 
Mudge,  Thomas,  Esq.  Bodmin 
Muggeridge,  H.  H.  Esq.  Seaford 
Mugliston,  Thos.  C.  Esq.  Surgeon  R.N. 

H.M.S.  Foxhound,  China  Station 
Muil,  W.  M.D.  Kirby  Moorside 
Muir,  H.  S.  M.D.  Surg.-Major  A. M.D. 

Rawul  Pindee,  India 
Muir,  Jas.  C.  P.  Esq,  41  Cornwall  Rd. 

Westbourne  Park,  W. 

Muir,  John  P.  M.B.  Moricaive,  Glen- 
cairn 

Muir,  John  S.  M.B.  Selkirk 
Muir,  Wm.  M.B.  Monteith  Row,  Glas¬ 
gow 

Muir,  Wm.  L.  Esq.  1  Annandale  Street, 
Glasgow 

Muirhead,  Claud,  M.D.  Heriot  Row, 
Edinburgh 

Mules,  P.  H.  M.D.  Bowdon 
Mullan,  Andrew,  M.D.  Ballymena 
Mulligan,  J.  W.  M.D.  Abersychan, 
Monmouthshire 

Mulock,  Edward  R.  Esq.  Surgeon  R.N. 
H.M.S.  Teazer 

Mulvany,  John,  M.D.  Staff-Surg.  R.N. 
Mulvany,  M.  Esq.  Dundalk,  Louth 
MumEord,  W.  L.  M.D.  60  E’etter  Lane, 
E.C. 

Munckton,  W.  W.  Esq.  Curry  Rivel, 
Taunton  (resigns) 

Munden,  Chas.  Esq.  Uminster 
Mundie,  Geo.  Esq.  Eastbourne 
Mungall,  Robt.  M.D.  Foulford  House, 
Lochgelly  (dead) 

Munro,  Alex.  B.  M.D.  Bradford 
Munro,  Archibald  C.  M.B.  Asylum, 
Dumfries 

Munro,  James,  M.  D.  Moffat 
Munro,  James,  M.D.  Barnard  Castle 
Munro,  Robert,  M.D.  Kilmarnock 
Munro,  Seymour  H.  M.D.  Nantwich 
Munro,  Wm.  M.D.  Manchester 
Munroe,  H.  M.D.  19  Charlotte  Street, 
Hull 

Murchison,  C.  M.D.  LL.D.  F.R.S.  79 
Wimpole,  Street,  W. 

Murchison,  Finlay,  M.B.  Asylum,  Ban- 
stead 

Murdoch,  Robert,  M.B.  Surgeon  R.N. 
Portsmouth  (dead) 

Murdoch,  Wm.  M.B.  Asylum,  Murthly 
Muriel,  Chas.  E.  Esq.  Norwich 
Muriel,  Geo.  J.  Esq.  Whitehaven 
Muriel,  John,  Esq.  Ely 
Murphy,  C.  O.  Esq.  Alexandra  Park, 
Manchester 

Murphy,  Geo.  Esq.  Carlisle 
Murphy,  James,  M.D.  Sunderland 
Murphy,  J.  J.  Esq.  74  Lower  Camden 
Street,  Dublin 

Murphy,  Esq.  Fahan,  Donegal 
Murphy,  T.  J.  M.D.  Surg.-Maj.  A. M.D. 
Ceylon 

Murray,  Chas.  F.  M.B.  Ashfield  Beau- 


M.D.  Grove  Street, 
17  We3tbourne 


pare,  co.  Meath 

Murray,  David, 

Edinburgh 

Murray,  John,  M.D 
Square,  W. 

Murray,  John,  M.D.  Forres 

Murray,  John,  Esq.  Muirhead,  Chrys 
ton,  Glasgow 

Murray,  John  C.  C.  M.D.  Newgate  St 
Newcastle 

Murray,  J.  Ivor,  M.D.  8  Huntriss  Row 
Scarborough 

Murray,  J,  Jardine,  Esq.  Montpelie 
Road,  Brighton 

Murray,  John  R.  Esq.  Norton,  Stock 
ton-on- Tees 

Murray,  John  Ross,  M.D.  Surg.-Majo 
A. M.D.  Lucknow,  India 

Murray,  Patrick,  M.D.  Dumfries 

Murray,  Wm.  M.D.  Burley-in-Wharfe 
dale 


Murray,  Wm,  M.D,  Newcastle-on-Tyne 


Muscroft,  H.  J.  M.D.  Pontefract 
Musgrave,  J.  T.  Esq.  Irlam  Villa, 
Finchley  Road,  N.W. 

Mushet,  W.  Boyd,  M.B.  New  Brighton 
Mnsson,  W.  E.  Esq.  Clitheroe 
Mutch,  Robert  S.  Esq.  Leicester 
Myers,  Arthur  B.  R.  Esq.  Infantry 
Barracks,  Windsor 
Myers,  C.  J.  Esq.  North  Somercotes 
Myles,  G.  Esq.  Limerick 
Myles,  T.  W.  Esq.  Whitworth  Hospital, 
Dublin 

Myrtle,  A.  S.  M.D.  Harrogate 


Nairne,  J.  S.  Esq.  Queen’s  Fark,  Glas¬ 
gow 

Nally,  W.  J.  Esq.  Kin  vara,  Galway 
Nankivell,  A.  Wolcot,  Esq.  Chatham 
Nankivell,  C.  A.  M.B.  Torquay 
Nankivell,  C.  B.  M.D.  Torquay 
Napier,  W.  D.  Esq.  22  George  Street, 
Hanover  Square,  W. 

Napper,  Albert,  Esq.  Cranleigh,  Guild¬ 
ford 

Napper,  A.  Arthur,  Esq.  Cranleigh 
Nash,  Joseph,  M.D.  Brockley  Hail,  near 
Bristol 

Nash,  Janies,  M.D.  Worcester 
Nash,  Robert.  Esq.  Hatch  Beauchamp 
Nason,  Edwd.  Bampton,  Tiverton 
Nason,  J.  J.  M.B.  Stratford-on-Avon 
Nason,  R.  B.  Esq.  Nuneaton 
Nattrass,  Charles,  M.D.  Sunderland 
Naylor,  George  F.  Esq.  Wakefield 
Neal,  Breward,  Esq.  Asylum,  Bodmin 
Neal,  James,  M.D.  Sandown,  I.W. 
Neary,  Bernard  J.  Esq.  1  Victoria  Ter¬ 
race,  Howth 

Needham,  Frederick,  M.D.  Gloucester 
Needham,  Walter,  Esq.  Wilmslow 
Neil,  A.  Esq.  Surgeon-Major,  Bengal 
Army,  Medical  College,  Lahore 
Neill,  Charming,  M.D.  Ryde,  Isle  of 
Wight 

Neilson, Archibald,  Esq.  10  Somerville 
Place,  Glasgow 

Nell,  R.  F.  Esq.  Penarth,  Cardiff 
Nesbitt,  W.  P.  M.B.  Kooringa, 
S.  Australia. 

Nesfield,  Stephen,  M.D.  1  Richmond 
Place,  Manchester 
Nettle,  W.  Esq.  Liskeard 
Nettleship,  E.  Esq.  4  Wimpole  St.  W. 
Nettleton,  Charles  D.  Esq.  Egloshayle, 
Wadebridge 

Nevins,  J.  B.  M.D.  Abercromby  Square, 
Liverpool 

Newcombe,  C.  F.  M.B.  Windermere 
Newington,  H.  F.  H.  Esq.  Ticehurst 
Newington,  Samuel,  Esq.  Ticehurst 
Newland,  Peter  F.  Esq.  Surg.-Major 
A. M.D.  Clarence  Ter.  Regent’s  Park 
Newman,  Augustus,  M.B.  Derby 
Newman,  A.  P.  M.D.  Birchington-on- 
Sea 

Newman,  Charles,  Esq.  Portland  Sq. 
Bristol 

Newnham,  C.  A.  Esq.  Wolverhampton 
Newman,  Wm.  M.D.  St.  Martin’s, 
Stamford 

Newstead,  George,  Esq.  Eccleshill 
Newstead,  James,  Esq.  York  Place, 
Clifton 

Newth,  Alfred  H.  M.D.  Asylum,  Hay¬ 
ward’s  Heath 

Newton,  Edward  S.  Esq.  Infirmary, 
Stockport 

Newton,  George,  Esq.  Dulcinfield  Lodge 
Newton,  Isaac,  Esq.  Worksop 
Newton,  John,  Esq.  20  Marmaduke 
Street,  Liverpool 

Newton,  Lancelot,  Esq.  Huntingdon 
Newton,  Richard  A.  Esq.  Newhall 
Street,  Birmingham 
Newton,  Robert  C.  Esq.  Barras  Bridge, 
Newcastle 

Niblett,  Francis  D.  Esq.  The  Grove, 
Hackney,  E.  (resigns) 

Nichoh  Henry,  Esq.  Haddenhnm. 
Nicholl,  David  C.  Esq.  Wisbech 
Nicolls,  H.  M.D.  Dominica,  West  Indies 
Nichols,  George  W.  Esq.  Augusta 
House,  Rotherhithe,  S.E. 

Nicholson,  Arthur,  M.D.  Montpellier 
Road,  Brighton 

Nicholson,  E.  C.  Esq.  Trim,  co.  Meath 
Nicholson,  E.  R.  M.D.  89  Camden  Road, 
N.W. 

Nicholson,  J.  L.  Esq.  George  St.  Hull 
Nicholson,  R.  H.  B.  Esq.  Albion  Street, 
Hull 
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Nickols,  T.  Esq.  Wortle.y 
Nicol),  Charles  R.  M.D.  17  Charter 
house  Square,  E.C. 

Nicolson,  D.  M.D.  Broadmoor,  Woking 
ham 

Nimino,  Matthew,  Esq.  Dundee 
Ninnis,  Belgrave,  M.D.  Fleet-Surgeor 
R.N. 

Nisbctt,  R.  Innes,  Esq.  Overcliffe 
Gravesend 

Niven,  G.  Esq.  Le  Vaux  Gamy,  St. 
Servan,  Bretagne 

Niven,  Thomas,  M.B.  Newburgh,  Fife 
Nix,  E.  J  Esq.  37 Up.  Marylebone  St.W 
Nixon,  Christopher  .T.  Esq.  32  Upper 
Merrion  Street,  Dublin 
Nixon,  Frederick  A.  Esq.  33  Harcourt 
Street,  Dublin 

Nixon,  George  M.  M.B.  Blackrock 
Dublin 

Nixon,  T.  Esq.  Kirton 
Noad,  G.  W.  M.D.  Wokingham 
Noad,  Henry  Carden,  Esq  Cheskam 
Lodge,  Lower  Norwood 
Noake,  S.  J.  Esq.  Halton,  near  Leeds 
Noble,  Daniel,  M.D.  258  Oxford  Road, 
Manchester 

Noble,  Samuel  C.  Esq.  Kendal 
Noel,  D.  C.  Esq.  Upper  Tooting,  S.W. 
Nolan,  Wm.  Esq.  Castleisland 
Noot,  W.  M.  Esq.  Kensington  Park 
Road 

Norcott,  W.  B.  Esq.  Wimbledon 
Norman,  Alfred  B.  Esq.  Oakham 
Norman,  Burford,  Esq.  Southsea 
Norman,  George  A.  M.B.  Brailsford 
Norman,  H.  B.  Esq.  Portland  Lodge, 
Southsea 

Norman,  Joseph  C.  Esq.  I-Iadleigh 
Suffolk 

Norman,  J.  W.  M.D.  Ross 
Norman,  R.  R.  B.  Esq.  Great  Yar¬ 
mouth 

Norris,  G.  R.  Esq.  Wiveliscombe 
Norris,  Hugh,  Esq.  South  Petherton 
Norris,  H.  E.  Esq.  Charmouth 
Norris,  Richard,  M.D.  Birchfield  Road, 
Aston,  Birmingham 
Norris,  R.  H.  M.D.  Birchfield,  Bir¬ 
mingham 

North,  John  C.  M.B.  Denmark  Road, 
Hastings 

North,  Samuel  W.  Esq.  York 
Norton,  Algernon  C.  W.  M.D.  112 
Westbourne  Grove,  W. 

Norton,  Arthur  Trehern,  Esq.  6  Wim¬ 
pole  Street,  W. 

Norton,  Edward,  M.D.  Dorchestor 
Norton,  G.  Everiit,  Esq.  29  Upper 
Baker  Street,  N.W. 

Norton,  John,  Esq.  38  John  St.  Bedford 
Row,  W.C. 

Norton,  John  A.  M.D.  Castle  Green 
Bristol 

Notter,  James  L.  M.D.  Netley 
Nourse,  W.  E.  C.  Esq.  Marlborough 
Place,  Brighton 

Nowell,  James,  Esq.  Woodlesford,  Leeds 
Nowell,  R.  B.  Esq.  Ashton -under-Lyne 
Nunan,  J.  C.  Esq.  Greenhill,  Kinsale 
Nunn,  P.  W.  G.  Esq.  Bournemouth 
Nunneley,  John  A.  M.B.  Park  Place, 
Leeds 

Nuttall,  Radcliffe,  Esq.  Bradford 

Oakes,  Arthur,  Esq.  9  Old  Square,  Bir¬ 
mingham 

Oakes,  Charles,  M.B.  Leamington 
Oakley,  John,  Esq.  Halifax 
Oakley,  T.  Esq.  Wakefield 
Oates,  James  P.  Esq.  Hockley  Heath 
(resigns) 

Oates,  Parkinson,  M.D.  164  Cambridge 
Street,  S.E. 

O’Brien,  J.  J.  Esq.  Churchfield,  Clarina 
O’Brien,  Richard  R.  M.D.  Bansha 
O’ Callaghan,  K.  M.  Esq.  Aldeborough 
O’Connell,  Ed.  Esq.  Surg.-Maj.  A. M.D. 

26  Regency  Square,  Brighton 
O’Connor,  A.  M.D.  Blackrock,  co.  Cork 
O’Connor,  Denis  C.  M.B.  Cork 
O’Connor,  D.  C.  jun.  Esq.  Camden 
Place,  Cork 

O’Connor,  Francis  W.  Esq.  Limerick 
O’Connor,  Lorenzo,  Esq.  Glenarm 
O’Connell,  Patrick  P.  M.D.  Chicago, 
U.S.A. 

O’Connor,  Thomas,  Esq.  March 
Odell,  William,  Esq.  Hertford 
O’Doherty,  John  J.  Esq.  Ballymena,  CO. 
Antrim 

O’Farrell,  Geo.  P.  M.B.  Boyle 
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'Farrell,  Nicholas  S.  M.B.  Dunmore 
East,  co.  Waterford 
Farrell,  Thomas,  M.D.  Surg.-Major 
A.M.D.  Barracks,  Northampton 
Flaherty,  R.  G.  M.B.  Kingston 
'Flaherty,  T.  Alex.  M.D.  Staff-Surg. 
R.N. 

Flaherty,  Thos.  Austin,  M.D.  Kil- 
lamey 

'Flynn,  D.  R.  M.D.  Glanmire 
gden,  Charles,  Esq.  Yorkshire  Street, 

Rochdale 

gilvie,  Jas.  Esq.  Kingston,  Jamaica 
gilvie,  J.  F.  M.D.  Farqnbar  Road, 
Upper  Norwood 

gilvy,  John,  M.D.  Surg.-Maj.  A.M.D. 
Simla 

gle,  William,  M.D.  Derby 
glesby,  R.  P.  Esq.  Park  Sq.  Leeds 
Gorman,  R.  P.  Esq.  Pendleton,  Man¬ 
chester 

’Grady,  E.  S.  M.B.  Stephen’s  Green 
I  South,  Dublin 

gston,  Alex.  M.D.  Union  St.  Aberdeen 
gston,  Francis,  M.D.  Union  St.  Aber¬ 
deen 

,  gston,  F.  jun.  M.D.  Union  St.  Aber¬ 
deen 

'Hagan,  Patrick  J.  M.D.  Kingscourt, 

1  co.  Cavan 

'Hanlon,  J.  C.  Esq.  Spennvmoor 
’Hanlon,  Michael,  Esq.  Castlecomer, 
Kilkenny 

’Keeffe,  D.  J.  M.D.  Glossop  Road, 
Sheffield 

''Keeffe,  J.  M.  Esq.  Whines 
kell,  Geo.  Esq.  Winsford 
j  '’Kelly,  Joseph,  M.D.  Mount  Bellew- 
bridge 

'Idharn,  Riton,  Esq.  West  Hartlepool 
’ldham,  Sami.  Esq.  Burslem,  Stafford- 
l  shire 

'ldham,  Charles  E.  Esq.  Blechingley 
''Leary,  Edmund,  Esq.  Hochdale 
iliphant,  John,  M.D.  Leicester 
'liver,  George,  M.D.  West  End  Pa»k, 
Harrogate 

iliver,  John  B.  Esq.  Parkfield  Road, 
Liverpool 

iliver,  Josiah,  Esq.  Maidstone 

iliver,  J.  F.  M.B.  Staindrop 

iliver,  Thomas,  M.B.  Chm-ch  Street, 

Preston 

iliver,  W.  H.  Esq.  Stockton 
•livey,  H.  P.  Esq.  North  Curry,  Taunton 
Hlard,  Wm.  Esq.  Wisbech 
illerhead,  Thomas  J.  Esq.  Minehcad 
iman,  N.  D.  I.  M.D.  JVishaw 
i’Meara,  T.  P.  M.B.  Carlow 
i’Neill,  Wm.  M.D.  Lincoln 
ippenheim,  Lewis,  Esq.  27,  Cleveland 
Gardens,  W. 

ippert,  F.  M.D.  3  Schonebergstrasse, 
Berlin 

) range,  William,  M.D.  Broadmoor, 
Wokingham 

irchard,  T.  N.  M.D.  Pendleton,  Man¬ 
chester 

ird,  George  Rice,  Esq.  Streatham  Hill 
>rd,  William  M.  M.D.  7  Brook  St.  W. 
1’Reilly,  G.  J.  Esq.  Keswick 
i’Reilly,  J.  J.  Esq.  Surg. -Major  A.M.D. 

Halifax,  Yorkshire 
i’Reilly,  R.  M.D.  Lismore 
irfeur,  C.  H.  Esq.  Loddon 
irford,  F.  J.  Esq.  Market  Bosworth 
irlebar,  H.  G.  M.  It.  Victoria  Park  Hos¬ 
pital,  E. 

irmerod,  H.  Esq.  Westbnry-on-Trym 
irmsby,  George  H.  Esq.  A  tie*- ford 
irmsby,  L.  H.  M.B.  Lower  Fitzwill  am 
Street,  Dublin 

irr,  Gawin,  M.D.  Ballylesson,  Lisburn 
irr,  Robert,  M.A.  Melrose  St.  Glasgow 
irsbom,  John,  M.D.  Seafield,  Ems- 
worth 

I  irton,  Charles,  Esq.  Newcastle-under- 
!  Lyme 

j  irton,  E.  W.  Esq.  Bedworth,  Warwick¬ 
shire 

I  irton,  R.  J.  W.Esq.  Surg.-Maj.  A.M.D. 
94  Piccadilly,  W. 

!  Irton,  T.  W.  Esq.  Surg.-Major,  Sierra 
Leone 

Irwin,  A.  W.  Esq.  Buxton 
i’Ryan,  J.  F.  Esq.  Tipperary 
Isbom,  Ashby  G.  Esq.  Dover 
Isborn,  Henry,  Esq.  Southampton 
Jsbome,  Henry.  M.D.  3  Gibson  Sq.  N. 
Isbome,  J.  H.  Esq.  Southwell 
D’Sullivan,  D.  A.  Esq.  Oak  Mount, 
Burnley 


O'Sullivan,  Stephen,  M.D.  Camden 
Place,  Cork 

Oswald,  J.  W.  J.  Esq.  315  Kennington 
Road.  S.E. 

Otis,  F.  N.  M.D.  New  York,  U.S.A. 
Otley,  Walter,  M.B.  18  Weymouth  St. 
W. 

Owen,  Arthur  W.  Esq.  Black  Torrington 
Owen,  D.  C.  Lloyd,  Esq.  Newhall  St, 
Birmingham 

Owen,  Ed.  B.  M.B.  61  Cleveland  Sq. 
W. 

Owen,  Edward  R.  Esq.  Oxford 
Owen,  Francis,  Esq.  Leatherhead 
Owen,  Harold,  Esq.  Tue  Brook,  Liver¬ 
pool 

Owen,  Harvey  K.  M.D.  Upper  Norwood 
Owen,  Isambard,  M.B.  41  Gloucester 
Gardens,  W. 

Owen,  Owen  Eiias,  Esq.  Glandwr, 
Anglesea 

Owen,  R.  Brisco,  M.D.  Haulfre,  Beau¬ 
maris  (resigns) 

Owen,  Robert  E.  Esq.  Beaumaris 
Owen,  Simeon  H.  M.D.  Brook’s  Bar, 
Manchester 

Owen,  Wm.  Hunter,  Esq.  Lepton,  Hud¬ 
dersfield 

Owens,  Charles  A.  M.D.  Long  Stratton 
Owens, Henry,  M.D.  Selhurst  Rd.  South 
Norwood  (dead) 

Owens,  J.  C.  Esq.  Gortalla,  co.  Kerry 
Oxley,  M.  G.  B.  Esq.  Rodney  Street, 
Liverpool 

Packman,  A.  T.  Y.  Esq.  South  Street, 
Sheffield 

Packer,  James  M.  M.D.  Huyton,  Liver¬ 
pool 

Paddon,  John,  M.B.  Swansea 
Padley,  G.  Esq.  Swansea 
Page,  Edwd.  S.  Esq.  Solihull,  Bir¬ 
mingham 

Page,  Herbert  M.  Esq.  Redditch 
Pago,  H.  W.  Esq.  Carlisle 
Page,  W.  J.  Esq.  Wimbledon 
Paget,  G.  E.  D.C.L.  M.D.  F.R.S.  Cam¬ 
bridge 

Paget,  Sir  Jas.  Bart.  D.C.L.  F.R..S.  1 
Harewood  Place,  W. 

Paget,  W.  S.  M.B.  Great  Crosby 
Pain,  T.  D'Oyley,  Esq.  Stratford  St. 

Mary,  Suffolk  ' 

Paine,  Henry  J.  M.D.  Cardiff 
Paine,  Wm.  H.  M.D.  Stroud 
Paley,  Temple  C.  M.D.  Aynsome, 
Grange-  over-  Sand 
Pa’ey,  William,  M.D.  Peterborough 
Palin,  H.  V.  M.B.  Wrexham 
Palmer,  Ambrose  M.  Esq.  Whittington, 
Chesterfield 

Palmer,  Charles,  Esq.  Great  Yarmouth 
Palmer,  Clement,  Esq.  Barton-under- 
Needwood 

Palmer,  Edward,  M.D.  Bracebridge, 
Lincoln 

Palmer,  F.  J.  M.  M.B.  3G3  Old  Kent 
Road,  S.E. 

Palmer,  F.  S.  Esq.  East  Sheen 
Palmer,  H.  Drake,  Esq.  Nayland,  Col¬ 
chester 

Palmer,  James  F.  Esq.  120  King's  Ed. 
S.W. 

Palmer,  J.  Henry,  Esq.  General  Dis¬ 
pensary,  Birmingham 
Palmer,  John  R.  Esq.  Durrow,  Que.n’s 
County 

Palmer,  Shirley  F.  Esq.  New  St.  Bir¬ 
mingham 

Palmer,  T.  H.  Esq.  Madeley 
Paramore,  Richard,  Esq.  18  Hunter  St. 
W.C. 

Park,  Robert,  Esq.  Cumberland  Street 
South,  Glasgow 

Parke,  Edward,  Esq.  West  Derby 
Parke,  John  L.  Esq.  Tideswell,  Shef¬ 
field 

Parke,  Robert  C.  Esq.  Newtownards 
Parker,  Charles  A.  M.D.  Gosforth, 
Carnforth 

Parker,  Edward,  Esq.  126  Kirkdale  Ed. 
Liverpo  1 

Parker,  Geo.  J.  Esq.  Tyndal’s  Park, 
Bristol 

Parker,  G.  R.  Esq.  Haslingden 
Parker,  Robert,  Esq.  Malpas 
Parker,  Robert  W.  Esq.  8,  Old  Caven¬ 
dish  Street,  W. 

Parker,  Roger,  Esq.  Old  Swan,  Liver¬ 
pool 

Parker,  Rushton.  M.B.  69  Rodney  St. 
Liverpool 


Parker,  Wm.  K.  Esq.  F.R.S.  36  Claver- 
ton  Street,  S.W. 

Parkes,  Alfred,  Esq.  Longton.  Road, 
Stoke-upon-Trent 

Parkes,  W.  E.  M.D.  Handsworth,  Bir¬ 
mingham 

Parkinson,  C.  H.  W.  Esq.  Wimborne 
Minster 

Parkinson,  Edmund  W.  Esq.  Melbourne 
Parkinson,  John  R.  Esq.  Preston 
Parkinson,  R.  T.  Esq.  Upper  Brook  St. 
Manchester 

Parks,  Charles  H.  Esq.  St.  Columb 
Farks,  John,  Esq.  The  Wylde,  Buiy* 
Parnell,  Gerald  C.  Esq.  Forest  Hill 
Parr,  Alfred,  M.D.  Barnleigh,  Betch- 
worth 

Parratt,  James  E.  T.  Esq.  Old  Charlton 
(dead) 

Parrott,  Edward  J.  Esq.  Hayes 
Parrott,  Thos.  M.  Esq.  Beaconsfield 
Parry,  Evan,  Esq.  Cantref,  Aberga¬ 
venny 

Parry,  Edward  J.  M.D.  Shrewsbury 
Parry,  Henry  H.  Esq.  Kidlington,  Ox¬ 
ford 

Parry,  John  H.  Esq.  Ashley  Road, 
Bristol 

Parry,  Thomas  S.  M.B.  Northgate  St. 
Chester 

Parry,  Thomas  W.  E>q.  Ferndale 
Parry,  William,  M.D.  Caersws 
Parsey,  W.  H.  M.D.  Hatton,  Warwick¬ 
shire 

Parson,  T.  C.  Esq.  White  Ladies’  Road, 
Bristol 

Parsons,  Arthur  D.  Esq.  Dawlish 
Parsons,  Charles,  M.D.  St.  James’s  St. 
Dover 

Parsons,  Daniel  W.  Esq.  Everton  Cres¬ 
cent,  Liverpool 

Parsons,  Francis  H.  M.D.  Hastings 
Parsons,  Francis  J.  C.  Esq.  Bridgwater 
Parsons,  Freder  ck  J.  Esq .  Portland 
Parsons,  Frederick  W.Esq.  Wimbledon 
Parsons,  George,  M.B.  Hawkshead, 
Windermere 

Parsons,  Henry  F.  M.D.  Goole 
Parsons,  John  D.  F.  M.D.  Clifton, 
Bristol 

Parsons,  Joshua,  Esq.  Frome 
Parsons,  Joshua  F.  Esq.  Frome 
Parsons,  Sidney,  Esq.  78  Kensington 
Park  Road,  W. 

Parsons,  Thos.  E.  Esq.  Wimbledon 
Partridge,  Sami.  Esq.  Darlaston,  Staf¬ 
fordshire 

Partridge,  S.  B.  Esq.  Calcutta 
Partridge,  Thos.  Esq.  Stroud 
Patchett,  Henry,  Esq.  Larkhill,  B’ack- 
burn 

Pater,  William  T.  Esq.  Asylum,  Staf¬ 
ford 

Paterson,  Alex.  M.D.  Bahia 
Paterson,  Alex.  M.D.  Fernfield,  Bridge 
of  Allan 

Paterson,  Alex.  R.  M.D. 

Paterson,  G.  A.  M.D.  15  North Mnrchis- 
ton  Place,  Edinburgh 
Paterson,  G.  K.  H.  Esq.  Perth  (resigns) 
Paterson,  Jno.  Esq.  Camwath 
Paterson,  William,  M.D.  Inverurie 
Paterson,  William,  M.D.  Chorley 
Paton,  David,  M.  D.  Carnoustie 
Paton,  James,  M.D.  Paisley 
Paton,  John  W.  M.D.  Rock  Ferry, 
Cheshire 

Paton,  Robert,  Esq.  27  Thomas  Street, 
Manchester 

Patrick,  Robert,  Esq.  Bolton-le-Moors 
Patrick,  Wm.  M.D.  Bridgeton,  Glasgow 
Patterson,  Thomas,  M.D.  Middleton 
Road,  Oldham 
Pattie,  Robert,  Esq.  Walsall 
Pattinson,  H.  Beaumont,  Esq.  Topsham 
Patton,  Alexander,  M.B.  Finglas,  co. 
Dublin 

Paul,  F.  T.  Esq.  Rodney  St.  Liverpool 
Paul,  J.  M.D.  Barnes 
Paul,  John  H.  M.D.  Camberwell 
Paul,  John  L.  M.D.  Queensborongh 
Terrace,  W. 

Pauli,  G.  C.  P.  Esq.  Somerset  Terrace, 
Bristol 

Pavy,  Fredk.  W.  M.D.  F.R.S.  35  Gros- 
venor  Street,  W. 

Paxton,  Francis  Y.  M.B.  Chichester 
Paxton,  John,  Esq.  Norham 
Payne,  Christopher  J.  M.D.  Clifden, 
Galway 

Payne,  Henry,  Esq.  Loxle3r,  near  Shef¬ 
field 


Payne,  J.  Frank,  M.B.  78  Wimpole  St. 
W. 

Peacock,  Edwin,  Esq.  Nuneaton 
Peacock,  James  B.  Esq.  Darlington 
Peacock,  T.  B.  M.D.  20  Finsbury  Cir¬ 
cus,  E.C. 

Pearce,  George,  M.D.  Leicester 
Pearce,  Joseph  C.  M.D.  Brixton  Rise, 
S.E. 

Pearl,  Edward,  Esq.  Windsor 
Pearsall,  Wm.  B.  Esq.  Upper  Merrion 
Street,  Dublin 

Pearse,  Arthur,  M.D.  Botesdale 
Pearse,  Joshua  S.  Esq.  Newport,  l.W. 
Pearse,  Reginald  T.  Esq.  Canton,  Car¬ 
diff 

Pearse,  Wm.  Esq.  St.  Tudye,  Bodmin 
Pearse,  Wm.  E.  G.  Esq.  24  Bessborough 
Gardens,  S.W. 

Pearson,  Archibald,  M.D.  Middleton 
Terrace,  Glasgow 

Pearson,  A.  W.  Esq.  KingswinforU, 
Dudley 

Pearson,  David  R.  M.D.  23  Upper  Phil- 
limore  Place,  W. 

Pearson, Thos.  R.  M.D.  Middlesborongh 
Pearson,  Wm.  Esq.  459  New  City  Read, 
Glasgow 

Pearson,  W.  W  M.D.  Carrigalinc,  CO. 
Cork 

Peart,  R.  S.  M.D.  North  Shields 
Peatson,  J.  C.  M.D.  Mount  St.  Man¬ 
chester 

Peck,  R.  H.  Esq.  Lower  Sydenham 
Peddie,  Alex.  M.D.  15  Rutland  Street) 
Edinburgh 

Pedler,  George  H.  Esq.  6  Trevor  Ter¬ 
race,  S.W. 

Peele,  Edward,  Esq.  Lower  Baggot  St. 
Dublin 

Peete,  Thomas,  M.D.  Tunbridge  Welle 
Pegge,  Charles,  Esq.  Briton  Ferry 
Peirce,  Francis,  M.B.  West  Kirby,  Bair 
kenhead  , 

Pemberton,  C.  L.  H.  Esq.  Banbury 
Pemberton,  O.  Esq.  Temple  Row,  Bir¬ 
mingham 

Pendleton,  R.  W.  Esq.  Lodge  lxuie, 
Liverpool 

Penfold,  Henry,  Esq.  Brunswick  Hacc, 
Brighton 

Penhall,  John  T.  Esq.  St.  Leonard’s 
Peniston,  J.  Esq.  North  Malvern  (dead) 
Pennington,  Jame;  F.  Esq.  Ashton-io- 
Makerfield 

Pennington,  Thomas,  Esq.  Pembroke 
Place,  Liverpool 
Penny,  Henry  T.  Esq.  Taunton 
Peppin,  Henry  Cole,  Esq.  Surg.-Major 
A.M.D.  Ferozepove,  Bengal 
Eercival,  George  H.  M.B.  Abingdon 
Street,  Northampton 
Percival,  M.  Esq.  Trafalgar  Rd.  Green¬ 
wich 

Perigal,  Arthur,  M.D.  Station  Rd.  New 
Barnet,  N. 

Perkins,  C.  E.  S.  M.B.  2  Kirkdale  RoAtJ, 
Sydenham 

Perkins,  J.  R.  Esq.  Windsor 
Perkins,  Whitfield,  Esq.  Stone,  Hart¬ 
ford 

Perks,  Charles,  Bsq.  Burton-on- Trent 
Perks,  E.  R.  Esq.  St.  George’s  Square, 
Portsea 

Pern,  Alfred,  Esq.  Botley,  Southampton 
Perrin,  J.  Beswick,  Esq.  Abram,  Wigan 
Perry,  Chas.  II.  Esq.  Reepham 
Perry,  Edward  V.  Esq.  Reepham 
Perry,  Marten,  M.D.  Spalding 
Perry,  Robert,  M.D.  11  Queen’s  Ter¬ 
race,  Glasgow 
Petch,  Richard,  M.B.  York 
Petit,  Joseph,  Esq.  Letterkenny 
Pett,  Alfred,  M.D.  57  Avenue  Rd.  N.W. 
Pettifer,  Edmund  Henry,  Esq.  60 
Southgate  Road,  N. 

Pcttinger,  G.  W.  Esq.  Alexandra  Road, 
Manchester 

Phayre,  A.  Esq.  76  Harcourt  Street, 
Dublin 

Phelps,  W.  H.  Esq.  Ashley  Place, 
Bristol  _ 

Phibbs,  R.  F.  Esq.  59  Boundary  Road, 
N.W. 

Philipson,  George  H.  M.D.  Eldon  Sq. 
Newcastle-on-Tyne 

Phillimore,  W.  P.  M.B.  Snemton,  Not¬ 
tingham  .  „  , 

Philip,  J.  A.  M.B.  Mair’s  Bar*,  Edin¬ 
burgh  _ 

Phillipo,  James  C.  M.D,  Kingston, 
Jamaica 
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Phillips,  A.  O.  H.  Esq.  Hospital,  Swan¬ 
sea 

Phillips,  Charles  D.  F.  M.D.  107  Lan¬ 
caster  Gate,  W. 

Phillips,  Edward P. Esq.  Haverfordwest 
Phillips,  G.  Arthur,  Esq.  Walsall 
Phillips,  G.  M.  Esq.  Whitwell,  Welwyn 
Phillips,  Henry  H.  M.D.  Reading 
Phillips,  James  M.  M.D.  Cardigan 
Phillips,  John,  Esq.  Narberth,  Pem¬ 
brokeshire 

Phillips,  Richard,  Esq.  2  Grosvenor 
Square,  W. 

Phillips,  W.  F.  Esq.  33  Dean  St.  W. 
Philpot,  Chas.  W.  M.D.  6  Sydenham 
Road,  Croydon 

Philpot,  Fred.  Esq.  Barrow-on-Humber 
Philpot,  Harvey.).  Esq.  Cirencester 
Philpots,  Edward  P.  M.D.  Poole 
Philson,  William,  M.D.  Cheltenham 
Picard,  P.  Kirkpatrick,  M.D.  59  Abbey 
Road,  N.W. 

Picken,  James,  Esq.  Randalstown,  co. 
Antrim 

Pickering,  Charles  F.  Esq.  Pendleton, 
Manchester 

Pickering,  William  M.  M.B.  Glasgow 
Pickett,  Jacob,  M.D.  Blenheim  Cres¬ 
cent,  Notting  Hill,  W. 

Pickles,  J.  J.  Esq.  68  Camp  Rd.  Leeds 
Pickop,  Eli,  Esq.  Great  Salkeld 
Pickthorn,  T.  Russell,  Esq.  Dep.  In¬ 
spector-General  R.N.  Netherley  Ter¬ 
race,  Earl’s  Court  Road,  S.W. 
Pidduek,  T.  Esq.  Shrewsbury 
Pierce,  F.  M.  M.D.  Moselejr  St.  Man¬ 
chester 

Pierc.y,  F.  Esq.  Staff-Surg.  R'.N.  Tamer- 
ton,  Plymouth 

Pierson,  Geo.  B.  Esq.  Holbeck,  Leeds 
Pigg,  Thomas,  M.B.  Withington,  nr. 
Manchester 

Pike,  W.  R.  Esq.  Green  Road,  Southsea 
Pilcher,  W.  J.  Esq.  Boston 
Pilkington,  J.  E.  Esq.  Royal  Infirmary, 
Manchester 

Pinching,  C.  J.  W.  Esq.  Gravesend 
Pinder,  Edwd.  Esq.  Camberwell  Green 
Pinder,  J.  B.  Esq.  York  Place,  Harpur- 
hey,  Manchester 

Pinder,  T.  H.  Esq.  Boston  St.  Manches¬ 
ter 

Pinder,  W.  Esq.  Horsforth,  Leeds 
Pink,  H.  N.  Esq.  Groom’s  Hill,  Green¬ 
wich  (resigns) 

Pink,  Thomas,  Esq. 

Piper,  Charles  C.  Esq.  Surgeon-Major 
A.M.D.  Burpham  Lodge,  near  Guild¬ 
ford 

Piper,  S.  E.  Esq.  Darlington 
Pirie,  James  C.  M.D.  South  Tay  St. 
Dundee 

Pirie,  John,  M.D.  26 Elmcourt  Crescent, 
Glasgow 

Pirrie,  W.  M.D.  Union  Street  West, 
Aberdeen 

Pitcairn,  G.  K.  M.B.  Littleborough 
Pitt,  John  B.  Esq.  Norwich 
Pitt,  Richard,  Esq.  Wellesbourne 
Pittock,  Francis  AY.  Esq.  Canterbury 
Pittock,  George  M.  M.B.  Margate 
Pitts,  H.  Yate,  Esq.  Tue  Brook,  Liver¬ 
pool 

Pitts,  Thomas  S.  Esq.  Thorne,  Don¬ 
caster 

Plaister.W.H.  Esq.  Tottenham  (resigns) 
Plait,  AY.  H.  Esq.  Upton  Villas,  Kil- 
burn,  N.AV. 

Platt,  Thomas,  Esq.  Oldham 
Plaxton,  Joseph  AV.  Esq.  Anlaby  Road, 
Hull 

Playfair,  John,  M.B.  25  Rutland  St. 
Edinburgh 

Playfair,  AY.  S.  M.D.  31  George  Street, 
Hanover  Square,  W. 

Playne,  Alfred,  M.B.  Maidenhead 
Plomley,  John  Fred.  M.D.  Maidstone 
Plowman,  C.  M.  M.D.  Forest  Hill,  S.B. 
Plummer,  Jonah,  Esq.  Hedon,  Holder- 
ness 

Pocock,  F.  E.  Esq.  20  Golborne  Rd.  AV. 
Pole,  Alex.  M.D.  Lerwick,  Shetland 
Pollard,  Clement,  Esq.  11  Lamb’s  Con¬ 
duit  Street,  AY.C. 

Pollard,  Fredk.  M.D.  1  Richmond  Ter¬ 
race,  Liverpool 
Pollard,  James,  Esq.  Torquay 
Pollard,  AVm.  Esq.  Torquay 
Pollard,  W.  H.  Esq.  Surg. -Major  A.M.D. 

Lansdowne  Place,  Brighton 
Pollock,  C.  Fred.  M.B.  Surgeon  A.M.D. 
Hong  Kong 


Pollock,  G.  D.  Esq.  36  Grosvenor  St.  W. 
Pollock,  James  B.  M.D.  52  Upper 
Brook  Street,  W. 

Pollock,  James  F.  M.B.  Blackrock, 
Dublin 

Pollock,  John,  Esq.  Newton  Mearns 
Pollock,  Robert  J.  Esq.  Oak  Lodge, 
Wimbledon  Park,  S.AY. 

Pollok,  Robert,  M.B.  Pollokshields, 
Glasgow 

Poison,  John,  M.D.  Friockheim,  Ar¬ 
broath  ' 

Poison,  R.  L.  M.D.  2  Chanonry,  Old 
Aberdeen 

Poole,  George  Kenneth,  M.D.  Upper 
Norwood 

Pooley,  R.  C.  M.  Esq.  Rochdale 
Poore,  G.  V.  M.D.  30  Wimpole  Street, 
W. 

Pope,  Edward,  Esq.  Tring 
Pope,  F.  A.  M.D.  Pembroke  Road, 
Dublin 

Pope,  H.  Campbell,  M.D.  Bromsgrove 
Villa,  Shepherd’s  Bush,  W. 

Popham,  John,  M.B.  Camden  Place, 
Cork 

Popham,  Sami.  L.  M.D.  Market  Dray¬ 
ton 

Popjoy,  J.  J.  B.  Esq.  Accrington 
Port,  Heinrich,  M.D.  48  Finsbury  Sq. 
E.C. 

Porteous,  David,  M.D.  Middleton  St. 
George,  Darlington 

Porteous,  J.  L.  Esq.  Pathhead,  Fifeshire 
Porter,  F.  Thorpe,  Esq.  15  Upper  Mer- 
rion  Street,  Dublin 

Porter,  George  H.  M.D.  3  Merrion  Sq. 
North,  Dublin 

Porter,  Joshua  H.  Esq.  Surg. -Major,  5 
AV estern  Grove  Rd.  AAroolston,  South¬ 
ampton 

Porter,  Philip,  Esq.  Saltash 
Porter,  AVm.  Elliott,  Esq.  Lindfield, 
Hayward’s  Heath 

Potter,  John  B.  M.D.  20  George  Street, 
Hanover  Sq.  W. 

Potter,  Sami.  R.  M.B.  Collumpton, 
Devon 

Potts,  AV.  Esq.  26  South  Audley  Street, 
AV. 

Poulain,  Victor,  M.D.  124  Fulham  Rd. 
S.W. 

Pountney,  W.  E.  M.B.  Lytham 
Powdrell,  John,  Esq.  75  Euston  Road, 
N.W. 

Powel,  E.  Esq.  Senny  Bridge,  Brecon 
Powell,  Evan,  Esq.  Asylum,  Banning 
Heath,  Maidstone 

Powell,  George  D.  M.D.  76  Upper  Lee- 
son  Street,  Dublin 

Powell,  H.  M.  Esq.  Children’s  Dispen¬ 
sary,  Manchester 

Powell,  James,  Esq.  Surgeon  A.M.D. 

Herbert  Hospital,  AAroolwich 
Powell,  Joshua,  Esq.  Rhydlewys,  Llan- 
dyssil 

Powell,  Josiah  T.  M.D.  317  City  Rd.  E.C. 
Powell,  Lionel  L,  Esq.  Melton  Mowbray 
Powell,  R.  Douglas,  M.D.  15  Henrietta 
Street,  Cavendish  Square,  AV. 

Powell,  Scudamore  K.  Esq.  Faversham 
Powell,  William,  Esq.  Bromyard 
Power,  Fred.  D.  Esq.  299  Cold  Harbour 
Lane,  S.W. 

Power,  Henry,  M.B  37a  Great  Cumber¬ 
land  Place,  AV. 

Power,  John  B.  Esq.  Royal  Marine  Rd. 
Kingstown 

Power,  Richard  E.  Esq.  Prince  Town, 
Dartmoor 

Power,  Wm.  M.  Esq.  Surg.  R.N.  H.M.S. 

Resistance,  Rockferry 
Powne,  Wm.  Esq.  Swindon 
Prall,  Sami.  M.D.  AArest  Mailing,  Maid¬ 
stone 

Prangley,  Thos.  Esq.  Aylsham 
PranUerd,  John,  Esq.  Langport 
Prater,  Augustus,  M.D.  MaisonDieuRd. 
Dover 

Pratt,  Joseph,  Esq.  Market  Hill 
Pratt,  AVm.  M.D.  Newtown,  Montgo¬ 
meryshire 

Preston,  Eyre  F.  Esq.  Kilkeel,  co. 
Down 

Preston,  Francis  H.  Esq.  Surg. -Major 
R.E.  103  Edgware  Road,  W. 

Preston,  W.  J.  M.D.  4  Abercorn  Place, 
N.AV. 

Pretty,  George  W.  Esq.  Fressingfield 
Price,  Charles  AV.  Esq.  Merthyr  Vale 
Frice,  Edwin,  Esq.  Dudley  Port,  Tipton 
Price,  John  L.  Esq.  Standish,  Wigan 


Price,  Rees  G.  Esq.  Treorchy,  Ponty¬ 
pridd 

Price,  Robert,  Esq.  Clare  St.  Dublin 
Price,  Thos.  Esq.  Great  Ancoats  Street, 
Manchester 

Price,  AVm.  M.B.  Cardiff 
Price,  AV.  Nicholson,  Esq.  East  Parade, 
Leeds 

Price,  AVilliam  P.  M.D.  Margate 
Price,  W.  S.  M.  Esq.  Surg.-Maj.  A.M.D. 
(resigns) 

Prichard,  Arthur  AV.  Esq.  Victoria  PI. 
Clifton 

Prichard,  Augustin,  Esq.  Chesterfield 
Place,  Clifton 

Prichard,  R.  M.  M.B.  Infirmary,  Den¬ 
bigh 

Prichard, T.S.  M.D.  Northampton(dead) 
Prichard,  Wm.  Esq.  Bridgend 
Pride,  David,  M.D.  Neilston,  Glasgow 
Prideaux,  T.  E.  P.  Esq.  The  Retreat, 
York 

Pridham,  Chas.  W.  Esq.  Paignton 
Pridham,  John  W.  Esq.  Broadway, 
Dorchester 

Priestley,  W.  O.  M.D.  17  Hertford  St. 
Mayfair,  AV. 

Priestley,  ,\V.  S.  Esq.  Horsham-Saint- 
Faith,  Norwich 

Prince,  Frederic,  Esq.  Sawston 
Prince,  John,  Esq.  Staines 
Prince,  T.  Esq.  Buckhurst  Hill,  Essex 
Pringle,  H.  T.  M.D.  Asylum,  Bridgend 
Prior,  Chas.  E.  M.D.  Bedford 
Prior,  Richard  H.  M.D.  St.  Alban’s 
Pritchard,  Henry,  Esq.  Fairfield, 
Liverpool 

Pritchard,  Urban,  M.D.  3  George  St. 

Hanover  Square,  W. 

Pritchard,  AVm.  M.D.  East  Retford 
Pritchett,  Henry,  Esq.  Brighouso 
Probert,  James,  Esq.  Merthyr  Tydfil 
Procter,  Jas.  Esq.  Ironbridge 
Procter,  James,  Esq.  Tunstall 
Procter,  John  W.  Esq.  Shifnal 
Procter,  AVm.  M.D.  Petergate,  York 
Proctor,  Alex.  F.  M.B.  Union  Street, 
Aberdeen 

Prosser,  Roger,  Esq.  Bromsgrove 
Prosser,  Richd.  A.  S.  Esq.  85  Brearley 
Street,  Birmingham 
Prothero,  D.  G.  Esq.  Swansea 
Proudfoot,  Thomas,  M.D.  Lydncy 
Prowse,  Wm.  Esq.  Cambridge 
Puddicombe,  E.  M.  Esq.  Silverton 
Pugh,  John  L.  P.  Esq.  Brighouse 
Pughe,  John  E.  H.  Esq.  St.  Paul’s  Sq. 
Liverpool 

Pullar,  A.  M.D.  1  Pembridge  PI.  W. 
Purcell,  Thos.  Esq.  Harcourt  Street, 
Dublin 

Purdon,  C.  D.  M.B.  Wellington  Place, 
Belfast 

Purefoy,  R.  D.  M.B.  Harcourt  Street, 
Dublin 

Purnell,  John  I.  Esq.  Brixton  Hill 
Purnell,  Richard,  M.D.  Wells 
Purser,  J.  M.  M.D.  AVilton  Terrace, 
Dublin 

Purves,  W.  L.  M.D.  Upper  AVimpole 
Street,  W. 

Purvis,  John  P,  Esq.  Greenwich 
Purvis,  Prior,  M.D.  Blackheath 
Puzey,  Chauncey,  Esq.  Rodney  Street, 
Liverpool 

Pye,  Joseph  P.  M.D.  Galway 
Pyle,  Thos.  T.  M.D.  Sunderland 
Pyne,  Richard,  Esq.  Royston 
Pye-Smith,  Philip  H.  M.D.  56  Harley 
Street,  W. 

Pye-Smith,  R.  J.  Esq.  Sheffield 

Quain,  Richard,  Esq.  F.R.S.  32  Caven¬ 
dish  Square,  AV. 

Quain,  Richard,  M.D.  F.R.S.  67  Harley 
Street,  AV. 

Quicke,  John,  Esq.  Penzance 
Quicke,  Thos.  J.  Esq.  57  Charlotte  St. 
Hull 

Quill,  R.  H.  M.B.  Surg.  A.M.D.  Island 
Bridge  Barracks,  Dublin 
Quinlan,  F.  J.  B.  M.D.  Lower  Fitzwil- 
liam  Street,  Dublin 
Quinton,  W.  AVest,  M.B.  Surg.-Major 
A.M.D.  Portsea 

Quirke,  Joseph,  Esq.  Hunter’s  Lane, 
Handsworth 

Rabagliati,  A.  C.  F.  M.D.  Bradford 
Raby,  J.  Esq.  Wandsworth 
Raby,  J.  L.  Esq.  Southern  Castle,  Bel- 
geon,  Bombay 


Radcliffe,  C.  B.  M.D.  25  Cavendish  Sq. 
AV. 

Rateliffo,  J.  Netten,  Esq.  14  Regent’s 
imrk  Terrace,  N.AV. 

Radford,  Thos.  M.D.  Higher  Brough¬ 
ton,  Manchester 

Rae,  Alex.  Esq.  Stonehouse-by-IIamil- 
ton  . 

Rae,  Jas.  M.D.  Stirling 
Rae,  John,  Esq.  Park  Terrace,  Black¬ 
burn 

Rainbird,  Horace,  Esq.  Saxelby,  Lin¬ 
coln 

Rainey,  W.  B.  Esq.  Hogsthorpe 
Rains,  Samuel,  Esq.  Cavendish  Street, 
Manchester 

Ramsay,  James,  M.D.  Minster  Yard, 
York 

Ramsay,  Thos.  Esq.  Surg.-Maj.  A.M.D. 

Rifle  Brigade,  AVoolwich 
Ramsay,  AVm.  Esq.  Hutton-Buscell 
Ramsden,  AValt.  T.  Esq.  Ravensthorpe, 
Mirfield,  Normanton 
Ramsay,  AVm.  F.  M.D.  15  Somerset 
Street,  Portman  Square,  AV. 
Ramskill,  Jabez  S.  M.D.  5  St.  Helen’s 
Place,  E.C. 

Ramskill,  Josiah,  Esq.  Meadow  Lane, 
Leeds 

Rand,  John,  Esq.  Grove  Hill,  Dulwich 
Randall,  John,  M.D.  35  Nottingham  PI. 
AV. 

Randall,  John  G.  Esq.  Surg.  A.M.D. 
Cyprus 

Randolph,  H.  W.  Esq.  Milverton 
Ranger,  W.  G.  Esq.  4  Finsbury  Square, 
E.C. 

Rankin,  Patrick,  M.D.  Airdrie 
Rankin,  Walter  L.  Esq.  Strathblane, 
Glasgow 

Ranking,  John  E.  Esq.  Tunbridge 
Wells 

Ransford,  Thos.  D.  Esq.  Princes  Road, 
Liverpool 

Ransom,  F.  P.  F.  M.D.  Tottenham 
Ransom,  Peter  P.  Esq.  North  Ivlin  ham 
Ransom,  AAL  H.  M.D.  F.R.S.  Notting¬ 
ham 

Ransome,  Arthur,  M.D.  Bowden,  Man¬ 
chester 

Rasch,  Adolphus,  M.D.  7  South  Street, 
Finsbury,  E.C. 

Rathill,  R.  Moysten,  Esq.  AVesterham, 
Edenbridge 

Raven,  Henry,  Esq.  Litcham 
Raven,  Thos.  F.  Esq.  Broadstairs 
Ravenhill,  T.  H.  Esq.  Bordesley,  Bir¬ 
mingham 

Rawdon,  Hen.  G.  M.D.  Rodney  Street, 
Liverpool 

Rawle,  Francis,  Esq.  Wickham  Market 
Rawlings,  H.  A.  Esq.  41  Highgate  Rd. 
N.W. 

Rawlings,  James,  Esq.  High  Street, 
Hartlepool 

Rawlings,  J.  A.  Esq.  Swansea 
Rawson,  Edwin  E.  Esq.  Thornton, 
Bradford  (resigns) 

Ray,  Chas.  M.D.  72  Bishop’s  Road,  W 
Ray,  E.  Reynolds,  Esq.  Dulwich,  S.E. 
Ray,  E.  Rutley,  Esq.  Milton,  Sitting" 
bourne 

Ray,  James,  Esq.  Lowestoft 
Ray,  S.  Keyworth,  Esq.  Surg.-Major 
A.M.D.  Dumdum,  India 
Rayne,  Chas.  A.  M.B.  Kendal 
Rayner,  Alexander  C.  Esq.  Pole  Street, 
Preston 

Rayner,  Edwin,  M.D.  Stockport 
Rayner,  Henry,  M.D.  Asylum,  Hanwell 
Rayner,  Thos.  Esq.  79  Edgware  Road, 
W. 

Rayner,  Wm.  Esq.  123  Marylebone  Rd. 
AV. 

Raynes,  Henry,  Esq.  Potton,  Bedford¬ 
shire  (resigns) 

Read,  Arthur  AV.  Esq.  Warwick  Row, 
Coventry 

Read,  Chas.  G.  Esq.  Stradbroke 
Read,  Thos.  L.  Esq.  11  Petersham  Ter¬ 
race,  S.AY. 

Reado,  Albert  C.  Esq.  Northgate,  Ches- 

Reade,  H.  T.  Esq.  V.C.  Surg.-Major 
A.M.D.  Garrison  Hosp.  Portsmouth 
Reckitt,  Edwd.  B.  Esq.  Whitby 
Reckless,  Alf.  Esq.  Paradise  Square, 
Sheffield 

Redmayne,  J.  T.  Esq.  Blackburn  Road, 
Bolton 

Redmond,  AAbn.  Esq.  Staff-Surg.  R.N. 
Redwood,  T,  H.  M.D.  Rhymney 
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eed,  Geo.  M.D.  7  Cavendish  Street, 
Manchester 

eed,  James,  Esq.  Southsea  » 

eed,  J.  Esq.  747  Commercial  Road,*!. 
ee<l,  Jas.  T.  Esq.  Ryhope 
eed,  Thos.  S.  Esq.  Pool,  Camborne , 
eed,  Walter  H.  Esq.  Donhead  St. 
Andrew,  Salisbury 
ees,  Geo.  Owen,  M.D.  F.R.S.  26  Albe¬ 
marle  Street,  W. 
ees,  Howel,  Esq.  Cwm  Ammon 
:ees,  Hugh,  Esq.  Carnarvon 
ees,  Valentine,  Esq.  Carmarthen 
ees,  Wm.  Esq.  129  Queen’s  Crescent, 
Haverstock  Hill,  N.W. 

:ees-Philipps,  Sutherland,  M.D.  Charl¬ 
ton  Kings,  Cheltenham 
;eeve,  Hen.  Esq.  286  Mile  End  Rd.  E. 
leeves,  H.  A.  Esq.  8  Grosvenor  St.  W. 
leeves,  Wm.  M.D.  The  Crescent,  Car¬ 
lisle 

teid,  Alex.  M.D.  29  Canonbury  Park 
North,  N. 

teid,  Geo.  M.B.  Infirmary,  Stafford 
teid,  Jas.  Esq.  Canterbury 
;  teid,  James,  M.D.  Ellon  (resigns) 

1  teid,  John  C.  M.D.  Newbiggin-by-the- 

Sea 

1  teid,  J.  Seaton;  M.D.  Belfast 
teid,  J.  Watt,  M.D.  Dep.  Insp.  Gen.  R.N. 
teid,  Robert  W.  M.D.  10  Nottingham 
Place,  W. 

teid,  Thomas,  M.D.  Elmbank  Street, 
Glasgow 

teid,  T.  Whitehead,  Esq.  Canterbury 
teid,  Walter,  M.D.  R.N.  H.M.S. 

Wolrerene,  Sydney,  Australia 
Reid,  Wm.  M.D.  Crown  St.  Aberdeen 
Reilly,  F.  J.  Esq.  107  Globe  Road,  E. 
leith,  Alexander,  M.D.  Skene  Terrace, 
Aberdeen 

Eteith,  Archibald,  M.D.  Union  Place, 
Aberdeen 

Etendall,  Wm.  Esq.  Maiden-Newton 
Rendle,  C.  B.  Esq.  Saxmundham 
Rendle,  E.  M.  R.  Esq.  Plymouth 
Rendle,  Jas.  D.  M.D.  Park  Hill,  Clap- 
ham  Park,  S.W.  (resigns) 

Rendle,  Richard,  Esq.  Forest  Hill 
Renfrew,  Robt.  M.D.  Lansdowne  Cres¬ 
cent,  Glasgow 

Renny,  A.  W.  M.B.  Infirmary,  Stirling 
Renshaw,  Chas.  J.  M.D.  Ashton-upon- 
Mersey 

Renshaw,  Herbert  S.  M.D.  Sale,  Man¬ 
chester 

Renshaw,  Joshua  W.  Esq.  Stretford, 
Manchester 

Renton,  David,  M.D.  Surgeon-Major 
A. M.D.  Castle  Street,  Cambridge 
Renton,  Geo.  M.D.  Blackhill,  Durham 
1  Renton,  J.  Crawford,  M.B.  St.  James’s 
Terrace,  Glasgow 

Renton,  Wm.  M.  M.D.  Shotley  Bridge 
1  Reston,  Hen.  Esq.  Ancoats,  Manchester 
Rew,  Jas.  Esq.  Luton 
Reynolds,  J.  Russell,  M.D.  F.R.S.  38 
Grosvenor  Street,  W. 

Rhodes,  Francis,  M.D. Esq.  Withington, 
Manchester 

Rhodes,  G.  Samuel,  Esq.  Saltburn-by- 
the-Sea 

Rhodes,  G.  Winter,  Esq.  Huddersfield 
Rhodes,  Jas.  Esq.  Glossop 
Rhodes,  John  M.  Esq.  Didsbury.  Man¬ 
chester 

Rhodes,  Thomas  W.  M.D.  Upper  Brook 
Street,  Manchester 

Rhodes,  Wm.  Esq.  Children’s  Hospital, 
Birmingham 

Rhys,  Watkin,  Esq.  Treherbert 
Rice,  Geo.  M.B.  Workhouse  Hospital, 
Withington,  Manchester 
Rice,  W.  Esq.  Enniskerry,  co.  Wicklow 
Richards,  David,  Esq.  Park  Road, 
Brighton 

Richards,  Geo.  Esq.  Ross,  Hereford¬ 
shire 

Richards,  John,  Esq.  Bangor 
Richards,  Joseph  P.  Esq.  Asylum, 
Hanwell 

Richards,  Owen,  M.D.  Vronheulog, 
Corwen 

Richards,  Thomas  W.  M.B.  Canton, 
Cardiff 

Richards,  W.  A.  M.D.  Winchester 
Richardson,  Arthur,  M.D.  Rusholme, 
-  Manchester 

Richardson,  Benjamin  W.  M.D.  F.R.S. 

12  Hinde  Street,  W. 

Richardson,  Chas.  Esq.  Brunswick  PI. 
Leeds 


Richardson,  Charles  S.  Esq.  Bishop’s 
Waltham 

Richardson,  J.  B.  M.B.  Torquay 
Richardson,  Ralph,  M.D.  Dartmouth 
Richardson,  Richard  I.  M.B.  Anfield, 
Liverpool 

Richardson,  T.  A.  Esq.  Croydon 
Richardson,  Timothy,  Esq.  391  Com¬ 
mercial  Road,  E. 

Richardson,  Wm.  Esq.  Wantage 
Richardson,  Wm.  Esq.  Fleet-Surgeon 
R. N. H .M .  S .  Agincourt,  Mediterranean 
Richardson,  Wm.  M.B.  Crichton  Insti¬ 
tution,  Dumfries 

Richardson,  Wm.  B.  Esq.  Blackpool 
Richardson,  Wm.  E.  Esq.  Claughton, 
Birkenhead 

Richmond,  Chas.  E.  Esq.  Infirmary, 
Manchester 

Richmond,  Onslow  R.  Esq.  Gravesend 
Richmond,  Sylvester,  M.D.  Northaller¬ 
ton 

Rickards,  Edwin,  M.B.  Newhall  St. 
Birmingham 

Rickards,  Walter,  M.D.  8  Cavendish 
Place 

Riddell,  B.  M.D.  Belfast 
Rider,  John,  Esq.  Wellington 
Ridge,  John  J.  M.D.  Enfield 
Ridley,  J.  H.  W.  Esq.  Gateshead 
Rigby,  Jno.  Esq.  North  Road,  Preston 
Rigden,  Geo.  Esq.  Canterbury 
Rigden,  G.  W.  Esq.  Taunton 
Rigden,  W.  Esq.  8  Montpelier  Sq.  S.W. 
Rigg,  Thos.  M.D.  Burgh-by-Sands 
Riley,  Joseph  St.  P.  Esq.  Cross  Lane, 
Salford 

Ring,  Chas.  G.  Esq.  Royal  York  Cres¬ 
cent,  Clifton 

Ring,  E.  C.  Esq.  St.  Luke’s  Road, 
Bayswater,  W. 

Ring,  Jas.  M.D.  Surgeon  A. M.D. 
Shorncliffe 

Ring,  John,  M.D.  Cambridge  Gardens, 
Kilbum,  N.W. 

Ringer,  Sydney,  M.D.  15  Cavendish 
Place,  W. 

Riordan,  Robt.  de  B.  Esq.  Surg.-Maj. 

A. M.D.  Military  Hospital,  Bermuda 
Riordan,  W.  E.  Esq.  Surgeon-Major 
A. M.D.  Demerara 
Risdon,  Alfred,  Esq.  Marlborough 
Risdon,  G.  Owen,  Esq.  Wells 
Ritchie,  Andrew,  M.D.  Pollokshaws, 
Glasgow- 

Ritchie,  Jas.  M.B.  Northumberland  St. 
Edinburgh 

Ritchie,  Jas.  Esq.  Muirkirk,  Ayrshire 
Ritchie,  John  J.  Esq.  Leek 
Ritchie,  R.  Peel,  M.D.  Melville  Cres¬ 
cent,  Edinburgh 
Ritchie,  Thos.  Esq.  Otley 
Rivington,  Walter,  Esq.  22  Finsbury 
Square,  E.C. 

Rix,  Benj.  Esq.  Mount  Ephraim  Road, 
Tunbridge  Wells 

Rix,  Chas.  James,  Esq.  81  Bloomsbury, 
Manchester 

Robarts,  H.  P.  Esq.  30  Keppel  Street, 
W.C. 

Robathan,  Edwd.  Esq.  Risca 
Robathan,  G.  B.  Esq.  Prestonville, 
Brighton 

Robb,  Alex.  M.D.  21  Seafield  Street, 
Portsoy 

Robbs,  C.  H.  D.  M.D.  Grantham 
Roberts,  Anthony  T.  M.D.  Brighton 
Roberts,  Arthur,  Esq.  Keighley 
Roberts,  Arthur  C.  Esq.  Exeter 
Roberts,  Arthur  M.  Esq.  Buekhurst  Hill 
Roberts,  Bransby,  M.D.  Eastbourne 
Roberts,  Carr  H.  Esq.  Shrewsbury 
Roberts,  David,  M.D.  223  Great  Dover 
Street,  S.E. 

Roberts,  D.  Lloyd,  M.D.  St.  John  St. 

M3/iicli8st6r 

Roberts,  David  W.  M.D.  56  Manchester 
Str6Gt  W 

Roberts’ Edmund  H.  Esq.  Surg.-Major 
A  M.D.  66  Common,  Woolwich 
Roberts,  Evan,  Esq.  Pen-y-groes,  Car¬ 
narvon  _ 

Roberts,  F.  T.  M.D.  53  Harley  St.  W. 
Roberts,  Henry  W.  Esq.  Lewisham 
High  Road 

Roberts,  Humphrey,  Esq.  Llanfair, 
Abergele 

Roberts,  James,  Esq.  Melton  Mowbray 
Roberts,  Jas.  D.  Esq.  Barnoldswick 
Roberts,  John,  M.D.  Oxford  Street, 
Manchester 

Roberts,  J.  M.D.  St.  John  St.  Chester 


Roberts,  Jno.  M.D.  Talarvor,  Criccieth 
Roberts,  John  D.  Esq.  73  Southwark 
Bridge  Road,  S.E. 

Roberts,  John  G.  Esq.  Allenheads, 
Allendale 

Roberts,  John  Lloyd,  M.B.  Denbigh 
Roberts,  Richd.  Chambers,  Esq.  Ruabon 
Roberts,  Richd.  Lawton,  M.D.  Ruabon 
Roberts,  Robert.  Esq.  Fronhaul,  Fes- 
tiniog 

Roberts,  Robert,  Esq.  Portmadoc 
Roberts,  Robert  Price,  Esq.  Rhyl 
Roberts,  Thomas,  Esq.  Twyford,  Win¬ 
chester 

Roberts.  Thos.  Andrew,  Esq  Coningsbv 
Roberts,  Watkin  Wm.  Esq.  Carnarvon 
Roberts,  William,  M.D.  F.R.S.  Mosley 
Street,  Manchester 

Roberts,  W.  A.  Esq.  Queen  St.  Edin¬ 
burgh 

Robertson,  Alex.  M.D.  Town’s  Hospital, 
Glasgow 

Robertson,  Alex.  C.  M.D.  Surg.-Major 
A.M.D.,  Natal 

Robertson,  Andrew  M.  Esq.  St.  Vincent 
Street,  Glasgow 

Robertson,  D.  Argyll,  M.D.  Charlotte 
Square,  Edinburgh 

Robertson,  E.  H.  Esq.  17  Tredegar 
Place,  Bow 

Robertson,  George  J.  M.B.  Union  St. 
Oldham 

Robertson,  James  D.  M.D.  Penrith 
Robertson,  John,  M.D.  Cockermouth 
Robertson,  John,  M.D.  Llangollen 
Robertson,  John  Charles,  Esq.  Asylum, 
Monaghan 

Robertson,  J.  T.  M.D.  Shakspeare  St, 
Manchester 
Robertson,  Mark,  Esq.  Madura,  Madras 
Robertson,  Robert,  M.D.  Oxford  St. 
Liverpool 

Robertson,  R.  S.  Esq.  Knowle,  Fareham 
Robertson,  Robert  T.  C.  M.B.  Hamilton 
Robertson,  W.  H.  M.D.  Buxton 
Robertson,  Wm.  Smith,  M.B.  Assam 
Roberts-Dudley,  F.  J.  Esq.  Stalybridge 
Robey,  Ralph  P.  Esq.  St.  John’s  Hill, 
New  Wandsworth 
Robey,  Samuel  H.  Esq.  Hanley 
Robinson,  A.  B.  Esq.  Surg.-Maj.  A. M.D. 

Hounslow 
Robinson,  Alex.  H.  Esq.  Castletown, 
Fintona 

Robinson,  Charles  H.  Esq.  Upper  Cam¬ 
den  St.  Dublin 
Robinson,  Edmund,  Esq.  Park  Square, 
Leeds 

Robinson,  Edward,  Esq.  Rotherham 
Robinson,  Enoch,  Esq.  Dukinfield 
Robinson,  George,  Esq.  Hurngreave  Rd. 
Sheffield 

Robinson,  George,  Esq.  Bedford 
Robinson,  Henry,  Esq.  Chesterfield 
Robinson,  Hugh,  Esq.  Winckley  Sq, 
Preston 

Robinson,  Haynes  S.  Esq.  St.  Giles’s 
Street,  Norwich 

Robinson,  John,  M.B.  Runcorn 
Robinson,  John,  Esq.  Frodsham 
Robinson,  John,  Esq.  Rockfield,  Dun- 
scar,  Bolton 

Robinson,  John,  M.D.  Midhurst 
Robinson,  John  T.  M.D.  Clogher 
Robinson,  Major  K.  M.D.  Dover  - 
Robinson,  Rawdon  B.  Esq.  Dulverton 
Robinson,  William,  M.D.  High  Street 
West,  Gateshead 

Robson,  Adam,  Esq.  South  Shields 
Robson,  A.  W.  Mayo,  Esq.  Leeds 
Robson,  James,  Esq.  South  Shields 
Robson,  Robert  N,  Esq.  Durham 
Rockett,  Joseph  H.  M.D.  Richmond, 
Melbourne 

Rockliffe,  William  C.  M.D.  Charlotte 
Street,  Hull 

Roden,  Sergeant  S.  M.D.  Droitwich 
Roden,  Thomas  C.  Esq.  Llandudno 
Roden,  W.  M.D.  Kidderminster 
Rodger,  Robert,  M.D.  Cheetham  Hill, 
Manchester 

Rodger,  Wm.  Esq.  Galston 
Roe,  Edward  A.  H.  Esq.  Surg.  A. M.D. 

Muttra,  Bengal 
Roe,  Edwin  H.  Esq.  Patricroft,  Man¬ 
chester 

Roe,  John  W.  M.D.  Ellesmere 
Roe,  Peter  H.  Esq.  Upper  Norwood 
Roe,  William,  M.D.  Lower  Fitzwilliam 
Street,  Dublin 
Roeckel,  W.  J.  Esq.  7  Grosvenor  Street 
W. 


Rogers,  Braithwaite,  M.D.  2  Upper 
Westboume  Terrace,  W. 

Rogers,  Charles  E.  H.  Esq.  Retford 
Rogers,  G.  Arthur,  Esq.  164  High  St 
Shad  well,  E. 

Rogers,  George  H.  Esq.  14  Old  Burling¬ 
ton  Street,  W. 

Rogers,  Hildyard,  Esq.  St.  Stephen’s, 
Shepherd’s  Bush,  W. 

Rogers,  Henry  C.  Esq.  Newport  Pag- 
nell 

Rogers,  James,  M.D.  Saltash 
Rogers,  James,  Esq.  Swansea 
Rogers,  John,  Esq.  Worcester 
Rogers,  Joseph,  M.D.  33  Dean  St.  W. 
Rogers,  Maurico  0.  Esq.  23  Wimpole 
St.  W. 

Rogers,  Robert  James,  Esq.  Cannon 
Place,  Brighton 
Rogers,  Thomas  L.  M.D.  Asylum,  Rain- 
hill 

Rogers,  William  R.  M.D.  56  Berners  St 
W. 

Rogers-Harrison,  C.  H.  Esq.  55  Stock- 
well  Road,  S.W. 

Rolleston,  George,  M.D.  F.R.S.  Oxford 
Rolston,  George  T.  Esq.  Stoke,  Devon- 
port 

Rolston,  John,  M.D.  Stoke,  Devonport 
Ronaldson,  James  B.  Esq.  Hadding¬ 
ton 

Ronaldson,  Thos.  R.  M.B.  Merchiston, 
Edinburgh 
Ronayne,  R.  U.  Esq.  Youghal 
Rooke,  T.  Morley,  M.D.  Cheltenham 
Roome,  Henry,  M.D.  Parkhurst,  Isle  of 
Wight 

Rope,  Henry  J.  Esq.  Shrewsbury 
Roper,  Arthur,  Esq.  Lewisham,  S.E. 
Roper,  Alfred  George,  Esq.  Croydon 
Roper,  Charles  H.  Esq.  Chichester 
Place,  Exeter 
Roper,  Geo.  M.D.  West  St.  E.C. 

Roper,  Wm.  Robert,  Esq.  Cambridge 
(dead) 

Rose,  H.  Cooper,  M.D.  Hampstead 
Rose,  H.  J.  Esq.  Surg.-Major  A. M.D. 
Rose,  John,  M.D.  Chesterfield 
Rose,  Wm.  Esq.  High  Wycombe 
Ross,  David,  M.D.  South  Shields 
Ross,  Daniel  Me.  Esq.  Monaghan 
Ross,  David  P.  M.D.  Kingstown,  Ja¬ 
maica 

Ross,  James,  M.D.  335  Brighton  Place, 
Manchester 
Ross,  James,  M.D.  Elgin 
Ross,  James  J.  M.D.  Inverness 
Ross,  John  Harris,  M.D.  St.  George’s 
Place,  Brighton 
Ross,  John  R.  M.D.  Ballykelly 
Ross,  Roderick,  Esq.  Lochs,  Stornoway 
Rosser,  Walter,  M.D.  Croydon 
Rossiter,  George F.  M.B.  Weston-super- 

Bosten,  W.  M.  M.D.  Acock’s  Green, 
Birmingham 

Roth,  B.  M.  S.  M.D.  Brighton 
Rothwell,  Chas.  Esq.  Bolton-le-Moors 
Routh,  C.  H.  F.  M.D.  52  Montagu  Sq. 
W.C. 

Row,  Wm,  Esq.  Market  Overton 
Rowan,  J.  F.  Esq.  Kilkee 
Rowe,  T.  Smith,  M.D.  Margate 
Rowe,  W.  Palmer,  Esq.  Pembroke  Place, 
Liverpool 

Rowland,  HughM.  M.D.  Malvern  Wells 
Rowlands,  James,  Esq.  Carmarthen 
Rowley,  Charles  0.  Esq.  Silkstone, 
Barnsley 

Roxburgh,  Robert,  Esq.  Garnethill, 
Glasgow 

Roy,  WilUam,  M.D.  Pitlochry 
Royds,  W.  A.  S.  Esq.  Reading 
Royle,  Peter,  M.D.  27  Lever  St.  Man¬ 
chester 

Royston,  Charles,  M.D.  1  St.  Stephen’s 
Crescent,  W.  .  _ 

Rudd,  Thomas,  M.D.  Surg.-Maj.  A.M.D. 

The  Barracks,  Chichester 
Rudd,  Wm.  A.  Esq.  Withernsea,  Hull 
Rudderforth,  E.  H.  Esq.  6  Air  Street,  W. 
Ruddock,  R.  B.  Esq.  Savdle  Place, 
Clifton 

Ruff,  Frederic,  Esq.  Tamworth 
Ru°-g,  B.  Alfred,  Esq.  Wood  Green,  N. 
Rugg,  George  P.  M.D.  Stockwell  Villa, 
Clapham  Road,  S.W. 

Rundle,  Henry,  Esq.  Southsea 
Rushton,  John  L.  M.D.  Macclesfield 
Russel,  James  C.  M.D.  Asylum,  Lan¬ 
caster  ^  , 

Russell,  Arthur  J.  Esq.  Worksop 
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Rasseil,  A.  P.  M.B.  Hospital,  Lincoln 
Russell,  David  M.  AI.D.  Neston,  Chester 
Russell,  Francis  M.  Esq.  Cwm  Avon, 
Tail«ch 

Ross  ell,  George  Ireland,  Esq.  Gravesend 
Russell,  Hugh,  M.D.  Trimdon,  Ferry 
Hill 

Russell.  James,  M.D.  Newhall  St.  Bir¬ 
mingham 

Russell,  James  A.  M.B.  Woodville, Edin¬ 
burgh 

Russell,  James  B.  M.D.  Montrose  St. 
Glasgow 

Russel!,  John,  Esq.  Neath 
Russell,  John,  Esq.  Eldon  Sq.  New¬ 
castle 

Russell,  Philip  C.  M.B.  Lurgan 
Russell,  Wm.  M.B.  General  Hospital, 
W  ol  verhamp  ton 

Russell,  Wm.  John,  M.B.  Clapham  Park 
Road,  S.W. 

Rutherford,  James,  M.D.  Asylum,  Len- 
zie,  Glasgow 

Rutherford,  Robert  A.  Esq.  Manor- 
haniilton 

Rutherford,  R.  S.  Esq.  Children’s  Hos¬ 
pital,  Birmingham 

Rutherford,  Wm.  M.D.  Douglas  Cres¬ 
cent,  Edinburgh 

Rutherford,  Wm.  M.D.  Ballinas’.oe 
Rutter,  Joseph,  M.D.  Brighton 
Ruttledge,  Wm  Fredt.  Esq.  Surg.-Mai. 

A. M.D  Post  Office,  Allahabad 
Buxton,  John,  M.B.  Surg.  A. M.D.  Ful- 
wood  Barracks,  Preston 
Ryan,  Charles  E.  Esq.  Emly 
Ryan,  C.  S.  Esq.  22  Warrington  Cres¬ 
cent,  W.  (resigns) 

Ryan,  William,  Esq.  Ennistimon 
Ryde,  Richard,  M.D.  Nailsworth 
Rygi.: J.  J.  M.B.  126  Cannon  St.  Rd.  E- 
Ryky,  Henry,  Esq.  Cheltenham 
Byott,  Wm.  H.  Esq.  Thirsk 

Saberton,  F.  W.  Esq.  Brunswick  St 
Manchester 

Sadd,  Frederick  G.  Esq.  Rugby 
Sadler,  Michael  T.  M.D.  Barnsley 
Sainsbnry,  Henry,  Esq.  Oldbury  dead) 
St.  Clair,  James  A.  M.B.  Blackpool 
Salmon,  Wm.  G.  Esq.  Thornbmy 
Salter,  John  Henry,  Esq.  Tolleskuut 
d  Arcy 

Salter,  John  Reynolds,  Esq.  Taunton 
Samelson,  A.  M.D.  St.  John’s  Street, 
Manchester 

Sammut,  J.  B.  M.D.  Valetta,  Malta 
Sampson,  Goo.  G.  Esq.  Ipswich 
Sampson,  Henry  M.  Esq.  Painswick 
Sams,  J.  Sutton,  Esq.  Lee,  S.E. 

Samuel,  Richard,  Esq.  Llanelly 
Samuel,  William,  Esq.  Pontardawe 
Samuels,  Arthur,  M.D.  Shaw  St.  Liver¬ 
pool 

Sandberg,  A.  G.  Esq.  192  Clapham  Rd. 
S.W. 

Sanders,  Charles,  Esq.  Chigwell 
Sanders,  W.  R,  M.D.  Charlotte  Square, 
Edinburgh 

Sanderson,  Alex.  M.  Esq.  Musselburgh 
Sanderson,  Hugh  J.  M.D.  26  Upper 
Berkeley  St.  W. 

Sanderson,  J.  Lurdon,  M  D.  F.R.S.  49 
Queen  Anne,  W. 

Sanderson,  T.  D.  M.B.  Penrith 
Samitford,  Folliott  J.  M.D  Market  Dray¬ 
ton 

Sandford.  F.  V.  Esq.  76  Jermyn St.  S.W. 
Sandiford.  'l'hos.  M.D.  Castlemartyr, 
co.  Cork  (resigns) 

Sandwell,  Edward,  Esq.  10  Charles  St. 

Soho  Square,  W. 

Sankey,  George.  Esq,  Maidstone 
Sankey,  R.  H.  H.  Esq.  Littlemore 
Sankey,  William,  M.D.  Sutton  Valence 
Sankey,  W.  H.  O.  M.D.  Sanclywoil  Park, 
Cheltenham 

Hansom,  Arthur  E.  M.D.  30  Devonshire 
Street,  Portland  Place,  W. 

Sanseuiie,  Thos.  S.  Esq.  West  Bromwich 
Satchel!,  W.  A.  F.R.C.P.Ed.  Groom- 
bridge 

Satchel!,  Wm.  C.  Esq.  Tunbridge  Wells 
Saul,  Wm.  M.D.  4  Charlotte  St.  Fitxroy 
Square,  W. 

Saul,  W.  Wingate,  M.D.  Lancaster 
SauiuUiy,  R.  M.D.  Newhall  St.  Bir¬ 
mingham 

Saunders,  Arthur-  R.  Esq.  Kingston, 
Jamaica 

Saunders,  Charles  E.  M.D.  21  Lower 
Seymour  Street,  W. 


Saunders,  Edwin,  Esq.  13a  George  St. 

Hanover  Square,  W. 

Saunders,  Edwin  Dawes,  Esq.  Tenter- 
den,  Ashford 

Saunders,  George,  C.B.  M.D.  28  Colville 
Terrace,  W. 

Saunders,  George  J.  S.  M.D.  Exminster 
Saunders,  Thos.  D.  Esq.  Sion  Hill,  Bath 
Saunders,  AV.  Crichton,  Esq.  Dundee 
Savage,  G.  H.  M.D.  Bethlem  Hospital, 
S.E. 

Savage,  Tames,  Esq.  High  St.  Kensing¬ 
ton,  AV. 

Savage,  Matthew,  Esq.  Waterford 
Savage,  Thomas,  M.D.  Old  Sq.  Bir¬ 
mingham 

Saville,  John  G.  Esq.  Radeliffe,  Man¬ 
chester 

Saville,  Wm.  Esq.  Rotherham 
Savory,  AV.  Scovell,  M.B.  .F.R.S.  06 
Brook  Street,  AV. 

Sawdon,  Fredk.  J.  M.B.  Beverley  Rd. 
Hull 

Sawyer,  James,  M.D.  Temple  Row, 
Birmingham 

Saver,  Thomas,  M.B.  Kirkby  Stephen 
(resigns) 

Scale,  G.  J.  Esq.  Toowoomba,  Brisbane 
Scanlan,  James,  M.D.  62  Buccleuch  St. 

Glasgow 

Scanlan,  James,  M.B.  Surgeon  A.M.D 
Bradford 

Scatchard,  Thos.  E.  Esq.  Boston,  Tad- 
caster 


Scatliff,  J.  Parr,  M.D.  The  Elms,  Clap¬ 
ham  Common 

Scattergood,  Thos.  Esq.  Park  Sq.  Leeds 
Schliep,  Paul,  M.D.  Baden  Baden 
Schmidt,  Alfred  E.  Esq.  150  I  othnal 
Green  Road,  E. 

Schofield,  F.  M.D.  Camberwell,  S.E. 
Schofield, _  George  T.  Esq.  Stamford  Rd. 
Mossley 

Scofield,  William  J.  J.  Esq.  Hampstead, 
N.AV. 

Scholefieid,  Wm.  S.  M.D.  Pickering,  nr 
York 

Schollick,  T.  J.  Esq,  Guildford 
Schon,  James  Edward,  Littlebourne, 
AVingham 

Scott,  Andrew  J.  M.D.  St.  Leonard’s- 
on-Sea 

Scott,  David  H.  M.D.  Queenstown 
Scott,  George,  M.D.  Southampton 
Scott,  Horatio,  M.B.  Surg.-Maj.  A.M.D. 

Parsonage,  Portaferry 
Scott,  James,  Esq.  Kingston,  Jamaica 
Scott,  James,  M.B.  Royal  Infirmary, 
Bristol 


Scott,  John,  M.B.  41  Hyde  Rd.  Man¬ 
chester 

Scott,  John,  Esq.  10  Tavistock  Sq.  AV.C. 
Scott,  John  H.  M.D.  Dunedin,  New 
Zealand 

Scott,  John,  Esq.  231  Kennington  Rd. 
S.E. 


Scott,  John  AV.  Esq.  AAToolwich 
Scott,  Robert,  M.D.  Infirmary,  Halifax 
Scott,  R.  Incledon,  Esq.  Newport,  Mon¬ 
mouthshire 

Scott,  Ralph  R.  Esq.  Surg.-Major, 
Shirley  Lodge,  Southampton 
Scott,  Thomas,  M.D.  Ilkley 
Scott,  Thos.  R.  jun.  M.B.  Musselburgh 
Scott,  AVilliam,  M.D.  Castle  Street, 
Dumfries 

Scott,  AV  illiam,  Esq.  Holbeck,  Leeds 
Scott,  AVilliam,  M.D.  Huddersfield 
Scott,  AATlliam,  M.D.  Aughnacloy,  co. 
•Tyrone 

Scowcroft,  AVm.  E.  Esq.  Manchester 
Rd.  Bolton 


u-uiuuU1[jC|  ^.ureu  r.x.  nsq.  J  a  in  wo 
Scurrah,  J.  D.  M.D.  Islington  I 
Birmingham 

Seal  v,  George  J.  M.D.  Weybridge 
Searancke,  George,  Esq.  Siamberv 
Gronant,  Rhyl 

Searle,  George  C.  Esq.  Brixham 
Seaton,  E.  M.D.  Nottingham 
Seaton,  James,  Esq.  North  St.  Leeds 
Seaton,  Joseph,  M.D.  Sunbury 
Sedgwick,  Charles,  Esq.  Hollingbov 
i-edgwiek,  James,  Esq.  Boroughbri 
Sedgwick, Leonard  AY.  ALU.  2  Giouce 
Terrace,  AV. 

Sedgwick,  AVilliam,  Esq  12  Park  PI; 
N.AV. 


Segar,  John,  AI.D.  Southport 
Sellers,  AVm.  B.  Esq.  Rochdale 
bells,  Charles  J.  Esq.  Guildford 
Semon,  Felix,  M.D.  6  Chandos  St.  AV. 


Semple,  Robert  H.  M.D.  8  Torrington 
Square,  AV.C. 

Senior,  Rawson  Esq.  Bowdon 
Sephton,  Richard,  Esq.  Culcheth,  War¬ 
rington 

Sephton,  Robert,  Esq.  Atherton,  Man¬ 
chester 

Sequeira,  H.  L.  Esq.  1  Jewry  Street, 
Aldgate,  E.C. 

Sequeira,  James  S.  Esq.  Cassland  Ores¬ 
cent,  E. 

Sergeant,  D.  M.  M.D.  Camberwell 
Sergeant,  Edward,  Esq.  Bolton- le- 
Moors 

Sergeant,  John,  Esq.  Regent  Street, 
Salford 

Sergeant,  William  R.  Esq.  C  oyland 
Service,  John,  M.B.  Glasgow 
Seth,  Owen,  Esq.  7  Powis  Square,  AV. 
Seton,  David  E.  M.D.  12  Thurloe  Place, 
S.AV. 

Settle,  Robert,  AI.D.  B  idgo  Street, 
Bolton 

Sewell,  Charles  B.  M.D.  21  Cavendish 
Square,  W. 

Seymour,  Alineric  W.  AI.D.  Montpelier 
Place,  Brighton 

Shackleton,  James,  Esq.  Bridge  Mills, 
AVhitworth 

Shain,  James  M.  Esq.  Pembroke  Place 
Liverpool 

Shanley,  Michael,  Al.B.  Strokestown 
Shannon,  John,  Esq.  AVhitehaven 
Shannon,  Peter,  M.D. - 91  Stephen’s 
Green  South,  Dublin 
Shannon,  Thomas  E.  AI.D.  Brailafield, 
Derby 

Shapley,  H.  T.  Al.B.  Leamington 
Shapter,  Lewis,  M.D.  Barnfield,  Exeter 
Sband,  Henry  M.  M.D.  AVemyss  Place, 
Edinburgh 

Shann,  George,  M.D.  Petergate,  York 
Shatman,  Afalim,  Esq.  Newhall  Street, 
Birmingham 

Sharp,  Edward,  Esq.  Truro 
Sharp,  Henry,  Esq.  South  Shore,  Black¬ 
pool 

Sharp,  John  A.  Esq.  Derby 
Sharpin,  H.  W.  Esq.  Bedford 
Sharpies,  AVm.  Esq.  Claybrook 
Sharpley.  Thomas,  AI.D.  Louth 
Shaw,  Edmund,  M.D.  Southport 
Shaw,  George  H.  Esq.  Atiercliffe,  near 
Sheffield 

Shaw,  II.  E.  F.  Esq.  Sutton  Coldfield 
(dead) 

Shaw,  H..S.  Esq.  Upgate,  Louth 
Shaw,  Jame3,  E3q.  Cheetham,  Man¬ 
chester 

Shaw,  John  E.  Al.B.  Rodney  Cottage 
Clifton 

Shaw,  Thomas,  Esq.  Kirkham,  Preston 
Shaw,  Thomas,  Esq.  Wilmslow,  Che¬ 
shire 

Shaw,  T.  Claye,  AI.D.  Asylum,  Ban- 
stead 

Shea,  John,  M.D.  Reading 
Sheard,  W.  E.  Esq.  Putney 
Shearer,  Johnston,  Al.B.  Ballater 
Shearman,  AV.  M.  Esq.  Swinton,  Alan- 
chester 

Sheehy,  William  H.  Esq.  4  Claremont 
Square,  N. 

Sheen,  Alfred,  AI.D.  Cardiff 
Sheil,  Simon,  M.D.  Ballyshannon 
Sheldon,  Edwin  AC.  Esq.  Boundary 
Street,  Liverpool 

Sheldon, Thomas,  AI.D.  Cornwall  Road, 
Notting  Hill,  AV. 

Sheldon,  Wm.  Esq.  Hessle,  near  Hull 
Shepard,  Alex.  J.  Esq.  Usk 
Shepard,  AVm.  L.  Esq.  15  Euston  Road. 
N.AV. 

Shepherd,  Charles  D.  Esq.  Wigan 
Shepherd,  Frederick,  Esq.  King 
Henry’s  Road,  N.  AV. 

Shepherd,  W.  G.  AI.D.  Myddeiton 
Square,  E.C. 

Sheppard,  George  A.  Esq.  Worcester 
Sheppard,  AV.  Yeaman,  Esq.  Tyndall's 
Park,  Clifton 

Shera,  Henry  A.  Esq.  Public  Hospital, 
Sheffield 

Sherburn,  John,  Al.B. 'Albion  Street, 
Hull 

Sheridan,  John  W.  Esq.  Stowmarket 
Sheriff,  Thomas,  Esq.  Ratho,  Edin¬ 
burgh 

Sherrard,  David  J.  Esq.  Hurst  Groen, 
Hawkhurst 

Sherratt,  ■'ames  S.  Esq.  Warrington 
Shettle,  R.  C.  M.D.  Reading 


Sheward,  Charles  E.  Esq.  Cedar  Lodge, 
Cheltenhem 

Shiell,  AVm.  R.  Esq.  Ohester-le- Street 
Shiels,  Robert,  Esq.  Bittern,  South¬ 
ampton 

Shillitoe,  Buxton,  Esq.  2  Frederick 
Place,  E.C. 

Shillitoe,  Richard,  Esq.  Hitcbin 
Shimeld,  James,  Esq.  Dundalk,  Louth 
Shinkwin,  Thomas  0.  AI.D.  North 
Mall,  Cork 

Shipman,  Geo.  AV.  Esq.  Grantham 
Shipton,  AVm.  P.  Esq.  Buxton 
Shirtliff,  Edwd.  M.  Esq.  Kingston-on« 
Thames 

Shore,  Pharez,  Esq.  Bradford  Street,  1 

AValsall  - 

Shorland,  Edwd.  P.  Esq.  Westbury,  1 

Notts. 

Short,  AVm.  H.  Esq.  Walsham-le-Wil- 

lows 

Shout,  A.  C.  Esq.  Siena,  Italy 
Shrimpton,  Charles,  M.D.  5  AVhite- 
hall,  S.AV. 

Shurlock,  Alanwaring,  Esq.  Chertsey 
Shuter,  J.  Esq.  Tufnell  Park,  N.AV. 
Shuttleworth,  G.  E.  M.D.  Royal  Albert 
Asylum,  Lancaster 

Sibbald,  John,  M.D.  St.  Alargaret’s 
Road,  Edinburgh 

Sibbering,  Geo.  Esq.  Hospital,  Swansea 
Sibley,  Septimus  VV.  Esq.  4  Savile 
Row  W. 

Siddall,  George  O.  Esq.  Alfreston 
Siddall,  Joseph  B.  M.D.  Mall,  Clifton 
Sidebotham,  G.  AV.  Esq.  Church  Street, 
Hyde,  Manchester 

Sicveking,  Edward  H.  AI.D.  17  Man¬ 
chester  Square,  AV. 

Sigerson,  G,  M.D.  3  Clare  St.  Dublin 
Sime,  David,  M.B.  Innellan 
Sime,  Robert,  Esq.  Ecclesfield,  Shef¬ 
field 

Simms,  Frederick,  Al.B.  13  Albert  Man¬ 
sions,  S.W. 

Simon,  Robert  M.  Al.B.  Ackers  Street, 

Manchester 

Simpson,  Adam  B.  Esq.  AVorkhouse, 
Birmingham 

Simpson,  Alex.  R.  M.D.  52  Queen 

Street,  Edinburgh 

Simpson,  G.  A.  Malcolm,  M.D.  Hamp¬ 
stead  Lane,  Highgate 
Simpson,  Henry,  M.D.  3  Oxford  Street, 

Manchester 

Simpson,  J.  M.D.  Springfield,  Inver¬ 
ness 

Simpson,  James,  M.D.  Alford 
Simpson,  James,  Esq.  Ferry  Road, 
Edinburgh 

Simpson,  John,  M.D.  58  Lupu3  Street, 
S.AV. 

Simpson,  Pierce  A.  M.D.  Brandon 
Place,  Glasgow 

Simpson,  Reginald  P.  Esq.  AVeymouth 
Simpson,  Thomas,  Esq.  Coggeshall 
Sims,  H.  L.  M.D.  San  Francisco 
Sims,  J.  Alarion,  AI.D.  Paris 
Siordet,  Jas.  L.  M.B.  Gqneva 
Sinclair,  A.  J.  M.D.  Northumberland 
Street,  Edinburgh 
Sinclair,  Charles  F.  M.B.  Helston 
Sinclair,  Duncan,  Esq.  Halstead 
Sinclair,  E.  B.  AI.D.  Upper  Sackvillo 
Street,  Dublin 

Sinclair,  E.  M.  M.D.  Surg.-Maj.  A.M.D. 

Trimerlgherry,  Secunderabad,  Deccan. 
Sinclair,  George  M.  Esq.  Ely 
Sincock,  John  B.  Esq.  Bridgwater 
Sinclair,  Robert,  AI.D.  Dundee 
Sinclair,  Wm.  AI.D.  Barrow-in-Furness 
Sinclair,  Wm.  J.  M.D.  Moss  Lane  East, 
Manchester 

Singleton,  John,  Esq.  Kendal 
Sircar,  M.  L.  M.D.  Calcutta 
Sisk,  J.  O’Neil,  M.D.  Fermoy 
Sissons,  AVm.  H.  Esq.  Bartou-on-Hum- 
ber 

Skae,  Francis,  M.D.  Delting,  Shetland 
Skae,  F.  W.  A.  M.D.  Wellington,  New 
Zealand 

Skaife,  Frederick,  Esq.  Wigton 
Skaifo,  Henry  T.  Esq.  0  Westbourne 
Road  North,  Holloway,  N. 

Skaiie,  John,  Esq.  Union  Ten-ace, 
Blackburn 

Skeate,  Edwin,  Esq;  The  Paragon, 
Bath 

Skeen,  Andrew,  M.B.  Surgeon  A.M.D. 

Putiala  by  Umballa  (resigns) 

Skeen,  AArm.  M.D.  Surg.-Major  A.M.D, 
Alarine  Terrace,  Aberdeen 
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celton,  Henry,  Esq.  Downend,  Bristol 
tene,  Thomas  A.  M.D.  Stonehaven 
cerritt,  E.  Markham,  M.D.  Coburg 
Villa,  Clifton 

rimming,  Robert,  M.D.  East  Moulsoy 
tinner,  David,  Ksq.  Lauder 
tinner,  David  S.  Esq.  Lyme  Regis 
tinner,  Edward,  Esq.  Red  Hill, 
Sheffield 

tinner,  Stephen,  M.B.  Clevedon 
tinner,  Wm.  Esq.  St.  George’s  Square, 

Sheffield 

tinner,  W.  A.  Esq.  45  Lower  Belgrave 
Street,  S.W. 

tipton,  Alex.  Esq.  Midsomer  Norton 
ripton,  S.  S.  M.D.  Surg-Maj.  A.M.D. 
Leeds 

Sipworth,  Herbert,  Esq,  Mount  Sorel 
krimshire,  Charles  P.  Esq.  Clydach, 
Abergavenny 

krimshire,  Frederic  W.  M.B.  Morpeth 
krimshire,  John  T.  M.D.  Holt 
tues,  Frederick  M.  M.B.  Surg.-Maj. 
A.M.D.  Sheemess 

kues,  Wm.  M.  M.D.Surg.-Maj.A.M.D. 
St.  Heliers.  Jersey 
lack,  R.  T.  Esq.  Omagh 
lack,  Robert,  Esq.  Newbury 
laughter,  G.  M.  Esq.  Surg.  A.M.D. 
Herbert  Hospital,  Woolwich 
laughter,  Thomas  G.  Esq.Farningham 
levin,  Joseph,  Esq.  Longford 
i  light.  Geo.  M.D.  25  Brewer  Street,  W. 
loan,  John,  M.B.  Bramley,  Leeds 
loane,  Samuel,  M.D.  Newton  Ten-ace, 
Glasgow 

loggett,  W.  H.  Esq.  Cambridge  Gar¬ 
dens,  W. 

;  loman,  Samuel  G.  Esq.  Famham 
lomati,  S.  G.  jun.  Esq.  Farnham 
lyman,  William  D.  Esq.  26  Caversham 
Road,  N.W. 

mailes,  T.  Esq.  Honley,  near  Hud¬ 
dersfield 

male,  M.  A.  Esq.  Edgware  Road 
malley,  Herbert,  Esq.  St.  'Mary’s 
Vale,  Chatham 

mailman,  R.  S.  M.B.Wigan  <dead) 
mart,  Andrew,  M.D.  Melville  Street, 

Edinburgh 

mart,  Bath  C.  M.D.  Strangeways, 

\fQTiplif>ctAr  ^ 

•mart,  David,  Esq.  108  Grange  Rd.S.E. 
•mart,  J.  N.  Esq.  Redcliffe  Crescent, 
Bedminster 

Smart,  Robert  M.D.  St.  George’s  Road, 
Glasgow 

Smart,  R.  B.  Esq.  Waterloo  Place, 
Manchester 

•  Smart,  Sir  W.  R.  E.  M.D.  Ins.-Gon. 
R.N.  Bickley 

Smeddle,  Robert,  Esq.  Shildon,  Dar¬ 
lington 

Smelt,  Frank  H.  Esq.  Newent 
Smith,  Alfred  P.  Esq.  Shawbury 
Smith,  Algernon  W.  M.D.  Newton 
Terrace,  Glasgow  • 

Smith,  B.  Esq.  College  Square,  Belfast 
Smith,  Charles,  Esq.  Kinnairdy,  Mar- 

noch 

Smith,  Charles,  M.D.  Surrey  Street, 
Sheffield 

Smith,  Chas.  Edwin,  Esq.  Stretford, 
Manchester 

Smith,  Charles  E.  M.D.  Surgeon-Major 
Royal  Artillery,  Umballa,  Punjab 
Smith,  C.  Swaby,  Esq.  Seai’orth,  Liver¬ 
pool 

Smith,  Charles  W.  Esq.  149  High 
Street,  Poplar,  E. 

Smith,  David,  M.D.  Bath  St.  Glasgow 
Smith,  David,  Esq.  Hamilton  Square, 
Birkenhead 

Smith,  Edward,  Esq.  Battle 

Smith,  Edward,  M.B.  Bolton-le-Moors 

Smith,  E.  Gilbert.  Esq.  Bristol  Road, 

;  Birmingham 

Smith,  E.  McL.  Esq.  Nottingham 
Smith,  E.  Noble,  Esq.  Savile  Row,  W. 
Smith,  Eustace,  M.D.  5  George  Street, 
Hanover  Square,  W. 

Smith,  F.  A.  A.  M.D.  Cheltenham 
Smith,  Fred.  M.  M.D.  Great  Hadham 
Smith,  Francis  W.  M.B.  Westburv 
Smith,  George,  Esq.  Broad  Street,  Bir- 
i  mingham 

Smith,' Geo.  D.  M.B.  North  Leith 
Smith,  G.  F.  Kirby.  Esq.  Northampton 
Smith,  G.  Hogran,  M.D.  Great  King 
Street,  Edinburgh 

Smith,  G.  J.  Malcolm,  M.B.  Hurstpier. 

point 


Smith,  George  W.  Esq.  Aytoun  Street, 
Manchester 

Smith,  G.  Watson,  Esq.  Neilston,  Ren¬ 
frewshire 

Smith,  George  W.  M.B.  Methlick 
(resigns) 

Smith,  Gilbart,  M.D.  68  Harley  St. 
W. 

Smith,  Henry,  Esq.  82  Wimpolc  St. 
W. 

Smith,  Heckstall,  Esq,  Hove,  Brighton 
Smith,  H.  Alder,  M.B.  Christ’s  Hos¬ 
pital,  K.O. 

Smith,  H.  Joseph,  Esq.  Donoughmore, 
Ossory 

Smith,  H.  Lionel,  Esq.  Royton,  near 
Oldham 

Smith,  H.  Robert,  Esq.  Southsea 
Smith,  Heywood,  M.D.  2  Portugal 
Street,  Grosvenor  Square,  W. 

Smith,  H.  Spencer,  Esq.  9  Queen  Anne 
Street  W 

Smith,  James,  Esq.  Shankhill  Road, 
Belfast 

Smith,  James,  Esq.  Westmorland  Ter¬ 
race,  Newcastle 

Smith,  James  G.  M.B.  Royal  Infirmary, 
Bristol 

Smith,  James  W.  M.B.  Ryton-on-Tyne 
Smith,  James  W.  T.  M.D.  Glengall 
Terrace.  Belfast 
Smith,  James  E.  M.D.  Grimsby 
Smith,  John,  Esq.  Chorlton  Road, 
Manchester 

Smith,  John,  M.D.  14  Castle  Street, 
Dumfries 

Smith,  John,  Esq.  Castle  Donington 
-(dead) 

Smith,  John,  M.D.  Wemyss  Place, 
Edinburgh 

Smith,  John,  Esq.  Addlestone,  Wey- 
bridge 

Smith,  John  A.  M.D.  Palmerston  Place, 
Edinburgh 

Smith,  John  B.  M.B.  Chester  Square, 
Ashton-under-Lyne 
Smith,  John  C.  Esq.  Great  Yarmouth 
Smith,  John  G.  Esq.  Thurso 
Smith,  J.  Onton,  Esq.  Shrewsbury 
Smith,  John  P.  M.  Esq.  Western  Road, 
Brighton 

Smith,  John  Walker,  Esq.  Pollok 
Street,  Glasgow 

Smith,  Joseph  Evans,  Esq.  29  Oseney 
Crescent,  Camden  Road,  N . W . 

Smith,  Joseph  Hume,  M.D.  Knowle, 
Fareham 

Smith,  Joseph  K.  Esq.  Russell  Street, 
Liverpool  _ 

Smith,  Priestley,  Esq.  Broad  Street, Bir¬ 
mingham 

Smith,  Protheroe,  M.D.  42  Park  Street, 
Gresvenor  Square,  W. 

Smith,  Patrick  B.  M.B.  Union  Street, 
Aberdeen 

Smith,  R.  Esq.  Sandown,  I.W . 

Smith,  Robert,  Esq.  Heckfiekl 
Smith,  Richard,  Esq.  Chapel  Street, 
Birmingham 

Smith,  Richard  W.  Esq.  Harborne, 
Birmingham 

Smith,  Robert,  M.D.  Durham  Asylum, 
Sedgfield 

Smith,  Rowland,  Esq.  Cobham,  Surrey 
Smith,  Robert  Ayre,  M.D.  Sunderland 
Smith,  Robt.  Bradshaw,  Esq.  Burbage, 
Hinckley  „  „  *  ,  .  . 

Smith,  Robert  C.  M.D.  Ardwick, 
Manchester  . 

Smith,  Roland  Duun,  E3q.  Hendon 
Smith,  R.  Shingleton,  M.D.  Rokeby 
House,  Clifton 

Smith,  Richard  T.  M.D.  53  Haverstock 
Hill,  NW.  , 

Smith,  Sami.  Esq.  Weaverham,  Nortn- 

Smith,  Samuel,  Esq.  Carlton  Colville, 
Lowestoft 

Smith,  Samuel  J.  M.D.  Bilston 
Smith,  Samuel  Parsons,  Esq.  Addis- 
corabe  „  _ 

Smith,  Samuel  W.  M.D.  Pershore 
Smith,  Thomas,  M.D.  Cheltenham 
Smith,  Thomas,  Esq.  Woodley,  Stock- 

Smith,  Thomas,  Esq.  Heriot  Hill  House, 
Edinburgh 

Smith,  Thomas,  Esq.  4  Stratford  Place, 
Oxford  Street,  W. 

Smith,  Thomas,  Esq.  Burnbank  Ter¬ 
race,  Glasgow 

Smith,  T.  Haywood,  Esq.  Alcester 


Smith,  Thomas  Heckstall,  Esq.  St. 
Mary’s  Cray 

Smith,  T.  L.  Esq.  43a  Fetter  Lane,  E.C. 
Smith,  Thomas  Lane,  Esq.  Alcester 
Smith,  T.  Starkey,  M.B.  Warrington 
Smith,  Waltor,  itsq.  2  Stanhope  Ter¬ 
race,  N.W. 

Smith,  Walter  H.  M.  Esq.  Croydon 
Smith,  Walter  G.  M.D.  Lower  Baggot 
Street,  Dublin 

Smith,  William,  M.D.  Weyhill.  Andover 
Smith,  William,  Esq.  Church  St.  Preston 
Smith,  W.  Esq.  Fallowfield,  Manchester 
Smith,  William,  Esq.  Redditch 
Smith,  William  Allis,  Esq. Bournemouth 
Smith,  W.  B.  Esq.  Hospital,  Stockton- 
on-Tees 

Smith,  William  Henry,  Esq.  Houghton- 
le- Spring 

Smith,  W.  Johnson,  Esq.  Seamen  s 
Hospital,  Greenwich 
Smith,  W.Jno.  Esq.  Park  Gate,  Rother¬ 
ham 

Smith,  W.  T.  Esq.  Poulton-le-Fylde, 
Lancashire 

Smith,  W.  Towers,  Esq.  21  Upper  Phil- 
limore  Place,  W. 

Smith,  W.  Wilberforce,  Esq.  2  East¬ 
bourne  Terrace,  W. 

Smith-Shand,  J.  W.  F.  M.D.  Union 
Street,  Aberdeen 

Smithard,  C.  L.  Esq.  Oldham  Road, 
Manchester 

Smithers,  Bartholomew  D.  Esq.  Hay¬ 
ward’s  Heath 

Smyly,  P.  C.  M.D.  Merrion  Square 
North,  Dublin 

Smyly,  W.  J.  M.D.  Upper  Fitzwilliam 
Street,  Dublin 
Smyth,  Hatton,  M.D.  Poole 
Smyth,  Joseph,  M.D.  Naas.  Kildare 
Smyth,  Spencer  T.  M.D.  Tyson  Road, 
Forest  Hill 

Smythe,  Robert,  Esq.  Abergavenny 
Snaith,  Francis,  M.D.  Boston 
Snape,  Charles,  M.D.  Morohard  Bishop 
Snape,  George  H.  Esq.  Rodn  y  Street, 
Liverpool 

Snape,  Joseph,  Esq.  Hoghton  Street, 
Southport 

Sneddon,  W.  M.D.  Beith 
Snell,  Edmund  G.  C.  Esq.  163  Mile  End 
Road,  E.  _ 

Snell,  Edward,  Esq.  73  City  Road,  E.C. 
Snell,  John,  Esq.  Bacup 
Snell,  Simeon,  Esq.  Eyre  St.  Sheffield 
Snow,  Herbert  L.  M.D.  40  Norfolk  Ter¬ 
race,  W. 

Snow  W.  Vicary,  M.D.  Boui-nemouth 
Soame,  C.  B.  H.  Esq.  Dawley  Green, 
near  Wellington 
Soffe,  W._E.  Esq.  East  Harling 
Soloman,  Chas.  Esq.  Skirlaugh,  nr.  Hull 
Solomon,  J.  Vose,  Esq.  Handsworth, 
Birmingham 

Somers,  James,  Esq.  Broadclyst 
Somershield,  Oscar  F.  W.  Esq.  5' Mus¬ 
covy  Court,  Trinity  Square,  E.C. 
Somerville,  James  H.  Esq,  Bloxwich, 
Walsall 

Somerville,  John,  Esq.  Macclesfield 
Somerville,  Robert,  A 1 . D .  Galashiels 
Somerville,  Thomas  A.  Esq.  Wilmslow 
Soper,  J.  Hawker,  Esq.  Blaina 
Soper,  Robert  Wells,  Esq.  Dartmouth 
Soper,  Wm.  Esq.  283  Clapham  Rd.  S.W. 
Soulby,  Henry,  M.D.  Hull 
Souter,  Jn.  C.  M.D.  Barnet,  N . 

Southam,  P.  A.  Esq.  Royal  Infirmary, 
Manchester 

Southey,  Reginald,  M.D.  6  Harley  St.  vY . 
Sautter,  Mansfield  C.  Esq.  Cumberland 
Terrace,  N. 

Sowerby,  Thomas,  Esq,  Loughborougn 
Spacknian,  Fred.  R.  M.D.  Harpenden 
Spackman,  Wm.  M.D.  Wolverhampton 
Spalding,  William,  M.D.  Gorebridge, 
Edinburgh 

Spanton,  W.  D.  Esq.  Hanley 
Spark,  J.  S.  Esq.  Millom,  Cumberland 
Sparks,  Edward  I.  M.B.  Mentone 
Sparrow,  G.  G.  Esq.  Southsea 
Sparrow,  Richard  H.  Esq.  Rochdale 
Road,  Oldham 

“Sparrow,  Robert  L.  Esq.  Holhnwood 
Sparrow,  William  C.  Esq.  Bury 
Sparrow,  Walter  W.  B.  Esq.  Gt.  Fran¬ 
cis  Street,  Birmingham 
Spear,  John,  Esq.  South  Shields 
Spedding,  Benjamin  H.  Esq.  Belfast 
Speedy,  Albert  O.  Esq.  North  Frederick 
Street,  Dublin 


Speirs,  William,  Esq.  Cleator 
Spence,  James,  Esq.  F.R.S.E.  Xxp  die 
Place,  Edinburgh 

Spence,  James  B.  M.B.  Earlswoo;  Asy¬ 
lum,  Redhill 

Spence,  Robt.  M.D.  Denholm,  B  >  >rels 
Spence,  Robert,  M.B.  Burntislai.  ’ife 
Spencer,  Charles,  Esq.  White!.  firch, 
Buckinghamshire 

Spencer,  Francis,  Esq.  Chippenham 
Spencer,  Henry  B.  M.D.  Oxford 
Spencer,  Herbert  M.  Esq.  Bradfoi  1 
Spencer,  Lawrence  W.  Esq.  Fan-  ;con, 
Preston 

Spencer,  W.  Henry,  M.B.  Ricb  iujad 
Hill,  Clifton,  Bristol 
Spender,  J.  K.  M.D.  Bath 
Spicer,  Northcott  W.  Esq.  Chard 
Spinks,  C.  N.  Esq.  Sankey  Street  •Far¬ 
rington 

Spitta,  Robert  J.  M.B.  Clapham  C.  mm  on 
Spofforth,  John,  Esq.  Queen's  Hospital, 
Birmingham 

Spooner,  Chas.  H.  Esq.  Victorh  Hoad, 
Brighton 

Spooner,  Edward  Oke,  Esq.  60  Glouces¬ 
ter  Place,  W. 

Spooner,  Edward  M.  Esq.  Blandford 
Spowart,  Thomas,  Esq.  Montgomery 
Terrace  Road,  Sheffield 
Sprakeling,  R.  J.  Esq.  Derby  Rd.  Bootle 
Spratly,  Samuel,  M.D.  Rock  Ferry 
Sprigge,  Charles,  M.D.  Great  Barford, 
Bedfordshire 

Sproston,  W.  H.  Esq.  Bristol  Street, 
Birmingham 

Sproule,  G.  K.  Esq.  Frome 
Spurgin,  Herbert  B.  Esq.  Northampton 
Spurgin,  William  H.  Esq.  Maryporb 
Spurrell,Flaxman,  Esq.  Lessne  -  Heath, 
Belvedere 

Square,  W.  Esq.  Portland  Sq.  Plymouth 
Square,  W.  Joseph,  Esq.  Portland  Sq. 
Plymouth 

Squire,  Balmanno,  M.R.  9  Weymouth 
Street,  W. 

Squire,  Robert  H.  Esq.  Whittingham, 
Preston 

Squire,  Wm.  M.D.  6  Orchard  Street,  W. 
Staddon,  John  H.  Esq.  Ipswich 
Staff,  G.  T.  A.  Esq.  Wadebridge 
Stafford,  P.  W.  Esq.  Surg.-Maj.  A.M.D. 

St  mghton  Barracks 
Staines,  J.  F.  Esq. 

Stainthorpe,  Thomas,  M.D.  Hexham 
Stamford,  William,  Esq.  Grosvenor  Rd. 
Tunbridge  Wells 

Stanfield,  William,  M.D.  Lees,  Oldham 
Stanger,  G.  Eaton,  Esq.  Nottingham 
Stanger,  William,  Esq.  Wakefield 
Stanistreet,  Richard,  M.  IJ.  Mala  hide, 
co.  Dublin 

Stanistreet,  Thomas  D.  Esq.  Cowbridge 
Stanley,  St.  John,  Esq.  Surgeon-Major 
A.M.D.  Kandy,  Ceylon 
Stanley,  W.  E.  Stainton,  Esq.  M  ellow, 
Bath 

Stanley,  W.  H.  Robert,  M.D.  Kingstown 
Stanton,  John,  M.D.  9  Montagu  Sq.  W. 
Stanwell,  William,  Esq.  Rochdale 
Stark,  P.  W.  M.D.  Barrow-in-Furness 
Starling,  Rob.  T.  Esq.  Tunbridge  Wells 
Starr,  Thomas  H.  M.D.  Twickenham 
Startin,  Jas.  Esq.  Wells  Street,  Hack¬ 
ney,  E.  *1 

Stutter,  William  Aked,  Esq.  Wakefield 
Stawman,  Wm.  Esq.  Barnsley 
Stear,  Hen.  Esq.  Saffron  Walden 
Stedman,  Arthur,  Esq.  Great  Bookham, 
Surrey  „  .  „  . 

Stedman,  Jas.  R.  M.D.  Guildford- 
Steel,  Sami.  H.  M.B.  Abergavenny 
Steele,  li.  Esq.  Rodney  Street,  Liver¬ 
pool  (dead) 

Steele,  Charles,  Esq.  Richmond  Hill, 
Clifton  _  ,, 

Steele,  H.  F.  A.  Esq.  62  Great  Russell 
Street,  W.C. 

Steele,  Jas.  D.  Esq.  Knap  Hill,  Woking 
Steele,  John  Sismn,  Esq.  Hohafield, 
Reigate  , ,  ,  _  , 

Steele,  Sidney T.  Esq.  Morley.  Deeds 
Steele,  William  J.  M.D.  Surgeon  A. M.D. 

Cyprus  „ 

Steele,  William  Stott  Esq.  Miramar, 
Babbicombo 

Steell,  G.  M.D.  Royal  Infirmary,  Man¬ 
chester 

Steet,  George  C.  Esq.  139  King  Henry  s 

Road,  Hampstead,  N.W 

Stenhouse,  W.  Esq.  Dnneim,  Otago, 
New  Zealand 
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Stephen,  Jas.  M.D.  Peterhead 
Stephen,  William,  M.D.  Unas  dale,  by 
Greenock 

Stephens,  Alfred,  Esq.  Upper  Parlia 
ment  St.  Liverpool 
Stephens,  Edwd.  Esq.  Uminster 
Stephens,  Hen.  0.  M.D.  Warwick  Villas, 
Redland,  Bristol  (resigns) 

Stephens,  Thos.  Esq.  31  Dockwray  Sq 
North  Shields 

Stephens,  Thos.  P.  Esq.  Emsworth 
Stephenson,  Appleby, M.D.  Nottingham 
Stephenson, Francis  L.  M.B.  Bradhinch, 
Cullumpton 

Stephenson,  George  S.  Esq.  Victoria  St. 
Grimsby 

Stephenson,  Samuel  S.  Esq.  ICillough, 
co.  Down 

Stephenson,  Wm.  Esq.  Beverley 
Stepenson,  Wm.  M.D.  Union  Street, 
Aberdeen 

Stephenson,  Wm.  Hen.  M.D.  Ainsworth 
Street,  Blackburn 

Sterling  Robert,  Esq.  Stoneyford,  ICil 
kenny 

Stern,  M.  Esq. 

Steven,  Alexander,  M.D.  Saville  Place, 
Clifton 

Stevens,  Fred.  G.  Esq.  Stapleton  Road, 
Bristol 

Stevens,  George,  Esq.  Norton,  Bury  St. 
Edmunds 

Stevens,  James,  Esq.  Ardrossan 
Stevens,  Robt.  S.  J.  M.D.  Sway,  Lyming- 
ton 

Stevens,  Wm.  Edwd.  Esq.  Pewsey 
Stevens,  r.  in.  Goldie,  Esq.  Renfrew 
Stevenson,  Frederick,  Esq.  Nottingham 
(dead) 

Stevenson,  Geo.  M.D.  Stretford,  Man 
Chester 

Stevenson,  Jas.  M.D.  411  Edgware  Rd. 


W. 

Stevenson,  Nathaniel,  Esq.  51  Wimpole 
St.  W. 

Stevenson,  Thomas,  Esq.  Iyer  Heath, 
Bucks  (dead) 

Steventon,  W.  M.D.  Kingston,  Jamaica 
Steward,  Alfred,  Esq.  Newton  Heath, 
Manchester 

Stewart,  Alex.  Esq.  112  Cheapside, 
E.C. 

Stewart,  Archibald  D.  Esq.  Greenock 
Stewart,  A.  H.  Esq.  Calcutta 
Stewart,  A.  P.  M.D.  Grosvenor  Street, 

Stewart,  Henry  C.  Esq.  22  North  Bank, 
N.W. 

Stewart,  Henry  H.  M.D.  Eccles  Street, 
Dublin 

Stewart,  Jas.  Esq.  Ramsey,  Isle  of  Man 
Stewart,  Jas.  Esq.  Sneyd  Park,  Bristol 
Stewart,  John,  Esq.  Newport,  Fife 
Stewart,  Ludovick  C.  Esq.  Sur  -Gen 
A. M.D.  Poonah 

Stewart,  Peter,  M.B.  Langley,  Durham 
Stewart,  Robt.  M.D.  Carluke 
Stewart,  T.  Grainger,  M.D.  F.R.S.E 
Charlotte  Sq.  Edinburgh 
Stewart,  Wm.  M.B.  39  Albany  Street, 
Edinburgh 

Stewart,  Wm.  Esq.  Barnsley 
Stewart,  Wm.  M.D.  Bacup 
Stewart,  Wm.  M.D.  Surg. -Major  A.M.D. 
Brecon 

Stewart.  Wm.  M.D.  37  Southwick  St. 
W. 

Stewart,  Wm.  E.  Esq.  16  Harley  Street, 
1ST. 

Stickland,  Sami.  Esq.  Landport 
Still,  C.  M.D.  Orphir,  Orkney 
Stilwell,  Geo.  Esq.  Epsom 
Stilwell,  Hen.  M.D.  Hillingdon 
Stilwell,  Robt.  R.  M.D.  Beckenham 
Stirling,  David  H.  M.D.  Perth 
Stirling,  Wm.  M.D.  Aberdeen 
Stirling,  W.  B.  Esq.  86  High  St.  White¬ 
chapel,  E. 

Stocker,  Alonzo  H.  M.D.  Peckham,  S  E 
Stocks,  Alf.  W.  Esq.  Crescent,  Salford, 
Manchester 

Stocks,  Frederick,  Esq.  421  Wandsworth 
Road 

Stockwell,  Fred.  M.D.  Woodstock 
Stockwell,  Geo.  T.  Esq.  Dunster 
Stockwell,  Thos.  G.  Esq.  Bath 
Stoker,  R.  N.  Esq.  Surg.  Bengal  Army, 
Rawul  Pindee,  Punjab 
Stoker,  W.  Thornley,  M.D.  Harcourt 
St.  Dublin 

Stokes,  Wm.  M.D.  Merrion  Sq.  North, 
Dublin 


Stolterfoth,  Hen.  M.D.  Chester 
Stolterfoth,  S.  M.D.  Queen’s  Park, 
Chester 

Stone,  Joseph,  M.D.  Up.  Brook  Street, 
Manchester 

Stone,  Robt.  N.  Esq.  Bath 
Stone,  Valentine,  Esq.  Laurencekirk 
Stone,  W.  Domett,  M.D.  19  Oxford 
Ter.  Hyde  Park,  W. 

Storrs,  Robt.  Esq.  Hallgate,  Doncaster 
Story,  J.  B.  M.B.  Lower  Baggot  St. 
Dublin 

Story,  Wm.  Esq.  Linslade,  Leighton 
Buzzard 

Stothard,  Jas.  Esq.  Walker  St.  Hull 
Stott,  T.  S.  Esq.  1  Highgate  Rd.  N.W. 
Stowers,  J.  H.  M.D.  Lower  Tulse  Hill, 
S.E. 

Stowers,  Nowell,  Esq.  125  Kennington 
Park  Rd.  S.E. 

Strachan,  John,  M.D.  Dollar  (resigns) 
Strang,  Christopher,  M.B.  Workington 
Strang,  W.  Douglas,  Esq.  13  Queen 
Adelaide  Rd.  Penge 
Strange,  Arthur,  M.D.  Salop  Asylum, 
Bicton  Heath 

Strange,  W.  Heath,  M.D.  2  Belsize  Ave¬ 
nue,  N.W. 

Strathy,  F.  R.  L.  M.D.  Harborne,  Bir¬ 
mingham 

Strong,  Hen.  J.  M.D.  Croydon 
Strugnell,  Fred.  W.  Esq.  Small-pox 
Hospital,  Highgate  Hill,  N. 

Stuart,  Chas.  M.D.  Hillside,  Chirnside 
Stuart,  John  B.  Esq.  Wigan 
Stubbs,  Hen.  Esq.  Madeley 
Stubbs,  Hen.  Esq.  Liverpool  (dead) 
Sturges,  Octavius,  M.D.  85  Wimpole  St. 

Styrap,  J.  L.K.Q.C.P.  Shrewsbury 
Suffield,  Charles  R.  Esq.  133  Ladywood 
Rd.  Birmingham  (resigns) 

Sullivan,  Peter  A.  Esq.  Carlisle 
Summerhayes,  H.  Esq.  Abington  Abbey, 
Northampton 

Summerhayes,  W.  M.D.  Ealing 
Sutcliff,  Jos.  H.  Esq.  Ripley,  Woking 
Station 

Sutcliffe,  Arthur  E.  Esq.  Stretford  Rd. 

Manchester 
Sutcliffe,  E.  C.  T.  Esq.  Stalybridge, 
Cheshire 

Sutcliffe,  Hen.  Esq.  West  Bromwich 
Sutcliffe,  Wm.  H.  Esq.  Knutsford 
Sutherland,  Arthur,  M.B.  Invergordon 
Sutherland,  Danl.  Esq.  Broughton  PI. 
Edinburgh 

Sutherland,  Henry,  M.D.  6  Richmond 
Ter.  S.W. 

Sutherland,  Jas.  M.D.  Ashton  New  Rd. 
Manchester 

Sutherland,  William,  Esq.  Capheaton, 
North  umberland 

Sutro,  Sigismund,  M.D.  37a  Finsbury 
Sq.  E.C. 

Sutton,  H.  G.  M.B.  9  Finsbury  Square, 
E.C. 

Sutton,  J .  Maule,  M.D.  Oldham 
Sutton,  Fredk.  Esq.  Willingham  by 
Stow 

Sutton,  Wm.  M.D.  Camden  Crescent 
Dover 

Swain,  W.  D.  P.  Esq.  Sedbergh,  York¬ 
shire 

Swain,  Wm.  P.  Esq.  Devonport 
Swales,  Edwd.  Esq.  Sheerness 
Swan  Richard  J.  Esq.  Gosberton, 
Spaldmg 

Swann,  Fred.  B.  Esq.  Weedon,  North¬ 
amptonshire 

Swanton,  Jas.  R.  M.D.  Bantry 
Swanzy,  H.  R.  M.B.  Merrion  Sq.  North, 
Dublin 

Swayne,  J.  G.  M.D.  Pembroke  Road. 
Clifton 

Swayne,  S.  H.  Esq.  Berkeley  Square, 
Bristol 

Sweenie,  W.  F.  M.B.  Newtowncunning- 
ham,  Derry 

Sweeting,  Robt.  B,  Esq.  Basingstoke 
Sweeting,  T.  M.D.  Basingstoke  (dead) 
Sweetman,  R.  J.  Esq.  Surgeon  R.N. 
H.M.S.  Lord  Warden,  Queensferry, 

Swindale,  John,  Esq.  Binfield 
Swindell,  John  J.  Esq.  North  End 
Finchley,  N.  ’ 

Swinden,  Edwd.  Esq.  Wavertree,  Liver¬ 
pool 

Swinson,  G.  Newton,  Esq.  Turvey 
Swinson,  Hen.  Esq.  Stratford  Rd.  Bir¬ 
mingham 


Swinson,  Thomas  S.  Esq.  Mickleton, 
Campden 

Sworder,  Horace,  Esq.  Luton 
Sykes,  Benj.  C.  M.D.  Cleckheaton,  Nor- 
manton 

Sykes,  John,  M.D.  Doncaster 
Sykes,  Ricd.  Ksq.  Drighlmgton,  Leeds 
Sykes,  Wm.  Esq.  Mexborough 
Sylvester,  H.  T.  M.D.  V.C.  7  Bessbo- 
rough  Gardens,  Pimlico,  S.W. 
Sylvester,  Kirwan  F.  Esq.  Trowbridge 
Syme,  Campbell,  Esq.  Bridge  of  Weir 
Syme,  James,  Esq.  Egremont 
Symes,  Edmund  S.  M.D.  Duke  Street, 
Manchester 

Syme3,  Glascott,  M.D.  Kingstown 
Symes,  James,  Esq.  Britonferry 
Symington,  Johnson,  M.B.  Edinburgh 
Symonds,  Charles  P.  Esq.  Ormskirk 
Symons,  Mark  J.  M.B.  Dumfries 
Sympson,  Thomas,  Esq.  Lincoln 


Taaffe,  Rickard  P.  B.  M.D.  Old  Steine, 
Brighton 

Tacey,  Dalton,  Esq.  Doncaster 
Tacey,  William  C.  Esq.  North  Parade, 
Bradford 

Taggart,  William  J.  M.D.  Antrim 
Tait,  Edward  W.  Esq.  10  Highbury 
Park,  N. 

Tait,  Geo.  W.  Esq,  Knowle,  Birmingham 
Tait,  Lawson,  Esq.  Great  Charles  St. 
Birmingham 

Talbot,  J.  B.  Esq.  Kingston,  Jamaica 
Talbott,  Augustus  D.  M.  Esq.  Park  St. 
Bristol 

Tampliu,  Charles  H.  Esq.  52  Maddox 
Street,  W. 

Tanner,  John,  M.D.  118  Newington 
Causeway,  S.E. 

Tanner,  Richard  C.  Esq.  Kempsey 
Taplin,  Benjamin  J.  Esq.  Binbrooke 
Tapson,  Alfred  J.  M.B.  36  Gloucester 
Gardens,  W. 

Tapson,  John.  M.D.  St.  German’s  Place, 
Blackheath 

Tapson,  Joseph  Alfred,  Esq.  High  St. 
Clapham,  S.W. 

Tarrant,  Thomas,  Esq.  Surgeon-Major 
A.M.D.  King  William’s  Town 
Tarzewell,  J.  Esq.  Sturminster  Newton 
Tate,  William  B.  M.D.  Nottingham 
Tatham,  John,  M.D.  1  Wilton  Place, 
Knightsbridge,  S.W. 

Tatham,  Robert  G.  Esq.  1  Mountague 
Place,  Poplar,  E. 

Tay,  Waren,  Esq.  4  Finsbury  Sq.  E.C. 
Taylor,  George  C.  M.D.  Trowbridge 
Tayler,  Wm.  H.  M.D.  Anerley 
Taylor,  Algernon,  Esq.  BroomhaR  St. 
Sheffield 

Taylor,  Arthur,  Esq.  Corfe,  Taunton 
Taylor,  Alfred  C.  M.D.  Nottingham 
Taylor,  Arthur  N.  Esq.  Bovey  Tracey 
Taylor,  Charles,  Esq.  Pine  House,  Cam¬ 
berwell,  S.E. 

Taylor,  Christian  H.  Esq.  Manor  Row, 
Bradford 

Taylor,  C.  Bell,  M.D.  Nottingham 
Taylor,  Frederick,  M.D.  15  St.  Thomas’s 
Street,  S.E. 

Taylor,  George,  Esq.  Mattishall,  near 
East  Dereham 
Taylor,  George,  M.D.  Derby 
Taylor,  G.  Stamp,  Esq.  Meadow  Lane, 
Leeds 

Taylor,  G.  Stopford,  Esq.  Eyre  Street, 
Sheffield 

Taylor,  Henry  S.  Esq.  Guildford 
Taylor,  Herbert  O.  M.B.  Nottingham 
Taylor,  James,  Esq.  Newgate  Street, 
Chester 

Taylor,  James,  Esq.  Ashley  Rd.  Bristol 
Taylor,  James,  Esq.  Tandragee 
Taylor,  James  M.  Esq.  Surgeon-Major 
A.M.D. 

Taylor,  James  Mare,  Esq.  Burslem 
Taylor,  John,  M.D.  139  Queen’s  Road, 
Bayswater,  W. 

Taylor,  John,  Esq.  Ticehurst,  Hawk- 
hurst 

Taylor,  John  Stopford,  M.D.  Arffield  Rd. 
Liverpool 

Taylor,  John  Wm.  M.D.  Camp  Hill,  Bir 
mingham 

Taylor,  John  Wm.  M.D.  Scarborough 
Taylor,  John  Wm.  M.B.  Gateshead 
Taylor,  Joseph,  Esq.  Hathersage,  Shef 
field 

Taylor,  Jos.  O.  Esq.  Chelmsford 
Taylor,  Moses,  Esq.  Cannock 
Taylor,  Michael  W.  M.D.  Penrith 


Taylor,  R.  Hibbert,  M.D.  Percy  Strei 
Liverpool 

Taylor,  Thos.  Esq.  Methley,  Leeds 
Taylor,  Thos.  Esq.  Sutton  Coldfield 
Taylor,  Thos.  Esq.  Booking 
Taylor,  Thos.  H.  Esq.  Thombury 
Taylor,  Wm.  M.D.  York  PI.  Edinburj 
Taylor,  Wm.  Esq.  Downpatrick 
Taylor,  Wm.  M.D.  Crockherbtow 
Cardiff 

Taylor,  Wm.  Esq.  Scarborough 
Teale,  J.  W.  Esq.  Scarborough 
Teale,  Thos.  P.  Esq.  Park  Row,  Leed 
Teasdale.  Wm.  Esq.  Easingwold 
Teevan,  Wm.  F.  Esq.  10  Portman  S' 
W. 

Tegart,  Edwd. Esq.  49  Jermyn  St.  S.M 
Temple,  Wm.  M.B.  V.C.  Surgeon-Maj( 
A.M.D.  Umballa 

Tench,  E.  B.  Esq.  Wickham  Market 
Tenison,  E  ,T.  Ryan,  M.D.  R.N.  9  Keit 
Terrace,  Shepherd’s  Bush,  W. 
Terry,  Chas.  Esq.  Newport  Pagnell 
Terry,  Geo.  Esq.  Mells,  near  Frome 
Terry,  Hen.  Esq.  Northampton 
Terry,  John,  Esq.  Bailbrook  Hous 
Bath 

Terry,  John  Jenkin,  Esq.  Wittershan 
Ashford 

Terry,  J.  Nettleton,  Esq.  Bradford 
Terry,  Septimus,  Esq.  R.N.  China-  < 
Terry,  Wm.  F.  Esq.  Tiverton 
Thatcher,  L.  H.  Esq.  13  Albany  Street 
.  Edinburgh  (dead) 

Thetford,  W.  W.  Esq.  Strangford,  cc 
Down 

Thimbleby,  J.  Esq.  Spilsby 
Thin,  G.  M.D.  22  Queen  Anne  St.  W. 
Thom,  Alex.  Esq.  Crieff 
Thom,  Alex.  Esq.  Brampton 
Thom,  Jas.  T.  M.D.  Stonehaven 
Thomas,  Abraham  G.  M.B.  Newport 
Monmouthshire 

Thomas,  David,  M.D.  Ystalyfera 

Swansea 

Thomas,  D.  Howell,  Esq.  Swansea 
Thomas,  David  P.  Esq.  Market  Bos 
worth 

Thomas,  Edmund  F.  Esq.  Shepperton 
Thomas,  Frederic  J.  Esq.  Swaffham 
Thomas,  Geo.  D.  P.  Esq.  22  St.  Mary’i 
Terrace,  Paddington,  W. 

Thomas,  Henry,  Esq.  Leary  Greave 
Sheffield 

Thomas,  Hugh  Owen,  Esq.  Nolson  St 
Liverpool 

Thomas,  Hugh  W.  Esq.  Icknield  Street 
East,  Birmingham 

Thomas,  Jabez,  Esq.  Ty  Cerrig,  Swan¬ 
sea 

Thomas,  John  H.  M.D.  Merthyr  Tydfil 
Thomas,  John  H.  Esq.  Wellingborough 
Thomas,  J.  Lewis,  M.D.  Anglesea  PL 
Southampton 

Thomas,  JohnL.  Esq.  St.  Clears  (dead) 
Thomas,  Llewelyn,  M.D.  15  Weymouth 
Street,  W. 

Thomas,  Moses,  M  D.  Royal  Infirmary, 
Glasgow 

Thomas,  Oliver  D.  Esq.  Pontypool 
Thomas,  Owen.  R.  Esq.  Belmont, 
Twickenham 

Thomas,  Richd.  H.  Esq.  Ibstock,  Ash. 
by-de-la-Zouch 

Thomas,  Robert,  Esq.  Rawdon,  Leeds 
Thomas,  R.  W.  Esq.  Keynsham 
Thomas,  Wm.  M.B.  Bristol  Read,  Bir¬ 
mingham 

Thomas,  W.  Robert,  M.D.  Norfolk  St. 
Sheffield 

Thomason,  W.  J.'M.D.  Southsea 
Thomason.  W.  J.  M.D.  Staff-Surg.  R.N. 

care  of  Messrs.  Hildreth  &  Ommaney 
Thompson,  Alf.  B.  Esq.  18  Sergeants’ 
Inn,  E.C. 

Thompson,  Chas.  Robert,  Esq.  Wester- 
ham,  Edenbridge 

Thompson,  David,  Esq.  Feeny,  London¬ 
derry 

Thompson,  David,  Esq.  Launceston 
lhompson,  Ebenezer  M.  Esq.  Billing- 
hay,  Sleaford 

Thompson,  Edward  C.  M.B.  Infirmary, 
Omagh 

Thompson,  E.  Symes,  M.D.  3  Upper 
George  Street,  W. 

Thompson,  Edward  T.  Esq.  Woolston, 
Coventry 

Thompson,  Francis  H.  Esq.  Gilfach- 
Goch,  Llantrisant 

Thompson,  Geo.  Esq.  Asylum,  Staple- 
ton,  Bristol 
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ompson,  Geo.  AV.  Esq.  Doochary, 
•’intown,  Stranorlar 
ompson,  H.  Esq.  Holywell  Street, 
Oxford 

otnpson,  Sir  H.  35  Wimpole  St.  AV. 
ompson.  Hy.  Esq.  Bond  Street,  Hull 
ompson,  Henry  G.  M.D.  Croydon 
ompson,  Herbert,  Esq.  Sevenoaks 
ompson,  Jas.  M.D.  Leamington 
ompson,  John,  M.D.  70  Oakley  Sq. 
N.W. 

lompson,  John,  M.D.  Bideford 
lompson,  J.  Ashburton,  M.D.  207 
Caledonian  Road,  N. 
tompson,  Joseph,  Esq.  Oxford  St. 
Nottingham 

lompson,  Reginald  E.  M.D.  9  Cranley 
Place,  S.  Kensington 
lompson,  Robt.  Esq.  Brandon 
lompson,  Wesley  H.  Esq.  Cradley 
Heath,  Brierley  Hill 
aompson,  Wm.  Esq.  Todmorden 
aompson,  W.  Witmann,  Esq.  Bognor 
nomson,  Alex.  M.D.  Dumfries 
aomson,  Alex.  T.  Esq.  Oldham 
homson,  Allen,  M.D.  LL.D.  P.R.S. 

66  Palace  Gardens  Ten-ace,  W. 
homson,  David,  M.D.  Market  Hill, 
Luton 

homson,  Edwd.  AV.  Esq.  Sheffield 
homson,  Geo.  M.D.  Oldham 
homson,  Geo.  L.  M.D.  East  Woodbury, 
Newbury 

homson,  Geo.  W.  M.D.  Haywood  by 
Carnwath 

homson,  George  W.  M.D.  Northville, 
Hawick 

homson,  H.  Esq.  Bangor,  co.  Down 
homson,  Hugh,  M.D.  Renfrew  Street, 
Glasgow 

homson,  H.  A.  R.  Esq.  Mogador, 
Morocco 

homson,  James  S.  Esq.  Belmont,  Dal¬ 
keith 

‘homson,  John,  Esq.  Kingswinford 
'homson,  John,  M.D.  Queen  Terrace, 

Ayr 

homson,  J.  A.  Mulville,  Esq.  Newport, 
Salop 

'homson,  John  B.  Esq.  Ramsgate 
homson,  John  R.  M.D.  Bourne¬ 
mouth 

homson,  Spencer,  M.D.  Ashton,  Tor- 
quay 

'homson,  Thos.Esq.  Inveresk,  Mussel¬ 
burgh 

'homson,  Wm.  M.D.  34  Harcourt  St. 
Dublin 

’homson,  Wm.  M.D.  Peterborough 
'homson,  A\Tm.  Esq.  Wrentbury,  Nant- 

whh 

'homson,  Wm.  Esq.  Yarra,  Victoria, 
Australia 

’homson,  Wm.  M.D.  Algiers 
'homson,  W.  A.  IT.  Esq.  Wembly, 
Sudbury 

Thomson,  W.  C.  M.D.  Partick,  Glas¬ 
gow  (dead) 

'horburn,  John,  M.D.  333  Brighton  PL 
Manchester 

’horburn,  Robt.  M.B.  Longton 
I'hom,  Wm.  Esq.  87  Harrow  Road,  AV. 
’homhill,  John,  Esq.  Bulman  Village, 
Newcastle-on-Tyne 
rhome,  Frederic,  Esq.  Waterloo  PI. 

1  Leamington 

rhome,  G.  Leworthy,  M.D.  Swanage 
rhorne-Thome,  R.  M.B.  45  Inverness 
Terrace  W. 

rhornton’  Win.  H.  M.D.  Scarborough 
Thornton,  AVm.  H.  Esq.  Margate 
Thornton,  Wm.  Pugin,  Esq.  42  Devon¬ 
shire  Street,  W. 

Thorold,  Ellis  F.  M.D.  Plymouth 
Thorowgood,  Jno.  C.  M.D.  61  AVelbeck 
Street,  AV. 

Thorp,  Brook,  Esq.  Holmfirth 
Thorp,  Chas.  W.  Esq.  Dobroyd,  Tod¬ 
morden 

Thorp,  Disney  L.  M.D.  Suffolk  Lawn, 
Cheltenham 

Thorp,  Henry  J.  Esq.  29  Southwark 
i  Bridge  Road,  S.E. 

Thorp,  R.  C.  M.B.  Surg.-Maj.  Bombay 
Army,  Bombay 

Thorpe,  G.  E.  K.  Esq.  Glossop  Road, 
Sheffield 

Thursfield,  T.  Greville,  M.D.  Barrow, 
Broseley  ,  m 

Thursfield,  T.  Wm.  M.D.  York  Ten-ace, 
Leamington 

Thursfield,  AVm.  M.D.  Bridgnorth 


Thursfield,  AV.  N.  M.D.  Shrewsbury 
Thurstan,  E.  P.  M.B.  Ore,  Hastings 
Thurston,  Edw-ard  AVhitfield,  Esq.  Ash¬ 
ford 

Thyne,  Thos.  M.D.  140  Minories,  E. 
Tibbits,  Edwd.  T.  M.D.  Bradford 
Tibbits,  Herbert,  M.R.C.P.Ed.  Bur- 
field  House,  Highgate,  N. 

Tibbits,  John,  M.D.  Warwick 
Tibbits,  R.  AV.  M.B.  1  Pembroke  Road, 
Clifton,  Bristol  (dead) 

Ticehurst,  Augustus  R.  Esq.  St.  Leo- 

nar(l»S 

Ticehurst,  C.  S.  Esq.  Bedford  Place, 
Tunbridge  AVells 

Tickler,  R,  P.  Esq.  Ow-ston,  Bawdry 
Tidy,  C.  M.  M.B.  48  Queen  Anne  St. 
AV. 

Tiffen,  Robt.  M.D.  Wigton 
Tilley,  Sami.  Esq.  86  Manor  Road, New 

Tilt,  Edwd.  J.  M.D.  27  Seymour  St.  AV. 
Tilton,  Rowland,  Esq.  Stonehouse 
Timmins,  John  A.  J.  M.D.  Carmarthen 
Timms,  Godwin  AV.  M.D.  9  AVimpole 
Street,  AV. 

Tinley,  Thomas,  Esq.  32  Flower  Gate, 
Whitby 

Tireman,  Henry,  Esq.  Howden 
Tizard,  Hen.  M.D.  Weymouth 
Tobin,  W.  Esq.  Surg. -Major  A.M.D. 

Linenhall  Barracks,  Dublin 
Todd,  Jas.  Esq.  Killin,  Crieff 
Todd,  John,  Esq.  Mile  End  Road,  E. 
Todd,  Mark  S.  Esq.  Bungay 
Todd,  AVm.  J.  Esq.  North  Petherton, 
Bridgwater 

Toller,  Ebsnezer,  Esq.  Asylum,  Glou¬ 
cester 

Tomkins,  Arthur  W.  M.D.  Newbold 
Terrace,  Leamington 
Tomkins,  Chas.  P.  Esq.  Beddington, 
Croydon 

Tomkins,  Henry,  M.D.  Newton  Heath, 
Manchester 

Tomkyns,  AV.  Fancourt,  Esq.  AValford 
Lodge,  Richmond 

Tomlin,  Robert  F.  Esq.  Heaton  Norris, 
near  Stockport 
Tomlins,  James,  Esq. 

Tomlinson,  Daniel  AV.  Esq.  Oundle 
Tomlinson.  E.  D.  Esq.  Surg. -Major 
A.M.D.  Malta 

Tomlinson,  John  T.  Esq.  Crescent,  Sal¬ 
ford 

Tompsett,  James,  Esq.  Spanish  Town, 
Jamaica 

Tonge,  Morris,  M.D.  Harrow 
Tordoff,  H.  Esq.  Bradford 
Torney,  Richard,  Esq.  Elliss  Quay, 
Dublin 

Torrance,  Robt.  Esq.  Regent  Terrace, 
Newcastle-on-Tyne 
Torrop,  J.  S.  M.D.  Heywood,  Manches¬ 
ter 

Tosswill,  Louis  H.  M.B.  Exeter 
Totherick,  J.  Y.  M.D.  AVolverhampton 
Touch,  Edwd.  M.D.  Inverary 
Toulmin,  Francis,  Esq.  Upper  Clapton, 
E 

Toulmin,  Frederick  J.  Esq.  36  Thurloe 
Square,  S.W. 

Townsend,  Charles  P.  G.  Esq.  Borough 
Asylum,  Birmingham 
Townsend,  Edwd.  R.  M.D.  Cork 
Townsend,  Richd.H.M.B.  Queenstown 
Townsend,  S.  C.  Esq.  Surgeon-Major 
Bengal  Army,  Simla 
Townsend,  Wm.  C.  M.D.  South  Wall, 
Cork 

Townson,  Benjamin,  Esq.  Shaw  Street, 
Liverpool 

Tracy,  Samuel  J.  Esq.  69  Ladbroke 
Grove,  AV. 

Trail,  Alex.  F.  M.B.  Tyldesley,  Man- 
Chester 

Trail,  Geo.  S.  M.B.  Strichan 
Trail,  J.  W.  H.  M.B.  University,  Aber¬ 
deen 

Traill,  John,  Esq.  Arbroath 
Travers,  R.  Boyle,  Esq.  Rostellan 
Travers,  Wm.  Esq.  2  Phillimore  Gar¬ 
dens,  AV. 

Tredinnick,  Ernest,  Esq.  Old  Staf¬ 
ford,  Craven  Arms 

Treharne,  Jno.  M.B.  Windhill,  Shipley, 
Leeds 

Treharne,  J.  LI.  Esq.  Roath,  Cardiff 
Trend,  H.  G.  Esq.  104  Petherton  Rd.  N. 
Trend,  Theophilus  AV.  Esq.  Southamp¬ 
ton 

T  rent,  Thos.  Esq.  Lower  Tooting 


Trestrail,  H.  E.  Esq.  6  Trinity  Terrace, 
Aldershot 

Treutler,  Wm.  J.  M.B.  Fletching,  Uck- 
field 

Treves,  W.  Knight,  Esq.  Margate 
Trewhella,  H.  T.  E.  M.D.  Berners  St. 

AV. 

Trezise,  Wm.  R.  Esq.  Marazion 
Trimmer,  Francis,  Esq.  Forest  Gate, 
Essex 

Tripe,  John  AV.  M.D.  232  Richmond 
Road,  Hackney,  E. 

Trollope,  Thos.  M.D.  St.  Leonard’s 
Trotter,  Cha3.  J.  Esq.  Holmfirth,  Hud¬ 
dersfield 

Trouncer,  John  H.  AI  D.  Surbiton 
Troup,  Francis,  AI.D.  Auchtermuchty, 
Ladybank 

Trousdale,  William  M.  Esq.  Harro¬ 
gate 

Truell,  H.  P.  AI.B.  Clonmannon,  AVick- 
low 

Truman,  Edwin,  Esq.  23  Old  Burlington 
Street,  AV. 

Tuck,  Buckmaster  J.  Esq.  Seaford 
Tucker,  T.  J.  Esq.  Surg. -Major  A.M.D. 
Gosport 

Tuckwell,  Hen.  Al.  AI.D.  Oxford 
Tufnell,  T.  Joliffe,  Esq.  Lower  Alount 
Street,  Dublin 

Tuke,  Daniel  H.  AI.D.  5  Charlotte  St. 

Bedford  Square,  AV.C. 

Tuke,  J.  Batty,  M.D.  Charlotte  Street, 
Edinburgh 

Tuke,  T.  Harrington,  AI.D.  37  Albe¬ 
marle  Street,  AV. 

Tnlloch,  David,  AI.B.  Helmsdale 
Tunley,  Jno.  Esq.  Burton-on-Trent 
Tunstall,  Jas.  ALD.  Bath  (resigns) 
Tunstall,  A.  C.  M.B.  Carlton  Hill, 
Leeds 

Turnbull,  Geo.  AV.  M.D.  Exmouth 
Turnbull,  Jas.  M.  M.D.  Liverpool 
Turnbull,  J.  Rutherford,  Esq.  Castle 
Terrace,  Edinburgh 
Turnbull,  Alatthew  J.  AI.D.  Coldstream 
Turnbull,  Alungo  B.  M.D.  Cambuslang 
Turnbull,  P.  S.  M.D.  Surgeon-Major 
Bombay  Army,  Poona,  Bombay 
Turnbull,  Thos.  J.  Esq.  North  Shields 
Turnell,  Arthur  P.  Esq.  Higham  Ferrers 
Turner,  Arthur  N.  Esq.  Penge,  S.E. 
Turner,  Augustus  F.  Esq.  Surg.-AIajor 
A.M.D.  AVoolston,  Southampton 
Turner,  E.  Esq.  Audnam,  Staffordshire 
Turner,  Francis  C.  M.D.  15  Finsbury 
Square,  E.C. 

Turner,  Geo.  Esq.  St.  Anne’s  Grove  Rd. 
Southsea 

Turner,  Geo.  M.D.  Stockport 
Turner,  Geo.  Esq.  9  Sussex  Gardens, 
Hyde  Park,  AV. 

Turner,  G.  E.  AA'aine,  Esq.  Warrington 
Road,  Stockport 

Turner,  Henry  G.  Esq.  Holmwood, 
Bournemouth 

Turner,  Herod,  Esq.  Rochdale 
Turner,  Horace,  Esq.  Norwich 
Turner,  H.  Esq.  Belgrave  St.  Glasgow 
Turner,  Jas.  S.  Esq.  12  George  Street, 
Hanover  Square,  W. 

Turner,  John  Sidney,  Esq.  Stanton 
House,  Anerley  Road,  S.E. 

Turner,  Richd.  Esq.  Lewes 
Turner,  Robt.  AI.D.  Keith 
Turner,  Thos.  Esq.  St.  Owen’s  Street, 
Hereford 

Turner,  AVm.  Esq.  56  Upper  Portland 
Street,  Southport 
Turner,  W.  F.  J.  Esq.  Ryde 
Tumour,  Arthur  E.  AI.D.  Denbigh 
Tumour,  H.  E.  AI.D.  Alarket  Rasen 
Turton,  Francis  A.  Esq.  Surgeon-Major 
A.M.D.  Meerut,  India 
Tuthill,  Phineas  B.  AI.D.  Surg.  A.AI.D. 
Bombay 

Tuxford,  Jas.  E.  Esq.  Boston 
Tweed,  John  J.  Esq.  14  Upper  Brook 
Street,  AV. 

Tweedie,  A.  AI.D.  F.R.S.  Bute  Lodge, 
Twickenham 

Tweedy,  H.  J.  AI.D.  Rutland  Square  E. 
Dublin 

Tweedy,  John,  Esq.  IS  Harley  St.  W. 
Twiss,  Robt.  Esq.  Killarney 
Twort,  Wm.  H.  Esq.  Camberley,  Hants. 
Twyford,  E.  P.  M.D.  St.  Helen’s 
Tyacke,  Nicholas,  M.D.  Chichester 
Tylecote,  E.  T.  M.D.  Great  Haywood, 
'  Staffordshire 

Tylecote,  J.  H.  M.D.  Sandon,  Stone 
Tyley,  Richd.  P.  M.D.  AVedmore 


Tyndall,  J.  Esq.  Surgeon  R.N.  H.AI.’s 
Hospital,  Port  Royal,  Jamaica 
Tyner,  George  St.  G.  Esq.  Asylum, 
Downpatrick 

Tyrer,  Robt.  Esq.  Rainhill 
Tyson,  Wm.  J.  Esq.  Folkestone 
Tyte,  Edwd.  0.  M.D.  Twickenham 
Tytler,  Peter,  M.D.  Cheetham  Hill  Rd. 
Manchester 


Ubsdell,  Hen.  Esq.  Buckfastleigh 
Umpleby,  Henry,  AI.D.  Bedale 
Underhay,  S.  F.  Esq.  Gussage  All 
Saints 

Underhill,  Arthurs.  M.D.  Great  Bridge, 
Tipton 

Underhill,  C.  E.  M.D.  Coates  Crescent, 
Edinburgh 

Underhill,  Francis  W.  Esq.  Aloseley 
Road,  Birmingham 

Underhill,  Thos.  M.D.  West  Bromwich 
Underhill,  W.  L.  Esq.  Tipton  Green, 
Staffordshire 

Underwood,  John,  M.D.  Hastings 
Underwood,  T.  F.  K.  Esq.  11  Bedford 
Square,  AV.C. 

Unthank,  Robt.  E.  Esq.  AppletonWiskO 
Unwin,  Jno.  B.  Esq.  AVigan 
Upton,  Herbert  C.  Esq.  Albany  Villas, 
West  Brighton 
Upton,  Thos.  Esq.  Tadcaster 
Ure,  Jno.  AI.D.  Blackheath  (resigns) 
Urquhart,  A.  J.  M.B.  Kirkcudbright 
Urquhart,  John,  M.D.  Union  Street, 
Aberdeen 

Utting,  John,  Esq.  Castleton,  Derby¬ 
shire 


Vachell,  Chas.  T.  M.D.  Crockherbtown, 
Cardiff 

Vachell,  Edward  S.  Esq.  Cymer 
Vacher,  Francis,  Esq.  Hamilton  Sq. 
Birkenhead 

Vale,  Jas.  T.  Esq.  Bell  Court,  Bideford 
Valentine,  Rev.  C.  S.  Jeypore,  Raj- 
pootana 

Vallanee,  T.  J.  AI.D.  Stratford,  E. 

Van  Derveer,  Albert,  M.D.  New  York 
Van  Waterschoodt,  C.  M.D.  High  St. 
Deptford 

Vance,  James,  Esq.  Rathdrum,  co. 
Wicklow 

Vance,  Wm.  J.  Esq.  Henley  Terrace, 
Woolwich 

Vardy,  Joshua  L.  Esq.  Commercial  Rd. 
Southsea 

Ararenne,  E.  G.  Esq.  Kelvedon  (re¬ 
signs) 

Vasey,  Chas.  Esq.  5  Cavendish  PI.  AV. 
Vasey,  Charles  Lyon,  Esq.  Surg.  R.N. 

H.M.S.  Kart,  China 
Vass,  Jas.  M.D.  Tain 
Araughan,  W.  E.  W.  Esq.  Crewe 
Vawdrey,  T.  G.  Esq.  Handsworth 
Veale,  Henry  R.  M.D.  Surgeon-Major 
A.AI.D.  Old  Brompton 
Veale,  Richd.  S.  AI.D.  Harrogate 
Veasey,  Hen.  Esq.  AVoburn 
Venning,  Edgcombe,  Esq.  87  Sloane  St. 
S.W. 

Verdon,  Michael  J.  Esq.  37  Craven  St. 
AV.C. 

Verity,  Abraham  J.  Esq.  Bridgend 
Verley,  Reginald  L.  M.R.C.P.Ed. 
Kingston,  Jamaica 

Verrall,  Thomas  J.  Esq.  Bedford  PI. 
Brighton 

Vesey,  A.  B.  Esq.  Magherafelt 
Vesey,  Thomas  A.  M.B.  Rosstrevor 
Vickery,  Geo.  AI.D.  Kinsale,  co.  Cork 
Vigurs,  0.  R.  C.  Newlyn  East 
Vincent,  Jas.  AI.D.  East  Dereham 
Vinen,  E.  Hart,  M.D.  17  Chepstow  Vil¬ 
las,  Bayswater,  W. 

Vines,  Chas.  Esq.  Reading  (resigns) 
Vines,  H.  J.  Kendrick,  Esq.  Little- 
hampton 

Vinrace,  John,  M.D.  Hockley,  Birming¬ 
ham  „  .  - 

Vintras,  Achille,  M.D.  141  Regent  St. 
W. 

Vise,  W.  Foster,  Esq.  11  Finsbury  Sq. 
E  C 

Vores",  Wm.  M.D.  Great  Yarmouth 
Vose,  Jas.  R.  AV.  M.D.  Liverpool  (dead) 

Wacher,  Frank,  Esq.  Canterbury 
AVadd,  Fredk.  J.  M.B.  Hill  Rise,  Rich¬ 
mond 

Waddell,  John  C.  M.D.  Norwich 
Waddington,  Isaac,  M.D.  Bradford 
Waddy,  Henry  E.  Esq.  Gloucester 
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Wade,  Richard  C.  Esq.  Mobs  Lane  West, 
Manchester 

Wade,  Seaton,  Esq.  Fleet-Surg.  R.N. 

Roy.  Victoria  Yard,  Deptford  (resigns) 
Wade,  Willoughby  F.  M.B.  Temple 
Row,  Birmingham 

Waggett,  John,  M.D.  4  Stanley  Terrace, 
Kensington  Park,  W. 

Waghorn,  Fred.  M.D.  Surgeon  A.M.D. 
Aldershot 

Wagstaffe,  W.  W.  Esq,  2  Palace  Road, 
S.E. 

Wahltueh,  Adolph,  M.D.  Oxford  Road, 
Manchester 

Waite,  Charles  D.  M.B.  3  Old  Burling¬ 
ton  Street,  W. 

Wakefield,  T.  M.B.  37  Nottingham 
Place,  W. 

Walby,  Thomas,  Esq.  82  Old  Hall  St. 
Liverpool 

Waldo,  Henry,  M.D.  White  Ladies’  Rd. 
Clifton 

Wales,  G.  F.  M.D.  Belfast 
Wales,  John,  Esq.  Surg.-Major  A.M.D. 
Southsea 

Wales,  John  F.  M.D.  Workhouse  In¬ 
firmary,  Leeds 

Wales,  T.  Carneys,  Esq.  Downham 
Market 

Walford,  T.  L.  Esq.  Reading 
Walford,  Edward,  Esq.  Ramsgate 
Walker,  Alex.  M.D.  Newton  Heath, 
Manchester 

W alker,  Alfred,  M.D.  Hertford 
Walker,  Allan,  M.B.  Seaton  Burn, 
N  orthumberl&nd 

Walker,  Archd.  Dunbar,  M.D.  56  Lad- 
broke  Grove  Road,  W. 

Walker,  Bernard,  Esq.  Masbro’ 

Waller,  C.  Beaumont,  Esq.  Sydenham, 
^S.E.  (resigned) 

Walker,  George,  M.D.  Hamilton  Sq. 
Birkenhead 

Walker,  George  C.  M.D.  Stanley  Road, 
Bootle 

Walker,  G.  Edward,  Esq.  Rodney  St. 
Liverpool 

Walker,  H.  B.  Esq.  Kidderminster 
Walker,  J.  Esq.  Sheffield  • 

Walker,  James  F.  Esq.  Swallowfield 
Walker,  James  R.  Esq.  Corwen 
Walker,  John,  M.B.  Boston  St.  Hulme, 
Manchester 

W’alker,  John,  M.D.  Surgeon  A.M.D. 
Malta 

Walker,  John  B.  M.D.  Golcar,  Hudders¬ 
field 

Walker,  John  H.  Esq.  Pickering,  near 
York 

Walker,  John  R.  Esq.  22  Portsdown  Rd. 

Maida  Vale,  W. 

Walker,  John  S.  M.D.  Hanley 
Walker,  John  West,  M.B.  Spilsby 
Walker,  Joseph,  M.D.  22  Grosvenor  St. 

Walker,  Josiah  W.  Peckham  Rye 
Walker,  R.  Esq.  I’artick,  Glasgow 
Walker, Robt.  M.D.  Budleigh  Salterton 
Walker,  Robert,  Esq.  Carlisle 
Walker,  Robert,  M.D.  Woolcr,  near  Aln¬ 
wick 

Walker,  S.E. Esq.  Potton,  Beds  (resigns) 
Walker,  Tkos.  M.D.  Westgate,  Peter¬ 
borough 

Walker,  Thomas,  Esq.  Wakefield 
Walker,  T.  Alfred,  Esq.  Upper  Gornal, 
Staffordshire 

Walker,  Thomas  H.  Esq.  Stapleton, 
Carlisle 

Walker,  Thos.  J.  M.D.  Peterborough 
Walker,  T.  Shadford,  Esq.  Rodney  St. 
Liverpool 

Walker,  Wm.  H.  Esq.  Bugbroobo 
Walker,  William  H.  Esq.  Aldborough, 
Darlington 

Wall,  A.  B.  Esq.  78  Bishop’s  Road, 
Bayswater,  W. 

Wallace,  Abraham,  M.D.  Newton  Place, 
Glasgow 

Wallace,  Andrew,  M  D.  Turriff 
Wallace,  Frederick,  Esq.  213  Hackney 
Road,  E. 

Wallace,  John,  M.D.  Canning  Street, 
Liverpool 

Wallace,  John,  M.D.  Surg.-Maj.  A.M.D. 
H.M.  12th  Regiment,  Umballah,  Ben¬ 
gal 

Wallace,  James,  M.D.  Greenock 
Wallace,  Richard  U.  M.B.  Amhurst  Rd. 
Hackney,  E. 

Wallace,  S.  M.D.  Cardiff  (dead) 

Wallace,  Thomas,  M.D.  Cardiff 


Wallis,  Albert,  Esq.  Brentwood 
Wallis,  Albert  J.  Esq.  Totnes 
Wallis,  Albert  W.  Esq.  Brentwood 
Wallis,  Edward  D.  Esq.  Leiston 
Wallis,  Frederic,  Esq.  Bexhil!,  Hastings 
Wallis,  George,  Esq.  Cambridge 
Wallis,  John  A.  M.B.  Asylum,  Hull 
Wallis,  Wm.  Esq.  Hartfield,  Tunbridge 
Wells 

Walls,  Wm.  Esq.  Oak  St.  Manchester 
Walmsley,  Francis  H.  Esq.  Higher 
Broughton,  Manchester 
Walsh,  John,  Esq.  Stonyhurst  College, 
Blackburn 

Walsh,  Michael,  M.D.  Galway 
Walsh,  Patrick  Chas.  Esq.  Ballymore 
Walsh,  Patrick  Lynch,  M.D.  Buttevant 
Walsh,  Thos.  Esq.  Surg.-Maj.  A.M.D. 

llawul  Pindee,  Bengal 
Walsham,  W.  J.  M.B.  27  Weymouth  St. 
W. 

Walshe,  Walter  H.  M.D.  37  Queen  Anne 

Street,  W. 

Walter,  Clement  C.  Esq.  Dover 
Walter,  Wm.  M.B.  St.  Mary’s  Hospital, 
Manchester 

Walter,  Walter  W.  Esq.  Stoke-under- 
Ham,  Ilminster 

Walters,  Charles  A.  Cheltenham 
Waiters,  James  H.  Esq.  Faringdon 
Walter’s,  John,  M.B.  Reigate 
Walton,  Haynes,  Esq.  1  Brook  St.  W. 
Wane,  Daniel,  M.D.  20  Grafton  Street, 
Bond  Street,  W. 

Wannan,  W.  A.  Esq.  Arbroath 
Warburton,  Charles  W.  Esq.  Hunster- 
son,  Nantwich 

Warburton,  Edwd.  Esq.  Pateley  Bridge 
Warburton,  Jas.  P.  Esc;.  Betley,  Crewe 
Warburton,  Joseph  W.  Esq.  Prince’s 
Road,  Liverpool 

Ward,  E.  C.  R.  Esq.  Surgeon  A.M.D. 
Limerick 

Wa  d,  Frederick  H.  Esq.  Surrey  Asy¬ 
lum,  Tooting 

Ward,  Heury,  Esq.  All  Saints’  Green, 
Norwich 

Ward,  Henry  D.  M.D.  Blyth 
Ward,  John,  M.D.  Armaside 
Ward,  John  B.  M.D.  Warneford  Asy¬ 
lum,  Oxford 

Ward,  John  Dixon,  M.D.  Oxford  Street, 
Manchester 

Ward,  John  L.  W.  Esq.  Thomas  Town, 
Merthyr 

Ward,  Joseph,  Esq.  Sparkbrook,  Bir¬ 
mingham 

Ward,  Martindale  C.  M.D.  Saltburn, 
Twickenham  Common 
Ward,  Thomas,  Esq.  Marland  Place, 
Southampton 

Ward,  Thomas  M.  Esq.  Exmouth 
Wa1  d,  Walter  A.  Esq.  Richmond,  Sur- 

roy 

Ward,  W.  Simpson,  Esq.  Wortley, 

Leeds 

Warden,  John  R.  M.D.  Tunbridge  Wells 
Warden,  C.  M.D.-  Temple  Street,  Bir¬ 
mingham 

Ware,  John,  Esq.  Clifton,  Bristol 
Warn,  Reuben  T.  Esq.  37  Highgate  Rd. 
N.W. 

Warner,  Francis,  M.D.  London  Hospi¬ 
tal,  E.  1 

Warren,  Frederick  W.  Esq.  Barnstaple 
Warren,  Samuel  H.  Esq.  Tutbury 
Warren,  Thomas,  Esq.  Prince’s  Ris- 
borough 

Warren;  Wm.  Esq.  Hospital  Ingles, 
^Barcelona 

Warrington,  Francis  W.  M.D.  Cono-le- 
ton 

Wartenberg,  V.  A.  Esq.  Blackpool 
Warwick,  Richard  A.  M.D.  Hill  Rise 
Richmond 

Wash  bourn,  B.  M.D.  Gloucester 
Waterhouse,  Chas.  H.  M.B.  Aigburth 
Liverpool 

Waterhouse,  Joseph  B.  Esq.  Great  Peat- 
ling,  Lutterworth 

Waters,  -Allred  J.  G.  Esq.  Okehampton 
Waters,  A.  T.  Houghton,  M.D.  Bedford 
Street,  Liverpool 
Waters,  Edward,  M.D.  Chester 
Waters,  John,  M.D.  15  Bedford  Sq.  W.C. 
Wafcerson,  John,  Esq.  Hockley  Hill, 
Birmingham 

Waterstoir,  James,  Esq.  Frederick  St. 
Sunderland 

Watheii,  J.  Hancocke,  Esq.  Fishguard 
Watkins,  Charles  S.  Esq.  16  King  Wil 
liam  Street,  W.C. 


Guildford 


■Watkins,  Edwin  T.  M.D.  C 
Street,  W.C. 

Watkins,  George,  Esq.  Chepstow 
Watkins,  John  W.  M.D.  Newton-le- 
Willows 

Watkins,  Robert  W.  Esq.  Towcester 
Watson,  Alfred  M.  M.D.  Penistone 
Watson,  Arthur,  M.B.  Alexandra  Road, 
Manchester 

Watson,  David  H.  Esq.  Stockton-on- 
Tees 

W  atson,  Eben,  M.D.  Woodside  Ter¬ 
race,  Glasgow 

Watson,  George  S.  Esq.  Thaxted 
Watson,  Job,  Esq.  Hemingford  Grey, 
St.  Ives 

Watson,  John,  M.D.  6  Southampton 
Street,  Bloomsbury,  W.C. 

■Watson,  John,  M.D.  115  Stockport  Rd. 
Manchester 

Watson,  John  D.  M.B.  Chalford,  near 
Stroud 

Whitson,  John  F.  Esq.  Norwich  (re¬ 
signed) 

W atson,  R.  Heron,  M.D.  F.R.S.E. 

Charlotte  Square,  Edinburgh 
Watson,  Sami.  Esq.  Cottingham,  Hull 
Watson,  Sir  T.  Bart.  M.D.  D.C.L.  F.R.S. 

16  Henrietta  Street,  W. 

Watson,  Thomas,  M.B.  Murton  Colliery, 
Sunderland 

Watson,  Thomas  B.  M.B.  Liscard 
Watson,  Thomas  H.  M.B.  Westbourne 
Road,  Sheffield 
Watson,  T.  Sanden,  M.D.  Bath 
Watson,  William,  Esq.  Lancaster  (dead) 
Watson,  Wm.  McC.  M.D.  Montrose 
Watson,  W.  Spencer,  Esq.  7  Henrietta 
Street,  Cavendish  Sq.  AV. 

Watson,  W.  Tyndale,  M.D.  Tottenham 
Watson-Bindwood,  Jas.  B.  Esq.  Bourne 
Watt,  James  Ross,  M.B.  12  Cathcart  St. 
Ayr 

Watters,  G.  T.  B.  M.B.  Penicuik,  Edin¬ 
burgh 

AA’atts,  Algernon  N.  Esq.  Sharnbrook, 
Bedfo;dshire 

Watts,  Joseph,  Esq.  Surg.-Major  A.M.D. 

Station  Hospital,  Dover 
W’atts,  Thos.  Esq.  Frampton-on-Sevorn 
Waugh,  Alex.  Esq.  Midsomer  Norton 
Way,  Edward  W.  M.B.  Adelaide,  Aus¬ 
tralia 

Way,  Fredk.  W.  Esq.  St,  George’s  Sq. 
Poi;tsea 

Way,  John,  M.D.  4  Eaton  Sq.  S.W. 

Way,  John  P.  Esq.  Mile  End,  Ports¬ 
mouth 

Waylen,  Edwd.  Esq.  Colchester 
Weakley,  Sami.  J.  J.  Esq.  Sticknev, 
Boston 

Wearing,  Allan,  Esq.  Blackburn 
Weatherhead,  John  F.  Esq.  Claremont 
Villas,  Ivew  Bridge 

Weatherley,  L.  A.  MD.  Portishead, 
Bristol 

Weaver,  Fredk.  P.  M.D.  Frodsham,  nr. 

Preston  Brook 
Weaver,  Jas.  M.D  Longton 
■Weaver,  Loraine,  Esq.  185  Clapham  Rd 
S.W. 

Webb,  C.  Esq.  Basingstoke  (dead) 

Webb,  Fredk.  E.  Esq.  113  Maida  Vale, 
W. 

Webb,  Thos.  Esq.  Cheadle,  Stoke-on- 
Trent 

Webb,  Thomas  L.  Esq.  Ironbridge  (re¬ 
signs) 

Webb,  Vere  G.  Esq.  Coleshill 
Webb,  Wm.  M.D.  Wirksworth 
Webb,  W.  M.  Surg.-Maj.  Netley,  South¬ 
ampton 

Webber,  Wm.  Littleton,  Esq.  36  Addi¬ 
son  Rd.  Kensington,  W. 

Weber,' Frederic,  M.D.  -14  Green  Street. 
W. 

Weber,  Hermann,  M.D.  10  Grosvenor 
St.  W. 

Webster,  Benj.  M.D.  Aklerley  Edge 
Webster,  Fredk.  R.  Esq.  St.  Alban’s 
Webster,  Hen.  Wm.  M.D.  Plumstead 
Webster,  Thos.  Esq.  Redland,  Bristol 
AVebster,  Thos.  J.  Esq.  Merthyr 
Weddell,  Jas.  C.  M.D.  Dartford 
Weekes,  Henry,  Esq.  Brompton,  Chat¬ 
ham 

Weir,  Arch.  M.D.  St.  "Mungho’s,  Mal¬ 
vern 

Weir,  Jas.  B.  M.D.  Silverstorre,  Tow¬ 
cester 

Weir,  John  AV.'M.D.  Sandyford  Place, 
Glasgow 


Welch,  Charles,  Esq.  377  Hackney  Ro; 
E. 

\\relch,  Charles  II.  Esq.  120  Stoke  Nc 
ington  Rd.  N. 

AVelch,  John  B.  M.B.  Soho  Hill,  B 
mingham 

AA’elch,  Sami.  Esq.  157  Victoria  Pa 
Rd.  E. 

Welch,  Rev.  W.  J.  J.  M.D.  Stourbrid 
AVelford,  Geo.  Esq.  Sunderland 
Wei  ford,  Geo.  E.  M.D.  Sunderland 
AVeller,  Geo.  Esq.  AVanstead 
AVells,  Edwd.  M.D.  Reading 
AVolls,  Harry,  Esq.  Gualequayecl 
Entre  Rios 

AVells,  John  R.  Esq.  20  Fitzroy  Strei 
Fitzroy  Sq. 

AVells,  J.  Soelberg,  M.D.  16  Sav: 
Row,  W. 

Wells,  Robt.  Esq.  Randolph,  Biddendi 
AA’ells,  S.  S.  D.  Esq.  Dep.  Insp.-Genei 
R.N.  Hong  Kong 

AA’ells,  Thos.  Spencer,  Esq.  3  Upp 
Grosvenor  St.  W. 

AVelsh,  Alex.  M.D.  Whitworth,  Roc 

dale 

Welsh,  Francis  F.  Esq.  Saffron  Waldt 
AVelsh,  Joseph,  Esq.  Knighton 
AVelsh,  John  T.  M.D.  Rajkote,  Bombs 
AVemyss,  John  W.  M.D.  Brought 
Ferry 

West,  Edward  L.  Esq.  Launceston 
AA’est,  J.  G.  U.  Esq.  Stoke-on-Trent 
West,  Rowland  H.  Esq.  Taunton 
West,  AVilliam  Corner,  Esq.  Malvern 
A\rest,  James  F.  Esq.  Hagley  Roa< 
Birmingham 

Westall,  Edward,  M.D.  32  Holland  Vi 
las  Road,  Kensington,  AV.  (dead) 
Westbrook,  Charles,  Esq.  St.  Philip’ 
Road,  Sheffield 

AVestby,  Geoige,  Esq.  Monkstown,  ct 
Dublin 

AVestcott,  W.  W.  M.B.  Martock 
AVestmorland,  Joseph,  Esq.  Cheethan 
Manchester 

AVeston,  Edward  F.  Esq.  Stafford 
AA’ethered,  Charles,  Escp  Stroud 
Whaley,  John  C.  Esq.  4  Prospect  Place 
Kilburn,  N.AV. 

"Wharton,  Henry  S.  Esq.  High  Street 
Gosport 

AA’harton,  Henry  T.  Esq.  39  St.  George’ 
Road,  N.W. 

AVharton,  James  H.  Esq.  Upper  Mer 
rion  Street,  Dublin 

AVharton,  Joseph,  Esq.  110  Lees  Road 
Oldham 

AArheatley,  T.  D.  M.D.  Oporto 
Wheeler,  Daniel,  Esq.  Chelmsford 
AVheeler,  Thomas,  Esq.  Bexley,  S.E. 
AVheeler,  Thomas  K.  M.D.  Belfast 
AVheeler,  AVm.  I.  M.D.  Lower  Fitzwil 
liarn  Street,  Dublin 
AA’heelhouse,  C.  G.  Esq.  Hillary  Place 
Leeds 

Wherry,  George E.  Esq.  Addenbrooke’i 
Hospital,  Cambridge 
AA’hidborne,  George  li.  Esq.  Budleigh 
Salterton,  Devon 

Whipple,  Connell,  Esq.  Sussex  Terrace 
Plymouth 

Whistler,  AV.  McNeill,  M.D.  2S  Wimpok 
Street,  AV. 

Whitaker,  George  II.  Esq.  Horwick, 
Bolton-le-Moors 

Whitby,  Edward  V.  Esq.  Heath  Street,. 
Birmingham 

AA’hitcombe,  Edmund  B.  Esq.  Beverley 
AVhitcombe,  W.  P.  Esq.  Victoria  Road, 
Aston,  Birmingham 
AA’Lnte,  A.  O.  Esq.  Margate 
AVhite,  Arthur  D.  M.D.  66  Chancery 
Lane,  E.C. 

White,  Barrington  S.  Esq.  Langham 
House,  Twickenham  (resigns) 

White,  Charles,  Esq.  AVarrington 
AA’hite,  Charles  J.  M.D.  Snodland, 
Rochester 

AA’hite,  Charles  J.  Esq.  Surgeon-Major 
A.M.D.  Shomcliffe 
AA’hite,  Dunbar,  M.D.  Whithorn 
AVhite,  Frederick,  Esq.  Rodney  Street, 
Liverpool 

AA’hite,  Frederick  G.  Esq.  Chepstow 
AVhite,  G.  B.  Esq.  Nottingham 
AVhite,  George  F.  Esq.  Kingston-on- 
Thames 

AVhite,  George  L.  Esq.  AVhitehall,  Aber- 
dour 

AA’hite,  Henry  F.  L.  Esq.  Caxton 
AA’hite,  James,  Esq.  22  King  St.  AA’igun 
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White,  .Tamos  A.  Esq.  10  Chester  Place, 
Pendleton,  Manchester 
White,  John  G.  M.D.  Bournemouth 
White,  Joseph,  Esq.  Nottingham 
White,  J.  Ludford,  Esq. 

White,  Richard,  M.B.  Glanmuro 
White,  Richard  W.  Esq.  Thorpe  St. 
Andrew,  Norwich 

White,  Samuel  G.  M.D.  Surgeon-Major 
A. M.D.  Netley 

White,  Samuel  S.  Esq.  Mostyn  Road, 
Brixton 

White,  Thomas  C.  Esq.  32  Belgrave 

Road,  S.W. 

White,  Wm.  M.B.  Woolley  Bridge, 

Haclfield 

White,  Wm.  Dudley  D.  Esq.  51  Rutland 
Square,  Dublin 

White,  Wm.  L.  M.D.  Southport 
Whitefleld,  Arthur,  Esq.  Eastbourne 
Whitehead,  Alfred,  Esq.  Monument 
Lane,  Birmingham 

Whitehead,  James,  M.D. Mosley  Street, 
Manchester 

Whitehead,  Walter,  Esq.  Oxford  St. 
Manchester 

Whitelaw,  Wm.  M.D.  K  rkintilloch, 
Glasgow 

Whitelegge,  B.  A.  Esq.  Clinical  Hos¬ 
pital,  Cheetham  Hill,  Manchester 
Whiteley,  John,  Esq.  Wakefield 
Whitfield,  Wm.  B.  Esq.  Elle'smere 
Whitla,  Wm.  M.D.  Belfast 
Whitlam,  James,  Esq.  Glodwick  Road, 
Oldham 

Whiting,  Henry  T.  Esq.  Croydon 
Whitlow,  Samuel,  Esq.  Cromwell  Pool, 
Whitley,  Northwich 
AVhitmarsh,  John  L.  Esq.  1  Clapton 
Square,  E. 

Whitmore,  John,  M.D.  15  Wimpole 
Street,  W. 

Whitmore,  Wm.  Tickle,  Esq.  7  Arling¬ 
ton  Street,  S.W.  , 

Whittaker,  John  H.  Esq.  Surgeon- 
Major  A. M.D.  Malta 
Whittington,  Thomas,  Esq.  Prestwick 
Whittle,  Ewing,  M.D.  Upper  Parlia¬ 
ment  Street,  Liverpool 
Whitwell,  Francis,  Esq.  Shrewsbury 
Whitworth,  James,  Esq.  5  Picton  Rd. 
Tenby 

AVhyte,"  George,  M.D.  E’gin 
Whytebead,  H.  J.  M.D.  Bewholme, 
near  Hull 

Wickham,  Chas.  T.  Esq.  Winchester 
Wickham,  Joseph,  M.D.  Penrith 
Wickham,  R.  H.  B.  Esq.  Coxledge 
Asylum,  Newcastle 
Wicks,  W.  C.  M.B.  Neweastle-on-Tyne 
Wigan,  Geo.  Esq.Armidale,  New  South 
Wales 

Wigan,  G.  C.  H.  M.D.  Portishead,  near 
Bristol 

Wigg,  Thomas  C.  Esq.  Osmaston  Rd. 
Derby 

Wight,  Jno.  M.D.  Golden  Sq.  Aberdeen 
Wightman,  Wm.  M.D.  Madeira 
Wilbe,  Richd.  H.  M.D.  21  Finchley  Rd. 
N.  W. 

Wilcox,  Richd.  W.  Esq.  Aylesbury 
Wilcox,  Wm.  Esq.  North  Walsham 
Wild,  Thomas,  Esq.  Langstone  Cliff, 
Starcross 

Wildash,  H.  Cobb,  M.D.  Hythe 
Wilders,  J.  St.  S.  Esq.  Great  Charles 
Street,  Birmingham 
Wilding,  Leonard  J.  Esq.  Worcester 
Wilding,  Richd.  Esq.  Church  Stretton 
Wilding,  Wm.  A.  Esq.  Church  StrettOn 
Wilkes,  Edwin,  Esq.  Surgeon-Major 
A. M.D.  Lucknow 
Wilkin,  John  F.  M.D.  Beckenham 
Wilkins,  E.  W.  S.  Esq.  Infirmary, 
Blackburn 

Wilkins,  Geo.  H.  Esq.  Pontypridd 
Wilkins,  Robt.  B.  Esq.  Newport,  Isle 
of  Wight 

Wilkinson,  Auburn,  Esq.  Tynemouth 
Wilkinson,  E.  A.  J.  Esq.  King’s  Norton 
Wilkinson,  M.  A.  Eason,  M.D.  Man¬ 
chester  (dead) 

Wilkinson,  Thos.  M.  Esq.  Lincoln 
Wilkinson,  Wm.  Esq.  Sharrow,  Shef¬ 
field 

Wilks,  A.  G.  P.  M.B.  Ryde,  Lsle  of 
Wight 

Wilks,  Geo.  M.B.  Ashford 
Wilks,  Samuel,  M.D.  F.R.S.  77  Gros- 
venor  Street,  W . 

Will,  J.  C.  O.  M.D.  Union  Terrace, 
Aberdeen 
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Willacy,  C.  Esq.  Cheadle,  Hulme 
William,  Geo.  T.  Esq.  Melton-Mowbray 
Willock,  Richmond  C.  M.D.  Golden 
Square,  Aberdeen 

Willcox,  Robert  L.  Esq.  Warminster 
Willes,  George  Irwin,  M.D.  R.N.  36 
Chapel  Street,  S.W. 

Willett,  Edmund,  M.D.  6  Anson  Rd.  N. 
Willett,  Edmund  S.  M.D.  Wyke  House, 
Isle  worth,  W. 

Willett,  James,  Esq.  Stretton,  War¬ 
rington 

Willet,  Matthew,  M.D.  Ashley  House, 
Bristol 

Williams,  Alex.  M.B.  Tarland 
Williams,  A.  Wynn,  M.D.  1  Montagu 
Square,  W. 

Williams,  Charles,  Esq.  Northwich 
Williams,  Charles  J.  B.  M.D.  F.R.S. 
Cannes 

Williams,  Charles  L.  Esq.  Aston,  Bir¬ 
mingham 

Williams,  C.  Rice,  M.D.  Aberystwith 
Williams,  C.  Theodore,  M.D.  -17  Upper 
Brook  Street,  W. 

Williams,  David  Martin,  Esq.  Olney 
Williams,  David  Mark,  Esq.  Shaw 
Street,  Liverpool 

Williams,  Edward,  M.D.  Wrexham 
Williams,  Edward,  Esq.  Billesdon 
Williams,  Evan,  Esq.  Llangefni,  An¬ 
glesey 

Williams,  Eyton  0.  M.D.  Llanfyllin 
(dead) 

Williams,  Henry,  Esq.  Colston  Bassett 
Williams,  Henry,  Esq.  Blackburn 
Williams,  H.  LI.  M.D.  9  St.  Leonard’s 
Place,  Kensington,  W. 

AVilliams,  Henry  Wm.  M.D.  168  Fulham 
Road,  S.W. 

Williams,  Humphrey  LI.  Esq.  Froheu- 
log,  Dolgeiley 

Williams,  Hutchins,  Esq.  Broomville, 
Lee 

Williams,  Isaac  M.  Esq.  York 
Williams,  James,  Esq.  Holywell 
Williams,  James,  Esq.  Brecon 
Williams,  John,  M.D.  28  Harley  St.  W. 
Williams,  John,  M.D.  Swansea 
Williams,  John,  M.D.  Swinton,  Man¬ 
chester 

Williams,  J.  Llewelyn,  M.B.  Wrexham 
Williams,  John  T.  Esq.  Barrow-in-Fur¬ 
ness 

Williams,  Jn.  Esq.  Carnarvon 
Williams,  Joseph,  M.D.  Twickenham 
Williams,  Josiah,  M.D.  Newport,  Mon¬ 
mouthshire 

Williams,  Neville,  Esq.  Harrogate 
Williams,  Peter,  Esq.  Ferryside,  Car¬ 
marthen 

Williams,  R.  Esq.  Regent  Place,  Wrex¬ 
ham 

Williams,  Rd.  Esq.  Gt.  George  Square, 
Liverpool 

Williams,  Robt.  IT.  Esq.  Great  Eccles- 
ton,  near  Garstang 

Williams,  S.  W.  Duckworth,  M.D. 

County  Asylum,  Hayward’s  Heath 
Williams,  Thos.  Edwd.  Esq.  Talgarth, 
Brecon 

Williams,  T.  Watkin,  Esq.  Newhall  St. 
Birmingham 

Williams,  Wm.  M.B.  Asylum  Denbigh 
Williams, Wm.  Esq.  Vronhaul,  Festiniog 
Williams,  Wm.  M.D.  Mold 
Williams,  Wm.  M.D.  Rodney  St.  Liver¬ 
pool 

Williams,  Wm.  Edwd.  Esq.  Abertillery, 
Newport 

Williams,  Wm,  H.  M. D.  Sherborne 
Williams,  Wm.  H.  M.B.  Rossall  School, 
Fleetwood  • 

Williams,  Win.  Jay,  M.D.  The  Hollies, 
Duke  St.  Southport 

Williams,  Win.  Jones,  M.D.  Middles- 
b  orough 

Williams,  Wm.  Rhys,*  M.D.  Bethlem 
Hospital 

Williams,  Wm.  W.  M.D.  Hayes  Lodge, 
Cheltenham  ■* 

Williamson,  Hen.  M.  Esq.  23  Stretford 
Rd.  Hulme,  Manchester 
Williamson,.! as.  M.D.  14  Mildmay  Pk.N. 
Williamson,  J.  G.  Esq. ’Surgeon  A. M.D. 
Dover 

Williamson,  Wm.  II.  M.B.  15  Union 
Terrace,  Aberdeen 

Willing,  G.  F.  B.  Esq.  Great  Wakering, 
-Southend 

Willis,  George,  Esq.  Baillieston 
Willis,  George,  M.D.  Monmouth 


Willis,  Julian,  Esq.  Sutton  Scotney 
Willmore,  F.  W.  E3q.  Bridge  Street, 
Walsall 

Wills,  Caleb  S.  Esq.  Surgeon-Major 
A. M.D.  Castle,  Chester 
Wills,  John  S.  Esq.  Thorncombe,  Chard 
Wills,  Thomas  M.  Esq.  Merton  Road, 
Bootle,  Liverpool 
Willy,  Ambrose,  Esq.  Margate 
Wilmot,  Alfred  E.  Esq.  Kscrick 
Wilson,  Alex.  M.B.  Motherwell 
Wilson,  Alex.  M.D.  Manchester  Head) 
Wilson,  Allan,  M.D.  Castle  Eden 
Wilson,  Andrew  T.  Esq.  Kirn,  Argyle- 
shire 

Wilson,  Charles  B.  Esq.  Islington  Sq. 
Liverpool 

Wilson,  Charles  W.  M.B.  Cullercoats, 
Newcastle 

Wilson,  David,  M.D.  Dean  Terrace, 
Edinburgh 

Wilson,  Edward  T.  M.B.  Cheltenham 
Wilson,  Erasmus,  Esq.  F.R.S.  17  Hen¬ 
rietta  Street,  Cavendish  Square,  W. 
Wilson,  Frederick  W.  M.B.  Queen’s 
Road,  Dalston,  E. 

Wilson,  George,  Esq.  Monmouth 
Wilson,  George,  M.D.  Leamington 
Wilson,  George,  M.D.  Launceston 
Wilson,  George,  M.D.  Huntly 
Wilson,  George  A.  Esq.  9  St.  Alban’s 
Place,  Blackburn 

Wilson,  Henry,  Esq.  Wavertreo,  Liver¬ 
pool 

Wilson,  Hugh  C.  M.D.  Dispensary, 
Birmingham 

Wilson,  James,  M.D.  Old  Meldrum 
Wilson,  James,  M.B.  Johnstone,  Ren¬ 
frewshire 

Wilson,  James,  Esq.  Yilliers  Street, 
Sunderland 

Wilson,  J.  G.  Esq.  Circus,  Bath 
Wilson,  James  George,  M.D.  9  Wood- 
side  Crescent,  Glasgow 
Wilson,  James  M.  M.  B.  Health  Office, 
Rochdale 

Wilson,  James  T.  Esq.  Lockerbie 
Wilson,  John,  M.D.  Montego  Bay, 
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Wilson,  John,  M.D.  Woodcliff,  Inver¬ 
ness 

Wilson,  John,  M.D.  Lanehester 
Wilson’,  John,  Esq.  Stockton 
Wilson,  John  H.  Esq.  Kensington, 
Liverpool 

Wilson,  Jonathan,  Esq.  Withington, 
Manchester 

Wilson,  Joseph  G.  Esq.  Wem 
Wilson,  Robert,  Esq.  Coatbridge 
Wilson,  Robert,  Esq.  Blackburn 
Wilson,  Robert,  M.D.  Alnwick 
Wilson,  Robert  A.  M.D.  Hornby,  Lan¬ 
caster 

Wilson,  Robert  H.  M.D.  West  Street, 
Gateshead 

Wilson,  RobertM.  M.B.  Old  Deer,  Aber¬ 
deenshire 

Wilson,  Samuel,  Esq.  Mare  Street, 
Hackney 

Wilson,  Thomas,  M.D.  Ramsbottom, 
Manchester 

Wilson,  Thomas,  Esq.  Wa’.lsend,  New¬ 
castle 

Wilson,  Wm.  M.D.  Irvine,  Ayrshire 
Wilson,  Wm.  M.D.  Loughborough 
Wilson,  Wm.  A.  .  M.D.  Grey  Place, 
Greenock 

Wilson,  W.  Esq.  Newhall  Street,  Bir¬ 
mingham 

Wilson,  Wm.  J.  Esq.  Clay  Cross 
Wilson,  W.  J.  M.D.  Surg.-Maj.  A.M.D. 
Aldershot 

Wilson, W.  Teesdale.M.D.  Marlborough 
Crescent,  Newcastle 
Wilton,  John  P.  Esq.  Gloucester 
Wiltshire,  Alfred,  M.D.  57  Wimpole 
Street,  London,  W. 

Wimpenny,  Jonas,  Esq.  Holmfirth 
Winchester,  W.  H.  B.  Esq.  Bai-nes 
Winkfield,  Alfred  A.  Esq.  Oxford 
Winkfield,  AY.  B.  Esq.  Shirley,  South¬ 
ampton  (dead) 

Winslow,  Lyttleton  F.  M.D.  23  Caven¬ 
dish  Square,  AY. 

AYinter,  JohnN.  Esq.  Montpelier  Road, 
Brighton 

AYinterbottom,  Arthur  T.  Esq.  Royal 
Infirmary,  Manchester 
Winterbottom,  H.  Esq.  Bury  New  Rd. 
Manchester 

Winterbotham,  Lauriston,  Esq.  Chel¬ 
tenham 


AVinterbotham,  AV.  L.  M.B.  Bridgwater 
AYinter,  Henry,  M.B.  87  Queen’s  Road, 
Peckham,  S.E. 

AVintle,  Richard  P.  Esq.  4  Warwick 
Gardens,  Kensington,  AY.  (resigns) 
AVise,  Robert  S.  M.D.  Beech  Lawn, 
Banbury 

AVise,  AVm.  C.  Esq.  Plumstead 
Wisken,  Harry,  Esq.  Heywood,  Man¬ 
chester 

AVithers,  R.  AY.  O.  Esq.  Shrewsbury 
Witten,  Edward  AV.  Esq.  Collego  Road, 
Brighton 

AVoakes,  Edward,  M.D.  57  Harley 
Street,  W. 

Wolfe,  John  R.  M.D.  Brandon  Place, 
Glasgow 

Wolfenden,  John  W.  Esq.  Tutbury. 
Burton-on-Trent 

Wolferstan,  Sedley,  Esq.  Mutley  Plain, 
Plymouth 

Wolff,  A.  Esq.  48  Gloucester  Gdns.  AV. 
Wolston,  W.  T.  r.  M.D.  South  Castlo 
St.  Edinburgh 

Wolverson,  Thos.  Esq.  Alfreton 
Wood,  Arthur,  Esq.  Kirkby  Moor  side 
Wood,  Horatio,  Esq.  Walsall  Heath, 
Birmingham 

AVood,  J.  M.B.  Queen’s  Hospital,  Bir¬ 
mingham 

Wood,  Jas.  A.  Esq.  Sheepshed,  Lough¬ 
borough 

Wood,  John,  Esq.  F.R.S.  68  AA’impole 
St.  AV. 

AVood,  J.  Hurd,  M.D.  Leatherhead 
Wood,  Miles  A.  Esq".  Ledbury 
Wood,  Robt.  Esq.  Ilkeston 
Wood,  Rd.  Esq.  Bromsgrove 
Wood,  Rob.  A.  H.  Esq.  Mount  Pleasant, 
Liverpool 

AVood,  Sainl.  Esq.  Shrewsbury 
AVood,  Thos.  M.D.  Surg. -Major  A. M.D. 
Peshawur 

Wood,  Thomas  Arthur,  M.D.  Woolton,' 
Liverpool 

Wood,  Thos.  O.  Esq.  Lunatic  Asylum, 
Isle  of  Man 

AVood,  AVm.  M.D.  99  Harley  St.  AAL 
Wood,  AY.  J.  Haram,  Esq.  Boston 
Woodcock,  Alexander,  Esq.  Anstrutlier, 
Fife 

Woodcock,  Sami.  M.D.  Stretford  Road, 
Manchester 

Woodd,  Hen.  T.  Esq.  Calstock  (resigns! 
Woodford,  E.  Russell,  M.D.  Marlboro’ 
House,  Ventnor,  I.AV. 

AAroodforde,  Alf.  Esq.  Plaistow 
AVoodforde,  F.  H.  M.D.  Taunton 
Woodforde,  W.  T.  Garrett,  M.D.  Reading 
Woodhouse,  John,  M.D.  Hertford 
AVoodhouse,  Robt.  H.  Esq.  1  Hanover 
Sq.  AV. 

Woodhouse,  Rd.  T.  M.D.  Reading 
AVoodhouse,  Stewart,  M.D.  Stephen’s 
Green,  Dublin 

Woodhouse,  Wm.  Esq.  Norwich 
Woodman,  John,  Esq.  Chichester  Place, 
Exeter 

AVoodman,  Rob.  M.D.  Ormsby,  Great 
Yarmouth 

Woodman,  Sami.  Esq.  Ramsgate 
AVoodroffe,  J.  F.  M.B.  Mablethorp, 
Lincolnshire 

AVoods,  D.  Esq. -Surgeon-Major  A.M.D. 
Southsea 

AVoods,  George,  Esq.  Lord  Street, 
Southport 

Woods,  O.  T.  M.B.  Lunatic  Asylum, 
Killarney 

Woodward,  Edwin,  Esq.  King’s  Lynn 
Woodward,  Geo.  Esq.  Upper  Tooting 
AVoodward,  Martin,  Esq.  Pershore 
Wookey,  Jame3,  Esq.  Potter’s  Bar, 
Barnet 

Wooldridge,  William,  Esq.  Withdean, 
Brighton 

Woolfreycs,  John  A.  C.B.  M.D.  Dein- 
Surg.-Gen.  A.M.D.  Cape  Town 
AVoolhouse,  Frederick,  Esq.  Brock  Hill, 
Sheffield 

AVoollcombe,  Robert  AV.  Esq.  Stoke, 
Devonport  (resigns) 

AVoolley,  Thos.  S.  Esq.  Hcanor,  Derby 
AVorkman,  Chas.  G.  M.D.  Teign- 
mouth 

AVorkman,  John  AY.  Esq.  Reading 
AA’orley,  AV.  C.  Esq.  1  New  North  Rd.  N. 
Worrall,  Jn.  Esq.  Adare 
AVorship.  J.  Lucas,  Esq.  Riverhead 
AVorswick,  Frederick  H.M.D.  Chorlton 
Road,  Manchester 
AY orth,  Edwin  J.  Esq.  Millbrook 
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Worthington,  Francis  S.  Esq.  Lowes¬ 
toft 

Worthington,  Geo.  F.  A.  Esq.  Sidcup 
Worthington,  Jas.  0.  Esq.  Lowestoft 
Wotherspoon,  T.  A.  M.D.  Brampton 
Wotton,  Chas.  M.D.  King’s  Langley 
Wotton,  Henry,  Esq.  Bingham 
Wotton,  Henry,  M.D.  62  Bedford  Gar¬ 
dens,  W. 

Wraith,  J.  H.  Esq.  Over-Darwen 
Wrench,  E.  M.  Esq.  Baslow,  near 
Chesterfield 

Wright,  Alfred,  Esq.  Finchley 
Wright,  C.  J.  Esq.  Park  Square,  Leeds 
Wright,  Fred.  Esq.  Stamford  Bridge 
Wright,  F.  L.  W.  Esq.  Crail,  Fifeshire 
Wright,  Frederick  W.  Esq.  Derby 
Wright,  James,  Esq.  Bottesford,  near 
Nottingham 

Wrjght,  John,  M.D.  Cape  Town 
Wright,  J.  Brampton,  M.D.  Welling¬ 
borough 

Wright,  J.  C.  H.  Esq.  Surgeon-Major 
A. M.D.  Station  Hospital,  Shorncliffe 
Wright,  J.  F.  Esq.  Worthing 
Wright,  John  H.  Esq.  Halifax 
Wright,  John  R.  Esq.  Newmarket 
Wright,  M.  Hall,  Esq.  Summer  Hill, 
Birmingham 


Wright,  Sami.  Esq.  St.  Neot’s 
Wright,  Strethill  H.  M. D.  Hartford, 
Northwich 

Wright,  Thos.  M.D.  Nottingham 
Wright,  T.  Esq.  Hodnet,  Market  Drayton 
Wright,  Thomas,  Esq.  Surgeon-Major 
A.M.D.  18th  Royal  Irish,  Ferozepore 
Wright,  Thos.  G.  Esq.  Stilton 
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Wright.  t  William,  M.D.  Shipston-on- 
Stour  * 

Wright,  Wm.  H.  Esq.  Derby 
Wrightson,  Edmd.  W.  Esq.  Hale3worth 
Wybrants,  Jonathan,  M.D.  Shepton 
Mallet 

Wyer,  Otho  F.  M.D.  The  Avenue,  Leam- 
ingt  m 

Wykes,  Edwin,  Esq.  Shaftesbury 
Wylde,  J.  A.  M.B.  Hollingworth,  Hat¬ 
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Wyley,  F.  Esq.  Coventry  (resigns) 
Wylie,  Adam  H.  M.D.  Manchester  St. 
Oldham 

Wylie,  John,  M.B.  Sunderland 
Wylie,  William,  M.D.  Skelmorlie  by 
Greenock 

Wyllie,  John,  M.D.  Howe  Street,  Edin¬ 
burgh 
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Wynne,  John  K.  Esq.  Eccleshall 
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EXPERIMENTS  ON  THE  BILIARY  SECRETION  OF  THE  DOG. 


By  WILLIAM  RUTHERFORD,  M.D.,  F.R.S.E., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh;  and 


M.  VIGNAL. 


Introduction. 

The  influence  of  mercury,  podophylline,  and  taraxacum  upon  the  biliary  secretion  of  the  dog  was  some  years  ago  investigated 
|  by  a  committee,  of  which  Professor  Hughes  Bennett  was  chairman  and  reporter.  Dr.  Arthur  Gamgee  and  Dr.  Rutherford&were 
i  the  two  junior  members  of  the  committee,  upon  whom  devolved  the  task  of  performing  the  experiments.  On  the  recommenda¬ 
tion  of  the  committee,  they  resorted  to  the  method  of  establishing  permanent  biliary  fistulae  in  dogs  ;  they  then  gave  the  animals 
a  fixed  diet,  and  analysed  the  bile  secreted  daily  before  and  after  the  administration  of  various  substances,  and  they  observed 
that  “  spontaneous  diarrhoea,  dysentery,  and  purgation  produced  by  pilula  hydrargyri,  calomel,  corrosive  sublimate,  and  podo¬ 
phylline,  always  diminished  the  solid  constituents  of  the  bile,  and,  with  one  exception,  the  fluid  portion  of  the  bile  also”  ( British 
Association  Reports,  j S6B,  p.  229).  The  observations  were  made  with  such  laborious  carefulness,  that  the  truth  of  these  facts 
need  not  be  called  in  question.  It  is  not  intended  to  reopen  here  the  controversy  raised  by  opinions  expressed  regarding  the  in=> 

.  terpretation  of  these  and  other  facts,  it  being  the  object  of  the  present  report  to  give  the  results  of  experiments  performed  by  a 
different  method. 

Two  years  ago,  Rohrig  (“  Experimentelle  Untersuchungen  liber  die  Physiologie  der  Gallenabsonderungen” — Strieker’s  Jahr- 
biicher ,  1873,  P-  24°)  performed  a  number  of  experiments  on  the  effect  of  various  substances  on  the  biliary  secretion.  He  ob¬ 
served  the  rate  of  the  biliary  flow  from  temporary  fistulse  in  fasting  curarised  animals  before  and  after  the  injection  of  purgative 
agents  into  the  stomach  and  intestine.  He  found  that  large  doses  of  croton  oil  greatly  increased  the  secretion  of  bile,  and  that 
a  similar  effect,  though  to  a  less  extent,  was  produced  by  colocynth,  jalap,  aloes,  rhubarb,  and  senna,  and  sulphate  of  magnesia 
— the  potency  of  these  agents  as  hepatic  stimulants  being  in  the  order  mentioned.  He  found,  moreover,  that  castor- oil  had  little 
effect,  and  that  calomel,  while  it  seldom  recalled  the  biliary  secretion  after  it  had  ceased,  nevertheless  somewhat  augmented  it 
when  it  was  taking  place  slowly. 

Rohrig’s  statement  with  regard  to  calomel  does  not  much  differ  from  that  made  by  Hughes  Bennett’s  committee,  and  he 
made  no  experiments  with  podophylline  and  taraxacum  ;  nevertheless,  he  did  find  that  certain  purgative  agents,  when  given  to 
animals  that  are  fasting ,  increased  the  biliary  secretion,  while  the  committee  found  that  in  non-fasting  animals,  purgative  action 
induced  by  podophylline,  calomel,  etc.,  diminished  the  amount  of  water  and  solids  of  the  bile  secreted  in  the  twenty-four  hours. 

It  appeared  to  the  reporter  that  the  subject  should  not  be  allowed  to  remain  in  its  present  position  :  accordingly,  he  under¬ 
took  the  following  research,  and  invited  the  co-operation  of  Monsieur  Vignal,  who  had  come  to  do  some  work  in  the  physiolo¬ 
gical  laboratory  of  the  University  of  Edinburgh. 

Method  of  Experiment. 

All  our  experiments  were  performed  on  dogs  that  had  in  nearly  every  instance  fasted  about  eighteen  hours.  After  paralysing 
the  animal  with  curara,  and  establishing  artificial  respiration,  we  opened  the  abdomen  in  the  linea  alba,  and  tied  a  glass  can¬ 
nula  in  the  common  bile-duct,  near  its  junction  with  the  duodenum.  To  the  end  of  the  cannula  which  projected  from  the  abdo¬ 
men  we  attached  a  short  India-rubber  tube,  and  to  the  end  of  this  again  a  short  tube  of  glass,  drawn  to  a  narrow  aperture, 
so  that  the  bile  might  drop  from  it.  The  gall-bladder  was  then  compressed,  in  order  to  fill  the  whole  tubing  with  bile,  and  the 
cystic  duct  was  clamped  to  prevent  the  return  of  the  bile  to  the  gall-bladder,  and  so  compel  all  the  bile  secreted  by  the  liver 
to  flow  through  the  cannula.  The  wound  in  the  abdominal  wall  was  then  carefully  closed  ;  and  in  all  our  later  experiments 
the  animal  was  thoroughly  covered  with  cotton-wool,  in  order  to  quickly  restore  it  to  its  normal  temperature. 

Rohrig  estimated  the  velocity  of  the  biliary  secretion  by  counting  the  seconds  that  elapse  between  the  fall  of  the  drops 
from  the  orifice  of  the  tube.  A  single  trial  convinced  us  that  this  method  is  extremely  laborious,  and  by  no  means  accurate, 
seeing  that  it  does  not  permit  continuous  observation  for  any  length  of  time.  Moreover,  we  saw  that  the  degree  of  viscosity 
of  the  bile  caused  a  variation  in  the  size  of  the  drops,  and,  therefore,  in  the  intervals  between  their  fall.  We  therefore  aban¬ 
doned  this  for  the  more  accurate  method  of  allowing  the  bile  to  flow  into  a  fine  cubic  centimeter  measure,  and  recording  the 
quantity  secreted  every  quarter  of  an  hour.  In  addition  to  constant  collection  of  the  bile,  this  method  has  the  great  advan¬ 
tage  of  permitting  a  graphic  representation  of  the  results.  We,  moreover,  took  the  trouble  to  analyse  the  bile  in  many  cases, 
and  to  make  post  mortem  examinations  of  the  alimentary  canal  ;  points  entirely  omitted  by  Rohrig,  but  which,  nevertheless, 
have  yielded  valuable  results. 

Until  it  is  attempted,  one  might  suppose  that  this  mode  of  experiment  is  extremely  simple,  but  it  is  by  no  means  so  simple 
as  it  appears.  It  is  needful  to  manipulate  the  abdominal  viscera  with  great  care,  and  to  avoid  all  dragging  at  the  bile-duct, 
otherwise  the  secretion  of  bile  becomes  so  irregular  that  the  experiment  may  be  useless.  The  cannula  must  be  very  carefully 
retained  in  a  position  which  will  permit  its  moving  with  the  diaphragm,  but  will  prevent  it  from  twisting  the  duct,  and  thus 
impeding  the  exit  of  the  bile  by  forming  a  valve  at  its  orifice. 

The  respiration  requires  to  be  maintained  with  great  regularity,  otherwise  the  biliary  flow  is  rendered  unequal  by  irregular 
diaphragmatic  compression  of  the  liver.  Moreover,  if  the  respiration  be  deficient,  the  secretion  of  bile  is  always  diminished 
(Rohrig).  In  the  cases  indicating  the  biliary  secretion  in  these  experiments,  some  of  the  oscillations  are  probably  owing  to  varia- 
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tions  in  the  respiration,  especially  to  variations  in  the  amount  of  diaphragmatic  compression  of  the  liver  ;  for  we  were  obliged 
to  have  the  respiration  kept  up  by  the  hand,  and  this  is  never  so  regular  as  a  machine.  Notwithstanding  this,  however,  the  main 
results  of  the  experiments  are  perfectly  clear. 

As  is  well  known,  curara  is  of  great  value  in  such  experiments,  for,  by  paralysing  voluntary  movement,  it  prevents  the  irre¬ 
gular  outflow  of  the  bile,  which  certainly  follows  irregular  contraction  of  the  abdominal  muscles  ;  and  if  care  be  taken  to  give 
doses  just  sufficient  to  produce  this  paralysis,  the  biliary  secretion  is  not  apparently  affected  ;  but  if  too  much  be  given,  the  heart 
is  rendered  weak  and  irregular,  and  the  secretion  of  bile  diminishes. 

Lastly,  it  is  essential  that  the  fall  of  temperature  which  follows  the  opening  of  the  abdominal  cavity  be  speedily  recovered,, 
otherwise  the  biliary  secretion  may  be  abnormally  low  at  the  outset  of  the  experiment. 

Secretion  of  Bile  in  a  Curarised  Fasting  Dog. 

In  all  the  illustrations,  the  numbers  under  the  horizontal  line  indicate  the  hours  during  which  the  secretion  of  bile  was  ob¬ 
served,  while  those  to  the  left  of  the  vertical  line  indicate  in  cubic  centimeters  the  amount  of  bile  which  flowed  from  the  can¬ 
nula  ;  the  dots  in  the  curve  indicate  the  quantities  of  bile  collected  every  quarter  of  an  hour.  The  vertical  dotted  lines  that  cross 
the  curves  in  the  illustrations  indicate  that  something  was  given  to  the  animal.  In  all  such  experiments  the  amount  of  bile 
first  collected  is  usually  much  greater  than  that  at  subsequent  periods.  This  apparently  results  from  the  sudden  diminution  in 
the  resistance  to  the  exit  of  the  bile  which  follows  the  opening  of  the  duct.  The  first  one  or  two  collections  are  therefore 
not  reliable  indices  of  secretion,  and  they  are  consequently  omitted  from  some  of  the  curves  altogether. 

The  solution  of  curara  employed  in  all  the  experiments  was  a  filtered  aqueous  solution,  every  minim  of  which  contained 
one  milligramme  of  the  poison.  The  solution  was  always  injected  into  the  jugular  vein. 

Experiment  l.  Dog  weighing  7.6  kilogrammes .* — Twenty  milligrammes  of  curara  were  injected  into  the  jugular  vein  (at  a,. 
Fig.  1).  The  abdomen  was  then  opened,  and  the  cannula  placed  in  the  common  bile-duct,  as  above  indicated.  The  wound  in 
the  abdomen  was  closed,  the  animal  enveloped  in  cotton-wadding,  and  the  bile  collected.  As  the  experiment  proceeded,  the 
effect  of  the  curara  gradually  wore  off,  owing  to  its  elimination,  and  it  was  necessary  to  inject  from  two  to  four  milligrammes 
from  time  to  time  (h,  c,  d,  effg,  Fig.  1).  If  the  curve  be  examined,  it  will  be  observed  that  these  doses  had  no  apparent  effect 
on  the  biliary  secretion.  Large  doses  weaken  the  heart,  and  diminish  the  secretion  possibly  on  that  account  ;  but  doses  so 
small  as  those  given  in  these  experiments  have  apparently  no  effect,  and  therefore  their  administration  is  not  indicated  in  sub¬ 
sequent  curves. 

The  secretion  of  bile  in  this  case  was  fairly  regular.  After  falling  until  the  middle  of  the  third  hour,  it  increased  for  a  time 
and  then  fell  somewhat-.  At  the  eighth  hour  it  was  slightly  below  what  it  had  been  at  the  close  of  the  first. 
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injected  into  vein. 

Fig.  2.  —Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours.  Curara  only  given.  The  unbroken  curve  joins  the  readings  of  the  bile,  that  were  actually  taken 
every  quarter  of  an  hour.  The  broken  line  and  triangles  indicate  what  was  probably  the  real  secretion  of  bile  when  the  outflow  was  irregular.  (See  text.) 

Experiment  2.  Dog  weighing  15  kilogrammes. — In  this  experiment  the  secretion  of  bile  with  doses  of  curara  similar  to  the 
above  was  again  observed.  The  biliary  flow  was  not  so  regular  in  this  case.  It  will  be  noticed  (Fig.  2)  that  a  high  and  a  low 
reading  succeed  each  other  more  than  once.  It  is  just  possible  that  this  may  have  been  owing  to  a  variation  in  the  facility  of 
exit  of  the  bile,  owing,  perhaps,  to  some  slight  shifting  of  the  cannula.  The  real  amount  of  biliary  secretion  in  such  cases  would 
probably  be  more  nearly  represented  by  taking  the  mean  of  the  high  and  the  low  reading,  as  indicated  by  the  dotted  line 
and  triangles. 

Composition  of  Bile  in  a  Fasting  Dog. — Analyses  were  made  of  the  bile  secreted  by  the  second  dog  during  the  first,  fourth, 
and  last  hours  of  the  experiment.  The  following  are  the  results. 


Table  I. — Composition  of  Bile  secreted  by  a  Dog  pai-alysed  by  Curara  after  fasting  eighteen  hours. 


Experiment  2. 

First  Hour. 

Bile  secreted  durin 

Fourth  Hour. 

7 

Last  Hour. 

Water 

89-53 

89.58 

89-55 

Bile-acids,  pigments,  cholesterin,  fats  . 

8-73 

8.68 

8.71 

Mucus 

0.71 

0.72 

0.72 

Ash  ... 

1.03 

1.02 

1.02 

Total  ... 

100.00 

100.00 

100.00 

*  A  kilogramme  is  2.2  pounds. 
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It  therefore  appears  that  in  the  progress  of  the  experiment  the  composition  of  the  bile  remained  almost  precisely  the 
same.  This  is  remarkable,  seeing  that  the  animal  had  been  deprived  of  water  for  so  long  a  time,  and,  moreover,  seeing  that 
the  entrance  of  the  bile  into  the  intestine  had  been  cut  off.  It  should  be  mentioned  that  in  taking  the  bile  secreted  near  the 
beginning  of  such  experiments  for  analysis,  we  were  always  careful  to  eliminate  that  which  had  been  expressed  from  the  ^all- 
bladder  into  the  cannula.  & 


Action  of  Croton-Oil. 


Rohrig  has  placed  croton-oil  at  the  head  of  his  list  of  hepatic  stimulants,  with  the  statement  that  in  doses  from  eighteen 
drops  to  a  “  teaspoonful  it  has  an  exciting  effect  on  the  biliary  secretion  even  under  the  most  unfavourable  circumstances  (lib. 
cif-,  p.  250).  This  substance  was  therefore  made  the  subject  of  our  first  experiments  with  cholagogues. 

Experiment  3.  Dog  weighing  7.3  kilogrammes. — Considering  the  small  size  of  this  dog,  the  secretion  of  bile  was  unusually 
great.  I  his  probably  resulted  from  digestion  being  incomplete ;  for,  although  the  animal  was  fed  seventeen  hours  before  the 
experiment,  at  death  a  quantity  of  elastic  tissue,  and  a  greyish  fluid  resembling  chyme,  were  found  in  the  stomach.  After 
the  secretion  had  fallen  very  low,  fifteen  grains  (about  thirty  drops)  of  croton-oil,  in  sixty  minims  of  almond-oil,  were  injected 
directly  into  the  duodenum  (at  c,  tig.  3).  The  dose  was  a  large  one,  but  not  so  large  nor  yet  so  small  as  the  quantities  given 
by  Rohrig.  After  half-an-hour,  the  fall  in  the  bile-secretion  was  arrested,  and  a  slight  rise  took  place.  Towards  the  close  of 
the  experiment,  the  pulse  became  extremely  weak. 

Autopsy.* — The  mucous  membrane  of  the  upper  three-fourths  of  the  small  intestine  was  intensely  red,  especially  in  the 
duodenum,  the  colour  of  which  resembled  that  of  claret.  There  was  evidence  of  impending  purgation  in  the  small  intestine. 
The  weak  pulse  at  the  close  of  this  experiment,  together  with  the  violent  intestinal  irritation,  suggested  that  the  collapse  had 
been  occasioned  by  the  drug,  and  that  a  smaller  dose  should  be  given  in  the  next  experiment. 

Experiment  4.  Dog  weighing  5.9  kilogrammes. — This  animal  had  refused  almost  all  food  for  nearly  two  days.  Six  grains 
of  croton-oil  in  sixty  minims  of  almond  oil  were  injected  into  the  duodenum  ( c ,  Fig.  4).  No  increase  of  the  biliary  secretion 
followed.  The,  pulse  became  so  weak  that  the  experiment  was  ended  two  hours  and  a  half  after  the  oil  was  given. 


Fig.  Fig.  5. 

Fig.  3.— Secretion  of  bile  in  a  dog.  Digestion  incomplete.  Fifteen  grains  of  croton-oil  injected  into  duodenum  at  c. 

Fig.  4.  — Secretion  of  bile  in  a  fasting  dog.  Six  grains  of  croton-oil  injected  into  duodenum  at  c. 

Fig.  5.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Three  grains  of  croton-oil  injected  into  duodenum  at  c. 


Autopsy. —The  oil  had  found  its  way  into  the  stomach.  The  gastric  mucous  membrane  was  of  a  claret  colour.  There 
was  slight  redness  of  the  duodenum,  but  no  evidence  of  purgative  action. 

Experiment  5.  Dog  weighing  3. 1  kilogrammes. — In  this  experiment,  only  three  grains  of  croton-oil  in  sixty  minims  of  almond- 
oil  were  injected  into  the  duodenum.  A  decided  increase  in  the  biliary  secretion  began  within  an  hour  after  the  injection.  The 
secretion  soon  reached  a  maximum,  and  then  fell  in  the  course  of  two  hours  to  the  same  level  as  before  the  injection.  (Fig.  5O 

Autopsy.— A  portion  of  the  oil  was  found  in  the  stomach,  and  another  portion  half  way  down  the  small  intestine.  The 
gastric  mucous  membrane  was  intensely  red.  There  were  patches  of  slight  redness  here  and  there  in  the  duodenum.  No  evi¬ 
dence  of  purgative  action.  , 

These  experiments  led  us  to  doubt  the  great  potency  of  croton-oil  as  a  cholagogue  ;  and,  seeing  that  probably  no  one  would 
think  of  giving  this  irritant  for  the  purpose  of  stimulating  the  liver,  we  laid  it  aside. 


*  In  all  cases,  unless  otherwise  stated,  the  autopsy  was  performed  immediately  at  the  close  of  the  experiment. 
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Action  of  Podophylline. 

Experiment  6.  Dog  weighing  15.3  kilogrammes. — The  secretion  of  bile  fell  very  gradually  (Fig.  6).  Ten  cubic  centimeters 
of  water  were  injected  into  the  duodenum  at  w.  There  being  no  apparent  effect,  icocc.  were  injected  at  w .  The  slight  rise  in 
secretion  that  ensued  at  the  end  of  an  hour  may  have  been  owing  to  this  ;  but  it  is  not  likely,  seeing  that  water  is  absorbed  with 
rapidity.  At  p,  ten  grains  of  podophylline,  suspended  in  10  cc.  water,  were  injected  into  the  duodenum  ;  and  it  is  probable  that, 
the  rise  in  secretion  two  hours  afterwards  was  due  to  the  podophylline. 

Autopsy. — The  mucous  membrane  of  the  duodenum,  and  to  a  slight  extent  below  it,  was  very  vascular,  and  this  part  of  the 
intestine  contained  a  considerable  quantity  of  a  slightly  brown  fluid,  thereby  affording  evidence  of  a  purgative  effect. 


pig,  6.— Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours,  w,  16  cc.  of  water  ;  to’,  ioo  cc.  of  water  ;  p,  ten  grains  of  resina  podophylli  in  io  cc.  ofj  water 
injected  into  duodenum. 

pig  7.  —Secretion  of  bile  in  a  fasting  dog  before  and  after  injection  into  the  duodenum  of  eight  grains  of  podophylline  in  iocc.  of  water  at  A 


Experiment  7.  Small  Dog. — Eight  grains  of  podophylline  in  10  cc.  of  water  were  injected  into  the  duodenum  (p,  Fig.  7).  Be¬ 
fore  this  the  bile-secretion  was  low,  and  remarkably  regular.  The  distinct  rise  in  the  secretion  an  hour  after  the  injection  was  pro¬ 
bably  owing  to  the  podophylline,  but  the  experiment  was  not  continued  sufficiently  long  to  show  the  full  effect.  At  death,  there 
was  increased  redness  of  the  duodenal  mucous  membrane,  but  no  distinct  evidence  of  purgative  action. 

Experiment  8.  Small  Dog. — Eight  grains  of  podophylline  in  25  cc.  of  water  were  injected  into  the  duodenum  ( p ,  Fig.  8). 
The  subsequent  increase  in  the  biliary  secretion  was  most  marked  about  four  hours  after  administration,  but  by  the  end  of  the 
sixth  hour  the  effect  had  greatly  diminished. 


123450 
Fig.  8. 

Fig.  8. — Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours. 
Fig.  9. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours. 
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Dg.  9. 

Eight  grains  of  podophylline  in  25  cc.  of  water  injected  into  duodenum  at  p. 
Six  grains  of  podophylline  in  9  cc.  of  water  injected  into  duodenum  at  p. 


Autopsy. — The  upper  part  of  the  small  intestine  contained  a  viscous  brownish  fluid.  As  the  small  quantity  of  water  in¬ 
jected  had  probably  been  absorbed,  the  intestinal  contents  were  regarded  as  distinct,  though  not  abundant,  evidence  of  purga¬ 
tive  action.  The  mucous  membrane,  to  the  extent  of  about  eighteen  inches  below  the  pylorus,  was  extremely  vascular.  The  re¬ 
mainder  of  the  intestine  was  pale.  A  small  quantity  of  mucus  was  found  in  the  stomach,  the  mucous  membrane  of  which  was  pale. 

Experiment  9.  Dog  weighing  6.6  kilogrammes. — Six  grains  of  podophylline  in  9  cc.  of  water  injected  into  the  duodenum 
(p,  Fig.  9).  The  subsequent  rise  in  the  bile-secretion  is  very  evident.  The  secretion  attained  its  maximum  between  three  and 
four  hours  after  the  administration  of  the  podophylline.  As  in  the  previous  case,  the  effect  on  the  liver  had  very  greatly  dimin¬ 
ished  by  the  end  of  the  sixth  hour  after  administration. 

Autopsy. — There  was  distinct,  though  not  abundant,  evidence  of  purgative  action  in  the  small  intestine,  and  decidedly  in¬ 
creased  vascularity  of  the  mucous  membrane  in  its  upper  two-thirds  ;  nothing  remarkable  in  the  stomach  or  large  intestine. 

Probably  every  one  will  be  struck  by  the  slowness  and  the  small  extent  of  the  purgative  action  in  these  experiments,  not¬ 
withstanding  the  large  doses  of  podophylline.  That  this  was  owing  to  the  insolubility  of  podophylline  in  water  is  probable,  from 
the  two  following  experiments.  Zwicke,  Hagentorn,  and  Kohler  having  shown  (Fraser’s  Report,  Journal  of  Anatomy  and  Phy¬ 
siology ,  v,  p.  393)  that  convolvulin,  elaterin,  and  some  other  substances  have  no  purgative  action  unless  they  come  in  contact 
with  bile— which,  therefore,  appears  to  be  a  solvent  for  them — it  occurred  to  us  that  the  tardy  action  of  the  podophylline  might  be 
owing  to  the  non-entrance  of  the  bile  into  the  intestine.  Accordingly,  in  the  next  experiment  the  podophylline  was  suspended 
in  bile. 
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Fig.  12. 

Fig.  10.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours. 
Fig.  11. — Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours. 

in  6cc.  of  bile  and  6cc.  of  water  injected  at  /. 

Fig.  12. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours, 
grain  of  podophylliae,  injected  at/,/',  and/". 
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Fig.  11. 

b,  12.2  cc.  of  bile ;  /,  nine  grains  of  podophylline  in  12  cc.  of  bile  injected  into  duodenum, 

6  cc.  of  bile  and  6cc.  of  water  injected  into  duodenum  at  b  and  b' .  Four  grains  of  podophylline 

0.5CC.  of  bile  and  2. see.  of  water  injected  into  duodenum  at  b  ;  the  same,  together  with  one 


In  this  experiment,  the  intestinal  irritation  ahd  the  purgative  effect  were  far  greater  than  they  were  in  any  of  the  previous  expe¬ 
riments  with  podophylline,  and  it  is  evident  that  the  principal  change  in  the  bile-secretion  was  diminution.  It  therefore  ap- 


Experiment  10.  Dog  weighing  11  kilogrammes. — 12.2  cc.  of  bile  injected  into  the  duodenum  (b,  Fig.  10).  Unfortunately, 
here  is  a  hiatus  in  the  curve  immediately  before  the  injection,  owing  to  a  loss  of  the  bile  ;  nevertheless,  it  is  evident  that  in- 
:reased  bile-secretion  followed  the  injection  when  the  biliary  flow  had  become  fairly  constant.  Nine  grains  of  podophylline,  tritur- 
ited  in  a  mortar  with  1 2  cc.  of  bile,  were  injected  into  the  duodenum  (p).  A  rapid  increase  in  the  bile-secretion  ensued  ;  but  soon 
t  diminished,  and  three  hours  after  the  injection  it  was  lower  than  it  had  ever  been.  In  this  remarkable  experiment,  therefore, 
he  diminution  of  bile-secretion  after  podophylline  was  far  more  remarkable  than  its  increase;  indeed,  the  increase  might 
Dossibly  have  been  owing  to  the  injected  bile,  and  not  to  the  podophylline.  Towards  the  close  of  the  experiment,  the  pulse  be¬ 
came  weak,  but  not  excessively  so. 

Autopsy. — The  mucous  membrane  of  stomach  and  whole  length  of  small  intestine  were  intensely  red.  The  small  intestine 
:ontained  a  large  quantity  of  fluid.  The  large  intestine  contained  a  considerable  quantity  of  liquid  fecal  matters.  There  was, 
herefore,  abundant  evidence  that  excessive  purgation  was  imminent. 
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Fig.  10. 
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peared  that,  with  a  powerful  solvent  such  as  the  bile,  nine  grains  of  podophylline  produced  a  too  violent  effect  upon  the 
alimentary  canal.  The  previous  experiments  having  shown  that,  with  a  slighter  action  on  the  intestine,  there  was  a  more  powerful 
action  on  the  liver,  suggested  that,  with  a  smaller  dose  of  podophylline  given  in  the  biliary  solvent,  an  action  on  the  liver  would 
be  evident,  and  that  this  would  follow  the  injection  more  speedily  than  it  had  done  in  the  experiments  where  the  podophylline 
was  not  given  in  a  state  of  solution.  The  next  experiment  realised  this  anticipation  in  a  very  striking  manner. 

Experiment  n.  Dog  weighing  17.1  kilogrammes. — The  bile-secretion  was  about  2  cc.  per  fifteen  minutes  before  injection 
into  the  duodenum  of  6cc.  of  bile  and  6  cc.  of  water  ( b ,  Fig.  11).  The  subsequent  increase  of  secretion  was  trivial.  An  hour  after 
this,  four  grains  of  podophylline,  in  the  same  quantity  of  bile  and  water,  were  injected  (p ).  About  half  an  hour  afterwards,  a  great 
acceleration  of  the  biliary  flow  began,  and  lasted  about  an  hour.  In  one  of  the  periods  of  fifteen  minutes,  no  less  than  5  cc.  of 
bile  were  secreted  ;  a  quantity  never  noticed  in  any  other  experiment,  even  on  larger  dogs.  When  this  great  hepatic  excite¬ 
ment  had  disappeared,  6  cc.  of  bile  and  6  cc.  of  water  were  again  injected  (£'),  as  in  the  first  instance.  The  fall  in  the  secretion 
was  for  a  time  arrested  ;  but  within  three  hours  after  the  administration  of  the  podophylline,  the  action  of  the  liver  had  almost 
entirely  ceased.  The  pulse  was  weak,  but  not  extremely  so. 

Autopsy. — The  mucous  membrane  of  the  duodenum  was  intensely  vascular,  but  that  of  the  remainder  of  the  small  intestine 
did  not  show  an  increased  vascularity  nearly  so  great  as  in  the  previous  experiment.  The  upper  three-fourths  of  the  small  in¬ 
testine  contained  very  decided  evidence  of  purgative  effect.  The  gastric  mucous  membrane  had  a  dull  red  appearance. 

Experiment  12.  Dog  weighing  7.9  kilogrammes. — In  this  case,  0.5  cc.  of  bile  and  2.5  cc.  of  water  were  injected  into  the  duo¬ 
denum  (b,  Fig.  12),  without  producing  any  noteworthy  effect.  The  same  quantity  of  bile  and  water,  containing  one  grain  of 
podophylline,  was  then  injected,  and  the  dose  was  twice  repeated  (p,  p' ,  p",).  After  the  first  dose,  an  increase  in  the  biliary  secre¬ 
tion  was  perceptible  in  half-an-hour  ;  it  never  became  very  marked,  and  it  lasted  only  about  an  hour.  The  second,  but 
especially  the  third  dose,  was  followed  by  a  fall  in  secretion,  probably  owing  to  purgative  action  taking  place. 

Autopsy. — There  was  evidence  of  severe  irritation  of  the  mucous  membrane  of  the  upper  half  of  the  small  intestine; 
and  a  decided  evidence  of  purgation  in  this  portion  of  intestine.  The  lower  part  of  the  small  intestine  was  almost  quite  empty 
and  dry. 

Composition  of  Bile  before  and  after  Podophydline. — The  next  question  to  be  answered  was  evidently  this,  Is  the  increase  in 
the  quantity  of  bile  after  podophylline  merely  due  to  an  increase  of  water,  or  are  the  bile-solids  also  increased  ?  The  bile 
secreted  by  dog  n,  between  the  second  hour  and  a  half  and  the  third  hour,  and  that  secreted  an  hour  and  a  quarter  after  the 
administration  of  podophylline,  were  analysed  with  the  following  results.  (Table  II.) 


Table  II.  — Podophylline . 


Experiment  11. 

Before. 

After. 

Water . . 

Bile-acids,  pigments,  cholesterine,  fats  . 

Mucus . 

Ash  .  ;;; 

90.83 

7-75 

1. 00 

0.42 

91.07 

7.84 

0.60 

0.49 

100.00 

100.00 

Velocity  of  secretion  per  half-hour  ... 

4.6  cc. 

9. 6  cc. 

It  thus  appears  that,  notwithstanding  the  great  velocity  of  bile-formation,  the  special  bile-solids  were  not  diminished ;  the 
only  noteworthy  diminution  being  in  the  amount  of  mucus.  This  remarkable  result  was  confirmed  by  the  following  analysis  of 
the  bile  in  Experiment  12.  The  table  shows  the  composition  of  the  bile  secreted  before  and  during  the  increase  of  the  secretion 
after  the  podophylline  was  given. 


Table  III.— Podophylline. 


Experiment  12. 

Before. 

After. 

Water  .  ...  ... 

Bile-acids*  pigments,  fats,  cholesterine  . 

Mucus  ... 

Ash  ...  ... 

94. 26 

4 .66 
•0-73 
o.35 

94-28 

4.68  ' 

0.70 

0-34 

C  r  c 

100.00 

100.00 

Velocity  of  secretion  per  half-hour  ... 

1 .86  cc. 

2.47  cc. 

Pesults  of  the  Experiments  vjith  Podophylline.—  1 .  Podophylline,  when  injected  into  the  duodenum  of  a  fastiim  dog  increases 
the  secretion  of  bile.  It  is  inferred  that  the  increased  biliafy  flow  in  the  preceding  experiments  was  due  to  increased!  secretion 
and  not  merely  to  expulsion,  because  the  gall-bladder  had  been  wellnigh  emptied  by  compression,  and  the  cystic  duct  had  been 
clamped  :  moreover,  the  increased  flow  was  far  too  prolonged  in  some  of  the  experiments  to  be  attributable  to  spasm  of  the 
larger  bile-ducts  ;  therefore,  an  increase  in  secretion  must  have  been  the  cause.  2.  When  the  bile  is  prevented  from  entering 


Experiments  on  the  Biliary  Secretion  of  the  Dog. 


7 


the  intestine,  podophylline  acts  less  powerfully  and  less  quickly  than  when  bile  is  introduced.  3.  Augmentation  of  the  biliary 
I  secretion  is  most  marked  when  the  purgative  effect  is  not  severe  ;  indeed,  if  the  purgative  effect  be  very  decided  ( Experiment 
I  1  r),  diminution  and  not  augmentation  of  the  biliary  secretion  may  be  the  chief  result.  4.  Podophylline  purgation  is  apparently 
due  to  a  local  action,  for  the  irritation  of  the  intestinal  mucous  membrane  extends  gradually  from  above  downwards.  5.  The 
bile  secreted  under  the  influence  of  podophylline,  although  it  may  be  in  increased  quantity,  contains  as  much  of  the  special 
biliary  matter  as  bile  secreted  under  normal  conditions. 


Action  of  Aloes. 

Although  aloes  has  been  found  by  Rohrig  to  accelerate  the  biliary  secretion,  we  were  anxious  to  compare  its  action,  as  ascer¬ 
tained  by  our  method,  with  that  of  other  substances  ;  and  we  also  desired  to  know  the  composition  of  the  bile  secreted  before 
and  after  its  administration. 

Experiment  13.  Dog  weighing  8.6  kilogrammes. — Sixty  grains  of  aqueous  extract  of  Socotrine  aloes  in  1 2  cc.  of  water  were  in¬ 
jected  into  the  duodenum  (a,  Fig.  13).  A  decided  increase  in  the  biliary  secretion  was  perceptible  within  half-an-hour  thereafter. 
After  attaining  a  maximum  about  an  hour  and  a  half  after  the  administration  of  the  drug,  the  secretion  gradually  fell  ;  but 
although  the  experiment  was  continued  for  seven  hours  after  the  aloes  was  given,  the  effect  had  not  disappeared. 


Fig.  13. 

Fig.  13. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Sixty  grains  ext.  aloes  Soc.  in  12  cc.  water  injected  into  duodenum  at  <1. 


AUTOPSY. — The  aloes  had  extended  along  two-thirds  of  the  small  intestine,  which  contained  about  an  ounce  and  a  half  of 
viscous  fluid  as  the  only  evidence  of  purgation.  There  was  a  decided  increase  in  the  vascularity  of  the  mucous  membrane  in 
this  part  of  the  intestine.  The  stomach  contained  a  little  mucus.  Its  mucous  membrane  was  pale. 

Experiment  14.  Dog  weighing  5  kilogrammes.— Sixty  grains  of  extract  of  Socotrine  aloes  in  12  cc.  of  water  were  injected  into 
the  duodenum  (a,  Fig.  14).  As  in  the  previous  experiment,  the  subsequent  increase  in  the  biliary  secretion  was  decided  within 
half  an  hour,  and  became  very  strongly  marked. 

AUTOPSY.— The  aloes  had  extended  half  way  down  the  small  intestine.  This  portion  of  intestine  contained  about  two 
ounces  of  viscous  fluid  ;  and  its  mucous  membrane,  together  with  that  of  the  stomach,  was  intensely  red. 


Experiment  15.  Dog  weighing  9.5  kilogrammes. — In  this  experiment,  it  was  proposed  to  test  the  effect  of  aloes  on  the  liver 
when  wellnigh  exhausted°:  accordingly,  at  the  sixth  hour  of  an  experiment  on  a  dog  that  had  fasted  the  usual  period  of  eighteen 
hours,  twenty  grains  extract  of  Socotrine  aloes  in  5  cc.  of  water  were  injected  into  the  duodenum  (a,  Fig.  15),  and  this  dose  was 
repeated  in  half-an-hour.  The  secretion  of  bile  was  increased,  but  the  effect  was  not  very  marked  ;  nevertheless,  the  result  is 
noteworthy,  seeing  that  in  this  case  there  was  a  great  secretion  of  bile  during  the  first  four  hours  of  the  experiment.  (Fig.  1 5.) 


Fig.  14.  I'’" 

-Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Sixty  grains  of  Extract  of  Socotrine  Aloes  in  12  cc.  of  water  injected  into  duodenum  at  n.  _ 

Fig.  15. _ Secretion  of  bile  in  a  dog  that  had  fasted  18  hours.  Twenty  grains  of  Extract  of  Socotrine  Aloes  in  5  cc.  of  water  injected  at  a  and  at  n  .  (1  he  curve  during 

the  first  three  hours  is  omitted.) 


Fig.  14.- 
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Composition  of  the  Bile  before  and  after  Aloes. — Table  iv  shows  the  results  of  the  analysis  of  the  bile  in  Experiment  13, 
secreted  before  and  during  the  first  two  hours  after  the  administration  of  the  aloes. 


Table  IV. — Aloes. 


Experiment  13. 

Before. 

After. 

Water .  ...  . 

Bile-acids,  pigments,  cholesterine,  fat  ...  . 

Mucus  ...  ...  . 

Ash 

84. 11 

12.45 

1.77 

1.67 

91.44 

7-53 

0.38 

0.65 

100.00 

100.00 

Velocity  of  secretion  per  half-hour  ... 

1.5  cc. 

2.65  cc. 

Table  v  fai\es  the  lesult  of  the  analysis  of  the  bile  before  and  after  the  administration  of  aloes  in  Experiment  14. 


Table  V. — Aloes. 


Experiment  14. 

Before. 

After. 

Water . 

Bile-acids,  pigments,  cholesterine,  fat  . 

Mucus  ... 

Ash 

83-93 

12.30 

2.74 

1.03 

86.75 

10.79 

1.49 

0.97 

100.00 

100.00 

Velocity  of  secretion  per  half-hour  ... 

0.66  cc. 

2.2  cc. 

It  is  evident  from  Tables  iv  and  v,  that,  under  the  influence 
of  bile-solids  secreted  per  unit  of  time  increased. 


of  aloes,  the  bile  became  more  watery ;  nevertheless,  the  amount 


fully  stimufa^ed^eliver^^  '  fl'  ^xt^  ?rains  extract  °f  Socotrine  aloes,  when  placed  in  the  duodenum,  power- 

tl-,  AniT  n  1  d,T  1  Under  its  influence,  the  liver  excreted  a  greater  quantity  of  biliary  matter  in  a  given  time  although 

the  bile  was  rendered  more  watery.  3.  Comddent  with  the  marked  action  on  the  liver,  there  was  only  a  sufhl^^ve  3! 


action  of  Rhubarb. 


T ts.showtl  that. rhubarb  is  a  very  remarkable  hepatic  stimulant.  The  ordinary  infusion  of  the 

*“-d  and  concentrated  until  5cc.  contained  the  act.ve 

four  UraTtasfcKssio^ 1C  °f,.the  a^ove  infusion  of  ri>“tarb  were  injected  into  the  duodenum 
ou  times  in  succession  {r.r.r.r  ,  Fig.  16).  Within  half-an-hour  after  every  dose,  there  was  an  increase  in  the  biliary  secretion. 


•>*5  12  4567 

Fig-  l6-  Fig.  I7. 

Fig.  16.— Secretion  of  bile  in  a  dog  that  had  fasted  fifteen  hours.  5  cc.  of  a  concentrated  infusion  of  rhubarb  injected  into  duodenum  at  r,  r',  r",  and  A" 

1£  X1r,  r,  andr""  ^  1  e  ln  a  doS  1  at  hatl  fasted  eighteen  hours.  Respiration  improved  at  a.  5  cc.  concentrated  infusion  of  rhubarb  injected  into  duodenum i 
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AUTOPSY. — The  rhubarb  had  extended  along  about  a  third  of  the  small  intestine.  There  was  no  unusual  redness  of  the 
mucous  membrane,  and  there  was  only  slight  evidence  of  purgative  action. 

Experiment  17.  Dog  weighing  13.4  kilogrammes. — The  artificial  respiration,  which  was  deficient  at  the  commencement  of 
this  experiment,  was  improved  at  a ,  Fig.  17.  This  was  followed  by  an  increase  in  the  secretion  of  short  duration  :  5  cc.  of  the 
same  infusion  of  rhubarb  as  that  used  in  the  previous  experiment  were  injected  into  the  duodenum  three  times  in  succession 
(r,  rJ,  r",  Fig.  17).  The  biliary  secretion  was  augmented  within  half-an-hour  after  each  injection. 

AUTOPSY. — The  rhubarb  had  extended  along  four-fifths  of  the  small  intestine.  There  was  no  unusual  redness  of  the  mucous 
membrane.  The  portion  of  intestine  through  which  the  rhubarb  had  extended  contained  i2occ.  of  a  thick  yellowish  fluid  :  there 
was,  therefore,  decided  evidence  of  purgative  action. 

Experiment  18.  Dog  weighing  22.7  kilogrammes. — In  this  experiment,  it  was  proposed  to  test  the  action  of  rhubarb  upon 
the  exhausted  liver.  The  artificial  respiration  being  defective  at  the  commencement  of  the  experiment,  was  improved  at  a,  Fig. 
18.  At  the  middle  of  the  fourth  hour,  a  remarkable  increase  of  secretion  took  place,  and  lasted  for  two  hours.  The  cause  of 
this  was  not  apparent  until  it  was  observed  that  a  warm  July  sun  shone  full  upon  the  abdomen,  from  the  middle  of  the  fourth 


12345678 

Fig.  18.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Respiration  improved  at  a.  10  cc.  of  the  concentrated  infusion  of  rhubarb  injected  into  duodenum 
at  r ;  and  see.  at  r'and  r". 


to  the  middle  of  the  sixth  hours  of  the  experiment  :  the  increase  in  the  secretion  was,  therefore,  probably  due  to  a  rise  of  tem¬ 
perature  •  <5  cc.  of  the  concentrated  infusion  of  rhubarb,  given  in  the  previous  experiment,  were  injected  into  the  duodenum  three 
times  in  succession  (r,  r,'  r"),  and,  notwithstanding  the  very  high  secretion  shortly  beforehand,  the  rhubarb  increased  it  still 


further. 

AUTOPSY — The  rhubarb  had  extended  along  two-thirds  of  the  small  intestine.  There  was  no  unusual  vascularity  of  the 
mucous  membrane.  The  upper  portion  of  the  intestine  contained  87  cc.  of  a  yellowish-green  liquid,  whereas  only  20  cc.  ol  water 

had  been  injected.  Purgation  had,  therefore,  evidently  been  produced.  .  , 

In  these  three  experiments,  it  appears  that  an  infusion  of  seventeen  grains  of  rhubarb  was  given  nine  times,  and  on  one 
occasion  twice  this  quantity,  and  that  none  of  these  doses  ever  failed  to  increase  the  biliary  secretion  within  half-an-hour  after 
administration.  The  amount  of  water  given  was  so  trivial  that  its  effect  may  be  entirely  disregarded.  It  is  to  be  noted,  that 
the  excitement  of  the  liver  produced  by  rhubarb  was  accompanied  by  far  less  intestinal  irritation  than  was  the  case  with  podo- 

phylline  and  aloes.  , 

Composition  of  the  Bile  before  and  after  Rhubarb.— The  bile  secreted  before  and  after  the  administration  of  rhubarb  in  all 
the  three  experiments  was  analysed.  Tables  VI,  vil,  and  vm  show  the  result. 


Table  VI. — Rhubarb. 


_ _ _ _ — - - - - - - - 

At  the  close  of  the 

Experiment  16. 

Before. 

After  the  second  dose. 

Experiment. 

Water 

Bile -acids,  pigments,  cholesterine,  and  fat  . 

Mucus 

Ash . 

88.80 

9.60 

1. 00 

0.60 

89.28 

9.60 

0. 60 

0.52 

88.98 

9.60 

0. 80 

0.62 

100.00 

100.00 

100.00  ^ 

Velocity  of  bile-secretion  per  half-hour 

1.9  cc. 

2.95  cc. 

2.55  cc. 
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From  the  foregoing  analysis,  it  appears  that  the  percentage  amount  of  the  special  biliary  matter  was  not  diminished  by 
the  action  of  rhubarb,  although  there  was  so  great  an  increase  in  the  amount  of  bile.  This  result,  which  corresponds  to  that 
observed  in  the  case  of  podophylline,  is  confirmed  by  the  following  analyses. 


TABLE  VII. — Rhubarb. 


Experiment  17. 

Before. 

After. 

Water .  . 

Bile-acids,  pigments,  cholesterine,  fat  . 

Mucus  .  ...  ...  . 

Ash 

85-47 

”•59 

1.87 

1.07 

86.23 

11.03 

1.72 

1.02 

100.00 

100.00 

Velocity  of  bile-secretion  per  half-hour  ... 

1.45  cc. 

3.95  cc. 

Table  VIII. — Rhubarb. 

Experiment  18. 

Before, 

After. 

Water  ... 

Bile-acids,  pigments,  cholesterine,  fat  . 

Mucus  .  . .  .  . 

Ash  . .  . 

85-35 

12.07 

1-53 

1.05 

85-52 

11.98 

1.49 

1. 01 

100.00 

100.00 

Velocity  of  bile-secretion  per  half-hour 

4-32cc. 

5-37  cc. 

It  therefore  appears  that  rhubarb,  like  podophylline,  excites  the  liver  to  secrete  bile,  having  a  composition  similar  to  that  secreted 
under  normal  conditions. 


Results  of  Experiments  with  Rhubarb.— I.  An  infusion  of  seventeen  grains  of  Indian  rhubarb,  when  placed  in  the  duodenum 
never  faded  to  increase  the  secretion  of  bile.  2.  The  bile,  although  secreted  in  increased  quantity,  had  the  composition  of 
normal  bile  as  regards  the  biliary  constituents  proper.  3.  The  doses  which  so  powerfully  excited  the  liver  had  in  one  case  no 
marked  purgative  effect,  but  in  other  two  cases  the  purgative  effect  Avas  considerable. 


Action  of  Senna. 

Senna  excites  the  liver,  but  not  so  powerfully  as  rhubarb.  The  ordinary  infusion  of  senna  of  the  British  Pharmacopoeia 
was  prepared  and  concentrated  until  5  cc.  contained  the  active  part  of  forty-five  grains  of  senna  ;  a  small  dose  for  a  man. 

Experiment  19  Dog  weighing  22.3  kilogrammes. — 5  cc.  of  the  concentrated  infusion  of  senna,  prepared  as  above  were  in¬ 
jected  into  the  duodenum  twice  in  succession  (s  and  /,  Fig.  19).  After  the  second  dose  the  secretion  rose  rapidly,  but  unhan- 
pi  y,  the  animal  died  from  asphyxia,  owing  to  the  accidental  closure  of  the  expiration  aperture  of  the  bellows-tube. 


0.5 


P-  2  3  4  5  6 

I9'  Fig.  20.  t  ] 

Fi?.  20.—  Secretion  of  bile  in  a  'w  tW  iTt  77  f‘fteen  hoilr?-  5  cc.  concentrated  infusion  of  senna  injected  into  duodenum  at  s  and  s'. 
jrjrr  2I  Secretin  n  -i  ,  g  ,  a  a  astecl  nineteen  hours.  5  cc.  concentrated  infusion  of  senna  injected  into  duodenum  at  s  s'  s"  s'"  siv 

"*•  °r  : “  *  *«  “  am*  eighteen  hour..  ,  cc.  concentrnted  infusion  of  senna  injected  into  duodenum  at  And  A 

into  ffduodenum  fivf  ~  ted  infusio"  of  »ere  injected 

as  in  the  previous  experiment,  but  it  soon  fc  ■  {oZ,  ST ^  Se“"d  d°S'’ 

thatVh^monnT^fl5^^  hardrfXtended  al°ng  three'fo^ths  of  the  small  intestine,  which  contained  80  cc.  of  liquid  Seeine 
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It  appears  from  this  experiment  that,  although  the  amount  of  senna  given  was  sufficient  to  distinctly  act  on  the  intestine,  it 
id  not  produce  any  very  marked  effect  on  the  liver.  The  purgative  effect  was  greater  than  in  the  case  of  rhubarb,  in  Exped¬ 
ient  1 6,  but  less  than  in  Experiments  17  and  18.  However,  the  effect  on  the  liver  was  less  than  in  all  the  rhubarb  experiments. 

Experiment  21.  Dog  weighing  5  kilogrammes. — In  this  case  it  was  proposed  to  test  the  action  of  senna  on  the  exhausted 
ver.  Accordingly,  at  the  middle  of  the  eighth  hour  of  an  experiment  on  an  animal  that  had  fasted  for  the  usual  period  of  eighteen 
ours,  7  cc.  of  a  concentrated  infusion,  containing  the  active  part  of  ninety  grains  of  senna,  were  injected  into  the  duodenum 
,  vice  in  succession  ( s  and  s',  Fig.  21).  No  noteworthy  effect  on  the  biliary  secretion  ensued, 

Autopsy. — The  senna  had  extended  half-way  along  the  small  intestine,  which  contained  about  an  ounce  of  viscous  fluid, 
ius  affording  slight  evidence  of  purgative  action. 

Rohrig,  from  some  experiments  with  rhubarb  and  senna  (lib.  cit .,  p.  253),  concluded  that  in  their  activity  as  cholagogues 
ley  stand  much  on  the  same  level ;  and,  although  far  inferior  in  power  to  aloes,  their  infusions  are  nevertheless  more  powerful 
lan  water.  The  defective  method  of  experiment  employed  by  him  is  the  probable  cause  of  this  statement.  The  estimate  of 
le  action  of  senna  is  indeed  correct  ;  but  the  foregoing  experiments  show  that  rhubarb  holds  a  much  more  important  rank  as  a 
epatic  stimulant  than  senna,  and  this  is  still  further  seen  when  we  compare  the  analysis  of  the  bile  before  and  after  senna 
•ith  that  of  the  bile  before  and  after  rhubarb. 


Table  IX. — Composition  of  Bile  before  and  after  Senna. 


Experiment  2Q. 

Before. 

After, 

Water  ... 

90.63 

9I-3I 

Bile-acids,  pigments,  cholesterine,  fat  . .  ... 

7.20 

6-73 

Mucus  ... 

1.30 

1. 20 

Ash  ...  .  .  . . 

0.87 

O.74 

ft 

100.00 

100.00 

Velocity  of  secretion  per  half-hour . 

0.82  cc. 

I.I36CC, 

t  appears  from  this  analysis,  and  from  the  velocity  of  secretion,  that  although  senna  causes  the  liver  to  excrete  more  biliary 
latter,  its  power  is  far  below  that  of  rhubarb. 

Results  of  the  Experiments -with  Senna.—  1.  Senna  is  a  hepatic  stimulant  of  feeble  power.  2.  It  renders  the  bile  more 
•atery. 

Action  or  Colchicum. 

Colchicum  has  been  recommended  as  a  cholagogue  in  cases  of  gout,  but  its  action  on  the  liver  has  not  hitherto  been  tested 
y  direct  experiment. 

Experiment'll.  Dog  weighing  23.5  kilogrammes. — Sixty  grains  of  the  aqueous  extract  of  colchicum  of  the  British  Pha)  - 


123456  12345 

Fig.  22.  Fig.  24. 

Fig  *2.— Secretion  of  bile  in  a  dog  that  had  fasted  sixteen  hours.  Sixty  grains  of  aqueous  extract  of  colchicum  in  io  cc.  of  water  injected  into  duodenum  at  f. 

Fig  23  -Secretion  of  bile  in  a  dog  that  had  fasted  twenty  hours.  Twenty  grains  of  aqueous  extract  of  colchicum  in  5  cc.  of  water  injected  into  duodenum  at  c. 

Fig.  24.—  Secretion  of  bile  in  a  dog  fed  on  liver  fifteen  hours  before  the  experiment  began,  but  food  was  still  found  in  the  stomach  at  the  close.  Forty  grains 

aqueous  extract  of  colchicum  in  8  cc.  of  water  injected  into  duodenum  at  c. 
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macopoeia  in  iocc.  of  of  water  were  injected  into  the  duodenum  (c,  Fig.  22).  In  an  hour  the  biliary  secretion  began  to  increase, 
and  five  hours  after  the  injection  it  was  nearly  five  times  more  than  before  the  drug  was  given.  The  secretion  then  fell,  and 
just  at  the  close  of  the  experiment  a  large  quantity  of  liquid  faeces  was  discharged. 

Autopsy. — There  was  great  vascularity  of  the  upper  four-fifths  of  the  mucous  membrane  of  the  small  intestine.  The  vascu¬ 
larity  of  the  duodenum  was  intense.  The  mucous  membrane  of  the  large  intestine  was  also  unusually  vascular.  The  gastric 
mucous  membrane  was  pale.  There  was  evidence  of  considerable  hydrocatharsis  in  the  small  intestine.  The  large  intestine 
was  empty,  owing  to  the  recent  discharge  of  faecal  matter. 

Experiment 23.  A  somewhat  weak  dog,  weighing  7  kilogrammes. — Twenty  grains  of  aqueous  extract  of  colchicum  in  5  cc. 
of  water  were  injected  into  the  duodenum  (V,  Fig.  23).  The  effect  on  the  biliary  secretion  was  evident  at  the  end  of  an  hour  ;  but 
throughout  the  whole  experiment  the  animal  secreted  only  a  small  quantity  of  bile,  and  by  the  fifth  hour  the  pulse  was  so 
weak  that  the  experiment  was  closed. 

Autopsy.— There  was  somewhat  increased  vascularity  of  the  mucous  membrane  in  the  upper  fourth  of  the  small  intestine. 
There  was  no  distinct  evidence  of  purgative  action. 

Experiment  24.  Dog  weighing  9.9  kilogrammes.- — Forty  grains  of  aqueous  extract  of  colchicum  in  8  cc.  of  water  were  injected 
into  the  duodenum  (e,  Fig.  24).  The  effect  on  the  bile-secretion  was  not  very  marked  ;  for  although,  after  the  lapse  of  an  hour, 
the  falling  of  the  secretion  was  arrested,  it  did  not,  under  the  influence  of  the  colchicum,  rise  to  any  very  notable  height.  At 
the  close  of  the  experiment,  a  quantity  of  partially  digested  food  was  found  in  the  stomach.  On  this  account,  it  was  impossible 
to  be  sure  whether  or  not  a  small  amount  of  fluid  in  the  upper  part  of  the  small  intestine  was  due  to  cathartic  action.  The 
mucous  membrane  of  the  duodenum  was  intensely  red. 

Experiment '25.  Dog  weighing  23.6  kilogrammes. — Sixty  grains  of  aqueous  extract  of  colchicum  in  10  cc.  of  water  were  in¬ 
jected  into  the  duodenum  (c,  f  ig.  25).  Although  the  biliary  flow  thereafter  varied  much,  a  decided  increase  was  evident  an  hour 
and  a  hah  attei  the  administration  of  the  drug.  The  increase  lasted  about  four  hours,  after  which  the  secretion  gradually  fell. 
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I  -5-  Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Sixty  grains  of  aqueous  extract  of  colchicum  in  iocc.  of  water  injected  into  duodenum  at  c. 

mi  AV'T10PS't  •“"There  was  increased  vascularity  of  the  mucous  membrane  of  the  upper  three-fourths  of  the  small  intestine. 
1  he  whole  small  intestine  contained  evidence  of  powerful  cathartic  action. 

These  experiments  show  that  the  aqueous  extract  of  colchicum  in  large  doses  increases  the  biliary  secretion. 


Table  X. — Composition  of  the  Bile  before  and  after  Colchicum. 


Experiment  25. 

Before. 

After. 

Water  ... 

Organic  Bile-solids  . 

Ash 

88.434 

10.616 

0.950 

90.63 

8.75 

0.62 

100.00 

100.00 

Velocity  of  bile-secretion  per  half-hour  . 

1.2  cc. 

2.24  cc. 

1  aPPears  from  the  above  analysis,  that  colchicum  rendered  the  bile  more  watery  ;  nevertheless,  owino-  to  the  increased 
velocity  of  secretion,  more  biliary  matter  is  excreted  by  the  liver  under  its  influence.  ’  g  increased 

and  produced^ lw^ocatlfa^i +  ’  Skty  grains  of  the  aclueous  extract  of  colchicum  powerfully  excited  the  liver 
_v  P  ,  e,  yorocatharsis  ,  forty,  and  even  twenty  grains,  also  increased  the  biliary  secretion,  though  less  powerfully  2  Col¬ 
chicum,  while  it  increases  the  amount  of  biliary  matter  excited  by  the  liver,  renders  the  bile  more  watery!  P  2<  L01 
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Action  of  Taraxacum. 

Experiment  26.  Middle-sized  Dog. — One  hundred  and  eighty  grains  of  solid  extract  of  taraxacum  in  25  cc.  of  water  were 
injected  into  the  duodenum  (t,  Fig.  26)  ;  and  two  hours  after  this,  one  hundred  and  twenty  grains  in  the  same  quantity  of  water 
were  injected  (/')•  After  both  doses,  there  was  a  greater  increase  in  the  biliary  secretion  than  was  at  all  likely  to  have  been 
caused  by  the  same  quantity  of  water. 

Autopsy.— The  taraxacum  had  passed  along  nearly  the  whole  length  of  the  small  intestine.  Most  of  the  fluid  had  been 
absorbed.  I  here  was  no  evidence  of  purgative  action. 


345678 


Fig.  26.— Secretion  of  bile  in  a  dog  that  had  fasted  twenty-four  hours.  /,  180  grains  ;  120  grains  of  solid  extract  of  taraxacum  in  25  cc.  of  water  were  injected 

into  the  duodenum.  (The  triangles  and  dotted  lines  indicate  the  mean  of  the  high  and  low  readings,  and  probably  indicate  the  curve  of  unbroken  secretion 
more  nearly  than  the  unbroken  line.) 

Experiment  27.  Small  Dog.— One  hundred  and  twenty  grains  of  solid  extract  of  taraxacum  in  15  cc.  of  water  were  injected 
into  the  duodenum  (/,  Fig.  27),  and  this  dose  was  repeated  in  two-and-a-half  hours.  The  increase  of  the  biliary  secretion  after 
the  second  dose  was  trivial ;  but  after  the  first  it  was  considerable,  though  of  short  duration.  An  examination  of  the  intestine 
at  death  revealed  no  purgative  action. 


Fig.  27.  Fig.  28. 

Fig.  27.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  120  grains  of  solid  extract  of  taraxacum  in  15  cc.  of  water  injected  into  the  duodenum  at  t  and  t‘. 

Fig.  28.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Bile  injected  into  the  duodenum  at  b,  and  scammony  with  bile  and  alcohol  at  s  and  s'.  (See  text  ) 

From  these  experiments,  it  therefore  appears  that  taraxacum  is  a  very  feeble  hepatic  stimulant. 

Action  of  Scammony. 

The  resin  of  scammony,  being  insoluble  in  water,  was  dissolved  in  dilute  alcohol,  and  some  bile  was  added,  in  order  still 
further  to  promote  its  absorption  from  the  alimentary  canal. 

Experiment  28.  Dog  weighing  9.5  kilogrammes. — 2. 5  cc.  of  bile  were  injected  into  the  duodenum  (b,  Fig.  28).  This 
produced  no  notable  effect.  Twenty  grains  of  scammony  resin  dissolved  in  3*5  cc.  of  rectified  spirit,  3  cc.  of  watei,  and  3  cc.  oi 
bile,  were  then  injected  (T),  and  this  dose  was  afterwards  repeated  (s').  There  was  a  slight  increase  in  the  biliary  secretion. 

Autopsy. _ There  was  greatly  increased  vascularity  of  the  mucous  membrane  of  the  whole  length  of  the  small  intestine. 

The  vascularity  of  the  gastric  mucous  membrane  was  also  somewhat  increased.  There  was  evidence  of  severe  purgative  action 
in  the  whole  extent  of  both  the  small  and  the  large  intestine. 

Experiment  20  Do”-  weighing  6.8  kilogrammes—  In  this  experiment  it  was  determined  to  give  scammony  in  smaller  doses, 
I  cc.  of  bile  and  2  cc.  of  wider  were  injected ‘into  the  duodenum  (< h ,  Fig.  29).  The  exact  effect  of  this  was  not  ascertained,  owing 


to  the  loss  of  the  bile  secreted  during  one  of  the  periods.  About  an  hour  after  this,  0.25  cc.  of  bile,  0.5  cc.  of  rectified  spirit,  and 
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1.25  cc.  of  water,  were  injected  (b').  This  having  scarcely  any  effect,  it  was  given  with  four  grains  of  scammony  resin  at  s, 
and  again  at  f  The  amount  of  scammony  was  doubled,  and  this  dose  was  given  at  s"  and  s'".  There  was  an  increase  of  the 
biliary  secretion  after  the  first  two  doses  of  scammony,  but  after  the  third  and  fourth  the  secretion  diminished. 

As  two  experiments,  not  here  reported,  in  which  alcohol  only  was  given,  proved  that  it  certainly  does  not  augment  the  biliary 
secretion,  this  experiment  shows  that  scammony  is  a  hepatic  stimulant,  although  not  a  powerful  one. 

Autopsy. — The  scammony  had  passed  along  two-thirds  of  the  small  intestine.  There  was  decided  evidence  of  purgation, 
but  no  remarkable  increase  in  the  vascularity  of  the  mucous  membrane. 

From  Experiments  28  and  29,  it  appears  that  scammony  is  a  cholagogue  of  feeble  power. 


Action  of  Calomel. 

As  is  well  known,  Scott  (Beale’s  Archives ,  vol.  i)  and  Hughes  Bennett’s  committee  (lib.  cit .)  found  that  purgative  doses  of 
calomel,  when  given  to  non-fasting  dogs,  diminished  the  biliary  secretion.  Rohrig  (lib.  cit.,  p.  254)  investigated  the  action  of 
calomel  by  his  method,  and  he  states  that  “  with  large  doses  (twenty  grains  for  a  dog)  it  rarely  happened  that  the  secretion  of 
bile  was  recalled  after  it  had  come  to  a  standstill,  although  this  agent  can  increase  the  secretion  when  it  is  only  diminishing”. 
As  the  method  adopted  in  our  experiments  is  best  calculated  to  afford  accurate  data,  we  performed  the  following  four  experiments. 

Experi7ne7it  30..  Dog  weighing  19.1  kilogratnmes . — Ten  grains  of  calomel  in  7  cc.  of  water  were  injected  into  the  duodenum 
at  c  and  at  c .  An  increase  in  the  biliary  secretion  ensued  ;  thus,  during  a  period  of  two  hours  before  the  administration  of 
calomel,  the  amount  of  bile  secreted  was  3.35  cc.  During  the  two  hours  immediately  following  the  first  dose,  the  secretion  rose 
to  4.25  cc.,  and  during  the  two  hours  immediately  following  the  second  dose  it  rose  to  4.72  cc. 
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Fig.  3°-  Fig.  31. 

Fig.  30.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Ten  grains  of  calomel  in  7  ec.  of  water  injected  into  the  duodenum  at  c  and  <?. 
Fig.  31. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  Ten  grains  of  calomel  given  at  c  and  at  c’. 


Autopsy.— The  autopsy  in  this  case  was  made  fourteen  hours  after  death.  The  small  intestine  contained  a  large  quantity 
of  thick  greyish  liquid,  with  green  flakes  here  and  there  on  the  mucous  membrane,  thus  affording  evidence  of  profuse  purgative 
action.  The  mucous  membrane  of  the  small  intestine  was  pale  throughout  the  greater  part  of  its  extent,  but  at  intervals  in  the 
upper  portion  there  was  a  limited  area  of  redness. 


ExperiTneTit 1 31.  Dog  weighing  7  kilogra.7n771es.~i: en  grains  of  calomel  in  40c.  of  wafer  were  injected  into  the  duodenum  at 
c,  and  again  at  c .  No  increase  of  the  biliary  secretion  ensued  ;  but,  on  the  contrary,  there  was  a  gradual  diminution. 

Autopsy. — The  autopsy  in  this  case  was  made  fourteen  hours  after  death.  The  gastric  mucous  membrane  was  pale,  and 
the  stomach  contained  some  viscous  fluid  of  a  brownish  colour,  with  a  patch  of  green  matter  clinging  to  the  mucous  membrane 
near  the  pylorus.  The  green  appearance  was  evidently  due  to  mercury,  for  a  little  unchanged  calomel  was  perceptible  at  the 
margin  of  the  patch.  The  upper  third  of  the  small  intestine  was  semi-distended  with  a  brown,  somewhat  clear,  viscous  fluid 
containing  patches  of  green,  thus  affording  evidence  of  purgative  action. 

Experi77ie7it  32.  Dog  weighing  13  kilograTTtmes. — Ten  grains  of  calomel  in  9  cc.  of  water  were  injected  into  the  duodenum 
at  c,  and  again  at  c  (Fig.  32).  No  augmentation  of  the  biliary  secretion  followed. 
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Fig.  32. 

Fig.  32.— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours. 
F'g-  33-— Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours. 
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Fig.  33- 

Ten  grains  of  calomel  in  9  cc.  of  water  injected  into  duodenum  at  c,  and  again  at  c\ 
Three  grains  of  calomel  injected  into  the  duodenum  at  c,  c\  c",  c 
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Autopsy.— The  mucous  membrane  of  the  upper  half  of  the  small  intestine  was  extremely  vascular.  This  portion  of  the 
o^el  contamed  a  large  quantity  of  a  greyish  fluid,  with  green  patches.  There  was,  therefore,  evidence  of  profuse  purgative 

Experiment  33.  Dog  weighing  1 1  kilogrammes. —In  this  case  we  resolved  to  give  smaller  doses  of  calomel.  Accordingly 
iree  grains  of  calomel  in  3  cc.  of  water  were  given  four  times  in  succession  (c,  S,  e",  c'",  Fig.  33).  Three-quarters  of  an  hour 
ter  the  first  dose  there  was  an  increase  m  the  biliary  secretion,  of  doubtful  import,  however^  for  an  increase  quiL  as  great  had 
xurred  previous  to  the  administration  of  the  calomel.  The  last  doses  were  followed  only  by  diminution.  * 

Autopsy.— The  autopsy  was  made  twenty-four  hours  after  death.  There  was  evidence  of  powerful  purgation  in  the  whole 
ngth  of  the  intestine.  There  was  no  increased  vascularity  of  the  mucous  membrane. 

Table  XI. — Composition  of  Bile  before  and  after  Calomel. 

Experiment  33. 

Before  it  was  given. 

After  the  third  dose. 

Water  ... 

Bile-acids,  pigments,  cholesterine,  fat  . 

Mucus  ...  . .  . 

Ash  ...  .  ...  . 

86.00 

8.40 

4-57 

1.03 

87.78 

7.85 

3-40 

0.97 

100.00 

100.00 

Velocity  of  secretion  per  half-hour  .  . 

0.78  cc. 

0.4CC. 

therefore  appears  that,  notwithstanding  the  smaller  amount  of  bile  secreted  after  the  third  dose  of  calomel  in  the  last  experi- 
ent,  its  consistence  was  rendered  more  watery.  There  was,  therefore,  a  decided  diminution  in  the  amount  of  biliarv  matter 
:creted  by  the  liver  during  the  calomel  purgation  in  this  case.  y 

Results  of  Experiments  with  Calomel.  1.  An  increase  of  the  biliary  secretion  followed  the  administration  of  two  successive 
)ses  of  ten  grains  of  calomel  in  one  case  (Experiment  30).  Diminution  of  the  secretion  was  the  only  result  of  the  same  doses 
ven  under  similar  circumstances  in  other  two  cases  (Experiments  31  and  32)  ;  and  it  was  the  most  definite  result  of  the  ad- 
inistration  of  four  successive  doses  of  three  grains  in  another  case  (Experiment  33).  2.  In  all  the  four  experiments  the  calo- 

el  had  a  purgative  effect.  3.  Analysis  of  the  bile  secreted  during  the  calomel  purgation  in  Experiment  33  showed  that  not- 
ithstanding  a  diminution  in  the  quantity  of  bile  secreted,  the  percentage  amount  of  solids  had  become  less. 

The  fact  that  three  of  the  four  experiments  with  calomel  indicated  no  stimulating  effect  of  calomel  upon  the  liver  su°-- 
:sts  a  careful  scrutiny  of  the  circumstances  under  which  a  different  result  was  obtained  in  the  first  case  (Experiment  30).  It 
a  noteworthy  fact,  that  although  this  dog  weighed  19.1  kilogrammes ,  while  the  other  three  weighed  respectively  7,  13  and  11 
logrammes,  it  secreted  an  amount  of  bile  that  was  unusually  small  for  a  dog  of  this  size.  The  dog  that  weighed 'only  7  kilo - 
■ammes  secreted  more.  This  question,  therefore  arises,  In  consideration  of  the  negative  results  as  regards^  the  cholao-o°-ue 
tion  of  calomel  in  Experiments  31,  32,  and  33,  is  it  not  possible  that  the  increase  in  the  biliary  secretion  observed  in  Experi- 
ent  30  might  have  taken  place  during  the  course  of  the  experiment  had  no  calomel  been  given  ? 


Action  of  Gamboge. 

Experiment  34.  Dog  weighing  4.8  kilogrammes. — 3  cc.  of  bile  and  3  cc.  of  water  were  injected  into  the  duodenum  at  b  (Fig. 
).  Previously  to  this  there  was,  considering  the  small  size  of  the  dog,  a  large  secretion  of  bile.  The  increased  secretion  which 
flowed  the  injection  was  probably  owing  to  the  action  of  the  bile.  T wenty  grains  of  gamboge  in  the  same  quantity  of  bile  and 
iter  were  given  at^,  and  forty  grains  in  the  same  fluid  at/.  Half  an  hour  after  the  first  dose  there  was  a  decided  accelera- 
>n  of  the  biliary  flow,  but  in  an  hour  afterwards  it  had  temporarily  sunk  nearly  to  zero.  If  the  mean  be  taken,  it  will  be  found 
at  the  increase  of  secretion  was  so  slight  that  it  might  have  been  due  to  the  bile  that  was  given  with  the  gamboge.  On  the 
lole,  therefore,  it  can  scarcely  be  said  that  the  amount  of  bile  secreted  was  increased  by  the  gamboge,  and  certainly  the  next 
periment  lent  no  support  to  such  a  view  of  the  matter. 


Fig.  34-  Fig.  35. 

Fig.  34. — Secretion  of  bile  in  a  dog  that  had  fasted  eighteen  hours.  3  cc.  of  bile  and  3  cc.  of  water  injected  into  the  duodenum  at  b  ;  twenty  grains  of  gamboge  at 
g,  and  forty  grains  at  g',  in  the  same  fluid  as  at  b,  injected  into  the  duodenum. 

Fig  35- — Secretion  of  bile  in  a  dog  that  had  fasted  nineteen  hours.  Gamboge  given.  (See  text.) 


Autopsy. — There  was  great  redness  of  the  mucous  membrane  in  the  upper  half  of  the  small  intestine.  There  was  evi¬ 
nce  of  profuse  hydrocatharsis  in  this  portion  of  the  gut.  Some  of  the  gamboge  had  passed  into  the  stomach,  the  mucous 
smbrane  of  which  was  somewhat  reddened. 
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Experiment  35.  Dog  weighing  8  kilogrammes 1  cc.  of  bile  and  2  cc.  of  water  were  injected  into  the  duodenum  at  b  (Fig. 
35)  ;  four  grains  of  gamboge  in  0.2  cc.  of  bile  and  2  cc.  of  water  were  injected  at  g,g',  and  g  .  At^  twice  the  amount 

of  gamboge  was  given  in  the  same  fluid.  The  increase  in  the  bile-secretion  after  the  first  dose  was  trifling.  The  chief  result 
of  the  experiment  was  diminution  of  the  secretion. 

Autopsy. — There  was  profuse  hydrocatharsis  in  the  small  intestine.  There  was  no  very  noteworthy  increase  in  the  vascu¬ 
larity  of  the  mucous  membrane.  t  .  .  .  . 

In  Experiment  35,  a  smaller  quantity  of  bile  was  given  than  in  Experiment  34)  in  order  to  eliminate,  as  far  as  possible,  its 
stimulating  effect  on  the  liver  :  35  is  therefore  a  better  experiment  than  34,  and  it  affords  no  sufficient  evidence  that  gamboge  is 
a  hepatic  stimulant.  It  is  interesting  to  contrast  the  negative  effect  on  the  liver  of  this  hydrocathartic  with  the  positive  effect 
of  colchicum,  also  a  hydrocathartic. 

Action  of  Castor-Oil. 

Rohrig  found  that  castor-oil  has  scarcely  any  effect  on  the  hepatic  secretion.  It  appeared,  however,  desirable  to  emulsify 
the  oil  with  bile,  so  that  its  condition  in  the  intestine  might  more  closely  resemble  that  in  any  normal  case. 

Experiment  36.  Dog  weighing  7.7  kilogrammes. — 30c.  of  bile  were  injected  into  the  duodenum  at  b  (Fig.  36).  One  ounce 
of  castor-oil,  emulsified  with  3  cc.  of  bile,  was  injected  into  the  duodenum  at  c ,  and  again  at  c'.  A  slight  increase  in  the  bile- 
secretion  followed  the  second  dose  ;  but  as  its  extent  was  trifling,  it  should  probably  be  disregarded.  There  was  a  great 
diminution  towards  the  close  of  the  experiment. 
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Fig,  36. —Secretion  of  bile  by  a  dog  that  had  fasted  eighteen  hours.  3  cc.  of  bile  injected  into  the  duodenum  at  l>.  The  same,  with  one  ounce  of  castor-oil,  given 
at  c  and  at  c' . 

Autopsy. — There  was  decided  evidence  of  purgation  in  the  small  intestine.  There  was  no  unusual  redness  of  the  mucous 
membrane,  save  at  the  lower  part  of  the  duodenum. 

As  this  experiment,  notwithstanding  the  different  method,  gave  a  result  similar  to  that  obtained  by  Rohrig,  it  did  not  appear 
necessary  to  repeat  it.  It  was  therefore  concluded  that  castor-oil  can  scarcely  be  regarded  as  a  hepatic  stimulant. 

Concluding  Observations. 

Had  time  permitted,  experiments  with  colycynth  and  jalap  would  have  been  added  to  this  report  ;  for  although  Rohrig,  by 
his  method,  found  that  the  substances  just  mentioned  increased  the  biliary  secretion,  we  as  yet  know  nothing  regarding  their 
effect  on  the  composition  of  the  bile.  As  it  would  be  important  not  only  to  know  this,  but  also  to  have  the  curves  of  the  biliary 
secretion  to  compare  with  the  above,  these  and  other  substances  will  form  the  subject  of  our  next  report. 

Of  the  substances  examined  by  us,  podophylline,  rhubarb,  aloes,  and  colchicum  are  the  most  notable  stimulants  of  the  dog’s  liver. 
In  considering  their  modus  operandi  in  these  experiments,  we  repeat,  what  has  been  already  mentioned  in  reference  to  the  action 
of  podophylline,  that  the  increased  discharge  of  bile  was  not  owing  to  contraction  of  the  gall-bladder,  for  this  in  all  cases  had 
been  well-nigh  emptied  by  digital  compression ,  after  which  the  cystic  duct  was  clamped  at  the  beginning  of  the  experiment. 
Moreover,  the  long  continuance  of  the  effect  of  these  substances  negatives  the  idea  that  reflex  spasm  of  the  larger  bile-ducts 
occasioned  the  biliary  flow. 

The  remaining  points  appear  to  be  these.  1.  Did  these  substances  increase  the  activity  of  the  hepatic  cells  by  reflex  ex¬ 
citement  proceeding  from  the  intestinal  mucous  membrane.  2.  Was  the  effect  due  to  dilatation  of  mesenteric  vessels,  and  to  a 
consequent  increase  in  the  stream  of  blood  through  the  liver?  3.  Did  the  substances  stimulate  the  hepatic  cells  directly?  These 
questions  are  difficult  to  answer  ;  indeed,  it  is  not  professed  that  the  data  for  a  perfectly  definite  answer  are  given  above,  for 
we  have  been  much  more  concerned  in  ascertaining  the  facts  regarding  the  action  of  these  substances,  than  in  searching  for  the 
explanations  of  these  facts.  Nevertheless,  the  experiments,  as  far  as  they  go,  are  eminently  suggestive  regarding  the  modus 
operandi.  Thus,  the  evidence  of  intestinal  irritation  was  great  after  podophylline  and  colchicum,  and  very  considerable  after 
aloes ;  but,  on  the  other  hand,  very  slight  after  rhubarb,  and  yet  it  has  been  proved  that  rhubarb  is  a  decided  hepatic  stimu¬ 
lant,  apparently  a  much  more  powerful  one  than  croton  oil,  although  this  is  a  far  greater  irritant  of  the  intestinal  mucous  mem¬ 
brane.  We  are,  therefore,  disposed  to  think  that  reflex  excitement  of  the  liver  was  not  a  chief  cause  of  the  result.  Nor  can 
we  believe  that  an  increased  stream  of  blood  through  the  liver,  owing  to  dilatation  of  intestinal  vessels,  was  a  principal  cause  ; 
for,  after  croton-oil,  there  was  great  vascular  dilatation  in  the  alimentary  mucous  membrane,  while  the  effect  on  the  liver  was 
slight  :  moreover,  after  calomel,  castor-oil,  and  gamboge,  the  vascular  dilatation  was  very  considerable,  and  the  effect  dn  the 
liver  scarcely  perceptible.  It  therefore  appears  most  probable  that  the  rhubarb,  colchicum,  aloes,  and  podophylline,  were  ab¬ 
sorbed  and  excited  the  liver  directly  :  at  the  same  time,  however,  we  do  not  here  profess  to  do  more  than  offer  suggestions 
touching  the  explanation  of  these  results. 

The  question  will  doubtless  be  asked,  How  is  it  that  the  foregoing  experiments  prove  that  podophylline  increases  the  biliary 
secretion  of  the  dog,  while  Hughes  Bennett  (from  experiments  with  this  substance  also  performed  on  dogs)  arrived  at  the  oppo¬ 
site  conclusion  ?  The  only  apparent  explanation  of  the  two  series  of  results  is,  that  in  the  present  experiments  the  dogs  were 
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f  fasting  condition,  whereas  those  employed  by  Hughes  Bennett’s  committee  had  their  usual  food.  The  absorntion 
of  food  is  undoubtedly  followed  by  greatly  increased  biliary  secretion.  The  purgative  probably  diminished  the  amount  of  food 


fiom  them  appear  to  be  that,  when  such  substances  as  podophylline,  rhubarb,  aloes,  and  colchicum  are  administered _ 1  The 

ln  er  is  excited  to  secrete  more  bile  ;  2.  If  purgation  result,  the  absorption  of  biliary  matter  and  of  food  (if  digestion  be  taking 
place)  from  the  intestine  is  probably  diminished  :  thus,  by  the  twofold  operation  of  increased  hepatic  action  and  diminished 
absorption  of  biliary  matter  from  the  intestine,  the  composition  of  the  blood  as  it  passes  through  the  portal  system  is  probably 

The  experiments  with  podophylline  more  especially  suggest  a  point  of  great  practical  importance — to  wit  that  ■bowerful 
purgative  action  tends  to  diminish  the  biliary  secretion.  This  conclusion  was  also  deduced  from  the  experiments  of  Hughes 
Bennetts  committee  ;  but  it  was  scarcely  warranted,  because  in  those  experiments  the  diminished  absorption  of  food  from°the 
alimentary  canal  resulting  from  the  purgation  was  doubtless  an  important  cause  of  the  result.  In  the  foregoing  experiments 
however,  this  disturbing  factor  has  been  eliminated  ;  nevertheless,  the  podophylline  experiments  10  and  xi  the  calomel  experi¬ 
ments  32  and  33,  more  especially  show  that  diminished  biliary  secretion  accompanied  the  excessive  purgation  resulting  from 
these  substances.  Whether  or  not  the  depressing  effect  on  the  liver  is  due-  to  the  tendency  towards  collapse  that  results  from 
violent  purgation,  or  to  the  abundant  abstraction  of  certain  matters  from  the  portal  vein,  is  doubtful.  The  point  however  is 
one  of  such  importance  that  it  demands  further  investigation  at  our  hands.  ’  ’ 


It  must  be  borne  m  mind  that  the  foregoing  experiments  directly  apply  only  to  the  healthy  dog  :  they  are  simply  a  con¬ 
tribution  to  comparative  physiological  pharmacology.  We  leave  to  the  clinical  observer  the  task  of  comparing  these  results 
with  those  observed  by  him  in  his  clinical  experiments  on  man..  He  will  probably  accept  them  all  as  not  opposed  to  clinical 
experience  in  the  case  of  man,  with  the  exception  of  the  results  of  the  action  of  calomel.  It  must  be  observed  that  we  are  not 
offering  evidence  regarding  the  action  of  calomel  in  man ,  nor  do  we  profess  to  take  the  side  either  of  those  who  regard  calomel 
as  a  cholagogue  in  man,  or  of  those  who  deny  this,  and  maintain  that  calomel  produces  bilious  discharges  merely  by  rapidly 
hurrying  the  bile  tlnough  the  intestine  .  we  express  no  opinion  on  the  subject,  but  restrict  ourselves  simply  to  showin°-  that 

although  there  aie  a  number  of  substances  supposed  to  be  cholagogues  in  man  which  excite  the  liver  of  the  do01-,  calomel _ • 

judging  from  the  chief  result  of  our  experiments— does  not  appear  to  be  one  of  these  ;  although  in  the  dog,  as  in  man  it  pro¬ 
duces  purgation,  and  although  the  researches  of  Hughes  Bennett’s  committee  conclusively  showed  that  mercury  can  produce 
salivation,  ulceration  of  the  gums,  and  other  signs  of  its  constitutional  action,  in  the  dog  as  well  as  in  mdn.  These  facts  sug¬ 
gest  that  the  clinical  observer  should  be  very  cautious  in  coming  to  a  conclusion  regarding  the  explanation  of  the  bilious  stools 
after  the  administration  of  calomel  in  the  case  of  man. 

It  will,  doubtless,  be  admitted  that  the  foregoing  experiments  supply  facts  of  no  little  importance  regarding  the  physiolo¬ 
gical  actions  of  these  substances.  The  clinical  observer  may  obtain  from  them  suggestions  which  he  will  probably  not  discard. 
He  will  probably  recognise  the  fact  that  this  kind  of  research,  when  not  strained  to  furnish  conclusions  that  lie  outside  its  proper 
sphere,  may  yield  evidence  of  much  value  in  clinical  investigation,  for  it  can  in  some  instances,  as  in  the  present,  eliminate 
various  factors,  which  may  so  complicate  the  case  in  man  that  no  definite  conclusion  can  be  drawn.  Moreover,  it  may,  as  it  has 
often  done,  show  actions  of  the  greatest  importance  which  have  in  many  instances  also  been  found  when  the  experiment  has 
been  tried  on  man. 

We  hope  to  be  able  to  continue  this  research. 


*  The  diminished  absorption  of  biliary  constituents  from  the  intestine,  which  probably  accompanies  the  action  of  a  purgative  in  a  normal  case,  is  not  here  taken  into 
account ;  for  in  the  dogs  which  were  made  the  subjects  of  experiment  by  Hughes  Bennett’s  committee,  a  permanent  biliary  fistula  had  been  established,  so  that  the  entrance 
of  bile  into  the  intestine  was  entirely  prevented. 


Errata, — Page  6,  line  9>  for  g  read  5,8  3  page  7,  line  3,  for  II  read  xo. 


FIRST  CONTRIBUTION  TO  THE  LIFE-HISTORY  OF  CONTAGIUM. 


By  PETER  MURRAY  BRAIDWOOD,  M.D.,  F.R.M.S., 

AND 

FRANCIS  VAC  H  E  R. 


Before  entering  on  an  inquiry  concerning  the  life-history  of  contagia,  it  is  not  necessary  to  attempt  a  definition  of  the  poisons 
thus  called  ;  but  we  should  have  some  proximately  accurate  notion  as  to  their  nature,  and  this  recent  elaborate  investigations  on 
the  subject  supply.  We  say  recent  investigations  ;  because,  if  we  except  Ur.  William  Henry’s  celebrated  experiments,  and  his 
deductions  from  them,  published  in  1831  (Philosophical  Magazine  and  Annals  of  Science,  vol.  x),  it  is  only  within  the  last  few 
years  that  scientific  research  has  been  directed  to  the  discovery  of  the  vital  and  physical  properties  of  contagium,  or  the  laws 
which  regulate  its  behaviour  in  the  propagation  of  disease.  Speculative  papers  there  have  been  on  this  matter,  emanating  from 
great  thinkers  and  workers,  since  the  middle  of  the  seventeenth  century,  when  Hauptmann  first  put  forth  the  suggestion  that  epi¬ 
demic  diseases  might  be  caused  by  the  presence  in  the  air  of  invisible  germs.  For  instance,  Sir  Henry  Holland  (“  On  the  Hypo¬ 
thesis  of  Animalcule  Life  as  a  Cause  of  Disease”,  Medical  Notes  and  Reflections ),  in  asking  the  question,  “  What  weight  may  we 
attach  to  the  opinion  that  certain  diseases,  and  especially  some  of  epidemic  and  contagious  kind,  are  derived  from  species 
of  animalcule  life,  existing  in  the  atmosphere  under  particular  circumstances,  and  capable,  by  application  to  the  lining  mem¬ 
branes  or  other  parts,  of  acting  as  a  virus  on  the  human  body?”  adds,  “  Kircher  is  known  as  one  of  the  earliest  propounders  of  the 
opinion.  Linnaeus  gave  his  sanction  to  it,  by  inserting  in  the  Amaenitates  Academicce  several  memoirs  on  the  subject.  The  most 
detailed  is  that  under  the  name  of  Nyander,  entitled  £  Exanthemata  Viva’,  in  which  small-pox,  measles,  the  plague,  dysentery, 
syphilis,  and  whooping-cough,  are  all  attributed  to  the  agency  of  minute  animals,  chiefly  acari  of  different  species.  A  second 
paper  in  the  same  work,  on  Lepra,  applies  the  speculation  also  to  this  disease  ;  and  other  memoirs,  severally  entitled  ‘  Mundus 
Invisibilis’,  and  ‘  Noxa  Insectorum’,  produce  the  hypothesis  in  a  more  general  form.”  Again,  Liebig,  who  explained  the  process 
of  decay,  or,  as  he  termed  it,  “  eremacausis”,  on  the  theory  that  “  contact  with  a  substance  itself  undergoing  the  process  of  decay 
is  the  chief  condition  of  decay  for  all  organic  substances  which  do  not  possess  the  power  of  combining  with  oxygen  at  com¬ 
mon  temperatures”  ( Familiar  Letters  on  Chemistry ),  believed  and  taught  that  the  same  theory  was  equal  to  the  explanation  of 
the  phenomena  of  epidemic  diseases,  the  cause  of  which,  thus  viewed,  was  organic  matter  in  a  state  of  motor-decay,  capable, 
when  absorbed  into  the  system,  of  communicating  its  motion  to  the  fluids  of  the  body.  Ehrenberg,  also,  commenting  on  the 
probability  that  minute  ova  of  parasitic  animals  are  taken  up  by  the  absorbents  and  deposited  in  particular  textures  of  the  body, 
argued— as,  indeed,  others  had  done  before  him— that  certain  forms  of  disease,  understood  now  to  be  truly  contagious,  might  be 
thus  initiated. 

It  would  not  be  difficult  to  add  to  these  examples  of  guesses  at  truth,  more  or  less  plausible  efforts  to  interpret  the  pheno¬ 
mena  of  contagion  by  theories  unsupported  by  facts,  and  leaning  on  probabilities  or  analogies,  sometimes  only  on  possibilities. 
Nor  aie  parasitic  animals,  plants,  and  ova,  and  dead  organic  substances,  the  only  bodies  to  which  the  powers  of  origin¬ 
ating  and  communicating  contagious  diseases  have  been  ascribed.  Contagia  have  also  been  supposed  to  consist  of  inorganic 

solids,  liquid  and  gaseous  fluids,  and  even  of  air  in  a  peculiar  electrical  state.  The  impenetrable  darkness  surrounding  the  sub¬ 
ject  would  seem  to  have  tempted  men  of  science  and  others  to  hazard  hypotheses  concerning  it  which,  however  groundless  had 
at  least  the  negative  advantage  of  being  not  easy  to  disprove. 

Leaving  mere  speculations  on  this  subject — though  we  would  fain  essay  a  brief  summary  of  these  could  we  persuade  ourselves 
that  the  task  of  such  a  compilation  would  be  as  useful  as  it  would  assuredly  be  laborious — we  proceed  to  the  consideration  of 

those  questions  we  hope  to  be  able  to  assist  in  elucidating.  These  may  be  thus  stated. 

1.  What  is  contagium  ? 

•  2.  In  what  manner  is  it  generated  or  communicated  ? 

3.  What  are  the  conditions  on  which  its  life  or  activity  depends  ? 

What  is  Contagium? 

It  is  unnecessary  to  say  that  modern  research  has  not  yet  furnished  a  complete  response  to  any  of  these  inquiries  Let  us 
see  how  far  it  has  enabled  us  to  answer  the  first.  “  It  is  characteristic”,  says  Dr.  Burdon  Sanderson,  in  the  opening  paragraph  of 
the  introduction  to  the  first  of  his  three  papers  on  the  intimate  pathology  of  contagion  (Twelfth  Report  of  the  Medical  Officer  or 
the  1  nvy  Council),  of  many  of  the  communicable  diseases,  that  at  some  period  in  the  course  of  their  development,  liquids  exist 
in  the  diseased  body,  whether  human  or  animal,  which  have  the  power  of  reproducing  the  original  disorder  when  brought  into 
contact  with  the  living  substance  of  a  healthy  individual.  Such  liquids  are  said  to  be  virulent  or  infecting.  Their  occurrence 
in  human  pathology  is  familiar  to  us  in  small-pox  and  syphilis;  and  lately  we  have  learnt  experimentally  to  recognise  it  in 
tuberculosis,  and  inferentially  in  other  allied  diseases.  Among  the  lower  animals,  the  maladies  of  which  the  liquid  ^contagium 
is  known  are  much  more  numerous.  In  some,  as  in  cattle-plague  and  in  anthrax,  all  the  tissues  and  juices  become  virulent  • 
m  others,  the  contagious  property  is  found  only  in  liquids  derived  from  the  special  seats  of  diseased  processes  similar  to 
ordinary  inflammation,  as,  e.g.,  in  glanders,  in  pleuropneumonia,  and  in  sheep-pox.”  This  so-called  “liquid  contagium”  is  then 
obviously  one  of  two  things-either  it  is  itself  contagium,  or  a  fluid  holding  contagium  in  solution  or  suspension  As  there  is 
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are il  Vf  “*  that  a»  "**»  of  contagia 
contained  in  the  liquids  with  which  we  can^erform^nocu/ation6  C<mtagia  °f  diS£aSeS  kn°Wn  t0  bc  inoculable  must  be 

most  investigations  into  the  nature  of° cont aghl m &  ha  ve*  ^eeif0 mad?  wfth  °thi?Pvir uTnt  Tl°n ’  * S  ^aCCine  lymph  ;  accordingly, 
follows.  In  a  paper  read  in  December  1863"  and  Xequentlv  Dublkh^l  t  Jo  ,  )  ^  7P°?ant  of  these  are  as 
Dr.  Lionel  Beale  announced  the  discovery  of  transparent  nartkles  of  i  n  Quarterly  Journal  of  Microscopical  Science, 
conviction  that  the  contagious  or  active  pronertie^  of  thp  Ivmnt,  f  extreme  minuteness  in  vaccine  lymph,  and  expressed  Ins 
some  support  from  analogy *  was  “ffi  “  evidene^ 7hct ?  “JT  A  though  it  obtained 

that  contagium- at  least  so  far  as  vaccine  "'“^T  °r  DrbC1ha“ve?“  °f  Lyons  to  prove 

The  proof  was  effected  thus  It  has  been  Inno-  u™  +1  <:on?jStec^  °*  minute  particles  suspended  in  the  contagium-liquid. 

vaccine  ?ymPh  generdly i? not partldeS’  **  and  ^  by  Beale> 

These  Dr.  Chauveau,  by  diluting  the  l’ymph ^  S°'m  Pus-COrpuscles’  and  called  leucocytes, 

by  filtration  ;  and  he  ascertained,  on  inoculating  with  serum  absolutely  rlenriv^n'  nf  fnab  ed  to  seParatc  by  subsidence,  as  also 
that  which  was  loaded  with  them.  Havmg  proved  in  tW^^Khe  ?reol?f.  ?  <^?S’  f  “  "’aS  qU'te  aS  virulent .« 
elements  of  its  virulence,  M.  Chauveau  next  set  himself  to  determine  to  wht  r'"\  |  S  olv:LCCme  do  not  c°nstttute  the  essential 
due.  After  the  most  carefully  executed  experiment M  ChluveTfound Villi' °f*he f“™*  proper  its  activity  was 

wSr  .heaSs“facPeeof  the  houTdd  la^r  by  layer,  by  a  series  of  fine  capillary  r^es  each ^placed  S  cent" 

wmi.  lue  sunace  01  me  liquid.  in  tins  manner  were  obtained,  in  the  first  tuhns  all  thf»  cnlnl-Ur*  oinmontc  ,  1  •  1  r 

1  Seq°ult,y  ’  and/n  Jhe  lfsy  th5same  elements //«j  the  particles  in  suspension— in  other  words,  vaccine  lymplAomewhat 

diluted.  These  two  kinds  of  liquid  were  then  used  for  inoculation,  and  the  appearance  in  due  course  of  nmmarcow  pox 

'  'iqu^^frmn^tl^sup^rficial1  strata  'Ih<Led^hamh0/lSttata  °i*he  and  tbe  comPlete  failure  of  the  punctures  inoculated  with 

aqa  1  ‘  °  V  superficial  strata,  showed  that  the  latter,  although  it  contained  all  the  soluble  constituents  of  vaccine  in  about 

.qual  proportions  with  the  former,  was  wanting  in  those  constituents  on  which  the  activity  of  the  virus  depends  “  These  ex- 
■  oenments  remarks 1  M.  Chauveau  permit  us  to  conclude  that  the  vaccinal  serosity  is  not  virulent,  and  that  the  activftv  of 
iacCIhl^rnlS-de^  111  tbe,s.olld  Sranu.les>  either  in  all  or  only  in  one  part  of  these  little  elementary  organisms.”  By  way  of  answenng 
Sbin  S  f  "onc  usl°us-as  for  example,  that  the  default  of  activity  in  the  diffusatl  might  proceed  from  an  alter? 

lvn  1  liie  e  ements  of  tbe  Plasma  on  their  passing  into  water— M.  Chauveau  instituted  further  experiments.  He  vaccinated 
:hildren,  horses,  or  cows,  simultaneously  with  pure  vaccine,  and  with  many  vaccinal  dilutions  formed  of  the  same  virus  mfxed 

blla,ff  y/nCreaf^  qua!ltlty  °f  Water,’  UP  1°  °ne  part  oflymPh  in  ISO  parts  by  volume  of  water,  care  being  taken  to  make 

^ 3f  ,ln°c,ul1atf10ns  the  number  of  punctures,  and  to  charge  the  lancet  always  with  an  equal  quantity  of  liquid 

In  general,  the  first .  dilutions  were  found  to  be  as  active  as  pure  vaccine.  The  vaccinations  made  with  vaccine  diluted^vith 

hfteen  tinJfS11ltSr  ™Sht°f  W£Lter’  r?ckorled>  m  fact,  almost  as  many  successes  as  punctures.  Starting  from  the 
some  wholly  failed,  others  showed  success  ;  but  the  number  of  abortive  punctures  was  always  greater,  the  weake? 
he  solution.  It  was  also  noted  that  in  every  case  in  which  the  inoculation  succeeded,  the  pustulation  followed  the  same 
bTUrn’  and  Prese!lt?d  cbaracters  identical  with  those  of  pustulation  produced  by  the  inoculation  of  pure  vaccine.  These  results, 

I.  Chauveau  explains,  would  seem  to  indicate  that  the  particles  of  vaccine  being  separated  one  from  the  other,  by  diluting  the 
luid  in  which  they  are  normally  suspended  with  large  quantities  of  water,  only  now  and  then  find  their  way  to  die  point  o°f  the 
nstrument  used  for  inoculating  ;  and  to  this  alone  is  due  the  comparative  inactivity  of  diluted  vaccine.  In  proof  of  this  he 
noculated  in  mass,  by  venous  injection,  vaccine  reduced  by  dilution  to  apparent  inactivity.  Describing  one  experiment  of  this 
lass,  M.  Chanveau  writes  :  One  of  the  finest  cases  of  artificial  horse-pox  I  have  ever  obtained  was  produced  by  the  venous 
injection  of  eight  milligrammes  of  vaccine  lymph,  mixed  with  four  hundred  times  its  volume  of  water.  The  liquid  inoculated 
nth  the  lancet  on  many  animals  previously  to  the  injection,  had  failed  to  bring  out  upon  them  a  single  vaccinal  vesicle  ”  M 
-hauveaus  researches  on  the  nature  of  vaccine  virus  are  contained  in  two  papers  in  the  Comptes  Rendus  des  Seances  de  VAca- 
emiedes  Sciences  for  i868.f  Justly  appreciating  the  importance  of  M.  Chauveau’s  results,  Dr.  Burdon  Sanderson,  in  i860,  repeated 
ome  of  the  diffusion  experiments,  first  improving  the  method  of  procedure  in  various  particulars.  After  the  process  was  brought 
3  perfection,  twenty-seven  experimental  vaccinations  with  the  products  of  eight  diffusions  were  made  In  each  case  three 
unctures  were  made  on  the  left  arm  with  current  lymph,  while  on  the  other  arm  the  liquid  of  which  it  was  desired  to  test 
Ae  quality  was  inserted  by  an  equal  number  of  punctures,  care  being  taken  to  employ  a  different  lancet.  Nineteen  vaccinations 
•ere  performed  with  diffused  lymph— that  is,  with  water  which  had  been  for  twenty-four  hours  in  direct  contact  with  vaccine 
•ithout  mixture.  The  diffusions  were  made  with  nearly  equal  weights  of  vaccine  and  water.  Dr.  Sanderson  gives  the  exact 
■eights.  Of  the  nineteen  children  vaccinated  with  diffused  lymph,  no  results  were  obtained  excepting  in  three.  In  these  cases 
lere  were  five  small  and  imperfect  vesicles.  As,  therefore,  each  child  received  three  punctures,  fifty-two  out  of  fifty-seven  in-  ‘ 
rations  entirely  failed.  Of  the  fifty-seven  punctures  with  ordinary  lymph  on  the  opposite  arms,  forty-seven  produced  satisfac- 
nry  vesicles*  During  the  sunie  peiiodj  eight  children  were  vaccinated  with  the  liquid  obtained  by  agitating  the  contents  of 
ie  diffusion  tubes  after  the  removal  of  the  superficial  layer  of  the  contents  in  each  case.  “  In  seven  of  the  children  the  vac- 
nation  was  more  or  less  successful,  so  that  twenty-one  insertions  yielded  sixteen  vesicles  ;  while  on  the  opposite  arms  of  the 
ime  children,  the  same  number  of  punctures  with  ordinary  lymph  yielded  twenty  vesicles.” 

i  We  may  thus  be  said  to  possess  the  strongest  indirect  proof  (we  can  have  no  direct  proof  till  we  have  learned  how  to  wash 
;fif  all  trace  of  plasma  from  the  bodies  it  suspends)  that  the  contagium  of  the  virus  with  which  we  are  most  familiar  consists 
1 .  transpaient  pai  tides,  not  exceeding  (according  to  Sanderson)  the  20,000th  of  an  inch  in  diameter,  neither  soluble  in  water  nor  in 
atery  liquid,  and  not  capable,  without  losing  its  properties  (Dr.  Henry’s  experiments  showed  that  vaccine  lymph  lost  its  properties 


regard 
agent, 
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2  active  agent  in  exciting  fermentation,  while  the  actually  growing,  moving,  and  multiplying  particles  were  perfectly  passive. 

+  'rh!Y  Jre  entitled  Determination  exterinientale  des  elements  qui  constituent  le  Principe  actif  de  la  scrosild  vaccinate  virulentc:  and  Nouvelle  demonstration  de 
nactiviti  du  plasma  de  la  serosite  vaccinale  virulcnte. 
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when  subjected  to  a  temperature  of  from  120  to  140  deg.  Fahr.),  of  assuming  the  form  of  vapour.  Further,  inasmuch  as  these  par¬ 
ticles  do  tend  to  subside,  but  “  never  dispose  themselves  completely  in  the  lower  layers”  (Chauveau),  we  are  assured  that  they 
are  of  a  specific  gravity  only  slightly  greater  than  that  of  the  plasma  surrounding  them.  It  has  also  been  remarked  that,  as  they  do 
not  sensibly  diminish  the  transparency  of  the  liquid  containing  them,  they  refract  light  in  the  same  egiee  as  us.  s  0  e 
part  taken  by  leucocytes  in  the  infecting  process,  if  any,  the  subject  seems  to  be  involved  in  some  obscurity.  The  author  of  the 
official  paper  on  the  Intimate  Pathology  of  Contagia,  tells  us  that  Chauveau  found  that  ‘the  subsidence,  which  consisted  altogether 
of  leucocytes,  was  entirely  inactive  when  employed  for  vaccination”,  yet  we  have  Chauveau  himself  reasoning  as  follows.  1  lie 
figured  elements  suspended  in  virulent  humours  are  free  granules  and  cells  more  or  less  infiltrated  with  these  granules,  it  is 
known  that  the  free  granules  are  virulent ;  but  the  granules  incorporated  in  the  cells  are  so  likewise.  Consequently,  the  leucocytes 
which  are  suspended  in  the  virulent  humours  should  be  considered  as  receptacles  of  virus.  The  point  is,  however,  ot  only 

secondary  importance.  .  .  ,  ,,  .  .  ,.  . 

We  have  therefore,  a  tolerably  precise  answer  to  the  question,  What  is  contagium  ?  as  regards  one  contagium-liquid  : 
that  is  to  say,  we  know  its  chief  physical  characters.  The  determination  of  the  chemical  composition  of  contagium  cannot,  of 
course,  be  attempted  till  we  can  obtain  it  pure. 


The  next  inquiry  that  arises  is,  Flow  far  are  the  facts  ascertained  with  reference  to  the  active  principle  of  vaccine  applicable 
to  other  kinds  of  contagium-liquid  ?  We  again  turn  to  M.  Chauveau’s  accounts  of  his  investigations  in  the  Comptes  Renans , 
1S68.*  M.  Chauveau  first,  ascertained,  by  a  series  of  well-planned  experiments,  that  inoculating  bovine  animals,  which  had  not 
been  previously  vaccinated  or  had  cow-pox,  with  variolous  virus,  notwithstanding  the  insignificance  of  the  local  effects  (small 
reddish  papules,  soon  disappearing  and  leaving  no  crusts),  really  produced  a  specific  effect,  conferring  on  the  subjects  inoculated 
immunity  from  small-pox  and  cow-pox.  Being,  then,  in  a  position  to  test  the  nature  of  the  variolous  contagium  as  he  had  tested 
the  nature  of  the  contagium  of  vaccine,  he  submitted  fresh  variolous  matter  to  diffusion,  operating  in  exactly  the  same  way 
with  it  as  he  had  previously  with  vaccine  lymph.  Several  animals  were  inoculated  on  the  one  side  with  pure  variolous  viius,  and 
on  the  other  side  with  a  diffusate  of  the  same.  The  pure  virus  produced  the  usual  results,  while  the  diffusate  invariably  failed. 
The  same  method  was  applied  to  the  matter  formed  by  the  pneumonic  noyaux  and  the  nasal  chanci  es  of  a  hoise  affected  with 
chronic  glanders.  This  matter,  mixed  with  pus  and  blood,  was  submitted  to  diffusion  for  foity-eight  liouis,  and  the  supeificial 
layer  of  the  diffusate  inoculated  without  results.  There  was,  then,  shaken  up  with  the  diffusate  a  small  quantity  of  the  matter 
from  which  it  was  made,  and  with  this  inoculation  was  successful.  .  .  .  . 

The  evidence  in  support  of  the  doctrine  that  contagium  is  particulate  would,  however,  be  far  less  convincing  than  it  is,  but 
for  the  results  of  M.  Chauveau’s  experiments  on  the  virus  of  sheep-pox,  an  acute  eruptive  disease,  resembling  human  variola, 
and  even  more  infectious.  It  can  be  inoculated  and  the  disease  thus  communicated,  as  in  the  case  of  small-pox. ;  it  is  much  milder 
in  form  than  that  naturally  acquired,  and  confers  immunity  from  future  infection.  As  in  small-pox,  the  severity  of  the  disease  is 
dependent  on  the  extent  of  confluence  of  the  eruption.  Sheep-pox,  however,  differs  from  small-pox  in  three  important  paiticulars  : 
the  virus  taken  from  a  papule  at  maturity  is  milky  in  appearance,  the  eruption  does  not  come  put  nearly  simultaneously,  and 
the  lungs  are  peculiarly  liable  to  be  implicated.  M.  Chauveau  subjected  the  virus  of  sheep-pox  to  diffusion  and  dilution  as  he 
did  other  contagium-liquids.  Water  maintained  in  contact  with  the  virus  (whether  obtained  from  the  cuticle  or  the  pulmonary 
parenchyma)  acquired  no  infecting  properties.  Water  mixed  with  the  virus  and  used  for  inoculation  counted  successes  arid 
failures  in  proportion  to  the  strength  of  the  mixture.  The  investigation  into  the  nature  of  this  virus,  besides  showing,  even  moie 
conclusively  than  as  regards  vaccine,  that  the  active  principle  of  virus  is  neither  soluble  nor  diffusible,  showed  also  the  greater 
contagiousness,  or  rather  concentration,  of  sheep-pox  virus,  and  thus  furnished  a  simple  explanation  of  the  phenomenon  of  the 
infectiousness  of  sheep-pox  and  small-pox,  and  the  non-infectiousness  of  cow-pox.  Vaccine,  it  will  be  remembered,  was  found, 
when  mixed  with  fifty  parts  of  water,  to  cease  to  act  with  any  degree  of  certainty  ;  sheep-pox  virus,  on  the  contrary,  after  being 
diluted  to  one  part  in  a  hundred  of  water,  was  inoculated  at  twelve  punctures,  and  successfully  in  all.  Diluted  with  five  hundred 
times  its  weight  of  water,  it  yielded  thirteen  pustules  to  twenty-one  punctures  ;  and  even  when  diluted  with  ten  thousand  times 
its  weight  of  water  the  virus  was  not  inert  ;  one  pustule  resulted  from  twenty  inoculations  with  it,  and  this  one  became  the  start¬ 
ing  point  of  a  general  eruption.  From  these  and  other  experiments,  M.  Chauveau  concludes  that  the  activity  of  sheep-pox  virus, 
as  compared  to  vaccine,  is  as  thirty  to  one  ;  or,  in  other  words,  that  a  given  quantity  of  sheep-pox  virus  contains  thirty  times 
as  many  particles  as  the  same  quantity  of  vaccine. 


In  what  manner  is  Contagium  Generated  and  Communicated  ? 

It  is  not  going  beyond  the  truth  to  say,  that  on  the  investigation  of  this  question  an  almost  incalculable  amount  of  patient  labour 
has  been  bestowed.  With  all  this,  the  actual  results  obtained,  especially  as  regards  the  manner  of  generation  of  contagium,  have 
been  most  disappointing.  Observers  are  even  yet  at  variance  whether  these  minute  particles,  whose  discovery  we  have  just 
noticed,  and  other  disease-germs,  are  always  produced  from  like  bodies  previously  existing,  or  whether  they  do  not,  under  cer¬ 
tain  favourable  conditions,  spring  into  being  de  novo  j  whether  they  are  vegetable  or  animal  substances  in  a  communicable  state 
of  chemical  change,  or  of  the  nature  of  ferments. 

As  Dr.  Beale  was  the  first  to  describe  these  most  potent  little  particles,  let  us  first  consider  his  theory  as  to  their  origin  and 
development,  and  the  evidence  he  adduces  in  support  of  it.  Perhaps  it  is  well  that  our  initial  quotation  from  this  author  should 
refer  to  the  word  coined  by  him  to  replace  “  protoplasm”.  Dr.  Beale  uses  this  new  word  so  frequently,  that  it  is  important  to 
note  the  precise  meaning  he  attaches  to  it.  “  The  term  I  propose  to  apply”,  he  writes,  “  to  the  living  or  germinal  self-propagating 
matter  of  living  beings,  and  to  restrict  to  this,  is  bioplasm  (flios,  life  ;  Tr\dtr/ua,  plasma).  Now  that  the  word  biology  has  come 
into  common  use,  it  seems  desirable  to  employ  the  same  root  in  speaking  of  the  matter  which  it  is  the  main  purpose  of  biology 
to  investigate.  Bioplasm  involves  no  theory  as  regards  the  nature  or  the  origin  of  the  matter  ;  it  simply  distinguishes  it  as 
living.”  (Disease-Germs  j  their  Nature  and  Origin.  Second  edition.  1872.)  Next,  let  us  see  what  is  Dr.  Beale’s  definition  of  a 
germ.  In  the  paragraph  immediately  preceding  that  from  which  the  above  extract  is  made,  occurs  the  following.  “  A  germ  is 
but  a  particle  of  living  matter  which  has  been  detached  from  already  existing  living  matter,  and  this  living  matter  came  from 
matter  of  some  sort  which  lived  before  it.”  Having  thus,  as  a  preliminary  step  to  a  clear  apprehension  of  Dr.  Beale’s  text,  given 
his  explanation  of  the  words  “  bioplasm”  and  “  germ”,  we  go  on  to  his  own  account  of  his  investigations.  We  have  already  spoken 


*  Nature  des  virus.  Determination  cxptrimentale  des  elements  fui  constituent  le principe  virulent  dans  lepus  varioleit.x  ct  le pus  morveux. 
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of  his  examination.  of  fresh  vaccine  under  a  high  power.  From  a  growing  vesicle  he  transferred  a  drop  to  a  warm  glass-slide, 
and  with  a  I -26th  objective  (magnifying  about  1,800  diameters),  found  it  “  to  contain  a  great  number  of  extremely  minute  par¬ 
ticles”,  and  i.n  the  course  of  a  few  minutes  these  particles  manifested  changes  in  form.  Dr.  Beale  next  observed  lymph  which 
had  been  kept  for  some  time  in  glass  tubes,  finding  here  “multitudes  of  very  minute  particles”;  and  these  exhibited  “the  most 
active  molecular  movements',  from  their  movements,  the  observer  judged  the  particles  to  be  living.  From  their  being  much 
more  numerous  in  stale  lymph  than  in  fresh,  he  considered  them  self-propagating. 

We  will  now  speak  of  Dr.  Beale’s  microscopical  researches  on  the  cattle-plague,  as  recorded  in  his  Report  to  the  Cattle- 
Plague  Commissioners  {Appendix  to  the  Third  Report  of  Commissioners ,  1866). 

In  the  discharges  from  the  mucous  surfaces  and  in  the  milk  of  infected  animals,  in  the  tissues  corresponding  to  the  erup¬ 
tions  on  the  udders,  in  the  villi  and  glandular  follicles  of  the  small  intestine,  and  in  the  muscles  of  animals  which  had  died  of 
the  disease,  were  observed  masses  of  germinal  matter.  These  masses  were  especially  numerous  on  the  walls  of  the  minute 
blood-vessels,  and  were  frequently  so  disposed  as  to  render  it  obvious  that  they  must  have  seriously  interfered  with  the  circula¬ 
tion  of  the  blood  ;  they  had  evidently  been  undergoing  rapid  multiplication  during  the  lifetime  of  the  animal,  and 
mechanically  induced  local  congestions,  and,  in  Dr.  Beale’s  opinion,  were  no  less  the  active  agents  than  the  distinguishing 
feature  of  the  disease.  The  infecting  particles— that  is,  the  particles  forming  these  masses — we  are  told  in  the  Report,  “  consist 
of  a  peculiar  kind  of  living  matter,  the  smallest  particle  of  which,  when  supplied  with  its  proper  pabulum,  will  grow  and  mul¬ 
tiply,  giving  rise  to  millions  of  little  particles  like  itself,  each  having  similar  properties  and  powers”.  As  to  the  origin  of  infecting 
particles,  Dr.  Beale  maintains  they  are  “  derived  by  direct  descent”  from  healthy  living  matter  (bioplasm)  ;  this  becoming 
diverted  from  its  ordinary  course  of  developmental  change,  and  manifesting  increased  rate  of  growth  and  degradation  of  forma¬ 
tive  power.  The  annexed  passage  from  Disease-Germs  explains  the  meaning  of  the  expression  “  proper  pabulum”,  as  applied  to 
infecting  particles.  “  As  the  bioplasm  retrogrades,  it  acquires  the  power  of  living  upon  less  elaborate  pabulum  than  normal 
bioplasm,  and  may  even  appropriate  different  kinds  of  pabulum.”  Dr.  Beale’s  observations  on  cattle-plague  contagium- 
particles,  carefully  recorded  and  illustrated  with  a  series  of  beautifully  tinted  engravings,  have  been  supplemented  by  other 
microscopical  researches  contributing  to  the  life-history  of  contagiutn.  Thus  he  has  described  and  figured  the  particles  of  the 
variolous  virus,  besides  the  germs  of  tubercle  and  other  diseases  presenting  some  points  of  resemblance  to  the  zymotic  group. 
His  summary  of  the  results  of  his  labours  is  in  the  following  words.  “  Without,  therefore,  pretending  to  identify  the  actual  par¬ 
ticles  of  the  living  bioplasm  of  every  contagious  disease,  or  to  be  able  to  distinguish  it  positively  from  other  forms  of  bioplasm, 
healthy  and  morbid,  present  in  the  fluids,  on  the  different  free  surfaces,  and  in  the  tissues  in  such  vast  numbers,  I  think  the 
facts  and  arguments  1  have  advanced  prove — first,  that  the  contagious  virus  is  living  and  growing  matter ;  secondly,  that  the 
particles  are  not  directly  descended  from  any  form  of  germinal  matter  or  bioplasm  of  the  organism  of  the  infected  animal,  but 
that  they  have  resulted  from  the  multiplication  of  particles  introduced  from  without ;  thirdly,  that  it  is  capable  of  growing  and 
multiplying  in  the  blood ;  fourthly,  that  the  particles  are  so  minute  that  they  readily  pass  through  the  walls  of  the  capillaries,  and 
multiply  freely  in  the  interstices  between  the  tissue-elements  or  epithelial  cells ;  and  lastly,  that  these  particles  are  capable  of 
living  under  many  different  conditions— that  they  live  and  grow  at  the  expense  of  various  tissue-elements,  and  retain  their 
vitality,  although  the  germinal  matter  of  the  normal  textures,  after  growing  and  multiplying  to  a  great  extent,  has  ceased  to 
exist.”  ( Disease-Germs ,  p.  244.) 

•  Among  those  who  have  striven  to  prove  that  contagiutn  is  not  merely  alive  in  the  sense  of  being  part  of  a  living  body  like  a 
blood-cell,  but  is  itself  a  distinct  living  organised  being  inhabiting  the  diseased  body,  Professor  Hallier  takes  a  conspicuous 
position.  At  all  events,  his  recorded  observations  are  the  best  known  to  the  English  reader.  So  well  known,  indeed,  are  they, 
that  there  can  be  no  necessity  for  us  to  repeat  what  has  been  termed  “  the  oft-told  story  of  the  rice-parasite”.  This  eminent 
botanist  contends  his  investigations  have  established  that  the  contagium-particles  of  cholera  and  sheep-pox  are  of  a  fungoid 
nature,  introduced  ab  extra ,  and  growing  in  the  body ;  and  his  researches  into  the  nature  of  diarrhoea,  dysentery,  typhus, 
typhoid,  and  recurrent  fevers,  measles,  small-pox,  cow-pox,  scarlatina,  gonorrhoea,  and  syphilis,  have  led  him  to  entertain  a  like 
opinion  in  regard  to  the  etiology  of  these  diseases.  Of  the  fungus-theory,  Dr.  Parkes  says  :  “  It  is  clearly  a  view  which  would  explain 
many  phenomena  of  the  contagious  diseases,  and  has  been  supported  by  the  experimental  evidence  of  Hallier  and  many  others  who 
have  believed  either  that  they  have  invariably  identified  special  fungi  in  some  of  these  diseases,  or  that  they  have  succeeded  in 
cultivating  fungi  from  particles  of  contagia.  At  the  present  time,  however,  the  evidence  of  true  and  recognisable  and  special 
fungi  being  thus  discovered  and  grown,  and  forming  the  efficient  causes,  is  very  much  doubted  by  the  best  observers.”  ( A 
Manual  of  Practical  Hygiene,  4th  ed.,  p.475.)  That  there  is  any  fungus  peculiar  to  cholera-stools  has,  indeed,  been  posi¬ 
tively  denied  by  Dr.  Lewis  (attached  to  the  Sanitary  Commissioner  with  the  Government  of  India),  in  his  Report  on  the  Micro¬ 
scopic  Objects  found  in  the  Cholera-Evacuations.  The  organic  forms  which,  according  to  Hallier,  are  met  with  in  contagious  fluids, 
are  analogous,  and  are  included  under  the  general  term  Hefe.  So  long  as  the  active  particles  in  this  Hefe  are  spheroids,  he  calls 
them  micrococci ;  the  two  chief  characteristics  of  which,  he  tells  us,  are,  that  they  originate  from  the  nuclei  of  spores,  and  that 
they  exhibit  a  tendency  to  assume,  under  certain  conditions,  forms  of  more  complex  structure.  Thus,  what  other  observers  have 
called  bacteria  are  by  this  teaching  to  be  regarded  as  spore-born  micrococci  become  staff-shaped.*  Many,  however,  who  hold 
that  contagium-particles  are  of  the  nature  of  bacteria,  vibrios,  monads,  etc.,  wholly  reject  the  fungus-theory.  Niigeli,  who  first 
gave  to  this  class  of  organisms  the  name  of  “  Schizomycetes”,  separated  them  from  the  fungi;  and,  from  what  we  know  of  the 
contagium-particle,  it  certainly  is  not  improbable  it  may  be  a  bacterium.  Some  contagia  cannot  be  distinguished  from  bacteria 
even  under  the  most  powerful  objectives;  while  that  organisms  belonging  to  the  same  class  as  these  minute  bodies  are  concerned 
in  many  diseases,  is  clear.  Klebs  and  Recklinghausen  have  shown  what  an  important  part  they  play  in  the  production  of  septicaemia ; 
their  presence  in  the  blood  and  secretions  of  the  subjects  of  many  contagious  diseases  has  been  demonstrated  ;  and,  Dr.  Parkes 
informs  us,  “  they  have  befen  proved  to  cause  disease  of  the  intestinal  mucous  membrane,  the  uterus,  the  kidneys,  and  the  heart”. 
They  are  so  widely  spread  throughout  nature,  their  food  is  so  plentiful,  their  tenacity  of  life  is  so  great,  and  they  multiply  so 
rapidly  (Dr.  Burdon  Sanderson  states  that  it  has  been  ascertained  that,  under  favourable  conditions,  a  single  bacterium  will  produce 
16,777,220  individuals  every  twenty-four  hours),  it  is  at  least  possible  they  may  constitute  the  elementary  particles  of  some  of  the 
specific  contagious  diseases.  A  modification  of  this  theorem  of  the  bacterial  nature  of  contagia  is,  that  bacteria,  naturally  harm¬ 
less,  derive  poisonous  properties  by  feeding  on  morbid  food  or  by  contact  with  morbid  matter,  and  thus  become,  so  to  speak,  the 
carriers  of  various  specific  contagia.  We  need  hardly  say  that  this  view  has  not  yet  received  support  from  the  results  of  scientific 
investigation.  Akin  to  this  theory  and  to  Dr.  Beale’s  and  Professor  Hallier’s,  yet  differing  from  all,  is  that  put  forth  by  Dr.  A. 


*  See  notice  of  Professor  Hallier’s  researches  in  Dr.  Bur  Jon  Sanderson’s  paper  on  the  Intimate  Pathology  of  Contagion. 
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E.  Sansom,  a  physician  who  has  written  on  the  “  cholera-poison”,  and  made  some  original  experiments  on  the  relative  toxic 
powers  of  various  substances  on  spermatozoa,  infusoria,  and  entomostraca,  etc.  It  is  stated  by  its  author  as  follows.  “  The 
poisons  of  spreading  diseases  are  extremely  minute  living  organisms,  having  the  characteristic  endowments  of  vegetable  growths, 
analogous  to  the  minute  particles  of  vegetable  protoplasm  whose  function  it  is  to  disintegrate  and  convert  complex  organic  pro¬ 
ducts,  owing  their  specific  properties  in  the  special  diseases,  not  to  any  botanical  peculiarities,  but  to  the  characters  implanted  in 
them  by  the  soil  in  which  they  first  sprang  from  innocuous  parents,  and  from  which  they  are  transmitted ;  this  soil  (except  in 
the  case  of  their  earliest  origin)  being  the  fluids  of  the  animal  body.”  (The  Antiseptic  System,  by  A.  E.  Sansom,  M.D.,  1871.) 

Then  there  is  the  “graft-theory”  (The  Grajt-Theory  of  Disease,  by  James  Ross,  M.D.,  1872),  the  author  of  which  applies 
Darwin’s  hypothesis  of  pangenesis  to  the  explanation  of  the  phenomena  of  the  zymotic  diseases,  and,  finding  an  analogy  between 
the  processes  of  grafting  (vegetable  or  animal)  and  infection,  regards  contagium-particles  as  “heterologous  growths”;  i.e.,  modi¬ 
fied  portions  of  the  individual  from  which  they  have  become  detached. 

A  few  words  now  on  the  so-called  physical  theory  of  contagion,  or  rather  that  modern  expression  of  it  which  finds  its  chief 
exponent  in  Dr.  B.  W.  Richardson.  In  a  lecture  delivered  before  the  Society  of  Medical  Officers  of  Health  in  1865,  Dr.  Rich¬ 
ardson  gave  an  account  of  his  experiments  on  the  poisonous  action  of  an  organic  substance  he  had  obtained  from  the  sero- 
sanguineous  fluid  that  had  been  removed  from  the  peritoneal  cavity  of  a  woman  suffering  from  pyaemia  after  the  operation  of 
ovariotomy.  This  organic  substance,  it  was  shown,  would  communicate  fatal  disease  to  an  inferior  animal,  which  disease  could 
be  again  communicated  from  the  secretions  of  the  primarily  infected  animal  to  other  healthy  animals  in  direct  series.  It  was 
also  shown  that  this  organic  poison  could  be  made  to  combine  with  acids  so  as  to  form  salts  which  retained  the  poisonous  pro¬ 
perties  of  the  original  substance,  and  that  a  similar  poisonous  substance  was  present  in  decomposing  blood.  In  another  lecture, 
delivered  before  the  same  Society  a  few  months  since,  Dr.  Richardson,  as  the  results  of  his  further  researches  on  the  subject, 
advanced  the  proposition  that  certain  organic  poisonous  animal  substances — to  wit,  decomposing  blood,  pyaemic  poison,  pus, 
fibrine,  and  vaccine  lymph — exert  their  deleterious  action  through  the  property  they  possess  of  setting  at  liberty  the  oxygen  of 
the  blood  in  undue  quantities  in  the  extreme  circulation,  the  organic  substances  being  themselves  decomposed  in  the  process. 
The  lecturer  added  that  these  substances  seem  to  be  derived  originally  from  fibrine  or  cellular  tissue;  and  that  certain  drugs, 
among  which  quinine  was  named,  counteract  the  action  of  the  poisons.  These  investigations  are  too  recent,  or  at  least  have  been 
too  recently  made  public,  for  it  to  be  possible  at  present  to  estimate  their  value.  We  draw  attention  to  them  as  the  latest  con¬ 
tribution  to  the  evidence  in  support  of  the  non-vital  nature  of  contagium. 

From  these  brief  notes  on  the  contagium-theories  most  in  favour,  it  will  be  gathered  that  the  question,  In  what  manner  is 
contagium  generated?  has  not  yet  been  satisfactorily  answered,  The  various  answers  it  has  received  differ  so  widely  and  funda¬ 
mentally,  the  facts  on  which  any  one  of  the  answers  is  based  are  so  fragmentary,  the  arguments  often  so  loose,  that  the  unbiased 
student  finds  himself  more  and  more  perplexed  the  deeper  he  reads,  till  he  is  driven  to  the  conclusion  that  the  problem  yet 
remains  to  be  solved,  and  can  be  solved  only  by  fui'ther  observation  of  the  morphological  phenomena  of  the  infectious  process, 
or,  failing  this,  by  separating  contagium-particles  from  their  plasma,  and  determining  their  chemical  composition. 

I  hus,  while  we  have  a  fairly  definite  idea  of  the  physical  characters  of  contagia  (some,  as  those  of  vaccinia  and  variola,  we 
can  watch  and  measure,  and  note  their  behaviour  under  changing  conditions),  of  their  organic  development,  their  mode  of 
generation  and  origin,  we  know  positively  nothing ;  the  fact  that  contagia  are  capable  of  organic  development  being  not  yet 
proved.  We  speak  of  contagia  generally.  That,  thanks  to  the  recent  labours  of  Klein,  Recklinghausen,  Obermeier,  and  others' 
(to  be  referred  to  hereafter),  we  have,  as  Mr.  Simon  submits,  some  positive  knowledge  “with  regard  to  the  respective  contagium 
and  respective  morbid  processes  of  typhoid  fever,  diphtheria,  erysipelas,  relapsing  fever,  and  the  splenic  fever  of  veterinary  prac¬ 
tice”  (Reports  of  the  Medical  Officer  of  the  Privy  Council  and  Local  Government  Board,  New  Series,  No.  2),  is  not  denied;  though 
of  the  mode  of  origin  and  development  of  the  organic  forms  inseparably  connected  with  those  diseases  we  are  yet  in  ignorance. 
The  whole  subject  of  the  origin  and  development  of  contagia  being,  then,  still  involved  in  obscurity,  the  many  theories  designed  to 
throw  light  upon  it  tending  to  do  little  more  than  “  make  darkness  visible”,  researches  having  for  their  object  the  disproving  of  any 
of  these  theories  are  of  use.  Pre-eminent  among  investigations  of  this  class  are  those  of  Dr.  Sanderson,  assisted  by  Dr.  Ferrier, 
“  on  the  origin  and  distribution  of  microzymes  (bacteria)  in  water,  and  the  circumstances  which  determine  their  existence  in  the 
tissues  and  liquids  of  the  living  body”,*  which,  besides  yielding  some  information  on  the  nature  of  the  putrefactive  decomposi¬ 
tion  of  nitrogenous  compounds,  the  relative  value  of  certain  disinfectants,  the  zymotic  property  of  water  supplied  to  the  metro¬ 
polis,  etc.,  incontestably  prove  that  there  is  no  developmental  connection  between  microzymes  or  bacteria  and  the  fungi  with 
which  their  appearance  is  associated,  thus  showing  that  Hallier’s  theory  that  contagia  are  bacteria  or  allied  organisms  originating 
in  the  nuclei  of  spores  is  untenable.  As  regards  the  sister  theory,  that  bacteria,  creatures  belonging  to  the  lowest  stratum  of  the 
animal  world,  are  the  efficient  agents  of  the  contagious  diseases,  the  facts  against  it  are  thus  summed  up  by  Dr.  Murchison. 
“  In  the  first  place,  bacteria  may  be  injected  in  large  numbers  into  the  blood  of  the  lower  animals,  and  they  suffer  nothing. 
In  the  second  place,  bacteria  exist  in  large  numbers  in  certain  tissues  of  the  living  body  in  a  state  of  health.  Thirdly,  they  are 
said  to  multiply  very  greatly  after  death  in  persons  who  have  not  died  of  any  infectious  disease.  In  the  fourth  place,  we  have 
been  told  that  bacteria  are  developed  in  large  numbers  in  a  vesication  in  the  skin  produced  by  a  chemical  irritant.  In  the 
fifth  place,  it  is  also  said  that  in  certain  contagious  fluids  the  more  the  bacteria  multiply  the  less  virulent  the  fluid  becomes. 
Then,  lastly,  there  is  the  statement,  made  on  good  authority,  that  neither  bacteria  nor  bacterial  germs  can  be  found  in  certain 
fluids  eminently  contagious”  (Debate  on  the  Germ-Theory  of  Disease  at  the  Pathological  Society,  May  4th,  1875).  As  for  Dr. 
Beale’s  theory,  the  utmost,  so  far  as  we  are  able  to  ascertain,  that  has  been  urged  in  refutation  of  it  is,  “  that  it  is  not  pos¬ 
sible  for  any  bit  of  protoplasm,  much  less  for  bits  so  minute  as  one  must  suppose  particles  of  contagium  to  be,  to  be  separ¬ 
ated  from  the  organs  to  which  they  belong  without  losing  their  vitality”  (Dr.  Burdon  Sanderson,  in  the  Debate  on  the  Germ- 
Theory,  April  6th,  1875). 

We  proceed  next  to  consider  : 

How  Contagium  is  Communicated. 

Our  knowledge  on  this  point  is  somewhat  more  advanced  ;  and  it  is  fortunate  that  it  is  so,  as  the  manner  in  which  the 
many  forms  of  contagia  are  spread,  and  the  nature  of  the  media  they  make  use  of,  are  topics  of  the  utmost  practical  import¬ 
ance.  Contagia  are  communicated  from  body  to  body  directly  and  indirectly  :  directly  when  they,  or  the  natural  fluids  contain- 
ing  them,  are,  without  the  intervention  of  media,  transferred  from  the  diseased  to  the  healthy,  as  when  vaccine  lymph  is  taken 
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from  beneath  the  surface  of  one  body  and  inserted  beneath  the  surface  of  another,  or  when  gonorrhoeal  pus  is  conveyed  from 
the  sui  face  of  one  subject  to  another  ;  indirectly,  when  the  contagium-particles  are  transferred  from  the  diseased  to  the  sound 
through  the  intervention  of  media.  The  indirect  process  is  briefly  described  by  Dr.  Parkes  as  follows  :  “  The  special  and  dis¬ 
tinctive  phenomena  of  each  disease  are  usually  attended  with  special  implication  of  some  part  of  the  body,  and  it  is  esneciallv 
these  parts  which  contain  the  contagia.  In  these  parts  there  is  frequently  rapid  growth  ;  and  if  the  parts  are  on  the  surface 
frequent  detachment  :  in  fact,  those  parts  of  the  body  which  are  the  breeding-places  of  the  contagious  particles,  give  off  the  noi- 
son  in  greatest  amount.  The  portions  of  the  body  thus  thrown  off,  and  containing  the  contagia,  may  then  pass  Into  air  or  find 
their  way  into  water  or  food,  and  in  this  way  be  introduced  by  breathing,  drinking,  or  eating,  or  through  broken  surfaces  of  the 
body  ( A  Manual  of  1  radical  Hygiene  j  4th  edition),  some  of  the  experiments  and  observations  on  which  the  first  part  of  this 
statement  is  founded  have  been  already  alluded  to  ;  we  proceed,  therefore,  to  notice  the  evidence,  showing  that  contavium-nar- 
ticlcs  aie  carried  by  air  and  water,  and  received  into  the  system  by  the  stomach,  air-passages,  and  wounds.  That  mrnute  oar- 
aJ.e  suspended^m  ordinary ^airjs  proved  optically  when  a  sunbeam  penetrates  a  dark  room  ;  that  a  large  propor- 


for  collecting  from  the  atmosphere  all  foreign  particles  suspended  in  it  (described  in  the  Monthly  Microscopical  fournaFFor  Tune 
1870),  obtained  fiom  air  pollen,  bacterloid  bodies,  and  microscopic  germs,  a  few  of  which  germinated  under  observation.  Ao-ain 
Dr.  Beale,  although  he  frankly  admits  he  does  “  not  attach  much  importance  to  these  two  isolated  observations  or  look  upon 
them  as  conclusive  ,  on  examining  preparations  made  from  the  contents  of  two  tubes,  each  containing  cotton-wool  exposed  to 
the  bieath  of  an  animal  suffering  from  cattle-plague,  found  particles  resembling  those  which  he  regards  as  contagia.  The  wool  and 
tube  in  each  instance  were  moistened  with  pure  glycerine,  and  the  fluid  examined  with  a  i-soth.  Yet  stronger  proof  that  air  is  a 
medium  through  which  contagium-particles  are  conveyed,  is  afforded  by  the  following  well  known  experiment  recorded  by 
Kiichenmeister.  For  one  hour  a  sheep  was  made  to  breathe  air  which  had  traversed  a  shirt  worn  for  twelve  hours  by  a  patient 
suffering  from  small-pox.  .  Five  days  afterwards,  variola  commenced  in  the  sheep,  and  by  the  eighth  day  a  well  marked  eruption 
was  developed.  Indeed,  if  we  admit  that  air  readily  floats  innumerable  portions  of  matter,  which,  inasmuch  as  they  are  visible 
are  fifty  or  a  hundred  times  larger  than  contagia,  and  also  that  bodies,  healthy  and  diseased,  are  always  throwing  off  and 
attracting  little  particles,  the  conclusion  almost  necessarily  follows,  that  air  is  a  medium  by  which  the  contagiferous  subject 
communicates  infection  to  the  healthy.  However,  the  results  of  Kiichenmeister’s  and  other  similar  experiments  prove  that  this 
is  so.  Have,  we,  then,  reason  to  adopt  M.  Chauveau’s  inference,  that  air  is,  in  the  immense  majority  of  cases,  the  medium  by 
which  contagia  spread  ?  On  this  subject  the  medical  officer  of  the  Privy  Council  writes  :  “  It  must  be  remembered  that  erases 
on  the  one  hand,  and  the  particulate  ferments”  (elsewhere  in  the  same  paper,  Mi".  Simon  has  “morbific  ferments  or  conta<ria”> 
explaining  the  meaning  he  attaches  to  “  ferments”)  “  on  the  other,  stand  in  widely  different  relations  to  air  and  water  as  their 
respective  media  of  diffusion.  The  ferments,  so  far  as  we  know  them,  show  no  power  of  active  diffusion  in  dry  air  ;  diffusing 
in  it  only  as  they  are  passively  wafted,  and  then,  probably,  if  the  air  be  freely  open,  not  carrying  their  vitality  far  ;  but  as 
moisture  is  their  normal  medium,  currents  of  humid  air,  as  from  sewers  and  drains,  can  doubtless  lift  them  in  their  full  effective¬ 
ness.”  _  ( Reports  of  the  Medical  Officer  of  the  Privy  Council  and  Local  Government  Board ,  new  series,  No.  2.)  While,  there¬ 
fore,  air,  in  the  condition  in  which  it  usually  obtains,  more  or  less  charged  with  moisture,  is  a  medium  by  which  many  forms  of 
contagia  are  communicated,  it  would  appear  to  owe  its  property  in  this  respect  to  the  aqueous  vapour  it  contains.  Thus  as  Dr. 
Beale  says  :  “  Of  all  media  taking  part  in  the  wide  diffusion  of  disease-germs,  and  facilitating  their  introduction  into  man’s 
organism,  water,  there  is  reason  to  think,  is  the  most  general,  and,  perhaps,  with  the  exception  of  air,  the  most  effective.”  The 
evidence  that  water  is  the  medium  by  which  some  of  the  specific  contagia  are  spread — those  of  the  entero-zymotic  diseases 
especially — is  so  conclusive,  it  is  impossible  to  doubt  it.  As  illustrating  the  relations  of  polluted  public  water-supplies  to  the 
dissemination  of  cholera  and  enteric  fever,  we  may  refer  to  the  collection  of  cases  in  Mr.  Simon’s  Twelfth  Report,  or  to 
Appendix  No.  1  to  his  Supplementary  Report,  just  issued — a  tabular  digest  from  Inspectors’  Reports  for  the  four  years  1870-73, 
showing  the  circumstances  in  which  enteric  fever  and  epidemic  diarrhoea  are  commonly  found  prevalent.  That  milk  is  one  of  the 
media  by  which  certain  contagia  are  spread,  was,  we  believe,  first  suggested  by  Dr.  Ballard,  as  the  result  of  an  inquiry  into  the 
origin  of  an  outbreak  of  typhoid  at  Islington  in  1870  ;  and  since  then  it  has  happened  to  this  gentleman  to  trace  the  same 
method  of  infection  at  work  in  two  considerable  outbreaks  of  the  same  fever — one  at  Armley  in  1872,  and  one  at  Moseley  and 
Balsall  Heath  in  1872-73.  The  still  more  recent  report  of  Messrs.  Radcliffe  and  Power  on  the  Marylebone  outbreak  proves  that 
this  was  also  referable  to  the  milk-supplies.  That  other  articles  of  diet,  especially  animal  foods,  are  occasional  media  by  which 
contagia  are  disseminated,  rests  on  sufficient  testimony,  food  affording  a  nidus  for  the  reception  of  particles  from  other  media. 
Wearing  apparel,  bedding,  furniture,  paper-hangings,  everything  belonging  to  a  sick  room,  and  even  books  and  the  instruments 
used  by  the  medical  attendant,  are  all  efficient  agents  in  the  communication  of  contagious  disease.' 

In  support  of  the  proposition  that  there  are  three  passages  by  which  contagium-particles  may  reach  the  blood,  we  draw 
attention  to  three  noteworthy  experiments — two  placed  on  record  by  M.  Chauveau,  and  the  third  by  Mr.  Crookes.  To  prove 
the  penetration  of  virus  by  the  respiratory  and  digestive  tracts,  M.  Chauveau  perforated  with  a  trocar  the  trachea  of  a  sheep, 
and,  by  means  of  a  valvular  apparatus,  made  it  inhale  a  small  quantity  of  dry  sheep-pox  virus  reduced  to  powder.  The  animal 
became  affected  in  due  course.  The  experimenter  then  mixed  in  a  drench  ten  centigrammes  of  sheep-pox  virus,  and  gave  it  a 
healthy  sheep  to  drink,  with  the  result  that  he  established  a  variola  having  all  the  characters  of  the  disease  caught  spontane¬ 
ously,  and  running  a  like  course.  M.  Chauveau  also  obliged  a  horse  to  breathe  air  containing  pulverised  dry  vaccine  lymph, 
and  gave  another  horse  a  dose  of  vaccine  in  a  draught  of  water ;  and  in  each  case  horse-pox  was  produced.  Mr.  Crookes’s 
experiment  proves  that  contagia  may  be  received  into  the  system  through  a  skin-wound.  The  air  from  a  cowshed,  in  which 
there  were  several  animals  in  the  last  stage  of  cattle-plague,  was  passed  through  a  glass  tube  containing  cotton-wool,  and  the 
wool  inserted  beneath  the  skin  of  a  healthy  calf,  with  the  effect  that  the  animal  took  the  cattle-plague,  and  died  of  it  in  a 
few  days. 

This  brings  us  to  the  third  part  of  our  subject  : 

What  are  the  Conditions  on  which  the  Life  or  Activity  of  Contagia  depend? 

We  say  “  life  or  activity” ;  as  whether  contagia  are  to  be  regarded  as  living  is  yet  debated  ;  and  what  we  are  now  about  to 
consider  is  not  this  somewhat  subtile  point,  but  simply  the  present  state  of  our  knowledge  as  to  the  circumstances  under  which  the 
contagium-particles  retain,  and  the  circumstances  under  which  they  lose,  that  activity  which  many  maintain  to  be  evidence  of  life. 
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Here,  again,  we  find  that  the  results  of  investigations  have  only  succeeded  in  establishing  a  few  scattered  facts.  The  late  Dr.  Henry 
of  Manchester  having  discovered,  as  previously  stated,  the  temperature  at  which  vaccine  lymph  was  rendered  inert,  followed  up 
his  first  researches  with  similar  on  some  of  the  other  “  poisons  which  propagate  contagious  distempers” ;  but  the  conclusions 
arrived  at  from  his  “  further  experiments”  (“  Further  Experiments  on  the  Disinfecting  Powers  of  Increased  Temperatures,”  Philo¬ 
sophical  Magazine ,  vol.  xi,  1832)  are  less  satisfactory,  and  many  of  them  already  forgotten.  Thus,  for  instance,  when  we  read 
that  the  virus  of  scarlet  fever  was  made  inactive  by  a  temperature  of  204  deg.  Fahr.,  we  know  so  little  of  the  virus  of  scarlet 
fever,  that  we  find  it  difficult  to  recognise  in  the  record  a  second  great  discovery.  Indeed,  it  is  hardly  beyond  the  truth  to  say 
that  some  of  Dr.  Henry’s  later  facts  are  now  received  with  as  little  respect  as  the  speculative  theory  by  which  he  explained  the 
action  of  high  temperatures  on  contagious  “atoms”;  the  said  theory  being,  that  “  increased  heat  produces  no  change  either  in 
the  number  or  properties  of  the  atoms  of  the  substance,  but  that,  in  some  way  which  chemical  science  has  not  yet  enabled  us 
to  explain,  it  modifies  only  the  arrangement  of  the  atoms,  and  thus  confers  new  distinctive  characters”.  Of  the  temperature, 
therefore,  necessary  to  destroy  the  activity  of  the  contagium-particles  of  any  disease,  cow-pox  alone  excepted,  we  have  no  posi¬ 
tive  information.  Bearing  upon  this  question,  there  are  some  experiments  of  Dr.  Burdon  Sanderson  it  is  well  to  notice  here.  “  An 
6prouvette,”  writes  the  experimenter,  “  containing  one  cubic  centimetre  of  cold  water  previously  ascertained  to  be  zymotic,  was 
evaporated  to  dryness  in  the  incubator,  and  kept  for  some  days  at  a  temperature  of  40  deg.  cent.  (104  Fahr.).  On  February 
20th,  the  dried  glass  was  charged  with  boiled  and  cooled  solution  (Pasteur’s),  and  plugged  with  cotton-wool  in  the  usual  way. 
The  liquid  was  examined  microscopically  on  March  2nd,  when  it  contained  numerous  torula-cells,  but  no  trace  of  microzymes. 
It  therefore  appeared  that  the  germinal  particles  of  microzymes  are  rendered  inactive  by  thorough  drying,  without  the  applica¬ 
tion  of  heat.”  (Appendix  No.  5  to  the  Thirteenth  Report  of  the  Medical  Officer  of  the  Privy  Council ,  p.  61.)  Dr.  Burdon  San¬ 
derson,  by  a  subsequent  experiment,  also  found  that  drying  acted  in  a  similar  manner  on  microzymes  themselves  :  a  fact  con¬ 
firmed  by  Dr.  Bastian.  (The  Beginnings  of  Life,  vol.  ii,  p.  5.)  In  water,  Dr.  Sanderson  found  that  the  same  bodies  had  to  be 
subjected  to  at  least  a  boiling  temperature  before  losing  their  vitality;  and  Mr.  Calvert  that,  under  these  circumstances,  some 
survived  a  temperature  of  300  deg.  Fahr.  (“  On  the  Action  of  Heat  on  Germ-Life,”  by  F.  Crace  Calvert,  Reports  of  British  Asso¬ 
ciation  for  the  Promotion  of  Science,  1871.)  As,  however,  these  experiments  only  prove  that  microzymes  are  killed  by  desiccation 
at  a  temperature  of  104  deg.  Fahr.,  and  retain  their  activity  in  water  raised  to  more  than  twice  that  number  of  degrees,  and  the 
relationship  between  microzymes  and  contagium-particles,  if  any,  is  uncertain,  they  furnish  no  direct  evidence  "on  the  condi¬ 
tions  of  life  of  contagia.  Even  practically,  such  experiments  have  not  been  of  much  use,  as,  when  it  is  intended  to  disinfect 
clothes  and  bedding  known  or  suspected  to  contain  contagia,  we  suspend  them  in  a  chamber,  and  subject  them  to  a  hot-air 
blast  of  from  220  to  255  deg.  Fahr.,  the  highest  temperature  they  will  bear.* 

Our  knowledge  of  the  influence  of  low  temperatures  on  contagium-particles  is  not  more  advanced.  Fluids  containing 
fungi  and  bacteroid  bodies  have  been  reduced  to  low  temperatures  by  means  of  frigorific  mixtures ;  and,  because  certain  organ¬ 
isms  maintain  their  vitality  for  a  time  surrounded  by  solid  ice,  it  is  inferred  that  contagia  may  survive  being  frozen;  but& the 
amount  of  cold  necessary  to  destroy  any  of  the  specific  known  contagia  remains  to  be  discovered.  We  are  equally  ignorant  as 
to  the  effect  of  sudden  falls  of  temperature  on  contagia,  though  such  changes  are  doubtless  not  less  inimical  to  them  than  to 
higher  organisms.  Of  seasons  and  climate  what  shall  we  say  ?  That  the  activity  of  most  contagia  is  affected  by  the  seasons,  we 
have  abundant  evidence,  and  to  some  extent  we  understand  how  this  is;  but  of  the  action  on  contagia  of  the  particular  modifica¬ 
tion,  constitution,  and  state  of  the  atmosphere  which  make  up  what  we  term  the  climate  of  a  region,  how  little  is  known  !  It  has 
been  observed  that  some  contagious  diseases  are  peculiar  to  one  zone,  some  peculiar  to  certain  localities ;  that  the  contagia  of 
some  are  supine,  loving  the  ground;  that  the  contagia  of  others  rise  into  rarer  air,  and  travel  far.  Then  there  is  a  vague  idea 
prevalent  that  the  particles  of  some  of  the  contagious  diseases  are  influenced  by  electric  conditions;  and  we  think  we  have 
reason  to  believe  most  contagia  may  be  washed  out  of  the  air  by  the.  rain,  picked  up  by  the  sun,  and  carried  by  the  winds. 
With  all,  to  what  does  our  actual  knowledge  amount  in  this  respect?  The  knowledge  that  here  is  a  wide  field  inviting  experi¬ 
mental  research.  *  °  v  , 

Of  the  action  of  so-called  “  chemical  disinfectants”— that  is,  destructive  agentsf— on  contagia,  positive  information  is  also 
much  wanted.  That  which  has  been  obtained  by  noting  the  effects  produced  by  various  chemicals  employed  in  attempts  to 
arrest  the  spread  of  contagious  diseases, J  though  of  much  practical  value,  is  necessarily  unscientific.  Whatever  little  direct 
evidence  we  have  upon  this  subject  is  mainly  derived  from  experiments  with  vaccine  lymph.  The  following  may  be  instanced. 
M.  Lemaire,  in  his  monograph  Be  I’Acide  Pheniqne ,  issued  in  1865,  states  that,  on  inoculating  parallel  incisions,  one  with  pure 
vaccine,  and  the  other  with  a  mixture  of  the  same  vaccine  and  carbolic  acid,  the  former  succeeded,  and  the  other  failed.  M. 
Lemaire  also  vaccinated  an  infant  at  several  punctures,  and  immediately  after  touched  one  with  carbolic  acid ;  the  vaccine 
produced  no  effect  at  the  puncture  thus  touched,  and  at  each  of  the  other  punctures  the  ordinary  pock  occurred.  This  experi¬ 
ment  was  repeated  more  than  once  with  the  like  result.  Dr.  J  ohn  Dougall,  the  author  of  the  well  known  papers  in  the  Glasgow 
Medical  Journal  on  the  relative  power  of  various  substances  in  preventing  the  germination  of  animalculae,  has  also  made  some 
allied  experiments  on  the  action  of  certain  vapours  on  vaccine.  Separate  portions  of  the  lymph  were  exposed  to  various  volatile 
media  under  bell-jars  for  twenty-four  hours,  after  which  each  portion  was  liquefied  with  glycerine,  and  its  reaction  ascertained. 
Vaccinations  with  lymph  exposed  to  the  vapour  of  carbolfc  acid,  chloroform,  camphor,  sulphuric  ether,  or  iodine  (the  reaction 
of  the  mixture  being  in  each  case  neutral  or  alkaline),  were  successful;  while  vaccinations  with  lymph  exposed  to  the  vapour  of 
either  sulphurous,  nitrous,  hydrochloric,  or  glacial  acetic  acid,  or  to  chlorine  (the  reaction  of  the  mixture  beino-  in  each  case 
acid),  were  unsuccessful.  Dr.  Dougall’s  further  experiments  with  carbolic  acid  and  vaccine  all  tend  to  show  that  the  typical 
antiseptic  is  not  an  antizymotic;  and  that,  though  it  suspends  for  a  time,  it  leaves  unimpaired  the  infective  property  of  the 
virus.  We  cannot,  of  course,  doubt  Dr.  Dougall’s  honesty  or  manipulative  accuracy;  yet  the  results  obtained  by  him  are  so 
remarkable,  that  it  would  be  precipitate  to  accept  them  till  the  observer’s  experiments  have  been  again  and  again  repeated 
under  varying  test-conditions.  In  particular,  the  power  of  carbolic  acid  to  destroy  the  contagium  of  vaccine  has  been  so  often 
put  to  the  proof,  that  Dr.  Dougalfs  negative  results  with  this  agent  seem  scarcely  credible.  Should  they  eventually  be  verified 
most  of  the  modern  theories  with  regard  to  disinfection  will,  to  say  the  least,  have  to  be  recast. 

I  he  next  researches  to  which  we  purpose  to  call  attention  —Mr.  Crookes’s  on  the  effect  of  carbolic  acid  on  cattle- plague _ are 

more  in  accordance  with  M.  Lemaire  s  conclusions.  Mr.  Crookes’s  experiments,  as  recorded  in  his  Report  to  Her  Majesty’s 
Commissioners,  are  classed  under  four  heads,  it  having  been  sought  to  accomplish  four  distinct  objects  :  ( 1)  to  protect  a  healthy 


*  P1*  Nottingham  found  by  experiments  that  fine  fabrics  begin  to  scorch  at  a  dry  heat  of  25s  or  260  dee  Fahr 

t  *  A  disinfectant  is  simply  a  destructive  agent.’* — Dr.  Parkes. 

J  Information  of  this  kind  is  very  plentiful.  V ide  Chevallier’s  ‘Traite  des  Disinfectants. 
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af  rt!  rl  nr,  fLi  f  d  neighbourhood  and  in  the  track  of  infection;  (2)  to  arrest  the  plague  at  an  infected  farm-  (3)  to  prevent  an 

I  -fr°m  comman‘catinS  lts  disease  to  a  healthy  animal  when  one  was  in  contact  with  the  other  -  and  (4)  to  counter 

anammal  aft^r  the.  m°rbid  phenomena  were  manifest.  All  these  tasks  Mr.  Crookes  performed  By  simply 
d  [bo  lc  acid  vapour  through  the  atmosphere,  complete  immunity  was  obtained  for  several  farms  situated  in  districts 

"  f  ",  a  faT  wlYchu  th,e.  disease  was  pursuing  its  course  unchecked,  it  suddenly  stopped  on  sulphurous 

f  cr  '  a  1  Cmg  frCe  7  U!fd’  th°lUgh  the  d,sease  in  the  immediate  neighbourhood  continued  unabated.  A^n  a  healthv 
beast  and  a  sick  one  were  placed  together  m  a  shed,  the  atmosphere  of  which  had  been  first  saturated  with  sulphurous  acid  and 

“h  ^rb°J1C  acid  vaP°1^-  Though  there  was  actual  contact  between  the  animals,  the  healthy  one  did  not  take  the’dis 
ea-f0ra  month,  and  then  only  in  so  mild  a  form  that  it  recovered  in  a  few  days.  The  following  is  an  experiment  on  a  large 
Sfu?  leubel0nging,t0  a /mm  m  an  infected  neighbourhood  were  divided  into  two  lots,  forty-five  bemg  placed  in  houses 
treated  with  sulphuious  and  carbolic  acid,  and  twenty-eight  in  open  sheds  not  so  treated.  On  the  same  day  the  disease  was 
Jach  lot  by  inoculation ;  and  it  was  found  that,  of  the  forty-five,  only  those  actually  inoculated3 took  the  disease- 
while,  of  the  twenty-eight,  the  whole  number  took  it  and  died.  Long  afterwards,  the  yet  healthy  animals  having  been  turned 
out  into  the  open,  every  one  took  the  disease  and  died  of  it.  Lastly,  Mr.  Crookes  injected  carbolic  acid  into £*  b  ood  of  four 
animals  actua  ly  suffering  from  the  p  ague.  Though  the  usual  course  of  the  disease  was  for  the  beast  to  die  on  the  th  rd  or 

fourth  day  after  showing  signs  of  illness,  three  of  those  injected  survived  till  the  sixth  day,  and  the  fourth  Recovered  The 

number  of  grains  of  the  acid  injected  in  the  case  of  the  three  animals  which  died  was  26*,  5^,  and  78}  respectively  into  the 
animal  which  recovered,  105  grains  were  injected.  2  4  csPcl'uveiy »  income 

r .  Hope,  in  a  paper  read  before  the  British  Association  in  1870,  gives  confirmatory  evidence  in  favour  of  Mr. 

Crookes  s  practice.  The  cattle-plague  having  broken  out  in  a  herd  of  upwards  of  two  hundred  and  sixty  cows  Mr.  Hope 
undertook  the  treatment  of  one-half  of  the  number  by  the  carbolic  acid  plan.  “  The  result”  (we  quote  Mr.  Hope’s  words)  “  was 
that,  while  every  single  animal  that  I  did  not  take  charge  of  either  died  or  was  slaughtered,  I  succeeded  in  saving  every  single 

animal  that  I  did  take  cnarge  of.  ( Chemical  News ,  October  21st,  1870.)  &  y  0 

,  w*b  be  noted  that  in  many  of  these  experiments,  two  disinfectants  having  been  employed,  we  are  left  in  doubt  as  to 
whether  the  effects  produced  were  due  to  one  or  both  ;  and  it  is  certainly  probable  that  the  success  of  the  measures  had  recourse 
to  was  m  great  part  owing  to  the  action  of  sulphurous  acid  on  the  contagion.  Besides,  of  all  Mr.  Crookes’s  experiments  those 
only  in  which  he  injected  the  chemical  into  the  blood  of  the  diseased  furnish  direct  testimony  as  to  the  power  of  carbolic  acid 
to  destroy  the  vitality  of  the  rinderpest  contagium-particles. 

Having  thus  briefly  reviewed  the  most  important  of  the  researches  which  have  been  undertaken  in  recent  years  to  deter¬ 
mine  what  contagium  is,  how  it  is  generated  and  communicated,  and  what  are  the  conditions  on  which  its  activity  depends  and 
pointed  out  the  few  detached  facts  that  make  up  the  sum  of  our  knowledge  on  the  subject,  it  only  remains  for  us,  before  passing 
on  to  an  account  of  our  own  investigations,  to  notice  those  latest  contributions  to  the  intimate  pathology  of  contagion  just 
issued  under  the  auspices  of  the  Medical  Officer  of  the  Privy  Council.  g  J 

These  latest  researches  are  comprised  in  the  first  two  papers  of  the  Reports  for  1874  of  the  Medical  Officer  of  the  Privy 
Council..  ln  the  first  paper,  Dr.  Burdon  Sanderson  “  brings  down  to  the  present  time  an  account  of  the  microphytes  of  conta¬ 
gion,  setting  forth  more  particularly  such  positive  knowledge  as  has  yet  been  obtained  with  regard  to  the  respective  contaeia 
and  respective  morbid  processes  of  diphtheria,  erysipelas,  relapsing  fever,  and  (though  but  rarely  a  human  disease)  the  splenic 
fever  or  milz-brand  of  veterinary  practice”.  The  second  paper  is  “  an  exposition  by  Dr.  Klein  of  the  intimate  pathology  of 
the  local  changes  which  characterise  the  acute  zymotic  disease  known  as  variola  ovina  or  sheep-pox’1 . 

.  .  Inriatr°ducing  US  t0rthe  subject-matter  of  his  paper,  Dr.  Sanderson  remarks  :  “  I  propose  to  divide  the  account  to  be  given 

in  the  following  pages  of  some  of  the  most  important  recent  researches  relating  to  the  vegetative  phenomena  of  disease  into  two 
parts  ;  the  first  relating  to  those  diseased  processes,  mostly  of  inflammatory  origin,  in  which  the  ordinary  microphytes  asso¬ 
ciated  with  the  septic  transformation  of  nitrogenous  matter  appear  to  play  an  important  part ;  the  second  relating  to  one  or  two 
instances  111  which  the  search  for  botanical  characteristics  appears  to  have  been  successful,  the  specificity  of  the  disease  beino- 
represented  by  a  vegetation  of  recognisable  peculiarities  of  form  and  development.”  Under  the  term  diphtheria,  Dr.  Sanderson 
includes  both  the  so-called  “  traumatic”  form,  consisting  of  a  gradual  necrosis  of  affected  tissue,  with  the  formation  of  a  mem¬ 
branous  slough  and  the  pathological  process  characterised  by  contagious  sore-throat,  and  accompanied  by  systemic  affection 
wit  a  habitual  tendency  to  result  in  laryngeal  croup”.  “  In  both,”  he  says,  “we  have  to  do  with  a  spreading  necrosis  of  a 

previously  infiltrated  par*- •  -  1 - - --  - — 111  -  -  -  ■  •  -  -  -  - 

the  previous  infiltration 

|Je  ^jpb^bei'itis  ,  Virchow F.  3:>x  ,  ai™,  un  me  aamc  auujcu,  vcnw,  -  c-xperimenrene  unrersucnungen  uoer 
die  Diphtherie  ,  Deutsches  Atchiv,  vol.  viii,  p.  3),  it  is  remarked  that  the  changes  which  occur  in  the  faucial  mucous  membrane 
appear  to  consist  of  the  “  occupation  of  the  channels  of  absorption  by  masses  of  vegetation”;  and  that  the  micrococcus  infiltra¬ 
tion  can  be  traced  “not  merely  to  the  lymphatics  of  the  submucosa,  but  to  the  deeper  structures”— the  neighbouring  cartilagi¬ 
nous  and  osseous  tissues.  But  such  an  infiltration  cannot  in  itself  be  regarded  as  the  generation  of  a  specific  contagium,  inas^ 
much  as  “  the  micrococci  themselves  possess  no  specific  characters”  ;  and,  moreover,  “  a  mycosis  of  the  same  kind  a’s  that 
which  is  associated  with  diphtheria  occurs  in  similar  connection  with  other  morbid  processes  which  are  certainly  not  specific”. 

We  have,  then,  to  rely  on  the  experimental  propagation  of  the  diphtheritic  process  in  animals  ;  and  the  inoculation  of  the 
cornea  in  animals  with  diphtheritic  virus  by  Nassiloff  in  1869,  and  more  recently  by  Professor  Eberth  of  Zurich,  deserves  attention. 
(Nassiloff,  loc.  cit .  ;  Eberth,  Zur  Kenntniss  der  Bacteritischen  Mycosen ,  Leipzig,  1872,  p.  6.)  These  observers  tested  their 
results  by  exciting  simple  inflammatory  action  in  the  opposite  cornea,  and  by  performing  comparative  experiments  with  ordi¬ 
nary  putrid  liquids.  From  such  experiments,  they  found  that  “  micrococci  bred  or  nourished  in  tissues  actually  undergoing 
diphtheritic  processes  acquired  thereby  such  a  habit  as  fitted  them  for  colonising  in  a  new  tissue  more  readily  than  others”. 
But  Eberth  subsequently  found  that  he  could  induce  a  certain  degree  of  micrococcus  infiltration  by  a  thread-seton  and  by 
section  of  the  fifth  nerve.  To  dispel  this  uncertainty,  Dr.  Dolsclienkow  (“  Jmpfung  faulender  Substanzen  auf  Kaninchenhorn- 
haut,  Centralblatt/iir  die  Medicin.  Wissenschaften ,  it>73i  P-  65 5)  instituted  a  very  extended  series  of  experiments  in  Professor 
Recklinghausen’s  laboratory  at  Strasburg.  He  employed  both  “  the  white  or  brownish  smeary  enduit ,  consisting  entirely  of 
micrococci  and  bacteria,  which  covers  putrescent  muscle  when  kept  in  moist  air”,  and  “the  scum  from  putrescent  animal 
liquids”.  The  tissue  operated  on  by  Dr.  Dolsclienkow  was  also  the  cornea.  Forty-six  per  cent,  of  his  experiments  failed  ;  but 
it  was  found,  first,  “that  no  result  was  obtained  unless  the  micrococci  were  introduced  in  mass';  and,  secondly,  that  it  was  cnly 


2  6 


Braidwood  and  Vacher: 


at  an  early  stage  of  their  development— that  is,  of  the  putrefactive  process— that  they  possessed  a  sufficient  infective  intensity 
to  ensure  positive  results”.  This  subject  of  diphtheria  is,  therefore,  still  shrouded  in  obscurity  ;  but,  as  Dr.  Sanderson  remaiks, 
it  is  “  of  moment  to  have  learnt  that  forms  of  micrococci  exist  which  possess  the  power  of  colonising  in  living  tissues,  and 
thereby  inducing  a  variety  of  inflammation  which  is  distinguished  from  others  by  its  tendency  to  result  in  disintegration  ;  and 
that  this  faculty  of  originating  disintegrative  inflammation  is  possessed  by  them  independently,  and  can  be  exercised  without  the 
concurrence  of  any  previously  existing  morbid  process”.  .  . 

In  erysipelas,  the  disease  next  discussed  by  Dr.  Burdon  Sanderson,  “a  local  infection  has  occurred  ;  i.  e.,  a  contagium  has  been 
inserted  or  otherwise  come  into  existence  in  the  tissues  of  the  affected  part”.  The  histological  changes  characterising  this  process 
were  investigated  with  care  for  the  first  time  about  six  years  ago  by  Volkmann  and  Steudener  (“  Zur  pathologischen  Anatomic 
des  Erysipelas”,  Centralblatt fur  die  Medicin.  Wissenschaften ,  1868,  p.  561).  These  observers  concluded  that  the  most  marked 
local  alterations  produced  in  erysipelas  were,  intense  vascular  injection  of  the  superficial  layer  of  the  corium,  and  extensive  cor¬ 
puscular  infiltration,  especially  of  the  cellular  tissue  beneath  the  cutis.  Moreover,  as  the  disease  subsides,  they  found  that  “  the 
emigrated  cells  undergo  rapid  degeneration,  so  that,  after  a  day  or  less,  all  that  remains  of  them  is  granular  detritus  ’ ;  and  in 
three  or  four  days  the  “  restitutio  ad  integrum  was  complete  when  scrutinised  by  the  aid  of  the  microscope,  as  it  appears  to  be 
to  the  naked  eye”.  The  pathological  anatomy  of  erysipelas  was  thus  the  result  of  these  observers’  labours  ;  while  recently,  Dr. 
Orth  in  Berlin,  and  Dr.  Lukomsky  at  Strasburg,  have  striven,  by  inducing  erysipelas  in  animals  through  inoculation,  and  by 
extremely  elaborate  microscopical  investigations  of  the  tissues  from  patients  dying  of  erysipelas,  to  ascertain  if  this  disease  can 
be  traced  to  a  special  contagium.  (Orth,  “  Untersuchungen  fiber  Erysipel.”,  Archiv  far  experimentelle  Pathologie ,  vol.  i,  p.  81  ; 
and  Lukomsky,  “  Untersuchungen  fiber  Erysipel.”,  Virchow's  Archiv .,  vol.  lx,  1874,  p.  418.)  From  his  first  series  of  experi¬ 
ments,  Orth  learnt  that,  by  inoculation  with  the  products  of  erysipelatous  inflammation,  a  spreading  inflammation  corresponding 
in  every  important  respect  with  erysipelas  could  be  induced  in  animals  ;  and  that  the  infiltrating  liquid  of  tissues  thus  affected 
contained  an  enormous  number  of  bacteria.  In  his  second  series,  Orth  experimented  with  a  “  cultivation-liquid  prepared  after 
Cohn’s  formula”,  and  obtained  like  results. 

Dr.  Sanderson’s  account  of  Lukomsky’s  investigation  is  full  of  detail ;  however,  for  our  purpose  it  will  suffice  to  state  that 
the  most  important  point  noted  by  this  observer  was  the  aggregation,  in  lymphatic  vessels  and  cavities,  of  micrococci.  His  clinical 
study  of  five  cases  of  erysipelas  showed  in  each  instance  a  plugging  of  the  lymphatic  vessels  of  the  skin  at  the  spreading 
margin  of  the  inflamed  focus,  the  several  lymph-vessels  being  recognised  “  by  their  varicose  contours  and  the  jagged  forms  of 
their  processes”;  and  a  colonisation  of  the  deep  tissues,  as  muscle  and  adipose  tissue,  and  even  of  remote  viscera,  as  the  heart, 
liver,  and  kidneys,  with  micrococci. 

The  results  of  the  first  series  of  his  experiments,  six  in  number,  Dr.  Lukomsky  sums  up  thus.  “  1.  The  previous  observation, 
that  by  subcutaneous  injection  of  liquids  containing  micrococci,  intense  spreading  inflammation  of  the  subcutaneous  tissues  is  pro¬ 
duced,  in  which  the  cutis  participates,  is  confirmed.  2.  In  this  process,  the  micrococci  multiply  rapidly  in  the  tissue,  distributing 
themselves  principally  in  the  lymphatic  canaliculi  and  vessels.  3.  This  process  can  be  induced  by  a  fluid  containing  micrococci 
even  when  it  shows  no  sign  of  putrescence.  4.  Fluid  from  a  dead  body,  if  free  from  micrococci  and  bacteria,  produced  only  a 
local  effect  which  had  no  tendency  to  spread.  The  contents  of  erysipelatous  bullae,  if  free  from  micrococci,  produce  no  result.” 
From  his  second  series  of  experiments,  ten  in  number,  Lukomsky  concludes  as  follows.  “  1.  Septic  material  containing  micrococci, 
when  applied  to  a  wound,  produces  intense  local  inflammation,  which  rapidly  affects  the  surrounding  skin.  The  spreading  dis¬ 
ease  thus  produced  corresponds  in  all  its  phenomena  with  erysipelas.  2.  In  this  process,  the  bacteria  and  micrococci  penetrate 
into  the  skin  by  means  of  the  canaliculi  and  lymphatics.  They.are  to  be  found  in  the  greatest  numbers  at  the  periphery  of  the 
inflamed  patch,  and  particularly  in  that  part  of  it  where  the  process  of  inflammation  is  progressing  most  rapidly.  3.  The  erysi¬ 
pelas  thus  produced  tends  to  spread  in  certain  directions  more  than  in  others.” 

We  next  come,  in  Dr.  Burdon  Sanderson’s  Report,  to  his  discussion  of  four  contagious  diseases  in  respect  of  which,  he 
says,  “  the  presence  in  the  contagious  liquids  of  forms  of  vegetation  differing  from  those  met  with  either  after  death  in  the  normal 
tissues  or  liquids  of  the  body,  or  during  life  in  the  products  of  primary  or  secondary  inflammation,  has  been  established.  These 
are  small-pox,  sheep-pox,  splenic  fever,  and  relapsing  fever.”  The  consideration  of  this  subject  is  for  the  present  deferred. 

Original  Experiments  and  Observations. 

Our  experimental  investigations  may  be  presented  under  the  same  headings  as  those  used  in  framing  our  introductory  resume. 
In  determining  “what  is  contagium”,  the  method  of  diffusion  adopted  in  the  first  instance  by  M.  Chauveau,  and  more  re¬ 
cently  by  Dr.  Burdon  Sanderson,  has  been  applied  to  the  examination  of  vaccine  lymph  ;  but  certain  details  have  been  improved, 
so  that  all  possible  sources  of  error  may  be  said  now  to  have  been  avoided.  It  is  well  here  to  premise  that,  by  using  only 
one  method  of  conveying  contagium  at  one  time  to  each  subject,  by  strict  attention  to  the  cleanliness  of  instruments,  by  careful 
noting  of  quantities,  and  by  the  testing  of  results  by  revaccination  at  different  intervals  after  the  primary  operation,  we  con¬ 
sider  that  we  Lave  obtained  more  trustworthy  results  than  have  yet  been  reached.  Moreover,  by  the  microscopical  examination 
of  vaccinated  skin  at  successive  intervals  of  twenty-four  hours,  we  think  we  can  present  the  Association  with  a  nearly  complete 
history  of  the  local  manifestations  of  this  one  contagium  ;  and  the  members  can  themselves  judge  of  the  truthfulness  of  these 
observations  by  comparing  our  descriptions  and  drawings  with  the  microphotographs  and  microscopical  slides  exhibited. 

M.  Chauveau’s  experiments  on  the  human  subject  with  a  diffusion  obtained  by  placing  water  in  contact  with  vaccine 
lymph  for  twenty-four  hours  yielded  such  important  results,  that  they  may  fairly  be  regarded  as  forming  the  foundation  of  what 
little  knowledge  we  possess  of  the  nature  of  contagium.  Dr.  Sanderson  considered  it  necessary  to  repeat  these  experiments,  and 
he  did  so  almost  at  the  outset'  of  his  investigations.  In  like  manner,  it  appeared  to  us  that  our  first  step  in  the  inquiry  we  had 
undertaken  should  be  to  test  the  soundness  of  the  evidence  on  which  M.  Chauveau  based  the  proposition  that  it  is  the  particles, 
and  not  the  soluble  constituents,  of  vaccine  on  which  its  activity  depends.  As  our  method  of  making  the  diffusate  is  not  quite 
the  same  as  that  employed  by  Dr.  Sanderson,  we  purpose  giving  a  brief  account  of  our  operations  in  respect  of  the  first  five 
children  treated.  We  shall  then  submit  a  tabular  statement  of  the  particulars  of  the  whole  number  of  experiments  made,  and 
sum  up  the  conclusions  arrived  at. 

A  glass  tube,  about  two  inches  in  length,  and  having  an  internal  diameter  of  an  eighth  of  an  inch,  was  heated  in  the  middle 
with  a  blow-pipe  flame,  and  drawn  out  into  two  diffusing  tubes  with  fine  capillary  endings.  The  contents  of  seven  full-sized 
Husband’s  tubes  of  lymph,  collected  and  sealed  a  week  previously,  were  then  blown  into  a  small  porcelain  dish,  and  the  dil- 


Life-History  of  Contagium. 


2  7 


fusing  tubes,  charged  by  gently  drawing  the  capillary  beaks  across  the  fluid.  The  tube-beaks  were  next  stuck  vertically  into  a 
slab  of  suet  fixed  to  a  stone  shelf,  and  the  height  to  which  the  lymph  had  risen  was  carefully  marked.  This,  it  was  found,  was 
readily  done  with  a  steel  point  dipped  in  fused  suet.  Another  tube,  of  one-eighth  diameter  internally,  was  then  drawn  out  at 
one  end  to  a  capillary  point  slightly  bent.  This  being  charged  with  distilled  water,  the  point  of  it  was  placed  in  contact  with 
the  inside  of  each  diffusing  tube  in  turn,  and  the  required  quantity  of  water  allowed  slowly  to  trickle  down  on  the  lymph.  To  one 
tube  was  added  a  quantity  of  water  equal  to  the  lymph  it  contained;  to  the  other  was  added  twice  the  quantity  of  water.  It 
was  not  found  necessary  to  suck  the  lymph  into  the  diffusing  glasses  by  mean  of  a  flexible  pipe  or  otherwise;  nor  was  the  water 
caused  to  exude  from  the  tube  used  to  introduce  it  by  means  of  blowing.  The  water  was  thus  brought  into  contact  with  the 
vaccine  as  lightly  and  gently  as  possible.  After  the  diffusing  tubes,  carefully  covered  with  a  bell-glass,  had  been  left  at  rest  for 
twenty-two  hours,  one  child  was  inoculated  at  four  points  with  the  water  in  contact  with  its  volume  of  lymph ;  a  second  child 
also  at  four  points  with  the  water  in  contact  with  half  its  volume  of  lymph;  and  a  third,  fourth,  and  fifth  child,  each  at  two 
points  with  the  water  from  one  tube,  and  at  two  points  with  the  water  from  the  other.  An  arm  of  each  child  was  scarified  at 
four  spots  with  a  lancet,  and  four  clean  Husband’s  tubes  were  then  one  after  the  other  dipped  into  the  water  through  which  the 
soluble  constituents  of  the  lymph  had  become  diffused,  and  a  charge  of  a  third  to  half  a  tubeful  blown  into  each  scarification, 
and  spread  over  it  with  the  tube.  Inoculation  with  the  diffusate  having  completely  failed  in  the  case  of  each  child,  four  were 
vaccinated  ten  days  afterwards,  each  at  four  points,  with  tubes  of  lymph  taken  on  the  same  day  and  from  the  same  subjects 
as  the  seven  tubes  from  which  the  diffusates  were  prepared;  and  one  six  days  afterwards  at  three  points,  arm  to  arm.  Charac¬ 
teristic  vesicles  manifested  themselves  in  due  course  at  eighteen  out  of  the  nineteen  points  thus  vaccinated.  Our  further  expe¬ 
riments  with  the  products  of  five  inore  diffusions  differed  little  from  these.  The  time  during  which  the  water  and  lymph  were 
maintained  in  contact  was,  however,  increased ;  and  two  diffusates  were  made  with  water  added  to  three  times  its  volume  of 
lymph.  Particulars  as  regards  each  operation  and  the  diffusates  used,  and  the  results  of  subsequent  vaccinations,  are  given 
in  the  table  annexed. 

Dr.  Sanderson  experimented  with  the  products  of  eight  diffusions  on  nineteen  children;  and  no  results  were  obtained 
excepting  in  three,  which  together  yielded  five  vesicles.  As  three  insertions  were  made  in  each  child,  fifty-two  out  of  fifty-seven 
entirely  failed.  Three  of  Dr.  Sanderson’s  diffusates  were  water  in  contact  with  lymph  weight  for  weight;  on  three  occasions, 
the  diffusate  was  water  in  contact  with  somewhat  less  than  its  weight  of  lymph  ;  once  water  in  contact  with  a  third  its  weight  of 
lymph;  and  once  water  in  contact  with  a  fifth  more  than  its  weight  of  lymph.  The  time  allowed  for  diffusion  did  not  exceed 
twenty-four  hours  in  any  case.  By  the  table,  it  will  be  seen  that  we  experimented  with  the  products  of  seven  diffusions  on 
eighteen  children  ;  and  no  results  were  obtained  excepting  in  one,  which  yielded  one  vesicle-  Four  insertions  being  made  in 
each  child,  seventy-one  out  of  seventy-two  entirely  failed.  Four  of  the  diffusates  used  by  us  were  water  that  had  been  in  contact 
with  lymph  volume  for  volume;  one  water  in  contact  with  half  its  volume  of  lymph  ;  and  in  two  instances  the  diffusate  used 
was  water  in  contact  with  three  times  its  volume  of  lymph.  Four  out  of  the  whole  number  of  seven  diffusates  were  prepared  by 
maintaining  water  in  contact  with  lymph  forty-four  hours  or  upwards.  The  nineteen  children  inoculated  with  the  products  o 
diffusions  by  Dr.  Sanderson  were  simultaneously  vaccinated  with  pure  lymph,  each  at  three  points  ;  and  the  fifty-seven  insei- 
tions  resulted  in  forty-seven  vesicles.  Of  the  seventeen  children  in  which  inoculation  with  diffusates  prepared  by  us  failed  to 
produce  any  results,  fifteen  were  vaccinated,  and  only  one  failed.  The  remaining  fourteen  were  vaccinated  at  fifty  points,  out  of 
which  thirty-six  succeeded.  We  submit,  therefore,  that  our  experiments  are,  as  showing  the  negative  results  of  inoculation  with 
the  soluble  constituents  of  vaccine,  even  more  striking  than  those  we  have  ventured  to  compare  with  them,  though  some  of  the 
diffusates  made  use  of  by  us  were  much  more  concentrated  than  any  hitherto  experimented  with.  It  appears  to  us,  also,  that  by 
in  each  case  trying  the  effect  of  the  diffusate  first,  and  in  no  instance  vaccinating  till  at  least  six  days  after  the  abortive  inser¬ 
tions  had  been  made,  we  avoided  a  possible  source  of  error  which  Dr.  Sanderson’s  method  of  procedure  might  be  charged  with  ; 
as  when  a  virus  of  normal  strength  is  inserted  simultaneously  with  virus  artificially  diluted,  it  is  reasonable  to  conclude  that  in 
some  subjects,  the  failure  of  part  or  the  whole  of  the  points  inoculated  with  the  diluted  virus  is  due  to  the  system  being  occupied  in 
developing  vesicles  at  the  points  of  insertion  of  the  normal  virus.  We  have  compared  our  results  with  Dr.  Sanderson  s,  rather 
than  with  M.  Chauveau’s,  because  the  experiments  of  the  former  are  more  recent,  and  are  carefully  recorded,  lhe  diffusates 
prepared  by  M.  Chauveau  were  not  in  contact  with  lymph  for  longer  than  twenty-four  hours;  and,  in  testing  the  diffusate,  he 
too  inoculated  his  subjects  with  it  and  with  pure  lymph  at  the  same  time,  so  that  the  method  of  each  of  these  experimenters  is 


at  three  points  with 
vaccine  used  in 


open  to  the  same  objection.  .  .  ,  ,  , , 

The  following  experiments  bear  upon  this  point.  Four  children  were  each  vaccinated  on  the  light  aim  at  thiee  \ 

pure  lymph,  and  on  the  left  arm  at  three  points  with  a  mixture  of  two  parts  water  and  one  of  lymph.  The  vacci 
making  the  mixture  had  been  collected  at  the  same  time  and  from  the  same  subjects  as  the  undiluted  vaccine,  and  in  each  case 
the  left  arm  was  operated  on  immediately  after  the  right.  The  twelve  points  on  the  right  arms  produced  twelve  satisfactory 

vesicles  ;  the  twelve  on  the  left  arms  but  six  vesicles,  some  of  which  were  very  imperfect.  .  ,  . 

The  failure  of  the  two  attempts  to  vaccinate  with  a  residuum  left  in  the  diffusing  tube,  noted  in  the  table,  though  not 
wholly  unexpected,  suggested  another  series  of  experiments  to  determine  the  period  at  which  lymph  exposed  to  the  decomposing 
action  of  water  and  air  becomes  virtually  dead,  and  the  circumstances  preceding  or  attending  its  loss  of  vi  tality  As  soon  as 
these  are  completed,  the  results,  which  promise  to  be  singularly  interesting,  will  be  communicated.  Suffice  it  for  the  present  to 
place  on  record  that  an  experimental  vaccination  at  four  points  with  a  mixture  oi  water  and  lymph  foity-ioui  houis  exposed,  and 
another  vaccination  at  four  points  with  a  mixture  of  water  and  lymph  five  days  exposed,  both  proved  entirely  successful. 

The  subject  of  “the  generation  and  communication  of  contagium”  has  been  reserved  by  us  for  future  investigation  but  we 
have  arrived  at  some  interesting  and  important  conclusions  with  regard  to  some  of  the  conditions  on  which  the  life  or  activity  of 

at  least  one  contagium — viz.,  the  vaccine  contagium — depends.  .  . 

Firstly  one  of  us  some  years  ago,  through  the  kindness  of  Dr.  Lanoix  of  Paris,  had  the  opportunity  of  trying  animal  vaccina¬ 
tion  ;and%  the  accompanying  table  shows,  the  result  was  nearly  perfect  success.  But,  what  struck  us  especially  m  watching 
this  experiment  was,  that  the  lymph  contained  in  four  extremely  minute  fusiform  tubes  (equal  in  amount,  apparently  to  t 
well  filled  Husband’s  tubes)  gave  in  the  heifer  twenty-three  groups  of  vesicles  for  twenty-five  sets  of  sciatches. 

Secondly,  from  time  to  time  during  several  years  we  have  vaccinated  heifers  and  cows  from  children.  In  doing  this 
certain  conclusions  have  forced  themselves  upon  us.  They  are  indicated  in  the  tabular  analysis  of  these  expu  men ts  (i ) 
A  larger  number  of  vesicles  is  obtainable  in  the  heifer  than  in  a  child  with  an  equal  amount  of  lymph.  (")  iuite  as 
much  may  be  counted  on  in  heifers  as  in  vaccinating  children,  (c)  I  he  vaccination  of  non-m.lkmg  cows  fails  com- 
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pletely.  In  passing,  we  would  draw  the  attention  of  the  profession  to  this  simple  and  ready  method  of  multiplying  the 
stock  of  vaccine  lymph  :  a  point  of  vital  importance  during  the  prevalence  of  a  variolous  epidemic.  Besides  the  property  of 
multiplying  the  contagium  rapidly,  we  have  the  advantage,  by  using  retrovaccine  lymph  from  heifers,  of  obtaining  an  early  and 
consecutive  supply;  that  is  to  say,  we  can  retrovaccinate  from  the  heifer  on  the  fifth,  sixth,  and  seventh  days.  The  strength  and 
restiveness  of  the  adult  animal  prevent  success ;  whereas  a  heifer  two  to  three  months  old  can  be  readily  controlled,  and  in  it 
vaccination  may  be  expected  to  succeed  with  as  few  failures  as  in  children.  So  much,  then,  with  respect  to  the  productiveness 
of  this  seed  in  its  native  soil. 

Thirdly,  the  effect  of  preserving  vaccine  contagium  by  different  methods  for  various  lengths  of  time  is  illustrated  in  the 
table;  and,  as  a  standard  of  comparison,  the  results  of  two  hundred  arm-to-arm  vaccinations  head  the  list.  It  may  be  noted 
that  vaccine  preserved  in  Husband’s  capillary  tubes  even  for  three  months  rarely  failed  to  produce  the  full  complement  of 
vesicles  desired. 

Fourthly,  we  directed  our  attention  to  the  rendering  vaccine  contagium  inactive  by  acting  on  it  with  chemical  reagents. 
Some  of  these  experiments  were  made  in  1870,  but  the  results  then  noted  were  tested  again  this  spring.  Mixtures  of  equal 
quantities  of  the  antiseptics  and  vaccine  lymph  were  inoculated,  and  on  the  eighth  day  after  the  results  tested  by  vaccination — in 
most  instances  by  arm-to-arm  vaccination.  Of  seven  children  inoculated  with  equal  quantities  of  an  aqueous  solution  of  carbolic 
acid  (one  to  twenty)  and  vaccine,  three  failed  completely,  and  in  the  other  four  children  six  vesicles  were  obtained  at  ten  points  of 
insertion.  In  these  instances,  the  lymph  was  removed  from  the  arm,  mixed  in  a  watch-glass  with  the  germicide,  and  applied  at 
once.  Among  the  three  failures  in  this  group,  one  was  ascribable  to  the  child  at  the  time  incubating  relapsing  fever,  another  is 
due  to  an  unknown  cause,  and  the  third  was  vaccinated  successfully  at  a  subsequent  date  by  the  arm-to-arm  method.  A  second 
group  of  five  children  were  inoculated  in  a  similar  way  ;  but  the  mixtures  used  had  been  preserved  in  Husband’s  capillary  tubes 
for  seventeen  days,  three  weeks,  four  weeks,  and  six  weeks  respectively.  These  inoculations  all  failed  ;  but  the*  same  children  were 
subsequently  vaccinated  successfully.  Moreover,  a  heifer  inoculated  at  twelve  spots  with  a  like  mixture  presented  two  or  three 
doubtful  vesicles;  and,  on  subsequent  vaccination,  it  showed  five  vesicles,  though  the  lymph  had  been  applied  at  six  points. 
The  effect  of  lymph  and  a  stronger  solution  of  the  germicide  (one  to  four  aq.),  applied  to  a  heifer  at  twelve  spots,  was  failure. 
In  this  instance,  four  drops  of  the  solution  were  added  to  six  tubes  of  vaccine  in  a  watch-glass,  and  applied.  This  animal  was 
on  two  subsequent  occasions  vaccinated  unsuccessfully.  The  last  test  with  this  germicide  consisted  in  the  inoculation  of  a 
heifer  at  twelve  spots  with  a  mixture  of  carbolate  of  glycerine  (containing  20  per  cent,  of  carbolic  acid)  and  vaccine,  six  tubes 
of  lymph  and  four  drops  of  the  carbolate  being  used.  These  inoculations  failed ;  and  the  animal  subsequently,  on  vaccination, 
presented  five  vesicles  for  six  sets  of  scratches. 

Sulphurous  Acid. — To  test  the  action  of  this  germicide  on  the  vaccine  contagium,  equal  portions  of  its  aqueous  solution 
( B.  P.)  and  vaccine  lymph  were  inoculated  into  twelve  children  at  twenty-seven  points.  Of  this  group,  only  one  succeeded ; 
and,  seeing  this  child  presented  three  well-formed  vesicles,  it  became  evident  that  the  lancet  used  was  not  thoroughly  clean. 
The  remaining  eleven  children  were  subsequently  vaccinated  successfully  by  the  arm-to-arm  method.  At  a  later  date,  a  heifer 
was  inoculated  at  eleven  points  with  a  like  mixture,  and  showed  thereafter  two  doubtful  vesicles.  This  animal,  on  subsequent 
vaccination,  gave  three  vesicles  for  five  sets  of  scratches,  proving  that  its  inoculation  had  been  innocuous.  Again,  a  heifer  was 
inoculated  at  twelve  points  with  a  mixtui-e  consisting  of  four  drops  of  sulphurous  acid  solution  and  six  tubes  of  vaccine;  but  the 
result  was  failure.  Vaccination  of  this  animal  was  a  complete  success.  Lastly,  the  contents  of  tubes  charged  with  vaccine  were 
exposed  in  a  watch-glass  all  night  to  the  fumes  of  ignited  sulphur,  and,  when  applied  to  children  by  inoculation,  the  result  was 
failure.  These  children  were  subsequently  vaccinated  with  success. 

Quinine. — A  heifer  was  inoculated  at  twelve  points  with  a  mixture  consisting  of  six  tubes  of  vaccine  and  four  drops  of  a 
saturated  neutral  solution  of  muriate  of  quinine.  This  resulted  in  seven  groups  of  vesicles,  and  the  animal  was  proof  against 
subsequent  vaccination.  Three  infants  were  also  inoculated  at  six  spots  with  a  like  mixture,  and  presented  five  well-formed 
groups  of  vesicles. 

Ozo7ie. — The  vaccine  was  ozonised  by  exposing  it  in  a  closed  vessel  for  some  hours  to  the  influence  of  ozone  generated  by 
the  action  of  a  heated  glass  tube  on  ether- vapour ;  and  another  portion  was  exposed  for  a  short  time  to  ozone  generated  by  the 
slow  action  of  air  on  phosphorus.  Lymph  thus  treated  was  applied  to  seven  children  at  twenty-one  points,  and  proved  in  all 
abortive,  Subsequent  vaccination  was  successful.  Again,  vaccine  exposed  for  five  to  ten  minutes  to  a  stream  of  ozone  generated 
by  electricity  was  inoculated  into  a  heifer  at  twelve  points,  and  produced  two  or  three  crusts  and  some  papules  ;  whereas  subse¬ 
quent  vaccination  of  this  heifer  failed.  This  result,  being  opposite  to  that  obtained  in  the  preceding  group  of  inoculations  with 
ozonised  vaccine,  led  us  to  the  repetition  of  this  experiment.  Accordingly,  vaccine  was  exposed  for  many  hours  to  a  stream 
of  ozone  generated  by  electricity,  and  with  this  a  heifer  was  inoculated  at  twelve  spots.  These  inoculations  failed ;  and  the 
animal,  on  subsequent  vaccination,  presented  five  vesicles  for  seven  sets  of  scratches. 

Liquor  Potasses  Permanganatis  (P.  P.) — Equal  portions  of  this  solution  and  vaccine  were  applied  at  twelve  points  in  each 
of  three  heifers.  In  two  of  these  instances,  the  inoculations  failed,  and  subsequent  vaccination  of  one  of  these  calves  failed 
also,  but  it  succeeded  in  the  case  of  the  other  animal.  The  third  member  of  this  series  showed  one  crust  and  six  “probable” 
vesicles  after  inoculation  ;  but  after  vaccination  this  heifer  presented  one  vesicle  for  six  sets  of  scratches. 

#  Chloralum. — We  have  tested  this  germicide  on  one  calf  only,  and  for  twelve  inoculations  obtained  six  good  and  six  doubtful 
vesicles.  In  this  experiment  also,  equal  portions  of  vaccine  and  the  germicide  were  used.  Vaccination  of  this  heifer  failed. 

Chlorine.-—  A  mixture  of  equal  portions  of  vaccine  and  liquor  chlori  (B.  P)  was  applied  in  a  heifer  to  twelve  spots.  These 
were  all  abortive  ;  and,  on  vaccination,  this  animal  showed  five  groups  of  vesicles  for  six  sets  of  scratches.  Again,  two  children 
were  inoculated  each  at  three  points  with  lymph  which  had  been  exposed  under  a  glass  shade  all  night  to  the  action  of  fumes  of 
chlorine  generated  by  adding  strong  muriatic  acid  to  black  oxide  of  manganese.  These  inoculations  failed,  and  the  children 
were  subsequently  vaccinated  successfully. 

In  summing  up  the  results  of  this  series  of  observations  relating  to  the  action  of  certain  germicides  on  the  vitality  or 
activity  of  the  vaccine  contagium,  we  conclude  that — 

a.  The  immediate  inoculation  of  a  mixture  of  vaccine  and  a  moderately  strong  solution  (one  to  twenty  aq.)  of  carbolic  acid 
succeeds  in  a  certain  number  of  instances. 

b.  Such  a  mixture,  preserved  for  some  time  (seventeen  days  to  six  weeks),  fails  to  produce  vesicles. 

c.  A  mixture  of  vaccine  with  a  stronger  solution  of  carbolic  acid  (one  to  four  aq.)  fails  to  produce  vesicles. 

d.  1  lie  admixture  of  carbolate  of  glycerine  destroys  the  efficacy  of  vaccine. 


Life-History  of  Contagium. 


29 


e.  Sulphurous  acid  destroys  the  activity  of  vaccine. 

f.  Quinine  apparently  has  no  influence  on  vaccine. 

g.  Ozone  destroys  the  activity  of  vaccine,  but  requires  some  time  to  produce  this  effect. 

h.  The  results  obtained  with  liquor  potassm  permanganatis  are  uncertain. 

i.  Chloralum  seems  to  be  inert  as  regards  vaccine. 

k.  Lastly,  chlorine  destroys  the  activity  of  vaccine. 

Histological  Observations. 

The  object  ot  these  observations  was  to  study,  by  aid  of  the  microscope,  the  local  manifestations  of  the  vaccine  contamum. 
For  this  purpose,  a  heifer  having  been  vaccinated  at  several  points,  a  portion  of  vaccinated  skin  was  removed  on  each*  suc¬ 
cessive  day,  at  intervals  of  twenty-four  hours.  Such  pieces  of  skin  were  duly  hardened  in  spirits ;  sections  made  and  tinged  ; 
and,  to  ensure  as  much  accuracy  as  possible,  each  of  us  separately  examined  all  the  preparations  made  (about  forfy  in 
number),  took  notes,  and  made  each  his  own  drawings  from  different  slides.  On  comparing  results,  we  were  surprised  at  the 
consonance  of  our  separate  observations. 

A  section  of  heifer’s  skin  thus  prepared  twenty-four  hours  after  vaccination,  or,  as  it  is  termed,  on  the  second  day  after 
vaccination,  presents  the  following  appearances  when  examined  with  a  low  power.  Its  epidermic  or  cuticular  layer  appears 
unaffected ;  and  this  is  to  be  observed  all  through  the  series.  On  the  other  hand,  the  rete  mucosum  or  Malpighii  is 
seen  deeply  tinged  and  filled  with  corpuscles.  The  corium  or  dermis  is  much  less  tinged  ;  exhibits,  in  the  centres  of  the 
papillae,  tracks  marked  by  deeply  stained  nuclei ;  and  among  its  deeper  layers  are  to  be  seen  many  ovoid  spaces,  also  sections 
of  hair-bulbs  and  hair-shafts,  and  follicles  filled  with  corpuscles,  and  situated  on  a  level  with,  or  rather  superficial  to,  other  hair- 
follicles  also  loaded  with  corpuscles.  Scattered  among  the  fasciculi  of  the  tela  subcutanea,  are  to  be  seen  elongated  aggregations 
of  corpuscles  with  ramifying  processes.  Moreover,  sections  of  blood-vessels  show  their  walls  infiltrated  with  these^corpuscles. 
Examined  with  a  lens  of  higher  power  (350  diameters),  the  fete  mucosum  is  seen  to  be  composed  of  two  or  three  layers  of 
nucleated  deeply  tinged  corpuscles,  lying  horizontally  and  vertically.  These  bodies  are,  moreover,  observed  to  bound  the  hair- 
shafts,  and  pass  downwards  with  the  shafts  till  they  densely  cover  the  hair-bulbs.  The  ovoid  spaces  in  the  corium,  before 
mentioned,  are  seen  filled  with  nucleated  cells,  and  lined  by  a  very  delicate  membrane.  At  intervals  in  the  corium  are  also  to 
be  seen  ovoid  or  round  aggregations  of  large  closely  packed  cells  with  distinct  nucleolated  nuclei.  In  the  subcutaneous  layer, 
many  interlacing  channels  are  to  be  seen  filled  with  nucleated  cells.  Magnified  still  more  (730  diameters),  the  corpuscles  in  the 
ovoid  spaces  are  to  be  seen  budding  or  throwing  out  offshoots  ;  and  this  is  to  be  observed  all  through  the  series.  To  prevent 
repetition,  we  desire  to  draw  attention  to  the  alterations  exhibited  on  each  successive  day  by  the  rete  mucosum,  by  the  hair- 
follicles,  and  by  the  ovoid  spaces  or  lacunae,  as  the  prmcipal  local  manifestations  of  the  vaccine  contagium. 

After  a  further  interval  of  twenty-four  hours  (third  day  after  vaccination),  the  rete  mucosum  is  seen  to  be  still  thicker,  and 
the  papillae  are  somewhat  swollen  and  displaced.  The  corpuscles  in  increased  number  border  the  hair-shafts  and  cover  the 
hair-follicles,  while  the  lacunae  or  crypts  are  observed  presenting  distinct  walls  enclosing  nuclei.  Between  these  crypts,  at 
intervals  are  seen  rows  of  delicate  fibres  containing  oval  nuclei.  In  the  submucous  tissue,  aggregation s  of  nucleated  deeply 
tinged  corpuscles  are  seen  enclosed  in  channels  intercommunicating  by  delicate  branches.  In  the  upper  layer  of  this  tissue,  the 
fasciculi  appear  swollen,  lying  closely  together,  and  as  if  matted  into  a  continuous  mass.  Adherent  to  the  walls  of  the  channels 
in  the  submucosa,  are  to  be  seen  (  x  750)  minute  highly  refractive  ovoid  bodies,  sometimes  forming  groups. 

Next  day  (fourth  after  vaccination),  the  same  changes  are  to  be  seen  further  advanced,  except  that  the  more  dense  deeper 
layer  of  the  submucosa  is  seen  again  broken  up  into  fasciculi.  The  rete  mucosum  is  still  broader  than  it  was  ;  the  corpuscles  in 
the  centre  of  the  papillae  are  smaller,  less  numerous,  very  regular  in  form,  but  more  scattered.  The  papillae  are  altered  in 
position  and  swollen.  The  stellate  channels  in  the  submucosa  seem  larger,  and  more  filled  with  nucleated  corpuscles.  The 
walls  of  the  hair-shafts  and  hair-bulbs  are  more  closely  surrounded  with  corpuscles.  The  crypts  appear  to  be  coalescing, 
and  form  groups  surrounded  by  nucleated  fibres. 

The  fifth  day  after  vaccination  shows  the  rete  mucosum  less  thick,  apparently  becoming  fibrous,  with  less  distinct'  cor¬ 
puscles.  The  papillae  are  much  broader  and  more  displaced  ;  while  in  their  centres  the  corpuscles  are  seen  shrunken,  irregular 
in  form,  and  not  distinctly  nucleated.  The  corpuscles  bordering  the  hair-shafts  and  surrounding  the  hair-follicles  are  elongated, 
forming  fibres.  The  hair-bulbs  are  observed  continued  into  the  hair-follicles  ;  these  into  the  lacunae  ;  and  the  prolongations 
can  be  readily  traced  into  the  channels  of  the  submucosa.  Some  of  the  aggregations  of  nucleated  cells  are  seen  immediately 
below  the  epidermis,  and  the  lacunae  appear  nearer  the  surface  of  the  skin  than  before. 

Next  day  (sixth  after  vaccination),  the  metamorphosis  may  be  termed  fibrous.  The  whole  of  the  tissues  appear  denser. 
Prolongations,  consisting  of  elongated  corpuscles,  are  observed  passing  downwards  from  the  rete  mucosum  ;  they  border  the 
hair-shafts,  encroaching  more  and  more  on  them  till  they  gradually  obliterate  the  central  part  or  medulla.  Immediately  under  the 
epidermis  are  to  be  seen  cavities  containing  nucleated  cells. 

The  last  day  (eighth  after  vaccination)  in  this  series  on  which  the  skin  was  examined  shows  very  marked  changes.  The 
rete  cannot  be  distinguished  as  a  corpuscular  tissue,  but  appears  densely  fibrous.  Many  of  the  hair-shafts  and  hair-follicles 
are  obliterated.  The  intermediary  papillary  corium  is  seen  thickly  studded  with  irregularly  shaped  shrunken  corpuscles. 
Immediately  under  the  epidermis,  numerous  cavities  containing  shrunken  corpuscles  are  seen.  The  crypts  appear  much 
nearer  the  rete  mucosum.  In  the  tela  subcutanea,  the  lymph-spaces  and  vessels  are  seen  very  distinctly  much  distended  by  aggre¬ 
gations  of  nucleated  corpuscles. 

From  these  observations,  we  conclude  that — 

a.  The  principal  local  changes  excited  by  the  vaccine  contagium  affect  the  rete  mucosum,  and  consequently  the  hair-follicles. 

b.  They  consist  in  corpuscular  infiltration  of  this  tissue. 

c.  The  corpuscles  to  be  most  distinctly  seen  during  the  earlier  days  after  inoculation,  infiltrating  this  tissue,  are  oval  or 
round  nucleated  cells,  deeply  tinged  by  carmine. 

d.  On  successive  days,  these  corpuscles  are  to  be  seen  in  the  crypts  or  hair-follicles  budding  or  throwing  oft'  minute,  round 
highly  refractive  bodies. 

e.  During  the  later  stages,  when  the  pock  has  nearly  matured,  these  corpuscles  elongate  into  fibres,  or  shrink  up. 

f.  In  becoming  fibres,  they  encroach  on  the  hair-shafts  and  hair-follicles. 

dn  none  of  the  preparations  examined  by  us  have  we  observed  any  bacteria,  fungoid  forms,  or  allied  organisms. 
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Resume — continued. 

The  resume  prefixed  to  this  report  did  not  include  notes  on  Part  II  of  Dr.  Burdon  Sanderson’s  Further  Report  on  the  Intimate 
Pathology  of  Contagion,  or  on  Dr.  Klein’s  Research  into  the  Contagium  of  Variola  Ovina  ( Reports  of  the  Medical  Officer  of  the 
Privy  Council ,  New  Series,  No.  III).  Both  these  papers  are  full  of  interest  to  those  seeking  for  information  as  to  the  nature  of 
febrile  processes.  In  Part  I  of  Dr.  Sanderson’s  Report,  he  described  the  results  of  investigations  on  two  diseases  (diphtheria 
and  erysipelas),  in  which  the  local  pathological  changes  are  associated  with  mycosis;  that  is,  though  presenting  some  of  the 
characters  of  specific  contagious  diseases,  they  do  not  appear  to  owe  their  specificity,  if  they  be  specific,  to  the  forms  of  vegeta¬ 
tion  with  which  the  diseased  tissues  are  infested,  the  forms  of  vegetation  being  ordinary  micrococci.  The  diseases  considered 
in  Part  II  are  characterised  by  the  presence  of  specific  organic  forms  in  their  several  contagious  liquids,  forms  “differing  from 
those  met  with  either  after  death  in  the  normal  tissues  or  liquids  of  the  body,  or  during  life  in  the  products  of  primary  or 
secondary  inflammation”.  These  diseases,  according  to  Dr.  Sanderson,  are  small-pox,  sheep-pox,  splenic  fever,  and  relapsing 
fever. 

The  minute  organisms  in  the  lymph  of  cow-pox  and  small-pox  we  have  already  noticed.  Dr.  Sanderson  refers  to  the 
description  given  of  them  by  Dr.  Keber  of  Dantzic  in  1868  (Keber,  “  Ueber  die  Microscopischen  Bestandtheile  der  Pocken- 
Lymphe”,  Virchow’s  Archiv,  vol.  xlii,  p.  112),  and  reproduces  in  full  Professor  Ferdinand  Cohn’s  account,  published  in  1872,  of 
the  organisms  seen  in  vaccine  lymph  (Cohn,  “  Organismen  in  der  Pockenlymphe”,  Virchow’s  Archiv,  vol.  lv,  p.  229).  The 
account  is  too  long  to  quote  here.  Perhaps  the  most  interesting  part  of  it  is  that  which  refers  to  the  mode  of  development  of 
the  organisms.  “  Obviously”,  says  the  author,  “  the  very  rapid  and  uninterrupted  multiplication  of  the  spheroids  takes  place  by 
a  process  of  repeated  transverse  division,  in  which  the  septa  are  parallel,  so  that  the  resulting  daughter-cells  are  arranged  in 
necklaces  like  the  spores  of  a  penicillium.  In  consequence  of  their  very  slight  attachment  to  each  other,  it  is  only  at  the 
beginning  that  the  original  grouping,  due  to  their  mode  of  development,  is  traceable.  After  a  few  hours’  observation,  they  are 
seen  to  be  all  aggregated  into  irregular  colonies  or  clumps,  each  consisting  of  sixteen,  thirty-two,  or  more  corpuscles.”  Professor 
Cohn’s  researches  led  him  to  the  conclusion  that  the  organisms  in  vaccine  and  variolous  lymph  “  present  characters  so  entirely 
similar  that  it  is  not  possible  to  draw  any  distinction  between  them,  either  as  regards  form  or  development”.  Shortly  before  the 
appearance  of  Professor  Cohn’s  paper,  Dr.  C.  Weigert  of  Breslau  published  a  communication  on  the  results  of  the  microscopical 
examination  of  sections  of  the  skin  in  persons  who  had  died  of  small-pox,  “  in  which  he  stated  that  he  had  found  the  lymphatic 
vessels  of  the  cutis  plugged  with  a  granular  mass  which  exhibited  all  the  characters  of  micrococci  ”  (Weigert,  “  Ueber  Bacterien 
in  der  PocKenhaut”,  Centralblatt  fiir  die  Medicinischen  Wissenschaften ,  1871,  p.  609).  Dr.  Sanderson,  in  giving  the  parti¬ 
culars  of  Dr.  Weigert’s  investigations,  considers  it  “  of  importance  to  observe  that  all  the  cases  in  which  these  appearances 
presented  themselves,  were  of  persons  who  had  died  early  in  the  disease,  not  later  than  the  sixth  or  seventh  day.  When,  as 
usually  happened,  death  had  occurred  at  a  later  period,  the  micrococcus  masses  could  not  be  distinguished”. 

Organisms  of  a  particular  form  having  been  made  out  in  the  tissues  and  liquids  of  bodies  affected  with  a  particular  disease, 
how  are  we  to  establish  the  connection  between  the  organisms  and  the  morbid  process?  “  If  we  could”,  says  Dr.  Sanderson, 
“  imitating  Dr.  Weigert’s  method,  but  carrying  it  out  much  further  than  he  did,  not  merely  search  for  our  organisms  at  the 
sixth  day,  but  at  each  successive  period  in  the  local  process,  from  the  first  sign  of  functional  disturbance  in  the  rcte  Malpighii 
at  the  seat  of  the  future  papule,  to  the  maturation  of  the  pustule,  and  could  trace  the  two  developments — that  of  plant-life  on 
the  one  hand,  and  that  of  pathological  and  structural  change  on  the  other — going  on  side  by  side,  and,  as  has  been  already 
explained,  see  that  both  were  correlative  manifestations  of  the  same  action,  the  object  would,  as  regards  small-pox,  be 
accomplished.  But  here  we  are  met  by  an  insurmountable  practical  difficulty.  No  opportunity  is  ever  likely  to  be  afforded  us 
of  investigating  the  pathological  anatomy  of  small-pox  in  those  stages  about  which  it  is  most  important  to  obtain  information. 
Happily,  comparative  pathology  affords  us  a  means  of  circumventing  this  difficulty.  In  the  sheep,  there  is  a  disease  which,  as 
regards  its  origin,  progress,  and  local  manifestations,  is  the  very  counterpart  of  human  small-pox.  The  virus  of  sheep-pox,  as  I 
had  the  opportunity  ot  observing  in  1869,  contains  organisms  similar  to  those  of  small-pox  and  vaccine.  The  analogy,  there- 
foie,  is  complete,  so  complete,  indeed,  that  whatever  can  be  ascertained  by  observation  as  to  the  behaviour  of  the  organism  of 
sheep-pox  within  the  body  ol  the  infected  animal,  or  rather  of  the  relation  between  that  behaviour  and  the  pathological 
structural  changes  which  take  place  at  each  focus  of  infection,  may  be  applied  with  the  greatest  confidence  to  the  elucidation  of 
the  corresponding  processes  in  the  human  disease.” 

Thus,  Dr.  Sanderson  skilfully  introduces  Dr.  Klein’s  contribution  to  the  pathology  of  sheep-pox.  Indeed,  it  is  expressly 
stated  that  the  above  considerations  led  to  Dr.  Klein  being  requested  to  undertake  the  investigation  of  which  the  results  are 
embodied,  m  his  paper.  Following  the  order  observed  in  the  Blue-book  from  which  we  are  quoting,  we  purpose,  before  taking  up 
Dr.  Klein  s  researches,  to  discuss  Dr.  Sanderson’s  statement  of  what  is  known  with  reference  to  the  splenic  fever  of  cattle,* 
and  of  the  horse,  and  relapsing  fever. 

<(T  ^  sPecjal  interest  attaches  to  splenic  fever  as  the  first  infective  disease  in  which  a  specific  organism  was  demonstrated. 

the  peculiar  stan-shaped  bodies”,  says  our  author,  “  which  are  apparently  always  contained  in  the  liquor  sanguinis  in  this 
disease,  weic  discovered  in  1855,  or  perhaps  earlier;  but  their  significance  is  still  matter  of  dispute,  there  being  great  difference 
ot  opinion,  ci  en  among  those  who  admit  that  they  are  characteristic  of  the  disease,  as  to  the  part  they  play  in  the  morbid 
piocess  .  the  disease  runs  a  very  rapid  course.  In  ordinary  cases,  in  cattle,  it  lasts  a  day  or  two ;  in  so-called  “apoplectic” 
cases,  but  a  tew  hours  at  most.  The  phenomena  of  the  disease  during  life  are  as  follow.  “  An  animal,  which  perhaps  for  the 
pievious  day  has  declined  food  and  shown  signs  of  general  disturbance,  begins  to  shudder  and  to  have  twitches  of  the  muscles 
ot  the  back,  and  soon  after  becomes  weak  and  listless.  In  the  meantime,  the  respiration  becomes  frequent  and  often  difficult, 
and  the  temperature  rises  to  three  or  four  degrees  above  the  normal ;  but  soon  convulsions,  affecting  chiefly  the  muscles  of  the 
ack  and  toms,  usher  in  the  fatal  collapse,  of  which  the  progress  is  marked  by  complete  loss  of  power  of  moving  the  trunk  or 
extremities,  diminution  °’  temperature,  mucous  and  sanguinolent  alvine  evacuations,  and  similar  discharges  from  the  mouth 
and  nares.  Ihe  visible  mucous  membrane,  congested  from  the  first,  becomes  intensely  so  as  the  disease  progresses.  In  the 
lorse,  the  disease  presents  similar  characters,  but  is  much  less  acute.  Partly  in  consequence  of  this,  and  partly  as  a  result  of 
e  greatei  attention  paid  to  the  more  valuable  animal  by  veterinary  practitioners,  the  local  affection  is  more  frequently 
hfe>  so  that ’the  case  is  often  recorded  as  of  acute  splenic  tumour.”  (See  Bollinger,  Zur  Pathologie  des 
.  1  Uu  ancles,  Munich,  1872.  The  above  description  is  chiefly  founded  on  the  clinical  observations  contained  in  this  work.) 

The  word  cattle  is  a  little  obscure  .  in  ordinary  usage  it  means  only  bovine  animals.  Now  there  is  abundant  evidence  that  sheep  are  also  subject  to  splenic  fever. 
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Now,  as  regards  the  pathological  anatomy  of  the  disease.  The  blood  is  incoagulable,  and  the  relative  number  of  the  colourless 
corpuscles,  in  all  excepting  the  most  rapid  cases,  is  considerably  increased  ;  while  both  the  liquor  sanguinis  and  corpuscles  are 
found  to  have  soaked  through  from  the  blood-vessels  into  the  cavities  of  the  lymphatic  system,  serous  and  interstitial,  and  into 
the  cellular  tissue.  “  Under  the  skin,  infiltration  of  this  kind  often  gives  rise  to  localised  swellings,  which  are  apt  to  be  called 
carbuncles.  In  the  neck,  it  surrounds  the  pharynx  and  larynx,  and  extends  downwards  by  continuity  of  tissue  to  the  anterior 
mediastinum,  as  well  as  among  the  muscles.  In  the  abdomen,  it  occupies  the  retroperitoneal  space,  in  which  all  the  organs 
are  similarly  soaked  with  liquid,  turbid  from  the  presence  of  corpuscular  elements  and  discoloured  by  altered  blood.”  The 
enlargement  of  the  spleen,  taken  in  connection  with  the  infiltration  of  the  connective  tissue,  constitutes  the  most  constant 
pathological  feature  of  the  disease.  There  is  reason  for  believing  that  the  increase  of  volume  in  the  organ  is  not  entirely  due  to 
hyperaemia,  but  also  to  multiplication  of  the  elements  of  which  the  organ  is  composed.  “In  the  digestive  canal  generally,  and 
particularly  in  the  fourth  stomach  and  duodenum,  there  is  usually  extreme  congestion  of  the  surface  and  sero-sanguinolent  infil¬ 
tration  of  the  mucosa.  In  bovine  animals,  this  condition  extends  along  the  whole  course  of  the  intestine,  so  that  it  is  common 
to  find  its  whole  cavity  filled  with  dark  blood-stained  liquid.  But  in  the  horse  the  process  is  localised  in  particular  places. 
A  favourite  seat  of  these  so-called  typhous  or  carbuncular  infiltrations  of  the  mucous  membrane  is  the  pyloric  end  of  the 
stomach  and  the  adjoining  part  of  the  duodenum  ;  here  foci  of  infiltration  may  be  recognised,  even  before  the  viscus  is  opened, 
by  the  patches  of  dark  lividity  of  the  serous  membrane,  and  by  the  enormous  thickening  of  parts  of  the  wall  of  the  organ  which 
correspond  to  them.  If  they  are  cut  into  when  of  recent  origin,  the  intensely  congested  infiltrated  masses  are  found  to  be 
beset  with  extravasations ;  eventually,  the  central  part  of  each  focus  is  converted  into  a  slough,  which,  on  separating,  leaves 
behind  it  a  slowly  healing  ulcer,  often  termed  typhous  ulcer.” 

The  honour  of  having  discovered  the  little  rod-like  bodies  characteristic  of  this  disease  is  ascribed  by  Dr.  Sanderson  to 
Pollender  (Pollender,  Microscopische  und  microchemische  Uiitersuchungen  des  Milzbrandblutes ;  Casper’s  Vierteljahrschr.  fur 
gerichtliche  und  offentliche  Medicin ,  vol.  xiii,  p.  103).  A  year  or  two  after  the  issue  of  this  paper,  Brauell  published  the  first  of 
his  very  extensive  series  of  researches  on  the  contagion  of  splenic  fever  (Brunell,  Versuche  und  Untersuchungen  betreffend  den 
Milzbrand.  Virchow’s  Archiv ,  1857,  vol.  xi,  p.  132  ;  Weitere  Mittheilungen  uber  M ilzbrand,  Virchow,  vol.  xiv,  p.  432).  And 
three  years  later  the  bodies  in  question  were  re-discovered  by  Delafond  and  Davaine.  According  to  Bollinger,  whose  work  on 
Milzbrand  has  already  been  referred  to,  the  rods  measure  usually  from  seven  to  twelve  micromillimeters  in  length,  about  as 
long  as  the  diameter  of  a  red  blood-corpuscle,  and  their  width  scarcely  admits  of  measurement.  “Along  with  the  rods,  separate 
cocci  are  always  to  be  found  in  the  liquor  sanguinis,  which  are  regarded  by  Bollinger  as  certainly  in  organic  continuity -with 
them.  The  rods  are  entirely  destitute  of  proper  movement.  In  the  fresh  state,  they  appear  to  be  homogeneous,  but  after  they 
have  been  acted  on  by  water,  or  are  beginning  to  be  altered  on  by  the  commencement  of  putrefactive  change,  it  is  seen  that  each 
rod  is  made  up  of  spheroids,  each  spheroid  consisting  of  a  central  darker  part  with  a  more  transparent  envelope.  The  most 
remarkable  fact  relating  to  them  is  that  they  disintegrate  rapidly  from  the  moment  that  the  blood  becomes  putrescent.”  Splenic 
fever  may  be  communicated  by  the  transference  of  a  portion  of  the  blood  of  a  diseased  animal  to  the  living  tissues  of  a  healthy 
animal.  It  is  not  known  that  it  can  be  propagated  in  any  other  way.  “  Although  the  blood  of  animals  affected  with  splenic 
fever  always  contains  the  staff-shaped  bodies  if  it  be  examined  at  a  sufficiently  advanced  period,  the  disease  can  be  communicated 
by  the  inoculation  of  blood  in  which  these  bodies  are  either  not  present,  or  at  all  events  not  in  such  numbers  as  to  admit  of 
their  being  made  out  microscopically.  This  was  originally  stated  by  Brauell,  and  has  been  recently  confirmed  by  Bollinger  as 
the  result  of  experiments  made  expressly  for  the  purpose  of  arriving  at  a  definite  conclusion  on  the  subject.”  In  reference  to 
this,  Dr.  Sanderson  points  out  that  the  fact  of  the  absence  of  the  rods  in  liquids  of  proved  virulence  “  is  in  itself  no  ground  for 
refusing  to  admit  either  that  they  themselves  are  the  contagium,  or  are  concerned  in  its  production,  provided  that  other  reasons 
exist  for  believing  that  it  is  so”.  The  experiments  of  Klebs  and  Tiegel  (Tiegel,  Die  Ursache  des  Milzbrandes ,  Arbeiten  aus  dem 
Berner  Patholog.  Institut,  herausgegeben  von  Prof.  E.  Klebs,  1873,  p.  136),  if  they  do  not  prove  that  the  rods  are  the 
contagium,  or  concerned  in  its  production,  prove  that  the  splenic  fever  contagium,  like  the  contagia  of  small-pox  and  cow-pox, 
is  incapable  of  solution  or  diffusion,  and  attaches  itself  to  concrete  particles.  “  These  observers  found  that,  just  as  it  is  possible 
to  separate  the  bacteria  contained  in  ordinary  septic  products  from  the  liquid  in  which  they  are  suspended  by  filtering  them 
under  pressure  through  a  stratum  of  porous  porcelain,  the  same  method  can  also  be  successfully  applied  to  blood  containing  the 
rods  of  splenic  fever.”  The  result  of  the  experiments  was  that  the  filtrate  of  the  liquid  of  the  spleen  of  a  diseased  animal,  of  the 
virulence  of  which  proof  had  been  obtained,  was  incapable  of  communicating  the  disease.  On  this  point,  an  observation  of 
Brauell  is  significant.  He  found  that  when  pregnant  animals  are  affected  with  splenic  fever,  the  blood  of  the  embryo  is  not 
contagious,  and  could  be  inoculated  without  results,  the  placental  apparatus  thus  serving  the  purpose  of  a  diffusing  cell. 
Though  the  contagious  property  of  splenic  fever,  as  it  exists  in  the  blood,  is  very  transient,  disappearing  from  the  moment  the 
blood  shows  signs  of  putrescence  (according  to  Professor  Brauell,  from  three  to  five  days  after  death),  there  must  be  a  form  or 
state  of  the  contagium  in  which  it  is  in  the  highest  degree  persistent.  Observations  illustrating  the  occasional  latency  of  the 
contagium  were  made  and  collected  so  far  back  as  1850  (Heusmger,  Die  Milzbrandkrankheiten  dcr  Thiere  und  des  Menschent 
Erlangen,  1850,  p.  345)  ;  and  Bollinger,  in  his  work,  cites  some  remarkable  instances  in  which  the  disease  appeared  as  an 
enzootic  in  very  limited  localities,  betraying  its  presence  only  at  long  intervals  by  the  occurrence  of  a  fresh  case. 

Latterly,  the  pathology  of  splenic  fever  has  acquired  a  wider  interest,  this  disease  having  been  identified  with  a.  disease 
affecting  the  human  subject,  first  described  by  Buhl  under  the  name  of  mycosis  intestinalis  [Lentralblatt  far  die  Medicin.  IVis- 
senschaften,  1868,  p.  3).  In  one  of  two  cases  of  the  same  malady  recorded  more  recently  by  Professor  Waldeyer  (Virchow’s 
Archiv ,  vol.  lii,  p.  541),  that  of  a  slaughterer,  the  patient’s  occupation  pointed  to  the  source  of  infection,  and  the  nature  of  the 
disease  was  suspected  during  life.  “  After  death,  the  suspicion  was  confirmed  by  the  complete  correspondence  of  the  lesions 
with  those  of  splenic  fever  in  the  horse.  As  in  Buhl’s  case,  the  microscopical  investigation  showed  that  masses  of  zoogloea 
existed  in  the  affected  tissues,  and  that  rod-like  microzymes  were  to  be  found  in  the  circulating  blood,  particularly  in  that  of 
the  portal  vein.  Other  cases  soon  followed,  all  rapidly  fatal,  and  all  exhibiting  pathological  appearances  of  the  same  kind. 
The  fact  that  splenic  fever  and  mycosis  intestinalis  are  really  identical  has  been  since  ably  confirmed  by  Dr.  Munch  of  Moscow 
{Centralblatt  fur  die  Medicin.  Wissenschaften,  1871,  p.  803),  who  had  occasion  to  examine  the  bodies  of  men  who  had  died  of 
disease  contracted  by  infection  from  animals.  “As  regards  the  morphological  relations  of  the  oiganisms  found  in  mycosis 
intestinalis  with  those  of  splenic  fever,  further  investigation  is  required.”  # 

The  section  which  Dr.  Sanderson  devotes  to  the  pathology  of  relapsing  fever  equals  in  interest  that  which  precedes  it.  He 
opens  the  subject  with  a  reference  to  the  epidemic  of  the  disease  which  prevailed  in  Berlin  from  November  1867  to  May  1868,  when 
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Dr.  Obermeier  investigated  the  blood  microscopically  in  eighty-two  cases.  “  In  general,  the  results  were  negative.  In  some 
cases,  however,  he  noted  appearances  of  which  he  did  not  at  the  time  understand  the  full  significance.”  On  relapsing  fever 
a a-ain  appearing  in  Berlin  in  1872,  the  inquiry  was  resumed;  and,  in  the  first  case  investigated,  specific  organic  forms  (spirilla) 
•were  discovered  in  the  blood.  A  communication  on  the  subject,  based  on  twelve  cases,  in  all  of  which  the  organisms  were 
observed,  was  made  to  the  Berlin  Medical  Society  on  February  26th,  1873  5  and  a  month  later,  twenty  new  cases  having  been 
studied,  Dr.  Obermeier  published  a  second  series  of  observations  (Berlin.  Klin .  Woc/iensc/iri/t,  1873,  pp.  152  and  391).  In  nine 
of  Dr.  Obermeier’s  cases,  he  examined  the  blood  daily,  and  noted  that,  as  soon  as  the  pyrexia  passed  off,  the  organisms  dis¬ 
appeared,  reappearing  when  the  patient  fevered  in  the  relapse.  Shortly  after  the  death  of  Obermeier  in  August  1873,  a  third 
series  of  observations,  by  Dr.  Engel,  on  Die  Obermeierschen  Recnrrens-spirillen ,  appeared  (loc.  cit.,  p.  409).  They  were  founded 
on  the  examination  of  the  blood  in  eighteen  cases,  and  confirmed  in  every  particular  the  statements  of  Obermeier.  During  the 
same  year,  an  epidemic  of  relapsing  fever  at  Breslau  furnished  additional  opportunities  for  investigating  the  subject,  and  on 
September  12th  Dr.  Weigert  communicated  the  results  of  his  inquiries  to  the  Medical  Section  of  the  Silesian  Scientific  Society  ( loc . 
cit.,  p.  589).  The  morphological  and  botanical  characters  of  the  organisms  were  subsequently  determined  by  Professor  Cohn, 
while  Dr.  M.  Litten  worked  out  the  clinical  relations  of  the  subject.  Dr.  Litten,  who  is  Assistant-Physician  to  the  Allerheiligen 
Hospital  in  Breslau,  and  had  an  opportunity  of  observing  four  hundred  and  forty-eight  cases,  has  issued  an  elaborate  report  on 
the  Breslau  epidemic,  of  which  Dr.  Sanderson  submits  an  abstract.  Passing  over  Dr.  Litten’s  notes  on  the  origin  and  progress 
of  the  epidemic,  with  his  statistics  of  the  number  and  duration  of  the  paroxysms  in  the  recorded  cases,  etc.,  we  come  to  the 
author’s  observations  relating  to  the  spirilla.  These,  it  is  stated,  are  found  only  in  the  blood  of  persons  affected  with  the  disease, 
and  present  themselves  invariably  during  the  paroxysms.  During  the  intervals,  they  are  never  observed.  Often  twenty-four 
hours,  and  sometimes  two  or  three  days,  may  elapse  before  they  can  be  detected.  “  The  number  of  spirilla  found  varies  consi¬ 
derably.  Whereas  in  some  cases  it  is  necessary  to  examine  several  preparations  before  a  single  example  is  met  with,  in  others 
the  field  of  the  microscope  swarms  with  them.  It  appears  probable  that  the  number  diminishes  as  the  paroxysm  approaches  its 
termination.  The  most  striking  fact  in  relation  to  them  which  presents  itself  to  the  observer  is  their  uniformity  in  size  and 
aspect.  They  form  spiral  fibrils,  of  which  the  convolutions  are  extremely  small.  That  this  spiral  appearance  is  not  a  mere 
result  of  their  motion,  is  clearly  shown  by  the  observation  that,  after  all  motion  has  ceased,  it  is  as  distinct  as  before.  Their 
motions  are  of  three  kinds.  In  the  first  place,  they  exhibit  undulations  which  progress  along  the  course  of  each  fibril ;  and 
secondly,  flexions,  occurring  sometimes  at  one  point,  sometimes  at  another,  of  their  axes;  thirdly,  they  are  locomotive. 
Both  the  locomotive  and  undulatory  movements  are  very  active,  and  are  often  communicated  to  the  corpuscular  elements  of  the 
blood ;  so  that  it  sometimes  happens  that  the  presence  of  the  bodies  may  be  detected  by  the  motions  of  the  coloured  disks,  and 
particularly  by  a  peculiar  appearance  of  glistening  undulation  which  courses  over  them,  and  is  produced  by  the  passage  of 
spirilla  above  or  below  them.  The  other  movement  is  observed  principally  when  the  spirilla  are  becoming  languid,  as,  for 
example,  towards  the  end  of  a  paroxysm.  At  the  height  of  the  pyrexia,  on  the  other  hand,  the  axis  of  each  spiral  is  straighter, 
although  the  convolutions  are  quite  as  distinct.  They  often  assume  very  peculiar  forms,  sometimes  being  in  circles,  so  as  to  look 
like  coloured  blood-disks ;  at  others,  in  figure  of  eight ;  at  other  times,  they  attach  themselves  to  each  other  in  long  chains 
which  stretch  over  the  whole  field.  In  this  last  condition,  they  do  not  exhibit  active  movement;  but  two  spirilla  so  united  are 
often  seen  to  break  away  suddenly  from  each  other,  as  if  they  were  undergoing  division.”  The  spirilla  can  be  kept  alive  out  of  the  body 
in  serum.  On  the  addition  of  distilled  water,  they  die  instantly.  Solution  of  caustic  potash  dissolves  them.  It  was  found  that 
the  temperature  of  the  stage  of  the  microscope  could  be  raised  gradually  to  60  deg.  C.  (140  deg.  Fahr.)  without  affecting  the 
spirilla.  As  soon  as  this  temperature  was  exceeded,  their  movements  became  languid;  and  when  65  deg.  (149  deg.  Fahr.)  was 
reached,  they  were  motionless.  No  effect  was  observed  on  cooling  the  preparation  to  freezing-point.  When  the  preparation 
was  kept  for  some  time  in  ice,  the  movements  eventually  ceased.  At  'the  critical  period  of  defervescence,  when  the  spirilla 
disappear  from  the  blood,  they  could  not  be  found  in  the  tissues.  “  The  presence  of  the  large  colourless  transparent  cells, 
described  by  Obermeier,  Ponfick,  and  others,  as  characteristic  of  relapsing  fever,  was  observed  in  a  good  many  cases.  These 
cells  are  of  various  forms,  the  spheroidal  being  the  most  common.  Their  size  varies  from  twice  to  four  times,  or  more  than 
four  times,  that  of  a  colourless  blood-corpuscle.  They  are  mostly  beset  with  coarse  strongly  refracting  granules.  They  were 
observed  both  during  the  paroxysms  and  the  intermissions.  In  many  of  the  cases,  the  relative  number  of  colourless  corpuscles 
was  obviously  increased.” 

Dr.  Sanderson’s  abstract  of  the  report  on  the  relapsing  fever  epidemic  in  Breslau  is  followed  by  an  addendum  to  his  review 
of  recent  contributions  to  the  pathology  of  diphtheria.  This  addendum  refers  very  briefly  to  several  articles  on  diphtheria  by 
Dr.  Letzerich  in  Virchow’s  Archives,  and  a  Mo7iographie  der  Diphtheric  by  the  same  author;  and  to  Dr.  Oertel’s  “  Experi¬ 
mented  Untersuchungen  fiber  Diplitherie”  {Deutsches  Archiv.fur  Klin.  Med.,  vol.  viii,  pp.  242-354).  Dr.  Letzerich’s  papers 
are  dismissed  as  containing  “  a  great  deal  of  questionable  mycology,  in  which  the  patient  reader  is  apt  to  lose  himself  in  his 
search  after  objective  facts”.  Dr.  Oertel’s  observations  and  experiments  are  considered  of  more  importance.  Both  these  authors 
record  numerous  experiments  showing  that,  when  the  disease  is  communicated  by  inoculation,  its  characteristics  reappear  in  the 
infected  animal,  and  illustrating  the  intimate  association  of  the  development  of  microzymes  in  the  affected  parts  with  the. morbid 
process.  The  conclusion  arrived  at  is,  “  that  the  pathological  process  which  is  set  up  in  the  animal  body  by  inoculating  portions 
of  diphtheritic  concretion  is  not  merely  a  mycosis,  but  the  specific  disease  itself”.  Dr.  Oertel  specially  states  that  no  such 
process  as  that  which  results  from  the  introduction  of  diphtheritic  material  under  the  skin  or  into  the  tissue  can  be  induced  in 
the  animal  organism  by  any  putrescent  or  decomposing  material ;  but  his  experiments  are  insufficient  to  support  the  proposition. 

We  now  proceed  to  Dr.  Klein’s  research  into  the  contagium  of  variola  ovina.  “  The  purpose  of  the  inquiry  being  to  deter¬ 
mine  the  nature  of  the  pathological  process,  of  which  the  cutaneous  eruption  is  the  most  prominent  and  probably  the  most 
important  manifestation,  it  was  necessary  to  examine  the  affected  skin  anatomically  in  all  stages  of  the  development  of  the  dis¬ 
ease”.  To  obtain  the  material  for  this,  the  disease  was  communicated  by  inoculation  to  a  sufficient  number  of  sheep,  and  speci¬ 
mens  of  skin  corresponding  to  each  successive  period  in  the  development  of  the  pustule  were  removed.  “  In  some  of  the 
inoculations,  the  lymph  was  first  diluted  with  from  fifteen  to  twenty  times  its  volume  of  half  per  cent,  solution  of  common  salt ; 
in  others,  it  was  used  undiluted.  No  difference  was  observed,  as  regards  the  results,  between  the  diluted  and  undiluted  liquids. 
In  all  cases,  the  instrument  employed  for  insertion  was  a  Pravaz’s  syringe.  A  drop  having  been  drawn  into  the  steel  cannula 
of  the  instrument  (the  width  of  which  does  not  exceed  a  fortieth  of  an  inch),  it  was  passed  under  the  surface  of  the  skin,  as  in 
subcutaneous  injection.  In  order  to  avoid  bleeding,  great  care  was  taken  to  direct  the  needle  in  such  a  way  that  it  penetrated 
the  true  skin  as  little  as  possible.  Before  discharging  it,  the  cannula  was  always  slightly  drawn  back,  so  as  to  leave  the 
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channel  previously  made  by  its  point  free  for  the  reception  of  the  expelled  liquid.”  Feeling  that  the  value  of  his  results  would 
be  impaired  if  the  investigation  extended  only  to  the  local  effects  produced  by  inoculation,  Dr.  Klein  inoculated  a  sheen  at  ten 
points  m  the  usuai  way,  and  simultaneously  injected  into  its  external  mammary  vein  a  mixture  of  lymph  and  solution  of 
cnloride  of  sodium.  He  was  thus  enabled  to  compare  the  anatomical  characters  of  the  primary  and  secondary  eruption  in  the 
same  animal.  1  he  injection  and  inoculation  were  performed  on  the  ist  of  April ;  the  primary  papules  made  their  first  aDDear- 
ance  on  the  4th.  On  the  7th,  several  small  secondary  papules  appeared  on  the  lips  and  around  the  mouth  and  increased 
rapidly  in  number  during  the  succeeding  three  days.  At  the  same  time,  the  eruption  extended  to  other  parts  of  the  bodv  •  but 
the  papules  were  most  numerous  in  the  axilla  and  on  the  belly.’’  In  this  case,  as  in  others  noted  by  this  observer  the  mim-irv' 

pustules  were  from  half  an  inch  to  an  inch  and  a  r>oif  in  — 1 - ..  -r.u.. - j — - 

an  inch, 
illustrations. 


before.  The  latter 
small  highly  refrac- 
kept  at  32  deg.  C. 
(1)  Pus -corpuscles, 


.  ,  .  ,  ,  and  a  half  in  diameter,  and  most  of  the  secondary  ones  did  not  exceed  a  quarter  of 

1.  Having  described  his  method  of  investigation,  Dr.  Klein  next  enters  upon  an  elaborate  description,  accompanied  bv 
tions,  of  the  morphological  characters  of  sheep-pox  virus  preserved  for  several  days  in  a  sealed  capillary  tube  and  thp 
same  after  it  had  been  kept  at  the  temperature  of  incubation  for  twenty-four  hours.  ' 

He  also  examined  fresh  lymph  obtained  from  a  pustule  on  an  animal  inoculated  fourteen  days 
was  found  to  contain,  in  addition  to  granular  pus-corpuscles  and  coloured  blood-corpuscles,  numerous 
tivc  granules,  either  isolated  or  in  couples,  which  exhibited  molecular  movement.  After  having  been 
for  twenty-seven  hours,  it  exhibited  the  following  structures,  in  addition  to  those  already  mentioned:  1  n  r  ua-curpuscies 
of  which  the  substance  has  become  swollen  and  transparent,  each  containing  from  two  to  six  homogeneous  slightly  refractive 
spheioida.  These  bodies,  of  which  the  diameter  is  less  than  half  that  of  a  coloured  blood-corpuscle,  are  also  seen  in 
considerable  numbers  in  the  free  state  ;  they  possess  a  slightly  greenish  colour,  and  are  perfectly  homogeneous,  differing  in  both 
these  respects  from  nuclei  of  pus-corpuscles.  When  not  enclosed  in  pus-corpuscles,  they  occur  either  isolated  or  in  couples  •  in 
form  they  are  usually  spheroidal,  but  are  occasionally  oblong,  showing  a  more  or  less  marked  constriction  in  the  middle.  Alone 
with  these,  other  forms  exist,  in  which  it  can  be  made  out  that  the  body,  if  a  spheroid,  consists  of  a  highly  refractive  smalle*r 
gianule  (miciococcus)  contained  in  a  transparent  envelope;  or,  if  oval  or  rod-like,  of  two  such  granules  held  together  in  a 
similar  manner.  .  Between  these  and  the  free  micrococci  to  be  immediately  described,  it  is  easy  to  observe  the  transition.  (2)  Bv 
the  repeated  division  of  the  spheroids  above  described,  dumbbells  and  necklaces  are  formed;  the  constituent  micrococci  of  the 
necklaces  are  held  together  by  a  connecting  transparent  substance.  Sometimes  they  are  all  ctf  the  same  size  ;  but  more  fre¬ 
quently  one  is  larger  than  the  rest,  and  presents  the  appearance  of  a  greenish  transparent  pear-shaped  body,  which  may  or  mav 
not  contain  a  highly  refractive  granule.  The  necklaces,  which  have  grown  to  a  great  length  and  have  become  much  convoluted 
are  apt  to  break  up  into  shorter  chains,  forming  (3)  groups  from  which  the  free  ends  of  the  filaments  project.  By  the  coalescence  of 
these  groups  of  convoluted  chains,  colonies,  consisting  of  micrococci  closely  packed  together,  are  produced,  which  correspond 
in  appearance  to  the  zoogloea  of  Cohn  ;  these  colonies  are  often  connected  together  by  (4)  long  filaments,  some  of  which  still 
show  a  necklace-like  structure,  while  others  are  apparently  smooth  and  homogeneous.  Twenty-four  hours  later  the  colonies 
were  found  to  have  increased  in  number  and  size  ;  some  of  the  individual  micrococci  had  also  undergone  changes5.”  From  the 
appearances  thus  expressed,  it  was  concluded  that  the  highly  refractive  spheroid  is  the  only  form  that  can  be  regarded  as  character¬ 
istic  of  the  lymph  of  sheep-pox  in  its  active  condition.  Dr.  Klein  then  describes  the  changes  which  occur  at  the  seat  of  inoculation 
He  divides  the  development  of  the  primary  pock  into  three  stages.  The  first  is  characterised  by  progressive  thickening  of  the 
integument  over  a  rapidly  increasing  but  well-defined  area ;  the  second,  by  the  formation  in  the  rete  Malpighii  of  vesicular 
cavities  containing  clear  liquid,  in  which,  sooner  or  later,  vegetable  forms  are  developed  ;  the  third,  by  the  impletion  of  tlmse 
cavities  with  pus-corpuscles.  “  The  process  commences  in  the  rete  Malpighii  and  in  the  subjacent  papillary  layer  of  the  corium  • 
in  the  former,  by  the  enlargement  and  increased  distinctness  of  outline  of  the  cells,  and  by  corresponding  germinative  changes 
in  their  nuclei  ;  in  the  latter,  by  the  increase  of  size  of  the  papillae,  and  by  germination  of  the  endothelial  elements  of  the  capil¬ 
lary  blood  vessels.  It  is  next  seen  that  the  interfascicular  channels  (lymphatic  canaliculi)  of  the  corium  are  dilated  and  more 
distinct ;  that  the  lining  cells  of  these  channels  are  enlarged,  and  more  easily  recognised  than  in  the  natural  state  ;  and  that  in 
the  more  vascular  parts  of  the  corium,  the  channels  are  more  or  less  filled  with  migratory  or  lymph-corpuscles.  At  the  same 
time,  the  lymphatic  vessels,  of  which  the  canaliculi  are  tributaries,  can  be  readily  traced,  in  consequence  of  their  being  distended 
with  a  material  which  resembles  coagulated  plasma.  About  the  third  day  after  the  appearance  of  the  pock,  the  contents  of  the 
dilated  lymphatics  begin  to  exhibit  characters  which  are  not  met  with  in  ordinary  exudative  processes.  These  consist  in  the 
appearance  in  the  granular  material  already  mentioned  of  organised  bodies,  which  neither  belong  to  the  tissue  nor  are  referable 
to  any  anatomical  type  ;  viz.,  of  spheroidal  or  ovoid  bodies  having  the  characters  of  micrococci,  and  of  branched  filaments.” 
Then  follow  a  figure  of  a  lymphatic  vessel  of  the  corium,  as  seen  in  section,  filled  with  micrococci ;  another,  the  contents 


which  have  the  characters  of  a  mycelium  ;  and  a  third,  containing  a  mycelium-like  structure,  the  filaments  of  which  interlace  so 
as  to  form  a  felty  mass.  “After  one  or  two  days,  the  greater  number  of  the  lymphatics  of  the  affected  part  of  the  corium  become 
filled  with  the  vegetation  above  described”,  from  which  “  necklace-like  terminal  filaments  spring,  each  of  which  breaks  off  at  its 
free  end  into  conidia”.  Then  follow  figures  representing  the  necklace-like  filaments  in  a  lymphatic  of  the  corium,  and  separated 
conidia  in  a  state  of  germination.  While  these  appearances  present  themselves  in  the  corium,  changes,  preparatory  to  the  forma¬ 
tion  of  the  vesicular  cavities  in  the  rete  Malpighii,  are  beginning.  By  a  process  designated  horny  transformation,  having  its  seat 
in  the  epithelial  cells  of  the  middle  layer  of  the  rete  Malpighii,  a  horny  stratum  appears,  by  which  the  rete  Malpighii  is  divided 
into  two  parts,  one  more  superficial,  the  other  deeper  than  the  horny  layer.  “  Simultaneously  with  the  formation  of  the  horny 
layer,  the  cells  of  the  rete  nearest  the  surface  of  the  corium  undergo  very  active  germination,  in  consequence  of  which  the  inter- 
papillary  processes  not  only  enlarge,  but  intrude  in  an  irregular  manner  into  the  subjacent  corium.  At  the  same  time,  the  cells 
immediately  below  the  horny  stratum  begin  to  take  part  in  the  formation  of  the  vesicular  cavities,  some  of  them  enlarging  into 
vesicles,  while  others  become  flattened  and  scaly,  so  as  to  form  the  septa  by  which  the  vesicular  cavities  are  separated  from  each 
other.”  The  newly  developed  horny  layer  “is  seen  to  be  formed  by  the  transformation  of  the  cells  which  lie  next  to  it  on  its  superficial 
aspect”.  The  whole  process  is  shown  in  a  diagramatic  representation  of  a  vertical  section  through  a  primary  pock  on  the  eighth 
day.  The  vesicular  cavities  soon  increase  in  size  and  number.  “  Originally  separate,  and  containing  only  clear  liquid,  they  coalesce 
as  they  get  larger,  into  irregular  sinuses,  and  are  then  seen  to  contain  masses  of  vegetation  similar  to  those  which  have  been 
already  described  in  the  lymphatic  system  of  the  corium — with  this  difference,  that  the  filaments  of  which  the  masses  are  com* 
posed  are  of  such  extreme  tenuity,  and  the  conidia  are  so  small  and  numerous,  that  the  whole  possesses  the  characters  of  zoogloea 
rather  than  of  mycelium.”  The  characters  of  the  vegetation  contained  in  the  vesicular  cavities  form  the  subject  of  two  cuts. 
Sooner  or  later,  the  portion  of  the  rete  Malpighii  lying  beneath  the  horny  stratum  becomes  infiltrated  with  migratory  lymph- 
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corpuscles.  *  At  a  time  corresponding  to  the  commencement  of  the  development  of  the  vesicles  in  the  rete  Malpighii,  the  cutis 
(particularly  towards  the  periphery  of  the  pock)  is  infiltrated  with  these  bodies.  No  sooner  has  the  coalescence  ot  the  vesic  es 
made  such  progress  as  to  give  rise  to  the  formation  of  a  system  of  intercommunicating  sinuses,  than  it  is  seen  that  the  whole  ot  the 
deep  layers  of  the  rete  Malpighii  become  inundated,  so  to  speak,  with  migratory  cells,  which  soon  find  their  way  towards  the  cavi¬ 
ties,  and  convert  them  into  microscopical  collections  of  pus-corpuscles,  the  formation  of  which  is  proved  to  be  due  to  migration  from 
the  corium.”  The  anatomical  characters  of  the  secondary  pocks  were  found  to  be  substantially  the  same  as  those  of  the  primary  ; 
but  in  general  the  stage  of  pustulation  is  reached  more  rapidly  in  the  secondary  pocks.  It  was  also  noticed  that  the  peculiai  ti  ans- 
formation  which  in  the  primary  pustule  goes  on  to  such  an  extent  as  to  result  in  the  formation  of  a  horny  layer,  which  is  of  such 
thickness  and  so  well  marked,  that  it  can  be  distinguished  in  the  section  by  the  naked  eye,  is  represented  in  the  secondary  pus- 
tules  by  a  change  of  the  same  kind ;  which,  however,  is  very  partial  in  its  extent  and  distribution,  and  aftects  only  a  few  cells 
of  the  middle  layer  of  the  rete.  Connected  with  this,  there  is  a  considerable  difference  in  the' mode  of  the  formation  and  the 
arrangement  of  the  vesicular  cavities.  They  appear  in  great  number  simultaneously  in  the  middle  layers  of  the  rete  Malpighu, 
and  are  generally  found  much  nearer  the  corium  than  in  the  primary  pocks.” 

We  have  made  our  notice  of  Dr.  Klein’s  paper  particularly  full,  giving  the  details  of  the  changes  he  observed  in  the  skin  at 
the  site  of  inoculation,  and  his  own  description  of  the  characters  of  the  vegetations  be  discovered  in  the  lymphatic  vessels  of  the 
corium  and  the  vesicular  cavities  of  the  rete  Malpighii,  as  the  research  may  be  of  great  pathological  importance.  Oui  own  in¬ 
vestigations  into  the  contagium  of  cow-pox,  detailed  in  this  Report,  were  planned  and  almost  completed  before  Di.  Kleins 
Report  reached  us. 
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Table  I. — Effect  of  Lymph  acted  on  by  various  Germicides. 


Indicative 

Number. 

Subject. 

oper¬ 
ated  on 

>  Tot. No 
of  Inoc. 
j  Points. 

Total  No. 
of  Vesicles 
obtained. 

Process  employed. 

Carisolised  Vac- 

a.  I,  11,  III, 

Infants 

l6 

6 

Vaccine  mixed  with  an  equal 

CINE. 

1 V ,  V, 
VI,  VII 

b.  VIII 

Infant 

2 

None 

portion  of  an  aqueous  solution 
of  carbolic  acid  (1  to  20  aq.) 

Ditto 

IX 

Infant 

2 

None 

Ditto 

X&  XI 

Infants 

6 

None 

Ditto 

XII 

Infant 

2 

None 

Ditto 

1873 

Heifer 

12 

2  or  3 

Ditto 

c.  1873 

1) 

12 

None 

Vaccine  mixed  with  an  aqueous 

d.  1875 

i) 

12 

None 

solution  of  carbolic  acid  (t  to 

4  acb)  . 

V  accine  mixed  with  carbolate  of 

Sulphurised  Vac- 

a.  I  to  XII 

Infants 

27 

3 

glycerine,  containing  20  per 
cent,  of  carbolic  acid 

Vaccine  mixed  with  a  saturated 

CINE. 

1873 

Heifer 

II 

2 

aqueous  solution  of  sulphurous 
acid 

A  similar  mixture  to  the  above 

1S7S 

12 

(doubtful) 

None 

was  used 

Vaccine  mixed  with  sol.  acidi 

b.  XV  &  XVI 

Infants 

4 

None 

sulphurosi  ( B .  P.) 

Vaccine  exposed  all  night  un- 

Quininised  Vac- 

I 

Heifer 

12 

7 

der  a  glass  shade  to  sulphur 
fumes 

Vaccine  mixed  with  an  aqueous 

CINE, 

11,  III,  IV 

Infants 

6 

5 

saturated  solution  of  muriate 
of  quinine 

Mixture  as  above 

Ozonisfd  Vac- 

I  to  VII 

Infants 

21 

None 

Vaccine  exposed  for  many  hours 

CINE. 

* 

1875 

Heifer 

12 

2  or  3 

to  ozone  in  a  closed  vessel, 
generated  by  the  action  of  a 
heated  glass  tube  on  ether  va¬ 
pour,  and  some  exposed  for  a 
short  time  to  ozone,  generated 
by  the  slow  action  of  air  on 
phosphorus 

Vaccine  exposed  for  five  to  ten 

1875 

12 

crusts 
and  some 
papules 
None 

minutes  to  ozone,  in  a  strong 
current,  generated  by  electri¬ 
city 

Vaccine  exposed  for  many  hours  \ 

Pkrmanganated 

1873 

12 

None 

to  ozone,  generated  by  elec-  | 
tricity 

Vaccine  mixed  with  liq.  pot. 

Vaccine. 

1875 

12 

One  crust 

permangan.  (B.  P. ) 

Mixture  as  above 

1875 

» 

12 

and  six 
probable 
vesicles 
None 

Mixture  as  above 

Chloralum  Vac- 

1875 

12 

Six  good 

Vaccine  with  chloralum,  as  or- 

CINE. 

^III.ORINISED 

1875 

12 

and  six 
doubtful 
vesicles 

None 

dinarily  sold 

i 

Vaccine  mixed  with  liq.  chlori 

Vaccine. 

I  &  II 

Infants 

6 

None 

(B.  P.) 

Vaccine  exposed  all  night  un-  *] 

der  a  glass  shade  to  fumes  1 
generated  by  strong  hydro¬ 
chloric  acid  and  black  oxide 
of  manganese 

Source  or  Age  of  Lymph :  Strength 
of  Mixture  ;  etc. 


Vaccine  obtained  direct  from  an 
infant  was  mixed  with  the  germi¬ 
cide,  and  applied  at  once 


Vaccine  obtained  direct  from  an 
infant  was  mixed  with  the  germi¬ 
cide,  and  kept  in  a  capillary  tube 
for  seventeen  days  before  being 
used 

The  mixture,  obtained  as  above, 
was  kept  in  a  capillary  tube  for 
four  weeks  before  being  used. 
The  mixture,  obtained  as  above, 
was  kept  in  a  capillary  tube  three 
weeks  before  being  used 
The  mixture,  obtained  as  before, 
was  kept  in  a  capillary  tube  for 
six  weeks  before  being  used 
Lymph  kept  for  some  days  in  tubes 
was  mixed  with  the  germicide, 
and  mixture  used  at  once 
This  mixture  consisted  of  six  tubes 
of  vaccine  and  four  drops  of  the 
germicide  solution 
The  mixture  consisted  of  six  tubes 
of  vaccine  and  four  drops  of  the 
germicide 

Equal  portions  of  vaccine  and  the 
germicide  solution  were  used 


Ditto 


ditto 


The  mixture  consisted  of  six  tubes 
of  vaccine  and  four  drops  of  the 
germicide  solution 

Two  tubes  of  vaccine  thus  treated 
were  applied  to  each  child 

Mixture  consisted  of  six  tubes  of 
lymph  and  four  drops  of  the  so¬ 
lution 

Equal  portions  of  lymph  and  the 
germicide  solution  used  (one  tube 
and  two  drops  of  the  solution) 


antiseptic  were  used 
Six  tubes  of  lymph  with  four  drops 
ofliq.  pot.  perman.  were  used 

Quantities  same  as  in  the  last  in¬ 
stance 

Mixtures  consisted  of  six  tubes  of 
lymph  with  four  drops  of  clilor- 
alum 

Equal  portions  of  lymph  and  the 
germicide  were  used 
rhree  tubes  of  lymph  thus  treated, 
used  in  each  instance 


Remarks. 


Among  these  seven  children,  three 
failed  completely.  These  three 
had  been  vaccinated  simulta¬ 
neously  on  the  opposite  arms  by 
the  arm-to-arm  method.  Of  the 
three  failures,  one  was  due  to 
relapsing  fever,  another  failed 
without  cause,  and  in  the  third 
child  the  arm-to-arm  method  suc¬ 
ceeded. 

Was  subsequently  vaccinated  suc¬ 
cessfully 


Subsequent  vaccination  succeeded 


Subsequent  vaccination  of  this  ani¬ 
mal  seemed  also  to  succeed 

Subsequent  vaccination  by  V  and 
then  by  B  failed.  Animal  insus¬ 
ceptible  to  vaccination 
Subsequent  vaccination  succeeded 


The  only  success  in  this  group  was 
exhibited  by  the  child  first  expe¬ 
rimented  on  ;  and  no  doubt  this 
was  owing  to  the  lancet  not  being 
perfectly  clean.  All  the  others 
were  subsequently  vaccinated  suc¬ 
cessfully 

Subsequent  vaccination  succeeded 

Was  subsequently  vaccinated  with 
perfect  success' 

Vaccinated  successfully  at  a  later 
date 

Subsequent  vaccination  failed 


II  showed  one  good  vesicle;  III 
and  IV  each  showed  two  perfect 
vesicles 

Vaccination  at  a  later  date  suc¬ 
ceeded 


Subsequent  vaccination  failed 


Vaccination  by  V  failed  ;  by  B  suc¬ 
ceeded  partially 

Subsequent  vaccination  failed  ;  ani¬ 
mal  probably  insusceptible 
Vaccinated  successfully  at  a  later 
date 


Subsequent  vaccination  partially 
successful 

Subsequent  vaccination  failed 


Vaccinated  successfully  at  a  later 
date 

Subsequent  vaccination  was  suc¬ 
cessful 
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Table  II.  -  Inoculations  with  Diffusates  made  from  Vaccine  Lymph. 


— 

1 

'/>*5 

V  e  ti 

tfl  . 

.5  &  0 

Relative  pro- 

.s’S 

(S-gS 

J  r- 

portion  of  water 

Duration 

Result. 

&  g 

Age  of 

No. 

of 

Sex. 

Age. 

o|| 
d  ub 

fcg 

u-.  ^  .ti 

and  lymph  in 

of 

Lymph 

Result.  • 

Subject. 

<D  3 

bjQ  0  u 

<  $ 

contact. 

contact. 

used. 

I 

M.  S. 

M. 

I  yr.  2  m. 

4 

7  days 

2  W. 

to  I  1. 

22  hrs. 

Failure 

4 

i 8 days 

3  succd. 

2 

E.  R. 

F. 

7  m. 

4 

7  »» 

2  W. 

I  W. 

to  I  1. 

22 

9  9 

99 

3 

Fresh 

3  99 

3 

H.  0. 

M. 

5  yrs- 

4 

7  >» 

2  W. 

I  W. 

to  I  1. 

22 

9  9 

99 

4 

18  days 

4  „ 

4 

W.  R. 

M. 

4 ]f>  m. 

4 

7  „ 

2  w. 

I  w. 

to  I  1. 

22 

9  9 

99 

4 

18 

99 

4  ,, 

5 

6 

M.B. 

F. 

1  yr. 

4 

7  >. 

I  w. 

to  I  1. 

22 

9  9 

99 

4 

IS 

99 

4  ,, 

G.  F. 

M. 

10  m. 

4 

Fresh 

I  w. 

to  I  1. 

48 

99 

99 

4 

9 

99 

Failure 

7 

L.  B. 

F. 

I  yr.  2  m. 

4 

>> 

I  w. 

to  I  1. 

68 

9  9 

9  9 

4 

9 

9  9 

2  succd. 

8 

T.  R. 

M. 

i'/2  m. 

4 

1  day 

I  w. 

to  3  1. 

23 

9  9 

9  9 

4 

8 

99 

Failure 

9 

J.  G. 

M. 

2  m. 

4 

1  >, 

I  w. 

to  I  1. 

45 

9  9 

99 

3 

10 

99 

1  succd. 

10 

W.P. 

M. 

1  yr.  4  m. 

4 

1  ,, 

I  w. 

to  I  1. 

45 

9  9 

99 

3 

10 

9  9 

2  „ 

1 1 

M.  H. 

F. 

3  yr-  4  m- 

4 

1  „ 

I  w. 

to  I  1. 

45 

99 

99 

4 

10 

99 

Failure 

12 

D.  C. 

M. 

7  m. 

4 

1  „ 

I  w 

to  I  1. 

45 

99 

99 

4 

10 

99 

I  succd. 

13 

E.  M. 

M. 

1  yr.  11  m. 

4 

1  „ 

I  w 

to  I  1. 

45 

9  9 

99 

4 

5 

99 

3  99 

14 

T.  M. 

M. 

3_yr.  10  m. 

4 

I  M 

I  w 

to  I  1. 

45 

9  9 

9  9 

4 

5 

99 

1  „ 

15 

j.  W. 

M. 

3  yrs. 

4 

I  M 

I  w 

to  I  1. 

45 

99 

1 succd. 

— 

16 

A.  L. 

M. 

9  m. 

4 

Fresh 

I  w.  to  3  1. 

44 

9  9 

Failure 

3 

9 

9  9 

3  succd. 

17 

R.  D. 

F. 

3  yr.  1  m. 

4 

9  9 

I  w. 

to  3  1. 

44 

99 

99 

3 

9 

99 

3  99 

18 

J.  M. 

M. 

5  yrs- 

4 

99 

I  w. 

to  3  1. 

44 

99 

99 

3 

9 

99 

2  „ 

Remarks. 


Measles  appeared  cotemporaneously. 

Vaccination  was  performed  with  residuum 
in  diffusing  glass  exposed  7  days..  Child 
took  small  pox  14  days  after  vaccination. 

Vac.  performed  with  contents  of  1  tube  only. 

Vaccination  was  performed  with  residuum 
in  diffusing  glass  exposed  7  days. 


Vaccinated  when  an  infant  unsuccessfully. 
Vac.'performed  with  contents  of  I  tube  only. 


>> 

)> 


>> 

99 


Table  III. — Effects  of  Lymph  preserved  for  various  lengths  of  time  by  different  methods. 


No.  of 
Children 
operated  oil. 

No.  of 
Successes. 

Total  No. 
of  Inoculated 
Points. 

Total  No. 
of  Vesicles 
obtained. 

Remarks. 

Arm-to-arm  vaccination . . 

200 

199 

800 

758 

Lymph  kept  in  tubes  for  1  week  . 

24 

19 

82 

60 

,,  „  „  2  weeks . 

IO 

IO 

40 

35 

6 

6 

24 

20 

>>  >>  >>  4  >>  . 

8 

6 

32 

21 

10 

10 

40 

27 

>>  >)  •>  8  ,,  . 

6 

6 

24 

18 

j>  >>  a  IO  >>  . 

10 

9 

40 

26 

>>  j>  rs  >>  . 

10 

9 

40 

25 

„  ,,  „  5  months  . 

8 

5 

32 

16 

,,  ,,  ,,  various  weeks  and 

months  . . 

11 

8 

33 

23 

,,  ,,  ,,  several  months... 

2 

None 

... 

... 

This  was  “animal  vaccination  lymph”  from  a  heifer, 
brought  from  St.  Petersburg. 

,,  ,,  ,,  one  year  . 

1 

None 

4 

Brought  from  Berlin. 

99  99  99  99  . 

1 

None 

4 

Brought  from  Berlin :  amixture  of  vaccine  &  glycerine. 

,,  ,,  ,,  four  years  . 

4 

None 

8 

This  was  retrovaccine  lymph  from  the  cow. 

,,  ,,  on  points  for  ten  days  ... 

1 

None 

Retrovaccine  lymph  from  a  heifer. 

,,  ,,  between  square  flat  glasses 

for  one  year . 

1 

2 

A  crust  removed  some  days  previously 
from  a  corpse  . 

2 

None 

4 

The  subjects  of  all  these  failures  underwent  successful 
vaccination  by  the  arm-to-arm  method  at  a  later  date. 

Table  IV. — Animal  Vaccination. — Statement  of  Experiments. 


Total  No. 
Experimented 
on. 

No.  of 
Successes. 

Total  No.  of 
Inoculated 
Points. 

Total  No.  of 
Vesicles 
obtained. 

Remarks. 

I  heifer 

3  adults 

Successful 

1  adult 

25 

23 

For  this  purpose,  four  tubes  of  vaccine  from  M.  Lanoix  of  Paris  were  used. 

The  adults  had  previously  suffered  from  small-pox. 

and 

15  children 

and 

14  children 
successful 

29 

29 

Result  not  known  in  one  case.  Six  of  these  Children  were  stated  to  have  been  previously 
vaccinated  successfully,  and  yet  their  revaccination  with  this  lymph  succeeded. 

c 


D 


t 
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T4PLE  Y. — Retrovaccination.-r- Statement  of  Experiments. 


Total  Number 
Experimented  on. 

No.  of 
Successes. 

Total  No. 
of  Inoculated 
Points. 

Total  No. 
of  Vesicles 
obtained. 

Remarks. 

Cows  (1869  and  1870) . 

6  non-milking  cows 

5  milch  cows 

None 

2 

12 

II 

None 

2 

Heifers  (1870)  . 

3  heifers 

3 

49 

34 

For  these  vaccinations,  27  tubes  of  lymph  were  used. 

»  (1871)  . 

6  » 

6 

„  (i875)  . 

18  „ 

10 

149 

78 

The  eight  failures  were  cases  in  which  previous  vaccina¬ 
tion  with  lymph  and  a  germicide  mixed  had  succeeded. 

EXPLANATION  OF  ENGRAVINGS. 


A.  Section  of  the  normal  skin  of  a  young  heifer,  magnified  about  35 
diameters.  It  shows  on  the  surface  the  epidermis.  Next  below, 
and  more  deeply  tinged,  is  the  rete  mucosum.  Beneath  this  are 
to  be  seen  clear  ovoid  spaces — hair-follicles  and  glands  cut  across — 
and  beneath  this  level  lies  the  subcutaneous  tissue. 

B.  Section  of  heifer’s  skin  ( x  35)  on  the  second  day  (i.e.,  twenty- 

four  hours)  after  vaccination.  The  whole  skin  is  swelled  by  serous 
infiltration.  The  epidermic  layer  is  seen  unaffected  ;  but  the  rete 
mucosum  is  deeply  tinged,  and  so  are  the  hair-shafts  and  walls  of  the 
hair-follicles.  The  whole  corium  is  crowded  with  deeply  tinged  cor¬ 
puscles,  which  fill  the  hair-follicles,  and  encroach  more  or  less  on  the 
clear  spaces.  Scattered  among  the  fasciculi  of  the  tela  subcutanea 
are  to  be  seen  elongated  lymph-vessels  crowded  with  corpuscles. 

C.  Section  of  heifer’s  skin  (  x  35)  on  the  third  day  after  vaccination — 

i.e.,  twenty-four  hours  later — shows  the  same  elements  affected  as 
in  the  last  figure,  but  the  process  more  intense,  as  indicated  by  a 
greater  extent  of  deep  staining. 

D.  Section  of  heifer’s  skin  (  x  35)  on  the  fourth  day  after  vaccination  ; 
shows  the  rete  mucosum  greatly  thickened,  the  hair-shafts  much 
encroached  on,  the  hair-follicles  for  the  most  part  filled  up,  and 
the  lymph-vessels  engorged. 

E.  Section  of  heifer’s  skin  (  x  35)  on  the  fifth  day  after  vaccination  ; 
represents  the  rete  mucosum  less  thick  and  less  deeply  tinged. 
The  corium  also  is  thinner.  The  portions  observed  in  the  pre¬ 
vious  sections  to  exhibit  rapid  corpuscular  growth,  are  in  this  figure 
seen  to  be  becoming  fibrous,  and  their  corpuscles  to  be  shrinking 
and  elongating. 

F.  Section  of  heifer’s  skin  (  x  35)  on  the  sixth  day  after  vaccination  ; 

shows  the  fibrous  transformation  to  have  progressed,  and  to  have 
included  the  hair-follicles,  the  hair-shafts  being  compressed. 

G.  Section  of  heifer’s  skin  (  x  35)  on  the  eighth  day  after  vaccination  ; 
represents  the  rete  mucosum  completely  altered  in  structure,  and 
agglutinated  to  the  corium.  The  hair-shafts  and  follicles  are  for 
the  most  part  obliterated,  while  the  lymph-spaces  are  still  seen  to 
be  much  distended. 

H.  Section  of  normal  skin  from  heifer,  magnified  about  350  diame¬ 
ters.  The  normal  constituents  of  the  tissue  are  well  seen,  and  are 
well  distinguished  by  the  tinging.  Along  the  margin  of  some  of 
the  hair-shafts  are  to  be  observed  ovoid  spaces,  filled  with  toler¬ 
ably  large  nucleated  cells  compressed  together.  These  are  seba¬ 
ceous  glands. 

I.  Section  of  heifer’s  skin  ( x  350)  twenty-four  hours  (i.e.,  the  second 

day)  after  vaccination.  The  various  layers  are  more  distinctly  seen 
than  in  B,  and  in  particular  the  corpuscular  elements  of  the  pro¬ 
cess  are  much  more  evident.  The  whole  skin  is  observed  to  be 
swollen,  as  if  infiltrated  by  some  new  serosity.  The  ovoid  spaces, 
termed  sebaceous  glands  in  Fig.  H,  are  well  seen  participating  in 
the  corpuscular  infiltration  generally  diffused  through  the  rete 
mucosum  and  corium. 

K  represents  a  portion  of  heifer’s  skin  twenty-four  hours  after  vaccina¬ 
tion,  isolated,  to  demonstrate  the  mode  of  production  of  the  minute 
germs  found  in  vaccine,  by  gemmation  from  the  corpuscular  ele¬ 
ments.  Here  also  the  section  is  seen  magnified  about  350  diameters. 


L  represents  a  portion  of  heifer’s  skin,  twenty-four  hours  after  vaccina¬ 
tion,  magnified  about  700  diameters.  The  process  of  budding  is 
distinct ;  and  this  can  be  traced  all  through  the  series. 

M.  Section  of  heifer’s  skin  (  x  350)  on  the  third  day  after  vaccination  ; 
shows  the  great  increase  of  the  corpuscular  infiltration  in  the  rete 
mucosum,  hair-follicles,  sebaceous  glands,  clear  ovoid  spaces,  and 
along  the  margins  of  the  hair-shafts.  Here  and  there  several  of 
these  spaces  are  seen  grouped  together  by  bands  of  delicate  fibres, 
which  are  in  part  arrectores  pili  muscles,  and  in  part  derived  from 
the  corpuscles  in  the  tissue. 

N.  Portion  of  subcutaneous  tissue  lying  beneath  section  M  (  x  350),  ex¬ 
hibiting  numbers  of  nuclei,  and  crossed  by  engorged  lymph- 
spaces. 

O.  Section  of  heifer’s  skin  (  x  350)  on  the  fourth  day  after  vaccination  ; 
shows  the  corpuscular  infiltration  and  swelling  of  the  tissue  at  its 
height. 

P.  Section  of  heifer’s  skin  (  x  350)  on  the  fifth  day  after  vaccination. 

Immediately  beneath  the  cuticle  is  seen  a  transparent  space, 
a  portion  of  a  vesicle  pushed  outwards.  The  corpuscles  are 
observed  to  be  much  more  irregular  in  form,  as  if  shrivelling, 
while  between  them  are  numberless  nuclei,  with  scattered  ovoid  or 
round  nucleated  corpuscles.  The  cavities  of  the  hair-follicles 
and  sebaceous  glands  are  observed  filled  completely  with  these 
corpuscular  elements.  At  the  foot  of  the  figure  are  shown  two 
blood-vessels,  with  greatly  thickened  walls.  The  rete  mucosum 
and  corium  are  observed  to  be  agglutinated. 

Q.  Section  of  heifer’s  skin  (  x  350)  on  the  sixth  day  after  vaccination, 
showing  a  more  advanced  stage  of  the  fibrous  transformation  re¬ 
presented  by  the  last  figure. 

R.  Section  of  heifer’s  skin  (  x  350)  on  the  eighth  day  after  vaccination. 

The  rete  mucosum  and  corium  form  a  single  layer  ;  the  hair-shafts 
and  follicles,  and  sebaceous  glands,  are  obliterated,  and  the  inter¬ 
stices  of  the  tissue  filled  up  with  shrivelled  corpuscles  and  glisten¬ 
ing  nuclei.  The  lymph-vessels  are  still  seen  much  distended,  being 
actively  engaged  in  carrying  away  the  debris. 

S.  Normal  skin  of  young  heifer. 

T.  Skin  of  young  heifer  second  day  after  vaccination,  showing  the 

thickening  of  the  rete  mucosum,  and  the  engorgement  of  the  hair- 
follicles,  lymph-spaces,  etc. 

U.  Skin  of  young  heifer  fourth  day  after  vaccination,  showing  further 
thickening  of  rete  mucosum,  and  walls  of  hair-follicles. 

V.  Skin  of  young  heifer  eighth  day  after  vaccination,  showing  packing 

and  destruction  of  hair-follicles. 

The  last  four  drawings  of  sections,  as  seen  under  a  low  power,  are 
exact  copies  of  four  “  fields”,  and  are  intended  to  supplement  the  other 
illustrations  chiefly  as  records  of  relative  size. 

The  slides  from  which  these  illustrations  have  been  drawn  were  pre¬ 
pared  for  us  by  Messrs.  A.  C.  Cole  and  Son,  62,  St.  Domingo  Vale, 
Everton,  Liverpool,  from  whom  duplicates  can  be  obtained. 


III.— SECOND  REPORT  ON  THE  LIFE-HISTORY  OF  CONTAGIUM. 

By  PETER  MURRAY  BRAID  WOOD,  M.D.,  F.R.M.S, 

AND 

FRANCIS  VACHER. 


We  beg  leave,  before  continuing  our  narrative  of  experimental  research,  to  draw  attention  to  the  three  questions  which  we  sub¬ 
mitted  as  representing  the  problems  a  systematic  study  of  the  Life-History  of  Contagium  proposed  for  solution. 

The  first — What  is  contagium  ? — we  stated,  had  been  already  answered,  at  least  so  far  as  regards  the  contagium  of  one  type 
of  contagious  diseases  (the  variolous  group)  ;  the  researches  of  many  observers  having  furnished  the  strongest  indirect  proof  that 
the  variolous  contagium  consists  of  extremely  minute  transparent  particles,  neither  soluble  in  water  nor  in  watery  liquids,  and 
not  capable,  without  losing  its  properties,  of  assuming  the  form  of  vapour.  That  the  density  of  these  particles  was  somewhat 
greater  than  the  liquid  containing  them,  we  pointed  out,  was  indicated  by  their  tendency  to  subside ;  while  that  their  density 
was  only  slightly  greater  was  evidenced  by  the  observation  that  they  do  not  sensibly  diminish  the  transparency  of  the  surrounding 
plasma,  and  refract  light  in  the  same  degree. 

The  second  question — In  what  manner  is  contagium  generated  or  communicated  ? — we  felt  constrained  to  say,  had  as  yet 
received  no  satisfactory  answer.  Attempts  to  reply  to  the  first  part  of  the  question,  we  remarked,  had  indeed  not  been  wanting ; 
but  the  theories  put  forward  as  to  the  mode  of  generation  of  contagium  differed  fundamentally,  and  did  not  any  of  them  appear 
to  rest  on  a  sufficiently  broad  basis  of  facts.  As  regards  the  communication  of  contagium,  we  stated  that  all  that  was  positively 
known  was,  that  certain  contagia  may,  under  favourable  conditions,  be  transferred  directly  from  the  diseased  to  the  healthy  -y 
and  certain  contagia  may,  under  favourable  conditions,  be  transferred  indirectly  from  the  diseased  to  the  healthy  through  the 
intervention  of  .such  media  as  moist  air,  water,  food,  wearing  apparel,  etc.,  and  be  introduced  by  breathing,  drinking,  or  eating, 
or  through  broken  surfaces  of  the  body. 

The  third  question — What  are  the  conditions  on  which  the  life  or  activity  of  contagium  depends  ? — as  it  concerns  a  branch 
of  the  subject  more  easily  studied  than  the  organic  development  or  generation  of  contagium,  has  engaged  the  attention  of  many 
observers ;  but  we  still  believe  we  were  justified  in  saying  that  the  results  of  the  investigations  of  these  observers  had  only 
succeeded  in  establishing  a  few  scattered  facts.  Indeed,  it  will  be  seen  that  one  of  these  very  facts,  perhaps  the  best  known  and 
most  often  referred  to,  we  have  now  excellent  warrant  for  disputing. 

The  work  we  were  able  to  record  in  our  First  Contribution  was  : 

1.  A  repetition  of  the  experiments  of  Chauveau  and  Sanderson  with  diffusates  obtained  by  placing  water  in  contact  with 
vaccine  lymph,  as  we  considered  it  necessary  at  the  outset  of  our  inquiry  to  test  the  soundness  of  the  evidence  on  which  was 
based  the  proposition  that  it  is  the  particles,  and  not  the  soluble  constituents,  of  vaccine  on  which  its  activity  depends. 

2.  An  experimental  vaccination  of  a  heifer,  from  which  small  pieces  of  vaccinated  skin  were  removed  at  successive 
periods  of  twenty-four  hours.  Sections  of  these  pieces  of  skin,  together  with  sections  of  normal  heifer-skin,  were  prepared  and 
mounted  for  the  microscope  ;  and  their  appearances,  as  seen  under  high  and  low  powers,  were  described  and  delineated,  thus 
presenting  a  graphic  history  of  the  local  changes  which  vaccine  contagium  exhibits  and  produces. 

3.  An  experimental  vaccination  of  many  infants  and  heifers  with  lymph  mixed  with  or  exposed  to  the  action  of  various 
so-called  germicides. 

4.  An  experimental  vaccination  of  many  children  with  lymph  preserved  for  various  lengths  of  time  by  various  methods. 

5.  Many  experimental  vaccinations  of  human  subjects  with  animal  lymph,  and  of  heifers  with  retrovaccine. 

The  work  it  is  now  our  privilege  to  report  upon  to  the  Association,  and  which  forms  our  Second  Contribution  to  the  Life- 
History  of  Contagium,  includes  : 

1.  Experiments  with  mixtures  of  vaccine  lymph  and  water  exposed. 

2.  Experiments  with  vaccine  lymph  subjected  to  increased  temperatures. 

3.  Experiments  with  vaccine  lymph  subjected  to  intense  cold. 

4.  A  second  series  of  experimental  vaccinations  of  many  infants  and  heifers  with  lymph  mixed  with  or  exposed  to  the  action 
of  various  so-called  germicides. 

5.  Skin-sections  from  heifer  removed  every  four  hours  during  the  first  twenty-four  hours  after  vaccination.  Skin-sections 
from  heifer  vaccinated  with  lymph  tinged  by  china-ink  and  by  indigo,  and  removed  at  intervals  of  twenty-four  hours.  Some  of 
these  were  hardened  by  freezing. 

6.  A  series  of  skin-sections  from  five  human  subjects,  showing  the  local  changes  effected  by  vaccine  contagium.  The 
appearances  of  the  preparations,  as  seen  under  high  and  low  powers,  are  described  and  delineated. 

7.  Skin-sections  from  human  subjects,  showing  the  local  changes  effected  by  the  contagium  of  variola  ;  the  appearances  of 
these  preparations,  as  seen  under  high  and  low  powers,  being  also  described  and  delineated. 

8.  Skin-sections  from  healthy  and  scarlatinal  pigs,  and  from  human  scarlatinal  subjects,  showing  the  local  changes  effected 
by  scarlatinal  contagium.  The  appearances  of  the  preparations,  as  seen  under  high  and  low  powers,  are  described  and  deli¬ 
neated. 

We  purpose  to  conclude-  with  a  brief  resume  of  Dr.  Klein’s  Report  on  the  Intimate  Anatomical  Changes  in  Enteric  or 
Typhoid  Fever,  and  Dr.  Baxter’s  Report  of  an  Experimental  Study  of  certain  Disinfectants  {Reports  of  the  Medical  Ojfcer  oj 
the  Privy  Cou?icil  and  local  Government  Board,  New  Series,  No.  6). 
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Experiments  with  Mixtures  of  Vaccine  Lymph  and  Water  exposed. 

In  summing  up  the  results  of  our  own  experiments  with  diffusates  made  from  vaccine  lymph,  in  our  First  Contribution  we 
took  occasion  to  remark  upon  the  failure  of  two  attempts  to  vaccinate  with  a  residuum  left  in  the  diffusing  tube  the  residuum 
consisting  of  vaccine  and  water  exposed  to  light  and  air  at  a  rather  warm  spring  temperature.  In  one  instance,  the  lymph  and 
water  were  in  the  proportion  of  three  to  one,  the  preparation  being  exposed  for  seven  days  from  April  27th  ;  in  the  other  equal 
volumes  of  lymph  and  water  were  exposed  for  nine  days  from  May  25th.  These  failures,  we  stated,  suggested  a  series  of  experi- 
ments  to  determine  the  period  at  which  lymph  exposed  to  the  decomposing  action  of  water  and  air,  etc.,  became  virtually  dead 
.and  the  circumstances  preceding  or  attending  its  loss  of  vitality.  3  ’ 

Dr.  Ross,  in  the  introductory  chapter  to  his  Graft-Theory  {The  Graft-Theory  of  Disease ,  by  James  Ross  M.D.  1872) 
observes  :  When  fresh  vaccine  lymph  is  examined,  it  is  found  to  contain  a  certain  proportion  of  microzymes  ;  but  if  the  lymph 
be  diluted  with  water  and  exposed  to  the  atmosphere,  the  microzymes  soon  become  a  thousandfold  more  numerous  ;  but  just  in 
proportion  as  these  microzymes  multiply  does  the  lymph  lose  its  specific  properties.”  The  part  which  we  have  italicised  is  that  to 
which  we  wish  to  call  attention.  We  are  not  aware  of  any  recorded  experiments  which  directly  support  this  proposition.  It  is 
the  concise  expression  of  a  dogma  very  generally  held  and  taught,  and  which  remains  unchallenged  simply  because  it  would  be 
almost  impossible  to  disprove  it.  The  fact  that  an  exposed  mixture  of  vaccine  lymph  and  water  breeds  microzymes  is  indis¬ 
putable  ;  so  also  is  the  fact  that  such  an  exposed  mixture  in  course  of  time  loses  the  specific  properties  of  vaccine  ;  but  the  ergo 
that  the  loss  of  specific  properties  is  the  result  of  the  development  of  microzymes  by  no  means  follows,  while  that  the  inactivity 
01  sterility  of  the  lymph  is  in  proportion  to  the  increase  of  microzymes  is  a  pure  assumption.  Practical  biologists  know  how 
exceedingly  difficult  it  is  to  estimate  with  anything  approaching  to  exactness,  notwithstanding  that  a  special  instrument  has  been 
indented  for  the  purpose,  the  number  of  red  corpuscles  in  a  given  specimen  of  blood  :  how,  then,  can  we  estimate  the  proportion 
ol  bacteria  or  microzymes  in  a  mixture  with  the  accuracy  necessary  to  enable  us  to  test  Dr.  Ross’s  statement?  If  two  capil¬ 
lary  tubes  be  simultaneously  dipped  into  a  mixture  of  lymph  and  water  containing  microzymes,  and  the  contents  of  each 
blown  on  a  glass  slide  and  examined  microscopically,  the  proportion  of  little  moving  bodies  in  each  specimen  will  differ 
considerably.  Again,  if  two  mixtures  be  simultaneously  prepared  from  lymph  derived  from  one  source  and  water  derived  from 
one  source,  and  then  exposed  under  precisely  the  same  conditions  for  two  or  three  days,  one  may  be  found  to  swarm  with 
microzymes  and  the  other  may  be  absolutely  sterile  ;  or  a  mixture  which,  under  favourable  conditions,  has  developed  micro- 
.zymes  in  forty-eight  hours,  under  similar  conditions  forty-hours  later  may  not  have  sensibly  multiplied  these  microzymes. 

In  taking  exception  to  this  proposition,  which,  has  been  stated  in  more  or  less  definite  terms  by  several  writers,  we  regret 
that  we  are  not  in  a  position  to  present  a  proposition  of  our  own  on  the  subject.  Owing  to  the  difficulties  besetting  the  investi¬ 
gation,  our  experiments  leave  unexplained  the  phenomenon  of  the  depreciation  of  a  contagium-liquid  after  dilution  and  exposure  ; 
but  they  tend  to  favour  the  belief  that  the  length  of  time  the  mixture  of  the  contagium-liquid  and  water  is  exposed,  rather  than  the 
extent  of  the  multiplication  of  the  microzymes  therein,  determines  the  degree  of  modification  the  contagium  undergoes.  We  sub¬ 
jected  exposed  mixtures  of  vaccine  lymph  and  water  to  careful  microscopical  examination,  and  found  that  neither  the  appearance 
of  microzymes  nor  their  rate  of  increase  appeared  to  be  regulated  by  the  duration  of  time  the  mixtures  were  exposed.  One  of  the 
mixtures  employed  in  the  experiments  now  to  be  recorded  swarmed  with  microzymes  on  the  third  day,  so  that  it  presented  quite 
the  cloudy  appearance  of  a  liquid  specially  prepared  for  their  cultivation ;  in  another  mixture,  exposed  for  five  days,  there  were 
very  few;  and  another,  exposed  for  fourteen  days,  though  it  was  viscid  from  the  evaporation  that  had  taken  place,  was  almost 
as  clear  as  pure  Canada  balsam.  Yet  it  was  found,  on  testing  the  specific  properties  of  the  various  mixtures  (whether  they  were 
fruitful,  slightly  fruitful,  or  apparently  sterile,  as  regards  the  production  of  microzymes),  that  the  activity  of  the  lymph  contained 
was  in  inverse  proportion  to  the  time  during  which  it  had  been  exposed. 

Our  experiments,  so  far  as  regards  this  branch  of  the  subject,  the  details  of  which  are  given  in  Table  I,  were  with 
the  products  of  eight  mixtures  made  during  the  summer  and  autumn  of  1S75.  The  lymph  in  each  case  was  collected  by  our¬ 
selves,  mixed  with  distilled  water  in  an  eprouvette ,  and  covered  by  an  inverted  beaker,  provision  being  made  for  ready  access  of 
air.  Six  of  the  mixtures  were  prepared  and  exposed  the  same  day  the  lymph  was  collected  ;  two  one  day  after  collection,  the 
lymph  in  these  instances  being  preserved  in  the  interim  in  sealed  capillary  tubes.  With  the,  products  of  these  mixtures,  exposed 
for  various  lengths  of  time,  eighteen  children  were  vaccinated.  One  arm  of  each  was  scarified  with  the  point-of  a  clean  lancet 
in  four  places,  and  a  sufficient  portion  of  the  mixture  blowii  on  each  scarification,  and  smeared  over  with  the  glass  tube.  At  the  time 
the  pock  should  have  matured,  the  children  were  examined,  and  in  each  case  where  the  vaccination  was  wholly  without  results 
the  child  was  subsequently  vaccinated  with  pure  lymph.  The  ages  and  sex  of  the  children  vaccinated,  the  relative  proportion 
of  lymph  and  water  in  the  mixtures  used,  the  date  when  each  mixture  was  prepared,  the  duration  of  time  each  mixture  was 
exposed,  the  results  of  the  experimental  vaccinations,  with  the  particulars  of  the  revaccinations  in  cases  where  the.  experimental 
vaccinations  failed,  are  recorded  in  the  table.  On  reference  to  this,  it  will  be  seen  that,  out  of  twelve  insertions  made  with 
mixtures  exposed  from  forty-four  to  forty-eight  hours,  eleven  (or  91  per  cent.)  were  successful ;  out  of  sixteen  insertions  made 
with  mixtures  exposed  for  five  days,  twelve  (or  75  per  cent.)  were  successful;  out  of  twelve  insertions  made  with  mixtures 
exposed  for  six  days,  eight  (or  66  per  cent.)  were  successful ;  out  of  sixteen  insertions  made  with  mixtures  exposed  for  seven 
days,  seven  (or  43  per  cent.)  were  successful ;  out  of  eight  insertions  made  with  a  mixture  exposed  for  eight  days,  four  (or  50  per 
cent.)  were  successful;  and  out  of  eight  insertions  made  with  a  mixture  exposed  for  fourteen  days,  only  two  (or  25  per  cent.) 
were  successful. 

These  are  all  the  experimental  vaccinations  made  by  us  with  exposed  lymph  and  water,  unless  we  include  the  two  test- 
vaccinations  made  with  residua  already  alluded  to.  As  there  are  grounds  for  believing  that  one  of  the  subjects  of  these  vaccina¬ 
tions  at  the  time  the  operation  was  performed  was  incubating  small-pox,  its  showing  no  results  may  be  thus  accounted  for.  The 
other,  in  which  four  insertions  with  lymph  and  water  in  contact  for  nine  days  entirely  failed,  is  more  significant.  The  water  and 
lymph  were  not  mixed,  but  the  nine  days’  exposure  served  to  effect  the  evaporation  of  the  water.  Had  this  experiment  been 
added  to  the  eighteen  in  the  table,  the  record  would  have  shown  33  per  cent,  of  success  with  lymph  and  water  exposed  for  eight 
or  nine  days,  instead  of  50  per  cent,  with  lymph  and  water  exposed  for  eight  days.  The  column  headed  “  Date  when  mixture  was 
prepared”  has  been  introduced  into  the  table,  because  we  thought  that  the  season  of  the  year  when  the  experiments  were  made 
might  exercise  some  influence  on  the  results.  The  temperature  of  the  air  of  the  room  in  which  the  mixtures  were  exposed  would 
not  vary  much;  it  is  fairly  cool  in  the  hot  weather,  and  during  October  and  November  there  was  an  open  fire  in  it  nearly 
every  day>. 
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We  do  not  attach  undue  importance  to  these  experiments.  If  we  could  have  examined  with  a  high  power  two  or  three 
sampies  of  each  mixture,  and  made  careful  notes  of  the  contents  immediately  before  using  it,  and  if  the  subjects  available  for 
this  set  of  experiments  had  been  sufficiently  numerous  to  have  enabled  us  daily  to  test  the  specific  properties  of  the  lymph  con- 
tained  in  Sums exposed  for  three  weeks,  the  results  would  doubtless  have  been  of  infinitely  greater  interest  and  value. 
Without  however  exasperating  the  significance  of  the  results  we  have  obtained,  we  may  at  least  claim  for  them  some  consi¬ 
deration’  as  showing  that  the  deterioration  in  lymph  which  takes  place  when  it  is  mixed  with  water  and  exposed  is  not  solely  due, 
and  certainly  not  in  proportion,  to  the  microzymes  developed  therein. 


Experiments  with  Vaccine  Lymph  subjected  to  Increased  Temperatures. 

The  two  series  of  experiments  we  have  now  to  record  are  of  vastly  greater  consequence,  and  the  conclusions  we  draw  from 
them  more  explicit  and  satisfactory.  As  contributions  to  the  solution  of  the  question,  What  are  the  conditions  on  which  the 
vitality  or  activity  of  contagium  depends  ?  we  feel  bound  to  regard  them  as  second  in  importance  to  none  ;  while  we  are  encou¬ 
raged  to  hope  the  influence  they  and  similar  experiments  on  other  contagia  may  be  expected  to  exert  on  the  practical  preventive 

medicine  of  the  future  will  be  no  less  considerable  than  beneficial.  .  .  .  . 

The  first  of  these  series  of  experiments  was  for  the  purpose  of  determining  the  lowest  increased  temperature  at  which  the 
type  contagium-liquid— vaccine  lyinoh— is  rendered  inactive  ;  and  how  long  the  lymph  required  to  be  maintained  at  this  tem¬ 
perature  to  secure  the  destruction  of  its  activity— i.  its  specific  properties.  The  second  series  was  for  the  purpose  of  deter¬ 
mining  if  the  subjection  of  vaccine  lymph  to  intense  cold  obtained  by  frigonfic  mixtures  destroyed  or  impaired  its  activity. 

The  exneriments  with  vaccine  lvmph  fexposed  to  increased  temperatures  were  first  undertaken,  and  the  lesults  obtained. 


of  his  investigations.  In  all  articles  on  contagion,  this  observer’s  researches  are  referred  to,  and  his  deduction  that  vaccine 
lymph  is  rendered  totally  inert  by  exposure  to  a  temperature  of  from  120  to  140  deg.  Fahr.  is  quoted.  The  particulars  of  his 
experiments  are,  however,  not  so  generally  known,  and  will  bear  repeating,  ^specially  as  the  volume^m  which  p*ey^  MjUamed 


importer  of  Egyptian  cotton  “to  take  into  consideration  whether  any 


introduction  of  the  plague  into  this  country  by  means  of  that  raw  material,  without  incurring  the  serious  commercial  sacrifices 
which  then  attended  the  enforcement  of  the  quarantine  laws  on  large  cargoes  of  that  article  .  The  method  to  be  devised,  it  was 
represented,  must  be  one  incapable  of  impairing  the  tenacity  of  the  fibre.  Ascertaining  that  there  was  good  evidence  that 
extreme  heat  of  weather  generally  checked  the  progress  of  the  plague,  Dr.  Henry  thought  it  probable  that  exposing  cotton  to  a 
temperature  below  that  of  boiling-point  might  render  it  innoxious  ;  and,  pursuing  the  inquiry,  it  occurred  to  him  that  two  circum¬ 
stances  would  have  to  be  established  :  “  1.  That  raw  cotton,  and  other  substances  likely  to  harbour  contagion,  would  sustain  no 
injury  by  the  temperature  conceived  to  be  necessary  for  their  disinfection  ;  2.  That,  in  at  least  some  one  unequivocal  instance, 
contagious  or  infectious  matter  should  be  proved  by  actual  experiment  to  be  destructible  at  that  temperature.  To  determine 
the  first  point,  a  quantity  of  raw  cotton  and  spun  yarn  was  submitted  to  a  temperature  of  190  deg.  Fahr.  for  two  hours.  Doth 
appeared  to  be  essentially  injured  ;  and  the  strength  of  the  yarn,  measured  by  its  power  of  supporting  weights,  was  found  to 
have  suffered  a  diminution  of  fully  one-third  ;  but,  on  being  again  tested  the  fourth  day  after  the  heating,  the  01  lginal  tenaci  y  0 
the  yarn  was  nearly  recovered.  These  initial  experiments  were  made  in  1824*  at  a  time  when  the  precautions  required  tor  the 
prevention  of  the  spread  of  the  plague  caused  much  inconvenience  ;  but  the  inquiry  was  shortly  abandoned,  and  the  discontinu¬ 
ance  of  the  plague  for  a  season  removed  in  a  great  measure  the  inducement  to  resume  it.  Dr.  Henry  s  attention  was,  however, 
recalled  to  the  subject  five  or  six  years  afterwards,  when  a  well-grounded  cholera  alarm  overspread  the  countiy,  and  the  investi¬ 
gation  was  again  proceeded  with.  The  result  of  oft-repeated  experiment  was  to  prove  that  not  only  raw  cotton  and  yarn,  but 
manufactured  articles  of  cotton,  silk,  and  wool,  and  also  furs  and  feathers,  could  be  safely  exposed  for  a  period  of  three  hours 
to  a  temperature  of  180  deg.  Fahr.;  and  that,  after  sufficient  time  had  elapsed  to  allow  their  recovering  their  hygrometrical 
moisture,  they  were  uninjured  in  any  respect.  To  determine  the  second  point,  Dr.  Henry,  seeing  it  was  not  in  his  power  to  try 
the  agency  of  heat  on  those  contagions  which  propagate  cholera,  plague,  scarlatina,  typhus,  etc.,  decided  to  experiment  on  the 
matter  of  cow-pox.  The  trials  were  conducted  by  Mr.  Gee,  the  House-Apothecary  of  the  Manchester  Lying-in  Hospital,  and 
Mr.  Marsden,  House-Surgeon  to  the  Manchester  Royal  Infirmary.  The  particulars  and  results  are  thus  recorded  by  Dr.  Henry. 

“  x.  Vaccine  lymph,  dried  at  the  temperature  of  the  atmosphere  on  small  bits  of  window-glass,  was  exposed  to  a  heqt 
1  So  deg.  Fahr.  during  four  hours.  Three  healthy  children  of  proper  age  were  inoculated  with  this  matter  without  any  effect; 
but,  being  afterwards  vaccinated  with  fresh  matter,  they  all  took  the  disease. 

“  2.  Lymph  heated  during  the  same  period  at  a  temperature  varying  from  120  to  140  deg.,  generally  130,  was  inserted 
without  effect  into  the  arms  of  two  healthy  children,  who  were  afterwards  successfully  vaccinated  vvith  recent  matter. 

“  3.  Four  pieces  of  window-glass,  on  which  recent  vaccine  lymph  was  placed,  were  heated  during  intervals  varying  from  two 
to  three  hours,  at  a  temperature  never  below  160  deg.  nor  above  165  deg.  Fahr.  The  trials  were  judiciously  varied  by  Mr.  Gee, 
by  inserting  each  specimen  of  the  matter  which  had  been  dried  into  one  arm  only  of  a  healthy  child,  while  into  the  other  arm 
of  the  same  child  recent  matter  was  inserted.  In  every  instance,  the  heated  matter  proved  inefficient ;  while  the  matter  which 
had  been  dried  at  the  temperature  of  the  atmosphere  produced  a  satisfactory  pustule. 

“4.  For  the  sake  of  obtaining  a  sufficient  number  of  instances,  I  requested  Mr.  Marsden,  House-Surgeon  to  the  Manchester 
Royal  Infirmary,  to  make  trial  of  some  genuine  vaccine  lymph  which  I  had  received  from  him,  and  had  then  submitted  to  heat. 
One  specimen  had  been  placed  two  hours  in  a  steady  temperature  of  150  deg.  ;  a  second,  fourjaours  in  the  same  temperature;  a 
third  two  hours,  and  the  fourth  four  hours,  in  the  temperature  of  172  deg.  In  no  one  instance  did  any  of  these  specimens,  when 
inserted  in  the  usual  manner,  produce  the  vaccine  pustule. 

“  5.  Descending  in  the  scale  of  temperature,  another  portion  of  vaccine  lymph  was  exposed  to  an  uniform  neat  of  only 
120  deg.  Fahr.  for  three  hours.  Two  children,  inoculated  by  Mr.  Gee  with  this  matter,  received  the  infection,  and  the  pustules 
were  in  each  case  remarkably  well  characterised.  From  their  arms  matter  was  taken,  with  which  upwards  of  forty  children 
have  been  vaccinated,  who  have  gone  through  the  disease  in  the  most  satisfactory  manner. 

“  It  may  be  considered,  then,  as  established  by  the  experiments  which  have  been  related  :  First.  That  vaccine  matter  is  not 
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destroyed  by  a  temperature  of  120  deg.  Fahr. ;  and  it  is  even  probable  that  it  would  sustain,  without  losing  its  efficiency,  a  heat 
several  degrees  higher  ;  Secondly.  That  vaccine  lymph  is  rendered  totally  inert  by  exposure  to  a  temperature  of  140  deg.  Fahr. ; 

We  have  thought  it  desirable  to  reproduce  this  statement  in  full,  for  the  purpose  of  showing  the  precise  nature  and  extent 
of  Dr.  Henry’s  experiments  with  vaccine  lymph,  and  that  it  may  be  seen  at  a  glance  in  what  respects  our  experiments  differ  from 
his.  The  investigations  into  the  effects  of  heat  on  fabrics  we  referred  to  more  briefly,  both  because  they  have  no  direct  bearing 
on  the  life-history  of  contagium,  and  because  they  have  been  superseded  by  others  demonstrating  that  clothes  of  all  kinds  will 
suffer  without  impairment  a  far  higher  temperature  than  180  deg.  Fahr.  (According  to  Dr.  Ransom,  fine  fabrics  do  not  begin  to 
scorch  till  a  dry  heat  of  255  deg.  Fahr.  is  reached.) 

After  making  a  careful  study  of  Dr.  Henry’s  experiments  with  vaccine  lymph,  the  reflections  that  occurred  to  us  were  as 

follows.  .  .  .  ,,  .  ,  . 

I.  It  is  not  stated  how  the  heat  was  applied.  In  speaking  of  his  experiments  on  raw  cotton,  our  author  says,  *  A  ary  tem¬ 
perature  was  steadily  kept  up  in  the  inner  compartment  of  a  double  vessel  heated  by  steam” ;  and,  in  the  absence  of  any  note  to 
the  contrary,  it  is,  perhaps,  reasonable  to  assume  that  the  lymph  was  maintained  at  the  temperature  named  in  a  similar  closed 
chamber,  the  air  in  which  would  be  nearly  absolutely  dry.  Now,  does  inoculating  children,  first  with  presumably  highly  dried 
lymph,  which  has  been  exposed  to  a  certain  temperature,  unsuccessfully,  and  afterwards  “  with  fresh  matter”  successfully  (as  in  Expe¬ 
riment  No.  1),  necessarily  prove  anything  more  than  that  dried  lymph  is  less  active  than  fluid  lymph?  Is  it  not  the  experience  of 
most  vaccinators,  that  subjects  which  have  failed  to  show  results  when  points  have  been  used,  often  succeed  with  lymph  pre¬ 
served  in  capillary  tubes  ?  Even  in  the  experiments,  when  the  subsequent  vaccinations  were  with  lymph  dried  at  the  ordinary 
temperature  of  the  air,  could  the  operator  be  certain  that  the  failure  of  the  first  vaccinations  was  not  due  to  the  lymph  used  being 

drier  than  that  which  succeeded  ?  ,  , 

II.  It  is  not  stated  at  what  length  of  time  after  the  heating  of  the  lymph  it  was  used.  The  staple  of  the  cotton  experiment  eel 

on  after  being  allowed  a  quarter  of  an  hour  to  cool,  was  found  to  be  injured  by  the  loss  of  its  hygrometrical  moisture,  and  it  was 
not  till  four  days  afterwards  that  this  was  restored.  We  do  not  wish  to  set  up  an  analogy  where  there  is  none,  but  cotton  being 
weakened  by  losing  its  normal  moisture  suggests  the  question,  Might  not  the  inactivity  of  the  lymph  used  in  some  of  these  expe¬ 
riments  be  owing  to  its  desiccation  ?  ......  .  , 

ill.  Experiment  No.  2,  recording  the  unsuccessful  inoculation  of  two  children  only  (the  number  of  insertions  is  not  given;, 
is  the  author’s  sole  warrant  for  the  conclusion  “  that  vaccine  lymph  is  rendered  totally  inert  by  exposure  to  a  tempeiatuie  o 

140  deg.  Fahr.’’  .  ,  ... 

IV.  As  regards  Experiment  No.  3,  if,  as  appears,  the  heated  matter  in  each  case  were  inserted  in  one  arm  and  the  ordinal y 
matter  in  the  other  simultaneously,  or  nearly  so,  the  resulting  success  with  the  ordinary  matter  only  proves  that  the  heated  matter 
had  been  much  weakened,  but  not  that  it  had  been  killed.  It  may  be  remembered  that  we  endeavoured  to  show  the  objection 
to  this  method  of  experimenting  in  our  First  Contribution.  We  vaccinated  four  children  at  three  points  each  with  pure  Jymp 
on  the  rio'ht  arm,  and  at  three  points  each  with  lymph  diluted  with  water  on  the  left  arm,  with  the  result  that  all  the  insertions 
in  the  right  arms  succeeded,  and  but  six  (some  very  imperfectly)  of  those  in  the  left  arms.  While  the  system  is  occupied  deve¬ 
loping  vesicles  at  the  points  of  insertion  of  normal  virus,  points  inoculated  with  virus  enfeebled  in  any  way,  whether  by  neat, 
drying,  or  dilution,  are  less  likely  to  prove  effective  than  they  otherwise  would  be. 

v.  No  attempt  was  made  to  test  results  with  lymph  maintained  at  a  high  temperature  for  a  shorter  period  than  two  hours. 

VI.  The  account  of  the  experiments  is  not  given  with  that  fulness  and  attention  to  detail  one  expects  in  all  recoids  01  scien- 

re  sc3.rcli  * 

In  thus  summing  up  what  strike  us  as  the  defects  of  Dr.  Henry’s  investigations,  or  his  narration  of  them,  we  have  no  inten¬ 
tion  to  disparage  his  labours.  He  was  the  pioneer  of  research  in  this  direction  ;  and  the  introduction  of  disinfection  by  heat, 
now  almost  universally  practised  by  sanitary  authorities,  must  always  secure  to  him  the  esteem  and  gratitude  of  posterity,  it  is 
no  reproach  to  him  that  he  was  a  busy  practising  physician,  with  but  little  leisure  for  experimental  inquiries;  or  that  his  experi¬ 
ments  were  not  planned  with  the  care  and  described  with  the  minuteness  at  which  modern  biologists  aim.  There  is  evidence 
that  he  appreciated  the  importance  of  the  subject  which  an  effort  to  devise  a  substitute  for  quarantine  first  led  him  to  consider  ; 
but  neither  in  the  paper  we  are  now  noticing  nor  in  his  subsequent  contribution  to  the  Philosophical  Magazine  m  1832  (vol.  xi, 
pp.  22-41)  did  he  ever  lose  sight  of  the  primary  object  of  the  inquiry  in  which  he  was  engaged  ;  and  when  he  had  made  a  definite 
proposal  and  perfected  a  model  disinfecting  apparatus,  his  work  was  done.  In  seeking  for  a  substitute  for 
discoveries  in  pathology  ;  but,  having  no  time  to  follow  up  the  branch  inquiries  on  which  he  had  incidentally  entered,  he  content 
himself  with  briefly  recounting  the  questions  he  had  asked  Nature  and  the  answers  received,  leaving  others  to  complete  e 
examination  he  had  but  begun.  What  better  proof  can  we  have  that  it  was  the  immediately  practical  rathei  than  any  scienti  c 
discovery  which  occupied  the  first  place  in  his  attention,  than  his  own  admission  that,  after  his  inquiry  was  commenced  it  was 
abandoned  for  upwards  of  six  years,  the  inducement  to  resume  it  having  ceased  in  a  great  measure  to  exist  with  the  cessation  0 

the  pressing  inconvenience  which  had  given  birth  to  it  ?  .  ,,  n,  uPnrv  nf  Man- 

We  submit,  therefore,  that  the  effects  of  increased  temperatures  were  not  fully  investigated  by  Dr.  Wfiliam  Henry  of  * 
Chester.  That  the  investigation  has  not  been  more  thoroughly  carried  out  since,  is  sufficiently  pioved  by  Dr.  Henry  bei  ^ 
sole  authority  quoted  in  reference  to  the  subject  in  current  text-books.  Moreover  m  the  course  of  a  pamsta ^  t 
of  works  treating  of  the  pathology  of  contagious  or  infectious  diseases  issued  during  the  last  five-and-fort)  >  ears,  we  tailed  to  me 
with  any  record  of  a  systematic  inquiry  on  the  effects  of  increased  temperatures  on  lymph.  Under  these  circumsta  ce  ,  c 
have  been  induced  to  attempt  such  an  inquiry,  and  no  effort  has  been  wanting  on  our  part  to  make  lt  as  ^ 

The  questions  we  at  the  outset  proposed,  and  which  our  results  have,  as  we  believe,  enabled  us  to  answer,  are  as  foil 

I.  What  is  the  highest  increased  temperature  to  which  vaccine  lymph  may  be  safely  exposed  without  impairment. 

II  What  is  the  highest  increased  temperature  to  which  it  may  be  exposed  without  total  loss  of  its  specific  properties  . 

in’.  What  is  the  lowest  increased  temperature  sufficient  to  render  vaccine  lymph  totally  inert . 

IV.  Will  a  few  minutes’  exposure  to  an  increased  temperature  produce  the  same  effect  on  vaccine  lymph 

exposure^  ^  jowest  increased  temperature  sufficient  to  render  vaccine  lymph  totally  inert  in  a  few  minutes  render  it 

inertWea<UdWnotC°eek?to  solve  these  problems  with  absolute  exactness.  For  instance,  having,  after  many  experiments,  ascer- 
tained  that  exposure  to  a  certain  temperature  was  sufficient  to  render  lymph  abortive  in  nineteen  out  of  twenty-four  inseitions, 


as  two  hours’ 
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we  next  tried  results  with  lymph  raised  to  a  temperature  three  degrees  higher,  and,  failing  to  obtain  a  single  vesicle  out  of 
twenty-four  insertions,  we  did  not  think  it  necessary  to  test  the  effects  of  intermediate  temperatures.  Indeed,  this  would  not 
have  been  possible,  unless  the  amount  of  human  material  available  for  these  experiments  had  been  more  abundant.  As  it  was, 
we  were  particularly  careful  to  economise  our  subjects,  and  we  were  able  to  obtain  a  sufficient  number  to  yield  results  near 
enough  to  the  absolute  truth  for  all  practical  purposes. 

The  apparatus  made  use  of  in  this  inquiry  consisted  of  a  retort-stand,  spirit-lamp,  sand-bath,  test-tube,  and  a  standard 
mercurial  thermometer.  The  latter  was  specially  designed  for  the  purpose,  and  was  made  for  us  by  Messrs.  Negretti  and 
Zambra.  In  form  and  size,  it  resembles  an  ordinary  clinical  thermometer,  having  a  cylindrical  bulb,  and  being  six  inches  in 
length.  The  scale  is  graduated  on  the  stem,  and  the  range  is  from  no  to  153  deg.  Fahr. 

A  little  cotton-wool  was  saturated  with  water  and  pushed  down  to  the  lower  end  of  the  test-tube  to  serve  as  a  bed  for  the 
thermometer  to  rest  on.  The  tube  was  next  placed  perpendicularly  in  the  sand-bath,  the  sand  covering  its  lower  third  ;  and 
both  were  fixed  in  the  retort-stand  at  the  required  height  above  the  spirit-lamp.  It  then  only  remained  to  fill  the  tube  with 
water,  introduce  the  thermometer,  and  light  the  lamp.  The  apparatus  was  screened  round  and  the  lamp  raised  up  and  down 
till  the  water  in  the  test-tube  had  reached  the  temperature  desired.  The  sealed  capillary  tubes  containing  the  vaccine  lymph  to 
be  heated  were  tied  together  (one  end  of  the  ligature  being  left  of  a  sufficient  length  to  enable  the  tubes  to  be  withdrawn)  and 
plunged  into  the  water  in  the  test-tube,  where  they  lay  by  the  side  of  the  thermometer.  Notes  of  the  length  of  time  they  were 
submerged,  and  the  variations  of  temperature  during  that  time,  were  taken.  Six  tubes  of  lymph  were  heated  together,  except  on 
one  occasion  when  only  four  and  another  when  only  three  were  heated.  In  two  or  three  instances,  where  the  tubes  were  un¬ 
usually  light,  owing  probably  to  their  containing  more  air  than  usual,  a  very  small  lead-weight  was  attached  to  sink  them. 

The  research  extended  over  a  period  of  upwards  of  seven  months  (from  October  20th,  1875  to  May  31st,  1876),  during 
which  nineteen  specimens  of  vaccine  lymph  were  exposed  to  various  temperatures,  ranging  from  120  deg.  and  a  few  degrees 
above  to  149!  deg.  Fahr., -and  for  lengths  of  time  varying  from  two  hours  to  thirty  seconds.  With  the  nineteen  specimens  of 
lymph  artificially  heated  in  the  manner  described,  there  were  performed  thirty-seven  experimental  vaccinations  on  thirty-six 
children,  one  child  being  made  the  subject  of  two  distinct  experiments.  At  each  of  the  experimental  vaccinations,  excepting 
the  first  two,  the  contents  of  three  capillary  tubes  were  used,  and  the  lymph  was  in  each  case  inserted  at  three  spots.  The 
children  selected  were  virgin  subjects,  that  is  to  say,  none  of  them  had  been  previously  vaccinated  or  had  small-pox.  Each 
experimental  operation  was  performed  as  follows.  One  arm  of  the  child  was  scarified  at  three  places  with  a  clean  lancet,  and 
the  lymph,  heated  to  the  temperature  stated  for  the  time  specified,  was  blown  on  the  scarifications  from  the  capillary  tubes,  and 
spread  over  them  with  the  tubes,  the  lymph  from  each  tube  being  spread  over  two  or  more  scarifications.  In  every  instance, 
except  in  the  case  of  three  children,  the  success  or  failure  of  the  operation  was  ascertained  by  a  personal  examination.  In  the 
instances  where  personal  examination  was  impossible,  owing  to  circumstances  beyond  our  control,  reliable  evidence  of  failure 
was  personally  obtained. 

Full  particulars  of  all  the  experiments  made  with  vaccine  lymph  subjected  to  increased  temperatures  are  given  in  the 
tabular  statement  appended  (Table  II).  Here  are  recorded  the  sex  and  age  of  each  child  vaccinated,  the  time  the  lymph  was 
maintained  at  an  increased  temperature,  the  range  of  temperature  it  was  exposed  to,  the  age  of  the  lymph  when  heated,  its  age 
when  used,  the  result  of  each  insertion,  etc.  The  order  observed  in  the  table  is  the  order  in  which  the  experiments  were  made. 

As  Dr.  Henry’s  first  conclusion  is  “that  vaccine  matter  is  not  destroyed  by  a  temperature  of  120  deg.  Fahr.,  and  it  is  even 
probable  that  it  would  sustain,  without  losing  its  efficiency,  a  heat  several  degrees  higher”,  we  commenced  our  inquiry  by 
exposing  a  specimen  of  lymph  to  a  temperature  of  from  120  to  123^  deg.  Succeeding  in  vaccinating  two  children  with  this, 
another  specimen  of  lymph  was  exposed  to  a  temperature  of  124I  to  126  deg.,  with  which  two  more  children  were  efficiently 
vaccinated.  A  third  specimen  was  then  raised  to  a  heat  of  127^  to  130^  and  successfully  inoculated,  and  a  fourth  specimen  to 
132  to  137  deg.  with  like  results.  Thus  far,  out  of  twenty-four  insertions,  twenty-three  had  succeeded.  We  next  tested  the  effects 
of  a  temperature  of  from  144  to  148  deg.  Two  vaccinations  with  lymph  exposed  to  this  heat,  for  seventeen  minutes  only, 
entirely  failed,  but  on  the  children  being  again  vaccinated  with  unheated  lymph,  the  six  insertions  made  all  succeeded.  Lymph 
not  being  affected  by  a  temperature  of  137  deg.,  and  apparently  rendered  inert  by  a  temperature  of  148  deg.,  we  tried  an  inter¬ 
mediate  temperature,  subjecting  six  tubes  to  from  139  to  1415  deg.,  with  which  we  vaccinated  two  children  at  three  insertions 
each.  In  one  child  the  vaccination  succeeded  at  two  insertions,  in  the  other  it  wholly  failed.  The  operations  were  performed  on 
December  1st.  The  child  in  which  the  vaccination  had  failed  was  again  vaccinated  on  December  8th  with  lymph  heated  to 
134  to  139  deg.,  and  the  three  points  in  which  it  was  inserted  produced  characteristic  vesicles.  In  the  notes  taken  at  the  time  the 
child  was  examined,  the  vesicles  are  described  as  “  very  large”.  These  experiments  appear  to  show  that  the  highest  increased 
temperature  to  which  vaccine  lymph  may  be  safely  exposed  without  impairment  is  139  deg.  Fahr.  Exposed  to  a  temperature  two 
and  a  half  degrees  beyond  this,  its  action  becomes  uncertain. 

Our  experiments  were  continued  with  a  view  to  answer  the  second  question  we  had  propounded — What  is  the  highest 
increased  temperature  to  which  vaccine  lymph  may  be  exposed  without  total  loss  of  its  specific  properties?  Six  insertions  with 
lymph  raised  to  142  to  146I  deg.,  and  another  six  with  lymph  raised  to  139^  to  146  deg.,  all  failed;  but  out  of  six  insertions  with 
lymph  raised  to  140  to  143  deg.,  and  six  with  lymph  raised  to  141I  to  145  deg.,  seven,  that  is,  more  than  half,  were  successful.  Could 
it  be  that  the  one  degree  beyond  145  deg.  sufficed  to  kill?  The  next  specimen  of  lymph  was  raised  to  143^0  146  deg.,  and  six 
insertions  with  it  failed.  It  really  seemed  not  improbable  that  145  deg.  was  the  highest  temperature  to  which  vaccine  lymph  could 
be  exposed  without  total  loss  of  its  specific  properties.  Would  a  lower  temperature,  if  maintained  for  a  longer  period,  have  this  effect? 
A  specimen  of  lymph  was  maintained  for  two  hours  at  a  temperature  of  125  to  13 deg.  Out  of  six  insertions,  five  succeeded.  We 
tested  a  temperature  of  146  deg.  once  more,  maintaining  a  specimen  of  lymph  for  two  hours  at  131-146.  Five  out  of  six 
insertions  with  this  also  were  successful.  Out  of  twenty-four  insertions  with  lymph  raised  to  146  or  146^  deg.,  but  five  had 
succeeded,  and  the  inference  was  that  this  or  a  closely  proximate  temperature  was  the  highest  lymph  could  be  exposed  to  without 
total  loss  of  specific  properties.  In  seeking  an  answer  to  the  question — What  is  the  lowest  temperature  sufficient  to  render 
lymph  totally  inert?  we  tested  the  effects  of  a  temperature  three  degrees  higher  than  this.  Subjects  were  becoming  scarce,  and 
it  is  not  improbable  that,  if  we  had  devoted  eight  children  to  trying  lymph  raised  to  147  or  148  deg.,  we  might  have  obtained 
one  or  two  vesicles  out  of  twenty-four  insertions,  and  then  been  at  a  loss  to  procure  subjects  for  the  crucial  test.  Four 
specimens  of  lymph  were  raised  respectively  to  138  to  149  deg.  for  two  hours,  to  145  i-  to  149^  deg.  for  eleven  minutes,  to  147  to  149^ 
deg.,  for  five  and  a  half  minutes,  and  to  146^  to  149  deg.  for  four  minutes.  Eight  children  were  vaccinated  with  the  lymph  thus 
exposed,  each  at  three  points,  and  out  of  the  whole  twenty-four  insertions  not  one  produced  the  slightest  effect.  As  in  one  of 
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our  earlier  experiments  a  heat  of  148  deg.  sufficed  to  render  six  insertions  abortive,  we  consider  that  we  have  obtained  almost 
conclusive  proof  that  a  temperature  .of  149^  deg.  deprives  vaccine  lymph  of  its  specific  properties,  and  that  it  is  nearly  the  lowest 
temperature  that  can  be  relied  on  to  have  this  effect.  Our  experiments,  we  submit,  also  tend  to  show  that  exposure  to  an 
increased  temperature  for  a  few  minutes  is  as  effective  as  exposure  for  two  hours.  Lymph  exposed  for  only  thirty  seconds  to  a 
temperature  of  147^-149  deg.,  or  submerged  in  water  of  this  temperature,  was,  however,  not  materially  impaired,  five  out  of  six 
insertions  with  it  proving  successful.  Must  we,  then,  conclude  that  a  temperature  sufficient  to  render  vaccine  lymph  totally 
inert  in  a  few  minutes  does  not  render  it  inert  in  thirty  seconds?  We  think  not.  The  obvious  explanation  of  the  short  time 
experiment  is  that,  in  so  brief  a  period  as  thirty  seconds,  the  contents,  or  at  least  not  all  the  contents,  of  the  tubes  reached  the 
temperature  of  the  water  in  which  they  were  submerged. 

On  reference  to  the  “remarks”  column  of  our  table,  it  will  be  seen  that  not  all  the  subjects  in  which  the  experimental 
vaccinations  with  heated  lymph  failed  were  subsequently  vaccinated.  This  we  much  regret,  but  it  was  inevitable.  In  some 
instances,  many  hours  were  occupied  in  trying  to  discover  whither  a  child  had  been  removed;, in  order  to  revaccinate  it,  and  in 
other  instances  no  arguments  would  induce  the  mother  to  suffer  her  child  to  be  again  operated  on  after  vaccination  had  once 
failed.  It  is,  however,  such  a  rare  occurrence  to  find  a  virgin  subject  cow-pox  proof,  that  we  do  not  consider  that  our  results 
are  appreciably  weakened  on  this  account.  In  every  case  of  failure  which  was  revaccinated,  all  the  insertions  made  succeeded. 

The  utility  of  obtaining  proximately  accurate  answers  (accurate  to  within  two  or  three  degrees)  to  the  first  three  questions 
which  have  occupied  our  attention  in  this  portion  of  our  research  is  manifest.  The  behaviour  of  some  other  contagium-liquids 
may  be  similarly  studied,  and  the  temperature  sufficient  to  kill  each  ascertained.  As  an  instance  of  one  of  the  uses  to  which 
such  a  knowledge  of  the  conditions  of  life  of  contagia  may  be  applied,  we  may  be  able  to  subject  a  mixed  virus,  one  containing 
the  contagium-particles  proper  to  two  diseases  (let  us  suppose  syphilis  and  cow-pox),  to  a  temperature  which  will  destroy  the 
one  and  leave  the  other  unimpaired.  The  utility  of  the  answer  made  by  our  results  to  Question  No.  4  is  yet  more  obvious.  If 
exposure  to  a  stated  temperature  for  fifteen  or  twenty  minutes  have  the  same  effect  on  contagia  that  a  two  hours’  exposure  would 
have,  the  cost  of  disinfection  by  heat  would  be  very  materially  reduced  :  a  matter,  all  sanitary  authorities  will  allow,  of  no¬ 
trifling  moment.  On  the  value  of  these  experiments  from  a  scientific  point  of  view,  it  does  not  become  us  to  speak.  Our  results 
are  hard  facts  ;  and,  as  facts,  they  negative  Dr.  Henry’s  conclusion  “  that  vaccine  lymph  is  rendered  totally  inert  by  exposure  to 
a  temperature  of  140  deg.  Fahr.”,  which,  we  have  already  noticed,  is  still  currently  quoted  and  accepted. 

Experiments  with  Vaccine  Lymph  subjected  to  Intense  Cold. 

The  investigation  undertaken  with  the  object  of  determining  if  subjecting  the  type  contagium-liquid — vaccine  lymph — to- 
intense  cold  destroyed  or  impaired  its  activity,  though  of  less  practical  significance  than  the  investigation  which  preceded  it,  is 
at  least  equally  interesting. 

“  Some  of  the  lower  forms  of  life,”  remarks  Dr.  Beale  in  his  Disease-Get  ms,  (2nd  edition,  p.  51),  “are  habitually  exposed  to 
a  temperature  of  32  deg.,  and  would  probably  bear  a  very  much  lower  temperature  without  being  destroyed.  These  creatures,  it 
must  be  remembered,  are  not  merely  exposed  externally  to  this  temperature  like  many  vertebrata  which  have  the  power  of  deve¬ 
loping  heat  within  themselves,  and  whose  temperature  does  not,  therefore,  vary  with  that  of  the  surrounding  medium,  but  they 
suffer  every  change  which  affects  the  medium  in  which  they  are  placed ;  for  their  means  of  evolving  internal  heat  are  so  slight 
and  imperfect,  that  these  may  be  left  out  of  consideration  altogether.  Their  bioplasm  or  living  matter  is  adapted  to  live  and 
grow  at  very  low  temperatures.  Some  organisms,  which  do  not  grow  and  flourish  at  a  temperature  much  below  50  deg.,  are 
nevertheless  capable  of  bearing  a  low  temperature,  and  may  even  live  for  a  length  of  time  imprisoned  in  solid  ice.”  There  is 
nothing,  therefore,  extraordinary  in  vaccine  lymph  being  able  to  resist  a  freezing  temperature  ;  for  that  it  is  capable  of  maintaining 
its  activity  after  being  frozen  for  long  periods  of  time,  has  been  proved  beyond  all  possibility  of  doubt.  Whether  actual  congela¬ 
tion  of  the  particles  takes  place  when  the  lymph  is  thus  frozen  is  a  disputed  point  ;  Dr.  Beale  and  others  holding  that  “  death 
most  likely  occurs  before  congelation  takes  place”,  as,  “  when  once  the  living  matter  has  actually  become  ice,  its  life  is  for  ever 
destroyed,  and  it  is  incapable  of  being  revivified  or  revitalised”.  {Loc.  tit.,  p.  52.) 

We  have  said  that  previous  inquiries  have  established  the  fact  that  vaccine  lymph  does  not  lose  its  specific  properties  on 
being  reduced  to  and  maintained  at  a  freezing  temperature  for  long  periods  of  time.  It  is  not  necessary  for  us  to  give  the  parti¬ 
culars  of  these  inquiries.  In  more  than  one  instance,  lymph  has  been  taken  on  a  voyage  to  the  Arctic  regions.  Suffice  it  to 
remark  that  the  experiments  made  in  this  respect,  though  they  evidence  the  power  of  the  vaccine  contagium  to  survive  cold 
almost  indefinitely  protracted,  give  us  no  indication  of  its  behaviour  after  exposure  to  intense  cold. 

The  questions  which  at  the  outset  of  this  portion  of  our  research  we  designed  to  answer  were  : 

I.  Will  exposure  to  the  lowest  temperature  we  can  attain  render  vaccine  lymph  inert,  or  sensibly  impair  its  activity  ? 

II.  If  so,  will  exposure  to  any  less  degree  of  intense  cold  diminish  or  destroy  the  activity  of  vaccine  lymph  ? 

The  experiments  we  undertook  were  three  in  number;  that  is  to  say,  we  subjected  three  specimens  of  vaccine  lymph  to 
intense  cold  obtained  by  frigorific  mixtures.  With  the  product  of  the  first  experiment  we  vaccinated  two  children;  with  the  pro¬ 
duct  of  the  second,  six  children  ;  and  with  the  product  of  the  third,  four  children. 

The  lymph  used  in  the  first  experiment  was  contained  in  six  sealed  capillary  tubes,  and  was  collected  only  a  few  hours- 
before  being  immersed  in  the  freezing  mixture.  The  tubes  were  tied  together  and  carefully  buried  in  a  mixture  of  pounded  ice 
and  chloride  of  calcium,  the  mixture  being  constantly  renewed  for  the  space  of  an  hour  and  a  half.  On  the  following  day,  two 
children  were  vaccinated  with  this  lymph,  the  subjects  being  those  who  had  been  previously  unsuccessfully  inoculated  with  lymph 
raised  to  a  temperature  of  144  to  148  deg.  Fahr.  One  arm  of  each  child  was  scarified  in  three  places  with  a  clean  lancet,  and 
the  lymph  blown  on  the  scarifications  and  spread  over  them  with  the  tubes.  Unusually  large  groups  of  vesicles  appeared  at 
all  six  insertions.  As  the  results  of  this  preliminary  experiment  were  so  conclusive,  we  did  not  consider  it  necessary  or 
desirable  to  test  the  effects  of  a  mixture  of  snow  and  crystalised  chloride  of  calcium,  or  snow  and  potash,  by  which  we  could 
have  artificially  reduced  lymph  to  a  temperature  at  least  ten  or  eleven  degrees  lower ;  but  at  once  proceeded  to  make  arrange¬ 
ments  for  subjecting  a  specimen  of  lymph  to  the  most  intense  cold  we  were  advised  we  should  be  able  to  procure. 

In  the  last  edition  of  Urds  Dictionary  of  Arts,  Manufactures,  and  Mines  (1875),  it  is  stated  that  Natterer  has  obtained  a 
temperature  as  low  as  — 220  deg.  Fahr.  by  evaporating  in  vacuo  a  mixture  of  liquid  nitrous  oxide  and  bisulphide  of  carbon.  _  A 
cold  intense  enough  to  reduce  alcohol  to  the  viscous  state  has  also  been  produced  by  Despretz  by  mixing  liquid  nitrous  oxide 
and  ether  and  carbonic  acid.  As,  however,  protoxide  of  nitrogen  is  not  easily  liquefied,  requiring  for  the  purpose  a  pressure  of 
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fifty  atmospheres,  we  were  not  in  a  position  to  prepare  either  of  these  frigorific  mixtures.  Accordingly,  we  consulted  Mr.  Ladd, 
of  Beak  Street,  London,  and  he  undertook  to  prepare  for  us  a  freezing  mixture  of  solid  carbonic  acid  and  ether.  Dr.  Ure  states 
that  by  this  means  “  a  temperature  of  166  deg.  Fahr.  below  the  freezing-point  of  water  may  be  produced”.  As  we  judged  that 
exposure  to  such  an  exceedingly  low  temperature  might  cause  such  an  expansion  of  the  fluid  contents  of  our  tubes  as  to  fracture 
some  of  them,  we  provided  for  the  purpose  of  this  experiment  twenty-four  tubes  'of  lymph — about  double  the  number  we  thought 
we  should  require.  The  lymph  was  collected  and  sealed  up  on  May  8th  last,  and  on  the  17th  the  exposure  was  accom¬ 
plished  as  follows.  In  a  box  well  packed  with  wadding  was  imbedded  a  cardboard  box  about  four  inches  long  by  an  inch  and  a 
half  wide.  The  tubes,  previously  made  up  into  bundles  of  six  each,  with  a  long  end  to  each  ligature,  were  then  put  into  this  box. 
On  the  tubes,  lumps  of  solid  carbonic  acid  were  placed,  and  ether  added,  and  the  whole  covered  with  wadding.  After  three 
minutes’  exposure,  one  bundle  was  withdrawn.  Out  of  the  six  tubes  it  had  contained,  but  two  remained  intact,  the  rest  having 
been  fractured  by  the  sudden  expansion  of  their  contents  caused  by  the  cold.  After  six  minutes’  exposure,  a  second  bundle  was 
withdrawn.  Out  of  the  six  tubes  it  had  contained,  but  three  remained  unbroken.  After  nine  minutes’  exposure,  a  third  bundle 
was  withdrawn  ;  three  out  of  six  tubes  only  remained  unbroken.  After  twenty  minutes’  exposure,  the  last  bundle  was  withdrawn. 
Out  of  six  tubes  it  had  contained,  only  one  remained  unbroken.  Some  mercury  exposed  in  a  little  cup  by  the  side  of  the  tubes 
froze  at  once.  Two  or  three  days  after  the  lymph  was  thus  subjected  to  intense  cold,  the  following  experimental  vaccinations 
were  performed.  With  the  two  tubes  which  had  been  exposed  for  three  minutes,  one  child  was  vaccinated  at  three  points.  With 
the  three  tubes  which  had  been  exposed  for  six  minutes,  two  children  were  vaccinated,  one  at  three  points  and  one  at  two  points. 
With  the  three  tubes  which  had  been  exposed  for  nine  minutes,  one  child  was  vaccinated  at  three  points.  With  the  one  tube 
which  had  been  exposed  for  twenty  minutes,  one  child  was  vaccinated  at  two  points.  Lastly,  with  four  broken  pieces  of  tubes 
selected  from  the  debris  of  the  fifteen  shattered  tubes,  one  child  was  vaccinated  at  three  insertions.  In  all,  sixteen  insertions  were 
made  with  the  lymph  thus  subjected  to  intense  cold  for  periods  varying  from  three  to  twenty  minutes,  and  every  one  of  them 
proved  successful. 

In  order  to  test  the  effects  of  a  more  prolonged  exposure  to  the  temperature  obtained  as  above,  twelve  tubes  were  carefully 
charged  with  fresh  lymph  on  May  29th,  and  on  June  2nd  treated  as  follows.  First,  they  were  placed  in  a  small  test-tube,  which 
was  immersed  in  a  mixture  of  ice  and  salt,  the  tubes  being  thus  reduced  to  nearly  zero  Fahr.  Solid  carbonic  acid  and  ether 
were  then  mixed  in  the  box  previously  used  and  described,  and  the  tubes  were  transferred  from  the  test-tube  directly  into  the 
mixture.  They  were  kept  surrounded  by  solid  carbonic  acid  and  ether  one  hour  and  a  quarter.  On  this  occasion,  none  of  the 
tubes  sustained  any  injury,  which  was  doubtless  owing  to  a  sudden  change  from  an  ordinary  temperature  having  been  avoided.  This 
lymph  was,  on  the  day  after  its  exposure  to  intense  cold,  used  to  vaccinate  four  children,  at  three  points  of  insertion  each.  All 
the  insertions  proved  successful.  All  the  vaccinations  with  lymph  which  had  been  subjected  to  low  temperatures  were  performed 
in  the  same  manner,  the  child’s  arm  in  each  instance  being  scarified  with  a  clean  lancet,  and  the  lymph  blown  on  the  scarifica¬ 
tions  from  the  tubes  and  spread  over  with  them. 

Particulars  as  to  the  age  and  sex  of  each  child  vaccinated,  the  number  of  insertions  made,  the  number  of  tubes  used,  the  age 
of  lymph  when  freezed  and  when  used,  etc.,  are  given  in  the  annexed  table  (Table  III). 

We  submit  that  our  experiments  prove  conclusively  that  exposure  for  an  hour  and  a  quarter  to  a  temperature  nearly  a 
hundred  degrees  below  that  at  which  mercury  solidifies  not  only  does  not  destroy  the  activity  of  vaccine  lymph,  but  does  not  im¬ 
pair  or  affect  it  at  all — that  is,  so  far  as  regards  its  specific  properties. 

Experimental  Vaccinations  with  Lymph  exposed  to  so-called  Germicides. 

The  conclusions  stated  in  our  former  report  were  based  upon  experiments  made  on  thirteen  heifers  and  thirty-eight  children, 
representing  altogether  247  inoculations.  The  observations  tabulated  in  a  similar  manner  this  year  are  the  results  of  experiments 
prosecuted  on  thirteen  heifers  and  forty-seven  human  subjects  by  means  of  290  inoculations.  In  our  experiments  last  year,  we 
used  a  clean  lancet  for  the  series  of  inoculations  with  each  germicide  mixture ;  whereas,  in  performing  the  subjoined  experiments, 
the  scratches  were  made  with  a  clean  lancet,  but  each  lymph-mixture  was  spread  over  the  scratched  surface,  either  by  means  of  a 
perfectly  clean  ivory  point,  which  was  thereafter  discarded,  or  with  the  glass  tube  which  had  contained  the  lymph.  As  in  last 
year’s  experiments,  so  in  the  following  series,  failures  with  the  mixed  lymph  were  in  each  instance  vaccinated  with  fresh  vaccine. 

The  germicides  tested  last  year  were  carbolic  acid,  sulphurous  acid,  quinine,  ozone,  permanganate  of  potash,  chloralum,  and 
chlorine.  The  results  we  obtained  were  considered  sufficiently  distinct  to  allow  of  our  expressing  an  opinion  on  the  action  of 
carbolic  acid,  sulphurous  acid,  ozone,  and  chlorine ;  and  we  consider  that  these  do  not  require  further  testing.  We  stated  further, 
in  our  former  report,  that  quinine  apparently  had  no  influence  on  the  vaccine-contagium,  and  that  the  results  obtained  with  liquor 
potassie  permanganatis  were  uncertain.  We  have,  accordingly,  continued  our  investigations  into  the  action  of  these  germicides  ; 
and,  as  shown  in  the  accompanying  table,  tested  the  influence  of  certain  other  so-termed  antiseptics  or  germicides,  viz.,  salicylic 
acid,  boracic  acid,  cupralum,  terebene,  and  ferralum.  The  letter  a ,  at  the  left  hand  margin  of  the  accompanying  table  (Table  IV), 
indicates  the  experiments  in  which  the  mixtures  of  vaccine  lymph  and  germicides  were  applied  immediately  after  being  pre¬ 
pared  ;  while  the  letter  b  indicates  the  inoculations  in  which  the  mixtures  were  used  after  having  been  preserved  for  lengths  of 
time  varying  from  twenty-four  hours  to  several  days. 

Quinine. — In  our  experiments  last  year,  a  proportion  (approximately  two  to  one)  of  a  neutral  saturated  solution  of  muriate  of 
quinine  was  mixed  with  fresh  vaccine,  and  used  for  inoculation  immediately  after  being  mixed.  This  produced  seven  vesicles  in 
a  heifer  at  twelve  inoculated  points,  the  animal  being  subsequently  vaccinated  without  success,  and  five  vesicles  for  six  inocula¬ 
tions  in  children.  A  similar  procedure,  represented  in  the  accompanying  table,  shows  three  vesicles  for  six  inoculations  in  two 
infants.  It  is,  however,  to  be  noted  that  the  amount  of  the  germicide  solution  used  in  the  first  of  these  two  inoculations  was  less 
than  the  amount  used  last  year.  In  our  third  experiment  with  quinine,  the  mixture  was  also  applied  immediately  after  being 
made,  but  a  larger  proportion  of  the  germicide  solution  was  used,  viz.,  three  drops  to  one  tube  of  lymph  removed  four  days  pre¬ 
viously.  In  this  child,  the  three  inoculations  were  abortive,  but  this  result  may  have  been  owing  to  the  larger  dilution  of  the 
vaccine.  Subsequent  vaccination  succeeded.  We  proceeded  next  (as  was  done  last  year  when  experimenting  with  carbolic  acid) 
to  test  the  action  of  quinine  kept  for  some  time  in  contact  with  vaccine.  The  mixture  was  in  the  proportion  used  for  our  last 
year’s  inoculations,  and  was  applied  about  twenty-four  hours  after  it  had  been  prepared  and  stored  in  perfectly  new  capillary  glass 
tubes.  Of  six  inoculations  thus  made,  one  tube  of  the  mixture  being  applied  to  each  set  of  scratches,  all  failed.  These  children 
were  subsequently  vaccinated  with  success. 
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It  was  noted  also  that  the  solution  of  quinine  rendered  the  lymph  turbid,  and  then  threw  down  a  flocculent  precipitate. 
From  the  accompanying  table  it  will  be  seen,  further,  that  a  solution  of  quinine  allowed  to  remain  for  longer  intervals  of  time 
(viz.,  for  eighteen  days,  in  the  proportion  of  two  drops  of  germicide  solution  to  one  tube  of  vaccine,  for  eight  days  and  ten  days 
in  the  proportion  of  one  drop  of  germicide  solution  to  one  tube  of  fresh  vaccine)  destroyed  the  efficacy  of  vaccine  contagion  "as 
shown  by  the  inoculation  of  four  children  at  twelve  points.  That  this  action  is  due  to  quinine,  which  is  well  known  to  destroy 
the  vitality  of  the  minutest  forms  of  infusorial  life,  and  not  to  dilution,  is  evident  from  the  proportions  composing  the  mixture 
employed  for  inoculation.  In  the  case  of  quinine,  as  with  carbolic  acid,  the  contagious  influence  is  not  destroyed  by  immediate 
mixture ;  but  vaccine  proves  abortive  after  being  for  some  time  in  contact  with  the  germicide  solution. 

Salicylic  Acid. — A  saturated  solution  of  this  substance  in  distilled  water  was  mixed  with  fresh  vaccine,  in  the  proportion  of 
four  drops  to  six  tubes  of  lymph,  and  applied  immediately  after  being  mixed  to  twelve  spots  on  each  of  two  heifers.  In  one 
animal,  four  groups  of  vesicles  resulted,  and  subsequent  vaccination  of  the  animal  did  not  succeed ;  in  the  other  heifer,  inocula¬ 
tion  with  the  mixture  failed,  and  subsequent  vaccination  succeeded. 

_  In  the  next  place,  two  infants  were  inoculated  with  a  mixture  containing  excess  of  the  acid  solution,  and  these  yielded 
typical  vesicles  at  all  the  points  inoculated.  Two  other  infants,  inoculated  at  five  points  with  a  mixture  of  two  drops  of  acid 
solution  to  one  tube  of  lymph  for  each  child,  exhibited  together  three  groups  of  vesicles.  A  fifth  infant,  inoculated  at  three 
points  with  a  mixture  of  the  same  strength  as  that  used  last,  failed,  and  was  subsequently  vaccinated  with  success.  This  failure 
may  have  been  owing  to  too  much  of  the  mixture  being  applied  at  each  point,  just  as  too  free  bleeding  of  a  scarification  renders 
vaccination  sterile.  In  all  these  instances,  the  mixture  was  used  immediately  after  being  made. 

The  influence  of  salicylic  acid  was  next  tested  by  preserving  in  clean  capillary  tubes  a  mixture  of  the  same  strength  as  that 
used  above,  and  applying  it  after  having  been  stored  for  twenty-four  hours.  Two  infants  inoculated  at  six  points  with  the  stored 
mixture,  one  tube  of  mixture  being  applied  over  each  scratched  point,  showed  five  groups  of  typical  vesicles.  Lastly,  an  infant 
received  on  three  spots  three  tubes  of  a  mixture  of  salicylic  acid  solution  and  vaccine  (in  the  proportion  of  four  drops  of  germicide 
solution  to  two  tubes  of  lymph),  which  had  been  stored  for  eight  days  in  perfectly  new  capillary  tubes  ;  and  these  inoculations 
yielded  two  well-formed  groups  of  vesicles.  From  these  experiments,  we  may  infer  that  a  saturated  solution  of  salicylic  acid 
does  not  impair  the  efficacy  of  the  vaccine  contagium. 

Boracic  Acid. — With  a  mixture  of  lymph  and  a  saturated  solution  of  this  germicide  in  distilled  water  we  inoculated  three 
heifers,  each  at  twelve  spots,  and  applied  the  mixture  immediately  after  it  was  prepared.  In  each  of  two  of  these  instances,  a 
mixture  containing  four  drops  of  the  solution  to  six  tubes  of  lymph  was  applied ;  one  yielded  four  small  groups  of  vesicles  and 
was  subsequently  vaccinated  with  success ;  the  other  showed  eight  well-formed  groups  of  vesicles,  from  which  lymph  was  removed 
and  used  with  success  in  vaccinating.  In  the  case  of  the  third  heifer,  six  drops  of  acid  mixture  having  been  added  to  three  tubes 
of  lymph  yielded  ten  well-formed  vesicles,  but  the  lymph  removed  from  these  proved  abortive  when  used  for  vaccinating  children. 

In  the  next  place,  five  infants  were  each  inoculated  with  a  mixture  consisting  of  two  drops  of  the  acid  solution  to  one  tubeful 
of  lymph,  and  for  thirteen  inoculations  exhibited  seven  vesicles.  One  of  these  infants  failed,  and  was  subsequently  vaccinated  with 
success.  In  these  instances,  the  mixture  was  used  immediately  after  being  prepared. 

Our  third  series  of  inoculations  with  boracic  acid  solution  and  vaccine  comprises  four  infants,  who  were  inoculated  each  at- 
three  points  with  this  mixture  after  it  had  been  stored  in  capillary  tubes.  Two  tubes  of  vaccine  removed  a  few  hours  previously 
were  mixed  in  a  watch-glass  with  four  drops  of  the  saturated  solution  of  boracic  acid,  and  eight  perfectly  clean  capillary  tubes 
charged  with  the  mixture.  These  were  sent  by  post  on  the  same  evening  to  a  friend  at  a  distance,  and  he  reported  to  us  their 
effect.  He  used  a  clean  needle  for  scratching.  One  tube  was  used  on  the  following  day  (the  day  after  it  had  been  prepared  and 
dispatched)  for  the  inoculation  of  one  child  at  three  spots,  and  yielded  two  groups  of  vesicles.  A  second  child  was  similarly 
inoculated  two  days  later  (third  day  after  the  mixture  had  been  prepared)  and  showed  three  groups  of  vesicles,  one  at  each 
inoculated  point.  The  remaining  two  children  were  each  inoculated  at  three  spots  with  one  tube  of  the  mixture  preserved  for 
eight  days.  One  of  these  exhibited  a  vesicle,  the  other  failed.  In  the  next  instance,  an  adult  was  inoculated  by  a  medical 
friend  in  Southport  at  two  points,  with  a  mixture  of  boracic  acid  solution  and  vaccine  (in  the  proportion  of  three  drops  of 
germicide  solution  to  two  tubes  of  vaccine)  kept  for  some  days  in  capillary  tubes.  This  resulted  in  two  groups  of  vesicles.  To 
test  further  the  influence  of  a  saturated  solution  of  boracic  acid,  when  kept  for  some  time  in  contact  with  vaccine,  an  infant  was 
inoculated  at  three  points  with  such  a  mixture  (two  drops  of  germicide  solution  added  to  two  tubefuls  of  vaccine  removed  four 
days  previously)  after  having  been  stored  for  eight  days  in  clean  capillary  tubes.  These  inoculations  proved  futile,  and  the  child 
was  subsequently  inoculated  with  success. 

Lastly,  three  tubes  of  a  mixture  of  this  germicide  solution  and  vaccine  (in  the  proportion  of  two  drops  of  boracic  acid 
solution  and  one  tube  of  vaccine)  applied  at  three  points  on  an  infant’s  arm  yielded  three  well-formed  groups  of  vesicles,  although 
the  mixture  had  been  stored  in  capillary  tubes  for  eight  days  as  in  the  last  experiment. 

We  may,  therefore,  infer  from  these  inoculations  that  a  saturated  solution  of  boracic  acid  impairs  the  vitality  of  vaccine 
contagium  little,  if  at  all  (even  after  having  been  kept  for  some  days  in  contact  with  the  contagium-particles) ;  seeing  that,  out  of 
a  total  of  sixty-nine  inoculations  performed  with  this  germicide  and  vaccine,  forty  characteristic  groups  of  vesicles  were  obtained. 

We  now  come  to  the  examination  of  the  influence  on  vaccine,  as  tested  by  inoculation,  of  three  disinfectant  preparations 
which  have  been  comparatively  recently  introduced  to  the  profession  by  Dr.  Bond  of  Gloucester ;  viz.,  cupralum,  terebene,  and 
ferralum.  Cupralum  dissolves  to  a  certain  extent  in  distilled  water,  and  a  saturated  solution  thus  prepared  was  mixed  with 
vaccine  and  used  for  our  experiments.  The  solution  gives  vaccine  an  ochre-tinge  and  coagulates  it,  so  that  it  is  difficult  to  fill 
capillary  tubes  with  the  mixture.  Terebene  is  a  somewhat  oily  fluid,  of  a  yellowish  brown  colour,  and  with  a  strong  turpentine- 
smell.  Ferralum  could  not  be  dissolved,  but  was  mixed  with  vaccine  to  form  a  paste,  and  was  thus  used  in  our  experiments. 

Cupralum. — Three  calves  "Were  inoculated,  each  at  twelve  points,  with  a  saturated  solution  of  cupralum  in  distilled  water 
mixed  with  vaccine;  the  mixture  being  applied  immediately  after  it  had  been  prepared.  In  two  of  these  instances,  four  drops  of 
the  solution,  mixed  with  six  tubes  of  fresh  vaccine,  were  used,  producing  one  group  of  vesicles  in  the  one  animal,  but  failing  with 
the  other,  which  was  afterwards  vaccinated  successfully.  In  the  case  of  the  third  heifer,  a  mixture  consisting  of  equal  portions 
of  the  germicide  solution  and  vaccine  was  used,  and  this  animal  exhibited  five  groups  of  vesicles  at  the  twelve  inoculated  spots. 

In  the  next  place,  two  children  were  inoculated,  each  at  three  points,  with  a  mixture  composed  of  two  tubes  of  vaccine  and 
four  drops  of  the  saturated  solution  of  cupralum.  Three  tubes  of  the  mixture  were  applied  to  each  child  on  the  fifth  day  after 
being  prepared.  All  these  inoculations  failed,  and  the  children  were  afterwards  vaccinated  with  success.  Again,  three  children 
were  each  vaccinated  at  three  points  with  a  mixture  of  one  tube  of  vaccine  and  two  drops  of  a  saturated  solution  of  cupralum,  the 
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mixture  being  used  immediately  after  preparation ;  and  all  proved  sterile.  These  children  were  subsequently  vaccinated  with 
success.  Two  infants  were  also  inoculated,  each  at  three  points,  with  a  mixture  four  days  old,  composed  of  one  drop  of  cupralum 
solution  added  to  one  tube  of  lymph  for  each  infant ;  and  these  inoculations  likewise  failed.  Subsequent  vaccination  succeeded  in 
these  instances.  Lastly,  in  each  of  two  infants  a  mixture  consisting  of  one  drop  of  the  germicide  solution  and  one  tube  of  vaccine 
was  applied  to  three  abraded  points,  and  failed  to  produce  vesicles.  These  inoculations  were  performed  with  the  freshly  prepared 

Vrom  these  experiments,  it  follows  that  a  saturated  solution  of  cupralum  destroys  almost  instantaneously  the  efficacy  of  vaccine- 

contagium.  ,  ,  .  ,  . 

The  influence  of  Terebene  and  Ferralum  on  vaccine  lymph  was  tested  on  heifers  only,  and  the  observations  thus  made  indi¬ 
cated  the  destructive  power  of  these  novel  disinfectants.  In  all  our  experiments  with  germicides,  we  experimented,  in  the  first 
place,  on  heifers  ;  but  our  conclusions  have  all  along  been  based  on  the  results  of  our  experiments  on  children.  Before,  therefore, 
pronouncing  decidedly  with  regard  to  the  influence  of  terebene  and  ferralum  on  vaccine,  we  shall  test  these  disinfectants  on  the 
human  subject  when  opportunity  offers.  .  . 

Liquor  Potasses  Permanganatis  (B.  P.) — In  our  former  report,  we  stated  the  results  obtained  by  the  inoculation  of  three 
heifers  with  vaccine  to  which  was  added  liquor  potassas  permanganatis  in  amount  about  equal  to  the  lymph,  and  in  the  propor¬ 
tion  of  four  drops  of  the  germicide  solution  added  to  six  tubes  of  vaccine.  We  shall  now  state  the  effects  of  this  germicide  as 
shown  on  human  subjects.  As  noted  in  our  table,  which  represents  the  order  in  which  these  experiments  were  conducted,  an  infant 
inoculated  with  a  mixture  of  two  drops  of  liquor  potassas  permanganatis  added  to  one  tube  of  vaccine,  the  mixture  being  used  thirty 
hours  after  being  prepared,  presented  two  groups  of  vesicles  at  the  two  points  inoculated.  An  adult,  inoculated  at  two  points 
with  a  like  mixture  preserved  for  fifty-four  hours,  failed  to  show  vesicles  ;  but  he  was  subsequently  vaccinated  without  success.  A 
third  experiment,  made  with  the  same  form  of  mixture  applied  to  three  sets  of  scratches  on  an  infant,  gave  three  groups  of 
vesicles,  although  the  mixture  had  been  preserved  for  four  days  in  capillary  tubes  before  being  used.  Again,  to  three  sets  of  scratches 
on  an  infant  was  applied,  immediately  after  being  prepared,  a  mixture  consisting  of  two  drops  of  liquor  potass?e  permanganatis 
(B.  P .)  and  one  tube  of  vaccine  removed  on  the  preceding  day;  but  this  experimental  vaccination  did  not  succeed,  and  the  subject 
was  subsequently  vaccinated  successfully.  To  another  child  was  applied,  at  three  points,  a  mixture  composed  of  one  tube  of 
lymph  removed  two  days  previously  and  one  drop  of  liquor  potassas  permanganatis ;  but  this  ended  also  in  failure.  The  infant 
was  subsequently  vaccinated  with  success.  In  the  next  instance,  two  infants  were  inoculated,  each  at  three  points,  with  a  freshly 
prepared  mixture  of  vaccine  and  liquor  potassas  permanganatis,  in  the  proportion  of  one  drop  of  the  germicide  solution  added  to 
one  tube  of  lymph.  One  of  these  children  showed  one  typical  group  of  vesicles;  the  other  failed  completely,  and  was  vaccinated 
subsequently  with  success.  Lastly,  two  more  infants  received,  each  at  three  scratched  spots,  a  freshly  prepared  mixture  of  vaccine 
and  liquor  potassas  permanganatis  (B.  P.),  composed  of  two  drops  of  the  germicide  solution  added  to  one  tube  of  vaccine ;  but 
both  failed  to  show  vesicles.  They  were  at  a  later  date  vaccinated,  but  without  success.  From  these  experiments,  we  infer 
that  liquor  potassae  permanganatis  ( B .  P.)  affects  the  contagious  property  of  vaccine  lymph ;  and  that  it  does  so  at  once,  like 
chlorine  and  sulphurous  acid. 

We  would  here  remark,  though  the  rule  we  observe  in  these  reports  is  neither  to  discuss  the  observations  and  conclu¬ 
sions  of  other  experimenters  nor  to  place  our  own  in  contrast  to  theirs,  on  certain  weak,  if  not  defective,  points  in  Dr. 
Baxter’s  investigations  with  disinfectants  on  vaccine  virus.  He  pursues  a  method  (as  shown  in  our  subsequent  risumS 
of  his  report)  which  we  stated  in  our  First  Contribution  to  be  liable  to  mislead;  viz.,  by  inoculating  the  same  subject  on  one  arm 
with  pure  vaccine  and  on  the  other  with  disinfected  lymph.  Again,  he  does  not  state  the  age  of  the  lymph  used ;  whether  derived 
directly  from  the  vaccinifer  or  preserved  for  some  time  ;  nor  does  he  mention  whether  the  disinfected  lymph  was  used  for 
inoculating  at  once  after  being  mixed  with  the  disinfectant,  or  at  what  length  of  time  after  being  exposed  to  the  action  of  the 
disinfectant.  It  will  be  seen  that  Dr.  Baxter’s  conclusions  regarding  the  influence  of  carbolic  acid,  sulphur  dioxide,  and  chlorine, 
coincide  to  a  great  extent  with  those  at  which  we  have  arrived. 

As  we  may  not  have  another  opportunity  of  referring  to  our  experiments  with  germicide  solutions,  we  think  it  well  to  remark 
here  that  any  conclusions  which  may  be  drawn  further  than  those  we  have  stated  will  be  liable  to  lead  to  error.  We  would  not  wish 
it  to  be  inferred  that  the  germicides  which  we  have  stated  in  our  reports  to  be  destroyers  of  the  activity  of  vaccine  contagium  are 
therefore  hostile  to  the  vitality  of  other  contagia.  It  may  be  objected,  that  the  amount  of  fluid  used  in  certain  of  our  inoculations 
which  failed  was  the  cause  of  such  failure ;  but,  on  careful  study  of  our  table,  it  will  be  noticed  that  each  germicide  was  sub¬ 
jected  to  as  nearly  as  possible  the  same  tests.  Moreover,  we  pretend  to  have  investigated  neither  the  minimum  dose  of  the 
germicide  solution  nor  the  minimum  strength  which  would  suffice  to  impair  or  destroy  the  infective  power  of  vaccine.  Lastly, 
because  vesicles  which  appeared  to  the  naked  eye  to  be  typical  Jennerian  vesicles  resulted  in  certain  of  our  experiments,  we 
would  not  wish  it  to  be  concluded  from  this  that  the  efficacy  of  the  vaccine  contagium  (its  protective  and  reproductive  power) 
yielded  by  these  vesicles  was  necessarily  uninfluenced  by  the  germicide.  This  point  may  form  a  subject  of  investigation  by  us  at 
a  later  date.  The  vaccine  employed  in  all  our  investigations  was  obtained  from  a  public  vaccination-station,  so  that  its  efficacy 
was  tested  for  the  most  part,  in  the  first  instance,  by  the  arm-to-arm  method,  before  being  used  for  our  experiments. 

Histological  Observations. 

These  form  an  inquiry  into  the  local  manifestations  of  vaccinia  in  man  and  in  the  heifer,  of  variola  in  the  human  subject, 
and  of  scarlatina  in  man  and  in  the  pig. 

Vaccinia  in  the  heifer  has  been  studied  at  a  later  stage  than  as  detailed  in  our  former  report  (vide  page  29),  viz.,  from 
the  eighth  to  the  ninth,  tenth,  and  eleventh  days  after  vaccination.  In  sections  of  heifer’s  skin  on  the  eighth  day,  examined 
under  a  low  power  (Hartnack,  obj.  3,  E.  3),  the  rete  Malpighii  and  the  papillary  corium  are  seen  to  have  coalesced,  forming  a 
densely  fibrous  layer.  The  hair-shafts  and  follicles  are  observed  to  be  compressed  and  to  be  undergoing  obliteration.  The 
clear  spaces,  which  we  shall  demonstrate  in  PL  II,  L 2  to  be  sudoriparous  glands,  are  observed  to  be  enlarged  and  to  be  filling  up; 
while  the  lymphatic  spaces  and  channels  are  seen  distended  with  corpuscles.  Under  a  high  power  (Hartnack,  obj.  7,  E.  3),  the 
corpuscular  infiltration  of  the  rete  Malpighii  and  corium  is  well  seen  ;  the  corpuscles  being  irregular  in  form  through  shrinking 
along  the  margins  of  the  hair-shafts,  becoming  elongated  and  compressing  their  calibre  to  obliteration.  The  hair-follicles  are 
filled  by  these  shrunken  corpuscles,  and  the  clear  spaces  (sudoriparous  and  other  glands)  are  crowded  with  them,  or  appear 
empty  cavities.  The  lymphatic  vessels  and  spaces  are  also  seen  distended  by  disintegrated  corpuscles. 
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On  the  ninth  day  after  vaccination,  a  section  of  heifer’s  skin  shows,  under  a  low  power  (as  named),  the  densely  fibrous 
amalgamation  of  the  two  upper  layers  of  true  skin,  the  obliteration  of  hair-shafts  and  follicles,  and  gradual  destruction  of  the 
cutaneous  glands.  Under  a  high  power  (as  named),  heifer’s  skin  on  this  (ninth)  day  shows  the  rete  and  corium  crowded  with 
corpuscles  of  distorted  form,  partly  through  compression,  partly  from  shrivelling  or  degeneration,  the  hair-shafts  obliterated  at 
intervals  and  their  follicles  destroyed,  and  the  glandular  tissue  crowded  with  slightly  tinged  nucleated  cells  or  appearing  as 
vacuoles.  The  lymphatic  vessels  and  cavities  are  seen  distended  by  nucleated  cells,  of  irregular  form  for  the  most  part. 

In  examining  sections  of  heifer’s  skin  on  the  tenth  and  eleventh  days  after  vaccination  under  a  low  power  (as  named), 
nothing  further  is  to  be  learned  than  we  have  already  described.  Under  a  high  power  (as  named),  the  firm  soldering  of  the  two 
layers  of  true  skin  is  well  seen,  and  this  tissue  is  to  be  observed  contracting.  The  capillary  and  glandular  organs  are  undergoing 
destruction,  while  the  fibrous  subjacent  layer  appears  more  distinct.  In  the  lower  portion  of  the  corium  are  to  be  seen  irregular 
spaces,  produced  apparently  by  overdistension  and  then  merging  of  two  or  more  follicles  or  glands ;  but  it  is  by  no  means  a 
distinctive  feature  of  this  stage  of  the  disease. 

The  next  observations  we  prosecuted  refer  to  changes  detectable  in  vaccinated  skin  when  examined  at  short  intervals  of 
time  after  inoculation.  A  heifer  having  been  vaccinated  in  the  ordinary  manner  at  various  spots,  a  portion  of  skin  was  removed 
every  four  hours  in  succession  during  the  first  twenty  hours,  affording  five  sets  of  specimens.  This  series,  under  a  low  power 
(Hartnack,  obj.  3,  E.  3),  exhibits  no  special  changes.  With  the  high  power  (Hartnack,  obj.  7,  E.  3),  no  alteration  is  observable 
till  about  twelve  hours  after  vaccination,  when  there  is  seen  swelling  of  the  true  skin  through  serous  infiltration  and  multiplica¬ 
tion  of  the  cellular  elements  of  its  two  layers. 

Examined  about  sixteen  and  twenty  hours  after  vaccination,  the  papillary  corium  is  seen  much  swollen  and  crowded  with 
corpuscles,  which  appear  to  be  commencing  to  reproduce  or  throw  out  offshoots. 

We  next  attempted  to  trace  the  progress  of  the  contagious  particles  of  vaccine  by  tinging  lymph  with  China-ink  mixed  with 
distilled  water,  and  vaccinating  a  heifer  with  this  in  several  places.  Portions  of  skin  were  then  removed  at  intervals  of  twenty- 
four  hours,  hardened  in  spirits,  and  sections  made  as  before.  This  series  showed  black  particles  most  abundantly  in  the  rete 
Malpighii,  passing  downwards  along  the  borders  of  the  hairs  into  their  follicles,  to  be  found  also  in  the  sudoriparous  glands  and 
even  in  some  of  the  lymph-spaces.  Particles  thus  tinged  were  to  be  seen  most  distinctly  in  sections  of  skin  removed  on  the 
third  day  after  vaccination,  and  these  minute  black  particles  could  be  detected  even  in  or  on  some  of  the  nucleated  cells  in  the 
sudoriparous  glands.  From  the  fifth  day  onwards,  the  tinging  did  not  appear  to  have  penetrated  so  deeply,  nor  to  have  affected 
the  nucleated  corpuscles,  which  were  shrunken  and  undergoing  degenerative  changes. 

We  essayed  further  to  prosecute  this  line  of  inquiry  by  mixing  with  vaccine  an  aqueous  solution  of  artists’  indigo  (sulph- 
indigotic  acid — soluble  in  water),  vaccinating  a  heifer,  as  before,  in  several  places,  and  removing  portions  of  skin  at  intervals  of 
twenty-four  hours.  To  avoid  the  shrinking  produced  by  hardening  in  spirits,  these  portions  of  skin  were  frozen,  sections  made 
and  tinged,  some  with  hiematoxylon  and  some  with  carmine,  and  carefully  examined.  Unfortunately,  this  method  was  not  so 
successful  as  was  to  be  desired,  and  the  sections  proved  too  thick  for  examination  with  high  powers.  Nothing  was  to  be  learnt 
from  these  specimens  except  that  the  pigment  was  distributed  to  the  rete  and  its  prolongations  rather  than  to  the  corium. 
The  corpuscular  elements  were  not  recognisable. 

Our  inquiry  led  next  to  a  comparison  of  the  changes  produced  by  inoculated  vaccinia  in  the  heifer  with  those  induced  by 
vaccination  in  man.  For  this  purpose,  we  were  fortunate  in  obtaining  from  a  revaccinated  adult  a  group  of  vaccine  vesicles  on 
the  fourth  day  of  the  disease,  and  from  infants  after  death  vesicles  on  the  tenth,  nineteenth,  and  thirty-eighth  days  after 
vaccination.  Human  skin  exhibits,  on  the  fourth  day  after  vaccination,  under  a  low  power  (Hartnack,  obj.  3,  E.  3)  (PI.  1,  fig.  A  2), 
thickening  of  the  true  skin,  and  separation  of  the  rete  Malpighii  from  the  papillary  corium  at  intervals  to  form  vesicular  cavities.  The 
hair-follicles  and  the  glands  are  seen  deeply  tinged,  swollen,  and  infiltrated  with  corpuscles.  The  lymphatic  vessels  and 
cavities  are  engorged  with  nucleated  cells.  Examined  with  a  high  power  (Hartnack,  obj.  7,  E.  3)  (PI.  1,  B  2),  the  same  changes 
were  more  distinctly  traceable.  The  nucleated  cells  crowding  the  rete  and  corium  were  found  continued  along  the  hairs  into 
their  follicles,  distending  also  the  lymphatic  vessels  and  cavities.  The  sudoriparous  glands  were  observed  to  be  greatly  swollen, 
and  their  lining  epithelium  increased  in  amount.  These  nucleated  corpuscles  were  further  seen  to  be  budding  or  germinating. 

Human  skin  on  the  tenth  day  after  vaccination  shows,  on  section  under  a  low  power  (Hartnack,  obj.  3,  E.  3)  (PI.  i,C  2),  the 
agglutination  of  the  rete  Malpighii  with  the  corium,  the  destruction  of  hairs,  follicles,  and  glands,  and  the  increased  calibre  of  the 
connective  tissue  processes  passing  downwards  from  the  true  skin  which  dip  into  the  subjacent  connective  tissue  layer,  forming 
cavities  or  reservoirs  for  lymph  during  the  active  stage  of  the  disease,  and,  by  increased  thickening  in  width,  becoming  the 
causes  of  the  fovete  which  characterise  the  true  vaccinal  cicatrix.  It  may  be  here  noted,  that  heifer’s  skin  differs  from  human 
skin  in  the  absence  of  this  loose  areolar  tissue  immediately  beneath  the  true  skin,  and  in  the  form  of  the  sudoriparous  glands  in 
heifer’s  skin  being  much  more  simple  than  is  found  in  man.  Under  a  high  power,  human  skin,  on  the  tenth  day  after 
vaccination  (PI.  I.°D  2),  shows  these  alterations  more  distinctly,  and  the  shrivelled  degenerative  character  of  the  corpuscles 
infiltrating  the  tissue  is  seen  plainly.  The  germinating  corpuscles  are  to  be  observed  swarming  in  the  subcorial  areolar  tissue  ; 
and  it  is  °probably  here  that  the  principal  development  of  lymph  takes  place.  The  difference  in  structure  between  this  layer  in 
human  skin  as  compared  with  heifer’s  skin  explains  the  much  larger  supply  of  vaccine  by  the  human  subject  as  compared  with 


Examination  of  human  skin  on  the  nineteenth  day  after  vaccination  under  a  low  power  (PI.  I,  E  2)  shows  only  the  destruction 
of  the  true  skin  and  its  various  elements,  leaving  a  cicatricial -tissue  which  is  undergoing  contraction.  Under  a  high  power 
<P1. 1  F  2),  the  shrunken  remains  of  corpuscles  are  to  be  seen  infiltrating  chiefly  the  upper  half  of  the  true  skm,  while  in  its  deeper 
portion  are  to  be  observed  the  remnants  of  lymph-cavities.  The  deepest  layer  of  corium  is  also  seen  to  have  been  transformed 

into  connective  tissue-fibres  which  run  parallel  with  the  surface.  .... 

Human  skin,  on  the  .thirty-eighth  day  after  vaccination  (PI.  II,  G  2  and  H  2),  presents  no  special  features.  The  cicatricial 
transformation  induced  by  the  disease  causes  agglutination  of  the  two  layers  of  the  true  skin,  gradual  contiaction  of  this  poition, 
and  consequent  distortion  of  the  papillae  and  hair-shafts  adjacent  to  the  vaccine  vesicle.  The  layer  of  connective  tissue  formed 
from  the  deeper  layer  of  the  corium  is  seen  continuous  with  the  processes  of  connective  tissue  which  dip  into  the  subjacent 
areolar  tissue.  No  lymphatic  vessels,  spaces,  or  other  elements  are  to  be  seen  in  the  true  skm  ;  but  the  site  of  some  ol  the  hair- 

follicles  appears  to  be  indicated  by  vacuoles.  .  ,  .  _  ,  ...  ,  J  ,  V  .  •„ 

We  next  endeavoured  to  compare  the  local  manifestations  of  human  variola  with  those  which  we  have  described  as  characteris¬ 
ing  vaccinia  in  man  and  in  the  heifer.  For  this  purpose,  we  examined  carefully  under  the  microscope  sections  of  variolous  skm  from 
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a  man,  removed  during  life  on  the  fourth  day  of  the  disease ;  also  portions  of  skin  from  patients  who  died  about  the  seventh  and 
on  the  twelfth  days  after  the  first  appearance  of  the  eruption. 

Under  a  low  power  (PI.  ill,  M  2),  the  human  variolous  vesicle,  on  the  fourth  day  of  the  eruptive  stage  of  the  disease,  shows 
corpuscular  infiltration  of  the  rete  Malpighii  and  corium,  with  breaking  down  of  the  middle  portions  of  these  tissues  in  the 
centre  of  the  vesicles.  By  this  process,  the  capillary  and  glandular  elements  of  the  true  skin  are  destroyed,  while  the  lymphatic 
vessels  and  spaces  are  seen  engorged  witli  nucleated  cells,  the  walls  of  the  capillaries  are  thickened,  and  the  sudoriparous 
glands  in  the  lowest  portion  of  the  corium  are  filled  with  over-development  of  their  epithelial  cells.  Examined  with  a  high 
power  (PI.  in,  N  2),  the  subepithelial  layer  of  the  rete  Malpighii  is  observed  to  be  compressed  to  form  a  limiting  membrane  out¬ 
wards,  while  the  lower  stratum  of  the  corium  acts  similarly  in  separating  the  cavity  of  the  vesicle  from  the  subcutaneous  areolar 
tissue*  The  corpuscular  elements  are  also  well  seen  as  round  or  oval  nucleated  cells  with  well  defined  margins  scattered  in  the 
tissue  at  the  circumference  of  the  vesicle,  as  shrunken  or  compressed  irregularly  shaped,  deeply  tinged  cells,  closely  packed 
together  in  the  centre  of  the  vesicle,  with  here  and  there  large  round  cells  enclosing  groups  of  nuclei. 

A  section  of  human  skin  occupied  by  a  variolous  vesicle  of  the  seventh  day,  or  matured  stage  of  the  eruption,  exhibits, 
under  a  low  power  (PI.  Ill,  o  2),  the  increased  density  of  the  deep  layer  of  the  corium  sending  broad  processes  into  the  subcutaneous 
areolar  tissue,  while  the  cavity  of  the  vesicle  itself  appears  more  or  less  empty  and  contracting.  The  elements  of  the  true  skin 
are  no  longer  distinguishable  excepting  a  few  remnants  of  lymph-spaces.  Under  a  high  power  (PI.  ill,  P  2),  the  variolous  vesicle  of 
this  date  shows  its  cavity  more  or  less  intersected  by  bands  of  connective  tissue  enclosing  irregularly  shaped  nucleated 
corpuscles.  Along  the  margins  of  the  hairs  and  around  their  follicles  are  observed  nucleated  cells  closely  packed  together,  and 
some  of  them  elongated  into  fibres.  The  deep  layer  of  corium  is  seen  firmly  matted  into  broad  bands  of  parallel  fibres.  At  this 
stage  of  the  disease,  the  process  of  reproduction  by  gemmation  is  not  so  distinct  as  it  was  in  the  vesicle  of  the  fourth  day.  The 
destruction  of  the  elements  of  the  rete  and  corium,  as  also  the  crowding  of  the  sudoriparous  glands  with  nucleated  cells,  are  well 

seen.  '  . 

Human  variola  on  the  twelfth  day  of  the  eruption  exhibits,  under  the  microscope  with  a  low  power  (PI.  ill,  Q  2),  the  separation: 
of  the  rete  Malpighii  from  the  corium  by  means  of  the  corpuscular  infiltration  which  had  taken  place,  the  destruction  of  the 
elements  of  the  tissue,  the  connective  tissue  transformation  of  the  deeper  layer  of  the  corium,  and  the  engorgement  of  the 
lymphatic  system  of  the  true  skin.  Under  a  high  power  (PI.  in,  R  2),  the  corpuscular  character  of  the  changes  in  the  skin  is  shown. 
The  limiting  layer  surrounding  the  vesicle,  observed  distinctly  on  the  seventh  day  of  the  eruption,  appears  now  to  be  absent,  the 
hairs,  follicles,  and  sebaceous  glands  are  destroyed,  and  the  sudoriparous  glands  are  seen  filled  with  nucleated  cells. 

A  comparison,  then,  of  vaccinia  in  the  human  subject  and  in  the  heifer  with  human  variola  shows  the  close  resemblance  of 
the  two  processes  as  regards  their  local  manifestations.  '  In  both  diseases  we  fin.d  the  contagium  affecting  the  rete  Malpighii  and 
corium,  inducing  therein  a  corpuscular  infiltration  leading  to  the  formation  of  vacuoles  which  separate  the  two  layers,  destroying 
the  capillary  and  glandular  elements  of  the  true  skin,  and  reproducing  the  contagium-particles  by  gemmation.  The  only  point 
of  difference  in  the  process  manifested  by  these  two  diseases  is  the  more  pronounced  character  of  the  local  changes  characteris- 
ing  variola.  *  ... 

Scarlatinal  Contagium. — We  had  hoped  to  be  able  in  this  report  to  detail  results  from  an  inquiry  into  the  life-history  of 
a  second  species  of  contagium,  namely,  that  of  scarlet  fever  ;  but,  unfortunately,  material  failed  when  we  had  reached  a  very 
early  stage  of  our  inquiry.  We  have  been  able  to  commence  an  experimental  investigation  of  scarlatinal  contagium,  but  defer 
making  known  the  results  till  we  have  had  an  opportunity  of  searching  further  into  the  matter.  Meantime,  we  shall  state  merely 
our  observations  on  the  local  manifestations  of  this  contagium.  These  are  based  in-  part  on  the  microscopical  examination  of 
sections  of  the  skin  of  a  pig  which  was  killed  in  a  couple  of  hours  after  it  showed  scarlatinal  efflorescence  and  other  symptoms, 
comparing  these  appearances  with  that  of  the  skin  of  a  healthy  pig  prepared  in  a  similar  manner.  We  have  also  had  an  oppor¬ 
tunity  of  examining  sections  of  human  skin  removed  from  a  patient  on  the  second  day  of  the  eruption.  The  efflorescence 
was  most  characteristic,  and  the  patient  recovered. 

Under  a  low  power  (Hartnack,  obj.  3,  E.  3),  a  section  of  skin  from  a  scarlatinal  pig  (PI.  IV,  U  2)  exhibits  swelling  cf 
the  rete  Malpighii,  corpuscular  infiltration  of  the  corium  and  bristle-follicles,  and  marked  enlargement  of  the  sudoriparous  glands 
and  ducts,  with  engorgement  of  the  lymphatic  system  and  thickening  of  the  walls  of  the  capillaries.  Examined  with  a  high 
power  (fig.  iv,  V  2),  the  true  skin  is  seen  crowded  with  oval  and  round  nucleated  cells,  which  are  aggregated  also  along  the  bristles 
in  their  follicles.  The  sudoriparous  glands,  which  in  the  pig  are  more  tortuous  than  in  man  or  in  the  heifer,  are  seen  filled  with 
round  and  oval  nucleated  cells,  among  which  are  scattered  numberless  sparkling  granules.  In  the  cavity  of  the  sudoriparous 
glands  is  also  to  be  seen  a  peculiar  delicate  striation,  due  probably  to  coagulated  fibrine.  The  efferent  ducts  of  the  sudoriparous 
glands  are  seen  filled  with  corpuscles,  and  a  layer  of  oval  corpuscles  scattered  among  connective  tissue  fibres  is  observable 
just  beneath  the  rete  separating  this  from  the  corium. 

The  skin  of  a  scarlatinal  patient  examined  microscopically  on  the  second  day  of  the  eruption  shows  under  a  low  power 
(PL  iv,  W  2)  corpuscular  infiltration  and  deeper  tinging  of  the  rete  Malpighii  and  corium,  as  also  of  the  capillary  and  glandular 
elements  of  the  true  skin,  with  engorgement  of  the  lymph-vessels  and  cavities.  Examined  under  a  high  power  (PI.  iv,  X  2),  scar¬ 
latinal  skin  shows  corpuscular  infiltration  of  the  rete  and  corium  without  swelling  from  serosity.  This  corpuscular  overgrowth  is 
seen  prolonged  along  the  hairs  into  their  follicles.  Immediately  below  the  corium  is  observed]a  layer  of  engorged  vessels  running 
parallel  with  the  surface  of  the  skin.  The  corpuscles  in  the  superficial  layers  are  round  or  ovoid,  and  filled  with  nuclei  ;  in  the 
deeper  layers  they  are  irregular  in  form  and  elongated.  The  sudoriparous  glands  with  their  ducts  are  crowded  by  nucleated 
cells,  and  appear  cloudy  from  exudation  of  serosity.  The  lymphatic  vessels  and  spaces  are  engorged. 

Resume. 

The  most  important  additions  to  our  knowledge  of  contagium  made  during  the  past  year  are  contained  in  the  Reports  of  the 
Medical  Officer  of  the  Privy  Council ,  New  Series,  No.  VI,  and  are  embodied  in  the  third  and  sixth  papers  of  this  volume. 
Respecting  the  former — Dr.  Klein’s  Report  on  the  Intimate  Anatomical  Changes  in  Enteric  or  Typhoid  Fever — Mr.  Simon 
remarks  that  it  “  has  its  distinctive  and  very  great  interest  in  the  fact  that  it  purports  to  describe  for  the  first  time  the  contagium 
of  enteric  fever  as  something  cognisable  to  the  eye  :  in  respect  of  certain  multiplying  microscopical  forms,  apparently  of  the 
lowest  vegetable  life,  which  are  found  in  innumerable  swarms  in  the  bowel-textures  and  bowel-discharges  of  the  sick;  penetrating 
from  the  former  to  diffuse  throughout  the  patient’s  general  system,  and  teeming  in  the  latter  to  represent,  as  this  view  supposes, 
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the  possible  germs  of  epidemic  infection”.  Owing  to  the  incommunicability  of  enteric  fever  to  the  lower  animals,  we  are  unable 
at  present  to  express  the  same  degree  of  certainty  with  regard  to  the  contagium  of  enteric  fever  as  with  that  of  the 
variolous  group;  but,  as  this  report  states,  “subject  to  any  correction  which  experiment  may  hereafter  supply,  we  may  at  least 
accept  as  approximately  proven,  that  the  contagium  of  enteric  fever  has  its  essence,  or  part  of  its  essence,  in  the  microphite” 
depicted  by  Dr.  Klein.  This  microphyte,  moreover,  corresponds  closely  with  that  described  by  Professor  Cohn  “as  found  by 
him  in  the  well-water  of  a  certain  district  in  Breslau  famous  for  the  frequent  occurrence  of  enteric  fever  among  its  inhabitants’’ . 

The  other  paper  (sixth  in  the  same  volume),  by  Dr.  Baxter,  “reports  the  results  of  an  experimental  study  which  he  has 
made  of  the  amenability  of  certain  contagia  to  control  by  certain  officinal  Disinfectants ”.  It  is  well  known  to  all  medical  men 
that  “much  procedure  which  popularly  passes  among  us  under  the  name  of  ‘  disinfection’  is  but  the  most  futile  of  ceremonies”. 
Hence,  as  Mr.  Simon  remarks,  “it  is  evident  that  prescriptions  for  disinfection  ought  to  have  the  same  sort  of  exactness  as  pre¬ 
scriptions  which  are  for  therapeutical  purposes”. 

“  The  present  research,”  says  Dr.  Klein,  “  was  undertaken  with  a  special  view  to  inquire  whether  the  supposition — based  on 
clinical  observation,  and  chiefly  on  etiological  data — that  the  contagion  of  enteric  fever  is  a  living  organism,  probably,  like  that 
of  small-pox,  of  the  nature  of  a  minute  vegetable  fungus,  can  be  proved  by  anatomical  observation  to  be  a  fact ;  that  is  to  say, 
whether  it  can  be  shown,  not  only  that  peculiar  organisms  are  present  in  the  intestines  and  the  diseased  parts,  but  that  there  is  a 
special  relation  between  the  progressive  changes  of  the  latter  and  these  organisms,  similar  to  what  has  been  shown  to  be  the 
case  in  the  small-pox  of  sheep.”  The  greatest  obstacle  met  with  in  the  microscopical  investigation  of  the  local  manifestations 
of  typhoid  contagium  is  the  fact  that  the  epithelium  of  the  mucous  membrane  of  the  intestine,  the  Lieberkiihn’s  follicles,  the 
tissue  of  the  villi,  and  in  general  the  superficial  portions  of  the  mucosa,  are  extremely  liable  to  undergo  change  consequent  on 
decomposition  setting  in  rapidly  after  death.  Even  before  actual  death,  putrefactive  alteration  can  be  observed  in  such  moist 
and  exposed  surfaces  as  those  of  the  intestines ;  and  this  is  intensified  by  morbid  processes.  Liebermeister  (in  Ziemssen’s 
Encyclopedia  of  Medicine,  Enteric  Fever)  ranks  enteric  fever  “  among  those  infective  diseases  which  are  of  a  contagio-miasmatic 
character”;  while  Dr.  Budd  ( Typhoid  Fever:  its  Nature,  Mode  of  Spreading,  and  Prevention ,  London,  1873),  Professor  Biermer 
(Samnilung  Klinischer  Vortrage,  herausgegeben  von  Richard  Volkmann,  No.  53,  p.  411),  and  Professor  Liebermeister,  record 
that  theoretical  considerations  and  actual  facts  lead  to  the  conclusion  “  that  the  contagion  of  enteric  fever  is  due  to  a  specific 
and  living  organism,  which,  when  transmitted  from  a  diseased  to  a  healthy  individual,  produces  the  same  disease  in  the  latter”. 
The  chief,  and  perhaps  the  only,  vehicles  for  the  transmission  of  this  poison  are  the  ejecta  of  the  bowels  of  the  infected  person  ; 
and  the  contagium  is  introduced  into  a  new  individual,  probably  either  in  the  solid  or  (apparently)  gaseous  condition,  in  inspira¬ 
tion,  in  food,  or  in  drink.  The  germs  of  the  disease  appear,  from  observation,  to  remain  for  a  certain  time  latent — the  period 
of  incubation ;  and,  as  Liebermeister  argues,  during  this  time  “  they  are  probably  hidden  in  certain  organs — in  enteric  fever,  in 
the  lymphatic  apparatus  of  the  intestine — where  they  ripen  towards  their  active  condition  and  pass,  perhaps,  through  another 
stage  of  development”.  Dr.  Klein  further  considers  that  the  attempt  to  investigate  the  character  of  the  contagium  of  enteric 
fever  by  communicating  the  disease  to  the  lower  animals  has  hitherto  completely  failed  ;  and  the  employment  of  such  modes  of 
inoculation  and  production  of  the  disease  as  are  available  in  the  investigation  of  vaccinia  and  variola,  he  thinks,  must,  for 
obvious  reasons,  be  for  the  present  abandoned.  The  microscopic  examination  of  tissues  affected  by  the  contagium  of  enteric 
fever  is  the  only  method  at  our  command ;  and  this  field  has  as  yet  been  unexplored,  except  by  Hallier,  who  found  specific  forms  to 
characterise  typhus  and  typhoid  fever.  , 

Commencing  his  investigations  with  the  microscopical  examinations  of  the  fresh  stools  of  patients  suffering  from  diarrhoea 
in  the  first  three  weeks  of  enteric  fever,  Dr.  Klein  found  these  ochre-coloured  thin  discharges  to  consist  of  clear  fluid,  in  which 
were  “  suspended  pale  yellowish  smaller  and  larger  flakes  and  lumps”.  “  Of  the  fresh  stools,  half  a  drachm  to  four  drachms 
were  placed  in  a  bottle  containing  about  four  ounces  of  water.”  From  the  same  patient  several  samples  were  collected  during 
several  days  and  then  examined.  “The  examination  of  each  sample  was  extended  over  a  period  varying  from  three  days  to 
three  ■weeks.”  In  these  discharges  Dr.  Klein  found  “large  masses  of  an  amorphous  more  or  less  coarsely  granular  or 
homogeneous-looking  yellowish-brown  material ;  masses  of  fatty  substance  ;  and  finally  irregular  masses  of  very  transparent 
substance,  showing  in  many  places  something  like  residues  of  nuclei,  cells,  and  fibres”.  These  last  were  found  only  in  the  later 
stages  of  the  disease,  in  and  after  the  third  week,  when  ulceration  had  commenced.  Bacteria  terno  is  also  seen  in  large 
number,  and  often  in  active  motion  ;  and  these  swarm  if  air  be  allowed  access.  “  In  the  recent  period,  the  material,  however, 
contains — and  sometimes  this  is  a  strikingly  prevalent  feature — isolated  and  also  spherical  micrococci  of  a  very  characteristic 
appearance.”  Dr.  Klein  next  details  two  instances  in  which  he  examined  the  fresh  stools  of  patients  and  observed 
the  appearances  specified  above,  adding  that  in  several  other  cases  he  found,  in  the  fresh  condition,  “  numerous  bright  micro¬ 
cocci”. 

We  come  next  to  Dr.  Klein’s  unsuccessful  attempts  to  communicate  enteric  fever  to  animals.  He  employed  monkeys,  for  the 
reason  that,  being  nearest  to  man  in  the  animal  scale,  they  are  more  likely  to  develope  the  disease  than  other  animals  (as  guinea- 
pigs,  rabbits,  dogs,  etc.)  ;  and  white  mice,  because  they  have  been  successfully  used  by  Professor  Thiersch  and  Dr.  Burdon 
Sanderson  for  producing  something  like  cholera  by  feeding  them  on  cholera-stools.  The  experiments  on  monkeys  failed  com¬ 
pletely  ;  and  those  on  mice,  being  few  in  number,  are  to  be  repeated. 

The  anatomical  examination  of  the  ileum,  mesenteric  glands,  and  spleen,  was  the  next  point  to  which  Dr.  Klein  directed 
his  attention.  Small  portions  of  these  several  viscera,  removed  from  the  body  as  soon  as  possible  after  death,  were  washed  in  a 
very  dilute  solution  of  bichromate  of  potash,  or  very  dilute  chromic  acid ;  then  placed  in  a  one-sixth  per  cent,  solution  ot 
chromic  acid  for  eight  to  twelve  days,  and  thereafter  kept  in  methylated  spirits  till  sufficiently  hard  for  section-cutting.  Dr. 
Klein’s  material  was  derived  from  sixteen  cases  at  different  stages  ;  but  he  details  the  history  of  only  seven  of  them.  To  render 
this  resume  complete,  a  succinct  analysis  of  these  seven  cases  becomes  necessary.  Case  I  was  a  child  aged  7  years,  who  died 
“  after  six  days’  duration  of  the  fever”,  having  exhibited  “  no  tympanites,  diarrhoea,  nor  enteric  spots”.  In  the  lower  part  of  the 
ileum  were  found  very  numerous  pale  papules,  in  size  varying  from  a  pin’s  head  to  a  hemp-seed  and  larger,  projecting  from  the 
general  surface,  and  containing  in  their  interior  a  yellowish-white  material  ;  also  a  large  swollen  Peyer  s  patch  and  an  ulcer 
with  the  slough  loosely  attached  to  it.  Dr.  Klein  regards  this  as  a  good  example  of  that  variety  of  enteric  fever  named  by  Petit 
and  Serres  “  la  forme  boutonneuse”.  Case  II,  a  male,  aged  28,  died  on  the  eleventh  day  of  his  illness,  without  diarrhoea  and 
enteric  spots.  The  lower  portion  of  the  ileum,  removed  sixteen  hours  after  death,  exhibited  oblong  and  irregular-shaped  patches 
raised  distinctly  above  the  general  mucous  surface ;  in  length,  some  of  them  being  two  to  three  inches,  and  extending  deeply 
towards  the  serous  covering  of  the  intestine  ;  “the  whole  submucous  tissue,  and  also,  partially,  the  tissue  extending  between  the 
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bundles  of  the  circular  muscular  coat,  being  transformed  into  lymphatic  tissue”.  No  ulcers  were  detected  ;  the  mesenteric  glands 
were  swollen,  containing  a  few  yellowish  rather  firm  spots  ;  the  spleen  was  enlarged  and  softened.  Case  III,  a  lad  aged  18,  died 
on  the  sixteenth  or  seventeenth  day  of  his  illness.  The  necropsy,  made  seven  hours  after  death,  showed  peritonitis  due  to 
perforation  of  an  ulcer  at  the  lower  part  of  the  ileum  ;  also  only  a  few  slightly  raised  patches  and  a  very  few  ulcers,  chiefly  around 
the  perforated  one.  The  spleen  was  slightly  enlarged.  Case  iv,  a  lad  aged  18,  died  after  twenty-seven  days  of  illness,  with 
considerable  diarrhoea,  great  delirium,  and  prostration.  Examined  seven  hours  after  death,  the  ileum  was  “  of  typical  appear¬ 
ance”  and  showed  numerous  ulcers.  The  spleen  was  enlarged,  and  its  substance  soft,  flabby,  and  of  dark  red  colour.  Case  v,  a 
girl  aged  16,  who  exhibited  rose-coloured  spots,  had  diarrhoea,  was  delirious,  and  died  on  the  seventeenth  or  eighteenth  day  of 
the  disease,  with  symptoms  of  pneumonic  complication.  On  examination  twelve  or  thirteen  hours  after  death,  the  spleen  was 
found  greatly  enlarged,  but  firm  ;  the  mesenteric  glands  were  greatly  enlarged.  “  About  the  middle  of  the  ileum,  the  traces  of 
congestion  began,  and  several  of  Peyer’s  patches  were  prominent” ;  while,  lower  down,  several  solitary  follicles  showed  ulceration 
in  an  early  stage.  “  Towards  the  csecal  end,  there  were  Peyer’s  patches  and  solitary  follicles  well  advanced  in  the  ulcerative 
process.  In  the  caecum,  also,  were  several  ulcerated  solitary  follicles.”  Case  vi  was  a  male,  aged  40,  whose  history  could  not 
be  obtained.  The  examination,  about  an  hour  after  death,  showed  extremely  intense  purulent  peritonitis,  due  to  several  perfora¬ 
tions  in  the  middle  portion  of  the  ileum,  with  adhesion  to  neighbouring  tissues.  “At  one  place,  a  perforation  was  of  such  a 
kind  that  a  fistula  was  formed  between  two  coils  of  the  ileum.  It  was  very  remarkable  that  there  could  not  be  found  a  single 
swollen  solitary  follicle  or  Peyer’s  patch,  nor  any  ulcer  except  .the  perforations.”  In  about  a  foot  and  a  half  of  the  lower  part  of 
the  ileum,  the  mucous  membrane  was  seen  covered  by  a  brownish  mass  about  a  line  in  thickness,  and,  on  microscopical 
examination,  found  to  consist  of  a  “  continuous  layer  of  micrococci”.  Case  VII,  a  man  aged  3°*  died  probably  on  the  eleventh  to 
the  fifteenth  day  of  the  disease.  Examined  “  a  few  hours  after  death”,  the  points  of  chief  interest  proved  to  be  the  lower  part  of  the 
ileum  and  beginning  of  the  cmcum,  where  the  mucous  membrane  was  beset  “  with  very  numerous  papules  from  the  size  of  a 
pin’s  head  to  that  of  a  hemp-seed  and  larger”.  “  It  was  the  most  splendid  example  of  papular  eruption  in  the  ileum— i.  e.y  ‘la 
forme  boutonneuse’ — that  could  be  wished.” 

Dr.  Klein  in  the  next  section  of  his  paper  gives  the  conclusions  of  recent  observers,  asRokitansky,  Hoffmann,  and  Rindfleisch 
“  referring  to  the  minute  anatomy  of  the  intestine,  mesenteric  glands,  and  spleen,  in  enteric  fever”. 

Rokitansky  {Lehrbuch  der  patholog.  Anatomic,  vol.  iii,  p.  251,  Vienna,  1861)  considers  the  first  stage  of  enteric  fever  to 
consist  of  a  catarrhal  inflammation  of  the  mucous  membrane  of  the  lower  portion  of  the  ileum.  In  the  second  stage,  the 
hyperaemia  is  concentrated  on  the  solitary  and  agminated  glands,  which  become  swollen  from  exudation  and  germination  of 
their  elements.  The  transverse  section  of  a  swollen  patch  shows  an  “uniform  degeneration  of  the  glandular  (lymphatic) 
tissue,  and  also  of  the  connective-tissue  substratum,  into  a  medullary  mass,  which  extends  on  the  one  hand  into  the  mucosa 
propria,  and  on  the  other  hand  through  the  submucous  tissue  into  the  external  muscularis.  This  ‘  degeneration  into  a  medul¬ 
lary  mass’  is  the  result  of  the  multiplication  and  overgrowth  of  the  glandular  (lymphatic)  elements  into  the  surrounding 
tissues  induced  by  exudation”.  The  enlarged  mesenteric  glands  appear  degenerated  into  a  medullary  greyish-red  mass,  while 
in  their  connective-tissue  capsule  is  seen  a  network  of  varicose  vessels.  In  the  following  stage,  if  the  degenerated  mass  do 
not  become  absorbed,  it  becomes  converted  into  a  pale  yellowish  friable  slough,  which  is  gradually  broken  up  and  detached. 
Along  with  this  metamorphosis,  there  is  seen  increased  hyperemia  and  swelling  of  the  mucous  membrane,  especially  in  the 
tissues  surrounding  the  swollen  patches.  Meanwhile,  the  mesenteric  glands  have  decreased;  have  become  pale,  flabby,  and  often 
pigmented.  “With  regard  to  the  tumour  of  the  spleen,  Rokitansky  states  that  its  pulp  consists  of  dark  crimson-coloured 
substance,  occasionally  whitish-red,  and  then  identical  with  the  substance  of  the  mesenteric  glands.” 

Hoffmann  also  describes  the  dilatation  of  capillary  vessels,  causing  the  mucous  membrane  to  become  succulent,  and  its 
epithelium  to  be  detached  in  large  masses.  “  In  recent  cases,  the  lymphatic  follicles  contain,  besides  ordinary  lymph-corpuscles, 
cells  which  differ  from  these  latter  by  being  twice  or  three  times  larger,  their  nucleus  being  nearly  as  large  as  a  lymph-corpuscle.” 
Some  of  these  cells  show  more  or  less  signs  of  cleavage  or  division.  “  Hoffmann  has  seen  cells  six  or  eight  times  as  large  as 
lymph-corpuscles,  the  number  of  their  nuclei  being  eight.”  In  the  lymphatic  follicles  there  is,  besides,  to  be  noticed  enlargement  of 
the  meshes  of  the  adenoid  tissue,  their  constituent  trabeculae  becoming  lengthened  and  thicker,  while  the  nuclei  at  the  nodes 
show  a  slight  increase  in  size. 

The  retrograde  changes  in  the  swollen  lymphatic  apparatus  of  the  intestinal  mucous  membrane  Hoffmann  ascribes  to  a 
decrease  in  the  blood-supply  to  the  swollen  parts.  “  The  gradual  decrease  of  the  swollen  parts  is  characterised  microscopically, 
according  to  Hoffmann,  by  most  of  the  cells  becoming  filled  with  small  bright  granules,  while  their  outlines  gradually  fade  away 
until  the  cells  become  altogether  disintegrated.”  Similar  appearances  are  presented  in  portions  undergoing  more  or  less  severe 
ulceration,  with  the  difference  that  the  disintegrated  parts  become  loosened  and  finally  detached  as  a  slough,  in  place  of  being 
carried  away  by  the  lymph-sinuses. 

In  the  mesenteric  glands  Hoffmann  finds  exactly  the  same  changes  ;  viz.,  dilatation  of  capillary  blood-vessels,  and  the 
presence  of  large  multinuclear  cells  derived  from  the  lymphoid  corpuscles  of  the  follicular  tissue.  The  multinuclear  cells  are 
seen  chiefly  in  the  lymph  paths,  both  of  the  cortical  and  medullary  parts.  “  In  this  point,  Hoffmann  agrees  with  Billroth 
(Virchow’s  Archiv .,  Band  21),  who  first  described  and  figured  these  large  multinuclear  cells  in  the  mesenteric  glands,  but  he 
disagrees  with  Billroth,  and  agrees  consequently  with  Grohe  (Virchow’s  Archiv .,  Band  20)  in  saying  that  large  multinuclear 
cells  are  also  contained  in  the  adenoid,  i.  e.,  the  proper  glandular,  tissue”.  In  the  retrograde  process  the  dilatation  of  the 
capillaries  ceases,  “  the  larger  cells  become  gradually  disintegrated  by  division  as  well  as  by  fatty  degeneration,  and  are  removed 
through  the  efferent  lymphatics”.  Where  softening  occurs,  the  cellular  elements  as  well  as  the  stroma  become  disintegrated, 
and  are  removed  through  the  same  channels. 

In  the  spleen  Hoffmann  {Lehrbuch  der  patholog.  Anatomie,  vol.  iii,  Tp-  199,  Vienna,  1861)  observed  “increase  of  the 
trabeculae,  and  the  presence  of  all  the  different  forms  of  lymph-corpuscles,  from  ordinary  lymphoid  cells  with  one  nucleus  up  to 
large  multinuclear  cells”.  The  latter  foi'm  the  greater  part  of  the  contents  of  the  venous  sinuses  in  the  splenic  pulp,  and  occur 
also  in  great  numbers  in  the  larger  veins.  The  Malpighian  bodies  are  somewhat  enlarged,  and,  according  to  Hoffmann,  they 
contain  in  the  earlier  stages,  at  their  peripheral  parts,  multinuclear  large  cells. 

Rindfleisch  (. Lehrbuch  der  pathologischen  Gewebelehre ,  Zweite  Auflage,  1871,  p.  521)  considers  the  “  medullary  infiltration” 
to  be  due  not  merely  to  a  numerical  increase  of  the  elements  of  the  intestinal  lymphatic  glands,  but  also  to  enlargement  of  the 
newly  formed  elements,  leading  to  development  of  the  “  Typhuszelle”,  which  he  regards  as  characteristic  of  the  morbid  process 
in  enteric  fever. 
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“  The  Typhuszelle” ,  Rindfleisch  writes,  “  is  distinguished  from  the  ordinary  lymph-corpuscle  by  the  greater  amount  of 
protoplasm  ;  in  the  ordinary  lymph-corpuscle  the  protoplasm  does  not  occupy  quite  as  much  space  as  the  nucleus  it  surrounds, 
whereas  in  the  ‘  Typhuszelle’  the  protoplasm  does  occupy  at  least  as  much  space  as — on  an  average,  however,  rather  more  than 
— the  nucleus”.  Rindfleisch  regards  the  “  Typhuszelle”  as  the  lowest  stage  of  epithelial  development  and,  remaining  for  only  a 
short  time  at  its  acme,  it  “quickly  succumbs  to  necrobiotic  processes”.  “The  ‘  Typhuszellen’  undergo  fatty  degeneration  and 
are  absorbed  in  this  condition,  like  chyle”. 

With  regard  to  the  mesenteric  glands,  Rindfleisch  states  that  the  adenoid  tissue  is  the  principal  seat  of  change,  “  the 
lymphatic  sinuses,  and  especially  the  connective  tissue,  possessing  only  a  moderate  infiltration  with  ‘  Typhuszellen’  He 
describes,  further,  a  plugging  of  many  capillary  loops  and  larger  vascular  branchlets,  with  a  dark  granular  mass,  the  nature  of 
which  he  is  unable  to  determine.  “  Very  striking”,  says  Rindfleisch,  /.  c.,  p.  323,  “is. the  condition  of  the  adenoid  trabeculae, 
all  of  them  being  three  and  four  times  as  thick  as  in  the  normal  condition,  the  nucleated  parts  especially  being  swollen,  and  the 

nuclei  vesicular”  (sic) . “In  many  places,  the  continuity  of  the  reticulum  is  interrupted,  and  in  its  place  lie  roundish  masses  of 

cells.  The  mode  of  cell-formation  is  principally  that  of  simple  division.  Besides  this,  however,  often  endogenous  cell-forma¬ 
tion  occurs.” 

Dr.  Klein  next  describes  his  own  observations,  commencing  with  the  changes  which  the  lymphatic  follicles  of  the  ileum 
undergo  in  the  early  stages  of  typhoid  fever.  Besides  the  distension  of  the  blood-vessels  of  the  parts  surrounding  the 
lymphatic  follicles  and  of  those  of  the  adjacent  mucous  membrane,  Dr.  Klein  has  found  the  “  swollen  solitary  glands”,  con¬ 
stituting  la  forme  boutonneuse  as  in  Case  vil,  to  be  composed  in  some  places  of  “  small  accumulations  of  ordinary  nucleated 
lymph -corpuscles,  i.  ^.j^cells  composed  of  a  more  or  less  spherical  nucleus,  which  stains  deeply  in  haematoxylon,  and  is 
surrounded  by  a  thinner  or  thicker  crust  of  granular  protoplasm”.  This  appearance  is  found  in  the  tissue  of  the  mucosa 
propria  between  the  Lieberkiihn’s  glands,  and  the  greater  the  number  of  these  lymph-corpuscles  the  more  are  the  Lieberkuhn’s 
glands  compressed.  “  Their  epithelium  at  the  same  time  becomes  detached  and  broken  up  into  small  groups  of  cells;  and,, 
finally,  as  the  number  of  lymphoid  cells  becomes  still  greater,  the  epithelial  cells  of  the  Lieberkuhn’s  glands  become  hardly  dis¬ 
cernible  as  such.  Only  nests  of  cells  indicate  the  place  of  the  former  tubular  glands”.  From  these  spots  Dr.  Klein  traces  others, 
“where  the  number  of  lymph-corpuscles  has  increased  to  such  an  extent  that  the  mucosa  forms  a  distinct  prominence  ;  the 
Lieberkuhn’s  crypts  are  hardly  discernible  ;  the  villi  on  it  are  so  shortened  and  their  base  is  so  broad,  that  it  is  quite  evident 
that  a  great  deal  of  traction  has  been  exerted  on  them”.  The  next  step  in  the  process  consists  in  the  “  production  of  those  large 
spherical  accumulations  of  lymphoid  corpuscles  which  project  through  the  muscularis  mucosas  into  the  submucous  tissue, 
where  they  are  limited  by  a  lymph-sinus”.  This  is  to  be  seen  in  the  swollen  glands  of  the  size  of  hemp-seeds  or  larger. 

Dr.  Klein  differs  from  other  observers  inasmuch  as  he  does  not  consider  all  the  papular  prominences,  as  seen  in  early  cases, 
varying  in  size  from  a  pin’s  head  to  a  hemp-seed,  to  be  swollen  follicles.  He  can  trace,  he  says,  the  “  development  of  these 
prominences  back  to  simple  small  accumulations  of  lymph-corpuscles  in  the  mucosa”  ;  and,  moreover,  he  is  “  not  aware  that  in 
man  so  many  solitary  follicles  normally  exist  in  the  ileum”.  He  is,  therefore,  of  opinion,  “that  during  the  stage  of  catarrhal 
inflammation,  the  mucosa  becomes,  in  certain  more  or  less  well-defined  areas,  infiltrated  with  lymph-corpuscles  to  such  an  extent, 
that  it  appears  to  contain  tumours”. 

Following  the  simple  increase  of  the  lymphoid  corpuscles  is  the  production  “  of  a  great  number  of  cells  having  nuclei,  con¬ 
siderably  larger  and  more  transparent  than  those  of  ordinary  lymph-corpuscles”,  looking,  in  fact,  “  more  like  nuclei  of 
endothelial  cells  than  of  lymph-corpuscles”.  “  The  cell-substance  surrounding  this  enlarged  nucleus  is  an  opaque  protoplasm”. 
All  intermediate  forms  between  these  two  varieties  of  cells  are,  too,  seen  on  closer  examination,  “  so  that  there  is  no  doubt 
about  the  second  kind  of  cells  being  derived  from  the  first  kind”.  “  Comparing  these  elements  with  one  another”,  says  Dr.  Klein, 
“  one  cannot  help  coming  to  the  conclusion  that  the  enlarged  cells  have  taken  up  the  small  lymph-cells,  and  of  the  latter  only 
the  nucleus  has  retained  its  existence  as  such  within  the  cell  it  has  been  taken  up  by”. 

While  Hoffmann,  Rindfleisch,  and  others  regard  the  trabeculae  of  the  adenoid  tissue  to  be  thickened  or  enlarged,  Dr.  Klein- 
considers  the  tissue  to  be  rarefied,  its  meshes  becoming  very  much  larger  than  in  the  normal  condition.  He  states  further 
that  the  so-called  adenoid  reticulum,  both  in  the  intestinal  lymphatic  follicles  and  in  mesenteric  glands,  “ is  not  a  network  of  fibres , 
but  a  honey cojnb  of  membranes” .  He  finds  endothelial-looking  cells  closely  applied  to  the  stroma,  the  nuclei  of  which  cells  are  larger, 
more  transparent  and  ovoid  when  seen  in  profile  than  the  ordinary  spherical  nuclei  of  lymph-corpuscles,  and  the  latter  stain 
more  deeply  in  haematoxylon  than  the  former.  As  stated  before,  there  are  intermediate  forms  between  these  two  kinds  of  cells. 
“  In  consequence  of  this”,  says  Dr.  Klein,  “it  would  therefore  appear  as  if,  in  the  abnormal  condition,  the  endothelial-looking 
cells  had  increased  in  number,  and  become  conspicuous  by  their  substance  being  very  distinct,  and  somewhat  opaque.  There 
is,  as  far  as  I  can  see,  nothing  against  the  assumption,  that  many  of  the  ordinary  lymph-corpuscles  have  become  transformed 
into  the  large  cells.  The  number  of  the  enlarged  cells  constantly  increases,  until  the  adenoid  tissue  seems  to  contain  almost 
no  other  lymph-corpuscles  than  the  large  cells  with  transparent  ovoid  nuclei”. 

The  cells,  according  to  Dr.  Klein,  continue  to  enlarge,  appearing  as  opaque  elements,  “each  containing  a  large  ovoid 
transparent  nucleus,  situated  peripherally,  besides  a  variable  number  of  spherical  nuclei,  either  isolated  or  in  groups,  simply 
imbedded  in  the  substance  of  the  large  cell,  or  enclosed  in  a  vacuole”.  It  seems  probable,  moreover,  that  some  of  the 
spherical  nuclei  “  become  broken  up  within  the  large  elements”.  The  interpretation  of  these  various  forms  Dr.  Klein  states  thus. 
“The  enlarged  lymph-cells  incorporate  the  smaller  ones,  and  this  helps  to  increase  their  size;  of  the  nuclei  of  the  incorporated 
cells,  some  become  broken  up,  others  retain  their  existence  and  represent  the  nuclei  of  ordinary  lymph-cells  which  make  their 
appearance  in  that  enlarged  cell ;  this  latter  having  become  vacuolated,  gradually  transforms  into  a  vesicle,  which  at  one  point 
of  its  periphery  still  possesses  the  original  ovoid  transparent  nucleus”.  Thus,  there  seems  to  be  a  kind  of  endogenous 
formation  of  lymphoid  cells  ;  but  the  lymph-corpuscles  do  not  all  run  through  the  stages  described,  for  many  of  them,  after 
becoming  enlarged,  gradually  break  down  into  a  granular  mass.  Some  of  the  blood-vessels  of  the  submucous  tissue,  more¬ 
over,  contain  large  cells  like  those  just  mentioned. 

We  have  next  described  by  Dr.  Klein  an  appearance  not  noticed  by  previous  observers.  In  the  central  portion  of  the 
enlarged  follicles  (both  solitary  and  agminated),  he  found  “  a  tissue  of  a  more  or  less  spongy  appearance,  consisting  of 
anastomosing  broad  trabeculae,  between  which  are  contained  smaller  or  larger  areas  of  a  transparent  substance”.  This 
transparent  substance  is  occupied  by  very  transparent  nucleated  cell-plates,  “  which,  towards  the  periphery,  become  identified 
with  the  larger  nucleated  lymph-corpuscles”.  These  cell-plates  are  seen,  nearer  to  the  centre,  to  become  greatly  enlarged  and 
their  substance  to  be  changed  into  a  less  transparent,  distinctly  granular  plasma,  containing  one  large  or  several  small  nuclei. 
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In  a  further  stage,  the  centre  of  the  follicles  exhibits  true  “giant-cells”,  z.  e.,  multinuclear  protoplasmic  masses.^  These  giant 
cells  vary  in  size,  and  have  a  distinct  tubular  shape.  The  central  spongy  part  of  the  follicle  possesses  little  conesion,  and  is 
very  liable  to  break  down.  It  is  further  to  be  noticed  as  a  distinguishing  mark  that  the  “  giant-cell-folhcles  possess  blood¬ 
vessels  in  their  stroma.  In  some  instances  there  were  observed,  in  close  connection  with  the  giant-cells,  peculiar  cjlindiical 
bright  bodies”,  probably  of  a  “  vegetable  nature”,  and  “  composed  of  a  central  transparent  part  and  a  peripheral  highly 

refractive  thick  crust”.  . 

Further,  the  ultimate  capillary  blood-vessels  of  the  ileum  in  Case  I,  and  of  the  enlarged  spleen  in  Cases  II  and  ill,  were 
found  by  Dr.  Klein  to  exhibit  “  between  the  more  or  less  distinct  lining  endothelium  and  an  adventitial  thin  nucleated 
membrane  (endothelial  membrane),  a  yellowish,  transparent,  and  homogeneous  substance  of  greater  or  less  thickness  arid  of  a 
variable  extent”,  stained  very  slightly  by  logwood,  and  arranged  “  apparently  in  more  or  less  disconnected  lumps  of  different 
sizes  and  of  an  oblong  or  spherical  or  irregular  shape”.  This  material  produces  a  considerable  thickening,  of  the  wall  of  the 
vessel,  distorting  its  lumen,  and  compressing  it.  Lymphoid  (migrating)  elements  may  occasionally  be  seen  imbedded  in  it.  In 
Cases  I,  II,  ill,  and  IV,  the  submucous  tissue  of  the  ileum,  “  particularly  of  those  parts  which  are  in  the  neighbourhood  of 
swollen  lymphatic  follicles,  presents  very  distinct  signs  of  a  more  or  less  intense  cedema”.  11 1  was  very  much  struck  in  these 
specimens”,  says  Dr.  Klein,  “with  the  distinct  cedema  of  the  Meissner’s  and  Auerbach’s  ganglia’.  . 

In  the  next  section  of  Dr.  Klein’s  report  fire  described  the  organisms  found  in  the  intestinal  mucous  membrane  during  the  early 
stages  of  enteric  fever.  In  the  mucous  membrane  of  those  portions  of  the  ileum  “which  to  the  unaided  eye  do  not  present  any 
conspicuous  changes,  except  slight  increase  of  thickness  in  consequence  chiefly  of  greater  succulence  ,  the  LieberkUhn  s  crypts 
contain  in  their  lumen  highly  refractive  corpuscles  of  a  greenish-yellow  colour.  They  vary  in  size  from  about  twice  the  size  of 
a  human  coloured  blood-corpuscle  down  to  that  of  a  very  minute  granule.  For  the  most  part  spherical,  some  of  them  aie  hour¬ 
glass  or  kidney-shaped,  seemingly  held  together  by  a  transparent  connecting  substance.  W  ben  clustered  together,  at  the 
margin  of  the  clusters  some  of  these  bodies  have  the  form  of  dumb-bells,  showing  multiplication  by  transverse  divi¬ 
sion.  They  are  generally  found  in  the  lumen  of  the  Lieberkiihn’s  crypts,  and  for  the  most  part  at  or  neai  the 
bottom  of  the  crypts.  Dr.  Klein  has  no  doubt  that  these  bodies  are  of  the  nature  of  organisms ;  that  they  are  “  enveloped  in 
structures  of  more  or  less  tubular  shape,  the  wall  of  which  is  a  distinct  membrane,  showing  either  irregular  constrictions  or 
thickenings  (the  result  of  shrinking,  probably  caused  by  the  action  of  the  hardening  reagent)”.  He  says  :  “  First,  we  have  to  do 
with  a  fungus  which  possesses  mycelium-threads  of  very  unequal  joints  ;  secondly,  in  some  parts  of  these  threads,  probably  the 
terminal  parts,  their  contents  split  into  macrogonidia  or  microgonidia  ;  further,  that  the  gonidia  become  discharged,  the  thread 
having  become  broken  ;  and,  finally,  that  the  gonidia,  when  discharged,  undergo  rapid  division,  so  as  to  form  a  kind  of  zoogloea 
— that  is,  groups  of  small  spherical  organisms  held  together  by  an  interstitial  gelatinous  substance.’  These  organisms,  in  all 
their  different  forms,  Dr.  Klein  identifies  with  “  crenothrix  polyspora”,  as  found  by  Cohn  in  well-water  from  a  district  of  Breslau 
famous  for  enteric  fever.  Besides  being  detected  in  the  Lieberkuhn’s  crypts,  Dr.  Klein  has  found  these  products  of  the  fungus, 
in  larger  or  smaller  masses,  in  the  tissue  of  the  mucous  membrane  in  close  proximity  to  the  crypts  ;  also  in  lymphatics,  especi¬ 
ally  in  veins  and  venous  capillaries,  “  not  only  of  parts  next  to  Peyer’s  patches  and  to  the  solitary  glands,  but  also  in  the  mucosa 
and  submucosa  of  the  surrounding  portions”.  The  spores  and  micrococci  find  their  way  from  the  surface  through  the  Lieber- 
kiihn’s  crypts  into  the  lymphatics  and  blood-vessels. 

“  The  micrococci,  found  in  large  masses  on  the  free  surface”,  says  Dr.  Klein,  “  may  be  traced  through  the  epithelium 
between  this  and  the  stroma  of  the  villi,  or  that  of  the  summits  of  lymphatic  follicles,  z.  e.,  those  parts  of  lymphatic  follicles 
which  project  into  the  proper  mucosa,  and  extend  to  the  free  surface”.  Further,  I  find  the  same  masses  of  micrococci  in  all 
depths  of  the  lumen  of  the  Lieberkiihn’s  crypts,  whence  they  penetrate  through  the  lining  epithelium  into  the  surrounding  lymph- 
space,  which  appears  more  or  less  distended.  “  They  are  also  found  in  the  walls  of  veins,  whence  they  actually  penetrate  into 
the  lumen  of  the  vessel.”  It  is  further  noteworthy  that  these  micrococci  “  form  spherical  lumps,  exactly  like  those  described 
as  observed  in  the  above  discharges”.  _  j 

The  thick,  very  closely  adherent,  brown  crust  stated  before  to  have  been  found  covering  the  mucous  membrane  of  the 
lower  part  of  the  ileum  in  Case  VII,  when  examined  microscopically,  was  seen  to  consist  of  masses  of  micrococci  extending  into 
the  Lieberkuhn’s  crypts,  and  partly  also  into  the  tissue  of  the  mucosa ;  the  epithelium  of  the  villi  was  in  many  places  more  or 
less  raised  from  the  subjacent  tissue,  and  micrococci  were  found  in  the  space  between  in  a  manner  similar  to  that  described 
above. 

The  changes  which  occur  in  the  lymphatic  follicles  during  the  later  or  ulcerative  stage  of  enteric  fever  are  next  discussed  by 
Dr.  Klein.  “  During  this  stage,  in  which  the  elements  of  the  tumour  break  down,  so  as  to  be  either  absorbed,  or,  in  more 
serious  cases,  to  be  gradually  detached  as  a  slough,  thus  leaving  an  ulcer,  there  is  also  another  important  change ;  this  consists 
in  the  reticulum  of  the  lymphoid  tissue  becoming,  in  some  places,  transformed  into  a  very  dense  feltwork  of  stiff,  highly 
refractive  fibres,  between  which  the  original  cellular  elements  gradually  disappear,  by  first  losing  their  distinct  outlines,  and 
then  becoming  disintegrated”.  Almost  all  observers,  including  Hoffmann,  regard  the  retrograde  changes  to  be  due  to  failure  of 
the  circulation  in  the  lymphatic  follicles.  “The  cellular  elements  of  the  follicles  having  increased  in  size  and  number  to  an 
enormous  extent,  produce  a  compression  of  the  blood-vessels,  which  causes  in  its  turn  a  gradual  waste  of  its  structural  elements  ; 
for  this  reason  one  can  hardly  see  the  blood-vessels  in  the  swollen  follicles.  The  compression  of  the  blood-vessels  necessitates  a 
decrease  in  the  supply  of  nourishment,  and  a  disintegration  of  the  elements  of  the  gland”. 

Dr.  Klein  considers  that  the  compression-theory  will  not  explain  all  the  characteristic  appearances  of  the  typhoid  ulcer, 
else  similar  appearances  should  be  found  also  in  ulceration  subsequent  to  catarrhal  inflammation,  and  in  tuberculous  ulcers 
which  are  alike  preceded  by  swelling.  He  regards  the  retrograde  changes  found  in  the  intestinal  mucous  membrane  in  enteric 
fever  to  be  due  “  to  the  deposition,  probably  by  exudation  from  the  vessels,  of  a  peculiarly  dark-coloured  material,  in  connection 
with  and  around  which  the  tissue  undergoes  necrotic  changes”.  This  dark-coloured  material  has  a  more  or  less  brownish-yellow 
colour,  stains  very  deeply,  almost  black,  with  hcematoxylon,  “  and  presents  the  appearance  of  a  heap  of  amorphous  particles  of 
different  sizes  intermixed  with  a  more  regularly  granular  material — micrococci — and  contains  in  some  places  coagulated  fibrine”. 
If  the  sections  containing  the  dark-coloured  material  are  subjected  to  a  very  weak  solution  of  caustic  potash,  as  also  when 
treated  with  acids,  ether,  chloroform,  absolute  alcohol,  oil  of  cloves,  etc.,  it  is  seen  that  both  the  small  granules  and  the  groups  of 
larger  spheres  remain  unaltered;  “thus  clearly  showing  that  they  are  not  belonging  directly  or  indirectly  to  tissue  of  the  intestine, 
but  they  are  of  foreign  origin”.  “  I  do  not  know  any  other  bodies”,  says  Dr. Klein,  “  except  minute  organisms  that  can  be  thought 
of  in  connection  with  them.  Besides  being  found  free,  they  are  also  seen  enclosed  in  cells,  within  blood-vessels,  and  in 
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lymphatics,  and  in  the  tissue  surrounding  them.  They  are  found  most  abundantly  where  the  necrotic  changes  are  most 
advanced.”  All  intermediate  forms  can  be  seen,  from  the  minute  micrococci  to  the  large  spheres,  which  are  sometimes  hour¬ 
glass  or  dumb-bell  shaped,  as  if  splitting  up  into  smaller  spheres. 

“  The  necrotic  changes  occur  simultaneously  at  different  points  in  the  same  gland,  and,  by  spreading  on  all  sides,  give  rise 
to  the  disintegration  of  large  masses  of  the  tissue  of  the  lymphatic  glands  and  of  the  mucosa.”  The  necrosis,  moreover,  spreads 
not  only  from  the  depth  towards  the  surface  but,  reversely,  it  may  begin  independently  in  the  superficial  parts  of  the  mucous  mem¬ 
brane,  and  spread  into  the  depth  to  meet  that  commencing  in  the  latter.  “  It  seems  to  me  reasonable  to  say”,  remarks  Dr.  Klein, 
“  that  as  soon  as  the  epithelium  of  the  surface  becomes  detached  (that  it  does  so  in  consequence  of  increased  hyperaemia  and 
exudation,  i.  e .,  irrigation,  has  been  previously  mentioned),  the  tissue,  thus  denuded,  is  attacked  by  the  vegetable  parasite, 
which,  in  consequence  of  its  growth,  produces  a  more  or  less  total  destruction  of  the  elements  of  the  denuded  surface.” 

In  the  last  (eighth)  section  of  his  report,  Dr.  Klein  describes  the  changes  he  has  found  in  the  mesenteric  glands  and 
spleen  in  enteric  fever.  Both  the  gland-substance  and  the  capsule  exhibit  changes.  In  the  capsule  the  blood-vessels  are  found 
to  be  distended,  and  in  its  connective  tissue  “  there  are  large  cells,  in  groups  and  isolated,  perfectly  identical  with  those 
described  in  the  intestine”.  The  afferent  lymphatics  appear  distended,  “  and  contain  in  the  earlier  stages  a  finely  granular 
material,  a  various  number  of  bright  spheres  in  all  respects  identical  with  those  found  in  the  intestine,  and  large  lymph-cells”  or 
lymph-corpuscles,  with  one  large  generally  constricted  nucleus  or  two  nuclei. 

In  the  gland  itself,  the  blood-vessels  are  seen  to  be  distended,  and  some  are  filled  with  blood.  “The  endothelial 
membrane  in  many  capillaries  and  capillary  veins  is  seen  to  be  detached,  for  a  longer  or  short  distance  from  the  adventitia,  i.  e., 
the  supporting  matrix.”  Dr.  Klein  also  considers  that  the  stroma  of  the  adenoid  tissue  in  the  mesenteric  glands  is  not 
hypertrophied,  but  rarefied,  as  in  the  lymph-follicles  of  the  intestine.  “In  a  later  stage”,  he  says,  “when  the  glandular 
substance  has  become  yellowish  and  rather  firm  and  brittle,  the  adenoid  stroma  in  many  places  is  seen  under  the  microscope 
to  be  in  a  necrotic  condition;  z.e.,  it  consists  of  a  large  number  of  rather  stiff  fibrils,  interlacing  in  a  very  complicated 
manner :  the  lymph-cells  of  these  places  are  gradually  fading  away.”  The  lymph-sinuses  are  more  or  less  filled  with  lymphoid 
cells  of  different  sizes.  “  Lymphoid  cells,  whose  substance  and  nucleus  has  greatly  enlarged,  take  up  small  lymph-cells,  the 
nuclei  of  which  become  the  nuclei  of  the  cells  of  the  new  brood  which  originates  in  the  enlarged  corpuscle ;  this  latter  is 
gradually  converted  into  a  vesicle  filled  with  nucleated  cells  and  eventually  bursts  and  discharges  the  young  brood.  ’ 

Besides  the  organisms  mentioned  above  as  occurring  in  the  afferent  lymphatic  vessels,  Dr.  Klein  finds  masses  of  micro¬ 
cocci  in  the  proper  glandular  substance,  “always  in  connection  with  the  necrotic  change  of  the  tissue’.  The  portion  of  the 
cortical  follicles  next  the  lymph-sinus  he  considers  to  be  the  favourite  situation  for  the  commencement  of  necrotic  changes. 

In  the  spleen,  the  changes  occur  chiefly  in  the  arterial  vessels  and  in  the  cells  of  the  pulp.  In  the  smaller  artei lal 
branches  of  the  spleen,  as  in  the  intestine,  there  are  seen  homogeneous  colloid-like  masses  of  a  soft  substance  between  the 
adventitia  and  inner  coat,  but  this  is  observed  in  the  spleen  in  branches  still  provided  with  a  distinct  muscular  coat.  It  is  a 


deposition  in,  not  a  change  merely  of,  the  arterial  coat.  <  . 

The  cells  forming  the  pulp  and  situated  in  the  blood-paths  are  chiefly  large  lymphoid  cells.  ‘All  these  appearances  maxe 
it  very  probable”,  remarks  Dr.  Klein,  “  that  we  have  to  do  with  lymphoid  cells  changed  in  the  same  mannei  as  those  of  tiie 
intestine  or  the  mesenteric  glands,  with  the  addition  that  they  have  had  time  to  take  up  a  great  number  of  coloured  blocu- 
corpuscles  while  slowly  passing  through  the  blood-sinuses  of  the  spleen.”  “  The  larger  veins  of  the  spleen  aie,  indeed,  fount 

to  contain  large  cells,  charged  with  a  varying  number  of  coloured  blood-corpuscles.”  .  , 

Dr.  Baxter  preludes  his  Report  on  an  Experimental  Study  of  certain  Disinfectants ,  by  classifying  into  foui  gioups  tne 
several  agents  which,  presenting  certain  properties,  are  included  under  the  term  “  disinfectant”.  He  next  lemarks  that  tne 
definition  of  a  disinfectant  which  he  will  adopt  is  this  — “  any  agent  capable  of  so  modifying  the  contagium  of  a  com¬ 
municable  disease,  during  its  transit  from  a  sick  to  a  healthy  individual,  as  to  deprive  it  of  its  specific  power  ot  in¬ 
fecting  the  latter”.  “  A  disinfectant”,  he  adds,  “  is  only  designed  to  act  upon  contagious  matter  after  it  has  been  given  oft 
by  the  generating  organism,  and  before  it  penetrates  into  a  healthy  one.”  Accordingly,  the  field  of  usefulness  be  ong- 
ing  to  a  disinfectant  is  wider  in  the  case  of  wide-spreading  contagia,  like  those  of  variola  and  scarlatina,  than  it  is  m  le 
case  of  a  contagium  like  syphilis,  which  is  “usually  communicated  by  immediate  contact' .  I  he  existing  vague  ideas  legaidin., 
the  properties  which  should  distinguish  a  “  disinfectant”,  and  the  present  diverse  opinions  as  to  what  constitutes  disinfection, 


lUC  uiupciuca  winc.ii  onuuiu  uioua^uun  cv  ,  - - t -  .  *  .  .  .  , 

are  due,  Dr.  Baxter  thinks,  to  the  “  rudimentary  state  of  our  knowledge  concerning  the  intimate  nature 

difficulty  of  obtaining  any  direct  test  of  the  real  disinfectant  power  of  any  given  agent”.  .  f  _  .  ,  •  „  -na. 

The  method  employed  by  Dr.  Baxter  for  the  purpose  of  testing  the  disinfectant  efficacy  of  any  substance  consisted  in  allow  n 
the  reputed  disinfectant  to  act  on  matter  which  is  known  to  have  the  power  of  communicating  specific  disease,  and  inoculat u 
subsequently  therewith :  “the  positive  or  negative  result  of  inoculation”,  he  says,  must  needs  furnish  a  reliable  test  of  te 
ability  of  the  disinfectant  to  fulfil  the  duty  laid  upon  it”.  This  method  has  no  reference  to  the  precise  nature  of '  the  mate*  ies 
morbi.  He  lays  stress  further  on  the  characteristic  quality  of  a  contagium  or  virus  of  a  com™unicabL nJhpnre  us  eg-ects 
capability  «  of  undergoing  almost  unlimited  multiplication  when  introduced  into  an  appropriate  medium  ,  and  ence  its  effects 
are  to  a  great  extent  independent  of  the  quantity  introduced.  “The  .only  legitimate  test  of  the  effect a  dis jntectic .nrfan/ 
virulent  substance  is  its  inability,  when  introduced  into  a  suitable  host  or  medium,  to  bring  about  ®Pe£l  c  * 
phenomena  which  coincide  with  its  own  multiplication.”  This  plan  of  testing  disinfectants  is  that  stated  m  oui  last  repoit  as 

USedDr.°BaxS‘erne^nquotSe^M?  Chauveau’s  observations  {Comptes  Rendus ,  1871,  p.  i  i6),  in 

particulate  nature  of  certain  forms  of  contagium  (viz.,  small-pox,  variola  ovina,  and  cattle  plague)  ,  c  is 

considers,  “  may  be  fairly  extended,  until  further  notice,  to  other  infectious  maladies  Seeing  that  the  c^f  on^he  £ 
neither  soluble,  nor  diffusible,  nor  volatile,  but  consists  of  extremely  minute  particles,  it  follows  t hat  a disti inc^  at  a 

between  contagion  and  infection,  the  former  being  communication  by  direct  contact,  the  lat  *  f  di  0 

distance  The  solid  liquid,  and  gaseous  properties  of  matter  stand  in  no  closer  relation  to  contagium  than  that  or,  m^ 
vehicles media,  in  which  the  contagium  may  “sojourn  for  an  indefinite  time  without  forfeiting  its  infective  pioperty  ;  ve  ic  c  , 

by  Th^hdisinfectants^teste fM^^Dr^Baxter  were  potassic  permanganate,  sulphur  dioxide,  chlorine,  and  carbolic;  acid. 
“  Calvert’s  purest  crystalline  carbolic  acid  was  used,  dissolved  in  distilled  water  ;  the  solutions  o  pot a S ^ ^ ^ ^ ™ ^  °sa ^ n e r a t e d 
prepared  by  weighing  the  crystalline  salt,  and  dissolving  it  in  distilled  water  at  the  momei  >  ^  o 
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from  hydrochloric  acid  and  manganese  dioxide  ;  the  sulphur  dioxide  was  obtained  by  the  action  of  concentrated  sulphuric  acid 
on  copper  turnings.  The  solutions  of  chlorine  and  sulphur  dioxide  were  invariably  titrated  after  each  experiment ;  the  former 
with  potassic  iodide  and  decinormal  solution  of  sodic  hyposulphite,  the  latter  with  decinormal  solution  of  iodine ;”  and  they  were 
used  as  fresh  as  possible. 

The  contagia  selected  for  disinfection  were  “  vaccine,  the  virus  of  infective  inflammation  in  guinea-pigs,  and  the  virus  of 
glanders”;  and  they  were  chosen  from  reasons  of  expediency.  The  main  object  of  this  inquiry,  Dr.  Baxter  says,  “  is  to  fur¬ 
nish  materials  for  the  theoretic  basis  on  which  all  practical  rules  for  disinfection  must  rest”;  while  the  last  section  of  his 
report  is  “  an  endeavour  to  ascertain  whether  an  underlying  harmony  may  not  be  found  to  exist  between  the  disinfectant 
operation  of  the  substances  specified  above,  and  those  other  properties  which  have  hitherto  been  very  generally  confounded 
with,  or  taken  as  evidence  of,  their  true  disinfectant  power”. 

Dr.  Baxter  commences  the  account  of  his  “  experiments  with  the  virus  of  vaccine”  by  ascribing  the  purely  contagious 
character  of  vaccine  contagium  as  compared  with  the  contagious  and  infectious  character  of  the  contagium  of  ovine  and  human 
variola  to  the  number  of  distinct  foci,  each  yielding  a  large  amount  of  infective  matter,  distributed  over  the  skin  of  a  sheep  with 
severe  ovine  variola  and  over  that  of  a  man  suffering  from  confluent  small-pox  (as  well  as  similar  infective  foci  in  the  internal 
viscera)  contrasted  with  cow-pox  as  it  occurs  after  inoculation  in  the  human  subject,  “  The  quantity  of  infective  material 
generated  in  the  latter,  though  very  considerable  in  relation  to  the  amount  introduced,  falls  very  far  short  of  the  enormous 
supply  yielded  by  a  single  case  of  ovine  or  human  variola ;  and  what  there  is,  is  generated  in  a  situation  which  absolutely 
precludes  its  distribution  throughout  the  environment,  at  least  during  the  period  when  the  infective  power  of  the  contagium  is 
at  its  highest.”  Dr.  Baxter’s  experiments  on  the  disinfection  of  vaccine  consist  of  two  series,  the  one  devoted  to  the  action  of 
disinfectant  agents  on  fluid  lymph,  the  other  to  their  action  upon  dried  lymph.  The  latter  are  intended  to  test  “  aerial 
disinfection”,  for  he  considers  that  such  is  “  really  exerted  upon  contagious  particles  imbedded  in  dry  mucus  or  albuminoid 
matter  of  one  kind  or  another”. 

The  former  inquiry,  “  into  the  action  of  disinfectants  on  the  virulent  particles  suspended  in  liquid  vaccine”,  was  conducted 
thus.  “  Four  capillary  tubes  having  been  charged  from  one  vaccinifer,  the  contents  of  two  of  these  were  diluted  with  an  equal 
volume  of  half  per  cent,  saline  solution  (five  gtcwnnes  of  chloride  of  sodium  in  ioo  c.c.  of  distilled  water) ;  the  lymph  contained 
in  the  other  two  was  mixed  with  an  equal  volume  of  disinfectant  solution  of  known  strength.  The  diluted  and  the  disinfected 
liquids  were  sealed  up  in  separate  tubes,  and  employed  for  vaccinating  a  healthy  infant ;  the  former  being  inoculated  in  three 
places  on  the  left  arm,  while  the  latter  was  introduced  into  an  equal  number  of  places  on  the  right  arm,  two  lancets  being 
employed  for  the  purpose”  Scratching  was  used,  and  the  results  noted  on  the  eighth  day  after  inoculation.  Notwithstanding 
the  seeming  advantages  of  this  method  mentioned  by  Dr.  Baxter,  viz.,  its  testing  the  potency  of  the  vaccine  and  the  equable 
dilution  of  the  vaccine  with  a  saline  solution  and  with  a  disinfectant  solution,  we  have,  in  our  former  report,  laid  stress  on  the 
great  liability  to  error  afforded  by  such  experiments  when  an  infant  is  inoculated  simultaneously  on  both  arms.  To  obtain 
as  nearly  as  possible  a  correct  estimate  of  the  amounts  of  vaccine  and  of  disinfectant  solution  employed,  Dr.  Baxter  pursued  a 
plan  fully  narrated  in  his  report  (p.  223). 

.  In  seven  instances,  he  tested  the  action  of  potassic  permanganate  on  liquid  vaccine ;  and  in  these  he  obtained  sixteen 
vesicles  for  twenty-one  scratches,  to  which  vaccine  diluted  with  a  saline  solution  was  applied,  and  eight  vesicles  for  twenty-one 
scratches  to  which  disinfected  vaccine  was  applied  ;  the  strength  of  the  disinfectant  solution  had  been  increased  gradually  from 
.25  per  cent,  to  5  per  cent.  “  It  is  evident”,  he  says,  “that  the  proportion  of  permanganate  required  to  destroy  the  infective 
energy  of  vaccine  is  relatively  large  ;  but  that,  in  such  excess,  it  is  capable  of  doing  the  work.”  In  nine  instances  he  tested  the 
action  of  chlorine  upon  liquid  vaccine ;  and  among  these  he  obtained  twenty-four  vesicles  at  twenty-seven  inoculated  points 
with  vaccine  diluted  by  a  saline  solution,  and  seventeen  vesicles  at  twenty-seven  points  to  which  the  disinfected  vaccine  had 
been  applied.  The  proportion  of  free  chlorine  to  the  material  inoculated  in  this  series  increased  gradually  from  .00185  Per 
cent,  to  .1633  per  cent.  In  the  last  instance  only  of  this  series  was  the  lymph  distinctly  acid.  He  concludes  from  these 
experiments  with  chlorine  that  “  unless  it  be  added  in  sufficient  quantity  to  render  the  lymph  acid,  chlorine  has  no  appreciable 
influence  in  restraining  or  abolishing  its  infective  power”. 

In  thirteen  instances  he  tested  the  action  of  carbolic  acid  upon  liquid  vaccine,  varying  the  strength  of  the  disinfectant 
solution  from  .25  per  cent,  to  2  per  cent.  At  thirty-nine  inoculated  points  in  this  series  he  obtained  thirty-six  vesicles  when  a 
saline  solution  was  added  to  vaccine,  and  eighteen  vesicles  when  disinfected  lymph  was  applied.  “  It  is  sufficiently  evident”, 
he  observes,  ‘  from  these  experiments,  that  the  presence  of  one  per  cent,  or  less  of  carbolic  acid  in  vaccine  exerts  no  influence 
upon  its  activity.  When  the  proportion  of  acid  present  is  between  1  and  2  per  cent.,  the  effects  of  inoculation  are  irregular  • 
2  per  cent  seems  enough  to  destroy  its  infective  power  with  certainty.” 

In  his  next  series  of  experiments  on  the  efficacy  of  gaseous  disinfectants,  Dr.  Baxter  charged  six  ivory  points  from  one 
\  accmifer,  and  exposed  three  of  these  to  the  action  of  chlorine,  sulphur  dioxide,  or  the  vapour  of  carbolic  acid.  As  the 
concentration  of  the  gaseous  medium  could  not  be  estimated  accurately  (being  wellnigh  impossible  in  the  case  of  carbolic  acid) 
the  time  of  exposure  was  alone  varied,  the  virus  being  always  exposed  to  an  atmosphere  saturated  with  the  gas  or  vapour  at 
the  oidmary  temperature  of  60  to  65  deg.  Fahr.”  His  mode  of  procedure  was  this.  “  A  wide-mouthed  four-ounce  ffiass 
v-  ?’  a  hollow  ground  stopper,  was  used  as  the  chamber  in  each  case.  The  cavity  in  the  stopper  was  filled  with  code  in 
£11  j  ^ree  sll1:s  were  cub  each  sufficiently  large  to  admit  and  retain  the  broad  end  of  an  ivory  vaccine-point.  The  bottle  was 
filled  t0  one-thn  d  of  its  depth  with  a  saturated  solution  of  chlorine  or  sulphur  dioxide,  or  with  nearly  pure  carbolic  acid.  Three 
points  weie  fixed  into  the  stopper,  which  was  then  replaced.  The  charged  ends  of  the  points  were  thus  kept  within  half  an 
inch  ot  the  suiface  of  the  liquid,  and  exposed  to  the  full  influence  of  any  gas  or  vapour  rising  from  it.  After  exposure  for  a 
giv  en  time,  they  were  removed  and  preserved  apart  from  their  fellows.  Two  or  three  days  later,  the  three  disinfected  points 
were  used  to  inoculate  three  places  on  one  arm  of  an  infant,  while  the  corresponding  places  on  the  other  arm  were  vaccinated 
v  ith  the  virgin  points."  By  the  way,  it  was  observed  that  three  points  inoculated  with  vaccine  exposed  for  fifty-two  hours  to 
desiccation  over  concentrated  sulphuric  acid”  yielded  “  three  plump  vesicles  exactly  similar  to  those  produced  on  the  opposite 
arm  by  the  three  conespondmg  points  which  had  not  undergone  any  sort  of  treatment”. 

In  five  trials  on  the  action  of  chlorine  on  dry  vaccine,  the  duration  of  exposure  varying  from  five  minutes  to  half-an-hour 
at  fifteen  P°'nts  fourteen  vesicles  were  obtained  by  using  virgin  points,  and  four  small  vesicles  at  the  points 

inoculated  with  the  disinfected  points.  In  four  trials  on  the  action  of  sulphur  dioxide  on  dry  vaccine,  after  an  exposure  of  ten 
minutes,  eleven  vesicles  were  yielded  by  the  virgin  points  applied  to  twelve  scratches,  and  the  disinfected  points  all  failed. 
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Lastly,  in  eight  trials  on  the  action  of  the  vapour  of  carbolic  acid  on  dry  vaccine,  after  an  exposure  varying  from  five  minutes 
to  an  hour,  there  resulted  twenty-three  vesicles  at  twenty-four  spots  inoculated  with  virgin  points,  and  ten  vesicles  at  the  spots 
to  which  disinfected  points  were  applied.  Of  these  observations,  Dr.  Baxter  remarks,  one  striking  result  is  manifest,  11  the 
very  marked  superiority  of  sulphur  dioxide  to  carbolic  vapour  and  chlorine  gas,  and  this  under  conditions  which  seem,  above 
all  others,  to  render  the  virulent  particles  least  susceptible  to  destructive  influences”.  “  It  is  sufficiently  obvious”,  he  adds, 
“that  the  quantity  of  chlorine  given  off  into  a  room  from  a  basin  filled  with  chloride  of  lime,  or  the  vapour  of  carbolic  acid 
generated  in  a  vaporiser,  would  be  utterly  inadequate  to  destroy  vaccine  virus,  and,  by  inference,  the  contagium  of  small-pox, 

,  when  imbedded  in  a  matrix  of  dried  albuminous  matter ;  and  it  is  not  unlikely  that  the  virulent  matters  for  whose  destruction 
aerial  disinfection  is  employed  are  commonly  protected  in  some  such  way.” 

Dr.  Baxter  refers  next  to  the  observations  of  Dr.  Henry  (1831),  Mecklenburgh  (1869),  and  Dougall  (1872).  Of  these,  Dr. 
Henry’s  are  examined  at  length  in  another  portion  of  this  report,  Mecklenburgh’s  are  too  imperfect  to  require  special  notice, 
and  Dougall’s  conclusions  are  these.  “  Inoculation  yielded  characteristic  vesicles  when  performed  with  lymph  which  hacl 
been  exposed  to  the  action  of  the  following  vapours :  carbolic  acid,  camphor,  chloroform,  sulphuric  ether,  and  iodine.  On  the 
other  hand,  the  virus  acted  upon  by  chlorine,  sulphur  dioxide,  nitrous  acid,  glacial  acetic  acid,  and  hydrochloric  acid,  proved 
[  absolutely  barren.”  As  stated  in  our  former  report,  Dr.  Dougall  found  that  vaccine  lymph  affording  an  alkaline  or  neutral  re¬ 
action  retained  its  infective  power,  “  while  in  every  case  in  which  it  had  been  successfully  disinfected  its  reaction  was 
decidedly  acid”.  Dr.  Baxter  considers  that  Dr.  Dougall’s  and  his  own  experiments  prove  “  the  practical  inutility  of  carbolic 
!  acid  for  purposes  of  aerial  disinfection”. 

In  ten  trials  on  the  action  of  heat  upon  dry  vaccine,  Dr.  Baxter  found,  after  an  exposure  not  exceeding  thirty  minutes, 
that  on  the  arm  inoculated  with  virgin  points  he  obtained  twenty-five  vesicles  for  twenty-seven  scratches  (one  child  did  not 
return),  while  on  the  arm  to  which  heated  vaccine  was  applied  he  got  fifteen  vesicles,  the  last  three  of  these,  when  the  vaccine 
was  exposed  to  a  temperature  of  185  to  203  deg.  Fahr.,  failing  entirely.  “These  results”,  he  says,  “confirm  the  statement 
already  made  that  degree  of  heat  and  length  of  exposure  are  mutually  compensatory.  Further,  they  draw  attention  to  the 
fact  that  differences  in  the  physical  condition  of  the  virus — in  the  nature  of  the  medium  in  which  its  particles  are  suspended — 
alter  its  susceptibility  to  disinfection  by  heat  in  a  very  striking  way.” 

In  his  “experiments  with  the  virus  of  infective  inflammations”,  Dr.  Baxter  obtained  the  virus  invariably  “from  the 
I  peritoneal  cavity  of  guinea-pigs  which  had  succumbed  to  infective  peritonitis”.  The  infective  fluid  employed  had  passed 
sometimes  through  one,  sometimes  through  several  generations  of  animals ;  and  though,  as  is  well  known,  the  virulence  of  the 
latter  is  much  more  intense  than  that  of  the  former,  “  it  was  not  observed  that  there  was  any  difference  between  them  as  regards 
their  susceptibility  to  the  action  of  disinfectants”.  In  chemical  and  physical  character  the  virus  was  not  always  the  same,  but  “  it 
.  was  always  crowded  with  microzymes  in  the  form  of  spheroids,  dumb-bells,  and  necklaces  ;  few  or  no  rod-like  bacteria  were 
observed ;  and  none  of  the  organisms  exhibited  movements  of  translation”.  The  degree  of  dilution  of  the  virus  employed 
;  varied  considerably,  and  the  dose  inoculated  was  not  invariably  the  same.  Moreover,  in  each  separate  series  of  experiments, 
“virus  from  the  same  source,  diluted  to  the  same  extent,  and  in  exactly  the  same  dose,  was  injected  into  each  of  the  animals. 
Further,  in  every  series  the  virulence  of  the  unmodified  liquid  was  established  by  a  control  experiment”.  The  animals  em¬ 


ployed  were  guinea-pigs. 

The  lesions  resulting  from  the  injection  subcutaneously  of  minute  quantities  of  the  above-described  virus  were  (a)  Sub¬ 
cutaneous  infiltration,  “  with  a  thin,  reddish,  foetid  liquid,  swarming  with  microzymes”,  causing  detachment  and  necrosis  of 
the  skin,  while  the  subjacent  muscles  often  looked  as  if  macerated  ;  (£)  “  with  a  variable,  though  never  very  considerable, 
degree  of  local  inflammation”,  there  were  all  the  signs  of  peritonitis,  and  in  the  lower  part  of  the  abdominal  cavity  some  viscid 
exudation  crowded  with  microzymes  ;  (c)  lastly,  “in  addition  to  the  peritonitis,  similar  marks  of  inflammation  were  seen  in  one 
or  both  pleurae,  and  in  the  pericardium”. 

Although  the  appearances  produced  thus  differed,  it  was  observed  “  that  the  difference  in  degree  and  character  of  the 
inflammatory  changes  was  associated  with  some  peculiarity  of  the  material  inoculated,  and  not  with  any  idiosyncrasy  of  the 
animals.  Virus  from  the  same  source  always  caused  appearances  of  the  same,  kind ;  and  the  existence  of  very  extensive 
cellulitis  was  always  found  to  coincide  with  the  absence  of  serous  inflammations”,  while  of  the  serous  membranes  the 
peritoneum  invariably  suffered  first.  Dr.  Baxter  further  found  that  the  length  of  time  during  which  the  virus  was  exposed  to 
the  influence  of  the  four  disinfectants  used  was  an  unimportant  point.  He  concludes,  from  his  experiments,  “  that  carbolic 
acid  in  the  proportion  of  1  per  cent,  or  more,  chlorine  in  that  of  .078  per  cent,  or  more,  sulphur  dioxide  in  that  of  2.9  per  cent, 
or  more,  and  permanganate  in  that  of  .05  per  cent,  or  more,  are  capable  of  so  modifying  the  virus  as  to  deprive  it  of  all 

infective  power”.  .  .  ,  .  _  ,  ,  ,  .  ,  f  , 

In  contrasting  next  Davaine’s  researches  into  the  action  of  disinfectants  on  the  virus  of  charbon  (the  blood  of  the 
charbonised  animal  being  diluted  with  100  parts  of  water),  Dr.  Baxter  remarks  that  a  very  considerable  degree  of  lesemblance 
exists  between  the  effects  of  the  charbon-virus  and  those  produced  by  the  infective  products  he  employed.  Davaine  found  that 
iodine  destroyed  the  infective  property  of  charbon-virus  when  added  in  the  proportion  of  .0083  per  cent.  ;  while  chromic  and 
sulphuric  acids,  though  inferior  to  iodine,  stood  higher  than  potassic  permanganate  and  carbolic  acid. 

Rosenbach’s  inquiries  into  the  action  of  carbolic  acid  on  pus  were  conducted  on  a  plan  similar  to  that  employed  by  Dr. 
Baxter,  “  the  disinfected  material  being  inoculated  on  a  living  animal,  and  the  result  compared  with  that  due  to  the  inoculation 
of  the  same  material  prior  to  the  admixture  of  any  disinfectant”.  Rosenbach’s  experiments  were  made  with  pus  which  had 
undergone  decomposition  in  the  body  before  its  removal,  with  pus  which  was  perfectly  fresh  when  removed  from  the  body,  but 
which  had  been  subsequently  allowed  to  putrefy,  and  with  fresh  non-putrid  pus  drawn  from  acute  abscesses.  Thus,  three 
series  of  observation s'were  conducted,  on  rabbits  and  dogs,  and  the  material,  in  doses  of  5_I5  c-c,»  was  injected  into  the  sub¬ 
cutaneous  tissue.  Rosenbach  found  that  “the  presence  of  five  per  cent,  or  more  of  pure  carbolic  acid  in  the  inoculated  material 
rendered  it  harmless;  one  per  cent,  was  uncertain  in  its  effect;  smaller  quantities  were  always  ineffectual.  I  he  acid  was 
found  to  be  less  powerful  in  its  effect  on  pus  which  had  been  allowed  to  putrefy  outside  the  body  than  on  pus  which  was 


already  fetid  w'hen  discharged”.  .  .  .  ,  ,  r  „  . 

In  the  fourth  section  of  his  report,  Dr.  Baxter  narrates  his  experiments  with  the  virus  of  glanders,  one  of  the  tew  acute 
specific  diseases  to  which  man  is  liable  in  common  with  certain  ot  the  lower  animals”,  and  a  disease  the  contagious  principle  o 
which  (according  to  Chauveau’s  observations)  probably  consists  of  minute  solid  particles.  Respecting  these  pai  tides,  Dr. 
Baxter  remarks,  “  there  is  no  proof  that  they  are  capable  of  being  generated  otherwise  than  in  a  previously  infected  organism  ; 
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and  there  is  abundant  evidence  to  prove  that,  when  introduced  in  the  most  minute  quantity  into  a  suitable  medium,  they 
undergo  multiplication  to  an  enormous  extent,  and  with  enormous  rapidity”;  and  the  virus  composed  of  these  particles  shows 
its  specific  character  by  not  being  producible  de  novo  by  any  method  now  known  to  us,  and  by  not  being  inoculable  on  all 
animals  indiscriminately. 

The  virulent  material  employed  in  the  first  series  of  inoculations  was  obtained  by  cutting  out  the  nodules  of  infective 
pneumonia  from  the  lung  of  a  horse  labouring  under  acute  glanders  and  which  had  just  been  killed,  and  bruising  them  in  a 
mortar  with  the  addition  of  a  small  quantity  of  half  per  cent,  saline  solution.  This  fluid  was  then  filtered  ;  it  gave  a  neutral  re¬ 
action  with  test-paper,  and  was  coagulable  by  heat  and  nitric  acid.  Besides  blood,  epithelium,  and  other  tissue-elements,  this 
material  showed  “  a  multitude  of  extremely  minute,  highly  refracting,  motionless  spheroids,  but  no  locomotive  microzymes”. 
The  infective  liquid  was  divided  into  two  parts,  the  one  being  set  aside,  the  other  washed  with  half  per  cent,  saline  solution. 
This  washing  was  intended  to  furnish  “  a  virulent  liquid  containing  a  minimum  of  such  organic  and  mineral  constituents  as 
might  be  expected  to  influence  the  action  of  disinfectant  agents”. 

In  summing  up  the  results  of  his  experiments  with  this  solution  of  glanders,  Dr.  Baxter  states,  that  this  “  virulent  liquid 
appears  to  have  been  deprived  of  its  infective  power  by  the  addition  of  i  per  cent,  of  carbolic  acid,  .05  per  cent,  of  potassic 
permanganate,  1.94  per  cent,  and  .259  per  cent,  of  sulphur  dioxide  ;  and,  in  these  proportions,  the  disinfectant  agents  seem  to 
have  acted  as  effectually  upon  the  unwashed  as  upon  the  washed  virus”.  In  this  series,  several  inoculations  were  performed  on 
the  same  animal  at  one  time,  but  in  the  next  (c)  series  only  one  place  at  a  time  was  inoculated  (in  two  different  horses),  a 
week  being  allowed  to  elapse  after  each  inoculation;  “the  absence  of  any  rise  of  temperature  or  other  untoward  symptom 
during  this  interval  affording  sufficient  proof  of  the  harmless  nature  of  the  material  inoculated”.  He  derives  the  following 
probable  results  from  this  second  (b)  series  of  experiments  :  “  that  the  presence  of  2  per  cent,  of  carbolic  acid,  of  1.44  per  cent,  of 
sulphur  dioxide,  of  .1633  per  cent,  of  chlorine  deprived  the  virulent  liquid  of  its  specific  properties;  and  that,  although  the 
presence  of  one  per  cent,  of  carbolic  acid  annulled  its  specific  infective  power,  it  allowed  it  to  produce  local  and  general 
symptoms  of  a  grave  kind”.  At  this  point  Dr.  Baxter  inserts  an  important  note,  viz.,  “  that  putrefactive  change,  occurring  in 
the  virus  of  vaccine,  in  that  of  experimental  septicaemia  and  in  that  of  glanders,  appeared  invariably  to  destroy  their  specific 
infective  power”. 

In  the  third  series  of  experiments  with  the  solution  of  glanders,  three  inoculations  were  performed  at  the  same  time,  one  on 
each  of  three  animals.  From  these  it  resulted  that  “  the  presence  of  2  per  cent,  of  carbolic  acid,  or  of  .4  per  cent,  of  sulphur  di¬ 
oxide  sufficed  to  destroy  the  infective  power  of  the  virus  employed,  and  the  presence  of  .5  per  centtof  carbolic  acid  did  not 
impair  its  virulence  in  the  least”. 

The  fifth  and  last  section  of  Dr.  Baxter’s  report  is  occupied  by  a  description  of  his  experiments  with  septic  microzymes. 
As  he  truly  remarks,  “  some  authors  fail  to  distinguish  between  the  destruction  of  the  noxious  products  of  putrefactive 
decomposition  and  that  of  the  specific  contagia”.  He  therefore  considers  it  worth  while  to  ascertain,  if  possible,  “whether  any 
relation  could  be  demonstrated  between  the  strictly  disinfectant  properties  of  the  substances  under  investigation,  and  their  power 
to  influence  catalytic,  zymotic,  and  putrefactive  processes.  Should  the  existence  of  some  such  relation  turn  out”,  he  says,  “to 
be  wholly  imaginary,  it  will  tend,  pro  tanto ,  to  support  a  particular  view  of  contagion  ;  though  the  acceptance  of  the  connection 
need  not,  of  course,  entail  the  acceptance  of  the  pathological  theory”.  The  results  of  former  investigations  prove  that  such 
catalytic  processes  as  the  action  of  emulsin  upon  amygdalin,  of  myrosin  on  the  myronate  of  potash  contained  in  black  mustard- 
seed,  of  emulsin  upon  salicin,  of  saliva  and  diastase  on  starch,  of  pepsin  on  albumen  and  fibrin,  are  not  affected  by  carbolic 
acid,  unless  present  in  very  large  proportions;  and  these  results  Dr.  Baxter  considers  sufficient  to  demonstrate  “that  the 
phenomena  of  catalysis  cannot  furnish  any  analogies  to  disinfection,  strictly  so  called”. 

As  regards  the  action  of  disinfectants  on  the  organisms  connected  with  fermentation,  Dr.  Baxter  considers  that  the 
investigations  of  Roberts  (Studies  on  Biogenesis,  Phil.  Pans.,  1874),  of  Judell  (Hoppe-Seyler’s  Untersuchungen ,  186S),  of 
Manassein  {Med.  Chem.  Untersuchungen,  1871,  Ueber  Faulnissprozesse  und  Desinfektion),  and  his  own,  prove  “that  ’the 
influence  of  disinfectants  on  such  fungoid  spores  affords  no  measure  of  their  action  on  contagia,  since  the  former  are  very  much 
more  susceptible  to  adverse  influences  than  the  latter”. 

The  strictly  antiseptic  energy  of  disinfectants,  which  has  been  most  thoroughly  investigated  by  Angus  Smith,  Calvert 
Crookes,  Parkes,  O’Nial,  Dougall,  and  others  in  this  country,  as  well  as  by  many  observers  in  France  and  Germany,  is  most 
frequently  taken  as  a  measure  of  their  power  to  destroy  contagion.  “  It  seems  desirable”,  remarks  Dr.  Baxter,  “  to  find  out 
whether  any  quantitative  relation  between  the  antiseptic  (z. fatal  to  the  growth  and  multiplication  of  septic  microzymes)  and 
the  disinfectant  power  of  our  four  agents  can  be  shown  to  exist”.  The  method  he  adopted  for  this  end  was  to  add  a  known 
proportion  of  the  agent  under  investigation  to  a  liquid  teeming  with  septic  microzymes.  “A  test-solution,  previously  sterilised 
by  heat,  was  then  inoculated  with  a  minute  drop  of  the  disinfected  liquid.  If  it  continued  barren,  the  successful  destruction  of 
the  septic  germs  was  proved;  in  the  event  of  their  incomplete  destruction,  the  test-liquid  was  found  crowded  with  their 
progeny.”  The  septic  microzymes  were  cultivated  in  Cohn’s  solution,  modified  by  the  omission  of  calcium  phosphate  The 
series  of  experiments  instituted  to  test  the  action  of  the  four  preceding  disinfectants  (viz.,  potassic  permanganate  chlorine 
sulphur  dioxide,  and  carbolic  acid)  on  the  septic  microzymes  generated  in  Cohn’s  solution  yielded  the  following  results.  These 
microzymes  were  “  completely  deprived  of  reproductive  power  by  potassic  permanganate,  when  present  in  the  proportion  of 
.007  per  cent,  or  more ;  by  chlorine,  when  present  in  the  proportion  of  .000S  per  cent,  or  more ;  by  sulphur  dioxide,  when  present 
in  the  proportion  of  .123  per  cent,  or  more;  by  carbolic  acid,  when  present  in  the  proportion  of  1  per  cent,  or  more.  The  time 
during  which  the  microzymes  were  exposed  to  the  action  of  the  disinfectant  did  not  appear  to  matter;  intermixture  having 
been  thoroughly  accomplished,  the  work  was  done”.  6 

These  conclusions  show  a  striking  pnma  facie  discrepancy  from  those  obtained  when  experimenting  with  vaccine  lymph 
(especially  in  the  case  of  chlorine  and  potassic  permanganate),  and  a  less  marked  difference  from  those  obtained  with  the  virus 
of  glanders  and  of  infective  inflammations.  To  found  a  judgment  between  these  two  conflicting  views,  “  in  the  first  place  an 
attempt  was  made  to  alter  the  constitution  of  the  medium  containing  septic  microzymes,  and  by  bringing  it  more  nearly  in 
relation  with  the  albuminoid  matrix  of  vaccine  lymph,  to  ascertain  whether  changes  made  in  this  direction  were  attended  by 
any  corresponding  change  in  the  susceptibility  of  the  septic  germs  to  the  action  of  chlorine  and  permanganate”.  For  this  purpose 
were  prepared  a  solution  containing  2  cubic  centimetres  of  turbid  Cohn’s  solution  mixed  with  18  cubic  centimetres  of  water  and 
another  solution  containing  2  cubic  centimetres  of  turbid  Cohn’s  solution  mixed  with  18  cubic  centimetres  of  ovalbumin  These 
were  each  divided  into  three  portions,  which  severally  received  .0125  per  cent,  .00625  per  cent.,  and  .003125  per  cent  of  solut'ons 
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of  potassic  permanganate.  “  After  a  week  had  elapsed,  it  was  found  that  the  test-liquids  inoculated  from  the  three  disinfected 
solutions  which  contained  no  albumen  were  barren  ;  while  the  other  five  were  turbid  and  swarmed  with  microzymes.  Another 
experiment  of  a  similar  kind  showed  that  the  presence  of  .025  per  cent.. of  permanganate  failed  to  destroy  the  reproductive 
pouer  of  septic  microzymes  suspended  in  an  albuminous  solution.”  A  like  test  applied  to  chlorine  showed  that  proportions  of 
.016,  .008,  and  .004  per  cent,  of  the  gas  “proved  fatal  to  septic  microzymes  in  a  watery  medium,  and  harmless  to  the  same 
microzymes  in  an  albuminous  one”;  while  .1954  per  cent,  destroyed  the  septic  germs  both  in  the  albuminous  and  in  the  aqueous 
media,  and  .065,  .033,  and  .016  per  cent,  succeeded  in  aqueous  and  failed  in  albuminous  solutions.  These  experiments  says 
,|  Dr.  Baxter,  ’  are  strongly  in  favour  of  the  view  that  the  difference  between  septic  germs  and  the  particles  of  vaccine  virus  as 
regards  their  susceptibility  to  chlorine  and  permanganate,  depends  chiefly,  if  not  entirely,  on  the  difference  of  media  in  the  two 
cases”. 

On  testing  the.  efficacy  of  carbolic  acid,  Dr  Baxter  found  that  the  acid  sterilised  “  both  the  aqueous  and  the  albuminous 
solutions  in  proportions  of  1  and  2  per  cent ,  and  failed  in  both  alike  when  present  in  the  proportion  of  only  .5  per  cent.” 
Sulphur  dioxide,  similarly  tested,  showed  “  that  when  present  in  proportions  of  1.5,  .77,  and  .194  per  cent.,  the  gas  destroyed 
the  reproductive  capacity  of  septic  microzymes  both  in  albuminous  and  aqueous  media”.  Hence,  while  the  presence  of  albumen 
interferes  with  the  action  of  potassic  permanganate  and  chlorine  on  septic  germs,  its  protective  power  is  less  marked,  “  if  it 
exist  at  all  ’,  in  the  case  of  sulphur  dioxide  and  carbolic  acid. 

A  still  further,  endeavour  was  made  to  corroborate  the  inferences  derived  from  the  above  experiments  by  acting  on  the 
virus  of  . infective  inflammation  with  potassic  permanganate,  and  by  acting  on  the  same  virus  after  repeated  washing  and 
decantation  (in  the  same  method  as  that  adopted  with  the  glanders-virus)  with  the  same  disinfectant.  This  proved  “  the 
protective  influence  of  the  medium  above  all  question,  at  least  as  regards  potassic  permanganate”. 

The  next  series  of  experiments  detailed  by  Dr.  Baxter  “  were  designed  to  ascertain  whether  the  disinfectant  activity  of 
chlorine  was  capable  of  being  interfered  with  by  the  alkalinity  of  the  virulent  medium,  or  by  the  presence  in  it  of  albuminous 
matter  .  These  resulted  in  proving  “  that  a  high  degree  of  alkalinity  of  the  virulent  medium  does  not  impair  the  disinfectant 
power  of  chlorine,  while  the  presence  of  a  certain  proportion  of  albumen  nullifies  its  activity”. 

In  summing  up  his  conclusions,  Dr.  Baxter  states  “that  such  quantitative  differences  as  seem  at  first  sight  to  exist  between 
the  disinfectant  action  of  chlorine  and  potassic  permanganate  on  the  various  contagia  on  the  one  hand,  and  on  the  germinal 
matter  of  septic  microzymes  on  the  other — and  those  differences  are  very  marked — are  chiefly,  if  not  entirely,  due  to  differences 
in  the  nature  of  the  medium  in  which  the  particles,  whether  of  septic  or  of  contagious  matter,  are  suspended.  Carbolic  acid  and 
sulphur  dioxide  seem  to  be  less  at  the  mercy  of  the  medium  in  which  they  are  required  to  operate ;  accordingly,  the 
quantitative  difference  between  the  action  of  carbolic  acid  on  the  contagia,  and  its  action  on  septic  microzymes,  is  trifling  when 
compared  with  that  exhibited  by  chlorine  and  the  permanganate.  Hence  it  follows  that  the  destructive  action  of  a  substance 
on  the  reproductive  power  of  septic  microzymes  does  really  appear  to  afford  some  clue  to  its  strictly  disinfectant  properties ; 
but  that,  in  order  to  make  antiseptic  a  measure  of  disinfectant  energy,  it  is  essential  to  follow  the  method  of  inquiry 
recommended  above,  to  understand  “  antiseptic  ”  as  synonymous  with  “  fatal  to  the  reproductive  power  of  microzymes”,  and  to 
eliminate  chemical  phenomena  of  putrefaction  as  altogether  foreign  to  the  subject.  Further,  it  must  never  be  forgotten  that  the 
nature  of  the  medium  in  which  the  particles,  whether  septic  or  contagious,  are  imbedded  or  suspended,  exerts  a  modifying 
influence  of  the  most  striking  kind  on  the  susceptibility  of  the  particles  themselves  to  disinfectant  agents”. 

P-S. — In  the  Proceedings  of  the  Royal  Society ,  vol.  xxv,  No.  174  (June  13th,  1876),  is  a  note  by  Dr.  Klein  stating  that  “  in 
the  case  of  variola  ovina  it  is  probable  that  the  supposed  mycelium  in  the  lymphatics  is  due  to  coagulation  of  some  substance 
directly  connected  with  the  blood”. 

Moreover,  in  the  British  Medical  Journal,  October  14th,  1876,  p.  499 — that  is,  at  a  date  subsequent  to  the  writing  of 
the  preceding  rdsumd—'\\.  is  stated  that  Dr.  Creighton  had  found  that,  “  when  fresh  tissues  are  put  in  solutions  of  chromic 
acid  or  alcohol,  mucus  and  other  albuminoid  fluids  coagulate  in  forms  which  simulate  the  appearance  of  the  organisms,  which 
1  Dr.  Klein  believed  he  had  discovered  ’,  and  which  he  considered  characteristic  of  the  local  manifestation  of  the  contagia  of 
sheep-pox  and  of  typhoid  fever.  Dr.  Creighton’s  investigations  are  published  in  the  Proceedings  of  the  Royal  Society ,  vol.  xxv, 
No.  172.  We  may  further  remark  that,  although  we  have  detailed  at  length  Dr.  Klein’s  observations  on  typhoid  fever,  we  do 
not  thereby  endorse  the  accuracy  of  his  conclusions. 

The  slides  from  which  the  illustrations  accompanying  this  Second  Contribution  to  the  Life-History  of  Contagium  have  been 
drawn  were  prepared  for  us  by  Messrs.  A.  C.  Cole  and  Son,  62,  St.  Domingo  Vale,  Everton,  Liverpool,  from  whom  duplicates 
can  be  obtained. 
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Table  I. — Experiments  with  Mixtures  of  Vaccine  Lymph  and  Water  exposed. 


No. 

Initials 

of 

Subject 

Sex. 

Age. 

No.  of  Points 

vaccinated  with 

Lymph  &  Water. 

Age  of  Lymph 

at  time  it  was 

added  to  Water. 
_ 

Relative  propor¬ 

tion  of  Lymph 
and  Water  in 

Mixture. 

Date  when 

Mixture  was 

prepared. 

Duration  of  time 

Mixture  was 

exposed 

Result. 

No.  of  Points 

Revaccinated. 

Age  of 
Lymph 
’sed. 

Result. 

I 

J.  H. 

M. 

2  yrs.  9  m. 

4 

1  day 

I  V.  I  w. 

June  8 

45  hours 

4  succd. 

2 

O.  M. 

M. 

2  yrs. 

4 

Fresh 

3  V.  I  w. 

July  5 

44  .. 

3  *> 

3 

E.  M. 

F. 

7  yrs.  a.  m. 

4 

3  v.  1  w. 

it 

S  days 

Failure 

4 

9  days 

succd. 

4 

E.  M. 

F. 

9  yrs.  3  m. 

4 

3  v.  1  w. 

ii 

July  20 

5  a 

4  succd. 

5 

G.  B. 

M. 

3  months 

4 

1  day 

1  v.  2  w. 

6  „ 

Failure 

4 

15  days 

4  ,, 

6 

A.  T. 

F. 

ii  yrs.  10  m. 

4 

I  V.  2  w. 

it 

7  ,» 

it 

4 

16  ,. 

2  >. 

7 

M.  W. 

F. 

4  years 

4 

Fresh 

I  V.  I  w. 

Aug.  10 

6  „ 

4  succd. 

8 

J.  W. 

M. 

2  years 

4 

I  V.  I  w. 

ii 

6  .. 

4  „ 

9 

J.  R. 

M. 

3  yrs.  4  m. 

4 

I  V.  I  w. 

Aug.  24 

7 

3  it 

IO 

M.  H. 

F. 

3  months 

4 

I  V.  I  w. 

>» 

7 

3  a 

II 

R.  P. 

M. 

3  yrs.  4  m. 

4 

I  V.  I  w. 

it 

7 

1  », 

12 

E.  D. 

F. 

7  years 

4 

I  V.  I  w. 

Oct.  18 

8  ,, 

Failure 

3 

2  or  3  m. 

2  it 

13 

S.  K. 

F. 

3  months 

4 

I  V.  I  w. 

it 

8  a 

4  succd. 

14 

T.  D. 

M. 

4  years 

4 

11 

I  V.  2  w. 

Nov.  1 

h  „ 

1  .. 

15 

M.  D. 

F. 

4  years 

4 

I  V.  2  W. 

ii 

14 

1 

l6 

M.  D. 

F. 

3  yrs.  6  m. 

4 

I  V.  I  w. 

Nov.  29 

48  hours 

4  .. 

17 

M.  D. 

F. 

6  months 

4 

I  V.  I  w. 

a 

5  days 

4  a 

18 

C.  B. 

F. 

9  months 

4 

tt 

I  V.  I  w. 

a 

5  .. 

4  •. 

Remarks. 


^Time  of  exposure,  four  or  five  hours  less  than  six 
j  days 


This  patient  was  not  personally  inspected 


Table  II. — Experiments  with  Vaccine  Lymph  subjected  to  Increased  Temperatures. 


No. 

Initials 

of 

Subject. 

Sex. 

Age. 

No.  of  Points 
vaccinated 
with  heated 
Lymph. 

No  of 
Tubes  of 
Lymph 
used. 

Time  Lymph 
was  main¬ 
tained  at 
high  tempera¬ 
ture. 

Range  of 
Tempera¬ 
ture. 

Fahrenheit. 

Age  of 
Lymph 
when 
heated. 

Age  of 
Lymph 
when 
used. 

Result. 

I 

M.  F. 

F. 

i  year 

3 

2 

37  minutes 

120  to  1235° 

2  days 

3  days 

3  succeed. 

B.  C. 

F. 

3!  months 

3 

2 

1  ♦ 

1 1 

it 

tt 

2  ,, 

3 

M.  F. 

F. 

8  years 

3 

3 

12  minutes 

124^  to  126 

it 

tt 

3  a 

4 

J.  M. 

M. 

3  yrs.  %  mos. 

3 

3 

tt 

ii 

it 

tt 

3  «» 

5 

M.  F. 

F. 

2  yrs.  7  mos. 

3 

3 

15  minutes 

1275  to  130^ 

tt 

tt 

3  1. 

6 

J.  F 

M. 

6  months 

3 

3 

i  i 

ii 

11 

tt 

3  » 

7 

W.  W. 

M. 

10  yrs.  5  mos. 

3 

3 

17  minutes 

132  to  137 

3  days 

it 

3  tt 

8 

S.  W. 

F. 

8  months 

3 

3 

ii 

tt 

3  a 

9 

M.  E. 

F. 

i  yr.  5  mos. 

3 

3 

it 

144  to  148 

a 

4  days 

Failure 

10 

M.  E. 

M. 

4  months 

3 

3 

it 

tt 

,, 

it 

11 

A.  B. 

M. 

2  yrs.  7  mos. 

3 

3 

tt 

139  to  1415 

1  day 

2  days 

2  succeed. 

12 

J.  S. 

M. 

3  months 

3 

3 

it 

ii 

11 

tt 

Failure 

13 

Same 

3 

3 

14  minutes 

134  to  139 

1  i 

3  succeed. 

*4 

C.  J. 

M. 

3  years 

3 

3 

7  minutes 

142  to  146! 

it 

4  days 

I  ailure 

15 

M.  J. 

F. 

7  years 

3 

3 

ii 

it 

it 

1  1 

tt 

l6 

J.  D. 

M. 

5  months 

3 

3 

10  minutes 

139!  to  146 

tt 

2  days 

11 

17 

M.  C. 

M. 

months 

3 

3 

ii 

it 

ii 

11 

18 

B.  G. 

M. 

4  months 

3 

3 

7  minutes 

140  to  143 

a 

4  days 

2  succeed. 

19 

E.  W. 

F. 

5  years 

3 

3 

it 

ii 

a 

tt 

Failure 

20 

J.  M. 

M. 

10  months 

3 

3 

5  minutes 

141^  to  145 

4  days 

5  days 

3  succeed. 

21 

S.  M. 

M. 

7  months 

3 

3 

it 

2  11 

22 

M.  L. 

F. 

13  yrs.  6  mos. 

3 

3 

7  minutes 

I43i  to  146 

2  days 

4  days 

Failure 

23 

H.  L. 

M. 

2  yrs.  3  mos. 

3 

3 

1  t 

»» 

a 

24 

T.  B. 

M. 

1  year  1  mon. 

3 

3 

2  hours 

125  to  131^ 

4  days 

7  days 

2  succeed. 

25 

J.  G. 

M. 

7  yrs.  2  mos. 

3 

3 

ii 

it 

it 

1) 

3  tt 

26 

T.  S. 

M. 

3  yrs.  9  mos. 

3 

3 

it 

131  to  146 

7  days 

9  days 

3  it 

27 

R.  P. 

M. 

1  yr.  6  mos. 

3 

3 

i  « 

it 

it 

2  tt 

28 

M.  Q. 

F. 

2  yrs.  10  mos. 

3 

3 

it 

138  to  149 

tt 

tt 

Failure 

29 

J.  B. 

M. 

2  yrs.  6  mos. 

3 

3 

a 

it 

tt 

9  days 

tt 

it 

3° 

J.  R. 

M. 

3^  months 

3 

3 

11  minutes 

145!  to  149^ 

11  days 

1 1 

3i 

K.  B. 

F. 

7!  months 

3 

3 

it 

it 

tt 

11 

32 

P.  W. 

M. 

3  months 

3 

3 

4  minutes 

146*  to  140 

2  days 

3  days 

it 

33 

M.  W. 

F. 

3  months 

3 

3 

i  1 

34 

M.  C. 

F. 

10  years 

3 

3 

i  minute 

1477  to  149 

4  days 

7  days 

2  succeed. 

35 

E.  C. 

F. 

5  years 

3 

3 

tt 

it 

,, 

it 

3  . 

36 

J.  H. 

M. 

4  months 

3 

3 

5^  minutes 

147  to  149^ 

3  days 

3  days 

Failure 

3  7 

A.  U. 

F. 

3i  months 

3 

3 

tt 

it 

tt 

it 

it 

Remarks. 


A  subject  vaccinated  from  this  successfully 
Subsequently  vaccinated  successfully 
Ditto  ditto 


A  subject  vaccinated  from  this  successfully 
Not  personally  inspected 


Subsequently  vaccinated  successfully 

Subsequently  vaccinated  successfully 
Not  personally  inspected 
Subsequently  vaccinated  successfully 
Ditto  ditto 


Not  personally  inspected 
Subsequently  vaccinated  successfully 


Table  III. — Experiments  with  Vaccine  Lymph  subjected  to  Intense  Cold. 


No.  of  Points 

Xfi 

rC 

vaccinated 

%  0.  • 

6.5  a  £ 

Age  of 

Age  of 

Initials 

with  Lymph 

-P  C 

i-4  E  <0  « 

Frigorific  Mixture 

Lymph 

Lymph 

Result. 

Remarks. 

No. 

of 

Sex. 

Age. 

which  had 

LZ  £ 

Oh4  3 

O  tw 

used. 

when 

when 

Subject. 

been  subject 

J  g'S  1 

frozen. 

used. 

to  a  low  tern. 

fc  0 

H  5  “ 

I 

M.  E. 

F. 

1  yr.  8  mos. 

3 

3 

90  min. 

)  Chloride  of  calcium 

A  few  hrs. 

1  day 

3  succeed. 

2 

M.  E. 

M. 

7  months 

3 

3 

a 

and  ground  ice 

it 

it 

3  a 

3 

4 

C.  C. 
M.  R. 

F. 

F. 

2  years 

2  yrs.  1  m. 

3 

3 

2 

2 

3  min. 

3  to  20  m. 

9  days 

it 

it  days 

it 

3  11 

3  a 

The  tubes  used  in  this  case  were  fractur 
by  the  extreme  cold 

5 

P.  W. 

M. 

4i  months 

3 

2 

6  min. 

Solid  carbonic  acid 
and  ether 

it 

it 

3  it 

6 

M.  Q. 

F. 

3  years 

2 

I 

1  1 

it 

12  days 

2  .. 

7 

J.  R. 

M. 

3^  months 

3 

3 

9  min. 

tt 

3  11 

8 

F.  M. 

M. 

5^  months 

2 

I 

20  min. 

it 

tt 

2 

9 

A.  U. 

F. 

4  months 

3 

3 

75  nun. 

4  days. 

5  days 

3  ,, 

10 

G.  W. 

M. 

6.j  months 

3 

3 

>4 

Ditto 

tt 

tt 

3  „ 

11 

R.  D. 

F. 

5  months 

3 

3 

*» 

tt 

tt 

3  tt 

12 

M.  M. 

M. 

2  yrs.  5  mos. 

3 

2 

it 

it 

ii 

3  tt 

Life-History  of  Contagium. 
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Table  IV. — Effect  of  Lymph  acted  on  by  various  Germicides. 


Quininised  Vac¬ 
cine 


Salicylic  Acid  & 
Vaccine 


Boracic  Acid  and 
Vaccine 


Indicative 
No.  or  Letter. 

Subjects 
oper¬ 
ated  on. 

Tot. No. 
of  Inoc. 
Points. 

Total  No. 
of  Vesicles 
obtained. 

a.  I,  11 

Infants 

6 

3 

a.  E.  D. 

3 

None 

6.  W.  &  B. 

>> 

6 

None 

b.  C.  K. 

Child 

3 

None 

b.  T.  C.&L.B. 

Infants 

6 

None 

b.  C. 

Infant 

3 

None 

R.  &  S. 

Heifers 

24 

4  in  R. 

S.  failed 

a.  E.P.&A  B. 

Infants 

5 

5 

a.  H.  R.  &F. 

if 

5 

3 

a.  Ct. 

»> 

3 

None 

b.  W.  &  Cn. 

» 

6 

S 

b.  B. 

Infant 

3 

2 

a.  W.,P.,&B. 

Heifers 

36 

22 

ct. 

Infants 

9 

5 

a.  J.  &0. 

4 

2 

a.  E.B.,G.W., 
E.  M.,  E.N. 

t> 

12 

6 

b.  W. 

Adult 

revac¬ 

cination 

2 

2 

b.  S. 

Infant 

3 

None 

i 


Process  employed. 


Mixture  used  immediately  after 
being  made 


Ditto 


Mixture  made  on  previous  day 
and  kept  in  capillary  tubes  ;  3 
tubes  used  for  each  child 

Mixture  kept  for  18  days  before 
being  used  ;  one  tube  applied 
to  each  scratch 

Mixture  kept  for  8  days  before 
being  used ;  two  tubefuls  of 
mixture  used  for  each  infant 


Mixture  kept  for  10  days  before 
being  used  ;  two  tubes  of  mix¬ 
ture  used 

Mixture  applied  with  a  new 
ivory  point  immediately  after 
being  made 

Ditto 


Ditto 


Ditto 


Mixture  used  had  been  made  on 
the  previous  day  and  kept  in 
capillary  tubes  ;  3  tubes  of 
mixture  used  for  each  child 
Applied  3  tubes  of  a  mixture 
made  eight  days  previously 


In  each  of  these  three  instances, 
12  points  for  inoculation  were 
made  ;  mixture  used  imme¬ 
diately  after  being  made 


Two  drops  of  the  boracic  acid 
solution  were  added  to  1  tube¬ 
ful  of  vaccine,  and  the  mixture 
applied  at  once  with  a  clean 
ivory  point 

Mixture  used  immediately  after 
being  made 


To  E.  B.,  one  tube  of  the  mix¬ 
ture  was  applied  on  the  day 
after  being  made  ;  to  G.  W., 
one  tube  was  applied  3  days 
after  being  made  ;  to  E.  M.  & 
E.  N.,  one  tube  was  applied  8 
days  after  being  made.  A  clean 
needle  was  used  for  making 
the  scratches 

Mixture  used  some  days  after 
being  made 


Applied  two  tubes  of  a  mixture 
made  8  days  previously 


Source  or  Age  of  Lymph :  Strength 
of  Mixture  ;  etc. 


Fresh  vaccine  mixed  with  an  equal 
portion  of  a  saturated  solution  of 
muriate  of  quinine  used  for  I ; 
and  2  drops  of  the  solution  to  one 
tube  of  lymph  used  for  II 
One  tube  of  lymph  removed  4  days 
previously  was  mixed  with  3 
drops  of  saturated  solution  of 
muriate  of  quinine 
(Two  tubes  filled  a  few  hours  pre¬ 
viously,  mixed  with  4  drops  of 
saturated  solution  of  muriate  of 
quinine 

Two  tubes  of  fresh  vacciae  mixed 
with  4  drops  of  a  saturated  solu¬ 
tion  of  muriate  of  quinine 
Three  drops  of  a  saturated  solution 
of  muriate  of  quinine  mixed  with 
3  tubes  of  fresh  vaccine,  and  pre¬ 
served  in  capillary  tubes 

Strength  same  as  in  the  last  ex¬ 
periments 


Remarks. 


Subsequent  vaccination  succeeded 

Subsequent  vaccination  succeeded 

Subsequent  vaccination  succeeded 
Subsequent  vaccination  succeeded 

Subsequent  vaccination  succeeded 


Six  tubes  of  vaccine  removed  on 
the  previous  day  were  mixed  with 
4  drops  of  saturated  solution  of 
salicylic  acid 

An  excess  of  saturated  solution  of 
the  acid  was  added  in  a  watch- 
glass  to  2  drops  of  vaccine  re¬ 
moved  on  the  previous  day. 
This  amount  was  used  in  each 
case 

Two  drops  of  a  saturated  solution 
of  the  acid  were  added  to  one  tube 
of  vaccine  removed  on  the  pre¬ 
vious  day 

The  strength  used  was  4  drops  of 
acid  solution  to  2  tubes  of  vac¬ 
cine 

Four  drops  of  the  acid  solution 
were  added  to  2  tubefuls  of  vac¬ 
cine  just  removed 

Mixture  composed  of  4  drops  of 
saturated  solution  of  salicylic 
acid  and  2  tubes  of  fresh  vac¬ 
cine 

F or  W.  and  P. ,  6  tubes  of  vaccine 
removed  on  the  previous  day  were 
mixed  with  4  drops  of  a  saturated 
solution  of  the  acid;  for  B.,  a 
mixture  of  3  tubes  and  6  drops 
of  solution  of  boracic  acid  was 
used,  and  this  heifer  exhibited 
10  well-formed  groups  of  vesi¬ 
cles 

For  A.,  the  lymph  was  just  re¬ 
moved  ;  for  B.  and  M.,  the  vac¬ 
cine  had  been  removed  on  the 
previous  day 

Mixture  consisted  of  one  tube  of 
lymph  removed  on  the  previous 
day,  and  2  drops  of  a  saturated 
solution  of  boracic  acid.  This 
amount  used  in  each  instance 

Two  tubes  of  vaccine  removed  a 
few  hours  previously  were  mixed 
with  4  drops  of  a  saturated  solu¬ 
tion  of  boracic  acid,  and  8  new 
capillary  tubes  filled  with  the 
mixture 


The  subsequent  vaccination  of  R. 
failed.  Subsequent  vaccination 
of  S.  succeeded 


Subsequent  vaccination  succeeded 


Subsequent  vaccination  of  W.  suc¬ 
ceeded.  From  the  vesicles  on  B., 
seven  points  were  charged  ;  but 
the  lymph  thus  obtained  failed  in 
the  infants  to  whom  it  was  applied 
fresh 


A.  failed,  and  was  vaccinated  suc¬ 
cessfully  at  a  later  date 


E.  B.  yielded  2  groups  of  vesicles 
G.  W.  „  3 

E.  M.  „  1 

E.  N.  failed 

This  mixture  was  experimented 
with  by  a  medical  friend  near 
Manchester 


Mixture  consisted  of  a  saturated 
solution  of  boracic  acid  added  to 
vaccine  removed  four  days  pre¬ 
viously  (in  the  proportion  of  3 
drops  of  solution  to  2  tubes  of 
lymph) 

Mixture  composed  of  2  drops  of 
saturated  solution  of  boracic  acid 
mixed  with  two  tubes  of  lymph 
removed  four  days  previously 


This  mixture  was  experimented 
with  by  a  medical  friend  in  South- 
port 


Subsequent  vaccination  succeeded 


6o 


Braid-wood  and  V acker : 


Table  IV. — Effect  of  Lymph  acted  on  by  various  Germicides  ( concluded ). 


Indicative 

No.  or  Letter. 

Subjects  ' 
oper¬ 
ated  on. 

Tot.No. 
of  Inoc. 
Points. 

Total  No. 

>f  Vesicles 
obtained. 

c 

Process  employed. 

jource  of  Age  of  Lymph  ;  Strength 
of  Mixture,  etc. 

Bokacic  Acid  and 
Vaccine 

b.  C. 

Infant 

3 

3 

Applied  three  tubes  of  a  mixture 
made  8  days  previously 

Mixture  composed  of  2  drops  of  a 
saturated  solution  of  boracic  acid 
with  one  tube  of  fresh  vaccine 

Cupralum  &  Vac¬ 
cine 

a.  B.,P.,&T. 

Heifers 

36 

6 

Mixture  used  immediately  after 
being  made 

Lymph  removed  on  previous  day. 

To  B.  and  P.  were  applied  6  tubes 
of  vaccine  and  4  drops  of  a  sa¬ 
turated  solution  of  cupralum  ;  to 

T.  was  applied  a  mixture  of  equal 
parts  of  vaccine  and  cupralum 

b.  M.  T.  and 
E.  C. 

a .  L.  D.,  C. , 
and  A.  M. 

Chil¬ 

dren 

tt 

6 

9 

Failed 

tt 

To  each  three  tubes  of  the  mix¬ 
ture  were  employed.  The  mix¬ 
ture  was  used  on  the  fifth  day 
after  it  had  been  made 

Mixture  used  immediately  after 
being  made 

Two  tubefuls  of  freshly  removed 
lymph  were  mixed  with  4  drops 
of  a  saturated  solution  of  cupra¬ 
lum  ;  7  clean  capillary  tubes  were 
filled  with  the  mixture 

Mixture  for  each  child  consisted 
of  one  tube  of  fresh  vaccine,  to 
which  wasjadded  two  drops  of  a 
saturated  solution  of  cupralum 

b.  J.  M.  and 
E.  B. 

a.  E.  and  J. 

Infants 

it 

6 

6 

tt 

tt 

Mixture  kept  for  four  days  be¬ 
fore  being  used 

Mixture  used  immediately  after 
being  made 

Mixture  produced  by  adding  cu¬ 
pralum  solution  to  fresh  vaccine 
in  the  proportion  of  3  drops  of  the 
solution  added  to  3  tubes  of 
lymph.  To  each  infant,  two  tubes 
of  the  mixture  were  applied 

To  one  tube  of  fresh  vaccine  was 
added  one  drop  of  a  saturated 
solution  of  cupralum 

Terebene  and 
Vaccine 

a.  S.,  B.,  &N. 

Heifers 

36 

None 

Scratches  made  with  a  clean 
lancet.  Mixture  made  in  a 
watch-glass  and  applied  _  at 
once  with  a  clean  ivory  point 

Lymph  removed  on  the  previous 
day.  To  S.  and  N.,  a  mixture  of 

6  tubes  of  lymph,  with  4  drops  of 
terebene,  was  used  ;  for  B.,  the 
mixture  consisted  of  6  tubes  and 

2  drops  of  terebene 

Ferralum  and 
Vaccine 

a.  S.  and  W. 

tt 

24 

S.  showed 
six  poor 
vesicles ; 
W.  none 

Same  as  above 

For  each,  6  tubes  of  lymph,  re¬ 
moved  on  the  previous  day,  were 
used.  To  this  amount,  a  grain 
of  ferralum  was  mixed,  so  as  to 
form  a  paste,  and  applied  to  S. 
To  the  same  amount,  3  grains  of 
ferralum  were  added,  and  this 
applied  to  W. 

Permanganated 

Vaccine 

b.  B.  and  E. 

Infants 

5 

S 

Scratches  made  with  a  clean 
lancet,  and  lymph  blown  on  to 
the  skin  and  spread  with  the 
glass  tube 

The  mixture  consisted  of  two  tube¬ 
fuls  of  vaccine  just  removed,  to 
which  were  added  4  drops  liquor 
potass®  permanganatis,  and  8 
clean  tubes  filled  with  the  mix¬ 
ture.  For  B.,  2  tubes  of  the  mix¬ 
ture  were  used  30  hours  after 
being  made.  For  Br.,  2  tubes 
were  used  54  hours  after  being 
made  ;  forE.,  3  tubes  were  used 

4  days  after  the  mixture  had  been 
made 

b.  Br. 

Adu’t 
re  vac¬ 
cinated 

2 

Failed 

Same  as  last 

a.  W. 

Infant 

3 

None 

Mixture  used  immediately  after 
being  made 

One  tube  of  lymph  removed  on  the 
previous  day  mixed  with  2  drops 
of  liquor  potass®  permangan- 
atis 

a.  B. 

it 

3 

tt 

Mixture  used  immediately  after 
being  made 

To  one  tube  of  lymph,  removed  2 
days  previously,  was  added  one 
drop  of  liquor  potass®  perman- 
ganatis 

a.  P.  and  P. 

Infants 

6 

I 

Mixture  used  immediately  after 
being  made 

To  one  tube  of  fresh  vaccine  was 
added  one  drop  of  liquor  potass® 
permanganatis 

a.  McK.  &  M 

tt 

6 

Failed 

Mixture  used  immediately  after 
being  made 

To  one  tube  of  vaccine  were  added 
two  drops  of  liquor  potass®  per¬ 
manganatis.  Ill  McK.’s  case,  the 
vaccine  had  been  removed  only 
an  hour  before  being  used.  In 
M.’s  case,  the  lymph  had  been 
removed  on  the  day  previous  to 
its  being  mixed 

Remarks. 


B.  showed  i  vesicle 
P.  failed,  and  was  vaccinated  suc¬ 
cessfully  at  a  later  date 
T.  showed  5  vesicles 
The  cupralum  solution  coagulated 
the  lymph  and  made  it  flaky ; 
slight  smarting  seemed  to  result 
on  the  application  of  the  mixture 
over  the  scratched  surfaces 
The  lymph  being  coagulated,  there 
was  great  difficulty  in  filling  these 
seven  tubes.  Subsequent  vaccina¬ 
tion  succeeded 

All  were  subsequently  vaccinated 
with  success 


Subsequent  vaccination  succeeded 


E.  vaccinated  successfully  at  a  later 
date.  J.  proved  insusceptible  to 
cow-pox 

All  failed,  but  only  S.  was  vac¬ 
cinated  successfully  at  a  later  date 


Both  were  vaccinated  successfully 
at  a  later  date 


B.  and  Br.  each  got  two  sets  of 
scratches,  while  E.  got  three. 
The  germicide  solution  produced 
a  coffee-ground  brownish  sedi¬ 
ment  in  the  lymph.  Br.  was  vac¬ 
cinated  unsuccessfully  at  a  later 
date 


Subsequent  vaccination  succeeded 


One  of  these  infants  failed,  and  was 
subsequently  vaccinated  with  suc¬ 
cess 

Subsequent  vaccination  succteded 


a.  indicates  cases  in  which  the  mixture  was  applied  immediately  after  being  made. 

b.  indicates  cases  in  which  the  mixture  was  applied  at  various  intervals  after  being  made. 


I  o  illustrate  the  Second  Report  of  the  Life- History  of  Contagium  by  Dr.  Braidwood 

and  Mr.  Vacher. 


o 

<D 

ui 


E  o 
cu 
£  > 
S  o 

^  -i 

.£  ^ 
J4  • 
co 

Co 


0  T, 

0  b 

I  p 
ci  ^ 


rt  P 
>£ 
<*-  o 


G  - 
o  - 

•43  0 

U  4_> 

0  o 
CO  <u 

I  ^ 
L  ^ 

CN  CO 


o 

&, 


CO  . 
t n  ci 


<u 
°  cC 
c  +■' 
o  a 
w  o 

o  « 

O  o 

co  o 

I  ’-2 

•  -J 

n  'x. 

r/ 


O 

P< 


G  7 

C  •- 

I—,  t-r 


.£ 

'  >> 

co  >\ 
^  g 
£  x) 

c  ^ 

O  S 

<U 
rt  > 
o 

^  cn 


G 

O 

(j 

o 

CO 


GJ 

£ 

O 

P-t 

£ 
o 
,  hJ 


o  ^ 
.2 

S  "o 
.rt 


S  G 

.2  3 

£  t5 

to. « 

l.*§ 

c!  co 
C* 


To  illustrate  the  Second  Report  of  the  Life-History  of  Contagium  by  Dr  Br/yid wood 

and  Mr  Vacher. 


W  2. — Section  of  Scarlatinal  Skin  from  Human 
Subject  on  the  second  day.  (Low  power). 

X  2. _ Section  of  Scarlatinal  Skin  from  Human 

V  2.  -Section  of  Skin  from  Scarlatinal  Pig.  '  Subject  on  the  second  day.  (High  power). 

(High  power). 
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EXPLANATION  OF  ENGRAVINGS. 


A2.  Section  of  the  skin  of  a  human  adult,  on  the  fourth  day  after  vac¬ 
cination,  magnified  about  35  diameters.  It  shows  corpuscular 
and  serous  infiltration,  leading  to  the  formation  of  cavities  in 
the  swollen  rete  and  corium,  and  to  swelling  of  the  walls  of  the 
hair-follicles.  The  glands  are  seen  filled  with  corpuscles,  and 
so  are  the  lymphatic  spaces  and  vessels. 

B2.  Section  of  human  skin  from  adult  on  the  fourth  day  after  vaccina¬ 
tion  (  x  350)  ;  shows  the  corpuscular  infiltration  and  swelling 
more  distinctly  :  this  is  specially  to  be  observed  in  the  sudori¬ 
ferous  gland  at  the  bottom  of  the  figure.  There  appears,  in¬ 
deed,  not  only  tubular  catarrh  of  the  sudoriferous  gland,  but 
intertubular  infiltration. 

C-.  Section  of  human  skin  from  infant  on  the  tenth  day  after  vaccina¬ 
tion  (  x  35).  The  form  and  extent  of  the  vesicle  are  very  well 
defined.  The  total  destruction  of  the  elements  of  the  true  skin 
is  seen  ;  also  the  subdivision  of  the  areolar  tissue  beneath  the 
corium  into  cavities,  which  form  reservoirs  of  lymph. 

D2.  Section  of  human  skin  from  infant  on  the  tenth  day  after  vaccina¬ 
tion  (  x  350)  ;  shows  the  fibrous  degeneration  of  the  true  skin, 
producing  agglutination  of  the  rete  with  the  corium.  The  re¬ 
mains  of  hairs  and  their  follicles,  as  also  of  glands,  are  well 
seen  ;  while  immediately  beneath  the  corium  the  areolar  tissue  is 
subdivided  and  crowded  with  nucleated  cells. 

E2.  Section  of  human  skin  on  the  nineteenth  day  after  vaccination  (  x  35) ; 
shows  the  total  destruction  of  the  true  skin  and  its  elements. 
In  the  superficial  layers  are  to  be  seen  only  a  few  remnants  of 
lymphatic  vessels  and  spaces,  and  passing  downwards  are  dense 
bands  of  connective  tissue-fibres. 

F2.  Section  of  human  skin  on  the  nineteenthdayaftervaccination  (  x  350). 
The  same  changes  are  to  be  observed  as  in  the  preceding  figure. 
In  the  deeper  layers  of  the  corium  are  to  be  distinguished  the 
remains  of  lymph- spaces.  The  corpuscles  have  nearly  disap¬ 
peared. 

G2.  Section  of  human  skin  on  the  thirty-eighth  day  after  vaccina¬ 
tion  ( x  35) ;  shows  the  cicatricial  transformation  of  the  true 
skin  with  contraction.  The  elements  of  the  rete  and  corium 
are  observed  to  be  obliterated ;  and  the  lowermost  portion  of 
the  corium  is  seen  changed  into  connective  tissue-fibres,  continued 
downwards  as  bands  into  the  subjacent  areolar  tissue. 

H2.  Section  of  human  skin  on  the  thirty-eighth  day  after  vaccina¬ 
tion  (  x  350).  The  same  appearances  are  to  be  noted  as  in  the 
preceding  figure,  and  the  cicatricial  contraction  at  the  sites  of 
the  vesicles  is  seen  to  cause  distortion  of  the  hair-follicles  in  the 
neighbouring  healthy  skin. 

I2.  Section  of  the  vaccinal  cicatrix  from  a  human  adult  aged  32,  vac¬ 
cinated  in  infancy  ( x  35).  It  shows  the  re-formation  of  the  true 
skin,  with  its  lymph-vessels  and  cavities  ;  but  no  trace  is  to  be 
seen  of  either  hair-follicles  or  glands. 

K2.  Section  of  vaccinal  cicatrix,  under  a  high  power,  from  a  human 
adult  aged  32,  vaccinated  in  infancy.  Besides  the  features  to  be 
seen  in  I2,  this  section  shows  the  breadth  of  the  prolongations  of 
corium  dipping  into  the  areolar  tissue. 

L2.  Section  of  heifer’s  skin  on  the  second  day  after  vaccination  ;  to  de¬ 
monstrate  (a.  A.)  the  tortuous  channels  of  the  sudoriferous  glands, 
which,  on  section,  appear  as  clear  spaces. 

M2.  Section  of  human  variolous  skin  on  the  fourth  day  after  the  com¬ 
mencement  of  the  eruption  ( +  35).  The  vesicular  cavity  is  seen 
formed  in  part  from  the  lower  layer  of  the  rete,  in  part  from 
the  upper  stratum  of  corium.  This  process  destroys  the  hair- 
follicles  and  glands,  and  is  accompanied  by  thickening  of  the 
walls  of  blood-vessels  and  engorgement  of  lymph-vessels  and 
spaces. 


N2.  Section  of  human  variolous  skin  on  the  fourth  day  after  the  com¬ 
mencement  of  the  eruption,  magnified  about  350  diameters.  The 
preceding  details  are  seen  more  distinctly.  The  limiting  mem¬ 
brane  surrounding  the  vesicle,  and  the  characters  of  the  cor¬ 
puscles  infiltrating  the  tissue,  are  well  shown.  The  sudoriparous 
glands  are  observed  filled  with  epithelium-cells.  Some  of  the 
nucleated  cells  are  seen  throwing  out  oTshoots. 

O2.  Section  of  human  variolous  skin  on  the  seventh  day  after  the  com¬ 
mencement  of  the  eruption  (  x  35).  The  destruction  of  the  ele¬ 
ments  of  the  true  skin,  and  emptying  of  the  vesicles  prior  to 
contraction,  are  to  be  noted.  The  lymphatic  vessels  and  spaces 
are  busy  carrying  away  dtbris. 

P2.  Section  of  human  variolous  skin  on  the  seventh  day  after  the  com¬ 
mencement  of  the  eruption  (  x  350).  The  vesicular  cavity  is 
seen  more  or  less  intersected  by  bands  of  connective  tissue.  The 
nucleated  corpuscles  infiltrating  the  true  skin  are  irregular  in 
form  in  the  upper  layers,  oval  or  round  in  the  deeper  layers, 
and  elongated  along  the  borders  of  the  hair-follicles.  The 
sudoriparous  glands  show  tubular  catarrh  and  intertubular  in¬ 
filtration.  The  deep  layer  of  the  corium  is  seen  firmly  matted 
into  broad  bands  of  fibres  parallel  with  the  surface. 

Q2.  Section  of  human  variolous  skin  on  the  twelfth  day  after  the  com¬ 
mencement  of  the  eruption,  under  a  low  power,  shows  a  further 
stage  of  disintegration  in  the  portions  of  rete  and  corium  form¬ 
ing  the  vesicle.  Contraction  of  infiltrated  tissue  and  destruction 
of  hair-follicles  and  glands  are  to  be  noted. 

R2.  Section  of  human  variolous  skin  on  the  twelfth  day  after  the  com¬ 
mencement  of  the  eruption,  under  a  high  power.  The  limiting 
membrane  around  the  vesicle,  seen  distinctly  in  Fig.  P2,  is  ob¬ 
served  now  to  be  absent,  and  all  the  elements  of  the  tissue  are 
destroyed. 

S2.  Section  of  skin  from  healthy  pig  under  a  low  power. 

T2.  Section  of  skin  from  healthy  pig  under  a  high  power. 

U3.  Section  of  skin  from  pig  with  scarlatinal  rash  (  x  35) ;  shows  swell¬ 
ing  and  deep  tinging  of  the  rete  and  bristle-follicles,  with  cor¬ 
puscular  infiltration  of  the  corium.  Passing  across  the  centra 
of  the  corium,  and  parallel  with  the  surface,  is  a  narrow  deeply 
tinged  layer.  The  sudoriferous  glands,  with  their  ducts,  are  very 
markedly  enlarged,  and  the  lymph-system  engorged. 

V2.  Section  of  skin  from  pig  with  scarlatinal  rash  (  x  350b  The 
rete  and  corium  are  to  be  observed  crowded  with  round  or  oval 
nucleated  cells,  aggregated  most  closely  in  the  papillae,  along 
the  borders  of  the  bristle-follicles,  and  arranged  in  a  layer  just 
below  the  papillary  corium,  running  parallel  with  the  surface.  At 
the  foot  of  the  figure,  a  portion  of  a  sudoriparous  gland  is  seen 
distended  by  intratubular  infiltration  with  nucleated  cells,  granu¬ 
lar  matter,  and  many  sparkling  spherical  particles. 

W2.  Section  of  human  skin  on  the  second  day  of  the  scarlatinal 
eruption,  from  a  patient  who  recovered  ( x  35).  The  rete. 
and  corium  are  observed  to  be  deeply  tinged  and  filled  with 
nucleated  cells.  The  lymphatic  channels  and  spaces  are  seen 
distended. 

X2.  Section  of  human  skin  on  the  second  day  of  the  scarlatinal  erup¬ 
tion,  from  the  same  patient  (X350).  Corpuscular  infiltration 
(like  that  observed  in  vaccinated  skin),  but  accompanied  by  only 
slight  swelling,  is  seen  in  the  rete,  corium,  and  along  the  bor¬ 
ders  of  the  ha:r-follicles.  Immediately  below  the  corium  is 
shown  a  layer  of  deeply  tinged  corpuscles,  parallel  with  the 
surface  of  the  skin.  The  sudoriferous  glands,  with  their  ducts, 
are  filled  with  nucleated  cells  and  exuded  serum. 


IV.—. INTERIM  REPORT  ON  INVESTIGATION  OF  THE  ELECTRIC 


CURRENTS  OF  THE  BRAIN. 

By  RICHARD  CATON,  M.D., 

Lecturer  on  Physiology  in  the  Liverpool  Royal  Infirmary  School  of  Medicine,  etc. 


This  research  has  consisted  in  the  examination  of  the  electric  currents  of  the  brains  of  upwards  of  forty  rabbits,  cats,  and 
*  monkeys  ;  the  rabbit  having  been  principally  employed.  The  instruments  used  have  been  Sir  William  Thomson’s  reflecting 
galvanometer,  etc.,  with  Du  Bois-Reymond’s  non-polarisable  electrodes.  Small  light  electrodes  were  employed,  supported  by 
small  screw-clamps,  fixed  firmly  to  the  skull,  in  such  a  manner  that  no  movement  of  the  animal’sibody  could  affect  the  position 
of  the  electrodes  on  the  brain. 

The  results  hitherto  obtained  may  be  summed  up  as  follows. 

I  .—  Facts  observed  relating  to  the  Electric  Currents  themselves. 

a.  All  the  brains  examined  have  shown  evidence  of  the  existence  of  electric  currents. 

b.  If  one  electrode  be  applied  to  the  external  surface  of  the  brain,  and  the  other  to  the  vertical  section,  a  strong  current 
passes  through  the  multiplier,  the  external  surface  being  usually  positive  to  the  vertical  section. 

c.  If  both  electrodes  be  applied  to  the  external  surface,  or  one  to  the  external  surface  and  one  to  the  surface  of  the  skull,  a 
feebler  current  passes  through  the  multiplier. 

d.  The  strength  of  the  current  varies  at  different  points. 

e.  The  current  is  usually  in  constant  fluctuation ;  the  oscillation  of  the  index  being  generally  small,  about  twenty  to  fifty 
degrees  of  the  scale.  At  other  times,  great  fluctuations  are  observed,  which  in  some  instances  coincide  with  some  muscular 
movements  or  change  in  the  animal’s  mental  condition. 

II. — Observations  on  the  Relation  of  the  Electric  Currents  to  the  Function  of  the  Brain. 

a.  I  was  led  to  suppose  it  probable  that  some  such  relation  existed  from  the  fact  that  fluctuations  of  the  electric  current 
often  occurred  coincidently  with  some  movement  of  the  animal’s  body,  or  change  in  its  mental  condition  ;  e.  g.,  a  variation 
of  the  current  frequently  occurred  when  the  rabbit  awoke  from  sleep,  or  when  anaesthesia  was  produced,  or  when  death  was 
occurring.  The  current  usually  fell  to  near  zero  after  death. 

b.  An  examination  was  made  of  the  currents  of  special  areas.  For  example,  the  area  pointed  out  by  Professor  Ferrier  as 
related  to  rotation  of  the  head  was  studied  in  six  rabbits,  with  a  view  to  discover  if  any  change  in  the  current  occurred  when  the 
animal  turned  the  head.  In  two  rabbits  out  of  the  six,  variation  of  the  current  was  observed  whenever  the  head  was  turned 
towards  the  opposite  side. 

c.  The  masticatory  area  was  next  experimented  upon  in  eleven  rabbits  and  two  monkeys;  and  in  four  of  the  former,  and  one 
the  latter,  marked  variation  was  seen  whenever  the  animal  masticated.  The  remaining  experiments  were  without  result, 
either  because  the  animals  refused  to  eat,  or  from  other  causes  to  be  spoken  of  below. 

d.  In  two  rabbits,  a  point  was  discovered  close  to  the  masticatory  area  the  current  of  which  always  showed  variation  when 
food  was  presented  to  the  animal,  but  before  mastication  commenced.  This  area  was  thought  to  be  probably  related  to  the  per¬ 
ception  of  the  odour  of  food. 

e.  A  number  of  experiments  were  made  to  ascertain  if  the  electric  currents  of  any  part  of  the  hemisphere  were  related  to 
common  sensation  in  the  skin.  The  skin  was  stimulated  in  different  parts  of  the  body  by  means  of  a  gentle  interrupted  current. 
Nothing  resulted,  excepting  that  some  evidence  was  obtained  indicating  that  the  currents  in  and  about  the  masticatory  area 
were  influenced  by  stimulation  of  the  lips  and  cheeks.  Gentle  pinching  of  the  lips  and  cheeks  was  also  seen  to  be  invariably 
followed  by  fall  in  the  current  of  the  same  part  of  the  brain.  This  was  observed  in  six  rabbits. 

f.  Search  was  made  to  discover  an  area  related  to  perceptions  of  sound.  The  electrodes  were  placed  on  various  parts  of 
the  brain,  and  loud  sounds  were  made  close  to  the  rabbit’s  ears  by  means  of  a  bell,  etc.  No  results  were  obtained. 

S'  ^  similar  search  was  made  to  discover  an  area  related  to  impressions  on  the  retina.  A  point  was  found  on  the  posterior 
and  lateral  part  of  the  hemisphere  in  which,  in  three  rabbits  out  of  seven  experimented  on,  variation  of  the  current  was  seen  to* 
occur  whenever  a  bright  light  was  thrown  upon  the  retina. 


The  fact  of  so  large  a  proportion  of  the  experiments  (more  than  half)  being  failures  maybe  accounted  for  by  the  great 
difficulty  encountered.  Swelling  and  congestion  of  the  exposed  brain  occurs  sooner  or  later,  and  is  accompanied  by  great  dis- 
tuibance  of  the  electrical  currents.  If  it  occur  early,  no  observations  of  any  value  can  be  made.  Haemorrhage,  the  develop¬ 
ment  of  currents  in  the  electrodes,  and  other  causes,  render  a  large  number  of  the  experiments  unproductive. 

The  investigation  thus  far  tends  to  indicate  that  the  electrical  currents  of  the  grey  matter  have  a  relation  to  its  function 
similar  to  that  known  to  exist  in  peripheral  nerves,  and  that  the  study  of  these  currents  may  prove  a  means  of  throwing  further 
light  on  the  functions  of  the  hemispheres. 

Considering  the  comparatively  small  number  of  experiments  yet  made,  and  also  the  obscurity  which  involves  the  whole 
subject  of  the  electrical  currents  of  nerves,  great  caution  is  needful  in  drawing  inferences  from  the  facts  above  stated,  and  any 
such  inferences  must  be  considered  merely  provisional  until  many  more  observations  have  been  made. 


V.— EXPERIMENTS  ON  THE  BILIARY  SECRETION-  OF  THE  DOG; 
WITH  REFERENCE  TO  THE  ACTION  OF  CHOLAGOGUES. 


Bv  WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh  ;  and 

M.  VIGNAL. 


SECOND  SERIES. 

In  the  first  series  of  these  experiments,  we  gave  an  account  in  1875  of  the  action  of  podophyllin,  colchicum,  rhubarb  aloes 
scammony,  taraxacum,  senna,  gamboge,  croton-oil  and  castor-oil,  on  the  secretion  of  bile  in  the  dog.  We  also  gave  an  ac¬ 
count  of  some  experiments  with  calomel  ;  but  further  research  has  revealed  to  us  some  important  facts  regarding  the  action  of 
mercury,  and  calomel  will,  therefore,  be  again  treated  of  in  this  communication.  We  have  now  to  detail  the  actions  of  a 
number  of  other  substances.  In  these  experiments,  we  have  adopted  precisely  the  same  method  as  in  the  previous  ones  ;  that 
is  to  say,  we  have  always  used  dogs,  these  being  the  only  animals  suitable  for  the  purpose;  (and  it  will  be  shown,  at  the'close 
of  this  Report,  that  the  results  of  these  experiments  on  the  dog  are  in  strict  harmony  with  all  definite  obseivations  hitherto 
made  on  manj  the  results,  therefore,  have  an  importance  which  the  opponents  of  experiments  on  animals  would  fain  deny).  The 
animals  had  always  a  full  meal  of  flesh  at  four  o’clock  in  the  afternoon,  and  the  experiment  was  begun  at  nine  o’clock  on  the  fol¬ 
lowing  morning,  so  that  digestion  and  absorption  had  fully  taken  place  :  a  condition  that  is  essential  for  obtaining  a  constant 
secretion  of  bile.  In  all  cases,  irregular  muscular  movements  were  prevented  by  small  doses  of  curara,  it  having  been  ascer¬ 
tained  that  these  have  no  apparent  influence  on  the  biliary  secretion,  nor  do  they  prevent  the  manifestation  of  the  effects  of 
hepatic  stimulants.  In  consequence  of  the  curara-paralysis,  respiration  was,  of  course,  maintained  artificially.  As  before,  a 
glass  cannula  was  tied  in  the  common  bile-duct ;  the  cystic  duct  was  clamped,  and  all  the  bile  secreted  was  thereby  compelled ' to 
flow  out  through  the  cannula  into  a  finely  graduated  cubic  centimetre  measure,  where  it  was  constantly  collected  and  the  amount 
observed  and  recorded  every  fifteen  minutes.  Each  experiment  usually  lasted  an  entire  day,  at  the  close  of  which  the  animal 
was  killed  and  the  alimentary  canal  examined.  The  various  substances  were  always  injected  directly  into  the  duodenum  for 
the  reason  that,  in  fasting  dogs,  the  stomach  is  apt  to  contain  a  large  quantity  of  mucus  that  seriously  interferes  with  the  cer¬ 
tainty  of  the  speedy  absorption  of  the  various  substances  administered.  We,  therefore,  had  recourse  to  the  small  intestine, 
and  we  preferred  the  duodenal  portion,  in  order  that  we  might  certainly  bring  the  substance  into  contact  with  its  mucous  mem¬ 
brane,  in  case  of  any  sympathy  between  it  and  the  liver.  The  whole  method  is  more  fully  detailed  in  our  previous  communica¬ 
tion  ;  but  it  may  be  well  to  state  that,  in  these  experiments,  anaesthetics  were  not  administered,  because  of  their  disturbing 
influence  on  the  biliary  secretion.  In  two  of  our  earlier  experiments,  we  administered  chloroform  during  the  preliminary- 
operation  ;  but  the  stimulation  of  the  liver  produced  thereby  was  so  remarkable,  that  the  animals  were  rendered  useless  for 
further  experimentation.  To  avoid  equivocal  results,  we  therefore  abstained  from  the  preliminary  administration  of  any  sub¬ 
stance  other  than  curara. 

Action  of  Euonymin. 

Wood  and  Bache,  in  the  United  States  Dispensatory  for  1869  (p.  374),  state  that  “the  precise  virtues  of  the  bark  of 
Euonymus  atropurpureus  have  not  been  determined”.  Mr.  C.  A.  Santos— quoted  by  them— describes  it  as  “  tonic,  hydragogue 
cathartic,  diuretic,  and  antiperiodic”.  Dr.  Tidyman  informed  them  that  he  had  obtained  useful  effects  from  it  as  an  alterative 
of  the  hepatic  function.  Wood  and  Bache  conclude  that,  “on  the  whole,  its  character  is  somewhat  uncertain;  and  it  mio-ht 
well  form  a  subject  of  further  examination”.  The  American  “  Eclectics”  give  “  Euonymin”  as  a  mild  aperient  in  doses  of  from 
one  to  two  grains.  The  substance  used  by  them,  however,  is  a  very  complex  substance,  only  a  portion  of  which  consists  of  the 
active  principle — the  true  euonymin.  Mr.  Clothier  found  it  to  produce  active  purgation  without  griping.  The  substance  employed 
in  our  experiments  was  an  impure  resin  prepared  by  precipitating  the  tincture  of  euonymin  with  water  acidulated  with  hydro¬ 
chloric  acid.  It  was  obtained  from  Messrs.  Tilden  and  Co.  of  New  York. 

Experiment  1. — Dog  that  had  fasted  seventeen  hours.  Weight,  19  kilogrammes.  (Fig.  1.) 

The  irregularity  in  the  biliary  flow  in  this  case  was  certainly  owing  to  an  irregularity  in  the  secretion ,  for  the  cannula  was 
perfectly  patent  throughout  the  whole  of  the  experiment.  The  irregularity  did  not  consist  in  the  bile  being  expelled  in  jets,  as 
might  have  been  expected  had  it  been  owing  to  contraction  of  the  larger  bile-ducts  at  intervals  ;  but  there  was  a  rapid  and 
steady  flow  for  some  minutes,  and  then  for  a  while  it  flowed  much  more  slowly.  This  irregularity  of  secretion  was  probably  in 
large  measure  due  to  unusual  traction  upon  the  bile-duct  and  liver  during  the  introduction  of  the  cannula,  which  in  this  case 
was  much  more  difficult  than  usual.  We  have  repeatedly  observed  that,  unless  this  part  of  the  preliminary  operation  be  con¬ 
ducted  so  as  to  very  slightly  disturb  the  bile-duct  and  its  surroundings,  the  biliary  secretion  is  rendered  irregular.  Nevertheless 
it  is  evident  that  in  this  case  the  euonymin  stimulated  the  liver. 
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Autopsy. _ There  was  very  slight  evidence  of  purgative  action,  but  the  mucous  membrane  of  the  upper  fourth  cf  the  sn.all 

intestine  was  much  more  vascular  than  usual. 


Experiment  2. — Dog  that  had  fasted  twenty-four  hours.  Weight,  23.3  kilogrammes.  (Fig.  2.)  The  unusually  long  fast 
-  -  -  ■  - - -c  -1--  J— - It  was  probably 


resulted  from  the  animal  having  refused  to  take  food  on  the  afternoon  of.  the  day  preceding  the  experiment, 
owing  to  this  circumstance  that  the  secretion  of  bile  was  low  at  the  beginning  of  the  experiment. 


Fig.  1  f:s-  2- 

TV  1  —Secretion  cf  bile  before  and  after  euonymin.  2  cc.  of  bile  and  2  cc.  of  water  injected  into  duodenum  at  b  ;  5  grains  of  euonymin,  together  with  the  above 

fluid,  injected  at  e.  ...... 

Fig.  2.— Secretion  of  bile  before  and  after  euonymin.  1. 1  cc.  of  bile  and  3  cc.  of  water  injected  into  the  duodenum  at  b.  The  same  with  5  grains  of  euonymin  in¬ 
jected  at  r. 

Autopsy.— Stomach  contracted;  mucous  membrane  normal.  The  euonymin  had  extended  along  about  a  third  of  the  small 
intestine  The  mucous  membrane  of  the  upper  third  was  extremely  vascular.  Mucous  flakes  were  scattered  over  the  surface, 
and  the  whole  appearance  of  the  membrane  reminded  us  of  the  effects  of  podophyllin.  But,  notwithstanding  the  very  obvious 
irritation,  the  intestine  at  this  part  contained  only  a  small  quantity  of  a  watery  fluid.  The  remainder  of  the  intestine  was  dry 

and  contracted,  without  any  signs  of  irritation.  .  .  .  ,  ., 

Results  of  Experiments  with  Euonymin.— i.  Five  grains  of  euonymin,  when  mixed  with  a  small  quantity  of  bile  and  va.er 
and  placed  in  the  duodenum,  powerfully  stimulated  the  liver.  2.  Coincident  with  the  marked  action  of  the  liver,  there  was 
only  a  slight  increase  of  intestinal  secretion.  Seeing  that  Mr.  Clothier  (quoted  above)  found  euonymin  to  be  an  active  purga¬ 
tive  in  the  human  subject,  these  experiments  suggest  that  the  purgative  effect  may  be  chiefly  due  to  increased  secretion  of  bile. 
At  any  rate,  these  experiments  clearly  show  that  this  substance  is  worthy  of  receiving  far  greater  attention  m  practical  medicine 
than  it  has  done  hitherto. 


Action  of  Sanguinarin. 


Dr.  Wood,  in  his  excellent  Treatise  on  Therapeutics  (1874),  states  (p.  367)  that,  “although  sanguinaria  has  been  used  more 
or  less  for  so  many  years,  we  are  still  without  any  really  definite  knowledge  of  its  action.  Little  or  nothing  has  been  added  to 
our  knowledge  since  the  papers  by  Dr.  Tully  in  1830,  who  stated  that,  when  given  in  small  repeated  doses,  it  acts  as  a  very 
decided  chola<mcrue  ;  and  more  recently  it  has  been  affirmed  that  it  is  also  a  stimulating  expectorant.  In  full  doses,  it  is  cer¬ 
tainly  a  harsh&emetic  ;  and  in  overdoses,  according  to  Tully,  it  produces,  with  the  vomiting,  burning  at  the  stomach,  faintness, 
vertigo  dimness  of  vision,  general  insensibility,  coldness,  extreme  reduction  of  the  force  and  frequency  of  the  pulse,  great 
prostration  of  the  muscular  strength,  and  sometimes  a  convulsive  rigidity  of  the  limbs.”  Dr.  Wood  states  that  he  has  never 
known  of  its  employment  except  as  a  stimulant  expectorant  in  obstinate  bronchitis.  Dr.  Mothershead  of  Indianapolis  (quoted 
in  Wood  and  Bache’s  United  States  Dispensatory,  1869,  p.  741),  however,  “  speaks  in  the  strongest  terms  of  its  efficacy  as  an 
excitant  of  the  liver  when  given  in  alterative  doses”.  On  the  other  hand,  Professor  Thomas  of  Philadelphia  (quoted  by  \\  ood 
and  Bache,  lib.  cit. ,  p.  742)  found  the  active  principle  sanguinarina  to  “  have  no  effect  of  any  kind  directly  on  the  liver”  of  man. 
“  Sanguinarin”  is,  however,  recommended  by  the  American  “  Eclectics”  in  doses  of  \ — I  grain  as  a  hepatic  alterative.  The 
substance  employed  in  the  following  experiments  is  a  resin  prepared  in  the  same  manner  as  euonymin.  (See  p.  63  ) 

Experiment  3. — Dog  that  had  fasted  seventeen  hours.  Weight,  27.7  kilogrammes.  (Fig.  3.) 

Autopsy.— The  mucous  membrane  of  the  upper  two-thirds  of  the  small  intestine  was  of  a  clear  claret-colour ;  here  and  there  it 

*  Every  dot  in  tbe  curves  in  all  the  figures  indicates  the  amount  of  bile  secreted  during  the  preceding  fifteen  minutes.  The  quantity  is  always  expressed  in  cubic 
centimetres. 
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was  marked  by  brownish  patches  of  a  size  varying  from  that  of  sixpence  to  that  of  a  half-crown.  There  were  35  cubic  ceniimett  es  of 
a  thick  brown  fluid  in  the  small  intestine.  The  brown  colour  was  apparently  owing  to  the  presence  of  the  sanguinarin,  a 
substance  of  a  brownish-red  colour. 


Experiment  1. 


Experiment  2. 


Experiment  3. 


Experiment  4. 
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Secretion  of  bile  per 
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Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 
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Table  I. — Composition  of  Bile  before  and  after  Sanguinarin. 


Experiment  3. 

Before. 

After. 

Water 

90.09 

91.41 

Bile-acids,  pigments,  cholesterin,  fats  ... 

7-38 

6-57 

Mucus 

1.04 

0.90 

Ash 

1.49 

1. 12 

100.00 

100.00 

Velocity  of  Secretion  per  half-hour 

2.4  CC. 

4.25  CC. 

It  appears  from  this  analysis  that,  under  the  influence  of  sanguinarin,  the  bile  becomes  more  watery.  Nevertheless,  the 
velocity  of  secretion  having  been  nearly  doubled  by  this  agent,  it  is  evident  that  the  liver  secreted  more  biliary  matter. 

Experiment  4. — Dog  that  had  fasted  seventeen  hours.  Weight,  20  kilogrammes.  (Fig.  4.) 

Autopsy. _ Vascularity  of  the  mucous  membrane  of  the  upper  half  of  the  small  intestine  somewhat  increased.  Consider¬ 

able  evidence  of  purgative  action  in  the  upper  half  of  the  small  intestine.  Contents  of  a  viscid  mucous  character. 

Results  of  Experiments  with  Sanguinarin. — 1.  In  one  experiment  three  grains,  in  another  experiment  one  grain,  of  san¬ 
guinarin,  when  mixed  with  a  small  quantity  of  bile  and  water  and  placed  in  the  duodenum,  powerfully  stimulated  the  liver.  2. 
It  rendered  the  bile  more  watery;  nevertheless,  it  caused  the  liver  to  secrete  more  biliary  matter  in  a  given  time.  3.  The  secre¬ 
tion  of  the  intestinal  glands  was  slightly  increased  by  these  doses.  These  results  show  that  the  statements  of  Tully  and 
Mothershead  ought  not  to  be  treated  with  indifference  and  neglect,  as  they  at  present  appear  to  be,  in  practical  medicine. 

Action  of  Iridin. 

The  root  of  the  Iris  Versicolor,  or  American  Blue  Flag,  is  said  by  Wood  and  Bache  {lib.  cit.,  p.  487)  to  possess  cathartic, 
emetic,  and  diuretic  properties.  The  American  “  Eclectics”  have  used,  under  the  name  of  “  iridin”,  or  irisin,  an  oleo-resin 
obtained  by  precipitating  a  tincture  of  the  root  with  water  and  mixing  the  precipitate  with  an  equal  weight  of  some  absorbent 
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powder.  The  dose  of  this  is  1—5  grains  as  a  purgative.  “  It  is  thought  to  unite  cholagogue  and  diuretic  with  aperient  proper¬ 
ties”  (Wood  and  Bache,  loc.  cit.).  An  anonymous  writer  in  the  Lancet  (August  30th,  1872)  states  that  it  is  gentler  in  its  action 
than  podophyllin,  and  more  reliable  when  a  slight  cholagogue  action  is  required  for  a  lengthened  period  .  I  his  statement, 
however,  has  been  generally  neglected,  and  the  substance  appears  to  be  unknown  to  most  persons. 

The  substance  employed  by  us  was  a  resin  prepared  in  the  same  way  as  euonymin.  (See  p.  63O 

Experiment  5.  Dog  that  had  fasted  seventeen  hours.  Weight,  22.7  kilogrammes.  (Fig.  5.) 
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Fig.  3.  Fig.  4. 

Fig.  3. — Secretion  of  bile  before  and  after  singuinarin.  2  cc.  of  bile  and  2.5  cc.  of  water  injected  into  the  duodenum  at  b.  :  1  grain  of  sanguinarin  in  the  same 
fluid  injected  at  s  ;  2  grains  of  sanguinarin  in  the  same  fluid  injected  at  s'. 

Fig.  4. — Secretion  of  bile  before  and  after  sanguinarin.  2  cc.  of  bile  and  2.5  cc.  of  water  injected  into  the  duodenum  at  b  ;  1  grain  of  sanguinarin  in  the 
same  fluid  injected  at  s. 

Autopsy.  Stomach  normal.  Mucous  membrane  of  upper  two-thirds  of  small  intestine  rather  more  vascular  than  usual. 
This  portion  of  the  intestine  contained  63  cc.  of  fluid,  thus  affording  evidence  of  a  decided  purgative  effect. 

Experiment  6. — Dog  that  had  fasted  eighteen  hours.  Weight,  5.4  kilogrammes.  (Fig.  6.) 

Autopsy.— Stomach  normal.  There  was  increased  vascularity  of  the  mucous  membrane  of  nearly  the  whole  length  of  the 
small  intestine.  The  redness  was  not  very  marked,  but  it  was  greater  than  in  the  previous  experiment.  There  was  decided 
purgation,  the  small  intestine  containing  87  cc.  of  fluid,  with  abundant  mucous  flocculi. 

7*  Results  of  Experiments  with  Iridin. — 1.  Five  grains  of  iridin,  when  mixed  with  a  little  bile  and  water  and  placed  in  the 
duodenum,  very  powerfully  stimulated  the  liver.  It  is  not  so  powerful  as  large  doses  (four  grains)  of  podophyllin;  but  it  is 
more  powerful  than  euonymin,  as  is  shown  by  the  amount  of  bile  secreted  per  kilogramme  of  dog ;  the  fractions  for  the  two 
euonymin  experiments  being  0.4789  cc.  and  0.4678  cc.,  whereas  in  the  iridin  experiments  they  are  0.537  cc.  and  0.638  cc.  The  high 
fraction  in  the  second  iridin  experiment  probably  resulted  from  a  much  smaller  dog  getting  the  same  dose  as  in  the  first  experi¬ 
ment,  the  smaller  liver  being  thereby  stimulated  to  do  a  proportionally  greater  amount  of  work.  2.  Iridin  is  also  a  decided 
stimulant  of  the  intestinal  glands.  Judging  from  these  experiments,  its  irritant  effects  on  the  intestinal  mucous  membrane  are 
decidedly  less  than  those  of  podophyllin,  while  the  purgative  effects  are  greater  than  in  the  case  of  euonymin.  The  statement 
of  the  writer  in  the  Lancet  (above  quoted),  that  in  man  “  it  is  gentler  in  its  action  than  podophyllin”,  is  fully  supported  by  these 
experiments,  and  there  seems  every  reason  why  this  substance  should  be  removed  from  its  present  obscurity  and  placed  in  a 
prominent  position  in  practical  medicine. 

Action  of  Leptandria. 

“  Leptandria”,  or  “  Leptandria”,  is  a  resin  prepared  from  the  root  of  the  American  plant  Leptandra  Virginica,  or  Veronica 
Virginica,  in  the  same  manner  as  euonymin.  (See  p.  63  )  It  is  a  remedy  that  has  been  much  lauded  by  the  “  Eclectics”  as  a 
cholagogue  and  tonic.  As  the  remedy  is  now  a  good  deal  employed,  it  seemed  desirable  to  obtain  more  precise  information 
regardingjits  mode  of  action.  The  dose  for  a  man  is  i — 3  grains  three  or  four  times  daily. 

Experiment  7. — Dog  that  had  fasted  eighteen  hours.  Weight,  20.4  kilogrammes.  (Fig.  7.) 

It  appears  from  this  analysis  that  the  bile  secreted  under  the  influence  of  leptandria  retained  its  normal  composition. 

Experiment  8. — Dog  that  had  fasted  eighteen  hours.  Weight,  13. 1  kilogrammes.  (Fig.  8.) 

Autopsy. — Slightly  increased  vascularity  of  the  mucous  membrane  of  the  upper  half  of  the  small  intestine.  There  was 
slight  purgation,  the  upper  half  of  the  small  intestine  containing  37  cc.  of  a  viscous  fluid. 

Results  of  Experiments  with  Leptandria. — 1.  Leptandria,  when  mixed  with  bile  and  placed  in  the  duodenum,  undoubtedly 
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thTTi?-?  dosesVtivebnUt  'it  35  shovvn  the  smaI1  secretion  of  bile  per  kilogramme  of  dog,  notwithstanding 

secrete  b,le,  having  the  ordinary  composition'’.  Unless  the  biliary  solven  be 

th,s  respect’ 11  resembles  raany  othcr  resinous  "**»“•*  '■* 
_ _  Table  II.  Composition  of  the  Bile  before  and  after  Leptandria. 


Experiment  7. 


Water  . 
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Velocity  of  secretion  per  half-hour 


...  | 


1.9  cc. 


2.5  cc. 


Action  of  Ipecacuan. 

As  is  yell  known,  ipecacuan  is  regarded  as  almost  a  specific  remedy  in  certain  cases  of  dysentery,  in  which  it  is  given  in 
doses  of  sixty  grains  and  under.  .  It  is  stated  that  it  gives  rise  to  evacuations  containing  a  large  quantity  of  bile.  The  "manner 
m  which  11  d°®f  tbl,^  1S  not  definitely  known,  some  maintaining  that  it  permits  of  biliary  discharge  by  relieving  spasm  of  the 
bile-ducts.  The  following  experiments,  undertaken  at  the  desire  of  Sir  Robert  Christison,  prove  beyond  a  doubt  that  Uris  sub¬ 
stance  is  a  powerful  stimulant  of  the  hepatic  secreting  apparatus.  F  ) 

Experiment  9— Dog  that  had  fasted  eighteen  hours.  Weight,  15  kilogrammes.  (Fig.  9.) 

Autopsy.— The  ipecacuan  had  extended  along  the  upper  half  of  the  small  intestine,  the  mu:ous  membrane  of  which  portion 
was  covered  with  thick  white  mucus.  No  purgation.  1U1  lJurLIuri 
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Fig.  5.  —Secretion  of  bi!e  before  and  after  iridin.  2  cc.  of  bile  and  3  cc.  of  water  injected  into  the  duodenum  at  b  ;  5  grains  of  iridin  in  the  same  fluid  injected  at  e. 
Fig.  6.  — Secretion  of  bile  before  and  after  iridin.  2  cc.  of  bile  and  2  cc.  of  water  injected  into  the  duodenum  at  b  ;  5  grains  of  iridin  in  the  same  fluid  injected  at  i. 

Fig.  7.— Secretion  of  bile  before  and  after  leptandria.  3  cc.  of  bile  and  3  cc.  of  water  injected  into  the  duodenum  zS.  b  ;  6  grains  of  leptandria  in  the  same  fluid 
injected  at  e  ;  12  grains  of  leptandria  in  2  cc.  of  rectified  spirit*  and  8  cc.  of  water  injected  at  d. 


We  have  ascertained  that  alcohol  does  not  increase  the  secretion  of  bile,  but  rather  diminishes  it  if  the  dose  be  large. 
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Experiment  lo.-Dog  that  had  fasted  eighteen  hours.  Weight,  27.2  kilogrammes.  (Fig.  10.)  _  . 

Autopsy. — Stomach  normal.  The  ipecacuan  had  extended  along  the  upper  two-thi^s  of  th^  small  intestine,  t 
membrane  of  which  exhibited  a  slight  increase  of  vascularity,  and  was  covered  with  thick  mucus ,  but  the.e  was  no  pu  g 
Even  in  much  smaller  doses,  however,  ipecacuan  excites  the  liver,  as  is  shown  by  the  two  following  experiments. 


Experiment  5. 


Experiment  6. 


Experiment  7. 


Experiment  8. 


Secretion  of  bile 
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1.0 

11S 

i-5 
1. 16 
i-3 

1.2 

1.4 

1-25 

1 -45 

i-3 

i-55 

1- 55 

2- 75 
2-45 

2.8 
4.0 
2.65 
2-75 

2.4 

2- 5 

2.1 

3- 4 

2.6 

2.3 

i-5 

i-3 
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Secretion  of  bile  per 
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per  hour. 
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1.05 

0.95 
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Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 


0.0839  CC. 


■  0.3167  CC. 


Experiment  11. — Dog  that  had  fasted  eighteen  hours.  Weight,  6.1  kilogrammes.  (Fig.  11.) 
Autopsy. — Thick  mucus  covering  the  mucous  membrane  of  the  upper  fourth  of  the  small  intestine. 


No  purgation. 


Fig.  S. — Six  grains  of  leptandria  in  4  cc.  of  water  injected  into  the  duodenum  at  e  ;  i|  cc.  of  bile  and  3  cc.  of  water  injected  at  e' ;  12  grains  of  leptandria  in  the 
same  fluid  injected  at  e". 

Fig.  9.  —Secretion  of  bile  before  and  after  ipecacuan.  2  cc.  of  bile  and  3  cc.  of  water  injected  into  the  du  odenum  at  b  ;  60  grains  of  ipecacuan  powder  in  the  same 
fluid  injected  at  i. 
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Experiment  12. — Dog  that  had  fasted  seventeen  hours.  Weight,  6.8  kilogrammes.  (Fig.  12.) 

Autopsy. — The  appearances  of  the  intestine  were  similar  to  those  observed  in  the  preceding  experiment. 

Results  of  Experiments  with  Ipecacuan.— 1.  Sixty  grains  of  powdered  ipecacuan,  mixed  with  a .small • 
placed  in  the  duodenum,  powerfully  stimulated  the  liver.  Even  three  grains  had  an  effect  on  a  dog  weighing  6.8  kilogrammes 

verv  nearly  as  great  as  the  effect  of  sixty  grains  on  a  dog  weighing  27.2  kilogrammes ,  the  amount  ^Son ^ re^rdTthe 

of  dog  being  nearly  the  same  in  both  cases.  2.  The  bile  secreted  under  its  influence  was  of  normal  composition  as  regards  te 
biliary  matter  proper.  3.  No  purgative  effect  was  produced,  but  there  was  an  increased  secretion  of  mucus  in  the  small 
tine.  The  composition  of  the  bile  did  not  afford  any  evidence  of  an  increased  secretion  of  mucus  having  taken  plac 
glands  of  the  bile-ducts. 


o-S 


■3  4 

Fig.  11. 


4 

Fig.  ic 


Fig.  12. 


Fig  xo  -Secretion  of  bile  before  and  after  ipecacuan.  2  cc.  of  bile  and  S  cc.  of  water  injected  into  the  duodenum  at  5 :  the  same  fluid,  with  60  grains  of  ipe- 

Fis.  r-T=r»"< L  ,f„r  ip~  1.5  cc.  of  bile  end  ,  ed  of  »»  duodena  a.  *  ,  ft.  —  «*.  wi.h  3  ^ios  of  <P~ 

Fig.  .r-S««r»of4b“e'’ before  end  after  ipeoacoao.  t.J  co.  of  bile  and  too.  of  water  injet.ed  into  the  duodenum  at  i;  3 
same  fluid  injected  at  z. 

The  increased  biliary  flow  that  followed  ipecacuan  could  not  in  these  experiments  be  escribed  to  any  relaaat.on  of  spasm 

f  the  bile-ducts  ;  for  that  no  such  thing  existed  ™  ’™  ^ic' 1* ^  wa^  cllmped  Nor  it  be  ascribed  to  coStrac- 

lor  could  it  be  owing  to  contraction  of  the  gall-bladder,  foi  the  cystic  ^  cause  It  is  therefore,  certain 

on  of  the  bile-ducts,  for  the  increased  flow  was  far  too ;  prolonged h“  nis  being  now  plowed  as 

e^aSsM"’  can  scL^e  SubM  gj.  .TlJe™) 

ealeJued  to  advance  our  Hnootedfe  of, He  true  nature  of 

he  pathological  condition  that  is  relieved  or  cured  by  it. 


Lohri 


Action  of  Colocynth. 

Colocynth  and  jalap  are  substances  whose  action  on  ■ the >  “^Treton-oiUs  ffowerfuf  cimfagolue;  anfeotomn^ 

have  already,  in  our  first  report,  pointed  out  the  faultiness  of  Rbhrig’s  method, 


7  o 


Rutherford  and  Vignal: 


and  have  shown  that  croton- oil  is  scarcely  worthy  of  being  classed  amongst  cholagogues.  It  seemed,  therefore,  desirable  that  we 
should  experiment  with  colocynth  and  jalap,  in  order  to  have  results  comparable  with  those  of  our  experiments  on  other  substances. 
Experiment  13. — Dog  that  had  fasted  sixteen  hours.  Weight,  26.3  kilogrammes.  (Fig.  13.) 

Autopsy.— Gastric  mucous  membrane  very  vascular.  The  mucous  membrane  of  the  small  intestine  was  intensely  vascular 
throughout  its  entire  length.  There  was  evidence  of  powerful  purgation,  the  small  intestine  containing  82  cc.  of  fluid. 
Experiment  14. — Dog  that  had  fasted  sixteen  hours.  Weight,  16.3  kilogrammes.  (Fig.  14.) 


Experiment  9.  Experiment  10.  Experiment  1 1 .  Experiment  12. 
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Table  111.— Composition  of  the  Bile  before  and  after  Ipecacuan. 


Experiment  10. 

Before. 

After. 

Water 

89.631 

89.77 

Bile-acids,  pigments,  cholesterin,  fats  ... 

8-13 

8. 129 

Mucus 

1. 01 

0.87 

Ash  . 

1.229 

1. 231 

100.000 

100.000 

Velocity  of  secretion  per  half-hour 

3.2  cc. 

6.35  cc. 

Table  IV.  —  Composition  of  the  Bile  before  and  after  Ipecacuan. 


Experiment  12. 

Before. 

After. 

Water 

91.32 

91.51 

Bile-acids,  pigments,  cholesterin,  fats  ... 

6.7  3 

6.73 

Mucus  ...  _ 

0.9S 

0.79 

Ash 

0.97 

0.97 

100.00 

100.00 

Velocity  of  secretion  per  half-hour 

0. 65  cc. 

1.9  cc. 

These  analyses  show  that,  not  with;  tn  d:rg  the  acce'eration  of  secretion  by  ipecacuan,  the  percentage  amount  of  the  special  biliary'  constituents  remains  unchanged. 


Experiments  on  the  Biliary  Secretion  of  the  Dog. 
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Autopsy. — There  was  increased  vascularity  throughout  the  whole  length  of  the  mucous  membrane  of  the  small  intestine, 
especially  marked  in  the  upper  part.  There  was  considerable  evidence  of  purgation. 


Table  V. — Composition  of  the  Bile  before  and  after  Colocynth. 


Experiment  13. 

Before. 

After. 

Water 

92.99 

94-13 

Bile-acids,  pigments,  cholesterin,  fats  ... 

5-49 

4.70 

Mucus 

0.90 

0.70 

Ash 

0.62 

0.47 

100.00 

100.00 

Velocity  of  secretion  per  half-hour 

3.4  cc. 

6.35  cc. 

Table  VI. — Composition  of  the  Bile  before  and  after  Colocynth. 


Experiment  14. 

Before. 

After. 

Water 

91.48 

91.72 

Bile-acids,  pigments,  cholesterin,  fats  ... 

6.85 

6.69 

Mucus 

0.83 

0.77 

Ash 

0.84 

1.82 

100.00 

100. 00 

Velocity  of  Secretion  per  half-hour 

1. 15  cc. 

2.35  cc. 

These  analyses  show  that  colocynth  renders  the  bile  more  watery,  although  at  the  same  time  it  increases  the  secretion  of 


the  special  biliary  matters. 


12  3  4  5  ^7 


Fig.  15- 


Fig.  13. 


3  4 

Fig.  14- 


,3  -Secretion  of  bile  before  and  after  colocynth.  2  cc.  of  bile  and  2  cc.  of  water  injected  into  the  duodenum  at  b  ;  the  same  fluid,  with  7  grains  of  pow- 

“■  °f  m“r  ‘*c"*  i“° the  “  *  ■■  *•  —  «•* 7  E,ai“  °f  *~- 
Ffc  .  j5£c“  ^Tof  Mlo'nnd  ..5  cc,  of  injected  into  the  duodenum  at  b ;  3«r>i«  °f  j^P  Powta-inthc  e.me 

fluid  injected  at  j. 


Fig. 

Fig. 
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In  Experiment;  14,  the  pulse  became  very  weak  towards  the  close  of  the  experiment,  and  it  may  be  that  this  weakness  ren¬ 
dered  the  effect  of  the  colocynth  upon  the  liver  less  than  it  otherwise  might  have  been.  Be  this  as  it  mav,  we  did  not  think  it 
necessary  to  perform  another  experiment,  for  the  first  experiment  with  this  substance  may  be  regarded  as  sufficient. 

Results  of  the  Experiment, '$  with  Colocynth. — 1.  Colocynth  is  a  hepatic  stimulant  of  considerable  power.  It  renders  the  bile 
more  watery,  but  nevertheless  increases  the  secretion  of  biliary  matter.  2.  It  is  also  a  powerful  stimulant  of  the  intestinal  glands. 

Action  of  Jalap. 

Experiment  15. — Dog  that  had  fasted  seventeen  hours.  Weight,  25  kilogrammes.  (Fig.  15.) 

Autopsy.— The  jalap  had  extended  along  about  four-fifths  of  the  small  intestine,  the  mucous  membrane  of  which  was  more 
vascular  than  usual,  especially  so  at  the  lower  part  of  the  duodenum.  The  purgative  effect  was  considerable,  there  bein«-  64  cc. 
of  .fluid  in  the  intestine.  The  fluid  was  of  a  very  watery  character. 

Experiment  16. — Dog  that  had  fasted  twenty-two  hours.  Weight,  12.3  kilogrammes.  (Fig.  16.) 


4 

Fig.  16. 


Fig.  17. 


Fig.  16.  Secietion  of  bi  e  before  and  after  jalap.  2  cc.  of  bile  and  3  cc.  of  water  injected  into  the  duodenum  at  b  ;  20  grains  of  jalap  powder  in  the  same  fluid  in- 
jectea  at  jyj  ,  ana  j  . 

Fig.  17. —Secretion  of  bile  before  and  after  sodium  sulphate.  12  cc.  of  water  injected  into  the  duodenum  at  w :  60  grains  of  sodium  sulphate  in  12  cc.  of  water  in¬ 
jected  at  s,  and  again  at  s' . 


Autopsy.— Twenty  cc.  of  fluid  had  been  injected  into  the  duodenum,  much  of  which  had  probably  been  absorbed.  The 
small  intestine,  however,  contained  in  its  upper  third  117  cc.  of  watery  fluid,  showing  that  a  profuse  purgative  action  was  taking 
place.  The  jalap  had  extended  along  only  a  third  of  the  small  intestine. 

The  fall  of  the  bile-secretion  towards  the  close  of  the  experiment  is  only  another  illustration  of  the  fact  often  witnessed  by 

us — that  severe  purgation  diminishes  the  secretion  of  bile. 


3456 
Fig.  18. 


2  •  3  4 

Fig.  19. 


FiS'  1  of  sodhmi'of  sidphlue  in°theas^metflrldf  heIated^to137edegCC.°^njected^at'r.  C<"  ^  M  l°  37  C’  “t0  the  dU°denUrn  at  ^ 

Fig.  19.— Secretion  of  bile  before  and  after  magnesium  sulphate.  60  grains  in  6  cc.  of  water  injected  into  the  duodenum  at  in,  in',  and  in"  (180  grains  given  in  all). 


esu  s  of  Experiments  with  Jalap.  1.  Jalap  is  a  hepatic  stimulant  of  corisiderable  power.  It  renders  the  bile  more 
va  ery,  u  a  the  same  time  mcieases  the  secretion  of  biliary  matter.  2.  Its  effect  on  the  liver  is,  however,  far  less  notable 
c  n  1  s  e  ec  s  on  the  intestinal  glands.  Its  hydragogue  cathartic  effects  on  the  latter  were  fully  manifested  in  these  experiments. 


Action  of  Sodium  Sulphate. 

\\  oiks  on  therapeutics  generally  make  no  mention  of  any  certain  cholagogue  action  of  this  substance.  In  the  fourth  edition 
the  bfliary  secretion’’ Me^lCa,>  however’  11  13  stated  that,  in  addition  to  its  action  as  a  saline  purgative,  it  “probably  influences 


Experiments  on  the  Biliary  Secretion  of  the  Dog. 


73 


Experiment  17. — Dog  that  had  fasted  nineteen  hours.  Weight,  19.5  kilogrammes.  (Fig.  17.) 

Autopsy. — Evidence  of  decided  purgative  action  in  small  intestine,  the  mucous  membrane  of  which  exhibited  a  consider¬ 
ably  increased  vascularity. 

Experiment  18. — Dog  that  had  fasted  twenty  hours.  Weight,  15.7  kilogrammes.  (Fig.  iS.) 

Autopsy. — Mucous  membrane  of  whole  length  of  small  intestine  slightly  reddened.  The  small  intestine  contained  147  cc. 
of  clear  liquid  with  greenish-white  flakes,  thus  affording  evidence  of  decided  purgative  effect. 

Experiment  13.  Experiment  14.  _ Experiment  15. _ Experiment  16. _ 
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kilogramme  of  dog  : 
per  hour. 


J 


CC. 

0.6 

0-55 

0.6 

0-75 

0.5 

b - 

0.5 

0.6 

0.6 

0.65 

0.85 

0.8 

0.6 

0.9 
/ _ 

1.0 

i-3S 

1.05 

1.05 

o.9S 

1.0 

1.05 

o-55 

n _ 

0.75 

0.5 

0.7s 

0.75 

0.25 

0.25 

0.25 

0.35 

0.4 

0.35 

0.3 


0.0178  cc. 
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Results  of  Experiments  ■with  Sodium Sulphate.-^ i  of  *Xi^si!lth^ 

eCCac  Jnf  sodium  sulphate  is  the  chief,  and  is,  in  aU  probability,  to 

this  salt  that  the  cholagogue  effect  is  principally  due.  nractical  medicine,  almost  entirely  superseded  by  magnesium 

sn,phSa°,fon  STt  ofK  ^ 

mine  whether  or  not  that  substance  has  any  cholagogue  action. 

Action  of  Magnesium  Sulphate. 

Experiment  IQ.— Dog  that  had  fasted  seventeen  hours.  Weight,  5.4  kilogrammes.  (Fig.  19.) 

Autopsy  -Great  purgative  action  in  upper  half  of  small  intestine.  Mucous  membrane  intensely  reddened. 

F raiment  20.- Dog  that  had  fasted  seventeen  hours.  Weight,  8.2  kilogrammes.  (Fig.  20.) 

MTOPSY.-SmalUntestme  'upper  half  of  thTsmall  intestine.’ 

the'secredon'of^bile^pniihfced'by^rsidistanc^hat  Stimulates  the  intestinal  gfands,  but  not  the  liver,  /it  suck  a  case,  the  Mary 
secretion  is  simply  diminished. 
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Rutherford  and  Vignal : 


Action  of  Potassium  Sulphate. 


Potassium  sulphate  is  sometimes  employed  a$  a  purgative  agent,  but  no  mention  is  made  in  the  books  of  its  having  any 
action  on  the  liver.  Dr.  Wade  of  Birmingham,  however,  informed  us  that  he  finds  this  substance  a  cholagogue  in  man;  and, 
at  his  request,  we  tested  by  our  method  its  action  on  the  dog. 

Experiment  21. — Dog  that  had  fasted  seventeen  hours.  Weight,  17  kilogrammes.  (Fig.  21.) 

Autopsy. — Small  intestine  contained  137  cc.  of  greenish  fluid  with  mucous  flakes.  The  mucous  membrane  exhibited 
increased  vascularity,  with  small  ecchymoses  in  its  upper  fourth. 

In  this  case,  therefore,  this  substance  irritated  the  intestine  and  produced  purgation,  but  did  not  excite  the  liver.  It  was 
decided  to  give  in  the  next  case  a  larger  dose. 

Experiment  22. — Large  dog  that  had  fasted  seventeen  hours.  Its  weight,  unfortunately,  was  not  recorded.  (Fig.  22.) 
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Fig.  20.— Secretion  of  bile  before  and  after  magnesium  sulphate.  60  grains  in  12  cc.  of  water  at  m  ;  60  grains  in  6  cc.  of  water  at m',  m",  in'" ;  and  120  grains  in 
12  cc.  of  water  at  m"  ;  all  injected  into  the  duodenum  (360  grains  given  in  all). 

Fig.  21.— Secretion  of  bile  before  and  after  potassium  sulphate.  2^  cc.  of  bile  and  16  cc.  of  water  injected  into  the  duodenum  at  6  :  the  same  with  124  grains  of 
potassium  sulphate,  heated  to  37  deg.  C.,  injected  at/. 

Fig.  22.—  Secretion  of  bile  before  and  after  potassium  sulphate.  2}  cc.  of  bile  and  35  cc.  of  water  injected  into  the  duodenum  at  b  ;  the  same  with  142  grains 
of  potassium  sulphate  injected  at  s,  and  again  at  s'. 


AuiOPSy.  Small  intestine  contained  143  cc.  watery  fluid.  The  vascularity  of  the  mucous  membrane  in  the  whole  length 
of  the  small  intestine  was  slightly  increased. 

There  being  in  this  case  evidence  of  a  slight  increase  of  the  biliary  secretion,  another  experiment  was  thought  desirable. 

Experiment  23. — Dog  that  had  fasted  seventeen  hours.  Weight,  21.5  kilogrammes.  (Fig.  23.) 

Autopsy.— Increased  vascularity  of  mucous  membrane  in  whole  length  of  small  intestine.  The  small  intestine  contained 
90  cc.  clear  brownish  fluid  with  numerous  mucous  flakes.  There  was,  therefore,  evidence  of  considerable  purgative  action. 

Results  of  Experiments  with  Potassium  Sulphate.  —Experiment  23  clearly  shows  that  potassium  sulphate  is  undoubtedly  a 
hepatic  stimulant.  The  dose  of  232  grains — given  in  this  case  to  a  full-sized  dog — was  just  the  maximum  dose  for  a  man.  The 
negative  eftect  of  124  grains  in  Experiment  21,  and  the  slight  effect  of  142  grains  twice  repeated  in  Experiment  22,  suggest  that 
this  substance  is  unceitain  in  its  action  on  the  liver.  Regarding  its  action  on  the  intestinal  glands,  however,  there  was  no 
unceitamty,  for  its  puigative  action  was  pronounced  in  all  the  three  experiments.  Possibly  the  sparing  solubility  of  the  salt  may 
lender  its  absorption  into  the  portal  vein  uncertain.  The  bile  given  along  with  the  salt  in  Experiments  21  and  22  had  probably 
nothing  whatever  to  do  with  the  result.  The  result  of  Experiment  23  completely  supports  Dr.  Wade’s  opinion  that  potassium 
sulphate  is  a  cholagogue.  Indeed,  the  amount  of  bile  secreted  per  kilogramme  of  body-weight  under  its  influence  in  Experi¬ 
ment  23  was  greater  than  in  either  of  the  experiments  with  sodium  sulphate  (17  and  18).  The  apparent  uncertainty,  however 
in  the  action  of  potassium  sulphate  must  not  be  lost  sight  of. 


Action  of  Sodium  Phosphate. 

Sodium  phosphate  is  desciibed  in  the  text-books  as  a  mild  saline  purgative,  nothing  being  said  about  its  action  as  a  chola- 
g°g^  /^fessor  Stephenson  of  Aberdeen,  however,  has  found  it  specially  useful  for  children  when  there  is  a  deficiency  of  bile 
in  tie  dischaiges  ( Edinburgh  Medical  Journal ,  1867,  vol.  xiii,  p.  336).  The  dose  as  a  purgative  for  a  man  is  120 — 480  grains. 

Experiment  24.— Dog  that  had  fasted  twenty  hours.  Weight,  26.9  kilogrammes.  (Fig.  24.) 


Experiments  on  the  Biliary  Secretion  of  the  Dog. 


75 


Autopsy. — Somewhat  increased  vascularity  of  mucous  membrane  of  small  intestine.  Evidence  of  a  very  decided  purgative 
effect,  the  contents  of  small  intestine  being  of  a  very  watery  character. 

Results  of  Experiment  with  Sodium  Phosphate. — i.  It  is  undoubtedly  a  hepatic  stimulant  of  very  considerable  power.  2. 
Although  it  renders  the  bile  more  watery,  it  increases  the  amount  of  biliary  matter  secreted  per  unit  of  time.  3.  While  acting  as 
a  purgative,  it  irritates  the  intestinal  mucous  membrane  very  slightly. 

The  results  of  Experiment  24  were  so  satisfactory — both  doses  of  the  substance  producing  an  effect — that  it  was  thought 
needless  to  repeat  it,  as  it  confirms  Dr.  Stephenson’s  observations  on  the  human  subject;  adding  to  these,  however,  the  definite 
knowledge  that  it  has  the  power  of  actually  stimulating  the  hepatic  cells  to  secrete  more  biliary  matter. 


Table  VII. — Composition  of  the  Bile  before  and  after  Jalap. 


Experiment  15. 

-  Before. 

After. 

Water 

89-3I 

89.75 

Bile-acids,  pigments,  cholesterin,  fats  ... 

8.41 

8.05 

Mucus 

0-93 

0.87 

Ash 

i-35 

i-33 

100.00 

100.00 

Velocity  of  secretion  per  half-hour 

2. 1  cc. 

3. 7  cc. 

Action  of  Rochelle  Salt. 

Nothing  is  stated  in  the  books  regarding  any  cholagogue  action  of  this  substance.  Its  dose  as  a  purgative  for  a  man  is 
from  120  to  240  grains. 

Experiment  25. — Dog  that  had  fasted  seventeen  hours.  Weight,  5.2  kilogrammes.  (Fig.  25.) 

No  autopsy. 

Considering  the  small  size  of  this  animal,  the  exciting  effect  of  the  salt  on  the  liver  was  very  remarkable.  The  fall  in  the 
secretion  towards  the  close  of  the  experiment  was  doubtless  owing  to  purgative  action  taking  place. 


Experiment  17. 


Experiment  18. 


Experiment  19. 


XL,  xpenmem 


Secretion  of  bile 
per  15". 


TV- 


cc. 
o  25 
0.25 

0.3 

0.4 

o-55 

o-5 

0.5 

P  - 

o-55 

0.8 

1.0 

1.05 

1.65 

i-5 

o  65 

1.0 

0.6 
i-3 
1  4 
i-5 
1.25 


Secretion  of  bile  per 
kilogramme  of  dog  ; 
per  hour. 


'  o.  107  CC. 


0.266  CC. 


0.279  cc. 


Secretion  of  bile 
per  15". 


CC. 

r.o 
°  95 
o-95 
0.95 

c.95 

1.05 

c.95 

1.0 

r - 

x.o 
1. 1 
105 
1 15 

1.25 

1.4 

r.45 

*•5 

1.6 

i-55 

1.45 

i-55 

1.45 

I-35 

i-5 

1.45 

i-55 

i-35 


Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 


0.251  CC. 


0.3SS  CC. 


Secretion  of  bile 
per  15". 


Vl 


m' 


m 


cc. 

o-7 

0.45 

0.7 

0.95 

0-95 

1.2 

1.2 

1.0 

O.9 

0.55 

O.4 

O.4 

0-3 

O.4 

O.45 

O.65 

o-5 

0.4 

0.3 


Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 


o.  564  CC. 


o.  342  CC. 


Secretion  of  bile 
per  15". 


m 


m 


m 


in 


m'" 


cc * 

o-5 

0.6 

o-55 

0.6 

o-55 

o-5 

o-5 

0.5 

°-5 

o-5 

0.4 

0.4 

0-35 

o-3 

o-35 
o-35 
0.3 

0.4 

0.25 

0.25 


Secretion  of  bile  per 
kilogramme  of  dog  : 
per  hour. 


■  0.28  CC. 


0.146  CC. 
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•  Experiment  26.-Dog  that  had  fasted  twenty  hours.  Weight,  12.5  kilogrammes.  (Fig.  26.) 

Autopsy. _ Small  intestine  contained  130  cc.  of  a  clear  mucous  fluid.  Mucous  membrane  of  small  intestine  showed  a 

slightly  increased  vascularity. 
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Rutherford  and  Vignal : 


Results  of  Experiments  with  Rochelle  Salt. — It  is  certainly  a  hepatic  stimulant.  Experiment  25  shows  what  a  rapid  secre¬ 
tion  of  bile  it  called  forth  in  a  liver  that  was  nearly  passive  before  it  was  given.  The  effect  was  by  no  means  so  remarkable  in 
Experiment  26,  where  the  liver  was  relatively  more  active  before  the  substance  was  given.  Probably  the  latter  affords  a  better 
general  indication  than  the  former  of  the  power  of  this  substance  as  a  cholagogue ;  and  it  must  be  remembered  that  in  both 
cases,  considering  the  size  of  the  animals  as  compared  with  man,  the  doses  were  large;  so  that,  on  the  whole,  it  may  be  anti¬ 
cipated  that  observations  on  man  will  show  that  this  substance  is  a  cholagogue,  but  not  a  powerful  one. 


Table  VIII.  —  Composition  of  the  Bile  before  and  after  Sodium  Phosphate. 


Experiment  24. 

Before. 

After. 

Water 

84.69 

85.15 

Bile-acids,  pigments,  cholesterin,  fats  ... 

I3-23 

12. 91 

Mucus 

1. 01 

o-93 

Ash 

1.07 

X.OI 

100.00 

100.00 

Velocity  of  secretion  per  half-hour 

3.6  cc. 

5.5  cc. 

4  5 

Fig.  23. 


3  4 

Fig.  24. 


Fig.  23.  Secretion  of  bile  before  and  after  232  grains  of  potassium  sulphate,  dissolved  in  32  cc.  of  water,  at  37  deg.  C.,  injected  into  the  duodenum  at  /. 

Fig'  Inj^ctedaly.  °f  ^  “d  ^  Phosphate.  77  grains  in  15  cc.  of  water  injected  into  the  duodenum  at  *  ;  and  124  grains  in  25  cc.  of  water 


3  .4  5 

Fig.  25. 


234567 
Fig.  26. 


Fig  25.  Secretion  of  bile  before  and  af.er  tartrate  of  soda  and  potash.  10  cc.  of  water  injected  into  the  duodenum  at  10  :  the  same  ,  with  6o  grains  of  Rochelle 
salt,  injected  at  r,  7  ,  r',  and  r  (240  grains  given  in  all'.' 

Fig‘  2  463  grains' of  Roche  ne^al^,  TeltedTo^tgl^injected  a[  J?  55  ^  °f Water’  heated>-37  d<V-  C.,  injected  into  the  duodenum  at  b;  the  same,  with 
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In  the  experiments  of  which  these  are  the  results,  the  calomel  was  introduced  into  the  stomach,  and  the  animal  had  its 
usual  diet.  Every  opportunity  was  therefoie  afforded for  a  transformation  of  the  calomel  into  mercuric  chloride j  probably,  indeed, 
a  better  opportunity  than  is  afforded  in  the  human  subject,  for  the  gastric  juice  of  the  dog  is,  as  previously  stated,  p.  80,  more 
acid  than  that  of  man;  and  yet  we  find  that  the  action  of  the  calomel,  when  placed  in  the  stomach  of  the  dog,  was  just  the 
same  as  when  introduced  directly  into  the  duodenum.  We  have  proved  that  one-twentieth  of  a  grain  of  corrosive  sublimate 
with  one  grain  of  calomel,  when  placed  in  the  duodenum  (Experiment  36),  can  powerfully  stimulate  the  liver  of  the  dog,  but  we 
find  no  reason  for  entertaining  the  idea  that  the  amount  of  mercuric  chloride  produced  by  the  gastric  juice  from  five  grains  of 
calomel  has  any  appreciable  effect  on  the  liver;  for,  in  one  of  the  experiments  for  Bennett’s  Committee,  the  amount  of  calomel 
placed  in  the  stomach  was  ten  grains,  and  it  occasioned  no  increased  secretion  of  bile  (see  foot-note,  p.  84,  and  also  the 
remarks  on  Experiment  31B). 

But  it  may  be  said,  although  these  facts  render  it  impossible  to  entertain  the  idea  that  the  action  of  calomel  is  due  to  the 
mercuric  chloride  produced  from  it  by  the  gastric  juice,  is  it  not  possible  that  the  entire  absence  of  the  bile  from  the  intestine 
in  the  case  of  the  experiments  of  Bennett’s  Committee,  interfered  with  the  absorption  of  the  drug,  so  that,  while  it  excited  the 
intestinal  glands  with  which  it  came  directly  in  contact,  it  failed  to  excite  the  liver  because  it  could  not  reach  it  ?  This 
objection  cannot  be  entertained,  x.  Because  Experiments  31  and  31A  of  the  present  series  prove  that  when  calomel  mixed  with 
bile  is  placed  in  the  duodenum,  it  does  not  stimulate  the  liver  ;  2.  In  the  experiments  of  Bennett’s  Committee,  although  the 
calomel  could  not  possibly  encounter  bile  in  the  alimentary  canal,  a  part  of  it  must  have  been  absorbed ,  because,  when  given  in 
small  doses  frequently  repeated,  the  animal  speedily  lost  its  appetite  and  became  extremely  unwell,  although  the  doses  were 
too  small  to  produce  purgative  action. 

The  conclusion  is  inevitable  that,  while  corrosive  sublimate  does,  calomel  does  not,  stimulate  the  liver  of  the  dog,  and  that, 
when  calomel  is  placed  in  the  stomach  of  the  dog,  there  is,  if  the  dose  be  sufficient,  the  characteristic  action  on  the  intestinal 
glands,  but  no  excitement  of  the  liver.  There  is,  therefore,  no  evidence  that  a  purgative  dose  of  calomel,  when  acted  on  by  the 
gastric  juice,  gives  rise  to  mercuric  chloride  sufficient  to  exert  any  appreciable  effect  on  the  liver. 

Seeing  that  in  these  observations  we  have  submitted  to  direct  experiment  on  the  liver  of  the  dog  every  substance  that  has 
any  reputation  as  a  cholagogue  in  the  case  of  man,  and  seeing  that  we  have  found  that,  with  the  exception  of  ammonium 
chloride  and  calomel,  they  all  increase  the  biliary  secretion  in  the  dog,  it  appears  to  us  that  the  remarkable  harmony  between 
the  vast  majority  of  our  results  and  those  of  clinical  experience  entitles  us  to  maintain  that  our  experiments  with  calomel  are 
not  to  be  set  aside  by  the  clinical  observer  merely  because  he  may  be  of  the  opinion  that  calomel  in  some  way  or  other 
increases  the  flow  of  the  bile  in  man.  There  has  been  on  the  part  of  some  physicians,  who,  in  their  lamentable  ignorance  and 
narrow-mindedness,  imagine  that  physiological  pharmacology  studied  on  a  dog  cannot  help  them  to  know  the  action  of  a  drug 
on  man,  a  tendency  to  altogether  set  aside  the  results  of  the  experiments  on  calomel  because  they  do  not  harmonise  with  their 
previously  entertained  opinions.  These  physicians  appear  to  imagine  that  they  can  end  the  discussion  by  simply  saying,  “  The 
liver  of  a  dog  is  not  that  of  a  man”.  That  truism  cannot  be  disputed,  and  we  are  perfectly  willing  to  admit  that  it  is  possible 
that  the  human  liver  may  be  more  or  less  susceptible  than  the  liver  of  the  dog  to  the  influence  of  various  substances  ;  but  we 
maintain  that,  up  to  this  time,  ther e  is  really  no  proven  discord  between  our  results  and  those  arrived  at  by  observations  on 
man. 

All  our  experiments  concern  the  secretion ,  and  not  the  expulsion ,  of  bile.  For  the  purpose  of  arriving  at  definite  knowledge, 
we  intentionally — in  the  manner  described  at  the  outset  of  these  experiments — threw  out  of  action  the  bile-expelling  mechanism, 
in  order  that  we  might  have  to  deal  with  the  bile-secreting  apparatus  only.  We  do  not  profess  to  have  ascertained  anything 
regarding  the  action  of  any  drug  on  the  bile-expelling  mechanism. 

The  clinical  observer  has  supplied  most  valuable  information  regarding  the  power  of  various  substances  to  increase  the 
amount  of  bile  in  the  dejections.  He  observes  dejections  of  a  clay-colour,  he  gives  five  grains  of  calomel,  and  further  observes 
that  in  some  cases  the  dejections  thereafter  assume  their  natural  appearance.  He  cannot  be  certain  of  the  manner  in  which 
this  result  is  brought  about.  For  anything  he  knows,  it  might  be  occasioned— 1 .  By  stimulation  of  the  hepatic  secreting 
apparatus ;  or  2.  By  stimulation  of  the  muscular  fibres  of  the  gall-bladder  and  larger  bile-ducts,  to  wit,  the  bile-expelling 
apparatus  ;  or  3.  By  removing  a  catarrhal  or  congested  state  of  the  orifice  of  the  common  bile-duct,  or  of  the  general  extent  of 
the  larger  bile-ducts ;  or  4.  By  removing  from  the  intestine  substances  which  had  been  passing  therefrom  into  the  portal  vein 
and  depressing  the  action  of  the  hepatic  cells;  or  5.  By  stimulating  the  intestinal  glands,  and  thus  producing  drainage 
of  the  portal  system,  whereby  the  “loaded”  liver  might  possibly  be  relieved.  Yet,  notwithstanding  the  inability  of  the 
clinical  observer  to  unravel  this  complicated  web,  and  supply  us  with  any  definite  statement,  he  has  felt  inclined  to  think  our 
results  of  no  value,*  merely  because  we  prove  by  direct  experiment  that  calomel  does  not,  in  the  dog,  stimulate  the  hepatic 
secreting  apparatus. 

Seeing  that  calomel  stimulates  the  intestinal  glands  in  the  dog  as  in  man— seeing  that  mercury  produces  salivation, 
ulceration  of  gums,  and  other  characteristic  phenomena  in  the  dog  as  in  man — the  obvious  inference  is  that  the  reputed 
cholagogue  action  of  calomel  in  the  human  subject  is  probably  not  owing  to  stimulation  of  the  bile-secreting  apparatus.  And 
why  should  we,  in  the  face  of  our  experiments,  believe  the  opposite,  until  the  clinical  observer  substitutes  for  vague  conjecture 
definite  proof  of  that  opposite,  by  experimenting  in  a  case  of  biliary  fistula  in  the  human  subject  when  it  happens  that  no  bile 
enters  the  intestine  ? 

Our  experiments,  therefore,  suggest  that  the  cholagogue  action  of  calomel  in  the  human  subject  is  to  be  sought  for,  not  in 
any  supposed  power  of  stimulating  the  bile-secreting  mechanism,  but  in  some  one  or  more  of  the  last  four  modes  of  action 
above  indicated.  Calomel  undoubtedly  excites  the  intestinal  glands,  and  for  anything  we  know  there  may  be  something 
peculiar  in  the  nature  of  its  action  thereon.  For  anything  we  know,  it  may  also  have  some  special  influence  on  the  mucous 
glands  and  mucous  membrane  generally  of  the  larger  bile-ducts,  whereby  a  catarrhal  condition  of  these  ducts  may  be  relieved 
and  the  pent-up  bile  be  thus  permitted  to  escape.  There  is  evidently  still  abundant  room  for  conjecture;  but  our  experiments 
plainly  narrow  its  range,  and  thus  contribute  to  the  attainment  of  definite  knowledge. 


*  Vide  Dr.  Moxon’s  Hunterian  Oration,  1877  ( Medical  Press  and  Circular,  March  1877). 
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Rutherford  and  Vignal . 


Comparative  Results  of  the  Preceding  Experiments. 

Although  a  fourth  series  of  experiments  will  be  published,  it  is  inexpedient  longer  to  delay  a  comparative  analysis  of  the 
preceding  experiments,  for  in  them  nearly  every  substance  supposed  to  be  a  cholagogue  has  been  investigated.  It  does, 
not,  however,  appear  necessary  to  give  a  tabular  analysis  of  experiments  with  those  substances  which  have  been  ascertained  to 
have  no  notable  cholagogue  action. 


Table  IX. 


Substance  Given. 

Secretion  of  bile  per  kilogramme  of 

Series. 

Experiment. 

Grs.  per  kilogramme 
of  body  weight. 

Name. 

Total  dose  in  grains. 

Before. 

After. 

CC. 

CC. 

I. 

- 

0.35 

— 

Normal  secretion  of  bile  during 

the  influence  of  small  doses  of  curara  < 

0.2s 

_ 

0.15 

8 

Podophylline 

6,  without  bile 

0.9 

0.04 

0.47 

II 

4,  with  bile 

0.23 

0.52 

i.or 

13 

Aloes 

60,  without  bile 

6.9 

0.34 

0.69 

14 

6o,  „ 

12.0 

0.26 

o-93 

16 

Rhubarb 

68,  ,, 

3.06 

0.17 

0.32 

— . 

Senna 

135,  ,, 

5.8 

0.21 

0.23 

22 

Colchicum 

b°.  .. 

2.5 

0.13 

0-45 

II. 

1 

Euonymin 

5,  with  bile 

0.26 

0.25 

'  0-47 

2 

5>  »> 

0.21 

0. 07 

0.46 

3 

Sanguinarin 

3»  «» 

O.  II 

0.16 

0.30 

4 

r 

1.  „ 

0.05 

0.12 

O.4O 

5 

Iridin 

0.22 

6.22 

o-53 

6 

s 

5.  ». 

O.92 

0.16 

0.63 

8 

Leptandria 

it 

1.4 

0.08 

0.31 

IO 

Ipecacuan 

60, 

2.2 

O.24 

0-55 

II 

3  i  it 

0.49 

0.18 

0.3S 

13 

Colocynth 

14.  » 

0-53 

0. 29 

0.45 

14 

7. 

0.4 

0. 16 

0.27 

15 

Jalap 

3°>  .» 

1.2 

0.16 

0.29 

18 

Sodium  sulphate 

5°8,  ' 

32.3 

0.25 

0.38 

23 

Potassium  sulphate 

232,  without  bile 

10.7 

0.31 

0.47 

24 

Sodium  phosphate 

zor>  . 

7-4 

O.27 

0.44 

26 

Sodic  and  potassic  tartrate  (Rochelle  salt) 

463,  with  bile 

37-o 

0.23 

°-33 

30 

Dilute  nitrohydrochloric  acid 

36.4,  without  bile 

2.0 

O.II 

o-39 

» 

33 

34 

Mercuric  chloride 

i-8th,  with  bile 
i-Sth, 

0.0077 

0.0071 

0.17 

0  20 

0.47 

o-S5 

>> 

33 

i  Hg  Cla 

1  Hg  Cl 

I-20th,  „ 

1>  it 

0.005  ) 

Q.IOI  | 

0.48 

0.72 

» 

36 

f  HgCia 

1  Hg  Cl 

I-20th,  ,, 

I, 

O.OO27  ) 

O.054  ) 

0.22 

0.83 

Remarks  on  Table  IX. — The  high  secretion  of  0.35  cc.  per  kilogramme  of  body-weight  per  hour  in  the  first  experiment  of 
Series  1  was  unusual,  seeing  that  no  cholagogue  had  been  administered.  The  two  following  experiments  give  results  that  much 
more  closely  represent  the  normal  secretion  in  a  fasting  curarised  dog. 

The  doses  of  podophyllin,  aloes,  and  colchicum  are  excessive,  owing  to  the  erroneous  impression  produced  on  our  minds  by 
Rohrig’s  research — that  the  dog  requires  very  large  doses.  In  the  other  experiments  quoted  in  the  Table,  the  doses  were  in 
most  cases  similar  to  those  employed  for  a  man. 

The  Table  cannot  furnish  any  precise  indication  of  the  relative  powers  of  the  cholagogues  in  the  human  subject;  never- 
thele  ss,  it  is  of  much  value  in  showing  appro ximatively  their  relative  powers  as  regards  the  liver  of  the  dog. 

Speaking  broadly,  we  may  say  that  if,  in  a  fasting  dog,  the  hourly  bile-secretion  per  kilogramme  of  body-weight  rise  to 
0.4  cc.,  the  cholagogue  may  be  regarded  as  a  powerful  one. 


VI.— REPORT  ON  THE  ANTAGONISM  OF  ACONITE  AND  DIGITALIS. 


Assistant-Physician  to  the  West 


By  J.  MILNER  FOTHERGILL,  M.D., 

London  Hospital ;  Assistant-Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 


The  present  report  can  give  but  the  commencement  of  a  series  of  experiments  which  are  being,  continued,  and  of  which  a  further 
and  more  complete  report  will  be  given  in  the  ensuing  year.  Already  the  results  are  instructive  and  encourage  further  experi¬ 
mentation. 

The  first  point  to  be  ascertained  was  the  minimum  fatal  dose  in  different  animals.  The  method  adopted  was  the  subcuta¬ 
neous  injection  of  solutions  of  aconitine  and  digitaline,  made  by  Messrs.  Morson  and  Son,  into  the  guinea-pig.  The  following 
experiments  were  made  on  June  28th,  1875. 


No. 

Weight. 

Dose  of  Aconitine. 

Result. 

I 

7  ounces 

I -60th  of  a  grain 

)  All  were  dead  in  less  than  three  minutes, 

2 

7  >> 

I -90th  ,, 

[■  almost  before  any  observations  were 

3 

7i  >> 

I-I20th  ,, 

)  started 

4 

Do. 

1 -360th  ,, 

Died  in  twenty  minutes 

5 

Do. 

x -480  th  ,, 

Died  in  forty-five  minutes. — All  soon  be- 

came  stiff 

The  symptoms  of  aconite-poisoning  in  the  guinea-pig  are,  opisthotonos  (not  very  pronounced) ;  all  the  dorsal  muscles  are 
thrown  into  spasm  ;  the  fore-legs  are  stretched  out  close  to  the  side,  like  a  soldier  at  attention  ;  the  hind-legs  are  kicked  out,  with 
the  palmar  surfaces  turned  up  ;  there  are  also  clonic  spasms  in  the  affected  parts,  and  a  very  marked  dribbling  of  saliva.  At  the 
same  time,  the  respiration  becomes  gasping  and  slow ;  and  at  every  fifth  respiration,  or  nearly  so,  there  is  a  violent  gasp,  with  a 
general  struggle.  Death  is  sudden  at  last,  in  the  attitude  just  described.  In  No.  4,  one-thirtieth  of  a  grain  of  digitaline  was 
given  without  any  effect. 

On  July  4th,  four  more  guinea-pigs  were  experimented  on. 


No. 

Weight. 

Dose  of  Aconitine. 

Result. 

6 

I  pound  5  ounces 

I -480th  of  a  grain 

Death  in  an  hour 

7 

1 -480th*  ,, 

,,  twenty  minutes 

8 

1  ,,  7  ,, 

1.1440th  ,, 

,,  two  hours 

9 

1  > 9  „ 

1-1 130th  „ 

,,  three  hours  and  a  half 

The  minimum  fatal  dose  of  aconitine  for  a  guinea-pig  weighing  ii  lbs.  is  very  small.  Buchheim  gives  a  sixtieth  of  a  grain 
of  aconitine  as  the  fatal  dose  for  a  rabbit  3  lbs.  in  weight.  It  will  be  seen  further  on  that  the  fatal  dose  of  English  manufactured 

aconitine  is  far  below  this.  _  ...... 

On  July  5th,  attempts  were  made  to  ascertain  the  minimum  fatal  dose  of  digitaline  on  the  guinea-pig. 


No. 

Weight. 

Dose  of  Digitaline. 

Result. 

10 

10  ounces 

I  -260th  of  a  grain 

No  effect 

11 

Ditto 

1.360th  „ 

Ditto 

12 

Ditto 

I-I20th  ,, 

Ditto 

On  the  9th,  the  following  experiments  were  made  on  the  animals  10,  II,  and  12. 


No. 

Dose  of  Digitaline. 

Result. 

IO 

I- 1 20th  of  a  grain 

No  effect 

1 1 

I -90th  „ 

9  9 

12 

I -60th  ,, 

99 

*  With  i-3oth  of  a  grain  of  digitaline. 
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Experiment  13. — A  guinea-pig  weighing  85  oz.  had,  on  the  nth,  one-tenth  of  a  grain  of  digitaline.  This  was  followed  by 
loss  of  power  in  the  fore-paws,  the  animal  dragging  itself  on  its  belly  by  means  of  its  hind-legs.  Next  day,  it  had  1 -2400th  of  a 
grain  of  aconitine,  and  was  the  better  for  it,  commencing  to  eat.  Later  on  in  the  day,  it  had  a  second  1 -2400th  of  a  grain,  and 
seemed  much  better.  It  died  during  the  night. 

Experiment  14. — A  guinea-pig  weighing  9  oz.  had,  on  the  12th,  one-fifth  of  a  grain  of  digitaline  at  10  A.M.,  and  at  3  P.M. 
i-ieooth  of  a  grain  of  aconitine.  It  died  at  4.15  with  all  the  symptoms  of  aconitine-poisoning. 

Experiment  15.- — A  guinea-pig  weighing  1  lb.  6  oz.  had,  on  the  15th,  i-i200th  of  a  grain  of  aconitine.  The  symptoms  were 
slight.  Next  day,  it  had  a  second  i-ieooth  of  a  grain  with  marked  effect,  but  it  survived.  This  animal  showed  a  marked  toler¬ 
ance  of  aconitine.  On  the  iSth,  it  got  one-fifth  of  a  grain  of  digitaline,  and  died  in  the  night. 

Experiment  16. — A  guinea-pig  weighing  1  lb.  6  oz.  had,  on  July  18th,  one-fifth  of  a  grain  of  digitaline.  At  6.45  P.M.,  it  was 
very  ill.  Next  morning,  at  11.45  A.M.,  it  had  i-i200th  of  a  grain  of  aconitine  with  marked  improvement,  but  relapsed  in  the 
afternoon.  A  second  i-i20oth  of  a  grain  of  aconitine  soon  proved  fatal. 

So  much  for  the  effect  on  the  guinea-pig. 

Experiment  17. — A  rabbit  weighing  3  lbs.  had  I-I20th  of  a  grain  of  aconitine  and  one- fifth  of  a  grain  of  digitaline  at  4  25. 
At  5  P.M.  (thirty-five  minutes),  it  was  dead,  with  the  usual  symptoms  of  aconite-poisoning. 

Experiment  18. — A  rabbit  weighing  3  lbs.  had  one-fifth  of  a  grain  of  digitaline  alone.  No  effects  were  produced. 

Experiment  19. — A  guinea-pig  weighing  1  lb.  5  oz.  had,  on  July  21st,  one-fifth  of  a  grain  of  digitaline  at  10  P.M.  At  11.45 
A.M.  on  the  22nd,  it  had  1- 1200th  of  a  grain  of  aconitine,  whereupon  it  commenced  to  eat.  It  had  but  slight  imperfect  spasms, 
and  soon  was  well. 

Experiment  20. — A  guinea-pig  weighing  1  lb.  7  oz.  had  i-i2ooth  of  a  grain  of  aconitine.  It  died  in  seventy  minutes. 

Experiment  21 . — A  rabbit  weighing  ij-  lbs.  had  one-third  of  a  grain  of  digitaline,  from  which  it  apparently  never  rallied,  but 
lingered  a  week. 

Experiment  22. — A  rabbit  weighing  1  lb.  6  oz.  had,  on  July  22nd,  three-fifths  of  a  grain  of  digitaline  at  7.40  P.M.  Next 
morning,  at  10  A.M.,  it  had  1 -400th  of  a  grain  of  aconitine.  The  rabbit  was  never  seriously  ill,  and  recovered. 

Experiment  23. — A  rabbit  weighing  1  lb.  5  oz.  had  three-fifths  of  a  grain  of  digitaline  at  4.45  P.M.  ;  and  next  morning,  at 
11.30,  1 -400th  of  a  grain  of  aconitine.  It  died  at  1  P.M.  of  aconite-poisoning. 

Experiment  24. — A  guinea-pig  weighing  1  lb.  7  oz.  had  one-fifth  of  a  grain  of  digitaline  at  4.45  P.M.  on  July  26th.  At  11.30 
A.M.  on  the  27th,  it  had  i-i2ooth  of  a  grain  of  aconitine.  It  died  of  aconitine-poisoning  at  1.45  (one  hundred  and  thirty-five 
minutes  after). 

Experiment  25. — A  rabbit  weighing  2  lb.  13  oz.  had,  on  July  27th,  x -600th  of  a  grain  of  aconite.  It  survived. 

Experiment  26. — A  rabbit  weighing  1  lb.  3  oz.  had  1 -Sooth  of  a  grain  of  aconite.  It  survived. 

Expei iment  27. — A  guinea-pig  weighing  1  lb.  9  oz.  had,  at  10  P.M.  on  July  28th,  one-fifth  of  a  grain  of  digitaline  ;  and,  at  11.30 
next  morning,  i-i2ooth  of  a  grain  of  aconitine.  It  died  of  aconite-poisoning  in  one  hundred  and  forty  minutes. 

Experiment  28. — A  rabbit  weighing  1  lb.  3  oz.  had  three-fifths  of  a  grain  of  digitaline,  and  next  morning  (at  the  same  hour) 
i-4ooth  of  a  grain  of  aconitine.  It  died  at  noon  (in  one  hundred  and  twenty  minutes). 

In  both  these  cases,  the  digitaline,  though  failing  to  prevent  a  fatal  result,  greatly  modified  the  symptoms ;  the  gasping 
being  least  affected.  Death  was  caused  in  the  above  cases  by  paralysis  of  the  respiratory  centres. 

As  to  the  minimum  fatal  dose,  it  seems  that  i-i200th  of  a  grain  of  aconitine  is  the  dose  for  a  guinea-pig  weighing  1  lb.  7  oz., 
and  1 -400th  of  a  grain  for  a  rabbit  of  that  weight. 

Experiment  29. — A  cat  weighing  3  lb.  1  oz.  had  one-sixtieth  of  a  grain  of  aconitine.  It  died  in  fifty-five  minutes,  with  dorsal 
spasms  and  dribbling  of  saliva;  it  did  not  gasp  much,  but  stretched  itself  out  and  died. 


VII.— SECOND  REPORT  ON  THE  ANTAGONISM  OF  ACONITE  AND 
DIGITALIS,  AND  OF  OTHER  AGENTS  CHIEFLY 
AFFECTING  THE  CIRCULATION. 

By  J.  MILNER  FOTHERGILL,  M.D., 

Assistant- Physician  to  the  West  London  Hospital ;  Assistant-Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 


The  first  report  gave  some  conclusions  as  to  the  antagonism  of  aconite  and  digitalis  in  the  rabbit  and  the  guinea-pig,  as  well  as 
some  more  exact  information  than  has  hitherto  existed  as  to  the  minimum  lethal  doses  of  these  agents.  It  was  found  that  the 
minimum  lethal  dose  of  aconitine  was  about  I -400th  of  a  grain  for  a  rabbit  weighing  ij  lbs. ;  and  i-i2ooth  of  a  grain,  or  even  less, 
for  a  guinea-pig  of  that  weight. 

It  seemed  desirable,  in  instituting  a  second  series  of  experiments,  to  restrict  the  inquiry  to  rabbits;  and  accordingly  I 
started  such  a  series  with  the  aid  of  Dr.  R.  Pairman,  who  not  only  permitted  me  to  prosecute  my  inquiries  on  his  premises,  but 
gave  me  the  most  substantial  aid  and  assistance  in  the  carrying  out  of  the  experiments,  many  of  which  required  much  patience 
and  careful  attention. 

The  first  experiment,  or  rather  series  of  experiments,  to  be  performed  was  that  of  ascertaining  more  precisely  the  minimum 
fatal  dose  of  aconitine  in  the  rabbit  according  to  weight. 


Table  showing  the  Minimum  Fatal  Dose  of  Aconitine. 


No. 

Weight  of  Rabbit. 

Dose. 

Result. 

I 

4  pounds  7  ounces 

I  -400th  of  a  grain 

Recovery 

2 

3 

9  9 

5 

9  9 

Ditto 

Ditto 

3 

2 

9  9 

14 

99 

Ditto 

Ditto 

4 

1 

9  9 

11 

9  9 

Ditto 

Death  in  one  hour  and  a  quarter 

5 

1 

9  9 

ioj 

9  9 

1 -300th  of  a  grain 

,,  two  hours  and  a  half 

6 

1 

9  9 

2i 

99 

Ditto 

,,  one  hour  and  a  half 

7 

1 

99 

9 

9  9 

1 -350th  of  a  grain 

Recovery 

8 

1 

9  9 

8 

99 

1  -400th  ,, 

Death  in  one  hour 

9 

1 

99 

8 

99 

Ditto 

,,  five  hours 

10 

1 

9  9 

8 

9  9 

1 -500th  of  a  grain 

Ditto 

11 

n 

J 

9  9 

1 

9  9 

I_255th 

Ditto 

12 

3 

9  9 

1 

9  9 

1 -300th  „ 

Death  in  one  hour 

13 

1 

9  9 

S 

99 

i-6ooth  ,, 

Recovery 

14 

1 

»> 

8 

99 

Ditto 

Ditto 

IS 

1 

99 

8 

99 

i-5ooth  of  a  grain 

Death  in  one  hour  and  a  quarter 

16 

3 

9  9 

2 

99 

1 -300th  „ 

Recovery 

17 

3 

9) 

0 

9  9 

Ditto 

Death  in  one  hour 

From  this  it  will  be  seen  that,  though  the  results  were  not  quite  uniform  (indeed,  such  could  scarcely  be  anticipated),  there 
is  a  coarse  agreement  among  them.  Thus,  of  rabbits  weighing  1  lb.  8  oz.,  1 -600th  of  a  grain  was  survived,  while  1 -400th  was 
fatal ;  while,  of  rabbits  at  and  over  3  lbs.,  i-4ooth  was  recovered  from  (in  one  instance,  i-300th  was  survived) ;  though  to  a  3  lb. 
rabbit  1-300  of  a  grain  was  fatal  in  three  out  of  four  instances.  For  practical  purposes,  then,  1-400  of  a  grain  is  the  minimum 
lethal  dose  for  a  rabbit  lbs  in  weight,  and  i-300ths  for  a  rabbit  of  3  lbs. 

This  series  of  experiments  shows  that  the  minimum  lethal  dose  of  aconitine  is  much  less  than  has  hitherto  been  supposed. 

The  next  attempt  was  to  arrive  at  the  minimum  lethal  dose  of  digitaline.  One-third  of  a  grain  having  been  found  fatal  to  a 
rabbit  of  13  lbs.,  though  after  a  long  interval,  we  determined  to  start  with  a  small  dose. 


Table  showing  the  Minimum  Fatal  Dose  of  Digitaline  ( Morson's ). 


No. 

Weight  of  Rabbit. 

Dose. 

Result. 

18 

3  pounds  4  ounces 

I -7th  of  a  grain 

Recovery 

19 

2  ,,  14  >> 

i-3rd  » 

99 

20 

2  ,,  14  >> 

2-3rds 

99 

21 

2  ,,  12  ,, 

I  „ 

99 

22 

2  >>  7  >> 

i|  „ 

99 

23 

2  ,,  6  ,, 

2  99 

9  9 

The  deductions  from  this  set  of  experiments  were  in  favour  of  the  digitaline  not  being  very  trustworthy ;  it  was,  therefore, 
determined  to  procure  another  specimen  and  test  it.  A  specimen  was  accordingly  procured  from  Messrs.  T.  and  H.  Smith. 
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Table  showing  the  Minimum  Fatal  Dose  of  Digitaline  {Smith). 


No. 


Weight  of  Rabbit. 


24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
33 

39 

40 

41 

42 

43 

44 

45 


1  pound  1 1  ounces 


1 
r 

2 
2 
2 

2 

3 

3 

1 

2 
1 

1 

2 

2 

3 
2 
2 
2 

1 

2 

1 


>> 

99 

99 

>> 

>> 

99 

5) 

>> 

5) 

99 


9> 


11 

9 

o 

7 

2 

6 

4 

o 

7 

14 

8 

12 
o 
o 
1 
o 

15 

1 

13 

2 

8 


M 


>  > 
>» 


>> 

JJ 

I) 


J) 

)) 


>) 

>> 


Dose. 


Result. 


1- ioth  of  a  grain 

2- ioths 

3- ioths 

4- ioths 

5- ioths 

6-  ioths 
8-ioths 
1  grain 


6-ioths  of  a  grain 
1  4-ioths  ,, 

ioths  ,, 

grain 


Recovery 


99 

99 


2-  ioths  of  a  grain 
8-ioths 
4- ioths 
grains 
4- ioths 

3- ioths 
grains 
2- ioths 


99 

99 

99 

99 

99 

99 

99 

99 

99 


Death  in  forty-seven  hours 
seventy-two  ,, 

fifty- two  ,, 

fifty-seven  ,, 

three  ,, 

three  ,, 


99 
99 
9  9 
9  9 
99 


From  this  table,  it  would  appear  that  grains  of  digitaline  are  about  the  minimum  lethal  dose  for  a  rabbit  weighing  i|  lbs., 
or  a  grain  to  the  pound  ;  but  further  experiments  with  other  specimens  of  digitaline  may  be  found  necessary  to  determine  this. 

The  ground  having  been  so  far  cleared,  an  attempt  was  made  to  ascertain  the  antagonism  of  the  two  drugs.  First,  the 
drugs  ■were  given  simultaneously,  with  the  following  results. 


No. 

Weight  of  Rabbit. 

Dose  of  Digitaline. 

Dose  of  Aconitine. 

Result. 

46 

2  pounds  3  ounces 

4- ioths  of  a  grain 

I -300th  of  a  grain 

Death  in  thirty  minutes 

47 

7- ioths  ,, 

99 

,,  sixty  „ 

48 

2  99  12  9  9 

1  grain 

99 

,,  eleven  hours 

This  set  of  experiments  showed  that  the  simultaneous  administration  of  digitaline  did  little  or  nothing  to  moderate  the 
action  of  aconitine.  It  having  been  found  in  a  previous  experiment  on  the  guinea-pig  that,  when  a  dose  of  digitaline  had  been  ad¬ 
ministered  some  hours  previously,  the  minimum  fatal  dose  of  aconitine  was  readily  survived,  it  was  determined  to  proceed  with  a 
series  of  similar  experiments  on  the  rabbit,  in  order  to  contrast  the  results  with  those  of  the  simultaneous  exhibition  of  the  two 


agents. 


Table  showing  Result  of  Administration  of  Digitaline  followed  after  an  interval  by  Aconitine. 


No. 

Weight. 

Digitaline. 

Interval. 

Aconitine. 

Result. 

49 

2  pounds  14  ounces 

I  4- ioths  of  a  grain 

Nine  hours 

I -300th  of  a  grain 

Recovery 

50 

i  ,,  8  ,, 

7- ioths  ,, 

99 

1.500th  „ 

99 

51 

1  grain 

Seven  hours  and  a  half 

i-350th  >> 

99 

52 

t  >>  12  ,, 

1  >. 

99 

1  -400th  , , 

99 

53 

1  3- ioths  ,, 

Five  hours 

1 -300th  „ 

Death  in  ten  hours 

54 

3  ,,  1  ,, 

1  3- ioths  ,, 

9  9 

1 -200th  ,, 

Recovery 

55 

7- ioths  ,, 

99 

1 -300th  „ 

Death  in  one  hour 

2  >>  7  » » 

4- ioths  ,, 

99 

1 -300th  „ 

,,  ijf  hours 

From  this  table,  it  will  be  seen  that,  if  the  digitaline  be  given  in  sufficient  dose,  and  a  sufficient  time  (from  five  to  nine 
hours)  before  the  dose  of  aconitine  is  administered,  a  decided  protection  against  the  aconitine  is  conferred.  The  following  table 

will  confirm  this  view.  ...... 

The  survivors,  Nos.  49,  50,  51,  52,  and  54,  were  subjected  to  a  crucial  test  after  the  lapse  of  a  week,  when  they  might  fairly 
be  expected  to  have  recovered  from  the  effects  of  the  previous  experimentation. 


No. 

Dose  of  Aconitine  alone. 

Effects. 

49 

- — - - -  — 

I -300th  of  a  grain. 

Death  in  half  an  hour 

5° 

1 -500th  ,, 

,,  one  hour  and  a  half 

51 

1.350th  ,, 

,,  four  hours  and  a  half 

52 

1 -400th  ,, 

,,  one  hour  and  a  quarter 

54 

1  -200th 

,,  fifty  minutes 

Antagonism  of  Aconite  and  Digitalis. 
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These  last  experiments  leave  no  reasonable  doubt  as  to  the  protective  power  of  digitaline,  previously  administered,  over  the 
minimum  lethal  dose  of  aconitine. 

It  was  then  thought  advisable  to  test  the  effect  of  less  than  the  minimum  lethal  dose  of  aconitine  upon  lethal  doses  of  digi¬ 
taline. 


Effects  of  Digitaline,  followed  after  an  interval  by  Aconitine. 


No. 

Weight. 

Digitaline. 

Interval. 

Aconitine. 

Result. 

57 

2 

pounds  4  ounces 

i  8-ioths  of  a  grain 

Five  minutes 

I -500th  of  a  grain 

Death 

in  1# 

hours 

58 

2 

»  4 

» 

i  8-ioths  „ 

One  hour 

1 -600th  „ 

yy 

2 

yy 

59 

2 

4 

yy 

1  5-ioths  „ 

One  hour  and  a  half 

1  -500th  „ 

yy 

2j^ 

yy 

60 

2 

„  1 

yy 

1  5-ioths  „ 

Five  minutes 

i-7ooth  „ 

yy 

yy 

61 

I 

„  12 

yy 

1  4-ioths  „ 

One  hour 

1 -700th  „ 

yy 

DA 

yy 

62 

2 

»  0 

yy 

1  4-ioths  „ 

Twenty- five  minutes 

1 -700th  „ 

yy 

26  yz 

yy 

63 

I 

„  9 

yy 

1  i-ioth  „ 

Thirty  minutes 

i-7ooth  „ 

yy 

DA 

yy 

These  results  are  very  curious  when  compared  to  those  given  in  the  last  table,  showing  the  effects  of  time  upon  the  anta¬ 
gonism  of  digitaline  and  aconitine.  When  given  at  an  interval  of  not  less  than  five  hours,  the  protective  power  of  digitaline 
against  the  aconitine  subsequently  given  was  marked ;  but,  when  the  interval  was  reduced,  the  effect  of  the  two  poisons  com¬ 
bined  was  to  produce  death  in  less  time  than  when  the  same  dose  of  aconitine  was  given  alone.  This  result  is  in  accordance 
with  what  vras  found  by  Fraser  to  occur  when  testing  the  antagonism  of  belladonna  and  Calabar  bean. 

I  then  determined  to  ascertain  the  effects  of  sulphate  of  atropia  upon  aconite-poisoning,  and  proceeded  to  do  so  by  adminis¬ 
tering  a  dose  of  atropia  before  the  aconitine  was  given.  The  interval  w'as  varied  from  one  to  ten  minutes.  The  results  are 
interesting. 


Effect  of  Atropine,  followed  by  Aconitine. 


No. 

Weight. 

Atropia. 

Interval. 

Aconitine. 

Result. 

64 

I 

pound  7  ounces 

I  grain 

One  minute 

1- 500th  of  a  grain 

Recovery 

65 

2 

yy 

7 

yy 

I  » 

yy 

i-25oth  „ 

Death 

66 

2 

yy 

7 

yy 

4  grains 

Five  minutes 

i-300th  „ 

Recovery 

67 

I 

yy 

8 

yy 

4  „ 

Ten  minutes 

1 -300th  „ 

yy 

68 

2 

yy 

6 

yy 

3  >} 

Six  minutes 

i-300th  „ 

yy 

69 

I 

yy 

7 

yy 

3  „ 

Five  minutes 

1 -300th  „ 

Died  in  five  hours 

70 

I 

yy 

8 

yy 

2  „ 

Eight  minutes 

1 -500th  „ 

Recovery 

7i 

I 

yy 

3i 

yy 

2  „ 

Ten  minutes 

1 -500th  „ 

yy 

In  order  to  test  the  results  thoroughly,  after  an  interval  of  seven  days,  Nos.  64,  66,  67,  68,  70,  and  71,  were  subjected  to  the 
crucial  test  of  the  administration  of  the  same  dose  of  aconitine  alone. 


Effects  of  Aconitine  alone. 


No. 

Weight. 

Dose  of  Aconitine. 

Result. 

64 

I  pound  7  ounces 

1- 500th  of  a  grain 

Recovery 

66 

2  >}  7  » 

1 -300th 

yy 

Death  in  ninety  minutes 

67 

1  „  8  „ 

1 -300th 

yy 

„  thirty  minutes 

68 

2  >,  6  „ 

1 -300th 

yy 

„  two  hours  and  a  half 

70 

1  „  8  „ 

i-5ooth 

yy 

„  sixty  minutes 

71 

1  „  3i  >, 

1 -500th 

yy 

„  forty  minutes 

These  experiments  demonstrate  pretty  distinctly  the  effects  of  comparatively  small  doses  of  atropia,  previously  adminis¬ 
tered,  over  the  action  of  aconitine  subsequently  given.  The  results  of  the  crucial  experiments  are  conclusive. 

It  then  seemed  desirable  to  try  the  effects  of  small  non-lethal  doses  of  aconitine  upon  full  lethal  doses  of  atropia.  Conse¬ 
quently,  the  following  experiments  were  performed. 


No. 

Weight. 

Dose  of  Atropia. 

Dose  of  Aconitine. 

Result. 

72 

2 

pounds  10J 

ounces 

21  grains 

I -900th  of  a  grain 

Death  in  three  hours 

73 

2 

,,  10 

yy 

21  „ 

l-50oth 

yy 

, ,  three  days 

74 

I 

„  8 

yy 

“  „ 

1 -800th 

yy 

Recovery 

75 

I 

„  6 

11  „ 

1 -800th 

yy 

76 

I 

„  5 

yy 

11  „ 

1 -800th 

yy 

Death  in  thirty  minutes 

77 

I 

yy  9 

yy 

12  „ 

1 -800th 

yy 

,,  twenty  minutes 

78 

I 

»  5 

yy 

II  » 

1 -700th 

yy 

yy  yy 

Nos.  74  and  75  were  then  subjected  to  the  crucial  test  of  the  eleven  grains  of  atropia  alone.  No.  74  died  in  three  hours, 
while  No.  75  again  recovered.  From  this  it  would  appear  that  small  doses  of  aconitine  do  not  exercise  any  influence  over  the  con¬ 
sequences  of  lethal  doses  of  atropia.  What  the  effects  of  larger  doses  of  aconitine  would  be,  must  be  left  for  further  experiments 
to  determine. 
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It  was  then  determined  to  test  the  effects  of  small  doses  of  atropine  (given  afterwards)  upon  the  consequences  of  lethal  doses 
of  aconitine.  The  results  are  very  satisfactory. 


Effects  of  Aconitine  in  Fatal  Doses,  followed,  by  Small  Doses  of  Atropine. 


No. 

Weight. 

Dose  of  Aconitine. 

Interval. 

Atropia. 

Result. 

79 

2  pounds  4  ounces 

I  -300th  of  a  grain 

Two  minutes 

4  grains 

Recovery 

80 

2  „  6  ,. 

I -300th  „ 

Four  minutes 

4  „ 

33 

81 

^  J?  O  ,, 

1 -3S0th 

Six  minutes 

4  „ 

33 

82 

1  »  IS  „ 

1 -350th 

Eight  minutes 

4  „ 

33 

83 

1  „  13  „ 

1 -400th  „ 

Ten  minutes 

4  „ 

33 

84 

^  37  9  33 

1 -300th  „ 

Thirteen  minutes 

4  „ 

33 

85 

I -380th 

Sixteen  minutes 

4  „ 

33 

86 

2  „  i  „ 

1 -380th 

Twenty  minutes 

4  „ 

Death  in  12  hours 

87 

i  8 

1  33  ^33 

1 -500th  „ 

Twenty-five  minutes 

4  „ 

,,  1  hour 

In  order  to  make  these  experiments  conclusive,  the  survivors  were  put  to  the  crucial  test,  with  the  result  that  they  all  died. 

The  power  of  non-lethal  doses  of  atropine — that  is,  of  doses  up  to  four  grains — to  counteract  lethal  doses  of  aconitine  is  fairly 
established  by  these  experiments.  Not  only  does  atropine  exercise  this  effect  when  previously  administered,  but  it  possesses  an 
equally  protective  effect  when  given  some  minutes  afterwards — so  far  as  sixteen  :  a  long  time,  when  we  remember  how  swift  the 
poisonous  action  of  aconitine  is. 

So  far,  then,  as  experiments  on  the  rabbit  go,  in  atropine  we  possess  a  distinct  and  undoubted  antidote  to  aconitine.  The  pre¬ 
vious  administration  of  digitaline  will  also  affect  the  results  of  minimum  fatal  doses  of  aconitine.  (It  is  very  interesting  to  see 
how  the  rabbits,  under  the  influence  of  aconitine,  but  protected  by  the  previous  administration  of  digitaline,  or  the  previous  or 
subsequent  administration  of  atropine,  will  become  exceedingly  ill ;  but  instead  of  a  fatal  result,  there  follows  a  process  of  rapid 
recovery.) 

The  antagonism  of  digitalis  and  atropia  to  aconitine  having  been  thus  tested,  it  seemed  desirable  to  extend  the  observations  to 
their  effects  upon  other  vascular  depressants.  Dr.  T.  R.  Fraser  having  thoroughly  examined  the  relations  of  atropine  and 
Calabar  bean  and  recorded  their  antagonism,  and  Dr.  J.  Hughes  Bennett  having  found  the  antagonism  existing  betwixt  strychnia 
and  chloral-hydrate,  the  idea  of  testing  the  relations  of  atropine  and  digitalis  to  chloral-hydrate  suggested  itself. 

The  first  point  was  to  test  the  minimum  lethal  dose  of  chloral  in  the  rabbit,  as  authorities  differ,  much  of  the  difference 
being  probably  due  to  the  temperature  of  the  surrounding  atmosphere  at  the  time  of  the  experiments.  It  was  soon  apparent  that 
the  rabbit  nearest  the  fire  survived  the  largest  dose. 


Effects  of  Chloral-Hydrate  on  Rabbits. 


No. 

Weight. 

Dose  of  Chloral. 

Grains  per  lb. 

Result. 

88 

3  pounds  4  ounces 

223/  grains 

7 

Recovery 

89 

2  „  3  „ 

21#  ,, 

10 

Death  in  three  hours  and  a  half 

90 

2  ,,  2  ,, 

25#  n 

12 

Recovery 

9i 

2  „  0  „ 

20 

10 

Death  in  fourteen  hours 

92 

4  >1  0  ,, 

40 

10 

„  seven  hours 

93 

2  „  II  „ 

l8T3a  >> 

7 

Recovery 

94 

3  j)  4  » 

32>£  11 

10 

33 

95 

4  »  7  >, 

44  X  >> 

xo 

33 

Having  so  gained  an  idea  of  the  minimum  lethal  dose  of  chloral  under  the  circumstances  of  this  set  of  experiments,  the  next 
step  was  to  try  the  simultaneous  administration  of  atropia  and  chloral-hydrate.  Eight  experiments  were  done,  with  the  following 
results. 


Effect  of  Simultaneous  Administration  of  Atropine  and  Chloral. 


No. 

Weight. 

Dose  of  Chloral. 

Dose 

per  lb. 

Dose  of  Atropia. 

Result. 

96 

3  pounds 

12  ounces 

45  grains 

12  grains 

6 

grains 

Lived  three  days 

97 

0 

33 

6  „ 

40^  „ 

12 

33 

4 

37 

Death  in  one  hour 

9s 

2 

33 

11  „ 

32X  11 

12 

33 

5 

33 

, ,  one  hour  and  a  half 

99 

4 

33 

3  ,, 

5°X  » 

12 

33 

8 

37 

Recovery 

100 

3 

33 

14  „ 

47  H  >> 

12 

7 

33 

Death  in  twelve  hours 

IOI 

J) 

37 

12  „ 

4iX  „ 

11 

33 

3 

33 

,,  three  days 

102 

1 

33 

8  X  „ 

18^  >, 

12 

33 

8 

33 

,,  nine  days 

103 

I 

33 

8  „ 

18  ,, 

12 

33 

8 

33 

,,  four  days 

These  results  are  chiefly  negative,  as  the  one  which  recovered  (No.  99)  was,  after  the  interval  of  a  week,  subjected  to  a 
further  test — viz.,  of  the  same  dose  of  chloral  without  any  atropia — and  again  recovered. 

It  was  thus  apparent  that  medium  non-lethal  doses  of  atropia  did  not  exercise  over  the  minimum  fatal  dose  of  chloral  any 
such  influence  as  they  possess  over  the  effects  of  the  minimum  lethal  dose  of  aconitine.  The  next  point  was  to  test  the  effects,  if 
any,  of  doses  of  chloral-hydrate  upon  lethal  doses  of  atropine.  With  this  intention,  the  following  six  experiments  were  per¬ 
formed.  • 


Antagonism  of  Aconite  and  Digitalis. 
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Effect  of  Chloral  on  Atropine. 


No. 

Weight. 

Dose  of  Chloral. 

Dose  of  Atropia. 

Result. 

104 

i°5 

106 

107 

108 

109 

1  pound  9  ounces 

2  })  7  !) 

1  „  9  » 

*  »  9  » 

1  „  ”  „ 

1  „  10%  „ 

8  grains 

12  „ 
io  „ 

IO  „ 

6  „ 

*5 

12  grains 

18  „ 

12  „ 

12  „ 

12  „ 

12  „ 

Death  in  ten  minutes 

Recovery 

Death  in  two  hours 
„  five  hours 

„  one  hour  and  a  half 

„  one  hour 

From  this  it  would  appear  that  chloral  only  somewhat  delayed  the  fatal  advent  in  atropine-poisoning,  as  seen  in  the  last 
three  experiments.  No.  105  after  a  week  got  other  eighteen  grains  of  atropia  without  any  chloral,  and  again  recovered. 

It  was  next  thought  desirable  to  test  the  effect  of  strychnia  upon  aconite-poisoning. 


Effects  of  Fatal  Doses  of  Strychnine  upon  Fatal  Doses  of  Aconitine. 


No. 

Weight. 

Dose  of  Aconitine. 

Interval. 

Dose  of  Strychnia. 

Result. 

I  IO 

3  pounds 

I -300th  of  a  grain 

Twenty  minutes 

i-iooth  of  a  grain 

Death 

hi 

9  9 

I-I20th  „ 

99 

Unknown 

9  9 

In  the  first  of  these  two  experiments,  after  a  fatal  dose  of  aconitine,  with  an  interval  of  twenty  minutes,  the  minimum  fatal 
dose  of  strychnia  (according  to  Dr.  Bennett)  was  injected.  The  aconitine  symptoms  were  much  relieved  ;  but  the  rabbit  died  in 
a  strychnia-fit.  To  the  second  an  unknown  amount  of  strychnia  ^as  administered,  as  a  quantity  escaped  through  a  leak  in  the 
syringe.  No  influence,  or  very  little,  was  exercised  over  the  course  of  aconitine-poisoning. 

ft  has  not  been  possible  to  carry  out  a  complete  series  of  experiments  on  the  antagonism  of  strychnia  and  aconitine  in  the 
rabbit ;  but  the  subject  appears  worth  pursuing,  as  the  following  experiments  would  indicate. 


No. 

Weight. 

Dose  of  Aconitine. 

Dose  of  Strychnia. 

Result. 

I  12 

2  pounds  1 1  ounces 

I -300th  of  a  grain 

1- 150th  of  a  grain 

Death  in  15  minutes 

1 13 

1 -300th  „ 

i-5°th  „ 

Recovery 

1 14 

5  „  2 

I-200th  „ 

l-5°th 

9  9 

”5 

2  „  0  „ 

1 -400th  „ 

l-5°th  „ 

Death  in  30  minutes 

The  deaths  were  both  due  to  strychnia.  No.  113  had  a  convulsion  twenty  minutes  after  the  injection  of  the  strychnia,  but 
recovered  without  any  signs  of  aconite-poisoning.  No.  114  had  no  severe  symptom  of  any  kind.  No  rabbit  would  suivive 

i-200th  of  a  grain  of  aconitine  given  alone.  . 

These  experiments,  so  far  as  they  go,  are  at  least  suggestive.  They  were  abruptly  brought  to  a  close  by  the  passing  of  the 

Vivisection  Act. 

Summary. 

1.  The  minimum  lethal  dose  of  Morson’s  aconitine  for  a  guinea-pig  of  lbs.  weight  is  1-1 200th  of  a  grain  ;  for  a  rabbit  of 

lilbs.  weight,  i-4ooth  of  a  grain  ;  for  a  3  lb.  rabbit,  i-30oth  of  a  grain  \  the  difference  being  due,  piobably,  lather  to  age  than 
to  size.  The  younger  rabbit  took  a  comparatively  larger  dose.  . 

2.  The  minimum  lethal  dose  of  digitaline  (Smith’s)  is  nearly  one  grain  to  the  pound  weight  in  the  rabbit. 

3.  The  simultaneous  administration  of  digitaline  and  aconitine  affords  no  protection. 

4.  If  digitalis  be  given  in  sufficient  dose  and  a  sufficient  time  (from  five  to  nine  hours)  before  a  lethal  dose  of  aconitine  is 

administered,  a  distinct  protection  is  afforded.  ,  ....  .c  , 

5.  When  the  digitaline  is  given  at  a  less  interval  than  five  hours,  the  toxic  power  of  aconitine  is.  intensified. 

6.  Small  doses  of  atropine,  given  before  lethal  doses  of  aconitine,  exercise  a  decided  protective  influence. 

7.  Small  doses  of  aconitine  do  not  appear  to  exercise  any  influence  over  lethal  doses  of  atropine.  .  . 

Atropine  in  four-grain  doses  effectually  antagonises  lethal  doses  of  aconitine,  up  to  sixteen  minutes  after  the  administra¬ 
tion  of  the  latter. 

9.  Atropine  exercises  no  like  influence  over  lethal  doses  of  chloral. 

10.  Strychnia  exercises  a  potent  influence  over  lethal  doses  of  aconitine  ;  but  the  experiments  are  too  few  to  warrant  \  ery  de¬ 
cided  conclusions. 


VIII.— REPORT  ON  THE  PHYSIOLOGICAL  ACTION  OF  THE  CHINOLINE 

AND  PYRIDINE  SERIES  OF  COMPOUNDS. 

By  JOHN  G.  Me  KENDRICK,  M.D.,  F.R.S.E., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Glasgow;  etc. 


It  was  first  shown  by  Gerhardt*  that  when  either  quinine,  cinchonine,  or  strychnine  is  distilled  with  caustic  potash,  each  of 
these  bases  yields  two  homologous  series  of  bases,  named  the  pyridine  and  chinoline  series.  It  has  also  been  shown  by 
Andersonf  and  Greville  Williams^  that  bases  isomeric  with  these  are  obtained  by  the  destructive  distillation  of  coal  or  from 
Dippel’s  oil.  Greville  Williams  has  also  pointed  out  that  chinoline  obtained  from  coal-tar  differs  in  some  respects  from  that  got 
from  cinchonine. 

It  became  a  matter  of  physiological  interest  to  ascertain  (i)  the  action  on  the  animal  body  of  the  various  members  of  the 
series ;  (2)  whether  there  was  any  difference  in  this  respect  between  the  members  of  the  series  obtained  from  cinchonine  and 
those  got  from  tar  ;  (3)  whether,  and  if  so  how,  both  as  regards  extent  and  character,  the  physiological  action  of  these  bases 
differed  from  that  of  the  original  alkaloidal  bodies ;  (4)  whether  the  action  of  the  methyl  and  ethyl  compounds  of  the  substances 
was  different  from  that  of  the  substances  themselves  ;  (5)  whether  any  facts  could  be  ascertained  generally  which  would  throw 
light  on  the  interesting  problem  of  the  relation  between  the  chemical  constitution  of  active  substances  and  their  physiological 
action. 

I. — History  of  the  Research. 

This  investigation  has  been  carried  on  at  intervals  during  the  past  four  years.  In  the  first  instance,  I  had  the  able  co¬ 
operation  of  Professor  James  Dewar,  now  of  Cambridge  ;  and  the  results  of  our  work  were  communicated  to  the  Royal  Society 
in  1875. §  By  Professor  Dewar’s  removal  to  Cambridge,  the  investigation  was  arrested  for  a  time.  Soon  after  my  own 
removal  to  Glasgow,  I  obtained  the  valuable  aid  of  Dr.  W.  Ramsay,  Tutorial  Assistant  of  Chemistry  in  the  University  of 
Glasgow,  whose  writings  on  the  chemistry  of  picoline  and  its  derivatives  are  well  known.  In  such  a  research  as  the  present, 
the  co-operatior  of  the  chemist  with  the  physiologist  is  indispensable;  and  I  consider  myself  as  having  been  singularly 
fortunate  in  having  associated  with  me  such  chemists  as  Professor  Dewar  and  Dr.  Ramsay,  both  of  whom  have  paid  great 
attention  to  the  chemistry  of  the  compounds  under  consideration. 


II. — Chemical  Relations  of  the  Chinoline  and  Pyridine  Series  of  Bases. 


a.  Homologues  of  Chinoline. — Without  entering  into  details  regarding  the  theoretical  chemical  constitution  of  these 
substances,  it  is  sufficient  to  state  here  that  when  cinchonine  or  quinine  is  distilled  with  potassium  hydrate,  various  bases  may 
be  obtained,  at  different  boiling-points.  Greville  Williams  showed,  however,  that  no  amount  of  fractional  distillation  will  furnish 
chemically  pure  members  of  this  series.  Thus,  with  the  exception  of  chinoline  itself,  the  fluids  we  used  in  this  research  were 
really  mixtures  of  bases  obtained  at  various  boiling-points.  The  laborious  method  of  isolating  by  fractional  crystallisation  was 
not  employed.  These  bases  are  : 


Name. 

Chinoline 

Lepidine 

Dispoline 

Tetrahiroline 

Pentahiroline 

Isoline... 

Ettidine 

Validine 


Empirical  Formula. 


•  .  •  117  1% 

...  c10H9N 

...  CnHnN 

Ql2  Id-13  1^ 

cis  His  Id 

...  C14  Hl7  n 

...  C15  Hlg  N 

...  c16h21n 

Boiling  Point. 


200  to  280  deg.  Cent. 

280  to  300  deg.  Cent. 

Above  300  Cent.  These  can  only 
be  separated  by  fractional  crys- 
talisation  of  their  platinum  salts. 


It  will  be  observed  that  we  have  here  a  homologous  series  of  compounds  passing  from  the  lower  to  the  higher  by 
successive  increments  of  C  H2.  A  similar  series  of  bodies  may  be  obtained  from  heavy  coal-tar  oil.  All  of  these  bases  unite 
with  acids  forming  salts. 


b.  Homologues  of  Pyridine.— Pyridine  is  a  substance  discovered  by  Anderson||  in  an  investigation  of  bone-oil.  Williams^f 
found  it  in  the  distillation  of  bituminous  shale,  and  among  the  alkaloids  produced  by  the  destructive  distillation  of  cinchonine. 
These  bases  are  separable  by  fractional  distillation.  They  are  : 


Name.  Empirical  Formula. 

Pyridine  ...  ...  ...  ...  C5H5N 

Picoline  ...  ...  ...  ...  C6H7N 

Lutidine  ...  ...  ...  ...  C7  II9  N 


Boiling  Point. 

1 15  deg.  Cent, 
134  deg.  ,, 
154  deg.  „ 


*  Gerhardt,  Annalen  der  Chemie  und  Pharmacie,  vol.  xlii,  p.  310 ;  vol.  xliv,  p.  279. 

Transactions,  vol.  xvi,  p.  4  ;  also  vol.  xx  [2],  p.  247  ;  Philosophical  Magazine  [4],  vol.  vii,  p.  257 ;  Annalen  der  Chemie  und 

MaraEn^Tui  f V°1-  W  E1’  T  3*5  M,  P-  377!  Jahresler.  der  Chemie,  1855,  p.  548;  1856,  p.  532  J  Philosophical 

Magazine,  J.  I4J,  vol.  vm  p.  24  Edinburgh  Philosophical  P ransactions  vol.  xxi  [2],  p.  3x5  ;  Chemical  Gazette,  November  1855. 

§  Proceedings  of  the  Royal  Society,  No.  159;  1875.  1  03 

P-  55  Transactions’  voL  xvi>  P-  24  >  vol.  xx  [a],  p.  247  ;  Philosophical  Magazine  [4],  vol.  ii,  p.  257  ;  Ann.  Chem.  Pharm.,  vol.  lxxx, 

1  Williams,  Philosophical  Magazine  [41,  vol.  viii,  p.  24  ;  Edinburgh  Philosophical  Transactions,  vol.  xxi  [3],  p.  315;  Chem.  Gazette,  November  1st,  1855. 
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Name. 

Collidine 

Parvoline 

Coridine 

Rubidine 

Viridine 


Empirical  Formula. 


•  •  • 

•  •  • 

...  C8  Hn  N  ... 

... 

... 

•  •  • 

•  •  • 

...  C9H13N  ... 

•  •• 

... 

•  .  • 

...  c10h15n  ... 

... 

... 

•  •  • 

...  Cn  Hl7  n 

... 

... 

,, 

... 

...  c12  h19  n  ... 

... 

... 

Boiling  Point. 
170  deg.  Cent. 
188  deg.  „ 

21 1  deg.  ,, 
230  deg.  „ 
251  deg.  „ 


„10  H10  N,  or  C9  H7  N.  CH3 
C„  H12  N,  or  C9  H7  N.  C2  H5 
C14  H18  N,  or  C9  H7  N.  C5  HU 


r.  Addition-Derivatives  of  Chinoline*—  Greville  Williams!  first  succeeded  in  obtaining  compounds,  which  he  termed  the 
hydrodates  of  methyl-chinoline,  ethyl-chinoline,  and  amyl-chinoline.  They  are  prepared  by  heating  in  a  sealed  tube  chinolme 
with  iodide  of  methyl,  iodide  of  ethyl,  or  iodide  of  amyl,  and  they  are  represented  by  the  following  formulae  : 

Ckinoline,  C9  H7  N. 

Methyl-chinoline  -  -  ---  •••  C 

Ethyl-chinoline 

Amyl-chinoline  ...  ...  ..  — 

It  will  be  observed  that  the  molecular  weight  of  these  addition -compounds  is  greater  than  that  of  chinolme  itself. 
The  hvdriodides  and  sulphates  were  the  salts  always  employed  in  this  research.  The  substitution-derivatives  of  the  other 
members  of  the  chinoline  series  have  not  been  investigated  ;  but  it  is  important  to  observe  that  their  properties  are  tolerab  y 

well  known  to  chemists. 

d.  Addition-Derivatives  of  Pyridine  Series.— Similar  addition-compounds  belong  to  the  pyridine  series.  Of  these,  tie 
methyl-iodide  of  pyridine  was  the  only  one  examined  in  this  inquiry.  The  addition-derivatives  of  picoline,  one  of  the  be 
known  members  of  the  series  since  the  researches  of  Anderson,  are  as  follows : 

Picoline,  C6  H7N. 

Metkyl-picoline 
Ethyl-picoline . . . 

Amyl-picoline  ... 

Allyl-bicoline  ... 

The  hydriodide  and  sulphate  were  the  salts  employed. 

Polymeric  Bases  of  Pyridine  Series.— By  the  action  of  sodium  on  pyridine,  Andersont  succeeded  o1:^aining_  dipyndine, 


C7  H10  N,  or  C6  H7  N.  CH3 
C8  H12  N,  or  C6  H7  N.  C2  Hs 
Cn  H18  N,  or  C6  H7  N.  C5  Hn 
C9  HI2  N,  or  C6  H7  N.  C3  H5 


H,n  N* 


1  N( 


a  base  polymeric  with  pyridine  and  represented  by  the  formula  C10  i-yio  -L'21  u 

r  H,  N.  In  a  similar  manner,  di-  and  even  tri-picoline  (?)  may  be  obtained,  having  the  formula  C12  H14  in2 
heating  these  compounds  with  iodide  of  methyl  or  ethyl  in  sealed  tubes,  dipyndine  methyl-  or  ethyl-iodide 
methyl-  or  ethyl-iodide  may  be  produced,  thus  remarkably  increasing  the  molecular  weight.  I  hus  : 


iniN2,  that  is,  twice  the  number  of  atoms  in  pyridine, 

10  *  - - -  and  C18  H.,  'T 

and 


1 21  N3 


_  ,  By 

dipicoline 


C3H5N 


■'10 


H  10  N2 


Picoline 
Dipicoline... 


1  h15  N2 1, 
14  kl19  N2  I, 


C6  H, 

Cj  2  h14 


or 

or 


C4o  H10  N2 


N 

N2 

Co  ID 


C 


12 


H14N2 


c2h5i 


Pyridine 
Dipyridine 

Dipyridine  ethyl-iodide  ... 

Dioicoline  ethyl-iodide  ...  ...  —  — 

/  Dicarbotyridenic  Add- In  a  research  on  the  P^dine  serie^of  tees,  Dewa^  di^vered  an  acidw  which  he  gave 
above  name.  It  is  represented  by  C7  ti8  JN5  inu4. 
following  salts  were  examined  : 

Dicarbopyridenate  of  ammonia 

Dicarbopyridenate  of  soda  ...  ...  ---  -  -  -  - 

Dicarbopyridenic  methyl-ether  ...  •••  •••  •••  •••  W  3/273  4 

DewarS  has  recently  discovered  that  the  members  of  the  chinoline  series  yield  on  oxidation  a  similar  acid,  to  which  he  has 
given  the  name  of  leucolinic  acid.  The  physiological  properties  of  this  substance  have  not  yet  been  examined. 

The  formula;  of  these  compounds,  as  compared  with  various  alkaloids,  will  be  seen  at  a  glance  in  the  following  table  : 


re  pyname  series  01  oases,  i^ewurj.  uisluvcicu  cm  ^  ^  - 

Dr,  Ramsay  prepared  a  quantity  for  the  purposes  of  this  research,  and  the 

(NH4)2C7  h3no4 
Na2  C7  H3  N04 


Pyridine 

Series. 


Polymeric 

Pyridine 

Bases. 


Addition 
Derivatives 
of  Pyridine 
Series. 


Empirical  Formula. 

...  c10H15N 
...  c8H15N 
...  C8H10N4O2 

...  c10  h14 N2 
...  C15  h18  o3 
c15h21n3  o2 

...  Cl7H19N03 

...  c17h23no3 
C18  h21  no3 
...  c19  h21  no3 
...  c19h21no3 
...  c20h,4n2  o2 

...  C20  H.:4  N2  O 

c23h29no9 

...  C23  H„g N2 04 

c‘  -  t  ttkfX:, 


Name. 

Pyridine  ... 
Picoline  ... 
Lutidine  ... 
Collidine ... 
Parvoline,  etc. 

1  Dipyridine 
Dipicoline 
Tripicoline 
'Methyl  picoline 
Ethyl  picoline 
Amyl  picoline 
Allyl  picoline 
Dipyridine  methyl 
Dipyridine  ethyl 
(Dipicoline  ethyl 


Empirical  Formula. 

...  c5H5N 
...  c6h7n 
...  c7h9n 

...  C8  Hn  N 
...  C9  h13 n 
...  c10h10n2 

...  C12H14N2f 

C18H21N3 

...  c7h10n 
...  c8h12n 

...  Cn  Hj8  N 

...  c9h12n 

...  CuH13N2 
...  c12h15n2 
...  c14  h19 n2 


Alkaloid. 

Curarine 

Conine 

Caffeine  and  theine 
Nicotine 
Santonine 
Physostigmine  . 
Morphine 
Atropine 
Codeine 
Thebaine 
Bebeerine 
Quinine 
Cinchonine 
Narceine 
Brucine 
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Dr.  JoJm  G.  McKcndrick : 


Acids  related 
to  Pyridine. 


Chinoline 

Series. 


Addition 
Derivatives  of  ( 
Chinoline 
Series. 


Name. 

(  Dicarbopyridenic  acid 
(  Dicarbopyridenic  methyl  ether 
r  Chinoline 
Lepidine 
Dispoline 
j  Tetrahiroline 
Pentahiroline 
Isoline  ... 

Ettidine  ... 

_ Validine ... 

Methyl-chinoline 
Ethyl-chinoline 
Amyl-chinoline 


Empirical  Formula. 

•  Cg  Hg  N04 

.  C7  Hg  N04 
.  Cg  H7  N 

•  C10HgN 

•  Cn  Hn  N 


...  c12 

H13 

N 

...  c13 

h15 

N 

...  c14 

h17 

N 

...  c15 

h19 

N 

...  c16 

h21 

N 

...  C10 

H10 

N 

...  cu 

h12 

N 

...  c14 

h18 

N 

III. — Method 

Alkaloid. 

Empirical  Formula, 

Strychnine 

...  c21h22n2o2 

Aconitine 

...  c27h39no10 

Digitaline 

Veratrine 

...  C32  H5o  N2  08 

Ergotin 

...  c50h52n2o3 

n  T,he  substance  first  examined  was  chinoline  obtained  from  cinchonine.  It  was  employed  both  as  sulphate  and  hydro¬ 
chloride,  dissolved  in  water,  and  introduced  by  subcutaneous  injection  into  the  animal.  The  strength  of  the  solution  employed 
in  this  and  in  all  other  instances  was  one  part  of  the  base  to  twenty  parts  of  water.  Its  physiological  action  was  tested5 on 
frogs,  mice,  rabbits,  guinea-pigs,  cats,  dogs,  and  man ;  but,  as  the  effects  were  found  to  be  similar  in  all  of  these  instances,  the 
majonty  of  the  observations  were  made  on  rabbits.  After  having  noted  the  effects  of  chinoline,  we  next  studied,  by  The  same 
method,  the  action  of  hydrochlorides  of  the  bases  distilling  off  at  higher  temperatures,  including  such  bases  as  lepidine 
t?tr^hir°h^’  etc.  We  then  examined  the  pyridine  series,  beginning  with  pyridine  itself,  and  passing  upwards  to’ 
bases  obtained  at  still  higher  boiling-points,  such  as  picoline,  lutidine,  etc.  The  investigation  was  directed  to  the  action  of 
tTTTTT  1?ases’  t?U(rh  as  dipyridine,  dipicoline,  etc.;  and  the  effects  of  these  substances  were  compared  with  those  produced 
J  ■  ie  membeis  °f  tbe  chinoline  series  and  among  themselves.  We  then  proceeded  to  examine  the  action  of  the  addition- 
deiivatives,  and  of  dicarbopyridenic  acid.  So  far  as  we  could  observe,  there  was  no  difference  as  regards  physiological  action 
between  bases  obtained  from  cinchonine  and  others  got  from  tar.  pnysuuogicai  acuon 

W*  Physiological  Effects  of  Hydrochloride  of  Chinoline  (C9H7N.  HC1). 

,The,  administration,  by  subcutaneous  injection,  of  one  grain  and  a  quarter  for  every  pound  of  weight  into  a  healthv  rabbit 
produced  the  following  effects.  In  four  or  five  minutes,  the  animal  appeared  to  become7  droSsy.wM  unwiSin-  to ^Tove  buf 
when  pushed,  locomotion  was  not  affected.  Both  the  pulsations  of  the  heart  and  the  respiratory  movements  were  slightly 
increased  m  frequency  at  this  stage.  The  drowsiness  increased,  and  in  a  few  minutes  more  the  animal  sank  on  its  abdomen 

thil  r?TnTed  ™otloaJess’  'Wh  tbe  eyes  widely  opened.  It  was  now  gently  turned  over  on  its  back  or  side,  and  it  remained  in 
that  unnatural  position.  Still  later,  there  was  complete  anaesthesia.  At  no  period  was  there  any  hypermsthesia  Reflex 
functions  were  also  in  abeyance  so  far  that  they  could  not  be  excited  by  pinching  or  pricking,  but  irrhadon  by  a  S 
current  caused  feeble  movements.  The  animal  appeared  to  be  unconscious  of  loud  sounds.  The  pupil  was  normal  as  regards 
animTwT  ,contracted  readily  when  exposed  to  a  strong  light.  The  reflex  movements  of  the  eyelid  were  not  lost  until  the 
H  nT  T  T  VTT  °f  deep  stupor  from  an  overdose.  The  respirations  were  now  much  fewer  in  number,  and  of  less  depth 
*  n  normal.  The  heart  still  acted  vigorously,  but  the  pulsations  were  decreased  in  number  by  about  one-sixth  After 

fromThTt Tl°e T  a S S  T  that  C0adltl0n  f°r  a  Period  of  three  or  perhaps  four  hours,  the  rabbit  slowly  recovered,  raised’its  head 
inrlirTr  *  yh’  b,.  ^  f°  ,move  about,  and  frequently  ate  food  placed  before  it.  It  recovered  completely  from  the  dose  above 
leTTtedl’fW  hr  an^  bads/mpt°m  supervening.  A  dose  of  two  grains  or  two  grains  and  a  half  pe?  pound  weight  was  usually 
lethal.  If,  at  the  end  of  three  hours,  the  animal  showed  no  indications  towards  recovery,  it  apparently  sank  in  a  sTte  of 

LrceTibir56  dT th  TnT6  beart,pulsatlons  became  feebler,  and  the  respirations  more  and  more  shallow,  until  they  were  barely 
perceptible.  Death  ensued  without  convulsions.  The  temperature  of  the  body  fell  six  to  eight  decrees  below  the  normal 

TnTTnnnatl0n  °f  the  bi°dy’  made  immediately  after  death,  showed  the  following  appearances  :  (i)  The  vessels  on  the  surface 
of  the  biam  weie  somewhat  congested;  the  substance  of  the  brain  itself  did  not  exhibit  any  increase  of  vascularitv  •  M  the 

conclusions^egardmg^the'actkm  of'liydrociilorid^of  clfinolme?n<^  r''°m  meth°dS  °f  ™  the 

on  theif  peripheral’  Snalifns.* ’"ma'i? sciih' nef/e  ^“‘ritated^b?’  ‘V  hi"?  “d'1*5’  and  not  on  the  nerves  or 

pup'u^th'e  absence  dilatation  of  the*  vessels^in^the  eaWafnsequent  exte-nt’  as  evidenced  by  S.T  n^mTcondTon  'offte 

have  observed  dilatation  of  the  vessTTofThTeaTanT  tbe  same  orde.r  as  ia  a  non-poisoned  animal.  In  several  instances  we 
appear  to  be  exceptionab  No  change  was observed  In hsi«h‘  “"‘/aetton  of  the  pupil;  but  these,  from  their  rare  occurrence, 
the  effect  on  the  heart  produced  by  faradic  irritable  Jf,£  °f  the  Pne"m»?astnc  nerve,  so  far  as  could  be  ascertained  by 

SpbZ;rcSr^i:hheSria^r£r’ or  in  feV‘i  mwsm  m 

movements  both  in  force  and  in  frequency.  “The  motor  cottons  o7f 


97 


Action  of  Chinoline  and  Pyridine. 


the  encephalon  to  various  parts  of  the  body,  because,  on  irritating  with  a  weak  faradic  current  the  end  of  the  cord  in  a  rabbit 
decapitated  while  deeply  under  the  influence  of  the  substance,  powerful  convulsive  movements  ensued.  The  reflex  activity  of 
the  cord  is  much  weakened,  inasmuch  as  it  cannot  be  excited  by  pinching  or  pricking  ;  but  it  is  not  entirely  lost,  because  it 
may  be  excited  by  faradic  stimulation ;  and  it  has  been  observed  in  several  experiments  that  strychnine,  subcutaneously 
injected  into  a  rabbit  prostrate  with  hydrochlorate  of  chinoline,  is  followed  by  its  usual  physiological  effects.  It  appears, 
therefore,  that  the  substance  acts  chiefly  on  the  sensory  and  motor  centres  in  the  cerebral  hemispheres,  weakening  or  removing 
all  consciousness  of  external  impressions  and  also  all  voluntary  acts. 

2.  Action  on  the  Respiratory  and  Circulatory  Systems. — In  the  first  instance,  the  action  of  the  heart  and  the  respiratory 
movements  are  increased,  but  afterwards  they  are  much  diminished,  and  death  appears  to  be  the  result  of  these  processes 
becoming  weaker  and  weaker,  until  they  cease  altogether.  The  increased  action  observed  at  first  is  probably  due  to  the 
excitement  of  the  animal  consequent  on  the  injection  of  fluid  beneath  the  skin.  So  soon  as  the  substance  acts  through  the 
blood  on  the  nerve-centres,  the  action  of  both  systems  is  weakened.  We  regard  this  weakening  as  due  to  an  action~on  an 
encephalic  centre,  for  the  two  following  reasons  :  first,  because  irritation  of  the  sympathetic  and  pneumogastric  nerves  in  the 
neck  of  a  rabbit  completely  under  the  influence  of  hydrochloride  of  chinoline  produces  acceleration  and  retardation  of  the 
heart’s  action  respectively,  as  occurs  in  a  healthy  animal ;  and  secondly,  when  the  heart  of  a  frog  was  treated  according  to 
Coats’s  method,  with  serum  containing  three  per  cent,  of  chinoline,  no  effect  was  observed.  These  experiments  seem  to 
indicate  clearly  that  the  substance  acts  on  the  encephalic  centres,  and  through  them  on  the  heart  and  respiratory  organs.  The 
action  of  the  heart  finally  ceases,  probably  by  its  textures  being  supplied  with  only  venous  blood. 

3.  Action  in  lowering  the  Temperature  of  the  Body. — It  was  found,  in  three  instances  in  which  minute  differences  of 
temperature  were  observed  at  intervals  of  one  minute,  during  a  period  of  one  hour  before  and  one  hour  after  the  subcutaneous 
injection  of  hydrochloride  of  chinoline,  that  the  substance  produced  a  gradual  and  uniform  fall  of  temperature  to  the  extent  of 
from  six  to  eight  degrees  below  the  normal.  In  all  of  these  instances  the  animal  recovered  from  the  effects,  and,  during 
recovery,  the  temperature  slowly  rose  to  its  normal  limit.  This  action  we  regard  as  of  considerable  importance.  It  is  probably 
to  be  explained  by  interference  with  nutritional  changes  between  the  blood  and  the  tissues,  and  also  by  the  diminution,  both  in 
frequency  and  depth,  of  the  respiratory  movements. 

4.  Action  on  the  Dog. — In  1875,  three  experiments  were  made  on  dogs.  The  effects  were  precisely  similar  to  those  already 
described,  with  the  exception  that  nausea  and  vomiting  occurred  soon  after  the  introduction  of  the  substance  beneath  the  skin, 
and  that  there  was  considerable  cerebral  excitement  before  the  occurrence  of  stupor. 

5.  Action  in  the  Monkey. — Two  experiments  were  made  on  monkeys,  one  in  1875  and  the  other  in  1876.  The  effects  were 
the  same  as  in  the  dog.  One  animal  (a  small  maccaque),  used  in  1875,  died,  after  a  dose  of  eight  grains,  in  profound  coma 
lasting  nearly  seven  hours,  although  artificial  respiration  was  kept  up  during  a  considerable  portion  of  the  time.  The  other, 
used  in  1876,  was  a  stronger  animal,  and  recovered  from  a  comatose  condition  lasting  ten  hours,  after  a  dose  of  ten  grains. 

6.  Action  in  Man. — The  reporter  on  two  occasions  swallowed  twelve  grains  of  the  substance,  but  the  nausea  was  such  as  to 
forbid  any  further  prosecution  of  the  experiment.  The  only  other  symptom  noticed  was  slight  drowsiness. 

7.  Remarks. — If  we  compare  the  effects  of  chinoline  on  the  rabbit  with  those  on  the  dog,  monkey,  and  on  man,  the  chief 
fact  to  be  noticed  is  the  occurrence  of  nausea  and  of  vomiting  in  the  latter.  This  shuts  out  the  hope  at  one  time  entertained 
that  the  substance  might  be  employed  to  produce  artificial  stupor  lasting  for  several  hours  continuously,  unless,  perhaps,  the 
nauseating  effect  might  be  counteracted  by  combination  with  other  substances.  For  physiological  purposes,  however,  in 
experiments  on  frogs,  birds,  rats,  and  rabbits,  it  is  very  serviceable,  inasmuch  as  it  is  possible  to  maintain  this  state  of  stupor 
and  anaesthesia  for  several  hours  without  the  employment  of  artificial  respiration.  It  was  also  observed  that  chinoline  caused 
cerebral  excitement  in  the  first  instance  in  the  cat,  dog,  and  monkey,  whereas  in  the  rabbit  there  is  no  excitement  at  any 
period. 

V. — Action  of  Hydrochlorides  of  the  Higher  Bases  of  the  Chinoline  Series. 

1.  Bases  obtained  by  Distillation  between  200°  and  280°  C.  Lepidine ,  etc.,  C10H9N. — These  bases  produced  the  same 
general  action  as  chinoline,  with  the  exceptions  (lj  that  the  dose  required  to  produce  a  state  of  complete  stupor  was  somewhat 
smaller  than  in  the  case  of  chinoline;  and  (2)  that,  after  a  state  of  stupor  had  been  produced,  the  animal  was  less  likely  to 
recover,  while  it  was  observed  that  frequently  before  death  there  were  jactitations  of  one  or  other  of  the  limbs,  and  convulsive 
twitchings  about  the  mouth. 

2.  Bases  obtained  by  Distillation  between  280°  and  300°  C.  Dispoline,  etc.,  Cu  Hn  N. — It  was  now  observed  that  the 
symptoms  following  subcutaneous  injection  were  considerably  different  from  those  of  chinoline.  One  grain  for  each  pound 
weight  of  the  rabbit  produced,  in  about  five  minutes,  apparent  uneasiness,  side  to  side  movements  of  the  head,  with  a  tendency 
occasionally  to  move  backwards.  This  condition  continued  for  three  or  four  minutes,  when  the  animal  lay  flat  on  its  abdomen 
with  its  legs  outspread.  It  was  not  in  a  state  of  complete  unconsciousness.  There  was  no  anaesthesia.  In  several  instances, 
there  were  convulsive  twitchings  of  the  limbs,  grinding  of  the  teeth,  and  a  slight  tendency  to  opisthotonos.  The  lethal  dose 
was  smaller  than  in  the  case  of  chinoline.  The  effects  were  a  longer  time  in  appearing,  and  they  had  more  of  a  spinal  than  of  a 
cerebral  character. 

3.  Bases  obtained  by  Distillation  above  300°  C.  Tetrahiroline ,  etc.,  C]2  H13  N. — These  were  found  to  be  still  more  active. 
A  dose  of  three-quarters  of  a  grain  per  pound  weight  produced,  in  eight  or  ten  minutes  after  it  had  been  subcutaneously 
injected,  violent  convulsions,  and  was  almost  invariably  fatal.  During  the  first  five  minutes  after  the  introduction  of  the 
poison,  no  marked  symptoms  were  noticed.  At  the  end  of  this  time,  the  animal  became  uneasy,  ran  forwards  in  an  excited 
manner,  and  then  fell  over  on  its  side.  The  convulsions  which  ensued  were  similar  to  those  produced  by  the  action  of  large 
doses  of  quinine  or  cinchonine.  They  did  not  resemble  the  tetanic  spasms  produced  by  strychnia,  as  they  were  not  excited  by 
peripheral  irritations  ;  but  they  had  an  epileptiform  character,  consisting  of  irregular  jactitations  of  the  limbs,  crunching  of  the 
teeth,  movements  of  the  eyeballs,  pawing  movements  of  the  fore  limbs,  etc.  The  animal  seemed  to  be  semiconscious  through¬ 
out.  It  was  still  susceptible  to  pain. 

4.  General  Results  as  to  Physiological  Action  of  Chinoline  Seines. — A  consideration  of  the  effects  just  described  indicates 
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that,  as  we  ascend  from  the  lower  to  the  higher  members  of  the  chinoline  series  of  bases,  the  physiological  action  becomes 
modified  as  follows. 

1.  The  action  on  the  sensory  centres  of  the  encepha’on  becomes  less  marked,  until,  in  the  highest  group,  there  is  no  un¬ 
consciousness,  but  only  slight  stupor. 

2.  The  actions  of  the  motor  centres  of  the  encephalon  and  spinal  cord  are  not  affected  in  the  lowest  group,  but  become 
gradually  more  and  more  involved  as  we  proceed  upwards,  until,  in  the  highest  group,  we  have  substances  producing  powerful 
convulsions. 

3.  The  lethal  dose  is  smaller  for  the  higher  than  for  the  lower  members  of  the  series. 

VT.— Action  of  Hydrochlorides  of  the  Bases  in  the  Pyridine  Series. 

The  physiological  action  of  the  bases  of  the  pyridine  series  was  next  examined  in  the  following  order. 

1.  Pyridme ,  C5  H5  N. — The  hydrochloride  of  this  base  produced  no  effects,  even  in  doses  of  six  grains  per  pound  weight, 
other  than  slight  excitement  and  acceleration  of  the  pulse  and  of  the  respiratory  movements.  The  animal,  judging  from  its 
gait  and  demeanour,  appeared  to  be  in  a  state  analogous  to  intoxication.  It  recovered  without  any  bad  effects. 

2.  Picoline ,  C6  H7  N.— ' The  substance  was  employed  both  in  the  form  of  the  base  dissolved  in  water  and  as  a  hydro- 
xhloride.  The  salt  was  found  to  be  more  active  physiologically  than  the  base,  but  the  kind  of  action  was  the  same.  The 
general  effect  was  to  produce,  with  a  dose  of  three  grains  per  pound  weight,  in  the  first  place,  general  excitement  and  a  full 
bounding  pulse.  This  state  was  followed  by  a  drowsy  condition,  which  did  not  pass,  with  even  a  dose  of  six  grains  per  pound 
weight,  into  complete  stupor.  The  rabbit  could  always  be  readily  aroused.  While  in  the  drowsy  condition,  the  pulse  fell  in 
frequency  and  volume,  and  the  respirations  became  feebler.  The  results  we  have  obtained  differ  somewhat  from  those 
described  by  Vohl  and  Eulenberg*  in  a  paper  on  the  Physiological  Action  of  Tobacco  when  used  as  a  Narcotic,  with  especial 
reference  to  the  Constituents  of  Tobacco-Smoke,  of  which  picoline  is  one.  The  only  explanation  we  can  offer  is  that  these 
gentlemen  must  have  experimented  with  impure  specimens  of  picoline. 

3.  Lutidine ,  C7  H9  N.- — The  effects  were  similar  to  those  produced  by  picoline,  only  more  marked.  A  dose  of  three  grains 
per  pound  weight  produced  deep  stupor,  from  which  the  animal  could  not  be  aroused.  It  remained  in  this  condition  for  a 
period  of  from  two  to  three  hours.  The  pulsations  of  the  heart  were  much  reduced  in  volume,  but  only  slightly  in  frequency ; 
but  it  was  clearly  observable  that  the  respirations  were  much  less  deep  than  in  the  natural  condition,  and  they  were  reduced  in 
frequency  by  about  one-third.  In  a  case  of  death  from  a  lethal  dose  of  four  grains  per  pound,  there  was  venous  congestion  in 
all  parts  of  the  body,  but  the  heart  was  still  feebly  pulsating.  It  was  observed  that  the  blood  had  a  peculiar  dark  chocolate- 
brown  appearance.  Examined  with  the  spectroscope,  it  showed  the  two  bands  of  oxyhasmoglobin. 

4.  Collidine ,  C8  Hu  N. — Collidine  was  still  more  active  in  its  effects.  With  a  dose  of  a  grain  and  a  half  per  pound  weight, 
the  animal  rapidly  sank  into  a  state  of  profound  stupor,  from  which  it  could  not  be  aroused.  Anaesthesia  was  complete.  The 
pulsations  of  the  heart  and  the  respirations  became  more  and  more  feeble,  until  death  ensued  in  about  twenty  minutes  after  the 
dose,  apparently  in  consequence  of  failure  of  respiration.  There  were  no  twitchings  or  convulsions.  The  subcutaneous 
injection  into  a  rabbit  of  one-eightieth  of  a  grain  of  strychnine  was  followed  by  the  usual  physiological  effects  of  that  substance. 

5.  The  Higher  Pyridine  Bases  obtained  by  Distillation  above  200°  C.,  such  as  Parvoline ,  C9  H13  N,  etc. — These  were  found 
to  be  still  more  active  ;  but  the  effects  were  of  the  same  nature  as  those  just  described.  The  lethal  dose  was  found  to  be  about 
-three-quarters  of  a  grain  per  pound  weight.  In  two  or  three  minutes,  the  animal  sank  on  its  abdomen ;  when  pushed,  could 

move  with  difficulty;  respirations  were  rapid  and  irregular.  It  then  lay  on  its  side,  and  in  four  or  five  minutes  died, 
apparently  in  an  asphyxiated  condition.  There  were  no  convulsive  spasms  or  twitchings.  This  substance  was  lethal  in  much 
smaller  doses  than  the  lower  bases  of  the  chinoline  series. 

6.  General  Results  as  to  Physiological  Action  of  the  Pyridine  Series. — The  pyridine  series  of  compounds  thus  showed  a 
gradual  increase  in  activity  of  physiological  action.  The  lowest  of  the  series  produced  merely  excitement  from  irritation  of  the 
encephalic  nervous  centres,  while  the  highest  produced  paralysis  of  these  nervous  centres.  There  was  no  irritation  of  the 
spinal  cord  causing  increased  reflex  activity.  Death  ensued  from  gradual  failure  of  the  respiratory  movements,  leading  to 
asphyxia.  The  action  of  the  higher  pyridines  was  thus  somewhat  analogous  to  the  lowest  of  the  chinoline  series,  with  this 
exception,  that  the  pyridine  compounds  tended  to  cause  death  by  asphyxia.  It  is  to  be  noted  also  that  the  higher  bases  of  the 
pyridine  series  were  lethal  in  somewhat  less  than  one-half  of  the  dose  required  to  destroy  life  by  the  lower  members  of  the 
chinoline  series. 

VII. _ Action  of  Hydrochlorates  of  the  Condensed  or  Polymeric  Bases  of  the  Pyridine  Series. 

Considering  the  close  analogy  in  chemical  composition  between  the  polymeric  bases  of  pyridine  and  certain  natural  bases, 
such  as  nicotirTe,  it  became  of  importance  to  examine  the  physiological  action  of  these  bases,  which  were  prepared,  according 
to  Anderson’s  method,  by  the  action  of  sodium  on  pyridine,  picoline,  etc.  The  following  were  the  effects  observed  after  the  sub¬ 
cutaneous  injection  of  one  grain  of  the  hydriodide  of  dipicoline  per  pound  weight  into  a  rabbit.  The  animal  remained  quiet  for 
a  period  varying  from  four  to  eight  minutes,  when  it  suddenly  appeared  uneasy,  ran  forwards  as  on  tiptoe,  with  the  back  arched, 
and,  falling  on  its  side,  became  violently  convulsed.  The  convulsions  continued,  almost  without  intermission,  for  three  or  four 
minutes,  when  death  ensued.  So  far  as  could  be  observed,  consciousness  was  not  lost  until  immediately  before  death.  The 
characte’r  of  the  convulsions  resembled  that  of  those  produced  by  cinchonine  or  quinine,  except  that  the  tendency  to  backward 
movements,  with  the  fore-legs  extended,  was  not  so  marked;  they  also  resembled  those  produced  by  salts  of  the  higher 
members  of  the  chinoline  series,  but  they  were  more  severe  than  in  the  latter.  The  hydrochlorides  of  two  condensed  bases  of 
this  kind  were  employed  in  the  first  instance — the  first  made  from  pyridine,  and  the  other  from  picoline.  The  formulae  for 
these  are:  hydrochloride  of  dipyridine,  C10  H1}  N2  2HCI ;  and  hydrochloride  of  dipicoline,  C12  H14  N2  2HCI.  The  latter  was 
found  to  be  the  more  active  of  the  two,  but  the  actions  were  identical  in  character.  The  hydriodides  were  also  used,  and  were 
found  to  be  more  active  than  the  hydrochlorides. 


Vohl  and  Eulenberg,  Archtv  der  Phanr.  [2],  vol.  cxlvii,  pp.  130-166. 


Action  of  Chino  lino  and  Pyridine. 


99 


VIII. — Action  of  the  Addition-Derivatives  of  Chinoline. 

These  were — 

Metliyl-chinoline  ...  ...  ...  ...  ...  ...  C8  H7  N.  C H3  or  C10  H10  N 

Ethyl-chinoline  ...  ...  ...  ...  ...  ...  C9  H7  N.  C3  H„  or  Cn  H,., N 

Amyl  chinoline  ...  ...  ..  ...  ...  ...  C9  H7  N.  C5  Hn  or  C14  H18  N 

The  iodides  and  sulphates  of  these  substitution-bases  were  employed,  and  it  was  found  that  the  iodides  were  slightly  more 
active  than  the  sulphates.  The  general  action  of  methyl-chinoline  resembled  that  of  chinoline,  but  there  was°a  distinct 
tendency  to  spasm,  in  this  respect  somewhat  resembling  the  action  of  the  higher  members  of  the  chinoline  series.  This  was 
still  more  noticeable  with  ethyl-chinoline,  and  reached  its  maximum  with  amyl-chinoline,  where,  of  course,  the  molecular 
weight  was  still  greater.  The  characteristic  action  of  chinoline  was,  however,  always  manifest.  There  was  thus  a  contrast 
with  the  action  of  the  higher  bases  of  chinoline  series,  which  do  not  produce  complete  unconsciousness.  The  substitution- 
derivatives  of  chinoline  do  produce  unconsciousness,  but  along  with  it  there  are  twitchings,  muscular  tremors,  and  even 
opisthotonos,  indicating  irritation  of  motor  centres.  Thus,  although  in.  the  chinoline  series,  lepidine,  dispoline,  and  isoline  have 
the  same  empirical  formula  as  methyl-,  ethyl-,  and  amyl-chinoline,  they  have  a  different  kind  of  physiological  action. 

IX.  — Action  of  the  Addition-Derivatives  of  Pyridine. 

Pyridine  itself  produces  only  slight  excitement,  and,  except  in  very  large  doses,  it  is  not  lethal.  Methyl-pyridine 
C5  H5  N,  CH3,  or  C6  Hg  N,  was  found  to  have  effects  somewhat  resembling  those  of  picoline,  but  less  marked.  Three  grains 
of  pyridine-methyl-iodide  given  to  a  rabbit  of  two  pounds  weight  caused  nervous  and  vascular  excitement  succeeded  by 
drowsiness.  Comparative  experiments  were  also  made  with  the  hydro-chloride  of  dipyridine,  C10  HJ0  N._,  2Hcl,  with  the  methyl- 
chloride  of  dipyridine  C10HinN2.  2CH;)C1,  and  the  latter  was  found  to  be  the  much  more  active  of  the  two.  Thus,  a  dose  of 
one  grain  per  pound  weight  of  the  hydro-chloride  of  dipyridine  caused  prostration,  rapid  breathing,  partial  paralysis  of  the 
fore-limbs,  hyperaesthesia,  and  slight  twitchings  ;  whereas  the  same  dose  of  the  methyl-chloride  of  dipyridine  was  followed  by 
severe  convulsions  three  minutes  after  the  dose  was  administered,  and  the  animal  died  in  five  minutes.  Ethyl-dipyridine  was  not 
examined. 

X.  — Action  of  the  Addition-Derivatives  of  Picoline. 

The  iodides  of  methyl-,  ethyl-,  amyl-,  and  allyl-picoline  were  prepared  by  Dr.  Ramsay,  and  their  physiological  action  was 
examined,  with  the  following  general  results.  I.  In  all  the  action  was  much  the  same  as  that  of  a  large  dose  of  picoline,  with 
the  exception  that  there  were  tremors  and  a  tendency  to  convulsions,  and  there  was  less  stupor;  in  fact,  it  bore  a  resemblance  to 
the  action  of  dipicoline.  Thus,  the  modification  of  physiological  action  was  somewhat  similar  to  what  was  observed  with  the 
analogous  substitution-compounds  of  the  chinoline  series.  2.  In  ascending  from  the  lower  to  the  higher  compounds,  it  was 
noticed  that  a  smaller  and  smaller  dose  was  required  to  produce  marked  symptoms.  For  example,  a  dose  of  one  grain  per 
pound  weight  of  the  methyl-iodide  of  picoline  produced  tremors,  slight  twitchings,  and  prostration,  but  the  animal  recovered ; 
whereas  the  same  dose  of  the  allyl-iodide  of  picoline,  after  producing  symptoms  of  a  similar  kind,  but  more  severe,  invariably 
killed  the  animal.  The  corresponding  bromine-compounds  were  also  examined,  but  their  action  differed  in  no  respect  from 
that  of  the  iodine-compounds  just  described. 

On  three  occasions,  the  following  comparative  experiment  was  made,  the  results  of  which  may  be  clearly  shown  in  a 
tabular  form.  Five  rabbits  were  taken,  of  as  nearly  as  possible  two  pounds  weight : 


Name  of  Substance. 

A .  Hydriodide  of  picoline 

B.  Hydriodide  of  dipicoline 

C.  Methyl-iodide  of  picoline 

D.  Ethyl-iodide  of  picoline 

E.  Allyl-iodide  of  picoline 


Formula.  Dose  in  Grains. 


C6H7N.  Ill 

...  6 

C12H14N.  2in  ... 

V  2 

C6H7N.  CH.,1  ... 

...  2j 

c6h7  N.C2  HgT  ... 

...  ii 

C(!H7  N.  C,  H„t  ... 

...  I 

Result. 

Excitement  ;  stupor  ;  prostration  ;  recovery. 

Excitement;  difficulty  of  respirations;  twitchings;  convulsions;  death. 
Excitement  ;  stupor  ;  twitchings  :  recovery. 

Excitement ;  twitchings  ;  convulsions  ;  death. 

Excitement  ;  twitchings  ;  rapid  occurrence  of  difficulty  of  breathing  ; 
Convulsions  ;  death. 


Death  in  all  of  these  instances,  except  in  A  and  C,  was  apparently  the  result  of  asphyxia  from  interference  with  respiratory 
centres,  but  the  asphyxiated  condition  was  most  marked  in  the  cases  of  ethyl-  and  allyl-picoline.  Methyl-picoline  resembled 
picoline  in  its  action,  except  that  twitchings  and  muscular  tremors  made  their  appearance.  Doses  of  iodine  and  bromine,  as 
iodide  and  bromide  of  potassium,  and  containing  a  quantity  of  iodine  and  bromine  proportionate  to  that  given  along  with  the 
methyl-,  ethyl-,  and  allyl-picoline,  were  subcutaneously  injected  without  any  noticeable  effect.  The  potency  of  the  addition- 
derivatives  was,  therefore,  evidently  due  to  the  compound  itself. 

One  cannot  help  being  surprised  at  the  activity  of  such  a  substance  as  picoline  when  introduced  into  the  blood.  Dr. 
Ramsay  ( ut  supra)  says  :  “  I  give  an  account  of  some  attempts  made  to  decompose  picoline,  all  of  which,  with  one  exception,  led  to 
negative  results.  Picoline  is  not  decomposed  by  potash  in  any  form.  Its  vapour  may  be  passed  over  fused  caustic  potash,  or 
it  may  be  boiled  for  a  month  with  alcoholic  potash,  or  it  may  be  heated  for  some  days  to  350°  with  alcoholic  potash,  without 

undergoing  the  slightest  decomposition . It  is  not  decomposed  by  a  cherry-red  heat,  even  m  presence  of  lead  peroxide  or  of 

lime.  It  may  be  distilled  through  a  red-hot  gun-barrel  ten  or  twelve  times  without  any  deposition  of  carbon,  and  the  picoline 
which  distils  over  has  not  even  a  yellow  colour.  It  is  not  attacked  at  the  temperature  of  boiling  sulphuric  acid,  nor  by  a 
mixture  of  strong  nitric  acid  and  sulphuric  acid.”  He  then  shows  that  when  picoline  nitrate  is  heated  to  about  200°,  a  violent 
decomposition  ensues.  And  yet,  when  a  small  quantity  of  a  salt  of  picoline,  or  a  salt  of  its  substitution-derivatives,  is 
introduced  into  the  blood  of  a  living  animal,  it  will  manifest  its  presence  by  unequivocal  symptoms  in  the  course  of  a  few 
minutes.  We  are  still  ignorant  of  the  physiological  modus  operandi  of  these  substances. 


XI.— Action  of  Dicarbopyridenic  Acid,  C7H5N04. 

The  action  of  the  salts  formed  by  this  acid  in  union  with  sodium,  ammonium,  and  methyl  was  examined,  and  they 
were  all  found  to  have  an  intense  physiological  effect,  unlike  that  of  any  of  the  other  compounds  which  have  formed  the  subject 
of  the  present  inquiry.  The  least  active  was  the  sodium-salt,  and  the  most  active  was  the  compound  with  methyl  —  the 
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ammonium-salt  occupying  an  intermediate  position.  The  methyl-ether  has  a  peculiar  41  mousy”  odour,  reminding  one  of 
of  conine.  The  general  phenomena  were  as  follow.  When  half  a  grain  of  the  dicarbopyridenate  of  ammonium,  in  fifteen  drops 
of  water,  was  introduced  under  the  skin  of  a  rabbit  of  two  pounds  weight,  the  animal  at  once  became  violently  agitated.  It  ran 
backwards  and  forwards  on  the  table  screaming  loudly.  Tremors  of  the  whole  body  followed  ;  the  head  drooped  on  the  table  ; 
the  fore-paws  were  at  first  weak,  and  then  performed  jerking  movements,  which  rapidly  terminated  in  strong  tonic  spasms  of 
the  anterior  limbs  alone  ;  these  spasms  passed  off,  and  the  animal  was  quiet  for  a  few  moments  and  in  a  natural  condition  ; 
during  this  period  of  quiet,  the  blood-vessels  of  the  ears  and  the  pupil  rapidly  dilated  and  contracted  ;  the  respirations  were 
quick°and  shallow ;  another  violent  convulsion  of  a  general  character  came  on,  and  death  occurred  within  four  minutes  of  the 
administration  of  the  dose.  So  far  as  could  be  observed,  the  animal  was  not  unconscious.  The  character  of  the  convulsions  it 
is  very  difficult  to  describe.  They  somewhat  resembled  those  of  strychnine ;  but,  as  I  have  said,  they  were  at  first  local, 
affecting  only  the  fore-limbs.  It  was  evident  that  reflex  excitability  was  increased,  as  in  several  instances  touching  the  animal 
caused  a  convulsive  seizure.  The  action  of  the  salt  was  thus  unlike  that  of  any  of  the  chinoline  and  pyridine  compounds,  in 
none  of  which  has  any  increase  of  reflex  excitability  been  observed.  We  propose  still  further  investigating  the  action  of 
dicarbopyridenic  acid,  and  also  the  action  of  leucolinic  acid,  the  analogous  acid  of  the  chinoline  series.  It  is  sufficient,  in  the 
meantime,  to  note  the  sudden,  rapid,  violent,  and  fatal  action  of  this  substance  on  rabbits. 

XII.— General  Conclusions. 

1.  There  is  a  marked  gradation  in  the  extent  of  physiological  action  of  the  members  of  the  pyridine  series  of  bases,  but  it 
remains  of  the  same  kind.  The  lethal  dose,  however,  becomes  reduced  as  we  rise  from  the  lower  to  the  higher. 

2.  The  higher  members  of  the  pyridine  series  resemble,  in  physiological  action,  the  lower  members  of  the  chinoline  series, 
except  (i)  that  the  former  are  more  liable  to  cause  death  by  asphyxia,  and  (2)  that  the  lethal  dose  of  the  pyridines  is  less  than 
one-half  that  of  the  chinolines. 

3.  In  proceeding  from  the  lower  to  the  higher  members  of  the  chinoline  series,  the  physiological  action  changes  in  character, 
inasmuch  as  the  lower  members  appear  to  act  chiefly  on  the  sensory  centres  of  the  encephalon  and  the  reflex  centres  of  the 
spinal  cord,  destroying  the  power  of  voluntary  or  reflex  movement ;  while  the  higher  act  less  on  these  centres,  and  chiefly  on 
the  motor  centres,  first  as  irritants,  causing  violent  convulsions,  and  afterwards  producing  complete  paralysis.  At  the  same 
time,  while  the  reflex  activity  of  the  centres  in  the  spinal  cord  appears  to  be  so  far  inactive  as  not  to  be  excited  by  pinching  or 
pricking,  it  may  be  readily  roused  to  action  by  strychnine.  These  conclusions  apply  specially  to  rabbits  ;  in  animals  of  higher 
cerebral  development,  such  as  dogs,  monkeys,  and  man,  nausea  and  vomiting  are  produced  in  addition. 

4.  On  comparing  the  action  of  such  bases  as  Cfl  H7  N  (chinoline)  with  C9  H13  N  (parvoline),  or  C8  Hu  N  (collidine)  with 
Cg  H15  N  (conia  from  hemlock),  or  Cao  H10  N.,  (dipyridine)  with  C10  Ha4  N2  (nicotine  from  tobacco),  it  is  to  be  observed  that, 
apart  from  differences  in  chemical  structure,  the  physiological  activity  of  the  substance  is  greater  in  those  bases  containing  the 
larger  amount  of  hydrogen. 

5.  Those  artificial  bases  which  approximately  approach  the  percentage  composition  of  natural  bases  are  much  weaker 
physiologically,  so  far  as  can  be  estimated  by  amount  of  dose,  than  the  natural  bases ;  but  the  kind  of  action  is  the  same  in 
both  cases. 

6.  When  the  bases  of  the  pyridine  series  are  doubled  by  condensation,  producing  polymeric  compounds  such  as 
dipyridine,  dipicoline,  etc.,  they  not  only  become  more  active  physiologically,  but  the  action  differs  in  kind  from  that  of  the 
simple  bases,  and  resembles  the  action  of  natural  bases  or  alkaloids  having  an  approximately  similar  chemical  composition. 

7.  All  the  substances  examined  in  this  research  are  remarkable  for  not  possessing  any  specific  paralytic  action  on  the 
heart  likely  to  cause  syncope ;  but  they  destroy  life,  in  lethal  doses,  either  by  exhaustive  convulsions  or  by  gradual  paralysis  of 
the  centres  of  respiration,  thus  causing  asphyxia. 

8.  There  is  no  immediate  action  on  the  sympathetic  system  of  nerves,  although  there  is  probably  a  secondary  action, 
because  after  large  doses  the  vaso-motor  centre,  in  common  with  other  centres,  becomes  involved. 

9.  There  is  no  appreciable  difference  between  the  physiological  action  of  the  bases  obtained  from  cinchona  and  those 
derived  from  tar. 

jo.  The  union  of  methyl,  ethyl,  amyl,  and  allyl  with  chinoline  did  not  entirely  change  its  characteristic  mode  of  action,  but 
their  presence  caused,  along  with  stupor,  a  tendency  to  spasm  and  convulsion.  Also,  in  the  case  of  the  pyridine  and  picoline 
addition-compounds,  increase  in  molecular  complexity  and  weight,  while  it  does  not  entirely  change  the  mode  of  action  of 
the  simpler  compound,  is  always  attended  by  a  tendency  to  spasm  and  convulsion,  probably  arising  from  irritation  of  cerebral 
motor  centres. 

1 1.  The  nature  of  the  acid  with  which  these  compounds  were  combined  did  not  appear  materially  to  affect  the  physiological 
action,  which  apparently  depended  on  the  nature  of  the  base.  As  a  rule,  bromides  and  iodides  were  more  potent  than 
chlorides  or  sulphates.  No  difference  of  effect  could  be  observed  between  the  iodine  and  bromine  compounds  of  the 
addition-derivatives. 

12.  Dicarbopyridenic  acid  (C7H5N04),  the  only  substance  containing  oxygen  we  have  examined,  is  remarkable  for 
rapidity  and  potency  of  physiological  action  ;  it  also  acts  rapidly  on  the  vaso-motor  centres.  In  containing  oxygen,  it  has  a 
nearer  resemblance  in  percentage  composition  to  several  alkaloids  than  any  of  the  chinoline  or  pyridine  compounds. 

13.  Substances  having  the  same  percentage  chemical  composition,  but  a  different  chemical  structure,  may  have  different 
physiological  effects.  Contrast  lepidine  with  methyl-chinoline,  dispoline  with  ethyl-chinoline,  isoline  with  amyl-chinoline,  and 
quinine  with  cinchonine. 

14.  Substances  which  have  an  action  on  the  cerebral  portion  of  the  nervous  system  will  act  on  animals  differently,  according 
to  the  degree  of  their  cerebral  development.  Thus,  chinoline  causes  in  the  dog,  cat,  and  monkey,  excitement  and  nausea  and 
vomiting  antecedent  to  stupor  and  anaesthesia  ;  while  in  the  rabbit  none  of  these  phenomena  occur. 

It  is  understood  that  several  of  these  conclusions  are  merely  tentative,  and  may  require  to  be  modified  on  further 
investigation. 
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REPORT  OF  PARLIAMENTARY  BILLS  COMMITTEE 

UPON 

THE  CRUELTY  TO  ANIMALS  BILL,  1876. 


At  a  Meeting  of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Association  held  at  the  Office  of  the  Association,  oG, 
Great  Queen  Street,  on  Saturday,  May  27  th,  187  G  :  Present,  Mr.  Ernest  Hart,  in  the  Chair;  Professor  Dewar,  Cambridge ;  Dr. 
McKendrick,  Edinburgh;  Dr.  Pye-Smith,  London;  Mr.  Lord,  London;  Dr.  Ferrier,  F.R.S.,  London;  Dr.  Lauder  Brunton,  I  .R.S. ; 
Mr.  Holder,  Hull;  Mr.  Balfour,  Cambridge ;  Professor  Rutherford,  F.R.S.,  Edinburgh;  Professor  Turner,  Edinburgh ;  Mr.  Geo. 
Henry  Lewes,  London;  Dr.  Case,  Portsmouth;  Dr.  Wickham  Legge,  London;  and  Dr.  Michael  roster,  F.lt.S.,  Cambridge. 

Letters  were  read  from  Professor  Cleland,  F.R.S.,  Belfast ;  Professor  Gamgee,  F.R.S.,  Manchester ;  Dr.  Hayden,  Dr.  lurser, 
Dublin;  Dr.  Pavy,  F.R.S.,  London ;  Rev.  Dr.  Haugliton,  F.R.S,,  Dublin;  Dr.  Pliilipson,  Newcastle ;  1  rofessor  Allman,  F.R.S. ; 
Dr.  Alfred  Swaine  Taylor,  F.R.S. ;  Dr.  Holman,  Reigate  ;  Dr.  Handyside,  Edinburgh  ;  and  others. 

The  Chairman  stated  that,  in  concert  with  Professor  Lister,  Dr.  Michael  Foster,  Dr.  Pye-Smith,  and  Mr.  Balfour,  he  had 
prepared  a  Draft  Report  after  consideration  of  a  similar  report  prepared  by  a  Committee  of.  the  General  Medical  Council ;  the 
Draft  Report  being  read,  and  its  paragraphs  considered  seriatim ,  was  then  adopted  in  the  following  form  : 


I. — This  Committee  regret  that  it  has  been  thought  proper  to  entitle  a  Bill  intended  to  regulate  the  proceedings  of  those  engaged 
in  the  study  or  teaching  of  Physiology  in  this  country  “  The  Cruelty  to  Animals  Act”.  Such  a  title  has  an  unjust  application  when 
prefixed  to  a  Bill  exclusively  framed  for  the  regulation  of  a  class  of  persons  whose  character  and  objects  are  essentially  humane,  and 
whose  labours  have  been  in  the  past,  and  may  be  expected  to  be  in  the  future,  of  incalculable  benefit  m  the  piocunng  and  diffusion 
of  knowledge  which,  by  its  applications,  mitigates  or  prevents  the  sufferings  of  humanity. 

If  this  Bill  were  a  measure  properly  described  as  “  for  the  Prevention  of  Cruelty  to  Animals’  ,  it  should  of  necessity  include  in 
its  scope  that  large  class  of  agricultural  and  even  domestic  operations  by  which  farmers,  labourers,  farriers,  and  others,  inflict  upon 
living  animals  sufferings,  which  probably  daily  very  far  exceed  in  amount  all  that  physiologists  are  called  upon  to  inflict  on  animals 
in  the  course  of  years,  as  well  as  many  of  the  varieties  of  sport.  _ 

This  Bill  being  in  effect  a  “  Bill  for  the  regulation  of  experiments  upon  living  animals  for  the  acquisition  of  knowledge”,  this 
Committee  are  of  opinion  that  its  title  should  be  altered  accordingly.  Its  short  title  then  would  be  “  Experiments  on  Animals  Bill  . 


II. — Clause  3,  Subclause  1,  of  this  Bill  proposes  to  enact  that — 

1.  The  experiment  must  be  performed  with  a  view  only  to  the  advancement,  by  new  discovery,  of  knowledge  which  will  be 
useful  for  saving  or  prolonging  human  life  or  alleviating  human  suffering;  and,  on  this  subject,  the  Royal  Commission  lias 
already  reported  as  follows  : — “  It  has  been  proposed  to  enact  that  the  object  in  view  shall  be  some  immediate  application 
of  an  expected  discovery  to  some  prophylactic  or  therapeutic  end,  and  that  any  experiment  made  for  the  mere  advancement 
of  science  shall  be  rendered  unlawful.  But  this  proposal  cannot  be  sustained  by  reflection  upon  the  actual  course  of  human 
affairs.  Knowledge  goes  before  the  application  of  knowledge,  and  the  application  of  a  discovery  is  seldom  foreseen  when 
the  discovery  is  made.  The  first  origin  of  a  great  discovery  is  often,,  like  the  germ  of  the  natural  life  m  an  animal  or  a 
vegetable,  so  small  as  to  be  scarcely  perceptible,  and  yet  it  may  contain  in  it  the  seeds  of  the  grandest  results.  Av  ho  , 
says  Helmholtz,  ‘  when  Galvani  touched  the  muscles  of  a  frog  with,  different  metals,  and  noticed  their  contraction,,  could 

have  dreamt  that . all  Europe  would  be  traversed  with  wires,  flashing  intelligence  from  Madrid  to  St.  Petersburg  with  the 

speed  of  lightning?  In  the  hands  of  Galvani,  and  at  first  even  in  Volta’s,  electrical  currents  were  phenomena  capable  of 
exerting  only  the  feeblest  forces,  and  could  not  be  detected  except  by  the  most  delicate  apparatus.  Had  they  been  neglected, 
on  the  ground  that  the  investigation  of  them  promised  no  immediate  practical  result,  we  should  now  be  ignorant  °  tie 
most  important  and  most  interesting  of  the  links  between  the  various  forces  of  nature......  ..Whoever,  m  the  pursuit  of 

science,  seeks  after  immediate  practical  utility,  may  generally  rest  assured  that  he  will  seek  m  vain.  As  we  have  seen 
Harvey’s  great  discovery  has  been  followed  by  remedial  consequences  of  inestimable  value,  but  those  consequences  were  not 
foreseen  by  himself  at  the  time  that  he  made  the  discovery.  It  was,  at  the  time  that  he  made  it,  a  mere  scientific  discovery  . 

The  Committee  entirely  concur  in  this  judgment,  and  are  of  opinion  that  the  restriction  on  experiment  involved  in  the  present 
wording  of  the  above  clause  will  prevent  research,  of  which  the  results  may  not  at  the  time  have  any  direct  relation  to  the  prevention 
of  suffering  or  prolongation  of  human  life,  but  may  nevertheless,  at  a  future  period,  have  applications  of  incalculable  value  forsuch 
purposes!^  in  the  case  of  the  researches  of  Galvani,  who  was  not  a  physician,  and  none  of  whose  researches  were  undertaken 
with  the  view  which  this  clause  would  make  indispensable.  Such  a  clause  strictly  interpreted  would  in  practice  be  unworkable ;  or, 
if  rigidly  enforced,  would  be  most  prejudicial  to  the  cause  of  humanity.  .  . 

Moreover,  this  clause  excludes  from  the  benefit  of  research  animals  which  are  the  subject  of  experiments  and  whose  sufferings 
and  deaths  from  preventable  diseases,  e.g.,  cattle-plague,  small-pox.,  pleuro-pneumoma,  ought  not  to  be  excluded  from  consideration. 

On  line  25,' page  1,  to  omit  all* words  after  u  advancement”,  and  to  add  the  words  “  of  physiological  or  medical  knowledge  . 

The  Subclause  will  then  read  thus —  .  .  .  ,.  ,  .  ,  , 

The  experiment  must  be  performed  with  a  view  only  to  the  advancement  of  physiological  or  medical  knowledge. 

IH.— Subclause  2  of  the  same  Clause  (3)  provides  that— 

The  experiment  must  be  performed  in  a  registered  place.  .  ,  .  ,  ,  .  . 

This  provision  would  be  fatal  to  the  performance  of  many  highly  important  researches  of  precisely  th®  whek  toeBiU 
proposes  in  its  general  aim  to  authorise,  viz.,  experiments  of  research  performed  by  medical  men  and  professors  who,  in  the  intervals  of 

their  professional  labours,  and  often  at  times  and  places  when  they  are  distant  from  registered^  Suchlxperiments 

which  have  occurred  during  their  treatment  or  observation  of  disease,  or  during  tlieir  sessional  labours  of  teachme.  buch  experiments 
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may  need  to  be  performed  at  farms,  in  stables,  in  seaside  lodgings,  or  elsewhere,  and  the  uniform  imposition  of  the  necessity  of 
performing  such  experiments  in  “  a  registered  place”  would  often  operate  so  as  to  make  their  performance  impossible. 

The  necessary  guarantees  may  be  obtained  by  requiring  that  a  special  Certificate  shall  be  necessary  for  the  performance  of  any 
experiments  on  living  animals  in  other  than  registered  places ;  and  the  Committee  see  no  objection  to  the  requirement  that  no 
experiment  for  the  purpose  of  demonstration  shall  be  performed  elsewhere  than  in  a  registered  place. 

In  order  to  carry  out  the  views  expressed  in  the  foregoing  paragraph,  and  to  provide  that  none  but  well  qualified  and  licensed 
persons  shall  undertake  any  experiment  on  living  animals  in  any  but  registered  places,  and  then  only  for  the  purpose  of  research  and 
under  certificate  that  such  experiments  are  proper,  the  Committee  recommend  that  a  further  proviso  be  introduced  as  follows  after 
Proviso  3,  page  2,  line  38,  viz. : — 

Experiments  for  the  discovery  of  new  knowledge  may  be  performed  in  an  unregistered  plaoe  by  a  person  licensed  under  this 
Act,  on  such  certificate  being  given  as  in  this  Act  mentioned. 

rV\ — Proviso  I,  on  Clause  3,  contains  a  restriction  of  the  purposes  of  demonstrational  experiment  couched  in  language  which  is 
identical  with  that  employed  in  Clause  1,  Subclause  1,  and  to  which  the  same  objections  apply  as  are  expressed  in  Section  II  of  this  Report. 

The  Committee,  therefore,  recommend  the  introduction  of  the  words  “physiological  or  medical”  before  the  word  “knowledge”  in 
line  24,  and  the  omission  of  those  words  which  follow  the  word  knowledge. 

The  Clause  will  then  read  as  follows  : — 

1.  Experiments  may  be  performed  under  the  foregoing  provisions  as  to  the  use  of  anaesthetics  by  a  person  giving  illustrations  of 
lectures  in  medical  schools,  hospitals,  or  colleges,  or  elsewheie,  on  such  Certificate  being  given  as  in  this  Act  mentioned  that 
the  proposed  experiments  are  absolutely  necessary  for  the  instruction  of  the  persons  to  whom  such  lectures  are  “'iven  with  a 
view  to  their  acquiring  physiological,  or  medical,  knowledge. 

V. — Clause  5  provides  that — 

5.  Notwithstanding  anything  in  this  Act  contained,  an  experiment  calculated  to  give  pain  shall  not  be  performed  on  a  do<*  or 
cat.  _  The  Committee  think  it  essential  for  the  advancement  of  knowledge  useful  for  saving  and  prolonging  human  life  and 
alleviating  human  suffering,  that  this  Clause  bo  struck  out.  They  concur  with  the  statement  of  the  Committee  of  the  General 
Medical  Councd  “  that  such  exemption  would  withdraw  from  investigation  carnivorous  animals  of  great  value  for  the  purposes  of 
research  ;  whilst,  further,  the  communicability  of  certain  diseases  (Rabies —Hydrophobia,  and  the  diseases  dependent  on  the  Tapeworm 
Echmoccocus)  from  these  animals  to  man,  renders  it  specially  inexpedient  that  the  dog  and  cat  should  be  exempted  from  experimental 
inquiry”.  1 

The  Committee  would  specially  point  out  that,  on  no  other  available  animals  could  needful  researches  on  the  digestive,  alimentary 
and  intestinal  functions  be  carried  out;  and  that  for  some  purposes  of  medical,  therapeutical,  and  juridicial  (toxoloMcal)  inquiry 
they  are  equally  essential.  J 


VI  — In  connection  with  the  proposal  embodied  in  the  new  Proviso  4,  suggested  to  be  added  to  Clause  3  (see  Section  III  of  this 
Report),  the  Committee  recommend  in  Clause  7,  after  the  word  “  every”,  to  introduce  the  word  “  registered”.  The  Clause  will  then 
read  thus : — 

Administration  of  Law. 

7.  Every  registered  place  for  the  performance  of  experiments  under  this  Act  shall  be  approved  by  the  Secretary  of  State,  and 
shall  be  registered  in  such  manner  as  he  may  from  time  to  time  by  any  special  order  direct. 


VH-— In  Clause  11,  as  it  now  stands,  a  distinction  is  made  between  professors  in  “chartered  colleges”,  and  professors  in 
recognised  medical  schools,  which  seems  uncalled  for.  Thus  the  Clause  would  allow  a  Certificate  to  be  granted  by  the  Professor  of 
Physiology  m  King  s  College  Medical  School,  but  not  in  St.  Par th o  1  om e w ’ s  Hospital  Medical  College,  or  by  the  professor  in  Owens 
College,  Manchester,  but  not  at  Guy’s  Hospital  Medical  School.  The  Committee  recommend,  therefore,  the  addition,  after  the  word 
Rritain”r  m  me  °*  tUS  ^  ause’  to  add  tlie  words>  “or  a  medical  school  recognised  by  the  General  Medical  Council  of  Great 

In  Clause  11,  after  the  word  “  Charter”,  on  line  27,  insert  “  or  duly  recognised  Medical  School”.  The  Clause  will  then  read  as 

IOJIOWS  " 

I  ^  •  A  Certificate  given  as  in  this  Act  mentioned  must  be  signed  by  one  or  more  of  the  following  persons ;  that  is  to  sav 
Ihe  President  of  the  Royal  Society ;  ’  J  ’ 

The  Presidents  of  the  Royal  Colleges  of  Surgeons  in  London,  Edinburgh,  or  Dublin  ; 

The  President  of  the  Colleges  of  Physicians  in  London,  Edinburgh,  or  Dublin ;  and  also  (unless  the  applicant  be  a  professor 
ot  physiology,  medicine,  anatomy  or  surgery  in  a  university  in  Great  Britain  or  Ireland,  or  in  a  college  in  Great  Britain  or 
Ireland  incorporated  by  royal  charter)  by  a  professor  of  physiology,  medicine,  anatomy,  or  surgery,  in  "a  university  in  Great 
Britain  or  Ireland,  or  in  a  college  in  Great  Britain  or  Ireland  incorporated  by  royal  charter  or  duly  recognised  medical  school. 

Legal  Proceedings. 

v  resPec!  Hie  provisions  of  Clause  13,  the  Committee  are  of  opinion  that  the  facts  of  registration  of  the  place,  of  the 

licensing  of  the  person  responsible  for  the  management  of  the  place,  and  the  provision  for  its  inspection,  suffice  to  afford  guarantees 
loi  its  good  conduct ;  that  any  person  having  reason  to  do  so  may  easily  put  the  inspector  in  motion,  and  that  the  intrusion  of  police- 
meninto  the  registered  places  of  study  of  licensed  persons  is  unnecessary  and  prejudicial,  and  in  various  ways  objectionable, 
llie  Committee  therefore  recommended — 

In  Clause  13,  line  10,  after  the  words  “  in  any  place”  add  “  not  registered  under  this  Act”.  The  Clause  will  then  read  thus  •— 
13.  A  justice  of  the  peace,  on  information  on  oath  that  there  is  reasonable  ground  to  believe  that  experiments  in  contravention 

rLllIni  CtfareibeiD4.g  pe?0rme,d  111  ai,ly  Place,110t  registered  under  this  Act,  may  issue  his  warrant  authorising  any  officer  or 
constable  of  police  to  enter  and  search  such  place,  and  to  take  the  names  and  addresses  of  the  persons  found  therein. 

in  SectionPTTT  nf0ri'0fi?this  Flause’  strinS.eilt  “  ^ey  are,  would  still  remain  applicable  to  places  in  which,  under  the  proviso  suggested 

camed  011  by  a  Ucensed  ™der  ^  co™1^* 


Supplement  to  the  “  British  Medical  Journal”,  June  10, 1876.] 


PETITION  FOR  AMENDMENT  OF  LORD  CARNARVON’S  BILL  FOR 
“PREVENTION  OF  CRUELTY  TO  ANIMALS”. 


TJnto  the  Rirjht  Honourable  the  Peers  of  Great  Britain  and  Ireland  in  Parliament  assembled,  the  humble 

Petition  of  the  JJndersiqned 

VI  c  i  Y  a/ 

Sfjefoetfj, 

^  y°?r  Petitioners  are  of  opinion  that  the  Bill  now  before  your  Lordships,  entitled  “  The  Cruelty  to  Animals 
Vet,  1 87G  ,  will,  if  passed  into  law  in  its  present  shape,  seriously  impede  the  progress  of  research  into  the  laws  and 
unctions  of  life  in  health  and  disease,  will  retard  the  advance  of  medicine,  will  prevent  the  complete  and  satis- 
actory  instruction  of  students  in  important  branches  of  knowledge  necessary  for  their  future  efficiency  as  medical 
practitioners,  and  will  thus  be  injurious  to  the  cause  of  humanity. 

That  your  Petitioners  do  therefore  earnestly  pray  your  Lordships  to  give  favourable  consideration  to  the 
Amendments  of  the  said^Bill,  proposed  by  the  Parliamentary  Bills  Committee  of  the  British  Medical  Association,  in 
i  Report  dated  May,  18/6,  and  to  a  like  Report  of  the  General  Medical  Council  of  Great  Britain,  of  the  like  date, 
md  especially  pray  that,  if  your  Lordships  pass  the  said  Bill,  you  will  make  therein  amendments,  which  will  have 
die  effect : — 


1st.  Of  amending  the  title  .of  the  said  Bill  in  such  manner  that  it  shall  not  seem  to  impute  to  physiologists 
and  to  teachers  in  medical  schools  a  disposition  to  cruelty. 

2nd.  Of  widening  the  limits  of  research  by  experiment,  so  as  to  include,  as  heretofore,  all  subjects  of  research  which 
can  conduce  to  new  knowledge  of  facts  or  laws  of  life,  or  additions  to  medical  and  physiological  knowledge. 

3rd.  Of  permitting  the  practice  of  experiments  of  research  in  non-registered  places  by  licensed  persons  under 
special  certificate. 

4th.  Of  omitting  the  limitation  which  the  Bill  imposes  on  the  animals  which  may  be  subjects  of  experiment,  and 
removing  the  exemption  of  cats  and  dogs,  which  Clause  o  proposes,  seeing  that  the  domestic  flesh-eating  animals 
are  most  necessary  for  many  subjects  of  important  inquiry. 

Your  Petitioners,  in  making  these  earnest  requests,  are  animated  by  the  sentiments  of  humanity  which  are  prevalent 
hroughout  the  nation,  and  which  are  especially  dear  to  them,  wdiose  profession  it  is  to  pass  their  lives  in  the  prevention 
and  cure  of  suffering  and  disease. 

Intimately  acquainted  with  the  nature  and  object  of  the  studies  which  the  Bill  proposes  to  regulate,  your  Petitioners 
earnestly  trust  that  you  wall  amend,  as  they  now  pray,  the  provisions  of  this  Bill,  which  threatens  to  arrest,  if  not  to 
lestroy,  in  this  country,  the  pursuit  and  diffusion  of  a  kind  of  knowledge  most  necessary  for  widening  and  strengthening 
he  bases  of  medicine,  and  for  multiplying  and  improving  the  means  by  which  the  laws  of  life  may  be  more  fully  learned” 
he  beginnings  of  disease  more  readily  checked,  the  action  of  remedies  more  clearly  perceived,  and  the  art  of  healing 
endered  more  certain  and  more  beneficent. 


NAME. 

OCCUPATION  OR  DESIGNATION. 

ADDRESS. 

- 

Please  sign  the  above  and  procure  as  many  signatures  of  Medical  Men  asjwssible,  and  return  tcithin  four  days. 

To  be  torn  out,  stamped,  and  posted  unsealed.] 
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